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TiiE utility of this Dictionahy to students, and ^.U^sses of medical practi- 
tioners, has obtained for it in this country a larger sharel3^atronage than perhaps 
was ever conferred upon any other book of surgery; while its ; lation 
into the French, German, and Italian languages, and s<^veral republications of 
it in Aiicrica, may bo taken as proofs of its being doeiiied worthy of consider- 
able notice in various other parts of the world. Speaking of tin* opinion, enter- 
tained of this compendium of surgical knowledge in llie United States, Dr, 
lteo.se observes : — It has long been esteemed a standard w ork, is adopted as a 
^ text-book in our Universities, Colleges, and Schools of Medicine generally, and 
linds a place in the library of every surgeon in the country.’’ i Prvf, to Amt}\ 
Ed.) The diligent and eniiglitcncd Germans were not only the first to under- 
take and complete a translation ; they have bestowed stili greater attention upon 
my lmnd>Io endeavours to promote the cultivation jind diffusion of surgical 
science ; for they liave followed up their translation by a series of well-executed 
engravings, expressly designed to illustrate the nature of the dLseasi's, acci- 
dental injuries, and curative methods, treated of in this Dictionary. (See 
Chirurghchc Kupfertajeln, l-to. WVimar, 1820 — 1820.) Of these) valuable 
]»lales, the publication of wliich I regard as an honourable coiupluuent to my 
surgical laliours, imiuy numbers have beeu brought out at*au extreiiic-ly mo- 
derate price ; and it i^ with real pleasure that 1 recommend them to the notice 
of every surgeon w Iio is a German scholar, as being one of^tlu* most 
collections of surgical and pathological plates ever offered to the profession. 

In preparing this edition, which c<)m})rchends an account of all tlie principal 
modern improvements in surgery, I have conscientiously endeavoured todeal fairly 
and impartially with ^very individual, whose name I have liad occasion to men* 
tionf^^}’ w'hose siijirgcstions form subjects of consideration in the ensuing pages, 
M^' aim h*as been truth, wluTever I could find h^>r ; and in every situation, 
where any glimpse of her beautiful figure piesented itself, J liave ardently 
courted regardless of the name, school, or country on which she might 
*Clei^) to shed lier glory. steadily adhering to this priiiciide ; hy zealously 
marking whift the book of^nat»'.r^ and the field of expedenee* unfolded ; by 
renouncing all obsequious submission'' uo every other kii*d oT tmti^brity ; and by 
♦•taking the liberty* of sometimes thinking. and judging for myself; I trust, thaf 
tJie most likely tplan has been adapted of mainttJkiing the character of thisbook^ 
^and rawing luy own reputation, 
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In 'paeti<jttla|»rJt j^ord^ n3t}, ,peiqulia,r fyy Uaye l?ad an , oppor- 

tunity, intWf^^cyenth odHionrpf brio.giBg:under the potice of Bvitwh aurgcpps 
the mori<iPrj<MWAFa»saq<fions,of their brethran in the United States, where tlic 
same zlii;fal;foiP the^ adyan(Senipnt of surgery^ and ths same just estimate of its value 
to sopiJQjty, ayq exempUfied in* tlie mother couf t^y. Jn^oporatiye surgery, thq 
surgeoua ofino^iatimi.liave.e'xceeded them m* declsion> coolness, enterprise, 
audiwl^ldness; .an4 however doubtful 1 may individually be, 4'espe^tiwg the 
real, good likqlyi on the. whole, to result to n^aukind from certain extraordinary 
aehipyf iae;uts with the sqajpel, which, as wdll be seep in the course of this work, 
beep performed in America, I give the surgeons of the United States, as I 
mmy surgeonai^ jn my own country, France, and Germany, who are 
f^tjsn with tlie love of similar proceedings, the credit of being actuated by 
th^zcaloMa hope of being able by such means to extend the eiUciency of surgery 
tp^casos-iofjthr-, most desperate kind. Far be it from me to censure, or dis- 
c^ragq> timse pcrfori^^p^s, if kept within the limits prescribed by reason 
mpjgoJ considerations, and not applied to examples in which the chances of 
a^naturSliCUre^.poor as they may be, are at least equal to those presented by 
the pperation, itself, and which, if it fail, is sure to bring the life of thej^ sufferer 
to an abrupt termination. Here a very severe and j)erilous operation, at all 
events, can only be justified on the principle, that the agony which the patient 
i^r andu^ing from. the disease, And must continue to endure, if the operation be 
not attempted, makes his life, in this condition, of no real value. Let me hope, 
that the enthusiasm for operations (the art of performing which may be ac-. 
quired jby mj one who has nerves of the right kind, and is a good fina- 
toniist, in a very short time) will not lead to the neglect to ])ec()me acquainted 
witli the more common duties of the surgical practitioner ; nor to the omission 
to study profoundly all the leading rules and ])rinciples of surgery. It is 
llkew'ise to be hoped, that it w'ill not occasion any forgetfulness of the vast 
importance of medical surgery, by, which the necessity for mutilating the 
human body may often be completely obviated. It is also my sincere prayer, 
that the present increasing rage for operations may nove.r throw into the shade 
thq various physiological and pathological views of the whole subject of surgery, 
without wdiich it would immediately descend to tin; I'ank of only a mechanical 
art, instead of meriting the name of a science. 

• SThis edition will not only be the means of diffusing tlic knowledge of what 
has been done iu operative and other parts of surgery by European and 
American surgeons, but it will prove that, however right Dr. Ileese may 
have been in complaining of my not having formerly done full justice to the 
surgeons of the United Slates, it was not from any desi/4 on my part to keep 
their transactions concealed, but simply from the fact, th«t 1 did ntc'then 
possess the information, that has since reached me, of their praiscwo^liy 
exertions. 

In bringing out this Dictionary in its preseiit state^ of improveni.cvd, I beg to 
declare myself deeply indebted to the surgeons of alinosj every country?^ but 
(‘specially to those of Great Britain and Irebmd, ly’ance, Germany, Italy, and 
United Stjjies. * Pbr many valuabllT communications I feel obliged to Sir 
*A!stley Cooper, Sir Benjamin Brodie,^Mr. J. G. Crosse, M. Velpeau, ProfessoJ 
Regnoli, my colleague Profes^r Quain, and my esteemed aiu^ talented pupil 
Mil Tbomas j^orton, of University College. The doctrines and j^ractiec of tlie^ 
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celebrated Dttpuytlren I have explained and considered' Wth aM the? 'ftttchtiion 
which so high an authority deservedly claims ; and I will add thaf,’ as m&ny 
of his observations appear me the best ever delivered on* certain* parts of 
surgery, the introduction of^em into this extensively cireulsrted bbott may 
be an important ad. vantage toithe profession arid the public. The fOllC^ing 
estimate of the Character of this Pictionary is from the pen of Dr. HeesC s 

As, in every species of human science, our highest attainments are but an 
approximation towards perfection, so in the science of stirgriry, each suc- 
ceeding year demonstrates, Jthat all that is knoivn Of the principles, oivpract^d 
of our art, is but the prelude to still higher exhibitions of sOienciSf riild' sfcitb 
alike honourable to the professioii, and valuable to the'’ cause of humariit 3 % 
To condense and arrange all the novel and interesting facts, which rilihtcal 
experience is furnishing, and upon which* alone the edifice of true science can 
be erected, is a task worthy of the immense labour which Mr. Cooper lias 
bestowed on csi;;h succeeding reprint of his Dictionary, and one to whierhe has 
proved himself entirely adequate. The extensive ' and multiplied resources,' to 
which he has access, furnish him with facilities possessed' by few; and in 
avail! ng»hlmself of these, he has exhibited an industry, and, for the most part, 
an impartiality, worthy of all praise.’' ' 

According to my usual plan, I annex the notice of a few thirigs, wliich wci'e 
either inadvertently omitted iii the articles to which. tliCy relate, or Commtim- 
catod to me after such article's had been printed. 5 ^ 


Woburn-l’lcicf, liiiSicU Syiuin', 
Nov. ly. 1838. 


S. COOPEH. 




ADDENDA. 


AMPUTAT ION. The following notice I find 
in Reese*8 American edition of this Dictionary, 
7'he proposed operation, I apprehend, will be 
objected to, as far more painful and tedious than 
the flap-amputations, commonly performed at 
University College Hospital : — 

[A mode of amputating the thigh with two flaps 
(observes Dr. Reese) was proposed a few years 
since by Professor J. R. Davidge, of the Univer- 
sity of Maryland, which combines several impor- 
tant advantages. 

The first incision is made with the large knife on 
the outside and inside of the thigh through the 
integument, so as to surround the limb, with the 
exception of an inch or more in the centre above 
and below. The surgeon having calculated the 
size of the flaps recjuired, which are to be as long 
the semi-diameter of the limb, makes with a 
scalpel a second and third incision through 
the skin, in form of the letter V, commenc- 
ing above the centre of the space left vacant 
on the superior and inferior surfut’t, and con- 
tinued until its diverging extremities reach the 
ends of the semicircular cuts first mentioned. 
The flaps of integument aie then dissected back 
until they equal in length a little more than the 
semi-diameter of the limb, to allow for the letrac- 
lion that may occur. A circular incision is then 
made through the muscles down to the hone with 
the large knife. 'Phe bone is then denuded for an 
inch or two, the retractor employed, and the bone 
sawn otf at Ihc edge of the divided flesh. The 
arteries are then secured, the muscles drawn 
down, the ligatures so arranged as to come out of 
the superior and inferior angles of the wound, 
and the flaps arc brought together and kept in 
place by adhesive straps, supported by a eross 
bandage, roller, &c. By this amputation the 
bone is cut off an inch or more within the ac- 
tual face of the stump, ^d the flaps of integu- 
ment having the angle cut out above and be- 1 
low, (!^%not present that unnecessary and incon- 
venient lump or puckering, formed at the angles 1 
aftd* the common circular amputation. 1 have 
seen this operation performed by Dr. Davidge 
and others, |iiith singular success. I'he .stump 
J>eals by the first intention, without any of the de- 
lays |^hich are often encouptered with the common 
flap-operation ; ffnd I prefer it for the arm as well 
as the thigh, unless the limb be much emaciated. 
JieeseJ] 

In flap-amputations of the leg, it appears to 
me, that the anterior flap of integuments should 
be made longer, and the posterior flap of the in- 
^ te^umeifts and Itiuscles of the calf, about one 
third shorter than is generally done. By this 


means, the front of the tibia will be better covered, 
and the frequency of exfoliation diminished ; 
while there will also be the advantage of the sur- 
fiice of the wound being considerably lessened 
below, wdiere matter is disposed to form and 
lodge. 

In the United States, amputation of the upper 
jaw was first performed by Dr. David L, Rogers, 
of New York. (Sec Osieosaucoma.) Ampu- 
tation, or exseclion of the clavicle, was there per- 
formed for the first time by Dr. Mott, m 1829. 
In the twenty-first volume of the Med. Chir. Trans. 
aic the particulars of a similar operation executed 
by Mr. Travers. Other cases 1 have noticed in 
the article Bones, kxc imon of. In Mr Travers’s 
case, the operation was performed on account of a 
tumour of the clavicle. “ A crucial incision was 
made thiough the intepument and plat}sma my- 
oides, one limb of which was nearly in the line of 
the clavicle, and the other ut light angles ; and the 
flaps and, fascial coverings successively dissegted 
down to tiie external basis of tlie tumour. 1 he 
pcctoralis and deltoid muscles were then carefully 
detached from their clavicular origin, avoiding the 
cephalic veins, and the? fibres of the trapezius and 
clcido-mastoicJ inu^clest divided on a director. 
One considerable ves'^el, in the situation of the 
trnnsversalis humeri, required a prompt ligature. 
The circumference of the tumour was now w'ell 
defined, though it was found to be firmly imbedded, 
and adluMent on its po^terio^ aspect. Disarticula- 
tion of the scapular extremity of the bone was 
next effected without diflficully ; and the mobility, 
thus communicated to the muss, facilitated the 
completion of the operation. A dnectorwas rmw 
worked beneath the bonc,*as near to the sfernal 
articulation as was practicable, and, with a pair of 
strong bone nippers, thus introduced, it v\gis com- 
pletely and cleurly divided. The subclavius 
muscle, and a part of the rhomboid ligament, were 
now detached from the tumour, and the mass being 
well raised by «n as‘iistani, while the edges of the 
wound were kept wide apart by metallic retrac- 
tors, the ctcviciil prolongations of the tumour 
were separated from their remaining connections 
by u few touches oi' the ^calpel, without injury to 
the subclavian vessels.*’ The loss of blood did 
not exceed twelve ounces. 7’he case terminated 
so favourably that th^?re was scarcely any falling 
forwUrd of the sliouldai', nor any restriction of the 
motions of the arffi. Tim young gentleman ele- 
vates it perpendiculiiily over his head, extendi? it 
horizni^itly, carric? and rotates it behind the 
trunk, and performs the f^ame extent and variety 
of circumduction, and with e^al promptitude and 
power, as the parallel moverftnti of the opposite 
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lias, been per- 

fd^ed by f rqfes^r .Mott, fpr the cure of perma- 
nepl aQ^t^lpsiSr or' rather *' immobility ,of the 
lower ja^f” ^yvbiph bad existed for ten years. A 
re^rt of this, case is bublisbed in the American, 
J(>iir«drfer, iiToy. 1829; but as the disease and 
opemtipn are of so .novel and interesting a charac- 
ter,, p{. Mott, bt rny request, has politely furnish- 
ed me with the following description of the case. 
Which cannot ^e unacceptable to the prpftission, 
and 1 therefore insert it here ; — 

" A young ipap, twenty :one years of age, from 
North Carpbnn, called, with the lower jaw almost 
imipoyeably fixed to the upper. No motion in a 
downward direction could be discovered, aor was 
the most pQvverful effort with the. hand upon the 
chin able in the sbghtest degree to alter its sltua- 
tipn. lie had been in this deplorable state for ten 
yearn* Unablie to chew a mouthfol of foc^, or 
eyei open the jaws for Us reception, bis food hud 
lo^hp fntrbdjiced through a small opening, occa- 
sioned by an irregularity of tbe bicuspides teeth ou 
the right side* On the left side, just within tlie 
angle qf the ntouUi, a very firm band, of more tlttfn 
ligamentous hardness, was to be seen and felt, 
reaching from ibis point along the alveolar ridge 
to tqe coronovd process. 

Aloqg the whole course of this adhesion to the 
gupi of tnq fewer jaw, there was not a vestige of a 
tooths and fie stated that from ihis part tbe jaw 
had formerly separated, with* the teeth at- 
tached to it. This, morbid adhesidn bad been 
several times freely divided; it was cut from 
withJirt th^ mouth in different directions, but never 
permitted tbq least motion of the jaw. 

From the 'circumstance that he could give a 
little laieral motion to the jaw, I thought that his 
mouth might yet be ojpened, and the deformity 
removed'. ‘1 tl>eh.made an incision from the angle 
of fbo month on the left side through the cheek, 
nearly toi^the corquoid piucess, dividing; the firm 
ciCiitjrix wkhin coropKtcly. The, jaws being re- 
Ifevcd by dividing tin; adhesions between them, 
a piece of very broad taps was placed between the 
tqeth bj. a probe ^nd spatula, and tied some dis- 
bqlQW the chin, To the, loop thus formed 
l^'^ljled all, the atrenglli 1 could command, but 
nolTlje yiehCog of the jaw epufe be dis- 

1 theii applied tlie principle of tfie screw und 
lfiy.ur,bjr a«o PTppared iof the, purpose, 

if^hout; thireo inches 
ihli^ttthi.. to ekeh Q^hef^ ihqy were, 

^i^tnched 

|ii f^tes Ito exMoo. 1 ? 1 » 1 |»- 
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was thp fiepo^ thjeit attended yielding of the 
lower^jaur, that sevejral present thought it )Vas„ 
brokea^ but thq qoise was like that attending . the 
lacerauon pC ligumsnU rather than such as attends 
the jruefure qf a bone. The mouth was imme- 
diately opened to a sufficient extent. 

The .ipund was closed with the interrupted 
suture ana adhesive plaster ^ . to present the adhe- 
sion of the cheek to the jaws internally, pieces of 
sponge were, interposed. The patient was enabled 
to phew his food, and to cauverse and articulate 
distinctly, as Uie result of the operation ; and he 
entirely recovered.^* 

Dr. Mott has imee repeated tlie operation 
witli the same success, on a gontleman from 
Louisiana. 

In the North ilnior. Med,, and Surg, Jourytal 
for April, 1828, Dr. J. Uhea Barton lias published 
a most successful operation performed on a case of 
anchylosis at the hip-joint, attended with very 
great deformity, after it had existed for more than 
eighteen months. The object of the operation 
was to substitute an artificial joint foi tlie loss of 
tbe natural articulation at the hip, and it is most 
honourable to Dr. Barton, and alike gratifying to 
the pi'ofession and to humanity, to record, that it 
has been most completely successfu 1 . An abridged 
account of this novel and most interesting exhibi- 
tion of consummate surgical skill is given in tbe 
Appendix to the late Philadelphia ednioii of 
Coaper*8 First Finest of 1828. It was performed 
on a sailor at the I’ennsylvania Hospital, in Nov, 
1826. (See Axcnvuihis.) 

Jn Dr. Francis's edition of Deumnn*s Midwifery 
1 $ described a peculiar affection of the hip-joint, 
in some lespccts novel and important. It is in 
effect an anchylosis, and is denominated a dis- 
placementof bone without fracture or dislocation,” 
inducing a morbid change in tlie form and cavity 
of the pelvis, such as might wliolly defeat the pro- 
cess of natural labour. The patient, an adult 
subject, fell on the right hip ; the injury done to 
the external parts was comparatively slight ; but 
an inflammatory action took place in tlie boUoj) 
of the acetabulum, wliich caused total absorption 
of the bone, and the protrusion of the head of tbe 
thigh-bone itseif into ilie cavity of the pelvis. Nor 
was the diseased action limited to these ciianges ; 
large deposits of osseous matter were made within 
the pelvis surrounding the al>soi'bed acetabulums 
and the head of the thigh-bone was by the same 
material augmented to more than double its origi- 
nal size. The. neck of the bone apd also both tro- 
cliahters were considerably increased in bulk. 
The opacity of the pelvis was diminished about 
two ineiies in its sq^irior aod lateral portion.—* 
lieese.] 

ANKUKJSM. With respect to J^rasdor'a 
method of operating for certain aneurisms, Dr« 
Hcesc introduces the annexed observations:— : 

[In the. Medical JBepowtpry for 1823, voL vii. 
No. 4. p. 464 ,, Dr. David L..Koge\‘^, then vesident 
surgeon of the New York Hoapital, ba9 j^dish- 
ed a paper, entitled, Observation^on Adaefirisms, in 
which this operation is contended for «s being 
applicable to the carotid artery, aod to this afene, 
lip, ia wrong, however,, in giving the project^ oif 
this operation to Desault; for, aUbough itisde- 
sqnW,fe hie works by Bichafo yet it was propostMl 
And aa, this seei^^ to bq^,a t^sntra** 
vertqd I ha VO. taken some pains to trace the 
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thfe'1 ceisM cases ^Ve tpeei repoi^ai 

o^mirtn was > first ptlJ^ossa ' by Biasdoir faoatly one which h^s fiafted' i'n the hands of i dlj^fitoi^Hed 
hW a century n^O; so* that thC pfojectibh of the sui^cbh^ tlio 'anetttismaltuind^r aW 
wlifn nh<iiie^dnably belongs tb hiUi. Bichat next although the Ifemqmt aftery .was* tied’ ribo^O IjiC 
gaVtt’dheettenb fbr' ite^perforinonce ih hiS edition tumour. In this case the dfeeaSe is, iib dpunt; 
of Desault, and hete the 'error of ' Afthll Burns seated in the profunda. 0 ‘.<, 

prbbobly otigmUted, ?Vhteh lihs been sinc&repcated htany surgical writers and teacfiers'hafe ihctil- 
iy'Cb mady. DCsChainpS was the first who per- cn.ted the doctrine, that, when the anpUtism ut 
formed the Operation in a case of fbidoralaneurism ; situated in the tl)igh, tlic ligature m‘ust always he 
then ^ir A.' Coojper repeated it bit' the external' applied Ulo-u the bifurcation, test the circulation 
ilhic; thett'Mh Homers Oiwe occurred : all of which ' of the limb should suffer. A distinguistifed sur- 
werb unsuccessft^. I5Ir. Wardrop^s first trial of geon of Philadelphia preferred opening' llie 
it for a carotid aneurism was made in 1826, sac of a femoral aneurism, and applying his liga- 
by tyiftg'the ressid bn the anti -cardial side of the ture below the profunda, rather than venture to 
sac* With complete BiicCePs. Mr. Wardrop’s second tie the artery higher up. The operation failed, 
trial was not so fortunate, and, us will be perceived, however, and the tumour still rentains. That such 
it is (luestioued whethef the artery was tied at all. fears are wholly groundless, may be confidently 
Mr.'Lartibert next operated ‘(us Will be seen in this asserted from analog*,' f^^^hea as we are with 
artide) without SbcCe^ ; and Di'.Bushe’s and Dr. the knowliklge that innomiftdla, the* common 
Dvans’s ciiScS wbre the only successful instances I iliac, and even the aorta itself, may be obliterated, 
can find, so that the foifmer of these is the second; arid yet the anastomosing vessels continue the. cir- 
and the latter the third, in which Brasdor^ s method culation. But 3.)r: Whitridge, an kccbmplislied 
has succeeded. Dr. Mott’s case is therefore the surgeon of Charleston, S. C., has aterded a de- 
fourth successful ihstarice on record, and certainly raonstraliori iu a casC of aneurism in the thigh from 
the only one in which it has Ijeen attempted in a gun-shot wound, in which he tied the femoral 
America. So mUch light has been elicited on this artery just below Poupart’s Kgarhent, and of 
durk subject by the cttises alluded to, that tlicre course above the point at which the profunda goes 
can be little donbt that tlie operation on tlie distal off. This case has been completely successful, 
side of the aneurism will now rescue from the and the patient recovered without any sensible 
grave many valuable lives, Avhich would therwisc interruption in tlie cii culation, and w'itliout any 
l>e lost to the world, and abandoned a.s beyond untoward symptoms. 

the resou ices of bur art. — Ifccse.] ^ Tlie cases in which the fernoral artery divides 

Subscfjueiitly to the period when the article hi^ up, which Professor 6’ od'man has shown are 
AsiidnisM was corrected, Mr. Li.ston, in a case of by no means unfrequent, may account for the oc- 
subclavian aneurism, situated very close to the casional failures of this operation, aud should not 
outer edge of the riglil scalenus anticus, took up bo lost sight of by the judicious surgeon. As a 
the right subclavian and right carotid at tlieir general rule, however, applicable to all other 
origins; by which measure it was hoped, that the cases, when the aneurism is situated immedmiely 
innomiuata would become completely plugged up below the bifuxcatiou* and in the vicinity of the 
with' coagulated blood,' and the former vessels profunda, it is safer, and also belter surgery, to 
liavb a belter chance of being permanently clo'^cd, apply the ligature above. The action of the prq- 
than if a ligature had been applied to the much funda may endanger tlic success of the operaition, 
larger vessel, the miiominata itself. The sug- arid the most profound .‘mrgcoti may sometimes 
g^tion was made by Mr. Quain. In fact, pre- mistake the seat of the di.seasc. — Ifeese],'}' 
viously to the patient’s death from hemorrhage, on Besides the examples of ligature of tlie internal 
tlie tenth day afteri the operation, the inrioriiiriata iliac, referred to in the present work, 1 find an- 
hfccnme perfectly blocked up writh solid bloody the other, in which this operation 'was successfully 
ligature had come away from the carotid, mid was performed, for the riiite of a gluicat aneurism, by 
found’ lying loose in the wbuttd, with the two Professor 'IVliite the yOunger, Of Berk^iire, Med. 
orifices of the artery above and below separated Institution, in the Dnited States. This Cascf 
by an intei^al of inox'e than nn inch, aad perrna- which is alluded to by Dr. jfeeso, is publishcu in 
netitfy closed. The ligature on the subchivinn had the second number of the Amn'tcari' ./awrM. / 
nolseparatedjbutthe root of that vessel, bn the side Mt'dical Sciwe, ' ' %' 

towards the heart', was closed; and the hemor- According to Dr, Kee$c, IVofcssor Bushe tied 
rliage had taken place froth an ulcerated Opening the common iliac, in ri child less thaii th^o months 
in tlie portion or the artery on the dist'B Side of old, for a ^congenital aucun^ of ortd of the labia, 
the ligtjjire. My friends. Sir Astley Cooper, The child recovered from tlie operation, but pe- 
Mr; Vincent, arid some’olKer surgeons of’ ^at rished a few yveeks afterwards from abscesses Of 
experience, have notic^ that, when sricoridary lie^ the knee-joint^ \ \ 

moi l huge ^curs, after operations fbr anerirism, it tVhh regW to axillarj' aneririsms, ft *;appears 
is most frequemiy produced by ulceration of the, that Proftissdr Cribsipn (ip whom I aih ijhdejr 
vfe^el oft the dMal’ side of the ligature. ' ' obligatioris for several favouTs)tmred a base an in js 

T'ftUftfbllPwiijg passage I find in the Ahiericitn desbription, occasioned by the reduction bf'an 'old 
rtUtMiaftrthiiywOift r-i^ - luxatioii of the humerUi by tyirig the subplayian 

[In casw of aneurism of the' thigh, it is not artery.* '(Ameticqn Journ, vof.Si. p. 13(5.); 
always practicable to d^idh with al^htte cer- The particulars MiC Perrjrs example of 
tolntywhethetthedisease is situated in the femdrai varicose aneurism in the thigh are publisneu in* 
after/; dr in tha peofnrida arid'Oven wheritt bb-l yof.,xx', of tbe Cbb;. TriinsJ’''^’Wlien t 
viouBly oyiginaies ivilh the' former^ the' fete * tlie p^frem' with Mr, Perry,, b 't&i St, Maty 4e- 
often deej[yyriftV(%l^, pakiculatrywheti 'thnois^ boric rdfirttiSty^^ I expressed ' my belief, that the 
‘(^e has been of long standing. Many unsue* j symptoms indicated e communiAtion between thy 
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femoxftl artery and vein. I mention tfaie, as it k 
not stated in Mr. Perry’s paper. 

On the subject of carotid aneurism^ Or. Heese 
informs us, that tlie late Or. Bushe tied the com* 
mon carotid for the % lire of an aneurism, situated 
in the fft^ices, with complete sitccess ; and he adds, 
that*' Professor Pattison, when resident in Balti- 
more, cured an immense aneurism of the internal 
maxillary by tying the trunk of thh carotid. I 
witnessed this operation, and saw thh successful 
result.” (See Amer, edit, of' this Diet, part i. 
p. 140.) 

From some remarks, contained in the article 
Aneurism, it will be seen, that apprehension is 
sometimes entertained, tliat, though one carotid 
may be lied without dangerous disturbance of the 
functions of the brain, the ligature of both carotids 
would produce such consequence; yet Mr. Lis- 
ton’s late operation on the roots of the right sub- 
clavian and carotid, proves that suddenly cutting 
oflf the direct supply of blood to the brain, through 
the carotid and vertebral arteries of one side, does 
not have this di ended effect. 

In relation to the practice of tying an artery on 
the distal side of an aneurism, Dr. Reese observes, 
that “It affords me high gratification to record, 
that Professor Mott, ot New York, has Inlely 
performed this operation for the fiist time it has 
been atterapteil in America, by tying the carotid 
artery for anciii'sni of the artena innominata, in- 
volving the subclavian and root of tlic carotid, 

’ his is the first time in Ameiicaiuwbichaueniigm 
has been treated by tying the artery on tlie unti- 
oardial side of the tumour. The report of the case, 
and its succe slul result, is contained in tlie Ame-^ 
rican Journal of the Medical Sdenccbf Jsio. x. tor 
February, TbdO. Since that rei>ort was published, 
the patient bus died, and the tumour having been 
removed, fully establishes the success of the ope- 
ration, I have had an opportunity of examining 
the preparation, and found the cantid t.itirely 
obliterated and impervious above the aneurismal 
sac, idthougb tin- Jigutuie was applied very high 
on that vessel, i'he death was occasioned by iIk* 
displacement and distortion of -lie trncliea and 
larynx, which aie ^een lying on the side of the 
neck, an^ in no wise connected with the operation, 
but was the < on^equenee of the long existence of 
Ujc disease before ihe operation wa^’ .subiuiticdto." 
*~-Jirese, ^ 

Since the article ancurUm was piinted, the ar- 
leria innominata has been lied by Mr, Liznrs; 
but with the iame unfortunate success, as has fol- 
lowed all other examples of this operation. I 'nder 
these -tircuinstances, ought tlie pt>aetice to be 
continued? I think not, especially with the evidence 
in favour of tying the caroUd. Set? ANtcnisM. 

ANUS, AHril’lCJAL. Alf.\clpcau. .Wm, 
sur lei, Anus contre Nature depouevus d^Kperou, 
^c*,8vo, Paris, 183(). — In tins tract, several cases 
are detailed, explaining a new operation for such 
cases. In one of them, in which M. Velpeau 
was assisted by Dr, Mott, the whole fistula was 
inclosed witbtn an cllipsio, in order to accomplish 
thC' yfcision of it l\v ni^jiais u double senTi-lunar 
incision, , but extending obiKiuely from the sides 
Vovvyrdts ihe Centre, and so afj not to implicate the 
bowcL br» at "oil events, iu mucous tiem Inane. 

tben intjroiiuced four sutures, two 
not to let them 
theinteklne. Then an 
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incision, two inches and a half long, was made 
throf^h the skin, subcutaneous cellular tissue, 
and aponeurosis of the external oblique muscle ou 
each side, and about twelve or fifteen lines on the 
outside of Jbe wound. The parts having been 
well washftl, the threads were tied, and a dossil of 
lint placfo in the lateral wounds to keep their 
edges asunder, until the other dressings were 
applied, 'I’hus M. Velpeau^s plan is to leave the 
deep or intestinal ciicumference of the fistula un- 
touched ; to pass the threads without touching tlie 
bowel ;*to make a long incision on each side of the 
fresh cut surface oj the fistula, an inch or two from 
it ; to apply dressings which make no pressure on 
the abdomen'; to give an aperient every evening ; 
and to restrict tbc patient to low diet. 

AllTKlllKS. — “ Professor .lamieson, of Bal- 
timore, in a valuable jtaper on traumatic hemor- 
rhage, published in the Americtm Med. Ftecorder 
for January, 1829, has detailed n number of ex- 
poriments performed on inferior animals, in some 
of which he passeil a selon through large vessels, 
with a view of obstructing their circulation, and* 
thus effecting tbcir gradual obliteration. His 
success was certainly encouraging ; and Dr. 
Webster, of Philadelphia, has repeated these ex- 
periments with similar results. 'I be latter gentle- 
man, in tfic late Philadelphia ©ditioii of ('iu>pej'*s 
First Lines, has introduced some highly interesting 
and practu'al remarks on this subject, in a note 
on the subject of ancuiism ; to wbicb reference 
may be h'ld, iis containing bints of the most iii- 
valua))!e imjiortance, , 

“ Fuluic experiments, however, will be neces- 
sary to enable the surgeon to arrive ut defiiiiie con- 
clusions on this most interesting subject.” — liaese. 

AKSKXK!, In the last edition of this work, 
the remarks on this deleterious substance were less 
copious than in tlie present. Dr. Reese, in his 
notice of what I formerly stated, ob‘<eives “There 
cun be little doubt, that arsenic; is tlm basis of the 
active ingredients of most ol the popular nostrums 
of the day which arc set fortli in our jmblic papers 
rn infill hide remedies for the cure of cancerous 
affections, as they are tertr;cd ; and hence the 
manifold evils whieli we often witness fiom such 
practice. So long ago as in 178G, Dr. liu-ih fa- 
voured the public wltli an eAposition of the miture 
ot the famous cancerous pow'der of Dr. Martin; 
its base was ar.^enic ; though, like the specifies of 
our own lime, it w'a«4 alleged to be of a*vegetHU< 5 i 
nature. The consequences anting Torn appli- 
cations of this character might be noticed at 
greater Jcnglli than our author has seen lit to do ; 
and the caution to b|| deifuced from facts of this 
.sort might opeiate more forcibly if they w'ere 
better understood, 'I’lio, exlernaf appliirfRion of 
arse nic ought to be had recourse to only after the 
severest scrutiny into the peculiar cbaracfcr of 
I the case and constitution affected. Kven in small 
quantities it has produced apopla^, mental aber- 
ration, organic lesion of the stomach, paralysis, 
loss of niotioit„ cnlartj^ement of Uic joints ffflal pc- 
tecliim, A;c. Arsenic, in fact, may be cnumenited 
among that class of poisons which induces ncaily 
the sjime effects externally applied ns well as when 
taken inwardly. The experiments of Brujlie, ‘is 
well as those of other philosophers, demonstrate, 
that its influence on the system is no less rapid 
and dangerous when had reconfte to as tin external, 
application to denuded surfaces than when applieH 
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directly to the stomach. Another pccnliaritv of 
its action deserves also farther to be stated : ac- 
cording to Professor Francis ( Lectures on Forensic 
Medicine), in some case^ even while favourable 
anticipations from the operation of this ^powerful 
agent locally applied are indulged, of a sudden 
the genend health yields, and death ensues rapidly 
and unexpeciedly ; an occurrence of much consi- 
ileration in the investigations of the juridical phy- 
sician/' (lieese,) 

llONK, ATU-OPIIY OF. ()/«. on some of 
Ihe Forms of Atrophy of Bone, by Thomas lUizard 
Curling, — l.ocal atrophy is gene lally the result of 
pressure, or friction, as cvc.mplified in the effects 
of aneurism, and other tumours on the bone, and 
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observations on gottre as it appears In the western' 
part of the state of New York. From the com- 
munication with which he has politely favoured 
me, the following abstract is prepared. 1 may 
add, that, agreeably to the facts deduced from the 
changes which our country undei^oes in tljft pro- 
gress of improvement, we have the strongest rea- 
sons to infer that, as the climate and cultivation 
are meliorateif, the instances of the existence of 
fliis disease will doubtfess become less fre(|U 0 nt. 

However frequent cases of goitre way have for- 
merly been in the state of New York, the fact is 
certain, thift they arc much more rare at present. 
Even the representations of the late Dr. Dwight, 
relative to the great prevalence of the disease, 


,11 the ciiangc' taking place iiithe size and shape of ! though among the most recent with which we have 
the ht‘iul of Ihe dislocated humeru'^, if not reduced, i been favoured, arc to be received with allowance. 


Of sneh a Iteration, there are some excellent speei 
mens in University College M useum. Mr. Cm ling 
notices also the local atrophy of bone from mechan- 
ical iniiiry, and refers to the two thigh-bones 
. .-.1 1 1 


That, in particular portions of our western country, 
repeated examples are to be found, may be known 
by any aecurato observer. But in the village of 
Utica (says Dr. Fianci'>), wdiich contains between 


lioiircd'’ by <-hcselde,n, in his (hlf’of^raphm, t{\ken j 4 and 5000 inhabitants, no case of bronchocele 
from tlie body of a soldier, who had been shot in j could be pointed out, and this village oecupies the 
the light groin, and died soon afterwards of dropsy. ! site of old Fort Schuyler, on the Mohawk, the 
The ngh? femur is represented as much wasted, vunnity of winch has been referre»l to as the spot 
and Ui have been less than half the w'eigUt of ' where goitre was peculiarly prevalent. 1 am 

1 strong tiienod in vlie accuracy of this statement 


the other. 

Tlic author likewise adverts to ihe atrophy of bones 
consequent to a suspension of their functions ; and 
to that induced by deprivatum of the nervous in- 
fluonre, as sometimes exemplified in cfiscsot injury 
of the spinal coid, Mr. Curling adduces instances 
oj' •tlichc facts, and rc.fers to u case, recorded by 
Nil .Trailers, in which t!ic union of a fractured leg, 
ihat was paiidvsi'd from a fraolui’o of the lumbai 


relative to the almost total disappearance of goitre 
in this neighbourhood, by the testimony of Dr. 
Coventry, A similar r.emaik may be made with 
regard to the former frequency of the disease 
tliroughoui the extensive region IVom Utica to 
Buffalo. The late Uriah Tiacy, in his excursion 
through this country feonie yeats since, was led to 
heiievethat bronchocele prevailed in the old settle- 


vcrlchra'," faded to proceed, whilst a broken hu- • ments as well as the new, and thought it incidental 
meuis 111 the same patient united peilectiy in the ; to the country at large. In my late J made 


usual pciiofl. ((hi Constilulionuf Irntaiiou, voLii 

p. Idb. ) 

Althou;di th(' ligature of the fcoioral artery in a 


sppcml inquiry ns to the jirescnt condition of the 
I health of tlic inhabitants, and nm persuaded that 
the instances of goitre are much inori' riue,1han at 


fracture oi' tin* leg complicated with hemorrhage, | the jicriod of Mr. 1’raey’s observations, ''ihe 


js well kuosvn not to inlcrrupt the iintrilion of the 
bone, or the unum of the fractuie (<cc Fr^cti'iit s ; 
find Travers, (){i» cil. p. 43fi) ; yet, it appears from 
Mr. Uurling’s investigations, that, if the supply of 
blood to a bom* by its mitnent artery be obstructed, 


number of casc«, wdiich came under my notice 
during tlie toUr, were twcntv-tliree. Thc.se were at 
Herkimer, Manlius, Syracuse, Onondaga, Batavia. 
Williainsville, and Buffalo; and I saw more cases 
in the ncighbourhooil of Biifliilo than at anyotlier 


a species of alronby will ensue. Thus, in the thigh- ; iihicc. In other part- ot the state the disease may 

, * -n.. 1 ,* 1 . - . ... ..TaI.: 1... 4l A lU,.K.io,. »’ 


l»onc, if fractured below the cntiance of tins artery, 
the wtilh of tlm portion of such bone below that 
point will be found thinned, and thccancelli cx- 
pamled. Such rluinge, how'cvcr, is not observed 
in bones 'recently fractur'd, nor in those long 
united, nor in bones fractured during the jieiiod 
of growth. Mr. Curling concludes with some in- 
teresting remarks on fraetuix* of tlie neck of the 
femur. (See iMed. Chiv. Tvaiu,, vdl. xxi.) 

BHCJW' HOOEI.E. In tlm American edition, 
wbicli came into tny hands after most of the 
article? in the letter B had been printed, the follow- 
ing piis.sagc occuiK : — 

[The prcvalen#^of goitre in different parts of tlie 
United^tates is stated by our author, and sovcral 


be .<^ 6611 , particularly in the county of Alleghany.’' 

'J’o assign a satisfactory cause "for this disease i; 
difticult, perhaps impossible.# Dr. Ihirton Ims' 
endeavoured to show that goitre and intcimitteut 
and ivanittcnt fevers have one common origin, and 
. argues fliis opinion from the simultaneous j#eva- 
I lence of these diseases, from tlie frequency of glan- 
! dular affections where intermitteiits abound, and 
from the opinion that persons afflicted with goitre 
are exempt from intermitteiits, though in the midst 
of these diseases. Dr. Coventry inclines to a.seribc 
! jt to drinking v^atcr impregnated with alum. Dr. 
j Dwight advoeatca the more cui rent opinion, that 
j these nfieetiona oriiiinate from the lime contained 
i in the water drank ip those regions. Dr. Franc 


Amerlc^ writers ^ave descifihed the disease as j ascribes the production of the disease chiefly to 
existing in \nrious parts of our country, who.«e ! humidity, and hence it ptevails most in the vicinity 
geological features very widely ilifler in many | of lakes and livers wimre tcgctaiion abounds. He 
ref^iects. In Vermont, in New York, in Penn- ' snys, it increases with the rainy seasons, and is 
sylvania, and Ohio, the disease is by no means i diminished when the weather becomes cold and 
nnfroquent. Profes^rs Barton and (iibson, of ! dry, and h#nca argues tlie reason of its disapiicar- 
Philadelphia, have eomraunicated many valuable ! ance as the country becomes cleared. Jle however 
(djjServations on this disease. More recently, Pro- j does not altogether reject the ^ency of certain 
fe?s()r Francis, of New York htw made a series of j waters in aggravating; if not prodiieing the disease^ 
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0/ tljie tweniy-thrcQ cases examine^ ty cer^nly oyjjlit to be folly tested before, we avajil 

.CIS, two only were in ..male subj ects, and oneof them oufiel ves of so dou btful a remedy. 

Indian, in Niagara county,. lieaawitiu In tlmt stage of croup which has been aptlyr 
an mfantjbut a fc\Y months old, and lie subscribes to termed ,thc fatal stage, frpm iu so generally prov- 
tbe opinion that it often depends on constitutional ing hiich,/in(l which is characterised by the exists 
pBUseSi^ and is sometimes beretbtary. ence of the mernUrnne,. the vitrioiic emetics liavo 

, In Oneida county, Pr.^ Vrancis, learned iliat been introduced with decided success, 
goitre prevailed among sheep, and Fodcr6- gives This , practice was first introduced by Professor 
uaa similar fact q( its oocurrence amon^ dog^ Francis, of New York, in 1813 y and since the 
I'he doctrines of Hunter a.ud others, m considering report of his success, has become very geuerally 
the sexual functions connected with this di^asc, adopted in this countiy, and with singular success, 
arc sustained by its greater prevalence among | I have now in rny possession u specimen of an 
women, and also according to J)r. P., by some | entire merabranfi lining the trachea, detached and 
well-known facts connected with parturition. | thrown up under the powerful emetic action of tlip 
Dr, Cotv entry bus removed several cases of * blue vitrmr, after venesection, blisters, calomel, 
goitre by the simple expedient of the patkmt wear- i polygalu, senega, and all the approved remedies, 
,ing the mur;atu of soda about the neck. 'I'hc re- | had been tried ineffectually, 
cent plan of JMr. Holbrook, of craplpyiug steady i I regret that the limits assigned me preclude my 
pressure, has been tried in this country uith some ' inserting the inteiesting detail of the cases reported 
success. Tiie efticacy of burnt sponge has often : by Di , i>aIlei^, m his valuable paper published 
been seen, but instances of its fuiluro arc nut un- i on this subject, and have to content myself with 
frequent, Tim iodine has been used of late years | lefemng to theiV^u* Vork Med. and P/ii/a. JmvH., 
with the besteifects, ami Dr. Congdon, of linfl’alo, ; voi. lii. p. 58. et setj., only remarking, that in the 
has reported its entire success in a number ol ’ almoat hoju lci-s suite in which the setjueJa of in- 
cases. . ' I ilamniation are threatening, calomel^ in large 

Dr. Francis informs me, that in , a sub'»cqucnt I dosc^;, is among the most eflicierit auxiliaries to 
journey througli this stale, he found a number of | whi^'h wc can have recourse. “After the cxlsl- 
mtercsting cases, and that the disorder in every' ; ence of the membrane,” observes l)r, F., “and 
Instance afflicted the female sex, and, in eight or j when the powers of life arc on the wane, it is n 
ten cases, it was obviously associated with the func- j judiciou's and sometimes an avaiUible icsourcc ; ” 
tion of menslniatfoa and parturition. Tbe left ! and he admits, that in the cases in which he found 
portion of Uic gland was most frccpuntly the seat | the vitriolic emetics succcK'.ful, tlieir agency was 
of the disease, but in no instance was it connected probably favotiml by that potent mercurial, 
withidiotcy. lie reports one instance of the entire ] 1 find a similar practice has been adopted by 

cure o." a formidable cosi. which occuired in a , Dr. Hoffman, of A’icrma, who hi'st used tlio 
young married female, who upon, leaving the neigh- ; vitriolic emuiics in 1820 ; and so Inghly docs he 
Dourhood of Catskill, and removing to the soulhern | estimate them, that he declares their action to be 
states, after H residence of three years, was entirely | a specific in this stage of cioup. 'I’his is unques- 
relieved of her* goitre. • tionably saying too much in their ^behalf; yet 

T can add my own testimony to tlie value of the certainly they are entitled to high cunhideiation, 
iodine, having witnessed its success In a number and ought never to be omilted in tlniso almost 
of cases, which had resisted the other loinedies hopeless cases. — Reese,] 

ordinarily employed. (J/ESAUKAN OF K RATION. By Mr. 

The opciation of removing the gland by the i koowles, of Birmingham. — Case of deform ily of 
knife hits been peaformed in this country with sue- I the pelvis from inoliities. Incision made in the 
cess, but IS seldom advised, and will not often be { linea alba, and ten inches in length. The child 
repeated. — R^ese,] and mother both saved. (Sec Trans, of Prov. 

BliONCHOTOMl , Into tbe article on this Med, and Sir'gicut Amc'utlion, vol, iv. p. 37G.) 
operation, a- it su>od in the Glh ed., Dr. lU CSC m- She was .30 y^ars of age, and had previously 
• t^pd.uces tbe annexed remarks : — be<;n delivered ot several children. 

[There is noinconsideral’e lUversity of opinion Professor Gibson, of the IJiuvefsity of Pennsyl- 
among eminent suigeons as to the propriety of variia, has performed this operation, a second time, 
perfd^rming bronchotomy in cases of croup j and with success upon the same woman, who re- 
those who oppose the operaliou very plausibly covered without a single bad symptom, ami eight 
afloge, LhntinUie membranoiki stage of croup no weeks after the oi:»ration. the infant was in ex- 
advuntage can result from the operatiou, however ccllcnt condition. Philadelphia Med* F.r- 

favoumble the condition of Uie sufferer may be in j uminer,) For an account of this wwilhn’s hmt 
pthor respects. The views of the celebrateil | labour, in which ccphalotomy was performed, 
Cheyne would seem to put beyond doubt the in- j fcce f^orth Arrerican Med. ami Hiirg, Vowru,, 
Utility of the operation as already noticed by our i No. xxiv. Oct. 1831. > 

author, because it is inadequate to the removal of | In the last American editiona^ this Dictiouasy, 
the artificial membrane which is effused in the ad- 1 J find some interesting matter, relative to extra- 
stage of cypaftche trsu-healU. i am not uterine conception^ 3’he foUowlng calf is pro- 
mydwn iixperience, who|ly tode- uounced by Dr. lleese to be unique in its kind. 
^*de tlie difficulty. We ha^e evidence suflicient. It occurred in the practice of Drs. Cfotton and 
^ think, to justify un occasional recourse to this Harlow, of Georgia, and was coniiuuuicatetj to 
(SItUircist of surgical skill i but there is still another 1 Professor Francis, of New York. The subject 
.^^tihusurreJieF, not staled b\ our an tli§r, that may was a negro-woman, aged 30 years. On the 
,W iutsodticed here, which will often render night of the 23d of Jan. 1819, she wa$ taken in 
^hiBOpe|Utioii |lip^^ oven in those cases io labour. Tier labour pains (Wing,* she was s^t- 
is co^aently recommended by some, and I tended for a few days for dropsical symptoms. t)u 
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the 4th of February, she was again taken in . 
labwir, but the pains soon ceased. In fi ve wgihs 
slie died. On the pUst martem examination, Drs, 
Harlow and Cotton first drew off from the abdo- 
men three and a half jgtdlons of turbid offensive 
fluid. On opening the abdomdn, the first thing 
that presented itself was tiie child extended across 
the abdomen; its head in the riglit, its feet in the 
left, hypochondriac regions ; its back immediately 
behind the mother’s umbilicus. Tlie child uas 
as large as either of these pmetitioners had ever 
seen at birth, ond perfectly finmed. The futiis 
was of the usual size, aitout six inches in length, 1 
and inserted biio iha fundus iiteit, without {he in* | 
temnlhn of a ^placenta, 'Vhc uterus was about 
tiic size of an orange ; its coats very much thick- 
ened and indurated, with a small <]ua7itity of a thin 
ghis‘=iy fluid within its cavity. 'Ihe abdominal 
viH'era-were all diseased, save the bladden 1‘he 
liver retained its original^hape and position, but 
looked more like a mass of glue than organised 
animal matter. The bowels adhered together in 
one uniform mass from the stomach down to the 
rectum. (See A' cm York Med. and Phiisical 
Journ. vol, 1 .) 

“ 'I'lie case of extia-utcrine foetus, in which 
i)r. IVIac Knight, of New >'oik, operated with 
success, is often ri ferred to. ( See Ijond. Med. So- 
rietfs Trans,, vol.iv.) This interesting case (say^^ 
Dr. Reese) conOmis the v*iew3 of those who 
hclicvc in the entire production and peifection 
the human fadus extra nlennn. ( TIuichers Med. 
hwgraphu,) I'ut, even this operation is not cn* 
tirted to the epithet Cficsarean, and Iherelore docs 
not detract from llie claims of Dr. Ricliniond,” 
who in 1827 pcrfoimed the operation iu the 
United Stales of opening the uterus it’^elf ; and this 
with success. (See T(V«tc/n Jenn/-. of Med, and 
Phisical ^Sciences tor Apiil, 1830.) Jn America, 
gasiiotomy his been performed tor tlie removal 
of extra-uterine focti several times witli success. 
Mr. \Vm. IJaynlmm, of Virginia, as early as 
1791, performed this operation, and by removing 
the fojtus, which fuul Iain in the abdomen ten 
years, prescrveil n w'oman who was sinking into 
the grave with hectic fever. In 1790, he re- 
pealed the operation on a seivani woman of Mrs. 
Washington, Fairfax county, A irginia. (See AW 
York Med. and Phvs. Jimrn, vol. i.) In the same 
work, Dr. .1. Augustine Smith, now Profe.ssor of 
Anatomy in the Univeraity of New York, has 
publislied a case, in which ho perfoimcd tlie same 
operation in 1808 with the most satisfactory r(*suit. 

In the New York Med, and Phps. Jtmni, vol. 
il. 1823., are some eases of Cafsarean operations : 
two of them were sclf-perfor^ied ; and the other 
accomplished by an ignorant female accoucheur. 
'I’he rec6rt)ries must therefore be considered as 
^xiraofdihary escapes. OnO of these eases is that 
reported by Mr. Dunenn Stewart, {Kdinh. Med. 
llsmas, vol* v.) ; another is that recorded by 
Moseley (On Tm^ical Diseases'). Dr. Richmond of 
Newlom Ohio} leports a successful case of Ciesa- 
rOan oj^ntion, per^rmed in *1827. The mother 
recovered in four weeks. The nec(^Ify for it ftrow 
thalformution of the os Jincaj and vagina. 
3’4i8 is the first and only instance of the successful 
performance of the Caisarean section in the United , 
States. (See Reese*$ A^er, ed, of this Vielionary.) 

CLUB-FOOT. -In the article Tendonis, I 
hsyre noticed the opVath)n of dividihg the iendto 
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of Achilles, as a means of restoring the foot to its' 
proper position ‘in Certtim Cicamples of this de- 
ibrmifyl A grCkt dfeal has hjjen' pubfished on the 
subject of machinery' for cliib-feet ; but as Du- 
puytren justly ob-serves, the htatory of such cases 
was left very dcfec^ve in ' consetjuence^bf no 
anatomical examination having been madb of the 
parts affected. In tlie most frequent congenital 
distortion of.the foot, termed by the ancients 
^'ams, the pomt of it is turned inwards, and the 
doi*sum downwards, so that the patient walks oti its 
outer edge, and sometimes even upon the dorsum 
itself. 'J'he second much less fretpiont variety is that 
I called rai^s, ih which the fbot is turned outwards, 
i 'I’here is also a third variety, in which the point of 
I .the foot is drawn backwards, and the position of the 
I whole foot is so reversed, that the patient walks 
I entirely iijion the instep. Dupuytren look^ upon a 
j dislocation of .some of the bonq,s of the tarsus, 

I together with a subsequent change in the arrange- 
ment of tlie ligaments and muscles, as the essential 
cause of tin? deformity. All the' external appear- 
ances of club-foot were well described by Scarpa ; 
but, according to Dupuytren, no w'riti'rs have 
called attention to the aftection of the nutrition of 
the limb, and .its atrophy. "'J’lic defonnity (savs 
he) may be restricted to one foot, or cxtcmied to 
both. In the first case, if the infant he examined 
shortly after birth, the affected foot will usuall} be 
I found rather smaller than the other ; but the two 
1 lnnl»s are of the same length. AVhen both feet 
\ are implicated, they are in general equally de- 
veloped. In pr()[)orlion as the lime fiom the pe- 
I riod of birth becomes longer, the atrophy becomes 
: more and more evident, and tlie can .e of it is very 
CYpUcable. in fact, the child from instinct, as it 
were, bears upon the sound foot, ourriuch nil the 
weight of the body is thrown. The re.sult is that 
! its nutrition is more active; while the deformed 
' foot, remaining comparatively inactive, must on 
I the contrary dwindle away, 
j ‘M^ut this airoidiy is of two Kinds, which have 
hitherto been confounded, though they ‘■hould be 
discriininatcd : 1. Atrophy, according to the dia- 
meter of the limb; 2. Atrophy according to its 
length. The first kind chiefly affects the muscles, 
and hence the slenderness and wcakncs.s of the 
limb; the sicond extends both to the* muscles 
nnd the bones; but its action On the skeleton is 
the most serious nnd important; for the atrophy^ 
I of diameter may always be removed by exerci.se*of 
j the muscles, when the club-foot has been rectified; 

! while nothing can correct the shortened state of 
1 the limb.” Though the shortening of the muscles 
j and tendons is generally jgss in degree than that 
j of the bones, yet it seems to OupnytTcn that it 
should lie taken into consideration : 'rims (says 
I he) the tendon of Achilles, at the age of 20, has 
\ lost so much of its length, that even after the na- 
tural direction ^f the foot has been restored, the 
patient in Order lb be able to bear on the 
giound, is obliged to wear a high-heeled shoe.” 
Henre Dupuytren insists on the prudence 6f be- 
ginning the treatment of (ilub-fcct veiw early, in 
conscqqpnce of the grenlbr facility of tlrc cure. In 
a very young infant, the fbot may be rectified by 
the mere, blind, ahd without pain ; but, at the age 
'•of 30 or 12‘yeai’B, marhinery becomes ' necessary, 
tfnd, at a'lniW period, it fails; for nothing will 
4iien lestote thd’ length of the limb, nor even its 
nliape and' cbiriplete fUncUons.' ^fhipuytren, CUr, 
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* tiii. art,6.) Occasionally^ a club-foot undergoes | band, when extended ; to scpai ate the lips of the 
a spontaneous cure; of which an instance is I wound ; to detach the iibrous cords by dissection, 
lecorded by Or.Holtji {Repet'loire d'Anat, et de j anti to cut across tliem wliou thus detached from 
Pftys/oh>gie.) i their connections. (See Oas. JUed. xxxi, and 

i'bei^ure of cli^i-feet by division of the tendon xxxii. Aobt, 1U35.) Sir Astley Cooper passes a 
Achillisy in cases otherwise, irremediable, is one narrow knife under the cord, which is cut tlirough 
great iinprovemttit in modern surgery. Jndetid, without dividing the skin. 

the division of other toudons for the relief of the | JJEJIN 1 A. in the first volume of llic Tram. 
permanent contraction and shortening of muscles, is i of' the Medical and Surgical AsuociatioUf my friend, 
ndw occasionally practised with decided success^ j Air, James, of Exeter, has inserted an interesting 
(See Tendons.) \ paper on the signs wliich distinguish the sac ia 

DISLOCATION. An instance of a compound ! hernia. Amongst othei*s, not perlKi]>s mlveited to 
dislocation of the sternal end of the clavicle back- | Iiy writers, he mentions the possibilUv of 
wards, is related by Mr /JyiTC'll. (See St. ThomaTs \ dov/n more of i*"e inteUine, “It (says he) we 
Hospital Reports^ vol.i. p. t2t}l.) it w'as caused by j have opened the sac, J believe J may atHrrn, tlial 
the fall of a heavy mass of earth, winch drove the it will rarefy happen that we cannot draw down 
sharp end of a pickaxe against the chest. When ! some further poition, a very good practice loo on 
the finger was introduced into the wound, the | many accounts ; while, it we have not, this will be 
great pectoral mu'^cle was fouud torn from the j ujunifcslly mipo'^sihle. 

clavicle, and llie finger CQiild be passed as tar out- { “ Another pouit, which has not lieen adverted 

wards as the coracoid process, and inwards to the • to, is the very ioif of the iuoiour, wdiicli oflers, as 
trachea. The greater part ol the intenirticular I it appear^ to' me, a highly important indiculiiyi ; 
caitilage remained in its place. I'here wnis cm- j for, it it be small intestine, it must, it exceeding 
physema below the clavicle and over the sternum, ; the dimciisionsot an ordinary knuckle, piiM-nt tin* 
anddilHculty of breathing. The shoulders were j appear inci* ol a convolution, supposing the sac 
brought back with straps attached to a backboard, \ iui'. been ojicncd ; or, it great inte-'linc, it must 
and the bone readily resumed its place. The i exhibit its cliaractcnstic ajipoarunce ot bunds.” 
elbow was biouglit foiward and bound to the side. ; ( IV Ifil.) 

The case terminated well. ! ih. OT*eirnc is the author ot some miginal ob- 

Sir Astley Cooper informs me, that the di&loru- | se 1 \.ltl(Jn^ on tbe prnnsiiy chihcs ot snangulution, 
tion of the os humeri on tiic doisuui ot ibe scapula | and on wliat be cnnsidcisio be aniin])rov(ni mode ol 
is most leiidily reduced by bending the elbow, pcrforii mg the taxis in cases of mtcstmal heiniii. 
putting the hand behind the nei k, and thcnmclm- i 'M k* latU-r consHts fust in tin* inlroduriion of a 
log the lower end of the liurncrus inickwiud". j elastic lube into the sigmoid th'xnrc ol tli(‘ 
Mr.Jolin Macdoiinell h'is pnblislu'd tlic cu'«e of colon, iiiul rctinning il there wlnl'* tlie tiiM-' is 
H simnie and complete Dislocation of the Asiro- ' tried. Sccoiully, if ibis fails (o dimnasb the si/e 
galus *from the Os (’al.j'- and Navicular Ihme, j and dmiviwons of the hcnnul Inmout.a syringe is 
upon the Dorsum of ll»e lailrr, without lbx.tuib- j attaclual to itic tubi', and cinollu-nt cm'injit.i 
aiice of the Jlfdatioii'* between itie I’lbia, Fibula, . thiouaup, the same piocess Ix ing rcjxnited uniil 
nnd Astriigalus, and without Fiactuie ol any of i the bowels arc suflicie lit ly fined of liieir solid and 
ihc!»e EonciT. (See iJohlin Joaru. of Alid. j fluid contents, and then the tube is nmun introduced, 
Science^ vol. xiv. p. 23o, x'* c.) - \ uitlioul the syringe being ntlachcfl to it. 

FINOEKS, PEliAl W KM' (’UNTRA('* i Dr. DM^»eirne informs us, that he hns employed 
TTON if L ndcr tlii-) lieuil, 1 hiive iiitrouncnd • tbi-. treatment, and seen it t inpbiyed by oiners, 
the opinion of Dupuylrcn on the cause of mscIi j dining the la,-.! cigfit \eiMs, with tb<‘ most giatify- 
contraction, viz., tbiit the bauds hindering the ex- \ ing rt.'sujls. Sonic of the cases ulludcil to, with 
tension oi the finger weu: produced by a perma- ' an cxiicsition ot the principles on ulurii lliey were 
iieiit coftt ruction of poilums of the palmar fascia, • tiealoi, aj>])cai(Hl in Febiuary in Ins work 

■Jbe SJime view was arloptcd by the l.itc Air, ' entitled Ato' Fo’a.s of ihe Process if Dcteca- 
^ Henry Cline, and, as wouh. appear from an ex- 1 /ma, i^c., and olbeis weic {itteivv;mU ucoidcd 
li%ct taken from hitlecturt", ood pubIi^l^t^^ iii one ! in the Loml. Med. and Sui fu^ii dtotrn. It is Dr. 
of the volumes of the < ion Mcdi*ul (razette, . (FJh'irne’s doctrine, that the . bdonnnal openings 
even prior to the peiiod wiicn Du|)uytreu taught . aiv perfectly inactive in ibc, pKuluciion of sfuingu- 
the (!^)rres}>onding doctrine. 'Ihe former had aUo . latum.und that the ciiuse^of this stale exist in tlu' 
anticipated the laUcr jn the ] ractice nuluraJly ' protriub <i parts themselves. lU* argues, that 
dictated by such contemplation of the cause of tile ; when tic pioliusitfi takc^ jdnee, a cuiient of 
deformity, A1 Al , (ioyiaud and Velpeau, how- ‘ flattis is iniiudled into tlie jiioiruded mte''iinc, 
ever, object to the explanation of the J-ubjccl given I “ wlilcb becomes vo distended us to bctlnven Dbt’ 
by Dupuytren J boevause tlie digual slips, of il.'' sac altjuc bung inlerposcd) against the Him niar- 
palrnar fascia terminate in, nnd ift'e fixed lo the gms of the ring •, ami often with such iuVec, as 
bu&c and siides of the root of each finger, whilst the tvui'-idtraldy to dilate the latter. The distention 
diseased band is situated in tiu middle of tin* fin^?, L of cour-c rcsisu*(l by the ring^iid, according to 
and jft often pioionged u. tlir tlurd ph.il.inx. They the .situation of the hernia, ciilicr bv a string (»r a 
botti: concur, therefore, ill a.S' rji«ng this s'.ontraeliuu ’ weuk fascia , hut, below tins foint' the Kciwcl be- 
Uf the trartsfo* inat'.oii Ol <1 j^iartof die ,suh<j|^tiincous ing oppo**ed by little more than common integu- 
■ felJular tHi>uc ii* fivnif ofiifhe phalanges, into a ment.s, yields leadily, and bt conies rapidly en- 
fibjrous band, C)aii:On also b(dwvcs,,th,.l Ihisr i laiged to a si/x* so diVproportionntp to tiiat oV /he 
is ^uotdinary rase, and that tne contraction ot | opening through which it de.sccr.ded, thiit it is no 
faacic -s mi exception. 'J’l]« treatment, j longer capable of repassiag- into the abdomen. 
Itommeuded by MJioymud, Conifists in making ■ 'J’heie Is ut tlie&arne time aiioUjcr cause, operating 
ploagil^dinal i«icisitm through the skin, over each - to prevent its return j for thereat expuJsor inufs- 
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cles, althouffh they soon cease to act simultane- 
ously, or, with the same force, still act so ^s to 
direct and maintain a constant current and pres- 
sure of flatus against the strangulated gut. There 
are reasons for believing, also, that the bowel is 
more or less enlarged above, as well as below the 
ring, so that the latter lies imbedded in a hollow 
formed by the sac and the intestine. In this way, 
pressure from within, and resistance from without, 
unite in causing the margins of the herniary open- 
ing, although totally inactive per se, to produce a 
much greater degree of constriction of the sac and 
the iiitesune, than they could possibly produce if 
they really possessed the activity attributed to 
them by many.” Dr. O’Beirne differs from Mr. 
Geoghegau, in believing that, when a knuckle of 
intestine becomes strangulated, air may still pass 
into and out of the bowel so constricted, in 
consecjuence of the existence of u narrow, channel 
of communication between the protruded bowel 
and that witliin the abdomen. That this is fre- 
quently the case, 1 think all practical surgeons 
will admit ; but whether it is constantly the case, 
seems to me questionable, l^e this as it may. Dr. 
O’lieirno contends that the cavity of the strangu- 
lated gut is not obliterated, but permits air to pass 
freely into and out of it ; that all the portion of 
llie small intostiiies within the abdomen and the 
whole of tile ccccum and colon are dilated, and 
also afford tree passage to the air; and that the 
rectum is contracted, uml alone opposes the escape 
of this elastic substance. It previous to or during 
strangulation , the bowels should be loaded with 
solid and fluid feces, so as to prevent the passage 
of flatus, or the success of the first introduction of 
the tube, Dr. O’lleirne insists on the necessity of 
persevering with the aid of repeated eneinata. 
The guni-elnstio tube used by him is sixteen 
inclie.-) in length, and the syringe about seven 
inches long and one in diameter. The tube should 
be made still' by immersion in cold water; madii 
straight, and tlien a few inches of it are to be well 
oiled, it is to be introduced as the patient lie.s 
on his left side, ami passed up inch by incli, and 
in the couiso of the rectum. If stoppcil, it may 
be blightly wiihdiawn, uml afierwards passed 
gently upwards. But, if it cannot be got further 
up without much force, the syringe is to be at- 
tached to it, and fluid ihiown up in a strong 
unbiokcn column, by an iis.sistjint against the point 
of resistance, while the suigeon urges the tube 
firmly upwards. JSlany other interesting observa- 
tions on this practice have been inseiied by Dr. 
O’Beirne, in the Duhlin Jouvn. of' Med, Science, 
vol. xiv. art. 7. 

LITHOTOMY BY Till KECTl'M. Per- 
formed by Mr. Dawson of the Liverpool Inlir- 
niary, Ai a little boy three years and u half old. 
OMie case, a sacculated calculus, bulging duwn- 
wardi/J so ns to be felt tlirougli the upper wall of 
the rectum. “ A gum-lancet, having its anterior 
edge rounded '4*#1 very keen, was laid fiat on the 
finger, which, thus armed and oiled, was introduced 
througiftiie anus,^o ns to mich a jioint a short 
distance beyond the recto-vc-'ical pouch, when its 
edge was turned iipwaids,nnd a decided cut made 
b^ drawing the instrument from behind forwards 
in the median line, through the walls of the poucb, 
and up to the stone, gn the hard surface of which 
the edge of the lancet was distinctly fell to grate.” 
^^fter a second cuij tlic calculus w w displaced by 
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the Anger, and fell into the rectum, whence it was* 
withdrawn with PelJier’s double silver wire. . Tor 
four days, urine was discharged from the rectum. 
On the tenth day, four ounces of urine passed in a 
full stream through the penistf and after this no 
urine was voided frojn the rectum. The child re- 
covered favourably from the operation. (See Tram, 
of Med. and Surf^ical Proviticial Association, 
vol. ii. p.SOlj To the references the end of the 
article Lithotomv, add The Surgical Anatomy of 
the Perinmnm hyTItomas Morion, late House Surgeon 
in Universitif College Hospital, 8vo. JiOnd. 1838.) 

LOWER JAW, EXCISION OT THE 
ENTIRE. (Case by John G. Perry. The dis- 
ease necrosis, with several sinuses opening around 
the chin.) One of these having been laid open, 
the entire case of new bone was found to be dead, 
and in a great measure separated from the perios- 
I teum. I'he removal of the bone was, therefore, 

I determined upon. An incision was made, along 
I the basis of the jaw, from a short distance in front 
ol the right inasseter muscle to the corresponding 
point oil the left side. 1‘hc exposed bone was di- 
vided with a saw and cutting forceps, as near as 
possible to the angles of the wound, and the insu- 
lated portion removed. On the following day, 
the portion remaining on the right side, wliicli had 
somewhat descended from the loss of the support 
of the central j>art, was removed without difhculty. 
At the end of three weeks, the remaining segment 
was taken away. After the cure, the patient wa.s 
able to masticate solid iood with the aid of the 
tongue, wliich rubs the morsel against the upper 
teeth ; but, as there is no reprocluction of bone, 
the lower teeth me almost useless, and they do 
not meet the upper. (J^cc ilird. Clur. Trans. 
vol. xxi. art. 17.) 

MAMMAE, DISEASES OK (J. F. G. Ne- 
vetmarm, He Mnmmarurn Moibis Vurnndis^ Com- 
mentaliu. l2mo. Kostochii, 1838.) 

N litHlOSlS. ( George Gulliver, K\p. Enquiry 
into the Agency usciihcil to the Absorbents in tlic 
Removal of the Sequestrum. See Mrd. Chir, 
Trans, vol. xxi, art, 1.) 

OPJl J'J1ALM'^^ (Frederick I’yrrcIJ, On a 
Succosful Plan of arresting the Destruction of the 
Transpaient ( ’omen fi om acute jmrulent Inflam- 
mation of tlie Conjuucliva.) This important Com- 
munication to the Koyal JMcdieal and (’hirurgioal 
Society of London was made by Mi. 'I'yrrell, sub-^ 
sequenily to the period wheintbc corrections of The 
article Oi'ijiiialmy in this edition were linuhed. 
I'he principal blood-vessels of tlio eornea arc de- 
rived ti’om those of the conjiinetiva, but it atso re- 
ceivesu trifluig supply on its inner surface from 
the vessels of the serous membrane which lines it. 
In acute purulent ojihthalmy, the cornea is found 
by Mr. Jyrrellto mortify from a strangulation of 
its blood-vessels ; and that this .''trangulalion is 
produced by flic chemosis or the elevation and 
tension of the eonjunctiva covering the sclerotica. 
Having ascertauied this, he did not fail to resoit 
to in6ans calculated to relieve without delay the 
tension of the conjunctiva in this state of ehemosis, 
an<l, fon this purpose, Ifc tried the effitct of a free 
division of it, made vhhtluc regard to the course 
of its principal blood-vessels. TIis plan consisted 
in raising and securing the upper eyelid, as in the 
opeiniiou fjer cxtructioii of a cataract, and in then 
making free incisions into the sclerotic portion of 
the conjuQctiva, and the jsubjvseut loaded ceL 
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iuUr jmembra^i'witliout injury to any other lex- 
tui^. d^ma it esaential that the inciaions ex- 
tent}. 'close to the margin of the cornea, whcie 
and pressure are tlie greatest, and that 
,t^e direction of ther wounds correspond to the in- 
t^vaU ]>etween the insetiionsjof the recti muscles, | 
80 lhat the princi{)al vessels of the scletoric con- 1 
junctiva may not lieinjured. IMr. Tyrrell recog- j 
hises an analogy between this practice and that of i 
making incisions for the relief of se^^^ere phleg- 1 
monous.indammation of the cellular tissue In other | 
parts, where he has often seen gangrene arrested j 
by making incisions through the skin and loaded 
cellular membrane, so as to relieve the tension 
and pressure which were impeding the circulation. 
Mr. Tyrrell’s plan differs essentially born the old 
one, in which the incisions in the conjunctiva, for j 
the relief of chemosis, were made in a direction | 
corresponding to the margin of the cornea, and ; 
frequently extended completely aiourid it ; where- : 
by vessels passing to the corneal portion of the , 
conjunctiva must have been in a great measure, ' 
if not entirely, divided, and the supply of blood to 
that texture and the cornea more or Ics.? cut off. ! 
(See Med. C/i/r. Trans, vol. xxi. p. 414, \v.) In * 
University College Hospital, the practice I.sn been 
tried with success j and iny colleague IMr. Qiiain, ; 
who has resorted to it in various instances, makes ! 
the most favourable report to me of its results. I 
I.feel disposed, therefore, to look upon it as an | 
improvement which reflects considerable credit on 
the gentleman who is the author of it, and who 
has gl\en a very scienlific account of the prin- 
ciples on which its u-efulnc^ss is founded. . 

VAKICOCKLK.anoV U iNS, VAKICOUS. 
To die information oontamed under these head-, 

I deem it right to add the following more purticu- 
lir statements on ccitain points ; — 

Breschet’s plan of pinching the veins, whether 
of the cord, or of the ex Iremitie^s, by forceps con- 
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i stnicted for the purpose, has frequently answered, 

! and ^^as not often been followed by the severe and 
1 dangerous symptoms of phlebitis. I’he parts in- 
I eluded in the forceps, not excepting even the vein 
itself, having sloughed, the ulcer heals. M. 
Sanson has constructed forceps for the same pur- 
poir'c, with blades so broad, that he keeps the 
sides of the veins in contact for the extent of 
nearly an inch. It is said to be not absolutely 
necessary that tlic vein should be included be- 
tween the blades of the instrument, nor that adhe- 
sive inflammation should arise. It is suflicient 
that the vein be compressed, so us to stop the 
coui'sc of the bl(t)d, when a clot forms, which is 
subsequently, absorbed, leading to obliteration of 
the cavity of the vessel.” (./. C. Crosse.) 

The passing of needles through tJie varicous vein, 
after the ingenious manner, tir-'t practised by (Mr. 
Benjaniiu IMiillips, for the obliteration of arteries, 
has been recently tiicd by Lallemant, Davat, and 
\'elpeau, 'I’lic la's! has aho pa^scMl needles boiiculli 
the lein, and twisted a ligature circuhiily, or m 
the direction of tlu* lig. 8. under the projecting 
ends of each noodle, so as to compre'^s the vein. 
•Mr. Crosse has likewise tiieJ this plan, and, al- 
though there was suppuration in t!ie cellular sub- 
stanoc, neither general lever, noi plilebitis arose, 
the*palient lining quickly cured of a troubltsome 
ulcer, un-1 the dilsilcd vein restored or v bliler.ited. 
In Uiiivc rsity College Hospital, Aii.i/ on follows 
the same practice, with the tinprovemt:iit of with- 
drawing the pins at the ciid of about foi ty-cight. 
Itour-, wheieby the sloughing and ulcerativni, [iro- 
duced by the jiiiis being lelt to make tlieir na'y 
out, as cxemplilied in the metliod adopted by the 
above-mentioned pracdiliouitis, aie couipletely 
avoided. J consider this practice, as rnothlied by 
I Mr. JAslon, to be, upon the wiioh', one ol the host 
and safest plans for the obliteraliun ut the channel 
' of a vein. 
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Abdomen. The Bum.y. if Ihepelvishe 
reckoned as pari of the abdomen, the latter may 
be smd tof'xtcnd from tlie diaphragm, which forms 
R.S upper boundary, down to the levntorc-^ ani.ami, 
b’oin the transvei-^ules muwdes in front, to the 
'^piue, (pcidrnti lumbonim, and iliaci behind. 
'I llu^ comprelicnsively \icwe<l, the abdufricn ap- 
pears to oontai.i find jnotect all the organs of 
'iigc^lion situated below the CBSoplujgii's, to;'etlier 
\vi» lithe urinary and internal orcra us of generation. 
llowe*er, when a surgeon speaks of tlic cavity of 
the abdomen, be goiicrally nicjins the space iii- 
ebMed willin. thf' great sac ol the jientona'um, 
and, willi this restriction, neilher the kidneys nor 
tin* pelvic vi'icera are strictly witliin the abdomen. 
\jmioinistsi divide the abdomen into rblferent 
■rg/DUA, the terms allotted to which arc so frcfjuisnt 
ii> tfm language of surgery, that some account of 
1 la in in tins 1 )iciionary seems indispuiisable. In 
Tael, ^^]tlloul the knowledge of them, the patiiolo- 
gi."! can neither direct his inquiries witli precUioii, 
nor communicate clciiriy the results of lu.s mvesli- 
galioijs to olliei’s. (See Dr, Qaaui'.s Ahdiohiii. 
p. TiBd. ed. 2.^ 'i'he iniddle of llu- upper juiri of 
the abdomen from the en-ilorm cartilage down to 
a line dniwii directly across, from the g^eat(s^l con- 
\exity of tlie cartilages of the ribs on one side to 
tli»* greatest convi'xity of tlie carlilaues ol llie iihs 
on the other, is calleil the r/ugcA/nc ret^fou, ‘'i’hc 
spaces at the sides of the epigastric ri'ginii are 
lenned the il^hl and /c/'t /ii/puc/mm/riu, or h\fpo- 
rhomlnac irghaiA. The innhilirnl extemls 

Irom the navel upwards to the line forming the 
lower boundary ol tlie epigastric region, and (hwvn- 
wards to a line drawn acrovi^froiii one anterior 
superior i^nious proeesa of tlie ilium to ilie other. 
Ihe middle space, lielow the laM line, down to the 
os pubisq is named the ft/qiugUAtrie The 

jiarl of tne abdomen, situated on tlie outside of the 
iiinbilicul region to tlie right and left, or externally 
and posteriorly, wllli respect to tlie ju'rjaTidiculur 
lines, drawn on each side from the greatest con- 
vexity of «ie ciirtilime of the *eveiith true nb, is 
termed the lumbar region or loin. On each .side 
ol the hypogastric region is situated the inguinal 
or groin, with the iliac fossa, llie epigas- 
tric. region contains the middle part and the pvluric 
extremity of the stomach, the left lobe ol the liver, 
the hepatic vessels, tlm lobuhis spigelii, the pan- 
creas, the coeliiic axis, the semilunar ganglia, the 
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aorta, the vena cava, and the crura of the diti- 
phragm. The left hifpochondrtvm contains the 
Inf^e end of the stomach, the Spleen and liarrow 
c.xtreniity of tlie pancreas, part ot the colon, the 
renal capsule, and the upper portion of the kidniiy. 
The risiht hppochondrium contains the right lobe 
of the liver, the gall-bladder, part rtf the duodenum, 
some of the ascending colon, the renal capsule, 
and upper portion of the kidney. The right 
lumbar Tegr-u contain^ the as(*endiTlg^■ colon, the 
lower half of the kidney, and part of the jejunum. 
I'he left contains the descending colon, ihi; lower 
half of the kidney, and part ol tlie jejunum. In 
tlio hppognstnr re.ginn are tim convolutions of \he 
ilium . the bladder in children, and, in adults, both 
tho bladder and the uterus, if distendetl. I’he 
right lUac fossil contains the coecum, tlie ureter, 
and spennatic vessels, and the lejt ilUic fossa, the 
sigmoid doxure of the colon, the ureter, and the 
.•ipirniatic vessels. 

x4)thongh liu' upper boundaries of the abdomen 
arc complft'^'lv deterniincd internally b} tlic 
iliapliragni, tiiev, icmam ((uitc urulciincil eNtenmlly. 
I he diajiliragni lx mg a movj'ahlc partition lietvveeii 
the chest ami the alidoincn, alternately ascending 
and descending in re^iiiratimi, must by such 
clianges have liie effect of occasioning a lorrc- 
spondeut enlargement or diminution of om; of 
tlie'.e e,ivmc‘'at ihe e\])ense ot the oilier. Without 
attention to tlii^ fact, mivtako-: Tii diagnosis would 
lu' vciv frequent. A sword, ent<*nng at the same 
point, and in the same dircilion, may pciielgate 
tlie thorax, or tin ahdoimn, or holli r-avities, ac- 
cording to till* position of tlie diaphragm at the, 
mommit of the injury. 

I’lic fnnetioiis ol the abdomen os'^cntially re- 
quire that it.s capacity should he contintially vary- 
ing ; and had its cavity been circumscribed by an 
osseous case, like that ol the crmiium, or by ii 
construction like that of the parictcs of the chest, 
such an arningi'incnl would have been totally in- 
compatible with tlie otHccs of tlie alalomina) vis- 
cera. So convmccil is Cniveillncr of the facility 
witli whicii the abdomen itccommodidt s itself to 
the varying quantity ot its contents, that lie re- 
ganls the doctrine as iu*rfectly enoncons which 
refers the irreducible state of some luTui® to iusuf- 
ficicnc'- of sjilH'e within the peritonaium. “ What,*^ 
says he, “ can we suppose a cavity incapable of 
m'eiving the bowel.x again. which*will allow of 
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eight or ten pounds of victukls and drink being 
sudddnl^ introduced into it? and which, in 
^inpanites, often becomes distended in a short 
me to twice or thrice its natural dimensions?” 
According to the ^dgment of this distinguished 
patholegist, the ^ostacle to* reduction depends 
either upon adhesions, or a disproportion between 
' the viscera and the passage through which they 
protrude, arising from hypertrophy of the omen- 
tum, or mesentery ; or the altered r(iiations of the 
peritonsum, drawn down by the dispUioed intes- 
tines. But though this explanation, so far as it 
goes, seems correct with reference to the causes 
«f Ae impossibility of reduction, Cruveilhier’s 
view should not lead us to forget, that certain cases 
every now and then present themselves where the 
viscera admit of reduction ; but their return into 
the abdomen is followed by so much pain and in- 
disposition, that the plan of keeping them there is 
unavoidably renounced. 

In the treatment of several diseases and inju- 
ries of the abdomen, the surgeon cannot proceed 
one step with safety to his patient without the light 
of anatomy. Hernia, wounds, paracentesis, ab- 
scesses, ore all so many cases where a surgeon, 
deficient in anatomical knowledge, would be likely 
to adopt very inefiicient measures, or commit the 
most fatal mistakes. A surgeon, acquainted with 
the structure and extent of the sheath of the rec- 
tus, would have no difficulty in selecting the most 
advantageous place for the puncture, when matter 
collects within that investment of the muscle; 
and the practitioner, aware of the exact course of 
the epigitric artery, would never run any risk of 
wounding it cither in tapping a dropsical patient, 
attempting to take up the external iliac artery, or 
dividing the stricture in inguinal and crural 
hernis. 

On being first consulted, surgeons, ns well as 
physicians, too often neglect to institute a careful 
examination of the external parts of the body. 
Thus, either from carelessness or mistaken ueli- 
cocy, they deprive themselves of the most simple, 
ready, and sure means of recognising the nature 
of the patient’s complaint. Some diseases of the 
chest and abdomen are strikingly expressed on the 
surface ; either in a permanent chaugc of confi- 
gunitiofi, or in a temporary alteration of the na- 
tural movements, or both. (ForbeHf hi Cifdup, of 
PracU Med,, art. Abiiomen, Kspijration of) 
When obstinate cciistipation, great pain, nausea, 
and vomiting occur, let the surge m always be 
sure, that these symptoms are not dej)endent upon 
berfiia, the usual situations of which should be 
carefully explored. The methods of exploring 
tlm abdominal regions are three, viz. inspectmi, 

, mfinual examination, or paipilation, as it is termed, 
and percussion. The assistance of the sight and 
touch alone is not what the practitioner should 
always be content with ; for as fherc is more or 
less gas within the alimentary canal, and consider- 
able arterial trunks pervade the abdomen, the 
sense of hearing may be exerted witli os much 
success in the investigation of diseases of this part 
of the body, as in than of diseases of ttie chest. 
The parietes of the wlJdonusn being capable of re- 
btieapon, the viscera may be felt directly through 
tjiem ; and, as Cruveilhier justly remarks, this 
only visceral cavity admitting^of such ex- 
Fiequeally, by means of palpation, 
enlaigiKi. or indurated points may be de- 


tected. In the first instance, however, a careful 
inspection of the surface of the abdomen should 
always be made. The practitioner should con- 
sider whether it is more bulky, or of less sizdi tban 
natural. Swelling and tension, combined with pain, 
and a small frequent pulse, characterise acute pe- 
ritonitis* In some cases, a circumscribed swelling 
points out the seat of the disease — the organ a^ 
reeled. How essential the knowledge of the va- 
rious regions of the abdomen, and of the contents 
of each of them, will here be for the formation of 
a correct opinion, must be sufficiently manifest. 

In pregnancy, retention of urine, and encysted 
dropsy, the sweRing has an oval, or protuberant 
form ; in ascites, a broader, more expanded shape. 

In lead colic, the parietes of the abdomen seem 
retracted, or drawn inwards. When palpation is 
instituted, the abdominal muscles should be re- 
laxed, and the patient’s mind diverted fopm his 
case. The pressure should be made gently and 
gradually ; for when it is too forcible and abrupt,**^ 
the examiner’s touch is dbnfused, thepatioUt,^ put 
to pain, and his muscles contract;*. vA^cmSng to 
Cruveilhier, it has even been known to occasion 
the death of children by lacerating the liver, or 
the spleen in a state of enlaigemont. In i^act, y 
this rude mode of palpation conveys to the su^^ 
geon no infegrnation which can be relied upon; 
for the uneasiness, or pain expert^ficed, or the 
chiilhgc of countenance, may be more owing 
to the roughness or force of the pressure, than tO 
any disease in the region of the abdomen subjected 
to examination. In certain cases, like ascites, the 
exploration sliouhl be made, if possible, while tiie 
patient is standing up, because, in this position, 
the fluid gravitates and renders the parietes of the 
abdomen tense, so that the fluid is more plainly 
distinguished. 

The presence of gas, or liquids, may be de- 
tected by percussion ; that of liquids, or any 
foreign body, being made manifest by the dull 
dead sound, and the perception of fluctuation by 
the hand applied to the point opposite that which 
receives the percussion. 

In diseases and injuries of the abdomen, the 
diagnosis is often attended witli considerable ob- 
scurity. It might be supposed, that as the soft 
and yk Iding parietes of this ‘Cavity facilitate the 
manual examination of its viscera, the detection 
of any painful point about them, and the slightest 
change of tiieir shape or volume, nothing would 
be more easy, than to trace disease in this part of 
the body through its different stages with great 
precision. But, us Cruveilhier rcraarks,^ this is 
far from being the fact. I'he vast number of or- 
gans contained in llie abdomen, their great move- 
ablcness, the frequency of their displacement, the 
multitude of their diseitses, the particulat*charectef 
of thoir vitality, which sometimes lets them attain 
a very serious state of disease, unattended by any 
urgent pain ; and lastly, the difference of thick- 
ness of the parietes of the aW^men in different 
individuals, are undoubtedly the circumstances 
accounting for tlie/requent (jjfficulty in^he diag- 
nosis. In surgical, as well as in medical cases, 
the same uncertainty is experienced. Thus punc- 
tured. wounds of the abdomen are treated on 
general principles, because the practitioner seldom 
knows exactl^r what viscera are injured. The 
same observation is applicable to contusions of the 
abdomen, A man who had% hernia received tlie 
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kick irf a mule on the belly : severe colic end 
vomiting ensued ; several surgeons believed'^hat 
these symptoms arose from the hernia being stran- 
gulated, and recommended an operation. Cru- 
veilhier objected to this proposal, vrhich, however, 
was carried into execution : the patient died, and on 
opening the body, the small intestine was found tom 
Completely across. In the North London Hos- 
pital a young man died this spring (1836), from 
the kick of a horse on the abdomen. During the 
four or five days which he lived after the accident, 
he frequently vomited, and the belly became con- 
siderably swollen. Effusion of blood, or of the 
intestinal contents, was foretoldT; but, until the 
post mortem examination took place, the exact na- 
ture of the injury remained doubtful. A laceration 
of the small intestine was then detected, attended 
with effusion of its contents. I’hc man died of 
peritoneal inflammation. 

Abdomen, Abscesses of the, may take place either 
in its cavity or its parictes, and may be acute or 
chronic. In fatal examples of peritonitis, a sero- 
purulent fluid is often found in the cavity of the 
abdomen. In some instances, the pus is circum- 
scribed by adhesions, which are produce d by coag- 
ulable lymph, and separate the abscess from the 
rest of the general cavity of the peritonaeum. In 
other cases, purulent effusion in the abdomen is the 
consequence of the bursting of an abcess of s^me 
of the viscera, or of perforation of the small in- 
testine by ulceration. 

Chronic tumours of the mesentery, which, in 
scrofulous children, sometimes terminate in sup- 
puration, diseases of the ovary, and other abdo- 
minal viscera, bringing on the formation of mat- 
ter, may he followed by purulent extravasation. 
Dr. Seymour, in his work on Diseases of the 
Ovaries, relates the case of a young woman, who, 
after suffering hectic fever, the cause of which was 
not apparent, suddenly complained of acute pain 
in the abdomen, and in a few hours expired. On 
opening the body, a large quantity of pus was 
found effused in the peritoneal cavity from an 
abscess of the right ovary. Dr. Tweedie met with 
an ovarial abscess of the size of an orange, where 
the prominent symptoms were incontrollable vomit- 
ing and sympathetic fever. (Ci/rlojf. of Pract. 
Med, art. Abscess,) 1 have seen several instances 
of ovarial cysts, which had become inflamed after 
tapping, and secreted a puriform fluid. A woman 
had an ovarial tumour, supposed to lie an ovarial 
dropsy. After death, the cyst was found to con- 
tain twenty pints of well-formed pus. (North 
Amer. Med, Jour n. 1826.) 

Occasionally, however, sectary adhesions are 
produced between the viscera, and ulceration ftiking 
place, aiLoutlet is obtained for the matter through 
the bladaer, anus, or vagina. Thus in the case of 
a womqp, who had had for a long while pains in 
the right lumbar region, supposed to proceed from 
suppuration of the kidney, because pus was voided 
with the urine, A? right kidney was found after 
death in the natural state; but there was an 
abscess irf the right ivury, which was adherent to 
the bladder, into which the pus had passed through 
an ulcerated jiQmmunication. In another patient, 
wh(| had voided pus by the anus, the right kidney ' 
was suppurated, and adherent to the colon, with 
which It communicatecUiy a preternatural aperture. 
Por many years, a woman bad a hard tumour of 
co^iderabfe size in the abdomen: at length, the 


pain of it became intolerable ; and just at the 
moment when her death was apprehended, an im- 
mense quantity of pus was suddenly discharged 
from the vagina. The pain abated ; the swelHng 
of the belly subsided ; merely the remains of the 
induration were now perceptible ;• and the Woman’s 
health was perfectly re-established. (See Lassus 
Pathologie Chir, t. i. p. 138.) 

In one case, an abscess communicated with the 
coecum, to v^hich and the parietes of the abdomen, 
the omentum hud become firmly adherent. In 
this manner, a circumscribed cavity was formed, 
containing ill-conditioned pus, and three or four 
seeds of fruit, covered by earthy incrustation. 
(Abercrombie on Dis. of the Stomach, p. 338.) 

Abscesses of the liver are more common in hot 
than temperate climates. Frequently, the liver 
becomes adherent to the neighbouring parts, and 
then the matter may be discharged through the 
parietes of the abdomen, or into the colon, stomach, 
duodenum, or gall-bladder ; from which latter the 
pus may descend by the biliary duct into the 
bowels, and be discharged per amim, an instance 
of wliich is recorded by Malpighi. Abscesses of 
the liver have been know'n to make their way 
through the diaphragm into the pleura, or into the 
air cells of tlie lungs, so that the pus was coughed 
up. Andral refers to one case, where an abscess 
of the liver communicated with the vena cava, 
and to another, where it burst into the pericar- 
dium. (A Hat, Pathol, t. ii. p. 601.) At the re- 
quest of the late Dr. Pihekurtl, I examined the 
body of a woman, in whose liver there were nearly 
three pints of pus ; the case was remarkable on 
account of the gall-ldadderlmvingbecn annihilated, 
with the exception of a trivial poKion of its fundus, 
which is now in my possession. 

I’hc kidney may be the seat of acute or chronic 
abscess. Sometimes the quantity of matter is 
small, and the texture of the organ but little 
changed. J n other examples, the suppuration may 
be so copious that none of the original structure of 
the kidney is left, excepting its capsular invest- 
ment, which is expanded into a cyst of considerable 
size, and filled with pus. 1 attended w'ith Mr, 
Baker, of Staines, an old man, who had symptoms 
somewhat like those of stone, and one of whose 
kidne 3 "s was found after death converted into 
a cyst containing about a pint of purulent fluid. 
As Andral observes, renal ajhscesses are some,- ' 
times so large, that they may be felt through 
the parietes of the abdomen. (Anat, Pathol, t, ii. 
p. 633.) , 

Abscesses of the kidney may burst in the loins, 
or make their way into the peritoneum, the ureter, 
or the colon. 

Abscesses between the peritoneum and abdo- 
minal muscles, or between the layers of these 
muscles, or un^er the integuments of the ab- 
domen, are attended with considerable variety, 
according as tliey happen to be chronic, or acute ; 
circumscribed, or diffused ; small, or extensive. 
Those of the acute or phlegmonous kind, from stabs 
and contusions, are noticed in the article Wounds, 
As for cltronic abscesses of*tfie parietes of ibe abdo- 
men, they should be o^ricd in an early stage 

Hard indigestible substances, after being swal- 
lowed, are not unfrequently discharged from ab- 
scesses in sdAne of the abdominal regions. (See 
De La Grange, in Museum der HeiSiunde, b. iv, 
p. 154.: a fah-bone, which had Been swallmed, 
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foutid in the abscess ; Petit, Traiid de MaL Chh\ against a diseased liver, extending across the 
t. ii. p. 226. ; an aid, without a handle, eximeted epigastrium, and occasioning a well-defined tumour 
from an abscess of the abdomen ; and mamj other at the pit of the stomach, liad been mistaken by 
analoirous cases,) several practitioners for an aneurism of the aorta. 

Encysted tuinouFs are occasionally formed be- which vessel was found after death perfectly sound, 
tween peritoriffum and abdominal muscles, and 1 once visited with Mr, Miller, of Keppel 
attain dn immense size, before they burst; a re- Street, a lliinoldman for retention of urine, where 
markable specimen of which is described hy (iooch, the tumour, formed by distended bladder above 
(Chir. Worhs, vol. ii, p. 144, 6fc! 8vo- Eoud. the pubes, was attended with regular and strong 
1792.) In this case, the spontaneou'i opening m pulsations, corresponding to those of the arteries, 
the navel was enlarged with caustic, and the cyst 1 am not aware, tlial any similar case is upon 
extracted; but. before a cure could be eflVeted. it record. 


became necessary to make a depending opening, 
and introduce a seton, 

Abdomen, PnlMtums in the. Erom tin' article 
A?/C7<mra, tlie reader will understand, tliat, though 
it be the common nature of this di'^ease U» be at- 
tended with throbliing, it is not every pulsating 
tumour that is an iineurisin. 'J'hc cases, usually 
jd abdominal or epigastric pulsations, often 
furnish a jiroof of the correctness of 1 lie preceding 
remark, 'J'he authors, who have treated of tlie 
latter afleclion with the greatest discrimimition, are 
Dr. Albers, of Bremen, and Mr, Allan Burns, ot 
Glasgow, two gentlemen, wlioso high reputation 
and useful labours will long survive the termina- 
tion of tlieir meritorious lives. Some of the puls- 
ations, here referred to, arc the conseijiuuice of 
organic disease, and capable of demonstration iiy 
dissection ; vvaUo the rest arc not attended with 
any such appearance, and have ilieretore been rc- 
garde<l as nervous. The pulsation not always 
produced b} the impulse communicated to a solid 
tumour, or substance be.tw'een tlie band and tlic 
artery, but was conceived by Mr. Burns lo be 
sometimes dependent on a nervous aflVction of the 
vessel itsclt, (On Diseases oj the IJeart, p. 263.) 
Hippo crates refers to three patients, ailecicd 
widi extraordinary pulsations in the abdomen. As 
one of these cases, seemed lo dejieiid ujion ob- 
structed menses, it was probably not the result of 
nnv organic disease. (Hippocialis dpera Omnia, 
ex edit. Ftcsii. Francof. 1621. lih, v. sect. 7. 
p. 1144.) Ji) order to remove a dilliculty in tic- 
beving, how an artery, not affected with aneunsinal 
enlargement, can communicate to the superincum- 
bent parts such movements as are freijuentJy re- 
marked* in cases of ahdonwual pulMitioris, a tact 
pointed out by Mr. HuntiT sliould be remembenHl ; 

, in speaking of the actual dilutatiou ot an artery - lie 
sHys, that when th(? vessel “ cohered by the in- 
teguments, llie uppareni etfeci is much greater 
tban^it really is in the artery itself ; for, in haying 
such an artery bare, the nearer come to it, tlie 
loss visible is its pulsation ; and when laid bare, 
its motion is hardly to be cither felt or seen.” 
(On the Blood, ^c. ji. 175. 4t( , Bond. 179*4.) 
And this observation will apply lo all tumours and 
indurations situated over a large artery. lu the 
epigastric region of a certain patllnt, Tuborranus 
felt not only a pulsation, but a tumour as large as 
the fist, w'ith all the other usual symptoms of an 
aneuribni. On opening the body afb r death, he 
was therefore surprised to find, instead of this 
disease, a confe dcrahlcNcirrhoiU' liimoiyr in the 
mldclle ef the mesent *ry, no ejos^dy connect-ed to 
the vessels, to compress the aorta, by ihc 
Utidsatious of whi<di it had been lifted up. (Ohs. 
jj^t cd. 2. No, 9.) ^ 

Mr. Iioudon, of X.eamington, sent me the par- 
, tieuillirs of a latp, where the pulsations of the aorta 


With regard to pulsations in the left hypochon- 
driuin, Bonetus c ites several cases, the tenour of 
which is to. prove, that the cccliac artery and 
mesenteric vessels must have been affected,’ as they 
wTro found after death dilated and filled with black 
blood. ( Scftnlchretam Anatmmcam, lib. i. sect. P. 
Obs. 9, 25. 27, 30, 38. 42, 44, 45, and 46.) 'J’hc 
conjecture ot Bonetns and others, Imwever, re- 
specting the frequency of abdominal pulsations 
from dilalHlion of tbc (‘(vliac and mesenteric 
arteries, by no means coineides with the results of 
modern ob'^ervations. Mr. V>'ils<)n, whose dissec- 
tions were numerous, met with only one instance 
of true aneurism, ufiTccting any of the branches of 
the aorta, distributed to the abdominal viscctu. 
'riiis wiA an aneurism of the left brunch of the 
he patic artei’y. ( I. enures on the Bhhul, mid on the 
Anatomy, Vhysiologif, and Snr^iral Palholop^y of 
the Vascular Sysieni, &r. p.379. Bvo. J^ond. 1819.) 
Bontius was pnisent at the ojiening of an inhabit- 
ant of Batavia who had been uftlicted three years 
with a disease, the exact nature of which coitid 
never be made out during life. When the hand 
was applied above or below the navel, a pulsation 
was felt like that of the heart, or an artery, and as 
forcible as the motion of a child in the womb. It 
was synchronous to the pulsation of the heart and 
arteries. Hence, Bontius coiieliideil that the case 
was owing to some affection of the heart. The 
! vena cava, instead of (umtainirig blood, was filled 
! with a medullary subslaiiee, which pressing against 
! the aorta, is supposed to have excited the extraor- 
I dinary pulsations in that vessel. 'I’lic heart was 
I unusually diluted, and flabby. 'I'ho two ventricles 
I were very large, and filled with dark coloured 
I blood. The liver w^as of nearly twice its natural 
J size. The gall-bladder resembled that of a bullock, 

; aqd was filled with viscid bile, (Jacdn Bonui de 
i Medicinu Jndurum, libri iv, Lugd. 1718. Obs. 8. 
■p.lOl.) 

A case is recorded liy Burggruf, enlilled, “ Diii- 
turno, inagna, cl valde molestii pulsatio in epi- 
gastrio.” (Vid. Acta Natur. Cur. Nornnb. 1740, 
vol.i. Obs. 131.) iCrggrnf suspected tliat the pul- 
! sation was caused by a dilatation of that consi- 
! d'Table branch of the inferior mcseuterlb artery, 

I wliich inosculates with the branch of tlic superior 
: mesenterie. Tins idea, liowever, could n?>t have 
i>een cornict, as the patient was cured by taking, 
every morning and evening, Hfctf a drachm of n 
mass composed of equal parts of gum ammoniac, 
extr, centaur, minoi, and Vcmcc soa]>. • 

In an example recorded by Stork, the symp- 
toms arose from iliscase of the pancreas, which 
weighed thirteen pounds, and contained a li^rge 
cyst filled with Jamellatcd blood. (Annus Medicus, 
Yindob. 1760, p. 245.) ^ 

A man, aged 60, complained of pain in the left 
Mue, midway between the unfbilicus and crista o f 
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the ilium, followed by emaciation, weakness, dis- diminished by the eructations. {On the Diseases of 
tress of countenance, anorexia, and constip^on. Arteries and Veins, p. 96.) - v n 

At length, a large pulsating tumour was discovered Dr. Albers deUiU some cases which fell under 
in the epigastric region. The case was now pro* his own notice. A young woman, whose menses 
nounced aneurism of the abdominal aorta. There were upon her, and who Imd lieen for some days 
was no museaiiffr vomiting, oxvepla few dayshcforc constipated, was seized with frcijuent fanning fits 
death, when a (iiiantity of fetid blackish fluid was andfebrilc symptoms, occasionally voiding from the 
twice *or thrice voided. Nojever, I'lie swelling bowels a quantity of dark matter, <jach evacuation 
caused a sense of oonstrictioil rather than pain, and of which wasTollowcd by a swoon. One morning 
the throbbing became more perceptible. The at five o’clodt Dr. Albers was sent for, as it was 
pulse was feeble, but slow and regular. After feared tl^ patient Was about to die. She was ex- 
dcath.the stomach was found adhei'ing to the liver, tremcly exhausted, and the fainting fits tollowed 
pancreas, and peritoneum ; and a cancerous tumor each other with liardly any intervals. She could 
occupied its internal surface fr(3frn the duod(*num just say, “ i feel a throbbing in the belly ; 
to the insertion of the cxsophiigus, its -eoafs being and when Dr. Albers applied his hand to the port, 
an inch thick, I'he surface of the pancreas was he felt a violent pulsation, extending Irom the en- 
alao diseased, and the pylorus, situated in the sifiirm cartilage tiown to aliout the bifurcation of 
midst of the cancerous mass, was contracted by the aorta. Ihe action of the heart was weaker 
the thickening of the parietes of the stomach, and than natural ; the pulse at the wrist very small, 
obstructed by numerous tungi. 1 he liver was but not. quicker tban it had been on the preceding 
large, but apparently sound ; the spleen small i day, and not synchronous to the throbbing in the 
The aorta, the cadiac trunk, and its hranche.s were | abdomen. Dr. Albers confesses that, at first, he 
quite natural. (SeeJourn. de MM. par J.eroiu, j took the case for an aneurism. Dr. IMeyerlioff 
Oct. 1815.) was of the same opinion. Another physician, how- 

JMorgagni describes the case of a woman, 44 < ever, ])r,^\einholt, entertained doubts of the corn- 
years of age, who, after a suppression of the menses j plaint being ancunsmal, saying, that he recollected 
for some months, was attacked with palpitations in j having read similar eases in Morgagni, Jhese 
the epigastrium, IMorgngni, on applying his liaiid gentlemen di'cided to persevere in the employment 
to the part, felt a large hard body moving torcibly. * ol opening medicines and clysters, combining opium 
At first, it was regarded us an aneurism in the • with the former. I Irider this plan, the pulsations in 
abdomen j but, as there weiH2 no similar throbbings • the abdomen and tightness of the chest diminished 
in the chest, and there was nothing extraordinary j in a few days. 1 he stools were at first of the 
ill the pulse at the wrists, xMorgagni concluded j colour of chocolate, but afterwards resumed their 
thht the inovcments in question could not depend . natural appearance. 1 he throbbings, in a weakened 
upon the heart. Neither did he take the disease ! form, however, were perce]>tibl(i for six weeks 
for ail aneurism, because the throbbings di<l not j longer. *^1 he putii^iil at length got quite well, and 
correspoiul to the pulse. IMorgngni considered the was remaining so four yeni’s afterwards, 
case as an hysteric spasmodic complaint, ordered A man, about 40, severely aflli(‘ted with hypo- 
thc patient to be bled, and the following day the chondriasis, great ojqiression of the chest, consU]ia- 
pulsatioiis ectised. (Morgagni, de ^edihus et Cau^ tion, and tension ot the abdommi, tendency to 
sh Morhonm, t.ii. Epist. 39. 18.) fainting, lVc., compbiined to Dr. Albers, that he 

Senac lias spoken of these abdominal pulsations felt as it bis lu’ai't had fallen down into his belly, 
as occurring in liypociiondriaeal and chlorotic pa- w’here be w’as annoyed wnth an incessant throb- 
♦'■'"•s; and. us they frequently subside, without bmg. Indeed, when Dr. Albers, cxaminerl the 
leaving any vestige belimd, he sets them down as abdominal parietes, bo could feel a very strong 
nervous aileclions, ( Traite des Mnl. dii {Uvur.) pulsation, and, what is curious, could trace it not 
De Hacn had under his care a liynocliondriacal only along the track of the aorta, but in the course 
patient, afliicted with pulsations in the abdomen; of the left iliac artery. Ihe pulse 'at the wrist, 
which, with other complaints, were dispelled by which was siiuill, fretpient, and hard, did not cor- 
inoans of brisk opening metlicines. ( lleilungs Me- rcs[)OTid with the abdominal pulsations. Jor scvc- 
thode, ubersetzt vou Plattner. Leipz. 1782. b.ii. ml days, the evacuations from flic bowels had been 
jj, 29.) as pitch. After the emjiloyinent of gentle 

* Abdominal pulsations arc described by Zuliani, purgntivcsall the complaints quickly abated, though 
as a symptom of hypoclioii<iriasis and hysteria, the throbbings were feebly perceptible for nine 
{De Apofyleiia, L\])k 1190, i). 79.) 1 hey also months afterwards. 

happen in certain febrile diseases, {Versuch uher The next case, which Dr, Albers nie.t with, is 
den Pemnhifgus nnd das Bhisenfiehcr, v(m C. G. C. very interesting. A robust sailor, whose bowels 
Braune. li'ipz. 1795. s. 23. ; and Dr. P. Jackson were so constipated, that hardly the strongest pur- 
on the Fevers if Jamaica, 8vo. Lond. 1791.) galive could affept them, was seized with constant 
Thilenius observed a flatulence of the stomach, pain in the left riypochondriuni. With this coni- 
which, in some patients, w'lis attended wdth pulsa- plaint vverc soon joined great jwiin in the back, and 
tions at the scrolri'f^ulus cordis. ( Med. Chir. Be- a sensation as if something alive moved about in 
merk. Erankf. 1789. s. 211 — 217. My friend, the belly from one side to the other, and thence 
Ml*. Ho<l|son, in spwiking of |«ilsations irl the epi- extended up to the neck, followed by the vomiting 
gastrium, which are not the consequence of organic of a gret'iiisli matter. At t]ic same time, he felt m 
disease, and occur in irritable hypochondriac sub- the left side a pulsatior#, vvhieh he took for that of 
jecti>, states his opinion, that, in some instancies, the heart, and which continued throughout his ill- 
these pulsations are a consequence of distension of ness. The pulse at the wTist was natural, and 
the stomach with nir, which is thrown against the synclironoutFW'ith that in the abdomen. In the 
abdominal muscles by the pulsation of the great beginiung of the disorder the patient was obliged 
blqpd vessels ; and in such cases, the throbbing is to sit wdth his body inclined forwaAl, as no other 
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p(>^ti|re eould be endured. For the week, enormous abscess in the epigastric region was ac« 
opening medicines afforded so much relief, that he companied b}' pulsations as strong and synchro- 
waajom^times quite free from pain for six or eight nous with those of the heart as the throbbings of 
hoiursb After a time, a round swelling formed in an aortic aneurism. 

the left hypochondAum, reached to the navel, and According to Mr. Allan Burns, a beating is 
attained^ with incredible quiv^kness the size of a generally felt about tlie pit of the stomach, m the 
<d>i|d's head. Indeed, it cbuld now bo traced be> advanced stage of chronic inflammation of the 
yond the umbilicus to the right side.* The motions heart : in this case, when the pericardium is 
were quite of a dark colour; or else red blood and closely adherent to the latter organ, it is comi- 
a purifqrm matter were discharged.* Sometimes gated at every contraction of the ventricles, and 
the blood voided was of a bright red colour, some- the diaphragm and liver are elevated. I'he ven- 
times it was dark!; coagulated, and mixed ^ith bile, tricle, however, having completely emptied itself, 
Tl^je patient was at length worn out with febrile is again distended, and, in proportion to the de- 

S ms, and died. On opening the bwly, Dr. gree of dilatotiorf, the liver and diaphragm de- 
found a swelling in the middle of the scend, whereby an impulse is communicated in 
it,esentery, the texture of which cannot be easily the epigastric region, (On Diseases of the Heart, 
described, and the circumference of which was p. 26*3.) This valuable writer cites the remark of 
16 Fi'erich inches. The stomach was filled with Morgagni (Epist. 17. art. 28.), that .sometimes in 
coagulated blood. The spleen, pancreas, and liver hypertrophy of the heart, this organ descends so fur 
were sound ; but tiie gall-bladder was of pro- as to push the diaphragm into the hypochondrium, 
digious size, and contained thick viscid bile. The and pulsate in that situation, so that the disease is 
cceliac axis, the coronary artery of the stomach, mistaken for an aneurism of the cceliac artery, 
and the mesenteric artery were pretematurally In Mr. Burns’ work a memorable case of this 
dilated, and full of dark-coloured blood. Dr. description is related. An erroneous judgment is 
Albers speaks of them, however, only, as being the more likely to be formed in such examples, 
in an enlarged, not an aneurismal state ; and because the pulsations of the heart and tumour 
he thought it highly probable, that it was one of arc not tixactly simultaneous ; for it is not the 
these vessels by which the pulsations had been oc- heart wltich is felt directly beating, but the liver, 
casioned. which, by the action of the heart, is thrown for- 

Dr. Albers had also seen these abdominal pul- wards. Hence the palpable interval between the 
sations in a paralytic female; and in a lunatic, stroke of tlic heart and the movement of the 
who was afterwards seized with apoplexy. He liver. 

likewise met with a married woman, the mother of rrtternntural pulsation about the epigastrium 
several children, in whom these throbbings took is stated by Mr. A. Burns to be sometimes occa* 
place invariably at the commencement of preg- sioned by encysted tumours, attached either to tlfe 
nancy, and were a surer sign of this state than lower surface of the diaphragm, or formed be- 
other common effects. After tlie tliird month, tween the layers of the pericardium towards the 
however, they used to cease altogether. (/. F, diaphragm, as happened m an instance recorded 
Albers, iiber Pnlsalionen in UnieiUihe, 8vo. Bre- by Lancisi. 

men, 1803.) Another cause specified by Mr. A. Burns, is 

In any persons not very fat, ami l}*ng upon enlargement of the vena cava, or of the right 
their backs, the pulse of the aorta can easily be auricle of the heart. Senac describes a case, in 
felt, if strong pressure be made a little to the left which the vena cava was as large as the arm, and 
of the median line, about half way between the there had been a violent pulsation in the cpigas- 
navcl and scrobiculus cordis. In certain instance.^, triurn. 

the pulsation is painfully felt by the patient him- The next cause, enumerated by the same gen- 
self. . In many cases of this kind, particularly in tleinan, is increos<;d solidity of the lungs, more 
nervous^ individuals, the sense of pulsation b especially of their lower acute margins, where 
merely the effect of preternatrral action of the they overlap the pericardium. In this case, the 
^ heart; while, in other examples, it is the effe^'t of puhsiitiou is about the scrobiculus cordis, 

the pressure of sokne hard fub.stance upon the Mr. A. Burns notices several other cause.s of 

descending aorta, determining a disproportionate epigastric or abdominal puIsation.s, already spoken 
quantity of blood to the head, and giving U) the of in the foregoing part of this article, indurations 
hand placed on the abdomen, and sometimes even of the pancreas, scirriius of the pylorus, tumours in 
to tlie eye, the appearance of a beating so near the the mesentery, or any solid increase of substance 
surface, as to lead inexperienced observers to con- about the abdomHial aorta, or its principal 
elude that the aorta is morbidly dilated,” Ac- branches ;• and, lastly, a peculiar affection of the 

cording to Dr. Parry, the most common causes vascular system itself. 

arc collections of faices in the colon, rerjuiring The following observations by Dr. Albers on 
repeated and active purgatives, wffich must bring the criteria between various abdominal piflsations 
away almost incredible discharges of stercoraceous and those of aneurism, appear interesting An 
matter before the aortal pulsation subsides. (See internal aneurism originates ^dually, and the 
Parry^s Fl&netiU Pathology, Ac. ; and the Me- pulsations increase in strength by degrees. Other 
dko^Chir, Jeunu and Review, vo). i, p. 157.) abdominal pulsations, on the ^ntrary, K;gin sud- 
T ORce attended with*the late Mr. K^nsilen, a denl^, and are most violent in the beginning, 
boy bf Christ’s w^o had a considerable abating after they have lasted some time. 

in the lumbar re^on, attended with dis- In an aneurism, the pulsation is synchronous 
ti||^ annA, forcible palsotions, corr^ponding to with the stroke of the artery at the wrist ; but this 
l|0ie aorta. % is not regularly the case wi^h other pulsations, 

four j^ears I was also consulted by Should the patient be affected with melancholia, 
r Ji|tii^ilberti>o9o of Kgham, in a case, where an hypochondriasis, hysteria, oz^ other nervous com- 
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plaints, void blood from the stomach, or a black 
matter from tlie bowels ; should there be any 
hardness or swelling of the abdominal viscera 
discoverable by the touch, the probability is that 
the pulsations are not owing to an internal 
aneui^m. 

With the exception of cases, in wluch these 
pulsations are owing to mechanical impediments 
to the circulation. Dr. Albers believes that they 
are mostly a symptom of some nervous afiection. 
He also thinks, that the surprise, excited by these 
throbbings, arises only from their strcngtii and 
situation ; other analogous, strong pulsations, as, 
for instance, those of the heart, Of of the carotids, 
being common enough in hypochondriacal and 
hysterical persons. The same gentleman adverts 
to the increased action, which, in inflammation 
and fevers, is often more conspicuous in some parts 
of the sanguiferous system, than others. 

Sec Ueber Puisationcin Im lliiterlcibe. Bremen, 8vo. 
1803. Obs. on some of the most frequent and important 
Diseases of the Heart ; on Aneurism of the Thoracic 
Aorta ; on Preternatural Pulsation in the Epigastric 
Kegiun, itc. By Affan Bums, p. 262, &c. 8vo. Edinb. 
18(K). 

ABSCESS (from the Latin altscem/s), A col- 
lection of purulent fluid in the texture or sub- 
stance of any part of the body capable of suppu- 
ration. If the pus is not within the tissue, but 
merely poured out into some regular and natural 
cavity of the body, where it forms an accumula- 
tion, the case is said to be one of puruteni efftt- 
stoti, or of suppuration in the particular cavity 
affected, whether lined by a muemus,* a synovial, 
o» a serous membrane. When, however, the pu- 
rulent matter is formed by a mucous membrane, 
where it invfjsts any surface, passage, or duct, 
from which it is promptly voided eternally, with- 
out producing any accumulation, the patient is 
said to have a purulent discharge. Familiar ex- 
amples of this are seen in gonorrhoea and purulent 
ophthalmia. 

When purulent matter is confined, and not in- 
filtrated through the structure of an organ, it con- 
stitutes an alnress, the boundary of which is formed 
cither by the tissue of the organ itself, or by what 
is termed an accidental tissue, lii bolli cases, the 
formation of the boundary is accomplished by the 
eflusion of coagulable lymph, which, in the for- 
mer, produces the union and consolidation of the 
tissues of the organ in immediate contact W'ith the 
pus, and thus prevents its diffusion j in the latter it 
forms a more or less perfect membrane over the 
whole of the surface from which the purulent se- 
cretion has taken place ^ and hence the pus being 
enclosed, as in a shut sac, the abscess is some- 
times said to be encysted, 

The cysts of abscesses have the power of ab- 
sorptiom In this manner, the occasmnal disper- 
sion and subsidence of an abscess, without cither 
burstiifg, or being opened, is accounted for. The 
cysts must evidently be also secreting surfaces ; for, 
after the pus l^im been discharged, the cavity is 
soon filled witli purulent fluid again. 

Abscesses cannot be produced in certain tex- 
tures. I'hus, they cannot tate place in the den^ 
structure of fibrous or cartilaginous tissue, nor in 
that of serous membranes. When pus is dis- 
charged from these tissues, it is effused either upon 
their surfaces, or into the cavities which they in- 
vest ; but abscess ne/er forms in their proper sub- 
stance* It is the fjlevailing doctrine, that abscess 
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lean take place only in parts into WipchcelKilar- 
tissue enters as one of their constituents ; and, that 
this tissue is more frequently the seat of al:^e88 
than any other. John Hunter explained, that 
abscess is more common in superficial than deep- 
seated cellular tissue. 

For an account of the tendency of abscaSses to 
make their way to the surface of th^ body, or into 
a passage lined by raucous membrane ; thethebry 
of suppuration ; qualities of pus ; the general 
symptoms and treatment of abscesses; and other 
topics relating to this interesting subject; see 

Sui’PURATlOK. 

It is a contested point, whether an abscess can 
ever take place unpreceded by inflammation. 
Although John Hunter has a section in his work 
on the blood, entitled “ Collections of Matter 
without Inflammation,*’ yet his doctrines are de- 
cidedly in favour of suppuration being an effect of 
inflammation. At the present day, 1 believe the 
best pathologists would mostly concur on this 
point with Ilunter. Thus ’ Dupuy tren affirms, 
that an abscess is never a primary disease, but in- 
variably the effect or termination of a more or 
less intense and extensive inflammation of the liv- 
ing tissues, “ Wlienevcr,” says he, ** suppuration is 
observed in any part of our organization, what- 
ever may be the qualities of the matter, we may 
be sure that some kind of irritation, acute or 
chronic, apparent or concealed, must have ex- 
isted, or must yet exist, either in the situation 
occupied by the purulent collection, or in some 
remote part which communicates with this point, 
and is the source from which the matter is derived.” 
Dupuytren maintains that this proposition is 
founded on the most accurate pathological investi- 
gations, and admits of no exception, whatever may 
have been asserted respecting collections of pus, 
supposed to be the result of substances absorbed 
ami circulated for a time in the vascular system. 
Whetlici abscesses form slowly or quickly, whe- 
ther they attain a considerable size or remain 
within narrow limits, or whether they contain pus 
of one (quality or another, inflammation of more 
or less intensity, according to circumstances, seems 
to Dupuytren, and I may say, to the greater 
number of modem pathologists, to be always being 
concerned in their production. To this^subject, 
however, 1 shall return in considering particularly 
the process of suppuration, under which head the 
formation, symptoms, and treatment of absces^s * 
generally will be described. fSee also Anthum, 
Anus, Buiio, Empykma, IIvpopium, Lumbau 
Abscess, Mammary Abscess, Phlebitis, I^ro- 
Fui.A, and W'uiTLOw.) 

ABSOllF^TION. That nature has fully pro- 
vided for the due execution of this important func- 
tion, is a truth of which no doubt is entertained : 
it must be immediately manifest to every person 
who reflects ujion the mutation which is conti- 
nually taking place in the particles of every tex- 
ture of the animal body ; upon the gradual and 
harmonious removal of the old matter in propor- 
tion as the new is deposited by the secerning ar- 
teries; or upon the impossibility of accounting 
for the tjhanges produceil by growth in the size 
and figure of differenPorgans, and, indeed, of the 
whole body, without constantly bringing into the 
explanation this interesting process, of which nu- 
merous, and even the most essential, particulars, 
it is true, yet remain obscure. But besides these 
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.coaaideratioiis in proof of absorption, many others 
must strike the contemplative physiologist. By 
the action of the secreting and cxhalent arteries, 
the whole mass of blood would soon be so lessened, 
that life would unavoidably cease if the sangui- 
niferous system were not dulj replenished in some 
way 6 e anotherr The uriditniiiislied quantity of 
blood in tlie circulation, notwithstanding the con- 
stant deductions from it by secretion and exhala- 
tion ; the regular fulness of the blood vessels, not- 
withstanding the incessant drain fioin them ; and 
the constant supply of materials for the numerous 
secretions ; all imply tlie existence of a certain 
function, one principal design of wliich is to coun- 
teract the effect, which, without it, wouhl be ra- 
pidly and fatally produced upon the quantity of 
blood in the system. As IVl. Miigcndic oliscrves, 
whenever any substance, in the form of a liquid, 
gas, or vapour, is put, for a certain time, in im- 
mediate contiict with an external or internal sur- 
face of the body, it is ulmnlwd ; that is to say, it 
passes into the blood vessels, mixes with the blood, 
circulates with it, and thus occasions either salu- 
tary or noxious eflccts upon the syslem. This is 
particularly exemplified in the action of certain 
poisons : a drop of pure hydrocyanic acid, pul on a 
dog's tongue, causes the animal’s death in a few 
seconds, in consequence of being transmitUd with 
the blood to the brain. Tood, drink, medicines, 
and even air itself, only boooiric useful to us, aftiT 
having been absorbed. ]\rany discast's, some of 
a very dangerous nature, are contracted by ab- 
sorption. In ftict, our existence is ^o in^Hcparahly 
connected with this function, that the suspension 
of it for an instant would produ<*e almost imme- 
diate death. (See Jouru, </r niyhnd, 
t.i. p.i.) 

The uses of the absorbent system are far more 
numerous than wouhl at first In supposed liy a 
person only superiicially acquainted with physo- 
Jogy and the phenomena of disease. If we wish 
to have a just comprehension of all tin \arioHS 
purposes, which this system fulfils in the animal 
economy, we must take the same enlarged view' of 
the subject as Tdr. Hunter dul. We must contem- 
plate all the modifications of absorption, and its 
effects both in health and disease, in the nutrition 
and growth of the body, as wrell as in its emacia- 
tion, or atrophy, and the diminution, or even total 
removal, of parts oi it which an diseased or v >c- 
« less. 

* First, According*t(> Mr. Jlinter’s explanation, 
the absorbents take up extraneous matter, in winch 
is iimluded nourbshmenl. {On ihe lUovd^ iVc. 
p. 439.) By extraneous matter, wc are here to 
understand matter not originally contained witiiin 
any texture of the body, nof constituting any pa'*t 
of Its natural structure, but inlrodjced fioin with- 
out. I’hus, the absorption of mercury, arsenical 
painta, and lead, cauthandcs, and c^lier substHnce.s, 
applied to the skin, furnish examples of the ab- 
sorption of extninepBl^^ matter, w'hich are also 
illustrated by the effects of tlir venereal, variolous, 
vaccine, and several other poisons, Sometiirms 
the pitssflge of the poisoq into the system, audits 
pernicious operation, htjppen ^o rapidly. Ilia I sija- 
l^innsare eutertaiiied, that^lt must have a sliortcr 
circulation, than through the lvmpii- 
iSK fhdr glaftus and trunks^ This has 
«d to be the case, when Riimats are 
jj|^j»ydiiocyanic acid, the mix vomica, the 


poison of certain snakes, the upas tiente, Ac. 
How far this opinion is true will be hereafter con- 
sidered. Such is the rapidity with wliich the 
pokous of upas tiente, nux vomica, and St. Igna- 
tius's bean, are absorbed, and carried into the san- 
guiferous system, that in twenty seconds after 
being put into the cavity of the peritoneum, their 
action reaches the spinal marrow. (S(je Ma- 
gendiCf Jonni* de Vkysiologie Kxp^rim, t. i. 

p. 18.) 

Secondly, As Mr. Hunter has noticed, the ab- 
sorbents take up superfluous and extravasated 
matter, whether natural or diseased. I’hus, the 
removal of the /ild particles of the body, after 
they have become unfit to continue longer in their 
respective situations! and textures, — un action that 
is leciprocal with the deposition of new matter by 
the secerning arteries ; and the incessant regula- 
tion of the quantity of serous fluid in the cavities 
of the abdomen, chest, popicurdium, and tunica 
vaginalis, so that, tliough the arteries unremittingly 
secrete tins fluid, the absorbents prevent its redun- 
dant accumnlalion, and condiiiie with the blood 
v(‘ssels in inaintuining a continual renovation of it ; 
are examjiles of the absorption pf natural, but 
superfluous matter. On the (HUilrary, the disper- 
; sion of extravuSiiled blood, of the duid of ascites 
aii<l iin^^j^area, of coagulating lyrq|)h, or air, e£. 
fused in the cellular tls'^iie ; and^ an infinite 
number and variety of swellings and tliiekcnings 
of parts ; are instanees of what Mr. Hunter has 
termed the absorption of siipeifluous diseased 
matter, or, as 1 should say, of supeifluous matter 
fioin disease. 

Thirdly, iMr. Hunter enumerates the absorption 
of fat. J\'o doubt can exist respecting the coiili- 
rmal change, wliich is taking place in the quantity 
of adipous matter in the body, according to the 
slate of the health, the degree of exercise, fatigue, 
or labour, to which the body is exposed, the dis- 
turiied or undisluibcd eoudition of the mind, and 
the cfrecls of difierent kinds of regimen and diet 
on the whole system, rerhaps it may be inquired, 
why Mr, Hunter should distinguish this absorp- 
tion fioni that of other superfluous matter in the 
body. The reason does not appear in his writ- 
iiig**; unless we icceive as .such the observation, 
llirthc did not consider the fat and eaith of bones, 
as true animal substances, as they have no action 
within themselves;, and no principle of life. Ho 
ever, this would not be very consistent, because 
other superfluous matter, abigi^rised in the second 
chissifi(‘ution, csjiecially the secreted by se- 
rous memb^lne^, and llie fluid o<v,^nn.sarca, arc 
likewise quite destitute of the livml!? principle, 
j At the same tunc, that the absorption of 

fat may bo entitled to distinct consideration, on 
I other grounds j for sometimes its al>sor|>ti«:i seems 
! to be relied in a much greater degree than that 
! of other glibstiinces in the body ; or, at all fcvents, 
its absorption does not keep pace with- that of its 
secretion, so that, although tlie Ji^iLscles and other 
organs remain of their usual hulk, the fat may 
acijuire the thickness of seveiul inches. $ On thv, 
other hand, the absorbents soiTictirnes act upon it 
with a quickness that does not always extend at 
the same time to other parts of the body. I'lius, 
in fever, nearly all the fat may be absorbed in the 
course of a few days ; yet the size of the muscles 
may have undergone but little rcducUoo. 

Fjurthly, Mr. Hunter enumerates the species of 
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absorption, by wluch a waste of parts is produced, 
and in conBe(}uence of which the muscles lie^ome 
smaller, tlie bones lighter, &c. These cases we 
find exemplified in the ordinary course of nature ; 
for, in old age, such changes happen in the bones 
and muscles, and also in other organs, like the 
absorbent glands, which become so diminished, 
that some writers erroneously assert that they en- 
tirely disappear. Whenever the action of a mus- 
cle is long prevented by disease of a joint, a fme- 
tured bone, or other causes, it always dwindles 
away in a greater or less degree, and the limb, 
compared with the sound one, will be found to he 
considerably reduced. The alworption of fat, by 
which the bulk of parts is also lessened under va- 
rious circumstances of disease, I believe, is not 
generally restrieted to a ])artieular limb, or part, 
like the absorption which afTccts th(* muscles in 
similar cases. Thus, when a patient becomes 
hectic from disease of the hip-joint, the muscles of 
the thigh and leg, on tlie same side ns the (lis(‘ase, 
undergo a remarkiilile diminution of their bulk, 
while those of the sound limb are little, or not at 
all altered ; but, the fat of the whole body is 
rapidly absorbed, and the greatast universal ema- 
ciation prevails. 

Before the period of jMr. Hunter’s incpiiries, 
the knowledge of all the different purposes of ab- 
sorption, by whatever organs it was supposed to 
be performed, whether by lymphatics or veins, 
was certainly very limited, in comparison with the 
more cxtcuisive information which now prevails, 
and which is, in u great measure, tlie fruit of his 
ifidustrious researches. Speaking of the lymphatic 
vessels, which he considered, with tlie generality 
of jiliysiologists, as the true iiistninienls of absorp- 
tion, he says: ** From a further knowledge of 
these vessels, we shall find that they arc of much 
more consequence in the body than been ima- 
gined, and that they are often taking down wdiat 
the arteries have built up j removing whole or- 
gans, becoming modellers of the form of the body 
in its growth ; and removing many diseased and 
dead parts, which are beyond the ]»owcr of cure.” 

As these vessels productive of a great va- 
riety of changes in tlie animal economy, which 
are very dissimilar in their intention and effect, 
Mr. Hunter eoiishlered them in tw^o general points 
of view : first, as they absorb mailer, which is not 
any part of the body itself; secondly, as they ab- 
sorb the body itself. I'lie first of these uses, the 
absorption of matter, which is no part of the ma- 
chine, he observes, is well known, and of two 
kinds; first, that of exterior matter, coraprising 
every thing applied to the skin, and also the chyle; 
the other interior, eonipreh^nding that of many 
of the secretions, the fat, the earth of bone, 
Ac. Tfliese kinds of absorption take place prin- 
cipally for the. nourishment of the body; but 
tliey also answer other purposes, and are vciy 
extensive ; for, besides their salutary effects, they 
are frequently tii»oause of disease in a thousand 
forms. 

In tlijp second of the aboyc-mentioned views, 
Mr. Hunter consider the absorbents as removing 
parts of the body itself, and here he again views 
them in two lights. The first is, where only a 
wasting is produced in the whole body, or some 
particular part of it ; to which mode of absorption 
he applies the epithet interstUi&if because it con- 
sists m the removal of particles of the body out 


of the interstices of parts, which yet remmn, and 
still form a perfect whole. Tliis kind of absorp- 
tion has always been admitted, or supposed, whe- 
ther performed by the veins, or the lymphatics. 
It is often carried further thaif the mere wasting of 
the part ; for, it maj proceed tjll not a y«stige of 
such part is left, as is sometimes exemplified in 
the total decay of a testicle. hitersiitial ab- 
sorption, therefore, may be understood in two 
senses. •• 

The second view, taken by Mr. Hunter, em- 
braces that kind of absorption by which whole 
jiarts of the body are rtjinovcd, And which is some- 
times a natural, sometimes a diseased, process. 
It is a view of wliich he particularly claims the 
discovery. In the natural process, he says, the 
absorbents are to be coiisidcrcid ns the modellers of 
the original construction of the body. Mo altera- 
tion can take place in the original formation of 
many of the parts, either in tlie natural growth or 
the formation arising from disease, without the ac- 
tion of the absorbents, which always have a con- 
siderable share in the production of the changes. 
This he terms tmHieiling absorption, the principle 
of w'hicli is as extensive as any in the animal eco- 
nomy. Bones and numerous other parts cannot 
be formed w’ithout it. A jiart, wliicli is of um* in 
one stage of life, but becomes quite useless in ano- 
ther, is thus removed, as is exemplified in the 
thymus gland, the ductus> arteriosus, and the rnem- 
brana pupillans. In some c*nse.s the absorption of 
W'hole pails in consequence of disease leads to dis- 
similar efiects ; one is a sore, or ulcer ; and Mr. 
Hunter therefore calls the proce,SH, by which it is 
produced, nlcerative uhhorptum. In other cases, 
no ulcer is caused, although whole parts are re- 
moved, Both these forms of ubsorjition, he thinks, 
might be named progressivef 

The removal of a whole solid part of the body, 
or, as Mr, Hunter expresses it, “ that powerwhich 
the animal ei'onomy has of taking a part of itself 
into the circulation, by means of the ahsorbeiit 
vessels, whenever it is necessary,” is unquestion- 
ably one of the most curious facts w hich can pre- 
sent themselves to the notice of the physiological 
intpiirer. In Mr. Hunter’s time, the doctrine was 
a new one ; but he informs us that he hurl long 
been able to demonstrate its truth, and tlfat he re- 
ceived the first hints of it from the waste of the 
sockets of tlie teeth, and of their fangs at the ])c-# 
riod of their being shed. • ' 

" It may be difficult at first to conceive how a 
part of the body can be removed by itself ; but it 
IS just as difficult to conceive, how the botfy can 
form itself;” yet tliey are both equally facts. 
Without dwelling on the exact mode in which 
such changes happen, he gives it as his belief, that 
** whenever any solid part of our bodies undergoes 
a diminution, or is broken in upon, in consequence 
of any discasc/J it is the absorbing system which 
does it, 

“ When it becomes necessary, that some whole 
living part should be removed, it i.y evident tliat 
nature, in order to effect this, must not only con- 
fer a n|iw activity on flie absorbents, but must 
throw the part to be* absorbed into such a state 
as to yield to this operation.” (Sec Hunter on 
the Blood, &lq.. p. 439 — 442.) For an account of 
ulcerative tihsorption, vide L'i-Ceuation. 

With regard to the difficulty in conceiving, how 
tubes, so small as the lymphatics, tan take up solid 
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i^bstances, Bichat argues that the distinction 
between the solids and the fluids can only be said 
to prevail when they form a mass ; but, that when 
reference is made to their separate elements, they 
do not differ from oe\e another. This, he says, is 
so perfi^ctly true, that the very elementary 
constituent will alternately enter into the compo- 
sition of a solid and a fluid, just as the elements 
of water are the same, whether it be dn tiie liquid 
or frozen state. Now, as the al)8orp|;ion of solid 
substances takes place by the removal of these 
elementary principles, or atoms, no greater diffi- 
culty can present itself in understanding how this 
may be effected, than in conceiving how fluids 
may be absorbed. (See A7iaU Gtn, t. ii. p, 92.) 

The source of the lymph is less certuin than 
that of the chyle ; for, even at the present day, 
M. jVIagendie, influenced by the possibility of in- 
jecting the lymphatics from tlie kileries, and by 
the uniform nature of the lymph, and its analogy 
to the blood, piofesses a belief, which was com- 
mon many years ago, that it is not formed by the 
decomposition of the old particles of the body, nor 
by fluids absorbed from various surfaces; but 
that it is composeil of the thinner parts of the 
blood, which, instead of returning by the veins to 
the heart, pass into the lymphutic-s, and are con- 
veyed to that organ through the thoracic duct. 
The laeteals certainly have little disposition to 
take up any ihing but chyle ; but, as jJr. Bostock 
has explained, ** the lymphatics are capable of 
absorbing a great variety of substances, differing 
from each other most widely in their nature, so 
that it would almost appear as if, by a certain 
mode of application, any suhstuuce might be 
forced into them. Nor (says Dr. Bostock) is this 
conclusion affected by the hypotbesis of M. Ma- 
gendie ; for, althougli we might agree with him in 
supposing that, in the ordinary operations of the 
lystem, the veins are the principal, or even the 
sole instruments in removing the materials of 
which the body is composed, yet we have unequi- 
vocal evidenci', that, when c**rtain poisonous or 
medicinal agents are ajiplied to their extremities, 
^hey may be received, or forced into them, and 
conveyed into the circulation. I'he case of me- 
tallic or other medicinal substances that arc taken 
up by th% lymphatics, may appear to be less diffi- 
cult to explain, because the absorption is generally 
produced by friction or some mechanical proc*‘ss, 
Vhich may be suppo%3d to force tlic- substance into 
the mouths of the vessels, or to jiroduce an ero- 
sion of the epidermis, which may enable the sub- 
stanc«D to come into more immediate contact with 
the mouths of the vessels. We may also imagine 
that, when the component parts of the body are 
brought into close approximalio:i With their’' ca- 
pillary extremities, they are then taken up in the 
same way that the chyle is absorbed from the in- 
testines.” (Elem, SysUof PhysioL *ol. ii. p 583.) 
Many physiologists have little difficulty in con- 
ceiving how fluids can be taken up by the lympha- 
tics, but rather stagger at the notion of this being 
also the oftse with the hardest soluls. Others, how- 
<)ver» tM^con^idoikte their eree<l to both hypotheses, 
reOpntnling themselves tl^em by the a%ument 
if the minute capillary arteries can secrete 
han! matter, the small lymphatics can 
/, jftove It. One example is not more difficult to 
tlian the others Vet, such reasoning 
little lig^t on the questions, how are the 


solids prepared for absorption, and in what man- 
ner ye tliey taken up 1 These, in fact, remain 
completely unanswered. 

“ What (inquires a judicious physiologist) are 
we to conceive of the intimate nature of this 
operation 1 If solution of the substance be neces- 
sary, we are at a loss to find a proper solvent ; 
many of the substances are insoluble in water, or 
in tlie serous fluid which is found in the vessels ; 
while, on the other hand, it is perhaps not easy 
to conceive how the substances can be absorbed 
without being previously dissolved, and still more 
so, how the solids can have their texture broken 
down, and enter the vessels, particle by particle, 
as it were, and be suspended in the lymph in a 
state of extreme comminution?” These diffi- 
culties some physiologists, including Bichat, en- 
deavour to diminish by arguing that the lympha- 
tics must be supposed to act only upon the elements 
of every texture, and, that on this principle, the ab- 
sorption of solids is as readily intelligible as that 
of fluids, the same elements frequently contri- 
buting to the composition of both. 

AVhilc parts retain the vital principle, they resist 
the action of the absorbents. Dead matter is 
more easily acted upon by the absorbents than 
living ; and, in fact, “ no part can be ab- 
sorbed ifntil its texture is destroyed, and, conse- 
quently, until it is deprived of life. No sub- 
stance can possibly enter the absorbents, while 
it retains its aggregation, so that it necessarily 
follows, that the preliminary step to the absorption 
of the body is its decomposition.” (BosUwk, Elem, 
SyU* I)/ Physiol, vol. ii. p. 686.) 1‘liis able phy- 
siologist afterwards explains, that by the death of a 
part, preceding its absorption, is here signified, only 

that it is no longer under the influence of arterial 
action. It therefore ceases to receive the supply 
of matter which is essential to the support of all 
living parts, and the process of decomposition ne- 
cessarily commences.” A better account of the 
subject appears to be that, which, dismissing all 
metaphysical and chemical reflections upon the 
supposed death and decomposition of parts, previ- 
ously to their absorption, repi-esents the absorbents 
as acting directly upon the individual atoms, par- 
ticles, or elements of the various textures. We 
know nothing about the vitality of these atoms, or 
elements, in their separate capacity ; supposing 
them to possess it, v>'e know nothing of the mo- 
ment when they part with it previously to their 
entrance into the absorbent system, just as we are 
completely' ignorant both of the manner in which 
su(;h elementary materials acquire the vital prin- 
ciple, and of the exact moment when they become 
thus endueil. * 

In the foregoing observations, the lymphatics 
have been presumed to be the true instniihents of 
absorption ; by which is meant, not merely that 
they contain lymph, and transmit it into the Venous 
system, a fact of which no doubt is entertained by 
, any class of pliysiologists ; but, tiiitf such lymph 
; really produced by the operation of these vessels 
upon the various kin^ of matter presum^sd to be 
taken up by them, and to consist of all the old 
particles of every texture of the body, the fat, the 
earth of the bones, and the superfluous quantity of 
many different secretions, naturally undergoing 
continual renovation, besidi» the chyle which is 
taken up by the laeteals, and conveyed to the 
thoracic duct, or common trunk%f both descriptions 
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of vessels. To this view of the subject, some 
physiolo^sts of eminent talents do not accede ^and 
even if it should hereafter be decidedly proved, 
that the lymphatics possess the power of absorption, 
the tendency of numerous experiments performed 
by MM. Magendie, Fodera, and others, is to show 
that, at all events, they are not the only absorbents, 
and that the veins are actively concerned in the 
function. It appears also from various observations 
and experiments, tliat substances may enter directly 
into the blood vessels, and thus get at once into the 
circulation, or else be conveyed from the surface 
on which they arc placed, through it o,nd the con- 
tiguous tissues, into the blood by what M. Magendie 
terms imbibition. In both these modes, it is inferred 
that absorption does not necessarily require any 
action or assistance of the lymphatic vessels them- 
selves, the commencement of which, upon every 
surface and in every texture, by innumerable 
orifices or mouths, is not reganled by some distin- 
guished physiologists of the present day, as a doc- 
trine by any means well established. Of course, 
what Iluiiter would explain on this principle, they 
would refer to imbibition, in which the absorbed 
matter passes through the textures of parts into the 
circulation, or else gets more directly into the blood 
vessels. 

ACETATE OF LEAD. Sec Lead. 

ACETATE OF MORPHIA. See Moupiiia. 

ACETIC ACID. Distilled Vinegar; contains 
five per cent, of acetic acid, and, when mixed with 
farinaceous substances, is frequently applied to 
sprained joints, and, in conjunetton with alcohol 
and water, makes an eligible lotion for many cases, 
in which it is desirable to keep up an evaporation 
from the surface of inflamed parts. Vinegar was 
once considered useful in quickening exfoliations, 
which effect was ascribed to its property of dissolv- 
ing phosphate of lime. Its good effects on burns 
and scalds were taken paiticular notice of bv Mr. 
Cleghom, a brewer in Edinburgh, whose observ- 
ations were deemed by Mr, Hunter worthy of pub- 
lication. (See Med. Facts and Obs. vol. ii.) 

Diluted vinegar is alleged to be the best lotion 
for freeing tlie eye from any small particles 
of lime which happen to have fallen into, and 
become adherent to it, or the inside of the eye- 
lids. (See A. T. Thomson's Dispensatory ^ p, 8. 
ed, 2.) 

Distilled vinegar is sometimes employed as a 
styptic for stopping hemorrhage from the nose. 
With this view, it may be used either as an in- 
jection, or a lotion, in which lint is dipjied, and 
introduced up the nostril. It is often usi^d to 
lessen the disagreeable smell of sick rooms. Acetic 
acid is one of tlie most cA'tnin applications for 
the destruction of warts and corns, care being 
taken fiot to injure the surrounding skin with 
it. (Brande*s Manual of PharmaeVf p. 9. 8vo. 
Londri825.) 

The pyroligneous acid, which is merely strong 
acetic acid im^i^gnuted with einpyreumatic oil 
and bitumen, is commended by Mr. Buchanan, 
of Huli, as an iwedieiit ig applications to the 
ear for the relief of certain cases of deafness. (See 
Illustrations of Acoustic Surgery, 6vo. Lond. 
18*25.) 

ACHILLES, Tendon of. See Tendons. 

ACTUAL CAUJ'ERY. A heated iron, for- 
merly much used in surgery for the extirpation 
^ cure of disease. Its shape was adapted to 
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different cases, and the instrument was often ap- 
plied through a canula, in order that no injury 
might be done to the surrounding parts. Actual 
cauteries were so called in opposition to other ap- 
lications, which, though they were not really 
ot, produced the same effect as fire, anrl^conse- 
quently were named virtual or potential diuteries. 
The actual cautery is still in common use upon the 
Continent ; and by foreign surgeons we are not un- 
frequently qriticised for our general aversion to 
what they distinguish by the appellation of an heroic 
remedy. Pouteau, Percy, Dupuytren, Larrey, 
Roux, Delpcch, and Maunoir, are all advocates 
for the practice ; and the latter gentleman, when 
he was in England, took the opportunity of re- 
minding British surgeons of their error, in abandon- 
ing, as most of them do, the employment of heated 
irons. (See Obs, on the Use of the Actual Cautery, 
Med. Chir. Traits, vol. xiii. p. 364, &c.) The few 
cases, in which the actual cautery Is occasionally 
used by British surgeons, are noticed in the articles 
JlFMonitHAGK, Joints, IJhinahy Fistula;. 

ACUPUNCTURE (from acus, a needle, and 
pungo, to prick). The operation of making small 
punctures in certain parts of the body with a needle, 
for the purpose of relieving diseases, as is practised 
in Siam, Japan, and other oriental countries, for 
the cure of headachs, lethargies, convulsions, 
colics, &c. (See Phil. Trans. No. 148. ; and 
With, Ten. Ukyne, de Arthritiile, Mantissa Sche- 
tnaiicn, &;c. 8vo. Lond. J683.) Dr. Elliotson has 
tried acupuncture extensively, and his experience 
coincides with that of Mr. Churchill, confirming 
the fact that, as a remedy for chronic rheumatism, 
it answers best where the disorder is seoted in fleshy 
parts. Tie also finds, that one needle, allowed 
to remain an hour or two in the part, is more 
efficient than several, used but for a few mi- 
nutes. (See Med. Chir. Trans, vol. xiii. p. 467.) 
Neuralgia is a disease in which the practice 
may deserve trial. Local paralysis is another. 
In a modern French work, it has been highly 
commended ; but the author sets so rash an ex- 
ample, and is so wild in his expectations of what 
may be done by the thrust of a needle, that the tenor 
of his observations will not meet with many ap- 
provers. For instance, in one case, he ventured to 
pierce the epigastric region so deeply ,• that the 
coats of the stomach were supposed to have been per~ 
f orated : this was done for the cure of an obstinate 
cough, and is alleged to hare fjffected a cure! But,’ 
if this be not enough to excite wonder, I am sure 
the author’s suggestion to run a long needle into 
the right ventricle (f the heart, in cases of asphyxia, 
must create that sensation. 

See Bcrltox, Mem. sur 1p« Maladies Chroniques, et siir 
TAOTpuncture, p. 305 — 300. Svo. Paris, 1816. Churckili 
on Arupuncture, 1H24 ; Daniu, Traite dc 1’ Acupuncture, 
1826. 

ADIIESIW. INFLAMMATION. That kind 
of inflammation by means of which parts of the body 
adhere or grow together. Also, the process by 
which recent incised wounds are united, without 
any suppuration, and frequently synonymous with 
I union by the first intentipn. (See Inflammation 
and UmoN by the First J mention.) 

AGARIC. A species of fungus, growing on 
the oak, and formerly celebrated tor its efficacy in 
stopping bkeding. (See Hemorbhaoe.) 

ALBUGO (from albus, white). A white opa- 
city of the cornea, not of a sujjerficial kind, but 
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aiTccting the very substance of tliis membmnc. 

See LV.ucoma. 

ALUM, Sulphate of alumina. Ten grains of 
alum, made into a bolus with conserve of roses, 
may bo given thrice^b day in internal hemorrhages, 
gleet, RiUcorrha>a and other Vases demanding as- 
tringent rt'-medies. In a relaxed state of the urinary 
passages, or want of power of the sphincter vesica*, 
small doses of alum are said to have betjn of service. 

Alum is employed as an ingredient in fiiany astrin- 
gent lotions, gargles, injections, and eollyria. Dr. 
Groshuis, a Dutch physician, first recommended 
its use in colica picttinum, and Dr. Perceval sub- 
sequently joined in the advice. The jirinciple, on 
which it acts, is that of decomposing the common 
preparations of lead, and converting them into 
sulphates, which are comparatively innoxious. 

Burnt alum is a principal ingicdieiitin many styptic 
powders. 

ALVINE CONCRETIONS. SccTmestinal 
C oNrBKTIO>iS. 

AMAUROSIS (from a/txavpaco, to darken).: 

Oirtta serena, Sujfuiiio nigra. Germ. Srhwarzer | 

Staar, That diminution or total loss of sight, | 
which immediately depends upon a morbid state of 
the retina and opla* nerve, whetlau this morbid state 
exist as the only defect, or he complicated with 
other mischief j whether it he n primary affection, 
or a secondary one, induced by previous disease of 
other parts of the eye. ( Ikei'.) All those imperfec- 
tions of vision which dcjiend upon a morbid condi- 
tion, whether ajfecting structure or function^ of the i 
sentient apparatus proper to th(' organ, ( Travers' 


quently presents itself as a sjTnptomatic effect of 
Romr other disease of the eye : a fact, exemplified 
in hydrophthalmia, cirsophthalmia, glaucoma, Ac. 
And, as Mr. VVardrop observes, amaurosis, in its 
usual acceptation, signifies a symptom of disease, 
ns well Its a distinct affection. (Essays on the 
Morbid Anatomy of the Human Et/Cj vol. ii. p. 165. 
8vo. Lond. 1818.) With respect 1o the mere name 
of the kind of disease hero implied by amaurosis, 
its correctress will remain the same, wheiher the 
iris be moveable or immoveable; whether the 
pupil be prcternaturally enlargcjd, or contracted ; 
and whether it be perfectly clear and transparent, 
or more or less tuflfid ; for the name only rc-fers to 
the morbid state of the retina and optic nerve, and 
not to the condition of the sight in g<*neral. When 
the long established name of amaurosis is received 
willi this jnvcisc meaning, there will not be the 
slightest danger of confounding the disease with 
other affections of the eye. However, when it is 
wished to make out the different forms and kinds of 
amaurosis, tlic a})pearan(*esof the iris and pupil arc 
considerations of great importance. (Sec Heers 
Lehre run den Aiigenkra7tkhctfen,h,\i. i). 420, Ac. 
Mien, 1817.) 

Gciiuini* uncomplicated amaurosis, consisting of 
a mere iliminution or loss of sight, without the ap- 
pearance of any other defect, is one of the most 
uncommon form^ of the complaint. In it, merely 
the vital properties of the optic nerve and retina are 
affected, and, after death, nothing prcternaluial 
can he traccrl in these parts, hi short, the case is 
, . ^ ^ , one in which the functions of the retina are inijicr- 

Synopsis of the Dis, of the Eye, p.203.) All ajj'ec- | feet or destroyed, the eye appealing in oilier re- 
tions of ^he nerves of risUni, uliich produce either spoct'- sound. 

complete or partial loss of sight, whether this arki TIin sim})le unmlxed form of amaurosis is siib- 
from ofcvious or inferred organic disease, or from divided by Beer into that amaurotic weakness of 
& diminution or loss of sensiliility in the eye, which | sight, or blindness, which dcjicnds upon the sensi- 


cannot be traced to change of structure, or any othe 
evident cause, (Jourvi.oj Foreign Mui, and Surgery 
vol. iv. p. If56. ) Obscurity of vision, depending on 
a more or less insensible state of one or several of 
the nervous |j;irts, which assist in forming the optic 
apparatus ; it is a disease, therefore, arising from 
causes entirely different from liiose which prevent 
the rays of light from eriteiing or passing through 
the eye. (\Vm, Mackenzie on Dis. of the Eye, p. 897, 
ed. 2.) Any great imperfection or loss of vision j 


hility of the ojitic ni‘rvc and retina being too highly 
raistid, and into another case, the proximate caui 
of which is jiecullarly and entirely refonihlc to de- 
pression of such sensdnlity. 'Ibe first example is 
much less common thaiitlic second. Mr. Law- 
rence conceives, liowcver, that they who divide 
amaurcisis into two kinds, that uith increased , and 
that uith diminished scnsihilily of the retina, eim- 
mcrale as symptoms of the former various kinds of 

... . , hn paired vkon, some of which rather denote the 

existing mdepcndtntly of any change in ihcrmt’-ral i period of excitement m disease of the retina, than 


i^ransparenoy of the parts an tenor to the retina, (.Vof 
any manifest varicos^enlargen.''m of the vessels of 
the choroid, or of any material alteration in the con- 
figurajiori of the eye-ball, (R. Middlemore on Dis, 
cf the Eye, vol. ii. p. 242.) This definition does 
not embrace so many cases as sevt ral of the others. 

The definition of amauraris, given by Mr. L-tw- 


imperfection or loss of I 
tiori of the nervous apparatus belonmng to the eye, 
whether that affection be seated inlhe retina, the 
optic nerve, or the sensorium ; whether it hr idio- 
pathic or primary, sympathetic or secondary ; whe- 
ther it consist in vascular congestion, or organic 
change, or simply in functional disturbance. {On 
Dm. of the Eye, p. By the expression 

mtm, b usually signified tlie complete or 
developed form of amaurosis, that in which 
has little o' no power of distinguishing 

does not uniformly take place 
lent disorder ; but not unfre- 


the more advanced sia;L;e, orditiuiily designated as 
amaurosis. (On Dis, of the Eye, p,fd}8,) With 
reference to some amaurotic jaitients. who are an- 
noyed by the bright light of day, Mr. Middlemore 
also observes, tluu it would seem as if the sen- 
sibility of the retina v^ere increased, although the 
power <)f vision is greatly diminished; but, he 


Knee, is correct and comprehensive ; namely, the ! adds, this is usually nothing more than an early 
sight, which results from affec- i symptom of only some few varieties of amaurosis • 

' A, , .... 



it dof‘s not continue so us to constitute onq of its 
latter symptoms. (On Dis, of the Eye, vol. ii, 
p.257.) ' ^ » 

Amaurosis does not con slant! jT'attack botli eyes 
at the same time ; frequently one is attacked some 
tiiiie after the other, *nd it is not unusual Hvcn for 
one eye to remain sound during life, while the other 
is completely blind. This depends, in part, upon 
the dispasition to the disease in one eye being quite 
local, and in part upon the causes giving rise to the 
complaint extending tlieir operation only to llie eye 
aff*’.ctcd. Where, also, the origin of amaurosis 
seems to depend altogether upon constitution^ 
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causes, one eye is not unfrequently attacked much Inquiries^ vol. v.) Richter mentions, that, in one 
sooner than the other ; though, in these examj)les, man, who was, in other respects, entirely bereft of 
it is more rare to find the eye, which does not suffer vision, this sensible point ot the retina was situated 
at first, continue perfectly unaffected. {Beer, b. ii. obliquely over the nose, and so small, that it was 
p. 422.) As a general observation, Mr. Wurdrop always a considerable time befwe its situation could 
thinks it may be remarked, that when only one eyo be discovered : he adds, that it was so sensible, as 
is at first amaurotic, from a sympathetic affection, not only to discern the light, bu! even the* spire of 
there is little danger of the other eye becoming a distant steeple, "i he centre of the eye seems to 
blind ; but that when amaurosis is produced by any be first and most seriously affected. Hence, the 
organic change in one eye, the other is very liable generality of patients, in the early stage of imper- 
to be symoathetically affected. (Essays on the feet amaurosis, see objects, which arc laterally 
Morbid A nniojuy of the Jlmiian Eye, vol. ii. p. 1 90.) situated, belter than such as are immediately befoi-c 
Mr. Middlemore represents amaurosis as com- them. (i4r/J‘«ngsgr. der b. lii. kap. 14.) 

monly attacking one eve first, and not commencing One of the most common symptoms of a begin- 
in tl>c other until vision in the one /irst attacked ning amaurosis, is an appearance in the patient’s 
is either much impaired or totally destroyed. “ Jt fcmey, as if gnats, or flies were flying about before 
is (says he) by no means an usual occurrence for his eyes. (Visas Muscarum, Myodesopsia.) Some- 
nniauTosis to take place, in each eye at the same times, transparent, dark-streaked, circular, or ser- 
time, and to advance in both with an etjual pro- pentine diminutive bodies appear as if flying in 
gress.” Still, he admits, that this matter will be greater or lesser numbers before the eyes, often 
mainly determined by the nature of tlie cause suddenly ascending, and as quickly falling down 
producing the amaurotic, atfcclion. (On Dts. of again, and chiefly annoying the patient and con- 
the Eye, vol. ii. p. 251.) Indeed, since amaurosis fusing his sight when he looks at strongly illumi- 
may arise from affei;tioiis of the sensorium, optic nated or white objects. The substances, thus ap- 
nerve.or retina, w’c can understand how it hapjicns pcariiig to fly about before the patient’s (‘yes, are 
tiuit it sometimes ajipcars in both c'ycis at once ; that termed Musctt volitavtes ; Mouclies vvlaiiles. ( Beer, 
it may he confined to one, or that, having taken Eehre, b. ii. p. 424.) If what ohsirucls the 
place in one, it may in tluj oilier also, after a longer sight be a single black speck, it receives the name 
or .shorter interval. (Laurence, Op. cit. p. 489.) of scotoma. 

Amaurosis may not comphMely hinder visam, a This illusive perception, of various substances 
diminished power of seeing often icnmining during being in rapid motion before the eye, gradually in- 
llfc. T fence the division of (^ascs into perfect iim\ creases; the subNtanccs themselves become less 
imperfect; which latter, however, sometimes attain and less transparent, and, at length, are so con- 
a^degrei* in wliieh the patient is only just able to nocted together, that they form^kind of network, 
distinguish light, the direction of its rays, and its or gauze, by^g|i^all objecte^re”'inore or less ob- 
degree. soured. This is another symptom of amaurosis, 

imperfect a ruaul'osi^, besides being cluiractorised t( clinically called visas rcLicatulus, The i^,tv\ork 
by a considerable weakness of sight, aji])r<vachmtf to commonly has the peculiarity of being black in 
actual blindiie‘!s (^/imhiyopui Anumroitco is mostly very light situations, or when white substances arc 
complicated with at' reater or lesser miiiibcr of other before the eye ; while, in dark places, it is (juite 
morliid cdfects. Amongst the most im})ortant of shining, and, as it were, of a bluish wdiile line, like 
th(‘sc, Is a defective interrupted vision (lisas inter- silver, though sometimes of a red-yellow, golden 
rapt ns). Tor instance, when the patient is reading, colour. 

single svllahh's, word^, or lines cannot be seeii, nil- A not uncommon symptom of imperfect iiinau- 
less the o} c be first <lircoted to them by a movement ro^is is the putii'iit’s seeing every object imlisUiictly 
of the whole heail, and greater or lesser portions of in a rainbow^-lik(’, sometimes tremulous, and gene- 
other objects arc, in the same manner, inihstinguish- rally very dazzling light ; while, in the dark espo- 
ahle. Sometimes, ainunrolic patients can see only eially, blue or yellow flashes, or fiery lAlls seem 
the iqipi'r or lower, orthe lelt or the right half of suddenly to pass before his eyes when the eyelids 
ohjecls. (Visas diniidiat as; Amaurosis dimiadala ; arc shut, and excMte coasidcnible ularni. (Visas ^ 
liemiopia ; Jlemiopsia.) lucidus ; Marmoryi^e Hippoemtis ; Vliotopsia,') * 

Sometimes, when the patient shuts one eye, he In imperfect amaurosis, the sensibility of the re- 
caifonly distinguish the halves of objei'ts j but, if tina may be so augmented, that llic patient shun? 
he open both eyes, he sees every tlmig in its iia- alllighl places, particularly those in which thift liglit 
tural form, hi this case, one cui is sound, and is strongly reflected into the eye, and, in order yet 
only some fibres of the nervf of sight are injured to discern in some measure large objects, he feels 
in the other. (See iichmurhers I'ennischte Chir. hiTuselfobhgedahvaystoseckshudy,darkishsitua- 
‘Schr}fi.e^), li. p, 12.) tions, or to screen his eyes, out of doors, wdth a 

In some not very uii(*onimou cases of imperfect green shade, or green glasses. This state is termed 
alnau^8si^, the patient cannot see an object, unless by Kccr, IJcIhscheue. (Pliolopliohia.) Under 
it be held in a particular direction before the eye ; these circumstances, it sometimes liappens, that the 
but, when the head is moved in the least, patient, for a very short time, for example, a few 

Ikj loses all view of the thing, and cannot <‘Rsily moments, or (what is uncommon) fora more con- 
get slglil^of it agairy (Beer, l^hre von den Auj^en- sidorahle period, is able of himself to discern the 
Krankheiten, b. ii. ]>. 424.) Patients who may be smallest objects in a weak light, more plainly and 
said to be entirely blind, sometimes have a small acciiratejy than the lg}st i^e can hardly do in a 
the iTtina which is* still susceptible of the good light. Yet, excepting at such peiiod, tho 
impn'ssion of light, and is usually situated tow'ards patient, with the above degree of light, is not ca- 
orie side of the eye. Tins obliquity of sight was pable, of s€<|^g even larger objects. This infirmity 
long ago pointed out l^ the lute Mr. Iley, as com- of sigiit receives the name of oxyopia. 
moil in the prcsentidlseiisc. (Sec Med. Obs, and Sometimes, in the curly stage ^ amaurosis, all 
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objects seem coveired with a dense mist $ while* in 
otiberinstaoces, this mist first presents itself as a 
simple* continually increasing scotoma* and rarely 
in the form of a network, or gauze; but to the 
patient, when his Olindness commences with the 
vims nsbuUmis, tl^e mist usually appears for a day 
or two of a light grey colour, and then for another 
day or two very black, every thing appearing as if 
looked at tlirough a dense sooty smoke. ( Beer, 
Lehre vo7i dm Augmkrankheiten, b. ii.«.p. 422-26.) 

To an eye affected with imperfect amaurosis, all 
objects frequently appear indistinct, but double. 
(Fiias duplicatus; VipUipia.) When the disease 
comes on gradually, the patient sometimes sees 
double, with both eyes. Schmuoker once cured a 
major of hussars, who saw the three lines of his 
squadron double ; and he attended another gen- 
tleman similarly afflicted. Such cases, he con- 
ceives, are brought on by a violent distension of 
the vessels of the choroides, where, he thinks, 
varices may easily arise, in consequence of the 
weak resistance of that membrane. In this man- 
ner, the filaments of the retina suffer pressure, and 
the ra}^ of light are broken. Under these circum- 
stances, if prompt assistance be not afforded, total 
and frequently incurable blindness may be the con- 
sequence. Schmucker met with an irremediable 
amaurosis of this kind, in a young man, twenty-six 
years of age. When tlie patient made application 
for advice, im had been blind a year. Before he 
lost his sight, he remarked, that, after any violent 
emotion, his sight at first grew weak, and that ob- 
jects afterwards appeared double. When hh* cir- 
culation was at all hurried, he saw black spots 
before his eyes, and at length was quite blind. 
The vessels of the choroides were as large as if 
they had been injected with wax, and every kind 
of surgical assistance proved ineffectual. (Ver- 
mischte Chir, Schriftev, b. ii. p. 1 2. &c, 8vo. Berlin, 
1786.) In some cases, double vision only occurs, 
when the patient looks at objects with ]yOth eyes, 
and it ceases as soon as he shuts either the diseased 
or the sound eye. In the last of these circum- 
stances, double vision originates from the deviation 
of the unsound eye from the axis of sight ; but, in 
the first instance, h arises from the morbid state of 
the retina itself of the diseased eye. For the pur- 
pose of iiistingulshing both these examples of dip- 
lopia from every other species of symptomatic 
^ double vision, Beer applies to them the naHe of 
dipl)pia nervosa* A degree of aciuinting, strahis- 
tnus, therefore, is a common symptom of incipient 
amaurosis, particularly when only one eye is af- 
fecteh ; for this always deviates more or less from 
the axis of vision. It is owing to this loss of cor- 
respondence, that persons, affectexl with an imjicr- 
feot amaurosis of one eye, often mistake the rela- 
tive distance of objects, and frequently see them 
redacted. (Thivers's Synopsis, p. 170.) It is less 
usual for imperfect amaurosis to b*e accompanied 
with what Beer terms oblicjuity of the eye (L«s- 
cto) ; either a paralysis, or a ceaseless, irregular 
action of one or more of the musr^Ies of the organ, 
being evidently a condition of this symptomatic ap- 
pearance. (Sw Beer, L^ire von din Attgsnkra?ik- 
b.ii. p. 427.) ‘ « 

Beer 1ms often met witli patients labouring under 
who could plainlv distinguish 
M which were not very small ; but saw 

6f $ tUffarent colour from their real one ; for 
green* purple* &e. Vuu$ colors 


atus erupsia*) He had under his care an amau- 
rQti«» woman, who at midday could discern even 
the smallest objects in a strong light, but they all 
appeared yellow* though no marks of jaundice 
were perceptible. 

Sometimes, in the early stage of amaurosis, all 
objects appear distorted, bent, shortened, and, in 
rarer instances, inverted. (Visus dUfiguratus ; Me- 
tamorphosia.) Thus the flame of a candle appears 
very long, but all awry. This is said by Beer to 
be constantly an unfavourable omen,tfis the cause 
of it lies in the brain itself. 

Imperfect amaurosis is sometimes attended with 
considerable shorfeightedness^A/yojiiVi), and some- 
times with tlie opposite affection {Presbyopia), an 
infallible proof that essential changes have hap- 
pened cither in the transparent media or in the 
muscles of the eye. 

Many patients, when first attacked with amau- 
rosis, every where testify a partiality to a great 
quantity of light, employing several candles at 
night, and sitting in the day-time with their backs 
against a sunshiny window, in order to let what- 
ever they are reading have a very strong li^ht upon 
it. This symptomatic appearance of incipient 
amaurosis is termed by Beer, Lichthnnger, 

Ami^rosis may take place in an instant, even so 
as to be attended with entire blindness ; or it may 
come on quickly, that is, it may be complete 
in a few days or weeks ; or, lastly, what is most 
frequently the cas<*, it may be produced gradually, 
and several years elapse before it attains its utmost 
degree ; circumstances of great moment in the 
diagnosis and treatment. 

The type, which the disease assumes in its course 
and development, is also subject to gTcut variety, 
and claims the utmost attention ; for amaurosis 
may either be permanent or leinporary. It is 
sometimes intermittent, making its appearance at 
regular or irregular intervals. In certain exam- 
ples, it prevails at particular limes, commonly all 
day, till a certain hour; or from one day till the 
next ; or at a slated lime every month. The 
attacks sometimes take place at indeterminate pe- 
riods. In particular cases, another morbid aflec- 
tion is associated with the impairment of sight. 
Richter mentions a man, who became blind at 
twelve o’clock in the day, when the upper eyelid 
used to hang down paralytic. 'J'he attack always 
lasted twenty -four hours. On the following day, 
at twelve o’clock, the sight used to return, and the 
patient then suddenly regained the power of raising 
the upper eyelid, lie would continue thus able to 
see for the next twenty-four hours, \Vhenever he 
took bark, the diseas^ was regularly doubled ; that 
is to say, the man then alternutcly remained blind 
forty-eight hours, and recovered the power of seeing 
for only twenty-four. In another patient, cited by 
the same w'riter, the aqueous humour, during the 
blindness, always became discoloured, whitish, and 
turbid ; but its transparency regularly returned on 
the cessation of the attack. Ac%>Aling to Richter, 
periodical amaurosis commonly depends upon irri- 
tation affecting the digestive o%ans, the Stimulus 
of worms, or irregularity in the menstrual dis- 
charge. Sometimes it is plainly a symptom of a 
confirmed ague, the patient being attacked with, an 
ordinary intermittent, and blind during each pa- 
roxysm, but always regaiivng his sight as soon 
a? each fit is over {Anfang^. der Wundamx, 
b. iii. kap. xiv.) Beer believes, that periodical 



amaurosis is chiefly observed in chlorotic, hemor- 
rhoidal, hysterical, and hypochondriacal subjects. 
DayMindnesi {CcBcitas Diurna; I^'yctaliJj)ia) and 
night blindness (Cacitas Crtjmcularis ; Ilemera^ 
lopia) are nothing more than cases of periodical 
amaurosis. To these cases, Richter’s etiology mil 
not apply ; the causes being entirely of another 
kind. But sometimes the frequently recurring 
form of the disease confines itself to no determinate 
type ; and, on account of its irregularity, it is then 
termed by '' t, Amaurosis Vaga^ which, he says, 
is principal! met witli in persons liable to hysteria, 
hypochondriasis, convulsions, or epilepsy. Period- 
ical amaurosis, after remaining aincured a certain 
time, often becomes permaiient, ( Lehre/S^c, 
b. ii. p. 429. 

The amaurosis, commencing with morbid irrita- 
bility of the retina and photophobia, is described 
bj^eer as having two stages : during the first, the 
atient never becomes blind ; the eyesight not 
eing lost till the end of the second stage. I'he 
disease always forms with great quickness, so that 
the limits between the two stages are frequently 
very indistinct. 

The first stage commences with a peculiar sen- 
sation of fulness in the eyeball, joined with con- 
tinually increasing, violent, and annoying luminous 
appearances, and a remarkable weakness of sight. 
These symptoms are soon followed by a stiipifying, 
constantly increasing headache, during whicli the 
power of vision manifestly diminishes, without the 
slightest defect being perceptible, eillicr in the eye 
itself, or its surrounding parts. The patient, how- 
ever, is always of an athletic constitution, or has 
symptoms of general or local plethora, or a 
phlogistic diathesis, ’i'his observation coincides 
with the view which I entertain of this part of the 
subject, namely, that the amaurosis beginning with 
irritability of the organ and photophobia, originates 
generally from an inflammatory ad'eclion of the 
retina, A different opinion, however, is some- 
times expressed. “ This condition of photophobia, 
(says Mr. Middleton) is wholly unconnected with 
retinitis, and, although it is relieved by protecting 
the eye from bright light, does not restore to the 
organ perfect vision : the sight is, in fact, impaired 
in a greater or lesser degree, although from the 
degree of intolerance of light which is present, it 
might be inferred, that the sensibility of the retina 
was increased in a manner which was wholly in- 
consistent with the existence of impaired and cloudy 
vision.” (See R. Muidlemore vn Dis. of the Eye, 
vol. ii, p. 257.) 

Upon the odvance of the disorder into its second 
stage, the hcadach becomes irregular, being les4l 
violent at some periods thai? others ; ihe patient 
feels as if there were before his eyes a thick net, or 
^uze, which, in a bright light, appears quite black, 
but, in the shade, fiery and shining. I'liis net or 
gauze,*whGn there is any temporary determination 
of blood to the head and eyes, as in straining at 
stool, is immediptily rendered considerably more 
dense ; and when such determination of blood is 
often repeated, or Jong mainlined, the density at 
length remains much greater than before, and con- 
sequently, the patient suddenly grows more blind, 
and is very quickly entirely bereft of vision. This 
complete loss of sight, in the second stage, if effi- 
cient assistance be not given, is ultimately pio- 
duced by the progreeS of the disease, even without 
any accidental detefraination of blood, though never 
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the light is abolished, under incessant stupifymg 
headachs, which are sometimes weaker, sometimes 
stronger, and attended with a sensation as if the 
dimensions of the eye were increased, and, indeed, 
it really feels harder«than in the healthy stHte^. 

Sometimes amaurosis originafes with symptoms 
of weakness and diminished irritability. The sight 
is cloudy, and the patient finds that he can see 
better in a Ijight than a dark situation. He feels 
os if some dirt, or dust, were upon his eyes, and is 
in the habit of frequently wiping them. His power 
of vision is greater after meals than at the time of 
fasting. His sight is always plainer, for a short 
time after the external use of tonic remedies, such 
as hailshorn, cold water, &c. Richter informs us 
of a person who was nearly blind, but constantly 
able to see very well, for the space of an hour 
after drinking champagne wine. He also mentions 
a woman entirely bereft of sight, who was in the 
habit of having it restored again, for luilf an hour, 
whenever she walked a quick pace up and down 
her garden. He likewise aci^uaints us witli the 
case of a lady, who had been blind for years, but 
experienced a short recovery of her sight, on 
having a tooth extracted. {Aiifangsgr. 6lc, b. iii. 
kap. 14.) 

Whether the benefit arose from the stimulus of 
the operation, as Richter seems to imply, or fnuu 
the removal of an irritating cause, doubts may be 
entertained. A similar fact is recorded by Mr. 
Travers, who says, that he has seen an incipient 
functional amaurosis distinctly arrested by the ex- 
traction of a diseased tooth, when the delay of a 
similar operation had occasioned gutta serena on 
the opposite side two years before, (Synopsis, 
p. 299.) 

When the disorder is accompanied with dimi- 
nished sensibility in the eye in general, Beer coin- 
cides with Richter, respecting the temporary im- 
provement of the sight after a nourishing meal, or 
drinking spirituous liquors j or when the patient’s 
ruind is elated with joy or anger, though such me- 
lioration of sight, it is true, is but of very short 
duration. (Also Vetch on J)is,ofthe Eye, p, 137.) 
On the other liand, it may be remarked, that every 
thing which tends to depress the passions and 
spirits, nupfinents the imperfection of sighfc Where 
marks of increased sensibility prevail, the above- 
niciitioned circumstances exercise a transient dis- 
advantageous operation ; the jpatient carefully * 
tires from every strong light, and frequently shelters 
his eye with his hand, &c. ( Lehre oon den Augenkr, 
b.ii, p. 430.) Mr. Travers also knows palients, 
iwhose vision is benefited in a high degn^e, and 
others, in whom it is much deterioratcil, by the 
quickened circulation of a full meal, and a few 
glasses of wine, 'i'he former, he says, arc persons 
of spare and meagre habits ; the latter, plethoric. 
(Synopsis of th9 Diseases of the Eye, p. 157.) 

According to Beer, this amaurosis, originating 
with diminished sensibility of the organ, usually 
comes on very slowly, and does not exhibit the 
two very different stages peculiar to the opposite 
case. It also invariably commences with tlie visus 
reticulafus, or nebulqsus,»without any alternation 
with a blinding glare of light ; and the eyesight is 
sometimes considerably better, and sometimes 
weaker, wlych always depends upon the accidental 
operation of the above internal or external circum- 
stances, The melioration of thjp eyesight never 
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<5ontinues long, while the diminution of it not only 
remains, but gets worse and worse. It is not at all 
uncommon for tliis species of amaurosis to make its 
appearance as a night blindness, because common 
artificial light is mu^h too feeble to make due im- 
pressioi^upon the diminished sensibility of the opdc 
nerve, add consequently these patients always show 
a partiality to a strong light. To such weak-sighted 
individuals, the dame of a candle, or the moon, 
appears as if covered by a dense veil, j^ith au ex- 
panded halo round it of various colours. Inhere is 
no complaint made of pain in llic head or eyes ; 
and 110 sensation of fulness or weight is experi- 
enced in the eyeball ; much less are there any 
signs of the disease in the stnietiiro and form of 
the eye, or in llie action of its irritable textures; 
but, when it lias been long complete, it is usually 
conjoined with a debilitated habit. 

Amaurosis either presents itself as a genuine un- 
complicated affection, or, at least, with the appear- 
ance of such a form of disease of the eye, depend- 
ing solely upon a morbid state of the ojitic nerve, and 
cognizable by a diminution, or complete abolition, 
of the power of vision ; or the disease is co-existent 
with other diseased anpearances, cither in the eye, 
its vicinity, or some otners organs at a distance from 
the eye, or in the general constitution. 'Ihese 
appearancL's merit the most earnest considenition. 
because they art', for the most part connected v\ith 
tlic cause ot amaurosis. According to this state- 
ment, then, there is a gfnume heal annturvsiSf and 
a complicated amaurosis, which la^t may be cither j 
local or general, or of both descriptions together, 
and therefore named by J3eer, perfoetlp comphraied. i 
( Vol. cit. j). 431.) I 

In the simple unoomjihcsitod s})ccies of amau- 
rosis, aJ] morbid ajipearanccs nve absent, which 
ght he produced in tlie amauixitic eye by any 
preternatural change in the texture, form, or 
state of that organ, ilencc we arc obliged to trust 
almost exclusively to the patient’s assenion, that 
hi^ sight is bad, or quite gone ; and not unfre- 
qucritly it U iif'ccssiiry, especially in judicial cases, 
to employ jiohUcal artifices, in older to deteriiiine 
whether such assertion be triu , particularly when 
the patient afHims that the blindness is restricted 
to one eye. Secondly ; when amaurosis is indeed 
nearly OT<quitc formed in one eye, a slight degree 
of strabismus is at most perceptible, arising from 
the circuiustanoc of the paUi'iil’s not fixing th" eye 
hfFiikited upon any obj^'/jt. 'J'his (Jegree of strabis- 
mus Ls noticed by Ackermann ,ind Fischer as the 
surest sign of amaurosis, (See Klttihche Aavalen 
ton Jem, st. i. p. 144.) ‘And it is particularly 
pointed out by Richter as an iiwanuble atu-ndant 
upon amaurosis. I’he patient, says he, not only 
does not turn either eye towards j,ny object, in such 
a manner that the object looked at is in the axis of 
vision, but he does not turn botli liis eyes towards 
the same thing. This w as regardediby llicbler as 
the only symptom which we can trusl , where im- 
plicit confideneje should not be put in the mere 
assurance of the patient that he cannot see, while 
j 11 the coats and humours of the eyes present their 
natural ajjpeurunee. (Sm^ (infingsgr, der TTun- 
b.m. kap. 14 ) 'Riis observation is?iiU*rcsT- 
ing to the .military sui-geon, umaujosis being a 
cpmmoik ttffiiction of soldiers, many of whom, how- 
etideitvour to .tvoid service by pipjifiiiding to 
‘labpttt ^itflder a, disqualification which 'they well 
* nt n^cessttj’ily produce any very consi- 


derable alteration on the natural appearance of the 
eyc.^ Thirdly ; while the disorder is only in the 
stage of amblyopia, the patient always complains 
of continually multiplying muscse volitantes, or of 
the visus reticulatus, or iiebulosus. Fourthly; 
luminous forms appear before the eyes, especially 
in the dark, even when the patient is entirely blind. 
Fifthly ; the decrease of vision goes on to complete 
blindness, without any material interruption or rc- 
trogi-ession. Sixthly ; when only one eye is quite 
blind, and the eyesight on the othei^ide is per- 
fectly undisturbed, there is one infallimc symptom 
of this amaurosis, namely, if the sound epe be very 
carefully corered, ^he pupil of the blind one imme* 
dUttelp expanth, and the iris becomes quite motion^ 
less, uolwilhstnyidutg Ihe diseased epe be ej^posed to 
the strongest light possible. However, this criterion 
is mostly wanting, because the amaurosis, unat- 
tended with any perceptible defect, except los%of 
vision, is seldom CAmfiiicd to one eye, but usually 
afTccts both. (Sec Lvhre von den Augeukr. b. ii. 
p. 481-82.) 

Mr. I’ravers divides amaurotic afiections into 
two classes, the crgiNi/c and the fund hna I . The 
first comprehend.'' alterations, however induced, in 
the texture or position of the retina, optic nerve, or 
thalamus. I’he second includes suspension or loss 
of function of tiie retina iind optic organ, depend- 
ing ujion a change, cither in the action of the ves- 
Sils, or in tlie tom* of the sentient apparatus. 

As causes of organic amaurosis, this author cmi- 
mcrates ; 1. J^esioii, extravasation of blood, inflam- 
mat'iry deposition ujion cbher of its surfaces, and 
lo''S of transparency of the retina. 2. Morbid 
row ths within tlie eyeball, dropsy, atrophy, and 
ull such dihorganisations as directly press upon, or 
derange tlie texture of the retina. 3. Apoplexy, 
li\drocopliuliis, tunu)uj*s or abscesses in llie brain, or 
in or upon the optic ncTvc or its sheath, and thick- 
ening, atrophy, absorption, or ossification of the 
latter. As causes of functional amaurosis, Mr. 

I I’ravers specifies ; 1. "JVmporary determination ; 

I vascular congestion, or vacuity, as from vi<cend or 
j ceiebral irritation ; sujijircssed, or deranged, or ex- 
cessive secretions, as of the liver, kidneys, uterus, 
mammae, and lf*.stcs ; various forms of injury and 
dijioase ; and hidden Iranshitions of remote morbid 
actions. 2. Paralysis idiopathicn, suspension or 
exhaustion of seiLsorial power from various consti- 
tutional and local causes ; from undue excitement 
or exertion of tlie visual faculty ; and from the de- 
leterious action of poisons on the nervous system, 
O'? lead, mercury, iS:c. From this description, says 
Mr. Travers, it will he umlerstood, that organic, 
'•lid many forms of functional amaurosis are ineu- 
ruhle; and the funcbonal, by continuance, lapses 
into the organic disease. 

I particularly recommend to those who wish for 
further information on this part, of the subject, to 
consult Mr, Middlomore’s account of tlie patholo- 
gical condition of the retina, optic nerve, brain, 
certain nerves, and various part? qf the system, in 
explanation of the causes of amaurosis. ( On Vis, 
qi the Kpe, vol. ii. p.,247,) ^ 

Fundional amaurosis is subdivided by Mr. Tra- 
il's into, 1st, ihe Symptomatic, or that which is 
only a symptom of some general disease, or dis- 
order of the system ; as, for example, plethora, or 
debility ; 2dly, the Metastatic, or that produced by 
the sudden translation of the morbid action from 
anolligr organ of the body ; as< for example, from 



the skin, the testicle, &c. : 3dly, the Proper, or 
that which depends upon a peculiar conditiim of 
the retina ; as, for example, the visas nehulosus, 
muscffi volitimies. (Sifnapsis^ p. 139 — 156.) 

Mr. Lawrence does not consider the expression 
functional amaurosis to be of any practical utility ; 
lie argues, that the exact limits of the changes 
tenned organic have not yet been determined. 
** VVe apply the epitliet functional to those diseases 
^hich produce no (jhanges recognizable after death. 
But we cannot infer from these c-ases, that no 
alteration hall existed during life. The state of an 
organ, necessary to the correct execution of its 
function, is a living, not a dead condition ; it re- 
quires, not merely a ceitain organization as we fin«l 
after death, but a supply of licalthy ' blood in a 
certain quantity, a natural slate of nervous inllu- 
ence and sympathy, and perhaps other circum- 
stances, not clearly understood. If all thesii con- 
ditions are combined, can we consider it possible, 
that the function should be disordered, or inter- 
rujited ' If one or nion.*, should be iiltewMl, or 
wanting, can the disease be jiroperly rcgaiiied as 
simply funetional 'i Vascular congestion is an ob- 
vious deviation from the normal state of a part. 
If the n'tina, or any other organ, be stud to ]>e 
functionally disordered when its vessels ajipt-ar 
twice us nunuTous and hii*go as in tlie nornml 
condilion, tlie expression must bo employed too 
loosely to convey any clear iiiformyiiun.’' (On 
Diseases of the p. 439.) Mr. iMidillomore 
conceives, that the existence of irntution in some 
parts of the intestinal lube ]jiodnces some cluinge 
in Uie vascular department of the apparatus nnme- 
diately subservient to vi-sioii, and that it does not 
excite tin imp<*rfeetum of vi-ion by means of some 
undefined and indefinable uTilation ot a more or 
less protected duvution, wdiich leaves the various 
organic (jomlitions of the separete parts {') that ap- 
paratus niitilterc<l and unaffected ; l iil, that it is 
not of a nature to induce any peniiauent chtingo 
in the organic instUer of parts, is jiroved by the 
perfcctiou, with wliicli vision returns in nitiny cases 
immediately after the temporary anmurotic uttaek. 
So far, then, it a])]>eai*s to Mr. Middlemorc, that 
there IS a certain similarity hvtwcvn J ituclioital or 
spmpuiheiic amaurosis, and ergrtaze or sh uctaral ; 
but it must not be hirgoUeii, tliat the lormiT may, 
by conimiiaiiee and e«Ud»lLslimt'nt, terniinute in the 
latter, (See MultHemoie on iJi^ea^e.!, of the Tz/c, 
voJ/ii. p. 2*1-5. ) It. seems to Dr. iMackenzie, tliat 
amaurosis always results from an came. 

'I lie notion of iij'nnvlianal aniuinu-is, he cmiceives, 
must have arisen from the faeS, tliat tins (ii'.eu'-e i.s 
sometimes sympathetic, or arws in eoii->equenee of 
diTungemenl of some remote (#gaii; and that it is 
oecasioiia I ]y sudden in its attack, and, on the other 
hand, irist^iiitaueous in its departure, lii.symjia- 
thetii* amaurosis, ])r. IVlackciizio consuiers it as 
mdisputiililc, that the loss of sight iiiust diqiciwl on 
some organic change in the optic apparatus. 'J ake, 
for example (saysjn^, the amaurosis which arises 
from the presence of worms in tlu* bowT.ls. 'Ihls 
result is o^y occasional : the brain of perhaps not ! 
more than one out of a humfred affected with 
worms, is so susceptible of diseu.se, that the ii'rita- 
oon communicated to it from the bow'els, through 
the great sympathetic nerve, is suflieient to excite 
It to that morbid condition which causes dilatation 
of tlie pupils and loas*of vision; but, that llic 
nuiaurosis, in tliese ciilcss, is the consequence of any 
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tiling else tlian a certain morbid condition of the 
optic apparatus, seems to Dr, Mackenzie a propo- 
sition which scarcely deserves a serious refutation. 
Neither does he admit, when amaurosis occurs 
suddenly as a disease of relaijon, that jf. is inde- 
pendent of organic derangement in the optic appa- 
ratus, however indubitable it may bo, thatnhe first 
link in the chain of causes has existed in some re- 
mote part of the body. (On Diseases of the Dpe, 
ed. 2. p. 902.) After all, fiowevcr, with the quali- 
fications ami particulars unnexed hy Mr. 'J'ravers 
to Ids definition of the varieties of functional amau- 
rosis, 1 see a perfect agreement between him and 
Mr. Lawrence in the patliological view of the sub- 
ject; and the only ijuestion relates to the pro- 
priety of applying the term functional to particular 
forms of amaurosis. 'I'hc least objectionable <livi- 
sions of the amaurosis seem lo the latter surgeon 
to be three,, acconling as the disease ]»rocccds from 
ufjeclion of the sensonuifif or of the optic ncric, or 
of the retina y though he acknow'ledges, that the 
evidence during life leaves us sometimes m doubt, 
whether the case ought to be refenvd to one or 
another of these heads. Amaurosis (says he) 
may be induced by caus(‘s acting immediately on 
the nervous apparatii.s of the eye, such as exces- 
sive exertion of the organ, or a stroke of lightning ; 

It may anse secoiidanlv from sympathy betw-een 
the nervous stnicture of the I'ye and some other 
previously affected organ, iis from irrimtion of the 
stomach, or of the nerve of the fifth pair ; or il 
may be u symptom of aifcelion of the seuwirium, 
more or Iin^s general, llencc, the dislinction of 
the complaint into idiopalhiVy spmpalhetic^ and 
sifmptoiiiatic. Luineiicc on ])is. of the /vyc, 

p.489.) 

On the whole, gennim* local iimaiirosis, that is 
to say, a diminution or total loss of the cytsiglil, 
nnntlendcd with any oilier apparent lo(‘al or con- 
stitutional rh fect, may be said to be a rare case, 
the disordzT being usually more or less complicated. 

lb the lo(‘al complications, sa\s Iker, belong 
calanict ; glaucomu ; a geiuTal varicose slate 
of the cy-ball {clisophthahina) ; exopbthahi 
atrojiby ol llie t ye ; sjiasms in the organ and sur- 
rounding parts ; paralysis of one or more musides 
of rlie eye (o]>hlhal)nuple^ia) , paralysis of the 
eyi llds ; oplilhalmia in C'cnenil, and iiilermil ojih- 
thalinia in parlieiilar ; a scorbutic bloodshot ap- 
pearanet' ol the (yi* { iittp^Kwa Scorhuticum) ; 
and, finally, vvound.s or i-ontiisj^ms of the eye, or* 
adjacent parts. Witli these cases slioulil also bo 
mnitumed tiiiit important disc use, fungus hanna- 
lodes of the eye. i'roin this sinqde eiiunieradt'n 
of loc*al eoin plications, one may see liow fre(|ueii1ly 
amaurosis is only a s\ mpUnmitic; effect of anothm* 
disunler of the eye, with wliich it is conjoined, and 
how often it is connected w'itli the same common 
causes, wliieh pertain to another or several oilier 
diseases of the cy*. 

Amongst the general complicatixUis, Beer enu- 
merates those which are purely nervous : impair- 
ment of the liealth in various forms by infection, 
contagion, or miasmata ; a bad liabit of body ; 
typlioid fovera, the uinuurotics effect of which upon 
tile eye tUlj author of tliis*w'ork has frequently 
noticed ; asthma ; inlerrfal and external hydroce-. 
phalus ; organic defects of the abdominal viscera ; 
worms ; chl^isis ; consumption ; old ulcers of 
the, U'g^ , organic disease of the brain and skull ; 
complaints arising from pregnancy ^ hemorrhage, ‘ 

C 
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In these general complications, the casual 
connection between amaurosis and some remote 
disease of another organ; or of the whole consti- 
tution, cannot be mistaken ; and we often see the 
disease of some other distimt part from the eye 
suddes^l^ or gradually ditninisli, and immediately 
appear again as a sympatlietic action in the form 
of amaurosis, of which the most remarkable in- 
stance presents itself after the sudden healing of 
old ulcers of the lem. (Beer, Lehr^von den Au- 
genkr. b. ii, p, 433!; 

One may consider as the only really inisepar- 
able symptom of amaurosis, that weakness of sight 
(^Amblyopia) f or that complete l)lindneBs, in which 
neither witli the unassisted nor assistcil eye the 
least defect can be pen^eived in the struciture and 
shape of the affected orgjin. But how rarely this 
essential symptojn is met with alone, and how fre- 
quently it is obscured by some other defec^t in the 
structure and form of the eye, is proved by dmiy 
experience. 

The incidental symptoms of amauro-^is may con- 
sist in the faulty size and shape of the puj)il. In 
many cases, the pupil is very much dilated, im- 
moveable, and possesses its natural black colour, 
and usual transparency. I'liis is the sUite of nu- 
merous cases, but theif! are many exceptions. 
Sometimes, according to Richter, in the most 
complete and incumble cases, the pupil is of its 
proper size, and even capable of lr<‘C motion 
(Twrfc^s, Jlecueil fiiC. t. ii. p, 319.); 

and, occasionally, it is actually smaller and more 
contracted than natural. This aperture often con- 
tinues extraordinarily large in tlie strongest light ; 
but, in some instance^, it is unusually Mnall in 
every kind of light. (Arrachardy Berueit Vttiod, 
^c. »,i. p. 273. — liichter, Anfungsgr, ti€, ljuiii. 
p. 424. Beer, Lehre, &cc. b. ii. p, 435.) Accord- 
ing to the latter writer, the pupillary .exlgc of the 
iris rarely has its primitive shape, being generally 
more or less angular ; cither at sonic ‘ndetennina^ 
point ; or above and below, so as to resemble in 
some measure the pupil of the cat race ; or towards 
the nos(% or temple, sn ns to ha\ e some similitude 
in its form to the pupil of ruminating animols. 

Fre(|uently, not only tlie size uud shujic of the 
pupil are faulty, but iis position h unnatural, being 
inclined eitlier upwards or downw'anls, or outwards 
or inwards, but, most commonly, in a diagonal 
line between inwards and upwards ; and \n these 
tases tlic pupillary marg’n J the iris imver de- 
scribes a regular circle,, but is more or le&s angular. 
(Beery vol. cit. p. 436.) 

The pupil of an eye, afi'.-cted with amaurosis, 
frequently iloes not exhibit the dear shining black- 
ness which is seen in a healthy eye. AMien the 
disease is an effect of hydrocephalus, and o(‘curs in 
a young subject, the pupil jirfisejits its natural 
black hue ; but in elderly subjects, it is rarely the 
case that some degree of glaucotia docs not at*- 
company amaurosis. (Mackenzie, oA. 2, p.908.; 
In gcnejtal, the pupil is of a dull, glassy, hornlike 
blacknefis, which symptom tilone is frequently 
enough to apprize a well-infornied practitioner 
of the nature of the disease. It is, in the words 
ot Mr*^vers, “ tfttle^more than the healthy 
appeatunce of the humours in tin* eye of a horse.” 
(Syutif^, p. 14G.) Sometimes tlie (iolour of the 
an in dination to green ; l^hilc, in other 
this aperture seema to be dense, white, 
^dy, that the complaint might easily be 


mistaken for the beginning of a cataract. This 
err^, into which inexperienced surgeons are liable 
to fall, may generally be avoided by attention to 
the following circumstances. 'J'lie misty appear- 
ance is not situated close behind the pupil, in the 
place of the crystalline lens, but more deeply in 
the eye. Nor is it in proportion to the impairment 
of sight, the patient being quite blinch while the 
misty appearance is so trivial, that, if it arose from 
the opacity of the crystalline lens, it could at most 
only occasion a slight weakness and obscurity of 
vision ; at the same time, Richter acknowledges, 
that it must be more difKcult to avoid mistake 
when a beginning amaurosis is accompanied with 
this cloudiness of the eye, and, consequently, when 
the degree of blindness seems to bear some pro- 
portion to the degree of mistiness in the pupil. 
However, in this case, he maintains that the true 
nature of the disease may generally be known by 
comparing the ordinary sjnnptoins of the two dis- 
eases. b. iii. p. 14.) And, according 

to Jlei'r, when the pupil is of a true dark gi*ay, or 
greenish gray colour, a lateral insjicction of the 
cve will sliow plainly enough that the cloudiness is 
in the vitreous humour, or behind it. Sometimes 
the pupil appears reddlsli, quite red, or of a yellow- 
ish white colour {Lehre ion den Augenkr. b. ii. 
p. 4S6.) ; while, in otlier cases, the interior of the 
eye, a good way behind the pupil, seems white, 
and a concave light-roloiired surface may bti ob- 
served, upon whicli the ramifications of blood- 
vt‘sse!s can he plainly seen. In particular in- 
stances, this white surface extends over the whole 
back part of the eye, while, in other cases, it only 
occupies a half or a small portion of it. This pe- 
culiar appeuram‘e has been ascribed to a loss of 
transparency in the retina itself, and a consequent 
n*tiexion of the rays of light. (^Ifatler, Fdement. 
Physiol, t. V. p. 409, ) Mr. Travers incliness 
to the opinion, that it arises from a deficient secre- 
tion of the choroid pigment, a jircjternatunil adhe- 
sion betwixt the choroid coat and the retina, and a 
dis(*.oloration, or resplendent appearance of the 
latter from this cau^e. (Synopsis, p, 148.) 

A whiUines.s behind the jiupil sometimes ori- 
ginates from the diseased mass, which, in fungus 
ha'inutodes of the eye, grow's from the deeper part 
of this organ, and gi’adually makt‘sits way forward 
to the iris, attended with total loss of sight. l*ul- 
ling out of jiresent consideration the change of 
colour within tlie eye, produced by fungus hasma- 
tode*!, the otfier palish changes behind the pupil 
are not confined, as Kie.scr supposes, to very old 
cases of amaurosis, because the alteration is de- 
scribed by Schinucker as taking place especially 
in examples the fol»ination of wliicli was quite sud- 
den. (Vermischie Chir, Schrift. b. ii.); and Lan- 
genbeek has recorded cases, in whicb«the same 
np]ieuraricc Iiaj^ptmtjd in the early stage of the dis- 
ease. (Neue Bibl. b. i. p, 64, &c.) “ 

The strongest criterion between amaurosis and 
incipient cutarnet, and one wicst to be tlepended 
upon in practice, is the tlifference which the flame 
of a candle exhibits in the \wo affections. In in- 
cipient cataract, it appears as if it were involveii 
in a generally diffused thin mist, or white cloud, 
whicli increases with tiie distance of the light ; 
but, in amaurosis, a halo, or iris, appears to en- 
circle or emanate from the mist, the flume seem- 
ing to be split when at a distance. (Stecensmi on 
the Nature, fy, of Amaur^is, Lond. 1821.) 
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If the pupil is very much dilated, if its mobility 
is nearly destroyed, if scintillations are present, 
and if the patient has recently been expd^.cd 
to the operation of circumstances calculated to 
induce atonic amaurosis ; then the decision that 
the case is of the latter kind is fixic* from dilficulty. 
(See R. Middlemare on Dis. of the Eye, vol. li. 
p. 270.) This i^entleman Is satisfied, that the only 
circumstances, wliich can render it di^cult to dis- 
tiiijruish cataract from amaurosis, are, when mere 
atony of the retina, or atrophy ot the optic nerve, 
''ow/nencps, and especially when either of these 
morbid stales supervenes to a cloudy state of tlic 
pupil ; and, in every such iiistam’o, wJioiti the 
slightest doubt exists, he recommends the eye not 
to be actively exerted. 

For additional observations on the distinctions 
between inci]»ient cataract and amaurosis and 
glaucoiiiii, sec Cataract and Glaucoma, 

Ibhidis the aliove appearances in the pupil 
iLself, and in tlie puinllary margin of the iris, Beer 
adverts to several imjiortant ph('noiiiena witli r(‘- 
specl to the motion ot the iris. Sometimes tlm iris 
moves inertly, and freiiuontly not at all, though 
the light be strong, and tluj ujiper eyelid be rubbiid 
oviT the eyeball. While, in otlu r exainjihs, a 
very moderate liglit will bring on such a rapid 
contraction of the iris and ('lo‘'Ure of the pu]»il as 
are nt'ver v^ime^''ed in a liealtliy (*ye. 

We have also tlie authority of Jtichter for as- 
serting, that, in particular iiihtanees, the iris not 
only possesses tla* power of motion, but is capa- 
ble of mo\ ing with uncommon activity, so that, 
iu^ moderate light, it will I’ontract and m'arly 
olosethe pupil. (^Anfan^ii^r. <ier U'tindaizn, h. in. 
p.424. ed. 1795.) ‘ 

J’wo or three remarkable instances of the active 
state of the iris, in cases of amaurosis, were some 
years ago shown to me hy Dr, Albert, then staif 
surgeon at the York Hospital, Chelsta, and J have 
since seen other similar cases. of the pa- 

tients in que'-tioii had not the least power of dis- 
tinguishing the dilTerc-nc-c lietweon total darkness 
ami the vivid light of the sun, or a eat. die jilaeed 
pLst lieforo tlu'ir t'yes. Jamii sometimes found the 
jinpll ciijKible of aetivi* motion in this disease, and 
Sehinucker tw ice noticed the same tact. An ex- 
ample of complete iimaurosi-^, with perfect motion 
of the irides, is recorded by 'Mr. Lawrence, It 
was attended by violent jimia*. in the head, and 
proved ineuruble, Di.sm.sri of the Eye, 

p. 4it4.) * ' I 

Such cases, ]\Tr. IVavers thinks, can only be | 
explained by conelnding tlu! organ to be sound, 
uml the cause of the ainaui‘U‘'is remote, orevternai 
to it. I'hiis, says he, in a ci^e of eircuniscnlx'd 
tumour, com pi*essmg the left ojitie nerve, innne- 
iliately l^hind the ganglion o]iticuin, aliliough the 
blindness was complete, the iris was activ<‘. In 
two yoiing ladies, in w horn the eyes, as in the 
former cHsi', were perfect, and the blindness com- 
plete, the iris was^veii vivacious ; and there was 
the strongest presTimptivo evidence, from the symp- 
toms, tluii the amaurosis was in the cert'bral portion 
of the nerve. {Sfnofhis, p. *188.) Sometimes 
when the rcjtina of each eye is equally insensible to 
li^ht, and the anmurosls of both eyes citniplete, the 
ins of each eye will be differently acted upon by 
the light, bO tliat one pupil will be larger and its 
motions more lively tlwu tliose of the other. Mr. 
Middlemoro has stf n several persons, who had 
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amaurosis in a decided form in one eye, and only 
in a very slight degree in the other, in whom tlie 
mobility of the pupil, as tested in various ways, 
was much more considerable in the most diseased 
eye. The irritability of the iris, and the sensi- 
bility of the retina to light, do liot, therefore, al- 
ways correspond. (S*ee R. Middiemore ontDU. of 
the Eye, vol. ii. p. 255.) 

In some anomalous cubes, when the strength of 
the light is suddenly increased, the pupil expands 
witli more or*less celerity, 

Jt is observed by Mr. Travers, that if the retina 
be opaque, compressed, or unsupported, the iris 
luecliunically disonlered, or the ciliary nerves pal- 
sied, the pupil is inactive, independently of the state 
of vision. In the first of these case.s, it is evident 
that the sight will be lost ; but we continually see 
useful vision combined with the second and third, 
as after operations, in which the iris has been half 
destroyed, or has become pretematurally adherent, 
or in nmlfonnntions, where it is half wanting ; and 
in paml^sis of the ciliary nerves, accompanying 
ptosis. {^Synopsis, p. 188.) 

Fr(‘quently,in amaurosis, when the sight of only 
one eye is lost, and the other regains its full power 
of vision, not the slightest defect can be discovered 
so long as the patient keeps both of them open ; 
liut, the mstsmt the sound eye is completely co- 
vert'd, tlie iris becomes perfectly motionless, its 
pupillui'y margin assumes an angular shape, and 
the pupil expands, being sometimes evidently 
drawn towards the edge of the cornea. . (Beer, 
I.ehre ran deu Augeiihrank, b. ii. p. 438.) This 
deinonbtrates the difference betwi^en the inde- 
peralent and the associated action of the iris. 

Be •sides the above appearjuiees of the pupil and 
iris, amaurosis is attemded with other chni’actcr- 
istir* phenomena, which occur under certain eir- 
eunistan(;es, in the form, texture, and state of 
other parts of the eye, and adjoining organs. 
’I'hus, the patient often c'omplains of a peculiar 
troublesome dryness of the eye, or of a sensation 
as if Ihe cye]>all were about to be pressed out of 
its socket ; and, indeed, says Beer, one may some- 
tiims hear a grating noise, and distinguish n fluc- 
tuation in tli(‘ orbit behind the eyeball, whim this 
orjiaii is jiresserl upon by the finger, or moved in 
various ilinctions, though neither its circumfer- 
ence be enlarged, nor any tendency to exfiphthal- 
mia be really present. I^or is it very uncommon 
to find the affectt'd eye pretematurally hard, soft, 
or e\t‘n quite flaccid \ but it islbss common to find 
the dimensions of the globe of the eye increased, 
or the organ affeeled with atrophy. (Brer, vol. 
cit, p.438.) * 

However, in organic amaurosis, a peculiar 
hluLsh gray tint of the sclerotic coat is frequently 
remarkable ; and sometimes even a tlegree of 
bulging on one or more sides of the eye, or simply 
a loss of spheri(jjly, its sides appciaring flattened. 
A turgesctuice of the superficial vessels, espe- 
cially "of the long fasciculi of conjunctival veins, 
is likewise another symptom, frequently observed 
ill organic amaurosis. (See Travers's Synopsis, 
p, 146'.) 

1 n thi-^work are given Ihe particulars of a dis- 
section, in w'hich a cast of amaurosis was attended 
with a collapse of the retina from absorption of 
the vitreous humour. 

Some of lie princMpal morbid effects of amau- 
rosis liave been already described in speaking of 
C 2# 



30 AMAUKOSrs. 


' the several defects of vision, which accompany an 
amaurotic weakness of sight, iicsides these, how- 
ever, there are others meriting attention. For 
instance, the patient fet;ls in the eye and surround- 
ing parts an irksome sensation, without any actual 
pain, and complains of a remarkable sense of ful- 
ness of weight in the organ. AmaurCtic patl^mts 
are also frequently attiicked with sudden violent 
giddiness, usually ending in a considertddc dimi- 
nution of the eyesight, and sometimes in severe 
general hcadach. Occasionally they fancy that 
small atoms of dust ar<^ loilgc^rl under the eyelids, 
and arc fearful of moving these parts, or the eye. 
It is also well known, that many persons become 
amaurotic while labouring under severe liemicrd- 
nia, extending from, or to, the diseased eye ; 
while, on other occasions, the most violent paias 
are confined, particularly to the region of the eye- 
brow, and have the appearance of being strictly 
periodical. In certain otlier eases, the pain 
wandering, and shoots in ev(;ry direclioji about | 
the eyebrow. These ])fiinfnl feelings often pro- | 
cede tlm amaurotic blindness a considerable time, | 
and often fii’st lake place when one or both eyes | 
are already blind ; but th<‘ pains and loss of sight 
arc not unfrequcntly produced together. LusTly, 
some patients are met with, in whom the worst 
pains only last until the amaurosis is perfectly 
formed, when they gradually and pennanently 
cease. In all tlir.se painful iniscs of amaurosis, 
the pain and the blindness (diiefly deju’nd upon the 
same cbusc, 'and one is seldom the occasion of tlic 
other. Sometimes amaurotic patients experience I 
such violent pain, that they lose their senses, and | 
grow (lelirions; hut, in ihesc cases, if we <*an 
credit the assertion ot Ileer, important morind 
change.s in the bones of the skull, or the brain 
itself, are invariably noticed after <lcuth. (Sec 
J^ehra voa d^'H Aujieakr. h. 'u. p. 439.) In some 
amaurotic patients, lethargic symptoms may lie 
Tcinarked *, in othei's, reslh's^ncss ; and. more 
rarely, delirium in all its degrees, cither us a 
transient or permamnit affection. 

According to the ohsei-vatums of Mr. Travers, 
pain in tiie lorejliead and temples is a precursory 
symptom of amauros'is, dimmishing in proportion 
as tlib dimness increases. When llie {imauro'iis i,s 
verftiCfif it usually ceases altogelher, ij’thf disease 
//as its seat in tfifi ciiehnH, 13ut, when the pain 
is sfiviTfi, remits imperfectly, and is quu'kly rep- 
^lered worse by e»tTcisc, it is usuidly cofmoetod 
witii organic disease of the brai.' In this case, 
derangement and torpor of the primic vim, los*. of 
fitr(jngth and flcsli,di->jioMtion to stupor, occasional 
confusion of iatoUect, inaptitude t<- exertion, ami 
paralysis of one or more mus<*les, will Im con- 
comitant symptoms. (Sifnoju^iSfS': '. p. 107.) 

Paralytic appearances mny precede, amaurosis, 
#;ithor m the vicinity of the eye, or in tlie muscles 
of the face, or in a distant Ntujftion, as tlm ex- 
tremities, Sometimes they aerompany the dis- 
ease, and fionietiries chiSfdy follow the weakness 
of flight, being not unfrequcntly the forerunners 
of a fatal attack of apoplexy. 

Tn the same way, rxmvuisive sympioms may Iw 
mnjoined with amiiut/isis^ and when tliey fi.st 
the complete stage of the latter dweas, , 
Jiecp j>porioun/',es them a very unfavourable otnen 
' lot %, patient’s life. , ^ 

when in a cmsc of perfect timaurosis, 
of tlie^her are affected } when the 


I hearing, and then the smell nnd taste, are lost, 
ami aftcrwanls the memory nnd other intellectual 
powers fail, the patient’s speedy dissolution may 
be expected. (See Lehre von dm Augenkrankh, 
b.ii. p. 441. Wien, 1817.) 

In some cases, the cause is of a local, direct, 
and met'hanictil nature ; such as the pressure of a 
tumour on the optic nerve. In others, it is of a 
local, but vital kind ; such as a plethoric, or con- 
gested state of the blood-vessels of the brain, or 
eye. In a third set of cases, the cause is general, 
or constihiiional; such as exhaustion, consequent 
to profuse or continued loss of some of tJie fluids 
of the body. Wni. Mackenzie on Dis* of the 

Etie, p.9()Vca.2.) 

Age cannot be considered a prerlisposiiig cause 
of amaurosis in tlie same degree that it is of ca- 
taract ; for tlu're are many more blind ^lersons 
who iiiive been deprived of their sight by amau- 
rosis 111 their best days, than old persons thus a!k^ 
tackiid. Amiiuroais sjiares no age — not even the 
newborn intant. ]\1 r. Lawrence concurs in this 
.statement, adding his belief, however, that amau- 
rosis If, most frp(juenlfi(l4r after the middle period 
of Ide, i*specially about iH^^beasation of menstru- 
ation in temak s, and the corresponding age in^the 
male. (On J>/M>tn>cs n/ the Eye, p. 517.) 

I’hc fottowdtig sLuteuient, in relation to thi<« part 
of the subject, appears i‘orrecl : — “ There are cer- 
tain .nges. at which, from particular (‘ircnmStiHMwe, 
amaurosis w most commonly witnessed, and for 
the most ])iirt merely as a functional, or sympa- 
thetic affection, in llie first jihicc, it may be 
congorotal, with or without being evinced by any 
dt lcct m the form, or the magnitude, of the eye, 
or any of its parts, allhough the globe generally 
acquire.s under such CLivuinslimcca n rolling or 
unsteady motion. Amaurosis may he produced 
l/y hydrecephaks, w inch disease occurs most fre- 
quently in children j by convulsions ; and by the 
irritation connected with de,nlilion, or by the pre- 
sence of worms ill the stomach or intestines. 
These arc llie circumstances associated witli very 
early life, w'ith which iiiriaurosis Lsmost commonly 
eonnected. At tlie. period of puberty, it is some- 
times imliuTd by vitiated habits, and by certain 
conditions of, ami changes in, the geuilal system. 
Again, the period of pregntinc.y and suckling are 
tavourabk* to its origin ; the former, by the pi 
sure of tlie gravid uterus on the large veiioas 
trunks ; and llie latter, by enfeebling tlie system 
generally, and very ]>ri)bably also by owir-exciting 
and deranging that synipHthy which be- 

tween the uterus, tlui mammjc,and the retina, and 
with the. precise- nature of wliich wo are not fully 
acijUHinted. 'rh<‘ ftial (u*ssaiion of menstruation 
is the next season at which amaurosis is most 
likely to take place ; and, lastly, extreme age is 
a strong predLSposing cause of umaurosis,” (See 
Middlemore on Dis. of the Eye, p. 252.)* 

Four forma of congenital organic amaurosis ore 
noticetl by Mr. Travers. Ona, gin which the eye 
is pretematurally small, soft, and even flaccid ; 
the iris tremulous^ and not rinfluenceiVby bella- 
donna j and the globe affected with tremor, and 
not subject to tiie control of the will. A second, 
depending on a deficiency of the pigmentum 
nigrum ; the organ is tremulous, strong light 
produces uneasiness, and vision is dazzled and 
confusiid. The vessels of the choroid give the 
1 inteiioT of the eye a deep red tinge. A third case 
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is that in which the sclerotica so oncroaclics upon I sight,, becoming completely amaurotic between 
the cornea, that the latter is scarcely wider thpn the third and fourth months, and, on the two first 
the pupil. In the fourth kind of congenital amau- ■ occasions, she continued blind till after deJiv^ f 
rosis, described by Mr, Travers, the eyes move in but, in the third instance, the power of vision 
concert, as if attracted by a faint perception of never returned at all. (See also 
light; but the infant is blind: no marks of or- dejt des Veur, t. i. p, 360,) Beer twice 
ganic derangement can be seen ; but the disease had under his care another womhn, who ^as at* 
may be connected with a morbicl state of the tacktid with amaurosis wlienever she dnink cho- 
thalarai, or optic nerve. (5i//w/wis, p. 153, 154.) colate ; but, upon leaving off that drink, she 
Neither do sex and race affect the frequency never after wa yds had any complaint in her eyes, 
of the complaint ; but dark eyes are sometimes 'J'he abuse of narcotic poisonous substances may 
alleged to Ihj more disposed to amaurotic blind- induce amaurosis; as opium, hyosciyamus, bella- 
ness than such as are light-colour(‘d. According donna, ^lC. Lead will do the same thing. Dila- 


te Jieer*s experience, for every gyay or blue eye 
affected with amaurosis, there arc five-and-twenty 
or thirty brawn or black ones thus diseased. L. 
\VinsIow, Weller, and Sanson likewise regard 
dark eyes as most subject to amaurosis. In tins 
country, I believe, it is found, that the mere 
colour of the eye lias not the influence here re- 
presented in predisposing to amaurosis. (See IL 
Middlemnre tm Diseaifeit of the Ki/e, \ol. ii. 
p. 252.) 

More froqiujntly than cataract, amauro.sis is 
foffhd to be a true hew'ditary disease : — this is so 
much the case, tliat most of tlie memliers of a 
family, for more than one generation, may lose 
their sight from ama«ro.sis at a certain period of 
life, lieer was a<‘(|uainted with more than one 
family in which this happened ; and, what merits 
attention, tlui women of one of these fatniliiis, 
down to the third generation, became coinjiletely 
and pennanentJy blind from amaurosis on the 
cessation of the inon.ses, while all the others, 
who had bad children, were unaflected. Dut the 
males of this nnlbrtuuate family, who, a*- well .h 
the females, have very dark-brown eyes, ail seem 
to be weak-sighted, though none of them ans yet 
blind. (Lehre von den Augenkrmnklu'ih n, b.ii. 
p. 443.) 

In women, ospoeially those with lilack eyes, the 
time wdien the mcm^es stO[i is considered by Doer, 
a likely period for the connneucement of amau- 
rosis. 

Accorrling to the sann' ivntor, patients whose 
piles used to bleed jieriodieaily for n long time, 
but are now suddenly slopjied, and whoHi eyes 
are dark, lira very liable -to amaurosis. 

One of the less common causes of amaurosis is 

idiosyncrasy, in relation to this or that sort of 
nutriment or nieilicmi!, or this or that particular 
state of the body. Here is to be reckoned the 
amaurotic weakness of sight, or the jierfeet amau- 
rosis, which conies on at the \ ery commencement 
of pregnancy, and subsides after delivery,, but al- 
ways attended with dyspepsia lihd iusiqierable vo- 
miting. This species of amaurosis, lunvcver, 
should beaBarefully distinguislicil from that which 
fiometime.s first originates in the final months of 
pregnandjr, and chiefly from strong and long-con- 
tinued determination * of blood to the head and 
eyes, particularly ntbf n the bowels are at the same 
time loaded, and the patient (amstipated. I’his 
latter case# usually cgntinucs til] after didivery ; 
or, if the lalmur be tedious, difficult, and attended 
with considerable effoits, the blindness may first 
attain its complete form at the lime of delivery, 
and not afterwards subside. 

Beer saw a young Jewe&s, who, at the very 
beginning of her first three pregnancies, which 
followed each other Quickly, regularly lost her 


lalion and a fixed state of the pupil follow the 
mere application of some narcotics to tlie skin ; 
a circumstance of which we take advantage 
in flic trail tment of several diseases of the eye ; 
but, it does not usually happen that belladonna 
and Jiyo,scyumus, the substances employed in tliis 
w ay, preduce any other effect than a degree of 
cbsfuirity and dazzling, such as a great influx of 
liglit ihrougli a much dilated pupil might ucca- 
sion. Taken iulernully, however, these and some 
Ollier poisons of the same class, as stramonium, 
dulcamara, white hi'llebore, tobacco, opium, Ac. 
cause more or less complete insensibility of the 
rciiiia, along witJi mydriasis, or rnyosis. 'J’be 
blindness is often a very ob-^tiriate symptom, con- 
tinuing a long while after disturbance of the intel- 
lectual functions has ceased. Mackenzie on 

Dis. oj the Eife, p. 95b. i‘d. 2.) 

One not iinfrei|U(‘nt cause of amaurosis is hy- 
steria and Jiypochonib'iasis, with which must lie 
mentioneil disease of one or mora of the abdo- 
minal vist'cra, especially the liver, (/Jeer, l.e.hi'e, 
Ac. b. ii. p.‘144 — 46.) 

According to Iticbler, the remote causes of 
ftinaurosi.s may be properly divided into three 
}»rincipul classes, the differences of which indicate 
llm‘c general methods of treatment. 

'riie liist chi'^s of eanx's depends upon an ex- 
traordinary plethora and turgidity of the blood- 
vi'^sels of the brain, or of those of tlic optic nerves 
and retina', upon which Iasi parts a degree of 
pre^i5U^'c is thereby supposed to be occasioned. 

A considerable pletliora, especially w'ben tlic pa- 
tient lieats Imnself, or kiiep.'’ his hcail in a depend- 
ing position, will frt'qucntly excite the appeinmcc 
of black specks before the cye^s, and sometimes 
complete blindness, A plethoric person (says 
Kichler), who held his breath;* and looked ala » 
white wHill, w^as conscious of discerning a kind of 
network, which alternately appeared and disaji- 
peared with the diastole and systole of the arteries. 

UM'hter thinks it likely, that the disease is thus 
produced, when it proceeds from ihe suppression 
of some habitual discharge of blood, from the 
neglect to be bled according to custom, the stop- 
page* of the menses, aiul the cessation of hemor- 
rhage from pilci^. • In the same manner, tlic com- 
plaint may be brought on by great bodily exer- 
tions, which determine a more ra}>id ciurrent of 
blooil to the bead. Hicbter mfornis us of a man, 
who became blind all on a sudden, while carrying 
a lieavy burden up htans. He tells us of another 
man, who* laboured ex^esswely hard for three 
days in succession, and became blind at tlie end of 
the third day. l*ragniint women, in like manner, 
are someiime^ieraft of tlieir sight during the time 
of labour. sShmuckcr has recorded a remark- 
able in'itance of this in a strong y^ung woman. 
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thirty years old, and of a full habit. Whenever 
she \ras pregnant, she was troubled with violent 
sickness, till the time of delivery, so that nothing 
would stop in her ston^uch. Site was bled, three 
or four times, witltout effect. Towards the ninth 
month^ her sight, grew weak,* and, for eight or ten 
days before parturition, she was quite blind, 'i'he 
pupil of the eye was greatly enlarged, but relaincd 
Its shining black appearance. She •recovered her 
sight immediately after delivery, unit did notsufter 
any particular complaints. Schmu(!kcr assures us, 
that he has been three times a witness of this ex- 
traordinary circumstance. (Vermischte Chn\ 
Schrijterif bandii. p. 6. ed. 1786.) Richter 
speaks of a person, who lost his sight during a 
violent fit of vomiting. Schmucker aequmnts 
that it is not uncommon for soldiei*^, wlio are per- 
forming forced marches in hot weather, to become, 
suddenly blind. 

Jiecr also coincides with Schmucker, Richter, 
and others, in regarding, as a fn‘quent c'uuse of 
amaurosis, repeated and long-continued determi- 
nations of blood to the head and eyes, produ(‘ed 
by various circumstances, vi7. by pregnancy; a 
tedious and difficult labour ; lifting and iMiTymg 
heavy burdens, especially with the arms ruist-d 
tip ; all kinds of work, in w hich the e.yesight anfl 
intellectual faculties are intensely exertc^d, witli the 
head bent forw’anls, and the abdomen eompivssr d, 
as is the case with shoemakers, tailor^, \'c. ; every 
sudden stojipage of natural or pniteruatunil lung- 
established distdiarges of blood, as that oftht' menses, 
lochia, or hcmoiThoid«; the oniissivm of habiiuul 
venesection at some particular season of the year; 
severe and obstinate vomiting , forced inarehe^ in 
hot, dry weather; scrofulous and oile^r swellings 
of considerable size in the nec k, pressing upon tlie 
jugular \ eins, and obstructing the return of blocxl 
from the head; the us<j of a {ledduviuin, or warm 
bath, the water of which is of high temperature; 
hard drinking ; violent gusts of passion : freijuent 
and obstinate constipation ; and hard straining at 
stool. These causes are more likidy to oeea^ion 
amaurosis, in proportion as the individual is young 
and plethoric. 1'he causes of tiiat amaurosis which 
is characterized in its first stage by increased sensi- 
bility of the eye, and intolenince of light, anj re- 
ferred*- by Professor Reer to circumslanees, which 
produce a long and repeated detennination of bloorl 
to the head and eyes. {1 jehre von den Au^‘i>iki\ 
•b. Tu p. 446 and 483, &c.) 

Mr. Lawrence regards amaurosis, in its most 
frequent and important form, that which is seated 
in the eve itself, as generally the result of inflain- 
ation of the nervous strueiurc; including under 
that phrase all degrees of incmised vascular ac- 
tion, W'hether designated as fulness, turgesccnce, 
determination, congestion, or as influmination in 
its more limited sense ; and the usual consequence 
of inflammatory disturbance, thatlA, organic change, 
permanently destroying the function of the part. 
When, says he, we advert to the struetiire ot the 
retina, we must suppose Uiat it would be liable to 
duch affections: we find it coin|K)sed of minute 
rsmificfttiona of the afleria retime, and, 

on this network of v(W,I% the nervous pulp is tx- 
pand<^. The state of the refma, when exammed 
after death* in amaurotic eyes, accord* w ith these 
; It exhibits those changes w^ich long-con- 
, inllamiMtory disturbance would i>roduce ; 

'it has betntoiiid thickened, opaque, spotied, bufl- 


colourcd, tough, and, in some coses, even ossified. 
Th» preceding doctrine is, howevor, judiciously 
quolified by iLs restriction to the disease as seated 
in the eye itself. The retina and optic nerve, JMr. 
Lawrence admits, with other surgeons, may be 
disordered sympatlietically, as the stomach may be 
disordered, without any change visible on diasec- 
I lion. 

The second class of causes are supposed to ope- 
rate, by wTJikc'iung either the w'hole body, or the 
eye alone, and they indicate the general or topical 
us(i of tonic remedies. In the first case, the blind- 
ness appears as a symptom of considerable univer- 
.sal debility of #hc whole system ; in the second 
caw', it is .altogether local. L very great general 
‘ w'eakiH‘ss of liody, let it procetal from any cause 
whatsoever, may be followed by a loss of slglit. 
Amauiori* i* sometimes the conseijuenci* of a 
tedious dmrrluca, a violent cholera morbus, ]>ro- 
fu^e hemorrhage, and immoderate salivations. (Se»* 
Travers b p. 144.) Uichtcr informs u* of 

a dropsical womiiu, who bveanu' blind on the water 
being let out of her abdomen. According to the 
same author, no general weakening caust'« ojienite 
I ujMin the eyes, and oecasion total blindness, so 
! IKiwerfnlly and often us premalure and e^e^■•>.^.i^e 
indnlgem*!* iii vemreal pleasures. JMr. f.awrcnce 
' does ndl c'oincide in som(‘ of the fort'going^ views, 
i ** ’I hose,” says he, “ who ha\o considered .miiiu- 
nwH to arise from debilitating causes, have con- 
I siderod (hut debility and atony of the nerve may"^ 
I be produced by all tliose cireiunslanccB vvhii'li 
j (lebibtate the sy‘«tem gtiUTully, such as loss of 
I blootl from profuse hemonhag<‘, duirrhani, eojAous 
I ".dnulion, ^c. 1 have never seen amaurosis pro- 

j (bleed by such causes. 'J'fiat gn at anxiety and 
! gi'ief may favour the oecurrehce of amaurosis, 1 
I am imdined to allow ; for it is not improbable 
[ that severe impressions of that kind mny jiroduce 
: inflammatory excitement in the brain or cyi'S ; but 
! 1 think we (‘annol, without more direct proofs, ad- 
i niit the infliieii(‘e of debilitating causes geuerrlly 
m the production of amaiinw*. 'J'he most eh ar 
instance of any directly debilitating cause produe- 
irig amaurosis, is tliat of protmclcd suckling.” 

'Ihe canse‘-, wlncli opi^rate, locally in weakening 
the eves, are various. A’othiiig ha* a greater b’li- 
! deucy to debilitate these organs than k(*eping them 
long and attentively fixed upon minute olijccts, 
iiut, however long and assiduously objects are 
viewed, if tlieyarc (liversifiod. the eye sutlers mucli 
Jess than when they anj all of the same kind. A 
I fivfjucnt change in th(' onjcc^tswlncli ai'c looked at, 
lias u material etTecl in strengthening and refresh- 
ing the eye. The sight is particularly injured by 
looking at objcctsVilh only one eye at a time, as 
is (lone with telescopes and magnifying glasses ; for, 
when one(*ye remains slmt, llie pnpil of^lhal whicli 
is open always litTornes dilated beyond its natural 
diameter, and lets an extraordinary (juantity of 
light into the oi-gan. The eye is gem^rally very 
much hurt, by being cmployAl en the close inspec- 
tion of brilliant, iighl-coloured, shining objicts. 
Amongst the owupations f^.numcmleii by Mr. 

'I ravers as particularly exposing persons to omaii- 
rosLs, arc those of nceclleworkers, writers, draughts- 
men, inspectors of linen and scarlet clotlis, and of 
new bank notes ; money counters ; smiths ; stokers 
in iron-furnaces and gla^s-houses ; tavern-cooks; 
wat4!hmakers, engravers, pliilosopliical instrument 
inakeis, sea officort, &c, p. 144.) They 
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arc greatly mistaken, says Richter, who think that 
they save thrar eyes, when they illuminate the ob- 
ject which they wish to see in the evening with 
more lights, or with a lamp that intercepts and col- 
lects all the rays of light, and reflects them upon the 
body which is to be looked at. Richter mentions a 
man, who, in the middle of winter, went a journey 
on horseback, through a snowy country, while the 
sun was shining quite bright, and who was attacked 
with amaurosis. lie speaks of another person, who 
lost his sight in conseqwmcc of tlie chamber in 
which he lay being suddenly illuminated by a 
vivid flash of lightning. A man was one night 
seized with blindness as hb eyes were fixed on die 
moon. Richter also expr^ses his belief, tliat a 
concussion of the head, from external viohince, may 
som«tiinc9 opc-mte directly on the nerves, so as to 
weaken and render them completely paralytic. 

Jieer corroliorates the foregoing statement ; for, 
he says, amongst the most fre<juent causes is to be 
jjonsidered every abuse of the eyesiglit, especially 
in dark-eyed persons, as a long and clo^c inspec- 
tion of one object, particularly with a microscope, 
when the thing examine<j is very brilliant, or re- 
flects back much light into the eye. HencOi' the 
view of jewels at night, and long journeys throngh 
snowy countries, Ac. are conducive to the disease. 
In this respect, every kind of employment whiidi 
strains tlie eyes mucli, and rcijuircs a strong m- 
flected light, must be considered injurious. (See 
also Ti’itverss Sifnapsh^ p. 144.) Tlm-» reverber- 
ating lamps, like Argaiid’fi j the view of u white wall 
illuminated with the sun’s ray^« j and looking a long 
^^hilc at the moon, or more especially the sun, with 
the unassisted eye, arc circumstances hkel> to bring 
on the disease. 'I’liat a flash of lightning, especially 
when it suddenly wakes a jicrson in the night-time 
out of a sound sleep, may produce an amaurotic 
amblyopia, in an irritable eye, or even perfect 
blindness, is a well known fact ; and it ix on the same 
principle, tliat going suddenly out of a dark bed- 
room, immediately after waking in the morning, 
into an apartment that commands an open exten- 
sive prospect, must be hurtful to an iiTitable eye, 
though the bad eftects may only eomc on slowly. 
Here is also to be included every kind of over-irri- 
tfition of the eye by light, os liappcns to typlioid 
patients, when they lie with tlieir eyes open all the 
day in a large sunny cliainber. 

1"he cause of amaurosis is often suspected to 
depemd upon local or constitutional debility, pro- 
ceeding from impairment of the nerves in geneml, 
or of the nerves of the lieiul, especially those of the 
forehead and eyebrow ; eitlier in conscijuence of 
fulls from a considerable heiglit, or of concussion 
with the weight of the whol(|bo(ly upon the heels ; 
blows on the head ; concussions or contusions of the 
cyebal^. Some of the cases of amaurosis from blows 
on tlie temple or the eye, observed by Mr. Travers, 
were 4itiended with signs of disorganization; some 
were superficially inflamed ; and others presented no 
external appearuqpe of injury. It is not always the 
eye on the struck side of the head, that is affected. 

Ac. p. 15*i.) If we are to believe Beer, 
considcTable. direi^ weakness, ‘leading to amaurosis, 
may arise from cholera, long-continued diarrlicca, 
salivation, and the incessant spitting of tobacco 
smokers; bleedings; injudicious lapping of the 
abdomen; excessive indiilgf^ricc in venerv, and the 
misemploy ment of* issues, A genera i debility, 
which has the wcfst effect on the eyes, may also 
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arise from long trouble, especially when the diet is 

C r and bad ; also from a deficiency of proper food, 
r watching, or violent and sudden fright. • The 
amaurosis following typhus, without any unusual 
irritation of the eye by ngj^t, Beer refers to general 
debility. (Lehre von den Augtnkr* b. ii* p. 449.) 

Like nervous deaf:ieas, amaun^is sometines fol- 
lows typhus and scarlet fever,* and the” various 
forms of acute constitutional disease. Mr. Travers 
has several times met with it as a consequence of 
infantile fev irs. He observes, that it is also some- 
times a conseq^uence of chronic wasting diseases, 
in whieh organic elmnges interrupt the nutrition of 
the system. He has seen a rapid and severe sali- 
vation, instituted for a remote affection, and where 
no disease had previously affected tlie eyes, termi- 
nate in gutta screna of both. (Sy7iopsis, p, 155.) 

The suscejitibility of the retina is conceived by Mr. 
Middlemore to be capable of being at once directly 
depressed, without going through the process of in- 
flammation, in thtt jMome way as the nervous power 
of other partsof t^itystem maybe lowered or taken 
away by powerfully depressing and rapidly ener- 
vating agents. (On Dis. of the Eye, vol. ii, p. 247.) 

With regard to the doctrine, that certain forms 
of amaurosis are diseases of debility, Mr. Law- 
rence expresses his disbelief in its coreectnc&s, and 
asserts that the only successful treatment of amau- 
rotic affections is found, with few exceptions, to bo 
variously modified antiphlogistic. (On Diseases of 
the Eye, p. 607.) Whether the amaurosis result- 
ing from typhoid fevers, of whicli I have seen seve- 
ral instances, proceed from debility, or from too 
great a delennination of blood to the head, may 
! admit of dispute ; but I conceive, that, in many 
of such cases, tonic treatment is clearly indicated, 
if not for tlie eye itself, certainly for the generally 
enfeebled state of the health, with which the amau- 
rosis is connected. Yet the doctrine, tliat fulness 
and congestion of the ve^Is originally lead to the 
amaurotic affection, may be more correct, than the 
theory w hich refers the blindness simply to weak- 
ness. However, as the amaurosis generally does 
not show itself till an advanced stage of fever, or 
that of great debility, and as it only recodes as the 
atient regains strengih, it can hardly be consi- 
ered as a case, in wliich any other treatment than 
i tonic ran be availing. 

The tliird class of causes consists of irritations, 
mwt of which are asserted to lie in the abdominal 
viscera, whence tliey sympathetically operate upon 
the eyes. The ob9ervation,> of Richter, Scarpa* 
and Schmucker, all tend to support this doctrine. 
Many amaurotic patients are found to have suf- 
fcreil much trouble, and long grief, oi been 
agitated by retiealed vexations, stiigyr, and other 
passions, which have great effect in disonlering 
the bilious seert'tion, and the digestive functions 
in general. Richter tells us of a man, w'ho lost 
his sight, a few hours after being in a violent pas- 
sion, and ret^ivercd it again the next day, upon 
taking an emetic, by which a considerable quan- 
tity of bile was evacuated. A woman is also cited, 
who became blind, whenever she was troubled 
with acidities of the sfomach. (See Anfangs. der 
I B wftrf^rsu. b. iii. kap.44.) However, according 
to Beer, if the case f/om*worms be excepted, im- 
perfect amaurosis seldom depends upon disorder of 
the gastric organs {Lehre wn den Avgenh, b. ii. 
j p. 4r)(>.) ;|n very important difference from the 
I statements of Schmucker, Richter, and Soarjia. 
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The close sympathy between the stomach and the 
eyes js well illustrated by a case referred to by 
Mr. Lawrence, where an amaurosis, with fixed 
pain over the eyebrow in a child, was not relieved 
by purging and otljer depletive measures : an eme- 
tic was at last given ; and, under its action, a bead 
was rioted froHi the stomach, and the amaurosis 
immediately disappeared. 

Amaurosis sometimes proceeds from mechanical 
irritation. A small shot picrcetl tlni upper eye- 
lid, and lodged at the upper part ^of the right 
orbit, between the eyelid arul eyohall, so that it 
could be felt externally. The patient shortly 
afterwards became blind in the left eye ; but reco- 
vered his sight after tlic excision of the sliot. (An- 
fangsgr.tier Wundarzn. band iii. n. 439.) Inju- 
ries, or mere irritation of the brnnclies of the fifth 
pair of nerves, have sometimes been followed by 
amaurosis. 

Several oonstitutiomil disorders, especially gout, 
are sometimes thought to be concerned in the pro- 
duction of amnuro<is. But whoever reads Beer's 
history of wliat he terms gouty iinmurosi^, will 
naturally doubt the correetnes>4 of the name. JMr. 
Lawrence affirms, tliat ho has never seen gout or 
rlioumatisra occ/aHou any tendency to affections of 
the nervous struidure of the eye. It is not ])e- 
enuse amaurosis sometimes occurs in gouty or 
rheumatic constitutions, that the affection of the 
sight is necessarily of a goaty or rluminatic; origin; 
for the fact merely jirov^’s, that *^uch constitutions 
are not exempt from tlu' rUk of b(‘ing attacked l>v 
disorders of the eye. Neither ha^' -Mr. Lawn nee 
seen any cases, in wliich tlie origin of amuiirosi- 
could be referred to sy})lidi-. 

llespecting the ciui<es of amaurosis, the follow- 
ing remarKS by Beer (daim .irtintloii. \ ariou'- 
swelliug^H in the orbit, ih, lor insane*’, euev.-t d 
tumours, tophi, hydatids m th/ sheath of tiic optic 
rerve, inay anrl must gradually produce coTn])li‘te 
amaurosis by their p^’i'ssure. upon t!ie opric ihtv 


in which a diminution in the quantity of the cho- 
roid pigment was the sole defect in the eye, ami 
coiStituted the adeiiuate and efficient cause of 
impaired vision. Cases of this description, he 
says, are for the most part attended by a con- 
tracted pupil, imd great intolerance of light ; and 
vision, though seriously impaired, is seldom de- 
stroyed. (Op. H vol. cil. p. 273.) 

I think with l\lr. 'IVavers, that the history and 
concomitant appi'artmces of amaurosis will often 
denote wild her the case is m-gartic or functhmal, 
“ Tor e\}nti]>le, iliseiisod changes in the situation 
or tcxtui-e of the eycbnll, or in the brain, a herni- 
plegiii, or parti}|I paralysis, with other signs of 
apoplectic or hydrocephalic pressure, whetJier re- 
sulting from an injury of the head, or otherwise, 
or an acute dcep-scatcd inllammalion, whether ac- 
companied l»y a visilile opacity or not, point out 
the orj^anic natino of the affection. 1 have seen 
(continues Mr. 'J'ravers) such an amauiWs pro- 
ilueed by sd)see',s in the cerebral substance, and 
by the iiK'diilhiry fungus of the cerebrum. On 
the other hand. I liave known the following 
distinct soiireis of iriiitation produce functional 
invaiTiosi-5, vi/.. a wound of tlie scalp, cants 
of the skull, ^^h^ecs ‘1 and curiis of the imtrurri 
uiaxiliai'e, v\llh excessive cedema of the intcgii- 
inents of llie luls and clu'i'k, a large abscess mi- 
diT the niassfler and muscles of the cheek, and 
an all-cess at the extremity of a molar tooth, while 
t!ie erowii of the tootiiwas sound. In all these, 
ca-f-, it is t<i understood, that the eye was 
-oniu', and tlie orbit vvas untoucihcd by the disease 
ot tlu parts in the \M*inity, to which the anittu- 
n-is was clearly aUrilmtuble. Jii like manner, 
an excr^sive me, or ratl«*r abuse, of the visual 
t.iciilty, the ihsordered functions of the stomuch, 
uterus, ^c., sudden find alarming depletion, 
evc<*-'tve or obstinately sup}«*essed secretions, 
ililhculf dentition, the pre'-ence of w^orms in the 
luti'-Mnal canal, and tlu* delelerions effects of 


an<l retina. Some of these cases arc usually i-hn- | noxious agisits ujion llie (‘rgari, or the system, 
raeterwed bv a protru-ioii of tlu* (ye from it- \ an* sulHeu ntly obvious causes of the functional 
i>»ock.(Jt, (See f. iep/nhrt/;n/(/.) Cases deprndmgn poll 1 aoiauro-i-." (.Synep.s/,'., I'ir. p. 142.) In ge- 
itrophy of the optic nerves recorded by Ur. 1 icral, i.eent citMS afford a greater prospect 
Monteith. (Sec IVrUers i\] a final.) JMr. Lang- I of eure than otheis of long standings and the 
Btaff has some iiittiresliiig speeimeus of erilarijenu Jit I ^aiiu ina\ lie j-tiid with respt'cl to examples, in 
in front pf the third ventriide, the paricies of wliieli i Wiueh the cyesiyjit is merely lessened anfl not com- 


bulgc so fis to pres-) upon the oplu* nerves, joul 
thus to account for the amau’Wjs undeT- winel the 
» gfiticnts laboured. ^ 

In the same manher, diff(‘rc>;t morbid channes 
in the brain itwdf, ami in the boms oi tin; cranauu 
in pyticular, may be the direct .’sium; of ainanro- 
jsifi; mr example, liydroccphalu'- intormi-, earie-, 
and exostoses tit the basis of the skull. 

Just as amauronis l< fre(|iii!nl'y a pure .symp- 
tomatic effect of various disordered stute^ of lie* 
constitution, so may diffeixmt morbid changers, oc,- 
cosioned in the eye by those of I lie health, 

become the proximate cuu.se of amaurosis, n.s 
cirsophthalmiK, fungus hasmatodes, dissolution of 
the vitreous humour, glaucoma, *:c. 

One case, very analogous to omblyopui senilis, 
h believer? to depend m>oii a <!iniiuution of the 
( piganentum nigrum, secretion, in siftne ludi- 
earlier and more; fconsidertiidy, in others 
in a slighter degree, recede.- w'ith other 
of <lift.;rant nati 


jiJt t( Iv evOneui-lied. 

Jn [i.’iuraj, every uinaurolic wcakno.ss of .sight, 
and eviry completely formed amaurosis, arc iit- 
teiuh d with the greutt'sl probability of cure, wlieix; 
they Ij.'gan ‘'-mMcnly and weit', (piickly developed. 
( iWi', / rhie 1 on den 4 wgcw/ir. b. ii, p. 454 — 456. ) 
liiis oh^nvation ]>erfectiy coincides with the uc- 
<*ount givt-n l)Y ScJiTiucker, w ho ‘sjiys that many of 
thes<' '.luhU'uly formed ca.sts fell under his notice, 
and weix; nioiv. easy of enre, than whcn^hc dis- 
onler had (‘mm* on in a more gradiiul way. (Sec 
Vrntnsrhfe ('hn\ ScliriJteUth*u.) 1 1 uBo ngraes 
with what Mr. 'J'ravi'is lia.s stnt(*(i, namely, that, 
slow and st cuddy jirogressive 4 ;iihcs of amaurosis 
arc more to he ujijjrehendecl in the result, that is, 
ar(; Ichs tractuble, tlian either the sadden, or the 
rapidly advancing Tliscuse, sil|)posiug all to l>e 
alike frae from unetjuivocal signs of organic 
change. p. 29H. ) 

Jle.spectmg .suddenly pixwluced cases, Mr. Tjuw- 
;c holds out less e.ncouragtimei 


is Certain, tl 


natim;. f See Bee/s rcncc holds out less oncourag(*ment, than the pre- 
ii, p. 451,^c.) Mr. j ceding authorities. The j^ognosis, he says, is 
he hfw met with cases doubtful, and rather uufavour«blo than otherwise, 
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as to the complete recovery of vision, if the af- 
fection, even in its most recent state, should have 
produced complete insensibility of the retina. * He 
thinks we should sp^ak doubtfully of the result in 
the case of complete insensibility to strong light, 
even if it had only lusted twenty-four hours, ilo 
considers it difficult to say in what number of 
days, or weeks, we should give up all hopes of re- 
covery. In the supposed case of total insensi- 
bility, or oven of a near approximation to it, there 
would he more gixiuud for apprelicnsion, than 
hope, at the end of a week, tliougli sight is some- 
times restored under these eircuiustanees ; but the 
lapse of a few weeks, without iuipovement, makes 
the case hopeless. 

Jf amaurosis lie jinrtial, and the case seen early, 
jVIv. Ltiwn nee says a complete cure may he ex- 
jweted. He thinks favoiimhly of the event, when 
uiuaurosih takes plaee in eonjunetion with elironic 
internal inlhnnmation, or w'hen it is evalently 
caused by active eongi'siiou in tliij liead or eye; 
for that can he n-moved liy suitahhj treatment. A 
similar judgment is dehviTed by JMr. IMiddle- 
niore: when the ease is reei'tit, takes ])lace in 
■^oung persons, and is evidently jirodueed hy vas- 
cular plethora, he savs tin* prognosis is favour- 
able, because the mimming degree of vision 
proves, that no imjairlunt Mruetural change has yet 
oecurn'd, and the plethoric state of the sysieiii can 
he removed. (See }{. Middlemore on bts. of the 
Kyt, vol.ii. ]t.27H.) 

When one eye has been eomjileU'ly bereft of 
sight In ainaiirosis, and the surgeon <'an find out 
little or no cause lor the iniinnitv, there is strong 
reason lor H))prelieiiihng that tlie other eye uilJ, 
sooner or lati'r, becojiic blind. To tins laet the 
cxeejitions art' rare. 

Aceording to J3eer, the idea enterfaiix'd by 
some writers is not built upon evpertenci*, that 
jimaiirotJC patients, in whom the iri*. n still move- 
able, and the pupil not mueli dilated, are mon* 
easily and I'ri'nmaitly iMiriat ilum others, in whom 
the ins IS jx'i’tectly motionless, ami thi- pnpd c\- 
<*eedinglY dihdeil. Tor sometlnio, during the 
treatment, or even ypoiita’ieousU , the in>, after 
being ipiile immoveable, reeoieiN u>» powerel mo- 
tion, yet the patient may not, at iIk* same time, 
regain the slightest degrtr of vi^on ; and, on the 
other hand, numy ease.s of perfect timnurosis are 
cureil, vvjtliout the iris reeoienng any of its nio- 
biJity, and tJie piijnl rtinains ililatefl during the 
remainder of the ]ndienl’h life, (hvhrr inn den 
Augenlr, b. ii. p, Uu’liter also states that 

an amauTosiV may be cured, whieli is attended 
with a juijul extraordmnrily dilaful, and eiiliivly 
motionless; and sometimes ike ihsonler jirovi's ui- 
miruble, notwithstanding the pujiil is ol its jiropiT 
size, ari^l capable of motion. The ])U}iil sometimes 
recovers iis moveahleness, in tlie eoui'se of the 
Ireatimmt, altlioiigli nothing Mie<*eeds in restoring 
.i.o eyesight. (ri/i/t/«g.sgr. drr li’undnrzn, b.iii. 
p. 424. 8 VO. (j^oyj. 17fl5.) IL-wever, the conti- 
nuance of the ])erfect mobility of the pupil is set 
down b^ 3Mr. J\]idd)cnioro as a favourable symp- 
tom, but he wouhf not prsonoitnce a case ho];elcss, 
in which its mobility was entirely lost. (Sec ilJid- 
dlemore on Dis, of the A’l/c, vol. ii. p. 2t)2.) 

•In some rare instances, amaurotic blindness has 
been cured by some apparently I'ceidcnlnl, or in* I 
deiid morbid effect, Without any assistance from I 
art 1 by hemorrhti»|tJ from the nose, an intermit- | 
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tent fever, a blow on tho head, &c. Beer ojje- 
mted successfully upon both eyes of a patient with 
cataracts, which had been previously depressed too 
far against the retina, so that their pressurtTgave 
rise to amaurosis, which;' after continuing eight 
years, was suddenly removed by tlie patient’s ac- 
cidentally falling out of bed, aad pitching upon 
the top of his head. (^Lehre von den Avgenkr, 
b. ii. p. 458.) 

The following observations, made by Beer re- 
specting th(j* prognosis, cannot fail to prove inter- 
esting. I'liere is a sjieciiis of amaurosis which 
gradually diminishes of itself ; for instance, that 
which arises from hard drinking, or the effect of 
narcotic poisons, belladonna, opium, hyoscytimus, 
\c. 

* Sometimos imjierfect amaurosis goes away with- 
out any iissihtance from nrt, in conscfjuence of the 
accession of some other disease, as an eruption, 
a dis(‘liarge of matter from the car, bleeding from 
piles, n^urn of the menses, ike. 

In most cases, when the surgeon is so fortunate 
as to cun^ amaurosis, there still continues, for life, 
a con'^idenihlc degree of amblyopia, more espe- 
cially if the amaurosis has been complete. 

Sometimes, hy sifccessful treatment, vision is in 
a great measure, or even entirely, restored in one 
eye, yet tlie other ramoins completely blind ; or 
one eye sees aguin much sooner than its fellow, 
although till y w ere both affected together with an 
ccpial degree of hliridness. 

It often ha})pens that, though a material degree 
of vision returns in tlie course of the treatment, 
th<3 faculty is restricted to a circumscribed point 
of the retina, so that the patient is enabled to 
s<h; iibjects plainly only when they are held in a 
particular direction before him ; while, in other 
directions, tiny arc cither quite invisible, or very 
indistinct, (Jieei'y Lehte von den Angenkv. b. li. 
p. 459, 4f)0. ) 

AinauroMs, following an injur;V' of the siipra- 
orbitary nerve, onlinurily resists every ernleiuour 
made to relieve it, and this whether it come on 
directly after the blow, or some weeks subse- 
quently to the healing of the wound of the eye- 
brow; but it is not always incurable. One cure 
Ls ri'ccmUMl by Valsalva. 2. ^ 11.) Ad- 

ditional mvtaiiccs are reported by Hejr ( Med, 
Ohs. and ln<f.\o\. v.) ; by Larrey (M^m.de Vhir, 
Mibluire, t. iv. p. 181.). Hr. Hennen met with 
OIK* or two cases of amaurosis^ from wounds of 
Mijira-orbilary nerve, the perfect division of the 
1 nerve produced at first no alle^ iation of the coin- 
but after some time the eve partial^ re- 
covered. ( Vvinetpies of Militnrp Swgery, p. 368. ) 
Ai’cording to Mr. VVnrdrop, it is only wlien tin’s 
nerve is w'onncicd or injured, and not divided, that 
amaurosis takes place ; for the hhndiicss may somc- 
tinu's be cured by making a complete division of the 
trunk noart'st jj.s origin. ( Morbid Anatomy of the 
iJuinan Eye, vol. ii. }>. 180.) Hr. Mackenzie con- 
ceives, that wo should reg.nrd with doubt the al- 
leged occurrence of purely sympathetic amau- 
rosis from slight injuries of the fiftli pair of 
nerves, and he suspects^ fliiif, in all such cases, 
there is,*in addition to the^xtcrnal injuries, either 
concussion of the e^'thaJI, or disease within the 
cranium. (On Dis. of the Et/e> p. 125. ed. 2.) 
No doubt this has sometimes been the fact ; but 
not .'^ways.^ The origin of sympathetic amaurosis 
from irritelion of oUicr filaments of the fifth nerve. 
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and the experiments of Vicq. d^Azyr, tend to 
prove the reality of ameurosis from the caupe in 
question. Vicq. d'Azyr exposed and lacemted 
the frontal and superciliary branche«s of the fifth 
pair in various animals, and found that the injury 
was followed by amaurosis. (Journ, Comjd. des 
Scwich^Mid, t. d4. p. 201/ Paris, 1832.) 

Perfect, inveterate amaurosis, attended witli or- 
ganic injury of the substance coiistiiuling die im- 
mediate organ of sight, says Scarpa' is a disease 
absolutely in^able. }7nf)erject, rticent amau- 
rosis, partii jj|||M y that which is periodical^ is 
usually curiufp^ for it is mostly dcpeiideiit upon 
causes which, ihough they affect tlie, imimdiaic 
organ of sight, are capable of being dispei-scd, 
without leaving any vestige of impaired organiz- 
ation in the optic nerve or retina. 

When amaurosis has prevailed several years in 
persons of advanced age, \v]io«»e eyesight has been 
weak from their youth ; wlien it has come im 
slowly, at fii'st with a morbid irritability of the re- 
tina, and then with a gradual diminution of sense 
in this part, till total blindiic>s was tim conse- 
quence ; when the pupil is motionless, not circu- 
lar, and not much dilated j wlien it is widened 
in such a degree that the ins seems as if it vveie 
wanting, and the margm of this opening irre- 
gular and jugged; and w'lieii the hoitom ot tie* 
eye, independently of any opacity of the cryslaJ- 
linc lens, presents an unusual palene-'<, like that 
of horn, sometimes partaking of gnen, and re- 
flected from the thickened retina, llie disease may 1 


tmeted in their injurious effects upon the retina* 
(See ]l, Middlemore, vol. ii, p. 274.) 

Jfccent, sudden cases, in which the pupil is not 
excessively dilated, and its circle remains regular, 
while the bottom of the eye is of a deep black 
colour ; eases unaccompanicil with any acute, 
continual pain in the head and eyebrow, or any 
sense of constriction in the globe of the eye itself; 
cases wJiich originate fi*om violent anger, deep 
sorrow, fright, gustvlc disorder, general plethora, 
or the same jiartial affection of tlie head, suppres- 
'sion of the menses, liahitual bleedings from the 
nose, piles, iSlc., great loss of blood, nervous dc- 
i bilitv, not too iiivetcrule, and in young subjects, 
lire generally cnnihlc. Amaurosis is also mostly 
rcnifdiabli*, when produced by convulsions or tho 
efl'orl> of iliffieult parturition ; when it arises dur- 
ing till* comx', or towards tlic termination of acute 
or inicrmittent fevers ; and wlien it is penodical. 
{^Srarpa, Osscrmzioni sulle Malaitie degli Occhi, 
cap. 20. V'em*/. 1802.) If amaurosis take place 
Iroin the tret* admini«'lration of mercury, from pro- 
Iractt d su(‘kling, from profuse diarrbcca, or from 
a ^tatc ot gt'iit'ral dbljility, induced by other 
caiiM^'i, the prognosis must depend upon our ca- 
piieilv toremoM* the debilitated state, of the con- 
*• 111111101 ), or it> causes. In some cases, this is easy ; 
in otliers,miipos-i!)le. (Sue Ji. Muidlcinore, Op, cit. 
vol. 11 . ]). 273.) 

According to ^Ir. 'J'vavers, it is rather the de- 
iii't'e, than the nature and origin of the symptom- 
atic functional amaurosis, that should in most 


be generally set down as incunilile, Kic>er join-. 
Scarpa in representing this alteraUuii as an unfa- 
vourable omen, adding, that u inly tukcN place m 
examples of long slamling, and, ihat when it is 
considerable, the disease is incurabh. J.au,.'cnbc< k 
differs, however, from both thci^c authoi>, and 
particularly from Kiescr, fi'»surii:g us, not only 
that he lias often seen tliis discoloration of tlic 
bottom of the eye in tlic early stage of fc'iauro-ji'-, 
bet seen patients m this state soon cured. 'I'lic 
ca-es which he hii? pubb',hc(i, in jiroof of thi^ 
statement, 1 have read witli care, and find them 
' oiiiple'eiy satisfactory. Jvangiulicck aurcos wiih 
otlicr wTitei*s in imputing th< appearance to a mor- 
bid change of the retina, ainl the, treatment, vvliieli 
lie pre^cfibes, consists in tlic internal cxJubitiun ol 
tho oxymuriatc of mercury in '-mall do--es, and 
friction with mercurial ointnieiii on llu* I'ycbiiovv 
' i^nd temple. (See JMiigenhecVn t\eue iMhLjur, 
de Chvurgie, b. i.^p. 64—69, cvc. (jottingeii, 
1815.) 

C^ses, attended with pain all o cr the head, and 
a continunl sensation of tightnes> m tlu: eyohall ; 
,or preceded by a violent, protracted i xcitiment of i 
the nervous system, and tlieii by general debiiitv, 1 
mid languor of the constitution, as after uuL*^turba- ! 
tion, premature veiicry, and hard drinking ; or 
connected with epileptic hts, or frc^ucni spusiooiijc | 
hcmicrama ; or which arc tin* consequence of vio- j 
lent, long-cantiiauerl, internal ophihHimia, may lx* 1 
act down as incurable, ^lor can any cure be. e\- 
pectefl, when amaurosis proceeds from u direct 
blow on, cr violent <}oac«ssioii of. the eye ; foreign 
bOibos iti the cycbaH .^fucs venert-a, or ^*xo.Nio*rf‘.s 
about the* orbit ; cr whf.n Ht is imujoiacd wu.i « 
ioanifbst change in the figure and duuensions of 
the eyobnttk The sjune judgment is appJmuble to 
fmmrosis fi-oia kng cxpofti#e of the tye 
' to vfwd ligStt, or to causes which have been pro- 


I cii‘«c- iidlueiioe our prognosis; yet the latter cir- 
I cuiMsKinces, it is (‘ijuidly clear, afford more or 1^>S8 
encourugoment, ni proporiion as the pre-existing 
j stait's of diftoase ordinarily admit of relief, or not. 

; 'f hus, .*.ays Ik*, the imiaurosis from gastric diseases, 

, from plotlioni, from irritation, are all of them rc- 
I lu'vabU;, and, if treated at mi early period, reme- 
diable. \Micims paralysis, the. sequel of fever, 

^ or ot epilejis}', or severe constitutional diseases, 
wlicthcr acute or ehroiiic, or depending ujiou ha- 
bim.d Cl rebnil congestions combined with organic 
vwceral (bsi !i>e, or induced by the operation of 
I noxious agents on the sysleni, is a hopeless form 
of the malady. (^Spnopsts, ji. 296.) J may re- 
mark, however, that vari(m.s examples of recoveiy 
fniin amaurosis, induced by fevers, have fallen un- 
iler my ow n notice. 

fn g(*ricnd, when the treatment proves success- 
ful, the return of vision is accompanied with a re- 
grc'-sion of the same cliaracteriblic ^-ffects, which 
wert* disi'losed in the* gradual iidvunoe of the dis- 
order, vi/. ajipearances as if there were before tlic 
eyes thishes ol light, a cobweb, network, mist, or 
flaky hub.'*tunces. ( heer, I.ehre von den Avgenhr. 
b.ii.p.460. Wien, 1817.) 

I ’poll the eomme.neeinent of the cure^ there is 
also a return ol the oldjquity of sight ; one of the 
most consUinf .synqitoms of imperfect amaurosis. 
J'liis IS u circuinsUnce which Hoy took particular 
notiee ol ; lie say.s, tliat it most rcniarkable 
in thosi* persons vvlio had toUilly'lost the sight in 
ciiher eye ; for in them the most oblique niys of 
light seemed to make the first ^-pcrcepfiblii impres- 
sion upon the retina ; and, in proportion as that 
ncirvou.s coal regained its sensibility, the sight be- 
came more direc.t and natural. (See Med, Obs, 
and litfj, vol. v*.) 
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TREATMENT OF AMAUROSIS. 

When fiinaurosis is to be fiindamentjilly cured, 
not upon empirical, but scientific principles, all the 
causes of the disorder must be ascertained, and, if 
possible, removed, as in the treatment of every 
other complaint. How often, however, it is im- 
possible to accomplish either the one or the other 
of these objects, must be clear enoujifh from the 
precelling observalions. Amaurosis is sometimes 
merely a symptom of another disease, and then 
attention must be directed to the primarj^ malady^ 
as illustrated in apoplexy, hyilrocephalus, depressed 
frii clunks of the skull, and dison^cr of the intestinal 
or uterine functions. 

Jf no particular circumstances can be assigned 
ns the cause of amaurosis, the surgeon should act 
with great caution, and constantly bear in his 
mind, first, the constitution, sex, and age of the 
patient ; secondly, Ins ordinary em])loyments, and 
general inoile of living ; and thirdly, the principal 
morbid appearances under whi<‘h tJie di-easc ori- 
ginated aiui was developed. ( lieav, l.ehve von deu 
/hifrpnkr. b. ii. p. 4<v2.) 

* 'I'he directions of Mr. Middiemoro for tracing 
the cause of ainanros’s (lest rves notic<‘. I'lie 
surgeon should first iiivcotigate the ('ondition of the 
eye and the .-velids ; la* should obstTve, whether 
the U])j)»'r lid drooped, wlu'tber there was any de- 
gi*ec (if strabwinus, and wlietlwT llic syiiiiiatlietic 
and assoeiaied movements of the eyes were unal- 
tered ; he shouhl tiien noliee the stat(‘ of the (uir- 
neii, clearness, and its form ; tin* state of the 
pupil, its sizo, its figur(‘, its degree of motion, and 
also till* distance of the iris from tin* cornea, as 

(‘11 as (‘olonr and the gtmera) appearance of 
its tt'xture, and wlu‘ther it be con\t‘x or com'ave, 
or preser\c its natural plaot* ; the state, ol the 
fmmours in reference to tlieir triuj'-parcncy, and 
particularly notice- whether auy deep-seated 
huffy or dusky (’loudmesH, wen* ju’esseiit, and 
whether the (‘yehall wereimTeased in vascularity, 
or changed in colour, figure, M/e, or consistence. 
Mr. Middl(*niore further recomiiiends lh<‘ eflect of 
la^lladonna on the jmpil to be noticed ; and the 
('ve to I)C examined under its infUu nee, if any in- 
fluence at all he ju'oduced by it, and in various 
degrees of light, and in connection with the j>U)m] 
of the ojiposile eye. '\ he state of tli<’ pupil is to he 
ol), served at the moment wiien the lids of both eyes 
are suddenly separated, and also when the lids of 
the sound eye are closed, and those, of the diseased 
one separated, l-iacli pupil is also to he examined 
sc^parately, so as to ascertain its extent and facility 
of motion. 

Mr. "Middlemorn advisi^ ln([uirv to be made 
into tlic patient’s habits, temperament, disposition, 
and itate- of mind ; w licth(‘r any visceral dis- 
ease be present, and what its nature ; wlielhcr 
therffbe any toinjiorary disorder in the alimenlarv 
canal ; whether the patient is suffering, or has Imeii 
rc<‘(mtly suftturittfj from gout, rlienmatism, scro- 
fula, or syphilis; whether Ik* has passed tlirongh 
any merc^ria] treatment ; w hether lie has 

suffei’ed from apoplexy, epilepsy, paralysis, «*vcre 
fever, inflammation, or concussion, or other injury 
of the brain ; how long the disease has existed ; 
whttt remedies have been tried, and what their 
effect, (See Jf. Middleynoro on Uis. of the Jii/e, 
vol. li. p. 255.) • 

In that specie!# of amaurosis which arises from 


causes inducing the disease, by means of A preter- 
natural fulness and dilatation of the blood-vessels 
of the brain, or eye, the indication is to lessen the 
quantity of blood and ^neral plethora, and deter- 
mination of blood to the heajj and organ affected. 
For this purpose the patient may be bl^in tliearm, 
or temporal ai-tcry. The evacuation is to be repcatetl 
as often as seems necessary, and it will be better to 
begin with taking away from sixteen to twenty 
ounces. The efficacy of bleeding, in the cure of 
particular cases, is strikingly exen^ified by nume- 
rous well-Qiitbenticated observa|||p|l^' Kicliter in- 
forms us of a w'oman w'ho, on liwitig off having 
children, lost her sight ; but recovered it again by 
being only once bled in the foot. A spontancoas 
hcrriorrhug(^ from the nose also cured a young 
Woman, who had been blind for several weeks. 
(/I)(/(iw».vgr. der \Vuuda)zv, b. iii. p. 442.) 

'1 hat bleeding is sometimes hurtfiilly and 
wrongfully practised in amaurotic cas(‘s, is a fact 
wliich admits of no doubt. Mr. Tnivers particu- 
larly refers to one description of cases, wljcjc the 
bincel does liann : these are eases of undue (b;- 
lerinuiation of blood to the organ, which ai‘c espe- 
cially (‘ommon after deep-seated chronic infliun- 
ination or distn^ss from over-excitement, by wliicli 
lU vessels have lost their tone ; nii effect decidedly 
nicixiascHl by depiction. Jii one inUirestiiig case of 
this kind, a gradual, but perfect recovery, followed 
u regulated diet, and a* course of the blue jiill, 
with saline aperients, (.S’l/itdpiw, p. 15,0.) All 
cases of direct tU hility and proper paralysis of the 
retina (says Mr. 'J ravers ) are .’ggravaled by loss 
of blood, and the great pre\ \ .mg mistake in tl 
treatment of amaurosis, is the hidiscriminate de- 
traction of blood. p, 303.) 

When, in addition to gen. lal bleeding, topical 
is also necessary, leeches may be appluid to the 
temples, or cupping glasses to the back of the 
n('ck, or temples, liesides bleeding, purgatives, 
blislei*s, bathing the feet in wann water, low diet, 
repose of the organs, lixc. are jiroper. 

In some cases, the forcgiiing means fail in pro- 
ducing the desired benc^tit, even W'hen followed 
up, as far ns the pulse and stnmgth will allow. 
Here the continuance of the disease may depend, 
either iijioii the stopimge of some wonted evacua- 
tion of blood, or else upon some oth^r cause of 
the liiNt (;lass. In the first of these caries (says 
Hichter), exp(*rience proves that the disease* will 
sometimes not give way l^efore the accustojgufl 
discharge is re-established. A woman, who (as 
tins author acnuaints us) had lost her sight, in 
consequence of a sudden suppression ^of tlie 
menses, did not recover it again till three months 
aft(*r the n‘tnni of the nienstnial discharge, not- 
with-standirig llie trial of every sort of evacuation. 
He also tells us of iiiiotlu'v woman, who hud 
been blind half a-year, and did not menstruate, 
and to wlu)s% exU’mul parts of generation leeches 
wTKi Mjveral times applied. As offen as the 
leeches were put on (says Richter), the menses 
in part recommenced ; and, as long as they 
iinnlc Iheir apjK*,iirance, whicJi was seldom above 
two hours, the womni^ always enjoyed a degree 
of vi?ion. (Anjdnirsg%. der IVundarzn, b. hi, 
p.443.) 

For the amaurosis arising from suppression of 
the menses, Scarpa ri'coiumends leeches to tlie 
]iuucnda,%atbing the feet in w^anu water, and af- 
terwards exhibiting an emetic, and laxative pills. 
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made of rhubarb and tartrate of antimony, com^ contents himself with recommending auch manage- 
bined with gummy and saponaceous substances, ment as is most conducive to general health ; as a 
If these means fail in establishing the menstrual residence and frequent exercise in a pure air; 
discharge, he says great confidence may be placed plain nutritious diet ; mild aperients, with the oeca- 
in a stream of eiect^ity, conducted from the loins sional use of an active purgative ; and repw of 
- across the pelvis, in every djirection, and thence the affected organ. He mentions also a trial of 
repeate&ly to the thighs and feet. a seton, or repeated blisters behind the ears, or at 

b'or the amaurosis proceeding from the stop- tlie side or back of the neck. As already stated, 
page of habitual bleeding from piles^i Scarpa re- however, he does not wish it to be supplied, that 
commends leeches and fomentations to the hemorr- all amaurotic patients require to be bled and mH- 
hoidal veins, tlien an emetic, and aftcrwanls the vuted. Amaurosis, he says, often comes on in a 
same opening (^Osservazumi sutle pnncipali Slow and very insidious manner in persons of en- 
MaUittie de^iVechit cxiip, 19.) feebled constitution: the organ suffers from ha- 

When the disease does not originate from the bitual excessive eijertion at the same time that the 
stoppage of any natural or habitual dischaiiye of general powers arc dcpi^sed by residence in con- 
blood, and does not yield to the evacuating plan, fined dwellings, bad air, sedentary occupations, 
Kichter thinks the surgeon justified in concluding unwholesome diet, costiveness, and the other inju- 
that the preternaturally dilated vessels have not nous influences of such causes. If we should see 
regained their proper tone and diameter, and that a thin, pallid, and feeble woman, who had destroyed 
topical corroborant n^nnedies, particularly cold her health by close confinement to netKlIe-work, 
water, ought to he employed. Jn this kind of and whose eye's were beginning to fail, the same 
case, he is an udvocati* for washing and bathing active measures would by no means by admissible, 
the whole head with cold water, especially the part We should empty the^alimcntary canal, perhajxs 
about the eyes ; a method, he says, which may take a little blood by cupping, or by leeclies to the 
often be practised, aftc'r evacuations, with singular temples, and then use mercury in the alterative 
and remarkable ntfawy, form, together with mild aperients. A few grains 

The principle on which IMr. Lawrence directs of Plummer’s pill may be given every night, or 
the treairntiit, is that of putting a stop to vascular every secflnd night, and the bowels may die kept 
cxcateinent, witli the view of preventing tlie per- open with electuary, castor oil, or rhubarb and 
manent injury of altered structure, and impaircil magnesia, taken occasionally. The blue pill may 
function of the rt'tina. Hence he is a zealous ad- be taken in combination with aloes, or colocynth. 
'.'ocate for the antiphlogistic treatment in the early It may be necessary, says Mr. Lawrence, to pei- 
stuge of arnaarosis. “ liut,’* says he, “if this severe with the mercury, slowly increasing the 
treatment be not found to remove the change dose until a slight influence U visible in the moutlir 
which has b..'<>n produced in the retina, we must A nutritious but temperate diet, good air and ex- 
liave recourse to mercury, which appears to be as erclse, and repose of the affected organ, are im- 
decidcdly beneficial in these cases, as in iritts, or portunt auxiliaries, and a succession of modemte- 
geneml iiitermd inflammation. The remark sized blisters may be advmilageously combined 
which 1 made reispccting the use of mercury in with these means. Thus, observes Mr. Lawrence, 
those affections, applies also to th(' present case, tlie same principles regulate our treatment ; but it 
namely, that its good effect mainly dejwnds upon is mollified iu degree, aeconling to the violence of 
the promptitude w'ltli which it is employed. The the symptoms, and the, patient’s strength. In the 
alterative form iii^uflicient we give it with the latter d(*scription of ciuscs, after mild antiphlogistic 
view of arrestin'' inflaminuliuti in ihe structure, means, and clearing the alimentary canal, ho 
w hich is the very scat of vision : that structure ls admit'^ that it may expedient to combine tonics 
e.usily changed by tiie inflammatory proce=is ; our with .“ijicrients, or rhubarb with bark, coluinba, or 
only remedy is to push the mercury in a decided cascanlJji; and to allow a little porter and wine, 
manner, ^id if we do so, we sliall put a stop to We come now to the coiisideraticm of that species 
iJie aft'ectior.” When the amaurotic affection dc- of ainuurosis which is regarded as the effect of 
pends on vascular plenitude of tlie retina, and that some unnatural irritation. Here, accoixling to the 
peculiar action of its ^capillary *^ystem of vesisels precepts delivereil by Hichter, we should endea- 
wbich is disposed lo bring on organic changes, vourtodiscover what the particular irritation is, and 
Mr. Middlemore is also an a<lvocjitc for mercury, then endeavour to effect its removal. Sometimes 
which,^for the purpose of stopping such action, and the irritation is both discoverable and removable, 
producing an absorption of effusetl or deposited and still the blindness continues. In this circum- 
mafter, he directs to be employed freely, so as to stance, Richter thinks fiinl the surgeon should en- 
affect tlie mouth, liut, he observis, if the amau- dcavourlo obviate the impression which the irritation 
f%tic symptoms are not at all relieved, when the has left upon the nerves, by the use of amxtynes ; 
gums have become ‘Jorc, its use is not to be conti- or else try to remove the torpor of the nerves by sti- 
nued : on the contrary, if any impnuomeut occur, mulants. Now, according to Schmucker, Rioter, 
the constitatian should be kept under the influence and Scarpa, curable imperfect amaurosis com- 
of mercufy by tlie administration of two grams of monly depends on some disease, irritation in the 
the submumte with ^tsmall quantity of opium, once gastric system, complicated with general nervous 
or twice a day. (R. Middlffmm-e on Uis. of the debility, in which the eyes participate. Hgnce it 
voL iL 277^) Instead of discontmuing mer- appeara to them that Ihe chief indications are, to 
cury, if place directly thl gums free the alimentaiy canal from all irritating matter, 

are eore, headvises the patient ^ be kept at least two improve the state of the chylopoietic viscera, and 
or weeks well under the* influence of the me- invigorate the nervous system in general, and the 
diojia^ ; fqr, unlessthis be done, it has noUiad a fair nerves of the eye in particular, 
trials Wla^the antiphlogistic treatnoAt, and a For an adult, Scarpa directe*threc grains of nn- 
have failed, Mr. Lwwrence | timonium tartarizalum lo be dissolved in four 
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ounces of water, and a spoonful of this solution to 
be given every half hour, until nausea and coijious 
vomiting aro produced. The next day some open- 
ing powders are exhibited, consisting of an ounce of 
the supertartrate of potash, and one grain of anti- 
monium tartarizatum, divided into six equal parts. 
The patient takes one of these in the morning, ano- 
ther four hours afterwards, and a thinl in the even- 
ing* for eight or ten days in succession. They 
create a little nausea, rather more evacuations from 
the bowels than usual, and perhaps, in the course 
of a few days, vomiting. If the patient, during 
their use, should make vain efforts to vomit, com- 
plain of bitterness in his mouth, loss of appetite, 
and no renovation of sight, tlie emetic, as at first 
directed, is to be prescribed again. This is to be 
rc[)cated a third and fourth time, should the morbid 
state of the gastric system, the bitter tiiste in the 
mouth, the tension of the hypochondria, the acid 
eructations, and tlic inclination to vomit, make it 
necessary. The first emetic often ppo<luces only 
an evacuation of an aiiueous fluid, blended with a 
little mucus ; but, if it be rejKjatcd a few days after 
the resolvent powders have b(‘en administered, it 
tlteu occasions u discharge of a considerable quan- 
tity of a yellow, greenish matter, to the infinite re- 
lief of the stomach, head, and eyes. 

The stomach having been emptied, the follow- 
ing aperient pills are ordered. 

R Gum. Sagupen. “j 
Galban. van. 

Sap. Venct, J 
Rhei optim. ^iss 
I’lirt. Kinet, gr. xvi 

Sue. liquerit. 5j fiant pilulffi gran, quinque. 

Three are to be bikcn every morning and even- 
ing for a month or six we(‘ks. 

When the state of the stomach has been im- 
proved, and the restoration of sight partly effected, 
such remedies must be cmploye<i as strengthen the 
digestive organs, and excite the vigour of the ner- 
vous system in geiiend, and of the nerves of the 
eye in particular. W^ith this intention, Scarpa 
prescribes bark and valerian in powder, and re- 
commends a diet of tender succulent meat, and 
wholesome broths, with u moderate quantity of 
wine, and proper cxendse in a salubrious air. For 
exciting the aetJon of the nerves of the eye, the 
vapour of liquor ammonia', properly directed 
against the eye, he says, is of the greatest service. 
I'liis remedy is applied by holding n small vessel, 
containing it, sufficiently near the eye to make 
this organ fci*l a smarting, occasioned by the \ cry 
penetrating vapours with which it is enveloped, 
and which cause a copious secretion of teais, and 
a redness, in less than half tn hour after the be- 
ginning of the application. It is now pro^x^r to 
stop, ai^ repeat the application three or four hours 
afterwards. 

Th<? operation of these vapours may be pro- 
moted by other external stimulants, applied to such 
other parts of t;^e«body as have a great deal of 
sympathy with the eyes. Of this kind are blisters 
to the qp.pe of the neck ; friction on the eyebrow 
with the anodyne* liquor; the irritation of the 
nerves of the nostrils by sternutative powders, like 
that composed of two grains of turbeth mineral, 
and a scruple of powdered betony leaves ; and, 
lastly, electricity. The external use of strychnia 
would here deserve trial in tlie manner presently 
specified. • 


The imperfect amaurosis, suddenly brought on in 
consequence of the body being excessively lieuted, 
or of exposure to the sun, or by violent anger, in 
plethoric subjects, requires general and topical 
evacuations of blood, and the» application of cold 
washes to the eyes apd whole head. Scarpa then 
prescribes an emetic, imd afteiVards atftimonial 
puigatives. By means of bleeding and an emetic, 
Schmucker o.ften restored the eyesight of soldiers, 
who had Iqst it in making forced marches. In 
amaurosis suddenly occasioned by violent anger, 
an emetic is the more strongly imisted upon after 
bleeding, as the blindness thus arising is always 
attended with a bitter taste in the mouth, tension of 
the hypochondria, and continual nausea. Richter 
.mentions a clergyman, who became completely 
bliiirl, after being m a violent passion, and whose 
eyesight was restored the very next day, by means 
of an emetic, given with the view of relieving some 
obvious marks of bilious disorder. 

Scarpa’s treatment of impel feet amaurosis 
brought on by fevers, deep sorrow, great loss of 
blood, intense study, and forced exertions of the 
eyes on very minute or brilliant objects, consists 
also in removing all irritation from the stomach, 
and afterwards strengthening the nervous S 3 ^tem in 
general, and the nerves of the eye in particular. 
In llie ease originating from fevers, the emetic and 
opening pills are given ; then bark, steel medicines, 
and bitters; wliile tlic vapour of the liquor am- 
moniac is applied to the eye ilnclf. 

When the disorder has been brouglit on by 
grief, or fright, the stomach and intestines are 
emptied liy means of untimonium tartarizatum and 
the opening pills; and the cure is completed 
by giving bark and vah*rian ; applying the vapour 
of liipior ammonia? to the eyes ; oidcring nourish- 
ing easily digestililo food ; diverting the patient’s 
mind, and fixing it on agreeable ohjects, and re- 
commending moilerate exercise. "I'he amaurosis 
from fnghl is said to require a longer jierscverancc 
in such trcHtment, tiuin the case from sorrow, 
(iir{tr]xi*s (h.<eyvtn, cup. 19.) 

In tlii^j countiy, this free use of tartarized anti- 
mony, which has proved so efficacious on the Con- 
tinent, has not been found to answer. Air. Travers 
staU>s, that he does not rei'ollect an instance of de- 
cided iKuiefit from it, though he has oftqn tried it 
fairly. He agrees, however, in the indication, ns he 
remarks, that the removal of an irritating, or op- 
pressing cause, will often ejfect a sudilen ami* 
marked relief, as by clearing the intestinal (iimal of 
vitiateil secretions, restoring the digestive functions, 
or taking away blood where the necessity is^indi- 
ented. In gastric cases, For which emetics have 
been particularly recommended, he prefers a long- 
continued course of the blue pill, with gentle saline 
purgatives, and tonic bitters, (^itnopsis, p. 299 
—304.) 

Beer is anotlier high authority against the use of 
emetics, even in the amaurosis from disorder of the 
'gastric organs. Emetics, which never operate with- 
out some violence, he says, are to be most carefully 
avoided in plethoric individuals, or those who have 
a manifest determination q[ blood to their heads and 
eyes, or%ny acceleration of the circulation. The 
caution here given miftt be observed, even though 
emetics may on other aci^ounts seem advisable ; 
and, according to Beer, the determination of blood 
and the stAe of the system here mentioned, are 
commonly attendant upon this speejes of amaurosis. 
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Mr. Travers remarks, that the amaurosis from 


Indeed (aotwithstaudiiig the testimony of Schmuc- 
ker, Hichter, and Scarpa, in favour of emetics), 

Keer pasitively affirms that the violent operation 

of an emetic frequently converts this sympathetic r , 

anmurotiewmknLfifsiffbt iato eomplete bhad- able pvpil, imiscaB, 

■ I that iJ^ir may here with ocoamuttl vertigo, and its tretjaeat 

.. Hv n /‘UlirmnS 


<lepletion is sometimes mistaken for the oi)^ite 
case,* viz. that from plethoric congestion ; this is 
ovt^iiig- to the coincidence of a dilated and immove- 
- ’ iin the 


Although T ap|jivJteiid , 
be HomelVhat prcjadioecl agaiust emetics, candour 
obliges me to add, that, in this country, tlieir effi- 
cacy in the present disease is by no imans equal to 
the representations of Ilichter and Scar^w. When 
there is less tendency to vomiting, but the case is 
attended with an oppressive sense of ’weight about 
the stomcwih, frequent eructations, as if arl'^ing from 
rotten eggs, an inflated belly, tense hypochondria, 
and confined bowels, Beer fouml tliat clysters aiul 
tolerably brisk purgiitivia were always of the 
greatest service, both in regard to the general 
complaints, and the amaurotic weakness of sight ; 
the removal of the offensive matter from llic ali- 
mentary canal being immediately folluw'cd by a 
cessation of the determination of blood already 
mentioned. Lastly, wdien this amaurosis originates 
altogether from the presence of worms in the 
bowels, common unthelmiiitics are to be pre- 
scribed, in ail these cases, says lieer, mere local 


occur/eiicc in ti corpulent Jmbit. By a (;autious 
use of tomes (says Air. 'Ira vers) it is relieved j by 
whatever lowers, or stimulates, whether diet or 
medicine, it is decidedly aggravated. In this form 
of amaurosis, vision is further enfeebled by the loss 
of as much blood as flov\ s from two or three leech- 
bites. (iy/mpMs, i\-c. p. 160.) 

When the weakness is confined to the eye, 
Uichter thinks emroborant applications alone ne- 
(•.essary. Bathing the eye with cold water, says 
he, is one of tlie most powerful means of stroiigtheii- 
iiig tlie eve. 'I’iie patient should dip in cold water 
a i‘oniprcs«s, doubled into ciglit folds, and suffi- 
ci(*nlly large to cove*' the wlioie face and fort;head, 
and this lie slum Id keep applied, as long as it 
conlimuN eohl. Or else he should frequently apply 
cold water to his lyes and face with his hand, on u 
piece of rai;. * 

Tilt eye mny also be slrcnglUeiud by repoateilly 


treatment is (juite inapplicable, and may do mis- j applying blisters of a semi-Ivinar shape above the 
chief, (lieer, Lehre von den Augenk}\ b, li. i eyebrows, just long enough to excite rcidni 


p. 517— 21.) 


BichterMikewiso speaks favourably of rubbing the 


The third specie^ of gutta serena, or that wliieli | upja r eyelid, siweral limes a day, with a mixture 
aiises from debilitating causes, is of two kinds; in | of tin* llnetiira lyttic and sjuritus .serpilli, (da- 
one, the disease is the consequence of a general dt/- W'undnrz* b. iii. p. 4.V2. ) 


weakness of the body; in the other, it is the cfiect 
of debility, or atony coniiued to the retiiui. 

Scarpa reganls the incoruplete amaurasiit from 


Hero the cnderinic application of s'ryclmiti de- 
servi*'-' lo lie lememben'd. 

In the nnuiurob'iii suddanlp formed hji exposure 


general aerrues debit Up, copious hemorrhage, con- j lo ifiid light or lightning, we may clear out the 


r a / skins, n lid tong<'ontinued intense study, especmilu 
by candlelight, le«sa& a case of real amaurosis, than 
a we0kn*i.ss of sight from a fatigued slate of the 
nerves, especially of those constituting tlie imme- 
diate organ of sight. When this complaint b recent, 
in a young subject, he is an advocate for emptying 
the alimentary canal with small repeated dosi^-s of 
rhubarb, and then giving ton:c cordial rorncdics. 
At the same time, the patient is to abstain from 
’verv tiling that hasateiulemiy to weaken the ucr- 


aliincntury canal with an active dose of calomel 
and jalap. Blisleis may then be iij^iplitd above the 
cvi^bruws ; and it tiiese tail, eluctncity, or the ex- 
ternal use of strychnia may be tried. (See Aiid- 
dtemoreon Dis.oJ I he Kye, vol.ii.) In such cases, 
Alagcndie woiihl proliubly rub an ammoniated 
ointment o\er the frontal nerve. 

In (niudirosis from the gradual effect of any er* 
poshie of the eye In i iviti light, nr nj hard study by 
light of lamps or candles, the foiegoing treatment 


v.'iLS 'system, and, conscipuntly, the eyesight. After ! would, 1 tlimk, be h-NS likely to answer. Here 


cmjilying the stonuu'li and lioweis, it is proper to 
))rLscni>q the d(;co<*tion of bark with valerian, or 
tiie infusion of tpiassia witb the -iddition of a tew 
drops of sulphuric adher, to each do>e, witli oou- 
I’lf^mg, lily digestible food. 'J'he aromatic 
spirituous vapoui*s ( mentioned i.i the. article O/di- 
ihalmy) may then be topically applied ; or, if these 
jifovg ineffccluul, tlic vapour of liquor uinmonuc. 
The patient mu^t take exercisi' on foot, horseback, 
or in a carriage, in n wholcsonu* dry air, m warm 
weather, and avail himself of icji-l>uthing. He 
must avoitl all thoughts ot caro, anil refrain Irom 
filing his eyes on minute shining oliiei-t>:. 'Phe 
impression of vivid light on tlie ^etiri.i is to In* 
moderatecl by means of flat gi^tien ghussrs. ( Saggio 
di fWritfS, cap. 19.) 

One case of temporary palsy of the retina from 
over-exeitemenf. mentioned by Air. Travers, yiuliled 
to blistering the forehead, and a gentle salivution 
excited hf calomel j oii^S with opium . (f<i/ nopsis , 


p* 164.) AnoUter om, brtmght on by the of [ make a free division of it. 


a >Iow infliimmation of the retina has prolmhly 
been going on, I’ollow'ed by slructunil cliuuges, 
the only ehaiice of removing which must depend 
upon depletion, merciirv, and jierfect rest of the 
orgun. (S(‘e Mackenzie on Dig, of the Eye, 
p. 928.) 

In periodical amaurosis, ultended with serious 
impairinciit or loss of vbion, returning daily, 
weekly, or monthly, or at irri'gulnr intervals, the 
eye being little or md at all nflccted in the inter- 
meilial<‘ jieriods, the best means of cure am blced- 
biif, purgulivis, .and counter-irritation. 'r(^is treat- 
ment is esjiccially applicable to heme.nilopm. 

In amaurosis excited by denlithii, the gums may 
be divided, mild laxatives and small doses of syrup of 
poppies given, and the child p^ into a warm baUx. 
ii amaurosis tleqicnd upon the imuxiion of a carious 
tooth, this should lie extruded. 

For amaurosis frhm a partifil wound, or lacera^ 
tion of the supra- or bitahnene, the best plan is to 


telescopes and sextants, gave way Ui a copious 
bhiisfimg, brisk pur<.*ing with jalap and calomel, 
te \\m temples, and a couise%f mercury. 

P' 


Ot lute, strychnia has been employed as a remedy 
for amauiosis. It semns to Air. Aliddlemore that 
its use should be confined 4io cases, in which the 
retina is in a state of atony frqin some cause acting 
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dimtly upon its texture, or upon its texture variegated reddish opacity, is developed. By tliis 
tlirowA the medium of the general debility o^tho th«; eyesight is not merely weakened, but rendered 

r m. At all events, he ia of opinion, that it <iuite confused, since all objects, and especially 
Id not be resorted to when there is much smallish ones, appear to be confounded together, 
vascular fulness either of the system, or the retina, particularly when the patient trjes to inspect closely 
or a tendency to inflammation. Its effects arc like- any determinate ho^y. 'I’he further the ^disease 
wise to be most carefully watched. An atonic iuhanccs, the brighter and mOre visihli: h the 
state of the retina, or of some part of the nervous bottom of the eye, the paler is the colour of the 
apparatus of the eye, productive of amaurosis, iris (a thing ,very conspicuous in dark-eyed per- 
when unconnected with a full plethoric habit of soils) ; and when once the amaurosis is complete, 
body, determination of blood to the head, or any so that no susceptibility of the impression of light is 
tendency to apoplexy, or any structural change left, then, upon an attentive examination of the eye, 
eithpr in the retina, or its immediate nervims rela- one can mostly perceive, at the troubled deeper 
lions, maybe treated by means o| strychnia, pmti- part, of the eye, a slender vascular plexus, which 
cularly if tonics and general stimulants have been ineri'ly consists of the ordinary ramifications of 
already unsuccessfully tried. 'I'lie bowels are to .tlui central artery and vein. In a htilf-darkenod 
be fiist freely ojMined, and aperient medicine place, such an eye presents a shining yellowisli, 
occasionally ^ven during the use of strychnin, or reddish appeamm;e, but only in certain posi- 
Mr. Middlcmore puts u narrow blister aljovc the tions of tlie eyeball; and, in this respect, it is 
eyebrow of the affected eye, or above each eye- somewhat similar to the eye of a cat, whence 
brow, if botli eyes are involved; and after the Beer chooses to term the complaint eat-eye amau- 
cuticlc and serum have been removed, sprinkles a rosis. Tln^ disorder is also not accompanied with 
small quantity of strychnia upon the raw surface, any other essential morbid appearances, except the 
commencing w'ith the fourth of a grain upon each decline ot Msion, or complete blindness. {Lehie 
*side. If vision be not imjiroved, tliis (quantity may ran tha Aogenhr. b. ii. p. 496.) Beer, in fig. 1. 
be gradually increased to tw’o grains; tlic part is lab. 4. of his second vol. has given, from nature, 
also dressed with savme cerate, 'flie strychnia h | an adiniruble representation of this remarkable 
applied only <mcc in twenty-four horn’s, and the sjx'cies of amaurosis. 'I'ho diflerences in the ap- 
eyehrow is preferred as the place for its action, on pearaiices at the bottom of the eye, in this cfiso, 
account of the prohahlij special effect of the from those pn’sented in the early stage of fungus 
strychnia upon the supra-orhitary nerve, in addition lucmatodt s of that organ, will be best iindersUiud 
toils other more general influence. If strychnia by referring to the article Fungm JItnnatodes, 
excite groat local uiu’asiness, it may he blended (In tins jioint, however, 1 may here briefly state, 
with rt little flour, or powdered opium. JMr, that, in cat-cyc amaui*osis, there is no projection^ 
Middlcmore obser\cs, tlial if the patient sliouhl 1 but, on the contrary, a concaie deprenaum in 
become sensible of occasionaHlfi'^hes of hglit before ! tlic axis of Msion, (’at-eye amaurosis may be 
the eye, soon alter the commenceuK iit of this | known from incipient cataract, by the opacity being 
treatment, there would hv great <‘ncourag(un<‘Ut to I more deeply sitmilixl, and having a shining pearly 
persevere; but that if vision should be not at all j lustre. (Sec Journ, of Foreign Med, vol, iv, 
influenced, or inqmived, after the strychnia hud ; p. 168.) 

been tried a fortnight m suflicic nily powerful but j Bi'cr obseive<, that the causes of this species of 
iiotiinprudeut quantities, it oiijdil to liediscoritiniictl. j amaurosis arc so obscure, that whatever is oft'ered 
Strychnia appears to him to be wi ll ada])tcd to llu; j upon the suliject can be received only as con- 
rase of miners, whose eyes are nth c.ted with meom- ' p etura. A suspieion is sometimes entertained, that 
plele amaurosis, and who have lieeii iU'eu>tomed a deiieiency ol the jiigmcntum nigrum, and of the 
to follow their employment by means of a veiy ■ tapetmn ol tln’ uvea, is coriccTned in llie pro- 
feeble light; and also to cases of impaired smisi- dinuioii of this form, of blindness, 
bility of the retina, occasioned by loo great a delay i "I'he prognosis cannot but be very unfavourable ; 
in curing congeiiilnl cataract. (See Middlemore [ for, a^ llu surgeon is ignorant of causes, nt- cannot 
onDis.ofihe Eye, vol. ii. p. 282.) ■ know wluU moans ought to be adopted for tlnir 

Strychnia has also been prescribed as aniiilcrnul ; removal. It is fortunate, however, that this umay- •* 
remedy for amaurosis. rosis rarely attains its highest degree, but almost 

Cat-eye amaurosis is a ca-e particularly «lr- constantly n niains in the form of a more or less 

scribed by Beer; it ruiely advances to complete considerable amblyopia. ^ 

blindness, and occurs chiefly in vci’y old per- Just jis little is yet known respecting any W'ell- 
sons. Sometimes, howcvcif it takes place in ivgulateil mode of treatment; but the disease may 
young subjects, and even in children. Beer al- somelinies be ke])l from getting worse, by the care- 

legcs tljat It is always confined eitlier to tliin, | ful employment of such general remedies, regimen, 

dwindled, old, gruy-headed sulijeets, in wliom the and diet, as are calculated to improve the lieaUh. 
exchartge of org-anic matter is carried on but tardily. However, in t^ie most fortunately managed cases, 
or else to young subjects, w'ho arc unheijlthy, and j Beer never know' a ste]) made towards the removal 
disposed to cons^miition, hectical adults, emaciated of the cliseaM'. (Lelue von den Aiigenkr. b. ii. 
children, and as a consequence of severe injurh^s I p. 497,98.) 

of the e^e. Whiks this amaurosis is not perfectly | An Amaurosis is descrihed as produced by 
formed, the iris rmins its mobility, and the pii])il I certain vegetable hitters^ by lead, and by par- 
ts neither preternaturally dilated nor contracted; ticular Ifrtieh'S of food, ^ut the reality of such 

but, when once the patient is quite bereft of vision, coses is doubled by^JMr, Lawrence. (Op. cit. 

the motions of the iris are slow, and the pupil p. 491.) 

larger than in a healthy eye in an equal degree of Sympiomaiic amaurosis in indioidnals ajfected 
light. At the bottoifl of the eye, far behind the wilkniis 1 er^i,hypoehondr mis, epilepsy, and cmvul^ 
pupil, a concave pale gray, bright yellowish, or is rarely permanent, and usually subsides as 
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sooaasthjespa^odiCfepilectic, or convulsive attack menccs with a black cloud, which grows more and 
is oHwr. However, the complaint may begin at two- mpre dense, and with a troublesome, alanning 
priods, viz. eitiier during such an attack, or (what perversion and disfigui'ement of every object, 
18 more uncommon) afterwards, and it never loses without the least painful sensation in the eye or 
its symptomatic cjliaractcr. The pupil, which is liead. The patient merely complains of a slight 
mucu dilated, always remains perfectly clear, and sensation of dull pressure at the bottom of Sie 
of a shining blacAtness, even when the dmise^as orbit, as if the eyeball were about t^be forced 
induced entire blindness ; but a aliglit dull pain in from its socket, of which displacement, however, 
tlie forehead, especially about the , eyebrow, eon- there is not yet the smallest ap}>earan<*e. In tlie 
stantly’' preceding and accompanyinsj the blind- very beguming of the disease, the pupil is already 
ness, generally lasts a good while alter the amau- considerably dilated, and the pupillary edge of die 
•rosis has completely subsided. motionless iris ])rosenls angles at several points, the 

As this amaurosis is merely a symptomatic pupil sometimes representing an irregular jienta- 
effect of the above general disorders, its removal gon, or heiiagon. lly degrees, though very slowly, 
must entirely depend upon the success, with winch a glaucomatous change of the viti'eoiis humour en- 
Iheir treatment is conducted, (/leer, J.ehre von sues, and afterwards of the lens itself; tlie only 
den Augenkr, h. ii. p. 606 — 10.) sji«*ci(‘s of ghiiumma which Heer has ever noticed 

W ith respect to rheumatic amaurosis, we do not quite unattended witli a varicose iiHection of the 
in this country recognise any distinct form of blood-vessels of the eye. At lust, the globe of 
amaurosis entitled to the name of rheumatic, | the eye becomes perceptibly smaller than natural; 
though lleer has minutely desc'rihcil such a ease*. | but a complete fitrophy does not ensue. 

doubt a certain proportion of amaurotic pn- When amaurosis proceeds from disease of the 
tients suffer from rheumatism ; but 1 agree with skull or brain, it UMully attacks both eyes toge- 
those pathologists, who do not acknowledge rheu- tlier, or at leiKt one soon after the other, the 
matism as having been clearly proved to be a blindness also commencing very slowly, with ap- 
Ciiuse of amaurosis. peanmees jk if every object looked at were per- 

Gouty amaurosis. — vVccording to Mr. Travers, \ erf e(j, or disfigured. However, there is no block 
gout attacks the eye through the medium of the cloud, but rather im obsemity or confusion ot 
stomach. V'oiniting occui’s, with pain in that <'veiy object. Ihe disease in tliw stage is also 
organ, on the aubskleuce of an infUiinination in the accompanied with frtnjuent giddiness, ugly lunii- 
extremilies, and is sueect'ded by violent jiaiiiiii the nous spcidni, and, for tin* most jiart, with aversion ' 
head. I’lie loss of sight, he udd^, is siuhh'n and to light, uncommonly lively motions of the iris, a 
permanent. (Synopsis, sVc. p. Ifid.) 'riie gouty contmctcil pupil, unolos in the, uppm* and lower 
amaunisis, desenlK-d by llcer, is jierhaps badly jmrtionsoftbe jmpilhirv man,mi of the iiin; an evj- 
named ; at all events, there arc some circum- ilent turges<-cnce of the blood-MNsels of the eye 
stance*- m its history, wine li must criMto doubts gradually augimnting with most violent heiul- 
nbout Its vU'pendence upon gout. “ We cun admit,” nch into ac.tual eir-sophthalima ; frequent con- 
says Mr. Lawrence, that the nervon-s structur(‘of | vulsivc motions of the eyes aiul i-yi lids, and .stra- 
tlio eye may be diseas'd in the rlieumatic and i bismus of one or both (yis, ending i» a true 
gouty, as w'ell as in otlicr person" ; but it will ! dev iulion of one or both these organ" from their na- 
rcquire clearer evidence than wc possess at p?*t-s(;jii j tunil posiiion.s. I’mler these svin|>tom.s, vision is 
to show, that th(‘re are distinct L'outv and rheu- j iiftcnvarrls (‘utirely abolished ; and the lieaduch, 
matic amu'jposes.” (Laurence, Op. cil. p. 401,) i ihouiiii Ku]»j<*('t to remissions, grows so much 
When we find Ilecr descniiing one form of gouty I woise, extending back to the spine, that the patient 
amaurosis as taking phiee only in dark-e^ed often near] v franiie, and, indeed, idler a lime, a 
slender maiden ladies, who have sufl'ered from tlestniction (d' the extenud scums happen®, fol- 
Kcrofule in their childhood, or Irom oila r severe [ lowed by tiud of the intclleidual fsiculties. ’'I'hti 
diseasti%at ti later period, and whose menses an* i first of the (‘xternal sensts w'liieh is lost is alwjiya 
jrr^ular, or have ceased, we must ivgard • c,vi- j the liearing, whiidi inlinuily is next followed liy 
deuces of gouty amaurosis as vagu^ and faifciful. ' loss (,f the snudl, or tiiste* or both the:-e senses 
\ When tunfturoajp follow > the hi’iding of old | together; imd then the im mory, jind other intcl- 
sores, Beer recommends the formation of them j Icetual powi-r^ deelim*. Jn lies stage of tlie di»- 
again, by ayiplying to the eic itrix strong miKtanl j oitiiT, tlu* cy<*bull not urd’requently jirotpudcsfram 
cat^jasms, and the muriate of .soda; and, if the j the orbit; a patbognoinoriic .sym]d(m», to which 
new ulcers cannot be matin to discharge pro]*i rly, i Beer aitacdies great importunce, because it is an 
he petjornmentis issues on the legs or thighs. 'i’hc>e infallible onterion o&a (Hsea.s<al slate of the bones 
plans are to l>e aidotl by such Tuedicin<*-s as ,oet spt- of tfe orbit, of the jiarts which invest this cavity, 
cifically upon the skin, like antirnoniais, esjie^'iHlIy and oftlie oydic nerve and duni mater, iiidhe sella 
t||^e sulphur auratura antimonii. Jh*»'r also spejiks turcica. In .such cases, complete iminiti now 
favourably of sulphur baths ; and* m cases com- usually follows, and this sometinuis in ifci most 
pUoated with debility, admimsiers tomes. (See violent form, unices the patient hapjxm to be first 
l^hre von den Augenkr. h.n. p. 666 — ti3.) Wlnm carried off by paralytic syitvitoms; life, under 
^ anmuroiis imfollomd the sudden healing of ulcers, these circumstances, never lasting any considerable 
Qt the d^mpfmtance <f au erupiimi, or the sup- time, 

^pfOBSkin of 80ixie custony^ry evacuation, ’\’r. Mid- 'I he cause of both these forrfi.s of amaurosis lies 
^dlpriore i» an advotiafe for counter irritation liy in certain morbid changes in tlic structure of the 
4mean8 of a seton or idsue. * (On Dh, of the Kye, optic neive and its investments, or in diswiaseil alter- 
y«i, ii. p.279,) ations of the bones of the cninium, the dura mater, 

yul^hen ’iftnatirmis prnteeds from disease of the and the brain. Jiut, how these ehang^ or»e, is 
or their Bhmths, it comw on slowly, not so easy of explanation. 311© morbid changes 
ot^cks both eyes together. It eom- in the structures above mentioned, which Beer had 
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himself ascertained by dissection, consist in a real 
indnration of the optic nerves, and an adhesioi^of 
them to their sheaths, while within the skull tliese 
ash-coloured, gray, very much diminished nerves 
presented no vesti^ of medullary structure even 
as as their origin from the brain. On tlie 
contrary, the optic tlialamus presented externally 
its natural appearance. The retina seemed to have 
last its pulpy matter, was tough, not easily tom, 
and appeared to consist but of a vasculai* mem- 
brane. In one example, although both eyes had 
been completely deprived of sight togetlier, Beer 
found only tJie witina and optic nerve of the left 
side in this state of atrophy as farjbrwards as the 
oint of union in the sella turcica. On the otlier 
and, tlie optic nerve of the right eye* was hard,* 
without being in the least dwindled, and was 
closely adherent to its exU?rnal coverings. Ante- 
riorly to their decussation, nothing at all preterna- 
tural in either nerve could be discerned. But the 
left corpus striatum was so indurated, that a very 
sharp, strong scalpel was required for its division, 
thougli in colour and shape it wtg perfectly natural. 
On this side, also, the plexus clioroides was en- 
tirely wanting. In tliree amaurotic paticiihi of this 
kind, Beer found hydatids between tlie c*ovt!riiigs 
of the optic nerve ; and where such hydatids lay, 
tKe medullary matter seemed to have been dis- 
placed by their pressure. With ifie utmost cure, 
lie could not tmee the ophthalmic ganglion. 

Haw also Couiid on the optic nerve a large hy- 
datid, which laid produced amaurosis. (06i>. 
Anaf. Jiarwr, Obs. 2.) In Mr. Heaviside’s inu- 
seujfi, there was a preparation of the optic nerve 
of on amaurotic eye, where a tumour of considerable 
bulk had grown from the neurilemu. (»See H'ar- 
drop's Easayi on the Morbid Anatomu of the 
Jiuman XJi/e, vol. ii. p. 157.) In this w'ork are 
ipecified examples of various other morbid changes 
of the optic nerve, especially calculous concn^tious 
^ within it, the presence of a viscid, muddy, gray 
fluid, in the tluckened ncunlema, instead of pulp, 
^atrophy of the nerve, &,c. 

I To the present description of cases, Beer refers 

I Ve instance recorded by Haller (Opme, Pathol, 
l)s. 65. p. 172.) in winch a calcareous mass was 
und betwixt the membrane of Iluystdi and the 
treous humour. Accortling to IJeer, there is 
•eserved in the pathological and anatomical mu- 
um of the general hospital at A'ieniiH, an ejH*, 
steuded with a similar osseous mass, without the 
ijiBule of the lens being at all affected, Kxtim- 
es, in which the amaurotic blindness arose from 
iscesscs in the brain, are reported by Ballonius 
Paradigmata Hist. 7.) by IVdargiis ( Med. Jahrg. 
?* I’Avod. lioydle 

w Chir. t. i- p. 21 2.), Schaarsclimid ( Berlin wa- 
J740. No. 26.), Langenbeck flVcwe 
i>, 1. p. 61.) und Mr. Travers (^SynopsiSf 
1 43. ). »The latter author has recorded aii instance 
which a lirm lanlaceous tumour, of the size of a 
irden bean, situuted^n the same side as the blind- 
?s, compressed file optic ganglion and nerve at 
origin from it. (^Sytwpsis, p. 151.) 1 have seen 
|ea8e ot aAiaurosis, Ri which a medullary tumour 
'large us a middling-sized apple was found in the 
Ifteriop lobe t>f the brain, attended with protrusion 
j^eeye, and vast destruction of the bones. I 
^ in 1835, for a case of amaurosis 

^ung lady, 14 years of age, the daughter of 
The pupii^ were remarkably large and 


of a dear black colour* She died suddenly, and a 
tumour, formed in the anterior lobe of the brain, 
was found to liavc been the cause of the blindness, 
and of her death. Mr. Travers has seen amaurosis 
produced by a medullary fun^u%of the brain. A 
case, occasioned by disease of the thalamus, Js re- 
lated by V'llleneuve {Journ. de*MM. continue, 
1811, F6vr. p. 98.); another of a tumour of the 
thalamus on tjie same side as the blindness, is 
recorded by l^ord (A/cd. Commun, vol.i. No. 4.) ; 
and other swellings in various parts of the brain 
are described in Pphem. Nat. Cur. Dec. 3. Ann. 9. 
and 10. Obs. 253.; De liaens Ratio Medendi, 
P. 6. p. 271 . ; Journ. des Savans, 1697 j MutelVt 
Wahrnehm.\}.\i,No.\3. Plater J)bs. lib.l.p. 108. ; 
Thomann, Amialen fur 1800, p. 400, &c.; Ward- 
rop*s Essays on the Morbid Anatomy of the Human 
Eye, vol. ii. p. 174, &c. 

'I’he morbid alterations of the bones of the skull 
mostly happen at its basis, and not only may caries 
tuke place, but still more frequently exostoses of 
various forms, which arc somedmes so small that 
they are first detected by the bone giving tlie feel 
of a rough grater. At the same time they are so 
sharp, tliat, if the finger be passed rudely over 
them, It will be painfully hurt. In tliese cases, 
the bones of the cavity of the skull are always 
fouu<] extremely thin ; the diploe is almost en- 
tirely wiintmg, and the parietes of the orbit are 
preternatural )y diaphanous, and is in some places 
imperfect. Beer speahs of a lady’s skull, who had 
been completely blind, and for some weeks pre- 
viously to her death insensible, in which instance 
scarcely any part of the cavity of the skull could 
be touched without wsk of the fingers being hurt 
by spiculffi. Once in an amaurotic boy, who, 
for u short time before his death, was so insane, 
that lie used to devour his own excrement. Beer 
found at the side of the sella turcica a long consi- 
derable spicula, w^hich passed directly through the 
optic nerves at the place of their decussation. A 
caus of amaurosis,, produced by a spicula of bone 
irijuring^ the opposite side of the brain, is related 
by Anderson. (^See Trans, of the Society of 
l\diuh. \t)l. ii.) Sometimes the ethmoid bone has 
been found carious (BaUmius, Paradigmata, 
No. 7.) ; sometimes other parts of the cranium. 
{Mursinnu, Beohnrftt. b.i. No.6. ; Schnuchen, Ver- 
mischie Sch njt. b.ii, p. 12. ) Sornebmes tlie medul- 
lurv substance of the brain itself is as soft as pap, 
while the cortical substance is ^uli of blood-ves- 
sels, and unusually firm, the convolutions being 
hardly distinguishable. ' 

Many of the causes of amaurosis are of sucl^ a 
nature as to render the disease totally incurable. 
C)f this description is fun^s haimatodes, in which 
the structure of the retina and optic nerve is 
chang^sd in a remarkable manner, the whole cavity 
of the eyeball becoming filled with a substance re- 
sembling medullj^ry matter, and the optic nerve 
changed in its form, colour, and structure. (See 
JVardrap*s Essays on the Morbid Anatomy of the 
Human Eye, vol. ii. p. 156. 8vo. Lond. 1818.) 

On the authority of £ckcr, one case is upon 
record, where the cause of amaurosis depended 
u|M>n an aneurism of the centijil artery of the retina, 
{Pinel, Nosagraphie Phifos. t. ii. p. 122.) 

In another instance, the macula lutea, wliichis 
naturally a yellow spot near the centre of the re- 
tina, wufl foudH black. (Mem. de la Soci6t^ MM. 
d* Emulation, an, 1798.) 
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Magendie states, that he has seen the retina 
transtormed into a fibrous membrane \ though 
Andral suspects that the change could not have 
happenetl in the nervous expansion itself, but ra- 
ther in the very fiips cellular substance between it 
and tl)p choroid coat. (^Anu^. Pathol, t. i. p. 27*2.) 
AnosseWs capsuhMi Iso, sometimes produced within 
the eye, and usually regarded as an ossification of 
the retina, he wffera.good reasons for setting down 
as really an ossification of the cellujar tissue be- 
tween the retina and choroid tunic. ( Ojk ct vol. 
cit. p. 297.) 

Bonetus, in lus Sepulchirtum Anatoviicuui, 
\i\f. 1. sect. 18., desicnbcs various cases which 
were quite incurable : after death, tlic blindness 
in one instance was found to be occasioned by an 
encysted tumour, weiglnng fourteen draclims, situ- 
ated in the substance of the cerebrum, and pressing 
on the optic nerves near their origin. In tlic se- 
cond, the blindness was produced by a cyst, con- 
taining waiter, Hiid lodged on the optic nerves, 
where they unite. Tn a third, it arose from a 
caries of the os front is, and a conse(|iicnt ulUaMtiou 
in the figure of the optic foraminii. In a fourth, 
the cause of the disease was n null foriuat ion of tlie 
optic nerves themselves. j\lr. Lawrence reftjrs to 
a specimen in AJr. Lang^lairs mu'-eum, exhibiting 
the eyes, optic nerves, and pari of tlic luisis of the 
brain of a -man, who hud been nmaurolic for 
twerity-ciglit years. 'J’lie sclcrotwuj, cornea, iris, 
pupil, choroid coat, and retina, are perfectly 
healthy. The optic nerves, in their whole extent, 
from tfie globes backwards, an; shrunk into whitt; 
cords, not larger thiia a small crow-quili. At the 
point of ufium, they merelydie togeUicr without 
being joined, and c-ich proccijds to its otvn salt; of 
the brain. Where they sweep round the crura 
<Mirebri, tliey art gradually <*oriftisod and lod. 
(See Joamrence oa BL. of the Kt/c, p. 590.) 
Fractures of the skull at the tintcrtor purt of its 
basis may cause pressure on one, or lioth optic, 
nerves, or on their union, or may otht'rwlsc iiijir j 
them. Case in Sir ]i. Ilnulie'i, Pajier on 

Inj, of the liruin^ in Med. Chir. Tnn.s. vol. xiv.) 
'rhese nerves may be v'{lriou^l> afl'u'lcd by (L'.east* 
of thohonc, or its membranous cove/ iig', in the 
same situation ; or, in the orliit, such disease insiy 
have u,vcnepeal origin, and be irulicated by the si- , 
nuilluueous existence of other hymplums rcferriblc 
to the same cause. (See Lmn-ence on Ihs. if the 
p. 498. Al^o (’fisc hj Il'i/.-ioa, in Trum,. of 
Soc, for Improvetneiii of Mad. tV Knon^ 1 

ledgCj vol. iii. ) In some of the instancf-., in which 
nOjjtippnrent ultenilion enn be discover! d in tlie 
optic nerve, the late I\Ir. Ware conji-ctui'ni that a 
dilatation of the anterior portion of llu* circulus 
arteriosus may be tlie cause of the affoction. The 
"‘rculus artenosus Is an arterial circle, surrouiiding 
the sella turcica, formed by the carotid arteries on 
each side, branches passing from them to infict 
each Ollier liefore, and other liraiicTics pa^ ?ing back- 
wuuds, to meet brunches from the basilary arU*ry 
behind. The anterior part of the circulus arte- 
riosus lies ^Jirectly over, crosses, and is in contact 
with, the optie nerves ; jnd just in tlie same way as 
^ anterior' branohf>s]]e over the optic nerves, the 
mt(;riar ones lie over tlie ticr\i motores o<;u]orum. 
Hence Mr. Ware attempt^ to refer the amtinro«is 
iirfjelf, ami the paralytic ailecrion of the eyelids, and 
ipuflcles of the .eyes, somotimes atr^dant on the 
complaint, to a dilatation of the anttnior and poste- 
rior brunchcsSf the oiwiulus urferfosus. 'I’he fre- 


quently diseased state of the trunk, or small 
branches of the carotid arteries at the side of the 
sella turcica, is noticed by Dr. Baillie in his useful 
work on JMorbid Anatomy, and he says the same 
sort of tliseased structure is also found in the ha- 
silary artery luid its branches. (See Ware'b Chir, 
Obs, (»i the Kye.) 

in 1826, Al. Magendie related to the French 
Actuiemy of Sciences vunous facts exemplifying 
the remarkable inlluenoe of the fifth nerves over 
all tlie senses; and, with rtspect to the sense of 
sight, he finds that the action of tlie eyeball and 
optic nerve cense ini mediately they are completely 
deprived of the influence of tliose nerves. Tin 
a state of the eye is jirudiiced that has the greatest 
analogy to ’siniuurosis. Indeed, w'Ucn tlie fifth 
nerves are divided in an animal, it is instantly hiircft 
ul' sight on the side on wliioh the nerve has been 
cut, notw'itlistiinding the eye n;tuins iit the moiiieiit 
all the jihysjcal conditions neces'iai’y for vision. It 
is not to be supposed, liowever, that tlie fifth nerves 
perform the function usually Qjferrtd to the optic 
ones. 'I’o pei reive the light, and fo us Mageii- 
<lie roniarlv'^, aj*e, exj criincuqilly speaking, two 
diilerenl things. An nnima), whose fifth nerves 
have been divided, does not st*e, neilher is it eon- 
sciouj» of the da>liglit, or of the strongest artificiiU 
light; yet it dmdcdly perceives iJie inijiression m 
the rays of the siin, when they f,dl directly on the 
eye. Ucuci', a beallliy, sound condition of the 
oi>iic ii<;ne, on the one part, and of the fifth nerve 
on tlic other, is cs.scntial to perfi-ct vbioD ; and 
M. ^Iugendi<‘ therefore doeins it higlily prebahle, 
that then* an two kinds of ainmiroMs; one dep<Tcl- 
ing on a particular iifil-ction of the optic nerve, and 
retina; liie otlu.T on disease of the fifth nerve, and 
the deft cl of its influence on the organ of vision. 
'I'ho^'c reflections led him fo make trial of a eom- 
binutioii of iicupunclure and galvumsm for the 
cure of certain ca^cs of amaurosis, 'riuis, in one 
case, having introducid om; needle into the frontal 
nerve, and ariothm* into the iippi-r maxilhiry one, h« 
4)rought tliO needles into repeated cmitact with the 
two pohtf! of a voltaic pile. Jn a fortuiglit, the 
patient hail received eoiisiih'rable bmiefit from the 
plan. Other facts arc aLo recorded in favour of 
thL treaimeiit, (See Jouni. Iljpir. de Phyt^ioL 
t. \'u j). \Ri, t{ seq. 

fl'ninn fir Krzoiritz, Ain.Tiiroseon, Rva VimTnb. 

r/f'L iV. if. t/, 111 IVac’tkiil Otw. in Suincry, and MwL 
Oi.-. and linjiiiriL’!!, vol. v. Srii/ma Arr\^ Wahrnelnnuii- 
gfo, b i j> lijti /tfc/f/rr's Aiirangsgiiindc der Wun- 
dnrziieykiniht, b. in. J)r fyenze/, Manuel de I’Ocubute, 
0.1 Dictionnaire ()|ddf»:ilinoIoKi 4 ue, tJvo. raris, J80.S. 
Vennisebtr Chiiiirpi'>clie Sebiifton von ,/. L. Schihuthcr^ 
b li. Jierliii til. iZ. 17iS’(J. I>. O Ktrscr, Ut’berdio Natur, IJr- 
snrhen, Keiin/eicbisi umi llfiliiiiff di-.s seliwarxe Staan;, 
Svo. Ci'ott Itill. i,wig«iArcA:, XeueiJibl. lurdio Clnnirsie, 
b.i. Hannover, JKl/» ./. /Arr, Lehre von den AiigtMikrank. 
heiten, b. ii. Rvo. Wien, i.Sl". James 1J'a7 drop, Ktisays on 
the Morbid Anatomy of^bo Human Kye, vol nJUvo. Ia>nd. 
1818. Uemarkf! on (>i>litha1iny, Aic. hy James JVare. 
Inquiry into the Causes nreventitif; .Siiceehs in the Ex- 
traction of the f ataraet, .'tr, by I lie s.ime. Scat pa, 
C>r.$ervfiz 11)11 i sidle Malattji; depb Oocln Venez. lKi,a. 
Flick on lliu Diseases of tlio JCye, by Urlbank, 8\o. 
Loud, cd 'i. ISfi;. Some seattei ett rwmirks in the posthu- 
inous work on the Diseases of the Eye, of the late ,/. 
SavndfTS, tic. J. Sievejison, on tlie Kalnre, &x*. of the 
ditferent Species of Amaurosis, Itfo. IH'JI. §t. Travcrs\s' 
Synopdfi of tin; Diseases of the Eye, kc. 8vo. I.orid. Ih'jn. 
T^ftwrcHCCOti Diseases of tlie Kye, «vo. /.ond. 18;H. Richard 
Middleinote, on Diseases of tlie Eye, vol. ii. p. i» 42 , &c. 8vo. 
I,oP.i. IVni ’Markenxie on Diseases of the Eye, p, 897. 

8vo. lamd. bSt'#. Yiv. Jacob, in Cyclop, of Pr.ict. Med. ixirt i 
Eosdrci4t:’s 'i'reatmenC of Deafness and Amaurosis by 
Strychnia awdied to a blistered Surface bclilntl the Ear 
Lancet, l83Lik7, vol i. p. P17. R, l Aston, on the same 
subject, in Med. fSazette, vol.fV. p. Ml. and fiT.'i He 
blistered the temple*, and liegaii with a quarter of a gr.'iiii 
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vertigo, debility, nausea, and trcmDungs. oee 
tides Cataract, Diplopia, Fuitgus Hofmatodes, Hemeralo- 
pia, Uemiopia, Nyctalopia, HigM, De/ects oj, ^r. 


AMBE (from Af*Qn, the projecting edge of a 
rock). An old chirurgical machine for reducing 
dislocations of the shoulder, and so called because 
its extremity projected like the prominence of a 
rock. Its invention is referred to Hippocrates. 
The ambe is the most ancient mechanicul con- 
trivance for the above purpose ; but it is not at 
present employed. Indeed, it is scarcely to be 
met with in the richest cabinets of surgical appa- 
ratus. It is composed ofapiec(;of wood, riwng 
vertically from a pedestal. With the vertical 
piece is articulated,, after the manner of a hinge, 
a horizontal piece, with a gutter formed in it, in 
which the luxated limb is laid and secured with 
straps. The patient places himself on one side of 
the macliine; his arm is extended in tlic gutter, 
and secureii ; the angle, formed by the union of 
the ascending pie<*e, and by the horizontal branch, 
is lodged in tlie armpit, and then the horizontid 
branch is depressed. Ih this way extension is 
made, whilst the vertical part makes counter-ex- 
tension, and its superior part tends to force the 
head of the humerus into the articular cavity. 
lJut there is nothing to fix the scapula, aial the 
compression mad<! by the superior portion of the 
vertical piece of the machine tends to force the 
head of the humerus into the glenoid cavity, be- 
fore it is well dis(Migagcd by tlu^ extension, 

AMBLYOPIA (from dull, and . 

Ih® eye). Hippocrates means by this word, in 
his Aph. 31. Seet. 3. the dimness of sight to 
which old people an* subject. Modern writers 
generally understand by amblyopia incomplete 
amaurosis, or the weakness of sight attending cer- 
tain stages and forms of tins disorder. 

AMMONLE MURIAS. AMMOTvlA MU- 
niATA. Sal Ammoniac, Its chief use in sur- 
gery is as an external discuticlnt application. (See 
Lotio Ammo?t. MnriatiP cum Aceto). 

Mr. Justainond reeommeiids the following 
np]>lication to inilk-abseesses : l> Ammonia; Mu- 
riatis ‘j. Spiritus Boris marini lb.]. Misce. Linen 
rags, wetted with the lotion, are continually apjilied 
to tiie part affected. There can be little doubt of 
the utility of this lotion in dispersing the indur- 
ation left after mammai^ abscesses ; but while 
these ciLses are accompanied with mueh pain, ten- 
sion, and inflammation, emollient fomentations 
and poultices are to be preferred. For rubefa- 
cient purposes, pure ammonia is exlracited from 
the decomposition of muriate of ammonia by means 
of the soda contained in soap. ' A jilaster is made 
by combining rj ofsoap with ^i j of common litharge 
plaster ; gnd when nearly cold, adding ‘^j of mu- 
riate of ammonia in lino powder. From this 
nearly Llj of ammonia in a pure state is slowly 
evolved, and exerUs its action on the skin. (See 
A, T. Vwmson^s of Materia^ Metl. p.. 957. 
cd S ^ 

If muriate of ammonia be mixed with its weight 
of pdwderad nitre, and dissolved in six or eight 
parts of water, it produces a very cold lotion, 
which may be used, as a substitute for ice, in cases 
of strangulated hernia. : 

AMPUTATION. The operation of cutting 
off a limb, or other paft of the body, os the breast, 
penis, &c. 


Such an operation frequently becomes indis- 
pensably proper, on the principle of sacrificing 
a branch, as it were, for the sake of taking the 
only rational chance of saving the trunk itself. 
Indeed, the sugg-jstion of this measure, in cases of 
mortification, where there is no qliance of tjie parts 
recovering, may be said to be derived from nature 
herself, who, by a prec,esa to which 1 shall advert 
in speaking of rmyrtijication , detaches the dead 
from the Iriiing parts ; this separation is followed 
by cicatrization, and the patient recovers. 

The necessity for amputation lias always ex- 
isted, and ever will continue, so long as the de- 
structive effects of injuries and diseases of the 
limbs cannot be obviated in any other manner. 
AsUraefe observes, there was onee a period (I 
should say, about forty years ago) when the oper- 
ation was more freijuently practised than at jire- 
sent, and this fact is to be imputed less to the 
caprice of surgeons, than to the imperfection of 
the means which used to be employed for the re- 
lief of local diseases. For then tmeurisms of tlic 
limbs, and some other cases, at present treated 
with success, were always deemed incurable with- 
out amputation. Boucher, Oervaise, kaiire, and 
Bilgucr inveighed against the frequent perform- 
ani'e of amputation on the field of battle ; yet their 
jirgumcuitH must prove of little value, unless a 
path were at the same time traced, which would 
conduct us to the method of remedying the cir- 
cumstances which form tho* necessity for the oper- 
ation. When this condition is fulfilled, and more 
etft‘etiial inoiles of treatment arc devised, as, for 
instaH(*e, with respect to the gunshot wounds spe- 
cified by iiilgucr, tlien the necessity for amputa- 
tion in such cases would cease of itself. ( JSoimeii 
far die Ahtosune; grimever Glicthmissen ,p, 13. 4to. 
Berlin, m2.)'' 

As the author of another valuable modern work 
has said, it is an excellent obsiTvation, founded 
on the purest humanity, and justified by the 
soundest professional principles, that to &arv one 
limO is infiuitelii mai'e honourulde to the surgeon, 
ikon to liavc performed numerous amputations, 
however successful ; but it is a remark, uotwitli- 
staiidmg its quaintness, fully as true, that it is mueh 
better ftir a man “ to live with three limbs, than 
to die vith four.” (Jhnnen on Miliiury Surgery, 
p. 251. ed. 2:) To this saying should Ipj added 
the reflection, that some unfortunate beings, in- 
fluenced by a relish for life, hare been known to • 
submit to the loss of all tlieir legs and arms, and 
vet recover. In the HOtcl des Invulides at Pans, 
mutilattni objects are in recollection, who had lust 
all their thighs and arms, so that, unless assisted, 
they could not stir, and it was necessary to feed and 
wmi upon them, like new-born infants. (^Morand, 
OpuscUe Chir, p. 183. and Graefe, Op.cit. p. 23.) 

The amputation of limbs was anciently practised 
under many dlfidvantages. The best way of 
making the incisions was unknown ; the ignorance 
of the old surgeons about the right method ot 
stopping hemorrhage was the death of a large 
proportion of the patients who had courage to 
submit to the operation ; tke mode of healmg 
wound by*the first iiitentiontwas not understoA 
or not duly appreciated ; and the instruments eiti- 
ployed werti ns awkward anil clumsy, as the dress- 
ings were irritating and improper. 

Modern pActitioiiers have materially simplified 
all the cluef operations in surgery; an olijccl 
U 2 
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which has been accomplished, not merely hy let- to surgery, that, even when death has already 
ting anatomical science be the main guide of their tak^ possession, as it were, of a part, and is 
proceedings; not simply by devising more ju<h- threateniag inevitable destruction to the whole, a 
cious and less painful methods.; not only by dU means is yet furnished, not only of saving the pa- 
minishing the nun^ber, and improving tlie con- tient’s life, but of brinmng him into a state in 
struction, of instruments,; but also, in an essential which he may recover his former good health? 
degree* by abandoning the use of a piultitude of (Brunninghausen^ Erfahrungenund Berne rkungen 
extern^ applications, most of which were useless uler dis imputation, p. 11. l^ino. Bamberg, 1818.) 
or hurtful, , Though amputation is in every respect much 

The Greek, Roman, and Arabian j^raotitioners better than in former times, and its right perform- 
amputated limbs with feelings of alarm, and, in ance is by no means difficult, I would not wish to 
general, with the most mtJancholy results ; while he thought to say, that it is always or even usually 
modern surgeons proceed to the operation com- done secundum artem^ because long opportunities 
pletely fearless, well knowing that it mostly of observation Iny^e convinced me of the contrary ; 
proves successful : hence, us Graefe justly re- and the reason of llie knife being yet so badly 
marks, nothing can be more evident, tlian that the handled in this part of surgery, may generally be 
patieiit*s safety must de])t*nd very much upon the imputed to carelessness, slovenly habits, or, what 
kind of practice. Nin nien fur die Ahlhsung is as bad, a want of ordinary dexterity. There 

^rtisserer Gliedmassen^ p. 1.) By practice is here are several egregious faults in the method of am- 
impUed the mode in which the operation is per- putating, which even many hospital sm^eons in 
formed, the way in which the wound is dressed, this metropolis arci guilty of ; but these we shall 
and the whole of the after-treatment. find, when we criticise them, are for the most part 

But much improved as amputation has been, it easily avoidable, without any particular share of 
cannot Ikj dissembled, that it is an operation at skill being required. A greater difficulty is to 
once terrible 'to bear, db.agrecable to behold, and ascertain with precision the cases which demand 
sometimes ^seywe and fatal in its coine<juences, tla; opemtioii, those in which it may be dispensed 
while the ^pationt, if saved, is left far ever after- with, and the exact periods at which it should l»e 
wards in a crippled, mutilated state. Hence it is jinwtised. These arc considemtions requiring 
the surgeon’s duty never to have recourse to so profound attention, and tlie brightest Udents. The, 
serious a proceeding, without a perfect ami well- most expert operator (as Air. O’llalloran ob- 
grounded conviction of it£ necessity. Amputation serves) may not always be the best surgeon. To 
slionbl l>c generally regarded as the last expedient do justice to the sick and ourselves, wc must, in 
to winch a surgeon ought to resort ; an expedient many cases, ratlicr avoid than perfonn capital 
justifiable, as a late writer says, only when the openition« , and with respect to amputationj if we 
part is either already gangrenous, or the seat of so consider the many cases in which it has been un- 
much injury, or disease, thut tlie atieni])t to pri‘- necessarily undertaken, or done at unseasonable 
serve it any -longer would expose the patient's life Jienods, it may be suspected, that this operation, 
to the greatest danger. {Ihct. des Sciences Med, iq>on tlie whole, may have done more mischief 
t. i. p. 472.) good. At all events, it is not enough for a 

Although this amounts to a confession, that the suiveon to know how to operate ; he must also 
cure of home lotial disorders is not within the know' when to do it. (See O^UalLoran on Oan- 
limits of our art, yet, on the other hand, it fur- grene and Spiiaveinsf Preface.) 
nishes a proof, that surgery may be tlie means of Tor such reasons, 1 shall first take a view of 
saving liie under cifi-umstances which, without «oiuc of the circumstances under wtiicli the best 
its Hssietance, would infallibly have a fatal ter- surgeons deem anijuitatioii neeessary ; though in 
III illation. The operation is udojitial as the safest wicli of the ailicles relative to the particular dis- 
irieasuiHi,. the cau>e is removed for the preveu eases and injuries vvhitdi ever call tor the openilion, 
tiori (.{ txonsequciu'es. {Grueje, Op. cit. p, 14.) additional information will be ofi’ered. Some of these 

Xothing can be more absurd, or more misap- affect the bones, or joints; others, more especially 
plied, than the cuiviures soineiime,s pa^m^d upon the soft parts. As a general maxim, it is the rule to 
amj/Utation, becau£||; the body is luutilutod by it, amputate, whentiver the injury, or disease, of tlie 
Ac. Although the objection prove rhe limit- parts, is such, that either primarilyj or consecu- 
ation of human knowledge and ability, it nuist be bvely, the lirnb must be lost, or symptoms induced, 
verjt unfair on this account to throw blame on putting the piUioiit’s life intoiinminent peril, ^Sce 
surgery, or the practitioner w-ho thus ^aves the Vupvyiren, Clin, C7iir. t. iv. p. 234.) 
patient's life- For, without dwelling upon the " • 

fact, that a humane surgeon would never ainpu- Uom pound Fu actures^ 

tate through a mere love of ojxjrating, and with- In a compound fracture, the necessity, for am- 
out ur^ni causci, one may simply ask, Are all dU- putation is not altogether proportioned tt> the 
eases in tbeir nature curable I^>cs not the sur- bcriousneas of the accident, but frtiqueiiUy de- 
geou cureeuch us are curable, Without niutilatlon? pends ip,pi\rt upon other circumstances. Tor ex- 
And aro .not cases, whiijh were in the betginning ample, in the held, and on lioqfd of a crowded 
rcmedialde, often first brought to the surgeon shipj it is not constantly in tiie surgeon^s power to 
when, from neglect, thi‘y have become totally in.- pay such attention as the ca^s deman^ nor to 
curable I Is it not his tii^ty ihen to employ the only procure for the patient the proper degree of ;%i&t 
left for saving th^ patibut? Uidls not tlic and good accommodation. Jii the field, thtare 
])^^*vAtio« of a long ttiidTi^uKhy Ufa a comjjcn- is often a necessity for transporting tlie wounded 
sattOTi fi>r the satrifice? it not be just as from one place to another. Under these cireum- 

jjmronable to blame an architect, wdun the irrc- stances, it is proper to have immediate recourse 
oshblir forCf of lightning Of a bom#destr<)}8 his to uinputaiion, in numeroiSh cases of bad com- 
^^uuduig ? Indeed, is it not rather a greater honour pound fraf'^tures, some of which, perhaps, might 
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not absolutely demand the operation, were the surgeons, together with the most necessary stores, 
patients so situated ns to be capable of receiving make it desirable to simplify every wound as much 
all the advantages of the best and most soientiiic as possible ; which, indeed, is the only means of 
treatment in a well-ventilated' quiet house, or hos- shunning the reproach, that while we are endea- 
pital, furnished with every desirable convenience, vouring to save one man’s limbi wc let another die. 
At the same time, daily experience proves, that ** Who doubts (says Graefe), that a soldj^or with 
there are many other cases, in which it would be a gunshot wound, (Jomplicated'Vith a smashed 
improper to have recourse to the knife, even under state of the bones, may sonietimcs.be saved, with- 
the most unfavourable circumstances of the above out loss of hisjimb, by emjiloying all the means 
description. So, when a compound fracture oc- which the rqpources of surgery oS[*r? But these 
curs, in which the soft parts have not been consi- very resources are often wanting in a campaign ; 
derahly injured ; in which the hones have been and t)\e business of dressing the patient would 
broken in such a direction that they can he easily occupy the surgeon several hours daily, during 
set and kept in their proper position ; or in which which his us<»ful assistance could not he extended 
there is only one bone broken ; amputation would to other sufferers. Notwithstanding the utmost 
lie utineeessary and cruel. But, wlien the soft care, the removal of palienta from one place to 
parts have been more extensively hurt,, and the another frequently makes their wounds extremely 
hones have been so badly broken, that perfect flangerous, or fatal; and wc now lose many a 
quietude and incessant care are required to afford man, who, had he undergone amputation, would 
any chance of recovery, it is a good general rule have been able to bear th** journey.” (See Aw- 
to ampubite whenever these advantages cannot be maw ftir die Ablnsung grds&erer CUiedinassen, 
obtained. p. 15, 16.) 

The had air in crowded hospitals and large From what I have seen of the ill effects of 
cities, — a circumstance so detrimental to wounds moving patients with bad compound fractures of 
in general, — is another consideration which may the lower extremity, produced by gunshot vio- 
seriously lessen the cltanees of saving a badly lence, I am convinced that, ns a general rule, it 
bmken limb, and <dioutd he rememheretd in weigh- is better to perform amputation ; but, if this ho 
ing the reasons for and agiiinst umputution. not done, and an attempt is to he made to save 

On this part of the suhjeet, 1 find the sentiments the member, it will he more humane, when the 
of Graefe interesting. “Besides an absolute,” army is retraating, and the enemy are not savages,, 
says he, “ there is a relative, necessity for anipii- to leave such wounded behind, than subject them 
tation : it is the most mournful, and proceeds alto- to all the fatal mischief of hastily and roughly 
gether from unfavourable external eircum'^tanccs, transporting them in such a condition. Jt give-s 
though, alas! in many cases nearly unavoidable, me particular pleasure to find the prec(‘ding sen- 
when life is to he preserved, in war, every’ tiinent confirmed by Dr. Ilennen, whose know- 
bloody action furnishes proof of what lias been ledge and experionee m military surgery entitle 
stated. 1'he number of the wounded is immense ; all his opinioiH to the greatest attention: in no- 
the number of surgeons for the duty too limited, ticing what ought to he done with the wounded 
The supplies most neede<l arc at a distance. In when tlic army is c*ompelled to retreat, he says, 
these emergencies, though the military surgeon “ it then becomes the duty of a certain proportion 
may, from routine and genius, he able to suggest of the hospital staff to devote themselves for their 
the quickest method of obtaining what is wanted, wounded, and become prisoners of war along 
know how to avail himself of every advantage with them ; and it may he an encouragement to 
winch circumstances permit, and contrive tolerable tlie incxperieneeil, while it is grateful to mo, to 
substitutes for .such things as are deficient, yet observe, that I have never witnessed, nor traced, 
this will not always <lo. Wer<* we (says Graefe) on inquiry, an act of unnecessary severity prac- 
liere to complain of tlic government not providing tised either by the Fiench or .Englisli armies on 
due assistance for the dtdenders of our native soil , to their wounded prisoners.” • 

many the remonstrance would only appear reason- Compound fractures of the thigh, produced by 
able. Yet, they who manage the* medical affairs gunshot violence, too often have an unfavouralile 
of the Prussian army may not constantly have it termination, especially wlien thr»accident has been * 
in their power to avert tlie inconvenience. The caused by grape-shot, or even a muskctiball, fired 
general cannot foretell the number and nature of from a moderate distance, and the patient is moved 
the wounds which may happen, so as to enable from one place to another after the receipt of the 
the medical department to lake with them exactly injury. In the military hospital at Oudenhoscli, 
the apparatus required, without encurahtring the in tlie spring of 1814, I had charge of aboiu eight 
army with a redundance of useless articles. The had compound fractures of the thigh, of whieli 
enemy, jierhaps, captures the medical stores, or cases only one escaped a fatal termination. I'his 
the rapid movements of particular corps cut us off was an instance in which the femur was broken a 
from th^ principal depots. Detachments often little way above ^he knee. Another patient was 
skirmisli at remote points. The hospitals may lie extricated by amputation from the perils immedi- 
aeveral miles in the !8sar of the line ; and, for want atcly arising from the splintereil displaced state of 
of means, the transport of the imperfectly dressed the bone, the serious injury of the muscles, and 
wounded laay conl^uc night and day. Hardly enormous abscesses, hut was unfortunately lost by 
are'Hie sufferers brought into the nearest hospital, secondary^ hemorrhagt?. All these patients had 
in the most pitiful state from pain, anxiety, and not merely been struck hy {^ape-shot, or else by 
cold, when an order is given to break up, and balls fired from a short oistance, hut they had been 
they must be conveyed still further towards their moved from Bergen-op-Zoom into the hospital, 
grave ; and a thousai^ other circumstances (tu^ five or six dajs after the receipt of the injury ■— 
Graefe observes) whiwi deprive the wounded of the worst period possible, on account of the in-t 
the requisite attendartee, and e.s8ential number of flarnmation l)cing then most violent* t From the ill 
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success of these cases, many a surgeon who saw / marwas brokennear the knee, and anotliw, 
them miffbt be iacliaed to think, that immediate / hmp I took off, on account of a fracture ot tm 
® j mitfdle of the bone, accomparaed with absces«es 

of surprising extent. The latter was a case, how- 
ever, in whicli the limb ou^ht to have been re- 
moved earlier. The following remarks, by Mr. 


amputation ought generally to be performed for 
all compound fractures of the thigh, as soon after 
the receipt of the, injury as possible. And such 
is my^own sentiment, wnem^er the accident has 
been c£iused in the violent manner above specifted, 
or whenever the patient must be moved any dis- 
tance in a waggon after the occurrence of the in- 
jury. It may be right to state, however, that I 
have known more than one compound fracture of 
the thigh cured, where the accident had not been 
occasioned by gunshot violence, and I have been 
informed of one or two successful cases, where the 
bone was broken by a pistol -ball. In St. Bar- 
tholomew’s hospital, two oompoiiiid fractures of 
the thigh were forinerly poinbid out to me, as 
cases likely to end favourably. However, these 
may only have been lucky escai>es, deviations 
from what is common, and not entitled to any 
stress, with the view of affecting the genenvl ex- 
cellent rule of amputating where tlie thigh-bone 
is broken by gunshot violence. 

As Mr. Guthrit'- has accurately observed, one 
circumstance which incniosf's tlie danger of frac- 
tures of the femur from gunshot violence, is, that 
the bone is often broken oblwjuely, the fracture 
extending far above and below the point imme- 
diately struck by the ball. (On Gunshot Wounds, 


Guthrie, I consider judicious and correct. 

“ The danger and difficulty of cure, attendant 
on fractures of the femur from gunshot wounds, 
depend much on the part of the bone injured ; 
and, in the consideration of these circumstances, 
it will be useful to divide it into live parts. Of 
these, the head and neck included in the capsular 
ligament, may be considered tlie first ; the body 
of the bone, which may be divided into three parts; 
and the sptingy portion of the lower end of the 
bone exterior to the capsular ligament, forming 
the fifth part. Of these, the fractures of the first 
kind are, i ijelieve, always ultimately fatal, al- 
though life may be prolonged for some time. 
The upper third of the body of the bone, if badly 
fractured, generally causes death at the end of six 
or eight weeks of acute suffering. I have few 
escape, and then not with a. useful limb, that had 
been badly fnictured in the middle part, frac- 
tures of. the lower or fifth division me in the next 
degree dangerous, as they generally affect the 
joint ; and th^ least dangerous are fractures of the 
lower third of the body of the bone. Of these. 


p- 189, 190.) This disposition of the thigh-bone j even, 1 do not mean to conceal, that, when there 
to be splintered for several inchc^^ when hit by a ! is much slialtercil bone, the danger is great ; so 
Indl- and the increased danger arising from tlic | tliiit a fractured tliigh by gunshot, even without 
occurrence, are particularly commented upon by jiarticulur injury of llic soft parts, is one of the 
the experienced ^chrnueker, who was surgeon- j most dangerous kinds of wounds that can occur.’* 
general to the Prussian armies in the campaigns j (See Guthrie on Gunshot )Vounds, p. 190.) 
of fredcrick tl»e. Great. (Sec Ins Fcr»i/AcA£c j Jn compound fractures, as IMr. I’ott has (mr- 
Chirurghthe Schrifteri, b. i. p. 39. 8vo. Berlin, ; rcctly pointed out, there are three points of time 


1785.) In several of the cases, under the care 
of the bite Di.Fole and nij^self in Holland, the 
bone w.'is spilt longitudinally, to the extent of 
seven or eight inches. 

According to SeUmucker, all fractures of the 
middle uj)per part of the femur arc attended 
with grf;at danger, “ Bat ( says lie ) if the frsic- 
ture be situated at the part of the bone, the 

risk H considerably less, llie muscles here not 
being so jiowerful ; in such a ease, therefore, am- 
pntetKw should not be perl'ormed bid'ore every 
oih rnicnnS has been fairly tried ; :i:ul very fre- 
tju ntly r have treated fractures of this kind with 
.suecoss, thougli t/ie limbs sonu'liines '•oniinuexl 
stiff But (says Schmucker) if tl'C lone be com- 
pletely fractured or sjjlintered by a liaii at its 
middle, or above that point, I never wtut for the 
bail symptoms to commence, but amputate ere 
they originate, and, when the, operation has been 
done early enough, most of my patient- have been 
saved. However, when some days hadt fraiiNpired, 
and inflainmatiori, swelling, ami fever hud come 
on, I must candidly confess, tiit-t the issue was 
not always fortunate. Vet the operation should 
not, on this account, be dLspensed ■ with ; ft»r, if 
only a few can thus be saved out of man v, «!ome 
beuefi! is obtained, as, without tins step, siicli few 
would also perish.” .{yermsr.htt Chii, Snhrifieu, 
b.i. p. 4S1.) ,W’ hat J*suw of compound fractures 
of tlic thigh ; after tho assaSii on Bergcn-up-Zooin, 


when urnputation may be proper. 'I'he first of 
tliebc is immediaUly, or as soon as possible, after 
the reeei]>t of the injury. I'lie second is, when 
the l>om‘B continue for a great length of time 
without any disposition to unite, and tlie discharge 
from the wound has been so long, and is so large, 
that the jmtieiil’s strength fails, and general symp- 
toms foreboding dissolution come on. The third 
i', when mortification has taken such complete 
possession of the soft parts of the inferior portion 
of the limb, ({uitc down to the bone, that, upon 
the separation of such parts, the Imne or bones 
..re Itit bare m the inteiNpace. 

3'hc first and second ot these are matters of ■ 
very serious (‘onstderution, 'I'he tliinl hardly re- 
quires any. 

When a compound fracture is ’Caused by the 
passage of ii heavy body over a limb, such, for 
instance, as the brofel wheel of a waggon or loaded 
cart, or by the fall of a very ponderous body on 
it, or by a cannon-shot, or by any other «mcans so 
violent as to break the bones into many fragments, 
and so ^to tear, bruise, and w'oiind the s&tt parts, 
that there shall be good reason to .fear tliat there 
will not vessels 6ufficient«tc^ carry on the cir- 
culation with the parts below the fracture, it }>e- 
coiijcs, as Mr, Pott observes^ matter qf the most 
serious consiclenitiori, whether an attempt to save 
uch a limb will not occasion loss of life. T'his 
consideration must be given before any degree 



directly t^oni <he fracture, were, one whose fe- 1 in the limb have arisen, the pcruxl is highly dis- 
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iulvanlageous fur operating, and the patient’s 
chances of beinff saved by amputation, under 
these circumstances, are much smaller tlmn fte- 
fure the changes here spoken of have taken place. 
At the sniue time, there are certain examples of 
mortification from external causes, where, as far 
as one can judge from the results of later expe- 
rience than that of JMr. Pott, the surgeon should 
not defer amputation, even though tlie disorder 
is yet in a spreading slate, attended witli consi- 
deruble swelling and tension reaching far uj) the 
limb. Tins Ls a suliject, iiowever, which will re- 
quire more explanation lieivufter. (See what is 
presently suid on Mori ijica lion,) Nor are the 
oases, to which ndereiice is made* meant lo affect 
the general truth of tin* observation, (K'livered by 
tin* most oxperieiici'd surgi^mi'; of every age, that, 
when a limb is extensively swelled and inflamed, 
with a part of it either in a slate of .spn.*:'ding 
mortification, or i-eady to become gangrenous, ibe 
period is so unfavourable for amputation, that 
very few patients, so cireunistiinced, ever recover 
after the operation. j\or is it meant to lie insinu- 
ated, that, ill the very eases, whieJi form excep- 
tions to the general rule of not amjiutating before 
the tendency lo gangrene lias ceased, the patient 
might not have had an infinitely better chance of 
Ills life, had the ojierution been done immediatc'ly 
after the first receipt of the injury, before any 
disposition to gangreiui had bud time to be pro- 
duced. 

The iiecesMty of immediate or very early deci- 
sion, m tins case, makes it a delicate part of prac- 
tice; ; for, Iiowever ]>ressing the ease may seem 
to the surgeon, it will not, in gi’iieral, appear in 
the same light to the patient or his ri'latioiis ; yet 
sufrering tins jioint ol lime to ))uss often decides 
the patient’s fate. 

J’his necessity of early decision arises from the 
quii’k tendency to mortification, winch ensues in 
the injured limb, and too often emls in the patient’s 
death. 'Mial this is no exiiggeniuon, says INilt, 
iiiclunclioly and fre<iuent experience* evinces, even 
in those w'iiose constitutions, previous to the ac- 
cident, were in good order ; but much more in 
those, who have been h,v:iled by vlt)b nt exercise, 
or labour, or liquor, or who have led debauched 
and intemperate livt's, or who have habits na- 
turally inflammable siml irritable. ’Diis is often 
the case when the tract un* hajipeus to the middle 
part of the boiii's, but is much more bkely to 
liajiperi when any of llie large joints an* coii- 
(‘enied. In many of lliesc ca^'s, a detejainmition 
for or against amputation, is really a determin- 
ation for or against tlie jisilii’iil's existence. 

'I'hal it would have been^mpossiljl'C to have 
saved some limbs, which liavc been cut off', no 
man will pretend to say ; but ibis does not render 
tin; practice iiijudieiou.^. Do not tlie majority of 
those w4io get into tlie above hazardous fnmdition, 
and on whom amputation is not performed, perish 
in consequence oj llieir wounds ? Have not many 
lives iieen preseiwcHl by amputation, wliiidi, from 
tile sam*I circumstances, would otherwise most 
probalily nave been lost I 

l^essing and urgent as the state of a compound 
fracture may be, at this firet jioint of time, still it 
will be a matter of cbpiee, whet her the limb shall 
be removed or not ; hui, at tfu* second p<‘rioil, the 
o])eration must be eftbmitted to, or the patient 
must die. 


I The most unpromising appearances at first, do 
I not necessarily, or constantly,, cad unfortunately. 
Sometimes, alter the most thnaUning- first symp- 
toms, after considerable length of time, great dis- 
charges of mutter, and large exfoliations of bone, 
success is ultimately obtaine(f, and the patient 
recovcj’s his health and the use ofihls limb.** 
Dupuyti*en relates two cases, in on<5 of which, 
the hand was terribly shuttered by tlie kick of a 
horse ; while, the other, all the anterior part of 
the foot had* been crushed by an iron- machine.. 
Ill the first Oiisc, all the piurls of the hand, not 
hrokt*n to atoms, were preserved, tlie patient recover- 
ing without any severe symjitoms.. In tlie second,, 
wiiere the great toe was broken, and the first and 
second raetatiu’sal bones comminuted, tlie other 
toes wounded, and all the integuments of the sole 
torn away, gangrene ensued ; but, in the end, the 
patient recovered with the los^, of only the great 
tiH*. Ill both these insianci's, Dupuytren removal 
all loosi* fnigmenls of bone. In the last ease, he 
was .•singularly favoured by the youth and good 
constitution of the patient. “Things,” says ht^ 
“ ilo not always end in this way a very slight 
difference in these favourable conditions, or in the 
degree ol the injuries, might perhaps have inailc 
us seriously repent of not having amputated.” 
{CUn. fV/ovf.iv. p. 237.) 

Hut .sometimes, after the most judicious treat- 
! ment through every stage of the disease ; after 



I dully lo a smaller size, shall rernaiii as large us 
j at first, with a tawny, npongy surface, discharging 
I a largo (jiinntity of tbin sanies, instead of a small 
I one of good matter ; the fractured ends of the 
j liones, instead of temling to exfoliate, or to unite, 

I will remain as peifectly loose unil disunited a.s at 
I first, while the patient shall lose bis sleep, his 
appetite, and lii.** strength ; a hectic fever, wfith « 
quick, small, bard pulse, profuse sweats, and coK 
Iiquativc purging, contributing at the same time to 
bring liiin to the brink of the grave, notwithstanding 
e\ cry kind of assistance; iii ihc'^e circumstances, 
j if ain]mtatioii he not performed, \lr. Pott asks, what 
! else can rescue the patient from destruction? 

The tliinl tind lust jieriod is a matter which 
iloes not rei]uire mu<‘lj consideration, I’op often, 
tlie inflammation consequent upon the injury, in- 
stead of producing abscess and suppuration, tends 
to gangrene and mortification, the progress oC 
winch is often so rapid, as to destroy the patient in 
a short space of time, constituting that very sort 
of case, inwhich amputation should have been^im- 
mediately performed. Hut soineHmes even this 
dreadful malady is, by the help of art, put a stop 
to, Imt not until it has totally destroyed all the 
surrounding muse-les, tendons, and mcmbnincs 
quite down to the bone, which, upon the separ- 
ation of the mogtificfl parts, is left (juite bare, and 
all ^nrcuhition between the parts above and those 
below is by this totally rut off. In this instance, 
whether the surgeon saw through the bare bone, 
or leave the separation to !»(• eifi’clcil by nature, 
the patient must lose his )imb. (See Pottos Re- 
marks onHhe A’cmi/tv, Amputation in cer- 

tain Cases, 6ie. Chir. Works', voJ. iii.) 

For the consideration of a variety of compli- 
cated circumstances affecting the question. of am- 
putation m -tiompound fracture, I must refer to. 
Onnshoi Wounds, 

^ D 4 • 



40 


AMPUTATION. 


3. Extensive contused and lacerated 

' Wounds. 

These form the second class of general cases 
requiring amputatjpn. Wounds without fracture 
are not often so bad as to inquire this operation. 
When *A limb, Iwwever, is extensively contused 
and lacerated, and its principal blood-vessels are 
injured, so that there is no hope of a continuance 
of the circulation, the immediate removal of the 
member should be recommended, Vhether the 
bones be injured or not. Also, since no effort on 
the part of the surgeon can presen'c a limb so in- 
jured, and such wounds are more likely to mortify 
than any others, the sooner the operation is un- 
dertaken the better. 

In these cases, jis in those of oompouD<l frac- 
tures, though amputation may not always be ne- 
cessary at first, it often becomes so aiterwiirds. 
The foregoing observations, relative to the se- 
cond period of compound fractures, are equally 
applicable to badly lacerated wounds, unattended 
with injury of the bones. Sometimes a rapid 
mortification comes on ; or a profuse suppuration, 
which the system (;an no longer endure. 

For information on the proper period of am- 
putating in traumatic gangrene, see MonniK \- 
TiON, and the section on this disorder in the present 
article* 

3. Cases ik wincii Part of a Li>tb has defn 

CARRIED AW/Y BY A C ANNON-UATJ., 

When part of a limb has been torn off by a 
cannon-ball, or any other cause capalihi of pro- 
ducing u similar effect, the formation of a good 
and serviceable stump; the greater facilily of heal- 1 
ing the clean, regular wound of airqmlotioTi ; and 
the benefit of a far more cx}H?dilious, as well us of 
a sounder cure, are the principal reusoiH wliich 
here make the operation advisable. 

This was an instance, in which some for.ier 
surgeons disjmted the neccssitv of amputalion. 
They urged as a reason for their ojrnion, tliat the 
limb being already ^emo^ed, it is I natter to endea- 
vour 'o cure the wound as speed il\ as po>siblr, 
than increase tlie patient’s suffer ngs and danger, 
by making him submit to amputation. It must 
be re*m^mbered, however, that the Iioncs are ge- 
nerally shattered, and reduced into rmmeious 
fragments ; the muscles and tendonc arc unequally 
‘divided, and their ^nds torn and contuse <1. Now, 
none of the old surgixms (jueslioned Ihc absolute 
necessity of extracting the splinters of bon<‘, and 
cutting away the irregular extremitas of the ten- 
dons and muscles, which operations woidd require 
a longer time than amputation itself, besides, 
we shlMild recollect, that, by making tlie incision 
above the injured part, so as to be enabled to cover 
the bone with flesii und integmm.nts perfectly 
free from mjury» the extent of the wound is so 
diminished, that the healing cun be accompiislud 
in one tliird of the time which would othervAise be 
requisite, and a much firm^ir cicatrix is also ob- 
tained. Such reflections must cnminc,e us that 
amputajiion beise hoid« forth great advan! ages. It 
cannot inereas® the patiettV danger, and, as for 
the momentary aju^cnbition of pain which he 
iraflers, he amply compensated. (See Gun^iiot 


4, Mortification. 

Mortification is another cause, which, when 
advanced to a certain degree, renders amputation 
indispensably proper. We have noticed, that 
bad compound fractures, and wounds, often ter- 
minate in the death of the injured limb. Such 
surgeons as liavc determineih at all events, to 
oppose the performance of amputation, have pre- 
tended Uiat the operation is here totally useless. 
They assert, that when the mortification is only in a 
slight degree, it may he cured ; and tliat when it 
has spre'iid U> a considerable extent, the patient 
will perish, whethtT amputalion be performed or 
not. But this ivay of viewing things is so con- 
trary to facts, and the experience of every im- 
partial practitioner, that 1 shsiU make no attempt 
to refute the assertion. AVhile it is allowed that 
it would be very bad pnuilice to amputate on 
every sliglit appearance of gangrene, it is (’(junlly 
a fart, tlmt, wdum the disowier affects the substance 
of a member, the operation is generally the safest 
and most advantageous measure. Nay, the^<^ arc, 
as wc shall ])resently see, c*Ttain forms of mortifi- 
cation, in w'liicli the early perforuMuice of amjm- 
tation is tlu* only chance of saving ni»r patient. 

J^rarlitioneiv have entertained very opposite 
ojiinions concerning the period when one should 
operate in east's of mortitii'ation. Some pretend, 
that whenever the disorder prt'sents itsilf, and es- 
j,Kjcn !ly when it is the eflec* of external violence, 
wc shoulii amputate inmiedialejy the mortification 
ha. dccidedlv begun to form, und while, tlic mis- 
chief is in a sjireatling state. Others believe tjttit 
the o|)enitu>ii should iu‘V(‘r be undeiiaken before 
tin* progTiSh of the disorder has stopped, even not 
till the dead part» have begun to separatfi from the 
livings ones. 

'riie advocates for the spetnly performance of 
umpulation dechire, that the further progress of 
the mortification may be stopped, and the Iffe of 
the patient pre‘«crve(l, by cutting above the parts 
affected. However, according to the reports of 
the greater numbej* of eminent suigical writers, 
this pmetice IS lughl” dangerous, ami undeserving 
of eonfidenee. \Vhatever pams may be. taken, in 
the openilion, only to divide houiid }KU‘t.s, there is 
no certainty of succeeding in tins object, and the 
most skilful ’>raclil.ioiieT maybe deceived. 'I he 
.kin i».ay apjjcir t be perfectly sound am e 
infiammation, wliiie ibe miischs v'hi„»» 
'lovers, ami the pans it" mediately turr''imduig 
bone, may actually be .n a gang re* tcus slate. But. 
even when the soft pails arej bmml free from ap- 
parcait distemper on makin; the incision, still, if 
the operator siiouhknot have waited till the mor- 
tification has censed to .spread, the .stump will al- 
most always be attackeil by gangrene. Surgeons 
who have hud opportunities of frcquenfly seeing 
wounds which have a tendency to mortify^, enter- 
tain the latter opinion. Such was the sentiment of 
Pott, who says that he has qjten seen the experi- 
ment made, of am|^ting a limb in which gan- 
grene had begun itself, but never saw it 

succeed, and it invambly hastened tlih patient’s 
death. 

The opereition may be postponed, however, too 
long. Mr. S. Sharp, iripar^|^ar,recomxGiended too 
much delay, advising the^piiation nevertobe un- 
dertaken till the natural s^mttion of the mortified 
part's had considerably advanced, Mr. Sharp was 
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a surgeon of immense experience, and his autho- 
rity carries with it the greatest weight. But, Mr- 
haps, he was too zealous in his opposition lo a 
practice, the peril of which he had so often beheld. 
When the mortification has ceased to spread, there 
is no occasion for further delay. We now obtain, 
just as certainly, all the benefits of the operation, 
and t rid of a mass of putridity, the exhalations 
from which poison the atmosphere which the pa- 
tient breaths, and are highly detrimeriliil to his 
health. Nay, patients in these circumstances may 
actually fall victims to the absorption ot putrid 
matter. However, this danger would not be so 
considerable as that whicli would arise from too 
precipitate an operation ; and it ^s better to defer 
amputation a little more than is absolutely r(‘r|uisite, 
than run any risk of peribnnirig tlie operation be- 
fore it is I'ertain that the parts have lost their ten- 
<1 ’iiey to gangrt'ne. 

In the article Moitii nra iio\, we have noticed 
particular cases of gangrene, where, according lo 
Larrey’s experience, the surgeon is not to wait 
for the lino of sejir ‘lion being formcfl, but have 
recoui’se lo the immediate performance ot ampu- 
tation. The experience of Mr. Lawrence, and 
several case's w'liieh 1 saw in the llntish military 
hospitals during the last war, tend lo eon firm the 
propriety of such practice, (See Medico-Chir. 
Tiwts. vol.vi. p, lo(j, &e ) 

In an ex»» aple. where a large part of the arm 
was dei'ply aftbeted witli gangrene from external 
violenc*^, ami the disorder vvii- yet making rapid 
progrcs>i, 1 oiK'c n'coinmemh'd the performatuxi 
amputation at the shoulder-joint. i)ii the 
whole, this instance was liivournble to thi’ practice; 
for, though the patient died at the end of a lort- 
iiight, ])rol»ib]y lie would not have lived tvveuly- 
four iionrs, hail the operation not been done; nor 
was the slump attacked wiili mortificatum, — a 
circumstance worthy of attention, because it is a 
dangiT jmrncularlv insisted upon by tlie opjvoiients 
of amputation under the prec.eding circumstances; 
and, had it not been for a larg(‘ abscess, which 
formed in the hack, as was supposid, trim a vio- 
lent blow re,ceive<l in llic fall which produced tin* 
origma injury, there ware welJ-groumlcd hopes 
of riicovery, The jialient, hen* spoken d', was 
atN'iided by J)r. lilieke, of ^ 'Uistow'. 

'rii^*n; is likevviM' a sfu’cie. o gangnuie, w ii 
*s jKMiited out by 'dr. 'iuiiinr a-* reipiinng early 
amnutation Y soiilier ('f’lys lie) shadnceive 
a llcsh-wound 'rom a mnsket-bull in the middle 
of the thigh, hich passt s tlu\ ..gh tlie liml) ap- 
parently, on a superficial inspection, wilhout in- 
juring the main artery ; or it shall pass close be- 
hind the femur, where the firbry turns to the 
buck part of the bone ; or it may go tlirougb tin* 
middle of the boric, from behind forwards, between 
the condyles of the femur, into the knee-joint, and 
the patiimt shall walk to the surgeon with little 
assistance, be superficially divssed, and, in many 
cases, considered Rightly WQjanded ; yet the fe- 
moral ortery and vein, in of these caw^s, 

and, indeed, in mjny otlii||f^ali be wounded, 
or cut across, and^the local inflammation be so 
slight as to obtain little attention. On the third 
or fourth day, the patient shows his toes dis- 
coloured^f and comjplps of jiain and coldness in 
the limb below the constitution begins 

to sympathise with iMfe injury, and tlie surgt!on 
probably thinks the cose extraordinary, rerhaps 


he suspects the real state of the injury ; but is 
surprised that a wound of the femoral or popliteal 
artery, with so little attendant injury, could cause 
mortification, &c. He is anxious to do something ; 
but mortification, or at least^ gangrene, having 
commenced, be must^ according to general rule, 
await the formation of the line ^ separation. The 
temperature of the leg, a little above tlie gangrene, 
is good, perhaps higher than natural ; he hopes it 
will not extend farther, and it probably does re- 
main stationlry for a little time. At last, the parts 
originally affected — the toes — ^liecome sphacelated, 
and gangrene quickly spreads up the leg as far as 
the wounded artery, by which time the patient 
dies.” 

For the purpose of preventing such a disaster, 
where the aWejy, or arteiy and vein, have been di- 
vnh'd, Mr. Guthrie recommends the performance 
of ampuiabng as soon as the gangrene is perceived 
to e>'U‘nd beyond the toes ; and the swelling and 
slight attendant inffammation, which is marked 
more by the tumefaction than the redness of the 
part, inis passed highej* up than the ankle, (See 
Outhne on Gumhot IVmtndSy p,60, 61.) 

Mortification of a limb, after operation for aneu- 
rism, is another exception to the general rule of 
not amputating till the mortification has stopped. 
Where also gangrene arises from the obstruction 
of the circulation, by on aneurism bursting, and its 
blued passing copiously into the cellular tissue of 
the Jnnii, umpulalioii should be performed without 
ilelay, though the mortification may not have stopped. 
An example of the success of this practice, 1 have 
laid before the profession. (See JUed,-C/n>. Trans, 
vol. xvi.) 

5. DisrASKD Joints. 

Kxcluding from present consideration the pro- 
posal to undertake the excision of soitu* joints whicli 
aiie in particular states of injury, or diseasi^, I may 
observe, that scrofulous joints, with diseased bones, 
nixl dHtempered ligaments and cartilages, is an- 
other case in which amputation may become ab- 
solutely nwessary. As Mr. Pott remarks, there is 
one cireuinstancc nttcndiiig this complaint, often 
rendering it parlicularly unjileasant, which is, that 
die subjects are most fr«]uenUy young children, so 
as U> he incapable of determining for thetjiselves ; 
which inflii'ts a distressing task on their nearest re- 
lations. All the effoits of physic and surgery 
ofti*n prove absolutely ineffect^pl, not only to cure, 
but even to retard, the disease in question. Not- 
witlistaiMling many cases admit of cure, numerous 
others do not. The disease often begins in the 
very inmost recesses of the cellular texture ot the 
heads of the Ixmes, forming the large articulationKS, 
such ad the hip, knee, ankle, and elbow; the bones 
become diseased in a manner which will be ex- 
plained in the article Joints, sometimes with great 
pain and symptomatic fever ; sometimes with little 
of either, at least in the beginning. The cartilages 
covering the ends of these hones, and designed for 
the mobility of these joints, are totally destroyed ; 
the epiphyses in young subjects are either pnrtiall}% 
or totally, separated frojn the said bones; the 
ligament# of the joinfei are sfi thickened and spoiled 
by the distemper, as to lose all natural appearance, 
and be<iome quite unfit for all the purposes for 
which they were intended : the parts appointed for 
the secTctioifof the%novia, become distempered 
in like manner ; all these together^fumish a large 
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quantity of stinking sanious matter, which is dis- 
either through artificial openings, made 
/or the purposef or through small ulcerated ones* 
These opemngs commonly lead to hones wiiich are i 
diseased through their whole texture. When the | 
disease has got into this state, the constant pain, 
irritati^iia, and discharge bring on hectic symptoms 
of the most destructive kind, such as total loss of 
appetite, rest, and strength, profuse night sweats, 
and iis profuse purgings, which fuirall the efforts 
of medicine, and bring the patient to*the brink of j 
destruction. (See PoU on Amputiit'nm,) 

In these cases, amputation is attended with mure 
success when performed late, tliiin when under- 
taken at an early period, before tlie disease has 
made great advances. This is fortunate, as it 
affords time for a fair trial of such remedies as are 
best calculated to cheek the progress of the dis- 
order. ( See ,1 oiNTs. ) 

Whenever tlie disease of a joint is likely to ter- 
minate in anchylosis, amputation shouhl not be re- 
sorted to, as a cure will be effected without it. (See 
Anchylosis.) In deciding to amputate, or not, 
a great deal will depend upon tlie state of the 
patient’s health, and his kind of constitution, as well 
as upon the condition of the joint itself. Thus, 
Dupuytren relates the particulars of two eases of 
difeased elbow, with ulceration of the cartilages, 
abscesses, sinuses, 6ce. In one, wlien* the consti- 
tution was decidedly scrofulous, the hectic dlsturb- 
ance severe, the emaciation great, and the strength 
rajiidly declining, tlie patient, a child, could only 
be saved by amputation. Jn the otlier case, where 
the constitution was less deranged, and the strength 
better maiutaiued, Dupuytren brought the disease 
to a conclusion by anchylosis. (See JJupuplren, 
Clin* Chir* t. iv. p. 250.) 

6. Kxostoms 

May render ainputatiou lu'CcsMiry, when the 
liimour becomes hurtful to the licdllh, oririsupporl- 
able, on account of its weight, or otlier eircum- 
stanC'is^ and cannot be removed by any of the 
plans specified in the article Exosio-jis. 

7. NtcuoMS. 

Another distemper, sometimes producing a no- 
ceftf-’.ty jor amputation, is ntcroris, or the death of 
t'e whole, or of a eonsiderabU* part, of the bones 
<yf the extremities, aceoiu])‘<mled with '<uch exten- 
sile abscesses, sucl^ disease of llie soft parts, ‘.ucJi 
disorder of the constitution, and prostration of 
strength, that every hope of a cure hfung effeclcil 
by^a natural process must be reiiouni;ed. Jly 
necrosis, is here meant, not merely some disease 
which destroys the surface of u l)on\ but one 
which extends its depredations to the whole of the 
internal sulwtancc, and that from end to end. 
Portions of the bones die from a variety of causes, 
such as struma, lues venerea, deejivcated absceNSi*s| 
pressure, &c. ; and bones in this state, when pro- 
perly treated, often exfoliate and oast off their dead 
arts. But, when the whole subsUmce ot a Imne 
ecomes diseased, from end to end, fri';jueritly no 
means will avail. In t^ie wordt* of Mr. Pott, the 
use of the scalpel, thij rtispatory, ami tMc nigine. 
for th*} removal* of the flislas<^l surfa<*,e of bones ; 
01 the trephine, for perfortrting into the internal 
ICJKture of the diseased hone, ond of exfoliatinj; 
applications (if there be a iy^uch wkich merit tlic 
will pruve in tnuny instancf s unavailing. 


I and, unless the whole bone be removed by ampu- 
tation, the patient will die. Mr. Pott’s refutation 
of^ilguer, who asserts that amputation is not 
^requisite in these instances, is a masterly and most 
convincing production ; but 1 would not exactly 
do as the former of these writers has done, and 
positively affinn, that every extensive necrosis, 
affecting a bone nearly its whole length, must in- 
evitably rciiuire amputation. The power of nature 
in restoring the bones is sometimes wonderful. 

! (See Nkchosis.) 

The late period, at which an extensive necrosis 
may follow the injury of a bone, luid make ampu- 
tation necessary, is sometimes almost incredible. 
Schmucker detiflls the case of a captain who re- 
ceived a mtfsket-bull through the left arm, four 
or five inches above the elbow. 'I'he bone was 
\ lolontly struck, but not broken j several exfoli- 
ations followed, and after more than a year’s treat- 
ment, the patieut appeared perfectly cured. Por 
nine years this officer remained well ; but, at the 
end of this time, being on a journey, he was 
attacked with jiain and inffarnmation in the 
\voundcd part, and febrile sy^njitoms. He hastened 
to Berlin, and put himself under the care of 
'J'hedcn and Schmucker, who found an abscess in 
the situation of the former wound, and, as an 
0 ))ening hadjieen already made, the bone could 
be felt stripped of its periosteum. At length, a 
piece of bone i‘xfohated, and became loose, pre- 
cisely under the brachial artery, which inttjrfered 
v\ ith its removal. N ot withstanding the discharge, 
till* elbow -joint continued swi'Iled, and there were 
red point' I'bsevvnble, not only uliove that joint, 
hut also over the heads of the ulna and nidius, 
indicating disease of those bones. Amputation 
was therefore performed by 1’heden, and tlie 
patient got quite well. On examininp the. os 
hrachii, a splinter was found, three inches in length, 
and one in lireadth, its edges being thin and sharp, 
while its centre was more than three lines thick. 
The bone, every w licni about the place where it 
had been struck by the ball, seemed to consist of 
callus without any medullary cavity, and the whole 
of It down to tlie elbow liad no periosteum. The 
carliLige appeared also dispo.sed to separate, and 
the periosiemu was detached from the radius and 
ulna, wliich were likewise affected with necrosis. 
(See SchnmcKf r s Vprmibchie Chir. Sciirijten, 

1 . p. xxiii. cd. 2.) 

AViien, in a case of necrosis, the limb bnuiks in 
(lie midst of the diseased part of it, follow'ed by \ ast 
deformity, profuse suppuration, and urgent consU- 
titutionnl derangement, amputation is indicahal. 
(See DupnytreHf Clin, Chir.t* iv. p, 260.) 

€ 

8. C lNTLROUS AND OTHKR INVliTEIl ATK DlSJiASIiS, 
seen AS Fu NCI'S II A.M AT ODES. 

f'ancerou.s, inveterate diseases, and malignant 
inciirahJ'j ulcers on the limbs, sometimi^' render 
amputation a matter of necessity. In treating of 
can<;er, we shall remark, tliAtJlittle or no con- 
fidence can be plac^^thcrin internal or any kind 
of topical remedies^ mnd th^ there iji nothing, 
except the total separation of the part affected, 
upon which any rational hopes of cure can be 
1 uilt. Oancer, attended with scirrhous formation, 
IS not frequently seen on extremities. Every 
man of experience, howivlE!^, must occasionally 
have seen, in this situalioff, if not win'/ioma, as 
it is tcf.ned by J)r* Carswell (see his Jlttuira-^ 
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tiorn of tho Elmoiitary Foi’tns of Ditease, FaAc. 1* 
et 2.) medullary tumours, aud otlier diseases quite as 
intractable, and which cannot be cured, excej>t%y 
removing the affected part. This may often be 
accomplished without cutting off the whole limb. 
But, when the disease has spread beyond certain 
bounds, amputation, above the pari affected, is 
the only thing to which recourse can be had with 
any hope of success. Sometimes, wlicn tlie oper- 
ation has been delayed too long, even umputa' 
tion itself will not effect a cure. In a few cases 
of medullary tumour, the opemtion has succeeded, 
however, and even after tlie disease had reap- 
peared, a cure has now and then been achieved by 
another excision of the diseased pUrts. Yet, from 
what 1 have seen of fungus hiematod’e^s, i should 
mu(;h doubt, whether the benefit obtained by am- 
putation would frequently be lasting, as when this 
disease shows itself only externally, internal organs 
ore mostly at the same time similarly affected. 
(Ree Funous II/vmaiodes.) 

Besides cancerous, there arc other ulcers, 
which may render amputation indispensable. 'I'hus, 
W’hen an extensive uhicr, of any sort whatsoever, 
is ^iiiently impairing the health j when, instead 
of yielding to remedies, it becomes larger and 
more inveterate; when, in short, it puts life m 
imminent dangiT ; amputation should be adv ised. 
In phagedenic ulcers from syphilis, aiul otliers 
attacked by hospital gangrene, the operation would 
be improper. (See IIosi'iial no hem,, and 
Vkneiu-al Disease.) 

9. VaHIOI’S TcMOURf'. 

That there arc numerous swellings wliich de- 
stroy the texture of the, limlws, rendering them 
useless, causing dreadful sufftTings, and bring- 
ing the patients into the most debilitated state, no 
man of observation can fail to have? seen. When 
such tumours can neitlier be dispersed, nor cut 
out with safety, amputation of the limb is the only 
resource. 

Mr. Pott has purtieularly deserila’d a tumour 
affecting the leg, for which the op<*rution is some- 
times requisite. It has its seat in the inidillc of 
the calf of the leg, or rather moi-e towards iis 
upper part, under the gastroimemius andsoUus 
muscles, it begins by a .-jinal!, bard, deep-seated 
swelling, sometmies very jiainriil, sometimes but 
little so, and only hindering tlu* patient’s exer- 
cistis. it does not alter tlie natural colour of the 
skin, at least until it has attained a considerable 
size. It enlarges gradually, iloes not soften us it 
enlarges, but continues through the greatest part 
of it incompressibly hard, and, when it is got to 
a large size, it seems to conliin a fluid, wliich 
may be felt towards the bottom, or resting, as it 
were, on the back part of the bones. If an opening 
be. made for the discharge of this fluid, it must be 
made vdty deep, and through a strangely distem- 
pered muss. This fluid is generally small in 
quantity, and coi^is]^ of a sanies mixed with gru- 
mdus blood: the dLschargOi ^pf it produces little 
diminution of the tumour, and liign symptoms of 
irritation and inflammation come ; on and, ad- 
vancing with great rapidity, and most exquisite pain, 
soon destroy the patient, citlier by the fever, whii*h 
is high and unremitting, or by a mortification 
of the whole leg. If umputation has not been per- 
formetl, and the patie* dies, after the tumour has 
been freely opened, Uie mortified and putrid state 


of the parts prevents all satisfactory exomination ; 
but, if the limb was removed without any previous 
operation (and which Mr, Pott, in his experience, 
found to ho the only uvay of preserving fh© pa- 
tient's life), the posterior tibipl artery will be 
found to be enlargejl, distempered, and ljurst ; 
the muscles of the (jalf to have bCfen converted into 
a strangely morbid mass j^nnd the posterior part 
of both the tibia and fibula more or less carious. 

The follovrihg case is related by Mr. Abernethy. 
A woman was admitted into St. Bartholomew’s 
Hospital with a hai-d tumour in the ham. It was 
about four inches in length, and three in breadth. 
She had also a tumour in front of the thigh, a little 
above the patella, of lesser size and hardness. The 
tumour in the ham, by its pressure on the nerves 
and vessels, hud greatly lessened the sensibility, 
and obstructed the circulation of the leg, so that 
the limb was very aidematous. As it appeared 
iinpo‘ihible to remove this tumour, and its origin 
and connections were unknown, amputation was 
performed. On examining the amputated limb, 
the tumour in the ham could only be divided 
with a saw. Several slices were taken out of it 
by this means, and appeared to consist of a coagu- 
bible and vascular substance, in the interstices of 
which a great deal of bony matter was deposited. 
The remainder of the tumour was macerated, idid 
dried, and it appeared to be formed of an ir- 
regular and compact deposition of the earth of 
bone. 'J'he tumour on the front of the tliigli 
was of the same nature as that of the ham, but 
contained so little lime, tliat it could be cut with 
a knife. The thigh bone was not at all diseased, 
w'hich is mentioned, because*, when bony matter 
is deposited in a limb, it generally arises from the 
disease of a bone. {^Surgical Oherrations, 1804.) 

Before the late facts and improvements, re- 
lative to the treatment of aneurisms on the ex- 
tremities, tliese cases were generally set down as 
requiring amjmtation. Even Pott, and J. L. Petit, 
wrote in ivcominendation of such practice, ami 
their observations on this subject arc among the 
few jiarts of their writings which the enlargement 
of surgical knowledge, since their time, has 
rendcieil objectionable. 'Fhe surgeon, to whom 
the honour of fii-st c,orrccting this erroneous doc- 
trine belongs, is A. N. Guenault, who opposed 
the advice debvenMl by Petit. (Haller, Dhp, 
Chir, vol. V. p. J55. ) 

I sliall conclude these reworks on the cases 
re(|uinng amputation, witii advising surgeons 
never to undertake this serious operation, with- 
out consulting the opinions of other professional 
men, whenever tlieir advice can be obtained. The 
best operators are often deficient in that invalu- 
able kind of judgment, by which the cases, abso- 
lutely demanding amputation, are discriminated 
from others, nn wliich tlie operation may be wisely 
postponed, and 4 i c.haiice taken of preserving the 
imb. 

Surgeons should generally refuse to amputate 
limbs merely aftecied with stiffness or deformity. 
OperatioiLs, under such circumstances, termed by 
the Fr(*nch operations de gomphisance, are more 
frequentJ)^ followed by fabj consequences, than 
amputations in more urgAit cases (See Dupuytren, 
Clin. Chir. t. iv. p. 271.) 

1'u^IIisToE,y OE Amputation 

Evinces, that the steps of surgery^ to perfection 
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are alow, and that, they even sometimes deviate 
from the straight p«tth, though, upon all essential 
ij no retrogradatioti has ever taken place. 
elP nature has acted as the guide, and the sur- 
geofi^s cliief merit has consisted in obeying the hints 
^hich slie herself has thrqpen out. As already 
%ientidned, the ftdiowing natural occurrence, no 
doubt, was. one of circumstances which first 
led to the bold practice of amputatjon ; in conse- 
quence of disease, and grievous Ipcal injuries, 
whole limbs were sometimes seized with mortifi- 
cation. In the majority of cases, this was attended 
'ith so much constitutional disturbance, that the 
patients died j but, in other instances, the mortifi- 
cation was confined to the part ; suppuration was 
established lietween the dead and living parts ; the 
whole of the mortified limbs fell off' ; the suppurat- 
ing surfaces lieafed up > and thus, by the powers of 
nature, the patients were restored to health. Here 
was clearly proved the possibility of recovery, 
notwithstanding the loss of a limb. The surgeon, 
as tiriinninghattsen remarks, viewwl with surprise 
this course of nature, and hardly ventured to pro- 
mote it by the feeble means formerly employed, 
^ut, as the mortified parts, previously to tlwiir de- 
tachment, caused great annoyance by their fetor, a 
ical attempt was at lengtli made to ged nd of 
in doing which, the knife was always kept 
from touching tlie living flesh, on account of a 
well-grounded fear of bleeding, for the suppres- 
sion of which no effectual methods were known. 
Such was the pmotice that prevailed Hippo- 
crates down to Celsus, (Ki/ahr. uher die 
Amp, p. 14.) 

A. C. Celsns, who lived in the reign of Tibe- 
rius, and whose book, Ve Be Mcdtrd, should be 
road by every surgeon, has left ui a short descrip- 
tion of tlifi mode of amputating gangrenous limbs. 
fLib. 7. c. 33.) It has been often remarked, that 
CeisuB has left no instructions for securing the di- 
vided blood-vessels ; but it has not been commonly 
noticed, that, in his chapter on wounds, he directs 
us to stop hemorrhage by taking hold of the ves- 
sels, then tying them in two places, and dividing 
the intermediate portion. If this measure cannot 
be adopted, he advises the use of a cauterizing 
iron. Several hints are to be met with in the writ- 
infjs ofiCelsus, from which it maybe inferred, that 
the ligature of bleeding vessels was sometimes prac- 
at the early age in which he \i\ ed , and this , 
.t^pposition is strengthened, by a fragment of 
Arediigenes, preserved by Cocchiu- on the sub- 
ject of amputation, where he speak.s of tying, or 
sevpng, the blood-vessels. We arc not, however, 
in possession of all the writings of medical authors, 
prior to the time of Galen, and must therefore 
remain in doubt upon this point, (^llees'h Cyeh* 
padiOf art. Amputatiou,} 

This anonymous writer argues, therefore, with 
some appearance of reason, thji*- if amputation 
often proved fatal in the days ofCelsus, — “sajpe 
in ipso operc,” as the expression is, — it was 
owing to the want of some efficacious method of 
compressing the blootJ -vessels during the opera- 
tion Itself. « 

Hut, aditiittmg tb&kthe ancients were* not alto- 
set! iCr nuinfonned of the pkn e»f tying aricries, it 
^noot be credited, that they adopted the practice 
to any extent; for, if thcy‘1iad, they would not 
have conthmed so poilial to the cattery, boiling 
oifo, and a Jfarra^ iDf tistringent applications. 


They would also never have had recourse to the 
bi^barous method of cutting the flesh with a red^ 
knife, with the view of stopping the hemor- 
rhage by converting the whole surface of the stump 
into an eschar. Painful in its execurion, and 
horrid in its consequence, as this burning oper- 
ation was, it seldom proved a lasting antidote to 
the bleeding, which generally eome on in a fatal 
manner, as soon as tlie sloughs were loose. On 
this part of the subject, my own ideas fully agree 
with those of u difttinguished foreign surgeon, who 
says, that although the document left us may 
' prove that the ligature was known to the ancients, 
and employed cases of aneurisms and wounded 
blood-vessels, nay, that the arteries were secured 
with a neeitle and ligature ; yet the practice could 
not have been extended to the operation of am- 
putation, since, with the custom of making the 
incisions in the dead parts, the method scarcely 
admitted of being put in execution. (Brilntttng- 
hausen, Krfahr, ii^.rdte Amput. p.29.) 

The ditferent steps of the operation, meriting 
particular attention, are, the choice of the part of 
the limb where the incisions are to begin ; the 
measures for guarding against bleeding during the 
operation ; the division of the integuments, mus- 
cles, and bones, which is to be accomplished in 
such a mawner, that the whole surface of the 
stump will altcrwards he covered with skin ; tying 
the arteries, which should be done without in- 
cluding the nerves, or any other adjacent part; 
plOiCing the integuments in a proper position after 
the operation ; and, finally, Uie subsequent treat- 
ment of the wound. 

At the period making the incision, the ah- 
cients contented memselves with having the skin 
fornbly drawn upward by an assistant ; they next 
<iiv«le(i, wifh^ne sweep of the knife, the integu- 
ments and down to the bone, and, after- 
wards, sawed the bone on a level with the soft 
fiarts which were drawn upward. Celsus consi- 
dered it better to h*t the incision encroach upon 
the Jiving flesh, than leave any of the diseased 
parts beliind. ** Kt potivs ex band parte aliquid 
cic/r/afar, qvam er ergrd relinqiiatur” (De Me- 
dicind, lib. 7. c. 33.) 

It appears, however, that his views extended 
further than those of most of his contemporariei^, 
and even liis followers, almost down to modern 
times. After cutting the muscle down to the bone, 
he says, that the flesh should be reflected ^ and de- 
tached vnderncoth with a scalpel^ in ardtr to rfe- 
unde a portion of the b(nie, which is then to he 
sawn as near as possible to the healthy flesh, 
nhich remains adherent. He states that, when 
this plan is pursuetl, the skin around the wound 
will he so limsCf that it can almost be made t9' 
corer the eitremity of the bone. It is to bo la- 
mented, that this advice, inculcated by Celsus, 
should not have been 'comprehended, dv that it 
should have been so neglected, as to stand in 
need, as it were, of a new discoverer. But, 
fact is, that hemorrhage formerly rendered ampu- 
tation so dangerous, that ancient; surgeons 
could not devote much attention to any thing else 
in the operation, and practitioners amputated so 
seldom, that we read in Albucasis,* that he posi- 
tively refused to cut off a person’s hand, lest a 
fatal hemorrhage should ensue, and the patient did 
it himself and recovered. lOver that part of the 
stump ivhich the small quantity of .|||ieserved skin 
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would not cover, Celsus recommended com* 
pressee, and a sponge dipped in vinegar to ^e 
laid. (^De Re Medicd, lib. 7. c. 33.) 

Archigeoes, born at Apamia in Syria, was the 
disciple of Agathinus, end physimn to Philip, 
king of that country. He repaired to Rome, 
where he practised physic and surgery in the 
reign of the emperor Trajan, about 108 years after 
the birth of Christ, (Portal, Hist, de VAnatomie 
et de la Chirurgie, t. i. p. 61.) Tn the history 
of amputation, the name of Archigenes is con- 
spicuous ; for he is supposed to have been the first 
to apply a circular ligature to the limb : he 
also wetted the whole member with cold water, 
for the prevention of loss of bl&od ; and it is 
sometimes believed that he entertained some no- 
tion of previously taking up the vessels. Dupuy- 
tren observes, however, that this is very doubtful, 
because it would imply such anatomical know- 
ledge of the circulation as did not exist at the 
early period alluded to. Areliigene>s imitated 
Celsus in the important point of making the incisioiLS 
in the sound flesh. (^Nicet, Coll. Chir, p. 155. ; 
Spreiif^elf Geschichte de Chir. b. i. p. 404. Halle, 
18(15.) Such was likewise the practice of Helio- 
doruB, who at this early period made objections 
to the plan of cutting off a limb by g single 
Htroke, — a proposal that was renewed in far later 
days. I'he same author has also spoken of ampu- 
tating at the joints; a method of wliicli he disup- 
provesv (Niret, Coll. Chir. p. 155.) However, 
Galen entertained a favourable opinion of ^t. 
(Cow, 4, in lib, de Artie, p, 650.) Galen’s pre- 
cejite concerning amputation are, ujion the whole, 
very like those of Hippocratc^ for lie directs 
only the dead parts to be cut, aiicrthe stump to i>e 
cauterized. (De Ai'ie Curativd ad Olauconenty 
lib. 2.) By all the old wnters, amputation was 
entirely restricted to cases of moxfffitcation ; fur- 
ther they were afraid to go ; and this precept, and 
all the other doctrines of Galen, may be said to 
have been tlie guide of the whole surgical profes- 
sion for at least fourteen eenturies. 

The timid Arabians were not partial to ampu- 
tation i and even in cases of morlificntiori, gene- 
rally preferred a farrago of useless applicatioDH, 
like Annenian bole, &c. Paulus JOgineta, like 
^'Oalen, deviated from Celsus’s good rule of making I 
the incisions in the healthy parts, and only upjiroved 
of making the requisite division near them. ( Hib. 
4. c, 19. p. 140.) Avicenna repeated tlie direc- 
tions left by the Greek writers (Caw, lib. 4. Fen. 3. 
tr, 1, p, 454.), and Albucasis recommended the 
{Hirformance of the operation witii red-hot knife. 
(Chirurg. lib. i, sect. 52. p. 99.) In the middle 
uges^ little was done for the* improvement of 
\ amputation. But in the 14th century, gun- 
powder was invented, and soon apjilied to the 
purposes of war ; so that an abundance of erases 
must hav€ presented themselves, in which tlie wise 
maxim of not deferring amputation until mortifl- 
ca^n had come oi^ b#t of preventing tlie mischief 
^ bySle operation, ought to have struck an intelligent 
surgeon, (^ne migbt^o have expected that prac- 
titionera would now nave been led to^muke the 
incisions in the sound flesh. Unfortunately, the 
invention of gunpowder, and its immediate conse- 
quences in surgery, happened at a jieriod when 

f iractitionefs were ill qualified to profit by the new 
es«ms of experience %ct before them. The 
writings of tb<j||^f,>predecessoTS furnished them with 
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no direcUons how they ought to act, and they 
were themselves too much confounded at. the 
sight of the mischief for which they were^n- 
sulted, to be able to form any correct oj^oii 
about causes and effects. Th^r first idea was, 
that the terrible symptoms proceeded fronv the 
parts being actually bume^ and •they afteiVards. 
inclined to the belief thali|^nshot wounds were 
poisoned* Heuoc, the most absurd modes of 
treatment we^ instituted, and, as Briinninghausen * 
expresses himself, human nature groaned under a 
new evil, for which there were for some time no 
judicious plans of relief. (Erfahr. S^c. uher die 
Amp. c. 19.) This deplorable state was the na- 
tural result of the depression of science in general, 
and, of the healing art in particular, in the days to 
whicli 1 know refer. In these middle ages, as 
they are called, the population of all Europe was 
plunged in the deepest ignorance ; and whatever 
little knowledge remained, either of the arts, or 
languages, w«3 monopolized by the priesthood, 
the phyBicitins of those times, who, instead of study- 
ing the volume of nature, wasted most of their 
time ill discussing the doctrines of Galen. Sur- 
gery itself Runk to tlie lowest ebb, as may be well 
conceived from the decrees issued by Pope Bonir 
face the Eighth, forbidding any of the clergy to do 
any thmg tliemselves which drew blood ; and, 
course, all the operative part of surgery was 
transferred to a set of illiterate, low-bred mecha- 
nics, far inferior to the worst country farriers of 
modern timg. ktjt, the clergy, who were thus 
scrupulous]||f| averse to soiling their own hands 
w'ilh blood, or hurting their own tender feelings 
by viewing the agony of their fellow-creatures, sub- 
mitted to operations, had no hesitation in taking 
the chief emoluments and honours of the profes- 
sion, or in turning over these poor sufferers to 
nien more qualified to torture and murder, than 
jpve relief; and, what nearly stagers all credu- 
lity, the same professors of Christianity, who shud- 
dered to spill a drop of blood themselves, on a 
proper occasion, as Haller observes, eagerly had 
a hand, and ai^ted an important part, in^every san- 
guinary war, wiicre it was pos<ible for them to in- 
terfere. In tliese dismal days of surgeiy, the ad- 
vice delivered by Celsus was renewed by Theo- 
doricus, who used to administer opium and hftfnlock 
previously to the operation, for the purpose of 
rendering tlie patient less sensible of pain, and 
uflerwaitls vinegar and fennel w^ given, with till 
view of dispersing tlie intoxicating effects of the 
preceding medicines. (Chirurg. lib. 3. c. 10.) 

I’he renowned Gualo di Ciimlico wius tlie in- 
ventor of the plan of taking off limbs without 
bloodshed. It is bettoTi says he, for the limb to 
drop off', than be cut off. This practice consisted 
in covering the whole meraliranc with pitch plas- 
ter, and applying round one of the joints so tight a 
band, that the {wts below the constriction ulti- 
mately dropfied oft’. (Chirurg. tr. C. Doctr. 1. 
cap. 8.) The method of amputating, suggested 
by Celsus, was again revived by Gersdorf, who, 
after the operation, not only drew down over the 
stump the skin whi(*h had bpen retracted, but ap- 
plied a hog^ or bullock’s bladder over the stump, 
so as to render all burninff and stitching of tlie part 
needless. (Feldbuch der Wundarzn. fol, 63.) Bar- 
tholomew Maggi also endeavoured to preserve a 
considcrul^k: flip of integuments for covering the 
stump. (De Valuer. Bombard, et ^lopet, 4to, 
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Bonon* 1552. ; see SprengtVa Geschieht^ der Chi* 
niTffe, p. 404. 406. 6vo. tlalle, 1805.) 

length, in the 15th century, when the revival 
of iKniing harl commenced in Italy, medical 
prac^tioners begfMi to think for themselves again, 
and (hey turned from compUations and scholastic 
^;^nseWse, to the consideration of nature. Anatomy 
“was cultivated with greit ardour, and made brilliant 
progress under eminent characters of the time; 
De la Torre, ^BtTongariua Carpi, V^salius, Fallo- 
pius, Eustuchius, and others, wiio were also for 
the most part very distinguished surgeons. “ In 
Italid setentiarum matre medhi se nunqunm chi- 
rurgia abdicarunt, Seculo 15 el 16, profeis&res 
medici academite Bun onion si a, Valavimr^et nliarum 
in Italia Ulnstrium schotarum et mnnn cnravernntj 
et consUio, et inley istos viros snmnn chtrurgi ex- 
titeninC* (Haller, Hibl. Chir. b. 1. p. 161.) 
Practitioners now ventured to amputate limbs in j 
the sound part for other incurable diseases besides 
mortification ; btit the art of stojiping hoiiiorrhagc 
after the operation coiitiiim'd imperfect, 'rhough 
the method of applying the ligature in cases of 
wounded arteries and aneurisms was understood, 
yet, from some unaccountalde eau'^ts, the practice 
was never thought of in amputation. Even Fallo- 
piiis knew of no other menus for stop^jing the 
MBding but the cautery. (I)e Turn, jmrlern.l 
p. 665.) On the whole, the stopp.ujre of bletsling 
was not attended w'ith n degree of suc( e-.s, j^ropor- 
tionate to the advances of the iietiling art in gene- 
nd. Straps, bands, and comjiresses were, indeed, 
put round the member ; but, ns the circulation of 
the blood was not yet correctly known, they were 
not applied m the proper places , being nrianged 
either cIoaC to the wound, or several of them pul 
at random round the limb. 'I’he elfect of such 
immoderatelv tight, loug-(*ontinued consiriction 
could be nothing less than gangrene, and hence 
the actual cautery was chierty employed. The other 
means for suppn^ssing hemorrhage scarcely merit 
the name. Tenified at the inst-curity and ill con- 
sequences, J. (le Vigo (Prociicn in Chirrirgia co- 
pum, 491. Koma?, 1514.) and Faliricius !ibA(|ua- 
pendente (Op. Chtr. Venet. 1619.) disapprovi-d of 
niuputAiting in the sound flt di, and returned to the 
principle, inculeuhHl by the ancients, of making 
th-‘ incision in the mortified parts. Others endea- 
voured to lessen the peril of the bh ediug by the 
TAipidity with which thi* limb was lemuved, and , 
the instantaneous g ajipVicsition of ti.o cautery. 
For thi.? purpose, L. Hotalli invenn-.d a .sort pf 
guillotine, by means of whioh a member was 
severed from the body m an instant ( De C%irandis 
Vulnei^ihusSciopetfn-um. J^ugd, 1560. ) while others 
laid a sharp axe upon the limb, and elfccted 
the dismemberment by the blow (,f a wooden 
mallet. This barbarous practice was once followed 
by Fabricius Hildanus, who is called by his coun- 
tiymen the patriarcli and ornament of 0(‘nnan 
surgery, and who, previously to hi!> acquaintance 
with the use of the ligature, was accustonu'rl to 
aid|(«!tate with a red-hot knife, the representation of 
which is given in his work. (De Cangrtpud et 
\Sphaceh, &p.) Hildanufi became a better surgeon, 
however, as he gsrew dder, and, in ihe Aid, partly 
'‘oiuribttt^ to the improvAnent of amputation, in- 
asmuch as he made the incisions completely in the 
sound parts, and adsoptcrl tlie method of tying the 
mteries^mtiicn recently proposed by^^ar^ ; though 
, in |>ers^as he still preferred the actual cau^ 


teiy to the ligature. (Op, p. 614.) One of hiS 
iuYentions was a linen bag, or cap, for the stump ; 
and n sort of retractor for holding back the muscle. 

By many surgeons, however, the tying of artencs 
continued to be deemed too troublesome, and hence 
they persisted in the barbarous use of the actual 
cautery : of this number were Pigrai ( Epitome dss 
Pr^eeptes de Mdd. et de, Chir, 6vo, Rouen, 1642.), 
F. PI:izzom(H<! Vnln. Schiret, 4to. Venet. 1618.), 
and P. JM. Rossi (ConsHit, el Observ. 8vo. Francof, 
1616.). Nay, so difficult was it to eradicate the 
Idind attachment shown to the ancients, that Theo- 
doras Haronius, a professoral Cremona, publicly de- 
clared, in 16()9,Jhat he would rather err with Galen, 
than follow the advice of any other person ; and 
Van IToorne seems even to have countenanced the 
detestable machine of Botalli. (M»xpoTc;^W 7 ,p. 75.) 

Ambrose Parc, wiio flourished in the 16th cen- 
tury, (Opera. Pnrisiis, 1582.) and to whom I have 
already alluded, made some beneficial innovations 
in the operation of amputation. It i.s to Ids in- 
dustry, good sense, and skill, that we arc chiefly 
indelited for the almlition of cautci*izi ng instru- 
ments, and the general use of a needle and ligature 
fop the suppression of the bleeding. (Lib. 6, c. 28. 
p. 224.) 

A n anonymous writer has given the following 
account of practice" and opinions of this ilistiii- 
guislied surgeon in relation to Jimpuiation. ** Par6 
recommenih*d to cut off the wliole of the gangren- 
ous part, if the limb be mortified ; but to encroach 
as little as possible upon the living flesh. At the 
same time he laid it down as a rule, not to leave 
u very long stumj) to an amputated leg ; because 
the patient could more coiivenumtly make use of a 
wooden h*g, with the .stump only five finger-breadtlis 
long beloxv the knee, limn if much more of the flesh 
were to be pre^rved. In tiie arm, however, he 
left the whole of the living and healthy jiortion of 
lliemcml»er, only separating the diseased part from 
the sound. 

*•* In preparing for amputation, lie directs the 
skin and muscles to be drawn upwards, and bound 
tight with a broad bandage, a little above the part 
where the iin'ision is to be made. Tills fillet was 
intended to answer a threefold ]miq)ose : 1st, To af- 
ford a quantify of flesli for covering the bone, and 
facilitating the cure. 2dly, 'J’o close th(‘ extremities 
of the dividcKl blood-vessels. 3dly, 'I'o dull the 
patient’s leelings, by pressure on the subjacent 
nerves. When this firm ligature bus been applied, 
Parc directs an incision to be made down to the 
bone, (*ither with a common scalpel, or a curved 
knife. 4'hen, with a smaller curved knife, we are 
carefully to divide the muscles, or ligament, remain- 
ing Indween the bofies of the forearm, or leg ; after 
which, we may proceed to saw off the bone as 
high ns (Kissfble, and to remove the asperities oc- 
casioned by the .saw. 

” With the assistance of a curved pair of for- 
ceps, be drew out the extremities of tJje bleeding 
arteries, either by themselveft4il<^ne, or with some 
portion of the surrounding flesh, to be firmly iSed 
with a strong double threarL He nojiv loosened 
bis bandage, brought together the lips of the 
j wound over the face of the stump, and kept them 
I ns clo.se a.s lie could, without actual stretclung, by 
means of four stitches, or sutures^ If the larger 
tied vessels should accidently become loose, he 
desires the ligature, or band&ge, to be again passed 
round , or else, what is better, to let an assistant 
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grasp the limb £rm with both bamis, and press 
wit{i his fingers over the course of the bleecjing 
vessel, so as to stop the hemorrhage ; then, witu a 
square-edged needle, about four inches long, and 
a thread four times doubled, the surgeon must se- 
cure the artery in the following manner:— Thrust 
the armed needle into the outside of the flesh, half 
a finger’s breadth from the vessel which bleeds, 
and bring it out at the same distance from the 
bleeding orifice ; then surround the vessel with the 
ligature, pass it buck again to within one finger’s 
breadth of the place where it first entered, and lie 
a fust knot upon u folded slip of linen rag, to pre- 
vent its hurting the flesh. Uy this means, says 
Parfj, the orifice of the artery wili*be agglutinated 
to the adjoining flesh so firmly, as not to yield one 
drop of blood : but if the hemorrhage were not 
consuhsriible, he contenle<l himself with the appli- 
cation of asti’ingent powders, &c. 

“ I'hus did tins famous surgeon endeavour, by 
his single example and precepts, to exclude tlie bar- 
barous us(i of hot irons in amputation, lie says, 
he knew not of any such practice among the old 
surgeons ; except that Galen rcicornmended us to 
tie •Ideeding vessels, towards their origin, in acci- 
dental wounds : and he thought proper to do the 
same in cases of amputation. But, in an apology, 
at the end of his book, Pur6 has (pioted in his own 
defence, n dozen authors, who employed or recom- 
mended the ligature before him ; and he might 
have cited many more. 

From tlie statement we have here given, it 
may he seen how fur tlie best writers of almost 
every country have erred in ascribing the original 
invention of tying uiiicries to Ambrose Purf*. Great 
merit, indeed, as due to liim, for the part he took 
ill extending, and even reviving, this incomparable 
practice : nay, it is not cerUiin whether a imotK'Wjore 
him had ever applied the needle and li):uture in 
smilar casest i. e. after ainputaiion : but how very 
wide of the truth J\Ir. John Bell’s rt cent account 
of this matter is, will appear to every person who 
will iri(|uire into the facets themselves ; for not only 
were ligatures and needles in use among the an- 
cients, l)ut likewise the tenaculum, or iiook, to lay 
hold of the bleeding vessels, when they had buried 
themselves in the muscles. We refer our inquisi- 
tive readei'S toAvicenna,.Ktius, Albucasis, llrumis, 
Theodoric, (iiiido <ii Caiilico, John de ^'igo, 
L. Bertapoilia, I’ngaiillius, Petrus Argillata, An- 
dreas a Crucc, iVc, i*xc., where lla-ywill find enough 
to satisfy them on this head.” CpclnpadiUj 

art. Amputation.^ 

1 shall not here expatiate upon llie ill-trealmont 
which J*ur6 experienced from the base and igno- 
rant Gounnelin ; nor upon tbl* slowness and nj- 
luctancc with whi(‘h the generality of surgeons 
renounced the cautery for the ligature. These 
circumstniiocs may he «*onccivi'd fi'om what has 
been alrondy stated. Almost 100 years after Pai’e, 
a button of vitriol was ordinarily employed in the 
Ildlel J)ieu at Ptyii^for the stoppage of horaor- 
rhrtge after amputations ; and Dionis was the first 
Frtmch surgeon, who tauglit and recommended 
Park's mcAod. I'his jmppened towards the close of 
the 17th century, while Par6 lived towards the end 
of the 16th. (DioniSf Coursd*Op^raU Paris, 1707.) 

As Pare, like the rest of the old surgeons, used 
1o cut directly down to the bone, many of tlie 
stumps, which he mntlie, must have been badly 
covered with flesh, and ill fitted for bearing pres- 


sure. But all that 1 have read oa the subject of 
amputation, impresses me with a strong conviction, 
that, in former times, the projection of the end of 
the bone, the sugar-loaf form of the stump^ the 
firequent exfoliations, and the ({Ifliculty in healing 
the part, and keeping it healed, were as ^uch 
owing to the mischief done witlf the cautery, the 
rude way of dressing the stump, and ignorance of 
the method of ^promoting union by the first inten- 
tion, us to tlie mode of o^iemting, or any other 
circumstance. 

What, asks Briinninghausen, was the reason 
why the ligature of the arteries, which is now re- 
garded by the surgeons of all civilized nations as 
the best, easiest, and safest method of stopping he- 
niorrhuge after amputation, should so long liave 
remained unadopteiU Besides the prejudice for 
the ojiinions of the ancients, already mentioned, 
another cause was, undoubtedly, the imperfect 
knowledge of tlie circulation of the blood, — a cor- 
rect description of which was first delivemd by 
the inimoriul Harvey early in the 17th century. 
(Kiercilalio Anat. de Motu Cordis el Sanfruinis 
in Anima Hints. Franeof. 1628.) For some time, 
this grarifl discovery met witli violent opposition ; 
but, after it liad been acknowledged as an eternal 
truth, a hajipy application of it was made to 
gery by a French surgeon, named Morel 1, 
at the siege of Besan^'on, in 1674, invented the 
field tourniquet, by means of wliich more ccrUiin 
pressure was made on tim trunk of the arteiy. 
J5y this simple invention, founded, however, on a 
knowledge of tlie circulation, the surgeon could at 
ojition let the blood of the stump spirt out, or slop 
its jet entirely ; and now, botli during and after 
the operation, lie was first enabled to command 
the hemorrhage, and coolly and judiciously employ 
wliatever measures w'ei*c indicated; for tlie most 
powerful bandages and ])ressure, previously in use, 
either slopped tlie circulation in the whole limb, or 
could iu»t be made to have the right efleet with 
sufficient cjuickness, (Brunninf(haHseny Kifdhv, 
&c. nher die Amp. p. 36.) Morell’s tourniquel, 
however, was very imperfect ; and it was not till 
the year 1718, that J. J>. Betit, whose name 
sliiiu^s SC) brightly in the history of surgery, invent- 
ed the kind of louriiuiuet-now employed. 

Bicliard VA’iseman, who is justly consic^n’cd as 
the father of good English sur^iry, saw the ne- 
cessity of making the inoi^iion in the sound piirt^, 
because gangrene does not always sprtjad evenly, 
hut frequently extends much higher up one side of 
the limb than the other. He deemed the actual 
cautery objectionable, as the sloughs were so l^iig 
in being throwm off. He applied a ligature round 
the limb, two inches above the limits of the mor- 
tification, and, drawing up the muscles, made the 
incision w'ith a large curved knife, with the back 
of wdiich he scraped off the periosteum. The hag, 
or sort of retractor, employed by Fabricius Hilda- 
nus, Wiseman thought uunccessury, ns the mus- 
cles spontaneous y drew themselves up as soon as 
divided. 1 le ! iod the blood-vessels after the man- 
ner of Pare, and deprecated all burning of the 
stump. After the operation, he drew the flaps over 
the bone, %nd cit r fastened them in this ])08ition 
with stitches, or a light* bandage ; though he ge- 
nerally preferred the former, as the surest means' 
of keeping the end of the bone from protruding. 
Across liic stimp, he laid a pledget of wax-cerate, 
and over this a thick layer of Arme^n bole and 
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» ,ai^4ba whole was covered with » 
jaqd a roller, appBed Sfi^Uy 
if part of tlie renmimng portion of 
a to the^ extremity of the stump. On 
vrw talten off, and a 
Jye piotxuent apphed.^•iiChtrurf. Treatises, 

8vbsLon4, 1690.) 
tinie,^ fpnpd^tion majr be considered 
as^pe^ safer proceeding than what it 

ui^Lfo be ;.^{br„'aa haxe explained^ the ligature 

of I^H^es Vas now practised and commended 
W F* Hildanus, in England by Wise- 
by Dionb^ Much, however, 
done. The wound was lar^!^, and 
6d|tpubB£yd1ong and profusely ; the healing was 
slow )I»d4s of the bones perished, and, pro- 
beyond the soft parts^ retarded tlic cure 
that the patient was not unfrequcntly 
wtini puti Hence the best suigeons began seriously 
to what further cohld be done, with a 

vibw-of ' les^nm|; the exposed surface of the 
wpp^^. and maling a better covering of flesh for 
th£ df the bones. 

A^dqlrding tp Sprengel, most of the old sur- 
jfrebijrved a flap of flesh, and he is therefore 
b;^ b6'tn'eana| disposed to regard our countryman 
as the inventor of this method, though 
itV iicfnd^ed^d, that the latter surgeon’s prac- 
ti^'Wfe!ntiyel, inasmuch lis the flap was formed 
b^'thmi^'ah Chhitiue incision through the integu- 
meifts^frem' below upwards. (See Yottge*s 
T^iumpkiifis e Terehintho, 8vo. Loud. 
1679'.’*} ^d Sprm^eTs Geschichte der Chirurgie, 
b. Here, if Sprengel means that 

roliliy of tbe old surgeons endeavoured to preserve 
a pitftial Covehng of flesh for tlu^ bone, there can 
bn')M dbhbt of his correctness, because we find 
thttt tlwy di«w back the flesh before they divided 
it t' ahd i^lsus and some others even did more ; for, 
afteir'nnttang.down to tlie hone, they detached the 
fl^’ farther from it upwards, previously to taking 
tbe'snw’^ bnt, oh the contrary, if Sprengel wishes 
us 'to’^believe that tliCre were practitioners, who, 
preVloftii&ly tC LowHiam, in the ope™tion of ampu- 
talihft, fortried what ih England is usually under- 
stodil by a flap, — that is, a portion of flesh,’^gcne- 
rally bf a sfeifiibinar shape, ami saved from one 
sidc/ hf^Mith, of the member, for covering the bone, 
— 1‘ caithbt see any reason for coinciding with 
bt>S€Tvation. Upon the merit of Uowd- 
haAVsvgfrciatmrls, ^ahd the practice ami jirinciplcs ' 
iDCtftcii®3”by J. Ycrtig^, some reflei-tions, rommu- 
ni^aii^itd 'me b^rMr. Carwardinc, 1 insert witli 
as perhaps he is riglit in thinking, 
thflf' wme former wiitions of this woric did not do 
juitiee^ thifmetnory of the latter writer. 

Yonge wrote (1679'^” wiya Mr. 
C<tfji^a¥l}ibfe,* hi was Supposed impossible to heal 
a before the' bone had exfoliated, and, there- 

SWr^on would venture iiipon an attempt 
at^mtihg^'the aOiface by the first intention. Now, 
the flfSl intention was the chief ob- 
ject of Yobge in proposing the flap-operation ; 

to Mr. Alunson, who 
wl^ Vfeafk after hhn, lliat we must 

thiH improvmilnt. It U 
re4iip#|ii^l|8tt^ his fiiend Thomas! 

in Loodom dkted Plymouth, 
pubti^ at the end 
Gi Toi^bifitio. It b^dns 


^ Sir, I £ad by youm ^atyou m 
wit^ the intimation 1 gave you, of a way oi • 
putating large mexpbera, so as to be tWe to cure 
them per symph^sin in three weeks ; wad witbwt 
fouling or sealing the bone. It is a paradox whioh 
I will now evince to you to be a truth, after 1 have 
first taken notice of what you aflirm, that there is 
a necessity of scaling the ends of those bones left 
bare after the usual manner of dismembering, be- 
fore the stump can be soundly cured ; that you 
never yet found it otherwise, but that, whero it 
hath been attempted, the stumps have apostumated, 
and the caries come off thereby.* 

“ Yonge then acknowledges, that it was from 
an ingenious brotfier^Mr, C. Lowdlmm, of Elcter, 
that he laid 'the first hint thereof. He then de- 
scribes the operation —.tlie laying down tl«j flap 
over the face of tlie stump, and sewing it by four 
or five stitches, ike. After this Vonge proceeds 
with a methodical enumeration of the advantages 
of this mode of operating over all others tlien in 
use, vi?. that it is more speedy^ the cure not oc- 
cupying a ffltnih of the usual time^-^no suppur- 
afhn — 710 exfoliation— -}e»» danpr of hemorrhage 
— not liable to break 0 |)cn again from slight in- 
jury — and, lastly, mucli better adapted to the 
pressure from an artificial leg, &c. 

“ The foregoing abstract will show (says Air. 
Carwaitline) how fur Mr. O’ilalloran's mcthorl, 
in which he dix^ses the flap and the stump os dis- 
tinct surfaces, can he regarded as a revival of 
Lowdhiim’s operation, or whether it has been 
superseded or improved upon by the mechanical 
ingi*nuit> of the Dutch and French surgeons ;(r— 
Tlie apparatus of M. de la Faye and Verduin, ap- 
pear to have been meraly clumsy and unscientific 
contrivances for the suppression of hemorrliage. 
(luremjeot s operation had also for its object, to 
supersede the use of the ligature, wliich, however, 
after twelve years’ practice, lie was obliged to give 
up, and tie the vesstds before he laid down the flap. 
Opinions thcreforti founded upon the practice of 
tliese gentlemen, 1 conceive (cannot fairly he ad- 
mitle<l as evidence against the llup-openition of 
Lowdlmrri, which nevertheless appears sinking in 
the estimation of the best mixlern surgeons ; per- 
haps no material advantage is gained by it over the 
common mode of operating in tlui lauer eilremi* 
ties, as now practised — but even liere, cases may 
occur when? we are glad to rasorl to it : a few 
years since, 1 attimded a patient in consultation 
with a friend at Dunrnow, in Es^x, where we 
thought it necessary to remove a man’s leg for a 
t^aries of the tibia. An ulceration in front extended 
so high, that no integum(‘iit could he saved, and 
the limb woidd havl. been removed above the knee, 
if I had not suggested the propriety of making a 
flap from the calf of the leg. ,The tibia was obliged 
to he sawn as high as possible, Imt the flap was 
left sufficiently long to cover the surface, *and that 
most important object, the bond of the knee, was 
preserved to bear the pressijre of a wooden leg. 
In the removal of the arm at tito shoulder-joint, 
doubtless the advantages of making a flap from the 
deltoid, &c., are sufficiently Istablished j but, in 
the mode of dressing, I presume, that no English 
.surgeon will admit, that the practice of M. Larrey 
(perha])s the most eminent surgeon that has been 
formed by the wars of Bonaparte, and whose prac- 
tice will bo hereafter notitwd) can supersede the 
method of Yonge (or Lowdham), who wrote 140 
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yisim him ! LttifUy introducM charpie be- j that making the division in the morticed parts vras 
neath tlie flap to prment uuion^y the first inti^i- frequently followed by hemorrhagje ; and for* the 
tion I Lowdham's object is simply to lay the flap suppression of bleeding he thought it the best urin- 
over the wound to prevent exfohation, and to heal ciple to promote the formation of a coagulum. 
the surface ‘ per sitmphysin* in three weeks.” (MSm. de l*Acad. des Seiences, mn 17S2, p. 285. 
After the receipt to this communication, I looked See IIemohrha(;e.)^ ^or compressing the vessels, 
over the copy of the Currus Triumphalis e Tcre- he employed an instrument whfch covered the 
bin^o, preserved in the valuable library of the stump, like Verduin’s retinamilura, and made pres- 
Royal Medical and Chirurgical Society, and found sure by means of a screw. His only objection to 
Mr. Carwardine's statement fully confirmed by the Vcrduin*s method was, that the extension of gan- 
contents of tliat ancient work. At the same time, grene up the limb frequently hindered the formation 
I retain the belief, that the example set by Mr. of so large a flap. He laid down the valuable 
Alanson, with respect to the proper methotl of general maxim of always removing as much bone, 
dressing stumps, and obtaining a speedy union of and as little flesh, as possible ; for which purpose, 
the wofind, is entitled to the praise of posterity, he invented what is termed the dnuh/e incision, or 
because his advice was so well enforced that it soon dividing the business of cutting through the soft 
produced a revolution in practice ; while the cor- parts into two stages. At some distance below 
reel sugg^istions of Lowdlmm and Yonge, like the the plncc where he meant to saw through the bones, 
hint in Celsus, of the double incision, had sunk he first made the circular cut through the integu- 
into oblivion, or were only known to a few ad- menls down to the muscles; the skin was then 
mirers of surgical antiquities. pulled up so as to leave the flesh uncovered to"thc 

Mauquest do la IMothc was one of the first who extent of an inch, and the muscles were now divided 
commonly used the tourni<|uet in amputations, af- at the higliest point of their exposure. I^astly, 
terwards drawing out tlie vessels with the forceps the flesh was held out of the way with a retractor, 
and 'tying them. (Truitt campt. de Chir, vol. iii. and the bone was. sawn through high enough 
p. 171.) Lowdham’s original suggestion of ampu- up to allow of its extremity being wcdl covered 
fating with a flap htisbeen briefly noticed. About with flesh and integuments. The greatest defect ia 
18 years after Vonge’s publication, Peter Yc rdiiin, the doctiines of Petit, relative to amputation, was 
an eminent surgeon at Amsterdam, submitted to the confidence he put in pressure, instead of the 
the judgment of the profession a new kind of flap- ligature. (Traits des Mulad. Chir, vol. iii. p. 126.) 
amputation. (See IJis. Tphtoiica de Kovd Ar- The first perfoi*mancc of amputation at the 
tunm decurandoruin liatione, flvo. Amst. 1696.) shoulder joint, by l.e Drnn, and the improvements 
.Two compresses were ajiplied, one under the ham, and alterations of that openition suggested by Ga- 
uiidthe other on the course of the large vessels, nuigeot, l)e la Faye, Desault, Larrey, &c., 1 shall 
The thigh was >vrappcd in a fine linen cloth, whicli notice in a future section. 

w'as sustained by some turns of a roller. This Terduin, in his method, fonned only one flap. Ra- 
apparatus was covered uith a piece of leuthor, six vatonand V’ermalc aftei*wards thought that it would 
inches broad, furnished with three strajis with be better to save a flap from each side of the limb, 
buckles, to secure it round the part. 1'hc lourni- They w'crc also advocates for tying the vessels, and 
<|uet w'as placed in the usual manner. The part, bringing the two flaps into contact, so as to procure 
above the place intended to be amputated, was their speedy union, and hinder exfoliations and 
burroiinded with a leather strap. The point of a profuse suppuration. Vermaie, after applying 
crooked knife, which w'ns made to pass ns near to the tourniquet, surrounded the part with two red 
the back part of tht; bones as possible, was thrust threads, at the distance of four finger-breadths from 
in on one side of the leg, and made to come out each other; one at the place where the bone was 
on the other. 'Fhc knife was then carried down, to be sjiwn, the other ut the place where the inci- 
and a flap made of almost the whole calf of the leg. sion of the flaps was to terminate. He afterwards 
The operation was flnished in the ordinary manner, thrust a long bistoury down to the bone, at th'e fore 
The wound was then washed with a wet sponge, part of the limb ; tunied it round the circumference, 
in order to clear it from the fregments of sawn so that it might come out at the opposite part ; then, 
bone. The Icathjir strap, which served to secure direcUng the edge of the knife arong the bone, ho 
the flesh, was next loosened, and the flap laid over cut down to the inferior thread, where he completed 
the stump. The wound was dressed with lyco- tlie first flap, wliich, as the author says, was of a 
perdon, lint, and tow, over wliicli was pot a blad- round of conical figure at its extremi^. Tlie 
dcr, sustained by strips of sticking-plaster. Gjion second flap was m^e in a similar way on the 
this bladder was placed an instrument, called a interior side of the member. This method is essen- 
‘etinaculum, consisting of a comprcjss, and a con- tially the same os what is often practised at the 
cave plate, which were made to press upon the present time on the thigh and arms. (Traits des 
stump, by means of two straps, which crossed each Plnyes d'Armes a feu, par Ra^aton, 8vo. Paris, 
other, and fvere"''attached to the broad leatlier strap 1750; De la Faye, in 3/^m. de I* Acad, de Chir, 
surrounding the tliigh. t.v. ed. 12mo.; Vermale, Ohs, deChir, 8vo. Man* 

Some excellent pnac^its on amputation were de- heim, 1767.) 
livered by J. L. Petit. He improved the tourniquet ; The multiplicity of machines, described by 

and instead qf the ]arg% crooked amputating knife, Verduin, La Faye, &c., had no other end but that 
formerly employed, first brought into use the of keeping tly! flap near the ofifices of the vessels, 
straight, more moderate-sized knives with sharp so as to compre s and close them. In cons^uence 
backs, now seen in the hands of the best surgeons, of the diflficulty of making this compressvon pre- 
iiecause much better calculated than crooked knives cisely as required, the most considerable vessela 
for dividing the flesh by a sawing movement, which between the tiw bones, when cut, generally be« 
*s the only right and sulcal way of attempting coming retracts, Garengeot detemmej to 
lo cut any part of the human body. He proved ploy ligatures, ^ • 



to 


• v 'H^MOperatioii of this kind wa» an amputa- 
' tiM of the sim with two flaps. The brachinl artery 
!.wiis tied, and the patient cured without any exfo- 

Jiatioiift. 

■ Gareng|«otop«rated also on a soldier dangeroumy i 
wovM^dedin the right footl^ the bursting ot a bomb, 
which fractuT<sd the interior ptirt of the two bones 
of the leg^ and several of the foot : the jj^iatient re- 
covered in twenty-seven days. , A single flap 
was made. He rightly preferred dressing and 
handaging the stump to the use of the compressing 
machines invented by Verduin and J.ii Faye ; and 
his choice of a straight knife, instead of a crooked 
one, was equally judicious. 

The preceding case dictated a truth, which will 
last as long ns surgery itself, viz. that it is uduan^ 
tageous to opjd^ the ligatures in such manner as to 
embrace no more than the vessel, so that they may 
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In caaes where the projecting hon^ of theotop 
was affected with necrosis, Bogieu ventuM to 
amputate a second time, and urg^ a variety of 
BTeuments in defence of the practice. (Metn» <U 
VAcad, de Chir. t, ii. p. 274.) He eometded wtA 
l.e Hran and Brom field, Viowever, about the 
propriety of restricting amputation to few cases’, 
and has related numerous examples of limbs 
being saved, which, according to the doctrines 
tlien in vogue, ought to have been . cut off. 
(Deux iMt res d^uH Chir, de CArm^e, 12mo. Paris, 
1750.) 

JM. l^ouis, a French surgeon of extraordinary 
uilents, iiitroduc^ed the plan of dividing the loose 
muscles first ;*and lastly, those which are closely 
connected with the bone. He noticed, that the 
muscle-^ of the thigh, after being divided, were re- 
tracted in an uneipial degree. He observed, that 


fall off the sooner, and the parts more j the superiicitil ones extending along the limb, more 

unUe, (Garengeot, in Mem, de 1' Acad, de Chir, or less obliquely, without being attached to the 
t. V, 12mo.) I bone, were drawn up with gi’eatcr force, and in a 

At one time, an objection frccpienily urged ‘ greater degree, ilmn others, which are deeply 
against the foregoing methods, was, that, when the j situated, in some measure parallel to the axis of the 
fresh cut flap was inimediutely laid over the stump. ' *** '* * 


inflammation and abscesses w’cre apt to ensue 
Hence, in 1765, Sylvester O’llallonm, u surgeon 


femur, and fixed to f(^is bone throughout their 
whole length. The retraction begins tlie very 
instant when the musclco* are cut, and is not com- 


at Limerick, was led to make the experiment of ^ plcted till a short time has elapsed. Hence the 
deferring laying down the flap till the end of the ' elfei’t sli^uld be promoted, and be as perfect as 
flrst eight or tivelve days after the operation, when , possible, before tlio bone Is sawn. In amputa- 
it was conjectured that the risk of inflammation j tion of the thigh, M. Louis was always desirous of 
and abscesses would be diminished. 'I'hc tenor of j letting the musides contract as fur as they could, 
0*HalloranV book is appai*cntly corroborated by 1 and, for this reason, he was rather averse to using 
the facts brought forward. Here w'e see one of j llie tournifpiet, as the cii\;ular pressure of this in- 
the grand points insisted upon by our worthy I strumeut in some men.surc countemeted what he 
countrymim James Vonge, viz. the tdiance of an ■ wished to take place, and hcope, ut one time, he 
immediate union of the wound from laying down I preferred letting an assistant make pressure on the 
the flap without delay, xiiiddcnly given up, and i artery ; though he subsequently expressed his 
because the wound could not always lie healed | approbation of the tourniquet proposed by 


without suppuration, it was determined that it never 
should do so. 

Alexander Monro, senior, disapproved of the 
tourniquet ; he secured the vessels with needles 
and ligatures ; and was the inventor of a bamlagc, 


M. Pipclet for compressing the femoral artery. 
(Memi de l^Acad, de Chir, vol. iv. p. 60. 4to.) 
Actuated by such principles, Louis practised a 
kind of double incision different from that of 
( 'hesfdden and Petit, and different also from Alan- 


which has been extensively approved of, under tjie j son’s method, wliich 1 shall hereafter notice. By 
name of JMonro’s roller, {Medical Dtsays i/ | the first stroke, he cut, ut the same time, both the 


Ddinh, vol. iv, p. *257.) 
Bromficld, like Le Dran, 


integuments and the loose superficial muscles ; by 
restricted amputation I the second he divided those muscles which are 


to ft few cases 5 and he did not acknowledge its ] deep and closely adherent to the femur. On the 


necessity, as a matter of course, in every case of 
gangrene, much less in every i.iStance of white 
swelling, or cartes. From a passag* , w’hich I h;*.ve 
died from Dr. llees’s CyclopscdJa, it would seem 
that the tesnaculum was known to the ancients; 


first, deep, circular cut being completcfl, Louis 
used to remove a band, which was placed round 
the limb, above the tnick of the knife. This was 
taken off, in order to allow the divided muscles to 
become retracted without any impediment. He 


•but Bfomfield is allowed to tc die first modem | next cut the deep adherent muscles, on a level 
surgeon who employed this useful instrument. ; with the surfaces of those loose ones, which had 


(Chir, Cam and Ohs. vol. i. p. 41. 8 \o. Lond. 
1773.) 

About the year 1742, the removal of thighs 
without bloiwhihed was a suhjert a good (feal 


been divided i& the first incision, and which had 
now' attained their utmost state of retraction. In 
this way, he could evidently saw the bone liigh 
up, and the painful dissection of the skin from the 


bcoached. A single case, recorded by Sdnuir- ; muscles was avoided. Louis vlhs c^scious that 


tschmid, where a mortified thigh scpanitcd without 
hemorrhage, was the foundation of the scheme. 
The aitencs were completely blocked up, and the 
parts insemilile. (ayller, Din. Clur. vol. v. 
p. 155r) A similter oocun-ijnce w^s ndated by 
AtM\ (Okh\ U'Aiide^t p. 657.); and l.alonptte 
himself n believer in the security frojn 
hemommge, on account of the vessels l>eing fil)^ 
with Coagufe# And ther(?fore heal^ approved of fet- 
Bitsbe removed, or rjther fail eflf, whh- 
;ied, Dts,Chir, voLv. p.273.) 



there was more necessity for saving muscle than 
skill ; and he knew that, an incision was made 
at once down to the bone, the retraction of the 
divided muscles always feft the etfee of the skin 
projecting a considerable wav beyond them. 
Hence he deemed the plan of first saving a por- 
tion of skin, by dissecting it from the muscles, and 
luruing it up quite unnecessary. As the bone 
should always be sawn rather higher than the 
division of the soft pafis, Louis, like J. L. Petit, 
and most other judicious surgeons, lughly approved 
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of the employment of e retractor* He was likewise About the middle of the eighteenthToentuiy , arose 

the author of some valuable instructions for the celebrated controversy about the proprie^' of 
sntinff the protrusion of the bone after the oper- amputation in general. Several surgeons now 

-Jon. {See M^m. de VAcad, de Chir. t. ii. p. 268 began to be convinced, with Le Draft and Bagieu, 
430,&c,4to,) The impartial reader, who takes iJiut the operation was ui3</ejV«itcn on too light 

the trouble to read the remarks on amputation, grounds; and, in partioular, that many bad OfiopU- 
published by this greatest of all the Trench surgeons cated fractures might be cured witliout amputation, 
of the last century, with the exception perhaps of isucli was the doctrine of Boucher (M4m. de 
J. L, Petit and Desault, will be impressed at once /‘-deed. d«C/iir*,t,ii.p. 304.), Gervaise(d>i/a}7gfgT. 
with the force and perspicuity of his matter, and der Wunthirz%, 8vo. Strasb. 1755.), and Faure 
with the evident propriety of a good deal of the {Mem. quiout concouru pour U Prix de VAead^de 
practice inculcated. Dupuytren often followed CVi/r. vol. i. p. 100.). The latter, especially, urged 
the maxim of dividing the skin and loose superficial the prudence of delajr, in gunshot wounds, and 
muscles together. cominintited injuries of the bones. But the writer 

In Kngland, Cheselden, and ifoi .1. L. Petit, who at this time made the greatest noise in the 
is regarded as the surgeon wlio revived Celsus’s world, by his general condemnation of amputation, 
method, by having recourse* to a double incihion — was Bilguer {Diss.de Membrorum Amputatione, 
that is, by cutting the skin and cellular substance 8vo. Hal. 1761.), whose sentiments received, how- 
first, and then, liy dividing the muscles down to ever, a complete refutation from his own contem- 
the bone, on a level with the edge of the skin, so poraries, Pott (Ckir, Works, vol. ii.), Morand 
that the bone might l>e sawn higher up, and its end {Opusc. de Chir. t.i. p.*232.), and De laMartiniere 
be inoi’e completely covered with skin. Wliether (Mem.de I'Acad. de Chir, vol. iv. p. 1.), and also 
Cheselden iiad the priority in this improvement, 1 from later writers, to whom reference will be made 
cannot presume to say ; but he gave an account of in speaking of Gunshot Wounds, Even Bilguer 
it in 'Gatuker’s translation of Ja=! Dran’s treatise on himstdf was compelled to admit the necessity of 
the operations as early as 1749, whicli was long amputation in cases of gangrene, (dntreis. Jur 
prior to the appearance of Petit's posthumous die Feldwundhrzen, s. 170.) 
writings ; and C'nestdden further mention'^, that, Bilguer's colleague, the celebrated Schmucker, 
during his apprenticeship to Mr. Fern, he had com- inclined to tlie same doctrines, and has detailed 
inunicated to that gentleman his sentiments about several cases, where limbs were not only shattered, 
the double incision. but actually carried away by balls, yet where a 

In order to hinder the stump from assuming a cure followed without amputation. One of his 
pyramidal, or sugar-loaf shape, which sometimes maxims was, that it was better for the member to 
lappaned, notwithstanding every improvement hi- be taken off by gunshot, than by the surgeon’s 
therU)meiitioned,acircularbandage was employed, knife, us the ball operated on a healthy subject, 
wliicb acted by supporting the skin and muscles, the knife on a person debilitated by an hospital* 
and preventing their retraction. I’his bandage, (Chir. Wahrn, th. ii. s. 493.) lii a later valu- 
whon properly applied, from the upper part of the able essay on this subject, he restricts amputation 
limb downwanl, fulfilled in a certmn measuiv the to shattered limbs, affected with gangrene. His 
end proposed, though many stumps yet turned out mode of operating was that of M. Louis. He sane- 
very bad ones. Mr. Sharp was induced, therefore, tioned joint-operations at the hip and shoulder ; 
to revive the anoient plan of bringing Uic edges of but cundemned those of the knee and elbow, as 
the skin together with sutures; but the pain and never answering. (Kem. iS’cAri/L th.i. 8.3.) 
otlier inconveniences of this method were such, Soon after the middle of the last century, the 
that it was never extensively adopted, and ISIr. practice of amputating at the joints begun to excite 
Sharp himself ultimately abandoned it. The cross increased attention ; but, as tms is a topic to which 
bandage, however, which he used to put over the I must presently return, it is unnecessary now to 
end of the^stump, remains partially in fashion even dwell upon it. The writings of Puthod, WtAler, 
at the present day. (Treatise on the Oper. p. 21(3.; Brusdor, Barbet, Sabatier, Park, Moreau, and 
Critical Inquirp, p, 268.) It is to be regretted, Vermandois, in relation to this subject, deserve 
that an excellent modern surgeon, the late Mr, particular notice. » 

Hey, should have cummeuded, so strongly as he I now come to Mr. Alanson, whose name is as 
has done, the use of sutures, in brining together cons])icuous in the liistory of amputation as that 
the edges of the wound after amputation. ( Prac- of any surgeon yet mentioned. His chief objects 
tical Obt* in Surgerp, p. 534. edit. 2. were to hinder a protrusion of the bone, and pro- 

I'he inefficiency of the method of liOu'is for mote union by tlie first intention. He rejected 
hindering tlie piHttrusion of the bone was asserted the band, whiidi was formerly put round the limb 
by Valentin, who thought the object might be for the guidance of the knife, as altogetlier useless, 
better attained by dividing the parts while they and an impediment to tlie quick performance of 
were in a •s&te of tension; for wnicli p qijn ose he the circular incisioif through the skin. When the 
recommended changing the posture of tne limb, tourniquet had been applied, an assistant grasped 
according to the parfi ^lich he was about to cut. the integuments with both hands, and drew tiiem 
(Recherches Critiques sur la Chirurgie Moderne, and the muscles firmly upwards. I’he operator 
8vo. Amst. J772.) i^alentin’s proposal seems then fixed his eye upon the proper part where he 
never to hove excited much attention ; whether was to begiir the incision, wliicii was made viith 
on account of its inconvenience, or inefficacy, considerable mcility and dispatc4i, the knife passing 
1 know not : certain it is, many cases present with greater quickness in consequence of the tense 
themselves, in wliicli the posture of a limb abso- state of the integuments* 

lately cannot be changed during the operation. After the incuion through tlie skin had been 
owing to the nature of fhe disease, or cannot be made, the assistant still continued a steady support 
alter^ without extreme agony. of the parts, while Mr. Alanson separateo tlie cel- 
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and ligamentous attachments ivith the point 
o(' kis^knife, till as much skin had been drawn up 
^«Wovdd> with the muscles, divided in the par- 
licoIaF wap. hereafter recommended, fully cover 
the whole .surfnoe of the wound. Then, instead 
offcO^lying the knife close to the ed^ of the in- 
tegtonentSy andMividing the muscles in a circular 
perpendicular manner down to the bone, Mr. 
Altmsw proceeded as follows ^Vhen openiting 
upon the tliigh, and standing on th^ outside of the 
limhCthe applied the edge of his knife umler the 
(Sdge of, the supported integuraeuts, upon the inner 
mttrginiuf the vastus internes imiscle, and cut ob- 
liquely through tliat and the adjacent muscles up- 
fWii^aias to the limb and down to the bone, so as 
today it bare about three or four finger-hreadtlis 
higher jblian is usually done by tlic common per- 
peiidkjuler circular incision. He now drew the 
.Juiife towanis Jumsedf ; then keeping its poiiit upon 
the hone, and the edge in the suiue oblique line 
pointed out for the former iiwision, he 
Aiyided the rest of the muscles in that dirccdon 
Mb round the limb ; the point of the knife being 
^Ui'Contact with, and revolving round the bone 
through the whole of‘ the division, 
r ' Acesording to Mr. Alanson, tlie speedy execution 
of, the abotve-dirccted incision will be much expe- 
iditrd by dne nasistnnt continuing a firm und steady 
^elevation of the parls, and Jinother luUmg care to 
tkeep' the skin from being wounded, as the knife 
goes through the muscles, at the under part of the 
limb. IVlr. Alanson censures the old method of 
dcpri\j:ig tlie hone of its periodoum to a consider 
ahm extent, above and below the part where the 
saw' is to pu'ss, not only as creating unuectssaiT 
delay, but, since the periosteum hcrvos to support 
the vessels in theur passage to the bone, as apt to 
produce exfoUatiiuis above the part where the 
,hi)ne is to he di\idvidwilh the saw'. Instead of 
;thi» practic<*, he recommeruls first the appli< ation 
•of the retractor, as advised hy (iooch and l3rom- 
ficld ; and then denuding ttio bone at the pan 
where the “ tw is to pass, wh(3jreby the bone may 
be sawn off higher than is usually practised ; a 
material object in hindering a proj(;ction o( the 
bone, ana forming a small cicatrix. 

, Jf the flesh of a stump, formed in tlic thigh, | 
ngrdfeably to the foregoing plan, be gently brought 
forward after the operation, and the surface of the 
wound be then viewed, it may he said to resemble 
in some degree 8. conical cavity, the apex of which 
is the extremity of the bone ; and the purls, thus 
divided, Air. Alanson thought the best calculated 
ito prevent a sugar-loaf slump. 

The part where the hone is to be la d bare, 
whether two, three, or four higher 

dmn the edge of the retracted integuments j or, m 
oftmr ^ords, the quantity of muscular sulwtance 
bo taken out, in making the double incision ; 
mdM regulated by conaiijff'ring the length of 
ihlkilimbpand the quantity of skin that has been 
piwviouely saved by dividing the membranous 
attimhinrats. The quantity of skin saved, and 
muscKilai' aqbetance taken out, must l>e f n such 
exact propdrdftn td each other, the whole 
ti\ikfaea will iift«rwar<ls bi3 easily 

the lindi toiot mm’e shortened than is 
obiihat'liis'end. 

nsilfova} lof. lhe Utnb, Mr, Ahwuson 
Ikleeding arteiy gwy mt with the 
akd tied it oAi^^dly as possible^ with 


I a common slender ligature* When the vee- 
sqjs had been tied, the tourniquet was imm^ately 
slackened, and the wound well cleaned, in order 
to detect any vessel, tliat might otherwise have 
reinainetl concealed with its urifiee blocked up 
with coagulated blood ; and before the wound wax 
dressed, its whole surface was examined with the 
greatest accuracy ; hy which means Mr. Alahson 
fmjuently observed a pulsation, where no hemor- 
rhage previously appeared, and turned out a small 
clot of blood from within the orifice of a consideif 
able artery. He is very particular in recommending 
every vessel to be secured that is likely to bleed 
on the attack of the symptomatic fever ; for, besides 
the fatigue ami pain, to wiiich such an accident 
immediately exposes the patient, it seriously inter- 
rupts tin; desired union of the wound. He used 
always to clcunpc the whole surface of the wound 
well witli a s])otige and warm water, as he rightly 
thou gilt that liio lodgment of any coagulated blood 
would bf ft considerable obstruction to tlie (i^uiek 
union of the parts. 

'I’he skin and muscles were now gently brought 
forwards; a flannel roller around the body, 

and carried two or tliree ^tmea mther tightly round 
the ujipc r part of tlic tHigh, as at this vml it>was 
intemlfd to form what hlf. Alanson called a sufe* 
cient basis, whiqii imiterially added to the support 
of the skin and niusidcs. I'hii roller was then car- 
ried down in a ciivul.ir direction to the extremity 
of the stump, not hO tight os to press rudely or 
forcibly, but so as to give an easy support to the 
parts. 

I'lie skin ancl muscles were now placed* over 
the bone in such a direction' that tlie wound op- 
jMiured only as a line across the face of tlie slump, 
with the angles at each side ; from which points 
the ligatures were left out, as their vi<;iaity to 
either angle might direct. The skin was easily 
securctl in this posture by long slips of linen or 
lint of the breadth of about two fingers, spread 
with cerate, or any cooling ointment. If the skin 
did not easily meet, strips of .sticking-plaster w'Crfe 
preferred. These were applied from below up- 
wards, across the face of the slump, and over 
them a soft low-pledgct and compress of linen; 
the whole being retaiiu>d with the many-tailed 
bandage, and two tails placed perpendicularly, in 
order to retain the dressings upon the face of the 
stump. 

Ur. Alanson censured the plan of raising tlie 
end of the stump far from the surface of the»bed 
with pillows, os the posterior musc}^ were re- 
tracted by it ; and he considered it !best ta raise 
the stump only About a half hand’s^breadth fram^ 
the surface of the bed, by which 
cle« were put in an easy relaxed pos^km.^^'nie 
many-tailed bandage Mr. Alanson foVu^mueh 
more convenient than the w'oollea cap,. frequently 
used mtpnner times to support the drassinge : and 
he observes, that, though this seems well cal- 
culatefl to answer that pufpoae, yet, if be not put 
on with partimilar care, the skin is liable to be 
drawn backwards from tibe face ^ the stump ; 
nor cun the wound be dressed without fimt lifting 
up the stump to remove the cap. (See AUtnsmi^i 
Vractical Ohs. on Amjmtationt 8vo. lond. 1779.) 

Ihe chief peculiarity in Alanson 's method of 
operating, namely, tlie ij^ode in which he recom- 
mends the oblique divkum of the muscles, to be 
performed, did not, however, meet with universal 
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; and his extensive dissection of the 
skm from the muscles was complained of, as ex- 
cessively painful. The formation of a conical 
wound, bv'followingf Alanson’s directions, was re- 
garded by several as impracticable. (8ce Mariettas 
Paradoxieerit b. i. s. 86. ; Bejftrbgej i. 

No. t . ; Wardenburg. Briefe ehm Antes, 2 b. 
p. 20. ; Hichter, Anfangsgr. voL vii. ; Graefe, 
Nin'men, p. 8.; Hey, Pract» Obs.) In my 
opinion, tliere can be no doubt of the truth of 
some of the criticisms made by these,* and some 
other writers, on the impossibility of making u 
wound, with a regular conical cavity, by^observing 
the directions given by Alanson; if the knife 
be carried round the member with its edge turned 
obliquely upwards towaixU the bone, it will pass 
Spirally, and, of course, liie end of the incision 
Will be cOntidcmbly liighcr than the beginning. 
But, though Ahnson probably never did himself 
exactly what he has stutc'd, 1 am sure, that his pro- 
position of making an oblique division of the mus- 
cles all round the member, bus been the source of 
great improvement in amputations in general, it 
is true, that surgeons do not actually perform the 
oblique idtision all round the limb, by one stroke, 
or revolution of the knife round tlie hone, us Alun- 
son say^ that he did ; but they accomplish (heir 
purpose by repeated, distinct, and suitable appli- 
cations of the edge of the instrument turned ob- 
liquely upwanls towards the bone, or bones. 

Amongst others, Mynors found fault with some 
•f Alansoft’s instructions, and thought every de- 
sideratum might be more certainly attained by 
8avii% skin enough, and then cutting tJirough the 
muscles. Hie first incision, however, he diri'cted 
obliquely upwards through the integuments, while 
they were drawn up by an assistant, and he them 
cut down to the bone, ( Pracl. Thoughts on Am- 
pntatiflii, 8vo. Birming. 1786. y 

The removal of limbs, without bloodshed, pro- 
posed by Guido di Oauliaco in the 14tli C(Mitury, 
met with modern defenders in J. Wralwtz and 
W. G. Plouquet. J. Wrabetz, with a ligature 
which was daily made tighter, took off an arm 
alwve the elbow. Into the fissure, he sprinkled a 
styptic powiler. On the fourth day, the flesh was 
severed down to the bone, which was sa\> n through. 
(Gesehichte eiim ohite Messer abgeselzen Ober- 
arms, 8vo. Frey h. 1782.) Plouquet thought the 
plan suited to emaciated timid subjects ; hut not 
Well adapted to the leg, or fore-arm, (Ten der 
Unht'utigm Abnehinmig der Glieder, 8vo. Tub. 
1786.) The only exemplification of the practice 
of taking off limbs without bloodshed in modem 
practice, is sometimes afforded ir^ chronic mortifi- 
cation, where, after the separation of the dead from 
the living parts down to the bone by Natuixi her- 
oeif, the surgeon saws through the exposed bone. 
IntheNort^ l.ondon Hospital, an upper extremity, 
attacked with chronic mortification, was thus re- 
moved by Mr. Liston, a little below the axilla, 
and the patient, n ve^iy did w'Omnn, recovered. 

Some modes of' performing flap-amputations, 
and, in partitular, thes suggestions and improve- 
ments made by Hey; Choimk, Dupuytren, Larrey, 
Lisfmnc, Liston, and other modern practitioners, 
will h& noticed in tlic description of the amputation 
bf parflcii^r members. Jhe mean time, I, shall 

oonclnde this SeOtioti witl^metitioning the laudable 
Attempts, made at^ (Merem periods, to render the 
‘Sensible of the «go^y pi^ueed by the 


removal of a limb. Theodoricus odmihiisiekod^feif 
this purpose opium and hemlock, and, thotigh lie 
was imitated by many of the Onefent surgeons- 
few moderns have deemed the practice worthy of 
being continued. The inhalationsof stupefying giiii 
has been tried, and so has magnetism. M. Clo- 
quet, by some preparatory means not specified by 
Velpeau, brought a patient into a eondlfioo!, nil 
which the removal of the breast was accomplisHed 
without her having been aware of it. ( See Velpeau , 
Nouik Elem. de MM. Oper. t. i. p. 297.) Guidb 
made the experiment of benumbing the parts with 
a tight ligature ; but a machine, de^dseil a few 
yi'are ago in England, expressly for the object 
of stupefying the nerves of a limb previously to 
iinqjutation, seems freer from danger than some 
of the means adopted to luring the patient into a 
stupefied stsitt'. (See J. Moore^s Method pre* 
venting or diminishing Pain in smerai Operatimk 
of Surgery, 8vo. Lond. 1784.) The great rensoti 
of the latter plan being given up, is, that some pa- 
tients liave made more complaint of tho suffering 
occasioned by tlie process of dulling the sensibilrty 
of the nerves, than of tlie agony of amputation 
itself, without any such expedient. Vet, daily 
experience proves that the pressure, caused on 
the sciatic nerve by sitting with the pelvis in a 
certain position, will completely benumb the foot 
4ind leg, and this with such an absence of pain, 
that the person so affected is actually unaware of 
his foot being asleep, as it is termed, until he trios 
to walk. 

Amputation of thf. Tiirou. 

'Phe thigh ought always to be amputated as low 
as the dibi^ase will allow ; so lluit ns little of the 
limb may be cut off as possible, the jmin may not 
be grealcr than necessary, the surface of the wound 
have less extent than would otherwise happen, and 
the preserved portion of the limb greater power in 
proportion to its length. The longer it is, the 
better also will it be adapted to any artificial means 
to enable tlie patwait to walk. (Sahaiier^ Med, 
Oh. p. 350. t. iii. ed. 2.) 7’he patient is to be 
placed on u firm table, with bis back properly 
supported by ])iiiow8, and assistants, who ore also 
to hold his liaiids, and kei^p him from moving' too 
much during the operation. The ankle of the 
sound limb may hr fastened, by means of n strong 
band or garter, to the nearest leg'bf tlie table. 

Here, however, through an imprudent 'solicitudt^ 
to obtain the above advantages, let not the burgeon 
ever be unmindful ( f the great axiom in surpcifl 
operations, that all the diseased parte should be 
removed ; and let him be assured of the truth of 
what Graefe inculcates, that it is more pardonable 
to cut away too much, than too little. (Noman 
Jur dieAbdosuiig grbs.<erer Gliedm, p.6(>.) At the 
same time, T do iiot agree with some niodoan 
writers, who deem it necessary to amputate beyond 
the limits of ever)^ abscess ami sinus which may 
extend very far above a diseased joint or com- 
pound fmctiire. Many of these suppunotions arc 
only like ordinary abscesses, And finally get well, 
after the main disease or injury is femovcsd/t»*I 
have often seen. Were it an invariabloiftile tb 
cut off a limb above every collection of ^matter, 
sometimes five or si* inches more of - the ’thigh , 
would be sacrificed than CircumstanOes obwolinciy 
demanded, and the greater danger 
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a low operation, would be encountered. However, best genernl rule is, to abandon the application of 
in *iUl cases where the bone is suspected to be un- t^e tourni(][Uct in amputations performed as high as 
^und, or the muscles are affected with tlie morbid the middle of the tliigh, except where the patient is 
changes peculiar to fungus hsematodes or other remarkably weak, so that he cannot bear the 
incurable diseasus, the operation should be prac^ smallest loss of blood, and no steady intelligent 
tised, sufficiently high to tfdce away all the distem* assistant is at hand, to whom the compression of 
pered parts. ^In secondary amputations, where the artery in the groin can be prudently confided, 
there has been much suppuration in the limb, and AVhether the right or left thigh is to be removed, 
a sinus runs up, Mr. Guthrie says, that if the sinus it is customary, m Kngland, for the operator to 
extend only a short way between line muscles, the stand on the patient’s right side. In France, the 
membrane lining it may be dissected out ; but, if surgeon places himself on the outer side for either 
the matter has lain upon the bone, this will liave limb, wbicti plan, when the left limb is to be re- 
become diseased, and amputation should be prafv moved, leaves the duty of drawing up the skin 
tised high enougi) to remove the affected part of it. and muscles entirely to the assistant. (Fe/peaw, 
(On Gunshot Wounds, p. 87.) E//m. 8vo. t. i. p. 507.) The great ad- 

Many writers disapprove of amputating too vantage of the other method seems to be, that the 
close to the knee (Graefe, Op, cit. p. 00.) ; and surgeon’s left hand can be thus more conveniently 
Langenbeck ui^es one objection to it, not specified and (juickly brought into use, than if he were 
by any other author, viz. that, if tlie operation be always to stand on the same side as the limb he is 
done lower down than two hand-bnjadths above about to amputate, 'riiis seems to be the only 
the knee, the femoral artery shrinks into the apo- assignable reason for this habit ; for, when the left 
neurotic sheath, which it here receives from the thigh is to be amputated, it is certainly some in- 
vastus internus and triceps, and cannot be ilrawn convenience to have the right limb between the 
out with the forceps, so as to he separately tied, operator and the one that ri to be removed, But 
without first slitting up that shoutli. Hence, he thih is found less disadvantageous than not having 
recommends cutting through tlm muscles at the , the li'ft hand next the wound, 
distance above the knee already mentioned. (BibL^ jMr. Guthrie, in speaking of amputations on the 
fur die Chir. b, i, p. 571. l‘2ino. Gott. 1806.) I two low'cr tliirds of the thigh, observes, that ** in 
But, when I come to look at the breadth of two I the«j easi‘s the tourniquet should be used j” but in 
adult hands, and see how much of the limb would : ojjerations high up the thigh, be joins all other 
be sacrificed, at all events, only to save a little | sui^eons in recommending the inguinal nrtcry to 
trouble, I cannot bring my mind to concur with lie compressed against theospubi.s. (On Gunshot 
Laiigenbeck, — the remedy being worse than the ; Wounds, p. 202.) The utility of slackening the 
alleged evil. In general, the disease obliges the ’ tourniquet completely, however, as soon as the 
surgeon to begin the incisions two or tlirec inches ‘ principal vessels are secured, — apiece of advice de* 
above the patella, and, as \ clpeau remarks, Lan- livered hythis excellent surgeon, — I presume, can- 
genbeck's direction is superfluou.s. (Aouc, Kltm, not Ixj right on the ground wdtich he specifies, viz, 
de Mdd. Op^r, t. i, 504,) the impediment made by the strap of the instni- 

The next thing is tlie application of the tourni- ment to the retraetton of the muscles, and tlie con* 
quet, (See TouiiniouiiT.) The pad should be sequent difficulty, in high operations, of .sawing the 
placed exactly over the feinond artery, in as high bone, because in common practice the bone is 
a situation as can lie conveniently done. When alwaps saun before any of the vessels are secured ; 
the thigh is to be amputated high up, it is better and IcMisening the tourniquet eritirely, while any 
to let an assistant compress the femoral artery in arterial bram-lies still remiirc the ligature, must 
the groin with his thumb, or any commodious genendly he ohj'cetionahle, if loss of blooil be a 
instmmeiit, furnished with n roiiiui blunt end, disadvuntogc. In flap-amputations, high up the 
calculated for making direct p^e^su^c on the vessel limb, indeed, w here th<) arteries are sometimes 
withtiut injuring the integuments. Some authors, tied, before tlie division of the bone, the employ* 
indeed, give a general preference to this method, ment of a tourniquet at all is quite out of the 
wiiether the thigh he amputated higli up or low quc*stion. 

down. (Paroiss^;OpusculesdeChir.pAf\{],’, Br'dn- We know that it was an opinion of the late Mr, 
uin^hausen, Krfahr, uher die Amp, 273. j Imh- J. Bell, that the flow of blood through a large 
genheck, tiibl, Chir, p.564. ; Listo)., 01%. in Kd. artery could not be eompletely .stopped by prc‘8* 
^}fed.andSurg.Journ,volxx.p.*43.,a'vl Elements, sure ; and the late Mr. Hey adopted a similar no- 
part Hi. p. 362.) W’crc the patient, li(*wever, in a tion, in consequ^'nce of seeing a case in wdiich the 
debilitated state, and unable to bear loss of blood, application of two tourniquets to the thigh did not 
as there might, in this way, l>e considerahle bleed- restrain the hemorrliage from a fungus hssmatodes 
i>y .reason of ffic annatomo.scis with the l)ranclu‘s of the limb. He .says, the pressure of the tour* 
of the internal iliac artery, 1 should feel disposed iiiquet docs not completely obstruct tli^- passage of 
to employ the tourniquet whenever circumstances blood in the arteries ; it only diminishes so much 
would convenienlly admit of its application. In of the force of the current as to enable the vessels, 
amputations of the thigh, the great objection to in a sound state, to exert \hrtr natural contractile 
the use of this iiistrunientis, that it impedes the power so effectually as to prevent hemorrhage, 
free and immediate retraction of the loose muscles (.See Hey's Praet, Oh, p.<i#67, 258 ed, 2.) Of 
after th^ have been* cut ; the conseqwnee of which the inaccuracy of this doctrine, no man can doubt 
1*5, tliut the suigeon cRni»ot <livide so high, as he who secs the femoral nrteiy with its open moutli 
could do, the deeper muscles, which ere on the face of a stump not bleeding, while the 
m<pi fixed and attached to the bone. Yet, in tourniquet is tight, or skilful pressure is kept up, 
nuder to liave the bone well co|teretl with flesh, but throwing out its blqpfl to a great distance the 
pa danger of a,imgar-loaf stump, the latter instant the pressure is discontinued. Nor, I ap- 
of vast im(K>rtance. Pcrlmps the prebend, can any surgeon, who has amputated at 
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tho shoulder, and seen how completely pressure 
commands the flow of blood through the open- 
mouthed axillary artery, join in the sentiment of 
.Tohn Bell and Hey upon this particular point. 
Here 1 can speak with confldence, because 1 have 
myself amputated at the shoulder, and assisted at 
this operation several times, and found the state- 
ments of tlie preceding writers perfectly and clearly 
contradicted. Were any further testimony required, 
I might cite tliat of Dr. Hennen, who mentions, 
amongst other facts, that in a shoulder-joint case, 
operated upon by Mr. Dense, the uinouftt of blood, 
lost from the principal artery, was no more than 
the quantity contained between the point of pres- 
sure and the point of incision through the vessels. 
(Principles of M Hilary Surgery, p. 257. ed. 2.) 
The same fact presented itself in the example, 
where I assisted Dr, Blicke in private practice. 

Mr. Liston confirms the preceding statement, 
observing that pressure complete enough not only 
to stop the pulsHtion of an artery in a limb, but 
also to arrest completely the flow of blood, can 
be easily applied by means of the fingci*s only : 
and, in order to prove the corrcctiiess of this re- 
mark ,*• he has repeatedly, when no proper assistant 
was at hand, compressed botli the femora! and 
liumeral arteries with the fingers of one hand, 
whilst, with the other hand, he removed the limb ; 
and this, us he affirms, with the loss of much less 
blood than if he had followeil the ordinary inolle. 
His common practice is to let the pressure be 
made by an assistant, and, in one place, he de- 
clares, that he w'ould rather trust to no very effi- 
cient assistant tium put on a tournkiuc't. The 
case with which the flow of blood tlirough the 
largest arteries is commanded by manual pressure, 
is a fact likewise attested by Dupuytren, w ho only 
employed the instrument, wliich he terms the 
compressor, in a few spcjcial cases. (Sec ht^'ons 
Orales, S^c. t.iv. p.377. ; Elements^ part hi. p. 361. ; 
and Ed, Med, and Surg.Jonr, vol. xx, ]). 44.) The 
followingpas.sageexplnins Mr. Liston’s view's of this 
subject ; ** In all cases, and in all .situations and 
circumstances, hemorrhage can be restrained during 
the completion of the incisions, and during the 
employment of means to close the cut ends of the 
vessels, by means of very slight, but exact pres- 
sure on the trunk of the principal vessel. (See 
also Dupuytren, Lemons Orales de CHnitiue Chir. 
t. iv. p. 382.) The point at uhich this should be 
applied Hmild he at as short a distance as possible 
above the place of the incision, ami at the same 
time above the origin of any branches which must be 
cut. Not the slightest pressure should be made 
until the instant when the incisions are about to be 
commenced, so that no veuolis congestion may 
take placte in the limb. All the blood in the limb 
below tlie incisions must necessarily be lost. 'I’he 
veins are more easily compressed than the arteries; 
and procure made a short time before the oper- 
ation may arrest the return of blood, whilst it may 
not stop its infill^. • I'lius engorgement of the 
lower part of the limb is produced, and the (juan- 
tity of blqpd that n|pst be lost is increased. For 
a similar reason, pressure sufficiently firm to stop 
arterial hemorrhage, is to be continued till the 
principal branches are tied, and tlicn entirely re- 
moved ; for the continuance of even slight pres- 
sure will increase the flow of blood from the sur- 
face of the stump — fllood flowing in, and being 
arrested in its venous return, trickles out through 


the open ends of the veins. If a circular bond 
be used for the compression, such as the screw- 
tourniquet, it should be put on quickly, screwed 
up at dlice, and then the incisions should not be de- 
layed one instant.” Tlie doctrjpes and practice of 
Baron Dupuytren,' \ will notice in the article 
Hemoruhacik. Baron Dupuyti^n did not Employ 
the common touniuiuct, nor any kind of compress 
furnished w'ith a handle (See Le^'ons Orales de 
Clinique Chir. t. iv. p. 298.) ; he sometimes 
availed liimst^f of an instnunent wliich he termeda 
comprfissor, and which makes prassiire only on two 
opposite points of tlio limb. (See Le^ims Orales, 
t. iv. p. 386.) 

If, then, the flow of blood through an artery 
can easily be commanded by pressure, how ore we 
to explain the Oficasional continuance of bleeding, 
notwithstanding the pressure of one, or even two, 
tourniijut ts ? Without doubt, by the fact that the 
pads of tln'se instruments, wlien not duly arranged, 
do more harm than good, by raising the band off 
the vessel ; and pei’haps, also, In Mr. Hey’s exam- 
ple, by the additional consideration, that tumours 
of the fungus Inematodefi kind include a large 
(juuntity oi' blood, and will bleed profusely, and 
for a eoiisidemble time aftm* the main supply of 
bloofl to them is cut off. "J'he same thing happens 
in the disease culled aneurism by anastomosis, as 
1 have had several opportunities of witnessing, but 
in no instance more strikingly than in one, where, 
some time aftm* ]\Tr. Hodgson Ijad tied the radial and 
ulnar arteries, Mr. Lawrence divided every part 
of the finger, excepting the tendons and bone, and 
yet a considerable bleeding went on from the fur- 
ther side of tho wound. (See Med. Chir. Traus, 
vol. ix. p. 216.) 

'J'hc applitaition of the tournkpict is generally 
left too much to assi^tants ; but, so far as my 
judgment extends, no operator is justified iu com- 
mencing bis inciisioiLS before he has examined, and 
fully satisfied himself that the instrument is cor- 
rectly applied. Mr. Guthrie candidly tells iw, 
that he once lost an officer, in consequence of he- 
morrhage during the operation, although tlie tour- 
niquet w'lis in the charge of a surgeon of ability ; 
anil the advice with which he follows tliis atate- 
ment is worth recollecting..: “ In a cause of this 
kind, where it (the tourniquet) is found •f little 
liencfit, the surgeon should not continue twisting 
and turning it, whilst his patient is bleeding, but 
quit it altogether, and comprefv the artery agpiinst 
the pubes.’^ This maxim cannot be too highly 
commended. 

The shape and size of the pad of the tourm(]^uet 
are matters of importance. At St. Bartholomew’s, 
the pads employed in my time were vciy firm, 
being composed of wood, or cork covered with 
leather, and rather thicker than the thuml), the 
upper surfaee being flat, and the low'cr, w-hich was 
put against the ffiigh, being convex. I’hey were 
about an inch and a half in length. Such pads 
answered extremely well, as I can affirm from tAo 
observation of some hundreds of amputations in 
that hospital. A common fault fonnerly was the 
employment of pads whioh were too large, and 
soft, and *not judiciousjy shajied. As Mr. A. C- 
Hutchison remarks, the principal objection to a 
large pad is, that the band of the tourniquet is so 
much raised by it, that a considerable space is left 
on each side t>f it, where no compression is made 
on the limb, however closely the iqptruxneiit may. 
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be , screwed, and th«8 there will be a risk ^f>he> 
loorrjbage from such vessels as happen to be in 
these situations* The same gentleman uses a pad, 
which is not thicker than a iingery and pltoes it 
obliquely over th^ artery, so as to preclude the 
possibility of displacement. YPtwct. Obs, in iSbr* 
p. 21 — ^23*^ Air. Gu^e says, die pad 
should be firm and rather narrow, and-carefully 
held directly oven the artery, whilst the ends of 
the bandage, in whicit it is containecL are pinned 
on the thigh. The strap^ of the tourmquet is then 
to be put round the limb, the mstrument itself being 
directly over tlie pad, with the screw entirely free. 
The strap is then to be drawn tight, and buckled 
on the outside, so as to prevent its slipping, and 
not interfere with the screw, which is to be turned 
until the pressure is suificiently forcible to stop the 
circulation. If the screw require to be turned 
for more than half its number of turns to effect 
this, the strap is not sufiiciently tight, or the pad 
has not been well applied, and tliey must be i^- 
placed/* {OnGuiaktit Wound^t p. 201.) 

In two amputatioDS at St. Bardiolomew*^ TIos* 
pital, 1 saw diC' totmiiquet break after the soft 
parts had been divkled ; and as in one of these cases 
a good <leal of biood> was lost,, because another 
tourniquet happened not to be in the room, and 
pressure on the artery in the groiu was not inime* 
diately adopted, I coincide i with such writeiN as 
recommend the rule of always having tw'o tourni- 
quets ready. Gracfe even goes so far as to advise 
putting both of them round tlie Itm!) before the i 
operation commences (AWmsn fur dit Ahl'omng \ 
griisMrer p. 48.) ; but, the frequency 

of a tourniquet breaking is not so great, as to de- i 
mand such precaution ; and the plan would be oh- I 
jectionable in tnigh amputations, where it is a ma- ! 
terial advantage tt> have plenty of room between , 
the place' of the incision and the band which goes ^ 
rouud the limb. ^ 

An assistant, firmly grasping the thigh with both 
luinds, is to draw up the skin iuid muscles, while 
the surgeon, beginning with that part of the edge 
of the knife which is towards the handle, m«kc»s a 
circular incision, as quickly as possible, throui»!i 
tile intf'guments down to tlie fasom, or, as ISir. | 
Gutlirie and Dr. Heimwi recommend, even coin- j 
pletely dirough it. According to Mr* Gutlirie, the ! 
likin eanuot be sufficiently retracted, unless the i 
fasfti 1 be divided, which he appears to think ought 
rather to be drawraup witli the intoguments than 
dissected from them. (On Gunshot p. 

204—208. ; also Hmnen^s Military •SWge»*v, 
p. 263.) in this way, the necessity for all painful 
detachment «f the skin from the fascia is super- | 
seded. Howeveri in secondary am put uions of 1 
the thigh, if the integuments are unsound, and can- 
not be wjtrocted, Mr. Guthrie approves of tiieir 
oeing dissected back. On the contrary, J^ngen- 
beck is very narticaiaf in eiijoirting surgeons to 
avoid culdiiig through the fascia by the first sweep 
of the knife, because he finds that the muscles are 
better held together, aud can be more regularly j 
divided, by cutting ^em and' the fascia at the I 
same time. die Chir, b. i.^p. Sf>4.) j 

Nor do^ M. the fusek by the first | 

incision. U JUunim immediate de la 

P/aif, flprdi dtruhire, p. D. 3vo. 

Petris, 181 4.) Wii^ i was a student at Kt. Bnr- 
the sfitgeous rarely Jh never cut 

the fecia wmt tho^istegutno&ts, bnthimed 


at carrying the Ithife perfectly down to it alt ^und 
the limb. This at least ought to be dorie without 
fear of doing rather more ; for, as' Graefe' ob- 
serves, if the outer layers of the muscles be h^ 
and there a little .touched, this oocosioiis less pain; 
than the additional strokes of the knife for dividing 
any portion of the skin and cellular substmee not 
completely cut through in the first instance. 
Graefo also dissents from M 3 mors and others; who 
are advocates for cutting the skin obliquely instead 
of perpendicularly, because he finds the thin ei^ 
of the integuments, thus separated from the' subja- 
cent cellular membrane, disposed to slough. ( 
mm ftir die Abl. grdsserer Gliedmastetit p. 102.) 
Whether the faifcia and subjacent muscular fibres 
i be reached or not, is also deemed by Velpeau a 
I matter of no ctinsctiucrtce ; the only essential 
j thing being the perfect division of the skin. (See 
Xouv, Kltm. de M{‘d, Opir, 1. i. p. 508.) Jn a 
, thigh of ordinaiy dimensions, the first incision 
* should be made four inches below where it is in- 
tended to saw llie bone. When the tliigh is bulky, 
the large amputation knife will be found the best. 
Before beginning this first i^'Ut, the arm w tO be 
canned under the limb, till tlic knife reaches almost 
round to the side oif which the op'‘rntor stands^. 
Witli one sweep, penetrating at least to the fascia, 
the knife is tljcii to be brought round to the point 
I where it first touclied the skin. 'I'hus, the wound 
' is ihore likely to be regularly made, tlian by cutting 
iiist on one side, and then on the other, while the 
patient is saved some degree of pain, in conse- 
(pience of the uninterrupted quickness with which 
the incision i« made. At the same time, I ought 
to confess, that the late Sir C. Hlioke, and some 
other «urgeons, whom 1 have seen operate, com- 
pleted the circle by two strokes of the knife, so well 
and expeditiously, that their capricious attachment 
to this plan could hardly be found fault with. 

The next object is the preservation <5f as much 
sUn ns will afterwards, conjointly with the muscle®, 
cut in nn (•blicjiie direction, cover the end of tlic 
stump with tlie utmost facility. It is rather difficult 
to lay <lown uny other general ])rinciple» for thr 
guidance of the surgeon in saving integuments. I 
am (liqmsed to agree with several moderate writers, 
that the painful dissection of the skin from the 
iniistdes has been recommended and practised to 
a very uniiece.'v^ary extent, — that is to say, unneces- 
sary, if the division of the muscles be performed 
in' the most advantageous manner. Graefe, one 
of the bosk .surgeans at Berlin, does not dissect the 
skin from the muscles at nil in amputating the thigh, 
but takes care, after making the cutaneous incision, 
to have the integuments and subjacent fiesh very 
firmly drawn up before commencing the oblique 
division of the muscles. This retmeiion he also 
strongly advises to he done uniformly and smoothly 
all round tho memher, lest, in dividing the mus- 
cles, any irregular projection of the skin Snterfero 
with the requisite movements of the knife. ( AW- 
men fur die AhL grdsserer p. 103.) 

litstead of disrooting back the skin, Dupuytren used 
to cut all tlie soft parts at onci^o the bqpe, which 
he next divided, after retracting the muscles. 
( Dupuytren, herons OraleSf t. iv. p. 287.) 
llowever, Lnngenbeck, another of the most skilful 
op<;rators on the Continent, preftsrs detaching tlce 
^ integuments from the fascia for about two finger- 
I breadths {Btbl^ filr dii CHtr, bv as is 

I the commoa practice in the- Lonoott ’ 
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SomA^ate writeis^ particularly Mr. Syme, in cx- 
Ing th^ prelerenoe to mnticle as a covei^g 
hf the end of the bone, seem tu forget one (act 
which 1 have often noticed, viz. that the muscular 
cushion, though at first thick and good, soon shrinks 
to a comparatively small mass. Tliis is consonant 
to a general law in the animal economy, prevailing 
whenever the natural action of a muscle is lost or 
prevented. Sir Astley Cooper status, that the 
covering for the end of the bone must be integu- 
ments, and* not muscles j for, if muscular fibres 
are preserved with the integuments, they will con- 
tract, and retraction of the skin covering the 
stump will he the result. (^Lancet t vol. i. p. 148.) 
Brunninghuusen also thinks skin a^better and more 
durable covering for the end of the bone than 
muscular fibres, which after a time dwindle away; 
and thence he computus the quantity of integuments 
which ought to be saved, by the measure of the 
circumference add diameter of the member. Thus, 
when the limb is nine inches in its circumference, 
the diameter is about three ; therefore, one inch 
and a half of skin on each side is to be saved. 
(Erfahr. dfc. 'uber die Amjt. p. 75.) But this 
author cuts the muscles perpendicularly, so tliat 
he is obliged to separate much more skin from the 
flesh than is necessary, when tlie incision through 
the muscles is carried obliquely upward. Mr. 
Hay’s metliod of calculation, which 1 slmll pre- 
sently notice, appears more adapted to ordinaiy 
practice ; and he says, ** the division of the poste- 
rior muscles may be begun at half an inch, and 
that of the anterior at three quarters, above the 
place where tlie integumenls were divided.” 
{Pruct, 06s. iw Surgery ^ p. 528. ed. 2.) 

Dr Heniicn, by giving an oblnjuu direeliori to 
incisions through the muscles, obviates the 
for much dissection of the integuii tenth ; 
and h^S^a that, in a small limb, he has r( {H>aU 
edly penShned the ojainition with one hweep of 
the knife, cutting obliquely iiiwar<ls un<l upwards 
at once to the bone. ( Pnnviptee of MtUlavy Sur^ 
gery, p, 2(55. ed. 2.) I’his author, like Air. Guth- 
rie, also recommends caiTving tlie knife tiirough 
the fascia in the first idrcular iiictsion ; and so docs 
Air. C. ilutcliLsoii, who makes no mention of 
dissecting back the skin, but simply states, that the 
integuments and fascia being divided by a cir- 
cular incision, aud retracted upwards, as high as 
is judged necessary, tlie superficial muscles sboiild 
nextbedivided,”&c. ( Pract.Obs, inSutgery^ p.28. 
8 VO, Lond. 1 8 1 (5. ) We are, therefore , to conclude 
that he joins Graele and others in thinking thesepi- 
ration of the skin from die fascia unnecessary. JVJy 
own observations in practice lead mi* to believe, that 
the dissection of the intcguiiieifts from the subja- 
cent parts used formerly to be carried to an extent 
beyond all moderation and necessity ; aud that, os 
it is a most painful proceeding, and hurtful, by 
forming % large loose pouch for the lodgment of 
matter, it ought to be abandoned by every sur- 
geon who follows kheMiK'thod of sawing the bone 
:^onsiderably higher than the first cut througli the 
superficial jniisclcs.^ Mr. Hey, like Desault 
{(Euvres Cnir, t. 21. p. 545.), is an advooat^for 
amputating witli a triple incision, and for pre- 
serving such a quantity of muscular flesh and in- 
teguments as are proportionate to the diameter of 
the limb. By a triple incision, he means first an 
inci^Q through the integuments alone ; secondly, 
an ^iooision through all tlie muscles, made somc^t 


what higher than that through thS' inliegtmfimtft^J 
and thirdly, another inc]fflon tbreiigb'thaCJ|ri^ 
the muscular flesh which adheres to 
made round that point of the boAo^here thd wW 
is to be applied. The propei^distamse 
incisions from each qther, he 
termioed by the thickness of > thedinab u^iifViwc!H> 
the operation is to be performed, mak^' alll^i< 
ance for the retraction of the integomehtSj'^'And 
those muscles which are not adherent to theibbilel^ 
Supposing tile circumference of the iimli^ bV 
twelve inches where the bone is to bo divided, 
diameter is about four inches ; and, if no 
tion of the integuments were to takeiplad^; 'Asiif^ 
ficient covering of the stump would be afibided! 
by making the first incision at the distaned 'oF tWO< 
inches from the place where the bone is b^'fiO 
sawn, tliat is, at the distance of tlie semidi&metar^ 
of the limb on each side. Bttt,< as die integts^l 
ments, when in a sound state, alwaysrreAede* a(lEei<i 
they are divided, it is useful m make soaod allowui 
ance for this recesskm^ ; and to make die first'ioolq 
sion, in this case, at least two inches and a hdlf, 
or three inches, lielow the phwse where 'the ho»l®la’ 
to be sawn. As the posterior musbleB of diefthlghj 
retract a great deal in the process of hbalingv Alrjf 
Hey advises their division to bo begun half' AH' 
inch above the place where the iriteguments were < 
cut, and the anterior muscles three quarters of nji' 
inch. I ho integuments, says he, will retraet^a* 
little both above and below tlie place where diey 
were divided ; but tlie distance from that plane, 
must be computed frem the mark left upou‘ the 
surface of the muscles in dividing the integuments.- 
'J'lius, in fact, in a common tliigh amputation,. 
Air. Hey deemed it necessary to detnoh the slun 
from the muscles merely to the extent of hiiif an 
inch ut the back part of the limb, and 0 !t' three 
quarters in front ; a very different practice' from 
the olil custom of making quite, a bug of infegU'*: 
ments, and turning them back, os the upper, piece 
of a glove is turned down, or rather as the. sleeves 
of a coat arc turned up. r 

In common amputations of the thigh, Boux. 
strongly disapproves of separating the sfcin far from > 
the muscles, us u circumstance higlily unfavour^f 
able tu the healing of die wound by adhesion 
diviiles only a few' of the cellular "bands 
the integuments and fasciu; and occnrioutl'y 
he has imitated M. Louis in cutting tliroigh tre > 
skin and superficial muscles together. {Mejm stcr > 
la Jftuniim de la Plaie aprh C Ampututum^6^o. p.&.) < 
1 believe the generality of the best op<jraDoi« am 
now convinced of the impropriety of dividing Ihe ; 
muscles exactly in the nianuer dhveted by) Air. 
Atanson, viz. by letting the knife revolve u u inter- ^ 
ruptcdly all round the bone, wiUi its edge turned^ 
obliquely upwards, towards the point where it is 
intended to apply the saw. It is a topic, iiuiOvdi ! 
to which 1 have already called the rctuler’s attend » 
tion in the foregoing columns. Langcnbeck sUys,„j 
that he is perfectly convinced of tlie inipossibility .r 
of fonning a conical wound with one strokie of a J 
large amputating knife, aud joins Air. Hey ma 
approving of the triple incision. 

Chtr, b.i. ^564.) The objeotioni, uugwl" 
by Wardenburgh against Aliinson’s tA(Jtho<l^>jlPft,i 
mathematical ly correct, inasmuch ns the. coprsar 
the edge of the kaifi\ in this geotlemaa’f ^4t|;KKb'l 
must spiral^ind the end .of.4h« intiiiqA'bdifilotivdj 

ridewbly. higher .thaa the ^ beginning, fft ii^jt fftwebry 
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mii&t be the result of performing the division of 
iniiecles all round the limb by one continued stroke 
of the knife, with its edge directed obliquely up- 
wards ; for the idea of making the knife revolve in 
this manner, wliije its point is confined to an 
imagipary, regular, determinate circle on the bone, 
I belieVe, is nowhbandoned as not really practica- 
ble. Yet, witli the exception of Desault, who 
confined himself to the triple incision, conducted 
on the principles of M. Louis {(Euvres Chir, tii. 
p. 547.), few experienced surgeons V-fuse to ac- 
knowledge that in tliis operation immense advan- 
tage does proceed from the obliiiue division of the 
muscles. The honour of bringing this method into 
ractice, Mr. Alanson still unquestionably merits, 
owever he may have erred in recommending the 
conical wound to be made with one sweep of tiie 
knife. In amputating the thigh at its upper part, 
Velpeau believes the oblique division of the muscles, 
with the edge of the knife turned upwards, to be 
advantageous, as, without this preeiiution, or the 
saving and turning back the skin to the extent of 
two inches, the sides of the wound will not admit 
of being brought togetlier. ( Xouv, Eltin. de Mtd. 
Op^r. t.i. p. 508.) Nor are there many living 
surgeons who entertain a doubt of the excellence 
of the principle inculcated by M. Louis, respecting 
Ihe utility of dividing the loose superficial muscles 
first, and tlien such us are deeper and adherent to 
the bone. In fact, a combination of this last me- 
thod, with the oblique division of the muscles, not 
exactly by one, but several strokes of tlie knife, 
consvlitutes the mode of amputating at present most 
extensively adopted, and sometimes tcrin(‘fj, as 
already mentioned, amputation by a triple incision. 
Thus, after the skin is cut, and as much of it 
retracted and saved as is deemed neijessary, Uie 
operator cuts through tlie loose muscles of the 
thigh, at the edge of the retrucU'd skin, first tho^e 
on the fore part of the limb, and ihen such as are 
situated behind. Tor this purpose, he makes two 
or more sweeps of tlie knife, as may be found 
necessary, carefully directing them obliquely up- 
• wards towards the point, where he means to saw 
the bone. I’he oblique division of the muscles 
does i*ot merely enable the operator to saw tlie 
bone higher up tlian he could otlierwisc do, and 
leave '^pat the same time, more muscle for covering 
if^ ovtremity, but it is a preservation of sound, un- 
duached integuments, which assim;dly form the 
most efiicient and durable covering for the stump. 

I say this, without precisely coinciding' with Briin- 
ningbausen, who, tnisting entirely to skin for 
CO Wiring his stumps, makes an extenssive detach- 
ment of it from tlie muscles, and then ci<ts straight 
down to the bone. The loose muscles actually cut 
through now retract considerably, leaving those 
which are deeper and attiiched to the bone in a 
condition to he cut higher up than could have been 
ffreviously done. Lastly, these%pe also to be fli- 
\ ided with the edgi; of the knife dinicted obliquel) 
upwards towards the place where the saw is to be 
a}) plied. Some operators do more than this ; for, 
after cutting down to the bone, they follow the 
plan of Celmis, and detach the flesh from its wIkiIc 
circumference upwards yvjlh a scalpel, tS tlie extent 
of about another inch, in order to be enabled to 
saw tJic bone still higher up» ‘‘ Ldisr mmm 

partriM inei^da icalf^Ua, earn usque ad 
i>9duc»ndu ub 90 $ana can , et cinil os sulhucanda 
Ht, tit ed quique )7arie aliiquid ossisnud^tur” Thb 


method, 1 think, deserves commendation, because 
it igay have considerable effect in hindering a pro- 
trusion of the bone, if it does not, in conjunction 
with the foregoing method of operating, and judi- 
cious dressings, render this disagreeable event quite 
impossible. However, 1 sliall never forget a poor 
soldier, whose thigh hod been amputated in Bergen- 
op-Zoom, and who was brought about ten days after 
the operation into the military hospital at Ouden- 
I bosch under my care. Not the slightest union of 
any part of the wound had taken place ; abscesses 
had formed under the fascia on eveiy side of the 
stump ; the loose skin was literally a large bag of 
purulent matter ; the muscles were wusteil to almost 
nothing, and thi^r remains retracted, and shrinking 
still further away from the extremity of the bone, 
which protruded at least tlm^ inches beyond the 
soft parts. I'his unfortunate man had Ixicii attacked 
with chronic tetanus soon after the operation, and, 
probably, it was to the disturbance of the stump 
by the effects of that disease, and to the strong and 
continual tendency of the muscles to retract them- 
selves, induced by this state of the system, that the 
deplorable state of tlie stump was to be attributed. 
Hi; lingered nearly a fortnight in tlie hospital before 
he dieii ; previously to which event, large absiajsses, 
communicating with the hollow of the stump, sur- 
rounded the greater part of the pelvb. As 1 had 
every reason to believe tliat the op<;ration had been 
skilfully done, jierhaps when 1 say that the above 
mode of amputating will make a protrusion of tlie 
bone impossible, it is not exactly correct, ns the 
occurrence may sometimes originate from causes 
which are ipiite independent of the particular way 
in which the operation has been exeeutc*d. 

The practice of iktaclnng the bone from the cir- 
cumjacent flesh to the extent of about an inch, after 
the other principal incisions are completed, as ad- 
vised by Celsus and I ^oiils, 1 have sometimes seen 
followed at St. Bartholomew's Hospital, and have 
adopted it myself on other occasions, with the de- 
cided advantage of letting the bone be sawn higher 
up tlian could otherwise have l>een effected. JMr. 
Guthrie, after tlie incisions down to the bone, even 
recommends dissecting back the muscles from it 
“/in- the space of two or three inches, as tlie size of 
the limb, or other circumstances, may require ; 
but I should be reluctant to imitate the practice 
to this extent, though inclined to think most favour- 
ably of it within mort; moderate limits. If we 
I'eckwi tlmt throe inches of the, men.ber lie between 
the first circular cut in the skin, and the place 
where the knife arrives at the bone, and tlien take 
away two or three inches more of the femur, it is 
chuir that, in manj example,s, we should be getting 
very high up the limb ; and if a detachment of the 
iTtasclcR from the bone, to the extent of two or 
tliree inchess, were thus made, it would at all 
events be of no service, unless the bone would 
admit of being sawn at this great distance from the 
termination of the oblique division of the muscles. 
However, if this were trul^ piacticable (a point 
which 1 leave for oUiers to discuss), it would cer- 
tainly be consonant to the excellent ge^ral maxim 
laidsdown by J. L, Petit, that in amputation, as 
much of the bone, and os little of the flesh, should 
be. taken away as possible. (See Traite des Mai, 
CVnV. t.iU. p. 160.) AVlien this final detachment of 
tlie de^ip muscles from the bone is adopted, 
particular care, as Koux observes, should bo 
taken alv'ays to divide the thick aponeurosis con» 
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nectitig the triceps to the linea aspera. p. 105.) That meritorious suTgeon, J. L. Petit, 

sttr ta Reunion de la Plaie apris l*Amput%tim, whose name I always mention with pleasure, 
p. 10.) strongly commends the use the retractor, the 

With respect to Desault’s method of amputating ends of which he drew over the anterior muscles : 
the thigh by a circular incision, already mentioned, he says, that he has emplojred this simple and 
he considered turning the knife obliquely upwards natural means, butithat it did not suit th^ taste of 
quite unnecessary: his plan was to cut through the everybody, especially of thoSb who co&ider all 
muscles, layer after layer, with the precaution of the merit of an operation to consist in the quickness 
retracting the first stratum before he divided the of its perfoiynance, or who think it satisfactory 
second ; the latter was then cut through on a level reasoning tp say, this is not their method. (Traiti 
with the flesh that had been pi-eviously divided and deg MaL Chir. t. iii. p. 152.) I have seen the saw 
retracted, and so on down to the bone. This, says do so much mischief, in consequence of the operator 
he, is the right way of forming a true hollow cone, neglecting to use the retractor, that my conscience 
of which the integuments, which were drawn up obliges me to censure such surgeons as neglect to 
before the muscles were cut, form the base, from defend the soft parts by this simple contrivance, 
which are gradually continued the various layers 'Theje are some who have rejected tlie use of the 
of muscles, and the highest point of which is the retractor, because they have seen it get under the 
bone itself. ((Kuvres Chir, de Desault, par Bichat, teeth of the saw, and obstruct the action of the in- 
t. ii. p. 547.) strument ; but this very circumstance adduced 

Du puytren objected to this last metliod as tedious against the retractor is, when considered, the 
and painful, on account of the repeated division of strongest one that could possibly be brought for- 
Ihe same textures by it. Hence, he pr«‘femKl cut- ward in its favour, as the surface of tlie wound 
ting through the integuments and muscles down to itself, and pardteularly the edges of the skin, would, 
the bone with a single stroke of the knife, some- in all probability, suffer the same fate as the linen, 
times perpendicularly, sometimes obli(iuely. 1'he by getting under the teeth of the saw, if no retractor 
contraction of the muscles, and tlie ^traction pro- were employed, in attempting to saw the bone high 
duced by the assistant, who grasped iSie limb above up, as closely as possilde to the soft parts. 1 think 
the incision, instantly caused the wound to assume no one can urge any hut the most frivolous objcc- 
a conical projecting form. At the base of this cone, tions to the use of the retractor, and I know that 
close to the edge of the retracted skin and musfdes, many who have been with myself eye-witiiessos of 
the knife was applied again, and the flesh here the mischief frequently done by the saw in ampu- 
drawo up as soon 08 divided. IJy cutting the mus- tations, an* deeply impresscxl with on aversion to 
cular strata in succession, as they presented them- the neglect of this bandage. 1 have often seen the 
selves under tj^ose already divided, and retracted, soft jiarts skilfully divided; and I have, in these 
Dupiiytren was able to lay bare the bone six indies same instances, seen the operators, directly after- 
above the line of the first incision. The operation wanls, lose all the praise which every one was 
was rapidly completed, and the patient saved from ready to bestow, by their actually sawing through 
all the agony resulting from the dissection of the one half of the ends of the muscles together with 
•kin from the muscles. (See Lemons 0 rales de the bone. Men who have had fortitude not to utter 
Clinique Chir, de M, Lc Baron Dupniftren, t.iv, a sigh, nor to let a groan be heard, in their previous 
p. 297.) In this plan, howTver, the deep muscles sufterings, have nowr had their involuntary cries 
attached to the bone must have been cut through extorted from them by unnecessary, unjustifiable 
more than once, if the operator really made hi.s torture. But, besides defending the surface of the 
knife penetrate to the bone at the first stroke, as is stump from the teeth of the saw, the retractor will 
represented. The avoidanceofthe tedious dissection undoubtedly enable the operator to saw the bone 
of the skin, the saving of pain, and the abridgment higher up than he could otherwifse do. 
of the operation, were not the only considerations Mr. jjston pronounces all kinds of retractors 
in favour of this method, for one still greater in- superfluous. Here it should be rememlrtred, that 
fluenced Dupuytren, namely, that of not destroying this gcntleroanV praedee is that of flnp-ampuiatioii, 
the natural connections of the skin to the subjaceiii to which he gives the universal preference; a me- 
parts, and pr<*serving the sources of its nutrition, thod in which unquestionalily the retractor may 
Hence, he followed this plan in nil circular umpu- be dispensed with, as, while the saw is acting, one, 
tadons of parts of limbs, where there was only one or both, of the flaj>s can be effectually held out of 
bone. (0/). cit. tiv. p. 351.) the way by an assistant. (See Kdiub. Metkund 

All the muscular fibres, qji every side, having 6’iirg. Jenra. vol. xx. p. 43 — 45.) Here, how'ever, 
been cut down to the honi', a piece of linen, some- I am trt*nting of amputation by the circular incision, 
what broader than the diameter of the wound, in which the retractor is loo useful to be rclin- 
should be torn at one end, along its middle part, quished. Were any further authority necessary in 
to the ^xtent of about eight or ten inches. This is support of the practice of employing the retractor, 
called a retractor, aud is applied by placing the ex- 1 might W'fer m that of Dupuytren, (sec Lemons 
posed part of the bone in the slit, and drawing the Orales de Clinique Chir. t, iv. p. 29ft.) vi'hose di-^ 
ends of the linewutVard on each side of the stump, rections for its application arc tlie following : — If 
111 this manner, the retractor will obviously ketip there is only one bone, it is to be placed in the 
every pi^ of the aurface of the wound out of the an^Ie of union of the two tails ol the retractor, 
way of the saw. Graefe thinks, that, in amputa- whiith a|^ to be brought*over tlie anterior surface 
tioris of parts wliere there is only one bone, the of the limb, and made^tlfer to cross one anotlier. 
unslit portion of the linen should always lie applied Thus, the retractor forms a sort of bug covering 
over the anterior muscles, as these ought constantly the wound, and out of the centre of which the bone 
to be most evenly k^t back, so that no projection jiasses, and becomes the more denuded in propor- 
of them interfere with the action of the saw. tion as tlic Asistant draws the retractor towards the 
(Ncrmen Jtlr die Ablosung grosserer Cliedm* trunk. * 



A»ll>iOTATNHT;> 

'fitrtto'iiepro-) in ®»dk' e 6 ifleqiwae» ihair*;d« 

r. ...“sr , , „ ,, tnoti^. At the time of boae; mam 

deoeacfs upon therSitsU^t holds the ' 


Mr, Aimsan v&ijffprth 
perfy oMidrAiaetf; ■» «Ae pmtstite o£ Bonding hp the 
periosteum with the knife, as far As the muse kis' will' 
allow. Notliing more prohablej tbon^t 

this Initp 'be the eause of>^th^ exfeliatif»in> which 
ocearionitll^ happen eifter^tiinputattoiis.' At ell 
events^ it is a superHuoub, usel^ measure, as a 
shai'p saw, sueh as xm^ht *10 be employed, will 
never 1^ impeded bv eo Slender a ^membrane as the 
penostenm. ' All that the: operator ou^t to do is, 
to take care to out completely down to the bone all 
round its circamferenee. < Thus a circular division 
of the periosteum will' be made, and upon thi^pre- 
cise situatibn the 'Saw should' be placedi This is 
the metiiod which was approved' bf by J . L. Petit. 
(7'Vajf«? d 0 s Mai* Ch*r. t. hi.' p. 159.) It is what 
I have always done' and recommended; yet it 
must be confessed, that diderOnces of opinion pre* 
vail about the necessity, aiid modt^, of dividing the 
periosteum . Graofe; in cornmonwith several otliers, 
entertains considerable apprehension of the ejects 
of the periosteum being lom Ornd Jiceratcd by the 
saw, exfoliations* of the bone and abscesses up to 
die joint being possible consequences of the rude 
separation and indammation of this membrane. 
Hence he is an advocate for making a circular cut 
through it at the phxce where the saw ts to be applied, 


If he elevate the lower portion ot' the thigh* 'bone 
too much, the- saw becomes so pinched that - it 
cannot work. ' On the other hand, if he ^low the 
weight of the leg to operate too much, the thigh 
bone breaks before it is nearly sawn tlirough, and 
its extremiity is splintered. It is one- of the most 
common nmiarks of such persons as are in the 
liabit of frequently seeing amputations, that the 
part of those operations, i^-hich a plain carpenter 
would do well, foils the skill of a consummate sur- 
geon, and few operators acquit tltcmselves well in 
the management df the saw. Many of tliem begin 
the action of this instrument by moving it in a 
direction contrary to tlie indination of its teeth, 
hlany, seemingly through confusion, endeavour to 
shorten this part of the opcnition, by making short, 
very rapid, and almost convulsive strokes, with 
the saw. Almost all operators fall into the error 
of bearing too heavily on the instrument. I'bat 
operator will saw best, who makes the first stroke 
of tlu: saw by applying its 'heel to the bone, and 
drawing the instrument across the part., towards 
himself, so as to make a slight groove in the bone, 
which serv'es^ery materially to steady the foture 
movements of«,the instrument ; and who makes 


and then scraping away all below this point in the I long regular sweeps with the saw, at 6rst rather 


direction dowuwanK ( Afarmea far die Ahi, gres- 
sever Giiedm* pv 1 65. and 1 06.) Perhaps no very 
^retvt objection may lie against this mode, which 
IS not uncommonly followed, ^ though I have some 
doubts of its real utility, as it scarcely seems prac- 
ticable in the midst of the oozing of blood to lilt 
with the saw the precise lino at which the remains 
of the periosteum terminate ; and, in contirmation 
of the safety' of Petit’s practice, Mr. Guthrie’s ex> 
perience may be adduced, who says, “ 1 have often 
sawn tliTough the befne, without proviously touch- 


slowdy than quickly, rather lightly than heavily. 
I'he saw is directed by Dupuytren to be applied 
perpendicularly, and w’orked in the beginning 
slowly, but aftenrards more quickly, in proportion 
as the giH>ove becomes deeper, aod^he nsk of tlib 
instrument getting out of it k lessened. When the 
bone is nearly divided, the sawing shouUl proceed 
with the greatest gentleness. Then the assistanta 
who hold the opposiio parts of the limb, should 
redouble their care to maintain tiiem in their natural 
directions. (See Le^'ous 0 rales de Clwiffue Chir, 


mg the 'periosteum; and the stamps have been as ! t. ivl pj 300.) Air. J^iston places himself so that 
soCn healed, and with as little incotiviuiience os any i he may^msp the part to l>e removed, during the 
others. (On (hinihot WmtndSf p,^^.) A modern ; sawing of the lame, without change of position, 
author, impressed, like many others, whh the fear j He makes the incisions with the left hand free ; 
of tetrring tlie perrosteum witii the saw, dift'ers from. I but, ns soon as the saw is in the right, betakes firm 
them iu thinking it liest to sfcrupe the periosteum j holdof the limb below the wound. He disapproves 
upwards, by which means, he says, that *at least i of entro-sting the limb to an assistant during the 
half an inch cl this membrane, and a propOrtioaaie . sawing, and lays it down as a rule, tliat the 
qujimity of muscular fibres, winy Iw preserved fop { management of the fowor part of the limb should 
^ ecvei ing the Mid of the bone, ihasmimh •na- tfic itnis*- | always be left to the person oring the saw. The saw, 
* otilar hbves,i^h^ntdnthe perioste|mi; will remain' | he' says, may be worked either horizontally or ver- 
.... .J. .1 .... - .. tically,'but the letter direction seemk to him‘"best, 

because, when the section is nearly compfotetl, Itbe 
uncut part of the bone is deep, and less likely to 
snap on the weight ojthe limb, or undue pressure, 
operating downwards. (See Liston's Kltm, putt lit. 
p; 364. ) But, there is often a fault in l^e construc- 
tion Of the saw itself, which impedes its action, 
quite ind<q><mdeiitly of any fault on the putt of the 
^rgeun. i allude to the edgu of the instrument 
not being a little broader thadf its blade. When 
the saw is well made, the teeth bhwiys make plenty 
of space for the movement Of the test of tlic instru- 
ment. 'J'he saw, n'comttiendedi by Mr:^uttrrie, 
cuts With both edges, Hackwenhl' '»nd‘‘forwtiiljs, 
which expedites the is' df 

toors consequefliCC) 'helj>e* ‘to phrvettt i * 
whdA the hone is nearly ‘ ‘ 


eOUnCcted wifhdtpavi advantage which thii^aatbor 
deems vt^ry lmp^taM wlrifo the eiigcs ot the bone 
are sharp. '‘In amputation liolow the knee, he 
considers the method highly uBeful, a»> the sharp 
edge of ’ the' tibia may be not merely covered with 
skin, but udlli periosteum and the cellular mem brane 
Lonneifteii' With' St; ' iSirtce his adoption of this 
firactice, hOassui-Os u« that he luis not for a long 
rime seen 'any exfoliation of the* tibia, and never 
afiy protiy^lott' *6f "the bone of a stump. (Briia* 
Wiev dte i4mp. pi65, 66. 
8vo: Ifokhb.'lSlft.) Ikmn Ibupuytrcn jiasses tlie 
knite circulhrly^m]^ the periosteum dose to the 
ibtrat^ riilf^ b<iiei^bdwhen'detach(iS % 
and nhe 'hMil knife. 

ui' in; 

edMai in 'wiving 


ly dithsed, ' becirude the dfel^ 
sion^ can be ftnMhod 
Which are the tndk geirtlCi^ ‘Oimhk 
pi Tia* inribmion; fo 



1101 odopM^in ^mtioei (Nchivmiw Ekim, dt M^d» I ing them '^togetheci into <iOnl^. by; meanii of 

(^r, t, L p, 299,) ' j which, rwhea further th& proper period, 

Jf the hdrie huppen toibreuk befQTe\the aemr^ it is elhged, tbet tk» d^su^metA mmjr he more 
to been fimefaed, the sbaqr-poiated, pitjecting quickly broagitt about. > 
epicuhe, thus occasioned, must be ^removed by My friend » .the kte^Dt 

means a etronjl^ cutting sort of forceps, termed lent pnblicatoi, asonb« the /imprftvemen} of re^ 
bone^iipperg. The perpendicular division of the moving one half oi' ihe ‘bgaturei Ao James 
bone toves'a sbarp ed^ at the extremity of its Veitchv who, in Aipril, lB06i tpuMished some va- 
ciTcuraferetice ; it is not the common pancdee to luabie prooepts relative ^to the made of . tying the 
take any measures for the removal of such sharp- arteries* in imputation., (See Kdinb* , Med. < and 
ness; yet Oraeie reoommeiids filing it away (Op. Surg. Jirntnoi, vq 1« iit' p.>17d.) But, highly as I 
cit. p. 66.), and Mr. A. C. Hutchison makes it an approve of the tenor of die anonymous paper here 
invariable rule, whei lier tliere be any occasion to referred ta,< it is impossible for me to suppose that 
use the bone-nippers or not, ** to take off the aspe- Dr. Vehch ocmid , be die first who suggested such 
rities; and scrape, or endeavour sdniewliat to round, knprhvement. Wlien' 1 j went to St. Hartholoroew’s 
the sharp cut edge of die bone with u strong blunt Host^tal, in 1797, no. surgeon r of that liospitaL 
scalpel, m order to prevent the soft parts from being ever followed any; other, mode ; ‘ and the practice 
injured, wlien brou^t over tlie end of' tlie bone in whs tlien so tor irocn being new tlierei, that gentle- 
forming the stump."' (Pract. Obs, in burger u, men who had boen at the hospitid seven years be-t 
p. 24.) Though 1 huve not followed tliis practice, fore that date, saw one half of each ligature regu<r 
or rather the part « of it which relates to cutting off larly cutoff, the very tet time^^ifi.ilieiriaUendiog 
the edge of the bone, nor seen it lulopM in l.<on- an c^ration therev/^) The use.oflbroad hgatores,. 
don in amputation of the thigh, I know^of no ob|ec- and the inclusion of ,at eonaiderahtoT quantity * of 
don to it, unless It be on tlm score of itsiinutiLii.yjnnd flecdi in the fiooSe togethe^With. the<,YeHtoto, wene 
the'dehiy which ^ oocasiona. AH projecting ^ints also prnctiees quite ein^dod (fit Bartholomew's 
of bone, it is the ordinary custom to remove. at the very beginmog of my xapp^ntioeshipw' Dri 

After the removal of Uie limb, the tomoral ar- Veitch,^ hov’ever,. seema to meatit die honour of 
tery is to be imimHliately taken hold of with a pair having been, tlie first to set the Example jof tying 
of forceps, or wit hAa««ulini's double tenaculum, and every reesd, theftmoral^ us vidi tm the smailer or- 
bed witli a firm, round, smnllBh ligutui^. (See term, with a single siikiJhreud y. taking care to in- 
Liuatuhi:.) Cure is to be taken to leave tiie'uervuS elude, as* far its was pttgiiblc, nothing but the 
saphtenus major out of die noose. Its diminutive artery; and when this had been done, he took off. 
siee prevents it from being rea4lily seen ; but as it one half of each , ligature, as uear as. possible to the 
is always situated witlim the sheath, and on knot, so that tlie foreign maltor introduced was 
the outer and front part of the artery, inthemidiUe a mere trifle, >comparecl with wfaat I had been ac- 
thirdof the thigh, there ought to be no great custoined to see.’'' (Editih. Med ^ pad Surg. Jour rii^ 
diflicniUy in finding iU (Te/peav, Op. cit. 1. i. voKii. p. 178.) The use of a aing/e silk </fread, 
p.506.) None of the (surrounding flesh ought to therefore, was the part of these improvements ori- 
be tied, though the ligature should undoubtedly be ginating witii DF.^Veiichv ^ 
placed roumi the UTiery, just whore it emerges Mr. Alanson directs die ends- of Uie ligatures to 
from its lateral connections. Thv late Air. Hey be loft hanging out at tho two CiXtremii^ of the 
was accustomed to tie tlie femoral artery twice, wound. But wheiii a>JigEitur&. is sitoatod in the 
leaving a small spaet' between the ligatures. Strong centre of ' the wouqd^ it is best to bring it out bc- 
roasons against this plan will be found iu the ar- tween the strips of adhesive piaster^ at die nearest 
tiele llEMonniiACiE. The sniolh'T arteries are jiart of the surface; otherwise its running acTOsa 
usually taken up with a tenaculum. The tenacu- one half die wound to g«A at either angle ^would 
lum is not well suited for the larger artories, be- create a great deal of unneoesfSary indution and 
cause it readily tours their coats; but it answem suppuration* The advnnlagea of ‘this mcUiod of 
excellently for tiie smaller ones, which it draws placing the ends of tihe ligatures were wiell explained 
out with* great promptitude. It has also the ml- by Dr. Voitch ; but his practice, like the innovation 
vantages of not letting the vessel slip away, as tlie of cutting off the half fof iea^ Ugatiire, has been 
common forceps does; and of admitting of being common in the London, heepitato, and at Bartholo- 
held by anybody, even a child, while, the surgeon mew's in particular, many years earlier, I presume^ 
applies die ligature ; a consideration of importance than the -case referred to byithisgenllemn ;,since 
in places wWc no protos|ioiml assistant is at it has l>een femiiiarly adopted in ’thpse institutions 
hand* (Dupuytren, Le^nm Orales de Ciiwt^uie ever feinoe 1797,,* os I can testify from my own 
Chir, t.iv. p. 396.) After tying as many vessels personal- observation^ and, indeed, .at a much 
as require it, the best practice is to cut off one earlier period, according to the n^rt of those gen- 
half of each ligature, near the knot on the surface tlemen now living, who. were , my aenioia. I'hese 
of the Slump. One portion is quite sufficient for remarks ere offered, without the- slighest intention 
withdrawing the ligature, whon.diis becomes loose; of detracting from the merits of- the above-men» 
and the other, bitof only an extraneous body, and tioned paper, which is replete with valuable ad vice ; 
productive of irritation and suppuration, should nor am I influenced by any design of tJirowmg 
never b^allowed Ip remain* . lumour on die memojy or character of any other 

The plan, here recommended, is Iminded upon in^vidufljl’rat the, expenw of Dn A"eiteh, Ii^ng at 
that valuable principle, which teaches us to lessen, this timdlla^uakh" with the exact periods when 
as much os ^possible, the quantity pf extraneous either* this," improvemOTt, or that, of remomg the 
matter in a wound; oiid ns one half of the ligature half of each li^tuie* commenced, Dupuv- 

ansmrers. ferj withdrawing tlie noose, as soon tas teem and declare them pre»^:^Co tp the 

loosened I.inever fellow a metlmd ocoasiopally method of dbrini^, cut all ma at the 

advitody viztij I leaving, Itoth ends; wad loxMte' ongle wf ^wqunAk Wlih| 9 eSt .pf haying 



eft Am?uTATmmf 

them brought out thu« low, so as to keep up a j and Januaiy, thir^-four were treated in Aie 
drain for any pus that may form » being m their way* without any mconvemence foliowmg, or the 
opinion greater than that of arranmng them at smaU parbcles of talk left behind giving nae to 
the points of the wound nearest to them* (M^m, any apparent irritation. Dr* Hennen also pie- 
s%ir la H^unian de Plaie aprh VAmp. p, 12.) sented to Sir J. M'Gi^r some of the small circles 
Dupuy^n, who only approve|l of endeavouring to of silk, a part of which had come away with the 
procure hnion by the first intention at every point, dressings, while others hod ficMited out on opening 
when amputation had been performed without the little pustules, which formed over the face 
delay, for a gunshot wound, or other bad accident, of the stump ai tto points where the arterieB had 
on a person otherwise healthy, used, in all cases, to been tied. Some few of the fixtures never made 
leave the lower part of the wound unclosed. Here their appearance, and the patients complained of 
he brought out the ends of the ligatures well no uneasiness whatever. Convinced of the utility 
twisted tognther into a single cord ; and, for the of the method. Dr. Heimen afterwards published 
purpose of still fardier insuring an outlet for the an account of it. (See Lond. Med. lieposilorp, 
pus, if the cord was small, he occasionally intro- vol.iii. p. 177. afid vol. v. p. 221.) Thisgentle- 
duced a small cylinder of charpie into the posterior man subsequently found, that Dr, Maxwell of 
angle of the incision J for as it was his custom, after Dumfries hjul adopted tlie plan as far back as 
circular amputation of the thigh, to bring the sided 1798 ; and Dr. Ferguson, who was at Stockholm 
of the wound partly togetlier, (se^! Lemons OraleSt during the peace of Amiens, saw it also then fol- 
8\C. p. 416.) so as to render the line of it transverse, lowed by some of the surgeons of that city, witli- 
I infer that he selected the inner angle of the out any ill effects. ( Hennen*a Militarp Surgety, 
incision as the outlet for the discharge and the place p. 175— -178. ed. 2.) In July, 1814, Mr. Law- 
for the cord of ligatures. rence communicated to the Medical and (/hirur- 


for the cord of ligatures. rence communicated to the Medical and (/hirur- 

As Dr, Hennen observes, the reducing the im- gica I Society of London, some caws and observ- 
moderate size of ligatures, the sepamting the ations highly in favour of the practice ; and the 
threads of wliich they were composed, and placing particularity, which he lays much stress upon, is 
them at C/Onvenient points along the face of the using for tlie purpose minute firm ligatures, corn- 
stump, or wound, and the actual rtiinoval of one posed of whaj^ is called dentist’s silk; a material, 
half of each ligature, were amendments very slowly which had been previously recommended^by Dr. 
made; “ but,” says be, nn improvement which M\Swecney in one of the volumes of the £din. 
appears to me of great consequence, was the lost Mnl. ami Surgical Journ. (See Med. Chir, 
of introduction, and is now the slowest of adoption, Trans, vol. vi. p. 156.) In a paper of later 
although, the artery once secured, and the value of date, he says, his further experience had confirmed 
adhesion duly acknowledged, it is the most obvious the usefulness of the method ; ** that this plan, by 
of all. I allude to the plan of removing the. emls diminishing irritation and infiammatton, and sim- 
of the ligature altogether, and thus leaving to an plifying the process of dressing, materially promotes 
extensive wound the greatest possible chance of tlie comfort of the patient, and tlie convenience 
immediate unicti.” The first printed mention of of the surgeon, while it has not produced ill conse- 
this practice, as far as Dr. Hennen ’.s investigations quonces, or any unpleasant effect, in tlie coses 
have discovered, was in a letter written by Mr. which have come under his own observation,” 
Hturc, dated Southminster, Kssex, Nov. 1786. According to Mr, Lawrence, the small knots of 
** The ligatures,” say-s this genthimen, “ some- silk generally separate early, and come away with 
times became troublesome and retarded the cure, the discharge ; that where the iulegumeuts have 
An intimate fnend of mine, a surgeon of great united by the firstintention, the ligatures often come 
aliilities, proposed to cut the ends of them off close out rather later, w ith very trifling suppuration ; 
to ti)c knot, and tfaub leave them to themselves, and that, in some instances, they remain quietly in 
h^ foliming this jdarif we have seen stumps healed the part. (Op. cit. vol.viii. p. 490.) 
in the coi'rse often daps. The short ligature, thus ^Vhen this plan is tried, single strong threads 
left iH, common Ip made Us wap out hp a small and silks, or rather the kind of ligature which 
ofn^n mg in a short time, without anp tronhle, or the will be described in another place (see Lir.ATunE), 
patient being sensihl^of pain,'* ({^iu Loud. Med. sHould be employed; for, otherwise, the knots 
,/ai*r/7. vol.yii.) Certainly, considering thu thick- would be large, and likely to crfjate suppuration 
ness of the ligatures in use at the above period, and future trouble. I’he practice was tried by 
this testimony of the success of the method, as Dr. Delpech at Montpellier ; but it is not explained 
Hennen remarks, is very satisfactory. ( Principles whether he used single threads, or silk, or whether 
of MilitarpSurgerp, p.lSl. ed. 2.) Tn a letter any inconveniences^ resulted from the method, 
received by me from Mr. Dunn, surgeon at Scar- (See imaturn d*un Vopagefaita Londresen 1814, 
borough, and dated June 3. 1819, he tells me, ou Farallele de la Chirurgie Anglaise avec la Chi- 
** My predecessor, Mr. J. Wilson, the late partner rurgie Fran^aise, par P, J, Roux, 8vo. 1815.) Vet 
of Mr. Travis, amputated a limb in%1792, or 1793, candour retjuires me to state, that the metiiod has 
and cut off the ligatures close to the arteries, and gained but few advocates in this country. One 
no trouble ensued. J-Ie did this at the reconmieud- j well-informed writer (see HitMqpnuxGE) hasre- 
ation of Dr. I^Icombe, of^Y ork, who had s«'en the cited a case, and some experiments, which ore 
method prac^sid on the Oontinent.” In Sepujm- unfavourable to the practice. - (Cmse. in Land, 
her, 1^13, D^ HeniiPiH who was serving with Med. Heposilorv, vol. vii. p. 385 .) BySirAstley 
the army m SpaiU, Issgan the adoption of this Cooper, the pmctice was found to occarion sup- 
plan^ whioh, ^expected, ^vouid not only prove puration, and he has therefon: given it up. (Lon- 
u^/ul in promoting jmmedmte union, but in ob- cei, vol. i. p. 149.) Mr, Guthrie, in tvvo or three 
any accidexital violence to the ligatures, instunces, has also seen some ill-looking absceBses 
^ wrong of the from the presence of the bits of ligature. 


them awayl ' Between Boptember ] though he approves of the plan where the wound 



AMPUTATION. ^ 


will not unite by the first intention, which, how*> 
ever, can rarely be known beforehand. (On G^n• 
shot WoundSf p. 941.) When amputation » per- 
formed in crowded hospitala, where hospital gan- 
grene is prevailing, Delpech was an advocate for 
uie plan, because it enabled the surgeon to bring the 
lips of the wound more perfectly together. Hy this 
means, as his experience had taught him, the risk 
of the wound being infected was materially lessened. 
(Chirurgie Clinique^ t. i. p.83.) The small par- 
ticles of the ligatures, enclosed in the stump, he 
says, are discharged at a period when the patient 
has regained strength enough to be removed into a 
healthy aimosphen^ ^ little openings being produced 
for their escape, which heal up in twenty-four hours. 

Sometimes, the sawn surface of the bone itself 
bleeds rather profusely. When this happens, it is 
an excellent plan to hold a compress of lint over 
the end of the bone, during the time requisite for 
securing the rest of the vessels. 'I'lie bleeding from 
this source will then give no further trouble* At 
the end of this period, the compress may generally 
be taken away, tlie bleeding from the bone having 
entirely ceased. I’lie sur^on ought not to be 
content with tying only such vessels as he observes 
throv^ng out blood, while the potient is faint with 
pain ; he should endeavour to rouse him from that 
faintish state by a c<»r(lial, and then, wiping off the 
coagulated blood with a sponge wet in warm 
water, he should examine narrowly ail the surface 
of the stump 9 for otherwise he may expect to be 
obliged by n fresh hemorrhage to undo all the 
dressings. (On A input at ion of the Larger Estre^ 
mUies, p. 475. Monro's JVorh,) 

When there is merely an 007, ing from small ves- 
sels, Bromfield’s advice to loosen the toiirni(|uet 
completely is liighly proper, os this mcftsiire, and 
washing the stump with a little cold water, w^ill put 
an entire stop to such bleeding, without any occa- 
sion for more ligatures. A good deal of blood is 
sometimes lost from the mouths of the larger veins ; 
and where they lileed much ir debilitated subjects, 

1 think Dr. Heniien is right in recomniLMiding them 
to be tied. (0« MUitarii Surgery, p. 264.) I’here 
is no necessity for doing so, liow'ever, in ordinary 
cases; nor should 1 be disposed to imitate IV] r« 
Iley, who, in consequence of having seen a few in- 
stances of bleeding from the femoral vein, gene- 
rally enclosed that vessel in the liguture along with 
the artery. ( Practical Obs, in Snrgerit^ p. 530. 
ed. 2 .) This method was sanctioned by the 
eminent Desault, who says, that if the vein be left 
open, and the bandage at the upper part of the 
lirnb be too tight, the blood regurgitates downw*ards, 
and hemorrhage takes place, as this surgeon assures 
us he has often seen. When flie vein and artery 
lie close together, as often liap^iens, one branch 
of the forceps is to be introduced into the artery, 
and the other into the vein ; which being done, the 
two vessels are to be drawn out together, and in- 
cluded in one ligature ; but, if they are not so near 
togetlier, they mi^t hs) tied separately. ((Euvres 
Chir. do Demult, par Bichat, t. ii. p, 550. 8 vo« 
Paris, 1801.) In {|ie hospitals of London, it is 
not the usdal practice to tie the femoral vein, and, 
except in particular cases, 1 consider the custom 
wrong, b^ause a ligature on a large vein some- 
times excites a dangerous and fatal infiammation 
within the vessel, while the intervention of the vein 
between the one side of the circle of the ligature 
the artery, must rather tend to hinder thej 


thread from operating in the moat derirable manner 
upon the latter vessel. For some remarks on ve- 
nous bleeding during operations, and an account of 
Dupuytren’s views and practices under such cir- 
cumstances, see Hemoruhage., If the end of the 
great sciatic nerve sbpuld project too roucli, the 
best plan is immediately to cut>it off, as advised 
by M. Descot. (See Velpeau, Nouv. EUm, de 
Mdd. Opdr, t. i. p,506.) 

C¥ Dressing the Stump. 

The wound is now to be evenly closed with 
strips of sticking-plaster, so that the edges of the 
skin muy form a straiglit line across the face of the 
stump. This was the mode commended by Alan- 
son, and b what b preferred by the generality of sur- 
geons in this country. It b also advised by Graefe, 
Delpcch, and others. (Normen/iir die Ahl. gros- 
sever Gliedm. p. 106. ; Chirurgie Clinique de 
Montpellier, t. li. p. 395. ; Guthrie on Gunshot 
Wounds, p. 208.) Over these plasters and the 
ends of the ligatures, it b best to place some pieces 
of lint, spread with the ungueutum cetaceuni, in 
order to keep such lint from sticking, which be- 
comes an exceedingly troublesome circumstance, 
when the dressings arc to be removed. I am de- 
cidedly averse to the plan of loading the stump 
with a large mass of plasters, pledgets, "compresses, 
flannels, ^c. ; and I see no reason w'hy the strips of 
adhesive plaster, and a pledget of simple ointment, 
should not suflice, when supported by two cross 
bandages, and a common linen roller, applied 
spirally round the limb, from above downward. 
I'lie first turn of the roller, indeed, should be fixed 
round the pelvb, while the lower circles secure the 
cross bandages, often called the Malta cross, over 
the end of the stump. It is also an excellent me- 
thod to leave some little interspaces between the 
plasters, and in summer to keep the linen bajidages 
constantly wet with cold water. In tliis way, any 
dbcharge will readily escape, and tlie parts, being 
kept cool, will l>e less dbpobed to hemonhage and 
inflammation. 

Sir A.stley Cooper states, that he has seldom 
succeeded with hb stumps alwve the elbow or 
knee, when a roller was not employed, which, he 
says, prt'vents retraction of die muscles and exten- 
sive suppuration. After applying tlie rolWr, and 
bringing the integuments to^tner, he merely puts 
three strips of adhesive plaster over the wound, 
and one round the stump, to l^ep the ends of the 
plaster in their place : in hot weather, he applies 
a lotion of spirit of wine and water. (Lancet, 
vol. i. p. 160.) , 

I am completely of opinion vrith Mr. Alnnson, 
that the elastic woollen cap, sometimes placed 
over all the bandages and dressings, if not put on 
with a great deal ^ care, has a tendency to push 
the skin backward from the extremity of the 
stump ; and as % must also heat the part, its em- 
ployment should be dbcoutinued. In the North 
London Hospital, stumps are very' lightly dressed, 
andjorthe first few hours, Mr. Liston, who al- 
ways practises flap-amputatiou, merely keeps the 
flaps together with two or ^lu-ee sutures, and lays 
over the #.ump, linen or lint wet with cold woter. 
The best position for the%tump b that in which itb 
supporteil on a small pillow, with tlie thigh mode- 
rately ^nl. 

If poflsiblcsi the dressings should never be re- 
moved before the fourth day, not leokoning tlie 
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which &# *mputation » perfomed ; and I malter; it ia likewiae 


pla«t«r, in order to let out any condned matter. I and by Vr» Hennen (Oh Military Surgery , 66, 

' V 1 J „ 1 ert X HjI -.1 ] n \ 


Lancet, v(^. i. p. 150.) Monro also set 
,4Qyri} the i&fth, sixtlt, or Kventh day, as gcne> 


and oy JLfr, juennen ^ 
ed. 2>)* 

On the other hand, Mr. C. Hutchison objects 


i;eUy,#oon enougih for the <mange of the dressings, to it, because it seems to him, that when a etump, 

. allows, however, that, if the smell of the thus put up, is laid on a pillow, the pressure tends 
wound should become offensive, the outer dress> to separate and open the lower part of the wound, 
ings may be removed sooner. Uven when the (Pi act, Obs. on Surgery, p.37.) Delpech was 
dressings are to be taken away, it will frequently also led, by the view he took of the eons^uences 
be found useful not to remove one strip of plaster ; of suppuration, and the contraction of cicatrioes, 
but . the stump must be made clean, and anydis- to lyefer bringing the side^of tlie wound together 
. ,<^ai:ge washed away. These, and other valuable after the circular amputation of the thigh, so that 
precepts, derived from the eminent JDr. A. Monro the line of the •cicatrix miglit be transverse, and 
senior, are worthy their great source, and the cor- not j^rpeudicular. Ilis reason was, that most of 
reetness of them promises to be acknowledged for the ligatures, which unavoidably produce suppur- 
' ever. I ation, ait> placed on branches of the profunda in 


The manner of renewing the dressings of stumps j the posterior pah of the limb ; consequently, here 
is^ indeed, a very important business, which slioiild . the greatest conti^action follows cicatrization, and 
never be intrusted to mere novices ; for in removing | the anterior flap is thereby drawn over theextre- 
.off the straps of sticking plaster, if great cam be , milyofthe bone in the most advantageous manner, 
not taken, the slight and newly formed adhesions ^ (Chirurgie Clmique de Montpellier , t. ii. p. 395.) 
may be torn asunder. Thus, as ]\lr. A. Ilutchi- ‘ the muscles in front of tlie. femur also contract to 
tson has remarked, if the strap be pulled off by ^a Icm extent than those behind; another reason 
holcbng one end of it at nearly a right angle with assigned by Velpeah, in explanation of fact, 
^6 adhering part, the flap will be niised up with ’ that, after tlie circular amputation of the thigh, 
and thus a separation of the newly united parts I’he cicatrix,^is drawn backwards or inw'ards, and 
wdU be produced. My plan,” says he, “is to ; the end of tlie bone Is never at the central point of 
reflect the raised end of the strap close dowm 1 the stump. (Velpeau, Nouveau jt PACm. de Mtd, 
«upon tlie adhering parts, and to bring it gently ■ Optr, t, i. p.505.)iM 

forward with one hand, while the removing ]>art j It is curious to remark, however, that tlie thing 
of 5 be, stnip is followed by two firigei>t o( the j w-hich leads Mr. C. Hutchison to disapprove of the 
other placed upon the skin, &c. ; and when one ! plan, is one which would be urged in its iav*our 
end is detached from iLs adhesion, as far as the ' by l)upuytren, Roux, and some other surgeons, • 
line of incisior. on tlie face of the slump, in * who actually take the precaution of never closing 
like manner the other end ivS brought down and . the lower angle of the wound, in order that what- 
wholly rerntw cd.” (Practical Ohs, p. 4(i.) | ever discharge occurs may find a ready outlet. 

In^prder to facilitate the removal of the plasters, : ( Mem, cit. p. 14.) Thus, Velpeau states, that the 
and save the patient a great deal of piiiu, 1 follow | French surgeons prefer having one angle of the 
the plan of letting warm water drop over them ! wound forw'ard, the other backward, in orrler that 
from a sponge for a few minutes previously to the j fluids may have a ready outlet. (Now, El^m. de 
atteinpl to ifmove them. In the early part of the * M^d. Chir. l.i. p. 509. ; also, Dupuytren, t. iv. 
treatment, it is also a valuable rule never to let ; p. 416.) As a general maxim, observes this very 
every strap of plaster be ofl'at once, so as to leave ; distinguished surgeon, the soft parts should be 
the fl'jsh quite unsupported. Some ijkill and care ^ brought together in the direction of the lesser dia- 
UTO also invariably necessary to avoid pulling away meter of the stumjis, if circular amputations have 
tiie ligatures with the dressings, been pi rfonned ; and so os to bring the bleeding 

At Uie end of five or six days, the surgeon may surfaces of the flaps together, if flap-amputadons 
bes;m to try, in a very gentle maimer, whether any have been done : the wound is to be brought toge- 
of the ligatures ve loose ; observing rather to Iher, wnth its line in the direction of tlie great 
twist, than suddenly pull them directly outward, diameter of the oval, if the oval, or oblique mode 
However, he should not use the smallest force, nor of amputation has been selected, 
pejsist if the trial create pain. One w ould hardly ; Mr, Aianson objected to the line of the wound 
try- wlietlier the ligature on the main artery were j Ixung vertical, asserting that the cicatrix afterwards 
loo^i before the tenth or twelfth (lay, for it rarely j became situated Snmedmtely over the eiwl of the 
com^ away before the expiration of a fortnight, bone, the pressure of which was very likely to make 
If minute ligatures made of denti.st’s silk be em- the part ulcerate. How^ever, in St. Bartholomew’s 
ployed, and both their ends cut off close to the Hospital 1 have seen tlie edges of the wound occasion- 
knot^ iff oouise, this delicate buiiness of trying to ally brought together in the perpendiculal^direction, 
getiid of the irritation of these foreign bodies is and capital stumps made in this manner. In a case 
entirely suppeded. b which I assisted Mr. Hai«6d«n at Christ’s Hos- 

the aliove account, 1 have directed pital, when an attempt was made to put up the wound 
wound, after the amputation of in the common manner, the bone seen^ to make 
to ^ together m such a way considerable pressure againstthe syn/wbichdidnot 

ml appear as a lti«r across the happen, when the line of the wound was made in 

of tiwV arc mstanccis in which the other direction, which of course was imme- 

boa© s^tas mm and oonveniently co- diately adopted. Mr. Hey has noticed this subject 
by fa^kiajg^ the line ^ wound in a per- as follows ; the integuments and museles may be 
' .• Wi#todeed, gene- brought into contact by pressing either the anterior 

0^ d. * ready oudet for^aiid posterior parts, or the sides of the thigh, tog«. 
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Iher, Thelhrme^ method, by the gradual retrac- 1 where the limb is mulfth ’waslied. (P. 50.) In 
tioJ3 of tb6'po8tmot nmscles, causes the inteffuw^nts I the hitter condition, however, he thinks Desault's 
of the anterior mat of the stump to cover more j f^^P-^^^P^tution may be done, and an effort made 
completely the extremity of the bone. The letter nenj the wound by adhesion. In one case, he 

method causes the integuments and muscles to meet this with success. (P.61J The opinions of 

each other the more readily, and therefore is to bo I^wpuytreh on this subject lead him jalso to .be an 
preferred, when the quantity of soft parts preserved advocate for reform in the practice of aimihg con- 
» somewhat deficient, {Praet. Obs. on -Surgery, stuntly at complete union by the first intention, 
p. 533. ed. 2.) * ®^ter all umputHtions. He was for uu sage milieu. 

AI . Malgaigne oliserves, that, whether the line ^ he facts and arguments, which form the basis of 
o( the wound be transverse, or perpendicular, the his precepts, will be noticed with the subject of 
inconveniences are equal. I'he f'omiep plan leaves union by the first intention in the article fV'ciitidj. 
a ctil de sac below, in which pus lodges ; in tlie Dubois has tried the plan with a success equal 
latter method, one angle of the wound is pressed ^ fhat of the l.ondon surgeons. “ 'I’he method 
against the cushion, which supjlorts the slump, is preferable, saya Iticheraiid, “ to the old one, in 
Perhaps, says M. Malgaigne, the oblique direction whatever point of view it is considered. This 
sfiould be preferred. (See Malgaigne, Manuel de upion is more expeditious, a few days being suffi- 
Mid. Op. p.298.) foi‘ hs completion. A woman, whose thigh I 

The plan of bringing the edges of the wound to- off in 1810, was very well in a week, Ac. — 

gether after amputation, so that they may unite Besides the advantage of a quick cure, and such 

by the first intention, has received, for many years quickness is especially of great importance, where 
past, the universal approbation of British surg<‘ons. patient has been much reduced, so that he 
It is their general practice, in the treatment of all would hardly be able to >H*ar a long suppuration, 
incised wounds. It maybe said to be the pride union by the first intention has the recommend - 
of Kilgh8h8urgei*y ; for in nothing iloes she display ution of saving the patient from a great deal of 
more convincingly her superiority. Baron J^aiTcy, paiu, the flap of integuments, with which the 
however, in cases of amputation, disapproves of bleeding surface of the f^tump is covered, being 
the attempt to unite the wound by the first inten- much less iiritating to the flesh, than the softest 
tion, ajid merely brings forward its edges somewhat chai*pie would be, Ac.-— Three years have elapsed 
towards each other with a piece of linen, that co- wuce the publicaUnn of the third edition of this 
vers the whole of the wound, and has small hole^ book. During tliis interval, J have performed 
cut in it for the passage of the discharge. (Mi m. more than a hundred and fiOy amputations, and 
de Chv\ Mil. t. ill. p.379. ) This piece of linen is tb*‘ utility of immediate union has been more and 
supported wit li H iiioduralely tight roller. iuorc proved to me.” (^Mobographie Chirurg. 

JVl.Tloux, on his arrival in this country, wondered I P- 475. 477. ed. 4.) 
to see British surgeons so prejudiced in favour of But, notwithstanding these and other encomiums 
union by the first intention, us to adopt it after all on the pnictice, Kiehenmd, like other Trench 
amputaUons. “ Cest parcUlement abuser de h surgeons, is not an «dvor;nte for it in cerlnin 
union iinmtdiale pie de fapplipier en toute circon- ouses ; aa, for instance, limbs shattered by gunshot 
Mance a la plaie qni rdsulle de ramjfututhm det, wounds, or affected with hospital gangrene. Here 
meinbres. d'entends jmrler de Cumpuiathm dans he maintains that it hardly ever succeeds. (P.478.) 
kt continuity des memhres, ct pins pnrUcHlieremcnt But, though it be true, that amputations after gun- 
tticore de Campulaiion circulairei' ( I\ 128. iV- shot wouiids do not g(»nerally heal so well ns many 
rullele de la Chirnrgie Anglaise ave^' la I'hirvrgie other cases, it cannot be denied that they do some- 
Fraufaise, Bvo. Pari'^, 1815.) But M. Houx has times unite more or less by the first intention ; and 
curiously omitted to explain, in his book, what why sliouhl not the chance be taken ? it is pro- 
are the advantages of not bnnging the edges of the duciive of no danger j there is nothing better to 
wound together, and why he calls prejudice the hetned; and if it fail, what is the harm ? iWhy, 
partiality to a method, the superior e'flieacy of tbu wound will tiien heal by Suppuration and the 
which iscoutinuallY ilemonstmtid in every hospital granulating process, just as soon as if the hollow 
of London, lie does not, indeed, j)i\*sunic, to con- of the stump had been filled wVh ebarpie, or left 
dciun the practice iiltogetlicr ; on the contrary, he open ; it will, in fact, heiil in a way, which is 
allows it to be proper ill cerlnin cas<‘s ; yet he eon- less ndvantngeons than union by the first inten- 
tonds, that it ought to be confined within pnriiculnr bun, but which is thw best which can now happ'^n. 
limits. (P. 130. See, also, Myni. ct D/is. sur la The v cry cases, which Kicherand condemns as unfit 
iUunim immediate de la Plate aprvs rAi/iputativn, for union by tlie first intention, are those particu- 
Sic. 8vo, Paris, 1814.) larly spel^ified as most favoulnible for it by Dupuy- 

In this tract, M. Houx proves most convincingly tren (see Le^'ons Orales, i. i\‘. p. 419.) ; while 
the benefits of union by the first intention, after l^lpe<‘h is so convinced of the necessity of the 
amputatidki of the thigh by the cireular incision ; l>crfeet closure af the wounds, where hospital 
but, strangely enough, his prejudices hinder him gangivne is prevailing, that in order to K*t this ob- 
from advising the jpaatice to be extended to other ject be most completely fulfilled, he advises both 
amputaUons. IJc docs not positively condemn it ends of each ligature to be out off close to the knot, 
in tne arm, though thinks the method less nc- From what has been saiif, it appears that the 
oessary, betause amputation there is less danger- proctiee of healing the wound by the first intention 
pus than in tlie thigh, Ac. (P. 45.) To such fu- after ampufiition is Jess genertl in France than it is 
tile reasoning is lliis author reduced by the unsound- iu England ; a circumsta'nce, wdiich may perhaps 
pess cd’ IU9 (W'itiine. He also deems Uie attempt be explained by the fact of its being much newer 
at ppion by .the first intention counterindicated, to the French than to tis. Every improvement 
yvberejinsibs are amputated for injuries which vio- must encouiut^ for a time the opposition of preju-* 
lonBy epptuse and <aru8h the parts (?• 48.), and ,fed«e ; but one, so important as that \|hich we ai^ 

F 
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eomdemg, must at length prevail and meet mth / and though they, as wallas the 

Iinivereni ^option. Our extmonKnary pttrtiaJity Roux (aiSm. >nr ta Seuntou e 

to union by the first intention arises from a convic- Pifiie api'es I Amputatton, ovo. I'arLS, lolfi;, leave 
tion of its superior efficacy, and is a decisive proof me unconvinced of the uiscfulness of not bringing 
of the goodness of English surgery in respect to the edges of the wound together, immediately after 
wounds. I’lic oWrvations of MINT, lloux and the amputation of bad compound fractures, there 
IlichWand tend io prove, tfiat they are not alto- arc some of his observations, respecting the in- 
gether unaware of its advantages, and they there- jurious effects of pressure in certain conditipns of 
fore recommend it for certain cases ; but, their the stunij), perfectly agreeing with my own senti- 
backwardness to extend it to all' amputations is iiients. At prestnit, I have never seen any case of 
little in favour of the comparison, vVliich they ai-e amputation, in which I should not have thought 
so fond of making of Frencli with English s^l^ge^ 5 ^ the surgeon wrong, had lie not broiigiit the sides of 
Even the eminent Dupuytren had great npprehen- the wound togetlier directly, or within a few hours 
sions about lodgments of matter, if union by the after the operation, hO as to afford the chance of 
first intention were completely attempted ; and, union by the fixst intention, 
for the prevention of tlumi, left the lower angle of „ „ *v wxiv 

the wound open, sometimes placing a tent in it, - 

and always tiu; ends of all the ligatures twisted " mim. in . , 

into one coixl, as already explaineii. Tliis cord of ; As, for instance, spasms of the slumj), tetanus, 
ligaturc„s serves to conduct the di<eharge out of the • hemonhage, severe inffainmation of the stump, 
unc.losed angle of the wound, and iibs(‘csses in the abscesses and extensive sinusts, iiifl animation of 
dee]) part of tlui stump are ju’i vented. A givat the meilullary membrane, necrosis (see li, Phil- 
portion of the wound unites by the first intention ; Upt^ in lAmiL Med. duz. ^ or 1833 — 34, p. 189.), 
suppuration only takes place in the track of the protniMon of the bone, phlebitis, and supjmration 
liguturcs, and, in general, as soon as thest^ have I in internal organs and in various other parts of the 
been detached, it soon ceases. ( Sec Lemons Oru/es, ‘ body, hospital gangrene, iieuromala, Ac. Of 
t. iv. p. 41().) ! these several complications, which may cither inter- 

However, that stumps may fall into a state, in i rupl eieatri/,ation, or subject the patient to great 
which the pres'jure of all piaster^ and bandages ; ami prolrat*t(*il suffering, or oven leail to a fatal 
whatever should be most euri'fully in oided, and j termination, some are eommonte many openitions; 
emollient poultices used, i^ a tnilli of which eM*rv | others rcstrieU'd to that which is now under con- 
surgeon of experience must be fully coiivinceil. : sidenition ; some inisc* from external causes ; othei's 
riiis happens, whenever liie parts are affected with > Imni iiiteriuil. (See Dtipuiftren, Lemons Orules, 
ctuisiderable tension, iiifiaminatioii, and swelling, j t. iv. p. 4‘2o.) It is only necessar}’ to enter into a 
or painful acute abscesses. 'J lii'i’e is also no utility ■ part of these topics in the jiresrnt place, because 
in keeping tlie e<lges of the wound very closely . the others more properly belong to the articlea 
compresjod togetlier when all ebaiice ot adhesion j I Jommtai- Ciangiiim’, ^'l ^’uo^ls, EiiLi ums, 
is past, and the parts must lu‘al l>y the granulating | Su mps, Srin'i’iiA'iiOiN, and 'J'kiam's, 
process, Mv friend, Air. (julhrie, afttr amputa- ,, 

tioris, pi-rtormed from iieei's<i(y m p.irts not in a ! 

healthy >tate, as m most sei’ondary amputations j Bleeding, after tIu! operation, is ot two kinds in 
after compound fractures of the tliigb, does not i regard to tiie time when it oinnirs. 'I lu* fii>l takes 
insist upon the edges of the wound biung brought I place witliiu twenty-four hours after the operation, 
intw elo'-e contain by slicking plaster, compress, i and when the circulation lias ri^m with the iiiHam- 
and luimlfigc. lu these case*,, he mNo recoiiiTiJcnds j mulory fever. Jleiice, an aw'>istaiil .should always 
the bone to be sawn an inch shorter tliaii usual, or j l)e left with the patient, with directions can*lully 
liian would be nr cesjsarv under Ollier circumstances, land rcjieutedly to look at the stump, and if any 


in orejer to prevent its protriis<i>ii, and tlie ligatures 
to be cut ofteiosii to the knots, m) as to }es*^eii irri- 
Jj-tiori. 'J'he integuments and niu-scleH are to bii 
brought forw'ard.^auil retained so by a modemteh* 
light roller, but not laid down agmint the bone. 
Scjrne fine but, smeared with cenih , oi oil, is to be 
juit between tlie. edges of I la* wound ; and a piece 
of linen and a Malta cro'>'. over it, supported by a 
few light turns of tlie roller. “ In Mime cii*e"s,” 
says Mr. Ciuthrie, “ 1 liave put one, and even two 
straps of plaster over the slump to k -ep the edge-, 
approximated, will loiit being in eontsu-i ; and wluu-e 
the parts are but little diseasei^, f jiis may be at- 
tempted J but if' the stuni]) b icoines unca.sv, they 
should be cut, and a poultice a])plied. When only a 
part of tlie stump has appeared to slough, I have 
found the spiritus camphonn ahme, or diluted witli 
a watery solution of opium, applied w.th tie- lint, 
^ery useful.'^ (On^trvn.^fhU Hdet/idii p. 101.) 

The reasons whicfi le»J Mr. (juthne to iiiclme ti. 
the plan 6f not bringing together the edge s of the 
wtuiod, in cases of this description, must be learned 
by rcterc'uci to his own v^uuable v^rk. Mis ca.sc«, 
^ entitled to serious consideration ^ 


! bleeding should arb»e, to apply the tournif[uet, un- 
I til furiliiT aid be olitainod. In case no assistance 
; can be spared for this purpose, as iiiu.st fivqiituiliy 
i happen in country prai’tiee, the toiiriiujuct should 
be left slackly round the limb, and the nurse, or 
patient bmiself, directed to turn tlie screw of tlie 
instrument, in order to tiglitcn it in case of m^ed, 
A slack tourriMjiiet, left round the limb after uin- 
pututioii, cannot rfo harm, and its not having lieen 
i-cady in tiiis way ha.s cost many patients tlieir 
I lives. 

j Ellis kind of hcmorrliage has often been known 
j to a. ISO from the pnissuir of a tight bur^lage round 
i the stump. As Monro observes, the circular 
I turns of the bandage, when tight, must stop the 
j return of blood in the cutal!eofis veins, and llius by 
i making a greater resistance to the blood in the ar- 
> terics, which anastomose witii them,%occa.sion the 
! contracting power of the heart and arteries to dilate, 
j and force more blood into their other brandies ; 
but, these being cut in the amputation, will pour 
out their blood, and so hemorrhage is brought on. 
Alaking much pressure round the stump is highly 
deserving of reprobation j and whenever there is 
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a universal oozing of blood, I would recommend J and bring on after some hours a copious hcmor 
the operator to be sure, that the circulation in the j rhage. ’ ... .. . 

superficial veins is not impeded by the tightness of ' 
any bandage or tourniquet. 

If the bleeding should not be from an artery of 
consequence, the application of linen dipped in 
cold water will sometimes check it, and the disa- 
greeable necessity for removing the dressings and 
opening the wound may tlius be avoided. But, 
it often happens, that the wound must be opened, 
and the bleeding vessel tied. 'J'his is a very pain- 


j j and when the dressings liave been 
applied some hours, so that the stump has had time 
to inflame, nothing can excee<l the suffering, to 
whicjh the patient is now subjccteck liens we sec 
the prudence of being pariicularly careful sit first 
to tie every suspicious vess(d. 

A few years ago, dncctly after the ligature of 
the vessels, the stuin[» was always clwcd and 
tlressed. Such, indeeri, is still the general prac- 
tice. Dupuytren deviated from this custom by 
letting one or several lumrs elapse liefore he dn*ssed 
the stump. 'J'hc vessels having b<‘en sccAired, the 
patient was conveyed into bed again, with merely 
a sinijle ronqiress ami slack bandage placed on the 
slump. Uiipiiytreu’s reason^ for this practice are, 
that, notwithstanding every possilile attention, he- 
morrhage will frequently takii place shortly after 
operation, and compel the surg<‘on to remove the 
dressings ; and that tlicse often conceal the bh‘eding, 
till it has gone on to a fatal extent. Arteries are 
fmjuently prevented for a time from tlirowing out 
blood by the patient's syncope, or mental diiprcs- 
siop ; but, in two or ilirec hours, tlicy begin to 


When it has appeared clear to me, that 
tile hemorriiage was venous, I have made a divi- 
sion of integuments on one side of the thigh, suffi- 
cient to remove the stricture, and this method has 
immediately suppressed the hemSrrhagc.” ( P^. 530. 

1 have never met with a case, where hemorrhage 
was uneiiui vocally produced by a contraction of 
the integuments. Dr. Hen non states, that he had 
seen only oilb example, and it was successfully 
treated by loosening the bandage, and moistening the 
dressings with cold water. (On. Military Svrgei'y, 
p. 264. ed. 2.) Here 1 infer from the mode of relief, 
that the caiisi^ was not the pressure, of the integu- 
ments, but that of the roller on the veins. 

In Air. Guthrie’s practical work, there are some 
excellent remarks on those hemorrhages, which in 
an irritable and sloughing state of a stump, fre- 
quently take place from the small branches, or 
from tlie main trunks of the arteries, m conse- 
(|ucncc of ulccralion. It is (says he) not always 
c;isy to discover the bleeding vesstd, or, when tlis- 
covered, to secure it on the face of the stump ; for, 
as th(‘, ulcerative process has not ceased, and the 
end of the artery, which is to be secured, is not 
soun»l, no healthy action takes place. The ligature 
very soon cuts its way through, or is thrown off, 
and the lu'moiThngc returns ; or some other branch 
is opened, and unother ligature is re(juired, which 
is ttpially uncertain; and, under this succession 
of ligatures and hemorrhages, the patient dies. 
Here, cutting down to the principal artery, in pre- 
ference to another amputation, has oiten 


bleed profusely, ou tlie circulation recovering it« | ceeded , but, under certain circumstances, it fails, 
force. From the period when Dupuytren com- | and amputation becomes ultimately necessary. At 
inenced the custom of deferring the dressing for a | the same time it is alloweil that this operation may 
lime, 110 eons(‘eutive heiiiorriuige of this kind oe- j also fail. On tlic whole, Air. Guthrie professes 
eurred in any of his patients. (Sec Le^oua Or(tfe>, i himnslf to lie an advocaU* in most eases for tying 
«S)‘c. t. iv. p. 412.) The regular dressing ol stumps ! the artery in the first instunee ; ami if this proeeed- 
iN also defi*rred by Air. iiislon for mx or eiglit j ing should not answer, he would then amputate, 
hours, or till all oozing has ceased ; merely lint, i Hovvevm’, the praclh'e of taking up the artery, he 
wetted with cold water, being at first placed over | thinks, should not be adopted indistjriminately, the 
the wound. (Sec iJutons Khun, ]jart iii, p. 368.) ! docArines of aneurism not being here applicable, 
The second sort of hoinorrhage, after umpula- ' ' 
tioTi, arises from ulceration of arteries, and may 
occur a few hours, or even somi‘ weeks or months, 
after the operation, when all tlie ligatures have 
come away, and the patient seems nearly well. 

Two huidi cas(*s are related by Hr. Hroiiifield. 


becuu.se there is a wounded vessel, with an external 
ojiening. “ In the thigh, the operation is less cer- 
tain than m the arm, and especially if it is not the 
main artery that l»ieeds ; for, the brantsh from 
which the liemon’hage proceeds may come from 
the profunda, and tying the artery in tlui groin on 
(Vol. i. p. 307.) J. L. Fetit saw’ an instaime, ill I such opinion wouhl be doing^a serious opera- 
whicli the heinorrliage came on twenty days after I tion, and one wdiich probably would not succeed: 

i'ti... — i 11 • 1 I _ 11 . 


amputation of the thigh very high up ; ami Baron 
Dupuytren refers to an example in La Cliarite, 
where the bleeding took place two months after 
an amputation of the leg, fromai fistulous o|X‘mng 
in the stump, in consequence of ulceration of one 
side of the poplib'ul artery. (See Ledums Orates, 
t. iv. p. 426. ) Now that the plan of covering 
the stum]i with sound skin is adopted, this kind of 
bleeding is less common than formerly. When tlie 
bleeding vessel is large, there is no chance of put- 
ting the pnbent oi!t or danger, except by cutting 
down to the vessel, and tying it. I'he trunk of the 
vessel, hoviever, m^ sometimes be more conve- 
niently tied than the lileeding branch itself. 

Mr, Hey mentions a ])articular sort of hemor- 
rhage, after the operation: “ I have seen,” says 
he, “ a few instances of the integuments becoming 
so contracted after the operation, as to compress 
the veins just above the extremity of the stump, 


for, the anastomosing branches would restore the 
circulation in the stump in a short time, and again 
establish the bleeding. If it is the femoral artery 
that bleed.'', and the ligature is applied high, it is 
very liable to a return of hemorrhage. To obviate 
the.se difficulties, the part from which the bleeding 
comes should be wt'll studied, and the shortest dis- 
tance from the stump carefully noted at which 
compmssion on the artery commands the bleeding ; 
and, at the spot, the ligature should be applied, 
provided it is not within tlie sphere of the inflam- 
mation of the stump.” (On(hnishotlVtninds,p. 105, 
106.) Thus far the advice seems to me correct 
and valunUc ; but, where tlic^ hemorrhage could be 
restrained by taking up» the artery in the groin, 
though not lower down, 1 doubt the propriety of 
prefemng amputation to this other less severe 
operation, pravided the efficiency of a ligature 
above the profunda be proved, ia the manner 

Fa’* 
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judiciously recommended by IVIr. Gulbrie, viz, T)y 
means of pressure. 

The following is the counsel offered by Mr. 
Hey : ** When we nre under the necessity of am- 
putating a limb that has suffered great contusion, 
though the operati8n is performed upon a part ap- 
parerftly sound, ^thc wound sometimes becomes 
sloughy and ill-conditioned. No good granula- 
tions ari^e to cover the extremities of tlu3 aiicries ; 
but the ligatures out through these lesscds, or, bt'- 
coming loose, oeasc to make a suffitient preS'^iire 
upon them, and hence repeated licmorrliage^ en- 
sue. 'This is a dangerous state for a ]ia1ient : for, 
if the vessels are taken up !ifrt*'i!j with the needh', j 
the liemorrhuge will now and tl»en return in llie 
course of two or three days. In sneh tlie : 
applieation of drv? sponge, cut transvev'.ely, iC' j 
direxjted by jVIr. White ((’a.sps in has j 

been found singularly useful, and has sii\cii the . 
life of the patient. Ihil a eoiistanl luv^sure mu'^t ; 
be kept upon the pieces of sponge, by the fingers 
of a suceo'idon of a^'^iManb. till granulations begin ; 
to arise upon the stump, and the prospect of future ' 
hemorrhage disappears, 'rhi- method is of the ' 
p'catost importaiuu' after amputation on the tliigli, ' 
or leg, w}ier(3 the greal vessel- are deeply seated. , 
In the arm, abovt‘ il)C elbow, wIuTe the vesscb 
arc mort^' superficial, tie great artery mev Im* taken 
up, with a portion of muscular fle''h, above the , 
surface of the stump, by making first an incision ; 
through the integuments. i\fy colleague, Mr. , 
Logan, has done this twice withm the list year, with 
complete succes*', when rept a ted ligatures, applied 
in The usual way, had failed. 

“ In tlio morbid sloughy state of the slump, 
above mentioned, the application of hut, soaked 
in a liquid, coniposcd of ocpial quanlitie- of lemon - 
juice and rectified spirit of wmo, has been fount! 
very advimta ^oous, and lin> caiced it to put on 
soon a healtlv aspect." ( II 536, 55^. edit. 2.) 

Inflnm nation and «upi)urull<m m the arteries of 
a stump have a partieular tendency to laosisn the 
clot in them, and thus proiluee seconduiy hemor- 
rhage, Ulceration of an artery may uKo be excit#*d 
by an lufl am in a lion, whicli keep'> up suppuration 
directly around the \e'— el. At the penud, when 
tnc l-raturos are CKiieeted to Im* detached, llie ut- ^ 
most vigiliinee should always 1;(' exiTtcd to guard 
the patient from tlie risk of secondiry hemorrhage. 
Dnpuutt*‘if, J<pron^ Oivth 1. 1 \, p. 428.) 
riiese kiniJ^ of serondarv le-morrha e, as I^nron 
D'lpiiytren justly observes, are much ’oorc ibfli- 
cull to stop, than such a^ c(jnm on i ’ r.iediaiely or 
soon after amputation, d’hvr c»'lluljir trisuc i- de- 
prived of its Tiatunil ',up]deii. ss and fleyibdity ; and 
is so thickened and chang'd that evew fre4i liga- 
ture cuts through it. (jenerally, al-o, the dsreet ap- 
plication of a ligature to die bleo-ling pu' t of the 
arteries is impractieahh ! ; bei'ause, a^ ,hp coat - of 
the vessel udhcrc to the ucighla^iring t*Atures, it 
fithcp cannot be taken hold of, or is torn with the 
least effort being made with the forcejis to draw it 
out. As for permanent couq)rcssion, this is fn . 
quently ineffcctiiul, uud attended wtli too irun-h 
pain. Under. tliC'se cmouristances, u beb.r to 
expose and tie the ;irincipal ar^'^ry .s(nup dis- 
tance above the ptump, •( Op. vol. i. cit. p. 42*). ) 
Thus, ia a case of secondary hemorrhage afti r hdi- 
pubiiion of the h^g, where thf bioeding nlurned not- 
withsUioding the repealetl ap)>hcat^ of tiir? hga- 
and e^ the actual .iMUb*ry, Raron Dupuy- 


b*en took up the femoral artery in the upper third 
of the thigh, and the result was perfectly successful. 
Thfe same practice has succeeded with others. Mr. 
Liston informs us, that lie has had recourse to it in 
many cases, and uniformly with success. (See 
VJementSf part iii. p. 371.) This gentleman no- 
tices a kind of secondary hcmorrliogc, which does 
1 not consist in an arterial and rapid flow, but in a 
slmv and continual oozing from the dark ulcerated 
cavities round the cnil of the bone. This case is 
ascribed by Mr. Liston to ilLseascd action in the 
cancellated texture of the bone ; and the treat- 
ment winch he reiiommcnds is tlmt of removing the 
coagula, filling the cavity with lint, and ^^pplying 
Ann pro-sure, (^vee L/sfi»/’s Klem. part iii, p. 372.) 

Ox PnOTKT'SION or TIIF JION'' 

It appeared to M. Louis, that this disagreeable 
conscijuenre may goncrally 1)(‘ prevented by taking 
care to divide the loose muscles fii-sl, and after 
their r()m}vl<‘te retraction, unresisted by any band 
nr tourniquet, by ob-erving to divide with a bistoury 
the muscles w'lueb adheri* U) the bone namely, the 
cnirpJis, the \asti, and the adductors. Jiy this 
method, the bone may be sawn three finger- 
breadths higluT tlpm it could he, if no attention 
were paul to beginning with tlie division (ff llic 
loose muscles, and concluding wath that of others 
attached ton the bone, M. l.ouis argues, that the 
protrusion of the bones will never take place, so 
long ns they arc immediately encompassed with 
the fleshy substance of the muscles: this proposi- 
sition IS iiwontcstalde. Put, with regard to another 
assertion that, whether the skin, saved by the ope- 
ration, be long or short, is a circumstance that 
has no influence in pieventing or promoting the 
protruMon, 1 believi' that this part of his statement 
is less correct. (’See iMt'm. sur la Saille de COs 
aprh(*Ain)}Ula(ion,in Mtm.de CAvnd.de Cfiirnrgip, 
tom. V. ]>. 273. edit, m J2mo.) Aeconiing to my 
own obHTvation, one of tlio best -founded argu- 
ments in favour of flap amputation of tlie thigh is, 
that tlii^ method is attended with .-eareely any risk 
of a sub-oquent protrusion of the bone. 

As Air. Gulbrie lias observed, a ])rotmsion of 
the bone, after slougliiiig of the stmiqi, or other 
uecideiital cirenm-tnnees, will -oinetimes happen, 
witliout any fault on the jiarl of the oj>enitor; but, 
he tiimks, it may almost always be prevented by 
atienihm to the following ndcs; — 1, 'I’o leave the 
integuments attacfied to tiie muscles, instead of 
turning them back. 2. When the mu'^clcs are cut 
tlirmigh in a slanting dii’cction, upwa^d^ and in- 
wards, or ev cn dircc,tly down wards, toseparalc them 
from tlie bone, so that it may appear at the bottom 
of the cone as a Kejircssed j>omt. 3. To cut the 
bone short, and to keeji the thigh constantly bim- 
-fiiged from the trunk during tlie cure, so as to 
prevent the retraction of the muscles. If a sur- 
geon iind, directly after the operationr, Ihiit the 
bone <*aiinot be well covered, he should imme- 
diately saw ofl‘ as much m<j\’e of it as will reduce 
It to its jiropcr length. The errftr may be remedied 
at this moment w'itli very little inconvenience, in 
' Comparison with wdiat must attcrwardiMie cncoun- 
t<‘red, if the opportunity be neglected. (Om Gmm- 
hot ll’aauds, p. 109.) Tills last piece of advice per- 
. b ctly agrt'cs with the view whicn I entertain of the 
6>ubjecl. For some useful directions how to bandage 
, anil .support the soft parts with adhesive plasters, 
with the view of counteracting the tendency of the 



AMPUTATION. 


G9 


bone to protrude, I refer to some observations by 
Mr, Wright. (See BromfieltVs Cliir. Ca6es, IJc. 
voi. i. p. 177.) 

Having explained, that the surest viray of pro* 
venting the evil is either to perform the flup-ain- 
putatiou, or, if the circular, to save a sufficiency of 
muscle, especially of that muscular substance 
which is naturally most near ami adherent to the 
bone, I shall next speak of the mode of relief. 

When the end of the thigh-bone pj-olnides, it of 
coarse hinders eicatiization, and becomes itself 
affected with necrosis. I3y the process of exfolia- 
tion, the dead portion of bone is sometimes thrown 
off, and #cure follows. Jlul, in general, tliis de- 
sirable change is extremely tedious, and the ixsull 
uncertain j because it fi'etjueiitly happens, that, 
after the piece of hone has sejiaratcd, tlic re^Jt yet 
projects too much, and the slump still continues 
too conical to heal tirinly enough to ho capable of 
bearing the juvssure of a wooden leg. Wlun, 
however, the end ol llic hone forms only a slight 
projcelioii, and the slump is not too conical, it Is 
always best to leave nature to throw off the redun- 
dant exfoliating portion. In tin* nppo-itc circum- 
stances, the removal of all such parts of it as cannot 
be <‘oyered by the integuments, is the hc&t pmcliee, 
and, if well executed, will <‘ffect a cure. 

'J his .so(‘ond ojaTutlon is exceedingly unpleusani 
to the surgeon, hi'cause patients are ajit to suspect, 
and not v>iiliout reason, that the fir'.t was not pro- 
perly managed. Let me therefore repeat, that tlu* 
surest way of avoiding the e^il is to cut the dec)) 
muscles, rather lilglior than the superficial ones, a^ 
inculcated by M. Louis, by w hich moans the hone 
w'ill ccitainly lie within tlie level of tlie surf, ice of 
the divided flc.sli. If the soft parts are found to he 
deficient, lot another piece of the hone he exposed 
and sawn off at once, before the patient is removed ! 
from the operation table. 

The second performance of amputation is a still 
more severe and unph'asant operation , yet, as Dr. 
llenncri has explained, it sometimes becomes ncees- 
siiry for osteosarcoma, extensive necror^is, ahsSCes^ios 
of the medulla, unsuspected fiv^ure, pljagcdieiui, or 
great protrusion of hone, with an exteiihively disea-^ed 
periosteum, where I he powers of nature are inadt:- 
qiiate to the cure. “ If the general health is not 
impaired, and the flesh doe^ not )»cel off from the 
bone, as if it wore boiled, ihe efforts of nature may 
be trusted to, aided by ))ropcr bamhiging, and, in 
some cases, by tlm employment of the saw, but, 
w'hcn restless nights, intense pain, flusliings, and 
irregular howcK, with great tumefaction and hard- 
ness of the stump, take place, indicating upjiroach- 
ing hectic, and there is evidencj^* of an irregular 
action of the parts, osseous matter bccoiniiig de- 
posited, and forming a distinct tumour around the 
stump, our best jilan will Im' to operati' again near 
the trunk,” (Brinciules of Mtliturij iSiirgcra, 
p. 266*.edr2.)^ 

Of Neitiiomata g\rTF,n Amvutation. 

Sometimes amputation has been found necessary 
a second lime, in cq|)ise{|Ucnco of a morbid pro- 
tuberance oT the nerves of the stump, a change 
noticed by Molinelli, Morgagni, Lower, Arne- 
inann, and Prochaska, and always attended with 
excruciating pain and great irritability of the 
part, and sometimes with retraction of the skin, 
and protrusion of the bone. According to Mr. 
Liston, neuromata are more frequent after amputa- 


tion of the arm and forearm, than other amputations. 
The disease seems to him, however, to be less com- 
mon than formei ly, which he refers partly to flap* 
amputations having been more extensively adopted, 
anil partly to the method of tying ifrterie.®, so as to in- 
clude nothing else in tlh' ligature. In the foreaSm 1 
have never seen a neeroma follow imputation, ard 
yetulmostall the operations w ere circular. Sir Astley 
Coo))cr, in his Lectures, relates one instance of such 
a stump high up the arm, where, upon examinat'on of 
the jiart near the axillii, a tumour was felt, which, 
when t'jiichi'd, imide the juitient jump, as if he had 
been electrified. 1 n tins case, as the bone protruded, 
amjjut.-ition at the shoulder was pcrlbnned. In 
another exaiiijdc, wliere a Icg-slurnp was in a pain- 
ful ii'iMlsihle state from a tiinilar cause, *SirAstlcy 
(.‘oojier effectusdl v rt lii ved the patient by removing 
the dist‘ased end of tlie posterior tibia! nerve. This 
{dan should always be jirefcrred to amputation 
when it {six'seiils any ehaiiee of being efticient. 
In a third in^liiiiee, amjiutatioii w'as rc'peatcd at the 
])alIent\diMro, and the niTves were found enlarged, 
foniiinu’’ a ganglion wliieh partly rested upon the 
exfn mitv of the hone. .Such a degree of irritation 
1 had lx en {ucihici d l>y it, that no jairt of the stump 
could bf loiu'hed without exciting a kind of elec- 
tne shock, la a ei'-e tliat occurred in llie jMiddlc- 
‘‘CX lios|.ii;il, ai:»j>uiatiori of the tliigh was j)e 
formed a '>(*t‘ond turn', in cou-,eijui*nee of the first 
stump being thus diseasi d. A conqilcte ganglion, 
or pi(‘xii'> of nerves, was found closely adhering 
10 tlie removed portion of hone, having almost 
the ajipearanei' cd' cartilage. '1 he os IcmorL was of 
an unusindlv small size, hot the hnea aspera larger 
ihsin mihiral. ( See Liatccl, vol. i. p. 1 15. ) vol. lii. 
I p. 192.) Jnthesuim‘ho-,jjilal, Mr. Mayo also ampu- 
tated at the hiju on iiceoiiiit of the exiieiiie sufler- 
ings eauMxl by si di<esihed stule of tlie nerves of a 
lliigh stump. — See ]\ i i iioma. ' For some ohsorv'- 
ations on tlie ehungi's which occur in stumps after 
I'leatrizalion, see >jrvirs. 

'llu* folUm ujff works nja\ be roiisultfd for iiiformniion 
on diseases ot llie bones of stinnpv; liunn, 'riu'sauius 
Ot.siuin Moiborme, Auist ITs*^ , ^i'cidtuann. Do Neerfisl 
OsMuiTJ, Ir.iiutd ]7'iS, Mtu'ditnnhi, lie Neero>i ac (,al!o, 
rdinb J/Mt, the abov'j' inentioiKcl Essajsof 31 I ovtn; 
I.fvf iilt\ S.ir U's 3I;tl lies (i-. apres rAin|nitation, MC'in. do 
l.'i Si.ru'lo d Liiiulauen, t. i. p.-liS ; Do ns, 

U) paitihns iiieinbn, pra'sertim osseus, amfuitatione 
vuiiuratC', iietaiida sunt, Ln/^d. ISO.''! j /?owj', l)o^a Ke- 
seitiiui lies 0^ Malades, Pirns, IMli; .Mi'in de Ph)siolo. 
j*io, X’c }>.jr .Sivo /irr, el /yrtW/f*', l*ans, I.S{t4; Ji Phiiltps 
on Infl.iiuin.iiion ol the Vednilaiy Meinhraiie inter dlii- 
jMitatioii, Loud. Med (Jii* IHM-IjI', Lanp’iinjf' im the 
Healthy and Morbid (’oimitu.ns of Stuin]!'*, in Mod. (‘hir. 
Tians. vol \vi , (’;voAr.v on Nouralgie AffreUiun ot 
Stumps, Loud. Med. di?5. 

SrvvMs Ol 1 11 L Stump. 

CorMilutc aiiotlier utlhcling occurrence, ns they 
put the patient to the greatist agony, lend to cause 
! a protru-^ion of the bone, or sugnr-loaf slump, and, 
i in some citses, cxteml to the whole hotly, and ulti- 
! matelv prove fuliiU Hut, tliis uufoi-luntUe jiffection, 
which was rather fpcijuenl after uinpulaiions per- 
formed in the ancient miiimcr. is infinitely less so, 
after the modern improved plans of operating, tying 
the vessels, and dressing the wound. W hen, how- 
ev(*r, it does occur, tht‘ slump must be kept from 
starting, by*l>inding it down*vilh a bread band, 
placed across it a little Vay above ihe wound. 
The flesh is to he properly supported with a ban* 
datm applied from the pelvis downwards, and 
opmm and tiic| camphor mixture should be libe- 
rally exhibited, KneydopMie ParU$ 
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Chir. t. i. p. 93. Lalta’i Surgery, vol, iii. &c. 
Also LisUm*s Elements, part iii. p. 395.) 

Flap-amputation of the Thigh. 

Although the majority of surgeons in England 
and Fcance (see Velpeau, Nituv. EUmA/u p. 510.) 
regard the operafion by a circular incision as the 
most elegible under ordinary circumstances, no 
doubt cun exist about the prcferencti which should 
be given to amputating with a flap, in particu- 
lar examples. The choice, Dr. Bushe conceivts, 
ought to depend on the state of the limb and nature 
of the malady. “ One surgeon is so devoted to the 
double circular incision, that he performs no other , 
(method), though his coadjutor in the same hos- | 
pital is bigoted to the double-flap operation, and 
never amj)utatcs but after this manner. But the 
unprejudiced pmetitionor will look to the nature of 
the case, and adjust means accordingly.” {J.nncet, 
No, 246. p. 204.) Notwithstanding the profes- 
sion of this doctrine, however. Dr. Bushe is in 
rt*ality very partial to flap-amputations, affirming 
that there is only one part, viz. the upper third of 
the leg, where he would rei'ommend the doulile 
circular incision to he preferred. (Op. cit. p. 207.) 
At the same time, he confesses that wlien the ami 
is much emaciated, and flaccid, Dupuytren’s mode, 
with a single circular incision, is that to which he 
has himself given the preferejnec. He adiiiiLs, also, 
the frequency of tedious suppuration and sinuses 
after flup-ampututions, which evils, however, he 
ascribes to the fault of making the flaps too long, 

{ I*. 206.) Flap-amputation of the thigh occupies 
less time than tlio circular method, ami, I l)clic\ c, 
has the important advantage of hiding less exposed 
to the danger u protrusion of the bone. Hence, 
whenever any reasons exist in the state of the parts, 
or the constitution, for apprehending that disagive- 
able ocfMirrence, it should be preferred. An ex- 
perienced military surgeon informs us, that, in the 
first yeais of his practice, he performed seveml 
amputations hy the double imusion, strictly acc ord- 
ing to the precepts of Sabatier, Desault, Pelh'tan, 
and Pott, but had the niortifiefition to have tlinie 
cases in wliich the bone protruded, though the 
greatest cireumspcction was used in the operation 
and after-treatment. Henec iio was induced to 
makfj tial of the flap-amputation ; and altliough he 
imitates O’llalloran in not attempting to bring the 
flops (‘lose together for the, first six or eiglil days, 
reports that tli? stump is generally Iiealed in j 
twenty or thiny days, and ex foliations Van ly hap- 

? cii, on account of the bone being so »ell covered, 
ikshort, he says, that this method is to ho predorrad 
to all others. (J, B. Parome, Ojm c, tie Chir. 
p. 185— 203. Paris, 1806.) Mr. Syme abo states, that 
though the flap-amputations seen by him have been 
numerous, he has never met with an insmnee of the 
bone protruding, or exfoliating after them. ( EV, 
Jowm. vol. xiv. p. 38.) • 

Although surgeons differ on the (picstion, whe- 
ther flap-amputation of the thigh ought to be pre- 
ferred, as the general practice, J^esuult’s, or rather 
Vermale’s mode of operating, has (tortoinlyobiairnd 
the sanction of many respectable names. In (iuy’s 
Hospital, flap-amputjit.mn of the thigh Veems now 
to be m^y preferred. *The operation has l>ecn 
for raaiiy years past adoptod by my friend Mr. 
\'iiMjetit in St. Bartholomew's Hospital ; and it is 
the .plan which is always followed Mr. liston 
tq the Nerfii London Ha.^pitul. ^^According h> 


the point of removal (says be), the direction of the 
flap varies. If, in operating high in the limb, tiie 
flaps be made laterally, there will be imminent 
risk of the bone protruding through the upper part 
of the wound ; for the patient unifonnly raises the 
stump towards his abdomen. No antagonist mus- 
cular power is left to oppose the action of the 
muschjs inserted into the trochanter minor, and the 
deviation of the stump is involuntary : it always oc- 
curs to a remarkable extent in young persons. On 
this account, anterior and posterior flaps are here 
preferable to the lateral ; for then the more tlie 
stump is raised the 1 letter is the end of the bone 
covered — the anterior flap folding over iti^ Trans- 
fixion Is, therefore, made horizontally, and the pos- 
terior flap should be a little longer than the anterior. 
But, ill the lower part of the limb, lateral flaps arc 
I not only not liable to the same objection, but pre- 
ferable to tlio anterior and posterior. In the neigh- 
bourhood of the knee-joint, tlie soft parts consist 
almost (‘iitirely of ligamentous tissue on the fore 
and back part, and proper cushions can be ob- 
tained only Irom the sides. Transfixion is thenfforc 
made p(*r}>endicularly. Fhus the bone will be 
well covered by parts likely soon to adhere,” cS:c. 
(See T/LsUm*s Elements, part iii. p. 394.) 

By ^Ir. (nilhric, the flap-operation is considered 
preferable the circular incision at the upper 
part of the thigh, as it permits the head of the bone 
to be removed, if found nocessary, allows it to be 
cxnmineil and cut shorter with greater east), and 
makes a much better covering afterw'ards.” (On 
Gunshot Wounds, p. 200.) 

In military surgery, flap-amputation of the? 
thigh is often advantagcjous, because ail the flesh 
on one side of the limb is frequently lorn away, 
or left in so terribly a inangh'd state, as to be unfit 
for making a covering for the end of the bone, 
fferc a flap, suflicient to cover the whole face of 
the stump should be saved from the sound flesh 
on the other side of the limb. When the surgeon 
chooses the flaj)-am])ulution, not from micessity, as 
under these last circumstances, and the flesh Is 
sound all round the member, the best way is to 
save u flap on each side of tb(' limb, by making two 
s('micir(‘ijlar cuts, the convexities of which extend 
in a parallel manner forwards, and the terminations 
of whii'h mvid at the upper and lower surfaces of 
the liinl). The skin is not to be at all dissected 
from the museb^s, whicli are to be obliquely 
j divided as high a« the base of the flap on each 
side. However, though this is the best plan, par- 
ticular cases may require a flap to be made from 
tlie anterior, or even the posterior side of tlie thigh. 
The, latter method should iMJver be follow'cd, but 
from necessity, (wee Heij's Pract. Obs. in Surgery, 
p. 531.ed.2.) 

According to Mr. Guthrie, the difference be- 
tween ihc flap-oiHjration, at the upjicr part of the 
thigh, and that at the hip, consists m its being done 
lower down, and in the flaps being saved more 
immediately from the exteinal^and internal sides 
of the thigh, the inner flap being the largest, in 
order to jireveiit the mconv|nience which might 
arise from the external one being tighfty stretched 
oyer the (uid of the bone. For the same reason, Mr. 
Guthrie also recomnumds the bone to be sawn off 
Close to the lcFS(‘r trochanter, even when the nature 
of the injury would allow of its being left an inch 
longer. (On Gunshot Wounds, p. 200.) 

In the nap-amputation of the thigh, as originally 
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practised by Vermale, the operator takes hold of 
tlie soft parts with his left laind, and draws tl^m 
more or less away from the bone. He then inti*o- 
duces a long sharp-pointed knife down to tlie an- 
terior surface of the femur, a few lines below the 
place where it is intended to apply the saw. The 
point is then conveyed close round the outer side 
of the bone, and pushed tlirough the skin at the 
point of the back of the thigh exactly opposite that 
of its entrance. )5y cutting from above down- 
wards, and from within outwards, the surgeon now 
forms the external dap, which should be three or 
four inches in length. It is to be held upwanls by 
an ussis^t. The point of the knife is next ]>rought 
to tluf front angle of the woundf and, vvhde the 
soft parts are drawn inwards, it is to be carried 
close round the inner side of the femur, and pushed 
out at the posterior angle of the wound, without 
injuring the skin then*, a second time. In this 
w'ay a second flap is formed, of tlic sjinie shape 
and length as the flrst. No retrai'tor is necessjiry 
ill this mode of amputating. \"clj)eau jirefei’s 
making the external flap lii-st, for two reasons : 
first, because the soft parts being less bulky on tins 
siderit is proper to begin with saving a siiflieieney 
of them, so that the flap may be eipial in size to the i 
other ; and, secondly, because thcj lemoral artery is 
not cut till the moment when the flap is completed, 
and the vessel may then be instantly secured with- 
out any previous pressure being made upon it in 
the groin. (^Velpeau , Nonv. tie Med, Op^r, 
t. ii. p. 611.) Flap-amputation of the thigli is va- 
ried by iliflerent operators, some making anterior 
ami posterior flaps ; and others, like Langenbeck, 
not transfixing the lindi, but cutting dow n to the 
bone from without inwanls. Transfixion seems to 
me to be recommended by the })owe,r, w'liich it gives 
the surgeon of making with rapidity a capital flap. 

Flup-amjmtation of the thigli, after the manner 
of \'ermale, is preferred by Klein, Li&frauc, Liston, 
•Syme, and many other modem surgeons. (See 
Edhih. Med.and .Surp;,Journ, vol. xiv , 136 — 46, Nc.) 
Of seven cases, in which Klein adopted this method, 
tlie greater number were healeil in t<m days, and 
the rest in three weeks; and this success deter- 
mined him in future always to pnu’-ti'te it. After 
tliis mode, lie finds there is no danger of the 
muscles rctnictiiig themselves, and the end of the 
bone protruding, even though the. patient be. trams- 
]u>rtje(l fi‘om one place to another. With respect 
to the occasional difliculty of taking up the, ob- 
liquely cut vt!sscls, Klein admits this objection, 
but thinks that it etpially applies to Abuisoirs me- 
thod. He lays great stress on the utility of giving 
due support to the flaps with comjiresses ami a 
roller. (Sec Praclhche Aitsich^n der bedeuienditten 
chirurgischen Operalionen, p. 35 — 38, 4to. Stutt- 
gart, 1816.) 

If the state of the integuments did not admit of 
two flttj]* being made, a single one might be formed 
on the inner or outer side, the front, or the back part 
of the limb, accor(|jpg to oircumstanecs. MM. 
Hello and Fouilfliy commonly prefer making only 
one flap from the antenor soft parts, a method 
which secfllH to M?\'"elpcau to liavi? the advantage 
of more certainty, than any other plan, of prevent- 
ing tlie protrusion of the bone, because the flap Is 
kept over tlie whole extent of the wound by its 
own weight. Yet, he is disposed to believe the cir- 
cular method, when well performed, preferable to 
all these modifications, which he would employ 


only as exceptions to it (Nouv, El£m,de MH 
Op^r. t. i. p. 512.) 

In one instance, where a bad had broken the 
upjier third of the femur, and mortification had 
spread so far towards the great trochanter and 
buttock, that it was impossible operate, except 
by the flap-operation, *or by takiijg the head of the 
bone out of the joint, Klein made a broad flap six 
inches long at the inner and upper part of the 
thigh, and theh he cut the soft parts straight across 
just below tl/b great troclmnter, so as to make this 
wound meet the termination of tins incision, by 
which the inner flap was formed, 7’liis patient got 
perfectly well in three weeks (Op. cit. p. 39.) ; 
and so did another very similar case, operated upon 
by the same gentleman. (1*. 43.) Where the 
bleeding is considerable, the femoral artery and 

f irofuntla should be tuid previously to sawing the 
lonc; but, if the vessels are well commanded by 
the pressure, the sawing ought to be first com- 
pleted. 

In tlie middle of the tliigb, Llsfranc prefers am- 
pulatmjr with two laU'rel flaps ; pressure is made 
on the tt‘Tnoral artery as it pasw^s over the brim of 
the p(‘lvis; and the vessel is tied immediately the 
inner flaj> is formed. Lisfranc makes the flaps 
with a long narrow two-edged knife, which i.«i in- 
troduceil througli the limb on each side, and then 
cuts olilapiely outward arnl doumward with it ; 
but, I think Mr. Syme is right in recommending 
the knife used by Mr. JJstoii, and the back ol 
whicli is thin and blunt, except for an inch from 
the point. (Ft/. Med, <S’?/7’g. Journ, vol. xiv. p. 37.) 
Mr. Hey liki‘wise preferred a knife with a blum. 
back, lost the vessels should be cut with it in a 
way that would render the st'curing of them 
tioublesume. 

AMl'CTAriON IILLOW int Kmk. 

In treating ol amputation of tlic tliigh, I have 
remurktul, that as much of the limb as possible 
should be pre^Tved. J'lie longer it is after the 
operation, the stronger and more useful will it be 
found. Hut, when the leg is to bt* amputated, the 
operation is usually done a Iittb* way below the 
knee, even though the disease, for wliieh the limb 
is removed, may i>e situated in the foot, or ankle, 
and would allow the openilion to be done iimeh 
further down. I’lie common practice is \o make 
the incision through the integuments, just low 
enough to enable the operator to saw the bones, 
ftboiil four inches bclow' lbe*lo\vest piirl of the 
patella. This is termed the place of election. 
About six incites bclow this point is generally an 
eligible place for the first circular cut through* the 
skill. This plan is followed, in order not to de- 
prive the stump of that powder of motion, which 
arises from the flexor tendons of the leg continuing 
undivided. It is alleged also as a reason for this 
mode of proceeding, that it is <|uitc suflieient to 
preserve a few* mehes of the leg, in order to afford 
the body a projier surface of support, in walking 
with a w'oodcn leg ; whereas, il a larger portion 
were saved, the superfluous part would be a great 
inconvenience both in w'silkiiig and sitting down, 
witliout liC'ing of the smalfesl utility in any respect 
wlintever. However, «s I shall presently notice, 
exparieiice proves that where, according to these 
maxims, an injury, or disease, would dictate the 
perforniaivu ot amputation above the knee, the 
practice of ifnputating below this joint, but much' 
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higher than is generally sanctioned, may be fol- extensor lon;;,us pollicis pedis, and other muscles, 
lowed with advantage. b^ween the tibia and nbula and those covering 

The tourniquet should be applied to the femoral the latter bone. Throughout this extent, there 
artery, about two-tliirds of the way down the thigh, are no bulky muscles which can be made very 
just before the vc^^l perforates the tendon of the serviceable in covering the end of the stump, and 
adductor magnus. This pl^e is more convenient consequently tlie opemtor must take care to pre- 
than the ham, where it is duHcult to compress the serve sufKcient skin in tliis situation, by dissecting 
vessel against the bone. The patient is to be it from the parte beneath, and turning it up. 
placed upon a firm table, as in amputation of (Jn the back part of the leg, on the contrary, 
the thigh; the sound limb fastened ‘with a hand to the skin should never he uselessly detached to a 
the nearest leg of the table ; and the leg which is givat extent from the large gastrocnemius muscle, 
about to beremoNed, being properly held by one which, with the soleus, will here form a sufficient 
assistant, while the integuments arc drawn upward mass for covering the stump. However, the ex- 
hy another, the surgeon, with one (|uick stroke of pertenee which 1 hud in the army tapght me 
the knife, is to make a circular incihion through the the truth of a ^*emork made by Graefe, that, in 
integuments all round tlie hnih. Some reeom> forming the posterior flap of muscle, it is a matter 
mend the operator to stand on the inside of the of the* highest importance to let the integumenta 
leg, in order that he may he alile to saw' both honci:. hosomcw'hat longer than it ; for, otherwise, when 
at once. I'liLs is the old manner, A\hich is still j it is turned foi*ward, as it must he for the purpose 
very generally followed. Many suppose tlint it | of covering the ends of the bones, its front edge 
diniimslies the chance of the fibula being spHn- i will he left uncovered by integuments, which, 
tered, w'hicli is completely divided rather sooner, j being the outermost, describe a greater circumfler- 
than the tiljia. But splintering the hones gene- i ence than the dicper muscular flap. (Normen 
rally arises from the aissistant depres^ing the limb fur (he Ahl. f^rosseverGMm. ^.V6i.y My friend, 
too much, or the surgeon pressing too hca\ily on ^ Mr. Langslafi*, also bears witness to the same fact, 
the saw’. If this mismiiriagcnicnt Wi iv to occur, it ' where hi‘ observes* “ When the c*ireular incision 
would be difficult to explain wli> tlielilnu should j has been emj)lo\Td, T have seen the w'oeful effects 
not he splinteniJ instfad of the himlii, when a eer- | that have endued from the union having been prt'- 
tain thickness of it had been sawn tlirough. Lc • vented by h'aving too much muscle ; and it is in- 
Dran long ago remarked, that the surgeon iiiight jurious by impeding the adhesive process, the ah- 
devifite from this mstom without danger, and even ■ sorbents having to remove the unnecessary parts 
sometimes willi advantage. At the same time, it ’ off the miiselcs, before tliis process can he t*sta- 
uo si Ik* admitted ilmt, xf tlie surgeon pri'fer stand- hlished.’' ( mi the llcalthif and Morbid 

ing on the inside of the limb, there is no objection - Conthliot a of Med, Cbtr. Tranh, vol. xvi, 

to it at tlie time of u*«ing the saw; tiut, before* i p. 152.) 1 W’as fully (mnvineed of the truth of 

this period, in amputating tlie right leur, tiiere is • tlu sc observations, by two amputations which 
great convenience in having the Icit hand next to ' were done by m>self, one in the neighbourhood of 
the wound, is the ca«e when the surgeon stands ! Antwerp, in 1814, and the other at Brussels, the 
on the outside of the riglit limb, lienee some I day after the battle of Waterloo. Yet Gracfc, 
surgeons cut the soft parts of the right limb * who pt^rforniN the flajj-anqiutation, strictly so 
while thiy stand on the outside of the limb; and i called, (that is to «jay, the operation in which a 
having done this part of the operation, thej’ jjro- | Hap of skin, corrcspoiuUng in shape to the flap of 
ceed to the other side of the member for the pur- I muscle, is jirestnwed,) docs not himself detach 
])Ose ol applying the saw. 1 h'din e that no par- ' the skin from the muscles of the calf at all, hut, 
licular reason exists agaln^t sawing the two hones ' at the time of making the incision in that situation 
together, yet in such manner as to let the lihulii ' du*eets one assistant to pull up the integuments, 
be frst divided eutindy through, Tfit; advantageof • vvlnle another bends the fool as much as possible, 
fixirtg tjiis bone against the tibia by the pressure of . which maiKcuvres have the effect of letting the 
lilt' hands of the assisiunts, while the surgeon is : muscle^ he <*ut ratlier shorter than the skm. Un- 
^ai^’-ing it. Is a circumstance whieii influences ! fortunately, however, in many eases, the very 
many W'riters to copimeml the latter jilari. Graefe, viftiure ol the di'^ease, or injury, for which the 
who prefers the true flap-opcratioii, docM not think opemtion is performed, would not admit of these 
it advisable for the surgeon to stand on the inside procecflings. Nor, in a very muscular limb, 

of j^he limb in his method of operaMr.ir, hceause, would they he likely to suffice, as Graefe himself 

w hen, the knife is introduced through die muscles confesses, since, in such cases, he recommends 
of the calf, its point would he apt to go lietvveen • the use of a knife fllenl laterally, for the purpose 
the two hon(*s. (Normen ftir die Aid. grbAicm* j of excavating, ns it were, the thick muscular flap, 
G/iadm. p. 130.) And, instead of the old maxim, i as the incision is made. {Op. cit. p. 134.) In 
that tile operator should alvvHvs stiind on the outer the eoiuinon mothurl, with the circular incision, I 
side of the limb, Velpeau considt*rs that it would am disposed to think it best, therefore, when the 
he 4L better rule to let the surgeon’s position he calf is bulky, to let a small quantity of skin be 
such aa will constantly enable him to take hohl of dcteched and saved at the haok part of the leg, so 
the limb the knee with his left hand. 'J'his that tliere may be a certainty of having enough to 

ir the plan, to which he has for s; long white con- cover widl the extremity of divided gnstrocne* 
formed*. (iV'tmu. ICUhy t. i, p. 484. y mius. As soon as the skin has been sd^rated in 

A circular exit having been made through tlie front, ami on the outside of tho leg, the surgeon 
integuments, about iwo below tlie place ; la to detach the skin from the calf for about an 

wherti it. is uitended to saw liu* hones, the next oh- ^ i.Mh; and having reflected or drawn this preserved 
jebfi is to preserve skin enough to cover the front ' portion out of the way, he is to place the edge of 
n||the lil^, and the part 'jf the ^inp, corre- j the knife, close to the edge of the retracted or re- 
mndtng to ^ situatksn of the tiltlalis anticus, ! fleeted skin at the book of the limb, and cut 
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obliquely upwards through the muscles of the calf, 
from the inner edge of the tibia quite across tl|e 
fibula, supposing the operator to be on the out- 
side of the right leg, and that it is this member 
which is undergoing removal. In performing 
this last incision, as M. Louis well observes, it is 
essential to incline the edge of tlie knife obliquely 
upwards. Thus, the skin will be longer than the 
muscles, and the cure accelerated. (M^m. de 
VAcatl, de C/uV. t. v. edit, in l2mo.) 

In the leg, the necessity of dissecting the akin 
from the subjacent parts is acknowledged to be 
greater thjin in the tliigh : thus, Mr. Outline 
says, ** As tlic attachment of the skin to the bone 
will not readily allow of its retraction, it must be 
dissected back all round, and separated from the 
fascia, the division of which in the lirst incision 
w'ould avail nothing, from its strong attachment 
to the parts beneath.” {On Gunshot Wounds, 
p. 220.) In dissecting the skin, liowevcr, a much 
greater detachment of it should be made at tlie 
front and outer part of the limb than at the op- 
posite points, as already cxphiiiied. 

The flap, formed of llie integuments and mus- 
cles oY the calf, is tlien to he held back by one of 
the assistants, wdiile the surgeon completes the 
division of tiic rest of tlic muscles, togetlier with 
that of the interosseous ligament, by means of 
the catling, a kind of long, narrow, double-edged 
knife 

In amputating below' the knee, very particular 
care must be taken to cut every fasciculus of mus- 
cular fibres, before the saw is used. L\cry part, 
except the bones, being divided, tlie soft parts 
are next to be protected from tlie teeth of the saw 
by a linen retractor, made with two slits to iv- 
leive the two bones, care being taken to let the 
unslit pun be applied to tiie muscles of tht' calf, 
as particularly advised by (jraefc. eit. 

p. 136.) 

Reckoning fjom before backward, the artiries 
requiring ligatures are — 1st, Tlie anterior tibiul, 
which lies close to the nerve, and in front of the 
interosseous liguine.nt. 2dly, 'J he posterior tibial, 
with the nerve on its fibulurside, 3dly, 'J he pt>- 
roneal : both these arteries being situated behind, 
between tlie solicus and the deep stratum of mus- 
cles, — the posterior tibial beliind tlie external edge 
of the tibia, on the posierior surface of the flexor 
communis digitorum pedis, and liie tibialis pos- 
ticus j tlie peroneal behind the fibula, amongst the 
fibres of the long flexor of the great toe. 4thly, 
Sometimes two or more braiu;lios in the calf, tenned 
sural. 5thly. Now and then the nutrient artery 
of the tibia. Frequently the anterior tibiul artery 
retracts so far that it cannot be fiikcri nj>, witliout 
fir^ dividing the soft parts concealing it. i'he oc- 
currence is ascribed by Al. Kibes to the double 
curve which the artery describes to get in front 
of the interosseous ligament ; by M. Gensoul, to the 
retraction of the artery exceeding that of the mus- 
cles which adhere to tl^ bone; and by ALScdiilot, 
to the irregular division of the soft jiarts between 
the bone. (See./. l\Malgaigne, Manuel de Mtd. 
Oper, p. 289^) ile^e, he recommends the inci- 
sion through the soft parts in the interosseous space 
never to be commenced, until the exact point 
where the bones are to be divided lias been deter- 
mined. A transverse cut is now made through 
the periosteum, on the inner surface of the tibia ; 
and, supposing the operator to be standing on the 


outside of the limb, he next applies the edge of 
the knife, with the point downwards, to the outelr 
side of the fibula, at the same height ; and draw- 
ing it towards himself, cuts the peronaeus longus', 
the extensor digitorum communis, the tibialis an- ' 
ticus, and at the same ^ime the anterior tibia^ ar- 
tery and interosseous ligament. The divided s6ft 
parts are gently drawn downwards, the point 
of the knife pas^d into the interspace from behind, 
and the division of the fleshy fibres in this direction 
completed hy directing the knife towards the 
tibia and fibula. I am of opinion that the objec- 
tion mode by M. Malgaigne to the part of M. Sc- 
dil lot’s plan which consists in cutting the bones and 
muscles on the same level, is well founded ; viz.' 
the muscles will always retract in some degree, and 
leave the bone projecting. 

When the soft parts have been cut, the boned 
sawn, and the arteries tied, the wound is to be 
closed by bringing the flap of skin over the front 
and external jiart of the stump, so as to meet the 
flap composed of the gastrocnemius, soletis, and 
integuments on tlie opposite side. I'liis should be 
done, witliout letting any tight strap of plaster pi-ess 
llie skin against the sharp edge, of the tibia; a se- 
rious and hurtful practice, which has often occa- 
sioned ulceration and sloughing of the integuments, 
and protrubiun and necrosis of the bone. It is 
Ibis danger which lends Air. Guthrie to prefer 
closing the wound vertically, or nearly so, and 
applying tlic adlu‘s*ive straps from side to side. 
{On Gumhol }\"oinids, p. 221.) 1 think, how- 

ever, the above mode of operating almost neces- 
sarily requires the wound to be closed, so as to 
form a lim*, t^xtendiiig in a direction from the 
tibia to the fibula, or in the direction of tlie great- 
est osst'ous diameter of the limb, as generally pre- 
ftrred m France, (Sec Richerand, Nosogr, ; and 
./. F, Malgaigne, Manuel de Mtd, Oyer. p. 292.) 
Hut w here a groat deal of skin is saved allround tho 
limb, and the muscles of the calf are not chiefly 
calculated upon for covering the bones, the jht- 
pendieuhir line of the wound will niiswxr very 
well. 

AJariy surgeons, however, operate differently, 
I’hey first make the circular incision lliroiigh the 
skin, two inches below where they mean to saw 
the bones. Ihcy next detach the skin fro^p the 
muscles and bones equally all round the limb, to 
the extent of about a couple of inches. '1 he in- 
icgumcnts are then turned up, ^and a divteion of 
the muscles made all round down to the bones, on 
a level with the line where the detachment of the 
skin has terminated. I'he parts between the bonys 
are afterwunls cut through, &c. I'he hemor- 
rhage liaving been stopped, the integnmeuts arc 
drawn down over the stump, and the line of the 
wound made either transverse or perpendicular. 

The practice is sometimes adopted of sawing 
off the sharp upj|cr ridge of the tibia. It is advo- 
cated by A. C. Hutchinson, Alarjolin, and Ral-' 
lard. It has the sanction of Air. Guthrie, who 
says, that, in thin persons, where the spine of the* 
tibia is very shaip, this part should be removed 
with the silw. (P. 222.), In France, the re*, 
movul of tilt' front angle of the tibia is generally 
approved. (./. F. MalgtHgne, Op, cit.p. 2dl«) 

Occasionally, surgeons have also removed the 
small remnant of the fibula, and such was some* 
times the pr.,ctice of Larrcy, when he niDputaJed^ 
nearer the kQ% than common. 
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MV. t iit. p. 389. ) This plan, however, is objee- 
tlonable, as will be hereafter explained. 

By some surgeons of repute, the above plan 
of amputating the leg so high up, when the foot 
or ankle is the p|rt diseased or injured, has been 
contemned. It was strongly disapproved of by 
Solingen, towards the close of the sixteenth cen- 
tury. His precept was, that the leg, like the 
forearm, ought to be amputated as low as pos- 
sible, and the patient furnished with a suitable 
mechanical contrivance, on which *he would be 
able to walk exceedingly well. Dionis was nearly 
in the same way of thinking upon this subject 
as Solingen. 1'he opinions of these surgeons, 
however, had fallen into such oblivion by the 
middle of the seventeeth century, that Ravaton, 
White, and Bromhcld severally imagined, that 
they were the first inventors of amputations low 
down the leg. 

Mr. White, of Manchester, in a paper dated 
1769 (Med. Obs, and Inq. vol. iv.), informs us, 
that lie took the hint to amputate a little above the 
ankle, from seeing a case in which this had been 
done by a simple incision, with such success that 
the patient could walk extrtanely well, though 
with a machine that was very badly constructed. 
After this, Mr. White began to operate above the 
ankle with the double incision ; and he invented a 
machine, much better calculated for the patient to 
walk upon. 

In 1773, Mr. Bromfield published his C/iir- 
urgieal Cases and Obs., wherein he mentions his 
hiH'ing begun, about the year 1740, to amputate 
above the ankle, in u case of a gangrene of the 
foot. The patient walked so well, with the aid of 
a simple mach'ne, both along a level surfai^e, and 
in going up and down stairs, that it was difhcult to 
perceive he had lost his foot. Mr. Bromfield was 
persuaded, however, to give up this practice, 
until he learned that, in 1754, a I\Ip. IVright 
had thrice amputated in this way with succ(‘ss, 
when he again had recourse to it, without tin least 
unpleasant consequences, (See vol. i. p. 189, ike.) 
Of iate, the metliod has been revived by \"acca, 
Briiniiinghaustn, and Soulera, and is even sanc- 
tioned by Velpeau, under particular circumstances, 
as w here the patient is not obliged to walk a great 
deal, ^r is very desirous of not letting it lie seen 
tin t he has lost any part of the limb. (Sec; Vel- 
V( HI. Souv. Eitm. t, i. p.480.) Velpeau recom- 
mends cutting tlij skin m such a rnarmtr that the 
cicatrix may lie situated behind and no' in the cen- 
ti’(. of the stump. But, us Mulgai^nc observes, 
tljp delicate skin in this place would iiardly be ca- 
pable of bearing the pressure of the kind of short 
boot on which the patient w'ould have to walk. 
(See Malgaigne, Manuel de Mad. Opt'r. p. 294.) 
lie prefers, therefore, amputating at the place of 
election, except when the openition is praitticable 
at the ankle-joint. ^ 

The advantage of amputating a little below the 
knee, is, that the pressure in walking with a wooilen 
leg id entirely confined to the front of the limb, the 
cicatrix itself not being .subjected to irriUition. 
After amputating at ^ the ankle, the pres(»ui*e in 
walking operates dii^ctly on the cicati4x. Acconl- 
iuj^ W Sabatier, this iu9t*fjbju has been extensively 
tried in France, but not found to answer, the 
stump being mcai>able of bearing pressure, and 
not cotitinuiug healed. (M^dee^t OpSmtoire, 
t, iii, p, {^77. 2.) The saine|lutltor refers to 


/ some inst&nces, m 
under these circumstances, to undergo amputation 
a second time ; an observation made as long ago 
as the time of Par6. Baron Larrey speaks of the 
method as an objectionable operation, not merely 
because some patients, as, for instance, soldiers, 
have not the means of providing themselves witli 
artificial legs of the above description, but be- 
cause it is almost always followed by bad symp- 
toms, owing to the small quantity of cellular sub- 
stance and flesh, and the thickness of the bone at 
this part of the leg, whereby cicatrization is im- 
peded. A nervous invitation i.s more apt to be pro- 
duced by this than the common mode of operating, 
and the supphration, which is always sanious, 
takes place with diflficulty. “ 1 have (says liSr- 
rey) seen many amputations done at this part j but 
nearly all the patients died of nervous fever, or 
tetanus.'* (Mem. de Chir. MU. t. iii. p. 394.) Mr. 
Liston also pronounces the operation near the an- 
kle to be inadmissible, because a sufliciency of soft 
parts for the protection of the stump cannot be 
obtained below the calf. The place for incision, 
he observes, Is consequently limited to two jKiints, 
— either immediately below the tuberosity of the 
tibia, or in the bellies of the gasivvocneinii. The 
former situation he prefers in hospital practice, and 
among the^lower orders generally ; the latter in 
the better classe.9 of society, who can aflbrd to 
purchase an expensive artificial support. (Ele- 
ments, 6fC. part iii. p. 391.) 

In flap-amputations below the knee, Alanson 
and i..ueas conjectured, that the cure might be 
rendered more safe, easy, and expeditious, by ap- 
plying the flap, with the view of uniting it by the 
first intention. 

I'lie following case explains Mr. Alanson's 
flap-operation : — 'J'he disease was in the left leg ; the 
|mtient, therefore, lay upon his right side, upon a 
table of convenient height, so as to turn the part 
to be first cut fully into view. I'he intended line, 
w'hcre the knife wh.s to pass in forming the flap, 
had been previously marked out with ink, A lon- 
gitudinal incision was made with a comm on seal pel, 
about tlie middle of the side of the leg ; first on 
the outside, then on the inside, and across the 
teiido Achillis : hence, the intended flap was 
formefl, first by incisions through the skin and 
adipose ni(*mbrane, and then completed by push- 
ing a catling tJirough the muscular parts in the 
iippi^T incised point, and afterwords carrying it out 
below, in the direction of the line already men- 
tioned. Hie flap was thick, containing tlie whole 
substance of the tendo Achillis. The usual double 
incLsion was niaile ; the retractor applied to defend 
the soft parts ; add tiie bone divided, os high as 
possible, with the saw. 

The flap was placed in contact with the naked 
stump, imd retained there, at first, by three super- 
ficial stitches, between which adhesive plasters 
were used. Notwithstanding tlie patient caught 
an infectious fever a few^days afterwards, the 
stump h(*aled in three weeks, eJeept half an inch at 
the inner angle, where the pijneipal vent iiad been. 
In another week, the wound was Induced to a 
spongy substance, about the size of a split pea. 
This, being touched with caustic, healed in a few 
days. Tlie man was soon able to use an artificial 
leg, with which he walked remarkably well. He 
went several voyages to sea, and did his business 
with great activity. He bore the pressure of the 
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m&chinO' totally upon the end of the stump, and I upper one, first made for the purj^oso of directing- 
was not troubled with the least excoriation or sort- / the circular cut through the integuments, in front 
ness. of the limb. The catling, for making the flap, 

In the next instance, in which Mr. Alanson should be longer than those commonly employed 
operated, he formed the flap by pushing a double- in amputations. Mr. Hey uses qpe which is seven 
edged knife through the leg, and passing it down- inches long in the bla^e, and blunt at the bjnck, 
wards and then outwards, in a line, first marked to avoid making any longitudinid wound of the 
out for the direction of the knife. In this way, the arteries, which is very diflicult to close with a ligti- 
flap was more quickly made. ture ; and, for the same rciison, he pushes the cat- 

The leg should be completely extended during ling through the* leg a little below the place where 
the operation ; and kept in that posture till the such muscles are to be divided as are not included 
wound is perfectly healed. in the flap ; the limb being nearly horizontal, and the 

Notwithstonding Mr. Alanson’s favourable re- fibulaupward,he pushes the catling tlirough the leg, 
port of the first of these amputations low down where the dot was made, and carries it downward 
the leg, I fully coincide with my Colleague, Mr- along the longitudinal mark, till it approaches the 
Liston, that the method should be abandoned ; for lowest circular in ark, a little below which the iiistni- 


T have known severtd persons, whose stumps, 
formed in this manner, were never capable of 
bearing pressure. For authorities in support of 
this statement, I may also refer to ]*ar6, Sabatier, 
and Velpeau. (Nom\ Etcm. de M6d. Op^r. t. i. 
p. 479.) 

I will next notice T\Tr. Hey’s m<‘thod. He was 
satisfied, that very near the ankle was not the pro- 
per place for this kin<l of amputation. 

Some cases occurring, in which, from a scro- 
fulous habit, the stump would not heal completely, 
nor remain hcale<l, Mr. Ifey determined to tiy 
whether amputation, in a more muscular part, 
would not secure^ a complete healing, and give the 
patient an ojipoi’tunity of resting his knee on the 
common wooden leg, or using a socket, as he 
miglit find it most convenient. INlr, Hey latterly 
preferrc'd this method, which he reduced to cer- 
tain measures. 

It had been customary, at the Lee<ls Infirmary, 
to make the length of the flap equal to one thin! 
of the circumference of the leg. This whs deter- 
mined by the eye of the operator, who usually 
pushed the eatling through the leg, near the pos- 
terior part of the fibula , Mr. lloy, finding the 
flap was not alw'uys of the proper breadth, began 
to determine this hy^ measun*, and then operated 
as follows : — To ascertain the place where the bones 
are to be sawn, togi*ther with the length and 
breadth of the flap, he draws upon the limb five 
lines, three circular, and two longitudinal ones. 
He first measures tlic length of the leg from the 
highest part of the tibia to the middle of the infe- 
rior protuberance of the fibula. At the mid- 
point, between the knee and ankle, he makes the 
first or highest circular mark upon the leg. Here 
the bones are to be sawn. Here also iMr. Hey 
mctusur(;s the circumference of the log, and thence 
determines the length and bi^*adtli of the flap, 
ciicli of which is to be e(]ual to one-third of the 
circumference. Mr. Hey takes a piece of marked 
tape, or riband, and places one end of it on the 
front edge of the tibia. Supposing the circumfer- 
ence to IJb twelve inches, he makes a dot in the 
circular mark on each side of the leg, four inches 
from the anteriop^ed^e of the tibia. 'I'hese dots 
must, of course, be four inches opart behind. 
From each of thesc^oLs Mr. Hey draws a straight 
line down\9lufds, four inches in length, and parallel 
to the front edge of the tibia. I'hese lines show 
the direction winch the catling is to take in making 
the flap. At the termination of thwe lines, Mr. 
Hey makes a second mark round the limb, to show 
the place whore the flap is to end. Lastly, a third 
circular mark is to be made, an inch below the i 


ment is brought out. 'I'he flap being held back, Mr. 
Hey divides the integuments on Uie fnmt of the 
limb along the course of the second circular mark, 
I'he musch^s not included in the flap are then di- 
vided a little below the place where the bones are 
to be sawn. No great quantity of these muscles 
can be saved, nor is it necessary, as the flap con- 
tains a sufficient portion of the gastrocnemius and 
solcus muscles to make a cushion for the ends of 
the bones. After sawing the bones, jMr. Hey 
advisees a little of the end of the tendon of the 
gastrocnemius to be cut off, as it is apt to j>roject 
beyond the skin, when the flap is put down ; and 
he recommends the jiosterior tibial ntyve, when 
found on the inner surihee of the flap, to be di>- 
sccted out, lest it should suffer compression. 

As strips of adhesive plaster cause great pressure 
on the end of tlio stump, Mr. Hey prefei’s sutures 
for keeping the flap applied ; small strips of court 
jilaster being j)ut between the ligatures. 

Sir Charles Hell proposed auotlier sort of flap- 
amputation. 'J'hft operation is not to he done so 
low, as there will not be a sufficiency of muscle to 
cover the entl of the bones. An oblujue cut is to 
be made, with the large amputating knifi>, upwurrl, 
through the skin of the back part ot tlie, leg. 1'he 
assistant is to draw' up the skin, and the knife is 
to be again n})plied to the upper mai-giii of the 
wound, and carried obliquely upward till it reaches 
the bones. The knife, without Ix'ing withdrawn, 
i is next to be earned, in a circular direction, over 
the tibia and fascia, covering the tibialis i\jiticus, 
until it meets the angle of the first ineis-ion on the 
outside of the limb. The surgcjon is then to [iiercc 
the interosseous membrane, ^c. 'J’he sawing 
being completed, and the arteries secured, the flap 
is laid down, and the integuments of the two sides 
of the wound will he found to meet. {Operative 
•S'nigp?*!/, vol.i.) Langenheck disapproves of the 
plan of pushing the knife through the ealf of the 
leg, as practised by Alanson, Hey, Graefe, Liston, 
Lisfninc, Syme, i^c., because an in(*xi)erience<l 
surgeon may run the point between the two hones, 
an<l in tliis way >iic* wound is never made evenly. 
His manner of forming the flap Ls very similar to 
Sir C. Hell’s, except that be first makes three cuts 
in the integuments, two longitudinal and one trans- 
verse, by which the shape of the flap of skin is 
<letermincd. J^lr dip, Chir, b. i. p. 571.) 

Mr. Listftn's mode of amputating with an on- 
terior and a posterior flAp lielow the knee, is the 
most simple and expeditious of all the plans with 
which I am acquainted, and, what is still of greater 
importance, ffims an excellent stump. I will 
introduce the l^cription of it, after noticing Lar- 
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reys proposal, that amputation may often be clone 
with advantage much nearer to the knee than the 
usual place; a doctrine 'which is now generally 
acknowledged to be correct, and the truth of 
which is confirmer) by the results of Mr. Liston's 
practice. • 

Flap-amputation of the leg, I mean that opera- 
tion in which a flap both of skin and muscle is 
preserved, is often considered moi;e painful than 
the common metl>od. Yet, wlien we come to see 
what respectable names are recorded in its favour, 
how soon the stump frequently heals, how well the 
ends of the bones are covered, and how' all dissec- 
tion of the integuments from the fascia is avoided 
in this mode of operating, at least us far as the flap ! 
extends, the method must be allowed to possess 
weighty recommendations. Indeed, in its present 
improved state, and with the peculiar fitness of 
such a stump for adhesion, this operation, 1 think, 
is again rather rising in the estimation of the 
profession. In 181:6, Klein had performed fiap- 
amputatUm of the leg about twenty times. If the 
flap should happen to be made too large, he par- 
ticularly dwells on the propriety of removing part 
of it at once ; and, when it is too short, he enjoins 
carrying the incision a little further upwards with- 
out delay. He confesses that the plan is attended 
with some little trouble in securing the inter- 
osseous arteries, which are apt to retract consi- 
derably ; but, such has been the success of his 
practice, that out of twenty cases seventeen got 
well, and most of them very soon, without the 
least exfoliation, and the other three died of ty- 
phus. (Fractuche Ansichten der bedeiitendsten 
Chir, Op, Iste Heft, p. 47.) In the same work, this 
experienced surgeon, convinced how much mure 
quickly and certainly the wound heals after am- 
putations with two flaps, than those with one, luis 
suggested a plan of amputating below the kuee, 
80 as to form two lateral flaps. On the other 
hand, as already mentioned, it is only in am- 
putating below the knee, that Dr. iJushe conceives 
the circular incision decidedly preferable to the 
flap-operation. He " never saw a case, where a 
flap was formed from tlie calf of the leg, in which 
considerable retraction of the remaining muscles 
did not ensue, attended with great induration of 
the flap, separation of its edge from the skm on 
the front of the tibia, sometinics exfoliation of the 
Ih) e, and generally tedious suppuration." ( Lancet, 
No.246. p. 208.)b 

Tlie principal reasons have already been speci- 
fied for the general custom of amputating the leg 
a^ut four inches below the paUiUa; and if the 
di^ase or injury will not admit of tin operation 
being done thus low, of removing the limb above 
the knee-joint. In tl«j Egyptian campaign, how- 
ever, Baron Larrey perfonned two amputations 
very near the knee-joint, almost on a level with 
the head of the fibula, which he judged proper to 
extirpate. The successful result of these oper.i- 
tiofis dispelled the fear, which this experienced 
surgeon previoualy entertained, about amput 4 iting 
in the thick part of the lipper lt«ad of the tibia; 
for no caries of this spongy p>rtion ot tlie Iwne^ 
no bad eflbcta on the knct^-joint, iuid^no anohy- 
losis of Ihe stump ensued^ and with the difference 
a few dajift, tlte wound healed as readily us 
tMt mode in the ctimmon place of election, tI*. 

or four finger-breadths below^e tuberosity 
oftne tibia, ^inee the attove rnehtieped cainpaign, 


j Larrey has adopted this practice in many cases^ 

I wkcre it was impossible to have operated at the 
I usual place ; and he assures us, the success fully 
equalled what attends operations done at the ordi- 
nary distance from the knee. In 1806, another 
French militaiy surgeon, who had tried this me- 
thod himself, publislied a dissertation, in which 
he commended operating, where circumstances 
required it, much higher tlian the point allowed 
by generally received rules. Larrey differs, how- 
ever, from Garrigues, in forbidding amputation 
higher than the level of the tuberosity of the tibia, 
the thick portion of which may be sawn, but not 
above the insertion of the tendon of the patella. 
A transveise line, drawn from this point, usually 
passes below the articulation of the fibula, and over 
the lower portion of the uppermost part of the 
condyles of the tibia ; but, as the relative positions 
of the heads of the two bones to each other differ 
somewhat in different individuals, Larrey makes 
the tuberosity of the tibia the point above which 
the bone sliould never be sawn. By cutting higher, 
the ligament of the patella is separated from its 
insertion ; the bursa mucosa, situated underneath 
it, is wounded , and the ligaments at the sides of 
the joint arc injurad ; whence arise retraction of 
the patella, effusion of the synovia, and such dis- 
ease of thetjknee-joint as may render ainother am- 
putation indispensable. By making tlie division 
on a level with the tuberosity of the tibia, the 
attachment of the ligament of the patella is pre- 
served, as well us that of the flexor tendons of 
the leg, which are requisite for the motion of the 
stump. Tlie bursa mucosa is left untouched; 
and the head of the bone is sawn low enough to 
avoid creating a risk of caries. But, says LaiTey, 
if this mode of amputating below the knee be 
compared with amputation of the thigh, as re- 
commended by authors for the cases in which the 
new method is proposed, the advantages of the 
latter arc considerable. In the first place, life is 
less endangered, because a smaller portion of the 
body is removed. 'I’he operation is as easy in one 
situation us the oilier. The slumps heal with equal 
facility. Larrey has never seen the spongy part 
of the tibia become carious, nor perceptibly ex- 
foliate. When the icmaining portion of the iibula 
is very ^liort, as usually happens, he recommends 
it to be taken away, as it is an useles.s body, in- 
convenient for the employment of a wooden leg. 
He dirocts as much skin us possible to be pre- 
served, and a perpendicular incision, through that 
part of it which covers the tibia, in brdcr to 
hinder the bone from making its way through it 
by ulceration. t 

With a slump thus formed, comprising the 
knee and one or two finp^er-broadths of the leg, 
the patient has a firm point of support, on which 
he can securely walk without a stick. Tju* stump 
admits also of an artificial leg of the natural shape 
being worn, the knee being always bent, provided 
the length of the stump do^n<X exceed the dia- 
meter of the calf of the artificial limb. (Md/n, 
de Chir, MU. t. hi. p, 386— ^f'4.) a pas- 

sage, quoted by Mr. Guthrie, it would seem that 
Mr. Bpom field (Cfcir. Obs,und CuAen, vol.i. p. 185.) 
advised amputating as nciir to the knee a> could 
be done, without risk of cutting the ligament of 
the patelln, so that the stump might not extend 
beyond the wooden leg. On tlie whole, Mr* 
GutiirieV own observations are favourable to tfiis 
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pfactice j but be candidly acknowledges his belief, 
that *' it would not succeed when in&criminately 
done in the hospitals of large cities/* though it 
may frequently be practised in the army with ad- 
vantage^ provided the surgeon saw through the 
tibia below its tuberosity. ( On Gunshot Woimds, 
p. 223. and 227.) Upon looking over the details 
of the cases recorfled by Lairey in confirmation 
of the above statement, I was struck with one 
important fact, which does not justify a part of his 
commendations; viz. most of the stumps were 
above four months in healing; and that which 
healed most quickly wjis not well before the sixty- 
eighth day. (See M^m, de Chir. Mil. t. iii. p. 57. 
397, 398, &c.) Hence, unless iU be supposed, 
that the wounds, produced by amputation below 
the knee in the ordinary manner, are generally 
thus long in healing, as treated by the French 
surgeons, the inference is rather unfavourable to 
the method so highly commended by Larrey. 

One advantage of this operation is, that fre- 
quently only the popliteal artery requires a li- 
gature, this vessel not dividing till lower down. 
IJfcfore adjusting the flaps, Mr. Liston sometimes 
cuts «flr the sharp anterior edge of the tibia with 
the pliers, for tlu; purpose of pnwenting it from 
injuring the integuments. Mr. T.iston objects to 
Larrey’s method of cutting away the head of the 
fibula, because, in several cases where he tried it, 
tt discharge of synovial fluid occurred on the se- 
cond day, followed by profuse long-continued 
suppuration. In more than one case, the joint 
became anchylosed, and one patient died from the 
copiousness of the discharge. Mr. lAstou found, 
from repeated examination of the parts in the dead 
subject, that, in cutting out the head of tlie fibula, 
the capsular ligament was wounded, or the bursul 
cavity beneath the popliteus muscle, communi- 
cating with that of the knee-joint. (Elements, ! 
part lii. j). 391 — 393.) 1 f the tibia were aftected very 
liigh up, the operation may sometimes yet be done. 

When the patient cannot afroid to purchase ex- 

f ensive artificial contrivances to walk upon, Mr. 

.iston always amputates immediately below the | 
tuberosity of the tibia. If the right leg is to be 
removed, he places himstdf on its inner side, and 
grasps the lower part of the limb with left 
hand, an assistant supporting the fool at a proper 
height. The knife is introduced over the outer 
side of the fibula, and cnriMed upwards along 
that bone, for an inch and a half or two inches. 
It is then brought across the limb in a semi- 
circular direction ; and us soon ns it reaches tlie 
inner and lower part at the tibia, transfixion is 
performed by pushing the knife across the posterior 
surface of the bone, and out at ^be upper part of 
the fihular incision. Hy then carrying the knife 
downwanls, a posterior flap is formed sufficient 
to cover the bones. The integuments on the fore- 
part arc tlum dissected upwards a little, with the 
same knife, so ns to form a small semilunar flap. 
The muscles in tlie intyosscous space are next cut 
through, and the ktiife carried round the bones in 
order to dividt the soft parts. Yet for patients 


telle is left uninjured, by sewing the tibia obliquely 
upwards and backwards. (See /. F. Malgaigne, 
Op. eit. p. 295.) Indeed, as this author parti- 
cularly remarks, the exact situation of the tu- 
berosity of the tibia should always be precisely 
ascertained before the operatidh is begun, so 
as to avoid cutting tlfrough the insertion of the 
ligament of the patella, and opening the synovial 
membrane behind it. The tibial tuberosity pre- 
sents a triang^ar surface, the inferior angle of 
which is continuous with the crista of the tibia. 
As the ligament of the patella is inserted into the 
whole of the triangular surface, J. F. Malgaigne 
sanctions, where circumstances call for it, a hold 
division of it nearly as high as its base, the remain- 
ing connection of the patella with the tibia by the 
latter part being sufficient. 1 fear this plan would 
too often be followed by injuries and disease of the 
knee-joint, to merit adoption. 

Of lllE OULIQIIE OR OVAL AmPVTATION OF 
THE Leo. 

Tlie metliod adopted by M. Sedillot consists in 
dividing the integuments on the outer side of the 
leg obliquely, from before backwards, and from 
below upwards. I'he knife Is then carried round 
the posterior part of the limb to its inner side 
from behind forwards, and from above down- 
wards. The division of the integuments is next 
completed in front by a tran verse incision, leaving 
an oval wound, with its anterior angle truncated. 

The only difference in the process of M. Bau- 
dens from that of M. Sedillot, consists in making 
the incision through the skin entirely oval, and 
letting the knife descend about an inch lower 
down in front than behind. 

** One reason,” says M. Malgaigne, “ not men- 
tioned by any writer, makes me prefer the oval 
even to the circular method. In the latter, the 
principle is to leave the integuments sufficiently 
long on every side to cover one half of the stump. 
Now the posterior integuments, on the retraction 
of the muscles, reach the centre of the wound 
more readily than the integuments in front, which 
have to pass and bend over the end of the tibia. 

"I he object then can only be fulfilled by allowing 
a greater length to the skin in front.” (Manuel 
de Mt'd. Optr, p,293.) 

Oval amputation of the leg seems to me the 
most tedious and painful of all the modes hitherto 
proposed of removing this part of the limb. N or 
can it be necessary, if care be taken in the other 
m^hods to save a sufficiency of the integuments 
ill front of the limb, us advised in the descriptions 
already given of those operations. a 

AMPUT.mON OF THE ArM. 

3'he structure of the arm is very analogous to 
that of the thigh : like the latter, it contains only 
one bone, round which the muscles are arranged. 
The deej) muscles are attached to the os brochii, 
while the superficial extend along the limb, witli- 
out being adherent to the bone. The first consist 
of the brachialis internus, and the two short heads 
of the triceps : the second of the biceps, and long 
head of the triceps. Hence, amputation may here 


who can nilvd iffore ijxpeiisive artificial siih- - , . - 

stitute for the lower part of the limb, and in whom be done in the same way asinljie tlugh, except when 
a less efficient, though more handsome, contrivance performed above the inseition of the deltoid nius- 
is preferred, Mr. Liston amputates in the middle cle. In the arm, says Graefe, the incisions through 
of the leg. The same directions apply to this the muscles should even be made more obliquely 
operation as to that immediately below the knee, upwards than in the thigh, where the musics are 
and the attachment of the ligament of the pa- more bulky, b^^rhicb means two mch^ of muscle 
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may be saved, besides the retracted integuments ; 
an abundance for covering the stump, were the 
arm full ten inches in circumference. (Normen 
far die AhL gromrer Gliedm, p, 109.) 

The patient being seated, the arm is to be raised 
from the aide, if the disease will allow it, 
nearly into the horizontal* position. As I have 
seen inconvenidnoes produced by the patient’s 
fainting in the midst of the operation, I join Graefe 
and some other practitioners in tlanking that the 
patient, if already weak, should be placed upon a 
table in the recumbent position. (Op. cit. p. 108.) 
I'he surgeon is to stand on the outside of the limb, 
and apply the tourniquet as high iis possible ; or, 
if it be prefeiTed, an assistant, standing behind the 
sliouldtT, makes pressure on the axillary artery 
with his four fingers. The skin and muscles, 
which are about to be divided, are to be drawn 
up and made tense. The soft parts are next to be 
divided, as much of the limb being preserved as 
possible. 7’he retractor is to be applied, the bone 
bawn with tlie usual precautions, and the bleeding 
stopped in the ordinary way, care being taken to 
leave the median nerve out of tlic ligature, which 
Ls put round the brachial artery. J’he wound is 
then to be closed so as to form a trunverse line, 


the application of the tourniquet. Here, iiwtead 
of putting a compress in the axilla, and having it 
l/Sld firmly upon the artery by a bystander, an ad- 
vised by Sabatier, it is more eligible to make pres- 
sure on the artery as it pusses over the first rib, of 
which method I shall speak in treating of ampu- 
tation at tlie shoulder-joint. With a straight bis- 
toury, the surgeon is now to make a transverse 
incision down to the bone, a little above the lower 
extremity of the deltoid muscle. Two other longi- 
tudinal incisions, made along the front and back 
edge of this muscle, now form a flap, which must 
be detached, and reflected. 1 justly, the rest of the 
soft parts of the limb are to be divided by a circular 
cut, made on q level with the base of the flap, and 
the operation finished like a common amputation. 
(^Sabatier t AUd, Optr. t. iii. p. 375, iitC. ed. 2.) 

As a matter of choice, and not of necessity, the 
arm may be amputated with two semilunar flaps : 
one, anterior; tlie other, posterior. The first 
should be 1‘ormed of the skin, biceps, and bra- 
chialis, and be about three inches in length ; the 
Ollier is to be of the same size, and composed of 
the triceps and iiiteguments. The muscular fibres, 
clortc to the bone, are now to be divided all round, 
and the saw used. Klein preferred this to the 


the dressings aro to be applied, and the patient 
put to bed, with the wound a little elevated from 
the surface of the bedding. 

. In amputation of tlie arm, 1 entirely coincide 
with Mr. Guthrie, with, regard to the uselessness 
of dissecting back the inleguiiients, a plan long ago 
renounced by Uuuuytren, their effectual retraction 
by an assistant, after their coinplett* division, being 
quite enough. (On Gunshot Wounth, p. 354.) 
In fact, the integuments are so loose and moveable 
over the fascia, that Alunson's pamf'iil plan of 
dissecting them from it is perftclly iiniu'cessary. 
Instead also of attempting to perform the circular 
oblique incision through tli<‘ muscles witfi one 
stroke of the knife down to tlie bone, it is a good 
plan first to divide Ibe biceps only, and loose por- 
tion of the triceps immediately the integuments 
iiavo been cul and retracted, and to let those mus- 
cles fully recede, before the division of the rest of 
the soft jiurLs is begun. 'I'lie incisions having next 
l»e» 11 carried down to the bone, the muscular filircs 
may be separated from it, if necessary, an inch or 
sf> fuAlier upwanU, and the saw then applied as 
high us practicable. 

Baron JJupuytren’s method, whir h is a modifi-, 
cation of that of ISI. Louis, is one of the most 
evpcditious, and, I believe, in evt’v res])ect coin- 
mondable, Hie integuments are drawn up, and 
i^circular incision made at once thro'igli them and 
the biceps, and loose part of tlie triceps. The edge 
of the knife is then applieil close to the margin of 
the retracted muscular fibres, and the brachialls, the 
rest of the triceps, &:c. divided by a eirc.ular inci- 
sion down to the bone, directed sometimes per- 
pendicalarly, sometimes obliqilhly. J^astly, the 
muscular fibres, closely adherent to the part of the 
bone above the incision, are detached from it some 
way upwards with a fcalpel, so that the saw can 
be applied higher up than would oihenvise be 
praciionble. This plan combiues all |hc quickness 
of n flap-amputatlbri «with another advautagi 
ascribetl Ip the latter, namely, that of no risk of a 
sul^sequeiit protrurion of the bone. 

If the disease should require the arm to be taken 
, off at its upper port, there would jf>e no room for 


common method, and adopted it in nmc cases. 
So well is the end of the bone covered, timt a pro- 
trusion of H seems to him imj)ossil>le. ( Pnictische 
Atnichtan der Chir, (.)/)tV. p. 44.) Langcnbcck, 
in'stead of making the flaps in the proceding way, 
foiTiis two hitenil ones by cutting from below 
oliliqutdyupwai’ds, and turns the skin <lown to the 
bone. In one case in the North ijoiidon Hospital, 
J lately tried this method ; with one dift’e.reiice, 
naim ly, that of transfixing tlie soft parts, and 
c.uttiiig downwunls and outwards, instead of cutting 
from without inwards, as practised by Langenbeck. 
This, as well as the preceding mode, is very (juickly 
accoiiiplLhed, and makes a good stump. Both also 
lia\ e the n'coinmendatinn of being done without any 
painful dissection of the skin from the fascia, and 
of the bone being well covered not only by integu- 
ment but muscle. 4'hrec strokes of the knife, 
as M. V elpeau observes, one for each flap, and 
another on tlic division of the muscular fibres ad- 
hereiil to the bone, and then the use of the saw, 
bring the operation to a conclusion. Yet it is 
contended, that flap-amputations of the arm are 
followed l>y more inilunimation of the stump than 
circular ones, for which the round shape of the 
limb, and the moderate size of its single bone, 
s(.»ein admirably to ailapt it. (See Vetpeatif Nouv, 
KUm, de Op6i\ t.i. p, 425.) 

When the arm is injured very high up, Baron 
Larrey prefers aTtpiitation at the shoulder-joint to 
ppesi;rving a short stump, containing the upper end 
of the humerus ; for, says he, if this bone cannot 
be dividcil at least on a level with the tendinous 
insertion of the deltoid, the stump retracted 
towards the armpit by the pectoralis major and 
laUssimus dorsi; the ligatures on the vessels irritate 
the brachial plexus of nerves; great pain, and 
nervous twitcliings, often ending in tetanus, are 
produced ; the stump contirftlcs ; and, in 

the end, the humerus is fixed by anchylosis to the 
shoulder, so that this portion of the arm remains 
altogether useless, and renders the patient liable to 
accidents. “I have seen (says Larrey) many 
officers and soldiers, who, on these accounts, were 
fHirry that they had not undergone amputation at 
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the shoulder/' (M^m de Chir* MiU t*m. p.53. 
400.) 

Mr. Guthrie also states, that when amputatiJn 
by the circular incision is attempted at the insertion 
of the pectoraiis major, the bone will generally 
protrude after a few dressings. However, he 
entirely dissents from Larrey, respecting the neces- 
sity of taking off the limb at the shoulder, and 
prefers doing it from half an inch to an inch and a 
half below the tuberosities of the humerus, as the 
state of the injury may require. Two incisions are 
to commence, one or two finger-breadths below the 
acromion; and the inner one is to be extended 
directly across the under side of the limb, till it 
meets the lower point of the outer„wound. Thus 
the under part of the arm is cut by a circuhir 
incision; the upper in the same manner as it some- 
times Lsiri rt*movmg the limb at the shoulder-joint. 
Without detaching the skin from the inuscle-s, these 
are cut through ; the soft parts are held out of the 
way of the saw; the. Imne is sawn; the vessels 
8(icured ; and the flaps brought together, so as to 
fonn a line from the iicromioii dowmwards. (Gnu- 
^hot Trau7id.s, p. 337, alc.) 1 am decidedly of 
opiniqp, that, in the description of cases referred to, 
either tliis method, or Sabatier’s operation, should 
be preferred to the removal of the whole limb at 
the shoulder-joint. 

Amci tatiO’ at lUE Elbow-joint. 

Dupuytren, convinced of tlie correctni'ss of the 
j)rinciple that ns much as possible of the upper 
extremity should always be saved, revived the 
practice of ampuUiling at the elbow, whenever the 
state of tliis joint and of the soft parts a<hnilted of 
such operation. The forearm being slightly bent, 
a double-edged knife is intvoduoeii transversely in 
front of the joint from one condyle to the othcT, 
and a flap made of the soft parts of the upper and 
anterior part of the forearm. 'The flap is now 
reflected, llie capsular uiitl lateral ligaments cut, 
and the operation fuiislied by the surgeon sawing 
through the olecranon from before backwards. 
'J'hc brachial artery is not divided, but the radial 
and ulnar. I'he bleeding vessels having been 
secured, the flap is brought over the end of the 
liiinienis, and secured in this position with long 
straps of adhesive plaster. 

When there is not a suffich’ncy of soft parts left 
for an interior flap, l^upuytrcn used to amputate 
at the elbow with the cireular method, the first 
incision through the skin and fascia b(*ing begun 
three finger-breadths below the condyles, 'The 
integuments and fascia wens llitm draw'n upwards, 
tlie knife applied just below their edge, and muscles 
divided down to the bone. next carrying the 
knife a little upwards, and st^paruting the soft parts 
frem the bones, the joint was reached, and opened 
by cutting the lateral ligaments and forepart of the 
capsule. ,The ojxiration was completed by dividing 
tlie olecranon with the saw'. (Sec Dujmytren, 
Lemons Orales de Clinique Chir. t iv, 316.) 
Amputation at #ie *clbow was practised by 
Dupuytren in ten or twelve examples with great 
sutxjcss, an^iAhc mdiiod is highly commended by 
Mr. Liston. (See Elem. of Surgery, part iii. 
p.3ei.) 

Amputation of the FonEAnM. 

Ilie wisest maxim, with respect to the place for 
making the incision, is to cut off as little of the 


limb as possible. This fact is perfectly established, 
notwithstanding the truth' that Larrey, in conse- 
quence of his mode of dressing the stump, has not 
experienced success in his amputations done in the 
tendinous part of tlie forearm. The forearm is to 
be held by two assistants, one of whom is to take 
hold of the elbow, the other of the wrist. ‘The 
tourniquet is to be applied to the lower part of the 
arm, and presBiire made by an assistant on the 
brachial. The integuments should be drawn up 
so as to make 'them tense. The circular incision is 
then to be made down to the fascia ; from this as 
much skin is to be detached, reflected, and saved, 
ns is necessary for covering the eiuls of the bones, 
and the muscles are to be cut on a level with the 
reflected skin, the knife being at the same time 
direc;ted obliquely upward. As many of the mus- 
cles are deeply situated between the two bones of 
the forearm, too much attention cannot be paid to 
dividing all of them, with a double-edged knife, 
introduced between the radius and ulna. 

The soft parts are to he protected from the saw 
by a linen retractor. It is generally nicommended 
to saw tlie two bones together, for which purpose 
the forearm should be }>laced in the utmost state 
of pronatiun. As the radius at the lower part of 
the forearm is larger than the ulna, it should 
perhaps be sawm through first, the latter bone, in 
i*oiis(*(]uence of its connection with the humerus, 
being belter adapted to bear the weight of the saw, 
(^Averiirs Op, Surgery, p. 124.) 

The ulnar, radial, and two interosseous arteries, 
are those which usually rei|uire ligatures. 

Gniefc removes the foreann by making a flap 
from the flesh in front of the limb, and then extend- 
ing the wound quite round the member. ( Nonnni 
fur die AhloMug groitserer Gliedm, p. 138, &c. 4to. 
Jlerlin, 1812.) Mr. Guthrie makes two flaps, one 
ill front, the other on the back of the forearm ; 
but, above the middle of this part of the limb, he 
prefers the cireular incision, {On Gunshot Woujids, 
p.373, 374.) Dr. Hcnnen also expresses his ap- 
probation of amputating the foretmn, so as to 
make two semilunar flaps (Principles of Military 
Surgery, p. 265. edit, 2.), which is the method 
recommended and practised by Klein (Praclische 
Ausichien hedeuiendslen Operatwnen, heft i. 
p. 45.); and Lisfranc also operates in this way at 
the lower third of the forearm. I'hese flaji*-oper- 
utions of the forearm are rather proceedings of 
choice, than of necessity ; for, I have seen this part 
of the limb removed in numberless instances by the 
circular incision, and can harelly remember a case 
in w'hich the stump turned out badly. In making 
the inner flap, the radial and ulnar arteries mi^t 
obviously be in danger of being wounded higher 
up tlian the point where they are quite cut through, 
as JMr, Guthrie candidly acknowledges; an ac- 
cident, which might give rise to a great deal of 
trouble. 

Willi respect fo T^iurey’s preference to ampu- 
tating in the fleshy part of the forearm, though the 
case w'ould admit of the operation being done much 
lower, 1 need only sny he would find no reason 
for tliis choice, were he to aim at union by the 
first intenti<»i, at every opportunity, as is the custom 
in England. 

Amputation at the Wrist or Radio- 
carpal Articulation. 

The hami njay be amputated at the joint of the 
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disease does not extend too 
.|i^b>i|ilid,4i!iiap can bermade either from the inte- 
^upMts of ^the back of the hand, or from those of 
.the , Lisfranc makes both an anterior and a 
posterior Tlie circumstances of the case 

^should, determidh the choice* Here amputation 
ifl[ia/,also, be d^e by the 'circular incision. The 
acaphoid, semilunar, and cuneiform bones form a 
convexity^ wliich is almost entirely received in the 
Q(j»QCavity qf the radius, the ulna* having no con- 
nection .with this joint, except threfagh the inter- 
ventioQt 'of the triangular ligament, and to the 
.^xtent.iof about four lines* The styloid processes 
the<radlu$ and ulna can be readily felt, and 
.Mow tliem the articulation commences ; but, as 
J^^lgai^e observes, tlie direction of the joint is 
ipss easily determined ; and if, while the hand is 
extended, the wrist itself be alternately bent and 
extended, these motions will take place in the 
mcdio^carpal articulation, into which the surgeon 
mfellt.erroneously carry the knife. The following 
are, the instructions given by M. Malgaigiie,forthe 
avoidance of this mistake : — 

l.,lf tile hand be extended very muchback- 
yyard, apex of tiie angle formed with the foi'e- 
ip'm will denote the radio-carjial urliculatioii. 

„2i. Tlie transverse projection of the radius for- 
wards may also be felt, tlie joint being one line 
l^elow.it, and about five lines above the cutaneous 
W4inKle between the palm and the forearm. 

3. .Tlte situations of the ends of the styloid pro- 
ccs^^e^i ' being determined, and a line drawn across 
from one to the other, the middle of the joint will 


or from the ulna to^ 
he is operating on 


ownis 

t* 


the radius, aeeotding as 
VU MSW** .^^ht or on l^e left limb* 
The knife is then carried along the anterior surface 
of the carpus, and its edge inclined forward, So as 
to make a semilunar dap about two inches in length. 
Tliis flap being held back, another very similar one 
is made on the back of the wrist ; the extensor 
tendons are then to be cut through nearly on a 
level with the articulittion, the joint open^ just 
below one of tlie styloid processes, and the disarti- 
culation finished, as in the circular method. 

When the soft parts are so diseased that two flaps 
cannot be saved, the operation may be done with 
a single one, which should then ' emade somewhat 
longer. f 

Aurn ATtON AT JIIE HlP-.f(ilNT, 

'J’he very idea of this- formidable operation, for 
a long while, checked ilie hand even of the si 
ready advocate for the u;w of the amputating kr»ite, 
and every mind sliudd'^rtid ai so extensive a . mti- 
latioii. Still, it coiiiu not V denied, that tlie 
chance of SUV ing life oc^tiKone.lly 'ejiended upon 
ii submission to tlie gr(^;ttesl temp* r.iiy sulferin^;, 
and that, w ithout the most cruel t saorilices, the 
prcservution of llv patient was totally imp^'^silnL', 
Dreadful as amputation at the hip ap k'.'io 1, ,ioth 
in re>^pcct to the magniliide of tlie part of the bodv 
to bi' remised, and the extent of the wmnd caustu 
hy such removal, the desperate nature of some cases 
at length began to incline surgeons to view more 
dispassionately a scheme, at winch the mind at first 
iiulu rally revolted. iNlorand is the earliest pme- 


bu two lines and a half above such tran'iverse llm*. j litioiu;r w ho made this seveic operation the subject 
4*, If only the styloid process of the radius is — ' 

pQrceptjible, that of the ulna is know'ii not to de- 
ttcend so far us it by two lines ; and the middle of 
the )oint is thwje or four lines higher. (J, F, Mai- 
Manuel deMed. Oper. p.3240 
The projection of the pisiform and cutieiroim 
bones beyond the level ol the pHlniar surfacies of 
the ladiua and ulna, must be remembered in the 
Operation. 

Ampuiathn 6y the circular method is performed 
as follows An assisUint draws up the integuments, 
and the surgeon makes an incision tlirough them 
all f*ourid the wrist, about an mch below' the 
styliid processes, 'I'he skin may now be easilv 


of alien. luri. (Oimscules de Chij\ 1. 1 . p. 176. 8vo, 
17(58.^ Ill 17U9, tw'o essays on the same topic 
were communicated to the Iloynl Academy of 
Surgery al I’aiis, by two of his pupils, V’olnerand 
Vuthocl, III 1743, Kavuton wished to have per- 
formed amjmtation at tlu^ liip-joint for a gunshot 
fnauturc of the troi’hiiiiter major and neck of the 
thigh-bone, but was prevented liy tlie opposition of 
other .surgeons. ( Chir. d'Ann, p. 323, ike.) In 
1748, the propnety of attempting the opeiation 
wa- uiged by TAlouette. (l)tsp, Chir, I fallen, 
t. V. p. 265. ) At length, the Royal Academy of 
Sureery at Paris thought the subject highly de- 
serving of furllier investigation. In 1756, they 



then to1)e cut into on one side or tl c other, uude,r j uhether \hii, operation ought to be practised, and 
the guidance of the corresponding suloid process, j what would he the best wait of performing it? No 
a^ the knife directed through t!ic arlinulatlon in j «atLsfactory memoirs having betin presented, the 
nne, answering to the posterior cornc'xity of the same subject wui.'^proposed again in 1759. The ap- 
^i^hoid, lunar, and cuneiform bones. 'I’he radial ! probation of the Academy was now conferred on a 
^ ftrtcTies are now to be tied, but the inter- J paper written by Rai'bet, iri whicli the propriety of 
^ ^ bgature. The wound I amputating at the liip-joinl was defended, and .some 

I line of it in the transverse ! of the cases demanding the qicratioa specified* 


driilb, and the stump plai'etl in a dcpendin<r 
*'''ri^ ,so that, if ^ ® 


. , . , , . Duration take jilacc m the 1 

fliaoud ^thecae, or under the fascia, the matter | 
np ih'^ limb. 

^ e xecuted by j thought a surgeon ought not’li) hesittlli^about doing 
^ i talttced in the j it. The same author conceived tliat a spliacelus. 


If, for instance, ii caimon-balt, or any otlutf 
violently contusing causc^ Imd carried off or 
criLshed the thigh, so as to leflve only a few parts 
to be cut to make tlie separation complete, he 


. " J » .11 • - v.vHvv.kTv>u biknv a nujiaiiiSIUS, 

«i**i ^bo, extending to the circumference of tlie joint, and 

fa^bal and destroying the greatest part of the surrounding flesh, 
surgeon, witji a narrow knife, might also render the operation equally necessary 
the soft parts oo a level with the styloid J and easy. (See Sabatier, hUd, OpW. tf iii. p. 27 L 

pi froiu^lhe vadms t^ards the ulna, 1 &c.) Cases were, also adduced, where the surgeon 
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eotnpi«ted the separatioty||£ tlie dead parts with a 
knife. However, this 'Ipfinot be co(isidered 
Bmputation at the hip-joiiit. Dividing a few dead 
ijibres was a thing of no importamw, in regard 
to the likelihood of its creating any Imd symptoms. 
The procee<ling, in fact, seems to me to have 
no analogy at all to the bloody operation of taking 
the thigh-bone out of the socket. It is quite a 
different thing, when the operator has to cut through 
parts which bleed profusely, and arc endowed with 
life and sensibility. 

Tn addition to the memoir by Ilarbet, thirty- 
three other essays wt;re offered to the Acad^^my, the 
majority of which were filled witl> arguments in 
favour of llie openitiou ; ami, hcsiih* these produc- 
tions, i ' o otlier memoirs witb published at Paris, 
one bv CJoursaud in ly^P, exjilaiinnga new method 
of operating, and anoiei r by Alonblet (see ./oiovi. 
(ie n 1759), in which, says Professor 

"Tjomson, ijic C’l' ttionisahly ronsiJeml in all its 
'jrent rdau-.i. (i i, mutic in the ]\bL lios- 
a’ it IhhuL ", 1. •2f»0 — fiiJ. ) 

tlic oi .mrgeons of the lu^it and 
■ary comlemn tlic proceeding. 'I'he 
% g '■ Mr. l*ott’s sentiments: — “M.Hil- 
^'in .tiiv AI.Tissot are the only people whom J 

.ve nu >\itn, or heard of, in the professor., who 
s}.. ,\\i of an amputation in the joint ot the hip as an 
advinahle thing, or as lieing prt‘feral)le to tlu- 's.une 
operation in tJietlngli.” After a (piotution or two, 
he continues — “ 'I’hat ampunition in rlie joint (.l‘ 
the hip is not an imjmiclicaljle o])enition (ultliouijjh 
it he a drefulful one), I \erv w<Jl know. J cannot 
sa^stlail J Inive ever done it, hut J huie il tlont', 
and a,m now very sure 1 shall never do it, unh‘'sit 
lie on a dead boily. 'Dio parallel, vvlii(‘h i" drawn 
lietwoen tliis operation anil that in thi' shoulder, 
will not hold. In the latter, it sometimes happens, 
that tile caries is confined to tlie Jicacl of il»e os 
humeri, and that the scapula is p<*rfectly sound 
and unaffected. In tlieeast^ of a carions liip-joinr, 
this never is the fact; the acetabuhiiu iscliii, aiul 
parts about, aie alw'ays, more or h'ss, in the s,uiie 
state, or at least in a distonqiered one, and so 
iialeed mrist fre(|uently are the parts vvfthin the 
pelvis,” ike. ( 1*0(1 on Ampiiiatiou.) Here it may 
be remarked, that Jhut was nglit, inasmuch a- the 
operation is totally unjnsliliable in disease of the 
hip-joint ; hut wrong in not pi'rcciving that, thougli 
unfit for such a case, it iniglit, be piopcr for other"., 
(.’nllisc*n hud difHcnlty in supposing any circum- 
staiiees, in which the operation could be undertaken 
with hopes of success. (7nr. //ed. p. 418. 

t. il. edit. 1800.) And Hi<*.licrund thinks, that, 
unless the limb be nearly sepa raid'd by the disease, 
or accident, a piiideiit surgeon shoidtl di’cline 
making the attempt. (iVesugr. Chir, t. iv. p.519. 

It is n remarkable fact in the history of surgery, 
that an operation, which land been invented in 
France, and concerning which so much had Iwen 
written in that coui^ry^ should have been first put 
in practice in England. “ 1 have been informed,” 
(says Professor Thomson,) that the o]ieralion was 
performed in^ilondoiniy the late Mr. I [.Thomson, 
surgeon to the ].ondon Hospital, and imapne that 
it must have been his operation to which JMr. 
Pott alludes.” (()h», in the Mil, Hospitals in Bel- 
gfaw, p. 264.) At all events, whether this was 
the identical case whicdi Mr, Pott saw, or not, the 
example referred to by this distinguished surgeon 


is the earliest instance of the operation being iu^tuBlly 
performed. It was even repeated in this oountiT be- 
fore it was ever practised on the Continent, as far as 
can be made out from the records of the profession ; 
for, it was performed by M r. Kcrij of Northampton, 
on a girl, between eleven and twelve years of age, 
in a case of diseased* hip ; a cipie, however, in 
which I am completely satisfied that it ought never 
to be attempted, for the reason laid down by Mr. 
Pott. In fact,* Mr. Kerr, after removing the limb, 
found the act^ibiilum, and all the adjacent parts 
of the ossa innominata, carious. Put the expe- 
riment was here rendered still more hopeless, by 
the patient being consumptive. Yet, with all 
these disadvantages, the girl lived till the eighteenth 
day from the operation, and, after death, her lungs 
w'cre found to be a complete mass of disease, one 
of tlicm being totally reduced to matter. (See 
Dnnean^s Med, Commentaries, vol. vi. p. 337. 8vo. 
Lond. 1779.) In the hrst successful amputation 
of lhi‘ liip, M . Perruiilt, of Sainte Maure, was the 
operator. Tt was done in the year 1774, in a case 
of tiaumatie gangrene. The paiticulnrs are re- 
corded by SabatuT. The patient, named Goix, 
recovered, and aftcrw’iirds lived a good while as 
cook at an inn at St. Maure, when' M. Velpeau saw 
his *Jon in 1815. About the same time that Pct- 
rault’s ojieiatiun took place, another successful 
amputation at the hip seems to have been done by 
AI. IVrret, a rreneh military surgeon. (ScelV/- 
peau, \ouv. lllt'm. &'c, t. i. p. 614.) Although 
amputation at the hip used ‘commonly to he de- 
monstiuted on the dead subject, by lectiircis on 
surirerv in London, the observation of M. V elpeau 
I- verv<*orre(M, that m England and Germany little 
‘ii nou^ idt a w^as (uiU'rtained of rf‘viving the prac- 
tice of It on the living till the commencement of 
the jiresent cimtury, and that about tins epoch se- 
veral trials of it w'crc made by surgfons of the 
rreneh army. M. A. J'dandin i*elates three cases. 
1 f first jiat icnt w as operated iipon (^/ ruclidor an. 3.) 
and rccovi'rt'd. "I'hc second also got well, and the 
iliinl lived till the lift} -eighth day after the oper- 
ation. About ibe same period, M. J*(rret, another 
military Mii’geon, had one successful case. Jn 
J 798, Mubier ainjnitateil at the hip with success, 
on u young woman aged 18. (See Vclpeav, EU'm. 
tie Mrd, Cp{'r, t. i. p. 514.) l-arrcy perf 9 nned 
this oporalion twice in Egypt ; ami once, while 
he was ser\ ing with the French army on the Jlhinc. 
rie was enconragc'd to make thcf^* attempts to save 
lii*. patients by the consideration, that he had already 
preserved some lives by amputating either botli 
Hughs, both legs, or both arms, orremovingthehiv- 
menis at the shoiilder-joint. Larrey has also the 
merit of having first done the operation in the descrip- 
tion of cases, in w'hich (with the exception of bad 
exnmph^ of necrosis, or of incurable disease, of the 
higher part of the femur) it is more deeidedlyproper 
than any other ; gunshot injuries of the head, 
neck, and upper pan of the femur, with or with- 
out injury of tin* femoral artery, or where the 
limb has been canied aw'ay by a shell, or cannon- 
ball, too liigh up to admit of amputation in the 
ordinary manner. However, he also regards as 
fit occH.sions*for amputation the hip-joint, cir- 
cumstances in which, froit! gunshot violence, the 
limb is seized, or threatened with gangrene, nearly 
up to the hip, (Mt'irt. de Chir, Mil. t. ii. p, 185.) 

Severe a- the operation is, Larrey contends that, 
if it ever prov%the means of saving ^ves which 

A " 
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M Id dasger* it is an act of humanity, and he might otherwise have i^pened from their Aume^ 
arguas th^ it is justifiBble by the old maxim of c^s branches. This bimg done, a straight kniro 
•H^ocnites* ** Ad extremos roorbos extrema re- was perpendicularly jilunged between the tendons 
medut.’* To the chief objections which have been of the muscles attached to the trochanter minor 
made to it, he^replies, Ist, Tliat the wound is and the base of the neck of the femur, roas to 
mora alanning than dangerous. The Caesarean bring out its point at the back pail of the limb, or 
operation (say^ he) has iieen successfully per- in a diametrically opposite situation to its firet en» 
formed on the living female, and is still recom- trance ; and now, by directing the knife obliquely 
mended by many practitioners. L*Aumonicr, prin- inwards and downwards, a flap, which was not 
cipal surgeon of the Rouen llospifal, successfully to be too large, was made of the soft parts at the 
removed a. scirrhous ovary of coAiderable size, inner and upper portion of the limb. This flap 
Examples are recorded of the arm and scapula was now dmwn towanls the scrotum by an assist- 
being torn aw'ay, and the patients soon recovering, ant, and the articulation was brought into view, 
Besmes, the surgeon has it in his power to leasen Tlie obturator artery, and some branches of the 
the wound produced by the operation. 2diy, The pudendal, woanded in making the flap, were im- 
dangers of hemorrhage may be obviated by the mediately tied. The tliigli was now put into the 
ossistants temporarily placing their fingers on the state of abduction ; the inner part of the orbicular 
mouths of the cut vessels, until ligaturt^s cun be ligamont, made tense by this position, was divided, 
applied. and the joint opened. The ligitmentum teres was 

In confirmation of hLs sentiments, concerning tlien (Ut, and ^^bone dislocated. The knife w«s ' 
the propriety of the operation, Larrey adverts to next lirougfht to the outside of the great trochanter, 
a fact reported by Morand, wliere a soldier had and an extern sd flap formed of the soft parts^ calcu- 
holli his legs amputated very high up, and also luted to meet that which had been made at the inner 
both his arms so near the shouldei’s, that he could side of the liud). In proceeding th|DUgh the opera- 
hold nothing in his armpits. Vet, mutilated as tion, l^siiTey secured, as soon as they were divided, 
he was, he enjoyed good health. {Opuscules de the obtunitor arteries, a ad several branches of the 
ChiV. p. 183.) And Larrey, in his own work, pudendal, gluteal, and iscliiatic arteries. The two 
has recorded severel instances, in which the whole flaps were brought togetlier, and kept in this posi- 
of n limb was removed, or more than the halves lion, with strips (TF adhesive jilnster, and a woollen 
of both the upper or lower extremities of the same spica Imndage. (See Mt'm, de Chic. MU, t. ii. 
subject, without any uital constitutional disturb- p. 166' — 106.) 

ance. (Mdm. de Chir. Mil. t. ii. )>. 182 — 184.) In the Kussian campaign, I-aiTey had two more 

One of his patients above alluded to survived the opportunities of amputating at the hip- joint. In 
operation a week, at the cud of wdiich he was car- the lust instauee, he operated upon a Russian at 
ried off by the plague ; and the others died, after AVitepsk, whose thigh-bone was broken to pieces 
being conveyed, in r very uneasy manner, during up to the trochanter, and the soft parts of two- 
a precipitate march of the iinny. (See llehaum thirds of the fliickncss of the limb diNtroyed. This 
de Expedition de i'.Armee d' Orient en ICgi/pte, man went on as favourably us possible until the 
Ac. p. 319. 8vo. Paris, 1803.) At the battle of 25th day from tlie operation, the parts being 
Wa^ram, Larrey operated at the hip-joint on two healed except at two points, where the ligatures 
soldiers of the imperial guard, under very^ unfa- had been brought out ; but, unfortunately a 
vourable circumstances ; these patients died in a scarcity of provisions now occurred, and the pa- 
few hours. (Mem. de Chir. MU. t. iii. p. 349.) tient died on the 29th or 30lh day. 'I’lie second 
Whatever methofl of amputating at the hip Iw operation was done on a French dragoon, after 
adopted, the surgeon should remember, that the the battle of Mozai'sli^ who was nflerwanls seen 
acetabulum is not deep enough to receive theen- perfectly cured by the surgeon-»mjiior, at Orcha, 
tire head of the femur, wViich constituU^s more w\\o received him there, ai^ made a report of the 
than^ie half of a sphere, and is so embraced by the fact to Larrey. (Scic M^m. de Chir. Mil. t. iv. 
fibrous capsule, that it iH^mains as it were stran- p. 26. 50, 51. 8vo. Paris. 1817.) * 
gulatod, if this latter part ho not divided close to In 1812, M. Ihtflbs umputati'd at the hip nearly 
the margin of Ibe acetabulum. As for the liga- in J|ie manner of l^arrcy, except that he only 
mentuzn teres, it is rendered tense by abduction of compressed the artery in the groin, and did ,n<M 
the limb, and presents itself to the ed^iC of the begin with tying it, a metliod to which Larrey himo 
l^nife. On the contrary, if the operator begin self now gives the preference. (Sec de 
with dividing the external portion of the capsule, Mtl. t. iv. p. 43L ) 'I'hc patient was only seven 
the limb should be placed in the position of ud- years old, and*the case a diseased hip. The 
duction ; the ligamentum teres is then relaxed, wouml healed, hut the child died of scrofula three 
but it makes no resistance to the disarticulation, months afterwards. The cotyloid cavity was found 
end may afterwards lie easily divided. 'I he hip- full of fungous flesh, and the os innominat'um ca- 
joint is more superficial in fronb than in any other nous. As the latter state always exist# in the dis^ 
dij«etion. A line dmwn perpendicularly down- eased hip-joint, the whole of the disease does not 
wardt, from the union of the middle with the ex- admit of removal by arapu4atiqn, and consequently 
ternal teird of Poupart’s ligament, will be sure to the attempt ought never to be made. (Sec Joints, 
pass over the forepart of it. ' Disva.sj-s of.) 

Larrey operated as follows r — He began with The plan of operation, adopteJliy Baflbs, is 
mMcing an incision in the track of thd^inguinal ar- considered, I believe, by ail surgeons of the pre- 
teiy m'the bend of idle tied this vessel sent day, better than that formerly practised by 

aacloNilyaspOBftildetoPottpart’sligBment, inorder Lan'oy, inasmuch as the unnecessary preliminaiy 
the ligakre,lt?hiclt was placed above the origin j measure of taking up the arteiy in the groin, in- 
arteries and the nrofunda, might stead of simply compressing it against the os pubis, 
l^liiiP^tyimo&vemence from thj^leeding, which j was rejected. Cutting down to the artery as a 



precaution against hemoirfaMpe, is doing a double 
operation, and putting thfpatient to needless 
fering : it was tne eaniest method, having been 
Imposed by V^olther and Puthod. Who was the 
nrst proposer to compress the artery against the os 
pubis, instead of cutting down to the vessel, I am 
not at present aware ; but the plan was publicly 
recommended by Mr. Al)emethy, in his anatomi- 
cal lectures, for the last thirty years of his life. 

Lisfranc is said to complete amputation at the 
hip-joint upon the detid subject in ten seconds ; 
the following is his method, as described by a mo- 
dern writer — The nates of the patient resting on 
the edge of the table, and the limb being sup- 
ported by an assistant, the opcratoi* draws a line, 
an inch in length, from the anterior and superior 
Cninous process of the ilium, straight down the 
thigh. From this point, he marks another inwards 
towards the pubes, of half an inch, sous to fonn a 
right angle. On the inner extremityof the last, he 
places the point of a long-bhided catling, and 
pushes it perpendicularly downwarrls, till it strikes 
against the head of the femur. I’hen passing it on 
the outer side of the bone, lie thrusts it onwards 
till it psotrudes at about an inch from the margin 
of the anus. lie now cuts outwards, for n(‘ar an 
inch, in order to clear the great trochanter, and 
forms the external flap, four or five imdius in 
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anterior superior spine of the ilium, and teminated 
near the tuberosity of the ischium. Only the skin 
was first divided, which was then retracted by an 
assistant, and the muscles cut in the same direc* 
tion, so as to form the internal ,^8p four or five 
inches long. This was reflected, the capsule 
opened in Larrey’s manner, the knife, passed through 
the joint, and the outer flap made. Dupuytren 
and Becliutl preferred compressing the artery on 
the horizontal branch of the os pubis to applying 
a ligature to if. Here we find two very high au- 
thorities in support of what has always seemed to 
me the best practice. 

Langenbeck liegins the first incision on the out- 
side of the femoral arteiy, and forms the external 
flap, extending the wound towards the tu- 
berosity of the ischium. 'I'lic knee is tlien inclined 
inwards, and the head of the femur dislocated; 
after which the knife is carried to the inside of the 
thigh, and the inner flap made. (Bibl. Jiir die 
Chir. b. iv. s. 512.) lleclard*s method seems to 
difier from this, chiefly by transfixion being 
adopted in making the flops. The same obsen'^- 
ation applies to ].isfranc’s 


applies to ].isfranc’s plan. It would be 
useless to (ies«‘ribe every variety of operating where 
the only pcMJuliarity consists cither in making the 
outer or the inner flap first j or in transfixion, 
and then cutting from within towanls the skin ; or 


length, by culling down the limb between the 1 in not transfixing the limb, but cutting from the 
muscles and bone. 'I’lie femoral artery, which | intf^ments inwards. Some operators also make 
may now be sw^n, is (;ompress(‘d between the ' one flap longer than tlie other ; while others, with 
^fingers and thdmb of an assistant, while the oper- ! Uelpecli, consider the wound rfiore likely to heal 
* ator thrusts the knil^e in and out ut the sutne points, 'favourably when only an internal flap is made, 
as before ; but, canymg it on the inner side of | (See Velpeau y N our. Elam. t. u p. 522.) 


the head of the bone, he forms a smaller flap on 
that side of the extremityi Then, with the point 
of the knife, he cuts through flic capsular liga- 
ment, disloiuites the bone, and removes the limb 
by dividing the round ligament, Ac. (See Arer- 
iWs Operative Surgery , l^ond. 1823, p, 158, 6tC.; 
Maingaulty Med. Op^ratoirey fol. Paris, 1822.) 
It is obvious (says Mr, Syme) that, so long as the 
surgeon merely cuts downwards, and keeps close 
by the bone, he will not injure the femoml artery, 
which cannot be divided till tJie knife is carried 
outwards. I’his is one great excellence, referred 
by Lisfranc to his operation *, for, before the sur- 
geon cuts the artery, the assistant can introduce 
his fingers into the wound, and compress the 
vessel. 

llie disarticulation is aeeomjdishi'd as follow^ 
The surgeon, seizing the limb with his left hand, while, 
the assistant holds aside the flaps, makes a cut half 
round the margin of the acetabulum at its fore 
part. The limb is then put into l^jie posture of ab- 
duction, the bone starts from its socket, the knife is 
carried round its head, and the triangular ligament, 
and remains of the capsular ligament, are divided. 
(See Ed. Med. Surg. Jour, No. 78. p. 41.) A 
similar meiliod of operating was followed by Wal- 
ther, (See Gruefe and Walther's Journ. Also 


\V!u‘n serving wdth the army in Holland in 
1814, 1 assisted the late Dr. Cole in the perform- 
ance of tliLs o))cration. I'he plan adopted by him 
w'as that taught by Mr. Abemethy, in his lectures, 
for more than thirty yeaiN. I'he flow of blood 
through the femoral artery was stopped by com- 
pressing the vessel in the groin with the handle of 
a key covered with lint. The thigh was then am- 
putated us high us possible, close below the tro- 
chanters. I’he femoral artery was immediately 
secured, and afterwards eveiy other vessel re- 
quiring ligature. An incision was now made 
near the lionler of the acetabulum, the cotyloid 
ligament divided, and the head of Uie boi^ re- 
moved with tlie utuiobt facility and expedition. 
'I'he patient lost even less blood than in an ordi- 
nary amputation, and the wound admitted of being 
brought togetlicr with adhesive plaster in the best 
manner possible, so as to represent a transverse 
line. 1 am sorry to add, that the patient lived only 
till the following day. In one dreadful case of 
fracture of Uie upper part of the femur by a grape- 
shol, where the operation had been delayed too 
long, the whole hmb being inundated with matter, 
and the upper end of the lower portion of the bone 
projecting througlithe flesh backward, I ventured 
to perfoi in the same operation at Oudenbosch in 
Holland, a few days after the assault on Hergen- 


AnderstmU Quarterly Jwurti. vol.i.p. 630.) It was j Holland, a few days alter the assault on nergen- 
likewise preferred by Mr. Syme, in an interesting ; op-Zoom ; and here happened what must oiten 
case, where Im amputated at the hip-joint for an j occur: immediately the solt parts had 


iputated at the hip-joml for an occur: immeaiaieiy me sou pai-« uuu 
extensive ne^^l^is of the femur, involving die neck i vided, us the bone was broken to pieces, he limb 
of the bone. Unfortunately, when the wound was | came off, leaving the head^ die bone, e o- 


nearly healed, the patient became dropsical, and 
died at the beginning of the eighth week from the 
eriod when his limb was taken oflF. (Up. cit. 
p. 26.) Dupuytren made a semilunar incision, 
with its convexity downwards ; it began hear the 


chanters, and n small piece* below them projecting. 
Had not the man appeared in a very bad way by 
the time the vessels had been secured, 1 should 
now have removed the head of the bone ; but the 
I shock of the oAralion was such that he survived 
* U 2 
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a few minutes, though scm*cely any blood 
The mode of operating by the circular 
iimi^op is preferred by Grnefe, who unknowingly 
<;i{>|i 9 ders it' as a new method, (JVwwieH/ilr die 
AhLgriisserer G({edm, p. 118.) It has also been 
pibj^^ed by Ur. Veitch, wjth the modification of 
r^aVm^ nn incb or two of the bone projecting, 
which is done without giving any additional pain, 
by; di^xicjing oiF the soft parts below the fii*st in- 
cisions down to the bone. This projecting ]iiccc 
is intended to serve as a lever, with which the 
head of the bone is to lie got out of the acetahu- 
lum. (Kdiw, Med, and Surg. Jonrn, \ol- iii. 
p, l29j.; Ingenious us this suggestion may be, 1 
do . not regard it ns an important ])ractical im- 
provement^ 1st, because in ulmost all cases where 
the, operation is necessary , tlie bone is so fractured 
that its division is already made by the injury: 
^ly, because the scheme is uimecessary; for, in 
Dr. Cole's case, where I ussisbid, the head of the 
femur was removed from the aceiuhulum w'lth the 
utmost fmiility by rnerclv making iin inci^-ioii over 
that cavity, cutting the ligainimts, and availing 
ourselves of the small piece of ]>onc accidentally 
pwjecting- In fact, in all gunshot mjuru‘^ re- 
quiring this operation, cvccptlng a fi‘w instanccN 
of spreading gangrene from wound", the bone is 
usually broken too high tor Dr. N'citch’s method 
to be practicable. With the same view of laci- 
litaling the exit of tlic Iicud ol tiie bone from the 
acetabulum, Graefo (p, 128.) rccomiueiids dividing 
the transverse ligament vvhicli coni])l('tcs the brim 
of like anterior and inferior sides of the socket. 
Disarticulation will nlw'uys be fn’c from ddbcultv, 
however, if the enpsulc be div.dcd close lo the 
borders of the acetabulum. 

Sh* Astley (hooper commenced his opcraiiou by 
inaking an incision just below I ’o apart .s liguinent, 
a Utile on the outside of the femoral arterj . Tlie 
wound was then carried oblajuely downwards and 
outwards to the back of the Imgli, about one third 
of the way dowm it, from which jioiut the knife 
was carried in the opposite direction, obliijuely 
upwards and inwaivb to meet tla^ tir^t iiicihion, 
so us to form an ellipficul curve, 'I'lie femoral 
artery, be'ng now dividi-d, was immcdu.tcly tmd. 
The muscles were next cut through, another artery 
seruruid, and the bone taken out of its socket. 
Only about twelve ounces ol blood were lost. 

The following method, r^eomnienclcd bv M. 
Spouttc-ten, is staU^ l not }et to have been jirac- 
tised on the living subject (Vetpean, \tmt\ 
Eldm. f, i. p. 525.), tboiigb Sir Aslley ^’ooper’s 
pian seems to have been very similar io it in 
regard to the track of the incision,s. The patient 
lA lo Ue on the opposite side of the body to fhat on 
which, the operation is to be done*. The inguinal 
arlory is to be compressed. The surgeon, stand- 
in^, behind the limb, is to put the thuml) or fore- 
nnger of his left hand on the^great trochanter. 
Witivtheright he introduces the point of the knife 
perpcudicultirlv over this process, and then gra- 
dually dppressmg'thc handle, extends the incision 
forwards and inwards four fingiir-breadtlr- below 
the groin. He then can-ics the knife rouml th< 
limb, cutting as ,de<?ply^fts possible, and bringing 
the knife at length Mp to lh(‘ p<ant from which the 
wpund.comtnieuced. All the muscular fibres nw' 

f filj divided by tins first incision, and henc^ the 
fa^must generally be applied again, ere this fir.^t 
pf tha^pperadon can com^U>d. For the 


purpo.se of getting at thfi, capsule, the sides of the 
wfsund must be kept apart, and any muscular 
fibres, not yet cut, be divided. As soon as the 
capsule is perceived, it is to be cut through perpen- 
dicularly on the head of the femur. The limb is 
now to be somewhat depressed, and the foot turned 
outwards, whereby the bead of the bone is forced 
nearly out of its socket, and quits it completely 
us soon us the. round ligament is cut, which is the 
only part by which it is confined. The .operator 
then raises the thigh-bone, so as to make its head 
project ; lifter which ho cuts the rest of the capsule 
Sind muscular fibre.s, and completes the separation 
of the limb. "NV lien the operation is on the left side, 
the surgeon stands in front of the limb. (See -Scout- 
leleny ilalhodeOvatairc, on J\'ouLelle Mtlhade jwur 
ainjuiier dans In Ariiculalions, I’uris, 1827, 4tO.) 

Mr. Liston prefers tmlcrior and posterior flaps. 
The patient is jihieed on a firm tabic, with the 
n;ilr<! ]m)jecling a little be\orul its edge. The 
sound limb may l>e securetl to the, loot of the table 
with a towel ; iill occasion for an assistant to hold 
it being thus done away with, and more freedom 
affordeil to the operator in liis movements. The 
other limb is supported by one assistant, while 
anollu r presses with one or both thun»bs on the 
femoral artery, where it passed over tlie pubes, 
'Iranslixiou is then ]>iTformed hori7onlally, the 
knile pass ng in*' a Siunewhat semicuriilur direc- 
tion, "o US to include as much of the soft parts as 
possible, mid an anterior flap is made by cutting 
downwards. During tlie jiasnage' of the knife 
across the joint, tin* assistant, holding the limb, 
rotates the iiir.b, if it be the right one, a little out- 
wards, or, if it be the left, in tlie contrary direc- 
tion, so u-* to fut5iillate the bringing of the point of 
ilic knile through tlie skin well inwards. After 
the formation of tht‘ flap, the assistant ahducLs the 
limb forcibly, mid depresses it ; the joint is ojiened ; 
the round ligament cut ; the rest of the capsule 
divided ; the blade of the knife placed behind the 
giiiut trochanter ; and the posterior flap quickly 
iorined. After transfixion for the anterior flap, 
and when the sawing motion of the knife has 
imule a little advance, the. mnpre'^^iiig assistant 
shilts his hands into the meision immediately be- 
hind ilie back of the knife, and thii.s obtains a firm 
grasj) of ih( ft moral artery, previously to its divi- 
sion. lie relmiis this hold during the rest of the 
o})erilion, at the same tune retracting the flap. 
As .*0011 ms llie limb is off’, the ble<-ding vessels m 
the posterior flap are compressed, and tied, as 
quickly po^isible. J.aslly, the. femoral artetjr' is 
secured, which, while the assistant retains his hold of 
It, will not bleed, j (See LLtwi’s Klements^ part iii. 
p, 395.) The methods of JM. Plantade, JM. Ma- 
iiec, and Mr. Ashmead (see Vetjieuu, Xonv. Klein. 

t. i. p. 520.) are all only modifications of the 
foregoing plan. JM . IMunlade makes the principal 
flap in front, and seems to have, been bne of the 
greatest advocates of this method, which he began 
to recominciid in 180(). • ^ 

Amputation at the hip-joint has now been per- 
forrneil in many instances, an^l the naflciita saved, 
'rhe earliest example of success is tnSl done, as I 
have stated, by M. Pcrraiilt in 1774. Other suc- 
cesslul operations, done by Blandin and Mulder, 
I have already noticed. Another successful am- 
putation of the hip, (the first by any British sur- 
geon,) was performed by Mr. Brownrigg, staff 
HurgeoTi^ on the 12th of December, 1812. The 
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upper pari of the thigh-bone Iiad been broken by 
a gunshot near Merida, in Spain, on the 29th 
December, 1811. Some time ego, the man was 
living at Spalding in Lincolnshire in perfect health. 
Other successful amputations at the hip arc those 
performed by Larrey nt Witepsk ; by IMr. (juthrie 
in the Netherlands on a French prisoner of war ; 
and by Sir Astley (hooper, wiio performed the 
operation on account of a disease of the higher 
part of the femur. As the patient had formerly 
suffered amputation of the thigh, it was certainly 
not the sudden removal of ne.'irly a cpiarter of 
him : but, I cannot presume to say, what differ- 
ence in the chances of success, and whether any, 
would be connected with the eircumstsince. 'rii** 
same remark applies to a case lately under Mr. 
Alayo, when) the jiaticnt, a young woman, roeo- 
vered. 1’hc iiroceeding w’ay adopted on account 
of the agony exjienenced by the patient from a 
neuralgic affection of her stump. 

Tn J line, 1824, amjuitution at the hip was done 
by Delpeeh.on account of u necrosis of the femur, 
and the patient was completely well in thi* follow- 
ing Soptember, (See Uei'tie Mt'diaiie.) 'fhe 
operation was also perfoi'imd hv Ur. iVItitf, of 
New York, on the 7lli of October, 1824, ami the 
whole of tile wound had Iiealed by the 20lh of 
November. This case w'as a had fracture of tlie 
upper part of the femur, follaw'od by alisces^'s 
and disease of the lione. (See Philadelphm Jour- 
nal. No. 9. vol. V. Ni’w Series.) The patient’'^ 
age was favourable, as he, was a hoy of only Urn 
years of age. At liiis period of life, tlu' eluinees 
of success -will alw'ays bo greater than in adults, 
not only in consefiuenee of the n’lnedial pow'or ot 
nature being tlien particularly groat, hut on a<*- 
counl of the smaller dimen'^ions of the wound ne- 
cessary for the purpo'ses of the opemtion. Anotla r 
successful amputation at the hip whs performed 
by Air. Orton, m 1826: the dl-^case commenoed 
in the knee ; but terminated in extensve iliscase of 
the thigh-bone, large abscesstis, and dislocation of 
the knee, tlii’ leg being fixed in the bent position, 
and drawn under the thigh. (See Med. Chir. 
Trans, vol. xiii. p. 605.^ 'i'he operation has also 
been performed with a sueces*'ful result by Wede- 
ineyer and llryce. 

On the other hand, the failures of this opemtion 
are numerous, though undertaken by surgeons of 
reputation and ability. Air. (iulhrie, Dr. Fniery, 
Mr. Brownrigg, Baron Lairey, Baron (imete. 
Sir B. Brodie, Air. (hirmichael {Trans, of the 
Assoc, Physicians, vol. iii.) ; Ura. Blick, Kmerj-, 
and dole ; Baron Uu]niytren ; A1 AI , CSensoul, ( Mot, 
Roux, Ueljioch, Pelletan, U'^tflenbach, Syme, 
Velpeau, and Walther, have each liad the morti- 
fication of losing at least om* of their patients, after 
this very severe operation. 

A calculation has been made, that the propor- 
tion of recoveries has been six m twenty ojM*r- 
ations. At all events, it ajipears, that, in the course 
of ten years, ncarlj" t^^enty well authenticated in- 
stances of recovery, after this severe operation, 
have oecury«jJ* Velpeau, AWe, Kttm. de 

M^d, Optr. t. i, p. 515. Chelius, Handh. dec 
Chir. b. ii. p. 763.) 

No one can expei't, however, this operat/on not 
to fail in a large proportion of the cases in which 
it is attempted: this must always happen, let it 
be done in the most skilful manner possible. Yet, 
as there are unquestionably some descriptions of 


injury, where life must inevitably be lost, if thiff 
proceeding be rejected, and experience j^inve^ 
that it sometimes answers, an important consider-' 
ation is, what cases are most proper for it? Dere 
I am decidedly of opinion, w'ith*Pro feasor Thom- 
son, that the cxamplcsjiii which it is piirticuiarljj 
called for, and where no delay shAuld be suffered,' 
are those in which the head or neck of the thigh'-^ 
bone has been fractured by a musket-ball, gtape- 
shot, or smalk piece of shell, hhght or ten such 
cases, wliere amputation ought to have been done 
ill the first instance, were brought in wagons 
several days after the assault on Bergen-op-Zootn 
into the iiospital superintended by myself at Ou-i 
ilciihosch, and not one of these patients lived ten 
days after their removal, In the whole course of 
my professional life, I liave never elsewhere wit- 
nessed so much suffering, or suppuration in such 
profusion. From each limb, at k'ast three or four 
pints of matter were discharged daily. Had am- 
putation at the hip been performed at first, some 
of these patients might possibly have been saved ; 
at all events, ( am certain tlisit it was their only 
chance. 

Larrey deems the oja ration proper, where the 
j tliigh has been ‘ihot off high up, or wliere the 
I femur and soft jiarts near the hip have been 
I broken, and extensl\ely lacerated by a cannon- 
ball t)r jiieccs of shell. I [ere tlic operation (thoiigt, 
perliaps the only cluince) inUsSl aImo.st always fail, 

I heeause, as I'rofes^or Thomson observes, these 
I injuries occasion a shock to the constitution, of 
' wh;ch the jiaticnl mostly sinks either immediately, 
or in a few’ hours. {Ohs, made in the Mil. Hosp, 
tn 7k/gia;», p. 274.) M'he truth of this observation 
1 <saw exernjihfied at Alerxham, near Antw'erj), at 
tht‘ bombardment of the French fleet in that port : 
a shell bui-st betw^ecn tlie thighs of one of the 
guards ; tore and lacenilcil tw'O thirds of the thick- 
ness of the uppi'r part of tlie right thigh ; broke 
the iiseending ramus of tlie ischium ; laccnited the 
perineum and scrotum ; and fractured the higher 
part of the femur. There was no hemorrhage of 
i'oncequenco ; but tlie exposed lacerated .surface 
of th(' .soft ]mrts was immense, and the unfortunate 
soldier, who lay w ith liis liairs .standing erect, hnd 
heix’ft of his intellectual faculties, sunk ih the 
eourse of a ijuarlorof an hour into a statc’of in- 
sen.sibility, a ml was quite dead in twenty minutes. 
However, tliere arc numerous cases, in which the 
patients, after dreadful injuries bf the upper part 
of the thigh, are less depressed and overcome, and 
live several wTcks ; facts clearly proving, that the 
o|k‘ration ought to he attempted. Alany instiinebs 
of this kind are related by Mr. Ciutbne. (On 
Oinishot Wounds, p. 134, Ac.) Bad and in- 
curable dist^ase, of tlic ujiper part of the femur (not 
the scrofulous hip, nor any other example in which 
the pelvis is affected) may also require the per- 
formance of amjhitation at the hip-joint, as was 
recently illustrated in the practice of Air. Syiue, 
and in that of Sir Astley Cooper. The ca^e fu 
w'hich Air. Carmichael amputatinl at the hip 
what is termed an osteosarcoma ; the patient, a 
girl, nincte^ years of agi", died on the fifth day, 
(See Trans of' the Ktn^'^aiid Queetds CoUe^ 6f 
Physiciam, Ireland, \ ol. ii. p. 357, Ac. ; and Vol.'iS, 
p. 158.) Dr. Alott’s case was one of fraiettiro 
of the Upper part of the femur, ending " ift dil^eEs^ 
of the bone amd extensive abscesses, The dise^ 
for which DelVch operated was liedlroBis of the 
1 G 3 
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thigh*bone. The propriety of the operation in 
desperate cases is now perfectly established. 

Thus, as M. Velpeau observes, a comminuted 
fracture, an osteo-sarcoma, a' spina-ventosa, any 
incurable (Usease ef the femur extending above its 
shaft; gangrene ; in shorty any disease reaching 
to the vicinity af the hip, and so serious* as to 
require the removal of die limb, are cases for am- 
putation at this joint, provided acetabulum 
and the bqnes of the pelvis be unaffected. It is 
indispensable for gunshot wounds of the upper 
third of the thigh, combined with fracture. (See 
Noui;. EUm, de M^d. OpCr. t. i. p. 516.) It wa*^ 
performed by Mr. Mayo for a neuralgic afiVetion 
of a thigh stump. 

Amputation at the Shoulder-joint. 

The head of the humerus represents nearly the 
half of a sphere, scarcely one third of wliich is re- 
ceived by the ^^lenoid cavity of the scapula, the 
rest being contained in tlie exiieedmgly loose cap- 
sule of this articulation. 'Phe articular surfaces 
are held together principally by the deltoid, supra- 
spinatus and infra-spinatus, teres minor, and sub- 
scapularis muscles. The joint is also very much 
strengthened by the tendon of the long head of the 
biceps, and by the accessory ligament extending 
from the acromion to tl>e upper part of the hu- 
merus. Above the articulation is a kind of o»schi- 
iibrous arch, formed by the acromion, the coracoid 
process, and the lig'unent stretched between thorn. 
This arch projects more than an inch in front 
of the glenoid cavity, and descends further in the 
direction backwards than in that forwards. (See 
J, E,Malgaignet Manuel de Med.Oper., p. 328.) 
If we examine the anatomy of the shoulder, from 
above downwairis, we first meet with the deltoid 
muscle, covered by the integuments, some fibres 
of the platysuia, and a very thin fascia. Then wo 
come to a loose cellular tksuo, the tendons of the 
supra-spinatus, infra-spiiiatus, subscapiilaris, and 
teres minor, the accessory ligament and fibre -is 
capsule, and the tendon of the long head of the 
biceps. J>owcr down we arrive at the KJapular 
portion of the tricep>; and then the bracrhial 
plexus of nerves, the axillary ve&>eU ; and, under 
the skin, the pectornlis major, the latissimus dorsi, 
and tjie teres major. The apex of the acromion is 
vers pen;eptiblc just above the cushion of the 
shoulder, as well as the coracoid proco--' more to- 
ward-. the clieat^t Hetween those bony p(»ints is 
situated a triangular interval, useful to lie recol- 
lected by the practical surgeon, boundec* outwards 
<yid downwards by the head of the hninorus ; ab#ve 
by the clavicle and acromion, or rathf'i by the 
coraco-acromial ligament; and inwardly by the 
coracoid-process itself. This Ls the plaiie where 
the joint may bo at once cut into, without any im- 
jKidiment from the bones ; and it is on the know- 
ledge of this fact, that LisfnnnA proposed one td 
bis mOthodsof amputating at the shoulder. When 
the pottenor border of the axilla is reflected to- 
wards the scapula, as Velpeau observes, the knife 
may be made to pass bedow' the acromion, into 
the superior and external part of the joint, la 
soma persons a«romion is much f^ior(> promi- 
nent than ju others; aftd oc^^asionally it w conwi- 
d^hly depressed, so thatife< humeral aspect fonns 
concavity. In childhood, it is cartilaginou?. ; 

Velpeau found it intwosKlult ^dies separable 
epAysis from the 


spine of the sett pula. ( Velpeau, Now, EUm . t. i. 
pj42B.) The course of the circumflex arteries, 
that of the circumflex nerve ; the situation of the 
accessory ligament extended from the acromion to 
the humerus ; and, in particular, the origin and track 
of the tendon of the long head of the biceps, be- 
tween the fibrous capsule and the synovial mem- 
brane into the bicipital groove of the humerus ; 
the mode in which the capsule is attached to the 
humerus just below its anatomical neck ; the very 
open angle formed by the junction of tlie head 
with tile shaft of the bone ; and the circular shape 
of its head, reijuiring an incision of corresponding 
figure for llie prompt division of the fibrous cap- 
sule, — arealliflieresting points of surgical anatomy, 
without a due knowledge of which a surge,on cannot 
amputate at the shoulder with skill and judgment. 

The principal methods of amputating at the 
shoulder are comprised uialer four varieties ; 
1st. the operation with one flap ; 2d, with two 
flaps; 3(1, by the oval method (Scoutteten) 
4th, by a circular incision {Alansm, Sanstni, 
AlC.) lierc one fact merits particular attention, 
namely, that no mode of> amputating at the 
shoulder can be exclusively employed in all the 
cases requiring the openition, because the soft 
parts around the joint are freijuently destroyed, or 
very much injvtrert, to n grt'ater or leaser extent, 
so that the surgeon is obliged to save skin and 
muscles wh(*rever ho can fmd them. On this 
point, Dupuytren fully agrees with the surgeons of 
the Hritish army. 

Whether the operation done by Luroque, in 
1686, was truly an amputation at the shoulder 
joint, or merely the separation of a gangrenous limb 
by a natural process, and a little assistance of the 
surgeon, may admit of dispute. I believe that H, 
F, Dran ))erformed the first operahon of this 
kind, of winch the particulars are clearly recorded. 
It was in a case ot caries and exostosis, reat'hing 
from the middle to the neck of the humerus. Le 
Dran bc'gan with rendering himself master of the 
blewling, for which purpose he introduced a straight 
needle, and a strong ligature under the artery. 
’I’his was pas,‘-C‘il from the front to the back part 
of the arm, .ta closely to the axilla and bone as 
poKsible. liie ligature, tlien including the vessels, 
tlie flesh surrounding thmn, and the skin covering 
them, was tightened over a (compress. Jaj Dran, 
widi a straight narrow knife, then made a trans- 
verse incision through the skin and deltoid muscle 
down to the joint, and through the ligament sur- 
rounding the head of the hiunenw. An asidstant 
now raised ilie arm, and dislocated the head of the 
hone from the gavity of the scapula. This al- 
lowed the knife to he passed with ease between the 
hone and the flesh. La Dran then (Hirried the knife 
downward, keeping its edge always somewhat 
inclined towards the Iwrie. In this manner he gra- 
dually cut through all the parts, as far* as a little 
below the ligature. As there was a large flap, Le 
Dran made a second ligatiHe i|’ith a curved needle, 
which ligature includ^ a great deal of flesh, the 
redundant portion of which cajJ^ofi' together 
wntli the first ligature, which had become useless. 
The cure was completed in about ten weeks. 
(Olff. de Chir. t. i. p, 315. Paris, 1731 ; and 
Truilt de Op6e, p. 365.) Le Dran (tlte son), 
who published this memorable case, does not state 
that the operation was a new one ; and it appears 
from the lUchercket Critiques sur VOrigine, S^c. 
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d$ la Ckimrgie en France, and from La Faye’s made about a hand’s breadth below the aero- 
notes on Uionis, that it had been previously pr{|c* mion, and carried through the integuments all 

tised by Morand, the father. round the limb. The deltoid and posterior muscles 

Garengeot thouglit that the ligature might be were then obliquely divided up to the capsular 
applied by means of a curved needle, with sharp ligament. The tendon of the bi|^eps, and the cap- 
edges ; and, in order to lessen the wound, he directs sular ligament upon tlic anterior and posterior part 
the incision to begin two or three finger-breadllis of the joint, wei'c now cut tluough. One ot the 
below the acromion, across the deltoid muscle, so circumflex arteries, which bled a good deal, was 
as to fonn one fla}) ; then a lower one was made in next tied. Ihc great pectoral muscle, the rest of 
the axilla; and after the second ligature hud the capsule, a'nd all the other parts, except the 
been applied, the two flaps, were brought into con- vessels and derves, were then divided ; but pro- 
tact. (Traitt des de Chir. t. iii. p. 350. ; viously to cutting the vessels, a temporary ligature 

Mtm, de Acad, de Chir. t.ii. p.2(>l.) was put round them. Thus the separation of the 

La Faye extended tlie improvements further, limb was completed. The nioutlis of the vessels were 
After placing the patient in a chair, tiiid bringing the <lrawn out and tied, and the temporary ligature 
arm inlo a lionzontal poMtion, he made a trans- taken away. Lnstl}'', the sides of the wound were 
verse incision in the deltoid muscle down to the l)rougfit together, so as to make a transverse line, 
bone, four finger-breadths below the acromion. Oracle, s( eining not to recollect that amputation 
Two other incisions, one in front and the other by the circular incision, direetted obliquely upwards, 
behind, descended perpeiuUculurly to this first, had been practised by Alanson, and even by some 
and made a large flap of the figure of a trapezium, surgeons spoken of by Garengeot, mentions it as a 
which w*is detached and turned up towards the I new proposition. In one case, after operating in 
top of the shoulder, "i he tw'o heads of tfie biceps, | this manner, his patient was quite well in three 
the tendons of the supra -spinatus, infra-spinutus, j we(‘ks ; and, with the particular sort of knife 
teres tninor and subscapularis, and the capsular ' which he uses, and which is broadest towards its 
ligament, were next divided. j\'ow, wlien the i poinl, lie jireteiids to be able to make the'obhque 
assistant, who held the lower part of the limb, , iucwion tlirougb the muscles all round the limb 
made the bone describe the motion of a lever uji- ; with one sweep. He is careful to make pressure 
ward, ibu head of the bone was easily dislocated. ; on the anery, both with jMohrenheim’s compressor 
I^a Faye next eurried his incision downward, along j ajiplied under the clavicle, and the fingers of an 
the inner part of the arm, until he was able to ! assistant above it. (See Norrnen j'ar die AbL 
feel the ves.sels, which he tied as near the axilla : G bed ei. p.llO. &c.) In proof of tha 

as possible. The separation of the limb was tlien i possibility of making the oblu^uc incision quite 
completed a linger’s breadth below the ligature. ! evenly with one stroke of his particular knife, ha 
I'he flap was then breught down over the glenoid injected a female subject, did the opemtion, and 
cavity, and the wound dressed, (Sec KouvfUe caused the stump to be dm wn from nature. (See 
Mtihode pour Jaire COp^raiion de I* Amputation 1 ’late 2. of his Work.) M. Cornuau and M. V"el- 
(iaus I'ArUcuhlion du Bras avec l*()moplate, par peau have uLo suggested modifications of cii'cular 
M. Im Fupe, in Mam, de I'Acud, de Chirurgie, amputation at the shoulder. In the method of the 
t.v. p. 195. ed. in 121110.) With respect to La foniicr, the integuments being drawn up by, an as- 
Faye, it is curious to remark a coincidence be- sistant, arc divided four inches below the acromion, 
tween him and Lurrey ; the latter, though gene- and the muscles next cut through transversely by 
rally averse to the attempt of uniting stumps by one stroke of the knife, from the coraco-brachialis 
the fii-st intention, is an advocate for this practice to the tendon of the teres major. The muscles are 
after hip-joint amputations ; so La Faye, who was then raised, the joint opened, the knife passed 
feiu'ful of laying down the Hap, after amputation of througli it from above downwards, close to the 
the leg, had no such apprelu nsion at the sliouider. neck of the humerus, and a second transverse in- 
La Faye’s method is yet regarded as one of the oiwon made, which joins the extremities^ of the 
most approved, where the state of the soft parts first, divides the arleiy, and leaves a circular 
will admit of it. Hut it is absurd to tliink of up- wound. This would not he a disadvantageous me- 
plying anyone plan to all the various states in thod, were the soft parts all tolerably sound, 
which the injured or dise-ased limb may jiresent M. A'elpeau informs us, that he has tried on tho 
itself. It is advised by Larre.y himself, when a dead subject every variety of the circular method, 
wound extends through the upper ])art of the arm, and he believes that no other plan is more expe- 
breaking the bone, and injuring the softs parts, ditious, or leaves a more regular wound, or one 
Here, says he, it would be impossible to form an more disposed to union by the first intention, 
anterior and a posterior flap, because the soft parts in I le prefers dissecting up, and reflecting the integu- 
tliese situations have been destroyed. On the con- ments for two inches, without meddling with the 
trary, when the deltoid is shot away, La Faye’s plan artery ; and then cutting the muscles in M. Cor- 
is inadmissible. (M^m.de Chir, Mil, i.ii. p, Wl,) nuau’s way, as, close as possible to the joint, 
I'he advantages of La Faye’s plan are obvious, through which the knife is to be cniried ; and 
As only one liga^pre'Ovas applied, the patient was finally, the triceps divided, together with tlie ar- 
save<l a great deal of pain ; the flap connected tery, vvliich is first to be^ taken ^ hold of by an as- 
w'ith the ucrpn)h^wa8 capable of covering the sistant. (See Velpeau, Nouv. hU'm, t. i, p.430.) 
whole surface of the wound, and was more easily In 17(50, P. H. Dahl published at Gottingen a 
applied and kept on the stump than the lowermost diasertatioil on amputation tat the shoulder. In 
of the two flaps w'hich Garengeot recommended ; this tract a tourniquet Mis proposed, the pad of 
and the discharge found a ready outlet downwards, which was calculated to press upon the subclavian 
In 1774, Alanson amputated at the shoulder- arte^ under the clavicle, and enabled the (merator 
joint, os follows : The subclavian artery was com- to dispense with tying the ve^ls in the first in- 
pressed by the fingers of an assistant. An incision stance. Guntoer had obsCTV^, that^f the scapula 
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were pushed backward, and the axillary artery 
pressed with the linger between the clavicle, cora- 
coid process, and great pectoral muscle, the pulse 
at the wrist might bo instantly stopped. 

Dahrs tourniquet was obviously constructed, in 
cons^uence of what Camper had observed. It is 
made of a cu^ed elastic plate of steel, to the short- 
est end of which a pad is attached, capable of pro- 
jecting further by means of a screw,. I he instru- 
ment embraces the shoulder from behind forward, 
while the pad presses on the hollow under the cla- 
vicle, between the margins of tlie deltoid and pec- 
toral muscles. The long extremity of the steel 
plate, which descends l^ehind the shoulder, is fixed 
to the body by a sort of belt. The pud is de- 
pressed until the pulsation of the axillary artery i?. 
stopped. 

Further experience has jiroved, liowever, that 
this tourniquet may he dispensed with, and the 
flow of blood in the axillary artery commanded, 
by projHirly compressing this vessel with the end 
of a key covered with soft materials, or even with the 
fingers alone, as some operators prefer, at the place 
where the vessel emerges from between the scaleni 
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and biceps arc to be divided ; and soon as the! 
hdld of the bone is out of the glenoid cavity, the 
knife is to be carried along the internal part of the 
head and neck of the humerus, with its edge close 
to the bone. An internal flap, equal to the exter- 
nal one, is to be formed, consisting of a portion of 
the deltoid, great pectoral, biceps, and eoraco- 
bnichialis muscles, and including the brachial 
vessels and nerves. The artery is to be taken 
hold of w'itli a pair of forceps, and tied. Any 
other vessels, whicli require a ligtiture, are also now 
to be seemed. J^arrey puts charpie betwixt the 
flap**, and brings them towards each other by the 
usual means. (See Mtm.de Chir, Militairef t. ii. 
p. 170.) Of this method of putting charpie to pre- 
vent union by the first intention, I entertain the 
mo‘-t unfavourable opinion. 

\N lien J.arrey published his campaign in Kgypt, 
he hud operated in this w ay on nineteen patients, 
thirteen ot whom recovered, liut, at a subsequent 
period, he and his colleagues had amputated at 
the shoulder, in the above manner, in upwards of 
a hundrf’d cases, more than ninety of vviiieh re- 
covered. ( Mtm. de Chir. MU. t. iv. p. 432. 


muscles, above the middle part of the clavicle, j 8vo. l*ans, 1817.) 

'J'hus the artery is pressed between the pad or fin- In hk latter operations, hi* adopted the inno- 
geps and the first rib, acro*<s which it runs. In | vation of first making a longitudinal incision from 
certain plans of operation hereafter to be described, ] the acniininu t<»« about an inch below tbe neck ot 

all compression of tlie artery, either above or below ; the hiimcnH, down to the bone, so as to divide 

the clavicle, is dispensed with. , the fliwhy part of the (leltoid into two even pails. 

Some practitioner.^, forgetful of the liorizoiital | 'I'liis cut, he says, faeihtaUs and naiders more 
posture in which the ])atient is u&uully ])laced alter , exact tlic rest of the operation, f'rom thisw’ound, 
the operation, have feared that, in J.,a Fayt 's me- ! the incisions for the flaps are continued. Having 
thod, the lower flap may sometimes confine the | made tlie toro^oiug inmsion, “ 1 direct an asristtint 

discharge. In onler to avoid tins inconvL*nicrice, ' to draw up tin* skin of tlie arm towards llm 

Hesault recommended the forrnatinn of two flaps, ' shoulder, and I form the anterior and posterior 
one of which was anterior, tlie other posti*rior. flajis liy two obliipie strokes of ilic knife made 
1 he axillary artery ivas compressed from above the I from ivithln outwards anil dowuiwards, so as to 
clavicle, at its coming out trom between the scaleni I cut through the tendons of the |>eetoralis major 
muscles, while the integuments and flesti of the i and latissinius ilorsi. I'herc is no ri^k of injuring 
upper and internal part of the arm were pusheil ' the axdlary ves^s'ls, as they are out of ilie reach 
away from the hiimorus. A knif^' was pbmgeil ; of the point of the knife. The cellular connections 
between tliese and the other soft parts behind, to | of these tw'o flap^ are to be divided, and the flaps 
make the anteriof flap. The arm lieing inclined ■ theinschcs raised bv nn assistant, who, at the 
hackwani and outw'ard, the huinoral uitery wa** ! same time, ih to comjii’ess the two divided cir- 
tied, th*' articulation opened, and the hi'ud of the [ I’umflex arteries. The whole |oint is now ex- 
bone d'docated. The knife w'as then earried , posed. Hv ti thirtl sw'ee,p of the knife, curried 


downw'Ufl and backward, so as to form the poste 
rior flap, the incisions meeting in the axilla. ( See 
Sab>irf 0 r, Op^r. t. hi. p. 393—39!^. ed. 2.; 

Larrey, who hrtll frequent opportunities /d* am- 
putating at the shoulder-joint, aimeil u* tiie same 
object which Desault did ; but, in his earle-r opera- 
t]«ns. he w'as in the habit of beginning with the 
formation of the external or posterior flap, for the 


•irculiirly over the head ot the humerus, the cap- 
sule and tendoiw running near the uiticulntion 
arc cut ; and the head of the bone being inclined 
a I.Jtle outwards, the knife is to be carried along 
its posterior part, in order to finish the section of 
the tendinous and ligamentous attachments in 
that direction. 'I’he assistant now applies his 
forefingers over tk* braehiai plexus, for the pur- 


following reason; by proceeding in this wav, the ! po-.e of compressing the artery, and commanding 


surgeon can tie the humeral artery mow' safelv, 
because the h^iture is applied after the operation 
is entirely finished, and conse(|uently at a time 
when there is nothing to be atfl nded to but the 


the f urrent of blooii through it. J..a8tly, the edge 
of the knife is turned backwards, and the whole 
faxcicuhi? of axillary vessels is cut thrqpgh, on a 
level w'ith the lower angles of the two flaps, and 


from above the clavicle. The mtegumem- and j artery is readily seen, taken uf ••\tl«U)air of for- 
other aofr pam of upper and portion of ceps, and tied. 1 he circumflex artems are next 
the arm are theh to Up mished awny fiom the ho- , He<-Pred, which completes the otieration.” (Mem, 
mems, and the extemaf flap b;rnied. Jt is now | de CjUr. Mil. t. iv. p. 428. Paris, 1817.) In 
• ihfrii-spinams, i addition to these imiiortunt deviations from his 

jiunoT, and Open the outside of the joint, earlier method, he subsequently preferred brini 


KJso.litnb is to l>e earrihd inwai 
^'backward, a The ienrtotur '61 thi 


ingmg 


and luxated the flaps together with two or three straps of aahe- 
ipra-spinatus sire plaster, and interposed no charpie, (P. 489.) 
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It should be observed, also, that he lays no stress 
on hrst making the outer flap, though, from ll»e 
description, it does not exactly appear which flap 
he now begins wiili. He has changed, likewise, 
on another point of importance ; viz. instead of 
preferring La Faye’s plan, in certain examples 
already specified, he affirms, that the above de- 
scribed way of operating is applicable to almost 
every case met with in military practice.* Firat, 
because all gunshot wounds, gcnertdly, which 
mutilate the arm, so as ta create the necessity for 
the operation, partly or entirely destroy the centre 
of the deltoid, while there is always enough flesh 
left at the sides for making the two flaps. Se- 
condly, because, in the very rarc^instunces where 
the lateral parts of the shouhhT are destroyed, and 
the middle untovielied, no advantage would be 
gained by operating in J^a Kaye’s nianner, as 
Larrey conceives that the detached flap would 
slough, or become, as lie terms it, disorganized. 
He now prefers dividing the middle piece of flt*bh, 
and giving the flaps tlic same shape as if tiiey 
were uninjured. He even ass(*rls, that the ojiera- 
tion, done without any flapj at all, answers bettep 
than any method, in wliieh llie surgeon preserves 
flaps not naturally intended for the pai’t. 'l*hu>i, 
when all the flesh of the shoulder has been shot 
away, he has seen surgeons cover the glenoid 
cavity with a flap saved from the soft parts of the 
axilla ; but such flaps invariably slouL'hed, hemor- 
rhages ensued, and the patients died. (P. *130, 
431.) Some of these latter observations an*, 
clearly enough, .the result of grt'ut partiality to n 
particular ineihod of operating ; b(‘eause n ho can 
doubt, when the lateral parts of llie sliouhhu' are 
injured, us they frequently are (and not very 
rarely, as l-,arrey asserts), hy the passage of u 
muskeUbttll througli the vslioulder, fioiu before 
backwards, that the right method is that vif La | 
Faye ; or the sanui operation, with tlie slight dif- 
ference of making tlie flap of a sernicireular shajn* ^ 
Jt was for cases of this ilohcription that Air. (.'oi- 
lier and the aiitlior of lliis Du lioiiary operated after 
La Faye’s plan, with perfect success, after the battle 
of Waterloo ; and a ))oor fellow of tht* nlle brigade, 
who wa.s brought in loo late for operation, and 
died of sloughing, had ins slionhier iiijiii< d in the ' 
same way, tlie middle of the deltoid being un- 
touched, and shot-holes existing behind, and in 
front of, the ariicuhition. Hut, if it required any 
further fligutneiit«i to prove that Larrey Ls wrong 
in wishing to extend his, or rather .Desault’s method, 
to all cases, 1 might criticiM' his assertions about 
the sloughing of the flap, when it is not cut into 
two portions, and its piX'M'rvaiion by the 'singular 
expedient of making a division ot it, and, of coiirs<% 
injuring it still moiv, lliuii it may have, been injured 
underneath by the bullet. 'Lhe cases, however, 
wiiich hi^ve fallen iimler my ow'ii personal obser- 
vation, and numerous others on reiMird, furnish an 
adequate proof, that, excellent as Larrey 's method 
is for many cases, >La?*Fuyc’8 answers very w'ellin 
others. I’lius, in an example where a Prussian 
husstir had !B<Uii»arm amputated, and a projec- 
tion of the bone took phu^o, to the extent of three 
inches, with liospital gangrene uorainencing in 
the stump, Klein felt obliged to romm e the limb 
at the shoulder, lie ojierated in La Faye’s miui- 
ner ; the separation whs finished in one minute j 
and* on the eighteenth day, the stump was perfectly 
' healed. (See Practiwhe Ansichte Cbir, Oper. h, i. 


p. 1—10. 4to. Stuttgart, 1816.) Thfc same pnwy* 
titioner had five other secondary aanputatioiid nf 
the same kind ; but one patient was ^afterwards 
carried off by hemorrhage, and onoUiGr by hospital 
gangrene. Klein, however, in icominon udth dhe 
majority of army surgeons, considers the idea of 
applying any one plan of operaiting to> difl'erent 
cases totally absurd. (P. 12.) After the stormiag 
of St. Sebastian’s, nine shoulder-joint tnnputatioBB 
were done wjj^h success ; seven of thorn by raising 
the deltoul us a flap. (Sec Outhrie on OmUabM 
Wounds, p. 108.) * ' ' f 

After the battle of W alcrloo, I adopted La Faye’s 
])lan ; but, with this difference, that I did not/out 
the brachial artery till 1 had mode the last stroke of 
i the knife, which separated the limb, and conse- 
! qiienlly J did not tie that vessel till the time when 
! 1 had nothing but the hemorrhage to oocopyi my 
1 attention, 'ihc circumflex arteries i tied as soon 
I as the external flap was made. I'he mbdifitwtitfn 
. of thrusting a knife under the deltoid, quite across 
I the shouldtr, and making the flap by cutting down- 
j wards, until the iiistrumeiiL comes out again througli 
, the skin, has the recoraniendation of quickness and 
the saiu'iion of many good opcnitops (Kidn, 

I Lisfrunc, Dupuyti*en, &o.). An c^xcellent litlio- 
graphic plate illustrative of this last method, is 
given by Aluingault, pi. 4. fig. 17. (See Mird. 
Oi’t'ral. p, 24. foi. I’arw, 1812.) 

Ulicii the stale of the integuments w ill |)crniit 
the choice, Air. Guthne thinks tlieir preservation 
best effeclid by Larrey ’a first method; but he 
I partieularly iusl^ts upon the advantage of < raising 
j tlie >hattere(l ann, or stump, to nearly a nght 
I angle with the body, before the ojKuatiou licgiiis, 

, und even before the assistant makes pn'ssare- Oii 
the subclavian artery, as some change in the mode 
of accomplishing the hitler object might be ren- 
dered lUH'essary by elevulmg tlie limb during (lie 
operation it&elt. Air. Ciuthrie commeiuses the 
I fii-st iueisiou immediately below the acromion, 

I luul, with a gentle curve, extends it downjvards 
; and inwards, through the integumeiibi only, a little 
; below the anterior fold of the armpit, J'hc second 
! incLsioii outwards is made after the same manner ; 
but is carried rather further down, so as to exjiose 
the long head of the tnceps wt thi! under edge of 
: the deltoid. 'I'he tliird incision, commencing' at 
! the same spot as the first ; hut Ibllowmg the rnar- 
' gin of the retracted skin, divides the deltoid on tliat 
' side down to the bone, and iMcpost^ the insettion 
; of the pectoraJis ma jor, whicb must be cut through. 
'Lhis flap is now to be raised, so as to exjiose the 
] head of the bone. 'J'lie fourth incision outwj»**ds 
: divide** the deltoid mu.'icle doivii to the boric, when 
; tin* posterior fla]) is to be well turned l>uck, so as 
to bring into view the teres minor ainl iufm»epi- 
natus passing from the scapula to the groat 
tuberosity of the humerus. Lhe outer and inner 
flap being now' %*alseil, the head of the bone may 
be rolled a little outwards, the teres minor and 
infru-spinatus out, and an opening mark* into the 
joint. The capsular ligament, supra-.*4pinatus, 
and Jong head of the biceps are then divided. 
'J'he inner side of the capsule is now cut through, 
together with the suhscmmhiris muscle* as it ap- 
proaches its insertion inffi llm lesser tuberosity of 
the humerus. ’Ihe long head of the ti^Geps is 
next divided ; and, lastly, with one sweep of the 
knife, tiic vm of the soft parte are cut, toge^h^ 
with the axiftpry arteiy, veins, aTid#ierv^,^;;t(On 
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htw* method, toiesno «ne««ire« m the first etw CSf® Jku-. .h. 

of th« operotion for commanding the flow of blood, 
as the assistant merely presses the axillary artery 
between Itis flnge«a just before it is divided. 

Sqme of the modem french surgeons were 
earlier than Lavrcy in dispensing with the com- 

i : 


pression of the axilla^ artery, and following a 
method which renders it unnecessary . Richerand , 
for instance, describes nearly the same plan as that 
advised by La Faye \ but, after making the del- 
toid flap, cutting the tendons, and dislocating the 
bone, he dissects down close to the inside of the 
humerus, so as to enable an intelligent assistant 
to put his thumb on the cut surface behind tlie ar- 
tery, which, with the aid of the fingers, applied to 
the skin of the axilla, can then be grasped and 
compressed, so as to command the flow of blood 
through the vessel. The operator now, fearless of 
hemorrhage, completes the internal or inferior flap. 
(^Richerand, No^ographie Chir, t. iv. p. 509 — 511. 
edit. 4.) 

Baron Dupuytren had two methods. In one, tlie 
arm being raised and held at a rigiit angle with the 
trunk, Dupuytren stood at the inside of the limb, 
with one hand grasped and elevated the mass of 
the deltoid muscle, and plunged under it a two- 
edged knife, from before backward, on a level with 
the end of the acromion. Cutting in tliis way close 
to the head of the humerus, he continued the inci- 
sion downward between this bone and the deltoid, 
and, at length bringing out tlie knife, completed the 
external or superior flap. The rest of the ojier- 
ation did not essentially differ from Riehenmd s, 
except that Dupuytren took hold of the lower 
flap Itself, before dividing it, and compressed the 
artery, until he had cut through it and tied it. 

In Dupuytren’b second method, which he pre- 
ferred to the fli’st. wlienever the state of the soft 
parts admitted of it, he formed an anterior and u pos- 
terior flap. T!>e arm being raised to a right angle 
with the trunk, tlie heel of the interosseous knife, 
or catling, is placed below and a little in front of 
the acromiura. Theuce, the operator cuts with a 
firm hand, and by one stroke, all the soft parts atthe 
back of the shoulder dowm to the posterior liordcr of 
the axilla . The flap being raised, exposes the back 
of theasriiculation. The elbow is now carried to 
the front of the chest, so as to make the head of 
tli3 humerus prominent, and the tendons and cap- 
sule are divided ufion it. i'he bone having been 
disarticulated, the knife is carried round hs head 
from behind forwards, is conveyed from above 
dt^wnwards along the anterior surface of the hu- 
merus, so as to form the second flap, the detach- 
ment of wliich is completed as soon as an assistant 
has taken hold of its base, and conipressexl the 
arteiy included in it between his finger and thumb. 

1 ^nless the surgeon were an ambidexter, he should 
stand in from of the patient in wperating on the 
left shoulder, and commence with the anterior 
flap. Dupuytren regarded this last method as 
particularly advantageous. The two flaps exbmd 
in tlie direction of the longest diameter of the 
wound, and can be brought together with exact- 
ness facility. The ligatures, twitted into a 
single cord, ami brought out downwards, form a 
kind^f conductor for the purulent matter out- 
Wai^ The cicatrix resulting from the operation 
ia linear, and promptly iomed, udth less risk of 
ab^pesaea than after theAther method. 


. with 1 
heAthe: 


frrey’s. (See Lepons Orates de Ctm, Chtr. U iv* 

326.) These observations are subject to the 
consideration, that, when the patient is put to 
bed after the removal of the arm at the shoulder, 
the most depending point of the wound may be in 
some degree regulated by the position in which he 
lies. If an anterior and posterior flap were formed, 
he should lie with his chest raised forwards ; if a flap 
had been formed above, and the line of tlie wound 
were transverse, he should be placed with tlie 
shoulder less elevated. 

Another plan of amputating at the shoulder has 
been pi-oposed by Lisfmnc. Supposing the left 
extremity is to be removed, the patient is placed 
on an elevated seat, one assistant pressing the ar- 
tery against the iii'st rib, wliilst another draws the 
anil forwards ; the operator, standing beliind tlie 
patient with a ioiig-bladed catling, pierces the 
integuments on the inner edge oi the latissimus 
dorsi muscle, opposite the middle of the axilla, 
and pushe.s it obliquely upwards and forwards, till 
its point strikes against the under surface of the 
acromion ; then, by raising the liaudle of tlie 
knife, its point is lowered, and protinided just in 
front of the clavicle ai its junction with the acro- 
mion. By cutting dow'nwards and outwaiTis, he 
then forms a ilqp from the superior and posteilor 
part of the arm, including the whole breadth of Uie 
deltoid muscle, and a part of the laUssimus dorsi, 
'i'his being held buck by the u.>*sistant, the joint is 
cut through from bcliind foi*wurd.«i, and a corre- 
sponding flap is formed by cultuig downwards and 
outward b*aween the muscles and bone, on the 
inner side of the arm. When the operation is on 
the right side, the jiatient should be sealed on a low 
chair, and tlie catling thrust from above down- 
wards, from the part just in fi*ont of the point 
where the clavicle is connected with the acromion, 
the surgeon raising his hand as the instrument pro- 
ceeds downwards and backw'ords, until its point 
has come out at the inner edge of the latissimus 
doi^i, when the flap is to be made, and the opera- 
tion finished as above directed. (See Averiii's 
Operative iSurgerp^ p. 135. Also Li^rane de 
Martin f et iJhampebme^ Nouveau Rroc^d6 
Opcratoire pour Campulalion dii bras dans son ar~ 
liculation S'-apulo-humerale, Paris, 1815.) 

Speaking of this mode of operating, llicberaiid 
remarks, *• Eii I’employant, on parvicnt a desar- 
licider riiumenis, ct a separer le bras en aussi peu 
temps qu"en met un habile decoupeur a detacher 
Taile d’un perdrix.” (P. 514.) 

A plan, long ago suggested by Pojet, and re- 
vived by Dr. Doi;gey, consisted in making a per- 
pendicular incision from the acromion down to the 
Hi'icrtion of the deltoid muscle ; separating the 
sides of the wound, in order to divide the capsule 
and tendoas y dislocating the head of the - bone ; 
passing tlie knife between it and the soft parts 
mom above downwards, and cutting through the 
latter with one sweep of the4nslfument. (See Vet- 
peauy Nouv. Klrm, de M^d. Optr, t. i. p. 435.) 

M . Scoutteten’s oval method is.d|m&on the left 
arm, as follows ; -The surgwn flrs^Skes hold of 
the middle of Uie arm with his left hand, and raises 
it tour or five inches from the side. With his right 
liand he then applies the point of the scalpel im- 
mediately below the acromion, and passes it into 
tlie flesh until it touches the head of the humerus. 
He then depresses the handle, and forms the first 
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incision, which extends downwards four inches 
the point of the acromion, and divides the 
posterior Uiird of the deltoidj and the greater part 
trf the fibres of the long portion of the triceps 
down to the bone. The second incision is next 
commenced witli the point of the knife directed 
downwards upon the inner side of the limb, and 
in front of the biceps, on a level with the place 
where the first incision ended. The wound is then 
extended inwards and upwards to the acromion, 
where it terminates by joining tlie first. These two 
wounds form a triangle, which partly consists of 
relinquished integuments, and has its base down* 
wards. 

In order to find the joint with ^eater ease, the 
surgeon may now detach a little of the deltoid from 
the bone. An assistant can also keep the edges 
of the incision a» nder, so that the operator may 
be enabled to see and divide the cajwular ligament, 
and the tendons of the supra-spinatus, infra-spi- 
natus, and teres minor, whicdi are inserted into 
the greater tubercle of the humerus, and the ten- 
don of the subscapularis, which is inserted into 
the lesser tubercle. The operator, w'ho constantly 
keeps hold of the ann, now communicatc.s to it 
some rotJitoiy' movements, in order to bring the 
above tendons, one after another, under the knife, 
and divide them with the capsule. Immediately 
the capsule and tendons have been cut througli, 
the head of the bone readily quits its socket. 'Ihe 
surgeon luxates the bone by pushing it a little up- 
wards, and, at the same moment, inclining the 
condyles towards the side. The next proceeding 
IS to divide the flesh on the inner side of the hmb 
as closely as possible down to the bone ; but, when 
the knife approaches the artery, this vessel i.** to bo 
taken hold of and compressed by an assistant, be- 
fore the incLsion is coinjileted. Jn lliLs way, no 
hemorrhage need be apprehended. 

When it is the riglit limb, the only difference is, 
that the first incision is made at the inner side of 
the arm, and extended up to the acromion. Scout- 
teten considers a single assistant sufficient, and 
compression of the subclavian artery unneces.sarv. 
(li, Scouttelen, La Methode Ora lair e, au Noux'eUe 
Methode pour ampuier dans les Articulations, Pari^ 
1827, 4to.) 

When the scapula is shuttered, of course the 
loose fragments should be taken away ; and, ifthe 
acromion be broken, and the remnant of it pointed 
and irregular, this slnirp rough portion should be 
sawn off, as was practised long ago by IM . Faure. 
(See Mtm. de CAcad, de Chir, t. vi. p. 114.) In 
one case, indeed, Larrey found it necessary to 
take away more than two th^ds of the scapula, 
and the iiumeral end of the clavicle, de 

Chir, MU, t. iv. p. 432.) Sawing off part of the 
acromion, and coracoid process, as a general rule, 
seems to^me quite unnecessary (see Fraser on the 
Shoulder-joint Operation, 8vo, J^nd, 1813), and 
improper, not only as producing delay, but wound- 
ing other parts lyhidi slioiild not be at all dis- 
turbed. (See Guthrie on Gunshot Wounds, p.285, 
286, &c.) ,^UiflH{>nictice of scraping aw'ay the 
cartilage of the glenoid cavity, except when it is 
diseased, is not of greater value. 

Amputation at the shoulder has been partly 
superseded by a preferable operation, even in cases 
in which it would formerly have been deemed in- 
dispensable ; such as considerable gunshot frac- 
tures of the head of the humerus, a caries of 


/ the substance of this part. Sea, Boucher, in 1763, 
proved that considerable wounds, extending into 
the shoulder-joint, might be successfully treated, 
by extracting the fragments and splinters of bone. 
(Mem. de lAcad, de Chir, t. p. 287 et 461.) 
Instances are also recorded, in wmch, whe|i the 
head and neck of the humcrusw in clnldren had 
been totally disunited from tlie body of that bone, 
a cure was accomplished by making such incisions 
as allowed the portions of bone, now become ex- 
traneous bodies, to be taken away. The earliest 
case of this kind on record is that in which M. 
1 homas, a surgeon at Pezenas in Languedoc, re- 
moved the separated head of the humerus in 1740, 
which, in a child four years of age, presented 
itself Joose in an incision, which had been pre- 
viously made for the extraction of some sequestra. 
The particulars may be read in Guthrie’s valuable 
work. (On Gunshot Wounds, p. 215, Ac.) Mr. 
W hite, of IManchesier, proceeded further ; for he 
made a deep incision at the upper pari of the arm ; 
(ILlocated the head of the humerus, which he 
knew was curious ; and, pushing it through the 
wound, took it off with a saw. lie began an in- 
cision at the orifice of a sinus situated just below 
the processus acromion, and extended the wound 
down to the middle of the humerus, by which all 
the subjacent bone was brought into view. He 
then took hold of the patient s elbow ; and easily 
forcing the upper end of the humerus out of its 
socket, he brought it so entirely out of the wound 
that he readily grasped it in his left liarid, and held 
it there till he had sown it ofl' with a common am- 
putation saw, having first applied a pasteboard card 
betwixt the bone and the skin. The patient did 
not lose more than two ounces of blood, only a 
small artery, which partly surrounded the joint, 
being wounded, wiiieh was easily secureil. 

in about five or six weeks, tbe part from which 
the bone had been taken hud aci^uired a consider- 
able degree of firmneas, and the boy was able to 
lift a pretty heavy weight. At the end of two 
months, a "large piece of the whole substance of 
the humerus was ready to separate from the sound 
bone, and with a pair of forceps it was easily re- 
moved. After this exfoliation, the wound healed 
very fast, and, in four montlis after the operation, 
the boy was discharged perfectly cured, (^n com- 
paring this arm with th * other, it was not quite an 
inch shorter j the boy had the perfeert use of it, 
and could not only elevate hisjurm to any height, 
but perform the rotary motion as well as ever. The 
figure of the arm was not at all altered. Mr. 
\\ hite did not make use of any splints, machvie, 
or bandage, during the cure, in order to confine 
the limb strictly in one certain situation ; nor was 
the patient’s arm ever drc'^scd in bed, but while 
he was silting in a chair, and, as soon as he could 
bear it, .standing up. To this method Mr. White 
attributed the pruservation of the motion of the joint* 
“ As this is the first operation of the kind that 
has been performed, or at leait made public (says 
Mr. W'hite), I thought the relation of it might pos- 
sibly conduce to the improvement of the art. 1 hat 
ingenious surgeon, ]VIr. Gooch, has indeed related 
three instances of the headii of bones being sawn 
off’ in compound luxaiioffs. In one of these cases, 
the lower iieads of the tibia and fibula were sawn 
off; in another, that of the radius; and, in the 
liiird, that of the second bone of the thumb ; but 
these were i\ many respects diffei^pnt froip the 
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I it 'itHi sefJdm'hppeo, 

ihap this pp^r^ion ^tnt('nbt he ^&dy preferable to 
qf the arm at' tfie IctipuTi, as this hist 
U gftnisraUy performed ftir a'6ari^s'of the upper 
head of the os humeri, and as tlie {tres^rvatioii pf 
a lin^ is always of the utmost consequence, and 
what every surgjeon of the lOast Humanity would 
at all limes wish for, hiit particularly where, os in 
this case, the Whole limb, anti i/s actions, are 
preserved entire, the cure nc ways protracted, and 
the danger of the operation most iindouhtediyless. 

For thpugh ampuUition is often indispeiisubly ne- 
cessary,' and frequently attended with little dtinger 
or incq^nvenicnce when only part of a limb is re- 
movedf yet„ when fh^ whole is lost, the danger is 
greatly increased, and the loss iireparable/’ JNlr. 

White concludes with suggesting an analogous 
operation for removing the head of the femur, in 
lieu of amputation at the hip. Something of this 
kind is indeed reported to have been actually done 
on a girl with success (see Joannis MuUlert Ora- 
tio tie Mentis P. Camperi, Sic,p. 81. ; Cmsbs in 
Surgerpf hy C. Whiter p. 57. ; or Phil. Trans, vol, 
lix. for 1769.); and my friend, Mr. Anthony White, 
of the Westminster Hospital, in the year 1818, re- 
moved the head of the femur with a successful 
result. '1 lie patient was a boy, whose femur had 
been dislocated from the effects of a diseased hip, 
and the bone lay on the dorsum of live ilium, with 
the limb fixed across the other, ’i'lie little patient 
had several fistulous bpenings in the hip, and 
was extremely emac iated, so that tlie head of the 
femur seemed veiy superficial. Mr. White, re- 
flecting that the original structure of the joint had 
here beem already annihilated ; that the bo^ would 
die if no attempt were made to get rid of the dis- 
eased pai’t of the feniur ; and that, c\cn if he j ""ith the shaft of the humerus, and its pnsence ex- 
lived, the limb fixed in this mamifr iicroas the ! citing irritation and inflammation of the joint, ab- 
“ ' * ' - ^ ' ' ’ ‘ — ‘ ' ' sccsses, necrosis, 6i.v. Here l/irrey seems to im- 

ply that the detached head of the bone cannot unite 
again ; an .assertion wliieh, I have no doubt, is 
incorrect, as I have attended several cases in which 
the humerus was broken very high up, yet united 
without difficulty. 'I'hc bad symptoms, which he 
so cniphutically attributes to the detachment of the 
heail from the Lody of the bone, are in reality the 
effects of the gunshot violence itself. If, thered'ore, 
the head of the bone were merely bmken off, and 
it and the neighbouring part of the bone not splin- 
ten d, nor the flesh not more extensively injured 
tfian would arise from thepiLssage of a musket-ball, 
and the joint itself not involved, I should q^ue^tion 
the propriety of having recourse, at once, either to 
the extraction of the head of the bone, or amputa* 
tioti at the shouldcir. When the bone is shattered, 
the case is often different, and Larrey’s practice, is 
then commendable. In confirmation of these sen- 
timents, I may mention Mr. Guthrie’s opinion, 
who, in reference to the extraction of the head of 
the bone, says he docs not consider a perfect frac- 
ture of the humerus, an inch below its head 
(although there be evident flbpa«ation), as demand- 
ing even this operation, ns he has known such cases 
to do well when treated as frac- 

tures, except that the motion of the joint was nearly 
lost (On Gunshot Wflutidjif p.SW.) However, 
it is fair to mention, that Mr. Gutlirie inclines to 
amputation at the shoulder wlien the body of the 
bone is splintered, or has long fissures in it, in 
which sentiment he is undoubtedly right. The other 
operation seedis principally calculated for cases, in 


or ddtoi'd, 

i connected vriA tfee/amJe, and imo-' 
thcr part where it is adherent to the humeruS. ^ A 
third Bucressful case is also reported in the 69th 
vol. of tlie Same work , p . 6. Afterwards, Broihfield^ 
published some directions for the guidance of 
the surgeon in such operations. (Chir. Ohs. and 
Cases,) 

I think the cases, recorded by Wliite and Beni, 
are truly important, inasmuch as they are the ear- 
liest models of a practice, wliich will sometimes 
supersede all occasion for one of tlie most formi- 
dable and mutilating operations of surgery. To 
military and naval surgeons, these cases cannot 
fail to be lugifly interesting, as they must have 
frequent opportunities of availing themselves of the 
instruction whujii they afford. Luirey, who was 
surgeon-general to the French army in Egypt, em- 
ployed the practice with the greatest success, in 
cases of gunshot wounds. lie thereby saved limbs, 
wliich, according to ordinary precepts and opinions, 
w’ould have been a just ground for amputating at 
the shoulder; and, when it is considered, not only 
that a most dungeroiis operation is avoided, but 
that an uppiT extremity is saved, for whicli no 
substitute can be applied, we must allow that the 
plan, firat suggested and practised by l\1r. White, 
cannot be too Inj’hly appreciated. When the aim 
was fractured near it-^ upper extremity by a mus- 
ket-ball, most surgeons formerly deemed it neces- 
sary to amputate Uie limb. Here, sap l.airrey, it 
would be useless to dilate tlie entrance and exit of 
the ball, because a suflioient opening coultl not be 
])rudently rnadt' in this way for the extraction of 
the Jiead of the bone. Yet this body is now an 
extraneous substance, having lost its connection 


other would only be an incumbrance, determined 
to operate. .Being assisted by i\fr. Traver-., he cut 
down upon and exposed the head and rie<‘k of the 
femur ; and having sawntJirough the bone* just below 
the trochanter minor, he raided tlie detached frag- 
ment with an elevator, and extracted it ; directly 
the saw had divided the bone, the limb could be 
placed in any position. At tho end of a year the 
boy hud recovered ; and so useful u new joint was 
formed, that, with the assistance of a high-heeled 
shoe, h.‘ could walk well, and execute all the com- 
mon movements of the limb. He lived several 
years afterwards, and then died of phthisis. I’he 
new joint is preserved in the Museum of tiie Royal 
College of Surgeons in Loudon. A similar 
operation has also been performed by Sir Ben- 
jamin Brodie, but I am not aeipuuntcd with 
the particulars, or the result. J.ong after the 
publication of White’s case of incision of the head 
oi the humerus, viz. in 1767, an example, in 
>v'hich yigaroux twlopted the same nraclic.e, in 
1788,. „ww communicated to th# profession ; the 
result, J^owever, was unfortunate, the patient, a lad 
sevenfe^ years of age, having died soon after the 
experiment. (See (Ewms de Chir. Prat, par 1. 
M. 2. Vigaro^x (Jils)f Montp. 1812.) 

Mr. !$en%/ojr inaerted a similar case 

to Mr. Whifte’a in i^*64th vol. of the Philosophi- 
cal Transaetioqs. 'W|jil^madc only one incision, 
from ilie vicimqr of tbo’ acromion down to the inid- 

V>f tiKi urm. Tfent, Hot able to get at the 


, f the bone , 
froma thi eiavii 


wound Which he had 
the kt^hment of the 
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which, tHe k reili^c^tedlo the head and up- 1 ported, \>y Mr, White and Mr. (,£dw. 

permast porthu of tke bon^, ^ iMeti* au(^ St/rgimi No* 30* p* 49*) 

Accordipff to Mr* GutbnCf when the ball passes f In Mr, Syme*s ekampJe^ the bmapf the hume^ 
out with litiie injury to, the bone, and the Ojpeningii rus was di^ased. A peipehdicuWr cut was made 
already made are not sufficient to admit of a mo- from the acromion through the midilie of the del- 
derate examination witli the point of tlie hno^er, toid, extending nearly to its inslrtidn. A similar 
the wound should be enlarged. However, others incision was then made upward^ and back^^ards 
might argue ; that such dilatation should be made from the lower end of the nrst wound, and a large 
only when the bone is felt to be seriously broken, flap formed from the back portion of the deltoid, 
and the fra^nents will probably re<|[uire immediate ** which, being held up, exposed the joint so far, 
removal. iJut whatever course be adopted, the that (says Mf. Syme) 1 was able to insulate the 
most rigorous antiphlogistic treatment will l)e pro- head of the bone by means of my finger, and then 
per; and, if abscesses fonii, early and depending to detach the scapular muscles from their conncc- 
openings should be made for the discharge. tions with the tuberosities, when, the arm being 

Larrey says, “ 1 have had the g»od fortune, on brought forwards, I easily protruded the head of 
ten diflerent occasions, to supersede the necessity the humerus, embraced it m my left hand, and 
for amputation at the shoulder, by the complete sawed It otT without any injury to the other parts.” 
and immediate extr.uition of the iiead of the huino- ( Op, cit. p. 51.) A portion of the acromion being 
rus, or its splinters, Avithout delay. 1 perfonn tlic diseased, was removed with the cutting pliers, 
operation in the following manner : 1 make an in- Prom what has been stated, it may lie inferred 
cjsion in the centre of the deltoid muscle, and that, when the object is merely to extract splinters, 
parallel to its fibres, carrying tlie incision its low a single perpendicular incision will suffice ; but 
down as possible. I get the edges of the wound that when the joint is diseased, and the head of the 
drawn asundtir, in order to lay bare the articula- bone rexjuires to be sawn off, the operation will be 
tion, of which the capsule is generally opened by much facilitated by following the plan adqpted by 
the first incision ;and by mcaas of a probe-pointed Mr. Syme. Jn this gentleman’s case the patient 
bistoury, I detach with ilie greatest ease from their recovered, and the shoulder had motion in every 
insertions tiie tendons of the supra and infra-spiuati, direction. 

of the. teres minor, of ihcsiib-scapularis, and of the Walther first demonstrated on the dead body 
long head of the biceps ; then I disengage the head the practicableness of amputating the scapula ; and 
of the humerus, and rmnove it ihrougli the wound m one case, where this bone was inseparably con- 
in the deltoid by means of my fingers, or of an nected with a tumour, tlie greater part of it was 
elevator. 1 bring the humerus up to the shoulder, successfully removed by llaymann. (See IPtf/Z/ier, 
and fix it m a proper position with tin' ai<l of a in Jtyum,jHr Chir, b. v. p, 274.; and Ihymann, 
sling and a bandage. Such is the operation wliicdi vol. cit. p. 5(j9. ; Chetins, ilajitU}, der C/uV, b, ii. 

1 performed on ten patients, ini'xtirpating the head p. 750.) For a further account of the removal of 
of the humerus , one of these died of the hospital diseased bones and parts of them, see Bon^s, 
fever, two of the scurvy, at Alexandria j and the Kxcision of; and Joints, Excision of. 
fourth, after he was eured, died of the plague on 

our return to Syria. The rest returned to France Amputation of the Fingers and other Paris 
ill good health. In some, the ann became onchy- of the Hand. 

losed to the .shoulder ; and in others, an uilificial 

joint, allow ing of motion, was formed,” (See Amputation ofthe fingers, or parts of them, is per- 
xMtiu, de Chir. Militaire, t. ii. p. 175.) Anotlicr formed with one, or with two flaps, orwith a circular 
fiucccssl'ul case, of the same kind, was published «r an oval incision, and freq^uently required, either 
by Mr. JMoriil. (Sec Mfdico-Chiruyg. Trans, primarily or secondarily, on account of various acci- 
> ol. vii. p. Hi I . ) dents and diseases, as comminuted fracture, onychia 

Mr. (juthrie thinks it not suffieieiit to uiuke a maligna, neero.sls, Ac. The best surgeons all agree 
simple incision through the deltoul muscle into the with Mr, Sharp, that in general ffic upcralion'\s most 
capsular ligament, and lake away lln' fnigmcuU. of conveniently performed m their articulations, though 
bone, but urges the removal at tlie ^amc time of a exceptions sometimes occur in^which it may be 
considerable part of the capsular ligament, lest done elsewhere, and the phalanx divided with the 
disease still go on in the joint. Also, as it is im- cutting pliers. Thus jt occasionally happens that 
possible to know, beforeliand, in what state the cither the distal or the middle phalanx is lorn off, 
bone may be below the fra<‘tun^(lhat is, with re- and the end of the proximate phalanx cx}>osed : he^e, 
peel to fissures running more or less dowm it), he instead of removing the whole of the middle or of 
advises the incision, designed for the extraction of the proximate phalanx (as the case may be), it will 
llie splintered head of the bone, to be made in a oftcui suffice to take away the denuded portion of it 
situation where, if amputation at the joint be found with the cutting pliers, and save a proper flap for 
indispensable, it will be of advantage. JMr. Guthrie covering the end^f the remaining part. As Mr. 
likewise describes the manner of turning out llie Liston has explained, it is sometimes desirable to 
head of the bone in tUise cases, and sawing it off ; save os much as possible of the proximal plinlanx, 
the necessity of which, how'ever, I do not clearly when amputation is rendered necessary by disea.^ 
comprehend, unl^the taking away of any shaqi of the middle articulatiion, or of the distal extremity 
spicula of tlie'iiipper end of the body of the bone of the Iwne. In such cases, two semicircular flaps 
be implied, which may be right. (Oa Gunshot are made cutting from \ythout, either on the 
Wmnds, p. 333— 336.) My ideas, however, lateral, or on the palmii» and dorsal a-spects; and 
chiefly extend to the removal of loose fragments, the bone is divided either with a small saw, the 
and splinters ; and, with resiiect to sawing off cutting pliers. {Elements, part in, p. 374.) 
the head of the bone, this is a proceeding, 1 sup- )Vhen an injury just mclute .the joint, and no 
pose,. necAjsearily limited to the kind of cases re- more, Mr. Oui|firic dooms it belter to saw through 
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th« bone, <baa to operate at the next articulation. 

(0« GunsJwt Wmmda, p. 364. J 

AjupifTATioy^ OP TUB Distal and Middle Pea- 

LA NOUS. 


The distttl bones' are but looeely supported by 
the anterior ligament, and btithind by tne extensor 
tendon ; at the sides, however, they are much 
more closely held together by the lateral ligaments. 
Consequently, it is these which must be divided, 
in order to lay open the joint freely. •' The line of 
the articular interval is nearly transverse. Be- 
tween the distal and middle phalanx, it is on a 
level with the palmar cutaneous furrow ; but, in 
the articulation of the middle with the proximate 
phalanx, it is a line and a half below the palmar 
furrow. (See J. F. Malgaignfy Manuel, 

.p. 305.) in either of these joints the ojieration is 
done in a very similar manner ; eith(T with a single 
dap, taken from the palmar surface of the hnger, 
and long enough to cover the whole surface of the 
wound, or with two flaps, the longer one being 
formed on the palmar side, and tiie shorter one on 
the back of the Anger. I'he surgeon, taking hold 
of the Anger and placing it in the bent poi^itioii, 
makes, with a narrow bistoury, an incision (1 
should say a semilunar one.) across the prominence 
of the articulation ; or, as Malgaignti directs, half 
a line below it. Tims the skin is divided, and 
the posterior part of the capsule generally opened 
with the same stroke. If it be not, the surgeon, 
without stopping to eATect this, may proceed to 
cut the lateral ligaments, one after the other ; 
and the knife being next conveyed through 
the articulation, the operation is comph'ted by 
the formation of the palmar flap, which is to be 
the larger of the two, and long cn<^ugh to 
cover the greater part of the wound. ( See i)u- 
puiflren, Le(^ons Orales de Clinique Chir. t. iv. 
, 305. ; Malgaigne, Manuel, ^r. p. 306.) When 
oth phalanges are to be removed, the dorsal inci- 
sion should end on each side, precistdy on a level witf> 
the terminations of the cutaneous palmar furrow. 

Another method, ascribed to Lisfranc, consists in 
attacking the joint on its palmar side. All the 
Augers are bent, e.xcept that which is about to be 
atiipuuiU d. 'J’he point of a narrow straight bis- 
toury, with the edge directed tow'ards the extremity 
of the linger, is introduced half aline beyond the 
pain>ai cutaneous wrinkle, if wc are amputating 
the ai >tal phalanx , and exactly at tlu: base of this 
wriiiki(\ if we are removing the middle phalanx. 
The koife is to pass throiif^ the flngei ^'rora one 
side to the other, and close to the lateral and ante- 
rior surfaces of the bone ; along which it should be 
carried to the extent of six lines, and llien nrought 
out, so as to complete a semilunar flap. I'hc knife 
is then carried a^^in to the base of the flap to di- 
v'de the anterior ligament. In this operation the 
lateral ligaments scarcely require^ to Ije cut sepa- 
rately ; for, the same stroke of the knife by which 
the anterior ligament is cut usually cuts them also, 
and makes room for the knife to be con\cyed 
through the articulation. I vastly, the textures on 
the dorsal aspect are divided, without any posterior 
flap being made. I3y*this method, a irlbre regultu* 
and belter nourished nap ft. produced, and the oper- 
ation b more suye of beiOg effected widi precision ; 
but tendhii is apt to remain too long, 

in which event its piojccung cud should be cut off 
with SCuJi'Ors^ ^ 


The circular mthod of amputating a finger m 
the oldest. The fin^r is put in the extended jpos- 
/ ture; 8 circular weiahn is made three or four iuira 
'/derm/ tbe articular inter^, tie situatmof 
which is denoted by the position of the palmar cuta- 
neous furrow. The skin is dissected up as far as 
necessary, and the joint opened either in front or 
behind, as in the flap-operation already described. 
Or, if the disease or injury will admit of it, the 
integuments may be drawn up before the circular 
cut is made, and thus little or no dissection of them 
from tlie subjacent parts will be necessary. In ge- 
neral, after amputation of the distal and middle 
phalanges, the bleeding ceases as soon as the wound 
IS brought together with adhesive plaster, and no 
ligature is required. 

Amputation at run MEiArAiiPo-PHAi.ANGiAN 
Auticulations. 

Each of these joints is of the enarthrosis kind, 
and furnished only with loose ligaments. What is 
termed the knuckle, or the articular prominence, 
seen when the phalanx is bent, is formed by the 
head of the metacarpal bonC; The joint is com- 
monly about ten or twelve lines above the digital 
commissure. 

l*t Method . — 'rhe hand being jilaced in the prone 
position, and other Angers held apart from the 
<me about to be removed, the phalanx is to be bent, 
as Lisfranc speciAes, to an angle of 45'^, and an in- 
cision begun over the head of the metacarpal bone, 
about three lines beyond the articulation, and ex- 
tended obiKiucly down to the side of the finger, on 
a level with the digital commissure, care being 
taken to divide ns completely as possible the ex- 
tensor tendon. The mcriion is then carried to the 
palmar aspect of the joint, and the first flap com- 
pleted, which is to be reflected. Tlie knife is now 
pushed into tlie exposed side of the articulation, 
the ligaments cut, and the operation finished by 
the formation of the opposite flap, which ends like 
the first at the digital commissure. 

The following is Mr. Liston’s description of this 
method ; — 'Lhe operator seats himself before the 
patient ^ grasps the finger so as to manage its 
movements with the left hand ; and holding the 
knife perpendicularly, withiti. point upwards, lays 
it over the knuckle, and canies it obliquely up- 
wanls, so ns to open that side of the articulation, 
lie then pushes the Anger towards the opposite 
siih/, and with the point of the knife coinpleti's the 
loosening of the articulation, which sliould never 
Ikj done with the blade, as it would cross-cut and 
mangle the skin. After the separation of the base 
of the phalanx wi|h the point, the blade is passed 
behind; and, b<‘ing earned downwards end but- 
wurds, it fonns a flap similar to the first. They 
are retained in contact by bringing the neighbour- 
ing fingers towards one another. In general, this 
will also stop the bleeding, but sometimes one or 
Iwth digital arteries will require ligature. (See 
Li8ton*» Klemeniit, part iii. ]»ft37^,) 

When this operation is done on the index finger, 
the outer flap should be the lar^r i when on the 
little finger, the inner flap should nave the greater 
si/i*. (See J. F, Malgaigne, Manuel, ^c, p. 310.) 
Dupuylrcn, instead of cutting the interments 
obliquely, preferred dividing them perpendicularly, 
and making a semilunar incision, directed from the 
dorsal towards the palmar aspect of the finger. 
AuothvT semilunar flap was next formed on the op- 
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posite aide. As Dupuytren found that, when the 
rin? or middle finger had been remov^, with(|it 
talunig away the hm of the corn»ponding meta- 
carpal hooe, the adjoining fingers remained yndely 
separated at their base, but obliquely approximated i 
to one another at their extremities, so as to pro- 
duce a considerable deformity, and an imperfection 
in their functions, he used not to be content with 
amputating the phalanges, but made it a rule to 
apply a redactor, and saw off the head of the me- 
tacarpal bone. (Sec Lemons Orales, 6fc. t. iv. 
p. 309.) 1 know that Sir Astley Cooper luis long 
advocated the same practice, which is most 
readily accomplished with a pair of strong cutting 
pliers. I'he extension of disease t% one of the me- 
tacarpo-phalangian articulations may also be ano- 
ther reason for taking away more or less of the 
metacarpal bone along with the finger. If merely 
the distal end of the bone is affected, the foregoing 

f }lan of operation will suifice ; but, os is remarked 
)y JMr. Liston, if a considerable portion of the 
metacarpal bone is to be tiiktin away, the palm 
should be left uninjured. ** With this view the 
knife is entered over the dorsal centre of the bone, 
abovo^the disetiscd part, and carried straight down- 
wards till near the articulation, when it is made to 
diverge for the formation of lateral flaps. I'he in- 
teguments in the track of the wound are then dis- 
sected backwards, so ils to expose the bone com- 
pletely, and the bistoury is passed round it through- 
out its whole extent, tlie edge being kept close to 
it. U'hen the bone is clipped at the proper point by 
the cutting pliers ; or the section of the bone may 
be performed before the separation of the K)ft parts 
from its under surface, as by raising the cut end 
this part of the operation may be facilitated.” (See 
Liston's Elements, part hi. p. 377.) 

AMPUTATrOS OF THE Tiivmd, 

If merely the anterior extremity of the metacar- 
pal bone were diseasf^l, the bone might be divided 
with the cutting pliers, so as to remove the part 
affected, amputation being done cither with the 
circular incision or a flap. (See Velpvtw, None, 
Elen de M/d. Optr. t. i. p. 389.) An operation 
more frequently practised, however, is disarticula- 
tion at the joint between the metacarfjal bone of flie 
thumb and the os trapezium. 'J'he metacar])ul bone 
is almost subcutaneous at its posterior and external 
aspect, but covered by a thick mns> of muscle on 
the side towards the palm. The djrection of the 
articulation is oblique, rorresjtonding to a line, 
which, if carried far enough, would cross the 
root of the little finger. It has a loose capsule, 
and may be opened with the greatest facility at its 
two posterior thirds, 'fhe tendons of the long ab- 
ductor and short extensor lie over the superficial 
side of it. I’he radial artery runs over its ulnar 
side in its way to the palm, to form the deep pal- 
mar arch.* The tendon of the long extensor lies 
liehind and that of the long flexor in front of it. 
The place of the joiift is readily determined by 
passing the forefinger over the dorsal aspect, or the 
sides of it, froimj^gfirc backwards, for it is situated 
immediately behind the first bony tubercle. (See 
Velpeau, Op. cit, p. 390.) 

1st AfetAod.-— While the thumb is held in the 
petition of abduction, the knife is applied to the 
niiddle of the commissure ; an incision is made at 
once down to the carpus, the edge being carried 
close to the ulnar side of the metacarpal bone, 


which is about to be talcen away ; the joint is then 
opened by cutting outwards, the fibrous textures 
divided rather with the point than the blade, so as 
j not to cn^-cut the akin ; the thumb abducted and 
dislocated, and a fiap formed from behind forwards, 

by canning the knife close to th^outer side of the 
bone, and a few lines*beyond th^ metacarpo^ha- 
langian joint. If the radial artery itself has Wn 
wounded it must have a ligature ; but, in other 
cases, bringing the flap accurately over the wound 
will stop th(? bleeding. Besides applying ad- 
hesive plaster, the flap, and especially ils base, 
should be supported with a compress and bandage. 

2d Method. — An assistant takes hold of the 
thumb, while the surgeon takes as much of the soft 
parts as possible with the fingers of his left hand, 
and draws them outwards. The latter then trans- 
fixes them with a straight narrow knife from be- 
hind forwards, or towards the palm, directing the 
blade close to the radial side of the articulation. A 
flap is then formed ; and while this is held up by 
the assistant, the surgeon takes hold of the thumb, 
cuts through the joint from without inwards, lux- 
ates the bone, and with the knife cuts through the 
middle of the commissure. This method leads to 
the same result as the former, but, being more diffi- 
cult, ought not to l>e preferred. 

3d uMethod. — Vel|)eau has frequently amputated 
the thumb in the following manner : — An incision 
is made along the bapk of the thumb from the sty- 
loid process of the radius to the commissure of the 
tliumb and forefinger. This divides the integu- 
ments, the tendon of the long extensor, and a por- 
tion of the first interosseous muscle, so as to expose 
the joint. While an assistant holds aside the edges 
of the wound, the surgeon opens the capsule and 
I dislocates the bdne, which is then removed, care 
being taken to preserve as much ol the flesh on the 
palmar side as will be required to close the wound 
immediately. I'hus the palm of the hand is not at 
all wounded. 

4lh or Oval Method. — The operation is begun 
as in the foregoing plan. The knife is carried 
round the anterior aspect of the root of the thumb, 
anil then over the dorsal one, this second cut join- 
ing the extremity of the first. The point of the 
knife is next introduced into the articulation, which 
is cut tlirough from its dorsal towards its j^almar 
boundary. All that now remains to be done is to 
detach the bone from any fibres which may yet ad- 
here to it, by carrying the knife^n front of it from 
behind forwards. The wound, when brought to- 
gether, represents a straight line. (See Velpeau, 
Op. cit. p. 392.) This method was described Ijy 
Lassus, Bedard, &c. 

Amputation of the Piialanoes of the Thcmb 

Needs no particular description, as it is performed 
in the same way as the removal of the middle and 
last phalanges of ^he fingers. 

Amputation of the Middle Finger or Ring 

Finger, together with the whole of the 

Metacarpal Bone. 

A few years ago Langenbeck first removed by the 
oval metW the middle finger, with its metacarpal 
bone, from the os magnum. Tn order to find out the ' 
articulation, he draws a line from the upper head of 
the metacarpal bone of the thumb straight across to 
the metacarpal bone of the finger about to be re- 
moved i and ati^his place he begins his first incision, 
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which runs towakU one of the digital commissures, service in walking, the use of the ankle urt bemg 

Phot the point where this is begun another cut is d^troyed. 

made down to the outer commissure, and the two Mr. Hey proposed a new mode of reining ^ 

ispccL inetdtaml bona^ which on repeated trial fully 

^ the mswewd his expectations. Ify ^ - 

f mean a pstrticular method, which aBci Dot Oden 
prc',viously described, though it may have been per- 
formed by others sooner than by Mr. Hey himself j 
for the merit (»f having first done it is imputed to 
the late Mr. Turner, of ^'orth Yarmout|j|f, who did 
it with success about the year 1787 . (See Hutchi- 
stm\s Prac. Obs. p. 70 .) Mr. Hey makes n mark 
across the upper part of the foot, to denote where 
the metatarsal bones aix' joined to those of the 
tarsus. AikouWiulf an inch from this mark, nearer 
the toes, he makes a transverse incision, through 
the integuments and muscles covering the metatar- 
sal bones. From each extremity of this cut, he 
makes an incision along the inner and outer side of 
the foot to the toes; lie removes all the toes from 
ll«‘ metatarsi I bones, and then separates tlie inte- 
guments and muscles, forming the sole of the foot, 
from the inferior [>art of the metatarsal bones, 
keeping the edg(‘ of tlu* knife as near the bones as 
possible, in ord(T to expedite the operation, and 
presf.*rve as much muhCular flesh in the flap as can 
be scjved. He then separates the four smaller 
ijit uiiif iii I nu'tutarsal bones, at their junction with the tan is, 

; and divides witfi a saw the jirojccting part of the 


WMe ao aswiant Mds apart the sides of 

woMtid, the surg«fon cuts the ligaments of the joint 
with* the point of the knife* and at the same time 
endeavours to dislocate the bone with his left hand. 
This having been accomplished, the knife is intro- 
duced flat under the carpal end of dhe metacarpal 
bone, and all the connections of the*bone towards 
the palm divided from the carpus to the root of 
the finger. (See Langenheck's Bibl. b. i, p. 575 . 
and plate ir. fig. 1 .) It is often difficult to know, 
however, whether the disease is confined to the 
metacarpal bone ; and, if it be not, and the car- 
pus be affected, the operation will not answer, as 
was exemplified in one of Langenheck’s own cases. 

Amputation ok the Litiel P’im.lk, wiiu a 
Part oil hie Wiioll or its Mliacaupal 
Bone. 

A flap is formed by transfixion at tlic inner 
side of the joint or part where it is intended to 
saw through the bone, and by carrying the knife 
a little beyond the level of the opposite digital 
commissure, 'i’he joint is then opeiud, the bone 
separated fram the soft parts, and iN detachment 
completed by divMon of the commissure 


a portion of tl.e metocarp.il bone i- l« be reinovcd, j ;„p-p,„.ts tbe RTcat toe. 

tha euttmg pbers nn- tl.e best instrument for Th.; arfries bein,f tie.l, Mr. Ht^ ■>l>plk‘s the flap, 

iVLsiuu. , , ,1 I I .. which hud fonufMl the ‘•ole of the foot, to the integu- 

A .ukni surgeons never umpnta Ic he whole o ^ 

the hnuJ, «h..n there ts « reasonable ehunee of v„(b sutures.^ ' The cicatrix being 

preserving ..uy u.elnl portion ol if. I bus. vvlo-n , 
a so .her htid been struck by a ftruiie shot winch j 

shattered the metacarpal hones ol the l.ta.. «<>< 1 ! .’overiMl «itl. such strong skin, vir. what 

nng fingers, gra/asl the m.dd e huger ami tore the j 

inte^mentsoi, l.epalm«..dbaekof.hchand,Mr ^ 

(ruthne siireeeded in saving the two hnpers and | Obserlaliom iu Surgery, p. 535 , 

thumb, altiicugh in the rcniovjil of the otiicr p«Trts j e> .■»» i » 

no regular flaps could he made for coxemig the aa i .1 . - it r .1 a * ■ 

^ I .s n' 1 000 \ f *i ' 'Mien the metatursul bone of the srent toe w 

W'ounds. ((*n (junshnt Wounds, p. d 82 .) In tlic ’ 1 1 1 s/r n i r 

T.T .1 , , tr .1 -..11 'ar 1 • a i uloiie diseased, Mr, Hey n^ootnmends dissecting 

JNorth I ofidon lLo<ipital, assisted bv Mr, Liston, . , r r * i • * 1 r ■ 

1 , I J • 1 r looe • . I U out from the cuneiform hone, instead of sawing 

X also suec^f( led, m tine spring of IBdo, in saimg . •. ... , . i -i 1- 1 J* 

., , , , " 1 r ^ u ~ , it. 1 he latter iilan cannot be easily nccomplLshcd, 

the Inna riml n cnuple ot fingers, alter a w vere ! -*1^ * ■ ♦ r *1 ■ . L J 

s , , ^ , .. *1 I without removing part of the mleguments and 

iacevaUo . and coinmniulion of tins part of tlie > , ^ , 1 • ' . n 1 

V , , e,M .. , , . . , I innscles, and making a transvers(*, us wxdl as alon- 

liinU bv inaidimerv. I he ttiumh and other iiiiured : *11 . . c’ .. 

..A . 1 gitudimd, iiKMsion. J hete disagreeable things 

linger# were amp uUiled. , 1 1 1 i 1 ■ 

.1 -If ■ i-.st f si I mav be avoided, liowiiCviT, bv employing the ciiUmg 
On ‘Ins prmciph: of removing as lit’Ie of the 1 • , , ,, • *1 " .1 1 *V n ® 

, . ■* ’ n ce r II ..1. ! plu Ts, Ol* bv following the method of Mr. Hey, or 

iippt r «'Xti‘cniity us possible, ampiitatioii (.f ail the . [j # j * ■ 


fingcFb together af tlie metacar]io-phalunpian arti- 
culation is sometimes practised with a single or 
double flap. 

Amputation or Paris or tuf Foot. 

Tl may happen that the bones of the Un*.,, and 
only part of the metatarsal bones, art; carious, in 
V h.cn cose the leg need not be cut ofl', but only 
much of the foot as is disordered. .Mr. Liston’s 
i utting-bone forceps will often be found exceedingly 
useful in such an operation, w'hei*e it may be 
necessaty to divide a phalanx or the metatarsal 
bone. When this operation is performed, the heel 
and the rfimaindcr of the foot will be of grant ser- 
vice, end the wound heal up safely, of which !Mr. 
S. 8 ih|tfrp says he hadween one t xamplf . (Op. of 

Sufgern chap. 37 . ed,^.) IMr. Hey confirms 
tins stHti* ant of Sharp’s conct rntng the impropriety 
of remo ug the whole foot, wlvn the mctatfirsal 
carious and every viUict part of the leg 


bones 


is romaiiidci’ of tlic fo0 is of immense 


Charles Bell. For removing the meta- 
tarsal bone, either of the, little or great toe,, the 
latter genthmiun directs us to cniTV a studpel round 
the root of iht^ to«‘, and tlam along the side of the 
foot. The flaps »^e then to be disscjcted back, the 
nielatarhal bone is to be s<"])arat€id from the next ; 
and its square head Is to be detached from the 
tarsus. (Operathe Snrgerp, vol. i. p. 390 .) 

The plan of removing the metatarsal bone of the 
grt;at or little toe, and leaving the toe itsdif, is now 
ranounced. Mr. Liston has seen it done, but the 
result was unsatisfactory. ^ Elements, &{c. part iii. 
p. 398 .) Tlie late Mr. Hewson, of Dublin, re- 
moved the firbt metatarsal hong^m the foot of a 
patient in the Meath Hospital^nlf allowed the 
great toe to remain. The wound healed, and the 
patient was dismissed cured \ but, in a few months, 
he raturned to the hospital, complaining that he 
could not use the foot on account of the position 
wluch the great toe had assumed. It was drawn 
downwartls and outwards, and lay transversely 
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1 ^ 6 ^ ifib fscicbnd And third toes, botli wMch were skin with the subjacent aponeuroais is so loose, that 
ip a istah^ of nlceruition, they were iacontajft it can easily be drawn up above the place, where 
with*it* power of moving the toe was recovered, the joint of the calcaaeum with the euboides, and 
Bynd, in DuhL Journ, of Med. Science, j thnt between the aetmgntae end scaphoidse, aug^ht 
’ voi. via. p. ^7.) to be opened. The euigeon wilipeaetmte the inst 

Vupaftrenobject3totheusuttliaethod0fiimpu-ltke most easi/y, particular^ by teJuag fefhis 
tating me great toe at . the metatareoiphalangiaii guidance the eminence, wluch ufdioates tho at- 
articulatioii, because, as he states, the liead of the tachment of the tibialis posticus muscle lo the 
luetatc^l bone forms, after the operation, a very inside of the OB«naviculare. The joint of the os 
prominent Wle at the inner side of the foot, im- euboides andvos calcis lies pretty nearly in the 
peding the bringing of the margins of the wound same transverse line, but rather obliquely forward, 
tr^ether, bnd causing ulceration, &c., from pressure The ligaments having been cut, the foot falls back, 
of the shoe on the part after cicatrization. Hence, Tlie bistoury is then to be put down, and the 
instead of disarticulating the great tye, Dupu 3 rtreii straight knife used, with wliich a flap of the soft 
prefers amputating in the continuity of the meta- pmts is to be formed undejrthe tarsus and meta* 
tiM-sal bone. In the trials which he made of this tarsus, long enough toadmi^*of being applied to the 
plan, the loss of the point of the trijiod of the foot, naked hones so as entirely to cover them. It is 
<Miused by the removal of the head of the metatarsal to be maintained in this position with three or four 
bone of the great too, was not follow’cd by any in- ^^trips of adhesive plaster, which are to extend from 
convenience. (See Onitea tie Clhiitpie Chir, the heel, over the flap, to the inferior and anterior 

t. iv. p. 336.) part of tlie k g. On the instep, the continuation of 

The best way of executing either of these oper- the anterior fihial artery wife require a ligature ; 
atioas seems to me to consist in transfixing the soft and in the sole, the hitemal and external plantar 
parts, ajjd. making a flap at tlai inner side of tlie toe ; arteries, in the thickness of the flap of soft parts, 
disarticulating the phalanx from tlie mctatawnl bone, must generally be taken up. One half of each 
or dividing the latter with Air. Liston’s cutting for- ligature is to be cut away, and the other one is to 
ceps, and then completing the detachment by be left hanging out between the plasters, at the 
cutting the 5«)ft parts from the bonCj and at the nearest and most convenient point. 

<ioinmissure, Dupuytreii followed a more complin Walther and Oraefe have given some very 
cated plan, and was not i,n the habit of using tlie precise direeflons for the performance of this oper« 
cutting forceps, by which the operation Is so mate- ation. A cut is first made, beginning half an inch 
' rially facilitated. The plan which I have recom., below the outer ankle, and extending forwards 
mended, is ahso applicable to amputation of the little atengthe side of the foot two inches. Another sirni- 
toe, with a port or the wlude of its metatarsal bone, for incision is then made„beginmng one inch below 
In winter campaigns, the toes, and more or less the inner ankle. I’he foot is now to be bent up- 
of the foot, arc often attacked with mortification wards, and the two first cuts united by a transverse 
from cold. In this circumstance, when the disorder incision, two finger-breadths from the front of the 
does not extend beyond the inuklle of the foot, or tibia, A flap is then dissected up, as far back as 
the toes, it is only necessary to cut away the gan- the commencement of the lateral incisions, or a 
gronous part. On the first entrance of the French line corresponding to the articulation of the astra- 
nrmy into Holland after llie revolution, Paroisse galus with the os naviculare, and of the os calcis 
met with many of tlwsc cases, in which it was with the os caboides. An assistant now checks 
requisite merely to take away the metatarsal bones,^ the bleeding by applying the points of his fingers 
or sometimes those of tlie tarsus, Alt thci patients, on the mouths of; such vess^ as bleed profusely, 
operated upon in this manner for the effects of cold, and holds up the flap.. The extremity of the foot 
were cured; walking afterwards with more or less is tlien to be firmly inclined downwards, so as to 
difficulty, according as the t>ortion of the foot taken stretch the ligaments connecting the tarsal bones 
had been greater or smaller. (^Ojjuscules de C/iir, together. The ligaments between the astra^lus 
p.218.) and os naviculare are to be first cut, wlten the 

The method of removing a part of the foot foot may be twbted somewhat outwalk, and the 
at the junction of the two luilves of the tarsus, ligaments between the oh oalcis tnd ps ouboides 
or Chopart's operation, is one of considerable divided. Lastly, the operation is completed by 
merit. It is performed in the nearly parallel arti- cutting lh]:ougb the soft parts regularly (rom above 
(mlations of the os calcis with the os cuboides, and downwards, with the precaution of directing the* 
of the astragalus with the os navic!hure. Thus the amputating knife so as to leave a flap composed of 
heel is preserved, on which the patient can after- part of the sole of the fooL AbkandLaus 
wards walk. The performance of it is simple, dem Gebiete der Prtiht.Med. Landshut, 1810. 
The tourniquet havmg been applied, the surgeon b.i. p. 152, and Graefy, Normen fur die AhL 
is to make a transverse incision through the skin §r 6 ssererGlied 7 i^pA 42 .) 
which ^ covers the instep, two inches from the Sometimes, in consequence of the soft parts 
ankle jmnt. lie is to divide the skiq, and the of the instep being all gangrenous or otheiwse 
extenao^ tendons, and lilusclcs, in that situation, destroyed, it is necessary to make the flap entirely 
so as to ' expose the convexity ’ of the tarsus, from the sole of the foot, as Kfom was obli^d to 
He is next £> each side a small longi- do in one of his cases, (Praclisch^ Amichtm 

tudinal iuebfon^ which is to begin below and a htdeutendsien •» Ckir, Operationen, h. i, p. 28,) 
little ih frout tif the m^colus, and is to end at one Indeed, Ilfoherantl thinks ,this m<^e |[eneraUy 
of the Oxtreroities of the first incision. After having advantageous, as the line of the , (ucatnx b not 
forihed in tilife''W^iy a flap of intcgumcrits, he is to placed at the lower enq of the where it 

let 'ft 'driWn Upward by the assistant who holds would be most expos(^ to Jnju^« (A ^ • 
the 1^1' Tfiere is no evasion to dissect and reflect t^ii, p. 502, &c. eo. 4.) Lanffeubeck wd lUem 
the flftp ; f^'the celiular subiftance connecting the also tlwapprove of raising the nap from life iasti|q 



by WfUtlMr and Graefo. Chopfut hiW 
mU, «» wa Uay« flaen* merely drew baclc Ihe inte- 
gnimeqU pf the ioatpp, w^hput making any detach- 
ment of ^em from the sabjacent parts. When 
UsB ends of thd flexor tendons of the toes project 
toe much from the inner surface of the lower flap, 
they are to be Out off, as Klein particularly directs; 
and 1 consider his ^vice not to use sutures for 
keeping the flt^;) applied, but perely strips of 
sticking-plaster, penectly judicious. ^(Op. cit. 
p« 33, 34.) I have seen several patients wlio had 
undei^pne Chopart’s operation, and afterwards 
walked exceedingly well. A black man was lately 
sliown to me by my friend, Mr. Copland Hutchi- 
son, who had performed the operation; and iu 
reality scarcely any limping was perceptible. 

1 mention these facts, because llupuytren may 
have expressed himself rather too strongly against 
Cfaopart’s operation, when he says, thtU the removal 
of a part of the tarsus deprives the patient of a point 
of support essential in walking and standing, and 
renders the limb nearly useless. He asserts like- 
wise, that, as the attachments of tlie tibialis anticus 
and tibialis posticus, the antagonists of the gastroc- 
nemius ana soleus, are divided, the heel Incomes 
drawn considerably upwards. For these reasons, 
and because the nervous and inflammatory dis- 
turbance was found by him to be great after 
C^part's operation, Hupuytren prefer^ partial 
amputation of the foot in the tarso-metatarsian 
aruculatioDS ; and insisted on the rule of not 
cutting any further backwaids than the circum- 
stances, of the disease or injury required. The 
latter m6tlu>d is alleged to have been practised as 
early as 1730. Certainly it wasexecut^ by Percy 
in 1789, and by Hey in 1799. (See Clinigue Chin 
t. iv. p. 346.) 

^r. Whatton disapproves of both the preceding 
mc^es of removing parts of the foot ; and, when 
the circumstaqces of the case will allow, preserves 
a greater portion of the limb. In one case, an 
incision, commencing at the root of the fourth toe, 
was carried in a slightly curved direction towards 
the extremity of me flftli metatarsal bone, and 
made to terminate near tlie outer malleolus. Tliis 
incision was on the plantar surface. A similar 
incision, commencing and terminating at the same 
poiats, was carried along the dorsum. The flaps 
being raised, the knife was carried between the 
two outer metatarsal bones down to the cuboid. 
The oqter edge of the os calcis, being found dis- 
eased, ^as pared off with a scalpel. I'he second 
incision remov^ the next toe, and its metatarsal 
• bone, in a similar manner, leaving t^ree toes with 
their corresponding metatarsal bones. The he- 
morrhage was so (jopious, that the dressings were 
not, applied till the patient had been put to bed. 

man was well in twelve weeks ; and, after a 
time, seemed to have the perfect use of the limb. 
(See^HuW. Journ, of Me<k Science, vol. viii. 


AMm'ATION. 

away soma part of the astttign/ue, whfcA iwi 
fb be diseased. Diy lint aim a roller put a stop to 
the hemorrhage; but some secondary bleeding 
occurred, and it was necessary to secure thedorsiu 
artery of tiie foot. In about five months, the boy 
was completely well, and able to walk without 
any pain, and with very slight lameness. (See Med, 
Chin Tram, vol. ii. p. 337, Ac.) From a note 
affixed to Mr. Dunn’s essay, it appears, that Mr. 
A, Copland Hutchison obviated all occasion for 
amputation of an officer's foot, by extracting the 
fragments of two bones of the tarsus and three of 
the metatarsus, which had been broken by a musket 
ball. (p. 346. ; eAsoUutehison^s Practical Ohe, in 
Surgery, Bvef. Lend. 1816.) On this subject, I 
fully concur with Mr. Hutchison, that, when tiie 
foot is extensively diseased, partial amputation of 
the foot will generally be more prudent than 
attempts at excision of the diseased bones. In Mr. 
Dunn’s case, however, as every bone of the tarsus 
was affected, except the os calcis, partial ampu- 
tation of the foot was out of the question. Either 
excision of the diseased bones, or amputation above 
the ankle, was the only alternative. 


y years ago, Mr. Dunn, of Scarborough, 
cpmimmaM to me the particulars of a case, in 
i^oved the cuboid and external cunei- 
^ a month afterwards, took away 

W ttayKIulaipe and the 

ao4 eawed off the dis- 
s of ^ tnetatarsal bones of 
tjaes. A iWugo of blood 
and the boy fainted. As 
IN off, X)una scraped 
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AMYLIJM. Starch is occasionally employed 
'in clysters. The following is the formula used at 
St. Bartholomew’s Hospital. R Mucilaginis Amyli, 
Aquae destillatae, sing, ^ij : llnct. Opii guttas qua- 
drnginta : Misce. Wfien the starch enema is em- 
ployed with laudanum for the relief of retention of 
urine, it is very desirable that it should be retained in 
the rectum a certain time, in order that it may 
have the desired efTect. This purpose will be more 
likely to be fulfilled, if the quantity of mucilaginous 
fluid injected do not exceed two or three ounces. 

ANASTOMOSIS (from «v<t, through, and 
errofMt, a mouth). Anatomists and surgeons 
imply, by this tei*m, the communications of the 
blood-vessels with each other, or their running and 
opening into each other, by which the continuance 
of a free circulation of the blood is greatly ensurc'd, 
imd the danger of mortification lessened. The 
immense importance of this part of our structure, 
in all cases m which the main artery, or veins of 
a limb are obliterated, is particularly conspicuous in 
the disease called aneurism. (See Aneurism.) 

Nay, such has been the providence of nature in 
this respect, that, even where the Uioracic aorta 
has been completely obstructed, tlae channels for 
the conveyance of the blood to the lower extremi- 
ties have yet been found adequate to that purpose. 
This was proved in an example where the obstruc- 
tion hod been gradually produced by disease, and 
the atiastomomng vessels of course had had time for 
enla]|rement ; for this is a very different case from 
that in which a ligaturq is ^suddenly applied to the 
aorta ; though, as far as can be deuced from the 
p^culars of **^*^*tiyrT*^"^*^"*“ on dogs by 
Sir Astiey Cooper, and of three operations in which ' 
the human abdominal aorta has been tied by him i 
(Sttrgieal EttaySf parti, p. 101.), by Mr. James, ' 
of Exeter (Mad, Chir, Trans, vol. xvi,), and Mr. 
Muitay, at the Cape of Good Hope, blood will still 
pass to the lower extremities in sufficient quantity 
lor their nutrition. At least, this inference is safely 


/ dedu&bk ihun the y&j mmoraMe opeMtibas to 
/ which I have referred, aubjeet to me impoitaiit 
I condition, viz. that there be no addiional cimse of 
impediment to the passage of blood to the lower 
extremities besides the ligature atibve the trifurc- 
ation of the aorm. "When Sir A. Cooper tied the 
human aorta in the abdomen, the eltperiment was 
made as the only possible means of hindering a 
man from bleeding to death, who had a large 
aneurism of thev external iliac artery actually be- 
ginning to bleed, and extending loo high to admit 
of any thing else being done. Now, although the 
unfortunate patient was not saved, and it must be 
acknowledge, that the chances of any other re- 
sult were very small, the case furnished the im- 
portant proof, that if the abdominal aorta be sud- 
denly and completely obstructed, the blood may 
yet pass in adequate quantity to the lower extre- 
mities, provided there exist no other cause of tm- 
pediment to the passage of the Mood into them ; for, 
on the side occupied by «the aneurism, the circu- 
lation in the limb was stopped, while, in the opposite 
limb, the circulation and natural warmth were pre- 
served. 'I'o this subject I shall hereafter return. 
(See Aorta.) 

The changes which take place in the arterial 
system of the limb, when the main artery is ren- 
dered impervious by the application of a ligature, 
are well described by Mr. Hodgson : The blood, 
meeting with an obstacle to its progress through 
the accustomed channel, is thrown in greater quan- 
tity, and with greater force, into those branches 
which arise above the seat of the obstruction. The 
ramifications of these branches, in consequence ofthe 
unusual influx of blood, undergo a remarkable di- 
latation ; the more minute vessels also, by which they 
anastomose with corresponding ramifications, arising 
from branches given off below the obstruction, are 
from the same cause sufficiently enlarged to allow 
a free passage of the blood into the inferior trunks 
of the limb. At first, the circulation is in this 
manner carried on through a congeries of minute 
anastomosing arteries : in a short time, a few of 
these channels become more enlarged than die 
rest ! as these increase in size, the smaller vessels 
gradually collapse, and ultimately a few large com- 
munications constitute permanent channels, through 
which tlie blood Ls transmitted to the parts thift it 
is destined to supply. This is one mode by which 
a collateral circulation is established. 

** But, in some situations, more^lhrect and os- 
tensible inosculations are provided ; so that when 
one channel is obstructed, the blood passes at once 
through the other in a sufficient stream for the 
nourishment of the part which it is destined to 
supply. Under these circumstances, no dilatation 
of the collateral branches is necessary : the circu- 
lation, in such instances, may be said to be con- 
stantly carried on through inosculating trunks. 
These great commuhications principally exist in 
the extremities of the body, where the dilating 
impulse, which the blood receives from the heart, 
is of course dimmished. Thus, the radia] art^ 
inosculates freely with the ulnar ; the anterior 
with the posterior tibial ; end the internal carotid 
with the vertebral arteries. TVd modes therefore 
exist, by which arteries communicate wth* each 
oUier— the anastomoses of minute ramificationi, 
and the direct inosculations of trunks*” (See 
Hodgson on the Diseases of Arteries and Veha^ 
p. 234. Refer also to Inosculation.) The ^ * 
H 2 
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account of the inoAculatioim, in relation to 
anefarism, is contained in Scarpa’s Treatise on 
Atmirism ; more especially^ the Italian edition, 
which is embellished with beautiful engravings. 

ANCHYLOSES .(from ayxvKo;, crooked). 
Ti[ue or oomphte anebylosia* si^ihes the fixed and 
motionless state of a joint, resulting from the articu- 
lar surfkces being consolidated togetlier by osseous 
matter. False or incomplete ancjiylosis denotes 
the loss of motion, or very considt^fable rigidity, 
in an otbieular, or gingltmoid joint, occasioned by 
adhesions of .one synovial surface to the other, or by 
a thickening of the soft parts on the outside of the 
joint. By Mr. Mayo, anchylosis is divided into 
ossjeous, eartUaginoits, and mired, according as the 
articular surfaces happen to be united through the 
medium of bone, of cartilage, or of both these sub- 
stances together, (See Outlines of Human Patho* 
logy, p. 72.) Of course, this last classification is 
not intended to comprise some of tlie varieties of 
false anchylosis. True anchylosis, then, may be said 
to denote an intimate osseous consolidation, either 
of the kind of joinl termed diarlhrosis, where the 
ends of the bones arc tip[>ed with cartilage, and 
furnished with a capsular ligament, or of the other 
less moveable sort of joint, termed synarthrosis, 
where the bones are united by an intervening layer 
of fibro<-cartilage, and the artiimlution is stren^i- 
ened externally by ligamentous bands. The latU^r 
kind of joint can hardly be said to be susceptible 
ofiolse anchylosis ; for it naturally has only a very 
Rliglit degree of motion, which requires a time nn- 
chylusis for Its interruption. 

Anchylosis is moi'e common in the ginglimoid 
orticiilaiions thiui others ; though sometimes met 
with in every d««cripti<m of joint. In general, 
only one joint is unchylosed in tlie same iiirlividual ; 
but sometimes several articulations are the scat of 
anchylosis, ami rare instances are recorded, in 
which <»very joint in the body wus in this state. 
7'hus, Bcniard Conner describes an example of a 
general anchylosis of all the bones of tlie human 
body. ( Oe stupendo Ossinm Coaliiu.) The par- 
ticuiamof a child, twenty -three months old, afflicted 
with universal anchylosis, are given in L*Hist. de 
i'Acad des !Sciences, an 1716. In old age, anchy- 
losis in certain parts of the skeleton Is a natural 
chanfc ; and in Uiis period of life, it is common to 
find the heads of the ribs anchylosed to the bodies 
of the vertebra', or the tuliercles to the transreiTBe 
profMJsses, the voftebrae to one another, the ensi- 
form cuililage to the sternum, See. 

Anchylosis, strictly speaking, is no^ a disease 
itself, but only an effect or coastiquence of other 
affections, and it may follow all tliose \vhich de- 
stroy any one of the conditions, without which the 
motma of a joint is necessarily interrujited either 
permanently or for a very considerable time. 
The author of the article Anchylosis, in the Ew- 
eyclaaidie M^ihodique, refers tea a preparation, in 
whici^llic femur is so anchylosed with the tibia 
and pad^lla, tliat both the compact and ftpongy 
sul^tlme^s of these bones appear to be common 
to all of them, witliout any dine of separation 
being between them. Eustachius, Co- 

l^veiiiucr, have eaoh*seen an an- 
^the lower In the Museum of the 
Xx^lon ttnWbrsity ia.a specimen of anehylo^s 
to veirtebrse. In the same col- 
arc examplos .of am. hylosis between the 
onigfijiol btme and the between the atlas 


and the dentata, and between the three tipper deF* 
v^*al vertebrae. There may also be seen perfect 
anchyloses of the three bones of the kneCf those 
of the elbow and hip, of the metacarpal bones to 
one another, and of the sacrum to the ischium^ 
Cniveilhier has given the particulars of an anehy-' 
losis of one of the articulations of the lower jaw m 
a very old woman. It commenced in her child- 
hood, from a blow on the side pf the face. From 
the engraving of the parts, it appears that the 
condyle, and glenoid cavity were completely con- 
solidated and united by osseous matter. 

Keferring to anchylosis in general, we may ob- 
serve wkb M, Sanson, that its causes are numerous ; 
inasmuch as I very circumstance capable of im- 
pairing the articular surfaces, stopping the synovial 
secretion, lessening the suppleness of the ligaments, 
or of the soft j;>arts around the joint, or of inter- 
fering with the action of the muscles, or the play 
of tlie tendons, may hinder the articulai* surfaces, 
more or less, from moving upon one anotlmr. 
One thing, almost essential to the production of 
Hnchylo>>Ls, is the part being kept motionless ; and, 
as M. Sanson well obseKps, ibis condition has 
such irffluence, tliat it will of itself bring on the 
changes which lerminnte in a joint becoming in- 
capable of re.suming its functions, in conse([uencc 
of true, or ful^e anchylosis. An illustration of this 
fact is afforded by whut happens to the Indian Fa- 
kirs, who, by way of religious penitence, sometimes 
condemn themselves to continue motionless in cer- 
tain attitudes for several years, and whose limbs at 
the expiration of the term are anchylosed in the 
posture, in wiiich tliey happen to have been so long 
miuntained. The same fact is exemplilied in per- 
sons who meet with fractures of their limbs ; for, 
in consequence of the motionless state in which 
the part is kept' to promote union of the broken 
bones, the synovial secretion is diminislied, and 
the fibrous capsules and ligaments of the joint all 
acquire a rigidity, in which the surrounding cel- 
lular tissue participates. The sheaths of the tendons 
are also no longer duly lubricated. All tliese cir- 
cumstances make opposition to the free fiction of 
the muscles, wiiich, being themselves weakened by 
protracted inactivity, are incapable of overcoming 
the resistance to the motion ot the joint. On the 
same prir.ciple of a long continued motionless state 
of an urticulution, anchylosis may be induced a» a 
c^implication and sequel of the contracted state of 
Sf^mc pailicular muscle, or of the growth of various 
tumours near the joint. Tlie contraction of cica- 
iriees after burns, or after a destruction of the 
soft parte by gangrene or ulceration; and an 
unyielding state ff the cellular tissue, the effeot of 
extensive and inveterate abscesses in it ; certain ex- 
ostoses; and especially intiammation of the ^no* 
via] membrane, whctlier acute, or chronic, idiopa- 
thic, scrofulous, or rheumatic, &c., or accidentally 
excited by mechanical injury of the joihts ; are all 
so many circumstances capable of leading to an- 
chylosis. Particular fraeturp of the joints, or 
such as are situated near them, if not skilfully 
treated, are apt to be followqd^ W inflammation of 
the synovial membrane, abBoroCSSn%r tbe cartilages, 
and complete anchylosis. No doubt, in some of 
these instances, the connection amounts at ftrst only 
to svhat authors understand by false anchyldsis ; but, 
m the course of time, this becomes converted into 
complete, or true, cbaractcrised by osseous con* 
solidution. On the whole, however, as M, Sanron 
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has j^marked, false anchylosis is far more common 
thou the true form of it * 

When a bone is fractured near a joint, and this 
is kept too long motionless, anchylosis is apt to fol- 
low. Here the risk is increased by the synovial 
membrane being likely to inflame ; and, indeed, 
sometimes the accident brings on ulceration of the 
cartilages. In the North London Hospital, I lately 
saw a case, where the olecranon had been broken 
across its base, and the detached piece had become 
completely consolitlated to the humerus ; yet the 
patient had considerable power of extending the 
forearm, probably through the medium of the long 
supinator and other muscles arisnig from the outer 
condyle. It is partly in consequeilce of the risk 
i)f inflammation of the synovial membrane and of 
-anchylosis, that fractures of or very near joints are 
more serious than others differently placed. W ounds 
and contusions of joints may bring on such changes 
as terminate in anchylosis. 1 have already men - 
tioned, that Cruveilhier has seen an instance of an- 
chylosis of the right articulation of the lower jaw. 
'This was brought on by a blow received on the part 
when the patient (a female) was a child. Slie lived 
to a ve^ advanced age, and notwithstanding the an- 
chylosis, was able to speak very well, and to masti- 
cate by pressing the food with her tongue against 
the hard sulistunce cov(‘ring the alvcolary proccsbcs, 
where the teeth were deficient. (See Cruveilhier, 
Amt, Patholotrique, livr. ix. pi. 5. figs. 1. & 2.) 

With regard both to true and false anchylosis, 
the surgeon may generally render more eflicient 
scpvicfj m preventing, than in endeavouring to cure 
them. In wounds, contusions, and fractures of or 
near joints, the best means of prevention consist 
in the rigorous adoption of aiitipldogistic trt'utment 
at first, and in a later stage in having timely recourse 
to passive motion of the joint ; and tlien to combine 
with this plan friction with camphorated and other 
liniments, in order to promote the secretion of the 
synovia. When the bones are carious, as in scro- 
fulous disease of the vertebra!, and in advanced 
stages of ulceration of the cartilages of the knee, 
elbow, wrist, &c., the surgeon, in.stend of endea- 
vouring to prevent anchylosis, should promote its 
ccurrence, as the most favourable result wdiirh 
the case now admits of. In fact, the completion 
of anchylosis will denote the termination of the 
disease. One important indication, however, un- 
der such circumstances, Is to try to let the limb be 
anchylosed in the jiosture which will allow it to 
be of the greatest possible use. Thus, when the 
elbow Is likely to be the seat of anchylosis, the 
forearm should be kept bent j but when iJie knee is 
concerned, the leg should be kejit extended ; and 
when the hip, the thigh should be mairitaineil in a 
similar position. If anchylosis should have taken 
place, to a certain extent, with tlie limb in a dibud- 
vantageous^ posture, this may often be still very 
much iinprov^l by tlie application of splints, and 
other mechanical contrivances. The action of any 
mechanical apparat^js, however, must be at first 
moderate, though unremitting. I’ersevcrance will 
here succeed, wljn, violence would fad by bringing 
on excessive pain anS^a dangerous degree of inflam- 
mation. Ina^d, where the attempts to remove a 
false anchylosis by gentle passive motion, embro- 
cations, and the cautious use of mechanical means, 
fail, it is better not to employ violence, liecause 
such an anchylosis is preferable to inflammation, 
abscesses, and ulceration of the joint. 


As for true anchylosis, where a complete osseous 
consolidation has taken ^ace, it may W set, down, 
not only as incurable, but as admitting of no im« 
provement or alteration in the position of the limb, 
and wiiatever that may be, the ipadent must be 
content witli it Hence, where there is risk of^n- 
chylosis, the great importance of placing the limb 
in good time in the position, which will let it be 
of the greatest service to the patient. 

Mr.Jlartoii,^o*nc of the surgeons to the Pennsyi- 
vunia Hospital at Philadelphia, nuule, a few years 
ago, the lK)ld attempt to cure an anchylosis of the 
hip-joint by a surgical operation. (See North 
American Med. and Surg.Jonm, for April, 1827.) 
The patient was a young sailor, who hail fallen 
into the hold of a ship, injured the hip, and re- 
mained seven mouths without surgical assistance. 

He was now admitted into the above hosj)itol, 
under Mr. Jjarton. The injured thigh, which was 
the right one, was in the bent poskion, vvith the 
knee drawn across the lower part of the left femur. 
The outer edge of the foot was placed forwards, 
and the sob' turned outwards. A suspicion of 
dislocation was immediately entertained ; but so 
groat was the swelling, ami so acute the pain in 
tlie hip, tluit Mr. Barton was deterred from making 
a manual examination to ascei'taiii the iact. As 
soon as tlicsc symptoms had subsided, the limb 
was kept for several weeks extended in an ap- 
paratus, but without producing any elongation, or 
change in its position. Indeed, a (Mimplete an- 
chyloris. lieiween tlie femur and os ihum had 
taken place. After a year’s consideration, Mr. 
Barton, seeing tliat the case was lieyond all com- 
mon means of relief, iletermined to attempt to 
make an artificial joint. Por this pm pose he 
made in the upper part of tlie thigh an incLsion six 
or seven inches long, the middle part of wliich cor-, 
responded to the gi^t trochanter. The centre of 
thus first cut was crossed by another four or five 
inches in lengiJi, at a right angle. Tlicse incisions 
divided, in succa^sion, the *5km, the fascia lata, and 
muscles, so as to expose the outerior and posterior 
part of the femur, between the gr«at and little tuo- 
chanters. I'he femur was then savWi through be- 
tween the great trochanter and the n?ck of (he 
boiM'. I’he operation vraa completed! in sevem 
minutes j and, as soon as it hod been done, the 
limb w'tis easily brought into its proper position 
ag|un, and found not to be more than about half 
air inch shorter Umn the othdlr. The wound,, 
which bled bu'c little, was now closed,- and the 
limb put up \n a suitable apparatus, with one of 
Desault’s sr UnN. At first, the inflammatioa, 
sw'elUng, ^lArl inflammatco-y fever ^vere severe ;> 
but in nin e days these symptoms abated, and Un- 
wound y jppnrated favo -urnbry. Jt te 

that the patient could i nove Ih»? thitdi m all direc- 
tions, a\id was able to g ct up '; anfi^n four nmnthr 
he wHf , able to wjflk a i ^ e 

could, by this time m< 3vc tile Toof 
inch es forwards, twenty six backVurds, and 
late' rally, and rotate it : ax inches inwards of 
w'arda. The limb was strong, and so trimifv 
i?nortened, tlgit the patie nt'wolked very ptfrfeetl/ 
Beliind the new joint w'sis*,^ aeposit of 
porting the femur in this « iirection, and prevent!^ 

Its dislocation. Although the successful result of 
Mr, Barton’s operatioci is what his boldness fniJv 
deserved, I agree with M. Sanson hi thfotb^ XT 
doubts will be entertained by many^ ^ 
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■MMoii*, whefter the proceeding, rthich ectnally , Hoewrer thie may •••PJ®* •» th* 

l^urthe patient's life in jeopardy, was really itidi- Ljnents made on csertain anuaals, I am dispom to 
” ~ ■ ^consider it fully proved by Mr. J. Hunter, Sir E. 

Home, and Frofessor Scarpa, that, in the human 
subject, air aneurism will not arise firom the kind of 
weakness which is caused by cutting or even strip- 
ping off the external coat of a sound artery, whether 
the wound be closed or not 
This fact would at least appear to be well esta- 


eated; 

IK It MUUer, de Anchybwi, Lugd. 1707. L*Eiicyc1o* 
MIe Mdchodique, Fartle Chir. art AnOtyiose, J. 
ZrMtt.Traitd & Mai. dm Oi, t li. J, 7. Van da Wyn- 
MMttf, ue Ancyloieot ^athoma^et Curatione, tiiigu. 
uritnit obferva^onUnift et fig. uluatr. 4to. Lugd. l*^. 
tOentteman’s Magailne, 1787 ; Universal anohylosis, liga- 
ments ossified. iKara, Wundann. p. following the 
Rinoral of the patella. Sandifortt Kxerclt Acad. n. i. &c.j 
■nchyloiis of the occiput with the adas, and of the at Ian 
with thedentatus. Sand(fori, Ohs. PuMiol. : anchylosis of 
the jaw, ilatoiiis, Recueil Periodigiie de la fioci^ti de 
Mfid. t X. p. 90. and t xiii. Pc 363. Jfcntten*s Principles 
Of Military Surgery, p. Ifil, Ac. ed. 3. The examples of 
genwal anchylosis are numerous : Vlaucqiiet refers to Co- 
ImshWi de Re Anatomied ; Connor^ Dc 8tu|>rndo Ossiutn 
^'alitu, Oxon, KSa'J ; Deslandes, in Mem. do T Acad, des 
Sciences, 1716 ; Ftankt Rcise nach Paris, London, Ac. 

t liU., anchylosis of «1 the joints except those of the 
wer Jaw ; Ottvier, in JtMirn. de M^d. t. xii, p 273. ; 
Vaigty Mag. filr den Keuesten ^ustand dcr Naturkundc, 
4h.pL41^; Cours d*Anat. Mi£d. t. i. p. 14.; Phil. 

Trans. No. 461. : J. C. Siuiih, Nat. Hist Hibernis Comit. 
1744. Job d Meck$^n*s Oba. c. 64. p. 207. CnllUen, 
Systema Chir. Hodiernse, t. ii. n. 600. edit. 1800. Bayer, 
Mai. des Os, t ii. Ct Traite aes Maladies Cblr. t iv. 
p 553.. Ferdue, Trait# des Bandages, chap. xxxv. p. 172. 
Biaherand, Nosogr. Chir. t. iii. p. 223. edit. 4. Murray, 
Diss. de Ancbylosi, Upsal, 1797. Cniveilhier, Anatomic 
Pathologiquo, t. i. Paris, fol 1820— 18/35. A. Sanson, Diet 
de Mdd. et de Chir. Pratique, art Ankylose. 

A.NEURISM, or Aneuuysm (from avsvfCtafAa, 
n dilatation). The tumours which are formed by 
a preternatural dilatation of a part of an artery, as 
well as those swellings which are occasioned by 
a collection of arterial blood, effused in the cellular 
tissue, in consequence of a rupture, or wound of 
the coats of the artery, but having no outlet in 
the integuments (see tiuthrk on Dis. of Arteries, 
p. 46.), receive the name of aneurisms. According 
to them opinions, aneurisms are of two kinds the 
first being termed true ,* the second spurinas, or j^kfse. 
Some modem writers reckon another form of 
aneurism, which is said to happen, when the 
external coats of an artery being w'eakened by 
mechanical injury, or disease, tlie internal coat 
protrudes through the breach in ihc outer coat, so 
as to form a tumour distended with blood. This 
case has bt^n denominated the internal mixed 
aneurism, or aneurisma hemiam arterue sistens. 
The reality of this form of disease was believed in by 
Dr. W. Hunter; and some delicate experiinente, 
instituted by Haller on the mesenteric arteries of 
frogs, appear to have been the first ground of the 
opinion. Such an aneurism, however, has not 
been universally admitted : not that any 4My 
doubted the correctness of what Haller advanRd ; 
but because there might not alwj^* i>e a perfect 
analogy between the results of an exfieriment on 
a animals, and those afforded by the observation of 
the diseases of the human body. 

Wh^ Haller asserted, that, by separatino^ the 
mufiCttlar from the mner coat of the arterkS, he 
could* when he pleased, produce an aneurism in 
Ibega immids; and when Hunter declared, tliatsuch 
an,«^eiiment made the arter/ firmer than sver, in 
«f the adhesive inflammation taldng 
ptla^ r tte character and venusity of these eminent 
maa nntaally lead to the question, whether the ex- 
perimmrts were (jonducted exactly in the same 
Nw,!«fty« Mr.ynisoti, ^hen we know 
is^er the surrounding parts to 

ywto, W J^aanter dW, we can no longer 
% *• •«“>»"* <*•« conclunong. 

(Sw PutholM^, Ae.nfth* Vn- 


blished, with res] 


to the ^nerality of the ar- 
teries ; but, how "far it is so in relation to the aorta, 
is anotlier question, the inner membrane of which 
vessel is more elastic than that of common arteries. 
Indeed, in 1804, Dubois and Dupuytren presented 
to the Facul^ of Medicine at Paris, a pathological 
preparation, exhibiting the lining of the aorta pro- 
truding through the middle coat, in the form of a 
sac filled with blood. {See Diet, des Sciences Mdd, 
art. Aneurisme ; and Breschet, in TramL tf Mr, 
Hodgson* 8 work, p, 130.) 

Subsequently to the period here referred to, 
Breschet has prosecuted this part of the inquiry, 
and ascertained, beyond all dispute, the reality of 
mixed aneurisms, and thia in other arteries besides 
tile aorta. Thus, his first example was a hernial 
protrusion of the inner coat of the rmpUteal artery, 
through the fibrous coat, and coverra by the ex- 
ternal tunic. (MSm, sur VAneur, p* 83.) His 
second casif was a mixed aneurism, situated near 
the termination of the left iliac artery, (p. 93.) 

By the term mired aneurism, Dr. A. Monro, 
senior, implied the state of a true aneurism, when 
its cyst h^ burst, and the blodH was diffused in 
the adjacent cellular substance ; an event which is 
frequent. Besides these varieties of aneurism, the 
aneuriemal I'arir, or venous aneurism, and the 
aneurism by anastomosis, constitute diseases which 
are usually regarded as cases pertaining to the 
present subject, though incapable of being com- 
prised under the ordinary definition of an aneu- 
rism. 

An aneurism may then be defined to be a 
tumour filled with blood, either in a fluid or solid 
state, usually attended with pulsation, and the sac 
of which has an opcaiiig in it, by which it com- 
municates with the artery, from which the blood 
is transmitted into it. Li^ranc defines it, “a tu- 
mour formed by arterial blood, and communicating 
with an artery,’^ and divides all aneurisms into 
traumatic and spontaneous, according as they hap- 
,pen to be produced by a wound, or disease of the 
coats of the artery. (De t* Obliteration de^Arteres 
dans ies Anewrismes, p. 6.) 

Nothing can be more manifest than the fact, 
that, previously to the dlscoveiy of the dreulation 
of the blood, DO correct, nor valuable opimons, 
could have prevailed respecting the diseases which 
now go under the name of aneurisms. Indeed, it 
was not until after the days of Aristotle, that any 
distinction was made between the swellings of veins 
and those of arteries; such vessels not having been 
at tlmt early period distinguished from each other. 
Tlieir differences were fiSt pointed out by Rufus 
of Ephesus. Down to Gaiei^ however, nothing 
like consistency was establiMMR the notions re- 
specting aneurism. His opinion wag, that all 
lumouis tA this nature were produced either by 
Anastomosis, or by rupture; and though he has 
described tlieir symptoms, he has not imbmed us 
of the characters by which each of these cases was 
distinguishable, one from the other. Pauius 
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divvies aaeuriam iota tiro sorts, both of however, which would be lofAed upon bj Seeri^ 
wliSchrhe8a3r»,areattendedwithextr4ivib^ only as a specimen of dilatation, different in 
of ooune with rupture.' Vesalius, who first ap- several particulars from aneurism, as will be here* 
plied anatomy to the investigation of disease after noticed. When blood escapes from a wound 
described an aoeuiism arising from the rupture of or rupture of an artery, into the adjoining cellular 
a dilated aorta ; the first specimen, 1 believe, on substance, the opening in the skifi having Olosed, 
record of this form of disease. {Bouetut Sepulch» the swelling is denominated aspurtbus or false 
Anat. lib. iv. sect. 2.) rism. In this instance, the blood efther collects in 

The combination of rupture with dilatation of one mass, distends the cellular substance, and 
the arteiy, was afterwards more particularly no* condenses it intc^ a cyst, so as to form a dis^ctly 
ticed by Nuck (Oper.Chiu Sfc. Lugd. 1692); circumscribed tumour ; or it is injected into^U the 
but it was Fernmius who first promulgated the adjacent cellular substance, and extends along the 
doctrine, that aneurisms were always dilated ar- course of the great vessels, from one end of the 
teries. (Universa Medicinat lie Extern, Corp, limb to the other, thus producing an irregular ob* 
Affect, lib. vii. cap. 3. Venet. 1564.) long swelling. TJic first case is named a circttm- 

This opinion was espoused by Forrestus, Die- scribed false aneurism ; the second, a diffused 
merbroek, and others ; but at length, the inaccu- false aneurism. (Richter's Anfangsgr. b. i.J 
racy of attempting to refer every aneurism solely to When an aneurismal sac is formed upon a 
dilatation of the coats of the vessel, was established dilated artery, the walls of the vessel are some* 
by the observations of Lancisi, Freind, Guattani, times tliinner than usual; and some parts of them 
and Morgagni. In short, as Mr. IMgson has may become expanded into pouches, or even en- 
stated, these authors proved, that aneurism may grafted upon the original swelling, the prominent 
be produced either by the rupture, or the dilatation points being always the thinnest. This kind of 
of the coats of an artery, or by a combination of case is sometimes termed n sacculated aneurism^ of 
both circumstances, the dilatation having preceded which there is a good specimen in the Huntemn 
the rupture. (On the I)is, of Arteries, S^c, 8vo. collection, remarkable also as exhibiting an aneu- 
Lond. 1815.) rism opening by ulceration into the pulmonary 

Tn truth, this admission of aneurism by dilat- artery. (See Guthrie on Dis, of Arteries, 
ation, and of aneurism by rupture of the coats of p- 59.) 

an artery, together witli the frequent combination Aneurism by dilatation is distinguished by Bres* 
of both circumstances, became the prevailing un- chet into four varieties, the names of which are 
disturbed doctrine of every surgical school, unbl determined by tlwi difforenccs«in the shape of the 
Professor Scarpli, inclining to the tenets of Syl- expansion of the arterial tube. For instance, 1. 
vaticus (Ue Aneurifsmate, Tract. Venetiis, 1600, True «ttcc?/brm aneurism : 2. Tnie/M«(/orm aneu- 
4to.), ventured to question the correctness of the nsm : 3. True cy Undroid aneurism, subdivided 
common opinion about tiie dilatation of all the arte- into that of the large arteries, and into that of the 
rial coats. However, after the very clear and satis- small arteries, or the aneurism by anuftonwsis of 
factory elucidation of this disputed {mint by my John Bell, and the erecri/s tumours of Dupuytren : 
friend Mr. Hodgson, and others, as well as by sove- 4. True varix-like aneurism, or aneurUma cyrsoi” 
ral preparations in the Hunterian collection (see deum. In sacciform aneurism, the veasel has at 
Guthrie on Dis. of Arteries), the accuratr, views of one point of its’ circumference a small sac, con- 
the subject, first taken by Morgagni, and the other risting of an expansion of the arterial tunics, 
eminent writers s{)ecified above, may Im regarded This variety is most frequent in the aorta, but 
as established beyond the possibility of dispute. At sometimes on the carotid and iliac arteries, and 
the same time, it is not to be supposed, that Scarpa even on those of the hmbs. In this aneurism, all 
means to say, that the arteries are not subject to thearterialtunicsarefiimultaiieously dilated; butas 
a morbid dilatation ; on the contrary, he gives a the intennil and middle ones have but a limited 
particular description of this affection, which he degree of extensibility,the sacciform aneurism does 
carefully discriminates from aneurism. not gencraHy exceed the size of a filbert, thmigh 

Previously to offering a more particular account Breschet has noticed some on the aorta as large as 
of the doctrine taught by Scarpa, respecting the (See Breschet sur Diffdrentes Espices 

formation of aneurism, as well as of the chief mets, d'^eurismes, p. 12, &c.) 
which may be adduced agaiast a part of such doc- In the true fusiform aneurism, the dilatation 
trine, it seems proper to make the reader acquainted ex tends over the whole circumference of the vessel ■ 
with the various forms of the disease, their ordinary all the coats participate in it. The calibre of the* 
symptoms, and a few patlK)logica?facts. artery, after becoming wider and wider gradually, 

When any part of an artery is dilated (at- for a certain portion of the tra«k of the vc^l, then 
tended with particular circumstances marking its lessens in a manner equally gradual, till it has re- 
difierence from another form of dilatation, which, sumed its natural diameter, 
as 1 shall explain, perhaps ought not to be set The cylindroid aneurism of Breschet might be 
down as aneurismal), the swelling is commonly regarded only as a Ariety of the fusiform, inasmuch 
named a tru# or genuine aneurism. In such cases, as an abrupt tranrition from a given calibre to a 
the artery is either enlarged at only a small {lart much more capacious one is never observed, 
of its Uuck, and the tumour has a determinate Yet, according to the investigations of Breschet, 
border, or thc^^^riigu.! is dilated for a considerable caj^ present themselves in which the artery is 
length; in which circumstance the swelling is ob- uniformly dil^t^ through a track of on® or two 
long, and loses itself so gradually in the surround- feet, the cylindrical form bemg here strictly pre- 
ing parts, that its margin cannot he exactly served. This pathological FacJl has been imtu^ 
ascertained. The first case, which is the most by Breschet in the arteries of the limbs, m 
conimon» is termed the circumscribed true aneu” those of tbe^ brain, and of the splanchme cavities, 
rwm ; the last, the di/fuied true aneurism ; a case, (Op. cit. p.25.) 
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deaoribed by Bresohet as being- not only dila^dt 
b«t tortuous, and oocasionallY studded with small 
sttcciform tumours. The panetes of the Tesael are 
thill and collapsed; while, in the o^er oase, they 
ace rather thicld^ed. Such is BresChet’s dassid- 
catfon of true aneurism ;‘a classification, which, 
embracing, as it does, aneurism by anastomosis and 
erectile tumours, and these of different kinds, pre- 
sents ^^upood deal of novelty. • 

The tbHomng are the symptonfs of a circum- 
scribe aneurism:*— The first thing which the patient 
perceives^ is an extraordinary throbbing in some 
particular situation, and, on paying a little more 
attention, he discovers there a small soft pulsating 
tumour, which in a great measure disappears when 
compressed, 'but returns again os soon as ‘the pres- 
sure is removed. With the return of pulsation, 
and of the ;swelling, a peculiar tlirilUng-feel is ex- 
perienced, caused by the passage of the blood into 
the sac. If* the artery he compresse<l on the distal 
sitle of the swelling, tliis will be renriere<l still 
larger and tenser. A spontaneous aneurism is 
^nerally slow in its ^wth, not perhaps exceed- 
ing the size of an egg in a year, and rarely that of 
a flattened orange. (Guthrie, Op.cit. p. 108.) At 
first, it is generally unattended with pain, or 
change in the colour of the skin. I'he pulsation 
is synchronous with tlu' beat of the artery. W'hen 
once the tumour has origiimte<l, it continually grows 
larger, though-very gradually , and at length attains 
a considerable size. In proportion as it becomes 
larger, its pulaatiuns become weaker; jind, indeed, 
when the disease has acquired much magnitude, 
they are frequently cither quite lost, or only 
distinguishable with the stethoscope. The diminu- 
tion of the pulsation has been partly ascribed to 
the coats ot the artery losing their dilatable and 
elastic quality, in projiortion ns they are distended, 
but chiefly to the lamelinted coagulated blood <le- 
posited on tlie inner surface of the sac, particularly 
m large aneurisms, jjn which the motion of some 
of the blood is alunays inteiTupted. Immediately 
such coagulated Wood lodges in the sne, pressure 
can only produce a partial disappearance of the 
swelling. This deposition of lamcllated coagulum 
in the Bneuiismal sac is a circumstance of con- 
riderable importance; for it has been w-ell cx- 
pluified by Mr. Hodgson, that it is the mode by 
which the spontaneous cure of the disease Is in 
inmt instances ^ffected. “ One of die ciro^- 
Rtamies which, in the most tarly stage, generally 
attend the formation of aneurism, (says tlas 
author,) is the establishment of that process which 
•is the basis of its future cure. The bl lod, which 
enters the sac soon after its formation, generally 
leaves upon its internal surface a stratum of coa- 
gttltt^, and successive depositious of die fibrous 
part bf the Wood gradually diminish llie cavity of 
the tumour. ^ At length, the sac becomes entirely 
flHed With this substance, and the deposition of it 
(tetltii^ly continues in the artery, which supijlk^s 
me disease, forming a firm plug of congulum, 
which eite^ tm bol!i sides of the sac, to the 
next impdirtaiit raftixfieations that are given off 
fnaUi tb^ artery.^ 'Hie circulaiiott througli the 
v^essel is thus' pravenl#!, the Wood is conveyed by 
ehajmeH '^^ftnd another process is iasti- 
Dkied, wherdby the bulk of the tumour is removed,” 
wu ^ ArfeHes, p, 114.) 

Whether there is any tjuth in Kreysig's coniecturt', 

**./'■ 


the sac iWWf,--! cannot presume to say : he owns, 
however, that the inner concentric layers present- 
ing the appearance of being deposited last, is a 
circumstance rather against his surmise, though 
he adverts to some other circumstances which 


incline him to look upon the opinion as possibly 
correct. (German Transl, c/' Mr. Hodgsm*s 
Wm'k, p. 124.) 

When the ane\irism has not been caused by 
dilatation, but by a rupture of the inner coats of 
the vessel, the patient usually refers to some par- 
ticular period, and generally to one of exertion, 
when this rupture: was indicated by pain of a more 
or less acute qjiture, which either continued with 
a corresponding degree of lameness, or left such a 
sense of uneasiness as made the patient put his hand 
frequently on the part. ( )n one of these occasions, 
the pulsating tumour is discovered. If the aneu- 
rism, whether of one kind or another, be in the 
ham, the patient fii'st limps; then the leg Wnsomes 
permanently bent ; and when the tumour liegins 
to press on the nerves, veins, and absorl>ente, the 
toes and leg are extremely painful, and the foot 
and l<‘g (edematous. (Sec Guthrie on Dis, of 
Arteries, p. 109.) 

It is the geiiernl bi lief, that the pulsation of the 
tumour is produced by the jet of blood into it at 
each stroke of the heart. I’his o])inion, however, 
is disputed by an eminent writer, who asks, Is it 
true, that the pulsation of aneurisms proceeds 
from the entrance of a more consid(‘rable stream 
of bloml into the sac, and the mstension of the 
swelling thereby produced ? in aneurisms, which 
have only a narrow communication with the 
arterial tube, or which are filled with laminated 
coagida, the idea, says he, is quite inadmissible : 
the aneurism is rather shaken, as it were, like 
other different swellings in the vicinity of nn ar- 
tery, by the stroke of the heart occasioning a 
stretching of the whole urterinl syst(*m, and at the 
same time communicating an impulse to the column 
of blood. (Kreusig, Germ. Tr. of Mr. Hwlgson^s 
p. 143.) llerc', I am by no means disposed 
to coincide with this distinguished phy^^ician, whose 
sentiments aj>pcar to me to be refuttMl by the fact, 
that, whenever any change happens, calculated to 
lessen, or entirely stop the influx of blood into the 
sac, the pulsation either diminishes, or ceases in 
proportion. Tlius, when Kreysig adverted to tlm 
nulsation of aneuiTsms, in which much coagulated 
blood was deposihed, lu^ might at the sarrip time 
have mentioned the effi'ct which such deposition 
hH.s in weakening the jmlsation, the layers of coa- 
gulated blood, within the tumour, lieing, in the 
n:itur5il mode of cure, “ the means by which the 
force of the circulation is removed from the ear, 
and the fatal termination of the disease by rupture 
Is prevented.” (See Hodgson on Diseases of the 
Art. and Veins, p. 126.) In proportion as the 
ancurismal sac grows larger, the pa.s8nge of blood 
into the artery l>eyond ^he tumour is lessened. 
Ilencc, in this state, the pulfee, below the swell- 
ing, liccomes weak and small, and tlm Kmb 
frequently cold and tedemMEI^ On dissection, 
the lower continuation of the artery is found 
pretematurally small and contracted. The pres- 
wire of the tumour on the adjacent parts may 
also produce a variety of s^ptoms, — ulcer- 
ation, absorption of bone, &c. Sometimes {says 
Kichter) an accidental contusion, or concussion, 
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nmy of oo^lum 6^ the inner j mocoas memhmne of the trachea h ulao sometimes 

surface of the cyst. Slid the eiivulatMii throujjih / perforated by ulceration, the oammeacemeat of 
the eao be obstructed by it ; nay, he asserts, that which is delineated in GrtiveHbietH plates* ' (See 
the coagulum may possibly be impelled quite AmL PatkoL livr. iu. pL 3. et 4;) 
into the artery below, so as to induce important When the aneurism is of considerable size^ the 
changes. The danger of an aneurism arrives when collateral arteries, which ori^ate above the 
it is on the point of bursting, by which occurrence swelling, are manifestly enlarged. Boyer inarms 
the patient usually bleeds to death, and this some- us, that, in dissecting the lower* extromhy >of a 
times in a few seconds. In an external aneurism, pabent, on whom Desault hud operated eight 
thi fatal event may generally be foreseen, as the months previoasly for a popliteal aneurimiy he 
part about to giw. way Ixxjomes particularly tense, found in the substance of the great sciatic nerve 
elevated, thin, soft, and of a dark purple colour, an artery, whose diameter was equal to that of 
(See Riebter^s Anfan^sgr. band i.) the radial at the wrist. This vessd had its origin 

A large axillary aneurism, which 1 saw Inirst in from the ischiatic artery, and deecGnd.cd to the 
SI. Bartholomew’s Hospital some y^ars ago, did not hack ptirt of the knee, where it anastomosed with 
burst by ulceration, hut by the detachment of a the upper articular arteries. Boyer had also 
small sfougli from a cjonical, discoloured jxirt of noticed in the same subject before the operation, 
the tumour, followed at first by an oozing of' blood, that one of tlie branches of the upper internal 
and (It length by one copious and fatal discharge articular artery was so much enlarged, that its 
of it ; and soon after this case fell under my ohaerv- pulsation could be plainly felt on the interna! 
ation, I had an opportunity of seeing the process, condyle of the thigh-bone. (Dp. oil. p, 93.) It 
by which an ingiunal aneurism burst ; at a certain is such enlargement of the collateral arteries above 
point, the tumour became more conical, thin, and the disease, which ensures to the limb below the 
inflamed, and here a slough, about an inch in tumour an ade((uate supply of blood when the 
widtli^ was fonned. On the dead ]iart liccoming obstniction to its passage through the diseased 
loose, a profuse bleeding Ijcgan, which was stopped artery becomes considerable, or when this ves- 
for a short time by pressure, but soon returneil sel has been rendered totally impervious by a 
with increasing violcma;, aiu( put an cud to the surgical operation performed for the cure of the 
patient’s misery. We are then to conclude, that complaint. 

external aiieunsms do not hurst by ulceration, but. In the advanced stage of an aneurism, tlie 
by tlie formation and detachment of a slough. I skin is found extremely thin, and confounded, as 
believe this is a fact, whfoh was first particularly it were, with the ancurismid sac. Tlie cavities 
j>ointed out in' the early (Millions of my work, and of the cellular substance near the disease are 
It gjves me pleasure to find, that it is a statement either filled with serum, or totally obliterated by 
which entirely coincides with tliat atthae(]iient!y adhesion. The adjacent mustdes, whether they 
made by sevend writers of emiiumce, <sp(Hnally lie over the aneurism, or to one side of it, are 
Mr. A.Burns (Dm Disertses p. 225.), stretchiHl, displaced, dwindled, and sometimes 
and Boyer (^Trailt dea Maladies Chirurgi coles, confounded with other parts. It is the same with 
t. ii. p. 98.). the large nervous cords situated at the circum- 

As far as my information extends, Mr. A. ference of the tumour: they are pushed out of 
Burns first explained llie very diflerent mode of their natural situation, diminished in size, somc- 
nipture which hapjKiiis in internal Hnciirisms: times adherent to the outskle of the sac, and so 
these, he (djservedjgenerallv burst by actual huter- changed as scarcely to admit of being known 
utiun, and not by sphacelation of the cyst. {Oh again. La'^lly, the cartilages and the bones tbem- 
Diseosei, of the Heart, ^.2'25.) But a still more sidves arc not exempt from the mischief^ which 
particular account of the pruocNs, by which ex- the aneurismal swelling produces in all the sur- 
ternal and internal aneurisms burst, is delivered rounding parts: they are gradually destroyed, 
by Mr. Hodgson, \^'hon the sim points oxter- and, at length, not the least tmee of their sub- 
nully (says this gentleman), it rarely or never stance remains, just in the same way as thef bones 
bursts by lacenitiou, but the extreme distiuition of the cninium arc destroyed by fungous tumouis 
causes the integnmimts and inventing parts to of the dura rnater. (See Duha Mait.u.) Even 
alough; and upon the sepanUiuu of the eschar, the cartilages of the larynx, *and rings of tlic 
the blood issues from Hic tumour. A similar traclma, are sometimes destroyed; this tube is 
process takes place, when the disease extends into ]>ierccd, and the blood escajtes into it, or the 
a cavity, which is lined by a imicous membrane, aneurism bursts into the ojsopliagus. 
as the oesophagus, intestines, ^>1 adder, In Traite des MnUidies Chir. i, iu p. 99. ; A. CW/wjr, 
such cases, the cavity of the aneurism is generally Med. Chir. Tram. vol. xvi, p. 399., &c.) As 1 
exjHwed by tlie separation of a sloiigli, which has shall hereafler explain, however, the pressure of 
formed upon ita most distended jmrt, and not by an aneurismal tumour more quickly produces an 
laceraticA. 13ut, when the sac projects into a ajjaorption of bone, than of cartilage. Aneurism 
cavity lined by a stirous membrane, ns the pleura, of the arch of the aorta, or of the subclavian artery, 
the ]icritoneiim, the pericardium, tkc., sloughing (Guthrie on Diseases of Arteries, p. <>3.), some- 
of these inembratibs does not take place ; but the times occasions a dislocation of the sternal end of 
parietes of the tumour having become extremely the clavicle. 

thin in oonseqlmuce of distention, at length burst While an aneurism is small and recent, it does 
by a crack, or fissure, through which the blood is not generally cause much pain, nor seriously 
discharged. (On the Disaam of Arteries, Sec, impede the functions of^the limb. But when it 
p.d5.) An aneurism, however, which burst into .has increased, several complications are produced, 
the oesophagus, and wliich I had an opportunity Thus, the dragging of the great saphenal nerve 
of examining after tlie patient’s deatli, was found by femoral aneurisms, trequently occasions acute 
to have done so by an ulcerative process, 'I’he ] pain in the course of tliis nerve so far^tm the great 
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toe« The dutention of the icietio nerve Uy, the 
pofdM eneviMm, eomedmes bnoga on mtcdere- 
bla pein, which exteoda to all die jparta .to which 
nerve is diatributed, nod which can hardly 
ever be appeased by the topical nse of opiate 
appliiHitioiis. The oompresaioa of the veins and 
^j^fihstioss gives rise to (ddema^ numbness, and 
oolcuieas of the' limb* Aiid» finally, the long- 
oondnaed pressure of the juieurism on the neigh- 
bouring bcoies causes their destnietion. (i%rr, 
t. ii» p. 105.) • 

In true aneurism, the coats of the artery are 
not always in the same state, the kind of changes i 
observed depending upon the progress of the { 
tumour. In the early stage of the disease, either 
the whole cylinder of the vessel, or only a part of 
its ciroumfi^renoe, is dilated; but this period is 
gwerally of short duration, especially in arteries 
of middling size, liecause their middle coat is 
capable of less resistance than that of the lai^r 
arteries, like the aorta, where this coat is yellowish, 
firm, and very elastic. As Breschet remarks, this 
difiference of resistance in the middle coat of the 
aorta, and the branches given off from it, accounts 
for the rarity of true aneurisms either in the small 
arteries, or those of middling size, and their greater 
frequency in the principal trunk of the arterial 
system. 

At length, in consequence of the increasing dis- 
tention, some of tlie coats of the arUiry possessing 
the least elasticity give way ; and these are found 
to be the internal and middle coats ; while the ex- 
ternal one still makes resistance, and continues to 
be more and more dilated by the lateral impulse of 
the blood. 

The second stage of tnie aneurism is that in 
which the surgtion is usually consulted ; that, in 
which the tumour increases more rapidly, and there- 
fore begins to excite greater attention. The disease 
has now made itsway through the internal and mid- 
dle coats of the artery, and the external coat yields 
with more facility. In this stage, if the artery be 
only covered by a serous membrane, wiiich soon 
gives way, the patient's life is endangered, and death 
often brought on by the rupture of the tumour. ! 
Examinations of the dead subject, under these 
circumstances, have frequently led to mistaken 
notions ; and, doubtless, if various swellings of this 
kind bad not been found in different degrees, or 
stages, in the same individual, one might have 
been disposed to join Scarpa in the belief, that no 
aneurism consists bf a dilatation of all the arterial 
coats. (^Breschet, Fr, TruusL of Mr» Hodgson's 
Work, p. 128, 129.) 

*The change of an aneurism from the circum- 
scribed into the diffused state is indicated by a 
sudden reduction, or stoppage of the pulsations of 
the tumour, often preceded by a sensation of some- 
thing breaking, or giving way in the limb, which 
beconms ell at once very painful. The temperature 
of the foot suddenly falls ; and\he swelling un- 
dergoes a rapid increase, and also becomes more 
difiuied. The two latter circumstances may indeed 
not be very obvious, when the limb is alrearly very 
cedematous, . or the aneurismal sac has given wav 
in a deq|»tit^^».aad the bkiod has escaped into 
the eellitW jfissne betwq^n the muscles and under 
the fiisda. In tbese caies,bow4iiyer, there is always 
ima point Of the leg mr fool marked by a livid 
<3Qac«louxation ; and as the distentifm of the cellular 
with bl^^ and tbs augmented bteiTuption 


of tbs cboulation in the limb, bring on a ten- 
.dei 
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ne, the patient’s pi& becomes 
ere the danger of mordfication is 
much gmater than when the sac bursts, and the 
blood, instead of passing extensively into the 
cellular tissue, accumulates in one mass, Mr. 
Lawrence communicated to the Med* Chin Society 
an instance, in which the mass of blood collected 
in the thigh was so enormous after the giving way 
of a femoral aneurism under the skin, that, when 
the coagula were removed, by means of a free 
incision, some time after the artery had been tied, 
the finger could be passed nearly all round the 
thigh-bone. But, notwithstanding this moss of 
blood, and prgfuse suppuration, the patient re- 
covered. (See Med, Chir, Tram, vol. xvi. 
p.321.) 

When the sac of an aneurism has burst in the 
foregoing manner, the propulsion of blood into it 
from the heart can evidently no longer have the 
effect of producing a full and sudden distention of 
it, as more or less of that fiuid will either escape 
from it into the cellular membrane, or collect in 
one mass out of the aneurisipal cavity. In general, 
however, the pulsations are only weakened at first, 
and several days elapse before tliey entirely cease. 
Anotlier cause tliat has a powerful effect in putting 
an end to the pulsations, is the increase in the 
quantity of coagulated blood and fibrine in the 
sac ; tile inevitable result of tlie stream of blood 
through it becoming more and more retarded, in 
proportion as the obstruction of the circulation in 
tlie leg augments. In cases of doubt, whether the 
reduction and stoppage of the pulsation are owing 
to the circumstances here adverted to, or to the sac 
liaving become filled with lamellated blood, without 
any rupture of it, and change of the aneurism from 
the circumscribed to the diffused state (a condition 
promising the accomplishment of a complete cure) , 
the stethoscope should be employed, whereby, in 
the former case, the sound of the jet of blood into 
the sac, the bellows-sound, as it is termed, will be 
perceived. This symptom, with others to which 
1 have adverted, would render the state of things 
sufficiently clear. (See Med, Chir. Tram, vol. xvi. 
p,320,&c.) 

A false aneurism is always attended with at 
least a rupture, or giving way of the inner coat 
of the vessel, and usually with a breach in both 
this and the muscular coat, the outer elastic 
tuple forming the pouch in wliich tlie blood 
collects. But, after the swelling has attained a 
certain size, this coat also bursts, and then the 
blood either becomes diffused, or a large ciroum- 
scribed space is formed for it by tlie condensation 
of the surrounding cellular membrane. False 
aneurisms, when produced by a wound, or punc- 
ture, are of course from tlie first attended with a 
division of all the coats of the vessel. This fivm 
of the disease is often seen at the bend o&the arm, 
where tlie artery is exposed to inj[ury in venesec- 
tion. (i^ee Hxmorruaoe.)^ In this circumstance, 
as soon as the puncture is made^ the blood gashes 
out with unusual force, and in a briglu scarlet, 
irregular, interrupted curreOlfWfiowing out, 
however, in an even, and less rapid stream, when 
pressure is applied higher up than the wound. 
The^se last are the most decisive marks of the artery 
being opened ; for blood may issue from a vein 
with great rapidity, and in a broken current, when 
the vessel is turgid, and situated uninejhately 
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mtr the artery, which imparts its motion to it. upper part of the soi^Uiiig, allowed the blood to 
The sui^on endeavour precipitately to st^ ^hc pass through the inner tsA middle coats, and to 
hemorrhage by pressure, and in general a diffuted efieot this separation, vfhieh, as Mr. Guthrie ob- 
false aneurism is the result The external wound serves, coM tmly have urisen from disease pre^ 
in the skin is closed, so that the blood cannot vieuslj/ existing in the part, ^(See Giiikrie on 
escape ; but, this does not hinder it from passing Dis. ^ Arteries, p. 40.) Laenntc gave an account 
into the cellular substance. The swelling, thus of a very similar, bufof a more extensive else of 
produced, is uneven, often knotty, and extends this kind, in a person who was not suspected 
upward and downward along the track of the during life to have disease of the heart or arteries, 
vessel. The pulsation is more feeble than that of (Ds VAu8cult% t. ii. p. 700.) Mr. Guthrie idso met 
a true aneurism, and is sooner lost. The skin with a third example, which is the preparation No. 
is also usually of a dark purple colour. The 308. A. in the Museum of the College of Surgeons, 
swelling increases, as long as the internal he- J ust below the point where the in nominata is given 
morrhage continues ; and if this should proceed off, the inner and middle coats are ruptured 
beyond certain bounds, mortification of the limb along half the circle of the aorta, as cleanly as if 
ensues. Such is the diffused false aneurism from cut with n knife. The effused blood has separated 
a wound ; a case which JLisfranc regards only as the outer from the fibrous cout down to the origin 
an extravasation of arterial blood, and reluctantly of the aorta. The separation is also continued along 
classes with aneurism at all. (De I* Ohlitf. ration the descending aorta for an inch beyond the left 
desArteresdansleTraitementdesAneurismes,n,QJ) subclavian, and the interval filled with blood. 


7be circumscribed false aneurism, from a wound 
or puncture, arises in the following manner. 
When pro])er pressure has been made in the 
first instance, so as to suppress the hemorrhage, 
buMhe bandage has afterwards been removed too 
soon, or before the artei;y has healed, the blood 
passes through the unclosed wound, or that which 
It has burst open again, into the cellular substance. 
As this has now become agglutinated by the pre- 
ceding pressure, the blood cannot dinusc iuielf 
into its cells, and, consequently, a moss of it col- 
lects in the vi,cinity of the aperture of the artery, 
and distends the cellular substance in the form 
of a sac. Sometimes, though not often, the cir- 
cumscribed false aneurism originates immediately 
after the opening is made in the artery. 'Jbis 
chiefly happens when the aperture in tiie veasel is 
exce^ingly small, and, consequently, when the 
hemorrhage takes place so slowly that the blood, 
which is first effused, coagulates, and prevents the 
entrance of that which follows into the cavities of 
the cellular substance, and, of coursti, its diffusion. 
A traumatic false aneurism <liffers materially from 
one which has taken place spontaneously, or os a 
conse<iucnce of disease; for in the former the 
artery is generally unsound for some distance? 
above and Iwlow the tumour. In the aneurism 
from a wound, the artery is perfectly sound, 
except inasmuch as the injury is c.onccrned, and 
no effort Is yet made by nature to obliterate the 
artery below or beyond the aneurism, whicli 
frequently takes place, when an aneurism occurs 
from disease. There are also other important 
differences in relation to the collatenil circulation, 
and the requisite surgical operfUion. (See Guthrie 
on the Diseases of' Arteries, p. 8%.) 

la aneurism, the separation of the external 
from the middle coat of an artery is generally 
effected witli difficulty ; the external coat be- 
comes Btvetched and distended, and an aneurismal 
tumour is formed. To this, however, there arc a 
few uncommon exets^tions *, for the blood may 
be forced along ttle artery, separating the external 
and middle c^ts from each other, and forming a 
pouch several inches in length, which may or 
may not completely surround the vessel. In one 
case, reported by Mr. Guthrie, it formed a pouch 
on ^ anterior part of the descending aorta, about 
six inches in length, extending to the sides, and in 
one place nearly surrounding it* A horizontal 
fissure, about half an inch m extent, near the 


The arteria innominata had' in the front half 
of it another treiisverse rent in all its coats, where 
the hemorrhage took place which killed the patient. 
I'he descending portion of the aorta, and the roots 
of the great vessels, are covered with atheromatous 
patches, and in part, with bony scales. The coats 
were all easily separable, and softer and more 
readily broken than natural. (Guthrie, Op, cit. 
p.43.) 

Cases of the foregoing description are some- 
times termed dissecting aneurisms, of which the 
late Mr. Shckelton described one modification, 
not previously noticed bv any other pathologist, 
and the peculiarity of wKich was, that after the 
blood had forced its way through the inner 
and middle coats of the vessel, it not only de- 
tached the middle from the outer coat to the 
extent of four inches, but then forced its way into 
the canal of the artery again, through the middle 
and inner coats : thus, two channels existed for 
the passage of the blood. In the end, the form- 
ation of the new passage led to the obliteration of 
tlic original one, or corresponding portion of the 
arterial tube. (See Dublin Hospital Reports, 
v<d. iii.) 

FoaMATioN OP Aneurisms. 

If the doctrines of Scarpa,, published in 1804, 
ha<l proved correct, the grand distinction df aneu- 
rism into true and false must have been rejected 
as erroneoas : “ for,’^ says he, “ after a very con- 
! siderablc number of investigations, instituted on 
I the bodies of those who have died of internal 
or external aneurisms, I have ascertained, in the 
most certain and unequivocal manner, that th%re 
is only one kind or form of to disease, viz. that 
caused by u solution of continuity, or r^ture of 
the proper coats of the artery, witii effusion of 
blood into the surrounding cellular substance; 
which solution pf continuity is occasioned some- 
times by a wound, a steatomatous, earthy dege- 
neration, a corroding ulcer, or a rupture of the 
proper coats of the artery, 1 mean the internal 
and muscular, without the concurrence of a pre- 
ternatural dilatation of these coats bemg essential 
to the formation of this digeiwe ; and, therefore, 
that every aneurism, whether it be internal or ex- 
tcTWil, circmtiscribcil or diffused, is riwuys fomed 
by effusion.” (On Aiieurim; tmnsl. by Wriiart, 

Pref-) . . 

Aw’ortling * torpa, it is an error to suppose. 
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that the aneurism at the curvatu^ er in the trunk 
of the aorta> produced by a violeiit and sudden 
exertion of the whole body, or of the heart in 
particular, and preceded by a congenital relaxation 
of a certain porijjon of this artery* or a morbid 
weakness of its coats, ought^always to be considered 
as a tumour foiTned by the^distention or dilatation 
of the proper coats of the artery itself, that Is, of 
its internal and fibrous coats* Scurpa considers it 
uite demonstrable, tiiat such aneurisms are pro* 
uced by a corrosion and rupture of these tunics, 
and, consequently, by the effusion of arterial blood 
under the cellular sheath, or other membrane, 
covering the vessel. If ever there be a certain 
degree of preceding dilatation, it Is not essential 
i constitute the disease, for it is not a constant 
occurrence ; most aneurisms are unpreceded by 
it^ and, in those rare cases in which an aneurism is 
preceded and accompanied by a certain degree of 
dilatation of the whole diameter of the curvature 
of the aorta, there is an evident difference between 
an artery simply enlarged in diameter, and the 
pouch which forms an aneurismul sac. 

Careful dissections, says Scarpa, will prove that 
the aorta contributes nothing to the formation of 
the aneurismal sac, and tliat tliis is merely the 
cellular membrane, which, in the sound state, 
covered the artery , or that soft eellularsheiilh which 
the artery received in ccunmon with the neighbour- 
ing parts. This is raistid by the blood into the form 
of u tumour, and is covered, in common with the 
artery, by a smooth membrane. 

This eminent professor does not deny that, from 
congenital relaxation, the proper coats of the 
aorta may occasionally yield and become disposed 
to rupture } but he will not admit that cldutution 
of this artery precedcis and accompanies all its 
aneurisms, or that its proper coats ever yield so 
much to distention us to form the aneurismal sac. 
The root of an aneurism of ihe aorta never inc/nfles 
the wh-ole circumference of ihe artery ; but tlie 
aueurisnml sac arises from one side of it in the* form 
of an appendix, or tuberosity. ,On the contrary, 
the {iiliilatioii of the artery aUcays extends ti» its 
whole circumference t and, therefore, differs c«wen* 
tially from luieurism. Thus he urges, that there 
is a remarkable difference between a dilated and 
art ane-urisina! artery, although these two affections | 
are soutetimes found comhined loifelherf espc<;ially 
at t!u origin of the aorta. If y*<i also consider, 
that ihe dilatation an arttry may cxi^t vithout 
any organic affeclion, the blood being always in the 
cavity of the vessel ; that, in an artery cc affected, 
there is never collected any grnmous blood, or 
p^ypous layers ; tliat the dilatation never forms 
a tumour of considerable bulk ; and tliet, while 
he continuity of the proper coats remains iinm- 
lemipted, the circulation of the bhual Is not at all, 
r not BO sensibly changed, we sfiall be obliged 
10 allo^; that aneurism differs es^mtmUy from one 
knd pf chlatation of an artery. 

Some additional remarks on this topic, more 
recently published by Scarpa, will be presently 
considered. 

By diasections of arteries, both in the sound 
and morbdd state, Scvri>u endeavonra^to dinnon* 
Rtrate wbatstiaro tlie proper and constifuent coats 
of tlie arbray have in the formation of the anen- 
riiraitLl SHC,' and what' belongs to the cellular co- ! 
vering, and other adventitious membrnias sur- ! 
rottghng the artery, , i 


The covering of an artery is merely an ifL* 
\rntitious sheath, which the vessel receives in 
common vrith the parts in the vicinity of which 
it runs. On cutting an artery across in its na- 
tural situation, the segment of the cut vessel 
retires and conceals itself in this sheath. 

This cellular covering is most evident round 
the curvature and trunk of the aorta, the carotid, 
mesenteric, and renal arteries; it is less dense 
round the trunks of the brachial, femoral, and 
popliteal arteries. The pleura lies over the cel- 
lular sheath of the arch of the aorta, and over that 
of the thoracic aorta ; while that of the abdominal 
aorta is covered by the peritoneum. Both these 
smooth roembvines adhere to, and surround, two 
thirds of the circumference of the vessel. The 
great arteries of the exlreinitics arc not covered, 
in addition to the cellular substance, by any 
smooth membrane of this sort, but by a cellular 
sheatli, whicdi is demonstrably distinct from the 
ndipous memliraric, and serves to enclose the ves- 
sels, and connect .i 'm with the contiguous parts. 

When air, or dny otlier fluid, is injected by a 
small hole, made artificially between the cellular 
covering and the subjacent muscular coat of the 
artery, the injected matter elevates into a tumour 
the celluliir membrane, which closely embraces 
tlie artery, wilboiit jiroperly destroying its cells, 
which it distends in a remarkable manner. When 
melted wax is inje(!lod, and pushed with much 
force, the cellular sheath of the artery is not only 
raised over the vessel, like a tumour, but the 
internal cells of that fsovering are also lacerated ; 
and, on examining afterwards the ca])sule of the 
lu’tiflcial tumour, it appears as if it were formed of 
several laye.is, rough and irregular internally, 
smooth and polished externally. The same thing 
hap))ens when any injection is pushed with such 
forcjc into an artery os to rupture the internal and 
muscular coats at some point of their circum- 
ference. Aicholls performed this experiment se- 
veral times liefore the Jloyal Society. (Philn 
Trans, nn. 1728.) As soon as the internal coat 
is ruptured, the muscular one also ‘gives way, 
but the external cellular sheath, being of an in- 
te,r laced texture, and the thin laminae of which it 
is composed being not simply applied to one 
another, hut reciprocally intermixed, is capable 
of supporting great distention, by yielding gra- 
dually to the impulse of the blood, without being 
to?n or ruptured. 

Scarpa is farther of opinion, that the Bame.phe- 
nomenu may be observed, when the internal coat 
of the aorta becomes so diseased as to be rup- 
tured liy the repelled jets of blood from the heart. 
In this circumstance, the blood, impelled by the 
heart, begins immediately to ooze through the 
coiinectioTis of the fibres of tlie muscular coat, 
and gradually to be effused into the interstices of 
the cellular covering, forming, for a cdhain ex- 
tent, a kind of ecchymosis, or extracasfttion of 
blood, slightly elevated upan the artery. After- 
wards, the points of contact between the edgea of 
the fibres of tho muscular coat^jejn^ insensibly 
fseparated, the arterial blood, pSnelllting between 
them, fills the cellular covering of the artery, and 
rai-es it after the manner of an incipient tumour. 
Thus, the fibres and layers of the muscular coat, 
being wasted, or lacerated, or simply separated 
from each other, the arterial blood is carried with 
great force, and in greater quantity than before, 
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into the cellular sheath of the artery, wliich it them with the cellular substam^ forming the sac, 
forces more outwards ; and, finally, the divisioyft Scarpa affirms, that the truth of the preceding 
between the interstices of the cellular coat, being statement may be indisputably demonstrated, 
ruptured, it is converted into a sac, which is filled When an incision is made lengthwise in the 
with polypous concretions and fluid blood, and fflde of the vessel opposite the rapture, its proper 
at last forms, strictly speaking, the aneurismal coats are found either perfectly sound, or a little 
SBC. The internal texture, although apparently weakened and studded with earthy points, but, 
composed of membranes placed one over the still capable of being separated into distinct layers, 
other, is, in fact, very different from that of the On the contrary, in the opposite side of the aorta, 
proper coats of the artery, notwithstanding the where the rupture is, the proper coats are un- 
injured vessel and aneurismal sue are both co* usually thin, and are only separable from each other 
vered externally in the thorax and abdomen with with difficulty, or even not at all ; they are fre- 
a smooth membrane. qucntly biittle like an egg-shell, and are disor- 

Scarpa has examined a considerable number of ganized and torn at the place where tliey form 
aneurisms of the arch, and of the* thoracic and the partition between the ruptured artery and the 
abdominal trunks of the aorta, without finding a mouth, of the aneurismal sac. (Continuing to se- 
single one in which the rupture of the proper parate these coats from within outwards, we ar- 
coats of the artery was not evident, and in whieli, rive at the cellular sheath suirouuding the aorta, 
consequently, the sac was produced by a substance This sheath being much thickened in large aneu> 
completely different from the internal and mus- risms, and adherent to the subjacent muscular 
cular coats. coat of tlic artery at the plac>e of the constric- 

The aneurismal sac nei'er comprehends the tion of the sac, is likely to be mistaken for a 
whole circnmjerence of the vesseL At the place diluted j)ortion of the vessel itself. But, even in 
where the tumour joins the side of the tube, the sucli cases, we may at last separate it, without 
aneuillimal sac presents a kind of constriction, laceration, from the tube of the artery, above and 
beyond which it becomes more or less expanded, below tlie injury, and, successively, from the mus- 
I’his would never happen, or rather the contrary cular coat, as far os the neck of the aneurism, 
circumstance would occur, if the sac were foniied 'I’hen, it is clear, the muscular coat does not 
by an equable distention of the tube and proper pass beyond the partition, separating the cavity 
coats of the aflected artery, la incipient aneu- of the artery from that of the aneurismal sac, over 
risms, at least, the greatest size of the tumour would which it is not prolonged, terminates at the 
then be in the artery itself, or root of the swelling, edge of the rupture like a fringe, or in obtuse 
while its fundus would be the least. But, whether points. Errors seem to Scarpa more apt to 
aneurisms be recent and smuUj or of long stands occur, in consequence of tlie aorta and sac being 
ing and large^ the passage from the arterp is both covered by tlie pleura or peritoneum. 
always 7iarTou\ and the fundus of the suip'tling The potlion of the aorta within the pericardium 
gi’eater in proportion to its distance from the being only covered by a thin reflected layer of this 
vessel. The anc is always covered by the same membrane, such layer may also be lacerated, when 
soft dilatable cellular sulwtancc which uiiitiKl the Jhe proper coats give way, and blood be effused 
artery in a sound state to the circumjacent ports, into the cavity of tlie pericardium. Examples of 
Such cellular substance, in aneurisms of the tho- this kind are rolated by Walter, Morgagni, and 
racio aorta, is covered by the pleura, and, in those Scarpa himself. In the latter instance, on making 
of the abdominal aorta, by the peritoneum, which an incision into the concave part of the aorta, 
membranes include the sac and ruptured artery, opposite the tumour which had formed under the 
presenting outwardly a continued smooth surface, layer of the pericardium, which bad also burst, by 
just as if the artery itself were dilated. But, if a small aperture, its internal coat, corresponding 
the aorta be opened lengthwise on the side oppo- to the base of the swelling, was (luite rough, inter- 
site' the constriction, or neck of the tumour, the sjiersed with yellow hard spots, and actually ylcer- 
place of the ulceration, or rupture, of the proper ated for the space of an inch in circumference, 
coats of the artery, immediately appears witliin 'I'hc preparation is preserved in the Museum at 
the vessel, on the side opporite to that of the in- Pavia. ji 

cision. The edge of the fissure, which has taken But, all other parts of the aorta having, bc- 
place, is sometimes fringed, often callous and twwn them and tho pleura and peritoneum, a 
hard, and through it the blood formed for itself celluloT sheath of a stronger and more yielding 
a passage into the cellular shcii^fi, which is con- nature, which allows itself to be distended into a 
verted into the aneurismal sae. If, as sometimes sac, and being strengthened, internally, by poly- 
happens, in the arch of the aorta near the heart, pous layers, and, externally, by the pleura or pc- 
the artery, l)efore being ruptured, has been some- ntoneum, oppose for a long while the fatal effu- 
what dilated, it seems, at first, as if there were two sion of blood. 

aneurisms] but, the constriction, which the sac Scarpa believei^ that what he calls the chronic 
next to the artery presents externally, points out steatomatous, s«]uamous dcgencrafion of the artery, 
exactly the limits, beycad which the internal and is more frequently the cause of its bursting than 
muscular coats of tke aorta had not been able to violent exertions of the whole body, blows, or an 
resist the distenrion, and where of course they increas(*d impulse of the heart, lliis kind of dis- 
have been ruptillM« The partition, which may eased change is very common ^in the curvature, 
always be seen dividing the tube of the arterj^ from and in the thoracic and abdominal trunks of the 
the aneurismal sac, and which is lacerated in its mid- aorta. In the incipient staite of such disease, the 
die, consists of nothing else than the remains of the internal coat of the artery loses, for a ce^in 
internal and muscular coats of the ruptured artery, space, its beautiful smoothness, and becomes irre- 
By carefully dissecting the proper coats of the gular and u jink led. It a ftervrards appears inter- 
ruptttr^d aorta in its situation, and comparing spcnicd with yellow which are^converjgi 
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mt» gndns/or euth^rtedtes, or into steatematour 
aad eheoBe^tike concretions, wbioh render the in^ 
teraal ooat o£ the artery brittle^ and so slightly 
uoited;to the adjoining muscular coat, that, upon 
being merely scmtchra with the knife, or point of 
the i^i, pieces are readily detached from it, and, 
on t^ng cut, itr gives a crackling sound, similar 
to the breaking of an egg«eheil^ This osstdcation 
cannot be said to be proper to old age, since it is 
sometimes met with in subjects not m^h advanced 
in lifek The whole of the side of the ai'teiy , in that 
portionwhich is occupied by the morbid aifection, 
IS, for the most part^ hard and rigid, somotinies 
soft and fungous ; and, in most cases, the canal of 
the artery is preternaturally constricted. In the 
highest degree of this morbid disorganization,, true 
ul^rations are found on the> inside of the artery, 
with hard and ^nged edges, fissures, and lacer- 
atiofis of the internal and fibrous coats of the arteiy'. 

Having presented the reader with an aliridged 
account of the most important remarks made by 
Scarpa, in support of the doctrine he defends, T 
now annex his conclusions. 1. That aneurism 
is invariably formed by the rupture of the proper 
coats of the artery. 2 . That the aneurismal sac 
is never formed by a dilatation of the proper coats 
of the artery, but, undoubtedly, by the cellular 
sheath, which the artery receives in common with 
the parts contiguous to it ; over which cellular 
sheath the pleura is placed in the tliorax, and the 
peritoneum in the abdomen. 3. That if the aorta, 
immediately above the heart, nppeare sometimes 
incrt‘ased beyond its natural diameter, this is not 
common to all the rest of the artery ; and when the 
aorta, in the vicinity of the heart, yields to a dilat- 
ation greater than natural, this dilatation does not 
constitute, properly speaking, the essence of the 
aneurism. 4. That there are none of those marks 
regarded by medical men as characteristic of aneu- 
rism from dilatation f which may not be met with 
in aneurism from rupture^ including even the cir- 
cumscribed tigure of the tumour. 5. I'hat th^. 
distinction of aneurism into true and apurious, 
adopted in the schools, is only the production of 
a false tlieory ; eince observation show's, that there 
is only one form of the disease, or that caused by 
a rupture of the proper coats of the artery, tmd 
an efr^isiou of arterial blood into the cellular 
sheath, which surrounds the ruptured artery. 

Such were the inferences made by Scarjia, in 
1804, one of the m^st distinguished anutomisls and 
surgeons of his time. Great as his aulhorhy was, 
several eminent modern surgeons, as lliclierand, 
Bgyer, Dubois, Dupuytren, Sabatier, jlrcschet, 
did not yield to it, but still contemled that, 
in some aneurisms, the coats of thearteiy were 
dilated. These professors in France coincided 
with what' has been usually taught upon tliis sub- 
let in the surmcal schools of Great Britain. 
Bvaiy wleetttrer here has been accustomed to de- 
scribe: the dtstinctions of aneurisms into true and 
false!# ^ some cases which are accompanied 
with ^atatkm, and into others which are at- 
tended with nu^re of the artorial coals. Many 
yeam agov W« Hodg^n, of Btrminf^am, pub- 
lished a vatoMe treeiiw, in which be mfiPers from 
Se«ap% tad’ jeiiiis tho8d*stirgicRl writers Who be- 
lie«a in rite occasional dilatarioii of the coats of 
the. artent-s in this dsNMUie. He inquires, ” Is 
produced by a destirietioii of the 
aiM^ mmk coatt at the vessel ? and does 


not a partial dilatation of th^ eoateoecasioiially 
pi^eeoe, and give rise to, their destruction ? 1 
iiave that this is frequently the case. We have 
seen, that the disorganization of the co^' of an 
artery, by destroying their natural elastieiiy# will 
give rise to permanent dilatation of the whole cir* 
cumferonce of the vessel ; and there is every reason 
to expect, that a loss of its elasticity in a portion 
only of the diameter of the vessel, will give rise 
to a partial dilatation of its coats. IndM, the 
proofs of a partial dilatation of the coats of an 
artery, particularly of the aorta, are incontestably 
established by the possibility of tracing the coate 
of the vessel, throughout the whole extent of the 
expansion, and by the existence of those mort>id 
appearances in the sac which are peculiar to the 
coats of the arteries. 

" In the year 1811 (says Mr. Hodgson), I 
dissected an aneurism of the aorta, which was re- 
moved from the body of a young woman, by my 
friend Dr. Farre. 'J'he sac was ns large as a small 
melon, and had proved fhtal by bursting into the 
posterior iirndinstmum, and subsequently into the 
cavity of the thorax. I'lits aorta exhibited the 
formation of aneurism by partial dilatation in three 
distinct stages. I'he Internal coat was throughout 
indamed, and presented a fleshy and irregular 
appearance. At the arch of the aorta, there was 
a dilatation not^arger tlian the half of a small pea. 
About two inches lower in the same vessel was a 
second dilatation, w'hich would have contained a 
hazel nut ; and immediately uhot'e the diaphragm 
was the large aneurism which had proved fatal. I 
removed that portion of the vessel which con- 
tftined the smallest dilatation, and macerated it 
anti} its coats could be separated without violence. 
1 found that the dilatation existed equally in the 
three coats of the vessel, and, when separated, 
each presented the njipeanince of a minute aneu- 
rism. The second dilatation exhibited the same 
circumstences in a more advanced stage. The 
coats of the vessels were more intimately ad- 
hf>rcnt to each other than in a natural state, but, 
it was evident, that the dilatation coasisted in a 
dilatation of the internal, the middle, and the ex- 
ternal coats of the aorta. In the large aneurism, 
the disorganiwd internal and middle coats could 
be traced tor some distance into the sac, when the 
parts contained in the posterior mediastinum, and 
the vertebrae, formed the remainder of the cyst. 
There can be little doubt that this sac commenced 
m a dilatation of the coats of the vessel, similar 
to those appearances which existed in the superior 
portion of the dissection, and the artery appeared 
to illustrate the foimation of aneurism by partial 
dilatation in three distinct stages.'* (Hodgson 
on the Diseases nf Arteries and Veins, p. 66. 68. 
See also G.Andrat^ Precis d*AnaU Pathol, t.n. 
p. 361. (So far as Kreysig's information extends, 
nobody l^fore Mr. H^gson had examined tlm 
structure of an ancurismal sac in this accurate 
manner, viz. by maceratioU) and the results, be 
thinks, are not liable to the slightest obieetions. 
(See the German TransL of Mj^Jj^gsarJs Work, 
with Notes hy Kreysig and^ Aooenootn, p. 109» 
Hanover, 1817.) 

Mr. Hodgson has seen this partial dilaiatibn in 
almost all the arteries which are subject to aneu- 
rism, at the divirion of the carotids and ilieoe, 
in the arteries of the brain, 8co. ; and he agrees 
with Dr. Baillte (Morbid Anatomy, Sfc,), Lean* 
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Dfld Setebreih, d, Kranlch, PreparaU 

d. Afwt* Thtatres %u Leipi, p* 408. 8va 1810), 
and athers, that aneurisms^ at tha origin of the 
aorta, are generally fonned by dilatation of the 
coats of the vessel* 

** Partial as well as general dilatation (says 
Mr. liod^gson) frequently precedes the formation 
of aneurism in the arteries of the extremities. A 
gentleman had a large aneurism in the thigh, 
which had undergone a spontaneous cure. Upon 
examining the limb after death, the popliteal ar- 
tery was found to be thickened and covered with 
calcareous matter. A small pouch. Which would 
have contained the seed of an orange, originated 
from the side of this artery. This little sac was 
evidently formed by a dilatation of tlw coats of 
the vessel. A man died from the .sloughing of 
an aneurism in the ham ; in the femoral artery 
there was a small aneurism, about as large as a 
walnut. The external coat was dissected from 
the surface of the tumour to a considerable extent. 
The internal and middle coats were evidently di- 
lated, and contributed to the formation of the sac. 
1'he dilatation of these coats was gradual, and they 
contidbed for a considerable distance to form the 
sac, when they were inseparably blended with the 
suitoundingparts.*’ (Op. cit. p. 70.) In one parti- 
ticuiarly interesting case of poplit^ aneurism re- 
corded by Breschet, where the internal coat, and 
in part also the fibrous, could be traced over the 
swelling, there was likewise an aortic aneurism, ex- 
tending firom the heart to four inches above the bi- 
furcation of the aorta, where the swelling ended in 
an abrupt and circular manner. I'he middle and 
external tunics were perfectly healthy ; and the in- 
ternal, with the cellular tissue around it, alone dis- 
eased. In fact, when the lining of the artery was 
removed at the points where any morbid alterations 
were seen, these were also taken away, and the 
fibrous tunic left unchanged. In the limb, indeed, 
where the popliteal aneurism existed, all the arteries 
were aneurismal, and afforded most convincing evi- 
dence of all their coats contributing to tlie dilata- 
tions. (See Breschet, M^in, Chii\ sur diff^renUh 
Especes d*AneurpmeSt p. 40., &c.) 

While Mr. A. Burns bears testimony to the 
fidelity and accuracy of Scarpa’s general detail, 
he adds, that periiaps it may not be uniformly 
found, that ** the root of an aneurism never includes 
the whole circuinfereiice of the tube of an artery.” 
We have, says he, a preparation in which the re- 
verse has taken place. In this case, the whole 
cylinder of tlie vessel, from the heart to beyond 
the curvature, is equally dilated ; and dilat^ to 
such an extent, tliat the tumouri^neasures no less 
than ten inches in drcumference. Scarpa limits 
dilatation, says Mr. Bums, to that state of an 
artery in which the coats remain in their natural 
relation to each other, and in wliich tiiey are not 
altjuied in' their texture, nor lined on their inner 
surface with “ polypous layers.” ** This, how- 
ever, was not the case :a the instance wluqh 1 have 
brouj^t forward. In it you have seen that the 
coats were much dilated, and also very much al- 
tered in their ttructure. Externally and inter- 
nally, they had assumed the look of the membranes 
of the foetus, only they were thicker and denser, 
but they were equally gelatmous, and nearly as 
transparent; apd, on their inner surfisce, they 
we^ crqsted over with laminae of coagulated 
lymph. By peeling off this incrustation, a&r the 


sac had been inverted, we saw plainly, that, al- 
though the internal coats were, round the complete 
cylinder of the vessel, much diseased, and consi- 
derably dilated, yet they were not dilated in the 
same deg^ as the external couenti^ of the ar- 
tery. At irragular distances, bnsitudmal aents 
w^re formed in the fibrous coats, Mid these 
were filled with coagulating lymph. The intemnl 
coats, over the wliole circumference of the vessel, 
had assumed ^*e diseased condition which in aneu- 
rism is generally confined to a part of the cylinder. 
In this tumour, all the coats continued for a time 
to dilate equally ; but at length the internal gave 
way, forining longitudinal rents, through ^ieh 
the external coats could be seen, after the lymph- 
atic coating had been scraped off. In this in- 
stance, had the sac been dissected in the early 
stage, it would have uresented predsely the same 
appearances as those described by I>r. Monro, and 
the one (the aneurism) lately examined by the 
suigical editor of die London Med. Hevino.** 
Mr. Bums afterwards expresses doubts, whether 
tlie sac ever ac(}uirea a large size without dilata- 
tion. The case reported in the latter periodical 
work was the largest that he knew of, in which all 
the coats were found uniformly dilat^. The sac, 
which was as large as the fist, was lined throughout 
with flakes of bone ; and though the internal coat 
of the ve&sel was thus patched, and extremely thin 
and brittle, it did not, on minute inspection, any 
where exhibit a solution of ^continuity. Mr. A. 
Burns further states, that the above case, reported 
by liimself, was tlie only one, out of fourteen, 
which did not corroborate Scarpa’s description, 
(On Diseases of the Heart, 6;e. p. 204.) Mr. 
Wilson, after mentioning the frequency of aneu- 
rism in tlie aorta, carotid, subclavian, and axillary 
arteries, and its rarity in the brachial, tells us, 
that he knows of no example of aneurism below 
the elliow, where the swelling could not be traced 
to a wound of the coats of the artery. He adds, 
that true aneurism has not unfrequently occurred 
in the internal and external iliac arteries, in the 
inguinal, femoral, and very frequently in die pop- 
liteal. It has taken place in the posterior tibial 
artery, but he knows of no instance of it in the 
anterior tibial, or peroneal arteries. ** I have 
(says he) met with only one instance o^ true 
aneurism affecting any of the branches of the 
aorta, which are distributed to the abdominal 
viscera. In the year 1809, cn inspecting the 
h^y of a clergyman, in the presence of the late 
Sir W. Fai^uhar, a tumour, very much resembling 
the heart in colour, shape, and size, appeared tp 
hang down from the under surface of the left lobe 
of the liver. When this tumour was opened, and 
carefully inspected, it appeared to nave been 
formed by the left branch of the hepatic artery 
having become very much enlarged and aneu- 
rismal. It had burst, and the blood which had 
escaped was found in an imperfect cyst, partl}r in 
a fluid, and partly in a coa^lated state, fortning 
a large proportion of the tumour.’* (See Leeturet 
on the Blood, and on the Anatomy, Physiology, 
and Surgical Pathology of the Vascular System, 
p. 379, 380.'’8vo. Lend. 1810.) 

The facts adduced by^Mr. Hodgson appear 
sufficiently conclusive, and from them the fouow- 
ingdoctrine is clearly deducible : 

First, That numerous aneurisms are^fenned by 
destnietion of the internal and middle 
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arteiy, and the expansion of the external coat 
into a small cyst, which giving way fi*om disten- 
tion, the surrounding parts, whatever may be their 
structure, form the remainder of the sac. 

Secondly, That sometimes the disease com- 
mences in the dilatation of a portion of the cir« 
cumference of «an artery. This dilatation in- 
creases until tlie coats of the ves<tel give way, 
when the surrounding parts form the sac, in the 
same manner as when the disease is in the iimt 
instance produced by destruction or the coats of 
an artery. (P. 74.) 

The conclusions of Mr. llodg^ion are sppportcd 
by the observations of numerous writers. 

The learned Sabatier says, there can be no 
doubt, that many aneurisms depend upon the di- 
latation of the arterial coals; but, in far more nu^ 
merous examples^ tite internal tunics are ruptured ^ 
and it is the cellular coat alone which separates 
from them, and enlarges^ so as to form the aneu^ 
rismal sac. 

It is difficult to conceive, he observes, how all 
tlie coats of an artery can dilate and yield suffi- 
ciently to form the investment of such immense 
tumours as some aneurisms arc. Indeed, that very 
tunic, which composes the greater part of tlie 
thickn^ of the vessel, and which is termed the 
muscular coat, is known to consist of fibres whose 
texture is firm, and little capable of bearing exten- 
sion. However, Haller, in describing a very large 
aneurism, ntuuted in the aorta, near the heart, 
relates, that the innermost coat of this vessel was 
ruptured and tom, the loose jagged ed^^es of the 
laceration being visible in the aneurismal sac. 
These were squamous, bony, and of little thtck<- 
iiess ; while the muscular and cellular coats were 

a uite sound, ilonuld Monro noticed the same 
ring in five different aneurisms, in the course of 
the femoral and popliteal arteries of a man, who 
had been confined a long while to his bod, after 
being operated upon for bubonocele. Monro suc- 
ceeded in tracing the fibres of tlie mustuilar coal 
over the swellings, so that he had no doubt of tills 
tunic being dilated. (See Medicine Op^ratoire, 
t. iii. p. 160 — 162.) 

According to Hiclicrand, when an aneurism Is 
recent and of small size, the dissection of the 
tumom* exhibits a simple dilatation of the arterial 
coats ; while, in the other cases, where the aneu- 
rism is lai^c, and has existed a considerable time, 
the I'lternal and inkldle coats of the vessel are in- 
variably lacerated. In the early stage of the dis- 
ease, the blood which Alls the aneurisninl sac is 
%id ; and, on the contrary, in cases where the 
internal tunics of the artery are ruptured , the sac 
ocataina more or less coagulated lymph. The ex- 
ternal, or cellular coat, composes the greater part 
of th^ cyst ; and the coagulated lymph, with which 
it is 6lfed, is arranged in layers, the density of 
whtoh is described as bein^ gresOer in proportion 
to the length of time which they have been de- 
posited. Such as are nearest the sac are, therefore, 
most compact, and contain the smallest quantity 
of the coknirM^ matter of the blood ; more deeply, 
the coneroltoof'lymph T«semble simple coagula; 
and, lft8%, tjbe bkifd» which ^ stilrnetirei the 
arterial its ffuidity. 

Altos t|ie sac has been cleansed 

from' the Hbrine and boagidatfcd ^ood which it 
lilsi parietea w^l apjK ar tot he almost cn- 
forro|;(i of th4 nepdar ctiat tlie atftety. 


Towards the bottom may be observed the apef-' 
tirtf, arising from the laceration of the internal and 
middle coats, which, lieing much less elastic than 
the external, are ruptured in an early sta^ of the 
disease. It is when these two tunics ^ve way,, 
that the aneurismal tumour undergoes a sudden 
and considerable increase in its size ; for, then the 
cellular coat alone has to sustain all the pressure 
of the blood, which, now becoming effused into a 
more ample cyst, loses a great deal of its impetus, 
coagulates, and forms fibrous masses; circum- 
stances to which may be ascribed the hardness of 
the swelling, the weakness of its pulsation, d:c. 
(Nos, Chir. t, iv. p. 82. ed. 2.) 

Tlie reality bf true internal aneurisms was in- 
sisted upon by C. F. Ludwig, in a programma 
written expressly on that subject, (l)iagnost Ices 
Chir, Fragni. de Atienrysmate Interno, Lips. 1805.) 
An interesting case, exoraplifying an aneurismal 
dilatation of all the coats of the abdominal aorta, 
was pul)llshed by Professor Nffigele of Heidelberg. 
The swelling was as large as a man’s head, and 
weighed about five pounds. The aorta began to 
be dilated at the point where it passes into the 
cavity of the abdomen between the crura of the 
diaphragm. Tliis tfilhtation extended gradually 
down to a point, about four finger-breadths fn»in 
the bifurcation of the aorta into the ifiac arteries, 
at which point, strictly speaking, the large aneu- 
rismal .sac commenced. The length of the whole 
dilated part of the vessel was eleven inches ; that 
of the sac, six ; and its diameter five inches. The 
artery was not equally dilated in every direction, 
the expansion being most considerable laterally 
and forwards. Na'gele and Ackermann found 
that the three coats of the aorta, the internal, mus- 
cular, and cellular, were all equally dilated. 
These professors traced the muscular coat with the 
scalpel from the top to the bottom of the tumour, 
and not the slightest doubt could be entertained 
that the ease was a true aneurism. ( F. C. ISVge/e, 
lltmtolu ad T, J'\ Baltz, qud Historia et Vesci'iptio 
Aneurpsmalis, quodin Aorta ahdominali ohservavit, 
conlinetnr, Heidcib. 1816.) 

Jn the valuable eases collected by H, F. Janin, 
convincing evidence will be found of there being 
one kind of aneurism attended with rupture of the 
coots of the artery, the cellular coat alone forming 
the aneurismal sac ; and another with an equal di- 
latation of all the coats of the artery. Of the latter, 
,T imin relates three unequivocal cases. ( See An7iales 
du Cercle MMicnl, t. i. art. 2. 1820.) BreachePa 
investigations, which are supported by the evidence 
of post mortetn examinations, leave also no doubt 
about the truth oftineurism by dilatation, of which 
he di'scribes not less than four kinds, as already 
stated, viz. the aneurisma rerum sacciforme ; the 
anenrisma rerum fusiforme ; the aneurima rerum 
cifUndrohlum (compnsinganeurism by anastomosis 
and erectile tumours) ; and, lastly, the aneurima 
cyrsoideum, or the varix arterialis of Dnpuytren ; 
a rarer affection, in whieff thp arteries undergo 
very similar changes to those exhibited in varicouB 
veins. (Breschet, in Mdm. C^UnL^ntr diff^rentes 
Esphesd'Aneurysmes, 4to, Paris, lB34.) Lisfranc 
also admits, with all the best modeni surgeons, the 
reality of aneurism accompanied by dilatation of 
all the coats of the arteries. (T)e l*Ohlit^ration 
des Arttres dans les Atteurisms, p. 11.) 

After the clear demoostratiun of an aneurismal 
sac being occarionally composed of all tbe eouts 



ANEURISM. 


113 


of an wrte^, as afforded in the diiseotions and 
pathological preparations, to 'vrhioh a reference hdit 
been made, the reader will be better prepared to 
judge of the difference existing upon this subject 
between Scarpa and other modem writers ; and, 
so far as 1 can judge, the question is now reduced 
to one,— whether any of the dilatations on record, 
said to comprise all the arterial coats, merit the 
name of aneurism. We have seen, that he has 
always unequivocally admitted, that the arteries 
may be dilated ; though the kind of dilatation, to 
which he alludes, is thought by him, os well as 
by A. Burns, and my friend Mr. Hodgson (On 
Diseases of Arteries, p. 58.), to require dis- 
crimination in a pathological point of view. ** It 
is proved (says Scarpa) by dissection, that the 
morbid dilatation is circumscribed by the proper 
coats of the diseased artery ; and that the inner 
surface of the sac, formed by the partial, or total 
protrusion of the arterial tube, is never filled with 
polypous laminm, or layers of fi brine disposed over 
each other j (a fact particularly dwelt upon by 
Mr. Hodgson, p. 82. ;) which layers never fail to 
be fomied in greater or smaller quantity in the 
cavity^f an aneurism.” I’he opinion, that these 
layers of coagiila are not met with in small dilat- 
ations of arteries, but are found in large expansions 
of them, he says, is contradicted by numerous 
careful observations, and especially by a s[)ecimen, 
actually before him when he was writing, where a 
morbid dilatation of the arch of the aorta, in the 
vicinity of its origin from the heart, six inches in 
length, and five in brtjudth, was entirely free from 
any of the luinellated cougula always found in 
aneurisms. On the contrary, the sac of the aneu- 
rism is formed from the parts surrounding the 
wounded, or ruptured artery, into wliich pouch 
the blood, entering as into a natural receiver, 
and quite out of the current of the circ\iIj4tiosn, 
moves only slowly, and constantly deposits these 
layers of fibrine, and this sometimes in such quan- 
tity as to fill the whole cyst. Scarpa at the same 
time particularly explains, that, if accidentally 
furrows, or fissures, exist on the inside of the mor- 
bid dilatation, the fibrine may be deposited in these 
rough places, but only in them. These fissures 
and inequalities of the internal surface of the mor- 
bidly diluted artery, he regards strictly as so many 
beginnings of another disease of the vessel, quite 
di&rent from dilatation, that is, of aneurism sub- 
sequent to dilatation. (See Me?noria sulla Lega- 
tura delle principali Arterie degli Arti, con una 
Appendice all* Opera tulle Aneuristna, fol. Pavia, 
1817 ; or the Treatise on Aneurism, traml, bp 
Withart, ed. 2. p. 119. Kdinb. 1819.) 

In this manner, no doubt, Scarpa would account 
for the presence of lamellatcd coagula in the 
case reported by Mr. A. Burns (On Diseases of 
the Heart, 306.) ; though the latter gentleman 
himself, for reasons already detailed in the fore- 
going pages, did not regard the expansion of all 
the coats of the arte^'Hia corresponding to the 
morbid dilatation implied by Scarpa. Thus Scarpa 
further agrees other modem writers, in ad- 
mitting the poasilnlity of aneurism becoming in- 
gi^ted, as it were, on one of these unnatural 
dilatations ; more than one example of which com- 
bination were, indeed, recited in nis first work. In 
that treatise he Has asserted, that what he calls 


firom the A|^ndix, to be renounced, as he now 
observes, " where the morbid dilatation is partial, 
or on one side of the artery, like a thimble, (for 
very frequently, even in the arch of the aorta, this 
partial dilatation does not exceed the size of half a 
Dean,) the entrance for«the blood into this capsule 
is as large as the bottom of tlie sac?” (TrunsL by 
WUhart, p. 120. ed. 5.) According to Scarpa, 
when the morbid dilatation occupies the whole 
circumference jof the arterial lube, the tumour 
always retains a cylindrical or oval form ; and, if 
situated in such manner that it can be compressed, 
it yields very readily to pressure, and almost dis- 
appears; and, after death, is found much smaller 
than during life. On the contrary, aneurism, 
whether preceded by dilatation or not, constantly 
originates from one side of the ruptured artery. 
The entrance for the blood Is small, compered 
with the size of the fundus of the sac ; the tumour 
assumes an irregular shape ; yields with difficulty 
to pressure; retains nearly the same size in the 
dead that it had in the living body ; and its sac, 
instead of becoming thinner as the swelling en- 
larges — as the coats of an artery do, when they are 
simply affected with dilatation — attains greater 
thickness the larger the aneurism grows. These 
essential differences between the two diseases are 
illustrated by an interesting case, met with by 
Vacca, where a patient died with an aneurism of 
one subclavian artery, and a simple morbid di- 
latation of the whole circumference of the other. 
(See Sprengel, Storia delle Operuz. di Chir, trad. 
Jtal. Parte ii. p. 294.) 

When these two different affections are situated 
in the thorax, or abdomen, it is impossible to dis- 
criminate them from each other before death. I'he 
symptoms, occasioned by the pressure of the tu- 
mour on the viscera must be nearly the same, 
whether caused by a morbid dilatation, or an 
aneurism. Tiic means for retarding their fatal 
termination is also the same in both forms of tlie 
disease. With regard to the possibility of cure, 
however, Scar})a says, that there is great differ- 
ence; for, when the case is an internal aneurism, 
there may be some slight hope of a radical cure by 
the etfort‘4 of nature and art, which hope can never 
be entertained in a case of morbid dilatation ; a 
fact which is accounted for by no laminated *cop- 
gula being deposited in the latter disease. (On 
Aneurism, traml. by Wishart, p. 124. ed. 2.) A 
great deal of tlie latter statement c^oincides wi& the 
obseiTations of INIr. Hodgson, who particularly 
notices, that he has never met with lamellated 
coagula in such sacs as consist either in a generaf 
or partial dilatation of the coats of the vessel. (On 
Diseases of Arteries, p. 82.) Whether this 
ever takes place in such cases may still be a ques- 
tion, because, if I*rofessor Na?gele has given a 
correct description of the aneurism of the abdo- 
minal aorta, alread^r mentioned — which aneurism 
was of large size, and consisted of a dilatation of 
all the coats of the vessel — there was in this rare 
example a large quantity of these layt'rs of coagu- 
lated blood. Yet, whether the Professor actually^ 
means the fibrine arranged in lainiiiae, or only 
common coagulated blood.# wnich, as every one 
knows, may be found either in the cysts of dilated 
or of ruptured arteries, may admit of doubt* The 
statement, therefore, made by Hodgson and 


morbid dilatation always extends to the whole 1 Scarpa, and which agrees with the later oTwervu^w 
circiunference of the vessel. But this point seems, j of Breschet (see M£m. Chir. sur diffmntet^fi 
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^*Aneurime 3 , p. 70.)» be contrary 

to what was really seen by Naegele and Acker- 
mann. llie following case, however, observed by 
LaJennec, and quoted by a modern writer, must 
(if correctly repotted) afford not only an unoqui- 
yocfll speciraon of aneurism*by dilatation of all the 
coats of the aorta, but of laminated coagula within 
its Cavity, ** In homine enim, qui repentc sub 
atrocissimiB pectoris doloribus corruit, praeter 
nortam odscendentem in aneurysmn jta expansam, 
ut neonati infantis enput ajquaret, cystidem ancu- 
minatieatn immediate supra nrteriae coiliaca^ ortam 
magnttudine nucis juglanclis invenit, c|uai lueu- 
lentCr ostendit simim commuui<fantcm cum arteriaj 
cylindi'O' per foramen magnitudine amyg#lubc, 
diafnetro totius arteriac illo loco non mutato. Sac - 1 
edit hie cultro anutornico neeiimte ac subtilitcr , 
fittbjccttis, eamdem stnielumm, easdem ostendit 
membranas, (juibus gnud(‘bat aileria, c cujus liitere 
cXCiTCVcrat; caitcrum nms'vii gnunn^is sire fihro:ii$ 
etat impktiiS* Inde igilur i>ntet, hoc aneurj'sma 
Baceifurme el bitcrali ct partiali cpiideni tunieaniin 
norfm dilatntionc ortum ossc.” (./. H. O. Khr- 
hardtf De Aimn-y^m/ite Aorta’ ^ p. 13. 4to. Lips. 
1820.) 


ANEtflllSM. 

imputes the sudd^m disappeamneo of the swelling 
tc^its weight, the yielding of the parts with which 
it was connected, and to its gravitating into the 
chest when the patient lay on his right side ; for 
the difficulty of breathing, and other complaints, 
produced by the pressure on the lungs, under- 
went a material increase as soon as the tumour 
cefised to protrude. 

Thepulsjitions, which accompany true aneurisms, 
continue to be strong, until the inner coats of the 
vessel give way, or the layers of coagulated blood 
lodged in the sac are numerous. Hence, when 
soft swellings, situated near any large arteries, lose 
their pulsatory motion, their course, precise situ- 
ation, and otlwr circumstances, ought to be most 
carefully investigated, before any decision is made 
about tlic inmlt* of trcnitment. 

A few years ago, 1 saw a man in St. Bartho- 
lomew's Hos|)ilaI, wlio had a large swelling of 
gn^at solidity, oeeupying the ham, and apparently 
extending a good way forw'ards round the condyles 
of the fimiur. Its hardness, shape, large size, and 
entire ffc'oilom from pulsation, not only then, but 
at an earlier period, so far as could be collecbnl 
I from the patient’s owm account, led to the belief 


Certainly, it seems difficult to explain in what | tiiat the cast‘ was jmibably a tumour comjilicateil 
the difference con'iists, which prevails l»ctw'cen the with (‘xostosis of the femur; and as this o])iuion 
state of the internal cont, in vreleniaturul dilat- ; seemed to beacon firnietl by no fluid esi'aping from 
ation, and in true nneurism, so that the blood does > a puncture made with a lancet, amputation was 
not coagulate in the former, wdiile it is deposited i performc'd. To onr surprise, however, dissection 
in concentric layer , in the latter. (See L’«/AWe , proved that the di-case was a large popliteal aneu- 
crt IXs, of the Arterirs, p, B5.) Perhaps, says the • rism, in whicli the spontaneous cure by an obli- 


latter gentleman, there is not at a late period any ' 
diffinfmiic betw-nni a i)retcrnatnral dilatation or 
bulging on one side of an artery, and a true aneu- ’ 
gram ; a state n'lnarkahly w'ell shown in one of tlu‘ ' 
prc'panitions in the (College IMuseiim. IVo. 411,1!.;* 
itlid he adds, ** At all evc■l)t^, preternatural dihila- , 
tions of a huge size, and departing from the course I 
of the vessel from which they arise, do genca’aHy * 
lose their distinguishing charaeU'r of freedom from ; 
concentric layers of coagula, so lliut tlio distinciion I 


the sac with coagiila was taking 
Laicieuce, Chir, Trans* vol. viii. 


f<*ration of 
place. (St< 
p. 497.) 

In many instance^, the most fatal accidents 
have liajipeniMl, in conseipienco oi incisions having 
been made in aneurisms, which were mistaken 
for abscesses, because there was no pulsation. 
\'e«*alius was consulted about a tumour of the 
back, whicli he pronounced to be an aneurism. Soon 
afterwards, an iinpnident iiractitiorier imule an 


between them, under these ciren instance*, i< lo-^t j opening in the swelling, and the patient bled to 
unless w'e regard d, with Searpn, ns ewnlially ' death in a very sliort time. Kuysch relates, IhnI 
founded on the e\'istcne(‘ of fissure^ in the i’iti*rnal J a friend of his ojiened a tumour near the heel. 


coat ir the aneurism, and of the ah^ ricc of .'sUch 
change in the simple dilatation. 

Fritin what has been stared, dien, it npipears, 
th'.t ihere is only one priiieipfd point of difference 


not snjiposcd to be an aneurism, and the greatest 
di/ficulty was experienced in suppressing the he- 
inorrhag.!. J)o llaen speaks of a patient, who 
dietl in ron:-equenee of an opening, which had 


between Scarjia and oth. r writer^ ; and this re-; been made in a similar swelling at the knee, al- 
solves itself into ^lie question, whether a *iilatation ; diougli Boerhaave had given his advice against the 
of im arlerjj, arising at one jairticul 'r s-de of the i yierformance ofsiich an operation. J*alfin, Schlit- 


Ve^std, and lined by its internal coat, ought not to 
he regarded as «rf aneurism, bei'aiise its eonnnuni- 
cation with the tube of the artery is more capacious 
than what exists in other Jiueiirism«, wiierc the 
inner coal has given w'ay, and because it rarely 
(phrliaps never) contains Iriminaled <‘oagula, unless 
fiasurpiii happen to exist at some points of the inner 
aribrid tunic thus expanded ? • 

;l^he greater number of aneurisms increase grn 
dually, and sooner or later incline to the side on 
whii^J^jjte least resistance is experienced. Do 
Hafl«*^1fiei]ition$ an aneurwirf of tiio aorta, which 
first made its appearance between tl^ s(»cond and 
third ribs of the itft^ade, and which, instead of 
growing larger, as is usual, sohrided, und cuuM 
neffiicr lie seen nor felt, f<»r more than a month 
before the patient’s decease, although, on oja mng 
% body, a tumour of the arch of the aorta was 


ting,\Vurner, Dupnytren.and others; have rwordctl 
nnsisib*'^ of die same kind. ( Sabatier, t. hi. p. lf)7.) 
l\*rrand, surg(*(fri of the llotel Dieu, mistook an 
axillary nneurisin for an abscess, plunged his 
I'.istoiiry into the swelling, and killed the patient. 
“ J'ai iHr Umoin d'vrreurs semhMdes, commhn 
fiav Ivs praciiciens non mnins famenx ; et si ties 
anenrhmes e.ii(irues on posse d ceux\{ 0 s arteres 
pliwees d Vinltrieur, les erreurs ne sout ni mains 
ordinaires ni de nuthulre*(ioi}^L'i}uenceJ** (^Hiche- 
rand, Nosogr. Chir, t. iv. p. 75. ed. 2.) 

Notwithstanding a pulsation j^one of the most 
prominent symptoms of an aneurism, it is not to 
be inferred, that every swelling wliich pulsates is 
unquestionably of tins dest^ription ; for, as Mr. 
Warner has explained, it does htippen that mere 
imposthuinations, or collections of matter, arising 
from cxternHl ns well as internal causes, are 


Wurd, thtef' time- birgc as the fist. De Hai'ii \ Rometim<‘« so immediately situated upon the heart 
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kself, imd at otlicr times upon some of the prm- 
cipal arteries, as to partake, in the most re^lnr 
manner, of tlieir contraction and dilatation. lie 
details the particulars of a Imy, about thirleen 
years of' age, whoso brcrist^bone had been badly 
lectured, and who was admitted into Guy's IIos- 

ital, a fortnight after the accident had happened. 

’ho broken parts of the bone were removed 
some distance from each other, 'I’ho intcrmc- 
diaUi space was occupied by a tumour of a con- 
siderable size; tlic integuments were of their 
natund complexion, 'i’he swelling bud as regular 
a contraction and dilatation as the lieart itself, or 
die aorta, could be supposed to have. Upon 
pressure, the tumour receded ; upon a removal 
of the pressure, the tumour immediately resumed 
its former size ; all these are allowed to l)c dis^ 
tinguishing signs of a recent true aneurism. Tlic 
situation and symptoms of this swelling were judged 
sulHcicnt reasons for considering the nature of the 
disease as uncertain ; on which account it was left 
to take its own course. “ The event was, the tu- 
mour burst in about three weeks after his ad- 
mission ; <bschargc‘d a considerable quantity of 
matter ; and the patient did well by very supcT- 
hcial applications.*’ (Cas^s in cd. 4. 

p. 155.) 

An extraordinary fonn of disease, liaving verj' 
much the uppeuninee of an aneunsm, sometimes 
presents itsc'lf. A swelling, attended with con- 
siderable pain, and a strong pulsation, is gradually 
produced higU up the arm ; and, at length, at- 
tains a very large size. The strength of the 
throbbings at first lca<ls to the suspicion, that the 
case must lie an aneurism ; but, on careful exa- 
mination, the humerus is found to have given 
way at a point involved in the disease, and here 
to be as llcxible iw if there were a fracture. 
'J’his cii'ounistaiu'c, and the extension of tlic swell- 
ing too far away froni the truck of the artery, in 
time raise doubts alwmt the <!asc being an aneu- 
rism. The patient ultimately fulls a victim to 
iJie effects of the disease on the constitution, and, 
when the arm is dissei'ted after death, .the tumour 
is found to consist of a sareoinatous, or medullary 
mass, occupying the central portum ol the limb, 
and accompuTued with a solution of continuity ex- 
tending completely through the whole dnekness of 
the bone. 'I’wo cases of this di'soription were tid- 
inittodinto St. Ibirtliolomew s Hospital in the year 
11V20. One of tlu'S<; patients, a woman, 1 had an 
op}>ortiinity ot seeing ; and, after her death, the 
real nature of the disease was jiroved by diswjc- 
lion. My friend, Mr. \'ineeut, has seen a similar 
disease in the leg, rese.nibling ar^urism in the eir- 
eumslanec of pulsation, but attended wdth destruc- 
tion of a part of the tibia, and a moveablcness of 
the separated ends of the bone. I’liis form of dis- 
ease lias sometimes led very cxjienenced surgeons 
t’j mistake *the disease for aneurism, and to take up 
the artery. 'I'hus, Dr. Nicol of luverncss, who 
wiis deceived in this wey, lias laid the particulars 
of the case before fiie profession, with a kind of 
candour, which I sincerely udmira, us ten times 
more useful in'^The promotion of surgical know- 
ledge, than a boastful recital of notliiug but 
fortunate practice. (See Vase of Medullary Sar- 
coma^ engaging the upper Pori ion of the Oji Humeri, 
wnsideredAneurismal, and for uhich the t^ithclooian 
Artery was tied above the Clavicle, Edm. Med. and 
IStirg.Journ. No. 120. p. i. 1834. See also /. G. 
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Guthrie on a Caseaf Malignant Tumour, simulating 
an Aneurism, in which the common Iliac Artery was 
tied, London Med. Gas. Jar 1834, p. 590.) 

Under ei^aui circumstances, a psoas abscess 
may be mistaken for an aneu^m ; as, for in- 
stance ,when it occasions a smaH, soft, movqpblo 
swelling over the femoral artery hi the groin, ac- 
companied by a strong pulsiitory motion. The 
tumour may be lessened by pressure, even in the 
erect position, hnd rapidly returns on the discon- 
dnuanoe of sich pressure, as would be the case 
in aneurism. The pulsation is manifest ; but, after 
the swelling has been lessened by pressure, its 
sudden resumption of size in the erect position is 
not acicompanied by the peculiar pulsatory tlirill 
felt in an aneurism. In a psoas abscess, the swell- 
ing does not return in the same degree on the 
removal of the pressure, as in a case of aneurism. 
During the retrocession of the purulent fluid, the 
course of the artery may be more iHBadily examined. 
In cases of psoas absc-ess, the swelling lias gene- 
rally Ixien preceded by pains in the back and loins, 
of some sUmdlng, which continue with wcaknes.s 
of one or both extremities. (See Guthrie on Dis. 
of Arteries, p. 120.) 

J remember a large abscess in Uic situation of 
the qiiadratus lumbonim muscle, which pulsated 
so strongly, that the case was supposed by Se- 
veral experienced men to be an aneurism of the 
abdominal aorta. The patient was a boy in 
Christ’s Hospital, and under the care of the late 
Mr, Kurnsden, surgeon to that establishment, 
by whose discernment the real nature of the case 
wiis detected. It is curious, that, in this instance, 
the pulsations of the swelling suddenly ceased, 
after having continued in a very strong and mani- 
fest way, and without interruption, for several 
weeks, during which it was under the observation 
of the above eminent practitioner. Four or five 
years ago I was consulted by Mr. Gilbertson 
of ]’'gbuiii, about a young man who hud a vast 
swelling in the epigastric, hyjHK’hondriac, and su- 
perior part of, the umhihcail regions, attended with 
strong and regular pulsations. 7’he disease had 
come on w ithout iimch poui, or any deraiigeinent 
of the functions of tlwj ubdoininai viscera. A 
fluctuation was perceptible. in it, and one part of 
the tumour was tending to point, and very thin. 
The patient, w hen a child, Ijuid had a scrofulous 
disease of the hip. We inferred, therefore, that the 
case was a chronic abscess. The tumour soon 
burat ; the quantity of matter discharged was se- 
veral quarts ; but tlie patient ultimately recovered. 

As Air. Wilson lias observed^ any encysted, or 
even solid tumour, situated in the neighbourhood 
of, or upon, a large artery, may have a consider- 
able degree of motion communicated to it from 
the pulsation of the artery, 7’he thyroid gland, 
when a bronchocele is formed, occasionally re- 
ceives a pulsatory motion from the carotid arte- 
ries. 'J'his may be mistaken for an aneurism ; from 
which disease, however, it can be discriminated by 
placing our fingers behind the tumour, and draw- 
uig it forwards, when the pulsation ceaslife^.^,I3ut' 
there are other criteria for distinguishing W swell- 
ing, on or n^ar an artery, from an aneurism. In 
such a case, the wliole tiifeour moves at once, 
without any alteration of size. In an aneurism, 
the swelling does not simply move, it expands. 

A tumour of tlie thyroid gland, having apparently 
a pulsatory motion, may be known ]U)t 
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an Waium o/tfia cmM. by obg^ving, that, jdiffm ^dalfy^m COiomoB 

its connection with the larynx, it follows llie etipn of bones. ExfoliaUon also IS very 
mo^inents of the latter in deglutition. Aneu- attendant upon it j from which circumstence, one 
not of very long standing, and not con- important practical observation is deducible, 
a large mass of laminated coagula, may namely, that if the aneurism be cured, the bones 


dlso bo dimiirah^, or rendered more or less flac- will recover their healthy state, without undergoing 
cidt, ty nresaing the artery leading to the disease, those processes which take place in the cure of canes 
Tr on the Blood, Anatomy, Pathology, or necrosis. (See Hodgson on the Dis* of Arteries 
of the Vasduhir System, -p* 385.; and Buins and Veins, BO.) That this process of absorption 
on the Heart, p. 257.) In cases *of much am- in bone, in consequence of the pressure of an 
biguity, thfc stethoscope will somefimes convey aneurism, may be caused by other tumours, is 
the necessary information. In a doubtful instance finely exemplified in a thigh-bone preserved in 
of anhurism of the groin, Sir Benjamin Brodie the Aluseum of the T^ondon University. The 


found all obscurity cease on the aj 
instrument. (Sir A, Cooper-*s j 

... 


^plication of this bone has been reduced by the pressure of a 
Lectures, vol. ii. tumour, which,grew at the back of the limb, to a 
mere spindle, that lias not been al)le to resist 


The following case, recorded by Pelletan, the efforts of the muscles, by which it has been 
shows that an arteiy, running more superficially twisted in a singular degree. The absorption of 
than natural, may, under particular circum- bone from the pressure of aneurisms, is of that de- 
stances, give iTse to the suspicion of an aneurism, scriptioii, termed by Mr. Hunter progressive (see 
A strong robust man, about forty years of age, Anson ption), in which, ns Mr. Guthrie observes, 
was in the habit of going on foot to dine three the action of the small arteries, necesstiry to oon- 
leagues from Paris, every day, on the completion stitute inflammation, is wanting, and consequently 
of his business. One day, having been this dis- there is little comparative piun at the commence- 
tance, and returned, he felt an acute pain along menl of the process, and no formation of matter, 
the leg, and in the right ankle. The pain did Guthrie on Disedses of Arteries, p. 67.) 
not subside, and a tumour appeared at the lower Mr. IJ odgson confirms the remark made by 
third of the leg, opposite the space between the Dr. W. Hunter (Med. Obs. and Inquiries, vol. i. 
two bones. The skin was of a yellowish colour p. 384.), Scarpa (On Aneurism, p. 100. ed. 2.), 
from effused blood, and a pulsation existed, by and others, that cartilage Ls less rapidly destroyed by 
which the hand of an examiner was lifted up. the pressure of an aneurism than bone. This fact 
There seemed great reason for concluding, that is strikingly illustrated in a case of aneurism of 
the case .yvas an aneurismal swelling. In com- the thoracic aorta recorded in another modern 
paring the affected limb witli the sound one, publication , the bodies of the vertebrte, from the 
However, Pelletan perceived in tlie latter a simi- fourth down to the ninth, were carious ; the four 
lar kind of throbbing. In short, iu both legs>, lowest in purtieular: vet the intervert-cbml carti- 
the pulsation of an arterial tube could bo felt for lages were not materially affected. (F.L.Kreysig, 
three inches; and Pelletan distinctly stseertained, Die Krunhheiten dcs Herzens, b. iii. p. 176. 8vo. 
that, in the diseased member, the throbbing did Berlin, 1817.) In the museum of the London 


not extend to the whole of the tumour, but only 
lengthwise. By a particular disposition in this 
individual, the anterior tibial artery, which Uvsnully 
runs along tlie interosseous ligament, covered by 
tlie tibialis anticus, and extensor communis digito- 
rum pedis, came out from between these muscles, 
at the middle of the leg, and lay immediately under 
the skin and the fascia. 


Th§ swelling and ecchymosls gradually dis- 
persed, and the symptoms were supposed to 
origiimte from the rupture of some muscular fibres. 
(Clinique Chir. t^i. p. 101, 102.) 

Wl henever an aneurism of immoderate size beats 
strongly, and for a long while, against tiu; bones, 
the sternum, ribs, clavicle, and vcriebric, they 
are in the end injured or destroyed, tlui ancuris- 
mal tumour elevating the integuments of the tho- 
rax, or back, and pulsating immediately under the 
akin. Scarpa, with the best modern writers, at- 
tributes the effect to absorption, in consequence of 
the premure. • 

J.& Petit saw the condyles of the femur, and 
the head of the tibia, almost destroyed by 

an aiteurism ot the popliteal artery ; and another 
ca^, ^ the absorption of bone was remark- 
ably exteiwve, is reported by Eosenmiillcr. (An- 
haug^jm Seitrpa m Pulsudergeschtoilste, p. 364.) 

The carious and conned state of the Imnes in 
aue^riam is i^ver attended with the formation of 
fW; ** at least, tlie discovery of pus in its vicinity 
^ not been retnarited by those who have ex- 
suf h cases. Ih teis respect, therefore, it 


I nivcisity arc fine specimens of the perfect state 
of the intervertebral substance, though the bodies 
of the verti'bra? have greatly suffered. 

A case is related by Pelletan, to which I refer 
the rea(ler,*as exemplifying not only tlie degree, 
in which internal Hrieiirisins may injure the ver- 
tchrjr, but also the occasional possibility of such 
discjises being mistaken for rheumatism, or a lum- 
bar al>sccs«. (See Clinique Chir. t. i. p. 97 — 100.) 

Causi:s or Aneuhism. 

^An ancurimi will not follow the kind of weak- 
ness of its sides, which must necessarily arise from 
removing its external and middle coat, some mor- 
bid changes seeming to be essential to bring on 
a protrusion offtlic inner coat. Neither will 
a inecharncal division of the inner tunics lead to 
an aneurismal dilatation of the outer coat. The 
latter fact is proved'by what happens when a tight 
ligature Is placed upon an artery, as well as by 
the experiments of M. Amussat, who 'purposely 
liroke the internal coats in numerous places, by 
pinching the vessels with <()rqpps, and detaching 
the inner coats from the outer, by a process 
somewhat similar to what he adqirfs in torsion of 
the arteries. By proceedings of this kind, he 
never succeeded in producing the lieginning of 
an aneurism.^ The inference, therefore, is, that 
sonie description of morbid change in the coats of 
the artery is necessary for the formation of aneu- 
rism, so long as the occurrence is resisted by a 
perfect state of one of those coats ; or else we must 



ANEURISM, 


BTtive at the still more certain conclusion, that in 
the experiments undertaken by Hume, Amusdt, 
and others, the irritation of the artery was fol- 
lowed by inflammation of it, coagulation of the 
blood, and such an effusion of fibnnc, within and 
around it, as would fully account for no aneu- 
rismal tumour being the result 

One very interesting point, in relation to spon- 
taneous aneurism, and particularly adverted to by 
M. Malgaigne, is the almost exclusive restriction 
of this disease to the aortic system. Thus, in 
more than three hundred aneurisms, observed by 
M. Lisfranc, or recorded by others, he has met 
with only two instances of an aneurismal disease 
of the pulmonary artery, and theSc not free from 
objection. (Lisfrancj des diverges Mtlhodes, 
pour l^Oblit^ratipfi des Arterest p. 8. 8vo, Paris, 
1834.) This remarkable fact is suspected to de- 
pend upon the aortic arteries containing, between 
their inner and fibrous coats, a dense, hard, fnigi>e 
tissue, only capable of being taken off in scales, 
and designated by M. Malgaigne the scierous 
coat, when concretions of different kinds, cal- 
careous, steatomatous, or cartilaginous, present 
themselves in the aorta, they are seated, according 
to M. Malgaigne, almost exclusively, in this scle- 
rous coat, a texture not existing in the pulmomiry 
artery or its branches. 

In many instances, it is difficult to assign 
any cause for the coinmcnceinent of anciirisLi. 
Among the circumstances, which predispose to 
the disease, however, the large size of the vessels 
may undoubtedly be reckoned. I’hobc trunks, 
which are near the heart, have much thinner pa- 
rietes, in relation to the magnitude of the column 
of blood with which they are filled, than arteries 
of smaller diameter ; and since the lateral pres- 
sure of this blood against the sides of the arteries 
is in a ratio to the magnitude of these vtsscls, it 
follows, that unciiri'siiis must be much more fre- 
quent in the trunks near the heart, than in such as 
are remote from the source of the circulation. 
(^Richerafidf ]\Wgr. Chir, t. iv. p. 72. edit. 2.) 
The whole arterial system is liable to anr\irisms ; 
but, says Pelletan, experience proves, that internal 
arteries are much more frequently affected, than 
such as are external. (Clinujue Chir, 1. i. p.54.) 

The curvatures of the arteries are another pre- 
disposing cause of the di.sea«e, and have a mani- 
fest effect in dcternuniiig the formation of the 
great .sinus of the aorta, the dilataiion, which exists 
between the arch and the origin of this large artery, 
and which is the more considcmblc the older the 
person is : Monro even thought* that one half of 
old persons have an aneurism at tlie l)(?ginniiig of 
the aorta. And with respect to aneurisms in ge- 
neral, which are preceded by. calcanious deposi- 
tions, thickening, and discjusc of the coats of the 
vessel, they are most frequent in persons of ad- 
vanced age. Aneurisms from wounds arc of 
course often seen in individuals of every age. In 
old people, the conas ot the arteries are subject to 
a di^ase, which renders them inctipable of making 
due resistance the lateral impulse of the blood. 
The disease here alluded to is what is described 
in a foregoing part of this article ; one common 
effect of which is the deposition of calcareou.s 
matter between the inner and muscular coats of 
the arteries, or in the sclerods coat of Malgaigne. 
“ People in the early pari of life,” says Mr. 
Wilson, are not very subject to these calca- 


j reous depositions ; but, I have occaaonally 
met with them in the arteries of very young 
people. 1 have seen a well-marked depontiott of 
the phosphate of lime in the arteries of a <^d 
under three years of age.” Me adds, that few 
persons, above the age*oF sixty, are free from th^ 
ossilicatioQs. (On the Blood, and on the Anatomy, 
Pathology, ^c. of (Ae Vascutar System, p. 375. 
Lond. 1819.). ^ 

7’hough 8 p 9 ntancou 8 aneurisms are most com-* 
mon in old persons, the disease is not absolutely 
con/ined to them ; for 1 assisted Mr. Docker of 
Canterbury in an operation for the cure of a pop- 
liteal aneurism in a postilion, whose age must 
have been under thirty ; and Mr. W^ilson says 
that lie has met with several instances of the disease 
in the aorta and other vessels, where the patients 
were not more than forty years of age. (Op, cit. 
p.376.) . 

According to Sir Astley Cooper, the time of life 
when aneurism generally occurs, is between the 
ages of thirty and fifty ; an age, when exercise is 
considc'rjiblc*, and strength on the decline. In 
very old age the disease is not so common. How- 
ever, he operated successfully on a case of pop- 
liteal aneurism, where the patient was eighty- 
four or eighty-five years old. He operated, with 
SUCCC.SS, on another man, sixty-nine years of age. 
He has also seen a boy, only eleven years old, 
witli aneurism of the anterior tibial artery. The 
man of more than eighty is the oldest, and tlm 
boy of eleven the youngest, aneurismal patients he 
has over seen. (See Lectures, vol. ii. p. 40.) 

(In the subject of the comparative frequency of 
nneurism at various periods of life, M. Lisfranc 
refers to 120 cases, in which the age of the patient 
is 8pe<'ificd, and from which he drew up the an- 
nexed table ; — 


Age. 

Cases. 

Age. 

Cases. 

13 

- 1 

40 to 45 - 

- 20 

15 to 20 - 

- 3 

45 to 50 

- 17 

20 to 25 

. 5 

50 to 55 - 

- 11 

25 to 30 - 

- 12 

55 to 60 

- “ 6 

30 to 35 

- 24 

60 to 70 - 

- 3 

35 to 40 - 

- 15 

70 to 80 

- 3 


Thug, M. Lisfranc finds, what Sir Astley Cooper 
liftd ascertained long ago, that aneurisms ar^ most 
common between the ages of thirty and fifty j that 
ten ycare on one side or the (jfher of these ages 
make a remarkable difference, — under twenty, and 
after sixty , the disease being exceedingly rare. Aneu- 
risni by anastomosis, however, which are entirely 
a different affection from the cases now und^ 
consideration, are chiefly met with in cluldren and 
young persons under fifteen, and seldom in adults. 
M. Lisfranc knows of no example of aneurism by 
anastomosis in an old person. (De V Obliteration 
des Arthes, iSfc. 12, 13.) 

Kicherand affinns, that, out of twelve popliteal 
aneurisms, which he had seen in hospital or pri- 
vate practice, ten were caused by a violent exten- 
sion of t)ie leg. This statement, he says, will 
derive confirmation from the following experiment. 
Place the Imce of a dead suljject on the edge of 
a firm table, and press or> the heel, so as forcibly 
to extend the leg, far enough to make the liga- 
ments of the ham snap. Now dissect the parts, 
cut out the artery, and examine its parietes in a 
good light, when the lacerations of the middle coat 
will be observable, and rendered maiSfest % fte 
I 3 
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circumstance of those places appearing semitran- 
sparent, where the fibres are separated, the parietes 
at such points merely consisting of the internal 
and external tunics. (Noso^r. Chir. t. iv. p. 73, 
74. ed. 2.) Butethe insufiieiency of this explnn- 
atioi^ is clear enough from the fact, that such 
violence, as is requisite to break the ligaments of 
the knee, cannot be imagined to happen in the ac- 
cidents which ordinarily bring on auourism in the 
ham. 

The implicit belief of Richerand, that the la- 
ceration of the middle coat of an artery will bring 
on an aneurism, while the inner coat is perfect, 
will appear to be unfounded, when Ainussat’s ex- 
periments are remembered, and also those of 
Hunter, Home, and Scarpa, who even disscjcted 
off the external and middle coats of arteries, with- , 
out being able in tliis manner to cause jin aneurism. 
Nay, where the experiment has been made of 
applying a tight li^ture to an artery, and imme- 
diately removing it again in order to determine 
whether the division of both the inner coats of the 
vessel would terminate in an obliteration of the 
tube of the vessel, no aneurism hsis been the con- 
sequence. 

telletan accounts for the frequency of popli- 
teal aneurisms somewhat diifercntly from lliehe- 
rand : speaking of the two princiiial motions of 
tlie knee, viz. extension and flexion, he remarks, 
that the first of these is so limited, that it is actually 
an incipient flexion necessarily produced by the 
curvature bockwanl both of the condyles of the 
femur, and those of the tibia. This <!iirvature, 
which would seem to protect the po])lileal artery 
against any dangerous elongation, that might other- 
wise be caused by a forcilde extension of tiie 
joint, becomes the very source of such an elong- 
ation, in ]>ersons who arc accustomed to keep their 
limbs bent, or who, from this state, proceed hastily ' 
and violently to extend the leg. The arterial ' 
tubes are really shortened, when the limbs are in 
the state of flexion, and lengthened, wlien the c..- 
tension of the members renders it, necessary. 
Hence, sa>s Beilelan, it is manifest, diat an hu- 
bilually shortened state of these vessels, and their 
sudden dongation, must be attended with’ hazard 
of rupturing their parietes, (Clinique Chiriir^i- 
cale, U i. p. 112.) 

Tlic opinion of l^elletan, however, is quite uii- 
tenuble ; because iSlr, Hodgson has st'Vf'nil timcii | 
repeated the experiment mentioned by Iheherand, 1 
and found, as lids gentleman did, tliat the coaU of 
the arUjry were never lacerated, unli‘ss liie dojjree | 
ofi violence had been such as to rupture the liga- 
ments of the hnqe. (On D it eases of Arteries, ^v. 
p. 64.) 

Aneurisms arc cxeecilingly eommon in the 
aorta, and they are particulaily often mef with in 
tno popliteal artery. The vessels, winch are next 
to ueae most usually aflectedf arc the crural, 
comi carotid, subclavian, and brachial arte- 
ries. le temporal and occijiital arteries, and 
th(] it thii leg, foot, forearm, and hand, are far 
less frequently the situations of' the present ilwease. 
But, although it is true, that the largc^arb'ries are 
the most subject to 1.he ordinary spectos of aneu- 
risms, the Miialler arteries ^*eiA U> be more imnn;- 
diatej;/ concerned in the formation of' one jweuliar 
aneurismol (Eseasc, now well known by the name 
Of aneur'm bq amstornoHs, of whicli I shall 
s|uijrk. 


According to surgical writci’s, tlie causes of 
aileurisms operate either by weakening the arterial 
parietes, or by increasing the lateral impulse of 
the blood against the sides of these vessels. It is 
smd to be in both tliese ways, that the disease is 
occasioned by violent contusions of the arteries, 
the abuse of spirituous drinks, frequent mercurial 
courses, fits of anger, rougli exercise, exertions in 
lifting lieavy burthens, &c. In certain pemons, 
aneurisms appear to depend upon a particular 
organic disjiosition. Of this description was the 
subject, whose arteries, on examination after 
dentil, were found by Laucisi affected witli several 
aneurisms of various sizes. I have known a per- 
son have an aneurism of one axillary artery, wnich 
disease got spontaneously w<dl, but was soon 
afterwards followed by a similar swelling of the 
opjiOMtc axillary artery, which proved fatal. 

J Jiave seen onotlier instance, in which an 
aueuri<*m of the pojjlitcal artery was accom- 
panied with one of the femoral in the other 
limb. BoyiT meiilions a patient, who died of u 
femoral aneurism in J^aCh.'irite, at Paris, and wdio 
had also another aiieiirisin of the popliteal artery, 
oipial in size to a walnut. (Truitt des Maladies 
Chi}\ (Sfr. t. ii. ji. 102.') The greatest number of 
aneurisms that Sir Astley Coojier has seen in one 
patient is scvei^^; and it is a remark made by this 
eminent surgeon, that when an aneurism oeeurs in 
the ham, the disease is freiiuently of a local na- 
ture ; but that, when it is between the groin and 
liam, disease of other arteri(‘s is very commonly 
met with. (Sec Lectures, vol. ii. p. 37.) One 
memorable case, ])roving the existence of a dis- 
position to aneurisms in the whole arterial system, 
IS mentioned liy Pelhttan ; J’ai jiourtant vu 
plusieurs fois C(‘s nombreux aneurisnies oee.upunts 
mdistincteinent les grosses ou les jietitos nrteres, mais 
surtout celles do laipaeit^ j fen ui comtt soiiante^ 
trois sur nn seal honime, depuis le volume d'liue 
aveVme JitsqnW celui dc la moitid d\ni a nf 
de poule” (CUinque Chir, i. \\. p.l.) M. .Tides 
Cloquet relate.4 a case, in which all the arteries 
wen" covered with aiieurisinal tnmour.«, from the 
size of a hcm]»-seed to that of a large pea. Some 
existed on the aorta ; but larger numbers on the 
ai'tcries of the limbs. Altogetlier, there were some 
hundreds of them. Exccjitiiig in the situations of 
the tuinoui>, the stnielun* of the. arlei iiil coats had 
undergone no alteration. Here tliey were dilateil 
and tliiiiiied. In none of them was any rupture 
of the internal or middle coat observed. ^ Thu 
dilatations were continued info the small arteries, 
in which, however, they were less conspicuous 
than in those of sifpcrior size. (Sec J. Cloquet, Va~ 
ihologie Chir, p.86. pi. 2. 4 to. Paris, 1831.) These 
aneurisms corrcspoudeil to the saccit'orm aneurisms 
ofBrescliet, 

Aneurisms, and those diseases of the coats of 
arteries which precede the formation of aneurism, 
arc much less fre(|uently met with in women than 
in men. ( Lassus, Patholo^li Cfyr, t. i. p. 348.) A 
few years before John Hunter died, Mr, Wilson 
heard him remark, that he had oqjy met with one 
woman alfceted with true or spontaneous aneu- 
rism. (Anatomy, Pathology, 8^c, if the Vascular 
Syf,tem, ]). 37(5.) ]\lr, Hodgson drew up the fol- 

lowing table, exhibiting the comparative frequency 
of aneurisms in the two sexes, in different cases of 
tills disease, and also in the difterent arteries of the 
lM)dy, as deduced from examples, either seen by 
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iTotaL [ Males. ! Females. 


himself, during the lives of tlio patients, or soon 
after their death 

Of the ascending norUi, the,' 
arteria iunoininala, and| 
arch of the aorta - 
Descending aorta - 
Carotid artery 
Subclavian and axillary 
Inguinal arfeiy - 
Femoral and po])litca] 



16 

5 


7 

1 

■ 2 

2 

0 

! 5 

5 

0 

' 12 

12 

0 

; 15, 

— -! 

1 

1 63 ! 

1 _ 

56 

7 


This tabic docs not include aneurisms arising 
from wounded arteries, nor an(nirisir.s by ana- 
.stoinosl.3. (On the ])iseast*s of A rloneh and I'eins^ 
p. tt7.) Sir Astley Cooj>er confirms the fact of 
the much greater frequency of aneurism in the 
male, than tlie female se\. Women, he says, 
rarely have aneurism in the limbs. In forty year>* 
expericne**, he has seen only eight cases of po]»- 
litcal aneurism in women, ljut an immense number 
in man. iMost of the aneurisms, which he ha.s 
seen in females, have been in the ascending aorta, 
or the caiotid.s. (Lcclnres, vol- ii. p. 41.) ]\Ir. 

Ciuthrie has met witli but three ])oj)liteal aneurisms 
in women ; and he calculates that aneurism of the 
hfini o«!cur.s from twenty to tliij*ty lime.s in men for 
once in women. I'lie ^t^ucture of the vessels 
(he observes) i.s the same, hut the mode of life is 
difrereiit. I’lic exertion in general is infinilely 
greater in th(i man than the woman ; and, 1 think 
this, combined with the freer use of ardent .spirits, 
a much more likely cau.se, tlian eitln’r .syphilis or 
mercury.” (On J)h, of Arterien^ p. 07.) 

In relation to the com})aralive fiv(|ucncy of 
aneurism in the two sexes, M.I.isfrane stut(*s, that 
in 154 cases, the particulars of w'liich have hijen 
collected by hin>, and whose situations brought 
them within the* reacli of ojK’ralive surgery, the 
proportion of male patients was 141 j of females 
13; or nearly as 11 to 1. 

With respeet to the comparative frequency of 
aneurism in dilferent urteruis, M. l,..isfranc refers 
to 179 cases, all spoulaneous, those of the jmrla 
not entering into tin; com] iii tat ion ; from which 179 
cases he gives the following table : — 


1. Popliteal arti'ry 

2. Femoral 

3. Carotid 

4. Subclavian 

5. Axillary 

G. External iliac 

7. liruchio-ccphulic 

8. Pnichuil 

9. ^domnion iliac 

10. Anterictr tibial 

11. Ci luteal - 

12. Internal i^iac 

13. Temporal 

1 4. Iiit<ir’*jal carotid 

15. Ulnar - 

16. Peroneal 

17. Radial 

18. Palmar arc 


{ in the groin 
at other ])Oints 


59 

2G 

18 

17 

IG 

14 

6 

4 

3 

3 

3 

2 

2 

2 

1 

1 

1 

1 

1 


Jt was obeerved by Morgagni, and it bus been 
noticed in this country, that jiopliteal am.iirisms 


occur with particular frequency in i>ostUions and 
coachmen, whose employments oblige them to sit 
a good deal with their knees bent. In France, .the, 
men, who clean out dissecting-rooms, and pro- 
cure dead bodies for anatomists are said almost 
all of them to die of ngieurisinal diseases. Kiche- 
rand remarks, that he never ki\pw any of . these 
persons, who were not addicted to drinking* 

( Kosugr* Chir, t. iv. p. 74. ed. 2.) 

Aneurisms aiV) supposed by J\], Roux to be much 
more frequent in England than in France ; a cir- 
cumstance, which he refers to tlie mode of life, and. 
kintl of labour, to wliicli a large part of the popula- 
tion of lilngbind is subjected. Indeed, he connects 
this sunnise with a I'cason for ilie very cultivated 
stale of this part of knowledge in' liiigland ; thinks 
that wo have been placed in favoujiiblo circum- 
stances for perfecting tlie treatment of aneurisms ; 
and acknowledges, tlinl we have contributed more 
than his eountrymen, both in the lu.st and ju'esent 
century, to the improvement of this branch of sur- 
gery. (liuux^ Porullite de la Chirurgie Arighise 
avec lit Chinirgie p. 249.) But, 

ere M. Roux ventured into such conjccturc.s, ho 
Dught at least to have specified what particular 
o<uutj)ations and kind of labour arc known by En- 
li>bmeu tliem.''clves to bo frequently conducive 
to aneuri.-;m ; for, W'ith the exception of postilions 
and coucbmeti, of w hom there is also abundance 
in Fnmce, 1 am not aware, that any determinato 
las'? of peisons is found ip this country to be 
afle<*ted w'ilh particular frequency, 

In some instances, axillary aneurisms seem to 
have arisen from violent extension of the limb. 
(See Pelletaiif Clinique Cliir, t, ii. p. 49. and 83.) 
In other examples, related by the same practical 
writer, uneurL'sm arose from reiterated contusions 
and rough ^iressurc on parts. (Op. cit. p. 10. and 
14. AKo Guthrie on J)is, of Arteries*) 

The (‘xtn niity of a fractured bone may injure 
ail artery, and give rise to an aneurisin ; instances 
of which are reconied by Pelletan (Op. cit, t. i. 
p. 178.) and Duverney (Tntilc des MiiL des 0^-, 
». 1.). In l^clletuii’s case, the disease followed a 
frac.luro of the lower lliird of the leg. An aneu- 
rism ol the anterior tibial arWry, from such a cause, 
is also described by Mr. .C. White. (Cases in 
Surgny^ p. 141.) 

Tin* following case of an aneurism of the hu- 
meral ari(Ty after amputation, is recorded by 
Warner : — (’. 1). vvas afflicted i^ith u caries of the 
joint of the elbow, which w^as attended with cir- 
cumstances rendering amputation necessary. I'hc 
o]M»nitiou was performed at a projier distance aboyc 
the diseased part, and the vessels wore taken up 
with nceillos and ligatures. -— In a few days the 
Iiumend artery b(‘cume so diliiied above the liga- 
ture u])on it, as to be in danger of bursting, lienee 
it was judged necessary to perform the operation 
for the aneurism,* which was dope, and the vessel 
securexl by ligature, above the upper ext^mity of 
its distended (►oats. I'A'cry thing now 
for some time, exceedingly well ; when sud^^nly 
tU<* artery again dilated, and was in danger of 
bursting above the second ligature. 1 hesc cir- 
cumstances ^nnde it necessary to ixjpcat the oper- 
ation for the aneurism. 'From this time every 
Uiing went on succcH.fully, till the stump was on 
the point of being healed ; when, quite un- 
expectedly, tlie artery appeared a third time 
diseased in the Mmie manner us itj^Uad b^ji 
f 4 • 
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previously^ for which reason, a third operation for 
aneurism was performed, followed by no relapse. 
** Could the several aneurisms of the humeral 
arteiy (says Mr. Warner) be attributed to the 
sudden check fy}one, which the blood met with 
from the extremity of tl^ vessel being secured 
bylligature ? oi;; is it not more reasonable to sup* 
pose, that the coats of the artery, nearly as liigh 
up as the axilla, were originally diseased and 
weakened ? ” The latter seemed, 'to this judicious 
writer, the most probable way of ^accounting for 
the successive returns of the disease of the ve&jel ; 
since it is found from experience, that such acci- 
dents have been very rarely known to occur after 
amputation, either of the arm or thigh, where 
nearly the same resistance must be made to the 
circulation in every subject of an e<puil age and 
vigour, who has undergone such operation. If it 
were supposed, that the several dilaUitions of the 
coats of the vessel arose merely from the check 
in the circulation, it appeared to Mr, Warner not 
easy to account for the final success of this oper- 
ation ; especially when we reflect, that the force 
of the blood is increased in proportion to its near- 
ness to the heart. (See Cases in Surgery ^ p. 139, 
140. cd. 4.) Iluysch has related an observation 
somewhat similar. {Ohs. Anat, Chir.t. u p. 4.) 
In 1813, M. Roche published another occurrence 
of tliis kind, which happvmed in the posterior tibial 
artery. (See lie I’ Obliteration desAr- 
ieresi p. 97.) 

Aneurisms sometimes follow the injury of a 
large artery by a gunshot wound. The passage 
of a bullet tlirough the tliigh, in one example, 
gave rise to a femoral aneurism. (See Punstan 
Chirurgical Jmirinil, vol.ii. p. 109.) The same 
cause produced an aneurism liigh up the thigh 
of a soldier, uho was under llie care of niy 
friend Mr. Collier, at Brussels, after the battle of 
Waterloo. 

Pnooxosis. 

In cases of aneurism, the prognosis varies a 
cording to a variety of imjiortant circumstanrf»8. 
Tile diseu>e may generally be cousidered as ex- 
cee<lingiy dangerous j for, if left to ilsolf, it almost 
always terminates in rupture, and the patient 
dies of liemon'hage, I’here arc some examples, 
how^yer, in whicli a sjiontaneous cure took place ; 
and aueurismal swellings have been known to 
lovSf‘ tlicir pulsation, become hard, smaller, art 
grad ially reduced to on indolent tubercle, which 
entirely disappeared. After death, the artery, 
in sucii instances, has been found obliteiated, 
qnd converted into a ligamentous coM, without 
any vestige of the aneurism being left. Aneu- 
risms are also sometimes attacked witii moriifi- 
fication ; the «ac and adjacent parts slough away ; 
the artery is closed with coagulum ; and thus a 
oure is effected. Distly, tumours, having all the 
«'.haracters of aneurisms, liuvc l^'cn known to dis- 
appm under the employment oi such pressure 
as w|8 certainly too feeble to intercept entirely 
the .dbuTBe of the blood. Such examples of suc- 
cess, however, are not comirwn ; and whenever 
^ey happen^ it is because the entrance of blood 
into the sac is prefirented by the coagulation of 
that already contained it, and because the artery 
abpv^ the swelling is ffUed with coagulum, Tltey 
must, 111 fuct, have been cured on the veiy same 
principle winch renders the surgical operation suc- 

li, ft 


Nothing is subject to more variety, than the " 
duration of an aneurism previously to its rupture ; 
the tumour bursting sooner or later, according as 
the patient happens to lead a life of labour, or 
case, temperance, or moderation. Even the burst- 
ing of an internal aneurism may not immediately 
kill the patient. A stonecutter died iu the hospital 
Saint J^uis with an enormous aneurism, situated 
on the left side of the lumbar vertebrae. The 
body was opened by Richernnd, who found, that 
the external tumour consisted of blood, which, 
after making its way through the muscles, had 
been effused into a cyst, formed in the midst of 
the cellular substance of the loins. The track, 
through which it came, led into another aneu- 
rismal sac, conbiined in the abdomen, and situated 
behind tlie periloneuiii, on the left side of the 
lumbar vertebraj. In endeavouring to discover 
whence the extravasated blood proceeded. Riche- 
rand found that the abdominal aorta was entire, 
though in contact wnih the swelling. 'I'he original 
affection consisted of an aneurismal dilatation 
of the thoi icic aorta which had at the 

point where it lies betwixt jthec.araof the dia- 
phragm. The blooe hati probably escaped very 
slowly, and it had accumulated in the cellular 
substance round the kidney, so that thnje cysts 
had burst su^jcessively, before the patient died. 
(AWgr. Chit\ t. iv. p. 82. cd.2.) 

Every aneurism, so situated, that the artory can 
neither b(‘ comprt'ssed, nor tied above the swelling, 
has generally been considered absolutely incurable, 
except by a natural process, the establishment of 
which is not sufliciently often the case to raise 
much expectation of a recovery on this principle. 
But it should be recollected, that sometimes the 
size of tlui swelling fippears to leave no room 
for the application of u ligature above it, while 
things are in it'ulity othcrwisci, in (mnseiiuence of 
the communication between the sac and the 
artery hearing no proportion to the magnitude 
of the tumour itself. At the present day, also, 
enlightened by nnutomioal knowledge, and en- 
couraged by successful experience, surgeons 
boldly follow the largest arteries, even within the 
boundaru's of the, chest and abdomen, us I shall 
presently relate ; and numerous facts have now 
proved, that few external aneurisms are beyond 
the reach of modern surgery. It being certain, 
th'kt aneurisms cannot be commonly cured, except 
by* an obiiter’itio i of the affected artery, it follows, 
that the cueuhnon nust be carried on by he 
superior and iiife* 'oi 'Collateral brandies, or else 
the limb would nurtify. Experience proves, 
that the .npedirltcnt to the passage of llie bloocl 
through the di cas€(i artery, oblig^js this fluid to 
pa^’s through the collateral branches, which gra- 
dually acquire an increase of .size. It is therefc 
a common notion, that it must be ir^ favour ot 
the success of the operation, if the disiiase be of a 
certain standing ; and, in direct opposition to 
the sentirnerits of KirklaAd, Royer even asserts, 
that the most successful o|)€rations have been 
those performed on persons, wl)g have had the 
disease a long while. (Maladies Chinirg, t. ii, 

p.116.) 

1 here is this objection to delay, however, — the 
tumour becomes so lar^, and the effects of its 
pressure 80 extensive and injurious, that, after the 
artery is tied, great inflammation, suppuration, and 
sloughing, often attack the swelling itself, and the 
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patient falls a victim to what would not have oc- 
curred, had the operation been performed sooneif 

The lar^e size of an aneurism, as Mr. Hodg- 
son has rightly observed, is a circumstance, 
which materially prevents the] establishment of a 
collateral circulation. When the tumour has ac- 
quired an immense bulk, it has probably destroyed 
the parts, in which some of the principal anasto- 
mosing branches are situated ; or by its pressure 
it may prevent their dilatation. (On the Dis- 
eases of Arteries and Veins, p. 259.) The prac- 
tice of permitting an aneurism to increase, that the 
collateral branches may become enlarged (says 
this gentleman), is not only unnecessary but inju- 
rious, inasmuch as the increase of the tumour must 
be attended with a destruction of the surrounding 
parts, wliich will i*ender the cure of tins disease 
more tedious ami uncertain. (P. 26(* ) 

The most successful operations which I have 
seen, were nerl'oniied before the iineurisiiial swt‘Il- 
ings were large. Howaiver, notwithstanding the 
great disadvantages of letting the swelling become 
bulky before the opcr.ttien, tlic fact jas not always 
made due impression, nui a few surgeons arc yet 
blindtftl with tlic plain ible > ‘heme of giving time 
for the collateral vcsm Is to enlarge. 1 rcmcniber 
a patient wlio had lieen advised to let the operation 
be postponed on such a ground, tliougb the swell- 
ing in the hum was already as large as an egg. 

Mr. Guthrie i. of opinion, that the rollnteral 
branches begin to enlarge shortly aftej* the e.om- 
mencement of the disease, as a part of the cura- 
tive process, wliich nature, in most iiistanccis, 
endeavours to set upj “ the essential points of 
which an‘, in an extremity — 1. I’lic obliteration of 
the artery above and below the tumour. 2. The 
coagailation of the blood witliiii it. 3. 'I'he en- 
largement of the collateral hraiiehes above and 
below it.” 

** It is necessary (he afttuwards obsiTves), that 
this enlargement of the eolluh*ral branches shoiiKl 
take pla(;(‘, because, in many cases, the artery ht 
yoml or below the tumour is obliterated long be- 
fore any oponition is perfornii'd. 'J'he main supply 
of blood is already cut oif from the extixanity, 
and the openttion adds very httle to the derange- 
ment of the circulation wliich has alr'udv ..Ae.n 
place below the tumour.” 

'J hesc facts appear to Mr.Cjuthrie to ])rove, wla. 
indei‘d, cannot be doubted, that the collateral cir- 
culutioii is not in tin* same stage of preparatuui, •" 
a limb whose main artery has leen divided, 
jne vliere an aneurism has ey*sled for me time. 
They also explain why i.ioi jfoaiion is more com- 
mon after wounded arteries, ttiui* "‘Ut ojienitions 
for aneurism, (See Guihrie on l)is. of Arteries, 
p. 139.) 

In a case of wounded artery, I should say, that 
the greatc]* tendency to mortification is likewise 
promoted by the following circumstances ; — The 
common injection and distention of the cellular 
tiasiie with blood, the fiV(|uent simultaneous inju- 
ries of the collateral vessels and considerable veins, 
and sometimes pf important nerves, the weakness 
often resulting from profuse external hemorrhage, 
and the depth and extent of the wound to various 
other textures. 

Although Mr. Guthrie considers, that the doc- 
trine of the power of the collateral vessels always 
to carry on the circulation in aneurism has been 
carried rather too far, and that the allowance of 


some little time for them to enlarge themselves for 
that purpose is useful ; there may appear but a 
trivial difference between him and other surgeons, 
or, perhaps, none at all, when his belief is recol- 
lected, that such enlargement occurs in an early 
stage of the disease, and his precept is remembesed, 
** that an aneurism should never be allowed to at- 
tain that size, which may render it injurious to the 
surrounding parts. (Op. cit. p. 140.) As 1 be- 
lieve, that th^ 'early editions of my surgical writ- 
mgs contain the first condemnation of the old plan 
of delaying the operation till the collateral vessela 
had had lime to increase in size, this is a prac- 
tical }K)int in which 1 feel some interest ; and 
the more I have seen and read of the present dis- 
ease, has only s(*rved to confirm the accuracy of 
the pnietieal advice long ago delivered in my 
works on the advantages of early operations for 
aneurism. 

Hie surgeon should not be afraid of operating, 
although appearances of gangrene may have 
taken place on the tumour j for, as Mr. Hodg- 
son remarks, should it burst afterwards, it is pro- 
bable, llint both extremities of the artery in the 
sac will be closed with coagulum. (Hodgson, 
p. 305.) Sir Astlcy Cooper tied the external iliac 
artf*ry in two oases of inguinal aneurism, when 
gangrene existed ; and though the tumours burst, 
no hemorrhage ensued. I'he coagulum was dLs- 
chiirg(‘d ; the sac granulated ; ami the sores gra- 
dually healed. ( Medico-Chir. Trans, vol. iv. 
p.431.) 

The efiects of the pressure of aneurisms upon 
the ])Oues, are justly regarded as an unpleasant 
complication, when they take place in an exten- 
sive degTt‘e, and, aeconiing to some writers, they 
may sometimes induce a necessity for amputation. 
( Boiler, TrnUe des Mnl, Chir, t. ii. p. 117.) How- 
ever, I have never seen a case of this ilescnption ; 
and Mr. Hodg‘.ori, ns w'p have alrt*,ady explained, 
informs us, that the affection of the bones is hardly 
ever attended with exfoliations, or the formation of 
pus, Ml that if the aneurisiu can be cuml, the bones 
will generally recover their healthy state, without 
pudci’goiiig those processes which take place in 
the cure of cara .s, or necrosis. (On Diseases of 
Arteries and Veins, p. 30.) At the same time, 
tliere ''an he no doubt, that where the tumour has 
been allowc'd to attain a large size, before an at- 
tempt is made to cure it, and where, from this 
cau-^c, hnlh the neighbouring sUft parts and the 
bones hu/e suflbrcd considerably, the completion 
of a ciiiv — that is to say, the full restoration of 
the list- c. tlic limb — must be far more distant 
than in other cases, where, the cure Ls attempted 
in an earlier stage. Here, then, we see another 
reason against tlie peniicioiis doctrine of w’aiting 
for the enlargement of th(i anastomosing vessels, 
in addition to that which has been urged in the 
previous column. * 

The age, constitution, and state of the patient’s 
health, are also to be considered in the prognosis ; 
for they undoubtedly make a great difference in 
the chance of success after the operation. 

The operation, however, should not be rejected 
on account of the age of patient, if the cir- 
cumstances of the case in other respects appear to 
demand it; for it has often succeeded at very 
advanced periods of life. " I have seen several 
aneurisms cured by the modem operation, in pa- 
tients above sixty years of age.” 
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Amongst Mr. Hodgson’s plato may J* jeem- 
Oke representing an aneurism of the femOTal nr^, 
or rnthor a dUatation of it, involving the whole or 
its circumference, and where tJie blood continued 
to pass through a narrow clianncl in the centre of 
the lumelliiteil blood, nearly in its natural course. 
Had nature been allowed more lime for the com- 
pletion of her processes, what would have been 
the mode of cure ? Trobably, the obstruction of 
the central channel by solid blood, the deter- 
mination of tlie circulation to the colluteml vessels, 
and tlien the gniduiil removal of the tumour by 
the abscrlients. Whether a eases, risported by Mr. 
Guthrie as one of an external aneurism, cured 
with the arteryi remaining jiervious, is an unequi- 
vocal example of this occurrence, 1 cannot un- 
dertake to determiuc. (Sec Chithrie on Diseases 
of the Artcriea, p. 100.) 

Another mode, in which tiie disease is sponta- 
neous! v cureil, liai)pcns as follow’s ; — An aneurism 
is soinctinies deeply attacked with iiiHammatiou 


p. 304.) Similar cases liave fallen under my own 
notice. In cases of popliteal aneurism, Sir Astley 
Cooper operated with success on one patient aged 
eighty-five, and on another sixty-nine years old, 
with the same fuitoiirable result. 

^hen an aneurism existjj^ in the course of the 
aorta, the violest action of the heart, excited by 
an operation in the extremities, may cause it to 
burst, and prove instantaneously fatal. Two cases 
occurred a few years ago in thil metropolis, in 
which tlie patients died from such a cause during 
operations for popliteal aneurisms. (See lloelg- 
son on Diseases of Arteries, p. 30(>. j lAmdon 
Med, Rev, vol. ii. p. 246. ; and JUmis on Diseases 
of the Heart, p. 228.) Were the co-existence 
of the internal aneurism known, the opcnition for 
the other ^ tumour would be improper, and the 
surgeon should limit the treatment to palliative 
means. 

Experience prove-s, however, that the cireiiin- 
stanee of there being two aneurisms in the limb.s 
should not 

practised at ^ ^ . . 

of this statement, are quoted by Mr. Hodgson. ! canal, and completely interrupting the coui-se of 


prevent the operation, which is to be | aiul gangrene ; a (leiise, cmnpiK-'t, bloody coagu- 
scparale periods. Facts, in support j luui is foi nied wathin the vesstl, shuUiiig up its 


(P. 310.) 


! the blood into the sac. Hence, the ensuing 


An ancuiism may form spoilt uneously, ami > 1 * 1 ; sphaceLitioii, and the Imi’sting of the iiitegumeiils 
the person may recover after an operation, with- | and aneurisinal sac, are never accompanieil by a 
out having a recurrence of the disease in any part, j tatal liemon liagj;; j and tlie patient is cured of the 
JVlr. Guthrie knew a man w'ho survived the o)>rr- j gangrene tind ancuriMn. if lie has strength suf- 
ation for popliteal uneuiism in both limbs for ; licieiit to bear the derangement of tin* lietillJi ne- 
twenty-five years, jm I diiMi at last of lever. (Oa j cessiirily attendant on so considerable an attack 
the Diseases and Jttfuries of Arteries, p. 61. and i of iafiammalioii and gangrene. 1 rcimimber a 
121.) ! femoral aneurism in the York Hospital, where ii 

' cure was uccomplislied in this imiiiner. ]Mr. 


Of the spontaneous Cum:, ano clnekai. 

TuEATMENT, of ANEirillSMS. 

The obliteratiou of the sac, in consequence 
of a deposition of lamellati‘d cottguiuin in its 
cavity, as IMr. Hodgson has well described, is the 
mode i>y wliich the spontaneous cure of Jiiieurism 
is in most instances effected. I'lic blood soon 
deposits upon the inner .surface of the sac i sin. • 
turn of coagulum ; nml successive depositions of 
the fibrous part of the blood by degrei s lessen the 
cavity of the tumour. At length the sac becomes 
entirely Idled with this substance, an<l the depo- 
j,iiion of it generally continues in the artery on 
both *ides of the sac as far as the giving off of 
thii u-iM large bram hes. The circulation ihrough 
the \/t-.sel IS thus prevented ; tlie blood is con- 
veyed by collatcud channels ; and another pro- 
cess is institutefi, whereby tlic bulk of the lumour 
is removed. (On the Diseases of Arlenes, S(c. 
ji. 114.) Such desirable increase of the .-oagulaled 
blood in the sac is indicated by the tumour be- 
coming more solid, and its pulhatiou weak, or 
ceasing altogether. In aneurisms of the limbs, the 
«r.re by coagulation is belie veil by Mr. Guthrie to 
Inj promoted by two natural processes, viz. the cn- 
liirgement of the collateral Imiruthes, and the ellbrt 
]) the lowe^ openings from 
the aneurism. lie states, tfiat in the Jiuriterian col- 
lection, there are several examples of all the open- 
ings into the aneurism, save the upi>er one, having 
been closeil during life. It does not appear to him, 
however, that the coiigtilation of tlie wliolc of the 
blood in an aineurianitl tumour is the necessary 
Consequence of the closure of tins lower opening ; 
and unless this hap^iens, the swelling will continue 
to increase?, ( See Guthrie on IHseases ui Arteries, 

iv%> . 


(iutlir.e lias seen three cases of inguinal aneurism, 
attacked by inflammation and sloughing. (On Dis^ 
eases of Arteries, p. b6.) One was the case 
under Mr. Albert, in the York Hospital, where the 
])atient recovered : in the iw'o others, the patients 
<lied, worn out by tin? tlischarge and the extimsion 
of ulceration to the hip-joint ; without wJiich last 
complication, Air. Gutlirai dceriis ii probable that 
both patients w’ouUl have recovered — the ends of 
the aiUry, above and below the disease, having 
been obliterated. 

\\ hen a jialieiU dies of liemoirhage, after the 
mortification of an iiiieunsm, it is because only a 
portion of die integuiiienl*< and sac luis sloiigiied, 
willjoiit tfiu root of tlie aneuriMU, ami especially 
the arterial trunk, being similarly aflei'tod. For 
illustrative of lhi>. statement, refer to IJod^son 
on Diseases of Arteries, ]>. 103., ^tC. 

All surgeons w'ill concur with Mr. Guthrie, 
that the attempt at a eure by sjiliacelution is 
attended with sift* much penl, that, if possible, it 
should be jirevented by a surgical operation. Yet, 
**1he operation should never be had recourse to after 
morlijtealion (Unit is to say, a deeply exteiiiling 
sphacelation) has beaun, ]f the jiatient dies of 
the inortifieatiori, the operation is useless ; and if 
he eurvivcjs it, the operation is unneces.sary.” (See 
Guthrie on l)h, of Arte^es,^.i)b.) When the 
inflammation and sloughing are superficial aud very 
limited, the operation would be iiijj^cated, because, 
unless the arteries were first taken up, the patient 
would die of hemorrhage on the slough being 
loosened. 

A third way in which an aneurism may be 
.-pontaneously cured, is by the tumour compressing 
the artery ubove^^so us to produce adhesion of its 
Sides, and oblitenitiou of this cavity. This mode 
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of cure must be uncommon : it has been adverted mote from the heart. This practice, however, is 
to by Sir E. Home, Scarpa, Dr. John Thomsoi!? only allowable in certain examples, in which the 
and others ; but some facte, tending to prove it, application of a ligature in the common way is no 
have been collected by Mr. Hodgson, and are longer practicable, because its success is much leas 
published in his meritorious work. {See p. 107, probable, as might ciisily be anticipated, since the 
&c.) . plan docs not comprise the very desirable object of 

Rare as this mode of cure is, I do not coincide directly preventing the entruiice o5 blood into the 
widi Mr. Guthrie in looking upon this account as aneurismal sac. To this subject, however, we 
a mere theory {Op, cil. p. 98.) j for wc know by shall presently return. 

dissection, that the pressure of an aneurismal According jd Scarpa, a complete cure of an 
tumour upon tlio artery connected with it, may aneurism cannot be effected, in whatever part of 
lead to the oblitenitioii of the part or vessel the htuip the tumour is situated, unless the artery, 
primal upon. Mr. TiUwrencc has mentioned in from which the aneurism is derived, he, by nature 
his Iccitim^s the particulars of a case, wiicre the or art, obiiivraied, and converted into a perfectly 
pressure of the sac of an aneurism in the groin, solid, Hgnmenious substance, fur a certain ertnit 
upon the artery lower down, had rendered the aboie and below the place of the vlcerathn, Uicer^ 
artery in this situation impervious. ation,or imuiud. When aneurisms are cured by 

A fourth mo«lo of eui’c is illustrated in .i case, compression, tlie cure is never acconiplishctl, 
related by Sir Astley Coo])er : a man, in Guy’s as some luive supposed, by the pressure strengthen- 
llos[)ital, had an aneurism just below the groin, ing the dilated ])Poper coals of the artery, and 
He was sitting before the fire, wlien he felt sonic- restoring, esjjeeially to the 1011 * 401110 ? coat, tin* 
thing burst in the ii]>per pert of his thigh. Gn power of propelling the blood along the tube of 
examination, he, found no blood hurl escaped, and, the artery, as it did previously to its supposed di- 
ill faet, the aneurism had not yet reached the skill, laiaiion, JVtit anrl Foubert thought, that the 
so as to be adherent to it. His thiuh, Iiowtvcp, natural curative process sometimes consisted in a 
was enormously swelled; lie was unable to use *speci(‘s of clot, w-hieh closed the lacemlion, ulcer- 
his limb, and was put to bed. For llirec dajs ation, or wounil of the artery, and resisted the 
afterwante a pulsation wa^ pereeplildc in the aneu- iinpnlM* of tlie blood, so as still to preserve the 
i’Imu ; but it then ceased, and the size of the limb continuiiy of the coats of the artery, and the 
began to diminish. At the (‘lul of four months, pervious slate of the vessel. Haller imbibed a 
the iinourLsinal swelling laid considerably sub- simil{irs'‘iitiment, from experiments made onTfrogs. 
sided ; he could use tlie limb ; and in less than six Jf tlie foregoing stati incnt of Scarpa, respecting 
moiitlis, he was diseliarge<l from the, hospital, the obliteration of the tube of tlie adjacent portion 
He afterwards fell a vi<‘tim to the rupture of of the artery, when an aneurism ’ . cured, had lieen 
another aneurism in the abdomen. On cxamiii- delivered merely as w'luit is tlie most common course 
ation of the body, it was found, that tlu» aneurism of things, it would not have been incorrect; but 
in the thigh, just below J*mipart’.'. ligament, laid when he denies tlic jiossibibty of the calibre of the 
burst umler the fascia lala, and tlu- fernond artery vessel being ever preserved, whetlier the disease 
had been obliterated by the pri'ssure of the I'irge be cured by art or nature, he is exceeding the 
ijuantlty of effused blood. bounds of accuracy. 

“ 'file suipcal liH'iitnieiit of aneurism (says IMr. Kot withstanding aneurisms cannot in geiiend be 

Moilgson) consists in the obliteration of ibe cavity cured, as Scarpa has explained, unless the iirtciy 
of the artery eommuiiicating with the sac, so that la^ rendered impervious for some extent above and 
the ingress of tlic blood into the latler is either la low the tumour, 1 believe we must make an 
cnliivly prevented, or the sfream winch passes exception to this oliservalion, v, ith respect to the 
through it is sujiplied only by anastomosing h'w^ aneurisms of the aorta (especially those of its 
brunches, and conseijueiitly the forci' of the circii- arch), wliii'li, according to tlie records of surgery^ 
lalion is so mucdi diminished, that the increase of have been diinmislied and cured by Valswiva’s 
the tumour is ])reveiited, and the d(‘positiori of tivatment. In siudi examples, wc are not to sup- 
coagtllum is promoted, liy the ab^orption of its pose that the aorta becomes obliterated at its very 
contente, and the gradual eoiitnietion of the sac, Iwyhiiiing ; but that the diniinuti<»n of the quantity 
tlie cure is ultimately aecompli^lu-d. The Idood of circulating blood, the reduced impetus of this 
i.'. conveyed to the parts, winch it is destined to fluid, the lessened distention of the aneurismal sac, 
supply, by collateral vessels, some of wliicli, being the general weakness induced in the constitution; 
gradually enlarged, constitute }%rmaneiit chan- and the increaseil activity of the lymphatic system, 
nels for the circulation. '1 ’he obliteration of the — all necessary effects of Valsalva’s method, — 
rtery is (’fFeeted by the excitement of such a de- have combined to bring about a partial subsidence 
agree of inflammation in its coats; us shall produce of the tumour. 

adhesion of its sides. These objects have been ** It is a common opinion {says Mr. Hodgson), 
attempted by the compression, or the ligature, that the radical cllre of an aneurism caunol take 
of the artery. The latter method constitutes the place, without the oblit'^ration of the arli'iy from 
operation for aneurispi.*'*(P. 165.) which the disease originates. It is probably owing 

tSuch are the principles of the ordinary mode of to this idea, that aneurisms of the aorta have gene- 
cure : but it appears, from certain facts recorded rally been considered as incurable diseases, and 
by Mr. Wardrop, Dr, Hush, Dr, Mott, and other consequently Jhat so little attention has been given 
practitioners, that some aneurisms may be cured to their treatment.” (P.118.*) The facte, how- 
by a surgical operation, which w'os first suggested ever, which this gentleman has related, satisfac- 
by Brasdor, or, according to Bichat, by Desault, lorily prov<? — 1st, 'I’hut a deposition of coagulum 
and the design of which is to hinder tlie free trans- may take place in an aneurismal sac, to such an 
mission of blood through the aneurismal sac by extent as entirely to bltiek iq> the communication 
tying the artery on that side of it wliich is most re- between its cavity and that of the artery 
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which it originatcsr. 2dly, That a lao, thus filled 
with coagulum, cannot prove &tal by mpture; 
and, t3dlyj That the gradual absotption of its con- 
tents, and the consequent contraction of the sac, 
may proceed toieuch an extent as to effect the cure 
ofmthe disease, without anf obstruction taking place 
in the calibre the vessel from which it originates. 
(See cases 20, 21, 22, &c. Hodgson on Diseases 
of the Arteries, Sfc, p. 119, &c.J In support of 
this doctrine, some facts are also cited from 
Corvisart. (Essai sur les Maladies du Caur, 
p.313,&c.) 

A part of these cases, it is true, are not viewed 
exactly in this light by Kreysig, who argues (as I 
think, without much probability), that they mig^ht 
have been only adipose swellings, connected with, 
or formed in, the parietes of the arteiy, — a disease 
described by Stenzel. (^Gerinan TransL of Mr» 
Hodgson's hook, p. 174.) 

Corvisart himself, instead of regarding such 
tumours as aneurisms in the progress of cure, con- 
ceived them to be aneurisms in the ciutrse oj fonn^ 
ation ; and, on this point, Mr. Guthrie suspects 
that he was correct ; because “ the contents of the 
tumour were a substance of h»s consistence than 
suet, whilst, in all the cases of spontaneous cure, 
in which, from the history, the previous existence 
of aneurism was known, the contents have always 
been^rro, or rcri/ Jirm. (^Guthrie on Dis, of 
Arteries, p. 38.) liut whatever may have been tlie 
nature of the swelling referred to by Corvisart, 
the fact of 8accift*rm aneurisms of the aorta being 
sometimes entirely filled up by solid blood, and 
the disease cured on this principle, w'itli the great 
channel of the aorta itself remaining pervious, is 
now universally acknowledged. 

That a punctured artciy may occasionally be 
healed, and still continue pervious, Scarjia himself 
proves, by a case which he examined, where an 
aneurism took place from the wound of a lancet in 
bleeding. In the article IlEMoannAGE, we shall 
see, that .Toncs^s experiments show the same thing, 
and the particular circumstances in which it may 
happen. But the occurrence is rare, and Scarpa I 
says, that it can hardly be called a radical cure, | 
as the cicatrix is always found in a state ready to 
burst and break, if the arm be, by any accident, 
violently stretched or struck where the wound w'as 
situated. 

In the spontaneous cure of aneurisms, arising 
from arteries of inferior size to that of the aorta, 
repeated examinations have prove 1, that the 
deposition of congulum docs not merely fill 
«p the sac, but obliterates the tube of the arteiy 
above and below the disease to the next important 
ramifications. Yet, even here, exceptions proliably 
take pkme; for Mr. Hodgson has brought forward 
tine ir^nce, in which a small sac, which originated 
from the anterior artery of the cerebrum, was 
compl^ly filled with firm coJgulum, which did 
not extend into the cavity of the vessel. (On 
Diseases of Arteries, p. 132.) And he reports the 
particulars of a true femoral aneurism, commu- 
nicated to him by Sir A, Co&pcr, in wbich, after 
the patitot’s death, the femoral artery was found 
dilated into a sac, was lined on all sides with 
veiy fimi laym of coaguJum, in the centre of 
was an irregular eanal, through which the 
obculation was continued. As theHnside of this 
eiuad presented a membranotis app^rance, it was 
4i^lired that the aneuriain had been cured. (Op. 


cit. p. 134.) Here I may be permlttedT to ramark, 
^hat, if this case be correctly reported, viz. if it 
were a true aneurism by dilatation of all the arte- 
rial coats, and the inside of it w^ every where 
lined by firm layers of coagulum, it amounts to a 
proof, thatBuch|a deposition is not entirely confined 
to aneurisms by rupture, as Scarpa supposes. 
And, in addition to this fact, I may mention, as 
referring to tlie same question, a case of aneurism 
from dilatation of the arterial coats, observed by 
(luattani, where the same process took place. 
“Arterial ilia cm ovalcm hancpartqm aneuiysma- 
ticam polyposa substantia varia? densitatis aded 
infarctam esse denotebam, ut tunicanira ejusdem 
forma penitrfs dcstructa in uniforniem massam, 
sp>ongi{c cera imbutm similem, transformata vide- 
rctur.” (Hist. xvii. Collect* Lauth. p. 158.) 

Whenever the ulcerated, lacerated, or wounded 
artery Ls accurately compressed against a hard 
body, like the bones, it ceases to pour blood into 
the surrounding cellular sheath, because its sides, 
being kept in firm contact, for a certain extent 
above and below the breach of continuity, become 
united by the adhesive infiammation, and con- 
vcrtetl inlo a solid [igamenious cylinder, Moli- 
nelli, fhiattiini, anti White give examples and 
plates illustrative of this fact. When aneurisms 
get well sponianeously, the same fact is observed 
after death, as Valsalva, Ford, &c. have demon- 
strated. T have myself seen, in St. Bartholomew’s 
Hospital, an instance in which a man had had a 
spontaneous cure of an aneurism in the left axilla, 
but aflerwanls. died of hemorrhage from another 
aneurismai «-vvclling under the right clavicle : the 
artery on the left side was found completely 
impervious. Dr. Albert had under his care, in 
the York Hospital, Chelsea, a dragoon, who 
recovered spontaneously of a very large aneurism 
of the cxternnl iliac artery : the tumour sloughed, 
discharged about two quarts of coagulated blood, 
and then granulated, and finally healed up, 
Paoli relates a similar termination of a popliteal 
aneurism, and Moinichen and Guattaui give other 
examples. Hunter found the femoral artery quite 
impervious, and oblilemted, al the place where a 
[ ligature had heim applied fifteen months before. 
Boyer noticed the same fact in a' subject, eight 
years afier the oj)cralion. Petit describes the 
spontaneous cure of an ancurNin at the bifui;|pation 
o*' thf; right carotid : the subject having afterwards 
ched of apoplexy, the vessel, on dissection, was 
fo\md cl O'Neil up and obliterated from the Wfurc- 
ation, as far as the right subclavian artery, Desault 
had an opportunity of opening a patient, in whom 
a spontaneous cure of a popliteal aneurism was 
just beginning : he found a very hard, bloody 
thrombus, extending for three finger-breadths into 
the tube of the artery, above the sac, and so firm, 
that it resisted an injection, and made it pass into 
the collateral branches. 

Both the spontaneoui^ and surgical cures of 
aneurisms have generally tw# stages : in the first, 
the entTiince of the blood into the aneurismai sac 
is interrupted ; in the second, tW parietes of the 
j^ry approach each other, and, becoming agglu- 
tinate, the ve^l is converted into a solid cylinder, 
I’bis doctrine is corroborated by the tumour first 
losing its pulsation, and then gradually diminishing 
and disappearing. 

In order that compression may make the op- 
posite sides of an artery unite, and thus produce a 
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ra£cal cure of an aneurism^ Scarpa aays, the 
degree of pressure must be such as to place tbesea 
opposite siaes in Arm and complete contact, and 
such as to excite the adhesive inflammation in the 
coats of the arteiy. The 4 >oint of compression 
must also fall above the kmeration or wound of 
the artery ; for when it operates below, it hastens 
the enlargement of the tumour : and Scarpa adds, 
that, in practice, bandages which are expulsive 
and compressive, are more useful for making 
pressure than any tourniquets or instruments, 
many of which are contrived to operate, with- 
out retar(lmg*the return of blood through the 
veins. 

In order that pressure may succe^id, the coats 
of the vessel, at the place where it is made, must 
be sufficiently free from disease to be susceptible 
of the adhesive inflammation. When the tu-terial 
coats, round the root of the aneurism, are much 
diseased, Scarpa considers them as insusceptible of 
the adhesive inflammation, although compressed 
together in the most scientific manner, and even 
wlien tied with a ligature, which only acts by 
making circular pressure on the vessel. 

This ''Statement would appear to derive con- 
firmation from the following fact : — Mr. Langstaff 
amputated the thigh of a person seventy-five years 
of age ; but the vessels were so ossified, that they 
could not be eiTectualiy tied, and the patient died 
within twenty-four hours. It is generally sup- 
posed, says 5lr. Lawrence, that this condition of 
the arterial coats is incompatible with their union 
under the application of the ligature. The opinion 
sliould be received, however, with some limitation. 
In a man of fifty-nine years of age, bleeding took 
place nearly a month after amputation, from the 
ossified femoral artery, and Mr. Lawrence was 
therefore obliged to expose and tie that vessel 
again for the suppression of the hemorrhiige ; when 
he found a hard tube, which cracked imiiudiately 
the ligature was tighternid : the bleeding, however, 
never returned. (See Med. Chir, Trans, vol. vi, 
p. 193.) This case is mentioned, not with any 
view of encouraging surgeons to apply ligatures 
round diseased portions of arteries, — a thing which 
should always be avoided, when possible, — but to 
let them be aware, tiiat nn ossified artery is some- 
times susceptible of being permanently closed, 
when a ligature is put round it. With respect to 
Scarpa’s idea of making pressure operatti so as to 
place the two opposite parietes of the artery at the 
mouth of the ancurismal sac completely in con- 
tact, in order that they may be united by the 
adhesive inflammation, and the cavity of the vessel 
be obliterated, I should think wit^ Mr. Hodgson, 
that if pressure will succeed only under these cir- 
cumstances, it will answer very seldom ; because, 
in almost all aneurismal sacs, a sufficient deposi- 
tion of coagulum will have taken place to prevent 
the possibility of placing the opposite sides of the 
artery at the mouth of the aneurism in a state of 
complete contact. (On^Diseases of Arteries, 
p. 172.) Possibly, however, Scarpa’s directions 
refer to a point of the vessel, rather beyond the 
usual limits of the laminated coagula ; and he is 
particular in recommending the practice only 
where tlie aneurism is soft and small. 

Son\e advise trying compression in every case 
of aneurism, whether Bmall, circumscribed, soft, 
flexible, indolent, or elevated, diflused, hard, and 
painful. But, in the latter case, Scarpa represents 


compies^n as decidedly hurtful^ He says also, 
that every bandage which compresses the aneurism, 
and also^ circularly constricts the aflPected part, is 
always injurious. The bandage, likewise, wUch 
compresses only the aneurism, |nd directs the 
pojnt of pressure below }he rupture in the ves^l } 
that which, on account of the great, sise, exquinte 
sensibility, depth of the root of the aneurism, and 
fleshy state of the surrounding parts, cannot ^ect- 
ually compress the artery against the bones, so as 
to bring the opWsite sides of the vessel into con- 
tact ; and, lastly, the compression applied to a 
spontaneous aneurism, attended with a steatoma- 
tous, ulcerated, earthy disease of the arterial coats ; 
— ought to be considered as more likely to do harm 
than benefit. In cases of a completely opposite 
description, bandages have produced, and may 
produce, a radical cure, and should not be en- 
tirely disused. (Scarpa on Aneurism, ed. 2. 
p.221.) 

Guuttuni first employed compression systema- 
tically for the cure of aneurisms ; and out of four- 
teen eases in which he adopted the plan, four were 
cured by it. Be it remarked, that this distin- 
guished surgeon applied, first charpie and com- 
presses over the tumour, and then a roller, with 
only moderate tightness, from the lower part of the 
swelling to the upper part of the limb. I’he 
bandage, which was kept wet with an astringent 
refrigerant lotion, was changed about once in three 
weeks. ’I’he patient was kept i)n a very low diet, 
perfectly quiet in bed, and a few general bleedings 
were practised* Mr. Freer details some other ex- 
amples of success, and so does Lisfranc (Op. cit. 
p. 29.) ; but, in general, pressure has hitherto 
been applied to the tumour itself, — - a method less 
likely to answer tlian that of making pressure on 
a sound part of the artery. Mr. Freer recommends 
the employment of Sennfio’s instrument, or the 
following method -First jilace a bandage, mode- 
rately tight, from one extremity of the limb to the 
other; then put a pad upon the artery, a few 
inches above the tumour ; next, surrounding the 
limb with a tourniquet, let the screw be fixed upon 
the pad, having previously secured the whole limb 
from the action of the instrument, by a piece of 
board, wider than the limb itself, by which means 
the artery only will be compres^, wheiu the 
screw Is lightened. The tourniquet should now he 
twisted till the pulsation in the tumour ceases. In 
a few hours the limb will bccomooedematous and 
swelled, when the tourniquet may be removed, 
and the pressure of a pad and roller will afterwards 
be enough. In experiments, which this gentleman 
made on the radial arteries of horses, these vessels 
we re found to become inflamed, and to be ren- 
dered impervious, by such a process. (Freer, 
p. 1 12.) Dubois is stated to have cured an aneu- 
rism of the thigh by steady pressure on the vessel 
for twenty-four hoiA^s. (Med. Chir. Trans, vol. iv. 

P-437-) 

Sir A. Cooper describes another machine for 
compressing the femoral artery, in cases of pop- 
liteal aneurism : it was used by Sir W. Blizara. 
•— ** The points of support for this instrument, 
were the outer part of the Ifliee, and the great 
trochanter, ^ piece of steef passing from one to 
the other; ana to the middle of this a semicir- 
cular piece of iron was fixed, which projected 
over the femoral arteiy, haying a pad at its end, 
moved by a screw, by turning which, Hie a{|er 3 > 
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was readily compressed, and the pulsation in tlie 
aneurism stopped, witliout any interruption to the 
circulation in tlie smaller vessels.” But althoug^h 
the patient, on whom it was tried, possessed un- 
usual fortitude, Jje was incapable of supporting the 
pressure of the instrument ^longer than nine hou^s. 
(Mcd» and Jourml, vol. viii.) Mr. White, 
of the Westminster Hospital, tried pressure, by 
means of a newly invanted spring, supposed to 
possess peculiar advantages. “ 'fhe woman bore 
the pain heroically for five days, •but the parts 
compressed sloughed deeply. The cure was com- 
pletdl ; but (says Mr. Guthrie), the pain, danger, 
and risk incurred, were infmittdy greater tlian iwiy, 
wliich could have been sustained from the usual 
operation.” {Ou Dis. (f ArterieSf \iA42.) Few 
patients, indeed, can endure the pressure of such 
instruments a quarter of this time, when they are 
put on sufficiently tight to afford iuiy chance of 
o])literating the arUiry; and, on account of tlie 
suffering which they produce, they are rarely used 
by moflern surgeons. 

When the ticatmcnt by pressure is attempted, 
the plan may be assisted with repeated bleedings, 
an exceedingly spare diet, and p<'rf'c'ct quietude in 
bed. Digitalis has also been someliiiics presenbed, 
with the view of lessening the impetus of the circu- 
lation. I'lie superacetate of lead has often been 
tried on theorctunil principles. Even at the pre- 
sent day, Mr. Guthrie recommends it, as a remedy, 
** which may pos^<*'-? the power of reuKJviiig chronic 
inflammation of the coats of tlic arteries, and of 
inducing a return to u stat. of hcaltlu In the pro- 
portion of a grain of it to a quarter or half a gntin 
of opium, he says, he luis never seen it do any 
thing but good ; and he 1ms given it in much larger 
doses without an^ bad effect, (On Dh. of Ar- 
teries, p, 125.) I confess that my own coufidcncc 
in the efficacy of the sup(?r.ocetatc of lead in the 
cure of aneurism is much lr««s, than that wliich has 
now been adverted to. It is likewise a favourite 
plan with some practitioners, to apply snow, or 
powdered ice, to the tumour, as 1 fJmll notice in 
describing Valsalva 's treatment of aortic aneurisms. 
These last ap plications have been cmployisl for the 
purpose of promoting the cougulation of the blood 
within the niicurismal sue, and the consequent 
obliteration of the cavity of the aneurism and the 
nrtcpv. Various ('xamplcs, in which it produced 
a <M e, arc recorded by Guerin, Larrey, Sabatier, 
Fi I Ian, &lC, (Uccucil PerwiL dc la Sac, deHaiile 
de Paris, No. Pelletari, C'linifjiie Chh\; and 
Ii/7)cs Bulktinsde la Vacnilc de Mtd.ae Paris, 
1817. No. 1. and 2. p. 284.) 

Lisfranc is iic(|uaiiited wdth several cases, in 
which ice was tried, either alone, or in comliination 
with general means, and comjiression. The suc- 
cesses were nearly equal to the failures so tfiat, 
’icoording to Lisfranc, experience ascribes a good 
deal of efficacy to this treatment, lie refers, how- 
ever, to some recent investigations made hy ?d. 
Moulini^, principal surgeon of the JIbpital St. 
Andr^, at Bord^ux, which give a very different 
view of tlie fiubject. (Sec L;s/Va?i( , l)e$ direrses 
Methodes pour VOUiterniion eks Arteres, p. 2'>.) 
Tlie latter sufgeon fit, oo the whole, nftiivr in favour 
of tlie |jractice ; he otJsci’vevS, tlmt in all the ex- 
amples in the limvleattx llospiml, the application 
of kc wh?. not aidwi by other means ; and that il 
was tWid without discriminaitoa. When an aneu- 
6«rMs pain, and is ncitlicr influmed nor ; 


too large, he thinks that the plan can hardly pi'Q^ 
liuce any dangerous effects. In order not to 
occasion sloughing, he advises the use of ice to be 
suspended every two or three hours, or oftener. 

When the swelling is large, the parte very tense, 
their texture changed, and tlie skin thin, the prac- 
tice is likely to accelerate the formation of a 
slough ; and Bresehet confirms a remark made by 
Mr. Hodgson, that some patients cannot continue 
this treatment beyond- a few minutes, while others; 
find it absolutely insupportable. (J'V. TrausL of 
Mr. Jladfi^sons t. i. p. 212— 229.) Gal- 

vanism was proposed a few ycai# ago by M. 
Priivaz (see Lisfranc, De B Obliteration des Ar- 
teres, p. 34.^ 'and by Mr. Benjamin Phillips 
(see Kvperiments showing that Arteries map Ite 
obliterated v'ilhoiil Ligature, Compression, or the 
Knife, 8vo. 1833). Mr. Benjamin Phillips trans- 
fixed arteriis with common sc*wing needles, with 
the view of exciting inflninination within them, 
and rendering them impervious. He proposes that 
the action of the needle may be assisted with gal- 
vanism. I'he extremely dense* mass of albumen, 
whieh forms around the positive pole in using 
electro-puncture, seems to prove the rationality of 
this sugge>stion. jMlM. Pnivaz and (juertml 
])uocturcd the aorta of a rabbit, nml on bringing 
the galvanic conductors to the opening, a brownish 
clot was instantly fonnerl, which suspended the 
hemorrhagt* for a time. Hoivcvcr, as M. Lisfranc 
observes, the plan of eleetro-puncturc*, as a 
means of cui'ing aneurism, in the absence of ])rac- 
tical facts, can only lie looked upon at present 
as an ingenious idea. (See Lhlranc, Op, cil, 
p.34.) 

I'lit' grand moans, most to be ch'pcnded upon, 
for curing uneurisriis, is tying the artery above the 
tumour. Tlii«s more certainly prevents the great 
ingress of blood into the sac, and, wliat is quik us 
inqiortant, more certainly excites adhesive inflam- 
ijiution within the tied part of the vessel, iind, by 
liohliiiQ the opposite sides of il steadily in coiituct, 
bnngs about their umou, and an obliteration of the 
tube of the vi>s(d, with tolc*rahle regularity. The 
ehu f enrrenl of blood into the sac is llims stopped, 
till* eoutente of tfie aneurism are afterwards gradu- 
ally ahM)rbe(l, and the tumour dwindles away in 
proportio'}. The natural course of the blooil 
lieing now pe rmam ally interrupted in the arieriul 
trunk, it jiasses more copKmsly into the eol- 
l.jterid brunches ; and thi*so eniurging and anas- 
tomosing with others, which originate from the 
lariji* artf-nes beyond tlie obsl ruction, the necessary 
I'ireulalioji is carried on. (Sec Anasiomosis, and 
KOSCI I, VI TON. )• 

'Flic ligatnie of the superficial femoral artciy 
may be jM-pformwl with the same confidence of 
succe ss, as the ligature of the liracliial artery ; that 
i«, without uny fear of destroying the circulation, 
or dc'pnving tlio Ruhjuceiit limb of its vitality. In- 
deed, the mimerons and conspicuous anastomoses, 
which ore met with all r(%ud^the knee, correspond 
exactly w’ilh those which are observed round the 
cibovv, and at the liond of the arm. 'I’his is not a 
peculiurily of the arteriis of the extremities j but it 
is a general rule, which nature has followed in the 
dinirihutiou ol all the arteries, that the superior 
trunks cominunicute with the inferior, by means of 
the lateral vessels. After the principal trunk of 
an artery is tioil, its lateral branchcH not only carry 
on the circulation in the parts below the ligature, 
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but do so with greater quickness and activity than now operate for aneurisms of the lower extremity, 
they did previously, while the course of the blood and on patients much older than forty-five, with 
WHS unimped^ through tlie principal trunk. This a degree of confidence, which nothing ^but great 
evidently arises from the increased propulsion success could in ipirc. 

of blood into the lateral vessels, as well as from According to Scarpa, the circjimstances chiefly 
the enlargement of the diameter of tiiese vessels, preventive of success, especially in the popliteal 
After the amputation of the tliigh, while the blood and femoral aneurisms, 'are the fullpwing : rigid'ty, 
flows in a full stream from the superficial femoral atony, or disorganization of the principal anasto- 
arteiy, veiy' little or no blood is poured out of tlic moscs, between the superior and inferior arteries of 
lateral vessels ; but ns soon us that artery is tied, the ham and leg j sometimes depending on ad- 
thc blood issues with impetuosity from the small vanced age, o? on it, together with the large size of 
arteries, wliich run along witliin the vasti and the aneurism, which, by Itwg-coniinueil pressure, 
cruneus mudHes; and on these smaller arteries has caused a great change in the neighbouring 
being also tied, the blood immediately oozes out parts; or sometimes on steutomatous, ulcerated, 
from the minute arterial vessels of the muscles and earthy, cartilaginous disorganization of tlie proper 
cellular membrane. When tho })rineipa1 Inink of coats of the artery, not confined to the seal of the 
an artery is tied, its liiteml bniuclics gnidually rupture, but extending a p^eat way above and 
acquire a iniudi larger diameter. After ampu- below the an«uirwm, and also to the principal 
tation of the thigh, on account of popliteal anou- popliteal recurrent arteries, tibial arlenes, and, 
rism, tlie size and situation of wliich could not fail occasionally, to portions of the whole track of the 
materially to impede the course of the blood buperficial femoral artery. Sometimes, the pres- 
tJirough the trunk of the femoral artery, it has been sure of a large* aneurism renders the thigh-bone 
often remarked, tliat although lioth llie trunk and carious. In such circumstances, the ligiiture is 
the greater and smaller hninches had been tieil apt to fail in closing the trunk of the artery ; and, 
with the nicest ar<-unicy, the luitients have been in if it should succeed, the state of the anastomosing 
danger of losing tli<*ir lives, on account of the re- vess(‘Is will not admit of a sufficient quantity of 
pt'Hted eopious hemoiTliagcs from the iimiimcrahle blood being convey<‘d into the lower part ol the 
small lateral vessels that luid become unusually limb. Hence, when the yiatienl is much advanced 
enlarged. In several cases, during the treatment, in life, languid, and sickly ; when llie internal 
and especially after the radical cure of popliteal coat of the artery is rigid, and incapable of being 
aneurism, liy lying tim superficial femoral artery, uiiite<l by a ligatni’c; when, the ariourisin is (if 
in the upjier third of the thigh, all tlie ramifications long standing, and corisidernhit* size, with c-aries of 
of the recurrent popliteal artera^s have been felt the os fenions, or idiia when the leg is weak and 
heating strongly round the knee. In a man, who cold, much swelled, heavy, and (edematous; — 
Iiiid been operated on for a ]) 0 ])hteal aucuri'ini, Inil S«jarpa considers tin* operation C()ntra-mdicat(*d. 
a few years afterwards died IVoui iie<*vosm of tin* I must, however, d(‘(*Iare in tliis jilace, that J have 
liliia, lloyer found the art(*rial brunch, which niii'. j seen large aneuri^ms, ns well as auourisins in 
ill the substance of the scialu* nerve, oijutil in dia- | jiersons of advanced age, cured by the Hunterian 
meter to the radial art(‘ry. C. White, in dissecting ! jdan ; and, with respect to the affeetion of the 
the arm of u lady, who, fifteen years before*, had | hoiM's, though it may he an unfavourable circiim- 
heeii operated on for an Hneurisin in the bend of i stance, its coiiseqiienc( s are geuerully less serious 
the arm, found the brachial artery obliterated, and ! than lliose of ordinarv cari«‘s. 
converted into a solid c> finder, for three inches j Jt appears, then, that the obliteration of tlai 
helow' the place of the ligature, and ns far as the I artery, for n certain extent above and below tla* 
division into tlie radial and ulnar art<*ries ; hut the tumour, forms the primary indication in the radi(‘al 
recurrent radial and ulnar hranrlies had hecoinc cure of aneurism, whether compression or the liga- 
fio much enlarged, lliut, taken together, they ex- ture he employed : all other means are only auxi- 
ceeded tin* si'/e of the brachial artery, above the liaiy. Internal r(‘medics may be useful, inaapinch 
aitnation of the ligatun'. In the dead body it is as tln'y tend to moderate tin* detcrmirnition of the 
found, that an anatomical injt*elimi will pass more blood tmvards tin* place where the artery has hei'ii 
freely from one* (‘Xtremity to the otlier of an ancu- lied or comjircssed. • 

risniatic. than of a souimI limb, and this cvtii when In the arlieles HEMonniiAr.r, and Lioai crk, I 
no vessels an* visibly enlarged. Although it he have described the (dfecls of the ligature ujion a 
self-evident, that the circulation through the col- tied artery, and parliciilarly the various pro(*ess(‘S 
lateral vessels ought to he murl<* mon* easy and which arise from its application, and terminate in 
quick, the lower down the ligature is apjilied to the the permanent obliteration of the vessel. I liere, 1 
princijiui trunk ; yet experience shows, that this have explained what an* the best ligatures for use, 
difference is not to he <*stimnled very high ; for in as well as the safest manner of applying them, 

cases of jiopliteal aneurism, ca'iens paribus, the (’onliniug myself at present to what expn'ssly 

success is ttie same*, wliothcr the feinonil artery ht* relates t<> ancurisu*, [ sliall merely annex the fol- 
ded low'dow'n or high up in the thigh. (Scaqui,) lowing general directions : — 

This facility of llicjUL’Iiago of tho blood through First, The cord slioiild he thin and round, such 
the lateral vessels is not the same in subjects of a ligature Iniing most likely to effi*ct a clean divi- 

all ages ; and, in the same subject, it is not the sion of the internal and middle coats of the vessel, 

sumo in tlie infcjior, ns in the sujierior extremity, and not liable to jiroducc extensive ulceration or 
An tige under forty-five, and the operation being sloughing, /asfmnc and who apprehend 

done in the arm, which is nearer the source of the that a very thin silk Jigaturi? may make its way too 
circulation than the lower extremity, increase the ; inpidly through the (ixternal coat, prefer a strong 
chiuK^e of success. However, not withstiiuding round thread, or seviu’iil miited together, the flau 
theae are the opinions of Scarpa, and, as gencnil teiied form being avoided. {Lisfranc, Op, cit. 
ones, may not be incorrect, surgeorw in Eiiglaml ! p. 5i3.) * 
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SeoondiVf Th^ ligature should be ti|hf, in order 
to insure the complete division of the* internal and 
middle coats« and to prevent its detachment; it being 
almost impossible, even with the thinnest ligature, 
endrely to cut tli|Dugh a healthy artery. 

rardly, The vessel shot^ld be detached from its 
connections only to such an extent as is necessary 
for the passage of the ligature underneatli it. 

Fourthly, The immediate adhesion of the 
wound should be promoted by all*6uch means, as 
are known to promote that process in general. 
(See Hodgson on Dm. of Arteries , p. 225, 226.) 

Fifthly, The ligature should be applied, if pos- | 
Bible, to a sound portion of the artery. When the 
artery is affected with atheromatous or caicart^ous 
depositions at the part where some method must be 
tried for its obliteration, M. Lisfraiic rt*jecU the 
ligature and prefers compressing, or plugging the 
vessel, or at all events some means which will not 
occasion so much risk as the ligature of rapidly 
dividing the artery. (De L' Obliteration des Arth'es^ 
p, 64.) If we were compelled to tie a diseased 
portion of artery, the chance of secondary hemor- 
rhage, 1 believe, would not be lessened by following 
M. Lisfranc’s advice. It is right to stale, how- 
ever, that the plan of plugging an ossified artery 
WHS sometimes adopted by Jdaron l^u]niytron and 
M. Roux, though probably not in cases of aneurism. 
According to M. Manec, they used as u plug a piece 
of bougie, and then applied a conimon ligature. 

Sixthly, It sliould not be ]>luocd too near a 
oollatenu branch, which would pnjvcnt the form- 
ation of the internal clot, and the process of oblite- 
ration of the vessel would be likely to be interfered 
with. 

In the course of his experiintmts rpon bnites, 
to ascertain the operation of the ligature. Dr. 
.Tones arrived at a fact, which offerer) ih.e proba- 
bility of leading to an improvement in the oper- 
ation for aneurism. (Treatise on fhnurrrhagp, 
chap, iii.) When a small firm ligature is applied 
to an artery, it causes the division of the interne I 
and middle coats ; and if it be afterwanls removed, 
an effusion of lymph takes place between the cut 
surfaces into the cavity of the vessel. If several 
dirUhns of the internal and middle crais he thus 
effected m the vicinity of each others the effusion of 
lynip}t was found by j5r. Jones to be sufficiently 
extensive to obliterate the cavity of the vessel. 
Dr. Jones mentions several divisions ns necessary ; 
an important fact^ which has generally been over- 
looked, and the application of one ligature supposed 
to be all that was specified. Indeed, sc v nil divi- 
sions of the inner coat constitute in reality the pro- 
cess introduced by M, Amussal, and ternied by 
him Des Mdchures. In the year 18fK), Mr. A. C. 
Hutchison tied the brachial arteries of twu> dogs, 
and removed the ligatures immediately after their 
application ; in both instances, as he assures us, the 
complete obhteration of the canal of the artery was 
the consequence of the operation. (See PracU 
ObSfin Surgery, p. 103.) If, immediately after 
the opemtion for aneurism, the ligature could be 
remom, and yet the vessel become obliterated, it 
wou]d> be l^hly advantageous, as ^there would 
tfaeii be^ left in the «t4>ti&d no extraneous substance 
to pfeveat its unton, dl promote secondary hemor* 
rti«ge,.by extenduig die sloughing, or ulcerative 
process, too far. It is to be regretted, that the 
icpeftition of the experiment by otlwrs has not been 
irith success. Mr. Hodgson tried it, but 


the artery did not become impervious. (See Ex- 
periments A, and B., p.228, 229, of this gentle- 
man’s work.) Mr. Dalrymple of Norwich made 
the experiment not less than seven times on horses, 
and three times on sheep, and fuUed, in every in- 
stance, to obtain the same result as Dr. Jones. 
Not only was no coagulum formed, but, even 
when the animal had been suffered to live until 
the thirteenth, fifteenth, and eighteenth days after 
the operation, the canal of the artery was not 
found obliterated. In each case, indeed, its 
calibre was contracted ; but it was still capable 
of transmitting a lessened column ofiKood. (7Va- 
verSt in Med. Chir. Trans, vel. iv, p. 442.) Thus, 
it ‘appears thaWan effusion of lymph is an invari- 
able conseciuence of the operation, and, as Mr. 
Travers has observed, the want of union is there- 
fore owing to the opposite sides of the vessel not 
being retaincil in a state of contact, so as to allow 
of their adhesion. The presence of the ligature, 
in the common mode of its application, effects this 
object; and for the success of Dr. Jones’s experi- 
ment, It appearcfl only necessary, that the oppasite 
sides t)f the wounded vessel should be retained in 
contact, until their adhesion was sufficiently ac- 
complished to resist the passage of the blood 
through the tube. I'his object might probably 
be offccU'd by coinj*rt;ssion ; but the inconve- 
niences attending such a ilegree of pressure, as 
would retain the opposite sides of an artery in 
conUict at the bottom of a recent wound, are too 
great to permit its employment. It occurred to 
Mr. Travers, that if a ligature were applied to an 
artery, and • uflered to remain only a few hours, 
the adhesion of th(5 wounded surfaces would be 
suffieiently accomplished to insure the obliteration 
of the canal ; and by the removal of the ligature 
at this period, the inconveniences attending its stay 
would be obviated. The danger, produced by the 
residence of a llgali^) upon an artery, arises from 
the irritation, which, as a foreign body, it produces 
in its coats. Idceration has never been observed 
to commence in less than twenty-four hours after 
the apphcation of a ligature ; whilst it is an ascer- 
tuinoil fact, that lymph is in a favourable state for 
organization in less than six hours, in a wound 
the Saks of which are preserved in contact. (Jones, 
chap. iv. c \p. 1.) Jf it be sufficient, therefort?, to 
insure their adhesion, that the wounded coals of 
an artery be kept in contact by a ligature only 
thu c or four houi*s, ulceration and sloughing may 
in a grt'Uf degree be obviated liy promoting the 
ininiediute ailliesion of the wound. Justified by 
this reasoning, Mr. Travers performed several ex- 
ptirinients, by Svhich he ascertained, that if a 
ligature were kept six, tw'o, or even one hour upon 
the carotid artery of a horse, and then removed, 
the adhesion was sufficiently advanced to effect the 
permnnenl, obliteration of the canal. It appeared 
probable, that the same njsult would fie obtained 
upon the healthy artery of a human subject. (See 
Traverses Ohs. mMed. Chir. f vans. vol. iv. ; and 
Hodgson on the Diseases of Arteries and Veins, 
p. 228. et scq.) 

Sir Astley Cooper performed one operation for a 
popliteal aneurism, with the view of ascertaining 
the efficacy of such a method on the human sub- 
ject.' He completely stopped the flow of blood 
for thirty-two hours, and then removed the lign- 
titre; but the pulsations of the tumour commenced 
again. He next applied the ligature forty hours 
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longer, at the end of which time no pulsation re- 
cunW on the ligature being taken away. On tln^ 
twelfth day, however, a considerable bleeding took 
place, and it was necessary to take up the vessel 
anew. 

Mr. A. C. Hutchison tried this method, as mo- 
dified by Mr. Travers, in an operation, which he 
j)erformed for a popliteal aneurism in a sailor, in 
Nov. 1813. A double ligature was passed under 
the femoral arterj\ 'I’he ligatures were tied witli 
loops, or slip knots, about a cpmrter of an inch of 
the vessel being left undivided between them. 
All that now rcmuined of the pulsation in the tu> 
inour, was a slight undulutory motion. Nearly rix 
hours having ela}iscd from the application of the 
ligatures, the wound was can^fully opened, and 
the ligatures untied and removed, without th<; 
slightest disturbaruje of the vessel. Tn less than 
half a minute afterwanls, the artery became dis- 
tended with blood, and the pulsations in tlw* tu- 
mour were as strong ns they had been IWore the 
operation. Mr. Hutchison then applied two fresh 
ligatures; hemorrliage afterwards (Mime on; am- 
putation was performed, and the patient died. 
(Sec tactical Obs. in Surfj^crif, p. 102, Ac.) 
Now, as Mr. Huteiiisnn chose to apply other 
ligatures, on finding that the pulsation returned, 
the abov(i case only proves that the* artery is 
not obliterated in about six hours, and we are 
left in the dark rc<i)ecting the gnind (pies- 
tiou, namely, whi^lher the vessel would have 
become obliterated by the effusion of coagulating 
lymph and the adlusivc inflammation, notwith- 
slaiuling the rt‘turn of circulation tUrougli it. As 
for the hemorrhage which occurred, 1 think it 
might have l>ceu expected, consulering the dis- 
turbance and irritation which the artery must 
have sustained in the ])r(K*eedings absolutely m*- 
cessary for the application of not less tlian four 
ligatures, and thi! removal of two of them. Ac- 
cording to iiiy ideas, only one ligature ought to 
have been ufxxl, and none of the artery detiudied. 
We also have no desenption of the sort of ligatures 
which were cmployt'd; an essential piece of in- 
formation in forming a judgment of the merits of 
th(» ])receding method. 'J'he application, removal, 
and reapplication of ligatures are not consistent 
with the wise principles inculcated by the late Dr. 
Jones, and have in more instances than that re- 
corded by my friend Mr. Hutchison, brought on 
uh’crution of the artery, aiwl hemorrhage. 

The limits of this work prevent me from entering 
into the particulars of the iutert sling experiments, 
undertaken by Mr. Travers, upon the arteries of 
animals, for the purpose of ascertaining the earliest 
{Hiriod when a ligatuw^ might be removed from 
an artery, without any risk of the vcssi*! not being 
duly obliterated. A full detail of them may be 
seen in another work (see Med, Chir, Trans. 
vol. iv. andVi.); and others, in relation to tlie same 
question, may likewise be perused in Scarpa’s 
appendix to his great work on aneurism (%le- 
tnoria sulh Legatura delle prmcipali Arterie degli 
Arti, Sic. fol. J’nvia, 1817). The cases aliove 
related, and other considerations, long ago satisfied 
me, tliat, flattering as the suggestion of Dr. Jones 
was, the plan of removing the ligature, previously 
to its natural separation, would nevc^r answer in 
the operation for the cure of aneurism, unless either 
an obliteration of the arterial tube would follow 
with reasonable certainty the taking away of the 


ligature directly after it had been applied and it 
had divided tlie inner coats of the vessel ; or, at all 
events, unless the ligature could lie withdrawn at 
a determinate period, when either the same oblite- 
ration would surely ensue, or be a^;eady complete ; 
and all this, with such /egularity and infallibility 
in every case, that the surgeon ^ould have no 
chancre of being called upon to apply another liga- 
ture, do a second operation, or disturb the artery 
in any kind of vrtiy whatsoever. 

At length, in* the prosecution of this inquiry, in 
which Mr. Trav(u*s evinced a full detennimition to 
be guided by no motive but the love of truth, he 
tried the temporary application of the ligature in a 
case of brachial aneurism, which was operated 
upon Fc‘b. 14. 1817. I’he artery was tied an inch 
and a half aliove the bend of the elbow with a 
noose ligature. I'he pulsation in the radial artery 
immediately ceased. On the 16th, at four o'clock 
in the afternoon, the ligaturii was removed with 
little diflieulty, after having ^jemained on the artery 
JiJhf hours. No pulsatiou* ensued in tlie vessel 
below the point, where the ligature had b(jeii 
applied, and the (Mtse was oompletely successful. 

C)n the 2Blh November, 1817, in a case of 
popliteal aneurism, Mr. Tmvers tied tlie femoral 
artery at one o’clo(!k. On the 29tli, at four in 
the nflernoon, the ligature was removed without 
didif^lty, after having been en the vessel twenty • 
set en hours. At this period no pulsation could be 
felt in the sac ; but, at (tcvei\ m tlie evening, a 
faint pulsation was ixjrctjptiblc. On the 30th, the 
pulsation, though very distinct, was less strong 
than before the o|>erotion. On the 2d, 3d, and 
Clh of December, the pulsation is described as 
still continuing. On the hitter day, pressure was 
appli(‘d by means of a roller from below the knee 
1o the groin, and was continued for a month, 
(luring which time the pulsation in the sac evidently 
became mon' fw'hlo. On the 10th of January, 
the tumour liccame tens(», and severely painful, and 
no pulsation in it could be distinguished. The 
next day, the swelling was more diffused and less 
jiruminenl; and on the 12th, as the disease un- 
derwent no ameiidinent, Mr. Travers tied the 
artery again, about two inches above the place 
w'here tlie former ligature had been applied. The 
next day the pain had diminished. The ligature 
was afterwards allowed to separate of itself; and 
the case went on favourably to the cure. Accord- 
ing to Mr, Travers, the first of ^hese cases tends 
to prove, that the amthiturnee the ligature 
upon the arte}'y,for a period of fifty hours, as cer- 
tainly aud (completely answers the purpose of its 
application, as if allowed to remain until thrown 
off by the natural process. 

In the second case, Mr. Travers infers from the 
suspension of pain, and the diminished strength of 
the pulsation, for a month after the npplicatioii 
of the temporary ^ligature, that a degree of im- 
pediment to the current of blood in the artery 
had been produced ; circumstanc<is, which once 
led him to entertain hopes, that the cure of the 
aneurism was gradually accomplishing. At length, 
however, the increase of the tumour, and the ag- 
gravation of*p«in, and inflammatory symptoms, 
dispelled such expcctation,'tind it was thought ne- 
cessary tn tie the femoral artery a second time, 
and adopt the common mode. 

^J'here are one or two ])oints almut this case, 
on which the author does not particulyly dwell^ 
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though they require consideration, ere one can 
form a oorrect judgment of the accuracy of one 
of his poeitioDS, ** that non*pul9ation of the sac is a 
sign auspiciotts, or otherwise, simply as it stands 
connected with mcrease or ^minution of bulk, 
and pain.’’ (Med. Chir, Trane, vol. ix. p. 415.) 
The Arst questipn is, how ‘are we to account for 
the sudden accession of pain, the absence of pulsa* 
tion, the increase of the swelling, and the other 
changes whicli happened on the l(kh of January? 
Judging from the particulars pven,* 1 should say, 
that at tliis period, the aiieurismnl sac gave way, 
and the disease changed from the circumscribed 
into the diffused form ; an alteration which would 
account for the pulsation being entirely lost, the; 
increase of pain, and tlie extension of the swell- 
ing, &c. Now, although the circ-umstiince of 
the sac giving way, or the increase of pain, swell- 
ing, Ac. on the lt)th of January, may be taken 
as an argument, that the application of the liga- 
ture for twenty-seven hours had failed in pro- 
ducing obstruction enough in the vessel to retard 
the progress of the disease, wt* ought to renieiii- 
ber, that at the time when ihe^o changes hap- 
pened, a trial of pressure was making, to which 
one might impute the change of the ancunsm 
from the circumscrilK'd to the diffused form, with 
quite as much probability, as to the enlargement 
of the sac by blood sent into it Ihrougb the im- 
perfectly obliterateil artery. However this may 
be, certain it is, that tlie second oix*ratioii was 
done, when no pulsation existed in the sw'clling ; 
and, perhaps, therefore, the case would have been 
doubly interesting, hud the artery not been tied 
a second time, until cireumstniiccs had une(|uU 
vooally proved, that this cessation of pulsation, 
attended as it was with an inflammatory state of 
the tumour, would not ultimately have ended in 
the cure of the disease. 

Here, however, I may be speaking rather in 
the spirit of an experimenter, whose curiosity 
has not t>een tully satisfied, than as a surgeon, 
who should always be governed by the paramount 
consideration of extricating his patient from rlan- 
ger ; and, this will appear the more likely, when 
1 add, that my minil has long been made up 
about the inexpediency of tlie temporary ligature, 
as an innovation in surgery. The last case in- 
ducefl Mr. Travel’s to relinquish the temjiorary 
ligature ; and, amongst other reflections, wliich 
inclint' him to gi\e up the practice, ht candidly 
states, ** that the adhesive union is prevented by 
the enclosure of a foreign body in t wound, 
long before suppuration has commenced. Sup- 
puration is as certain to take place, tlirmgb the 
ligature be removed after a few hours, as if it 
were left to l>e cast off ; and the granuhitmg pro- 
OiVBS is more languidly performed, after fui iiiter- 
mptioxt in its early stage, for the purpose of 
Jumoving the obstacle to unign, than where no 
SHCh interruption has been given, and the obstu- 
de itaa been removed by nature’s own means. 
Hence, it follows, that the theory, which, in re- 
moving the ligature within a given time, proposed 
the ^uble advantage of a quicker as well as a 
surer proceiM» fails in both points, when brought to 
the teett of practice «pon the human subject.” 
(See JVane, voL U. p. 410, 417.; 

We' have seen, that when it temporaiy 
which had been applied to the brachial 
Itouret was witKdrawn by Mr. 'fra- 


veiw, pulsation in the aneurismal tumour at the 
land of the dhow did not return, and' the disease 
was cured ; but, tliat, in another instance, where 
the ligature had been allowed to remain on tlie 
femoral artery only twenty-seven hours, a feeble 
pulsation was renewed a few hours afterwards in 
a popliteal aneurism, and us the swelling became 
painful and more diffused, some weeks after this 
experiment, though no pulsation could then be 
perceived, tlie femoral artery was tied a second 
time, and the ligature left to separate in the usual 
manner. 

Hut, from a case more ivcently published, it 
would seem, that the einpleynient of a temporary 
ligature for ynly twenty -four hours on the fe- 
moral artery, may obliterate the vessel, and ac- 
complish th.e cure pf a popliteal aneurism. I'he 
patient was a sesi-faring man, aged thirty-two ; 
and the operator, JMr, Uobei’ts, of Carnarvon ; 
Air. Evans and Air. Carrey, other surgeons of 
that town, being ]m‘sent at the application, and 
also at the removal of the ligature. No pulsation 
recurred in the tumour ; the edges of the wound 
were bi-ought together witli adhesive plaster ; and 
in elev(‘U days the part was quite healed. (Med. 
Chir. Trans, vol. xi. pv 100.) This is the stron^- 
V'it case, I believe, which 1ms been adduced in 
support of the use of the temporurv ligature, 
wliether we coftsider the little time which it was 
ajiplied, the permanent cessation of all pulsation, 
the quickness with which the wound healcil, or 
the complete recovery of the use of the limb; 
for when the patient was met six rnontlis after the 
operation, “ he could go to tJic mast-head with as 
great facility as at any period of his life.” This 
fact provt‘s also, that there is a degree of irregu- 
larity in the period when the temporary ligature 
may bo removed, without the pulsation in the 
tumour below the constricted part ever returning, 
\V hetlicr the variety is to be referred to temper- 
ament, the kind of ligature used, its greater tight- 
ness in one ease than another, or other circum- 
stances, is not at present determined. 

The grttatesl advocate, whieJi this practice has 
gained, is Scarpa, whose sentiments, however, 
about tlie most advantageous form of ligatures, 
and mode of applying them in cases of aneurism, 
arc at variance with what is inculcated by the 
best and most tixpiirienccd surgeons in this coun- 
try. Instead of using a line ligature, composed of 
a Nugle piece of thread, twine, or silk, he employs, 
a <.-ord consisting of from four to six thready ac- 
cording to the size of the artery which is to be 
tied ; and, instead of aiming expressly at tlic di- 
vision of the in4i'rnal <!oats of the vessel with his 
ligature, as tlie generality of English surgeons do, 
for reasons explained in another part of this 
work (see Hem oRii hack), he prefers a largish 
ligature, and interposes between the artery and 
the knot a small cylinder of linen fSpread with 
ointment, with the view of preventing the inner 
coats of die vessel from being divided. His rea- 
sons for this practice may be explained in a few 
words : he admits, that whenever there is a con- 
currence^ of all the circumstances, capable of in- 
ducing, in the tied artery, the proper degree ^ 
adliesive inflammation, above and below the place 
where a single circular ligature has been applied, 
this method is a<lcquate to produce a speedy and 
steady closure of the arterial tul>e. But, says he, 
it somedraes happens, at least in man, that the 
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[n^ssnre made by the circular ligature produces 
the ulcerative process more quickly in the artei^f 
than the adhesive inflammation. In fact, the cir- 
cular ligature ulcerates the artery in general about 
the third day after the operation ^ and the adhe- 
hesive inflammation does not always complete its 
course in this period of time. During this delay 
of the adhesive inflammation, the ulcerative pro- 
cess, occasioned by the pressure of the ligature, 
attacks more quickly even than surgeons generally 
suppose, the external cellular sheath of tiie artery, 
and penctnites into the cavity of the yet pervious 
vessel ; and this of course with increased quick- 
ness, when the inner coats of the artery are 
already divided by the ligature, ,'l1ie dangers 
of non-adhesion and too rnpi<l ulceration of the 
artery, Scarpa thinks, are placed at the greatest 
distiiiu‘e by preserving undivided all the three 
coats of the vessel under the jircssure of the 
ligature *, and hence his partiality to larger liga- 
tures than are now used by the best surgeons 
in England, and to the interposition of a cylinder 
of linen between the knot and llie vess(il, as 
reconmujnded by Pare, lleister, and I'lutner. 
If, bovpcver, he has had reason to suspect that 
a simple circular ligature has frequently failed 
in England, because other innovations have been 
occasionally substiluled for it, and because ue 
slum Id twt have sought Jar a heller^ if ire had 
alreadif had the heit, how inucih more vulnerable 
is ills own prueticc on a similar principle ; since, 
, generally speaking, it has not reiaiiied half so 
many approver as they who still exjiress their 
ppt!feren(',e to other methods, and mort! especially 
to the use of a single ligature, uneoni plicated with 
other extraneous substances I Is it jn-obable, be 
asks, that the single circular ligature, which was 
fonnerly used with doubtful sut'cess by the greatest 
surgeons, should now have become, as is pre- 
tended, the most certain means of preventing se- 
condary hemorrhage 1 “ 1 1 Is now wisheil ( says he ) 
to ascrilw tlje fuduri*s of Mr. Hunter, and of many 
other opemtors, not to tlie circular ligature, but 
to the improjier tn*atment of the woiinil in ge- 
neral, and in purtieulur to the introduction into it 
of lint, and, more esjieciully, to'the irritation ♦oc- 
casioned by tlie ligature of reserve.’^ On the eoii- 
trary, it is argued by Scarpa, that, though Mr. 
Hunter, after his fimt trials, sinqilified the local 
treatment, though all skilful surgeons merely co- 
vered the wound with a pledget of soft ointment, 
and most of them oiniUe.d the reserve-ligature, 
yet, notwithstanding these reforms, sei^oiulaiy he- 
morrhage after the use of a simjile circular liga- 
ture was not rtmdereil less frequent. »((h? Aneurism, 
p. 23. ed. 2.) With respect to the latter general 
assertion, its incorrectness may he karnetl by re- 
ference to the details of JMr. Hunter’s own ope- 
rations, and by going into the principal hospitals 
of thus metrbpolis, where the use of a simple cir- 
cular ligature for the cure of aneurisms randy 
fails, so far h.s secondary hemorrhage is concerned. 
Why then did the openition more frequently fail 
here in former times? The answer is plain : the 
kind of ligature now employed in England can- 
not be compared to what was used in Mr. Hun- 
ter s time, or even to what was here in fashion 
forty yeara ago. And, besides the universal re- 

t 'ection of ligatures of reserve, practitioners now 
lave a more thorough comprehension of what 
ought to be avoided in the operation, have a ju.st 


fear of separating and disturbing the artery too 
much, know how to ajipreciate the advantage 
of closing tlie wound, and attach due importance 
to Uie choice of smaller or more eligible ligatures. 
fSee Hemorrhage and Lioai^dbe.) When, 
therefore, Scarpa supposed, that in England tiie 
practice with the circular ligatur^ in the treat- 
ment of aneurism is materially the same now as 
heretofore, and that secondaiy hemorrhage is as 
frequent, he did* not avail himself of all the in- 
formation on tlfe subject which he might have nc- 
(]uircd fi*om Mr. W'ishnTt, the able translator of 
liw writings on aneurism, or from an attentive pe- 
rusal of Mr. Hodgson’s valuable treatise. 

In an CKjuality of circumstances, conducive 
to the success of the Hunterian operation, Scarpa 
thinks tiiat the fact is not proved, as it is presumed 
to bo, that the rupture of the internal and middle 
coats of the artery does excite the adhesive inflam- 
mation and union of the artery more effectually, 
than is done by the simple (‘omjiression and close 
contact of its two opposite internal parietes in a 
sound and uninjured state. 'J’his remark is partly 
true, and partly incorrect, at the same time that it 
involves a (jucstion, which must be deferred till we 
come to the article lliiMORiiHAnE. I’lie truth in 
the ohhCTvation is, that an artery may generally he 
rendei'od impervious with tolerable certainty, by 
comjirt^Ksing its o])posite parietes steadily and 
firmly together for a certain time, without dividing 
its inner coats : the inaccuruey.of it depends upon 
the fjict, that surgeons luive no instrument, nor 
contrivance (not f^xcepting even the ligature of 
four or six threads, wulb the interposition of the 
cylinder of linen spread with ointment), which cun 
rtilain the opposed undivided surfaces of the inner 
coats of tlie vessels closely togelluT in the manner 
(ionimended by Scarpa, and for the due time, with- 
out the olijecfion of denuding more of the arteiy 
than need be done in the application of a small 
ligature ; or without the serious inconvenience and 
risk necessarily attending the introfluetion of a 
larger quantity of extraneou.s matter into the 
wound than is desirable, with the view of averting 
all chance of the ulceration of the artery reaching; 
beyond prudent limits. And, when metallic in- 
struments are used for the same pui’pose, objec- 
tions not less real arc, mcurretl, as will be heregfter 
more particularly explained. 

Scarj)a considers, that lus mode of ligature ought 
to be preferml, as combining tbfg triple advan- 
tage of pi*cscrving entire all tlie three coats of 
the artery • of exciting quickly, and in a proper 
degree, the adhesive inflammation in them ; and of 
retarding, as much as possible, the ulcerative pro- 
cess of the arterial tube. 

Partly impressinl, however, with the truth of the 
tenets laid dow^n by Dr. Jones (sec Hemor- 
rha(;k), Scarpa enjoins attention to the following 
rules. 1. Not to iu^ilulr and detach thearterif any 
further than is necessary for allowing a ligature to 
be passed around U, 2. Not to Jet the c^dindcr of 
linen exceed a line in length, or a little more above 
and below the breadth of the tape, which is about 
a line for the large arteries, of the extremities, 
3. That the ligature be not tootiglit. 4. And t/iat 
it he never applied immediately below the origin of 
a large lateral branch, Scarpa on Aneurism, 
p, 44. ed. 2.) 

Some further consideration of Scarpa’s mode of 
applying the ligature will be introduce in Uie., 
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article Hemourhage; and I now proceed to untied, wc could not wish for a better mode of 
nodOe hi» sentiments concerning the advantage performing this part of the operation. But, the 
whic^h may be derived from removing the ligature knot, although a simple one, is not so readily un- 
ih eases of aneurism, as soon as tho tube of the tied as the running knot, on account of the mois- 
vessel has been (obliterated by the adhesive inflam- ture, with which the threads forming the ligature 
m^on. From the facts recorded by Scarpa, it is are soaked, or because the ligature has been pre- 
ihferred, that, yith the kind of ligature and the viously waxed.” (P. 64. ed. 2.) In fact, liLs 
cylinder of linen used in his practice, the closure apprehensions thon lead him t( 
of the artery by the adhesive inflammation and the of placing, previously to makii 
two internal ooagula is suflicientlyfar advanced longitudimilly,on each side of 
the third or fourth day after the operation, to resist the time of nimoving the ligature, the threads are 
the impulse oi the blood ; and hence (says he) to be drawn in opposite directions, in onler to undo 
theire is no rational motive for waiting beyond this the knot, without displacing or stretching the arteiy. 
time for the spontaneous separation of the ligature. This reminds me of the ingenious contrivance of 
or for allowing it, by its further presence, to nice- Mr. John Barker, of Ipswich, wherciby the ligature, 
rate, and even open the artery at the principal at any period judged advisable, is removed without 
point of adhesion. He then comments on the ad- any disturbance of the wound : it is rendered per- 
vantages to the wound, derived from the removal fectly intelligible by the annexed diagram, 
of all extraneous matter from it on the thinl or n Red Instead of one small 

fourth day. With respect to the general opinion V ^yhitc which is all 

of such removal, however, he makes one oxoep- i that an Knglish surgeon 

tion, viz. the case of griiat and evident debility / leaves in tlie wound, 

from sickly constitution, or very advanced age, as / / Scarpa recommends his 

it is observed that, in such patients, the reunion of \ I / ligatures of four or six 

a simple wound is frequently protracted to the \\ / threads, a roll of linen, 

sixth day. In oases of this description, Scarpa / and two other threads ; 

recommends delaying the removal of the ligature / a quantity of extraneous 

to the completion of the fifth, or shth day, but | \ I I substances, which can- 

under the express condition, that the ligature has J-f not fall to he a sour(!e 

been npplicjd with the interpasition of a cylinder of sctIoih irritation and 

of linen; os it is proved that a common einmlar mi'^chief. I shall therc- 

ligature causes ulceration of the artery before the /yr leave of the 

third day, and it is not till the sixth day that the / / \\ proposal of removingtlie 

external coat of the vessel begins to ulc(»rate, w^hen ■' / ! j ligature on the third or 

the other modification of the ligature is adopted. , j 11 fourtli day, or any other 

( P. 50.) * 1 JJ parti(;ulur day, with ex- 

Scaipa supports the preceding advice by four \ / pressing my belief, that, 

case^, m which his kind of ligature was applied, \ if there were only tlie 

and withdrawn at the end of the third, or fourth following objection to 

day, and the arterial tube obliterated, Howcvfcr, the plan, it would never he achipted in this country ; 

I do not think that, in Kngland, these cases, when namely , all the advocates for this practice, excepting 
minutely and attentively considered, will be re- Mr. John Barker, whose plan hasconsiderable merit, 
garded as inducements to persevere in the use of renounce the infinite ailvantage of bringing the 
temporary ligatures. In every instance, the wound edges of the wound together dirt^cily after the ope- 
is described as suppurating, and sf^metime-) plen- ration. Had the suggestion of Hr. Joniis proved 
^ifulty. In one, the foot mortified, and nmputa- invariably correct, and the ligature admitted of 
tion became necessary. In another, the veiy day h(iing withdrawn immediately after the inner coats 
removing the ligature, the of the vessel hud been divided by it, the ca.se 
thigh was attacked with erysip(;las, and, on the would have been very different, as there would 
^ eighth day, the wound is represimttifl nsbeing^i^f, th^*n have been no foreign body at all left in the 
and the crysipajas not yet cured. It is Imt fair wound ; the ports might have been immediately, 
to add, that M. Roux seems to have op'^ratecl on brought togetm*r with the greatest chance of union 
Scarpa’s plan with results much more tivouraging*, by the first inUintion, and no subHt‘quent disturb- 
for he is stated to have taken up the principal arteries ance, either of the artery, or of the wound, would 
of the neck and limbs in this way nearly fifty times, have been incurred. At the same time, 1 admit, 
and lost but five or six of the patients from hemor- that if the removal of the ligature at the end of n 
rhage or sphacelus. (See hifranc, rie VOhlitt- given time should ever prove the beat practice, 
ration des Attires, p,l\.) then Mr. Barker’s ingenious contrivanoe for uii- 

lode^ndently ot the uncertainty of the p(»riwl, doing nrd extracting the ligature without any irri- 
wli^ the arterial tube is cloned by the adhesive tatioii of the parts, or keeping the wound open .for 
infi^mation in various patients, it appears to me the purpose, may become a proposal of great prac- 
that the disturbance of the vessel and wound, by lical importfince. At jlTosent, I am decidecfly of 
the steps necessary for the loosening and removal opinion, that it is best to lea\ c the ligature till it he- 
^ of the ligature, will ever form an xnseparahlc ob- comes loosened, which usually happens between 
jection to the practirje. Scarpa appears to have the tenth and twentieth days after the operation, 
some apprehensioR of this kind Wmself; for he ifiooUsfrano,den)hmrati(mdesArieres,p.OO.) 
Ipemarks* In the tffet of removing the ligature, The next practice which I shall notice, is that of 
tbere,^n.be ho doubt it is of great consequence applying two ligatures to the artery, and cutting it 
that the artery be not rudely handled, or stndohed. through in the interspace. This suggestion may 
And, indeed, if, on untying the running knot, the be said to be as ancient as tho time of Uelsus, who 
jin^acn 9 t kncft could be with the same facility i advued the method to be followed in the treat- 
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merit of a wounded artery. (De Medicind, lib. 
c. 26. $ 21.) The fact is curious, though 1 men- 
tion it without the loast intention of detracting 
from tho great merits of several modern surgeons, 
that the Greeks were acquainted witli the practice 
of tying the artery with two ligatures, and dividing 
it between them, high above the tumour, as will 
appear by a refertmee to Aitius (4 Serm. letr. 4. 
cap. X.) In the same ancient work, we are directed 
to open the ancurismal tumour at the bend of the 
elbow, and when the blood has been evacuated to 
tie the artery twice and divide it. 

This method of applying two ligatures to the 
artery, and dividing the vessel between them, a 
method spoken of by Aitius, was revived in France 
about sixty years ago by Tenon, who, as well as 
some later surgeons, was totally unacciutiinted with 
its antiquity. (See Pelletan^ Clinique Chir, t.i, 
p. 192.) At one time, it had also modern advo- 
cates in Abernetliy and Maurioir, each of whom 
supposed the plan an invention of his own. (Sec 
Surgical avd PJuiM. part iii. 8vo. Lond. 

1797 ; and Mernoires P/iifsiologiqueii et }*raUque» 
sur l*^tcurisnie, 8vo. Clcncve, 1802.) Some 
of its advocates suspected that too rapid an ulcer- 
ation of the artery, and Ke<U)ndary lii'rnorrhugtj, 
arose from the traction exercised in opposite dircc;- 
tions by the upper and lower portion of tiwi vessel ; 
and they conceived that each end of the divided 
artery formed a circular jirominencc beyond the 
ligature, cidculated to hinder it from slipping, 
lienee, according to their view, the less frequency 
of secondary hemorrhuge after amputations, than 
after operations fur aneurism. 

When an artery is laid bare, and detaclicd from 
its natural connections, and the middle of such de- 
tuidied portion tied with a single ligature, as was 
John Hunter’s practice, Abernclhy conceived that 
the vessel, so circuinstaiieed, wmiiil necessarily in- 
lluinc, and lie likely to ulcerate, 'i'he occurrence 
of bleeding from tins cause at first led to a practice, 
which this gentleman justly censures, viz. ajiplying 
a second ligature above the fimt, and leaving it 
loose, but ready to l>e tightened in case of liemor- 
rhugt\ As the second ligatu^^ liowever, must 
keep a certain portion of the artery separated from 
the surrounding parts, and must, as an extraneous 
substance, irritate tlie inflamed vessel, it must make 
its ulceration still more apt to follow. The gi'cat 
object, therefore, which Abernethy insisted upon, 
* was that of applying the ligature close to that part 
of the artery which dies amongst its natural con- 
nections : a just ])rinciplc, llie tniih and utility of 
whicli still reinain incontrovertible, thougli theiti 
may be a better way of accomplij^liing what Aher- 
nctliy intended, than the measures which he was 
led to recommend. 

The peculiarity in Abemethy’s first openition 
consisted itt applying two ligatures round the artery, 
close to where it was surrounded with its natunil 
connections. For this purpose, he passed two 
ligatures of iniddlir^g size beneath the femoral 
artery ; and having drawn one upwainis, the other 
downwards, as fur as the vessel was detached, 
both the ligatun^s were firmly tied. The event of this 
cose was successful. An uneasy sensation of tight- 
ness, however, extending from the wound down to 
the knee, and continuing for many days after tlie 
operation, made Abernethy determine, in any 
future case, to divide the artery between the two 
ligatures, so as to leave it quite fax. 


isa 

Abernethy next relates the particulars of a pop- 
liteal aneurism, for which Sir Charles Blickc ope- 
rated, and divided the artery between the ligatures. 
I'he man did not experience the above kind of 
uneasiness and no hemorrhage %nsued when tlie 
ligatures came away, although there was reasoir to 
think that the whole arterial systciifhad a tendency 
to aneurism, as tliere was also another tumour pf 
this kind in the ppposite thigh. 

I'he reasoniiig, which induced Abernethy to re- 
vive this ancient practice, was ingenious for, when 
the artery was tied with two ligatures, and divided* 
in the foregoing manner, it was lu'gued that it 
would be quite lax, possess its natural attachments* 
and be as nearly as possible in the same circum- 
stances- as a tied artery upon the face of a stump, 
Strictly speaking, liowever, as Mr. Hodgson first 
pointed out; an artery tied in two places, and 
divided in the interspace, cannot be regarded as 
placed exactly in the same condition as an artery 
tied in anqiutation. In the latter case* the retrac- 
tion of the vessel corresponds with that pf the sur- 
rounding parts, which are divided at the same 
instant, and therefore its relative connections stand 
as before* the operation. But, in the operation for 
aneurism, tiie retraction of the artery takes place 
without being attended with a corresponding re- 
traction of its connections. How far tho retrac- 
tion of the artery is beneficial, or injurious, 
is by no means evident; and the advanteges 
arising from it may in most situations be obtained, 
without dividing the vessel, by placing the limb in 
a bent position. One important objection, how- 
ever, is gained by the division of the artery; 
namely, that it Is generally in that case tied close 
to its connections, and it is veiy evident how liable 
the application of the ligature in the middle of a 
denuded extensive portion of the vessel must be to 
produce ulceration or sloughing of its coats. The 
same object, however, will be gained by tying the 
undivided artery close to its connections at the end 
nearest to the heart ; and tlie existence of a single 
ligature at the bottom of the wound will be less 
liable to give rise to suppuration and the formation 
of sinuses, than the employment of two. When 
an artery is divided, the portions situated beyond 
the ligatures must slough, and prove an additional 
cause of suppuration in the. wound. Experience 
has amply proved the safety of employing a single 
ligature, aiul it is at present us«;d by many of 
tlie most experienced operator^ in this countiy. 
(See Hodgson on the Diseases^ of Arteries, 
p.221,&c.) 

According to Scarpa, numerous examples of 
tlie failure of the plan of applying two ligatures, 
and cutting through the artery in the interspRce, 
are already generally known. He speaks of one 
failure, which occurred to Abernethy himself. 
But I entertain doubts how fur any inference 
against the methiAl can be drawn from Monteg- 
gia’s instance, in which a ligatin-e of reserve was 
used. Nor can I understand how a circumstance 
which Scarpa strongly insists upon, can be wel! 
founded ; I mean, tlie danger of the ligature lieing 
forced off thq mouth of the urteiy by tlie impulse 
of the blood. Any risk of this kind cannot exist 
if tlie ligature be duly applied, as Dr, Jones has 
particularly explained; and, at all events, how 
can it be greater here tlian after amputation, where 
it is not usually made a subject of cbXnpteiiut I 
Indeed, the s?everal examples of secondary 
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VBagf;, after tins method, quoted by Scarpa from 
the practice of Montcggia, M origi, and Assalini, 
may be more rationally imputed either to reserve* 
ligatures havine been also used, or the common 
fear in Italy of applying the ligatures tightly; 
in* which event, one can readily suppose that 
the nature imght really slip, or by remaining a 
long time on the vessel give rise to dangerous 
ulceration. Thus, Morigi speaka of one case, in 
which tlie bleeding occurred on ih^ nineteenth day, 
(^Scarpa m An^urisw, p. 14. ed. 2.) On the 
whole^ I am disposed to believe, that when tins 
method has been executed precisely according to 
Abemethy*s directions, it has not often failed ; and 
I am acquainted with only one case in London, in 
which it was followed by secondary hemoiTlingc. 
However, in the year 1807, Mr. Norman, of Hath, 
tied the fhmoral artery with two ligatures, and 
divided the vessel between them ; the upper liga- 
ture came away on the sixteenth day after the 
operation ; the lower one on the fifteenth ; and 
the following day a profuse hemorrhage came on, 
the patient losing a pound of blooil. Pressure, 
with a compress and wet bandage was continued 
for some time, and the wound healetl. ( See Med, 
Chir. Trans.f vol. x. p. 123.) This is the only 
case of secondaiy^ hemorrhage, which Mr. Norman 
has met with after operating for aneurisms. 

SctU'pa very properly reinurks, tliat the applica- 
tion of two ligatures, and dividing the artery m 
the interepacc, c«in never be an eligible mode, 
where tlic smallness of the space, the depth of the 
artery, and the importance of tiie surrouiidnig 
parts do not permit llie vessel to be separated and 
insulated to such an extoiil as is i-spiired for 
dividing it, with a probability of ilie division of 
it being sufficiently distant from tlie two ligatures. 
Such, for example, are the eases of ligature of tht* 
carotid in the vicinity of the steniuiu ; of the iliac 
above Poupart’s ligament ; of the internal iliac, 
a little b(dow its origin from the common iliac ; of 
the axillary artery between the pc»int of the eon.eoid 
process and the acromial portion of the clavicle ; 
or of the subclav ian in its jiassago between the 
scaleni muscles, r^carpa then comment,', on the 
dilfickdty and even imjiossihility of taking uji tlie 
end of the truncated artery again in rnanysihiations 
we^j hemorrhage to ensue; and he joins Mr. 
Hodgson in tluuking the advantai^es of the method, 
even where it hi praotieid)lt', by no mean* deraon- 
Slrsiled. Nay, Tie goes further; foi he agrees with 
Ileister, Callisen, and Iliclitcr in ‘netting it down 
as worse than useless, on account of die portion of 
the artery between tlie ligaturc;s being converted 
into a dead and putrid substance, vvhii h ivsts upon 
the bottom of the wound, from which it cannot be 
removed, until the two ligsitiircs arc sepurated. 
Here, deeply impresseil with the truth of principles, 
which pertiaps he has rather l^«it sight of in speak- 
iog of his owm particular method, lie comments on 
the Ifttle probaoility of the wound uniting, under 
the disadvantage of two ligatures hanging out of it, 
and of slooirhs at its ivottom. He urgues correctly, 
that tlie lajng bare, and insulating a lur^e imrtion 
of artery, 'would ^fton be objectioimblc on the 
g^mnd, Wt it cflffflflnot be done without toe sur- 
geon iKiing oblig^ to apply the principal ligtUurc 
nw the ori|pu ofaiorge lateral branch ; as 
would Ivappen in a case of mgnitml aneurism, 
ntuau^u?} and a ymner bcIow the origin of 
•'tWiU'dftwida. TlutSj^^u <‘o«guhim could not lie 


formed, und the artery would be in. danger of not 
being closed. On the contrary, by employing 
only a single ligature at an inch and a quarter 
below the origin of the profunda, the operation 
would be simple and successful. {Scarpa cm riwew- 
rtsm, p. 19—21. ed. 2.) 

The above considerations would certainly lead 
me to avoid the pwctice of detaching an artery 
from its surrounding connections any more than 
is absolutely necessary for the conveyance of a 
single ligature under it ; but I fully concur with 
Sir Astley Cooper, in the prudence of using two 
ligatures, and applying them in the way recom- 
mended by JMr. Abcrnctliy, whenever tlie artery 
has been exfensively separated from its sheath in 
the operation. 

The fre<|uciit occurrence of accidents after the 
introduction of JMr. Hunter’s operation might 
have been ascribed to more probable causes than 
the condition of an undivided artery, upon which 
the ligature was applied. 1’hc employment of 
nunicrous ligatures gradually tightened, or the 
introduction of extraneous bodies into tlie w'ound, 
w ere; alum* sufficient to produce ulceration of the 
artery : and siii’h ppuclicct. were udoiited in most 
of the ca>es, in which secondary hemorrhage look 
place. 

After tli( 4 , reasons, which have been .specified 
against tin* jiltin of tying the artery w^lth two liga- 
tures, ami dividing it in the mtei'space, it may aji- 
pear siijierfluous to notice a inodilicution of this 
jiractice, inl(‘ndi*d as a security against tlio slipping 
ol the ligature. Ihit, a^ the projiosal has had the 
approhaf ’on of some men of eminence, tlie subject 
may •still lie worthy of nolii^e. 

Sir Astley ('ooper published a case of popliteal 
aneurism, in whh'h the femoral artery had been tied 
with two ligatures, as firmly ns could be ilone 
without ri^k of cutting it through. “ But (says 
he) as i was proceeding to dress the wound, 1 saw 
a stream of lilood issuing from the artery^ and 
wlien the blood was sponged away, one of tlie 
ligaturrs was found detached fiom the vessel. 
Soon after, the other was also forced off; and thus 
the divitled femoral artery was left without a liga- 
ture, and unless iiTim(‘diate assNtance ha<l been 
offered him, the patient must have perished from 
hemorrhage.” 1 'he same kind of accident occurred 
in Air. Cline's pnictico. Tor the prtwention of it. 
Sir Astley at first tried the method of Conveying 
'the ligatures, by means of two blunt needles, 
under the artery, an inch asunder, and close to the 
coats of the vessel, excluding the vein anil nerve, 
hut passing the thr(*,ads through the cellular mem- 
brane surrounoing the artery. \\ hen these were, 
tied, and the artery had been divided between 
them, the ligatures were prevented from slipping 
by the cellular membrane through which they 
passed. Aftemanls, however, he triivi a different 
mode of siruring the ligature, suggested to him by 
Mr, H, Cline. “An it^ision lieing made on the 
middle of the inner part of the. thighs and the 
femoml artery exposed, the artery was separated 
from the vein and nerve, and all the siirroundiiig 
parts, to the extent of an inch; an eye-probe, 
armed witli a double ligature, having a curvetl 
needle at each end, was conveyed under the 
artery, and the probe cut away. The ligature 
nearest the groin was first tied ; the other was 
separated an inch from the first, and also tied. 
I’htin the needles wera passed through the coats 
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of the artery, close to the ligatures between them, 
and the ends of each thread were again tied over 
the knots made in fastening the first circular ap- 
plication of the ligatures. Thus, a barrier was 
formed, beyond which the ligature could not 
pass.** This operation was successful. (iUed. 
and Phys, Journ, vol. viii.) A similar proposal 
appears to have been mentioned by Dionis, and 
some subsequent writers, especially by Ilichter, 
in the 13th chapter of his Anfanghgriinde tier 
Wnndarzneykunsl, b.i. ed.3. 1799. 

Where ligatures slip off directly after their ap- 
plication, 1 conclude that the arteries either can- 
not have been tied with sufficient tiglitncss, or 
else that the noose becomes slack, from causes 
which will be understood by considering what is 
said on this matter in the article lli:]vioititiiArii'. 
The inner coats of the artery, we know from liic- 
experiments of Ur. .fones, ouglit to be cut through 
when the aitoy is properly tied, because the cir- 
cumstance is always useful in promoting the efiu- 
sion of lymph witJun the vessel, and the process of 
obliteration by the adhesive inilarnmation : it may 
also be advantageous in keeping the ligature from 
slipping. 

'I'hc preceding method is so wintrary to the 
grand principle of always avoiding the detacli- 
ment of the artery fiom its surrounding coimee- 
tions, and is so inconsistent with the wise riiaxim 
of completing the operation with us little disturb- 
ance of the vessel as possible, that it is not sur- 
prising that it sluHild liuvc nii't with only a small 
number of followers. In fact, it is not only liable 
to every objection which can be urged against the 
double ligature and division of the artery, us 
formerly jiroposed by Celsus, and a few of tin* 
moderns, but, on account of its greater tedious- 
ness, more extensive separation aiul deatmction of 
the vessel, and other reasons, is still less w orlhy of 
imitation. 

With respect to ligatures of reserve, the inter- 
position of agaric, cork, and other hard substances 
between the. knot and the artery, these contrivances 
are now so fully rejeeteil by all good surgeons, for 
reasons which will be quite intclligiljle sifter the 
perusal of another part of this work (see Hk- 
MOiiitiiAG£), that 1 shall not at present dctsiin the 
reader with animadversioiis on their danger. As 
for several kinds of metallic compressors intended 
to be applied to the exposed artery, for the pur- 
pose of rendering it impervious, they artj inven- 
tions which have bt'cn made and extolled by 
some surgeons of high repute, whose names 
would give importfuice even to a less meritorious 
proposition. ^ 

l)ubois conceived tliat hemorrhage might 
sometimes proceed from the circumstance of a 
ligature making its way too fast through the ar- 
tery. lie thought, also, that the sudden stop- 
page of the current of blood by a tigiit ligature 
might bring on gangrene of the limb, particularly 
when tlio aneurism wds not of long standing, so 
that the collateral branches hud not had time to 
enlarge. Dubois, therefore, proposed a method 
of gradually stopping the flow ^if blood through 
the artery ^ "imd, by this ingenious imitation of the 
l^cess of nature, to promote the gradual dilata- 
tion of the coUatenil arteries, and obviate all risk 
of gangrene in the lower part of the limb. This 
gentleman put his plan in execution, and two in-^ 
stanees- of sueoess are reeorded. I hc coses were^ 


popliteal aneurisms. A ligature was passed under 
the artery in the manner of Hunter ; its two ends 
were then put through an instrument called a 
serre-noeud, with which the compression was gra- 
dually increased. It is stated, tthat, in one of 
these cases, the plan made the ortciy inflame and 
become impervious, in the cousse of the first 
night, so that on the following day the throbbing 
of the tumour had ceased. ( liicherandy Nosogr. 
Chit\ t. iv, p„l09. edit. 4.) Here, however, it 
is to be suspected, that the pressure of the ap- 
paratus was gniutcr than was calculated ; and 
that the stoppage of the pulsation was more owing 
either to this cause, or to the coagulation of the 
blood, in the sac and adjoining portion of the ar- 
tery, than to the process of obliteration, which 
could hardly have been so rapidly accomplished. 

Assalini’s compressor is an instrument, calcu- 
lated, as its inventor states, to produce an obli- 
teration of the trunks of arteries, without dividing 
or injuring their coats. It b nothing more than 
a small psiir of silver forceps, tlie blades of which 
are broad and flat at then* extremities, between 
which lhc‘ artery is compres.sed. A spring, com- 
po'^ed of a piece of elastic steel, ^ attached to the 
in‘'ide of one of the handles, and, by pressing 
against the opposite handle, retains the fiat ends 
of the blades m contact. Thb spring is intended 
to be very weak in its operation j but, by means 
of a screw, which pashts through the handles, tlie 
pressufre udinit.s of being regulated and increased 
at the option of the surgeon. 

A roprcsenialion of Assallni’s compressor may 
be seen in his Miinutile di ChirurgiOf parte jtrhnu, 
j», 113, In the same book, or m my friend 
.Mr. Hodgson’s valuable Treatise on the Diseases 
of A rtmes and Veins, which every pi*actical sur- 
geon ought to posstjss, a case may he pcTused, 
in which this instrument was successfully 
ployed by l^rofessor INfonteggia, and withdrawn 
entirely, as early as sixty hours after its applica- 
tion. Thb last distinguished surgeon also used the 
compressor in an examjilc, in winch the feinoral 
artery was W'ounded, and bled in an alarming de- 
grw. After forty hours, the pressuiH; was lessened ; 
and, in four hours more, as not a drop of blood 
Issued from the vessel, and there seemed to be no 
good in leaving an extraneous body in the ^ound 
any longer, the instrument was taken out altoge- 
ther. (?^ec AssalinVs Manuale di Chirurgia, 

p. no.) a 

hen Assalini was in England, he acquainted 
Mr. Hodgson, tliat, in two eases of popliteal aneu- 
rism, in which he Imd himself employed this means 
ol obliteniting the fcTmonil artery, the instrument 
w'as removed at the expiration of twenty-four 
hours ; no pulsation returned in the tumours ; and 
the patients were speedily cured. 

^^ ith respect to the particular merit of this 
invention, it cc^ainly possesses the recommend- 
ation of ingenuity ; but it operates much in tlie 
same manner as several other mechanical con- 
trivances, the sene-mamd of Desault, the presses 
urtere of Deschamps, that of Mr. Cnimpton (see 
Med, Chir, Trans, vol. vii.), the pincers of Baron 
Percy, &c. If the.ro be a teal advantage in the 
divbion of the internal c6ats of an artery by the 
ligature, as the experiments oi Jones seem to 
prove, and as many of the best surgeons in tlib 
country inculcate (sec IIkmoruhacie. and Lioa- 
TUiMs), Ihcn the compressor cannot %a^eligi^le 
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means of obliterating an artery. It nmy be said, 
however, that experience has proved its efKcacy ; 
but, let it be recollected that almost every me- 
^od of operating u|>on aneurisms has sometimes 
answered. Further exigence is requisite to de- 
termine whether Assaltni's compressor would suc- 
ceed as often as, or more frequently than, the 
scientific application of the right kind of ligatures 
(^see Ligature), which may j^rhiyis seem slower 
in their effect, only because they not in ge- 
neral removed as early as Assalinrs instrument. 
In fact, the experiments of ]Mr. I’nivers have 
now proved, that the ligature is the quickest in its 
operation. (See Med. Chir. Trans, vol. vL p. 643, 
&c.) 

In 1816, some ingenious observations were pub- 
lished by Mr. Crampton, on the effects of the 
ligature and of compression in ublitemdng arteries. 
The purport of his remarks is to jirove, like the 
later observations of Scarpa: 1st, That the ob- 
literation of an artery can vety certainly be ef- 
fected, independently of the rupture or division of 
any of its coats ; 2dly, That this operation of tlie 
ligature, so far from being essential to the process, 
not unfrequently defeats it. (See Med, Chir, 
Trans, vol. vii. p. 344, 346.) 

With respect to the first of these assertions, I 
presume, that all practical surgeons liave known 
and admitted it, especially if the wortls very err- 
tainly be left out. Every system of surgery, for 
half a century past, has recorded the occasional 
cure of aneurism by different modes of compres- 
sion, by which the adhesive infiammatioii is cx- I 
cited in the artery, or the coagulation of the blood | 
in the aneurismal sac brougiit about. As, how- 1 
ever, the most experienced surgeons have found 
tlie metliod less certain than tlie use of the liga- 
ture, it is not repiescnted, by any modern writers, 
as deserving equjvl confidence ; though there are 
circumstances in which simple pressure may be 
sometimes tried, witli the hope of doing away all 
occasion for an operation. I'he cases, however, 
in which compression is applied dirtjctly to the 
artery itself by means of ligatures, with the in- 
tervention of other substancius, as advised by 
Scarpa, SiC., or by various contrivances, like those 
of the seire-noeud, the presse^artere, and Assalini’s 
forci^, all require the exposure of tlie artery; 
and ii commendable, there fore, cannot lie so on 
the principle of saving tbo patient the pain of an 
oper<iiion, but because tlicy are more effe<‘.tual 
Ilian the employmeat of tlie ligature. I'his 
last point remains to be proved. Frofi. liie com- 
paratively smidl number of instances, in which 
the preceding modes erf' ooinpression hive been 
practised, several examples of failure j-jiglit be 
quoted. . 

With regard to Mr. Crampton 's sec,oiid iis- 
^ertion, that the division of llie inner coats of 
the vessel, so fiw from being c'Ssential to the pro- 
cess of obiitenifion, not unfreciuently defeats it, I 
tliiiA idle last part of the ol^rvatiou is ultogeiher 
unproved. , We must admit, that the division of 
the "inner coats is not essential, because arti^ries 
soroetimesjiecome obliterated under a variety of 
cireomstiiacOB in ivhich such diflbion is not 
; bmt the que\stion remains, wl»e- 
iber it venders the process more eerUiin, IVfr. 
C^m[)ton founds Ida 4:ooclnsion, tliat it iioi un- 
frequently prevents the obliteration, and gives 
|iae if) fs^^ondyry heinoKThage, upon a few very 


uncommon cases, in wliicti aneurismal swellings 
have taken place above the ligature. (See War* 
ner*$ CasCi p* 119, o f this Dictionary,) Here Mr. 
Crampton presumes that the occurrence happened 
from the division of the inner coats of the artery, 
though Warner himself suspected, with more pro- 
bability, that it proceeded from a diseased state of 
the vesscL Besides, this event, lie it produced in 
whatever manner it may, is so rare, that 1 only 
know of three examples of it on record, and have 
never known it oixsur during tlie many years that 
1 have been in the constant habit of seeing nu- 
merous operations perfonneiL In Warner’s time 
also, the ligatures used were so thick, that they 
must have Iwrti more likely just to press the sides 
of the artery together, like Mr. Crampton’s presse* 
urlere, than effect a complete division of tlie 
inner coats of the vessel, as is accomplished by 
the small ligatures in modern use. 

'I’hose metallic instnimeiiLs, intended to be ap- 
plied dinictly to an exposed artery, for the pur- 
pose of obliterating it by compression, are liable, 
as Scarpa reiuiirks, to all llie incoiiveniciictis 
wbif’h are inseparable from the presence of hard 
bodies, intvotluced and kept for wweral days in 
the liottom of a wouiid ; especially whim this is 
recent, in which cusc they cannot be retained in 
a projK r dircc^on without difficulty, or exactly at 
such a depth us will not be attended with hurtful 
pressure upon the wound itsidf, and important 
parts in its vicinity. And, with regard to the 
forceps of Absalini, *Moutcggia has observed, ** if 
the obliteration of the artery is relardedt the for* 
ceps eijually divides the artery hy causing the death 
if the included portion. 1 also saWf m one cuse, 
the eiUemily of the instrument resting at the 
bottom if the wound on the subjacent femoral vein, 
mpinre its anterior half also, although we were 
sure it had not Iteen included by if.” {Imtiliis di 
CVnr. ed. 2. t.ii.) And although Uuniano, in a 
case of popliteal aneurism, obtaineil, on the fouilh 
day, the closure of tlie femoral artery, by means 
of Assulirii’s forceps, he docs not conceal that the 
cure of the wound was rather difficult ; and, in 
comparing the ligature witli the foix-eps, lie adds 
liLs belief, that if an equal result is derived from 
both, the preference will be given to the ligature, 
unless the other instrument be brought to such 
perfection that the inconveniences will be re- 
moved, from which he found it not exempt, 
t b -lugli the oyieration succeedei 1 . (An nn li di M ed, 
del Doitme Omodei, Settenilm*, 1807, p.309.^ and 
Scarpa on Aneurism, p. 46. cd.2.) Some expcii- 
inents were a few years ago instituted by Mr. 
Travers, in orcUfi- to determine the merit of Assa- 
lini’s forceps, compared with the ligature ; and his 
conclusion from the facts elucidated in the investi- 
gation is, that the ligature is a more powerful 
means of effecting the obliteration of Jhe tube of 
an artery. (See Med, Chir, Trans, vol. vi. p. 643, 
Ac.) 

The substance called •silkjvorm gut, used by 
anglers, was jiroposed to the profession for se- 
curing arteries, in the year 18 IB. (See Eiperi* 
meats in fa coup of a new Substance fi>r tying Arte* 
ries, and for Suture, by Joseph M* Sweeny, M,D, 
in the Edinburgh Medical and Surgical Jourml, 
vol. xiv , p, 697 . ) It is dcscriluHl as round, smooth, 
amazingly strong, only oh thick as horse-hair, thus 
adapted for cutting the ii^ernal coat of an artery ; 
and it aiLnits of being firmly knotted when moist- 
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«ned. In all the experiments where it was used, th| 
wound healed ktadly over it, and on killing the ani- 
mal it was found unchanged. In the year 1826, Mr. 
Fielding drew the attention of surgeons to the sub- 
ject of silkworm gut, not aware of Dr. M'Sweeny’s 
experiments. This substance was employed for se- 
curing arteries, in various operatioas, with com- 
plete success ; the wounds healed /quickly over it. 
Mr. Fielding lias the merit of having first used it 
successfully in operations on the human bmi^* 
(Kee Tram, of the Medico^Chirurgical Society of 
fjdinburgh, vol. ii. p. 340.) 

A few years ago, Mr. Lawrence extended to 
operations for aneurism, the method of tying the 
artery with a small firm silk ligatur?, the whole of 
which is immediately afterwards cut off, with the 
exception of die noose and knot, and an endeavour 
then made to heal the w'ouiid by tiu* intention, 
la a case of popliteal aneurism, Mr. Carwardinc, 
late of 'Hiaxted, tU*d tlie femoral artery in this 
manner, and the wouml uniteil entirely by the first 
intention, not a particle of pus having limi 
formed at any time ; and the part (mntinued ])cr- ! 
feetly M)und at the distance of some months from 
the operation. On th(‘ 29th of March, 1817, 1 
saw Air. Lawrence try the ]inietice in a siimlnr 
<yise : with the excc]>tion of tin* integuments, the 
wound united by mlfiosioii. ^ Jlowever, it conti- 
nued to discharge a small (jiiantily of matter till 
the end of May, wlien Ihe ligature came away, 
and it healed firmly. In an aneurism of the brii- 
<‘hial artery, Mr. 11. Watson, of Stourporl, Wor- 
cestershire, tieil that vcKsel and cut off the ends of j 
the ligature, as proposed by Mr, Lawrenee. The 
operation was done on the 2d of MnivJi, and the 
wound was cpiite healed by the lOth oi Ajiril. 
On the 3d of May, a small tubendc which had 
been felt under the skin, in the centre of the. 
ucatrix, appeared above the skin, and jmned to 
be the knot of tin’' ligature, '[’hen; was no in- 
llaniniatioii, nor disidiarge ; but the ring of the 
ligature was firmly impacted in the centre of the j 
cicatrix, Jii abont a week from this time, the 
whole of it was expelled. In another case, whcrc^ 
i\lr. Hodgson lied tin* ulnar artery, and cut off 
the ends of the small ligatim^ the skin healed 
over the vessel, but a finn almost cartilaginous 
knot gradually formed, from the centre of w'bich 
thtJhii of ligature was exlnu;t(Ml five or six inontlis 
lards by a small puncture. ( For additional 
obsci*vatioiis, sec Med,Chir.tmns. vol. viii.p. 490. 
AiC.) 

Although Mr. Cnnvardine’s case is u strong 
one in favour of this method, 1 apprehend that, 
on the whole, the cuixis on reebrd tliUh effeeted 
cannot be said to have been coriipletod sooner 
than others generally have been, in which one 
end of the small circular ligature was left for the 
removal qf the noose. Thus, in two cases, where 
the practice was tritid by Mr. ^ orman, of Jlalh, 
the results were by no means encouraging. In one 
of these instances, ,a ptfrt of the wound appeared 
to have united by the first intention, but matter 
of terwarde formed^ and it was a considerable time 
before the ulcer healed, I’he ligature was never 
seen to come away ; but from the circumstance of 
the suppuration, Mr. Norman apprelienda that it 
must have been voided. In a second example, 
the attempt to procure a permanent adhesion of 
the ]mrts over tlic ligature did not succeed; a 
hngand troublesome siqijmra/mif ensued, and tli^ 
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wound was not healed till tlie latter end of April, 
though the operation was done on the 7th of March. 
{Norman, in Med, Chir, Trans, vol. x. p. T20, 
121.) As catgut, however, was employed for 
the ligatures in tliesc two operations, 1 do not 
know that it is fair to consider tlie method exactly 
like that recommended by Mr. ^.awrence, who 
particularly directs very small ligatures of dentist's 
silk to be, used. ^ But, besides the different mate- 
rial employed„we are left uninformed of the thick- 
ness of the catgut ; and, in this respect also there 
would probably be no greater similarity between 
the ligatures of these gentlemen, than there was in 
regani to the substances of whiiih sutdi ligatures 
were niiulc. In favour .of catgut, as a ligature, 
when the ends of it are to be cut off, a case pub- 
lished by Sir A alley Cooper deserves particular 
notice. The wound was found com[>letcly united 
on the fourth day after the operation, notwith- 
standing the patient was eighty years of age. The 
catgut, previously to its application, was softened 
in warm water. The recovery was complete ; a 
fac!t, strongly proving the propriety of not reject- 
ing an operation on account of age, if no other 
I ohjoclion exists. (See Surgical Jissays^ part i. 
p. 126.) Sir Astley afterwards renoumMid both 
the use of catgut ligatures, and the plan of cut- 
ting off both ends of each ligature. VVitli respect 
also to silk ligatures, it seems that little abscesses 
and hard knots occur even after their use in this 
manner, and tliesiB inconveniences have deterred 
surg(!ons generally fi*om adojiting the innovation, 
M.Alanec tried the plan with ligatures -connKiscd 
of various animal substances, silk, catgut, filaments 
of nervew, te.iidons, &c. ; and the result was, llmt 
the wound was never liealwl by adhesion over the 
cxlraneou.s sul>stance, wntbout abscesses afterwards 
fonning for its discharge. Dupuytren observed 
the same tiling. l.isfninc was a witness of two 
ense-s, in which the ligature was not absorbed, and 
severe consc(piences ensiUMl. (JJe CObliteratinn 
des Art cm, p. 55.) Some American surgeons, 
and e.speeiully J)rs. Physic and J..evert, tied the 
artery with lead, gold, .silver, or platinu wire, and 
then cut off tlie ends of such ligatures. They 
were lt‘d to adopt this plan by the txmsiileration of 
the little irritation sometimes resulting from the 
presence of a metallic substance in the textures of 
the body, as ilUistrattid in gunshot wounds. In ex- 
periments on animals, tlie artery was obliterated 
by the metallic wire, tlie part o^w'hieli, left in the 
wound, liecame inclosed in a kind of little cyst, 
where it remained without inconvenientie. It does 
not appear that tlie practice was ever trieil on 
the human subject, ilowever, I join I.lsfnmc 
in the belief, that if it were tried, it would he 
found liable to the objections urged against silk 
and catgut ligatures used in this wii}^ (J)e 
COhlitt ration (Its Aricres, SI,) Be it recol- 
lected also, that if bullet, or other metallic body, 
only (Hjcnsionnlly lies in parts without causing 
inconvenience: much more frequently it tends 
to make iU way outward, and bring on suppu- 
ration and ulceration. 1 coincide, then, with M. 
Lisfranc, ai^d the great body of JCriglish and 
French surgeons, that, as the planof removing both 
ends of the ligature brings do advantage to counter- 
balance its inconveniences, it should be relin- 
quished, and the preference given to the method 
of cutting oJf only one end, and leaving the other 
lianging out of the wound. (Op, cit 
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la cases of ancurismi a single small ligature, com- 
posed of dentist's silk, common silk, thread, inkle, 
or twine, is now usually preferred by the majority 
of surgeons in England •, but, as the right qualities 
of ligatures are alsewhere considered (see Hemor- 
RiaaoE and Ligature), I need not hei^ dwell upon 
the subject. lais not meant to assert, tliat tlie use 
of a single ligature is never followed by secondary 
hemorrhage for this would be un];rue. I'he acci- 
dent, 1 believe, will sometimes happen after this, 
or any other mode, under certain circumstances, 
and in unfavourable subjects^ A fact of this kind 
we find recorded, which happened in the practice 
of a truly eminent and experienced surgeon (see 
A, Bums OH Diseases of the Heart, p. 230.) ; but, 
it appears to me, that, cecteris paribus, a single 
small ligature, applied with us little disturbance 
and detachment of the arterp as possible, will be 
more rarely followed by secondary hemorrhiige, 
abscesses, sinuses, &c., than any other known 
method. Thus, in the «weral cases, reported by 
Mr. Norman, the single ligature whs never fol- 
lowed by any of thostj ini;onvenicnccs which, he 
justly thinks, will be rarer after this practice than 
any other, ** if tlie artery be not I’enioved from 
its situation, or more detiiched, than the ligature se- 
parates it.” (See Med. Chir. Trans, vol. x. p.l23.) 

I liave already insisted on the importance <»f 
tying a sound portion of the artery. Even a di- 
latation of it, unattended witli calcareous or atiicro- 
matous depositions, is unfavourable to iiie succevS'^ 
of the ligature. M. Lisfranc, in one instance of 
carotid aneurism, had only room for a ligature on 
a dilated portion ol the common carotid, betwetm 
the aneurism and the sternum : in a few day** tlie 
artery gave way below the ligature, which hail not 
quitted its place. (See Lhfranc, da I' Obliii ration 
des Artcresj p. 65.) 

Before entering into the coiiMdemtion of {mr- 
ticular aneurisms, 1 wish to mention a iewr other 
circumstances, worthy the attention of every prac- 
tical sui^eon. I'he first is, tlie partial entrance of 
blood int’> the ancurismai sac, after the artery has 
been tied at some distance from the tumour. I'his 
fact was first particularly pointed out, and its 
reasons explained by 8ir E. Home, who published 
three examples of its occurrenee. ( Sec Trans, fyr 
the Improvement of Med, and Chir. Knmledp^e, 
vol. i. T). 173. and vol. ii. p. 239.) But J believe 
llutt tt lutd never been c^usiderad with due atten- 
tion. until Mr. flodgson made it one of the .sub- 
jects of his reflections in his valuable treatise. 

** When an artery is tied close to an aneurisnial 
sac, the ingress of blood into the latter is in most 
instances prevented ; tlie cougulum, whi-di it con- 
tains, is absorbed, and the membranes of .vhich the 
sac is composed, gi-adually contract, until its ca- 
vity is permanently obliterated. But, when the 
artery is tied at a distance from the dlst'use, the 
ingrens of blood into the lutb^ is not altogether 
prevented ; for, the anaslomosins; branches, wliich 
ojicn into the trunk, helow the seat of tlie ligature, 
convey a stream, whioli passes through the aneu- 
rism. Ute impulse of this current, howovcjr, is so 
trifling, that the enlai^ement ol th^sac not only 
ceases, but the dej^osition of coagulum in it in- 
cases, in consequent of tlie languid state of the 
ehutdation. The coagulum aecumul»tr*8, until tlm 
cavity of the see, ai^ the mouth of the arUTy 
leading into it, are eblitenitcd/' &c. ( See Hodgson 
em iMimm of Arierim, p. 266.) 


This &ct, which is of great importance, both in 
a practical and a pathological point of view, is 
proved (says this gentleman), Ist, by the occa- 
sional recurrence of pulsation in the tumour after 
the operation ; 2dly, by cases in which the cavity 
of the sac Ims been exposed, and hemorrhage has 
been the consequence j and, 3dly, by dissection, 
in wliich it has been found, tliat the cavity of 
the aneurism, as well as tliat of the artery, from 
which it originated, was pervious, from the part 
which was obliterated by the direct operation 
of the ligature. Eor a detail of the facta re- 
lative to this interesting point, the reader is re 
ferred to Hodgson’s valuable publication (p. 267. 
et seq.) • 

Some very uncommon instances are recorrJed, 
in which the return or continuance of pulsation in 
the tumour is said to have prevented the cure ; 
the aneurismal sac having begun to enlarge again. 
The two cases of this kind, however, which liap- 
pened in the practice of Pott and Guerin ( Trans, 
of a Soe. for the Jmpr. tf Med. and Chir. Know. 
vol. I. p. 172. ; and .Journ. de (a Sue. de SanU, 
No. lii. p. 197.), cannot be well depended upon, as 
it may 1m* doulited whether the artery was really tied. 
Some better established facts, relating to this part 
of the sul>ject, have been very recently published. 
One IS a ctised^y Hr. Monteatli, juii. of Glasgow', 
which is very remarkable ; as the disease, viz. a 
popliteal aneurism, recurred nine months after the 
femoral artery had been une({uivocaliy tied in the 
upper tlaitl ol' the thigh. On the 27th of Eebruury, 
1819, this gentleman performed the operation, 
using u singh; ligatura ; the pulsation ot the tu- 
mour in the ham iiLstuntly ceased ; and tlic wound 
healed by the first intention, except where tli 
ligature w^as situated, winch came away on the 
tliirtietli day. By lliis time the tumour was di- 
niinished to one half of its origiiiul size, and, in 
two inontlis more, only a hard knot wa.s ixjr- 
ceptiblc, in which no pulsation whatever could be 
felt. After the considertible lapse of time above 
.specifie.d, the patient informed Dr. Monteath, that 
the tumour had reapp(;ured, being rather larger 
thuii n ])lum. I'lie pulsation in it was distinct, 
though not so strong as in ordinary aneurism. As 
the size of the swelling, and strength of the pulsa- 
tion, meroused gradually, a compress and baiuiage 
were applied, without confinement ; but, as tliis 
tr»‘atnitMit wa.s iiieflectual, the patient was after- 
vrards kept in bed, bled, and put on a spare diet. 
A thick rompre.s8 wils placed over the tumour, 
and the limb was firmly bandaged from the toes 
to the groin. A trial of this plan for three days 
not having proijliced any benefit, a tight tournique t 
was applied over the tumour ; but the pain was 
such in half an hour, that the mstrumeiit wa.s 
taken off, from which moment no pulsation was 
felt. Next day the tumour not only ukl not tlirob, 
but had a finii feci ; and, the bandage being con- 
tinued, tlie cure was gradually completed. Had 
the disease not yielded tft Ihqse means. Dr. ]\Ion- 
teatii meant to have tied the inguinal or external 
iliac artery, with the view of cutting oflf the supply 
of blood to the sac, through tlie anastomosing 
branches. (Scarpa on Aneurism by Wishari, 
p. 610—512, ed. 2.) 

’llie following cases were mentioned by Sir 
Astley Cooper : A man underwent the operation 
for aneurism ; the femoral artery was tied ; the 
pulsation ceased ; tnid the patient in a lilUe while 
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was supposed to be cured of the aneurism, 
discharge!. Upon his return to labour, however, 
a swoiling arose in the ham, without pulsation. 
Tlte swelling subsided in consequence of rest ; but 
afterwards, while the man was at work, the swell- 
ing returned with g^rent pain. At length, as Sir 
Astley conceived that there was no prospect of 
the limb becoming useful again, it was amputated. 
Upon an examination of the parts, he found that the 
femoral artery, below the place of the ligature, 
had been conveying blood. It does now and then 
happen (says he), that a blood-vessel will arise 
from the artery close above the ligature, and pass 
into the artery immediately below it, by which 
means the circulation is produced. Sir Astley 
then niferrtHl to a specimen in the hospital museum, 
whore this fact is illustrated in the bmcliial artery. 
(See l.aucetf vol. i, p. 298.) Mr. .Jeft'reys had a 
gardener under his cure in St. (jeorge’*! Hospital, 
who had been opciuted upon by IN'lr. (juiimng for 
a popliteal aneurism four years J>^evioll^lY, and 
which apjicarc’d to have been cunnl , but the tu- 
mour W'turned a few weeks befori" the patient’s 
re-adiplssion. I'lic limb was amputatetl, but the 
result was fatal. In the post mortem exainlnation, 
the femoral artery was found obliterated hn- tlie 
space of half nii inch, at tlio part where the liga- 
ture had been applied four years prt‘\iou‘'ly ; and 
immediately below tlie impervious part, two 
branches, eijual to half tlu; diameter of tlie femoral 
artery, were observed to enter the eontinuutiem of 
that trunk. It was inhered, that the eireulation 
through the aneurism luul never be,en wholly sim- 
pended, and that the disease w{i« a ropnaluetioii of 
the oiiginul tumour. (See Guthrie ov I)is. of the 
Arteries f p. 157.) 

1’he external iliac artciy was taken up by IMr. 
Norman, of Hath, for the cure of an inguinal 
aneurism, and when the eollatenil circulation w as 
fully established a few' days after the o]K‘rntion, 
the tumour was again supplied wulh blood iii suffi- 
cient quonlHy to ])roduce a distinct pulsation ; “a 
fact (says Mr. Norman) of practical imjmrtance, 
as it show's, that though the ligatun' on the ilau* 


deavour to offer a serioua refbUdon of them, be'- 
cauee, when ho wrote, it was his misfortune not to 
be duly informed of all the facts and experiments 
recorded in the inestimable treatise on hemorrhage 
by the late Dr. Jones. " Still l%ss conddent than 
we are (says M. Roux*) in the treatment by oom- 
presfiion and in the use of topical* remedies for the 
cure of external aneurisms, the English surgeons 
have immcdiatQ recourse to the operotion with the 
ligature. I lunter’s method is that which they uni- 
versally practise, 'I'hey will not even allow', that 
there arc any (jascs in which the operation by 
opening the sac should be preferred. And it 
is singular, the very same motive, which would 
incline us in some cases of aneurisms, properly so 
called', to adopt the operation of opening tlie sac, 
is alleged by the English surgeons as a circum- 
stance in favour of the Hunterian method. Let 
us suppose an aneurism so formed that near the 
centre of the tumour, or rather near the opening, 
by which the artery communicates with the swell- 
ing, are situated the orifices of the collateral 
arteries, which would be useful for the re-establish- 
ment of the circulation. Here, it is clear that in 
pnielisiiig the operation V>y the Hunterian method, 
that IS to Stiy, in tying liie arU‘ry above the tumour, 
the Iasi ramitieations are not indeed sacrificed j 
but lliii onfi(‘es and first branches of these colla- 
teral arteries. JaI there be, for example, at the 
upper part of the femoral arterj’ an aneurism, 
w'hieli, though formed originally below the origin 
of the profunda, now extends above it. Here it is 
manifest that, in tying the femoral artery above 
the sw’eUing, weshoubl lose the important resource 
of the jirofunrla for W'-csitibli-ihing the eireulation 
in the lower part of the limb. The desire and 
hope of saving the profunda w'ould, in such a case, 
make us adopt the operation of opening the sac, in 
preference* to the Hunterian method ; anil Scarpa 
himself, so gr(‘al an atlvocate for this last mode,— 
Sf'arpn, who seems only to liave composed this 
work to cry up tins inetiiod, makes an exrepdon of 
the cast*, which 1 have just been supposing. The 
Enuhsh surgeon-, on the contrary, would urge the 


artery stojis the direct iniUix of blood into the i following objection to tlie operation by opening 


tumour, and is the means by which the disease i.-^ 
cured, yet that there exists a lU'cessity foremiiloy- 
ing strict rest, the antiphlogistic regimen, and, in 
some eases, the abstmelioii of blood, to assist na- 
ture in her ojienition of ohlilcrating the aiKuri>m.” 
And, in another instance, after the same gentleman 
had tied the femoral artery for the cure of po])hteaJ 
aneurism, the pulsation, tliougli stoppinl for a time 
in the tumour, afterwards ivcumMl in such a de- 
gree, that much doubt was enlertaiiied whether the 
disease would have Iw'en cured by the ligature on 
the femoral artery, had not continued and rather 
powerful pressure been adopted. (Med. i'hir. 
Trans, vjf. x. p. 99. 118, Ac.) INlr. Hriggs also 
had a ctisc exemplifying the recummee of a pop- 
liteal aneurism some tjme after an apparent cure, 
by the operation, and the successful employment 
of pressure on the artery in bringing about a per- 
manent stoppage of the renewed pulsation, and the 
removal of the tumour. (See Guthrie on Dis. of 
the ArUrieSt p. 157.) Another instance of the good 
effect of this praetio^, I shall presently notice : it 
was in a case under Mr. Liston. 

M. lioux, in a late work, has offered some cri- 
ticisms on the English method of operating for 
aneurisms. It would hardly be ffiir jilay to cn- 


tln; sac in this and other analogtms examples. 
"J’licy <*ontciid, that I lie ligatures would be applied 
too near to the, origin of the collateral arteries, 
which arc to receive the, blood after the operation. 
They arc [»reposressei^ witli the idea, that, w'hen 
au arterial trunk is tiwl at a gffen point, the too 
great proximity of the principal colialend arteries 
disposes to subsccjuent hemorrhage,” Ac, (p.256, 
257.), a circumstance which M. Roux seems to 
doubt. 

Now', before attempting to reply to these ob- 
servations, w'o ought to know what exact distance 
Roux means, when he speaks of the profunda, or 
a large collntenil artery, ori}.pnnting near the ojien- 
ing by which thi? aneurism communicates with the 
main artery. Here he is not at all precise ; and 
were he to tie the femoral artery immediately 
below the point where the jircfunda arises, he 
would expose his patient to great danger of bleed- 
ing, 1 say>this, well aware of the case which he 
has n<iduced to prove the contrary. In the ex- 
ample brought forward, fie applied several liga- 
tures (p.260.), some of which were the ligatures 
tVaiiente, or loose ligatures left ready to be tight- 
encfl in cose of need. 'Fliose were of course higher 
up thiui the ligature which was tighh«wW Itris 
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therefore impossible that this last could have been 
close to the origin of the profunda. There must 
have been room left for tlie application of the 
ligatures d'attenie; and be it also recollected, tlmt 
when this operation was done, the French still 
pessisted in the use of largo flat cords, and not 
small firm round ligatures, which arc now found 
to be most advantageous. (See Hemohuhaok.) 
Id that article, it is explained that the nearness of 
a collateral vessel impedes the ftymation of the 
internal coagulum, which has a mutcrial siiarc in 
the process by which the artery is closed. 

With respect to the circumstance of hemorrhage 
being more likely to follow, when the ligature is 
placed close below, than at some distance from a 
great collatenil artery, there cannot be a doubt of 
the fact. M. lioiix, when in London, saw an oc- 
currence of this kind himself, and has published 
it in his book. It was a case in which Sir Astlcy 
Cooper tied the external iliac artery ; but the pa- 
tient died of hemorrhage a fortnight nftcrwanls, 
and, on opening the body, it wjis ascertained that 
the obturator artery, which usually arises either 
from the trunk of the internal iliac, or from the 
epigastric, proceeded from the external iliac, and 
arose immediately above the jioint to which the 
ligature was applied. (See ParallHa tie la Chir. 
Augloise avec la Clur. Frau^oise, 6^c. p. 27B,270.) 

From a preparation, spoken of by Mr. Travers, 
from others in diflerent museums, csja cisiUy in that 
of the London University, and from some expe- 
riments which wen made, it would appear that 
the presence of a collateral bnmcli hinders the 
formation of the internal coagulum, but will not 
always prevent the closure of the vi^ssel by tlic 
adhesive inflaiuuiaiion. J n the prejiaratioii referred 
U) by Mr. Travers, a ligature was opplied to the 
external iliac, between the epigastric and circum- 
flex iliac artorie’4, “ and having been in contact 
w'ith the former at the angle which it makes at its 
orimn from the iliac, ulceration had taken place, 
and the bleeding had proved fatal. There was ao 
coagulum formed in the iliac trunk, tliough the 
ojieration had been performed several days, the 
einmlation through the epigustric having continued, 
Uut the lyinjih-plug at the seat of the ligature on 
the iliac artery was complete” (^Mcd. Chir. Trans. 
vol. p.656.) Indeed, it must be admitted that 
the finulity of tin; blood does not prevent the ad- 
hesi .i process, a fact which, ns Mr. Travers ob- 
serves, IS also proved by ’the iinlircct obstruction 
of a vessel, by means of a Icmporury ligature, or 
compressor. When, therefore, tlie vieiiiity of a 
large braucli to the ligature is spoken of as a cir- 
cumstance conducive to secondary hemon’hagc, 

I mean that it is so inasmuch as the inhirnal coa- 
giilum is useful in promoting the closure of the 
vessel, and its formation is prevented. 

It was either Jirasdor or Jlesault, who first con- 
ceived, that, when an aneurisuf was so situated, 
that a ligature could not be applied to the artery 
leading to the swelling, a cure might possibly 
arise from ^ing the vessel on that side of the 
tumour, which was most remote from the heart. 
Desault COiQ^ectUTed that, by this m^ans, the cir- 
culutioai’^^^ugh tlft sac would be stojiped, the 
blood ih^^vrould coj^late, that the ciixmlation 
woub|:^ on by the eollateml arteries, and that 
thejataonr^ be finally absorbed. Dcsschamps 
tio4|w Ifemora) artery below an inguinal aneu- 
progress of the disease, instead of 


being checked, seemed to be accelerated by the 
experiment. The operator was obliged, as a last 
resource, to open the tumour, and tiy to take up 
the vessel. In this attempt' tlie patient lost a lam 
quantity of blood, and died eight hours afterwards. 
(See CEuvres Chir. de Desault par Bichat, t. ii. 
p. 563.; and Recueil P^riodique de laSoci^t^ de 
JSUdechie de Paris, t. v. Mo. 17.) 

The operation of tying the artery below the 
tumour was repeated by Sir A. Cooper, not for an 
aneurism of the femoral artery in tlie groin, but 
for an aneurism of the extcirnal iliac, where tying 
the artery above the swelling was impracticable. 
The femoral artery was therefore tied immediately 
below Poupart’s ligament, between the origins of 
the ejiigastric and the profunda, I’he pulsations 
of the tumour continued ; 4jut the progress of the 
disease was cheeked. After a time, indeed, the 
sivelling decreased, and this in so considerable a 
maniifir, that hopes began to be entertained tliat 
perhaps the external iliac artery might soon admit 
of being tied above the disease. The ligatures 
came away without any unfavourable occurrence ; 
and when the wound was healed, the patient was 
sent into the couiitiy for the benefit of the cliange 
of air. Afterwards, however, the tumour gave 
way ; an extravasation of blood took place in the 
cellular memUranc of the pelvis, and the patient 
died. Sir A. Cooper had no opportunity of seeing 
tlie case ; and as tlie body could not be opened, 
further particulars were not obtained. 

I believe no additional trials of this practice were 
made in any part of the world, and that, in fact, the 
general feeling of the jirofession was decidedly 
against it, until my friend, Mr. Wardrop directed 
his particular attention to the subject, and both 
by reasoning and facts exemplified that lirosdor’s 
method of operating ought to be adopted in certain 
uneui'isuis, the circumstances of which forbid the 
application of a ligature on the cardiac side of the 
tumour. Experience has amply proved what I 
have already repeatedly mentioned, tliat, after the 
Hunterian operation, some flow of blood frequently 
continues tlirough the aneurisinal sac, owing to 
the unasioinoses ; but that the impetus of the stream 
having been sufficiently reduced by the effect of 
the ligature, tlie curative process Is not prevented 
from taking place. The pulsation, which is some- 
times fell for the fii*st few days, at length subsides, 
in conset|ucnce of the circulation being stopped by 
the increased quantity of coagula, and the tumour* 
begins to diminish. It is from facts of this kind 
that IVIr. Waldrop deduces what he calls ** a new 
principle for ojieraling in aneurisms, so situated 
as hitherto to Hhve been considered beyond the 
reach of art, and to wliich the Hunterian principle 
of operating is totally inapplicable.*' (On Aneu- 
rtsm, p. 15. Bvo. Loud. 1828.) Mr. Wardrop 
observes, that the changes produced by Brasdors 
method, both in the artery and the sac, are pre- 
cisely those which nature employs when she cures 
the dis(Mise by a spontaneflus process. No sooner 
is the ligature apjilied on the distal side of the 
aneurisnial tumour, than, as after the Hunterian 
plan, the aniislomosing vessels dilate, and perform 
the function of the obliterated or obstructed trunk. 
The cases in which the operation has been done, 
prove also what would not have been expected, 
that tlie tumour, directly after tlie application of 
the ligature, diminishes, instead of undergoing 
enlargement. If the circulation be turned into 
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a new cliannel, and if that channel completely the operation is reported in vol. xii. of the Lnnce t 
fulfil the purpose, the sac, with its contents, The carotid was tied above the aneurism by M r 
well as the portion of arteiy extending between Lambert, March 1st, 1827, in the presence of 
the aneurism and the ligature, and also the blood Mr. WaMjop, Mr. 11. Cooper, and Mr. Callaway, 
contained in it, will now be in a passive state ; On the third day, the tumour seeped mucli con- 
and though the blood will continue, for a certain solidated, and reduced in size. On the tenth day, 
time, to l^ influenced by the impulse of the cir- there was some bleeding from tlie wound ; but it 
dilation, carried on in that part of tlie vessel, was suppressed by the application of a compress 
which passes into the tumour, still its motion must wet with cold water ; and, in a few days tlie 
become not only languid, but its current irregular, swelling had entirely disappeared, and all that 
a state which |.we know, admits of its speedy co- could be felt oY it, on pressing the finger deeply 
agulation. Wienever the coagulation of the blood down, was a small hard tumour, having a very 
does take filace, then the cure of the aneurism faint undulatory thrill. Unfortunately, this pa- 
may be said to be accomplished ; the sac will tient, also a female, fell a victim to hemorrhnge 
contract ; the coagulum will be ab^rbed ; some on the Ist of May, in consequence of ulceration 
portions in contiguity with the sac will become extending from the cicatrix through the platisma 
organized, and consolidate ; others, if the ipantity myoides to the artery. Without detailing other 
bo veiy large, will <^scape by a process of ulcer- appearences noticed in <Iissection, suffice it to 
ation through the skin ; and ultimately, a gradual mention, that “ ut the root of the right common 
coalescence of the tumour will thus take place.” carotid artery was a consolidated tumour, of a 
(ff^ardrop, p.20.) In the summer of 1825, this pyramidid shape. A probe could not be passed 
gentleman first tried Brasdor’s method. The case upwards fnun the arteria iniiominata, and water 
was a carotid aneurism in a female seventy-five forcibly injected at this part would not pass, so 
years of age. The disease was so close to the clu- completely and etfectually closed was the lower 
vicle,'nhat it was quite impracticable to lie the part of the carotid artery. On making a loiigitu- 
vesscl on the canliac side of the tumour. Imme- dinul section of the tumour, we observed at its 
diately the artery was lied, the swelling underwent lower part ai firm coagulum of blood, of about the 
a djininution. On the fourth day, it had lessened size of a French olive. It accuraxtely closed the 
by one third. Afterwards the tlirobbing continued ! opening at the base of the carotid, and it wsis this 
strong for a few days, at the expiration of wliu‘h it i wliich affbrdcil the resistance to the probe and 
became obscure, and at the same time the tumour i injection of water passing upward from the art(‘riii 
begun to diminisli again. I’lXiviously to the com- innominutn. U'he coats of tlie artery surrounding 
plete cure, ulceration occurred, and several large the coagulum were thickened to about four limes 
masses of coagulated blood we^^ discharged, along their natural size, and lined by a thin layer of 
with some healthy pus. I’hree years after the fibrine. Above the coagulum, the coats of the 
operation, the patient continued to enjoy good artery were thi<'kened to the extent of at least six 
health. times their natural size ; and, in addition to a layer 

December 10. 1826, Mr. Wardrop attempted a of fibrine closely adherent to the inner surface of 
similar operation for the cure of a carotid aneurism the artery, and continuous with that surrounding 
in another woman, aged fifty-seven. Some rtiduc- the coagulum at the lower part of the tumour, 
tion of the throbbing, and otlier relief, arc stated there were three other layers of coagulated lymph, 
to have ensued j hut the patient died of a com- — At the upper part of the thickened portion of tlie 

S lication of complaints on the 23d of the following arteiy^ and just above the omo-hyoideus, where 
larch, 1827. ” Uj) to the day of her death, u the ligature had been applied, was an ulcerated 

tumour remained in her neck, of about the bulk opening on the anterior and tracheal surfact* of 
of an almond, which pulsated strongly, fidt very the carotid artery, a quarter of an inch in length, 
thin in its coats, and its conlenW could be readily and rather less in breadth, covered by a coagulum 
squeezed out of it, but returned rapidly when the of dark-coloured lymph, communicating with the 
pressure was reniove<l.” (J^. 33.) In the dis- opening in tiie integuments.” This case, accord- 
section, it deserves notice that ffte carotid itms ing to my judgment, must be received as another 
found completely pervious, and that no cicatrix, proof that IJrasdor’s method capable of pro- 
yaw other appearance, enabled Mr. Benuet to as- ducing those changes in the tumour, artery, iind 
certain the precise point to ivhich the ligature had circulution, which, if not succeeded by some ac- 
been applied. (B,35.) These circumstances might cidcntal untowani occurrence, like tlie ulceration, 
raise a doubt about the artery ht^’ing been tied at leading in this case to fatal hemorrlmge, may bring 
nil ; but, supposing the ligature to have been duly about the perfect cure of the disease, 
applied, they prove to my mind the failure of the If any doubt remained of this fact after the 
operation, inasmuch as the tumour and carotid cas(.‘s alrtiady cited, it would he dispelled by the 
artery were probably in almost the same slate as results of some otber trials of the pracru'c, ami 
if nothing liad been attempted. The blood passed more pnrticularly<» by the history of the case of 
freely through them, and was not compelled to Mary Covis, aged 36, on whom Dr. Bush ope- 
circulatc through new channels. Without wishing, rated, under very trying and difficult cireumsliinces, 
however, to enter into the question whether the with complete success. (^Lancet, \o\. i. 1828.) 
artery were lied or not, I shall dismiss this example The tumour extended from the clavicle, on the right 
with two plain inferences ; first, that, if the artery side, upwards'ncarly to the os-hyoidcs, pressing the 
were tied, the operation failed to bring about the trachea towards llie opposite side, and pacing 
desired obliteration of the vessel, and coagulation under the sterno- mastoid indscle, to nearly an inch 
of tlie blood in the swelling ; secondly, that if it btyond its outer border. For nine days previously 
were not tied, what was done is neither favourable, to the operation, the patient liad not been able to 
nor unfavourable, to the practioc of whicli we are swallow any thing ; her rj'spiration was alarmingly 
now considering the ments. A third example of obstructed, and her voice nearly los(g^ th| 
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(^ration, the artery immediately abSve Ihe aaeu- gery, I must not quit this of the subject, with- 
rwm was found dilated, not more tlina half an inch •at expressing the conviction that I entertain of 
of its extremity being sound, and on this a single the service which Mr. Wardrop has rendered the 
silk ligature was placed. As soon asv^e artery profession and the public by his able and enlight- 
was tied, the tumour became softer and promi- ened view of a valuable operation, which, without 
nent j and though she had not swallowed any his exertions and example, might long have re- 
thiliig for nine days, she took, before the wound miunwl quite neglected, or briefly mentioned in the 
was dressed, alJbul ten ounces of wine and water, history of siirgciy as a dangerous proceeding, 
The opcnition waa performed September 11 th, unworthy of farther trials. 

1827. April 19th, 1828, tlie woman was in per- That Ibusdor’s operation must sometime fail, 
feet health. There was then scar<*ely a remnant and particularly that it should have failed in the 
of tlm tumour ; tlm inordinate action of the heart trials mmlc of it by Deseliamps, Sir A. Cooper, 
liad ceased; and respiration and deglutition were and JNIr. Anthony White (see (htthrie on Vis, of 
natural. The facts recorded seem to Mr. Ward- ArierieSf p. 90,), is not surprising. All tliese cases 
rop to prove, that the futurti growth of an aneii- were inguimil^aiicurisms ; and, it <loes not follow 
I'ismal tumour may be arrested, and the diK(‘iise because the inctlaxl will answer in (parotid uneu- 
ciired, by placing a ligature on the distal side of risms, that it will answer in aneurisms in eveiy 
the sac, esjiecrially if no branch of the artery inter- other situation. 1 should say, indeed, that unless 
venc between the sac and the ligatiu*c ; for, if a it ri^taitl, in a certain the circulation 

considerable branch, and one that nfterwmils en- througli tlie sa(^, or bring on considerable and deep 
larged sufficiently, were to be in this situation, the inflammation of the parts, it will never answer in 
operation would liuve little or no eftci't in pro- any case ; and how much the fii^st ot these (K;cur- 
ducing any diminution of the impetus of the blood rences must depend iijion the existence, or not, of 
in the aneurism, from the cavity of which the one or more branches lK‘tw*i}en the sac and the 
blood would pass as freely into the, enlarged ligatnif*, is comjiletely obvious. It is no trivial 
branch, as it pi’cviously did along the trunk iLsi^lf. considirsilion, in f^voiii* of this method, that it had 
Ilenco we see why lirasdor’s ojicnition will pro- the upprobution of the celebrated Dupuytren, 
bably be attendwl with greater succ(*'»s on carotid who ohs<*rves, ^tliat it is the only n‘source when 
tlian oth€:r aneurisms, the common carotid arteiy an aneurism, situated too near the centre ot the 
giving off in its course no brunches which would circulation, (“ontinnes to incitiise, notw'itlistanding 
interfere witli the principles of the practice. Of didnliUiting treatment and cold tippli<‘ations. As 
five operations of this description, which had been for tlie ojierations performed by Deschumps ami 
jMjpfoiincd on the carotid artery at the p<*rioil Sir Asthy (’ooper, he expresses his conviction 
when M. Lisfranc published on aneurism, three that then’ fur»inv was owing to the origin of some 
wfire completely successful ; and of the other two, important branch iKitwecu the ligature and the 
one performed by Mr. Wardrop ill DecLiuber {uu‘uri<inal wic. When, liowcver, no branch, ca- 

uiid the other by Mr. Montgoiuerv, at the -Mau- pablc of rnaiutaiuing the circulation in the sai', is 
ritius, in 1829, the particulars leave doubts whe- situated between this und the lig-atui'e, Dupuytren 
ther, in one instance, the carotid artery hud been joins Wanlrop, and others, in representing the pro- 
tied, and whether the case a carotid a leurism ; halulitks of a cure as very great. The result, he 
and whether, in tlie other, the disease Iiud not Ijccn ] adds, mny nlso be favouralile, although a few small 
un aneurism of the arch of the aorta. (Sc<* | branches may originate near the aneurism, because 

VOhlil^ratnm des Artib-e.,, pp. IbO. 150.; and i the coagukim, wliicli is fonned in the sac and in- 
Dnpuijtrer, Clin. Chir, t. iv, aO'},) icrnal trunk, will he likely to extend into them. 

Air. Wardrop hims'-lf regaixls JJrasdor’s opera- ISut, <ays he, the jire^eiu’eoi considerable brunches, 
tion asn it merely iippliealde to exam]»h s in which siicJi as arc capable of impeding the blood in tlie 
it i;. impracticable to place a ligature on the <*ar- f tumour from assuming a .^ohd consistence, mimt 
diac side of the sac. but a.s likely Uj merit the pro- | evidendy "endcr the ojicraiion useless. Nay, 
fwvuce when the tumour is large, and likely to what is worse, it may accelerate the fatal progress 
iiiflarijc after the circulation throuj^li the sac i*> | of tlu* ili^’iise ; because, when the blood lias only 
interrupti'd. I’liiij itderence he makes from the a •■.trrow outlet on the distal sid(' of the aneurism, 
fact of the immedialt: diinimition of th“ ‘•welling, | nature will make a perpetual effort to enlarge it, 
whicli lias usually followed the npjillcni.on of tlie j and in this jiroci^'.s tlie sac will 1 m^ more und more 
ligatuiti on the distal .side of the aneurism. Tie | distended. (Vnjmntren, Clin. Chtr.X.iy. p. 692.) 
alw deems it probable tliut, in tliis metlmd, then* i 'flic example^ in«*v)ii(di this eminent surgeon tried 
is less risk of heruoTThuge from thl* par- of the this practii'c on the, uMllary urtiiry, will be pre- 
vessel on which the ligalurt is applied, than in thi’ si'ntly nolictsl. 'I’hc* fact of the geiierul failure of 
Vfunterian oper^^tion. On tin* principle tliat it is HrasdorV opcnition whim any cunsiderabU! vessels 
;~ufficieiit for the cure of an uiieuriKin, that this i arise frmi the sac, or aiii'ry, on the cardiac side of 
impetus of ilifi bloofl through itobe diminished, a*^ ' the ligature, and the grt*att!r success th'at has at- 
tbe di^postt of lamellatesj coagula within the sac i tended such operations wben performed for carotid 
will them increase, Mr. Wanirop urges the jim- ! aneurism than any othei* form of this disense, 
priety of extending Brysdor’s method to nncu- ! seem to me to justify the \u*w*of the principles on 
risms of the orteria innoraina,ta ; but, the very j which this operation sometuncs brings atmut a cure, 
interesting and valuable cas^js, which are adducisl j entertained by I IwlgiMm, Wardrop, and Dupuy- 
in confifinatioa of 4u8 views of puriiculHr j tren. I make this remark, fully aware of the 
aneurism^, will he mcw^convi.uicntly noticod in the i suggestion of Mr. Guthrie, that the cure, so far as 
^quel, wflmre referencse will made to some ; it goes, is efi'ected by inflammation of the artery 

instam^ts in which Brasdor^ ofieration was prac- ' and sac, and not by the mere coagulation of the 
t^d for the cure of {nguioal it nd subclavian aneu- I blood in them. (See Guthrie on DU. of the Ar- 
jjsins. ^ an admirer of the improvement of sur- i lerm^ p. 179.) He also enters into an inquiry. 
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hm fur tfas eommttiiieatltt^ of inflammation to an 
aneuftsm ao near the heart oa an aneurism of th«r 
ianomiaata or lower part of the carotidr is an ad- 
'visi^ilo proeeedii^. He argues, that too much 
inflammation kills the patient, while too little is 
insiiflieient td^eifect a cure. In support of his rea- 
soning, Mr. IGrutlme takes a difleient view of Mr. 
Alontgomery's case from what that gentleman 
Jiimself does, and on the following grounds. An 
aneurismal sac, of the size desc^ribed in the first part 
of tlie case, n^ver could disappear in four months 
by any of the processes of nature, or afttjr any 
operation perfoined for its cure, with which wc are 
at present acquainted; more particularly as the 
remains of the artery and vein were .jliscovi'ruble, 
although obliterated, by which 1 understand them 
to have become impervious. There fierer was 
thpn an aneurism of the carotid ; but, the aneu- 
rism, which was found to exist between tlie origin 
of the left carotid and the iiinomiriata, had formerly 
extended up the neck, so as to resemble an anen- 
risrii of thfj carotid. 'J'he operation on the carotid 
gave rise to inflammation, which extended first to tlie 
arch of theaorta,and to the uneurismal sac, and after- 
wards dlong the aorta to the iieart and pericardium, 
which, in the end, destroyed the patient.” (See 
(iuthrie on Dis, of Arteries, p. 198.) Whatever 
may have really linpperted in this iiwtancc, it will 
not form an udeipiate ground for the rejection of 
Hmsdor’s ufieration in examples where the aneu- 
rism is truly one of the carotid, and a ligatures 
cannot be applied below the tumour. Jndeeil, 
M. Lisfranc argues, tlml Mr. Guthrie’s objeetion 
of the inflammation being likely to he propagated 
to the heart, has no weight at all ; for, says he, 
“if this consequence is so greatly dreadf<l after 
the ligature is placed on the distal side of the sac, 
how much more so must it be, when AnelV method 
is pursued 1 Jlesides.is the fear of such inflamma- 
tion, which is after all very uncertain, u suflicient j 
reason for renouncing the only hope of saving the 
jiatient?” (Lisfranc, l)e Obiittratim des Artvres, ' 

p.97.) ' ... i 

'I’he memorable instance, in which Sir A. Cooper | 
tied the aorta, in a case of inguinal aneurism, ex- j 
tending very high up, and ulrcMuly buisl, I shall 
notice under the head Aohta. 'I’hen* 1 shall also 
advert to niy friend iMr..lamos’s iiml Mr, Alurray’s 
repetitions of the same bold openilion. 

In this article 1 have not yet mentioned the 
propostd made by Dr. Jameson, of Jlultiinore, to 
substitute for the ligature a setou composed of j 
thread, or of a piece of doe-skin, 'i'he carotid of 
a sheep was transfixed with a needle, armed with 
a slip of doe-skin of a conical sha[K>, thre^e lines 
broad at its greatest extremity. "I’lie two emls of 
it were cut ofl* three lines from the vessel, 'riiere 
was no hemorrhage during the opt‘nilioii. 'I’he 
animal was^ killed on the 22d day ; and the coats 
of the arteiy were found considembly thickened 
for an iru^h above and below the scion. On one 
side of the vessel, thej;e w o* no traoe of the, wound ; 
but, on the other, there was a slight depression, 
containing a yellowish substance, wliich provetl to 
be a small particle of doe-skin. The parietea of the 
artery were in contact, and every where united, 
excepting a flattened aperture, capable of admit- 
ting a small pn>be. The same experiment was 
repeutted on tlie carotids of dogs by Dr. Jameson, 
nna ^olso by Wonns, nt tne Val de Grace, in 
Paris, with aimilar results, M. Amussat varied 


the process by puncturing the artery with a curved 
nee^e, armed with a common thread, which was 
conveyed up within the tube of the vessel about an 
inch, and brought out through the side of the 
vessel, by l^ns of the needle. ^(|hen the ligature 
was drawn further up, till its lower end was en- 
tirely within the artery. A knot ^as i^xt mUUe 
near the vessel, and the rest of the ligature cut off. 
In small arteries, a clot was produc'ed round the 
thread, and tlie^ artery became obliterated. In 
vessels above a certain size, no clot was found. 

With respect to setons, as sulistitutes for the liga- 
ture in the treatment of aneurism, I am of opinion 
that they promise no advantage whatsoever, and, 
lus lieing less likely to ])roducc the desired obliter- 
ation of the artery, should never be employed on 
the human subject. 1 entertain the same opinion of 
acupuncturc, which has licen tried by M. Velpeau, 
M. Amussat, and Mr. Benjamin Phillijis, on the 
arteries of animals. In some of these exjieriments, 
one or more needles or pins were thrust through 
the arteries without any preliminary exposure of 
these vessels ; while, in others, the arteries were 
lirst laid bare. The accounts given of these cx- 
jieriments prove, that the obliteration of the vessel 
by the plan is a matter of great uncertainty ; and 
that iu several instances, where the attemjitwas 
made to transfix the artery through the undivided 
coverings, either it was not hit at all, or only 
jiierced very near one of its sides. (Lisfranc, 
Dc lH)hliit ration des Arlh‘ies,j), 77. ; also Mr. B, 
Phiiiips on the Cnreof Anenrismal Tummirs with^ 
the Knife or lAgature,) Besides, it is doubt- 
1 ful wlietheV the arteries of the human body can 
I U‘ so etisily rendered impervious, or the process of 
I repantlion be so favourably carried on in them, as 
1 in the arteries of animals. As Mr. Guthrie ob- 
j serves, it is probable that a simple puncture with 
I u needle would sometimes heal ; but he has seen 
two in stances, “in which the femoral arterj^ was 
wounded with a tenaculum, and ulceration fol- 
lowed by hemorrhage took place in both, requiring 
application of a ligature.” (See Guthrie on Dis, 
of Arteries^ p. 212.) 

i shall finish these general observations on the 
Injalment of external aneurisms, or such as admit 
more particularly of surgical treatment, with ob- 
sen'ing, that, in Kngland, surgeons now lose few 
patients either from gangnuie of the limb or 
secondary hemorrhage ; and this, notwithstanding 
they may sometimes prefer applyiiig a ligature 
above the profunda to cutting open the aneunstnal 
tumour. 1 firmly lielieve, that such matchless 
sweess is to be usi'ribed to the perfection in their 
j mode of ojieraling; the choice of a projKir kind 
of ligature; the right plan of applying it; the 
rejection of the employment of sevend ligatures 
ut a time ; the great care taken to promote the 
healing of the wound ns quii'kly as possible ; the 
avoidance of nil vamocessavy nnd hurtful extra- 
neous substances in the wound ; and, above nil, the 
relin({uishmeiit of tlio formidable proceeding of 
cutting open the tumour. 

In the considcrnliou of particular an€ui*isms, I 
sliidl la^in with those which may he cured by a 
suigicnl o|>enition ; and henvwe shall be fully 
satisfied that, “ l*ari de ne triomphe Jamais 

plus heureusement gue lorsijnil pent employer la 
medicine efficace, c*est a dire, les moyens chirur- 
gicani ou 'opf'nitoires**' (Velleian, Clinique Chir. 
t. i. p.llO.) 
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Of the Popliteal Aneurism, and Operation 
roR ITS Cure. 

Notwithstanding the solitary example in which 
M, A. Severinus, early in the 17th ceiitury, tied 
the femoral artiyy near Poupart*s ligament in a 
case of aneurism (De Efficac, Med, lib. i. p. 2. 
c. 5l .), the pra^ice of tying arteries wounded either 
by accident or in the performance of surgical ope> 
rations, and even the plan of tying the brachial 
artery for tlic cure of tlie aneurism at the liend of 
the arm, were known long before tlie operation for 
the relief of tlie popliteal aneurism was attempted. 
The considerahle size of the femoral artery, its 
deep situation, the urgent symptoms of the disease, 
and ignorance of tlic resources of nature for trans- 
Tnitting blood into the limb after tlic ligature of 
the vessel, are the circumstances wliich appear to 
have deterred former surgeons from this ojiemtion. 

V’alsalva treated pojilitcal aneurisms on tlK* 
debilitating method, and published one or two 
equivocal proofs of its success. In Pelletan’s first 
memoir on aneurism, and in the 3d vol. of Sa- 
batier's Mi^decine as 1 sluill hereafter 

notic-e again, are two cases of axillary aneurisms, 
which wt^re cured by A"al«dva’s Irentincnt. But, 
encouraging as such examples may be, experience 
is not yet sufficiently favourable to this practice to 
allow it to bear a comparison, in point of efficacy, 
with the surgical operation, or to justify the gene- 
ral rejection of this lust more certain means of cure. 
As Pelletan lulmiy!, Valsalva’s treatment is o\- 
tremrdy severe j the event of it doubtful ; and 
w'ep(» tlie plan to fail, the patient iniyht not be left 
in a condition to bear an opeiution, for the sucetsss 
of whicli it seem <4 necessary that u certain strength 
of vascular action should exist, in order that the 
blood may be frt'cly transinitlcd tlirough such tcr- 
tcrial bmnehes ,is are to supply the places of the 
main trunk after it has lieen tied, d’he time, tlieiv- 
fore, luis not yet arrived when surgical operations 
for the relief of aneurisms can lie relinquislMnl- 
(C/htijne Chir. t. i. p. 114.) 

The cure of popliteal aneurisms byineansof com- 
]»rcssion u occiLsionally cfiected ; hut it happens 
loo seldom in these ( uses to chum a great deal of 
confidence, or to lessen in any innteriu' degree the 
utility and importance of operative' surgery’. i*cl- 
ltiui\ records the cure of one politeal aneurism by 
(*oirij>res»ion and absolute repo>e, during eleven 
numiiis (i. i. p. 115.); Buyer relates two in- 
stiin.'cs (JVraite 4e& Mai. Chir. 204. t. ii.); one 
is mentioned by Tlieherand (Diet, des Sciences 
Mid. L,n.p.9(i.) ; the practice of Duboi^ w sjiid to 
have furnished several examples of the f'ame suc- 
cess (vol. cit. p. 97.) ; and a easi>, in w,»ieh l)u- 
puytren effected u cure by cornjwssing the femoral 
ortery by means of an inhtrument applierl just 
above the place where the vr^ssel pertb-ates the 
tendon of the mlductor magnus, is detailed by 
Breschot (Fr. TrnnsLof Mr. fhdty&oids Wnrky t.i. 
p. 249, &c.). Dupuytren’s touriii(|uet, improv ed 
by Coibmbat, was tried, how'ever, by Professor 
iV'gnoli; and, although the greatest care w'as 
taken to tighten it only gradually, the pai t becumc 
so painful that, after two or three apnhcatirjiis, the 
instrument wa$ obftgetl to be disconumied. (See 
htoria c Hifyssioni vk Juet/risma )*op.. 

^c. p. 7. 8vo. Pisa, 1833.) 

nreumfitajpoesi under which the earploy- 
of compression aJTords the best chanc<* of 
* «iBaccy|^‘4jiHve Wn already mentioned, us well us 


the prudence of ^is#g to pi 
ifuictude, venesection, spare diet, 
gent applications, especially ice, 
recommended by Donald Monro, and 
quently praised by (iuerin. ’ ^ 

Aneurisms in general, and» araorii them, to 
popliteal case, ai-e all attended with^some 
chance of a spontaneous cure ; yet this desirablw^ 
event is, too uncommon to be a judicious reason-*^’ 
for postponing the operation, especially as it hi 
the usual couisc of the disease to continue to in- 
crease ; while, in the early stage, the tmre may bo* 
morc speedily accomplished. In fact, when tho- 
patient is not too much debilitated, the experience 
of modern oppnitors leaves no ground for appre- 
hending, lliat the anaslonioses w’ill not suffice for 
the due nourishment of the leg, and consiiipienUy 
proven, that wailing beyond a ccrUiin time % 
the enlargement «>f the collateral vessels to take 
})luce is altogether an unnecessary and a disadvan- 
tageous method. Popliteal aneurisms, as well as 
other external tumours of the same nature, stand 
some chiin(‘c of a spontaneous cure, when any 
cause induces a general, violent, and deep infiain- 
msiliou all over the swelling ; for, then the com- 
munication between tbc sac and the armory is likely 
to become cIosimI with coagulating lymph, and the 
pulsation of th^; tumour to he suddenly and p^- 
iiianently sloppc'd. If, in this state, tlie disease 
sloughs, und the patient’s constitution holds out, 
the coagulated blood in the sac and the sloughs 
ara gradually detached, leaving a deep ulcer, 
whicli ultimately heals. An example, in which 
a poplitcid imeurism was cured by such a process, 
is rekhid in the Trans, for the Improienient 
Med. and Chir. A'u<>a7edgc, vol. ii. p. 268. 

In former lime'*, when all hopes of curing a 
l>0]>liteal aneurism by Valsalva’s method, by 
pw'ss»ion, or a natural process, were at an fluid, 
ainpuUition of the, limb was considered as the shle 
and necessary means of saving the ])aticnt's life. 
But, about fifty yours ago, tlie coubdent'e of sur- 
geons in the sufficiency of tlie anastomosing vess<ilH 
for tlie continuance of the circulation began to 
inen-ase*; and, in op]u>sition to the tenets of J. B. 
JVtit and Pott, experience soon proved, that, in 
general, not only might the jiatieiit's life be saved, 
but his limb also, and this, without any operation 
that could bccomjiared with amjiutalion, in regard 
to severity. On looking buck to the history of 
ai'ipululioii, wc shall find that A. N. (iuenault 
was one of llic earliest writers who disajipniwd of 
amputation as not truly necessary in cases of pop- 
liteal aneurism. 

It is alleged ftiat Teislcre, Molinelli, Guattani, 
Mazotii, and some other celebrated Italian sur- 
geons, were the first who ventured to tie the 
popliteal nrU3ry for the curt*, of aneurism. I’ll© 
path, as Pelletan rc,marks, had been pointed out 
to them by Winslow and Haller, whose valuable 
descriptions a;id plaU's of the arterial anastomosed 
about the knee-joint slaftved by what means the 
lower part of the liml) would be nourished, after 
a ligature had been placed on the principal arterial 
trunk. For almost thirty years, however, the 
practice of tying the popliteal artery was confined 
to the Italian surgeons. Ptdletan believes, that 
he was file first who attempted such an operation 
at Paris, nearly thirty years ago (alludinjjf tO^nhoot 
the year 178(1, tlic Clinuiuc Chinirgicafo Wnff 
dated 1810). ^ 


whidims 
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^ opemtiooiiDf dpening the tamour 
popliteal sHery itself, waaftseverl 
a fatu proceeding, and does not admit of I 


oonipared with the Hunterian operation, in 
liomt of simplicity, safety, or success, as 1 
shall eiplai#, after the detail of a few particulars 
relating to Ae popliteal aneurism, 

7 On whatever side of the arteiy the tumour is 
''iproduced, it can be plainly felt in the hollow be- 
tyreen the hamstrings, and in general its nature is 
-as easily ascertained by the pulsation in every part 
of it. In the early stage of spontaneous aneurism, 
the swelling is soft, not usually a(;companie(l 
by pain, and capable of being lessened by pr(^s- 
sure, and more- particularly by compression of the 
artery above the tumour, whereby the flow of 
blood into it is stopped, or materially diminished. 
Tjp^e pulsation then cejises, but is restored on t!ic 
compression being rcunoved ; and with the return of 
the pulsation, and that of the swelling to its 
original size, a peculiar thrilling feel is experi- 
enced, arising from the piLssnge of the blood into 
the aneurism again from the artery, and termed 
by the French bnussemeut, because attended with a 
confused rattling sound. After the swelling has ex- 
isted a little while, the bruit de mu fflel, or bellows 
sound, is likewise moixi autlible, eiipecially when the 
stethoscope is employed. At length, the tumour 
becomes flnner, and the blood cannot be entirely 
pressed out of it, because the interior of the sac is now 
more or less covert'd by solid lainel luted bloo<l. 'Flu* 
patient, in dr»ler to avoid bearing much ou the af- 
fected limb, limps in the early stage of the case j but, 
“as the aneurism increases, he doe*! so from two 
causes,— the pressure which takes j)lac.e on the nerves 
passing to the toes, and which gives rise to pain, not 
in the partaflTected, but in that to which the termin- 
ationiuf the nerves are distributed ; and, from the 
8ain0f€ause, giving rise to coutraction of the mu^Jclti?, 
andnigidity of the tendons passing behind the joint, 
the leg is permanently bent ; the loc'^ and leg nrij ev- 
tretnely painful ; and the foot and leg, mcapalde of 
bearing the weight of the body, heconie swelled and 
oedematous,” (Si'e Guthrie on l)i>, of the /irttries^ 
t. L p. 109.) Sometimes, however, the patient, 
even in the spontaneous form of the disco •= 1 *, does 
complain of great pain in tlni hum, and of numb- 
ness in the leg and foot, instead of pain in those 
parts. (See Cuse hy i'oHis, in Duhlin Jottrn. 
of M«d* Science f vol. v. p. 33.) 'J’iu' M inptoms of 
a iKipliteal aneurism, as they prest'ut themselves, 
when the sac gives way under the integuments 
and fatoia, or under tlic heads of the givstrocneinius, 
I need not repeat, as theyha\c been noticed in 
the general observations ou aneurisni. The pio- 
gress of a popliteal aneurism dilfers in differi-nt 
examples; Ijcing sometimes slow, in other in- 
stances rapid. Mr. (Hollis had a patient with an 
aneurism in iv*ch ham, and the disease continued 
almost stationary from 181fl to 1833, during all 
which time so little inconvenience was experienced 
by the patient, that he^wus* able to dis<!hargo the 
fatiguing duties of an infantry a ddier. (^See i)u.h- 
lin Jtmm, of' Med, Sckuce, vol. v. p, 32.) 1 had 

a patient with popliteal aneurism, who, in his bu- 
sineBs of an orgim-buildei\ used to ascend ladders, 
had lend a very active'^ life for a considerable 
leti^h of lime ; indeed, until the sac gave way, 
and tha changetl into the difl'used fonii. 

Tram. vol. xvi.) Though tlic^ 
occur in the popliteal artery so 


often as in the aorta itself, it certainly is seen more 
tic^uently in the former vessel, than any other 
branch derived from the aorta. As Sir E, 
Home has observed, this circumstance has never 
been satisfactorily explained ; and, what is rather 
curious, in many instances of ifiis disease, the 
patients have been coachmen and postillions. 
Morgagni found aneurisms of the aorta most fre- 
quent in guides, post-boys, and other iiersons who 
sitalmost contiqiklly on horseback ; a fact, which 
he imputes to the (joncussion and agitation to which 
such persons are exposed. Some allusion to this 
subject has already been made in tlie foregoing 
pages. Whether an explanation of the frequency 
of popliteal aneurisms can be correctly referred to 
the force with which the blood must be impelled 
against the bend of the artery when the knee is in 
a state of fle xion, sct‘ms questionable, though it is 
on a s^m^l.^r princijile that the groat frequency of 
aneurisms of the curvature ol the aorta is at- 
tempted to he solved, (Hume hi Trans, for the 
Jnif/rmement oj Med. and Chir, Knowledget vol. i., 
is-c.; and Monro in Kd, Med, Essays, vol.v.) Were 
this the only, or even the principal ciiiise, surely 
om* w'ould have reason to exi)ect aneurisms to be 
at least as fnMjuent in the nxifhi, and in the bend 
of the <*ll) 0 w, as in the ham. 

The popliteal aneurism was once supposed 
to sirihC trvun u weakness in the coats of the artery, 
indepemlenlly of disease. If this were tnie, we 
njiglil rcasoniibly conclude, ,that, except at (he 
diluted psiTl, tlie \es^ol would be sound. I'hen 
the old practice of opening the sac, tying the 
artery abo c and below it, and leaving* the bug 
to suppurnte imd heal up, would naturally prtjsenl 
itself. As the arterial coats W'cre found to be 
altered in structure higher up than the tumour, 
and the artery, immediately above the sac, sel- 
dom united when lii'd, but, when the ligature 
came awny, the ]>atient was ilestroyi'd by hemor- 
rhug'C, Mr. Hunter concluded, that some diseiisc 
affeett'd the coats of the vi'ssel, before the actual 
oeeurrciice of aneurism. Dissutished with Hal- 
ler’s experiments on frogs, showing that weakness 
alone could ej\u rise to aneurism, he tried what 
\'oal(l Jnipp(‘o ill a quadruj.Kd, wljose vessels were 
very sinnhir in stnictun* to -thc' luunan,# Having 
denuded above an inch of the carotid aritery of a 
dog, and removed its external coat, he dissected 
ott' the other coats, layer after layer, till what re- 
mnineil was so thin, tliat the bloolff could be seen 
througli it. In about three weeks, the dogwas killed, 
when the wmund was found closed over the arterj', 
which was neither increased, nor diramisUied in size. 

It iM'ing conjectured that the prevention of 
aneurism, perhaps, arose from the part 5 being 
iinnu'diately laid down on tlic weakened portion 
of the artery, Sir E. Home stripped off the outer 
layers of the femoral ai1<sry of a dog, placed lint 
over the exposed par? of the vo-ssel to kcc'p it from 
uniting to the sides of the wound, and, in six 
Avccks, killed the animal, and injeetted the artoiy, 
wdiich was neither enlarged nor diminished, its* 
coats having regained their natural thickness and 
appearance. j 

'i’hose experiments strcngtliyned Mr. Hunter’s 
lielief, that anourisinal arteries arc diseased ; llmt 
the morbid affection frequently extends a , good 
way from tlui sac along the vessel ; and that Iho 
cause of failuM*, in the old operation, aixis e fro m 
tying a dif eased artery, whic waB incaptAl^of 
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iMuting before Uie Jigttture separated These re* This oefobrafe<t$iMM»«completeIy tlie 

fieetiiona led him to propose taking up the artery foiportant fact, that simply taking off th^rhe iff 
bt ^.^dterior part of ttie thigh, at some distance the circulation is sufficient to cam an - 
fopni‘ diseased portion, so as to diminish the the tumour b^ng afterwards diminished sad re<« 
risk of hemorrhage, and be enabled to get at the moveiJ by the action of the absorben^vessels* In 
Teasel again, in ease it should bleed. The stream order to confirm the same fact, Sir & Home re- 
of blood into t£ie sac being stopped, he concluded IuIcmI a case of femoral aneurism, which got vell;^ 
that tlie soe and its contents would be absorbed, without an operation, but, on a similar principle** 
add the tumour gradually disappear, so as to ren- to what occurs when the artery is tied. A triaht^ 
der any -opening of k unnecessary!^ of pressure had been made without avail. 

' The first operation of this kind, ever done, tumour became very large, and such infiammation 
Ivas 'performeo on a coachman, by Mr. llimter, took place in the sac and iiitegiiments, that nior- 
In StiGeorge^s Hospital, December, 1785. An lification %vas impending ; no pulsation could now 
kicisioa was made on the anterior and inner part l>e felt in the tumour, or the artery above it. The 
©f tlie thigh, rather below its middle, which wound coirect inference of 8ir E. Home was, that a 
was' continued obliquely iierosw tlie inner edge of coagulum, which we know always occurs in an 
the sartorius muscle, and made large, in order to artery previously to mortification, stjemingly to 
focilitat© the performance of whatever might be pitivenl bleeding, had formed in this inslanup, 
necessary. The fascia covering the aitery was stud, in conjunction with the efFnaion of coagulable 
ihen laid bare, for about three inches, after which lymph alioiit the root of the tineurism, had kept 
the vessel itself could be felt. A cut, about an tiu* blood Iroin entering the sac. 
inch, ,,iong, was then made through the fascia, Mr. Hunter’s second operation on a trooper- 
along the side of the artery, and the fascia dib- Jiistesid of using several ligatures, which w'ere 
sected off'. Thus the vessel was exposed. Having found hur^Ful, lie, tied the Virtery and vein with a 
disengaged it from its connections by means of single strong one ; but, unluckily, the, experiment 
the knife and a thin spatula, Mr. IltmtiT put a w’as made of ihvssing the wound from the bottom, 
double ligature under it with an eye-probe. The instead of attempting to unite it at once, ami the 
double ligature was then cut, so as to make two result was, tlwt the nnindioil of hemorrhage, 
separate ones. The artery was now tied with both After this c.ise, Mr. Hunter’s pnwnice was to 
these ligatures, hut so os onhj to cem* tie tlie artery alone with one strong ligatnm, and 

press the eides together. 'I'wo ud<litional ligatures niiile, tlic wound as spe<*dily as possible, 
wero'sitntlarly applied a little lower, with a view of Having recorded Mr. Hunter’s oases, whicli 
oompressing some length of artery, so ns to make | first established the pro«ent method of operating 
amends for the W’anl of tightness, as it w?is wished j for the ci.r.* of popliteal aneurisms, 1 shitl) not 
to avoid great nreasuie on any one part of tin- : rejuait the strong reasoiN whiidi exist iigaiast the 
vessel, Tlie ligatures were left hangmg out of cniploymeiil of n*servc*-ligatui’eK ; metallic com- 
Ihe wound, whidi was close<i with •jlicking-ph'ster. I pn^^soi^ ; two ligature^, th the division of th© 
On the vSecond day the aneurism h id lost one i vt sm I tK.*Uv(*en tlujin ; ll interposition of pieces 
third of its size, and, on the fourth, the wound . of limm, wood, cork, agnni*, i<ic, bi tween the knot 
was ©vel^' where JieaJed, except where the liga- ’ and the v(‘ssel ; the use of large ligatures ; and 
talus were situated. On tlie ninth, tiiere w'us ' other foiitrivaiK‘t:s, the merits, or nilher demerits, 
a 'considerable discharge of blood from the aper- of which hitve been already fully (Kinridered in the 
tnfes ot the ligatures, but it censed on U])])lying u pi'ece«rmg section. My next duty is to explain the 
tourniquet, anil did not recur. On the fiftemith ’ method of performing ihc Hunteriun ojienition, as 
day after the operation, some of the I gatures i brought to its modern state of improvement, and 
came away, followed by a small qmintity of mat- i ndapti-dio the ww,* luincipleswhieli first emanated 
ter; and^bout the latter end of .Tamiary, 178(i, | from the valuable experiments and investigations 
the man went out of thehospiud, the tumour having - of J>r. .loiies. (See lIi-iMoaniiAdi:,) 
become still le'ift. In the course of the spring, i Jn the arrangeiwmT of the assistants, one of 
abscesses in tl^' vicinity t)f the cicutnx followed, | ’ icrfi should be so placed, that, if n‘quired. in con- 
and some pieces of ligature wen* oecasionully dis- | >qm*nce of any accidental wound of that vessel 
^ar^d. In the beginning of .hi\ , a piece of ' in the op'ralion, ho can compress the femoral 
ligature, $bout one ineli long, cuiiu* jivvny, aftrr aricry as il passits over the brim of the pelvis ; 
Whi©h‘ the swelling wont off ontireH, and the man but, as .Scaqii^justly observes, no pressure of this 
left the hospital again on the Btli jK^rfectly well, kind is to be made, unless tlie accident reforred to 
therd btiing no np])eaTance of swelling in the ham. should lja})prn, because the pulsations of the at* 
This 'Subject died of a fever in March, 1787, and, ry, inasmuch as they indicate the tnuik of the 
on^itii^Btion, the femoral artery was found im- vessid, must tend materially to facilitate the oner* 
from the giving off of the artcriu pro- ation. The surgeon is to explore with Iris fore- 
to the place of the ligature, and an fingejt the course of the artery from the crural nreh 
oMltation had taken ])lace for an inch' und a downwards, ami when he coinefl to the place 
the course of this part of the »rcsscl, where the vibration of tliis vessel begins to be less 

portion, th^i* vqs'«el w(is pervious, till distinctly felt, this point is to he Jixed njmh firr 

bdforO' k ffitttoe to the aneurismai MIC, where the hnver end of the external incision. This 
tt tvas What remaim'd of the sac angle of the wound will fall nearly on the inner 

tWOs OMiMkt laft^r than a hon*f» egg, and its ?dgc of the sartorius, just where this muscle 

ob- crosses the track of the femoral artery, and at 
reit of partkjularp of tl« llie very apex of the triangle formed ^ the con- ' 
lion arO vety4iltereSbng (See Trnns, j'o the vergenoe of the triceps and vastus imlanittSv, * A 
jwwm of MeM'e^d Chir, iCnowledge, vol i. little more than three inches abov^the 

fi^ed upon, the surgeon is to be^ Withift oon- 
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vex-edg«d bistouiy, the ineiaiil^lihTaiigh the in- 
tidgutneiits and cellular Substance, and carry th$ 
%vound down the thigh, in a slightly oblique line, 
from without inwards, so as to make it follow the 
course of the arteiy, as far as the apex of the 
above-mentioned triangular space, or the point 
where the vessel passes under the inner edge of 
the sartorius muscle. In order to make this first 
external incision with correctness, 1 consider it 
a good rule always to take particular notice of the 
line described by the sartorius on the thigh, the 
inner margin of which musede, at the place where 
k meets the artery, as we have seen, forms at 
once the lower boundary of the incision, and an 
important guide to the vessel its^df. By ob- 
serving the track of the sartorius attentively, 
we shall likewise avoid all chance of making the 
wound too low down, so ns to have this muscle 
intervening between the incision and the artery ; 
a greater source of enibamissment in the oper- 
ation, and of troublesome consi*quciu!t'S afterwards, 
than, perhaps, any other error ; for, when this 
has happened, and the surg<*on has not room 
enough afforded by the higher part of the wound 
to gCT at the artery above the sartorius, he is 
ccmipellcd to dissect and raiw^ up tliis muscle 
from its natural connections, ere he can plainly 
discover the vessel. I'liLs inconvenience made a 
deep impression on me in tlie first case, where I 
tied the femoral artery ; for tlie intervention of 
the sartorius in a stout soldier, upon whom the 
operation was done, threw me into the dilemma 
of either dissecting at the outer edge of this 
muscle, and drawing it inwards, or of enlarging 
the wound upwards. The latter proceeding wuii 
that to which 1 gave the preference, becaust^ it 
seemed to me an excellent maxim in this oper- 
ation, to avoid making any further detachment 
of parts from their natural eonnections than is 
absolutely necessary; and ] knew, that \\hen the 
wound was extended a little higher up, the artery 
would present rtself more superficially, ijuite un- 
concealed by any muscle whatever. In fimt, in 
the superior third of the thiph, the anterior surface 
of the artery is covered only l)y the ci)inmon inte- 
guments, the superficial fascia, the inguinal glands, 
the fascia lata, a little celhilnr tissue, and the ar- 
terial sheath. But in the middle thiitl of the limb, 
the vessel is more deeply seated, as, in addition to 
the skin, superficial fascia, fiiscia lata, cellular 
tissue, and arterial sheath, it is covered by the sar- 
torius muscle, beneath which is a fascia composed 
of oblique fibres, passing from the tendon of the 
adductor longus and mngnus muscl^p to the vastus 
intemus. ^Sce Dr, Quain^s KlemcDU, p. 506. 
ed. 2.) ITiis last fascia begins superiorly at the 
point where the sartorius first passes in front of 
the artery, and is here thin ; but, about the mid- 
dle of the thigh, it is very dense. It terminates 
at the upper pint of the inferior third of the thigh, 
in a well denned ed^e, beneath which pisses the 
nervus saphaenus major. If this fascia be divided, 
the femoral artery and vein will be exposed. (See 
Harrison's Surgical Anatomy of the ArterieSj vol. ii. 
p. 136. ed. 2.) Anatomy teaches us, then, that 
the femoral artery may be more readily taken up in 
the superior third of the tiiigh than in the middle. 
Strongly, therefore, as my principles lead me to 
condemn Scarpa’s modification of the ligature, his 
use of (bom reur to six Uireads, and his inter- 
poshion of a roll of linen between the knot and i 


the vessel, I feel pleasure in expressing my com# 
viction of one excellence in his mode of oper- 
ating ; an improvement which is now obtaining, 
if it has not already obtained, the universal ap^ 
probation of the surgical professiofh This amend.^ 
ment consists in making the incision in the upper 
third of the thigh, or a little higher then the 
place where Mr. Hunter used to make the wound. 
Scarpa’s reason for this practice is to avoid the 
necessity of rfwhoving the sartorius muscle too 
much from its position, or of turning it back, to 
bring the artery into view, so as to be tied. I 
have seen the best operators, even professors of 
anatomy, embarrassed, by having the sartorius 
muscle immediately in their way after the first in- 
cision ; and as the vessel is more superficial a little 
higher up, not being covered there by the sartorius, 
or the dense fascia extended from the adductor 
muscle to the vastus internus lower down the 
thigh, wdiile the place is further from the diseased 
part of the artery, and there is no hazard of the 
anastomoses failing to keep up the circul%|iou, 
this part of Scarpa’s practice is highly deserving of 
imitation. 

“ The part of the limb (observes Mr. Hodgson) 
in which the femoral artery can be tied with the 
greatest facility, is between four and five inches 
below Poupart’s ligament. The profunda gene- 
rally arises from the femoml artery an inch and a 
half, or an in(*h and three quarters, below Pou- 
part’s ligament ; it very rarely arises so low as two 
inches. If, thert'fore, the ligature be applied to 
the femoral artery at the distance of four or five 
inches below Poupart’s ligament, tlie surgeon will 
not ))c embarrassed by meeting with the profunda 
during the operation, and the chance of causing 
secondary hemorrhage, by tying the artery close to 
the origin of this vessel, will be obviated.” ( On 
thk J)is, of Arteries, S^c, p. 434.) 

The Iroulile, arising from cutting too low down, 
so as to have the sartorius between the outer 
wound and the artery, may be more accurately 
estimated, when it is known that Desault, for 
the removal of this inconvenience, considei^ it 
right to make a complete transverse division of that 
muscle, a thing w^hich, it is said, may be done with- 
out ill consequences. (Boyer-i Traits desMal, Chir^ 
t.ii. p. 145.) I shall not presume, however,’ to 
second this last piece of advice, liecnusc the artery 
can always be taken up very weU,^witliout such a 
proceeding, 

A few years ago, IMr. A. C. Hutchison published 
a tract, in which he is an advocate for the practice of 
making the incision at the outer edge of the sartorius, 
and then raising tiiat muscle, and drawing it in- 
wards, in order to arrive at the arteiy. This ad- 
vice proceeded from tlie apprehension, that the 
plan of taking up the femoral artery at the inner 
edge of the 8artori\^s was attended with risk of 
injuring the saphena vein, and large lymphatics. 
(Letter on the Operation for Popliteal Aneurism, 
inn.) When the operation is done low down 
the thigh, the same method is commended by 
Boyer and Roux. (Kovveaux Ei^mens de M£d, 
Operatoire, t. i. •p; 729.) Bat, ny operating in thk 
situation is lisAilti to the sevenal objections of ap- 
proaching too near the disease, of aiming at ta)tinpf 
up tlie artery where it lies niore deeply than it 
does higher up, and, of every inconvemencewhicl^ 
may arise from the interposition, disaectiem^and 
reflexion of the sartorius muscle, the 
L 2 
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ought toheifijected^unleBS itcaubeprovadlhfttJio 
niany disadvantages are fully countcrb^auced by 
other eonsideFations. If the plan which 1 shaU 
presently recommend be adopted, there will never 
he the slightest ijsk of wounding the saphena vein: 
atgi, therefore, I do not ponstder it advisable or 
necessary, for ^e avoidance of this accident, to 
make the wound precisely upon tlie sartoriiis, as 
my intelligent friend Mr. Hodgson suggests; a 
method attended witli the inconvenience of having 
the fibres of that muscle between the external 
wound and the artery, and perhaps in<u)nsistent 
witli the excellent directions which he aftcrwaids 
delivers, concerning tlic right mode of performing 
the external incision, when he says, w ith Scarpa, 
that this cut should be ** continued down to the 
fibres, which form the inner margin of the sarto- 
ritis.'’ {On Diseases of' Arteries f p. 436.) In- 
d^d, the sartorius crosses over the artery so 
obliquely, that while it is quite external to this 
vessel above, it covers it in the middle third of tlie 
thigh, and lies internally to it helow'. 

Now, if tlie point where the inner margin of the 
sartorius first lies over tlie artery be the proper 
place for the lower termination of the external in- 
cision, we shall clearly be deviating from the 
precise course of the vessel by letting the higher 
portion of the wound be over the fibres of that 
muscle. And, when it is further rcflei^ted, that 
the serious evils of wounding the trunks of the 
lymphatics in thl^ operation are not demonstrated 
in modern practu‘,e, while the saphena vein may 
always be avoided with certainty and facility, 1 
cannot admit, Unit there is any solid reason for 
letting the situation and direction of the external 
wound be determined by such apprehensions. At 
all events, for the motives above explained, it 
should be a fixed maxim in tlie opemtion, in the 
upper thmi of tlie thigh, never to ixtend tlie 
wound lower tlian the point whei’e the inner 
margin of Uie sartorius crosses the artery ; and 
then all detachment and displacement of this 
muscle will be unnecessary, and ev cry embarras«s- 
incnt, which might proceed from its interposition 
between the outer wound and tlie artery, will be 
complitely avoided, 'fhe first incision should be 
nnule in the direction of the arterv , that, is along 
part of a bne cxU^ndiiig from the middle of I'ou- 
jKirt’s ligament to the point where the inner margin 
of t!»e sartorius and the artery inoet ; or, us J should 
pa,)', in a directiilh incUiied a little more out, in order 
to avoid the risk of cutting the gn at Mijihaena! 
vein wliere it is passing through the lata to 
discharge its blood into tJic fern oral vein. In the 
living subject, the course of tlic greu. supliffinal 
vein is often rendered very coaspicnous when dis- 
tended with blood, and its exact situoUon should 
be attended to by every operator. 

tlic view of preventing injury of the femoral 
vei^/l^r. Carmichael n cornnli*ndwl a plan, which 
always followed, namely, tliut of introducing 
the; ^aieedle on the pubic side of the aitery, when^ • 
the vein presents itsedf to view, and con be most | 
easily avoidfKl* He i*emarks, that the only part of | 
llio thighi f|pm Poupart s li^nienl W the tendon 
of , the in whi<*h the feniorai vein I 

U not c^ptriplptely cohered by the artt'ry, lies within ^ 
the space whudi exteiads from Foupart’s ligament I 
(to the poimt whot'O the arti n meets the sartorius | 
pgsple. At die part of iJiks space, most distant 
ligam^ the vein begins to dk 


dose itself at ^ the.^arts^t from 

Iteneath which demerges more , and more as it 
ascends. (See Trans* Ac* of the FellowS) 3fc. of the 
King's and Queen's College of Physicians, Irelwid, 
vol. ii. p. 357.) 

I'he femoral vein, in a few rare instances, has 
been found double. Thus, in the case recorded 
by Mr. Macready, the popliteal vein, in tlie lower 
part of the popliteal spaces “consisted of but one 
tnmk, as usual, and held its natural situation, with 
respect lo the surrounding parts } but, in the upper 
third of the popliteal space, it divided into two 
branches, which passed off at on acute angle, 
having one of the muscular branches supplied by 
the popliteal v’tcry in the apex of Uie un^e. The 
veins then asceniled; one, the internal and^ poste- 
rior, holding its usual position, with respect to the 
artery, namely, posterior to it at first, but getting 
internal as it ascended ; the other branch crossed 
the artery, and ascended anteriorly, and a little ex- 
ternally to it, which rtilation it held until it arrived 
at the upper third of Scarpa’s space, where it 
crossed the artery again, and then, uniting witli 
tlie internal, Ibrnietl the ftunoral, which appeared 
dilated into a sinus. 'I he vein tlieii had the usual 
relation lo the artery, hut was somewhat larger.” 
{Macready, in Dublin Jovim. of Med* Science, 
vol.ix. p. 31H.) Ill the same volume, p. 325., 
Mr. Coodalf has recorded another example of 
double femond vein. In the latter, the external 
briuu'h crossed the artery twice, lliis occasional 
variety in the femoral vein is important, in relation 
to the opcniUou for popliteal aneurism. 

The ski'i and superficial fascia are to be divided, 
in the situation and to the extent above specified, 
ifown to rlic femoral fusinu, under which the artery 
lies, and may be fell beating. The next object, 
therefore, is to diviile the fascia, wliicli is here 
much thinner than at the outer side of the limb, 
and may be cut with another sU’okc of the bis- 
toury j or, (w Iwt is safer, with the view of ab- 
staining fiom all cliancc of wounding the artery,) 
a slight cut may fii>.t be made in the fascia, the 
division of which may then be made to the rti- 
<|iusitc extent by introducing under it a grooved 
(liu'ctor, on which the further incision may bo 
made w'ith jierfeet si'curity. 'i'he fascia is to be 
divided ni tlie direction of the externiil wound ; 
hut, to wliai extent, is a point on which surreal 
WTitcrs dltfer, and, indeed, they must here differ, 

long as they arc not unsuiimous about the ine- 
tho<l of applying the ligature round the artery ; 
because, if it be intended to use a broad ligatun^ 
with a cylindrical piece of linen interjjoscd between 
it and the arteij^, or especially if it be designed to 
apply two ligatures and divide the vessel in the 
iiitfi-spaiHJ, more of the artery must be exposed, 
and of course more of tlic fascia must be cut, than 
when it is simply meant to^surround tli^ vessel witli 
a single small ligature. Such operalorB also as 
have contracted the pernicious habit of insulating 
the artery all round sffflic^ntly far to let them 
thrust their fingers under it, will likewise require 
an extensive ojiening in tlie fascia. This detach- 
ment of the vessel for an inch or more, for the pur- 
pose of placing the finger under it, is a measure 
wliich deserves to be <xmdemned in tlm strongest 
terms, as it is the very thing which produces some 
risk of injuring the saphena vein, and has a ten- 
dency to bring on secondary hemorrhage, inawnuch 
as it occasions unnecesaai^r handling, stretching. 
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*nd disturlHmee of the gumiiAditig 

mrts, ahd an inevitabl6N<divtd^ of the vessels,’* 
by -^ich the arterial coats are supplied with 
blood. 

According to Mr. Hodgson, who wisely avoids 
all unnecessary separation of the artery from the 
surrounding textures, the extent of the cut in the 
fascia should be about an incli. On the contrary, 
Scarpa, who insulates and raises the vessel, previ- 
ously to tying it, insists upon the pnidence of 
cutting the fascia the wliole length of the external 
wound ; for, says he, if this practice be neglected, 
it most frequently happens, that, in the succeeding 
inflammatory stage, the bottom of the wound swells 
and beconujs very tense, and the I’lattcr, which 
is formed nnder the fas<;ia, not finding a ready 
exit, occasions abscesses which seriously retard 
the cure. Jlut Scaqia, instead of planning a 
method of relieving the conse<iU(Mioes, might liave 
employed himself more to the purpose in conskler- 
ing how they were to be jmivcntcd, and why in 
his method they most frequently happened. Now, 
without laying any stress upon two waxed ligatures, 
each composed of six tlirends, with an additional 
extrdheous substance, viz. a roll of linen in the 
noose, we should be more surprised to hear, that 
the wound after his method did not become afteeted 
with swelling, tension, ami suppuration, than that 
these were the usual effects. After describing the 
division' of tlie fascia, he olwervcs : “ M' lt/j the 
point of the forejinger of the left hand ^ already 
touching the femoriil artertf, the surgeon will sepa- 
rate it from the cellular substance, which ties it 
laterally and posteriorly to the contiguous muscles; j 
and making the point of the same finger pass gra- j 
dually under and behind the femoral artery (sup- \ 
posing the surgeon has not enormously large 
Jingers), he will raise it alone frotn the bottom tf 
the wound, or (when it cannot be avoided) along \ 
with the femoral vein. If it is along with the 
femoral vein, the surgeon, holding (he artery and 
vein thus raised, and almost out of the wound, will 
caiitimisl^ sc;wirote the vein from the artery with 
a bistoury, or spatula, or simply with his fingers,” 
&c. (Sec Scnipn on Aneurism, p. 280. ed. 2.) 

When wc combine the irritation and mischief of 
all this work with the ill ejects of filling the bottom 
of the wound with soft lint, 1 wouhl ask what more 
certain plan could Scarpa or any other person have 
suggested for bringing on the \in])lensant state of 
the wound, which he ilescribcs as most fwjquently 
taking place ? 

According to my views, Scorpn is right, however, 
in recommending a free division of the fascia, not 
only for the reasons stated by him for this practice, 
but because such division may be made without 
disturbing the artery, or detaching it from its 
natural connections, and particularly because, 
unless a free cut be made through the fascia, as 
well ns the integuments, the finding of the artery, 
and the placing of a ligatore under it, cannot be 
BO promptly accompUsheu, Dupuytren even re- 
commends "dividing the fascia more extensively 
than the skin, which seems to me to be a step too 
far. (Clin. Chir, t. rv. p. 517.) 

I shall suppose the fascia has now been divided, 
under which the surgeon distinctly feels the pulsa- 
tions of the femoral artery, which b still invested 
by the cellular sheath. The femoral vein lies 
directly under this veasd, while the branchy of 
the anterior crural nervd^ separated from it by 
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dense odlular substance, are more extemalfy, yet 
somewhat more deeply, situated. The two long 
descending branches incline inwards os they de- 
scend, and come in contact with the sheath of the 
femoral vesseb, where these areicrossed by the 
sartorius : consequently„if the ligature be appliq^ 
above the inner edge of the sartorius, they require 
no attention ; but, if the artery be tied lower dowti^ 
the larger of them, the nervus sapliamus majar^ 
which runs for |A>mc way upon the sheath of the 
vessels, and then penetrates it so as to get into 
contact with the anterior and external side of the 
vessel, in the middle third of the thigh, care should 
be taken not to include it in the ligature. The 
next object, therefore, is to pass a single ligature 
round the niicry, without including, or in any 
manner meddling with, the subjacent femoral vein, 
or detaching and disturbing the artery, jj'or this 
purpose, the best direction is that given by my 
friend Mr. Lawrence, esi>eoiaUy when combined 
with Mr. Carmicliaers plan of letting the needle 
be introiluceil on the pubic s'de of tlio artery, 
“After dissecting down to the artery, a slight 
scratch or incision may be made through the 
sheath, close to the side of the vessel. I’heii, 
with u narrow aneurism needle, nearly pointed at 
the end, and made m thin at its edge as it can be 
without cutting, a single silk ligature b to bo 
conveycil roiintl it, the point of the needle being 
kept in contact with the artery, A needle of thia 
form makes its way easily /through the cellular 
substance, and the vessel is detached only in the 
track of the instrurnent,^^ (Sec 'Med. Chir. Trans. 
vol. vi.) 

Dupuytren, and several other eminent French 
j surgiMins, first pass a bent director under the artciy, 

[ and then, by menus of an eye jirobe, which 
pushed along the groove, convey the ligature under 
the ves.sel. 'I’liis is an eligible method, when it is 
I particularly desirable to see, before the ligature 
IS pas<;ed, that nothing Is raised but the artery 
itself. 

Of the kind of ligature to lie employed, I need 
only say here, that it should be a single one, com- 
posed of firm iimleriaLs, in order to avoid the 
necMJssity for increiLsing its diameter more than 
would be desirable for reasons elsewhera con- 
sidered. (S(}e JlcMORRiiAGE and LfGATuas.) 
The ligature having been put umler the lirtery, 
one end of it is to be drawn completely through 
the track made for il by the neeiHb, which instru- 
ment is then to be taken away, leaving the ligature 
under the vessel. The ligature is now to be tied 
ill a steady Arm manner, but without any im- 
moderate force, which can never be necessary 
even for the division of the inner coats of Ihc 
vessel. In this part of the operation, a few prac- 
titioners give the preference to what is termed 
the surgeoiTs knot,, and commend this plan of 
fastening tlie ligature ; a plan, which coiLsists in 
putting the entf of tlie cord twice through the 
noose, before the constriction is made. The only 
good of the surgeon’s knot is, that it does not so 
readily slip and loosen as a common one; but 
Scarpa thinks « simjile knot l)e|t, ns it does not, 
like tile other, prevent the surgeon from calculating 
the force witli which the artery is constricted. 
(On Aneurism, p. 281. ed. 2.) A better reason 
against the surgeon’s knot, is the irregularity with 
which a ligature in this form will he round the 
vessel. A simple noose jshould thi^refortl^liMiriBt 
L 3 
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ftUide tod tightened, and then a second one, so I extensive transvO^wound, by wh^ the i^ij^ 
BB tofyk <1 lommon knot; and now, as a matter toastamosing braSfches i^e divided, adly. Tight 
^ * 1 .. Jfks. hnnrisLcr^ and oressuK cpeivtag SO as to obstruct 


^pi^udott agamt the posstbiJity of the ligature 
ahwing and becoming hose, the surgeon, if he 
pietuseSfisan tie the knot once again. One end of the | 
fixture is next d> be cut off near the knot ; and ; 
the ^des of the wound aid to be brought together 
with strips of adhesive plaster, the irritation of su- 
ttttes being oarefully avoided. The remaining end 
of the ligatute should always be bupught out at the 
nearest point of ths external wound to the knot on 
the artery. 

' if 'by any accident the arteries were pricked in the 

r ratioa, a double ligature should be passed under 
^vessel, and one paft of it tied above, the other 
b^loW the puncture, Thus, Mr. Collis, in en- 
deavouring to separate the artery i'rom the vein, 
**']nade a small opening, about the size of a pin's 
point, into the artery, from which a rapid jet of 
blood took place. The arteiy was immediately 
compressed against the os pubis, and a double liga- 
ture applied, one part of which was tied upon the 
highest exposed portion of the vosbcl, and the otlier 
upon the lowest, leaving between both about a 

3 uaTter of an inch of tlic artery.” (See Dublin 
burn, of Med. Science, vol. v. p.31.) The case 
ended favourably, and illustrates what should be 
done under similar circumsUinces in other ope- 
rations for aneurisms. The manner of taking up 
the femoral artery in the middle third of the thigh, ‘| 
and in the groin, will be described \iiuler the head 
of Arteries. 

The effects, which in general immediately fol- 
low the operation, are a totel cessation of the 
pulsation of the ancurismal tumour; a manifest 
inking and flaccidity of the swelling ; a diminu- 
tion of pain in llie scat of the disease ; and a strung 
vibration of the articular arteries round the knee. 
As Mr. Hodgson has remarked, the unusual influx 
of blood into the minute ramifications, when a main 
artery is suddenly rendered impervious, is generuUy 
attended with a remarkable increase in the tempe- 
rature of the limb. After tying tlie ft;nioral artery 
for the cure of popliteal aneurism, the same phe- 
nomenon occurs, at least after a short lime, during 
which the temperature of the leg and foot fn^- 
quentiy continues lower than Iteit of the sound 
limb. But, in a few hours, it generally risers, and 
is sometimes several degrees higher than that of 
the opposite member. This stale lasts siweral days, 
at the end of i^hich time, the heat of the limb 
which had been ojierated upon will be found to 
be about the same as that of other j arts of the 
body. (Hodgson on Diseases of irteries, 
p, 356.) It is only while the limb is colder than 
natural, that it ought ever to lie forotmted, or 
covered with flannel. In particular examples, 
there fe no increase of temperature in tlie limb 
at any period after the opemtion ; a fact, which 
Mr. Ho^on refers to the pkibubilily of a col- 
lat^t cumulation having already been c«steblishcd, 
iu'cbbseqaence of- the obstruction to the passage 
of the blood through the main artery by the 
OccaiUUlalion of tJic coagukim in the anourismal 
sac. Of oourae, unler^ a collateral circulation be 
established^ o^tmtion cannot Succeed, as tlie 
limb uili mqrtiify ; if behov<s us, therefore, to be 
awuvre df'fihe cwniinatances which may pn-vent 


/ bandages and pressure operatmg so as to oOsjraet 
I the same vessels, 3dly, 'Vbe mmense bulk of the 
tumour, and the jiressure upon the pnnmpai eoD 
lateral arteries, 4tlily, Calculous deposibpns m 
the coats of the arteries of the limb. 5uily, Ad-* 
vauced age. 6thly, A languid state of the cirou* 
lation ; a fact, indicating the wrongness of veneT 
section, as a general practice after the operation, 
though it may yet be right to adopt this treatment, 
where the pulsations return in the tumour with 
unusual strength, and appear to stop the dimiuu* 
tion of the swelling. Tthly, The abstraction of 
heat from the limb by cola evaporating lotions ; 
a plan, whiefi can only be right, when there is 
a great increase of heat in the limb, a tendency to 
inflammation, or a return of strong pulsations in 
the tumour. 

Sir Astley Cooper saw a case, in which the ap- 
plication of white-wash occasioned niortiiicaUon, 
and the patients death. In cold weather, he 
always covers the limb witli flannel, or a stocking, 
and sometimes puts jai's Ailed with hot water to 
the feet. (See Lancet, vol. ii. p. 42.) 

if secondary hcnuirrhagti were to occur, ought 
we to take up the artery higher up, or have re- 
course to direct prefssure on the bleeding point X 
In one case \mder hlr. Collis, he applied a com- 
press, pressed down willi a screw aflixed to an iron 
hoop, about half an inch in breadth, and suffi- 
ciently long to encompass the tliigh. With this 
instrument, any degree of pressure could be made 
on the urt'-ry, whilst little or none was made on 
other parts, and the collateral circulation remained 
free. The bleeding returned once, but was a: 
length permanently stopped. ” My chief object 
(says Mr. Collis) in recoiriing this case, is to show 
tlie advantage to b^ derived from pressure projierly 
made, in arresting secondary hemorrhage from 
such a vessel as the femoral artery, and the greater 
benefit likely to arise from such a inode of pro- 
ceeding than from tying the artery higher up, 
which, in the iniijority of cases in whicli it has 
been tried, has failed of saving the life of the 
patient. (See Dublin Journ. <»/' Med. Hcience, 
vol. V. p.36.) Sometimes pres&ure will answer, 
and tlien the ligature of the artery higher up be- 
comes unnecessary; but pressure may not suc-s 
cf'cd. In an interesting case under Professor 
Uegiioli, the femoral artery was tied in the 
upper thiifl of the tliigh, and secondary bo-* 
mon'huge took place about a week after tbo 
operation. The bleeding was suppressed for a 
time by pressute on tlie bleeding point, and the 
application of a bladder filled with ice to the 
wound, 'i'he hemorrhage returned, however, and 
Hegnoli decided to take up the external iliac ar* 
tery. riiis measure permanently stopped the 
bleeding ; and, though the artery was so completely 
ossijied, where it was tied, that on tightening the 
ligature a remarkable ^Crepitation was di^incily 
heard, and it was even apprehended that the ligature 
had broken the vessel compl^ely through, the liga« 
ture came away on the eighteenth miy, without 
any bleeding, 'i'he artery, in fact, had become 
obliterated. In the end, however, the patient died 
of gangrene of the leg. (htoria,^c, intomotiu 


the due transmibsiop of the bhiod to the iuft rior : Aneunsma Popliteo, Pisa, 1833, p. 26, Ac.) 

of the limb. are ably explained and ] W^hen the operation is done accoiding to the 

ffoi»|3itt^ttuponm Mo^Podg^^ Ist, An | principle's laid down in Uus article, the patient it 
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not too old nor enfoeldedf after-treat- 

ment ie {iroperly oondueted) ntOrtification cmni$ 
be Btdd to he u frequent event. In one case, 




the limb was injected and examined aftecn yeam 
after tfie superficial felnoral artery hi ’ ' ' 

m Hua to oe u irequmi event, in one case, j cured for aneurism in the ham, the ve 
operated upon by SirAstley Cooper in 1823, the / sacro-ibcfiiatie nerve had attuined the 

-_.i — *L-. I . quills, and wciHj convoluted in an ewteaordinai^f 

manner. I'he pains in the noticed by Mr* 


whole of the foot and part of the leg mortified ; 
but it should be noticed, that, in this instance, the 
whole limb was extremely swollen previously to 
the artery being taken up. (t^ee Lancet, vol. i. 
p. 4^16.) In ail Ids extensive practice, be has 
seen but three or four instances of a failure of Um 
operation from gangrene. {Lectures, S^c., vol. ii. 
p. 60.) Mr. Liston has related one example, which 
lie ascribed to the improper use of fomentations 
with hot suit water. (See Kdinb, Med, Joum, 
No. 90. p. 3. ) As, however, the patient seems to 
have been of a very phlogistic diatliesis, and to 
Imve been attacked with inflammation of other 
parts, the reality of tlie alleged cause u]>pears 
ijuestionable. 1 have seen but one example of 
gangrene, and in that only one toe, and a portion 
of the skin of the instep, sloughed in a very ilcbi- 
JitatedtSuhject. This partial gangrene of the foot 
was pai'ti<*ularly noticed by JJeschriiri|>5 and 
Scarpa, the hitter of whom r<*gards it as an unusual 
thing, only likely to happen in old, weak, or un- 
healthy subjects ; anil at any rate (says he), if 
this should happen in any of enervated iiuli- 
viduuls, the patients may console themsi^lves for 
the loss of one, or two of their toes, with tlic cure 
of a }iopUteul aneurism, and the avoidance of a' 
painful and dangerous incision in the hum, and 
of the tedious suppuration which would have fol- 
lowed it.” 

8ir Astlov (a)Oper lists known retention of urine 
brought on by tlie opoRition in one or two exam- 
ples, and the use of llic catheter indispensable. 
(Lectures, vol. h, p. 58.) Sir Clmrles Hell 
met wth SI ease, in which the femoml urterv divided 
below the profunda into tw'o eijiial branches, the 
most supertieiul of which was alone noticed and 
tied ill the operation. 'J'lie jiatient died of eonsli- 
tutional disturbance*, arising fiDin inflammation in 
Ihew'hole oouwe, of the sartorius. After two or 
thnsc days, the jml.salion of the tumour, which had 
bwn vejy strong, cesised in consequence of the 
cosigulntioii of the, hlood within tue sac ; another 
fact, exenijilifymg tliat tliis de.sirahle ehsuige will 
not bo prevented by a eurrent of blood being still 
propelled through tie* aneurisniul cavity. (See 
iiluarterlif Journ, vol. iii. p. 607.) 

Mr. laston has recorded a rsi'.e, in which the 
pulsation and tumour returned several months 
after the operation. *• On cousulling witli Or. 
Thomson, it W'as agreed to try the i fleet of me- 
thodicsil bandaging, from tlie |tniits of the toes 
ii))W'nrds, and a coinpit*ss over the tumour, w’ilh 
rest, cold apjiheations, and moderate diet.” 'j'he,se 


Liston as occurring aftet* the operation, li& adtnciiv^ 
ledges, however, are by no meaAs^so seyere aa 
those experienced previously, and whieijt are pro* 
duced by the compression and stretching. ofT tho 
nerves by the juc. (Ediab. Med, Jmrn, No. 9(yk 
P-2-) 

When the operation succeeds, a considerable 
portion of the artery above the aneurismal tumour 
IS rendered impervious, the vessel indeed being 
sometimes converted into a solid cord fro®, 
origin of the profunda to that of the tihial 
(A, Cooper, Med. Chir, 7 runs, vob ii, p. ^A4.) 
In general, however, the obliteration of the arteiy 
is less extensive ; a fac'i, particularly .noticed in 
one of Air. Hunter’s caises (Trans, of a i>vc.far 
the hnproiement of Med. and Chir, Knofttl^ge, 
vol. i. p. 153.), and vainly urged by Desohampa, 
us a proof of the insuflicienc.^ of the new mejthod. 
(See Obs.et Re/lexmis siir la Ligature des prm- 
cipules Artcres hles&^s, et parttcuUcremeut sur 
l\bii!urisine de VArterc iwplilee, p. 76. Paris, 
1797.) It appears from the observations of Air. 
Hodgson, that the urtery generally becomes im- 
pcrviims, for the space of three or four fingers’ 
breadth, at the place where the ligatui'e is ap- 
plied; below which part its tube is tree, and con- 
tinues so for some distance, when the obliteration 
again commences, and descends along a consider- 
able extent of the popliteal urtery to the origin of 
the interior articular, or tihial arteries. 'J'hus, says 
this author, an insulated portion of the femoral 
artery preserves its cavity, from each extremity of 
w hich consKlcruhlc anastomosing branches arise ; 
the upper branches convey blood into the vessel, 
and the lower transmit it into anastomosing chan- 
iitls, that origiiuile below tiie knee. (On Viseases 
of Aiteries, ls,c., p. 278.) Now, us Mr. Hodgson 
£s unacquainted with any case, except tliat recoided 
by Sir Astley Hooper, wliere, after tlie modern 
operation, the artery was obliterated from tlie seat 
of dis(*asc ill the luiiii to the part at which the liga- 
tura was ap])lied, he thinks it probable that, in 
most instanees, a double collateral circhlutioii 
exi-ts m the Imili, alter this metliod of cure* 

111 const'iiuencc of the inotion|^of tlie bloml being 
more or less impeded in the uiiounsmal sac by Uie 
application of the ligature to the femoi'ol artery, 
the aneuri^lmd cavity soon becom^is completely 
Idled with coagula, which even block up the ad- 
joining portion of the arterial tube. Tne coagu- 
lated blood in the sac is afterwards absorbed ; and 


means had the desired efl’cet ; and the putu'nl did j a gradual diininutioii, and final disappearance of 
not complain much of those pains wiiicli so fre- 1 the aneurism in the luun ensue ; with the excep- 

-. 1 -^ iv - .1 r . ^ slight induration, which sometimes re- 

inaiiis, composed of a i*t‘ninBiit of tlie sac itself, or 
of the fibrous part of the blood. This slight luird- 
ness in the cavity of the ham occasions no incot^- 
vetiieuce, and does not hinder the patient from 
perfonning the motions ol ,thc knee and leg tsvith 
quickness aifd safety, (licarpa, p. 257. 

After the o} eration, the tiirculaUon is cameo on 
! nriiieipallv by the iirleria profunda, whose branches 


queiiUy remain after the operation for aneurism. 

According to Mr. Liston, these pains are in ge- 
neral distinctly raferriHle to the sacro-isohialic 
nerve and its branches, and arc explained by the 
state of the vessels in the substance of tlio nerve. 
In the natural state, the neurilcmul vessels, when 
injected, arc not larger tiian sewing thraads ; but, 
when the enlargement of the collateral branches 
is rcijuisite, owing to the obstnictioii of the trunk. 


they also are called on to coutributo their share in j cominuiucute with thr iirlicular 
the new circulation ; and they become enormously j poplitcisb nnd with arteries sent to the knee by the 
distended. In one remarkable specimen, in which anterior and postenoi* tibial. l^rge ^n^ches 
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thfi fioiatic ne^e, ^ent oiF by t|^ artena {xrofuitda, 
comminute very freely with the po]>Ilteal arteay, 
artictilar. and bimicnes of tlie posterior tibitd. 
As Sir Astley Cooper has further explained, the 
freedom of anastomosis sometimes leads to a re- 
production of nJ aneurism. Tlie femoral artery 
Wife tied by Mr. key, and*the patient, after being 
discharged curSd, returned witii a painful tumour 
in the ham, attended with an obscure pulsation. 
The limbyvas amputated, and a large artery, pass- 
ing to the tumour, and situated neaf ly in the usual 
place of the femoral, rijtpnrcd u ligature. {Lee- 
tureSf vol. ii. p. 60.) 

When the advantages of the foregoing method 
of operating are contmted with tlie dangers and 
severity of the pnictir*e of laying open the aiieu- 
rismal tumour, and applying ligatures round the 
disojised part of tlie vessel, it ih surprising to find 
any modern surgeons still expressing a preference 
to the latter mode of treatment under any eire.uiu- 
stunccs wluitsover. Yet, Boyer, Koiix, andu few 
French surgeons, arc in tlii^ way of thinking, 
which reminds me of their slow iiess to adopt, at 
every opportunity, unio i by tlie tirst intention, one 
of the greatest and most decided advances to per- 
fection ever made in the j»ractic-o of surgery. The 
severity and difficulties of the old inetliod of ope- 
rating, in cases of popliteal aneiinsm, are most 
faithfully depicted by Scar|)a, In the ham, says 
he, the artery lies very deep. The space is Hunted 
and narrow, within which it can be brought into 
view and tied, without lisk of tying along with it, 
or of destroying, some of the principal anustonuKcs 
fonned by Uie articular artenes of the knee. On 
account of the depth of the artery, it is didicult to 
pass any instrument round it, without including 
other parts j and it is no less difficult to draw the 
ligature on the vessel with u proper degree of 
tightness. Scarpa then comments on the disad- 
vantages of tying the lacerated, disc isid part of 
the vessel , which is somelifiio.s so high up, tliat, in 
order to apply the ligature above it, it is necessi.rv 
to cut through the Jong heinl of tlie triceps, and 
make a passage thfcugli into the thigh. Or* tlie 
diseased or lacerated part of the arteiT is situated so 
low do a n in the calf of the leg, that it impossible 
to avoid inclufUng, either in the incision, or the 
ligjiti^v, the lower anastomosing articular arteries, 
the preservation of which llie circulation and 
lilo (if the subjacent part of the limb in a great 
menjiurc depend,* W(‘ muht add to all liiis the 
violence unavoidably done to the j.T(T,t sciatic 
nerve, which an assistant must hold drawn to one 
side of the wound notirly the whole time of the 
operation. The proceeding is also Ualde to other 
groat difficulties, as may be seen from a cahc n-- 
ported by Mnsotti (Vis. sul Jhieurqsma p, 53.), 
where the popliteal nrlcr)' was so firmly unitiid, 
and, as.it were, confused with tlic \cin, the nerve, 
the Umdon< of the ncighbourinpfmustdc^, and the 
perio|teum, that the cavity of the ham presented 
the appearance of an intricate mass of parts, not 
cfeily., separable trom one another. i.astly, the 
leevtis a large deepSvound, living open 
tl^Hpble tpvity of the ham, und foHowe<i by 
suppuration^ siouses, and nticrosisof the 
the femur ellti tibw. tf the patitnt be 
uoi humed into his grave by these atfection-i, and 
ejfen if die in the ham heal, he is almost 
Ulways left witJi hn contraction of the 

Voee, perpetual Itii^eness. Thus, hfosotti 


(()p» oit p. 17.) -inktes oM clwe# whore the «iih<* 
sequent eifeot caused such destmetiott of the soft 
parts in the ham, that not a vestige of artery, vein, 
or sciatic nerve was left, and the patient remained 
ail the rest of his life with a paralytic leg, and 
ulcers and iistulie all round the knee* (Scarpa m 
Amur Urn, p. 251 — 253. ed. 2.) 

1 shall now advert to a few facts in the history 
of surgery, which eventually led to the bold and 
successful operations performed at the present day, 
for llie cure of aneurisms of the femoral and po- 
pliteal arteries. The earliest case, of which the 
particular^ are recorded, amounting to a satisfac- 
tory ‘proof that the lower extremity might be duly 
supplied w-ith^blood, notwitlwtandmg the femoral 
artery hud be(*n tied high up in the thigh, is the 
example, related by M. A. Severinus* of a false 
aneurism of the ihigli, about eight fingere’ breadth 
below tliu groin, caus(‘d by a musket -ball wound. 
In this in^^tance, Severinus tied the femoral artery 
above anil below the aperture in it, and not only 
was the \iaUent's life saved, but the use of the limb 
also preserved. (Chiriir^ia* E(ficacis^p,2. Enar^ 
niloriti.) 1 he next authentic case of the ligature 
of the femortd artery, is that rt'ported by Saviard, 
wliere BotU ntuit, in 1638, tied this artery on ac- 
count of u false imeunsm, the result of a sword- 
wound, nl tlie^inner and up]>er part of the tliigh. 
1 lit' surgeons, t'allwl into consultation, were im- 
mediately eotivinccd tluit the only thing to be 
dont' was to lake up the lemoral nrtoiy j but they 
were fearful lest the patient should perish of 
bleeding, ere the opening in the vessel could be 
found ; and, in case the artery were secured, they 
apprehended I that the obstruction of the circulation 
would he followed by mortiti cation of the limb. 
The jaitient was therefore first prepared for his 
liitii by the administ ration of the sacrament. A 
hand was then applied round the upper part of the 
limb, and tiglitencd by means of a stick, with 
which it was twisted, a piece of pasteboard being 
{)ut under the knot, in order to remler the con- 
strk'tion less painful. The tumour was then 
opened, the clotte<l blood extracted, and the open- 
ing in the artery dt‘te<jtcd by slackening the tour- 
niquet. A curved needle, armed with a double 
ligature, was then inlrmluced under the femoral 
artery, m:d one of the cords was tied above, and 
the other b( hnv, the wound in the vessel. Then 
f(*l]ows a curious passage, showing the operator's 
jihlgmcnt at that time, respecting the impropriety 
of interposing any cylinder of linen between the 
knot of the ligutun? uml tiie artery, us some of the 
old surgeons at lliut tiiru' used to do, as well as a 
b‘w of the modef^ns. “ On m 7nit pitint de jietUes 
empits^es stir le corps de Vartere uu^dessus du 
in* lid ^cvmvie font quelqim unstpareeque Eanjngea 
qti'il cluit d'une grande consequence de Her ires- 
t'iroUetn^nt tine arltre si considtiuhle, ce qtte Eon 
n'auToil pnstlesur dejaireen interpomnt ta petite 
compressef Ac. For greater security, assistants, 
who relieved each other <ai turn, kept up constant 
pressure on the tied part of tte vessel for twenty- 
four hours. In six weeks the patient recovered, 
and afterw ards enjoyed such good lieolth, that he 
wf^nt through several campaigns, (Samard, Nou^ 
vea*i Umieit d' Obiermiiims Chir. Oh. 63. 12mo. 
Paris, 1702.) 

^ow, with respect to these two cases, it merits 
attention, that, though Heister, Morgagni, and 
others, cn^leavourcd to explain the success, by 
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stippoaiilg thftt each of the f^tiente in question and wounds ; nnd from the obserrations of Heister 
most have hod a double superficial femoral artei^ (Haller, Disp, Chir. t. v,), Acrell (Murray de 
in the Kmb operated upon, both Severinus and Aneurysm.Femon8), Leslie (£din,Med,C(mment,), 
Saviard were wwe enough to ovoid making any Hamilton (B. BeWs vol.'i.), Burschall 

such erroneous inference themselves. At a later (Med,Obs.andInq,\o\. in,)^ae]iiBt (Dehaevi, Ra~ 
period, Guttani laid bare the femoral artery, as it fio Medendi, t. vii.), and Jussy (Ancien Jouhiyde 
passed under Poupart's ligament ; compressed it MSd, t. xlii.), it was proved, beypnd the shadow • 
against the ramus of the pubes, by means of gra- of a doubt, that the circulation might continue in 
duated compresses, retained with a firm roller; and the limb, after the obliteration of the femoral ar- 
thus obtained the speedy obliteration of the vessel, tery, whether^ such obliteration were effected by 
and cured an aneurism, which had been first in- direct pressure, or the ligature, 
judiciously opened. (Ve ExteruisAneurysmatibus, The exact period when the first operation of 
//wt.lS. 4to. Komae, 1772.) In the kmc book laying open the tumour and tying the popliteal 
is given the case of an inguinal aneurism, which, artery was performed in England, is not, ns far as 
when it had continued three montlvj, tmd become I know, particularly specified. However, judging 
e(|ual in size to a large fist, was attacked with from the observations made on tliis practice in the 
gangrene, whereby the aneurisinal sac wjw quickly writings of I'ott ( Remarks on Palsy, 8vo. 
destroyed, and the femoral artery obliterated Lond. 1779), of VVilmer (Cam and Remarks 
for a considerable extent from the crural arch in Surgery, 8vo. Lond. 1779), of Kirkland 
downwards. The sloughs were Ihown off, how- (Thoughts on Amputatum, 8vo. l^nd. 1780), and 
ever, and the ulcer had in a great nuMisure healed, of others, it is (dear, that this method of treatment 
when the patient fell a victim to debility, (///si. 17.) had been often done in this country earlier than 
Here it w to be remarked, that, during the five the dates of those works, and, ns would appear, with 
weeks this man lived after the cdditerntion of the little or no sucicess. The earliest attempt of this 
femoral artery^ above the origin of the profunda, kind in France was made by Chopart in 1781 
not only the circulation and life of the whole limb (Roux, Kouveaux KItmens de Operatoire, 

were prewu-ved, but the auxiliary arteries, coining t.i. p. 556.)» about five and twenty years after the 
from within the pelvis, proved capable of limiting examples set by Guattani in Italy ; but Chopart 
the progress of the mortification of the parts rountl failed in his endeavours to repress the bleeding 
the aneurism, and of commencing the healing pro- from the exposed cavity of the tumour, and was 
cess in a manner which raised great hopes of a therefore obliged to amputate the limb. Sub- 
cure. A similar faiji is also recorded by Dr. ('larke, sequent ly to this attempt, the operation was under- 
( Duncan's Med. Comment, vol . iii. ) taken by Pellctaii in two instances, the terminations 

These, and other cases which might be (luotcd, of wliich were successful: consequently, this sur- 
fiirnislied ample proof of the efficiency of the geon may be regarded as entitled to the honour of 
anastomosing vessels in the support of the limb, having proved to his countrymen the possibility of 
though the femoral artei^ had been tied, or ob- curing the poplitt*al aneurism by laying o|XJU the 
litemted in a very high situation. tumour, anil securing the artery m the ham. 

Jksidcs these facts, surgeons derived every en- The severity and frequent ill success of this 
couragement to attempt the cure of popliteal aneu- method of operating 1 have already noticed, nor 
rism, by the ligature of the artery above the tumour, shall I repeat the objections to it. With respect 
from the eluciilations given by \Vinslow and I laller, to the Hunterian practice, the great peculiarities of 
concerning th(i numberless inosculations wdiieli which w^ere tying the artery at some distance above 
exist between the iipiier and low'er articular ar- j the <lis(‘ust‘, hikI not opening the swelling at all, 
Tories. Haller even drew the conclusion, that, if \ Uicherund seems offended that Hunter’s name 
the course of the blood were intercepted in tlic ! should lie affixed to an ojicratron, which he con- 
popliteal artery, between the origins of tlie two ceives was in reality the invention of Guillemcau* 
ordem of articular branches, such anastomoses Hcie we observe A'Uius again puts in a*prior 
would suffice for carrying on tbc circulation in claim, ami with much more effc^ct, because the 
tho leg. And at hngth IleisUT, vv(‘ighmg the method, of which he speaks, truly resembled Mr. 
anatomical observations of Winslow and Haller, Hunter’s, inasmuch as the vessePis directed to be 
and tlie faetj; recorded by Severinus and Saviard, tit'd at some distance above the swelling, while 
first proposed op])]ying to popliteal aneiirisins an Guillcineau only tied the artery close above tho 
operation, which, with the exception of those two disea^, and opened the swelling, a serious dematUm 
cases, hail until his time been resfricted cliiefly to Jrom the Hunterian practice. 
aneurisms of the brachial artery. ( Dis. de den uum Chiillemeau, a disinplc of Ambrose Par^, having 
Struclurd eorumque Morbis. Dis. Chir. Hulleri, to treat an aneurism at the bend of the arm, the 
t, iv.) consequence of bleeding, exposed the artery above 

It was iij Italy that the earliest operations were the tumour, tied this vessel, then opened the sac, 
undertaken for the cure of popliteal aneurisms, by took out the ooa|fulatpd blood, and dressed tho 
Guattani, or rather by a German surgeon, named wound, which healed by suppuration. After more 
Keysler, as would appeal* from a letter written by than a century, And, on being consulted about a 
I’esta to Cotunni. (See Pelletan, Clinique Chir. similar case, tied the artery almve the swelling, 
t. i.) The practice of tying arteries for the cure which was left to itself. The pulsation ceas^, 
of aneurism was also adopted in Italy byMolinelli the tumour luecame smaller, and hard, and tidier 
and Mazotti, at a period, when, in other countries, ^me months no traces of ^Jie disease were per*- 
amputation was the measure to which the patient ceptiblc. ^ 

was always subjected. The success, obtained by In 1785, Desault operated in the same manner 
these surgeons, soon led others to imitate them, for a popliteal aneurism : the swelling diminished 
and by degrees the practice of tying the femoral by one iuilf, and the throbbings ceased ; on the 
artery liecame common both in cases of aneurism twentieth day it burst ; coagulated blood'^d pus* 
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wens diaohaig^ io'large quantities ; and the wound, 
after continuing a long time fistulous, at length 
healedk Toi/raiSs the end of the ^ne year. Hunter 
plied the ligature somewhat differently ; instead 
placing it closq to the swelling, or directly above 
it, he put it on the inferior jiart of ilte femoral ar- 
teiy. (See Ri^entnd Notogr* Chh*. t. iv. p. 98, 
99. edit. 2.) unquestionalny Anel did, in one 
solitary instance, bn the brachial artery irnmedi- 
ately above an aneurism at the bend of the arm, 
and effected a cure without opening the swelling 
(6'itita de io NmveUe M^thode de gu^vir les^fistules 
iachrywales, p.25L Turin,.17l4) but he did not 
think of applying the plan, to the femoral artery, 
or dmw the >|#entioa of french surgeons suf- 
ficiendy to, the , matter, to make tlmm imitate his 
operation: on the contrary,, the method fell ii^ 
oblivion, and was never repeated. With regiird 
to Desault’s operation, said to have been done in 
an earlier part ol 1785 than Mr. Hunter’s first 
operation, it is only necessaiy to say,, that Destmlt 
tied the popliteal artery itself,, while the grand 
object in Mr. Hunter’s method was to take up 
tlm femoral artery,, at a distance from t)ie (Hsf'iise, 
and that it is this last mode alone, .which lias giiiiied 
such ^probation, and been attended with unparal- 
leled success. 

1'he French surgeons have not piuGUscd llio 
Hunterian operation with the same degree of mic- 
cess with wl^h it has been pei’formed in England, 
and, consequently, they have often returned to I lie 
old method of opening the sac, b:c. Even Iloyer 
averred, a few years ago, his reliiujuishment of 
what he calls AncEs plan. ( Tiaile deb MaL Chir. 
t. ii. p. 148.) But we sliall not be snrprised at 
this ill success, woen we hear that simie of tiiein 
neglected, for a long while, the right prineijiles on 
wliich ligatures ought to be applied to arteries, as 
explained by Dr. Jones in his work on hemorrhage. 
Even Baron Dupuytren> until a lute date, adhered 
to the use of hgatures of reserve ^ while Boyer 
app^k'd not leas than four loose ligatures round liie 
Qi tei I , besides two tight ones ^ and consequently 
a Luge portion of the vessel lay separated from 
its natural connexions, ag<l irritated by the}«<‘ ex- 
traneous substances. Hunter’s first operation nearly 
failed also on account of so many ligatures, none 
of which were tightened so as to cut through the 
inner coats of the artery, and thus promote its 
closure. (See HEMonnuAOK.) At lo igth, how- 
ever, Dupuytrer.^ and several other distinguislied 
surgeons m France, convinced of the ’mitility and 
cla.iger of ligatui'es of reserve, totaily discon- 
tuiucd their employment. (See Le^om Ora leg de 
C7irt. C^ir, t.iv. p.t>31.) 'Ihe following passage 
also shows tlie valuable reforms, which have luken 
place in France in the mode of tying arteries, and 
tlm treatment of aneurism. ** The jiroeess ge- 
ueisilUy employed at the present day,” says Baron 
Dupitytren,. ^ is that of And dr Hunter. W hen 
an ttttery is tied to this plan, it U exposed, if pos- 
sible, at a paint far enough from the aneurism for 
theveseel to be'pcsrfsclly Itealthy, and in h situation 
whei^ it fa supepfidal so tliat the neighbouring 
vriiw and timis may be mone cs^ily separated 
Uti^tjire more conveniently tight- 
ened,.in a proper degree. Another, not less im- 
portant pveoept, istt) preserve, above the wound, u 
suffieieuay of coiiateral lamjickes to keep up the 
circul(id 0 & in the lowm^ part of tlm limb after the 
•^opeiaisi^ and to the incistoii so that the 


ligatures may not be applied too near imy large 
cellateral vessels, particularly the superior ones,^ 
because their immediate proximity to toe ligatures 
is one of the caases most to be apprehended of 
secondary hemorrhage. 'The incision should bo 
extensive enough to let wluit is requisite be easily 
done to the artery, and the fobcia ehould be st'en 
more J'reeiif ditid^d than the integumentiJ* (Op, 
et Yol. cit. p. 516.) Willi reference to the ©per.- 
ation for popliteal aneurism, liosenmuLler*t Chir* 
Anat. Plates, part Hi. tab. 8 and 9..; Sciirpo*«s and 
Tiedemann’s matchless engravings j. Haller’.s 1 ooar*,* 
Manec, De la higaiuredes Arleres, pi. 9 and 10. ;, 
and Elias Bujalsky, Tahuhe Anal, Chir. Petropol. 
1828 ; deservt; to be consulted. 

ANEutiisitfs or 'inii Lio, Foot, FonSiinair, akjo 
Hand. 

Tt is not long since doubts were entertained of 
the possibility of curing an aneurisin at the upper 
part of the calf of the leg by tying the femoral 
artery in the midillc of tlie thigh. {InsUuto UaL 
dl Srieme ed Arti, vol. i. parte ii. ]>. 266.) The 
autlior, lu*i e nd'erred to, was led by tjiis uncertainly 
to liave recoui-sc in One instance to the severe 
melliod of la}ing open the tumour, in order to get 
at tlie vesyd l^wer ilovvn. On this case, IScarpa 
makes some coiwel ridlections ; tlie operator ( say» 
he) assured himself, that, on com pt easing ihe J'e- 
moiul arirrp at the upper part the thigh, ihe 
tumour at t he top of Ihe calf ceased to pulsate ; and 
that, when ihe compression luis conimued for some 
time, the si, el! mg parti p disappeared, and became 
sojtf^r. It ou*>ht to Imve been evident, llierefora, 
that the uneunsm nngiit liave been cured by tying 
the trunk of tlu* lemonil artery, as described in 
the foregoing sc'ction. In Scarpa’s work is a case, 
in which an aneurism at the bifurcation of the 
popliteal artery vi'us eurtsl by the ligature of the 
teiiioral artery. (Si*e p. 541. ed. 2.) Mr. Hodg- 
s</n has seen three aneurisms, situated at tlie oom- 
inoncenieiit of the tibiid urUries, cured by the saimt 
operation. (On Discafcs of Arteries, S^c, p.d37.) 
But, as S(‘arpa remarks, tliougli the liunteriuii 
operation answers in the <*ure of aneurism in the 
Iwiid of the arm, and at thi; upper part of the calf 
of tlu* lig, it is not so efiectual. for aneurisms 
situated on tlie buck or palm of the hand, or tlic 
d iMiin, or sole of the foot. 1’he frt'e coinmuni- 
i^'ition, uliieh the ulnar and radial arteries keep 
up with each other in the liand, and the dlnul 
arteries have with each other in the foot, prevent 
the operation fi'oni .succeeding, whctlier the bra- 
chial, or femora? artery, oi’ one of the two lai^e 
arteries of flic forearm, or h'g, be tied. In proof 
of this statement, Scarpu cites two cases of aneu- 
rism seen by himself; one on the instep, the kind 
ol cas(‘ seen idsu by Cluuttaiii ; tlie other in the 
sole of the font ; and a third castj of the same dis- 
ease in the latter situation ; all of which were found 
to lx* incurable by the ligfttur^ of the anterior tibial 
artery. (B. 311.) Searjm thinks, however, that 
the operation of tying fhw veswd where it passij 
over the dorsum ol‘ the foot might succeed, if aided 
by compEe.s8ian, applied so as to stop tlie current 
tlirongh the other muin channel ; and he seems 
to approve of tliis practice, beesuw,* the plan of 
tying the artery above and l>clow the disease 
( which is the most certain means of cure) could 
not lie cb>ne, without extensive incisions in the 
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sole of the foot. In an aneurism at the lower part 
of the leg, Mr. Hodgson judiciously insists upon 
the prudence of tying the artery, as near as pos- 
sible to the tumour, because the recurrent cir- 
culation, through the large inosculations in the 
foot^ might still cause the swelling to enlarge, in 
con^uence of the blood sent into the sac from 
the lower extremity of the vessel passing througli 
the aneurismal cavity into bmnclies aiding from 
the artery between tl»e aneurism and the ligature. 

438.) However, in one cose of aneurism of 
the anterior tibial artery, Mr. II. Cline applied a 
ligature just above the tumour without success, 
and Sir AsUey Cooper expressly recommends 
making an incision in the sac, and applying a liga- 
ture both above and below the swelbng. (Lectures, 
Ac. vol. ii. p. 63.) When an aneurism arises from 
the radial, ulnar, or interosseous arteries near the 
elbow, tying the brachial will suffice ; but if the 
disease be lower down, the vessel from which it 
proceeds must be taken up near the swelling. 
(Hodgsou, p. 393.) A case, strikingly illustrative 
of this truth, is recorded by JMr. Liston. J. M. P., 
aged nineteen, applied t6 him on the 26th of .Tuly, 
on«account of an aneuri:!»m of the left radial artery, 
about the middle of the forearm, occiisioned by a 
wound. The tumour was as large us a wuluut, 
and so compressible that it could easily be made 
to disap[)ear. pressure was tried at first, witJj 
apparent benefit ; but, as it did not succec'd, the 
humeral artery was tied on the eighth of August, 
and with the effect of completely removing the 
tumour. On the eighteenth day afterwards, how- 
ever, a small slough was detuciied from the cica- 
trix, and about three oVlock next monung a 
violent hemorrhage took place. Mr. JuU.ton then 
deemed it necessary to lay open the sac, and tie 
the artery above and below the wound in it. (Sec 
Ldin, Med, Journ, Mo. 90. p. 4.) 

Scaroa mentions a case, where the dorsal artery 
of the thumb was wounded j but, as the honmn’hage , 
returned several times, and pressure failed in sup- I 
pressing it, the surgc'oii took up the riidud artery at | 
the wrist, After cutting off this direct current of j 
blood towards the injured vessel, ])ressim» on the j 
wound proved effectual. Thrci* months afterw'ards, 
tlie patient having died, the radial artery was found 
impervious for three fingers’ breadth below where 
the ligature had been applied, and the dorsal arteiy 
was likewise obliterated from the root of the thumb 
to the beginning of the palmar arch. 

Mr. Todd has published a case, in which he 
cured a large aneurismal swelling of the jiosterior 
side of the forearm by tying the brachial artery. 
From Uie description, 1 ronoludi? tliat the disease 
was an aneurism by anastomosis, as it is termed 
but the particulars given by the author leave .some 
doubt on this point. (See D^hlhi Hospital Ueporls, 
vol. iii. p.^135,) 

'Hie manner of exposing and tying the principal 
arteries of the leg and forearm will be described 
under the teem Ait|£uils. 

Of Anfuiusms men ui* the Femoral 
Abteiiy, 

Several facts, already specified in the preceding 
columns as having occurred many years before the 
operation of tying the external iliac artery was 
attempted, amounted to a full proof, that the 
circulation might go on in the lower extremity, 
notwitlistanding the artery in the groin w'cre tied, 
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or obliterated. On this pointi some of Guattani’s 
cases were most decisive. 

The ligature of the external iliac arteiy, for 
aneurisms of the femoral artery in the bend of the 
groin, has now been practised ^ frequently, and 
the instances of succe^ are so numerous, that ail 
doubt concerning the propriety imd utility of ^he 
attempt has entirely ceased. The Fren^, who 
evinced great backwardness in espousing the Hun- 
terian method ‘of operating for aneurisms, though 
it is decidedly^one of the g^test improvements in 
modern surgery, at one period showed great reluct- 
ance to practise the operation of tying the external 
iliac artery . M, lloux, however, who was in London 
about twenty years ago, saw the thing done, and 
I his testimony, no douU, had considerable influence 
: in quickening the adoption of this bold, but, on the 
whole, very successful measure, by his breffiren in 
the capital of France. Still, ns M. Roux remarks, 
** We cannot but blame the indifference with which 
the operation is mentioned in some of the latest 
French surgical publications. At tills moment 
(1815) we f!;an reckon twenty-three facts, relative 
tu tying tlic external iliac artery, and, on fifteen of 
the patients, it has jierfectly succeeded. In these 
twenty -three operations, 1 comprehend the two 
which were done in France; one at Brest, by 
Hclaporte, and the other at Lyons, by Bouchet ; 
cases the sutheiiticity of which cannot be doubted. 
In the number of successful coses, is to be com- 
prised Bouchet ’s operation, ance the patient lived 
more tlum a year at'terwarHs, and then died of tlie 
consequences of an inguinal aneurism of the op- 
posite side. 

** Sir A. Cooper alone had tied the external 
iliac artery six times before my journey to l.ondon, 
and during my stay there I saw him perform tlie 
j operation oiKie. Four of his patients were entirely 
jW'c,l]; one of the three others died, the thirteenth 
week after the operation, of the bursting of an 
aneurism of the aorta. At this period, the circu- 
lation in the limb hud been re-established. 1 saw 
the limb after it had been injected, amongst Sir 
A. C’oopcr s anatomical preparations, Laige and 
benutilui anastomoses existed round the pelvi*-', 
bctwi*(;n the dilated branches of the internal iliac 
and femoral arteries. With respect to the sixth 
patient, the leg mortified, and the thigh was am- 
putated without success. The seventh died of iic- 
morriiagc, which look place on the fourteenth or fif- 
teenth day after the op^ndion,*\Parailele de la Ch ir, 
Au^toise avec la Ckir, Frati^oise, p.275, 276.) Sir 
Astley Cooper bad tied the external iliac artery in 
nine cases (see Lancet, vol ii. p. 44.); and the 
operation is now so common, that scarcely a week 
passes without some record of its performance in 
one pari of the world or another. 

liic many facts exemplifying the propriety of 
tills operation must have been highly gratifying to 
Mr. Abcrnelhy, 6y whose judgment it was first 
suggested, and by whose enterprising hand it was 
first peri’ormed. 

Mr, Abernethy was called upon on several 
occasions to take up tlie external iliac artery, and 
every one oj these cases proved that the anas- 
tomosing vessels were fuHv dkpable of conveying 
blood enough into the limb oelow, and that a ves- 
sel even of this size could become permanently 
closed after being tied. Three of the operations 
in whicli Mr. Abernethy took up the external iliac 
artoiys tlic very first examples of tlus p«4«tice, > 
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Tviis Ktk eye-wknesB of, the cases having occurred 
at St, Bartholomew’s Hospital at the time when I 
was an articled student there. (See Abemethtf^s 
^ Sitrg. and PhysioL Emys, and Surgical 06s., 1804 ; 
Edin, Med,anci Surg. Journal for January ^ 1807.) 

In Mr, Ahernethy's first operation, perfoi-mcd 
in 1796, an inciiion, about three inches m length, 
was made through the integutnents of the abdo- 
men, in the direction of the artery, and thus the 
aponeurosis of the external obliqfip muscle was 
laid bare. This was next divided, from its connec- 
tion with Poupnrt’s ligament, in the dircc'tion of 
the external wound, for the extent of about two 
inches. The margins of the internal oblique and 
transverse muscles being thus exposcil, JMr. Abcr- 
nethy introduced his fingers beneath tlicm to pro- 
tect the peritoneum, and then divided tiiein. 
Next he pushed this membrane, with its contents, 
upwards and inwards, and took hold of the ex- 
ternal iliac artery witli his finger arul thumb. U 
now only remained to pass a ligature rountl the 
artery and tie it; but this rc(|uired caution, 
on account of the contiguity of the vein to 
llie artery. These Mr. A. sejiarated with Ins fin- 
ger, and introducing a ligatui*e under the artery 
with a common surgical needle, lied it about an 
inch and a half above Poiipart’s ligament. 

The following was the method, winch Air. 
Abernethy adopted in the second instance of | 
tying the external ^liao artery. 

An incision, thi*(‘e indies in length, was made 
through the integuments of the abdomen, begin- 
ning a little above Poupart’s ligament, and ex 
tending upwards ; it was more than bait’ an inch 
on the outside of the upper part of the abdoimnul 
ring, to avoid the epigastric, artery. Hei’e 1 may 
remark, that as the epigastric artery ascendN ob- 
liquely inwartU between the fascia trans\frs.diK 
and tlie peritoneum, iicor the internal border of 
the inner ring, the usual distance betw'e('n whieli 
and the abdominal ring is an inch and a half, the 
place chosen by IM-r. Abernethy for tiie incision 
did not in reality le,avo tfie epigastric artery unex- 
p<3sed to danger. T be aponeurosis of the external 
oblique musde was next divided, in tlie tlirec- 
tiou of tlie external wound. 1'lte lower part of 
the int'^Tual oblique muscle was tlms uncoveml ; 
and Vie finger being introduced below the infij- 
rior margin of it and of the tran.ver^alis muscle, 
the> were divided with tlu; crooked bistoury 
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honout of having seconded Mr. Abernethy in this 
nfw practice, made an incision about one inch 
and a half from the kpine of the ilium, beginning 
about an inch above it, and extending it down* 
wards about three inches and a half, so Os to form 
altogetlicr an incision four inches and a half long, 
extending to the base of the tumour. The tendon 
of the external oblique being exposed, was care- 
fully opened, and also the internal Oblique, wheh 
the finger, being introduced between the perito- 
neum and transverstdia, served as a director for 
the crooked bistoury, which divided the muscle. 
Avoiding all unnecessary disturbance, Mr. Freer 
separated the peritoneum with his finger, till he 
could fed the artery beating, which wits so firmly 
bound down that he could not gel his finger under 
it without dividing its fascia. 'I’hc vesstd having 
b<M‘ii se}»amtcd from the siiiTounding parts, 
curved blunt needle, armed with a strong ligature, 
was put und(u* it, and tied very tight, with the 
tention of dividing the internal coats of the vt el. 
liie ojierution Icil to a perfect cure. (Freer 
Aneuriwi, p.8d. 4to. 1807.) Mr. 'I’omlinson, of, 
tlu; •^anic town, was also an early performer of the 
operation * he applied, only one ligature, and, of 
eoiii-se, b ft the artery undivided ; the event was 
eomplet<‘I y sueees*fn I . 

Til." following is Sir Astley Cooper’s mode of 
openitlng: — A sepiilunav incision is made** through 
tfie iiitegnments, in the din'Ction of the fibres of 
the ajumeurosii of tlie evternul oblitjue muside. 
One extrt'mity of this incision will be situated near 
the spine of the ilium, the other will terminate a 


little above tin- inner margin of the abdominal ring, 
'rile apoiK'urosis of the external oblique muscle 
will br exposed, and is to be divided thnmghout the 
extent and in tlie ilireetion of the external wound. 
TJu' dap, which is tims formcil, being raised, the 
spmmatlc eord wdl lie seen passing under the mar- 
gin of the internal obliipie and transverse muscles. 
Ibe ojiening in the fuscui, which lines the trans- 
\ersc muscle, through which the spermatic cord 
pas'.es, is situated in the midspace between the 
anterior hii peri or spine of the ilium, and the sym- 
physis pulns. 'J'Ih’ epigastric artery runs precisely 
along the inner margin of this opening, beneath 
wbieli llu external iliac artery is situated. If the 
finger, therefore, be jiassid under the spermtitic 
cord, Uirniigli this opening m the fWia, it will 
come into immediate eoutaet with the artery, 
w liieh lies on the outside of the external iliac vein. 
The artery and vein are connected logiithcT by 
dense eellulav membrane, which must be separated 
to enable the operator to pass a ligjiture, by means 
of an aneurism needle, round the former.” (See 
liodgmi on J)Umses of Arteries, p, 421, 422.) 

'rhe foregoing incision, the convexity of wliich 
is turned outwanl and downward, I think, should 
extend from within and a little above the anterior 
superior spinous process of the ilium to above and 
a litth* w ithin the middU^part of Poupart’s liga- 
ment, tlie exact point under which lies ther internal 
ling, behind which the external iliac nrteiy is to be 
found. As soon ns the tendon of the external ob- 
lique muscle has been dividetl, the internal obli(]tte 

^ . , „ , - transverse muscles may Ix! cautiously cut with 

^s COlTied upwards as far os the artery , thu uid of a dir<‘ctor; and then the fascia transver- 

salis either divided in the same way, or tom tiirough 
with the end of the scalpel, or director. Care must 


for about one inch and a half. Air. AluTnethy 
now niiroduwd his finger licncatli t, e bag of 
the poriftineum, and carrieil it upwards by the side 
of the psoas muscle, so as to toucti fhe artery 
about two inches above Ponpart’s ligam-nt. He 
took care to dlsturl) the peritoneum as little as 
possible, detaching it to no greater ex’ent than 
was requisite to admit his tw^o fingers to toiieli the 
vessel* The pulsations of the artery made it dearly 
distinguishable, but Mr. Abernethy could not put ! 
his finger round it with facilitv. In order to be 


able to do so, he was obliged to make a slight 
incision on each side of it. $lr. A. now drew The 
artery gently down, so as to sec it behind the 
peritonenm. By meatm of an eyis-prohe, two 
ligatures weaf« conve^i^L'd under the vessel ; one 
of these was'cairied upwards as far os the artery 
liad fieen ditched, and the other downwanls”; 
!!??? fttroly tajd, tmd the vessel wa« dividwt in 
" ’ * fi. 1804.) 

mm, who may claim the 


the inter8piiic& between 
^ of Bimini 


be taken to avoid the epigastric artery, which runs 
from the pubic side of the external iliac to the 
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ian^ Bilk of llie inckion. Boron Dupuytren, in 
performing tUe operation at tlie llotel-Dieu, m 
1821 » wounded the epigastric artery. (See Ave^ 
riU*$ Operative Surgery, p. 37.) The hemorrhage 
was so copious^ that two ligatures were require^l. 
The patient afterwards died of peritonitis, which, 
in all probability, was brought on by the disturb- 
ance of the parts in the proceedings requisite for 
securing the ends of the wounded vessel. Hence, 
in operating according to Sir A. Cooper’s plan, 
after pashing upwards tlie lower border of the in- 
ternal oblique end transversnHs, together with the 
spermatic cord, if the fascia transversalis is to be 
cut, and not torn, or if the inner ring, the opening 
in that fascia, is to be dilated, the requisite incision 
should be made with a pnibe-pointed bistouiy in 
the direction towards tlie anterior su]U‘rior spinous 
process of the ilium, end away from the epigastric 
artery. IMr. Guthrie has seen the epigastric artery 
divided in this operation, and two ligatures jihiccd 
upon it without any inconvenience oc<*uiTing. 
When such practice is adopted, he rates the im- 
portance of tJie accident much lower than 1 am 
inclined to do ; for he observes, “ 1 liavc reason to 
know that this artery is made a greater bugbear 
of, than there is any occasion for, in all openitiims on 
these parts. If the surgeon luis unluckily ilivided 
it, either in this or any oilier operation, all that he 
has to do is to cnlaige the incision, and tie both the 
divided ends ; and 1 have no liesitation in saying, 
it will not be of any conseijucnce, either in this 
oporalioii, or one for hernia. If a man has been so 
unfortunate as to have a wound in his jieritoncuni, 
of a quarter or half an inch in extent, tw'o ligatures 
on the epigastric artery, and a slight increase} in 
the extent of the external incirfions, add little or 
nothing to the danger, which only takes place in 
reality when the wound is ctused up, and ilu* 
artery is allowed to bleed internally,” {(hdhiif 
on l)is, of' Arteries, p. 37(3.) While I approve of 
the practice of securing the two ends ot the epigas- 
tric artery in a case of this description, tlie aceomp- 
lishmcnt of it would not bo so easy as tluj deli- 
very of the proper advice ; and where the perito- 
neum is cut, as in examples of hernia, blooil would 
be likely to be effuseil in the cavity of the perito- 
neum, before the ends of the vessel could be se- 
cured. In taking tbom up, also, a cun^idenible 
disturlnmce and irritation of tlu’ parts would ne- 
cessarily be produced. For "uch reasons, and on 
account of the generally fatal terniiiiatiun of a 
wound of the epigastric artery, I (*anm>t but view 
this accident as a truly perilous one. 'Jbe external 
iliac vein must never be imduded in the ligature, 
a.s such a proceeding would cause *ji dangerous in- 
terru)}tion of the return of the blooil. 

Air, Norman, of Hath, wdio has tried both 
inodes of operating, found that proposed by Sir 
A. Cooper^ a more easy way of fimliug the ex- 
ternal iliac^ artery, timn the longitudinal incision 
practised by Mr. AberneUiy. “ I’lie obj<*ction 
(says Mr. Norman) to iSir A. C^ioper’s mode of 
openlting in cases wuere the tumour extctuls high 
up, is by no means well founded ; for the lower 
part of the bag of the peritoneum, lying on the 
edge of PouparFs ligament, must in every case 
be exposed and detached, in order to get at the 
artery, which lies behind the posterior part of that 
membrane, and this is most easily effected by an 
incision in the direction of Poupart’s ligament; 
whilst two lliirds of the longitudinal incision are 


made on a part of the pe^toneupi, which lines the 
abdominal muscles, and tlie lower portion only of 
the incision reaches that part of the membrane 
which is to be separated. The consequenees of 
this arc, that the peritoneum is^ much greater 
danger of being wounded, and that the probability 
of a hernia fonnmg after the cure is much fh- 
creased by the extensive division* of the oblique 
muscles.” (See Med. Chir. Trans,\ol. x. p. 101.) 
These remarks .ore well founded, and they coin- 
cide with somb observations, made many years 
ago by M. lloux, who, while he inclined to Mr. 
Abernethy’s method, saw the disadvantage of let- 
ting tlie direction of tlie wound in this instance 
correspond to the course of the artery. Hence, 
after many I rials on the dead subject, he laid down 
the rule, that the beginning of the wound should 
never bo further than half an inch from, and a 
very little higher than, the anterior superior spine 
of I ho ilium, and that it should be carried very 
obliijuely dviwnwards, to the middle of Poupart’s 
ligament. (See Xouveaux FAcmens de MM. Op, 
t. i. p. 747, Ac,) 

Me. I'ocld, also, after repeated trials of Mr, 
Abernothy’s and Sir Aslley Cooper's methods on 
the dead subject, concluded that the plan, recoin- 
niondotl by the latter, affonlod the greatest facility of 
n])i»Iyiiig the lignturc to the arUuy, because more 
room was obtained by it, nnd with less disurbance 
of the pcriioneuin, than in the other w ay. Where, 
however, it becomes necessary to apply a ligature 
to a higher jiart of the artery, in consequence of 
secondary hi'inorrlinge, Mr. Todd conceives that 
JMr. Abernethy’s method* should be adopu d. (Sec 
Dublin Hospital /Reports, vol. iii. p. 02.) 

In a ease, operuted upon by Mr. Kirby, a 
hcink follow'ed, in the situation where the abdo- 
miiiul mnscles hud been divided. (See Cases with 
Ohs. p. 100. 8vo. Lond. 1819.) 

In one case, Dr. J’ost found the peritoneum so 
thiokemul and diseased, that he could not ruise it 
from the subjaci'iit parts, and ho was obliged to 
make an ojiening m it, 'J'Ue protruding viscera 
then puvlied back, and, witli a needle, a ligature 
was ialroduci’il under the artery, the peritoneum 
being also imduded in the ligature. Notwith- 
slaiuliug the disadvantage,ous method of operating, 
and the return of pulsation in the swellings the 
pnticTil had so far recovered in three months, that 
he had regimied the use of tlie limb. (See Ameri- 
can Med. and P/ii7. vol. iv. p, 443.) Hoth 
the external iliac arteries of the same individual 
were lied in succession by Mr. Tail ; one-nm the 
8th of May, 1825, nnd the other on the IGtli of 
April, 182G; and this with entire success, noU 
wjthstiiiiding the peritoneum w'tus wounded in one 
of iht'sc ojierations. M. Areudt also took up 
both the external ihae arteries in one patient, and, 
tlioiigh thei’c was only tin interval of a week be- 
tween the ojieralitftis. tlie case had a very favour- 
able termination. Velpeau, Konv. Eltm.de 

MM. Op^r, t. i. p. 175.) 

In one ixjmarkablecase, Mr. Newbiggin, by ty- 
ing the external iliac artery, cured both an inguinal 
nnd a |K)pliteuJ aneurism together. (See Edin Med, 
and Surg. Jimruul for Jan. l^J*f>> P* 71, Ac.) 

Tlie many ojierations, whicJi have now been 
done on the external ihae artery, impress me with 
a conviction, that, in subjects under a certain age, 
there ib no reason to fear, that the anastomoses will 
not generally suflfice for the supply of tl;idttkwer * 
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exirmity. Out of twenty-five citses, the particu- 
lars of which I formerly collected, there were only 
three in which the limb was attacked by gan- 
grene. These three were patients of Sir A. Coo- 
per, M. Bouchet,s»f Lyons, and Mr. Collier. I'he 
pr^ortion is not so mueh<.a8 one in eight. The 
thMhwtanoes of gaagrm warn not all m tlie cir- 
emnstanees which permitted the event to be im- 
puted to the anastomoses not having had sufficient 
time to etdam* though perhaps Mit^Collier’s case 
was such. On the other hand, we arc to notice 
that Dr. Cole’s patient was operated upon a few 
days lifter the wound, and ycft the lim!) was duly 
supplied with blood, and did not become gan- 
grenous. The same important facts were likewise 
exemplified in the remarkable case, where M. 
Velpeau was suddenly called upon to tie the ex- 
ternal iliac artery, which had been accidentally 
wounded with a knife. . Here, altliough there had 
been no preliminary dilatation of the collateral 
vessels, either by a trial of pressure, or by the pre- 
sence of an aneurism, a ligature was at once put on 
the external iliac artery, with a piTfectly successful 
result (See Velpeau, JVouv. EHm. de M^d. Optr. 
t i. p. 175.) It appears therefore to me, that the 
occasional occurrence of gangrene cannot be ad- 
mitted os a just reason for delay, until the col- 
lateral vessels have had time to enlarge. I 
lielieve, that in all aneurismal diseases, curly ojicr- 
nting is the best .ind most judicious practice. 
This was one principal cause, as Kirkland ob- 
serves, which occasioned the bad success of the old 
surgeons in the treatment of popliteal aneunsrns, 
and he foretold, many years ago, that openitions 
for the cure of ancunsras would ansv/e.r l>eU«'r, if 
not deferred .so long as formerly. ( See Thoughis 
Amputaium, ^c. 8vo. Lond. 1780.) I join 
Kirkland in this sentiment, not without recollecting 
that all aneurisms are attended with a (jhanee of 
getting well spontaneously in the course of time. 

I saw the inguinal aneurism which did so. under 
Dr. Albert, in the Vork Hospital ; hut as this 
is a rare incident, I do not believe that it ought to 
influence us against having speedy recourse to ,nn 
opcratitin. Bedsides, the cun' hy inflarrniation and 
sloughing appears to me to be attended in reality 
with more peril than a well executed operation, 
and, ^Ollsequently, has less recommendations than 
mniiy may imagine. Had not Dr. Albert’s patient 
betn a very strong roan, he would certainly have 
fallen a vititim to the exteasive disease, w liich the 
bursting and sloughing of the tumo ir creaUnl. 
Thus, Delaporte’s patient die<i of tiie mass of 
disease, which the tumour itsidf made *, for it had 
been suflered to attain too large a sizi , so that, 
when it inflamed, the effects were fatal. (.Si»e 
Rieh0taitd, Nosogr, Chir, t. iv. p. 113. edit. 4.) 

I Mieve Dr. Wilmot’s ol)servation is jierfcctly 
correct, that, if a comparison wgre made, between 
the operation of tying the external iliac artery 
and of tying the artery in the thigh, we should 
find *the recoveries after the first more frequent, in 
proportion to the number of times it has been done, 
than iffter common operations lower dow n . ( Bee 
Dublin #rc. voi. it. p. 814.) 

The grcuJest conveys blood into the 

lower extrttmity, aft&r the external Uiuc has been 
tied, is ; bttt, besides it, the ischiaiic, 

cbttMOr, «iid the -external pndic, wliich 
with inteml pndic, are im- 
in'keepmg np the cSreulation. 


In one case, operated npon by Mr. J. C. War- 
rfln, the epigastric arteiy arose from the anterior 
and inner part of the sac, and gave origin to the 
obturator, while the circumflexailii originated from 
the outer part of the sac. All these vessels were 
greatly enWged, and the epigastric rendered the 
necessary detachment of the external iliac very 
diflhniit. (See JSew England Joum,) 

Some particulars of inguinal aneurisms, in which 
Sir A. Cooper, Mr. James, and Mr. Murray tied 
the aorta, will be hereafter noticed. (See Aorta.) 

liosenmuller^s Chir, Anat. ; Tiedemann*s TahuUe 
Arleriarum, Cnrlsruh®, 1822 ; the plates in Scar- 
pa’s great work. Suit Aneurisma llejlessioni, ^e. 
Par, 1804; A P. Maiiec, De la Ligature de$ 
Arteres, pi. ix. ; and Elias Bujal*kp*$ Tabula 
Anat, Chir. Petropol, 1828, tab. x. et xi., in 
illustration of the operation of tying the external 
iliac artery; all merit notice. Under the head of An- 
TEKirs, additional instruction will be offered on 
the mode of taking up the external iliac artery. 

CaSFS OF CJtX' I EAl. AkEUUISM CUllED BY TYING 
THE IXTrnWT, ll.lAC Ahtluy. 

'I’he gbiiciil artery i^! large ; from its situation, 
ladile to wounds; from its size, subject to aneurism. 
Dr. Jeffray, of Glasgow, was consulted in a case, 
w'hcTti the gluteal artery had been wounded. He 
urged the pro[)riety of tying the vessel where it 
had l>c<‘n injured. This sensible advice was at 
fu*st rejected ; and when the friends at last con- 
.seiih'tl, the operation was too late, as, while pre- 
paration was nuiking for it, flie tumour burst, and 
the patient evpirctl in a few moments. Thedcn 
also mentions an instance, in which the gluteal 
artery was wounded in the dilatation of n gunshot 
wound, and the patient lost his life. (See Scarpa 
an Aneurism, p. 407. ed, 2.) Mr, John Bell, how- 
ever, tied the gluteal artery in a case where it was 
wounded, and the ]>atierit w^as saved. 

Mr. Stevens, surgeon in Santa Cruz, the gen- 
tleman who has 'proved the practicableiiest of 
putting a ligature round the internal iliac artery, 
informs us, that one of the first surgeons in Lon- 
don had a patient with gluimal aneurism. The 
tumour was large ; allowed to burst ; and the 
person bled to death. “ I sincerely trust,” says 
he, that the following case may be the means of 
preventing such an occurrence in future. Mutla, 
a . negro woman, from the Bambara country in 
Africa, w'a« imported as a slave into the West 
Indies in the year 1790. She was purchased for 
the estate Enfield (rreen ; now the property of 
the heirs of P. F^rrull, Esq. 1 saw her first in the 
beginning of December, 1812. She had a tumour 
on the left hip, over the sciatic notch. It was 
nearly as large as a child’s head, and pulsated 
very stnuigly. She could assign no cause for the 
disease. It had commenced about nine months 
before, with slight pain in the part ; and had gra- 
dually increiused to its prq^nt size. She was now 
much reduced, in great misery, and ready to 
submit to any operation.*’ (See Medico*Ckir» 
Trans, vol. v. p. 425.) Mr. Stevens had tied the 
internal iliac on the dead body, and believed, that 
ii might be done with safety on the living. The 
following is the account of the operation : * On 
the 27tb of December, 1812, (says Mr. Stevens,) 
I tied the artery, in the presence^ Dr. Lang, Dr. 
Van Bracklo, Mr. Nelthropp, and Mr. Fora, the 
manager of the estate. An incision, about five 
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inohM m was Doadig oft the left eide, m the 
lower and lateral part of tbe abdoixien, paralld 
with 4he< epigastric artery, and nearly half an inch 
oor the outer side of it. The skin, the superficial 
fascia, and the three thin abdominal muscles, were 
eudCessively divided^ the peritoneum was separ- 
ated from its loose connection with the iliacus 
internus and psoas magnus; it was then turned 
^drnost directly inwards, in a direction, from the 
anterior superior spinous process of the ilium, to 
the division of the common iliac; artery. In the 
cavity, which 1 had now mode, I felt for the 
internal iliac, insinuated the point of my forefinger 
behind it, mid tluin pressed the artery betwixt my 
finger and thumb. Dr. Lang now»feit the oneu- 
rism behind-; the pulsation had entirely censcid, 
and the tumour was dlsappeuring. 1 examined 
the vessel in the pelvis; it was healthy, and free 
from its neiglibouring connections. I then passed 
a ligature behind the; artery, and tied it about half 
an inch from its origin. The tiinioiir dls.i]»peared 
■almost iinmccliately after the opernlion, and the 
wound healed ki nelly. Almiit the end of the third 
week, the ligature; came away, and in six weeks 
the ^omaii was perfectly well,’* 

Tlim is the first example, in which the internal 
ilinc was tied. 'I’lie 0 ])<‘r!\tion was not attended 
with much difficulty or pain, and not an ounce of 
blood w^ lost. Mr. StcvcMis had no difiicuill^Mii 
avoiding the urctc»r, which, when the peritoneum 
was turned iuwaixls, followed it. Had il remained 
over the artery, h(‘ could easily linve turnt‘d il 
aside with his finger, (Se<‘ died. Chir. Trana. 
vol. V. p. 422, \c. ) 

The woman enjoyed good heallh hir ten \cm)s, 
and then died of an affi'ction of the chesL 'I'he 
body was opened, and the intern, 'i I iliac artery 
found impervious. The i<cliuitic artery had the 
uppearance of a ligamentous cord, but th»' gluteal 
artery was pervious. 'Jfie ]»elvis w-is then re- 
moved, brought from Santa t'ruz, and depositerl in 
the Museum of the Hoyal College of Surgeons in 
Lonrlon. Jn the furtlier examination of the parts, 
the ileo-lumhar artery was found to liave arisen 
just uhove the pjirt w^dien* the ligature ha<l been 
applied, and consetpienth tin* eMiTiial ihac had 
not boon obliterated, 'j'he particulars of tlu'dis- 
aection, as given by ’Mr. lliehard Owen, arc re- 
markably interesting, I shall only notice those 
wcumstances, which strike me as peculiarly df*- 
serving of record. An incision bciirr made into 
the common iliac, anul contmued dow n to the part 
where the internal iliac became controeted, it w'as 
found there* to have beiumu* couipletely (diliter- 
iited. In the state of a ligamentous cord, the 
internal iliac descemlcd towards lh<‘ ischiatic notch 
for the spare of an inch, and then suddenly rerunn- 
ing its natural diametiT, il again became pervious, 
and so cortinued for the, extent of half an inch; 
the gluteal artery arising from llio lower juirt of 
this space, a sacro-lntcrfd vessel from about the 
middle, and the obt=iralor artery from the upper 
part of it. The latter vessel W'as entirely obli- 
terated ; but the sacro-lutenil was pervious, of the 
size of a crow-quill, and passed inwards to the 
second sacral foramen ; whilst the gluteal artery 
received, close to its origin, two vessels, ns large 
as the preceding, given oflT from the sacro-lateral 
artery. Hie ischiatic was impervious. The glu- 
tfieal artei 7 was of its natural! size. An oblong 
tumour of the sciatic artery w^s detected, tliree 


inches and a half in between tlie tuber* 

osity of the ischium and the trochanter, 
doubtless the remains of the onginftl disease. It 
was filled with dark-coloured, ^milaf, not la- 
mellated blood. From the ischiatic not^ to the 
tumour, the artery was. completely obliterated, ^its 
texture altered, and the remains oL its cavity filled 
with indurated and partly calcareous matter. Stai 
the lower part of the swelling, the sciatic artery 
proceeded dovth the posterior part of the thigh, 
and was nearly as large as the femoral. Its calibre 
did not, however, correspond to its apparent mag- 
nitude, its coats being vastly diickened. It was 
obliterated for about uic space of an inch below 
the sac, but became pervious again after receiving 
an anastomosing vessel from the profunda. Mr. 
Owen infers from several circumstances, which he 
sjiecifies, that the aneurism was of the true kind. 
Amongst the things, highly. deserving notice in this 
riise^ was the open space maintained by the col- 
lateral circulation in the truiA of the artery, be- 
tween the ligature and the aneurism. (See Med. 
Chh\ Trana. vol. xvi. p.221, Ac. 

A second instance, in which the intefnal iliac 
artery was tied, was some time ago communicated 
to tlu; public. The operation was performed by 
Mr. Atkiason, of ^'ork, on account of a glutaeal 
aneurism. The following are a few of the parti- 
(‘ulurs : — 1‘homas Cost, aged 29., presented him- 
si*lf at the York County Hospital, April 29th, 1817, 
He was a tall, strong, active bargeman, not cor- 
pulent, but very muscular. He was enduring 
great pain from a large, elastic., pulsating tumour, 
.situated under the glutseus of the right side ; an 
obvious aneurism. It had existed about nine 
months, and was the conseciuence of a blow from 
a stone. In a consultation with 3)r. Lanson and 
Dr. Wake, the nece.ssity of the operation wa.H de- 
tennincil upon, and it was performed on the 12tli 
of JMay, without any material difficulty or inter- 
ruption, except such as was the consequence of the 
division of, and bleeding from, the small muscular 
arteries. Having got command of the internal 
iliac artery within the pelvis, which, says Mr. 
Atkiru^ori, rL'(|uired the complete length of the 
finge rs to accomplish, it was tied. Sufficient proof 
of its being thr' identical artery was repeatedly ob- 
taiiicil, by the pressure upon it stopping the pulsa- 
tion, and causing a subsidence w the tumour. 

' Dr. \Vake, Mr, Ward, and all the pupils, were 
I (|uite assui'tid of the circumstance. The artery 
being then tied, the pulsation of the swelling en- 
tirely eca.sed. Some delay in placing the ligature 
arose from the needle not being sufficiently pli- 
able ; but, for future operations of this kind, Mr. 
Atkinson veiy pro}»erly recommends the ligature to 
be ])ut round the artery by means of an instrument, 
rescnnbling a catheter, the wire of which has a little 
ring nt its extremity, and can be pushed out some 
w ay beyond the end of the tube. 

The paticml went on tolerably well for some 
time after the operation ; the pulse never cx-ceeded 
130, and after a time sunk to 85 or 90. He be- 
came exhausted, how'ever, partly by the discharge, 
and partly by hemorrhage, and. died on the 31st of 
M^y, about nineteen days after the operation. In 
the dissection, the cavity, on the external pc^ of 
the peritoneum, in the situation of the incision, 
was completely filled with coagulated btood, The 
ligature, on moving a part of this (blood) with a ^ 
sponge, readily followed it, end, withowFftioubt, 



h^^ dtoigag^ for some mtmd 

, which ap^arad to have bei^ tie4« had sepa* 
^ aa in^h and a half from w iMfnroatmn 


wi|h tlie exteraal iliac. By ** separated/* Icon- 
chide. Mr. Atkin^n meansi that the upper part 
of the internal , iliac wa$ separated from tlie 
wjStihuation of the same vessel (See Medical and 
rh^$. Journ, vol. xxxviiL p. 367, &c.) Although 
this gentleman has not given a very clear account 
of some part of the dissection, and he has also 
omitted to describe the place of his external in- 
cision, or the exact parts wliich he divided in the 
OTOration, yet, I think that all the circumstances 
of the case, taken together, leave not the'smullest 
doubt of the internal iliac artery having been actu- 
ally tied. The complete stoppage of the pulsation, 
as soon as the ligature v^as applied, and the testi- 
mony of several respectable practitioners, who 
were present, remove, indeed, all ambiguity. The 
profession is much indebted to Mr. Atkinson for 
this important communication, which was in some 
measure required, in onler to confirm Mr. Stevens’s 
similar case, as it is well known that some distin- 
guished anatomists and surgeons in this metropolis 
formerly expressed strong doubts of the practicable 
nature of the operation. 

The internal iliac artery has since been tied with 
success by an army surgeon in Russia, upon whom 
the late Lmperor Alexander settled a peiLsion, as a 
reward for the skill displayed in the treatment of 
the case. ( See Aver^lCs Operative Sur^erp^ p. 39. ) 

The operation of tying the internal iliac wtts also 
perform^ by IMr. Thomas, of Barbudoes, who 
sent the preparation of the parts to Sir Astlcy 
Cooper, and it is in the Museum of Guy’s Hospital. 
(Mid, Chir. Tram, vol. xvi. p.230.) A fifth in- 
stance of the application of a ligature to the 
internal iliac artery took place in the practice of 
Mr. Hudson, uf New Y ork. (See Amncan Journ, 
of Med, Sciences for Feb, 1828, art. v, p. 304.) 
A semilunar incision, sGven inches in length, was 
made, witli its convexity towards tlie ilium, from 
the vicinity of the umbilicus to that of the abdominal 
rii^. After dividing the parietes of tlie abdomen, 
and tying some artenes which bled, the peritoneum 
was puslicd upwjirds and inw^ards, and the handle 
of a scalpel pass^ under the trunk of the internal 
iliac ;irtery, which was tied an inch IkjIow its 
origin. The patient recovered. 

It vc^ justly observed by M.Velpeau, that the 
ligature of the internal iliac artery, with regard to 
its infiuence on the circulation, is in reality less 
fMirious than that of the external iliac, or even the 
femoral. In fact, it leaves undisturbed all the 
ve^ela appertaining to the cori'esponding limb, 
while ||ie great j»e.lvic arteries anastomose with 
one ^ther so freely, that, when one is obliterated, 
an abuntUMice of blood is promptly conveyed by the 
irthjfejwbi ihe organs which the obliterated one is de- 
to nourish. But the ligature of the internal 
ilfi^ar^ry isdangerousin another point of view: first, 
oajfio(totititof tl^e difficulties in its performance ; and 
seqoitfliy^ OB account of the unit voidable detachment 
of pai^ another whicli are connected to- 


gether by a 
are — ^ 



loose cgHular liasue, 
'inmation and suppurutibn 
(See Yei- 
Op^r, t.,i. p. 18t>.) 

BU'c gpyan a few parti 
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Ume, 4c. of tkc iHn/c and Qiiia'eht?ji 
Fhpsiciam in Ireland, vol. i. p. 41. 8vo. 

1617.) From the imperfect account bead 
given of the tumour, it is impossible to form 
conclusion respecting its nature. Mr. Mayo also 
briefly mentions a case which was believed to' 
be a false aneurism of the glutecal artery, and 
which got well without an operation. (Outlines 
rf Pathology.') 

Samlifort has recorded an instance of an aneu- 
rism of the internal iliac artery itself. (See Tabut 4 D 
Analomica:, S^c. Prcecedit Obs, de Aneurysmate • 
Arteria Jliaci% intcrjia, rariore ischiadis Nervoeoi 
causa, fol Lugd. 1804.) 

AnEUUISM nr-QUlKING Lir.ATTJIlE OF THE COMMON 

Iliac Abteuy, 

Professor Gibson had occasion to put a ligature 
round the common iliac artery, in an example of 
gunshot wound. “ The j)ntient lived fifteen days *' 
after the operation, and then «lied from peritoneal 
inflammation, and from uloenition of the artery. 
The circulation in the limb of the injured side was 
rc-cstablished about the seventli dey after the 
arteiy hod been tied.” ( Sec i4meriran Med. Recorder, 
vol. iii. p. 185^; and Gibson's Institutes of »S'ur- 
gery, vol. ii. p.l45. Philadelphia, 1825A 

111 March, 1827, Dr. Molt took up theVmmon 
iliac artery in a case of aneurismal tumour, pro- 
truding considerably in the iliac region, and 
causing excruciating pain. Dr. IMolt’s incision, 
about eight inches in length, extended from the 
external abdominal ring, to one or two inches 
above tlie anterior superior spine of the ilium. 
The tendon of the external oblique muscle was 
divided, and also a part of the insertion of the in- 
ternal oblique and transvei'se muscles. The oper- 
ator then cautiously raiswl the peritoneum witli his 
fingers, and detaclied it from the tumour and ves- 
sels, without doing it the slightest injuiy. I'he 
aneurismal dilatation was found to terminate about 
half way between the bifurcation of the aorta and 
the origin of the internal iliac trunk. The ligature 
was passed from the outside of tlie vessel, with the 
aid of an instrument invented by Drs. Parish and 
Hewson. The jirotrusion of the intestines rendered 
this part of the operation most difficult. The exact 
situation of the ligature was iust below the bitur- 
culioii of the aorta, and at the side of the sacrcT- 
vertebnil jiromontory. As soon as the ligature 
was tightened . the pulsation of the tumour cea^, its 
size was lessened, and the agonizing pain previously 
felt subsided. The limb having become cold, was 
wrapped in cotton and well covered, and, in little 
more than half an hour, its circulation and temper- 
ature were entirely restored. 'Hie operation was 
completely successful. In 1828, tlie qperation of 
tying the common iliac artery was performed by 
Mr. Crampton, of Dublin ; but the patient died of 
hemorrhage on the fourtS dax. In this case, the 
circulation, heat, and sensibility, which had been 
seriously interrupted in the limb for a time, were 
perfecjtly re-established, and every thing seemed to 
favourable result, when, on a sudden. 


promise a 

tluvbgature became displaced, and the patient ffied 
of internal hemorrhage. In the year 1833, the 
, ^ common iliac artery was taken up by Mr. Guthrie, 

was Wifposedi to & an for a tumour, supposed by him aid some other 
“1 ertoryi .md mired by ) surgeons be aneurismal, but wliidi proved to bo 
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of a medttIKaTy* mall^ottt ohavaote^. The tem- 
perature of the limh after the operation diminishedf 
but not much,' It was constantly rubbed, day and 
night, and a hot brick and bottles of hot water 
applied to the feet. The tumour subsided directly. 

After the ligature of the common iliac, the lower 
extremity is supplied with blood through the ana- 
stomoses of the internal mammary with the epi- 
gastric, of the uppermost lumbar arteries with the 
circumflexa ilii, or even the ilio^lumbalis ; and, 
lastly, of the branches of the internal iliac of tlje 
sound side with those of the diseased one. 

The unsuccessful application of a ligature to the 
femoral artery by Sir Astley Cooper and Mr. An- 
thony White, where the aneurism extended very 
high up the trunk, 1 have already noticed in the 
previous columns. The ligature of the aorta will 
be hereafter considered. (See Aokta.) 

Aneurisms of the IIracitue Arterv. 

Surgical writings contain many histories of 
aneurisms in the bend of the unn, jiroduced by 
the puncture of the bracliial artery in venesection, 
or cmised by a deep wound inflicted at tlie bend 
of the ann, along the inner side of th(' liurnenis, or 
in the axilla. Such cases must indisputably be 
fonned by effusion ; but llie blood I'xtravasuled 
may widely in the cellular tissue, ^o ns to 

constituted diffused false aneurism ; or it may be 
confined in one muss, and be bounded by the ad- 
hesive iiiflammution, so as to form a circumscribed 
false aneurism. Morand and others found, that, 
along with aneurisms, caused by a, wound of the 
brachial artery, the dianieter of the vessel w'as 
sometimes enlarged through its whole length, abo>e 
the seat of the tumour. 

'I’ho proximate cause of tlio'se cases may invari- 
ably bo iKiced to the solution of continuity in 
the two proper coats of the artery, and the conse- 
fjuent effusion ot blood into the cellular substance. 
The effect is the same, whether from an internal 
morbid affection, capable of ulci rating the intiTiiol 
and fibrous (!outs of llie artery, the blood be effused 
into the neighbouring cellular sheath surrouialing 
the artery, wliieli it raisc'^ alter the niarmcr of an 
aneiirismal sac } or, the wound of th<* iutegumciiL< 
having closed, the blood i-'‘'iie from tlie arleiy, and 
be diffused in the surrounding parts. The cellular 
substance, on the out^di; of the, wounded ve‘Jsc*l, is 
first injected, as in ecehyiiiosis ; the lihxal then 
distends it, and elevates it in tlie form of a tumour, 
and, the cellular divisions ladng destroyed, con- 
verts it at last into a firm capsule, yr aiuTirismal 
sac. (ScarpOf p. 167.) 

The circumscribed or the dill'usccl nature of the 
aneurism, and the rapidity or slowness of its form- 
ation, depend on the gri'atcr or less resistance to 
the impetus vf the blood, during tlie time of its 
effusion, by the interstices of the cellular substance 
suiTounding the artery, ai^d by the ligamentous 
fascim and aponeurose*, lying over the sac. 1’lie 
aponeurosis of the biceps muscle, being only half | 
an inch broad, and situated lower than the common I 
place for bleeding, cannot, at least in most cases, 
materially strengthen the cellular substance sur- 
rounding the artery, as is commonly supposed. 
(.Scarpa, p. 168 — 170.) 'J’his author refers the 

greatest resistance to the intermuscular ligament, 
which, after having covered the body of the biceps 
muscle, extends over the whole course of tlie 


humeral artery, and is implanted into the intenial 
condyle. I’his ligamentous expansion has a tri- 
angular shape, the base of which extends from the 
tendon of the biceps to the internal condyle, while 
the apex readies upward along the inner side of 
the humerus towards tli<’ oxilhi, in the course gf 
the artery. The humeral artery, and median 
nerve, kept in their situation by the cellular sheath 
and this ligamentous expansion, run in the furrow 
formed between and tlie internal margin of tlic 
biceps. (Scarpa, p All,) Many circumstances 
relative to the ditfusion, circumsiTiption, shape, 
Ac. of brachial aneurisms, arc explained by Scarjia 
by reference to this intermuscular ligament. Mr. 
Guthrie differs from Scarpa in imputing tlie diffused 
or circumscribed state of the aneurism after vene- 
section to the aponeurosis of the biceps confining 
the blood or not. (On Uis. af Arieries, p. 333.) 
While uneurismsjrom an internal cause, are not un- 
frequent in the aorta, thigh, and ham, tliey are ex- 
ceedingly rare in the liniehial artery ; though a few 
such instances are recorded. (.Scarpa, 174. ; Pel- 
lelan, Clinique Chi r. t.ii. p. 4.) Dupuytren, in 
noticing the great rarity of true aneurisms of tlie 
bniehiol ariery, expresses his belief that Pidletan’s 
is the only well autlienticated instance of it. The 
cases, quoted by Scar|)a from Palotla, and Fla- 
jani, do not appear to him piricise enough, and 
he lakes the sanu' view of those reported by Sa- 
viurd and Hodgson. (See Clinique Ch'b\ t. i. 
p.265.) 

'ihe mode of dLsIinguishing a wound of the 
brachial artery, in attempting to bleed, and the 
inidbod of trying to effect a cure by pressure, are 
described in the article Hi-MouitnAr.F. From the 
cases pubh'ihcd by IMr. Cusack, it ajipcai’s that the 
brachial form of aneurism to which pre^^sure is most 
sqipbcable, and in which it is most likely to tffi ct 
a cure, is that of circumscribed false aneurism, un- 
aftciideil by infl aim nation cither of the sac or of 
the surrounding purls. The pressure should be 
apjiliod to the tumour alone, and not to the artciy 
above; and it should be but slight, until th<‘ di- 
minished pulsation and sohdily of the swelling 
indicate that coiigula fill the sac ; forolhcrviise tlio 
tinciirism will become diffused, as ha[»peiied in omj 
of Mr. (hi sack *9 cases, (.'^ce Dublm Joiirn. of 
Med. Snence, vol. i. p. 124.) • 

Ariel was tin* Jirst who tied the braHilal artery, 
for the cure of the luieurism at. the bend of the 
iirni, in the same way that Hunter did the Amioral, 
for the cure of aneurisius in the ham, vi/. with one 
ligature above the tumour, without making any 
incision upon, or into, the sue itself. 

1 he operation is performed as follows: — The 
surgeon having traced the :;oursc of the brr.ch'iil 
artery, and felt its pulsations above the aneurism, 
may either cut down to the vessel immediaii'ly 
above the tumour, pr much higher in tiu' long 
space between the origins of the, superior and in- 
ferior collateral arterii's. The intcguuu'iits are to 
be divided in ‘the course of the artery, and also 
the fascia for the space of about two inches 
and a half. 'Die surgeon, now inlitiduciug his 
left forefinger b) the bottom of, the wound, will 
feel for the hard cord, foimcd by the median 
nerve, and closely under, or at the sale of which, 
is the artery w'lihin its sheath, which is to be 
opened. The surgeon should cut chiefly on the 
side next to the inU rna/ margin of the biceps, to 
avoid dividing any of tho numerous md^ular 



1^2 xmimim. 

bmehei!* wlitcli go off from tbe loj^lKMnte fiido of pitytron never ktteiv follow the ligetore of the 
the artery* He is then to separate artery from llrachial aitery, except when that nerve had been 
the median nerve and the brachial veins, and tied together with it* (See C/m. Chir, t, L p. 266.) 
with an eye-probe is to pass a ligature under the Whoever, says Scarpa, shall have the treatment 
artery, and thence it with a simple knot. of a cir^umcribed aneurism in the bend of the 

^In the operation, at shou^ always be recollected, arm, will no longer, it is to be hoped, follow the 
ilmt the mediaa nerve lies in the lower part of the method of those, who, supposing the tumour to 
arm, on Uie inner side of the artery ; and, there- be formed by the dilatation of the artery, used first 
fore, that the instrument, used for putting the liga- to divide the integuments over the tumour, insu- 
ture under the vessel, should be p^sed from within lated the sac, and sought the vessel above and 
outwards, by which means the inclusion of the below the aneurism, in order to tie it in two places ; 
nerve will be avoided. (See Boyer, Traill des and then endeavoured to make the sac slough 
Maladies Chir, S^a, t. ii. p. 193.) away. The operation is now reduced to the 

The operation is well described by Mr. Hodg- greatest biinplicity, viz. tying the artery merely 
son : *' The surgeon divides the integuments along above the tuipour. (See Scarpa, p. 358, 359.) 
the ulnar margin of the biceps muscle by an in- The ligature should be placed as near the aneii- 
cision two inches and a half in length. The thin rism us possible, the principal reason for doing it at 
fascia, which surrounds the arm, will thus be a distance from the swelling in some other cases not 
exposed, and must be cautiously divided in the being here applicable. (See on f//ei4r£enV.s, 
direction of the external wound. The artery lies vol. i. p, 167.; Guthrie on Dts. of drtei ies, p. 333, 
immediately under the fascia, dose to the margin &c.) The correctness (>f Scarpa’s recommendation 
of the biceps. The median nerve is situated on of tying llie arteiy only in one phice above a cir- 
the ulnar side of the artery, which lies between curoscril>ed bracluuJ aneurism is confirmed by tl)e 
its two ven® comites. The internal cutaneous experience of Dr. Colics, who observes, ** 1 have 
nerve is also situated under the fascia in the operated repeatedly, and with success, for the cure 
middle of the arm, and lies near the ulnar edge of of hmchiul aneurism', in conse(|uence of injury to 
the median nerve. Tlie cellular membrane, con- the arteries in performing venesection. 1 have 
neeting these parts, is to be <Uvided, until the coats also fre(]uentlv assisted others in operating for the 
of the artjery are fairly exposed. Tliis part of the same Ciise, and witli the same result ; and I never 
operation will be effected ivith facility, if an as- yet found it necessary, to open the a^^^u^ism^d 
sistunt compress the artery above the wound, so as s«ir, or to apply more than one ligature round the 
to stop the circulation through it, and render it in artery, and which, 1 think, ought always to ho 
some degree fiaccid. The point of an uneurismal tied as near as possible to the scat of tlie/discasc.” 
needle is then to be introduced close to the ulnar, (Sec narnsnnt*s Stirfrical Anatomy of the Arteries, 
and brought out on the radial side of the artery, so vol. i. p, 170. ed. 2.) 

ns to avoid including the median nen'o, or the When the a nciiripm is used, and accompanied 
veins which accompany the artery,’* (O/i Dh- with violent iii/himmation and swelling of the, whole 
eases of the Arteries, p. 391.) arm, from the excessive distention of the clots of 

Sometimes the surgeon has a difliculty in dis- effused blood, Scarpa recommends the old oper- 
criminaling the artery from the median nerve, ation of opening the tumour, and tying the an<iry 
When there is no pulsation perceptible in the at tlic bottom of the sac, above and below tlie 
artery, the firmer feel <jf the nerv-e is one of the wound madcj by the Inricf t. In tliis method, a 
best criUTions. Indeed, after (lividing the inte- tourniquet must l>e applictl to the up]H*r part of 
guments, the hard ('ord felt under the fascia may tlie arm, near the axilla; or if the limb he very 
be regarded, without any risk of mistake, as the piniiful and swelled, it is l^etter to let an assistant 
mediaa nerve. Howcvct, the best operators ore compress the artery from nhovc the clavicle, figuinst 
^oraerimes perplexed. Thus, Dupuytren was oper- the first rib. I’lie incision having been made into 
atim on a patient, who fainted, and, for more than tlu‘ tumour, am! tlie blood discharged, a probe is 
a quarter of an hour, he remuined doubtful which to be inirodneed into tlie ]nmcture in the vessel, 
wan the nerve, and whicli the artoiy% and he did *’roiu below upwards, so as to raist* the artery, 
not venture to tighten the ligature till the circulation ^I'Uis, being sej)aratcd from the parts beneath, mid 
had revived. (Dupuytren, Clin. V1ur.\.\,pAZS2.) the median nerve, for a small exiont, is to have 
And, in another instance, after making an incision, two ligatures put under it; one of which is to be 
two inches and a half long, in the course of the tied above, t|Je other below, the wound in the 
artery, above the bend of the elbow, h found the vessel. Then the toimiujuet, or pressure, U to 
subcutaneous cellular tissue gorged with blood, be taken off; and if there he no bleeding, tlui 
and the cellular sheath, inclosing the median nerve wound is to be brought together. (Sec Scarpa, 
and brachial artery, thickened and easily torn. A p. 359.) With refci’ence to this operation, Ifo- 
vein lyin? across the arteiy, wim cut through, senmii tier’s Chir. Anal, P-lates, part.ii. tab. 11.; 
The fasciculus, composed of tlie artery and nerve, Scarpa’s plates ; 'riedemann’s beautiful engravings 
were next exposed, and an eye probe passed under of the arteries ; Manec^De la J/tffatnre desArtrres, 
the guidance of a director beneath the artery, os pl.vi.; and Camfter’s Uemmulr. Ami. Pathol. 
Dupuytren supposed^ but, pn raising up the probe lib. i., arc worth consulting, 
to ascertain what lay oyer it,, severe ptun was fell, From observations made by Mr. Harrison, a 
followed by nuiqjoness iu the trauk of the ntirve. doubt may be entertained, whether, even in these 
Dupuytma tiien, tey ,Vei5' oaroful dissection, de circumstances, the adoption of die foix'going plan 
tailed tl«J nerve from the artery^ to which h(j next k always necessaiy. indeed, he distinctly de- 
appUed a ligature. (Op. et v*d. cit. p. 288.) dares, tiiat “ in no case of diffused or circumscribed 
The importance of avoiding the inclusion of the aneurism at tlie bend of the elbow, have I seen it 
median nerve in the ligatura is great, not only with necessary to open the sac, or the artery below the 
pefetfhoo to piffajysis, but to gangrene, which Du- tumour.’’ “ Dracbial aaeurism,” says he, “ which 
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commences at the bond of the elbow, inconsequence 
of a wound, is not always circumscribed. Sometitftes 
the tumour extends up the arm between the bicejis 
and triceps muscles, the fascia of the arm preventing 
its increase in a lateral direction. In one instance 
1 saw the disease extend from the elbow nearly to 
the axilla. In this diffused aneurism, the sur- 
geon must tie the brachial artery in the upper 
part of its course, and apply moderate compression 
along the aneurismal sac. This plan succeeded in 
the case to which 1 have alluded, and in which 
the operation was performed by Mr. Wilmot, in 
Jervis Street Infirmary ; and a perseverance in 
moderate compression for some weeks, caused the 
total disappearance of the disease.^ (See Harri- 
son^s Surgi&jl Anat. nf the Ai'teries, vol. i. p. 169. 
G(l. 2.) Still, exceptions to the precetling advice 
may present themselves. I'hus the brachial artery 
has been wounded in venesection precisely at its 
bifurcation into the radial and ulnar branches. 
The brachial artery was tied close to the wounded 
part ; but as the bleeding returned, it was securtid 
a little higher up. Amputation was performed, 
and the patient lost his life. Here it was ascer- 
tained that a ligature could scarcely have been 
applied below the opening in the vessel, so near 
WHS this to the bifurcation ; and perhaps the mdial 
and ulnar arteries should have been secured. (See 
Guthrie on Dis. of Avterm^ vo). i. p. 332.) While 
Baron Dupuytren expresses himself in favour of 
the prefeixsnce, which should generally be given to 
a single ligature above the tumour in aneurism at 
the bend of the arm, he admits the possibility of 
this method failing, the pulsations being only tem- 
porarily suspended by it. In simple aneurism it 
will answer ; in what h<! terms the artcrioso-venous 
aneurism, or varieous aneurism, it will not stop the 
throbbings. ( See Clinique Chh\ t. i. p. 274.) 

A high division of the brachial arteiy is well 
known to be a frequent occurrence. If, in con- 
sequence of tliis, two arteries sliould be exposed in 
the operation (see J. O, Cros5<?, in Vrov. Med, 
and Surg, Trans, vol.v.), the surgeon should en- 
deavour to ascertain by pressure, which vessel com- 
municalos with the wound, or sac, and apply the 
ligature accordingly ; but, if the pulsation, or bleed- 
ing, cease only when both vessels are comprcsseil, 
he will be justified in tying both. (See Harrison^s 
iSurgical Anat. of the Arteries, vol. i. p. 166. 
ed. 2.) 

It was on the brachial artery that Mr. Lambert 
(Med. Ohs, and Inquiries, vol. ii.) made the ex- 
periment of closing the puncture in the vessel by 
means of the twisted suture, un^er an idea that 
the plan would not, like <*ompression, obliterate 
the arlerinl tube, and therefore that the risk of 
gangrene would be lessened. Now, altlumgb in 
the trial which was made, the bleeding was per- 
manently ^topped, Lambert was mistaken in sup- 
posing, that the previous slate of the wounded 
part of the artery was preserved by the adoption 
of the twisted sutiife, instead of pressure, or the 
ligature. If ever a small puncture in an artery 
heal, so as to leave the tube of the vessel pervious, 
it is under the circumstances pointed out by Dr, 
Jones. (See Hemorrhage.) Had Lambert had 
an opportunity of examining the state of the vessel, 
some time after the above operation, he would 
have found its canal obliterated ; and lind he 
known the freedom with which the collateral ar- 
teries anastomose with the recurrent arteries of 
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the forearm, he titould have known bow to explain 
more correctly the re-establishment of the pulse. 
]^m the pulsation under the cicatrix liaviiig con- 
tinued to be strong and natural in three examples 
of aneurism of the brachial artery after bleeding, 
which were cured lyy compression, Mr. Cii^ick 
infers, that the opinion, hitherte entertained re- 
specting the obliteration of the artery at the part 
wounded, is, in the majority of cases, eiToneo<i8. 
(See Dublin of Med. Seience,\ol. i. p. 124.) 
Such pulsation may not, however, be a satisfactory 
proof of the artery bein^ pervious. I need merely 
add, that as the false idea of preserving the per- 
viousness of the artery was the only foundation for 
Lambert’s method, the praetic4s*ought never to be 
revived, as not affording equal security against 
hemorrhage to what is obtained by the ligature, or 
even compression, 

AxnxARY Aneurisms. 

Aneurisms occasionally take place in the axilla, 
and make it necessary to tie the subclavian artery. 
A question, here naturally presenting itself, i.-, 
whether the surgeon should attempt the operation 
in an early period of the dtsc^e, or %vait till cir- 
cumstances arc urgent— the aneurism large and far 
ailvanced ; the arm cedematous and insupportably 
painful, from the stretching of the axillary plexus 
of vessels ; the patient worn out by suffering and 
loss of rest ; and the tumour in danger of bursting ? 
In all cases of aneurism, unquestionably, there is a 
certain chance of the disease getting well spon- 
taneously ; and one axillary aneurism, in a man in 
St. Bartholomew’s Hospital a few years ago, bad 
certainly disappeared of itself, os was proved by 
the account which the patient while living gave 
of liis case, and by the obliteration of the artery, 
found on inspection after death. We may also 
find a fi^w in!>tanres of subclavian aneurism liei 
curtnl by Valsalva’s treatment. (SemPelleUtu, Chn, 
Chir. t. i. p. 77. ; Cloquet in Archives, 1834, t. vi. 
p. 511.) 

1 believe, however, wc ought not to suffer our 
conduct to be too much influenced by the hope of 
events which are so uafrcsquenl ; and, from the 
observations which I have made on this subje(*t, 
it is ray decided opinion that the operation shoukl 
never be delayed, so as to allow tlic tumour to 
acquire an immoderate size. I’he ojH’ration is al- 
ways difficult; but tfie difficulty is seriously in- 
crcii.sud, when the swelling has extended far towards 
the breast, aud has become eo large as to pi 
the clavicle considerably upwards. I'he several 
examples, in which the subclavian artery has now 
been successfully tied, furnish abundant proof that 
tlie anastomoses arc fully competent to the supply 
of the limb with blood. I'he plan, therefiw, of 
delaying the operation long, with the view of al- 
lowing the inosculating arteries to enlarge, must lie 
as questionable here, as in some other cases of 
aneurism, and, at all events, the maxim may bo 
safely advanc^, that, previously to the operation, 
the tumour should never lie sufl'ered to acquire an 
enormous sijw. , 

That the limb would rccevvc an adequate supply 
of blood was well proved, even without the per- 
formance of the operation, by cases in which tho* 
axillary and subeJ avian arteries had been rendered 
itnpcrvious by disease; as, for instance, by the 
pressure of nn aneur^m of the aorta.- IfEor on* 
M2 
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account of such fact?, the reader is partioulady moted the occurrence of sphacelus. It sec^ also 
referred to Httdgitm^s Treatise on the Diseases rf p^bbable, frojn the account, that the vein vras 
A 7 i!erie 8 ,pAl\.; Joiim,deM^decineih}fCorvieartt likewise tied.; another serious and objectionable 
Leroux, and Boyei*, t. ii. p. 29.; Corvisas't, Esmi proceeding. Resides, it is worthy of notice, that 
sur U Maladies d* Ceeur, p. 215.) the case was a wound of the axillary artery, at- 

;* In these cases,” says Mr, Hodgson, ■‘Mhe only tended with a copious effusion of blopd in the 
unusual circumstance, which was observed during ceHular membrane. In all examples of this kind, 
the life of the patients, was the deficiency of the gangrene istmore readily induced, than whei^ the 
pulse at the wrist. The limbs were well nou- case is merely a circumscribed aneurismd tumour, 
rished, although a considerable extent of the main .(See (Euvres .Ckir. de Desault, par Bichat, t. ii. 
artery (the subclavian) was obliterated even before p. 553.) As for Pelletan’s example, it hardly, de** 
it had given off any branches.” (P. 47.) serves recital, because die operation in fact was 

This vessel was tied by Mr. Hall, in Cheshire, not achieved. His colleagues objected to dividing 
wlien it had been wounded with a scythe, and its the pectoral muscle ; a random thrust was made 
ends exposed ; the arm was preserved, though it with a needle«and ligature ; and the a^ry was 
remained somewhat weakened, which might be not iiiclude<l. .(Sec Clinique Chir» t. ii. Obs. 7. 
owing to the division of some large nerve. (See p. 49.) 

J, Bell on Wounds, p. 60., edit. 3.; and Scarpa, In a case of axillary aneurism, which had ac- 
p. 372.) Mr. White, of Manchester, relates an- tually burst, and the hemorrhage from which could 
other instance of this vessel lieing tied, in the case only be stopped by pressing the artery against 
of a wound ; but mortification of llie limb and the first rib, the late Mr. Keute, surgeon-general, 
death followed. Three of the nerves were found practised the following oiierntion, which was at- 
included in the ligature. (Loud. Med. Joum.v.4.) tended with complete success, llis plan was to 
In cases ofwouiids of the axillary, or any other large take up the artery, above ihp diseased and rup- 
arteries of the extremities, the suigeon, before pro- lured part, in its passage over the first rib. Ac- 
ceeding to apply a Jigature, should first acertain cordingly he made an incision obliquely downwards; 
the precise place of the wound in the artery ; and, divided the fibres of the pectoral muscle that were 
for this purpose, it may sometinies be proper, in iiilusway; aml^when he came to the artery, passed 
certain wounds of the shoulder, to make an incision a cur>'ed, blunt -pointed silver needle, armed dou- 
in the axilla so as to expose the injured part of the ble, as he conceived, under the artery, and Ued 
vessel ; or, if -circumstances ilo not forbid it, the two of the ends. After a careful examination, 
external wound may bo dilated, until the exact finding that the artery pulsated lielow the ligature, 
part, where the artery has been wounded, is dis- he determined on passing another ligature higher 
covered. In proof of 4he propriety of acting in up, and nearer to the clavicle : he, tlierefore, passed 
this manner, and applying a ligature above and the needle more deeply, so as evidently to include 
below the wound in the vessel, Scarpa quotes a the artery. In a few days tlie swelling of the arm 
case, in which such practice was successful on a began to subside, the wound suppurated, and the 
patient under M. Maunoir of Geneva ; the artery ligatures came away willi the dpessings. The arm 
nad been injured with a sabre near the head of afterwards recovered .its ieeling, ui]4 the patient 
the humerus ; hut, after the wounded part of the regained, in a great measure;, the entire motion 
vessel had been traced, and seeured in the way of the shoulder, &c. (See Med, Review and 
above suggested, the patient, a boy fourteen yearn Magazine far 180il.) This method is objec- 
of age, was saved from the dangers of hemorrhage, tionablc, inasmuch as it was a dive made with 
and r<;co\ered the use of his arm, as fast as this a needle, and attended with great danger of 
was possible, with the loss of the first plialunges of wounding and tying parts, which should be left 
the thret! last fingers from gangrene. undisturbed. 

on Aneurism, p. 412., ed, 2.; and Jour, de Med, JMr. K. Chamberlaine, of Kingston, Jamaica, 
t. xl.,* ilar*, 1811.) took up the axillary artery below the clavichi, in 

1 bf^re are two modes of operating for axillary a patient, who had an aneurism in the left axilla, 
aneurisms : one, by cutting below the clavicle, in o(v asioned by a wound with a cutlass on the 5th 
ofder to take up the axillary artery ilsdf; the ol * October, 1814. On the ‘tenth of January, the 
other, by making the wound above tlj'^ i>one, for tumour harl considerably increaf«ed, and wo? loss 
the purpose of securing the subclavian artery at compressible, than it had been when first seen by 
the point where it emerges from behind the ante- Mr. (’hamberla'^e. The operation was done on 
rior scalenus muscle. the 1 7 th of J an uary ,1815. “A -transverse incision , 

The first of these methods has been attempted of three inches in length, was made through the 
by Desault, Pelletan, the late Mr. Keate, Mr. skin and platisma myoides, along and upon the" 
f'hamberlaine, &c. Jn a case of wound of the lower edge of the clavicle, throe fingers’ breadth 
axiYlary artery, Desault made aiuncision, «x inches from the sternal end of that bone, and terminating 
long, below the external third of the clavicle ; two about an inch from the acromion scapulae. I'his 
thoimcie arteries cut were immediately tiefl ; the incision divided a small artery, which was imme- 
two lower thirds of the great pectoral muscle were diatcly secured. A second ingision, of three inches 
next divided with a bistoury guided on a director: in length, was also made obliquely through the 
a large quantity of coagulated blood was now dls^ fidegumeiits over the dekoid and pectoml muscles, 
charged; aud the jartery was direotiv taken hold meeting the fimt nearly in the centre. Tlie cel- 
of, and lied, togethemwifh tlie brachial plexus of lular membrane and fat. lying between them at 
the nerves* The arm mortified, and patient the upper part, were now removed. The next 
died. Ihis case, we roust ngrec with Scarj», was step consisted in detaoliing the clavicular portion 
not a fair trial of the operation, inasmuch as the of the peetbralis major, and taking away the fat 
^ inolurion of Iha plexus of nances in the ligature and cellular membrane lying over the subclavian 
wafc flif improper measure, and must have pro- vessels, Th© artery was now brought into view, 
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Hod in pulsatiotid made it eleariy distinguishable 
’fpem die contiguous parts.” Aftei' several ‘In- 
effectual efforts, Mr. dfaamberiaine succeeded in 
tSonveying a ligature under it,. by means of an eye- 
]^robe, Curved for thC purpose,, and the point of 
Which was brought up with the aid of a pair of 
forceps. On the ^ of February, the wound was 
completely healed ; the aneurismal tumour reduced 
to the sire of' a turkey’s egg, and very solid; the 
arm smaller than its fellow, but its muscular power 
improving. (See Medieo-Chir, Travs. vol. vi. 
p. 128, &c.) Mr. Chamberlaine expresses his 
conviction, that the operation would have been 
much focilitated, had he been furnished with the 
instruments described in Mr. Ramsden^s work for 
passing the ligature under the artery : a still better 
invention, however, for passing a ligature under a 
deep arteiy, is the needle construotedrby Mr. Weiss, 
surgeon's instrument-maker, in the Strand. An 
en^ving and description of this valuable instru- 
ment may be found in the Edm»Med»and Surgical 
Journal^ No. 76. 

Mr. ilodgson’s directions for the performance 
of this operation are very clear: A semilunar 
incision throngh the integuments, which is to have 
its convexity downwards, and to begin about an 
iUch from the sternal, end of the clavicle, being 
continued towards the acromion for the extent of 
three or four inches, so as to end near the anterior 
margin of the deltoid muscle, without reaching 
into the space l>etween the deltoid and pectoral 
muscle, in order to avoid wounding the cephalic 
vein. This incision will, expose the fibres of the 
pectoral muscle, which are now to be divided in 
the direction and extent of the external wound. 
The Hap is then to be raised, by dividing the loose 
cellular tissue, which connects tlie pectoral mus- 
cle to the parts underneath it. The pectonilis 
minor will now be seen, crossing the inferior part 
of the wound ; and, by introducing his finger be- 
tween the upper edge of this muscle and the cla- 
vicle, the surgeon may fed the pulsations of the 
axillary arteiy. Here one of the cervical nerves 
lies above, but in contact with, the artery ; the 
other nerves are behind it. In the deud subject, 
the axillary vein is situated below it : but, in the 
living, the vein is distended, and conceals the 
artery. The cellular tissue, connecting these 
arts, is to be separated by careful dissection, or 
y lacerating it with a blunt instrument. A liga- 
ture having been drawn under the artery with an 
aneurism needle, the ends of the coi-d are to be 
raised, and a finger passed down, so os to compress 
the part surrounded by the ligatur^. If the artery 
be included, the pulsation in the aneurism will 
immediately cease. I'liis precaution is highly ne- 
cessary, lest one of the cervical nerves should be 
lied, instead of the artery. (See Ilodgsan on Dis, 
of Arteries, p. 362.) 

When an aneurism extends a certain way in- 
wards, or towards the tn^chea, the operation below 
the clavicle becomes impraetieablc ; and it is now 
requisite to make the incision above that bone, and 
take up the subclavian artery at the point, where it 
comes out from between the scaleni muscles, and 
lies on the Hat surface of the first rib. 

' In the dead subject, without any tumour under 
the clavicle, this opemtioa is easy enough ; but in 
a living patient, and particulariy in one whose 
neck is snort, the difficulty is much inen^ased, 
by a large aitiilaiy aneurism, for then the clavicle 


is sometimes so much elevated, and the artery lies 
BO deeply, that a ligature can hardly be carried 
under it, without a particular needle for the pur- 
pose. This was the case in an attempt which 1 
once saw made by Mr. Ramsdon to tie the artery, 
and in which one of the cervical nerves, aHeqted 
by the pulsation of tlie artery, was mistaken for 
it, and tied, so that tlie aneurism soon afterwards 
burst, and a fatal hemorrhage arosCk Hence, 
the advice given by my friend Mr. Hodgson, 
always, to operate in this case while the tumour is 
small, cannot be too well remembered. The direc- 
tion, given by Mr. Liston, is also important ; 
indeed, it is given by Mr. Hodgson, in relation to 
tlie operation below the clavicle, and may be said 
to apply to all operations for the cure of aneurism. 
It is one which I)upu ytren always particularly in- 
sisted' upon; namely,* “ before tightening the liga- 
ture, try the effect of compression with tlie fingers 
on the pulsation, as by taking this precaution (says 
Mr. Liston) I saved myself and my patient the 
pum of tying the nerve, whidi I got hold of in my 
first operation, in place of tjie artery.” (Lancet, 
No. 195. p.234.) The chief difficulty in thc^oper- 
ation is that of passing the ligature round the 
artery ; but, it may be done either with an inge- 
nious needle, which Mr. Ramsden has described, 
and whieh is exactly similar in principle to De- 
sault’s n/gui//e a ressm't, or with the still preferable 
instrument constructed by Weiss, Another very 
ingenious contrivance for, tying deep arteries has 
also l>een recently proposed by Dr. Prevost, of 
Geneva. (See Kdin, Med, and Surgical Jtnirn, 
No. 79.) I’he instruments used by Dr. Mott, 
when he took up the arteria innominata, will bo 
presently noticed, 

In order to avoid the inconveniences of the 
needles, ordinarily used for conveying ligatures 
under deep arteries, Desault (says Bichat) in- 
venteil “une aiguille a ressort,” composed of a 
silver tube, or sheath, which was straight at one 
end, and bent at the other in a semicircular form. 
I'his sheath enclosed an elastic wire, the projecting 
extremity of which was accurately fitte<l to tlie ehd 
of the sheath, and perforated with a transverse eye. 
I’he instrument was passed under the artery, and, 
as soon at it had reached the other side of the 
vessel, the sheath was kept fixed, while an usiistant 
pushed the elastic wire, which,, rising from the 
bottom of the wound, presented the aperture or 
eye to the surgeon, who now passed the ligature 
through tliis opening. The wire was next drawn 
back into its sheath again, and the whole instru- 
ment brought from beneath tlie arterj^ by which 
means the ligature was conveyed under the vessel, 
(See (Eui res Chir, de Desault, par Bichat, t. ii. 
p. 660.).. AnoUier y^ry ingenious method of p 
mg the ligature under the artery, is that practised 
by Mr. Key ; but, as the comprehension of it is 
difficult without the plate, 1 shall lici-e merely 
refer to that gentleman’s description of it. (See 
Med, Chu\ Trans, vol. xiii. p. 10.) 

Tbo invention of the foregoing iii'^truments 
makes a material diminution in the difhculty of 
taking up tlie subclaviiin arto,i*y fj-om above the 
clavicle; nor can it be w'Uidered, that without 
such assistance, the operation should have baffled 
even so skilful a surgeon as Sir A, Cooper. (See 
Lewd. Med, vol. ii. p.2l)0.) 

The following example is the first, in which the 
operation of applying a ligature to the BuOtlavian * 
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artei^, from above the claviclei vras ever accom- 
plished. 

J6|Em Towhly, a tailor, aged thirty-two, addicted 
to exceksive intoxication, of au uulicalthy and 
peculiarly anxious vounteftance, was admitted into 
St. J3artholomeW*8 Hospital on Tuesday, the 2d of 
^November, 180df on account of an aneurism in 
the right axilla. The prominent part of the tumour 
in the axilla Was about half as big as a large orange, 
and there Was also much enlargetA#!nt and dis- 
tention underneath the pectoral muscle, so that 
the elbow could hot be brought near the side of 
the body. 

“The temperature of both arms,” says Mr. 
Jlamsdeh, Was alike, and the pulse in the radial 
artery of each of them was correspondent. After 
the patient h^d been put to bed, some blood taken 
from the left ann, and his bowels emptied, his 
pulse, which, on his admission, had been at 130, 
bectime less frequent ; his countenance ap}x^aped 
more ti'anquil j and he experienced some remission* 
of the distressing sensations in the affected arm : 
this relief, however, was of short duration,” 

Tlie pulsation of the radial artery of the affected 
arm gradually became more obscure, and soon 
axfter either ceased, or was lost in the oedema of 
the foream and hand, (in the evening of the 
twelfth day, a dark spot appeared on the centre of 
the tumour, surrounded by inflammation, whicli 
threatened a more extensive destruction of the 
skin. A further postponement of the o})eration 
being deemed inadmissible, Mr. Kamsden per- 
formed it the next day in the following manner : 
a transverse incision was made through the skin 
and platysma myoides, along and upon tht upper 
edge of the clavi'dc, about two inches and a half 
in length, beginning towards the outer border of 
the trapej:ius, and terminating about half an inch 
williin the outwaixl edge of tho sterno-clei<lo-mas- 
toideus muscle. “This incision divided a small 
superficial artery, which was directly secured. 
The skin, above the clavicle, being then pinched 
up, between my own thumb and finger, mid those 
of an assistant, I divided it from within, outwards 
and upwards, in the line of the outward edge of the 
stfirno-cl'iido-mastoidcus muscle, to the extent of 
tw(j incites, 

“ object, in pinching up the skin for the 
scctiral incision, was to expose at once the super- 
liciai and, by dissecting tliern carefully from 
tlie cellular membram*, to place them out of my 
way, without wounding them. I’his provision 
proV-ed to be useful, for it rendered the flow of 
blood during the oiieration very trifling, compa- 
ratively with what might otherwise have been ex- 
pected ; and thereby enabled me with the greatest 
facility to bring into view tliose parts, whi -h were 

direct me to tlie artery, 

“ My assistant having now low^^red the shoulder, 
for the^jjurpose of placing the first incision above 
the clavicle (which I had designedly made along 
and upon that bone), I continued the dissection 
witlrmy scalpel, until I had distinctly brought into 
sight the edge of the anterior scalenus muselc, ini- 
mediately belqw the^ngle, wluch is termed by the 
traversing bcUy of the^Uio-hyoideus, and the edge 
of the sha't^(^f^o<-mastoideus ; and liAving placed 
my ffngf^r on tie artery, at thij point where it pre- 
serits itself befwocu tbfi scaleni, ^ found no difficulty 
it w'lthout touc^^g atiy of the nerves to 
of the uppr rib, at which part, I 


detached it with my finger nail for the purpose of 
ap^yiftg the ligature. 

“ Ifere, however, arose an embairassment, which 
(although 1 was not unprepared for it) greatly ex- 
ceeded my expectation. I had learned, from 
repeatedly performing this operation, many years 
since, on the dead subject, that to pass the ligature 
under the subclavian artery, with the needle com- 
monly used in aneurisms, would be impiucticable ; 
1 ha(l, therefore, provided myself with instruments 
of various forms and curvatures to meet the diffi- 
culty, each of which most readily conveyed the 
ligature underneath the artery, but would serve 
me no farther ; for, being made of solid materials, 
and fixed into 4iandles, they would not allow of 
their points being brought up ugiiin at the very 
short curvature, which the imn'owiiess of the space 
between the rib and the clavicle afforded, and 
which, in this particular case, was rendered of un- 
usual depth, by the previous elevation of the 
shoulder by the tumour. 

“ After trying various means to overcome tliia 
difficulty, a prolie of ductile metal was at length 
handed me, wluch I passed under the artery ; and 
bringing up its point with a pair of small forceps, 
1 succeeded in passing the ligature, and then tied 
the subclavian artery at the part, where 1 had 
previously dctnolied it for that purjiose. 1'hc 
drawing of the knot was unattended with pain, the 
wourul was closed by the dry suture, and tlie 
patient wras then reuimed to his bed.” (Sec 
Practical Obs. on the ScleruceiCy 6\C. to uhkh 
are mUied four Cases of Operation for Jneunstns, 
p. 276, &c.) 

Immediately the artery was tied, the pulsation 
of the swelling ceased ; the arm of Uic same side 
continued to be freely supplied with blood, and 
was even rather warmer than the opposite arm ; 
tlie opemtion, which was severe from the length 
of time it took up, was folloM^d by considerable 
indisposition ; the patient died about five days 
ufu,r its performance ; after the artery had been 
ti(d, the a*dema of the arm and the uneurismal 
tumour partly subsided; and on examination after 
dealli, nothing bjut the vessel was found included 
in the ligature. 

In IMr. Kamsden's publication are descriptions 
of instnirncDts which will be of great service to 
any fulurti jMjrformer ol this operation, I’hc 
chn,f oncis a nectlle, resembling that, which was 
invented and used by Desault, and of which I have 
already endeavoured to give an idea. JJy nicniui 
of this or other instruments already specifiiid, I 
conceive, that tlif main difficulty of the operation 
will in future be avoideil. JIad Mr, llumsden 
had its assistance, his patient would have been dc- 
laii4x,<l a very little time in the operating theatre, 
and the event of the case might have been com- 
pletely successful. Having witnessed aU the cir- 
cumstnnccB of the case the inference that I drew 
from them was, that, if t^e operation could have 
lieen lione in a moderate time* which now seems 
practicable with the aid of some kind of aipille fi 
ressort, or even without it in most examples, the 
case in all probability would have ended well. 
I’hc preceding case is particularly memorable, as 
lieir^- the first instance, in which the subclavian 
artery was scientifically tied, without any random 
thrust of a ne<idlc, and without the inclusion of 
any part besides the artery in the ligature. It 
furnished encouragement to repeat the experiment ; 
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liclU out tbe hope^ that axillary aoeurisms might 
l>e cured as well as inguinal ones ; and confirmedf 
tlie competency of the anastpniosing arteries to 
nourish the whole upper extremity, when the sub- 
clavian is tied where it emerges from behind the 
anterior scalenus muscle. 

In the yeai- 1011, the subclavian artery was 
tied in the Loudon Hospital, in a case of axUlaiy 
aneurism, by Sir W. Bhzard, who found no diffi- 
culty in getting tlio ligature under the artery, 
with a common aneurisiu-necdlc. A single liga- 
ture was applied. At first, hopes of recovery were 
entertained ; but the patient, who was old and de- 
bilitated, afterwards sunk, and died on Uic fourth 
day. ^See llodgson^s Treat 'm, p, 37j!>.) 

In the year 1815, Mr. rhomos lilizard tied 
the subclavian artery in the same hospital. 'J‘he 
case was an aneurism in llie left axilla, and, like 
ail tlie other examples of tliis kind upon record, 
was alteiuled with great pain in the tumour and 
Iiml). There was no pulse in the left radial artery, 
though lliei-e was scarcely any differtmet in the 
temperature of both arms. “ An incLion, about 
three inches in length, was made through the in- 
teguments at the root of the neck, on the acromial 
side, and parallel with the external jugular vein. 
'J'he platysmu inyoidos being divided, the cellular 
membrane was sejiuruted witli the linger, until the 
pulsation of the subelaviiui artery was felt where 
the vessel passes over the first rib. The finger 
being pri'ssefl upon this part of the artery, the cel- 
lular sheath investing it was carefully opened w'ilh 
the point of a kuile. A ligature wiis then con- 
veyed underneaih the artery, by means of a com- 
mon aneunsm-noeda*. with the greatest facility.” 
As soon us the ligature was tied, the pulsation in 
the tumour ceased. On tlie second day after the 
operation, the left arm begun to have inoi'e feeling, 
and was as warm us the right. However, difficulty 
ot breathuig, twitchings, delirium, afterwards 
ensued, and the patient died on the evening of 
the ciglith day, previoii.dy to whieli event the ring 
and middle lingers turned black. On opening 
the body, the peiicurdluiii exhibited the effects ol 
a high degree of mflamination, and the heart was 
coveicd with flakes of lympli, its posterior sur- 
face being of a deep red colour. The inner 
membrane of the ascending aorta was of a bright 
scarlet hue, much diseased, and studded with white 
patches. A ieddi.sli ajipearanee was also noticed 
in t!ie lining of the right carotid, left suhclavian, 
and even the alidmniual aorta. The boundaries 
of the aneurismul tumour were in a state of sphn- j 
ccluUoii, 'i'hesc are all the cLreuuisUincos which i 
1 wish liere to notice ; hut more purticailars may 
be perused in iVlr. Hodgson’s work, p. (iO‘2. 

In some eases upon record, no diHiculty was 
experienced in passing the ligHlurcuniler the artciy 
witli a conjmon aneurism-needle, a circumstance 
which must have depended upon tlie space be- 
tween the clavicle and the first ril) having been 
less deep. in these iuiitunecs, tlian the two which 
fell under my own ohservatlon, or in others which 
occurred in the practice of Dr. ColUis, Sir Astley 
Cooper, and Mr, Liston. fSee Loud, Med, Jie- 
vieiOf vul. ii. p. 200. ; and Kdin, Med, and Surg, 
Joumalf Januuru, 1815, No. 84.) In jMr. Key*s 
case, “ the depdi of the angle in which the artery 
was enclosed, rendering it impossible to pass a 
ligature under it, about Uircc quarters of uu inch 
of the clavicular portion of the slcruo-mustoid was 
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divided, which afforded sufficient room, and ren- 
dered the concluding part of the operation easy j 
the artery became readily exposed to view, and an 
anned aneurisinal needle was passed witli facility 
under it.” (Mrd, Chir, Tram, ,vol, xiii, p. 5.) 
It is un observation made by Dupuytren> that in 
persons who have long necks, tlie subclavian afi 
teryis more superficial than in others whose necks 
are short. The size and situation of the tumour 
win also make a# considerable difference ; for if it 
be large, and placed a certain way towoi'ds the 
shoulder, it may raise the clavicle a good way 
from the first nb, and increase the difficulty of 
the operation. 

In Dr. CoHes’s first case, the artery W'as lied 
before it reached the setdeni muscles, as the tu- 
mour, which was in the right subclavian artery, 
extendcid from the sternal origin of the sterno- 
masloid muscle along the clavicle, a little l)eyoiid 
the arch of that bone, and rose nearly two inches 
above it, in a conical form, the apex of tiie cone 
being bitualed at the outer edge of the foregoing 
muscle. After a tedious dissection, it was found, 
that only a quarter of an inch of the artery was 
sound, and on this portion the ligature was jjlaced. 
Hreut difficulty was encountered in passing it 
round the artery, and the pleura was supposed to 
have been slightly wounded. Before tightening 
the ligature, the breathing became laborious, and 
the patient complained of oppression about the 
heart, I'hcse symptoms, indeed, were so violent, 
that it was judged prudenf not inimediatciy to 
ligliten the ligature. On the fourth day, however, 
the artery was constricted, when the pulse at the 
wrist ceased, tlie patient not seeming to suffer 
much from what hud been done. The patient 
tlicn went on pretty wtdl till the uinlh day, when 
he was seized with a sense of strangling, and pain 
about his heart ; and becoming delirious, died in 
nine hours ufWr the beginning of this attack. On 
dissection, the aorta was found diseased, and tlie 
disease extended into the subclavian artery. 

In another instance, Dr. Colics tied this vessel 
at the point, where it emerges from between the 
sc'aleni muscles, without any particular difficulty, 
riic openilion, however, was soon followed by a 
train of severe symptoms, delirium, and morti- 
fication ; the patient dying on the fifth day. (See 
Ediii, Med, and Surg, Journ,, January, 1815.) 

The firet case in which complete success at- 
tendctl the operation of tying the subclavian 
artery, where it first comes from behind the an- 
terior scalenus muscle, was lliut under the care 
of Dr. Post, of New York. The patient was a 
genlleman, with an aneurism in the left axilla. 
Dr. Post performed the operation on the 8th of 
September, 1817, in the following manner: — An 
incision, commencing at the outer edge of the 
tendon of the mastoid muscle, was carried tlirough 
the integuments ab*out three inches in length, in 
a direction deviating a little from a parallel line 
with the clavicle. 'I’liis divided the external ju- 
gular vein, the bleeding from wliich required a 
bgaturc for its suppression j and, in jiroceeding 
with the operalion, three or four arterial hinnehes 
were cut, which it was also ^nJicessary to secure. 
The subclavian artciy was then sought imme- 
diately on the outside of tlie scalcni muscles, and 
was easily laid bare. Passing over the artery at 
this place, in contact with it, were three con- 
siderable branches of iicivcs, running downwards, 
M 4 
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towards the chest, from the plexus above. These to be divided, immediately above the clavicle, 
were separated, and a ligature passed underthe ifom the external mar^n of the clavicular portion 
artery, will* j^reat facility, by the instrument, well of the mastoid muscle, to the margin of the cla- 
adapted to this purpose, invented by Drs, ]-*arish, vicular insertion of the trapezius. 1 tliink, with 
Hartshorn, ani^ Hewson, of Philadelphia. On Mr. Hodgson, that no advantage whatever can be 
tying the ligature all ijulsation ceastnl in the gained by cutting tlie clavicular attachment of the 
Kinb.” In the afternoon, the temperature of the sterno-cleido-mastoideus. The exposed fibres of the 
limb was observed to be rather higher than that platysma myoides arti now to be carefully divided, 
of the olhesr arm. On the 17th of September, the without wounding the external jugular vein, which 
nueurismal tumour burst, and almut three ounces lies immediately under them, near the middle of 
of dark coagulated blood were discharged. On the incision, amt should he detached, and drawn 
the 26th, the ligature came away from the sub- towards the shoulder with a blunt hook. The 
clavian artery. Oct. 11. Uie wound wjis entirely cellular membrane, in the middle of the incision, 
healed; and, on the 16lh of the same month, the is cUen .to be cut, or separated with the finger, 
patient requirad no furtlier attendance, his only until the sujgeon arrives at tlie aiTomial edge 
complaints being runv a littli' occasional pain in of the anterior scalemis. He passes his finger 
the fingers, and a superficial sinus at the part down the nuirgin of tliis muscle, until he reaches 
where tJie tumour burst. (Sccilicd. Chii\ Trans, the part w'hcre it arises from the first rib, and 
vol. ix. p. 185, 6cc.) in the angle, fonned by the origin of liio mus- 

In Kurope, the first axjllary aneurism cured do from tlie j’ib, he will fed the artoiy. The 

by taking up the subcla\ian ai'tery from above the ligature is now to be conveyed underthe vessel 
clavicle, was that in which Mr. Liston was the with an aneurism-needle, (tr that recommended by 
operator, oil the 3d of April, 1820. 'fhe particu- Desault. (Hodgson on Discasns oj Arteries, S<c. 
bn-s of the case prove tiie risk there always is of p. 376, iVo.) 

tying oue of the axilhirY nerves, instead of the ar- In 1810, fiaron Diipuytreri took up the left 
lery, unless gi-eat caution bi- cjiiployed ; and, in ' jsubdavian artery mtlio second part of its course, 
fact, Mr. LLslon hinis'jlt first passed his ligature for the cure of iiu axillary aneurism, following 
under a nerve, and would have lied it, had he not u stab. 3’his eminent surgeon used to consider 
wisely tried wliut elfoet (‘onsf rioting the included this ves'sel as naving three difieivnt portions; the 
part would have upon the jmlsatioii of the tumour; ' first, exleinling from its origin from the aorta to 
a enterion that usn never neglected by Dupuy- the point w here it ymsses between the scaleiii ; 
Iren in operations lor aneurism. As the .subclavian the second, from its I'nlnmce h(‘tween the st‘flleni 
ui’Ury seemed diseased at the point wlien» il to the point of its quitting the interspace between 
emerged from bUiind the anterior scalenus, Mr. them; tin* third, irom the hitter point to the 
Ijistou cautiouf-ly divided this muscle to about its upper surfare of the first nb. I'liis third ]>OTtion 
imddlc, 80 as not to injure tlie phrenic uurve. At ol tlie course of the subclavian artery, which, in 
length, with the did ol an uueurism-needle, he individuals whose neoks arc long and slender, 
passed a stron- round silk ligature under tlic ar- 1 and whose* shonldoiS arc low uiul thin, is not far 

teiy, and, laving hold ol the loop with u small i benenth it* skin, is, on the other hand, very deeply 

hook, withdrew the needle. In coiistjqueiice of j plaru'd m peisoiii wlmse necks an' thick and short, 
the great depth of the artery, tlie knot could not i and whose bliouldcrs are covered with a good deal 
be made with the fingers; but, with the assist- | of fie.sh. In particular, this portion of the vessel 
ance ol a kind of forceps, each extremity of | is also deeply scaled, wlien the, clavicle is pushed 
which tiad a little nolcJi in it, tin !>u?ine.SM was ac- j up i>y a Ininonr in tlie axilla. J)upiiylren’« pa- 
{San Liiiii, Mtid, and Surgical Jonni. liciit was in these latter circunislances ; and he - 
No. ^\4.) sides the diiliculty which they created to the liga- 

Sevcriil otiu r sueeC'i-lul oper<«l ions of this kind lure of this portion of the artery, Dupuy tixm 
liaiy subsequently liciii done by Imglish surgeons, reckoneii that be should have had n pood dtail of 
('ll. by Dr, Gibbs, in tlie General Naval ilos- trouble m .separating tin arUTV from the brachial 
).it,d or SSt. IV.erslmrgli Med, Chir, Trans, plexus of nerves, whicli, however, in this situation, 
V .i, xii. p. 631.) ; anolln r by Mr. Uuileii, in the reality lie above the vcssh*!, the lowermost one 
Lynn Dispensiry ^see I.ondan Mt' l. Hepositorii alone lying clu.se above il. Nowq Dupuvln'ii con- 
sul Seid, 1823 ) ; a third by AIi-. \Vi>l.nrt at Kdin- ceived that the second part of the courst'of the ar- 
. burgh (see hdin, Med, and ,\urg, Journ, No. UTy pivseuted the advantage of the vessel passing 
78.); a fourth by Mr. Key, in Giiy*. Ho«>pital alone bet weerrt lie .seaKni, entirely M‘panitcd from 
(see Med. Chir, I runs. vol. xih. p. 1 .) ; u filth by , the subclavian vein, which ran in fivint of the an- 
JVJr. B. C-ooper, lu the same (.stablishmeni ; and a , trrior .scalenus muM;le, and also from the brachial 
sixth by III’- Hobart, ol ( ork (see Med, | plexus, the nerves of which lay backwards and 

and S urgicalJ mint. AQ.) j outwaiib ; consequently, by tnking fclie anterior 

M neo the suMavian artc^ tins gentle- ! scalenus muscle as a guide, he judged that the 
man.) lias emerged from 1 m‘Iu;u 1 the anterior sea- ! artery might be tied, without risk of including any 
lenus musclc% It pas^ obbipiely ovmy the flat i nerve in the ligature. * * . 

surface of the first nb, witli which st is in imme- 1 Governed by these reflections, Dupuytran made 
djale contact, 1 he ciTvital nt rv<‘is aiv situated \ an incision on the left side, and at the lower part of 
above and a Utile be uud the arl‘*pr ; tiie siibchi- j tlie ii(.vk,fn)m above downwards, and from within 
vein Y(*m pws before it, and imdu-ncnth the cla- . outwards. By this the skin, platysma, and sub- 
vack'. il die finger be pa-yrd down the aimornial , cutaneous eelhihir tis.sue were, divided, togetlier 
margin of tW anterior , si' idenus nmscle the arb ry 1 with three small vessids, which were immediately 
^1 be funnd m the wngm, ti rmed by the arigm of see.ured. In the continuation of the operation, the 
la luuside from tlie nb. ihe shoulder eellular tissue and absorbent glands contiguous 
cmg drawn down -as much us possible, the skin is to ihe artery and brachial plexus were arrived at. 
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The external border of the anterior scalenus was 
sought for, and this mnscle completely cut through 
near its insertion, with the aid of a probe-bistoury. 
The artery was now exposed, and its pulsation 
rtjadily stopped by the pressure of a finger passed 
to the bottom of the wound. A silver director, 
bent ill the form of a (juarter of a circle, was passed 
under the artery ; and an eye-probe, armed with 
a ligature com})osed of three silk threads, con- 
ducted along the groove of the director, and with- 
drawn from the opposite side. Care was now 
taken to ascertain that the ligature was really 
under the artery by pulling at each end of it, 
and at the same time placing the forefinger on the 
vessel above it. In this manner it sras found that 
the pulsation of the artery was completely stopped. 
I’his proceeding, repeated several times, was ob- 
served not to give the least pain ; a proof that no 
nerve was included in the ligature. The artery 
was now tied ; the wound brought together ; and 
tlie limb pla(‘,ed on a pillow, and covered with bags 
filled willi warm sand. This case proved success- 
ful. Jly the sixty -eighth day the tumour was re.- 
iliiced to one fifth of its original size. 'I'he heat, 
Keirtibility, and muscular powers of the limb were 
entirely rc-eslablislicd. In it, as m all limbs, 
whose principal artciy has been ti(‘d, the arteries 
did not pulsate, lliough bloid ciiciilated freely 
througli tliem. 'I’his fluid in passing through nu- 
merous and minute anastomoses, from the upper 
to tlie lower portion of tlui linib, seemed to l)u- 
puytren to be no longer within reach of the power 
of the heart. Ilctween two and three years after 
the operation, an uh.so(A>, formed in the axilla and 
hui'st. Dupuytren enlarged ojiening, and a 
great deal ol’ pus, blended with old coagula, was 
discharged. This was soon I'ollowcd by u perfect 
cure, Lerous Ovules da C/ur. t. iv. 

p. 524 — 5;J5.) Tlie reasons assigned by IJupuy- 
tren for choosing this method of operating, appcMir 
to me not so good as one, which, I believe, is the 
only valid ground for taking up the subclavian in the 
fii^ond part oi its (‘ourse, viz. the extension of the 
tumour too far inw’iirds to admit of the ligature 
being applied at the point, where the artery emerg<‘s 
from hi*hind the anterior scalenus, close behind 
the tubercle of thi* first rib. 'I'lus point can always 
bo reached willi facility, by tracing the outer edge 
of tliat muscle downwards, whatc-ver may be the 
conformation of tlie neck or the height of the 
shoulder. The phrenic nerve, be it roniembered, 
w'ould also be considerably exposed to injury 
in J)LpuylPeirs method, winch therefon*, seems to 
me eligible only under the eircuii^stanees already 
specified. 

With resptict to tying th<* subclavian artery on 
the traclical side of the scalenus, 1 have stated, 
that it was performed by ])r. C’olles, and the event 
fatal. Dq<!»cri])tions of the ojieration may be found 
in Mr. Hodgson's work, p. 382. ^V hen 1 con- 
sider the manner in whi^li the subclavian artery, 
before it passes beivnd the anterior scalenus, is 
surrounded by parts of great importance, I can 
scarcely bring m y mind to think, that the luetisures, 
requisite for taking up the vessel in this situation, 
will ever leave the patient much chance of n*- 
covery. ** Hetween the aorta and scideni muscles 
(says Mr. A. Burns), the subclavian arteries are 
connected with several important vessels and 
nerves. I’hey are in the vicinity of the nervus 
vagus, of the recurrent laryngeal nerve, of the 


sympathetic nerve, of the phrenic nerve, and the 
subclavian vein ; and, on the left side, the subcla- 
vian artery is intimately connected with the ter- 
mination of the thoracic duct. These parts are all 
grouped together in a very narrow space, and the 
perplexity of their ili^jection is further increased 
by the interlacement of the differpnt nerves with 
one another. The natural connections of these 
parts are best shown by merely raising the external 
extremity of the sterno-mastoid muscle. If this 
be done, the nervus vagus will be brought into 
view, lying on the forepart of the subclavian 
artery, almost directly behind the sternal end of 
the clavicle ; and, exactly opposite to the nervus 
vagus, but behind the artery, the lower cervical 
ganglion of the sympathetic nerve will be brought 
into view. The recurrent nerve, on the right side, 
hooks round the subclavian artery, and, in its 
course towards the larynx, ascends along the 
Inudieal side of the sympathetic nerve. On the 
left side, it twines round the arch of the aorta, 
and, in mounting upward, is interjiosed between 
the subelaviun artery and eesophagus. The sub- 
clavian vein lies anterior to the artery, and, in the 
collapsc-d stale, sinks nearer to the thorax;" but, 
wlien dkteaided in the living body, it overlaps the 
arti‘ry. 'J‘he thoracic duct enters the subclavian 
vein, about the eighth of an inch nearer to the 
acromion than the point, wliere theinlernal jugular 
vein fcmpti(‘s itself into the subclavian vein. The 
termination of the thoracic duct is situated between 
the sternal and clavicular ])ortions of the sterno- 
mastoid muscle. (/I. Burns on the Surgical 
Anatomy of the Head and A'ec/c, p. 28.) 

Axillary aneurisms are sometimes attended with 
fluctuation, in consequence of the blood becoming 
eflused in the cellular tissue, and the pulsation 
in the deeper part of the swelling is then concealed. 
In such a case, J)iipuytren once suspected the 
dis(‘use to be a chronic abscess, and made an 
exploratory puncture into the swelling ; but 
gusli of blood made him promptly withdraw the 
knife and cdose tiie wound. The puncture healed 
up. ])u])iiylrcn wished to have tied the subclavian 
artery, but he was opposed by one of his colleagues ; 
and, in t)u' end, a point of the skin sloughed, he- 
morrhage look ])l.ir'(‘, and the patient died, (C/ia. 
Chiv. t. iv. p. 520.) 

A case, ill which «n axillary aneurism, unat- 
tended willi pul'^ation, was puiicturod, arnl tue 
child bled to death, is recorded. (See Med, Chir, 
Journ. vol. iv. p. 78.) 

I For anatomical views of the parts conc -nied 
I in tlio operation of taking up the subclavian artery, 
consult itot>enm'uller*s Chir, Anat. Vtalei>, partii. 
tab. 8 and 0. ; Tiedeman’s and Scarpa's beautiful 
engiiiViiigs ; Manec, Suv la l.ig, de» Arteres ; and 
Tuhulff. Chir, ed. Elias liujalsky, Petropol. 
1828, tab. vi. ct vji. 

Some valuable anatomical remarks, in relation 
to the. operation, are given by Mr. A. Bums, 
(Singival Anatomy of the Jiead and Neck, p. 28, 

&'<*•) , . * ^ , 

Mr. (Julhrie olxservcs, whimever an aneunsmtil 

tumour in tli» neck is accompanied by an alter- 
ation of the sterno-claviciilar,ariiculRtion, the case 
is clearly unfit for any operation, exce^it that sug- 
gested by Brasdor, even if any operation at all bo 
admissible. (See Guthrie on the Arteries, p. 397.) 
The same, he adds, may be said of any case of 
aneurismal swelling, cither internal or external to J 
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that articulation, in whicli the stethoscope, applied 
on the sternum in the course of the arteria iimomi- 
niLta, or the arcti of the aorta, indicates disease. 
A swellinff at the root of the carotid is more likely 
to be an anouHstn of the arch of tlie aorta or of the 
innominatu, than of the carotid itself, and tlie sle- 
tlfoscope will jjemove nil doubt. In one case of 
subclavian aneurisin,. where the tumour left no 
room for the application of u ligatuie on the 
iTiichftfd side of it, and where was great 
reason to suspect tliat the urteriu innominata was 
itself enlarged, Uacon Dupuytren took up the 
axillary artery on the I'iili of June, 1829, in tlie 
Hotel Hieu. The patient was placed m the re- 1 
cuinhent posture, with the right arm raised from I 
tho side. An incision was begun near the inner I 
end of llic clavicle, two tingc‘r-.breadtlis below it, j 
and extended outwanis riem'ly parallel to that hone j 
for about three inches. 'The hln-es of tho great j 
ppcloral mustde, and then tlu? upper third of the ! 
Ie«.ser pectoral, were divided. 'I’lie axillary 
artery having been next se^mriited from tlic \cm 
and brachial plexus of nerves, a ligature was passed 
umler it, with an eye-probe, mid tightened, the 
doing of which occasioned no pain. In the cour-^e 
of the operation, whieh lasted thirty -five minutes, 
several arterial braneJius Avere cut and sccuivd. i 
Immediately after the axillary artery hail be«;n 
tied, tlie pulsations of the tuiuoiir became .-troiiger 
and irregular, but soon rtiturued to their former • 
strength; simple du-sMiigs were ajiplied to tlie' 
wouml, and a bladder ohee to tlie swelling. An ’ 
ano<b lUS draught was also exhibited ten hours after 
the operation ; tli ' pulse was strong, and under 90 
in the minute. Some blood was now taken Ironi a 
vein ill the arm. On the 113th of June, the patient 
was feeble, and coinphiined of ivstlessuess and want 
of sleep* 'i'hc pubutions m the tumour liad nut 
sensibly lessemd, but the tension seemed diriii- , 
iiished ; and the liuib retained it-* natural tempera- ■ 
tiire. Un the Uilh, the piibe was only lightv, ' 
and the tumour and throhbmg of it hud manitest'y 
diniinished. Veneseclion was HftjerwuiHbpractis<*d , 
several touies, and , about six ouneen ot blood came . 
awav from the w^ound. 'The patient died on the j 
20th, }i )d was supposi^d to have been too inucli | 
loweivi- by the ngiu’ous antiphlogistic treatment. ; 
Tno «■ igin of severul large ai-tfiriiil liranches from | 
the muedavian near ihi* tumour, i- regarded us a . 
gr it ertuse of tlie lillle siieccss which this method ! 
of operating promi'-ts, as applied to subclavian j 
aneurisms; yet, it desi-rves notice, Miei in the 
case before us, the vertebnd, inlemal niaiiimarv, 
and inferior thyroid liranehes were i.ll fuiiiui 
obiiiernted. 'J'his, aecording to Dupuytien, must i 
freqticatly happen, w hen the aneurism l.as attained ; 
tt pei'tain size ; and, therefore, he infiTs, tluit their | 
presence should not deter a surgeon Irum upplymg ! 

ligature between the tumour ^lud the <*a]>iiia*ru*s. S 
No doubt, the disen^ed state of the nglit lung, and ; 
the morbid changes observed m ;hc uortii, us ob- i 
perved after death, must have had a very unfavour- j 
able influence, (Clin, Chir. t, iv. p. 594.) Uupuy- j 
tren publtdy dcchired, tlmt'tlie preceding case j 
would not deter from repeating « similar opor- 
aliou in the same kind of csise. ( T. b 11.) 

T-a xTviU: or the Abtmuv Lnno.minata, 

In ' main cases of subedaviun aneniism, it has 
been 1 apowed to tie tlie ar^cna innominata. lu 
the di&ad ^Bubject., Mr, Allttu Burns, applied two 


ligatures to it ; and after cutting thi*ough the vessel 
I ilc the interspace, he injected the aorta, when the 
injection was found to pervade the anatomosing 
vessels of the right arm, and all those of the head.. 
But notwitlistaiiding this fact, and others noticed 
by Mr. I lodgson, tending to show tlie prolHibility, 
Umt a 1 gijture upon the arteria innominata would 
not prevent the arm and head from receiving an 
adeipiate HU})[>ly of blood, other objections were 
made to the jiractice. 'The principal of these were 
founded upon the difficulty of the operation in the 
living liody ; tlie inflammation bki'ly to be excited 
by it in neighbouring important organs; the dan- 
ger of homoridnige from the adhesion of the ve!rt»el 
being likely tu Imj liroken by tlie force of tlie cir- 
culation; and llic eciuai practioableness, in most 
cii'-es, of tying the subclavian artery on tlie tracheal 
side of the scalenus- 

Br. jNloU, of New York, impressed with the 
value of Mr. Alkiii Hums’ remaiks upon tins sub- 
je<*t, Ini'*, ever since be became acquainted with 
tlieiii, msiiiitaincil m liis li ctures tlie propriety of 
aU(*mpting to tie the arteria iimominata, under 
piimculur (‘ii(‘uinstiinces of bubchiviaii iiueuri.sm. 
At length, Dr. Molt put tliis new ojierution to the 
test of ex]>i‘i‘ieiiC(‘ m ihe New \ork llo.spitid, on 
th<‘ 11 Lb ol June, 1818. 'iiie ea.>e was a siib- 
chuiiu) am urisin on the right Mdejand tiie patient, 
a sailor, aged Utt\-M*ven, to w lioin seventy drop.s 
of linct. ojui were first given. Dr. Mott began the 
iirf>t mciMon diieclly over tlie swcllmg above the 
clavich-, e\t< udiiig il along ihU bone, and emlid it 
at the irachea, just above ibe iqiper portion of tho 
sternum. il» le he commeneed the second inci- 
sion of about the simt* lengtli as the first, and 
reaching along the inner margin of the steriio- 
<‘lLulo-niahtoideiis. Dr. Mott next detached the 
skill trom the snlijiieent platvsimi myoidi'S, cut 
tlirougli the latter, ami cimtioii^ly divided tho 
Menial puiTiou ol the mastoid iniiMde, in thi‘ direc- 
tion of the lirhl ineision. 'I he internal jugular 
vein now pro.S('nled itsell clo^e to the swelling, 
lUid adbermii to it ; a circum&tance that rendered 
the subsequent ]>ai1 of the operaiion very diUicult, 
After di'laehmg a poitioii of the latter vein from 
it connection, J)r, Mott cut through llic sterno- 
hyoidfUs and .sterrio-thyroideiis, and turned llioiii 
hai-k over the traclica. 'The carotid was now ex- 
po.sed a few lines ahove the hterniim ; and after ho 
laid separated the p.ir vagiiin and internal jugular 
ve;u froin it, they vvi-re drawn towards the outer 
side of the neck. Dr. Mott then laid bai'c tlu; 
subclavian arleiy, which ]>ari of the operation he 
chiefly accomplished with the handle ol tlie scalpel, 
as there wa-, notliing to bo se.parated but cellular 
membrane. 'J he suladavian artery was found to 
be very much enlarged uinl dLsensed ; ami, as Dr. 
Mott recolh'Cted tluit tliis state of the vessel had 
sc'cmingly hindereil its successful edosyre, in tin 
example operated ujioii by Dr. Colies, of Dublin, 
he deeJded to take up th^ arteria innominatu itself. 
In di'lachiiig the eellularmeiubrano from the low^er 
surface of the suhelavian arteiy, a small branch, 
situated about half an inch from the innomimitu, 
was injured, and the wound was six or eight times 
; fiHerl with iilood from it. 'J lie hemorihuge was 
! soon suppiT'nShed, however, by means of a little 
j pressure. Had not tlie bleeding been so easily 
I stojiped, Dr. Mott would have concluded from t.he 
j*«ituation of the vosstd, that it was the internal 
j niamniury' ; but, if il were not tliis branch, he con- 
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ccivcs it must have been an artery not regularly 
originating in this situation ; perhaps the superior 
intercostal. 

Dr. Molt continued the operation with a small, 
round-ended, sharp scalpel, until he came to the 
division of the arteiia innominata, which great 
vessel he traced below the sternum ; and after 
freeing it from all the cellular membrane witli 
the handle of the scalpel, and drawing aside 
the recurrent and phitmic nerves, he tied it witii 
a round silk ligature, about half an inch from its 
bifurcation. 

On account of the diWiculty of tying large 
arteries in a deep small wound, Dr. Mott recom- 
mends a set of instruments, invente<l fvr the pur- 
pose, in Philadelphia, by Drs. Parisli, Hartshorn, 
and Hewson ; consisting, 1st, Of several Idunt- 
pointed needles, of various sizes and curvaturtn, 
furnished with an eye at eaeli end, and calculated 
at one end to screw into a strong humlK*. ^illy, 
Two strong instruments, with lian<lJcs, having at 
one end an eye, or hole ; they resemble those 
sometimes used for ajjplying a ligature to the 
tonsils. 3dly, A small round-pointed scalpel. 
4thly,'^ A small hook fixed in a strong huiidh'. 
(Pflrfs/i, in Krleclic Rep, vol iii. p. ‘229. ) Afler 
Dr. Mott laid introduced the liuuture into thu c*ye 
of one of tlu: above-described lu'cdles, and screwed 
the needle into a handle, he prc'^sed with its con- 
vexity the ccllulnr imnnhrane and pleura carefully 
dow'awards, while' he carrieil it from below up- 
wards round the artery. As the point now 
appeared on the oilier side ol* the vessel, the 
above-mentioned hook was passed into its i*ye, 
and the handle unscrewed irom tlie otlicr end ot 
it, when it was easily <lrawn out from under tlu* 
artery, and the, ligature left under the vc'^sel. In 
this part of the opeiation, Ur. JMott urgts the 
necessity of being ])urtienlarly attentive to two im- 
portant eircumstanees; one i'<, to convey the liga- 
lur(' round iho artery from below upwards, a'< the 
only way to prevt nl injury of the pleura ; and the 
other is, to lix the hook in the e}e ot tla; needle, 
before the handle is unscrewed Irom its other end, 
because, Jilb'r this lias heen done, the needle loses 
all steadliu'ss, and it is then dilKcult to gt't tlio 
hook into the eye. 

With respect to the foregoing instruments, I may 
observe, that they are supm'seded by the needle 
constructed by Wei-'S. 

Dr. JMott now made a noose, presse<l it with Ih^', 
foif'finger ilown to the artery, and tiglileuedit very 
gradually, in order no^ to stop tlic Ilow’ of blood 
through the vessel all at once. A riuideralc con- 
striction was ke])t up some seconds, so tliat tiie 
effect of the ligature upon llie heart and lungs 
might be observed; and as no dislurbanee was 
produced in the functions of these organs, Dr. 
JVIott tightened the ligature, and stopjied the cur- 
rent of blood through the vessel. At this instant, 
the pulsation of the right, temporal and raihal 
artenes ceased. The* noose was tightened still 
more with the above-mentioned ligature irons, and 
then a second knot was made. Dr. Mott was 
greatly pleased at finding his patient’s countenance 
remain perfectly uncliangt'd, and no comjilaint 
made of pain in any other part. Immedinttdy 
after the ligature had heen applied, the aneunsmal 
Bwclling lost one tliird of its size, ami the clavicle 
could lie felt through its whole extent, I’lip divided 
muscles and detached skin were now brought into 


their natural situation ; the wound closed with three 
lutures and adhesive phuster, and a compress ap- 
plied. In the operation, three small arteries were 
tied : the first lay under the sternum, and seemed 
to be a bninch of the iut< rnal mammary ; tlie 
second was a descending •branch of the superior 
tliyroidenl ; and the tliiifl a branch of the inferior* 
thyroideal. From two to four ounces of blood 
were lost, most of wdiich came from an injured 
small branch of jthe subclavian. The operation 
took up about an hour. The curved spatulae, 
recommended by Dr. Colies, were fouiijl very 
useful for holding the carotid and par vagum aside, 
while, by tlieir uniform pressure, they materially 
{LS!>isted in restraining the effusion of blood from 
small vessels, and, as tekirig up little room, were 
infniitely more convenient in a deep narrow wound, 
than the iingers of an assistant, 

'I'lic day after the Operation, the veins (Jf the 
right forearm and hand had a turgid appeanince. 
\\ hen the eireulation in them was promoted by 
pressure, tlaw became empty for some distance 
above the ]>re«sfd part, but tilled again immedi- 
ately the pressure was removed ; a circumstance 
llial seemed to sliow, that the circulation in this 
arm, i.otwitlistandiug tlu* ligature of the arteria m- 
noiniiv'la, still w'cul on w^ith great celerity, though 
no j i.be could be felt in the brachial and radial 
arteries. On the contrary, the pulse was very 
phim in th(' front branch of the temporal artery, 
ju''t aboK* the out(‘r angle of, the orbit. U ho left 
cxtcpnal carotid heat witli unusual force, in a lew 
ibi v*', however, the pulse became pcrcejilible again 
all lie nglit wri“.t. 

My limits will not allow me to enter into all tlie 
<letaib of this interesting case : sudiee it to mention, 
that tlu* patient snll’ered consideiahle febrile dis- 
turlisincc at some periods alter the operation, and 
it was III (*c&^ary twice to have it^c'oui'sc to vcnesec- 
tlou. He \va^ also aiHicleil with a severe cough. 
'J lie d is<* hare e from the wound was copious and 
fetid. The main iigatun* *iepariited on the four- 
teenth day. On tlie twentieth day, the jiaticnt was 
Millieiendy recovered to walk in the gai*deTi. On 
the twenty-tirht day, the wound was almost closed ; 
the patient could move his rigl.t arm with the same 
facility as his left , and he was gaining snob strmigtli, 
that no doubts were entertained uhout the suce(^;s* 
fill iH’SuIt of tiui ojienilion. On the twenty-thiril 
day, lu'morrhaire came on from the wound ; it was 
slojiped by llic introduction of lint, and the em- 
ploymi'iil of pressure. About tw'enty-four ounces 
of blood wert* lost, wdiereby the patient was so de- 
pressed, that the ]nilsn was no longer distinguish- 
able. On the tw'cnty-fourlh day, in the evening, 
he lost four ounces more blood; on ficcouni of 
his n'sllcssness and the ))ainful state of his ami, 
tv\o gniiiis of opium were adminlstcml to him. 
Alter one or more returns of bleeding, lie died on 
the twenty-sixth day. 

When the body was opened, no traces of iriflam- 
ination or its conseijuenees were found either in 
the arch of the aorta, the origin of the innominata, 
or the lungs. 'J'ho aorta was now slit open longi- 
tudinally, and -ti prolic then cautiously passed 
through it into the innominat'i, when the instru- 
ment w'cnt through (h5 latter vesstl into the cavity 
of the wound. The inner coat of the innominata 
was smooth and soft ; hut, about half an inch from 
the place w liere the ligature had cut through the 
vessel, marks of inflammation were noticed, and a 
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liofli^lum adhered to the sides of the artery with 
^hsidcrable iirmness ; so that nature had probably 
endeavoured, by means of adhesive inflammation, 
to close the vessel, but had been prevented from 
completing th»salutaiy process by the destructive 
jalceration. One portioik of the parietes of the in- 
liominatawa^ thickened by inflammation, and an 
anomalous branch, as large as a crow’s quill, arose 
from this artery. 

The ulcer was twice as e:(Jtcnsive inwardly 
as it was superficially, reaching laterally to the 
trachea and under the clavicle to the swelling. 
The tripod of great vessels, viz. the innominata, 
the subclavian, and the carotid, was destroyed by 
ulceration to the extent of about an inch, and the 
ends of both the last vessels opened into the wound. 
At tills place, the pleura was considerably thickened 
by a layer of organized lymph. 

The inner surface of ‘the carotid was covered 
with a coagulum, and its coats so much thickened, 
that a prolie could hardly be passed into it. The 
consolidation rcatdied up to the division into the 
external and internal carotid. The subclavian * 
was pervious as far as the situation of the disease. 
The diameter of the brachial and other arteries of 
the right arm was natural. The external mam- 
mary artery was enlarged, but not the internal. 
The clavicle vras carious, and several lymphatic 
glands under it in a state of suppuration. 

Though the result of the operation was unsuc- 
cessful, it proves, as Dr, IMott correctly remarks, 
some interesting points; namely, that lying an 
artery of such magnitude, and so near the heart, 
may be done without occasioning any disturbance 
either in the functions of the brain, tiie heart, the 
lungs, or the right arm. 

I’he suppuration, which continually extended 
itself more and more deeply, is set down by Dr, 
Mott as the cause of thb patient’s death ; for, as 
no bleeding took place for several days after the 
detacliracrit of the pnucipal ligalurc, he believes 
that this mast have fulfilled its duty, and that the 
artery had been closed, (S('e Xew York Med. 
and SuvgirnI 1818, vol, i.) 

The artcria innominata was also tieil by Gniofe 
on the 5tli of March, 1822, in the Clinreal Hos- 
pital of the Univcrsily of Berlin, on account of 
n smoclaviiin aneurism. The carotid was exposed, 
a 111 traced dowm to the innominata, to w’hieh a 
hg'iturc was applied by means of a blunt tena- 
culum constriictccl for the purpose, the vessel 
being tied about au inch from the cu vafure of the 
aurta, and two inches from the heart. As soon as 
the ligature was tightened, llm pulsoiion of tlie 
arteries of the right arm, riglit carotid, and light 
temporal artery, ceased ; at the same mstant, the 
throbbing of the aneurism stopped, and iho tumour 
became flaccid. I’ho constriction of the cord pro- 
duced no disturbance of any ^inclion. The patient 
went on so well for several weeks afterwards, that 
no ddtobt was entertained of his recovery. How- 
ever, when the wound was nearly healed, lumtor- 
rhage came on; and tinugh it w'in suppressed, and 
liopes began to be again indulged, the blccdino- 
recurred, and th^ patient died on tie sixty -seventE 
day. Below the# ligature the iimomihata was 
found closed with l^-inph. * Graefc has written a 
essay on the inethoiJ in which the ojieration 
was done ; the daily partioitiars of the case, and 
preparation from it, are okced in the Koyal Ana-* 
totoicftl Museum at BeiBn, (SeeJourn, de C/rir- 


j urgie von C. F. OrUfe^ und Ph.v, Wakheir^'hAn, 
p. 596, &c. b. iv. p. 587.) The li^tute 'o^tile 
innominata is stated to have been lately dbne ' at 
Paris; but in this third example, the patient' als6 
died of hemorrhage. (^See Dupuytren. Lef^ons 
Orahi, t^c, t. iv. p, 61 L) Of Mr, Wardtop’s 
practice of tying the subolavian artoiy^ in aneurism 
of the artena innominata itself, we shall presently 
speak. 

Cahotid Ani^ukisms. 

There is no part of the body where the diag- 
nosis of aneurisms is more liable to mistake than 
in the neck. Here the disease is particularly apt 
to be confomnded with tumours of another nature. 
I have already cited, in this article, examples in 
which aneurisms of tlie arch of the aorta so re- 
sembled those of the carotid, as to have deceived 
the surgeon who was consulted. A swelling of the 
lymphatic glands, or of the cellular substance 
which surrounds the carotid artery ; an enlargement 
of the tliyroid gland ; and especially abscesses, may 
resemble an aneurism by the pulsations commu- 
nvrated to them from the neighbouring artery. 
On the oiher hand.^ aneurisms of long standing, 
which no longer throb, and the integuments over 
which are changed in colour, and likely to burst, 
may the* moiv easily be mistaken by an inattentive 
practitioner for chronic abscesses, ns the neck is 
reinurkahly often the seat of such diseases. (Boyer, 
Maladies Chir. t. ii. p. 185.) 

Scaipa mentions one unfortunate patient, who 
was killed by a knife being plunged in a carotid 
aneurism, on the supposition that the case was an 
abscess. J need scarcely observe, that, by opening 
a carotid aneurism, a surgeon would expose him- 
self to the disgrace and mortification of seeing the 
patient die under his hands, us happened in the 
example, cited by Hnrderus. (Apiar, Observa- 
tiounm, Obs. Ixxxvi.) 

The possibility of tying the carotid artery, in 
cases of wounds and aneurisms, without any in- 
jurious eftect on the functions of the bruin, is now 
conipK-tely proved. Petit mentions, that the ad- 
vocate Vieillard Iiadan aneurism at the bifurcation 
of tile right carotid, for the cure of which he was 
ordered a very spare diet, and directed to avoid all 
violent exercise. I’lirce months afterwards, the 
tumour had evidently diminished ; and, at last, it 
,.vas convert<jd into a small, bawl, oblong knot, 
without any pulsatiim. The patient having died 
of apoplexy, seven ycara afterwards, the right ca- 
rotid was found closed up and obliterated, from its 
bifurcation, low down us the right subclavian 
artery. [Acad, des Sciences de Paris, an. 1765.) 
Haller dissected a woman, whose left carotid was 
unpervious. (Opuscalu if*atkoL Ohs^ xix. tab. 1.) 
All example of tlie total closure of both carotids, 
in conseciuencc of ossification, is stated fay Ko- 
berwein to be rccnrdetl by .Tadelot. (German 
Tramt. of Mr. Wm'h, p. 293.) He- 

benstreit f vol. iv, p. 266. ed. 3. of his Translation 
of B, ht{U*s Surgery) mentions a cose, in which 
the carotid artery was wounded, in the extirpation 
of a scirrhous tumour. The hemorrhage would 
Iiave been fabil, had not the surgeon immediately 
ivid the trunk of the vessel. The patient lived 
many years afterwards. This is probably the 
earli^t authentic instance, in which a ligature was 
applied to the carotid artery. Mr. Abernethy’g 
case is i>crhap6 the second ; and that in which Mr. 
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Fleming, ft naval surgeon, tied the commonca- 
rotid in a sailor, who attempted suicide and who 
was saved by the operation, is still later, not 
having occurred till the year 1803. (See Mad. 
Chir, Journ* vol. iii. p. 2.) 

Dr. BailUe knew an instance, in which one ca- 
rotid was entirely obstructed, and the diameter of 
the other considerably lessened, without any ap- 
parent ill efTects on the brain. (See Trans, for 
the Improvement of Med, and Chir. Knowledge, 
vol. i. p. 121.) Sir Astley Cooper has also re- 
corded an example, in wiiich the left carotid was 
obstructed by tiie pressure of an aneurism of tlie 
aorta ; and yet, during life, no paralysis, nor im- 
pairment of the intellects, had occurred. (See 
Med, Chir, Trans, vol. i. p. 223.) A similar case 
is related by Pelletan. (Clin. Chir. t. i. p,68.) 

Mr. Abernethy was under the necessity of tying 
the trunk of the carotid, in a case of extensive 
lacerated wound of the neck, where the internal 
carotid, and the chief branches of tlie external 
carotid, were wounded. Tlic patient at first went 
on well; but, in the night, he became delirious 
and convulsed, and died about thirty hours after 
the ligature was applied. This case fell under my 
own notice; and the inference whieli I drew was, 
that the man died more fiuni the gi-eut quantity 
of blood which he lost, and the severe mischief 
done to the parts in the nock, than from any elTect 
of the ligature of tlie artery on the brain. 

In another instance, in which the common 
carotid was tied, on account of a wound of the 
external carotid, by a musket-ball, complicated 
with fracture of the condyle and coracoid process 
of the lower jaw, every tiling went on favourably 
until the seventh day after the o])enition. Nci- 
tjier the intellectual faculties, nor the functions of 
the organs of sense, had been at all disturbed* 
But, at that period, stupor, confusion of ideas, 
restlessness, a small unsteady pulse, discoloration 
of the face, and loss of strength came on, followed 
in the evening by a violent paroxysm of fever. On 
the eighth day, three copious hemorrhages took 
place from the whole surface of the wound; and, 
on the ninth, the man died. In this case, how^- 
ever, the iiiTection of the brnin, ami the other 
unfavourable symptoms, would be ascribed by no- 
body to the effects of the ligature on the carotid, 
but every one would sec the cause in tlie severe 
and extensive local mischief, produced partly by 
the musket-ball, and partly by tlie mode in wliudi 
the operation was performed, the surgeon having 
extended his incisions from the parotid gland to 
within an inch of the clavicle! (Sec Jimrn. Gent- 
ral de Med. S^c. par Sedillot.) * 

That the carotid may be tied without injuring 
the functions of the brain, and that aneurisms of 
this artery admit of being cured by the operation, 
is now fully proved. The following is the second 
instance, in wliich I have been present at the oper- 
ation of tying the carotid trunk on account of a 
wound. „ " 

A soldier of the 44th regiment w^as wounded in 
the neck, with a pike, at the battle of Waterloo, 
and WAS brought to Brussels. After he had been 
some little time in the hospital, the bleeding, which 
had stopped, recurred with great violence, both 
from the mouth and the external wound itself; 
and it was therefore judged necessary to tie the 
common carotid, which was done by my friend 
Mr, Collier. The operation was performed by 


making an incision through the skin, superficial 
» fascia, and platisma myoides, along the inner edge 
of the sterno-cleido-mastoideus, raising this muscle 
from the sheath including the artery;, &c., and 
holding aside the jugular and low'e^ thyroid veins, 
which swelled up evevy^ instant to a very large 
size, so as to overlap the 'artery. The deep cer-* 
vical fascia and carotid sheath were then carefully 
opened ; and the artery, having been exposed, a 
ligature was passed under from without inwards, 
so as to avoid Injuring the vein, or including 
the nervus vagus in the ligature. Though the 
operation was done by candlelight, it was skil- 
fully performed, and reflects great credit on Mr. 
Collier. A detail of the case be found in 
a modern work. (Med, Chir, Trans, vol. vii. 
p. lOT.) 

Another example, in which the carotid artery 
was tied, and the patient saved, in a case where 
it was wounded with a penknife, was jmblished by 
Dr. John Brown, surgeon to the County of JMeath 
Infirmary. (Sec Dubliu Hospital Ueports, vol. i. 
p.301, ixc.) in this instance, the internul jugular 
vein “ (lid not appear, nor was it a source of the 
sIighU‘st inconvenience duiing the operation.” 
(P. 305.) A case, very analogous to the fore- 
going, is recorded by Mr. Hodgson, and the event 
equally su(•ces^ful. “ The jugular vein afforded no 
trouble in the oiieration : it was not even seen.” 
A gradual improvement of the power of deglutition 
marked thi^ gradual subsidence of tlie tumour, 
which pressed against the pharynx. Kor was any 
change ptTccived in the stale of the patient’s mind 
after this operation, who remained as siie had been 
previously, melancholy and dejected. (P, 332.) 

Acrol mentions an example, in w’hich the ca- 
rotid artery was wounded by a gunshot, and the 
hemorrhage permanently slopped by conipre.^ion. 
A similar cfLse is related* by \'an Horne, in liis 
aimotu lions to th(' work of iiotullus. (l)e Vnln, 
Sclofwtis.) 13aron ].arrey has likewise related a 
case, in wdiicli the carotid was womided by a mus- 
ket-ball, and life saved by tlic instant application 
of presMire. (Mem. de Chir. Mil. t. i. p. 309.) 
However, considering the size pf the lesscl, and 
its uiifavoumhle situation for being effectually and 
steadily compressed, some. doubts may be enter- 
tuiiu'd, wbellicr the vessel wounded might pot 
nithor linvc been one of its branches. 

Sir A'^tleyf 'ouper has the, honour of having been the 
first surgeon wlio ever lied the caiolid for the euro 
of aneurism. The operation, referred to, was per- 
formed Nov. 1805, on Edwards, aged forty- 
four, %vho had an aneurLsra of the right carotid 
aiUry: the tumour reached from the vicinity of 
the chin to beyond the angle of the jaw, and 
downward to within two inches and a half from 
the clavicle. The swelling had a strong pulsatory 
motion. "I’lie woman also complained of a par- 
ticular tenderness ot'llie scalp, on the same side of 
the head, and of such a throbbing in the brain as 
prevented her from sli^eping. 

An iimision, tw'o Inches long, was niadc at the 
inner edge of the stcrno-(d(‘uio-mastoideus muscle, 
from th(^ lower part of the tumour to the clavicle. 
This wound exposed the onio-l^dideus und sterno- 
hyoideus muscles, w'hich being iTrawn aside towards 
the trachea, tlie jugular vein presented itself to 
view. The motion of this vein produced tho 
only difficulty in the operation, as, under the dif- 
ferent states of breathing, the vessel sometimes 
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bocame tense mad distended under the knife, und 
thea suddenly collapsed. Sir Astley Cooper in- 
troduced his hnffer into the wound, to keep the 
vein out of the wny of the knife ; orid, having ex- 
posed the carc^tid iirtery by another cut, he passed 
two ligiiturea under this vessel by means of a 
curved aneuiism-needle.' Care was taken to cx- 
<ilude the re^iTeiit nerve on the one hand, and 
the par vagum on the other. The ligatures were 
then tied about half an inch aswider ; but the in- 
tervening portion of the artery ^v?is left unilivided. 
The pulsation of the swelling ceased iminediah'ly 
the vessel was tied, and, on the day after the 
operation, the throbbing in the brain had sub- 
sided, while no diminution of nervous energy in j 
any part of tlie Imdy could bo ob'^erved. i 

The patient was occasionally afflicted w'ith bad 
fits of coughing, but, ii])on the whole, went on at 
first pretty well. On the eighth day, however, 
a paralysis of the left leg and ann was noticed, 
attended with a great deal of constitutional irri- 
tation. November 8th, tlic patient could move 
her arm rather better ; but became una])le to swal- 
low solids. November Tith, the palsy of her arm 
liad now almost disa^ipeared. 'I’he ligatures came 
away. November 14tli, she was in evorv respeei 
better ; she swallowed with less dillieulty ; and 
the tumour was smaller, and quite free iVoni pain. 
On the 17th, slie became veij ill ; the tumour 
increased in size, and was sore when pre<s('d. 
The wound wits large as immediately after the 
operation, and discharged a sanious scrum. Great 
diiiiculty of swallowing, and a most distressing 
cough, were also (jxperienccd. 'Fhe pulse was 
mnety-six, and the left arm again "erv weak. 
On the 21si, the patient died, t!jc nitlieiilty of 
swallowing having previously become still grcati r, 
attended with a further iu(!reaii(> of ilic tumour, 
the skin over which had aequirod a brownish red 
colour. 

On opening the swelling after <le‘Uh, the 
aneurismal sac was found inflamed, and the cl U 
of blooJ in it was surrounded with ii considerable 
quantit'.' of pus. The inflarniTn'-u n extended on 
the outside of the sac, along the par vagum, je*arlv 
to ih ^ biirijs of the skull, riie friot’.=; w'as almost 
closid, tlic lining of the traiJiea was inflamed 
Hud covered with eoagulaUDg lymph. 'J'he, pln- 
rynicwas so compressed by the tumour, wliich h*id 
bi. n suddenly enlarged by the inflammation, that 
a oougie of the size of a goose-ijuill rould hardly 
Ijo introduced into the resoplmgu'?. Sir Astley 
( k>*;pcr concludes with expressinrr opinion that 
ihr,e causes of failure muif, in hilare, he urnided 

rfierating before the tumor t> of so di size m to 
ru he pressure ou mporUmt path ; ir, //' the 
SiVi lling should be taigc, bp upeniti^ it, and leHin^ 
oir iu contents, as soon as io flam nunkht comes oii, 
(Sc© Med, Chir. Trans, vol. i.) 

In one case, under the cifi'e ol Mr. (’on'es, of 
Salisbury, the making of an opening, about a 
month after the operation, gave relief by dU 
charging seven ounces of fetid blood a!i<rpu>i; 
but, three wef*ks afterwarrk, hernorrlnu^f* C'-m eon 
from the sac, and the patient w%s earned olF by 
repeated loss On dissceiion, an arbrv, 

capable of :admitiin^ a pa ' was found to 
in<o the <sbvity of the s <sjee M^d, CU 
Iraus, vol, xi. p. 2.) 

In June, 1808, Sir A*<t ?y Cooper oper usl, n 
Cnyks Hospital, on ft tftfln aged 50, win hadj 


[ curotid aneurism, attended with pain on one side 
r* of the head, throbbing in the brain, hoawen^s, 
^ cough, slight diHiculty of breathing, nausea, g/d- 
cliuess, &c. I’he patient got quite well, and re- 
sumed his occupation as a porter. There was af- 
terw'ards no perceptible pulsation in the facial and 
temporal arteries of the aneurismal side of the face. 
On the opposite side, the temporal artery became 
unusually large. I'he tumour was at last quite 
absorbed, though a pulsation existed in it till the 
beginning of September. The man’s intellects 
remained perfect; his nervous system was unaf- 
fected; and the severe pain, which, l>efore the 
operation, usi'd to nlFect the aneurismal side of 
the head, jj^ever returned. The swelling, at the 
time of the operation, was about as large as a pul- 
let’s egg, and situated on the left side about the 
acute angle made by the bifurcation of the com- 
mon carotid, just under the angle of the jaw. 

Sir Astley Cooper began the incision opposite 
the middle of the thyroid cartilage, at the base of 
the tumour, and extended the wound to within an 
im‘h of the clavicle, on the inner side of the sterno- 
ideido-mastoideus muside. On raising the margin 
of this iiiiisele, the omo-hyoideus coulil be dLs- 
imctly seen crossing the slicath of the vessels, and 
the nervus ihscendtuis noni was also brought into 
view. Tlie^slerno-cleido-mustoidcus was now se- 
])aratcd from the (uno-byoideu«, wlicn the jugular 
vein was seen. This vessel became so distended 
at every expiration us to cover the artery. When 
the vein was drawn to one side, the ])ar vagum 
wa* manjfc>l, lying between that vessel and the 
carotid n I terv, hut a little to the outer side of the 
artery. 'l‘he nerve was easily avoided. A double 
ligalurewas then conveyed undiT the artery with 
a blunt iron probe. The low it ligature wais im- 
nuviiatciy tied, and the upper one was also draw n 
tight, soon as about an inch of the artery had 
I been separated from the surrounding parts above 
[ tiu' tiist ligature, so as to allow- the second to be 
I tteil at this heiglit. A needle and thread were 
j pa'weil through the vesstd below one ligature, and 
I above the other. 4'he artery was then divided. 
In a little more than nine weeks, the wound was 
qiiitv* healed, ami the patient entirely recovered. 
(See Med. Chir. Trans, vol. i.) 

Another sneces^ful instance, in which the ca- 
rotid was tied for the euro of an aneurisin, is rc- 
i hitf'd in a. work, to which I always have the 
'groatest pleasure in referring. (See flodgstnds 
Treatise on the Dhcases of A r terries, p.329.) 

]\lr. Travers tied the carotid artery in a woman, 
wdio hail an jineunsm by anastomosw in the left 
orbit, 'rhe disease had jnidied the eye out of its 
sorket. Tw o small ligatures wore applied, which 
came aw'ny on the tweiitv-lirst and twenty-second 
davs. No hemorrliugc, nor impairment of the 
funetiun of the brain, took place, and the disease 
in the orbit was etrcctiiully cured. (See Med. 
Chir. Trans, vol. ii.) ^ Another highly interesting 
evamjde, in which an ancitrism by anastomosis in 
tiic orbit was efTectnally cured by tying the carotid 
artery. Is recordi*d by Mr. Dalrymple, surgeon at 
Norwich. This gemleman performed the opera- 
tion on the 12lh of November, 1812. The pa- 
t'/mt was ft fcmulo, aged 44. The protrusion of 
the eye was redieved in proportion ns the swelling 
diminished. The violent hcadiudis also subsided ; 
hut the eyesight was irrecoverably lost. (See 
Med. Chir, Trans, vol. vi. p. 111.) 



ANEUmSiM. 

The carotid artery hafl somehmes been tied, this translation are reported several instances lu 
with the view of enabling the suigeon to cut awaja which Dupuj^tren and other Contmental surgeons 
swellings from the neck and side of the face, where, applied a Jigature to the carotid. i>r. Holseher, 
from particular circumstances in the cases, tfiere of Hanover, Ims also operated with success. (See 
was reason to fear a fatal hemorrhage without that Load, Med. Hepotskury, vol. xvi. lSp*94.) 
preliminary measure. (See Gaodlad's and Arc- Of the plan of lying the cfirotid above the 
nat’s Cuse$, in Med, and Chir. Trans, vols. vii. aneurism, when it is situated so low that the ligfi- 
and xii.) tare cannot be appliiid below it, 1 have also spoken. 

An interesting case, in which my friend Mr. The facts, by which the propriety of this practice 
Vincscnt tied the carotid trunk for an aneurism, is has now been completely established, have also 


published in the lOth vol. of the lalter work. (P. 
212, &c.) In tliis example, the internal jugular j 
vein did not appear to be at all in the way during | 
the operation ; some of the fibres of the oino- | 
hyoideus, liowever, could not be ^conveniently ' 
drawn aside, and were therefore divided. A sin- 
gle ligature was applied 4 the pulsation in the tu- 
mour did not entirely cease, at first, when tlie artery 
was lied, but it did so two days afterwards; and 
the swelling was rapidly diininislung. 'I’lie liga- 
ture came away about tlmie weeks after the ope- 
ration, and there was every hope of a cure; but, 
between the fourth and fifth week, a considerable 
swelling occurrtMl between the wound and the jaw, 
imploding deglutition, but not the breathing, J'his 
state was followed febrile syiiipioins, increasiMl 
dHKculty of swallowing, an attack of eougliiug, 
and iin})eded respiration. In the hojie of afford- 
ing relief, an incision was made in tin; tumour, from 
which a small (|uaiitity of pus and rougulum 
issued; but, it was in vain, for the patient was 
dying. On dissection the luirotid artiTv was 
fbund jierfeetly closed as far as the diiiMon of the 
nrteria innominata. Hut, above tlie ligature, the ves- 
si'hvas open and inflamed, and pus was found in it. 
The most remarkable cirourn'^lanee iiolieeil was 


been noticed : 'they appear to me to reflect con- 
siderable credit on Mr. Wardrop, by whom this 
method of operating has been revived and 
tended. The practice of tying the carotid for the 
cure of aneurism of the arteria innominata will be 
noticed in tiie ensuing section* 

On the subject of tying both carotids, 1 find some 
interesting observations made by my friend Mr, 
Oosse : — “Although (says he) some animals 
will bear a ligature to both carotids simulta- 
neously, the hufuan frame cannot sustain so great 
and so suddim an inWrruption to the supply of 
blood to th(^ sensorimn. Professor Mott has tested 
thi'^ c]uestion ; and a case came under my owm 
observation very recently, showing the fatal tori- 
1 dimcy of a ligature, if applied almost simulta- 
nemisly to each of these arteries. An approx i- 
j ination has, however, been made towards ascer- 
I taming the shortest interval, at which the second 
[ carotid may be tifd after a ligature to the first ; 

I and it has been safely done at an interval of thirty- 
eight, seventci'n, and even twelve days. Among."! 
the most striking of tlie-se cascis, Is that related by 
Professor Kulil of Leipzig, wiio, on account of "a 
pulsating uueurismjd tumour of the seal]), arising 
from a wound of the owiput, and exleiiding over 


globulvs of air, adlienng to llie inner mi r face of i m'urly the entire surfaee of the head, alteadcd by 
the aorta, and other Inrgre arteries and fouiul alr-o ' freipient lieniorrliages, lirst placed a ligature on the 


under the tunii'u aruehnoiden. The bulk of the . I 'ft common carotid. 


d liis pro(*eeding orilv par- 


HWidling in the neck depended ujmn etfuMon of 
scram m tin* eellular membrane. 

'J'lie cure of cnrotal aneurisms by the operation 
has now been so often exemplified, that even to 
rider to every eas'^ upon reeonl wouhl demand 
more space, than 1 ean afforii. A successful in- 
stance is reported by iMacaulay ( Edin. Med. 
Surg. JoHvn. April, 1014); another by J)r. Po"t, 
who U'icd two Hguturc*«, and <li\ided the artery in 
the spiM'C between them (yt ir Eh inland Join n. 
of Medicine and Snrgcnt, vcd. in..]^ 2t)o. Hoslon, 
i814) ; another by. Mr. (j lies Lvfonl, proving the 


tially iMibdiiing the disease, and fpofjuent hemor- 
rhages from the alfected portion of the scalp still 
occurring, and threatening life, n ligature was 
put upon the right common carotid after t wen ty- 
.Mweii (lays, 'j ins w’as followed by ijonvulsions ; 
hut, afli'r a tram of very troublesome symptoms, 
the jaitient re(’o\ercd, and was cured of his dis- 
ease, It is worthy to .be noticed, that in this, 
and al-o in other like, cases, some days after ,bot!i 
carotids had beiMi tied, h(‘avine.ss and throbbing in 
the lu'iid hive oecurred, re<|uiring free venesec- 
tion, (./. (ireen Croste, in*l*rovincial Med. Chir. 


sulHciency of a single ligature {Med. Chir. Triiin^. 
vol. xi. p. f)7, &c.) 'J'he ca-^e. in which Mr. (lood- 
lad ti(*d the curotid, in order to prevent hemor- 
rhage in the removal of a tumour involving the pa- 
rotid gland, Is contained in vol. vii. p. 1 12, \c. of 
the latter book. The example, in which the 
carotid was tied by J)r. Frick, in the hosyatal at 


Trans, vol. v.) 

Fur anatomical engravings of the parts, con- 
cerned in tlio operation of taking up the carotid 
artery, see tliosi^ of liedemann {Tahuhe A iter t- 
(irnm), of Tlosenmuller {Chtrurg. Annioni. Ab- 
bildiingev. tli. i. lab. 7, 8, !).), and Flias Ihijalsky, 
(Tab, Anni, Chir. EetrvpoL 1828, tab. 1, 2, et 3.) 


Hamburgh, for the cure of a diseased paiail id, is 
rciportod in the Lancet, No. 182. Some diminu- 
tion of the swelling, and increased yiowcp of swal- 
lowing, followed; but suppuration took ydacc, and 
the ciise ended fiiUiUy. 

Top the particuhirs of a carotid nnciiTlsm cured 
by the ligature of the nrbu’y by M. Dummil, see 
Hiss, sur fAneurisme de VArltre enrntide, par I*. 
J. Vandcrhiigen, Paris, 1815. AValther, of Land- 
shut, in the year 1814, lied tlie carotid artery for 
the cure of an aneurism with complete success : 
he applied only a single ligature. ( Breschet, Fr. 
'Framf. of Mr. IlodgsiuEs Work, t. ii. p. 83.) In 


v\lso .1. P. Manet* (.!5«r la T.ig. des Artu'es, fol. 
Pans, 1832.) 

New OiTRATiON ron AN'n'iii.sM or rriE Ait- 

Triti.\ Iknoaiinata. 

It having been csiablishiHl, that anenrisms may 
he cured by (jlnijilv h's> ‘‘uing the impetus of the 
blood blowing through them^ sJiid that, although 
a circulation may y«’t continue in them for some 
time, the layei-s ‘of coagulablc lymph within the 
sac augment, and ultinint(dy bring about a com- 
plete con.^olidation of tlie swelling, it occurred to 
I Mr. Wardrop, that in aneurism of the arteria 
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mnominata, the progress* of the iMsease might be 
arrested by tying its two great branehes, the earotid 
and subclavian. Although a certain portion of 
blood would still continue to pass along the inno* 
minata to those l^tranches of the subclavian on the 
cardiac side of the li^tipe, the ligature beiug 
ntioessaiily placed on the subclavian artery, after 
it emerges from between the scaleni muscles, Mr. 
Wardrop conceiv^ that such would yet be the 
diminution of the impetus of the blood in the sac, 
that the future increase of the tumour would be 
prevented, and even a permanent obliteration of 
the aneuiismal cavity would be accomplished. 
(On Aneurimt p.dB.) 1'he knowledge of this 
principle, indeed, he thinks, may be useful in the 
cure of many aneurisms, wliich have hitlierto been 
considered beyond the reach of art. In an aneu- 
rism of the innominata, ]\Ir. Mackelcan found 
that nature had nearly completed a cure on this 
principle. The carotid artery was plugged up, 
and the large aneurismal swelling was filled with 
a coagulum, leaving only a comparatively small 
channel for the passage of the blood into the sub- 
clavian artery. A]}pendix loWardrop on Aneti-- 

rism,) However, Mr. Guthrie takes a different 
view of this case, and infers that a ligature on the 
carotid above the aneurism would have been of 
no use, 80 faros the obliteration of the arteries 
was concerned, unless it had b(ien followed f)y 
inflammation of the sac and coagulation of its 
contents. (See Gvtkrie on the Dis, (f yirteries, 
p. 206.) He makes this inference, because, though 
the artery was rendered impervious, by a natural 
process, the disease went on increasing, till it de- 
stroyed the patient. 1'he coagulation of blood is 
all that the advocates of this plan luwe in view. 
Mr, Wanirop lifts seen instances, and several arc 
on record, whioli illustrate the important patholo- 
gical fact, and prove beyond a doubt, that blooil may 
coagulate in an aneurism so as to strengthen the 
parietes of the sac, and ultimately fill its cavity, 
without the circulation in the sac being in the fiot 
instance eiMier suddenly or entirely interrupted. 

It was the knowledge of this fact, that led Mr. 
Wardrop to perform the operation which he luis 
related. Kature, in the ca.se alluded to, had al- 
ready instituted a curative process by diminishing 
the circulation in the carotid artery ; and, when 
he found this alone not sufficient to stop the en- 
laT;jeinent of the aueunsnt, he detenuined to place 
a ligature on the subclavian. In doing tiiis, he 
conceived that lie was strictly iinitatirg the pro- 
cess which nature herself had commeuccil. (P, 
61.) The case' of Mrs. Denmark, uged 45, in 
whom he tied the subclavian artery, and thus 
cuivd an aneurism of the artcria innominata, is 
higlily interesting. The particulars may be read 
iU his own publication, or in the Loucet for 
lt;27. Suffice it here to state, that the ope- 
ration bad the effect of diminislnns: the si/.c of the* 
tuinoW); and causing it almost to disappear. The 
swelJiiig afterwards enlarged, how'cver, and the 
patient died. In the pn. t mmem examination, the 
tumour was found occupying the central space be- 
tween the sterno-mastoid muscles, ar^l composed of : 
three port,ibna; onS iinmcdktely ubdve the * 
sternum; another Upwards, along the trachea; 
and- a third Was the , briginul portion of the .meu- 
rism, consolidated by, the effects of the operation. 
The sw'clling, wliicb underwent no diminution af- 
^ terj^ath, fiwtliko n firm fleshy mass. On laying 


I it open longitudinally^ it appeared nearly .solid* 
Hie clavicular and trachea) portions of the sac werv 
filled with firm oo^lnm, the cavity being chiefiy 
limited to the division between tlie sternal and tra*.' 
cheal portions, and it was about the size of a wa)*^ 
nut. The coats of the aorta were somewhat 
thickened ; and it presented a few points of ossifi- 
cation. ** On cutting into the innominata from 
the aorta, the aneurism was found to have orh* 
ginully extended from its origin to its bifur- 
cation. The subclavian artery is divided at 
the place where the ligature had been applied j 
and both the caidiac and distal orifices arc con- 
tracted, and the sides of the vessel coalesce, and 
adhere firml}t together. The right carotid per- 
vious, and quite healthy.” 1 think with Mr. Gu- 
thrie, that the account of the dissection would 
have been improved by the statement, whether the 
branches of the subclavian, given off nearer the 
heart than the ligature, were pervious, or not. 
The following is "the view taken by Mr. Guthrie 
of Mrs. Denmark's cose : ''It appears to me (he 
observes) that the operation gave rise to inflam- 
mation, and eonsequent cosgulation in the sac, 
which led to a diminution of its size, without inter- 
fering wilh the channel by which the blood passed 
into the right carotid. The di.sease was therefore, for 
the time, arrested ; but, ns the artery w'as unhealthy, 
in the parts surroimding the aneurism, - it again 
returned, and ultimately destroyed the patient. 
1’he same thing is clearly taking place in Mr. 
Evans’s patient.” (See Guthrie on the l)h* of 
the Arterm.p. 190.) In the advertisement pre- 
fixed to thi^ work is a similar prognostication with 
reference to Dr. Mott’s very interesting case. In 
the appendix to Mr. Wnrdrop’s publication, and 
in the Luncet for November, 1828, is a cu.se, in 
which Mr. Evans, of Bel per, Derbyshire, treated 
an aneurism of the innominata and root of the ca- 
rotid, by tying the latter ve.ssel. Three months 
after the operation, the patient, a butcher and 
horse-dealer, tfiirty years of age, was well enough 
to attend regularly the markets and fairs of Derby, 
seven mile.s from his home. In the course of the 
case, three remarkable eircuinslances occurred : 
Dt, An obliteration of the principal arteries of the 
right arm. 2dly, A profuse salivation. 3dly. A 
disposition to paralysis of the rigid siile ; sujiposed, 
by I\lr. Evans, to have arisen from a greater quan- 
titv of blood being sent to the left hemisphere of the 
bHiiii than to the right. However, ns such para- 
lysis has not attended other operations, in which 
the carotid was tied, the truth of the explanation 
seems doubtful^ I'he palsy afterwards nearly sub- 
sided. I’liis case did not terminate, however, in a 
cure ; for ho led a very irregular life, and the tumour, 
which had been stationary, began to increase, and 
another tumour made its appearance on tlie other 
side of -he sternum. "If 1 w^ere to.haranl an 
opinion (says Mr. Evans), I should be disposcjd 
to affirm, that the operajion succe(‘ded in arresting 
the dist^iisc for a time, and that, under more fa- 
vourable eireumstsmci'S, that, time might have been 
prolonged : but, the patient’s return to hi.s usual 
irregular habits, and the fatigue and exercise his 
avocations necessarily led him into, excited the 
disease in the lower portion of the innominata, or, 
perhaps, in Alie aorta itself ; for the original tumour 
u yet easily ilistiiiguished from the later enlarge- 
ments.” Of courwi, until the time for a post mar- 
tern, examiratioii arrives, this case mitst be attended 




olMeiiffty. following aio wmhia ^ 
aof&uianf of tbo oiole, tnwhii^ of Nowi 

Y<M^ tfod tlio carotid artei^ for an aneanniii of 
the ianokniiMtab The patient, Moses R. Gard* 
net; .aged 51 > a farmea*, of sound ocinatitation, and 
good habits of life,'* about three years 4>efore he 
coianilted this genUeman, while o^upied in re- 
moaing a bmlding, was attacked with pain in the 
v^per and back of the neck. This afterwards 
extended to the right shoulder and arm, but, in 
time, partially subsided, and his voice became 
hoarse. About eighteen months before he con- 
sulted Mr. Mott, he discovered a small swell- 
ing at the upper part of the breast-bone, but did 
not at first remark any throbbing in i^ Dr, Mott 
found, above the sternum, a pulsating tumour, about 
the size of a pig^n’s egg, '^spreading some distance 
under the clavicular and sternal portions of the 
right Bterno-mastoideus, in tlie course of the sub- 
clavian artery, and extending as low down as 
the second rib, compressing me bronchial tubes, 
and producing, on the least coughing or exercise, 
a wheezing, not unlike that of asthma. The patient 
shrunk from the least pressure upon it, complain- 
ing of impeded respiration, followed by pain ; its 
ulsations were synchronous with those of the 
eart, and decidedly aneurisrnal. 

After fully explaining to him the nature of 
his disease, and its probable faUil termination 
should it be left to itself, Dr. Mott advised liitn 
to return to his home, to avoid all exertion, to 
be occasionally bled, and to confine himself prin- 
cipally to a vegetable diet ; but, should he observe 
the least increase, either in the tumour or any of 
his symptoms, to apply again. In a few months, 
he again came to iNew York. Dr. Mott now found 
that the tumour above the sternum had much in- 
creased, and, upon a careful application of the 
stethoscope, that it had evidently encronche<l more 
upon the chest. The bruit de could be 

heard ; the thoracic viscera were sound, and tlie 
respiratory murmur distinct. In cither speaking, 
walking, or coughing, respiration was very much 
impeded, and almost entirely suspended by tlie 
least pressure upon tlie tumour. I'lie action 
of the right cai'otid was more feeble than tliat of 
the left, and no pulsation could be felt in its 
branches ; the right subclavian, external to tlie 
scaleni muscle^, was natural, while the axillary 
11 nd brachial arteries could hardly be felt; and at 
the wrist no pulse could be distinguished ; but die 
pulsations of the arteries of the Icl't side were na- 
tural. The general health was good. 

Dr. Mott was persuaded die aneurism was one of 
the aiieria innominata, involving the subclavian 
and the root of the carotid, and he considered it a 
proper cose for the operation proposed ami success- 
fully performed by Mr. Wardrop. From the evi- 
dent interruption of the circulation in the riglit arm, 
and the apparent efibrts of nature to effect a spon- 
taneous cure, he determined to tie the carotid first, 
and afterwards the subclaviiJn, should it be required. 

*' On die 20th Sept.* the artery was taken up in 
the usual manner. 27di, 9 a. m. Slept well, and 
feels refreshed; thinks there is more room, as 
he expresses it, in breathing ; complains of a little 
soreness of the tonsils ; pulse 58, regular and tran- 
qml ; the skin natural ; pulsation and size of die 
tumour evidendy diminished. 9r. m. Much more 
restless; pulBOfiS, and tense; in other respects the 
same as m the morning ; being habituated to lau- 
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dnimm, woapemitfod U take « teaspbo&foL 28tfa, 
9A.w.^Slept wetl; breatbee more easily s foeU 
less of the pulsation in tbe^ tmponr^ pulse 63, 
and not so tense; skin natural; sind cough 1ms. 
Ordered a dose of magnesia at^ Epsom sOltSb 
9 i».m. Has passed q comfortable day. His 
wife, who amved from the couptry siiioe thk 
morning, expressed her surprise at the improve- 
ment in his voice and breathing, as well as at the 
difference in theiieating. Pulse of the right radial 
artery very distfoet,. but intermitting from ten tO 
fifteen beats; in the left arm 80, and stronger; 
coughs frequently, and' expectorates freely ; skin 
natural ; tongue a iitde white ; salts have not ope- 
rated. Ordered the dose to be repeated ; and if 
restless after its operation, to take liisusual anodyne. 
29th.' Saluted Dr. Mott this morning with a full 
and fine voice, and said he was well enough to call 
on }um» His cough and expectoration much less. 
Dr. Mott found him lying down, and breathing 
quietly; pulse 71, and regular, ihe radial artery 
of the right arm beatbg as last eeeuing, with fower 
intermissions, but of longer eontuiuance ; skin over 
the tumour more wrinkled; pulsation less and< 
w'eaker. The ligature came away on the night of 
tlie 15th, and the tumour above the Uernum, and 
puUatUm, entirely had disappeared ; the cough and 
breatliing better ; voice nearly natural ; pulse 66', 
with now and then a very faint pulsation of the 
right radial artery ; right hand a little swelled, and 
numbed. 22d. Wound has just healed; weakness 
of the arm considerable; fitigers very tliick and 
clumsy ; whole arm swelled, and pits upon pres- 
sure ; no pulse iu the right radial artery ; breatli- 
ing easy; cough and expectoration much less; 
can sleep easy in any position, which he has not 
been able to do for nuiuy, mouths. 26th. Left 
town for his residence . iu New Jersey." Of 
course, the profession will be anxious to hear the 
furtlier history of this case and 1 entertain a 
hope that Mr. Guthrie’s prognostication may not 
be verified. 

Of Aneutiisms of the Aorta, and Vamaeva's 
'I'reatmjint, 

This afflictin'^ and fatal disease is by no means 
unfrequent, and the arch of the aorta is its most 
common situation. Dr. Hunter was of opinion, 
that the latter circumstance depended on \he 
forcible maimer, in which the blood, propelled 
from the left ventricle of the heart, must be driven 
against the angle of the curvature of tlie vessel. 
Mr. A. Burns considered aneurism of the thoracic 
aorta more frequent, perhaps, than that of any 
other vessel in the body, “l,have had (says liej 
an opportunity of. examining fourteen who had 
died of this disease, but havqnot seen more than 
three instances of external aneurism." (Oa Dis^ 
eases of the Heart p. 215.) These proportions, 
however, would noi correspond to common ob- 
servation, external aneurisms, taken collectively, 
being supposed to be about as numerous as those 
of the aorta alone, a calculation loiig ago made 
by Dr. A. Monro, primus. 

It was the opinion of Dr. W. Hunter, that the 
aneurisrnal sac V^as composed of* the dilated coats 
of the artery, which parts nature thickened o^fii 
studded with osrifications, after the origin qf the 
disease, for the purpose of resisting its increase, 
Mr. mdgRon also declares his decided belief, and 
adduces facts to prove, that many anftm^S 
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tlie aorta 8Ke»l»mied l>y dilatation* Yattlia 
touted Soarpa beltey^, that tha< ganeraiity iof 
aneuriams of the aorta were the ooasequeoee of a 
rupture of the proper coats of ithis large vessel; 
and that its cellplar sliieatb disteodod into the 
aueurismai sac. While W. Hunter contidered 
^le ossiBcatioi^ of the sac as consequences of the 
disease, Haller looked upon the scales of calca- 
reous Biatter in the aorta «s the very cause of tiie 
adection, by rendering the artew inelastic, and 
incapable of yielding to each puisanon of the heart. 
On this, point, Haller was right. 

' > Aneiurisms of the aorta are most common in 
persons who are advanced in life; and the aorta of 
every, old subject, whether affected with aneurism 
or not, is very commonly marked in some place or 
another with ossifications, or, rather, with calca- 
reous concretions. Such productions occasion a 
decay, or absorption, of the muscular and inner 
coats of the vessel, so that at length the force of 
tlie blood makes the artery give way ; and this 
fluid, collecting on the ou&de of the laceration, 
or rupture, gradually distends the external sheath 
of the artery into the aneurismal sac. 

** If any person, who is not prejudiced in, favour 
of the common doctrine, with regard to the nature 
and proximate cause of this disease (says Scarpa), 
will examine, not hastily and superficially, but 
with care and by dissection, the intimate structure 
and texture of the aneurism of tfie aorta, unfolding 
with particular attention tlie proper and common 
coats of this artery, and, m succession, those 
which constitute the aneurismal sac, in order to 
ascertain distinctly the texture and limits of both, 
he* will clearly see, that the aorta, properly speak- 
ing, contributes uotliing to the formation of the 
uneurismal sac, and that,, consequently, the sac is 
merely the cellular membrane, which, in the sound 
state, covered the artery,, or that soft cellular 
sheath, which the artery received in common with 
the ndj^hbouring. parts. This cellular substance 
being raised and compressed by the blood, effused 
from the corroded or lacerated artery, a&sumes the 
form of aoircumscrihed tumour., covered externally, 
in common with the artery, by a smooth membrane, 
such as the pleura in the thorax, and the peritone- 
um in the abdomen.” Scarpa then comments upon 
tlie differences of the mere dilatation of an artery 
from aneurism, a subject which has been already 
fu! Ij considered in the foregoing pages. (Scarpa on 
the Arntorn^^ Pathology, and S>urgir.Ql Treatment 
if Aneurim, transl. by Wishart, p. 55, 5ti.) 

As I have already explained, in the preceding 
columns, the views taken of this part of the sub- 
ject by 3carpa, are not entertained by the gener- 
ality of suigeons ; or rather, his doctnne is not 
earned ;by others to the extent which he has 
upon, and it would be useless rejietition to 
bring *>gaJn before the reader the facts, proving that 
hie BtB&nents are liable to many exceptions. A 
case,^)^wever, recated by M. lloux, which I have 
met wh since the foregoing pages were printed, 
me]^ notice ; it was an instance, in which a pop- 
liteal aneurian^ uaaUen4ed,.with pulsation, h^ 
been for an abscess and punctured, where- 
by Ondissictingthelimb, 

tliKie coats of the artery 
partif^pated in tic diliftation, end the case was one 
^ the elearesl apeeijmens which I have ever seen 
^ atiauriaav*^ \Qf0wem9 tUmem 4 s Uid. 


Tie best i^Uologista now six varieties of 
tneurismal disease of the aorta*, 1* A , 

involving the whole circumference of arfegy* 
2. True aueurisaif or a sacculated ^jatation.of .only 
a portion of its circumference* 3. Fatw 
formed by ulceration, pr rupture of thp internal 
and middle coats, and a dikintion of the external 
one into a sac. 4. Miud ov sacculated aneuristUt 
where, after par^l, or general dilatation of all, the 
three coate, the internal and middle burst, and the 
external alone expands into another sac, engra^d 
os it were upon tlie original dilatation, or true aneu- 
rism. 5. 1 'he case, in which the inner coat pro- 
trudes through the outer ones. (Huhoi^i; Dupuytrenj 
Laemec, De CAvscult, t. ii. p. 693.) A flne speci- 
men of this is contained in Mf. Liston's collection 
6. A few very rare examples have been noticed* in 
which, after the rupture of the internal and middle 
coats of the aorta, the blood, instead, of distei^ing 
the external coat into a swelling, insinuates itself 
more or less extensively between this coat and the 
middle one. Thus Laennec saw a case, in which 
the internal and middle coats had a narrow Assure 
in them extending across two thirds of the circum- 
ference of the artery ; and ' the blood had inter- 
posed itself between the external and middle coats, 
over more than half of the circumference of the 
aorta, from its arch to its bifurcation. (Laeuitcc, 
De I'AitscuU* L u. p. 700.) Two similor cases are 
reported by Mr. Guthrie. (On DU. of Arteries^ 
p. 40 and 43.) I'iie late Mr. Shekelton met with 
a still more curious form of aortic aneurism, where 
the blood, after making its way through the internal 
and middle coats, had separated the external from 
the middle to the extent of four inches, and then 
passed again through the middle and internal coats 
into the canal of the artery ; thus forming a new 
channel, and the old one being obliterated. ( She~ 
heltofit in DubL IJosp. Rep, vol. iii.) 

As l)r. Hope obrerves ( Cyclop, of Pract, Med. 
art. Aorta), the foregoing are the only instances on 
record, where a fissure of the internal and middle 
coats has been followed by more than a circum- 
8cril>ed effusion of blood around it, occasioning a 
slight swelling of the external coat. Nichols 
found this in the body of George II. ( Phil. Trans. 
vol. lii. p. 269.) ; and Hodgson once met with it, 
(On OU. of ArteiieSf p. 63.) 

Aneurisms, and the diseases of the coats of the 
arteries which precede their formation, are well 
known to be far more common in men, than 
women. (Sir A. Cwtper, Hodgson, LUfranc, &c.) 
Yeti women arc perhaps quite as frequently 
afflicted with aortic aneurisms as men, thou^, with 
r^pect to cxtirnal aneurisms, thmr may ody ex- 
hibit the proportion of one case to fifteen or twelve 
in male subjects. (See Hope, in Cyclop, of Pn^ct. 
Med. art. Aorta.) With respect to dilatation, af- 
fecting the whole circumference, I may observe, 
that the great arterial trunks, given off at ri^t 
angles from the aorta, as the innomiuata and 
coeliac axl«», generally ^participate in it ; but, as 
Laeunce observes, the left Subclavian commonly 
remains unaffected, on account of the acute angle, 
at wliich it leaves the arch of the aorta. 

As for true aueurism, almost all those of the 
{{landing aorta and arch are originally of this 
det»cription ; but the false is sometimes enmfted 
upon them. The tumour, which mostly incunes to 
the right side of the cheat, generally sprinss from 
the anterior or the lateral part of the vem, while, 



m 


the pQsti^ripris little, if at «£!, kiptitiated/ Wh^iiit 
root’hf the' abrta' atid the middli^ 
add {ftterttal ebath theecWteqdiBnee is nett 

a fhl$ie aneurifftn, stirmoutiting the trfie, as in otlter 
pdrtti, but a hitai etttraVaaatkm into the pencardium. 
The Teaiod of this is, that the portion of the aorta.fe- 
femid to, i$ destitute of the cellulaf coat, and the 
pericardium, 'which supplies its place, not being 
equally extensible, bursts while the dneurism is but 
of small size. ’ (See ^tarpa wt Aneurism, hy Whluirt, 
p. 80. ; Hope, in Cytkp. of PracU Med, art. Aorta ; 
Befrtiti, Bouilland, &c.) It does not appear certain 
to the, that the preparation. No. 367. in tlie Hun- 
terian collection at the College of Surgeons, proves, 
ns Mr. Guthrie believes it does (Or^Vis. rf‘Ar- 
tei*ih, p, 70.); that tliis doctrine is incorrect, be- 
cause, though it is true, that the aneurism in this 
instance is of unusual size, the inner membrane 
can be distinctly seen passing over the atheroma- 
tous patches. As Dr. Hope remarits, the prepara- 
tion is then not one of false aneurism, as the middle 
coat is perfect, the internal one al<>ne being re- 
moved, or diseased (it is doubtful which), at the 
base of the sac. Scarpa only maintains, that the 
perirtirdium becomes incapable of resisting a false 
extravasation after the inner coats have given way. 

In the Museum of the London University, the 
preparation No. 616. exhibits three diminutive 
aneurismal sacs just above the valves of the aorta, 
one of which has liursl into the pericardium. The 
preparation No. 617. in the same collection, is the 
heart of a patient who died of the rupture of a small 
aneurism within the pericardium. He had been 
operated upon for a popliteal aneurism only three 
months previously. 'J’he little tumour burst just 
above the pulmonary' artery, and a bristle is passed 
through the opening from the inside of the aortn, 
where the sac is seen directly above the valves. We 
know that in one ease, when Sir Astley Cooper had 
just commenced the operation for popliteal aneu- 
rism, the patient suddenly expired, owing to a 
small aneurism near the root of the aorta happening 
to burst into the pericardium at this moment of 
agitation and suftenng. 

In thin subjects, ti»e throbbing of the abdominal 
aorta is sometimes unusually plain through the 
integuments and viscera, and this has occasionally 
given rise to the suspicion of an aneurism ; a cir- 
cumstance, which dcseiTes to be remembered by j 
every surgeon, desirous of not pronouncing a ^ 
wrong opinion. 'J’he preternatural pulsations, how- 
ever, which arc liable to be mistaken for those of 
aortic aneurisms, are of various kinds, and form 
a subject, to which the attention of Dr. Albers of 
Bremen, the late Mr. A. Bums, ailll others, has 
been veiy usefully directed. (See Abdomen.) 

While thoracic aneurisms of tlie aorta ar(i not ac- 
companied by external swelling, the symptoms are 
all equivocal, as very similar ones may depend on 
a disease of the heart, angina pectoris, phthisis 
pulmonalis, &c. However, some difference de- 
pends upon the volurQe, position, and nature of 
the aneurism. Simple dilatation, when in a mo- 
derate degree, hardly produces any effect, but the 
most inconsiderable false aneurisms may give rise 
to veiy serious disorder. The first and most com- 
mon of these effects is, thtJ compression of the 
heart and lungs. (See Laennec on Diseases <f 
the Chest, by Forbes, p. 676. ed. 2.) Amongst its 
worst effects are those which it produces on the | 
trachea and bronchi ; for, though the pressure be | 


slij^ht, it often suffice!, in consequence of the great 
iftitalhlfty of these parts, to produce considerable 
dySpttM It must not be imagined,^ however, that 
dilatation is an unimportant affectiori ; for, when 
cotnplicated with hypertrophy of ^he hejsrt, it is 
one eff the most formidable diseases of the CKi^ns 
of the circulation. (See Hope, in Cyclop, rf Pructf 
Medi art. Aorta,) 

The only unequivocal general sign of an aneurism 
of the thoracic aorta, is U tumour, presenting itself 
externally, and attended with an expansive heaving 
pulsation, synchronous with the action of the heart. 
Many of tfie other general signs arc acknowledged 
to be like those of organic disease of the heart ; viz. 
palpitation, dyspnoea, cough, tendency to syncope, 
terrific dreams, starting from sleep, hasmoptysis, 
livid complexion, cerebral or hepatic congestions, 
serous infiltration, fifc. The identity of the general 
signs arises, as Dr. Hope explains, from an identity 
of cause ; namely, an obstacle to the circulation, 
whicih depends cither upon the aneurism alone, or 
conjointly upon it and a disease of tlie heart, to 
which, sooner or later, the aneurism almost in- 
variably gives birth. When, however, the general 
signs coincide with those learned by auscultation, 
they lose their ambigtiity. (See Hope, in Cyclop, 
of Pract. Med, art. Aorta,) 

In aneurism of the aorta, forming a defined 
tumour, violent and irr(‘gtilar thmbbings frequently 
occur between the fourth and fifth true ribs of the 
left side; the same irregularly of the pulse prevails 
fus often proceeds from organic affections of the heart ; 
sometimes a dissimilarity of the pulses in the two 
wrists, an effect depending upon obstruction, or 
obliteration of the arteria innominata or left subcla- 
vian ; the respiration is exceedingly obstructed ; the 
voice altered ; and, in a more advanced period of the 
malady, the patient is at times almost suffocated, or 
actually perishes from this cause. The pressure of tho 
internal swelling on the trachea, bronchi, and lungs, 
is sufficient to account for this difficulty of breathing. 
When the trachea, or primary bronchial divisions, 
are compressed by an aneurismal tumour, a harsh 
wheezing, or sibulons sound, characterizes respir- 
ation ; and when the heart is simultaneously dis- 
I ciused, dyspnoea soinetinies occurs in most severe 
' paroxysms, threatening suffocation. (See IJtpe, 
Op, cit.) In many instances, the irritation lyid 
compression, produced by the tumour, occasion 
atrophy of the greater part of the lungs, and ab- 
scesses and induration throughout the portion which 
remains, ' Tl;e function of deglutition suffers inter- 
ruption, in consequence of the pressure made on 
the oesophagus, which may even be in a stale of ul- 
ceration. Thus, in one example, the cavity of the 
windpipe was nearly obliterated from the pressure 
of the aneursm ; and the extremities of four of its 
cartilages lay in the oesophagus, having entered 
that canal through an ulcer in its coals.” ( Trans, 
for the Improvement df' Med. and Chir. Knmviedge, 
vol. iu. p. 83.) After what has been stated, it 
cannot be surprising, that, ere the disease manifests 
itself externally, affection of the lungs, or strictures 
of the oesophagus, should often be suspected. 
(Hodgson, p. 91 , ; Ptn'ter, in Dnbl.Jtmm.of Med, 
Spence, vol. iv. p. 207.) On thd supposition of a 
stricture in the oesophagus, pfobangs have fre- 
quently been used. 

The greater weakness of one radial pulse than 
the other, or its total extinction, may proceed from 
a variety of causes, independent of aneurism of tbe 
N 2 






Qpnun^ta^ not dis- 
. " of suffocation, 
Snwmg wr into tie 
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Biternum, and pro^d^npon jthe. trachea. 
Qf ]thia,tvbi^as pushed in by the Uipour, 
Tominence, oh the inner 
, . diminished its urea in a 
jVlr. Lawrence adduces this 
jbjGkt spasm of the air-ceUs maybe 
„ „TWt distress in breatliing. “The 
on of' this ease (says he) is the more 
r<^][n<|rl|^bf^ inasmuch as in mother patient, an 
the arch of tlie aorta, and 
pV^Og ^ tbe cprrespondtng part of the trachea, 
Bp jii^ ^pr^Uipe^ the internal mem- 

l^i^e/pi^es .which there was a slight appearance 
bf/cps^lati^. blood, caused no affection of the 
L at, all, Tlie person died of a different com- 
^ fhie discovery of the ancurismal tumour, 
» yhry small, and filled with firm Iami> 
was quite accidental.” (Med, Chir, 
VI* p. 2JJ7.) Thus, we find in thoracic 
Ot, {cast previously to their attainment 
4 ^ze, that no regularity prevails even 
jtto dffHeultyof breathing;, the symptom, 
one might suppose would invariably 
jenf. \ \ . 

i qt the Icaat equivocal signs of an aneurism 
bf aorta,, is a pulsation felt under Uic 

pr ,ut the upper part of the chest, 
a pp^tive , opinion is not to be forme<] from 
tl^is''4^ptdm atj^c, which has been known to be 
pbca^ned by wme otbei* kind of tumour behind the 
sterhuih, ^hesien of the pericardium to the 


in the cavity of this membrane, 
Kypprtrdphy of the heart. (Bailtie^s Mnr- 
in Cyclop, of Pract, Med. 


Then another symptom of aneurism 
of me thdrf^c aorta, is pulsation above the sternum 
0> dayfcl^, lint this may also proceed from 
;t^d4 in the course of the subclavian 
^ _ d receiving its pulsation ; by varix of 
ugulaii^ yem atits junction with thi :!.ubclavian ; 
- Y'i modsirian aneurism. A getitlc-mnn, under 
Southampton, lately consulted me 
%ie^^biahrobb ihff felt above the sternum 
hn|d which had been suspected to 
. _ ^foft side a subclavian aneunsm. The 
tf lu^theicft aermwas rather weaker than 
carotids also pulsated with un> 
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lUght on powerful beating of the 
dodstrltiition ivith Sir Astlcy Cooper, 
led ns to ^set down the case as 
of the great arteries at the source 
' an* Imperftct state of the 
of hyp^ophy. A pul- 
„ji may be occasioned by 

i'ls liable jto be confounded 
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.,™w-wU to be ah aneqr^th of that' hrtery.' The 
plan, however, was judiciohsTy abandoned, fo^ the 
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B proved to be a dilatation of the aorta, an^ 
innominata. (Sec Hope in Cyclop, ^ Pract, Med, 
art. Aorta^) , ^ . 

Few dishes, accordng to Lwim^, are b.. in- 
sidious as aneurism 6f the mpracic abrta. He 
affirms, ** that it cannot be known with certainty 
tilTit shows iti^lf externally. It carl haii^ly be 
suspected, even when it compresses some important 
organ, and greatly deranges its functions. When 
it produces neither of these effects, the first indi- 
cation of its* existence is often the death of the 
individual, as instantaneously os if by a pistol- 
bullet.” One case, recorded by Mr. Pattison, 
confirms the same fact, for the patient had only 
symptoms leading to a suspicion of rheumatism in 
the neck, and died suddenly of apoplexy. (Bums 
on the Head an^ Neck, ed, by Pattison,) Laennec 
lias known persons cut off in tliis manner, who 
were believed to lie in the most perfect health* 
He admits, that percussion will sometimes enable 
us to detect a tumoi>r of large size, existing within 
, the mediastinum, or even in the back ; but not to 
discriminate the nature of the swelling. His ex- 
perience half not been sufficient to let liim pro- 
nounce how far the difficulty of diagnosis was 
likely to be removed by the stethoscope. Dr. Hope 
has met with six or sewen instances, in which large 
aneurisms had existed, without awakening even a 
suspicion of them. One, in particular, eluded the 
penetration of a distinguished foreign auscultator, 
though he explored the lungs with eminent suc- 
cess. (^Hope^ in Cyclop, of Pract, Med. aft. Aorta,) 
Aneurisms of the abdominal aorta, Laennec ad- 
mits, may be recognised with the utmost facility by 
means of the stctlioscope. Tn this case, we are 
sensible of tremendous pulsations, which painfully 
aft’ect the ear, and the intensity of which is not at 
all recognised by the hand, even when sufficiently 
perceptible to the touch. As high upas the cocHoc 
artery, the contractions of the auricles are not 
in the least distinguishable. The sound of the 
pulsations is clear and loud. (Laennec on Diseases 
of the Chest, p. 678, &c.) 

Laennec believed, that thoracic aneurism might 
sometimes be recognised by its simple, or mihex single 
pulsation, which is much stronger than the double 
pulsation of the heart ; but that, in most instances, 
this criterion would fail, in consequence of the 
sound of the heart and tliat of the ancurisrh being 
confounded leather. But, us the auricular sound 
is not audible over the abdomen, Laennec had no 
difficulty in recognising ventral aneurism by the 
simple pulsation. The following are some of the 
criteria, specified by Dr. Hope, for distinguishing 
the pulsation of thoracic aneurisms from the beat- 
ing of the heart ; and, in some important points, 
his observations have seceived confirmation from 
the experience of Dr. Grelne. (See Petearehes 
on the Symptoms, 6fc. of Aneurisms rf the *Thoraeic 
Aorta, DM, J(nirn,of Medicine, vohvii. p, 231.) 
1* The first aneurismal sound, coinciding with the 
pulse, is invariably louder than the healthy ven- 
tricular sound, and generally than the most con- 
siderable bellows-miumura of the ventricles. 2* 
On exploring the aneurismal sound from its source 
towards the region of the heart, it is found to 
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pwg^vely, it 

totally ih^u^ble. pr ia loaf: in ,th4 pre^airanarice of 
th^ivenWic^liU 9(^iid.‘ If Ipe emau^rodfroni 

tho'^hQ^rt Q^lonei, insto^^ of decroaah^, it woiild 
inOfe^, on ap ' " pmopi^tal regio^ 

3. tlie ‘decoa , liy apes ^t^ia. ihb 

progressive augmentation on advancing towai^ 
the heart. 4. The ancurismal pulsation is a deep, 
hoarse tone, of shoiitdtiralliQn, with an abrupt com- 
mencement and termination. It is compared to 
that of the raspiiig of a sounding hoard heard from 
a d^tance. But the sound, occasioned hy yat- 
vulu disease of the heart, has more analogy to 
the hellows-murmur, being somewhat soft and 
prolonged, with a gradual swell and* fall. 5. In 
simple dilatation of the tliorucic aorta, ihefr^missp.- 
ment caUiire, or purring tremor, is more consider- 
able tlian in sacculated aneurism, particularly if 
the former be accompanied with much asperity of 
the internal membrane. It is also very correctly 
noticed by Dr. Hope, that the sound of aneurisms 
is, in most instances, audible on' the back; and 
when the tumour occupies the descending aorta, 
it is often louder behind than on the breiist; and if 
it islif the abrupt rasping kind, it amounts almost 
to positive evidence. Tulsation, he observes, 
attends every species of enlargement of the aorta. 
In dilatation, it exists only above the sternal ends 
of llie clavicles, and always on both sidea. of the 
neck simultaneously ; tliough, when the enlarge- 
ment is confined to the ascending aorta, it is 
stronger on the right than on the left side. When 
dilatation is in the form of a pouch, »uid of great 
magnitude, it may occasion pulsation under the 
sternum. Carotid and subclavian nucuruJins produce 
impulst*, sound, and tremor, on the affected side 
only ; and by this circumstance, they may easily be 
discriminated from aortic enlargements. In sac- 
culated aneurisms in the upper part of the chest, 
pulsation exists both above and below the clavicles; 
but Dr. Hope has generally found it stronger 
below. (//np«, in Cyclop, of’ Pi act. Med. art. 
Aorta.) M. Berlin also believed, 'as Dr, Hope 
does, that Laennw underrated the power of the 
stethoscope to detect nueurism of the thoracic 
aorta. (MaLdu Ctrnr, p. 143.) Still, it is a fact, 
that, even with the assistance of this instrument, 
tlioracic ancuiism sometimes cannot be detected, 
and produces symptoms, leading to a suspicion of 
other affections, to which the treatment is directed 
accordiimlv. (See Porter, in Dabl. Joiirn. \o\.i\, 
p.206, &c.) 

I have mentioned, that the symptoms of thoracic 
aneurisms, pieviously to the formation of any out- 
ward swelling, often resemble those of phthisis, 
and tAe latter is sometimes actually supposed to be 
the disease, under which the patient is labouring. 
But, there is one distinction between tlie cases, 
pointed out by Mr. Hodgson, which may be of 
use, in combination witli other circumstances, in 
facilitating the diagnosis : In phthisis, the expec- 
toration is either purifonn, or thick, and clotted ; 
but, in aneurisms which are not acc&mpanied with 
disease in the lungs, as for as I have observed, it 
always consists of a thin frothy mucus. (On DU. 
rfArterUe, 4fc. p.93.) According to Kreysig’s 
experience, the cough comes on at irregular periods, 
is violent, end attended with great ettorte, the ex- 
pectorated matter being forced up with vehe- 
mence. He agi^ with Mr. Hodgson, respecting 
the general quality of what is expectorated, where 


Mded Wii& iKiUM p4UiM^Sir"faod!i; 
if tliey^K' 

From.n i^viev^ 6f man^ 
risms, Mr. A." Burris'^wt^ fa' 

when the a^bd^g aorta 

ing. is more affedt^, cn'’™, 

vestel is eoiairged': l)ut,^4lin in*^eihtt0^aal^/w 
impediment to deglufitibh 
the Heart, 6^c, p. 244.") ,*'!/* Vj*)' 

False anetirisms drt mbsf' 
sconding aorta; and ti^e dneS 
portion of the vessel and its/dreb, ' 
met with any species 6f fal^ adCih^ in 
situation, but such as is ednsdifuehtto tbS'irae; hr 
simple dilatation of the artciV, (JiW jhe'HUl*W fn^ 
a«f,p.676.ed. hi/F<irfe'4 ''*! 

l*he way, in wmch a%etu4biis''bl 
aorta prove fatal, is siAje'bf td'cbdiidfeijablfe' W 
These swellings do not always; d^^t^dy ^e 
by hemorrhage : in nutbej^bp^ 'lhstkftci^'iKe 
tions of the lupgs, bronchi’, nerirt,‘ai^dttfi[fehi|^(i^, 
are so deranged by ebrnpression, that iftcpfils in'^ 
diiced, and not a drop of btobd is fouddidtei^lly 
effused. Frequently (to u^'tbb' deserthti^'jC^ 
Mr. John Bell) before the awlul ahd /atffbhniOT- 
rhage lias hud time to ocCur^ the^ pAtien)! 
of sufferings too great for natiSre'.tq bbdr. TKi 


course of the descending blood, that the sys(ei^^ 
with a poor circulation of ill-oxydated blocfd^' i^ 
quite exhausted. And, thus, though the pmnt 
is saved from the most terrible scene of all, he 
suffers great miseries ; he experiences m his che^t 
severe pains, which he compare with the stabhidg 
of knives ; terrible palpiladons ; an awfulitensb of 
sinking within him ; a sound within his breast, as 
if of the rushing of waters ; a continual wnSe of 
his condition ; sudden startings duni^, tlie n^h.t ; 
fearful dreams and dangers of sudTdbation ; vntjOl., 
wiUi sleepless nights, miserable thoughts by^^ day, 
and the gradual decline of an ill-supported syi^tem, 
he grows weak, tlropsical, and expires, (See Ana- 
tomy of the Human Body, by John Bell^ vol. ii. 
edit. iii. p, 234, 235.) Cruveilhier relates the par- 
ticulars of one very interesting case' of Mrtic aneu- 
rism, where two swellings existed^ one of which 
had pressed so strongly on ,the pneumo-gastric 
nerve, as entirely to have disorgahised a porbon of 
it. The patient suffered frequent syncopes, ,,anlc| 
died from general derangement of the pu)Linonic and 
gastric functions, and not from the rupture of the 
aneurism, which, however, if the patient had IBved 
a little wliile longej, would have burst intq.the 
trachea, the mucous membrane of which 
cerated in more places than one. (See Cruveuhffp 
Anat. Pathol.) In this example, the left subclimaii 
vein had been rendered impervious by the pre^q?^ 
of the swelling. 


patients died instantaneously, >inoi^n 
rismal tumours were veiy small, aqd Iis4,bMs^ 
Both these patients were in the early : 

nancy. (On DUeasee of the Heart, r*irr 

Tlie situatioiis in w hich aaeur^^^^j^r 

ature of the aorta burst, are diff^xit m dillei«nt 
N 3 
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oases. Someiimes the swelUBg> bursts h) 6» the I dislocated .the clayj^k; 
oavity of the chest, or that of the pericardium, stance, in- which. aU aueumm o£,the^aiorta>i!ad 
and the patient drops suddenly down. IThe left dislocated the sternal eatrenulo^ oi.thoiclavh^'; 
cavity of the . pleura is by far the most frequen and Duvemey makes mention i^ a caaey in which, 
situation in whfch thoracic aneurisms of > the aorta besides the displacement andinjm^y.ef the olavkde, 
burst. (iMennee on tho Oteoti p. 677.) the sternum and scapula wiene partially destroyed, 

^hey also frequently burst into th6 posterior modi- 1 attended a case with Dr. Finckardy Where) an 
ustiaum. They rarefy open into the cavity* of the aortic aneurism had produced con^erable; dis- 
right pleura. When the coats of tlie aorta give placement of the scapula.^ Guattaiu speaks of on 
way within the pericardium, ivhere they only example, in which the clavicle was bent'by a lai^e 
receive a slight external membranous covering, aneurism, of which a portion, as large as a pigeon’s 
this is apt to be also ruptured at the same time, so egg, projected above the bone. (Jjautk^ p. 166.) 
as to ' bring on copious effusion of blood, which ^nd Morgagni has described a case, where the 
oppresses the action of the heart, and produces upper bone of the sternum, the sternal ends of the 
immediate death. In other examples, the blood is ckvicles, and the adjoining ribs, were destroyed 
effused into the trachea, or bronchi ; and the by tlie pressure of a large uneurisnn of the front of 
patient, after violent coughing and ejections of the ciu'vatureofthe aorta, and the disease presented 
blood from the mouth, expires. Sometimes, after itself externally, somewhat in the form of a boil, 
the tumour has become closely adhertmt to the (Epht. 26. art.9.) 

lungs, it bursts into the air-cells, through which The swelling now pulsates in an alanning way. 
the blood is widely diffused. An example of this The blood isonly retained by a thin covering of livid 
termination of the disease was observed by Lacu- skin, which is daily becoming thinner and thinner, 
nec ; who also saw another case, in which, if the At length, a point of the tumour puts on a more 
ptitient had lived a little longer, the same occur* conical, thin, and influmV^d appearance than the 
Fence in all probability would have happened, rest ; a slough is formed, and, on this becoming 
Khrhardt is not aware, that this mode of rupture loose, the pulieut 'is sometimes instantaneously 
has been noticed by other writers. (De Aneui'ys^ cai'ried oft' by a sudden gush of blood, 
mats Aorfu;, p. 21. 4to. Lips* 1820.) An extii^pnlinarj’^ case of aneurism of the 

Amongst the most remarkable local effects of aorta is related by Dr. C. W. Wells. Tlw dLs- 
aneurisms of the aorta, are those on the vertebral ease, being unattended with any external swelling, 
column. They often destroy it to a very great itscems, was not comprehended during the patient’s 
depth. This is entirely the work of interstitial lifetime. 

al)sorption, there never being any mark of suppur- Tlie following is an abstract of the case. Mr. 
ation. On the side next tlie vertebrm, tlie sac is A. D., a gentleman thirty-five years of age, and 
completely destroyed, and the circulatiag blood is j tempenite in his liabits, became affected in 1769 
bounded by thu naked bone. In certiun eases, | with symptoms, which were thought to denote tlie 
the swelling. beats its way through the nbs ; even j approach of pulmonary consumption. These, 
the spinal manw may be injured, and tlie patient | however, after some time entirely disappeared, 
suffer a species of death, somewhat less violent and j In 1798, he was attacked with a' slight hemqdefpa. 
sudden. In one case of an enoimous aneurism of | trom which lie also recovered, with the excepiion 
the abdominal aorta, reported in Mo. 259, of the j of an inconsidmible sijnse of coldness in the foot, 
Lancet f the left leg and tliigh were much wa.tcil, , winch had been paralytic. In Mlaridi, 1804, he 
and quite paralytic. This seemed to arise, however, j complained of being frequently troubled with a 
from the pressure on the nerves of t!ie lower extre- I noise in liis ears, flatulence in his bowels, and 
mity,and not from injury of the medulla spinalis, pains in his hands and feet, sometimes attended 
The preparation M'o. 623. in the Museum of the i with slight swellings in the same parts. From 
London University, is an aneurism of the aorta, ! one, or more of these symptoms, he was never 
wlych made its way through the rilw, destroying | afterwa/ds quite free ; but, he <lid not complain 
par! of them and the laterul portion of tlie spine, so ; of any unusual feeling? in Ids chest.— -August 1 1 . 
as to expose the medulla. The tumour presented i 1807, he fatigued himself considerably with 
iticlf lielow the scapula, and burnt into the trachea | ‘walking ; ate rather a liearty dinner ; and, having 
by an ulcerated opening near its bifurcation. In refreshed himself with some sleep afterwards, 
the Hunterian Collcctiou is a large aneuriam of the he played about with his children. Wlala thus 
commencement of the descending aorta, which amusing hur^Mdf, he was suddenly sei/^^d, be- 
caused the absorption of parts oi several of the ribs, tween ciglit and nine o’clock, with grt'at oppres- 
and of the bodies of the fourth and fifth dorsal gion in his chest, lie soon afterwards liecainc 
vertebrae, the aneurism forcing its way there into *.ick, and, in the matter thrown up, sonio streaks 
tha apioal canal. (See Oulhrie on Dis. tf Art. of blood were observed. He now went to bed; 
P* though the weatlier was wann, and he was 

Tho effect of aneurism m producing absorption covered, with bed-clotbes, liis skin felt cold to 
of osseous texture, while the intervertebral the attendants. At mjdnight, he laboured under 
sul^taiute ^maias little or not at all injured, Is a constant cough, and expectorated mucus tinged 
noticed in the previous part of this article, with blood. His body was moistened with a 

But, although aneurisms' iu the chest do some- cold sweat, and his pulse was extremely feeble ; 
times njotmdfi at the back, a cjfcumstance that sometimes it was scarcely perceptible. About 
depends on^the |Wjcular stuation of the disease five in the morning, his pulse was feeble, and 
Clinmts Unr , Li- Obs, 7. p. 84.), irregular; his breathing difficult, his skiu pale, 
%y atwnmynly nlse towai^Js the upper part and cold, and covered with a clammy sweat, 
oi the a throhbiugi troour occurs, He freduentiy tossed and writhed his body, as if he 

wuch has eaum an, obscuptioki of the oppewiog was suneiing great pain or uneasiness. The mental 
, I parts of nbs ' and sternum, and sometimis J faculties, however, seemed unimpaired* Shortly 





aft€rwaA he expired, having^ com|>lfDne4, jtiat 
before bis death, of much heat is his chesty aad* 
thrown off the bed-oiothes. 

The most remarkable oircumstanoe, found on 
openittg the body, is thus recorded ;*N.«<The ascend- 
ing' aorta was dvtended to about the size of a 
laigfe orange. The tumour adhered to the pul- 
monary artery, just before its division into the right 
. left branches* Within the circumference of 
this adhesion^ there was a narrow hole, by means of 
which a communication was formed between the 
twoi arteries." 

Dr. Wells concludes with observing, that, 
^ough such a disease might easily have been 
imagined, he had found no instance of it in books, 
and that it had not been observed by any of tlie 
Burgeons or anatomists in London, lie supposed, 
that the communication between the aorta and pul- 
monary artery, took place on the evening before 
the patient’s death, when the oppression of the 
chest was first felt ; and that, in consequence of 
the superior strength of the left side of tfie heart, 
a part of the blood which was thrown into the aorta 
must have been forced into the pulmonary artery, 
froih which circumstance he conjectures most of 
the symptoms originated. (Trans, rf a Society for 
the Improvement if Med, and Chir, Knowledge, 
vol.iii. p.85.) 

MJVI. Payen and Zeink met with another in- 
stance of the rupture of an aneurism of the aorta 
into the pulmonary artery. ( Bulletin de la Faculty 
de Mtd, 1819, No. 3.) And Dr. Hope informs 
us, that Professor Monro, tertius, showed him a 
preparation of an aneurismal pouch, springing from 
the aorta, directly against the pulmonary artery ; 
so that, if the patient’s life had been prolonged, 
the aneurism would probably have burst into tlie 
latter vessel, (//oyie, in Cyclop, of Fract, Med. 
art. Aorta.) In the Hunterian Collectiv>n at the 
Royal College of Surgeons in London is a prepar- 
ation, No. 366., exhibiting a sacculated aneurism 
of the ascending part of the aorta, and a commu- 
nication formed betw'cen the nipple-like portion 
of the tumour and the pulmonary artery by ul- 
ceration, immediately above and between two of 
thesigmoid valves. (Guthrie on Dis. of Art. p. 60.) 

Some additional examples of this nature are de- 
tailed by other writers. (See Bulletin de la Faculty 
de M^decine, No. 3., in which there are two cases ; 
Sue, in .foum. de M^d, continue, t. xxiv. p. 124.; 
and BvlletiH de la FacuUc, t. xvii. p. 16.) 

Aneurisms of the arch of the aorta are stated to 
have adhered to, and burst into, the right auricle 
of the heart, and thus to have j^oduced instant 
death. (See Med, Chir, Journ. vol. vi. p. 617.; 
Bulletin de ta Sociitd de Midecine d Paris, 1810, 
No. 3. p. 38.) 

A case, in which an aortic aneurism projected 
into the ventricles of the heart, is desenbed in a 
modern publication. (See Dublin Journ, of Med, 
Science, No. 27.) , 

The cases recorded, in which aneurisms of the 
thoracic aorta have burst into the cesophagus, are 
beginning to lie more numerous than formerly. 
Bonetus and Morgagni relate no examples of 
it; nor are there any in the comprehensive 
treatises of Scarpa and Hodgson. Corvisart 
speaks of an instance, which had been seen by 
Dupuytren, of which, however, no description is 
given. Yet the possibility of the occurrence is 
not a matter of speculation, or doubt. A case of 


this description is nctioed by Matam< (De Aneu* 
rim, Preecordiiirufn Merbis, p. 120j) ; another is 
alluded to by Ehrhardt, as bemg related by Cope- 
land (Comment, de AneurimatB Aortte, p, 22. ; 
CemtH Catal, Prop, Pathol.) ', a|i instance is de- 
scribed by Berlin (se^Bitlletine de la Faculty de 
MM, 1810, p. 14.); and a very interesting onb; 
attended with disease of the spinal cord and para- 
lysis, is given by Dr. Molison. (See Edin, Med, 
Chir, Trails, voj*. iii. p. 173.) 

I have recorded one example myself (see Med. 
Chir, Tram. vol. xvi.). This was remarkable for 
the length of time which the patient lived after the 
first rupture of it» and on account of the dimmution 
of the extemulswelling and of tlie displacement of 
the scapula. 

Sauvages is one of the writers who have adduced 
proofs of this mode of rupture i Cadavere aperto, 
invent ventriculiim septern vel octo Ubris sanguinis 
distensum, aoriam ad brachii magnitvdinem, per 
spatium septern vei octo pollicum dilatatam, et oriji- 
cium denarii magnitudine aortw, et asophago con- 
tinuo comjnutie, quod tamen quinque cri^iee carneer, 
veluti valvuliC ex ambitu orijicii oi'iimdoi et eircum- 
positec potuerunt ohturare. Per hoc m'ijicmm, 
sanguis ex aorta Jiuxerai in ocsophagum, (Nov. 
Method, t. ii. p. 298.) A similar case was pub- 
lished by Hricheteau. (See BuUetin de VAihente 
de MM, de Paris, Dec. 1816.) Loennee met 
with three examples of death from this cause. 
(On Dis. of the Chest, p. 677. ed. by Forbes.) 
The same distinguished professor met with an 
aneurism of the descending aorta, where the 
tumour had made such pressure on the tho- 
racic duct, that this tube was partly destroyed, 
and all the lymphatic vessels were found uncom- 
monly turgid. (Jmin.de MM. par Corvisart, t. ii. 
p. 15.) With the exception, perhaps, of one in- 
stance given on the authority of Lancisi (Lauthii 
Collect, p. 38.), no other example of this descrip- 
tion is upon record. 

An instance is roported by Corvisart, in which 
the pressure of an aneurism of the ascending aorta 
had nearly obliterated tiie termination of the lower 
vena cava, and a fatal attack of apoplexy was the 
consequence. (Mai. du Citur, p. 342.) Other 
examples of this are reported by Corvisart, Ber- 
tin, and Dr. Hope. , 

Aneurisms of the arch of the aorta may occa- 
sion a tumour, so much like that of a subclavian 
aneurism, as to be in danger of being mistaken fur 
the latter disease. An example of this kind is re- 
lated by Mr, Allan Burns : “ A case," soys he, 

" on which several of the most distinguished prac- 
titioners of Edinburgh, and almost every surgeon 
in Glasgow, were consulted. I'he nature oi the 
disease appeared to be so decided, and its situa- 
tion in the subclavian artery so clear, that, on that 
subject, there was no difference of opinion. Some 
were, however, of opinion that an operation might 
be perfonned, while otliere were fully convinced 
that the case was hopeless. For myself, I must 
confess, that 1 was firmly persuaded, Uiat, in tlie 
early stage of the disease, an operation might have 
been beneficial,” (iiurgical Anatomy of the 
Head and Neck, p. 30.) Ajtir death, the vessel, 
which w&s supposed to have been most materially 
affected, was found perfectly healtliy. (P, 39.) 

After detailing all the particulars of this interest- 
ing case, Mr. A. Burns observes, that “ it corro- 
borates Sir Astley Cooper’s remark, that aneurism-# 
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the fu>i:ta may the appeanmce pf beip^ 

siealieill in diie of the arteries of the nepk ; an infer- 
ence, dtivm from the examination of ,a case, 
'viuch came under his own observation, and of 
which he had the goodness to transmit a ^lort his- 
toiy to me, aloii^ with a ^etch, iUustrative of the 
position of the tumpur. In one case, the aneu- 
risin was attached to the right side of the aortic 
arch, and involved a part of the arteria innomi- 
nata ; in Sir A. Cooperi;9, the tumoi\r aro^ from the 

efiside of the arch, from between* the roots of the 

clisubclavian and carotid arteries^ It formed a 
Tiorence-dask-like cyst, the bulbous end of which 
projected at (the root of the neck from behind the 
stehium, and fo nearly resembled nneurism of the 
root of the carotid artery, that the practitioner, who 
consulted Sir A* Cooper, actually mistuok the dis- 
ease for carotid aneurism/’ (Allan Burns, Op, 
cit. p. 41.) 

The preceding statement has received full con- 
firmation from the observatioiis of an intelligent 
writer. “ I hav.e seen (says Mr. Hodgson) seve- 
ral cases of aneurism arising from the superior part 
of the arch of the aorta, which protruded above 
the sternum a^d /davicles, and, in one instance, 
the space between the tumour ari<l the sternum was 
so considerable, that it was proposed to tic the 
carotid artery for an aneurism, wliich dissection 
proved to arise from the origin <)f the arteria inno- 
minata, and from the arch of the aorta.” (On the 
Di$, of Arteries and Veins, p. 90.) 

As I have already noticed, animrisms of the 
aorta are most freijucnt at its curvature j but they 
are also met with on the otlicr portion of this ves* 
ael in thfe thorax, j *\nd likewise on that part of it 
which is below tho diapliragm. In subjects, pre- 
disposed to aneurisms, such swellings are fre- 
quently seen afiecting various parts of the aorta at 
the same time. 

When the dhease occurs in the abdominal aorta, 
a preternatural pulsation generally becomes percep- 
tible at some particular point. T|tc pressure of the 
tumour disturbs, the functions of the vi>i!ceni. The 
functional derangements, how'cvcr, produepd by 
aneurisms of the abdominal aorta, are generally 
much less urgent, than those arisinjg from aneurism 
in the thorax, I'he abdominal viscera bear com- 
pression, without evil conHec|ueiJces, much better 
than^he thoracic and the tumour, instead of 
beiu;:; pent up in a rigid bony case, like the chest, 
arc not prevented from expanding freely , in almost 
every direction, because the intestines and the ab- 
dominal pirietes readily yield in the requisite 
degree. As Dr. Hope observers, here the pres- 
siire of the tumour on any particular oi gj\n, is in 
a great measure obviated by the want of counter- 
pressure. ^‘Ventral aneurism, however, some- 
times deranges the respiration, by preventing the 
due descent of the diaphragm ; an effect, wliich 
may pirbceed either fipm the magnitude alone of 
the tnitppur, or, what is much more common, from 
its bdhg 9e0t^ pear ,or in the substance of 
the and impeding its motions. Ventral 

aneurism is also pcrcasionaby characterized by 
involuntaiy dvacuajioivi of the urine and fojces, 
by remOrkaMe, n^jrnations of coArtipation and 
diarrho?^^ aiid'by' dei^^^JttU’d excruciating pains, 
resemblW| diOse -of luptbar abscess. These symp- 
Joy arise ftqm coptpwwsionof the uerves, particu- 
the hypom^ plexus aibund the aorta.” 
rfiiljSP ?? Med, art. Aorta.) 


In the maeum of the London Umveiwiy «re 
t^verai valuable preparations, illustrative of an0|f- 
rism of tbe abdominal aorta. No. 619, is an 
aneurism of this vessel, implicating the mesenteric 
and renal arteries. No, 621, is en aneurism of 
the aorta at its bifurcation. No regular sac. 
Tumour extends down over the forepart of the sa- 
crum. Vena cava obliterated at the point where 
it receives the two iliac veins. No. 622. is 
aortic aneurism, consisting of two large sacs at th#® 
sides of the lumbar vertebrae, the texture of whose 
bodies is more or less destroyed, while the inter* 
vertebral substance is entire. During life, tiie 
disease was not suspected. The patient suffered 
excruciating pain in the lower part of the belly. 
A few days before death, a large tumour presented 
itself on the left side of the abdomen, with.symp- 
toms of interniil hemorrhage. In the post mwtem 
examination, blood was found between the abdo- 
minal muscles and the peritoneum, and the viscera 
w'er<5 covered with cougula. The tumour had 
burst in two places on the right side. The shape 
of the kidnt‘y.s was altered by the pressure of trie 
tumour, which adhered to the sjileeii and pancreas. 
No. 625. is an aneurism of the aorta, where it 
passes bL'tween the crura of tbe diaphragm, and 
projecting into both sides of the chest ; wliile a 
portion of it, on the right side, descends into the 
alidomcn. ITie bodies of tlie vertebrie partly ab- 
sorbed. Dcsith from effusion of blood into the chest. 

Aneurisms, within the thorax and abdomen, 
being entirely out of flie rca(‘h of operative sur- 
gery, have been loo commonly abandoned as un- 
avoidably fatal, and w'heu any thing has been done 
in such cases, it luis generally been only with a 
view to palliation. JVloderaiing the force of the 
circulation by bleedings and low diet, avoiding 
every thing that has the least tendency to heat the 
body, or quicken the motion of the bloody keeping 
the bowels well open with laxative medicines, and 
lesstming pain with opiates, have been the means 
usually employed. Of laU‘ years^ also, digitalis, 
which has a peculiar power of diminishing .the ac,- 
tion of the sanguiferous system and impetus of the 
blootl, has been commonly prescribed. In Ger- 
any, the sujieracctatc of lead has been used 
for many year^ fur tbe same purpose i and Du- 
pujtrcn, ] .aennec, and Heriia have employed it 
frequently with advantage in France, I'he dose, at 
first, should be half a gram, combined with the same 
(jHanlity of opium, and given thrice a day. I he 
dose is gradually incTcosed to a grain three or four 
times a day. Dr. Hope informs us, tliat ti« has 
ulw'uys found anygastru^irritution from it removed 
by a dose or t^o of castor oil, promptly admU 
nistered, and mucilaginous diluents. (See Cyclop, of 
Pract. Med, art. Aorta.) 

That the diminution of the force of the circula- 
tion will prevent tho increase of an aneurism, 
Mr. Hodg^n coneideis illustrated by the following 
circumstance : If two sacs exist in the course of 
tlie same urlpry, the obstAictiqn, which is caused by 
the passage of blood into tbe* upper, serves to re- 
move the force of circulation from the lower, which 
becomes stationary, or its cavity is obliterated with 
coagulum. ( On Diseases if Arteries, 8^c, p. 149.) 
Mr, Crosse refers to a recent case, in w^ch a pop- 
liteal aneurism was cured by another aneurismal 
swelling taking place in the tliigh. The latter was 
afterwards cur^ by an operation. (See Prov, 
Med, Surg. Trans^ vol. v.) 
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ft ^ tlie opjslda of the celebrated Valsalva^ 
that the utility of a Idweriug plan of treatment 
might do more than merely retard the death of 
aneorismal patients. It was his belief, that the 
method might entirely cure such aneurisms as had 
not alreOdy made too much progress; and he put 
it into practice with such rigour and perseverance, 
that tlie treatment became considered as particu- 
J^ly his own. The plan alluded to is not de^ 
^^ribed in his writings, but was published in the 
^t volume of the Commentaries of the Academy 
of Bologna, by Albertini, one of his fellow slu- j 
dents; and several persons, who had* learned this j 
method of Valsalva, afterwards imparted it to 
otliers. Thus, as Morgagni was poising through 
Bologna, in 1728, Stancazi is said to have in- 
formed him of V alsalva's practice. (See Kreijsig, 
Ueber die Herzh'anhheitcn, b. ii. p. 728.) 

After tahing iiway a good deal of blood by 
venesection, Valsalva used next to diminish the 
quantity of food gradually, till the patient at 
length was allowed only half a pint of soup in the 
morning, and a mifirter of a pint in the evening, 
and a very small quantity of w'atcr, m(‘dicatcd 
with mueilage of qTiin(;es, or with the lapis ost<jo- 
colla. Wlien the patient had been so reduced as 
to be incapable of geHing out of his be»i, A^alsalva 
used to give luin more nourishment, till this ex- 
treme debility was removed. A^ilsalvu was sure 
that some aneurisms, thus treated, had got w'ell, 
because every symptom disappeared; and his con- 
viction was verified by an opportunity, which h(' 
had of dissecting the body of a person that had 
been cured of this disease, and aficrwaids died of 
another affection ; for the orter}-, which had been 
diluted, was found contracted, and in some degree 
callous. 

, Morgagni states, that this method of livuling 
atieurisms is somewhat like the plan, wldcli Ber- 
nard Gengha tried with success, as well as l^uneisi ; 
and he refers us to the 24th chapter of the 2d vol. 
of the Anatomy of the one, and to lib. ii. cap. 4. of 
the Treatise on the Heart and Aneurisms of the 
other. But Sabatier tells us, tliat in con«cquenee 
of this instruction, he examined both these works, 
without finding any thing on the subject. IIow'- 
ever this may be, we are informed by the latter, 
that he noticed the good effects of the practice in 
an officer, who had an alarming aneurism in front 
of the humeral extremity of tin* clavicle, in cons<‘- 
quence of a sword-wound in the axilla. The pa- 
tient, after having been bled several times, was 
, confined to his bed, and kept to an extremely low 
diet. He was allowed, a* drink, <^]y a very acid 
kind of lemonade. He took pills conUiiuing alum, 
and the swelling was covered with a bag full of 
powder of oak bark, which was every now and then 
well wet with port wine. By perseverance in this 
treatment, the swelling was reduced to a smallish 
hard tubercle, having no pulsation, and a perfect, 
curt ensued. (See Sabatier ^ M^degine Op^ratoire, 
tom.m. p. 170 — 172.) 

Guerin recommended the application of ice- 
water, OP pounded ice, to aneunsraal swellings ; a 
plan, which he represents as being often of itself 
sufficient to effect a cure. This topical employment 
of cold applications may be rationally and conve- 
niently adopted in conjunction with Valsalva’s 
practice. 

Tlie most intewsdng facts, in proof of the efficacy 
of this mode of treatment, were published, some 


years ago, by Pelletatt. The following extract 
irtm a well-written critique on “ PeUetan’s Cli- 
nique Chirurgicalc/* will serve to convey tq the 
reader some idea of the important information con- 
tained in the memoir on internal aneurisms: — 
“ The intent in the Ireu tmerit is to reduce the pa^ 
tient gradually to as extreme a degree of weaknesi 
as is possible, without immediately endangering 
life. It is done by absolute rest, a rigorous diet, 
and bleeding; „to these means, M. Pelietan adds 
the external application of ice, or cold and astrin- 
gent washes, &c. He has here detailed many 
cases from his own practice, of partial, or com- 
plete succe.ss, which cannot be too generally 
known, as they may be the means of creating in 
some, and of confirming in others, a good opinion 
of the only method of treatment, which has been 
found at all efficacious in a dreadful, and not an 
unfretiuent, organic disease. 

Of the cases here recorded, some appear to 
have been cured; in others, the treatment had 
marked good effects. In exti*enie cases, at best, it 
affurdctl but partial and temporary relief. In one 
case, that of a robust man, an ancuiism at the root of 
the aorta, with a pulsating tumour of the size of an 
egg, projecting between tju' ribs (the edges of which 
wei-e already partly absorbed), was reduced, jo as 
to recede within the ribs in the course of eight 
days. At the end of this time, the patient refused 
to submit any longer. 'J'he tumour did not appear 
agjiin for nearly a year, fdthough he returned to 
very drunken and irregular h;d)its. He died in 
about two years and a half, w'ith the tumour again 
' appearing, and much increased in volume. The 
ancunsmal sac communicated with the aorta, by a 
smooth and round ojiening, opposite to one of tlie 
sigmoid valves, l luire can be no doubt of the 
efficacy of tlie treatment in this case ; and it is 
highly ])robnble, that liis health and his life might 
have l)een long preserved, but for his own indis- 
cretion, In a ease somewhat sir^jjilar, but not so 
far advanced, the patient appears to have been 
cure<l. I'liere was a swelling on the right ride of 
the breast, about six indies in circumference, with 
a veiT strong beating. Tlie pulsation was accom- 
panied with a pain, which stretched towards the 
scnptda and the occiput. It was evident that the 
disease was an aneurism of the great arch of the 
aorta. The patient was a crier, of a strong fmme, 
who was accustomed to drink freely. In the four 
first days, he. was bled eight times, drawing three 
basins, ‘ palettes/ in the morning, and two in the 
evening. On the fifth, tlie pains and the beating 
were much lessened, but the pulse was still full. 
He was again bled once. The pulse was in a fa- 
vourable state, as to strength, till the sevenlli day, 
when it again rose, and the man was twice bled. 

'* During this time, the man was kept to a most 
rigorous diet. A cold poultice of linseed and 
vinegar w'as placed on the tumour, and renewed 
when it became warm. At the end of eight days, 
the good efft'cts of this plan were very evident ; 
the pain and the pulsation were gone. The pa- 
j tient, though weak, was in health, and tranquil, 

I He was now i^jllowccl more food by dcgi’ees. At 
the end of four weekg from flic conimcncement of 
the treatment, he left the Jlbtel Dieu well. He 
afterwards led a sober life, and became fatter, 
without anv vestige of disease, except a slight aqd 
deep pulbiition at the part, in which the aorta may 
always be felt beating in its t&tural state, fie died 
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two dr tilted yean tfter^rde^ of andiher oompldnt, 
Hb death was not known, and the body was not ex- 
iun^Od/* (See London Med. vol; v. p, 123.) 

' BeUetan also cured by mmilar treatment a large 
axillary ineurisA, which was demed beyond the 
v^^h of' ooerative surgery. On the thirteenth 
day, tfad |ratient was reduced to a degree of 
weakness which alarmed many of the observers. 
From that time, all pulsation in tlic tumour 
ceased^ The contents were grad%a]ly absorbed ; 
and the patient returned to his former laborious 
life with his arm as strong as ever. The pulse 
at the wrist was lost in consequence of the ob- 
literation of the axillary artery, and the limb only 
receiving blood through the branches of the sub- 
clavian arteiy. '* If y a heaucoupd*exemples d^aueu- 
rismes gu6ri$ ipontamment et sans le secoiirs de 
(says Pelletan) ; mats on ne pent leur com- 
parer le ca$ ifue lions venous de decrire : l'6tatex- 
de la maladie^ Cenergie des moyens etnpbyts^ 
et Veffet immddiat et suecessif qui en est rtsuftc 
prouvent assez que le succes a ile dA tout entier a 
Cart** (^Clinique Chir. tom. i. p. 80.) 

In this work, we find not less than three cases, 
in whicn aneurism of the aorta is stated to have 
been eftectually cured. One instance was greatly 
relieved j but the disease returned the next year 
in consequence of the patient’s intemperate mode 
of life. In another example, an aneurism at the 
origin of the aorta was cured ; but the disease 
recurred in another part of that vessel furtiier 
from the heart. Even such cases as proved incur- 
ablCj to'the numberof fourteen, all received various 
degrees of palliation from the treatment adopted. 

Ill a modern work of great merit, several other 
instances are adduced, m which the utility and 
eHicdcy of a debilitating plan of treatment arcii- 
lustrati^. (^ee Hodgson on the Diseases of Arteries^ 
p, 146, 147, &c. ike.) In the same publication, 
as i have previously explained, are various inter- 
esting facts, which tend to prove, that wfiert 
aneurism of the aorta is lessened or cured, tliis 
great vessel itself may remain pervious. 'J’he pro- 

E of the disease i« stopped by the blood coagu- 
r in the sac, and closing the communication 
betwerm the cavity of the aneurism, and that of 
the artery. 

The diet should consist* principally of fluids, 
and it should be gnulually reduced. Pelletan 
sometimes allowed only two basins of broth in 
twenty-four hours, and lemonade as a common 
drink. Valsalva, by degrees, increnhcii I he food to 
half a pound of pudding in the morning, ami a 
quarter of a pound in the Evening, witi\ a limited 
quantity 6f water. By gradual reduction, the solid 
food may be brouglit down to four ounces, and 
fluids to- eight. Both the body and mi.id should 
be ' kipl in the most perfect quietude ; and if the 
planris to be strictly enforced, Ihe recunilumt po- 
sitkMI must be constantly maintained. 'I'lie fre- 
quettt^'lidiAinistratkm of purgatives, which weaken 
the aistion of the heart, is another part of tins 
system of treatment. 

It must bO' confessed, in regard to Yulsulvu’s 
moile of treatmei^, thst some experienced men 
do not phtoe confidence im it, Boyer declares 
himself agiliiist H. aft hot being reully efficacious ; 
and lie statos, some time ago, it was tried 
twice in the Hdtel Bien of Paris^ The firet trial 
iitoft made on a patiei||;wftii an axillaSy aneurism, 
%ifibh coulil not be ^piratod upon On account of 


ite situatkm ; the second on a womap,. who had 
an aneurism of tiie abdominal aorta^ In both 
cases, the tumour was large, and its parietes re- 
duced to the cellular coat, and the aurtbtfOding 
cellular substance. In these two anourismft, the 
progress of the swelling was rapid, and'itsfup- 
ture happened precisely at the moment when tie 
treatment had been pushed to the utmost, cniU 
there ought to have been the greatest hopO,^ 
{Traiid des Maladies Chir. t. ii. p. 121.) ' » ' 

Sir Astley Cooper declares, that he has seen 
but little benefit result from this treatment of the 
disease. According to his experience, only two 
measures are useful ; viz. venesection when the 
pulse Is har(> and full ; and the administration of 
the carbonate of soda in considcmble doses, 
which, with entire rest, seem to prevent the in- 
crease of the swelling. But, he adds, that the 
soda is at length unavoidably given up, on ac- 
count of its producing petechim. Sir Astley be- 
lieves, that tiie irritabihty and quickened pulse, 
produced by antiphlogistic treatment, often do as 
much injury as the natural force of the circulation. 
(Lectures, 6^'c. vol. ii. p. 48.)' 

Stnull occasional bleedings are safer than large 
ones. In an aneurism of the aorta, especially 
when combined witli organic disease of the heart, 
bleeding shouM never be carried to syncope, as, in 
such cusc"', this is apt to be alanningly protracted, 
and sometimes to terminate fatally. (Sir Astley 
Cooper, Dr. Hope, Sac.) The blood should, 
therefoi'e, he drawn slowly, and in the remimbent 
posture. Nor should venesection be performed 
during a paroxysm of paljiitation, as the ex- 
haustion consequent on it, superudded to that oc- 
casioned by the loss of blood, might depress the 
patient beyond the possibility of restoration. (SCe 
Hope, in Cyclop, of' Frart. Med. art. Aorta.) 

ivr. Houx expresses his entire disbelief in the 
possibility of an aneurism of the aorta being ever 
completely cured by Valsalva’s mode of treat- 
ment, because be imagines, that such change could 
not happen without tlie tube of that great vessel 
Incoming imi)ervious, and of the lower parts of 
the body then perishing from stoppage of the cir- 
culation. But he bears witness to the utility of 
such Ireotiiicnt, and recites a case which he at- 
tended himself, where an aneurism made u con- 
siderable projection on tiic left side of tlie sternum, 
^‘.hcre the cartilages of the thirri and fourth ribs 
were nnwal, the throbbings very forcible, and the 
sense of suHTocation su(;h, tliat the patient was 
obliged to keep himself constantly quiet ; yet, ft&ys 
Nl. Roux, tlioi^h the disi^ase now exists, it forms 
no prominence on the chest ; the pulsations Can 
only be obscurely felt between the ribs ; the res- 
piration is but slightly oppressed ; and the patient 
is capable Of attending to his business. (A^ou- 
retnn Lbrn. de McV. Op^r. t. i. p. 510. 8vo. Paris, 
1813.) If any one doubt the possibility of re- 
tarding the progress oi an aortic aneurism by 
bleeding, 1 would refer him to a case, which was 
laid by me before the profession not long ago. 
The aneurism burst by a small ulcerated opening 
into the wsophagus ; and after tlie loss of a vast 
quantity of blood, not only did the hemorrhage 
C!^|^se for a considerable time, but the external 
swelling subsided, and the base of the scapula, 
which had been pushed forwards and backwards 
by it, returned mto its natural position again. 
(See Mea. Chir. Trans, vol. xvi. p. 320.) 
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AuBumsMAL Varxx ; Varicose, or VENotin 
Aneurism; Aneurism by Transfusion. 

By these terms, surgeons mean a tumour, aris- 
ing from a preternatural communication, formed 
between a large vein and a subjacent artery. 
Thus, in venesection, performed immediately over 
the arte^, at the bend of the elbow, if the lancet 
be carried too deeply, it may transfix the vein, 
and wound the artery ; in which event, the arterial 
blood, in consequence of the proximity of the two 
vessels, instead of being eitused in the cellular 
substance, will pass directly into the 'cavity of the 
vein, which will become dilated in the form of a 
varix by the jet of arterial blood into it. 

Although Sennertus probably referred to an 
instance of this disease {Op, t. v. 1. v. cup. 4^.), 

, Dr. W. Hunter is undoubtedly the first, who gave 
an accurate description of it. Scarpa is disposed 
to claim a share of the merit for his countiyman 
Guattani; but, as Mr. Hodgson has remarked, 
X)r. Hunter’s observations on this disease were 
published in the years 1757 and 1764 ; whereas, 
Guattani did not sec his first patient until the 
ylJar 1769, and liis book was not published until 
the year 1772. 

“ Hoes it ever happen in surgery,” says Dr. 
Hunter, ** that when an artery is opened through 
a vein, a communication, or anastomosis, is after- 
wards kept up between these two vessels? Jt is 
easy to conceive this case ; and it is not long 
since 1 was consulted about one, that had all the 
symptoms that might be expected, supposing such 
a thing to have actually happened, and such 
symptoms as otherwise must be allowed to be 
very unaccountable. It arose from bleeding ; and 
was of some years’ standing when 1 saw it, about 
two years ago, and 1 undeistand veiy little alter- 
ation has happened to it since that time. The 
veins, at the bending of the arm, and especially 
the basalic, w'hich was the vein that hud been 
opened, were there prodigiously enlarged,, and 
came gradually to their natural size, at about 
two inches above, and as much below the elbow. 
When emptied by pressure, they filled again al- 
most instantuncoudy ; and this happeneti, even 
when a ligature was applied tight round the fore- 
arm, immediately below the affected part. Both 
when the ligature was made tight, and when it 
WHS removed, they slirunk, and remained of a 
small size, while the finger was kept*tiglit upon 
the artery, at tlie part whem the vein had been 
opened in bleeding. There was a gcnei-al sw ell- 
ing in the i>luce, and in the ^difcction of the 
artery, which seemed larger, and beat stronger 
than Vvhat is natural ; and there was a tremulous 
jarring motion in the vein, which was strongest at 
the part which hud been punciureil, and became 
insensible at some distance both upwanis and 
downwards.” (Med, Ohs, and Inq, vol. i.) 

In the second vol. of ijiie same work, Dr. Hunter 
adds some further remarks : In the operation 

of bleeding, the lancet is plunged into the artery 
through both sides of the vein ; and there will be 
three wounds made in these vessels, viz. two in the 
vein and one in the artery, and these will be nearly 
opposite to one another, and to the wound in the 
skm. This is what all surgeons know has ofteu 
happened in bleeding, and Uie injury done the ar- 
te^ is commonly known by the jerking impeto- 
otity of the stream whilst it flows from the vein, 
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and by the difficulty of stopping it when a suf- 
ficient quantity is drawn. ! 

** In tlie next place, we must suppose, that the 
wound of the skin, and of tlie adjacent, or upper 
side of the vein, heal up as usual ; but, that the 
wound of the artery, and of the adjacent, or under 
side of the vein, remain open (as the wound"*of 
the artery does in the spurious aneurism), and, 
by that means, the blood is thrown from the trunk 
of the artery, jdirectly into the trunk of the vein. 
Extraordinary as this supposition may appear, in 
reality it differs from the coiiimon spurious aneu- 
risms in one circumstance only ; viz. the wound 
remaining open in the side of the vein, as well as 
in the side of the artery. But this one oircum- 
stance will occasion a great deal of difference in 
the symptoms, in the tendency of the complaint, 
and in the proper method of treating it : upon 
which account, the knowledge of such a case will 
he of importance in surgery. It will difiTd^ in its 
symptoms from the common spurious aneurism, 
principally thus : — I’he vein will be dilated, or 
become varicose, and it will have a pulsating jar- 
ring motion, on account of ilie stream from tlie 
artery. It will make a hissing noise, which will be 
found to correspond with the pulse for the same 
reason. The blood of the tumour will be altoge- 
ther, or almost entirely fluid, because kept in con- 
stant motion. The artery, 1 apprehend, will become 
larger in the arm, and smaller at the wrist, than 
it was in the natural slate ; which will be found 
out by comparing the size, and tlie pulse, of the 
artery, in both arms, at these different places, 
the reason of which I will speak of hereafter ; and 
; the effects of ligatures, and of piessure upon the 
i vesstds above the elbow and below it, will bo what 
every person may readily conceive, who under- 
stand any thing of the nature of arteries and 
veins in the living body. 

“ The natural tendency of such a complaint 
will be very different from that of the spurious 
aneurism. The oue is growing woi’se eveiy luiur, 
iH'cause of tlie resistance to the arterial blood, 
and, if not remedied by surgery, must at last burst. 
The other, in a short lime, comes to a nearly per- 
manent state ; and, if not <listurhed, produces no 
mischief, becau<c there is no considerable resist- 
j ance to the blood that is forced out of the artel*} . 

“ The proper treatment must, therefore, he veiy 
different in Uiese two cases; the spurious aneu- 
rism requiring chirurgical assistance, as much, 
perhaps, as any disease, whatever; whereas, in 
the other case, 1 presume it will be best to do 
1 nothing. 

> “ If such cases do happen, they will no doubt 
be found to differ among themselves, In many 
little circumstances^ and particularly in the shope, 
Ac. of the tumefied parts. I'hus the dilatation 
of the veins may Jie in one only, or in several, and 
may extend lower or higher m one case than in 
another, &c. according to the manner of branching, 
and to the state of the valves in different arms. 
And the dilatation of the veins may also vary, on 
account of the size of tlie artery that is wounded, 
and of the ske of the orifice ,in the artery and in 
tlie vein. • 

** Another difference in such cases will arise 
from the different manner, in which the orifice of 
the arteiy may be united, or continued with the 
orifice of the vein. In me case, the trunk of 
the vein may keep close* to the tnmk of the ar-^ 
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aiid '<the'ven lluii stmtoin of 'Mllolair kem- 
bftute them may, by m’eahs of a little 

ihMtiitialSbtt (soagulatibii of the l>tQod aihong 

!^am^t$, it solder’ the tero orifices 

ol these vesselkttogethetl so; that there shall be 
nothing like a canal gomg from one to the other ; 
sfhd then the whole tuihefiiction will be more re- 
gukr» and more evidently a dilatation of the veins 
only. In other instances, the blood that rushes 
from the wounded artery, meet^ig with some 
difficulty of admission and passage through the 
vein, may dilate the cellular membrane between 
the arteiy and vein iiito a bag, as in a common 
spurious aneurism, and so make a sort of canal 
between these two vessels. The trunk of the 
vein will 'then be removed to some distance from 
the trunk of the artery, and the bug will be situ- 
ated chiefly upon the underside of the vein. The 
bag may take on an irregular form, from the cel- 
lular Membrane being more loose and yielding, 
at one place, than at another, and from being 
unequally bound down by the fascia of the biceps 
muscle. And if the hag he vety^ large, especially 
if it be of an irregular figure, no flmibt, coagu- 
lations of blood may be formed, in the common 
Spurious aneurism.” 

A concurrence of two circumstnnees is requi-aitc 
for the production of an aneurismal varix : l.thc 
uncturc in the vein, and that in the artery, must 
e exactly in the some direction ; 2. the solution 
of continuity in the mteguments and upper side of 
the vein must heal, while tlie wound in the deeper 
side of that vessel, and the puncture in tiie upper 
surface of the artery, remain open, and commu- 
nicate so readily, that the arterial blood find^ 
greater facility in entering from the ortf’ry into the 
vein, than in being effused from the arteiy^ into the 
surrounding cellular substance. 

If one of these two circumstances be wanting, 
either because the wounding instrument Iuls entered 
the artery a little obliquely from the vein, or be- 
cause the vein has not been sufficiently near to the 
artery, on account of the cellular substance be- 
tween them, the arterial blood most frequeutiv 
docs not produce the aneurismal varix ; or, if it 
does, the disease is always complhiated witli effu- 
sion of arterial blood into the cellular substance, 
or with an aneurism and aneurismal varix at the 
siiin<" time. In this case, the small aneurismal sac 
serves as a short canal of communicate n between 
the artery and the vein (Med, Farts and Ohs. vol. 
iv. p. 115.) j two distinct diseases, in f ict, being 
formed from the same cause, and ]>l}ic«<d one over 
the other, viz. an aneurism, and au ancuruuwl 
varix. (6Wpa, p, 421. ed. 2.) The follovpg 
marks of distinction between aneurism and aneu- 
rismal varix, are pointed out by the same author : 
the au^irisnial varix always forms a circumscriljcd 
turnout* I aneurism does not alq^ys do so. 'J'he 
cellular substance, which constitutes the sac of the 
uneuri^, 4oes not always resist so strongly the 
imp&tin^ of the artoial blood, as the coats of the 
vtsm ddt Not unfrequeatly^ therefore, aneurism, 
from feeing, at first, becomes dif. 

fused; extcn^.aloqg the eot^rse of<lie wounded 
artery i compress^ *strons^y the surrounding 
parts- oecasiai^ aeufse pain and inflammation; 
and the parts are tiiraatened with gangrene. On 
the conimry, Ifie anauriijm vatix is al^ys circum- 
Mcn^, ui^juies yeij^stelly, do^ not produce 
^ it TOj^ents, it always extends. 


more or less, above or below tKeplacc'Wbere yene- 
£^tion has been done; and this extwiomis'ih^ 
prophriion to the greater or less force wiA which , 
the arterial blood is llirown from the arte^ ic|^ the 
vein, and the greater or less resistance made by the 
valves situated in the vein below the puntilure ; and 
according to tlie greater or less number of veih^ 
communicating with the aneurismal varix, 7*he 
seat of tlie disease is generally the ba^ic or median ^ 
vein, which appears dilated in an unusual mari^ 
ner, forming an oblong tumour, of the size of a 
walnut, if the disease is recent. In the centre of 
the swelling is the cicatrix left by the lancet. The 
vein is les^ dilated, the further it is from this scar j 
and, in general, at the distance of two inches and 
a half above and below this point, tlie vessel re- 
sumes its natural size. The small tumour, as lias 
been explained, pulsfites like an artciy, witli a lye- 
mulous motion and hissing noise, which is some- 
times so great, that the patient cannot sleep, 
is lying with bis bead low, and resting on the in- 
jured arm. "J'lic trunk of the brachial artery, from 
the axilla down to the place Where it has been 
w’oumbd witli the lancet, vibrates with extraor- 
dinary force. I’lu^re js no change of colour, nor 
inflainmulion of the skin ; and llie pain is iiicoj>- 
sidorable. The swelling is compn*ssible and yield- 
ing ; but it raturns as soon as the pressui'c is re- 
moved from it. I\ licn the arm is kept for some 
time mist'd up towards the head, tlie tumour di- 
minislics ; aiil tlie same thing happens when pres- 
sure is made on the cominuuicatiou between the 
artery and vtjin, or when a tight tournitjuet is ap- 
plied near the axilla. If the disease be complicated 
with aneurism, a second jiulsutiiig tumour will be 
found lying under the aneurismal varix, (Scarpa, 
p. 424 Zed. 2.) 

A simple aneurismal vai'ix is gradual in its form- 
ation, never attaining a considerable size, and never 
exposing the jiatient’s life to danger by the ra- 
pidity of its increuw, or a tendency to burst ; lad, 
if it be a less serious disease in tlmse i-espccts than 
u consecutive false aneurism, it does not, like tlie 
latter, present any chance of a sjiontaneous cure, 
and its duration is perpetual. However, after it 
has acquired some size, and tlie veins liave become 
exceedingly varicous, the patieiit coni plains of 
numbness and weakness of the limb, diminution 
of its temperature ; and there is a bluish, or soine- 
w’lat purple, discolouration of it, which lireschot 
ascribes to* the passage of some of the venous 
blood into the artery, and to there being a smaller 
quantity of scarlet blood conveyed by the artery 
into all parts beyond tlie tumour. (Mew, CJw\ 
sur Dijftrentes ICsphes d'Aneur, p. 102.) 

It is generally believed that only the blood of 
the artery loaves its proper veasei ; but, according 
to the investigations of M. Brcscliet, atthe same 
time that arterial blood passes into the veins, the 
artery itself receives a certain quantity of venop# 
blood. The symptoms, be observes, demonstrate 
this during life, os well as tlie examination of the 
parts after an operation on the tumour ; it is also 
proved by the appearances of the vessels in )mt 
moj'iem examinations. (Breseket, M^m, mr 
icnUs Esptces d* Aneurpsmest p* 100.) 

Alter relating two cases, illustrative of the na- 
ture of aneurismal varix, Dr. W, Hunter proceeds 
to inquire, ** Why Is the pulse at the wrist so mveh 
weaker m the digeased aim than in the other 1— 
surely the reason is obvious and clear. If the 
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blood coa jBasily oscapo from the trunk of the ar- 
tery direeily into tlie trunk of the vein, it is natural 
to think that it will be driven along the extreme 
branches wijth less force, and in less quantity. 

, " Whence is it that the arteiy is eidarged all 
t^ way down the arm T I am of opinion, that it 
is the cphs^uence of the blood passing so readily 
from the artery into the vein, and is such an ex- 
tension as happens to aU arteries, in growing bo- 
dies, and to the arteries of particular parts when 
the parts themselves increase in their bulk, and at 
the same time retain a vascular structure.** -(See 
Obs. and Inq, vol. ii.) This explanation is 
not deemed by lireschet altogether correct. M. 
Breschet has endeavoured to give a more particular 
and precise explanation of the changes which the 
vessels and adjacent textures undergo, and the ef- 
fects of the communication between tlie arteries and 
veins. Ill consequence of the artery receiving ve- 
nous blood, the flow of this fluid through it becomes 
slofrer, and the pulse weaker. The artery itself di- 
lates throughout its whole extent, a fact ipng ago 
noticed by Morand ; its tunics grow tliinner, and 
become nearly as soft and fla<;cid as those of a vein. 
The artery becomes likewise tortuous, and gra- 
dually assumes the characters, first, of a vein, and 
then of a dilated vein. All this hajipens, however, 
only below the communication betw’ccn the two 
vessels. (Breschet^ Mtin. Chir. $ur Biffeventes 
Especes d'Aneur, p. 103.) If it were not for the 
passage of some of the blood of the vein into the 
artery, Breschet conceives, tliatit would be impos- 
sible to account for the diminished rate of the 
circulation in the latter vessel, the reduction of 
sensibility and temperature of the limb, and espe- 
cially the enlargement of the artery beyond the tu- 
mour, its assuming the characters of a vein, and 
the d(jc*pcr colour of the blood in it. 'I’lic^ vein., 
likewise, becomes altered around the wound ( below, 
and (nirticulsirly above it), its coats assuming 
greater solidity and firmness ; and, though tlie ves- 
sel l< enlarged, the suppleness of its jiarietes is di- 
minbhed. (See Breschet, Op. cit. p. 104.) 

No doubt M. Brescliet has extended his criti- 
cisms of Dr. Wm. Hunter’s account too far, inas- 
much ns the atpopliy and loss of leinperaturc in 
the extreme part of the limb are corUdnly, in some 
measure, owing to a part of the arterial blood 
flowing directly and prematurely into the venous 
system. Dr. VVm.JIuTitcr has chiefly crml iii 
overlooking the effect of the entrance of venous 
blood into the artery. If, as Hunter states, a 
greater quantity of blood arrives by the ai*U‘ry 
above the wound, how dors it happen, inquires 
Breschet, that the artery should dfininish in dia- 
meter below the puncture, us Dr. Wm. Hunter 
affirms that he had ascertained to be the case at the 
wrist? ** For (observes M. 13r(;schet),'^by the more 
considenible afflux of red blood, the lower conti- 
nuation of the artery must be indemnifieii for the 
luautity of this fluid which passes into the vein. 
A new channel, opened fcyiathe arterial blood, can- 
twt (says he) bt'ing on a dilaUitum of the vascular 
trnnk aime the aperture of the new channel. This 
effect would be more likely to arise from some 
impediment to the circulation, and is actually what 
does happen in old consecutive false aneurisms.** 
(See Af^m. sur les Dif^rentes Esptces d'Aneur, 
p> 105.) M. Breschet, further on, expresses a sus- 
picion* that Dr. Wm. Hunter perhaps confound^ 
tbe weakness and softness of tlie pulse at the wrist 


wiith a diminution, of the , I .am, of opi** 

nion that little fouudadon exists for t^is suspicion, 
because it is certain, that, in tome cases of aneu* 
rismal varix, the arteries below it, so fu from being 
enlarged, are diminished; and .^jdierefore corre- 
spond to Dr. Wm. Hunter's desenptipn* In proof 
of this fact, I may refer Al. Breschet to the evidence 
of his distinguished countryman AI.' Jules 
wlio has given the particulars of the dissection of 
an aneurismal varix illustrated by adlagram f pi. K 
fig. 13.), wherd the bracliial arteiy below tlie tu- 
mour was not larger, than the middle pordoq of 
the radial artery. (See Juks Cloquet, PailwU 
Chir. p. 85. 4to. Paris, 1831.) According to M, 
Breschet, in old varioous aneurisms of the limbs, 
and especially of the lower extremities, the princi- 
pal arteiy, as well as its branches, are m^festly 
dilated, and their coats resemble those of veins. ** If 
the same quantity of red blood passed through a 
vessel of this description, its pulsations woul|J not 
have the same character as uiose of ^ arteiy of 
ike opposite limb. Wc think, then, that this change 
in the pulsations of the artery in old aneurisms, 
depends both upon the dilatation of tlie vessel, de- 
monstrated in the dead subject, and upon the 
passage of venourf blood into the artery ; for bow 
could dilatation and alteration of the porietes of 
the vessel be accounted for in any other w'ay?’* 

In the ft "egoing passage, the statement that a 
new channel for the blood, arising from an arterial 
trunk, will not be followed by an enlargement of 
that trunk above such channel, seems to me in- 
correct j for if there be anew channel, blood will 
bo required for it : an increased quantity will there- 
fore pass tlirough the trunk above the new channel, 
and such trunk of course increase in size, agreeably 
to a well-cstablislied law of the animal economy. 
The cubo of an old false aneurism, rcfcired to by 
M. Breschet seems to me rather to invalidate, 
than strengthen, his conclusion, respecting the 
cnubc of the enlargement of the arterial trunk above 
the disease. This cliange is not oscribable to im- 
pediment of the circulation, but to the blood having 
new' (diunncls to supply ; viz. the sac, and the en- 
larged col lateral anastomosing vessels. 

An interesting circumstance, pointed out by M. 
Bresr;hct, is, that the dilatation of the artery be- 
yond tlie injury, is not exemplified in all vaxjcous 
aneurisms. I'heir situation has considerable in- 
fluence in producing it ; for it can only take place 
in V asculur trunks of large calibre ; and it is re- 
quisite, also, that venous blood pass into the artery, 
uml that the circulation of this fluid be favoured 
by the law's of hydraulics and the power of gra- 
vi Mft n* Hence, this dilatation of the injured 
RT^^, regarded by M. Breschet as the conse- 
quence of the admission of a certain tjuantity of 
venous blood into it, is principally noticed in va- 
ricous aneurisms of the limbs, anti not in those of 
the neck, or subt*lavian region. The wound in 
the artery must likewise have a certain extent, be 
constantly gaping, and in tlirect conimunicatioa 
with the vein. (See Breschet, in MOn. surBiffe- 
rentes EsjJtces d^Aneur. p. 107.) In the remark- 
able case of spontaneous varicous aneurism of the 
thigh, recorderf by Mr. I'erry, 4hc posterior tibxal 
arteiy, and the other arteries iii the neighbout- 
hood of the aneurism, were apparently sound. 
(Sae [.otuL Med. Gaz., Nov. 1835.) ^ 

in thin subjects, the median basilic vem is so 
close to the brachial artery, the track of which it 
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ctfivm tX a veiy aeate ai^le« that it ia almost un« vossei. The popliteal nerve tvas rendered flait, 
poeidble to open it at this point, ^thout risk of lake a piece of tape, and adherent to the oatside of 
woaodii^ the artery at the same time. Although the cyst.’’ (See de Chir. MU, t.iv. p. 940 . 3 
th^ bead of the arm is the situation, in which the Boyar, Traits des Mol, Chir, t. ii. p. 177.)^ 
aneurismal varix^d venous aneurism are usually Two cases are likewise recorded by Mr. Hodgton, 
noticed, it is easy to concede, that they may hap* In one, the disease was caused in the thigh, about 
peia wherever an artery of a certain mameter lies four inches below Poiipart’s ligament, by die 
immediately under a large vein. Thus, Lassus point of a heated iron rod, which had passed 
saw an aneurismal vavix in the Imm, the conse* through the femoral artery and vein. In the other 
quence of a. wound wiUi a sword, which had example, -the aneurismal varix was situated in the ' 
transfixed the popliteal vein and artery. (Mdd, ham, and was the consequence of a wound in that 
Opdr, t. U. p.'‘44'2.) Breschet records instances part with a pistoLbail. (On the Diseases 0 / Av’^ 
of it at the upper and inner part of the arm ; teries, p. 498.) Larrey records one example of^ 
in the thigh ; and in the neck, from a commu- aneurismal varix, situated under the clavicle, 
nication formed between the common carotid P. Cadrieuf was wounded with a sabre in a 
and^e internal jugular vein, by a wound. He duel, on the 20th of November, 1811 : part of 
likewise, gives the particulars of several occasioned the attachment of the sterno-mastoid muscle was 
by venesection at the bend of the arm, the ordinary divided, the *anterior scalenus, the subclavian ar- 
situation of the disease. Larrey records examples tery and vein at a very deep point, and probably 
of kin the subclavian vessels, the external iUac, also a portion of the bnicriial plexus. A most 
the popliteal, and between the carotid arteiy and violent hemorrhage took place, followed by syn- 
•internal jugular vein. (Mem. deChtr. C^in. t.iu.) cope. Pressure was applied to the wound, 
The frequency with which Dupuytren met with and the patient conveyed to the h^ital at Gros 
these arteiioso-venous aneurisms, as he tenns them, Cuillou. I'he external wound, which was small, 
was considerable ; for, during fifteen years, not a did not bleed at all the following morning ; 
single year passed without his being consulted for but the clavicle was "quite concealed by a lai^e 
jat least two cases. For tlie prevention of them, tumour, which throbbed with the arteries, par- 
he recommends the following rules: — 1. That ticularly atitsjower part. A peculiar noise, like 
venesection should never be practised, ulM the that of the passage of a fluid through tortuous me* 
pulsation of ths artery is felt. 2. That the vein tallic tubes, could also be felt more deeply, in 
immediately over tbe artery should never be punc- the direction of the axillary vein. The arm was 
tured. 3 . That some other vein should be se- quite cold, insensible, motionless, and without any 
lected. . He admits, however, that other veins pulse even in the axillary artery itself. On the 
sometimes cannot be readily found, and that they 22d, the tumour was not larger, but its throbbings 
do not always yield the requisite quantity of were stronger ; the jugular vein on the same side 
blood 3 still he deems these inconveniences slight, was considerably diluted 3 and the pulsation of the 
in comparison with that of exposing the patient to carotid, and of the arteries of the opposite arm, 
n wound of the artery. (Duputiiren, Clinique iiad augmented. A vein in the right arm was 
Chir, t i. p. 2G2.) While I fully coincide with opened, and compresses dipped in camphorated 
this eminent surgeon, in recommending a vein to vinegar, muriate of ammonia, and ice, applied to 
be generally preferred, which does not he directly the swelling. Jt would be superfluous here to 
over the artery, I do not agree with him, that the detail the diet, bleedings, and other parts of the 
practitioner should not open the median basilic treatment. On the 8 th day, the outer wound was 
vein, if another could not be easily found, which quite healed. On the 10 th, the veins of the limb 
w'ould furnish llie proper quantity of blood. I were observed to be swelled, and sensibility and 
frequently bleed in the median basilic vein 3 and warmth were returning in it 3 though no pulse 
as there is the fascia between it and the artery, could yet be felt. The tumour was much smaller, 
beliei^, that the latter vessel can only lie >vounded and restricted to a circumscribed place behind the 
by a very«€areless or unskilful hand Indeed, great pectoral muscle 3 but tbe hissing sound was 
when Dupuytren, in eensunng 'the custom of let- srdl plainer. By degrees, the muscles of the arm 
ting perfect novices in the profession attempt vene- and forearm regained their power of motion, 
section (p, 261.), he is adverting to the c.hief cause I'lie hand, how'ever, continued useless, and aflPected 
of the accident. I'he last caise which 1 saw, was with pricking pains. On the 20th day, the tumour 
in a, woman who had been bled by a farrier. was quite gone ; but the hissing sound was unal- 

Larrey, surgeon to the hospital tcred, and tbe uirobbings were still evident in the 

louae, SAW a case of aneurismal varix, whicSllGll veins of the neck and arm. The arm was not at 
occasioned by a wound of the popliteal vein all emaciated. On the 55th day, a pulse at the 
and, AStory 3 and a history of tbe disease, accompa- wrist could be slightly felt: the hissing sound 
pathological prep^tioTi, was sent to had b*^come less distinct; the veins were less 
the* Ibrmer noyal Academy onSurgery at Paris, turgid, and their throbbing had diminished. A 
“ , 1 P(jl 0 varicou 8 swelling, which was as large as two second instance of aneurismal varix, or rather, 
fist^oocupiodthewholeof tlie ham ill a middle-aged perhaps, of a varix of Al the veins of the arm, 
mpilii whosome years previously had been wounded caused by a sword-wound of the axilla, is recorded 
withasword in that part of the limb. At a consult- by Larrey. In the most prominent of the large 
ation, ampntatioti ^Icemed necespary, and was vessels, there was a pulsation. (Mdm. de Chir, 
perferni>eii| whh At the bottom of the MiLt,iy, p. 341, &c.) 

Otis {to^ch, between the , Dr. Dorsey, of Philadelphia, published a case 

I'he sac oi aneurismal varix, which is in several respects 
itselfwasevideiittly Composed of ^tlie vein, the parts interesting. A patient was wounded in the leg 
^ ■whw]|, adj^t to varioows swelling, were with buck-shot ; and after the cure of the mjuiy, 
V , specially ihe%wer continuation of the an aneurismal varix was noticed just below the 
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kmefr; and^iik a Hole tiaoe, the aaperfimal vans 
of the limb beeamn dilated, and the hissing noises 
chasa<itenzi^ this' species of anenrism, conld be 
plainly distinguished. The patient was seen by 
br. looney, twelve years after the accident ; the 
vema were then coDsidembly distended from the 
toeh up to the groin, all about which latter part 
pain was constantly experienced, and some ulcers 
skuated on the foot and ankle could not be healed 
by, any of- the remedies which were tried. The 
patient was under the care of Drs. Physick and 
Wistar. The enormous distention of the vessels 
Of . the leg, and the uncertainty of finding out the 
communication between the arte^ and vein, led 
tbe^ gentlemen to tie the first of th^se vessels in 
the m^dle of the thigh. Gangrene soon ensued, 
and in this state the patient was further weakened 
by«an unexpected hemorrltage from one of the dis- 
tended veins ; and though the vessel was secured 
with a ligature, the bleeding recurred, the patient 
became more and more enfeebled, and at length 
expired. When the limb was examined after death, 
the whole of the trunk of the femoral artery was 
found preternaturally dilated, while all the veins 
of4he limb were considerably distended; a bougie 
could readily be passed from the popliteal into the 
posterior tibial artery which participated in the 
dilatation, and from this last artery, the instrument 
could be passed into the vein, tlirough a cyst, 
situate on tlie in'^ule of the leg below the knee. 
(See Dorsey*s Elements of Surgery, vol.ii. p. 210. 
Philadelphia, IB 13.) • 

In November, 1835, Mr. Periy, surgeon to 
the Marylebone Infirmary, commuixicated to the 
Iloyal Medical and Chirurgical Society of London, 
the history of a remarkublc case of varicous aneu- 
rism. It was a case in which death ensued six 
days after an operation for aneurism of the femoral 
artery, in consequence of the sac having commu- 


nicated with the accompanying vein. 1 believe 
this patient was sliown to me some luonths before 
the operation, when, from the peculiar thrilling 
sensation and hissings then perceptible, 1 inti- 
mated my expectation, that a communication 
existed between the femoral vein and the artery, 
'rhw is not the only instance on record, where a 
similar condition was spontaneously established 
between a great vein and a neighbouring artery ; for 
Mr, iSyme, of Edinburgh, hns published the pnr- 
ticulai's of a case, in which a free communication 
was found between the descending vena cava and 
the aorta, close to their bifurcations, attemJed with 
a considerable swelling of the latter vessel. (See 
Edui. Med. and SurgicalJavrn. No. 108.) 

Professor Scarpa, Dr. Hunter, li. Hell, Pott, 
and Guattani, mention cases of aneurismal varix, 
which remained stationary for fourteen, twenty, 
and thirty-five years. Several cases are re- 
lated by Brambilla, Guattani, and Monteggia, 
of a cure having been obtained by means of 
compression. But, as this method of cure, if it 
doee not succeed, exposes ^he patient to the dan- 
of a complication of the disease with an aneu- 
rism, it ought not to be employed, except in re- 
cent cases, where the tumour is small, and in 
slender patients. Sir Astley Cooper mentions in Ws 
Lectures, that he once cured the aneurismal varix 
ill a young lady, by compression with an instru- 
ment ; and, in die Museum of the London Uni- 
versity is a preparation, riven to that institution 
by^Mr, Oldknow, illustrating the power of pressure 


to effect a cure, even when the disease consists of 
a .varix and a false aneurism together. In this 
preparation, die communscation Between iie vein 
ana the subjacent aneurism, and that between the 
aneurism and the artery, are obliterated ; wliile 
the remains of a small s^c are discenuble between 
the artery and vein. 'I'he case was treated by Mr^ 
Oldknow. 1 have seen one example* cured by com- 
pression ; the case was recent, and in a woman, 
about forty, who had imprudently suffered herseK 
to be bled by a tarrier. 

Two cases are recorded, in which it was neces- 
ssxy to operate in consequence of the disease being 
joined with aneurism of the artery, and even burst- 
ing. The sacs were opened, and a ligature applied 
both above and below the aperture 'n the arteiy. 
(See Park, in Medical F'acts and, Ohs. vol. iv. 
p. 111. ; and Physick, in Medical Museum, vol. i. 
p. 65.) The latter form of the disease, which is 
particularly noti(ted by Dr. Hunter, and also by 
my friend Mr, Hodgson, is readily understood by 
recollecting, that tte artery and vein, when punc- 
tured together, do not always unite in such a 
manner an to let the arterial blood have a direct 
passjige into the vein ; but they may be separated 
for some distance from each other, so that the blood 
passes from the artery into the adjacent cebular < 
membrane, where a sac is formed, into which the 
blood iHjlpoured previously to its entrance into the 
vein, GUmm's hsiitutes of f:>urgery, vol. ii, 

p. 158. Philadelphia, 1825.) 

In the winter of 1819, 1 heard a case read to 
the Medical and Chirurgical Society of London, 
from Mr. Atkinson, of York, who had found it 
nticessury to take up the brachial artery on account 
of the large and increasingn^ize of an aneurismal 
varix ; mortification of the limb en«ued. In 
the Museum of the London University is a pi e- 
paration, taken from a person on whom Sir Charles 
Bell operated for a venous aneurism, and who died 
of gangrene of the limb. In this case, there was 
a high bifurcation of the brachial artery, and the 
nulial division had been punctured in bleeding. 
The preparation exhibits a double aneurism ; one 
being under the fascua, and communicating with 
the dilated portion of the vein through an opening 
in that texture. An anastomosing branch, between 
the radial and ulnar, is seen equal in size to either 
of them. 1 believe that the records of surgery 
prove, that operations for the cure of venous aneu- 
risms liaye more frequently been followed by 
mortification, than operations for other aneurisms ; 
and when it is considered, that the extreme part of 
the^mb, even nreviously to the ligature of the 
deprived of a great <|uan6ty of the arte- 
ritolHnd, which oiiight to be distributed to it, that 
venous blood gets into the artery, and that it has 
a difificulty in maintaining its proper temperature, 
the fact seems accounted for. These consHierations, 
joined with the recAlection that the disease, after 
attaining a certain size, genemlly Tcmains station- 
ary through life, ought to make surgeons decline 
an operation, except when the increase of the false 
aneurism, or an unusual degree of annoyance from 
the swelling, jq^iifies the opposite line of conduct. 
Here the artery, then, has a liglllture applied to it 
under very disadvantageous circumstances. When 
an arterial trunk is tied, soon after the wound of 
an artery^ as M. B'^het observes, hopes may be 
entertained of the member preseirving its vitalily, 
because its sevenil textures are in a favourable 





bl^ ittmi the yessele of. amell 
wtb^« Tile atuistomoses between the tmnk of 
theyAlfeWve and below the lipture, possess 
the adrehtale of haring the lower portion of the 
arteiy soun^ agd fitted for carrying on the eir- 
c^anon. But» when a {jigatujie k applied to an 
arteiy for venous aneurisin of long standing, the 
part of the art^fyi.idtuated below the disease^ is di- 
lated ; its coats weakened y they no longer 
possess the i^ntMbtil^ r^iiisite to cany on the 
circulatbii ; the vitality of the ussuos being thus 
reduced, the fluids stagnate in them, and the parts are 
soon s^zed with gangrene or paralysis. ( See M^m. 
dhtr. iUr t>iff^ireniesEspeces itArieurysmes, p.l09.) 
If the limb oe not seriously affected witli atrophy, 
'4bd a' dimim^tibn of its tempenilure, sensibility, 
add )[> 6 w<b^ of action, the wujest plan is to let the 
disei^ alone, or, at most, only to make gentle 
equable pressure on the limb,, and on the pomi 
oorresjpondilig to the wound of the arteiy . In the 
opposite circumstances, says M. Bresenet, a sur- 
gical operation is indicated, which should not 
consist b the sii^le ligature of the artery between 
the heart add the wound, because the return of 
the blood through the lower portion of the artery 
would rcjwoduce the disease, csptjcially if the 
^ wound were not recent. Neither, says he, should 
"it conttst in merely tying the artery lieyond the 
injury, or in the separate ligature of tlie vem above 
it, because these proceedings would expose iiie 
patient to the risk of various infl am matory acci- 
dents, or to a false aneurism, either circumscribed 
oV diffused* ' But, it is better and safer to place 
the injury of the vessels between two ligatures. 
By acting in this manner, not only <lo we hindc'r 
the blood from retumpg through the lower end 
of Ihe aitciy, and reproducing the disease, but we 
prevent the venous blood from passing into the 
artery, and thereby avert tlic stupor which the 
passage of this black blood into the tissues nlways 
creates ; a stupor the more considerable, and the 
more, readily followed by gangrene, inasmuch as 
the red blood enters the organized textures in 
less quantity, and with increased difficulty. (See 
Breschitt bi M^m. mr Vijf&entes Eapeces d*Amu- 
rt/smrs, p. 1 53.) If the artery be tied both above 
and below the communication with the vein, flic 
excl^nge of blood between the two vessels will be 
effectually stopped : the propo-sal once made by 
Dupuytnii, to include tlie vfin in the ligatures 
along with the artc’y, must thcretVrc be unne- 
cessary j and, as likely to cause phlebitis, it should 
not be adopted. Indeed, Dupuyiren hinis* U never 
tried the plan on the bving subject. (Sec Maf- 

r ffW, Manuel, p. 195.) As for 

ioperating, different writers give differ^pSS- 
viee* Ibus, according to Scarpa, when the 
aneii£|mai^' k joined with an aneurismal varix, 
and ^f^msenbed, but the circumstances such as 
to ^qdre the brachial artery 1ft be tied, this vessel 
rfttwld" bft' exposed, and tied above the swelling 
with ft single ligature. It is only when tlie aneu- 
ri^ ih difftuicd, that opening the swelling and ap- 
plyh^ a ligature both above and below the aperture 
m thp artery,' are ^deemed by him necessww. On 
the 6m hulHid* Jtr; Outh«0 dimf || ** an iDckion 

S at and t^^pp&ad^ of Hgatur^ to 

cases one has 
ffie bfcod Ims rc- 
^ into the aac by the: l^tomoaihg branches, 
m g bfta hm to effect 


4 i cure/! {See Guthrie J)if« tf Arierkti p. Sddit) 
dd. Lisfraqc prefeia opening the sac, a^ apply^ 
two ligatures. “ Perhaps,” says he, ** in exa^to 
where a sac intervenes between the dilatatiim of 
the vein and the injury of tlie ar|eiy, it night be 
prudent to open the aneurismal pouch, without 
meddling with the vein j a meth^ that WUftld 
create less risk of phlebitis, which sometimes arises 
as a complication of the operation.” (De 
des Art^res dans Us Aneurin^, p. 

8 VO. Paris, 1 834.) In three subjects, in whefti 
brachial artery was tied, the tumour -reappeared 
(Dupuytren, Breschet) ; and, in two olibers, in 
whom the femoral artery was tied, death ensued 
from feiloughii^ and hemorrhoges. M* J ulcs Cloquet 
relates a case where the ligature of the arteiy, 
above the com mumcation with the vein, was fol- 
lowed by a return of the pulsation in the tumour, 
atrophy of the limb, a livid disr . louration of the 
fingers, and detachment of the nails, and mnpu- 
tation was performed. (Pathol, Chir, p. 85^ dto. 
Paris, 1831.) Hence Bupuytren, Breschet, and 
Afalguigne are of opinion, that the Hunteriad me- 
thod, with a single ligature above the tumour, 
should be abandoned. ( See Manuel de JV/td, Op£r, 
p. 195. 12 mo. Paris, -1834 ; IV. Hunter, in 
Med. Ohs. arnihiq. vol. v.j Scarpaon Aneurlm, 
p. 433. ed. 2. ; also Gnaltani, l)e Cubiti Jlexnret 
aneurymatihus,‘r^ Lauih\ Cotl. Sniptm um, ^'c, ; 
P. Adelnuinn, Tract. Aunt. CMr. de Anearismaic 
spurh vuricoso. Wirceb. 1824 ; Dupuyiren, lUpert. 
(it'n. d'Anat, ct de Pbysiolngie, 5)C*. t. viii. p. 104. 
1829, and Clin, t. i ‘ p. 275, 6 tc. ; I Mirey, in 
M^m. ds Chir, Mil. t. .v., and in Clin, Chir, t. iii. 5 
C. Breschet, JJe VAncnrys.ne j>ar Tran^nsiov, in 
Mem. Chir. snr Diffe rentes Espccesu'Anearysmes^ 
4t(). Paris, 1834.) 

Anet'rism by Anastomosis 

Is the term wbicli Mr. .lohu Bell applied to a 
species of ancui'ism, resembling some of the bloody 
tumours (na'ii nwierni) which appear in new- 
born children, grow to a large size, and ultimately 
bursting, emit a considerable quantity of blood. 
Imperfect descriptions of this disease maybe traced 
in writers; thoiigli, before the publication of Mr. 
.John Bell’s Principles of Surgery, it was not 
clas^<»(l with aneurisms. Thus, Jlesault has re- 
I'orded a case of this affi'Ction, for the express 
])ur])ose of proving, that pulsation is on uncertain 
sign '^ff tlie existe’.»;e of an aneurism. (See Pori- 
siaii Chir. Journal, vol.ii. p. 73.) 

Aneurism by auastomosis often increases frqin 
an appearance like that of a mere speck, or mo- 
tlxjr’s mark, tifta formidable disease. I’he tumour 
is a congeries of active vessels , and, actcording to 
Mr. .lolrn Bell, the cellular substance, through 
which these vessels arc expanded, resembles the 
gUls of a turkey-cock, or the substance of the pla- 
centa, spleen, or womb. The irritated and inces- 
sant action of the lirtcrics fills the cells with b 1 ood» 
and from these cells it% reabsorbed by the veins. 
I'he size of the swelling is increased by exercise^ 
drinking, emotions of the mind, and by all causea 
which accelerate the circulation. 

Aneurism by anastomosis is compared by Du- 
pnytran to certain erectile tissues, which naturally 
appertain to the organization of the animal body. 
In this point, there is an agreement between him 
and John Bell. . A texture of tliis kind,” says 
Baron Dupuytren, ** is tnet^with in the genital 
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organs of many animals of both sexes, and j 
partteularly in the urethra, the corpora cavernost, i 
and the glans penis ; on the heads and necks of many 
birds; on the buttocks of several species of ape; 
and on parts of the bodies of many other animals. 
This erectile tissue was regarded by Uupuytren as 
tlie model and type of several accidental tissues, 
which, in consequence of defects of organization, 
either original or acquired, may be developed in 
almost any part of the human body, wljerc they 
produce tumours, which frequently nt^nin a con- 
^ide^able size. Such growths all exhibit tl same 
\‘jiscularity and organization, the same . ,‘’cstment, 
and the same fibrous interlacement, us the natural 
erectile tissues do ; but their investment is weaker, 
and the quantity of nerves in them is less. The , 
skin and subcutaneous cellular tissue are particu- 
larly often the seats of tumours of this charactc., 
which, however, are sometimes met with in almost 
( very part. In particular, they present themselves 
on the face and the intc^guments of the omniutn ; 
and tliey form the basis of those congeniUil marks 
and swellings, whicii receive tlie name of nmvi. 
Sometimes they invade the whole of an organ. 
Thus, Dupiiytmi had a case, in which the wliole 
of the external ear, and ii portion of the contiguous 
parts, wore converted into a true erectile mass. 
Tn other examples, tlie new growth leads to the 
formation of tumours of various size, placed in tlie 
very substance, or in the interstices of organs. 
Under some circumstances, the accidental erectile 
tissue seemed to Dupuytren to be tlie product of 
a dtjgcneration of some natural texture, and of the 
dilatation of its capillary network ; while, on 
other occasions, it appeared to him to lie in milily a 
new organ developed amongst the jmrts. in the 
first case, it is confounded on every side with 
llie healtfiy textures ; in the second, it separates 
these textures from one another, coni presses them, 
and at the same time remains divided from them by 
a dense cellular investment, by which it is circum- 
scribed. 

The accidental erectile tissues of Dupuytren, 
corresponding to the aneurism by anastomosis of 
.Tohn Jicll, the tetangiectasim of Graefe, tlie cylin- 
droid aneurism of the small arteries of M, Breschot, 
and tlie naevi of many writew, are generally of a 
reddish or brownish colour, often granular ou their 
surface, and situated in tlie skin, the subcutaneous 
cellular tissue., or between the muscles. From the 
investigations of IM. 13res<*.liet and Scarpa, it ap- 
pears that the small vessels of the boneij, us well as 
the soft parts, are occasionally the seat of aneurism 
by aniistoinosis. (Sec Breschet, in M^pert. d*ylnat. 

t, i. annee 1826; Scarpa^ Annuli Untv. di 
Med. 1830.) Tumours of this character are either 
flaccid or profniuent. Sometimes the skin, under 
which they he, is scarcely altered. A kind of mo- 
tion is perceptible in them, synchronous with the 
aTti^,rial pulse. Pressure reduces them to a very 
small size. Though usual]y soft, any irritation or 
excitement renders them remarkably tense and 
turgid ; and if they happen to be wounded, the 
hemorrhage from tltem is profuse, and often very 
dHHcult to stop. The blood, though of a vermilion 
colour, and manifestly arterial, does not flow out 
per saltum ; but trickles away, just like what 
happens ill cases of fungus haf*matode 9 . {Dupuy- 
tretif ^ Clin, Chir, t. iv. p. 8.) Tumours of this 
desenption do not spontaneously disappear, but, 
on the contrary, have a tendency to increase in 


magnitude. In a few instances, however, they 
have been known to disperse in consequence of an 
accidental attack of inflammation ; and I^rofessor 
Gibson, of the Unite4l States, gives an instance of 
this, which occurred during a* fever. (Bract, 
and Inst, of Surgery.'y Like the natural erectile 
tissues, these tumours undergo, at ♦be same epochs, 
and from tlie same causes, u marked dcvclopement, 
and alternations of tension and relaxation, which 
are in relatioil to tlie healthy or unhealthy state, 
the strength or weakness, of the individual. (See 
DupuytreHf Clinique Chir, t. iv. p. 3 — 5.) 

1 have mentioned the observation of Dupuytren, 
that the accideutul cn^ctile tksue forms the basis of 
those congenital marks and substances, which go 
under tlie name of nmvi materni. As Mr. Guthrie 
remarks, however, “ it is only when these spots, 
or marks, are subcutaneous, that tiieir nature ap- 
proaeiies to that of aneurism by anastomosis. The 
iiiihlcr kinds of subcutaneous disease, to which the 
niiirie of naevi is often applied, differ much both in 
appeamnee and size ; sometimes remaining sta- 
tionary through life, and, in others, even dis- 
iqipcuring altogether, or becoming small solid 
]m)minences. A nmvus is usually of a f'bd colour, 
with a bluish cast, sliining through the skin, which 
appears to he exceedingly thin. It has also a to- ' 
lerably defintjd and terminating edge ; and the 
disease of the vessels seems to be confined to the 
part dLscoloured, or extends to a very short dis- 
I tance around it, I’he* tumour, ornaevus, although 
large and elevated in size, does not pulsate. An 
I aneurism by anastomosis, in its most foimidablo 
shape, is a swelling of a more or less elevated 
form. The skin is m gcmeral tlHckened, and its 
colour is sometimes but lutle altered, allJtough it 
more freipicntly has a bluish cast, which may even 
tend to red. The pulsatory nature of tlie tumour 
is distinct, and tlie vessels, both arteries and veins, 
leading to or from it, are enlarged for some dis- 
tance. I'he tortuous forms, which the veins parti- 
cularly assume, give to this disease a distinct 
character, which cannot be mistaken,” (See 
Guthrie on Dis. of Arteries, p. 341.; also Bres* 
chei, Mem. Chir. p. 28.) 

Sevci-al writere describe an cssenfial difference 
between simple riaivi and aneurism by anastomosis 
to be this : in the fonner, the veins are cBiefly 
affected ; in the latter, the arteries. To this view 
Mr. Guthrie inclines, for he says, “ When the ar- 
teries partake most of the disease, the indistinct 
throbbing attendant on it is soon perceptible, and 
i becomes in a short time a marked pulsation ; hut, 
iu,|||te which more frequently occur in cliildren, 
congenital, and the disease seems more to 
affect the veins, the swelling will be considerable, 
the veins greatly dilated, and the part have a vari- 
COU3 appearance, without any pulsatory motion.” 
(See Guthrie on Bns. of Arteries, p. 344.) The 
cylitidroid aneurism in the vessels of the smallest 
diameter, for instance, in the eapillaries, says M. 
Breschet, is named aneurism by arterial anasto- 
mosis, and aneurism by venous anastomosis. In the 
first of these tumours, there are pulsations syn- 
chronous with.^e pulse, and aiternate rises and 
falls corresp^ding to the diftstole and systole of 
the arteries, mrcumstunces not remarked in aneu- 
risms of the second kind ; which, however, in cer- 
tain states of the circulation, exhibit a sort of 
erection or turgeseence, produced by the influx of 
a greater quantity of venous blood. (See Bresekett 
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ia M^m, Chir, des Diff^rentes Esp^cei ci’Afieu- and thcsa could be traced even into the skin. The 
rymes.) cfi^igin, the situation, the direction, and the divisions 

It is observed by Mr. Syme, that most surgeons of these tubes, and especially their pulsationsy 
have followed John Bell in believing aneurism by chronous witli those of the heav^ and the force, of 
anastomosis to consist of a morbid cellular stnic- which seemed to threaten every instant a rupture of 
tui%, through which the blood passes in its course the tumour, and a perilous hemorrhage, were a suf- 
from the arteries into the veins. However, he has ficient proof tliat they were formed by tlie arterial 
long been one of those t^o maintain, that the ap- system of the ear, temple, and occipital region, 
parent cells are really sections of enlarged vessels, extraordinarily dilated in its trunk, branches, and 
(See Ed. Med. Jaurn, No. 98. p. fZ.) cutaneous ramifications* All that did not imme- 

In the dissection of a pulsating tumour of the diately belong to the dilatation of the arterial trunks, 
scalp in a patient who had died after the operation was formed of accidental erectile tissue, which 
of tying the carotid artery, Dr. Maclachlan found hlied up the interstices of the network of vessels, 
the branches of this vessel on the head ** degene- and gave to the ports their purple colour, their 
rated into dilateil tubes of extreme thinness and higlier temperature, and their double movement 
transpannicy ; which, apparently yielding to the of expansion and subsidence. The tumour ehri- 
impetus of the blood, had become elongate<l, con- veiled and became pule under slight compression ; 
torted, and ultimately convoluted on themselves, but soon resumed its usual colour, size, and teii- 
80 as to form, by this species of doubling, the tu- sion. (See Dupuytreitj Clin. Chir, t. iv. p. 13.) 
mours, which constituted this singular disease.’* In the female subject, the hemorrhage from the 
They felt like placenta, and the larger portion, im- aneurism by anastomosis is sometimes a substitute 
mediately over the ear, looked precisely like a for menstruation, as the following example illus- 
bundle of earthworms coiled together. (See trates : — Ann Vachot, of St. Maury, in liresse, 
Glasgow Medical Journ. vol.i. p. 85.) Two cases was born with a tumour on hep chin, of the size 
UPC given* by Belletan, fully confirming the view, and shape of a small strawberry, without pain, 
taken of the nature of the disease by Dr. Mac- heat, or discolouration of the skin. As it produced 
lachlan and Mr. Syme. (See Clinique Chir. t.M.) no uneasiness, nor inconvenience whatever, it ex- 
Boyer, who saw o!ie of these cases, describes all cited little attention, particularly as it did not seem 
the arteries of the swelling os being dilated, tor- to increase with tfte growth of the child. Tor the 
tuoua, knotty; and though very large in some first fifteen years, there was but little alteration ; 
placas, in others contracted. ( Traits des Mai. but, about the menstrual period, it increased sud- 
Chir. t. ii, p. 295.) In the tumour, described by denly to double the size, unci liecamc more elon- 
Dr, M^jlachlan, none of the cells, spoken of by gatcnl in its form. A c;uantity of red blood was 
Mr. John Bell, were found; no parenchyma, as in observed to ooze from its extremity. Thisfiux 
the spleen; the bulk of the tumour was formed became, in some measure, periodical, and some- 
almost entirely by dbnvoluted diluted arterial times was sufficiently abundant to produce an 
truuh, the veins being but little changed from alarming degree of weakness. Each period of iLs 
their hcjalthy state. 1 le adds, that these arteries dkl return was preceded by a violent pain m the head, 
not appear to communicate more freely than by and numbness. Before and after the appearance 
their ordinary inosculations. Some of these con- of these symptoms, there was no alteration in the 
elusions appear to me to rectuire corroboration by size of the tumour ; the only difTerence was a small 
a careful anatomical injection of the vessels. enlargement of the cutaneous veins, with on in- 

Why, however, should there not be varieties in crease of heat in tlie port, occasioning some degree 
this disease? The observn.tions of Bapoii Dupuytren of tendeniess. The menses at length took place, 
make allusion to modifications of it; and, according .but in small quantity, and at irregular periods, 
to Mr. Guthrie, dissection has shown, that, in some without influencing the blood discharged from the 
instances; the tumour has been formed by contor- tumour, or the frequency of the evacuation. 'J’he 
and reflections of the vessels alone ; whilst, in breasts were not enlarged till a late period, nor did 
othem, tbe spongclike appearance has been more the approach of puberty seem to have its uccus- 
distinct, (On Di$. id' Arleries, p. 343.) He tomed influence on those glands, &c. (See Pa- 
adds, that m naivi of large size, and marked cha- rising Chir Journ, vol.ii. p. 73, 74.) 
racters, m well as in aneurism by anastomosis, the In the article N .4 .vij 8, I shall explain the modes 
disease essentially consists of vessels, with the in- of treatment applicable to the sujierficial kinds, 
terposition of very little cellular structure. How- and at presp.§t consider what should be done fi>r 
ever this may be, I believe Dupuytren colUbt in the cure or relief of the subcutaneous and deeper 
describing aneurism by anastomosis m essentially forms of the disease, to which the term aneurism 
a new grovirth, consisting of an adventitious erectile by anastomosis more particularly refers, 
cellular tisstie, pervaded by a congeries of blood I’hc first plan, which 1 shall notice, is that of 
vostiels. ' Thus, in giving th^particulars of a case removing tlie disease with a knife. This should 
of aneurism by anastomovsis of the ear and side of only be attempted where the morbid tissue docs 
the head, Dupuytren states, that two very different not extend too deeply^ and where there is a fair 
olemenm were distinguishable in the mass, both by prospect of being able to take every particle of it 
the finger uiid the eye* The first presented itself away, without endangering life by hemorrhage* As 
in fbrm of wide, sinuous, irregular knotty tubes, Mr. J olm Bell inculcates, the nile in this operation 
full aid )«^mpr«i3aible, win<ling •ver the temple is, not to cut into the diseased part, but to cut it 
and ear, to wMclisthsy omuiwuniwted a knobby out (see Principles of Surgery, Disc.ix.) ; a piece 
appearance. Tliese tubes artise on« from another, of advice repeated by Mr. Wardrop, when he says, 
in the mUHner of urtarkis ; and tlie trunk of them, the surgeon should avoid cutting into the tumour ; 
w^ioh waas equal' in size to the little fii^r, gradu- for, unlessthis caution be attended to, the hemorrhage 
ally tfiminiidicd, still retainii^, however, in its ia violent; wk'feas, by making the incisions beyond 
^«amliest bronchos, the dimnoter of a crow-quill the diseased structure, the flow df blood is much 
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more moderate. (Med, Chir, Trans, vol. ix« p. 212.) 
If the incisions be carried into the morbid tisi^e, 
the hemorrhage will be great, because the enlarged 
and disea^ vessels have lost their power of con- 
tracting, and there will also be a probability of 
the return of the disease. ** If the nmvus be lar^, 
round, or of a figure which does not admit of its 
being removed by two elliptical incisions, so as to 
give a reasonable hope of union, or if -the 
cicatrix is likely to be large and unseemly, the 
(^ration by ligature is to be preferred.’’ (See 
Gf 4 thrie on Dis, of Arteries, p. 346.) I find that 
extirpation with the knife answers remarkably well 
when the disease is on the lip, or part of the ear, 
care being taken to cut in the souigl part. I have 
removed many swellings of this kind from the lips 
of young children, and always found the hemor- 
rhage cease directly the edges of the wound were 
brought together with the twisted suture. 

The following case, recorded by Mr. Wardrop, 
afibrds a valuable illustration of the nature and 
structure of one form of this disease. A child was 
bom with a subcutaneous nievus on tlie back part 
of the neck, of the form and size of half an or- 
dinary orange. The tumour had been daily in- 
creasing ; and when Mr. Wardrop saw it, ten days 
after birth, the skin had given way, and a profuse 
hemorrhage had taken place. I'he swelling was so 
soft and compressible, that, when s<]ueezcd in the 
hand, it yiehfed like a sponge, and was reducible 
to one third of its original size. On removing the 
pressure, however, the tumour rapidly filled again, 
and the skin resumed its purple colour. ** Con- 
ceiving the immediate extirpation of the tumour 
the only chance of saving the infant (says Mr. 
Wardrop), 1 removed it as expeditiously as pos- 
sible, and made the incision of the integuments 
beyond the boundary of the tumour ; aware of the 
danger of hemorrhage, where such tumours are 
cut into. So profuse, however, was the bleeding, 
that, though the whole mass was easily remov^ 
by a few incisions, the child expired. 

The tumour having been injected, by throwing 
coloured size into a few of the larger vassels, its 
intimate structure could be accurately examined, 
'cveral of the vessels, which, from the thinness of 
.heir coats, appeared to bo veins, were of a large 
fize, and there was one sufficiently big to admit a 
lull-sized bougie.” This vessel was quite as large 
jB the carotid artery of an infant. The boundaries 
of the tumour appeared distinct, some healthy 
cellular membrane, traversed by the blood vessels, 
surrounding it. On tracing these vessels to the 
diseased mass, they penetrated intcga spongy struc- 
ture, composed of numerous cells and canals, of 
a variety of forms and sizes, all of which were 
filled with the injection, and communicated di- 
rectly with the ramifications of the vessels. These 
cells and canals had a smooth and polished surface, 
and, in some parts, resembled very much the 
Caviti^ of the heart, fibres crossing them in various 
directions, like the chordae tendineie. The open- 
ing in the skin, through which the blood had 
escaped during life, communicated directly with 
one of the large cells, into which the largest vessel 
also passed. (Wardrop, in Med, Chir, Trans, 
vol. ix. p. 203.) 

This case furnishes an instructive warning to us 
not to attempt to cut out an aneurism by anasto- 
m ■ where the size of it, and the age or weak- 
net of the individual, render it probable that he 


will not bear tlie loss of blood. I lately saw a 
child with Messrs. Gilchrist, of Suobury, aged 
about two years, with a tumour over the base of 
the scapula, the nature of which seemed obscure. 
1 made an exploratory punctuns in it, meaning to 
remove it at once, composed of fat. But the 
profuse gush of blood which foUowed the lancet, 
and the pulsations felt in the swelling during the 
child’s agitation, left no doubt about the cose being 
an aneurism l|y anastomosis. As the tumour was 
as large as half an orange, and the child so young, 
I refrained from the attempt to cut it away, fear- 
ful that the bleeding might be more profuse than 
the little patient would bear. Mr. Lawrence, who 
has since been consulted, does not recommend the 
operation. 

In the Section on Carotid Aneurisms, 1 have 
mentioned the cases, in which Mr. Travers and 
Mr. Dalrymplc cured aneurisms by anastomosis in 
the orbit, by tying the common carotid artery; 
a practice wliich has been repeated witli success 
very lately by Mr. Busk, surgeon to the Dread- 
nought hospital ship at Deptford. (See Lmd, 
Med. Gaz., Feb. 27. 1836.) Professor Pattison 
cured an immense anastomosing aneurism of the 
cheek and side of the face by taking up the carotid 
artery. ' (See Med, and Phps, Journ, vol. xlviii. 
July, 1822.) These facts prove, that aneurism by 
anastomosis, like many other diseases, sometimes 
admits of being cured, on the principle of cutting 
off, or lessening, the supply of blood to the part 
affected. 

However, surgeons must not be too confident 
of being always able to cure the disease, by tying 
the main artery, from which the swelling receives 
its supply of blood ; and the great cause of failure 
is the impossibility of preventing in some situations 
the transmission of a considerable quantity of blood 
into tlie tumour, through the anastomosing vessels. 
A case is recorded by Maunoir, in which he ap- 
plied a ligature for three days to the carotid artery, 
and obliterated it ; yet the benefit effected seemed 
to be only temporary, as, in a short time, the 
tumour was as large as before. (See Med. and 
Phys. Jovm. vol, xlviii.) In fact, every vessel, 
artery, and vein, around the disease, seems to be 
enlarged and turgid ; and the inosculations are so 
infinite, that no point of the circumference ef the 
swelling can be imagined which is free from them. 
Etienne Dumand was born with two small 
marks on the antihelix of the right ear. Until the 
age of twelve years, the chief inconveniences were 
a sensation of itching about the part, occasional 
bidding from it, and the greater size of this than 
ofUke other ear. The di^ase now extended itself 
over die whole antihelix, and to the helix and con- 
cha ; and the upper part of the ear became twice 
as large as natural. Slight alternate dilatations 
and contractions began to be perceptible in the 
tumour, which was of a violet colour, and covered 
by very thin skin. Soon afterwards any accidental 
motion of die patient’s hat was sufficient to excite 
copious hemorrhages, which were difficult to sup- 
press, and, at the some time that they product 
great weakness, caused a temporary dimmution of 
the tumour and its pulsations* At length the dis- 
ease began to raise up the scalp for the distance 
of an inch around the meatus auditorius, and the 
hemorrhnges to lie more frequent and alanning. 
Pressure was next applied to the temporal, aun- 
cular, and occipital arteries; but, as the p^ent 
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could not endure it, the first two of these vessels 
wei^ tied, the only benefiffrom which was a slight 
diminution in the pulsation and bulk of the swell- 
ing. This treatment did not prevent the return 
of hemorrhage, hnd, therefore, forty-three days 
a(jter the first operation, a li^ture'was applied to 
the occijpital artcsry . As the dl^ase still continued 
to make ^e patient entered the lldtcl 

Dieu, where, 6nthe fith of April, 1818, Dupuylren 
tried whfet effect* tying the trunk %f the carotid 
artery would produce on the sweHiiig. As soon 
as the ligature had been applied, the throbbiiigs 
ceared, arid the tumour underwent a considerable 
diminution. On the 18th day, slight expamions 
and contractions of the diseased part of the car 
we^ again perceptible, though the swelling had 
diminished one third, and no throbbing could be 
distinguished in the neighbouring arteries. The 
car was now kept compressed between two masses 
of charpie. On the 46th day, Dupuytren tried 
what benefit would result from pressing the 
blood out of the tumour, and then covering it 
with plaster of Paris. This, however, soon cracked 
in various places, and could not be kept on the 
part. An instrument was then contrived for the 
reception and compression of the ear. This had 
the effect of restraining the enlargement o*f the ear, 
but was found inadequate to destroy the erectile 
tissue, which still continued, notwithstanding the 
pulsation of the arteries had ceased. To have got 
rid of this portion of the disease, observes Xlupuy- 
tren, it would have been necessary either to re- 
move the tissue composing it, or to change its 
organization. The firat plan, on account of the 
extent of the disejise, he did not consider safe j nor 
could he alter the nature of tlie disease. 

The history of the foregoing case, resumed fif- 
teen years after the operation, proves, that though 
tying the carotid artery is less efficacious in curing 
a tumour composed of erectile tissue, than a com- 
mon aneurism, yet it checks its progress, and 
diminishes its danger. After the carotid artery 
had been tied in the preceding case, the tumour 
made little or no progress ; the size of tlie ear re- 
mained stationary ; and no return of hemorrhages 
took place. But whatever may be the degree of 
benefit resulting from the plan of tying the principal 
artery leading to the disease, Dupuytren gives it 
as his decided opinion, that it ought to be resorted 
to when an erectile tumour has invaded a part, 
where compr^on, cauterisation, and cxtir|)ation 
with the knife^ are all impracticable. If ♦here be 
lio ttarcinomwous tissue blended with the erectile, 
the progress of thri disease will, at all cvent^bc 
retarded by the operation. (See Dupuytren , Vli- 
nime Chir,i» iv. p. 5^26. ; and Breschet*$ Tran&L 
Treatise^ t.ii. p. 296.) The experi- 
ment hasl^en made of tying both carotids, where 
the lia^tto of one proved insfifheient to prevent 
tfie pulsation in the arteries immediately 

supplj^ fbe tumour. Dr. Mussey, of New 
Htt&pslme, jti America, was consulted in Sep- 
tember, 1629^ by J. Patee, aged 20, for a large 
pulsating tumouV, situated upon the vertex of 
*the hea£ with about five filches in diame- 
ter, afid nsittg inches above tlie cranium. 

Thb turiioiit, ^ existed from intoy, had 
greaily 'mcreaked dpi^n^ the three years anterior 
to the above 4kte, Dptiri its an ulcer, 

N from which hj^triorrhag^ hfd occawonally taken 
^aee/ 'and to me alftunt of two 


** Tlie left temporal artery and vein in front of the 
efir, seemed thiough the mteguments five eighths 
of an inch in diameter, and the pulsations of the 
artery were viable at the distance of fifteen feet. 
A vein, passing from the tumour down the fore- 
head, was half an inch in diameter ; and when the 
head had been shaved, more than twenty pulsating 
arteries were seen running to the tumour, none of 
which were Under the size of a goose-qnill. Dr. 
Mussey, on the 20th of September, tied the left com- 
mon carotid ; and finding this effectual, he applied a 
ligature to the right one, twelve days after the first 
ojictation. Tlie'lumour was covered with a com- 
press moistened with alum-vrater, and gentle pres- 
sure maintainsd with a bandage. In about thi^ 
weeks from the period of the second operation, the 
swelling was not above one third of its original 
size. Five or six days later, it began very slightly 
to enlarge again ; its colour became deeper ; and 
a feeble thrill was sometimes perceptible m the left 
temporal artery. As Dr, Mussey found that tlie 
ligature of the carotid promised no further benefit, 
he determined to encircle the tumour by incisions, 
and to dissect it away rapidly frdm the pericranium. 
More than an hour was^ occupied in carrying tlie 
knife around the base of the tumour ; for only an 
inch and a half of the scalp was cut at a time, 
and as soon as this was done, firm compression 
was made upon each lip of the incision, while the 
vessels were secured with ligatures, more than 
forty of which were applied in proceeding round 
the tumour. Notwithstanding these precautions, 
nearly two quarts of blood were lost. 'I'he patient 
was faint, and f‘ontinucd very feeble for several 
hours. I'he naked pericranium, in extent about 
twenty-five square inches, granulated favourably, 
and the part healed up. (Sec American Jounu 
iff' Med. Sciences for Feb. 1830.) 

'lias case is instnictive, as proving still more con- 
vincingly than perhaps any other case on record, 
that tying the carotid arterj'^ will not completely cure 
an aneurism by anastomosis on the head, though 
the plan has generally succeeded for swellings of 
this description in the orbit. The ligature even of 
both carotids, in Dr. Mussc/s cose, did not pre- 
vent the return of pulsation in the temporal ar- 
tery ; and this unpromising circumstance led him 
to adopt, without delay, the plan of encircling this 
disease by a succession of sliort incisions, in the 
way practised by Dr. Gibson. Time was not 
afforded to see whether the growth of the tumour 
would have been permanently checked, and the 
return of hemorrhages prevented by the ligatdre 
of both caroi.d., as happened in Dupuytren^s case 
from the ligature of one of them. An interesting 
question here is, whetiicrthc ligature of the carotids 
made the final excision of the tumour safer, with 
respect to hemorrhage ? Witliout this preliminaiy 
measure, ]>r. Gibson, we find, accomplished what 
Dr. Mussey did with it. 

Some aneurisms by mastomosis, on or near tho 
surface of the body, may be extirpated with a liga- 
ture. A needle, armed with a double ligature, is 
passed under the erectile tissue. As it is of im- 
portance that the ligature go more deeply than the 
deepest part of the swelling, die assistant ought to 
raise up the tumour from the subjacent parts, while 
the needle is pushed under its base. The needle 
having been cut off, one portion of the ligature is 
firmly tied over one half of the circumference of 
tlie swelling, and the remaining part of it over the 
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other half. Thus the su^ly of blood to the swell* 
ing is completely cut otlf. After a few days, the 
diseased mass and the ligatures ere detached by 
an ulcerative process} and, as Mr. Guthrie ob* 
serves, if the disease has been completely removed, 
the ulcer lieals without difficulty, and the scar is 
often less, than if the operation hud been done with 
the knife. If the disease should not be completely 
removed, a second ligature may be applied, or, as 
I have sometimes preferred, the remains of the dis- 
ease may be extirpated with caustic and pressure. 
We are informed that this method lias been fol- 
lowed, for many yearn, by the surgeons of the 
Westminster Hospital. Mr. Keatt^ has made an 
improvement in it, winch consists in employing 
pins, which, by being passed across, but under- 
neath the tumour, admit of compression being 
made around a larger surface than could otherwise 
be included in the ligature. (See Guthrie on Dis. 
of’ Art. p, 346.) In one cuse, thus treated by Sir 
i^njamin Brodie, where the size of the swelling, 
whicli was on the forehead, was too extensive to 
be embmeed with a needle and double ligature 
itr the common way, he used straight pins, like 
those for the hare-lip, which, being pushed under 
the dii^ase at right angles, enabled him to pass 
a ligature around the base of it. In tliis instance 
it became necessary to employ a second set of pins 
and a second ligature } but the cur^was ultimately 
complete. (See Brodie, in Med. Chir, 7'ram. 
vol. XV, p. 177.) 

An infant, six weeks old, was brought to Mr. 
Wardrop, on account of an aneuiism by anasto- 
mosis (a subcutaneous n«vu!%) of a very unusual 
size, situated on the left cheek. The ba^c of the 
tumour extended from the temple to beyond the 
angle of the jaw, completely enveloping the car- 
tilage of the ear. At its upper part, there was on 
ulcer, about three inches in diumoUT, presenting 
a sloughing appearance. I'he tumour was soft 
and doughy} its size could be much dimiuii-hed 
by pressure } there was a throbbing in it, and a 
strong pulsation in the adjacent vessels. U’hc 
disease was cUiily increasing, and several profuse 
hemorrhages h**d taken place from the ulcerated 
part. Mr. Wardrop knowing, from the cjise to 
which 1 have already adverted, the danger of 
attempting to extirpate so large a tumour of this 
nature, was led to try what benefit might be ob- 
tained by tying the carotid artery. A few hours 
after this operation, the tumour became soft and 
pliable; its purple colour disappeared, and tlie 
tortuous veins collapsed. On tl^ second day, 
the skin had resumed its natural pale colour, and 
the ulceration continued to extend. On the third, 
the tumour still diminished. On the fourth, the 
swelling had considerably increased again ; the 
integunnents covering it had become livid, and 
the veins turgid. The inosculating branches of 
the temporal and occipital arteries had become 
greatly enlarged. A small quantity of blood hod 
oozed from tlie ulcer. After remaining without 
much alteration, the tumour on the seventh day 
Imd again evidently diminished. On the ninth, 
the ulceration was extending itself slowly, and tlie 
tumour was lessened fully one half. On the twelfth, 
the child’s healtli was materially improving. The 
auricular portion of the swelling hacf now so much 
diminished, that the cartilage of the ear had 
fallen into its natural situation. After a poulUocs 
had been applied for two days, the central por- 


tion of the swelling, which appeared like a niass 
of hardened blood, was softened, and Mr, War- 
drop removed considerable portions of it. On the 
thirteenth, the child became verwill, and died the 
following day, exhausted by the irritation of an 
ulcer, which had involved the wlgile surface of itn 
enormous tumour. Mr. Wardrop thinks the ad- 
vantages likely to occur from the plan of tying 
the main arteries supplying tumours of this nature 
with blood are, tlie diminution of the size of the 
disease; the lessening of the danger of hemor- 
rhage, if the ulcerative process has commenced ; 
and die rendering it practicable to remove the 
swelling with the knife, though die operadon may 
previously have been dangerous, or impracticable. 
(See Med. Chir, Trans, vol. ix. p, 206 — 214, 
itc.y 

Xu the foregoing part of this article, X mentioned 
die trial of the method of securing the principal 
branches of the external carotid distributed to the 
tumour. This plun has generally failed, and it 
did so in the example under Hupuytren/ who, 
therefore, decided to take up the common carotid 
itself. Dr. Gibson, in his Institutes of Surgery, 
however, relates a case, in which the practice 
succeeded. The patient, a woman, had a large 
pulsating tumour, which covered almost the whole 
of the right side of the head, and often bled pro- 
fusely. Dp. (iibson began with cutting off the 
supply of blood to the tuihour through the occipital 
and temporal arteries, I'he swelling now' lessened, 
and its pulsations became weaker ; but, as this 
amendment was only temporary, he proceeded to 
divide the parts situated between the former inci- 
sions, and to tie the vessels, 1 lie first cut was^ two 
inches in length, and a great deal of blood was lost 
before all the vessels were st‘cured. The second 
cut was three inchcjs in extent ; but so much blood 
w'as now lost, that it became neccssaiy to postpone 
the completion of the operation. After twelve 
days, the incisions were extended again ; and, at 
the end of tlie fortnight, the circumvection of the 
wound was completed, and the tumour removed; 
the periosteum being left, from which granulations 
soon arose, and, in a few weeks, the wound w'aa 
healed. 

Aneurism by anastomosis, when situated on the 
fingers, may render amputubon of tliem indispens- 
able, provided tlie w hole of tXie disease cannot be got 
rid’of by other means. 1 once saw, with Mr. Law- 
rence, an aneurism by anastomosis, situated on the 
ring finger of the right hand, in a young woman, 
about twenty years of age. The disease w’as attended 
witii painful sensations, extending to various parts 
of the limb and the breast, and the arm was dis- 
qualified for any kind of exertion. In January, 
1815, Mr. Hodgson liud taken up the radial and ul- 
nar arteries, and tfijj first eonseijuenecs of the oper- 
ation were an entire cessation of beating, collapse 
of the swelling, and relief from pain; but Iheso 
symptoms all recurred in a few days. Finding 
compression unavailing, anti the sufferings of the 
patient increasing, Mr. I^awrcnee proposed ampu- 
tation of the finger at the metacarpal joint ; but, 
as this suggestion w'as not approved of, he recom- 
mended the patient to try the effects of a division 
of all the soft parts* by a circular incision close to 
the palm, so as to cut off the sujpply pf blood* 
This, opci'ution Mr. Lawremue performed, in the 
presence of Mr. George Voung aud myself, in as 
complete a niunner as can possibly be conceived* 
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All the soft parts, excepting the flexor tendons, tnmour. (See J» Russell, in Land, Med, Cat, 
with their thecas and the extenror tendon, were di- for 1836.) 

vided. The digital artery, which Imd pulsated so Most of tliose aneurisms by anastomosis which 
evidently in the {palm of the hand, was fully equal admit of being extirpated with a ligature, may also 
in size to the radial, or ulqp of an adult, and was be destroyed with strong caustic, like pure potassa, 
(he principal nutrient vessd of the disease. After the liquid nitrate of mercury, &c. This plan, 
tying tliis and tihe opposite one, we were surprised which was particularly recommended by Mr. 
at finding so strong a jet of arterial blood from the Wardrop, and is an old practice, was sometimes 
other orifices of these two vessels, ^ to render liga- adopted by Dupuy tren. I have followed it in 
tures necessary. I can here only add, that the some instances, and found it answer, though tlm 
whole Anger beyond the out swelled very consider- necessity of repeating the application several times 
ably ; the incision healed slowly ; the swelling makes it a more tedious method of cure than the 
subsided, but did not entirely disappear ; the inte- ligature. I lately attended a child with Mr. 
guments recovered their natural colour ; tlie pulsa- Jcplison, of Ijampton, for a large thick noevus on the 
don and pain were removed ; and tlie patient so far forearm : in this instance, the caustic answered 
recovered the use of her arm, that she could work exceedingly well, but it was indispensable to apply 
at her needle for an hour together, and use the it several times. It seems to act partly by con- 
arm for most purposes. (See Wardrop*s Obs,m verting portions of the tumour into sloughs, and 
one Species of Nevus, in Med, Chir, Trans, vol. ix. partly by exciting an ulcerative process in the re- 
p.216.) mainder. In the North London Hospital, there 

Mr. Russell, an army surgeon, has lately was a lad about a twelvemontli ago for a large 
published some interesting particulars of an aneu- erectile tumour on the side of the head. Mr. 
rism by anastomoris of the hand. The patient (a Liston attacked parts of it with caustic in succcs- 
laundress), aged 41, had two tumours, each about sion, but the patient left the hospital before the 
the size of a walnut ; one at the extremity of the plan had been carried to the extent intended, 
ring finger, the other on tliat of the little finger of Dupuytren regarded the actual cautery os a still 
the left hand. They extended along each finger surer means of extirpating erectile tumours than 
to the middle of it, and were of a violet colour, caustic, though*rarely employed, on account of the 
spongy feel, andof a structure resembling placenta, terror which it excites. {Clin, Chir. t. iv. p. 33.) 
They shrunk under pressure, but recovered tlieir The acid nitrate of mercury was the caustic which 
size on its being removed ; throbbed strongly, as he was in the habit of using. {Op. cit. p. 28.) 
did all the vessels of the arm ; were excessively Whatever will change the texture by exciting 
painful, and attended with irritability of the whole a general and severe inflammation of an erectile 
frame. The radial and ulnar arteries were en- tumour, and an obliteration or annihilation of its 
lareed, the latter ^ortuous ; and the basilic vein vessels, will iffect a cure. The treatment on this 
had a varicous appearance. The disease had ex- principle is sometimes practicable. Thus, swell- 
isted five years, and bled freely and frequently, mgs, composed of erectile tissue, have occasionally 
Mr* Russell recommended the removal of Uie two been cured by compression ; a plan, which Aber- 
fi ers at the metacarpal joints, which the woman uethy wrote in favour of, and which both he and 
objected to. In about two months, however, she Dupuytren tried in several instances with success, 
returned, willing to undergo any operation which The latter sometimes applied this method to the 
Mr, Russell deemed necessary. I he disease had lips, the diseased poition of which was placed be- 
now extended itself, so os to form one aneurismal tween a compressing instrument, 
tumour at the commissure of the two fingers. The On the principle of changing the organization of 
placenta-like appearance reached to the wrist ; the the erectile tissue, and converting it into the fibrous, 
ann was of an erythematous hue to the elbow ; the M. Lallemand 1ms treated certain tumours of this 
tuiiwurs had ulcerated and sloughed ; and the description very successfully by exciting inflamma- 
carious phalanges protruded from the gangrenous tion in them by the introduction of pins through 
fingers, which werfj enlarged, and dreadfully pain- them. One of his most interesting cases is that of 
ful. The increased pulsation and magnitude of an^' infant three monllis old, which had an erectile 
the artiries extended to the axilla. Mr Russell tumour over the scapula, three inches in length 
first tied tlie ulnar artery, and then amputated the and two in diameter, with a red granular surface, 
rmg and middle fingers, with their metacarpal Compression ^ad been tried in vain. M, Lalle- 
bones, at the carpus. The stump hcalod w^ ; mand first introduced a dozen fine pins through the 
and a valuable portion of the hand was saved, inferior portion of the tumour, and covered the 
Three years after the operation, the vessels of the spaces between them with waxed thread variously 
arm had resumed their natural appearance, and tvvisted. Three days afterwards, a similar oper- 
the woman was able to follqjor the business of a ation was repeated on tlie opposite side. The pins 
lauodrem. Ibis case Mr. Russell believes unusual, were left in their places seven or eight days, till 
as having occurred in a pereon of advanced life ; they had excited 8U<j[cient infiaromation. The 
and bOconsiders, that it exemplifies the truth of Mr, rest of the tumour was afterwards attacked, and in 
Wardrop’s observation, a ligature on Uie the course of two months and a half, after 120 
artery, leading to Ae disease, may render tlie pins had been introduced at successive periods, a 
excismii of it nracdcable, wheng tms proceeding cure was effected, without tlie loss of a spoonful of 
would However, Mr. Russell blood, a uniform glossy cicatrix being left. Long 

took up the ulnar Im says, for a different fine pins, such as are used for transfixing insects, 
pinpotoi , tiatnelyi that of enabling him to cut close are preferable to common sewing needles. (See 
to the disease* Tha.oato proves also, that the Lallmand, in ArchivesGen.de 2.) 

secondary effects cm the soirounding jparts, and. On the same principle of exciting inflammation, 
aapejstally, dm extensive ^laTgcment or the blood- and changing the texture of erectile tumours, cures 
vessels, wui subside after ^e excision of the erectile have occasionally been accomplished by passing a 
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couching neeie into them, and breaking up their 
structure. Stimulating injections have likcwiJh 
been thrown into their substance with the same 
view. (JL/oi/d, in Med. Gflz.yhr 1836-37.) Most 
of these latter methods seem to me only eligible 
when the tumour is of limited size, audits base 
not too deep. 

Erectile tumours are m|jre frequently noticed on 
die lips tJmn any other part of the body, a circum- 
stance ascribed by Dupuytren to their spongy 
vascular structure (Clin. Chir, t. iv. p.51.). J5ut, 
they have been met with in the arm, forearm, 
hand, fingers, thigh, instep, scalp, ear, cheek, labia 
pudendi, substance of the skin, muscles, perios- 
teum, bones, kidney, liver, &c. Imthe work last 
cited, reference is made to an example where the 
skin, muscles, and bones of the upper extremity, 
all became affected from the fingers to the shoulder 
(t.iv. p.52.) 

llesides the vai-ieties of aneurism particularly 
treated of in the foregoing columns, there is another 
rarer form of the disease, named by JJreschet 
cirsoid aneurism (from xtpff-o?, a varicous vein, and 
like)j and by Dupuytren, urleriul carir, in 
consequence of its resemblance to a varicous vein. 
It consists in the dilatation of an artery in the 
greater or lesser portion of its extent, and fi*e- 
quently tlirough the whole of an arterial trunk and 
its branches. In addition to the transverse dilata- 
tion, the artery is elongated and tortuous, so as to 
describe bendings and windings in various degrees. 
Independently of these dilatations of the whole 
arterial tube, nodosities, or small circumsrribwl 
aneurismal tumours, pixisent themselves, which are 
true sacciform aneurisms, and occasional ly mixed 
ones. Most commonly, the coats of tlie vessel are 
thinned and softened, and, when divided, collapse 
like those of varicous veins. As Breschet observes, 
an artery affected in this manner, may eturily be 
mistaken for a varicous vein. The disease has 
be^ noticed in the iliac, carotid, brachiul, femoral, 
and tibial arteries, and also in some of less size ; 
such as the occipital, the auricular, radial, ulnar, 
palmar, plantar, and ophthalmic. This kind of 
arterial disease, according to Breschet, accom- 
panies an aneurismal vurix of long standing. The 
arterial varix, like the venous aneurismal varix, 
has been suspected to be attended with some com- 
munication between the tw'o orders of vessels, and 
the passage of a certain (piantity of venous blood 
into the dilated varicous artery. But pathologists 
have not yet been acquainted with the disease long 
enough to know its nature perfeiitly. Some inte- 
resting examples of it, illustrated^ by engravings, 
are recorded by Breschet. (See Mdm. Chir. ^t.) 
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ANTHRAX (avSpaf, a burning coal). See 
Caubukcuv. 

ANTIMONY. Antimonial medicines are pre- 
scribed in a great number of surgical cases, und 1 
may say very commonly in all, where it is desir- 
able to promote the secretions in general, and those 
of the skin and bowels in particular. Hence, in 
the treatment of phlegmonous and erysipelatous 
inflammation, antimony, especially the tartrate of 
it, or tartans^ antimony, is a valuable medicine. 
In this work, there is no occasion to notice the use- 
fulness of tartarised antimony as an emetic.* In 
inflammations of the brain and its membranes, the 
eye, the testicles, and the synovial tissues, sur- 
geons frequently prescribe it with great advan- 
tage to the patient. Rasorl, an Italian physician, 
used to order it in very large doses, as a means of 
keeping down infiummation of important organs ; 
und the success of tliis treatment, os compared with 
that resulting from the free employment of the 
lancet, has excited a great deal of attention. The 
disturbance of the stomach, wliich was at first se- 
vere, afterwwrds generally subsidtvl, and thiij organ 
.seemed to bear the»iue(licino well. In this coun- 
try, the tartrate of antimony is sometimc.s employed 
in cases of dislocation, where the muM^les make 
powerful resistance to the reduction : here it Is 
prescribed in small doses, repeated every five or 
ten minutes, until a good deal of nausea is excited, 
or the patient actually vomits. In this state the 
patient becomes exceedingly faint, and the muscles 
no longer oppuae the efforts of the surgeon to re- 
duce the dislocated bone. (Si^e Di.st.ocatjon.) 
With this view, half a grain, dissolved in distilled 
wa;cr,orinthc form of the vinuni antim.tart., may 
be given every five minutes, till the dtjsired effect 
takes place. In doses oi one sixth or one fourth 
of ft grain, joined with calomel and opium, the tar- 
trate of antimony operahis as a diupliorelie, and 
this combination is useful in various mses of in- 
flammation, wliich are within the province of sur- 
g*sry. Tartarised antimony,, in the proportion of 
3j to of lard, makes what is termed tlie antimo- 
nial ointment, which, where it^s desindde to keep 
up oounter-irritation on thc suiifcicc of tlie bodj^ is 
rubbed upon the part in • die quantity of about a 
dTacbm, and for afew minutes at a time. The effect 
Is to bring out pustules, and even ulceration, the 
degnsea of which, and their influence on the com- 
plaint, are to determine often and long the 
untimcfliqifriodoint are to be contitmed. In some 
cases, tteaijtoHa puttnlee and ulceration in distant 
parts j u 2^ ^’sseirvaiig to be particularly rtmiem- 

instead of the: pcdvis antinumialis (L. P.) the 
^ best practitioner* now irtually prescribe either 
bMfartsed,^ tnttimony, of ilamea^a powder. In fact, 
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doubt* are entertained about the efHc^y pf the 
common antimonial powder. Dr. Elliotson pre- 
scribed it in a dose of more than 1(^ grains, and it 
seemed to have no effect. This inertness of the 
preparation was believed by Mr. R, Phillips to 
depend upon its being a peroxide. (See AnmU 
of Philosophy for Oct. 1822 ; and P/uimuico/. by 
Dr. Paris, p. 357. vol. ih ed. 5. 1822.) In ge- 
neral, says Dr. A. Thomson, it displays no 
influence whatever on the system. Its occasional 
activity may be ascribed to the oxide being acci- 
dentally in the state of a protoxide, (i^e Thom~ 
son*s EUm, of Mat, Med, p. 923. ed. 2.) Hence, 
when antimoiiittls are indicated in surgery, for the 
purpose of p^inoting the secretions generally, and 
of the skin in particular, it is best to pi^cribe 
either tartarised antimony or James's powder. 
The dose of the latter is from four to ten grains ; 
and it may be combined with calomel, or opium, 
or both, according to the indications of tlie case. 

The precipitated sulphuret of antimony is only 
prescribed as an ingredient in the compound calo- 
mel pill. 

The muriate of antim6ny, termed butter of an- 
rimony, from its consistence, is a powerful caustic, 
nioi’c frequently employed by foreign tlian British 
surgeons, who, in consequence of its deliquescent 
character, consider it an inconvenient application. 

ANTKrM, Diseases of. I'lie diseases to which 
the antrum, or maxillary sinus, is liable, com- 
mence citlier in its mucous lining, die bony laminm 
of wliich it i** composed, or the fangs of the teeth, 
wliich form pwj cctions a t the lower part of it, Some- 
dmes the mucous ineinhrane inflames, and, becom- 
ing thickened, doses the natural opening, by which 
die antrum communiicfitcs with the nasal fossas, 
and the consef|uciice is an acciimulalion of mucus 
or limpid fluid in it. On other occasions a puru- 
lent fluid is secreted ; or a fluid is formed, which 
concretes into small mosses, and has the cha- 
ractew of odipocire. The antrum may also be 
the seat of polypi, snrcomritous tumours of fari- 
ous descriptions, erectile tumours, or aneurism by 
anastomosis, and scinbous swellings. I'lien its 
bony purietes naiy bi‘ softened, more or less ab- 
sorbed, or carious, or afiected with necrosis or 
exostosis. (.Sec Gensoul, Sur Quelques Maladies, 
Gram du Hiims Ma^ Wuire, &:c. p. 2. 8vo. Paris, 
1833.) Sometim(‘s extnineous bodies, detached 
portions of bone, a bullet, and even insects, may 
'lodge in the antrum, and causi:, for many years, 
very afflicting pains. 

Cgti.rcTioN or Mv€;rs. 

. In general, this disease, which is not very com- 
mon, takes place unpreticded by any causes which 
are at all manifest. It is alleged mostly to liappen 
in young subjects : of three patients seen ^ Boyer, 
the eldest was not more than twenty. (TraiU das 
Mai. Chir. t. vi. p.139.) Sir Benjamin Brodie 
has seen only two cases 4 one patient was a lady, 
whose age is not specifie<l ; the other, a boy« 
A collection of transparent fluid in tlic antrum 
is undoubtedly a much rarer occurrence tlinn one 
of pus. (See Brtfdie, in London Med, Oaz. for 
Dec. 1834. ) As Mr. Hunter has noticed, whether 
the obliteration of the duct, leading to the nose, be 
a cause or only an effect of the disease, is not 
easily determined ; but from some of the symp- 
toms, there is great reason to suppose it an at- 
tendant. *' if it be a cause, we may suppose that 
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the natural mucus of this cavity, accumulating, 
irritateB, and produces inflammation for ite owif I 
exit, in the same manner as an obstruction to 
the passage of the tears through the ductus ad 
nasum produces an abscess of the lachrymal sac,” ! 
(See Hmter's Natural Hist, of the Teeth, p. 174, 
cd. 3.) A most interesting example of the effects 
of the lodgment of muCusin the antrum, is that re- 
corded by Dubois : a boy, between seven and eight | 
years of age, was observed to have at the base of | 
the ascending process of the upper jaw-bone, on j 
the loft side, a small, very hard tumour, of the j 
size of a nut. As it gave no pain, and did not i 
increase, his parents gave themselves no con- 
cern about it. When he was about sixteen, how- 
ever, the swelling began to increase, and to be | 
somewhat painful. Before he was eighteen, its j 
augmentation was so considerable, tliat the floor 
of the orbit was raistsd up by it ; the eye thrust 
upwards, and nearly closed; the arch of the 
palate pushed down in the form of a tumour ; 
and the nostril almost effaced. Below the orbit, 
the check made a considerable promiiieiKX* ; wliile 
th^ nose was thrown towards the opposite side of 
the fttce, and the skin at tlie upper part of the 
tumour, below the lower eyelid, was of a purple 
red colour, and threatening to burst. The upper 
lip was drawn upwards, and behind it ; all the 
gums on the left side were observed to project 
much furtlier than those on the o))posite side of 
the face ; and, at thi« point alone, the thinness of 
the bony pariotes of the antnim was perceptible, 
"I’he patient spoke and bi\‘atlu;d with great diffi- 
culty ; he slept uneasily, and liLs mastication was 
painful. Tlje case was at lii-st supposed by Du- 
bois, Sabatier, Pclletan, and Boyer, to be a fun- 
gus of the antrum, and an operation was cousi- 
<lerc(l advisable. In proceeding to this measure, 
the firet thing, which attructed the notice of Du- 
bois, WHS H sort of fluctuation in the situation of 
the gum, behind the upper lip ; a circumstance 
which led iiini to give up Ifie idea of the case 
being a fungus, though he ex]iected that, on making 
an opening, merely a small quantity of ichorous 
matter would escapi*, aflbrding no kind of in- 
formation. In thid place, however, he deter- 
mined to make an in<;ision along the nlveolary 
j)roces 3 , whereby a large quantity of a glutinous 
substance, like lymph, or what is found in cases 
of ranula, was disi'luirgcd. A probe w as now in- 
troduced, with which Dubois could fed a c,ivity 
equal in extent to the forepart of the tumour; and 
in moving the instrument aliout, with the view 
of learning whether any fungus wfs present, it 
struck agaiiKst a hard substance, which felt like one 
of the incisor teeth, near the oiKining that had 
been made. Five days after this first ojicration, 
Dubois extracted two- incisors and one grinder, 
and then removed the corresponding part of the 
aiveoluTy proce^. As the hemorrhage was pro- 
fiise, the wound was now filled with dressings, 
which in two days came nw'ay, and enabled 
Dubois to see with facility all the interior of the 
cavity. At its upper part, lie perceived a white 
speck, which he supped was pus ; but on touch- , 
ing it with a probe, it turned out to be a tooth, 
which was tlien extracted J in doing w'hich some 
force was requisite. The rest of the treatment 
merely consisted in injecting lotions into tlie cavity, 
and applying common dressings. In about six 
weeks all the hollow disappeared ; but the swell- 


ing of the cheek and and Uie Ai^|dace« 
men! of the nose, stilt eontirued. In the coarse 
of another year and a half, however, every vcs^ 
of deformity was entirely removed. (DiMSf 
Bulletin de la FaetdtS de Mdd, ana 13. No. 8.) 

In the case of the lady attended bv Sir Ben- 
jamin Brodie, there was no distinct fluctuadon^ 
but a kind of crackling sensation communicated to 
the fingers, like what would be felt in pressing 
upon very thin lorn, or parchment. (M«d. Gsx. 
loc, cit.) 

With respect to the ti^atmcnt of collections of 
mucus, or transparent albuminous fluid, in the 
antrum, by means of injections, thrown into that 
cavity through the natural opening in it, while 
the head is inclined to the opposite side, for the 
jiurpose of faeilitating tlie escape of the collected 
fluid, as proposed by Jourdain in 1765 (Mdm, 
de I'ylcad, de Chir.tiy, p. 357.),! fully agree* 
with Deschamps and Boyer that the method is a 
bad one ; because long before the disease forms an 
outward swelling, we may presume that the na- 
tural communication between the antrum and the 
nostril is closed, and will not readily admit of a 
tube being introduced into it. Some plan, more 
fraught with promptitude and efliciency, is here 
demanded. Hence, the practice of opening the 
tumour in an eligible place, and to an extent suf- 
ficient for the discharge of the mucus, and the pre- 
vention of another accumulation, is what all sur- 
‘ gcons of tlie present day recommend. (Deschamps, 

1 TraUd des Maladies des Fosses Nasales, ei de Ici 
, Sinus, p. 231.8 VO. Paris, 1804 ; Bm/er, Truitt des 
i Mill. Chir. t. vi. p, 145. 8vo. Paris, 1818.) In- 
! deed, that^fourdain's proposal was attended with too 
I much clifliciilty for common practice, was the sen- 
j Icnce long ago pronounced upon it by a committee 
j of the Royal ATadcmy of Surgeiy in France. If 
I he case has not destroyed, or softened the front or 
lower portion of the bony texture of the antrum, 
and any bud tooth is situated under it, this should be 
extracted, ami a perforation matie into tlie antrum 
through tlw; bottom of the socket. This aperUiro 
I may be preserved ns long as necessaiy, by tlie in- 
troduction of a piece of ehistic gum catheter, which 
j is to b(* fastened to the afljacent teeth, and through 
i which the secretion iu the antrum may escape, and 
j lotions be injected. (See Deschamps, Traill des 
j des Fosses Nustfles, Ac. p. 234.) However, 
j ns 1 lunter remarks, if the forepart of the bone ha i 
' been destroy cfl, even though the case be merely a 
I coilci'tion of mucus, or pus, an opening may be 
j made oil tlie inside of the lip ; but, from a fear 
lluit there would be difliculty in maintaining such 
an aperture, he still inclines to the practictf of 
drawing one of the teeth. ( Natural Histmy (f the 
Teeth, p. 176. ed. 3.) 

In general, 1 believe tJmt the extracti»o of one 
of the molar teeth will not prove vei 7 applicable 
to the present case ; first, because tie thick albu- 
minous fluid requires a larger openbg than can be 
thus obtained; and secondly, because when Ae sur- 
geon is called upon to perform an operation, the 
bony texture of the antrum »» already very thin, 
much softened, W>r even pnrt*illy* absorbed above 
or behind the alveoli ; coi**q«ently, as aoon as 
the surgeon has made an jicision, above the gum, 
or in the part of the swf-li“ff presenting itself on 
the roof of tlie mouth, k® fluids lhat a probe will 
immediately enter the All that he has to 

do, therefore, is to litis opening with a 
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amciU pair of bone-pliers, or a strong knife. Mr. 
Hunter's apprehension about the dilficulty of 
Ihaintaining the opening, and of the likelihood of a 
return of the accumulation, does not appear to be 
confirmed by what happened in the cases under 
• Dubois and Sir Bezijaiftin Brodie. The latter 
informs us, that ** after dissecting the membrane 
of the cheek from the jaw, 1 took a curved 
scalpel, bent laterally, wim a strong sharp point, 
and introduced the point into wbJi seemed the thin 
bony parietes, or boundary of the tumour. Im- 
mecUateW there escaped a large quantity of tran- 
sparent fluid, like very thin mucus, something like 
what we find in cases of ranulu. 1 then intro- 
duced a probe into the cavity of the antrum, and 
found that it might be passed in any direction. 
There was neither tumour nor dead bone in it ; 
and the cavity seemed to be in a natural state, ex- 
cept that it was enormously diluted. I next en- 
larged the opening, cutting out a circular portion 
of thin bony shell, formed by the expanded pa- 
rietes of the antrum. After the operation the tu- 
mour subsided, and, in a few weeks, the cheek 
was not larger than the other. I’lie aperture 
made by the scalpel has continued pervious to 
this day, though it is ten years since I performed 
the operation. The lady wears a plug, which she 
takes out night and morning, and with her own 
hand introduces the point of a syringe, and washes 
out the antrum." (See Loud, Med, Gaz.Jor Dee, 
1834.) 


Abscesses of tiik Aktuum. 

Abscesses are far more common than collec- 
tions of mucus. Violent blows on the check, in- 
flammatory afiPectioiiai of the adjacent parts, and 
especially of the pituitary membrane Itning the 
nostrils, exposure to cold and damp, and, above 
all things, bad teeth, may bring on suppumtion 
within the antrum. The first symptiim Is pain, 
often imagined to be toothach, particularly if there 
should be a carious tooth in this part of the jaw. 
Such pain, however, extends more into the nose, 
than tliat iHually does which arises fioin a de- 
cayed tooth ; and affects the eve, orbit, and frontal 
sinuses. ( See Hunter on the Teeth, p. 175. cd. 3.) 
But these symptoms 81*0 insufficient to character- 
ise the dbease, the nature of which is not unequi- 
vocally evinced till a much later period. Sir Ikn- 
jamin Brodie adverts to inflammation of the 
antrum, independent of local causes ; a case more 
obscure than when some manifest local cause- of ir- 
ritation is present. In one such example, he w is led 
to make a perforation above the second molari.s,but 
no pas escaped. The patient was relieved by tiking 
two gr&Tks of calomel and half a grain of extract 
of opium three rimes a day till the gums had be- 
come rathei sore. (Brodie, iif Lomi, Med, Gaz.Jor 
Dec, 1834.) inflammation of the antrum, tend- 
ing to suppura'ipn, is generally of longer duration 
than one entirely, dependent on a caries of a tooth. 
There is a constafi(^ull pain in the cheek, with fre- 
quent paroxysms ot ’ qcinatiug torture, and a great 
deal moire sym|ntli ; fhbrile dis&rbanct; thun at^ 

, tends tooth^h; %n< violence of the suffering 
i^iea^ more and unril, at last, a hard tu- 
'.tfeur is perceptible bei^ the cheek-bone. By 
degrees the swellip^ extemk pver the whole cheek ; 
’f* but jit afterwards rises ,tp a'^oint, and forms a cir- 
hardness, fjble above the back j 


I grinders. Thb symptom is accompanied udth 
T oedema, redness, and sometimes with suppuration 
of the external parts. In some instances, when 
there is an outward ubscess, the matter has made 
iu way into tliat situation through the bone, and 
there is consequently a communication between 
both collections of matter. 

I'he circumscribed elevation of the tumour, 
above the molares, does not, however, occur in 
all cases ; for sometimes the matter makes its way 
towards the palate, causing the bones of this part 
to swell, and, at length, bringing them into the 
state of caries, or necrosis, unless timely assistance 
be given. In some other cases, tlie matter escapes 
between th& fangs and sockets of the teeth, ami 
causes a soft prominent swelling in the gums. 
Lastly, there are certain examples, in which the 
matter passes into the nostril of the same side, 
when the patient is lying with his head on the 
o])po8ite one. If this mode of ts^cuation should 
be fre(jnc*ntly repeated, it affords relief, and pre- 
vents tlie tumour both from pointing externally, 
and bursting, as it would do if tlue purulent matter 
could find no other outlet. But tiiis evacuation of 
pus from the nostril is not so common as might 
be expected ; for, according to jMr, Hunter, the 
opening between the antrum and cavity of the nose 
is generally stoppecl up. He even seems inclined 
to think, as 1 have already observed, that the 
dLsease may sometimes be o('casioned by the im- 
jKjrvious stale of this opening, in consequence of 
which the natural mucus of tlie antrum collects in 
such quantity, es to irritate and inflame the mem- 
brane with whicli it is in contact, just as an obstnic- 
tion in the ductus nasalis hinders the passage of the 
tears into the nose, and causes an ubscess in the 
lachrymal sac. Thisiis a point, however, on which 
even Mr. Hunter would not venture to speak with 
certainty ; for it is by no means impossible, that 
the impervious state of the opening is rather an 
effect, tlian the cause, of the disc^asc, since inflam- 
mation in the antrum is often manifestly produced 
by causes of a different kind, and the opening in 
<|uc«tion is not invariably closed. 

Sir Benjamin Brodie concurs with other sur- 
geons in biilieving that inflammation of the antrum 
is mostly dejieiident on local causes, and more 
commonly upon the irritation of a bad tooth tlian 
any other circuiUBtance. This gives rise to inflam- 
matio^i at the bottom of the alveolus. Here matter 
forms ; and not always being able to escape between 
the fang and the socket, destroys the periostetep 
lining the latter part, causes absorjition of ibe boric, 
and tlic inflammation is propagated to tlie^ip^iig 
of the antrum. In many instances, the case be- 
comes complicated with dead as well as carious 
bone, (Sec Brodie, in Land, Med, Gaz.Jor Dec, 
1834.) 

In the early stage of these cases, leeches, fo- 
mentationM, calomel, opium, and saline purgatiyes 
may be employed for^he purpose of reducing the 
inflommatiou, and preventing its advance to sup- 
puration. But, when an abscess has formed, and 
the matter is confined in the antrum, the indications 
dictate other treatment. 'I'he matter sliould be 
discharged, and any source of local irritation, which 
is discoverable, removed. 

Abscesses in the antrum require a free outlet ; 
and, if the surgeon neglects to procure it, nature 
herself ultimately does what is requisite ; but, nottill 
the patient's agony has been greatly prolonged, and 
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the disease has extended further than itoughttohave*, 
been allowed. At length, however, the pus makes 
its appearance, either towards the orbit, the alveoli, 
the palate, or, as is mostly the case, towards the 
cheek. I'he matter having thus made its escape 
from the antrum, bursts through the soft parts, and 
the disease now becomes fistulous. 

IiT all cases, whether the pus be simply confined 
in the antrum, or whether the case be conjoined 
witli a necrosis, or caries, the principal indication is 
to discharge the matter. 

The ancients seem to have known very little 
about the treatment of diseases of the antrum. 
Drake, an English anatomist, is reputed to be the 
first proposer of a plan for curing abbesses of this 
cavity. (^Anthrapologia Nova. Londini, 1727.) 
However, Meibomius was much earlier in pro- 
poring, with the same intention, the extraction of 
one or more of the teeth, in order that the purulent 
matter might escape through tlie sockets. 

Drake, and, perhaps, before him, Cowper, 
aware that the fangs of the teetli did not roach 
completely into the antrum, proposed making a 
perforation through the socket into that cavity, for 
the purpose of letting out the matter, and injecting 
such fluids as were judged proper. 

In the treatment of abscesses of the antrum, the 
extraction of one or more teeth, and the perfora- 
tion of the alveoli, being generally essential steps, 
the first question is, what tooth ought to be taken 
,, out. In general, caries, or even a mere continual 
aching of any particular tooth, ought to decide 
the choice, liut, if all the teeth should be sound, 
which is not often the case, writers direct us to tap 
each of them gently, and to extract that which 
gives most pain on this being done. When no 
information can be thus obtained, other circum- 
stances ought to guide us. All the grinding teeth, 
except the first, correspond with the antrum. 
They even sometimes extend into this cavity, the 
fangs being then only covered by the pituitary 
membrane ; and the bony lamella, which separates 
the antrum from the alveoli, is always very thin 
towards the back part of the upper jaw. Hence, 
when the choice is in our power, it is best to ex- 
tract the third or fourth grinder, as, in this situ- 
ation, the alveoli can be more easily perforated. 
Though, in general, the first grinder and canine 
tooth do not communicate with the antrum, their 
fangs approach the side of it, and from their socket 
an opening may readily be extended into that 
cavity. 

When one or more teeth are ^carious, they 
should be removed, because they are both useless 
and hurtful. The matter frequently makes its 
escape, as soon as a tooth is extracted, in con- 
sequence of the fang having extended into the 
antrum, or rather in consequence of its bringing 
away with it a piece of the thin partition between 
it and the sinus; or the dischaige may follow 
froia, the partition itself ^eing carious. If the 
opening, thus produced, be sufliciently large to 
allow the matter to escape, the operation is already 
completed. But, as it can easily be enlarged, it 
ought always to be so when there is the least sus- 
{udon of its being too small. However, when no 
pus makes its appearance after a tooth is extracted, 
the antrum must be opened by introducing a 

C ted instrument in the direction of the alveoli. 

this purpose a trocar, an awl, or a gimlet, 
may be employed. 


Sir Benjamin Brodie prefers on instrument, 
formed like a common hydrocele trocar, but a 
little larger, and of course without a camiula. It 
should not be made of the best |teel ; for (says 
he) I once used a common trocar, made of steel, 
and it broke while I was'performing the operation.^ 
In this case, 1 extracted the brokeA portion very 
easily ; but such an accident might occur, and 
great difficulty be experienced in extracting the 
point of the instalment. When the bottom of tlie 
alveolus is broken down, the matter will readily 
escape from the antrum, and you may introduce 
a probe, and explore the cavity, so as to ascertain 
whether there be in it any dead bone, or not. 
Sometimes there is a piece of dead bone at the 
bottom of the alveolus, and then you have only to 
wait patiently till an opportunity occurs for its 
removal. At other times, you will feel the dead 
bone, after the probe has entered the antrum, and 
the opening already made may not be sufficient 
for its extraction. Under these last circumstances, 
the opening must either be enlarged, or another 
made in a different place.” (^J^rodie, in Lond. 
Med. Guz.Jor Dec. 1834.) 

The patient should sit on the ground, in a 
strong fight, resting his head on the surgeon’s 
knee, who is to sit behind him. Immediately the 
instrument has reached the cavity, it is to be 
withdrawn. Its entrance into the antrum is easily 
known by the cessation of resistance. After the 
matter is discharged, surgeons advise the opening 
to be closed wltli a wooden stopper, in oi^cr to 
prevent the enlruncc of extraneous substances. 

Ihe stopper is to be taken out, two or three 
times a day, to allow the pus to escape. If there 
be no dead bone present, this plan soon disposes 
tlie parts affected to discontinue the suppuration, 
and resume their natural state. The cure may 
often be accelerated by employing injections of 
weak brandy and water, lime-watt;r, or a solution 
of tlie sulphate of zinc. Two or three days after 
an opening has been made into the antrum, Sir 
Benjamin Brodie begins to wash out the cavity, 
once or twice daily, with tepid water, injected by 
means of a syringe with a slightly curved pipe. The 
water injected will now generally pass into the 
nostril, and the cavity can be very completely 
w'ashed out. If tlie water does not pass out of the nose, 
it shows that the natural opening between the two 
turbinated bones is blocked up. (Brodie, Op.cii.) 

Some surgeons prefer a piece of bougie, or of 
elastic gum catheter, instead of the wooden stopper. 
I'he examples on record, where the extraction of 
a tooth, and the perforation of the bottom of tlie 
antrum, were the means of curing abscesses of 
that cavity, are very numerous. (See Farmer's 
Select Cases, No. ix. ; Gooch's Cases, p. 63., mw 
ed. ; Paifyn, Anatmie, ^c . ; Brodie, Op. cit.) 

When the bones are diseased, the simple perfor- 
ation will not accomplish a cure. A probe will 
generally detect caries or necrosis. The fetid 
smell, and ichorous appearance of the discharge, 
will also leave little doubt that the bones are 
diseased. ^ 

When there are loose pieces *of dead bone, or 
other foreign bodies, to be extracted, it may bo 
requisite to make a larger opening in the antrum 
than can be obtained through the socket of a tooth. 
Instances also occur where patients h^e lost all 
the grinding teeth, and the sockets arc quite obliter- 
ated, so that a perforation from below cannot be 
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effected. Some prectitioners object to sacrificing i 
tt sound tooth. In these circumstahces, a perform' 
ation in the antrum may be made above the 
alveolary proc^es; as first suggested by La- 
niorier. It coniiitsts in making a transverse incision, 
below the malar process^ and above tiie root of 
'the third grinder. Thus the gum and periosteum 
are <%id^> voA die bone expraed. A perforating 
instmni^ to be conveyed into the middle of 
this incirion, and the opening in the antrum made 
of the requisite size witli the small pair of cut- 
ting plie», or other convenient instrument. In 
this way an opening can be more conveniently 
made than with a trephine. The following way 
of making the opening is recommended by Sir 
B. Brodie : ** Boise up the clicek, so as to expose 
the membrane covering the gmn on tlio side of 
the face, and, with a scalpel, make a transverse 
incision down to the bone. In one case (says 
he), 1 did otherwise, thinking the division of the 
membrane, as a separate part of the o^ieration, 
was unnecessary ; but, the consequence was, that 
the blood escaped into the cellular membrane un- 
derneath, and there was an immense occhymosis, 
rendering the rest of the ojiemtion veiy difiiciilt. 
Then peSforate the thick plate of lionc, as nearly 
as possible to what you suppose to have been the 
original seat of the disease.** I'he best instrument 
for this purpose, according to Sir Henjainin Brodie, 
is a pair of sharp-pointed strong scissors. “ Ap- 
ply them to the bone in their closed state, using 
them as a chi*»cl, and they will easily penetrate it, 
and go into the antrum. With these the bone may 
be broken away to the requisite extent.’* (See 
M^m.de VAcad,db tViir.t.iv. p. 351. ; Gooch* s Obs,, 
Append, p.l38.) Some examples occur, where it 
is absolutely necessary to expose a great part ol the 
surface of the bone, and to cut away the dead 
pieces which are wedged, as it were, in the living 
ones. In general, however, it is prudent to wait 
till the dead bone is loo.se ; and, in the mcunwliile, 
to restrict our interference to preventing the lodg- 
ment of matter, and maintaining cleanliness. 

TcMOUBS of Tllh Antju’M. 

Buysch,Bordenave, Desault, .A liernethy, Wein- 
hold, Gensoul, J..i8ton, Regnoli, Guthrie, andothers, 
ha\%* recorded examples of various kinds of tu- 
movirs affecting fhe antrum. Surgical writers de- 
scribe polypi of ihe antrum ; and as growths of this 
kind haVe their origin from parts invested by 
mucous membranes, it is natural to expect that 
the antrum would occasionally be the situation of 
them. Yet, the disease must here be very rare ; 
and Sir Benjamin J^rodie even regiirds the history 
and treatment of polypi of the antmm as alfogetlicr 
hypothetical; and he adds, No polypus, I be- 
lieve, cyer existeil in the antrum, around w hicli a 
surgeon could put a ligature^ and 1 never heard 
of the operation being performed,” (See Lottd, 
M«l, Gaz.for Dec, 1834, p. 850.) In no hospital, 
either Civil or milita^, have I had an opportunity 
of seeing apdypnsof the antrum ; neither hji.s any 
case presell ftoelf to me out of an hospital, J 
join Sir Bet^atotn Brodie, therelfire, in believmg 
the diseOae to bc ^xc<S(!<lin^riy rare. There are, 
hdweyer, some good authortfies hi confirmation of 
the fact that polypi do soinetimes grbw in the 
,i®truTn. (J^ckhmiy CheHtts, Certain other 
tom&afi|, origiisating wito the antrum, are far 
of tvlfich' are of a fibrous, 


sarcomatous, or ostco-sarcomatous character, free 
from malignancy ; while tlie others are of a malig- 
nant cancerous kind, partaking of the nature of 
medullary tumours, or of carcinoma, and some- 
times of both these formidable diseases toge- 
ther. Malignant tumours are attached to the 
mucous membrane, and fill up the cavity. At 
first the patient has but little pain, and the ex- 
istence of the disease is scarcely indicated by any 
particular symptoms. But, as the disease advances, 
things are different. The tumour, growing larger, 
presses upon the inner surface of the antrum, and 
causes its bony parietes to become dilated. By 
degrees, it forms a projection in the cheek. After 
a time, thm is another projection in the bony 
palute. I'lien another projection occurs at the 
inferior part of the orbit ; and there w still another 
blocking up the nostril. From the pressure of the 
tumour, tlie osseous texture of the antrum is ab- 
sorbed ; the alveoli are destroyed ; and tlie teeth 
are loosened, or drop out. At length, the morbid 
growth either makes its way into the orbit, dis- 
are placing the eye, and then passes throtigli the 
orbital* plate of the frontal bone into the skull, and 
proves fatal ; orelsti protrudes through the front, 
or lower part of the antrum : in either of which last 
situations it presents a large fetid, bleeding mass, 
bringing the patient to bis doom with equal cer- 
tainty. In the Museum of London University 
Gollege, are three 8})eciinciis of malignant disease 
of the antrum ; in two, the swelling made its way 
from the antrum to the brain ; iu the third, which 
was taken from an eltlerly woman, a patient of 
mine, w’ho died in the North London Hospital, the 
medullary and scirrhous mass, alter entering the 
orbit, and displacing the eye, caused ulceration 
and sloughing of the cheek, and a protrusion of 
some* of the tumour in this direction. The w'oman, 
who had suffered indescribahle agony from the 
pressure of the tumour, as it eonlinucd to enlarge, 
was at length worn out by the discharge, irritation, 
and nipeated bleedings from the dise.*ij>e. 1 re- 
member a boy in St. Bartholomew’s Hospital many 
yeiirs ago, in whom a medullary tumour, beginning 
in the arili’um, made its way through the orbitar 
plate of the frontal lione and cribriform plate of 
the I'thmoid into the cranium. He was only coma- 
tose about forty-eight hours before he died, though 
the portion of the swelling projecting into the 
'"Vamum, and causing a comisponding depression 
in tlie anlorior lobes of the brain, was equal jin size 
to a small orange. 

Ihe i'tdolence of any ordinary fleshy tumour in 
the antrum, ^hile in an incipient stale, Certainly 
tends to conceal its existence ; but such a^^iscasc 
mrely exists a long while without being accom- 
panied with sonic affection of the neighbouring 
parts ; ami lienee its presence may generally be 
ascertained before it lias attained such a size as to 
have altered in a serious degree the natural sliape 
of the antrum. This iifformation may be acquired, 
by examining whetlicr any of the teeth have be-* 
come loose, or have, spontaneously falen out ; 
whether the alveolaiy processes are sound, and 
whether there arc any mngous excrescences making 
their appearance at the sockets ; whether there is 
any habitual bleeding from one side of the nose* 
any sarcomatous tumour ut tlie side of th^ nostiHI, 
or towards the great angle of the eye. When the 
-swelling, however, lias attained a certain size, 
the bony parietes of the ontrum are dilated, and 
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an extra(»<4in&ry swolling of the choek takea and projected from the whole circumference of the 
place. Aperture a great way directly forward. Mr.Aber<« 

A swelling of the parietes of the antrum, in con- nethy compared its appearance, when he was 
sequence of an abscess, or a sarcomatous tumour writing, with that of a large tea^cup fastened upon 
in its cavity, may lead us to suppose the case an the face, the bottom of which may ttfe supposed to ' 
enlargement of the bones, or an exostosis. The communicate with the antrum. The diameter of 
symptoms of the two first affections have been the cup, formed by the circular edge^of the bone, ' '' 
alreadv detailed. One sign of an exostosis, be- was three inches and a lialf ; the depth two inches 
sides the absence of the symptoms characterizing a-nd seven eighths. The general height; of. the 
an abscess or a tumour in the antrum, is the thick- sides of the exosiDsis, from the basis of face. 


cned parietes of this cavity forming a solid resist- 
ance ; whereas, in cases of mere expansion, the 
dimensions of the surface olf the bone being in- 
creased, while its substance is rendered propor- 
tionally thinner, the tumour is 6ofte» and more 
yielding. 

' When such an exostosis depends upon a par- 
ticular constitutionjil cause, and especially upon 
one of a venereal nature, it must be attacked by 
remedies suited to this affection. 13 ut when the 
disease resists internal remedies, and its magnitude 
is likely to produce an aggravation of the cose, a 
portion of the bone may be removed with a tre- 
jiliine, or other cutting instrument. 

Mr. it. Jicll has described, us a kind of exostosis 
of the upper jaw, a swelling which, from ita history, 

I presume was really a medullary tumour. In 
fact, it WHS attended with such sup])leness and 
elasticity of the bone, that it yielded to the pressure 
of the fingers, and immediately resunicHl its fomer 
plumpness when the pressure was discontinued. 

* When the bone was cut, it was found to be assoft us 
cartilage, and, in an advfineed stage of* the disease, 
its consistence was almost g<‘latinous. I'lieswelUng 
increased gra<lually, and extended ecjually over the 
whole cheek, without becoming prominent at any 
))articular point, or only so in the latter periods of 
tile malady, when the soft ports inflamed, and be- 
came affected. 1’lie complaint is described as 
totally ineurabic. Cutting and trephining the tu- 
mour, as recommended in other cases of exostosis, 
only aggravate the patient’s unhappy condition. 
1 have no doubt that the ease here depicted w'us 
not an exostosis, but a medullary tumour. 

Mr. Abernethy published an account of a very 
singular disease of the antrum. I'lic patient, wdio 
was thirty-four years of age when the account was j 
written, perceived, when about ten years old, aj 
Sinn II tumour on his left cheek, which gradually 
attained the size of a walnut, and then remained 
for some time stationary. About a year after- 
wards, the tumour having again enlarged, a caustic 
was applied to the inti*gunicnts, so us to expose 
tlie bone. Tlic actual cautery was next applied, 
and an opening thus made into the ant rum. After 
the exfoliation, the antrum became filled wuth a 
fungus, which rose out upon the cheek, and could 
not be restrained by any a))pIi(Mition8. part of 
the fungus also made its way into tlic mouth, 
through the socket of the second tricuspid tootli, 
the other teeth remaining natural. I’he diseiuse 
continued^ in this slate nine years, occasionally 
bleeding in an alarming way. When tiie patient 
was in his twentieth year, the wliole fungus 
sloughed away during a fever, and never returned. 
After this, the sides of tlio aperture in the bone 
bcj^n to grow outwards, forming an exostosis, 
which rapidlj^ attained a gix'at magnitude. A 
small, exostosis took place in the mouth, but be- 
came no larger than a horsebean. The exostosis 
of the maxillary bone was of an irregular figure, 


was two inches ; its walls were not thick, and ter- 
minated in u thin circular edge. The integiiments, 
as they approached this edge, became thinner, and 
they extended over it into the cavity. The exos- 
tosis now I'eached to the nose in front, and to the 
mossctcr. muscle behind ; almve it included the 
very ridge of the orbit, and below it grew from 
the edge of the ulveolary process. A line, that 
would have separated the dmeased from the sound 
bone, would have included the orbit and iibse, and 
indeed one half of the face. Mr. Abernethy saw 
no means of affording the man relief. (Traris, 
of a Society for the Improvement of Med, and Chir, 
Knowledge^ vol, ii.) See also a case related by 
Harrison. (Meio Lond, Med, Jonrn, vol. i. p. 1.) 

In a ease of fungus, which had distended tho 
antrum, hindered the tears from passing down into 
the nose, raised the lower part of the orbit, caused 
a protrusion of the eye, made two of the grinding 
teeth fall out, and occasioned a carious opening in 
the front of the antrum, through which opening a 
piece of the fungus projected, I>esault operated as 
follows: — 'I’he cheek was first detached from the 
os maxillope, by dividing the internal membrane of 
the mouth at the place where it is reflected over 
this bone. I'hus the outer surface of the bone was 
denuded of all the soft parts. A sharp perforating 
instrument was applied to the middle of this sur- 
face, and an opening made more forward timn tho 
one already existing. I’lie plate of bone situaterl 
between the two apertures was removed with a 
little falciform knife, which, being dirticted from 
behind forwanl, made the division without diffi- 
culty. The opening thus obtained being insuffi- 
cient, Desault endeavoured to enlarge it below, by 
sacrificing the alvcolary proces«s. This he endea- 
voured to accomplish with the same instrument; 
but finding the resistance too great, he bad recouTse 
to a gouge and mallet, A considerable piece of 
tliu nlveohiry arch was thus detached, without any 
previous extraction of the corresponding teeth, threo 
of which were removed by the same stroke. In 
this manner an opening was procured in the ex- 
ternal and infenor part of the antrum, large 
enough to admit a walnut. Through this apertura 
a considerable part of the tumour was cut away 
witli H knife, curved sideways, and fixexl in its 
handle. A most profuse hemorrhage took place, 
but Desault, unalarraed, held a comjiress in the 
antrum for a short time ; this being removed, the 
actual cautery was repeatedly applied to the rest 
of Uie fungus, and the cavity was filled witli 
churpie dipped in powdered colophony. 

On the eighteenth day, the swelling was evi- 
dently diminished, the eye less prominent, and the 
epiphora less visible, 13ut, at this period, a por- 
tion of fungus made its appearance again. This 
was almost entirely destroyed by two applications 
of the actual cautciy. It appeared how- 

ever, on tlie twenty-fifth day, and required a t^rd 
and last recourse to the cautery. From this timci 
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the progress of the cure went on rapidly. Instead 
of fungous excrescences, healthy gr^ulations were < 
BOW formed in the bottom of the sinus. The pa- 
lietes of thB aittrum ^radudlv approaching each 
other, the larg^ openuf, wade in the operation, 
was reduced to a small aperture, luHdly capable 
^ of admitting a probe. Even this little opemitg 
closed in the fourth month, at which time no 
vestiges of the disease remained, except the loss of 
teeth, and a very obvious depression just where 
they were situated. ((Euvres Chir, de Desault, 
par Bichat, t.ii. ; and ParisiaH Chir, Joum. vols.i. 
and ii.) See other cases recorded by Acoluthus 
(^Act, Cur, Natur.) ; Garengeot (M^m. de I’ Acad, 
de Chir.) ; Dupuytren {Bulletins de la Faculty de 
Mdd,);i Geiiaoul{ilurquelques Mai, duSinue Maxil, 
p, 9.) ; B6clard ( Gensoul, Op, cit. p. 1 1.) ; Georgi 
Gensoul (Op. et loc, cit.) ; Velpeau {Ih, p. 14.) ; 
Anderson (Ghsg, Med, Joum, vol. ii. p. 74.) ; 
Candles (Recueil Pitiodique de la Soc, de MM. 
t. ii. No. 9.) ; Eichom (Oils, de Polypis in Antro 
WghmoriyOoQit. 1814); Sandifort (jiiwseum.4nat. 
vol. ii. tab. 30.) ; Leveille {Recueil de la Soc,,8ic., 
t. i. p. 24.) ; Weinhold {Von den Krankheiten der 
Gesicktsknochen, , 4to. Halle, 1818.) 

In some of these examples a cure is stated to 
liave been accomplished ; in others, the disease re- 
turned, and proved fatal. The (|uestion then 
arises, whether all the tumours were malignant, or 
only a part of them ? Those which were perma- 
nently cured might have been of a different nature, 
not pjirtaking of the character of medullary sar- 
coma nor of that of carcinoma. 

With respect to Desault\s operation, and any 
other performed for a medullary, or cancerous 
tumour of the antrum, it would have been de- 
sirable to know what was tlie stale of the patient 
some considerable time after the i-enioval of the 
swelling; for, as Sir Benjamin Brodie correctly 
observes, a malignant disease may appear to be 
cured for a twelvemonth, and yet return. The 
circumstance of Desault’s patient seeming to be 
well four months after an operation of tliis kind, 
by no means proves that it produce<i a permanent 
cure. ( See Land. Med, Cfaz. for Dec. 1 834, p, 351 .) 
Dr. Anderson, of Glasgow, has furnished inform- 
ation respecting the case, in which he extirpated 
a fiiugous tumour from the antrum after it had 
produced complete absorption of the bone. " This 
patient died of pectoral inflammation, fire years 
and a half aft erv}ards, when she had just recovered 
from the optiralion of removing neatly the whole 
of the timer jaw. On a minute examination of 
the antrum, the former disease was found to have 
been permanently curcjd by the operation.” {Av~ 
denon, in bond, Med, Gaz. far Feb, 1835.) IJencp, 
Dr. Anderson disapproves of leaving a patient, 
even with such a tumour, to his fate. 

Sir Benjamin Brodie formt^rly attempted to de- 
stroy a malignant tumour of the antrum in its early 
sta^. The bone being absorbed, he cut out a large 
portioti of the membrane, which now constituted 
the only boundary of the antrum. He now came 
to a considerable tumour, growing from a Inroad 
surface, ** The cuter part of th% tumour, which 
was of mH cot»«lg»ce, I bmke down with my 
I then turned the tmiiaur out, so that 
the Jiutrupn appeared to be perfectly empty. But 
4hia was not done witlioul rm enormous, and, in- 
deed, frightM hemofrhage^” Notwithstanding 
fhe fr6#UBe of eaikti^^and the actual cautery, the 


disease returned, and grew faster than it could be 
destroyed, and provd fatal. Mr. Liston’s ob* 
servanons ere to the same purpose. The malignant 
form of the disease, even m a very early stage, is 
pronounced by him to be unmanageable. ** The 
tumours, if removed, are speedily reproduced, and 
the &tal termination may be accelemted by inter- 
ference. I have removed tumours from the antrum 
maxillare, and from the frontal sinus ; but the parts 
soon became occupied by morbid grow^ of a 
more formidable character than the peeeding ; the 
membrane and bone appear to assume a daposi- 
tion to generate such disease ; and the fungous pro- 
trusions cannot be kept down with escharotics, nor 
with the aptual cautery. The ^trum, when 
filled with such tumours, is easily laid open. The 
check is divided perpendicularly from over the 
inferior orbitur foramen to the mouth, and the 
soft parts arc dissected from off the bone. The 
cavity may then be exposed by means of a small 
trephine ; but this instrument is scarcely ever re- 
quired, the parietes being so softened as to yield 
easily to the knife ; though pliers, or cutting for- 
ceps, may be useful in enlarging the aperture. By 
the guidance of the fipger, the attachments of the 
morbid growth ore separated with a blunt-pointed 
bistoury ; and a scoop is used to turn out the dis- 
eased mass. «»The root of the tumour is tlien 
touched with a red-hot iron ; and by this imple- 
ment, or by dossils of liut, the hemorrhage is 
easily arrested. But such operations, considering 
the result of those which have been practised, are 
scarcely justifiuble.'* (See Liston's Elem, part ii. 
p.l58‘.) 

Mr. Liston delivers the same judgment on the 
operation of removing a malignant tumour of the 
antrum, along with its investment, and every part 
of the bone to which it is connected. “ The dis- 
ease,” says he, is seldom, if ever, seen by the 
surgeon early enough to admit of any operation 
being practised with the least chance of ultimate 
success. At a sufficiently early period, the re- 
moval of the bone of the parietes of the cavity 
containing, and from which the tumour has grown, 
must, witliout doubt, afford a better chance, and 
is, in every point of view, to lie preferred to the 
old operation of wliat was called trephining the 
antrum.” 3’lie view which I now entertam of 
this subject, in relation to malignant tumours of 
tjie antrum, completely agrees with that taken by 
iSir Benjamin Brodie and Mr. Liston. If a case 
were needed to confirm the accuracy of their opi- 
nions, 1 would refer to that in which Mr. Guthrie 
lately opera^(l in the Westminster Hospital, and 
who has honestly laid the true result of it before 
the public, as every other surgeon ought to do 
v.ho ventures to try the practice. (See Guthrie, in 
lAmd. Med. Gaz. for January 16. 1836.) The 
example in which M. Georgi operated, it seems, 
was followed by a lasting cure ; but, as M. Gen- 
soul remarks, there wps a double piece of good 
luck in this iastunce ; viz. that of a necrosis of the 
bone taking place to a sufficient depth to prevent 
tlie return of the disease, and the not less for- 
tunate circumstance of such necrosis being re- 
stricted precisely to the half of the face. (See 
Gensoul, Sur quelques Mai. gx^ves du J^nus 
Maxil. p. 19.) The case recorded in the BuL 
leiins de la Faculty de MM,, where Baron Du- 
puytren removed about one third of the alveolary 
arch and tlie bony palate, in order to extirpate an 
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0 $ this disease are not regarded by British patho- 
logists as partaking of the same degree of malig- 
nanoy, the same unfavourable state of tlie con- 
stitution, and the same disposition to return, as 
attend medullary sarcoma and a truly cancerous 
swelling. The operations performed by Acoluthus, 
of Breslaw, and M. Garengeot, of Paris, are re- 
ported to have terminated in cures. 

M. Gensoul, lately principal surgeon of the 
Hdtcl Bieu at Lyons, instead of merely opening 
the antrum, cutting away as much of the tumour 
as possible, and attacking the rest with caustic«or 
the cautery, proposed and practised another oper- 
ation, founded on tlic same principles^ as are re- 
cognised by the best surgeons as applicable to 
every operation for the removal of a cancerous 
breast. “ Here,” says he, “ all writers agi*ee in ad- 
vising amputation to be performed at the base of 
the disease, so as to make all the incisions in the 
sound parts ; and this is exactly what 1 recommcml 
to be done in diseases of the maxillary sinus,” 
(Siir Qu£lques jMaltttiies Graves diiSivus Maxiltaire, 
p. 4.) Gensoul 's first operation was executed on 
the 26tlr of May, 1827. (Op, cit. p. 18.) The 
precise date of Mr. lazars* earliest operation I am 
not at the present moment acquainted with ; but I 
suspect that this gentleman removed the whole 
antrum some time before a similar operation was 
practised by M. Gensoul : as, however, the parlicu- 
lars of Mr. Lizars'ease arc upon record, the question 
on this point may be settled without ditiiculty. 
This subject 1 shall have occasion to return to in 
another place, where a description of the operation 
of removing the antrum will be given. (See 
Bonus, Excision of.) 

As it appears from the foregoing observations 
that, whatever operation is done, the patient has a 
fairer jirospect of being cured by it when the dis- 
ease does not partake of a medullary or cancerous 
nature, and as, likewise, the chances of recovery 
are so bad in the latter cases that many of the 
best surgeons pronounce any operation for them 
unjustifiable ; it would be very desirable if the 
character of the ibsease could always be deter- 
mintid before the tumour has made its way beyond 
the limits ot the antrum. 1 remember that Sir 
Benjamin Brodic once mentioned to me a case, in 
which he was able to ascertain tlu* inedullary 
consistence of the tumour by the iniroiiuction of 
one of his exjiloratory grooved needles. 'J'he plan 
seems to roe one deserving of recollection. In 
the case here referred to, the antrum was removed 
by another surgeon, but the disease t^Aurned. in 
a case which was in the North i^omloii Hospital 
under my care, the disease, which was maliginmt, 
had caused ulceration of the cheek, and thrown 
out a Arm fungous bleeding mass in that direction ; 
so that the nature of the case was but too mani- 
fest. But if there hud been no such protrusion 
of the disease through thq, check, the projecting 
pMt of the tumour in the roof of the mouth ad- 
mitted of manual examination ; and its consistence 
could be felt to be in some places elastic; in 
others, firm, like scirrhus, or mammary sarcoma. 
In fact, the preparation taken from the patient, an 
aged female, after her death, exemplifies a com- 
bmotion of these two structures; and is placed 
in the museum of the London University. Mr. 
Mayo, in noticing the importance of discriminating 
osteo-sorcoma from medullary sarcoma of the an- 
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tnmif remaxks,—^ Tbft ciiteriba that 1 am 
jiiBcquainted with for detemtmmg tike natmB of the. 
swelling is to plunge a lancet into it ; when, if the 
disease is osteo-sarcoma, the peculiar crisp sensation 
of cutting that texture will be peri^ived.” (See 
Mayors Outlines of Pathology ^ p. 270.) 

A few years ago, Mr. Pattison suggested the • 
expedient of tying the carotid arter^, as likely to 
bnng about the ^persion of fungous diseases of 
the antrum, without the necessity of meddling 
with the tumour itself. He adverts to three cases, 
the results of which, according to his account, were 
favourable to the practice. (See Burns on Anat, 
of the Head, 8fc, ed, by Pattison,) However, the 
ligature of an arterial trunk has been tried by Sir 
Astiey Cooper, to stop the progress of medullary 
tumours in other situations, but without success 
(see Surg, Essays) ; and Mr. Liston declares, that 
the statement of a malignant tumour in the antrum 
having been arrested by ligature of the common 
carotiii, is not borne out by facts. (E7cin. of Sur- 
gery, partii. p. 161.) In M. Magendie’s Joum, 
de Physiotogie is a case, in which this eminent 
physician tried in vain to stop the progress of a 
tumour of the antrum by tying the common carotid 
artciy. 


Insixis in the Antrum. 

It is said, that insects in this cavity may some- 
times make it necessary for the surgeon to open 
it. 1'his case, how'cver, must be exceedingly rare ; 
and even what we find in authors (Pallas, l)e 
luseriis Viventihns intra viventia) appears so little 
authentic, that I should hardly have mentioned 
the subject if there were not, in a modern work 
of repute (Med. Comm, vol. i.), a fact which ap- 
})eam entitled to attention. Mr. Heysham, a me- 
dical practitioner at Carlisle, relates, that a strong 
woman, aged sixty, in the habit of taking a great 
deal of smift*, was subject, for several years, to 
acute pains in tlie antrum , extending over one side 
of the head, 'J'hcse pains never entirely ceased, 
but were more severe in winter than summer, and 
were always subject to frequent periodical exacer- 
bations. The patient had taken several anodyne 
medicines, ami others, without benefit; and had 
twice undergone a course of mercury, by which 
her complaints had been increased. All lier taeth 
on the affected side had been drawn. At length, 
it was determined to open the antrum with a large 
trochnr, though there were no symptoms of an 
abscess, nor of any other disease in this cavity. 
For four days no benefit resulted from the oper- 
ation, Bark injections, and the elixir of aloes, 
were introduced into tlie sinus. On the fifth day, 
a dead insect was extracted, by means of a pair of 
forceps, from the mouth of the cavity, it was 
more than an inch long, and thicker than a com- 
mon quill. The patient now experienced relief 
for several hours: but the pains afterwards re- 
curred with their former severity ; oil was next 
j.njecte(i into the antrum, and two other insects, 
similar to the former, were extracted. No others 
appeared, and the wound closed. The pains were 
not ccanpleti'ly ^•eniovod, but considerably diroi- 
nishod for several months, al.*lhe end of which 
time they became worse than ever, particularly 
affecting the situation of the frontal sinus. 

Bordenave has published, in the twelfth and 
thirteenth volumes of the M^nude VAcad, de Chir. 
edit. 12mo., two excellent papers on diseases of 
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aiVsa*; i» Whhsh seWrtI saaH wM&h ird«n», to- f occur, the etaus he* for its ba w end ^J»K^ 

mthef with a piece of fetid ftiiigusj'UrerediBChargedf sphincter, a voluntwy muscle, whreh.M . ..® 

^ ^ - ' • ibeenmede stated, k«^ foisopninghabitnallyshat, tod 18 


I piec6 of fetid f^hg^s; 
from the tmitivm, after an obetnii^ 
oin' account off an abscess 'of this cavity, attended / antagowzea when the necessity for emptyiUff^ uw 
•writh caries. (P', 381.) in this instance; the I rectum occurs^ not only by roe levator alil, iw 


Worms had probably been generated after the 
opening had beOn made in the cavity ; for when 
they made their appearance, the opening had ex- 
isted nine months. Descham^s gefers to another 
case, iii which M. Fortassin, his colleague at La 
Chaldt€, found in the antrum of h soldier, whom 
he was dissecting, a worm of die ascaris Inmbricua 
kind, Lo'dr tnehes in length. {Tna'fd des MuL des 
Fhstle^ Namks, ^c. p. 107.) Such an example is 
idso recorded in one of the volumes of the iowra. 
da M^d. Were a case of this description to present 
itself in a living subject, it would be advisable to 
inject oil inl%the cavity of the antrum, and then 
endeavour to wash out the extmneous substances, 
by throwing into the sinus warm vwUer, by means 
of a syringe. 

BiBlUAim REPEB.-wProcis d’ Observations surles Ma- 
ladies du Sinus Maxilbare, parM. Ihrdenave, in M6m. dc 
TAcad. Royale deChir. t xii.edit. in Also, Suite 

d' Observations on the same subject, bv M. ^rtitnavc, 
t xiii. of the said work ; L. H. l)e Morbis Prajri- 

iniis'Simium Ossis Frontis ct Muxillar Superioris, &c. 
Uimelil, 17.%; ilaUer, Disp. Chir. 1. i!00. . Jimrdam, in 
Mdm. de I’Auad, de ('hir. t. iv. i> ‘1^77. ; also Traito dos 
D£p6ts dans le Sinus Maxillairo, &c. 12vno. PariR, 170[); 
Tttilte -des Mai. de la Bouche, t ii. Paris, 177K; and 
.^Ourp* de Med. t. xxi. 1>.A7. et t. xxvii. p. 52w-«>157. 
This anthoft who, in 17fi5, suggested to tlio Royal Aea- 
demy of Surgery the method of Injecting fluid into the 
antrum; through the natural opening, is said to have 
been antieipaM i« the practice by AHouel, who first 
conceived the plan In 1737, and tried it with success in 
1731).' See JJoyer, Traits des Mai, Chir, t vi. p. liO. 
diedter, Diss. de InsoUto Maxiilie Suiierions tuniore aliiii- 
que,ejil«dom inorbis, Wirceb. 1776k Iternarquea et OTiber. 
vatidns sur les Maladies du Sinus MaxiIIaire, in (Euvres 
CHiir.'de Ik'saiilt, par jtfehef, t. il. p. 15ij. Desemlfs Parf- 
aian Chir. Jouimd, vols i. and ii M^ical ('ommujncatioi't, 
vo|. i. Trans, of a Soc. fjr the Improvement of Med. and 
Chit. Knowledge, vol. ii. Natural Hi'-tnry of the Ituinan 
Te«Ah;hy John If Hnter, p. 174, 175. ©dit. 3. doocAe’* Chir. 
Woelui, voL ii. p. 61, and vol. iu. p, 161. eiiit. Cai- 
lisen's Svsteina Chirurgjse Hodierna*, t. i p. 346, &c. /)if- 
bois, in Bulletin dc la Faculty de Hfddcdiir, No. 8. J. /.. 
DachamM, Trait£ des Maladies des Fosses Naaalus, et dc 
Icur Sinus. 8vo. Paris, 1604. EirMorn. Disa. de Polypis 
in Anfro fiighmori, Gdtt. 1804. IJstoa, Kdin. Med. Journ. 
No. *8. P. V. Xefairthrr, De Sinn Maxillari, djosdem 
MorhiSf Ae. Wirceb. im. G J, H eiakfdd, Mcen fiber 
die abmirmcn Mc'^amfirphoscn dcr lligiimorshdie, Leipz. 
iSm. C. J. tVfinhold^ Von den Kranltheitch dor Ge- 
jflehtskiwehen find ihrer Sohlcimbgfitfi, der AfisrCttiihg 
ctu«s,grossen Polypen inder.litiken OberKieferliuhle.^dcin 
Yerhutcii dejr Biiisinkens der Gichtischen und Vene- 
l^rben Nhsc, und dcr Einsetzufig Kfinstlieher Choanen, 
4lo. HAHo, 181S. Account of a malignant Tumour re- 
moved, from the Antrum, by T. Irving, in Edjn. Med. 
Journ, Noa ^ and 84, J. Gengoui, T.cttre Chir. sur 
^elquCs' Maladies Graves du Sinus MaxiiUire, etde I'Os 
Mahtuoire inlS^rieur, 8vo. Paris, 1833, avec bull Pianches, 
in ^io. Sir JfenJamin.C. Br 0 die,M!Art \u Unnl Med. 
GaFDec. im G. J. Guthrie, in I/md. Med. Gaz. R. 
LMtm, irt Kicta. of Surgery, part ii. j and Med. Chir, 
^lll;'VOl«X3L jSii!pff,iAJURcetfor 183L 

' Hie lower termipation of the intestine; 

named the rectum, is so called, and its office is to 
Unro aft BntletlbF tto ffiocs. It is furnished with 
roisoleli; Whl^ rare peculiar to it j via, the sphincter, 
winbh kee^s It habltbnlly dosed, and the Uvaior 
an!/* wMdl tidies lo 4fttw it* upiiuto its nfttural 
situ«tfiift;[ epTOulskn of dte feces. It is 

also siiroftndftd, ftft wdl as t3ie*whote of the aeighi. 
l^oftirteifttestinie^ wltb kuseuhiritbTea, and. ® very - 
lo^ jBw of' ceMakr aobstatwe. As Cnwedlue^ 
dwwre®, it is liable to a gj^jSalw.aiimber of dishiwes 
thfei fill the la 

the lofltIhSMtte amstm 


proper dilating muscle, but also by the diaphragm 
and muscles forming the anterior porietes of- the 
abdomen. The want of something corresponding 
to a sphincter, is a main source of the annoyance 
resulting from an artificial anus. The external 
sphincter, as Cruveilbier further explains, is 
cohered by skin, which is abundantly furnished 
with sebactMius follicles ; hairs grow upon it, and it 
is folded op it<elf to assume the character of a 
mucous tissue. At the place of its duplicatufe, it 
is thrown into many diverging wrinkles, which be- 
come effaced whenever the anus is dilated. ■ In 
the situation wfiere the skin is reflected, there is a 
gn»at develoi)eTncnt of erectile tissue. I'he com- 
mon cuticle terminates a little above the reflexion, 
where, accoiriing to Cruveilhier, it is rejdacorl by 
the kind of epidernius belonging to mucous tex- 
tures. In the mucous membrane, ure distributed 
the terminal romilications of the liemorrhoidal 
urterits; while, from tlic erectile tissue, originate 
umultitudcMif tortuous plexiform veins, constituting 
the lowenimst radicles of the vena portas. Tim 
anus receives a large sujiply of nerves from the 
hypogastric plexu.s ; and numerous mucous crypt© 
lie under the mucous meml>runc, wliich their secre- 
tion server at once to lidjrirate and to protect. 
(Sec Cnweilhici', m Diet, de hUd, el cte Chir, 
Praiujfies, t. iii. p. 113.) 

iMPEnronATK Anus. 

As it is of tlic utmo.st consetpience that this ond 
other maiformatioiis should nut rernaiiv long un- 
known, one of the earliest duties of an accoucheur, 
after delivery, is the examination of uU the natural 
outlets of new-born infunts. 

'J’he place in wliich tlie extremity of the rec- 
tum, or the anus, ought to he, may be entirely, 
or partly, shut up by a membrane, or flesby ad- 
hesion. In other ijsstanccs, no vestige of the 
intestine can be found, as the skin retains its na- 
tural colour over the whole space between the 
parts of generation and tlie os (‘occygis, without 
being more elevateil in one, place than another. 
Ill these cases, tlie intestine sometimes terminates 
in one or two culs-de-snc, about an inch upward 
from the ordinary situation of the anus. ^See 
fhiil/ie's Engraviuf^e, fasc.iv. tub. v.) jHometimcs 
it dou not ^si'end lower than the upper part of 
the sacrum ; sometimes it opens into uie bladder, 
or vagina. Dr. Palmer dissected a ease, where 
tlie colon, after reaching the vicinity of the feft 
kidney, began, as it descended, to form a sigmoid 
flexure ; but, previously to its arrival at the con- 
cavity of the left ilium, mode a sudden turn to the 
right, and, crossing tl^ psoas muscle, reached the 
projection of the sacrum, where it tennina^, 
without entering the pelvis at all. With rois 
malformation was combined an imperforate meatus 
urinarius, and other considerable deviations of the 
genital organs from their natural structure. (See 
medteo-Chir, Joum, vol. i. 8vo. Loud. 181^.) 

Sometimes the colon terminates in a sac, and 
the rectum is entirely deficient. (See Baanragard^ 
m Jaan, de Mdd, i. 66.) Instances are iilao upoa 
whore the rectum opened ixdO'the u^thrO; 
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(Bml* Snm^ p.702»; Hk*. dt rdead. I membrane, ihe raemag iku^ be<jli2sted.«niai tentai 
Boj^desScUnces, m2» p.ll3. ; liochitelUr^ m* or bougies; bttt,^ftbeap6rtmbesiaall,itispre« 
M^d. Wechenbiatt, 1780* No, 18*; 1783, No. 19.; , >^ferable tp use the bistouiy for its eolargemeiit 
J^retsehmar, in Hom*s Archw, b.i. p.360,) When no external appearance denotes where 

Cruveilhier saw an infant in which the rectum the situation of the onus ought US be, the case is 
opened under the glaae penis, through a canal j more serious and embarrassing ; and this, whether 
hn^ in the substanoe of the raphe of the sere- the intestioe be stopped up by a ffesl^ adbesioo, or* 
tttin. (Amt, Pathol, pi. vi. Ire livr.) the coalescence of its sides, or whSher a part of 

In cases of imperforate anus, if a speedy opening the gut be want^. 
be not made for the feces, the infants soon perish, However, it the surgeon’s duty to do every 
with symptoms similar to those of a stran^lated thing in his power to ailbrd relief. For this pur- 
bernia. Mr. A. C. Hutchison thinks it advan- pose, an incision an inch long, or rather more, ia 
tageous, however, not to operate till the expiration to be made in the situation where tl^ anus ought 
of from twenty-four to sixty hours after birth, as to be, and the wound is to be carried more and 
he conceives that, within this period, no^great incon- more deeply in the natural direction of the rectum, 
ventence will arise, and the distention of the rectum The cuts are not to be made directly upwards, nor . 
with meconium will be a guidance to the surgeon in the axis of the pelvis; for the vagina, or bladder, 
in making the incisions. (See Obs, in Surgery, might thus be wound^. On the contrary, the 
ed. 2.) After ascertaining the complaint, which operator should cut backward, along the centre of 
is an easy matter, the surgeon should endeavour the concavity of the os coccygis, where there is no 
to learn, whether the anus is merely shut by por- danger of wounding any part of importance, la 
tions of skin, a membrane, or a fleshy adhesion, or ^11 cases of this kind^ the surgeon’s finger is the best 
whether the anus is altogether wanting, in consc- director. The operator, guided by tiie index 
quence of the lower portion of the cavity of the gut finger of his left hand, introduced within the oa 
&ing '‘obliterated, or the rectum not extending coccygis, is to dissect in tlie direction above 
sufficiently far down. recommended, until he reaches the feces, or has cut 

When merely a thin production of the skin “s far as he can safely reach with, his finger. If he 
closes the opening of the rectum, the part pro- should fail in finding the meconium, as death must 
ducing the obstruction is somewhat different in unavoidably follow, one more attempt ought to be 
colour from the neighbouring integuments, being made, by intri^ucing, upon the finger, a middle- 
usually of a bluish or livid hue, in consequence of sized trocar, in the direction best calculated to 
tile accumulation of the meconium under it. I’he reach the rectum, without danger to other parts, 
meconium, propelled downward by the viscera viz. upwards and backwards in the median line., 
above, forms a small roundish prommence, which The cannula may be left in the puncture, and 
yields like dough to the pressure of the fingers, secured there with tapes, so as to afford an outlet 
but immediately projects again when the pressure fh® feces. In some observations on this sub- 
is removed. When a fleshy adhesion closes the ject, addressed to the Medical and Chinirgical 
intestine, the circumstance is obvious to the eye, if Society by Mr. A. Copland Hutchison, he recom* 
the part protrude, as is generally the case ; greater ®®fids an elastic gpam catheter to be substituted for 
liarduess and resistance are felt, than when there is ffi® cannula, after a week ; and, when the tube can 
merely a membrane ; and the livid colour of the be dispensed with, a sponge tent, or piece of bougie, 
meconium cannot be seen through the obstructing to be worn twelve out of the twenty-four hours, 
substance. (S®® Obs, in Surgery, ed,2. 1826.^ 

These last circumstances are of themselves In an interesting case, recorded m Langenbeck’s 
enough to convince the surgeon of the necessity Surgical Bibliotheca, the imperforate state of 
of an operation ; but they do not clearly show, the anus was not discovered till the evening of the 
whether the intestine descends as far as it ought, in 12th day from the child’s birth, when hiccough and 
order to form a proper kind of anus. Complete convulsions bad come on. M. Wolff found 
information on this point can only be acquired after abdomen protuberant, hard, and painfu^ when 
the obstructing substance has been divided, or else handled, and the child was suffering from nausea, 
after the child’s death, when the operation has vomiting, and great depression of strength. Next 
proved ineffectual. Though there be no mark to day, he introduced a lancet a few lines in front of 
denote where the anus ought to be situated, and no ifi® os coccygis, to the depth of an inch, without 
degrec-of prominence, yielding, like &»ft dough, to finding tlie rectum. The puncture was then carried 
the pressure of the fingers, and rising again when b) the depth of two inches, but without effect, 
such pressure is removed ; yet the rectum may With a pharyngotomus, however, he now suc- 
still exist, and have a cavity, as far as the mem- ceeded in piercing the rectum ; and a glyster was 
brane, or adhesion, closing it. administered, which brought away somemeconium. 

When the anus is simply covered with skin, Under the use of gly filters and tents, the child soon 
and its place indicated by a prominence, arising recovered. 

from the contents of the rettum, we have only to Hy such proceedings, many infants have been 
;nake an opening with a knife, sufficient to let out preserved, which would otherwise have been de- 
the mecomum. Another cut may then be made voted to certain death. Hildanus, La Motte, 
across the first, and the four angles removed. Roonhuysen, Mr. A. Copland Hutchison, ^ 
About two years ago, I performed this operation others, have successfully adopte^J the praotiM, 
on a cliild in a family near Bedford Square, R* R®R ®®1 ctjipes, m which the 

attended by Mr. Wright, and the little patient intestine was very distant from the inte^ii^nt&, 
was saved. A piece of bougie, or, what is better, yet he succeeded in forming an anus, wl^ fuL 
a portion of elastic gum catheter, is afterwards to filled its office tolerably well for severu years ; 
be introduced, in order to keep the opening from though be found it difficult to keep it pervioiis. As 
oloaing. If the anus be only iiartly closed by a sood as he removed the dwstls of Im^ and otbec 
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I HuUhium’s Obs. in Sn^trf). ed. 2.)} and tone. 
U»»«« the are owing not ^pljr to an 


witter became difficalU He employed, at dif- .L ygctum. (Andml, Pr^m, 

tunae, tePte made of wage, j^ntian root, / rated entoly . \ j erroneous 

* au^tBnoes, wUS swell on hmngjd'Amt, Pathol. Uu.p.U30 

BujC they aii^ejs produced such paia 


aod irriteUpOa'tJiat it waa impossible to persevere 
in their use. Tents of soft hut dipped m oil, or 
rolls of bougie-plaster, were foupd to cause less 
irritf^tioa, tlum those composed of any other ma- 
tetials. 

Though keeping the opening dilated may seem 
simple and easy to such men as have had no op- 
portumties of seeing cases of this description, it is 
fiw othermse in practice. Mr. B, Bell assures us, 
that he never met with any disease, that gave him 
so much trouble and embarrosiiment, as he ex- 
perienced in the two cases of this sort, which oc- 
cuiTed in his practice. Although, in both instances, 
he made the openings at first suiHcienlly large, it 
was only by very assiduous attention, for eight or 
ten months, that the necessity for another operation, 
and even repeated operations, was prevented. 
When only the skin has been divided, the rest of 
the treatment is, doubtless, more simple j for, then, 
nothing more is requisite, than keeping a piece of 
lint, for a few days, in the opening iniule with the 
knife. But, when the extremity of the rectum is 
at a certain distance, tliough we may generally 
hope to effect a cure, after luiving succeeded in 
giving vent to the intestinal matter ; yet the treat- 
*ment, after tlie operation, will always demand, for 
a long while, a great deal of attention and care on 
the part of the surgeon. In a highly interesting 
example, recorded hy Mr. Miller, of Methven, 
such was tlie tendency to closure of the new open- 
ing, that he was obliged to repeat the operation 
ten times before the child was eight inontlis old. 
(See £din. Med. Journ. No. 98. p. 62.) Notwith- 
standing all these operations, and another one of 
two hours and three quarters* duration, performed 
seversd years afterwards for the extraction of an 
a] vine concretion, equal in size to a turkey *s egg, 
the power of the sphincter was perfect. The 
difficulty of success may be consider^ as, in some 
measure, proportioned to the depth of tlie neces- 
sary incision. An infant was brought to the North 
I.ondo%. Hospital with an im|>erforHte anus; Hr. 
Liston^ after carrying the incisions tu the depth of, 
three inches, made a small opening into the intes- 
tinal canal, as indicated by the dibchurge of fetid 
gas, aud a small quantity of meconium. A piece 
of bmigie was introduced to maintain the opening ; 
but child died in a very short time, and there 
wits no oppOTtunity of ascertaining the state of the 
paiitts* In a case like that recoided by Dr. 
!Pa1mer, to which I have above adverted, the in- 
of any attempt to discharge the feces by 
ail operation, in the usual site of the anu.«, must 
be eu^Oteittiy obvious. (Medico^Chir. Journ. 
voUt.p.1Al.) 

tvbile the^ anus appears penaous 
and w^Il the ihjbnt suffers tlie same symp- 

totna aPf » no amiB at kll. The 

reasotii 'W ^ dapends upon the intestine being 
qlow hjy a membranous partition, 
aitimM:^ore or less upward, above the aperture 

(Ceurtmf, Neuvelies Ob». sur les 
Ot, ^147.; Join Wttyhf in Edin. Med. and 
Joufn^ ‘ April, IS21 j find Cam in 


formations may be suspected, when BD jnf 
whose anus is externally open, does not void any 
excrement for two or three days after its birth, and 
especially when urgent symptoms arise, such as 
swelling of tlie belly, vomiting, &c. We are now 
to endeavour to ascertain, whether the rectum is 
impervious above the anus, by attempting to inject 
glysters, or introducing a probe. If the gut be 
shut up, th^re is nothing to be done but having 
recourse to the method described above, and form- 
ing a communication by means of a bistoury 
guided on the finger, or else with a pharyngotoinus. 
If the obstacle should only consist of a transverse 
membrane, the operation will be easy, and its 
success highly ])robiible ; hut if there should be 
an internal strangulation, or obstruction of the 
intestinal canal, from toUil deficiency of some part 
of its parietes, the ease is hkfinitely more serious. 

In the case recoiticd by Mr. \Vtiyte, the mem- 
branous septum was felt by the finger, about an 
inch from the verge of the anus. It W'us pierced 
witli a poirtfed probe, wliieh was followed by a 
hydrocele trocar, and afterw’ards by a bougie of 
larger dimensions. On withdrawing llie latter, 
much meconium, mixed with feces, escaped, and 
continued to be frequently discharged. In a 
week, however, die opening closed, and a fresh 
puncture was made, which was maintained by the 
frequent introduction of bougies. The child pro- 
ceeded tolerably well until the end of another 
week, when the passage was again much con- 
tracted, and tlie abdomen proportionably distended. 
On the 20th day from birth, a full-sized trocar 
was used for restoring the opening, which, how- 
ever, again had n tendency to close, but was 
afterwards dilated by introducing twice a day 
bougies, which were iucraased in size, until a 
rectum bougie of middling size could be passed. 
The boy now rapidly improved, and every nope of 
a perfect recovery was entertained, but disease of 
the os coceygLS ensued ; and, at the end of six 
months, the little patient died hectic. (See Edin. 
Med. and Sur^. Journ. vol. xvii.) 

When the anus isimj)ci-forate,tlie intestine some- 
times opens into tlie vagina, or bladder, or urethra ; 
there being, as Andral expresses himself, a ten- 
dency in the terminal orifices of the digestive, 
urinary, andi* genital organs to be confounded to- 
gether, and to form a common cavity more or less 
analogous to the cloacae of birds. ( PrMs d'Anat. 
Pathol. t.ii.p. 144. ; Dumas, in Ilecueil Periodique 
de la Soc. de MM. t.iii. No. 13. ; VEveAUc, Pap- 
port des Trarnux de la Soc, Philom. vol. i. p. 145. ; 
Mutrap, Diss. Atresi Ani vesicalis. Ups, 1794 ; 
Act. Nat. Cur. vol, viii- Obs. 24. ; vol. ix. Obs. 1 1. * 
Roestel, in Mursinna^s Journ. ftir die Chir. bw i. 
p. 547.; Obs, Med. Decad. ii. No. 2.; Velpeau, 
Nouv. EUm. t. iii. p. 977.) The first case is the least 
dangerous of such malformations. The intestine 
may also terminate at two places at the same time, 
viz. at the usual place, so as to form a proper anus, 
more or less perfect ; and also in the vagina. If 
the rectum were to terminate nt the lower and pos- 
terior part of the vulva of wnich, M. Bracbet 
has lawy published an example, the making of a 
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new Anus in the broper situation would be unat- the only chance of pireservaddh ttfhich itsisituatiQ^ 
tended adth difficulty. A director should be passed will allow. , . , , 

into the rectum through the opening already exist- In cases, in which an oudet (br cantiot 

ing, and an incision made, under the guidance of be procured by any of the methodk' j^hinted pnt 
thB instrument, from the perineum towards the above, Littre proposed,in 17^0, to ffiake^tiopenlug 
coccyx, through all the textures, keeping up the in the sigmoid flexure, of the colon, above the 
dispiacement of the end o/ the rectum. A cannula Jefir groin, and thus form an artiJSfiial aiiUs. In* 
is then to be fixed in the bowel at the posterior part / 1788, Dumas tiied the plan oh an infant, which 
of the wound, by which means the front of the died on the tenth day. In 1793, it was practised 
incision would have an opportunity of healing, and with complete Success by M. Duret, of Bre^ ; 
the feces take their right course. This operation' and M. Pi lore, of Rouen, had an equally fortunate 
was recommended by Vicq.d’Azyr. M. Velpeau case. But the infant, on whom Desault (merated 
sees no occasion for tlie suture, advised by M. Mar- in 1794, lived but lour d^s afterwards. M. Ou- 
tin for the union of the anterior part of the wound, vrard, of Anger, and M. Iloux, of Paris, lost also 
and suggests, that sometimes it be ad van- the two children on whom the^ mode the e^eri- 
tageous not to divide the recto-vaginal septum at ment. . (See Velpeau, Nauv. I'l^m. de Mid, Opiv. 
all, but to pass a blunt curved instrument from t. iii. p. 983.) M. Duret cut into the abdoihen 
the vaginal fistula to the lower end of the bowel, at the lower part of the left iliac region ; and, 
and then make a puncture into the latter through having opened the sigmoid flexure qf the colon, he 
th(3 skin. (See Velpeau, Nouv. EUm, de Mid. fixed it near the wound. The child was saved by 
Opir. t. iii. p. 979.) the formation of an artificial anus^ but at the age 

When the two openings are exceedingly small, of twenty-five months, it continued to be troubled 
and the feces cannot readily pass out, even with with a prolapsus of the lining of the bowel. (See 
the aid of glysters, the opening of the anus ought Ilecueil Pirhdi(}ue de In Sec. de Mid, t.iv. Ko. 19.; 
to he emlurgcd with a knife, and kept dilated with and Sahaiier,Mid.Opiratoire, t.iu. p. 336. edit. 2.) 
a cannula. The communication with the vagina An instance was published by Mr. Pring, in 
will then gradually close. wliich he made an opening in the colon, near its 

For the most jiart, the intestine has but one sigmoid flexure, in a lady, who, in consequence of 
opening in the vagina. In this circumstance, the a scirrhous disease of the rectum, was afflicted 
surgeon should make an incision in the place which witli an obstinate and perilous obstruction of the 
the anus ought to occupy. The natural course of intestinal canal. The patient survived the opera- 
thc feces being thus opened, Itjss excrement will tion nearly sixteen months, at the end of which- 
pass out of the vagina ; and by the introduction of time she fell a victim to the disease of the rectum, 
a tube into the new anus, the communication be- (See London Med. and Physical Journal, \o\s. xlv. 
tween the rectum and vagina will be obliterated, and xlvii.) Every permanent closure or oblitera- 
and a perfect cure aei'omplishcd ; an instance of tion of a purl of the intestinal canal being fatal if 
which is recorded liy M. Lepine. (Sec Diet, de left to itself, M. Velpeau sees nothing b I amcable 
Mid. et de Chir. Prat. t. lii. p. 121.) The open- in forming, in such a ease, an artificial anus. The 
ing between tlio intestine and vagina is sometimes difficulty, sa 5 "s he, would first be to acquire* a 
loo small for the due evacuation of the feces, and certainty of the existence of the obliteration or 
the infant is then exposed to the same sort of dun- permanent closure, and then to ascertain ibal it 
gcruus symptoms as if the rectum hud no opening was situated in the rectum, or lower part of the 
at all, sigmoid flexure of the colon, so that the artificial 

In male infants, tlie rectum sometimes opens into anus above Poupart’s ligament would be above the 
the bladder ; and, in this circumstance, there is obstruction. These points, however, according to 
generally no anus. The <Misc is easily known, by M. Velpeau, are ofUui made out. “ Braillet had 
the meconium being blended with the urine, w'hicli no doubt about tliem in the case which he has re- 
ac(|uires a thick greenish appeanince,niKl is voided corded. Neither w^as M. Solon mistefi^hn inUhe 
almost continually, though in small quantities, example fiuoled by M. Paris. The sam^ thinga 
Only the most fluid jiart of the meconium is thus were equally manifest in the course of Talma^s 
discharged. The tliii^ker part, not getting from disease. I may apply a similar remark to the 
tlie rectum into the bladder, nor from the bladder case of a woman, whose body 1 examined in 
into the urethra, greatly distends the intestines and 1825. No modiflcalion of the operation would 
irritates the bladder, producing in Ae end fatal be requisite, except that, instead of being always 
symptoms. For a few days, however, the meeo- performed on the left side, it might be indispens- 
nium may be diluted, and voided with the urine, able to cut into the right iliac fossa, if the stricture 
An infant, whose meconium came away through were in the transverse or ascending colon. After 
the urethra, seen by M. Velpeau, lived nearly all (observes M. Velpeau), this operation is not 
a week. (Nouv, Elim, de Mid. Opir. t. iii. merely a theoretical s*{)ecu1atlon : practitioners have 
p. 977.) In all such cases one thing is certain, had the courage to perform it on the living subject, 
viz. that witliout tlie speedy*interference of art to Martland, who first did tliis in 1814, saved his 
form an anus, capable of serving as an outlet to patient’s life.’’ (See Nouv. Elim. de Mid. Opir. 
the feces, with which the urinary organs cannot t. iit. p. 985.) I should be reluctant to oflfcr 
remain obstructed, the infant will inevitably die. remarks encouraging the repetition of this practice. 
This case must, therefore, be treated on the same against which various consideratiiAis present them- 
principles, which apply to the foregoing examples, selves, particularly in cases wl^re, besides a mera 
Though we can hardly hope to prevent altogether difficulty of emptying the bowels, another disease 
the inconveniences resulting from the rectum open- exists,' which is itself likely to destroy tfie'parient, 
iiig into the bladder, since even a new passage will and is of a nature not capable of receivmjg any 
riot completely hinder the fece^ from following the effiectual benefit from Ae operation. ; 
other cc^rse ; yet wc shall thus afford the child llie operation consists in making an Incliaioji a 
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opening yielding sueh sort of disebBTge, and &t^ 
(tended with any degree of induration, they caliea 
theeomplaint a fistula. Imagining this callosity 
to be a diseased alteration made in the very struc« 
ture of the parts, they had no conception, that it 
could be cured by any means but by remov^with 
a cutting instrument, or by destruction with esk 
charotics; and, therefore, they immediately at- 
tacked it with knife or caustic, m .order to accom- 
plish one of these ends. 

Collections of matter from inflammation (where- 
ever formed), if they be not opened in time, and 
in a proper manner, do often burst. The hole, 
tiirough which the matter finds vent, is generally 
small, and not often situated in the most convenient 
or most dependent part of the tumour : it therefore 
is unfit for the discharge of all the contents of the 
abscess ; and, instead of closing, contracts itself to 
a smaller size, and, becoming hard at its edges, 
continues to drain off what is furnished by the 
sides of the cavity. 

When an abscess near the anus bursts, the 
smallness of the accidental orifice ; the hardness 
of its rdg(‘s ; its being found to be the outlet from 
a deep cavity ; the daily discharge of a thin, 
gleety, diseoloured'^kind of matter ; and the indu- 
ration of the ]>arLs round about, have all contri- 
buteil to and confirm the idea of a true fistula. 

Abscesses about the anus present themselves 
in different forms. 

Sometimes the Jittack is made with symptoms 
of higli inflammation ; with pain, fever, ngor, &c. 
and tlie fcv(‘r ends as soon as the abscess is 
formc'd. In tliis case a j>art of the buttock, near 
the anus, is considerably swollen, and has a large 
Circumscribed ha^clnc^•^, In a short time, the 
middle of this hardness biicomesred and inflamed, 
and in the centre of it matter is formeiL 

'I'he pain is sometime.^ givat, the fever high, 


m 

\ttte above Poupart*s ligament, about two inches 
in length, and on the outer side of the course of the 
epigastric artery : the skin, superficial fascia, apo- 
neuroBis of the external oblique muscle, the lower 
fibres of the inteonal oblique and transverse muscles, 
the fascia transversalis, and the peritoneum, are to 

divided in succession. As soon as the peritoneum 
has had a sm^ll puncture cautiously made in it, a 
director is to be introduced into the opening, which 
is to be enlarged with a probe-pointed bistoury. 

The distended bowel, of a livid or greenish colour, 
presents itself in the wound ; and, being opened in 
the same direction as the wound, a tent, or a piece 
of full-sized elastic gum catheter, should be placed 
in the new passage. The introduction of a ligature 
through the mesentery is sometimes advised ; but 
as my observations only refer to opening the sig- 
moid flexure of the colon, such expedient is out 
of the question. 

Callisen conceived, that the descending colon 
might be most safely got at by making an incision 
in the left lumbar region, along the edge of the 
quadratus lumborum muscle, and opening that 
intestine between the two layers of peritoneum, 
which fix it in its situation. Thus he calculated 
that all ncce.ssity for cutting into the cavity of the 
peritoneum itself would be obviated. (iSi/sf. Chir, 

Hodieima, t. n . p. 638 , 689. ed. 1 800 . ) The opera- 
tion was tried in one case by ]\1. Roux, but in 
two hours 'ttbe infant perished. (See Velpeau, 

Nouv, Eltm. de Med. Oper. t. iii. p. 984.) 1 fully 
agree with the latter surgeon, that this method, 
wiiioh is far more diflieult ttmn the plan of .M. 

Jittre, must be fully as dangerous, 

I shall conclude this subject with briefly men- 
tioning a scheme, attributed to M. Dubois, which 
was, to introduce some explontory instrument 
into the intestinal canal, through the* wound above 
Poupart's ligament, for the purpose of ascerluining 
whether it is practicable to push it on to the j>eri- ' the tumour lisrgo, uml exipiisitely tender; but 
neum, and, with its assistance, to form an unus in ' liowever disugns'ubh* the ajipearunccs may have 
tlie natural place, Thi*!, as M. \elp(nu imbrius ; heen, or however high the symjitoms may have 
us, has hitherto only been attempted on the dead ! risen, liefore supjiuration, yet, when that end is 
body. I fairly and fully accom])lished, the patient gene- 

St'c.9aA(7/it>r, Modedne Opt^ratoirc, t iii. j> S-TO beeom(‘> eusy and cool; and the matter 

De Ano imaiitum jmporl'oi jio, Leip/. I7M. , lornied undi'r civcumslance.s, though it may 

licrrrirques «ur Diff'erens Vices de Conformation ♦jue ' rood. 

log Knians apportent cn naissaut, par M. Petit, in Mein. A ’ iv " i * i * i „ „f* 

de liiAcad. Uoyaic do riiir. t. ii. p ‘iJo edit, in I'Jino. //. ' ether hand, the external parts, after 

A. JVrijtberff, De pra'tonmturnh et raro Intcsstini Kecti much pain, attended with fever, siekness, &c. 

‘‘ometimcs aiiacked with eonsiderable inflam- 

4to. (lOtt. Iw'l. /ord, 111 Mod. l-act8 and Oljs. voj. I. No • . , m . 

10 in Mt'inojrsnfthe Med soc. of Lond. . ‘wition, but without any ot that cirenmscnbed 



V" ' kind of appearance. In this the disease is more 

M^d.Op^r! tiii. p.977. 8vo. Pari^ i superficial, the quanlify of matter small, and the 

j cidlular membrane sloughy to a considerable ex- 
I tent. 

Sometimes, instead of either of the preceding 


Abscesses or the ANUh. — F istula iv A\o. 

The custom of giving the Appellation 0^ fistula 
to every collection of inatur foimcd nenr the 
tmuB, has frequently, by conveying a fabc no- 
of them, been produclive of such methods 
of treatment, as are diametrically opposite to 

I.... ij.s A: ' 


appearances, a’ gangrenous sujipurution takes place, 
and the ctdlular tiasue affected in the same man- 
ner as it is in a carbuncle. ^ 

In this case, the skin Is of a dusky red or pur- 


thos* which ought to lie pui^uolt. 1t well | pie kiiiii of cdo«7; and,’eto^ harder than in 

ebspivod by Pirtt, that a sm?!! i^hfice or outlet , a natural state, it has, by no means, that degree of 
from ft 'Or <*avity, discharging a thin tension or resistance, wliich it has either in phleg- 
a consiilcrahlc port of the ,mon, or in erysipelas, I’hc patient haa generally, 
'idea, wli^R <>uv Rueeston!i htul of a fistulous sore, ; at first, a hard, full, jarring pulse, with great 

Wberovei* Witli thuh tArm Itafidmie i .1 * 


wherever scaled. With the term fistulous, they 
elways ceutiected « ncHon of callosity; and, 
whonevcf ibfey ibuftd $u<;h a kind of 


thirst and restlessness. If the progress of the dis- 
ease be not stopped, or the patient relieved by me- 
dicine, die pulse soon changes into an unequal, 
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iow, faltering one ; and the strength and the spirits 
sittk in such manner, as to imply great and imme> 
diately impending mischief. The matter formed 
nnder the skin, so altered, is small in quantity, 
and bad in quality, and the adipose membrane is 
gan^nous and sloughy throughout the extent of 
the discoloration. 

Sometimes the disease makes its first appear- 
ance in the induration of the skin, near to the 
verge of tlie anus, but without paiir or alteration 
of colour ; which hai-dneas gmdually softens and 
suppurates. The matter, when let out in this case, 
is small in quantity, good in quality ; and the soi*e 
is superlicial, clean, and well-conditioned. On the 
contrary, it now and then happens, tfiat although 
tlie pain is but little, and the iiillainmution appa- 
rently slight, yet the matter is large in quantity, 
bad in quality, extremely offensive, and proceeds 
from a deep crude hollow. (J'oll,) 

Sir Benjamin Brodie remeiribei*s a gentleman, 
in whom an abscess formed by the side of tlie 
rectum, and who was not conscious of any local 
symptoms ; “ but he had been for some time sub- 
ject t» headach, was languid, forced to go home, 
and lie down in the middle of tlie day. One day, 
as he was walking in tiie streets, tlie abscess burst ; 
and tliat was the first tiling which gave him any 
notice of its existence.” (Sec Loud, Med. Oaz. 
for 1835, 1836, p. ‘26.) 

The place where the abscess points, and where 
the matter, if let alone, would burst its way out, is 
various and uncertain. Sometimes, it is in tlic 
buttock, at a distance from the anuh j at other dines 
near its verge, or in the perineum ; and this dis- 
charge is made someliiiH S from oiie orifice only, 
sometimes from several. In some ciises, there is not 
only an opening tlirough the skin, externally, but 
another through the intestine into its caviiv ; in 
others, there Is only one orifice, and that eitlicr ex- 
ternal or internal. 

Sometimes the matter is formed at a consider- 
able dLstance from the rectum, which is not even 
laid bare by it ; at others, it is laid bare also, and 
not perforated : it is also sometimes not only de- 
nuded, but pierced ; and that in more jilaces than 
one. 

All consideration of preventing suppuration is 
generally out of the question : and our liusiness, if 
called at tlie beginning, must Ik‘ to moderate 
the symptoms ; tofbrvvard the suppuration ; when 
the matter is formed, to let it out; and to treat the 
sore in such manner as shall be most likely to pro- 
duce a speedy and lasting cure. ^ 

When no symptoms reejuire particular attention, 
and all that we have to do is to assist the maturation 
of the tumour, a soft poultice is the best applica- 
tion. When the disease was of the phlegmo- 
nous kind, Mr. Pott preferred letting the skin be- 
come very thin before an opening was mode in it ; , 
but, at the present day, abscesses near the anus and 
rectum are commonly opened directly tlie matter 
has formed. This kind of tumour is generally 
found in people of full sanguine habits ; and who, 
therefore, if tlie pain be great, and the fever high, 
will bear evacuation, both by phlebotomy and 
gentle catliartics. 

When the inflammation is erysipelatous, the 
quantity of matter formed is small, compared with 
the size and extent of the tumour ; the disease is 
rather a sloughy, putrid state of the cellular mem- 
brane, than" a single abscess, and, therefore, the 
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sooner It is opened the hotter: if we wait far the 
matter to make a point, we shrill wait for what 
will not happen ; at least not till after a consider- 
able length of time, during whicl^the disease will 
extend itself. 

When, instead of eifher of the preceding ap-* 
pearanccs, tlie skin wears a dus^ purpli^-red 
colour ; has a doughy, unresisting kind of feel, and 
very tittle sensibility : w'hen tliese circumstances 
are joined with an uneiiual faltering kind of pulse, 
irregular shiverings, a great failure of strengtii and 
spirits, and inclination to dose, the case is formid- 
able, and the event generally fatal. 

3'he habit, in these circumstances, is always 
bad ; sometimes from nature* but much more fre- 
quently from gluttony and iiitempemnce. What 
assistance art cun lend, must be administered 
spfwhl) ; ev({rj' minute Is of consequence ; and if 
the disease be not stopped, tlie patient wiU sink. 
IIcn‘ (says Pott) is no need for evacuation of any 
kind : rei'ourse must bo immediately had to medi- 
cal asisistancii ; the part affected should be fre- 
quently fomented; a large and deep incision 
should be made into the diseased part, and the 
a]q)lications made to it should be of tlie wannest, 
most uniiseptic kind. 

Strangury, dysury, anti even total retention of 
urine, are no very uncommon attendants upon 
abscesses in the neighbourhood of the rectum and 
hluddcr : more especially if the seat of them be 
near the neck of the latter organ. They soine- 
timts continue from the first atta,ck of the inflam- 
niatiun until the matter is formed, and has made its 
way outward, and sometimes last a few hours only. 

The tw^o former most commonly are cosily re- 
lieved by the loss of blood, and the use of gum 
arabic, with nitre, Sic. But in the total retention, 
they who have nut often seen this case generally 
ha\o immediate recourse to the catheter; but 
this pnieticc wtus condemned by Pott, w’ho ob- 
serves tiuit the retention here is spasmodic, and 
arises from irritation, notwithstanding the partici- 
pation of tlic neck of the bladder in some degree 
in the inflammation. 

'J'he following is the practice advised by Pptt - 
Loss of blood IS necessaiy,. the quantity to be de- 
termined by the strength and state of the patiigit ; 
a gentle cathailic ; but the most effectual means 
of relief seemed to him to be the warm bath, or 
scmicupium ; the application of bladders with hot 
water to the pubes and perineum ; and, above 
all other remedies, the injection of a glyster, con- 
sisting of wtu-m w'utcr, oil, and opium, 

A painful tenesmus is no uncommon attendant 
upon an inflammation of the parts about the 
rectum. If a dose of rhubarb, joined with the 
confect, opii, does not remove it, the injection of 
thin starch and opium, or tinct. thebaic., is almost 
infallible. 

The bearing down in females, as it proceeds, in 
this case, from tlie same kind of cause (viz. irrita* 
tion), admits of relief from the same means as the 
tenesmus. 

In some habilf, an obstinate costiveness attends 
this kind of inflammation, acepinpanied, not un- 
fre(]uently, with a painful distention and enlar^- 
ment of the hemorrhoidal vessels, both internally 
and externally. W'hile a lar^ quantity of hai4 
feces is detained within the larg(B inlestinas^ the 
whole habit must be disordered ; and the sympto- 
matic fever, which necessarily accompames the 
P 3 
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of tmittef, must bo consi^enibly height- 
Wed; ^ - And wKtiO the veesels eurrounding the 
p^tm /^iieh '«ire< la^e Ond numerous) are 
di^dOd;* a)} the ills pi^ceeding from pressure, 
fnd iiritatibn, must be increased. 
Hei«e We must ngi^ with Pott, that phlebotomy, 
laxatrve' g^ysteiUi and a low cool regimen must 
be the remedies : while a soft cataplasm, applied 
Osttefhalljf, "Will's^e to relax and mollify the 
filWollen' indurated piles> at the sfime time that it 
hastOiM the suppuration. 

When abscises have formed, and are fit to be 
opened, or wheh they have already burst, they 
U&ay be reduced to two general heads, — viz. 

'1. Those, in whicli the intestine is not at all 
interested; and, 

2. Those, in which it is either laid bare, or 
perforated^ 

In making the opening, the knife or lancet 
should be passed in deep enough to reach the fluid ; 
and when it is in, the incision should be continued 
upward and downward, in such manner ns to di> 
vide all the skin covering the matter. By these 
means, the contents of the abscess will be dis- 
charged* at once; future lodgment of matter will 
be prevented, and convenient room urill be made 
for the dressings. 

Notwithstanding all these collections of matter 
are generally called JUtultt, and arc all siippost'd 
to' imect the rectum, the abscess is sometimes 
really at a distance from the gut, and none of 
tht;se cases either are or can be originally fistula. 
(Pott.) ^ 

Abbesses near the rectum happen with par- 
ticular frequency in persons who ore habitually 
costive, and, according to Sir Beniamin Brodie, | 
in those also who have been troubled with piles. 
His observations confirm the truth of some 
cases on record, where abscesses of the rectum are 
stated to have been produced by foreign bodies 
penetrating through the mucous membrane of the 
bowel and sphincter muscle, into the cellular 
tissue. “ I was sent for (he informs vs) to a 
gentleman, who had a very uneasy feeling in the 
rectum, I thought he laboured under internal 
pilep, abd prescribed for him something, which, 
however, did not relieve him. , The next day, as he 
ivus no better, 1 examined the rectum, and found 
a hard substance •^ticking in the mucous mem- 
brane : with some difficulty I extracted it, and f 
found it to be part of the corti of an apple, which 
the patient hatl eaten.” If this had not been 
extracted, no doubt an abscess migiit have l>een 
produced by the side of the gut. -^ir Benjamin 
Hoodie was sent for to another patient, who had 
an dbfioess near tlie rectum ; and, after he had 
opened it, he detected a long fish-lone sticking 
afiross it, which was extracted. 7’he bone had 
evidently penetf'ated the mucofts membrane of the 
bowel; and, in all probability, some feculent 
matter had passed by the aide of it, so as to ac- 
count for the remarkable putridity of the matter. 
(See Lmd\ Med* Gaz. for 1835, 1 836, p. 27.) The 
exponeitCO'Of ^ir Benjamin Brodic^Ukewise agrees 
with by the greater number of 

writeii respecting the occasional 

nbwtees new the rectum in persons 
otherwise healtl^^ though mke place far 
*n<»e compniy m ut^ealthy inoividuals. 
^jAfe^yearrago, ^Mne interesting remarks bn 
Mtb j^Uished in' France by M. 


Ribes, deduced from the dissection of not less 
than seventy-five persons, who had died with 
fistulm. Mo man, who has seen much of this 
part of surgery, can doubt that the most frequent 
lorm of the disease is that, in which the abscess has 
only an external opening, and does not perforate 
the rectum at all, from which, indeed, the matter 
is sometimes more or less distant. Nor can any 
experienced surgeon question the truth of Mr. 
Pott's account, respecting the diversity of the na- 
ture of the cases of fistulse, same being phlegmonous, 
some erysipelatous, and others more like the car- 
buncle in their origin, progress, and consequences. 
But, besides these circumstances, anotlier one 
wortliy of notice is, that the presence of fistula in 
ano by no means always implies tlie previous or 
present existence of piles. However, notwitli- 
stiinding these considerations, the doctrine started 
by M. Elibes Ls, that a fistula is formed by the 
bursting of an internal pile into the rectum, and 
the consequent passage of a portion of the contents 
of the bowel into the orifice. Now this is not the 
common mode in which an abscess near tlie 
anus is occasioned ; ^et it sometimes appears, as 
an excej>lion to the common course ot things. 
Sir Benjamin Brodie speaks of two kinds of ab- 
scfiises as happening m connection with piles. 
First, an abscess may form in an external pile, and 
burst externally. Sometimes, says he, it will heal, 
and not form again; at other times, it will heal 
and then form again. Secondly, an abscess may 
form in internal piles, which burst into the cavity 
of the recliim ; nnd this Bometinies heals sponta- 
neously and sometimes not. (Bmliet in Loud* 
Med. Ouz. for Oct, 1835, p, 26.) According to 
iVI. Kibes, the orifice ls always within five or six 
lines above the junction of the internal membrane 
of the bowel with the external skin, and may 
usually be si'en, if the patient forces the gut gently 
down, as in going to stool. This account of the 
common situation of the internal opening, when 
the abscess coininunicutes with the bowel, agrees 
with the observations of Sabatier, Lam;y, and 
('lielius. (Sec liecherches sur la Situation de 
rOrifice interne de la Fistuie de VAnus^ S(c, 
Quarterly Jaunu of Foreign Med, No. 8. Oct, 
1820; Larrey fin Mem, de Chir, Mtl.t.iii.p. 415. ; , 
Chelimfiandb, der Chir. b. i. p. 577. 8vo. Ilpidelb. 
1826.) 

If a large and convenient opening has been ^ 
made by a simple incision, the contents of the ab- 
scess have been diMdiarged, and a cavity left, 
which is to be filled up, the dressings ought to 
be so small in quantity as to permit nature to 
bring the sides of tlie cavity towards each other, 
and they ought not by their quality cither to irri- 
tate or destroy. 

In this, as in most other cases, where there are 
lai^c sores or considerable cavities, a groat deal 
will depend on the patient s habit, and the care 
that is taken of it ; if tbtit be good, or if it be pro- 
perly corrected, the surgeon will have very little 
trouble in his choice of dressings ; only to take 
care that they do not oflTend either in quantity, or 
quality : but if the habit be bod, or injudiciously 
treated, he may (according to Pott’s expression) 
use the whole farrago of externals, and only waste 
his own and his patient’s time. 

By light easy treatment, large abscesses formed 
in the neighbourhood of the rectum will some- 
times be cured, without any necessity for meddling 
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with the bowel. But more frequently the intes* 
tine, although it may not have been pierced by 
the matter, hoB yet been bo denuded that no con* 
solidation of the sinus can be obtained but by a 
division *, that is, by laying the two cavities, viz. 
that of the abscess, and that of the intestine, into 
one. 

Sir Benjamin Brodie admits, with Pott, that 
abscesses near the rectum, after discharging them- 
selves, sometimes heal up like others. This, how- 
ever, he considers as ^n exception to a general 
rule. In the majority of examples, if nothing „be 
done, the opening will continue,sometimes discharg- 
ing little and sometimes much ; or it will alternately 
close and break. Sir Benjamin Brodie has seen se- 
veral cases (and moat other surgeons of experience 
must have seen the same thing) where a neglected 
fistula has continued in this state for years. This, 
however, is what ought not to be allowed ; for, sooner 
or later, the case may assume a formidable charac- 
ter. The following case is related by this eminent 
surgeon : — gentleman had had an abscess by 
the side of the rectum for twenty years, some- 
times^dischnrging a little matter, then stopping, 
and afterwards discharging again. 7'hree or four 
months before Sir Benjamin Brodie was consulted 
the orifice closed, and did not open ogain as usual; 
after this the patient soon began to sufler a great 
deal of pain, and became exceedingly ill. Sir Ben- 
jamin Brodie examined the rectum, and satisfied 
himself of the existence of a very large deep abscess ; 
a lancet was introduced by the side of the gut, and 
it went in quite up to the handle before the matter 
was reached. When a little matter had escaped, 
a director was intro<luced, and the opening freely 
diluted with a probe-pointed bistoury ; a pint or 
more oCrVcry putrid matter immediately flow'ed 
out. Afterwards another enlargement of the wound 
became neoessjiry, and the patient recovered from 
a dangerous state, produced entirely by the neglect 
of a trifling case. {Op. et vol. cit. p. 28.) The 
rcfison of abwiesses near the rectum less frequently 
healing up than others, is referred by Sir Benja- 
min Brodie lo the sinus, or passage for the matter, 
running through the sphincter muscle. “ The 
sphincter muscle is consUmtly in motion, con- 
tracting and dilating, and consequently there is 
i;not the repose whicl ‘ i necessary for the cure of 
fthe abscess.” {Op. et vol. cil. p. 27.) Sir Henja- 
^ min Brodie acknowledges, that an abscess some- 
times forms high up by the side of tlie rectum, 
above the sphincter ; but this he iH'gards as an 
occurrence comparatively rare. “ 'I’jjese abscesses 
(he observes) attain a very large size before the 
patient suffers much pain or inconvenience. There 
IS at first merely a sense of bearing down of the 
recium, occasioned by the pressure of the abscess 
on it ; but as the abscess increases in size, the 
patient has violent painful spasms, and a constant 
feeling ns if he wanted to pass a motion, while 
there are no feces in the %owel. 11 is sufferings 
are now excessive. You examine the external 
parts, and you see nothing ; you introduce your 
finger into the rectum, and there you perceive the 
abscess pressuig on one side of the gut, and very 
much diminishing its diameter. Having thus 
nscei'toined the position of the abscess, if you 
examine the external parts again, although you 
could discover nothing in the first instance, you 
will probably be able to detect it, deep seatM as 
it is, at the side of the anus. More resistance will 


be offered to the pressure of the finger here titan 
elsewhere ; and if you intfxiduce two fingers of 
the left hand into the rectum^ and press on tiie 
abscess from within, you will make , it antually 
bulge a little externally.” Sir Jlenjamin Brodie 
then proceeds to explain, that abscesses, foniied 
high up by the side of the rectum, Jif left to them** 
selves, generally burst into it. 

When the intestine is found to be separated 
from the surrotuding parts by the matter, the 
operation of dividing it should be performed at the 
time the abscess is first opened, and not be de- 
ferred. For, if it be done properly, it will add so 
little to the pain which the patient must feel by 
opening the abscess, that he virill seldom be able 
to distinguish the one from the other, either 
with nigard to time or sensation ; whereas, if it 
be deferred, he must either be in continual ex- 
pectation of a second cutting, or feel one at a 
time when he does not expect it. 

The intention in this operation is to divide the 
intestine, from the verge of the anus, up as high as 
the top of the hollow in which the matter was 
formed ; thereby to lay the two cavities of the 
gut and abscess into one, and by means of an 
open wound, instead of a hollow or sinuous sore, 
which serves for the lodgment of matter, to obtain 
a firm and lasting cure. The operation, however, 
is effectual partly on another principle, first pm- 
ticularly explained by Sir Benjamin Brodie. The 
division of the sphincter muscle hod indeed been 
insisted upon by others ^see Chelius, Handb, der 
Chir. b. 1 .) ; but the principle of its utility had 
not been duly pointed out. ** When tlie abscess 
is laid open, the fibres between it and the bowel 
must be divided ; and the sphincter muscle being 
thus set at liberty, not only is there a free and 
ready escape for the matter, but the action of the 
muscle, which prevents the healing nf the abscess^ 
is put an end to. This then is the mode of curing 
the abscess : lay it open into the bowel, dividing 
at the same time the fibres of the sphincter muscle, 
which lie over it.” {Brodie.) 

For this purpose, the curved probe-pointed 
knife, with a narrow blade, is the most useful and 
handy instrument of any. This, introduced into 
the sinus, while the surgeon s forefiuger is in the 
intestine, will enable him to divide all that*can 
ever reipiire division ; and that with less pain to 
the patient, with more facility to the opmtor, as 
well as with more certainty and expedition, than 
any other instrument whatever. If there be no 
opening in the intestine, the smallest degree of 
force will thrust the point of the knife through, 
and thereby make one ; if there be one already, 
the ^same point will pass through it. In eitlier 
case, it will be received by the finger in ano; 
will thereby be prevented from deviating; and 
being brought out* by the same finger, must 
necessarily divide all that is between the edg^ of 
tlie knife and the verge of the anus. ( Po«.) 

Besides the operation willi the probe-pomted 
bistoury, as described by Pott, surgeons often 
practise another with a silver director and sharp- 
pointed bistoury. The director is introduced into 
the sinus, and then into the redlum, eithw through 
the internal opening, if one already or oy 

making it gradually penetrate through the coats 
of the bowel if no internal opeiung m be dk- 
covered. Then the (Erector is to be bent, so as 
lo make one extremity of it project tbnw^b the 
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anuisj ajkd the $oft parts which lia ever it divided, 
by the sh^-pwDted bistoury along Its 

gmve< JSee Brodie, in Lmd» Med* Gat, for 
1^5, 1836, p.l84.) When there are several si- 
nuses, and any ssf them are left undivided, the 
operation will probably npt bring about a cure j 
Heiice ihe comc^on maxim> that every sinus must 
be laid open* 

Sir deiijan^in ^rodie usually divides the sphincter 
from within outwards with a probe-pointed bis- ! 
tQury, the cutting edge of which is slightly convex* ’ 
The forefinger is passed into the rectum, quite 
above the sphincter, as a guide to the bistoury. 
The sphincter is then cut across, and the incision 
oxtmiaed fieurly into the surrounding fat ; two or 
three strokes of the knife are ger^erally required. 
In females, the incision should never be made 
towards the vagina, for it will never heal properly 
in this situation, and the sphincter will not become 
perfect again ; so that the patient will be left with 
an incontinence of feces. In neither sex should 
the incision be directed towards the coccyx ; be- 
cause in this way only the inner fibres of the 
sphincter can be divided, and the contractile power 
of the muscle remains, and interferes with the 
cicatrizktion of the wound. (Brodie, Op, et vol. 
cit. p. 187.) The following remarks by Sir Ben- 
jamin Brodie deserve to be well remembered: — 

The advantage of the division of the sphincter is 
not merely theoretical. There are few cases, in 
which it will not greatly facilitate the ultimate 
euro, preventing the burrowing of matter, and 
the formation of fresh sinuses, and rendering the 
subsequent dressings more easy to the surgeon, 
and less painful to the patient. Tt is, however, to 
the more complicated cases of fistulai that the 
division of the sphincter is especially applicable ; 
as, for example,, where the sinus is of unusual 
extent, or where there are several sinuses, or 
where you are not certain that you have been 
able to detect the whole of them, or where the 
neighbouring parts are extensively indurated. It 
is Quite a mistake to suppose, that there is any 
well-founded objection to even the most free 
division of the sphincter ; even in the first instance 
it scarcely interferes with the retention of tlie 
feces, except they are actually liquid; and the 
inus(de never fails to become perfectly united, and 
afteiwards perform its functions as well as ever. 
Nor have 1 ever known any hemorrhage arise, j 
which Was not readily commanded by a dosril of 
lint introduced into the wound, and the pressure 
of the finger continued for a short space of time. 
If diere be any considerable bleeding vessel, it is 
not difficult to secure it with the tenaculum and 
It^ture: but this is seldom necessarv.'' (Op, et 
vpl, dt. p. 184.) 

Immediately after the operation, a soft dossil 
of fine hut should be introduced ^from the rectum) 
between the divided lips of the incision ; as well 
to Repress any slight hemorrhage, us to prevent 
the immediate reunion of the said lips *, and the' 
rest of the sm Hhould be lightly dressed with the 
same. C^yunmitig the sinuses with lint, brides 
causing 4 |^ngt pai(), would prevent she free escape 
of puT^et^ matter, ^aeid pTomotC' the formation of 
new stnnubs* Somdimes it is advantageous to 
give a of laudanum after the operation, 

on the prindple specified by Sir Benjamin Broffie; : 
^ ^ rdicviiig pain, but 

vlwcb will allow thej 


dressings to mmdn Ondistiirbed fttf two or three 
days. After this, a gentle aperient may be ad- 
ministered, which will prevent the ill effects of 
too long-continued constipation, and, at the same 
time, bring away the first dressings. Instead of 
immediately applying dressuigs again, Sir Benja- 
min Brodie prefers a poultice for three or four 
days, until the first inflammation consequent on 
the operation has subsided. After this, he dresi^ 
the smuses daily, either with dry lint, or with lint 
spread with some stimulating ointment, or soaked 
in a stimulating lotion ; always observing the rule 
to dress lightly. I’his first dressing ^ould be 
permitted to continue until suppuration renders it 
loose enough « to come away easily; and all the 
future ones should be as bght, soft, and easy as 
possible. (Fott,) 

When the matter is fairly formed,— when it 
points, and is fit to be let out, the opening should 
be made where such point is ; that is, where the 
skin is most tliin, and the fluctuation most pal- 
pable. 

When a discliarge of the matter by incision is 
too long delayed or neglfected, the abscess makes 
its own way out, % bursting somewhere near to 
the fundament, or through the intestine into its 
cavity ; or sometimes in both directions. In 
either case, file dischaigeis made sometimes by one 
orifice only, and sometimes by more. Those in 
which the matter has made its escape by one or 
j more openings through the skin only, are called 
I blind exernaljistuloi; those in which the discliarge 
has been made into the cavity of tlie intestine, 
witliout any orifice in the skin, are named blind 
internal ; and those which have an opening both 
through the skin, and into the gut, are called 
complete Jistula', 

The most frequent of all are what are called the 
blind external ; and the complete. The method 
I whereby each of tiiese states may be known is, by 
introducing a probe into the sinus by the orifice in 
I the skill, while the forefinger is within the rectum, 
j Whether the case be what is called a complete 
fistula or not, that is, whether there be an open- 
ing in the skin only, or one there and anotlier m 
the intestine, tlie appearance to the eye is much 
the same. Upon discharge of the matter, the ex- 
ternal swelling subsides, and the inflamed colour 
of the skin disappears ; the orifice, which at first 
was sloughy and foul, after a day or two are post 
becomes clean, and conlracts in size; but the 
discliarge, by fretting the parts about, renders tlie 
patient still uneasy. 

As this kind of opening seldom proves sufficient 
for a cure (though it sometimes does), the indura- 
tion, in some degree, remains ; and if the orifice 
happens not to be a depending one, some part of 
the matter lodges, and is discharged by intervals, 
or may be pressed by the fingers of an ex- 
aminer. The disease, in this state, is not very 
painful ; but it is troublesome, nasty, pd offen- 
sive : the continual discbai^ of a thin kind ff 
fluid from it creates heat, and causes excoriation 
in the parts above ; it daubs the linen of the pa- 
tient, and is at times veiy fetid : the orifice also 
sometimes contracts so as not to be sufficient for the 
'discharge ; and the lodgment of the matter then 
occasions fresh disturbance, an illustration of 
; which is afforded in the case which I have quoted 
from Sir Benjamin Brodie. 

The means of cure proposed and proctieed by 



otir vucMton^wc d<N« ; fit. xsauMte, ligMute, 

and incif&oA; 

Tha intention in each of these is the same, viz. 
to form one cavity of the shins and intestine, by 
laying the former into the latter. The two first 
are now completely, and most properly, exploded. 

Hitherto we have considered the disease cither 
as an abscess, from which the matter hss been 
let out by an incision made by a sur^on, or 
from which the contents have been discharged 
by one single orifice, formed by the bursting of 
the skin somewhere about the fundament. W hen, 
instead of one such opening there are several, the 
quantity of matter has been large, the inflamma- 
tion of considerable extent, the cellulwr membrane 
sloughy, and the skin very thin before it burst, 
it was formerly believed that each of these orifices 
was an outlet from a distinct sinus, or hollow ; but 
commonly these openings are only so many dis- 
tinct burstings of the skin covering the matter ; 
and do all, be they fcw or many, lead and open 
immediately into the one single abscc“;s. Hence, 
as Pott argues, the treatment of tliis caso ought to 
be very little, if at all, different from that of the 
preceding; and each of the orifices should be 
divided in such manner as to make one cavity of 
the whole. 'J'his the probe-knife will easily and 
expeditiously do. 

When a considerable quantity of matter has 
been recently let out, and the internal parts have 
not yet had time to apjiroach each otlicr, the inside 
of such cavity will appear large ; and if a prolie 
be pushed with any ilcgrce of force, it will pass in 
more than one dnt^ction into the cellular mem- 
brane by the side of the rectum. Hut, as Pott 
justly remarks, let not the unexperienced prac- 
titioner be alarmed ut this, and iiumediattdy fancy 
that there are so many distinct sinuses ; neither lei 
him, if ho be of a more hardy disjumitioii, go to 
work immediately with his director, knife, or scis- 
sors; let him enlarge the external wound by 
making his incision freely ; let him lay all the 
separate orifices open into that cavity ; let him 
divide the intestine aiifl spliincter lengthwise by 
means of his finger in ano ; let him dress lightly 
and easily ; let him pay proper attention to the 
habit of die patient ; and wait, and see what a few 
days, under such condu<;t, will produce. Py this, 
lie will frequently find that the larire cavity of the 
abscess will become small and clean ; that the 
induration round about will gi’mlually Ic^^scn ; that 
the probe will not pass in that manner into the 
cellular membrane ; and, consequent !y,* that his 
fears of a multiplicity of sinustaj vfefi} groundless. 
On the contrary ,*if the sore be crammed or dressed 
with irritating or eschanitic medicines, the hard- 
ness will increase ; the lips of the wound will be in- 
verted ; the cavity of the sore will remain large, 
crude, and foul ; the discha»ge will be thin, glecty, 
and discoloured ; the patient will be unc;u»y and 
feverish ; and, if no new caf ities are fonned by the 
irritaUon of parts, and confinement of matter, yet 
the original one will have no opportunity of con- 
tracting itself, and may become truly fistulous. 

SoQietimcs the matter of an abscess, formed 
near the anus, instead of making its way out 
through die skin, externally near the verge of the 
anus, or in the buttock, pierces through the intes- 
tine only. I'Kis li what is called a hfind internal 
Jistula, In this case, after the discharge has been 
made, the greater part of the tumefaction subsides, 


and the patient be^omas' eaiu^. If this'dd^s n6t 
produce a cure, which sometimes, thoiigli 
seldom, happens, some smol}' degrbe of induration 
generally remains in the place where the original 
tumour was ; upon pressure on fhls liardtiesSj, d 
small discharge of matter is fretfuentiy made ^er^ 
anum ; and sometimes the cxpulsisn of air from* 
the cavity of the abscess into that of tlie int^tine 
may very palpably be felt, and clearly Heard; 
the stools, partidularly if hard, and :bcquiring force 
to be expelled, are sometimes smeared with niafter ; 
and although the patient, by the bursting of the, 
abscehs, is relieved from the acute pain which the’ 
collection occasioned, yet he is seldom perfectly 
free from a dull kind of uneasiness, especially if he 
sits for any considerable length of time in one pos- 
ture. I’he real difference between this kina of 
case and that in which there is an external 'open- 
ing (with regard to method of cure), is very' im- 
material ; for an cxtertuil opening must be made, 
and then all difference ceases. In this, as in the 
former, no cure can reasonably be expected, until 
the cavity of the abscess, and that of the recturti, 
are made one ; and the only difference is, that in 
the one case we have an orifice at or near the verge 
of the anus, by which we are immediately enabled 
to perform that necessary operation ; in the other, 
we must make one. 

Abscesses near the rectum frequently occur in 
patients wdio arc labouring under tubercles and 
abscesses of the lungs, llencc, Sir Benjamin 
Brodic very properly recommends surgeons, before 
they operate on a patient for fistula, to ascertain 
whether the lungs are sound. " Persons, with 
diseased liver, and other visceral diseases (he 
observes), are also liable to the formation of these 
abbesses. The distinction of these cases from 
othei’s, which occur in otlieiwlse healthy subjects, 
is very important, inasmuch as the practice, which 
is proper in the one case, is quite improper in the 
otbtT.’^ (See hand. Med, Gas. vol. cit. p. 28.) 
lie adds, if the patient labour under visceral 
disease, ft is seldom that the abscess will heal ; 
but if it should, the visceral disease will make 
increased progress, and the patient die sooner if 
the operation be jierformed than if it were let 
alone. (P.29.) Every welUinforincd surgeon 
will likewise coni(‘ide in the prudence of'not 
operating for a fistula, if stricture, or carcinoma of 
the rectum exist ; for, under these circumstances, 
the sinus will not heal, even it be laid open, 

'I'lic surgery, required in these cases, consists 
in laying open and dividing the sinus, or sinuses, 
in such manner, that there may be no possible 
lodgment for matter, and that such cnvitie.s may be 
fairly opened lengthwise into that of the rectum. 
The dressings should be soft, easy, and light ; and 
the whole intent of them to produce such suppur- 
ation as may soffen ^hc jiurUt, and bring them into 
a state fit for healing. 

If a loose fungous kind of flesh has taken 
possession of the inside of the sinus, a slight touch 
of the lunar caustic will reduce it sooner, and with 
better effect on Jhc sore, than any other escharotic 
whatever, * 

Alodem writers also speak of a smooth adven- 
titious membrane, which is found to line old 
fistulm, and frequently to hinder the success of 
tlic operation (^c Quarterly Journ, of 
Medieiiie, N 0.1 8.) ; a con^licatioh, wHich 
would undoubtedly justify the recouTse to inca*- 
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for the extirpaiion of Buch membrane. But, 
my own belief is, that a case, bindered from 
tiuff well by this cause, is very rare in comparison 
wiui others, in which the cure is prevented by the 
matter being ^1 more or less confined, and not 
having as free an outlet asccircumstances demand. ^ 
• If the bad state of tlie sore arises merely from 
its having^ been crammed and irritated, the method 
of obtaining relief is obvious. A patient vi^ho has 
been so treated, has generally some degree of 
fever ; has a pulse which is too hard, and too 
quick ; is thirsty, and does not get his due quantity 
of natural rest. A sore which has been so dressed, 
has generally a considerable degree of inflammatory 
hardness round about , the lips and edges of itai'e 
found full, inflamed, and sometimes inverted ; the 
whole verge of the anus is swollen ; the hemor- 
rhoidal vessels are loaded ; the discharge from the 
sore is large, thin, and discoloured ; and all the 
lower part of the rectum participates in the inflam- 
matory irritation, producing pain, hearing down, 
tenesmus, &c. All escharotics must be throvrn 
out and disused; aud, in lieu of them, a soft 
digestive should be substituted, in such maimer as 
not to cause any distention, or to give any un- 
easiness from quantity ; over which a poultice 
should be applied, and tlie patient should be en- 
joined absolute rest. At the same time, attention 
should be paid to the general disturbance, wliich 
the former treatment may have created. Blood 
should be drawn off from the sanguine ; the 
fe/erisb heat should becalmed by proper medi- 
cines ; the languid and low should be assisted 
with bark and cordials ; and ease in the part be 
obtained by t!ie injection of anodyne clysters of j 
starch and opium. 

Abscesses are frc<jueiitly formed about the lum- 
bar vertebra', under the psoas muscle, and near 
the sacrum ; in wliich ca>.c8, the bones arc some- 
times carious, and sinuses may run down by the 
lide of the rec-tum, and burst near the fundament. 
The treatment of such sores and sinuses can have 
little influence on the remote situation, whtTe the 
oollt'ction of matter is originally formed. (See 
Lv^tnAn Abscxbs.) 

Sometimes, in attempting to cure what seems to 
l>e a common fistula, we find tliat it does not get 
w<dl*; and, in the end, a copious abscess is dis- 
rovered higlier up, which prevents tlie closing of 
the smaller sinus below. (See in IajiuI,' 

Gaz. vol. for 1B35, 1836, p.f^8 } 1 have had 
opportunities of seeing several cases corresponding 
to this accurate description. In another place, 
Sir Benjamin Brodie, in adverting t(, a few cases 
which arc met with, and kept from healing by 
soma undetected sinus, relates the f)articulars of 
am instance, in which u lady hud HevemI sinuses 
near tlie rectum. ISir Benjurnin Brodie laid open 
all he could find ; but she cAntlnued uncunid a 
condiderable time, during all which »he complained 
of uneasy sensations, which could not be accounted 
for. After Bcpcated examinations, a sinus wus de- 
tected hi(i^ up. nut more' than an inch in length, 
and scciiMnirljr. involving the levaUir ani. Tliis 
having' beeii^Tmd bpen, a cure soon tolJowed. (See 
Lomi* M im, 1836, p. 185.) 

' iistuhiuB: sores, sinuses, and indurations about 
the Hims, which arc consequences of distioses of 
the neck of the bladder, ond urethra, called iistula' 
m punueo, require sCp^te and particular consi- 

J FiSTUiLA IN PiEUlNA'O.) 


Some years ago, M, Houx published a critique 

The pli lO prefe 

in the use of a kind of director, called a gorget, 
which is usually made of ebony or box-wood, aud 
intended to be introduced within the rectum, with 
its concavity turned towards the fistula. A steel 
director, slightly pointed, and witliout a cul-de-sac, 
is tlien passed through the fistula till the point 
comes into contact with the wooden gorget. A 
long, narrow, sharp-pointed, straight bistoury is 
now introduced along the groove# of the steel di- 
rector, till its point meets the groove of the ebony 
gorget, by oulting upon which all the parts are 
divided, which lie between the internal opening of 
the fistula and tlic anus. It may be objected to tliis 
method, that it is not always easy to make a director 
pass at once through the fistula into the rectum. 
'J’his is acknowledged by Kicherand, who adds, 
that, in tMs circumstance, the point of the director 
may be forced into the rectum, without lessening 
the chance of the success of tlie operation. (Nosngr, 
Chir, t. lii. p. 463, 464. ed. 4.) A flexible silver 
director will be more likely to follow the tracks 
of the fistula comphitely into the rectum, than a 
steel one; and the finger of the surgeon will 
always doMie office of the wooden gorget with 
greater con\cnicnce. The only purposes which 
such a contrivance answers, seems to Sir Benjamin 
Brodie to be tliat of saving the surgeon’s fore- 
finger ; but, in using it, an advantage is lost, that 
of the sense of touch ; “ aud (‘^ays be), in my own 
pnicticc, J have found that 1 could complete the 
operation better with my fore-hriger than the 
wooden gorget.” (Op. et vol. cil. p. 184.) Al. 
lloux censures us for not emmaiing the wound 
with charpic ; for he is not content with merely 
introducing into it a dossil of lint. (See VaralU te de 
la Chir. Jngloitie, j). 296. iStc.) Ilis country- 
man, PouU^iu, however, long ago expressed his de- 
cided conviction of tlie inutility of cramming the 
wound with dressings to its very bottom after the 
third day, when superficial dressings, and the 
renewal of them as often ns clClinliness requires, 
will be fully sufficient. This agrees with the 
remark of Sir Benjamin Brodie, “ that it is 
chiefly in consequence of the use of too much 
lint in dressing, that further operations 
frequently wanted before the cure is completed. 
The daily dressing should bo repeated until the 
cut surfaces are cicatrized, but no longer. The 
cicatrization of the bottom of the sinus will be 
completed beher without the drcKsing than with 
it.” (Op.i>,t vol. cit. p. 185.) After tlie sinuses 
are healed, there is always a sort of fissure or chink 
left by the Hide of the anus. If the sinus has been 
deep, this chink will be deep in proportion ; and 
then an inconvenience will follow, which may lead 
the patient to fear ho is not cured, though he is 
so in reality. ** I'he iifficus of the rectum, some- 
times stained with the feces, will flow throu(fh 
it and stain the linen. But (as Sir Benjamin 
Brodie adds), this is only temporary ; the chink, 
however deep, will gradually close, and the mucus 
' will ultimately be retained as well as ever.*' 

I Operations for fistulse in ano may be followed 
by very troublesome heroorrhag© ; but this liap- 
pens, I believe, cliiefly in patients, whose hemor- 
rhoidal vessels are enlarged, or where the surgeon 
deviates from the prudent advice delivered by 
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Sir Benjamin Brodie, with Teference to such ab- 
scesses ns are formed high up by the side of the 
rectiyn, and above the sphincter. In such coses, he 
directs the lancet to be carried through the skin by 
the side of the anus, until the matter flows. Then a 
probe-pointed bistoury is to be introduced, and the 
rectum divided at tlie lower part of the abscess, 
and the incision carried through the sphincter. It 
is quite unnecessary to lay the whole abscess open 
into the rectum, and it might give rise to a dan- 
gerous hemorrhage from vessels beyond the reach 
of the finger. {Brodie , Op, et vol. cit. p. 186.) 
Like all other mechanical injuries, operations for 
fistulffi may give rise to erysipelas, and, in some rare 
examples, to traumatic tetanus. With respect to 
erysipelas, Sir Benjamin Brodie notices its occa- 
sional extension in a few instances up the mucous 
membrane of the recUim into other parts of the in- 
testinal canal j a formidable disease, the symptoms 
of which are peculiar, but not described by any other 
writer. “ The pulse (says Sir Benjamin Brodie) 
becomes very rapid, and, at the same time, weak ; 
then it is irregular and intermitting. The abdo- 
men is tympanitic, in consequence of the intestines 
being distended with air ; hiccough takes place ; 
tliure is a great prostration of strength, and the pa- 
tient often dies in tlie course of three or four days, 
sometimes sooner.” On one lady, whom Sir Ben- 
jamin Brodie attended, the attack began when the 
wound of the operation was nearly healed up, and 
she died in less than forty-eiglit hours. He con- 
siders that, in consequence of the great prostra- 
tion attendant on it, the dLscusc doiuands the free 
exhibition of cordials and stimulants. (See Lond, 
Med, (}az. for 1835, 1836, p. 185.) 

Le Bran's Operations ; Hharp's Ojicrations ; Im 
P ape's Notes on Bionis. II. Bass, Dc Fistula Ani fe- 
licitcr curanda, in llallori Disp. Chir. 4. 45 J. L. 
Pcftt, 'J'raitd fles Mai. Chir. 1. 1 . andii. p. 113. Kirk- 
/omi's Medical Surgery, vol. li. Some of the best prac- 
tical remarks evt*r published arc contained in rolfs 
'J'reatise on the Fistulti in Ano, iiMvhich he has olfered 
also an excellent ciiliqne on the opinions of LcDrait, 
Be la Faye, and Chcselden. Sabattcr, Med. Operatoire, 
t. ii ./ IJoivshtp, Practical Ohs. on the Biscascs of the 
l.iOwer Intestines, '&c. chap. (> ed. 3.', laind. 1824. T. 
JVhatclv, Cases of Polypi, &c.; with an appendix, desenb. 
ing an unproved instrument tor the fistula in anu, 8vo. 
Ivond, 1805. J. T. Oc/swo«n,Be Fistula Ani, 4to. Jeine, 
1812. Roux, Voyage fait & lamdrcs cn 1814, ou ParnllMe 
dc la Cliirurgie Aiigloise avee la ('hirurgie Fran^oise, 
li. 20f) ftr. Paris, 1815. .SV//ir/fcr, Cliirurf<isehe Verauche 
b ii. Uelier die Unlerhindung d€*r Mastdannfi.steln, p 1. 
131 Kvo Narnberg, 1818. Kotke, Barstcllung, &r der 
Atterfistcln, in llnsrs Mag. b. i, s. 25;i. T. lidnis, Kc- 
chtrcliessur la Situation do rOritice interne de la Fistule 
do I’Anus. rtsurles ]mrties dans reiKiisscur desqiicUes 
ces ulcf^res ont Icur sidge, in Uevuc Med. Hist, et Phil. 
Paris, 18ii0, livr. i. p 174. Pr Remnf^r, Barstellung 
eiiies ncueitn Verfanrciis die Mastdarmtistcl zu uiitcr^ 
hindeii, &c. 8vo. Augsb. 1816. Str Bcryamin C. Brodie, 
in Lond. Mod. Uaz. lor 1835 and 1836. 

An VS, PiiOLAPsus or. 

Prolapsus ani, technically called also exaniu, or 
archo])tosis, but, more correctly, prolapsus recti, is 
commonly described as Resenting itself under 
three forms ; in one, the protrusion of the rectum 
involves both its mucous and muscular tunics; 
in a second, its mucous coat alone ; in a third, the 
upper portion of the bowel descends into the lower, 
and the displacement is truly what is termed a 
volvulns, or intussmeeption. In this account, Sir 
Benjamm Brodie believes that there is a mis- 
take, and that prolapsus of the rectum is frequently 
confounded with internal piles. But the differ- 
ence between internal piles and real prolapsus of 


the rectum, seems to him to be this: In the pro- 
trusion of the former, the mucous membrane co- 
vering them descends, and may be seen below 
the anus ; but it is only the mucous membrane ; 
whereas in a true prolapsus anif the muscular 
tunic protrudes, as welUas the mucous membrane. 
If one portion of bowel, inclusiv€w of both these* 
tunics, can slip down into another portion, why 
(inquires this distinguished surgeon') should not 
the rectum slip <)Ut at the anus ? (See Lond, Med, 
Gaz, for 1834 and 1835, p. 845.) However, as 
I have already explained, the latter form of dis- 
placement is universally admitted ; and the question 
which is raised refers to the point whether pro- 
lapsus ani ever really consists in a relaxation and 
protrusion of the mucous membrane of the rectum 
alone, without being essentially combined with in- 
ternal piles. I’he inner coat of the rectum being 
connected to tlic muscular by a very loose elastic 
cellular tissue, naturally forms several folds, the 
use of which is to let this bowel dilate sufficiently 
for the retention of the exccrement. This struc- 
ture has appeared to some pathologists to account 
for the occasional protrusion of the mucous mem- 
brane, without being accompanied by the muscular 
coat. I ri one page, Baron Dupuytren speaks of 
** laprocidence de membrane muqueuse du rectum** 
in common with other surgical writers ; but, in 
the next, he describes the displacement as consist- 
ing in a descent of the upper portion of the rectum 
into the lower, down to the itnus, and even beyond 
it, so as to constitute a protrusion from two to six 
inches in length. (C/in. Chir, t. i. p. 157, 168.) 
His view then seems to me to agree with that of 
Sir Benjamin Brodie. The swelling occasioned 
by the protrusion of the inner coat of the rectum, 

: or of this, togptlier with the muscular, is subject 
to considerable variety in respect to length and 
thickness j when small, resembling a mere ring ; 
when large, and reacliing far downwards, having 
an oblong globular form. TJie tumour some- 
times admits of reduction with ease ; sometimes it 
cannot be returned without difficulty. I’hc dis- 
ease is now and then met with in persons of all 
ages ; but it is mo.st common in infants and elderly 
subjects. When it exists in young adults, which 
is only seldom, Sir Benjamin Brodie has found 
that it has generally begun in early life. ChilSren 
whoso bowels are hahituHlly confined, whose bel- 
lies ant large and tumid, and in wdiom the contents 
of the abdomen seem too large for it, are more 
frequently, than others, afflicted w'ith prolapsus 
ani. Sir Benjamin Brodie refers to an anatomical 
reason for the frequency of the complaint in chil- 
dren ; — “ It is because the prostate gland, ure- 
thra, and vesiculm seininalcs, are not so muon de- 
veloped ns in the adult. The attachment of the 
rectum to the surrounding pints does not extend 
so high in children *fis in persons of mature age ; 
while the reflection of the peritoneum takes place 
lower down ; and hence the rectum is more liable 
to be pushed out. '* (JBm/fc, in Lond. Med, Gaz, 
vol. cil. p. 845.) Such examples as are com- 
bined with thiejeening and relaxation of the inner 
coat of the rectum, internal h^iSrrhoids, or other 
tumours, are often attended witn copious discharge 
of a thin mucous fluid, mixed with blood. The 
disease may originate from various causes : — 

1, From (urcumstances tending to relax and 
weaken the parts, which retain the rectum, or its 
inner membrane, in its rituation. 
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% From various kmds of irntation and pres- 
sure on the bowel itself, having the efiect of in- 
hreasing the powers by which it is liable to be 
forced outwai^i. 

3. From, any disease or irritation in the ad- 
jacent parts, and adecting*the rectum sympatheti- 
cally. •' 

lienee, a prolapsus ani may be caused by long 
habitual crying, and g^t exertions of the voice ; 
violent Coughing ; sitting long &t stool ; hard 
dry feces, and much straining to void them; 
obstinate diarrhoea, in infants, kept up by den- 
tition ; dysentery ; chronic tenesmus ; various 
diseases of the rectum iLself ; the abuse of aloetic 
medicines and emollient clysters; hemorrhoids; 
excrescence^ and thickenings of Uie inner mem- 
brane of the rectum ; difficulty of making water ; 
the efforts of parturition j a calculus in the bladder ; 
paralysis of the sphincter and levator ani; and 
prolapsus vaginae. 

In general, the prolapsus takes place whenever 
tlie patients go to the water-closet, and, in some 
persons, it occurs whenever they are in the erect 
position. Dupuytren correctly notices, that this 
disposition of tlie rectum is often connected with 
a debilitated, relaxed constitution, and hemor- 
rhoidal complaints. (Clin, Cliir, t. i. p. 158.) 

The inconveniences vary in different cases.— 
Sometimes the bow'el falls down only when the 
patient is costive, and ho is expelling some hard- 
ened feces ; and when pushed up. it remains in 
its place till some accidental circumstance brings 
it down again. In some cases it may be returned ; 
but the moment the patient begins to walk about, 
it descends again. Jr others, of long stjinding, 
the bowel becomes ao fixed in its unnatural posi- 
tion that it cannot be returned. Then it is apt to 
become inflamed from friction, exceedingly pain- 
ful, and sometimes ulcerated. (See Jlmbe, Op, 
et vol. cit. p. 845.) 

Considering the degree of tlie disease, and the 
constriction by the sphincter, the symptoms are 
sometimes mild, the rectum generally bearing pres- 
sure, exposure to the air, and other kinds of ir- 
ritation, better than any other bowel. Indeed, 
when the protrusion has continued a long while, 
the ^ucous membrane of tlie bowel becomes co- 
vered with a kind of cuticle. But the urgency 
and (Inngt r of a prolapsus ani are greater, when 
the swelling is large, recent, and conjoined with 
violent pain, inflammation, and febrile synijdoms. 
When complicated with strangulation, the v.onsc- 
qubnees may be a stoppage of the feces, severe 

? ain, swelling, inflammation, and even gangrene. 

n short, all the evils may arise which attend 
Strangulated hernia. The prognosis, therefore, 
varies according to the different degree, specie-s, 
cause, an4 complication of tlip disease. The re- 
cent Bibsll moveable prolapsus ani, the cause of 
wdiich Admits of being at once removed, may be 
effeCtWiy cured. It should always be recol- 
lected, however, that when once th^ rectum has 
been aifected with prolapsus, a tendency to pro- 
trusion from any $Ught ocpasional (ause generally 
remains, 'tlw hab^al ^lapsus, which has ex- 
isted for yem, koines on whenever the ptient 
goes to stoof, is the ^ase most difficult of rehef. 

The tteatthent of prolapsus ani embraces three 
indiOalions^; — 

„ apfedy r^uOtipii of the prpla^d piut, 
r#enii6n of the itmuOed bowel. 


3. The removal and avoidance of the causes# by 
which the disease has been induced. 

In general, when the case is recent, and the 
tumour not of immoderate size, the reduction 
may be accomplished with tolerable ease, by puU 
ting the patient in a suitable posture, with the 
buttocks raised, and the thorax depressed, and by 
making gentle and skilful pressure, either with 
the palm of the hand or fingers. When diffi-^ 
culty is experienced, the patient, if young or 
robust, may be bled, and the part fomented. The 
large intestines may be emptied by means of a 
mild unirritating clyster, and half an ounce of the 
oleum ricini should be exhibited. In the habitual 
prolapsus anf, the patient himself is generally ac- 
customed to reduce the part, or it goes up of itself 
when he lies down. When, however, the inflam- 
mation and swelling are urgent, there is a differ- 
ence of opinion about the treatment, many writers 
stating, that the part ought on no account to be 
irritated by repeated attempts at reduction, and 
advising recourse to the antiphlogistic plan, espe- 
cially leeches, fomentations, or^ cold washes, and 
the exhibition of the oleum ricim,\iind not attempt- 
ing reduction until the swelling has been less- 
ened. \\ hen the reduction is prevented by a 
spasmodic resistance, the use of an anodyne poul- 
tujc; or fomentations, a clyster of the same quality, 
the warm bath, and the internal use of opium, are 
recommended. Should the complaint not give 
way to the preceding remedies, nor admit of re- 
duction, and the symptoms become more and more 
pressing, perhaps the constriction should be de- 
viated by dividing the sphincter with a bistoury, an 
operation sanctioned by Chelius. (Uandb.der Chii\ 
b. i. p. 775.) Cases are recorded, in which the 
protruded part, either in the state of gangrene or of 
chronic hardness, thickening, rmd elongation, was 
removed with a knife or ligature. (See Cites* 
elden's Anatomy ^ 8^'c, 1741 ; Kersiens, Jihtoria 
Sedis pritcidum, resectione j'eliciter sanata, Kilon. 
1779; Whaieiy, in Ued, Trans, and Observ, 
vol. viii. No. 16.) However, 1 should appre- 
hend, that, in the circumstance of gangrene, the 
measures best calculated for stopping its course, 
detaching the slouglis, and keeping up the patient’s 
strength, must always be more prudent than such 
an ojierution. 

On the other hand, we have high authority for 
not. ii^iitating the plans above specified ; and for 
trying to accomplish the reduction witli less de^ 
lay. f 'he examples attended with difficulty of re- 
duction, and .^liazard of gangrene, are noticed by 
Dupuytren. “ Sometimes (he observes) the swell- 
ing of the parts is so great, and the sphincter so 
much inverted, that it strangulates the bowel, and 
aid urgently re(|uired. The displaced organ is 
then of twicf or thrice its proper size ; ossum^ a 
red purplish colour, with an appearance of ecchy- 
mo.ses, and is sometime^in dan^r of sloughing to 
a greater or lesser extent. Under such circum- 
stances, the reduction should be immediately per- 
formed in the following way : — The patient 
should lie on his belly, with the pelvis raised up 
by one or two pillows under it, so that the onus 
may be tlie highest part of the trunk. The tu- 
mour having been every where covered with wet 
cloths, and a compress laid over the centre of 
outer end, gentle preosure is to be made on its base, 
in order to lessen its size ; and then it is to be very 
griiduaUy pushed towards the interior. Thus, the 
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reduction commences with the part last protrud^,” 
( Dupu^ren, Clin, Ckk, t. i. 1 59.) Scariiieations 
and leeches he thinks objectionable. Undoubt- 
edly > the removal of the part from its constricted 
state, by'a prompt reduction of it; seems here as 
manifestly called for, as in a case of hernia ; and, 
at all events, it is only when this is not immediately 
practicable, that other expedients are indicated. 

The reduction having been effected, the fore- 
finger should be passed up the rectum to ascertain 
that no intussusception exists above the sphincter. 
The bowel is then to be kept in its place by quiet- 
ude and the recumbent posture ; and, if there be 
a great tendency to relapse, it will be proper to 
apply to the fundament a piece of^soft sponge, 
wetted with cold water, and supported with the T 
bandage. ]3ut if such means should not answer, 
and an habitual prolapsus ani recur, which is not 
unfrequent when the disease has been neglected, 
or its causes have long remained unremoved, some 
other apparatus like that described by Mr. Gooch, 
may be neeJetL {Chir, Worhs, vol. ii. p. 150. ed. 
1792.) Trusses for prolapsus of the rectum may 
be procured. Others have used perforated balls of 
ivory. tJallisen found the introduction of a piece 
of sponge within the rectum, fastened to a silver 
probe, give effectual support. In France, and 
also in other countries, instruments made of elastic 
gum, have sometimes been employed. '( Richerand, 
Chh\ t. iii. p. 444. ed. 4.) On account of 
the elasticity, and unirritating quality of this sub- 
tfitance, I conceive it is better calculated than any 
other material for the construction of such instru- 
ments. It cannot be denied, however, that all 
foreign bodies in the rectum create serious annoy- 
ance. In the female sex, a •vaginal pessary, rather 
prominent behind, will usually hinder the I’ccur- 
rence of the prolapsus. 'I'hc horizontal postiin* 
should be observed as much possible, and wiien 
the patient has n motion a bed-pan should be 
placed under him. Astringent injections are to be 
employed daily. Sir Benjamin Brodie speaks also 
in favour of a course of Ward’s paste, (See Land, 
Med.Gaz, for 1834, 1835, p. 846.) Of the latter 
practice 1 cannot speak from experience, never 
having had confidence enough in it to give it a 
trial, which may not, J confess, be a fah way of 
deciding. 

After the reduction of a prolapsus ani, the 
disposition which gave rise to the protrusion 
generally still continues ; and therefore, as J)u- 
puytren observes, the reduction is only to be 
regarded as a pal1iviti\e, and, in some <'nsos, as a 
means of preventing dangerous consequences ; 
but never as a mode of accomplishing ii permanent 
cure. Cold bathing and cold washes have been 
tried for the latter ])urpose, on the principle of 
strengthening the sphinc^ters, so that the d(!scent of 
the bowel may be opposed. But this method re- 
quires long perseverance, and is so disagreeable to 
some patients that it is soo» given up. Astringent 
lotions and compression wish a sponge and T 
bandage, suppositories which, Dupuytren admits, 
do occasionally succeed in children, after a certain 
time, frequently fail, and especially in adults and 
old persons. (Clinique Chir, t. i. p. 160.) In 
such cases, recourse must be had to the operation 
first practised by Hey, or the modification of it 
adopted by Dupuytren. 

The late Mr. Hey published some highly in- 
teresting remarks on the cure of the procidentia 


ani in adults. In one gentleman, the disease 
took place whenever he had a stool, and con- 
tinued for some hours, the gut gradually retiring, 
and at last disappearing, until he had occasion to 
go to the privy a^in. After each» Stool, he tised 
to place himself in a chair, and obtain a little 
relief by making pressure on the prolapsed part p 
and he then was in the habit orgoing to bed, 
where the intestine by degrees regained its na- 
tural situation. , While the bowel was down, there 
was a copious discharge from it of a thin mucous 
fluid, blended with blood. When the part was 
up, the anus was constantly surrounded by a thin, 
|)endulous flap of integumenbi, genenilly hanging 
down to the extent of three fourths of an inch. 
Around the anus there were also several soft tu- 
bercles of a bluish colour, situated at the basis, 
and at the inner part of the pendulous flap. These 
were evidently formed by the extremity of the 
rectum. The patient, previously to the establish- 
ment of these liabitual attacks of prolapsus ani, 
had been afflicted for several years with pain after 
each stool, protuberances at the extremity of the 
rectum, and discharge of blood and mucus. For 
these complaints he applietl to Mr. Sharp, who 
gave him an ointment to be applied after each 
stool, some soapy pills to be taken, and recom- 
mended the use of a clyster a little before the time 
of going to stool. The latter remedy, however, 
could not be adopted, and no material liencfit was 
derived from the others. Some ‘years afterwards, 
when Mr. Hey was consulted, the foregoing 
symptoms continued ; in addition to which there 
was the grievance of tlic prolapsus, which came on 
at every time of ^oing to stool, and lasted for se- 
veral hours. This judicious surgeon at first ad- 
vised the patient to wash the prolsipsed part with a 
lotion, composed of an infusion of oak-bark, lime- 
water, and sj>irit of wine, and keeping on the tu- 
mour cornprc'Jses, wet with this fluid, and sup- 
ported by the T bandage. The disease, however, 
was too obstinate to be cured by this treatment. 
Nor could JMr. IJey succeed m reducing the 
bowel when it came down. ** Although (says he) 
the prolups(*d part of the intestine consisted of the 
whole infi'rior extremity of the rectum, and was of 
considerable bulk, yet the inipcdimenl to reduc- 
tion did not arise from the stricture of the sphincter 
ani, for 1 could introduce my finger witli ease 
during the procidentia ; but it seemed to arise 
from the relaxed state of the low'cst part of the in- 
testine, and of the cellular membrane wliich con- 
nects it with the surrounding parts. My attempt 
proved vain, ns to its immediate object, yet it sug- 
gested an idea which led to a perfect cure of this 
obstinate disorder. The relaxed slate of tlie part, 
which came down at eveiy evacuation, nud the 
want of suflicient stricture in the sphincter ani, 
satisfied me that it vVas impossible to nflbnl any 
effectual relief to my patient, unless I could bring 
about a more firm adhesion to the surrounding 
cellular membrane, and increase the proper action 
of the sphincter. Nothing seemed so likely to 
effect these purpoxses, as the rt^moval of the pen- 
dulous flap, and the other protuberances, which 
surrounded the anus.” This ‘Operation w'as peiv 
formed on the 13tli of November. On the 15th 
the gut protruded, and did not gradually retire 
as it used to do. .Mr. Hey attempted to procure 
ease by means of opiates and fomentation^and 
avoided immediately trying Jto reduce the* 
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part. However, the prolapsus continued cutting them away m eucceasion with a jpair of 
ao long, that the appearance of the part began to scissors curved laiei^ly. The excision was cx- 
alter, and, therefore, on the 16th he made an at- tended quite up to the anus, and even a few lines 
tempt at reduction, and succeeded with great ease, within it, if the relaxation were considerable, by 
However, as a good deal of pain in the hypogas- the degree of which the number of folds to be 
^rium was still complained, of, the patient was bled removed is also determined ; two or three being 
the evening^ and gently purged with the oleum taken away on each side in moderate cases, and 
rioini.^ These means gave relief; but, as some a larger number where tlie relaxation is very 
pain in the belly^ yet continued, an opiate was great. (See Dupuytrerit in Clinique Chir, t. i. 
given. A low diet, linseed tea,f lac amygdala;, p. 162.) I have practised tliis operation very 
&c. were ordered, and a little of the oleum ricini successfully in sevenil cases. The principle, on 
every morning, or every other morning, with an which it answers, is precisely what Ilcy and Du- 
opiaio after a stool had been procured. “ By pro- puytren have explained ; the anus being imino- 
cceding in this manner for some days, regular derately dilatable, the surgeon cuts away a portion 
stools were procured, without any permanent in- of one of its textures, and the rest becoming more 
convenience. My patient recovered very well, and consolidated, the tendency to too much dilatation 
was freed from this distressing complaint, which had is obviated. The, contraction of the cicatrices, 
afHicted him so many years.” (See Iley^s Pract. and the adhesion of the textures together, induced 
Obs. p. 483. Ac. ed. 2.) • by inflammation, have the principal share in bring- 

This, and some other cases, which this gentleman ing aljout this desirahlc change, 
has related, convincingly exemplify the necessity , of iJujiuytren, in liis first method, used to cutaway 

paying attention to the removal of redundant skin, the mucous membrane itself ; in the last, only the 
excrescences, hemorrhoids, and other tumours, folds of skin at the margin of tlie anus arc removed, 
situated about the lower part of the rectum, in A woman had had a constant prolapsus ani for ten 
cases of prolapsus ani ; for, unless this object be years ; wlien she was iiv the upright posture, the 
accompiyied, the disease may resist every other swelling was ten inches in one diameter, and seven 
treatment. Mr. Howship prefers the ligature for in the other; it hindered her from walking, and con- 
the extirpation of the protuberances ; but heartily tinually d^cliargfrd a mixture of blood and mucus, 
commends the principle of the treatment proposed Dupuytren removed five or six of the projecting 
by Mr. Hey. (Priirf. Ohs. on Diseases if t/te j folds fiom without inwards, 'i'he patient, who used 
Lower IntestiueSf p. 163. ed. 3.) An elderly to have more; than twenty stools a day, now went 
gentleman, whom I know, was troubled for many six days without one : on the seventh, however, 
years with a prolapsus ani, wliich used to come on an abundiuit evacuation took place, and the pro- 
sevenil limes a week, sometimes at the privy, and lapsus never returned. Only simple dre'ssings, as 
sometimes on other occasions. Several of the first lint wetted with cold water, and a T bandage, are 
surgeons were consulted, who failed in affording needed. (See Jouni. Unicerseldes Sciences MM, 
permanent benefit, because they omitted to extir- No, 81. Sept, 1822.) 

pate some hemorrhoidal excreisccnees. .^ituaU'd Although Bupuytren’s operation bears some 
at the lower part of the rectum; for, when these ro*<cinblanee to Hey’s, and is founded on the same 
were afterwards r4feoved, the prolapsus ani eii- principle, the French do not admit tliut what the 
tirely disappeared, latter did, will in any way affect the claim of the 

Dupuytren finding, as Iley did, that the excision former to the merit of first suggesting a valuable 
of piles, wliich so often accompany prolapsus ani, improvement, 'fhey erroneously observe, that 
commonly prevented the. return of the latter com- JJcy’s practice only related to prolapsus ani, ns a 
plaint, was led to cut off more or less considerable o()n.sc((uenec of piles ; whereas that of Dupuytren 
portions of the internal membrane of the rectum, is particularly adapted to examples, in which there 
However, as in one case a profuse hemorrhage are* no pi|p«. (Sec Clinique Chir,t,u p. 166.) 
took place, and, in another, a tedious suppuration, I I’lic* last indication in tlie treatment is the re- 
lie subsequently adopted the plan of removing a uiOMil, and avoidance, of all such causi'S as are 
certain number of the projecting folds, which may km Wn to liavc a tendency to bring on the com- 
be seen converging from the cireumfewmee to the jilaint. Ju infants, a fresh protrusion of the 
margin of the anus. The skin at the margin of rei;tuin may sometimes be prevented by making 
the anus is thinner, and of a different colour from them sit on n higli night-stool, with their feet 
that of other parte ; and contains numenuis mu- hanging freely down. Kvery thing tending to 
cous cryptffi, which secrete an oily matter of a cause cither diarrhoea, or eostiveness, should be 
peculiar smell. It forms also prominent folds avoided. In the generality of cases, however, 
stjparuted by fissures, which converge fj-om the there is an inclination to costiveness, which must 
cireumfareitce of the margin to the centre of the be obviated by the mildest means. For this pur- 
anus. These folds extend upVithin the anus, and posi», x^Tr, Hey used to prescribe half an ounce 
are ^ more numerous and prominent the closer of the oleum ricini, which is to be taken every 
the lutter ojwnmg is ; being effaced, when it is di- meaning, or every othe/morning, as circumstances 
latedn Their use is to facilitate such dilatatiim, may require. The same practitioner sometimes 
and prdmote the evacuation of the feces. Beyond employed, in addition to this medicine, a clyster 
Uie8kinfca<itiu4.uroof fibro-oelIuly 6s8ue,ere^^^ composed of a pint of water-gruel, and a hirge 
tissue, m Crttifcabigr calls it; higher up, the ex- spoonful of treacle. The tone of the relaxed in- 
ternal aplai>»rer; and still further up, the internal tesbne to be restored by the continued use of 
sphifiiiner. (Seb Thijmiftren, Ctmique Chir, t/i. cold clysters, made with the dccocjtion of oak-bark, 
p. 161.) Ine method, praised by this distin- alum, and vinegar. In one obstinate ease, under 
guished sni^^eon, consisted in taking hold of some the care of JMr. Hey, he recommended the follow- 
^ese converging foldi^f sldn, pro after another, ing lotion for washing the part during the state of 
ft pw of bim-bl^sd disaecting forceps, and prolapsus ; and he awo advised its application to 
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the 4iniis in the mtervala^ by means of a thick 
oomprelS) supported by the 1' bandage. R. Aqufe 
calcis simplicis Ibij. Cort. quercils contus. ,^iv. f. 
infus. per hebdomadam, et colaturm adde sp. 
vini reel. Jiv. ft. lotio. (See Hey's Pract^ Obs. 
p. 442. ed. 2.) 

In the treatment of a child, Sir Benjamin Bro- 
die recommends occasional purging with calomel 
and rhubarb ; the avoidance of much vegetable 
food, which tends to hi I up the intestines, while it 
affords but little nourishment ; and an injection* 
every morning of two, or three ounces of a lotion, 
compound 3j. of tinct. ferri murintis, and a pint 
of water. The child* is to retain the injection as ' 
long as possible. Sir Benjamin Brodie has never 
seen a prolajtsus of the rectum in a child, which 
was not cured in this manner. 

Intussusception of the higher part of the bowel, 
especially of the colon, or ccecum, causing a pro- 
trusion at the anus, is always incurable, us it is not 
in the power of art to rectify the displacement. 
Some extraordinary cases prove, however, that 
large portions of the intestinal canal, thus inverted, 
may slough and he voided, and the patients re> 
cover. 1[See iNTiTSsuscKCTKiN.) 

According to Mr. 'fravers, when an artificial 
anus is complicated with prolapsus, the case mrely 
admits of cure. (See Inquiry into the ProcehS of 
Nature in repairing Injuries of the Intestines, 
p. 374.) 

^ Surgical writeis have been too much in th<* 
'•habit of confounding together prolapsus nni and 
intussusception. In tlie latter disease, they have 
even fallen into the error of supposing, that the 
whole of the rectum becomes evertetl, in conse- 
quence of the relaxation of the splnncter and 
levator ani, and that it then dmws after it other 
portions of the intestinal canal. But, they ouglit 
to liave been undeceived by the strangulation, 
whieh sometimes oceuiN under such circumstances, 
and which not only throws a great obsfcicle in the 
way of the reduction of the displaced part, but 
even sometimevS brings on raortirication. Besides, 
the connections of the rectum with the neighbour- 
ing parts, by means of cellular substance, which 
surrounds it, and the attachment of this intestine to 
the posterior surface of the urinary bladder, ren- 
der tlic above origin of the complaint impossible. 
Such nn explanation could only be admitted with 
regard to those protnisions of the rectum, w'hi(di 
come on in a very slow manner. It could not 
apply to certain eases, in which the everted intes- 
tine presents itself in the form of an enormous 
tumour, tnbricius ab Aquapcndeilile met with 
cases of prolapsus of the rectum, where llie tumour 
was as long as the forearm, and os large as the 
fist. In the Melanges des CurieuA de la Nature, 
is the description of a tumour of this sort, which 
was two feet long, and occurred in a woman from 
parturition. Mor is a more satisfactory reason 
assigned for these cases, bj supposing that they 
originate from a relaxation of the mucous coat of 
the rectum, and its separation from the muscular 
one. We are not authorized to iiungiiic, that such 
a septiration can take platte to a considerable ex- 
tent, nor so suddenly, os to give rise to the pheno- 
mena sometimes remarked in Uils disease. 

Accurate observations hmg ago removed all 
doubt u^n tliis subject. In the Memoires de 
VAeaMmie de Chirurgie, t, xi. ed. in 12mo., is an 
aceount of a pretended prolapsus of the rectum, . 


which, after death, was discovered to be an ever- 
sion of the coecurn, the greater part of the colon 
being found at ttie lower end of this intestine, and 
most of the rectum at its upper part. This eversion 
began at the distance of more than eleven inches 
from the anus, and terpiinated about five or six 
from this opening, the tumour, farmed by the* 
disease, having been reduced some time before the 
child’s death. It was impossible to draw back the 
everted part, in consequence of tlie adhesions 
which it had contracted. Another dissection 
evinced the same fact. A child, having suffered 
veiy acute pain in the abdomen, after receiving a 
blow, had a prolapsus of intestine through the 
anus, about six or seven inches long. This was 
taken for. a prolapsus of the rectum. After death, 
the tennination of the protruded bowel was found 
to be tlie ccEcum, which had passed through the 
colon and rectum. (See iNTUssuscErxiON.) 

Schachrr, I)c Morbis a Situ Intestinorum Preter- 
natural!, LntArr, Do Procidentia Am, Ert 1732. 

I Heistt-r, Itocti Protupsiia Anatomo, Helmut. 1734, 
Gooch's Chir. Works, vol. ii. i*. 150. 1792. Hee.her. 
ches Historiquos sur la twastroiomie, ou TOuverture 
du bus Ventre, dans le caa du Volvulus, &c. par 
M. lievin, in Mem. de TAead. Itoyale de Chir. t. xi. 
p. 315. ed. in IL'ino. Montcefria, Fasc. Patholofnci, p. 91. 
Pur. Jo} dan, De l*rolap‘-u ex Aiio, Goett. 1793. 

J. Homhtp, Obs. on the l)iseat>cs of the Lower Iniestiiies, 
\c. ed. 3. Loud. 1321, chap. 4. Itkhtcr's Anfungsg. der 
\Viindar/ii. b. vi p. 403. ed 1802. Callisen's Syst Cliir- 
urgie Hodierno;, t li. p. 521. ed. llrOO. Hci/'s Practical 
Olis. Ill Surgery, ]>. 438, A-a 8vo. ed. 2. 1810. Journ. 
IJniv. den Suieiiees Med. No. 19. Sept, 1822. M. J. iShCm 
IniSt Haiuib. der Ohir. b. i. 773. Heulelb. 1820. Dupuy^ 
tren, in Logons Orulea dc Clinique Chirurgicale, t. i. 
p. 157. Sic. 8vo. Pans, 1832. Sir lieujamm (X Brodie, ill 
Lond. MeiL Ciaz. for 1835, p. 842. 

Anus, AiniriciAL. 

This signifies an accidental opening in the pa- 
rictes of the abdomen, to which opening some part 
of the intestinal canal tends, through whieh a 
variable quantity, or even the whole of the intes- 
tinal matters, or of the fecos, is involuntarily dis- 
charged, Of all the infirmities which assail the 
human race, none is more unnoyniig and disgu.sting 
than an artificial anu.s ; and, a.s a modem writer 
cxrdaims, what a wretched spectacle does a person 
exhibit, from whom the bilious alimentary^ matter 
anil excrement are every instant involuntarily dis- 
charged! Jn vain is the aid of pouches, reser- 
voirs, and boxes, for the palliation of his dreadful 
affliction : to him society is lost ; and he is for 
ever doomed to lead a solitary and miserable life. 
Such, at all events, was the .sentence pronounced 
by science, until the genius of Dupuytr(*rr came to 
reform, and restore to the world the unfortunate in- 
duals, who seemed to be for ever banished from it. 
(Lefoas Orales de Clinique Chir, t, iii. ]». 193.) 

An artificial anus is always preceded by an in- 
jury of the intestinal canul, either by a penetmtiiig 
wound, or by ulceration of the bow'el, and the 
bursting of an abscess externally ; or by an oper- 
ation, in which the preternatural opening is pur- 
posely made, with the view of saving life, in 
particular cases of imperforate anus; pr by an 
accidental woui^ of the gut in the operation for 
hernia ; or, lastly, and most copinionly, by mor- 
tification of the bow<*l, the effect of the violence 
and long continuance of the strangulation of the 
part. 

Foreign bodits, swallowed by mistake, have 
sometimes imtatccl tlie bowel, and caused it to be- 
come adherent to the peritoneum lining the parietee 
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i then ulcerative inflammatiQfir en> 
Jpiied/ followed fecal abscess, and a fistulous 
O^nin^; or true artificial anus. In a few uncom- 
mon Instances worms, of the lumbrici kind, have 
excited the ^ne consequences. As already 
s^ted, ah/artiHcial anbs p sometimes the result 
'Of su^cai opefetiohsi practised to prevent the 
fatal dd^Bsequenees of certain intestinal injuries or 
disea^;'^as when the bowel is cut completely 
across, and me ^rgeon deems safer for the 
banei^t Ip psl^bli^ an artificial anus, tlian to stitch 
mebojifeJ } dr where an imperforate anus, attended 
wim in pblit^rhbbn of the rectum, leaves the 
cliud l^hp only cnance of living by the formation 
of “an ^i^ficial anus in the left iliac region. 
jLas^y; the same thing has been suggested for 
da^,’ Where an incurable obstruction' of tlie in- 
testinal canal, the rectum for instance, exists as 
the effect pf some oiganic affection j or where the 
small intestines suffer internal strangulation. Du- 
puytren mentions, these opportunities of making im 
artificia] anus, with more confidence, however, 
than I am inclined to do. (See CUn, Chir, t. ii. 
p. 21j9.) All these cases are further divisible into 
such as are attended witli a destruction of a por- 
tion of the intestinal tulie ; and into those which 
are pot accompanied with any such loss of sub- 
stanpe, 

, when once an artificial anus has been formed, 
it is a solution of conlinuity produced in tlic bowel 
and panetes of the abdomen, which arc (completely 
adherent tp one another. The opening, in what- 
ever way occasioned, is almost always roundish, 
but S(^metimes of an irregular shape. Its diameter 
varips from a few lines to an inch or more. In 
the majority of persons, it^ edges are thick, de- 
pressed, adherent to the subjacent jmrts, inclined 
toward^ tl^p abdominal cavity, and immediately i 
epntinubus with t|j£>^mucous membrane of the 


bowel. A reddii 
junction. The 


Me denotes the place of their 
^nbouring integuments have 
radiating furrows in them, ea cut, de poule, ana- 
feous to what is observed near cicatrices in gene- 
ric ; and nptwithslandingthe mcjst minute attention 
to cleanliness, tlie matter evacuated irritate*} the 
skin, bringing on an erysipelatous redness, or cx- 
coriationa of variable depth. {Dujwytrm, Clin, 
Chit, t. 4. .p. 196.) 

, hateyer may he tlie kind of injury which the 
bowtd hw sustained, one thing here invariably 
happciis,, Vi?^ the adhesion of the tM'O divided por- 
ous of the intestine to the edge of thi opening in 
the pariefos ,pf the abdomen. This occurrence, 
which has the most salutary effc(;t in ,irev(mting 
pf die contents of the Imwel in the 
cavity ihe abdomen, is produc^ed by the Infiam- 
which precedes gangrene, and follows 
(See OHuvres Chir, de Desault, t.ii. 
In hernia, tlio adhesions precede 
t^^j^eal^tion of the parts; in wounds, they 
6i||iW <Jiyi«apn >pf the bowel ; and hence, in 
the aotutipa of continuity fre- 
' 1 9 n,p,itttnljpffiision, The adhesions 

ney4ji;a -- - » - 

whfoh j 

«i ' 


pf the bowel, 
ipvered by a 
in' pftrts of them, leave 
, leip a ^rt dC ^ entrance ot' 

fowtn^a tbe^b&lly, wbifo the fundus is 
akin, , % k iptp thia^fw/ de me 
oei^n.»i^ytials, thd., abdominal viscera 




artificial enus outwarda* compren, displace, 900 
otherwise complicate it. (Bee ilupuytren, 

Chir. t. ii. p. 198.) 

When, in strangulated hernia, the case is not 
relieved by the usual means, or when the neces- 
sary operation has not been practised in time, the 
protruded bowel sloughs ; the adjoining part of it 
adheres to the mtek of the hernial sac ; and the 
gangrenous mischief spreads from witliin out- 
wards. If the patient live long enough, 
incision in the tumour be not now practised, ioUe 
or more openings soon form in the integuments, 
and, through these apertures, the feces are dis- 
charg(xi until tlie separation of the slouglis gives 
a freer vent Ip the excrement. But when an in- 
cision is made, the feces are more readily dis- 
chaigcd ; and, as Mr. Travers has related, this i| . 
sometimes tlie best mode of relief. “ In the or- 
dinary situation of hernia, tlie portions of intestine, 
embraced by the stricture, occupy a position nearly 

E arallcl. Their contiguous sides mutually ad- 
ore; in the remainder of tlieir circumference 
they adhere to the peritoneum, lining or forming 
the stricture. The existing wllicsion of the ^con- 
tiguous sides, strengthened by the adhesion of 
the parts in contact, ensures a partial continuity 
upon the separation of the sphacelated part. I'he 
line of separation is the line of stricture. It com- 
mences on that side of tlm gut which is in direct 
contact with the stricture. As the separation ad- 
vances, the opposite adhering sides may perhaps 
recede sorrK'what, and a little enlarge the angle of 
union. But, it is ever afterwards an angle ; and, 
where the peritoneum is deficient, the canal is 
simply covered in by gTanul aliens from the cellular 
membrane of the pariites, coak^scing with those 
of the external, or cellular surface of the peri-’ 
toueum.” (Oil the I^rocess of Nature hi reimirin^ 
Injuries of the Intestines, p.36C).) It must be 
(toiifessed, that few surgeons have enlerlained suffi- 
ciently accurate ideas of the changes whurh happen 
around the w’oundt'd or mortlfuid jiorliou of intes- 
tine, whim an artificial anus is produced ; and 
though Desault’s account was excellent, so far as 
it went, it was not until the ycar'1809, when 
Scarpa pubbshiMl his valuable work on llernia, 
that the whole ])Poccss of nature on such occa- 
sions was completely clucidHted. The hernial 
sne (says be) docs not alwrys partake of gangrene 
W)th the vis('cra contained in a hernia ; ami oven 
when it docjs slough, since the separation of the 
dead parts happens on tlie outj'ulc of the abdo- 
minal ring, there alinost always remains In this 
situation a portion of the neck (jf the hernial sac 
perfectly sound. It may be said, therefore, that, 
in all cases, immediately after the detachment of 
tile mortified intestine, whether it happen within, 
or on the outside of the ring, the two orifices of 
the gut are enveloped in the neck of the hernial 
sac, which soon becoming adherent to tliem by 
the effect of intlammxtion, serves for a certain 
time to direct the feces towards the externaU 
wound, and to prevent their effusion in the ab- 
domen. In proportion as the outer wound di- 
minishes, tlie external portion of the neck of the 
hernial sac also contracts ; but that part, tohich 
embraces the orifices of the intestine, gradually 
becomes larger, and at length forms a kind <f mem- 
bt'aneus, funnel-shaped, intermediate cavity, which 
makes the communication between the two parts if 
the hmeU However, according to Scarpa’s invea* 
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thus adhesion of the neck of the hernial Indecdi they meet at a veiy acute angle ; the 
j£c to^nd the two orifices of the ^t, does not axis of one does not correspond to that of the 
hinder the latter from gradually quitting the ring, other; and their orifices never lie exactly opposite 
and becoming more and more deeply placed in each other. llis,inshort,,bymcansoftneninnel- 
the cavity of tlie abdomen. The base of the above- shapech cavity, formed by the Remains of the 
described funnel-shaped membranous cavity corre- hernial sac, that the two parts of the bowel Com- 

r nds to the bowel, and its apex tends towards municatc and the feces, in order to ^t from the* 

wound, or fistula. upper into the lower continuation of Uie intestine. 

But, in relation to this part of the subject,, there must first pass in a semicircular track through 
m^ some other circumstances which every sur- that funnel-shaped cavity,, there being between 
gi^ion should well understand, dhd his ignorance the orifices of the bowels directly opposite to tho 
of them would not be excusable, on the ground communication lietween the cavity of the intestine 
of their not having been, like the funnel-shaped and that of the funnel •shaped membrane, a com- 
membranous cavity, forming the communication siderahle jirqjectionf or jutting angle,, forming a 
between the two orifices of the bowcV only a dis- material additional obstacle to the direct passage of 
covery of recent (bite for they were fully ex- the feces from the upper into the lower portion 
> plained many years ago. I iicre allude to the the intestinal tube. (Seaxpa suU* Ernie Memorie, 

exact position of the two portions of the bowel, A^if. Chirurgiche, Milano, ld09.) 

with respect to each other, the direction of their This eperon, as U is named by the French, is men- 

orifices, the angle or ridge between them, and tlie tinned both by Saviard and Morand. It consists, 
diflTi'renftc in their diameters. The first of these in fact, of the part of the bowel which has been 
circumstances, viz. the jtosition of the two parts of spared by gangrene, or a wound in the direction 
the bowel, wtis correctly described by Saviard, towards the mesentery and it advances more or 
Morend, and Desault; and, as we have seen, Ls less towards the skin, in proportion as the bowel , 
pointetrout by INlr. Travers, who represents them has experienced a greater or lesser loss of sub- 
ns occupying a position nearly parallel, and cites stanee, or a greater or leaser change of direction, 
an interesting observation recorded by Pipelet. When the I>owel has only l>een wounded, or the 
'I’he patient was a woman fifty-six years old ; seat of a small slough, and it pursues its natural 
the loop of spoiIc«l gut was from five to six inches course, the projection is trivial and concealed ; but 
long ; the contents of the bowel were discharged very large, reaching the level of the skin, when 
through the wound for a coasidemblc time, and the whole circumference of the bowel has been 
an artificial anus was established. Some acei- destroyed, and in consequence of the loss of sub- 
dental obstruction occurred ; a purgative was stance its two ends meet at an acute angle or run 
given, winch operated in the natural way, and parallel to one another. In the first case, there is 
in fifteen days the wound was healed. She lived between the two orifices of the bowel a cylindrical 
in perfect health to tlic age of eighty-two, when channel, more or less deep, which may still eon- 
she died of a disease not connected with this vey matters from the upper to the lower end, 
malady. Pipelet examined the body, and has This case is most easy of cure. In the other, no 
given a figure representing the union, 'i'hc Hue trace of such a channel is dkcpverable ; and the 
of the intestine formed an acute angle, where it jutting angle, the 6peron, l)^plen the two orifices 
nfllicred to tlie peritoneum, oppoMle to tlie crund of the intestine, forms a barrier which tlie intestinal 
arch. The cylinder is evidently much contracted, matft'r cannot pass, Tims the difficulties aru 
J*ipelet particularly dwells upon tlie angular po- greater, and the rtjsourccs of surgery less certain, 
sition. and constriction of the tube at the point (Sec Dwpai/trcrt, Clm. C/or. t.ii. p. 203.) What- 
of union. The lower continuation of the intes- ever may have been the original state of this 
tinal tube was also remarked to be more con- projecting angle, after a certain time it does not 
tracted tlian the upjicr jiortion a circumstance divak? the bottom of the funnel-shaped tube, where 
correctly rtjferred, by Mr, Travers, to the undilated the orifices of the intestine are, into two e^ual 
state of the bowels, situated between the artificial jiarts ; because it is propelled towards the lower 
and the natural anus. (See I\Um de I* Acad, de portion of tlie bowel, by the pressure of the matters 
Chir. t.iv. p. 1(54. ; and Trtners on Injuries of the passing tlirough the orifice of the upper end. By 
Intestines, p. 3fi4.) 'J’he two ends of the bowel, degrees the orifice of the lower end becomes indeed 
as Scarpa has observed, are found lying in a more covered by it as by a valve, and is detected with 
or le.ss parallel manner by the side oP*ea(jh other ; difficulty. 

the upper with its orifice open, and directed to- Towards the interior of tlie bowel, Dupuytren 
wards the external wound by the feces, which found' that the ^peron liad constantly the sWpe of 
issue from it; while the lower, which gives passage a crescent, while towards the cavity of the alulo- 
to nothing, becomes toss capacious, and is re- men the two equal halves of it diverged from one 
tracted further into the abdomen ; or, as Dupuy- anotlier to receive thS mesentery in the interspace, 
tren observes, the two terminating portions of The fporon, therefore, is composed of a single 
liowel pass into the abdomcffi, sometimes crossing, wall only at its sharp edge, and every whore else 
sometimes coiling over one another ; in other it consists of two parietes, leaving between them a 
iiptances, running parallel ; but most freijuently triangular interval, which becomea greater as the 
diverging at a moro or less acute angle. Lastly, two portions oflho bowel recede from oife anotlier 
they terminate in bending more and more, to be- in their couri^nto the abtioraeft. From this 
come lost in the convolution of the intestinal canal, latter disposition, says DupuytFcn, a fact of the 
(See Dupuytren, Clinique Chir. l.ii, ]).202.) Ac- highest importance arises ; viz. that the cavities of 
cording to Scarpa, the broach in the intestinal the two ends of the intestine aro separated from 
canal is never repaired by the orifices of tlie upper one another by a double septum, the surfaces of 
and lower portions of the bowels reuniting, coa- which, on the side towards the belly, are smooth, 
lescing, and running, ns it were, into each other, and free from all adhesion together* To get, 
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fnnn one of these cftTlties into the other, 
j^brattgh thi^ parietes, the cavity of the peritoneum 
of, nec«ty be pervaded : hence the diffi- 
"ealty aii^ danger in trying to form a communica- 
tion, between two end^of the bowel by attaching 
^ septum between them. (See Dupui/tr«H /CitaigMe 
, Cfar. t.ii. pr204.) , * 

Another interesting rircumstance, explained by 
Dupnytren, is, that tlie jutting angle, and double 
s^tum, the continuation of it, arc not invariably 
,eb (ixed as to be totally incapablef of advancing or 
receding j but, being connected witli the mesentery, 
they are, in a certain degree, obliged to follow the 
mbvementa communicated by it to tlami. Some* 
.rimes, when hernia w combined with adhesions, 
the mesentery, which becomes elongated, and forms 
I cord between the spine and the displaced bowel, 
keeps the trunk immutably bent forwanls. In 
cases of artificial anus, the end of this coi'd, cor- 
responding to the intestine, is attached to the 
bottom of its angle on the side towanls the belly, 
precisely, at the base of tlie 6peron interposed be- 
tween the two orifices. Hence the eperon. and 
the bowel terminating at it, must be continually 
drawn towards the cavity of the abdomen by the 
mesentery ; and thus wc may discern how the 
motion and posture of the tnink backward should 
have a favourable influence in promc»tIiig a spon- 
taneous cure. Sometimes, however, the tension 
of the mesenteric cord ruptures liie adhesions of 
the ends of the bowel to tlie parietes of the ubdo- 
men, and causes a fatal efiusicn of intestinal matter 
lyithin the peritoneum. Long after the sponta- 
neous cure of nn artificial anus, the efl’ect of thii> 
action of the mesentery may be to separate the 
bowel completcl} from tlie parietes of the abdomen, 
and r^orc it to its free and floating ('onditioii 
again. Dupujtren ascertained this fact by 
mortem examinations; a fiict,whicli he would have 
had difficult in cg|^ling,if hehad not lu^en perfect- 
ly certain of tlie identity of tiie individual's, and had 
not detected in each of them a fibrous cord ex- 
tending from the point of the purietes'of the ab- 
domen, corresponding to the fonner artificial anu**, 
fo the lx)wel. ( See Ciinufue t. ii. p. 20fi. > 

It then in the deeper part of the funnel- 
shaped tube, which, as we have ^een, lies between 
the o^ieniog in the skin and the bottom of the 
artificial anus, that tlie most remurkuble and iin- 
porltint dispositions of an artificial anus arc placed, 
Here are situated the orifices of the two ends of the 
Intestinal canal, and the septum bc^veen thi'm. 
’Of these two orifices, one belongs to the upper part 
of the bowel ; and, being always pervaded by 
alimentary matter, or feces, is the freer und larger: 
the other is continuous witli the lower portion of 
the bo^el ; and since it transmits no alimentary nor 
matter, or only trivial quantities, it is usually 
nairrow, contracted, and not readily detected. N ext 
tci/iheBe orifices are the extremities of the bowel, 
^teritoring their termination. 

’ 'p^ault, after noticing the efficiency of the ad- 
hmlris, between the injured part of the bowel and 
the erige of the 0 |>cnmg in the parietes of the ub- 
domerii in venting extra vasatig^U, remarks, that 

if such were " enlirfi, the abdominal 

pari^ ithulri substitute for the portion 

of ijf^iiiat which haa been destroyed, and the 
the bowel would continue to pass, as 
JK«1, 4tWarris thh anus,wei'e it riot that the por- 
1 ^ ^ adherent to the 


neighbouring parts, form such on acute angle oe 
obstructs the passage of tlui intestinal matter. The 
more acute this angle is, the greater is the obstruc- 
tion ; when the two parts of tlie bowel lie nearly 
parallel, the entrance into tlie lower portion of the 
canal is completely prtwented; but if they meet 
at a right angle, then more or leas of the contents 
of the upper portion may be transmitted into the 
lower. The first disposition chiefly happens when 
a conridcrablc part of tlie intestinal canal has been 
destroyed, or wlien the tube Imis been completely 
divided ; while the second posture is principally 
ntmarked in all ciistss where tlw injury Ims been 
kiss extensive. And it is plain that the possibility 
of a cure depends materially on the kind of angle, 
at which the two portions of bowel meet, and that 
the projection of the internal fraenum, or jutting 
membranous ridge l»etwtH‘n the two orifices, is 
always a greater or lesser obstacle to tlie cure. 

\\ ith it'siiecl to the diminution which occurs in 
the diametiT of tlie part of the intestinal canal, bc- 
twiKifi the a.tifici.'d opening and the natural anus, 
Desault admits tlie correctnc'is of tlw; observation, 
but entirely di>iscMi> from such autliors as have 
spoken of tlie change as sometimes proceeding so 
far that an obUtcnituIrn of that portion of the in- 
testinal tube IS the conse*qufcnce. 'J'lu; mucus 
secrUeil vvitlim it siiflici'N (or preventing thi*. ob- 
literalioii ; a secretion which, in liaise cases, is 
copious, ami is partly voided from tlie rectum in 
the form of white flakis. And, if any further 
proof were nei'dc'd tliat the bowels between the 
artificial anti natural anus remain pervious, it is 
furniiduMl bv the fact, that, in ease-- of artificial 
anus, tlie lower contimiatioii of the tube trecjuently 
lMX!onu's inverlt tl, and proirudts. On the other 
hand, the kind of ohliteniiion above' spoken of has 
never been demoiislratetl by dissi'ctjon ; it was 
not observed by Leciit, m the exaimiialion of the 
body of a person, who tlii-d twelve years after the 
entire eesssition of the passage of feces per antim ; 
nor was it found to exM by Dehsiull, when he 
opened a patient who died of marasmus in tluf 
Hotel Dieu, m coii'^etjueuce of an artificial anus, 
which coinniunicuted with the ileum, and had 
lasted two years, {(Kun\ de Desunlt^ t. li. p. 354 
— 3r,t).) 

It Ls true, then, that the lower portion of the 
inUsitinal canal uiidergiies a kind of atrophy, but, 
p'riiaps, IS never obliU rated or n’lidertsl quite 
*bij>crvious. Such atrophy, according to Dupuy- 
tren, extends to the ('orn'sponding part of the 
meserilc ry ami iijesenterie glands ; and after some 
yeuis, s'K’h ^is the difrerence Iw'tvveen the upper 
and lower parts ot the intestinal tube, that while 
the former hOi iiis lo be that of un adult, the other 
looks as if It bt longed to a new- bora infant. 
(^i'Unitjue Chir. t.ii. p. 210.) 

1 believe the ordy case, fonning an exception to 
the assertion of Diisuult, that the low'cr portion of 
the inh'fstinal tanal is^iever oliliterated, is that met 
with by JM. Begin in the Val de Oruce, It was 
that of a man, (righty years of age, who, for' 
forty years before he died, hud been afflicted with 
artificial anus, communicating with the transverse 
arch of the colon. The intestine below tlie artifi- 
cial anus was transformed into a solid cord, not 
larger than a quill, until it approached the anus, 
when its diameter increased, and its solidity less- 
ened* H ore it contained also a wliitisli mucus; 
and in other parte was only capable of admitting 
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a small probe, except for the space of six or mght 
inches towards the artificial anus, where its cavity 
was totally obliterated. (See Diet, de M^d* et de 
Chir. PratiqueffUm. p.l33.) 

However proper the formation of an artificial 
anus may be in many cases, in which the patient's 
life depends upon the event, it must be confessed 
that the conse<][uence is a most afflicting and dis- 
gusting infirmity. I'his truth cannot be denied, 
though the feces which are discharged, from not 
having been so long retained in the bowels, may 
not be so fetid as those which are evacuated in 
the ordinary way. As the opening, which gives 
vent to the excrement, is not endued with the 
same or^nization as the lower end o^ the rectum, 
and as, in particular, it is not furnished with any 
sphincter capable of contnicfing and relaxing itself, 
ns occasion rctpiirc's, the feces are continually es- 
caping without any knowledge of the circumstance 
on the part of the patient. Hence the uncleanly 
state of the parts around the external opening, and 
their frecpiently excoriated fungous state. Some 
persons m this stale, among the number of those 
whose historic-^ are on record, made use of a metal 
box, in’* which their excrement was received. 
Sohenckius relates tlie case of an officer w'ho w'as 
woundfid in the belly, and vvlio allowed his feces 
to escape into a vessel made for the purpose. 
Hioms mentions a similar case. 

WoscHti also communicated to the Academy of 
Surgery, the history of a wounded man, in whom 
an artificial anus took place, in consequence of a 
wound in the abdomen below the right hypo- 
chonclrium. His exeitjment used to be received 
in a tin box, fastened to him with a belt. The 
wound received a leaden cannula, to which the tin 
box w'as accommodated. 

rneleatiliness is not the only inconvenience of 
an artificial anus. Persons have been known to 
be (juite debilitated by the affliction, and even ul- 
timately to die in conse(|uence of it. 'J'his is liable 
to happen, whenever the intestinal canal is o]iened 
very high up, so that the aliment escapes before 
chylification is completed, and the nutritious part 
of the food has been taken up by the lacleals. lu 
this circumstance, the patient becomes emaciated, 
and sometimes perishes, as Desault had an oppor- 
tunity of observing ; and examples of which are 
also recorded by lloin and Le Plane. In cases 
of this dcscrplion, the inalter voided has little 
fetor, and is frequently sourish. In nil instances, 
the matter is evacuated involuntarily, because 
there is nothing like a sphincter. Put when the 
opening only communicates with th(f lower con- 
volutions of the ileum, or, w’hat is more frequent, 
with the large intestines, the danger is less serious, 
and patients in this state are often notice 1 perform- 
ing all their functions very well ; and, with the 
exception of colie, to which they arc subject, en- 
joying ns good health as they did previously to 
their having the present disease. In such ex- 
amples, the matter voided its more fetid, its discharge , 
does not follow so quickly its introduction into the 
stomach, and it is retained for a longer time. 

On this pari of the subject, the investigations of 
D 'puytren led to some interesting information, 
which was, that the upper or stomachic portion of 
the intestinal canal not only preserves its calibre, 
motion, and natural appearance, but, in conse- 
quence of having an increased duty to perform, 
it acquires an increase of capacity, and becomes 


the seat of a more energetic circulatioii, as well ae 
of more active secretion and absorption. This 
excess of life, says he, is propagated even to the 
mesentery and its glands. 

In cases of artificial anus, the rMlar convolu- 
tions of the bowels, so favourable for the advance 
of their contents, are immediately affected at soin'e • 
point or another. A noose of intestine is elon- 
gated, and drawn towards the breach in the parietes 
of the abdomen ^ it assumes the form of a triangle, 
the base of which is the mesentery, while one 
side is the stomachic portion, the other the anal 
continuation of the intestine. In every simple 
hernia, we see the difficulty occasioned to the free 
course of tfie intestinal matter, by the deviation of 
the bowel from its regular and uniform curve, and 
its assuming an angular direction. Besides, os 
Dupuytren has admirably explained, the bowel 
being, in cases of artificial anus, fixed by adhesions 
to the parietes of the abdomen, this state not only 
resists the motions of the digestive tube, but it 
makes the adherent portion of the bowel a fixed 
point, towards which all the efforts of the intes- 
tinal canal arc concentrated, and towards which 
its contents are incessantly directed : whence a 
true acceleration of them from the stomach to the 
artificial anus. A still more serious inconvenience 
is the shortening of the track which they have to 
pass. 'I heir lodgment in the intestinal canal 
being abridged, their digestion remains incomplete, 
and the absorption of their nutritive principles u 
performed with less precision. Then nutrition is 
impaired, and the exhaustion threatens to render 
the continuance of all the organic functions impos- 
sible. (See ilMpuytrew, C/bit^i/e C/rir. t. ii. p. 2 13.) 

AJany patients, afflicted with an artificial anus, 
void no feces at all from the rectum ; but, oc- 
casionally, a thick whitish sulistance, which is the 
mucous secretion of the portion of the large intes- 
tines nearest to the anus. Under certain circum- 
stances, the quantity of this mucus discharged is 
more copious. ( Vend nil, vol. cit, p, 359.) 

One disagreeable occurrence, to which persons 
with an artificial anus arc exposed, is a prolapsus 
of the bon el, similar to what sometimes happens 
through the anus, with respect to the rectum. 
The descent of the bowel is soiuctimes simple, only 
affecting a portion of the intestinal canal just abave, 
or below, the opening. On other occasions, the 
complaint is double, the bowel both above and 
below the opening being prolapsed. This descent 
of the intestine forms a tumour, the dimensions 
of which vary considerably in different subjects. 
In-itanccs have been known of its attaining the 
length of sixteen or eighteen inches, or even two 
feet. (Diipuuiren, Clinique Chir. t. ii. p. 200.) 
The surface of the prolapsus is reddish, like that of 
the inside of the intestine, though discoloured by 
the irritation of exposure to the air. When it has 
l>ecn of long continuance, the mucous membrane 
becomes dense and solid, co vert'd with a thin dry 
cuticle, and assumes the characters of cutaneous 
texture. (See Dupuytreiif vol. cit.) W’hen the 
protrusion is caused by the upper part of the 
intestinal canal, ■ the feces are voided at the ex- 
tremity of the tumour ; and, when the swelling 
consists of the lower portion of the bowel, the ex- 
crement is evacuated at the base of the prolapsed 
part. By observing this evacuation, when the 
tumour is double, it is easy to know to whi<;h end 
of the intestinal ecanal each protruded po^n 
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belongs. This conseq^uence of an artificial anus 
M. vary aeiious, because it greatly incfeases the 
ta^nVanience M^hich the patient suffers. Some* 
the tumour is exquisitely sensible ; and, 
6caa»onally, when the ever^n of the intestine is 
considerable, a Stmi^ladon is produced, which 
9 Uts the patient*s life in danger* 

An artifieiaranus, particularly that formed by 
the des^Odpn of the whole calibre of the bowel, 
rdrely continues a simple iistulouf opening, but, 
aliUost always, becomes complicate<l with a prolap* 
BUS of the intestine, the interior of which becomes 
everted, as well as protruded. This happens with 
grater facility, in proportion as the intestine is less 
fixed in the cavity of the abdomen. The prot rusion 
is more considerable, in proportion as the efforts of 
the patient at stool are greater ; and it is the more 
afflicting, the older the artificial anus is. The pro* 
lapsus, or protrusion of the lower end of the bowel, 
is less common than that of the upper; not so 
voluminous ; and seems to be occasioned by the 
antijierislaltic movements which propel the mucous 
secretion of the lower part of the intestinal canal 
towards the artificial anus. (See Dupuytretif 
CliniqM Chir, t. ii. p. 199.) These tumours are 
usually of an elongated conical shape, with the 
apex in the integuments, and a depressed aperture 
in the base, whence is discharged stercoraeeous 
matter, if the prolapsus he connected with the up- 
per portion of the bowel ; and mucus, or even the 
fluid of clysters, if connected with the lower. 

I apprehend no well-informed surgeon of the 
present day can doubt, that formerly the frc<iucncy 
of artificaal ani after hernia was seriously increased 
by the absurd measures sometimes lulopted for the 
express purpose of preventing tliera ; and, as Mr. 
Tracers nas rightly observed, the cases reported 
by the old surgeons, if they prove any thing, prove 
this : <Mhat the canal has been very generally 
restored, wdien the artificial anus was reckoiieil 
upon as inevitable ; and that where an officious 
solicitude had been at work to prevent it, showing 
itself in an active interference with the arrange- 
ments of nature, the case has terminated in arti- 
ficial aTlus ; so that the event, either way, has been 
a matter of surprise to the surgeon. The fear of 
doing too little, or too much, applies only to the 
pernicious customs of dilating the stricture, dis- 
placing, amputating, and sewing the intestine; the 
general adoption of winch practice fully accounts 
to my mind for the number of artificial ani, which 
are the sequelae of hernia.” < Op. cit. p. 367 .) 

With respect to the prognosis, it is universally 
agreed, that, caeteris paribus, an aHificiat anus is 
more dangerous tlie nearer it Is to the stomach, for 
reasons already explained. A.n opening proiluced 
by injuries of the ciecum, colon, or rectum, has 
any effect on that part of the digestive 
fahction tertned assimilation. • The risk is also in 
aMnd measure greater, in proportion as the quantity 
of jnt^tihnl matter voided from it is more con- 
side^le. The prognosis is more favourable, when 
the orific^ of the howd arc readily found at 
the bqttoiii Of the artificial anus, than when only 
the opi^ Ofiiy hpifier end is discoverable. Lastly, 
tho^wm^' fltee an OHifidial anus is from complica- 
tK^''^d^aoindciital ill consequences, the less « 
tW patient t!he subjeef bf annoyance and danger, 
(ttefe Dkpiiiitren, C/t«. Chir. t.ii. jp.223,) 

Tim treatment of On artifioinf amis, is either 
jpktfalHie raditjuK^^ Tlie firs! conskU in ob- 


kriating the habhuai uncleanliness produced by 
the involuntary discharge of the intestinal matter, 
and in relieving any unpleasant symptoms pre- 
sent'. 

The first indication is fulfilled by the employ- 
ment of silver, or tin machines, which are either 
kept applied to tho external opening by means of 
a spring, or form receptacles pln^l more or less 
off the artificial anus, from which the intestinal 
matter is transmitted through a tube, kept con- 
stantly in the opening. In general, says De- 
sault, as clastic gum is supple, light, and capable 
of taking aay shape, it is the best material for the 
conatniction of such instruments, which, however, 
rarely answey their purpose completely. 

Richter, with the view of liiiulering the too quick 
escape of the intestinal matter, and the death of the 
patient from this cause, proposed covering the 
opening for a certain time with a piece of sponge, 
supported by an elastic bandage, or truss. But 
Loeffler found this method objectionable, as it was 
apt to bring on colic, constipation, and an inflamed 
excoriated state of the skin. 

When the outer opening is disposed to contract 
too much, and inconveinences arm from this cfuinge, 
Saliaticr is an advocate for preventing such clo- 
sure by means of a tent, or skein of silk, introduecil 
into the npertiire, and cimnged very often for the 
sake of cleanliness ; while others prefer a ring of 
ivory for the purposti. But tlie irritation, pro- 
duced by the matter imbibed by this sort of tent, 
and in particular tlio liability of tho bowel to pro- 
trude, and be strangulated in the opening of the 
ivory ring, arc found strong objections to these 
practices; and, according to Desault, who pre- 
ferred a linen tent, compress, and bandage, the 
sponge, emjiluyecl by Richter, also occarions a 
great deal of excoriation by the irritation of the 
fluid lodged in it. 

The investigations of Scarpa and Dupuytren 
fully prove, that tlie caus^js of tlie discharge of the 
intestinal matters through an artificial anuS, and the 
obstecles to their resuming their natural couree, 
and to a radical cure, depend, — 1st, Upon the 
adhesion, angular diri'ction, ami fixed condition 
of the bowel. 2d, Upon the loss of substance 
which it has sustained, and the consequent con- 
traction of it. 3d, Upon the jutting angle 
ro«), and tlie double septum between its two 
These obstacles, great as they may be, arc 
sometimes overcome by nature and art. Loss of 
substance is indeed irreparable;; but amends for it 
may be made in certain cases by a dilatation of 
the calibre iff the bowel. Its adhesion to the 
parietes of the abdomen may also liecomc less 
clo.-»e, or even so loosened as to let the bowel 
ubsume a position and direction more favourable 
for the re-establishmeiit of the course of its con- 
tents. The projection, formed by the ^peron and 
double septum, may also be lessened by Wn^ con- 
tinually dragged by tlui mesentery, and subjected 
to the effort of tlie intestinal matter to get from thc^ 
upper into the lower jiortion of the bowel. A rich 
full diet is recommended by M. I^uis, for the 
purpose of gradually enlarging the communication 
between the two portions of bowel: purgatives, 
administered with the view of forcing the olistaclcs 
to a free communication; the introduction of tents, 

I the size of which is gradually increased, in order 
to flilate the contraction between the two parts of 
the intC}»urie; the motions and {Msition of tho 
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frunk backward, advised by Dupuytren to render 
the mesentery tense, and to edace the projecting 
angle and the septum continued from it ; com- 
pression of the external opening, practised from 
time immemorial, to hinder the mtestinal contents 
drom escaping outwards, and obliging tliem to pass 
by the natural way, — are all, as Dupuytren ob- 
serves, so many resources, which, employed singly 
Cr unitedly, have accomplished many cures. (See 
Clinique Chir, t. ii. p. 225.) 

But, every body must agree with this dlstin- 
guislied practitioner, that, previously to attempting 
to cure the principal disease, all accidental' com- 
plications should be removed] us an indurated 
or iufliuned state of the skin-, extensile sinuses, or 
a prolapsus of the intestine. Tlic latter, according 
to Dupuytren, is easily obviated by keeping the 
patient a few days on his back, and having re- 
course to the taxis with gentleness, and moderate 
steady compression. Almost all artiheial ani, 
attended with a simple perforation of some point of 
the circumference of the bowel, are set down by 
Dupuytren as curable. These cases arc in reality 
but stc'ccoraceous fistula;, beliind which the intes- 
tinal canal is almost entire, witliout loss of sub- 
stance, or any manifest contraction, or material 
change of direction. Here nature is disposed to 
close the accidental opening, and her cflbrts, 
assisted by moderate conipr<;ssion, are mostly suc- 
cessful. But, Dupuytren explains that this sim- 
ple treatment will not answer, wlien the artificial 
anus lius been produced by the destruction of a 
third or a half of the circumference of the bowel, 
for an extent varying from a few linos to an inch. 
Yet, here the loss of substance, the clmiig<‘d direc- 
tion of the intestine, and the jutting angle between 
tliQ two ])ortions of it, arc not so considerable iis*to 
prevent the restoration of the natural passage' for 
the intestinal matter from being brought about by 
suitaldc treatment. Nay, he adds, that cases are 
not absolutely incurable by the plans abo\e ad- 
verted to, even when the artificial anus was the 
conseiiuciice of a loss of substance, involving tw'o 
thirds or three (piarters of the circumference of 
the bowel, with a proportionate length of it. But, 
when the loss of substance amounts to foiir-fifths, 
or the whole of the circumference, with or with- 
out the inclusion of a piece of the mesentery, 
such methods will not avail. Here the diminished 
calibre of the bowel, its altered direction, the jut- 
ting angle, ami the double septum, present them- 
selves in the strongest manner os invincible impedi- 
ments to the re-estiiblisliment of the r^jitiiral course 
of the alimentary matter; and, as Dupuytren 
further remarks, pressure, which, when made with 
precision, is the most effectual means of closing the 
outlet, immediately brings on colic, nausea, hic- 
cough, vomiting, and all Uie symptoms of strangu- 
lated hernia. 

J rom a calculation mad^ by Dupuytren, it ap- 
pears that artificial ani, cimable of spontaneous 
cure, or of one produced by tlie means nlremly 
specified, are, in comparison with the examples 
which obstinately resist such treatment, os three 
to one. (See Clin, Chir. t. ii. p. 223. 229.) It was 
for this obstinate fonrth of cases of artificial ani, 
that Dupuytren^ devised a method of cure, which 
reflected upon him the highest credit. 

I he business of tlic surgeon is to prevent, if 
possible, the formation of on artificiul anus ; but, 
wlicn the event has occurred, and, particularly, 


when the whole, or the grater part, of the stools 
is discharged in this way, no attempt must be made 
to stop up the opening, without a gr^t deal of 
consideration; for any effort of t^ made 
under circumstances wliich do not justify it, may 
be the means of exposiilg the patient*s life , tb ,thp^ 
most alarming danger. Sometimes^ ,wit]i- 

out any interference of the surgeon,, me osatward ' 
opening contracts, and, the issue of the intestinal 
matter being ofistructed, pain and tenesmus ore 
excited : and tlie same consequences may be pro- 
duced by any swelling and enlargement of the 
projecting ridge, situated between the two portions 
of the bowel. Jn two cases, Puy found this swell 7 
ing take place in such a degree, that, the patients 
fell victims to the complete stoppage of tlie intes- 
tinal contents. The symptoms, which aris^, are 
then similar to those whicb happen in strangulated 
hernia, lloin, Le Blanc, and Sabatier, nho cite 
instances, in which the patients lost their lives by 
gangrene, brought on by this ^cies of strangula- 
tion, (jiesau/f, vol.cit. p.360.) 

There is a period (says Mr. Travers); at which 
the function of the lower portion of the canal, witli 
a little assistance, may be restored. The natural 
order of events, connected with this recovery, has 
been mistaken and inverted. Practitioners liuvc 
closed the wound, instead of conducting the matter 
by purgatives and clysters into the large intestines. 
Now, the wound will never fail to heal, when the 
mutter recovers its accustomed route; but this 
condition cannot be reversed. The restoration is 
safest, when most gradual ; when there is evidence 
of an existing sympathy between the repair of 
structure, and the return of function. According 
to the same gentleman, there is reason to believe 
that the well-timed exhibition of a singlh purgative 
inigiit often prove effectual. ** If the food is rapid, 
and little changed in its passage, it should be pul- 
taccous and nutritive, and given in mudemce 
quantity at short intervals; wliile injections of the 
same kind should be administered at least twice 
in twenty- (our Jiours, and retained as long as 
possible.’’ He states, that by such means patients 
may be nourished for many weeks. If the dis- 
charge sparing, and does not readily escape, 
he recommends an occasional purgative in Jess 
tiian ordinary quantity. He disapproves of other 
medicines, especially stimulants, and all such food 
as is difficult of dig^;stion, giving a general prefer- 
ence to animal food in a gelatinous form, lie be- 
stows just praise on strict attention to cleanliness ; 
and, in opposition to Desault and Sabatier, con- 
demns the employment of tents and sponges* (Oik 
cit. p. 371.373.) 

Numerous cases on record furnish abundance of 
proof that the fcccs, after being voided for several 
montlis from the woqnd, produced by the operation 
for hernia, frequently resume their naiural course. 
Facts of this kind, which, in general, may be sni^l 
to be common when the intestine is without loss of 
substance, are not very rare even when more or 
less of tlie bowel has been destroyed by gangrene ; 
and many illustrations of tliis remark may be found 
in the writings of De la Peyrpnie, Louis, Petit, 
Pott, Le Dran, &c. Several such cases have 
fallen uqder my own observation. The greatoiT 
numlier of these insttmees of success, as ^a^ady 
stated, were the result of the mosit simple unp^- 
cious treatment, or rather of the undisturbed, 
very little assisted efforts of naturre, 
g 3 
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Aocording to Desault, the most frequent of the septum adherent by compressing them be« 
pediment to the restoration of the natural course tween the bltwles of a pair of forceps of particular 
of'>the mtestinBi oontents, is ^e angle formed by construction; and afterwards he effected the division 
the two ptntions of the intd^tine ; and, says he, it of the part by augmenting the compression, by 
must be enlarges, and rei^eredle^ acute, in order means of a screw, traversing the handles of the 
that the feces may continue their route. This instrument. In a case which followed the oper- 
^esiroble ^ange he recommends to be effected ation for bubonocele, attended with mortification 
by introdiAng long dossils of charpie into the of the bowel, Dupuytren begiin with, dilating the 
two ends of the ^wel, and gradually altering 
their direction so as to bring it into a straight 
line. When the dilatation is sufficient, and the 
inner angle, or ridge, is effaced, the long dossils 
need not be continued. The linen tent, with the 
precaution of not introducing it too deeply, lest it 
obstruct the course of the feces itself, will then 
suffice. When this plan is skilfully managed. 

Desault says, there will be a great chance of its 
succeeding, and its beneficial effect will be denoted _ 
by a rumbling in the bowels, and frequently by menting the belly. I’hey recurred, however ; 
slight colics. At first, wind is discharged from the the instrument became loose, and some discharge 
rectum, and, soon afterwards, the feces begin to ensued. On examination, tlie septum was found 
come away. On the contrary, if they should to be partially divided. After the breadth of the 
not pass with facility, the colic be violent, and instrument had been lessened, it was applied again; 
an accumulation happen in the upper portion but, when the screw was turned, the patient l^gan 
of the intestinal canal, the tent must be with- so suffer such violent pain over the whole of the 
drawn, and the other cause of obstruction be con- abdomen, that it was n(‘ccs*»ary to diminish I lie 

sidered, and, if possible, removed. (Vol. cit. pressure; and, as the instrument was aftemards 

p. 365, &c.) separated from the }>arU in a fit of vomiting, it 

In the preceding columns, I have given a full was withdrawn. A trial was now made to detcr- 

explanatton of the impediment made to the passage mine the feces towards the rectum by pressure on 
of the feces into the lower orifice of the intestinal the external opening ; but the plan could not be 
canal, by the projecting septum, or ridge between endured, and the hiiidcrance to the egress of the 
the two parts of the bowel, and the matter huvmg intestinal matter was so oppressive, that it was 
sometimes to traverse the funnel-shaped mem- discontinued. the fon^eps, used on the fore- 
branous cavity in quite a semicircular track. A going occasion, did not take sufficient hold of the 
representation of this septum may be seen in septum, nor divide it properly, the instrument was 
Scarpa’s work, tab. 9, fig. l.j and also in the somewhat altered. A particular description of its 
sixth plate of Mr. Travers’s Inquiry, In one improved make has been inserted by lireschet in 
example in which this septum was plainly visible Graeje's Journal , b. ii. p. 302.; and likewise in 
in the wound, Dupuytren introduced into the X, oi' lJupuytren's Clinujue Chir, wIwtq 

orifice of the upper part of the bowel a curved it is termecl Cenierotome. Dr. Reisinger published 
needle ; and, passing it through the projecting three cases, in whicli it was successfully employed 
septum, brought it out again througli the orifice by Dupuytn-n. In the first of these examples, 
of the lower portion of the gut. Tlius, he in- wffien the instrument had bi'eri applied, it em- 
cluded a considerable part of the septum in a braced the septum so well, that it could not be 
fixture, which was daily made thicker, with a displaced from it. I’he colic attacks, vomiting. 
View of first exciting inflammation in the two thirst, fum'd tongue, and los.s of appetite, which 
lay^ of this septum, and thus ensuring their ensued, soon gave way after the belly had been 
adb^'isioQ toother ; and his next plan consisted in foruentfd ; the con«tncuon was then increased, 
making a division through the part embraced by w rid found to produce less and less indisposition, 
the ligature, whereby the passage for the feces i)n the 29lh, very little of the feces came out 
into the lower portion of the bowc^ wa.s made of the artificial anus ; and, after n short time, 
quite free. But, as the section made by the five natural evacuations took place. The blades 
ligature was too superficial, Dupuyiren completed of the mstrifment were now completely closed, 
the division of the septum witli a knile ; but pe- and, on taking it out, a .slougli of membrane was 
ritonitis and the death of the patient ensued, found between the blades ; a proof that the sep- 
Aebb^fig to Dr, Breschet, the ligature also lum was destroyed. Dn the 30ih, the patient’s 
proved ineffectual; because its operation was so health was undisturbed. Clysters were now ad- 
tAoWj that adhesions and cicatrization took place ministered, with the view of jiromoting evacua- 
Mund it as fast as it made its way through the tions in the natural manner ; and, the next day, 
Mt Of ibe septunir Hence, the expectation that the patient hiul a proper motion, without any 
the faces would sufficiently pass through the.aper- aii.sistancc, and a very small quantity of the fecea 
tore madf^ by the ligature was not realised ; and, passed out of the fistulous opening. This aperture 
in one fab quoted by Breschet, though some was now merely covered with charpie ; but, as 
amendIboMi the operation, still the cure some high granulations were rising, the powder of 

WOO boiol^^nocoaaplmhed, as only some of colophonium was sprinkled upon them, and com- 

passed out of the natural anus, while presses and a bandage were applied. The use of 
tbs grealer part of them still came clysters was also daily continued, though the 

HiO; .fistula. (See b.ii. patient voided his feces in the natural way. On 

iuib CUniyue CAir* t. is. p* 233.) In discontinuing the external pressure, the quantity of 
falifatlise, Dbpti^n trM to ifaler ^ discharge from* the fistulous opening increased) 


outer opening witli a bistoury ; and, alter ascer- 
taining the position of the septum, between the 
two orifices of the bowel, be introduced one of 
the blades of the forceps into each portion of the 
gut, and closed the instrument with the screw. 
The part of the instrument, situated externally 
to the ridge,* or septum, he covered with charpie 
and n compress. The constriction was soon fol- 
lowed by colic pains, and tendency to vomit, 
complaints which were quickly removed by fo- 
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iind, therefore, on the Ut of October, the com- 
presses were again applied, and kept on the part 
with a spring truss. The treatment ended m a 
perfect cure. 

In another case, Uupuytren enlarged the lower 
angle of the outer opening witli a bistoury ; and, 
after feeling with his huger, that both oriHces of 
the bowel were close to that opening, he applied 
the forceps. In the evening, the constriction was 
increased, which was followed by severe colic 
alns over the whole abdomen. They subsided, 
owever, the following day. From the outer open- 
ing, a greaf deal of slimy excrement was dis* 
charged. The constriction was not augmented. 
On the 6th day, the patient was atta«ked in the 
night with pain and vomiting. 'J'hc following 
night he ivas also very nistless. Though the belly 
was not tense, it couM not bear to be touched. 
On the llth and 12th days, the patient was nearly 
free from pain; and by means of clysters, tw’o 
natural motions were procured ; and on the 1 3th, 
ns the patient was easy, Dupuytren began to make 
pressure on the fistulous opening. On the 26th, 
the edges of the aperture were touched with lunar 
caustic; and on the 28th, a compress supported 
by a spring truss was applied. 'Die patient was 
kept constantly in the horizontal po^tu^e ; the 
feces began to be voidetl the natural way regu- 
larly, and the opening contracted in the most 
fu\ourab1e manner. 

1 tliink the generality of surgeons will agree 
with Dr. Heisiiiger, that the foregoing treatment 
cannot be indiscriminately adopted, in all descriji- 
tions of patients, without danger. It .should never 
be tried too soon after the formation of an arti- 
ficial anus; but time should be allowed lor I ho 
irritability and sensibility of the gut, and (‘specially 
of the septum, to bti lessened by the effei^t of tin; 
nir and the pressure of tlie feces. Jsor should the 
trial ever be made ere it has be*en fully ascer- 
tained that nature cannot herself liring about the 
cure. JJresehet mentions an examjile, in which 
tlie loregoing method could not lia\ e been prac- 
tised, in consequence of the mouth of the lower 
portion of the bowel having been obliterated by 
the pressure of a large lent, three incdies long, 
which had been worn by the patient two years, 
find the projecting ridge could not be detected. 
(See (riii(jysJoHni» der Chir, b ii. p. 208.) Many 
otlmr interesting observations on lliis iu \v pm{H)<al 
may be perused m the nn'inoir by Dr. lire.-.chet, in 
Dr. Ueisiiiger’s tract, the tith of which is given in 
the list of works at tlu; end of the present article, 
and in JJupui^treti's Lemons Oralcs, Jc, t, i. In 
order not to incur the risk of extravasation of the 
leces in the abdoimm, the constriction of the sep- 
tum should never be increased with imprudent 
haste, before the adhesive inflammation has had 
time to be produced betw'tien the tw'o layers, of 
which that part is composed. 

In crises of artificial iinifc, the appearance of 
the mucous coat (jf the bowel iindeigocs some 
change, in consequence of exposiiiv to the air 
and the contact of extraneous bodies ; it becomes 
^■edder and less villous, but does not cease to 
secrete ii great quantity of mucus ; this is one of 
' he principal reasons why it is so difficult to close 
the fistulous opening, even when the passage for 
the feces has been restored. The skin, around 
an artificial anus, is also generally very irritable, 
and rendered exceedingly painful by the contact 


mr. 

of the excrement. (Bresehet, in /ourfi. 

b. ii. p.303.) > ' 

I The following general direcdoiur were given by > 

I Dupuytren for toe applidktion of his enUrotame:*^ 
j 1. The two ends of the bowel mdit bo' detected. 
2. The septum between, them divided. 3. The ^ 
external 0 ]>ening healed up, , ' 

The lower end of the intestine he frequently' 
found very difficult to make out. In old cases, 
veiy often neither the angle (6peron), nor tho 
lower portion of the bowel, can be discovered; > 
and it seems as if there was only one passage - 
leading to the fistula. The other partly obliterate, 
and retracted within the belly, has an orifice so 
concealed, that, unless accidentally entered by a 
probe, its detection is almost impossible. Then 
the relation of the two portions of intestines to 
one another, Dupuytren found remarkably in* 
constant. The stomachic portion, according to 
the kind of case, may be superior or inferior, 
external or internal. When the artificial anus 
commuiiica^cs with the great intestine, he considers 
clysters amongst the best means of discovering 
th(* orifice of the lower continuation of Uie intcs«» 
tinal canal, in very difficult cases, he sanctions 
the use of a plug, purgative clysters, and a very 
full diet. (See Ciiniqiie Chir. t. ii, p. 265.) 

I’he two endh of the bowel being ascertained, the 
opc^ration must not be performed if the mucous 
coal of the bowels, the peritoneum, or other or* 
gaiis, be the seat of acute or chrome inflammation, 
'riie patient is to be prepared by a suitable, mild, 
antijmlogistic plan. 

1 II th(^ operation the patient is to lie upon his 
hack. 'Die surgeon takes one of the branches of 
the eitterotome in the right hand, and guides it, if 
r(M|uisito, with the left forefinger, to one of the ori* 
tices of the bowel to the depth of one, two, three, 
or four inches, according to circumstances. An 
assistant then takes charge of this first part of the 
iristruinent. I'he olfn'r branch is then introduced 
into the other end of the bowel in the same man- 
ner. lloth branches are then brought together, 

I and joined like a pair of forceps. The blades 
are then made to grasp the bowel by press* 
ing the handles together. The pressure is next 
regulated and maintained by means of a screw. 
Before the expiration of the first day, the pressure 
is to be increased sufficiently to kill the portion of 
intestinal tunics embraced by the instrument ; and 
the jircssure is to be agiun augmented every second 
day, to render their destruction still more certain. 
In the (;nses under Dupuytren, the instrument was 
detached between the seventh and tenth day, bring- 
ing away with it the destroyed jutting angle and 
si'ptum, which prevented the upper portion of bowel 
from (‘ommuniciiting with the lower. Frequently 
the first signs of the rc-cstablishment of the natural 
passage precede thc‘ detachment of the enterotome. 

In all cases, slight colic occurs, the evacuations 
are at first white and albuminous from tlie lower 
bowels, and these are followed by stercoraceous 
matter from the upper ones. At first they ^ nu- 
merous and liquid, and attended witli gripings ; 
but they soon become of proper quality, and all 
uneasiness subsides. (See Diilpuytren, in Clm. 
Chir, t. ii. p. 264, &c.) 

If, after the destruction of the septum, aad.tha 
re-cstnblishmcnt of a free communication- betw»ap 
the two portions of tho bowel, the external :Mflla 
were not to admit of being healed by prei^une 

q* 
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oUtor, anH^kary meims, no doubt could bo enter» I terminated fatally from this causes are menliened 
of the propriety of resorting to the plan of | by Sabatier, in a memoir in the 5tli tom.de TAcad. 
attempting to cure k by paring on the edges and de Chir. Mr. Lawrence also refers to Le Blanc, 
bringing them together with sutures, as was some- ( Precis d^Op^rations de Chir, tom.ii. p. 446.) We 
times done by d>upuytren ; or on the TaUacotian should always endeavour to prevent such protru- 
principles, as successfully exemplified byMr.G.F. sions, when a disposition to their formation seems 
fCollier. (See Med. and fhi^icalJoum,fcr June^ to exist, by the use of a steel truss, which should, 
1820.) Dupfiytren, fop the purpose of making indeed, be worn by the patient, independently of 
the sides of the fistula vemain in contact, or making this circumstance. If the tumour has become 
^cm approach each other, occasionally applied an irreducible by the hand, an attempt may be made 
ingenious little instrument, consisting of two pads, ^to replace it by keeping up a constant pressure on 
which, by means of a screw, can be made to em- *the part, the patient being at the same time con- 
brace the part. An en^ving of it may be seen fined to bed. By these means, as we have already 
in Graefe^s Journ, b. iii. tof. 3. fig. 9. For the noticed, Desault {Parisian Jmrn. yo\. i, p. 178.) 
closure of the fistula, Dupuytren also sometimes returned a vyry large prolapsus^ anti by pressure 
had recourse to a truss, and now then to the actual on the opening, tlie feces were made to pass entirely 
cautery. by the anus, although for four yearn they had 

If after the contraction, or perfect closure of the been voided only through tlie wound. {iMwrence, 
external opening, the patient should be attacked p. 209, 210.) 

with colic, nausea, vomiting, and other symptoms In cases of mortified hernia, the wound somc- 
of retention of the intestinal matter, and these times closes, except a small fistulous opening, 
complaints were not to yield to diluent drinks, which disc'hargcs a tliin fluid, and cannot be 
Bpenent injections, and fomentations, Dupuytren healed. Mr. Lawrence has related, in his ex- 
recommends making a prompt incision through the ccllent treatise on hernia, ,u case in which the 
cicatrix, and forming a fnie outlet for the mutter feces came from the wound some time after an 
accumulated above it. (See Clinique Chir, i, ii, operation, although the bowel did nut appear 
p. 272.) • gangrenous when tliis proceeding was adopted. 

1 shall conclude with the relation of an inter- (P.211.) « 

esting case of artiheial anus, complicated with In the appendix to this work, the author adds 
prolapsus, as recorded by my friend Mr. Law- some further account of the case of Jirtificial anus, 
rcnce. which he has related. (1*. 208.) 'riie man is 

** If the complaint (a mortified hernia) termi- sixty years of age, ^ and api)eai's to be healthy, 
natc-? in the formation of an artificial anus, wc active, and even younger than he reidly is. lie 
must endeavour to alleviate diose disln^ssing in- had had u'^crotal liernia, which ended in mortifi- 
conveniences, which arise from the involuntary cation, and involved tin; testicle of the same side, 
discharge of wind and feces through tiic new open- and a large portion of the integuments, in the 
ing, by supplying Uie patient with an apparatus, destruction. It is now m^arly seventeen yeare 
in which tliese niay be received as they pass off. since this event, and the feces have, during all 
An instrument of this kind, the consfruction of this time, been discibarged from the groin, lie 
which appears very perfect, is described by Itich- has never made use of a truss, imr taken any 
ter (An/angsgr, der Wundarm, vol. v.), from the* step, except that of alwiiips keeping a quantity of 
Traitd des Jiandages of JvLviWe, The patient will tow iu his breeches, 

be befit enabled to adapt any contrivance of tliis The prolapsed }W)riion of intestine varit's in 
sort to the particuiar circunistaac<3s of his own length and size at diifei*eiit times. It was four 
case. It has becu found, in some instances, that inchcb long when Mr. J,4iwrence saw it, and the 
a comniOQ elastic truss, with a compress of lint bass, which is the largest part, measured nearly 
under the pad, has been more serviceaUe than six inches in circumfetence. '/'he pndapsus never 
any c<jmplicatcd instrument {Parisian Journ, vol, i. recedes eiitindy, and it has occasionally protruded 
p, 193.) in preventing the continual flow of feculent to the length ol eight or ten inches, l>eing n.s large 
matter from the artificial opening.’^ {Trmtise on tlie forearm, and emitting blood, 'i’liis occur- 
iferuia, p. 206.) iLnce is painful, and only comes on when the 

I know,*’ says Mr. Lawrence, a patient with bowels are out of order. Warm fomentations 
au artificial anus, in whom the gut often protrudes and a recumbent positum afford relief, and ac- 
to the length of eight or ten inches, at the same coinjdish a reiluction of the bowel, 
time bleeding from its surface. 'Ihis is attended The projecting part is of a uniform rod colour, 
11 ^ pain, and compels him to lie down ; in which similar to that of florid and healthy granulations. 
|MNUlioii the intestine recedes. The putient has 'I'be surface, although wrinkled and irregular, is 
near titebai^ed all his feces at the groin for fif- smootli and lubricated by a iinicous secitition. It 
teeit yeans; and has enjoyed tolerable health and feels firm and fleshy, and can be setueezed and 
sttength during that nme. Ilk evacuations are handled without exciting pain. The man has not 
gaaeraJfy fluid; but sometimes of the natural con- tlie least power of retaiviig his stools. When these 
sistence^ Whenever he retains his urine, after aro fluid, they come away repeatedly in the course 
feeling an iaefinatioa to vojd it, a quantity of of the day, and with eonsidcruiile force. When of 
cleannoflhiwt iitiieusv like the white of an egg, a firmer conscience, there is only one stool every 
lO fouF ottnces, IS expelJcd from one or two days, and the evacuation niquin® much 
f ho ncmir two or three times straining. Such feces are not broader than the 

in day ^ (P. 20fl3 finger. When the patient is purged, the food 

Mien the protrudi intestine is strangulated, is often voided very little changed. This is parti- 
aiirepar^flon may become n<jcea$aty for the re- cularly the cose with cucumber. In this state, he 
mtival of the ttneture, (S^h^ucker, V^rmisekte is always very weak. Ale is sometimes discharged 
Qfrwpfche i. li.) Two mm, which five minutes after taken, being scarcely at all 
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altered. Tlie bowels arc strongly affected by slight | 
doses of purgatives. 

J. n, Vulncrum in intcstinis lethalltas 

occasione casua rariMimi, quo colon vulncratum, inver- 
aum W 14 annoa ex abdomlne propcndens exhibetur ; 
lliAlerl. Diip. Chir. 5. 61. DciatUU in PariiSan Chir. 
Journal, voL i.: or CEuvros Chirurv. par Bichat t. ii< 
p. m &c. Schmucker'i Chir. Schriftcn, vol. ii. SmaU 
lova Melhodua Intestina unieiidi. Viteb. 1798. 
Systema Chirurgiie Hodiemie, tii.p.710. && 

-...jic Memorio Anatomico-Cbirurgichc, fol Mi- 

Jano, 1809. li. Travers^ Inquiry into the ProccM of Na- 
ture in repairing Injuries of the Intestines, chap. viii. 
8va Loud. 1813. Dorsey^ s £lem. of Surgei^. Philad. 
18S3. P. TZt’irwiiger, Anacige einer von deni 11. Professor 
Dupuytren erfUndenen, und mit dem glUcklirhstcii £r- 
folge ausgcfuhrtcn Operationsweise zur llcilung des 
Anus Artificlalis, iicbst Bemerkungen, Augsburg, 1817. 
Bartm Dujmytren, M^m. sur une MdthodtfNouvclle pour 
traiter Ics Anus accidentels, lil k PAcad. des Scicnecs on 
Janvier 1824 ; Dans la Collect, des M^m. de T Acad. Roy. 
do Med. 4to. l*aris, 1828 ; also, in Lemons Orales de Clin. 
Chir. t ii. 8vo. 1832 } also, in Diet de M<id. ct de Chir. 
Pratiques, t. iii, art ** Anus contre Nature.'* Professor 
Dcljiech invented forceps which Arst took t old of the 
septum, between the two iwrtions of the bowel, and then 
divided it by means of two little knives, which, on touch* 
ing a spring, glided along the interior of the blades 
and met towards their end. A representation of it may 
be seen in Froriep's 2()8th plate, fig. 4. The plan of cutting 
the septum, however, is abandoned, as likely to cause 
cflUsion'lif the contents of the intestinal canal, and peri- 
tonitis. 7.a//ematn/, in Repertoire C6n. d’Anat. &c. rd- 
dige, par 6. Breschet, t. vii. 182:3. CasamnjoVt Obs cl 'un 
Anus rontre Nature ouvert dans Ic Vagin; Journ. Hcb- 
doiii. de Med t. iv. p. 1(13. 1820. Sabatier^ in Mi'in. 
de I'Acad. de Ctnrui^ic, t v. 4to.; and Medeciiie Opera- 
toirc, t. ii. cd. par MM. Breschet, Sanson, ct Begum. 
Itrosse. in Rust's Magazine, b. vi. p. 239. Liordatt Di^s 
sur le ’J'raittMnent de I'Anus contre Nature, Paris, JH19. 
Jtennrn's Military Surgery, p. 407, &c ed. 2. £din. 1820. 
Three cases from gunshot wounds j the cure effbeted by 
aiding nature occasionally with the exhibition of laxatives 
and idysters. lirvuchcU ui Journ. der Chirurgie von C. 
F. (iiraie, und Ph. voii Wnlthcr, b. ii, p. 273. 479. Berlin, 
1821. 

Fissuius or THE Anus, 

As they are termed, consist of longtsh superficial 
ulcerations nemr the anus, between the converging 
folds of llie fine .skin and mucous inembntne. 
When the sides of thciiuius are scparatetl, and 
the patient is desired to strain, a naiTOw fissure is 
seen, the bottom of which is red, and the margius 
somewhat swollen and callous. Hut, as Duptiy- 
tren obsei ves, it is freiiuently necessary, for the 
]>urpoBe of ascertaining how high it reaches, to 
introduce the linger into the rectum. It is more 
commonly situated at the sides and back of the 
amis, than at the fore part of it ; a favourable cir- 
cumstance in relation to an operation, particularly 
in women, in whom this opening is divided from the 
posterior commissure of the vulva only by a thin 
jiartition. The ulceration rarely affects the whole 
thickness of the mucous membrane. ^See Dwpav- | 
frcrt, Clinique Chir. t. iii. p. 283.) Fissure of tile 
anus is usually productive of violent ipneinating or 
burning pain, which gradually augments, and lasts 
a cunsidemble time after the patient has had a mo- 
tion. In some cases, indeed, so extreme is the 
suffering, tliat the patient, from a dread of obey- 
ing the call of nature, refutes, as long as possible, 
or even nearly starves himself to nmder the occa- 
sions for emptying the rectum less frequent. The 
severity of the case arises chiefly from a painful 
spasm of the .spiiincter muscles. 

Constipation, and tlie spasm which it excites, are 
amongst the predisposing causes of fissure of the 
anus. The indurated fecal matter, either by caus- 
ing ulceration of the mucous membrane, or by 
immoderate distention of tlic passage, may bring 
on tlic coinpluinu The unskilful udmiiiistration I 


of clysters, especially witlr pointed japes,! fe 
oftenthe^use. Fissures of the me axe frequetitiy 
met with in persons who have piles ; aud, abeord- 
ing to Dupuytren, the lodgment of venereal Blat- 
ter near the anus, as happens iii» many women, 
may lead to the complaint. Perhaps it WerUld^ be 
more correct to say, that the contact of any %riitat*» 
ing matter, or secretion, may have Ihis effect, ' 

According to Dupuytren, the spasihodid con- 
striction of the •sphincter is the real disorder, and 
I the fissure is only a secondary effect, lly putting 
a stop to this constriction, the disease » cured. 
With this view’, Dupuytren tried what good could 
be done by the following application : — R, Axun- 
gife 3vj., extr. belladonnas plumbi acetatis a & 3j. 
Misc. A tent of linen Or chaipie, or, as I should 
say, a soft rectum bougie, of moderate siXe, 
smeared with this ointment, is introduced, "knd its 
diameter gradually increased to that of the fore- 
finger. Dupuytren states, that the contiuuanee of 
this treatment for a few days frequently relieves 
the pain entirely, and obviates all necessity either 
for caustic, or the division of tlie sphincter. Even 
when the ydan does not cure, it always palliates, 
and thereibre should be tried before the latter 
methods are resorted to. 

Daron Dupuytren makes a very useful and 
practical division of fissures of the anus, into three 
kinds. jSome are beUm the sphincter t affecting 
hardly any texture but the skin, and not the mu- 
cous membrane. These excite more or less pru- 
ritus, but cause little obstruction to the passage of 
the leces. Fissures above the sphincter ^ involving 
the mucous membrane, can only be seen with the 
aid of a speculum. Wlien the finger is pa.ssed into 
the rectum, a knotty liard cordis felt, and pressure 
on It creates acute pain. When the patient goes to 
stool, such fissures give rise to an indescribable 
sort of tenesmus, which ceases directly after the 
evacuation ; and the excrement on the side nearest 
the disease, is covertwi with puriform, or mucous, 
bloody fluid. Such fissures were found by Du- 
puytren to be commonly produced by lire ulctjr- 
alion of internal piles, excited by the passage of in- 
durated fecal matter. Lastly, fissures tui a level 
Tviih the sphincter, arc tlie worst, being attended 
with agonising constriction of the sphincter, and 
other symptoms already specified, • 

I'hc two first descriptions of fissure may mostly 
l>e cur(‘d will tout any operation ; some by the 
dressing them with simple cerate, or ointment con- 
taining opium, mercurial preparations, &c.; others 
by emollient anodyne lotions or appUoatbns. Itut 
where the fissure was of the third description, Du- 
puytren considered the operation first introduced by 
JUoyer the quickest and surest means of cure. This 
consists in dividing the anus and spliincter with a 
probe-pointed btstoury, passed into the rectum, and 
cutting directly throxgh the fissure, except when it 
lies forwards towards the vagina in the female, or 
the urethra in the male subject. When several fis- 
sures existed, Dupuytren sometimes made several 
cute in different diit'ctions, from three to four lines 
deep. ( See Clin, Chir, t. iii. art. 10.) 

rnFiEiiNATmAL Contraction of the 
Sfhinctfr. 

Sir Benjamin Brodie has treated , of this as a dis- 
tinct affcciion : and, indeed, we find that Dupuy- 
U-cii represent it as being generally Umj primary 
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Anmnluifit in fisMW of tlie wills. The cases, re* I wore apprehended j but Mveral days With* 

farmer evntleman, he has met with out any serious complaints tekingf place. 7 he 


hr the former gentleman, he has met with out any senous compiainis ^ai«g xne 

eS tioZnZp^ io hysteria; though j patient was bJvd twice, and kept on a very low 
*ometinie*« in the ina/e sex. In emptying' the rec- n‘gijnen. Kveiy thmg went on quietly tor a tort* 
ium, the patieftt is obliged to strain very much, night. lie now complained of severe pains in his 
^especially when the feces, arc solid ; then pain is loins, and he was relieved by the warm bath. He 
‘experienced, which lasts a considerable time after* seemed to be recovering, got up, and went to walk 
wards. Very often a small ulcer of the mucous in the garden allotted for the sick j but the pain 
membrane of the rectum (the second variety of Du- in his loins quickly returned, attended with diffi- 
puytren’s fissure) accompanies spaBmodic contrac- culty of breathing, constipation, and wakefulness, 
tion of the sphincter, and is always, according to He now became very impatient, and out of temper 
Sir Benjamin Brodie’s description, situated at the with the surgeons for not relieving him. 
posterior part, opposite the point of the os cocoygis. On the 15th of .luly, two months after the acci- 
When the suffering is not exccifflive, relief may dent, a deformity of tlie spine was remarked, about 
sometimes be derived from purgatives, given to pre- die eighth dorsal vertebra. The patient grew ra- 
vent llie evacuations from being hard and figured, pidly worse, and died in the utmost agony, saying 
from an opiate suppository at night, and from the that he felt suflbcnttjd ; and tearing off his shirt, 
introduction of a bougie into tlie anus just before that his chest might be free from the pressure of 
the patient has a motion. In worse cases. Sir Ben- • all kinds of clothing. 

jamin Brodie recommends the division of the j On the body lieing opened, the right side of the 
sphincter with a straight jirobe-poinSed bistour}', I chi's! was found full of blood, coagulated in various 
The fibres of this muscle arc thick, and will require I degraes ; and an opening, the diameter of which 
two or three strokes for their complete division. I was e<|iial to that of a writing pen, was detected in 
An opiate may be given to keep the bowels quiet | the aorta above the erum of the diaphragm. All 
for two or three days afterwards. 'I lien a dose of j the a<ljji<*ent cellultiiv substance was injected with 
castor oil may be exhibited. Simple dressings will i blood, and three of the dorsal verlebraj were found 
suffice to heal the wound. (See Tlrodie, in Lead, canons. No mark of injury was perceptible in 
Med. Ga%. for lb34, 1835, p. 2(5.) any of the tlihraiMC or abdominal viscera, (Pc/- 

. letun, Clinique Ckir, t. i. p. 92 — 94.) 

ExcRFsri NCES or the Akus. ' 

ITrese cases arc frequent, the growths receiving sno Conmbicjiox .,r Tin Aorta. 

0 variety of names, according to their supposes! IMeckel met with two cases, m whii h the aorta 


resemblance to things, as coridyloimta, manseac, was thicki'ned and considerably constricted, just 
and fici. Some are much firmer than others; below its arch; yet, in both subjects, there was 


some of them grow, in consequence of irritation of . 
the skin of the anus, by the contact of rancid w*- 1 
cretions, or purulent mutter. Others are origin - 1 
ally piles; for, as Sir Benjamin Brodie observes, j 
when the cavities of external piles be ;ome obb- j 
terated, they generally form flaps of skin, which | 
gradually waste ; but sometimes di>eased ac^'on ■ 
takes place in them, and they bocotne converted 
into excrescences, similar to those wlrch grow from 
the iiyraphai of women. Many exc-roscenccs about 
the fin us and perineum are of middling cons’Nt- 
ence, betiveen that of a wurt and that of a polypus. 

I have cured a great number by stimulating appli- 
cations, us the nib-ate of silver, the tine, ferri nnir., 
the iicetic acid, and the powder of savine, Mended 
with subacetatc of copper, or a feviluiion of the 
sulplmte of copper. When their necks have been 
narrow, 1 have also extirpated miiny of them wdth 
ligatures. But, in general, I remove the larger 
kinds with a bistoury. The bleeding, vvhich may 
be at first copious, does not generally require a 
ligature, as it stops as soon as lint or linen dipped 
in cold water, and a T bandage, have been ap- 
plied, (See IIkmoriihoids and TlEn cm.) 

AORTA. Aneurisms of tfiis vessel have al- 
ready been treated of; but some other particuhu'^, 
relating to it, merit notice in a dictionary of sur- 
gety. 

Wound op t«» Aorta not,, always iolv^wed 

; DT IWCrADTANEOUS J)r.ATH. 

A caSs, bftempfiffmg thfe fact, was recowied by 
In the month of May, 1802, a 
young mnn was brought to the Hdtel Dieu. In 
a duS, W had been run through with a foil, which 
|ienetratxd above the right nipple, and came out 
at tW left loin. most (uanhing aymptomsl 


eviTv lenson to liclieve that the abdominal viscera 
and lower extroimlies had been duly supjibed with 
blood. 'Ibis fluid, which could only jiass from the 
heart with great difficulty, and m small (|uaiitities, 
hud, by regurgiiiitiug, lacerated the semilunar 
valves. (.Wtm.de IVIrad. lioyale de Berluif 1756, 
Obs. 17 and 18.) A similar e.x5nnple is recorded 
by Stocrck. ;Wed. xi. p. 171.) An in- 

stance, ill which a straiture was met with in the 
aorta, opposites to the termination of the cannlis 
arteriosus, is described by Sir Astley (looper. 'I'he. 
little finger could hardly puhS through the con- 
striction, whieli impeded the course of the blood 
through the lu-ari ami lungs, und was attended 
with a considerable dilatation of the right ventricle. 
('N'argnv// 7''»,s«i/.s, vol.i. p. 103. 8vo, l.oiid. 1818. 
J'or other facts of this kind, see Berlin el BoinlUiiuij 
Trnile Mnl. dn Cirur el det, gn».s ; 

Jteunnnd, \n Jonrn. llebdom. de Mtd. t. i. &.c.) 
Giingrajria senilis is so’iietimes connected with dis- 
ease and niorbiil deposits within the aorta. (See 
Cunuelfs lllHStruinyns of the Klein. Forms of Dis- 
ease, Fa.sc. 7. pi. 3. fig. 2.) See Moriific.v- 

llON. 

Oni.i’iKiiATniN OF 1HE Cavjiv of 111E Aorta. 

It is observed by Profe&sor Scaqia, that the 
whole body may be regardtid as an anaBtomosis of^ 
vessels, a vascular circle ; and he contends, that 
this remark is so true, tliat even an obliteration of 
the ttorta itself, immediately below its arch, may 
take place, without the general circulation of the 
blood ill the body being stopped. Such a disease 
of the aorta was seen by M. Paris in the body of 
a woman. While she lived, the blood, which was 
expelled from the heart, was transmitted into the 
trunk of the aorta, below the constriction ; and it 
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got iheK by paiteiog through the BubclaviBii> axil- 
lary, and cervical arteries, into the mammary, 
iutercostal, diaphragmatic, and epigastric arteries. 
From these latter arteries, the blood passed into 
t/ie vessels of the thoracic and abdominal viscera, 
and thosp of the lower extremities. (See Desault, 
Journal, tii. p.l07. ; Bras(hyr, in liecuei I P^ri- 
odi^ue de la 5oc. de t. iii. No. 18.) Another 
instance of complete obstruction of the aorta was 
met with by Monro. (See Ohs. on Aneur, of 
Aorta, p. 6.) Dr. Graham, of Glasgow, published 
another example, in which the aorta was com- 
pletely obstructed just below the canalis arteriosus. 
(Sec Med. Chir, Trans, vol, v. p. 287.) 

Dr. Goodison, of Wicklow, in examining the 
dead body of a woman, in the Hospice de la i^itie, 
at Paris, and endeavouring to trace the origin of 
tlie inferior mesenteric artery, di.s<!overed a hard 
tumour, placed upon the aorta, and accompanied 
with an obliteration of that vessel from the origin 
of the inferior mesenteric artei^ downwards the 
remainder of its length ; the left iliac being also 
rendered impervious down to its bifurcation, and 
the rig(it for more than one half of its length. The 
corpora sesamoida of the semilunar valves of the 
aorta were considerably enlarged, and the mitral 
and tricuspid valves presented the appearances 
termed by Corvisnrt “ vegetations.” 'llie arch ot 
the aorta was greatly enlarged, and internally W'as 
studded with patches of bone. 'J'he vessels given 
off from the trunk, and especially the lumbar 
arteries, were all noticed to be considerably in- 
creased in si/c. At the obliterated part of tlie 
abdominal aorta, there was a firm bony sheath, 
covering the vessel for about two inches, and filkal 
with a hard fleshy substance, which exiended fur- 
ther upwards, and was finnly adherent to the coa* 
of the ariery. It w^as the inner coat itself which 
was os.sified. For a particular account of the 
vessels, which were cliiefly (*nlarged lor the pur- 
pose of continuing the circulation, J must rcifor to 
J)r. Goodison's descrijition. 'J'he geiicnd appear- 
ance of the body was not unhealthy ; and the 
lower extremities, which were not emaciated, must 
have been well supplied with blood. The history 
of the case could not be traced. Mr. (’rampton 
having carefully conipaied Dr. Goodison’s nar- 
rative with the preparation taken from this subject, 
refers the oblitcnition of the aorta to the effects of 
the process by which an aneurism had been spon- 
taneously cured ; in which particular, this case is 
(luite d fferent from those reported by M. Paris 
and Dr. Graham. (See Dublin flospital Reports, 
vol. ii. p. 193, &LC. 8vo. 1813.) * 

The foregoing cases prove, that the obliteration 
of the canal of the aorta, at any one part, is not 
incompatible with the continuance of litc ; and 
suggested the possibility of the application of a 
ligature to it being the means of sometimes saving 
the patient from the doom of certain death. 

The next eiLse, which I skall notice, is one of the 
most memorable in the annuls of .surgery, since it 
was nothing less than an operation, in which a 
ligature was applied, for the first time, to the aorta 
of a living subject, under circumstances which, at 
A time when the successful repetition of llrasdor’s 
operation had not been made (see Wardrop on 
Aneurism, 1829), perhaps warranted even this 
^perate attempt to preserve life. Sir Astley 
Cooper had often placed ligatures round the aorta 
wi dogs, and found that the blood was readily cur- 


m 

ried by the anastomoses to their posterior extremi- 
ties (see Med. CAir. Trans* vol. li. p. 166.) ; and 
he has ascertained, that if the aortic plexus be tied 
^ with the artery, the lower extremities are rendered 
paralytic, and the animal ultimatefy dies } but, if 
care be taken to inclucle only the vessel in the 
ligature, these consequences do nqt take place. * 
(See Lancet, vol. ii. p. 47.) 

A porter, aged thirty-eight, was admitted into 
Guy’s Hospital, April 9. 1817, for an aneurism in 
the left groin, situated partly above, and partly 
below, Poupart’s ligament. The swelling was con- * 
sidcrably diffused, and pressure upon it gave a 
great deal of pain. On the third day from his 
entrance into the hospital, the tumour increased to 
double Jts former size, and the pulsation became 
less distinct. The blood could be felt in a fluid 
state within the sac, which was so large that no 
operation was practicable, without openmg the pe- 
ritoneum. Sir Astley Cooper therefore waited, in 
order to let the man have the chance of a sponta- 
neous cure. Notwithstanding the practice of 
venesection and compression, the swelling con- 
tinued to inc,rease, and, on the 20th of June, a 
bleeding took place from a point of the tumour, 
where a slough had formed. The bleeding re- 
curred from time to time ; and on the 25lh he was 
so much exhausted by loss of blood, that his 
feces pa.«sed involuntarily, and his immediate death 
was only prevented by pressure on the opening. 
At nine o’clock in the evening, this experienced 
surgeon made a small incision into the sac above 
Poupart’s ligament, and, introducing lii.s finger, 
tried if it were practicable to pass a ligature round 
the external iliac artery, within the cavity ; but 
the thing w ns found impossible, as, instead of the 
vessel, ** only a chaos of broken coagula” could 
Ihi perceived. At the moment of withdrawing the 
finger, two students compi'cssed the aorta against 
the spine, and the incision was then closed with a 
ilossil of lint. Sir A. Cooper now determined to 
apply a liiraturc to the aorta itself. ** I made (.says 
he) an inmsion, [three inches long, into the linen 
niba, giving it a slight curve to avoid the umbilicus. 
One inch and a half was above, and the reniainder 
below, the navel,” the cut being inclined towards 
the left side. “ Having divided the linea alba, I 
made a small aperture into the peritoneum, «Qnd 
introduced my finger into the abdomen ; and then, 
With a proiie-pointed bistoury, enlarged the open- 
ing into the peritoneum to nearly the same extent 
as that of the external wound. Neither the omen- 
tum nor the intestines protruded ; and, during tlie 
progress of the operation, only one small convo- 
lution projected beyond the wound.” With his 
finger-nail he scratched through the peritoneum, 
on the left side of the aorta j and then gently mov- 
ing his finger from side to side, he gradually passed 
it between tiie aort.f and spine, and again pene- 
trated the peritoneum on the right side of the 
aorta. A blunt aneurismal needle, armed with a 
single ligature, wa.s next conveyed under that 
vessel, and tied, with the precaution of excluding 
the intestines from the noose. The wound was 
llien closed, by means of the qiuHed suture and 
adhesive plaster. During the operation, the feces 
w’ere discharged involuntarily, and the pulse, both 
immediately and for an hour after the operation, 
was 144. An opiate was given, and the invo- 
luntary passage of feces soon ceased. The sen- 
ability of the right leg was very imperfect. In the 
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night, the patient complained of heat in the abdo- 
men ; but he felt no pain upon pressure ; and the 
lower extremities, which had been coM a little 
while after the operation, were regaining their 
heat, but theif sensibility was very indistinct. At 
six o’clock the following rmormng, the sensibility 
* of the limhs^was still imperfect; but at eight 
o’clock the right one was warmer than the left, 
and its sensibility returning. At noon, the tem- 
perature of the right limb was ninety -four ; that of 
the left, or aneurismal one, eighty-seven and a 
half. At three o’clock, an enema was ordered. 
The heat of the right leg was now ninety-six ; that 
of the left, or diseased limb, eighty-seven and a 
half* It is unnecessary, here, to detail all the va- 
rious circumstances which preceded the patient’s 
death. Vomiting, pain in the abdomen and loins, 
involuntary discharge of urine and feces, a weak 
pulse, cold sweats, &c., were some of the most 
remaikablc symptoms. At eight o’clock on tlie 
second morning after the operation, the aneurismal 
limb appeared livid and cold, more particularly 
round the aneurism ; but the right leg was warm ; 
and between one and two o’clock the same day, 
the patient died. On opening the abdomen, there 
was not the least appearance of peritoneal inflam- 
mation, except at the edges of the wound ; and 
the omentum and intestines were of their natunil 
colour. The ligature, which included no portion 
of intestine or omentum, was placed round the 
aorta, about three quarters of an inch above its 
bifurcation. Wlien the vessel was o|)ened, a clot, 
of more than an inch in extent, filled it above the 
ligature; and below the bifurcation another clot, 
an inch in extent, occupied the right iliac artery, 
while the left contained a third, which extended as 
fur as tlie aneurism. The neck of the thigh-bone 
was also found broken within the capsular liga- 
ment, and not united ; an accidental complication. 
As tliere were no appearances of inflammation of 
tlie viscera. Sir Astley Cooj^er refers the cau^e of 
tlie man’s death to the want of circulation in the 
aneurismal limb, which never re-covered its natural 
heat, nor any degree of sensibility, though the 
right leg was not prevented from doing so ; hence, 
says this experienced surgeon, “in an aneurism 
similarly situated, the ligature must be a])plied 
before the swelling has acquired any very consi- 
derable magnitude.” (Surgical Essays, vol. i. 
p. 114, &c.) 

Indeed, the most important conclusions from 
this caae are : — First, that where no other im- 
pediments exist, the circulation will continue in 
tlic lower extremities, though the abdominal aorta 
be ti^, OP suddenly obstnicted. Secondly, that 
siifleping aneurismal swellings to become very 
loi^^, before the operation is done, exposes the 
patient to considerable disadvantage, on account 
of the pressure of the disease ifimn the surrounding 
anastomoses, whereby the continuance of the cir- 
culation is rendered less certain, than it would be, 
were the openation done at an earlier period. 

Sir AsU^ Cooper mentions, that if he were to 
perforin the.i^>efation agidn, he would cut off the 
two poitbas of^ie ligature close to the knot on 
the vspatd) becaUi^the irritation of the bowels by 
1)^ seems to him a source of considerable d»n^. 
lie has also said, that if a case like the foregoing 
should again occur to him, be would seek the aorta 
behind the ^peritoneum,, (See Gnthri^ m Uis. ttf' 
the Arteries, p.libis.) .Whoever twe pniclised the 


operation of tying the common iliac artery on the 
dead subject must be fully aware of the practi-> 
cableness of this last method ; in my friend Mr. 
James’s case, however, which 1 am about to no* 
tice, he found the peritoneum so firmly adherent 
to the aneurismal sac, that he says that it would 
have been absolutely impossible to have detached 
tiiem from. one unotlier; and the method of oper- 
ating, therefore, without opening the peritoneum, 
could not have been followed. (Jam^s, in Med^ 
Chir» Trans, vol. xvi. p. 15.) In a third example, 
however, of ligature of the aorta, where Dr. Mur- 
ray was the operator, the latter plan was executed, 
“ without more difficulty than was to be antici- 
pated.” Tire patient died twenty-three hours after 
the operation. (Sec Land, Med, Gaz, far 1833, 
1834, p. 68.) 

Mr. James, of Exeter, had a patient with an 
aneurism of the external iliac artery, situated so 
higli up that the vessel could not be tied above 
the tumoer. Erasdor’s operation siremed to Mr. 
James the only feasible one; and he determined 
to try it, notwithstanding tjie total absence of puls- 
ation in the groin raised u doubt whether the 
stream of blood wtis not altogether intercepted. 
Such want of pulsation Mr. James himself did nut 
regard as a proof of want of circulation. “ Having 
measured exactly half the distance between the 
spine of the ilium and the symphysis pubis,” says 
Mr. James, “ I made an incision over this point 
from a little above Poupurt’s ligament to about 
three inches down the thigh. A large gland then 
presented itself, which was dissectctl to lire inside : 
underneath this the crescentic edge of the fascia 
lata was visible, which 1 also divided. 1 then 
proceeded, cliiefiy with my fingcra anil nails, to 
scpanile the parts till I reached the sheath of the 
vessels, which was at a considcnible depth. I’his 
I scratched througli with a silver knife, and bared 
the artery, under which I passed WeisseV neeille, 
and tied it about half an inch below l*oupart’s 
bgament.” (See Meil, Chir, Trans, vol. xvi. p. 3,) 
Some diminution of the tumour at fii-st took place ; 
but, on the third day, it began to increast^ again ; 
and, in about three weeks flu*, integuments had a 
tense shining appearance, and afterwards a dusky - 
red redeinntous look, denoting that sloughing could 
not be remote. The inen-ase of the tumour to- 
wards the umbilicus ajipctired to Mr. James also 
‘to render soim- step iiei^essary w-ithout delay. After 
a consultation with Dr. Miller, Mr. Imseonibe, Mr. 
Earmis, Mr. Harris, and oilier practitioners, it was 
therefore decided to tic the aorta. M r. J ames began 
the extomal incision an inch above the umbilicus, 
and extended it down to two inebes below »t. After 
♦he peritoneum had been opened, great emlmrrass- 
ment was occasioned by the protrusion of the ilis- 
tended bowels. 1'he handle of the aneurism - 
needle broke at the moment the instrument was 
passed under the aorta. ** I'he broken part was so 
sharp,” says Mr. Jambs, “ that 1 was obligetl to 
withdraw it for fear of injuring the iiitestinck. 
With some additional difficulty I got my finger, 
with Weisse’s instrument upon it, under the ar- 
tery ; but, even after this had been effected, it was 
by no means easy, with the best assistance of my 
colleagues, to extricate the short needle bearing 
the ligature, so much did the intestines interfere 
with every kind of manipulation. When the 
ligature was underneath, 1 kept the intestines out 
of the way witli the fingers of both my hands, ami 
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placed one of my thumbs on the vessel, whilst 
Mr. Luscombe drew it (the ligature) first on my 
thumb, and then on the artery." The tumour 
immediately became flaccid, and a deadness in the 
lower extremities was complained of* We shall 
only add, that the patient afterwards suffered severe 
pain in the lower limbs, which never ceased till he 
died, which event took place three hours and a 
half after the operation. During this short time, 
the temperature of the lower limbs was equal to 
that of the trunk ; but it fell in every part of the 
body. The particulars of the post mortem examin- 
ation are interesting ^ but I can only state here, 
witli rcferf*nce to Brasdor’s operation, that “ the 
external iliac artery did not terminal^ jn the fe- 
moral, as usual, but gave off two trunks of nearly 
equal size; and from the inner, which corresponded 
with the profunda, the epigastric was given off.*’ 
Mr. James does not regard then the result of his 
attempt ns unfavourable to Brasdor’s method ; for 
a considerable and satisfactory alteration was pro- 
duced by tying only one of the trunks which led 
from the iliac, and had the distribution been na- 
tural, it is not improbable,” says he, ** a cure 
would "have been obtained." (See Med. Chir. 
Traill, vol. xvi. p. 14.) 

On this subject 1 find tlie following observations 
miule by my friend Mr. Crosse : — I meet yearly 
with recorded instances of n portion of the aorta 
being entirely obliterated, and the accounts of 
.suoli cases are often followed by a word of encou- 
ragement to repeat the application of a ligature 
to this vessel, Astley Cooper, J ames, and Murray 
are the only names associated witli this under- 
taking ; and its intrepid originator allows me to say, 
that he would not repeat the operation, exceja 
under an improved and a more safe plan of con- 
ducting it, approaching to the sentiments of a 
recent writer, wlio sums up a full consideration 
of the subject by remarking that the t^ieration 
ought not to he ngnin performed,*^ ((Vii>sc,in Pro^. 
vincuU Med. and Surgical Traits, vol. v.) 1 am 

disposed to be of this opinion myself; and, at all 
events, believe with Mr. Guthrie, that the ligature 
of the aorta may be in almost every iushuicc su- 
pcrs(ided by that of the common iliac artery, I 
think also with him, that if the operation ever 
succeed, it will be when the aorta is taken up by 
passing the finger under the peritoneum, along 
the common iliac artery, up to that vessel. (See 
CinUme, Op. cit. p. 372.) 

For tying cither the aorta, the common iliac, 
or tlie internal iliac artery, Mr. Guthrie gives some 
directions for computing the point ift which the 
artery Ls to be tied, in relation to the umbilicus and 
the anterior auperior spinous process and the cre»st 
of the ilium. “ The aorta," he observes, bifur- 
cates usually on the body of the fourth, or on the 
intervertebral substance between it and the fifth 
vertebra, iiithough it may be higher or lower, 
which ^ cannot be ascertained previously to the 
operaflon; and the most usual place is nearly 
opposite to the margin of the umbilicus on the leit 
side.^ It is about half an inch above this that 
the ligature should be placed on the aorta, and 
rather lower than liigher, on account of the origin 
of the inferior mesenteric artery. As the aorta is 
to be reiuihed by carrying the finger along* the 
common iliac, the comparative situation of that 
vessel is next to be estimated." (See Guthrie on 
Ois. of the Arteries, p, 368.) lie afterwards ob- 


serves, that the left igar^in of the ombilicua being 
taken as a point opposite to that which may 
presumed to be the part at which the aorta divides, 
and tlie situation of the external iliac becoming 
femoral being clearly ascertained, « a line drawn 
between tlie two will inc^icate the course of these 
vessels sufficiently to enable the operator to mark * 
with his eye the place where he means to tie the 
artery, and to regulate the length of the incision, 
so that this ideal^pot may correspond to the centre 
of it. If a ruler be placed on the crest of each 
ilium, about one inch and a half behind the anterior 
superior spinous process, it will paas acro&s the 
junction of the fifth lumbar vertebra with the 
sacrum, and a little way behind the point where 
the common iliac divides into external and in- 
ternal. The centre of an incision five inches in 
length, beginning about half an inch above Pou« 
pail’s lipiment, and about the same distance to 
llie outside of the inner ring, and carried upwards, 
will fall nearly on a line witli this point. Mr. 
Guthrie prefers an incision nearly parallel to tlie 
course of the epigastric artery, but a little to the 
outside of it, with a gradual inclination inwards 
towards the external edge of the rectus. The 
several layers of the abdominal muscles having been 
cautiously divided, and tlie fascia transversalis 
torn through, the fingers are passed outwards to- 
wanls the ilium, and the peritoneum detached 
from the iliac fossa, and tamed with its contents 
inwards. At the inner edge of tlie psoas muscle, 
the pulsations of the external iliac artery are then 
felt. “ It is then to be traced upwards and in- 
wards towards the spine, where the origin* of it and 
the internal iliac from the common iliac trunk 
will lie felt. The point of the forefinger will then be 
nearly in the centre of a line, drawn from the umbi- 
licus to the anterior superior spinous process of the 
ilium ; and hence the necessity for an incision five 
inches in length, if the artery is to be tied high up, 
which is to lie accomplished by tracing it in a 
similar manner to its origin from the aorta." (See 
CiithriCf Op. cit. p. 371.) The aorta itself may 
be lied by the same method, the only diflerence 
being an extension of the incision further upwards, 
so as to make its length six inches. (P, 372.) 

Ruptuuk of niE Aouta within the pEnicAit- 

DIVM. 

I’lie surgical writings of Scarpa, in relation to 
the formation of aneurisms, have now gained ex- 
tensive celebrity in the world. It is well known 
that this author maintiiins the doctrine, tliat, in all 
aneurisms, the internal and muscular coats of the 
artery are ruptured ; and that the aneurismal sac 
is not formed of thcfie tunics, but of the dilated 
celluliu sheath which surroumls the vessel. When 
a large aneurism bursts, there is always a double 
rupture ; one of the%rtery, another of the aneu- 
rismal sac. The last is that which is the imme- 
diate cause of the patient’s destruction, by altering 
the cirninuici'ibed state of the aneurism into the 
diffused. 

ITiere are some exceptions, however, to the 
foregoing statement ; and Scarpa has not failed to 
point them out. When the intefnal and mu5?culap 
coals of the aorta arc rujitured in a situation, where 
the outside of the veasel is only covered by a thin, 
tense, closely udherent membrane, such membrane 
may lie nqiiiired at the same time with the proper 
coats of the artery, and sudden death be ocea. 
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stoned by the effusion of blood in the cavity of the 
thorax. These events are liable to hi^pen when- 
em the proper coats of the aorta are ruptured 
within the pericardium, where the vessel is only 
covered by a tkin layer reflected from tliis mem- 
branous bog. Waltber 1^ recorded one example 
«of this kin^,^and Morgagni several others. A 
similar case is related by Scarpa. Several spe- 
cimens are contained in the museum of the Ix)n- 
don Universityjk (See Halier, UUpiit. Chir. tom. v. ; 
Acta Medic* Berlin , vol. viii. p, 86. ; Morgagni, De 
Sed, et Cansis Morb, Kpist. xxvi. art. 7. 17. 21., 
Epist. xxvii. art. 28. ; Scarpa on Aneurism, transL 
by Wishart, p. 81. Also Hodgson on the Ditteases 
of Arteries and Veins.) 

Steatomatous Tumours of tux Aorta. 

Two stcatomatous tumours were noticed by 
Stenzel in the body of a male subject. Tiiey 
were situated in the substance of tlie membranes 
of the aorta, immediately below its arch. Not- 
withstanding these swellings had rendered the vessel 
almost impervious, the man had the appearance 
of strength, and of having been well nourislied. 
J/<cc corpm'u fere cor maguitudine a^quahant ul 
orhnein propemodum evennti e sinistri cordis thalamo 
sanguini spatium pr a: cinder eiit. De Slcatomatibus 
in principio arteriae aorta*, &c. Witternb. 1723. 
This is another striking fact, illustrating the great 

f )Ower of the inosculations to carry on the circu- 
ation. 

Compression of the Aorta, 

In order to restrain hemorrhage from the in- 
ferior half of the body, more especially from 
the uterus, has been warmly advocated, and, in 
thin persons, seems calculated to be beneficial. 
(See Crosse, Provincial Med. and Surgical Trans., 
vol. V.) 1 have mentione,<l the adoption of this 

plan by Sir Asllcy Cooper, in the case whore he 
opened the aneurismal sac, previously to putling » 
ligature on the aorta. 

APII/EKESIS (from a^atpsa; to remove). 
A term formerly used in the scliools of surgery, to 
signify tliat part of surgery wliich relates to the 
removal of any portion of the body. 

4 PO NEUROSIS. Matter often collects under 
apour‘un»ses, particularly under tliose whicb cover 
the nojsclcs of the thigh, leg, and forearm. Ab- 
scesses are also sometimes met witli under the 
temporal, the palmar, and the plantar f}isr*’.e; in 
the tendinous thecae, which include tlic fl»*xor ten- 
dons of the fingers ; and, occasionally, also in tlie 
aponeurotic sheath, in which the rectus ah luminls 
muscle is situated. 

One particular effect of an aponeurosis, or fascia, 
lying between a collection of matter and tlie skin, 
is materially to rctanl the prijgress of the pus to- 
wards the surface of the body. Hence, if the case 
be allowed to take its own course, the cjuantity of 
matter increases ■, the pus spreads extensively under 
the aponeurosis in every possible direction ; sepa- 
rates the muscles from such fascki, and the muscles 
from each otbe^; and the abscess does not burst 
till a vast deal of jjpiisohief has b^n produced, to- 
gether with mote or less sloughing of the firscia, 
tendoina, &c. These circumstances cannot happen 
without a considerable degree of constitutional 
disturbance, and ,a permanent loss of the use of 
certain muscles. Uveo when a spontaneous open- 
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ing is formed, and some of the matter escapes, 
it is often only a very imperfect discharge ; for 
the aperture generally occurs, not in a depending 
situation, nor over the main collection of pus, but 
at a part where the aponeurosis is thinnest, and, 
consequently, where the matter has the least re- 
sistance to overcome in getting to the surface of 
the body. 

In all such cases the chief indication is to make 
an early and a depending opening with a lancet, 
so as to prevent the extension of the abscess, and 
to let the matter escape as fast as it is formed. If 
a spontaneous opening should have occuri'cd in an 
unfavourable pluce, a new aperture must be made 
in a proper situation ; or if the former should be 
sufficiently depending, and near the principal nc- 
cumulatipn of matter, but too srnnll, it must be 
rendered larger with a curved bistoury and a di- 
rector. WlMinever any black dead pieces of fascia 
present themselves at ^thc opening, they must be 
taken hold of with a pair of forceps, and ex- 
cnicted. 

It is well observed by Mr. Mayo, that “ the 
principal part which aponeuroses and fascia:; play in 
disease is mechanical ; tl>ey are tense, strong, and 
unyielding. But what ns salutary support in the 
healthy condition of a limb, is liable to produce 
painful and mistdiievous tension and confinement 
in di-scuhc.” (See Mttifo*s Outlines of Humin Pa-’ 
thology, p. 127.) Hence one reason for dilating 
gunshot and punctured wounds, and for the rule 
of making a fme diviMon of fasci® in operations. 
These textun‘s may be the seat of phlegmonous, 
rheumatic, and venereal inflammation. The latter 
affection has been seen on the aponeuroses of the 
arm and leg, in connection with syphilitic penostcal 
inflammation and suppuration of the tibia. (Mayo, 
Op. cit, p. 128.) 

APPARATUS. Every thing necessary in the 
performamre of an operation, or in the ajiphcation 
of dressings. J’he apparatus varies according to 
circumstances. Instruments, machines, bandages, 
tapes, (jomjiresscs, pledgets, dossils of lint, tents, 
sponges, basins of water, towels, iVc. N.e. are parts 
of the apparatus, as well as any medicinal sub- 
stances used. 

It is a rule in surgery to liavc the apparatus 
ready befon- an operation is begun. All prepar- 
ations of this kind should be made, if possible, out 
of the patient’s room and presence, as tliey might 
agitate and render him timid. 

We have been rightly censured by a French 
suigeon, for our too common neglect of what has 
been here r«V.ommeiided. “ In France,** observes 
M. Roux, “ we are wireful not to let a patient, 
who IS to undergo a serious operation, see any of 
the requisite jirepariUions for it. We hasten as 
much as possible the immediate prejiaratory mea- 
sures, m order not to prolong unnecessarily the rest- 
lessness and moral agitation, which the expectation 
of an operation, and sometimes of tlie slightest one, 
always produces. These precautions are neglected 
by the English surgeons ; at least, by most of those 
wliom 1 saw operate. They even neglect them in 
private practice, where, more commonly than in 
iiospitnls, we have to deal with pusillanimous in- 
dividuals, who arc euiily alarmed, and whose ex- 
treme susceptibility It is of importance to spare. 
It was in tlie very room where the patient lay, of 
course under his eyes, that the table and all the 
necessary instruments for lithotomy^ were airanged 
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at an operation, which 1 saw done in London, 
dunng my stay in that capital, by a gentleman at 
the head of his profession. (See ParaUele tie la 
Chirurgie Anghm avec la Chirurgie Fran^oise, 
p. 105.) 

M. Koux, in his visit to London, had also too 
good reason to complain of the slovenly objec- 
tionable practice of leaving the application of the 
tourniquet, and the dressing of the wound after a 
Burgictu operation, to mere novices and students. 
1 entirely coincide with him, that, in respect to the 
dressings in particular, a surgeon is hound to ex- 
tend his attention and solicitude a Utile beyond the 
moment when the operation terminates. 

APPARATUS MINOR; APPARATUS 
JVIA.IOR; APPARATUS AL'l’US. Three ways 
of cutting for the stone. (See Lithotomy.) 

AQUA PlCiS LIQUID.K. JJuhl. Take 
of tar two pints ; water, a gallon. Mix them with 
a wooden rod for a ((uurtcr of an hour, and after 
the tar has subsided, let the liquor be strained, and 
kept in well-corked liottics. This lotion is often 
used in porrigo and ulcers surrounded with scor- 
butic redness. (See Liquoii.) 

ARCMOPTOSiS. See Anus, Prolapsus or. 
ARCJKN'ri NITRAS. (A’ilmie of silver^ 
lunar causlic.) See Silvi-r, Nitraii-: of. 

ARSENIC was the chief ingredient in n secret 
remedy, w'hich long obtaineil celebrity in Ireland 
for the cure of cancer, and is now well known 
amongst surgeons by the name of Plunket’s caustic. 
„This application coiisisth of the ranunculus neris, 
the greater crowfoot, the flainmula vulgaris, aial 
the lesser crowfoot, in the proportion of an ounce 
of each, bruised and mixed with a drachm of the 
white oxide of arecnic, and five scruples of sulphur. 
I’he whole is to be beah'ii into a paste, formed 
into balls, and dried in the sun. When required 
for use, these balls uikj beaten up with yolk of egg, 
and spread upon a piece of pig s bladder. The use 
of the ranunculus is to destroy the cuticle, upon 
whicJi the arsenic would have noeffeet; for it is 
to be observed, that J^lunket’s caustic was em- 
ployed for the dispersion of tumours, as well as 
for the relief of ulcerated cancers. Tlie applica- 
tion is to remain on the part twenty-four hours, at 
the ciul of which the slough is to he dressed with 
any simple unirritating ointment. When arsenic 
was first recommended ns an application for <-an- 
cers, it used generally to he hlended with opium. 
When Plunket’s caustic is employed, «o ns to form 
an eschar over a scirrhous tumour, X (•oniecture, 
that if it ever do good, it is not by any specific 
effect of this arsenical application, 'hut simply 
by its producing a slough, or issue, near the 
disease. It is highly probable, also, that the 
swellings, which have been thus dispersed, have 
never been complicated with the structure cha- 
racteristic of true scirrhi. With respect to can 
cerous ulcers, Plunkct’s caustic sometimes produces 
a degree of amendment, which, however, rarely 
lasts for any considerable time ; but many invete- 
rate ulcerations, and anomalous sores, derive per- 
manent benefit from it, and ore even completely 
cured by it. Some examples of lupus, ulcerations 
about the roots of the nails, and reputed carci- 
nomatous sores of the lips, are of this descrip- 

At Paris, an arsenical paste was formerly used 
by Dubois, and other surgeons of that capital, for 
cancerous sores of the penis, and other malignant 
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ulcers. It was composed of seven^ parts of cin- 
nabar, twenty-two of sanguis dracoUis, and eight 
of the white oxide of anenic, formed into paste 
witli saliva at the time when it is to be employed. 
“ The pam and inflammation that succeed the use 
of it. (says Mr. Crosse) cannot be equalled by the 
severest operation with the knife.^*^ (Sketches 
the Medical Schools of Paris, p. 45.’ 8vo. 1815.) 
Even death may be occasioned by the absorption 
of the poison, ps appears from the two annexed 
facts, the first of which is recorded by M. Roux, in 
Ills Medecine Operatoire. “ The day after tlie 
paste was applied, the patient complained of colic 
and severe vomiting, and in two days perished in 
convulsions, el les plus vives angemes, I'lie body 
went quickly into putrefsiction. The internal coat 
of the stomach, and a great part of the intestinal 
cannl, w^ero inflamed, and marked here and there 
with dark sjiots.” Just b€;fore T visited Paris 
(adds Mr. Crosse), I dissected in London a woman, 
who died under similar circumstances, and where 
the same morbid appearances were presented, &c. 
(0/>. cit.) 

.lustainond’s applications to cancer were gene- 
rally combinations of arsenic and sulphur. One 
formula was an ounce ol yellow arsenic, with half 
that quantity of arnienian bole, and sometimes 
as much red proeijntate. lie also employed a 
sulphuret of arsenic, aud a combination of this sul- 
phuret with crude antimony. I'he arsenical pre- 
paration s(«loctud for use was scraped, and laid on 
the middle of the sore, the edges of which were 
moistened with a combination of the muriate of 
iron and muriate of ammonia. In some instances, 
it is alleged, the eflecls of the treatment were the 
correction of the fetid smell, mebomtion of the 
appearance of the sore, and separation of the 
cancerous part. 

In the Pharmacopaua Chiriirgica, Justamond’s 
arsenical caustic is dircctid to be made in the 
following manner' — R antimonii pulverizati, 
Arsenici pulvcriyiiti, ^^ij. These arc to be melted 
together in a crucible. The application may be 
reduced to any ilegree of mildness by blending 
with this pulverized caustic a quantity of opium in 
the form of powder, which was also supposed to act 
specifically in ilimimshing paiUi 

The powder of white oxide of arsenic, unmixed 
with other substances, has sometimes been sprinkled 
upon eane(*rous and other inveterate ulcers ; but 
the practice is now abandoned by every judicious 
surgc'on, on account of the violent pain resulting 
from it, aud the not unfrequently fatal consi*- 
quenees of its absorption. Could I suppose that 
a man, so rash and ignorant as to revive tins 
munlerous practice, yet existed in the profesnion, 

I should feel disposed to lengthen these remarks 
but I am persuaded that, in this country at least, 
more judgment nnd'^knowlcdge everywhere pre- 
vail. I'lic while oxide of arsenic, however, may 
be applied with more prudence in other lorms ; 
eitlier in one of those already specified ; or as a 
lotion, composed of eight grains of the oxide, and 
the same quantity of subcarbonate of potash, dis- 
solved in four ounces of distilled viater ; or u.s an 
ointment, formed by nibbing together one drachm 
of the oxide, and twelve drachms of spermaceti oint- 
ment. ( See A . T. Thomson Dispensatory ^ p. 51 .) 

Febure^s celebrated remedy consisted of ten 
grains of the w hite oxide of arsenic, dissolved in a 
pint of distilled water^ to which were then added 
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an ounce of the extraetum conii, 4hree ounces of In the latter formula, however, Dupuytren usually 
the liquor plumbi subacetatis, and a drachm of increased the proportion of arsenic, employing six, 
laudanum. With this fluid, die cancer was washed eight, ten, or twelve parts of arsenic, with so 
every morning, Febure likewise gave arsenic many parts of calomel as made, with the arsenic, 
internally ^ and bis prescription was two grains of 100. Dupuyti«n employed this application with 
the white oxide ; a pint qf distilled water ; syrup considerable success for the cure of many phage- 
'‘of cbicho^, q. s.^ and half an ounce of rhubarb, denic ulcerations of the lips, and other parts of 
Of this mixture, a table spoonful was given eveiy the face, approaching almost to cancer in respect 
night and morning, with half a drachm of the to obstinacy. (See Clinique Chir. tiy, p. 471,) 
syrup of poppies. Each dose contained about In the North London Hospital, 1 employed Du- 
one-twelftn of a grain of arsenic ; but, in proper- puytren^s arsenical powder last year, in one or two 
tion as the patient was able to bear an increased mstances of the same kind, with complete success, 
quantity, the dose was gradually augmented to six In lupus, or noli-mc-taugere, it is a valuable appli- 
tnbte spoonfuls of the solution. cation. 

The arsenite of potash is an excellent prejw- It will oply be in my power to specify here 
ntion for internal exhibition. It is the active part a few of the numerous surgical cases in which the 
of the liquor arsenicalis, L. P. I'lie Dublin Phnr- internal €;mplo 3 rment of arsenic lias been proposed, 
macopceia directs the arsenite of potash to be made The following are particularly worthy of attention: 
ns follows : — Take of white oxide of arsenic, nitrate tetanic aftections ; cancer ; lupus ; elephantiasis ; 
of potassa, each an ounce. Reduce them sepa- inert cases of lepra (see Baleman*s Pract, Sy- 
rately to powder ; then, having mixed them, put nopsU of Cutaneous Diseases, p.33.ed. 3.); various 
them into a glass retort, and place it in a sand- unnamed malignant ulcers ; c^ftaiu forms or se- 
bath, exposed to a gradually raised heat, until the quela? of the venereal disease, or other unintelligible 
bottom of the retort l^ecomes obscurely red. The dismises, which cannot be klibdued by mercury; 
vapours, arising from the retort, should be trans- different cutaneous affections. &c. A longer list 
mined through distilled water by means of a proper of diseases, for which atrial of arsemic is suggested, 
apparatus, in order that thtj nitn>us acid, extricated nmy be seen in some papers published by Mr. Hill, 
by the heat, may be disengaged. Dissolve the (EeitH. Med, mid Surg.Jourrt. voh, v, vi.) # 
resduG in four pounds of boiling distilled water ; Arsenic was reconunendetl by Dr. J, Hunter 
and after due evaporation set it apart, in order for the prevention of hydrophobia. (See Trans, 
that crystals may form. This preparation has a Society for the Improvement of Medical and 
long l»een known under the name of Macquer’s Chir, Knowledge, vol, i.) Later trials of it, how- 
arsenical neutral salt. It may be given in the ever, do not appear to entitle it to any confi- 
following way: — R, Potass® arseniatis gr.ij, Aq. dence. Dr. Marcet found it quite unavailing, 
mentb® viridis. ^^iv, Spir, vinosi temiioris though not less than three drops of Fowler’s solution 

M. ef cola. Dosis drachma? dua? ter uuotidie. ' were taken every other hour, in two drachms "“of 

llie following was Dr. Fowler’s method of pre- pcpjiennmt, or sweeteued water. (See Med, Chir, 
paring arsenic forinternal use : — Take of the white Trans, vol.i, p. 141. 156.) After the symptoms of 
oxide of arsenic, and pure subenrbonate of potash, hydrophobia have once begun, arsenic is decidedly 
each sixty-four grains. Boil them gently in a useless, 

Florentine flask, or other glass vessel, with half a But although it fails in hydrophobia, some facts 
pound of distilled water, until the arsenic is dis- published by i\lr. Ireland, and certain observations 
solved. To this solution, when cold, add half an and experiments, iletniled in Dr. llussers work on 
ounce of the compound spirit of lavender, and as Indian serpents, make it appear a truly valuable 
much water as will make the whole eijunl to a nuiiedy for the effects of the bites of scqients. 
pint, or fifteen ounces and a half in weight. The (See Med. Chir, Trans, vol. ii. p. 393.) 
dose of this solution, of which the li(|uor arseni- In cases of poison by arsenioiis acid, or arsenite 
calls L. P. is an imitation, is as follows : — From two of pobussa, practitioners universally agree respecting 
years old to four M. ij or iij to v ; fiom five to the first indication, which is to empty the stomacli 
seven, M. v to vij •, from eight to twelve, M. vij to ms quickly as possible, with the stomach pump or an 
x; from thirteen to eighteen, M. x to xii; from emetic. Jn this country, if the pump be not at 
eighteen upwards, jM. xii. Tliese d(>'es may he hand, the common practice is to exhiliit an emetic 
rejxiated every eight or twelve hours, ihe medicine of sulphate of zinc, or sulphate of copper, which 
bmng diluted with thick gruel, or burlcy-water, (it is said) dught to be preferred ; first, Wause 
As the preparation is decomposed by the infusion it does not require much dilution for its action — 
and decoction of cinchona, it should never be a (nrcumstnncc of no small importance where poi- 
ordered with either of these medicines. suns act by being absorbed ; and, secondly, because 

Dupnytren was in the habit of employing ccr- it is extremely expeditious, a dose of fifteen or 
tain preparations of ar-ienic, •which cleaned the twenty grains producing almost instantaneous vo- 
diaeased surfaces without destroying them. One miting, without exciting that previous stage of 
of his formul® was a powder; the other a liquid, nausea, which so frequently characterises other 
The arseniotis acid constitute the basis of both, emetics, and which produces a state of the vascular^ 
The calomeb joined with it, he conceived might system highly favourable to the function of alisorp- 
have some e^ect; but the arsenic was the essential tion. (Sfie Pharmacologia, hp Dr, Paris, p. 232, 
thing. The. powdwr consisted of four parts of vol.i. ed. 5.) If the pump be usetl, Dr. A^T, 
arsenidht or*oxide of arsenic, and ninety- Thomson is of opinion, that lime-water should be 
sixr tjf dtlomel* SotnetimCs the proportion of n<^d to wash out the stomach. The union of 
was increased or six parts in the lime and ursenious acid forms a nearly insoluble 

100. The liquid prcparf||||i was principally the salt ; so that while we are freeing the stomach from 
above powder mi^ed wi^ arabic, and moist- its deleterious contents, we are also lessciiiing the 
l^ned «vitb distilled Water, ao as to make a paste, virulence of any part of it which may remain. If 
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the above emetics' be given, lime-water should be the treatment of wounded arteries, wheAer mjui;ed 
drunk immediately after the first act of vomiting, by accident, or in a surgjcal operation. Loss of 
Oil, and also milk, may be given ; but no diluent hmb, or life itself, is the too freciuent consequence 
fluid, calculated to dilute and dissolve the arsenious of such ignorance. Thus, Laagenbeck recites the 
acid. Alkaline solutions are objectionable, be- case of a tiu'f-cultcr, who let the pistrumont with 
cause the alkaline arstnxilcs are very soluble, and as which he worked fall agiiinst the lower part of 
poisonous as arsenic itself. (^^^acThonwm^s Elements hw leg, whereby the ptxsterior tibial artery was. 
if TherapeHiics and Materia Msd, p. 513. ed. 2.) wounded. The blood gusla'd out profusely, and 
On tlm other hand, iiLstead of the use of violent suigeon who was sent tor appbed a tourniquet 
emetics, like antimon. tart, and sulphate of zinc, fo the poixliteal artery, and thus stopj^id the bleed- 
which, Orfila suys, always increase the irritation ^cg fur a time ; but, unfortunately, thedourniquet 
created by the poison, be prefei's exciting vomiting was kept so long on the limb, that the loot 
by making tlu^ pa! lent drink large quantities of mortified, and sloughed away. (IhbL J'ur die 
warm water, milk, water containing sugar or honey, C7n>. b. i. p. 231,232. Oott. IBOb.) Trom the 
linset'd tea, and other mucilaginons fluids, the ex- exphmations, delivered in the article Ulmor- 
periment of tickling the throat with a feathm*, or it will be seen, that, in all bleedings fror 

nnger, not being omitted. A ftxT as much of the eoiHakTcdde arteries, nothing is equal to the liga- 

poison has been disciiarged by vomiting, as can be a*? » means of preventing the further loss of 

tlius evaeuated, tiic stomach may be meehanically blood; and it may be laid down as a standing rule, 
waslied out witli the stoinaeli jiump ; a plan, fij^t that eacli extremity of the wounded vessel sJiould 
proposed liy I’locriinave, and afterwards impiovcJ po>siblc to liie wound in its 

by MM. Unpi-vlicn and Komiult. (Hqk' O rfila, <‘oats. Ak Mr. Hodgson bus remarked, “ tlie iie- 
Toxicnlofie Geavralp, t.i. p. 132. ed. 2. 1318. ‘ Sec tying both ends ol a wounded artery 

also 3lr. Jide^s Ob». on this subject in Med. and evident from tlie tael, that the anastomoses in all 
Phys,^U>arn, f r ^'ol\ 1322, and June, 1323; also ef tlic body are so extensive, as to furnish a 

vol. 1 .) lly tlni, means, the contents of J'upply of l)iood, which may pa»s through the 
the stomach may cither be pumped out at once, or lower extremity ot tiie w'oiinded vessel in a sufti- 
any fluid may lie fiist injected, and tlieii drawn out stream to produce un alarming, and, in some 

again; As arsmiic pioduces its talal effects childly 'U^taaccs, a fatal hemorrhage.” {On Diseases if 
by being «l)Sorl)cd, an iiiqmrlant indication, accord- JOnws, t',c. p. 4()1).)^ I his com'ct observation 
to this ])riiiciple, is to lulmlnsicr only such followed by a case, in which the bleeding fi-om 

liquids as arc least liable to dissolve the anemc in ^ow’cr end of a divali cl brslchial artery caused 

the stomach. On this account lime-water has pidiciit s death. Of course, the inference is, 

been recommendod as proper to be drunk after ^’oth exti'emlhes of the vcinScI ought to have 
the sloinacli lias bv'cn emjilicJ by vomiting. It is ti''d directly idler the I’eccipt ot the wound, 
rcimarkcd by Orllla, tluit lime-water wath milk ith regard to l}iiig the trunk ol on artery in 

offers no psirtieular advantage in (‘ascs of poison P'wt ot the limb, wdiere it can be exposed with 

with tlie solid arsenical u<*id ; Imt, where this acid facility, when it is dillicult to st^curc its bleeding 
is tlulil, he admits the great utility of lime-water, tA' ire mi tits, as }Mr. Iloilgson remarks, the prac- 
ns, ill this circumstance, an insol uhle nrsenite ot was falsely deducerl from a knowledge of 

lime is formed, the action of which is vc ry weak. that the ligature ot an artery at a dis- 

I’his last observation is coiifirmcd by experiments huicc from the disease will effect the cure of an 
on dogs. (Tiu/t'i;/,(jg/cfrcat'r«/c,t. i.p.233.ed.2.) aneurLan. But, a more iritinmte actjuuintance 
WiifUi inflammation of tlie alalomen, and ubirni- with the condiliun of a limb atler such an oper- 
p icrvous symptoms pi’cvail, the mean.- of rtdief alioii, and the processes by winch the cure ot tin 
are lei'ches, veno.-i'Ction, tiu' warm batli, fomenta- 'tocurism is cffectitd after the modern opcitition, 
tions, emollient clysters, ami antlspustuodic mir- aflbrd a complete il Ill'll ration of the ineHicacy and 
cotie medicines. dang<*r of this mode of treating a wounded artei-y ; 

Success will depend, in a great measure, upon fully provt d, that, when an artery is 

the regimen observed during Hie paticni’s coava- tivd, a stream of biooil continues to pass through 
lescence: he should be chiefly noun, died with milk, the ligature.” (P.471.) This well- 

gruel, ci-eiim, rice, and beverage*, of a mucihigi- informed surgeon is aware, however, that instances 
nous nature. (See Orfila, t. cit. p, 235. ) " occur, in whicli only the ujiper end of a wounded 

lu 1834, the peroxide, or hvdratcd tR’itoxide, of «>*ha-y is <ied, imd yet the patient recovers without 
ron w'as discovered, by Dr. Bimsiui, to be a power- homorrhuge fiom tiie lower orifice, which is closed 
ful antidote, if adniinislcrcd in lime. (See ./, “lituryl proct-sscs. 

Crosse, in P/w. died. 7V«/ix'. vol. v. p.51 . ; J. yfch- 1814, in Holland, I took up the 

son, in Limd, Med, Gar:, A'cr. 5. I83().) femoral artery, in the middle of the thigh, in a 

AHTEUJKS. I'he pro<*e4 by wliieh a divided t-asc where the poplitgyl artery had given way, ten 
or punctun^d artery is healed, is parlieuhirly con- «la)^ after the passage of a musket-ball through 
sidored under the word IIliVUiiiriiace ; while the luiin. 1 employed only ofle smidli&h ligature, 
general principles, wdiich ought to be ol>.serv<'(l in which was applied with the precnatioii ol not de- 
the application of the means for the stoppage of tuciiing the uitery from its natural connections. 
ble<iding, may be collected partly from the r<*murks 1 1*^- hemorrhage was effectually slopped, and the 
contained in that part of the work, and partly from w'ouud liealed in the most iavourable manner, 
what is stated in the articles AMruTATio\, Anku- Hoi'o, no doubt, the iullamnuitioii in the ham had 
RiSM, and LioATuiiF.. As the condition of a bleed- obliterated the porliou of the urteiy immediately 
patient admits of no delay, and the preservation below the point, at W'hich it liad sloughed, or ul- 
of his life entirely depends upon projicr measures cerated ; and there mit^h^veii Jiave been from the 
iRiitig *m mediately taken, no man ought to be suf-* same cauiso Kune depowiion of lymph within the 
fered to profess surgery, who is not competent to upper portion < popliteal artery, contributmig 





to. jiuceew of the oTOmtion. £i^ no doubt, 
the dindnution of todlunpulse of the circula* 
tion by the ligature of the femoral arteiy, which 
enabled nature to complete the obliteration of the 
wounded part pf tlie vessel. In 1834, 1 cut down 
to and tied the popliteal artery in the North Lon* 
don Hospital, to stop hemorrhage from the poste- 
rior tibial artery, which had been wounded in a 
boy, who in cleaning a window slipped, and thrust 
his leg through a pane of glass* As, in conse- 
quence of the house-surgeon hcfving made seve- 
ral inefTectual attempts to stop the bleeding by 
ligature of the posterior tibial, tliere was an exten- 
sive ill-conditioned wound, I judged it better to tic 
the popliteal artery, tlmn to increase tlie ^dis- 
turbed state of the parts lower down. The oper- 
ation, which was attended with no difTicHilty, suc- 
ceeded completely, as the ligature of tlie femoral 
artery has done in the hands of Dupuytren, Del- 
pedi, and others, for the stoppage of hemorrliage 
from the tibial arteries in compound fractures of 
the leg. Sometimes, says Mr. Hodgson, when 
hemorrhage takes place, a few days after the 
bleeding from a wounded artery has been stoppetl 
by compression, one extremity of the vessel will be 
pervious, whilst the otlier will have closed by 
the natural processes. Cases have even occurred, 
in which tlie upper end of tlie artery has been 
closed by the natural proc esses, whilst those pro- 
cesses fi^ed in effecting the obliteration of the 
lower extremity of the vessel, from which a serious 
hemorrhage took place. (Hodgson ^ Op. cit, 475. ; 
and Guthrie, in New Med, and Fhps, Journ, 
vol.iv, p. 177.) Indeed, in the example, in wliich 
I took up the femoral artery myself, it was inijK)s- 
rible to say positively, whether the blood came from 
the port of the popliteal artery above, or below the 
slough in it, as no Incision was made into the hum. 

It is observed by JMr. Guthrie, tlial the lower 
end of a divided artery is more prone to secondary 
hemorrhage than the upper ; and that when bleed- 
ing returns, after liuving been arrested for a period 
of four hours, it takes place, in all probability, from 
the lower end. “ This (says he) muy always he 
known by the darker colour of tlie blood, and by 
its flowing out in a continuous stream, in the same 
manner us water rises from a spring, and not with 
any arterial impulse.” (See Guthrie on Dis, and 
lAj, of Jrteries, p.248.) His observations lead him 
to conclude, that the rctnictioii and contraction of 
the lower end of a divided artery, is nelihcr so 
perfect nor so permanent us at the upper end 
and that the iiiiernal coiigulum(seellF.MOi iuiagk) 
is in many instances altogctlier w'anting, or very 
defect! ve in its formation. ( 1*. 251 .) 

In this work Mr. Guthrie censures the common 
fear about cutting muscular fibres, in operations 
to secure wounded arteries; and, in support of his 
own view, points out the inconveniences at- 
tending the plan of taking 'up the posterior tibial 
artery^ i|s described by Mr. Harrison (see 6'ur- 
gicai Aimt, of' the Arteries, p. 177. vol. ii. ed. 2.) 
Infitoad of this, he is an advocate for dividing mus- 
cles entirely* or the fibres of a ,muscle, by an ex- 
tensive traverse incision^ if likely to facilitate the 
applic»ti«in of th^ ligature to a Wounded artery. 
(P. 261.) This last maxim, however, is not eii- 
llesault hitvinglong ago recommended 
ctolKiy the sartorhis across to get at the femoral 
Erta^ j Seam, the pectoralis major, to get at the 
iromed awary artery and Dupuytren, the an- 


terior scalenus, to reach a particular point of the 
subclavian* (See Aneurism.) Mr. Guthrie dis- 
approves of the directions given in some of the 
latest works for the ligature of the wounded pos- 
terior tibial and axillary arteries, and makes some 
remarks on “ the manner of securing the ulnar ar- 
I tery, when wounded a little below its origin, and 
whilst covered by the pronator teres, and the su- 
perficial flexors of tlie forearm ; viz. the flexor carpi 
radialis, pulmaris longus, and flexor digitorum suu- 
limis. Here, instead of regarding the operation as 
impructicahle, on account of the intervention ot 
^ese muscles, or tying the brachial artery, he is an 
advocate for making a clean incision down to the 
artery, through all the muscular fibres interpored 
between it *and the surface, avoiding the median 
nerve, which runs between the two origins of the pro- 
nator tcrea, and placing a ligature above and below 
the wound in the artery,” (P. 271.) “ It is neces- 
sary to be attentive to the course of the great ves- 
sels and nerves, but not to the safety of muscular 
fibres, the division of which leads to no permanent 
injury.” (P. 319.) Mr. Guthrie also strongly 
protests against Dupuytreu’s practice of tying an 
artery injured by gunshot, or a fractur^ bone 
above the place of injury,, instead of exposing the 
vessel at the wounded point, and applying a liga- 
ture above and below the opening in it ; a subject 
wliich I shall notiec in subsequent articles. (See 
Fracture and Gunshot Wounds.) 

The principle, respecting the application of a 
ligature to each end of every large divided artery, 
is to be extended also to punctured arteries, one 
ligature being placed above, and the other below 
the opening in the vessel. 

Wiien an artery is merely cut or torn, but not 
completely divided, it seems to Mr, Guthrie to be 
in the same state, with regard to hemorrhage, as if 
it had given way by ulceration. It can neither re- 
tract, nor conti'act ; and, unless pressure be ac- 
curately ap])lied, and maintained, will continue to 
bleed, until the patient is destroyed. “ The practice 
to be pursued (says he), is to divide the vessel, 
if it be a small one, such as the temporal artery, 
when it will he enabled to retract and contract, 
and the bleeding will soon cease. If an artery of 
larger dimensions be wounded, a ligature should 
be applied above and below the wound ; and the 
vessel may, or may not, be divided between them, 
at the pleasure of the surgeon.” (0« Dis. and InJ , . 
of A;t. p. 253.) 

From some observations in the article Aneu- 
rism, it will be seen, that, when*^ the impulse 'of 
the circulation has been lessened by the ligathre 
of the main trunk of an artery, some distance 
above the wound, the hemorrhage from the more 
remote portion of the vessel may sometimes be 
eflectually restrained by pressure, wliich, previ- 
ously to the stoppage of one great current of olood 
to the part, had proved unavailing. This fact is 
worth remembering in cases, in which the arteries 
of the hand or foot are wounded. 

iMortifleation is observed to be more frequent 
after the ligature of an artery for a wound, tlian 
for an aneurism. In wounds Mr. Hodgson^very 
correctly, I tliink, refers tiie difference to the fre- 
quent injury of the surroundmg parts, and parti- 
cularly of the veins and nerves, and to the loss of 
blood, and want of quietude, and proper care after 
the accident. The principal anastomosing vessels 
are also sometimes divided. (P. 479.) 
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111 the article Ameviiism, I noticed the questions 
about the propriety and safety of tyinp^ both caro- 
tids, and whether this could be done without extra- 
ordinary risk, when no interval was left between 
the two operations. With respect to these points, 
1 find that M. Manec is decidedly of opinion, that 
both the common carotid arteries may be tied at 
once in the same individual, without any marked 
or lasting derangement in the functions of different 
parts of tne head. He believes, that the numerous 
anastomoses, which exist in the interior of the skull, 
between the terminating branches of the vertebral 
arteries and those of the internal carotid, are more 
than sufficient for the ready conveyance of blood 
from the former into the latter, and for the 
prevention of the brain from being sensibly 
affected by the obliteration of the two common 
carotids. Externally, the numerous communica- 
tions between the branches of the external carotids, 
and those of the two subclavian arteries, more 
particularly the free anastomoses of the lower 
thyroid with the superior thyroid arteries, and 
those of tlie ascending cervi(Mil with the occipital 
arteries, leave no doubt in M. JVIanec’s mind 
respecting the correctness of the opinion which he 
has advanced. He has frcMpiently tied both the 
common carotids in animals, without. the slightest 
impairment of their intelligence, or of their general 
health. At the period when he was recording his 
views of this subject, there was in the dissecting 
room of the hospital a large strong healthy dog, on 
which lie had performed tins operation four years 
pnwiously : and whose intelligence continued per- 
fectly undiminished. So fully convinced is M. 
Manec of the safely with wliichitmay also be prac- 
tised on the human subject, that he wished to under- 
take it on a young man who had an extensive tu- 
mour of erectile tissue on the face, but who would 
not submit to the proposal. (Sec ManeCf Traits, 
Sic. de La Lig. des ArtCres, pi. iv.) 

Having explained in the nrtic.le Aneurisw the 
plans adopted hy some of the most celebrated 
operators, m cutting down to and tying many of 
the principal arteries, 1 will now introduce some ad- 
ditional instruction on this very important subject. 

Perhaps, in no operation of t}ing an artery, is 
the exclusion of the vein and nerves of so much 
consequence, as it is in that of applying a ligatuie 
to the cnmirum ccirotid artem. As Hupuytren 
remarks, this hicl depemls upon the importance of 
the organs to w'hich the adjacent nerves are dis- 
tributed, viz. the heart, lungs, and stomach. (See 
Leconn Oralesi S^c. t. iv, p. 17.) 

"I'he right common carotid trunk Is nAich shorter 
than the left ; the former arising from the brachio- 
cephalic trunk, the latter from the arch of 
the aoilu. Both terminate opjKisite the siiace 
between tlie os-hyoides and upper edge ot the 
thyroid cartilage; and behind each of them are the 
longus colli and rectus capitis anticus muscles, 
placed in front of the cervical vertebrae. In the 
lower part of the neck, the trachea is near their 
inner side ; higher up, the thyroid, gland ; and 
still higher up, the larynx and pharynx. The 
external side of the common carotid is in contact 
with the internal jugular vein, which partly over- 
laps it ; while, between the two vessels, but rather 
behind them, and enclosed in the same common 
sheath with them, the pneumogastric nerve de- 
scends. In the lower part of the neck, the carotid 
slieath has behind it the recurrent laryngeal nerve 


and the inferior thyroid artery. The descending 
branch of the ninth nerve commonly lies upon the 
forepart of the sheath, closely connected to it, and 
about the middle of the neck, forms a plexus, with 
some filaments from the second and |hird cervical 
nerves. At the upper part of the neck, it lies ra- 
ther towards the outer siefe of the sheath ; at the 
lower, on the inner side of it. Mr. Harrison has 
often found it within the sheath, behind the jugular 
vein. The sympathetic and cardiac nerves are situ- 
ated between the sheulh and the rectus anticus major 
muscle. The common carotid artery is covered 
below by the skin, platysma, and cervical fascia, 
and also by the sterno-mastoid, sterno-hyoid, and 
sterno-thyroid muscles. Opposite the upper rings 
of the trachea, it is crossed by the omohyoideus. 
But, from this point to its bifurcjation, the vessel is 
covered only by the skin, platysma, and fascia. 
The omohyoideus, as it proceeds from tlie shoulder 
behind the sterno-mastoid muscle, divides the 
artery into an upper and lower portion, and the 
side of the neck into two triangular spaces. In 
the lower triangle, bounded by the trachea, cla- 
vicle, and omohyoideus itself, the common carotid 
is concealed by the sternal origin of the mastoid 
inuseJe, and lies deeply. But, in the upper 
triangle, bounded externally by the margin of the 
sterno-mastoid muscle, above by a transverse 
line, denoting the uppennost extent of this space 
below the os hyoides, and below by the omo- 
hyoideus, the vessel is much more superficial. 
Here, however, a plexus of veins often lies di- 
rectly in front of the carotid sheath. (See Vel^ 
praut Nouv. Klcm. de M^d, Optr. t. i. p. 234. ; 
Quain*s Anatomy, ed. 2. p. 437. ; Harrison's Anat, 
of Arteries, vol. i. p. 19. ed. 2.; Manec, Traits de 
la Lig. des Artercs, No. i. pl.iv.) A chain of ab- 
sorbent glands He near the carotid sheath, princi- 
pally on Its external side, and are partly concealed 
by the sterno-mastoid muscle, and covered by the 
cervical fascia. In young subiects, they are large 
and numerous ; '* they are frequently enlarged 
and indurated by chronic inflammation ; the mus- 
cles and fascia press them closely to the vessels ; 
they l>ceome fixed, and have a pulsation com- 
municated to them, so as to resemble aneurism.** 
(^Hanison, Op. vol. cit. p. 21.) 

The operation of tying the common carotid 
sometimes performed while the patient is in the sit- 
ting posture ; but, on account of the chance of his 
becoming faint, 1 consider the recumlient position 
with the chest somewhat raised, the neck 
moderately extended, and the chin turned towards 
the opposite side. If the artery is to be tied below 
the. omohyoideus, the front ed^ of the sterno- 
mastoid muscle is to be first felt for, and an in- 
cision, three inches long, made in the direction of 
it, commencing opposite the cricoid cartilage, and 
directed towards the slemo-clavicular articulation, 
a little above which it is to terminate. On the other 
hand, when the artery is to be taken up above the 
omohyoideus, the incision through the skin should 
begin ffiigher up, and not be continued so low 
down. The second stroke of the knife divides the 
platysma rayoides, and cervical %cia, so as to 
bring into view the fibres of the sterno-mastoid 
muscle. Unless this last incision be made over 
the latter muscle, it is best to pinch up a porUoii 
of the cervical fascia with the forceps,^ and cut it 
across, so as to make a small opening in it for the 
introduct'on of a director, on which it is to be 
^ K 2 
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(Sec^<}i 4 ain^ Anatomy, p. 450. ed. 2.) Aft aa- 'posed, ./liich is to be cauUoudy opened, by 
'Mtant now draws ibe inneT margin of the wound, plneUing a piece of it up with the forceps, and 
i^td the sterno-Uiyroid and sterno-hyoid muscles, making a small opening, which is to be enlarged 
towa^s the median line, while the surgeon with the aid of a director. The edge of the sca- 
himself draw| the external margin of the wound, lenus anticus can then be immediately felt under 
imd the sterno-mastoid muscle, outward. For this and within the sterno-mastoid muscle. After 
purpose, blunt hooka ai% sometimes preferred, as having Incenited or separated the cellular tissue, 
not conceolihg the parts so much as the fingers. absorbent glands, &c. in the bottom of the 
The omohjfoidem is now seen running acroas wound with a probe, or a director, the finger is con- 
the wound m the form of a re j cord, and above veyed towards the insertion of the scalenus, where 
and bilow it are the vein and artery, cnclosetl m the tuliercle of the first rib will he felt ; a little be- 
their common sheath. hind and on the outside of which the arteiy is 

This sheath should be opened over the artery, always situated, 
and not over the vein, with the aid of a pair of for- When once the artery is found, it is not neces- 
Ceps and a director. Ifthc jugular vein ‘.well up so sjtry to bring it into view ; for the nail being ap- 
mucli as to conceal tlie parts, pressure is to be made plied to its* posterior and external side, serves as a 
on it at the upper angle of tlie wound. (See Vel~ guide for the bent eye-probe or aneurism-needle, 
peau, Nouo. Kl^m. t. i. p. 241.) 'Fhen an the point of which is to be passed from before 
cyc-probc, or aiieurhm-needle, is to be conveyed backwards, and a little from without inwards, 
between the vein and artery, and under the the surgeon kwping his finger over the artery, be- 
postcrior surface of the latter, without meddling tween it and the lowermost nerve of the brachial 
with the pneumogJistric nerve, the great sympa- plc^xus, so as steady the vessel. (See Velpeau, 
tlietic, or any of their brunches. Kouv. Eltrn. t. i. p. 229.) 

It seems to M. Velpeau, that ifthc surgeon were AVllli reference to the li^aiyre of the external 
to Cut at first to the inner side of the mastoid mus- iliac arterii, I have but little to hdd to the account 
ole, there would be some risk of mistaking the given of tliis subject Ui the article A\EiriiisM, 
Btei^no-hyoideus for it, and getting wrong. lie From the sacro-iliac symphysis, where the com- 
thinks it l>ettor, therefore, to cut down upon the mon iliac artery bifurcates, down to the crural 
surface of the sterno-mastoid muscle, a few lines arch, the cxternM iliac artery describes a gentle 
from its anterior margin. As the coats of the vein cur^e, which is morcj marked in the female than 
are very thin and easily torn, the knife Ls never to the male subject, and the convexity of which is 
be applied nciar it. turned outwards and backwaixls. The artery dc- 

If the sheath were not duly opened, the pneu- seeiids along the inner margin of the psoas muside, 
mogastric nerve, situated within its posterior layers, to w'hieh it is connecUjd hy a thin membrane, derived 
between the carotid and jugular vein, would cor- f]*om the iliac luscia, situated behind the artery, 
tainly lie tied, and the canliac nerves and doscen- Although the production from the iliue fascia is so 
dens nonibe in danger of sufibring the same fate. thin that the artery and vein can be seen through 
The ligature of the common carotid above the it, yet it is sufficiently strong to prevent them from 
omohy oidcus is rcaidercd easier by the more being displnccd or scjiarated. (See Harrmn*s 
superfieial situation of the vessel, which is merely Surgical Anat. of the Arteries, vol. ii. p. 117.) 
covered by the skin, platysma, and th(‘ cervical The vein lies to tlie inner side of Ibe artery, and 
fascia. I’iie incision is to commence a little at first nitlier bidiind it ; but, near Poiipart’s liga- 
below the angle of the jaw', and be continued inent, it is on the same plane os the artery, resting 
down to the extent of about three inches in the upon the os pubis, and upon a few fibres of the psoas 
upper triangle of the nock, that is In the inteisp-icf find p«*etina?UN muscles. The anterior crural nerve 
between the sterno-mastoid muscle and iIk- larynx, is ou the iliac side of the artery, but on a plane 
The »kin and platysma having been diviiled, the posterior to il, and separated from it by the psoas, 
ctgpv ical f iscia is to be pinched up with a pair of between which and tlie iliacus internus the nerve 
forceps, and an opening imule in it by cutting it covered by the iliac fascia is indieddcd. Two or 
across. I’licn a director is to be iati'oducud, and three small branches tVom this nerve, and from 
the operation finished according to tlie directioits the lumbar plexus, are connected to the artery, 
already given, as applicable to that below the and desceml along its external side. These 
omohyoideus. branches are distributed to the spcnnatic cord and 

In the operation of applying a bgofu/v to the to the intcgMinciiLs of the gi'oin.” (See /lamwn, 
suJbckvian artery, OIL the tmtmle of the scalenus an- Op. cit.) 'I'he ureter, in its descent behind the 
thus, the patient is to lit! on his back, vvjtb his peritoneum, crosses over tlui antiirior surface of 
shoulders somewhat raised. 'I’he hctul and neck the external iliac artery, and so does the vas de- 
are to ,be turned towards the sound side, wide an fereiis. As for the peritoneum, it is connected to the 
assistant depresses the shoulder, and niisea the arm external ilir-c artery merely by loose cellular tissue, 
from thS side« The first incision is to bo made and below ijuita the vessel entirely to be reflected 
transyer|9ely> an inch above the clavicle, as Vel- over the posterior surface of the parictes of the ab- 
peau’ptjBfers, or near, or even upon, as many other domen. The only liranches of importance, which 
*^urgeo^ prefer, from the outer edgtj of IhoWcirno- the external iliac artery g^ves off, are the circum- 
uastpM musclu to the front edge of the trapezius, flexailii and the epigastric, which usually arise 
After the integjiinents have been cut, the platysma opposite the ileo-pectineal line, though sometimes a 
xnyoides is tocjev divided. The extern, d jugular quarter or half an inch above, or below this point, 
if^vein itsalf u^y generally be drawn aside with a The iibsorbenl glands, which lie in the course 
; S but, if this cannot be readily done, of the external iliac artery, l>eing sometimes en-, 

ligature must be put under the vein, anil larged, excite a susjiicion of diseases wliich do not 
after which it is to cut through in the exist. On the right side, the coecum, and, on the 
Then the epical fascia ,i? soon ex- left, the sigmoid flexure of the colon, are the only 
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Viscera, interpc^ed between the external iliac ar- 
tery and the parieies of the abdomen. As MM. 
Bogros and Velpeau have noticed, nothing is 
easier, in a thin person, whose abdominal muscles 
are relaxed, than to make effectual pressure on 
this artery. M. Velpeau had an opportunity of 
ascertaining the truth of this observation in a young 
man, who met with an accidental wound of the 
artery above the origin of the epigastric, re- 
quiring the injured vessel to be tied without delay, 
(See Velpeau, Nouv, Elttn. de M^d. Op^r. t. i. 
p. 172.) 

In Abcrncthy’s method of tying the external iliac 
artery, an incision is made, about three inches and 
a half in length, in the direction of the artery, down 
to Poupart’s ligament. The aponeurosis of the ex- 
ternal oblitpie muscle being tlius exposed, is to 
have an opening cautiously made in it; and, a 
director being now introduced, the ajicrturc is 
enlarged in the direction, and to the same extent, 
as the wound in the integuments. ** 'fhe internal 
oblic^ue and transverse muscles, wdiich are closely 
connectcxl willi each other, are to be carefully 
cut into at the lower part, so as to allow a di- 
rector, or Ihe point of a finger, to W introduced 
below tiicrn, wlieii they also are to be divided, the 
finger separating tliem from the fascia transvcrsalis 
and peritoneum. I’he fascia transvcrsalis, running 
from Poupart’s ligament, to the peritoneum , is now 
to be torn through with the nail, immediately over 
the pulsating artery, and the peritone um is to be 
separated by the finger, and pushed upwards untd 
sufficient room is obtained ; which, in this, as well 
as in all other op(>rations on the iliac arteries, is 
sometimes difficult, on account of the protrusion 
of the intestines, covered by tlic peritoneum, when 
the patient is not sufficiently ti’anquil. Tlie artery 
is yet at some depth, and covered by a dense 
cellular membrane, connecting it to the vein on 
its inside, and which must he torn through with 
the nail. The aneurism-needle should he passed 
between the vein and the artery, and the point 
made to appear on the outside of the arl«iry.*' (See 
Guthrie on Din. ^’c. of Arteries, p. J373.) This 
description, with the obs(‘rvatious in the article 
Ankukism, will suffice to render Abernctliy’s plan 
very intelligible. 

lo the account of Sir Astlcy Cooper s method 
of taking up the external iliac artery, given in that 
part of the Dictionary, 1 have nothing to add. 

In the article AxM-uhism, h description is given 
of the operation of tping the femoral arterp in the 
upper third of its couive. If it were indispensable 
to apply a ligature to it in the groin, or Just helow 
the erural arch, thesurg(»on sliould remember, that 
here the situation of the artery ooiTespoiids to the 
mid point between the anterior superior spinous 
process of the ilium and the tuberosity of the os 
pubis ; though, in women, in whom the pelvis is 
wider, the artery is rather nearer the jmhes. The 
vessel may also be readily feh as it is passing over 
the os pubis, being only covered by the integu- 
ments, superficial fascia, some lymphatic glands, 
and the fascia lota. Immediately below Poupart’s 
ligament, the femoral vein lies on the pubic side of 
the artery. The anterior crural nerve lies about 
half an inch away from the iliac side of the artery, 
imbedded between the iliac and psoas mu.scles. 
(See UaiTimi^s Surg, AnaL of Art, vol. u. p. 136.) 
Here the sartorius is completely to the outer side 
of the ttrteiy, not interfering' m any way with its 


exposure, nor serving as a direct guide to it, as it 
does in the middle third of the thigh. In the 
operation, the limb should he extended and rotated 
outwards ; an incision made, beginniDg about an 
inch above Poupart’s ligament, fmd extended 
downwards in llie direction of the artery, to the 
disUmce of two inches below this ligament. The * 
layers of the superficial fascia are then to be 
divided to the same extent ; and any lymphatic 
gland in the way*pushed to one side, or, if enmi^d 
and diseasfxl, removed. The fascia lata is next to 
he divided, and tlic sheath of the femoral vessels 
pinched up with a pair of forccjjs, and cautiously 
opened. Lastly, the aneurism-needle, or eye- 
probe, used for the conveyance of the ligature 
under the artery, is to be introduced on the pubic 
side of this vessel, betw een it and the vein, so us to 
leave the latter completely safe. As in some in- 
dividuals the origin of the profunda is unusually 
high up, and of nearly the same size ns tlic femoral, 
one ot tlicm miglit be mistaken for the other. The 
profunda, however, is the more external of the two. 
'I’he effeet of pressure on each, in checking the 
hemoiThagc, or the pulsation of an aneurism, will 
also bo a guide to the operator. ( See Harrison, 
Op, vol, eit. p. 160.) Sometimes a double femoral 
artery has been met with. 

'J'he direction, given by M. Malgaigne, to place 
the ligature as elosidy ns possible above the origin of 
tlie prolundii (Man. de Med. Opt'r, p. 188.), if 
adopted, would he very likely to.be followcd^by 
secondary liomorrhagc, for reasons elsewhere ex- 
plain(-d. (See lli MOiniiiACJi:.) 

'^riio opera Uon of tping the femoral artery {?i the 
middle Ihird of the thigh, not having been fully 
descrdied in liio article Anfuiusm, 1 annex the 
following purtieiilai's — This artery, in its course 
from tlie crural arcli to iho lower third of tlie 
thigh, runs in the dirtolion of u line, which, drawn 
from the centre of Poupart’s ligament, descends 
obliquely inwards round the limb to the middle 
of the popliteal space. I’hiii description is nearly 
correct ; but, as Dr. (juuiti observes, as this line 
runs along the inner surface of the thigh, its course 
is more oblique than that of the vessel, which 
is placed much nearer ilie shaft of the femur, 
(I'llem. of A not. p. 50/3. td. 2.) In the middle 
tnird of the thigh, the femoral artery is more dee^y 
placed than in tbe upper, lx*, cause, in addition to 
the integumeuts, sup« rfieial fascia, and fascia lata, 
it has the sartoriu.*, lying over it, beneath wliich 
tlicrc is also nnotber fascia cxtcmlod over it, from 
the adihictor mii..(:le to the vastus intemus. This 
fascia, though thin ab(»\e, becomes very dense 
where the artery approaches the opening in the 
adductor magnus. In the groin, the femoral vein 
lies close to the inner side of the artery; but, os it 
descends, it gets more under the latter vessel, and, 
in the pojiliteal spaed, it is situated quite to the 
outer side of it. 

An incision, three inches in length, Ls to be made 
along ^le inner edge of the sartorius, which is the 
common rule, and perhaps better than Lisfranc’s 
modification, which consists in making an incision 
of this length in the mid space betw«eu the gracilis 
and siirtorius; for, by exposing the fibres of the ^ > 
latter muscle, their very course affords useful in- j 
stniclion to the surgeon ; for he then knows immedi*^ ’ 
ately where he is, and wiiat ought to be done. 
The integumeuts and superficial fascia having b^n 
divided, and the fascia lata to the same extent. t3ie 
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inner edge of the sartoriuB is exposed* This is to 
he gendy raised, and drawn outwards. The fascia, 
extending from the vastus internus to the adductor, 
and covering the artery, is brought into view, and 
with the aid of a pair of forceps, and a director, it 
is to be cautiously opened J>y wnichmeans the sheath 
' ot the femorsj vessels will be exposed. Here the 
great saphsnal nerve lies witliin the sheath, on the 
anterior and external side of the artery, and the 
rule is not to include it in the ligature. J^astly 
the aneurism-needle is to be conveyed under the 
artery, between it and the vein. In making the 
incision through the integuments, the great saplue- 
nal vein should be avoided, by not directing the 
knife too obliquely downwards and backwards. 

In addition to what has been stated in the 
article Aneurism, respecting tlie ligature of the 
brachial arterxi, 1 may observe that the course of 
this vessel corresponds to an oblique line, drawn 
from the armpit to the middle of the bend of the 
elbow. The median nerve, which above runs 
along its radial margin, soon gets in front of it, 
and, crossing it very obliquely, passes quite to its 
ulnar side below. Two satellite veins usually ac- 
company the artery, and even sometimes cover it, 
and thus separate it from the median nerve. I'be 
ulnar and internal cutaneous nerves, which lie 
near it above, separate further and further from 
it as they descend, in order to reach the inner part 
of the forearm. 'I'he artery, lying at first near the 
humerus, between the coraco-braohialis and the 
tendon of the latissimus dorsi; afterwards passes 
over the insertion of tlie coraco-brachialis, and 
gets upon the brachialis anticus, a little behind 
the inner margin of the biceps, which last muscles 
it accompanies to its termination. Jn the supine 
state of the hand, the bracliiul artery is less covered 
by the biceps ; and lienee in the o])eratioii of 
taking it up, this position is advantageous. (See 
ManeCf Man. de M^d. Op^r. p.l()6.) In thin sub- 
jects, the fascia is almost contiguous toil, and sends 
off a duplicature to include the arteiy, its two 
accompanying veins, and the median nerve, all 
which form, as it were, one common fasciculus. 

The whole is covered by the common integu- 
ments, and, in tlie lower third of the arm, by the 
trunk oi the basilic vein. The anomalies of tlie 
brochia! artery are very frequent. Velpeau, and 
most other surgeons, have seen it divide near the 
axilla, and at nearly every otlier |)oint between 
this and tlie elbow. In one subject, A'elpeau 
found Its bifurcation take place two iru lajs above 
the trochlea of the humerus, to form the ulnar 
and posterior interosseous. In another, tlie latter 
was completely independent of both the uinar and 
the radial. Sometimes the two trunks, produced 
by the bifurcation, pass down to tlie forearm pa- 
mllel to one another; in other instances, they 
cross once, or several times f and it is not uncom"- 
moQ to find one piercing the fascia, so as to get 
immecfialely under the skin, while the other, which 
than gives off the radial and the interosseous, re- 
tains m ordinary relations. (See Velpeau^ ouv. 
Eldin* d4 Opdr, t. i. p. 210.) 

Jn the opei!gtio& of placing a ligature on the 
hracAufI artery attha bend ofthedhmi', the surgeon 
should rcioainber, that the tiourse of the vessel 
aheia^^oorrcsponds (o a line drawn obliquely in- 
wwds and upwards, Irom the middle of the front 
y the elbow, to the iniief border of the biceps, 
pnoumiii also denotai^^y tho median basilic 


vein, which passes under the skin, almost in t!ia 
same line as the artery. An inci8ion> between two 
and three inches in length, is to be made through 
the skin, on the inner side of tliis vein, which is to 
be carefully drawn out of the way. Then, with 
the aid of a director, the fascia, and the fibrous 
production given off from the tendon of the biceps, 
are to be divided, which having been accom- 
plished, the artery will present itself, bounded on 
the right and left by its two venm sodales, the me- 
dian nerve lying three or four lines from its inner 
border. I'o facilitate the passage of the aneurism- 
needle or director under the artery, the elbow is 
to be a little bent, and the instrument passed from 
within outwunls under the vessel. (See Manec, 
Op. cit. p. 166.) If the operation were performed 
somewhat higher, the surgeon must remember, 
that two or three inches above the trochlea of the 
humerus, the median nerve would begin to be in 
front of the artery. 

In the upper part of the arw, the brachial artejy 
lies at the inner border of the coraco-brachialis, 
and has the median nerve at first external to it, and 
then in front of it. Below tlw insertion of the co- 
raco-brachialis, it is sitm^ted at the inner edge of the 
biceps. Four circumstances are enumerated as 
guides for the external incision. 1. The inner edge 
of the coraco-bnsehialis above, and that of the bi- 
ceps below. 2. A line drawn from the middle 
of the axilla to the middle of the bend of the 
elbow. 3. Placing the fingers on the median nerve, 
and cutting on its inner side. (jAsJranc,) 4. The 
pulsations of the artery. The knife Is carried in 
the direction of the artery, from above downwards 
in the right arm, and from below upwards in the 
left, and an incision made in the integuments, about 
three inches long. 

AViih the forefinger the surgeon next endea- 
vours to feel the median nerve, which presents itself 
as a round very hard coni ; and to distingui'ih 
the artery by its pulsations. He tlien divides, with 
the aid of a director, one after the other, the 
fascia, and the sheath given oil' by it to tlie median 
ncrv'c ; and breaking, with the end of a probe or 
director, the fibro-cellular covering of the vessels, 
separates the artery from the veins, and puts a 
ligature under it. Except when anomalies occur, 
the operation is simple. IM. Velpeau has only 
once seen the median nerve under the artery, lii 
all prdinary cases, it is the first cord met with be- 
hind the inner margin of the biceps. (See Vel- 
peau, Nouv. Eitm. iff. t. i, p. 211.) 

As some^ very celebrated suigeons have made 
the serious mistake of tying tlK3 median nerve for 
the brachial artery, 1 advise the practitioner never 
to tighten the ligature, until he lias tried the eflfect 
of pressure on what he supposes to be the artery* 

In order not to mistake the ulnar for the me- 
dian nenc, and to be led to B(‘ek for the artery 
where it will iiot be found, it is an excellent rule 
to proceed in the operation from the anterior to 
the posterior part of the arm, (See Manec. Man. 
de M£d. Op4r. p. 167.) 

Ligature of the Badial Ariet'p behind theCarpue. 
the thumb be forcibly extended, the tendons of 
its great abductor and long extensor will be made 
very, prominent behind. In the depression between 
them, the pulsations of the radial arteiy can be 
fclt. The thumb being drawn away from the 
forefinger^ an inciifion, an inch and a half in length, 
is to be made in the direction of tlie foregoing 
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venJons, first through the and then .through 
the fascia. The artery is then to be separated from 
some veins and nervous filaments, with a probe or 
director. (See Manec. Op. cit. p. 163.) 

After the radial artery leaves the fore part of 
the wrist, it may be taken up by making an inci- 
sion ** on the outside of the insertion of the extensor 
primi internodii pollicis, and the inside of the ex- 
tensor tertii internodii pollicis. Betwixt these 
tendons, the artery lies very deep, and over it is 
the extreme branch of the muscular spiral nerve. 
We find the artery going close to the notch, be- 
twixt the os scaphoides and trapezium." (Sir C, 
Beti, Op. Surgery f vol. ii. p. 373.) 

iJgatureofthe Radial Arlery in the kower Third 

the Forearm. — Here the artery can readily be 
felt, being only covered by the fascia and the 
skin. On each side of it is a vein ; but tlie radial 
nerve is considerably to the outer side of it, having 
passed under the supinator radii longus, a littlo be- 
low the middle of the forearm. An incision, two 
inches and a half long, is to be made a little way 
from the radial margin of the flexor carpi radialis, 
between t{iis and the supinator longus. The fascia 
is to be opened, and the ligature passed from within 
outwards, or from without inwards, as the surgeon 
may choose, as it is a matter of indiflerence, the 
nerve being out of danger. 

Ligature of the Radial Artery in the Upper 
Third of the Forearm. — Here the artery runs in 
the space which separates the supinator radii Ion* 
Ifus from the pronator teres and palmarls longus, 
covered by the internal bonier of the first of these 
muscles, and of course by the fascia and the 
skin, it is always accomjianied by two vciiLs, 
and has the radial nerve at its outer side. Its 
course is accurately indicated by a line, drawn 
from the middle of tlie bend of the elbow to the 
mid point between the styloid process of tlie radius 
and the tendon of tlie palmaris longus. 

In the direction of this line, M. Roux makes an 
incision, about two inches and a half in length, 
commencing a little below the elbow. If the me- 
dian vein is met with, it is puffhed aside, 'J'he 
fascia is then slit up with a director, and the bor- 
der of the lor^ supinator drawn outwards, without 
dividing it. I'hc artery having been brouglit into 
view, the aneurism -needle, or eye-probe. Is pasMid 
under it from without inwards, on account of the 
nerve. (See Manec, Man, de Med. Oper. p, 164.) 

Others adopt the following plan : A finger is to 
be put on the insertion of the tendon of the biceps. 
A little below this insertion, an incisiop, about two 
ijiches and a half in length, is to be made in tlie 
integuments, in the oblic^ue direction, denoted by 
the inner edge of the supinator radii longus. "J’he 
subjacent fascia is then to be divided, and the inner 
edge of the supinator muscle drawn a little from 
the outer side of the arm : in the space between 
that muscle and the flexor carjii radiali'*, the radial 
artery immediately presents itself, passing over the 
tendon of the pronator radii teres, and the flexor 
longus pollicis. Afterwards it runs down between 
the latter-named tendon and the flexor carpi ra- 
dialis. (See Camper's Demons, Amt. Hathoi. lib. i. 
tab. 1. ng.2.) 

Ligature rf the Ulnar Artery at the 
Here the artery passes on the radial side of the 
pisiform bone, with the ulnar nerve on its outer 
side, and a vein on each side of it. In this place 
an inctinon^ two inches long, is to be made through 
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the skin, cellular tissue, and palmar fascia, one after 
the other. The artery having been thus exposed, 
an eye-probe is to be passed under it from without 
inwards. 

Below the middle of the foreafirn, the ulnar 
artery is superfleial, and, may easily be taken up 
by making an incision upon the radjal side of the 
flexor carpi ulnaris, between the tendon of which 
muscle and that of the flexor profundus digitonim, 
the vessel is situated. J'he artery, however, will 
not be reached until a thin aponeurosis under the 
fascia of the forearm has been divided. 'I'he nerve 
is rather more under the tendon of the flexor carpi 
ulnaris, than the artery. When the ulnar artery 
arises from the brachial above the elbow, it pierces 
and runs above the fascia, and is easily taken up 
in any part of its course. 

For bringing into view the ulnar artery at the 
upper third of the forearm, the situation and 
breadth of the flexor carpi ulnaris muscle must 
first be ascertained. An incision is then to be 
made from above downwards, bemning two 
inches below the inner condyle of trie humerus, 
and following the course of the inner margin of 
tlic above muscle to the extent of two inches and 
a half. "I'he fascia is then to be divided ; and the 
flexor carjii ulnaris drawn a little away from the 
flexor sublimis. ] n this opening, rather under the 
margin of the latter muscle, the ulnar artery will 
be felt with the finger, continuing its course over 
the flexor profundus, "i'he ulnax nerve is situated 
on the ulnar side of the artery. Mr. Guthrie’s opin- 
ions, respecting the propriety of dividing the mus- 
cles which conceal the upper third of the ulnar ar- 
tery, have been noticed in the beginning of the pre- 
sent article. 

Ligature of the Anterior Tibial Artery on the 
Fmt . — 'I’he anterior tibial artery becomes superfleial 
about six inches above the ankle, from which point 
it descends between the tendon of tlie tibialis anticus 
and that of the extensor of the toes. It passes with 
these tendons under the annular ligament, and 
rather nearer to the internal malleolus than the 
external ; thence inclining inwards, it penetrates 
between the first and second metatarsal liones to the 
sole of the foot, where it inosculates with the ex- 
ternal plantar artery. "I’hc iimer branch of the 
deep dorsal nerve of the foot Is at its inner side ; 
its corresponding vein at its outer side. It is co- 
vered, — 1st, By a thin fibro-cellular expansion, 
Hcpurating it from the adjoining tendons. 2dly, 
By adipose e.ellubir tissue. 3dly, By the fascia 
of the instep. 4thly, By the common integuments. 
On the instep, the firat tendon of the extensor 
communis digitorum pedis, lies upon the outer 
side of tlic artery j that of the extensor of the great 
toe upon its inner side. 

An incision, two inches and a half long, is made 
in the skin, in the diibctiou of an oblique line from 
the middh' of the instep, to the first interosseous 
space. I’he skin, adiposis substance, and fascia, 
are t^ be divided ; the fibro-cellular aponeurosis, 
betwetiii the tendons of the first two toes, opened ; 
and the artery tied, after being separated, by 
mean? of a director, from the accompanying nerve 
and veins. (Velpeau.) 

Ligature tf the Anterior Tibial Artery in the 
Leg. — The \wo upper thirds of this artery Ife 
close to the interosseous ligament ; but lowet ubwii 
the artery advances towards the outer side of the 
spine of the tibia ; consequently, the higher it is, the 
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.more deeply it is situated. The two veins accom- 
panying It, inosculate across itl>y several small 
Winches. The anterior tibial nerve crosses over it 
obliquely inwardsand downwards, though soinetiincs 
it continues OL its outer side down to the iastep. 
The artery, veins, and ne^care included in cellu- 
lar tissue, which does not, however, form a true 
sheath for them. Above, the artery lies between 
the tibialis anticua and tlie extensor communis ; in 
the middle of the leg, between tlhe tibialis anticus 
and tlie extensor of the great toe ; and still lowtT 
down, between the extensor of the great toe and 
the extensor communi:?. 

In order to lay bani the anterior tibiul artery, 
a little above the middle of the leg, tlie finger is to 
be passed along the outer side of the spiiu* of the 
tibia, and the breadth of the tibialis iinlK'us muscle 
is to be ascertained. Along tlie outer margin of 
this muscle, an incision is to be made tlirough the 
integuments ami fascia, two inches and a hall in 
length. The knife is tlien to be introduced botw'oen 
the outer margin of t)ie tibialis anticus muscle and 
the extensor longus of tlie great toe. In this 
space, at the doplU of about an inch, the anterior 
tibial artery is situated. (Sec Haller's Icon, Anat, 
ftisc. V. tab. 4. Also J, 1\ Munact De la Jng.des 
Arte res, pi. T2.) 

Ligature of the Anterior Tilml Artery hi it> 
J^wer/l'hirtll — The skin, the svibcutuneous fat, 
the cellular dssue, and the fascia, arc to be <livided 
in succession, to the cx^mt of about three inches 
and in the direction of a line drawn fiom l!ic mid 
point between tbe licad of the fibula and spine* of 
the tibia to the instc]). 'J'iion, with u director t»r 
the fore-finger, the tomlon of the extensor muscle 
of the great toe is to bi! separated from that of the 
tibialis unticus, j^mshing it outwards from the 
extensor oommitnis if the operation be at the 
upper part of the low er third of the leg ; but in- 
wWs, if the o}>oration be done quite at the infe- 
rior extremity of the leg. IVothing, then, remains 
to be done but to separate the artery from its ac- 
companying vein?, and from the anterior tibial 
nerve, which in this part of the limb is *at its inner 
side, having crossed ii fr(-nitbc outer in Us dcsoent. 
(See 'Wiimc, pl.xii. fig. 1, j Velpeau, Nout , Eltm. 
Ikc. t. i.) 

Igi^ature of the Anterior Tibial Arterp tn its 
Midtllo or Two Hpi-er 'rhirds . — liisfraiic makes an 
incisitin extending obliquely from below upwards, 
from tbe spine of the tiliia towards tlie fibula. 
Having c-ut trunsviTsely ihrougli the fascia, the in- 
terspace between the Uluulis anii(‘us and the 
extensors is sought for. 

In the ordinary method an incision is in ule in 
the track of the artery, as detiTmiiad b}' thi' line 
above specified, idiont iin inch on tlie imt'side of 
the spine of the tibia. I’lie skin and fascia arc 
d^ided to the extent of tlirea inches. The mus- 
cular inteirspace, ut the bottom ofwli eh the artcr} 
will be fottod close to the interosseons ligament, is 
ilenotetl l»y a yellowUli line. In order to convey 
I he ligature round the artery, Velpeau passer, a 
direetbr under it very obliquely, from below up- 
wards, and nbulu tuwaida the tibia. 

Tih'ml Arterif, — »om 
its dliigiu, af; below. Uie poplittmis mupcle, 
to itardivitnoit into externnl and inlenml 
planter arteries, the pos^mor .libial artery follow-s 
vfi^^pTCcviely ifie direction a ime, with a slight 
upawity from tb|^ ji4ddie of the upper 


part of the calf to a point half an inch behind 
tlie internal malleolus. Two veins usually ac- 
company it, Romeliincs forming by their anas- 
tomoses a com[>letc network round it. In the 
upjier part of tlie leg, the iwsterior tibial nerve lies 
to the inner or tibiul side of the artery, but soon 
posses over it to the outer or fibular side. In the 
tw o upper thirds of the leg, the posterior tibial ar- 
tery is deep seated, lying in the upper third upon 
the tibialis posticus, in the middle third upon the 
flexor digitorum communis ; - while lower down it 
is separated from the tibia only by fat and cellular 
tlsauo. From the gastrocnemius and solojus, it is 
divided by tlie deep crural fascia, which muscles 
lie over its tjvo upper thirds. In the low er third, 
no muscles cover it. 

In the arch of the os <;ulcis, the posterior 
tibial artery is in coiitac-t with the fibrous sheath 
of the flexor communis digitorum, about half on 
inch from Ihe posterior border of the inner mal- 
leolus. Jloixi tlie nerve is behind it, the veixis 
;it the inner suit.. 'Fbe artery is enveloped in cel- 
lular and adipose tissue. Ihe inhjrnal ligsimeut 
of the lar.su.*>, a fibrous layer epnlinuous with the 
fascia of the leg, after co^ering the artery, becomes 
blended witii the dense 'cellular tissue interposed 
between the \esscl and tlie skin. ( Velpeau.) He- 
Ivvei'ii tne inleriuinmdkolus and tlie lower part of 
the «*alf, the posteruu* tibiul artery is somewdiat 
further from tbe internal edge of the tibia, and tbe 
nerve is rather on iU outer side than biihirid it. 
'iiie deep-seated fascia, which is here very thin, 
ketqw the artery bound down upon llic tibrnlw 
posticus, flexor longus comm unis digitorum, and 
flexor longus pro]>nus pollieis. External to tills 
farcin, is tbe tissue that (ills the sheath of tlie tendon 
of Acliille.s, and then the common fascia of the leg 
directly under tlie skin. 

Ill the calf, the po.'stcrior libial artery is very 
deeply .seated, almost on tiie same plane ns the 
posterior surlace of the tiliia, and much nearer to 
iLs (i.xternal or libular edge ilian its internal. It is 
covered by a strong fascia, that lies overlie flexor 
muscles ; and them by the tiliial portion pf tho 
solajus j the internal head of the gast 7 ’Ocnenti(« j 
the Ikseia of the li‘g ; the subcutaneous celluliif' 
tis'^ue, in wdiich an' found the great saphenul vein 
audllieinterrrdsajdienal nerve ; and lastly, tlie skin, 
(See P'elpeau.) 

Id a lure of the Posteiior Tihial AiVrri/. — - 'J'ho 
leg i**' to be bent and laitl upon its outside. 

iieinnd the mulleolub iuteruiis. An incision, 
sliglitly curved, with its concavity forwards, is to 
(!(>mniencc (*11 inch above, and to terminate an 
inch b4‘low the posterior edge of the malleolus in- 
ternus, and to be at least three lines behind it. It 
will, then fore, be lH lvve.cn the malleolus internus 
and the tendon of Achilles. If the optralion is to 
be performed in llie hollow of the os culcis, it is 
neces.-iary, as M. A’elpeau directs, to divide the 
tissues cautiously, layer by layer, and to introduce 
a director under the fascia, previously to its 
division, lest the artery, which is sometimes vci'y 
superficia I , be wounded. If the incision were made 
too near the malleolus, the fibro-synovial sheutii 
of tlie groove, whicli that process contributes to 
form, would he opened : if too far backward, Uic 
artery would be more diflicuU to find. (See Vel- 
piau, "Nouv. Eltm, de Mtd, Opdr. t, i.) In fact, 
behind the lower end of the tibia, tlu) tcndniia cf 
the tibialis poRticu.s, and of the flexor coimnun • 
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digitorum, paas in a kind of furrow. Along with 
these two tendons, but somcw'hat nearer to the os 
calcis, the posterior tibial artery descends to tlte 
sole of the foot. 

The depth of the posterior tibial artery in the 
two upper thirds of the leg, makes it difficult to 
take it up in these situations. When necessary, 
however, it may be exposed, and tied above and 
below the wound in it, by proceeding os follows : — 
An incision, four inches in length, is made along 
the inner side of the tibia j the solasus muscle 
detached from the bone to the same extent, and 
reflected. 'J'he internal sapliajnal vein is to be 
avoided. Under the solajus muscle is found the 
fascia, whicli separates tlie muscles* of the calf 
into superficial and deep-seated. When this fascia 
has been divido<l, the posterior tibial artery maiy 
be seen, or fell, deeply situated, running on the 
tibialis posticus and flexor muscle of the toes. 
(See Ilallei'f Icon. Jnat. fuse. v. tab. 5.; Manec, 
De In L/g. des ArtcreSj fol. Paris, 1822, pi. 13.) 

'fhe method of trying to take up the posterior 
tibial artery, by making the incision at the inner 
and posterior edge of the tibia, is disapproved of 
by Mr, Xiuthrio on account of its difficulties. 
** I’he operator (says he) has cut bis four inches, 
has turned uji tlic (‘<lge of the gastmenemius, and 
lias insinuated his director under the head of the so- 
laius, whicli he has also sliced away from the bone. 
"I'iie artery is still an inch inward, bound down by 
u strong fascia,*’ which “ must be (iut immediately 
..over, or by the side of the artery : it will not do to 
separate it from the bone, and tlien to push it 
over j it cannot be done.” Then supposing the 
fascia to be divided in the best way, IMr. Guthne 
deems the separation of the two veins from the 
artery, and the passage of the aneurism-needle 
undiT the artery from without inwards, so as to 
avoid the nerve, almost impracticable. ** If a 
by.stander should inipiirc why this most painful, 
iliffic.ult, bloody, tedious, and dangerous operation 
■ i done ? tlie answer would be, solely because it 
was not usual to make a longitudinal incision in 
tlio inu^^es of the calf of the h?g, — an incision, 
wJiiiifJif made by acculeiit, wouhl be pronounced 
be one ntlcaided with little danger, and not 
likely to lead to any siibseipiciit detriment.” (See 
Guthrie on Inj.aml His. of Art. p.259.) 

Instead of this method, Mr. Guthrie advocates 
the following : — An incision is to be made, six or 
seven indies in length, through the integuments 
and muscles of the calf down to the fascia. If 
liin pse is a gun-shot wound, the centre of the 
incision is to be on u line with thd shot-holes; 
or ii' they are diagonal to each otluT, between 
thorn. The smoothness of the fa.scin points it 
out ; and the loose cellular membrane, connect- 
ing the divided muscles to it, allows the edges 
of this long incision to be easily separated and the 
f.iscia cut, so as to expose the nerve, artery, and 
veins. 'J’he tourni([uet is now to be unscrew'ed, 
and the bleeding denotes where the artery is in- 
jured. 'The knife may bo applied perpendicularly 
to the fascia, and the artery laid bare for three or 
four inches in extent. (P. 281.) Perhaps the 
length of the incision as here described, is rather 
givater than actually necessary. Five inches will 
afford a great deal of room ; but, where the muscles 
of the calf ore very bulky, it will be requisite to 
make the wound long. 

Ligature of the Permml Artery. — Here, in 


following Mr. Gtifhrie’s directions, the incision 
should also be made through the muscles of the 
calf, towards the flbular side of the leg ; and after 
the deep fascia under them has been divided, the 
artery will be found covered by thi fleshy fibres of 
the flexor longus pollicis, at any point below three 
inches and a half from the head, of the fibula.* 
These fibres having been divided, the artery will 
be found close to the inside of the bone. Above 
the point specified, the artery lies upon the tibialis 
posticus, under the deep fascia interposed between 
it and the muscles of the calf. No nerve accom- 
panies it. 

Ligature of the Axillary Artery . — In proportion 
as lliis vessel approaches the hollow of the axilla, 
it gets nearer to the vein, and becomes surrounded 
by those nervous fasciculi, by means of which, 
one portion of the bracliial plexus communicates 
with another. Hence, to cut down to the artoiy 
in this place in the living body, and to tie it sepa- 
rately, IS acknowledged to be an arduous task. 
1’hc difficulty is furtlier increased by the distance 
of the vessel from tlie surface. Hence, IM, Manec 
objects to any attempt being ever made to apply a 
ligature to the artery between the pectoralis minor 
and the lower border of the subscapularis. Inde- 
pendently, says he, of the difficulties of the opera- 
tion, this part of the axillary artery would be un- 
favourable to its siicces.*^, on account of the several 
branches which are given off from it, near one of 
which the ligature must be placed. 

Directly the axillary artery has arrived opposite 
the lower border of Ibe great pectoral muscle, the 
difficulty cisises. Here the brachial plexus no 
longer exists ; each of the different nerves arising 
from it has taken the course to its particular des- 
tination, and the artery is only covered by (the 
integuments and fascia. Behind, it rests upon the 
tendons of the tei‘es major and latissimus dor<4; 
in front, it corresponds to the coraco-brachialis, 
from which it is separated by the median nerve. 
At its inner side are the internal cutaneous nerve, 
and the axillary vein, which sometimes consists of 
two or three branches, and renders the dissection 
of the artery more tedious. Farther backward 
than the uxilhiry vein arc the ulnar and musculo- 
spiml nerves. The relation of these last nerves to 
the artery it is of great importance to recollect, 
in order that ntither of them may be mistaken 
for the median nerve. 

In the operation of taking up the extremity cf 
the axillary artery, the patient should be placed 
upon bis back, and the arm raised from the side. 
An incision, two inches and a half in length, is to be 
made six or eight lines behind the anterior margin 
of the axilla, through the skin and subcutaiKous 
cellular tissue. A piece of the fascia is tlam to be 
lifted up with the forceps, and an opening made in 
it, by cutting transvl^rsely close to the end of the 
forceps ; then a director is to be passed into the 
opening, and the fascia slit up to the extent of the 
external wound. If the fascia be tough and dense, 
so ns not to afford convenient room, Manec re- 
commends the incision in it to be converted into a 
crucial one. I’hese things havisg been accom- 
plished, the further use of the* knife is not neces- 
sary. 1'he anterior edge of the wound being now 
lifted up, the coraco-brachialis will be seen, and 
the median nerve at its inner side. This nerve 
being detected, the arteiy will be found behind it. 
M. Manec offers valuable cautions with refer* 
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^ce to the manner of avoidings the serious mistake 
of supposing the ulnar or muscular spiral nerve to 
be the median. To escape this blunder, he very 
properly insists upon the prudence of proceeding 
backwanls from the coraco-brachiulis, for in doing 
so the first nerve arrived at is the median. (See 
'Manec, Traits ide la JAg, des We res, fol. Paris, 
1832, Expl. of pi. 6.) In the case of a wound, 
however, the surgeon has not exactly the choice 
of the place for the application oP the ligature to 
the axillary artery. Here he must obey tlie rule 
of applying it to the wounded part of the artery, 
and putting one ligature above and another below 
the bleeding orifice ; or if the artery be completely 
severed, both its extremities will rc(iuire to be 
tied. 

In taking up the axillary artery, when it is 
wounded, Scarpa believes that nothing tends 
more to embarrass the surgeon, than an injudicious 
smallness of the first incision through the skin and 
such other parts as conceal the wound in the ar- 
tery. An assistant must compress the vessel, from 
above the clavicle, as it passes over the first rib. 
When the weapon has penel rated, from below up- 
ward, directly into the axilla, the surgeon is to 
make a free dilatation of the wound upon a di- 
rector, or his finger. This must be done to a suffi- 
cient height to expose a considerable portion of 
the artery, and the precise situation of the wound 
in it. 

When the Weapon has pierced obli(|uely, or 
from above downwards, through a portion of the 
great pectoral muscle, into the axilla, Scarpa ad- 
vises the surgeon to cut through the lower edge of 
this muscle, and enlarge the wound, on a director, 
or his finger, ho as to bring fairly into view the 
injured part of the arteiy. The tlioracic arteries, 
divided in this operation, must be immediately 
tied. The clots of blood are then to bo removed, 
and the bottom of the wound cleaned with a 
sponge, by which means the opening in the axil- 
lary artery will be more clearly seen. As this 
vessel lie^ imbedded in the brachial plexus of 
nerves, the f urgeon must take care to raise it from 
these latter jiarts with a pair of forceps, before he 
ties it Two ligatures wdl be required ; one 
above, lh< other below, the wound in the artery. 

A'U'n .11 lOTOlVn' (from aprupia, an artery, 
and Tff vw, tocuO, 'I'he operation of ojiening an 
nrter^ , mid taking blood away from the system in 
this manner, for the puryiose of preventing, alle- 
viating or curing disease. The only arterit of any 
size, from which blood is ever taken in practice, are 
the trunk and branches of the temporal artery, 
which lie in such a situation, that after the due quan- 
tity of blood has been taken away, the lileeding can 
be readily stopped by eonipre&=iing tlie. wounilcd 
part of the vessel against the neighbouring portion 
of the cranium. A narrow •^harp-pointeil bistoury, 
nr a lancet, a basin for the reception of the 
blood, a compress, and a roller, arc the only thing* 
required, la general, it is best to open the trunk 
of the . temporal artery ; but sometimes its frontal 
or occipital branch will yield blood enough. W hen 
the part of the which the surgeon chooses 
to o^n lies near &ie surface, and its pulsation is 
'cry distinct, and even visible, it may be opened at 
once with a lancets But, in many instances, it is 
better first lo make a cut in the skin, and then 
puncture the vessel, lii all the surgeon 
should recollecl^~ 1st, That the temporal artery : 
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and its branches are covered by the skin, adipose 
cellular tissue, and a thin aponeurosis. 2dly, 
That the trunk of the artery divides in the temple, 
about fifteen lines above tlie zygoma, and is 
situated about four lines in front of the meatus 
Huditorius. 3dly, That its frontal branch runs 
forward from its origin, and its occipital branch in 
the opposite direction. A good place for the punc- 
ture IS about four lines above the zygoma. In 
taking away blood from the temporal artery, or 
one of its branches, the surgeon should never forget 
the fact, that the loss of arterial blood produces a 
more debilitating effect than that of venous ; but, 
in many instances, the requisite quantity of blood 
cannot be dmwn by this operation, as eveiy sur- 
I gcon of experience must have observed. In order 
I to prevent the blood from trickling down over 
I the bedding or clothes, when it does not issue 
in a jet, the French make a little gutter with a 
piece of card for conveying it into the basin. After 
the proper quantity of blood has been taken away, 
a graduated compress and the nodose bandage are 
applied. The latter consists of a simple band, 
four yards long and two fingers’ breadth wide, 
rolled up into two head$ of unequal size. The 
unrolled portion being applied over the gradu- 
ated compresses that cover the wounded artery, 
the surgeon condacts the two heads, before and 
behind, to the opposite temple, where he crosses 
them, in order to return to the point of departure. 
He now gives them a turn or twist, which enables 
him to carry one over the summit of the head, and 
the other underneath the chin to the sound side, 
where they meet and cross, as in the first instance. 
1’hence they are conducted in the same course 
to the point of departure ; and a second twist being 
effected, they are conducted for the third time to 
the opposite temple ; and, for the third time, re- 
turned also horizontally and knotted : being con- 
ducted finally, one over the vertex and the other 
underneath the chin, the bandage is terminated 
by a few circulars of the long head.” ( See Cutler' t 
Surgeon's Practical Guide in Dressings and in the 
Methodic Application of liandageSj p. 46. 12mo. 
Lond. 1834.) A graduated compress and a few 
turns of a roller round the forehead, temple, and 
occiput, are generally preferable to the foregoing 
bundaoe, the part of which extending under the 
chin is often very irksome to the patient. In a 
few <vises, notwithstanding pressure, the blood 
bursts forth from time to lime ; and when this 
happens, it is best to cut the vessel completely 
across, wbicl^ will enable its ends to retract and 
contract, anu thus promote the process of nature 
in closing them. In three or four days the wound 
is generally healed, but occasionally an aneurism 
follows ■ an interesting memoir on which subject 
has been published by M. Dcsruelles. (See Mem, 
fie la Soc. Mtd. d'Kmnfutwn, t.ix, p. 277.) In 
one instance, Cavallini effected a cure by dividing 
the vessel and compression. {Collet di Casi Chic, 
t. ii. Firenze, 1762.) Sir Benjamin Brodie in- 
formed me of a case, which he treated success- 
fully in a similar manner. In the course of the 
present year, 1836, a woman was under my care 
m North London Hospital for a temporal 
aneurism, which followed cupping on the temple. 
As the blood found its way freely into the tumour, 
alter one branch had been tied, 1 divided another, 
and applied a compress ; the plan was then effec- 
tual. Sir Astley Cooper informed ipe of a tern- 
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poral aneurism, in^hich was produced by a person 
falling with his temple against the corner of a 
table. 

M. Blandin had a patient, who, in consequence 
of arteiiotomy, suffered acute pains which ex- 
tended to the top of the head, in the track of the 
superficial temporal nerve ; this consequence, which 
is uncommon, may be relieved by lengthening the 
puncture, or incision, at each of its angles, or even 
cutting out a portion of the nerve. (See Diet. 
Je M^d. et de Chir, PratiqveSf t, xiv. p. 422.) 

AHTERITIS. Iiijiammatian rf an Artery. 
As the coats of arteries possess vessels and nerves 
of their own, and have an organization more or less 
similar to that of all the living texturos of the body, 
they must be liable to inflammation, suppuration, 
ulceration, and gnngrtme, as well ns other morbid 
changes, especially a deposit of calcareous or athe- 
romatous matter, between the inner and middle 
coats. Arteritis, as contrasted with phlebitis, or 
inflammation of veins, is much less pt'Tfectly un* 
derstood, so far as the symptoms and diagnosis are 
concerned. It is very certein, however, that the 
arteries mre not so irritable as the veins, and, con- 
secjuently, that arteritis is less frequent than phle- 
bitis. Pathologists divide it into acute and chronic. 
The anatomical characters of the acute are, red- 
ness of the internal membrane of the arteiy af- 
fected, an effusion of plastic fibrine on its inner 
surface, thickening of its substance, and sometimes 
ulceration. When inflammation runs from a wound, 
or some other point of irritation, along the internal 
coat of an artery far towards the heart, it is like 
phlebitis ; a formidable disease, rapidly producing 
great irritative fever, an extremely ijuick pulse, 
complete collapse, low delirium, and generally 
death. Arteritis, by completely obstructing a main 
artery and its principal branches, is sometimes a 
cause of mortification. The treatment of acute 
arteritis consists in bleeding, purgatives, diaphore- 
tics, low diet, co<jling diluent drinks, and perfect 
tranquillity. Digitalis, tartrate of antimony, and 
super- acetate of lead, are also prescribed on the 
principle of calming the circulation; but, as Dr. 
llojic observes, they must be used with discretion. 
(See Cyclop, of Pract. Med. part ii. p. 149.) Af- 
ter tlie first violence of the iiiflamniution has been 
checked, niercury is son^ptimes given, so as to ex- 
cite gentle but quick salivulioii. 

Chronic arteritis is more common than acute, 
'i'hc internal membrane becomes thickened, sof- 
teiied, and of a deep, dirty red colour. ** TIu'se 
ap^arances (says Dr. Hope) are yot uniformly 
diffused, but more marked in the vicinity of cal- 
careous and other degenerations. Hence, some 
Imve supposed that tnese degenerations were the 
cause of the inflammation. I'here can be little 
doubt, that they tend, in many instances, to keep 
it up ; but, it IS highly probable that the degene- 
rations themselves were originally caused by in- 
creased vascular actions of a chronic niiure.” 

See Cyclop, of Pract. Med. part ii, p. 145,)— 

he formation of spontaneous aneurisms is now 
commonly believed to have its origin in chronic 
arteritis, 

ASCITES (rtfl-WTUf, from a bottle). Ab- 
daminal Dropsy, especially that which consists 
of an effusion of serous fluid in the cavity of the 
peritoneum. (See PARACENtssis Abdominis.) 

ASPHYXIA (from a privative of, and ^4>i5£«7, 
the pulse). Cessation of the action of the heart 


ASP 251 

from the interruption of respiration ; or rather of 
the effect produced by that function on the blood. 

Asphyxia may also be defined to be a suspension 
of the phenomena of respiration, occurring pri- 
marily, and followed by that of alfthe other func- 
tions, and frequently hyi death. The general causes^ 
of asphyxia may be arranged underUhree principal * 
heads. 1. Asphyxia from deficiency of air, 2. 
From the air being unfit for respiration, yet not 
producing anyMeleterious effect on the economy. 
3. From the inspiration of some gas which is dele- 
terious. As M. Duvergie rightly observes, however, 
the suspension of functions, or the mode of death 
in the last case, is very different from what is 
exemplified in the two first ; because it is, in fact, 
a kind of- poisoning, brought about by the action of 
a deleterious principle, either on the nervous sys- 
tem, or the blood, and the individual may perish, 
though is he actually respiring air. (Duve^'gie, in 
Diet, de M^d. et de Chir. Prat. art. Asphxyie.) 

Cases of Asphyxia admit of a classification, first, 
into those Into which there is primarily a stoppage 
of the mechanical phenomena of respiration ; and, 
secondly, into others in which the chemical phe- 
nomena are primarily interrupted. As exam- 
ples of the first mode of asphyxia, it will suflice 4o 
mention those in which the muscles of inspiration 
cannot act. 1 . This happens where a heavy mass 
of earth, or other materials, suddenly falls upon a 
man, anti makes great pressure on the chest, or 
abdomen. 2. Where the nervous influence does 
not extend to these muscles, as where the medulla 
spinalis is injured high up, or the phrenic nerves 
have been paralysed by the effect of lightning. 
3. Where the same muscles are in a state of inac- 
tion from the influence of intense cold. Asphyxia, 
from the passive expansion of the lungs not taking 
place, may be exemplified in cases where the ab- 
uoniinal viscera are forced through an accidental 
or natural opening of llie diaphragm into the chest, 
or when the lungs are compressed by fluid in the 
cavity of the pleura, and various other causes. 

Asphyxia depending upon tlie piimary cessation 
of the chemical phenomena of respiration is of 
two kinds. In one, it arises from some mechanical 
impediment to the entrance of air into the lungs, as 
in cases of foreign bocltes entering the trachea, sub- 
mersion, hanging, ^.c. ; in the other, it depends 
U}mri a deficiency of air fit for the purposes of re- 
spiration. 

Asphyxia may be the original afleclion, or it may 
lie only the termination of another disonier. Thus, 
a person is attacked by pneumonia, and dies of 
asphyxia, caused by hepatization of the lungs ; or, 
he is seized with pleurisy, and is ultimately de- 
stroyed by an effusion of serous fluid in the chest. 
(SeeM. Duvergie, in Dict.de Mtd.et de Chir. Prat. 
art. Asphyxie.) 

As the salutary* effect of respiration depends 
upon the air, which is respired, containing a due 
proportion of free oxygen, the deficiency or aliseiice 
of tins element must necessarily produce asphyxia. 
On this principle, azote, hydrogen, carbonic acid 
gas, and air too highly rnrified, will cause asphyxia. 
Carbonic, and some other gai^s; act fatally also, 
on the principle of being positively deleterious 
to life, when introduced into the air-cells. One man- 
ner in which asphyxia may be occasioned, is by 
submersion, the lungs of warm-blooded animals 
not having an organisation, cj^ualifying them to 
derive fiont the oxygen contained in water the 
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salutary influence on the blood, which they collect 
from the respiration of atmospheric air. 

Asphyxia may likewise arise from various cir- 
cumstances preventing tlie entrance of air into the 
lungs ; as, the lodgment of a foreign body in the 
larynx, trachea, or cesophugus ; a swelling of the 
Wmbrane of the larynx ; obstniction of this organ 
and the tnicliea with fibrine, as in croup ; tumours 
formed near, or pressing upon, some part of the 
respiratory tube, and pressure uporf the same organ 
from any other cause, as is exemplified in strangu- 
lation. It has been explained that some causes of 
asphyxia operate by destroying the mechanism of 
respiration ; that Is, by rendering the mu-^cles con- 
cerned in this function paralytic. 'I’hus an injury 
of the mediillii spinalis, as high up as the third cer- 
vical vertebra, by destroying the inlliienco of the 
phrenic nerves, will paralyse the diaphragm. Jt 
will, at the same time, paralyse the other principal 
nuisclcs concerned in producing the retjuisite 
changes in the diiuousions of the chest ^ and, con- 
sequently, a fatal asphyxia must take place. Tliis 
was well illustrated in u case lately brought into 
the North London Hospital. The ends of the 
ncck-handkcrchief of a youth, aged fifieen, w'cre 
caught by the wheel of some machinery, which 
drew his neck with gTcat force against the works, 
and at the same time cau^iecl violent strangulation. 
In about one minute the handkerchief w'us cut 
through, and the constrietiou removed : he was 
brought to the hospital with his respiration stopped, 
and asphyxia from this cause. Attempts were 
made to restore respiration, and the action of tlie 
heart, first, by blowing air into the lungs, through 
tlie nostrils. Whenever this was done, the nctiou 
of the heart returned, the pulse rose, and the livor 
of the lips and countenance disajipeared ; but, tis 
soon as the inflation of the lungs was discontinued, 
then the pulse sunk so tis to hecomo uiulistinguish- 
ahlc, and thesHn as<iinied the purjihj colour again. 
Tinding that this ha}>pencd repeatedly, a suspicion 
was entertained that tlic cervical vertebrae liad 
sustained injury ; hut, in order that the inflation 
of the lungs might have every chance of doing 
good, in the event of other injury not existing, J 
performed tracluiotomy, and air was introduced 
into the lungs with a pair of bellows and a tube. 
All this, however, was in vain ; and galvanism was 
equally ,‘nsuccessfui. The hoy was kept in a state 
exhib’ti^g signs of lite, for about six houri from 
the period of the aci’idcnt ; hut, his temperature 
continuiojT to get lower and lower, he length 
sunk. Jn the jtost mortem examination, a fracture 
of the ajch of the third cervical vertebra, a lacer- 
ation of the front ligament of the spine, aneflusion 
of blood on the medulla, and also anoth( 3 r efiu.sion 
Ijehind the pharynx, were detected. 

i*Vmerly, the cessation of the action of the 
heart in hanging, or drownin^f, was referred to a 
^nechunical impediment to the transmission of 
dood through the lungs to the left cavities of 
:iie heart. But the experiments of (Joodwyn 
md others Jtrove, that no snch meehanicul ob- 
struction exists ; and that, even' after the fullcsi 
expiration, the akr, Remaining in the air-vesiclos 
of the lungs, distendk them sufficiently to permit 
tlie blood to cjTOulate freely through them. The 
real oV^tacle arises ouiof theintermptiotts of thobc 
chemicai changes which ntmoi^hcric air produces 
on blood while eireulating io the pnUnonary 
voBSeb, md whioh eorivert it froA venpus to arte- 


rial blood. In fact, the blood, which in asphyxia 
thus retains its venous character, does, for a time, 
pass through tlie pulmonary circulation, and is 
conveyed mto the left ventricle, which propels it 
into the aortic system of arteries. But, this blood, 
which is thus substituted for arterial, has deleterious 
properties, depriving the organs, to wliich it is sent, 
of the power of performing their respective func- 
tions. Sensibility, irritability, together with all the 
physical and vital actions depending upon them, 
are suspended. (See Uoget, in Cyclop, of Pract, 
Mrrf., art. Asphyxia.) Prom the investigations of 
llicliut, it appears that the primary effect of the 
circulation of venous, or what he calls black blood, 
is on the liruin, and that this effect extends, 
through the intervention of the bruin, to the whole 
nervous system. J^oss of sensibility, therefore, 
precedes the suspension of the action of the heart, 
and takes place ns soon as the venous blood, sent 
into the arteries, reaches the brain. (See Bwhat, 
Recherches mr Ui Vic el la Mart.) 

\ 'fhe face of a person who has been drowned is, 
in generrd, pale, thougli slightly livid. A frothy 
rHjuid, and some waiter, are found in the traclieu, 
broneiii, and air-cells of the lungs ; the latter 
organs are of a violet colour, but contain less 
blooil, than where asphyxia has been occasioned 
by carbonic acid«»gas; the right auricle and ven- 
tricle are filled wntli black blood ; in the stomach 
there is generally more or less water, which has 
been swallow'ed ; lht‘ surface of the brain is of a 
darker appeuran(‘e than usual, but its vessels not 
particularly turgid , and tlie air remaining in the 
lungs contains htile oxygim. (,/. F. Berger , Fssui 
s7/r In Cttu&e tie VAsphyA le par Submersions (ienevc, 
1805. ; (itHtdiLyn on Connexion <>f Life with Iteepir^ 
(ition, p. 19.) 

When the poi-son, at the time of falling into the 
water was intoxicab^d, stunned by u blow on the 
head, or in a state of syncope, there can have been 
no struggle. Under such cireiimstunccs, the trachea 
will contain n little water, but no froth ; the lungs 
will be of their natural colour, and not much ex- 
panded ; no water will be found in the stomach ; 
and the blood in the \enous system will not he so 
disproportionate to that contained in the arterial. 
As Dr. lloget justly observes, the groat diversity 
in these and other circumstances “ wdll enable us, 
perhaps, to explain the differences that are met 
with m tlie time, during which the body may re- 
main under water, compatibly with the possibility 
of restoring life. If the submersion have not eji- 
cceded five m|imtes, and no blow against a stone 
or other violence has occurred to complicate the 
effects, our efforts at rosiisciUilion, if properly con- 
duct(‘d, will generally be successful. After a 
ijuartif of an hour, recovery is not very common ; 
after twenty minutes, or half an hour, it may be 
considerod as nearly hopeless. The longest period, 
rc,corded in the lleporta of the 1 lumane Society, is 
thrc!(Miuarters of an hour. On the other hand, 
some, who have only been a few minutes under 
water, cannot bo restored to life, even by the prompt 
application of proper means.” (Vr. Roget^ m 
Cyclop, rf Pract. Med., art. Asphyxia.) 

In the endeavour to resuscitate a person whose 
animation has been suspended by immersion, the 
wet clothes should be promptly removed, and the 
body covered witli blankets, and placed on a table, 
with the head and chest raised ; the nosUils and 
mouth are to be freed from froth, and kept per* 
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iectly unobstructdl. The lungs ai5 then to be in- 
flated with the kind of bellows employed by the 
Humane Society, and provided with a short 
flexible tube, one end of which is adapted to the 
nozzle of the bellows, and the other to a silver 
tube, designed for introduction into tlie nostril. 
As the glottis is open, «ir, conveyed into one of the 
nostrils, while the other and the mouth are closed, 
and the larynx is pressed towards the vertebraj, so 
as to close the oesophagus, must necessarily pass 
into the lungs. The lungs being thus filled, are 
next to be emptied, by an assistant compressing the 
chest, and cxp<)lling the air. The same operations 
are to be repeated until nutimil respiration begins, 
or until this and other approved measures have 
been tried, at least, six hours. {Dr. twrny, Ohs.on 
apparent Deaths 6^c.) When this method fails to fill 
the lungs with air, tracheotomy may be performed ; 
but, in the opposite case, it is not necessary. As 
the body is insensilile, there is, indeed, commonly, 
little or no difficulty in passing any bent tube of mo- 
derate diameter mid proper length into the glottis, 
when the tongue is drawn forwards, and trache- 
otomy, under these circumstances, cannot be 
needed^ Thus, with an ordinary silver catheter, 
air may be blown into the lungs. Together with 
inflation of the lungs, gentle friction of the body 
witli warm flannels or the hand, stimulating the 
nostrils with hartshorn, and injecting warm stimu- 
lating fluids into the stomach with a syringe and 
tube passed down the oesophagus, are jilans gene- 
rally commended. Slight shocks of electricity, or 
galvanism, through the heart and diaphnigni, may 
also be tried, if the apparatus lie reatly at hand. 

After the breathing has been restored, the 
patient is to be watched, lest he yet fall a sudden 
victim to a returning accumulation of black blood 
in the brain, or to the violent eflccLs of reaction in 
the system. 

The treatment of persons whose animation is sus- 
pended by strtw^ulaliotif is the same as tliat of 
persons in a similar condition from submersion. 
Here, however, the fulness of llm sinuses of the 
brain may render bleeding indispensable. 

Ill cases of asphyxia depending upon obstruction 
of tlie glottis, larynx, or trachea, by disease, forc-igu 
bodies, or tumours, tracheotomy or luryngotoir.y, 
accortling to circumstances, is fre(juently tlie only 
means by which life can possibly be saved. (Sec 
Lahynootomy and Tuacihoioaiy.) 

1'hc treatment of n.sphyxia from carbonic acid gas, 
consists in removing tluj body immediattly into the 
fresh pure air, sprinkling it with cold watiT, if its 
temperature be high, galvanising ii, nAl endeavour- 
ing to restore the breathing, by blowing air down the 
glottis: oxygen gas, if at hand. HifFerences of 
opinion are entertained about the utility ofbleeding. 
(See Go(idwifn\s Connni/m of' Life wilh lUxpir- 
atimif Lond. 1788. A. PortafObs, sur les Vapetirs 
Mephitujues sur les Nop^s, ^e. 8vo, Paris, 1787. 
Also, Instructions sur le Traitement ties Nop^s, 
Paris, 1811. W,F. Edirarflst De Vlnjiuence des 
Ap^ens Physiques sur la Vie, 8vo. 1824. Bichat, 
Recherches sur la Vie et la JVfort, 8vo. Paris. Jln- 
tiington, in Med, Chir, Tram, vol. i. Coleman m 
Natural and Suspended Respiration, od.2. 1802. 
James Curry, M,D,, Ohs. on Affparent Death from 
Drowning, 6^c, ed. 2. 8vo. 1815. P. M, Roget, 
M.D, in Cyclop,^ Pract, Medicine, art. Asphyxia, 
Reports oj the Royal Humane Society, Also, 
Detail des Socih de CEtablissement faite enfaveur 
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des Personnes Noyces, FariSi 1773, Marc des 
Moyeus de Constater la Mort, par Submersion, 
Paris, 1808. OrJila,Secours a donneraux Personnes 
empoisonn^.es, ou Asphyxiees, ed. 3. Paris, 1825. 
J, Leroy, Recherches Exper, sureCAsphyxie, 8vo. 
Paris, 1829. P, A, Piorry, Nmiv. Expdr, sur les 
Effets de rinsiijfiation*de VAir dans Uss Poumoius 
Journ, Hebdom, de Med, t, ili. 1829.) 

ATllKROMA. (From d0*jpa, pap.) An en- 
cysted tumour, so named from its contents being 
of the consistence of pap. (See Tumours, En- 

CYS'J EI>.) 

ATROPHY. (^From a privative, and rpetph, 
nutrition.) A deficiency in the nutritive powers of 
a part, in coase([uenec of which its natural dimen- 
sions are re<lucc<l, and tlaj number of its constituent 
molecufes diminished. ( Toicnscnd, in Cyclop, of 
Prac, Med, art,. Atrophy.) According to another 
pathologist, ati‘ophy is (Icgoneration of growth, de- 
ficiency in the size and weight of a part, and com- 
monly of one or more of its usual constituents in 
pai’ticular. (Mayo, Outlines of Human Pathology, 
p. 16.) When the functions of organs cease, or are 
long suspended, an atrophy of them usually follows. 
Tlius in a limb, kept for a long while unexercised 
in consciqucncc of disease, the bones suffer atrophy, 
as well as the soft parts. But certain states of 
disease ,und injury, frequently lend to atrophy of 
various organs aiul textures. This fact is often 
exemplified in the testicle. Wounds of the occi- 
put and hack of the neck were remarked by I,ar- 
rey, in Egypt, to be often folio weal by atrophy of 
this organ, 'i’hc want of a free supply of blood 
and nervous energy, leads necessarily to weakness 
ami atrophy of jiarts. In old age, variou.e pails 
undergo what is termed senile atrophy. 'I’hus, in 
advanced lib', the ovaries and maiumary glands 
an‘ reduced to mere rudiments. 

According to Hr. Carswell, atrophy “is the 
modification of bulk, wliwdi takes place in conse- 
quence of a diminution in the quantity of the solid 
materials winch enter into the licallliy composition 
of organs and fis.sues.” This diminution of hulk, 
which constitutes tlic essential physical character 
of atropliy, is dc'serihed by him as depending upon 
ilimiiii>hed exercise of the nutritive functions, 
(t'ce Carswell's Illustraiinns of the Elementary 
Forms of Uibcase, p, 10.) in tliis valuable work, 
one of the most correct over jmblished on this 
inlere^tiiig braiich of pathology, notice is tukeji of 
certain forms of congenital atrophy ^ as exemplified 
in nwiislrpsities, and occurring as the consequences 
of the formative process having been arrested at 
certain periods of the evolution of particular organs. 
Dr. Carswell next adverts to the atrophy, or even 
total disapjiearance of organs, soon after birth, 
whicli jierfornied functions essential to the existence 
of the fadus, hul which are now no longer neces- 
sary to the mnintf*anco of life ; as the ductus 
arterio.su.s, umhilicnl arteries, the thymus gland, 
supra-renal capsules, &,c. Different from these 
two forrn.s of atrophy Is that which, os Dr, Cars- 
well observes, takes place in advanced life, “ as 
the fulfilment of a general law of nature, so con- 
spicuously manifestCMl in llie liinibYl duration of all 
oi^ni.Ncd beings, which, haring attained the 
maximum of their development, decline, after a 
variablfiperiod of time, and tend gradually towards 
deca 3 \” Senile atrophy, lus Dr. Carswell terms it, 
is can'ie.d to a great extent in the vesicular struc- 
ture of the lungs, the spongy structure of the penis. 
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the testes, the lymphatic and mammary glands, the 
uterus, and ovaries. The bones in general lose 
much of their weight ; and, as eveiy surg^jon of 
experience knows, fracture of the neck of the thigh- 
bone Is rendered common in old persons, in conse- 
quence of the effects of senile atrophy. After 
.seventy, the brain is diminrshed from to of its 
average weigiit*' and becomes specifically lighter, 
and the trunks and branches of the nerves are 
reduced in size. The muscles, especially tliose of 
voluntary motion, pailicipitate likewise in the ge- 
neral decay : and so do the lilood-vessels, which 
always bear a relation to the increased or reduce<l 
size of the organs to which they are distributed. 

This fact is exemplifi(‘d in tlie size of tlie largo, 
or the number of small arteries being lessened. 
The general interstitial absorption of John Hunter, 
the atrophy of tlie whole body, or tlie mavaMinus 
and emaciation from diseases deranging the im- 
portant functions of digestion, respiration, and the 
qualities of the blood, from fevers, profuse supjiura- 
tion, and various severe and organic diseases, 1 
need not consider in this place. J3ut, besides these 
forms of atrophy affecting the whole body, there 
are others which arc local, and divided by Professor 
Carswell into three classes. 1. Atrophy from a 
diminished supply of blood. ‘2. From diminished 
exercise of the function of innervation. 3. From 
diminished exercise of the functions of the organ. 
For numerous original, philosophicul, and practical 
remarks on these heads, J refer to Cnrsu'ctr$ Ulus- 
iratiuri'^ of the Ekmentanj Formsof Disease, fuse. 10. 

AUS( ULTATK)i\. Mediate auscultation, 
or the method of judging of the nature and condi- 
tions of various diseases by the particular sound 
which they communicate either to the ijnassi>ted 
ear, or to that organ, through the medium of tlie 
stethoscope. Tlm«, in diseas(*s of the lunws and 
pleura, the practitjoncr may derive important in- 
formation, resp*'cting the condition of tiiose organs, 
by attending minutely to the changes in the sound 
of respiration, to the sound of tlie voice and 
coughing wMiiri the chest, ami to what i.s called 
the rattle, and other sounds occasionally heard in 
the suine situation. I’lie sle.thoseope, then, m many 
amliigiiou-! cases, must be deemed siii iiHtrument 
ofgri at importance in practice. For a particular de- 
scription . j it, however, 1 refer to Lueiincc’s invalu- 
able wors on diseases of the chcr-t, in tlm translation 
and iiiii ’oveinent of which, by numerous instruc- 
tive notes. Dr. John Forbes lias rendered himself 
a benefjN'lor to medical science. In sur/erv, the 
stethoscope is usefully employed in detectmg the 
real nature of various doubtful swellings, particu- 
larly those of un aneiirismal character, J3y M. 
Lisfranc it has been found of considerable s< rvice, 
in enabling him to judge with more accuracy of 
tie* (collision of the sound against calculi, or other 
substances in the bladder, to the operation of 
,-*tmnding. M. de Kcrgaradac has used tlie stetho- 
scope with much success for ascertaining preg- 
nancy, where the history was obscure. It has also 
l.een found of great utdity in determining the ex- 
istence and state of various collections of fluids, 
and particularly fit' pus ; and it has enableil prac- 
titioners to ast'crtain, with certainly, the conimuiii- 
cations occasionally existing between abscesses of 
the liver and the interior of the lungs, aaswell as 
the oecufiional communication ot pulmonary al>- 
s nesjMJs with the abdominal cavity. In cases of 
fracture, where the crepittts is obscure^ the stetbo- 
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aeofw remaves all ambiguity. In all diseases about 
me heart, and large blood-vessels near this organ, 
much useful information may be derived from the 
it ; but, the methoil of using it, and the circum- 
stances by which it affords instruction, must be 
gathered from a careful perusal of Laennec'a and 
other works, 

Dc* r Auscultation Mediate, vol. il. Svo. Paris, 185fG, 
ed 2. Jy/yrimrau de Kcrgaradac, Mem. Bur I’AuiiCult- 
ation, 8%'o. Paris, 18‘2‘i. J. Lisfranc, Mom. sur des 
Nouvcllcs Applications du Stethoscope, Mvo. Paris, 
182.*1. /hrVj!, M. 1)., Orif'iiial Dissections, Xc. lilus- 
Irating the Use of the Stethoscope, 8vo. l.ond. 1824. 
Also, the Notes iii his 'IVcMisI. of Laenncc on Dis. of the 
Chest, ty. Stokes, Introduction to tlie Use of the Ste- 
tlmscope, Hvo. h'dinh. 1820 . ; also, P. A Piorry, De la 
Percussion Mediate, Xc. 8vo. Paris, 1828. P. M. La- 
tham, M.D., L(*i'tiire.s on Subjects conuected with Clini- 
cal Medicine, vol. i. 8vo. l83ti. 

BALSAMUM COPATV.F. lls properties, 
closely resemble those of turpentine. Exhibited 
by surgeons principally in gonorrhea, gleet, fliior 
olbu.s, piles, and some diseases of the bltulder. 
The eonimon liuse is from ten drops to half a 
drachm, two or three times a day. Mr. lirande 
gives the following formula : R Mucil. Acacnc 
“^ss Copaibaj ss tore simul et addo gnidatim Aq. 
Menth. vir. "^j. Tmct. Capsici mv. iu. ft. Ilaustus 
bis v(d ter (piotidie suniendiis. (Sec Maniinl of 
Pharmacif, p. 70.)^ (’opnivir may also be given 
in a solid form. For this purpose it may be com- 
bined ivilb un alkali and made into a soap, which 
<'aii be made into pills, the dose being from gr. xii 
to Dj. (^^ee A. T. Thomson's Mat. Med. anti The- 
rapeutics, p. 859, ed. 2.) 

BANDACif.. I'he use of bandages is to keep 
dresMiigs, compresses, rernerlies, 6cc. in their pro- 
pter situation ; to compress blood-vessels, so us to 
rtstrain hemorrhuge ; to rectify certain deformities 
by holding tlie deranged pints in a natural posi- 
tion j to unite parts in whwdi there is a solution of 
continuity; and, m particular, to prevent such 
parts from moving, or quitting tin; desirable posi- 
tion. As till* application of bandages is an im- 
poitiint branch of surgiTV, authors have not ni*- 
glrcied It. IMiieh has been written on the subject, 
ami almost every writer has devised new bandages, 
perhaps without real benefit to the art. Unfortu- 
nately, it is next to impossible to give clear idcan 
of the numr rows sorts of bandages by a printed 
ile^eriplion of tin rn, especially when it is not ac- 
companied by diagrams or engravings. The sur- 
geoi can only ncijiiire all the necessary instruction 
from experience and practice. JJence, I aim) I 
confine myself to a general ni'count of the .subject. 

Bandages should be made of materials, posfl(‘ss- 
iiig .siifiicient strnigth to fulfil the end proposed in 
applying them, ami, at the same time, they should 
be supple enough to accommodate themselves to 
the parts. They are made of linen, cotton, or 
flannel. Jl possible, they should be without a 
seam, or selvage, which is likely to cause unequal 
and painful jiressiirc. 

In particular cases, a bandage should have a 
degree of firmne.s«., that does not belong to the 
materials usually employed. I'his circum.stance is 
exemplified in hernia, and in all examples in which 
there is occasion for elastic bandages. As already 
observed, linen, flannel, and cotton ( calico), are 
the common materials. The first employment of 
flannel bandages is imputed to the Scotch surgeons, 
who preferred them to linen ones, in consequence 
of their being better calculated for absorbing idols- 
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ture, while, being more elastic, they yield in a 
greater degree in cases requiring this property ; as 
in the swelling subsequent to dislocations, frac- 
tures, &c. It has been asserted, that linen is bet- 
ter than flannel, because more cleanly ; but neither 
one nor the other will continue clean, unless care 
be taken to change it often enough. Where the 
indication is to keep the parts warm, flannel is of 
course preferable both to linen and calico. 

In applying a bandage, care must be taken that 
it be put on tight enough to fulfil the object in 
view, without running any risk of stopping the cir- 
eulation, or doing harm in any other way. If it 
be not sufficiently tight to support the parts in a 
proper manner, it is useless ; if it be too teris(}, it 
will produce swelling, inflammation, and even 
mortification. 

In order to apply a roller skilfully, the part 
which is to be covered, must be put into its proper 
situation and position, while the head of the roller 
is held in the surgeon’s hand, and only so much 
unrolled us is necessary for the commencement of 
the application. 

Ill general, the bandage should be apidied in 
such a jnanner as will admit of its being most 
conveniently removed, and allow the state of the 
subjacent parts to be examined, as often us occa- 
sion may re(iuire, with the least possible disturb- 
ance of them. Thus, wlmn a broken leg is placed 
on M‘ Intyre’s apparatus, three rollers ai*e em- 
ployed. One is applied to keep the knee steady ; 
another to maintain the foot and lower part of the 
‘ limb motionless ; while the central one covers the 
fracture, and can be taken off, so as to let the frac- 
ture be examined, or a wound di-essed, witliout any 
occasion to meddle with the other pieces of bandage, 
or disturb the fnielurc in the slightest degree. 
Hence, one cause of the reinarkuljle success, with 
which fractures of the lower limbs arc treated in 
the North London Hospital. 

For the same reason, In fractures of the leg and 
tliigh, the eighteen-tailed bandage is often prcfciTed 
to u simple roller. The funner may lie loosened 
and tightened at pleasure, without occasioning the 
smallest disturbance of the affected limb ; a thing 
which could nut be done were a common rolIeT to 
be employed in the ordinary way, with ordinary 
splints. 

As soon us the bandage has fulfilled the object 
fur which it is applied, and it has become useless, 
its employment should be discontimied ; for, by 
remuiiiing too long on parts, it may obstruct the 
circulation, diminish the tone of the compressed 
fibres and vessels, and thus do striou-thaim. 

Bandages are either simple or compound. They 
arc also sometimes divided into generat and parti- 
cular. The latter often derive their names from 
(lie parts to which they are usually applied. 

A simple bandage is a long piece of linen or 
cotton, of an indefinite length, and from three to 
six inches in breadth. When about to be applied, 
it is commonly rolled up, and the rolled part is 
termed its head. When rolled up from each end, 
it is culled a double-headed roller or bandage. 

The chief of tlie simple liandages are the circu- 
lar, the spiral, the uniting, the i etaiiiing, the ex- 
pellent, and the creeping, 

I’he circular bandage is the simplest ; consist- 
ing merely of a few circles of a roller covering 
or overlapping each other. 

The spiral bandage is the most frequently used 
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of all ; for it is this which is seen in such common 
employment on the limbs, in cases of ulcers , > a- 
rices, n'actures, &c. In applying a common roller 
to the whole of a limb, the bandage must be car- 
ried round the part spirally : fof otherwise the 
whole member cannot be covered. When the 
leg is the part, the suVgeon is to begin by sur-» 
rounding the foot witli a few turns! Then carry- 
ing the head of the bandage over the instep, he is 
to convey it backward, so as to make the bandage 
unroll, and apply itself just above the heel. The 
roller may next be brought over the inner ankle ; 
thence again over the instep, and under the solo ; 
and the surgeon then brings the bandage spirally 
upward once more to the outer part of the leg. 
After this, every circle of the roller is to be applied, 
so as to ascend up the limb in a gradual, spiral 
form, and cover about one-third of the turn of the 
roller immediately below it. The unequal diamc- 
Ut of the limb is one great cause, which b: 
into view the uiiskilfulncss of a sui’geon in this 
operation ; for it prevents the roller from lying 
smoothly, although spirally applied, unless a par- 
ticular artifice be dexterously a»lopted. The plan 
alluded to is, to double back the part of the roller 
that would not be even, w'ere the apjilication to bo 
continued in the common spiral way, without this 
manoeuvre. When the bulk of the liiiib increases 
very suddenly it is sometimes necessary to fold, or, 
as It is termed rct ersc every circle of the bandage in 
the above manner, in order to make it lie evenly on 
the limb. It Is manifest that the pressure of the 
roller will be greatest wliore the iluplicatures arc 
situated; and hence, when it is an object to compress 
^ny particular part, the surgeon should contrive to 
n* verse the turns of the bandagfe just over the si- 
tualion where most piv,ssure is desirable. 

When a roller is to be applied to the forearm, 
it is often best to put a few of the first turns of it 
round the hand. 

Particular care must be taken not to make the 
bandage very tight, if it be intended to wet it 
afterw'iirds with any lotion ; for moisture always 
renders it still more tense. 

IVlr. John Bell describes the principal purposes 
for which a roller has been employed, as follows : 
“Although, in recent wounds, it is with plasters 
and sutures that w'e unite the parts point to pwnt, 
yet it is with the bandage that wc support the 
limb, preserve the parts in continual and perfect 
contact with each other, and prevent any strain 
upon the sutures, with wliicli the parts are imme« 
diately joined ; and we often unite parts by tho 
bandage alone. But, it is particularly to be ob- 
served, that, in gunshot w'ounds, and other bruised 
wounds, though it would be inqirudent to sew the 
part^, since it is impossible that they should al- 
together unite, yet the gentle and general support 
which we give by a* compress and bandage, pre- 
vents them from separating fur from each other, 
unites the deep parts early, and lessens the extent 
of that surface wdiich must naturally fall into sup- 
puration. 

“ In the hemorrlmgy of wounds, we cannot 
always find the artery ; wc dare, not always cut 
parts for fear of ^eater dangers; we are often 
alarmed with bleedings from uncertain vessels, &c, 
or from^veins as w'cll as arteries : these hemorrhages 
are to be suppressed by the compress; which com- 
press, or even the sponge itself, is but an instru- 
^ ment of compression, serving to give the bandage 
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ijta perfect efTect. Frequently, in bleedings near 
the groin, or the tinnpit, or the angle of the jaw, — 
wherever the bleeding is rapid, thevessels uncertain, 
the cavity deep, and the blood not to be com- 
manded by a tourniquet, and where the circum- 
stances forbid a deliberate and sure operation, wc 
r trust to compress and bandage alone. 

“ Bandage ' is very powerful in suppressing 
bleeding. At one period of surgery, it took place 
of every other method, &,c. Itl, a compress l)e 
neatly put upon tlie bleeding arteries, if there he a 
bone to resist the compress, or even if the soft }>arLs 
be firm below, and the bandage be well rolled, 
the patient is almost sccun*. But such a roller 
must be applied smoothly fj-om tlic very extremity 
of the lingers or iocs ; the meinl)er must be* tl)o- 
roughly supported in iillife lower parts, that it may 
bear the pressure nhovc. It is partial stricture 
alone that does harm, creates intolerable pain and 
anxiety, or brings on gtaigrciie. Jlemorrhugy 
require* a very powerful compression, which must 
therelore be very general, cSic. It must not be 
made only over the bleeding arteries, wliicli is all 
that the surgeon thinks of in gcw'ral, 6cv, 

“ In abscesses, wdiere mutter is working down- 
wards along the limb, siM'king out, as it were, the 
weak parts, undermining tl.e skin, and wastinsr it, 
insulating and surrounding th» muscles, and pe- 
netrating to the bones, the bandage iloes every 
thing. The expelling bandage, tlie projicllmg 
bandage, the defensive bandage, were among the 
names which the old< r surgeons gave to the roller, 
when it was applied for these particular purp()^('s ; 
and these are proptrbes of the roller, wliich siiouhl 
not be forgotten.*’ (See Principles <»/* .S’/o-o/n/, 
vol. i.) 

Soon after this description, in wlii<*li the ad- 
vantages of the j'oller in gun-sliot w omuls, and 


serves, the turns cannot bo laid down 6atly, as the 
upper border will compress the salient part of the 
limb, while the lower one hangs loose. This in- 
convenience is obviated by reversing it at every 
turn, so that the inferior becomes the superior, 
and the external face the internal. The band 
should press lightly over each reverse so as to 
flatten it. Two things arc to be observed in ap- 
plying this reversed bandage ; one is not to unroll, 
in making the angle, more of the band than is 
absolutely necessary ; the other, to carry the 
angles upwards, in a perpendiculiip line, and 
always far from the juirt alfected. (See Cutler's 
Surgeon's Prnct. Guide in Dressing , ike. ji. Iti.) 

In the article .1 01 NTS, I have noticed the good 
cflfbcts of tlui pressure of the roller in tlu' cure of 
some diseases' of the knee. Jlero iMr.Jolin lUH's 
sf'ntimciits ujum tlie .subp'Cl merit attention: — 

In a deceased Imi'sa, as lu a relavatiou of tlie 
kne<*-joiut. that dise:i-j uhieh, willi but a little 
indulg/mec. a very littJi* tuieouragement of foment- 
ations, poultiet s, lileedmg, and low diet, would 
cud in white swelling of the knee, may be stopped 
even by «o simple a mader as a well-rolleil baiid- 
nge.” (Vol. i. p. 127.) 

The uniting hnnthge/ov spica desrendens, used 
in reetdiuear w'ouuds, coiwsts of a doul>h*-lieudeil 
roller, with u loi);:iludmtd slit in the middle, tliree 
OP four inches hmg. The roller, having one head 
jiassed Ihrouirh the slit, i iiables the surgeon to draw 
the lips of the wound ti>gether. 'I’he two heads aw, 
then earrierl m oiiposile direetjons round the nmb 
ag:un, and when tlu'y me(‘t, anollier slit is niaile, 
through which ojie ol' them is jaissed. The same 
mameuvros ar<* n pealed, along the whole line of 
the w'ouiul. Thi-s hamhige is a bad one; for it 
cannot he maile to lie ri|iiidly on the part. Nei- 
ther eaii it be remov(‘(l , witlioiil eiilting it. Mu- 


hemorrhuge, are rather exsiggemted, Air. .lolin j dern Miiyeuiis rarely (’mplov it. 

Bell proceeds to explain in what manner tins ino't j Jlei<ter, Ilenekel, and Uiehu r descrilie n sort 
simple of all bandages may be put on a limb. | of uniting bandage, that allows tin- surgeon to see 
** l^ractice will convince you. that the lirmnoss i the wound, over vvhieh onlv small ligatures cross, 
and neatec'-s of a bamlage depend akoeetlier upon | \\ hen w.* make u.^e of a single-heailed roller, 

the,sc two points ; first, upon the turns iiicceeiliug 1 ujcrely as a relent ire hand^ige, we shouhl rmnem- 
eac.h other in a regidar proportion; and, seimmlly , j her idvvjrys to )e‘ 2 in the iippheation of it on the 
upon making reverses, wherever you find any : side ojuxisitr* the wound, d’he oliv ion-' rea.son for 
slackimsv likely to arise from the varying form ol j m doing is to prevent a further se[)arution of the 
theiiml. Thus, in rolling from the foot to (he j lips of the wound, a-, tho euntrary mennei of np- 
unkh, eg, and kme, you must take care, first, I plying the roller would tend direelly to divide 
that iht' turns, or, as tin ■ t'wmeh call them, de/adr.s, ! tlc'i'.. (foxa /i, v ol. i. p, I4.‘k) 
of the roller lie ovvr one another by just one third j 'f'ne inteiition of the. t xpellent hamhge is to kou?p 
of the ]jr‘’)'llh ot the bandage ; and, seeo'idly, that, j the disidiaryn sidheierdly near the or.tiee of the 
at every difficult part, ns over a joint, you turn the j wound to prevent tie- ’formation of sinuses, lu 
roller upon the limb, with the opposite flat .side i geneial ii e >ff)j)ress of uneipud ihiekiiessis ueces- 
towaixls it; you must turn the bandage so as to ; sary ; the thinner partof thecompres-j lieing placed 
reveise it, making what the French cull a mi- 1 next, and imiiu-iliately contiguous to, tlie orifice, 
vmee of the roller at the anklp, at the cab* of thed of ii-o w'omid ; the thicker part below'. Before 
leg, and 8t the knee. You rau.st be careful to roll the bandage fs u})}>lied, the pus must be com- 
\ our bondage from below upwards, and sujiport pletely pn ssed out, and the rolling begin with 
the whole limb by a general pressure. That you Iwo or three cireiilar turns on the, lower part of 
may be able to support the disea.sed part with a the compre-,s. 'I be bandage must llieu Ik; carried 
partie^ilftr pressure, you must lay compresses upon Sj irally ujovards, but not "quite so tightly u,s ba- 
the h.o^awji and upon the bed of each partiojJar low. 'it i.s afterwards to be rolled downward to 
absoe^s, and change the place of these cnmjwessi's the ])Iac,(; vvlicjc it began. 

from time, to time, so as now to prevent matter 'J'herrfcpm« is a .simple bandage, every itne- 
flinking into a particular hollow, now to pre.ss it eecding turn of which only ju.st (mvers tlie edge 
out from ft plifcce where it is id ready lodged, and of dm piv'ceding one. It la employed incases in 
ftjmin to reaijito the of an alwccss alrcsuly which the object is merely to secure the dressings, 

completely fivrmed, from whbh the matter lias and not to make any considerable, or cxjuuble 
been disc.barg«d.^* {' Priftciplrs of Surgery, vol i.) pressure. 

In apply|t]jgSB|^ to tie log, as Dr, Culler ob- A bandog- is termed cmpmind, when scveml 
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pieces of lin«ii, cotton, or flaiittel, are sewed to- The unssum or spUt-chth, is a bandage 

gether in different directions, or when the bandage applied occasionally to the head, and consists of a 
u torn or cut, so as to have several tails. Such central part, and six or eight tails, cr heads, which 
ere the T bandage, the suspensory, the capistrum, are applied as follows : — 

&c. When the cloth has six heads, thi middle, or un* 

llie eightsen-totted bandage is one of the most split part of the cloth js applied to the top of the 
compound. This is in common use for fractures of heed. The two front tails go roupd the temples,* 
the leg and thigh ; sometimes, but not often, for and are pinned at the occiput ; the two back tails 
those of the forearm, and, frequently, for parti- go also round the temples, and are pinned over 
cular wounds. Its great recommendation ls the the forehead ; die two middle tails are usually di- 
facility with which it can be undone, so as to allow rected to be tied under the chin ; but, as Mr. John 
the parts to be examined, and its not creating, on Bell observes, this suffocates and heats the patient, 
such an occasion, the smallest disturbance of the , and it is better to tie them over the top of the head, 
disease, or accident. In the North London Ho^- or obliquely, so as to make pressure upon any par- 
pital, where M'lntyre^s apparatus is employed for ticular point. ( Principles of Surgery, vol. i. p. 1 31 .) 
tractures of the lower extremities, the eighteen or The old surgeons usually split this middle tail 
many tailed bandage is not very often used. into two parts, a broad, and narrow one. In the 

The eighteen-tailed bandage consists of a Ion- broad one, they made a hole to let the ear pass 
gitudinal portion of a common roller, and a suf- through. This broad portion was tied under the 
ficient number of transverse pieces, or tails, to chin, while the narrow ends were tied obliquely 
cover as much of tlie part as is requisite. Each of over the head. As Mr. John Bell has observed, 
the cross pieces is to be proportioned in length though this gave the split-cloth the 'effect of eight 
to the circumference of the part of the limb to tails, yet, the anoient surgeons did not name it the 
which it is to be applied ; so that, in making this split-cloth witli eight tails. When they split the 
sort of bandage for tlie leg, or tliigh, the upper cloth into eight tails, and especially when they* 
tails will be twice as long as the lower ones. After tied the eight tails in the following particular man- 
laying the long part of the bandage on a table, fix ner, they called the bandage cancer, as resembling 
the upper end of it in some way or another. Then a crab in the numlfer of its lep. The cancer, or 
arrange the tails across it, in sufficient number to split-cloth of eight tails, was laid over tlie head, in 
cover such part of the limb as requires the band- such a manner, that four tails hung over the fore- 
age. ♦ Each tail must be long enough to extend i head and eyes, while the other four hung over the 
'•about two inches beyond the opposite one, when i back of the head. They were tied as follows : — first, 
they are both applied. I'lie tails being all arranged the two outermost tails, on each side in front, w'cre 
across the longitudinal band, they are to be stitched ! tied over the forehead, while the two middle tails 
in this position with a needle and thread. When ih front were left hanging over the knot. Then 
the bandage is intended for the leg, a piece of the the two outermost or lateral tails behind were tied 
longitudinal part of the roller below is to extend round the occiput. Next the middle tails were 
beyond the tails. This is usuall^brouglit under tied, the two anterior ones being made to cross over 
the sole of the foot, and then applied over the in- each other, and pass round the temples, to be 
ner ankle, directly after the bandage has been put pinned at the occiput ; while the two middle tails 
under the limb. Then the surgeon lays down the behind were made to cross each other, aAd pass 
first of the lower tails, and covers it with the next round the temples, so ns to be pinned over the 
In this way, he proceeds upward, till all the cross cars, or near the forehead, (See John Bell's Priw- 
pieccs are applied, the uppermost one of which he ciples, vol. i. p. 132.) 

fastens with a pin. 'I'his bandage has a very neat The triangular bandage is generally a handker- 
appearancc. The tails are said to lie better, when chief doubled in that form. It is commonly used 
placed across the longitudinal piece a little ob- ' on the head, and, now and then, as a support to 

liquely. j the testicle.**, when swelled. I'lie French temf it 

The 'J' bandage is, for the most part, used for j coutre chefen triangle, 

covering parts of the abdomen and bock, and, es- j The nodose bandage, called also scapha, isadou- 

pecially, the scrotum, perineum, and parts about ble-fieaded roller, made of a fillet four yards long, 
the anus. Its name is derived from its resem- and about an inch and a half broad. It must be 
Mance to the letter T, and it is, as Mr. John Bell reversed two or three times, so as to form a knot 
remarks, the peculiar bandage of the body. If the npon the part which is to be compressed. It is 
breast, or belly, be wounded, we make the trans- employed for the stoppage of hemorrhage, or for 
verse piece, which encircles the body, very broad ; securing the compress after the performance of ar- 
and having split the tail-part into two portions, one teriotomy in the temples. It is more particularly 
of these is to be conveyed over eacn side of the described in another place. (See Arteriotomv.) 
neck, and pinned to the opposite part of the circu- The most convenicht bandage for the forehead, 
lar bandage, so as to form a suspensory for the lat- face, and jaws, is the four-tailed one or single splits 
ter, and prevent its slipping down: But, says Mr. cloth, 

.Tohn Bell, if we have a wound, or disease, or ope- It is composed of a strip of cloth, about four 
ration, near the groin, or private parts, the tail- inches wide, which is to be torn at each end, so as 
part becomes the most important part of the to leave only a convenient portion of the middle 
bandage : then the transverse piece, which is to part entire. This unsplit middle portion is to be 
encircle the pelvis, is smaller, wnile the tail-part is applied to the forehead; if the wcrtind be thera, and 
made very broad. When the disease is in the pri- the two upper tails are carritMl backward, and tied 
vate parts, perineum, or anus, we often split the over the back part of the head, while the two lower 
tail according to circumstances ; but, when the ones are to be tied cither over the top of the head, 
disease is in one groin, we generally leave the tail- or under the chin, as may seem most convemeat. 
part of the bemdage entim and broad. When the wound is on the top of the head^ the 

9 
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middle of the undivided pert is to be applied to 
the dressings. The two posterior tails are to be 
tied forward, and Uie two anterior ones are to be 
carried backward, so as to be tied behind the head. 
I'his is sometftncs called Galen* s bandage. It is 
curious, that writers on ^bandages should use the 
terms head apd tail, synonymously ; and hence 
this four-tailed bandage is often called the ilin^ 
with four headt. Such confusion of language is 
highly reprehensible, as it obstructs the compre- 
henrion of any, the most .simple, subject. 

If the upper lip be cut, and a bandage needed, 
which is seldom the case, it is almost superfluous 
to say that this bandage will serve the purpose. 
It serves also in cuts of the lower lip, though in 
them, also, we trust rather to the twisted suture 
than a bandage. 

The single split-cloth is particularly useful for 
supporting a fractured lower jaw' ; and, in such 
casts, is the only one employed in modern sur- 
gery. 'rhis bandage, when used for this particular 
purpose, namely, supporting the lower jaw, is 
named cajiuirum, or bridle, because it goes round 
the part somewhat like a bridle. 

In some cases (‘^ays Mr. John Bell), the 
circumstances nH|uire us to support the chin par- 
ticularly, and then the unsliL part of the bandage, 
is applied upon the ciiin with a small hole to re- 
ceive the point ; but, where tlie jaw is broken, we 
pad iip“the jaw-bone into its nglit shape, with 
compresses pressed in uiuler the jaw, and secured 
by this bandage, \^'ben w’e are in fear of he- 
morrhage after any wound, or operation, near the 
angle of the jaw, wo can give the sling a very re- 
markable degree of fiiraness. For this purpose, 
we tear the bntei into three tads on each side, 
and vve stitch the bandage at the bottom of each 
slit, lest it should give way, when drawn tinn,*’ &c. 
(Principles of urge ry, vol. i.) 

We have already described one way of apply- 
ing a handkerchief, as a bandage to the iicud, in 
our notice of the tnaugular one or eoutre chej 
en triangle. I’he other manner of applying the 
huiidkerchi'.f, called tlie grand coucre chef, is 
as follows : — 

You tukc a large handkerchief, and fold it, not 
in R triangular, but a si]uar€; form. You let one 
edt,e project about three finger- breadths beyond 
the other, in order to form a general border for 
the bandage. You lay the handkerchief upon the 
head, so as to make the lower fold, to winch the 
projc ’ting border belongs, lit next the head ; while 
the pr(>jecting border il^lf is left hanging over the 
eyes, till the bandage is adjusteal. The two corners 
of the outermost fold are first to be tied urder the 
chin ; the projecting border is tlien to be turned 
Lack, and pinned in a circular form round the face; 
while the corners of the fold next the head are to i 
be carried backward and tu^d. 

After the outer corners of this bandage have been 
tied under the chin ; after the inner corners have 
been drawn out and carried round the occiput ^ and 
after the border has been turned back and pinned ; 
the doubling of the handkerchief over each side of 
the neck haw in a loose, awkward manner. It 
remains, there&rd', to pin this part of the liandker- 
chief tip .iboy^^the ear, aaneatiy as can be contrived. 
(See J, Prineipies.) 

The grand couvre chef has certainly nothing to 
ncammend it, either in point vt utility, or elegance. 
A commoat nightcap miilt always be infiuitely 
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I preferable to at. In the evenly boweser, of a eop 
I not being at hand, it is proper that the su^eon 
should know whatcontrivances may be substituted 
to fulfil the objects in view. 

Having, ip numerous articles of this Dic- 
tionary, noticed the mode of applying bandages in 
particular cases, and allotted a few separate de- 
scriptions for such bandages, as are not here 
mentioned, but which are often spoken of in books, 
we shall conclude for the present with referring the 
reader for further information to Pm* sCycU/putdia ; 
John Bell's Principles of Surgery, vol. i. Diet, des 
Sciences Med : art. Bandage, Galen and Vidus 
Vidius are reckoned the best of the old writers on 
the subject,; M. Sue, Thillaye, Heister, Juville, 
Lombai^, Bernstein, J. Bell, and Cutler, of the 
modern ones. I'hc Treatise of the latter is entitled 
2'he Surgeon's Practical Guitie in Dressing and in 
the Methodic Application of Bandages, 12mo. Lon- 
don, 1834. Illustrated by numerous engravings* 

BARK, PKRUVTAN. (See Cinchona.) 

BELLADONNA. (Deadly N ightidiade,) A 
powerful sedative and narcotic. The leaves were 
first used externally for discusstpg scirrhous swell- 
ings, and they have been subsequently given 
internally, in scirrhous "and cancerous diseases, 
amaurosis, Five grains of them dried are 
reckoned a powerful close ; one is enough to begin 
with. At present, the extract, in doses of half a 
grain, gradually increased to three, is more com- 
monly prescribed. 

It is said that the recent leaves powdered, and 
made into an ointment with au equal weight of lard, 
more effectually prevent priapism, and relieve 
chordee, when rubbed on the penis, than any other 
application. (Paris's Phartnacologia, vol, ii,p. 110, 
ed. 5.) 

In neuralgia of the testicle, breast, and other 
parts, the use of tlic extract of belladonna, in the 
form of n pJaister is well known. 

From the power ahich belladonna is known to 
po.s5css, of lowering the action of the whole arterial 
system, it seema to be a fit medicine in many suigical 
cases, where that object is desirable, particularly 
m examples of aneurism. 

An ointment, composed of one drachm of tlie 
extract, and seven drachms of lard, and rubbed on 
the perineum, affords great relief in hemorrhoids, 
and chordee. (See A, T, Thomson's Mat, Med, Ac, 
p. 433, ed. 2.) It may also be applied directly on 
the tumours, or the induration itself. 

Belladonna has the power of producing a dilata- 
tion of the pupil, when applied to the eyebrow and 
eyelids, l^ie late Mr. Saunders, a little while be- 
fope undertaking the operation for the congenital 
cataract, was accustomed to introduce some dis- 
solved extract of belladonna between the eyelids, 
or rub the eyebrow and skin about tlie eye freely 
with Uie same application. The consequence was, 
that, if there were no adhesions of the iris to 
other parts, a full dilatation of the pupil was pro- 
duced in less than an hour, and the whole of the 
cataract was distinctly brought into view. This 
was uncjuestionably a considerable improvement 
in practice, as the iris was kept out of danger, 
and the operation materially faeditated. 1 allude 
hero more particularly to Mr. Saunders’s own 
method, in which he introduced the needle through 
the cornea, in front of the iris, and then conveyed it 
to the cataract throu^ the enlarged pupil. Hella- 
donna was also exteniaUy applied by llr.Suiiicleniv 
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ftRer th^ oj^tion, with the view of preventing the 
«dge of the iris from becoming adherent to the ^ges 
^ the torn capsule. The influence of belladonna 
on the iris led also. Professor Reimarus to propose 
its use for facilitating the extraction of the cataract 
In iritis, the same plan is an important part of the 
treatment It must, however, be admitted, that 
the iris, when much altered by inflammation, is 
not affected by belladonna; but, even under 
euch circumstances, its use is not attended with 
any disadvantage. But it is not from its effects 
on the pupil alone, that the extract of belladonna 
should be applied. Very decided relief is ob- 
tained from its application in cases where there is 
a deep-seated pain, extending from the eyeball to 
the temple and especially in rheumatic inflamma- 
tion. It may be used as recommended by Boer, in the 
form of ointment, rubbed in upon the temple (half 
a drachm of the extiact, with an equal ijuantity 
of mercurial ointment every night), or the extract 
alone, softened with water and dauhed over the 
lids and brow, and kejjt moist for one or two 
hours, with a light fold of old linen, wetted 
every ten minutes, may be preferred. (See Jacob 
in Trurif: rf Assoc, of Physicians of Coll. Ireland, 
vol. V. p. 47f).) Whenever the state of the eye, 
beiiind the pupil, requires to be minuU'ly examined, 
the plan of dilating this aperture by means of 
belladonna, very materially facilitates the examin- 
ation. Stramonium is found to have the same effect 
upon the iris as belladonna. Some experiments, in 
% wliich the fact is clearly proved, were detailed many 
years ago, by a namesake of my own in the United 
States. (See A. Diss. ou the Properties and Effects 
of the Datura Stramomumt ^c. by Samuel Cooper, 1 


the bladder becomes more and more distended. 
When this viscus is dilated in the utmost degree, and 
neither its own structure, nor the space in the 
abdomen, can allow a further distension, either the 
bladder must be lacerated, whiefl it rarely is, so 
equally is it supported .by the pressure of tlie sur- 
rounding parts, or its orifice must<?xpand and the’ 
urine begin to flow. After the third day of retention, 
the urine often really begins to flow, and whatever 
descends from Hhe kidneys is evacuated in small 
quantities from time to lime, and at this piiriod, the 
bladder is distended in as great a degree as it ever ran 
be, however long the jiatient may survive. This 
dribbling of the urine, which begins when the blad- 
der is dilated to the utmost, and continues till the 
eighth oc tenth day, or till the bladder sloughs, has 
long been understood, and is iiutned by the French, 
“ lieiention pnrrtgorgement.’^ To practitioners, who 
do not understand it, the occurrence is most deceit- 
ful. 'J'he friends felicitate themselves, that the urine 
begins to flow ; the surgeon believes it ; basins and 
cloths wet with unue are easily produced ; but the 
patient lies unrelieved. The eontmued distension of 
the bladder is followed by inflammation of itancl the 
peritoneum. The insensibility, and low delirium 
of incipient gangrene, are mistaken for that relief, 
which was expected from the flow of urine, till eillier 
hiccough conics on, and the patient dies of fever and 
inflammation, or the urine gets into the abdomen 
through an aperture, formed by mortification. Let 
no surgeon, therefore, trust to tlie repons of nurses 
and friends, but lay his hand upon the- hyjiogastric 
region, and tap with his linger, in order that be may 
distinguish the distended bladder, and the fluctuation 
df urine. As the bladder sufiTcre uafurtherdistension 


Philadelphia, 1797. C. i/im/y, De la Paraiysie 
de riris par une application bicale de Jusquiame, 
2d.cd. 12mo. Altona, 1806. J. Bailey, Ohs. relatire 
to the Use of Belladonna tii paiutut Disorders of 
the Head and Pace, 8vo. !.«nd. 1818.) 

BIN OC ULUS (from W/i as, double, and aciilus, 
the eye). A bandage for keeping dressings on both 
eye«. Its application will easily be understood by 
referring to Monoculus. 

BlS'i’OUUV. (^Bistoire, French.) Any small 
knife for surgical purposes. 

BLADDER, PUNCTURE OF, The making 
of an artificial outlet for the urine is an operation to 
which arc sometimes obliged to have recourse, 
after having in vain employed all the other means 
iiuiicatcd for the prevention of the bad, and even 
fatal, consequences of a stoppage of the evacuation 
of this fluid, and distension of the bladder. Various 
accidents and diseases, both acute amrchronic, may 
occasion this dangerous state, as will be more parti- 
cularly noticed in the article Urine, Retention of. 
In some cases, however, the artificial outlet is not 
made, at the present day, so frequently by punc- 
turing the bladder, as by opening the distended 
part of the membranous portion of the urethra, 
behind the stricture. 

The bladder, which can conveniently hold about 
a pint and a half of urine, is no sooner dilated, so as 
to contain two pints, than uneasy sensations are 
experienced. The desire of discharging the water 
now becomes urgent, and if the inclination be not 
gratified, and the bladder be suffered to be dilated 
beyond its natural slate, for a certain time, it loses all 
power of'Contraction, and becomes paralytic. I'he i 
desire^ indeed, continues, and the efforts are renewed 
in peiinful paroxysms ; but, the power is lost, and | 


I after ihc third clay, why should it Imrst? N otfrom 
I laceration ; for it is supported by the uniform pres- 
sure of the surrounding viscera; not by yielding 
suddenly, for it is distended to its utmost on the third 
j day of the retention, and yet seldom gives way bc- 
! fore the tenth ; not by atteniialioii, for it becomes 
thickened. 1'be term laceration was never more 
wrongly applied, than in thU instance ; for, wdien 
there is a breach iu the bladder, it is found, on 
dissection, to be a small round hole, such as might 
lie covered with the ]>oint of the finger. The rest 
I of the visens, and the adjacent bow els, are n d and 
inflamed, while this single ])oirit is black and fiior- 
I tified ! Delay is more dangerous than even the 
I w'orsl modes of making an opening into the bladder ; 
: and, while life exists, the patient should have his 
chance. (See John BelCs Principles of Surgery, 
vol. ii, .part 1. p. 262, &c.) That many patients 
die after paraceriUisis of the bladder is an undoubted 
truth, and this circumstance has rather intimidated 
practitioners against the operation. It appears to 
me, however, that in general death may ho more 
fairly ascribed to the effects of the disease, than to 
the puncture of the liliulder, and that, if the making 
ot an outlet for the urine, in some way or anotlier, 
were not deferred so long as it often is, the recover- 
ies would be more numerous. Hence, when relief 
cannot l>e obtained by the treatment descriijed in 
the article Urine, Bi-tention of ; wdien no urine 
I at all has come away for tlirec dayrf, and no catheter 
can be introduced, the making of an outlet for the 
urine should not be delayed. Indeed, in urgent 
cases, one should rather ojicmte earlier. Indeed, 
as Sir Benjiimiri Broditi has observed, it is impos- 
sible to lay down any general rule concerning the 
per^, beyond which the operati6n ought not to 
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be deferred. Sometimes there will be no reason the acquirement of the practitioner, the timely 
for resorting to it, until after the lapse of three performance of paracentesis of the bladder, or 
or four days, and, at other times, it ought to be at all events, the making of an outlet for the urine 
' performed withjn thirty -six hours, or even sooner, in some way or another, should not be neglected. 
After all, however necessary it may be to the safety It is gratifying to know, hoivever, that, at ue pre- 
^ of the patient in some instances, it is an operation sent day, the absolute necessity for puncturing the 
that is very rarely required ; surgeons, who see a bladder is rendered leas frequent, not only by the 
great number of cases of retention of urine, may be treatment of diseases of the urethra being better un- 
called upon to perform it in a few instances. Those derstood than formerly, but also by the very great 
who perform it frequently, must nften perform it perfection to which the construction of elastic 
unnecessarily. (See Brodie on D/s. tf the JJ^nnanf gum catheters is brought, instruments, from which 
Organs, ed. 2. p, 41.) These remarks, I infer, apply the most essential assistance may frequently be 
more particularly to puncturing the bladder, and not derived. Strictures in the urethra, and enlarge- 
to the less serious operation of opening the mem- nient of the prostate gland, ani the two cases moat 
branous part of the uretlira behind the urethra; one frequently jimducing u retention of urine ; and, in 
of the modern improvements of surgery, for which both of them. Sir Astley Cooper considers the 
we are indebted to Sir Astley Cooper, and w hich, operation of puncturing the bladder (with very few 
in cases of ineupcrablc retention from stricture, exceptions) entirely unnecessary ; an opinion with 
renders a puncture of the bladder itself but rarely which my own observations lead rne fully to con- 
advisablc. Puncture of the bladder “ in the male cur. in cases of enlarged prostate gland, a skilful 
(says Sir Astley) is not the operation which 1 per- surgeon will almost always succeed in introducing 
form, nor do 1 rceommeml it as a gcncnil jiractice.” a catheter of proper shape and length ; and in ex- 
(^Leclures, J'c vol.ii. p. 307.) Tn another place, he aniples of retention from stricture, when relief can- 
pronounces the puncture of the bla/ldcr, in the male not be .'tfforded by ordinary means, the best plan, 
to be scarcely ever necessary. (P. 315.) Being geiienilly, is not to jmnctnre the bladder, but to 
called many years ago to a case of retention of urine make a .small opcMiing in the part of tlic urethra 
from a stricture, situated in the uiethra behind the betw/ en tl»c strietiire and the prostate gland ; a 
scrotum, be trie/l to pass different instruments, part which is most^oinnionly much dilated, 
without success. “ Reflecting upon die case (says 

he), it appeared to me *o be exposing the patient 1. I'um’i ti/j- ‘jiiuoloji the pEJUNErw. 
to unnccessaiy pain and danger, if 1 punetiir/'d 

his disU’-nled bladder; as, when 1 dirceleU him to I'his operation was first performed by M. 7 olct, 
make attempts to discharge his urine, the urctlira the aiitlior of a ireatlse, entiricd Traitt (k fJtho^ 
swelled excessively behind the stricture, from the ou dc 1' i't traction de la Pierre hors de la 

urine passing as fur as its seat. I therefore cl/*ter- VessiCy irohinne tdithn, Paris, 1G81. According 
mined to make an incision into the urctlira only.*' to Sahntior, it was customary in the lime of Dionis 
(p. 316.) This wa« opcn.id behind tin- scrotum, to make the opening with a narrow-pointed scalpel, 
and the urine rjiuhly discharged, The patient about four or five inches long, which was jihinged 
rapidly recovered. Sir Astley Coo})or gives other into the bladder, at the place wlicre the incision 
instances of the success of this jiractice, which has in llie apjiarsUus major terminated. (See Lniio- 
elso an advocate in Sir Charles Hell (sec A’l/rg. iom'i.) The escape of the urine indicated when 
RejmU, part v.) ; and I believe, in all the best sur- the .surgeon had reached the bladder. A straight 
fi-eons of tljir» countiy. Sir Astley introduces a probe was eoiiduf^ted along the knife, and then a 
lemale catheter through the wound to previuit cannula was passed over the probe into the bliid- 
extravBsation ; but he deems this not ab-oliitely der, where it was allowed to remain as long as 
necessary. If any difficulty were exjiericnced, he iieces>jiry, care being taken to fix it by means of 
recommends a catheter or staff, to be passed to the tape«, put through the rings at the broad part of 
striefture •, and, under the guidance of its beak, an the iustrumcfit. The opening was then closed 
incision U) be made, and extended an inch back- with a liiu u lent. Dionis fi-st suggested Ihe me- 
ward, in a line with the b<‘ak. " The state of the thod if ('pening the bladder on one side of the 
urethra in stricture ( he adds) is very different from ]HTii>, urn, at the part where Frcrc Jaeque^s used 
that which exists with fistula in perinaeo ' in the to perform lithotomy, and lie conceived that tliis 
former ease, it is large behind the obstruction ; hi mode had advantages, because neither the ure- 
the latter, it is contracted, and very difficult to thra, nor the'neck of the bladder was injured. A 
find.” (lectures, vol. ii. p. 318.) narrow scalpel was first introduced, so as to make 

No doubt, a man who is exceedingly skilful in ^ passage for the probe, and along this the cannula 
tlie of the cath^,r, and knows how to pmetisc, was guided into the bbidder. The idea of sub- 
witlj science and judgment, all the other means slituting for these unsuitable instruments a trocar 
for relieving the retention of ^irine, will not fre- originated ia 1721, with Juncker fsee Cmispectiis 
quently find it necessary to have recourse to any Chirurfritc, tab. .07. p. 674.) unless the following 
operati0n. This is said to have been so much the passage be correct : “ In the year 1717, or 1718, 
ease the eminent Desault, that, in the course M. Peyronie showed in the King's garden a Jong 
of ten years, he had occasion only once to punc- trocar, which he had successfully employed in a 
tiire the bladder in the Dieu, where disoase.s similar puncture.” (DesaulPs Parisian Chir, 
of the urethra ait alwaya numierous. (JSee. (Euvres Journ, vol. ii. p. 267.) 

Chivy de Bichat, t. ii. p. 316.) M. The patient having been placed in the same 

l^ujt iftj> stated never to have met witli a single pwitior as for lithotomy, an assistant is to press 
instance, in which there was a necessily for punc- with his left hand ou the region of the bladder, 
tiirii^ the bladder. (See Vilpeau, Nouv, PUm, de above the pubes in order to propel that viscus as 
Op/?r, t. iii. p, 960.) When, however, this far downward into the lesser pelvis os possible, 
,^J^rior n^anual dexter^ with the catheter i| pot while, with hi; right hand, he supports llie scro^ 
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turn. The surgeon is then to introduce tlie tro- 
car at the middle of a line, drawn from the tube- 
rosity of the ischium to the raphe, of the perineum, 
two lines more forward than the verge of the anus. 
The instrument is first to be pushed in a direction 
parallel to the axis of the body ; and its point is 
afterwards to be turned a little inwards. Here, 
according to Bichat, there is no occasion to con- 
vey the cannula so far into the bladder, as is done 
when the operation is performed above the pubes. 
The portion of this visciis which is to bo pierced, 
being incapable of changing its position, with re- 
gard to other parts in the perineum, if the cannula 
only project a few lines into its cavity, it will not 
be liable to slip out. It would be wrong, indeed, 
to carry it in further; for the pressure of its 
end against the posterior parietes of the bladder 
'Vould do harm. T.astly, the canula is lo be 
fixed in its place by moans of the 'J’ bandage. 
{See (Emres Chir. de IhsauH, t. in, p.320^ As 
11 silver cannula, when kept introduced too long, 
becomes covered with a tliiek incrustation ren- 
dering its extraction difHcull and painful, care 
should be taken to withdraw it after five or six 
days, and replace it, as soon as it lias been cleaned, 
or else substitute another for it, according as the 
circumstances of the case. AVhen JJr. Ehrlich 


wards into the bladder, the operator’s finger resting 
on the prostate gland. (Lectures, S^c. vol. ii. 

I p. 314.) 

2. PUNCTUnE ABOVE THE PuBES. 

ITie method of tapjling the bladder above the 
pubes was suggested by the possibifity of extracting 
calculi from that viscus, by what is usually deno- 
minated the high operation. The first performers 
of tlie puncture above the pubes arc said to have 
employed a straight trochar. The consetpience was 
that when such a trocar was too long, its cannula 
hurt the opposite parietes of the bladder, so as to 
occasion inflammation and a slough, on the se- 
paration of which the urine was liable to insinuate 
itself either into the abdomen, or rectum, as nap- 
])ened in a case mentioned by Mr. Sharp, where 
no more urine was discharged through the cannula, 
and the patient died of a sort of diarrhoea. When 
the trocar is short, the bladder, on subsiding and 
contracting itself, gradually cpiits the cannula, 
which becomes useless, and a necessity for making 
! another puncture may be produced. Whatever 
I pains may be taken to direct the trocar oblk]ucly 
j downwards ami backwards, so that the cannula 
I may be, in some degree, parallel to the axis of 
I tlic bladder, one or the other of these accidents 


visited London, Mr. Chandler tapped the bladder 
througii the perineum, and introduced a cnunula, 
which, after remaining in the puncture three wrecks 
was so tiiickly coveretl wMth an incrustation, that Us 
" extraction produced considerable laceration of the 
parts, and u great deal of inflammation followed 
by Jin urinary fistula. (See Diet, des Science'^ 
t. ii. p. 205.) 

The parts, divided in the puncture, arc the 
skin, perineal fatciu, Ji good deal of adipous and 
cellular substance, the levator uni muscle, and 
that portion of the lower juirt of the bladder 
ivhieh is situated on one side of its neck. 

The puncture of the bladder from tlie perineum 
is now universally abandoned by British surgeons. 
“ We may esteem it fortunate,” says Desault, 

if the trocar penetrates directly into the bladder, 
after piercing the fat and the muscles, situated 
between the tuberosity ol the ischium and the 
anus; and, as tliis viscus is subject to much 
variation in its form, the surgton will often bo 
defoaU‘d, unless he be ]H'jfe<'tly clear in his ideas 
respecting its situation and figure. Tins disap- 
pointment is not without ( xamjilo, and theie is 
suflPici<‘nt cause to deter a practitioner from per- 
forming this operation, independently of tlie danger 
of wounding with the trocar the vasu deferentia, 
vesicubT seminules, ureter,” iSc. ( I'lirhum Chir. 
Journ, vol. ii. p. 267.) Sabatier conceive?, that 
the operation would be more safe if the surgeon 
were to begin with making a deep incision in the 
perineum, as is practised in the lateral way of 
cutting for the stone, and if he were to desist 
from plunging the trocar into the blmlder until 
he had assured himself of the situation of this 
viscus, and felt the fluctuation of tlie urine. 
(Mtdeeine Opt'niioire, t. ii, p. 127.) Sir Astley 
Cooper, also directs an incision to bo made in the 
perineum, as in lithotomy; the bulb of the penis 
to be pushed towards the patient’s right side ; the 
knife then carried within the liranch of the ischium 
till it reaches the prostate gland, which is likewise 
to be push^ toward.s the patient’s right side ; and, 
lastly, the instrument to be passed obliquely up- 


cannot always be prevented. 

Their ])r(;vention, however, may be effected by 
merely employing, instead of ti straight trocar, a 
[ curviid one, which will naturally take a suitable 
I direction. This improvement was soon embraced 
I by Krt me CJdmc. 

I , To ibis way of operating, Mr. Sharp was par- 
I tial, and I\Tr. Abernelhy has recommended it, 
under certain circumstances. It is an operation 
generally of no difHcully to the surgeon, and of 
little pain to the patient, the violence done to the 
; bladder being sit a distance from the parts affected. 

! It is equally a}>pliejil)le whether the 'disorder he 
in the urethra or prostate gland; and when 
(here are striclurcs, the use of bougies may be con- 
tinue<l, while the cannula remains in the bladder. 
(Critical hnjiiin/, p. 125. ed, 4.) 

Some surgeons recommend making an incision, 
about tw'o inches long, through the Imea alba, n 
little way above the pubes, and then introducing 
a trocar into the bladder. Others deem this pre- 
liminary incision quite useless, asserlhig, that the 
operation may bo perlbrraetl wdth equal safely, and 
less pain to tlie patient, by puncturing at once the 
skin, the linea alba, and the bladder. If the 
person were very corpulent, an incision might he 
! proper ; but, in onlinary cases, it is not necessary, 
j When the trocar has been introduced, the stiletto 
I must be withdrawn, and the cannula kept in its 
i position l>y a riband, passed through two little 
rings, with which it should be constructed, and 
I fastened round the body. Tlie orifice of the can- 
I nula should be stopped up with a little plug, so as 
to keep the urine from dribbling away involun- 
tarily, and taken put us often as may be necessary, 

( Enn/cloptdie ]\J^thodiqtte ; Part Chinirg, art, ^ 
Paracentese de la Vessie.) . 

I’he trocar should be introduced in a direction 
obliquely downwaitl and backw'ard ; for, as this 
corresponds with the axis of the bladder, the in- 
strument will be less likely lo injure the opposite 
side of that organ. 

Nearly all writers advise the puncture to be 
made an inch, or an inch and a half, above the 
S 3 
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pubes. The reasons for so doings are the follow* 
mg : — ** If the puncture be made close to the os 
pubis, the bladder in that purt, often rising with 
an almost pc rpcsdioular slope, leaves a chasm be* 
tween it and the abdominal muscles, or, to speak 
more strictly, a certain de]5th of membrana cel- 
lularis only, so* that, if tlie trocar penetrate but 
a little way, it possibly may not enter into the 
blarlder. If it penetrates considejjably, it may 
pass through the bladder into the rectum, or if 
not in the operation itself, some days afterwards, 
when by the course of the illness and confinement 
the patient is more wasted; for, the abdominal 
musedes, shrinking and fulling in, occasion the 
extremity of the cannula to press against the 
lower part of the bhuldcr, and in a small time, to 
make a jiassago into the rectum.’* (Sharp, in Cri- 
iicitl In<niiry, p. 127.) Though the reasons here 
adduced seem formirlahlc, does not the danger 
of injuring the peritoneum form an objection to 
plunging in u trocar at the above distance from the 
pubes I (’rrtiiin it is, peritonitK would Ije more 
apt to he intluecd by such practice, than by intro- 
ducing the instrument nearer to the pubes. Ili- 
cherand diuudcdly condemns the plan, principally 
because the higher the puncture is made, the more 
apt the bladder will bo to (piit the cannula, on the 
urine being discharged. (See Chir. t. iii. 

p. 47*2. ed. 2.) In Desault’s works, by iliehat, 
the puncture is atlviscd to he made imuiediately 
above ih;* pubes (t. iii. p. 318.) Some of Sharp's 
ohjoctlons are removed, by taking care to pass 
the trocar into the blaihier in the axis of this vixens, 
and employing one which is somewhat curved, as 
Hunter, Frerc Come, Sabatier, 6ic» have atlvised. 
Sharp confirms tlu' danger of U''ing too long a 
cannula, by mentiemiig an accideut, which oc- 
curred in his own practice. Though he intro- 
duced the iustrumenl more than an inch and a 
half above toe os puhis; yet, having pushed it full 
two inches and a half below the surface of the 
skin, its ex‘T»'mity i.a six or seven days insinuated 
itself into the rectum, t Critical hufuirit, p. 127.) 
The instrument should Ia; more or less long, ac- 
conliu ; O'! the patient fat, or otherwise ; but, 
the orilma.'y length should be about four inches 
and A hn'l. The curvature should be uniform, 
and fi.r’i- the segment of a circle, about eight 
inche u diameter. (CLuvres Chir, de Desault 
par Bichat, t. iii. p. 317.) 

A catSu’ter left in the bladder longer ’hen ten 
days, may gather such an incrustation from the 
urine, as To render the, extmetion of it difficult. 
Surgeons, therefore, should never leave the cannula 
in the liladder quite a fortnight ; or, if it miist be 
kept introduced so. long, Sharp advises u second 
ore to bo introduced, made with an end like that 
of u cathoter, ( Critical bujimy, p. 129.) 

Mursinna, however, has n'ported one example, 
ai which a cannula was kept in for a long time 
without inconvenience: ({TecKer, Anna/es der 
Ges. Mddicin, 1810., .ful. p. 39.) 1 have seen one 
such case myself; and anothejp example of the 
saiue kind is mentioned by Sir Artlev Cooper 
(Lcctwiresvo1.il. p. 310.) 

Mr. Abcfneilrjj^ recommendea Tr.akingan incision 
betweifen tho pyrawti^iales inusolts, passing the fin- 
ger along the upper part of the » vmphvffls pubis, so 
as to touch the distended bladd^^r, and introducing 
^ ^minon trocar, of the imdle size, in a direction 
40!(pk^«Pdp, On Iviffidrawing the stilette. 


he directs a middle-sized elaitie catbater to ba 
passed through the cannula into the bladder. The 
cannula is withdrawn, and the catheter left in till 
the urine passes through the urethra. After a 
week, the instrument is taken out, and a new one 
introduced. (Surgical Ohs, 1804.) It might be 
objected to this plan of employing a gum catheter^ 
that, as it is smaller than the wound, the urine is 
not kept from passing between the instrument, and 
parts, into which it is introduced, as well as 
tlirongh the tube itself. This liappened in Mr. 
Abemethy's case; and, though no urine in this 
instance got into the cellular membrane, it might 
sometimes do so, because it is not till after in- 
ftammntion has taken place that the cavities of 
the cellular tissue are closed with coagulating 
lymy>h. In one instance where I performed this^ 
operation, and substituted an elastic catheter for 
the silver cannula, on the second day it was sus- 
pected tliat some small quantity of urine had got 
between the catiicler and side of the wound ; for, 
in the post mortem examination, pus wus found ia 
the course of the puncture, and inflammation of 
the neighbouring parts. After two days, how'cver, 
the cannula of the trocar may be safely withdrawn, 
and the elastic gum catheter employed. 

The following Is one of Sir £. Home's conclu- 
sions : — *' When The puncture is made above the 
pubes, the cannula which encloses the trocar u 
not to be removed, till the surrounding parts have 
been consolidated by inflammation, sc as to pre- 
vent the urine, in its passage out, from insinuating 
itself into the neighbouring parts; for wherever 
the urine lodges, moriiflcation takes place. Any 
advantage, therefore, which may arise from a more 
flexible instniment remaining in the bladder, is 
more than counterbalanced by its not filling com- 
pletely the aperture through the coats of the blad- 
der, and allowing the urine to escape into the cel- 
lular membrane." ( Trans, of a Soe,for Med, and 
Chir, Kmnrlediie, vol.ii.) 

In six or eight days, when the track of tlie can- 
nula is surrounded by the adhesive inflammation, 
and a kind of pseudo-membrane, some surgeons 
w'ilhdraw the tube entirely, believing that, after 
this space of time, there is no ri^k of efifusion of 
urine, (See Mance Man. de Mdd, Opdt. p. 684.) 
Whether this should be done, or not, seems to me 
to depenfl materially upon the circumstance whe- 
ther fhe urine has resumed its natural course or 
not. In the latter case, 1 would not discontinue 
the employment of the tube. 

Some sur^ons prefer this method to tapping 
the bladder from the rectum. It is easy. The 
little thickness of the parts which are wounded, 
rfcnd»*rs it quick and triflingly painful. With mo- 
derate care, it is almost impossible to miss the 
bladder, cxi;ept it be exceedingly contracted, which, 
1 believe, was the case in an instance where I saw 
the late Mr. Abemethy fail to make the trocar 
reach that organ. If the trocar be directed too 
much downw^s, it may also not enter the blad- 
der, hut pass between it and the pubes. It should, 
therefore, be pushed in a line towards the upper 
part of the hollow of the sacrum, and not in one 
leading to the point of the coccyx. There is no risk 
of piercing the cavity of the abdomen. Anatomy 
proves, that here the bladder is in immediate con- 
tact with the recti muscles, or rather the fascia 
transversalis, and that when it is distended wi^ 
urine, it pushes the peritoneutn upwoitls and back- 
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wardfli under wfaioh it enlarges, and thus makes 
the point of the trocar become more and more dis- 
tant from the peiitoneum. No nerves nor vessels 
of importance are exposed to injury. No difficulty 
is experienced in fixing the cannula, tlw presence 
of which does not hinder the patient from sitting, 
standing up, or even walking about in his chamber. 
(See (Muvres Chir, de Desault, t. iii. p. 319-324.) 

This operation (according to Sir Astley Cooper,) 
is easily perform^i and not liable to the objections 
formerly made to it. To prevent the urine from 
passing through the cannula incessantly, a stopper 
18 employed, and withdrawn as often as necessary. 
In the female, it is the only proper one in cases of 
retention of urine from retro versio uteVi, and from 
an obliteration of the meatus uriiiarius by cancer- 
ous disease; for (says he) opening the bladder 
tfirough the vagina, ** would probably cause a fis- 
tulory orifice, by which the urine would constantly 
irritate the vagina.” He adds, that, in the fe- 
male, the operation above the pubes appears on 
every account preferable to all other methods. 
(See Lectures, vol. ii. p. 319.) ^ ^ ^ 

The following passage in a modem publication is 
decidedly a mistake:— “ Whenever the bladder 
rises fairly an inch and a half above the pubes, it 
is in contact with the peritoneum, lining the wall 
of the abdomen, in addition to its own peritoneal 
covering. In other words, the shining surface of 
the peritoneal covering of the bladder is In contiict 
^with the same surface of the peritoneum lining the 
'muscles of the abdomen ; so that an instrument, to 
{lenetrate this part of the organ, must traverse the 
peritoneum twice.” (T. King, Liihotrii^ and Li- 
ihotomy compared, H/^c, p. 31. 8vo. Loud. 1632.) 
About a year ago, 1 was called upon to tap the 
bladder above the pubes, m the North London 
Hospital, in a case of enlarged prostate gland, 
w'here the spiral course of the urethra through that 
body, and the existence of a perforation in it, frus- 
trated the attempts to make the catlieter pass by 
the natunl route into the bladder. I'iie patient 
died on the third or fourth day after the operation. 
The parts, which are preserved in the museum of 
University College, exhibit the track of the trocar, 
completely below the peritoneum, which has not 
been penetrated at all. After the puncture, almve 
the pubes, the patient may easily lie on his side, so 
as to discharge all the urine contained in the 
bladder. 

3. PuNCTvnE rnoM the Rectum. 

This method is not, like the puacturc in the 
perineum, liable to the objection, that the wound 
IS made in diseased or inflamed parts, which after- 
wards become gangrenous. Nor is it, like the 
puncture above the pubes, attended with a chance 
of the urine diffusing itself in the cellular tissue. 
It has also the advantage of emptying the bladder, 
completely. It is attended with little pain, since 
there is no skin nor muscles to be wounded, 
merely the coats of the bladder and rectum, at a 
point where Uiese viscera lie in contact with each 
otlier. 

We read in the PhiL Trans» for 1776, of a case 
of total retention of urine, from strictures, where 
the bladder was successfully punctured from the 
rectum* The plan was suggested to Mr. Hamil- 
ton, ivho did the operation, by his feeling the blad- 
der exceedingly prominent in the rectum, when 
his finger was wttnia the bowel. The patient was 


placed in the same position as that for lithotomy ; 
a trocar was passed along the finger into the anus, • 
and pushed into the lowest, and most projecting 
part of the swelling, in the directioi\of the axis of 
the bladder. A straight catheter was immediately 
introduced through the icanuula, lest the bladder, , 
by contracting, should quit the tube which was 
taken away, and, as soon us the water was dis- 
charged, the catlicter was also removed. Notwith- 
standing the puncture, the bladder retained the 
urine as usual until a desire to make water 
occurred. Then the opening made by the instru- 
ment seemed to expand, and the water flowed in a 
full stream from the anus. The urine came away 
in this manner two days, after which it passed the 
natural way, with the aid of a bougie, which had 
been passed through the urethra into the bladder, 
and which was used till all the disease in this canal 
was cured. 

The method was originally proposed in 1750, 
by M. Fleurant, surgeon to La Charity, at Lyons ; 
and Pouteau, in 1760, published an account of it, 
and three cases in which Fleurant had operated. 
It was also the feel of the bladder, on the intro- 
duction of a finger intra anum, which led the latter 
surgeon to make the puncture in this situation. 
The urine w'as immediately discharged, and the 
cannula supported in its place with the T. bandage, 
until the natural passage had been rendered pervious 
again. But as the cannula was left in the rectum, 
it annoyed the patient when he ^ent to stool, and 
the inconvenience was vastly increased by the con- 
tinual dribbling of the urine from the moutli of the 
instrument. Hamilton avoided both these incon- 
venience, by withdrawing the catmula at fir-t. In 
another instance, however, Fleurant left the cannula 
in the anus and bladder, thirty-nine days, without 
the least inconvenience. 

In order to lessen the tenesmus, and other in- 
conveniences attending the presence of the cannula, 
Fleurant suggested, that it would be better to 
employ a flexible tube, and some of the inodorns 
approve the plan of passing a flexible catheter 
through the sdver one into the bladder, and with- 
drawing the latter instrument. 

In the first volume of the Mem, of the Medical 
Society of London, two cases are related, in which, 
after the bladder had been from the rectum, the 
cannula was immediately withdrawn, without any 
bad effect ; and a similar fact is recorded in the 
Medical Communications, vol. i. 

A curved trocar five inches in length, is the 
best foi^ performing the operation, and was recom- 
inended by Pouteau. It should be introduced 
into the prominence made by the distended bladder 
a little beyond the prostate gland, exactly in tlie 
centre of the front of the rectum ; but not impru- 
dently far up the inti^stinc, lest the cul de sac of 
the peritoneum be injured. For some useful cau- 
tions on this head, the profession are indebted to 
Mr. Carpue, who has adverted to the very low 
point, to which the ]>ortion of peritoneum reflected 
over the rectum descends. ( Hist, tf the High 
Operatim}, p. 178. 8vo. Lond.,1819.) 

The trocar should be introduced in fiie direction 
of the axis of the bladder, or nearly in an imagin- 
nry line drawn from the spot to#e punctured to 
the middle point between the navel and the sym- 
physis pubis. 

The patient should be placed nearly in the 
same posture os that adopted in lithotomy ; but 
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the handf «tid /eet need not be bound together, 
it being luiBcient to let the assistants support the 
legs. The left forefinger, smeared with oil, is to 
be introduced up the rectum, where a portion of 
the distended ''bladder will be felt behind the 

S rostate gland, and between the converging vasn 
eferentia. The vesiculte seminales, which are on 
the outside of the vasa deferentia, are less exposed 
to injury. Behind the prostate gland, as Sir 
Astley Cooper correctly explains, there is a trian- 
gular space, which affords room for the instru- 
ment. In the fore part, it is bounded by the 
meeting of the vasa deferentia, which forms the 
apex of the triangle; the sides are formed by 
the vasa deferentia, which diverge as they pass 
from the prostate backwards ; while the basis of 
the triangle is formed by the peritoneum, which is 
reflected from the posterior part of the bladder to 
the rectum. Taking advantage of th's space of 
the bladder, which is not covered by the perito- 
neum, the trocar is introduced through it into the 
bladder, about three quarters of an inch behind 
the prostate gland. The instrument must not be 
introduced directly behind the prostate, as the vas 
deferens on one side or the other, would certainly 
be wounded. If the trocar be carried three quar- 
ters or half of an inch behind the prostate, the 
vasa deferentia will be safe. ( Lectures, frc. vol. ii. 
p. 311.) Here the surgeon is to let the end of 
his finger continue, until, with his right hand, and 
under the guidance of the left forefinger, he has 
brought to the same point the extremity of the 
curved trocar, the concavity of which is to be kept 
forwards. Great care must also be taken not to 
let the stilette project out of the cannula too soon, 
that is to say, before the end of the tube has been 
placed exactly upon ihe spot, at which the punc- 
ture is to be made. The bladder having been 
emptied, the cannula is fixed with tapes, passed 
through the rings on the handle, and fastened in 
front and behind to a band applied round the 
body. It is to be further supported w'iih a double | 
T bandage. A stopper may be employed ; or if ' 
the patient be on his side, the urine may be con- 
ducted from the tube into a pot or urinal, by 
attaching to the cannula a flexible catheter. 
When the patient has a motion, the T bandage is 
removed, and the cannula raised and supported 
with the hand. 

It is not necessary to retain the cannula in the 
puncture, after the inflammation has consolidated 
the sides of the wound ; for there is no divnger of 
the aperture closing up, before another passage is 
made for the urine. Sir £. Home thinks, that, 
alter about thirty-seven hours, the canpula may 
be taken out. {Travs, rf a Soc,for Med, and 
Chlr^ Knowledge ^ vol. ii.) Indeed I am not ac- 
quainted witli any fact, shov^ing the ill effect of 
r(»movjng the cannula early ; for, here tlie urine 
has only to pass through a mere opening, without 
any longitudinal extent, like what remains after the 
puncture above the pubes. ITie general safety 
and siibplksity of topping the bladder from the 
rectum, will always isecommend this method. 
When, howev^;U\p rectum is diseased, or there is 
much iphq^iyati qn about the neck of the bladder, 
or the^prostatc^Iand » censiderabiy enlarged, 
thiyilan is not al&ble. 

TW late expenenced Mr- lfey is aniongst tlic 
'^locates for this operotion.; and as his opinion 
ooniidfrablt inflnniicai I shaU quote 


the following passage from his valuable vroilc,piCr- 
ticularly as the observations confirm some other 
points, averted to in the prese^ article : — It is 
sometimes impossible, from various causes, to make 
a catheter pass through the urethra. The punc- 
ture of the bladder then becomes necessary, if 
the retention of urine continues. This operation 
may be performed, either above the pubes, or 
through the rectum. I have seen it performed in 
both these methods ; but give the preference to 
the latter. It is more easy to the surgeon ; and 
less painful to the patient. Pouteau’s curved tro- 
car is a very convenient instrument, and may be 
used with safety for puncturing the bladder through 
the rectum;* but the operator should cautiously 
avoid wounding an arteiy, which may be felt run- 
ning towards the anus, w here the bladder is most 
protuberant. >l'hc finger, which is introduced into 
the rectum to guide Ihe trocar, may be conveniently 
placed a little on either side of tills vessel. It is 
not always necessary to leave the cannula in the 
bladder, as the urine sometimes begins to flow 
through the penis, within a few hours after the 
bladder is emptied. Perhaps, this event may be 
the most frequent, whea the introduction of the 
catheter lias been prevented by a stricture in tho 
urethra. If the wound becomes closed before the 
power of expelling tlie urine is regained, recourse 
must be had to a repetition of the operation, which 
gives very little trouble to the patient ; neitlier is 
he much incommoded by suffering the cannula to 
remain two or three days in the bladder. This 
is sometimes nci‘cssory, and seldom improper.’' 
(Hey*s Pract, Ohs, in Surgery, p. 430,431. ed. 2.) 

The objections made to the puncture through 
the ]t:ctuni are three : first, the annoying tenes- 
mus sometimes produced by the presence of the 
cannula; secondly, the irritation and ulcerated 
state of the rectum occasionally resulting from the 
dribbling of the urine through it ; and, tliirdly, the 
possibility of a sinus being formed betwcfcn this 
bowel and the bladder. (A. Bonn, Benierkiingen 
ueher den Harnverhalt, §*c. Loipz. 1794.) Sir 
Astley Cooper knows of sonic cases, in wliich such 
inconveniences followed, and in particular, one 
instance, in which the patient died, of the subse- 
quently diseased slate of the rectum. Hence, the 
puncture of the bladder from tlie rectum is not a 
practice, on which he bcslows any commendation. 

In the foregoing columns, I have briefly ad- 
verted to the proposal of cutting into the urethra 
behind the obstruction, instead of puncturing the 
bladder. This plan whs first adopted and recom- 
mended by Sir Astley Cooper; and it afterwards 
had an advocate in Sir Ciias. Beil. Mr. Grainger, 
of Birmingham, a few years ago, also recommended 
cutting into the urethra, immediately in front of 
the prostate, and relieving the bladder by the in- 
troduction of a female catheter through the gland, 
or (if that could not be accomplished) by the 
division of its substance with a scalpel. ( Med, and 
Surg, Bemarh, ^c. 8vo. Lond. 1815.) The opera- 
tion of cutting into the membranous portion of the 
urethra, behind the stricture, seems to me one oT 
the greatest improvements in modern surgery ; for, 
as it is chiefly in a few cases of stricture that an ar- 
tificial outlet for the urine is required, the new plan, 
which, as compared with a wound of the bladder, 
is a trifling injury, nearly obviates all necessity 
for puncturing the bladder in any way. 

Women rarely stand in need of poractutesis of 
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th« bladdfefi an occasional impo8sibilit]r of intro* 
diicing the catheter from a retroversion of ^e 
womb, and an obliteration of the meatus urinanua 
by disease, being almost the only cases evCr pladng 
them in this condition. The only method, applica- 
ble to them, is the puncture above tlie pubes, with 
the exception of the plan of introducing the trocar 
directly from the vagina into the bladder ; a prac- 
tice which Sir Astley Cooper justly condemns, on 
account of its leading to tlie formation of an 
urinary fistula in the vagina, and a great deal of 
disease and irritation in that passage, from the con- 
tact of the urine. 

Consult Sharpt On the Operations, ch«). xv. and his 
Critical Inquiry. Ambr. Bvrirandt, Trattafo delle Opera- 
zioni di Chinirgia, accresciuto di note, &c. ilai Chirurghi. 
G. A. Pcnchicnati e G. liruf^none^ 8vo. Torino, 1802. 
Sertrandi was an approver of the puncture from the 
rectum : so was Le Btane ; Oncrat. de Chir. t. i. Me- 
langes de Ghirurgic, Potiteau, Lyon, 17fi0, p. .'HX). L’En- 
cyclopedic Methudiqiie, Partie Chirurgicalc, art. Para- 
centlse de la Vessie. Schmuckert Chir. Wahrnehmun- 
gen, 2 th. No. 39 : puncture from the rectum. Sabatier, 
Medecine Operatnire, t. ii. Mur^iuna, Journ. fiir die 
Chlnirgie, &c. Iv. j». 40. 07. Cases of Puncture from the 
rectum, and above the pubes. In illustration of the ope- 
ration of puncturing the bladder, Camper'i plates are the 
best ; sciT his Uemonst. Anat. Pathol, lib. ii. In this 
work, the danger of letting the end of any long instru- 
ment, when introduced, press against the inside of the 
bladder, is proved by a case, in which that organ was per- 
forated by the extremity of a catheter, p. 11. Kloss, Dis. 
de Paracentesl Vesicie ’Urinaria? per intestinum rectum. 
Jen. 1791. A. Bonn, Anat. Chir. Bemerkungen til)er die 
Hamverhaltung, uiid den Blascnsticli. Lcip. 1794 : pre- 
fers the puncture above the pubes. J. Ilowship, in 
Pract. Obs. on Diseases of the Urinary Organs, p. 214, 
'* 8vo. Lond. 1816, and in Treatise on Complaints atTect- 
ing the Secretion and Excretion of the Urine, p. 412. 
Lond. 1823 : thinks the operation from the rcetiun ge- 
nerally superior to the other methods. Sir E, JJomr, in 
Trans, for the Improvement of Med. and Chir. Know- 
ledge, vol. ii. Abemelhi/^i Surglcail Observations, 1S04. 
John Befti Principles of Surgery, vol. 11. CEuvres Cblr. 
de Desault par Bichat, t. iii. p. 315, &c. W. Schmid, Uel)er 
die Kranklicitcn der llarnblase, &c. 8vo. Wien, 1800. 
Richcrand, Nosogr. Chir. t. iii. edit. 4. lfey'% Practical 
Obs. in Surgery, p. 430. edit. 2. Parisian Chir. Journal, 
vol. ii. p 1.56. ana p, 20.5. S. T. Sommering, Uelwr die 
bchnell und langsam ftodlichen Krankbeitcn der llarn- 
blasc, drc. Frankfurt, 1809. Tlie author is an aduicate 
for the puncture above the pubes, in preference to that 
through the rectum, which he thinks right only in one 
case, viz. when the bladder is so contracted that it does 
not rise out of the lesser cavity of the pelvis, and the 
fluctuation of the urine can be felt in the rectum, but not 
above the pubes. In tliis opinion he is joined by Langcn- 
beck, (Bibliothek, b. iii. p. 719.) Calhscn, Systema 
Chirurgis Uodiernie, t. ii. p. 277, A-c. ('hirurgische 
Versucho von B. G. Schrrger, b. i. p. 211, /tc. 8vo. 
Nurnberg, 1811 ; gives the preference to the punrture 
above the pubes. Edward GraiwiT, Med. and Surg. 
Uomarks, Ac. nith Obs. on the diflerent mcnles ot open- 
ing the bladder in retention of urine, A'c. 8vo. Lond. IHI.5, 
Diet, des Sciences Med. art. Iscfiurir, 1818. Sir C. BcU, 
Surgical Obs. 8vo. part v. Lond. 1818. AveriU, Short 
Treatise of Operative Surgery, p. 174, &e, l.ond. 1823. 
Sir A. Coapn’U Lectures vol. li. p. ^KtO. Jxmd. 1825. 
Malgaig^ie Man, de Mod. Oporatoire p. 080. Alf. A L. M. 
Ec/peau, Nouv. Elcmcns. de Med. Oper. t. iii. p. 960. 8vo. 
Paris, 1832. 

Blapdf.ii, Tumour extirpated from. 

Mr. Warner has recorded a case, in which an 
excrescence, g^wing from the inside of a young 
woman’s bladder, was successfully removed. The 
patient, on tlie 24th of June, 1747, strained her- 
self in endeavouring to lift a greM weight, and she 
Was immediately seized with a pain in the small of 
her back, and a total retention of urine. In 
April, 1750, she applied to Mr. Warner, who 
found that she had never been able, from the 
moment of the accident, to void a drop of urine 
without the assistance of the catheter ; that she 
was in continual pain, and had lately been much 
weakened, by having several times lost consider- 
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able quantities of blood, occasioned by the force 
made use of in introduemg the instrumtot into the 
bladder. 

Mr. Warner, upon examining the parts with his 
forefinger, introduced into the mehtus urinarius, 
discovered a considerable tumour, which seemed to 
be of a fleshy substance, and took ite rise from the * 
lower part of the bladder, near its neck. When 
the patient strained to make water, and the blud* 
der was full, thtf excrescence protruded a little way 
out of the meatus urinarius ; but, upon censing to 
strain, it presently returned. A purgative liaving 
.been given the day before the operation, and the 
rectum emptied by means of an emollient clyster, 
Mr. Warner directed the patient to strain, so as to 
make the swelling project. He then hindered it 
from returning into the bladder by passing a liga- 
ture through it, und endeavoured to draw it fur* 
thcr out, which was found impracticable. Seeing 
this, Mr. Warner dilated the meatus urinarius on 
the right side, by cutting it upwards, about half 
way towards the neck of the bladder, when, by 
pulling the swelling forwards, he was enabled to 
tie its base, which was very broad. Tor three 
days a good deni of pain was felt in the abdomen. 
On the sixth day, the tumour dropped off*. From 
the first day, the urine came away, without assist- 
ance, and the patient perfectly recovered. The 
tumour resembled a turkey’s egg in shape and size. 
( Warner’s Cases in Surgery, edit. 4. p. 303.) 

I lately placed in the Museum of University 
College, a scirrhous tumour, which 1 found in 
the bladder of an elderly man, whose thigh-bone 
broke as he turned himself in bed, in consequence 
df being weakened by the pressuwi of a cancerous 
tumour upon it. (See Med, Chir, Trans, vol. xvii. 
p. 51.) 

For an account of other tumours of the lilaihler, 
I refer to J. llowship On Comfdaints ajljecting 
the Secretion and Excretion of Urine, 8vo. Lond. 
1823. 

Bladder, Hernia of. Sec Hi rnia. 

Besides this case, the bladder in females is liable 
to prolapsus and inversion, through the meatus 
urinarius. ^ 

* 

Bladder, IIvdatids voided iuom. 

This case is exceedingly rare. In one example, 
under Dr. Duncan, the hydatids discharged from the 
urethra were formed in the kidney. Tlie symptoms 
were frequent desire to make water, and sometimes 
difticulty in making the evacuation, and pain about 
the hip, perineum, and glans penis. The pain in 
the perineum was generally felt six or seven hours 
before each hydatid was expelled. The expulsion 
of the hydatids was piomoted by exhibiting twelve 
minims of diluted muriatic achl thrice a day. 
The hydatids voided wei*e of a globular shape, and 
of the genus acephalo-cyst, and varied in size from 
that of a pea to that of a pigeon’s eg^. Probably 
they had enlarged after their descent into the blad- 
der. (See Liverpotd Med, or July, 1834.) 

The following curious accoujit *of the post mor- 
tem appearances in nn instance of this kind is given 
by Dr. Tyson : — “ Therein, up§n operation (says 
Dr, Tyson), we discovered a very strange sort of 
cystes, or bags, of the exact figure of eggs, of 
several dimensions, some larger than goose eggs; 
others as big as hen eggs, to the number of twelve 


266 BLADDER. 


in all ; and about eight of them whole, and replete 
with limpid serum ; all of them loose and free, 
without the least adhesion, either to one another, 
or the coat of the bladder. Nor could we imagine 
that this miserable patient could possibly make any 
water, but what happened upon the breach of some 
*of these watery tumours, when the bladder was 
crowded beyond its dimensions. The ureters were 
of the lai^eness of the small guts in child t‘en, so 
that they could easily admit two ffngers into their 
cavity. One of the vcsiculm being opened, had a 
large cluster of small ova, as big as grapes, all rc- 
lete with liquor. All the rest contained nothing 
ut serum.” (Tyson, in Philog, Trans, 1687.) 

Bladdkr, Insects discharged from. 

The instances in which worms arc stated to have 
been discharged from tlie bladder are numerous. 
Many are referred to in Toigte/’s Handbuch der 
Pathlogischen Anatomie, b. iii. p. 337 —342. An 
interesting example is recorded by Mr. Lawrence. 
(Sec Med, Chir, Trans, v. ii, p. 382, &cc,) 

About two years ago, 1 received from Mr, I^aw, 
of Penrith, Cumberland, many specimens of sub- 
stances voided from a young woman’s bladder, 
supposed by him to be portions of laeniai. But, on 
submitting them to the exnTnlnation of Mr. Riciiard 
Owen, at the College of Surgeons, he ascertained, 
perfectly to his own satisfaction, that the substances 
were only pieces of t!ic intestines of pigeons, or 
other small birds, cut and prepared so us to bear 
some res'iinblance to tacnis; and, consequently, 
that the woman is guilty of some trick or impos- 
ture, from monomania or other inexplicable 
cause. Mr. Law .eems convinced, however, 
that the case is dihercni from tiie view of it taken 
by Mr. Owen, 

Bladder, Deficiency of. 

Numerous examples in which this deviation from 
the natural structure has occurred, are recorded. 
The publications, however, which contain the most 
ample information on the subject, are, a Gottingen 
inaugural dissertation, entitled, “ De Vesica; Uri- 
naria; Vrol^tpsu Nalieo” by Dr. Roose, late pro- 
fessor in Brunswick, and a paper entitled. An 
attempt towards a sxistemitic account of the appear- 
ances connected uiih that malconjormation of the 
Urimr v Organs^ m which the ureters, instead of 
termimlmg in a perfect Bladder, open externa Up on 
the surface »»f the Abdomen, bp A, Dnnean^jun. in 
Edin, Med. and Surg. Journal, vol. i. In this last 
may be seen references to the most noted cases on 
record, both male and female. (See also Ifaudbuch 
der Patkologischen Anatomie von J.F. Merke', b.i. 
p. 650. 8vo. Leip. 1812. 

Bladder, Rupturi^ of the. 

Many examples of this Hccident, occasioned by 
blows, or sudden violent pressure on the hypogas- 
tric region, and followed by fatal extravasation of 
vine, are upon record. So fatal is the occurrence, 
that Dr. HajTison is not aware of any instance, the 
particulars of w^h are published . having had a 
favourable ternSma^n. ( See Dublin Jm^^n . of Med, 
‘eienee, vol.u. p. 350.) The urmary bladder, in its 
empty a ad ccrntrufoted state, as he correctly observes, 
lies so deeply in the ufude pclvu*, as to ^ almost 
peerfeedy secured against any injury or eecident, ex- 

of a^n^Bhotwouiid, ore surgical opera- 
^heit,l»oiw«Ter, it bMmes diaitended with 


urine, it rises up above the pubes, prsM forward 
against the abdominal pariebes, and is in a position 
much exposed to external injury. In this sitate, 
also, its coats are tense, expanded, and thin ; con- 
ditions in w’hich their tissue is more easily ruptured. 
Excluding from present consideration penetrating 
wounds and lacerations by spiculas of fractures of 
the 08 pubes, the bladder is generally burst by 
violence, applied directly to the hypogastric region, 
ns by a blow, or fall on this part, or the heavy 
pressure of a cart, or carriage wheel. In the mu- 
seum of University College, are two specimens 
of ruptured bladder ; in one the accident was 
occasioned in the following manner ; — a man who 
had l>een drinking, and whose bladder was very 
full, went out of the house where his party was ; 
but, it being dark, he struck the hypogastric region 
against a post, which he did not see. The conse- 
quence was the rupture of the bladder. The other 
specimen was taken from a hne young man, a 
patient of my cwn ; the injury having occurred 
while the bladder was very full of urine, as he was 
wrestling with another person, whose knee in the 
fall made violent pressure on the abdomen, just 
above the pubes. Also the accident has sometimes 
been caused by a general concussion of the whole 
frame, such as a fall from a height, without any 
direct force acting^nthe vesical region itself. (See 
Cusack's case in Dublin Hos, Pep. vol. ii.) Again, 
the bladder may be ruptured by violent exer- 
tion, and repeated straining to empty it when over 
distended, in consequence of some obstruction to 
the flow of uririe, or during the violent efforts of 
parturition. Lastly, it sometimes gives way from 
gangrene, wiien it has been long in a state of 
forced distension, or when, being in a state of 
plenitude, it is subjected to the long-continued 
pressure of the uterus during a protracted labour, 
or, in the earlier periods of utero-gestation, to the 
pressure on it caused by a retroversion of the 
womb, as exemplified in the cases recorded by Dr. 
William Hunter. ( Med. Vbs. and Inq.^ vol. iv. and 
V, Lond. 1771.; Ilarrwm, in Dublin Joum. of 
Med. Science, vol. ix. p. 352.) In retention of urine, 
a rupture of tlie bladder from straining to empty 
it, is not a common event. One instance of it 
is mentioned by Sir Benjamin Brodie (On Dis, of 
the Urinurp Organs, p. 12.) and another by Sir 
Kvemrd Home. (On Strictures, vol. ii. p. 240.) 
But, *iH Dr. HarriMon observes, it is doubtful, whe- 
ther, in the latter case, the opening in the bladder 
was the effect of a sudden laceration, caused by 
muscular exf^tiori, or of some preceding ulcera- 
tive, or gangrenous affection at the particular point, 
where the organ gave way. Generfilly, however, 
in reUintion of urine from stricture, when the urine 
becomes effused, it is not from a rupture of the 
bladder, but from that of the urethra behind the 
slriciure, or in the immediate vicinity of the pros- 
tate gland. ( Harrison, in Dub. Jour. M^d, Science, 
vol is. p. 352.) 

It would appear from Dr. Harrison’s investiga- 
tions, that, when the distended bladder in the male 
has been ruptured by a fall or blow on the hypo- 
gastric region, or by a general concussion, that 
prtion of it, which is covered by the peritoneum 
has very generally been the seat of rupture} the 
urine has consequently been effused in the abdo- 
men, and the patient has been desttoyed by peri- 
tonitis* (p. 354.) 

The following is the explanation^ offered by Dr* 



BLADDER. 


Kftrriicm of the feet, that, when the bladder is 
ruptured by a blow, or general cfoncussion, the 
laceration is always found in that part of the organ, 
which is covered by the serous membrane. “ The 
several tonics of the bladder allow of considerable 
distention, but leost of all the peritonial ; when, 
therefore, the bladder becomes fully distended, 
and is then subjected to any sudden, or violent 
compressing force, this tunic, which is then tense, 
and comparatively unyielding, will crack, while 
the subjacent tunics, which are connected to it 
will be tom along with it ; whereas, in other situa- 
tions, where cellular tissue occupies the place of 
the serous membrane, the coats of the bladder will 
yield considerably before they give way, or admit 
of laceration. (See Dub. Jour, of Med. Science, 
vob ix. p. 371.) The bladder being pressed forci- 
bly against the promontory of the sacrum in the 
male, seems to Dr. Harrison also to account for | 
the rent being usually in the posterior region of 
that viscus. The rarity of the accident in females 
is ascribed by him to the greater size of the pelvis, 
the cavity of which is not so extensively occupied 
by the bladder when this is full of urine. Sot 
(says he) does the bladder incline so much back- 
wards as in the male ; on the contrary, it inclines 
more forwanis, and enlarges more in the trans- 
verse direction ; while the uterus and its lateral 
broad folds, may assist to break the shock of any 
external violence, applied to tlie hypogastric re- 
gion, and so prevent tlie direct concussion of the 
bladder against the sacral promontory.” (Vol. j 
cit. p. 372.) 'riie comparative unfrequency of 
a rupture of the bladder in children and boys, 
is referred by Dr. Harrison to their randy suffer- 
ing the bladder to become much distended with 
urine, and, in part, to the smaller size of the sacral 
promontory, and to the bladder, when full, lying 
in early life more in the alalomen. 

With respect to the diagnosis of the kind of rup- 
ture of the bladder now under considenition, it is 
judiciously observed by Dr. Harrison, that as it is ! 
the effect of only two species of injury, thi‘ account I 
of the accident will afford useful information. 
I^hiis, says he, every case on record has been the 
result, cither of some force, directly applied to the 
abdomen, or of a general concussion of the whole 
frame. In this latter case, the injury is more 
likely to he overlooked, particularly if the indivi- 
dual has suffered in any other and more obvious 
manner : hence, after such accidents, the attention 
of the practitioner should be early directed to the 
urinary discharge, and, if there be any inability to 
puss the urine, and a desire to do so, the catheter 
should be introduced. W hen the rupture has been 
the effect of violence, directly applied to the hypo- 
gastric region, the symptoms are more obvious. 
The patient himself is often aware of the accident: 
he knew that his bladder was full at the time of 
the injury j perhaps, he felt it burst within him. 
Then the sensation of sinking and sickness, the 
pain in the abdomen, and the peculiar feeling 
about the praecordia, are all circumstances indica- 
tive of the rupture of some viscus. In addition to 
these symptoms, there will be a desire to make 
water, without the power of doing so ; great pain 
in the belly and perineum, during the attempts ; 
tension of the abdomen, the fulness being diffused, 
and not circumscribed, as in common retention of 
urine, \yhen a catheter is introduced into the 
bladder^ it meets with a peculiar resistance ; and 
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the urine flows through it, not in a stream, but as 
if it merely filled and overflowed the instrument 
slowly ; at one time only in a few drops ; at ano- 
ther, in considerable quantity ; “ Jbis difference 
depending on some alteration in the direction of 
the instrument, or, in theMegree of pressure, with 
which it is pushed against the blaodcr, whereby 
the edges of the rupture must be separated, and 
more or less of the abdominal and pelvic urine be 
discharged.** (Aarrismi, in Dub.Joum. of Med, 
Science t vol. ix. p. 377.) 

In one case, recorded by Mr. Cusack, only a 
few drops of urine could be drawn off with the 
catheter, on the day of the accident. On the next, 
no urine flowed at first ; but, by changing the direc- 
tion of the instrument, and on making pressure with 
the finger in ano, about three pints were dischargcnl. 

I On the third day, as all the symptoms continued 
unabated, the abdomen was punctured in the Jinea 
alba, midway between the umbilicus and the pubes ; 

! and a large quantity of clear urine, escaped, and, at 
the same time, it Rowed freely from a catheter in 
the urethra. The relief was only temporary, the 
patient having died delirious on the eighth day. On 
dissection, marks of intense inflammation were no- 
ticed in the hypogastric region, where the intestines 
were glued together into one mass. At first no 
urine was seen ; but, on breaking the adhesions 
and raising up the intestines, about a pint of it whs 
sponged out fnnn between the red urn and the 
bladder. “ The pelvic portion ot the peritoneum 
was completely coated with lymph ; the bladder 
was contracted and empty ; the rupture, about an 
inch in extent, was in its posterior part and right 
side, and in an oblique direction. ' (Sec Cusack, in 
Dub, Hospital Hefnirts, vol. ii. p. 312.) 

In the post 7nortem examination of a case under 
Dupuytren, traces of severe inflammation were ob- 
served in the hypogastrii* region. Adhesion existed 
between the abdominal purieties, and the bladder, 
and the sides of the latter and the adjacent viscera 
were nil so agglutinited together, that a kind of 
pnicii was formed, considerably advanced in or- 
ganization, whereby the urine was circumscribed, 
and effusion to any further distance prevented. 
(See Archives Gin. June, 1834, p. 294.) In 
general, the bladder, though the scat of injury, is 
itself but little inflamed, except at the posterior 
portion of its serous coat. ( Harrison in Dub, Jour, 
if Med, Science, vol. ix. p. 373.) 

In the treatment, the principal indications are 
to withdraw, if possible, the effused fluid from the 
abdomen ; to prevent, if possible, any return or 
increase of such effusion ; and to resist and subdue 
that unavoidable and very fatal affection peritoni- 
tis. With this view, any accumulation of urine in 
the bladder sliould be prevented by the introduc- 
tion of im elastic giw catheter, of full size with a 
long and large curve ; and if, by cliaiiging its direc- 
tion, or other manoeuvres, its beak can be piissed 
through the rent, or made to reach its vicinity so 
os to open it, a considerable quantity of urine may 
be drawn from the cavity of tlie peritoneum, 
l^ressure with the finger in ano is, also to be tried. 
(Harrison^ vol. cit. p. 379.) In the case which I 
attended, a catheter of full size was kept continually 
introduced. In this way, we endeavour to lessen 
the exciting cause of the inflammatioo, which, how-i 
ever, is sure to follow the effusion of so irritating 
a fluid as the urine. Inflammation tnuat therefore 
be resisted by local and general bleeding; calomel, 
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opiumT and mild saline purgatives given witli the BLEEDING. (See Arteries, Hemorrhaoe, 
effervescing mixture. If the disease advance, and Ligature Wounds. 

the pains in the abdomen become more intense, with BLENORRH A G lA, or BUnorrhoBa, (from 

swelling and ^uctuation, ought the surgeon to ^Xswa, mucus, and ps<u, to flow.) A discharge 
perform paracentesis ? As Dr. Harrison remarks, of mucus. ^ Swediaur, who maintains, that go- 
this has been done in two instances, but without norrhoea is attended with a mucous, and not a 
success. Tiie urine which is effused is princi- purulent, discharge, prefers the name of blcnor- 
pally lodged in the pelvic cul-de-sac, and is more rhagia for the disease. However, in treating of 
or less confined to that region, 4 )art.ly from its dc- gonorrhoea, wc shall find, that this last appellation 
pending position, and partly from the adhesions, is itself not altogether free from objections, 
which we have reason to expect under proper and BLEPHAROPTOSJS (from 0Ki<pet^ov, the 
active treatment, may have been formed between ey'ehd, and vraSo-ti, a falling down.) Called also 
the bladder and the adjacent viscera, at the upper ptosis. An inability to raise the upper eyelid, 
orifice of the pelvis.*’ 7’his view leads Dr. Ilarri- : (See Pjosis.) 

son to consider cutting a small ojieriing through | BLINDNESS. An effect of many diseases of 
the rectum,' into this cul-de-sac, the best and safest . the eye. See Amauiiosis ; Catar\ct ; Counj a 
plan for the discharge of the irritating fluid. Here OrArrrii.s of ; Glavcoma ; IIyduopijtiiai.mia ; 
a new cavity has been formed, coated internally Lircou v ; Opii/ai.mv j PitnyoiuM ; Pupil, 
like an abscc-^s; and the opening is not to be re- ci.O‘-uhl of; Staphyloma, &,c. 
gaydeil as extending into the general cavity of the BLISTERS. Applications, which, when put 
jwrifoneum. The operation might be done with a on the skin, raise the cuticle in the form of a vesi- 
trocar, or a long curved bistoury, w'ith a sheath, and clc, lilled with a serous fluid. Various substances 
a cutting edge only on its extremity. 'I’he patient produce this cfTect ; but the powder of cantlmridi s 
being in the recumbent po^iture, with his knees is ulmt is commonly employed. ' The blister-plustcr 
drawn up and somewhat separated, the finger of the is thus composed : — R (lantharidis in pub. subtiLU- 
Icft hand might be passed up the rectum, us far as ; snnum trita.' Ibj. KmpLastri cerre Ibiss. Adipis 
possible, and pressed against its fore part. The privp. Ibss. Tlie wax plaster and lard being melted, 
catheter in the bladd(ir might also assist in guiding and allovycd to bPcoinc nearly <‘old, the powdered 
the finger to the cul-de-sac behind that organ. 1'lie canlharides arc added. * 

cannula of a long cvc’vcd trocar might next be AVlien it is not wished to maintain a dl.-^charge 
passed along the finger, and, wlicn its extremity from the blistered part, it is sulficient to make a 
had been placed against the fore part of the rectum puncture in the cuticle to let out the fluid; but, 
exactly in the median line, the stilletle might be when the case retjuires a secretion of pus to he 
pushed through it, and the peritoneum op^med. kept up, the surgeon must remove the whole of 
Dr. Harrison coneeiv<‘'s that the (juantity of oflused I ho detucdied cuticle with a pair of scissors, and 
fluid would protect the small intestines from reach J dress the excoriated surface in a jjarlicular manner, 
of the instrument ; and he says, that in the cases | Practitioners usiil formerly to mix powder of can- 
W'hieh he luis exuniined, he did not find any of their ! lluiridcs with an ointment, and dress the part with 
convolutions ill the pelvis. SujipoMng tins operation ' this composition. I3ut, such a dres.-.ing not unfre- 
were ever attempted, ought llie caimiila to be left j quently occasioned very painful affections of the 
in the part? or ought it to be withdiawn, and the ! bladder, a scalding sensation in making water, and 
catheter trusted to for the prompt discharge of the j most afflicting stranguries. An inflammation of 
urine afterwards? The latter method is preferred ; the bladder, ending fatally, has been thus excited. 
byDr. Ilarri •>on. (See if/ ner, Mai. (7iir. t.ix.p.fil ; ‘ 'I'lie treatment of such complaints consists in re- 
C. MontaLnie, in Med. Co;n;nanirafwui. vol. ii. ! moving every particle of cantliarirles from the 
p. ‘28‘1 ; Cusack, in Dub. Hospital Heparls, vol.ii. blistered part, which is to be well fomented, and 
p. 312; Hupuytren, AreJuves dtn. June, 1834, sulministenng freely inueilagiiious drinks. Cam- 
p. , Johnsione, in Mem, of Med. Soc. of Land, phor is now suspected to prove more hurtful than 
vol. iii. p. 543 ; and, particularly Dr. Ibn rmnds useful. 

Cases and Obs. in Duld. Journal' of Med. 'science, objections lo tlic employment of salves, 

vol. ix. p. 349, to whom I am indebted for the containing eantliaridcs, tor dressing blistered sur- 
chiefinfuri nation in the foregoing article. faces, led' to the use of rnezereon, cuphorbium, 

BLADfJi p., (See CiUNsiuvr Wounds.) and other ixritaiing substances, which, when in- 

BLEEDING. By tins operation is understood corporated with ointment, form very proper com- 
thf taking away of blood for tlic relief of disea,ses. positions for keeping blisters ojicn, witliout the 
Bleeding is called f^enerul, when practised w ith a inconvenience of irritating the bladder, 
view of lessening the vfhole ma-is of circulating ' 'I’he favourite application, however, for keeping 
blood ; topical, when perforimcd in the vicinity of open blisters, is the powder of i>avine, which was 
the di^asc, for the cxpres.s purpose of lessening the brought into notice by Mr. Crowther, in the first 
tpiantity of blood in a particular part. edition of his book on the White Swelling. lie 

General Blood-letting is performed with a lancet, was led lo the trial of different escharotic applica- 
aud is subdivided into two kinds; vi?. the opening lions, in the form of ointment, in consequence of 
of a veib, termed phleboUmy, or venesiction ; ami the minute attention, which caustic issues demand ; 
the opening of the teraporfil artery, or, one of its and, among otlier things, he was induced to try 
branches, tormetJ atterhtomy. powdered savinc, from observing its effects in the 

Topical is 'pcrfom:ed, either by wrnoval of warts. Some of the powder was first 

means ' R cupping-glass and scarificater, or mixed wiih white cerate, and applied as a dressing 
leeches, ot by dividing the visibly distended vessels to the part that had been blistered ; but the oint- 
with a lancet, as is frequently done in cases of ment ran off, leaving the powder dry upon tlie 
, 4p¥halroy. See Arteriotomy; Cupping, Leeches, sore, and no effect was produced. IMr, Crowther 
and Venet^umn next inspissated a decoction of savine, and mixed 



BLl 

the ext^et with the ointment, which succeeded I 
better, for it produced a great and permanent dis- 
charge. At last, after various trials, he was led to < 
prefer a preparation analogous to the unguentum i 
sambuci P. L. The following formula answers 
eveiy desirable purpose : — R SabinaA^centis con- 
tuse Ibij. CeriK fiavcE Ibj. Adipk nuiltcelbiv. Adipe 
et cera liquefactaf iiicoque mhinam, et cola. 

The difference of this formula from that, which 
Mr. Crowther published in 1797, only consists in 
using a double proportion of the savine leaves. 
The ceratum sabinm of Apothecaries’ Hall, he 
says, is admirably made : the fresh snvine is 
bruised with half the quantity of lard, which Ls 
submitted to the force of an iron press, and the 
whole is added to the remainder of the lard, wdiich 
is boiled until the herb begins to crisp ; the oint- 
ment is then strained off, and the proportion of 
wax ordered, being previously melted, is added. 
On the use of the savine cerate, immediately after 
the ciiticle, raised by the blister, is removed, it 
should be observed, says IMr. Crowtlier, that ex- 
perience has proved the advantage of using the 
application low'ercd by a half, or two thirds, of the 
unguenttJhi cerai. An attention to this direction 
will produce less irritation and more discharge, 
than if the. savine. cerate were used in ib; full 
strength. He found fonientiiig the part w'ith flan- 
nel wrung out of warm water a more, easy and 
preferable w'ay of keeping the blistered surface 
clean, and fit for the impression of the ointment, 
^than scrap'ng the part, as has been directed by 
others. An occasional dressing of the unguentum 
resina* fluva' he found very useful in rendering the 
sore free from an appearance of slough, or rather 
dense lymph, which is aometimesso firm in its tex- 
ture as to be separateil by the probe witli as much 
readiness as the cuticle is detached after blistering. 
As tho discharge diminishes, the strength of the 
savine dressing should be, proportionally increased. 
I'hc ceratum subina* must be used, in n stronger 
or weaker degree, in proportion to the excitement 
produced on the patient s skin. Some require a 
greater stimulus than others for the promotion of 
the discharge, and this can only be managed by the 
sensations which the irritation of the cerate occa- 
sions. 

Mr. Crowther tried ointments, containing the 
flowers of the clematis recta, the capsicum, and 
the leaves of the digitalis purpurea. The two first 
reduced no effect ; the last was very stimulating. 
Je also tried caustic potassa, mixed with sperma- 
ceti cerate, in the jiroportioii of one druclim to an 
ounce. : it proved very stimulating, but produced 
no di.scharge. One grain of tlm oxymuriatc of 
mercury, blended with two ounces of the above 
cerate, proved so intolerably painful, that, at the 
end of two hours, it became necessary to reino\ e 
the dressing ; and the patient was attacked with 
a severe ptyalism. (Practical Obs. on the White 
Swelling j §*c. 2d ed. 1808.) 

Instead of keeping a blister open, it is frequently 
a judicious plan to renew the application of the 
emplastrum cantharidis, after healing up the vesi- 
cation firstproduced, and to continue, in this man- 
ner, a succession of blisters, at short intervals, as 
long as the circumstances of the (uise may demand. 
Where the skin is peculiarly irritable, and, par- 
ticular!;^, in youn^ children, where the emplastrum 
cantharidis sometimes acts so violently.as to pro- 
duce sloughing, or, in any cases, where the plaster 
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produces strangury and irritation of the urinaiy 
organs, I am informed that the inconvenience may 
be avoided, and the cuticle raised v. 3 ry well, if a 
piece of silk paper be interposed between the plas- 
ter and the integuments. Dr. A T. Thomson 
recommends for the saipe purpose a piece of thin 
gauze, wet with vinegar, and applied^ smoothly and • 
closely over the plaster. (Dkjmimtory, p. 717. 
ed. ii.) For infants, a proportion of opium has 
Bometiines been* added to the plaster, in order to 
render its action less violent ; a proposal made, I 
believe, by the late Mr. Chevalier, Others recom- 
mend the plan of not letting the blister continue so 
long applied to children as to other patients. 

In the North Loudon Hospital, the nitrate of 
silver is (jften used for making blisters, as pinuicu- 
larly recommended by Mr. Higginboltom. It 
causes less irritation, and its effects are more 
prompt, than those of canlharides. It may also be 
used in persons, in whom cantharidcs produce 
strangury. It excites a copious discharge, withbut 
heal or pain after the first few hours, and the 
vc'sicated part heals about the fifth day, no ulcer- 
ation having been occasioned. (See U igginhoitoin 
on Nitrate of bi/icr, p. 161.) By means of the 
application of nitrated silver, repented every six or 
eight days, and of perfect quietude of the part, 
secured by means of a splint and bandage, many 
a diseased joint has been cured in the North Lon- 
don Hospital. 

** In applying blisters to infants,” says Dr. Gum- 
ming, “ wo must take purtiimlar care not to allow 
them to remain on for more than three or four hours. 
When a blister is applied for a longer period, ex- 
efcssive general irritation is apt to be induced ; and 
such is the delicacy of the infant’s skin, tliat the blis- 
tered parts not unfreqiiently become gangrenous. 
Under such circumstances, the death of the child 
has been sometimes the consequence. I'hougb vc- 
sicatious may not have formed, at the tunc when the 
blister is removed, they generally take place after 
tin*. Hjqilicotioii of the (Iressiiig. In some habits, the 
blistered surface takes on an unhealthy action, and 
runs into eating and irritable ulcers, which are long 
ill healing. In such casc><, 1 have found an emol- 
lient poultii’C, when the inflammation is consider- 
able, and afterwards the. black and yellow washes, 
the most useful applications. In infants of^ an 
irritable habit, it wall sometimes be advisable to 
dilute the blistering plaster with an equal quantity 
of the emplastrum cera;.” (Dr. Camming in 
Trans, of of Coll, of Physicians, Ireland, 

vol. v.p. 55.) — See Paris's Pharmacoh^ia, vol. ii. 
p. 186. ed. 5. A. T. Thomson's Dispensatory, and 
Elements of Mat. Med, ed. 2. John Jligginboitom 
on the Use of Nitrate of Silver, p. 161. ed. 2. 
8vo, 1829. Mayo's Outlines of Unman Pathology, 
cli. i. 

BOIL. (See FuuIjm’vlits.) 

BONKS, KXCISION OF. This operation is 
sometimes applicable to the articular portions of 
bones, but stdl more frequently to other parts of 
them. The circumstances under which it is prac- 
tised for the removal of diseased, or very severely 
injured joints, and the plans then t(rbe adopted, will 
be hereafter considered, (See.loixTs, Excision of.) 
Neither shall I dwell at present upon the removal 
of the projecting enils of broken or dislocated 
bones ; nor upon sawing off the extremities of old 
ununited fractures j subjects noticed in tlie ac- 
count of Dislocation and Fracture. In the arUcies 
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Auputation and Gunshot Woumub. I hare p(U bane, and then carries the knife Aupletely 
called the reader's attention to the praiseworthy me- through the joint. He now tries to dislocate the 
thod of cutting down to, and removing, all loose bone ouiwa]^, and to pass the knife along its 
eplinters of the os brachti, and even the sharp end inner side, so as to effect its total detachment Irom 
of that bone Itself, from certain gunshot injuries the muscles. Lastly, the articulatioD with the hist 
of the shoulder, so as frequently to obviate the phalanx is»opened by cutting in succession the 
necessity for, amputating the limb. The cases internal and external lateral, and the anterior, 
demanding the removal of portions of the skull, ligaments. The radial artery may be avoided ; 
and the manner of accomplisliing it, will be but, were it wounded, tlie application of a ligature 
described under the head Trepiikve. Towards the to it would be attended with no difficulty. The 
conclusion of the observations upon Ampitta- wound is to be brought together, and the thumb 
TioN, some account has already been given of the supported in its natural position with soft pads 
excision rf certain bones of the hand and foot. It is placed in the palm. (See Malgaigne, Op, cit.) 
difficult, as M. Malgaigne observes, to lay down Eicishn of the anterior portion oj ihejirst metatarsal 
any precise directions for the excision of the bones of bone, secms«t(> M. Blandin advantageous, because, 
the tarsus. The following plan was adopted by when the rest of it cun be saved, the loot remains 
Moreau, the father, for an extensive caries Over with a more solid support. A flap is formed at 
the cuboid bone, there was one ulcer nn inch in the inner side of the bone, with the base backward, 
diameter ; and another between the tliird and fourth The bone is exposed to the point where it is in- 
mctatarsal bones, resulting from an incision made a tended to divide it ; snwn perpendicularly to its 
few days previously for the discliarge of an abscess, axis ; then detatihed from its connections, from be- 
A probe penetrated into the cuboid bone. An in- hmd forwards ; and finally disarticulated from the 
cisiou was made along the outer side of the foot, phalanx. \\ lih respect to the phalanges of the 
and extended across the ulcer, from the posterior other tour toes, aniputution is eoinmonly preferred 
third of the fifth metacarpal bone to above the an- to excision of them ; and so it is to excision^tDi the 
tenor tuberosity of the os cu lew ; and, as the in- heads of their metatarsal bones. ( Mu/gaigwe, Op. 
cision already made for the abscess could now be cit. p. 242.) Although, the excision of the metn~ 
made serviceable, this unci the other incision were carpal bove of the indei and little Jingers may easily 
conjoined by a transverse one, and the square flaps be performed by cutting along the outer margin of 
reflected. The diseased bones were thus brought it, M. Malgaigne is jvrobably correct in stating, 
mto view, and it was nccessaiy to remove the that such an operation, in consequence of the sub- 
cuboid the third cuneiform, the posterior end of sequent shortening of the finger, would leave after 
the fourth metatarsal bone, the inner side of the it as much deformity as anqiutation would prp- 
extremity of the fifth, and the articular surface, by duee, and t ven greater weakness of the hand, 
which the os calcis is united to the cuboid bone. This observation is not applicable, however, to the 
The tendon of the peronajus longus was preserved, etcision of the metacarpal bones of the middle and 
The flaps were then laid down, and united with nng fingers, which will still retain their connection 
two sutures. The patient, w'ho was young, got with the contiguous ones, and the strength of the 
completely well, J’he vacancies, occasioned by hand be preserved. An incision is made along the 
the extrication of the bones, were filled up by a dorsal aspect of the bone, by the side of the ex- 
^ubstance which afterw'ards ossified. In tbt; end, tensor tendon, which .should not on any account 
uie patient was able to walk well ; the foot having he divided, and the disarticulation is to be begun 
assumed its natural shape and motions. (See at the knuckle. (See Malgaigne, Mun.deM^d. 
Malgaigne, Man. de Med. Oper. p, 243.) The (Ipi?r. p. 233.) The removal of dead, or softened 
opcraliop of removing the metacarpal bone of the and carious, portions of the carpal and tarsal bones, 
thumb, or the metatarsal bone of the great toe, is Mr. Liston admits, is sometimes successful ; but, 
not det med by Mr. Liston an advisable proceed- Ojicrative interference with these, or with more 
ing^ h icause the rest of the thumb or toe is left extensive and formidable articulations, is not 
witliout support, ard is useless. He has seen cases advisable, unless the soft parts be not largely 
treatitl in this way ; but the result whs unsatis- in\olved, and the general health tolerably good, 
factory. However, Monro removed the v}hole of H the ligaments, buisaE, and cellular tissue are. 
the Jiisi metatiirsal Itone on account of c'lrifi.s, and much affected, Mr. Liston considers the chance of 
M.Bai'bier did the same thing at the Vul de Grace the discharge ceasing, and of the return of licalth, 
after a dislocation of the bone ; and, in each case, cntiixdy hopeless. Amputation above the diseased 
the result was in every respect succcssfii'>, (See parts will still be indispensable; and, in conse- 
MalgaigfiB, Op. cit, p. 243.) 'J'he eMractum of the quence of the more reduced and deranged state of 
pietaearpal bone of the thumb has been pcrfomiefl the constitution, this second ojicration is less likely 
H'ith success by M. Houx and M. Blandin. The to answer than if it had been undertaken earlier, 
thumb was at first shortened and useless; but {ikic Lii,ton*s Elem.part iu. p.S^Q.) It is right to 
gnidiittlly became capable of executing all its mention, however, that after necrosis of the first 
natural movements. (See Malgaigne, Man. do phalanx of the thumb, and the extraction of the 
MdiiLOp^r. p. 233k) An incision is to be made iragments, M. Velpeau has known the part regain 
along the radial edge df the bone, and to extend its motion. If an incision were necessary for the 
about half nn inch beyond each of its articulatioms, removal of this phalanx, it should be made along 
Then the inte|fUmCtits and extensor tendon are to the radial side of the thumb, and the metacarpfu 
be d6ta<fhed flW ito dorsiid, am! afterwards the articulation, which is the looser one, being opened 
museles l^om its palmar surface. While an assist- first, the phalanx should then be luxated outwanls, 
not bolds aside the lips of the wound> the surgeon and dissected out. (See Malgaigne, Man. de Mdd. 
opens the outer aide of the carpal joint with the Op&. p. 231.) In a few cases, Mr. Liston has 
point of the knife, eats ttough the temdon of the removed several of the tarsal and cat'pal bmet} ns 
dnog abdnotor, which idiaisertod into the metacar- practised by Mr. Duun of Scarborough (seo 
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Autvt^v), in othnra, ona/^ n portion of ime, 
with euccoBS. In one instance, the greater part of 
. the astraguliu wai taken away along with the ends 
, the tibia and Jibnla* There remained a large 
opening acroas the joint, through which a eeton ' 
was passed to promote the gradual and piecemeal 
discharge of the remaining portions of diseased 
bone. The articulation could be seen through. 
The seton was gradually diminished, and the 
aperture closed. The foot was preserved, and the 
leg was somewhat shortened ; but the limb proved 
extremely usehil, though the ankle retained little 
power of motion. Mr. Liston, as well as many { 
other surgeons, has also trephined the os calcis, and " 
removed large portions of it. He has likewise taken 
away the cuboid hone, aUmg with the bone qf‘ the 
metatarsal hone or hones, in connection with it. In 
some of these cases an excellent cure followed ; 
in others, amputation of the foot was afterwards 
necessary. ( Vol.cit. p.^00.) Examples of the 
removal of extensive portions of the os catois are re- 
ported by Hey, Moreau, and M. Roux. In the 
North London I lospitul, there was a young woman, 
in 1835, from the outer part of whose os calcis 
Mri^Liijlon removed a considerable piece with 
a trephine. The case was a scrofulous caries. 
Some amendment followed ; but the caries pene- 
trated too far to admit of complete removal in this 
manner. A fine specimen of the same tiling was 
lately put into my hands by Mr. Morton, of Uni- 
versity College, the part having been finally anipu- 
^ tated 111 the N ewcosile Hospital, lii one case, where 
the scaphoid Imie of the carpus was dislocated by an 
Injury, occasio.ned by machinery, Sir Astley Cooper 
successfully removed that bone. I'lie rule proposed 
by him for any analogous case, is to take away one, 
or even two, of the carpal bones, if displaced , but, 
if tlie mischief is greater, to amputate. 

1 am not dis|)osed to bestowr much commenda- 
tion on such an operation as the exeisum oj the ribs, 
notwithstanding the high and respectable uuthon- 
ties which may be quoted in sanction of it, with 
the exception of its performance in cases where a 
sequestrum is nearly or entirely loose. I 'he most 
remarkable excision of the ribs yet recorded is 
that performed by Mr. Hicherand in 1818, on a 
medical oflicer, who was afflicted with cancer of 
4he diorax. The middle portion of four ribs was 
removed to the extent of several inches. It was 
also necessui^ to extirpate the contiguous part of 
the pleura, which was very much thickened, and 
transformed into a cancerous substance. Thus, 
the pulsations of the heart, within thejicricardiuin, 
were brought completely into view. The case 
afterwards went on favourably for a time ; but in 
the end proved fatal by a return of the cancerous 
disease. 1 scarcely need advise British surgeons 
not to attempt any similar operation, where the 
disease of a nb, or indeed, of any otlicr bone, is 
the ofTect of a primary cancerous affection of the 
soft parts. Such an experiment must inevitably 
terminate in the return of the original malignant 
disease, unless the patient’s accelerated death hap- 
pen not to leave sufficient lime for this result. 
These observations are directed chiefly, however, 
to the particular case here specified ; for, as the 
excision of porttons of ribs has been performed by 
several eminent surgeons with success, 1 conclude 
that circumstances may occur in which the plan 
is jiutifiablei. Not to lay any stress upon the in* 
•tunoes of the practice ia ancient times by Galen, 


Aymond, Sediller, Lecat, Fmand, &c«, it has 
been twice resorted to subsequently to Richerand’s 
operation, and with success, by Attadini in Italy ; 
also in the Hospitals Beaujou and La Charity at 
Paris; and by Dr, Mott, of Now York. The 
operation consists in extending the incision through 
the soft parts beyond the extent ^f the diseased* 
portion of the rib, both in front and behind, and 
then, after detaching the bone from the pleura at 
the point whera it intended to divide it first, it may 
be sawn through with one of Hey’s saws, or, what 
will be more convenient, divide with a pair of cut- 
ting pliers. The divided end of the bone should 
then be inclined outwards, and separated from its 
connections, so as to facilitate the safe division of 
it beyond the opposite extremity of the disease. 
A principal thing in the operation is to avoid in- 
jury of the pleura, as much as possible. 

In 1825, the Mcision of the radius was accom- 
plished with complete success by Dr. II. Butt, of 
Virginia ; and in 1826, M. Velpeau had a case in 
which he was desirous of practising a similar opera- 
tion, on account of disease entirely restricted to that 
bone ; but the patient preferred amputation. ( See 
Velpeau, Nouv. Kltm, de Med. Op^r, t. i. p. 565.) 
An incision is made along the outer and anterior 
part of the radius. I'he ^ges of the wound are to 
be held apart, and the muscles detached from its 
anterior and posterior surfaces ; a little below its 
middle part, where it is most superficiul ; a chain 
saw is to be used, a director is now being intro- 
duced at tlie ulnar side of the bone, will serve to 
convey the chain saw behind it. In the place 
specified the bone is sawn tiirough, and the two 
fragments carefully dissected out. If sufficient 
room were not obtained for tlie action of the saw 
by the longitudinal incision, a transverse one should 
also be made. (Velpeau, ib.) A strong pair of 
cutting forceps would divide the radius wijlh less 
difficulty than a chain saw. 

Ju an example of necrosis of the o? jr 
third of the clavicle, M. Velpeau removed ffu 
scapular portion of it. I'wo incisions, in a ci . - 
cial form, and four inches long, were made, the 
flaps raised, the acromio-cluvicular ligaments, 
and some parts of the origin of the deltoid and 
trapezius divided. The bone was then raised with 
a lever passed into the joint, and its detachaient 
completed. M. Malgaigne conceives, that a belter 
plan would be to make first an incision, parallel to 
the clavicle, but a few lines below' it, and ending 
at the acromion, and then another shorter one at 
a right angle with this extremity of the first, so us 
to form a triangular flap. Instead of a chain saw, 
the clavicle may be very safely divided with one of 
Key’s saws, or a pair (rf cutting pliers, care being 
taken to pass a flexible copper spatula under the 
part. 

The sternal end qfthe clavicle was removed many 
years ago by Mr. Davies, u surgeon of Bungay in 
ISuflblk, on account of its being displaced back- 
wards, and dangerously compressing the asopha- 
gus; in consequence of the' scgpula being forced 
very much forwards by a deformity of the spine. 
(See Sir Astley Cooper on Disloealions) In this 
operation a piece of leather wuti placed under the 
bone to protect the subjacent parts from the saw. 
The intcrclavicular ligament was torn through, 
so as to free the sternal end. The patient was alive 
six years after the operation, and in good liealth, 

Thp whole clavicle aflected with osteo-snrcoina, 
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, tiilstb’iir was the size of two fists, and reached 
upwards nearly to the hyoid bone, and angle of 
the jaw. A semilunar incision, wi^ its convexity 
downwards, whs made below the swelling, 
one end of the bone to the otiier. Another in- 
cision was ne?rt made above the tumour from the 
acromion to the external ihargin of the internal 
jugular vein. The platysma, and a portion of 
the trapezius having been divided, a director was 
pas^ under the bone, near the acromion, and a 
division here effected with a chain saw. Not 
being yet able, however, to displace the tumour. 
Dr. Mott, with the aid of a director, extended 
the first incision, inwards ; and, having applied 
two ligatures to the external jugular vein, and cut 
it through in the interspace, Tie next divided the 
clavicular portion of the steruo-mastoid muscle, 
and found it necessary also to tie and divide the 
internal jugular vein. The subclavian vein and 
thoracic duct were separated from the diseased 
parts with the handle of the scalpel. Lastly, 
the great pectoral muscle, the costo-clavicular 
ligament, and the subclavian muscle having been 
divided, the disarticulation of the sternal end of 
the clavicle was accomplished. The bleeding 
required forty ligatures for its suppression. In 
six weeks the woidid was nearly healed, and the 
patient afterwards, with the aid of a mechanical 
substitute for the clavicle, retained tlie power of 
moving the limb, with but little impairment. 

The eTchion of the scaputay to a greater or lesser 
extent, has been performed on several occasions. 
In one instance a considerable portion of the sca- 
pula was removed by M. Janson, on account of 
a tumour involving it. Two semi-elliptical in- 
cisions were made, so as to circumscribe the swell- 
ing; as much skin as possible was dissected up 
and a|ved : the tumour and bone were then de- 
tached from their connections in every direction, 
as low down as the fossa subscapularis. The at- 


tachments of the trapezius, supra and infra spi- 
natus havm^ been divided, and the portion of the 
bone above the spine ascertained to be sound, all 
the other diseased part was sawn off, and the 
shoulder joint left unmjurcd. One more incision 
was necc5«ary to expose the whole of the tumour, 
aDdffacililate its excision. The wound was alto- 
gether MX inches in breadth, and nine in length. 
The motion of the shoulder was preserved. A 
laigc tumour of the scapula was removed two or 
three ytjars ago by Mr. jfearJe ; but, as disease 
returned, Mr. Skey removed it a second time, to- 
gether with the greater part of the scapula. I’he 
disease^ however, being of a malignant character, 
again returned and proved fatal. Several cases of 
this deasHptioh have been lately met with in the 
ho'^pitale oi this metropolis. One was in the N orth 
Londoit /Hospital under Mr.* Liston. 1 heard of 
another in the Westminster Hospital. 

ff the ^ofe (f the fibula with the ex- 
cept*^ of its head, was performed by M. Scutin. 
rhe p^^culaiw itw coBtmned in M. Malga^ne's 
Manutif: aitew required ligtiture, and 

amongst ^jtJbial. 'ihe external 
popliteal Aa tjie tibia was 

applied to it. In 
in fonvy 

the Iwar atiatly aa well on this leg : 

thq moles Alid^AriOTJf CoNsnot 


Wounds, I have^' noticed the eteisiA of the 
upper head of the humerus ; and in that on An- 
chylosis, some account is given of Barton’s 
cision if the head and neck if the femur ; an oper- 
ation, to which an allusion is made in the writ- 
ings of C. White, of Manchester, and which has 
been performed by Sir Benjamin Brodie, Mr. 
Anthony White, and in Germany by Oppenheim. 
Sir Benjamin Brodie lately informed me that his 
patient died sometime afterwards of phthisis. I 
believe the case was one, in which it was suspected, 
that the disease was restricted to the head of the 
femur. My friend, Mr. Anthony White has fa- 
voured me with the following particulars of the cose 
in which he performed the operation :— John West, ‘ 
a twin of delicate make, was born and resided in 
Westminster. W^hen between four and five years 
old, he suffered from scrofulous inflammation 
in the left hip joint, which passed through the 
stag(}s of elongation, dislocation, and subsequent 
retraction, and the femur was Anally lodged in a 
very high position, on the dorsum of the ilium, 

“ About three years subsequent to the commence- 
ment of the disease, and when be was about eight 
years old, 1 first saw him. He was much ema- 
ciated ; several abscess^ had formed during this 
period around and over the diseased structures, 
leaving many ihitulous openings, through which 
the probe easily detected the surface of the dis- 
placed bone to be in a state of caries, and several 
small exfoliations had occurred, from the ilium, 
ischium, and os pubis, over which bones abscesseNir 
had formed. In the progress of the disease the 
knee of the aflected limb had become inverted and 
flrmly embedded on the lower and inner part of 
the opposite thigh, from which position it could not 
be removed, and every attempt to do so was accom- 
panied with exquisite pain. All further attempts, 
therefore, were abandoned, and the limb left un- 
disturbed. He had now lain nearly three years, 
on the opposite side, with the body considerably 


incurvated and without the power of changing 
his position. A profuse and debilitating discharge 
was constantly issuing from the numerous aper- 
tures leading to the carimis surface of the dis- 
placed l>one. In other respects, the health of 
the boy was tolerably good. Keflecting on this 
poor boy’s case, it was evident, that, unless the 
knee could be removed from its firm lodgment 
on the opposite thigh, he must remain in the posi- 
tion above described during the remainder of his 
life, and this could only be effected by removing 
the upper portion of the femur, which, from its 
trifling molAity, induced tlie belief that a Arm 
union was taking place between its under surface 
and that of the ilium, with which it lutd been long 
in contact, and the form of whieh was very appa- 
rent under the thin integuments with wluch it was 
covered. Considering, also, that as an entire de- 
struction of evciy texture, which forms a healthy 
joint had taken place, no danger could be reason- 
ably entertained from meddling with parts in their 
existing condition, and attempting the removal of 
the head of the displaced bone ; and, further, that 
the strength of the boy, from the profuse dkAarge 
kept up by the caries of ths bone was never likely 
to b^, restored i I was induced, after mature 
reflection, to propose an operation for the re- 
moval of the upper part of the femur as fer as 
it should be found in a state of caries, whieb, 
from examination with the pfobe^ appear^ to ex^ 
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tend prdbably a little lower than the great tro- 
chanter. If this could be accomplished, it would 
set' free the lower portion of the bone embedded 
on the opposite thigh, and enable me to draw out- 
wards the whole limb, and possibly place the boy 
in a condition equally favourable with th^ ca^s 
where a similar disease had occurred, and in which 

0 compensatory joint is formed, on which loco- 
mo^on is effected with or witliout the aid of 
u crutch. I proposed to divide the integuments 
covering the bone, l)eginning above its head, which 
was easily detected, and carry it downward, in the 
centre, as low as might be found n^ssary, and 
separate tiie soft parts from the shaft of the bone 
towards e'^er side. 1 then proposed to divide 
the bone at the lowest exposed part with a^small 
saw and to elevate it with a lever Jroin the dorsum 
of the ilium. I hoped that the wound would heal 
over the divided end of the bone, which (now 
being set free) might be brought into a straight 
line, and which motion wouhl incline deeply into 
the wound the end of the divided bone. Tlie wound 
itself was to be treated as a common incision with 
Jidhesive plaster and bandage, and rigid ([iiieiude. 
Aly collea!giie, tlie lute Air. Morel, saw the 
roneurred in the ]>roj)osition, and offereil to be my 
assistant. The late* Air. U'illinm Smith, member 
for Norwich, and to whom the mother of the boy 
was well known, informed the late Sir E. Home 
of the propostid operation. 'Ihe boy, atliisrociuebt, 
was conveyed to St. George’s Hospital ; and, alter 

cxaminutioii of the case with his colleagues, a 
written document, signed by bim and them, was 
given to the mother of the boy, deelaripfr lliat the 
eontemjdated o]>eration wouhl not onl>" be useless, 
but impmcticuble ; and, most likely, if attempted 
lie, attended with loss of life. 1 was not present at 
t his consultation and only knew of it bv being 
shown this document or protest by the boy’s mo- 
ther. Of course, with such a published declaration^ 

1 abaudont'd the case altogether. After the lapse 
of some months, Air. Travel's, whilst attending at 
Air, Smith’s house in the city, to which the hoy 
West luid been removed with his mother, was re- 
(piested to look at him ; and being told of the pro- 
posed operation by the mother, who was an ex- 
ceedingly intelligent person, at once saw and 
understood the priiiciples and plan of the propo- 
sition. He subsequently wrote me a note, ex- 
pressing his entire concurrence in the measure, and 
kindly offered to assist me in the o|)cration, not- 
withstanding the formidable jirotest wh’ch had 
been issued shortly before. Glad of tlie con- 
currence of so distinguished an individual, and my 
own opinion as to its pnicticability being un- 
changed, I gladly acceptetl of the offer. A lodging, 
in Westminster, was procured for the boy and his 
motlier. Wo met in consultation, and an early day 
was fixed for the operation. 

In April, 1821, we met ; and the boy being 
placed on a tabic of convenient height, 1 pro- 
ceeded to divide the integuments covering the 
bone, carrying the incision from an inch above the 
heady directly along the middle line of the bone, 
about two inches below the greater trochanter : 
this was completed at one incision down to the 
surface of the bone. The integuments wert^ dis- 
sected inwards and outwards, thus leaving the 
bone entirely bare, a little lower down than the 
lesser trochanter, which was distinctly visible. A 
spatula was now placed under that i>art of the 


bone which was intended to be sawn through » 
so as to protect the structures underneath. U'his 
wfis readjly accomplished. A smaller spatula was 
tiien introduced into tlie space made by the saw, 
and used as a lever to raise the bone»$ which, with 
tt little dissection, was removed from the dorsuin 
of the ilium. N o vestige of the acetabulum ro- 
mained, neither was any caries of tl^ ilium dis- 
covered. 'I'he thigh wiuj now readily brought 
into a straight line, and the knee libentted from its 
position on the thigh. The wound was closed 
by adhesive plaster, and no poi-tion of the bone 
was left exposed. Splints and an eighteen-tailed 
bandage were applied, and the limb placed in tlie 
stniight position. The boy bore the operation well, 
and not more than two ounces of blood were lost. 
'I'he head; neck, and trochantei’s, were very 
apparent, the curies being superficial, and not ex- 
temling lower tlian the lesser one. The case pro- 
ceeded very favourably, and, in a few weeks every 
sinuous opening hud healed, and also the incision 
made in the integuments, 'i'he patient rapidly 
nc(]uircd strength and llesli. At tne end of two 
months, 1 begun to exumine the parts to ascertain 
if they hud formed any altuchment to the sur- 
rounding stnieiures *, uud, on attempting to movo 
live limii in dilferent directions, 1 discovered that 
the lioy himself had the power of raising the 
thigh upwtmls, wliieh power gniduiilly increased, 
and, fuinlly, a very extensive motion was accom- 
}»li.-.luHl by the spontaneous actian of the muscles. 
1 now ]>roeceded to examine whether he could 
boar pressure upon this fool without inconvenience, 
which was the case, at tlie expiration of about four 
mqiiths from the time of the operation, lie was 
put oil erutchr;, and in a very slfnrt time could 
hour considerable pressure on the foot, and, at the 
(•ml of a year, he could walk on a high stirrup 
without his crutches. I'inully, it was clearly as- 
certained, that a new and useful joint had been 
fonued, tlHj boy being enabled to walk sevcnil 
miles without the aid of a crutch or stick. He 
accinii-cd greul ktitude of motion, except in ro- 
tating tlie thigh outwards, and separating the 
thigh luterally outwards, lie was apprenticed 
to a lady’s shoeiuakijr, and five years after the 
operutiun; he becanie phthisical, and died of dis- 
ctused lungs in the Westminster hospital. 'J'4e 
limb was removed with half the pelvis, and is in 
the jiossession of Uie Iloyal College of Surgeons ; 
but the parts have not yet been examined, in 
onler to ascertain the changes which had so use- 
fully been employed in giving almost a perfect 
joint as 'a compens'ation for the original. The 
him ft of the femur appeared to Imvc lost the power 
of further elongation ; for, on frequent admeasure- 
ment during the life of the jiatieiit, it was disco- 
vered not to liave increased in length. I’robably 
the fact is not generejly known, that bones do 
not increase in length after the amputation of 
Uieir heads.” 

Excision of the SuPEiiioti AIaxillaiiv Bone. 

In the article Anthum, certain states of disease of 
this cavity are noticed, in which the only chance of 
. depends upon the entire romovad of the upjmr 
jiv.v-bone itsem 1 allude to ^steo-sarcomatoufi, 
fibrous, and other tumours, which originate within 
the antrum, and enlargement produce such an 
impairment of, and pressure upon, the surrounding 
organs and textures, as must ultimately provefatal^ 
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lithless a Md attempt be made to extirpate every attacking tliesc ditTerent points, no large vo^l ia 
part of the osseous texture, serving as a place of injured ; the trunk of tiie internal maxillary artery 
attachment to the swelling. Merely excising the generally escapes, and, if wounded, may be readily 
alveoli, and front of the antrum, and then attacking tied, as was exemplified in the removal of the whole 
t)iQ tumour \tilh the knife, cautery, or caustic, of tlio superior maxillary bone, performed by Mr. 
gOBoralJy fails. Baron I^upuytren was led to sus- Liston in the North J^omlon Hospital, on the 27th 
poet that, by J.he excision of the upper jaw-bone, its Feb. I83(i. If the liemorrliugi^ during the opera- 
total extirpation might be performc I with a sue- lion were to be greater than calculated upon, the 
eessful result. He was induced to form this opinion carotid artery might be compressed against the 
fVom tlic consideration of the examples on record, transverse processes of the cervicaj vertelirip. As 
whero the patients recovered after most severe me- for nerves, the only one of conseiiuence necessa- 
chanical injuries of the fiice, and necrosis, occa- rily divided is the superior maxillary j but it may 
sioning the destruction of the bone. CaiuTUT men- In* easily cut through before the bone is displaced, 
lions a case, in which the whole of the bone came and then the laceration of U avoided, if judged ad- 
away,' is coasequcuce of necrosis, and the patient visuble. I’liis proceeding is strongly advocated by 
WM cured. Aooluthus is stated, indeed, to have M. Gensoui ; but, in the oi>eratious which I have 
aSctually removed the upper jaw-bone for u tumour seen performed, no preliminary division of the 
of the face, as long ago as 1693. Bidloo and Do- trunk of this nerve was pmctlsetl, yet no ill con- 
srtiilt also anticipated Dupuytren in the belief, that se.jmmecs were the result. 

the upper jaw-bone might be successfully cx- 'j 'he patient should be seated in a chajr, with his 

tirpated, though they never undertook t lie operation head iiielined baekwiiriL, and supporteil on the 
tliemselvcs. The Inalletins of the Faculty o4' Me- breiisl of an a-.sL-»taiit. On** of the incisor t(‘e1h is 
dicine at Paris prove that Diijuiytron removed, at lo be exinu*ted .it the placi* wlure tlie division of 
all events, the greater part of the bone, in 1824; the Im ho i" to lx* tjfTectcd btdow. An incision is 
but, as MM. Pil let and Gensoui contend, jirobably j now to be made from ihi* inner I'niithus of the 
not the whole, of it. M. \’elpeait .states that, ia ! eye down to tin* upjaV lip, which i.s to be <‘iit 
1624, Mr. Rogers of New York removed both up- I Lhiou.,h opposite the canine tooth ; and the iiici- 
per jaw-bones, as fur buck as the pterygoid pro- I sum niay tiu n he irmde from a point live or six 
cesses, and this wdliiout making scarcely any in- | lines to the outer side of tin* external angle of the 
cision through the lip. (Sec Xour. L/cm., t. i, ]>. | i ye, down to the terminniion of the Hr, 4. This will 
549.) In 1826, Mi. Liznrs also advocated t lie leiive the p.in^liil duet sale below it. The flap i.s 
liemovol of the whole of the upper jaw'-boue, and li ' next to be raised up as tar as the lower border 
performed the operation with succors, m 1827, the orbit. 'J'hi.s plan is more smi{ilc', and less di-’- 
1628> and 1830. in Mny, 1827, M. Gi iisoiil, lijrurmg, than ilim of iM. Geiisoul, who, after the 
sargeoii to the Ib'itel Dieu, at Jwyous, r.'uioveil tiiVi. meHioii lia-, been ma«le, makes a secoiul from 
©very part of this bone, together wiih t’ae whole of tim level of the nosti’il, to a jioint unont four lines 
the i^alate bone, on account of a fihro-eartil iginous in front of liie lobe of the ear : and then a third, ex- 
tuniour, and the patient got comphileW well. (See tending from a jioin I five or six liui‘s bihind the 
VelpeoUf Noun, KU'm. MtcL Opt'r, t. i. p, 247 ; external migiilar proees-. of the, os frontis, down 
jT/i, Gemtml. Lettir (Hiir. i>ur quelfiws Uahuitn (ill it meeU the tenmuiiUou ofllie sjcondeut. 'I’lio 
Ctrnvesfiu Shvus MaiilUiret&ic, p. 18. 8vo. Pans, ipnulrilulenil flap, thus formed, is then reflected 
1633.) on the tbreliead. M, \ eljieau prefers an incision 

In this work, M. Gensoui stales that, .siviral commeneini! at the eominissuiv of the lips, and car- 
years previously, he had knowm paii.'Uts (he ol riod oulwurds, and then upwards tovxards the 
vc^py tiidioiis ofiemtions, undertaken for the removal tem[)onil tussa. J his would not, how'evc^r, expo.so 
of eanctrous and other tumours of tli-- antrum, the hone suflicu iuly lor tli(i section of its na.sal 
Ib’rteeting on the fate of t!i(*sc unforlunate iiuli- jiroee-xs fm* vvhi**t) purpose tiie iierjieiuUcuIar cut, 
visuals, he was led to eouclude,, that others, labour- from the iimer e.iiillius down to the uppin* lip, is 
ing under similar disease , might be eurijd by an very necc'-.ary. lien the tumour is largi*, the 
opermion, which consign d in freely denuding the rirruilar bi\ei p of the kmfe, a.s advised by M. Add- 
antrum and upper jaw-bone, mi as to be able (o pe:/u, and long aco pracli-^cd by surgeons in Uiis 
divide (h(?. sound parts, inhU'jul of ined'lliiig witii country, has advantages. The bone haying 
the dihcased ones, and of searching for toe pri*i‘:se b(;en denuded, the next step is to divide the con- 
limits of the dlsejuse in the midst of Ido.id and the neetioii of llie nudar bone with the external angular 
r^iains of the ufteeAcd t(*xtares. fn shoit, hrj process of llaj frontal, and iininedialeh' afterwards 
was induced to think, that the same jiriiiciple the yygomatle process of ilie iiialiir bone. I'liesc 
should be acted upon in this openition as U roHovved excisions arc be-»t ae'*oinpli.s!icil with Liston's cut- 
in others, undertaken for the extirpation ot cancer- ting fori’eps, wliieii should have long powerful 
ous tumours in gencml. • haii(llr.s ; n eoiistruetion found in tlie North Loii- 

' ?f the face of the skeleton be examined, it will don Hospital to .ins wer better tl inn jointed handled 
be seen that the upper maxillary bom* is fixed lo ones, wdiieh cannot ]>e opened so wide, and have a 
the othetu only at three principal points 1. By tendency to slip off the Ixmc instead of cutting it. 
xneaiB of its nasal proc.^ss, and at it.s connections 'I'hc gre,ater ]mwcr with which they shut does not, 
witli ithcoe unguis and ethmoid bone. 2. By therefore, seem to Mr. Liston to compensate for the 
mean's of the ^bitar process of tim malar bone, as inconvenience referred to. At all events, any addi- 
far aa the sphcinOirmaKillary fis-siirc. 3. Byineuns tionul power required can be obtained by simply 
of the * •mmcction of the U|>}>er jaw-bone to iU fellow, leugt heni ng the handles. 

atitk to the palate bone, rtifrre i.s, indeed, n poirjt ’] lie next thing is to divide the nasal process of 
of.couteet behind hrith the pterygoid process and the superior maxillary lione, and the connection of 
jwdat^lione ; but thisreadily g.vcs way on depress- tlie latter bone with the os unguis and os planum. 
ttJig'tW upp«r jaw-Um towm-ds the mouth. In For this puqiosc, one blade of the forceps is put 



within the orbit, the other within the nose, and the 
section accomplished. 

This having been cfTected, and a eut made 
under the lower part of the palate, the upper jaw- 
bone is divided with the same instrument, at the 
place where the incisor tooth was extracted, toge- 
ther with the palatine process- and palate bone, at 
the symphysis. 

The bone being next pressed downwards, the 
slight connection with the pterygoid process,. through 
the medium of the palate bone, gives way, when 
the upper jaw-bone, including tlie whole of the an- 
tnim and disi'ase originating in it. Is easily dis- 
sected out. I'lie dap is brought down, ami the 
wounds united with the twisted suture,, aided with 
liarrow strips of adhesive j)last(;r. Mr. J^iston pre- 
fers, 09 k\ss irritating, 9tni)S of oiled silk,, smeared 
with a solution ofisinghis-s in brandy.. 'I’liese strips 
he does not ususilly remove till the wound is healed. 
The stniignt steel needles whir ii h(* einploys for the 
twisted suture, and the eye ends of whieh artj tipped 
with red sealing-wax, and the poinls cut off with 
pika's din;etly alter their iiitro<luction,are removed 
w'ithin the first forty-eight hours, leaving the many 
twisted silfer to eome away as soon as it loosens. 

The following is Mr. Liston’s description of the 
operation : — 'I'o expose the hone, the eheek is di- 
vided from the angle of the mouth to the origin of 
the nmsseter ; and a seeond incision made from 
the inner caiithus, to the edge of the upper lip, 
near the mesial line, detaching th(; ulii of tlie nose 
from the niuvillary bone. The flap of the cheek, 
thus formed, is dls.scete(l up, and the nasal process 
of the maxillary hone, and the body of the os 
malic are divided with a saw, or with strong cut- 
ting pliers. An in(;i>ion having been made through 
the covering of the hard palate, near the mesial 
Hue, a small eoiivex-edged saw is applied to the 
bone, and the alveolar process is out through with 
tlic pliers, after extrnetion oftheiuuUllc and lateml 
inei'iois. The bone is then pulled downwards and 
forwards, and its remaining ad hcsion> separated by 
moniLs of the knife or pliers. During the progress 
of the operation, the cut branelies of tlic facial and 
temporal arteries are commandetl by ligature or 
]>ressure, and the violence of the hemorrhage is 
inodemted by pn\ssun^ on the carotids. After re- 
moval of the bone, the deep vessels, branches of 
the internal maxillary, are secured either by liga- 
tuH', or by finn pressure with eharpie, or dossils 
of lint. The facial flap is wj])laee<l, brought toge- 
ther over the charjiie by whiidi tjie cavity is iille^l, 
and uniteil by intiTrupted or convoluted suture, 
(Sec Luton H FIcm. part ii. p- 160.) * 

In the examples of this operation which 1 have 
seen, any preliminary ligature of tlie cointnon ca- 
rotid artery would have been totally unnecessary. 
In onf3 instance the internal maxillary was cut, but 
secured with the greatest facility. In a case, oper- 
ate<| upon by JMr. Liston in the North l..ondon Hos- 
pital, not a single ligature was neces.«nry. 

It is an important object to prevent, us much as 
possible, the blood from flowing towards the throat, 
m the early part of the operation : hence the ad- 
vantage of the sitting posture, and of GensouPs 
plan of beginning with the division of the cheek- 
bone, or zygoma, before the nasal jiroccss of the 
upper jaw-bone itself is attacked. 

See Jh, Gmsouit I.rttrc Cliir. sur oticlqum Maladies 
Graves du sinus MaxiUairc Pt tic VOs Maxillaire lufc- 
rieur, fivo. Paris, IHa3. Luton, In Elements of Surfpory, 
part if. SvD. 1881 1 also In Trans, of Koytd Med. Cliir. 
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Soc. vol. XX. Gr J, Gutkfie , la I^nd. Med.- Gas. 1836^ 
1886. A. L. M. Velpeau^ Kouv. Klem. de M6d. Opera- 
tolre. G, Sull* Estirpazlone delta Quasi To« 

talita dcir Osso Mascellare Superiore Sinis£ro Osteo 
Sarcoma Memoria, 8vo. Pisa, 1832. l*rqfe9tor RegrnU 
makes only one external incision, whi6h reaches f^om the 
external canthug to the commissure of the Ups. Also 
Sail* Estirpasiouo d’un Osteo Sarcoma, &c. Pisa, 1831 1 
and Mem. liitorno I/Aspo^tazione di Gran. Parte dell* 
Osso Mascellare Superiore dcstro. This*operatJon was- 
performed in 1828. J. F. JVivison, Maliraant Tumour 
succesfiilly removed from left Antrum, In Ed. Med. Surg.. 
Jour. No. 83. IrvmE'% Obs. on the same, No. 84. James 
Spmc, hi Ed. Med. ^urg. Journ. No. 100, p.2lH,and No. 
101 .p. 238. Mr. Lnar's eases, I believe^ are recorded in. 
tlie London Med. Gaz. 

Excision of Low'eh Jaw-Bone. 

The jimcticablenesfl of thus opfiraiion wa.9 long 
ago evident cnougli from eases in which the greater 
part of the bone had been torn away by gun-sliot 
injuries, or where it had exfoliated from necrosis, 
Boyer relates an instance in which it was torn 
away by machinery, and Wepfer quotes a cose 
where it was amputated in his tune. Mr. Anthony 
^\'hite, Sui'geon to the Westminster Hospital, 
nmioveil, ut O.mdiridge, a eonsidcruble portion 
of the bone for an osteo-sarcoma many years 
ago. Unfortuniitely, the case was not published ; 
so tlinl the revival and execution of the oper- 
ation me generally reft'rred to Dupuytren, who, 
m 1812, jiorformed his earliest excision of the 
body of liie lower jaw-bone. The parts rcr 
moved vveigheil a pound and a half ; the bone was 
aireeti'd with exostosis caries and neurosis, .sof- 
tened in several places, and combined with a hard 
fibrous fungus. The patient recovered, and was 
in perfect health twenty-one years after the opera- 
tion. ( Dainnftren, CUuiqm C’/iir. t..iv, p. 628.) 

Subse<|uontly to the year 1812', the operation 
has been freqiioiit-ly repeated by Dupuytren, Dr;. 
Mott, Kieiierand, Lallemand, Delpech, lloux, 
Cusack, Martin, (Jci'dy, INIagendie, Cloquet, 
Wanliop, Lisfrunc, Warren, Gensoul, Grajfe, 
\\ ulther, Wagner, Kandolpli, Liston, Lawrtmctv 
l*h. Ch'iimpton, Velpeau, &c. By M'Clcllan, 
^^’}lIto^, and Crra>fe, nearly the whole oi' the bon® 
has been taken away. By many other operators,, 
tlisnrtiinilation ha.s been performed at one of the 
condyles. (See Ciewc/t, in Dublin Dosjntal Re- 
jiorts, vol. iv. p. 13 ; Liston^s Rim. part ii, &c.) 

'Die method of performing the operation vai'kiS) 
acconling to the extent of tlie disease. To expose 
the tumour, and allow the bone to be readily <li- 
viiled, there must neccs^mly be a free division of 
the soft parts. Previously, also, to fixing upon 
the plan of operation, the extent of the disease 
Inu^t lie correctly ascertained. (See LuUm\ 
Klem. part ii. p.224.) When only the ventmb 
portion of' the bod if of the bone was to be removed ,, 
the following was jVupuytren’s plan the patient 
is seated, and his head held steady against tlie- 
brea^t of an assistant, »w ho is to stand behind him„ 
and, if necessary', make pressure on the facial ar- 
terk^s. The surgeon standing in front of the patient 
and on his right side, is to take hold of the right 
portion of the lower lip with his left hand, while 
an assistant takes hold of the left portion. In this 
way, the lip is rendered tense, and ijepanitcd from 
the other. With a common scaljiel, an incisioD 
is then made completely through it, from above 
downwards to the base of the jaw, ITie next 
thing is to extend the wound through the skin 
and C4jllular tissue from this point down to thd 
prominence of the os hyoides, ThuSi two flaps 
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are produced each of which is to be dissected 
up, iifl far as the (jxtent of the disease requires, 
with the knife kept close to the bone, so that the 
facial arteries may not be wounded. I’he (;xact 
places having^been ascertained to which the saw is 
to he applied, a tooth, on each side must be 
extracted, 'f he operator then taking a fine metji- 
carpal saw, or one of Iley’s, goes behind the pa- 
tient, in which position the sfiw can be employed 
without any risk of its extremity being inishcd 
against the palate. If re()uisite, the nose and 
upper lip may be protected with a piece of paste- 
board. But, according to my oliservations, the 
best plan is only to make a groove, or partial di- 
vision of the bone with the saw, and then to com- 
plete the section on each side with the cutting 
pliers, which expedite the business very consider- 
ably, and with no risk of injury to the contiguous 
parts. The bone, having been cut througli on 
each side, the surgeon takes hold of the jiortion 
about to Iks removed, with his left hand, and 
while it is iindined forwards, lie introduces a 
straight bistoury from below upwards, close be- 
hintl it, and detaches it from the soil parts to the 
right and left, keeping ll»e ( clos(‘ to the bout!. 
An assistant takes ciu'o to keep the tongue out 
of the way with a spatula, or the handle of a di- 
rector, 'I’he vessels are now secured, tlu* (‘nils 
of the hone approxiinaled to one anotiicr, nii!l the 
flaps of skin united with sutures ; care i>eing taken 
to leave a small portion of the wound opi-n below 
for tho insertion of a bit ofcluirpie, or lint, and 

an outlet for the discharge, in the event of 
matter being formed. 

If the portion of bone to be taken away wi re so 
extensive as to require the excasion of a part of i 

incisioi: 


Malgaignc (Man» de Mdd, Op£r, p. 255) in the 
prudence of attcniling to the advice delivered on 
this subject by Dclpech, or else of taking care not 
to cut through the insertions of the genio-glossi 
muscles, until the possible displacement of the 
tongue has been guarded against. 

In the excision of the whole of the horizmUtl por- 
tion of the lower jntv-bme, one plan consists in 
making an incision along its hose, and extending it a 
line or two beyond its angles. A large flap^ is 
then dissected up, and turned over the face. The 
bone is sawn on eacli side beyond the limits of the 
disease, and then detnclicd from the soft parts 
which arc connected with it behind, with the pre- 
cautions and according to the directions almve 
particularised. 

1 f the disease wert^ to extend high up in the rami, 
an incision should be made along tlu* posterior 
edge of cju'li nmiiis, so as to meet the extremities 
ot llie first wound. 

Another method, specified by JVf. Malguigiie, is 
easu3r tliaii tlie foregoing. After the hori'/ontal in- 
cision has been madi', a perpendieulap one is made 
completely through the lovvtp Up, and carried 
down in ti'i' mi'ldle line till it meets the horizontal 
wound. Ilolli the biler.ii flaps are tlieiulls^eclcd up. 

hi the ncisuui of one half (f Ihv horizmUif por- 
tioUf several meilmds are adopted. In one, pre- 
ferivd by Si \t'r.d hnlish sur , and also by .1. 
CUMpift, a lion^oiital meision is begun at the com- 
missure of llie lips, and tenninsites at the distance 
of one or two lines beyond the ramus of the jaw. 
To this first incision are added two vi rtieal ones ; 
one des(-.*ndi‘i ; from the border of l!ie bp to the 
base of the bone; tin; oilier taking a parsdlel 
course, descends liebind tlio ramus to a ]>oint ii few 
the iiitegumeuLs, J)uj>uytren made two i:i5isioiis, | lines ImIow the angle. The fliqi is diswcted from 
one in each side of rlie lip, which were extended 1 above do-wnwardh ; tlic soft parts arc n(‘xt detached 
down, so ns to meet at the os hvoidcs and form | from tlie inner surlm*e of tiiejaw ; and, lastly, the 
togetlier one in the shape of a V. When a perpen- 1 Imne is sawn through. In the latter proemling 
diculurc'Jtwillnotsulliec, on account of the extent : I particularly recommend T ley's saw, or a small 
of the disease, it may I»y converted into acrueiid ; niclacarpal one, for making a groove in the bone, 
wound, bv making an incision along the base of I which can then be d.vided with the culling pliers 
tlic juw. j at one stroke, as jiraetised by Mr. Jdston, and 

One danger atttmdiijg the operation is the retro- * always deinondrated liy me in the Lectures on 
vcision <.f the tongue into the pharynx, as soon as ; Openitioi)'- aJ the London Lniversitv. 


lhe-alta.‘.hments of the geuio-glossi muscles beluiKl 
ill® sytnphysis have been cut In this state, the 
tongu ' presses the epiglottis towanls tlio glottis, 
and the patient is in imminent peril of sufl’oeutiou. 
Indeed, in one ca,se, INI. f.allemund would have 
lost Ills patient had he not instantly pci funned 
tracheotomy. Hence, Delpecli, before lu* divided 
tlie muscular connections of the tiingue, boliiml the 


Air. j jsfon line likewise exj'ressed himstdf, as fol- 
lows, in favour of one method, in which the flapia 
rnad(‘frohi above downwards : — “The check may 
be divided (says fie) by passing through it a long 
nai'iow bistoury, close to the, anterior edge of tlic 
ina.sscter muscle, and cairying the instrument for- 
1 wards, and through at the ungle of the mouth. 
I From cueb* extremity of this incision, another is 
symphysis, used to sisze the extremity wiih a | rmidc downward*: ; the anterior one inclining for- 
double tenaculum, which vvas then entrusted to an i wards, tlic otlicr backwanls. IJy reflection of the 
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interrupted suture were employed, or, suppo^ng 'incision ulong the iaisc of the iaw.” (Jivec Listons 
the twisted suture to be preferred, the ends of the l Klem, jiart ii. ji. 225.) 

thread, piuMd through the franum, were twisted i In tlie plaii adouU'd by Dr. Mott of New York, 
round the pins. In one c^, Delpeeh introduced | twojlops are formed, A curved incision is made, 
a pi(^ofgold wire tliroBgh the apex of the tongue, with its convexity downwards, from a point in front 
and fastened it> tlie coatignouB teeth. The wire i of the ear, and on a level with tlie condyle to the 
won nut its w^wt, leaving a snfhcient aillicsion. j vieinity of Um chin, below the coirnnuisure of the 
In few u.stances, the cweunif taiajes of the diseiase | lips. The iipjaT flap is raised and reflected on the 
ttw.ls* such M. to make it necesssiy to remove , face. A second incision, descending from the upper 

'L .r 1" . ■ I to the angle of the jaw, enables the 

jte the ictroverann of tte longue, though not | sui^on to form a lower flap. The bono is sawn 
. , IS always a possible event, 1 concur with , tlirough, first in front, and tWn behind, as high up 
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•ns the circumstances of the case require. If above have subjected their patients to a very needless prc* 
a certain point, Dr. Mott recommends the inferior ceeding. 

maxillary nerve to be cut through, before the bone Even in the excimm of me half the lower jaw- 
is drawn outwanls, and the lingual branch of the hone at its articulutimi with the tempcyitl bone, the 
fiftli pair to be carefully avoided. ligature of the carotid artery is (juite uncalled for. 

A third metiml, wliic.h has the names of Cusack, One plan consists in making an incision along the 
Irfisfranc, Eiston, Alalgaigne, &c., in its favour, con- biise of the jaw ; a second one is theit mafle per- 
sists in making, first, a vertical incision through pendicularly tlirough the lower lip down to tho 
the lip down to a point below the chin, and then a first j and a third begins at the zygoma, and ex- 
horizontal cut, extending from the first along the tends behind the ramus. Ihe flap is raised, and 
base of the jaw to two linos beyond its angle. The the fore part of the bone sawn through. 'J’lie soft 
flap is then diswcU'd off the tumour, in the dircc- parts are then detached from its inner surface, and 
tion from below upwards, and reflected on the HiC timdinous attachment of the temporal muscle 
i’nce. 'Fhc bone is then sawn througli in front to the coronoid protjcss cut threugh from within 
and behind, and the fluj) united with sutures. 1 am outwards. J.astly, the disarticulation of tho 
of opinion with M. Alalguigne, tiisit this plan is condyle is rfleetid : for this purpose, the exter- 
niore simple than the others j no lodgment of pus mil lateral ligament should first be divided ; and; 
is likely to follow it ; and the sear will produce l»ut while the bone is depressed and twisted, in order 
slight disfigurement. 1 recommend, however, the render the capsular ligament tense, the latter 
front portion of tlie hone to bo dividcil before the part may citlier be cut through with scissors, as 
posterior part of It, as facilitutiiig ti e safe detach- ! recommended by M- Malgaignc, and then t!ie 
ment of the mylohyohh us and other parts con- i pi-ohe-poiriK d bistoury used, or it may he divided 
neeted with its inm i- surface. I together with the external pterygoid mus- 

One method, desenbed by Mr, T.islon, is a mo- ! cle, by nu'iins of the probe-pointed bistoury kept 
dificHtion of the fore>.:oing “ Jf the tumour i*^ in- j <‘lo^c to the highest part of the inntsr side of the con- 
cludi'd between the lateral iii'-l-sor tooth and la«t <lvlo, so as to leave the internal maxillary artery 
molar, on tin; same side, llw se teeth must be ex- ■ safi* at the inner side of the neck of the bone. A 
tractetl to permit division at these jiolnts. A semi- [ great deal ot the safety of this operation will de- 
lunar incision may tlieii be made along the basi' of , pend n])on llie edge of the knife being kept close 
tho )aw, the liorns oflhe iiuvMon pointing upwards, j to the inner surface of tlu^ Imne, so tluit the lingua 
and* passing ovoi thr sjaiees which wore occupied I bramdi ot the fifth nerve may be* left uninjured 
by the extracted teeth. 'J lu' flai> is dissi-eted up, ! and upon attention being paid to the dirf-ctions 
and the rnoinbrane of the clieek divided along tin- fiiveti lor the disai*li<nilation, which, after the in- 
line of the incision, q he bistoury is tlien carried •'’frlJon of the temiicral imi-cle has been divided, 
along the iiLside of the liom*, so'us to divide the is greatly lacilitab d by depressing lire anterior part 
membrane oflhe mouth, and ^c]mratc the attach- «!* the bono forcibly, and twisting the condyle it- 
incnts of thci muscles, 'idle longue is jiudied aside, s'**!!- 'Ehc hemorrhage will he chiefly from the 
and a coiiper spatula jilaced under the jaw at the <‘«cial, ilenlal, and hranclies of the temporal and 
part to be divided, in order that tho solt'parts inav niit^niiil maxillary arteries, 
not be injured during the sawing. A small nur- Instead of making the flap exactly m the man- 
row saw, or one commonly known bv the name of ner above desc-ribed, 1 prefer making, flpst, the on- 
llcyV, is applied to the bone at the points where (erior perjiendicular inrision, and then another, 
llio‘U;cth were extracted j and, by a few motions iK'gimmig u little way in front of the lobe of the 
of this iiHrunieiit, a notcli Ls liaale of no great ear, oxtendhigdownalong the posterior borderof tho 
depth; a pair of strong cutiiiig-pbtrs aix; jd;u-ed | then lorw a nl along the line of the base 

in the track, and by them d.Msmii of the bone is ] till it meets the low'ertmmnHtion oflhe first w-ound. 
accomplished w ith i cpial nenliu’.-s and mueh more j ^ ts moresnn]>le, and enables tfie surgeon to get 
icpidly than if the us-e of the saw iiud Ikhmi con- j more readily at the i‘xternal lateral ligament. 
tniiMjil. q'hc pliers should be strong in every j 1^* the Imrrible opivat’on ot extirpating the 
])oiiit, and the handles long, to afford the adven- j ''hole ot the lower jaw-bone, the imasion should 
tage of a powerful lever.’’ 'I’he clmiii s'lw, he ! ^‘^teiid from a pond, a lew lines m iront ot the 
sa\ ., is not to be d.-i eiirleil and is slow j lobe of one ear, down the posterior edge of the 

ill Its oTX'ration. (See Lhtons Ikm. pait ii.i mmus along liie whole base, Irom one angle to 

p. 2*24.) I t***' <^ther, and then up to a point, a few* lines m 

A jmn ih doscrilied by M. Mal^aignc, may 
be applicable where the di^'a^^c extends mori* in 
tlic; direction backwanls than foinvanls. Jn such 
ii case, perhaps, it may be siiflicient to make a 
si'ini-lunar incision along the posterior border of 
the ramus and the base of the bone, from the e.ar 
to the chin. 'J lius only one flap would be fonuctl, 
and no cicatrix would be scon on tlie face. 

Al . Alalgaigne lays it down as a maxim, that, in 
making the flajis in any of these opvu’uiions, the 
•‘^km and eutancoiis muscles alone should be 
divided, and Unit the massetcr should be rut 
through, and removed at the same height ns the 
bone itself. 

'i’he facial artery is readily secured. All those 
oper.'dors w ho hu\ e had recourse to the ligature 
uf the eurolid artery, as u preliiniiuiiy measure, 


tnml of the lobe oi tlie olber ear. L-are naviiig 
been taken to j'revent retreversion of the tongue, 
and the front portion of the flap raisul, Ihe soft 
parts lx hind the syn^phyi^is should be cut, and 
tJie bone sawn in this MlmUlon. 'Ihen the rest el 
tlic vast flap is to he rnisi'.d on eacli side, and 
each half of tho bone to be removed m eordmg to 
the foregoing directions. 


On tlic subject of tbiii operation, consult livpnytrcn, 
J.econs Orates ile Ctinniue ('hir. t. i\. art. xv. fivo. 
Paris, 1S:M- ff. (War/:, in l)uh. 'llospital llcports, 
vol. iv. 1 ). 1 . /V/. Cramptm, vol. eit. p. M7 . Jh. Om- 

sonL SiirquclQues Maladie s Oraves du Mnus Maxillaire, 
&c. H>o. 1 aris, IsJM. liobrrt tUments ot Sur- 
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1834. I4/De\V Amputftjslono di unft Parzlonc dl Maa- 
«ella Inferlopo pftf EpuUde CaiiMrosa cd Osteo- Sarcoma, 
■ 8 vQ. Fesaro, 1826. 

For other observations connected with the exci- 
sion of bonea, see Amputation 4 Caimes ; Joints, 
£xcisionop^ Necuusis; and Stumps. 

* Bones, Pathology or. 

As a living texture, that of the bones is subject 
to many of the diseases whicli* affect other pails 
endued with vitality, and in whicli the functions of 
circulation, innervation, alisorptioii, and nutrition 
are continually going on. Thus it is liable to 
atrophy, hypertrophy, inflammation, suppuration, 
a change resembling ulceration, and aiudher like 
mortification of other parts. The nei*ves, it is stiid, 
have never been demonstrated in the osseous tex- 
ture ; yet, if it be the seat of pain, our judgment 
must infer the existence of what may not be dis- 
cernible by the eye. IM. Sanson very aptly coni- 
pare^ the organisation of bone to something between 
that of an organic and that of an inorganic body, 
its vitality being necos'sarily obscure, and corre- 
spondent to its constituent elements. The organic 
actions seem inde(;<l to be earned on in it, with 
greater difBeulty, the more the earthy inattcT in it 
predominates over the animal part. Thus, in 
children, irritation, inflammation, and every acbon 
ia the osseous texture are ijuicker, than in old per- 
sons; because the bones in curly life contain a 
greater proportion of animal matter than at a 
later penpd, when the phosphate <d lime is moie 
abundant. However, even in children, and still 
more conspicuously in adults and old per&ons, the 
diseases of the h'mes are generally imirked by a 
slowness of character which has attracted the uoiice 
of all patholog"“’t». 31any weeks are rtapiired for 
the completion of a provisional callus, and nearly 
twelvemonth for that of a definitive one ; while a 
few days, and often a few hours will suffice for the 
union of the wound of the soft part?s In conse- 
quence ol^o of the inferior, or inconsiderable con- 
nection oi the boms with the ner\ous system, they 
froqinmtly appear to inflame and undergo disease, 
witiioiTt involving the rest of the system in any syiii- 
p'lthetic disturbanci’, till thijirritaium is propagated 
to the surrounding parts, or Mippuralion comes on. 
As ^ 1 . Sanson ohs(‘rvcs, a necessary consequence 
of t tes(‘ facts is, that ihenipeutic means, even tlio'-e 
ot tiie most encrgi'tic kind, frequently have hut 
little power over afle<*tions of the osseoi ^ tissue ; 
and, il they prove effectual, it is not idi after a 
long perseverance with tln*m. (Sph Sansoti m 
fie Med. f't de Chir. Prat. t. J2, p. 30d.) See 
An'irum, Caxciii, CATirrs, Kxomom-*, Fj’acii.i- 
T AS, Joints, Molljijes, ^^ICIl^).sl^, O-iio-Sah- 
r.oMA, OsTEm*-, I'lmiosini^, lln aj^is, .Sciva, 
liiriuA, Stitmi's, Tuei’tiin^-, A'jAtitr \t. Diskasf, 

-AND VemEBlLV.. 

The folliiwinpf works, rel.ituc to tla- pnttinlf./j' 
of bonett, deserve notiei’ : — T)p Seii- 
sibilitate Ossiura Morbosa, IslJ. A. Mnt~ 

r/iy, De ScnsilallUte flssinm Morbfjsa. (f.udw S'-rii.t. 
Near. 4.; 0. AfKmo/, Diss. .Vatl. di Sri-ubibUfe (»s- 
siuin M'lrtjofia. Frnhk. Del. Op. 1*2. A 'I'.ib 

Oiisium M«>rtKMK>riim prati ipu^* flieaann Iluviani, f<il. 
Aniftt. I7%t t788. fS^F. Wt c-.Ww.'f. UoberdK' Krankeltcnder 
Knoeie 'i, I'iaio. Tubing. I7i)ir H AV*A/«, Human 0«- 
tetjfffjt.j , two lieetures on the Natareof f)iuifflfatimi,«vo. 
l.viud. t730, S0ne(tjor4f Museum Anatxnuicum. 2 vol ful. 
lAigl. Do Neorosl Ossiura, fol I'r.m- 

C'jf, J7D.3. On Disease ,' of Joints, fivo. last cil. 

J. Jloifishm^ In Med. Chh. Traiip. Crmetlkier^ Anat 
Fatlo 1. f*)L |?Aris, 1 NiW-l 8;tr>. Or. Cnmm, in Ktlin. Mod. 

‘Surgical Jouru.> >. 82. J. B. Vah tta, Exeicil. Pu- 
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thol. 4to. Mediol. I820-2G. S, Bell, On Dis. of the Bones, 
12mo. Edlnb. 1827. Or. Carstera’a Wustratlona of the 
Elm. Forms of Disease, Fol. JletJtert Maffo, Out- 
lines of Human Pathology, cli. i. 8vo. Dond IHJft. J.L. 
Hanstm, Art. Os. et Osteitis in Diet, dc Med. et dc Chir. 
Prjit. t. xii. Paris, 1H;14. And various other publications 
specified at the end of the article Necrosis. 

BOUGIE is a smooth and genertilly a flexible 
instrument, which is introducwl into the urethra 
for the cun? of diseases of that passage {see Ubk- 
tiiiia)^ and so named from its bearing some re- 
semblance to a wax taper, in French, bougie. 
However, the kinds of bougies are various, and 
some ot them, cinjiloyed in modern surgeiy, so far 
from having any similitude to a wax taper, arc 
formed idlogether of metal or catgut. I'hey ad- 
mit of being ilivided into those w'hicli arc solid, 
and otheis, which are hollow, and more commonly 
named cathetc'i's. (Sio CAmE'rw!.) 

'J'lie exact period wlien bougies were first used 
Ls a doubtful poinl. By Andrew Lneuna, a SjKinisli 
physician, tl.c invention is ascrihcil to a I'ortugiiese 
empiric ; and, in 1551, the same author published 
what had licen comniiinicatcd to him upon this 
subject. In the year 1554. Amatu.s Jaisitanus 
publislied a work, in'' which he reJers* to several 
witnessf s to prove, tluit the empirical pnictitioner 
above alluded to had learned from him the usj* of 
bougies ; whil?, on the othiT hand, he candidly 
owns that he himself was indebted to Aldertdo of 
Salamanca, for a knowledge of these instrument. 
In 1553, however, Al])h. Ferri, of Naples, endea- 
voured to show that his acquaintance with the 
utility of botigii^ reached ns far back as 1548, and 
of course that he had aiilicipated J.tu'unn, and 
perliap^' evi'ii Aldoreto. But, instead of repre- 
senting him, self ns the original inventor (d* bougies, 
lie mentions that they were known to A lexander of 
'Indies, which, if tru(!, cniTU’s hack tlie invention 
to the sixth eenlury. A. Ferri, also, before de- 
seril)ing bougnes ancl escharotie ointments, iiieiitioris 
lariousmean^ for examining the stale of the urethra, 
and, among‘‘t other things, cylinders mmle of flex- 
ible lead, and of diflerent sizt's. J'^'charotre oint- 
ments for w'hal wtMV termed caniositiea of tl»e 
uretln-a, and bougies, were also dc'-cribed by Bo- 
tronius in 1.5fl5, and afterv\ards by A. Ihirc, 'l lu* 
oldest bougies, which were wicks of* cotton, or 
thrtad, covered with wax, and eseharotic plasti'rs, 
were ni time sue^-iiided by those; composed of 
hnen smeared with wax. 'I'liis change was made 
with the view of lelling them have a hollow I’on- 
‘it ruction ; an inqirovemenl, first noticed by Fa- 
bneius aUAijuapemleiile. ((!/». (7o?\ lf)17.) 

Jnthe middle ol the J 7 fh eentury, the nmnner 
of making and using houiiies was vvedf known to 
.Scultetus, as apja-ar-. from his A) momenlarhim 
Chinn-::;. Uih. Ul. /zg. 0, JO. 

Har.in, and some of the oldiT writers, nttribuU d 
the eflieaey of tlu'ir bougii's to the <!oinpositi(>n 
used in forming them. On the contrary, IMr. 
Shur|> ajiprehended that it was chicdly owing to 
liic pressure, which was maile on the aflected juirl ; 
and jMr. Aikin adds, that, as bougies of very dif- 
ferent compositions su(!ceed equally well in curing 
the same diseases in the urethra, it is plain that 
with th<‘ exception of eiiiislii' bougies, Uiey do not 
at „ friMn any jieculiar (qualities in their conij)osition ; 
hut by means of some common property, probably 
their mechanical form. 

Plenck recommended bougies of catgut, which 
may iie easily introduml into au urethra, even 
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when it is greatly contracted, their size being 
snitilJ, their substance firm, and dilatable by 
moisture. ]t is objected to catgut, however, tliat 
it sometimes expands beyond the stricture, and 
gives great pain on being withdrawn. 

The invention of elastic gum bougies and cathe- 
ters originated with Jieriiard, a silvei-smith at Paris^ 
who, in the year 1779, presented some instruments 
of this kind to the Academy of Surgery, which 
period was jirior to the date of tiie claim made by 
Trofessor Pickel of Wurzburg to the discovery. 
(See Joiirn, de Med. an. 1785.) 

Tor the composition of Ijougies, ehistic resin, or 
gum, is thought to be very desirable, us it unites 
/irmness and flexibility. Mr. Wilson, in his Phur- 
rnacopa'ia Chirutgicu, is ine.lined to think tlial tlie 
art of making these instruments consists in fimliug 
ii suitable solvent for the Jiulinii gum. As this 
substan(‘c, if dissolved in set her, compleU ly re- 
covers its former eJustieity, Ujion the evaporation 
of this fluid, it is '.upposeil tluit letlier, though 
rather too expensivt*, would answer, I find it 
positively asserted, however, in a iiiodcni work of 
great repute, that the idea o( elastic gum being the 
substance really eiiijiloyed is a mistake, as tlie 
material used is nollimg mure tlian luiseed oil, 
boiled for u i-onsidenible time, and used us a. varnisli 
or the silk, Imen, or cotton lube. (.See Dict.de.s 
Srie/tceit Med. Jirl. JjoagiV.) 

Solid elastic gum bougies .sometimcb cannot be* 
introduced, when a wuv hoiigie can; and liom 
fhe Inals which J have- made ol them, I conceive 
that it uvises fn-m tla ir ilaMK'ity and ciiitmicul 
teiideney to become straight, when th<‘V leaeli the 
jicrineuiii, so that the ]»oiijl pn^'Cs ou tin- lower 
surface of the urethra. Hence, wlicu tlie obstruc- 
tion is on that side, it must be dillicult to gel the 
end of llie bouiiic tiver it, 

A few years ago, Mr. Sinvlh di.'-covereil a 
luetnllic coinpoMlioti, of which he lor/iicd iiougi('>. 
'I’hese bougus are Hexibh', have a highly polislird 
surface, of a silver hue, and po.ssoss u sufbeient 
ilegree of firmness for any loree necessary lor the 
cure of slrletures of tlie urelliriu 'i IteudvoeaUs for 
the metallic bougies assert, that such iiislrunieiits 
exia ed any other liougieswliieh have yit Ixen iu- 
vi'iited, and arccapabh' ofsuecceiliug in all ea>es, in 
w liieh the use of a Ixmeii' is proper, d'hey are either 
solid or hollow, anil are said lo iin-wer extremely 
well lis catheters ; for they not only pass into the 
lilailder with e-;ise, but may also be continued there 
for any eonveuient spai'cof time, and (lius j.roiliiee 
es-eiiliai benelit, {]V. >>iin;lh, Ih ief on ihv 
Adiftutagn of' Vlrxthie MrtnUic /leagiV;.. 8vo, 
famd. 1804.) "i’lie greatest obji'etu-o which has 
be,eii urged a^iinst them is, that they are atti mled 
with a risk of breaking. 1 bav<* lieani of un emi- 
nent surgeon being called upon to cut into the 
bladder, in conseipietice of a metallic bougie luiving 
broki-n, and a piece of it passing into that organ, 
where it became a cause of tlic sot re symptoms 
which are coninmnly the ( fleet of ii stom» in the 
bladder. I'orthe particulars of an interesting case, 
in w’liich a tric-talbc bougie broke in the iirctlira, 
the rcad(;r may consult London Med. lieponitorit^ 
vol. ix. No. 51. 'I'he nianufactura of metallic liou- 
gies, however, is now brought lo sucli perfection, 
that w'o rarely hear of their l)i*caUlng; buC it is 
most prudent not to be too bold with those of small 
diameter. 

"I’he bougie with its application,, says Mr. liun- 
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I ter, is perhaps one of the greatest iimpj;ovcmefits 
I in sui-gory whicli tfiese last thirty or forty years 
I have produced. “ When I compure the practice 
of the present day, with what it was. in the year 
1750, 1 can scarcely be perauadkl that J am 
treating the same disease, 1 remember, 
about that time, 1 vvii.s attending the iir.'st hospitals * 
in the city, the common bougies were cither a piece 
of lead, or a small wax caudle ; and, altliough the 
present bougie wds known tlien, the due preference 
was not given to it, nor its particular merit undta*- 
htood, a.s we may see from tlie publications of that 
time.” 

Of armed bougies, as vvidl as of some other 
kinds, and of the manner of using bougies in 
general, J. shall speak in the article UiiKuiiu a, 
SiiiicnjKis Ol , 

See ,7. IbniU'r, on the Vt'iioreal Hisea-se, p. llfJ. 
S/niip's rruufil lijuuiry, fliap. iv. Aikithuo the Kxter- 
ii.'il I «i‘ J^caii. JJardn, t)bs. Chir. sur les MaliuJicsdu 
I l‘rcti‘ 0 , 1‘iino. Paris, 17-tS anil 17(1^. (Hivu'r. LetUe 
iliins l w|nello on Df iiionlrr Irs .A \ ;uit:iy:e« qui* Pun pent i‘o- 
lircr dr ri’.*».ij'i‘df‘R rreURos, (<tc, Hvf>. Puns, 177it). 

Desault^ Joiirn. de Clur. t. il. p. 370, and t. lii. p. 1^3, 
17‘-r2. SiOifih's lliii't J'lssay on I'levibl" Midjillic Bougieif, 
Km) T.oiid. ISO]. Dirt des Sciences Medicaletj, t. iii. p. 
2(;.», X.C. Sio. rari.v, 1S12. 

liii A I N'. (Tor concuhsion, compression of, txc.. 

•il e J II Ai> iNjL lui s or. Tor liernia of, see IIlunlv 
Cl Id' aid. ) 

IHIKAST. (See CANCtn ; Maw-wary Anctss ; 

.1 AM) 111 MOV A JL 01 J QUd 

Nirrin. 

JiiTON CIIOtHH.K,. (from w'ind- 

pipc, and xnXi; a tumour.) 'Jlie .Swiss cuU the 
di^j asc , or e, J lei.stcr thought it should 
be named Ltucheocele. ]*ro‘>scr, from its freijiieiicy 
in the hilly parts of Derbyshire, called it the Der- 
iiec'h ; and, not saiL-iied respecting the 
.<miilituile of this tuinour to that oliKirved on the 
necks of women on tlie Alp.<, the Engli.di 
chocele. JJy Alibert the dtsease is called Thyro^ 
pin m id, 

1. 'I’he sini\tle broncliocole, or thy rophaxia,. k 
the mo'>t common form ot the distie c, und is a mere 
hyper! j'opliy, in which the tlivroid gknd is simply 
(MilarLed, but not changed in struiMure. It is com- 
mon 111 young girls and in women, luiSs a regular 
(‘Veil Miriace, a uniform resistance, and seldom pre- 
.sents any disiiiu t divisions, or kdn^s. ’J he integu- 
UK uls covt ring the ]»arl are (juitc unclianged. it is 
abo well known lo be in general free fiom danger ; 
ihe oflice ol the thyroid gland not being of such 
iuipoitance in tbc aniiral economy, as lo be e.ssen- 
tiul to the continuance of lilc. Alibcrt has .seen one 
example, in which the tumour became cancerous 
and destroyed the motlar of a family'. 

2. 'J'lie compound bronchoctle presents the 
greate.'.t vui’iety, and astonishes every beliolder. 
Sometimes u morc*cr less voluminous cypt is 
formed round it, hllod with a pu]lac('ou.s, or 
jmrulcnt matter. Sometimes, in conijioimd bron- 
chocelcs, calcareous, tubereulou.s, melanotic, car- 
tilaginous, and other adventitious substances ara 
found. Once, in iJie situation of the thyroid gland, 
jM. Andral met with a hard Uwly, about tie 
imtunil size of lliat gland. It consisted of Xwo 
jiarbs ; one a tiiic osseous texture, formed of very 
distinctly interlaced fibres, irregular and knobby 
on the .surface; the other, a cavity,, the pari^tgs of 
w'liirh wcpt‘ composed of this osseous invt*(»tmcnl , 
and whudi had lurmerous .^lender filaments extend- 

T 4 
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across it, like those of tlie spongy texture of 
bones. Between them was a small quantity of 
reddish fluid, of tlic con^tence of syrup. (See 
Andral, Pr^cU d'Auat. Pathol, t. i. p, 304.) In 
two cases, Aliliert found, on the outside of the cn* 
^ larged gland, a yellow fatty mass ; and, in a third 
‘ instance, the gland itself formed a Inie sarcoma. 
{NmL Nat. t. l.p. 464, 465,>/w, ParU, 1817.) 

Simple hronchocete always signifies, in this coun- 
hypertrophy of the thyroid glhnd, wiiich, with 
the disease of the surrounding pans, sonu'rimes 
not only oiTCUpics ail the space from one angle of 
the jaw to the other, but forms a considerable pro- 
jection on each side of the nock, advancing for- 
ward a good way beyond the chin, and forming an 
enormous mass, wlucii hangs down over the chest. 
The swelling, which is more or less unc(|uai, ge- 
nerally has a soft spongy clastic feel, esjiecially 
when the disease is not in a very advanced state ; 
but no fluctunlion is usually pci'ceptible, and the 
part is exceedingly indolent. Tjie skin retains 
nearly its ordinary colour; Imt, wiien the tumour 
is of very long standing and great size, the veins 
of the neck become more or less varicose^. 

It is .stated by Dr. Suciihi, of Treviglio, that 
simple hypertrophy may often be ciireil ; Imt, if 
not dispersed, the gland hecoines in time vanou^ly 
altered ; assuming t itlicr a si:rofulouh or an en- 
cysted chuvactcr. I'lu' scrofulous goitre frequently 
attains an immense si/.e ; but does not give rise to 
corresponding inconvenience or danger. It is 
generally lobulaled. In dine, one or more of these 
Iobe.s may l)cconui soft, tind present a led of fluo- 
luation. This constitutes the .soft, Iiydatnl, or lym- 
phatic goitre of authors. I’he structure has become 
vesicular, and eontains fluid, which may he watery 
or albuminous : — i*; a few cases it is more like milk 
or pus. Some goitnjs, however, having a feel like 
that of fluctuation, really leave the coiisstence of a 
spongy substfinw;, like tliut of the placenta, and do 
not contain fluid. According to Dr. Sacclii, some 
goitres undf-rgo a partial softening, and it i‘4 a mis- 
take to .suj[>j>ose, that iliey always become harder 
and harder the longer they eoutliiuc. 

According to .Pro&scj*, tlie tumour «,cneruny In - 
gins between the eighth and iwolflli yeaf'i. If eii- 
hirgc4 .slowly during a few yeai’s ; but, at la4, it 
un^mei is rather rapidly, anti forms a bulky pen- 
dul-ms tumour. \Vomcn are far more .subje-ct to 
the tliieasc than men, and tin; tumour is ohservcrl 
to be ] 'urticularly apt to increase rapidly during 
their ctuilinemcnt in chilillKid. SoinoiinK-n hron- 
chocelc aflects the whole of tlie tliyroifl gland, that 
is to aay, the two lateral lobes, and tlie int 4 *rvenirig 
portion ; and in this kind of case, it is not un- 
usual to remark three distinct .swellings, for the 
most part of unequal size. Fn*quently, only one 
h/tio IS afrected ; while, m many other cuMis, the 
farce portions of the thyroid Jiand arc all enlarged, 
and so confounded togeth<‘r, that they make, us i? 
were, only one connected globuhu* mass. Finally, 
in some digst'Ctions, the thyroid gland has been 
found quit« unchanged, the whole of tlie tumour 
having oonsified of a sarcomatous disea.se of l!*e 
ad jacent lya^j[>iHific glands and cellular memliraiie. 

p. 21.) When only one lobe of the 
thyroid jsfland is a/FcotedI, it may extend in front of 
the oai’otid arU:ry, and he hfted up by each dia- 
of this vfcssfd, oo ns to the pulsatory nio- 
t*on of an ancui’ran. f 4, ]ht> nt'f AmtUi- 

ftty *;/ (hi^ 'Mcad and p. and PmUian 


Chimrgical Joum. vol. 2* p. 292> 293.) Aliberi 
believes that he first ma<lc the remark, that tlie 
right lobe was more fre(|uently enlarged than tlio 
left (NimL Not. t, 1. p. 465.) The same thing 
was invariably noticed in every case seen by Mr. 
Rick wood in the neighbourhood of Ibmdiam in Suh« 
sex. (See Med.and Pliy$,JourH. for August,! 823.) 

The ordinary sent of hronchocele, as Flajaiii re- 
marks, is the thyroid gland ; but sometimes cysts 
are formed in the cellular membrane. (Collez. 
d'Oss, t. 3. p. 277.) And PostigUone also olistTves, 
that the .swelling is sumetimes eiurysted^and filled 
with matter of variou.s degrees of consistence, re- 
sembling honey, 6tC.; in some cases, it is emphy- 
sematous, orfiiled widi air ; and, in other instaiiees, 
it is sarcomatous, iuiving tlie couslsteuce of a gland, 
w hich is enlarged, but not scirrhou.s. I'besc dif- 
ferent characters prove, says he, that the treat- 
ment ought not to Lie the same in all coses. {Me* 
tnoyia siilUi A ii/um del Cmc&h. p. 20.) 

Jironehoccle is common in some of the valleys 
of tlie Alps, A|>eiii)ines, and Pyrennees. Indeed, 
lhei*e are certain places when; the dis(3ase is so 
fre([ueiil, tliat Inmlly an iudividnal is totally ex- 
empt from it. Lariw, in travelling through the 
valley of Maunenne, noUced, that almost all the 
inhaiiitanls were affected with goitres of different 
sizes, wlu rcby tlu'**couiiieimTicc wiLs deformed, and 
the features rendered Indeous. {Mem. de i'lnr. 
Mil.l.u p. 123.) And Postigbone remarks, that 
in Savoy, Switzerland, the lyrol, and (Airinthia, 
tliere U|‘e villages, in which all the irilmbituiits 
without cxrcy)iii)n have thi'se swellings, the posi- 
tion and regularity of which are there considered a.s 
indications of beauty. ( Memot lu xmlLi Natura del 
(iozzof p.22.) In many the swelluig is so enor- 
mous, that it IS impossible to conceal it by any 
sort of clothing. A state ol idiotlsm is another af- 
fliction, which is somctimeH combined with gn/tre, 
ui countries w litre the latter affection i.s endemic. 
However, all who have tlic di.si*iise, are not idiots, 
or cretins, as tla-y have been called ; and in Swit- 
Zi-rland, and e)s<'\vhen3, it is met with in persons, 
who po'i'.es.', the most perfect inliilccluul faculties. 
When brunelioeile and creliiiL'.m exist together, 
Fodcre, and several otlicr w nters, ascribe the af- 
fection ol tic* mind to the state ol the thy mid gland. 
(See 'I'milt H(r h ('mihe el le Crelniimme, 8vo. 
Pari*., an. 8.) However, ihl> ojiinion appears to 
waM foundation, since the mental faculties arc 
from liiilh weak, and in many the idiutism coiii- 
pli te wilt re then; is no enlargement of the lliyroid 
gland, or Wallen the liiinmir i.«i nor biggej* thun a 
walnut, so liiat no impednneiil can exi^t to the cir- 
culation to or from tin; brain, ( liurnti on the 
Snriiu’ol Anatomy of the Head and Neck^ p, 192.) 
1 he diicct t( "-»lmiony of Dr. Heeves also proves, 
that 111 countrits where cretins are numerous, 
many people of sound and vigorous minds have 
hronclioet le. (See Ur. lieeiei,\ Paper on Cretinism^ 
Edin. Med. and Sor}' Jour. vol. v. p, 31.) lienee, 
as Mr. A. Burns remarked, the combinatiun of 
bronehoceh- and cretinism must be: cousiderwl as 
accidental ; ei truth that seems to derive confirm- 
ation tram the fiujt, that, in some parts of tliis coun- 
try, broneliocelc is frequent, wbei'e ci^tinisni is 
seldom or never scon. 

Jlronchocele is not confined to Europe : it i.s met 
w ith in almost every country on the globe. Profe.s- 
sor Hirlon, in his travels amongst the Indians settled 
atOncfda in the slate of New York, saw the com- 
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plaint in an old woman, tlie wife of the chief of that phatic glands arc affected, when its ba^e is 
tribci From this woman Barton learned, tliat bron* widened, and extends from one side of the neck 
choceles were by no means uncommon amongst the to the other. In this circumstance, the swelling 
Oneuia Indians, the complaint existing in several of gradually loses itself in the surrounding parts, and 
their villages. lie found also that the disease rescm<^ is not circumscribed, as in ordinary instances, 
bled that seen in Europe in respect to its varieties. {PoBiigUmie, Mem. mlia*Natura del Gozzo, p. 20.) 
lie <lid not indeed himself see the pendulous bron- It is soft or rather flabby to the touMi, and some- 
chocele, whicii descends over the breast; but he what moveable ; but, after a few years, when it has 
understood, that it was not uncommon amongst the ceased enlarging, it becomes firmer and more 
women on the banks of the Mohawk river, who wore fixed. When Uie disease is very large, it gene- 
0 . ptirticular dress for its concealment. In North rally occasions a difficulty of breathing which is 
America, 4>ronchocclc attacks persons of every age morensed by the patient’s catching cold or attenipt- 
but it is most frequently seen in adults ; a dtf- ing to run. In some subjects the tumour is so 
ference from what is noticed in Eumpe. Bron- large, and affects the breathing so much, tliat a 
choccio is said to be frequent in 1 .ower (’anudu. loud wheezing is occasioned ; but there are many 
Bonplund, the companion of Humboldt, infonnecl exceptions to this remark. Sometimes, when the 
Alibert, that the disease was endemic in New swelling is of great size, patients suffer very little 
Granada, and that it prevailed in such a degree in inconvenience; while others are greatly iiicom- 
liu! little towns of ilunda and Moiipa, on the iiioded though the tumour is small. In gcireral 
hanks of the Magdalen river, that scarcely any of the inconvenience is trivial. The voice is some- 
the inhabitants were tree from it. The blacks, and times rendered hoarse; and, in particular cases, 
those, who led un aeti\c laborious life, however, the dilhculty of speech Is very considerable. (See 
arc reported to usesqa^ the complaint. Some ot Cotlez. d'Oss. t. iii. p. 27 1 .) 

the nulivtjijl of the isthmus of Darien are said to 'J iie difliculty of respiration, produced by the 
be terribly disfigured by it. (/l/t/iert, A’cso/. Aat. pressure of the tumour, and the enlargement of 
t. i. p. 4(j9. Oh»enuitions mr qudqnes l*h^- other glands, ns this author I’cmiirks, is the most 

H4nnvnes pen corntub tpiojj’ve le Goilrc sous lenTro- dangerous effect of the disease, since, by disorder- 
piijue^i duns les Fluiueset sui tes Ptaleaua des Audes, ing tiic pulmonary circulation, it renders the pulse 
jKir A. dc JJumholdlf in Jouru. de Fhifsioloi^ie, pur irregular and intermittent, and a strong throbbing 
F. Mufj^endie, t. iv. p. 109. 1824.) is excited in the region of the heart, followed by 

In I juropeun women, bronchocele usually makes fatal disease of the lungs themselves ; consequences 
its nppeunince at un early age, generally between often not suspected to have any connection with 
the t‘ighlh and twelfth year, and it eontiiiiies loin- • the hronohocide, though it is in reality the iinme- 
crease gradually for three, four, or five years, and iliatc cause of them. (Vol. cit. p. 278.) 
is said sometimes to enlarge more ilunng the last ^I’ho causes of bronchocele are little known. I'o 
half year, than for a year or tw^o, previously. It the doctrine, that bronchocele is brought on by the 
d(H*^ not generally rise so liigh as the cars, as in earthy impregnation of water ust.‘d for drink, the 
the cases mentioned by AV'isemun. Sometimes, following objections offer themselves:—!, 'i'he 
however, this happens, as we see in the casiMif waterofllerbyshire, in districts where this disease » 
Clement DcM-nne, of whom Alibert has given an considered endemic, contains much supercarbonate 
engraving. In this patient, a jiarl of the tumour, of lime ; but tliat in eomnion use about Nottingham, 
as large a^ a lien’s egg, projected into tfic moutli. where tin: disea.se is also prevalent, is impregnated 
( \o,s<il. Xai. t. i. p.4(i(). ) The swelling extended with sulphate of lime. However, that the disease 
from the cars to tlie nihldle of the breast. A seton is notproduecd by water, impregnated with sulphate 
produced a partial subsuhaice of i( ; but, when it of lime, is evident; for, as Alibert observes, the 
was wjtlidmwn, tlie oriiiccs 010*40(1. After two waters ot St. Jean, St. Sulpice, and St. Pier 
years more, the, swelling became painful, siij>- where bronchoceh? is frequent, contain much 
juiralion took j)hu'f*, .iiul tilba'ii pints of matrer l*ss of tlin earth than the wateraof Upper Mau- 
w ere discharged ; and six oijnet> every day alter neiine, wiiere the disc’ase is hardly ever noticed, 
tlie svvellinir itiid linrst, came away wltii the dres-- though the houses are built upon a vast quarry of 
nigs for lhre«‘. months; hut, notwilhsiauding ail uypsimj, Th(' same ftict was observed by Bonpland 
this Mipimratioii and mon* afterwnnis, the tumour m New (iranndn. (A"e«i/. A'uf. t. i. p. 471.) Nor, 
was only partially lessened. 'I'hi* dv^easi* mostly as roder^M'xpltiiiK'd, can the caufte of the disease 
li.is a ]>eiiduloii,s form, not unliki', a.s Albncasis be com'dly referred to the use of any particuhir 
says, the flap, or dewlaj). of a turkey-eock, the kiml of food. (Vrlain localities, however, seem to 
boUoin being the largest part of the ttmi our. Ali- contribute to its freipiency; for this author oI>- 
Ix'pt mentions a ease in w'hicli the swelling hung servt's, tliat the diseasi'. is not prevalent in very 
down to the mi<ldle of the sternum, and the large liigliplace.s, nor in ojyn plains; but that it becomes 
mass, which was (luite a burthen to the p.atu iit, inon: and more common, ns we dosia iid into dec]) 
used to become Imrtl, and, as it w'ero, frozen, in very valleys made by torrents, where there is a good 
cold weather. 'J’his author, however, cannot be deal of marsh and abundance of fruit brres. I he 
right, when he adds, that it wits an inert body, i air is here coiwtanllv humid. 2. Abstim nee bom 

deuitiile of oituhtif, (AoscL Kat. t.i. p. 4(>ti.) unboiled w'atcr does not diminish, or interrupt the 

In another curiou.s instance, the tumour formed gradual progrejss of dm disease. g5. Ibilicnts arc 
a long cylinder* which reached down to the middle cunxl of the disciuse, who still continue to drink 
of the thigh, the diameter becoming gradually w'aier from the same source as befor^S witlmut 
smaller downwards. (!'. 488.) 1 ’he common scat taking any precoution, ns boiling, &c. 
of bronchocele is the thyroid gland ; but, fee- disease in this country is less freque^Iy founa 
quently, the surrounding cellular membrane is among men. 5. Many instancy may be related 
more or less thickened, and contributes to the of a swelling in the neck, sometimes very painful, 
swelling. •Sonrietimen also die neigiibounng lym- ■ ami genei^uIJy termed bronchoceie, being produced 
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very suddenly^ by difficult parturition, violent bottom of the glaciers, are the least subject to the 
coughing, or any other unusually powul’ul effort, disease. 1 Sronchoceles ai'e also sivid to be unkowu 
(See Edin. Maf, and Surfricdl Jourruil, vol, iv. p, in Iwupland. 

279.) When .the gland is suddenly enlarged du- Respecting tlie influence of particular water in 
ring a violent exertion, the distention is said to be bringing on tlie disease, Dr, Udier gives credit to 
produced by the passage 'of air fniin the trachea the opinion ; because it has appciired to liini, that 
into the suMance of the thyroid gland and sur- distilled water prevented the incr<‘ase of the tumour, 
rounding cellular membrane. Rut whether this and even tended to lesseii its bulk. (Sec Manuel 
statement be a fact or not, it is uruiuestionably true, de Mt'decine Erulique, 8vo. (•eaec. 1811.) Ilow- 
'’i{it,inmany patients, the tumour 'always increases ovct, that every explanation, hitherto devised of 
when they speak loud, sing, or make any efibrt. tlie causes of bronehocele, is quite uusatisfaetory, is 
(^Flujanif Collez, d'Oss, iSjc. t. iii. p. 2'7fj ; and /V- billy proved by the observatious of the celebrated 
tig/iaiie, p. 24.) The disease is sometimes seen in I iumlmhll. J’ersons aUlictt:d 1th bronchocehi (he 
scrofulous subjects; but there is every reason to remarks) are met with m tlie lownu’ course of 
believe, that it is quite independent of tlie other the iSJagdalenriver (I'roin Honda to the (amlliix of 
disorder, as I’rosser, Wilriier, ainl Korlum h:iv(‘ the t'auca ); in the iipjier purt of its course (be- 
particnlarly oxplainwl. The follownig are some tween Neivti ami Honda); and on the Hat higli 
points of difl'erence between bronclioccle and coiinlry <»f llogota, six thousand feet above the bed 
scrofula, ns indicati il by JJr. Rostigliono . — 1. 'J lie of tli*,- nviT. J'lic of these three regions is a 
true bronehoi-cle is simply a local disease of tht‘ Ihiek (bresl, whilt; the second and third }»rt'st;iU a 
neck, the constitiitum being unaffected. On lh(‘ soil <lestitute of ‘ egelation ; the first and third are 
contrary, scrofula extciuls itsefl'eiUs to the whole exia-eduiuly damj), the si*coiid is ptciiliarly dry : 
system, attacking not only the lyiupliatic glands, ] m the second and third region^, the winds arc iiii- 
but idso the muscles, eelluhir iiiembraiie, Iiga- jietuoiis ; in the, first, the aiv i.> suignaiil. 1 o these 
nieiit,s, curtilages, and bones. 2. Heth lUseiises striking ditlVreiiees we v.ill add those relative to 
chiefly occur in young subjects; Imt iironehoeeie lempi'niturc*. Jn the lirr't anil second regions, ll»e 
often begins at u later age Uian heromla, and does theraioim ter keeps uj), all the yeai’, between 22 
not, like the latter, spontaneously disappear, as the and 88 eentigradi^ilegrees ; in the tiiiixl, betwoiai 
patient approaches pubiTty and gams stiengtb. i 4 and 17 degne-., 'i’he waters ilrunk by the in- 

3. Scrofulous glands efieii suppurate and uleenite : • halnl.ints of -Maru[uitM, Honda, and Santa i’e de 
broiicliocele more rarely uiidergo'*s these clumge-. ; liogota, where broiielmceles oecnr, are not those 

4. Tue thickening ot the upper hps ot s(M•oiulou^ . of stiow' ; anil i^siie Iroin rocks of granit-,, lree>toiio, 
subjects is not an aiiLiidaiit on broiieliucile; and, • and liui". 'I h* tern j le rat uiv ot the waters of Santa 
while the former patients generally eiijoy their j ke ami Mompiex, dnuik by those who have this 
mental faculties in perfection as long as iIk n li\e, ! di-.<;a>(*, vaias from nine to ten degrees. Jlroii- 
the latter disease in certain eountrie.sis olieu joined ! choc< los ar- flic most ladeoii^ at Marajuila, where 
with cretinism, ^erofula is likewise a'w.iss here- 1 tln‘ sprim^-, winch flow over granite, me, according 
ditary, wliilc 1 roriehocele is not so. no healiliy • to luv evpiimnuil^, cheoiieally more pure tluin 
persons beeouie scrofulotis liy Jn ing a Ion ; wiiili- tluv^e ol Homl i and Hogota, and vvhi're the climate 
amongst scrofulous putunts, jiul imtiiv iiidiuduaK . is Hiueii le^< sultiy, tiam upon the hanks of tiie 
contract broiichocclc by going from a country | Magdak ii rivr. jk rhapfj it may bt thmiglii, that 
when,; tliisdiscu.-'O is unknown, and inking up tluir i the uUuiyol the glandular system (?) dejiends less 
residence in places wluve it ahound ’. ^Nature j upon theahMilule i. iiqK ralurc than ujioii thesud- 
alonc often cures scrofi. la, while art is rarely sue- i den i\ Ingi ration ot the atmo-pliere, the (liffuTcnec 
ce^-iful ; on the contrary, bronchoee’e - seldom ; <4 lompeniturc m the luglil and day ; but, in the 
cured 1w' nature, but \ery th*<juenLlv by art. (}. \ ^Magdali u \allt y, when- the (‘onstsiney of low tro- 
Ulm me late of lime, rccoiinm ndi-d by Foureniy , pie.d region- prexailv, the exli nt cf Hie scale that 
torij).* ‘urc of scrofula, is alw.i}.- ur»'!f^s; Iml. in the tJu rmoim ter pervades in the cour-e of thi- whole 
liro.'Ct oeele, it proves a valuahle i'em«*«lv (/*<,.• | yt ar, i-, o.jI;, a simdi iiumlier of degrees, tVe 

MftnoiiaM Hj A'a/am }>.2 o. ) ! ( // ^idnddl, tn Jonrn, dr /*/» axe/egitf, pur J'.Mu- 

The uror ofconfoiuuhughronelmeelew'itli s4 Milula j go/mr, 1. i\ . ]>. 1 UJ.) 

is now generally ucknowh'tlged, At tlie ibi-jiilal | 8 he -ame dL-.lin;Mi''he(l oh'iervep confirms pre- 

St. Louis, tmys \hbert, sevoluhm'- ]»'ttn>ms an* nu- • v iou^ accoi*iit ot t!u> variety ol broiiyhoceles 
inerous, while tho''" with hrom*!j>,c( le are v( r\ lare. : aij'.oie, si the ort.’mal copper-coloured natives of 
( iVo.si)/. Artt. t. 1. j). lb.'}.; Ill Hi rby-l.ije, Ck ! Amene.i and ic giOi'S. Jl ajipears, also, that in 
niirl Piedmont, bronchoeele lao. bei o aitidml* >1 to j South Amonca, bromdioeth: is jirogrc'^sivoly <*\- 
diiriking water cooled with ir>\ 'IVi tins theory, | tenamj |Vom the low*( r jirovinces to the flat 
many of the ohjcciions, conf^irning the eaithy !*ii- ; elevated i-Mjions ol the (’ordilleitts ; and this, in 
prcgnntionot w'C.lcr, stand ;n full lbr<e ; with this ' so serious a ilegree, that in 1823 t ic subject w'iis 
additional reflection, that “in (»r*^ciiland, wdieii j adverb d to in a report made to ('oiigrc8.s by A.L 
snow-water is commonly used, these unsightly pro- ; l\e-.tr<‘]i]a>, one of the Colombian ininihlcrs. 
tubernnccs are never met with ; nor (say- Wat "on) . An oluervalmn, lately made by an intelligent 
did ji ever .-leo one of Ihcin in W^Mmon land, wlu pc | writer, would lead one to eonelutlc, that erctmism 
we have Idgher mouiitauis and more ^ijmv. than j dipuuls upon malformation of the head, Speak- 
in Derby shire#^ in which ."omitry they a'’e vciy i ing of goitre, as it appears among the inlmbitaiits 
common- Rut wbat pub t’-c ♦uatler beyond a j of the valley of Maunenno, liurou J.,urrey iufonus 
doub^ is. 'diat these wcufi arc commou in Sumarrn, | us, that, in many of these pi'oplc, with this iriglU- 
w'herft ihtre is no snow, during any part of the : ful deformity w joined llait of the cranium, of which 
year/' h Chemical /'..■* vol. li. p, J57.,l j ikchmallnosf aiid cjceessivc thickness urc especially 

Hie ftbovi* opmior was ak-ii'i »>M'iitcd by Fodore,-! iz-marfalile.. de Chir. MUit. 1. i. p. 128*) 

who remarks, tliat th ■ Swi'?^«, who reside at the \ Dr. Lcakij tiiink'-. that tumours of this sort may be 
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owiilg to the severity of the cold damp air, as they 
generally appear in winter, and hardly ever in the 
warm dry climates of Italy and Portu^il. I'he 
latter part of the observation, however, is not cor- 
rect j for Dr. I'ostiglionc and other Italian writers 
assure us, that the disease is extremely common 
in some of the warmest parts of Italy. **Qut in 
Napoliy e per tutto il regno si veggmw molti gozzuti, 
nia non in numero tale,ctnne in Casor'ia, ed inpochi 
altri villuggi,'* (P, 21.) Prosser is inclined to con- 
sider the bronchocele as a kind of dropsy of the 
thyroid gland, similar to the dropsy of the ovary ; 
and he mentions, that Dr. Hunter dissected one 
tliyroid gland, which had been considerably en- 
larged, aii<l contained many cysts filled with water. 
'I'licsc, he erroneously coradudes, must have b(H‘n 
hydatids. Dr. haillie remarks, that when a sec- 
tion is m«de of the thyroid ghiml, aflectcd with 
this disease, the part is found to consist of a number 
of cells, containing a transjiarent viscid fluid. 

In all probalality, the ordinary bronclimjele is 
entirely n Kwad di-ti'ase, ]>atients usually finding 
themselves, in other respects, perfectly well. 'J'lic 
tumour itself frequently occasions no particular in- 
convenience, and is only a dciormity. There is 
no malignaiK'y in the disi'use, and the swelling is 
not prone to inflame or suppurate, though, as Dr. 
Hunter remarks, ahscesse^ do occasionally foiin in 
it. Alilu Ill’s eu’^o of hronchocele becoming can- 
cerous 1 ^ rat licr uncommon. iMr. (looch never 
knew life to be eudaugered by this sort of tumour, 
however large *, a remark very much at variunee 
with llic ohservations of some other ]irac*titioners ; 
but he had seen great incoiivenieiioe arise from it, 
when combined with ({iiinsy. In fad, the p.ressnro 
of n large hronchocele may not only greatly aflhet 
the patient, by rendering respiration djflicu!t,bul 
actually causLMleutli by siilfocatioii. (See 
u)i (ituire I olumim'in yCioupnmanl In I'lachre-arieni 
pur f/. irb/.duH, in HnHelin de I'Ath^n^e de Mi'd, 
Ac.) “Some per-ons, as A hbert remarks, have 
the disease all tfieir lives, without suflermg any 
incoiueiiit'iice from it; some experience a suflb- 
I'ating oppression of the bivatliing ; and in others 
there is an imjK'diinent m the cinnihition, and a 
tendency to apoplexy, ur.Mug from the strangu- 
bitioii which afflicts them,” ( ji.dbb.) 
J)r. Hunter says, that the bronchocelo fr(S|ueully 
ajipears two or tliree years before or aflor the 
eommencemerit of ineii'^triuition, and tliat it .some- 
time-. spontaneously disappear.*., when this<‘xacu- 
ution goes on in a reuuhir iiiamifr. Mr. A 
Ihirns alHnns the same thing, On tlie contrary. 


sensation as if the blood were flowing very rapidly 
into numerous vessels, with an obscure buzzing 
noise, or tremulous murmur, which is more dis- 
tinct over the thyroid liainks. 1 think, a case of 
this description was once shewn to me by Mr, l^il- 
cher. In two cases' redorded by Dr. Sacchi, the* 
tumours had existed many years, and begun dur- 
ing the efforts of partuntion. 

XllEAfMKNT OF BllONCllOClCLE. 

That certain localities, perhaps not yet correctly 
undei-stood, contribute to the origin of this dis- 
■(‘nse, is w'cll proved by a fact stated by Alibert, 
viz. that change of air has more effect on the com- 
plaint than medicines, a.s he has known many 
Swiss ladies, who came to J*aris with broiichoceles, 
in w hom the tumour subsided after they hud re- 
sid<‘d some time in that city. (A’eso/. A at, t. i. 
p.473.) 

A blister, kept open, has put a stop to tlie 
growth of the tumour; but, this method is not 
nnieh Ibllow'cd at present, as belter plans of treat- 
ment have been discovered. A few years ago 
the favourite mode of curing lirunchoceic, con- 
sisfetl in giving internally ImrriL sjionge, and occa- 
sionally a calomel purge, at the same time that 
frictions wt‘re made upon the tumour itself. The 
utility of burnt sponge in the treatment of bron- 
ehocele, as Dr. (’ouidet and others have now 
fully provetl, depends upon the iodine m its com- 
position. 

I'he efficacy of burnt sponge was tliought to 
be greatest wla n exhibited in the form of a lo- 
I 5;enge, composed of ten grains of lliis substance, 
j ten of burnt cork, and the samir (piuntity of pu- 
I mice 8ton(‘. 1 fiese powders were made into the 

I proper form with a little syrup, and the lozenge 
was then put under tlie tongue and allowed to 
dissolve. 'I'o the latter cireuinslauce much im- 
portance was attHched. Some practitioner? gave 
a scruple of burnt sponge alone, tlirirte every day; 
while others addt d a grain of calomel to each 
do-^e. A purge of calomel was ordered about once 
a week, or fm’tnigld, as long as the patient per- 
soveifd in the use, of the ealemed sjiongc ; but, 

I wIku mercury was combined with each dose of 
this medieme, no oeeasional purgulivewas deemed 
I reipiisilc. 

I Kxu riial means may xery materially assist the 
; above mleriiul remeclus. frequently rubbing the 
I swelling with a dry towel, bathing the part with 
! c•old vxaier ; rubbing the tumour tw'o or three times 
I a day V^iih the licp aminon. acet. or the cainjihor 


aeeonlmg t(» I’rosser, this elninge in the eoiistilu- ' Imiment, are lluf best steps of this kind whieli 


lion Imrdly ever iifleets the ininour. 

>'eurpa helii’verl that the thyroid gland was 
never primarily a fleeted with true scirrlui.s, inain- 
tainiug, llial the tlisea.se was always coiiseeutive to 
cancer, or scirrlius t>l the tongue, a\st>pliagus, pa- 
rotui or aubmaxillary glaiul. J )r. Sacein relates 
a ea.se, however, jiroving that, on fins point, 
Scarpa was incorrect; and he also tletails an in- 
stance of fungus haMuatodisi of the tliyroal gland, 
Of ihi.s last disease, there are at least two spe- 
cimens in the Museum of University College. 

Jlesidt'B the forms of goitre, already noticed, 
there is another sometimes termed unenrismuticy 
and consisting of an extruonlinary development 
of the thyroid arteries and their branches. Every 
jioiut of the lummir has a strong pulsation, not 
however, like that of uu uueurisin, but giving u | 


the ''urgeou can take. 

“ In the treatment of bronchocele,” .says Me. 
j A. Burns, “ rep< ateil topical detraction ot hloc\. 
j from the tumour isjiiglily beuidicial. f lectricily 
also h.is sometimes a marked e fleet ; hut, there 
is 110 remedy whiidi 1 would more slrongly ailvise 
than regular arul long-continued Iriclioii over the 
tumour. By per.severance in this plan, n hronclio- 
cele. treated in J.ondon, was materially reduced 
in thi* course of six weeks. 1 Is good eflw‘ts I have 
likewise witnessed mysedf; aiul it is a rijiuedy 
highly recommended hy Ciirard, in his ‘ Truit6 
des Loupes,* It has also been much used in 
scrofulous tumours by Mr. Gwwvenor of Oxford, 
and by Mr. Bussell, of Ediiiburgli.” (^Surgkal 
Jnntoinp of the Head and .Ver/f, p.204.) Mr. 
A. iiurn.^ recommends the friction to be made with 
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flimnel, covered with hair-powder, and the part eiti, prescribes three ^ains of the submnriate of 
to be rubbed, at least, tlirce times a day, for mercury, three of the animoniucal muriate of 
twenty minutes. iron, four of burnt sponge, and ten of the bark of 

In two caseff of bronchocele, related by Dr. Itiurua cassia, divided into twelve doses, one of 
Clarke, the patients were cured, by “ the steady wliich is given twice a week, witli a gentle ano- 
,usc of the compound plaster of ammoniac and dyne at night, lie also directs tw'enty-four lo- 
inerciiry, conjbined willi the internal exhibition of zenges to be made, by triturating an ounce of 
burnt sponge, and occasional purgatives,” (See burnt si»onge, with an equal quantity of the pow- 
Edin., Med, and Surgical Journalf vol. iv» dor of gum arabic, and fifteen grains of cinnamon, 
p. 280.) * first blended with a siiflicient quiintity of tlie 

We learn from J^rofessor Odicr, that, in (Ic- i^yruji ot orange-peel. One of these lozenges is 
iicva, bronchocele ustid to b(* cured by burnt put under the longue daily, and allowed to dis- 
sponge, exhibited in powder, or inluscd in w^inc, solve tJiore, J-.n.st]y, to tlic tumour itself, h«3 applies 
and <;ombine<i with purgatives, to prevent the a plaster, composeil of lialf an ounce of litliargc, 
cramps of the stomach w'hicli sometimes uccom* a draelmi of tlie siibimirittle of inen:ury, and tea 
pany the dUappeamnee of the swelling. Mu- graiiLs of antim. tartariz. ( J/ifcerf, A'cm)/. A'nf. t. i. 
riate of barytes has likewise been reeonimended. ] p. 474.) 

(Sec Manuel de Mtdcchie t^ruiitiue.) 1'lie virlut's of burnt sponge, in the cure of cer- 

Mi*. Wilmer, credulously inipuling great in- tain forms of broiicliocfde, are now ascertuined to 
fluence to the changes of the moon, u*>edto begin be owing to tin- iodine which it contains. Iodine 
with an emetic, the day after the full ino(»n, and wjh <liscoveicd in 18111 by Courtois, manufacturer 
to give a purge on the ciisuiug day. 'J he night fol- ot saltpetre at l*arU ; hut six years elapsed before 
lowing, and seven niglits &uecossivt4y, he dirccteil it was tried a*^ a medicino. From the first rm'- 
the above-mentioned lo/enge to be put under the nioir ot Dr. ('oindet, addressed in 1820 to the 
longue at bed-time, and administjr d every noon llelvettaii Society of jVatfiial Seicncf it rqipeuis, 
a bitter stoimiehio powder. On theoightli day,the that, as lit‘ was searehing tor a tormula in the 
purge was repeated, and, in the wane of tlie sue- work of (hide! de Oas'^icourl, he found, that 
cecding moon, the wlmle process except the imuric Ilussell bad rt coi^i mended tlie aslies of the J'ucus 
was renewed. (Cr/.sc.> in ‘Surgery, This, (r'>}cn!,>siis, or bladder wrack, under the name of 
which is often called il*e C’o\entr> plan of treat- .tLthioj)s vegetaliilis, lor the cure of brouehocelc j 
ment, is said to be greatly assil'ted, by rulibtiig and he was Jed from analogy, between this sub- 
ihe tmiijur with uri ointment coutaiuiiig tartar stamr and lairnt sjiunge, so long celebrated for 
emetic. its elheacy in the treatment of bronchocele, to sus- 

Prosser succeeded with his inedieiius, though pe<‘l that lotline was the active ja’incqde of both, 
the patient was nearly twenty-live >(‘ai> old, and “ 'Ihe great and um ijualled siicci w hieh re‘*ult€d 
the swelling hail existed more than tweboyeais. from it** u>e in the treatment of brouidiocele, at 
It is fraid that no iioiance of cure has been known once mdicateil the jiowcrot iodine ns u llu'rnpcutic 
after the pntieiu was twcuty-fiv<*. J*ro->5<‘r Aiders agent, imd tncouragcnl Dr. Coindi t to piiT«-iie his 
one of the following pow'ders to he taken early in rcseandies in rendering it an efiicient urtiele of tilt 
the morning, an hour or two after breakfast, and materia niedica ; and about the close of the >anie 
at five or six o’clock in the evening, every day, year, when Dr. (’omdet had employed iodine hi 
for a fortn/gliT, or three vvetk<. 'Die powder may treating' goitre for s:x riionth> at least, his conjee- 
bc taken in a little sy-Mp, or sugar iird water', tar.- was conririned by the di.seovcry winch Dr.Fyfc 
K Ciiinali. opt. Icvig.U inilleped. ppi. el pnlv. of Kdiiibiii\d» in{ide,’ljml thn sulMuiiee wns aetii- 
H a gr. . Spong. caleiii. ,M. ally eoiitaini d in the ashi’sot the burnt sjionge, Ne. 

The.sc powder.^ should be taken fi‘r two or tiiree ** It lots la' ii geiuTalK uiidei-stood luiiong the 
wee^* , a al then left ofi’ for a wei k ( r mnefla\-, I |.roh-''ion, ihal the luq.py eonjeeUiie, which iii- 
befme . rejietition. At lied-iiim* tveiy i.i-jhi, l ‘odiaxd iodme into medical treatment, orininated 
duriai ho ^^VAnni eouv e of ilio powder-, sun.e with Dr. Couidet, (d (jeneva ; yet, we find that 
purgfilve pills, co.ij,,oa d ol imreury, the ex- ii;^ ( /aim to tlii- Imnour is disputed by one i»f his 
Iraetum coioeyntlml. comp, and riiuharb, are to etjUtitrymen. Dr. .1 . C. Slrauh, of Ilolwyl. in the 
be adnianstered ; aral, in (jeiaial it will ne j.ro- ( 'ar.lou e.f Herne. 

per to purge tlie patient with msimia, or '-.I’ls, he- “ Dr. Sln«ili, wIio-.e caimmiinieatii n is found 
fore beginning with ite- povvders. 1 Vo- r avone- in iVofe>-or .M< Un. rV IMiysieiil Intelligence of 
ously puts no faith ia external :q»p1iealiwn=>. tiic (Aia rul lleUetmn Society for 182b\ states, 

Some have rcconimtieled g’virig fv/o -erupK Mhal, Ik fore tiie di-eov^ ry of iodine, attempts had 
of calcined cgg-shelN, every mormng, in i gins-, laen made to compouml a siibstituti- for burnt 
o. red wincj half a draebiMjiol Im»- sulphunt <»f! -iponge, luit v.ilhout success ; and thntlhi'^ failuix.', 
mtash every day, dissolved iii water ; or ti n, or j and liH oliservutioii of the similarity of smell bc- 
aftcen drops of the tinct, di^U. U'ieeaday, the, tween iodine, burnt sponge, and other marine 
dose being grsidually increased. -.Munati-d ba-; productions, led him to suspect the existence of 
rytes, cicuta, and belladonna, have also b<s*u 1 iodine, or it- salts, in these .subsbinees, and tliut 
exhibited. PosHgliouc comme-iid-} lli ‘ imiriate ol } its absence in the artificial compounds w’us the 
lime as a iredicine pti^sc.ssmg great ofticney. 'Hie , cause of failure in these fX])erinHints. J his con- 
rcthedy is imule uito a btdu- witli hone-v , to whieii | jf'cture, which appears to have been mude pre- 
issmne’im,^'^ added burnt spongi with cinnamon j viousiy io 1819, led Dr. Straub to examine the 

m He employs nbn frictions with flan- rtal burnt spongej und he informs us, that, though 

el. Im nod isOmetine.‘S purges with cido- his tunc did not permit him to ascertain exiJCt 

mol. Ihe bolus b; placed und r the tongue, and quantities, ycr he obtained from U oz. of burnt 

^ to di^lve, t!»cro. (F, *>9. CiC.) sjnmge, ns much iodine ns to render bis conjecture 

oirj. V\yUe, ptiysM '.ntoihc Kmperoi* ot Uus. , probable, ami to bo ibtoim4ied that the' mgre- 
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dient should have escaped notice. He was there- 
fore at once induced to think of its use in medicine ; 
and in the same puper, from wliicli we obtain 
tJiGse facts, impressed with the poisonous quality 
ascribed by Orfila to iodine, he recommended, 
first the trial of its salts, especially tlie hyclriotlates 
of soda and lime, and then that of the substance 
itself. 

The communication of Dr. Straub is dated 
Dec. 1819, and was actually published in Pro- 
fessor MeLsner’s periodical work in February, 
1 820 ; five months, at least, before the first memoir 
of Dr. Coindet was communicated to the Helve- 
tian society of Natural Sciences at Geneva. It 
is unnecessary to have recourse to any supposition 
of injustil^e done to Dr. Straub ; much less would 
it be rig-ht to tlcprive Dr, Coindel of llic merit of 
originality in substituting the direct end certain 
action of iodines for the irregular, and sometimes 
inert, qualities of burnt spoiigfe in the treatment 
of goitre. Coincidence of ithls kind is not iiiicoiii- 
inoii in science ; in lh<‘ present instance, the inge- 
nuity of Dr. Stnuib d(»es not diminish the merit 
of J)r. Coindet,” (See FaIih. Mnl. and .Surg. 
Jonrnulf No. 80. p.2l0, No.) 

'I'liJil iodine is n medicine of considcriddc effi- 
cacy in bronehoci'le, not a doubt can be cnb'r- 
taincd, after tbemany cases now lecorded in proof 
of tile fact; anti that it is u'^eful in some other 
chronic- tumours, esiieciully those of a scrofulous 
nature, has now been fully proved. In broncho- 
cole, friction witli the ointment on tlie svtt'lling 
may often be atlvantagt'ously conjoined with the 
use of one of tlie preparations for internal exhi- 
bition. 

Tn the Airhhes Otnt'ralosde ^^^dech^e for ,Tnly, 
1823, Dr. (\)ster nitmtions tbe ojiportunity winch 
he had had of remaining eight months at (icneva 
with Dr. (.'oindet, and of observing correctly the 
good effects of iodine m enlurgeiiuMits of the thy- 
roid gland, and in scrofulous tumours. Dr. (!om- 
tlt't first of all em]>loyetl tliis medicine under the 
form of alcoholic tincture, and obtained very sur- 
prising cffk'cts from its adininistration in goitre, 
lie next tried friction on the tumour itself, with an 
*)intiiient, eom]»oserl of the bydriodatc of potass 
and lard ; and the success of tliis practicf; was so 
great, that of nearly one humlrcil individuals af- 
fected with goitre, whose cases Dr. Coster col- 
leetfil, more tlian two-tliirdh were completely 
cured by it. Soon after tliese successful results, 
iodine was employed, sometimes internally, and 
sometimes in the form of fnclion, in si-rofula. 
“ 1 hhall not affirm (says J)r (’osler)\liat success 
was as unifonn in the latter, ns i-i the former dis- 
ease ; hut it is certain, that serolidous tumours 
yield sooner to tlic action of iodine than to that of 
any other remedy at present known : when the 
tumours, whether of die thyroid gland, or of the 
lymjiatliic glands, are hard and renitent, experi- 
ence proves tliat the effects of iodine arc nnich 
more prompt, wlien the frictions are precculed by 
the application of leeches, and a low regimen. 
Notwithstanding these precautions, however, the 
tumour sometimes continues stationary.” 1 n such 
a case, Dr. Coster put the tumour twice a day, for 
ten or twelve minutes, under the influence of the 
I>ositive pole of the voltaic pile, taking care to 
change sides each time of using it : so that, in the 
morning, he made use of friction with iodine on 
the right side, and the action of the pile on the 


left; and, in the evening, applied tlie friction to 
the left side, and tlie galvanism to the right. In 
twenty days, not the leiist trace of the bronchocelc 
was left. It is stated, that, in this instance, tlie 
voltaic pile, unassisted with the fridtions of iodine 
w'us as ineffectual os the /riction by itself hod been. 
By the internal and external use of jodine, X once 
dispersed a bronchoc-ele, wbieli had formed in the 
neck of a young lady, aged about 12, who was 
brought to my house by my neighbour, Mr. Blair. 
I'he disease began to diminish in less than a week 
from the coinmen(‘ement of the treatment, and in 
six weeks the cure was complete. Since this,, I 
have treated several other cases with an equally 
favourable result. An interesting case, in which 
a similar plan was attended with success, is 
recorded l>y Dr. Boots. (Sec Med. Chh\ Trans, 
vol.xii. p.310.; Another instance' of its de- 
t‘ided efficacy is reported by Dr. Barlow, of 
Bath (sc‘e Med. Joarn, No. 79. p. 337.) ; 
l)ut, whoevtT wishes to have a largo and convinc- 
ing body of evidence on this point, should consult 
the cases and observations published by Dr. IMan- 
Hon, of NoUmghain, where broncliocele is said to 
be fcudemic. lie gives the results of one hundred 
aii<l twenty eases of hroncho(H*le in which he 
adiiiini'-teri'd iodine. Fifteen were in males, and 
one hundred and five in females. When the 
d'^Ncase was complicated wnth diseased lympathic 
gland*«, tlie tliyroid gland first yielded, and then 
the Olliers. In tlie fomtii case, a^scrofulous swell- 
ing ol the toot yielded dunng the use of iodine. 
Of the liundred and twenty cases referred to, 
eiglity-s**\en wen* cui'cil, ten much relieveil, and 
ottly two or threi'- discliarged without relief. (See 
or Me(ti<'iil liesedrche on the Effects iff' 
Iodine ill Uronchonle, Em iihisis^ Chorea f Scrof aht, 
Etslula LuoymaiitTf Deafness, Dysphagia, While 
Swelling),, amt Diitorlion), of' the Spine, Lend. 
1 825.) Some farther notice of this gentleman’s 
practice, as well us of the results of iMr, Buchanan’s 
experience, will be taken in the articles, Eau, 
loiii\r, .loiNis, Scaorvi.A, VriiTimiiA;, ^c. 
For the jireparations and doses of. Iodine, see 
loniM'. 

In South Amer’ca a remedy for bronchocele, 
calleil aovpte de sai, was found,, by M. Kouliu, to 
contain a projiorlion of iodine. (Sec Magendie, 
Joarn. de Ehijiiologir, 1 . v p. 273.) ’Flic same 
gi'iitleman has also proposed the trial of chlorine, 
or the free hydro -c Id orie acid. 

Notwithstanding the numerous cures of bron- 
cliocele, accomplished by means of iodine, the 
plan fails in many instances As Dupiiytren ob- 
serves, the disease dejiciiiLs on difl’ereiit causes. 
SometiriKs it is a simple hypertrophy ; sometimes 
a schirrous degeneration ; and, on other occasions, 
it is composed of cysts, filled wfith matter of dif- 
ferent kinds. Iodine ‘tniimotansw'cr equally for so 
many affections of divei'sc cliaracler, {Clinique 
Chir. t.iv. p. 467.) According to Dr. Siicchi, 
iodine is chieffy useful in the hypertrophic and 
scrofulous forms ; loss so in the lymphatic ; and per- 
fectly ineffbctuahigairist small isolated hard goitres. 
The beat moile of using iodine seenjs, to Dr. Sac- 
chi, to be friction, with an ointment of hydriodate 
of potass, continued from one to several months. 

Petit, Heister, and Schmucker make mention 
of invetenite broncboceles, which gradually sub- 
sided, in consequence of suppuration. Volpi 
states, that such ulcerations arc not unfrequent. 
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He has published two facts of this kind, which 
occurred after a nervous fever ; and he records a 
third case, witere the swelling inflamed in conse- 
quence of a blow, suppurated, and sloughed, so os 
entirely to disappear. (See L^veille, Nouvelle 
Doctrine Chir, t. iv. p. 1^8.) A similar fact is 
recorded by ^ipp. {bieboM, SammL Chir. lieob, 
b. ii. p. 229.) 

The disease, in its inveterate form, has also l»een 
sometimes removed by the application of caustic ; 
(Memy in Journ, de M^dicine^ t.xxiv, p. 75.; 
Timoev^, Cas. p. 283.) ; the establishment ofksiies 
{Jeitteles, Ohs, Bled,) ; the making of an incision 
into the swelling, or the introtluction of a seton 
through it. (Foder^, Fssoi sur le Goitre et le Cre- 
tinagCf p. 75.; Kiein, in v, Sielwld, •^ammlmig 
Chir, Beobachtf b.ii. p. 11.; Flojani, Colleiione 
d* Ossenmzioni di Cltirurgia, t.iii. p.283.) 

Bronchoceles have sometimes been removed by ' 
the part having been accidentally or pnrpostdy | 
burnt to a considerable depth. (Molte, in hlegny, ; 
Zoilufc,ann,2, Febr. Ohs. 11 .; Severinus de Ejt- 
caci Medicina, p. 220.) The disappenrsuice of | 
bronchoccles has also been known to follow a i 
wound, (^Schmidin'ullvr iiber die Ausf iihrungsotnige 
der Schilddrnse^ p. 37, TMudshui\ 1805.) A. 
Hums sometimes c-mploy<*d blistci's, and found 
them useful, (^Surgical Anatomy of the Head and 
Neck, p. 204.) With re«pec*t to caustic, which is 
spoken of by Celsus (bb. 7. eji]). 13.), h'lajam 
states that its operation is Usliousand painful, and 
attended with danjjer : and what he says about the 
practice of an incision is not more encouni;>ing. 
When the disease contains a cyst, he prefers 
making an opening with a trocar, though he con- 
fesses that this plan is apt to be followed by a rc- | 
lapse, when the cyst is very thick and liard ; in 
which circumstance it will be necessary to have j 
recourse either to an incision, or the; seton, for the 
purpose of exciting suppuriition. Should the dis- 
ease!, howe\ er, be merely composed of one cyst of | 
moderate size, Flajani recommends it?, entire re- , 
moval. ** Of all tliese methods (sjiys lie), pro- ' 


examination of the body, the lungs were found tu- 
berculated, an effect of the impediment to the cir- 
culation of the blood through the smaller vessels 
of those organs.” (Flajani, CoUezione d* Osserv. 
t. iii. p.283. 8 VO. Koma, 1802.) 

'file first proposer of tlic employment of setons 
for the cure ot diseases of the thyroid gland, is 
perhaps not exactly known ; but, it is certain, that 
the method has lieen known, and occasionally 
practised, ever since the middle of the last century. 
“ J3r. Monro, senior (as a well-informed writer 
has observed), mentions in his lectures, tliat he has 
sticn u droj)sy in the centre of the gland, compli- 
cated with bronchocole, cured by a seton, although 
the glandular swelling still continued.” (A, Burns 
on the Surgical Anniomy of the Head and Neck, 
p. 191.) 'J’liis statement is given on the authority 
of some MS. notes taken by Dr. IJrown from Dr. 
Monm’s lecturts. According to*Girjird, many 
csucs in his time had been comiminiciitcd to the 
Jtoyal Academy of Surgery, at Paris, in which 
the (lisoiise was got rid of citlicr by means of 
a seton, drawn through the swelling, or the appli- 
cation Ilf an issue. ( Lupiologk^ ixe. Bvo. J’aris, 
1775. (The occasional success of setons was also 
I .'idvcrtcfl to by Kichtcr, in the year 1788. (liifi- 
\ liolhek, h.\x. p.478.) And the plan is 'spoken of 
I in another work, publishi'd in 1790, us being ch- 
i gjblc, where the diseasij is conjoined witli a cy.st, 

\ {Encyclopt'die MtlluMl, l*artie Chir, t. 'i, p.231.) 

I The practice was particularly noticed by Fodere, 
j in his valuable treatise on bronchocele ; and Ali- 
bert mentions the seton as being used at the Hos- 
pital St. Louis. {Nosol, Nal, t.i. p. 466. fol. Paris, 
1817.) 

In November, .1817, Dr. ()uadri, of Najdes, 
tried this practice, which he emmeously &u])posed 
to be (juite ni'w. “ liy means of a lroear-])ointed 
needle, .six and a half inches long, I passed (say.s 
he) a seton from above downwards thitaigh the 
gland, at the ileptb of about four lines from its 
.surface, Sujipuration took place in forty-eight 
hours. Dll the 18th of November, the stiton c.s- 


posed for the extirpation of bronclioceles, the seton 
IS the least dangerous, and by means of it a radical 
cure may be generally effected without any <5cvere 
symptonns, ns I have found by cxporn^rice in many 
caiSv<s. Oa the contrary ,lbaNC been an cye-witnes.s 
of the fatal consequenccxS induced by the other 


caped, when the matler was squeezed out, and the 
irritation, occasioned by replacing it, produced 
an abscess on the right side of the neck, which 
was ojiened on the 23d, when it was found that 
the .sup])ur;ition had aifected the rlestruction of 
nearly the wliole gland.” 'I’hi* woman, who was 


plana. I w as called to assist ii gontlonmn, uliout tliiri -six yeurfe of age, was seen by Dr.Somervillc, 
forty years of age, brought to death’s door by a m April, 1818, with the circumference of her 
blecKling, which arose from the application of neck lessimed, from sixteen to thirteen inckc.s 
catistic to the fore part of the neck. As tourniquets, French measure. Jn anotlioT ca.se, referred ‘to, 
bandages, 6cc, proved quite inefi’ectuui, it was n seton was ^la.ssed through each side of the thy- 
indi8i>eD.sablc to make pressure on the jiart with roid gland, and the nsult was the removal of tlic 
the fiager of an assistant, for twenty -four hours, tumour on the .side, where the seton had been main- 
erc the hemorrhage, could be stopped ; u copious tained long enough ; bvit, on the opp^itc side, the 
suppuration ensued; and it was three months scion bring withdrawn too early, the matter, col- 
before the parts were henkd. 1 was likewise lected in the sac, and at the end of four month-s, 
present (says be) at the opening of a similar, a sinus and discharge still continued, the patient 
but lai^r swelling in the same silu.ition, the dis- refusing to have a counter opening pnictised. 
ease liaving afflicted an elderly ix'speetulile patient When the seton does not prove stimulating enough, 
far several years. The incision causefl the evacu- Dr. (^uadri somctim<:;s enlarges it, or attaches to it 
ation of a smal) quantity of sertim, contained in escharotic, or irritating sub.stances. He also fre- 
the cellular miGinbrano, but the following day the nuenlly uses two setons. In one example, in en- 
tumeur the difflculty of respiration in- dcavouring to perforate the gland rather deeply, 

creased, <fc»d for some days the patient was in Dr. Quadri apjiears to have injured Umj larger 
great danger. At lengtli, 9U]>puration was ma- branches of the thyroid arteries, as more than an 
blUhed, followed by a destruction of a great deal ounce of blood was discharged, and the tumour 
of the cellular membrane, ami several sinuses, swelled, as if injected with blood. The bleeding, 
ttod, in five months, thejjatioiit lost his life. On however, ccesed spontaneously. IIo stales, that 
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the seton has been passed through the tumour not 
less than sixteen times, the direction bcinp; varied 
in every instance, without untoward accident; 
and he is confident, that, unless the needle be 
pushed deep enough almost to touch the thyroid 
cartilage, tlie trunks of the thyroid arteries will 
not be exposed to injury, while the branches, in 
the track of the needle, will not cause any danger, 
lie insists also upon tlie propriety of retaining the 
seton in the tumour a considerable time ; and ob- 
serves, that it remains to be ascertained whether 
this practice will aaswer in every desc.ription of 
bronchocclc. Por these and several other cases 
and particulars, the profession is indehttjd to J)r. 
Somerville. (See Med. Chh\ Truus, vol. x. p. 16 
&c.) 

Mr. Gunning applied a seton in a case of hron- 
chocelc in St. George’s Hospital ; but, in this in- 
stance, the irritation brought on sloughing, an<l 
the patient after a time died. 'I'lic particuhirs of 
this case, and of tliree siicec'^sful examples of the 
practice in England, Ir.ive been lately recordcfl. 
,()n(i of the successful laises was treated by my 
friend, iMr. James, of J'A'cter, another by Air. A. 
G. Hutehiiison, who lias taken the trouble, to col- 
h'ct the hi-^tory of tlieiii, and the third, by J)r. 
A. T. Thoiusoii. (Sei‘ Metl. Chir.Tran^. vol.xi. 
j>. 235.) IVivy and Diipuytrcn also employed 
setmis in hronehoeele with success. 'I’he plan, 
however, is sometimes inefficient, as is proved by 
two eases under J)r. Kennedy, ol Glasgow. (See 
LiniiUm Medical No, 91). Feb. 1H22.) 

The exact nature of cases relieved by thU ]»rae- 
tice, and their diffiirence from other examples, 
which are hrnefitted by trenlnu nt ot' a ditierent 
kind, are still desiderata in surgery,. 

When a seton was ])a->se(l through the thyroid 
gland, Dupuylren always noticed a copious dis- 
charge of venous blood ; hut, In' found it soon stop, 
on desiring the patient to make full inspirations, 
and applying cold w'ater, and moderate pressure. 
(See Clinique Chiv. 1 . iv. p.470.) Dupuylren 
W'oiihl not have tlie seton looked upon us capable 
of curing cvvvy bronchoeclo. Of course, it will 
produce no favourable change m the seirrlious de- 
generation of the thyroid gland; hut, in cas<*s of 
hypcrtrojihy, cysts, and hydatids, where iodine and 
other specifier frequently fail, the disease will be 
more likely to yield to the seton. (///. p. 471.) 

The diseased tfiyroid gland has liecm success fully 
extirpated ; but the ojieralion is one of so inueh 
danger, that it ought never to he attempted, ex- 
cept under the most pressing eireiinistanee.s. The. 
many largo arteries naturally distrilnJed to the 
gland itself; their still greater si/e in hronehoeele, 
and the vicinity of the carotid art iies, and im- 
portant nerves, render the undertaking a thing of 
no common difficulty. 

Mr. Gooch relates two cases, which do not 
encourage practitioners to have recourse to the 
excision of enlarged thyroid glands. In one, .so 
copious an hemorrhage took place, that the sur- 
geon, though equally bold and experienced, w^as 
ohligiid to stop in the middle of the operation. 
No means availed in entirely sujopressing the 
bleeding, and the patient died m a tew days. In 
the other, the same event nearly took place, the 
])aticnt*3 life being saved only by compre.ssing the 
wounded vessels wltli the hand, day and night, 
for a whole wet;k, by persons who relieved each 
other in turn. This was found the only way of 
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I stopping the hemorrliiige, after many fruitless at- 
tempts to tie the vessels. 

Hemorrhage is not the only risk : Dupuytren 
removed a large bronchocele that caused danger- 
ous pressure ujion the trachea ; thef whole gland 
was taken awuy, and the four thyroid arteries and 
many veins secured. (3nly u few ^spoonfuls of 
blood were lost. "iJic woman, however, died soon 
after the operation, with paleface, hurried respir- 
ation, cold skin, .sickness, &c. denoting injury of 
some important nerves. 

1 do not mention these facts to deter surgeoas 
from the operation allogethcr, hecuii.se it is proved 
by modern experience, and especially by six cases 
in which Dr. Iledcnus, of Dresden, has success^ 
fully removed the thyroid gland, that not only it 
is occiisionidly a necessary proceedingt but . one 
that may be well accomplished by a skilful oper- 
ntor, us will lie particularly explained in a future 
arhcle. (See I’livnoin Glavd.; When bronclio- 
ceJe-^ by their pressure dangerously obstruct respir- 
al ion, dcglntilion, and the return of blood from 
tin; hc:i<l ; and w hen the disease resists the efficacy 
of iodiiK^ a sefon, blisters, and every other plan 
of tn‘nlmcnt found deserving of trial, wliutcun 
hi* (l.»ic witli tlie view of saving the patient hut the 
hold operation of cutting away the swelling, or 
that of exposing and tying one or both of the up- 
per thyi’oid iirteri(s ? 

When the quantity of blood flowing into a tu- 
mour IS suddenly, and frrcfitly, lessened, the size 
of tin* swelling (‘ommonly soon undergocis ;i con- 
siderable ihmiiiulion. The experiment was once 
made by Sir W. Blizartl : ho tied the arteries of 
an* enlarged tliyroid glniul, and in a week the 
tumour wa.s reduceil one-third in" its size. The 
ligatures tlien shnigheil off, repeated blooding 
look place from the arteries, and, by the extension 
of liosjiital gangrene, the carotid itself wns ex- 
j>o.scil. 'Uio paliimt ilied ; yet, as iMr. A. Hums 
observes, lliis does not militate against a rtipc- 
tition of the oxiKTiment ; as the same thing might 
have huppmied from merely opening a vein, and, 
ill the confined air of an hospital, has actually 
ha pj Idled. {Surgical Auaiomq of the Head find 
A' eel:, p, 202.) 

In fact, t!ie rationality of the experiment pre- 
vented surgeons from being intimidated by tbe 
failure in (jueslion ; and, witli that hmdnbic spirit 
for the im]>rovem(*nt of operative surgery every 
where dilFusing itself through the profession, other 
gentlemen wt*re soon found who had judgment 
dioiigli to make I'urtlier trials of the ])mctice. In 
a young man, twenty-four years of age, who.se 
hivathinn was much imjicded by a bronchocele, 
and whose ujiper thyroid arteries were very largo 
and afl'ected with strong pul.satioas Walther of 
Laiulshut tied the left of these vesseds, the left 
side of tlie gland beixg the largest. The opera- 
tion was done on the 3d of June, 1814. An in- 
cwon, un inch and a half in hiiigtli, wius made in 
the direction of the inner edge of the stei*no- 
clcido-mastoid muscle, where tlie throbbing of the 
artery was quite distinct. By a second stroke of 
the knife, the platy.sma-myoi<les wa§ divided in the 
same direction, and to an equal extent. The 
vessel was then exposed by a cautious dissection, 
ami separated from the surrounding parts, and 
one arterial brunch, which was divided, was im- 
mediately secured, A ligature, composed of 
thi'ce silk threads, was then conveyed witii mi 
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dern writer mentions, that he has lately seen 
three cases of this complication. (Medico Chir, 
Journ, vol. i. p. 181.) A case is detailed by 
Flajani, wliere the disease was accompanied with 
extraordinary palpitations of the heart. (See 
Coliestone d\)ssemtzUmi, ^c. di Chirurgia, t. iii. 
p. 270.) In the instaiKiC here referred to, there 
was great irregularity of the pulse ; and the oppres- 
sion of the bretithing was such, that the patient was 
obliged to submit to venesection at least every 
month, whereby lie was rendered quite emaemted. 

A/bucasis gave tlit* first good account of Bronchocolc. 
U't/mi'r*s Cases and K(>tnarks iu Surgery, with an An- 
pendix on the Method of Curing the Brimrhocele in 
Coventry, Bvo. J.ond. 1779. iVtwjfcr, An Account and 
MetluKl «>f Cure of Ilronchoeclc, or Dcrby-iioi’k, *ivo. 
Load. 17(K). ; also, :ird edit. 4to. I.oud. 17H2. Memoirs of 
the Med. Society of l^ondon, vol. i. Oooch'i t^hinirciral 
WorkN, \ol. ii. p. 90. ; vol. iii. p. 157. DcswmW's Parisian 
f’hirurgical Journal, vol. ii. p. 29‘2. (Eu\re> Thirurgi- 
caIi's (If Ih'sanll, i».ir Ibcftni, t. li. p. 29S. f'. Mnlacnntc^ 
LettJC sur TlCtat de Cretin: (I’rank. Del. Op.) KdJii. 

’gland, wldch 1««1 pashe .1 it out of it, na- j ^ 'nur'' 

tuml situation. Ihu operation lasted three-(|uar- I Paper on (’letmism, in Ethn Mi-d. and Surg. 

lers of an hour; and several large ami small | .fourn.il, vol. v Tiaite du Coitre, ct du Crctiiu'srae, pur 
worn tied With re^neet /Were. svo. Paris, an. *<. 7>A/fAr‘» .AiiUngsgnmde 

were lieu. VV jtn re-pt ( t . \Viuular/nc\kunst, b. iv. kap. n. von Kropfe. Sur- 
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iHiettri^-needle under the left thyroid artery, 
^ and tied with two simple knots. The wound was 
than closed with adhesive plaster, and the ends 
of the ligature brought out at the angles. The 
ligature on tKe large artery came away on the 
•I 2 th day ; and, without gny febrile symptoms or 
other bad couftiequences, the wound was perfectly 
Iiealed on the 23d day. As early as the third day 
after the application of the ligature, the left part 
the tumour began to be less* tense, and the ; 
throbbing feel in it soon ceased. By degrees, it ' 
dwindled away, becoming, as it lessened, harder, 
and, as it were, cartilaginous. In a fortnight, tlie 
left half of the swelling was one-third smaller than 
b^OTC the opertition ; and, at length, only one- 
tliird of it remained, while the right side also was 
somewhat smaller. On the 17th of .lune, Wal- 
ther took up the right superior tliyroideal artery, 
which wtw more dirficult to get at, as it lay more 
deeply, and was much concealed under the en- 


urterics which were (‘ut we 



good time, end the wound healed iij) very wAh \ 

* . c .1 I 11 r ' Nortfi AmoriiM, si.i. Pb.!.i(U‘lphia, iseo. Mfintina Piito- 

The right porUon of the bronchocclc also now ; i„gic».pi.,rtita sulli S.xtnrn di A'c ik-l Dottor 

diminished: but, though it w'us original Iv ‘*mfl Her ' Prospeio Postiglioiu^, i^ino. Kimue. isii. Kortmi, 

♦lion IM’t it ibo not dwindle a\vftv“ so e<im- ! df Vitici S(*rol‘uloM>. t. u. (.imvppv FU\)aHiy 

than Tkc lett, ll am noi awiuuic away so com . ()gs..r^.v,^.»nl e llifl(> .si,mi di C’hinirgia, 

pletely us tlie latter. 1 he remams ot the tumour, ^ m. p. 270 , ,vc. s\o. llema, is/» 2 . iitimin, in Med. Clur. 



Watther, p. 25, iVe. 8 vo. Sulzhach. 1 8 1 7.) On ! r t’arot)?. Hvti. SaUb.irh, 1M7. 

/ ” 1 .. . i, Ill Med (’hir. I r.in-;. \(> \. i>. Illy. Ae. (ii 


the 20th of Peconilter, 1818, Mr. H. Ooatc.«, of 
Salisbury, took up the sujierior thyroideat artery 
for the cure of a broiichocele, wliieh, in a young 
woman, aged seventeen, maile pr<\s.‘»are on the 
trachea and ccsnjihagus, attended with a great noi«e 
in hreathibg. Jhe superior lliyroldeal arteries 
were in thw instance irirge, and pulsatfMl strongly. 
Mr. Coates cut down upon the left of these ves- 
sels, separated it from its aceonqinnying nerve, and 
passed under it a small roun<l ligature, which was 
(Irifwii moderately tight, and tied. 7'he next day, 
ther*: was heudacli, anfl some swelliiK^ of the 
neck and side of the head, with increasud dillieulty 
of swallowing, and febrile .syiiijitoin.s. 'Huise 
cqmphtiuts, however, were i\diev<*d b} bleeding 
and antimonial mcdi<'incs. Th(! ligature came 
away on tlie 9th day ; and, on tlie 14tli, the wound 
was completely healed. On the 14tli of February, 
the hreattiing lieing much improved, and the tu- 
numr reduced nearly to one-half of its fonner size," 
the patient was well enough to lie discharged from 
the infirmary. (See Med. &iir. Tram, vol. x. p. 
312.) iThe late Mr, Bose onec mentioned to me 
a case, in which a similar ojieration, done by Sir 
Beniamiix Brodie, did not produce any material 
dimmutiqn of the tumour. 

..Two jMcessful eases of ligature of the superior 


CiMiifi, in M<*<1 Chvr. Tran-^. \ol \,p. yiy. Ar. (ianh~ 
<’/'/ ‘I yraheumnn, (.’arvnllnonnii, Ktj rlonintpie Stnnn.i; 
\ iiMunc. 1791. Maas, I)is<. <li* GItUDlula 'i'iivroidc.i tun 
Sana qn’un Mojbo*^.!, At. WIrtrb. Mil, flatuskulmr^ 
uf*lH‘r Kikenntuiss, A«* cU‘«. KroplVs, iu /ymr/i’s 'Arrhiv. 
b. \ili. 1H13. MHhlthmit dcr Kropf- nach seliiiT IJr-uirbe, 
Vfhutnng, unr! ll«>itii)i;t Wlcn. 1^22. Jlcdcnus, Trarla- 
tus <lo (ilaiulul.i Th^rnidra. Ac. 1S22. I.nssm, I’a- 
tbologir Cbirnr;^ t i. p. -lOs, .tc. Petit, (I’.nvres Po!*t- 
huiiifs,t. I p yv». Unlicr, Ojuiscul.'i Pat>ioli>i;ii'ii, (IIih. v. 
1 p. Hi. ,f. I . Alibcrt, Nusnlnj'io NatiindU', t. i. p. 4 /II, Ae. 

I ltd. Pans, lsl7. A ('. //w/rA/.V(iff, ('ases td’ UronrbtrTlp, 
or (jJoitn*, lrt*at<'d by S<‘ton: Mtsl. Ohir. Tran.s. \ol. \i. 
p. 2.15, Ai% J. d.' linmlnddt, Ob.'»erv«tumji our iiurlqiirs 
Pht>mmidiieA ,kmi fonim.H tpi* offre le CHdtre >ou8 Irs Tro- 
piqiu'o.tlanh Ifs Pl.iitu*!< rtsiir leu Platt'aux do.s Amies ; in 
Jouni. tie Fhysi(»I»>gie ]ur F. J/rrgtMc/fV’, t. iv. p. 10*1, 
Pari., lK2j. DJi-iervarionu on flu* mnarkablt- r./K*cts t»f 
lodioc in llrtmchtH eli> and Srofiila; being a translation of 
three MernoirR publi>b('d by //. VoiMiet, M,b. Loud. 
IK’jl .7. C.Hirnah, in Naturv'iRse!u:<‘hu(liichi>r Anztdger 
der Allgeineiner Seliiveir.erjscher (’k'sellscliaft, &c. heKaus- 
jreKuben T'on J/i isnvr, 4to. IJern. lS3/». //nvvi, 
Safojio (Minin) null' lodit), it e Padova, 1«22. B'.f.rtfri/wrr, 
Essay on the Ettert-ior Iodine, with Praeticid Ob- 
servations ou its nse in lironehoccle, Srroiula, Ac. Land. 
IH24. 77. S. Itimts. in Med. ('hir. Trans, vol. xii. p.,*H0. 

Cost, i. in Archives (leniTale.s do Motieeine. Jiiillet, 182.1. 
A. Kennedy, in [.ondt>n .Med. llejiository for Foh. 1K2‘1. Hr, 
A, Manson, Mimical Hescarches tin the KlTeeU tif Iodine 
in IlrontdicM^ele, Ac. Eond. 182.5. j/. /toulfn, Xote Rur 

nuelt|ui's PaitB relatifs ii PBistolre des Goitres j in M,v 
reiubc’s Journ. do Physiologic Kxper. t. v. p. iCQ. J, 
A. Hr\ llatcnm, Ausroitung dor Sehildriixo, in Journ. 
tkr Ghlr. von C. F. Gratfe und PA. Fun h. II. p. 

237, &c. or Journ . of Foreign Medicine, vol. v. p. 317, Ac. 


thy;^i4 ftiteryt^ittre recorded by ChcUus. (See 
G. Cmse jk Pmdnml Med, Vhir. Trans, 
vol. V.) ■ ' 

Dr. Parry jreartariked a fi^quent coincidence 
eith^ as cjiuse V between Retirement of 

the thyr^ diseases. (Elements 

of i^e, p. 181.') And another mo- 1 


of Kngravingii, Ac. fasc. ii, tab. i. 

BjiONCIIOrOM Y, (from the wind- 

pipe, and T^vtu , to cut.) An operation by vfijiich an 
opening is made into the trachea, either for the 
purpose of making u passage for the air into and out 
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of t}i6 lahn.’wlien any diseasa prevents the patient 
firom brea&ing' through the mouth and nostrils, or 
of extracting foreign bodies, which have accident- 
ally (Wen into the trachea : or, lastly, in order to 
be able to inflate the lungs in cases of suspended 
animation. The operation is also named trachea-^ 
tomy. When the incision is made in the larynx, 
the operation is termed taryngottmy, (See Lauyn- 
GOTOMY and TuAciiEOTOMy.) 

BUBO, (flfiuCocy. the groin.) A swelling of the 
Emphatic glands, particularly of those in the groin, 
from acute or chronic inflammation, with or with- 
out suppuration. The term is also occasionally 
applied to a similar swelling of the absorbent glands 
in other parts, especially the axilla. 

The disease may aiise from the mere irritation of j 
n local disorder, ^om the absorption of some irri- | 
tating matter, sucli as the venenial poison, or from j 
constitutional causes. 

Of the flrsl kind of bubo, that which is named ! 
Wie s If mjmthetic is an instance. Of the second, the ! 
venereal bubo is a remarkable specimen. (See 
Vetsekkai. Disease.) 

The 'pestiieutial hithot wdiich is a symptom of ^ 
the and srvofutom swellings of the inguinal 

and axillary glands, may be regarded as examples | 
of buboes from constitutional causes. (See Scito- 1 
TULA.) 1 

I'lie inguinal glands often become aflTcctct^^with 
Mmplc phlegmonous inflammution, in c()ns<‘qiience ‘ 
of irritation in parts, from which the absorbent 
vessids, passing to such glands, proceed. These ^ 
swellings ought to be carefully di«eriminated from 
others, winch arise from the absorption of venerea! , 
matter. The first oa«cs are simple inflammations, ' 
and only demand the ap]dication cf leeches, cold 
evaporating lotions, and the exhibition of a few ’ 
saline purges ; but the latter rmider the adminis- 
tration of mercury, or other remedies for syphilis, 
advisable. 

Sympathetic is the epithet usually given to in- 
flammation of glands from mere irritation ; and wc 
shall adopt it without entering into the question of 
its propriety. 

The sympathetic bubo is mostly occasioned by 
the irritation of a virulent gonorrhoea. I’lic pain, 
which such a swelling gives, is trifling, compared 
with that of a true venereal bubo, arising from 
the alisorption of matter, and the tumour less fn'- 
quently suppurates. However, it has been con- | 
tended, that the glands in the groin do sometimes 
swell and inflame from the artuul absorption of 
venereal matter from the urethra, in, cases of 
gonorrhoea, and, if this were true, the swellings 
would be venereal; but the doctrine is now nearly 
exploded. (Jfunteron the Venereal^ p, ol.) i 

BlJBONOCKLFi, (from the groin, and I 

a tumour.) A species of hernia, in which | 
tlie bowels protrude nt the abdoniinol ring. The j 
case is often called an inguinal hernutf of which 
there arc varieties. (See Herxia.) 

BUNYON. An inflammation of the bursa 
mucosa, at the inside of the ball of the groat toe. 
(See BrodieU Pathalogical ami Surgical Obs. on the \ 
JointSf p. 320. ed. 3.) The adjacent parts become 
thickened and indurated ; the bones of the joint 
cnlarjre, and in process of time suffer a sort of sub- 
luxation ; the* bursa being thus projected more and 
•^ore against the shoe, is kepi in rf state of con- 
t'nual excitement. Dropsical effusion, thickening 

the membrane, and suppuration, with obstinate I 
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sinuses, may ensue. (See Sytm*s Print, rfSargerf^ 
p. 347.) It is therefore proper to employ, in the 
early stage of the inflammation, leeches, poultices, 
and fomentations, or cold applications; and in par- 
ticular to remove pressure tram tl£s swollen part, 
the foot being kept perfectly quiet, and not itt a 
depending position. 1 suspect thet the sublux* 
ation, or projection of the bones inwaros at tha 
joint above spoken of, is frequently antecedent to 
the bunyon, and'a principal cause of the disease. 
I- had a patient in the jN'ortli London Hospital, 
with an enormous bunyon, and in whom the 
.original conformation of the toe of each foot dor- 
rcKpondecl to this statement. In fact, he suflered 
from bunyons in both feet, in consequence of the 
prr<i-;urc acting with great effect on the angular 
projection at the inner side of each of the great 
toe^. 1 have no doubt, however, that the inflam* 
niation and its effects may lead to disease and fur- 
ther displacement of the joint; and perliapsthis 
had happened in the case to which I am referring. 

B I ' It \ S. A bum is the effect of the action of 
concentrated heat on the living textures ; and it is 
ujion the nature of its cause that its peculiar eba- 
ractei-s depend, which prevent it from being con- 
founded with any oilier kind of injury. These 
characters, seemed to Diipuytrcn to partake at 
once of the nature of inflammation, of that of 
wounds, and of disorganisation. (Clin, Ckir, t. i. 
p. 417.) This view does not seem to me strictly 
correct, unless a chemical injury can be rightly 
culUed a wound, and every burn without exception, 
is o<S(‘ntia11y iiceonipanieil by disorganisation, 
whicdi is well known not to be the fact, according 
to* the usual import of that term amongst British 
pathologists. 

Dupuylren, indeed, concurs with all surgical 
writers in representing the effects of the action of 
‘ caloric, as attended with great diversity in respect 
I to their intensity and severity, according ns they 

■ may have been produced by radiating heat at vari- 
able distances, or by the direct ac.tion of flames 
emitted by the combustion of various substances ; 

' or by the direct application of the ignited bodies 
, themselves. 

Moderate, but long-continucd, radiating beat 
thickens the cuticle, hardens the akin, blunts its 

■ sensibility, and rendeis it more or less brow^. 

I 'fhese effects are exemplified in persons habitually 

exposed to the burning rays of the sun, or whose 
usual oceii potions arc before vast fires. Thus, as 
Dujmytrcn observes, smiths are able to grasp with 
their raugh horny hands pieces of iron of a veiy 
high temperature, and even to touch them for a 
few seconds with impunity. 

A liigher degree of radiating heat produces mar- 
bled discolorations in the skin, and cracks in the 
cuticle, frequently 1cn,i}ing to troublesome ulcer- 
ations. Such effects are common on the shins of 
old person**, who are constantly sitting close to the 
fire. In a still greater intensity, radiating heat will 
blister the surface of the body, or cause the form- 
ation of vesicles. In hot climates, exposure to 
the solar rays during sleep is i.llcged sometimes to 
have excited inflammation, foIlowecPby gangrene, 
and death on the fourth or fifth day. (See Du* 
puiftren, Clin, Chir, t, i. p. 419.) 

As for flame, it is described by Dupuytren, not 
only as occasioning an instantaneoua burn, Ifto 
heated substances directly applied to |)arts, but a1s6 
as readily drawing animal substances intcra pairtici* 
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mftioii m the movement of combustion, of which it which ere in genersJ long in healing, even where 
1 ^ i^lf the product. The animal textures subjected the granulations which form upon them have a 
to its action rapidly part with their moisture, be-^ healthy appearance/* (Op. cit. p.595.) 
come shrivelled and bent, or twisted, and emit a Heister and Calliseir divide burns into iour 
flame, which annexing itself to the first, increases dcgre^, by adding to the preceding those which 
ila activity and its ravages* occasion, not merely suppuration on the surface of 

The great ^epth and fa\ality of burns produced the cutis, but ulceration not necessarily accom- 
by the eflotbea or dress taking fire, are tamiliarly panied or preceded by sloughing, 
jinown to all surgeons ; and instances have occurred As Dupuytren observes in the above-mentioned 

iu which the bodies of individuaU in a state of in* classification of burns, attention is paid only to the 
texication, or apoplexy, have been entirely con- intensity of the effects of the burn, conside^ ge- 
aumedinafewhours. The same thing has happened nerally, while tiic nature of the organs which are 
to infants, incapable of extricating themselves from the seat of them, the textures affected or destroyed, 
flames. Dupuytren arranges with burns pro- are entirely disregarded. Yet, it is manifest that 
doped by flame, tnose caused by tlie combustion of heat acts first upon the skin, and that then its ef- 
hydrogen gas, and by the explosion of gunpowder, fects extend to variable and successively increasing 
In general, gases cause only superficial, but at the depths. Dupuytren therefore preferred another 
same time very extensive burns, because they act classification, in which burns are divided into six 
instantly upon large surfaces. Burns of this de- degrees: — 1. Kryiheina, or superficial phlogosis 
scription, however, sometimes penetrate through of the skin, without vesicles. 2. Inflammation 
the cutis. The degree of a burn is according to the of tlic skin, with detachment of the cuticle, and the 
nature and density of the ignited or heated sub- fonnation of vesicles, filled with serosity. 3. 
stances which are immediately applied to the living Destruction of a part of the corpus papillare, and 
textures, their capacity for caloric, and tla; facility rete mucosuni. 4. Dis^organiisation of the cutis 
with which they relinquish it. Thus, all boiling completely down to the subcutaneous cellular 
fluids do not burn with the same force, because j tissue. 5. Comersion of ‘all the superficial textures 
they do not all boil at tbo same temperature. ; and the muscles into eschars to within a variable 
Hence, the burning action of fatty substances, as ' distance from tla;^ bones. 6. Carbonisation of the 
soup, oil, lard, &c. is more energetic than that of 1 whole thickness of the burnt part, 
water. But as Dupuytren justly adds, another - In the first degree of a burn, the parts arc of a 
pause of this difference depends upon the former bright red colour, which is uiicircumscribed, and 
adhering to the skin, while water merely runs over like that of erysipelas, disappears for a moment 
it. Solid bodies, when their combustion is rapid, after pressure wdtii the finger, and the injury is 
like that of phosphorus, sulphur, and resinous attended will, sharp pain. Freiiuently in a few 
substances in general, occasion deep Imrns. In the hours, and always vvitiiin a few dsiy<, the redn* 
contrary case, the intensity of their effects is deter- heal, and j)ain cease, and the case tonniimtes in de- 
mined by their degree of heat, the duration of their siiuamation, or a peeling off of the cuticle, llow- 
upplication, and tiie tissues being inon* or less sus- ever slight this degree of a burn may he, it is not 
ceptible of the impression. Creteris parihus, a burn unusual, when an extensive surface is implicated, 
is less deep when it takes place on parts habitually for the pul^e to rise und be accelerated, tin: tongue 
exposed to the air, than when it occurs on parts to he reddened, nncl symptoms of gastro-inlcstinal 
always covered with clothes, and w hose cuticle i^ irritation to come on. Wdien the liead is the seat 
very thin, (See Dupuiflren Clin, CVifr. t.i. p. 420 of the burn, the irritation is liable to be pi*opa- 
-422.) gated to the brain, und tlicn restlessness, delirium, 

In all bums, then, the quantity of injury de- convulsive twitches, coma, and even death may 
pends on the degree of heat in the burning'sub- ensue. ( Dupnutren^ Clin. Chir. t.i. p. 424.) 
stance, on the dunition and extent of its application. The seeoml degree of a burn is always owing to 
and on the sensibility of the burnt parts. the action of more intense heat, or the longer con- 

By I abricius Hildanus, Boyer, and Dr. J. I'hom- linuanec of its application. A sharp burning pain is 
son, bums are divided into several kinds or de- fidi, and sometimt!> at the same moment, but more 
grees 1st. Into such as produce an inflammation frt quently at the expiration of a few hours, one, or 
of the cutaneous texture, but an inflammation several vesicles, filled with a clear trunsjisrent 
which, if it he not improperly treated, almost serosity, are formed upon tlie burnt surface. The 
always manifests a tendency to resolutsou. 2dly. pain is thfn accompanied by a sense of tension. 
Into those which occasion the separation of the The vesicles either burst or are pricked ; the dc- 
cuticle, and produce suppuration on the surface of ) tached cuticle dries, and. in a few days, falls off in 
the skin. 3dly. Intoothers,in which the viKlity and j large pieces, or peels off in smaller ones, leaving 
organ^tion of a greater or less portion of the cutis the subjacent rcte mucosum covered with new cu- 
are eitfa^ imm^iatcly or ftibsequcnily destrcjyed, Yicle; yet reddish, thin, and delicate. SometiTnes, 
igd a Boftalough or hard eschar is produced. (See (to continue Dupuytren’s admirable description) 
Thomsit Inflammation, 5SG.) the cuticle, instead of forming vesicles, is tom 

Suppuration is not always an unavowlable con- in the fii'st instance from the rete mucosum, which 
sequence vesifications in burns ; but it is a com- remains expose<l. Most severe pain is the conse- 
mon and uti^miblesome one. In severe cases, it qucuce of this incident, which is always followed 
may the second, or third day ; often by slight suppuration. But, at length, the denuded 

tu! a hitie? period* ^ .ft often occurs without any surface becomes dry, and soon merely a redness is 
appearance of^ulcer^tion, continues for a longer or left, which disapjicars, without leaving any vestige 
lime, and, is at last stopped by the form - 1 of the injury behind, 
a^n of a new cuticle^ In other instances, small Dupuytren*s third degree of burn essentially 
uleeiutmm appear on the surface or edges of the consists of a causlerisation of the rete muposuro and 
Thepej, spreading^ji form extensive sores, j of the pnpiMary surface of tlic cutis* It is denoted 
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by grey* yello?^, op brown spots, wbSdb are thin, 
supple, and insensible, if gentfy touched, bnl more 
or less painful if 'greater pressure be made on 
them. The vesicles, frequently arising over the 
'points disorganised, in this degree, ordinarily con- 
tain a brownish milky serosity, or else a serosity 
highly tinged with blood ; and this appearance is, 
at the very first, useful iii the diagnosis. In these 
cases, sometimes the eschar is thrown off in u 
mass at the ordinary period ; and, on other occa- 
sions, it falls off in fragments, so us to bring into 
view, in the places covered by the phlyctentc,more 
or less extensive but superficial ulcerations, the ci- 
catrices of which, though not complicated with 
cord -like fraina, will almost always remain con- 
spicuous, on account of the white, dense, shining 
substance formed as a substitute fur the destroyed 
surface of the cutaneous texture. 'I'o this degree 
belong tlie majority of burns caused by gunpowd(T, 
and the eschai's of which are blackened by the 
materials of which it is composed. 

In whatever shape a burn of this degree may at 
first present itself, the pains, which had subsided at 
the end of 24 or 48 hours, rcluni acutely ; a pre- 
liminary ^nfiainmation occurs; the esjlmr be- 
comes cmiumscribed, loosened, and detached ; and 
the whole soon heals, h'uving a scar of a deail while 
colour. (See Dufwutyt'n, Clin» Chii\ t.i. p. 42().) 

This cclehratetl surgeon lays it down as a prin- 
ciple, that, though the pain of all burns is acute, 
it is more intense, wlum only the surface of the 
,^skin is burnt tliau when this texture i- deeply 
destroyed ; a fiict of great im}>ortance, in relation 
to the prognosis. 

'J’he following arc the characters of a burn of 
the fourth degree, ns d^cribed by Dupuytrem. 

\V hen an ignited substance is applied to tiu* part 
for a considerable time, u sharp pain is the effect, 
but. this cpRises as soon as the cause of the burn is 
removed. I’hc cuticle, reto miicosum*, the whole 
thickness of the skin, and soinolimcs also a super- 
ficial layer of tlie subcutaneous cellular tissue, arc 
struck by death, and converted into a d*ep, 
yellowish, or blackish, dry muss, which is not at 
all sensible when touched, and harder and tenser | 
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witliout any pain being excited. Sttppuratjon ier^ 
still more profuse, and the cicatrix, involving Ute 
muscles themselves, remains mis-shaped; and ad* 
herent, and the power of motion in the part is: 
irremediably lost. 

In Dupuytren’s sixth degree of a burn, the 
whole thickness of the injured part is involved, and 
its surface is as black as charcoal, hard, sensible, 
sonorous when struck, and readily broken by any 
efforts- made to bend it, and, after the detachment^ 
of the eschars, a more or less irregular stump iat 
left. (See Dvpuiflren in Clin, Chir, t.i. p. 428* 
— 431.) 

Burns then present different appearances, ac- 
cording to the degree of violence with which the 
causes producing them have operated, and ac- 
cording to the kind of cause of which they are the 
effect. Burns which only irritate the surface of 
the skin are essentially diderent from those which 
de-troy it ; and these latter have a vei^ different' 
aspect from what others present, which have 
attacked parts more deeply situated, sucli as the 
muscles, tendons, ligaments, &c. Scalds which 
are tlie effect of heated fluids do not exactly 
resemble burns occnsioiied by the direct contact of 
hot metallic bodies, or a combustible substance on 
fire. As limds arc not capable of acquiring so 
liigli a temperature as many solids, scalds are 
goucnilly less violent than burns in the injury 
which tlicy produce; but, in consequence of 
liquids ofren flowing about with great rapidity, and 
being suddenly thrown in large quantities over the 
patient, scalds are iVeipiently dangerous on account 
of theip extent. The danger of a burn is not lesa 
pvoportionati* to tlie size, than the degree and depth 
of tlie injury. A burn that is so vioJeut as to kill 
parts ut once, may not be in the least dangerous if 
not extensive ; while a -scald, w'hich perhaps only 
reddens tlic skin, and raises the cuticle, may prove 
fatal if very large. 4'hc worst burns arise from ex- 
plosion-? of gunpowder, or inflammable gases, from 
ladies* dresses cutching fire, and from the boiling 
over of hot fluids in labonUorics, manufactories, 
vVe. 

In the slight^ r degrees of burns, vesicles form 


in priijiortioii ns its colour is daikcr. The adjoin- i but wdicn the skm at once destroyed, no vesicles 
ing sound skin is wrinkkd and piiiclied up, ns it ‘ make their appearance over the escliar. In some 
wiire ; the radiating folds around the burnt ]iart : burns, the parts are killed at the moment ofthe io- 

1 olhe rs, they fl rs-t infla me, and then mortify, 
extent of mischief it is often difficult to 


tieuoting the degree of shrivelling whicdi this has ! jury; in ( 
undergone. In three or four days, the pain i 4’he es 


rfiturns, and an intlunimatorv circle forms around 
the slough, wliieh is generally loosened between 
the fifteenth and twentieth days. 'I'he bottom of 
the ulcer corresponds to tlie subcutaneflus ci-llulnr 
tissue ; tlie suppuration is very copious ; and gra- 
nulations rise up with vigour. 

Burns of the fifth degree only differ from the 
preceding, by extending to parts more deeply 
situated, and they are liable to be follow'ed by 
extremely alarming consequences. The c.-.char5, 
which comprise aponeuroses, muscles, and tendons, 
and in the substance of which sometimes ves- 
sels and nerves are placed, which liave resUted the 
action of the fire, are sonorous, black, brittle, nud 
repressed, and require a much longer time for 
their detachment. When they are soft, or oc- 
casioned by boiling fluids, they present a grayish, 
insensible mass, which sinks under the finger, 

Le core# muqut'we, as Dupiiytren calls tho rete mu- 
i by Breschet and othcri merely as an 

biorganic secretion, 


judge of, directly 'aftcrtlu’ accident, notwitlistanding 
the characters of the various degrees of organic 
injury are strongly marked ; for, at the same time 
that the heat disorganises the parts on which it acts 
with the greatest violence, U alw ays aftbets the tex- 
tures immediately below them ; and though tliey 
may not be killed hi the first instance, tliey may not 
be capable of bearihg the subsequent inflammation, 
and afterwards mortify. Hence, as Dupuytren ha» 
remarked {Clin, Chir, t.i. p, 433.), the greater 
number of burns appear deeper and more extenu 
sive after the separation of the eschars than at first 
suspected; and the knowledge of this fact is of 
great iinjiortunce in medical jurisprudence, with 
reference to burns of the third, and other severe 
degrees, inasmuch as the surgeon is cautioned by 
it not to jiroiiounce on opinion concerning the 
degree of danger, until the slouglis have begun tn 
loosen, and llie extent of mischief to .be settled* 

In the various cases, the phenomena^, peeuliaf Ut 
each degree, are not.exclusively thaf®' Whi^fe+putfe 
U 2* 



.themselves. In general, the effects of the 
degrees of injury are blended together in 
frae Same turn. Thus, as Dupuytren observes, 
^K^in the point, where the eschar is deepest, where 
'» may even reach down to the bones, and involve 
, the whole tbjckness of a part, it becomes gradually 
^ l^iiperhcial, u/itil at length it comprehends only the 
^^'rete mucosum and cuticle* 

The principal eschars are frequently surrounded 

more superficial ones ; and often between tiie 
ydisorgaoisea parts, or in their vicinity, there are 
"'only vesicles of different sizes, and again, beyond 
' Ihf^, or, in the interspaces between the places of 
' ^pest mischief, there may be simply erythematous 
redness. Lastly, in many cases, all the several 
degrees of burn are exemplified in the different 
'.'re^ons of the body. 

'Burns, according as they are of little or con- 
siderable extent, may be regarded either as purely 
^ local affections, or as injuries procliKitive of such 
constitutional disturbance as may endanger life 
' itself. The effects on the system at large may 
be the immediate rei«ult of a general shock, or, ( as 
Dupuytren terms it) irritation, causi'd by the 
; action of caloric ; or, they may be secondary, 

' coming on during the stages of inflammatory re- 
action, suppuration, and hectic exhaustion, which 
" often succeed one another in the progress of tlic 
'case. Henoe, the division of the constitutional 
'symptoms into primary, and consecutive. (See 
^Dupuytren, Clin, Chir, t. i, p. 434.) 

“ Tlie mere bufferings, immediately occu'iioiu^U by 
'a burn, may prove iiistantaiieously fatal, death 
^ taking place from excessive pain ; at least such is 
the explanation of the fact given by JJupuytmn, 
which, however, it is rather diflieult to rf*conciIe 
J^'with his subsequent observation, that, in such cases, 

" there is congestion of nearly every oi*g'an in the 
great cavities, which congestion, in relation to some 
important otgans, especially the brain, one would 
expect, ought to have a share m occasioning the 
;)^tient’s death. Be this as it may, ho found that 
^ the sudden fatality of burns was chiefly exemplified 
1^ children and nerv ous females, more randy in 
adults, and still less fiequently in old persons. 

Supposing death, however, not to bo produced 
thus suddenly, then excessive agitation, restlessness, 
spasm.^, convulsions, and intense fever sometimes 
. ensue j while, in oilier instances, the patients sink | 
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the eschars commences. But at this crisis, which 
is usually about the fourth day, the inflammation 
excites pain, which is very acute when the burn 
happens to be in parts where the cutis is lai^ely 
supplied with bloodvessels and nerves. When 
extensive surfaces arc injured, all the above-men- 
tioned symptoms of nervous and gastric irritation, 
which take place in a burn of the second degree, 
may present themselves, but in a far more intense 
form, and sometimes with such severity, that they 
quickly prove fatal. (See IJupiiytretif in Clin* 
C/rir.t.i.p.434 — 436.) 

It has long been observed, that persons, who die 
of severe burns, experience a remarkable difficulty 
of breathing, and oppression of the lungs. 'Jdie 
common explanation of this fact was, lliat, as these 
organs and the skin arc both concerned in sepa- 
rating a large cjiiantity of water from the circu- 
lation, their parJicipating in this function would 
account for respiration being often much affected, 
when a large oxtrni cf skin is burnt. However, 
the kidneys perform the same oflioe, and they are 
not particularly affected in burnt patients j so that 
the asthmatic symptoms, frequently noticed in cases 
of burns, arc j>robably owing to some other cause. 
Dupuytren attributes tllem in tlic first instance to 
the impression made on tlie organs of tlic circulation 
and respiiatiorijOirid then to the secondary devek.pe- 
ment of intense bronchial irritation, or considerable 
pulmonary congestion. 

if the patients have surmounted all the fore- 
going perils, olhf'is still await them ■, for, ns Du- 
puytren observes, whenever burns are deep and 
extensive, and consequently Icuv(‘, after the sepa- 
ration of the slough*, ulcers of gieatsi/e, the co- 
piousness and long coritifiuanec of the suppuruilon 
frequently exhaust the strength, and hy degrees 
bring on great emaciation. In burns, tins stage of 
suppuration and exhaustion i* characterised by the 
same symptoms, us accompany the latter stages of 
all chronic disi ases. 

Amongst the severe complications of burns, 
Dupuytren enumerates erysipelas, particularly 
phlegmonous erysipelas, which, if not cheeked, 
leads to gangrene of the ctdliilur tissue, the pro- 
duction of large abscesses aiitl sinuses, an extensively 
undermined state of the integuments, and exces- 
sively prol'u.w sup|Juration ; cireunistances, in 
w'liicli the amputation of the limb, now the only 


.into a state of stupor and prostration, the pulse j m<;ms of preserving life, offei*s but a doubtful 
'oemg small and rapid j tlie skin cold and pale • cluciice of succcsn 

' • ..... . 1... *1... r. a .i. 


parts of the body not touched by the fire; 
^j^ution slow ; ilte limbs motionless and aban- 
r^popod to their own weight ; and qur'stions un- 
‘ ,M ^wered, or replied to reluctantly and imperfectly. 
.^jPbi^ of collapse may soon terminate eilber in 
doittli*^ or in a general reuciion. 

. Irern is superficial, and does not exceed 

‘ d degree ; if it is ot moderate extent ; and 
r jf the-confititatioii is peculiarly irritable, 
dahle symptoms above specified are not 
ft general reaction takes place, simi- 
VftSft bsfppeos in erysipelas. The puW 
oeconi^ frequent and strong, the skin hot, the 
ton^e dry ani red, deoofin^ irritarion of the di- 
gestive tb^reis thiret. mtusea, or vomit- 

^ingy in numerous causes of 

«0Bp to the third and fourth 

dagree%.nn:i»maiitpi^ sympt^^ occurs in the 
the pertj^ of the accident and 
the fox, the detachment of 


According to tlic, doctrines of Dujmytren, tliere 
are then four diffeient periods or stages, in which 
the patienL^life may be successively endangered in 
cases of severe burns : — ^ 

1. The stage of irritation, or, as I should say, 
the period of the first sliock on the system. 

2. The stage of inflammation. 

3. 1’he stage of Rupjmraiion, 

4. The stage of exhau'^tioii, or hectic. (See 
Clin, Chir, t. i. p. 438, 439.) 

'J’he post mortem examinations of burnt patients, 
instituted by Dupuytren, tend to prove that, when 
the sufferer perishes in the flames, or a few instants 
after having been extricaUd from them, traces of 
exeesrive congestion arc observable in the digestive 
tulw, although there has not been sufficient time 
for inflammation to commence. Not pnly does 
the mucous membrane exhibit bright red patches 
of greater or less size--; not only is it gorged with 
bjood, but thb cavity of the intestines contains a 
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eertRin quandty of this fluid, which has passed into 
it by exhalation. The brain is largely injected 
with blood, and the serosity in its ventricles of a 
reddish tint, which is likewise frequently noticed in 
the serous fluid of the pericardium, pleura, and 
peritoneum. The mucous secretion of the Immehi 
IS also bloody,' and their investing membrane, at 
various points, of a bright red colour, and streaked 
with highly injected onpillary vessels. It seems, 
in such cases, as if the blood, suddenly driven from 
the skin, made an effort to escape through all the 
pores of internal surfaces. ( Clin, Chir, t. i. p. 440.) 
A boy, about fifteen years old, died in the North 
London Hospital in the winter of l835-3(), a few 
hours after the receipt of an extensive and deep burn. 
1 took the opportunity of having the body carefully 
examincil, in the expectation of linding the con- 
gestions of the mucous surfaces, and llie bloody 
serosity in the ventricles of the bruin, the client, 
dec. specified by Dupiiytrcn ; but these effecLs 
were much less conspicuous than the observations 
of this distinguished surgeon led me and otheis to 
anticipate. 

According to Dupuytren when patients die bc- 
, tween the third and eighth days after the accident, 
or in the second stage, in consetpience of the 
violence of the inflaniinatory action all the signs 
of gastpo-enteritis will be found strongly marked, 
and ordinarily accompanied by inflanuuutory af- 
fections of the liraiii and lungs. 

Lastly, if the pationt has not sunk till a later 
period, or the stage of suppuration and exhaustion, 
the viscera, especially the intestines, arc found much 
altered l>y the previous long-existing innununation ; 
the mucous coat is studded with p<itches of redness, 


twisted and constituting only a sbapdsia 
the head forcibly drawn to the shoulders i th^ nape 
of the neck adherent to the back ; the chin to me 
sternum ; the ears to tlie adjacent portion of the 
scalp, &c. 

In a burn of the fifth«degree, the destruction pf , 
tendons and muscles deprives thb limb of 
power of executing its functions ; the thickness of 
the disorganised tissues is followed by so copious, a 
suppuration, that the patient b in danger of falling 
a victim to debility ; and the exposure of the bonps 
creates a risk of necrosis, A burn of this de- 
scription may open the synovial membranes, and 
excite inflammation in them ; and if the joint im* 
plicated be of considerable sise, the most favour- 
able issue can only be looked for in anchylosis or 
amputation. (See Dupuytren, Clin, Chir, t.i. p» 
443, 444.) 

In the limbs, a burn of the sixth degree reud^ 
amputation indispensable. 

A burn of the first degree, if very exteniivc, 
often proves fatal immediately, or in a few hodrs 
after the accident. But, after 24 or 48 booib, 

1 resolution begins, and the danger is ovw. The 
I same observations apply to a bum of the 'Second 
j degree *, but it is attended with a greater Chance 
! ot inflummatioD of internal organs, tne tendency to 
1 which couiirmes also for a longer time. In burns 
, of the third degree, the patients are exposed not 
j only to all the dangers accompanying burns of the 
' two first degrees, but to others' arising during the 
I inflammation preliminary to the loosening of the 
i eschars : first, to speedy death from the irritation, or 
i ^shock on the system ; to an immediate attack of 
gastro'enteritb ; or of tetanus, spasms, and convuL 


and ulceration, and the mesenteric glands arc 
generally enlarged. (^Also Antlral, Anai, Pathol, 
1. ii. p. 223.) 

In a child, three years old, who died in Novem- 
ber, 1836, under my (‘are in the North London 
Hospital, about a month utter lier admission \^ith 
seveuil extensive burns of the fourth and fifth de- 
grees-, the /)()»/ nwiiem oxamination re\eal€*d in- 
fluiniuution of tlie mucous membiune of the bowels | 
in various pbn'es, and dejiosiLs of pus in tfie lungis. 

'I'he prognosis in burns is to be dcdu(!ed from ' 
their extent, di-pth, and situation ; the nature of j 
the cause w'tiich nas occasioned them ; and the age ! 
and constitution of the patient. Strong, sanguin- 
eous, young subject are more exjiosed tiian others ' 
to such bad symptoms us may origuiate from ex- ' 
cessive inflammation. (Dupuu'lren, Clin. Chir, t. i. | 
p. 442.) Burns of the liead and tri»nk are more 
ptM'ilous than those of the limbs. A'esicles, redness, ' 
and burns of the tliird degree leave 1>ehind cither : 
no traces of them, or none which arc very con- ' 
spicuous. Bui burns of the fourlli degree, which j 
involve the whole thickness of the skin, if not j 
properly treated, will give rise to deformed cica- 
trices. and disadvantageous adhesions, esptcialiy | 
when the eyelids, face, neck, hands, or feet, are 
amongst the injured parts. I’lie reason of this is | 
correctly ascrilK'd by Dupuytren to tlie tendency 
of all ulcers in the integuments, and more purticu- 
pf such as result from burns, to Contract,, and 
dimmish by the approximation of their margins to 
me central point. Thus, the fingers may be diawn 
towards the back of the carpus and confounded with 
J the whole hand fixed against the forearm ; the 
^uio^carpal artipulalion^ dislwiated (see Cruveif* 
Anat, Palm, LivrAx.,) ; the foot variously 


sions ; or, in a later stage, to the same consequences. 

hen such a burn is so extensive, as to affect two pr 
three square feet of the skin, it generally proves 
fatal 111 the stage of detachment of the eschars, or 
j that of su]>punitioD. In a burn of the fourth 
^ degree, and above it, the pain and irritation only 
continue while the cause is operating ; but the 
patients may perish immediately. If they yet live, 
sometimes they are plunged in a complete stupor ; 
are w'ized with an icy coldness, and die in a few 
hours ; wliile, in^other instances, the system rallies, 
biit^the patients are cut off by the inflammatoly 
reaction between ibe fifth and ninth day, Laltly, 
sometimes they are worn out and destroyed by 
the prufuseness of the suppuration, the length of 
the disease, or an attack of hospital gangrene, 
or fever of bad type. Burns of the fifth degree, 
even iliough not very extensive, arc unavoidably 
productive of considerable danger, on account of 
the inflammatory reaction, or febrile disturbance, 
which mu^t ensue ; and the danger is often vc'^ 
much augmented, by almost all the degtees o 
burns, wliich arc usivally noticed in the neighbour 
hood of a burn of tlic fifth degree. 

Burns, implicating the conjunctiva, may cal9se 
ophtbalmy and opacity of the cornea ; or, if^tb^ip 
effects reach more deeply, they may occasion w 
total disorganisation of the eye. (See Op. ft* 
cil. p. 447—^450.) ^ 

Tbf.atmf.n't of BunNS, ^ 

In all ages bums have ten obj^’cir 
ncism. Sovtteign and specihe ttinediWdoKibCTO 
hrve been tried and lauded one ««« nwAwte 
endless succision, each’falhKfe iWto'dbBwtwtnbe 

succeeded W others « the< srttte »e«pBtwy and 
U 3 
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reputation. It seenls as if nothing 
wdnld ever open the eyes of those, who search 
infallible remedies for these peculiar injuries. 
The fact, that a burn presents itself in very differ- 
ent states and degrees, and that it is generally a 
. complicated kind of injury; ought at once to render 
it plain to thd most common understanding, that 
the various conditions and complications of burns 
must necessarily require great (Jiversity in the 
treatment} which, as Dupuytren has explained, 
should be founded upon the following indications : 
*— li That of keeping down inflaminnlion ; and, in 
the two first degrees of a burn, * assuaging pain 
and irritation, and preventing the extension of 
effects to internal organs. 2. That of keeping 
Witliin proper bounds the secondary infiainmation, 
attending the separation of eschars, and the estub- 
liabment of suppuration. 3. That of promoting 
the healing of the ulcers, 4, That of resisting the 
formation of frffina and adhesions, which would 
interfere with the motions of parts, or even com- 
pletely destroy their functions. 5. That of reliev- 
ing the primary constitutional symptoms, and also 
such consecutive ones as may occur. (See Clin, 
Chir, t. i. p. 483.) 

In bums of the first degree, and in those of the 
second, unaccompanied by detachment of the 
cuticle, Dupuytren thought that every effort should 
be made to avert infiamtnation, and prevent the 
formation of vesicles or eschars. (See Clin, Chir. 
t. i. p. 484.) This doctrine, which I may say is 
the commonly received one of the present day, 
does not agree with tlie view which was adopted 
half a century ago by Mr. B. Bell, who did n<jt 
approve of trying to prevent the formation of 
.vesicles, since he always remarked, that there was 
less pain when these made their apjiearnncc, than 
when they were hindered from ri'^ing by the iii- 
'fiuence of cold, vr astringent upplicutious. All 
applications, possessing slightly astringent sedative 
ualities, seem adapted to the fulfilment of this 
i*st indication. I'he part may be dipped in the 
.diluted liquor plumbi iioctatis, with a small quan- 
tity of alcohol or vinegar in it, or in ice-water, 
and kept for .some time immersed. The laic Sir 
James Earle was a zealous advocate for tiie use of 
cold watx»r, or rather ice ; but the method is one of 
great aniiipiiiy. “ Cold is a remedy which has 
long been employed to diminish the inflammodon 
of superficial burns. llhaze.s directs, that in recent 
.burns, cloths dipt in cold water, or in rose-\'.'atcr, 
cooled with snow, be applied as soon as possible to 
the parts which have been injured, and that these 
clottis be renewed from lime to time; and Avi- 
^cenna says, that this practice often prevents the 
forination of blisters.” ( Lectures on 1 njiammation, 
p. 58ft.) Sir James Earle's publication, howeVer, 
-had the good effeet of drawing considerable atten- 
tion to tfe flubject, and of leading surgeoas to try 
itbe mefiMid in a great number of instances, in which 
'Otlior tdbre hurtful modes of treatment might 
have been employed. 3'he burnt parts 
.may tritfeer be plunged in cold water, or they may 
be eovei^ with linen dipped in I he sumc, and 
rdObWed ad as it acquires warmth from the 
Tbeapp!iciath>n should be Continued as long 
'a4tte%hM and phin remain, which they will often 
many hours. (See Emy cu the Means tf 
l^Mng the Efeeig- tf Fire on ih Unman Body, 

f m lS»o applicafion of 


cold becomes necessary, when a scald is of very 
large size, or situated upon the, trunk of the body* 
In extensive burns, superficial as they may be, the 
patient is liable to be affected with cold shiverings ; 
and these shiverings may be greatly aggravated by 
exposure, and by the application of cold. N o doubt, 
therefore, in these examples, warm applications 
ought to be preferred. {Dr, J. Thomson* s hec» 
tures on Inflammation j p. 591.) 

With re««pect‘ to the topical applications recom- 
mended by this gentleman, he generally prefers, in 
cases of superficial burns, cooling and refrigerant 
remedies. When there are vesications, and sup- 
puration takes place without ulceration, lie advises 
us, after refrigerants have censed to produce bene- 
ficial effects, to use the liniraentum aqua? calcis. 
However, where the progress of cicatrisation is 
slow, he recommend-*, instead of this liniment, 
ointments containing lead or zinc, particularly the 
ceratiirn calaminiT. 

When immeraion is impracticable, linen, wetted 
with the above-mentioned applications, may be 
laid over tlic burnt parts, and frequently renewed ; 
or, if the cuticle is unbroken, a solution of the 
sulphate of iron, or of subcarbonate ofpotassa, or 
ammonia, will produce very good effects. Du- 
puytron considered it qjways of importance to pre- 
serve the cuticle over a burn in an unbroken state ; 
and, with tins view, be particularly recommends 
the clothes over tijc injiired part to be taken off 
with slowness and caution, " 

When vesications form, some surgeons are 
in favour of oj)cmng tliem immediately ; while 
others assert that they should not be meddled with* 
Air. B. Bell disapproved of opening them till the 
pain arising frrim the burn had entirely ceased* 
"rhen he thought that they should always he 
punctured; hecauso when the serum remained a 
long while upon the subjacent skin, he found it 
likely to hnng on ulceration. He was certainly 
right in expre^'sing a preference to small punctures ; 
a practice whicli has tlie sanction of Dupuytren, 
who obsttrves, that only a single prick of the vesicle 
with a needle, or the point of a lancet, should 
he made m its most depending part. 

On the subject of opening vosicutions in burns, 
Dr.l’homsoii believes, that the diversity of opinion 
arises from the different effects resulting from the 
particular nmiiner in which the opening is made. 
“ Jf a portion of the cuticle be removed, so as 
to permit the air to come into contact with the in- , 
fiamed surfaci! of the cutis, pain, and a consider-, 
able degree? of genend irritation, will necessarily 
l>e indulged ; but if the vesications be opened 
cautiously with the point of a needle, so as to allow 
the senmi to drain off slo'.vly, without, at the same 
time, allowing the air to enter between the cuticle 
and cutis, the early opening of the vesications will 
not only not occasion pain, but will give con- 
siderable relief, by diminishing the state of tension 
with which the vesications are almost always, in 
a greater or less degree, accompanied. \Vhen 
opened in this manner, the vesications frequently 
fill again w'itli serum ; but the punctures may l>e 
rejieated as often as is necessary, without any 
hazard of aggravating the inflammation. Grefit 
care should be taken, in every instance, to preserve 
the raised portion of cuticle as entire as possible,” 
&c* (See Lectures on Inflammation^ p. 695.) 

When there h much irritation ftnd fever, blood- 
letfing, and such remedies as the pnrficular aym- 
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ptomb demand, must be advised. On account of a cerate coatainingr opium, or dresstiigs wetted 
ttie pulse bein^ fr^uently small, quick, and with an aqueous solution of the extract of opium, 
vibratory, bleeding is at present not often cm- was the application to which Dupuytren gave the 
ployed. As Or. Thomson remarks, however, it preference. (S^ Clin, Chir, 1. 1 . p. 487.) 
may become necessary in patients of a strong Another maxim, enjoined by Dupuytren, and 
rolmst constitution, in whom the symptomatic which 1 consider one of the most important in 
fever assumes an inflammatory type. He has often relation to the treatment of burns, is that of chane- 
seen a single bleeding procure great relief in ing the dressings quickly, so that the parts may Sa 
these cases ; and he does not remember a case, exposed to the air for as short a tiihe as possible, 
where bleeding was followed by injurious effects, and with the utmost tenderness. Hence, he used 
(P. 594.) to uncover only a part of the ulcer at a time, and 

Jn burns, if the subject was young, vigorous, then dress it, before the other dressings were taken 
and full of blood, Dupuytren advocated local and off. For this same reason, he considered the sepa- 
genenil bleeding as contributing powerfully to rate pieces of Scultetus’s bandage more advan- 
tranquillise the system, and keep down inflain- tageous than a roller. 

mation. He also restricted the patient to low diet In extensive burns, and particularly those of 
in proportion to the severity of the injury. the fourth and fifth degrees, the suppuration ia 

When the pain and irritation are considerable, generally so profuse, that Dupuytren deemed it 
Dupuytren, like the generality of surgeons, pre- necessary to change the dressings two, or even 
scribed opium inlernully, and with this he com- three times a day. But as patients thus cir- 
bined soothing anodyne applications. The stupor, cumstanced soon became dangerously reduced 
with which a patient so situated is frequently and debilitated, Dupuytren used to allow them a 
seized, Is sometimes alleged to receive more relief nutritious diet, and tonic medicines, especially 
from opium than any thing else. quinine. The plan of dressing burns, two or three 

If, notwithstanding every care, inflammation times a day, appears to me rarely advisable ; and 
come on, it is to be moderated, and prevented 1 do not remember to have seen a single example, 
from invading the uninjured textures, and from in which tliis frequent exposure and irritation of a 
attaining a degree in which it may cither terminate burn would have been likely to have proved 
in gangrene, or produce formidable sympathetic beneficial. The advice of Dupuytren on this 
effects on internal organs. According to Dupuy- point, 1 deem one of the few objectionable tlungs 
^tren, tiierefore, now is the period for having re- m the view which he takes oFthe treatment of 
course to emollient fomentations and poultices, burns. In fact, some of the most approved me- 
and to local and general bleeding. If the pain be tliods of treating burns are founded upon the 
severe, anodynes should also be prescribed. (yposite principles of exposing injured parts as 

The same indications seems to Dupuytren to little as possible to the air, and of letting the 
present itself also in burns of tlie third and fourth applications remain a good while unchanged. The 
degrees, when the inflammatory pr(¥;€ss for the plans here alluded to, however, repress suppuration 
detjichment of the <«schnrs commences. If the very considerably, and the discharge is less than 
inflammation be too violent, it is to be checked; in J)upuyiren’^ treatment. 

if the pro<!ess of separation be languid, it is to be In the ulcerating state of suppurating burns, 
roused. But Dupuytren cjiutions surgeons never i^r. I’hornson prefers emollient cataplasms. But, 
to foigct, that, in this case, the cmjdoyracnt of too when the discharge continues, or becomes more 
powerfully stimulating applications, or the con- profuse under the use of poultices, they are to be 
tinuance of them too long, often brings on left off, and astringent washes employed, suCh aa 
erysipelas which, originating at the edges of the lime-water, the compound decoction of oak bark, 
wound, may invade an extensive portion of the a weak solution of sulphate of copper, 5cc. 
surface of the body, and even prove fatal. Du- Where the parts are destroyed and tmnverted 
puytren affirms, that he generally succeeded in intoslougbs, Dr. Thomson does not thinks it mattdlrs 
stopping the progress of this kind of erysipelas by much whether vinegar, oily liniments, turpentine, 
laying a blister over the surface attacked, (See spirits of wine, or emollient poultices be at first 
Clin, Chir, t.i. p.487.) employed. He acknowledges, however, that the 

But, in the foregoing stage of a burn, other poultice is the remedy under the application of 
things were insisted upon by this eminent surgeon, which the separation oi the dead parts is most easily 
One was to cover the burn with fine soft linen, and agreeably accomplished. “ The question,'' 
with many holes cut in it, and spread with the says he, “ at present most deserving the attention 
saturnine cerate, over which Imcn was laid a thin of medical practitioners, with regara to the use of 
stratum of dry charpie for the purpose of absorbing the warm emollient poultice in burns, is, whether 
the pus. The detachment of eschars he proniotcd we should apply it imipediately after the burn has 
with emollient poultices; and when they were been received, or interpose for some hours, as hag 
completely loose, with the exception of a few fila- been so strongly recommended, dressings with 
ments at the bottom of the ulcer, these he divided vinegar, spirits of wine, or oil of turpentine. My 
with a pair of scissors as closely as possible to the own experience has not been sufficient to enable me 
eschars. Sometimes, wlicn the eschar is deep, as to detennine this point to my entire satisfaction, 
in burns of the fourth and fifth degrees, pus collects Vet I think it right to state to you, that, in a 
under it, And its presence is denoted by fluctuation, number of trials made at different^fimes, 1 have 
In ^is circumstance, Dupuytren recommended had occaidon to see burns, to which common 
iiicirions to be promptly made, to hinder the emollient poyltices had been from the first ap. 
matter from extenfding into the adjacent cellular plied, slough and granulate faster, and^ in a more . 
tissue. When, after Uie detachment of superficial kindly manner, than similar bums in the aamo 
eschars, or the separation of the cuticle constituting persons, to which in some iiistan<^ the Cftrrra oil v 
vestcatums, thO’ exposed cutis was very painful, (fin. aq, calcis), end in -others egaiti ml.os W** 
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were applied fit the same time with the 
poultices.** (See Lecturescn Infiammation, p.609.) 

lu burns, attended with a tnore or less consider- 
uble destruction of textures, the cicatrices which 
follow are frequently deformed, and sometimes 
interfere seriously with tl^e free motion of the parts 
on which tliay are situatikl, or even 'totally prevent 
the execution of some function. The plan, re- 
commended by Dupuytren for the hinderance of 
these ill consequences, is to take care that the 
cicatrix may be of ntarly the same extent as the 
destroyed skin, and that it may not heal by the 
approximation of its margins to one another. The 
end may almost always be fulfilled by carefully 
applying the nitrate of silver to the granulations 
which are too high; by placing the limb in a 
proper position ; and employing suitable dressings 
and splints. Thus, if the burn be situated over 
the dexor muscles, the limb should be kept ex- 
tended ; if over the extensor muscles, bent. Tents, 
tubes, or pieces of sponge, are to be kept in natural 
openings, which the healing process may tend to 
contract or close. Farts, like the fingers, which 
are disposed to grow together, are to be kept 
apart with lint or plaster. In the face, where the 
parts are so moveable and extensible, more or less 
deformity cannot always be preventfd ; but tlie 
best way of counteracting the tendency to it 
seemed to Dupuytren to consist in dmwing the 
margins of tlie ulcer away from one another with 
straps of adhesive plaster, and otlier means which 
circumstances will admit of. But, whenever the 
attempts to obtain a good cicatrix cause a danger- 
ous degree of suffering, they should be abandoned. 
(See Clin. Chh\ t. i. j). 4S9.) 

When the whole thickness of a limb is destroyed, 
amputation is proper, as substituting a simple 
wound, the cure of which will be easy, for an 
eschar, or disorganised mass, the separation of 
which would be tedious, and followed by an 
iiTCgular solution of continuity, and a projection 
of the bone, and other deep textures to which the 
action of the concentrated heat had least extended. 
Besides, as Dupuytren justly observes, the oper- 
ation preserves the patient from tiie secondary 
inflammation which would otherwise take place, 
and not be free from peril. At the same time, 
before making a decision, the surgeon is to consider 
the age, eonstitution, and strength of the patient, 
and whetti<t'r he is in a state to bear the process by 
which the dead parts are to be tlirown ofll If he 
were in a condition of stupor, or inflammation 
had already come on, with fever, £cc. the sub- 
sidence of these eflects, and the establishment of 
suppuration, must be awaited ; after which, a deci- 
sion for or against amputation should be made, 
According to the. general state of the patient, or 
that of uie ulcerated surface. (Sec Dupuiftren, 
€Hn. Chird t. i. p, 490.) * 

W ith regard to constitutional treatment, all 
ourgeoDS ogiee with Dupuytren, that when a burn 
is slight, superflcial, of limited extent, and un- 
atteiuM with any disturbance of ..the economy, 
it requires no internal treatment. But, although 
superficial, if it com « htfge surface, the patient 
should be M restrit^d to low diet, take 
oooKiig ipjmt jMMrm and be kept in a quiet 
«ool remote every thing l^ely to 
dwttnh hot mind or body. Dupuy tre.n recommends 
the. .some plan ,to be followed, in eases of deep 
dmr^*^; Acui|s to'bi assuaged by . means 


of large doses of opium; and fever and in- 
flammatory symptoms are to be repressed by 
bleeding, especially in strong plethoric subjects ; 
but, when the large size and the depth of 
the eschars justify the apprehension of the suppu- 
ration being extremely abundant, bleeding should 
be less insisted upon, because the loss of blood 
would render the patient incapable of bearing tlie 
suppuration, and likely to die of exhaustion. In 
such cases, I)upuytren confined his means for 
keeping down inflammation to diluents, low diet, 
and repose. 

Suppuration having taken place, and the fever 
subsided, Dupuytren then ventured to allow his 
patients a small quantity of nourishing food . When 
die suppuration became very profuse, and lasted a 
considerable time, so as to threaten the patient with 
a dangerous degree of debility, he used to prescribe 
steel medicines and bark. VY hen hectic symptoms 
and diarrhoea came on, he gave the patient, three 
or four times a day » a pill composed of half a grain 
of the extract of opium, and one grain of sulphate 
of zinc. When inflammation invaded any of the 
viscera, this aflection was resisted by appropriate 
menus. (See Clin. Chir. t. p. 492.) 

Dupuytren made some particularly interesting 
ob.servations oii the cicatrisation of burns, in the 
first degree of a burrj) there is, as already stated, 
no solution of continuity, and consequently no 
process like eicatrisaiion. The cure is by re- 
solution. But, in tlie second degree, the cuticle 
being detached from the rete mucosum, it must 
fall off, and will rc({uire to be replaced. Here, 
the reparation, as Dupuytren explains, is affected 
in three ways, viz. without suppuration, with a 
slight suppuration of short continuance, or with a 
long and copious suppuration. In many instances, 
when th(» cuticle forming the vesicle is not re- 
moved, but remains applied to the rete mucosum, 
after the discharge of the sciosity, no suppuration 
whatever takes place, A new cuticle is produced 
immediately under liic old one, with various quick- 
ness, sometimes in 24 hours, sometimes in two, 
three, four, five days, or even later. No vestiges 
of the burn are then left, but a more or less con- 
sjiicuous redness, which disappears between the 
twelfth and thirtieth days, the skin resuming its 
natural colour, if the action of caloric has been 
more intense, or the cuticle has been removed, and 
the rete, mucosum exposed, the surface of the 
skin will fie attacked by iiiflamraiition, more or less 
acute, in some of these cases, after the discharge 
of serous flqid for a few days, an inconsiderable and ‘ 
short suppuration occurs, without any remarkable 
alteration of the rete mucosum. Here the result is 
nearly the same as that of the foregoing example ; 
th^ suppurating surface drying up, and becoming 
covered with a delicate pellicle, the rudiment of 
the new cuticle, and all traces of the injury 
being obliterated. But, in many other instances, 
a profuse suppuration comes on, which, under 
neglect, or even sometimes under the most skilful 
treatment, continues a long while, and even oc- 
casionally for months. U nder these circumstances, 
either the rete mucosum is completely destroyed, 
or the organisation connected witli it deeply im- 
paired ; while, in otlier examples, it is destroyed at 
some points, but saved, though altered at others* 
In the first case, the injury has reached to the 
cutis ; the bum has attaiW die third degtiee, ^ 
the progress of cicatrbatlon is the aame as wb^ will 
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be pnisently explained as taking place in the latter. 
In the second case, the colouring matter usually 
becomes much deeper than in the natural state. 
Hence, those yellow, tawny, or brown stains, 
exhibited by the scars after the cure ; stains, which 
are never effaced, and in which time scarcely ever 
causes any perceptible modification ; and in the 
negro, the skin becomes even blacker than in the 
natural state. Lastly, Mn the third case, the 
surface of the cutis granulates unequally at every 
point wliere the rete mucosum has been com* 
pletely destroyed. The granulations are sometimes 
very exuberant, and hence irregular prominences, 
which continue under the new cuticle, and form 
more or less numerous columns, crossing one 
another in different directions. The cicatrix then 
exliibits an odd appearance ; for the rete mucosum 
not being reproduced, or reproduced but very 
imperfectly, over the points where it has been 
destroyed, the columns or projections, resulting 
from such injury, arc of a white colour; while 
the points of the skin, 'Corresponding to those, 
where the rete mucosum has been merely changed, 
arc of a brownish tint. * 

7' he foregoing views seem to Dupuytren to 
suggest certain principles in practice ; vi?. to keep 
down any inflammation, likely to rise above the 
ordinary degree, by all suitable means, emollients, 
di'^cutients and even bleeding, if necessary ; to 
refrain from employing irritating topical appli- 
cations ; to avoid removing the cutiqle ; to hinder 
suppuration from coming on ; or, if it has taken 
place, to endeavour to stop it as quickly as possible. 
But if suppuration has already continued a good 
while, cannot he checked, and the rete mucosum 
is deeply altered, or destroyed, then Dupuytren Is 
an advocate for destroying and levelling the 
granulations with frec^uent touches of the nitrate 
of silver, and for dressing the ulcer with fine linen 
spread with cerate, and having many apertures 
cut in it. Such astringents as are calculated to 
accelerate cicatrisation arc also to be applied, 
and even sheet lead which, by its equable pres- 
sure, may be of considerable service. In this 
manner, Dupuytren found that a smooth fiat 
cicatrix would be obtained, free from deformity. 
But all means commonly prove ineffectual for 
the dispersion of the diversified stains, of a 
btwny, yellow, or brown colour, occasioned by 
the alteration of the undestrnyed rete mucosum, 
or rather of the minute glands, which secrete it 
and the colouring matter. (See Dupuytren, Clin, 
C/»V. t.ii. p. 6 — 12.) ^ 

As already mentioned, the third degree of a 
burn is characterised by the total destruction of 
the cuticle and rete mucosum, and by a con- 
siderable but not complete destruction of the 
whole thickness of tlie cutis. Hence, in this case, 
there is no reproduction of a complete cutaneous 
texture, as in a burn of the fourth degree. A layer 
of skin is yet left, and it is from it that other 
new and more superficial layers are derived. 
After the detachment of the eschar, comprising the 
rete mucosum, and a portion of th^ thickness of 
the skin, numerous small red points present tliem- 

* K Breschet'g views of the structure of the skin be 
correct, then, instead of referring these differences to the 
' Injured, uninjured, or destroyed state of the rete mo- 
Gosum itself, we must ascribe them to the accidental 
^nditioq of the minute glands, which are described by 
Imssctmt# afe'the sources oTlL and to the state of the to- 
IdUHtair^iippariRtui^ m 


selves on the surfaee of the ulcer, which exhibibi'B 
whitish ground. According to Dupuytren, this is 
nothing more than the undestro^ed portion of the 
cutis, which soon becomes entirely concealed by 
the increasing number of red points, and then the 
ulcer is of one uniform nedness. These red points 
or granulations, by their progressive developement, 
gradually fill up the chasm left by the separadou 
of the eschar. 

It is another femark made by Dupuytren, that 
however instantaneous the action of the caloric may 
be, it never extends its effects to precisely the 
•same depth at every point. This is a fact, exem- 
plified in every kind of bum. In bums of the 
third degree, in some places the rete mucosum 
alone is destroyed, and the cutis is but very slightly 
injured ; whilst, in other situations, this is more 
deeply involved, without, however, being coirt- 
pletely burnt through. This irregularity in the 
depth of the injury refers to the inequalities, so 
often noticed in the granulations, and temiinating 
where cicatrisation Is lefl to itself, in an uneven 
rugged scar. 

In cases of the third degree, Dupuytren con- 
siders all those therapeutic means proper which 
I have been specified or called for by burns of the 
j st'cond degree. If the inflammation is too intense, 
; or the suppuration so copious and protracted, as to 
j threaten a complete destruction of the cutis, they 
I are to be diminished. Cicatrisation is to be quick- 
ened by a])propriate means. Adhesions of parts to 
one another, and the obliteration of natural 
0 {>enings, are to be prevented by expedients, which 
vvill Ik 5 presently described. 

For the correction of the exuberance end 
irregularity of the granulations, Dupu^dren 
recommends the nitrate of silver to be frequently 
employed. He also preferred dressings which 
prevented the pus from lying long upon the ulcer. 
Hence his custom of covering the whole surface 
with fine old linen spread with cerate, and full of 
numerous apeKures ; of putting over this a layer 
of dry charpie, and of covering the whole, not 
with a common roller, but with separate pieces of 
bandage. I'hus the pus, which passed through the 
perforated linen, was absorbed by the charpie, 

I and, if it was very profuse, it "made its escape in 
the interspaces of the pieces of the bandage. 

After a more or less prolonged suppuration, the 
cellular and vascular granulations ore described 
by Dupuytren as gradually assuming a firmer con- 
sistence, and more fibrous character ; and the 
cuticle hi deposited over them, which is at first ex- 
ceedingly fine, and under which the rete mucosum 
is oi'ganised, of a bright red colour, irritable, 
prone to congestion, ami often the seat of erysipelas^ 
The existence of the rete mucosum, though in an 
imperfect state, and, in most cases, destitute of its 
colouring matter, was'eonsidered by Dupuytren an 
indisputable fact. Thus, according to bis re- 
searches, the cicatrix of a burn of ihte degree is 
white in the negro, and whiter in the European, 
than the common skin. In some cases, howmr, 
he believed that the pigmentum was entirely 
or partly reproduced, and impartail to tlie skin a 
more or less dark colour. The rete mucosum, when 
entirely a new formation, seemed to Dupuytaen 
always to be imperfect, and never to resniimitB 
original colour: hence irremediable dbfiguinumfiit. 

I In the fourth degree of a burn, thewksKbaibk^- 
I ness, of thq ekin is burnt through Hsiddiestn)^; 
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but the subcutaneous cellular tissue, though 
exposed, is either not all, or but slightly injured. 

In tiiis case, according to Dupui^ren’s investiga- 
tions, cicatrisation takes place in several ways. 

1. After I he detachment of the eschar, the edges 
of the ulcer insensibly ajfproacU one another, and 
unite. 2. Or else the edges of the ulcer lajing 
retained in their respective situations, n new cutis 
is produced from the subcutaneous cellular tissue. 

3. Or, lastly, both these processes are combined. 

After the detachment of the eschar, the bnttoni 
of llie ulcer is described by Oupuytren as tbnned 
by the cellular tissue ; its margins exhibit a red 
circle, which is the rctc mucosum, and under it, 
more deeply, a white circle, which is the cutis. 

The surface of the ulcer is rcddislj and granular: 
it diminislics from day to day ; its swollen tMiges 
subside and approach one another ; the surround- 
ing skin yields, and is more or less displaced and 
dragged, according to the extent of the chasm. 

If this extent is too considcnible, then, after tlic 
skin has yielded as far ns possible, a new texture is 
produced, which serves as a substitute for those 
which are destroyed. On tlie contrary, if flic 
edges of the ulcer can be made to m<:et, their 
union is accomplished alter a suppuration of 
longer or shorter duration. Dupuytren further 
states, that this is what happens when the skin Is 
not able to yield, or extend itself, and the parts are 
put into a position which allows the sides of the 
ulcer to be bivuglit into con t act. But if the approxi- 
mation of the luargms of the ulcer to one another 
is prevented, either by the unyielding nature ot the 
parts, or by the interference of I he surgeon, then a 
new tissue is generated, which is eiulueil w'ith 
very' peculiar properties. (CUtu Chh', t. ii, p, 17 
— *19.) — This tissue, wln<*h is alleged by Dupuj' 
tren to be hbro-ccllular, coiistituUs tlic cutis. As 
soon as it is formed, the new integuments ai(5 
promptly comphlctl ; n re(o mucosum, very iiii- 
perfect indeed, and d«'stitute of colouring mutter, | , . 

covers the cut:.® and is itsi'lf quickly covered . counteract its injurious e/h'Ct. AVc cannot prevent 
by cuticle, the qualities of which dillcr but little, the process of absorption (of the granulations), 
from tho'se of the original i but we cun jirevent lU taking place in a direction 

Dupuytren .concurs with Hunter In reprcs,.nt- j which may interhuti with the healthy fiiiictioiiS 
ing the formation of a new skin as a ditliciili ta^k ! ol the purl, "Jo take tiio ujipcr extremity as an 
for,nnturc, .oid this texture is always organ- | example. I will Piipjiosc a case, where the whole 
ised slowh , when the ulcer is ol consideralde - integuments on the inner and front part of the arm 
extent; bu* wlicn this has heen accomplished, ami foreu'in have been destroyed. If such ex- 
cicatrisation is soon coripleteil. "J’hus it is siir- , Ircmity h/ kept carefully extended on a splint, not 
prising to se-f- an ulcer, which has continued for 1 only during the whole progiesss of healing, but long 
‘ 1 I II ' siib^ecpicnt to the perfect cicatrisation, you will 

find that tlA*. cifitriscd suiface will diminish in 
a circular direction, drawing the healthy integu- 
ment togcthc*r from side to side ; but, that no con- 
Iruotion will take jdace in the long axis, in which 
alone it can impede the due motions of the limb, 
riiis permanent extenMon should be persevered 
iu during the day and night, until all changes 
have ceuseil, and the cicatrix has contracted to its 
snudlest dimerwons. Care, however, should be 


tlie foot, ham, £cc. Supposing the burn to be oil 
the back of the neck, the chin is to be kept ap- 
proximated to the chest ; but, on the contrary,*/ 
the burn Is on the forepart or side of the trunk, the 
opposite position is to be maintained. If the burn 
is on the front of the knee, or back of the elbow, 
the leg, or forearm, should be kept half bent, 
or, w'hiit is still better, in, a state of complete and 
forced extension. When the armpit is burnt, the 
arm should be kept in the position of abduction ; 
but, in tliat of adduction, when the top of the 
shoulder is the seat of the burn. (See Clin, €hh\ 
t. ii p. 27.) 

Dupuytren notict's some circumstances, how- 
ever, under which it is difficult, or impossible, for 
till! foregoing princijile to be acted upon in practice. 
Such i.s the case where the skin all round the mem- 
ber htts been destroyed to some extent : by 
adopiuig one position, the udvantage^ of another 
would be lost. Here Dupuytren advises a posi- 
sition to be scdocted vvhiehw ill leave a cicatrix that 
will iiiterfoi e least w*ith the free movements of the 
part. I hus, if the burn occupies the whole surface 
of the riKlio-carpal articulation, it is better to keep 
the wrist extended than bi nt, because the cicatrix, 
w'hich wtmld confine tlie joint in the hrst posture, 
would b(* less inconvenient than one which would 
fix it in the see,ond. In some of these per])Icxing 
eases, Dupuytren considers it advantageous to 
adopt ddrereni position.s alternately, and to hasten 
cicatrisation on one side, and retard it on the other. 
(See Clin. Chir. t. ii. p, 29.) 

Mr. Karle is of o uiiiontbat, by due attention to 
certain principles, Ifie deformities from burns may 
generally he avoah d, 1 am quite ready to R(I- 
mir (he observes), tliut it is not in our power 
to arrs’st the law of nature, by which a cicatrised 
surface liecomes snmller, and occupies less sjmee, 
than the original v ound ; but it is in our power, in 
most cases, to direct and modify that w'hich we 
esnmot wholly prevent; and thus, at all events, to 


months without any particular change, all on 
sadden heal up in a few days. (Sec Clht, ('htr, 
t, ii. p. 25.) 

Dupuytren enters into some very interesting re,- 
flection« on the surgical ])lans wlneli are to be 
adi>pU‘d, in order to make the cicatrix correspond 
as accurately as pcssililc to tke deNtmved textures. 

Tie’* iii’St i^ positiflii of the limh or Here the 

general maxim is to iet the position of the part be 
diaToelrically the reverse of what wouM promote 
the cure, by bringing the edges of the ulcer towards j taken, during lliis time, to give passive motion to 


one anollier. I’he desideratum is to oiitain h 
cicatrix, whose .extent should Ik- equal tr that of 
the destroyed skm, and even ^mnewhal g; cater, 
on account of the contractile prop-. ' ty of the new 
texture. Thus, if the burn is on the front of the 
elbow, the arm is to be kept forcibly extended, 
ijivtil thesvibstanceof Uic cicatrix ha^ been formed. 
The same plan applicable to burns of the anterior 
part ol the fingerfl, hand andi^rist, groin, sole of i 


the different joints, by which the proper sccretif n 
of synovia will be kept uji, and the eventual free 
use of the limb will be insimkl. This plan of 
maintaining the limb in state of permanent 
extension should be commenced as soon as the 
wound lias begun to granulate.” (Sec Earless 
Leet* on Burns, p. 43.) 

Cases are noticed by Dupuytren, in wffiich the 
plans calculated to produce a good cicatrix cannot 
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\»t persevered in without danger ; as, where the 
]tatient is likely to be exhausted by the long and 
profuse discharge. Here, instead of retarding the 
formation of the cicatrix, and compelling nature to 
fill up the chasm with a new texture, it is necessary 
to expedite it by favouring the approximation of 
the edges of the ulcer to one another, promoting 
the developement of the tissues of union, or excit- 
i infiammatioii wlien it Ls languid, and repressing 
it when it is too violent. But, in such cases, it is 
prudent to follow Dupuytren’s advice in apprising 
the patient, or his friends, of the necessity for this 
plan, and of the deformity which will unavoulably 
follow it. 

Tliere are also certain regions of the body, specified 
by Uupuytren, wlien^ no advantage can be derived 
from position, and where it is exceedingly difficult 
to prevent deformity^ Such, in pariieular, is the 
fa< e. J’lius, if a burn of the fourth degree were 
to destroy a poriion of ihc lower eyelid and check, 
it would be impossible to hinder the edges of the 
ulcer from getting nearer together, and the eyelid 
would be drawn down until it almost formed n junc- 
tion with the upper lip. 1 f a similar burn were to 
occur on the forehead, temples, upper eyelid, or 
scalp, an analogous deformity would be the result. 
Feeble as the means are which are within the sur- 


pus, and metacarpus, and then a splint terminating 
below in a hand boa^, and long enough to cover 
the whole liand, even when the fingers were ex- 
tended, and widely separated from one another* 
'J'hc hand board, at the points corresponding to the 
extremities of the fingeffl, had ten slits in it, 
intended for the reception of the ends of five pieces 
of tape, which formed so many nooses for the con- 
fincment of the /ingers. Or the hand board, in- 
stead of having fissures, was adapted to the shape 
of the hand, and furnished with prolongations fur 
the fingers. 

In burns of the second and third degrees, Du- 
puytren found, that adhesion of contiguous parts 
might be prevented by keeping them apart by the 
interjxibition of some extraneous body, moving 
them about, and pas-ing a probe between them at 
every time of ilrcssing them ; but that, w’hen the 
hum was of the fourth degree, these means were 
not efiTeetual. Ihus he found it not enough to 
maintain the fingers separated and extended, but 
that it was essential to make more or less pressure 
directly on the point where the cicatiix began. 
Tills pressure was made by means of a long nari’ow 
compress, the middle of which was applied pre- 
cis(dy to the angle ol“ the commissure of the fingers, 
while the two ends were carried over the front and 


geon’s reach, when ])osition is unavailing, they ! 
sliimld never be nt gU’Cted. Here, as Dupuytren cx- 
jdains, it is proper, 1. 'J’o retaid, as much as pos- 
sible, the (letiichmcnt of the eschar, which, so long 
ns It remains, has the effect of keeping the edges of i 
the ulcer apart. 'I'lie liealing processes commence 
under it, and the marguib of the chasm, becoming 
more fixed to tlie subjacent textures by inflamma- 
tion, an; less disposed to be drawn towards one 
another when the separation of the eschar does 
take place, 2. As soon as the latter event has 
occurred, ci<*atrisJJtion is to be (piie.kencd, by 
iVeqiiently loucliiug the ulcer with the nitrate of 
silver. Care is also to be taken to prevent any 
cicatrising points in the leiitie, or at the eir- 
eiimforeiKJC of the ulcer, from being destroyed, by 
the pus being Milfered to eoiitmue too long m coii- 
1;M*t with tliem. Hence, J )upiiytren was an advo- 
cate for frequently wabhiiig tlie part, and renewing 
the drtissings. 

Position, hy means of which n good cicatrix has 
been obtained, is recommended by Dujiuytren to 
be continued a month, six weeks, or even longer, 
after the cure. 

It is not only necessary to place the jmrts in 
the desirable position, but also to maintain it by 
means of a bandage, or apparatus. Thus, when the 
burn is situated on the anterior, posterior, or lateral 
part of the neck, the head is to be kejit inclined 
in one direction or anotlier, with straps or bands, 
fastened to u bandage on the bo<ly. Wlien tlie 
bum is on some part of the vvrisl, Dupuvtren used 
to put along 'the* foreai*m on the side furthest from 
the injury, a pad of a certain thickness which de- 
scended to the joint without going beyond it. 
Over this he laid a splint of suflicient length to 
reach to the «nds of the fingers, and then, availing 
himself of the vacancy between the hand and the 
splint,'‘he kept the former inclined towards the 
latter with a few additional turns of the roller 
employed to fix the pad. 

\Vhen the burn involved the palm of the hand, 
or passed between the fingers, l)upuytrcn used to 
place the pad along the back of the forearm, car- 1 


hack of the fortHinn, and there fastened. The same 
lirmciple is ajiplicable to other similar cases. 

VVh(‘ii a burn of the fourth degrjee implicated the 
circumference of natural orifices, as those of the 
nostrils, vagina, mouth, ^c., Dupuytren used to 
I prevent the obliteration of such apertures with 
! ilof*sils of lint, tents, cannulaj, prcparc4 sponge, 
; ivory lubes, 6lC. Attention to this indication 
seemed to him litTe as proper as in burns with ve- 
; sication, or those of the third degree; but, with 
these differtmecs, 1. That they are even more 
. rigorously indispensable. 2. That the diameter of 
■ the foreign bodies must always exceed that of the 
j orifice into w Inch they are introduced. 3. 'i’hat their 
I use must be continued long after the cure, in order 
j to resist the contractile tendency of the cicatrix, 
j Amongst the means for fulfilling the indication 
; under consideration, are stmjis of adliesive plaster. 

I But Dupuytren comx'tly obsci’ves that, liiough 
I they are very efficient when they are applied aerpss 
I an ulcer, in keeping its edges approximated, their 
j action is but feeble when employed for maintaining 
them apart. Yet he admits that circumstances 
occur, in which they arc of service. Such are 
hums o( the face, foreheiuJ, temples, scalp, &c. ; 
where the parts cannot be operated upon by po- 
sition and other meiins. 

Ill burns of the fifth and sixth degmes, impli- 
cating the muscles and tendons, a chief object is 
to keep the limb or part in such a position as will 
leave after the cure iilie least inconvenience. In 
general, as Dupuytren icmarks, the disorganisation 
IS so con‘«idernble, that the preservation of the pa- 
tient’s life, by promoting cicatrisation by every 
possible means, engages all the surgc^oirs attention, 
who has now no opjiortuiiity of thinking about the 
prevention of deformity, or the losses of functions 
resultingfrom it. (See C/iu. Chir . t. ii. p. 33 — 39.) 
Op the Means for corrictino the Defoah- 

I'lJES, AND RELIEVING 'IHE IMPAIRMENT OP 

Functions arisino from the unfavourable 

Cicatrisation of Burns. 

These deformities consist of inequalities, fleshy 
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bandSi frsna, adhe‘?ions, depressions, a puckering extension. Dupiiytren had known the abdominal 
up of the part, and discoloiiralions or stains of tlie ring so weakened by a <ncatrix in front ot it, that 

a hernia took place, attended with the pecuuarity. 

With respect to the marbled or mottled disco- that the cicatrix formed such a projection when 
lourations left as consequences of exposure to mo- the limb was extended, that it prevented the pa- 
derate degrees of heat, tlie treatment recommended tient from keeping up the bowels with a truss, 
by Dupuytren, eonsUts in removing the exciting until it had been divided. In other cases, he had 
cause, and using astringent lotions, particularly seen the leg kept permanently bent by bands m 
those of the acetate of lead. He aeknowlcdgiis, at the ham ; or the leet twisted outvvnitis or inwards, 
the same, time, that the plan is gederally unavailing, in consequence of burns on the sides of these parts, 
and suspects, that it would prove more successful, or the legs, which had occurred in early lite ; or 
if combined with methodical compression. Tlie tlie toes pointing straight upwai'ds, or downw'ards, 
slow and prolonged action of caloric here adverted sometimes with their dorsal surface directed to- 
to, he found to be not unfrequently the cause of waids the ground, so as entirely to incapacitate 
varices. " l^ho patient from walking. 

The following are some examples of the various Mr. Esirlo lias known the contraction of the ci- 
deformities, which Uupuytren had known to follow catrix ol a burn act with such force, as to bring 
burns. In some patients, all the integuments at the shoulders towards one anollier hy a partial 
the base of the skull, and with them, tlie ears and absoiption oi the clavicle s, lie mentions another 
eyebrow.s, were strongly drawn upwards liy a cica- case, in which, not oiil} the whole head was bowed 
trix, which had contracted itself towards the top down towards the stirnum, hut tlie lower jaw-- 
of the head. In others, the eyebrow and upper hone curved downwards, so as only to admit 
eyelid were drawn up, and rendered iinmoveahle <>1 the last molar teeth coming in contact ; the 
by a cicatrix on the I'orcheail. in one, the eyelids mouth being kept ptu'manently open,nndthcdi- 
were everted by scars on thei I lore pari, or at the recti«m ol the itieisor tcetlnso altered, tliat lliey 
base of the orliit. In another, the commissures of projected nearly in a horizontal line. In a third 
the eyelids were drawn outwards or inwards by case, tlie arm was pinioned to the side, and tlie 
cicatrices on the temph*, or root of the nose ; or I'Mir and scalp ili'awit many inches down the back 
the ala of the nose w’as pulled upw'ards by a cica- ladwcen the scM)»nhe. (See 7 u'o l.ect. on 
trix above it, and the nostril obliterated. In p. 41 ) Su(‘h, indeed, i^ tlie loree acKerted to, 
others, again, the comuiissnrc of the lips was drawn that dislocution.s may he produced by it, 1 have 
upwanls, I utwards, or downwards, b\ cicatrices on known instances ol this with relerence to tlie 
various parts of the cheek ; or the upper lip w'as thumb and finger* , and Cruveilhler ilesi'ribes the 
united to the septum of tlie nose ; or the lower one particularrs of a laie txample, in which the carjius 
to the chin, so as lo bo ’ncupableof prevent'ngthe was luxated from the radius troni the same cause. 
escajH* of the saliva. In others, the cars adhered j (See AnaL l.hr, ix. ) 

to the temples, and the meatus was contnicb'd, or j Howe\er mimeroiis or dnersifiid the deform- 
obstructed; ortiieehm, with its jirominencc effaced, ■ ities from hurrus may be, Dupiiytren considered all 
was fixed to the front of the n<*ck, or upper jiart ! of them as ailinitiing of being classed under a few 
of the chest; or the skin of the neck adlarent to 1 heads. Ail of tlieiii consist either of cicatrices, 
the thyroid cartilage, or hyoid iione, whence a ! vvhuh are /r-u nanoic, or Unt prominent ; or in un- 
difficulty of swallow'ing, and au incurable cmear- - natural aiUtesuno, or ohlileiutiouif, or m losses o/‘ 
ment. In otini instances, the shoulder was drawn _ orf^ans. 

upwards, and tlie head to one side, by a cicatrix j Mnh rt^jxet lo ojicratioiis undertaken for the 
on the nreral pari of the neck. In some giri*-., in cure of (lerorniitirs from hums, Dupuytren lays 
consequence of the horrible inutilatio'i of the , down the lollowing principles 1, The attempt 
breast, die mammary ghuuU could not be de- ! should ne\erla made till .several months, or even 
vflioped,, 0 serve for tiic secretion of milk. In * years, afb r the formation of lll(^ cicatrix. This 
other e.'St seen by Dupuytren, the trunk was ' rule, he says, cannot be deviated from, without the 
bent foiv.,trds, by liaiKK extending from the Sront i ri^k of .incurring n great loss of substance pro- 
of the chest to the abdoiiien ; or tlie shoulder vus tiuced by the destruetion of the new-formed sub- 
depressed ‘ev\ards tlie hip, and tliis pullet; up- ' stance of tlie cicatrix. 2. An operation should 
wards by a cicatrix on tlie side of the trunk ; or ; never be practised, unltss a larger and less de- 
the elbo^/ w'os fixed close to the side by a cicatnx i formed cicatrix than that wliieli it is wished to 
in the axilla, resemhheg a kind of fin, wlien an ; conect, can certainly be obtained with the ahl of 
nttempt was made to lift the liumerus from the | position and baridages. 'J'his precept Dupuytren 
side ; or the forearm was held in tiie bent ]»osiiioa | deemed specially applicable lo cicatrices on the 
by tee efiPects of a cicatrix situated on the fiont of ' face, whieh in general should not he meddled with, 
it. m* the upper arm. In odier instances, the j Ji. An operation should only bo urulertuken when 
wnst was bent or extended, or the fingers shni- ! it will restore the original shuji^ and functions of 
lio ly affected were all united, and blended toge- Jhe parts. Hence, it must be abstained from 
tf»er in one mass, covered by the cicatnx. Du- '"wheuever anchylosis exisbi, or the muscles and 
puytren had seen the penis eitlmr fixed to rho Unea ’ tendons arc destroyed. Occasionally, however, it 
al ha by a cicatrix which represented a sort of fold, maybe performed for the removal of deformity, 
like who! prewds in ijuadrupnis. , or else drawn , though the functions of the part cannot be restored 
to one side, ,iiKj adherent lu tia scrotum, which | hy it. y^See Clin. Chir. 1. ii. p. 61. kc.) 

Imd grown Iv die thighs, iu oik* < Msse. the thigh, But ii W'lial manner, and according to what 
was fixed in the b<‘r.t posluj'e by a cicatnx in the rule®, is the operation, if judged advi?«ble, to be 
groin, winch eieatm, though Mnntiely apparent ]>crformcd? Now Dupuytren does not admit, 
when the limb quiet, was converted into a I. That every operation which leaves the textur^ 
very pyoraiuent bafid by the toast movethent of 1 of the cicatrix subsisting, will be followed by a 
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return of the contraction as before. Or that, iarge a wound. The same rule is applicable to 
in order to attain success, it is absolutely necessary extensive callous prominences. Here it is best to 
to cut away the cicatrix, and then bring the edges proceed by fractions, and to let the wound of one 
of the wound together, so us to unite them by the operation be cured before another is undertaken, 
first intention. He found, that when the cicatrices (F. 73.) Another important caution, given by 
had, after a length of time, acquired their com- Hupuytren, is, to be certain, before any operation 
plete solidity, and the friena or bands had become »« attempted, that the limb, rctf^d in a faulty 
perfectly organised, that the substance of ihecica- position, is not incapable of being brought into 
trix is scarcely more disposed to contract than an a better one ; if there were deformity of the arti- 
original texture. Hence the rule which he lays cuhir surfaces, uHchylosis, or atrophy of the limb, 
down, that no surgical operation sliould ever be the division of tlie adhesions and contractions would 
done until the cicatrices and udhesions liave at- be entirely useless. 

tained this perfect organisation. When the object Mr. Karle admits that, in recent cases, occurring 
was to remedy too narrow a cicatrix, Dupuylren i** uny of the extremities, and where the contrac- 
used, 1. To make, at various points of the froinum, pon w confined to the integuments, the division of 
transverse incisions coinjileiely llirough it. so as to ft may remove the deformity for a time ; but, he 
be able perfectly to extend it without miioving nnuntuins, that when the contraction has been of 
any of its texture. 2. To extend tlic parts, and longer duration, the muscles accjuire a new sphere 
bring them into the opposite direction to that in of ncMum, and afford an additional and powerful 
which they had lieen drawn by the burn, and thus opposition to the free exercise of the limb. In 
obtain a cicatrix by the production of a new cuta- ^^onie cast s, he observes, even the bony fabric be- 
neous tissue. The requi-^itc position was then comes mouhled and altered by the powcTful con- 
maintained by means of bandages, miiehinerv, \c, ^’triction exerted on it. In such circumstances, he 
If the jairts were supple and yielding, were ri'ganls transverse incisions and other severe oper- 
put at once into the riglit }Kistim‘ ; in the oiipoMte us])roiniring not even a prospect of temporary 

cfit-e, a slow and gradual extension of tlum was alleviation. I fence in a case which was under his 
made, for which purpose Dupuytren eonecived care in 1813 (See Afed. TVaax. vol. v. p. JJfi. 
that splints furmsluMl with ela.stie/sjirings, so as to he was induced, like lliidanus, to remove 

keep up a gentle but pennaneut effect, would be the. whole of the diseased cicatrix, and to bring the 
of great use.' Jn this country splints witii hinges, healthy integuments together from the two sides of 
and allowing their angle of flexion to be regulated the arm, wlueh was kept extended on a splint, not 
by a s(TCW, arc often employed. 3. file ojierai ion only during the healing of the wound, but for a 
having been performed, the case seemed to Du- considerable time after the new cicatrix had 
puytren to be nearly in the same, eondition. as «li- ^ formed, i; ruler such treatment, he conceived, 
rectly after the separation of the eschar. Hence tliM the eoniraetiori would take place in a lateral 
his advice is, that tlie formation of the cientnx direetion, and not in the long axis of the limb, 
sliould be rcgulalod by the means already sp(*ei!ii d : case ])roveil completely successful as well as 

and every effort made to hinder it from taking >»«">' olhi'i's under iMr. Karle himself, Sir Henja- 
place by the approximation of the edges of the Hrodie, Mr. James of Kxeter, and Mr. llodg- 
" wound. If secondary frjrna Of bands form, they ‘'On of IJinnnighnin. F.ar It s I.ect.tm Burns, 

lire to be immediately cut through without sparing P* 

one of them. To tlm ne^hel of this pn^eept, IMr. .lames eonslrueted aiuippanitus for keeping, 
Dupuytren ascribes the failure of many oper- tlie chin elevated after operations for relieving 
olions. eontraetions of the neck. I’his plan, with certain 

If the removal of loo prominent a cicatrix was modiHcatioiis, Mr. Karle has found answer, not only 
the object, Dupuytren Hrsi slieed off the projeet- . curing but preventing such contractions. In 
ing part of it on a level with the skin ; secondly, ' slighter cases, a stifl soldier's collar, worn night 
he kept the edges of tlie wound apart : tliirdly, he ! ^«.Y, will be a Mifticient protection against cen- 

frequently cauterised the surface so as to keep it ■ traction, provided the skin directly below the chin 
rather below tlu* level of the intc‘gumeuts. (See ’ burnt, (1*.53.) 

C7iir. t. ii. p. <38. ) ' When Dupiiyirt'n had to deal with a contrac- 

Instead of slicing off the prominent eiealrix, Mr. i «r obliteration of some natural opening. 1. It 
Higginbottom rubs it with the nili ale of silver, ex- enlarged, if only lessened ; but perforated 
poses it to the air for ihiee days, and tlien covers ’ ft obliterated, with a cutting instrument or 

the part with ointment. The application is vc- trocar. 2. Dossils of lint, tents, or ivory tubes, 
peated as (ften as necessary. (See J. 1 1 liroinlioi- nnieh wider limn the natural ofienings, were then 
tom on the Use of the Kitrale of .Stlier, j>. lo?. , iotroduced, and kept in, not gnly until the cicatrix 
cd. 2.) i ftjtd formed, but for a long while afterwards. 

If the deformity consisted in simple adh«*sioiia, i lor the prevention dt the return of the contrac- 
Duniiytren’s practice was as follows: — 1. After | tioii, Dupuytren strongly insisted on the necessity of 
having divided them, he dissected them freely to ' persevering with the means calculated to resist it, 
beyond their origin. 2. Then he drew the parts until the cicatrix had lost this tendency by aitairi- 
asunder. 3. Methodical and coiistant pressure ihs definitive, organisation ; and, besides ma- 
was maintained on the point vvlience the cicatrix chiiiery, he had recourse, occasionally, to warm 
must proceed, which is always at the angle of union bathing, douches, emollient applications, and oily 
of the ports. (CVim, Chir, t. ii. p. 69.) embrocations. 

When the surfaces adherent to one another are CLKunoaNs Plan OF TBFATrNG HuHNS. 
extensive, as in cases of union of the arm to the 

trunk, or tlie two thighs together, Dupuytren cau- This coasisted in the immediate application of 
tions surgeons not to complete the operation at vinegar, which was continued until the pain abated; 
onco, as dangerous consequences may follow so and when tliis returned, it waa repeated* . if there 
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were escnars 
were covered 


eschars, these, after the paia had ceased, / great action, such as aether, a^ent spinis, opium, 
sovcred .with a poultice for six or eight hours, [ wine, &c., by which means, the solauon ot con- 
f • f n i.. I «<a nIfnn/Arl fn Inat fhp shortest time 


after which, the parts were sprinkled with finely tinuity of action is allowed to last the anortest ume 
powdered chalk, so as to remove every appearance possible, and the unity of action is restored, which 
of moisture. The whole surface was Inen poul- constitutes the cure. , , . - • i 

ticed again j and the same mode was pursued After explaining his principles, Dr. Kentish 
every night ai^moroin^, until the cure was com- takes notice of the various substances, which have 
plete. If life we of poultices relaxed the ulcers comnionl}^ been employed. <Jf these he would 
too much, a plaster, or ointment, containing the chiefly rely on alcohol, liquor ammoniie subcar- 
acetate of lead, was applied; \>ul the chalk was bonatis, ailiier (so applied as to avoid llic cooling 


Still sprinkled upon the sore. 

With respect to general remedies, ]\Ir. Clegliorn 


process of evaporation), and spirit of turpentine. 
Ill applying these, we are directed to proceed as 


allowed his patients to cat boiled, or roasted fowl, follows. — The injured parts are to be batlied,two, 
or, in short, any plainly di’cssed meat which they or three times over, with spirits of wine, spirits ol 
liked. He id not object to their taking nioilerate wine with camplior, or spirit of turpentine, heated 
quantities of wine, spirits a/itl water, ale, or j»ortcr. by* standing in hot water. After this a liniment, 
He never had occasion to order bark, or any composed of the ccratiim rt?sina‘ softened with 
internal medicines^ whatever ; and he only once spirit of turpentine, is to be spread on soft cloth, 
thought it necessary to let blood. When tlie pa- and applied. Iliis liniment is to he renewed only 
tient was costive, Mr. Cleghorn ordered lioileil pot- onct; in Ivvcnty-fmir hours, and, at the second 
barleyand prunes, or some other laxative nourishing <!rt*<i''iiig, the parts arc to be washed with proof 
tood, and sometimes an injection, hut irn'cv ant) spirit, or hi \uianum, made warm. When the sc- 
imrgative, as he remarked that tlic ili^turbance of crelion of pus tnkes ]dace, milder applications 
frc(|uently going to stool was dislressiuo to a pa- mu^»t be made, till the cure is effected, 
tient with bad soKjs. JVsidcs, lie thought, that a The vellow ointment stop*' the pores of the cloth, 
hurtful weakness and languor were always (more impede'^ evaporation, anti thus confines the eftcet 
or less) brought on by purgative.*?. of the alcohol to the burnt surface. I he first 

In cold weather, JMr. Clegliom sometimes tliv^sings arc to remain on four and twenty hours, 
warmed llie vinegar a little, placed the patients Jir. Kentish thinks it of importance, that the in- 
nenr the fire, and gave them something warm in- jurcil surface should be left uncovered as little ns 
ternally. His object in so doing was to prevent possible. It is therefore reeominended to let the 
the occiinenceof trenibli.igs, fuid cljilline.ss, which, plaster- be quite remly, before the old ones are re- 
in two instances, after employing cold \inegar, moved, and then only to take off one piece -it a time, 
took place in an alarming degree. 'I’iie a<’conut of It will sehlmn he nceessjiry to repeat the ap]di- 
Mr. (’leghorn’s plan wav published by Mr. rrniiUr. cation of ulcohol, or licit of oh um terebinthina'. 
(See Med. Facts and Ohservattnns, v. ii.) in this 'fhe iuflainnmiory notion will be found dimmisheil, 
gentleman’s use of fine chalk maybe rceOwOii'^ed and, ac<*onhiig to Dr. Kentish's principles, tlio 
, the commencement of the analogous pn.clicc of exciting means should therefore be diminished, 
covering burns wiih dour, whicli is chiefly iw.*ful Warm proof spirits, or laudanum, may be su]>- 
■ui the principle of excluding the air. stitulcd for lh<i alcohol, and the unguentum resime* 

, flava* is to he mixed with oleum canqih. instesifl 

Dll. IviMiviis J LAS. lurpMiliue. Tf tliis i>hould ,Ik! fountl loo irri- 

1'hefancifil theories advanced by Dr. Keritisli, luting, Dr. Kentivli ri’commeiids ccratiun plurnbi 
lead him to believe, tiuu us burns arc injurie.s acetal is, or cer. culaminu'. Pow'dered chalk is to 
attended witli increas'rd action, there are tw'o | he used to repress the growth of exuberant gTiimi- 
indiewtions fir restoring what he terms the a)iiln\ lation'., and to absorl> the pns. Into the cavities of 
u Hi' in : iiz. die excitement, or action, <d the .sepnrab‘d eschais, and into the furrow.s, between 

part Ls first to be gradually diminKhed ; v^-eondly, ' .sloughs and living parts, Ik* introduced pow'derc'd 

the aetien .>f the system i.- to be increased to meet chalk. 'I’hen a planter w'sis applied, and, inteilimis 
the inct'C' sed action n.‘ the pun. according 1 1 th»' j ca-es, n poultice over the plaster, 
following law Thai any pati uj the !^ystcin,\ W if' respect to the internsil treutnicnt, the 
having Us nvUmt incf eased to a very high degtee,] author ob'«cr\e'?, that great derangement of the 


fnujt cvnhrne to he ejciteil, tfn)tfi’'h lu a less degree, , 
either by the slimuhtSy ichu'h raf(\ed the tnrrcas*'d i 
action, or some other havino the neaieai »hnditriiy io i 
ii, vntil by degrees the extraordinary action subsides i 
Vito the healthy action of the pari. I 

With this view, holding tlie part to the fire, I 
to Dr. Kentish tha best mode of relief;; 
Tmt, m parts cf the body are injured, to which ! 
this cannot be done, stimulant applications must l 
t.c used. The strongest ixictified spirits, made still | 
stronger by essential oils, are proper, and may also ! 
be heated as much as the sound parts can bear. 
These, and ra|iny other applications o^’ the same 
class, says Dr. Kentish, vnll give the irio?l speedy i 
relief. Tic y arc, after a certain »imc, lo be suc- 
ceeded by les.s sthnutot applicalions, until the , 
partp act by common natural stunvli. | 

The internal mode of relief j.-, to give those | 
^u*>stances which most speedily the sysiem to 


system url-es in certain persons, from cnu.‘?cs. 
which, in either , produce no t ffect ; and that this 
depends on a difference m the degivc of strength. 
Hence, he concludes, thut as strength Tesistii the 
.sympuflc'tic irntalive uction-s of parts, and weak - 
ness induces them, we should, in all cases, muko 
the system a.s strong as we can, immediately up.o i 
the receipt of the injury. In considerable burns, 
he siippoKps a disproportion of action to take place 
between the injured parts, and the system at large, 
or wfiat he •styles a solution of the continuity of 
action; and llial, by a law of the systeni, a con- 
siderable commotion arises, for the purpose of re- 
storing the equilibrium, or enabling tue coixstitution 
to take on the action of the part. Hence, D- 
Kentish is of opinion, that the indication is to resior 
the miity of actwn of the u'hole system, as soon c 
'possible, by n. iumi ttuuu ii state a» w uosm a 

the diseased action, and then gradually bring down 
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ih$ whole to the natural standard' of action, by 
nicely diminiBhing the exciting powers. JEther 
and alcohol, or other stimulants, are to be imme- 
diately given in proportion to the degree of injury ^ 
and repeated, once or twice within the first twelve 
hours, and afterwards wine or ale to be onlered, 
till suppuration takes place, when it will be no 
longer necessary to excite the system. 

In a second essay, Dr. Kentish remarks, that 
in the first species of burns, in which the action of 
the part in nnlii mcreased, he has not found any 
thing better for the first application, than the heated 
oleum tcrebinthiiiic and ceratum resinoi, thinned 
with the same. In supcrfic'uil liurns, when the 
pain has censed, he considers it advisable to desist 
from this application in about four-and-twenty 
hours, and use at the second dressing a digestive, 
sufficiently thinned with common oil, beginning, on 
the third day with tlic ccratnin lap. caluininaris. 
I'his author lias frequently seen secondary inflam- 
mation excited hy the remedy. Tli(‘ most certain 
remedy for this unpleasant symptom, is a digestive 
ointment, thinned with oil, or a plaster of cerate, 
and over that a large warm poultice. The cerate 
will fiuLsli- the cure. Should there be much un- 
easiness of tlie system, an iiaodyne, proportioned 
to the age of the ])atieiit, should l»c given. 

The grow til of fungus, and the profuse discharge 
of matter arc to lie repressed, us already rneutioncd, 
by sprinkling hrn ly levigated chalk on the surface, 
and hy the use of purgatives in thti latter stages. 

We learn from Dr, Ucese, that Dr. Kentish ’s 
treatment is still the most jiopnlar in the United 
States, and that alcohol, spirits of turpentine, and 
the mixture of linseed oil atul lirncv.utijr, are in 
ulniost universal use. (Soe/b/irr. tv/, o/hl/iis Diri.) ! 

Or nrii>siN<j Bcrn-s wnii <. Minim (hurus. 

In America one of the best ujiplicatioiis for su- 
perficial burn*? is found to be run' cotton, thinly 
spreaxl out, or carded, ami put ilirectly on the 
injured parts, Dalfain on iiw use tf Cotton 

ill Burns, ill Potters Medirul l^preuin, p. *22.; and 
Gibsoiis Institutes and Practice oj Sur^eru, p.(i2. 
vol. 1. 8vo. IMnladelphia, 182J,) According to 
J’rofessor Gibson, it is only in ‘'Uperticial burn> 
that tliis practice answers; but Dr, Anderson of 
Glasgow, who has tried it on a large scale, repre- 
sents it as ajiplicable to injuries, whether occasioned 
hy scalding, or actual lii’c ; wlictlaT superliciid, or 
deep, recent or old, vesicated or sphacelated. Jfc 
states, tlilit it has been long adopted by the inhabit- 
ants of the Greek islands. One of its advantages, 
he says, is, tlmt, except in cases of dvep injury, 
the cure is alway.s acconijilUhed without any ap- 
pearance of (!icatrisatioii, (See Glasgow Med. \ 
./tfuni, vol. i. p. 209.) Anotlier is the avoidance 
of the pain always attending the frequent rcntwval 
of other kinds of dressinjjs ; for this is left un- 
changed a considerable time. Some care, s.ayH 
Dp. Anderson, is necessary, both in preparing and 
applying the cotton. For this purpose, it sliould 
be finely carded, and disposcil m narrow llcects, 
so thin as to be translucent ; by which means 
it can be applied in succe-ssive layers, and is thus 
made to fill up and protect the most irregular 
surfaces. The burnt parts, if vesicated, are to be 
washed with tepid water, and the fluid evacuated 
by small punctures. Or, if more deeply scorched, 
they may be bathed with a spirituous or l^irpenline 
lotion, 'The cotton is then applied, layer after 


I layer, until the whole surface is not only covered, 
but ^protected at every point, so that pressure and 
motion may give no uneasiness. On some parts 
it will adhere without a bandage, especially when 
there is much discharge ; but, in general, a support 
of this kind is useful. Where the vesications have 
been broken, and the skin is abraded, or^here 
there is sphacelus, more or less suppuration always 
ensues : and, in such cases, Dr. Anderson admits, 
the discharge may be so great as soon to soak 
through the cotton, and become offensive, particu- 
larly in summer, so that it may be necessary to 
remove the soiled portions. Ihis, however, he 
advises to be dune as sparingly as possihh*, care 
b(‘ing taken to avoid uncovering or disturbing the 
tender surface. (Op. cit. p. 213.) According to 
Dr. Andefson, there appears to be a twofold effect 
from this kind of treatment. The primary effect 
arises from the exclusion of the air, and the slowly 
condueling jiower of cotton, by which the heat of 
the part is retained, wliilst a soft and uniformly 
elsisiic j)roti'eti(m from pressure is afforded. The 
secondary eft'eet, he ?ays, depends entirely on the 
‘'lii^ath, or cas(‘, forint d by the cotton, absorbing the 
eflW'd serum, or pus, and giving the best possible 
substitute for the lo&t cuticle. “ But, in order that 
tlif full benefit mriy be derived from tliis substitute, 
and to ensure mi etuiabbi and continued support to 
the ttiider parts, until the new skin is formed, it is 
absolutely imecssary that tlie cotton should not be 
removi-d, except under particular circiimstaiices, 
until the real cuticle is sufliciently formed to 
bear cxjiosure.*' (P. 217.) If mucli constitutional 
irritation be evinced after the cotton has been for 
siync time yjiplied, Di. Anderson confesses that 
It may be neces-ury 1i> let out the discharge, or 
<‘ven remove the cotton altogether. “ We are then 
to lie guided liy the sym]>tGms and appearances, 
whether to renpjily the same dressings, or first 
restore a more healthy action in the constitution.” 

, (r.219.) 

‘ Mr. AFIntyrc, of Newcastle, lately gave me a 
favourable account of JiK trials of this method. 

Dr. ilei se, of New \'ork, the learned editor of 
the American edition of this Dictionary', admits, 
that the eAcfuswii of the air ” is the true indication 
in the treatment of burns ; but, that it is imperfectly 
fulfilled liy the carded cotton. “ In superficial 
burns, <all has long been a doinesrtie upplientibn, 
and can only act in this way ; yet, when the part 
IS completely covered w ith a layer of salt, the relief 
is immi?dwte, and, in superficial burns, i? perma- 
nent.” (Sec Ueese's Amer. ed.ifCoopeCs Did.) 

Of DHi.sMNr. Bl'HXs with Fi-ouk. 

1 believe that one of the most important prin- 
ciples in the treatment of burns, is to exclurlethem 
as much us possible from the air, and that it is in 
this way that tlie treatment w'ith powdertid chalk, 
the lininicntum calcis,'lhe liuimentum terehintliina*, 
flour, proves very commonly advantageous. 
In particular, several of thestr apjilicaiicns super- 
sede all occasion for an early or a frequent removal 
of the dressing, and exposure of the part. When 
it is considered what agony is thus prevented, we 
CHiuiot wonder that the simple application of flour 
should have come into extensive favour. In the 
North London Hospital, it is employed with great 
success, fwsli flour being sprinkled with a dredger 
over the purls from day to day, at each point where 
matter shows itself in the stage of suppuration. 
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^■^Tien the flour u to be discontinued, the masses of 
it'ttve 'wtth a jidulticti, Which softehs them, 
t makes* their tcmoval easy. Then the surgeon 




teum and the skin; or 
muscles; or between thij 


or between tendbn and tendon. 



msf hve iv^aive to t/is s&me &pdtc&lion, which Ihej secrete, serves to lubricate, t 

other», according to citcamstAnees. ‘ / surlacea over which it pn^ses. The subcum^uf 
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follomng' ptia^ffe, in relation to this subject, / bursae are either narurol, like those upon the pate^ 
in life’s American edition of this Die - 1 or the olecranon, or jire developed in the 

: ..L — *-..r ^jtf .1 j j » . ? I cellular tissue by pressure. (See Mat/d^s Outlh^ 

Hitman Pathology, p. 110.) li is in b*b$C^ 
alion made by Meckel, that it is not uncomnn^'S Id 
find in some individuals cellular tissue substiltttte j 
for certain portions of serous tissue. Thus, In ill- 
ations where a synovial bursa is met with in dne 
jierson, simple cellular tissue, cortlaining a iargejr 
quantity of unctuous fluid than usual, is found iti 
another. Oji the other hand, at more than oriel 
point, where commonly only cellular trsteiic exisfe, 
a serous cavity, more or less developed, is dfs- 
covcr.'d. Thus, in consequence of lon^- continued 
friction between two parts, the intervening cei- 
lular tissue may be converteil into the serous, 
Wlien the integuments ore subjected to protrictcd' 
.and repeated friction, the subcutaneous ccllulat 
tissue is transformed at the part into a synovial 
sac. In persons with club feet, Wt'clard fouttd 
similar Imrsai placed at ttie* point where the skin 
suffers friction against tlie projecting bones' Of 
tlie tarsus. \Vlien,^ii stump is examined, long 
alter amputation, a serous ciuity is frequently 
found iieneath tlie skin, at the extremity of if. 
Sir Benjamin Brodie met with an instance of a 
bursa form€‘d between tfic projecting part of a 
curved spine and the integuments, w hich at this 
point w^ere eontinuolly gliding over the bony pro* 
luineiice. Jn exumples of unreduced dislocations, 
the bones, in their new relation to one Another, 
froquenlly require and receive n synovial or serous 
sac in ilm interspuct' between them, which sac, 
according to Andral, is formed at the expensed of 
the cellular tissue ; nnd the same thing happens 
in cases of fracture, whire the bones continue' 
united. (Hue Amlralf Precis, Anat. Pathol. Vi, 
p.243.) 

Together with synovial bursa), Sir lietijamiu 
llrodie urranges the sheaths of tendons* as they 
have the same structure and perform a similar 
ofhee. In the lieallhy state, the oily fluid formed 
by the synovial burs® is so small in quantity, that 
it cannot be seen without opening the ttiembrah^ 
contiiiiij'jg it j hut, occnsionally, such an accu- 
mulutit-.’i takes place, llint very coiuiidemblc 
swellings are the consequence. Tumours of this ’ 
sort are often produced by bruises and sprains, and' 
now and th^i by rheumatic affections. Somcfiln«4s 
tluy are not attended with miuib pain, though in 
other cases when jM-essure is made with the filigeri;, 
it is raih‘*r acute. The tumours yield, in a certfdii 
ilegree, to pressure; but tlicy rise again, with Til 
elasticity, not remarked in other «oirte of sweUhigs; 
At first, they appear to be circumscrilicd, and' 
on Burmi anrt Srakte, M’^ohned to a small extent; but, aometiines, the 
lr)flttnimatfoi?u b 3 - yoiw Tk^p - ! fluid, forming them, is so aliuxidaut, that » they 

of the ciroumferenoe Of 
»he limb. The skin, when not inflamed, netai&s 
Us usual colour, . 

In tins morbid stole of the burs* mttcosm, tl^y 
contain different kinds of fluids, aceorditig tfl! tliB 
cause oi the disease. When die tumour depundf » 
on a rheitowttic nflbction, the contente ftre 
thm ; but thicker, when the CRUse is'^ a eciufitlote ^ 
)aaiwre, When the diseoae in ibeeooseqneneeef' 


tionaiy i As the relief afforded in bfirns is ge- 
nerally the result of the exclusion of the Uir from 
thh' raw surfoeh, the ’mbdern practice, introduced 
on Continent, of covering burns with wheat 
flcriir^'or other' farinaceous material, will be found 
by for the most immediate in its action, and the 
triostnuccGssful in its results ; and this application is 
adapted to every apeciea of burns, whether occa- 
sioned by scalding, or actual fire ; whctlier super- 
ficial or deep, recent or old, veHicated or spbactdutcd. 
In the most desperate burns, where the injury is 
extensive, and the destruction of the cutis almost 
universal, Uie patient is unable to sustain either the 
rftfrigerent troatinent, or any modification of J>r. j 
KenlUh’s plan, in these shocking cilscs, if the flour 
be applied all over the injured surface, until the 
me is entirely excluded, the pain is almost annihi- 
lated ; and, from the most cxcruciaiing torture, the 
patient is instantly plawd under cifcumstanties of 
comparaflve comfort. I’he flour should be repeat- 
edly applied, and persevered in, until the acute in- 
flammation is removed, or, m common parlance, 

* the fire is out.^ No other application, or dress- 
ing, will be necessary till the acute stage is past ; 
at^ then tb« plan of Dr, Kentish, mod flied accord- 
ing to the Circumstances of the case, will he found 
afloquale to the restoralion of the injured surface, j 
however extensive. 1 can confidently recommend 
this practice, having witnessed its success in the 
most hopeless eases.’’ (Peese. ) 

'Xarrey’a inetlK>d ot dressing burns with fine old 
linen, spread with siiffrou ointment, is probably 
1 seful also pn the principle of excluding the air. 
He contumes this application till suppuration has 
taken place, after wliich the etvrax ointnu nt is 
employed for ])rpmoting the deiacluncnt of the 
eicliars. , As soon as this bus been accumpUhlied, 
the saffron ointment is applied ugiiui, and sub- 
sequently drj Uni, covered with strips of linen 
spread wiUi cerate. When the granulations rise 
toQ^much, he uses the nitrate of isilver, and some- 
timcBawcAk solution ol lixymuriate of mercury, 
or aulpiiul. of copper. He also prescribes milk of 
almonds with nitrate of polassa ; and allows liis 
patients biuth jellies, eggs Ac, (See Mi.a, do 
Chir, MUit. t. i. p. 03.) 

flpe BjrSt^ nt' Surfiery. Medk’al Faf?t« and 

Oto. vol. iji, ff. Sc^iilot, De AiqbiiKtione Theses, ito. 
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a bruise* or sprain, the elTus^ fluid often coutains blunt end of a probe, for the irritation of the inner 
hard concretions, end, as it were, cartilaginous surface of the bursa. This practice I tried very 
ones, which are sometimes quite loose, and more successfully on a young woman who was under my 
or /crfs numerous. 1 have had some cases, in care^ 1 punctured the bursa below the patella, 
which they corresponded to Sir Benjamin Brodie*s / and discharged about an ounce of fluid, resembling 
description, in bearing some resemblance, in shape J white of egg. I'hc diilease had existed several 
and size, to small melon seeds. This is not unusual months, and the bursa w;is mucdi thickened. I 


when the tumour is of long standing. Such sub- 
stances may occasionally be felt.with the fingers; 
but, in general, when tlie swelling is old, the cyst is 
thick, and prevents them from being perceptible. 

In the greater number of instanees, inflamma- 
tion of the bursjc mucosm produces an increased 
secretion of synovia. In other cases, the bursa is 
distended with a sornewliat turbid serum, con- 
taining floating portions of coagulahle lymph. 'J'he ' 
inflammation sometimes leads to the foi motion of ' 
an abscess ; and occasionally the menibrunc ot the j 
bupsa becomes thickened, and converted into a ! 
gristly substiince. Sir Jlenjamin Bimlie has seen : 
It at least half an inch m thickness, with a small j 
cellular cavity in the centre < oiitaming synovia. In j 
the North Lomlon Ilobpitnl, 1 lately saw a diseased ; 
bursa, equal in size to an orange, and the mem- 
brane of which was fully bait’ an inch thick. The , 
fluid within it f'«.'ntaiiied numerous small bodies, I 
of the size of niohm seveds. In otlu'C in^tan<•cs, ; 
however, tliough the inflammation has lusted a j 
considerable times the membrane of tlie bnrsti re- 1 
tains nearly its onginnl st'uctiirc. ( I^uthohgical i 
and Surgical Ohs. oi» the JninU, p. 317. ed. 3.) 1 

Arconling to the same aulhoiity, the disease > 
may be theconsiHiuence of pressure, or other local . 
injury ; the abuse of mercury ; rlu'umatism, or 
other constitutional att’ection ; and, in such cast*s, 
llie complaint is frequently joined with inflamma- 
tion of the synovial membrane of the joints. (See 
Joints.) Sometimes it bus ihe form of an acute, 
but, more commonly, that of a chronicunflnnima- 
tjon. 

Ill the Ijrginning, Sir Benjamin Broilie recom- 
mends the use of leeehc.s and cold lotions, and 
afterw'ards that of hli'iter«« or stimulating liniments. 
In particular eases, ho says, these m<*ans should 
Ihj combined with sucli constitutional remedies 
as circumstances indicate. Wlien the disea.se is 
of long standing, the jireternaturnl secretion of 
fluid will often continue after Mh* inflammation has 
entirely subsided. If blisters now fail in protmnng 
its absorp),ion. Sir lienjarnin Bro<li<* recommeurls 
fnetton ; and, if this be unavailing, he coiisidoi-s it 
advi4able to discharge the fluid by n puncture. 
The presence of loose substances in the ‘Inirsa, he 
thinks, may of itself kexfp up a collection of fluid. 

Jlr. Monro met with cases in which the ill con- 
sequences of a puncture were siudi as to render 
amputation necessary, 'i’hese he imputed to the 
air having access to the int<<.rior of the bursa. 
Hence it has been recommended to pass a seton 
through the swelling, and to remove the silk after 
it remained just long enough to excite inflam- 
mation of the cyst, when an attempt is to ho made 
to unite the opposite sidtjs of the cavity by pre.'<- 
Bure. 

This practice ia somethnes approved of by Sir 
Benjamin Brodie 3n other grounds ; he has noticed 
that, after the whole cavity of the bursa has been 
converted into an abscess, and this has been cured, 
no fluid generally collects again. Hence, he has 
»ometimjea been indaeed to pass into the puncture 
^ seton, or tent, or (what ne deems better) the 


kept the puncture open about ten days, during 
which time therp was a discharge from it of the 
same kind of fluid, without any tendency to sup- 
puration. I tln^eforc introduced a tent into the 
opening, by which means the necessary degree of 
inflammation was excited, the bursa suppurated, 
and the disease was soon permanently cured, 
without any severe symptoms. At Uie same time, 
T believe ISir Benjamin Brodie to be perfectly 
riglit .in cautioning surgeons against the indis- 
crmiinalc adoption of this practice. Inflammation 
and suppuration of a large bursa (he says) some* 
times disturb the constitution so much, that it 
may bo prudent merely to make, a puncture, and 
keep the patient afterwards perfectly quiet. He 
mentions a diseased bursa mucosa, which he had' 
seen between the lower angle of llic scapula axid 
the latLssimus doisi, and whicli was not much less 
timn a man’s head. In this case, death followed 
the constitutional disturbance excited by a punc- 
ture and a seton. In another example seen by 
this judicious surgeon, whei'c the patient was in 
bad health, and the due observiince of quutude 
was neglected, the puncture of a diseaf^d bursa 
wn< followed by death. {Op. eit. p. 360.) In 
some instances, the making of an incision into a 
Imrsa mucosa ha.s been ioliowed )>y a fatal attack 
of jihiegmonous erysipelas. 

J iMr. Mayo believes, that there is never ocrasiou 
! to lay an enlarged liursn extensively open, or to 
: pass a scion through it, or to apply caustic. ** If 
j the fluid will mU dusperse by common means, it is 
I <mly necesstiry to puncture the sac several times, 

I when It will either cense to secrete an undue 
j quantity of fluid, or suppurate, and thus get well/* 

1 (See Manas Oatliiu's of Human Pathologii, p. 
!in.) 

I In tl.f North London Ilo'^j-ital, I hove had under 
i iny care nuimrou.*? ca^es of ihsenscd bursa. If 
i inflamed, I find cold applications, leeches, and 
: quietude thn be>t means of relief. Afterwards a 
! blister, 01 Irlclioii with ointment of hydriudate of 
j potn.'isa, or camphorated mercurial ointment. 

' U hen the swelling suppuiates, or resists these 
f phiU', 1. usually make an opening. A large one, 
j which wa« under the care of Mr. Liston, and the 
j sides of which were nearly three quarters of an inch 
I thick, was succcsstully removed by means of tho 
I knife. It lay lietw'een the patella and the skin, and 
' was easily taken out, after a cnicial division of the 
integuments, * 

W hen the coats of a bursa are much thickened, 
and ceunot he restored to their irntuml (‘ondition, 
if superficially situated, it may he removed with as 
much facility as an encysted tumour. This prac- 
tice JSir Benjamin Brodur has only as yet ..aiq>l^ 
to the bursa between the patella iind the skm* 

' though he ei^ertains no doabt of there being other 
superficial bursa which would also safely admit of 
removal. 

CkiUBuTt Monroes Description of all tbo'Burstt Mtteose^, 
&r..wlth remarks on their nlBcWcnt* and diseasef,&c, 
fob Fdin. C. .V. Koch. I>c Morbis Bursarum, ten- 
dinum mucosarum. Sir 21. C. Brodk^s Fathologicu and 
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Surreal on the .TpintSt chap. 10. cd. 3. Bvo. Lend. 
1S84: Herbert Mdi/o'i Outlines of Hinnan Pathology, 
pi no. 3vo.’Lond. 1«35. 

1 CjESAREAN OPP^RATION. Called also 
Hyater^omia, from vtrrtpa, uterus, and 'fofA.^,seclio, 
Pliny, book vii, chap. 9. of his Natural History, 
gives us the etymology o^ it as follows : *' Auspi- 
eniiys (says he) ^iiectA parente ^ignuntur, skui 
Scipio Afrimnus prior natus, prim usque Ctesar d 
caso tnatris utero dietus ; qud ie "causd ca-sones 
appellati, Simili inoclo iiatus est Nantius qui Car- 
thaHnem cum CTercitu intniiit.'* AVliethcr this 
ex]Hanation be correct, or not, it is now dilficult to 
aettle. According to Baylo, Ann*] in, Cwsar’s 
mother, was living at the period w hen that warrior 
invaded Britain, so that, if he were taken out of the 
tromb by this proceeding, tlic life of the mother 
was also saved. Although the etymology anti fir<t 
practice, of the C.Tsarean operation are. points 
involved in ob.seurily, its great antiquity Ls gene- 
rally admitted ; and this, nolwithstamimg no de- 
scription of it is to be found in the works of Hip- 
pocrates, Oelsus, Paulus /Kgincta, or Albucitsis. 
The earliest account of it in any medii'al work, is 
that in the Chirurgia (Jiiidoiiis de Cjmliaco, pub- 
lished about the middle of t’ne fourteenth ooutiirv. 
Here, however, tlie praclicc is only spoken of as 
proper after the dealh of the mother. (SecCVip. 
de E^trlict^o^lC Fivtus. \ i^'o, wlio born to- 
wards the close of the fifi.'cnlli century, lake.*^ no 
notice of the Caesarean Operation ; and Parc, who 
greatly inuiroved the practice of niidnifcry, thinks 
this maasiirc only allowable on women wlio (be 
undelivered. (*il0 IJominis Oeueratwnc, cap. 31.) 
Rousset, who was contemporary with Parc, col- 
lected the histones ()♦“ several cases, in which the 
operation was succo^fidly perfornu^d ; aril, afh^r 
their publication, the .subject eveited more g<*ncifil 
inten'St. 

By the Cesarean Operaiku is commonly un- 
derstood that ill wliicii the foetus is taken out of 
the uterus, by an incision mado through the pa- 
rietofl of the Jibdomei) and womb, i'he term, 
however, in iK nio-'t (n)mprchcix.sivf‘ sense, is ap- 
plied to three ditftTcnt piMici'cdmgs. Jt i.s some 
times employed to denote tiu; incision, winch i.-» 
occasicnaliv practised in the errvix uteri, in order 
to'facUitatf delivery ; but thi.'i particular method 
IS nam^d 'he Vaginal ('tPi<urean Operutitm, for the 

n ose (jI distinguishing it from llie former, v, liich i 
ijquenlly called, by way of contrast, the ."Ih- 
doiiihml Cfynirean Ojyeraium, With these cit'^es, 
we have ali>o to class the incision, winch is made in 
the parietes of the abdomen, for the extraction of 
the foetus, when, instead ol being situated in ilie 
titemsV'it in the cavity of the jicntoneum, in 
cOTi^'qtienoe of the rupture of the womb, or in the 
ova^';^.% dr 'Fallopian rube, jn eoiinqucnce of an 
cxtrH'Utei^ conception. j 

YAdniAi. €;K9Ani:.iN Opmi.mion, ' 

Ijjfeqaq,, malformation, Oi- a pretcmatunii po- • 
atttoa. Cjurvix uteri, may render this practictr 
indispOttsabk. « A fibro-caruJagmous hardness of ; 
the neck ol'.tJte k th'" fre|g|[uc‘rit canse. ! 

iilauti^ddn k such, that Jm c^ervix cannot j 
bedileteri, and tbepaiicnt is exhu noting herself with ' 
unavailing e/f(>rts, the park should be divided in 
wivej*4:4iri^ctiotis. Tlijs has bL^m successfully 
done va^us clriMimstatK^fts. Cases have 
wiU|„^ wkf.'U r^e cervix uteri presented 
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no opening at all, and yet the preceding operaUen 
proved quite eifectiial. Such was the example 
which Hr. Simson inserted in the third voU of th« 
Edinb. Essays. A woman, forty years of age, 
became pregnant, after recovering, from a difficult 
labour, in which the child had remained several 
days in the passage. She had been in labour sixty 
hours; but the neck of the womb hud fto ten- 
tlencty to dilate. Dr, Simson, perceiving that iig 
edges were adlicrenl, and left no opening betwixt 
them, determined to practice an incision, with the 
aid of u speculum uteri. The bistoury penetrated 
to the depth of half an inch befoie it got quite 
tlirougii Llic substani'c wliich it hud to divide, and 
which seemed as hard as curlilage. As the 
opeiiing did not dilate in the efforts wliich the 
woman made, it became necessary to introduce a 
narrow bistoury on the finger, in order to cut this 
• kind of ring in various cli'*(‘ctions. 'I'herc was no 
hcmorriuigc ; and tiie only ailditioiial sufiering 
which the patieii! oik ouiitered, arose from the 
distension ol the vagina. As the child was dead, 
Dr. vSimson peiforalci! the liead, in order to render 
deli very iiioro eri'^y. 

Strong convidsions a( die- moment of parturition 
may cn at(i a noce.ssity for the \ agiiial Ciesareiin 
Operation. I'hcsc sometimes subside, as soon us 
tlie nienibraiies are Tupturod, and the w'aters dis- 
charged, so as to leaden the distension of the womb. 
However, if the con\ ulsions were to continue, and 
the cervix uteri were suliiciently dilated, the child 
I sliould be extracted with the forceps, or by the 
I feet, aiamrding t.i the kin^l of jire.'Jcutation. On 
'this subject, llaudelocijup has recorded , a fact, 

I which was coiomuiiicated to the Aeadeiny of Sur- 
gcr)’, by Hubocq, profooor of surgery at I’oulou.He, 
A woman, torly ycuis of age, had been in convul- 
sions 4wu days. She was alarmingly pale; her 
pulse fi-cble and almost extinct ; and her extremi- 
ties cold, and covered with a ciauiiny peispiratioti . 
'J'hc edges of the ojieniiig, w hich was about as large 
as a crown piece, felt, us it were, callous; and 
hardly liad this aperture been dilated, when delivery 
took place >pontfuU‘ously. 'J'lie child was dead. 
Tlie symptom'^ were appea.M;d, and the woman 
experienced a pci feet recovery. Another case, in 
which the ind muted cervix uteri was successfully 
divided, is recordni by Jainibron, a surgeon at 
Orlean-, (See JJirt, des Sciences Med, 1. xxiii. 
p. 297. "> 

A considerable obliquity of the neck of the 
womb, combined witli a pelvis of small dimension^, 
may also l^e a reason for the perforniance of the 
vaL,inai Caisarcan Operation. Not that such obli^ 
(juity always occasions that of the rest of the 
uterus ; nor is the neck of this viscus invariably 
directed towards that side of the pelvis which is 
opposite to its fundus, ajthougli this is sometimes 
tfieciHC. In the laUer circumstance, as the con- 
tractions of tlic utcius do not produce a dilatation 
of its cervix, which rests upon the bones of the 
pelvis, the adjacent part of that organ is dilated 
and pushtMl from above downwards, so as to pre- 
>ent itself in the form of a round smooth tumour 
without any appearance of an aperture. Such a 
ease may liave fatal consequenefib. Baudelocque 
furnishes us with an instance. A woman, in her 
first pregnancy, not being able to have the attend- 
ance of the accoucheur wliom she wished, put 
herself under the care of a midwife, who let nor 
coniimie in labour paias during three daya^ When 



C^’-SAREAN OPERATION. 

tbe aiicouclieur cnme, on being sent for ogtiin, the from 'vnthiu outwards, in varbiuS directions. But, 
child's head presented itself in the vagina, covered when the hardness of the cervix presents no open- 
with the womb. I'hc portion of the uterus, which ing at all, or when the part of the utems projecting 
included the foetus, was in a state of inflammation, in the vagina is entire, the incision should be made 
'ibe os tincm was situated backward, toward the from without inwards, with the same kind of knife, 
sacnim, hardly dilated to the breadth of a penny Too much caution cannot be used Jin introducing * 
piece, and the waters had been discharged a long the instrument, in order that no injury may be 
time. The patient was bled, and emollient clysters done to the child. No general direction can here 
and fomentations were employed. She was laid upon be offered, except that of proceeding slowly, and 
her back, with her pelvis considerably raised. The of keeping the index finger extended along the back 
accoucheur had much difficulty in supporting the of the knife, so that it may be immediately known 
head of the child, and keeping it from protruding when the substance of the womb is cut through, 
at the vulva, enveloped, as it w'as, in the uterus, into the cavity of which the finger ought to pass as 
Notwithstanding such assistance the patient died, soon as the knife. If it should be necessary to ex- 
So fatal an event, says Sabatier, might have been tend, or luultiply the incisions, the cutting instru- 
prevented, by making the woman lie upon the ment should be regulated in a similar manner, 
side, opposite the deviation of the utc^’us, and cm- with the same finger. The cervix uteri having been 
ploying pre.ssure from above. If these proceedings divided, the expulsion of the child is either to be 
had failed in bringing the os tincm toward the ; left to nature or promoted by ordinary means* 
centre of the pelvis, this opening might have been 'Ibe wounds require no dressings. If the bleeding 
brought into such position, by means of the finger, should jirove troublesome, we are recommended to 
in the interval of the pains, and kejit so, until it ajiply to the incision a dossil of lint, dipped in spi- 
were siiflicirntly dilated for the nUMubranes to pro- j ntof wine. (See Sahalierf MM, Op^ratoire, 1. 1 .) 
trude. 'J^iis is \A'}jat was done by IV.iudelocque in | I'lie eliief object w'ould here be to prevent adhc«* 
one case, whem the woiiTb iiicliiietl foiward and to j sions, between the cervix of the uterus and the 
the right. npjicr part of the vagina. (Diet, des Sciences MM~ 

When the obli([uity of the uterus is such, that 1. xxhi. j>. 2D8.) 
the os tincm cannot he found, and the*, molhei* and 

fetus are 1 . 0 th in danger of pe.isliinssit is the duty Audomis,’.!. C.t.saueas Oi-euation. 

of the practitioner to open the portion of the womb 

^tliat projects towards the vulva. Lauverjat met This is a far more serious operation than that 
with a case of this description. A wonean, jircg- which has just now been treated of, and is the pro* 
iiantwith her fjiM i-hild.sufteredsuch extreme pain cccduig, to which the term Caesarean Operation is 
in her labour, that Lauverjat was solicitous to as- j more particularly applied. I'here are three cases, 
certain the real state of thing*^. He wa« surprised | ui which it may be necessary. 1. When the foetus 
to find the vulva eompleti ly oct'upicd by a liody, | is alive, and the mother dead, either in labour, or 
which even protruded externally, and yielded to ! the last two months of pregnancy, 2. When the 
the pressure of the fingci’s.exciqit during the labour- j foetus is dead, but eannot be delivered in the usual 
pains. In examining this tumour, lie could only . way, on account of the deformity of the mother, or 
find at its cireurnfereuce a cul-de-sac, half an inch ■ the disproportionate size of the child. 3. When 
iloep, without any aperture through which the both tlie mother ami child are living, but delivery 
cliild could puss. Other practitioners, who were j cannot take place froivthe same causes, as in the 
consulted about (his extraordinary rase, were also i s<»coiid <*xampJc. 

anxious to learn what had happened, 'rhey found | In many instances, both mother and child have 
in the tumour n laceration, which only ufl'ected a ; lived after the C’arsarean Operation, and the mo- 
part of the thickness of its purieles, 'i’his laccra- ■ ther even borne cliildren afterwards. (See ff«- 
tion was deemed the ]iroper place for making an ! sterns hibtiiutes of AVargcri/, chap, cxiii. 
incision. The operation having been done, the f /ItW. i/e (Viinirgic, t. i. p. 623 ; t. ii. p. 308. in 
finger was passed into the cavity, in which the Kdtu, Med. Essaps, vol. v. art. 37, 38. 

child was cuntaiiied. A large quantity of turbid Kdni,Med, aud Sur^icai JeuriMiZ, vol.iv. p, 179. 
fliml wiis discharged. The cl.ild pri'sentrd, and AW. fVitr. YVom?, vol. ix. and xi,, &c.)Dr. Sliiller, 
jiassed through the opening, with a tri^-ial laccra- of Loweiiburg, in Silesia, performed the Caesarean 
tion on the right side. Lauverjat, having passed section, and saved both the mother and the child, 
his hand into the uterus, was unable to find cither (Mapt^Jn ftir die gasammte Heilkvnde, 1828 j 
the os lincte, or the cervix. No particular indis- b. 28. p. 1*46.) An instance of similar success is 
position ensued, and the lochia were disfdiargcd reported by C. H. Graefe, (Journal J'ur Chirnr* 
through the wound, which gradually closed. In gie, b. 9. a. i.) Two cases occurnM in which 
the course of two months, the os tinea' and neck of both women and children were saved, at the hos- 
the uterus were in their natural position again, pitul of Maestricht, by M. Bosch. {BihL Med,' 
(Lauverjat^ ’Noureile MCthode de prutiquer V Oper- 1823.) And in a valuable periodical work one 
aiion C^sarirnne, Paris, 1788.) example is reported from llufeland^s Journal, 

When the case is a fibro-cjirtilagiiious indura- wheic the mother and twins were all saved by the 
tion of the cervix ut(*ri, or a laceration of the pa- operation. (St?e Quarterly Jotirn. oj Farei^ Mt"- 
rietes of this viscus, nl the place where it ^irojects rficinc, ^c., vol. iv. p. 625.) * 

into the vagina, the vaginal Caesarean Operation is The most extraordinary case of Ciesarean 
attended with no difficulty. It is performed with ation on record, is one performed ^ a neg 
a prolie-pointed bistoury, the blade of which is on herself, who n-covcrcd. (See A'cw Fork 
wrapped round with lint* to within an inch of the nnd PUpsicnl .hum. March, 1823.) Dr, Mowly 
point. The instrument is introduced, under the mentions the case of a negro-woman^ at Jamaica, 
guidance of the index finger, into the opening pre- who opened her side with a butcher’s kmih,- and 
(wSnted by the uterus, and the aperture is enlarged, extracted a child, which died of locked jaV,- The 
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w^inan reoover^»c«>i(See i jaiidden>4eaUi /rpm apo|>lpxy 

Ufjfery, p, 280,)/ > r .. .f j . ; l^lie Oipfirtttiop.i(aay8he} 

In EngI«ndiJ»thfi epemtioo lids Ib^eeu' ^ttendpd and>vitlj suoqts6,4n the leading countries of, tlie 
wth Pemarkiibly jMl aucceas.^, 1ind tbene ia eearoely world. In England, we. have a single ftnd, BBO$t 
one itnequiy|eeal«iainple,'ia which the mother lias critical example of its success hy Mr,; Knowles*. of 
. hero survivod-rthediMet.CaEJiBiJenn Operation^ In Birmingham ; and, in America, PrQfesspr.Qihson, 
the thiid ediliAdcdf^lhis woih, indeed, I , referred to has been the first towve the life of both parent and 
the case reco^ed^by Mr. Jwneillhirlpw, of Clior- child l^y this intrepid proccetling. The moat fee- 
ley, Lanoashife*.)WW> made an incisioti into tlic quant examples are to he iouud iu the publieptipos 
ahdomen^^ eadracffliii: a dead chtlcT, and saved the of Fmnce and Ciermany ; and 1 have grpupda All* 
mother’s ^€i j(SM MedictU lUcortUand lint^earches, stating, that, on some occasions, the operation has 
p. 154, i3m J, Barim\ Essajft Surgetnf been resorted to, where lh<‘.re seemed to he scarcely 
and ftiend, the late l>r^ Gooch, a hope of any good result \ or determined on- when 

however, hwring oi^ingly cominv^cated to me not ubsulMtely called for ; or neglected still more 
his douhth, nnd those of i)r. Hull,, respecting the ofien, wliere obviously applicable, not only beoause 
reality of an^tiiDciaion having beeu made in tins in> calculated to avoid proti'^iicted sufiering, hut to af- 
stance ii^4bpvijteriis, I am glad to have Uie oppur- ford q chance of saving life. Jlupture -of the ule»* 
tunity ^'oap^sshig ray perfect conviction of the rus seldom calls for veiitro-seotion. Amongst.the 
more correct view of llie case, taken hy these phy- lmme^ou.^ ra«es of tliis ucr'idciit, no less than thirty- 
sicians. , 1 sustwe^ed from the firt^t (says Dr. four, roluU d by Dr. there is scarcely one, 

Hull), that 'Mr, Barlow was deceived in this caist\ in which the operation could Jiave been underlakna 
from the account he gave of iUvi rmarhtNe thm- with proprie.tv. The recovery of two patients, after 
■ nm of And I hsd formed an opinion, roptuie ol the uterus in Ur. C'ollin » practice, and, 

that the^iM hud a'i'vipwi through « lapmUum if under the most uupromlsiug conditions, should im- 
the uterus Miweti, enveloped in the secuil- press toe lesson of not despairing on the occurrence 

dines, and^hat be bad merely divided tlie mem- of so formidable an accident.” (See J. (», Crme 
branes, when he fancied that lie Hd divuled the Protv Med. and Sur^. Tt'ans. vol. v.) 
uterus. .(Pr., Hall then pii>ceeds to explain the - On the (’ontiiv^nt.^the practice has proved infi- 
confirmatiottof hi* own sentiments by those of Mr. nitely more sue.eesslul i for, of 2.‘H cases of this 
Howarden, '.a ve^y intelligt'^rt praentumerat Black- operation to be found in the records of medicine, 
rod, who assismd >at the operation. Jn iaet, tlie 139 are said to ha\e rorrainated successfully, 
particulars tainted. by. Ahi^ geoUamun leave no doubt, in Ed^u. Jlnl. and Surg. Jiuli'm. vol. viii. 

tliat the fcaitts had escaped through a lactTaUon ol p* 17.) Mo doubt, the iU success of the Casdarcan 
the uterustifitn the eavity of tlie abdomen. (See Operation in Kngiaud was roncclly explained by 
HulCs Defence . 0 ^' ihe (Jtcsareau 0(ieratioi‘, dfc. Dr. lluih—-“ In France, and some other nations 
p. 72.) i.'l iseeiwefilso referred to by M r. D. Stewart upon the European continent, tlic Cawmioan Oper- 
(see Edm^Mddn vol. v. ), wln^rc the labour ation has been, and continued to he, performed* 
had end^d twelve days, and tlte life of the mother where Ihitush practitioners do not think, k indicated ; 
was saxgd, after the dead foetus 4md l^an extracted it is also had recourse to early, before tiie strength 
by a midwife,., was also proiMldy of tim same of the mother has been exhau<^tt3d by the long con- 
nature : atall Events* the want of authentic [mr- tinuance and frequent repetition of tom^enting, 
ticularSj and the circumstance of the o}>vration though uuavuiling paius, und before iier life isea^ 
having bean ^ done by a woman, leave the true dangored by the accession of infiaiumation of the 
nature ofvthe^ase queslionabltu abdominal cavity. From this view of the matter, 

If, thetelbre^ wlien w© sjxiak of the Cffisarean w^e may reasonably expect, that ngjovqries wifi lie 
Operation,, we in which the pHnetes^d mure frequent in France, than in England and 

the tabdoihon and. those of the uterusare divided by Scotland, where the reverse practice ohiains- And, 
the surgeon, and the fnUus .extractod, 1 believe > it is from Mich cases as these, in which it is employed 
that, with, perhaps, only one excepUou, under Mr. in France, that the value of the opci ation ought toi 
Knowles, of Bu^iAghum, so far us .the history of appreciated. Who would be sanguine in his 
the praotice extands in tlus country, it cannot ue expectation . of a recovery under such choum*: 
said that the .nukhar has ever rocovered after Mieh | stances, qs it ha-'i generally InHin resorted to in this 
a |Hroceediiig 4 di^niie yeara a^^o, a calcjulaUou country, namely, where the female has labour^ 
was iiiadai:iihail')tha hud been done not! for years under am /(ico9teon(»m//hi«risisia;n^* a dis- 

less than* dimes in Gr^ifit Britain; and casir hitherto in itself incuiable ; where she has 

since thiiMtfiitbi’hiui.^heeo tx.peuted with nearly the been brought into imminent danger by, previous in* 
same ill sucoMOv.^.x^ea Hmukrmy Catte, in Hum motion of the intestines, or other contentji of 

Med. and vol, IT.) U k si^ now .in- the alMlominal cavity; or been exhausted by or la* 

deed, to hayfidbii^ perfoaiued about .thirty times m hour of n week’s contiuaonce^^or ©von longer]” 
the (Sep Ryafs JMauuul (f Uc, ,UuU tbusiefintesdia opiuioa of Mr. 

Mfdwferjfy;^ iSatewd^of ihe chiUlreu,* Imw'- mons, that our ill supcess was <Qwing to. climato,^ 
ever, w€BHSiav4dkq''3ltus in tho <»sa operated upon or some pecaliarity in the coostifotioti of tjic ,fe- 
in ilwiidec, lhe malea, of this island. . (Bee }JuWs JJ^'mee qf] 

mfant waal piWffvaAl dhfilagh thl^iitooUtea winkj CVsarean Operation, p. 10.) . , . , ... 

eight hours oHm (3oc> EVp?:) Mfd* yhU ValpwucpnffldenSiit.ei^y to pray^i tha 41 ul{l 

and Surg. >* AI*V'Cr<w and blood, frnm.being 

hiw lately adverted, ti aowi: Went mstotmes,, m wteacwm,;. andracUnea to.Ae.yiewavi^teiiite^ 
which the Csssaroan OpOriMiaii^wm peyfi^iwcd W %. Dp* Dull, of Ihe canoes .of the.Cm^ap Qp<r* 
a majority of the conditions, whteli may damt*ad,^j^ haifibg an .fr«#juCTily; 

forintfrowpclvisvtomouTsmthift.tUer^^^^ i,, j,,/ . 

extra-owne eouceptinn ; ^uptore nf the iiteru*i j I The general. rsi}dineiis>oI«confiDAntaI Dractilkra^' 
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t>ecn or twice ; ' oth^rd fire 'dr womwi in 

irnilf^Ddai eeitsii)^. beeauMi they ImVe even djier- particular unrlerwent it seven tiib^with success, 
tttbdin efii^; tn whfeii tho patients had pt^vtousty the life of the uwdier shhnlfiitiiit kveiiably 

'b6M>iihil<^i!en in the naturar way. ' AcfcordKii^ to he presemd, the Cfesarean Opefdtian ought not 
^Dr. Eyan, hoWever, there are hut fbtif such cases to be rejected on this account; ujOUffiit [Always to 
On teeo^' : — Ohe by "^agele, in his K^fa'hi^in^ be done^ when relief eatiiMt; bO'ObtMiied by otbCR 
and Ahhenidi. ntcv dem O^bi^te d^s Kratikhetfm wiesns ; Jnst Us Amputation and liddbeoiny are praC- 
^ WiWtifhen GesthlefdtU ; aiTothec by Hcnder- tised, though they are tiot copsttnily followed by 
^on;^in the FaHh, Med. and Sung. Joufrn. N o. 66. ; success. Wonld^ any thrag be moreieruel, than t 4 » 
It third by Meier, in Siehald's Jivurn . ; and a fourth abandon a motner and her chiid,'^ahd leave them 
•Stt' the 'satne' Joum. by Bergen.** (Sec Hifan*s to perish; while dieTe is raybope of saving them 
MUiiual iif' Midwifery, p. 279.) Certainly, if a both? It is true, that, When a prd^^ant woman 
WOniart had already borne ebihiren in the naturah dies of any inwaril'dis 0 rd<er,ahfd nothmpi the pains, 
^y, the fact should be received as a strong argu- and eflbrts of labour, the IbeimsdBisiHhalinies still 
ttient against the necessity of the operation, hat Alive in the uterus'; bat, in* eases lof death, after 
perhaps not as an absolute pn>hibition, since eveiy diflieultr hhoura, ami, the great effimts made by the 
thing must depend on the actual dimensions of the | utorus to overcometho obstaclesJto-parturition, the 
Wwer aperture of the pelvis, in relation to the size j ftetus is genemlly delKl { (Uwl',|h6^i0p^ration there- 
of the existing ftietus. I fore is less likely to Ite Qvaihug. ^ (®ee Bertrandi^ 

When the feetus is contained in the wmnb, and ' Traits des Vp£ratwm d» dhap. v.) 

cannot be expelled, by reason of tlic invincible | It is the opinion of the besrt wHbia upon thia 
obstacles to which T have already rcrcrii*d, and : ^*wbjcct, that, whenever a woman tteea, far advanced 
embryotomy, or the pnmtice of sacrificing the fcfitus in pregnancy, tlie performance of the Cmsarean 
«hd extmcting it piecemeal by the vagina, be deem- Ojieration is highly proper. The propriety of this 
ed improper, the Caisarean Ojicralion should be practice, in such circuiuatanoes, was known to the 
practiced, before tiu* mother and foetus both perish ancient Homans ; fdr, by a decree UfiNuma Pom- 
from the \iolence of^the pain**, hemorrliMg<% con* piliiis, no woman who died pregnant nfae suffered 
vulsions, Jic. I to be buried ere her body find' been* Opened, with 

For this purpose, it is necessary to make an ex- j the view of preserving the iofant fbr that use of the 
tensive incision ia the integnrnents of the ab»lomen, state. (>Vpre«gri, Gn^uhini^ Ckir.i\u\. p.371.) 

^ and in the uterus. Some have thought, that cut- Experience has proved, that wbedthafoatus has not 
'ting the parictos of the belly would be moital, attained the period at which* partririttoto commonly 
while others have believe d « wound of the uterus happens, it will sometitnea survive the^ operation 
efjually dtmgcrofts. Ileuco, such jiei’stons have . ^ oonsiderable time, nfid that, wtma ilisfull grown, 
condemued tlic opertilum on t!»e principle, that rfe- | its life may be most haptyily presiarvcd. Although 
ligious reasons do not authori-ic taking one life to instances are cited, insiwh thd foBtusfA utiero bos 
save another. All the opponents of the (*Wirean been fountl alive upwurdsoffour.<ind*iWeisty hours 
Operation fear the hcmorrlutgt*, which, they say, after the death of the mother, littld W»ss sliould 
must follow. Indeed, if the Uterus were not to be hiid on' such prodigies. The ^trajtron ought to 
contmet sufficiently, when the foetus and after- be done without any dolny. Even 4hen, we are 
birth had come away, the bleeding would really !)e not certain of saving the mfont'k 'jifW. In the 
perilous. But when the foetus is extracted/ to- giealer nuTn1‘>er of imiances. the fnetui* perishes at 
getber with the placenta and membranes, the ute- the same time with the molhei^, and^fronvdhe same 
rUS contracts, just ns it docs after a natural labour, causes. The cases,* whfoh' are raeerdbd, of the 
Besides, even when the mothi^r is alive, the oper- fwtns hoihg extracted alive, after tlMt'^doath of the 
lition is not commonly done, till the uterus Evinces | mother, are nUmcfx^ns : I sh;iil bare only refer to 
a projwnsity to deliver itself, and begms tn con- : three; two of which vesf ofi the Atiimpeaxihableiau- 
tpact. The womb being delivered of ils contents, i thority of Klajani^'who waa hitnsisll' tbe* operator, 
the itHusion becomes closed, the vessels obliterated, 1 (Oi«errt/thn/f, Ac.di ’C/rirKrgia-,<t.nii.'tt‘b44^l46.) 
and theft* k no fear of hemorrhuge. The woun^ In one of these iA9taiires;'tha<Op€Vwidii was done 
must also mrfke so irritable an organ more disposed on a woman, kilfod by V(b1etice|in<]ie nsMSh month 
to contract; but. Whatever argutuents may he ad- of pjf*gnancy ; the ohlld lived 'rii^ honra: in the 
diteed, it is enough to say in this case’r A i tem er- etlWr,’ ^ fettus wa« extracted’ 'IVbm a wdtnan who 
perieMw ftcir, eremph mtm^idrart^e rmai : ' Rousset, had died of typhba fevw; iis the fimtehtH mebib, and 
hi 1561, pnbKshcd a work, in French, entitled, though tlie e^natiom was not done till she had been 
tm FAcmiehefni^ft (V«m>n, This ' debd jthout an hour,^the| Childuvas bikUn out alive, 
book, in 1601, was translated into Latin, and en- i »nd contimied to live full' ten "minuier: “A* living 
forged with ah appendix iiy tho cefobrated Bnuhiri.' child was also tnkeh diit of itsindther fey Vesling, 
Even ll^, the*pracrice‘ of tire < Vsifreah Opemiion after het* death from typhuui > " { Wwtiteb.' Ohs. MeS, 
on the living mother had its defondcrl^r. Bauhin Fpisitgtn'. Nm. 74*'^. 47';' SpNHg»ti O^schichte dev 
relates 'that, in Ihe year 150(1, a soW-gCHIcr per-' Chit*, th.i. p,074i) 6n' thrlfitliof 1820, 
forined' the Cj4’'jmr€ah ’Operation’ bti his'wifo, ittm Mr. GVeWVdrS^t/ThomasV Ebspitfth'^tractedby 
J^iritnr, lit 'geiHetloa ct thoX’ieearelih OpeWtiitm, froliii^ woifibb suddenly 

fdut-s enirn fnerit. ; . Irillftd ift'tho Aimli^nfomh of pfegwui^ . 

'IW^osSImlliiy fef ’^opei'htmg firtioeeaeftilly on^fhe wgd^of a i^ag^coach over her, a feetiis that lived 
living wass pfoVhd 'With gVCat ptetaprcuilr^’ tliirty-lburihoursbfteaitS'rijmoVal from the uterus. 

flfnd^atlCiiMcy by fShudh: ^ Sfrtf*; r/ift*. TViissi'fvoLxiii p. 46.) With 

l^Atdd. Here is’k'cdlfe(v‘ reSpfeM m the siatemenw^Uf’ Cangiamila, a SieUbm 

tlbtf'of sii^!yilb\b*feimrehrt‘Opef«fons,'l^^ pralctifioiiei^, 1 joid Spfeiig^tin consideriug them as 
« half of WltSh hiad'lH^rt dlfoe W^hiHeCh' v^ornmi! jnCtfedlMe'exaggbfatidni : five instances are give^j 
th^le'hdd' dhd^rgemfe^e opdmtion dnee in which the foetus was taken out of the thctbei* 
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from fifteen to twenly*four hours after her death, 
and yet it continued to live . Cai^amila say s , that 
at tr^cuse, in the course of eighteen years, the 
operation h^ been practised twenty times under 
t|be same circumstances ; that at Glrgenti, thirteen 
djihlren were saved out of twenty-two women, who 

died pregnant ; and that, in twenty -four years, 
Montereali, twenty-one children were preserved 
in the same manner. (Embryologia Sacra. Venet. 
1763, fol.) As Sprengel remarks,' one might al- 
most suppose, from this account, that in Sicily preg- 
nancy was generally fatal. If the mother should 
happen to die in labour, and the neck of the ute- 
rus were suiHciently dilated, or disposed to be so, 
an attempt should be made to nccomplisii delivery 
in the ordinary way ; for examples have occurred, 
in which women, supposed to be dead in this cir- 
cumstance, were in reality alive. Hence, we find, 
that the senate of Venice, in 1608, enacted a law, 
by which practitioners were liable to punislimcnt, 
in case they neglected to operate with as much cau- 
tion on a pregnant woman, supposed to be dead, 
as on the living subject j and rules to be observed 
were again issued by the same government, in 1720. 
(^Sev, Melliy La Commare levairice^ p. 108. 4to. 
Venez. 1721 ; Persowc, Diss.sopra rOperuz. Caar. 
p, 15. 8vo. Venez. 1778.) A law' to the same 
effect was likewise made in 1749, by the king of 
Sicily, who decreed the punishment of death to 
those medical men wlio omitted to perform the 
Cmsarean Operation on such women as died iu (he 
advanced stages of pregnancy. The following case, 
confirming the propriety of such caution, was re- 
corded by Kigaudeaux, surgeon to the Military 
Hospital at Douay. This practitioner having been 
sent for to a woman, to whose residence lie was 
unable to proceed till two hours after her appimmt 
death, he had the sheet, with which she \vas» eoeer- 
ed, removed, and perceiving that the body letamed 
Its suppleness and w'armth, he tried whether the 
feetus could not be extracted in the ordinary way, 
which was easily effected as soon as the feet were 
got hold of. "I’he first endeavours to save tlic child, 
were very unpromising; but, after a few houis, 
they had the desired eft'e<jt. As the woman con- 
tinued in the same state, five hours afterwards, 
Kigaudeaux recommeuded that she might not be 
buried, lieforri her limbs were (|uite cold and stiff. 
He afterwards had the satisfaction to learn, that 
she was ai-^so restored to life. This remarkable case 
happened on the Hth of June, 1745, and both the 
mother and child were living at the period when 
Rigaudeaux published. (See Journ. tie StRanSt 
An. 1749.) 

Almost all the insurmountable obstacles to 
delivery originate from the bad conformation of 
the pelvis, depending upon rachitis ; though they 
are not oti invariable consecfience of it, since there 
are women, extremely deformed, in whom no im- 
petleetiou of the pelvis exists, while it prevails in 
others, whose shape is but trivially disfigured. Au 
examination of the dimensions of the pelvis is the 
right mode of ascertaining whether there is really 
such an impedjimeat to parturition. In order tlmt 
’ the dimensions may not be an obstacle to delivery, 
the distance between the upper edge of the sacrum 
and the pubis ought to be three Inches and a 
.h^f; and the distances between the tuberosities 
of the ischium, and between each of these protubor- 
i^ces apd the point of theos coceygis, three inches. 
^^omeil'hiLj^e indeed beenltnown to be delivered, 


without assistance, although the first of the above 
distances was only two inches and a half ; but 
then the heads of the cUildren were so elouj^ted, 
that the great diameter was nearly eight inches, 
while that which extends from one parietal protu- 
berance to the other, was reduced to two inches 
five or six lines, and the infants were lifeless. If 
they are to be born alive, they must be taken out 
of the womb by the Caisiirean Operation ; but the 
latter proceeding should never be adopted, without 
a certainty that they arc actually living ; for when 
dead, they may be extracted in a way that is at- 
tended with much less risk to the mother. 

It is not always an easy matter to ascertain, 
with certainty, wlietluT a foetus in utero be living 
or dead, if it has entirely ceased to move, after 
being affected with a violent motion, the proba- 
bility is, that it is no longer alive. Rut, to be 
certain, the auscultation with tlie stethoscope, or 
a manual examination is necessary, wliich may 
be practised in two ways. One consists in press- 
ing upon the uterus, through the parietes of the 
abdomen. If the child lives, such pressure makes 
it move, and the motion can be {Mainly felt, and 
distinguished. In the other method, one iiand is 
enniloyed in pressing iijion the uterus externally, 
while, witli the fingi rs of the other hand, passed up 
the vagina, corresponding pressure is also to be 
made. The uterus is likewise to lie allowed to 
deseeml as far as possibh', in ordpr to induce the 
foetus to move. When no decisive indications can 
be thus obtained, it liecomes necessary (o rupture 
the meinbranos, if tliey have not already given 
way, introduce tin. haiid into the uterus, and put a 
finger into the child's mouth, for the purpose of 
making it move its tongue. 'I'he finger may also 
be applied to the region of the licart, so as to ex- 
amine, wlietlicp this organ is beating ; and the um- 
uilical cord may be touched, in order to ascertain, 
whether there is still a pulsation in it. When none 
of these proceedings furnish unequivocal infoi'iii- 
utioii, the coiielusioii is, that the child is dead, and 
its extraction is indicati d, unless tlie narrowness of 
the parts be such, that the hand cannot be passed 
into the uterus, iu wliich case the Caesarean Oper- 
ation is indispensable. 

I3ut how arc wc to form a judgment respecting 
the dimensions of the pelvis'! And how can wc 
know, w hether that iliametcr, which extends from 
the pro;uinence of the sacrum to the os pubis, is 
long enough to allow the passage of the child 1 
The proper conformation of this pwt is known by 
the roundnfess and et]uality of the hips, both ui the 
transverse and perpendieular direction j by the 
projection of the pubes ; by the moderate depres- 
sion of the sacrum ; by an extent of four or five 
inches from the middle of this depression to the 
bottom of the os coccygis ; by an extent of seven 
or eight inches from the spinous process of tlie last 
lumbar vertebra to the highest part of the mens 
veneris, in a woman moderately fat ; and by there 
being an interspace of eight or nine inches, be- 
tween the two anterior superior spinous processes 
of the ossa ilium. 

I’hese general calculations, however, are insuf- 
ficient. In order to acquire more correct opinions, 
double compasses have been employed. 'The 
branches of the first being applied to the top of the 
sacrum, and middle of the mons veneris, three 
incites are to bo deducted from the dimensions 
indicated by the ini-trument ; viz. two inches and 
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a Imlf for the thickness of the upper part of the 
sacrum (which is said to be constant in subjects of 
ev^ry sire), and half' an inch for that of the os 

f mbis. In women who are exceedingly fat, some 
ines must also be deducted on this account. 
Hence, when the total thi(;kness of the pelvis, 
measured in this direction, is seven indies, there 
will remain four for the distance from the upper 
part of the sacrum to the os pubis, or for the ex- 
tent of the lesser diameter of the ujiper aperture of 
the pelvis. 

For taking the measurement internally, a kind 
of sector was invented by Coulouly. It bears a 
coasidernble resemblnnce to the instruments em- 
ployed by shoemakers for measuring the feet. It is 
passed into the vagina, with its two brandies ap- 
proximated, until one arrives opposite the anterior 
and upper part of tiie sacnuii, when the other is to 
be drawn outward, so ns to be applied to the pul)e«. 
'J'lie distance between the branches is judged of 
by the graduations on the instrument. 'J’his was 
named by its inventor a pelvimeter. Aeeordinglo 
Sabatier, it is not always easy to place it with accu- 
racy ; iti^^cmjdoyinent is attended with some pain ; 
and there are particular cases in which it cannot 
be used. 

Instead of this contrivance, Jbiudelocqnc re- 
commended n means, w'hidi is safe IukI simple. 
The index finger of one hand is introduced into the 
vagina to tlie upper part of 1 he projection of the 
sacrum. The finger, linving the nnlial edge turned 
'forwards, is then to be inclined anteriorly till it 
touches the arch of the pubes. 'I’lie point of con- 
tact being then marked with the opjiositc hand, the 
length from the point in (picsiion to llic end of the 
linger is to be iticusured. 'J’his l<!ngtli, wducli indi- 
cates the distance between Ihe sacrum and the bot- 
tom of tlie sympliysis pubis, usually exceeds that 
of the lesser diameter of the pelvis by about six 
lines. Haudeloeque acknowledges that this mea- 
surement is not exactly accurate ; but lie believes it 
to be sufficiently so, bi^causo, unless the narrowness 
of the pelvis be extreme, two or tliree lines liardly 
make any ditferenee in the fiieility of parturition. 

The following is the description of the pelvis of 
the woman, twice operated upon by Dr. Locher : 
the ossa pubis, which should be on the same level 
with the promontory of the sacrum, were found 
perpendicularly under it ; so that the child neces- 
sarily extended the abdominal integuments by its 
own weight, into a pendulous bag overhanging the 
thighs. For the same reason, nothing could be 
felt of the child by examination per vatmaiii. The 
sacrum, instead of closing the pelvis bt'hiiul, by a 
seraicirculai^ curve, which forms a kind of con- 
ductor for the child in parturition, stretched nearly 
horizontally backwards. A representation of this 
pelvis, with a few other particulars, may be seen 
in a modern publication. (Med. CInr. Tnms. vol. 
xi. p. 199.) 

The pelvis may be everywhere well formed, 
and yet present an insurmountable obstacle to 
delivery. I’his may happen when an exostosis 
exists on one of the bones which compose this part 
of the skeleton. Pineau met with a case of this 
description in a woman who died undelivered. 
The tumour originated from one of the ossa pubis. 
A ateatoinatous swelling, situated with the head of 
the child in the upper aperture of the pelvis, might 
pfofluoe the same effiect, unless it were detected, 
Cduid be {lushed eutof the way, so as to make 
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room for the foetus to pass. 'B»ttdelbci{ue men- 
tions n swelling of this kind. ^ It ^ was or seven 

inches long, and an inch and a half in lyidU). The 
extremity of it, which was as large as half a hen*s 
egg, had a bony feel, and contained nine well- 
formed teeth, the rest of.tlic mass being ateatoma- 
tous. It had descended into tlie lesser pelvis be- 
low the projection of the sacrum, and a tittle to 
one side, it might have been taken for an exos- 
tosis of this last Ifone. 'J’Jie lubour-pQin« continued 
sixty hours, and the propriety of performing the 
Caisarean Operation was under consideration. 
Haudeloeque was averse to this proceeding. He 
recommended turning the child, and extracting it 
by the feet, because he thought tliat the pelvis 
was sufficiently capacious to admit of delivery. 
'Die event proved that it was three inches nine 
lines from before backwanl, and four inches nine 
lines tmnsvei’sely. I’lie foetus was soon extracted 
with the asfeiptaiice of forceps. The child was still- 
born. 'J'he inotlier, exhausted with numexxn.i8 un- 
availing clforts, only survived between fifty and 
sixty hours. 

Among the insurmountable obstacles to de- 
livery may be reckoned such u displacement of 
the uterus, that it protrudes from iho abdomen, 
ami forms a heriiiu. 'I’lie records of surgery 
(joiilaiii some examples of this extraordinary oc- 
curienco. Twice lias the Caesarean Operation 
been performed, and, in one of the cases, the 
woman survived so long, that 'hopes were enter- 
tained of her recovery. Indeed, as Sabatier ob- 
serves, why should not the operation succeed in 
such a ca’^e, wlicrc the uterus is only covered by 
flic integuments, and there is no occasion to cut 
into the alidomen, just us well as in other instances, 
in which it is inclisjirnsable to divide the muscles, 
and ojicii the cavity of the belly? In the other 
case on rfjcord, deliveiy was ejected in the ordi- 
nary way, (‘itlicr by raising the abdomen, and 
keeping it in this portion with towels skilfully 
placed, or by making pressure on the uterus, 
which hnd the beneficial ctfect of making this or- 
gan resume its proper situation. 

Having shown the absolute necessity for . ihe 
Caesarean Openiiion, under certain circumstances, 
it i-emains to consider the proper time for perib|m- 
iiig It, tfie R*(|uibite preparatory means, and the 
method of operating. 

^Vith rcganl to tlic time of operating, firacti- 
tioners do not agi'ce upon this point : some ad- 
vising the operation to be done before' the meiii- 
brnfies’liave burst, and the waters been dischaiged ; 
othci’s, not till aftcrw’ords. Tlie arguments in fa- 
vour of the first plan, are, the facility with which 
the uterus may be opened witliout any risk of in- 
juring the feetus, and the hope that the organ will 
contract with sufficiint force to prevent hemor- 
rhage. I'lie ndvocotea for the second mode believe, 
that, in operating after the discharge of the waters, 
there is less danger of the uterus falling into a stale 
of relaxation, in consequenc^e of becoming suddenly 
empty after being fully distended, and that Uiis 
method does not demand so extensive au incision. 
Jlence they recommend, as a preliminary step,' 
the membranes to be opened, Whatever conduct 
be adopted, it is essential that the lttbourshould.be 
urgent and unequivocal, that the cervix Utea 
should be effaced, and that the os tincm should be 
sufficiently dilated to allow the iocbiatd be 
ehutged ; but, at the same time, saye Subeliefi^^if 
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the: not^to^bc donb tiH afteritMe^A^c whitth tl)«y ‘can aeoiitMdlate, iff dii- 

oliitbaim£di9j4heaeoug^)il£npt>tob«^amtiebid;A>^^ charged thi^ftttgh the mtv« of that drgttwi r' 
lort t|MR|)aiaeiit’flj^tittt)gth«hoiild be cixbftusted^aed’ ' The linea dba liftA been frequ^t^y'^^sidi^ed ’ 
tlib(iiieleDtLeflbrt& of kbour should bring ot^^iin in- the mo$t 'eligible piece for Making the'^ndisbhi'^' 
flftiklmhtory.!it8te,of ihe^parietesof tbe'uteru&j ■ It was the method adopted by Sokyi^ and ’*I>)eii‘' 
^.fri^<]xcopmty ; of 'emptying' rectum and letirye, and it had the recommendofioii of Bender ^ 
“ blai£der as satfldvidenf; that it is unnecessary to in- locque^ because there are fewer parts ttf be cat# ' * 
sist upon It. This precaution 's more pai*tictilarly and when the uterus is exposed, an inmsion, paMil4'; 
requisite in tegaild to tlie hitter of these visetera, iel to its principal fibres, may' be made in itsthicklte'! 
which has 'beoh Imowtr to rises® rouch orer flie part. The method was known to MauriceaU; aS|' 
uibeirUs.as! to. conpeulthe greater part of it. Bau- we may be Convinced of by the following passage;' ^ 
delbcquO hoii oeenmon to remark this circumstance extracted from the cliapter in which lie treats' eC 
in, a woman upon whom he was opemting. I'he > the Cassareoii Operation : ' ** 7^ piupart rsidenf 
bMder ascended above the navel, and pi-osented incise au coU gauche da ven^tre ; nrnis Vau*" 

itsdf through the whole extent of the opening' tenure sera mieux au mi/iea entre les musotee' 
mada in the parietes of the abdomen. dhnts^ car if n\if a eit ce lieu, ique les t^gumens et 

1 Til© mstrunuMitB, dre.-isings, 6tc. which may be ies muscles a coupei'.” Lnuverjat, who has made 
wantedy are two bistouries, one with a convex this remark, and cited the Latin edition of Mauri* 
edge* the other with a probe>point; sponges, ba- < ceau, page 247, also observes, that the incisioti in 
sins of cold water ; long strips of adhesive plaster; | the linea alba was prnetjsed by a contemporary 
necklles> and Hgaturc’S ; lint; long and square com* ; of La Motte, a cmnnustanoe which Sabatier wag 
presses; « Ini^ageto be applied round the body, ’ not able to ascertain. (Mt'd. Op^r» t. i.) The' 
with m Acapulujy, &ic‘* j follow'ing is the proper manner of oj^ierating in the 

i 'Foi^ the purpose of nmiergoiiig the opemiton, j linoa alba The bladder is to be previously emptied* 
the pfetieiit should beplsced at theoiige of her bed, ■ U'he operator should hrst divide the integuntents 
Mcell fSipportod ; her ehCst and head should tic Uio- ' perpendicularly, so us to €Xpos(^ the linea alba; 
cbvalely raised ; her knees should be somewhat ; making the w'ound six or seven inches long, Aw‘ 
bent, and held by iissistents, one of whom ought to j opening diottld then 4)e caivfuHy made through tlte^ 
be.ettprcfflly appointed to fix the uterus by making I a|)oncurosis, fascia transversal is, and peritoneum , 
pressure laterally, and from above downward, so j into the aMomen, either ut tlie upper or lower 
aa*te^'dreti inscribe; in some degreni, the swelling of ! part of the Imea alba in view. A curvet! bistoury 
the uteviis, end prevent the protrusion oi the | is then to be introduced into the opening, ami-t^ie 
boBtelsi Ihese things being atteiMlcd to, the in- > pentonciirn, fascia transversalis, and lincai albft 
tegofoents are to be divided with the oonvex^edaed | cut from witliin outward, us far us the extent of tlm 
bi^uiy to the extent of at loiiHt six inches. 'Jiie , wound in the integuments. 'I'he latter cut should^ 
place and clit*ectioo of tnls incision diflcr with lUf* > be cautiously made, with tlie Tniukid bisUitiry^ 
ferent opmratom. guided by liie forefinger of the left hand, lest ar^' 

; In the roost ancient method, it was custeniarv to ' of the intestine* he acciileiually injimd. l ha 
make the incision biilween llie outer edge of the ■ uteniK must next be carefully opened, and an in- 
ractua muscle, and a line, drawn from the anterior ’ cision made in it, ot the same length as the preced- 
Mipdrior.Kpinous process of the ilium, to the jnne- iner wound. The fmtus is to be taken out through 
tiho of the bone of the first rib witii its cmtiUigc. • the wound, and Uien the placenta and metobrUiteA- 
This cut was !»egun a little below the umbilicus, ‘ In this way, M. Artiste lately operated, ao Us ttf 
and ww continued dow'nward to an 'inch iilxixe ' save both mother and chdd. (See lu/fii. Afmf.and 
the pubea, ^ After the integuments had lu*cn di- | ^«rg. Jourtu vol.iv. p. 178. 
vided, the muscles, aponenrosos, and ' peritoneum ! In this country (where, indeed, the Csesarean 
were cut, uno the uterus caudously opened. The ’ Oiieration hu^ proved most unsuccessful) the lined 
loft^indfix finger wbs then introduced inte this vis- | alba is prederrHf, 1 believe, by the tuajority of 
cos, lha W '.ind of which was dilated by means of I practitioneis. 'Jhat the iiietho<l is not alwaya 
»• probe- i jointed hustoiiry. | attended with tlie formidable objectit)i» urged 

jn This. manner of topmating is subject to gwut in- | aguinft.t it by Saliaiiefk is quite certain ; the caae 
oohvehienccs. The place whore the incifiiou is ! putdished by Dr. (>)iisholm, is u decisive proof of 
msd^>.ia the situation of mu-^clcs, the fibres of; tliis> agsertioa. (See Ediii. Med. and Surg, Jem^* 
whtteli hht'e a difihrent direction, aixl, on contract- 1 vol. iv. p, 178, 479 .) ^ 

mg, fieparate tee edges of the w^und, and make it ; A third meteod of pcfrforming te% abdominal 
gmpe; The ' ednsidcrable blood-vessels, which ' (Ja»sarean Operation, conaists in making a trans^' 
rannh' -tbere/may be the source of perilous blei'd- ; vcbsc incision, five indies in length, through the 
ing. Ihe' boufuls’ can > protr 4 ^de in that sttuution ‘ imrietesof theiabdomcn, between the redtia muscle 
more Teatfifyi/teui^’ any where else. W hen the and tlie spine, and in a situation raOro or lesA higfc/ 
pcsfitioit of tofuterus is obHcpic, and when, conse- • according to the more or less elevated position of the 
<pioad)%its ec^s ore turned forward and backward, | uterus* This plan wan recommended by Lauvef'jat; 
and its :to tee ri^htond felt, tee incision ' (See Nmtielle Msthade de pruiifuer l*Op&'atm 

1 lwl^be iqndodn oneroftta Ittterjsl portioBfi w'^hKire the I IWiawwe. Paris, 8vo. 1788.) Lauverjatacknow- 
tnmks ofm Hood^vesscis arekmitt'A'te be situated, ] ledges, that the method had beenSUccessfuUr p»c- 
and even the Fallopiiin twix?. and ovary may be | liseil by iMeront persons befora himself, «nd«^ 
cut. J’he uterus* cut transvere^ly, j ctaJly in one instunce, which was particularly 

80 tftaY the t\1ge3 Of tfie jhfcS'sion gape, uistcad of; markabkf, ^as, in consequemte of tee first iiiei8uni> 
being n contat t, Th% last, c!rcurii*tunce may the. ■ having been made too high up; it became necesMeV; 
iho«» »eately peiminshfe4SGmida to make a second one> which extended obliduelr 

«g;;«w^iiiteiwtefe^.as.^hie of cqb «uMaw - from tee^ther. > ' - •. . , " . 

^ » ^0 cawAyvid j 'fhe side, on which the operation is to bi^dodu,^ 
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18 ipdiileirence*’, But, if the iathift Pietionary, 1 do not denm EtiiiHieesai;y mi 

liver or spletpi ^eee'to pnujec^i one oo^ht to avoid enter into -other, plans of pcribriniag'/ thei: 
ii..Al 4 d#.^ihnntoi?uaweroLo ineline more towards Operatiour without opening’ the 'peritoneon^^ orvi 
oim<id^^^imn the 'otheF». it wonld be proper to woun^ng tho body oi the Utorug^ Tlie: method* 
opar$tut,on the side where thU viacus could be of Ritgen^ Baudelocque, the liophew, and-^iE^'^^ 
mmH ooivenieQtly exposed. The patient being put Physic, are all described, by Velpeau, W. only ^to 
in Of proper jmsition, and her abdomen kept steady be disapproved of, (Bee Nour, £/«». 
byinn^ttendantt who luuet apply the peliosof his Op^r, U iiik p. 6B’2», &c.) > 

hmidn.to the sides, of the uterus, the integuments, As 1 have already explained, Uie ill sucoeas pf: 
mupcles^and peritoneum are to be divided with theCassareaiL Operation in iijigland has been siteh/ 
the usual, pi^caiitions. The uterus is then to be that only a single case has yet happened' inwhiclt^ 
oj^ned, and the. wound in it enlarged ut the requi- the Ide of the mother has been preserved after the 
site degree, by means of a probe-pointed bistoury, child was certainly extracted from the womb by in** 
BhoUitl the pla<«uta present itself, care roust be cision. The probable reason of this circumstane* ‘ 
not to injure it; but it should be separated, 1 have also noticed. Abroad, however,^ the 
ii|:»cu;der to facilitate breaking the membranes at success of the practice forms quite a contrast to 
it^bsircumference. The child is next to be ex- what has occurred in this isouutry, the operation 
trgeted. This part of tJie operation is suirject to no having been often done so as to save the lives both 
general rule. Delivery htnng uccomplished, we j of the mother and child, of whidi an ' interesdnlf 
are,iecommended to introduci; througii the vagina I example was recently published by Dr. LochCr, (h- 
anodyne injeclians, in order to lessen spa-im, and | Zurieh. (See Med. Chir, Tram, vol.ix, p. 14.) 
wash out the couguln. This method is preferaliie | And m vol. xi. of the same- work, may be read u^ 
to, that of clearing out the uterus with the hand, i case, in wliicli Dr. JNlcyer, of Miuden, saved a wo* 
Babacier cundemus tiie plan, formerly advised by I man liy the operation, but the feetus was dead : we 
liouaset and l<,uleau, ol pas-^ing a catheter up the have also an example, m wliieb Dr. Spittbarth, in 
npok of this vLScu&for die jiurpose of waahing out IBIM, preserved the lives both of the infant and 
the lochinj as well as tlic absurd pro|>osal of eiu- mother, and another interestiog relation of -two 
]doying a setun to promote their escape. Should Ca?sarean Operations performed by Lorinser, on n 
the lochia not pass readily outward, we are recom- I woman .still living at Mimes, in Itohemia. (See 
mended to introiluce the finger occasiomiily into Sieboid'a Jourtu fiir Geimrtshii/f«f iSfc, vol. iii; 
the cervix uteri, so as to free it fioin coagulo, [wut 1. Vrunkf. 1819.) In 1801, Dr. Schlegel, 

' The only dreasing*, advised by Sabatier, are a of ^Icrseburg, likewise operated on a woman, who 
large pledget, couipa-esses, and a moderately tight recovered, notwithstanding the bowels became 
bandage round tlie body. These arc to be <*hangcd strangulated, and she is still living, with a hernia 
when soiled with llie mu tier or disciliurge. in this j id the situation of the wound. *{Svhv:eighduiert 
epufitry, practilionm would not nt gleet to bring 1 v'JrcAir. dciiiiCCo«t’Aemea}*,p. 135. 8vo. Paris, 1797.) 
tb* edges of the wound togetlier, by means of strips 1 In* ( 'a'snreun section lias been perfonned by 
of adhesive plaster; for, though they may not act Graefc, and the woman and child were both 
with so mucKefrectin this situation as many others, saved, (./ouiti. b. 9.) Other instances of success 
they unduubteiUy a>ni&t in pi*omoijng one tdiief aim \ took place in April, 182.‘>, in the practice of Van- 
of U«e surgeon, which is to heal at least all llie j ilcrfurh ; (see Bevue JVJcr/.) and in Aug. 1823, in 
upper part of the incision, if possible, by (he first i that of Bchonberg, of Naples. (See balzb, Med, 
intention. l,huve no doubt, also, tiial there arc ! (Vdr. ZetUtug. for May, 27.1824.) 


many wbo would he advocates for sutures. | 

Mr. Wood, of Manchester, performed the Cm- j 
sai'CHa Djieration, in a case where puriurition was ' 
prevented by deformity of the pelvis. The incision 
W<as made nearly in a transverse direction, on the 
left side of die abdoim n, about five inches in 
length, beginning ut the umbilicus, 'i bis part 
WB* fixed upon, because the nates of the child 
coukl be felt there, and it w'ns evident, that no 
iidostine wua interposed betwixt thc« abdominal 
parietes and the uterus. There, was scarcely any 
effusion of blood, cither from tlic exterual wound, 
or from that of the uterus, though the hitter was 
made directly upon the placenta. Insleod of di- 
viding .the pla4;enti], Mr. Wood introduced his hand 
beiwcxt it and the uterus, and, laying hold of ono 
of the knees, cxtracleil the foetus with ease. His 
hand readily passed betwixt the plncx nta and ute- 
rua this nroducod hemorrliage ; but the whole 
quantity of blood lost did not exceetl seven or 
eight oiwees* After the uterus bad been cniptit^d, 
^intestines and omentum protruded at the wound. 
These having been reduced, the iuteguments were 
Wougbt into contact with sutures and adltosivo 
pjastor.* 'i'iiisxqjerationt however* did not save the 
wow^'oiirb;: dhexdied>ott^ tho.dbttrfch day after its 
performaucc. (See Med, and Pliyskal Jvmm,' 

0* «i 'jo -’-a: -i-vi i;-/ i 


From a statement made by Baudelocquc, it 
appears, that the C'sesaroan Operation had heed 
performed twenty -four times with succes-i betweCii. 
the year 1750, and the beginning- of the present 
I century ; und, according to M, Velpeau, e’^^n 
without reckoning Lauverjei's ^cases, which are 
iiK’onUMublc, it has nUo beeji practised with a 
favourable result, twice at Nantes, by Bacqua,>on 
Uie same woman; once, at Aix, by M*- Le 
I Maistre ; oncc, *»by M. Dariste, at Martinique ; 
ouce, at Dnhleu, by Vonderfuhr, in '1823 ; once 
ill May, 1827, in the Hospital of FJonrence ; twice 
by Schenok ; once by Bulk ; oboe by Grsefe ; once 
by Burns; andonce more quite recently in tlio.eoJo- 
uies. I/et not practititviars, liowcver, underrate the 
true dangler of the operation ; lor, as M. V'clpeau 
justly observes, no duubt every succcaeful case 
has Ikjcu Imnight before the public, while many 
unsuccessful ones liave been kept out oi -viewir 
Uis belief ir, that at least lialf of the operabO&v 
have had a fatal termination* (See Nuav, 
de Med. Opdr, t* iii. p.677.) . 1 a- 

Or QPxnATiNO wniN the Fa.Tus is 

UTERINE. , 

Delivciy cannot possibly happen in the evdiaary 
wRy, when the ifootos isiailnatedjii?dw.Qvaia«e,'Or 
Failoi^ tube,vOriia the cavity ,hfidi#'P«ritd^ 
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Ho«veviir> there are many instances recorded of 
veatir&l pregnancies, which the mothers survived, 
the dead foatos having been discharged by frag- 
ments out of an abscess in the parietes of the ab- . 
domcn. A <^ase, under Mr. Gunning, in St. 
George’s liospitiil, 1 had^n op|:rartunity of seeing 
a few years ago, in which the citild was discharged 
piecemeal from an abscess of the alNioinen ; and 
1 saw another case, under Dr. Blickeof Waltham- 
stow, in which portions of bone < 110(1 a great deal 
of matter had been voided through the vagina, 
though the swelling was altogether on the right 
side. 

Practitioners are occasionally called upon to do 
a very similar operation to tiie Ciesaivaii, when 
the child has' passed into the cavity of' the perito- 
neum, in consequence of the rupture of the uteius. 
Unfortunately such an accident is not uncom- 
mon, and thougli the causes of it may not be ob- 
vious, nothing is more ceitain, than that the foelus 
itself is entirely passive, and has no shura in jiro- 
ducing the misfortune. 'I'lie symptouH, by which 
the event may be known, are not always clear. 
AVhen, however, the pains iiave been violent ; 
when the last, after being exeessively severe, lias 
been followed by a kind o'' caLin ; when tiie coun- 
tenance loses its colour, the pulse grows weak, 
and the extremities become cold and covtTed with 
a cold sweat ; when the abdomen is generally ilat 
and only partially aiVecte/l with the swelling occa- 
sioned by tlu; fietus, wtiich eilher eoutunies to 
move, or is dead and modonless ; when the patient 
complains of a modern i(i degree of heat about the 
belly; and, lastly, wnen the child shnnks from 
the touch of the accoiKiheur j it is mamfe-t tiiat 
the uterus is lacerate d. If the child lia-. }>n‘'Sed 
completely into the Hlvloineii, its extraetiou b\ in- 
cision is the onl> resource ; and wfiother this 
should be attempted or not, must depend upon 
circumstances. If a part ol the child, bowexer, 
were yet in the uterus, it might he extracted, with 
the aid of the forcej^s, if the head preseiiteil, or by 
the feet, proviiied oidy the upjier part of thf‘ body 
were in tiie abdomen. 

Baudeiocuuc quotes tlirce inslanct's of gastro- 
tomy, perloriLicd on account of rupture ol tiie ute- 
rus. 7'lie frst is that iusertt-d by 'llu'iuud Ou- 
boil, in i’ll Journal tie Mctieviue, for Muy, 17(>0, 
Every piej.draiion* was made for a natural laiiour, 
when, aft r exc'essivcly violent puius about the 
upper and leii ])arts of the utcni'i, the child disap- 
peared. ThiOiiud op'-ned tlm abdomen, thouijh not 
till some hours afiei the accident. 'I'lie infant was 
dead ; but the motlier expericiicud no ill effects 
after the operation, except such as arc usual utter 
ordinary labours. 

The second and third case-* were comnnmiected 
to iluj FrencJi Acadijmy of •Suigory in 1775, by 
Uamoron. He practiced the operation twice, on 
the same wotnan, with siiceiiss. In the fir««t in- 
stance, he operated eighteen hours after 'the rup- 
i^ste of the uterus. The child was dead. An ill 
conditioned abscess fonned ii< *tr the wot.nd ; but 
the patient gf»t quite well in the course of r,ix 
weeks. She was pregnant again the following 
vear, and if ', uterus was once ruptured. 
Lambrcm now had recourse to th * operation with- 
out, delay. Ihe child betrayed some signs of life, 
but fitmn died. The mother not ordy survived, 
but afterwards became pregnanat again, and luid a 
lavoutabk deliveiy. 


OPEllATJON. 

Jn a foregoing column, I have adverted to the 
case in whicii Dr. Uotdier, of Zurich, saved both 
the mother and child by the Cassarean Operation, 
performed in the linca alba. After her recovery, a 
small point of the wound, not exceeding two or 
three Hues in length and breadth, required a long 
time to be ({uite healed, though no particular in- 
convenience was experienced from it. Some time 
afterwards the cicatrix gave way again, and a por- 
tion of omentum protruded, which was reduced, 
when u piece of bowel came out, and was also re- 
turned. The edges of the wound were then 
brought togetfier ; but a small superficial ulcer 
oontiuiied open in sjiite of every effort to close it. 
In IBIB, the year following that in which the 
(aiisaroHn Operation had been performed upOb'' 
her, she became pregnant again, and the chief 
particularity, which iiappeneil during g(istation, 
xvas an increase in the size of the preceding ulcer, 
which became three inches in vviiiJi. U'he sore, 
however, w'a.i covcit'd with chiirpic, and the inte- 
gumcMls well supported w »th lullitsive phister. On 
the 23nl of May, she was seized with labour- 
pains ; iiiul, about seven in the evening, she com- 
plained all lit once of a very acute ]>ain, and at 
the same moment \oi(I('d a coiiMderable quantity 
of blood from the vugimi. On examining by this 
pa^s:lge, nothing \v!is discovered ; but wlien the 
liaiid was applied below the navel, in the line of 
the old vvoiuul, arid uiidu* llie ulc(^r, a circum- 
serihcfl firm sw'clling was felt, caused by llie 
child’s head, of which tin- siitiiras were ]dainly 
disceiiiible, J)r. Loclier ludiirnlly coniduded that 
the utcius luid bai>t, so as to allow the child to 
escape, and tin' heiiioirhuge was thus easily ox- 
pluiiied. A icpetition of the OfTsaroun Operation 
w'Jis deemed indispensable, "i lie place of the in- 
cision was d(-t(;imim‘d by the round swelling, 
caused by the (diild’'* head. An ineision six inches 
ill length, wiih made into the abdomen, where a 
(luanlity of coagulated blood was found. When 
flii< had been nunoved, the nicmbranes pi’csentcd 
tliemselves, evlubiling a bluish hue, ami, after they 
hud been opentd llm liead of the child imme- 
diately appeared. The navt'l-stiiiig passed round 
the neck, wliicli was also compressed in the open- 
iii ' of the uteniB. 1 he child evinced no signs of 
life. J he pbicema came away during the attempts 
to rf aniMiate the child, Tiic uterus contracted, and 
there w.us little bleeding. I hi-i patient, after n good 
deal of indisposition, and occasional approaches to 
a jierfect recovery, was at lenglli attacked with in- 
flanimalion«of *thc stomach and bowels, ami died 
on the 9tli of July. 'I’he uterus was found con- 
tract(-d to a small size, with an opening, of about 
the size of an almond, or its anterior surface, with 
a rounded callous ed^'c. 'This aperatui'c Dr. liOeher 
thinks had remained ever since the first 0 |)eration, 
and Jiad allowed the escape of the child in the 
R*,eond labour ; a circumstance which may be 
doubted, as the hemorrhage indicated the period 
when the uterus had been lacerated, as this gen- 
tleman indet'd has m one place particularly noticed 
himself. (See Med, Chir, Tram, voJ* xh p. IBS, 
btc.) An silmosl incredible case U related of, what 
may be colled, a (:a‘sarcan birth, effected solely 
by tiie powers of unture, and, as would appear; by 
a sudden ruplurii of the uterus and parietes ot the 
abdomen, after the patient had been in labdur 
three <kys. (See and Ob$, IViytiW and 
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A laieelbtton tn the utem, or the wound made fourth month of pregnancy. Excepting a sweiW 
in this viscuB in the Cssarean Operation, may give ing, whicli affected only one side of the abdomen^ 
rise to dangerous and even fatal symptoms of stren- and frequent dragging pains in this <iavity, there 
gulatioD, if any of the intestines insinuate themselves was no indication of any thing extraordinary, 
into the preternatural opening. When such an In other respects, the patients were well. They 
occurrence happens in the peiformance of the pre- wcrelioth, all on a sudden ^attacked with exttemely 
ceding operation, the intestine must be directly acute pains, which lasted two or throe hours. A 
withdrawn and replaced. If the accident were to more violent suffering than the rest was followed by 
happen when the child is extracted in the natural entire ease. The abdomen subsided, and became 
way, the bowel Ls to be pushed back into the ah- flat. An equal, moderate warmth diffused itself over 
domen from the uterus. Were the occurrence to this part of the body. The skin lost its colour, 
take place several days after the operation, Sabatier Almost continual syncopes occurred, Tlie pulse l>e- 
inquires, what ought to be done i A surgeon is came feeble and concentrated. Cold perspirations 
said to have pushed back the intestine from the ensued, and the women died. The rapid course of 
uterus as late as the third day. Sabatier thinks, these symptoms rendered it impossible for Sabalierto 
that later it could not be done. In this circum- be of any service. 'J lie patients were actually dying, 
stance, Baiidelocque advises the operation, sug- when he w^as called to tijcm. The examination of 
gested by Ihgrai, namely, that of opening the ab- their bodies evinced, tliat the abdomen coiitaiiied a 
domen and withdrawing the bowel from tiie place large (juantity of blood j that the foetuses Jay on 
in which it is incarccrateil. Jlut the adhesions, the intestines, connected with the iuceruted Tallo- 
which are soon formed, would be likely to frus- pian tube by means of the umbilical cord ; and 
trate the design. that the tube itself, winch was strongly contracted, 

Gastrotomy has not only been recommended for presented no other tumour, except that which de- 
casea whefc the child has passed into tho“abdo- jicnded on the after-birth. 

men through a rupture of the uterus ; it has like- Then" is uotliiiig that announces an extra-uterine 
wise been advised for instances in which the Icetus pregnancy with suflicient certainty, to justify any 
has grown in the Fallopian tube, ovary, or cavity 1 ‘ositivc conclusion respecting the nature of the 
of the abdomen. Here, indeed, the operation de- case, before the ordinary time of partuntion. In 
serves to be called Cicsapcan ; for, in addition to many women, the guuid uterus inclines to one 
tlie incision in the skin and muscles of the abdo- sub*, and numerous pregnant females have dragging 
men, it is nceert‘'ary to open the pouch, in which pains, which may depend upon other causes* 
the child is conlaincd. I'lic instances of concep- 'Filings, however, are different when the fetus has 
bona in the Fallopian tube arc not uncommon, lived to the ordinai'y period of parturition, and the 
'J'hose in the ovary, and cavity of the peritoneum, woman is attacked with labour-pains ; because, 
are more rare. Sabatier conjectures, that most of l>esides the unequivocal s-igns of the presence of 
the cases reported to be of the lattei kind, if atten- | child m the abdomen, the womb is empty, and 
lively examined, would hove been fourul to be in little changed from its eornmon state. SJionld we 
reality conceptions in the Fallopian tube. now% asks Sabatier, have recourse to the Cajsarenn 

Extro-uterine conceptions hardly ever arrive at Operation, just ns if the fattus were in the womb? 
maturity. However, the feitiis formed in the C'an we be sure that the pouch which contains 
Fallopian tube has sumelimes been know' n to attain the child will contract like the utenis, and that 
the term of nine months, and then die, cither from the incision which is in contemplation will not 
the impowibility of its cxjuilsion, or from the in- give rise to a fatal hemorrhage I Would it be 
Ruliicieiicy of the nourishment aflbrdcd it. 'File easy to separate ami remove the whole of the pla- 
poucli in which it is contaiiiid, and the neigh- centa? How could the ilischarge, analogous to the 
bouring parts, have then inflamed, and, after be- lochia, find an outlet, and would not us extmvasa* 
coining connected together by numerous adhesions, tion in the abdomen bo likely fo prove latal ? Sa- 
liavc suppunited. 'i’lie ubscc*ss has burnt, partly at butier tliinkp, that the risk which is to be encofln- 
some imint of the circumference of the belly, and ton^d is much less when things are left to nature, 
partly into the recluui ; and the dead fertus has The child, indeed, must inevitably perish. It will 
been discharged piecemeal with the matter. either give rise to abscesses, with which it w’ill be 

In other examples, the fetus, instead of eiving discharged in fragments, or it will remain for a 
rise to abscesses, has become ossifild with the en- length of time in the ubdomeii, without any urgent 
veloping membranes, urul continued in this state symptoms. Sabatier also calls our attention to the 
many years, without any other in<M>nveiiienee to great precariousness of an infant’s life, and ex- 
the patient, than what depended on the size and presses his opinion, that there can be no difficulty 
weight of the tumour within the abdomen. in deciding what conduct ought to be adopted. 

JVlost frequently, however, the pouch containing Happily, practitioners are not often placed in cir- 
the fttHus bursts, aliout the middle of tlie ordi- curastances so delicate, and extm-uterinc concep- 
nary period of gestation, and the? child pUvSses into tions mostly perish, bolore the end of tlie common 
the cavity of the peritoneum. At the sumo mo- penod of gestation. AVe have then only to second 
ment, the blood-vessels, Turiiifying on the parictes the efforts of nature; cither by pi*omoting suppura- 
of Uie containing parts, usually pour forth into the lion, if it should seem likely to occur ; by making a 
abdomen so much blood, that the patients gene- suitable opening, of enlarging one that may have 
rally die in the space of a few hours. (<See a case formed spontaneously; by extracting suchfrag- 
Dr* Clarke hi Trans* a Sociein for the lm~ mtuits of the faUiis its present themselves; by break- 
provement of Medical and Chirurgicai Knowledge* mg the bones, when their large size confines them 
Also another, adverted to hy Sir C, Bell, in Med* in the abscess, as Littrc did in an instance where 
Chir, Irons, vol. iv* p. 340.) the abscess burst into the rectum ; and, lastly, by 

Two facts of this kind fell under Sabatier’s ob- employing suitable injections, 
servation. The women were in the eua of the An extremely uncommon case or extra-ntenne 



^(«vyettiis agi)by Jofjdjihi; 
tf^e U^viog aA length ,pftst;cfi into the bladder 
^('ulcer^OAi and caused aunhnfllietiani as ren* 
(^red cystctomui mdUpensalde, with the view of 
c^xfr^ttug ilic parU of the foetw lodged in that 
of>gan. . The operation ifas done above the pabes^^ 
but the intoraal . mUchief already existing was so 
gre^, that tlie patient did not recover. ( Ueber- 
difi i/ivmrhalb du' GeUArmuU&r ; 

JMooh, 1803, 8 VO.) 

.. .Jppvei, p»401y relates a case of ventral concep- 
tion, in wliihh inatance tlie Cassareun Opei'ation 
done, nod the child preserved. A lady, aged 
twenty "One, had a tumour in the groin, wliich was 
at first supposed to be an epiplocele, but an arterial 
pulsation was perceptible in it. In about tea weeks 
the swelling had. become us large as a pound of 
bresad. Govei, solicited by the lady, cperied the 
tumour. . lie brst discovered a sort of membranous 
sacw whence issued a gallon of limpid fluid. The 
sim was. dilated^ and a male foetus found, about 
liajf a foot long, and large in ]>ropoi’t‘ion. It was 
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l.er&ttly;»Uv», aud was Uaptiwid. Aftertyingthe | 


umbUicftl cord, tlic pluceutH was found to be at 
tqched to the ptwU just behind, imd near, the ab- ! I7l>s ; wwl in Kssjiys on Sw 
d^iinol ring ; but it was easily separauA . Govei | Hu,.‘'^Krt“C 
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1797. J'Barhw, in Mediral Records- and ReseaiThbs, 
and in Kssays oil SurgeTEy and Mjdwifery. 'G.Jtt* 

'crschaft ausserhaU) dor 

ISftl. Fiiijtmi, Osservazloni, 


4oe8/ h^t mciitioa whether the motliur .survived. ; &c. di Chirurgia. t. iii p. 143, Ac. KiMVia, iHUfi. AfWc, 
Bortrundi v/as unacquuiutwl witlv any example of . 

^ 1 * J. £ pati, )8(W. A. Oesehichtedcr Chir.th. 1. p.,3eii. 

the C^aarcan Operation beiog done, m caaos of : 11.^,,^; ,«or>. m. Baude/orgue, Two Memoirs 

Cftrarttteflne fueluses, S{» os to luve both tlie mother ‘ on the Ca^saroiin Operation. Transl. with notrs; Ac. hy 
iofaut. I'bis eminent man oondemnea op.-r- j 

atii^gi ,m ventral cases, on Uio gpotina that the | r^'blimnitter, 8vo. Berlin, ik 12. A, J. A. A7M*«r,‘ ]>o 
placenta could, not bo separated from the viseeia, ’ Conditimubus qua? apud parturientem Scctioucsn Cas^ 
♦ft wliu-h \i n.iaiir ni* if h>lt hr^hiud thw • sarcaui, vcl illaui sSym-homlvosbi (issium .Puhia, 

to ,wiiicn It might Odhert, or, if it-U Dcniiiu, the ■ Lmlg. 1817, Dictiouuairc dc.s Scjoiices 

DUniUon would \ Med. t. 17. \> 4!U. Paris, IkKI; “ ‘ ' 


. p 4!U. Paris, IKia; and t. 23. p‘. 'itW, Ac. 
W18. E, To;/ .WAo/r/, Journed fur Olmrtshuiilc, Fr.wen- 
j ziinmcr and Kiinicrkiankhcitcu, h. 3, 8vo, Francof. I8h9. 
I .7. //. fr /■,(•«, ill Med. t’hir. Trans vol xIS. 'p. 46, &r. 
(7. /’’. iirorjes iibcr Miiidcriin/ <I*r Oefahr Udnt Kaiflcr- 
scfiuitte, liehst dcr tioschichte elnes PaUes, iq weiichmi 
Mutter uiid Kind crhaltcii wurdcu , in Jotuii. fur l^Utur, 
,Vc f). f), 1), 1. Aff. . 1 , 1 .. V. Pc/w'drt, ' Koiiv. ‘do 


subsequent Infkmmntuia and suppuruUori 
bo mortal. (fc>ee Traite des Oiwr, tk ('hir. 

^ap. Va) , 

Iturh^ a surgeon ii) Upper Silesia, ptTfortnediUe 
Ciuftorean OptTatiou succC8*jfully in a case of extra- 

atefine pmgnancy, <>(’ some years standing, during ,vc u.v. u. i. A(r. .i. j.. m. iv/wd 
'^hich, period tlie woman beemne pregnant in the Med. Oper. t- 3, p 675, Ac. kvo. Paris, 1832. 

UKUgl »»ray, ami wiw safely, delivereil. (Jsee Oraefe ; 

n/idr WaUy/i Jmm. part 3. vol. vi.) 'J'ho par- | CA LUIJT.i;.^- f ^ilculi form in the docts of the 
ticulare, which are well dt-^eiving of the attention i snlivarv glands ; in tiie kidneys, bladder, tirblfim, 
of. obstetric Vruoutionevs, mfiy also be found in one j gall-bladder, Uv, For a paper on calctifi oP tha 
of owr own paj-ioJicala. (See Eduik Med. andj lachnmal sac, see Hrae/Zs .fourti/flir Hie' Chir. 
Joar? . vol. Kxiii. p, 429.) | No. i. Berlin, ’820. an aecoilnf of atoniesdol 

nVkuev ir the, Citsurean Operation, or gastro- i the bladder, refer to I-aT\AnY^CAh.TLt. ' ' * ' 

t$»n»y, h4s been perfornttl, the practitioiiop is not : CAI (!T'LU.S IN THE INTKRIOH OlF' 

raariily t<’ endeavottf to ]»revent inflammation, heal . xifK ‘’’.VK. See Evr, &o. 


thp wqund, amb appeust^ any untoward symptoms | 


CALI.US, New-bonCf or the bfisebns 6tibitabi\^.e 

' ‘ ’ m 


wfiieh may iiiso ; he «hould also prevail upon the I which serves to unife the ehxte ttf ft rdtettit^: 

n^thor,to i^ydtle the cbdd, lu order that the loohia i proci^ss byVhm it rt fortded; and file 

too copious; Sind, after tim wound hue between the ' provish,,M and the HrMrlfe' HkHi 


ba|?n ..h^ad, she Hbould wear a Iwnduge, fciT the 
piMrjWsie ttfttodefing the formation of a ventral 
heiift'fi.' ' ' ' 

jby., 

P.1/ 

tUHlcMlVCl' 

Kfeifima: 

Al 


will be exfdftim^d in the' article 'FRAc^tj'hi^.' ‘ 

.(}A! OMKL. (Snbthuiia^e of mefdurjf'L 

clrargyri submurirts, L. F.) Its extetislv^ ' 

in surgTcnl cfisoascs',' Will be consfifefimi^^b 

articles ’4ti this wirmlir. Witefl 
, tihfnitioh ^tobe^'h i ' 
otdlt^ 


: 'RHtiv., ft;™ ih.; 

Lu^7dfiS7. AWffjffyfapus, , and when' directed, ^th‘the vidvr of oxt^ififtE'Wall-' 






, varv gbinds', ahd . 

^tWMpnou dirtHfeii 

' mfeSHW^ 


J n.vMWA4 y« nun^ui l/C 

.. , ilm« ^^»j^ers^llg^r^llnrl3«d!^ WSwelKri^, "ei58iwiiifi- ' 
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»1T 


^ ' Htooe, it ir t tn» 

JCf, his the prope4y of 
jNUMing tli« ftCtlon<of the newesyAiid quiekening the 
in' pttrw on which it is nibbed. Eor this 
ajfTeutioner it'Is sometimes em- 
ployed. Eew appliestions have greater power in 
e:^t|^;thie/hbsorbtio^ of any tumour, or (mrdoess, 
mercuiiial ointment. 

-’' Oatnphor has ‘also been recommended for the 
prstratiguries, even those depending on the 
bperetion of oanlUarides. Jlut although it may 
oeeasiyvially hove succeeded, when given with 
fjhlV yieWr it not only does out always du so, but it 
hflS'boeii known to teause an opposite eifect, some- 
tithes prbducing great scalding in voiding the urine, 
and pains like tlmse of labour. ( MedicaU Tram, 
vol. I. p. 470. > I n chordc‘e,.ite utility is generally 
ftcknowledgcd. Persons who cannot procure rest, 
vnlcas they take very large doses of opium, some- 
times find smaller ones answer, if com Ihncd with 
camphor. (See Bytiiide's Mufiimi of Tharmacy^ 
4b*) 

CANCJER. (derived from the Latin mneer. 


1617, 4to.), will admit ye! 
rate eonsideradob; Adctirdlhg’ti# 

Professor CarsWeUf/tcarcinoma dbtes bf i 

preeise dednition, but it may be !hiid id (iioii^t'hr 
the formation or deposition of a pect^liar atibshinee 
wbioh presents u great vsiicty of consistCiiee, 
and colour ^ frerfUetitly afisdtiiea a definite ah^n^*^ 
ment, and posMsses a vascular oi^anisatidn of 1th 
own} gives rise to the gradual destruedoh bjf 
transformation of the tissues in which tt h sitfiat^ 
affects »miilt.Hncously or successively ■ a greater 
or IcssH^r nutnbfr of organs j and has a remark- 
able ro-productivc tendency. IJoth scirrhous and 
medullary cancer, have long been looked upon as 
maliptnnt dimtseSf though not with that diserimi- 
natioti anrl-pneeision of meaning, wliich the valti- 
able remarks of Mr. 'IVavers are likely to establis^h, 
'I'bis geutlvman eotiMders enreinoma 'rfsr a gendb 
of tlie order “malignant diseases V' and Ogre^ 
with I .nennec, Carsw ell, and other eminent /hbdewf 
pathologists, in emiTnerating two spe<%s of'ft J th^ 
sem hints an I ntedullm if. It is to inCurablertCsi? 
Iroio causes nni local, and eonsefjoerttly the dispb- 


fi crap, to.vv'hich a breast affected with this discfrse, | siiion to a p] sear in more than one part at the same 
s^d surrounded by varicose veins, %vas anciently | time, or to reappear wtum the first affected patthttft 
fancied to have a resi’m bianco.) Also Carchwma^ \ been freely r^fmoved, that Mr.Tmvers applies the 
from the Greek Although tlie terms term malignity. But if, from any local* can sfc, a 

eafUier and oarchiewc, considered with reference to : sore will not heal, or l)ccOTnes gangrenous; if, by 
their c^niobgy, seem decidedly to posstss hitlc = Uic entcnRou of the ulcerative process, blood-ves-o 
i^ommeudatmii, tlie inodern& employ them widi a 1 sels are opened, and fiitsl hemorrhage en^mes ; if, 
fitrinore pm.*ise and settled meaning tlwn the an - 1 by tin* profu'^ciim of a'8eGrction;«!tlK; patiebt diw 
didnUs, tinenlighlcned as they wenj by putliological j exhausted ; if, by tlto incessant irritation of tlio 
anatomy. Still oar knowlcd^ of cancer is- not I nervous sj'slem, or the morbid actions s-. t up ih, 


even Uptv sufticiently advanced to enable ms to an 
swer^ conclusively, variou> (pjestionv respci’ting it. 

in IXicUde Med, el deChir. PratujuH, 

tJb^. p. 473,) 

k'orintirjiy'* a vast number of morbid aUeralions of 
structure,' entirely diffeixint from one another, were 
confgundod together mider the name of cancer. 
'I'he Trench «cril*e to ,LaeuiM?c tlie merit of having 
first demonstrated the clemeuUiry texture of true 
qmeer, 4ind thu^ freed the subject from a great 


vital oi'gans under a protracted symplomatlc fercr, 
life IK extinguislud ; the circumatances 6f the dis- 
ease, viewed w'lth I’cfercnce to tlie above definition 
of malignity , would not imply that its nature was 
malignant. (See Med, Chir, Trous, vol.xv. p.l98.) 

Dr. Carswell founds the essential dmracter of 
heterologoufl lonnations, of which scirriious and 
medullary cancer are exuinjiles, ori the presence of 
a substance, wiiich does not enter into the healthy 
composition of the body '; Imd, under the generic 


deal.of confusion. 1 believe, however, that Home, 1 term of carcinoma, he compreb'cnds 
Bajilie, Hay, and, Abevnethy, had all promulgated j /oww) ond inediillnry Ciinccr (eepftaiifma)] rntW 
their observations on (‘u'ncer, when Laennec pub- j their varietioj. liis reasons fot* arranging thesb 
)ishe4». Accordbg to llie latter dislinguisheii pa- diseases togetlier arc the foUoWtiig : — 1. They oftc'tt 
thologist, the human* body iii liable to two classes of present, in the early period of their fOrfnatiOtt, tJ?r- 
^iqoifleuUl jJiBoduclions, or new formations: to the | tain characters common to ail of them, however 
first belong certain ubiionual textures, to whii'^hj mucfi they may differ from each other in ffie sub- 
soipje of fhe ngturgl tissues nw. more or less analo- ' sequent periods; 2. Tlu-y all * lermiuafe in' the 
gOU4 ; to t^ second appertain other abuorinal lex- ; gmdnal deatruetion or transfonnation of the tissues 
.which VC tiodtiug anulogods to tlicm in which tlioyiiffeet. d/Iheyhave all a tendeney’ 
any ,i^ the prup<itive tissues of the body. Amongst; to affect eevurul organs' in the-* same individgal. 
the productions of the latter kind, Laepner arranged ! 4. They all possess, though in various degrees, tlu$ 
scir,i'hn$, .the euceyhnloid, rerr/ni/brw, ■ same reproductive ehnracter. (Sec 
or .(os, we, more frequently call it) the meauUaru j (rations of (he Elem, Forms tf Diseases, Ease. 24 ) ' 
and .mehi»p,s<s. Notwitlisuinduig ail, or| iUil though the varinties of srirr/f awn and t'epAn- 
of these abnormal elementary' modifications ! /owir. as they are named by Dr. Ciirswcit, reseinr^ 


oj .hiay exiat in tumours, vaguely called 

c^berons^yet;, as W.,.Begin wdl ohsarves, and hi. 
L^ct^c it .(umself* it is particularly to 

or .mad ulluru ^wroations, 
tlM t^e, .teiirto, is, applied..,, la this acti** 

e!:^luda„(ir<)toj ,9pn8ideraijLQn UtJfereUt^, 
patiiplogisis never r^rd ,as cancer^ 
o|^j(,,1bi^ft £enerj^^ scrofulous 4i«easa. 

JVeiflieT shaii I enter, .at ^sept,,ii^Q the subject of 
.tJwHgh>a*p,etitoea . leg jrdod^ aa a 


ble one anotUt'r in the foregoing respects, they' 
present differanecs which this pAtliologiat refers to 
two states Of the heterologous deposit, ^to wbijcljt 
they owe their origin. In scirt'homf the depQHt> 
has little or no tendency to become' orgahAed;'^ 
Its fbrm and afraiigcmerit appear to bp 
cl^uefiy by exteinaJ circurnstaBoesy and its^piiod»ti«r 
tion and increase arc entirejy diejjctW^ 
nutriffyeJiinctiOd of thd qrgah .to.iyldy»,4ia?<H4li: 
tained* jfn c^)/in/mna^ Uste' depositdii^i a*igveilfev!t 

tenttohdy 
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form find arrangement, in consequence of the influ- 
external ctroumslmaicea, it {msBessen in it- 
aelf properties, by means of which its subsequent 
arrangement and development are effected/ inde- 
pendent of the nutritive function of the organ in 
which it is fonned, except in so far as the materials 
of its growtlr* may be derived from this source/’ 
{OirsiDetlf Op. cit.) 

With respect to the varieties of stirrhonMf when 
the heterologous deposit is collected in numcioiis 
points in the form of n hard, grey, seniiti'aiHpai’otit 
substance, intersected by a dull white or p;dc straw- 
colourcd fibrous, or condensed cellular tissue, it is 
denominated xcirrhus, W hen it assumes a regu- 
larly lobulatcd arrangement, so as to represent an 
appearance similar to a section of the pancrons, it 
forms what was called by Aherrietliy punnealic 
sarcomtiy but is better named by IVI. B^igin pancre- 
atic scirrhiiSf' the term sarcoma being strongly ob- 
jected to by some pathologist^, amongst whom 1 
know is Sir Astley Chmper. Again, ns Dr. Card- 
well observes, the lieterologous dojiosit may be 
uniformly disseminated lliioughoiit the texture of 
an organ, which it converts into a solid substance, 
resembling raw or boiled pork, and named by the 
French tisane Uirdace, or larthceous Lis>.itc. l.astly, 
when it jwesents the iqijK'arance of firm jelly, and 
is collected into mas'scs of groutcr or U-s^ bulk in a 
multitude of cells, it is the nuUicre vtlloUlo^ 1/aen- 
nec, the cancer gf'lutiiiifonne, or, arOoUure of M. 
CrUveilhicr. (See CarsutiVs Hlui>tnitums of the 
EUrn, For.ns of OtseuHe, Fasc. 2.) 

]\T, Laenriec crilcrtaincd the bebef, which is not 
at present adopted, that every heterologous de- 
posit, like those of scirrhu^ and cerebriform <'ancer, 
having nothing analogous to them amongst the 
primitive textures of the system, iieccssurily and in- 
variably hud two s'.iig/'s; one of cruditu, the (/tlier 
of so/ieninff. 'I'lu' inrUako on tlicso points h, that 
the licterologou'* deposit docs not always soften 
after a ceitain period, though it sometimes does so 
partially. 

In the period of crudity, scirrliu« is represented 
by Laeimoc us a sulistam-t sometimts poifeclly 
white, hut in other mstiiru bluidi, or creyisli, 
slightly trfm^parcnt, nml >vh ’.on^btene.e is such, 
that dividing it with a scidpal usnallj causes a 
rating ^oii d, tlie. cou-i-lenen varying, however, in 
differen? e^rimplep, Irimi tliat of the skin of ]M)rk 
nearly to uiat of cartilage, 'J'lie scirrhous Mib- 
stance is or linarily homogeneous, but divided into 
masses, wli.cii are again subdivided into lobules, 
united by a dense cellular tissue, whose arrange- 
ment, tlimigh exceedingly ihversitlod, appeared to 
Laeunec to exhibit ii kind of rcgulunty, ami to re- 
semble that of the cells of a honeycomb. In some 
cases, the fibrous tissue, intersocling the se,irrhous 
i^ubstfjnce, presents a retieifluled arrangement, in 
isoaie, an atborescent distribution ; and, in others, 
iu\ appeamnoe, as if it radiated froi i a ceiitm) 
point in every direction around. Some scirrhi, 
wimn laid open, arc fancied to look very much 
like the substance of a turnip. 

W'hen a seotioa is made of a scirfhiis in its hrst 
stage, wa find, According^ to Mr. Travers’s descrip- 
tion, “ a loiigif, tnorgamsabie, and pretty compact 
massif, of 'Si v/hite and yellow brov'u colour, smooth, 
und nmistened by a slightly unctuoiK fluid ; itscon- 
Risifnce is ni»t uuiform, biing hard in the c.mtre, 
St) as t^,fenrt a nucleus. Tbft circumference is 
the terminal o. - of red vesseU, forming 


a vascular boundary.*' On maceration, the 
texture opens, so as to bring into view concentric 
areolae, having their interstices filled by a white 
granular matter, which may be picked out from 
the meshes. ’I hese areolae are crossed 1^ feint 
white lines, at iiTOgular intervals, in the dimetion 
of radii from a centre, visible to the naked eye, 
and very conspicuous under a magnifier, giving 
the section some analogy to that of a lemon. In the 
second stage, wdien inflammatory action eom- 
mencee, and is announced by shoots of pain, the 
relative firmness of the centre and circumference 
of the lubercle becomes reversed, the centre being 
pulpy or broken, wliile the circumference retains 
its firmness. The surrounding parts are now found 
to have lost then* natural elasticity by condensation 
of texture, and partake of the firmness and w'eight 
ofllic scirrlius, giving considerable apparent in- 
crease of volume to the tumour, which is now less 
defined at its margin, and, in fact, of a compound 
charatiier.” One particular opinion entertained 
by Air. Travers i«, that the dense opacpie white 
lines, traversing the fnmonr in ^ the direction of 
radii, and diminisliing in density As they proceed 
outward, are not the produrtion of the disease, but 
the septa, which divide and support the lobules of 
which the gland is composed, in an opaque and 
thickened state. Med.Chir. Trans, vol. xv. 

p. 208.) The correctness of this view seems ren- 
dered doubttul by tlie fact, that llie radiating wdifte 
lines are met with wherever t lie seinhous formation 
is met ivith, whether in a gland or not ; and some- 
times slioot into the surrouiiilmg textures beyond 
the limils'of the part originally attacked. 

i\otwilhstatitlmg the essential difference between 
sohirrlioma and oephaloma seems to T)r. Carswell 
to coTisi-.t in the fornn*r having little or no tendency, 
the hitter a greater or lesser tendency, to become 
orgHirsed, it is sometimes impossible to draw a dis- 
tinct line of .‘^pjjaration between them ; for, the 
helerologou'S deposit, when first formed, and, in- 
deed, freipiently for a considerahle lime after its 
formation, does not ftirmsh any signs, which show 
that it will or will not become organised. 1. The 
lieterolngouK sul)*stance may exist in the form of 
seirrhus, ])anenatie sarcoma, or the lardaceoua 
tissue, w’ilhoiu presenting any trace of organisa- 
tion j the texture^ which it invades being gradually 
destroy d liy its presence, and both ultimately con- 
verted Mito a soft, granular, pulj'y, or licjuid mass, 
of the colour or consistence of cream or milk. 2. 
The heterologous deposit may exi-t under the sam« 
forms, Imf change into mammary, or medullary 
sareoina, becoming more or less .soft and vascular, 
ami frequently terminating in hemorrhage by the 
rapture of its vessels, or in the state commonly, 
hut imjiroperly, termed fungiLs haematodes. Ac- 
cording to Dr. Carswell, numerous examples 
might be given of seirrhus, medullary sarcoma, 
and fungus haematodes, originating in tiie same 
morbid stale., and passing successively from the one 
into the other in the order here specified. Indeed, 
all the varieties, both of scirrhoma and cephalonm, 
are frequently met with, not only in dififerent organs 
of the same individual, but even in a single organ. 
(See CarsweIVs ] llustrathns of the Efetn. Form of 
Disease, Fasc. 2.) A testis, which 1 lately removed 
in the North London Hospital, exhibited, in some 
placc.-^, fine specimens of mammary sarcoma^, while, 
m others, its consistence was cerebriform, or me- 
dullary. Sir Astloy Cooper once mentioned to 
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Tiyifl a caaci in wikich he rcthdved a diseased breast^ 
the substance of which corresponded to scirrhus ; 
a return ^of disease took place, and the tumour 
was then of the medullary kind. A true scirrhous 
texture of an uumixed form is rare in young per- 
sons. The exam pi 684 in which it presents itaeli^ in 
combination with medually cancer, are priBcipally 
noticed in individuals who Imve passed the middle 
period of Itfe. Several of the varieties of iKidi 
speoies of carcinoma appear to Dr. Carswell to 
dider materially from one another with regaril to the 
comparative rapidity of their development, as well 
as their reproductive tendency ; u fact of con- 
sideruble practical importance. In botli these re- 
spects, the pancreatic difl’ers from the lardaceous, 
the lardaceous fi’om the inurnmary 5 and the mam- 
mary from the medullar}^ cancer. The first often 
remaining stationary for mouths or years j llie last 
frequently acquiring its inaxiiiium ol' bulk in a few 
weeks, and when removed, b<‘ing sometimes repro- 
duced with a dfgre<* of rapuhty wliich is never oh- , 
served in any of the oilier vaiielws. Generally, • 
the more the voi'ietics of scirrhous. and medullary I 
cancer pa iJLake ol the cliaraclevs of cellular, ceilulo- ; 
fibrous, ami fibrous tissuch, caieiU farihus^ llie ! 
less rapid are they in their growth, ami the le.-s is j 
their tendency to he roprodiiced. (See Cuvmellx 
JliiislrntioiiSy ike. Fuse, ii.) 

If the disease be examined at llic earliest period 
of its formation, while the lieterologous substance 
has noteffuceil the partieiilai texture of the part in 
which it is contained, th(5 rese*aelifs of J)r. Cars- 
well prove, that the morbid sulistanee becomes 
manifest to our senses, either lui a production of 
nutrition or of secretion, “ In the lornn r cast* 
(says he) it is deposited in the same meuner as the | 
nutritive element of the blood enters into the mo- i 
LecuUir structure, and assumes the loim snid ar- 
rangement of the tissue or oigan into which it is 
llius iiitJodnced. Jn the latter, it makes its appear- 
ance on a free surlace, alter the manner of nutuiul 
secretions, as on serous surfaces in general.” 1 

Another interesting fact in relation to cancer is. ■ 
that the heterologou> siihstanceis sometimes found ! 
within the vessels. Accoiding to AI, Andrul, solid j 
fibrine in the blood-vessels smneiimcs constitutes ; 
ill organs whitish masses, similar to I'anceroiis tu- i 
iiiours. In the body of a middle- ag‘ (l man he found j 
one of the lungs full of inas‘-es of this (ic«a:riplion. j 
'I hc middle ruinifications of the jnilrnonary urtery | 
were gorged witli solid maUei,of a duty white j 
colour, reddish nt some points, and at others liquid, 
and like greyish houillie. On being 'attentively 
examined, it seemed to JVI. Amlral to he nothing 
more than solid blond, reduced to elenieiilary 
fibrine, with a little of the colouring matter at some 
points, and here and there in a state of fluidity, 
JVI. Andral tracfcd n similar matter intW smallest 
vessels, as far as he was able to follow tlicm, and 
he was convinced that the whitish masses, with 
which the lung was studded, instead of being a de- 
generation of the organ, or an accidenlril jiroductioa 
in it, rgjilly consisted of small vessels filled vvith 
solid fibrine, .more or leas destitute of colouring 
matter. M. Aiidral likckwise osccrtHined that can- 
cerous masses are aomelimes met W'ilh in the rami- 
fications of ilie vena portic. He noticed the same 
thing in the kidney: aftbrinou9concretion,of a dirty 
whito colour, was found occupying the renal vein, 
h) tlie interior of which it was adherent j and it ex- 
terideci into the ramifications of tho vessel, so that it 


could be traced into the smallest branches, and 
into parts of the kidney, where previously to tho 
dissection, only white or pale red snasees.had beei^ 
seen, which Laennee woukt havu tertuod the en* 
ceplmloid (meduUasy) matter in a state of crudity. 
M. Velpeau, who had ol^rved similar facts, was 
led to infer that cancer may be primarily developed 
in the blood. Dut instead ot adopting tliis con* 
elusion, J\l. Begin prefers the view entertained by 
M. Andial, inwirich a certain change of the fibrine 
of the blood is eonceived to have an important 
share in the formation of some cancerous produc- 
tions. (See Diet, de Med. et de Chir. FruUqne, 
t. iv. p. 42 .) As Brofessor Carswell lemarks, tho 
presence of the heterologoub substance, which coii- 
slitutcs the several varieties of both species of car- 
cinoma in tlie blood, is a ciicumstance of great 
im porta rice ; and unless it be clearly demonsti'ated 
to ariMJ in consequence of a modificatjon of tli© 
blood iL**elf, we should find it impossible to explain 
many of the jihenomena which it presents, more 
especially tlioso which accompany it& formation in 
the molecular alnicturc of organs, and on tlie free 
surface ot membranes. The following facts are 
regarded by Dr. Carswell as fnrnialung strong evi- 
dentee, that the formation of this substance takes 
place in tlie blood, whether it be found m this fluid 
j alone, or in other parts of the body at the same 
I tiuu* : 'I he pre^eni'e of this substance, 1 . in the 
j vessel", which r.imify in carcinomatous tumours, or 
I m their immediate vicinity. — 2.- in the vtjsscls of 
I a portion, or of the wliolo of an organ j to the for- 
I iner of which this suhslniice is exclusively confined, 
i and can be traced from the trunks into-thc branches 
aftd capillaries. — ( 3 . In vessels Ivaving no direct 
eommuiiicatioii with an organ afiected with the 
same duseasi' j as, lor example, when it is confined 
to a small extent of the vena porta; ; and lastly, in 
blood which lias been effused into the cellular tis- 
sue, and on tlx* surface of organs. 

Dr, Garswell iurther observes, that the divisions 
of the vascular system, in wriichthe curcinumatous 
substance lias been observed, are the venous and 
capillary ; and iliat in large veins, such us the 
vena porta; and its branches, the emulgent vein, 
may presM*nl the laidaceous, mammary, me- 
dullary, or hiXinatoid churacteTs, all iu the same 
venous tiunk. * 

he formation of these variclies of eareinomflt 
in the blooii is a curious and particularly interesU 
uig fact, more especially as bearing upon tlie long- 
di.sputt'd question, whether cancer is a local or n 
constitutional disease. Dr. Carswell believes that 
when the dieca.se lakes place in the intimate struc- 
ture, or on the free surface of organs, it.s material 
clement is separated from the blood, and deposited 
under a variety of circfuniMauces which modify its 
: form, bulk, wiloiir, and consistence. He cannot, 

I therefore, imitate some pathologists, wlio regniti the 
j seat of the two principal varieties of curciiionia, as 
I limited to any one tissue, or who reler ils origin 
' to any modification of structure, ^or .special 
isation. And, with respect to the cystic origin of 
carcinoma,as suggested by Dr. Hodgkin (See 
Vhir, Trans, vol. xv. p. 202.) j he remarks, that 
the presence of cysts in the liver, wmls of the 
stomach, lungs, kidneys, brain, lymphatic gl&Qds> 
spleen and blood, is not to be delected at any 
periwl of the development of carcinoma, and, 
therefore, when they do occur in other organs, oa 
the ovaries, testes maranm*, 6tc., they nttiot he 
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fitationiJy j'btit, directly ili^rel^tsy^d^ 

they accmire a repld increase of ^oon 

as the skin ulcerates, they ofteri pretrade the 
shape of enormous fungi. . 

The carcinomatous swelling^, ^yhtch ' Etthih a 
very considerable sha, are not. uioso of a setMbus, 
bat of a medullary fexture^ ' In factj aS t)rl Qars* 
well observes, the latter possess withm thbhisa'fvCa 
the power of increasing to ah atmosif ^vihihited 
extent; It is to the vascular orgartisan^h of' alich 
tumours; that the rapidity of tlicir grovvih/^iind 
their fraqucutly great bulk, are to be attributed. 
A boy came to the North London Hospital wi^li a 
rnedullary tumour about the size of an drahge, 
situated over tlie lower costa of the scapula : in ten 
days, it occupied the whole bf the axilla, reaching 
partly o/er its anterior margin, as well as very 
deeply into it. 

I have already alluded to Laennec's 'di%tnne^ 
that the consistence of cancer varies, ahd that il is 
gn atcr in the e„ir)y than the late stage.’* I1ie term 
srinhus, implying induration, is commonly em- 
ployed to ex[>re.ss the early, or occult stage of 
cancer; while a softer condition ^bf the part, or 
tumour, is frequently conceived to indicate a more 
advanced period of the disease. Hut, as Dr. Cars- 
well re-marks, the degree of consistence of carcino- 
naious formations i?not an invarUblc character of 
a particular stage of their development j for, when 
first perceptible, they mfty be as haid as cartilage, 
soft as brain, or fluid as cream ; or tiiey may be- 
come .soft or fluid, after having remained for a 
certain time in a state of bardnes'«. 

'Jhc variety in the consistence of carcinomatous 
^ . formations is a''(Ti>)ed by Dr. Cnrswell to the fol- 
pierced tile skin, is subjected to pressure. When j lowingeircumstrnces I . The nature of the orgnn 
EdRUmdlated in sepfivate portions of the cellular ^ in which iht. eircinomntoii'* depo'^it is contained 


m 

regardad as a mere coineidenee, or eonsequence 
of the disease, and not as a cause, or neeessai^ bon- 
ditionof‘it. (See Caran>eU*t lUustrati^i €tf tJi$ 
Etetn. Form of Disme, Fase, 2.) The latter 
conclusion, 1 believe, has long been the prevailing 
one. \Vte find it adopted by Home, Abernethy, 
and Travers.* The fatter remarks I— ** Within the 
wall 'of tlie tubercle, one or more cysts, containing 
a dark yellOwi oir coflfee-brown fluid, are some- 
times met with, but are often not 'present.” (See 
Med. Ckir. Tram. vol. xv. p. 209.) 

CruvbilhieT regards all organic transformations 
ahd degenerations as exclusively the result of the 
depositron of morbid products in the cellular ele- 
ment of organs, and he believes that their tmns 
projtres are incajnible of undergoing. any organic 
lesion, except hypertrophy and atrophy. Hut this 
view has been proved by Dr. Carswell to be in- 
correct, who shows lint, in the liver and stomach, 
carcinoma can be distinctly seen to form in the 
molecular Btrudure, or proper tissue. 

The form assumed by the cardnomatons matter 
seems to Dr. Carswell to be determined, in a great 
measure, by external circumstances. The globular 
shape mostly occurs in organs po.ssca$ing uniform 
density, and in parts sUbiniUed on all sides to etj^al 
pressure. On natural and accidental serous surfaces, 
although the deposit may be at first globular, it fre- 
quently becomes pyriform, either on account of the 
mode of its attachment, o* of Icas re«istan(*e being 
made to its growth, in one direction than another. 
It hwainc*- a fungiform shape when placed in cir- 
cumstances facilitating its lateral, or retarding its 
anteriordevelopmcnt,iiswhen it meets with a dense 
um ielding' substance during i*s progre.ss, or having 


tissue into rounded mashes, grouped together, and 
included within a common capsule, it genet ally 
presents a lobidaled oppearance, and, in the sub- 
milcou's tissue in particular, it frequently exhibits 
the cauliflower or mulberry appearance. (See 
Chrswetfs llluittatvm,*, 6ic.) 

This eminent pathblogi"' next notices tlie 
ftjrm arrangement of caicinomatous matt r, as 
principally met with in the sub‘<eroas cellular 
tissute, and frequently in tlie fonn of tlnn circular 
patches, varying from the bread tli of a pinV head 
to au inch or more. ‘ '!'he i'aiti[ionn inrangcuu'ut ! 
and modif cations of it seem to him to depend upon ' 
Ibfe Otrcinomato'us matter being contmued in the * 
Vf^, lymphalics, or lacteals. I 

Witn res]»ect to buUc^ Dr. (’arsweil explains, 
^Mtfieatiantity of carcinomatous matter de|K)sitef I 
in tlie molecular structure or on the free surlace of 
l^rganS'iS exlttimely various, but pci haps never so 
great in fermer as in th^atter. In the liver, it 
may vary Irdte fhe size of a pin’s bead to that of an 
drah^e.' ' |jir' more yielding organs, as the lungs, 
anif i^ten the mammae, it may e^jual in bull , 
the heJad' of ilh infiint, or of an adult, as exemplified i 
in d oa^ jpreaerved at Unirerrity College, London ; : 
and;'& intermusteular and subcutaneous cel- ‘ 
lar tiaihi^; '|ta bulk id sometimes still more con- 
''' 

Df. Car^wiiitl very prepwiy draws the attention 
fif his iWer infl«miK?o of pressure in pro* 
motiqg or retardihg the developtiteat Of caroino- 
Matoutt tumoursh W hiffe thdii* prugress ' outwards 
is resbtdd by tni utiyiotdidg 4h^oU8 mefttbrane, 
they remain for a g ms^erable time Hearty 


2. 1’he eleinentarv composition of the deposit. — 3, 
I’ho snbsccjucnt changes, occurring either in the 
deposit itself, or the tissues with which it is ui 
contact. 

According to the analysis of scirrhous and noc- 
dulary deposits, published by Lobstein {Traits de 
Anat. PathvL), seventy-two grains of sciiTbpus 
breast contained— 

Albumen , . 2 

Gelatine . . 20 

Fibri'.'p . , *20 

Fluid fatty matter , 10 

' )Vatcr . . 20 


gra. 


72 * 

Seventy strains of scirrhous uterus contained — 
Gelatine . .15 gfB. 

Fibrine . .10 

Fatty motter .10 

Water . , 35 

70 

In the early stage of medullary cancet, thp 
tumour contained a greater quantity df selatite 
than albumen j and m the more advance j 
when the carcinomatous matter was qf the conaiat- 
ence of soft b^rain, the albumen wasC much liiore 
abundant than the gelatine. Thfe litatemept is 
worthy of attention, now that medullary tiiniobra 

are fre<]UcnUy tenned fll6u7nw<wii. 

According to the important researched of 
feslor Oatawell, when we exhmine aninCoinically a 
turn of cttrcittomatous matter contdihed ik a^ftoge 
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'ri, cellular tiMue,^ar pn til>e auKfaoe of a appear to constitute tbegi«fttejri|)er|^^thc y#*Ottlar 

M? i faptrix, ,we find it eonippsed of tfee foUo\y ing structure of ,tho disoase.'* . TJie^ b^rauejita, . eea» in 

' elements in various prd^ordons, yiz, carcmomatous scirrhous^ or scirrhoma, are Qnly,t|ioae eif»the.yemel8 
ipf^iter, cellular, fibrous, and serous tissuiM, and of neiglibouring tissues, whiob'^UaHe,l^eC€n]^>cn- 
^^lOfii^-vesseU. I'he caivinonzotous tjii/itter almost al> closed within the heterologous substance. j^See 
- ^maliy fur the gresitcr bulk; of the disease. If Cuvmi'etl's Ulustnd'mt the f/jrmnztary if 

] ^iwsteoce be considerable, it presents H uni* p, 3.) , , . , i-.v 

J ,\fo,rm« granular, or radiated arrangement ; if soft, a Aervea haive mv^x been detected' in any of 4tie 
' iobulat^l one, I'be cellular tissue is often in small varieties of carcinoma as ,a «sir ,bnt 

j, ,'auaotity,,aod so fine as not to be perceptiWe till they are sometimes included vrithin agglomeialcd 
line carcinomatous matter has been separated from tumours, or even in a single tumour that haw imp- 
ft by pressure, or maceration* The carcinomatous pened to forni in a situation through which they 
matter inclosed in it, and sepamted. by it into pass, {/.b.) Drr Hodgkin is not awaw ■ that 
, “jl^anules, lobulps, &c. These it intersects in va- j uven a single nervous fibril has ever been > dis- 
* rious directions, and itserves to conduct the vessels covered in the essential part of the adventitious 
' 'which administer to the nutrition and growtli of the growth. (See Med. Chbi\ Trans, voJ, xv. p^33|li.) 
disease. I’he fbrous tissue is loss freiiuently lui Hut, tiiongh Uie substance of medullary cancer is 
element of carcinoma on the surfaces of organs; uot supplied with nerves,, the nerves may become 
but the serous is often present, either rendering the • the seat of the disease. This has often been ,noA 
carcinomatous matter encysted, or forming cysts boed m llie optic nerves. , ( See Wardrop on ^un- 
in it of various sires filled with gelatinous, alhumi- ^us Uuu^todes.) M. Jules Cloquet records an 
nous, or otlier When curcinomatous matter iubtance in wiiich a cancerous tumour was situated 

is deposited in tlie molecular structure of organs, iu the groat sciatic nerve, itnmcdiaUsly below. tlie 
the quantity of cellular and fibrous tissues, inter- ^uadratus muscle. ‘ At somo. points, it was- 
sectiqg it in various directiioas, is sometunes very Iwni; at oiliers, soft ; wlulc, in iwulicular* parts of it, 
considerable. (See CarswcU's IliustraUoits of the | tlu*re was an obscure feel of fluctuation, its, colour 
. Elementary Forms of Disease, p. 3.) i was a browni.sh retl, and lU surface streaked with 

In true scirrhus" tlie traces of vascularity are j torgid capillary vessels, Home pf the- posterior 
v^ faint ; but, in medullary cancer, the adven- j filaments of the sciatic nerve passed, behind the 
titious membranes possess a high degree of vascu- i tumour, and were separated frog) one another on a 
' Igrity. The vessels ramifying in them are not i It'vel with it, but witliout any perceptible change in 
only numerous but large. By some they have ; Iheir organization ; all the others were lost in, and 
been considered principally arterial ; by otliers, coafounrled with, the adventitious grovvth, which 
venous, Dr, Hodgkin is not able to decide to «ousisteil of the scirrhous and c^briform mattefs 
whlcli class of vessels they are most nearly allied, blended together, and presenting a niarWed uppear- 
These newly foimed vessels, though large and nu- s^Hce. Jules Cloquet t Vaihobgie Chk, p, 137. 
morons, are extremely weak and lender, and ^to. Paris, 1331.) - 

derive Kitk or no support from the stTucturc by , Mr, C’apsar Hawkins concurs with thC' observa- 
which they are surrounded, H<*nce, they are liable > bons made by Sir Astley Cooper, AI. Andra), and 
to give way at numerous points, whence pioceed Professor Carswell, that cancer and encephaloid 
those frequent and extensive lieinorrhages, which lumours are allied to one anotlicr, so that the jtwo 
have led to the disease, being sometimes named structures may be found together’, or a Uimpimr of 
fungus hmmatodes. (Hoe in Med. Chrr, one kind, removed from a part, may be fpl^qwed 

Trans, vbl. xv. p. 334.) A<'<^ording to Dr. Cars- in the same place by another ol’ lhe opposite kind, 
well, Iho vessels of cephiiloma, or medullary can- Kven the local cancer of tlie ^erctnm. may 
cer, vary in diameter from the breadth. of a hnir to sucocetled by fungus hxmatodus; for a case of 
that of a line, and jirescnt that peculiarity of dis- chimney .swcH-jiO fi cancer. has been publi8faed» by 
tributiou, always more or less conspicuous in newly Mr. IjingsUdf, which was operated upop, and the 
Formed vessels, namely, tlie ramifications, of which ; patient died' of fungus hmniqtodes of the- ns i?mO“ 
they are composed, cmnmunicule with a common ■ mlualuu), luinher glands, and liver,” 
trunk at its opposite extremitus, in the same manner ; Aug. 1B34> p, 681,)- J, have beard 

as the hepatic and abdominal division^ of the vena ' of several odier eases confirming the triJth pf this 
portae do with the trunk of this vessel. I'hcy are i observutmn ; and one 1 saw myseU* iu u pafient pf 
frequently varicous, and st;cin to JJr. (birswell to -the Bloomsbury Dispeusaiy, 
partake more pf the venous than the arterial cha- J^, Hawkins justly .pb^cves, that some parts 
rai^ter. He describes them as formed apart from are more liable, ta one form of caneer -thouan* 
the vascular system of the surrounding tissues, and other. Tlmo scarring , is common in the brpasti 
constituting tho^proper circulation of cephalonm. but fungus b ajiioiatotjes (medu Uaty camiCr) rare; 

" 'rhe communication, which exists between these while the latter disease is, frequent in the tespek, 
vpse^ aitd those pf the organ in which the cepha- and the pcirrhns variety pf egneer rarply secn-tn it, 
ton^a^uftsub^ftoce is cpntained, is frequently very fungus hasmatoiles of a inusalo* Uf oth^ 

biapi^ecti; tt circumstance which, together with tore, runs a difiercnt course fro^ the same d>sea^ 

t% delicacy of their- strucUirq, renders tlunn e»- iu a bopci and cancer is modified, accordtog asft 
treitecliy l^hlp to . congestion and, rupture. The occure in the breast, stomach, or uterus. -An'.tpn 
iniMt tn^ute dtiyisioDs of. these vepstde terminate by skin, pi^icularly,, a considerable dingro^ ift pb* 
pepj^pted exu^mbies in the carcinomatous wet- sarw to its appearance, progress, pit 

ter, where they communleate witli veins and ,irte- mahgnancy , (rpin cancer ot other 
ri!^4>^nging tq the ^ctod orgufl. The latter weyeijit parts of the skm arc, in 
v^ls bq eaid to .form; enteral di^orwiljfv affected* ( *3 p?.A yftb 

P*d83.). i , J . ' - . jJ- . 
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ExTtBNAL ClIAnACTKns OF SctRHIlVS. 

ltwa« a remark made by Sir Everarcl Home, 
that wheu the disease originates by a small portion 
of the glandular structure of the breast becoming 
hard, it may be readily distinguished by the hard 
'part never havnng been perfectly circumscribed, 
and giving more the feel of a knot in the gland 
itself, than of a substance distinct from it. The 
disease begins at a small spot, and extends from it 
in all directions, like rays from a centre. This ib 
one feature distinguishing this disease from many 
others, which, at their first attack, involve u cuiMi- 
durable portion, if not the wliolc, of the part 
in which they occur. Abernethy conctuved, 
that though a tnie scirihiis migiit be checked, it 
could not be made to I'eeede by the treatment 
which lessens other swcdlings. On this point, 
however, lie was not po-iitive; for other surgeon-^ 
had informed him that diseases, wliich eventually 

{ iroved to be eiincerous, had been considerably 
essened by local treatment. It is to be recol- 
lected, however, that some tuuioni-s, which end in 
cancer, are not from the first of this nature: con- 
set^uently , in their earlier stages, they may \ ield in a 
certain degree to local applications, but completely 
resist them after the cancerous deposit has begun. 
Still we have the authority of ^ oung, Ilecamicr, 
Camwell, and others, for the fact, that the growth 
of cancer may be retarded by methodical pressure, 
aoed sometimes the disease even cured. X^erhaps, 
therefore, to assert, that a scirrhu? swelling is ab- 
solutely incapable of any diminuiioii, would not be 
correct. We lately had a woman in the North 
3U>ndon Hospital, whose breast 1 removed on ac- 
count of a true scirrhus. 'I'he disease unfortu- 
nately returned, in the form of hard tubercles in 
the skin, as .well ns induration of the g]and> of the 
axilla, and above the clavicle. Now, iu this m- 
sUince, the hard masses in the skin were ob'^rved 
to be much smaller at some periods than otlieis. 
A scirrhous tumour is sometimes surrounded by 
more or less indammation of (he adjacent textures, 
and, upon the subsidence of it, the swelling will of 
course appear le.ssenod. Notwithstanding tliese 
circumstances, the backwardness of a scirrhous 
swelling to be dispersed or diminished may lie set 
down, without risk of inaccuracy, as one of its most 
confirmed features. 

Another character of scirrhus is to involve the 
contiguous textures in the same diseased actum. 
The skin, tim cellular tissue, the muscles, the pe- 
riosteum, &c. all liecome implicated, soou;jr or 
later, if they are in the vicinity of scin'hous cancer. 
In this respect, Abernethy recognised one dif- 
ference of it from medullary cancer, which is pro- 
pogafed along the absorbent system, while ihe 
parts immediately in contact with the enlarged 
glands dot imt generally assume ihe same diseased 
Actioa* 

Ah n scirrhous tumour increases, it generally, 
thougli not constantly, becomtis utuu^ual upon its 
surface, so that this inequality has been conudered 
characteristic of the disease. The circumstances 
influencin|[ the shape of the carcinomatous dopo- 
rit, aqpordmg feProfessor Carswell’s views, 1 have 
already explabod they prove, that the mere shape 
of tite sweihng is not a criterion of its nature. 

p^jjnted out the error dvvelling too 
t^mch ou lonoinatbg' pain^ as a test of a soirmons 
lipn<Mcr; fir^, because it dace not prevail in every 


ease, or in every stage of cases, in which it docs 
occur; and, secondly, because it is a syn^tom 
attending other tumours which are unlike sfiirrhus 
in structure. (See Aherifhihif*s Surgical TXcrJti, 
vol. ii. p. (ill, &c.) M. Begin agrees with 
Abernethy, that lanciimting pain is by no moans 
a chaructcnstic sign of cancer; and it seems to 
him only to take place under circumstances, where 
the disease is situated in an organ, which is pene- 
trated or surrounded by a greater or lesser num- 
ber of nerves, derived from the medulla spinalis, 
and sufl’ering irnlatuni, 'I'his happens especially 
in cancer ot the breast, face, limbs, and neck of 
the womb. As for cancer (medullary?) of the 
liver, kidney**, hjdt en, and lungs, it is alleged by 
Al. jitgiri scun ely ever to produce any lancin- 
ating pnm, except when the disease has extended 
beyond the paremdiyn'fitouA structure. (See Diet. 
tie Mctl. tt tie ( iiir. rruiiqueSy t. iv, p. 434.) 
I'lie fact of scirrbotis tumours being often unac- 
eoiapanied by sueb pain ns is now so familiarly 
known, that 1 shall merely add the evidence ol 
Air. 'lVavel^, on this inleresting point. “ Not un- 
frequently (jviys he) the scirrhous Rumour Is per- 
fectly inert, from the period of Us formation to 
the close of lilc, undergoing vtTy slight, if any, 
increase, and giung. when menial npprohcnsiofi is 
appeased, no trouble the subject ot it. A lady, 
now mnler my observation, tne* been ninny yeais 
so situated, enjoying uninterrupted health, though 
eonsidembly above 70 years ot age. 'I’he tumour 
is of the size of a he;i’s egg, and bus the genuine 
scutIious chftriK'ter, She lakes wtrsaparilla us ii 
beverage, and the probability is, Ihul, wlial in no 
degree alFeeU her health, will not eventually 
Hborten lier life.” (See MctL Chir. Trans, vol. xv. 
p. 214.) 

Scirrhous tumours arc mostly developed slowly, 
without any perceptible increase in tlio tempera- 
tuve of the part, unless the textures, amongst wiiich 
the cancerous deposit lies, happen to be Ihe seat of 
inilamimition. As for the hcleiologous eubstanco 
itsdf, jM. Begin correctly regards it as a kind of 
foreign body v\ Inch may mechuiiically irritate the 
oiuans and texiiires, in or amongst which it is 
placed, or more or less seriously impede tlieir 
functions, so that when these are of first-rale mi- 
purlauce in the economy, the result is inevitably 
fatal. 

A sell rhous swelling rarely, or I may ^y never, 
acquire^ the magnitude, which the generality of 
other swell ingB are disposed to attain. Actnirding 
to Sir Astle;^ (Jooper, it usually increases from the 
size of a marble until it acquires two or three 
inches in diameter; “ for it rarely happens, that 
the true scirrhous tubercle increases to a very con- 
siderabb bulk ; and this circumstance is one of its 
criteria.” ( Lrrt it m, vol. ii. p. 177.) Many 
scirrhi are even attended with a diminution or 
atrophy of the part. The pressure of the hetero- 
logous deposit on tlie surrounding textures fully 
expliuns their occasional removal and[ anmlulatipn. 

By some writers, unacquainted with the patbolp- 
gica) anatomy of scirrhus, it has been asserted, that 
tumour is not an essential character of the disease. 
Now this oliservation is only correct in a certain 
sense. “ It is true (says Sir Charles Bell) that 
tliere is not always an increase of the dimensioiw 
of the whole breast : on the contrary, true carci- 
noma is often accompanied with a cootjuction and 
djmiiiiutioR of Ihe general bulk* But yvbat is true 
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of the breast or matnina, is liot true of the lummir; 
lor, the.pro}>er structure of the gland either shrinks 
or is compressed ; and sometimes the surrounding 
fat is diminished by absorption, so that the wliole 
mass is less than the natural breast, or than what - 
the breast was before the commencement of the 
disease. But still the diseased part is properly a 
tumour ; there we see an increased mass, a pre- 
ternatural growtii, or new matter, corresponding to 
tile old dehiiition, TnorlMSum avgmentum. Hut 
further, and in respect to the ndipous membrane, 
tile fat is not always diminished in carcinoma 
mammae, but sometimes quiie the contrary ; and 
this difference in it will sometimes produce a va- 
riety in the external cliaracler, wlien there is none 
in the disease actually, or in the internal structim*. 
Sometimes from the diminution of fat, the iiregular 
tubcrculated structure of this dssea.ie will be ap- 
parent to the eye, and to the touch ; wliilc, in 
another patient, the breast will be large, full, ami 
smooth, only marked more than naturally with 
large blue veins, and having an ulcer like a hole 
dug in the centre of the breast.” (See Chiv. 
Trans, vol. xii. p. 220.) 

A triily scirrhous tumour of the bicast, capable 
of changing into open cancerous ulceration, and of 
a certain size, is described by Sir Kverard Home, 
as hard, heavy, and closely connected w’irh the 
mammary gland, and, when moved, the whole 
gland moves along with it. Whe n, indeed, all the 
following characters arc pre^^ent, no doubt can 
exist about the nature of Ui^ disease ; an early 
puckering of the integuments ; a dull brown, or 
leaden-coloured appearance of them ; a knotty d 
uneven feel of the swelling ; occasional darting' 
pains in it ; an early fixed attachment of it to the 
skin above, and pcctonil muscle underneath ; and 
a retraction of the nipple. Acconling to Sir 
Charles Hell, it is the ligamentous bands which 
reduce tl>e retraction of the nipple, by extending 
etween its ducts, and destroying its sporiyy tex- 
ture. (See JVfrd. Chir. Trans, vol. xii. p, 233.) 

Mr. 3 ravers’s description of the e.\tcrnal cha- 
racters of scirrhus is one of the best which I am 
acquainted with. “ Hardness (says he), with in- 
crease of weight, inelasticity or toughness in some 
cases, knotty or craggy induration in others. Cir- 
cumscription and mobility beneath the skin in its 
earliest stage, but not to such a degree in the sub- 
jacent bed as to allow of the fingers jiassing be- 
neath the tumour and turning its edge upwards. 
Next, t. e. in the second stage, close adhesion to 
the tegument, and such incorporatmn with the 
glandular organ, in which it is seated, as to have no 
mobility but that of the gland itself upon the parts 
beneath. I'he adhesion of the skin either stretches, 
or partially retracts ami puckers it, acconling to 
the smooth or unequal surface of the tumour, or 
to the close or loose attachment and particular 
conformation of the integument at the spot, as, for 
example, next the nipple, and at a distance from 
it ; or beneath the mucous membrane of the pylo- 
rus, or rectum, and the common integument of the 
body. Third stage: contraction and diminution 
by pressure of volume in the gland as the tumour 
increases. Abrupt projection of one large coloured 
tubercle ; sometimes of several smaller tubercles, 
or nodules. Irreduciblenoss of volume and hard- 
ness by topics or medicine. Transient pains, which 
have oeen hitherto obscure and occasional, now 
more distinct and frequent, like che pricking of a 


sharji instrument, with a sense of heat, or burning* 
Dusky or livid red colour of the skin, with re- 
splendent tension. Excoriation or cinacking of the 
skin at the summit or base of the tubercles, and 
fungous elevations, with ichorous and sanious ooz- 
ing. Neither of these signs is individually diag- 
nostic.” (See Ned. Chir, Trans. vHil.xv. p. 205.) 
To continue the same gentleman's description, 
the ulcerative process at length opens the tumour, 
where the cracked and livid integument, previ- 
ously exuding a sanious ichor, is most prominent, 
and the external opening is sometimes enlarged 
by a partial sloughing of the integument. Sup- 
puration now takes place in the surrounding cel- 
lular membrane, and, as granulations spring up 
luxuriantly from the sides, the centre of the tu- 
mour gapes, and becorru R a cavity more or less 
considemhle. 3'he granulations have n spongy or 
fungoid character, and are so elevated and broadly 
evcited, as to give the appearance ot additional 
depth and bi’eadth to the sore. “ As the slough- 
ing ])roceRs enlarges and deepens the centre, the 
disease becouies exceedingly offensive ; and although 
granulations continue sprouting circumferentially 
at the ^unie time, they have not the power of 
maintaining their vitality. It is in vain that We 
attempt to preserve the ulcer from foulness and 
fetor, by detergent ajiplications ; we can render it 
clean, but, in a day or two, the newly cleansed 
surface ulcerates afresh, instead of advancing 
towards cicatrisation” (Trqvers.in Med. Chir, 
Trans. f vol. xv. p. 211.) He adds, that in scirrhus 
it IS not suj>punUion whicdi, as in scrofulous and 
other tumours, brings the disease to the surface j 
nor does the skin ulcerate until after the scirrhus. 
“ Encompassed by a <lense wall, the centre 
breaks up by ulceration, constituting the state of 
occult cancer. Indeed, the sciirhusis seldom re- 
moval so early as to be found with its nucleus un- 
broken.” (P.213.) This observation agrees with 
that of Laennec, respecting the softening process, 
who only erred in representing it as invariably 
taking place. 

Mr. Abernethy de.scril>es tho diseased skin, co- 
vering a scirrhous tumour of the breast, as gene- 
rally ulcerating before the swelling ha.s attained 
any great magnitude : a large chasm is then pro- 
duced in its substance, partly by a sloughing, «nd 
partly by an ulceiative process. Sometimes, when 
cells contained in the tumour are by this means 
laid open, their contents, wliich are pulpy matter 
of different degrees of consistence, and various co- 
lours, fall out, and an excoriating ichor ensues 
from their sides, ’t his discharge takes place with 
n celerity which would almost lead to the belief, 
that it can hardly Kjsult from the process of se- 
cretion. Afterw»urds an attempt at reparation is 
made. New flesh is formed, constituting a fungus 
of peculiar hawJness. T his even occasionally ci- 
catrises. But, though the actions of the disease 
are thus mitigated— though they may be, for some 
time, indolent and stationaiy — they never cease, 
nor does the part ever become healthy. 

In the meanwhile, the disease extends through 
the medium of the absorbent vesaeds. Their glands 
become affected, at a considerable distance from 
the original tumour. Tlie progress of careiooma, 
in an absorbent gland, the same as that wliich 
has been already described. The disease is com- 
municated from one gland to another, so that after 
all the axillary glands are alflected, those vriiich 
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lie under tlie collar-bone, at the lower part of the 
.neck, and upper part of the chest, become disor- 
dered. Occasionally, a gland, or two, become 
diseased higher up m the neck, and appa^ntly out 
of. the course, which. t,bo absorbed fluids w^oald 
take. As the disease continues, the absorbent 
glands, thOiiCQurse of Uie internal mammary 
vessels^ beeome aflectod. In the advanced stage, 
small tutnerurs, siip^r in .airucturc to the original 
disease# distance, so^as to make a 
kind of irregular circle round it* 

The atr^gest constitutions now sink under the 
paiit irritation winch the diisease ci^ates, ag- 
gravate by the obstruction, which it occasions to 
the futtetipnof absorption in tliase parts, to wlmdi 
the vpssels leading to tlm .diseased glands belong* 
Towards, the conoJusion of tlic disease, the patient 
IS generally aflecte<i with diflIcuUy of breathing, 
and a nongh* . (See Surgical ffWA#, 
voi.,u. .p. 72, &c*) 

The. general condition of the pntient is» excel- 
lently described by Sir Charles Ihill : — After no- 
ticing jLhci hectic fever wluch preys uj^on her, he 
obserycfl, the countenance is pale and anxious, 
with a slight leaden hue ; the features have be- 
come pinched, the lips and nostrils slightly livid ; 
the pulse is frequent; the puias art; s.were. In 
the liaril. tumours, the pain is stinging, or sharp; 
in the , exposed surface, it is burning and sore. 
Pai^, like those of rheumatism, extend over the 
body,. especially to the back and lower part of the 
spine,, the hips and shoulders, &c. Successively 
the glands, of the axilla, and. lliose above the cla- 
vicle,, become diseased. Severe pains shoot down 
thia arm jPif the affected side; it swells in an alarm- 
ing degree, and lies immoveable. At length, thei'e 
is naiuspa and yveakness of digestion. A tickling 
congh<di^trefse6,her. inevere stitches strike through 
the. aide; the .pulse becomes rapid and faltertug; 
theaurflice cadaveruus ; the breathing anxious ; and 
. 80 «he 8hik8.'’..,(jtfpd» C/tir. Trms, vobxii. p.223.) 

One pf;,.tha most deplontble effects, occasionally 
resulting frpm, cancer, is so groat a fragility of 
the hp[si^,>triat.,thos^ of the Umbs are broken by 
the most tjriding canons, as merely turning in bed, 
SkAstley. Cooper meiUions fK*yerai exam- 
ples fact. ln;the collection at St. Thomas’s 
Hcppital is the th^h-bone of a Mrs. Edge, which 
b^ke on her , merely rising in l>ed.; and also the 
thigh:-Vonu of , another cancerous |Mtlient, that was 
fracl^rpd .by he? turning in bed. ike. 

volf^u., p* 1^4.) Thave seen several instances cf tliis 
fact A £^alc patient was in the North 

Londipnii^piiUtl under, Mr. LUton with a cancerous 
bt!^t, japd a l^nmorusi which broke spontaneously. 
$he4p)[dt q{f^ Msoma other, bone fractured in the 
, what deserves attention, the union 
had tekcP.jjilPei W)', w In the museum of 

WAV aa ho was turning in bed, 

while he^witt ;^djK^^ibg^Mnde^ cancer of Uie blad- 
dey. , vol. 17.) Other ! 

ca^ writers. TSec Fra * ; 

giUfui tiuf schrrhoussub- j 

.shgidlum oC the bones, as i 
the alb4ve meniiioimd/fuliv 'i 

ate two tn j 


portion of the skull, containing a similar depositi 
m lieu of osseous matter!: it Was taken fVom^a 
woman, who died of a cancer of the breast ' ^ 

In the above species of carcinoma described 
by Mr, Abernethy, the part is peculiarly hard, 
and rarely attains considerable magnitude. He 
admits, however, that there are varieties, and 
speaks of another case, in which the integuments 
sometimes remain pale and pliant ; ** and a sur- 
geon who fir.-t secs the breast in this state, tnay 
doubt whether the disease be actual cancer or 
common siirconiii. The Substance of the tutnour 
is also much les;, bard than in the specimen iiHt 
described; yet it is more compact and wriglrtV 
than most other diseases of the same bulk, whicri 
are not carcinomatous. If the history of Uie dis- 
ease accords with that of carcinoma ; that is to 
say. if it began in a siniill district, and regulslrly 
and uimlmtingly attained its present magnitude j 
if the surface of the tumour be unequal, having 
produced in various parts roundish projecting 
knolys, the diseu^e will iilinosL invariably be found 
to be carcinoma. The skin will soon adhere to 
one or more of these prominences^ it will ulcer- 
ate and expose the subjacent parts ; and the fulurt* 
progress of the disease will accord to tliat of 
the harder and smaller specimen,” except that 
tiie absorbents are jpuch less liable to be af- 
fected. 

The edges of a cancerous ulcer are hard, rag- 
ged, apd unequal, very painful, and reversed m 
diftVrent w'ays, being Rometirnes turned upwards 
and backward**, and, on other occasions, inrward!>*. 
The whole surfac * of the sore is commonly un- 
equal : in some parts there arc coiiaiderable ris- 
ings, whilst, in others, there arc deep excavations, 

I The discharge, for the most part, is a thin, dark- 
coloured, fetid ichor; and is often possessed of 
such a degree of acrimony, as to excoriate, and 
even destioy, the neighbouring parts. In' the 
more advanced stages of the disease, a good deal 
of blood is often lost from the ulceratotl ve 3 **eb. 
A burning heat un versa! ly felt oi^er the ulcer* 
ated surface ; and, thin is the most tormenting 
symptom, that attends the disonlerr Those shoot- 
ing, lancinating pains, which are sometimes very 
distressing in tlie occult state of the complaint, 
become now a giTiit deal more so. (II. Ilv/f.) 

According to Sir (’harlcs Bell, scirrhus of tlie 
breast Ix longs to lliul perioil of life when the ute- 
rine futiaions cca-»e. Menstruation becomes ih-e- 
gular, both in respect to time and quantity. Long, 
intervals oc^ur, after which the discharge is pro- 
fuse, with unu-mal disturbance of the gcttei'al 
system. The mamma, in particular, sympathises 
with the condition of the uterus ; pains , shoot 
. through it, and it swells; and when the general’ 
! falne.s.s and tension subside, a partial hardness^ an, 

; indurated lump, U left, with irregular 
I which mix with the substance of the breast. T 6 j 3 
bardne.sB extends, until the whole gland is unnsfl- 
iiUy Ann, the disease becoming at the sarn'ethne 
tuberculatcd, oi* knobby and irreguluK The vrina 
enlarge, and assume a deep blue colour; In the, 
meantime, tlm strength declines, and the patieht' 
Ijecomcs emaciated. The nipple is novf hot ohlV 
drawn ih and incapable of erection/but 'ret^cteif 
in comparison wH,h the irregular convexity of the 
mamma. In a later stage, the, skin is pudke^' 
and tucked in. These parts Oow firmly h)' 
the aubjacseiff, mans, and somcfim 4 ^ theie Ik ■ 
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ing -trom the nipple ; in whicli case, the axiUnry 
glands are afiecled early. 

’ , ^i’he disease m^y begin v;ery differently. A 
bard tumour is felt deeply seated in the 
hiamm^* It is difficult to distinguish whether or 
not it is a part of the proper gland. It becomes 
painful, approaches Ute surface, becomes attached 
to tite mamma and to the skin, and is gradually 
iiteorporated with them. The skin becomes di$- 
npioured, .the. surface moist, and the patient is ap- 
pjphensivc of the occurrence of a sore. At length 
the part does ulcerate, and begins to discharge. 
'l',he bottom of the sore is foul and sloughy ; the 
smell is offensive ^ and the constitution sympa- 
thises with tlie state of the sore. The whole gland 
is now hard, and adherent to the pectoral muscle. 
The edges of the sore are particularly hard, ami 
pi'esent a dark red, glazed appearance. They are 
not everted, and curling; but rather depressed 
under the general convexity of the tumour. This 
will certainly be the appearance in a fat woman. 
The chasm is deep, with solid, abrupt, sharp edges. 
In proportion as its depth increases, the surround- 
ing hapdncBs extends, and the whole breast feels of 
a stony hardness. 

. Cancer of the breast sometimes assumes another 
form, which is also well described by Sir C. Jlell: 
although the disease commences in the ma nmn, it 
rather propagates itself by extending its peculiar 
structure to Uie cutaneous glandular texture. 
Aground llie nipple, tubercles are felt in the skin, 
whirdi extend to the skin of the breast, neck, and 
shoulders, and soon l>ecome painful. At first, they 
assume a liigh red colour ; then, a yellow lhK trans- 
parency in the centre. 'J’liey flo not Mippurate and 
break ; but change into corroding ulceration. 

It is a form of the same dhetise’jsays ^ir C. Rcll, 
when the breast presents a tumour elevated, tuber- 
ciUuted, and remarkably firm, without any elasti- 
city, on the contMiry, Used to the side, and 
presenting one consolidated mass. The surface is 
granular, and of a deep, or rather dark reti colour, 
with a bluish cast, somewhat like the colour of a 
peach. This tumour ulcerates, and sloughs, and 
bleeds profusely. I'hc disease is propagated by 
tubercles under the skin, towards the sternum and 
clavicles ^ and it is a cose soon accompanied with 
effusion m the chest. (C. Bell, in Med. Chir. 
Trans, yol., xii. p. 216. 220. ) 

On dissexaion, Sir Astley Cooper observes, that 
the breast is one solid mass like curtilage, with 
very little vascularity except at its edges, and in- 
terufilly fibrous. When the. breast nas acquired 
any magnitude, he says, there is generally an open- 
ing in it, in which case it has tlie appeamnee in- 
ternally of being worm*eaten, and spongy. In the 
sitpation of tlie ulceration, it is very vascular, and 
bloody serum is met with, 'i'he aI)sorbent glands 
ptU on the same character aa the scirrhous breast. 
Thc^cellular membrane, skin, and muscles are also 
a^ected^, Spmerimqs the diseased glands above 
thq ^clayide press upon the thoracic duct, and thus 
int^upt tbq tranamifisloii of chyle into the blood. 
If ence^th^ appetite ia sometimes voracious, though 
the patient, is rapidly wasting. In the 43|iest, on 
t$p s^nm.side as disease, bydrpthorax prevail, 
ap|l t^ absorbents An the pleura are, in a morbid 
stele, f^d sipall white spots, like pins’ lieads^ are 
vibje^,’ Traces of ^irrhous disorder ^ir Astley 
repn^ente pcca^ionally existing 
in the liver/utenH* &c. 


CAU8F.8 or CAStcaa^; , 

By some of the old writers the causes of cancer 
w^ referred to the presence of worms, which de- 
stroyed the parts, and .produced allthe local mis- 
chief. Strange as this doclrine UAy appear, one 
very analogous to it was adopted by the late Dr. 
Adams. (Vbs.m Marbid Paisovs.) When hyda- 
tids found theip way into a solid substance, he sup- 
posed that the effect would be cUncer ; aiid ‘ he 
conjectured, that the success of an operation would 
depend, in a great measure, upon these animals 
being confined m a common cyst, for then they 
could be entirely removed ; whereas, if they were 
unconnected, some of the smaller ones would be 
likely to remain. The absurdity of this, doctrine, 
however, and the eccentric ressouiiig by which it 
Is supported, make it quite unnecessary here to 
ligue the reader with a particular explanation of ;it, 
'Fhough hydatids are occasionally found in tunfours, 
which Imvc been called cancerous, they tire not 
found often enough to make any part of the clw- 
rat'ter of the disease ; and they are met witli in 
cRsi's, in which there is not the least vestige of such 
disorder. 

After cancer had continued some time, it w;t8 
formerly believed that the matter was absorbed 
into the blood, and the whole system contaminated. 
Ilciicp, was explained the fatal and rapid relapses 
after an apparent cure. To view, my friend 
Mr. J raverfi de<*kledly inclines. However, the efr 
fects of absoiption are supposed by otliers to be 
confined to the lymphatic glands, which intervene 
. betwixt tlui sore and the heart ; for, beyond these, 
it IS said, that the absorbed matter is changed in 
its properties. ( J. Burrts on Infiammatitm , vol. ii.) 

The disease is fretpiently imputed' to blows, 
pressure, and other accidental injuries f but otliCr 
circumstances are always concerned, which' have 
more influence than the accidental violence. 

Although (as Sir Astley Cooper remarks) the 
disease operates on some particular par .v of the 
Imdy, it is always preceded by a state Of Constitu- 
tion which has excited it. He who looks at tlria 
disease in the light merely of a local affection, takes 
but a narrow view of it. A -blow, or a bruise, in-, 
.flicted on a healthy person, would be' followeifhy 
common inflammation only, Which would lead' 
to the removal of the mailer effused. But, if 
a blow were received on the breast when the con- 
stitution vvas disposed to the formation of scirrhous 
tubercle, if would life the cause' of a particular ae- 
lirni being excited in the part injured, and might 
lay the foundation of this complaint.' Yet the 
formation of scirrhous tuberele does not efntirely 
depend on constitutional derangement; there' must 
be also a peculiar action excited in the part.** In 
order to prove that the disease must aepend on 
constitutional derangement and an altered action 
in the jwt unitedly^ Sir Astley Observes, that, if a 
ficirrhus be cut into, all the horrors of cancer will 
be the result of the injury ; but if the cut be made 
in the healthy ports around the discose, bo Can- 
cerous ulceration follows, and the wound b'eafk. 
la short, be argues that the disease is the cfiect of 
a specific action in the part, precciied by a dispou 
sitiion in the constitution to its production. 

Ju the breast, cancer fre^enily cornttiefioea 
without any previoua aeOidentet mjuiy Of Ihd pakt ; 
a fact tending to estebllsH the tiorreetiicse bf such 
writers as represent the disease to be of a constitu* 

y 3 
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tioh'at nafiife. ' In these cases, there is always an 
irhe^farity, or disappearance of the menses ; and 
the affection of the mamma may he supposed to 
depend on sympathy between it and the utem#. 
Certain it is, that cancer is very frequent about the 
time of life, when the menstrual discharge ceases. 

It is a commonly received opinion, that cancer 
is an heteditary disease, or observed to prevail a 
good deal in particular families. Sir Astley Cooper 
has itnown it occur in three sisters. (Lectures^ 
&c. vol. ii. p. 186.) Sir Everard Home has en- 
deavoured to reconcile this to the docti'ine of the 
di'^case being at first entirely of a local natttre ; 
cii'ctttnstances which seem incompatible. “ It is 
now universally admitted (says he) that children 
take after their parents in the general structure of 
their bodies, aud therefore will be more or less 
liable to have the different solids of which they 
arc composed disturbed by the sunie causes ; and 
when n violence of any kind is committed upon 
them, it may be productive of the same diseases, 
[n some families, the venereal disease shall always 
appear in the form of gonorrhasii [?] ; in others 
again, rarely or never in that form, but, in that of 
chancre [?]. Strictures in tiic urethra are common 
in some families : they have taken place in a father, 
and all liis sons, from veryslijubt causes ; such, in- 
deed, us would not have produced the disease in 
others. Yet stricture cannot be called hereditary, 
because it is a local complaint arising from a local | 
ihfiabimation, differing in different people, accord- | 
ing to the natural irritability of the parts which are 
affected. In this way, and this only, can cancer 
run in families, and be an hereditary disease,” Ci'c. 
(Oh, on Cancer t p, I 'iO.) The observations, which 
thjs gentleman publislied respecting cam'cr, hk* 
valuable; but, I am •ioubtful about the correct- 
ness of one term, wlu<*li is frequently met with in 
his work, and that of several other modern writers, 
vit, cancerovs pohon. At all event?, 1 am not at 
present acquainted with any facts which satisfac- 
torily demonstrate the existence of such vims. 
In support of the belief in the existenct- -of a can- 
cerous vnrus, it has been obi-sTved, however, “ that 
we scarcely rver soe glands diseased out the 
course which the absorbt^d mutter would naturally 
lake^ though they avc affected in this manner in 
diseases, which can be propagated by irritation.” 
(Ahei^nrihi's Works, vol. ii. on Tummirb, 

p.75.) 

But, on the other hand, aUempfs have been 
hS'ade by Diett, Dupuytren, and Alibcrt, to pro- 
pagatc* the disease by inoculation, but aiwuyp with- 
out auy result in proof of the existence of a virus. 
The fact of the substance of cancer being often 
found within the blood-vessels, the same heterolo- 
I^Us hiatter 09 is deposited out of them, sufficiently 
proreft* to my iiniiid, that tliedisfensc* is constltuiional, 
and depetwfe upon a process, by whi<;h the adven- 
subStfthce is formed in, or from, the blood 

Cancel is hios-t common in elSerly persons; 
but, accohiing to some writer, no'Uge is exempt 
ftom the dii?9nse. Mr. .1. Burns has seen it dLs- 
tinctly mtpf'ked. and lirttewidifd with a fatal event, in 
(ihililr^ of five JtHtrs old he etiorts two in- 
cy^'1>emg uffiBCtwi In .such subjects ; 
thou|^h, TfOin tjfiit* observiatidfte of INlr^ Wardrop, 
jhay "ftow reasonably suspect, that these ex- 
ampj^ were (if |bngos hiematodeal 

4® itWvhich a cijjn^dtis dfseai^e of the 


breast began at the age of fifteen, is relate by Sir 
E. Home. (Oh. on Cancer, &e.p. 60.) 

Sir Astley Cooper has frequently seen the dis- 
ease at nil ages between thirty and seventy* Ha 
does not recollect more than two cases, in which 
the nature of the tumour was decidedly scirrhous, in 
persons under thirty years of age. He has sera 
one case in a patient aged ninety-three ; another in 
an individual of eighty-six ; and he has removed 
an iilcerated ecirrhus from a person seventy-three 
years old, who got well. According to Sir Astley^g 
experience, the disease most frequently occurs 
about the age. of fifty. I'he tumours met with in 
women under thirty, and often called scirrhi, he 
says, are only simple chronic enlargements, not 
disposed to malignant action, and not requiring re- 
moval. ( Ijcclnres, tac. vol. ii. p.l85.) 

Age makes a great difference in the whole class 
of carcinomatous tumours ; and as Sir C. Bell 
has remarked, the same disease, distinguishable by 
obvious signs, will /un its course rapidly, and with 
every symptom aggravated, in a woman of forty- 
five, while it will remain stationary for years in a 
woman of sixty or seventy. (Mid.Chir, Trans. 
vol. xii. p. 21ti.) Sir Astify Cooper also states, 
that, when it occurs in veiy advanced age, it is 
«ilow iu itc progress, and docs not in general shorten 
life. (Lectures, iStC.*p.l85.) 

According to Sir Astley Cooper, married wo- 
men who bear no children, and single W'omen, are 
mure subjeel to this complaint than such as have 
large families. He thinks it very probable, that 
the natural change, which the breast undergoes in 
the secration of milk, hassome power m preventing 
this disease. But he admits, that the circumstance 
I of a woman having borne children is not a perfect 
.security against the complaint ; and he knew one. 
individual with this disease, who had been prtgnant 
seventeen times. 

His experience confirms a remark, made by 
other wTitcrs, that grief and mental anxiety seem 
frequently to have a great share in the production 
of s<.*irrhus of the breast. 

Tnr. VTMFNT OP Cancer. 

Cancers have sometimes been supposed to be 
u general disorder of the system ; sometimes merely 
loi'id affections. 1 his is a point of much import- 
ance in ur.ieticc ; for if cancers are originally only 
local affections, no objection can be made to extir- 
pating them. They who think, tliat cancer is a 
constitutionol disease, will have much less confi- 
dence in the operation, which they may even i^gard 
as nscles*., perhaps hurtful, inasmuch as it may 
conve rt a scirrhus into an open cancer, or bring on 
th^ affection in sonie other pari. 

Some priKitiiioneirs, however, reject the doc- 
trine of cancer depending on constitutional causes ; 
and Sir E. Home’s sentiments, in opposition to it^i 
have been bud before the reader. When cancer 
breaks out again in the same part, after the per- 
formance of an operati'in, it is often owing to 
some portion of the disease having been blameably 
left behind, or to the operation having been put off 
too long. How likely it is, that some of ihc cancerous 
disease may be left unremoved by the operator, is 
obvious on considerit^ the manner in which the 
w*bite bands, resemblmg ligament, shoot into the 
surrounding fat; and that even the fibres ol Bte 
mosoles, beneath a cancerous disease, nre fre- 
quently af^cted. At the same time, it muit be 



CA^TOEH. 


327 


alloweil, the diMiUsa i» sometimeff, U>> all ap« 
pearances, so freely and completely removed, that 
Its recttiTGDoe map'be imputed, pei^apsurith equal 
probability, to the continued operation of the same 
unknown cause, which originally produced the 
first co&ccrous mischief. Sir Astley Cooper, and 
many other very experienced men, both of the pest 
and present time, consider cancer as decidedly a 
complaint connected with a peculiar state of the 
constitution. But, if this be true, it may be asked, 
how caoT any cure be expected from the removal 
of the part, as the continued operation of the same 
constitutional causes must occnsion a relapse ? 
And so they sometimes do, no doubt, i ndepondently 
of the accident of any portion of the disease not 
being completely removed with the knife. How- 
ever, experience proves, that the operation fi-C' 
quently effects a radical cure, and no other organ 
is afterwards attacked ; which is analogous to what 
is seen after the amputation of a scrofulous hinh ; 
a case in which frequently no other part is after- 
wards attacked, though the constitution sis un- 
sound. 

FromJthe description, which Sir Astley (.’ooper 
has given of the dissection of persons destroyed by 
seirrlius, it must he inferred, not only that the 
disease is constitutional, but that the hope of radi- 
cally curing it, either by medicines or an operation, 
must very often fail in advanced cases, lie says, 
that a scirrhus in the breast is generally aceom- 
^ panied by scweral smaller tumors of the same 
chartictcr in difierenl parts of the glandular struc- 
ture* He notices tlie deposition of the scirrhous 
inattrT in the uxillary glands, and those above the 
clavicle. On the left side, he says, the iatWr 
sometimes press upon the terminatlun of the tho> 
racic duct. According to his observations, the 
glands behind the curtilages of the ribs, when the 
disease is on the sternal side of the nipple, are 
generally diseased. 'I’he axillary glands on the 
other side of the body he h&« also seen in the same 
state, 'i'lic lungs ore often found inflamed, and 
adherent to the pleura ; serum is efiused in the 
chest ; and the pleura costalis studded with scir- 
rhous tubercles. He also dcscribrs the liver, 
uterus, ovaries, and bones, as participating in the 
morbid changes. (See lAtclurest txc. p. Ili2. vol. 
ii.) In addition to all these facts, we are to re- 
mem herthe oceasiminl presence of .scirrhous matter 
in the blood-vcsseU thi'mselvt's. I'nder such cir- 
uumstanees, the inutility of any treutincnt must be 
obvious. 

« 13 ntil late years, the accounts, given tf the results 
of operations for cancers, were so nnproniwiug, that 
they deterred many patients from undergoing a 
timely operation ; which, for coneenms com jdaintM, 
is the only reraeily with which we are as yet ac- 
quainted, entitled to any confidence. As Mr. 
B. Boll remarks, the great authority of Dr. Alex- 
ander Monro must have had no inconsiderable in- 
fluence even with ]>ractitianors, in making them 
much more backward in undertaking the extirpa- 
tion of cancers than they otherwise would havt* 
been. ** Of near sixty cancers,” says he, which 
1 have been present at tl>c extirpation of, only four 
patients remained free of the disease, at the end of 
two years ; three of diese lucky people hud occult 
cancers in the breast, and the fourth had an ulcer- 
ated cano^ on the bp.” ( Edin. JUM, Emifs, 
yol V.) Dr. Monro also observes that in those, 
in whom he saw the disease relapse, it was always 


more violent, and made a quicker progress, than it 
commonly did in others on whom no operation had 
been peribfmed. Hence he questions, *' whether 
oughtoaneerous tumours to be extirpate, or ought 
the palliative method only to betollowed and, 
upon the whole, he concludes against their extir- 
pation, except in such as are of the dbcult kind, in 
young healthy people, and have been occasioned 
by bruises, or other external causes. 

iHore modern 'experience, however, has afforded 
a very different result, and given rather more encour- 
agement to the early |>erformance of an operation, 
.and even to making an attempt to cut away ifie 
disease, in every instance, both of the occult, and 
ulcerated kind, when such a measure can be so ex- 
ecuted as not to leave a particle of the cancerous 
mischief behind. 

Mr. Hill, in 1772, published some valuable re- 
marks on tike present subject At this period, he 
hod e^iirpiUed from different parts of the body 
eighty-eight genuine cancers, which were all ulcer- 
ated, except four; and all the patients, except 
two, recovered of the operation. Of the first forty- 
five cases, ono orily proved unsuccessful; in three 
more, the cancer broke out again in different parts ; 
find, in a fifth, there were threatenings of some 
tumours, at a distance from the original disease. 
U hesc tumours, however, did not appear till three 
3 'ears after the operation ; and the woman was 
carrial off by a fever before they had made any pro- 
gress. All tlie rest of the foity-ffve continued well 
as long as they lived ; or are so, says Mr. Hill, at 
lias day. One of them survived the operation 
above thirty y cal’s ; and fifteen were then alive, 
ulthough the last of tiiem was cured in March, 
17«1. 


Of the next thirty-three, one lived only four 
months; and, in five more, the disease broke out 
afresh, after having been once henlfnl. ^J'he rea- 
son why, out of forty-five cases, only four or five 
proved unsuccessful, and six, out of thirty -three, 
was as follows : I'lie extraordinary success I met 
with (says Mr. Hill), made cancerous patients 
resort to me from all corners of the country, 
several of whom, after delaying till there was little 
probability of a cure by extirpation, or any other 
means, forced me to perform the operation con- 
trary both to my judgment and inclination.” * 
Upon a survey, in April, 1764, made with a 
view to publicHliun, the nuinhei’s stood thus: — 
'loUil cured, of different ages, from eighty down- 
ward-*, Mxty-three ; of whom there weJC then living 
rhiity-nine. In twenty-eight of that numl>er, the 
ojH’ration hud betm performed more than two years 
before ; and, in eleven, it had been done in the 
course of tin* lust two years. So that, upon the 
whole, after thirty years’ practice, thirty-nine, of 
sixty-three patients, were alive and sound ; which 
gives Mr. Hill occasion to observe, that the Af- 
ferent patients lived as long, after tike exti^afion 
of the cancers, as, according to the hills of mor- 
tality, they would have done, had they never had 
any cancers, or undergone any operation. 

1'he remaining twenty-five, which complete the 
eighty-eight, were cured since the yoar 1764, 
^JL’weuty-two of these had been cured at least two 
years; and some of them, it may be remarked, 
were seventy, and one ninct}' yeais old* 

In the year 1 770, the sum of the whole stood 
thus : — Of eighty-eight cancers, extirpated at It^ 
two years before : not cured, two ; brok* out 
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wbicK iei!i tham.ii ^ovjondi fiirt ^df 
jnrhjoi* imni]»er. M ib&t. tiipe*) there were 
.^Ut. iMy pati^iUs aEve »nd eouad* whose oan<- 
,5:er« h»d^ heein.e#i^pftte4 aWvetwo years before. 

,. ]y)^. B, 3eU, ,wbo wisa present at many of these 
beam.fyitAesSita .lVl accuraey; and 

*‘,ffpi]^. these aod man^ other authentic 
!a€ts,twhh^» ^ necessary, might be adduced, 
the extirpation of cancers, 
js^it is^presupnedt great re«^ns for consi- 
di^aac^m general us a local oom- 
t^t .origmalij eounected with any disorder 
\VitU respect to Mr. Bell's opi- 
Q|pnr that V genera) cancereue taint aeldoin, or per<> 
flaps nev(^, o(?ci^, bet in consequence of the 
cancerous virus being absorbed into^the constitution 
from some local afiection, mnoh doubt attends 
even this suppo^^n, though the practical inference 
from U is ^b&t eaxmot l>e found fault with* viz. in 
eyerj^^ case pf real c^cer, or cather in such scir- 
rhpsities^ their nature, are known generally 

terminate in cancer, wo should have recourse 
to extirpation as early as possibk.; ** aud if this 
Were done soon after the appearance of such affec- 
tious^ or before tlic fonnatiun of matter takes place, 
^elr return would probably be a very rare occur'* 
rence.”, of Surgei'y^ vol, viL) 

Sir Astley Cooper admits,, tliat tbc operation is 
fo^dwed by a return of the disctisu In many cases, 
the aVerege number of w'bicii, however, he does 
hot state^ though he says that tbey.d-o not amount 
th fqurtiu ,, 

'ifoW^pftan isflie operation determined u])on, be- 
dahse the bippje is retmclcd^ and true cancer tlits*e> 
.by.ahn'ounceq ! Vet, says :Sir Charles Bell, with 
rofereuee to the ctiuse if.this change, as previously 
e^laiticd^ ** it Is quit ' eJear^ tlial if the Jiippie be 
fully ' retracted* , ami, if this lias been evident for 
any Oonsiderable lime, t|io opemtiou has been too 
long deferr-cd.^' CVnr, 7Vam(. voi. xii. 

'^ir Astley Cooper is advei^so to the pjrformance 
of ihe pp»^on .w|)qp dyspnoea, is.present,; for he 
hhs known patients die in two ,pr three days, who 
had ' b^en operated' upon while iabpuriug under 
that ymptom. ^ pn ,e Ytoination aftpr, death, water 
w^ found id. '^fieir ghesta. nud tubercles in .the 

'^Thh ^me experiehred surgeop glyes it as his 
Opiuidn, that ,a should 'rtevar.be re.moved, 
utHb^tiiepatient lias undergone a course of aitora- 
tlve i^edimnes* compound calomel pills and the 
ooi^hud dfecocboni of sarsaparill^ Or* (wliat he 
pfUfeB^),die ipfi^on of pndan'with' aoda and rlm- 
bUJ^bk ' Tfitte qoustituiibn tnay be im^ 

danger of a r^apse diiniuishfvL, \ 
dlfrenaiit ecfqunts of suc- 
^ Mpnrp.apd Ilip,, well might Xiicbter, 

Uf . dahitt^Jere (OAa. JpA*r„ 

^ 'S' ’’.'V 

?f,A^rwinc'H;,iiAva liiftN ynun, 

I 
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nmtm. 

j|»«&tin«ppatattoA^ s ipaacuPOW Blftrmi^ 
that the fiore left behind may then heab^-t^iteOtt 
coEkflrmhag this fd>se]waU<HL/«re< oceaskuwlly'' 
amplified where eauatie isAued, aodaooideatit^ 
^ammatilonB'have led to’ the same hirtunate rei^iT', 
as wo may be convinced of by examples re^rded 
by Sir Bverard Home, Kicherand, *&c* The laitor 
writer, adverting to the effort whioh^ nature Mtttoo 
times makes to rid heiuelf df the diSease ^by theilt^ 
fiammationand bursting of the tumour, taheetiieibjiit* 
portunity to relate the following ca^ A wtotnttM# 
ageil forty-eight, of a strong constitution,’ swas att* 
mitted into the hospital of SU JLiOuiSj with a call- 
eerous tumour of the right breasL Theewelli&g, 
after becoming softer, and aflectod with tendmfttfog 
pains, was attacked with an indainmation^ which 
extended to the skin oi' the part, and all the adja- 
cent collulur membrane. Thewliole of the swell- 
ing mortified, and was detached. A large sdre, 
of liealthy apfxianmce, remained uft.er 'tlus leal' of 
aul>stance, and hf ded in two montlis. (^^?ologlw- 
pliie. CJm\ t. i. p. S^Bl. edit. 2.) 

I once attended a woman who died of cancer 
of tliH utorus, and in the same room waft her too- 
Uier, all the forepart of whofle cliest was in a most 
muliluted stole from the eflecte of sloughing, by 
which, at different peifods, she had heea freed from 
cancers of both hel^ breasts. Baron l>apnyt|'en 
believed that it was particularly when the can- 
cerous mass 'vv''iis encysted, that the whole of it was 
capable of being deHtroyed by gangrene, and the 
patient completely cured. (See Jouru, IhbdiimadB 
de Meti. t. iv. p. Many years ago, Mr; Ghne 
liad a patient in Si. Thomas's Hospital, i& whom 
the sloughing process went on to such an extent; 
under a linseed poultice, that the ulcer afterwards 
lifialcd soundly- “ 1 Jiave setm (says Mr. Tra- 
vers), more than one case, in wbidi eatensive’cioa- 
triees of ulcers existed, with much puckering and 
stretching of the skin of the eiusst, and no vestige 
of the breast remained. In one of tltese^ the pa-' 
tiont, a lady in Jforkshtre^ resisted the pressiitg ad- 
vice of a oonsiUtation of Ij>iidoa surgeons to allow' 
tlie eitlrpation of the tumoar manyyeaTs stneo. > 
She has been in the constant habit of taking the 
mcdicoM^ there prescRbed, the extract of hemlock; ' 
almost ad hbituw^ She is stilL a stout healthy 
looking person, as formerly, and attributes her onre^ 
to tbc medieiae. (Sec Med, Ch«r. Trant^ voi. xv« 
p.2J3.) ' ’ 

In general, however, indammation renders thi»g» 
wprs^jin^^^d of better, and by convortnig occiut 
qancers into ulcerated on&<^. hastens the.patietfk*A 
death, or at all eveuta renders the oure anore diffl-' 
cult,; and forbide any attempts, wbieli, oni >8UCh>w 
priuerple, might be made for his reliefo . j ^ i J 
'Of tito general remedies, ciuircotfos^ aa> cbiihim> ^ 
Q]]^i]]^ belladonna, have been empldjicd with *' 
most^bppp, > 

Cmuto^or eouium roaculatum^ owed^Us rqpsA^ 
totipxi tu.Bto expcrtmefUtojg’ialeoi'iOf Btoirk; whO' 
fotswri^u Severn] truaMses on it., ^ Accordibg to^ 
him, cicuta possesacjs very evident powers ottlr 
chitoer^aml, ha$ cured ».fpreirt,.nuuiy cas^qvbii^^ 
in ^ .pi^udioud. hands; ik bffti inoi ten<d'ouaiii< 

) And evbn ,iit many: of thefdnstaands,,: 
bytBnwsO StorukKAf tli.'«tiltty^.si iSi^by ; 
nc^topi^a»i!M?qy«A^tll|aUha 

Ikte public have now little or no reliauonahiilffli!; 
Bbra<j declares, that, in cumoarafUArui^tionr; he*) 
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nftv«^^kttfiW^bemloek>pn>dttce>(^^ temporary me* 
4mmtioni^, (See ConiomO ' 

A 3elledeimii was liighly reoonunended by Lam- 
beigftOv'i Diisriag its use, he kept the bowels open 
with fllystem, administered every secondday. The 
dam should be^^at first, a grain of the dried leaves, 
miwle into a pill. The quantity may be gradually 
it^ereased to that of ten or twelve grains. The 
eg^raot is now frequently exhibited, the dose being 
i^ifiistoDe grain, and afierwards increased by de- 
^IMas.to five. The reputation of belladonna has 
not been supported by any decided success in 
cases of .true cancer. 

^' Ilyosoiamus has often been tried, and was held 
^ Ipraat estimation by the ancients. Mr* J . Bums 
etnpioyed it occasionally, but witli little effect. 

common dose, at first, is three grains of the 
expect. 

> Aconitum has also been given j anti, as it is a 
powerful and dangerous narcotic, ft patient usually 
begiiM .with only half of u grain of the extract 
night and morning. Solanum dulctunara, Paris 
quadrifolia, phytolacca, b:c. have also been re> 
commendpd ; but Uiey arc now hardly ever em> 
ployed, which is a suHicient proof of their inefB- 
OflOy. J. Burns tried the hydro-snlphuret of 
ammonia ; and iliehter prescribed the laurus ce- 
rasus, without success. 

Digitalis lessens vascular action, and may act 
QO achirri, like abstinence, bleeding, &c. It has, 
however, no specific virtue in curing cancerous 
'diseases. 

Opium is seldom employed with the intention 
of curing cancer, altiiough probably it has just as 
muoh power of this kind as other narcotics which 
have been more frequently used. For the purpose 
of Jessening the pain of cancerous diseases, it is 
very freely presenbed. ‘ 

< Tonics sometimes improve the general liealth ; 
but they^never produce any specific -efTect on the 
locfil disease. 

Justijmoiid thought arsenic a specific for can- 
cersv > FurUier experience has not, however, eon* 
firmed the tnith of this opinion, though there are 
practitioners, who continue to think higlrly of tlie 
efficacy of this mineral in certnin forms of disease 
wl^h havft sometimes beou classed with cancer. 
Ui'ettreS’f&uineroius ill-looking sores on the face, 
Hpt,<aiMi4uDgue, and is one of the best remedies 
for lupus. Arsenical powder and paste, em- 
ployed: with oonaiderable success by Dupuytren, 
asxextemal applications, in the treatment of inve- 
terate uieers of the lips, nose, and othc^'fiarts, are 
noticed io) the article AnsxKrc. The powder I 
hiiive,f tried' in < some cams, in the North' London 
Hosfikal, and 'foand its effects correspond to Du- 
puytflcaiV aocount Mr. Hill even thinks, that 
aratoie will, r in a gveat majority of^ coses, retard 
file progress of the true scirrhous tumour, and 
often^prevenl its . becoming cancer. -In some, it has 
app«iii^‘ to dissijiato such swot lings xsompleiely.*' 
£di»i jflAed. u/td SurgUul jciow. vol. vi. 

p. i'T".' ' . > , ' ■ 

Mercury,' in. conjunction with decoctions of 
guaiaeumt sttrsaparillsi 5ec. 'has been^recomhiend- 
ed, as 3Viii.iJ.Biirn§ ram arks; nofSet tnore 

certeiuly mso^Uiaaed, thaA that ttietioury alwa^'s 
exa^rateft thft' disease, aspeoiaify when in tbe ul- 

Moiade ofiib»yte»atprases»t rc^ins' 1]0 ch 
icr^Hi airamcdyjfori«anoai% ' 


u. Catbonate of iron waspaj^dtariyiobdmiiteiided 
by Mr. Carmichael. J^eSides the oaTbonato of 
iron, he sometimes prescribed the tartrate of iron 
and potass, and the phosphate, oxyphOsphUte, and 
suboxy phosphate of the metal. Some constitutions 
can bear these preparations only in smell quanti- 
ties ; they affect most patients witlP consHpattoh, 
and many with headach and dyspnoea. Mr. Car- 
michael has seldom given less than thirty grains, 
in divided doses, a. day, or exceeded sixty. He 
prefers the suboxy phosphate for internal use, and 
states, that it answers best in small doses, fre- 
quently repeated. It should be blended with 
white of egg, have a little pure fixed alkali added, 
and then be made into pills with powdered liquor- 
ice. Aloes is recommended for the removal of 
costiveness. When half a grain is combined w-ith 
a pill, containing four grains of carbonate of iron, 
and taken thrice a day, the constipation will be 
obviated. When the internal use of iron brings on 
headach, difficult respiration, a quick, sometimes 
full pulse, which is also generally hard and wiry, 
excessive languor, lassitu^, &c. the iron is to be 
left off, and four grains of camphor given every 
fiftli hour. 

At the same time, that preparations of iron were 
internnlly ail ministered, Mr. Carmichael employed 
externally, for ulcerated cancers, the carbonate, 
I phosphate, oxyphosphate, and arseniate of iron, 
i blended with water, to the consistence of a thin 


paste, which was applied once ‘every twenty-four 
hours. To occult cancers, the same gentleman 
applied a solution of the sulphate of iron, ^ . to Ihj. 
of water* The acetate of irCii, diluted with eight 
or ten times its weight of water, Was also used. 
These lotions were put on the part affected |iy 
means of folded linen, wet in them, and covered 
with a piece of oiled silk to prevent injury of the 
clothes. (See An Kmu on the y^ecUof the Car-- 
Inmate and other Preparations Iron, upon Cancer. 

2d «1. 8vo. Dublin, 1808.5 
Many remedies have acquired celebrity in cases 
of cancer, because vciy bad and malignant dis- 
ca^s, only supposed to m cancers, have got well, 
under their use. Such is probabjy the case wiUi 
the carbonate of iroti. i j < 

The only mode of treatment which Mr.’ JPe^- 
sou ever saw do any particular benefii:' to cancer, 
was that of keeping llie patient on a diet, hi^rely 
'sufficient for the support of Kfc, sticji M barley- 
water alone, tea, &c, A‘ milk ffte,t has y]sf>,bech 
recommended. ' \ 

With rcFpc5ct to the effects of a ypiy lyw 
Sir Astley Coopci* protests strongly agamst' 
plan : if the patient be alre^y weak, he rays, ypq, 
will thus render her still weaker, and soon bring 
her to the grave : in proportion as |the strength de- 
clines, tbe puke is quicfrened. fte further declares,, 
that We possess no inedicinc, which lias any specific 
power over the disease, though the state of tlie 
constitution may sometimes be improved by Plum- 
mer’s pills given at bedtime, and the jToJfowing 
draught in the day : R Infus. Gentian, ^iss. tinct. 
eplumb® yj,_ Ammon, carbon, gr. v^Sodip Car- 
bon. 'Mis«*e. ' Climate he also regards as 


hnving no particular effect on schirrous disc^Eise. 
Sir Astley Co'ophr oiily sanctions the use of steol , 
medicines; whefi the uterine secretion is defectiiv^,i 
'In shtfh cases, he' recommends the 
'cak)W pill at night, Arid the f0ilriw% * 

hvief* « day': R \lhl ferfi ."i. Ammon Caroon, 
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Aif.MenOit Vir, Tinet, Cfordam. c. Jaa. { 
He also approves «t anodynes for the relief of tlie i 
enfferiog ; as the tioet. opii,^e liquor opii 86(k- 
tiYUs^ or the black drop, combined with cam- 
phor mixture, and a little of the spir. stheris comp. 
One of his patients derived much relief from the 
foilowiDg' pili : Exn Stramonii gr. ^ Camph. 

sr. ij. M. ft Pil. Bis^ terve in die somend. (See 
Lectures, &c;vol, ii. p.l93b) 

> The old surgeons dressed cancerous sores with 
narcotie applications. Vesaliiis used cloths dipped 
in the juice of the solauurn ; whilst others employed 
it .mixed with oil of roses, and preparations of lead 
and antimony. Others had recourse to hyoscia- 
imis, or hemlock poultices, which in many cases, as 
Mr. J. Bums observes, have idmtcd pain, and 
dimiaished fetor ; but this is all which can rea- 
sonably be expected. He thinks carrot poultices 
better tlian those of hemlock, as they produce as 
much ease, and more powerfully diminish the fetor. 

Sir Asdey Cooper has no confidence in the 
utility of evaporating lotions. Wurm applications 
he also represents as improper. 'I'he dressing, 
which he mostly prefers for sciirhi, is a plaster, 
made by blending Jj. of the extract of belladonna 
with Jj. of soap cerate. When inflammation is 
present, he does not object to the use of leeches 
All local applications, as well as internal medi- 
cines, he considers merely as palliatives. 

The fetor of cancers having been thought to 
resemble that of the sulphuret of potash (liver of 
sulphur), and the- oxygenated muriatic acid being 
the best agent for decomposing and destroying 
such smell, it has been recommended as an ap- 
plication to cancerous sores. It may coirect the 
fetor, but it will never accomplish a cuie. 
Carbonic acid has been said not only to correct 
the fetor, but, in some instances, completely to 
cure the disease. It was long ago proposed, says 
Mr. L Burns, by Peyrilhc, and was again brought 
forward by X)r. Xjwart. Experience, however, 
has not shown that the efficacy of carbonic acid, 
in cases oi cancer, is very great, Fourcroy re- 
marks .* ** After the first applications, the cancerous 
sore appears to assume a more favourable aspect j 
the sanies, which flows from it, becomes whiter, 
thicker, and purer, and the flesh has a redder and 
freshtT etdpur ; but these flattering appeaninces 
are deceitful, nor do they continue long, for the 
sore spCiedily returns to its former stale, and its ci*o- 
gr^s goes on as l)efore the application.*' The 
me^oa of applying carbonic acid was by u.uHns of 
a bidder, the mouth of which fastened round the 
' $ 0 ^' with adhesive plaster, 'riie air was introduced 
by a pipe, inserted at the other end. Sometimes 
the fetipfentiug poultice is employed. That iodine 
edmmouly f&ils, is now universally admitted, and 
this evea tn vfery large doses. ( See Paper hp Dr. 

Claegftw, in Ijond. Med. Gat. of Oct. 

meS. 

Tar fl^tmeni, g^ic juice, absorbent powders, 
Ac, hit ?0 ,,been tried ; but, without any evident 
gf^od. . (Sc6 Burns on Injiampiaiwu, vol.ii.) 

Mr, wjectei! all internal remedies, as 

iueificiunt'm treatment of mnear, and, in tlie 
early stpreu ^ eumplaint* ivfcommended a 
on hk idea of the in- 
bammatory Statute of the disease, In the begin- 

i^g air^iogs of the breast and 

^sfia^the mode J Vvb of taking away 

blood, is bytJeeebearepeM^ly appliedtb the parts. 


In this course, however, I have often been inter'* 
rupted by the topical inflammation produced by 
these animals around the parts where they fasten- 
ed. In delicate female habits, 1 have often lost a 
week, before I could proceed to the re-application 
of them. When the symptoms lead me to suspect 
the stomach, uterus, or any of the viscera, to be «o 
affected, that the complaint either is, or most pro- 
bably, soon will become cancerous, 1 then have ' 
recourse to general bleedings. But whether 
topical or general, perseverance for a sufficient 
length of time is necessary. I'hough the pulse 
never indicated such practice, yet the patients have 
not suflered by repeated bleedings ; on the con- 
trary, when tliey passed a certain time without 
losing blood, they felt u return of their symptoms, 
and, of their own accord, desired to be bled again. 
To this plan of repeated bleedings, I joined a milk 
and vegetable diet, avoiding wine, spirits, and fer- 
mented liquors." Mr. Feuron used also to keep 
the belly open, and employ saturnine applications. 

Methodical compression was first recommended 
and practised in this country, as a means of curing 
cancer, by Voung; and the sabie practice was 
afterwards put to the lest of experience in the Mid- 
dlesex Hospital ; from which institution the report 
of Sir Charles Bell tends to prove, that compres- 
sion, applied citht'h' to scirrhous or to ulcerated 
cancer, is decidedly hurtful. MM. Breschet and 
Ferrus also came to the same conclusion. (Sfjc 
Dict.de Med. 1822.) 'J’he principal advocate for 
it, at present, is !\1 . Kecamier, who attributes the 
failures of it in the Middlesex Hospital to its not 
having liecn applied in a suitable manner, nor mo- 
dified (vccording to the stages of the disease. M. 
liecamier combines likewise the administration of 
h*‘mIoe]c with a very low diet, without which, he 
observes, that the bitter medicine produces scarcely 
any cflect. (See Btcherches sur le Trnitrment da 
Cancer par la Compresi>itm, Simple mi Combin^efivo. 
2 tomes, Baris, 182.9.) 1 lately tried Recamier’s 

plan ill a case of scirrhus in the North I^ondon 
Hospital ; but it seemed only to accelerate the 
conversion of the disease into open cancer. 

From the preceding accounts we may infer, that 
no reliance is to be placed on any known remedy, 
or plan, in cti'-es of real schirri and ulcerated can- 
cers. The openition is the only rational chance of 
getting rid of the disease ; and to waste time, so lis 
to allvw the disorder to inrrea.se in u serious decree, 
merely for the sake of trying various unprothtsing' 
medirines,is conduct unworthy of a wise surgeon's 
imitation!;* 

Perhaps, in the early stage, it may be right to 
make trial of ar&enif, roniiim, preparations of iron, 
or those of iodine, ami offnrtion, with the ointment, 
of the liydriodute of potass. In this country the 
ointment employed vanes in strength from i^j. to 
j^issof the hydriodate to each ounce of lard. Groefi 
us alleged to have succceiied in bringing about an 
absorption of the whole of the diseased breast, by 
applying an ointment composed of ?^j. of hydriodate 
of potass, and ^ij. of lard. Mr. Hill, of Clusster, 
has recorderl one rase veiy favourable to trials of 
iodine. I'he cancer was in the ulcerated state. 
He drested it with an ointment consisting of 3j. of 
the hydricMiate to of lard ; and gave the patient 
internally thirty drops at a time of a solution of 
thirty-six grains of the hydriodate in an ounce of 
distiUed water. The result was such amendment 
of the disea^, that a cure was confidently ex- 
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peeted ; in the end, tlie uleer xenimed its for* 
met dimensions and malignant character. (See 
Edhh Mgd* Jaum, No. 87. p. 283.) 

> Upon tho whole, the o]>eration is the most likely 
means of getting rid of cancerous diseases. It is 
always admissible when every particle of tlie dis- 
ease can be removed by it ; when tlie absorbent 
glands are unadected ; and the constitution is not 
too far deranged* Even open cancers, if they can 
be entirely cut away, may yet admit of it. 

The removal of cancerous disorders, Cveu in the 
sligkest and most trivial cases, should always be 
effected with the scalpel, in preference to caustic ; 
the use pf which, though it nmy sometimes succeed 
by producing a complete destruction of the diseased 
parts, causes severe agony, and, in the event of its 
not acting sufficiently on all the diseased parts, 
often renders the complaint more aggravated, and 
kills the patient in a very short space of time. 

In cases of cancer, the irritation, generally oc- 
casioned by every application of tlu' caustic kind, 
together witlithe pain and inflammation which com- 
monly ensue, are strong objections to the practice. 
Plunkett's^ remedy, which is chiefly arsenic, is 
equally objectionable. Nor can we at once so 
certainly.extirpate every atom of cancerous mischief 
with any caustic, as we can with the knife ; for, with 
this, we immediately gain an ocular iiis^iection of 
the surface surrounding the disease, so as to see and 
feel whether the disordered parts are completely 
removed, or whether any portion of the disorder 
requires a further eniployment of the instrument. 
With respect to tlie pain, that of caustics is infinitely 
greater, more intolerable, and more tedious, than 
that occasioned by tin; knife. When caustic also 
fails in de^stroying every purtiide of the disease at 
onc(!, it almost alw^ays tends to enlarge, in a very 
rapid way, the original boundaries of tlie mischief. 
For an account of tlie method of nmioving schirri 
and ulcerated cancels, sec Masima, iibMovAi. or. 

An eschurotic, which has been of iMte strongly 
recommended for cancerous affections, is the chlo- 
ride of rinc, employed in the form of jiaste. On 
this subject my friend i\l r, Crosse, of Norwich, 
observes, ** It can of coiimc only avail when the 
disease still local ; hut the cases related by l)fs. 
Canquoin, Cre, and Jlioffrey, many of winch rc- 
curri^ under the eye of most able surgeons, prove 
that this es<;harotic destroys tbe scirrhous tumour, 
speedily, leaviugf an ulcerated purfacc, which often 
readily heals ; and, moreover, it induces no danger 
from absorption, which is a ix'commcudution not 
possessed by tlie arsenical paste.” The cuticle 
being first removed by a blister, the phagedenic 
paste is applied, compoM^d of one }iart of chloride 
of zinc, and two of sulphate of lime. (See Urc,in 
Loiid* Med. U<is. .vol. xviii, p, 287. ; i'atiqnohif 
jmr un Nouvfau Mode de Truiitmni ties 
4'JI'eetims Citnc6reiim^ Paris, 1835 ; ai*d 
Nem Treatment *^f Dheam and Cancer, 

Lond. 1836.) Tliis writer stales, that the paste 
not only destroys the tumour, but purifies the sur- 
roumliiag atmosphere, lie uses the chloride of 
%ine mixed with different proportions of flour, and 
has applied it to a tumour on the inside of tho 
mouth, and also to the os uteri, with u good result. 
(See also J. 0, Crosse, in Ptov. Med. T/wts, vol. v, 
p. 25.) 

Dr. Ufe, in some observations on lupus, recently 
publisH^r eotnmuoieates the following particulars ; 
J’ospccting the ehlorido of xinc ; w- The prepara- 1 


tion of the chloride, which I proposed and inlro^ 
duced into practice in this country, differs in a most 
important feature from that originally employed by 
M. Canquoin. 1 he wheateli flonr, prescribed in 
the French formula, is apt to envelope the chloride 
in a glutinous dough, which blunts its power, or, at 
any rate, tends to confine its action to ihe partied 
ou the surface of tlie paste ; but the aoJiydrous 
gypsum of iny formula, while it can exercise no 
cliemioal action upon the chloride, forms a porous 
Ynedium, through which the whole of the particles 
of the delitess(int chloride may transude upon the 
morbid albuminous tissue, with the effect of decom- 
posing, or destroying it, with certainty, to apy defi- 
nite depti). 'I'his preparation of mine has been 
adopted in- several of the London Hospitals, and 
has been found to be unfailing in its esoharotic 
powers.” (l>ee l. 0 ud. Med. Ofis, Dec. 3* 1836.) 
The action of the chluridc, and also of the nitrate 
of zinc upon albumen, and their consequences, in 
relation to tlie albumen of cancer, are discoveries 
to which this gentleman lays claim. (See Zinc.) 

Ju^tamoud's Account of the Methods pumued in the 
Treatment of C'ancerous and Scblrrous disorders, 8vo. 
Loud. 17S0 ; also Surgical Tracts, Ac. 8vo. Lond. 1789. 
Ja7ttes Hdl^ ('ascs in Surgery, 8vo. Kdin. 1779. A Sforek, 
An Essay on the .Medical jiatiirc of Hemlock, Ac. Svo, 

. liOiid. 1760. .Sir Johtt HtU^ Plain and Useful Directions 
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dontis, metiiodo slmplidore sauata;. -(Frank.. Del. Op. 
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AtMhre, Obs. uj)on a Treatise on tlio Virtues of Hemlock, 
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8vo. l.ond. 1801 ; and on Morbid Poisons, 2d ed. 1807. 
Medical Museum, vol. 1. Med. Trans, lol. I. GoocA*i 
Med Obs vol. lii. Ci. L, Bayic, Surlc Cancer, 8vo. Paris, 
1812. Pruet Obs, on Cnnew, by J. Howard^ Hvo. Loi^d. 
1811. J. P. Houx, Muiuure roiifermant quelque Vues 
OcticraU's snr le Cancer, in CEuvres Chir. de l>esau1t, par 
Bichat, t. ih. p. 4ti(;, Ac. Paris, IHfB. Lambe's Inquiry 
into the Origin and (Jureof t'onstitutional IHsoases, Hvo, 
Lond. JHU-'i; and liepurts of the Eil’ects of a peculiar K^- 
giincn in ( 'aneerous CompKunts, Hvo. Lund. 1815. Baitiie'\ 
Morbid Aiuitoiny of s< me of the most important Parts o 
the Human Body. The Queries of the Society for Inves- 
tig«iling the Nature and Cure of Cancer may be seen in 
the Edm. Med. and Surgical Journal, vol. 11. p. 3H2, &c. 
Diet, des Sciences Mud. art* CmCter. Alihcrt, Noml. 
i NatuivUu.t. i. fol. Paris, 1817. H ardrpp on Fungous H«?- 
i roato(U's>, in which may be seen un intGresLing comparative 
} View of this la<t Aficction and Cancer, 8Vo. JWftl. /)c«- 
, Obs. oriCancer, Hvo. Lond. IHlO.ComziWme/'s Essay 

, on the LIU'cts oft^-irbonate and other Preparations of Iron 
I upon Ciinevrs, 2ded. Hvo. Dublin, 1H09. H'. Thomas, Com- 
) meiitaries on tile Treatment of Sdrrhi aim Cancer, Hvo. 

1 Lond, IW)&, 1917. 6'. Totflag, Inquiry Into iho Nature, 

I Ac. of Cancer, Hvo^ I ond. ISI'6. Also Minutes of Cases 
I of Cancer and Canccnius Teiideiicy, Hvo. I*<md. IHIG ; also 
1 Airthcr Ih'ports of Cases treated by tho New Mode of 
!■ Pressure, Hvo. l 4 ond. IHIH. J, Ftarsm, Piuctical Ob^on 
('aiiverous Complaints; with an Account of some DI:*- 
flares, which have been confounded with Cancer; also 
CiiUual Kemarks on some of tho Operations performed 
In Cancerous Cases, 8\o. Lond. 17 & 3 . Abcrncthy s ^wr-. 
giesd Works, vol. ii. Lond. ISII. J- Hodman, A Prec- 
tfcal Explahation of (^.ineer in the Breast, Hvo Lo^, 

1815. $lr A’, //(imr, (Jhs.'OU Cancer, »s'o, Lond. iKOri. Sir 

C. BcU on the Varieties of Diseases comprehended undw 
the naniti of f’Arelnoma MammoJ, in Med. Chir. Ttfthk 
vol. xil. T.ond. Sir A. Cwi>.T’fi Lectures, vol. II. 

im, Also Illustrations of tho Diseases of the Breasl;; 
Lond. IHJJih 4to. JB/J, in Kdifl^J^. Jonrn. |7, 
Dr, Hodgkin, On the Anatomical Character* of sqtne A^- 
vontitjkiua Stnioturea; Med. €hlr. vol. xv. ttOL 
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Ohs. on the Lb^al Dlscaie^ tt'Vmed Ha- 
Obir. Tram. voL xv, p. 10.*). 1230. ; also 


Cisttar. Uau\kintt^ lO .Lond. Med. Gaz. for< Auk. 1^34. 

Precis d’Anat. Pathot. t. i. p. 501, &c. 8vo. Paris, 
Iftajr. J. art. C»ncei\ in Diet, de Mod. ct do 

Chtr. Pr’atlqwM, 8vo- Paris, 1^30. J. Cruveffhter, Auat. 
PaUMd- P^itMs, 18?9. Rob^Carswrll, M. D., Illustration of 
the Blemeotary Forms Disease, p. 2,3. Loud. 1833. fol. 

CANtEB. SCEOTI. CHIMNEY-SWEEP- 
ERS' CANCER. (Sec SruoruM.) 

CAN^CRU.M ORIS. A deep, foul, irreplar, 
fetid ttlcci*, with jngged edges, on the inside of 
the lips ftrid cheeks* attended with a copious flow 
of ^ffetisivc saliva. It is a perfect specimen of 
phagiedenic ulceration, and in its worst forms not 
unlike hospital gangrene, as I have seen several 
deplorable instances of. It also re»<cml)lcs the 
ulceration and sloughing in the mouth, produced by 
mepeury. The gfingrcnous inflammaiion of the 
pudenda of children is of a similar character. (Sec 
KindertrOiidf in Med. Ckir. Trans, vol. vii.) 

The disease is rarely seen in adults ; hut most 
eommonly in children from the age of eighteen 
months to that of six or seven years. I’lie gums, 
as well as the lijw and <dieeks, are soinctiinos 
afleeted, in which circumstance the teeth are ge- 
nerally carious and loose. The ulceration is oc- 
caaionally attended xvith abscesses, whicli burst 
chhet through the clif ck, li]), or just below the 
jaw^ ExfoHati<jns arc not unfreqiicm, and, when 
the' dist’A^'e is neglected, extensive sloughing soinc- 
tim^s happens. 

Accoi^jng to D’’. Cuming, in most in'^taiiccs, 
the ulceration, commencing in the gum®, < xU‘mh 
to die Kps and cheek, but sometimes it la rins m 
the mucous memh'une of the lips or '^•licok, and 
thence extends to the gums. 'I'hi'* d[sea«!c i^ set 
down by Dr. (’uining as most freipieniiy making 
its Attack during the yeno<] of the first dentition, 
though often met with in cliildrcn between three 
and seven yciu-s of age. 

When the disease occurs in irifan*s on the 
breast, it. is generally attendtx! with a purplish and | 
spongy apr>eararice of the gums and rO'-f of tiic ! 
moutli ‘ and the ulceration, which Itiys i^arc the 
necks of the teeth, i>oth externally and internally, 
isf of a ereemsh, or ash-colour, and verj' iniu‘h 
diaposed to bleed. 7'he salivary discharge is in- 
cmaed , the tongue is white ; the mouth ferds 
hot; the bowels are for the most part conFned j 
and the child in general labours under a ^Tenter 


ulcerution Is always predominant. (OptCtvoIt 
cit. p. 341.) . 

Die third variety described by Dr. Cumiog is, 
at firet, ooufined principally to the cheek or lif®. 
It biigius with ulceration of their membrane, which 
is soon followed by that hard, red, shining, and 
circumscribed swelling, which, if the disease be 
not arrested, will speedily pass into gangrene. In 
this variety, gangrene predominates over ulcisr- 
ation ; and the constitutional disturbance result- 
ing from it may prove fatal. 

Living in a inarsliy situation, want of wliolesome 
food, and inattention to cleanliueas, are condu- 
cive to this disorder, which i.s often met with in 
houses where child ron are crowded together. 
One of the worst cases, however, which 1 have 
ever seen, wus in a child of an opulent family in 
Essex. 'I'he complaint is soiuetinie.s suspected to 
be contagious. 

'f'iic first, or mildest form, is well known gene- 
rally to admit of being cured by purgative's, aided 
by some of the applications pro.’>ently specified. 

In the Becoiul form, Dr. Cunfing, aftqr clearing 
out the bowels with a brisk cathartic, confides 
chiefly in an altiTmilive of mild mercurials with 
aperients, 'fhe local applications preferred by. 
linn, are tla^ black wash, and a dilute solution of 
munati(‘ acid in lionc\>. When the ulcerated sur- 
face IS ill contact with carioU"', or loose teeth, 
these should be removed. Dr. ('uming tried tlm 
liquor arscnicuILs and eold sail water bath, without 
advantage. 

In the tlnnl ^ anety, wliere gangrone is predomi- 
nant, the drsense n)Ostl> proves fatal. Dr. Cum- 
ing bus employetl \arioublocal upplientions, such 
as tlie mineral {icid.s, dilute and pure, the oxymcl 
a'niginls, ilu' butter of antimony, solution of the 
nitrate of silver, the black w'u.>li, but mostly 
without any good cfl’oct. 1 have likewise tried all 
these applications in vain, ns well us solutions of 
the chloride of .soda of different strengtli. With 
sucii extermil means, cinchona, sulphate of ejui- 
nine, carbon, ite of ammoniu, opium and wine, 
have been prescribed ; yi't, for the most part, un- 
availingly. (Sec Cnming, m Duh. Hosp. JicptniSf 
vol. iv. p. 34'?. 3-15.) 

ticatnicnt recommended by Dense, cou- 
sistcil in adiniulstering muriatic arid internally , 
using it as an npjflication to the discsbC ; giving liic 
jiatic'l a nourisiiing diet, witli jelly, wine, ^c.. and 
occasionally prescribing an emetic. 

In the w'orbt form of iho disease, I have found 


on less of fever.” (Sec Dublin We- the concefjtratcd nitric acid one of the most useful 

part^f voK iv, p. 331.) Dr. Cuming has not •■Ten applications, cspeeiidly when assisted with the in- 
thie form nf tfe disease, previonsly to the irruption ternal exliibition of sulpimte of quinine and dilute 
of the four superior incisors, but he has frequimtly sulphuric acid. 

secu it twhttA tho child had only .six or ciglit teeth ; Mr. Pearson cxlraeted diseased teeth and loose 
audJie constantly okservt'd, that, when it pierce of bone ; dirocied a milk and vegetable diet, 
iiitie' 'ciariy, it is the upper gum that is with a prndenl rpianlity of fermented liquors ; and 
firat wwi jlrincipatiy attacked. This appeaw, to prescribed bark, sarsaparilla, and elm b^rk. with 
Dp. C;iiihmgy''th6 mildest und most manageable sulphuric acid. Die best applications seemed fo 
f^)pm of. tltej disease ; and he descrito it as rarely him to be diluted mineral acids ; burnt alum the 
attoadiid With fdi^ghing. ' decoctum cinchona?, with sulphate of zinc; tinc- 

Tbe.oeeortl} varifeky, noticed by I>r. Cuming, tiire of myrrh ; lime-water, with spirit of wine, Ac. 
occuis ist between tim ages of twenty (See J^ea-mns Trindphs of Snrgerti, ed. 2. 

mantliaflTid sfi^jfcnyeaa®* The uVemiion generally p. 2B7.) - 

fame; b extends to the lips j CA STHA'JilDKS. S}>ariLsh, or French flkif!,, 

oPoheef, 'Somerim«?sSt® of un acute* sometimes with which the ronimoii blistering plaster is u^ade. 
of tL ehrooie natupe^ and attendcii aceo^dingiy witli | In t^nra-ry, the tincture of cantharides is sbmetiines 
moro or less Aonghmg; Itt the very worst fortes, presenbed in incbntmeftce of urihe, gleets, &c. It . 
boweiver, thmigh the aio is considerable the 1 ts oecftsionally added to stimulating liniments, to 



increase their efFect. Cantlmriiles, applied to the 
skin, or taken into the stomach, have a peculiar 
tendency to act upon the uritiaiy organs, and «■;- 
pecially to irritate atid inflame the ne<‘k of the 
iiladder, and occasion strangury. In children, 
these eflhcts are particularly frequent. In 1810, 
Kobiquet announced the discovery of a new prin- 
ciple, to which the active properties of the blister- 
ing iKjCtles are refemble, and to which Professor 
Thomson, of Glasgow, gave the name of canthu- 
ridin. (See lli.is*ij,nB.) 

CAPKLINA (from ropr/mr, a womatrs hat. 
French). A double-headed roller, the middle of 
which is applied to the ncciput. Alter t\\ o or three, 
circles, the rollers inter-secl each other upon the 
forehead and oc(*iput ; tlicn one being reflected 
over the vertex to thf* forehead, the other is eon* 
tirmed in a circular tmek. 'J'hcy next cross each 
other upon the forehead, after ahicli the first head 
is r!irrie<l liaek oblicpiely towards tlie, occiput, and 
reflected by the side of Ihe other. 'I'he last is con- 
tinued in a tircular direction; but the first is 
brought again over the sagittal Piiture, backward 
and forward, anti so continued, till the wlude head 
is covered. By the nneieuts, this bandage, was 
sometimes applied in ca-ies of iiydroc<‘phulus : it 
Inis no advantage, liowcvcr, niifl is now hardly ever 
used. 

(MPlLLAin* nsSl'UK. A very minute 
eruek in the hknll. 'I he lenn came inU> int* from 
its presenting the appcaniuec of a luiir. 
^rAPISritrM. (See HANDu.r.') 

(lAHlU'iXCLK (from a burning roan, 

is divided into the heni^n and iindi^mna kinds, or 
into v\ hatarc termed by French pulh(dogistsu/f//iia.i 
and churhon^ examples of wlfelt last are afforded, 
in what is sornefimes termed the uviit^miut pustule^ 
and in the carbimclo of plague, called tiiercfl)re 
pntileniifti Forlunately, all owes met willi in 
Kngland correspond to the anthrax of Dupny tren ; 
for no opporlunifitw of remarking tlie imtiJt'iftial 
earhuncle have oi’eiivred in Krighiiul siruie the de- 
plorable periods of 1(>()5 and IfJCfl. 

Bosidt^ the diffiiHi forms of gangnuie and spha- 
celus of the suheutnOcmi-i ctlluhir tissue, there 
is likewise a circuiowM-ihisJ form, which is ob- 
served in furuuculiis^ earlmiiele, or anthrax. I'hc 
great aecumulation of blood, and the still greater 
and rapid oflusiou of serosity. which l!ike> ])lace in 
these circumseribtid acute inflammatory affeelions, 
produce a state of extreme induration of ilu,* cel- 
lular tissue, u g> cater or le-'^er portion of whidi, 
heiuir thus as if strangulated, diea fnun.want of 
nutrition, become.s separated from the living parts, 
and is expelled in tin* form of a grey or slraw- 
yolouml spongy or ]mlpy mass, through an open- 
ing inmle in tlic skin by a similar j>rocess, by 
ulceration, or a surgical operation.” (See Curs- 
welVs illnUnUions of the EieNteiUarif Formh if Dis- 
ef/se, p. 7.) ' * 

Anthrax, or common carbuncle, resembles a 
boil (see Fi7iiiTW'cui.os), in being attended with 
gangrene of the subcutaneous cellular tissue, i 
and, if one high authority can be credited, of 
certain processes of that texture within the skim 
(Oiipuytren, Clin* Chir. voh iv. p. 109.) It is 
remarkable for constituting a circuinscnbed dark 
red, or livid awelHng, aoeompanied by burniii^. 
heat, s^ness, and, for ispreness in the. par^ and, 
occurring tpost’ frequently in parte of the, bp(ly, 
^here the i^in vi Inickest, amt aboun45 inpst in 
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those processes of celluLar tissue which, arc 
scribed by Dupuytren os extending betweeQMts 
areola;. Thus, the nape of the neck, the bapk,the 
spaces over the scupuloi, the sides of tlte ch^, and- 
ihc ontes, are tiie ordmary sitiiutions of anihrax, " 

Anthrax diffew from a ^boil, not only iti being 
of more considerable size, but in being usually 
single, and bursting by several small apertures ; 
whereas several boils frequently form together, or 
occur ill succession,, and when one of these tu- 
mouis bursts, it does so by a single opening in its' 
apex. The skin, which covers the anthrax, and 
especially what lies over its centre, is of a deeper 
and more livid red colour, than wdiat is seen over 
a hoil. 'I'hc luortifled cellular tissue is deeper and 
more extensive in anthrax, than a boil, in whwh 
it forms only a ceniral nucleus, or core. I’lie sur- 
face of the tumour is flatter Uian that of a boil, 
which always rises in a conical shape above the 
level of the skin, while its base does not penetrate 
so iUxqjly as that of a carbuncle, which is a great 
; deal broader ihun the more, superfleia) pa^l of the 
I tumour. It IS the nature of anthrax to produce 
; gangrene and disorganis&tJon of the. subcutaneoua 
(‘ellular tissue', and sometimes a destruction of even 
the .siihjueeut muscles, and deeper texture^, the 
mass of dead parts constiluting frequently a slough 
of u lightish i-olour, ]>ortions of which, mixing with 
the discharge, sometimes communicate to it an ap«> 

! pcarunce, compared by Sir Astley Cooper to that 
! of flour and water. Sometimes, iiow'ever, the 
I matter is bloody and sanioiis. lioHs iduefly occur 
jin children, and young jilcthoric persons; tlie 
anthrax is mostly seen in subjects lieyond the 
middle period of life, whose constitutions have 
been bcnouslj impaired by intempcrtgafie, or otlier 
caus's. 

'J’lic oeeurreiice of anthrax on the litalis is un* 
j coniinon, iMr. Iliinler, however, bad seen die 
■ diseawa so situated : J liave met with examples of 
! it on tlu; occiput, side of the neck, m various 
; }}arts of the back, and on tlie nates. / 

Anthrax, or common carbuncle, is Cbsetitiully 
^liflerent from ibc maiigna&t pu^ttule, eo frequent 
in some of the southern parts of itfUropc (aec 
Mem.de i'iur. MUitau fif t.i. p. 104, 
in not being contagious. It differs ateodrom pes- ' 
tilcntial und mnligmiut curbumde (thechar&on, o^ 
French pallu»Iogvsts),inthe same importarit respect. 
(See Dupuifttcu^ (Hitu Chir. t. iv, .p* |14,> Th» 
latter aUo regards the maltgnani piistule and pesu 
tileuiial carbuncio a$ essentially gangrenous dis*- 
enses, whereas simple anthrax seems to him to be 
so merely fioni strangulation of the processes of 
rcilulur ussuc extending into the stni^ure of tbs 
j true skin. 'J'iie correctness of this statement seems 
; to be rtuiter .doubtful ; because there can be no 
carbuncuhir dteea^ie, whpdhcr beiuf n or malignanty- ; 
without n gangrenous disprganisatioO of tbe celluiar 
tissue, and the influence of coustUutional causes. 
This is certain j but, wliether coiistrictioa of the in« > 
flamed tissues, as alleged by Dupuytren, be the ' 
principal cause of gangrene, is o point which is far i 
I less clear. We find, indeed, thotit is the charodter 
I of carbunculor inflammatione, first' to produim » 
slqughmg of the cellulaf tissue# even where 'thin ; 
imty not be covered by any dense unyielding’ partB;iUi 
thaugji occasionally, it afterwoixte dtetrc^xidb^i 
texUjrea dowo to the vertebtmi or acapulmvlllem^t* 
sely^, ,T1«? 

of the cpDatriotion and jof the tgiKlamr : 



‘ CARBlJiVCtE. 


affected. The /irst symptoms are great heat and 
violent pain in some part of the Ivociy, on whioh 
arise one or seveml vesieatious, attended with groat 
itchiTi" and a burning lieiit ; below wliicli « cir- 
cumsoribed, but very deep-seated and extremely 
hard tumour may be I 

Anthrax or common carbuncle, sometimpa ap- ! 
pears in persons affected with typhoid symptoms, 
in which ease it is attended with grtat weight and 
stiffnoasof the adjacent parts y the patient is rest- 
less and pale, the tt>ngue white, or of a deep red, 
and moist ; the ]mlse low, urine sometim(*s pale, • 
sometimes very turbid, with all the other S 3 'nip- 
tonis, in an evaggevated (logn?e, which att<‘n<I 
typhoid fevers. T he patient often eomplains much 
of his head, eitluT from pain or giddim ss. Some- 
times, he is drowsy ; at other times, he cannot get 
the least sleep. Occasionally, he is dclinouis. 1 he 
case is also apt to be attendi^d with cliillincss or 
rigoi«, and profuse perspirations. The patient is 
sometimes costive, sometimes afilieted with a pro- 
fusion pf stools ; he generally complains of lo’^s'^ of ; 
appetite, nausea, and vomhiu" •, takes but little 
nourislimenl ; comjilaiiis of difficulty of breathing, 
and is extremely low , with piilpitationsof the heart, 
and sometimes faintinef^. (f?iec Jirowfipld’a Oh.\, 
vol. i. p. 12-2.) 

The progress of carlnmclct. lo the gangrciiou- 
state is gene i ally quick. '1 heir si/c is various: 
they have been kno n o to be as large as a plate. 
Considerable local pain and induration always at- 
tend lla' disease. I he skin, indeed, has a peculiar 
feel, like that of hr.iwn. As tht; complaint ad- 
vances, several lltilc vesicles arise, ami under 
these apertures ge lerallv' form m th * tumour, 
through which a greenish, bloody, fetid, iiritating 
matter is diVlm' ,e<l. The internal s|ou;diing is 
often extensive, even when no s gn of iiiurtiiication 
can be outwardly di'-covcrcd. 

The de;p’ce of peril may generally br* eti'niatcd 
by tJie inagniiiidc and situation of the tumour, tin- 
age of tla; p.iticnt. and the state of his constitution, 
(’arbunefes on the hend are often fatal. 

With regard to the lo(‘aI treatmetit, the principal 
thing it, io make an early and free iin-'sion into | 
the lumotir, so as to allow the sloughs and matl*-*r j 


j to the ounce of water, Dupuytnsn, 

I the tumour sometimes continued the poultice, and, 
I in other instances, employed gently stimulating 
dressings. Wlion tlie carbuncle is situated on the 
posterior [virt of the U’unk, the patient should not 
he on his back ; for then the skin w'ould slough, 
notv.itlistanding the iucismii. (Sec IJujnii/iren, 
C/in. Chir. t. iv. p. 1 IM.) 

The manner in vvliich the disease is protracted, 
by not making a ]U’ 0 ]ier ojiening in due time, can- 
not be too strongly impressed upon the mind of 
every practitioner, and it may justly be regard, d 
as a fi-*<pient reason of the fatal terminations 
of numerous cases. !I\Ir. Mromficld long ago 
forcibly ineuleated the necessity of making a timely 
opening for the discharge of the sloughs ; for, says 
he, “ in case you rely on the op(‘ning made by 
nature, the thiii matter onlywnll be di'<clmrged,the 
slouirhy membranes will remain, and the orifice 
elos< up.” (See vol- i. p. 12fi.) 

It was formc'rlv not an uncommon custom to 
remove the most prominent jiortions of carbuncles 
witii the knife, or to destniy them with the actual 
and potential iMiuti ries. Many foreign surgeon; 
sire partial to t!ie hot iron, the emjiloymCnl of 
which was sanctioned by T^oiiteau. (See his 
f/ wMPs’ Ptihdntmi.i.) Kven now they sometimes 
loneh the apex tf the swelling with muriate of 
antimony, or the actual cautery, tspeciiilly when 
the pain is c\ee*-sively severe ; and the practice is 
allcgtd to be the most expeiiitious moth* of relief. 
However, Diipuytnui miikes a distinction between 
anthrax uinl »naiignniit earbuiicb's, observing that 
die proper euR for t lie former is an incision, but 
for llic latter, the actual or potential cautery, 
fn America, emollient poulticed 4ir<^ continiieil 
until vcacutions apjicar, openings form, and a 
liioodv serum begin*- to be disoliargcd : tlie surface 
of tb<‘ tumour is then freely covered with caustic 
vcgi'table idkiifi, w hich of course produces a good 
deni of pnin, but this soon subsides, and the severe 
burning agony, peculiar to the complhint is now 
(luiie reinowd. It wsus Dr. Tfiysick who first ex- 
plained the ])roper penorl for the application j 
witijoiit w'liieh know lodge, Professor (id>-«on says, 
much misefnef has ri-siil ted from ill-timed incisions. 


to eseiiTif, If the carbuncle be large, a crucial ; 
■iimisK)?', is mostly preferred, because the compact I 
ma * ' <.f disorgani- *d cellular tissue will be long j 
in gtdirig complfctelv out, unless the opening lie ; 
made \ftrv free, 'i’lie extremities of cadi cut 
should go two or three lines tieyond tlie b jundarlj-s 
of the disease. ("Sec l)uputjlrfrt, Ctii), Chir. 1 . 1 \. 
p. U2.) 

As much of the contents ns posmbb* should at 
onde be pressed out, and the ])art cmen'd with y 
poultice. Until the tumour is openid, no applica- 
uotnsaremorepropertlian^neinoirumt poultice ; Imt 
after an incision has been made, ilu* poultice .should 
be madet irather stimulutiiig ; hki* tnut composed ot 
oatmeal and port wine, the common fermenting 
poultice, or a linseod one, with which a proportion 
of Pcaru^n balsam is blended. Forncrmitions al^o 
afford Dowf^demble reli\:f, both hefon^ ami after 
an opening boa been nv<>de. As the discharge «, 
exocedinkly fetid, a fresii pou'fice is necoss^try two 
or tiroes a day. PonUmes are to be con- 
ttnued, UJ all the {doughs have separated, and tlie 
cavity liccorties' clean, afte^ wb.ch the ulc(*r maybe 
drtsss^ with pre^lipitdle oiniiaent. Peruviar. 
or a aolotbsi of nitrate of silver, 10 grs. 


and ihe actual and potential cauleries. (lusHtntes 
of Sttr^pru. ^ol. 1. p. 52.) 

Wiih rc^spcft to the eonsritutional treatment, the 
<*or« mental Mirgeon^f, in the beginning of the case, 
before a slough has formed, usually prescribe 
gentle iliftphoretic ilnnks, containing a sufficient 
(pnintliwd tartrate of antimony to open the bow’els. 
After tills stag!*, they have iminedintc recoiirsf* lo 
tonics and eordiuls. Jt Hbould always be mxicm- 
bftr#*d,that the disease* is for the most part met with 
in bad cmistitutions, and in persons who arc weak 
and iiTitalde. Hence, bleeding is rarely allow- 
able. Hark, anlphatc of rpiinine, camphor, wine, 
opium, mlher, ami the rt'guhition of the bowels, 
; with calomel and other m(*ans, are the internal nic- 
I dicines most commonly needed. The diluted 
i sulphuric acid is highly proprjr, ns well as aromfi- 
■ tics and a nourishing diet. As the pain is severe, 
opium is es-cntial. "J'he constitutional treatment 
I !*• analogous to that of mortification. (See Mott- 
1 TinCA'JIOV.) 

I J once attended an ilderly man who had a car- 
1 bimcle,ns broad a.s a dinner-plate, over the scapula; 
j I- died of phlebitis, with abscesses in various organs, 
I and in two or three of the large joints. 
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/f«/. TVj/. De C^rl/unculo Trnctatas, Ho. 

VotietfSg, JSTC TJih irdci, noru ichstandJnff its untiquity, 
contaiiiH uneftil prm^ptB*. Brmijkld's ('hir. (7a9«s and 
Obs. vol. i, Ifvnter on the Blood, Inflammation, &c. 
Jtichfer's Anfttnsgr. dcr Wundarzn. b. i. Boyer ^ Traits 
des Maladies Chir. t. fi. p. W), Ac. Bhysick^s Ca.se of 
Carbuncle, with Keinarks on the Use of C'<auatic in that 
DlseaY^e, in the Philadelphia Journ. of the Med. and Phy- 
sical ffcionct'S, vol. il. p. 172. IK (i/dson'R luKtitiites and 
Practice of Surgery, vol, i. p. fiO, Ac. Philadelphia, li*24. 
Dupuytrf'fi^ Cliiiiiiiie Clnr. t. iv p. lOP, 8vo. Parifi, 1834. 
/foo. Carswell's lllustrationH of the Elementary Forms of 
Disease; Fasc. on Mortlflcation. 

CARCINOMA (from XApxtVof, a crab). Sec 

CANt’ER. 

('ARIKS (from to abrade). Caries is 

a disease of the bouts, suppost^d to be very ana- 
logous to uIccTQtion of the soft parts ; and this 
compaiiion is one of gjeat unliqiuty, having been 
made by Galen. However, by the generality of the 
ancients, caries was not discriininatjjd from necrosis. 

It was froui ihe surgeons of the eighteentli 
century, that more corroel opinions were derived 
respecting earie.s. I'riUl that jieiiod, writers bad 
Uoiu* little more than meniion the coinplanif and 
the inethwls of treating it. Some new light was 
thrown uptm ihc subject Iry .1. C. 1‘etit, in hi-, 
remarks ujioii exo-tosis and carie'^. (^Mal. ties 
Gx, t. ii. chap, xvi, p.27.) liut as he only 
spoke of the disorder us one of llie UTniination.s 
of exostosis, he lias not entered far into the con- 
sideratiou of it. ’i lie besit oljsei‘vaUon.s on caries 
were first made by Dr. A. Monro, p>oau.N. {Edin. 
Med. F.MMySf vol, v, art. 25.) 'Mils incrnoir con- 
tains the earlic.st correct ideas of dni tuirics, or «c- 
cniiifcs, wliit h is rielitlv conqmred to inortilicatum of 
the i>oft parts, and named caties. 

'I'he bones otlur parts of tlie body, arc 
composed of arteries, vems, absorbent vc'^sels, 
nerves, and u cellular texture; they arc endued 
with vitality ; they arc nourishi'd, they glow, 
vva.ste, lire lepaircd, uml undergo various nmta- 
tioris flccurdirig to the age ol the individual ; and 
they are subject to iliseasi't? analogous to lho.»e of 
the soft parts. To the pliosphatc of lime, which 
is more or Icbs abundantly dUixibuted in their 
texture, they owe all their solidity ; and, perhaps, 
it U to the same inorganic substance that the dif- 
ference in their vital properties and lu their dis- 
cuses, from those of ilic rest of tlie body, is to be 
referred. In fact, this particular organisation 
and inferior vitality of the bone.s, arc generally 
supposwl to account for tlie small number, pecu- 
liar character, and generally slow pro;;rt;ssof their 
iliseatics, (Diet, des .Science.^ flh'd. t. iv. p, 80.) 

Hones of a spongy texture are more frequently 
attae.ked by caries than sucdi as arc com]>uct. 
Hence, the vertebr® ; astragalus, and otlier bones 
of the Uirsus ; ibosc of tlie carpus ; the sternum ; 
the bones of the pelvis, and tbc heads of the long 
b mes, arc often affected ; and the bones of young 
p<jr8ons are unquestionably more frequently the 
seat of caries than those of old subjects, 

Rut Uiough the soft and spongy bones are most 
subject to caries, tJiey sometimes suffer a degree 
of injury sufiicient to jiroduce the death of a por- 
bon of their texture. Thus in a case, where a 
niuskct-ball had struck the hcail of the tibia, u 
sequestrum was found in it, with a cloaca leading 
down to it. (DUton, in Edin, Med. and Surg. 
ioara. No* Ixxviii. p. 50.) In the fine plates of 
^Veidmann, and t|ie cases recorded by him, the same 
f^ct, as the eSe^t of diseasci was long agoiUustrated. 
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I According to the ohservatioos of Mr* Syme* 
' when caries occurs in the tallies of the skull, or 
the cylindrical bones, it is unifoimJy preceded by 
a morbid expansion of the compact structure into 
a state resembling that which naturally belongs 
to those, where the disease u.sually resides, lie 
notices that the shafts of bones, and especially 
that of the tibia, are frequently enlaiged and 
thickened, in consequence of chronic inflamma- 
tion, and ot the same time loosened in their tex- 
ture, so as to present nearly the same appearance 
as that of the .spongy articulating extremities. 
“ III bones so altered, curies oceasionally occurs, 
or; I should rather say, a condition rescinblnig 
curies, since it differs from this dLsease in one 
impoitunt feature, viz vieoryigddeitesA, I have 
i hardly ever known this pseudo-caries resist the 
' local application of blister.^*, and internal use of 
oxyiijunulc of mercury ; and 1 have felt very 
uncomfortable in seeing extensive incisions, rasp- 
ing, trophiniijg, uctual cauteries, &c. employed 
ineftecluallj to cure complaints admitting of such 
easy remedy.” (See Kdtn. Med. and Surg, Journ, 
vol. XX si. p. 257.) 

In ne{*io>i><, the bone is entirely deprived of 
j liter m earic.s, the vital principle exists; but a 
j morbid action is going on, whereby the texture 
( of the bone is altered, and rendered softer and 
j lighter iluui natural. Hut, though these disorders 
•are esscnliaily different from each other, they fre- 
I ipicntly occur together in the >ame part, as Weid- 
j munu, l.^lon, and others have cori*cctly explained. 

I In syphilis, tins fuel is often exemplified, the degree 
‘ of necrosis jnedominaUng over tliat of eancs, 

In the most eomuiou species of curies, a loose, 
fungous Uei>h grows out of the irderstioes, formed 
on the surface of llie diseased bone, and bleeds 
from the slightest causes; wdule, in tlie soft parls, 
a sinus generally leads down to the caiittf, and 
emiU a fetid, dark-coloured sanies. I’bese symp- 
I toms, however, as well as the tendency in the 
] aceoinpanying ulcer or sinus to produce large 
: fungous granulations, aie more constant in cases 
I of necrosis than in tliose uf caries, some of wiiich 
I may remain u cousidcruble time unntteuded with 
I any outward sore, abscess, or sinus, us is illus- 
! I rated in caiies produced by various diseases of 
i the joints. And, indeed, particular forms of carioa 
' (if lliey deserve lliat name) arc rarely accom- 
puniod with suppuration ; u fact to whieli 1 shall 
again advert. 

** The absorption of bone, like that of soft 
j part'^ (snyi: Dr. I hoinson), may be distinguishexl 
! into interstitial, progressive, and ulcerative. VVe 
; have ample proofs of the interstitial absorption, 
j or that which is daily, hourly, and unceasingly 
, tuking plut^e from every part of the substance 
1 of bone, in the deposition and removal of phos- 
j phatc of lime, that has tjeen tinged with madder. 
If too much earth be removed, the quantity of 
animal matter will be relatively increased, and a 
tlispusition given to softness of the bones — a state, 
wliicb exists in the bones of children in the disease 
called the rickets, and in the bones of older people, 
in that denominated niolhtics ossiuin, or the rickets 
of grown people* 

" I have already had occasion to mention the 
effects of the progressive absorption of bone, as 
manifested in the progress of aneurisms and other 
tumours of the skin ; but the formation of pus » 
by no means a necessary, constant, or even fre- 
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quent attendant on the pmjjressive absorption in . varieties of caries, yet lie in obscurity. If, as a 

bone, Hydutitis in the brains of sheep, tumoiji's j modern writer nniiarks, the situation of the bones, 
growing: from the pk or dura mater in the haman / the nature of their oj^anisation, and the slowness 
body (sIh'Dv ft A MiTBit), or aneurism sorted over ! of their dkenses, would let an attentive observer 
the cranium, or within the cavity of the chest, are / trace the formation, development, and prog^ress of 
often the cause of t)*c yhole substance of a bone 'caries, no doubt tliere would be noticed a diver- 
being removed, layer after layer, by progressive ' siiy in its symptoms, corresponding to its dilTcreot 
absorption, without the formation of a single par- ‘species; and, probably, it would be found, that a 
tide of pus, (See Aneurism.) Tliis state of venereal or scrofulous caries would vary in its ori- 
the bone has often been confoonded, but iinpi*o- gin and progress, as much from a caries arising 
perly, with that state of tlie bone which arises from a purely local cause, as a venereal or scro- 
from ulcerative absorption, the state which is fulous ulcer diffei's from tlic kind of ulceration 
properly denominated caries, and in which one that follows a common abscess. (Diet, des Set- 
or more solutions of continuity may be produc<*<l ences Med. t. iv. p. 84.) 'I'he. worm-eaten cartes, 
upon the surface, or in tin* substance of the lioiies. ns it has been tcrinwl, which penetrates the whole 
'I'lie ulcerations, 0 (H;usionod in bones by the ve- substance of a bone, anti gives it an appearance ns 
nereal disease, aflbrd by far the best marketl ex- if it had l>(*en bored in huntlreds of places, is a 
amjtles of the dfects and appearances of ulcerative veiy different affection from some other forms of 
absorption, or caries in bones,’* &cc. (Sec Thom- the disease, whetlier «;upei“ficial, or extending to 
sous Lectures on I ujlummutimi , p. 389.) the deeper texture of the bone. 

The prominent leal u re both of ulceration and Around tlie canous part, there is always a de- 
caries, is loss of substance through absorption, po^it of new osseous matter, in the form of tuber- 
But, as Mr. Mayo properly observes, “ caries is des, extending to a I'onsidcnible distance, and 
.something more than mere absorption. ^Vhcn an greatly incn*aslns the thickness of the bone. The 
aneurism of the aorta presses against the sternum, 1 new bone, on superficial inspection, appears rough 
or the vertftbrai, tlie bones are gradually eaten | and pomus, the pores being for the transmission of 
through ; they are partially absorbed ; hut they j blooiI-ve<'4els. 

are not carious. When, however, the face is at- j Mr. Synie rcg^ixls the distinction of caries into 
tacked with lupus, and the ulcer, spreading in • tlie dry, moiat, tionn-eaien, Acc. only tis the result 
depth and breadth, reuches the bones, and they i of the confusion of canes vi'ith other morbid states 
becotre, excavated s'multaiieously witli the soft of the osseous tissue. The dry is in reality necro- 
parts in the enlarging ulcer, the osseous tk'jue is , sis, as already noticed. A carious bone, after 
not only ab,>iorl)(*cl, but truly carious, fu caries, j imuicruiion, ac. iirding to Mr. Syrne, looks as if it 
absorption is prein dcd by a change in tfre bone, i h.'id been burned ; being harder, whiter, and more 
which (with very h-iw and doubtlu) ci ccptioris) ‘ brittle than usual, ami ulwuy.s attended with more 
has a well marked intlammatOTV chunif-ter. Tlir ^ or los^ excavation, so ns to expose the cellular 
same condition cxjsLs during the progress of the** .structure. It resembles u piece of loaf sugar, that 
absorption. I'liorc is further prestmt an imperfect has iieen partiidly dissolvi^d by momentary ini- 
rcstorative action, wliich is .shown in the more or mersion in hot watitr. According to Mr. Mayo, 
less partial growth of unwhoksonio gTamihilions syphilitic caries begins with infiarnmation of the 
from the ulceruti'd surface. Of these cha«gci?, periosteum, and “ does not lead to much enlarge- 
t!ie inflamr d ^‘ondition of the bone is the jirimary inent of tlic bone. Tlie bones commonly attacked 
and most imjiortant ; tiio absorption is secondary [ arc those, winch, lying near the surface, are ob- 
and accidental. Absorjition may be prevented by ! noxiou'- to cold : the tibia, for instance, the ulna, 
subduing die inflammuUon j or luiiv, aftir having j the clavicle, the cnimal bones. The, swelling, by 
be;;un, be urrest<‘d, and the crop of imwhole.some ' which .syphilitic cuncs first manifests itself, is railed 
granulMt^ms converb'd into a healthy restorative } a nod»*. It is an inflammation, cither confincti to 
if the case i-. of .such a nature as to alloxv ; the jieriostcum, or involving at most the cortex of 
of t'rm ^uppression of the infiammatory or specific ! the bone. 'I’he periosteum becomes thickened, 
action.' (See Of times of llumon and vs exquktely painful. If the integuments are 

p. 3G.) divided down to tic* born* at ibis period, a thick. 

Caries luw been divided into several k<iid.s, ac- ! viscid, glary matter, like honey, is often found in 
cording to the nature of ita causes: ]. Caries ' the cells the iieriostcwni, ivc. The surface of the 
from external cau^^es ; 2. From iHin.stitutional di>- i bone now griulunlly enlarges, or is thrown up in 
ease, in which cases, besides local remedies, it is j particles of porous bone, either furrowed by longi- 
necessary to employ sucli niediciues a.s arc calcu- ; tuclinal groove®, or spongy and sieve-like, riddled 
Iftted to obviate the particular affection of ihe sys- i with innumerable minute holes.” I'Im* outer table 
whence the diseased^state of the bone has of the .skvdl in venereal carie.s, generally has the 
originated. ! appearunre of being w^orm-eaten. Mr. Mayo adds, 

Mr. Mayo enumerates four kinds of caries ; ; that, while the caries is making progress, the in- 
1. Simpkit When, in a person of sound constitu- teguments inflame ; and matter forms below the 
tion, a state of unw holesome and protracted in- skin, which afterwards ulcerates. I'he skin before 
fiammation is set up in a bone, through some no- breaking ha.s a livid colour ; and afterwards the 
cidental local cause. 2. Syphilitic When a dis- skm around the nicer has tlie same hue. The 
position TO a istpecifle p♦no^tefd inflenimation is edges of the sore are commonly n little raised; its 
produoeil by lues. ^.Strumo^'^ M h'*n the sem* outline uneven, and the granulations irregular, 
fulotts diaihesis gives origin Ui efiries. 4. and covered by a viscid ash-coloured secretion. 

mni. Whoa the bones aix absorbed in the spread A pnobe raidily passes through the soft and gritty 
of malignant ulcers- {^Outlines of Unman Vn~ tcxtnre of the caries. I'he co-existence of ulcer- 
thobgjf, p, 3(1.) fauces end sijuamou.s eruption, or other dis- 

Bu’ many circum.it«p*ee, in relation to the ease of the skin, generally leaves no doubt of the 
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ifl, tfie Aj)jpb{iAa6e pf caWio-'’ 

‘iif scrpfitiai and iii the pttral 
i-n‘6s.''; *\ t&s pain;’f(2^ p 


' eai^iioua hones in 
I parallel cases de- 

, 1(S6^ ^riosteal in- 

iiin,^ a^daSmiillbr 6kleiiti)f siirfiice attack- 

'ffilffeillwibce’n^ ^ and' tlic general 

pl^yalbaTfppearah'Ce of the patient (he adds), afford 
tf gfrdhg pfkimntion of the scrofulous origin of 
(0)). cit. p. 411) 

'“'Hi'a' ;ii$fttdnces of muligixant caries, adduced 
hy ll^fr. * Mayo, are those from lupns and cauccr. 
(P-M) , 

'' 1'£'lft!'Sjtiti4 regards the distinction of caries into 
the drOj v}arm-e(itetif ^c. only as the Te.^ull 
Vf tht^'copfusion of caries with other morbid states 
of thk ‘da^eous tissue. The dry is in reality necrosis, 
HS alr^judy noticed. A carious bone, after macer- 
atldn,,'aecordiiig to I\Ir. $yme, looks as if it hud 
heeii burned ; being harder, whiter, and more 
b^tle than usual, and always attended with more 
O'r 'ljiss e3S|;i;avalion, so as to expose the cellular 



Yol. xxxi. p. 257„aud Syine*s Pi'titciyUb 
P^171. ed, 2. Bvo. ICdiiib. 1837.) 

Absciesii^’jj situated in the vicinity of bones, are 
fr^uently.rijQujiht lo be the cause both of necro- 
' fe, pariefi. Tliw >yas ttie ancient doctrine, and 
If lips, fobpd various advocates in modern times, 
<“«p<i!9ia^W ^.Ir, Liston, (Sec LVi/i. Mai, and Sur^, 
)o«n«l'vol.xx,J). 52,) Hence, tl»C rule to open 
papli a]).sces«es\t an early period, in order to pre- 
vent |p^ b^nefrom being uOected. If «»onie ub- 
setiss^, ^ose which form over the anterior bur- 
face of t^le tibia and. nnistoid process of the tempordl 
boiipi be frcqucpitly attended Cither with caries oi* 
i)ie latter is mostly the cause, and Jiot the 
ciTec't,^ of the suppuration. which is a bland, 
unctuuns, inodorous fluid, never attacks the soft 
parts, wstjjk wiiich it is in contact, until its qualities 
qre,cl>an^l by exjpisnre to the air. When an 
ubricesS^fonns in the anterior part of the paricles of 
the atjf^omeu, the peritoiieum of that pint, naturally 
a.thi,n meinbrane, instenil of being destroyed, be- 
come tnieW aud strong eijongh to resist the exten- 
sion of . tlie abscess tow!trds the cavity of the abdo- 
So also, when an abscess is formed over a 





The effect w, 
sorption w'itlioul inducing i 
those common cases of. ncori^pis,.,.>ybere^in) 


I exfoliation occurs, and the 'cqh|^ncd pus piak^s .a 
way tor Its escape, since the sides qf fliese jpios?- 
ages, so produced, the uloacjn, tl^ey, are cilleq, 
are in no respect carious, or unfit^ for healtiijy 
action. Deep-seated collectiofis of falter oiigbt 
to be evacuated early to relieve the patient frnm 
pain, or prevent extension of the fluid, hut ho 
apprehension need be entertained of .caries being 
produced by its preasuxe.” vol. cit. 

p. 258.) . , ' . 

Jlut, tliough 3 VIp. Syinc beUcYOS, ib^t inflam^^ 
ination generally, if not always, precis 
represents this consequence pot .inyaj^iably. fol- 
lowing inflammation, or even spppui.’atib'iv. , .^*!,ln 
Cases of compound fracture^ amputetion, eXcUiop 
of ioiats, Ac., we every day, see bone suppurate 
and granulate in the most *jatisfacJ,ory; manner* c 
observe the same thing occariouatly ia joints, which 
become ancbylost'd utter being tlie seat of abscess,’^ 
At tlie sumo" time, Mr. Syrne is of opinion,, that 
suppuration of bonc', w'hich either takes place 
spontaneoussly, or in consequenco of slight external 
injury, is very frequently followed by carles* mtieli 
more so, than w'hcn it results frora*a wound, winch 
does not heal by the first iulenHou, 

Mr. Syme has found that caries seldom affects 
the bone to a great depth. Thus, we often see 
anVrticulating cxtreiuily carious over its whole ex- 
ternal surface, and sound in the centie., At other 
limes, we find it hollowed out into a cavity, the 
surface of which is cariou'?, while the externgi shell 
un sound, 'i'ho very limited extent of the disease 
often contrasts remarkably with the extreme obsti- 
nacy and severity of the symptoms. Thus, there 
i.s In my possession a thigh-uone, wdiich I took 
from Uic body of a wonnui^ who had labpurejl 
under canes of the trochanter nnijor for thirteen 
years j yet the w hole di.seasc may be covered by 
the point of a finger, and is notlhicker tfiaft 4 
pence.” in Etlin, Med* Journ* vnl. xk;!CV 

p. 257.) ^ 

'J'hc venereal disease is sometimes ,a cause ,of 


lien 


»onei ripl originally dUeassed, or hurt by the same 
■•ous(?si wlpcit produced tlie abscess, and not in- 
lUred 'by being kept exposed, or by astringent 
iseharotic^applicafiQxiSf neither carles, nor pecri^is, 

IS , flkeh hapjpen. On the contrary, Uie perios- 
tcHwiii fljie )Uie pepto^itfunfi, becomes thickened, and 
gi;ai}[alaUpt|iiJ' ar44brin.cd oyer it. In the opmion of 
Mr* Syiael cii^ips cannot, like necrosis, be induced 
ilirfectly by tite^effept pf violence. It depends, he 
pbculittr .mpebid acUqn, whipl* is pro- 
bw in ill. cases preceded by inflammation. 
*^^njrpppple dnqk, dmt pressure, such as Umt ' 
o| an canoes *d>‘S 0 rptioa,of bone, and 

giyefl\ Visa ,to^ ah- appearance, which milflit be m»- 
taken by hn Jnexperiehced, py, careless 

obsewi^liui cdhld heveit Tpr > moment impose 
L_.. _ . _ “ tk.L', tthiii,disdpcdye cha- 


opon, hi 

sir'" 





by 

excavTition had 


caries ; soinctimts of necrosis ; frequently of both 
affections together j and,, in oificr instances, .of 
exostosis. When it attacks the bones of the nose, 
its destructive effec^ arise partly from necroshs, 
and partly from caries, and the lace is sadly dis- 
figured. The hones of the palate are sometimes 
altered in the same manner ; but, on other occa- 
sions, the effect upon them is chiefly necrosis, . 

Ill cRsi'sof cancer of the breast, the sternum, aifp 
ribs arc soinefimos found carious. J beliavc, dmt » 
in such cases, tho disease of the tiones has nothing 
in its ow’n nature entitling it to be regarded as 
cancerous. It, is a mere eflin't of the oiigiual.di^ 

order and. if the carious bone could be ronmyep. 
together with every, particle of the -C.f wo 

soft parte, a ^curc would probably fohpw,, pf, 
suppoeihg the carious bone wei*c the pmy Pdi^tinn 
nl um disease Ipfl* it w pPnccivablo that 
might yet end in a curd* At tne same 
proper to recollect, what has been 
article Canckb, that SirMley ^Wer r^t^rs 
pictures to some bones, taken from cauecroui 
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Tvhcrc a scirrhous substance Ims been de- 
pe&tted in their structure. 

Caries, arising froin syphilis, most commonly af- 
fects the tibia, ulna» clavicle, cranium, ossa nasi, 
ossa palati, and st^um: and, I believe, is often 
complicated vith a greater or less degree of ne- 
crosis* Scrofulous curies of the vertebra} is known 
by peculiar symptoms, among wbicli a j)anilysis of 
the inferior extremities, and lumber abscesses, are 
the most remarkable. Cicteris paribus, caries from 
an external or a local internal cause, is less dan- 
gerous than that, which proceeds from a constitu- 
tional disease, partiisularly when the latter is diffi- 
cult of euro. Caries of the spongy partof bnnes is 
more difficult to cure than a similar airoction of tliiiir 
compact parts, rics of the carpal and tarsal boinis 
is particularly obstinate. These bones being in close 
contact, the affection cannot easily be prevented 
from spreading from one to the other. It excision, 
or extraction of tliem be impnicticablc, uniputalion 
is often the only means of cure, "rhu same is fre- 
quently the case, when the sponiry heads of the long 
bones, forming the large joinfci, become carioiK. 
Even this mode of relief is not praclienblc when 
the head of the bone lies very deeply, like that of 
tlie os femoris. 

Caries from scrofula, the most frequent case, is 
more difficult of cure th in that from syphilis and 
scurvy ; for some cffic'^inous remedies against tli(‘ 
latter diseases are known, but scrofula eunnot be 
said to}'** mui'h within the reach of medicine. The 
prognosis is less favourable in old than young sub- ^ 
jects ; and much depend’, on the extent of the dis- 
ease, the jmtient’s strength, and the state of the soft 
parts. 

When caries from constitutional dUca'^e, 

internal remedies are of coutse iiidicartiil. Thus 
iiydriodate of potash, sarsaparilla, tonics, and su- 
dorific medi<*inas, Iiave a tendency to cure (per- 
haps even more frequently than mercury) canes 
from syphilis ; while vegetable diet an<i acids cure 
both scurvy f.nd t)ie caries dependent on it. 

According to w'ritcr*, the iiidic*ations in the 
treatment ot caries a/c, cithiT to produce a c.liangc 
in tlvi action of tlie di«ftased portion of bone, 
whereby nt may regain a healthy state, or to de- 
stroy it t Itogetlier. 

In the caries from constitutional causes, the 
first olocct seems to l>e brought about by too oper- 
ation of such remedies as remove the original 
disonse , and, 1 should much doubt, w’w iher, in 
those crises, nny very active local Ireutmcnt 
necessary, or free from (djjoclion. Of course ihi-^ 
remark is meant to apply ordy to exaraphs, in 
which wc posse^^s some medicine or plan, v.fhicli is 
kuown to be a toleralily sure remedy for the genc- 
^11 disease. Tliis is not Abe ciiso in curies IVom 
sci'ofuia,and here issues, blisters, friction, withiWier 
local means, are unquestionably advantageous, 
(See JorxTs, and Vkrteiiu.t:.) But surgeons have 
proceeded further ; and not content with 
blisters, fomentations, Ac. as means for quh ken- 
ing the action of the diseased bone, they have 
commonly recommended apply ing directly to it 
the stroag't+it stimulante, as the tincture of aloes or 
royrfh> a^sdlntioii of the argentum uiiratum, the 
acetic acid, or diluted muriatic or nitric acid. The 
actual and potential cauteries,, and cutting instm- 
menta, have also been empbiy^id. 

On til® Continent M particularly in France, 
niffic of touching curious parts of bones wiili 


the actual cautery, after bringing them foirly into 
view by the previous use of the knife, is still pur- 
sued. It is thought, that the burning iron acts by 
changing the canes into a necrosis, irritating the 
subjacent sound parts, and exciting that action of 
the vessels, by which the dead or diseased part of 
the boucs must be ihi'own off. Such is the doc- 
trine inculcated by Boyer, and such is the practice 
sanctioned by other surgeons of the present day. 

ISIr. llcy succeeded in cutting away a carious 
part of the tibia, lie began the operation by dw- 
sccling off thii graiudatmiH of flesh, which had 
arisen from the bone, and Ihcn sawed out, by 
means of ii circular-headed saw, a wedge of the 
tibia, two inches in length. 'I’hc removal of ihi? 
portion, brought into view a caries of the cancelli, 
almost ns extensive ns the piece already removed. 
With diflerent trephines, siiitcil to the breadth of 
the caries, Mr. I ley removed the diseased cancelli 
of the bone, quite through to the opposite lamel 
As the caries exieiuled in various directions, it was 
not po'^siblc to remove the wliole of it with a tre,- 
jiliine, without removing also a large portion of 
the sounfl part of the bone, which Mr. Hey wished 
to avoid. Ily the asVistaiice, therefore, of a streng 
sliurp-jiointed knife, lie pur’*ueil the caries in every 
dinctiou until ev^ry part was taken away, w'hirli 
had an unsound appearance. 'I'he wountl was 
simply dress'Ml with dry lint ; the whole surface 
was sjieeilllY covered with good granulations ; and 
a complete cure wm oblametl, without any exfoli- 
ation. 

Mr. Hey co.x hides this subject as follows : “ 1 
have irtated some other cases of caries of the tihia 
in the same manner, and with equal success. 
Where the extent of the caries is not so great 
:n to prevent a complete removal of the morbid 
part, this method is extremely useful, and far su- 
perior to tlio use of the potential or actual cautory. 

“ The tropliinc is not wanted where the cancelli 
of tlic bone lire not affeeteil with the caries. 
'lh(i diseased parU of the lamella may be removed 
with gouges or small chisels. Granulations of 
llesh Will then arise from the sound parts of the 
b<mc, and become united with the intx'guments, 
vvhieh ought h) be jireservcd us far tis is possible.” 
(Pract. i)h},in .Vi/rg/Ti/.) 

IMr. Syrne also roganls excision ns the best 
method of (le.-.iroying carious bone, since (he says) 
“ more can be done by the gouge or cutting 
pliers, in a few seconds, than by the actual cau- 
tery in as many weeks, or months;” but he 
strongly objeetfv to the apydicalion of the cautery 
to the bone afer the excision of the carious part. 
/'Via, Med. Journ. vol. xxxl. p. 260.) On this 
point, every jmlifiious surgeon must, I think, agrcjc 
with him. 

.Dr, Ni;jol, surgeon to the Northern Infirmary 
of Invorness, Iuls published the result of his ex- 
perience in caries ; and he finds that, when exci- 
sion is not praclieal)le,the next most effectual treat- 
ment consists in applying nitrate of silver to the 
carious part, and exhibiting the compound decoc- 
tion of sarsaparilla. (See Edin^ Med, and Sn 
Jounu No. xciv.) 

I-' the treatment of caries, particularly of that 
forni of it whicfi accompanies white swellings, 
Mr. Liston considers ointments and poultices as 
unlikely to be prorluctive of much good. In the 
first or imlammatory stage, he praises topical 
bleeding, practi^sed with moderation, and followed 
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by issues, stoapisms, blistcrSf or the antimonial 
pintmcnt. However, ho tliinks the most efieotual 
remedy is the moxa. In all deep-seated pains of 
tho joints (says Mr. Liston) this remedy affords 
the most speedy and complete relief, at the ex- 
pense but of u ti'iding pain, of no long duration. 
The pain docs not appear to be greater, than that 
arising from the fonnution of an eschar by potass, 
or any other of the potential cauteries, and lasts 
only during the time of the application, whilst the 
violent pain does not subside, perhaps, for twelve 
■s after the employment of the potass,’* 
(Krfhi. Med, and Surg.Joiirn. No. Ixxviii. p. 54.) 

When curies is faiidy established, and llie intc- 
gumeuUs have given way, the same author repre- 
sents the indications to be cither the iiumecfiale 
njinovul of llie disensod bone, or the employ- 
ment of means cal<‘uIato«l to make it be tlipowii 
off by the constitution. “ 'I’he fiist indication (he 
says) is to be ac(.*oiii])lish<‘d, by the pro[jer use of 
trephines, perforators, gouges, gravers, scoops, 
saws, and forceps of dilfi reiit kinds, for dividing 
or cxtnicting ; the second, by canloncs*, uetiial or 
}>otenlia]. In general, ii combination of both U 
rcqiiiretr 

** III caries of the long bones, it becomes in 
general necessary to euhirge the opening through 
the outer lamella, by t!ie aoplient uu ot the tre- 
phine, and ))Orliuprt by tlie use of i\ small saw, or 
cutting forceps, so as to connect the d fh rent 
perforations, and tfm^ olitain lu'ce'^s to flie dU- 
' eased cancelli. 'J'he scoop, or gra\ i r, will answer 
well for the rest of the work, in mo >t instances 
the actual cautery is next apjdied ver) fru-ly, hy 
whicli means tlu' w'hole of the di-euM d surface 
will be thrown off, andliealthy grauiilatioiis fill uj> 
the breach.” (Op. cit. p. 50,) 

111 the i\Iedieo-(’liirurgical 'Inins, cases have 
been recorded b} Mr. Dunn and Mr, A.C. Ilut- 
ebison, in wliieh several of the liirsid hoius in si 
stale of caries were ciU out, atid the foot proscrvid. 
'i’lie ssitiie practice sei to lie followed by 
j\Ir, Liston, with llie addition of the euuUTV. He 
observes, tliut wlicii llie disease is sciiteil in one 
of the tarsal, or csirpal boms, and entirely liiniled 
to it, its hiinplo removal will be snflieient. Rut 
when one Is (juiteilestrojed, and the surfaces of 
others with vvliieli it is urliculaleil are affected, 
tluse surfaces must also be cut out, und ihe 
operaiuni Jtnished bif the t'we ap}d'u\iium of ihe 
(tinier jf, 'I’lie principle which Air. Idslon lays 
down is, that ihe cnnterif is imlisiwnsuhlCf when- 
trer the oancellniod textnrn of a ione h on- 
nmehed upon, 'fhe knife for sii<di opiralious, 
he says, should have a strong sharp jmint and 
edge, with a thick back a. id linn handle. A 
scoop, graver, or gouge, and strong pliers, with 
SOUK* pairs of cutting forcej's, will (witii the 
cauteries for such oases as reijuire them) complolc 
the apparatus. The bone-forceps, with the eut- 
liug edges in a line witli tlic liandles, as used by 
IMr. Liston for some years, arc strongly commendeil, 
niore especially when the metacarpal or melu- 
tarsal bones are to be in part removed. In these 
operations Mr. Liston luis never found saws of 
the least use ; and in several trials of the chain 
saw, which he witnessed, it either broke, or got 
so wedged, that great diflicu^ty was experienced 
in difi©njg;agiag it ami bringing the ojieralion to ii 
Conclusion, Tie does not approve of the half 
heaile^ trephine, because the bone must be de- 


nuded much higiier thtfn where the division is to 
be made, in order to let the centre-pin bo fixed. 
The annular saw, he also disapprovjs of, on ac- 
count of the extensive division of the itttegumcnUj, 
which its use rcijuires. He docs not enter into 
any particular reasons sgaiiist Hty’s saws, which 
have been found so useful by other practitioners ; 
and the rotation saw lately invented by Professor 
'J’hal, of Copenhagen, is mentioned, but its meriU 
not examined. Hn shoit, whatever some surgeons 
would execute witli o saw in the operations under 
consideration, JMr. Liston would ])orform with his 
bonc-forcep^, or culling pliers, and other means. 
The fiicts which he lias reported, sliow clearlv 
enough, that the forceps used by him, is a very 
eflicienl instrumi'ut ; and it is no slight cireum- 
stiiniio in its favour, that JSaron Hujiuytren 
strongly commends it, and has pul die ly intd if, 
(L/ifoa, in ]ldin. and Surg. Journ, 

No. Ixxviii.) 1 have abo trieil it in the North 
Loiulon Hospital with great edvau^uge. 

CStv J. L. Pt'fif, Trail6 rtfp M;il. ties O#. ri^Tis, 1741. 

-L Mount in Kdiii. Rfcil. vol. ft. lUulmann. 1>« 

X'Tio'.i ().>>sium, 174 a CiiHisrn, SjFtcin.'i Cln- 

ruri'ijf Ilodiernr.', \ol i. p 4U'l. Ji>>t/i't‘, 'i'r.iiti; M;i- 

('hir. t. ill p. rt si'g. I'lnis, Diet, drs 

S. .VJi'il. t iv p. 7 h, i;c‘. .7 «ju tin* Strur- 

Iiiio, l*hj smtoj’V, <incl I)i!.iMS(‘S i)I lln* iS;» . p 

‘‘Vo iStO’, J,. li'ihstt/tt/in, Di* Ititi- i'oL»nosrt‘iulis 

ft t'uriiinii.s ('.irie cL Nct rcjsi 0&Knnn. K\n 

Ji. L?,',U))i, Kssnv I'.i Cfirics, in Jiiliii jMed. .-j,,! Sm-j. 
Joiirii. No 7S. i>. J}o/i, on Discasr*. of the* IJone!!, < hap. y. 
ll*nn». Kclinl*. //<*//> 'rf Outlines ef lluni.in 

ratliolofry, seet. vii. p. 3(5. Hvu. Loud. I'iii.'j. 

(CARTILAGES, n.CEHATiON OF. Sec 

Joist**. 

* (’ASTHA ITOX. The operation of removing 
ji tesliele. For an aiioount of tiie easi's rendering 
this measure iieees'5a*'y, .see I'j .sner j:, J)i.si am s or. 
'fhe manner of opi'niling is as follows ;“'i'lie pa- 
tient being laid on a table ol convenicat Iieiglit, 
tlie. first incision should begin, as nearly ns pos- 
sible, ojiposite to the abdominal ring, and be eon- 
rniu».'d at least to the bottom ol the scrotum. 

1 he manner of begnnning this incision is dif- 
ferently descrilxd hy writPiM some of them ad- 
vising that the skin ho held up by an assistant’ 
otbes-s, that the knife b(‘ u^ed )icrpcndlcul:irly in 
this us in other parts. J iie latter mode is geiie- 
rally prcferreil hy iCnglisli surgeons, 'i’ho length 
of t he division is a more important consideration. 

A small wound will indeed serve, to lay hare tiu* 
spt*rmatic chord; but it will not permit tlie optr- 
alor to do vnJiat is necessary nftcrvvanls with dex- 
t 'l ity. or facility ; ami as the scrotum must,<iilur * 
at fii*-t or at last, be. divhlcd nearly to the boltmii, 

It had bett(‘r be done at first. 

I)iipu)trcii rtcommentls it to be carried also a 
little further, in the direction bui'kward.s. “ in 
scinhous cases (*t!iyp,lu'), not only is the testicle 
aficcled, but often a portiim of the spermatic chord. 

It is therefore for the jiurpo.se of following up Ihe 
diseased partSf that the incision is (‘xtended up to 
the abdominal ring. It is carried down the whole 
length of tlie organ, in order that tliis may be re- 
moved entire from tlic scrotum ; for, if the opeuii!j.j 
w'erc only two or three inches long, the testis could 
not be easily draw n out, and the dissection would 
be extremely painful. The intention of prolong- 
iiio- ihc incision backwards is not less obvious ; if 
tins were not attended to, the scrotum would re- 
tiact, and form a sac, in wlmdi the pus would accu- 
muhde.” (See Vnpnptrrn, i'lm, Chir, t. i. p. 91.) 
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The Rpermatic chord is next to l)e laid bare by 
another incisiou . If tlie external pudendal artery is 
divided, the bleeding from it may be checked by 
an assistant putting his finger on it. The sper- 
matic cho/d having been detached from its sur- 
rounding connections, the*DpeTntor, instead of pul- 
ting a ligature round it, which is an excessively 
painful proceeding, should first transfix it with 
a tenaculum, so as to hiinler its retraction within 
the abdominal ring ; then divide it just liclow the 
tenaculum with the scalpel ; and next tie the ur- 
teries of the chord as sepniatcly ns possible from the 
‘est of it. This plan, which has long been adopted 
by the best surge cTns in London, was abo preferred 
by Dupuytren. (Sec Clin, ('hir, t. i. p. 04.) 
Tlien the tC'^ticle is to be di.ssc<‘ttMl out from its 
eotincction with the scrotum: tla* loose Icvturc 
of the conneeling cellular '^ub>tanct‘, the previous 
eparation of the testicle from llic spermatic chord, 
nd llio help of an assistant to hold up the lips 
f the wound, will enable tlie surgeon to do this 
with great facility, particularly if he takes hold of 
the choid, and draws the testicle outw'ard by means 
of it. As Uupuylrcn dirc'cls, all the cellular 
tissue around the testicle and chord, the tunica 
vaginalis, and even the cremasti'r, slioiiM botakt n 
awuy. Ijcfore the chord is cut, it shoubl be care- 
fully examined, lest the incision bo made so low, 
as to leave some of the disease behind. (S('c J)n- 
jiuiftren, Clin. Chir. t. i. p. 02.) In dissecting out 
a lar^e testis, care must be taken not to wouml 
the urethra, corpora cuveniosa, nor the ti^stih of the 
opposite side. 

Mr, S, Sharp once castrated a man wdiose 
testicle W'cighed above three pounds ; and some of 
the vessels wTn* so vupco^e and dilated, as nearl) 
to equal the size i^f I he humeral artery, {^(haa- 
tiims of Sur^PHf, chap, x.) 

Desault divides liie chor<], and, holding its 
upper end between the index fini»er and thumb 
of his left hand, he then takes Uji tlic arteries 
with a pair :if forceps, and liny are imrui'diatcly 
tied by an as'Uslant. (O turei Chir. par liichui^ 
1. li.) The spfcU'moti • artery will be found in the 
tenor pail of the einn-d ; and as soon as this 
vessel has been tied, the surgeoi'i i- to secure 
«ngtl»^,r-, V bicb aceonipanie- tlie vas d< ferons, the 
latte: (>,'<.’t being carefully cxelndcd from the 
ligatiir*’ (^See Sir A, ('noj^cr'i) l.ednre,^ 
vol. ii, p. IGU) 

The syeriiuUic artery, and any scrotal vessels 
which require to be taken u}», ^houhf be tinl with 
fine silk ligatures, as recommended by my friend 
Mr. Lawrence. (See Med. Chir. Tran;i, vol, vi. 
p. 107.) 

Pott used to fill the cavity of the, wounc’ with 
lint , but Desault and all the modem .surgeons of 
thiVcQuntr)’’ bring the edg('sf)f the wound together, 
^md endeavour to heal as much of it r.s possible by 
tjie first intention. 

The plan of dres-sing, adopted Ijy Mr. Law- 
rence, consists in retaining the edges of the skin | 
togcthei* with two or three suture?, and then 
applying ft natrow strip of simple dicsMug. A 
fold^ cloth, lit*pt constautlv damp, is also luid 
over the wouftrf. (Me^* Chh% "f 'ws, vol. vi. ioc. 
cit.) A, Cooper ali?o femjdoys two sutures; 
otte, opposite the end of the chok'd ; the other, at 
the mid-point between the firU ssutiire and the 
terminationiOf the incision». ( Lmwreji, 3/. voLii. 


The main reasons, stated by M. Roux, for not 
bringing the wound together, are tliat secondary 
hemorrhage cannot be well guarded against, ex- 
cept by filling the part with charpie; that the 
redundance and looseness of the skin render it dif- 
ficult to keep its edges in exact contact, without 
removing a portion of it, and using sutures, which 
are objectionable j aniL that suppuration cannot 
commonly be prevented, because there is u large 
quantity of loose cellular substance in the wound, 
which substance readily suppurates. (Parnllete 
ile la Chirurgie Atigioiae avec Li ('hirurgie 
Fran^oke, Hfr, p. 119, Ac.) Ly applying cold 
water and gentle compression to the part, 1 
believe, however, such hemorrhage may generally 
be averted, and the union of the wound materially 
expedited. i\ judicious writer oliserves : — “ ] n 
the I/Ondon bo‘>«|iitiils, compltte union by the fiiNt 
iniention L seldom or never aceomplished : ytt, 
by Hllemptirig it, the uound k much diminished, 
and the cure ot it rarely delayed later than three 
or lour weeks ; whereas the wound, when stulfed 
With lint, is usually not healed iu less than seven 
or eight weeks.” (See Sketches' of the Medical 
Srhook of Vinit., hyJ. C'n/xjf, p. 144.) 

After castration, the edijes of the. scrotum 
separate and b(‘Come inverted, sotln-t. ii brouglil 
lOgeilier, only the skin eov'‘ring them i- in appcisi- 
tion. Hence, a.s Dupuylren has ex[»lainefl, one 
n-ason for sutures, with whicdi lie imitated Jbi- 
Ldi-h Mivgeons in endeavouring to unite as much 
of tbo wound a.s he could. (See (7i/i. Chir. t, i, 
p-JD.) 

Sometimes, ono or more vessels begin to 
bleed soon after the patient is in bed, althougli 
they efiused no blood jt^t iifler tlie, removal of 
the tcstiele. Keejiing the dre-sings and serotum 
eontinually wet with tho cold saturnine lotion 
very otfen .sufli<-e.s for tlie pr(*ventu>n mid suppres- 
sion of .'^ueli lumiorrli ige * if not, the w'ound must 
be opened utiain, and the vcs.'^eU tied. 

J. L. Lent made some, nselul remarks on thi» 
opi-ration. 'j’lic vessels of the serotum, says he, 
uiv not the only ones, wliieh may be the souwe 
of hemorrhage. Anatomists know, that the sep- 
tum wliieb divides this pint into two cavities, is 
iurni.-lied will, an artcr\\ that is not considerable, 
but wbicli becomes materially enlarged in the 
ca-c <.r u sareoeele or other tumour. It is sonu!- 
tmios'so couMderuble, that it cause-^a bleeding, 
wliieb makes a surgeon, who ha^s had no jirevioys 
opporluriily of .seeing tlic occurrence, excetxlingly 
uneasy. JSii/di hemorrhage, sny.s JVtif, may bo 
e.iTiIy snp])rcssed with a ligature; and he assures 
us. that he has st'en a suigeon drefw the patient 
'three I'lnes, witliout evti suspecting that the bleed- 
ing, for wliich the applieation.s were a third time 
removed, ptoeceded from this artery'. (Maladia, 
^hir. t, u. p, 524, 525.) 

The same experienced surgeon also ncnu&mts 
us, that he iia.s more than oneXj extricateil from 
trouble piTsons, who knew not how to stop the 
I bleeding after the operation, lie has seen some 
I of them take off the dressings several times with- 
out discovering the wounded vessel. As they 
imagined, that the only hemorrhage which could 
follow castration must be from the spermatic 
RTbir^, they contented themselves with examining 
the ligature on tlie chord, and increasing the com- 
pression, in o'-der to .stop the bleeding ; but find- 
ing their attempts fail, they were compelled to 
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seek assistance. On being ^nt for^ M. Petit 
found, that the blood did not i^ue from the chord, 
but from a small urtcry under the skin, at the in* 
ferior angle of the wound. He cjisdy stopped the 
hemorrhage, and explained, not only that the chord 
had no sliui'e in the accidont, but iliat it is gene* 
rally suspected without foundation. 

In general, after tlie removal of a diseased testis, 
there is more risk of bleeding from the vessels of 
the scrotuni than those of the chord. 1 have 
never seen hemorrhage from the sjicnnatic artery 
give trouble after the operation, but have often 
known surgeons obliged to take off the dressings 
on account of bleciding in the scrotum. 1 believe 
the most likely -way of avoiding this disagreeuble 
ocenrremc-e is to iijiitate J\Ir. 'I’yrelJ, “ always to 
allow the patient to iKcome v\arm in bed before 
the dressing is conipleU'd , ” for, until lln> period, 
it IS not known what M;sse!s in the scrotum wdl 
bleed. (See Sir A, CtH>i)(ir\ l.erlu)i'!<, vol. li. 
p. 10*1.) 

When the diseased U stielc is ejicee<liu:^Iy largo, 
or a ))art of the hcroluin is discasi d, the burgum 
sliould take can* to remove the redundant or 
inorbiil portion of the skin, liy inciuding tlit* piece, 
vvhieli he. design, s to lake away, witliiu two long 
ellijitieid incisions, which are to meet at tlu* ii])pcr 
and lower parts of the swelling. In ihiMiiauner, 
as JMr. Samuel Shar})i ha-' <)b^e^v(d, the hemor- 
rhage will be- inueh less, tlie o]>eration greatly 
RhorUined, the sleughiiig of tin* disieiideil skin pie- 
' vented, and the recurrence of eanecrous disease 
rendered less likely, (See Ticnthe of the Opor- 
«/h»7js, chap, X.) 

AJr. Lawrence concurs with IM. do la Faye in 
thinking it best always to remove a large piece, 
of the scrotuin with the icsliclc, by which meims 
the surtuce of the wound is losened, (See^J^d. 
Chir, Tranh. vol. vi. p. IftO'.) Sir Astley Cooper 
approves of tlie praeth'e when inflainination has 
I'i'ndercd the lesliele adherent to the bcrotiim, as 
being preferable t<i a tedious a ml painful dissec- 
tion for the separation of the parts. (Sec Lecturers, 
Si'c. vol. ii. p, KiO.) 

Jf the tumour be of a pyriform tigure, jH*rfec11y 
smooth and equal in its surlacc, and free fioin 
puin, notwithstanding the degree of hardness may 
be great, and the surgeon may, in las own opi- * 
nion, be clear, that the tumour is not produced by 
fluid, but is a true scirrlms, it is an excellent rule 
to make u small opening through the scrotum into 
the fore pai*t of the tunica viiginiilis, previously to 
the commenpcniont of the operation, ius recom- 
mended by Mr. Pott, so that if tlie cas^i be one 
of serum or blood, its nature miiy l)(^ ascertained, 
and perhaps the testicle saved. “ IVIy reason for 
giving this advice (says Pott) is, that 1 was once 
so deceived by every apparent circumstance of a 
true, equal, indolent saurrhus, that I removed a 
testicle, which proved upon examination to be so 
little diseitecd, that, had I pierced it with a trocar 
previous to the operation, 1 could, and certainly 
should, have preserved it.” J, Cloquet has seen 
cJwtration iierformial in two instances of simple 
hydrocele, accompanied with great tension, but 
presenting no transparency nor manifest fluctuation. 
(Pathologie Chir, p. 45.) j 

The best way is to make a small opening with a 
lancet or knif^ ; and not to introduce a trocar in 

manner advised by Pott, because it would be 
iiigldycensui'able to injure the testicle, and put the 
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patient to unnecessary pain, even though that 
organ might be found diseased, and to rcijuire re- 
moval. 

TJie agony of lying the chord is immensely in- 
ci'capcd liy including the vas dcl’crcns ; and, us no 
good results from so douig, the practice should be 
renounced in every part of the world, as it long 
has bi en in this metropolis. 

Cases arc rec'orded, in vyhieh the inclusion of 
the whole of IhC spermatic chord appears to have 
occasioned severe and jiorilous consequence^, 
and these in so great a degree, that it was found 
necessary to cut and remove the hgature. Sotne- 
tinios, says Petit, patients on .w ' castration 
has lieen jicrformed, sillier more o less acute 
pain in the kidneys. 'I'lio suflering often becomes 
insnpjioiUble and highly' dangorous, the belly 
being swelled, li'iisc, and jaiinlul ; the patient 
being aflicted with ■'yncopes, and nfl'cetions of 
the heart, sonn^tlmes with voiniiing, and a retrii- 
lion oi urine . l islly, a universal inflamnuitiou ot 
the belly, and a violent fever, aecoiapaiiled wilii 
deliriuni, are. occ-asionally tlui fatal comicquencc:} 
of llii-, operation. Petit was required to vi.-il u 
patient, who had been in tins deplorable stale fo 
twenty-four hoin*s, after having sufllnd custra- 
lion, and this distlnglli^hed surgeon could im])nte 
the sudden and violent sym])tonis to nolliing 
except the ligature outlie sperinatie chord • couse- 
quently, he advised tlie ligature to be removed. 
The palieut received some slig^lit relief from this 
step; and, after having been bled twice within a 
short space of lime, he found liimself a gretil deal 
ludter; but, tis the dressings bticame wet with 
blood, apprehension of hieeding begun to lie en- 
tertained. J'etit, therefore, had reeour.-e to mo- 
derate coinpressiou of the chord. No hemor- 
rhage ensiieil ; the ease afterwards went on well j 
tiiul the patient recovered sooner than“wjifi cx- 
jXTted. iTiuilt (hs Maladteit Chir. t. ii. p. 527, 

ry 28 .) 

Jn the operation of removing a testicle, om? 
caution seems particularly ncecssarv, vi/. if the 
chord should be at all enlarged, the surgeon ought 
curofully to examine, whether the uugine.ntation 
of its swo may not be owing to a portion of in- 
testine, or omentum, that is contained within 
it. (Sahdtier, Vtiitrine Optiutolre, 1. i. p. 332. 
edit. 1.) In one case of estirpation of the tes- 
ticle, after the operation was completed, and llu; 
w'ound dressed, the patient being sewed with a 
fit of coughing, to (he astonishment and dismay of 
I he sqrgeon, ibo dressings were forced ofl’ by a 
protrusion of several convolutions of small in- 
testines : from this, it was proved that the pa- 
tient hud hud a liernia ; but, tiie diseased en- 
largement of the testicle had acted as a trinss, and 
prevented the rupture ?rom coming down,” (See 
Operative Surgery, by Sir C. Bril, vol. i. p. 22t). , 
also p. 224.) 

, Another circumstance merits attention : when 
there are reasons which oblige us to divide the 
chord high up, and this part has not been tied 
before such division is innde, it may be drawn up 
by the cremaster williin the abdonunal rmg, and 
some difficulty may be experienced in securing 
the spermatic arteries. Sir C. Bell saw this 
happen twice, and the patients lost theii- lives 
from licmorrhage. Hence, when it is necessary 
to cut through the chord near the ring, it is hest 
always to U'unsfix it with a tenaculum first, asalwve 
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recommchded. However, were the chord to hap- 
pen in any instance to be drawn up within the ring, 
a surgeon would be guilty of most supine neglect to 
let the patient die of bleeding ; for, as Sir C. Bell 
has remarked, we may follow the chord with per- 
fect safety, eyen to the brigin of the cremaster, 
which pulls it up, if attention be paid to the course 
of the chord, obliquely upward and outward, within 
the inguinal canaL Mr. Cline w|»s present at the 
removal of a testicle, after which the chord 
could not he found ; he therefore slit up the in- 
guinal canal, and brought it into view again. In 
order to avoid this inconvenience, Sir Astley 
Cooper approves of the practice of passing a 
temporiirj’ ligature through the ciiord, us soon as 
it l>n$ been evpoped. (See i.cr/MJYf, vol. ii. 
p. 61.) Either this expedient, rr that of the 
tenaculum, is unquestionably pnulent- 

A few years ago, the operation for a bubonocele 
was performed, and as the testicle was found dis- 
eased, the surgeon made, a complete division of the 
spermatic chord, tied the spKirmalic arteries, and 
tiien left the testicle in its natural situation. After 
H lime, llie ab^orbcnls had diminished tlie part to a 
very small inconsiderable tumour, (i/. 
in Jfiui’71. der Pruct.lIeiV.uude vou (\ H'. Jlufeland 
iind K» Hindu f 181*2, s chutes stuck, p. 1 12.) I'his 
case merits attention, been u aj it is tiie fust instance, 

1 belie\c, in which such practice v* as ever tried. 
S'ubseijucnlly, the foll<m ing work was published — 
Notwelfc ^ItHltode de iiaitn te barcocele, yansui nr 
recours u CKiihpation du Tesiicule ; par L\ Ih, 
J\lannoir, 8vo. Gencv(3, 1820. "Jlie new plan 
consists in dividing and tying the spermatic arteries, 
nd leaving the res* of tlic chord and the testis uii- 
»listurbcd. Instead of this plan, another has been 
jiroposed, which consists in merely removing an 
inch or Iw’o of the vas deferens* from the c hord. 

1 do not find that these methods have yet been 
established. 

When disease, not nicrtdy an oedematous swell- 
ing, extends mr up the chord, l*ott consldciccl cas- 
tration as too lute. In such cases J.kl’ninc has 
seen Dubois pull down tlie chord and then divitle 
it, and 1 baron Dupuytren cut up tlie inguinal canrd 
to the in ornid ring; but all the patients died. 
(C* /re>il. Operative Stutaerv, p. i03. Loud. 
182;l.^ 

In ore instance, 1 removed a testis for medullary 

iSiase, !lnd observed in the ])art of the 'diord 
remov 'i Hide white bodies, like millet set -Is iurfi/e 
and , This led me to ap]»rcberid a relapse, 
but the patient has continued wd! lor someyturs. 
In tlie Norlii London llosjiital, I rnnoved Mioiher 
testis, for the same kind of disease ; but I fear 
fhf>l the patient will ultimately die of anoi) cr nic--'! 
dedaiy tumour in the abdomen. 1 
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CATAPLASM A ACETI. Mad® by mixing 
a sulHcient quantity of vinegar with eitheroatmeuL 
linseed meal, or br<*Qd crumb. Whom linseed is 
employed, it is best to add a little oatmeal or bread 
crumb, in oi*der to keep the poultice from becoming 
hard. The vinegar poultice is generally applied cold, 
and is principally used in'eases of bruises and sprains. 

CATAPLASMA ACETOS^E. SinrreiPouU 
tice. Ik i^erfostE ft j. To be beaten in a mortar 
into a pulp. 

CATAPLASMA ALUMINIS. Made by 
stirring the wliites of two eggs with a bit of alum, 
till they are coagulated. In cases of chronic and 
purulent ophthalniy it has been applied to the eye, 
betw'een tw'o bits of rag ; and it has been praised 
ns a good application to chilblains which are not 
broken. 

CATAPLASMA JIVNES. (Malt.) R 
Farhia' Buncs, SpH7ruv Ceririsia', q. s. This is np- 
plicd to Erimgrenons; and ill-conilitioned extending 
sores. ]t opormes as a gentle stimulus, and as a 
corr<‘ctor of fetid effluvia. 

CATAPLASMA CAHBOMS. Alode by 
mixing povvilercd ehaveoal with linseed meal and 
warm water, and applied to improve the condition 
of several kiiuL of unhealthy sort's. 

CAIAI’LASM^V (’ElilVlSLE. Made by 
stirring soint' oatmeal, or linseed meal, in strong 
beer grounds. It is used in the same cases as the 
C«tui)lasnia JVrmenti, and Calaplasnia Bynes. 

CATAPLASiMA CONII. K JJerhm circuta 
eifoiiaid' Atiuu' ioutand'lhij, To be boiled 
till only \ jiiiit remains, wlicn us much linseed 
im d] us necessary is to he adiled. 

JJeinlock poultice is an appheulion for cancerous, 
scrofulous, and other ill-eonditioncd ulcers, fre- 
quently prodiu'iDg a great diminution of the pam 
of such diseases;, and improving their appearance. 
Justamond preferred ilu' fresh herb bruised. A 
solution of tlie extract is sometimes added to u 
bread and water [loiilticc. 

CATAPLASALA DALCT. Some bruise the 
carrots in u mortar into a pulp ; while others first 
boil them. (Jarrot piojUice is enijiloyed as an ap- 
jdicutiou to ulcerated cancers, scrofulous sores, and 
various inveterate ulcers. 

(;ATAl»i.ASMA DIGITALIS. Made by 
mixing linseed tiicul with a decoction of the leaves 
of the plant, it is adapted to the some cases as 
the - icuta jtoultice. 

C ATAP LA S M A PA R IX ACEUM. The 
bread end milk poultice, made by putting some 
slices of hr^ml'Crumli in milk, and letting them 
{.■'‘nily simmer over the fire in a saucepan, till they 
uic properly softened. The mass is then to Iks 
mix'-d and stirred about witli a spoon, and spread 
oil linen. 

CATAI^LAS^IA FERMENTI. Fermenting 
Poultice, P( Farina' 'Frit id, ftj. CenvUia: 
niic, Vest' dicta-, Ih ss. These arc to ^inixcd lo- 
gotlier and exposed to a moderate neat till the 
ctFcrvcscencc begin!?. In cases of sloughing, nud 
many ill-conditioned ulcers, this is an application 
of great repute. 

f'ATAPLASMA LINE Linmd Poultice. 
R Farttiee Lijii ft ss. Aq, Ferventh lb ‘m. The 
powder is to be gradually sprinkh^d into the hot 
water, while they arc quickly blended together 
with n spoon. • • # 

I’his is oro of ihc host and most convenient of 
. all the emollient poulticca for common cases, and 
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it has nearly superseded that of bread and milk, 
whieh was formerly much more frequently em- 
ployed. 

Mr. Hunter speaks In the folio-wing terms, of 
the linseed poultice, and its uses : — 

Poultices are commonly made too thin; by 
which means tlie least pressure, or their own 
gravity, removes them from the part : they should 
be thick enough to support a certain form when 
applied. ! 

** They arc generally made of stale bread and 
milk. This composilion, in general, makes too 
hrittie an application ; it breaks easily into difterent 
jxirtiuns from the least motion, and often leaves 
some part of the womul uncovered, wliich is frus- 
trating tlic first intention. 

“ 'I'hc poultice, which makes the best application, 
and continues most nearly the same lietwcen each 
dre^vsiiig, is that formed of the meal of linseed ; it 
is rnaih; at oiiee, and when applied il kecjis always 
iu one muss. 

“ 'I'hc kind of wound to whicdi the above appli- 
c ilioii is best lolaptcd, is oixi lumlc in a sound 
jeirt, which we intend sludl iieal l>y gTanulation, 
The same* application is equally proj>er when parts 
arc deprived of life, and consequently will slough. 
It is therefore the very best diVhsing lor a 
wound, and probably for most lacextted wounds; 
for ajipbed to a part ilmt is to throw oil' a 
stoui;hy will often be r(*tained till that slough ls se- 
parated, whieli will be for eight, ten, or more days." 

. CATAl'bASiMA IMPHIATIS SOD.K. R 
Pnlt'eris JAni, Nicut k\niis, aa» partes aijuales. 
Aip Soda' Muriuia] cj. s. This is used for diminis.h- 
ing scrofulous tumours and glands. When it 
excites too much iiTitation in the skin, a linseed 
jmnltice may be substituted for il until this stale j 
law subsided. 

CATAPI-AS:\1A PLUlMlil SUBACK- 
'I'ATIS. 

Iv Liqnoris Plumbi Subacctatis drach. j. I 
A(|ua) distillata; bb. j. j 

Mica* panis q. s. — Miscc. 

I’ractitioners, who place much confidence in tlie 
viiHK« of lead, externally applied, often use this j 
jxmltiec either in a warm or cold state. I 

CA l Al'LASMA QUKKCUS MAUINI. ! 

'i'liis is prepared liy bruising a (quantity of the 
marine ]>Iaul commonly called tang, 'J'he poul- 
tice, thus maile, has been (»ceusionly ajtplied to 
scrofulous absec.sscs, gluiulular swellings, and dis- 
eased joints, 1 purely hear of its being employed 
at the preset day. ^ 

(lATAllAC'J’. (From Karaptlcrira,', to con- 
found or disturb ; because ilio disease confounds or 
tlcstroys vision. rhAvkMfjtabircpxj^fxA, Onita opaca, 
Sufl'niio, Der Graue Staitr,) Is usually defined 
to Ixj a weakness or impedinicnt of sight, produced 
by opacity of the crystuHinc lens, or its capsule. 
Professor Beer apidies the term to e^ cry percep- 
tible ob$|||H|[e to vision, situated iu the povstcrior 
chamber, between tlic vitreous humour and the 
uvea. (Lehve von den AngenhranKheiteUy b. ii, 
p. 279. 8vo. Wien, 1817.) 

A cataract is also described as a partial or gene- 
ral opacity, of the crystalline lens, of itscajisule, or 
of the fluid of Morgagni, w'ilh a corresponding di- 
minution of sight. ** Tlie most striking circum- 
stances observable in cataract (soys IMr. Lawrence)* 
are an opac^uo body placed bi'hind, or even filling 
up the pupil, and the impaired state of vision which 
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is the result of that change. In both these res^iects 
it agrees, in its incipient stage, with glaucoma and 
some forms of amaurosis; but as the treatment is 
essentinlly diflerent in these several aflTeotions, it is 
necessary to discriminate them accurately. In 
incipient cataract, we can do little or notliing ; we 
must wait until the opacity has become conipJete, 
before we perform an operation ; but active mea- 
sures must l)c resorted to in the earliest stage of 
amaurosis : if should leave tlio case to itself 
under the supposition of its lieing cataract, loss of 
sight would be ine V itab le and irremediable.* ’ ( See 
iMwrence on Dis. of the A'l/e, p. 397.) 

. Hippocrates and the ancient Greeks described 
the cataract us a disease of the crystalline lens, 
under the name of y^avKOjfxA ; but no sooner had 
Galen promulgated tlie doctrine of the lens being 
the immediate organ of siglit, than the correct 
opinion of the ancient founder of medicine began tp 
decline, and, for many ages afterwards, had no in- 
I fluence in practice, lii fiu^t , the seal of the cataract 
WHS t'litirely forgolten till about 1056, when first 
I Lasriicr, and, uiterwiirds liorel, Bonetus, Blcgny, 
GcoftVoi, OLC.,reviv(‘d the truth, which hud been so 
long extinct; and limy and a few others believed 
that the dlsc'iise was situated in the crystaUiue lens. 
'File bulk of practitioners, however, remained 
ignorant ol this fact even as hitcas the bcgiiming of 
the eightuiiith century, when llie several inibhea- 
tioiisof JMaitre-Jan, BriS'?eau,St. Ives, and lleister, 
combined to render the truth nuiversally known. 
In 1708, M. Mery, who had hitlierlo joined in the 
belief, tliat the ijalaract was not a disease of the 
lens, communicated to the Academy of Sciences, a 
memoir, in which he acknowledges the coiTect- 
ness of the statement made by Brkscaunnd Maitrc- 
.fun, that vision cun take place without the assist- 
ance of the crystalline lens ; and he racounnended 
a clergyman who hail a cataract to hate the lens 
cxtruetiid, which was sueecssl’ully done by TM. I’etit. 

A cataract, even in its liiglu sl degree, docs not 
always produce eompU-le blind For the most 
part, its foruiution takci place slowly ; tlie cases 
in which it originates quickly being but few, and 
those, In w hich it is suddeiil)' produced in a com- 
plete form, still more unusnal, 

When a caturacl is slowly formed i 1. All ob.* 
jeets, c'ipcciully wliife onc!', seem to the patient Jto 
be co/eretl by a thin smutty or dusty cloud, wiiicb 
LS generally ix'vceixcd before any opacity is visible 
in the pupd. - 2. 'Fhc decline of \ isioii ‘bcara an 
exact proportion to the mcrcasing opacity distin- 
guishable bebiud the pupil. 3. In most c^s, the 
opaety is first disjcerncd* behind the pupil, mo^ 
plaiiily also at the central point ; the instances in 
which it lirsit presents itself at the edge of the pupil 
being less frequent. 4. In eyes with a light- 
coloured iris, the greater progress a cataract makes, 
the more eloarly can Sue perceive ut tlie cd;:^ of 
the pupil a blackish ring, which partly aiises from 
the shadow of tlie iris failing on tiic cataract, but 
chiefly from the dark-coloured pupillary edge of 
the irks, which, in a clear pupil, cannot be seen, 
but now that a greyish surface lies behind it, is 
rendered very manifest. (See Jiee^r s Lehre, 8;e, 
vol.ii. p.281.) This blackish ring is perfectly evident 
in eases of soft catarar^ts, and aiises f rom the back of 
the pupillary edge of the iris being pushed loi^rd 
by the size Jf the lens. But if the dilatation be in- 
creased to its full exti-nt by the application of tlie 
extract of belladonna, an internal blacker cirsltj 
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be seen to surround the turbid part behind the 
iris, and the. patient sees better for a short time. 
i^Guthrie*s Operative Surgery of the Eye, p. 197.) 
The account given of this black circle liy Mr. Mid- 
dlemore differs from that of the latter writer : — 

“ When the cataract is of a light colour (says he) 
and is not in immediate contact-with the iris, a 
black ring may be seen upon its surface, wtuch will, 
vary in breadth according to the distance at wliich 
the anterior capsule may be placed from the iris, 
and in intensity and distinctness, in proportion to 
the intensity of the colour of the (iaUract. I'his 
black ring is merely a shadow from the neural 
aspect of the iris (the uvea), thrown upon the 
light-coloured surface wluch is situated near to 
it, and is always less in the diameter of its inner 
circle than the pupil. It is, of course, ninch 
i/rouder, and more disiiucthi seen in hard chan 
in Ho ft cataract, presuming the colour of both 
to be the Siiino, and is not noliced at all, when, 
from the peculiar softness of the opaque lens, it is 
in close contact w.th the iris. It is scarcely to be 
observed when the cataract is of tm unusnally deep 
or dark brow}) colour.’' (See MuUilcjuore on DU. 
of the Eye, \o\. yi. p- 77.) b. As a c!itan\ct geiie- 
rdlly hoiiins at tlio central point beliind tlm pupil, 
sucli ol)jects as are placed directly in front of the 
eye, are most tliftie.nltly seen, even in the early 
stng'c of the disease j b«iL tliosc which are laterally 
placed, especially when the light is not too strong, 
and of course the pupil a good deal dilated, can 
yet be seou tolerably well. 6. Hence, w'hen the 
opacity, at the central point behind the pupil, is 
at all considerable, the patient is completely blind 
in a strong light, wh le, on the contrary, in « rno- 
dcralely dark room, a degree, of vision is yet 
enjoyed. When the opacity is not far advanced, 
tlie eyesight laay he improved for a short lime, by 
the patient’s turning his back to the liglit. Bella- 
donna, by increfissing the size of the pupil, is of 
service, and l^y means of it, ** the patient may be 
couductcid, with comparative comfort, through tluit 
stage of ilu' decease which intervene^ lictweon a 
moderatt' defect of vision and the period of tlie oper- 
ation. T know' (continues JMv. iMiddlcmore) that 
some surgeons object to its continued use; they 
^ay . liiat its prolonged employment induces a torpid 
skate of the retina, the suscejitibility of which be- 
com»*'i {‘ermanently diminished under its inHuenec; 
but, although it has been used under my ol;serv- 
ntion in lliese and otlier ca>cs very exUsndvely, 
and for a long period, 1 do not reniemlKr to have 
witnessed a single instance, tending in the slightest 
degree to cmnfirm this opinion.” (See ‘^liddlemare 
on Dis. of the Elye, vol. ii. p. 77.) 7. IVsons with 
incipient cataracts derive palliative aid from the use 
convex glasses, because ol^ccts are magnifH!<.f 
bv them ; but they only lyiswer while llic opacity 
h inooiuaderablc, 8. do such patients the flame of 
H candle seems to 1)e enveloped in n whilish misty 
halo, which always becomes broader, the further the 
patient is from tl»e light. A candle or street 
lamp seems expanded into a large globe of weaker 
light ; it looks, to use the phrase of a countryman at 
the CBasgovy Bye Ittfomw, as if every lamp was 
as big ijforn-sieve/' (Sec Mdehenzie on Die, 
of When tiie cataract is far ad- 

vanced, the flame of ilw candle cannot be seen, 
and the patient can only indicate tlacc near 
which tivi light is, or say wlieilmr it is close, or at 
a diiUince* 9. A c which forms slowly. 


produces, in the course of its progress, no clwinge in 
the mobility of the iris ; and if this effect sometimes 
takes place when the disease is completely de- 
veloped, the nature of the case is now so manifest, 
that no surgeon is in any danger of mistaking the 
complaint for amaurosis. 

'i'hc characteristic appearances of amaurosis are 
entirely different. 1. The^ opacity, perceptible 
behind tbe pupil, is at a considerable distance from 
this opening, as may be best seen when the eye is 
viewed sideways. 2. The opacity is somewhat 
concave. 3. Its colour inclines rattier to a green- 
ish or reddish cast, than to grey, or a milk and 
w'ater colour, which last, according to Dr. JMacken- 
7ie, incipient cataract always exhibits. (Op* cit. 
p, 674.) 4. The decline of the eyesight is not at 

all in a ratio to the degree of opncity% #)r the pa- 
tient may be almost blind, though there may be 
only ji slight greenish discolouration of the pupil, 
very inadequate to account for the injury of vision. 
5. 4’he juipil is more or less dilated ; the iris slug- 
gi'th or motionless, its pu])illary edge not exactly 
circular, sometimes angular. (). Kven the cornea 
itself, i-. not quite so clear and transparent ns in the 
natural state. 7. The tfimpornry increase or di- 
minution of blindness, k> common in patients w'itli 
incomplete amaurosis, never depcntls, as in those 
witli catiirncU, \^J)on the degree of dilatation of 
the pupil, but ujum causes, which tend either to 
depic»>, or excite the system, or upon the degree of 
light. In general, where vision begins to fail from 
diminished sensibility of the retina, the patient 
courts u strong light, and when he attempts to 
read by candle-light, lin brings the book as close 
as he can' to the candle. His period of most dis- 
tinct virion is noonday, when obje(!t^ are most 
briUiantiy illuminated by the sun. I'liis U the very 
time when the cataract patient Bees worst. (See 
Mackenzie on Dis. of the Eye, p. 673.) 8. The 

halo, which amaurotic paticntb perceive around 
the tlainc of a candle is not like a whitish cloud, 
but has all the hues of the rainbow . indeed, the 
flame itself presents these colours, and when the 
patient goes to some distance from it, it generally 
seems split, or the rays are scattered like those of 
a star, f). At no period of the complaint arc spec- 
tacles of unv service, in enabling the patient to see 
better. In general, obji'c.ts situated to one side, 
cannot be seen more plainly, than liiosc wliicli are 
directly in front of tlie eye. (See lieeEs Lehre 
von den Augenkr. b, ii, pp, 281 — 284.) 'J’o‘Jthis 

statement, however, there are'cxceptipns ; for, in 
some instances, where the aen.sibiJity of the retinii 
is beginning to diminish, or even where amau- 
rosis is advanml, the patients see objects placed 
to one side, better than such as are directly before 
the eye. (See Mackenzie on Dis, of the Eye, 
p, 673. ; Hey. in Med. Ohs. and Inq. vol. v, p. 27. 
8vo. Lond. 1776.) 10. The sight is not tempo- 

rarily improved hy the application of belladonna. 
(See Cruthrie*8 Operative Surgery Eye, 

p. 212.) 

Por the difference between cataract and glau- 
coma, see Glaucoma, 

In doubtful cases, the nature of the affection Is 
sometimes elucidated by its history'. Cataract 
forms without any iineasmess in the ey^e or head, 
or any disturbance of the health. Glaucoma and 
amaurosis are often preceded and accompanied by 
various uneasy sensations, and functional disorder. 
(See fMwrencv on Di$, of the Eye, p. 399.) 
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A positive opinion on the existence of cataract 
should never be given, witliout dilating the pupil 
with t}elkic1onna, so as to bring the whole field of 
disease into view. It is important also to ob- 
serve the degree of celerity with which the pupil 
yields to the influence of belladonna. If the retina 
is sound, in half an hour the pupil is generally 
widely dilated ; in an amaurotic eye, there is often 
very little dilatation, at the end of twenty-four 
hours.^' (See Markenzie on Vis. of the Eye, 
p, 677.) The extract of belladonna, dissolved in 
water to the consisteni^e of cream, may be Rubbed 
on Iho forehead and eyebrow ; or a little more 
dilutwl, may be dropped into the eye. Under its 
influence (says another writer), tlte pupil becomes 
fully dilated, “ in tlie course of an hour or two ; or 
if otherwise, tlie application may be repeated once 
or twice in the day, for furtlicr examination on the 
subsequent morning. The pupil will now be either 
fully dilated, or the points of its adherence will be 
clearly demonstrated, by their remaining fixed, 
whilst the rest of tlie pupil yields, the salient point> 
being thereby exposed ; or the pupil will remain 
permanently fixed, showing the attachment of the 
whole iitternfil surface to the capsule of the lens ; 
or it will remain immovable, whilst flic distance 
between it and the opacity can be distinctly per- 
ceived to be as great, or even greater, than nu- 
lural ; the ins inclining baekwanls, under which 
circumstancos it will in gener.d be tremulous. 
I'hese parts, ag well as the surface of the lens, 
should now be examined with a magnifying glass.” 
(See (juthricoii Extracthu of the Calumet, p. 3.) 
In speaking of the advantages of dilating the 
pupil with belladonna, stramonium, or hyosciamus, 
another modem writer remarks ; — “Tliiswill en- 
able us to detect tiic characters of the opaque lens, 
as regards its colour, its consistence, and the seal 
and extent of the opacity mucli better than where 
wc have not this advantage ; and it will also assist 
us in ascertaining the true state of the retina ; and, 
as regards the iris, whether or not it has acquired 
any morbid adliesions, and, if any, their nature, 
their .sent, and extent, and also ( what is of great 
moment) how fur the pupil retains the capacity of 
lieiiig dilated by artificial means. (See Middle- 
more on Vis. of the Eye, vol, ii, p. 73.) 

3'he ob.slacle to vision, situated in tbe posterior 
clianibcr, between the vitreous humour and the 
uvea, and making what is termed a cataract, may 
be eitber within the limit of the capsule of the lens, 
or between the anterior layer of that capsule ninl 
the uvea. The first c^ise'is the genuine; the se- 
cond, the spnrioiis, cataract. 

A genuine cataract, when a primary discasp, and 
unaltcnded from the first witli other morbid effects 
in the eye, is mostly a single independent affection; 
on the contrary, as the spurious cataract is gene- 
rally the consequence of internal ophthalmy, it is 
generally combined with a partial opacity of the 
antcrio4|||(yer of tlic capsule, and, of course, with 
a genuine cataract. , 

The first variety of genuine cataract noticed by 
Ilcer, is the lenticular ; it always begins in the cen- 
tre or nucleus of the lens, mostly presenting a dull 
yellowish grey colour, which is somewhat deeper 
at the centre, than at tbe margin of the pupil ; a 
character retained even when the disease is in its 
meat complete stage. If the lenticular <mtaract is 
hard or firm, ** the opacity. has a greyish appear- 
ance, ivith more or less of the yellowish brown, or 


amber tint towards the centre. In the firm and 
darker-coloured portion, it resembles wax slightly 
softened by heat; the circumference is lighter- 
coloured and softer, being about ttie consistence 
of soft jelly. The more wo see of the amber 
colour, and the deeper.the tint, the harder is the 
cataract ; the greyer its appearance, the softer is 
the consistence.” The central portion is firmer than 
the rest. In a few instances, the lens has been of 
a dark brown,* or mahogany colour, and hard 
throughout. An ordraary firm cataract presents 
the consistence of wax. The firm cataract, with 
the amber tint in the middle, gradually shaded off' 
into grey, is the ordinary form of the complaint in 
advancing age. (/.wu’Wicc, Op, cit. p. 31^9.) It 
always forms slowly ; and except when the ins is 
too liark-coloured, it is more or less attended with 
a blacki&h ring at the edge of the pupil, which ring 
becomes plaimir ns tbe disease advances. It never 
causes any alteration in the expansion or contrac- 
tion of the iris ; nor does it even in its highest de- 
gree deprive the patient of all power of vision, who 
in shady places, or when tlie pujill is artificially 
dilated with hyosciamus or belladonna, is often 
capable of distinguishing pretty well many objects, 
which arc placed lateniUy with respect to the eye. 
A lenticular catanu‘t is usually at some distance 
from the uvea, so that tbe extent of the posterior 
chamber is manifest, while the opacity presents 
more or less of a convex appearance, and never 
that of very while cloudy specks. Frequently the 
lenticular cataract is unattended witii any change 
in the capsule, or the liquor of IMorgagni. in mosl 
cases of senile cataract, not preceded by inflarn- 
•nmtion, the capsule is said to remain Irunsparenf. 
( Tra e€n*s Stfmtpkh of the Diseases of the Eife, p. 207 . 
ffvo. Lond.'l820.) 

3'he second species of genuine cataract, noticed 
by Beer, is the capsuhir, Tlie disease seldom 
commences in the centre of the pupil, and usuallv 
arises at its margin in the form of distinct, whitt% 
shining points, streaks, or specks ; its colour, 
therefons is always very light, and never altoge- 
ther uniform, even w^heu Uie disease is comjdetely 
formed. 7’he dotted or mottled appearance of 
this catiinu't, is also particularly noticed by IMr. 
Travers. (Synopsis of the Viseases of the Eye, 
p. 207.) The blackish ring, which, when thd iris 
IS light-coloured, is even more evident in this than 
the lenticular cataract, is here not owing to the 
shadow of the iris, but to its dark border ; for tin's 
cataract is too near the iris for any shadow to be 
form.ed. This observation, however, is somewliat 
at variunce with what Mr. Travers has remarked ; 
for when a transparent circumference can be seen 
on dilating the pupil with belbidonna, he has never 
found the capsule opaque ; and he believes, that 
the black rim may be consiilercd as the diagnostic 
mark of the transparency of the capsule. But, 
when the opacity of the lens is diffused, this sign is 
of course absent. (Med. Chir. I'rans. vol. iv. 
p. 288.) The disease has some effect on the mo- 
tions of the iris, at least ihcir quickness, A capsu- 
lar cataract never remains long the only affection, 
but is followed by disease of the lens itself ; a fact, 
snys Beer, which cannot surprise us, when wc 
consider, that it is through the medium of the cap- 
sule, that the particles of the lens are incessantly 
undergoing the changes of removal and rcproduc- 
tion. 

The capsular cataract is subdivided by Beer 
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into the anierii>r ; tho posterior ; and the capsular 
cataract, in which botli the front and hack portions 
of the capsule are opaque. 

Tho anterior capsular cataract, which U not at 
nil unfrequent, does not continue long in this form 
after it hus attained a high degree ; but, according 
to Beer, becomes combined with an opacity, am], 
according to Mr. Travers, with a slow absorption 
of the lens itself. {Synopsis, ^c. p. 207.) “When 
the capsule is completely opaque (says IMr. Tra- 
vers), we can hardly judge of tlie texture of the 
lens.” JJut, in such examples, “ llie lens is com- 
monly diminislied in bulk ; it undergoes a waste 
after the opacity of the capsule, so as in process 
of time to become a incmljranous cataract. This 
1 conceive to be owing to the obliteration of tlio 
vessels of the capsule, from which tliose of tlie lens 
ai*e derived, W'hen the capsular opacity is coa- 
genitid, it is cillier purely capsular, or only n very 
Binall piece of lens remains. When the capsule 
turns opaque from 'injury, the lens is soon greatly 
reduced in bulk, .as appears from tlic falling in or 
concavity of the iris, which loses its support, and is 
demonstrated in the operation. ThLs observation 
remlera llic operation with the needle sqipropriate 
to tlie cataract, in W'hieh the capsule is opaque, in 
cases which are not very recent,” ( Med. Chir, 
Traps, vol, iv. p. 286.) I u the anterior capsular 
cataract, according to Mr. Guthrie, the lens does 
not generally undergo any diininutioii, but, for 
tlie most part, an enlai^enicnt, in consciiucrice of 
becoming opaque and soft. But he admits, rliat 
the reverse Is frequently the case in infaiils, only u 
fini'dU portion of the Jens being left, and the rest of 
the contents of the capsule iluid. (See OpeiaOre 
Surgery the Eye, p. 233.) Tlic anterior cap- 
sular cataract may b., known by its light grey, and ; 
in some places, completely chalk-wliitc colour, in- | 
ter»ectcd by sinning mother-of-pearl like ^freaks 
and spots. As the capsule is at the same time 
tliicker than natural, the posterior chamber is 
lessened, and the cataract is not unfrequently close 
to the uvea, cupecially when the lens has also com- 
pletely lost its transparciiey. In tliis stiige, the 
movements of tho ins are likewise rendered less 
quick, and the shadow at the margin of tlic pupil 
is entirely absent. Hence, vision is not only hurt, 
buf quite impeded, in regard to any correct sen- 
saliou of light, whether the patient be in a liglit, 
or shad} situation ; end frequently a faint ligli; is 
cornplelciy invisible to him. 

The poilerior capsular cataract belongs to the 
rarer forms of the disease of the eye j but, says 
Boer, when it happens, the lens always partiripalc:, 
in the opacity much mare qiiicldy, than occurs in the 
anterior capsular cataract. Hence, the disease can 
nev^'r be observed up to its perfect devclop.aicnt. 
Respeotiag the state of the Jens, some diJlcrcnc3 
prevails between the sbitcm»oit of Beer and that of 
Mr* Travers: the latter genllcman iidorms us, tliai 
where.the opacily of the. posterior capsule is met 
vitli, wjuch he agrees with Beer in considering* 
very rare, the lens and anterior capsule are usually 
trunsjmrent } ** and when tliis is not the case, and 
the cataract lEiScapes widi a postenor fold of opaque 
capsule, is accompanied wiili a consider- 

abk diacUarg© of;;vitreous humour.” ( Sy nopsis of 
the Diseases idte Eye, p. 305).) And, in speak- 
ing of tho opacily of Idie posterior capsule, in ano- 
thor yrork, heiamrovi ttiat ho 1u)& not observed, 

tfeid, in. this Case, tho k <ttn*iergocs any dwiinu* 


tion. (Med. Chir. Trans, vol. iv. p. 286.) Like 
the anterior capsular cataract, it is denoted by a 
whitish-grey, unequal, variegated colour; but no 
light coloured, chalk-whitc spots ©nd streaks uro 
ever discernible, which, while the lens retains its 
transparency, may he owing to the distance of the 
cataract from the pupil. However, tlie opacity 
situated behind the pupil, always seems concave, 
when the eye is inspected, hot from before, but 
from every side of it. While the posterior half of 
the capsule is not completely opmjue, the lens is 
not majterially affected ; the eyesight is only more 
or less weakened ; and sometimes, especially with 
the aitl of a magnifying glass, a tolerable degree 
of vision w enjoyed, notw ithbtandlng the consider- 
able opacity behind the pupil. 1'liis species of 
cataiucl has not ithclf any itiHuonce over the mo- 
tions of the iris, and after the lens becomes opaque 
it is not softened. 

'i'liough tin; perfect aipsular cuturact is not the 
rarest species of genuine cataract, it cannot be said 
to 1)0 very cnMiinion, In addition to the symptoms 
of the anterior capsular tataract, llie iris is nearly 
motionless, tlie cataract lying efose to that oigan ; 
the posterior chamber for the same reason Ls effaced ; 
uiul an miApcrienced surgeon might suppose 
the anlenor port Ion of the capsule were adiierant 
to the uvea, imles** ho convinced himself of the 
contrary by producing an artificial dilatation of 
the pnpil, with liyoscuiinus or belladonna. Some- 
time.s the iris iwen seems thrust out by this large 
cataract, towards the corn<;a, in a convex form ; 
and the patient can only perceive the strongest 
kinds of light, i'liougli such is the slutenient of 
Beer, 1 concur with ]\lr. Guthne in regarding tlie 
above churm ttTs, whioli may atUmd any large soft 
cataract as well us tlie complete capsular one, us 
by no means u dcinonstnilion of the existence 
of the latter. (Operative iSurgery of the Eye, 
p. 235.) ‘ ■ 

The existence of perfect capsular cataract can- 
not be easily ascertained ; for, if the anterior por- 
tion of the membrane be opiujue, it will jiravent 
I us from knowing wlietlicr the posterior be so 
or not. (See Laurence on JJiseases of the Eye, 
p. 494.) 

\\ lien any portion of tlie capsule is left liehind 
after opcr.itiun'i with the needle, and becomes 
opaque, the case is termed a secondary mem- 
brauriuis, or capsalur cataract. 

The tiiird sjiecics of genuine cataract is the 
caiaructa Morgaguiana, W'hi(;h some term the 
milk cataract, and others confound witli .the puru- 
lent cataract. It is one of the rarest forms of the 
disease; so rare, indeed, that it is often regarded 
as purely hypothetical. (Synopsis of Diseam of' 
the Eye, ji. 200. ; also, Laurence, Op. cit. p. 402.) 
'i’he following is tin; form of a dUease described 
by liccr, under this njiuc ; it proceeds from a 
total conversion of tho lens into a milky fluid, or 
thin jelly, frequently attended with sqpjbnipletc 
cnj^sular cataract. J ts origin is said to be always 
qukk, and an immediate effect of chemical in- 
jui-ies of the eye. The following are the symptoms 
of the case, while it is uncomplicated with disease 
of the lens and capsule ; a stale which can never 
contiiiac long. Though the colour is milk-white, 
it is delicate and thin, like that of diluted milk. 
The whole pupil seems cloudy ; but whenever the 
eyeball moves suddenly and violently, or the eye- 
lid is nibbed over the eye, the opaque substances 
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chango their shape and position. The posterior 
clmn^er is nearly annihilated, 'which may be ow- 
ing to the quantity of fluid, or gelatinous substance 
collected. Wliile the lens and capsule are not 
iiiuterially changed, the sight sulTers only a dimi- 
nution, though it is very cloudy, and small objects 
cannot be distinguished at all. When, however, 
the lens and capsule become opaque, vision is 
fjuite abolished, a certain power of knowing 
light from darkness only remaining. Not unfre- 
quently, says lleer, when the lens itself is in a 
dissolved state, tlic capsule is partiidly opaque, 
the eye is kept cjuict for a few minutes, mid the 
patient stands or siu in an upright posture, two 
rows of opaque matter can be plninly seen ; the 
upper being the least white of the tw’o f the lower 
presenting a chalky whitencFS. However, as soon 
as the patient suddenly or violently moves liis eye 
or head, or the eyelid is rubbed over the eye, both 
tliese rows of opaijuc raaUer disappear, and llie 
colour of the opacity behind the pupil again seems 
uniform. 

'J’he fourth sjjocies of genuine oalaraet, de- 
scribed Ijy lleer, is tlic cripfuib-lenticular calaractf 
to which, as ii is of large size, he conceives the 
liquor of Morgagni in an allered state may like- 
wise often contribute. It is by no means uncom- 
mon, and attended with the following cliaracier- 
istic symptoms: — 'I'he (*olour of the opacity, close 
to the uvea, is partly clmlk-whitc, partly like that 
of mother-of- pearl, and, in many places, both these 
colours can be evidently seen disposed one over 
the other, that of mother-of-pearl, how'cver, being 
always most superficial. Exposure of tlie eye 
to the most vivid light scarcely causes any mo- 
tion of the iris, but the pupil is circular, 'vidthout 
any angles in it. After tlie application of the 
extract of henbane or belladonna, the iris con- 
tracts again exceedingly slowly, and the pupil is 
long in returning to its former diameter, Be- 
si<les tlie obliteration of the posterior chamber, 
the anterior one itself is mostly diminislicd, in con- 
sequence of the iris being pushed towards the cornea 
by the very largo size of the cataract, and hence 
the souifation of light is indistinct. 

'J’he capsiilo-lenticular cataract is not unfre- 
(juently the consinpunce of a slow luflanmiatorv 
j)r()rcss in tlie iri^^, tin* lens and its capsule ; and 
luriec, sivcral varieties of this <*as«', and its not 
uulVequcnt combination with a spurious cataract; 
all which difrerent modifications, says Ib'cr, should 
be correctly understood previously to an oper- 
ation, in ofiler to form a just prognusisDf its event, 
and to know w hat method of operating ougiit to 
be adopted. 

Of lhc,se varieties, llic first is tlic rnpsulo-len- 
ticuiar calnrnctf auijobted with slight dopimlhns 
of tictt' matter itjmi the otiterior capsule of the 
bus, 'lln:sc aftcr-fonnations upon the front 
layers ofjbe ^ipsule, as Beer calls them, put on 
very diflwcnl appearances, and accordingly rc- 
cejye various appellations. For instance, the 
marfded caphuMenlicular cataract^ when the 
chatk-wbite new-formed substances upon llic an- 
terior layer of the ca}>s\ilc arc so arranged ns to 
resemble the variegated appearance of marble, 
'rhe u’indew or Intliee capsiilo~leut>cnlar cata- 
racf, when tlie new-deposited subslanct'S cross 
each other, leaving darker-coloured interspaces, 
i'ltu sidlatcd cupsuh’lfnlicuhr ealaruct, when Ihe 
new mfiltci tuns id concentric streaks towards 


tho middle pf the pupil. The central copsuh-len^ 
tintlar cataract, when a single, elevated, white, 
sliming point is formed on the anterior capsule, 
while the rest of this membrane is tolerably clear, 
and the lens not comi)leteIy opaque. ITie doited 
capsulo^lenticular catarack, when the front layer of 
the capsule presents several distinct unconnected 
depositions on its surface. 'J he half cataract, or 
cataracta capsuh-kntictilans dimidiaia, when one 
half of the front layer of the cii]>su]c is covered 
with a white deposit. In all these, and some 
othes examples, says Be,er, the lens is found to be 
<‘onverlcd to its very nucleus into a gelatinous, or 
milky substance. 

The second variety of the capsulo-lcnlicular 
cataract, pointed out by Beer, is the encysted, 
indicated by its snow-white colour; Sometimes 
lying so close to the uvea, as to push the iris 
forward towards the cornea ; and, at other limes, 
appearing to be at a distance from the uvea, 
'I'hcsc circumstances, as Beer remarks, almost 
always depend upon the position of the head ; fop 
when this is inclined forwards, the cataract readily 
assumes a globular form, and projects considerably 
towards the anterior chamber. I'requently, this 
variety of the capsulo-lenticular cataract consti- 
tutes the kind of case, to which the epithets, ire- 
mu hus or shaking, and sirimming or Jimtiug, arc 
applied. According to Beer, the reason of such 
unsteadiness in the cataract is owing to the broken, 
or very slight connection of the capsule of the lens 
with the neighbouring textures. The same author 
had never seen any case of this kind, whicii had 
not been preceded by a violent concussion of the 
tye, or adjacent part of the head. Both layers 
of the capsule are opaque, and sometimes con- 
siderably thickened. The tliird variety of the 
capsulo-lcntieular cataract, described by Beer, is 
the pyramidal, or conical, which is one of the 
rarer forms of the disease, and always brought 
on by violent internal milummation of tlie eye, 
especially affecting the lens, its capsule, ami the 
ins. It may be known by a white, almost 
shining, conical, more or less projecting new- 
formed substance, which grows from the centre 
of the anterior layer of the capsule, and is almost 
in close contact with the pupillary margin of the’ 
I iris. Henec. the iris is always (piite motionless, 
and the pupil angular. Sometimes this growth 
from the eujisule extends itself so far into the 
anterior cl'.amber, as neaily to touch the inner 
surface of the cornea, and sometimes actually to 
adhere firmly to it ; a circumstance, says Beer, 
which is very constant in tlic conical staphyloma 
of tlie cornea, tliough not discoverable till the 
operation is performed. The power of discerning 
light is feeble and indistinct, and sometimes en- 
tirely abolished. IMrpCiulhne reganls this case as 
an advauetd degree of the disease described by 
Beer, under the name of lymph-cataract : it ought, 
indeed, to be classed us a spurious cataract. (Sec 
Guthrie’s Operutitv Surgciy of ihe Eye, p. 246.) 

Ihe fourth vaiicty of the eapsulo-Icnticulap 
cataract is tlie siliijuose. 1 hough jirincipally 
met with in young children, it is not one of the 
most uncommon affections in adults, and, in the 
former, it is often falsely regarded as a congeni- 
tal complaint. \\ hen this cataract is extracted 
either from children, or giown-up persons, Beer 
says, that the dried shrivel led capsule is always 
found round the equally dry nucleus of th^ lens, 
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like a husk, or elicll* In cliildren, liowever, he 
m.ya, tbut the nucleus of the lens is often scarcely 
perceptible, while, in adults, it is always of c^h- 
siderable si 2 ;e ; and this may be the reason, why 
this cataract in children docs not present so 
bright a yellow-white cqjour, as it docs in grown- 
up persons. In infants, in which it is frequently 
seen in the first weeks of their existence, it is 
manifestly procluccd by a slow and neglected in- 
flammation of the lens and its capsule, arising 
from too strong light. In odu]t«<, Ihc inflam- 
mation, exciting this form of cataract, is always 
owing to external violence ; yet lieer suppose*;, 
that a considerable diminution of cohesion be- 
tween the csipsiilo and the Jidjacent textures must 
likewise have a principal slmre in bringing on 
the disease, wliich, in grown-up persons, is con- 
stantly preceded by a concussion of tlic eyeball, 
from tife cut of a whip, the lash of u lioise s tail, 
Ac. Professor Sclimalt had never seen this kind 
of cataract, except in boys and girls, who in their 
early childhood had been afHicted with convul- 
sions ; and hence, he thought, lhal the cause of 
the disease was owing to a [lartial loos<*niug of 
the capsule from its natural connections by the 
violence of the convulsive paroxysms. (Abhand- 
lung uber NachUaar und JnlU navh Sluur-Ope~ 
mtUmen, Wien, 1801, 4to.) However, Beer 
assures us, that he has seen infants, scarcely tw’o 
mouths old, affected wiUi tins cataract, wliich had 
not been preceded or folhnved by any convulsions; 
while a h larger nunibcr of cluldreii with the 
same kind of cataract had fallen under his milice, 
where more or less severe blows on tlie head had 
been received. With respect to the convulsions, 
spoken of by Schmidt, he also qutjstious, wUelhei 
tfiey and the cataract might not bo owing to tlie 
same cause, viz. the preceding inilammalion 
within the eye. In children, say^ Beer, this 
form of cataracit may he known by its light-grey, 
whitish, thougli seldom very white, colour; its 
diminutive sixe, and considortihle distance from 
the uvea ; and by the freedom with which *he iris 
moves when no adhesions exist at any points 
between this organ and the cataract, as oce«usiou- 
ally happens; a proof of the previous inflam- 
mation of the capsule, lens, and neighbouring 
tektures, I'he eyesight is never quite impeded, 
but only much diminished. On the contrary, in 
adults, this cataract invariably presents a daz- 
zling white hue, and only a few points of it are 
of a smutty yellowish-white colour, whence the 
case has been sometimes termed the gypsum- 
cataract, It is not convex, but rather flat ; it 
does not approach the ins ; and when free from 
adhesions to the uvea, which are more likely 
to happen in adults, it has no effect on the 
motirm of the iris. Vision is generally entirely 
lost, with the exception of the power of dis- 
<;erniQg the ligtd, and even this faculty is some- 
times deitroy^f in consequence of the previous 
violence done to the eye, whereby not merely 
the lens and its capsule, but also tlie retina, have 
imffered. 

According to, Beer, one of the rarest varieties 
of the eamnlthlenticuhr cataract w that acernn- 
papkd mh a e^st of purulpU matter. It is 
indicated by a Seep, lemon colour, very slow 
motion of the iris, manifest aWitton of the pos- 
terior clieinber, sliaht conveKi^-y 
vial peirt^on of Tight, fad the weak unhealthy 


constitution of the patient. This purulent cyst, 
which sometimes eonlaiiis a very fetid matter, 
and was therefore called by Schiferli the putrid 
cataract^ (Theorelisch-Prakiuche Abhandlmg 
iUier dm Grauen Staar, 8vo. Jena, and Leipz. 
1797.), may sometimes be taken out, without 
being broken, together with the whole capsule of 
the lens, with the aid of the forceps, or cata- 
ract tenaculum, ns was first correctly remai'ked 
by Professor Schmidt, [n one single example, 
lieer found the cyst of matter between the fens 
and the anterior portion of its capsule. Mr. 
'J'ravers has likewLse seen an example of sup- 
puration within the capsule, which projected 
through llicjiupil in a globular fonn, and was 
filled witlr pus. 'J'he case happened in a lad, 
aiul had been preceded by a severe blow on the 
ey<‘. (iSynojuis of the Diseases of the Eye, p. 

‘2b().) 

The sixth, and a rare variety of the capsulo-len- 
tieular oatiiruet, irientioneil hy lieer, is that de- 
senhed by the French under tlie name of cataracle 
hoive, the har-ratnruvtt and by Schmidt under 
the appellation of the cataract with « girth or zane, 
I’he ca^e, says Beer, is onci of tlic least frequent* 
riie diagnosis is easy ; for behind the dimiiiifehed, 
more or less angular pupil, the cataract can be 
plainly seen, to which is attached, either in a more 
or less peipendicuiar, or horizontal direction, a 
chalk-while, gmicrally very shining, and thickish 
kind of bar, or giith, which is closely adherent at 
both its extremities to the pupillary margin of the 
uvea, and soinctiiius reaches, but often only on one 
j side, more or les» towards tlic ciliary processes. 
I he iris is therefore completely motionless, the 
uvea not being merely adherent to the substance 
forming what is termed the bar or girth, but, 
also, ch/sely connected with the wliule front por- 
tion of the capsule. The perception of light is 
either very indistinct, or quite lost, and, not uu- 
frcquently, the globe of the eye is somewhat 
smulliT than natural. Beer sa\s, that he has 
never met with this variety of cataract, except 
after violent inteniRl infiammation of tlie eye. 
He describes the substance, composing tiie bar 
or girth, us being of various consistence, and 
sometimes firm and almost cfirtilnginous. In 
two cataracts of this sort, which he extracted from 
a boy twelve yeara of age, he found the bar, 
strictly tipeuking, ossified, and the capsule, wliich 
was nearly cartilaginous, was adherent to a very 
small firm nucleus of the lens, though they were 
yet capable of separation. In a dead subject. 
Beer also examined such a cataract, in w'hich 
the outer end of the bar scarcely extended to the 
greater ring of the uvea, but the inner end reached 
over the ciliary processes to the ciliaiy ligament, 
from which latter part it was inseparable. (JLehro 
von den Augeukr, b. ii. p. 302.) 

Op spurious Cataracts.'^ . 

The most frequent, according to Beer, is ^hat 
be names the lymph-cataract. It is, without ex- 
ception, the effect of an infiammation, which is 
chiefly situated in the iris, the lens, and its capsule. 
Hence, it is frequently combined with a genuine 
cataract. The nature of tlic disease may be known 
from the jiatienFs account, that the present blind- 
ness has been preceded by a painful tedious affec- 
tion of his eye and head ; and from an examiii- 
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ationof the eye itself, in which the pupil will be 
found more or less diminished and angular ; the 
iris either perfectly motionless, or nearly so ; the 
eyesight, and even sometimes the perception of 
light more, or less impeded, or lost, and this not 
merely in proportion to the quantity of lymph ob- 
servable immediately behind the pupil, but also in 
proportion to other morbid effects produced in the 
organ of inflammation. Lastly, the surgeon may 
notice, directly behind the pupil, a plastic lymph, 
either in the form of a delicate kind of network, or 
of a thick web of a snow-white colour. Some- 
times, in this variety of spurious cataract, though 
very little coagulating lymph appears upon the an- 
terior portion of the capsule of the lens, and what 
IS oft used, as well as the lens itself, is almost clear 
JMid transparent, yd the cyesiglit is consideralJly 
impaired, and, on more careful examination of the 
pupil, sometliiiig of a dark-brown colour is per- 
reivcrl, wliich often projects, at scvcml points be- 
hind the pupillary edge of the iris, a good way 
towards the centre of the pupil. In this substance 
one may discern, with a good magnifying glass, 
new vessels extending from those of the uvea, and 
formed by tlie previous inflammation ; by means of 
w'liich vessels, this mass, and tlio delicate layer of 
lymph, are connected with the capsule* of the lens. 
According to Boer’s sentiments, it is only the real 
lymph-cataract which rightly deserves tlic ejiithet 
meinliraiious, which is sometimes wrongly applied 
to ihc capsular caiaraci ; for, snys lie, the lipnph- 
"cataract alone consists of an adeentitions metnbranc 
farmed hp hijlunnnation^ of a wel) of jilastic lymph, 
which may be very thin and semi-transparent, 
while the lens nn<l its capsule are nearly quite clear, 
though the patient may be almost or completely 
blind, when the effects of the inflammation have 
extended to the choroids atid it*tina. 

'i’he spurious purulent caiaraci is much less fre- 
quent than the lymph-cataract, lu neglected 
ca-ses of hypopium this ivord), wdiere the pupil 
is already quite covered with pus, the greater part 
of the eflused matter is sometimes alisorbed, and 
the pupil can be seen again ; but, immediately be- 
hind it, a quantity of coagulating lyni}>h can be 
discerned, ns in the lymph-cataract , sometimes even 
projecting partly into the anterior chamber, but 
blended with particles of purulent matter, so as to 
give it a light-yellowish tinge, and u clustered ap- 
pearance. The pupil is always diminished, adhe- 
rent to the morbid substance, and angular ; ilie 
motionless iris projects towaixls the cornea; and 
not only the eyesight, but even the perception of 
light, are completely lost, or the latter at least 
much diminished. 

A rare variety of spurious cataract descrilied by 
Beer, is the blood-cataract, Kither from some con- 
siderable injury of the eye, a large quantity of 
blood is extravasated in the chambers, and slowly 
absorbed during, the ophthalmy caused by the vio- 
lence, a part of it, however, remaining in the pos- 
terior chamber in the form of small clots, encysted : 
in the lymph which was effused during the inflam- 
mation ; or else, in the course of a more tedious | 
and neglected cose of hypopium, blood is effused 
in the chambers of the eye, and, not mixing with 
the pus, still continues in the same form behind the 
pupil, after the matter has been absorbed. In the 
ftrst example, tliis cataract looks like a reddish 
web, interwoven with silvery strealfti or threads ; 
the pupil, though angular, is seldom contracted ; 


the iris nearly or quite motionless ; and not only 
is the light clearly distinguished, but a partial de- 
gree of vision sometimes retained. On the con- 
trary, in the second instance, the opacity behind the 
pupil is very dense, w hite, studded with reddish or 
brownish points, or specks, having a clustered ap- 
pearance, and frequently projecting through the 
pupil into the anterior chamber ; while the pupil 
itself is very small, and angular, tlu) iris quite inca- 
pable of motion. And generally either no percep- 
tion of light remains, or only a very confined, in- 
determinate sensation of it. Beer snys, that this 
.cataract may easily be mistaken for lymph, ami 
that its difference can only be made out with a 
good magmfying glas.s. 

The doiidritic cataract of Schmidt, the arbor- 
escent cataract of Richter, or the f/novit/ cataract^ 
as Beer observes, is not one of the least fr^juent 
of the spurious cataracts, and is invariably the con- 
sequeiiec of a violent concusMon of the globe of 
the eye, with, or without a w'ound, whereby a por- 
tion of the lapetuiii of the uvea is loosened ; and 
becomes jdaced upon the anterior hi ycr of the rap- 
side, more or less resembling in its apiiearance the 
arborescent form of the stone termed a dendritis. 

1 mmeiliutely after such a concussion of tlie eyeball, 
the patient eomplairis of a serious diminution and 
confusion of vision. hoover examines the eye 
only superficially, will certainly not discern the 
])iceL*s of the tnpelnm lying upon tlie yet perfectly 
transparent capsultjof the lens; for the* most care fill 
inspection will bet necessary for the purpose, and 
soinetiincs the aid of a magnifying glass will be 
requisite. ]iut, as the lens and its capsule arc 
rho-^llyat the same time loosened from their eon- 
ueetious, they likewise gcncrtdly become deprived 
of their transparency, and, ns soon as this hns liap- 
pencil, tlie displaced portion of the tapetuin can be 
readily seen. When inflammation ensues, the 
flakes of the tajx tum become closely adherent to 
the front layer of the capsule of the Jens, and even 
the pupillary edge of the uvea acquires the same 
kind of connection, so that tlie perception of light 
IS diminished. But, says Beer, when inflammation 
follows, the pupillary margin of the uvea remains 
free, the iris is perfectly moveable, the light clearly 
distinguishable, though the lens .and its capsule he 
entirely opaque, and sometimes tlie flakes of the 
I lapetum, n scmhliiig the arborescent streaks of the 
I ilcndritls, alter in shape, size, and position, but never 
I completely disappear.^ though they may not closely 
adhere to the capsule. (Lehre von dm Augenkr, 
1). ii. p; 303. 300.) 

Another classification of cataracts, which is of 
great importance to an operator, is founded upon 
their consistence ; for this makes not oidy a great 
diftcrcnce in the prognosis, but also in the choice 
of a method of operating*. 

When the opaque lens is cither more indurated 
than in the natural state, or retains a tolerable de- 
gree of firmness, the case is termed a firm or 
hard cataract. When the substance of tiie lens 
seems to be converted into a whitish or other kind 
of fluid lodged in the capsule, the case is denomi- 
nated a mitkif or fluid cataract. When the opaque 
lens is of a middling consistence, neither hard, nor 
fluid, but about as consistent as a thick jelly or 
curds, the case is named a stft or caseous cataract. 
When the anterior, or posterior, layer of the crys- 
talline capsule becomes opaque, after the lens 
itself has been removed from this little rnembmi* 
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0^1 very faint, and sometimes entirely lost, for eyesight, whUih is abolished not eataract, 
tl^, {Mreternatnral adl^on is always the conse* but by the existing amaurosis, Ontheotlier hand, 
•qaence of fjreyioue internal ophthalmy, which, when the motions of the iris are nearly ^ free as 
occasioning opacity of the lens and its cap- in the natural state, the pupil as small as it usually 
sule, readily produces other serious effects upon the is in a given degree of hglit, the patient capable of 
retina, the choroid coat, and vitreous humour, per- judging accurately of the strength of the light, and 
fectly adeqtiate to account for the loss of sight, and yet the cataract conjoined with amaurosis, which, 
the incapacity of distinguishing the rays of light, with the exception of the faculty of perceiving the 
When the anterior layer of the capsule is adlierent light, completely impedes vision, it is then only by 
only at a siugle point to the uvea, the extent of a careful inquiry into the history of the disease, that 
the adh^ion may be readily ascertained by artifi- certain circumstances, attending the origin of the 
cially dilating the pupil with hyosciamus or bella- cataract, and indicating in some measure the preva- 
donna: and the information, thus obtained, will Icncc of umaurosis. can be traced, Sometimes, in 


have great weight in the selection of a method of 
operating. (Beer, loco cit.) 

Some other local complications of cataract are 
so obvious, that they cannot fail to be understood ; 
ns, lor instance, its combiiiution with an adlicsion 
of die iris to the cornea (synechia antn'hr), with 
closure of the pupil, unattended by any adliesion 
of the uvea to the anterior capsule of the lens (sy- 
nechia po&ierwr) j as in watchmakers, and hyste- 
rical or hypochondriacal subjects, the complica- 
tions with atrophy, liydroplitbuJmia, cijsoj)hthalmia 
specks and scars upon the cornea, pterygium, and 
various forms of ophthalmy. 

According to lleer, the combination of cataract 
witli glaucoma is also readily made out Ity any 
body who- has once seen the ca.se j for the cataract 
always presents a grecniMi and sometimes quite a 
sea<r^^n colour j it is of prodigious size, so as to 
project through the pupil towards the cornea; the 
colour of the iris is more or Jess changed, nearly 
in flic same manner as after iritis ; the iris is p^*r- 
fectly motionless ; the j upil very much exjjanded 
and drawn into angles, lor the most part towards 
the caiithi ; the lesser eircle of the irts is no where 
visible, because it lies concealed under the- far- 
projecting soft cataract; the light cannot be pe:^- 
ceived, tijoug:h the blinded patient is fraqucntly 
conscious of false luminous appearances within tiie 
eye (phntopsia) , and, lastly, the case is invariably 
accompanied with more or less of a varicope slate 
of the blood-vessels of the < yc. The origin of this 
sort of cataract is constantly attended wirh -evere 
obstinate beadach. 

I’here arc, says Beer, two other local compli- 
cations, which arc much more difficult to learn 
before Hi‘ ujieration. 'i'lie first is a cataract com- 
bined witJj a dissolution of the vitreous humou’- 
(sytiehysis), the diagnosis of which, indeed, when 
the affection prevails in a considerable degri’o, is 
tolerably easy, as the cataract trembles, and the 
iris always swings backwards and forwards upon 
the ^gbtest motion of tiie eyeball ; the globe itself 
is somewhat affected with atropliy ; tlie eye w 
quite Ajpod^, and feels flaccid and unresisting; the 
8cler<»tica, immediately arouflid the cornea, is bluish 
us ia iutetd!) and the perception of light is uncer- 
tain. C|^4lm other hand, when the synchysis is 
ct far a^unoed, the only symptoms are a suspi- 
cious softnifida of the eyeball, and a swinging of the 
iris, wtum the eye 4s suddenly or violently moved. 

The otheV'^oo^^eatton; of cataract, sometimes 
vcry dMfieul&eo JtoCI previously to an operation, 
is amviurosisu ; lichen; thiv pupil is extra- 

ordlnarity or quite motionless, 

and eamiiStt dMiq^Juish day fklm night, 

and^'M'^eoettrse; -twrt the least gltmTner light, no 
gr^qHQj^ers'^ div^lbn '«|Preqaired to predict 
. op<^jpon 'ertll restore the' 


consequence of one eye being affected with amau- 
rosis, and not with cataract, a reasonable suspicion 
may be entertained, that the eye with cataract is also 
amaurotic ; yet, says Beer, in such a case, nothing 
certain can be knowui before an operation is 
done. 

He considers the general complications of ca- 
taract to be os ii imcrous ns the diseases of the 
constitution itself, or as the affections of other 
organs, besides the eye ; but, ihe most common 
are scrofula, gout, syphilis, psora, Old ulcers of the 
leg, and an uriheahliy consl^ution. 

Cii'SEs, Phogxosis, Ac. 

•» 

Old age may be regarded as one of tfie predis- 
posing causes of cataract, iiuisiuucli as the disease 
is most frequent in advanced life. Of 500 ca- 
taract patients, treated by J)r. Fubini, 268 wore 
mules, and 232 females. The ages of these indi- 
viduals W'ore as fellows : — 

From I to 10 years 14 


11 to 20 16 

21 to 30 18 

31 to 40 IB 

41 to 50 51 

51 to 60 102 

61 to 70 172 


71 and upwards 109 
500 

(See l\fJachenz}e on Vis. of the Eye, p. 679.; and 
Orhfe and ]\ ahher s Jourv, vol. xiv. p. 445. 
Berlin, 1 830.) 'l’h§» table may afford a tolerably 
correct view of the comparative frequency of 
catarnc* at different ages. 

It was the iloetriiie of Wenzel, that persons, 
much exposcMl to strong fires, and above the age 
of 40, woi^ more liable to cataracts than other 
individuals. 

i^er assents to the general correctness of the 
op4^» that old age i ' conducive to cataracts, 
since the disease is most frequently observed in old 
persons. says he, thut age, nay, a very 

great age, cannot be deemed a regular cause of 
cataract, is deal’ from the circumstance of many 
very old, and even decrepit, individuals lieing able, 
with the aid of spectacles, to read the smallest 
print; and it would seem that other causes, besides 
old age, are essential to the production of cataracts ; 
as, for instance, immoderate exertion of the eye 
during youth, particularly in such employments 
os expose the organ to a strong reflected light. 
(I^hre von den Augenkr. b. ii, p, 325.) And ac- 
cording to the same author, one of the most int- 

r :ant, though least noticed, causes promoting 
formation of cataraci, is allowing a strong light 
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Buddeslv to enter Ute eyes of a netr-born or very 
young delicate infant, the consequence of which 
18 , ihai cataracts form more or less quickly with 
inflammation of the capsule and lens, or remain 
for life incomplete, as is the case in the central 
capsulo-lenticular cataract. 

Frequently (says a modem writer) the cataract 
proceeds from an hereditary disposition, which 
has existed for several successive generations; 
while, in other cases, it attacks several members 
of the same family, without any disposition of 
this kind being recognisable in their progenitors. 
Among others, Janin mentions a whole family of- 
six persons, who laboured under this disease.” 
(Obs. sur r(].lil, p. 149.) Richter extracted the 
cataract from a patient, whose father and grand- 
father had been aflected with the same malady, 
and in whose son, at that period, it had begun to 
manifest itself. He Jidds, that he liad seen three 
children, all born of the same parents, who nc- 
(piircd cataracts at the age of three years. (On 
the dijf'erent Kinds of Cataract, p. 3.) During 
my apprenticeship with the late Mr. Hill, of 
Barnstaple, 1 was present, when he operated on 
two brothci-s, and a sister, all of whom were 
adults, and who stated, that three of four others 
of their family were affected with symptoms not 
unlike those which they hud experienced at the j 
commencement of the complaint. 1 myself re- 
cently operated on two gentlemen advanced in 
years, who informed me, that they had a brother 
‘ on his return from India, who was similarly af- 
fected.” (See Adavjs\ Pract, Obs. on Kcinrjnum, 
Ariijicial Pupil, and Cataract, p. lOl. ]..ondon, 
1812.) Beer speaks of farndies in \vhicl» the 
<*hildren all became afllietcd with cataracts at a 
certain age ; cases, say? hr, where an operation, 
though done by the most skilful practitioner, hardly 
ever succeeds. ( Lchre von denAugenkr,b, ii. p. 331.) 

I'lie dust ot lime is supposed to be conducive to 
the disease, cataracts being said to be frequent 
amongst the workmen in lime-pits and kilns. In 
such cases, 1 conceive that the cataract luis mOvStly 
been the result of inHammation. 

Woimds of llie e>e» where the wenpon has 
pierced the capsule and the lens, and especially 
violent concussions of the fore part of the globe 
of the eye, though no w ound jpuy exist, arc in 
gcneiul ftdlnw'CMi by a cataract, as an immediate 
consequence. This is the case, says IJecr, even when 
no inflammation arises from the injury, the cataract 
often occurring in a few hours, and in so consider- 
able a degree us not to admit of being mistskee. 

The cause of cataract, thus rapidly produced, 
must depend, in Beei’s opinion, upon the coinjdelc 
separation of the lens from its connections witli 
capsule, and not unfrequeiilly in part upon tlfe 
detachment of the capsule itself from the neighbour- 
ing textures; for, in such cases, this membrane 
also gradually becomes opaque. 

In the opinion of Dclpech,Demour?, Wendt, and 
^^^llllle^, the opacity of the leiLS, termed cataract, 
equivalent to its death. 'J'hat its original struc- 
ture must be entirely disorganised and destroyed 
where the cataract is soft, or fluid, must be perfectly 
manifest. To the view adopted by the preceding 
writers Mr.JNliddlemore, inclines. ** Parts (sajrS 
be) may be discoloured, and may still retain tlieir 
usual de^eo of vitality, and their proper grade of 
ergatiisation ; for instance, a serous nrembrnne may 
bo rendered opaque, or the colour of the iris may 


be changed by inflammation, andyetwa do not say, 
that either the one or the other of these textures 
has lost its vitality, when merely so altered ; but 
I suspect that, when the crystalline lens has be- 
come opaque, it ceases to be a living part of the 
animal machine. TTie occurrence of cataract in 
very aged persons, and of congenital cataract, 
the hereditary predisposition to cataract in some 
families, and the proneness of the lens to become 
opaque from slight injury, strongly dispose me 
to this opinion. If common senile cataract be not 
caused by death of the lens ; if this explanation of 
its opacity be rejected ; we are totally at a loss to 
explain its frequent occurrence in aged persons. 
It IS evidently not produced in them by inflamma- 
tion ; for It takes place first — it is perceived— in tha 
centre of the lens : it occurs in old feeble persons, 
and is unattended by pain, or by any morbid 
effect in the other parts of the eye, which can with 
propriety be referred to inflammation.” ( On Dis. rf 
the Eye, vol. ii. p. 62.) On this point I should 
say, that there is evidence rather of disorganis- 
ation, or of alteration of texture, or of new deposit 
in the lens, than of actual death of it. When 
other textures lose their transparency slowly and 
insidiously without inflammation, is it usual to 
refer such changa to loss of vitality? On this part 
of the subject, J consider the observations of Dr. 
Mackenzie judicious. The most frequent kind of 
cataract ( says he) is that which occurs in old age, in- 
dependently of inflammation, or injury. We ascribe 
this variety of cataract to a defective nutrition, 
gradual decay, or marasmus of the lens. But, in 
fact, we arc unacquainted with the proximate 
6ause of this sort of cataract. It ends not merely 
in an opacity, but in a peculiar change, which, by 
some, has been compared to b coagulation, and, 
by others, to a necrosis, and which is. entirely 
w'anling in the glaucomatous state of the lens. T'he 
lens also loses its natural adhesion to the internal 
surface of the capsule, and, in some cases, an effu- 
sion of fluid takes place between them. 

** Next in point of frequency is cataract from 
injuries. These rupturing the capsule, will admit 
the aqueous humour into contact w'itli the lens. 
Even the snuillesl puncture of the capsule will in- 
<lucc lenticular cataract. If the rupture of the 
capsule is considerable, in four and twenty hours, 
we sometimes see the lens opaque, an effect attri- 
buted to the coagulating influence of the aqueous 
humour, but which is more probably owing to in- 
flammation excited in tlie lens. Should the rup- 
ture of -the capsule remain open, the whole lens 
may dissolve in the aqueous humour, be absorbed, 
and til us the pupil become clear. In this case, 
opaque portions of the capsule often remain visible, 
although, by the dissolution of the lens, a consider- 
able share of vision is restored. 

“If the wound of the capsule closes, the disso- 
lution of the lens ceases, the cicatrix of the capsule 
assumes a rhalk-whitc nppenrnnre, and thus a 
capsulo-lenticular cataract is formed. It has been 
conjectured , that the capsule is occasionally ruptured 
in the tetanic state of the eyes, which attends the 
convulsions of young children, so that the aqueotts 
buroour being admitted within the capsule, tho 
lens becomes opaque. In some cases, a blow oh 
the eye, without any penetration of its tunics, 
ruptures the capsule ; while, in others, cataract^ 
generally attended by amaurosis, follows a blow^ 
irithout any apparent rupture or dirfocation. 
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** InBammatioi^ is in some cases tlie proximate 
cause of cataract. Indeed, anterior ana posterior 
capsular cataracts may jie compared to specks 
of the cornea ; while, in some instances, the lens 
jdso from long continued inflammation, becomes 
opaque, dissolves into p milk-like fluid, or even 
suppurates. Ossification of the lens and its capsule 
is another termination of inflammation of these 
parts.’’ Iritis is sometimes followed by opacity 
of the capsule and lens. (See%Mackenzie on Dis. 
of the Eye, p. 677.) 

Dr. Uu ienzie has met with a greater number 
of stocking-weavers affected with cataract, than of 
any other trade. The disease in them was often 
attended with amaurosis. ** Looking intensely at 
an object in motion, which their occupation re- 
quires, is probably the cause of their eyes becoming 
diseas^.” According to the same authority, the 
inhabitants of volcanic countries, as Naples and 
Sicily, are very subject to cataract. (Op. cit. 
p. 679.) Respecting his statement, that wine and 
spirituous liquors promote its occurrence, 1 may 
observe, that the disease docs not appear to be par> 
ticularly frequent among the drunken classes of 
society m London. 

In this country, no faith is put in the notions, 
xespecting the constitutional influence of rheuma- 
tism, gout, scrofula, syphilis, &c. in the production 
of cataracts, except where such general disorder.^ 
directly excite inflammation of the eye, and ojiaoity 
of the lens or its capsule is brought on as a con- 
sequence of such inflammation. Indeed, Mr. 
Guthrie maintaias, that scrofulous inflammation is 
rarely propagated to the interior of tlie eye, and 
that strumous subjects are not more subject to 
cataract than othei individuals; an ojiimon in 
which I perfectly coincide* He also remarks, th-it 
there is no evidence of syphilitic patients being par- 
ticularly liable to cataracts, and this, even when 
they have suflPered severely and frequently. In 
short, he absolutely denies the power of this and 
other constitutional diseases to promote the form- 
ation of an ofuicity of the lens and its cajisulc, unless 
inflammation of the eye be excited by tliem. (See 
Operative Surgery of the Eye, p. 191.) 

Catara«?.t8 are said to have been cured iu venereal 
patients, while under a course of mercury. Pro- 
bably, however, many such cases might have been 
mere ojuacitiesof the cornea, or, at most, only tron- 
nent opacities of the capsule, or depositions of 
lymph in the posterior chamber, the cunscduence 
of existing or previous inflammation. \Venzel 
placed no reliance whatever on the power of any 
remedies to dissipate a cataract, and, as be had re- 
marked their inefiicacy in numerous mstances, he 
felt authorised in declaring, that internal remedies, 
mUier of the mercurial or any other kind, are in- 
adequate to the cure of t^is disorder ; and equally 
so, whether the opacity lie in the crystalline lens, or 
m the ci4iaule, whether incipient or advanced. 

Although Ware coincided with Wenzel and 
Beer» m regard to the uncertainty of all known 
medicines to dksipate an opacity , either in the lens, 
or its capsule, or even to prevent the progress of 
such opacity, when once begun, yet, ac<jording to 
his observathmSi the powers of nature are often 
suflktsnt.to j^eoniplish these purp)8es. The opaci- 
titR« iu^patticttlar, which are produced by external 
he, had repeatedly seen dissipated in a 
short space of time, when no other pm’ts of the 
eye had bofn hurt. In snclt c*ses, tlie ciystalline 


lens is generally absorbed, as is proved by the 
benefit, which is afterwards derived from very 
convex glasses. In some of these cases, though 
the crystalline had been dissolved, the greater part 
of the capsule remained opaque, and the light was 
transmitted to the retina only through a small 
aperture, which had become transparent in its 
centre. Instances are also recorded, in which 
cataracts, formed without any violence, have been 
suddenly dissijiated in consequence of an accidental 
blow on the eye. The remedies, which Ware 
found more effectual than others, were the appli- 
cation to the eye itself of one or two drops of 
fftlier, once or twice, in the course of the day, 
and occasionally rubbing the eye, over the Jid, with 
the point of the finger, first moistened with a weak 
volatile or mercurial liniment. While Mr, 
Guthne admits, that opacities perceptible behind 
the iris, have been cured under a course of medi- 
cine, he considers such events very rare, and to 
have been accomplished only when the opacity 
arose from slight di'positions in the capsule, the 
result of siinphi inflammation, rather than from any 
affection of the crystalline itself, A haziness of 
the capsule, caii'sed by the extension of inflamma- 
tion of the iris to it, he siiys, may almost always be 
relieved under the treatment proper for the cure of 
iritis; but, he dogs not believe, that an opacity of 
the lens, distinctly discerned to be such, has ever 
been removed by medicine. He expr^^sscs his 
decided opinion, that if any leuticulur cataracts 
have really been cured, they were caused by ex- 
ternal violence, and disappeared in consequence of 
their dissolution in the aqueous humour, and the 
action of the absorbents, the opacity of the lens 
having been the result oi^a rupture of its capsule. 
Ware, who at one time supposed that incipient 
catai*act.s might be cured by spirituous applications, 
and particularly the sulphuric aether, bitterly 
abandoned the opinion ; arid it would seem from 
11 note in the third edition of his book on the 
cataract, that the cases he published in the first 
and second, and as proceeding from an external 
injury, were of the latter description. (Operative 
SnrtrcruofllieHye,p.2S0.) In short, the oper- 
ation is now regarded as the only means, afford- 
ing any rational hope of restoring the eyesight of 
patients afflicted with cataracts. Speaking of 
genuine cataracts, Mr. Lawrence delivers his be- 
lief, tiiat no external nor internal medicines, with 
w'hv' h we are at present acquainted, can alter the 
condition of the opaitue lens and capsule. General 
or local ^measures may occasionally alleviate par- 
ticular symptoms, or remove concomitant aflec- 
tions ; but they have absolutely no influence on the 
cataract. (On Dis. of the Eye, p.41 1.) Another 
experienced and well-informed writer on this 
subject joins in the belief, that most of the alleged 
cures have in all probability, been either instances 
of mere fibrinous effusions on the surface of the 
capsule, or else cases of ruptured capsule, in which 
the removal of tlie opaque lens has been effected 
by the solvent power of the aqueous humour; 
while, on other oc,casions, it is scarcely to be 
doubted, that no affection of the lens, or its capsule 
existed ; but, that glaucoma, with incipient amau- 
rosis, was mistaken for cataract, and submitted to 
certain modes of treatment, which, not unfrequently 
prove efficacious in restoring to a certain degree 
the sensilulity of the retina. (See Machentie an 
Die, of the Eye, p. 698. ed. 2.) The late Mr. 
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Ware has been the only practitioner, who has at- and corporeal qualities, as are essential to a skilful 
tempted the cure of cataract by local stimulants, operator on the eye ; viz. an acute eyesi^t, a 
M. Gondret employs electricity, galvanism, and steady, but light, skilful hand, exce'* 
ammoniacial collyria ; and cauterisation of the for mechanical artifice in general j long, pliant 
forehead either with the actual cautery, or an fingers ; a delicate touch ; a certain tenderness in 
ointment composed of a highly concentrated solu- the scientific treatment gf this particular organ ; 
tion of ammonia. M. JVJagendie regards the complete fearlessness ; invincible presence Of 
utility of this practice as depending upon its stimii- mind ; and proper circumspection. 6, When the 
lating the fifth nerve, the influence of which Is requisite instruments are not too complicated ; but 
so essentially concerned in the nutrition of the eye, well adapted to the purpose, and in right order, 
that, when divided, the cornea becomes opaque, 6. When the domestic condition of the patient is 
and the humours are transformed into a substance such as not to occasion any particular disadvan- 
resembling cunl. Cataract being often suspected tnges during or after the operation. Yet, says 
to arise from defective nutrition of tlie Icils, some Reer, even with this fortunate combination of cir- 
imperfection of the nerve, it is conceived, may be cumstanecs, uniform success must not be expected; 
concerned. Here the question arises, were M. for a pi^ticut, whose sight is (juite prevented by 
Gondret s cases true, or spurious cataruetsl Dr. lliis disease, and who, previously to its origin, was 
Mackenzie expresses his suspicion, that most of already far-siglited, will be still more so after the 
them were of the latter kind. {Op. cit. p. 699.) removal of the diseased lens, and, in order to see 
Notwithstanding the perfection to which the distinctly the most common objects which are near, 
operation, with all its different modifications, he will be obliged constantly to employ suitable 
really has been brought, its performance will iu)t glasses. An individual of this description, though 
always re-establish* vision ; iiiiy, says Jieer, it is the o})er.itioii be done with great success, is apt 
frequently counterindiciited ; and even in favour- not lo be satisfied. Rut such patients as were 
able ciises, the resiili is exposed to many contin- sliort-nighted previously to the formation of their 
geiicics. cataracts, are more pleased with the restoration of 

When the ojieration is done apparently under vision; as, before the operation, their eyesight v 
fiivoupublc circiimslaiices, and its event is uncx- much less rliiin what it is now, and in general they 
pectedly very incomjdete, or quite unsuccessful, cun lay aside the glasses, whicli they formerly made 
surgeons in vain ascribe tlie failure to the [mr- u&tj of, without having occasion for any others, 
ticular method of ojieratmg, whicli they have J^aslly, ns Reer remarks, although patients, who, 
hitherto adopti-d, and uselessly abandon it for before the origin of their cataracts, w^ere neither 
another ; because none oftliese luetliods, including i far nor short-sighted, are sensible of the important 
lliat which is preferred, brought to the liigliest state ’ ben<‘fit of an operation, inasmuch as they noW 
of perfection possible, cun be applieable to all* plainly discern all objects again, yet they are 
cataracts, but, says rbior, the reason of the ill j usually obliged to employ spectacles in reading, 
Bucctss is generally rutlier owing lo the ojx.Tution ; wTiliiig, or doing any kind of fine work, 
not liaviiig been indicated, or to a mode of o}>er- 1 On the other hand, the result of an operation 
ating, not well csdcnluted for the particular case, i Reer consiilers alw'uys more or less doubtful 1. 
having been selected. He ridicules tlie idea of j When the catiiruct is only locally complicated, as, 
adhering cxelusivi ly to any one plan of operalmg, ; for iiistnnee, with pterygium, which may not fonn 
and wheiievcM' llie (piestion was jmt to him, W hat , any absolute reason against the experiment. 2. 
is your plan'? ” lic an‘'wer(‘d, that bis custom was s W hen the conformation of the eye and surround- 
to operate in the manner which apjieureil lo him \ ing parts causes several liinderanccs to the oper- 
the best udiqited to eaidi particular case about i alor ; ns is the case, when the eye is small, and 
which ho was consulted. A surgeon should be i deep in the orbit, and the fissure of the eyelids very 
able to ilisruiguisb, first, the eases of cataract, in narrow. 3, W' hen the patient is cither very ob- 
which an operation may bj done with the best stinnte, rough-manuered, i»articuiariy timid, db, 
chance of success, secondly, the cvarnples, in badly fed. 4. W ben the surgeon know's how to oper- 
which the prognosis is more or less doubtful ; and, aic only in one way, in which, perhaps, he has also 
lastly, the cases, in winch there is a great proba- not had sutHeient exjioricnce, and when possibly 
bility, or an absolute eeitainty, of the operation ; he is also deficient in the qualities specified above, 
fuiling, in w-hicli last circunistaiice the practice is | «s essential lo a good operator on the eyes. 5. 
prohiliited. ^Vhen the instruments are bad. 6. When, in the 

According to Reer, the result of an operation patient’s domestic affairs, there are any circum- 
will probably be favourable : — 1. When tlie catu- stances, which cannot be removed, and are likely 
ract is a genuine local complaint, perfectly free to have a bad effect upon the operation, as an un- 
from every species of complication. 2, When wholesome, damp room, great uncleanliness, &c. 
the conformation of the rye and surrounding parts 7. When the origin of the cataract was attended 
is such, as to allow whatever method of operating with repeated, or tedious headach, though this may 
may be most advantageous for the particular case, have subsided a long while. 8. When the patient 
to be done without difficulty. 3. hen the pa- is particularly subject to catarrhal and rheum&tic 
tient is intelligent enough to behave himself in a complaints, especially affecting the eyes. 9. When 
manner, which will not disturb tlie precision and the patient has often had, or still labours under, an 
safety of the recjiiiKitc proceedings in the operation, attack of erysipelas, notwithstanding the partsia- 
or the subsequent treatment, 4. W^hen the oper- flamed be remote from the eye. 10. When the 
atop not only possesses all requisite medical and patient’s skin is peculiarly irritable. 11. Wbeh-in 
surgical knowledge in general, but is capable of his childhood, or youth, he has ^cn frequently af- 
judging correctly, what method of operating suits flirted with convulsions, or epileptic fits, though 
the particular case ; and when besides he has de- tliese complaints may have ceased many yeflits. 
rived from nature and acquirement such mental 12* When tliere is the least tendency to Certain 
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constitutional diseases, scrofula, gout, syphilis, &c. 
Gout, however, does not always make an operation 
fail, as we learn from Mr, Travers, who, m three 
cases, extracted the cataract from gouty subjects, 
and, though a smart attack of tlic disease followed 
the operation, the eyes were unaffected and tlie 
eight was well recovered. (Sifnopsis o/’ the Dis- 
eases of the Kife, p. 297.) 13."When the patient’s 
habit is bad, though not affected witli any definite 
disorder. 14. When the patient in his youth 
has often been troubled with attacks ofophthalmy. 
15. When he cannot perceive the different degrees 
of light, and correctly tlesoribe them, w'hile nothing 
to account for this state can be detected in the eye 
itself. 1 6. The result of an operation is always 
very doubtful, when there is the slight("-t tendency 
to hysteria, or hypocliondriiisi'i. 17. Whtn the 
patient is subject to violent mental emotions, mania, 
18, When the eye to he operated upon Ciin 
Btill discern things, however feebly, a state, whicli 
generally produces an involuntary resistance to 
the ncei'ssary measures in the operation. 19. 
When tlic caUiracl is the corLsequence of a wound, 
though free from complication. 20. When the 
patient is in the state of progniviicy. 21, When one 
eye has been already destroyed by suppuration. 
22. And, lastly, when one eye has nlieadybcen 
operated upon wUh(uit success, by a man whoso 
professional judgment, skill, and caution, are un- 
questionable. 

In almost every case of congenital cataract in 
a child, under eight ^citr^of age, where the ca- 
pacity to distinguish the different degrees of hglit 
IS possessed, and where the eye is, in otlier iv-sjiects, 
healthy and perfecliy formed, the progniisis, with 
I'eference to the p;obable result ot an operation, 
will be favourable (^llichard MuidUmoi'e ou 
Dis.ofthe J.V, vol.ii. p. 08. ) 

According to Uecr, the result of tlio operation 
will be more or less unfavourable : — t . hen -tlio 
patient i$ afi'ected with gutla, or acne ro»aeea, not 
the effect of hard drinking, but ratlicr of scurvy. 
2. When cv.-lcut traces of some general disease of 
the constitution are presi at. 3, Wiien the patient 
has been ih, and is only yet convulc'^cent. 4. 
When any other disease, tliough not constliniional, 
is prtsint, 5. When the cataract K adherent for 
aiconside -ahlc extent to th( uvea, or an incurable, 
lliougii iiOt very severe chronic inflammatory af- 
fection of the eyelids, or tveball, prevails, as, for 
instance, an habitual inflammation of the ;M»al)o- 
mian glands; cclropium of the lowtr eythd , the 
remains of a paiinus ; or, a strong ave^aon to 
light. 

Lastly, ns Beer observes, every openitioti must 
fail, when the cataract is iimnifestly joined with 
complete amaurosis, a dissolution of the vitreous 
hu 5 aour, dropsy, or atropli^’ of the eye, .‘^ome spe- 
cies of ophlhabny, glaucouic, ora general varicose 
Infection of the blood-vessels of the eye. 

The qapacity of distinguishing light from dark- 
jT'Css, and, in a shady place, wdiere the pupil is not 
t.jo much contracted, of perceiving bright colours 
and the shadows of object-, is, as Scar]ja has par- 
ticularly notice4> n very iinporfftnl dc*i(h;iiitum in 
every ca»»r>, selected for oj eraLion. 

The, power of distinguishing bgid froir* darkness 
is even mot'll satisfactory than motion of the irjs. 

1 havi^ met with several caac.s of complete gulta 
shrena, in both in which there was the freest 
oontrtkct|pn wud dilatalic n of the pupils. Had such 


patients been also afflicted with cataract (a com- 
plication by no means unfrequont), and a surgeon, 
induced by the moveable state of the iris, had 
undertaken an operation, it must of course have 
proved unavailing, since the rays of light could 
only have been transmitted to an insensible retina. 
Riiditer and Wenzel make mention of these pecu- 
liarities, and the latter refers the phenomenon to 
the iris deriving its nerves wholly from the len- 
ticular ganglion, while the immediate organ of 
sight is constituted entirely by another distinct 
nerve*. Ifimce, motion of the iris is not an in- 
fallible criterion, as authors have stated (llrtiftcn), 
that the retina is endued with sensibility. Mr. Lucas 
attended, in conjunction with Hey and Jones, five 
clnldron of a clergyman at Leaven, near Beverley, 
who were all born blind. He writes, “ None cd 
them van distinguish light from darknivss ; and 
although the pujiil is, in common, neither too 
iiiucli ililatcd nor contracted, and has motions, 
yet thcsi* do not seem to depend upon tlie usual 
causes, but are iiTegular.'^ (Mecl» Obs, and Jnq, 

VOI. VI.) 

I’he leclproeal syinpulhy be^wTcn the two 
org.'in> of sight is so active, that no one, solicitous 
to aefjuire either physiofogieul or patliological 
knovvledL'e resjx etiiig them, ought, for a momenf, 
to forget it. Ih'iajijLi, in the examination of catu- 
raefs, it is of the highest iinjiortance to keep one 
e^e entirely srcludeJ from the light, while the 
surgeon is iiivchtigating the state oi the iris in the 
other; for the impression of the rays of light upon 
one eye, sensible to this stimulus, is known to he 
often suflieient 'o produee corresponding motions 
of tlie iris in the ojiposile one, although in the state 
of perfect amaun -is. It is now w’cll established, 
that the aelioii of the iris is not exclusively sym- 
pathetic with the inqiress’on of light ujion the 
retina of the eye, to wJiieh it belongs. The action 
of the iris may dejamd, indeed, first, upon the 
direct agency of light upon its irritable and con- 
tract do texture ; secondly, upon the stimulus of 
light upon the retina ; or, thirdly, upon a sympathy 
with the iris of the opposite eye. In investigating 
the stale, of t lie retina in sevenil forms of disease, 
thc'.e three, influence^, over the action of the iris 
should b(* remembered. (See Middlemore on Dh. 
of the. llpe, v -1. li. p. 79.) In other examples of 
cataract, the })upil maybe quite motionless, and 
yel.M ’lil -hail be restored after the performance of 
an operation. {Wenzel.) I'here are two circum- 
stances, however, whicfi may prevent us from 
ascertaining, whether the retina is sensible to light 
or not: — I’h ' first is, a circular adhesion of the 
(Tyhtalllne caj)Pule, to the iris: liert Richter 
thought, that some opinion might be formed of 
'the rj**ture of this case, by observing the dbtance 
iK'twecii the cataract and pupil ; inferring, that 
when llie -jiace between the pupil and opaque 
h'lis was inconsiderable, .such an adhesion hud 
hapjicned ; and, when the cataract did not seem 
jiarticularly close to the pupil, and yet the patient 
could not disc{*rn Ilglit from darkness, that it was 
complicated with amaurosis. 'I'lie .scconil circum- 
stance, .somciiimcs utterly preventing tlie ingress 
of any light to the hcnlthy retina, is tlie round 
bulky form of the cataract. ’ 

But althou^^h the power of dlstinguiijhinff light 
from darkness is more satisfactory than motion of 
the iris, it is not an unequivocal test of the retina 
beirg perfectly free from disease. While am-m- 
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rosis is incomplele, the patient can yet distinguish 
light and the shiidows of objects. Dilatation of 
the pupil is, also, a deceitful criterion of the com- 
plication of this disease with the catanict. When 
the cataract is large, or adherent to the iris, the 
pupil is frequently niu<*h dilated, though the optic 
nerve nitiy be natural and sound : tlie pupil often 
continues (juile undilated in a perfect gutta serena. 
(^Richter.) 

From all this it must be manifest, 1st, That the 
irregularity and inconstancy of the syrn])toms of 
amaurosis, togetlier witli the possibility of particular 
states of the cataract rendering the patient utterly 
unconscious of the stimulus of light, make it neces- 
sary for the surgeon to be particularly attentive to 
the appearance and to tlic history of the origin and 
progress of the disease, in order to understand the 
real condition of certain causes. 2dly, That, when 
the patient can distinguish liglit from darkness, 
though the iris ma}'^ be motionless, there is good 
ground for trying an ojieration. l*ossibly, in thi'> 
eireumstance, an incipient amaurosis may exist; 
but the chance of the defecl of the ins ariMiig from 
other ceuses; the ccrlointiff tliat the opaque body 
'must be remoied from tlie axis of ‘'ight (e\(‘:i if 
tlic disease of thentiiiu In* cured), ere sight can 
be restored, and tha ini luoha bill hi tliat an operation 
to cure the cataract will render tlie other (‘omplaiut 
at all less remediable, fully justify the attempt. 
Frequently, the patient has si fully formed csitaraot 
in one eye, which presents the signs of amaurosis, 

^ while an incipient cataract, or one as much ad- 
vanced, exists in the other, uhieli, at present, is 
free from these symptoms : in this ease (sajsMr. 
'IVavers), the cataract of the latter should be, re- 
moved, without delay. i^Sifnopsis, S,c, ji. old.) 

The concurrent testimony of almost all writers 
upon the subject tends to prove, that the restoration 
of siglit has sometimes Lk'cui efFeetcul in the most 
hopeless cases ; and I am, therefore, of ojmiioa 
with Mr. l^ucas that, in all doubtful laises, an 
operation should he tried as a remedy by no 
means violent or hazardous. {Med. Obs. and 
hajitiries, vol.M.p. 257.) 

1 shall conclude tins part of the subject wdih 
annexing the seiitiim nt of Air. 'rra\ei>, vi/. that 
it would be iucornet to say. that the operation 
is uimdvisablo in all eusis of catiirucl, in which 
the patient has no sense of light ; lor it is j^ossible, 
that the density of the lens iiiav he sueh as abso- 
lutely to exclude the light, and that the motions 
of the iris may be therefore suspeiidiMl ; or from 
some degree of the pressuri- of tlie leiis,»or adhe- 
sion of the uvea to tin* capsule, that the pupil may 
be undilatod, and the cireundereiice of the lens 
jKTrnanently covered, liut, undoubtedly, says 
Mr. Travel's, a case of this description is unpro- 
mising, “ A strong sense of light, by wlecli at 
least to know the diroeliou in which it enters the 
apartment, to be sensible of its falling on the eye, 
and of a shade, us the liaiul for example, inter- 
cepting it, with a correspomjjLng Ireedom of 
motion of the pupil, is the most favourable stale 
for the operation,” (^Synopsis of the Diseases of 
the Fy, p, 315.) 

As it not unfrequently happens that catameU, 
produced by external violence, spontaneously dis- 
appear, (^Pott, /%, IFurr, &ic.) the operation 
should never be too hastily recommendctl for them. 

Respecting the question, whether an operation 
ought to be done, w^hen only one eye is affected 


with cataract, and the other is sound, some dif- 
ference of opinion prevails. 

One reason assigned by the condemners of this 
practice, viz. that one eye is sufficient for the 
necessities of life, is but of a frivolous description ; 
but another, tliat the patient would never be able 
to see distinctly after the operation, by reason of 
The difference of the focus m the eyes, is one of 
true importance and well deserving invi'Stigation. 
To prove that success docs sometimes attend the 
pnicticc of couching, an extinction, when only one 
e^e is aflccted with a cataract, I refer to a case 
reported by Maitre-.lan. des Maladies de 

l'(Eil^ edit. Paris, 1741. 12mo. Ohs. sar line (’o- 
turacte laileAise, p. Phi.) 

APo to Ihiron cir/el, who was in the habit of 
extracting cataracts with some success when only 
one eye was alfcctcd with the disease, as may lie 
I(‘{irncd by r(‘f(‘n'ing to the cases here specjiied. 
(Cusesd. 13. It). ]M. 22. 25. 29. 30. 31. 34. &c. 
Tieati},e on the ('ainrad.) 

Ikieliter w'as formerly convinced, that tlie ad- 
vice not to operate, when there is a cataract only 
in one eye, ought, for several reasons, to he, dis- 
regarded; he reminds us of the wonderhil consent 
lu twcfn the vs'k, so that one is seldom diseased 
vvillioiit tlie other, sooner or later, falling into the 
same state ; and hence he (questions, whether it 
may not he possible to prevent the loss of the 
sound eye by a timely ojieratioii. An mm rureri 
possit Jacliira ih(4\iiri ocali (eini'cstive PTliahendo 
calaraclain prim is* {Ohs. Clitr. fascic. 1.) lie 
adverts to tlie remarkable case related by St. Tves, 
where a man was wounded in the right eye by a 
small shot, and, sliortly afterward'*, had a cataract 
111 It , he tlu'n gradually became blind in the left. 
hulMiou n'covered his siglit in it after the ealaract 
had been extracted Irom the right one. Here lotus 
notice, that St. Ives (Maladies dcs Yeax, chap. xy. 
art. 3.) makes no iiu'Ution of any confusion in 
vision, in eousequence of the dilferent refracting 
jioweis of fill' two eyes in question. From fcon.e 
modem puhiiciilions, indeeel, it would appear that, 
111 a few iiislanees, an incipient eulnraet m one eye 
has actually disqjpeured of it-vlf, after the opera- 
tion had la cn peiimmed for a complete one in the 
other, (i'duiiu'i'del in Med. and Phnsicdl .hnirn. 
vol. xix. ; and SU'trnson, in Ediii, Med. and Snr^ 
Joimi . N 0 . 1 \ X vii. p. 52 1 . ) 1 his is a circumstance 
which is iiri/cd h\ the latter gentleman, not only 
a- a «;trong reason for disreguRling the common 
opinion, thiit a cataiMCl should rievt'r he operated 
upon while the other eye enjoys useful vision, hut 
as a powerful motive lor doirg the operation even 
at an earlv period, so that, it there he no eataruet 
m tlie other eye, the operation may be the means 
of preventing its formation, or, if it be alreiidy 
beginning, the chance o^its dispersal by the effect, 
of llie removal of the other cataract riisiy be taken. 
Jn the Medicalnnd Phpsicul Joiini.i'vr Mny, 1803, 
is also an ingenious paper, (lefendiiig the practice 
of operating when only one eye is aftocteil. Ano- 
ther reason assigned bv Richter, (Ohs. (■ hinirg. 
faseie. 1.) for disreganiing the above precept is, 
that in waiting until a cataract forms in tlie other 
eye, the existing one, which is at tins moment, 
perhaps, in the most favourable state for the opera- 
tion, may soon change so much for the wor^. (for 
instance, it may contract such adhesions to the ins) 

as either to destroy all prospect of relief, or, at 
most, afford but a very precarious and discouraging 
A a 3 
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ono* This Unrth of time necessary to wait is also 
iineettaitt and tedious. I once saw a man in St. 
Balrtholomew’s Hospital who had had a cataract in 
one eye fifteen years, during all which time the i 
other continued quite sound ; and another case of 
twenty years’ standing has lately been communi- 
cated to me. It is right to state that Richter lat- 
terly inculcated a contrary opinion to what he for- 
fflOrly espoused, and observed that the patient not 
only does not see better with the Iwo eyes after the 
operation, than with one before it ; but he fre- 
quently secs more confusedly, because the eye that 
haa b^n operated on cannot see well without the 
aid of a glass, which, perhaps, the sound one docs 
not require. {Anfangsgnimle dci* Wundarzn, 
Driiter, b. iii. p. 199.) 

Warner’s objection is siiiiiUu' to that specified by 
Richter : he writes, “ The eye, from wliich the 
crystalline lens is removed, cannot be restored to 
a degree of perfection at all equal to that of the 
sound eye, without the assUttance of a conrei ghjss,*^ 
(Descriplim of the Human Eife, and its Diseases, 
p.65.) But is not the power of using both eyes at 
the same time, even with the inconvenience of being 
necessitated to employ a glass for the purpose, 
preferable to being blind of one ? Tlie cases quoted, 
at all events prove, that confusion in vision is not 
always the result of tlie practice : whether the fact 
is concordant with the modern theory of vision, is 
entirely another consideration. If it should be 
found incompatible with it, we munt infer, tliutour 
knowledge of optics still continues imperfi‘ct ; not 
that such w'ell attested examples as some alluded 
to are unworthy of belief. 

Tor some decided information on the foregoing 
interesting question, 1 have referred to Jleer ; but 
he seems not to have entered into il< co?iM<h ration 
at all* The onl\ instance, in which ho app^<*aehes 
the subject is, when he notices the custom of v‘o\er- 
ing the eye, which yet possesses more or less v.^ion, 
when the other alone has a cataract in a fit state for 
an operations ( Ijehre von den A ugenkr, b. h. p, 351.) 

My experienced friend, Mr. Lawniiec, also 
joins la the belief, that the practice is not productive 
of advantage. 

Mr, Guthrie even declares, that ho has met with 
several cases in which great inconvenience was 
SMtaioed from the confusion of vision caused hy 
a successful operation and, in one instance, the 
patient actually wished him to destroy tii(‘ sight 

r ed by the operation. He therefore joins in 
opinion, dial the operation should not be 
attempted on one eye while the other is sound. 
(Operative Surgeiy of the Eye, p. 258.) 

^ On the same side of the question is Dr. ]\lacken- 
He, who remarks that, under these circumstances,, 
delay is the usual practice. Were it cstablihhed 
(sayti he) that cataract utight be produced sym- 
^tbetioally, there could be no doubt of the pro- 
prio^ of removing a single cataract, even when not 
the slightest appearance of the disease could be de- 
tect^ in the oi^osite eye ; hut the faot k not es- 
tablished. The cataract of old people jErenerally 
attaeb both eyes within the jicriod of a few months j 
buty in middle life, we often meet with it in one eye, 
the other having continued umafieoted for many 
yewa*?" (On JWs. of ike Eye, p. 700. ed. 2.) 

' On the other hand^ however, we have the evi- 
Andrew Smith, a gentleman whose 
wjwvatioos appear to btijdedueed from consider- 1 
the hospital at Chat- 1 


ham. He admits, that a slight de^e of double 
vision does occur for a short time after the lens has 
been extracted. In cases where the lens was broken 
up, however, this casual imperfection did not occur ; 
as, before the lens was absorbed, the eye became 
accustomed to its privation. The following (says 
he) were the remarks J made on the cases, in 
which extraction was performed : — ^I’hree saw ob- 
jects double when the bandage was first removed, 
and for nearly twenty-four hours ; and then singly. 
Two saw double for about three hours ; and one of 
iheni, two days afterwards, upon being surprised, 
and opening his eyelids suddenly, experienced for 
a few seconds the same imperfection, A sixth saw 
constantly double for four days, and after that as 
dLstinctly as ever he did ; and the other three cases, 
as above remarked, always single.” ( Edin. Med» 
and Surgical Joiint. No. Ixxiv, p.1.4.) On the 
whole, J consider this question, which is a very 
important one in practice, by no means decidedly 
settled ; nnd, ns far ns the evidence of various 
wntci’s ujMHj it t'xteiuls, 1 think tliose who are in 
favour of operating ujion a caturuet, though the 
other eye is sound, have the best 6f the argument. 

When there is a full) formed cataract in one eye, 
and vision is retaineii in the other, Mr. Travers 
thinks till* jio^iljionemcui of the operation wrong. 
“ I am satisfied (says lie) that the catiinictous eye, 
if it hicomes the subject of an accidental inflam- 
mation, is strongly disposed to go into amaurosis ; 
and further, tlnit the petina loses its vigour hy the 
permanent <‘xtdusion of light. 1 speak from re- 
peated observation of the fuel. The objection to 
the operation on the ground of inconvenience, aris- 
ing from the diffen'iice of locus of the two eyes, 
when one only is tin* subject of disease, is trivial, 
and a consideration altogether subordinate ; such a 
defect may always be remedied by glasses properly 
adjusted. In several eas's of amaurosis ensuing 
upon cataract, 1 have been disjiosed to regard the 
change in con'^istence and volume of the lens, os 
productive of a destroying inflainmation ; in others, 
of a partial ahsorption of the vitreous humour.” 
(Sifnopsi^i of J)}scascs of the Euc, ]i.313.) 

On the other hand, I\Ir. jMiddleinore contends, 
that there is no evidence to prove that, when the 
'iight of one eye is destroyed, the opposite organ 
beconH‘s impairul or amaurotic in consequence. 
” J*(rsoii« (says he) who were born with one eye 
only , persons who, in early hl(‘,haVe had collapse 
of one eye-ball after an attack of ojihllmlmin ; per- 
.sona wlio arc aflccied witli congenital or traumatic 
Rmaurosisi| or cataract of one eye only, very often 
retain the sight in the opposite organ to a late 
period of life.” (See Middle more on Dis, of‘ the 
Eye, vol. ii. p,l 14.) This author seems to regard 
an o|>cralion for a single cataract as only right on 
j young ferauhis, to whom personal appearance is an 
argument of some weight. 

When there are cataracts in both eyes, some 
authors are of opinion that there is no nsason why 
one should not b||^operated U|)on immediately after 
the other. As, however, the inflammation is likely 
to be more severe, ceeteris parihus, when both eyes 
are 0}>erated upon at the same time, Scarpa, who 
gives the preference to the needle, disapproves of 
this mode of proceeding, and assures us, that, in 
pulieuts with cataracts in both eyes, his experience 
had taught liim, that it is better to wait till one eye 
is well, before any attempt Is made upon theotlier, 
(Saggio di Ossenmmif ^c. p. 255.) 
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On this point the following is Beer’s sentiment : — 
When cataracts are comjHetely formed in both 
eyes, the patient willing, and every thing promises 
B favourable result, both eyes may be operated 
upon at the same time. On the contriuy, when 
any circumstances arc present, which render the 
event of the operation very doubtful, it is most ad» 
visable to make the attempt only on one eye, even 
though the patient absolutely wish more to ue done, 
so that if the first operation should fail, but the 
complication of this cataract afterwards change con- 
siderably to the advantage of the ])aticnt, one eye 
would still be left for a second more favourable 
attempt. ( Lehre von den Au^enkr. b. ii. p. 350.) 

If division of the cataract is the operation to be 
performed. Dr. Mackenzie approves of operating 
on both eyes at tlie same time ; if extraction, then 
he deems it best to await the result of the operation 
on one eye before touching the other. “ Double 
extraction (says he) decidedly exposes the eyes to 
greater risk of inflammation.” {On Dis, of the 
JCye, p. 700. ed. 2.) 

Some years ago it was the common doctrine 
that no operation should be undertaken for a ca- 
taract before the patient had attained the age of 
docility and reason, and, in a point of ^ iew ab- 
stractedly surgical, there can be no doubt of the 
rectitude of such advice j but when it is further 
considered liow essential sight is to the acquire- 
ment of education ; that youth is the condition best 
adapted for this indispensable pursuit ; tliat when 
the clidd’s head is steadily fixed, the needle admits 
of being employed ; that, with the aid of an assist- 
ant, tliis oliject can most cfl'ectually be accom- 
plished ; tiuit, wlien the opt'ralion is delayed, the 
cataract may acquire adhesions ; that persons have 
not only had cataracts successfully depressed or 
broken at a very early age, hut, with th^ assistance 
of a ntfmculum ocidij have even had them extracted 
(see ae/e, p. flO. (f Wenzel's Treatise), 

which is universally acknowledged to be u far more 
difficult process ; and that the pujiil of the eye, 
in a young subject, is nearly as large as in an 
adult (ir(n»er’s Desaipiion of the Human Eye 
and its J)iseases, p. 34.); 1 cannot help thinking, 
with J\Jr. Lucas, that, after a eliiM is old enough to 
bear an operation, the attempt to cure u cataract 
M'ith tlie needle' 7nnv he proper at any age. Sur- 
geons do not refuse to operate for the hare lip as 
early as two years of age, or ev('n earlier ; they do 
not wait for docility ami reason in the patient to 
make him manageable, ami sensible of the pro- 
priety of submitting (juietly to the jierfccmance of 
the operation ; they render him ti*actahle by foix*e, 
and thus tliey wisely succeed in making, perhaps 
with more certainty than reliance upon the fortitude 
of any human being would afford, a very jirecise 
incision, such as the nature of the operation de- 
mands : and why should they refuse to attempt the 
cure of cataracts in cliildren, when tlie motives 
are more urgent, and it is equally in the power of 
art to substitute means quite aspectual us docility 
and reason in surgical patients r^^lmt experienced 
operator would trust to these qualities, when he 
nndertakes any grand operation, even on tlie mast 
rational and Arm adult ? ( Critical Refections on the 
Cataract, 1805.) 

The propriety of <mernting on the cataracts of 
children seems now nrmly ficed on the basis of 
experience. The needle may be successfully em- 
ployed on children of the most tender age. The 


late Mr. Saunders, surgeon to the London Infir- 
mary for Diseases of the Eye, had the principal 
share in promoting the adoption of this important 
improvement. His practice confirmed what reason 
had long ago made probable ; and the judgment^ 
tenderness, and skill with v^hich he operated on the 
eyes of infants, as well as those of adults, were fol- 
lowed by a degree of success which had never been 
previously witnessed, and which infused quite a 
new spirit into this*most interestiug branch of sur- 
gery. Subjects from eighteen months to four years 
old, received most benefit from Mr. Saunders’s ope- 
rations ; and, if any intermediate time be selected. 
Dr. Farre is inclined to recommend the age of 
tw'o years. ** The parts have then attained a degree 
of resistance w'hicli enables the surgeon to operate 
with greater precision than at an earlier period ; 
yet, the cajisule has not become so tough and flex- 
ible as it does at a later period, after the lens has 
been more completely absorbed. 

“ But this is not the greatest, although a con- 
siderable advantage of an early operation ; for, in 
cases in whicli the patient has no perception of ex- 
ternal objects, the muscles acquire such an invete- 
rate habit of rolling the eye, that, for a very long 
time after the pupil has been cleared by an opera- 
tion, no voluntary effort can control this irregular 
motion, nor direct the eye to objects with sufficient 
precision fur the purpose of disdnet and useful 
vision. The retina, too, by a law common to all 
the structures of an animal body, for want of being 
exercised, fades in power. Its sensibility, in many 
of the cases, cured at the ages of four years, and 
under, could not be surpassed in children who had 
^enjoyed vision from birth ; but, at eight years, or 
even earlier, the sense was evidently less active ; 
at twelve, it was still more dull ; and from the age 
of fifteen and upwards it was generally very im- 
peife(*t, and sometimes the mere perception of light 
remained. But these obsc^rvatioiis do not apply to 
those congenital cataracts in which only the centre 
of the lens and capsule is opaque, the circumference 
being transparent ; for, in those, the retina is ex- 
ercised by a perception, although un imperfect one, 
of external objects, the motions of me muscles 
which direct the globe are associated, and an ab- 
sorption of the lens does not take place : therefore 
ill this variety of the disease, the argument in favow* 
of an early operation, is not so much a medical as 
a moral one — it is preferable for the purposes of 
education and enjoyment.” (Saunders on Diseases 
if the Eye, p, 153. 155.) 

Besides Mr. vSaunders, several other surgeons of 
the pit'sent day have become zealous advocates for 
operating upon the cataracts of children. Even 
Mr. Ware, before his death, strongly recommended 
the use of the needle in the congenital cataract of 
infante and children. ^ The late Mr. Gibson of 
Manchester likewise urged the propriety of 
couching young subjects, and fixed on the age of 
six months as preferable to that of two years. 
” Whatever objections (says he) have been ui]ged 
against the safe and effectual use of the couching- 
ncedle in infante, have always appeared to me so 
slight,and so easily surmountable, that, without in- 
quiring particularly into the real state of the question, 

1 have long concluded that the same motives which 
would induce an operator to couch a catuact at 
anv period of adult life, w'ould equally lead him to 
f erfo -m that operation at any earlier period, when 
a cataract exia.ed, Acting upon tins premmpddn^ 
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I hai>$ operated upon children all ages far ten 
years vast” (See Edin, Med, and Surg, Journal, 
Vol. vii. p. 394.) 

Mr. Gibson’s paper being dated June, 1811, we 
are of course given to understand that he pursued 
this practice from the year 1801 ; he says, ** If an 
operator cannot depend *Upon his management of 
tue eye, so as to render it steady by the introduc- 
tion of the couching-needle, he can avail himself 
of the assistance of a speculi^m to restrain its 
motions. 

‘'I'he following observations will apply prin- 
cipally to infants under twenty months old ; — I’he 
advantages which an operator possesses in operat- 
ing upon a child of this age, as compared with a ! 
child of three years old or upwards, are important. 
An infant is not conscious of the operation in- 
tended : it is free from the fears created by imagin- 
ation, and can oppose very feeble resistance to the 
means employed to secure it with steadiness. At an 
early age it has not acquired the power of retract- 
ing the eye deep in the socket, so that the operator 
has always a good prospect of introducing the 
couching-needle with ease, by watching a proper 
opportunity. The eye has not, at this time, 
acquired the unsteady rolling motion wiiich, after 
a few years, is so common and remarkable in chil- 
dren born blind, or reduced to that state soon after 
birth. So that this impediment to the easy intro- 
duction of the needle does not exist in inftinU a few 
months old. The operator also has it in his power to 
administer a dose of opium, sufficient to renderthe 
steps necessaiy to expose the eye, almost entirely 
disregarded by his patient. With respect to the 
state of the eye itself, but, particularly that of the 
cataract, this is more lavourable for the operation, 
than at any future period of life. In injatih, the 
cataract is generally fluid, and merely requires the 
free rupture cf its containing capsule, whicli is in 
that case generally opaque. The capsule, how- 
ever, is tender, and easily removed by the needle, 
so as to leave an aperture sufficiently large for ihc 
admission of light. The milky fluid which escapes 
from the capsule is soon removed by ab^orptlon. 
If, on the other band (says Mr. Gibson), the cata- 
ract should be soft, it is generally of sc pulpy a 
softness, that the free laceration of the antenorpart 
of jts capi^ule, and the consequent admission of the 
aqueous iiumour, ensure its speedy dissolution and 
dmppearance, without the necessity of a second 
operation. Should the cataract happen to be hard, 
there will be no more difficulty in depressing it, 
than in an adult. 

** The advantages which an operator will possess 
when he attempts the removal of a cataract in a 
child of a few months old, arc peculiar to that 
period. In proportion as the age of the patient 
advances, until he arrives at the age of discretion, 
and can esdmate, in some ftieagiire, the value of 
sight, by feeling its loss, the difficulties opposed to 
Che use ipf the couching-needle increase. His fcai-s 
of the oj^ratioD, the unsteadiness of the eye, and 
his ppwer of retracting it within the orbit, present 
considerable, but not insuperable^ obstacles j such, 
however, as eve^ surgeon would willingly dispense 
with, if he bad n in his power. 

^ early age, is re- 
th^ practitioner ought (as at any 
pUiai j?|P l1 ' toi^aseertaih. that the cataract is not 
widi ja defective state of the retina, or | 
a complafe amaurotia.^;^ Such cates are by no I 


means uncommon. Some years ago, I recollect 
to have seen five or six children, the families of 
two sisters, who were all totally blind, and in an 
idiotic state, with cataracts accompanied by amau- 
rosis.” (Oibsm, Op, ct loco cit.) 

1 And also iu this paper some arguments which 
are repeated in Mr. Saunders’s work: — "Few 
practitioners at all conversant with cases of blindness 
from birth, will deny that it is highly probable that 
the eye may lose a considerable part of its original 
powers, from the mere circumstance of its having so 
long remained a passive organ. Hence, probably. 
It hapi>ens, that, in some cases of congenital cata- 
ract, the only benefit conferred on the patient by 
an operation, is that of enabling him to find his way 
in an awkward manner, and to discrimtnute the 
more vivid colours. Such patients have never been 
able to discern small objects, or to judge, in any 
useful degree, of figure or magnitude : I am well 
aware, however,” says Mr. Gibson, " that, in some 
rare instances, such a defective state of the eye ex- 
ists from birth. 

" Anotlier circumstance, wliich must have at- 
tracted the attention of oculists, is, that, in a few 
3 'eaTS, tlie eye of a patient born blind acquires a 
restless and rolling motion, which is at length so 
firmly cstablislied by habit, that he has little con- 
trol over it. This ^jnotion unfortunately continues, 
for a considerable tim(‘, after sight has been re- 
stored to such a person, and is a very material 
obstacle to the early attainment of a knowledge of 
the objects of vision. I ft* cannot fix his eye steadily 
upon one point for a moment, and the inconve- 
nience which arl'cs from this unsteadiness, is, to 
such a person occasionally as great a bar to the 
distinct view of an object, as the unsteady motion 
of the same object would be to one wliosc vision is 
perfect, 'J’his inconvenience any one can appre- 
ciate, and, as far as 1 know, it is completely avoided 
by resioring sight at an early age.” Asa motive 
for operating on infants, Mr. Gibson also com- 
ments on the loss ot those years which ought to be 
spent in education, (See Edin. Med. and Surgical 
Journal, vol. vii. p.394, 400.) 

With reference to the results of Saunders’s ope- 
rations, Dr. Farre, informs us, that the sensibility of 
the eye, " in inotiy of the cases cured at tlie ages 
of four years and under, could not be surpassed in 
children w ho had enjoyed vision from birth ; but, at 
eight ears, or even earlier, the sense was evidently 
h’ss active ; at twelve, it was still more dull ; and, 
from the age of fifteen and upwartls, it was gene- 
rally very imperfect, and .sometimes the mere per- 
ception of fight remained.” ( See Saunders on Dis, 
of the Eye, p. 154 ) In a case which I lately at- 
tended with Mr. Alexander, and Mr. Biiinbridge 
of Tooting, the latter fact was unfortunately exem- 
plified after extraction of tlie lens. The patient 
was a young woman, aged eighteen, who had con- 
genital cataracts. Dr. Mackenzie is also an advo- 
cate for operating in infancy, if possible, before 
teething commences. (On Dis, of the Eye, ed, 2. 
p. 702.) Mr. Lnwnence has operated, with perfect 
success, on infants of six weeks, but considers the 
age of two months as generally early enough. He 
has always operated in the first year, where he has 
had the choice. ( On Dis, of the Eye, p. 51.) 

Mr. Guthrie considers the period of dentition an 
unseasonable one for the operation ; but excepting 
the time of this process, if the chDd be healthy, ho 
thinks it quahned for the attempt at any age. 
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reckoning from that of six months: and that, 
“ even if the operation be delayed until the end of 
the third or fourth year, little or no inconvenience 
is found to arise from it.” (Operative Surgery of 
the Kye, p. 362.) 

When once it is decided to operate upon a 
cataract, the sooner the operation is done, in 
general, the better ; because the anxiety of the pa- 
tient increases, every day, nay, every hour. When 
the operation is deferred for a few days, the great- 
est caution must be used not to let hiin expose him- 
self to any causes likely to bring on catarrhal or 
rheumatic complaints. (Beer, b. ii. p. 344.) l‘he 
following advice, delivered by Mr, Lawrence, with 
respect to preparation of the patient for operation, 
seems jwlicious After recommending the opera- 
tion not to be performed if the tongue is foul, he 
observes, “No fermented liquors, and gcnemlly 
no animal food should be taken for a week, or fort- 
night previously ; and the boA\cls siiould be evacu- 
ated by some mild aperient, ev<‘ry other day during 
this time : ibey should also be well cleared on the 
morning of the operation. These remarks will 
apply to all eases ; and generally speaking this 
is tlie drdy preparation necessary. Some jiatient^, 
however, require other preparatory meiLsures ; in 
plethoric subjects, and such as nianifiist great de- 
termination of blood to tile head, direct depletion 
is necessary. In robust persons, in those, about the 
middle period of life, it will be necessary to resort 
to venesection ; and, if the pulse were full, and the 
patient young and strong, it might be advisable to 
take blood freely and repeatedly before opiTuting. 
3n general, it is sirihcicut to take some blood on the 
morning of the operation, in those of a plethoric 
habit, with symptoms of determiiuUion to the head, 
wc must pmi!tise active depletion ; and this is occa- 
sionally necessary, even in old persons.” (Laurence 
on Dis. of the Eye, |>.4ir). ) If the bowels are 
disordered, tongue foul, and appetite lost, a dose of 
calomel, every .second, or third night, followed by 
suits and senna next morning, ought to be givdi, 
three, or four times. “ Lv en if the patient appears 
to be in perfect lieulth, three or four saline purges 
ought to be administered at proper intervals, and 
a strict antiphlogistic plan of diet followed, for at 
least eight or ten diiy.s.” ( jllecAcui/c.dp.cit.p. 701.) 

Air. JMiddlcmorc states, tlmt he has re})(aledly 
operated for cataracts upon very gouty |)crsons, 
with almost uniform success. His plan is to place 
an issue in the arm, about a week prior to the ope- 
ration, to select proper wcutlicr for the operation, 
and to lake care that no fit of gout is expected to 
occur about the lime of its performiiiice. In this 
particular case, he al.«o prefers operating u]»on 
both eyes at the same period. ( Oh Dis, of the Eye, 
vol. li. p. 120.) If a lit of gout is impending, or is 
supposed to be likely to occur, it sliould bi* allowed 
to pass over before the operation is ]>crformod. Or, 
if tlic patient has a strong detcrini nation of blood 
to the head, he should be cupped, a few days be- 
fore the operation is attempted, in addition to the 
bleeding recommended by INIr. Guthrie on the 
evening preceding the operation. ( On the Certainty 
of E2ti'action, p.71.) 

Of the various Operattons for Cata- 
ract. 

Four different operations are practised for the 
cure of cataracts, viz, one termed couching, or de- 
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pression, of which the method called, reeZmafion, 
is a modification : second, named ertraction : a 
third, in which the lens is neither extracted nor 
depressed, but after the needle has been intro- 
duced into the eye in the same maimer as for de* 
pression, the lens is distiybecl, or divided, and left 
111 its place to be removed by absorption. 3'his 
method is frequently lerinod the operation by 
solution, or absorpium, which, however, is not 
altogether an unobjcelloniible phrase, bccau.se 
these processes arc also eoneerneil as a incan-s of 
restoring vision ul’lcr koratonyxis : and a fourth, de- 
iioniiualed keraUnunis, w Kieh consists in puncturing 
the cornea with a needle, the point of wliieli L u> 
be conveyed throiigli the pupil, so as to rcaeh the 
cataract, which is to be gently broken into frag- 
ments. In partimilar eases, us Heer observes, 
each of tlieso modes lias iiumife.st advantages over 
the Olliers ; but no single method will ever be 
exclusively preferred by any man of experience 
aud judgment. In every oiieration for u cataract, 
th(‘ jjofeition of the jiatient, ashistimts, and surgeon, 
is of groat importaiire. In order to enable Ibc 
assistant, who stands behind the patient, to be con- 
veniently near the head of the latter, Hcer prefers 
let ling tlie patient sit cii a stool which has no back. 
However, some surgeons' have been in favour of 
emjiloying u chair, whi<*h is eoiupletely porjien- 
dieulur. \\ hen the left eye is to be operated 
ujioij, tlie same assistant is to apply his right hand 
under the patient's chin, and press the head of the 
latter aguiiisl Ins breast, at the* same time that he 
inelmes it and himself more or less forward to- 
wards the operator, Avho sits ujioii rather a high 
stool, in front of the patient. In this country, a 
music-stool is commonly preferred, the height of 
winch cun be regulated in a moment, by simply 
turning tlie seat round to the right, or left, a\ hereby 
tlie screw, with which it is conni'cted, is mode to 
n.se, or descend, us may be found most desirable. 
1 he same assistant then places his le.it hand flat upon 
the left side of the palimit’s forehead, with the points 
of the lore and niiddUi fingers somewhat under 
the edge of the ujiper eyelid ; and, with the forc- 
iinger, he is now to raise the edge of this eyelid as 
much as possible, following that finger immediately 
with the middle one, so as to fix the eyelid with 
greater ctATtainty. 'The ends of lliese lingers, how- 
ever, must be so ai)plicd,us not to touch tlu; globe 
of the eye in the sligliiest manner, much less make 
any pressure upon il; yet so that the upper part of 
the eyeball nnd cornea may be gently resisted by 
them, wlicn the eye rolls upwards away from tlie 
instrument about to be introduced, whereby tliis 
position, which is cxtremtdy inconvenient to the 
operator, may be immediately rectified. Ihe 
patient should also sit opposite a clear Ariridow, 
so dial a sulbcient light may fall obliquely 
upon the eyes, without any rays being reflected 
I to the cornea, nnd becoming' a hindrance to 
the operator. Nor should light fi'om any other 
quarter be ever allowed to fall upon the eyes, 
'rhe surgeon should sit in front ot the patient^ 
whose 'head ought to be directly opposite the 
operator’s breast, whereby the latter will be ena- 
! bled to see from above, with the greatest cor- 
1 rectness, i&very thing in the eye during the oper- 
ation, and will not be under the necessity of 
raising his arms too considerably. Supposing itlo 
be the left eye, which is to be operated upon, ha 
next effectually draws down the lower eyelid with 
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the left forefinger, the end of which must be 
placed over the ed^ of the eyelid towards the 
globe of the eye. The middle finger is then to be 
applied in a similar way over the caruncula k- 
cnrymalis. ITlB operator now takes in his right 
hand the requisite instrument for the operation, 
viz. the needle or knife, which is to be held, like 
a pen, between the thumb and the fore and middle 
fingers. By this particular arrangement of the 
fingers of the assistant and opertitor, which, in- 
deed, is partly ineffectual where the fissure of the 
eyelids is very narrow, and the eyeball is diminu- 
tive and sunk in the orbit, the restless eye of the 
timid patient is fixed ; for a point of the finger is 
disposed on every side, to which the eye can pos- 
sibly turn away from the instrument about to be 
introduced, and when the cornea is gently touched 
with the extremity of the finger, the wrong position 
which the eye is about to take, is imiuediately 
prevented. This method of fixing the eye, says 
Beer, Is not merely indispensable for young oper- 
ators, but is the only perfectly unobjectionable 
one, which can be employed on this delicate 
organ, since all mechanical inventions for this pur- 
pose, like the speculum oculi, which keeps the eye 
steady, by considerable pressure, or other con- 
trivances, like Rumpelt’s instrument, which does 
the same tiling by moans of a sliort pointed in- 
Btniment attached to a kind of thimble, and with 
which the, sclerotic^i is pion^ed and hold motionless, 
are found to be worse than useless. 'I’he only 
specula, now ever employed, are those of Pel- 
her and Adams. 'J’lie, frst is n bent silver wire ; 
the latter, a thiek piece of silver, with a con- 
cave edge. 'I’hey a-e also merely u«ed for 
fixing the upper eyelid, without making any kind 
of pressure on the cyo, itself. In certain cases, 
where the muscles of the eye and eyelids an af- 
fected with spasm, or the eye dlniuiutlve, and Mink 
in the orbit, tlics(* instruments jirovc s<*rvic<‘{ible. 
In young subjects, they materiully facilitate llie 
operation. 

Mr. Alexander, wliose great skill in ojierntions 
on the eye is universally acknowledgeil, employs 
rib assistant for raising the upper eyelid, or fixing 
the eye wluch objects be tmcomplishes himself; 
and, in Germany, tl.is indejamdent mode of pro- 
ceeding iou' been particularly commended by Ihirtli. 
(JUtiLus ‘d'f'f die Ausziehun^ des rrrnuen St,tarc, i nr 
den Opemleur. Bvo., Wien, 1797.) Sir. 

Alexander, however, mostly divides the upper se- 
gment of tlio cornea. 

Richter recommends tlic chair, on wli»cli the 
.patient sits to have a high back, against v/hicli 
the head can be firmly supported, and whieli 
oaglit to be perpendicular, in order that the head 
may not be too distant from the surj^eon’s- bieast. 

Anfangsgr. der lVvn(itj{zn, b.iii. p.207.) 

The plan of supporting the jmtient’s liead 
rather upon the back of the chair, on which he 
sits, thau upon an assistant's breast, was also pre- 
Pwd by BischofFj because the least motion 
of the assistant, even that necessarily occasioned 
by respiration, cannot fail to be disadvantog<'.ous. 

Or Covcki^Cf OR op tus Cata- 

AKD ReCLINAUOX. 

The operation of couching was once supposed 
tq jurist altogether in removing the opaque lens 
of vision, by m^am of a needle 
puTpo^ae; but it is well known 


to be frequently efiPectual on another principle, 
even when the nature and consistence of the 
cataract do not admit of the depression of the 
opaque body. Kxperience fully proves, that the 
diseased lens, when broken and disturbed with 
the needle, and especially when freely exposed to 
the contact of the aqueous humor by a proper 
laceration of ils capsule, is gradually dissolved 
and removed by the action of the abaorlients. 
Indeed, couching now means a variety of oper- 
ations ; for, it comprehends not merely the de~ 
pression of the cataract, not simply its duplace- 
ment in any direction whatsoever, not only the 
breaking oj it piecemeal ^ and the jmshiug of the 
fragments i/ita the aqueous humor ; but likewise 
the mere disturbance of the opaque bodq^ whereby 
its absorption is sometimes ellcctcd, without any 
kind of depression, or di^placcment of it at all 
with the needle. When, therefore, the merits 
of couching arc invcstignlcd, it is neci'ssary to 
define prccistly v/hnl modification of it is meant, 
and for what particular kind of case its ajiplieation 
is designed ; ibr, no surgeon of the present day 
would co/ifi IN' himself evclu.rivcly to on«f method 
of opi'Thting; and ns Mr. Guthrie has remarked, 
“ill considering the udvnntajies, nr disadvantages, 
from any or all of the dificrent cjn'i’iitions for 
cataract, it is abso^ately necessary to recollect, 
j that no individu'.!] opM-ation i-> iipphcablc to every 
species of the disease ; that each kind re(piire.s an 
I openilion for its rjlief or cure, soinelirncs of a 
]/avticulur nature, and difiering essentially from 
that which is found most advantageous in another. 
To collect then all the objections, which can he 
ui^ed ngninsl any of the op<‘i*ations, from a con- 
sideration of e\ery case of cataract, to which it is 
and w not applicable, is mendy to (‘onfuse the, 
siil>jecl, and ha» generally beiNi (K»ne for the pur- 
pose of recommending some parlicuhir mode (.f 
proceeding, nither tlian (o n gulate these oper- 
ations, by iliu general jirinciples i f .surgery." 
(Operative ^iurgenf of the Eije^ p. 365.) In 
this respect, the doctniKS of Pott, (!itllisen, Hey, 
Scarpa, and J^upuytren, arc undoubtedly wiong, 
though their sentiments are blendetl with many 
valuable and iiiqiGrtant truths. Heir, who is by 
no means a gri'ut ndvocetc for depre^-sion, admits 
its utility iu particular cases. It is easily emnpre- 
hcnviljle, says he, that, in tins w'ay, a firm and large 
catni-ai.l tuber cannot be removeil w'.tliout injuring 
the rcijiia, unci tbc aitricliment of the corjins ciliare 
to the vitreous bumor, or not far enough to pre- 
vent the ojtacpie body from rising again at the 
fiist ojjportuiiiJy. IJeiiee, the former complaint 
about the frecpient return of th<» cataract, and 
other ill con«'(*(] nonces, iinappcfipublc vomiting, 
s"^uddcnly produced amaiiros's, and severe inflam- 
mation, tSic. But, while Be(‘r acknowledges tlie 
frequency of these ill effects of depimsion, he 
eondcrans tlic universal rejection of it, attempted 
at the present day, ond the unlimited substitution 
for it of rccUuulitm^ which consists in applying 
the needle in a certain manner to the anterior 
surface of the cataract, and depressing the opaque 
body into the vitreous humor, in such u way that 
the front surface of the catanict is now the upper 
one, its back surface the low'er one, its upper edge 
backw'urds, and its lower edge forwards; a change, 
which Beer says, ciinnot be made without an ex- 
tensive destruction of the cells of the vitreous 
humor. Ilcuce, with few exceptions, tliis author 
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needle by which the depression is made, the 
extreme part of the needle bein^ used for this 
purpose.” (See Hey's Pract, Obs. in Snrgei-y.) 

Scarpa employed a very slender needle, pos- 
sessing suflicient firmness to enter the eye without 
hazard of breaking, and having a point which 
is slightly curved. 'J'hc curved extremity of the 
needle is flat upon its dorsum, or convexity ; sliai'p 
at its edges ; and has a concavity constructed 
with two oblique* surfaces forming in the middle 
a gentle eminence that is continued along to the 
very point of the instrument ; there is a murk on 
tlijit side of the handle which corresponds to the 
convexity of the point. The surgeons of the 
Ixicds Infirmary have had one advantage in the 
needle, which they have used in imitation of 
Huron Hilmcr ; 1 mean, having it made of no 


thmks the common mode of depresaon should 
be preferred- (JLehre von den Augenkr. b. ii. 
p. 352.) And, in this sentiment, he is joined by 
JMr. Travers, who remarks, that the real objection 
to couching is the breaking up of the fine texture 
of tlie globe of the eye, by the forcible depression 
of the lens. “ Whether it be depressed edgeways 
or breadthways, makes no difference in the result ; 
it must still occupy a breach in the cells of the 
vitreous humor, and must derange and disorder 
that delicate texture, and those connected with it. 

A slow insidioxis inflammation, marked by a gra- 
dual development of tlie symptoms of disgorgan- 
ization, viz. congestion of vessels, turbid hu- 
mors, flaccid tunics, and palsied iris, is too often 
tlie consequence. "J'he sight, instead of improv- 
ing, when the iinincdiato effects of the injury are ! . „ 

passed away, remains habitually wTuk and dim, or ' greater length than the purposes of the operation 
declines and fades ultogelhcr. 'I'he advocaU s tor | demand. A couehing-iiCHllft is sufficiently long 
recUnation seem to forget, that the pnnciplc, j when it does not exceed, at most, an inch in 
wliich is the same in both operations, is the real length ; this affords the operator a greater corn- 
ground of objection. As to the position of the I mand over the nmlions of the point, and enable® 
lens, 1 suspect hss mis<-hicf is done by the old i liim m judge more accurately, how far it has 
netiiod of depression, as less force is rcciuired to '• penetrated tlie globe of the eye, before he has an 
break a space for the vertical, than the hoiizorital ! opportunity of seeing it through the pupil. When 
lens, provided the deiiression Ix^ carried to no j Scarpa’s needle is preferred, it should therefore be 
gpcnlcr extent, tlmn is necessary to clear the in- • of no greater length than the operation requires, 
ferior border of the pupil.” * (Siinopsis of t/ie | 'flu* needle, here described, will penetrate the 
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1 .sclerotic coat as readily as any straight one of 


I’ho cases, suited to depression and rceliuation, j tlie same diameter, and by reason of its slender- 


seem to Air. Muldleiuore to be those, inwhich the 
lens is firm and not particularly huge, and where, 
for various reasons, we cannot with jirojinety jicr- 
form, or are unwilling to pet form, the operation 
of extraction. (See Middlrmoic on J)i», of the^ 
JCye, vol. ii. p. 157.) 

I'hc form of coiiching-nci'dlcs should vary ac- 
cording to the object derigned to be effected in 
the operation, 'flie nei'die, list'd liy the late Mr. 
Hey, that rt'coinmendeil liy Scarpa, and another 
crnjiloycd liy Beer, art' I he principal ones. 

The length of iMr. 1 ley’s needle is somewhat 
less than an inch. It is ‘round, except near the 
point, where it is made flat by grinding two op- 
jjosile sides. Tlie flat part is grouml gradually 
thinner to the extremity of the needle, wlncli is 
semicircular, and ought to l»c made us sharp as a 
lancet. The flat pari exU'nds in length, about an 
eighth of an incli, and its sales are paralltl. Krom 
the part whert' the lu cdle ceases to be flat, its dia- 
meter gradually iticrea'-es towards the handle. 
The flat part is onc-fortietli of an inch in dia- 
meter. 'Ihe part which is nearest tlei handle, is 
one-twcntietli of an inch. The handle, winch is 
three inches and a half in length, is made -of light 
wood, stained black. It is octagonal, and lias n 
little ivory inlaid in the two sides which corres- 
pond with the edges of the needle. 

Air. Hey asserts, tliat Ins needle will pass 
through the sclerotic coat wnth ease ; depress a 
firm cataract readily, and break down the texture 
of one that is soft. ** If tbo operator .finds it of 
use to bring the jioint of the needle into the ante- 
rior chamber of the eye (which is often the case), 
he may do this with the greatest safety, for the 
edges of the needle will not wound the iris. In 
short, if the operator, in the use of this needle, 
does but attend properly to the motion of its point, 
he will do no avoidable injury to the eye, and this 
caution becomes the less embarrassing, m the 
point does not project beyond that part of the 


ness, will impair the internal structure of the eye 
less 111 It? movements, than common coucliing- 
needles. When cautiously pushed in a transverse 
diri'ction, till its point has reached the upper part 
of tlie opaque lens, it becomes situated with its 
convexity towiinls the iris, and its point in tho 
opposite dirwlion ; and, upon the least pressure 
being made with its convex surface, it rtmioves 
the cataract a little downward, by which a space 
IS afforded at the upjier jiarl of the pupil between 
the <‘aturacl and ciliary processes, through which 
the iiislrumcnl may be safely I'oiiveyed in front 
of the opiKiue body and its capsule, which it is 
prudent to lacerate in the operation. In cases of 
caseous, milky, and niembraiious cataracts, the 
soft pulp of the crystalline may be most readily 
divided anti broken piecemeal by the edges of 
its curved extremity ; and the front layer of tho 
cop.Mjlc lacerated into numerous membranous 
flakes which, by turning the point of the instru- 
ment tovvards the pupil, may be as easily pushed 
througii this aperture into the anterior chamber, 
wht*v<J Scarpa finds absorption takes place more 
quickly, tlian beliind the pupil. 

Beer, and many other skilful operators, give 
the preference to a st.aight spear-pointed or lance- 
shuped needle, with cutting edges. Air. Aliddle- 
more prefers this conspuction, but with the point 
slightly curved, the neck round, and the surface 
broad enough to act upon tiic lens in depression, 
or leclinatlon. (See Middleinore on Diaeases oj the 
EyPy vol. ii. p. 1 50.') Scarpa’s needle, made quite 
straight, is an eligible instrument ; aud Beer’s 
small spear-pointed needle, which is sold at 
almost every shop for snrgieal mslruinents, de* 
serves all tho reputation whieli it possesses. 

As Mr. Iravers has ob-erved, in all cases of 
operation with the needle, the employment of a 
solution of tlie extract of belladonna in an eqtial 
part of distilled water, is a point of the first im- 
portance. ** The space, included between the 
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eyebrow and Jash, should be thickly painted with 
the solution oncse, or oftener, in the twenty-four 
hours, and this varnish should be preserved moist 
for a period of half an hour, i^ order to admit of 
its absorption. The frequency of the application 
must be determined by its effect upon tlie pupil. 
The preternatural dilatation should not bo per- 
manently maintained ; for, if it be, the pupil will 
in all probability be misshapen,” after the use of 
the belladonna has been suspended, and the iris 
recovered its power. (Siftioptfii Ihe DUmses of 
the Kye, p. 32*2.) 

Many operators apply tlie moistened extract of 
belladonna to the eye!)row on the evening: before, 
and on the morning of the operation ; and, if ne- 
cessary, also a solution of it to the surfuee of the 
eye. (See MUUl/emore, vol.ii. p.l50.) The upper 
eyelid is to be raised and held steady ap^iinst the 
superciliary rid^^e by means of the index juid 
middle fingers of the assistant, who stands behind 
the patient and supports his head, while tlie oper- 
ator draws down the lower eyelid himself with 
the fore and middle fingers of the hand, not 
engaged with the necillo. Sujjposing the eye 
about to he operated upon, is the lett, the sur- 
geon's fingers, employed fur depressing the lower 
lid, should project a little beyond the. margin of 
the tarsus j the index finger being situated, to- 
wanis the external eanthus, and tlie middle one 
towards the caruneula laehryinnlis, so that the j 
movements of the eyeball upwards and inwards j 
may be ccutroUed. ' 

Tlie coUching-tieedle (if the curved one he 
used) is to be held with its convexity forward, i 
ite point backward, find its handle paralh I to the 
patient’s temple. The surgeon, having directed 
the patient to turn the eye towards llu* imv, is 
to introduce the iii^trument boldly through the 
sclerotic coat, at the distance of ai lea'-t one line 
and a half from the margin of the cornea, lor fear 
of injuring the ciliary processes. Most uutliors 
advise the puncture to be, made at about one line, 
and some even at the minute ilktance of l-lGth of 
an inch (ffa//} from the union of the. cornea with 
the sclei'otica ; but as tin* eiliar)' processes ought 
invarialily to be avoided, the propriety ot punc- 
turing the globe of the eye, one line and hull', or twm, 
from thii margin of the cornea, as advised by Petit, 
JMatner, i'>ertrandi, Th;er, 6x0. is probably the best 
practice. However, Air. IMidillemore prefers one 
line from the cornea, in order to avoid the cdUary 
processes, and not a greater distance, lest he -jIiouUI 
wound the retina, (On Din. iff' the iJyc, vol.ii. 
p, 16*2.) 

jVor is it a mfitler of indifference, fit whul 
height the needle is introduced, if it bo desirable 
to avoid, a® much as possible, effusion of blood 
in l!ie operation. Anan.,my reveals to u-, that 
the long ciliary artery pursues its course to the 
ins, along the middle of the external convexity 
<d‘ the eyeball, between the sclerotic and choroid 
foatej and hence, in order to avoid this vessel, 
it is prudent to introduce the , instrument one 
line below the transverse diameter of the pupil, 
as Dudell, Guiitz, Bertran<ii, Iker, Scarpa, &c. 
have directed, Jf the couching -needle were in- 
troduced higher than the track of llie long ciliary 
artery, it would be inconvenient for the depression 
of the eaiaraot. 

The exact place, where the point of Uie needle 
should next he guided^ is/dao doubt, between the 


cataract and ciliary processes, in front of the 
opaque lens, and its capsule; but as 1 conceive 
the attempt to hit this delicate invisible mark 
borders upon impossibility, and, perhaps, in tlie 
common manner of bringing the needle from the 
posterior ohainher to the upper edge of tlie lens, 
is never effected without injuring those processes, 
as Mr. Guthrie positively asserts (Operative Sur^ 
gerii of the Lye, p. 270.), 1 cannot refrain from 
expn\«sing my dissent to the common method of 
passing a couching-ncedlc at once in front of the 
cataract. On the contrary, it seems safer to direct 
the extremity of the instrument immediately over 
the opaque lens, and, in the fiif-t instance, to 
(lejmiss it a little downward, by moans of the flat 
sui-face of the needle, in order to make room for 
the safe conveyance of the instrument lieiwecn the 
cataract and corpus ciliarc, in front of the diseasetl 
crystalline anrl its capsuh"; taking care, in this 
latter step of the operation, to keep the marked 
side of the handle forward, by which means the 
point of the needle will bo in an opposite direction 
to the ins, and will come into pontaet with the 
diseased liodv’, and the membranerhinding it down 
in the fo^siilu of the vitreous humour. \Vlien this 
has been done, ami the case is a firm cataract, 
the m'»lrimu lit will be visible through the pupil. 
Scarpa now jmsliesSts jxiint transversely, as near 
tis ))ossiblc thi‘ margin of the lenv,, on the side next 
the internal angle of the eye, taking strict care to 
I keep it continually turmsl backward. He then 
inclims the lumdle of the irifstru merit towards him- 
self, whereby its point is directed through the cap- 
sule, into the siibpiaiice of tlie opaque lens ; and, 

, on making a movement of the needle, describing 
j the segment of a circle,, at ibe same instant inclin- 
; ing It ilowiiward and backward, ho lacerates the 
: former, and convevs it, in the generality of cases, 
with the latter, deeply into tlu* vitreous humour. 
Jhu’haps, the greatest inconveiiiencti of Scarpa’s 
; method is that likely to arise from ])a^^irl^g the 
I point of the needle into a firm eataraet, whereby 
I the ojiaque body may become fixed on the end of 
; (ho irl■^trurm■ut, and follow it wlicn it is withdrawn 
. instead of remaining la low the pupil. Indeed 
’ Mr. Guthrie considers it a point of great im- 
: ]»oriancc in iIun ojiorntion never to pierce the 
, lens, and that this rule sliould even be followed, 

I ** it' neceisnru^ at the r.^cpiui'^e of th<‘ ciliary pro- 
I ci'sses,’’ of \\ Inch, bn thuikKS, the principal utility 
j (ormii.ates with the removal of the lens. (Oper- 
J alive Suri>cru of the Jh/c, ]). 271.) To me, who 
j prt*fer Scarpa’s manner of depressing the cataract 
! a little in the tirst instance, so as to make room for 
j the pa-sage of the needle hr tvw cii it and the ciliary 
: procvssts into the posterior chaiiiher, the necessity 
j fSf ev< t 'vouiiding tlioso proces'.es, for the purpose 
[ of avoiding to piene tlu' lens, seems hardly con- 
I ceivahlc. At the same tiim^, 1 believe with Mr, 

; Guthrie, that, in tlie common practice of moving 
j the needle from the posterior chamber to the upper 
I ]>art of the cataract, the ciliary processes must 
suffer more or l(*hs injury. 

[ Jb'cr, as I have explained, gives the preference, 

I to a speur-pointed straight needle, one flat surface 
of wlu**h, at the period of ife first introduction into 
I the eye, is turned upwards ; the other, downwards ; 
one edge, directed toward.s the nasal, the other, 
towards the temporal eanthus, and the point’ to- 
wards tlie centre of the eyeball. Beer prefew this 
mode of proceeding, in order to avoid moving the 
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lens too soon out of its natural situation, whereby 
the subsequent manoeuvres of depression or re- 
clination, he thinks, would be rendered very un- 
certain and incomplete. He also recommends the 
surgeon to support his hand in some measure on 
the patient’s cheek, by means of the little finger, 
so ns to have it in his power to check the too 
sudden and deep entrance of tlie instrument into 
the eye, liable to happen when the broadest part 
of the spear-point has passed through the sclerotica. 
(Lehre, 8^c. b.ii. p.354.) 

It happened, unfortunately for the credit of the 
operation of depression, that Petit admoniahe<l sur- 
geons to beware of wounding the anterior layer of 
the crystidline capsule ; he had an idea, that, when i 
this caution was observed, the vitreous humour 
would afterwards fill up the space previously oc- 
cupied by the lens, ami that thus the refracting 
powers of the eye might become as strong as m 
the natural stab', and the necessity for using spec- 
tacles be consid(*ral)ly obviated. JJut, we are now 
apprised, that leaving this very membrane, from 
winch l^etit anticipated such great utility, even 
were it practicable to h'ave it constantly uninjured 
in its Cultural situation, would be one of the worst 
inculcations that could ]3(>ssibly be <‘stabli^l^ed : 
for, in many cases, where extract’on jiroves fruit- 
less ; in some, where depression fails j the want of j 
success is owing to a .subseqiiont opacity of the 
crystalline capsule; in short, blindness is repro- 
duced by the secondary membranous caUirAct. 
It seems more than jirobalilc, that, m some of the 
instances, where the ojiaque lens has been said to 
have risen again, notliing more bus happened 
than the dL*»case in ((ucstioii. 'J’hcreforc, iiotwiih-* 
standing the wluile capsule in the inujority of 
<!ascs, may be dejiressed with tlu' lens out of the 
axis of vision, as it is not a constant occurrence, 
1 cannot too strongly cnlorce the piopricty of ex- 
tirpating, as it were, every source and seat of the 
cataract in the same operation ; and, in imitation 
of the celebrated Scarpa, vvho is <>nlitled to the 
honour of having first pointed out the great im- 
portance of this practice, I shall lu’esuine to re- 
eoiiimcnd, as a general rule in coucliiiig, always 
to lacerate th<‘, front layer of the capsule, whether 
in an ojiaquc or transparent state. 

'J’he capsule of the lens may retain its usual 
transparency, while the lens it'telf is in an opaque 
state. In this case, an in('\|M*riei)ce(l operator 
might, from tlu3 blackness of the pupil, suppose, 
not only that he had removed llic lens, but also 
the capsule from the axis of sight ; apd, having 
depressed the cataract, he might unintentionally 
leave this membrane entire in ib- nntunil situation. 
'I'liereforc, if there should be any reason for sus- 
pecting, that the anterior layer of the capsule has 
escaped laceration ; if, in other words, the resistance 
made to moving the convexity of the instninient 
forward, towairdsthc pupil, should give rise to such 
a suspicion ; for the sake of removing all douht, it 
is proper to communicate to the needle a gentle 
rotatory motion, by which its point will bo turned 
forward, and disengaged, througli tlie transparent 
capsule, opposite the pupil: then, by repcHtiag a 
few movements downwdlrd and backward, it will 
be so frtjely rent with the needle, as to occasion 
no future trouble. * 

Beer divides both the operations of couching 
and reclijiation into llirco stages : the firM is that 
in which the needle is introduced into the rye; 


the second, that in which it is passed into the 
posterior chamber, and placed across the anterior 
surface of the cataract; and the third, that in 
which the depression, or reclination of the cataract 
is accomplished. ^ 

If a straight, slender,^ spear-pointed needle be 
used, and the second stage of the operation be 
completed by the introduction of the extremity of 
tlie instrument into the posterior chamber (which I 
particularly recommended to be done in the manner 
directed by Scarpa), then, according to the direc- 
tions given by Professor Beer, when depression is 
indicated, the needle is to be immediately earned 
to the ujiperinost ])art of the catanict, with its 
point directed somewhat obliquely downwards; 
and with that surface, which, in the first instance, 
was applied to the front oi the lens, now placed 
upon Its superior edge ; then the opaque body is to 
he pushed rather obliquely, downwards and out- 
wards, so far below the pupil, that it can no longer 
be (listingulsheil. After this has been done, the 
needle is to be gently raised, in order to see whether 
the cataract will continue depressed ; and, if it be 
found to do so, the needle ls to be withdrawn in 
the same direction in which it was introduced. 

On the oth(*r hand, says Beer, when reclination 
IS to be practised, the nc-edle, after being applied 
to the front surface of the caturact, is not to be 
j moved further out of the ])Osilion of the second 
stage of the operation, but its handle is merely to 
be nused diagonally forwards, whereby the cataract 
will be ])ressed downwards and outwards to tlie 
bottom of the vitreous humour, and turned in the 
manner already specified. Beer has delivered 
what appears to me one valuable piece of advice 
• for operalorh on the eye with the needle : whether 
' ilepression, or reclination, is to be done, says lie, 

1 a surgeon can only use this instrument without 
I injurious consequences on the principle^ of a lever; 
and every attempt to press with the whole length of 
the instrument, is not only iiieffectiiul with respect 
to the progress of tlie operation, but so liurlful to the 
eye, tliat bad cfi'ects must follow, as may be rea- 
dily coiiceii eil, when it is recollected how violently 
the ciliary nerves inusl be stretched. 

As for the modifications of the manoeuvres, ren- 
dered ncce^s:lry by the varieties of cataracts, they 
are (mivs Beer) so unimportant in all cases of 
depression, that a young operator will easily un- 
derstand them himself. But, things are far other- 
wise ill the practice of reclination ; for, when the 
case is a completely formed cupsuh-Ieniicuiar cnla- 
Jrtct, and the opifipie capsule is so thin as to be torn 
iluring the turning of the leii*!, the latter boily will, 
indeed be placed in the intended position at the 
bottom of the eye, but the eajisulc itsidf, which 
has merely been lacerated, must form a secondary 
cataract, unless the sui^eon, with a sharp double- 
edg(!d needle, immediately divide it in every di 
reclion, and rcmov(3 it as far as possible from the 
pupil. Wlien, during reclination, a soflish lens^ 
or one which is pulpp to its very nucleus, breaks 
into several pieces, it is nccessarv^ in order not to 
have afterwards a con^dcrable secondary lenticular 
cataract, to put the larger fragments separately in 
H state of reclination, while the smaller ones may 
either be depressed, or (if the pupil be not too 
much conlracled) they may be pushed into the 
anterior chamber, where they will soon be ab- 
sorbed. When the caturucl is pariiaUy adherent 
io the uvea. Beer recommends an endeavour to bo 
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first made, with t^he edge of the needle (which is 
to be intrc^uced flat between the cataract and the 
uvea, above or below the adhesion) to separate the 
adherent parts before the attempt at reclination is 
made. Should it be a cataract, which always 
rises again as soon as the needle is taken from it, 
tliough the instrument fias not pieraed it at all, 
the ease is termed the elastic cataract t in which the 
lens is not only firmly adherent to its own capsule, 
but this also to the membnina liyaloldea. Here 
Beer thinks, that the btjst plan is first to carry the 
needle to the uppermost point of the posterior sur- 
face of the lens, and by means of perpcuidicuhir 
movements of the cutting part of the instmincnt, 
to endeavour completely to loosen this ]>retcr- 
natural adhesion of the cataract to the vitreous 
humour, when reclination may be tried again, and 
will perhaps succeed. Hut, says Beer, when the 
continual rising of the cataract is caused by the 
operator's running the needle into it, the instru- 
ment roust either be withdrawn far enough out of 
the eye to let it be again properly brought into 
the posterior chamber, when reclination may be 
effectually repeated ; or if the cataract be firmly 
fixed on the needle at tlic bottom of tlie eye, the 
instrument should not be raised again, but, pre- 
viously to being withdrawn, it should be rotated 
a couple of times on its axis, whereby the pierced 
lens will be roora easily disengaged from tlic 
needle, and at bust ^'otiMuuc depressed. {Lehre 
von den Augenh\ b, »i. p. 356 — 353.) 

In adtiltion to Boer’s directions for couching 
and reclination, the following observations seem 
to me to merit attention : — 

When the case is a fluid or milky cataract, the 
operator frequenth finds, that, on passing the 
point of the coucimig- needle through tin anterior 
layer of the capsule, its wliite milky content-, in- 
stantly flow* out : aial, spreading like a <‘Ioud over 
the two cbambc rs of the a([iieous humour, com- 
pletely conceal die pupil, the iris, and the iiit-tru- 
inent from !if view ; who, however, ought never 
to be discouraged at this event. Allliougli it 
seems to me most prudeui, to jioslponc the com- 
pletion of operations witii the needle, in the ex- 
ample of blood concealing die pupil, in the first 
step of couching, and not to renew any attempt 
before the aqueous humour has recovered its trans- 
parency I am inclined to adopt this seiitiineni, 
chiefly because the species of cataract is, m this 
circumstuiice, generally unknown to the ojierilor, 
consec|Upritly he must be absolutely incapable of 
employing that method of couching, which the 
peculiarities of the case may demand. Sipcakmcr of 
this case, how'ever, Beer says, “ I'he surgeon must 
hasten the completion of extraction or reclmution, 
though possibly the operation may not u'wnys 
admit of being continued^ or if gone on with, it 
must be done, as it were, blindfold.” ( Lehre, &r. 
b.ii. p.361.) When a milky fluid blends itself 
with tlw aqueous humour, and prevents the sur- 
geon from seeing the iris and pupil, this event is 
itself a source of information to him, imismucri as 
it gives him a perfect uisight into the nature of 
the cataract he is tn^ating, and instructs 

him what of opemtmg it is his duty to 

adopt. Tlite satrgeon, ^ided by his anatomical 
knovvledge of the eye, shoald make the curved 
poipt of the needle describe the segment of a 
C’rcJe, from ^be iutier towards the outer c.anthus, 
and in a dtsectian backwiiNi, as if he had to 


depress a firm cataract. (ScarjM,} Thus he will 
succeed in lacerating, as much as is necessary, the 
anterior layer of tJie capsule, upon which, in a 
great measure, the perfect success of the operation 
depends ; and, not only in the milky, but almost 
every other species of cataract. 

The extravasation of the milky fluid in the 
chambers of tlie atjucous humour, spontaneously 
disappears very soon after the operation, and 
leaves the pupil of its acciistonie l transparency. 
“ In twelve cases of ii dissolved lens, on which I 
have opiTated,” says I.atta, “ the dissolution was 
so eomplotc, that, on entering tlic needle into the 
capsule ol the lens, the whole, was mixed with the 
aijucoiis lunnoiir, and all that could be done was 
to destroy the capsule as completely as possible, 
that all the milky matter might be evacuated. In 
ten of these cases, vision was almost completely 
restored in four weeks from the operation.” Mr. 
Pott, in treating of tins ciremnstance, viz. the 
eftusion of the fluid contents of the capsule into 
the aqueou'^ humour, observes that, so fur from 
being an unlueky one, and preventive of success, 
it prove?, on the conlrnry, productive of all the 
benefit wliich can be derived from the most suc- 
ce?.sful deprest-ion or extraction, as he has often 
and often seen. 

When the calari.ct is of a soft or caseous de- 
serijiliun, the particles of winch it is composed 
will frequently elud(‘ all eflbrts made with the 
needle to depress them, and will continue behind 
the pupil in the axis of vision. This has been 
adduced ns one instance that baffles the eflicaoy 
of coueliing, iwA may really seem, to the inex- 
perienced, at) unforiunate circumstance. It often 
happens in the operation ol extraction, that frag- 
ments of opa(|Uc matter are unavoidably over- 
looked and left behind ; yet Bicliter confessfjs, 
tliat such matter is frequently removed by the 
absorliHiits. Supposing a ca-eous cataract were 
not sutficiently broken ami disturbed in the first 
operation, am! that, consequently, the absorbents 
did not completely remove it, sueh a state might 
possibly require a re-aj»plieation of the instrument ; 
but tills doe-' not generally occur, and is the worst 
that cun happen. It U quite impossible to deter 
mine « privii, what effect will r<\suU from the 
most trivial di'-turliaiice of a cataract ; its entire 
absorption may, in some instances, follow, w'hilc, 
in oth; I’s, a repetition of the oprratum becomes 
neces.,ary for the restoration of sight. Kven where 
the whole firm lens has reasiH'nded behind the 
pupil, as V‘dta and II cy confirm, the absorbents 
have superseded tfic necessity for couching again. 
Ilie disappearance of the opaque particles of 
cataracts was, in all times and in all ages, a fact 
t)f such conspicuoiisiiess, that, as appears from the 
auUiority of Barbeilo and others, it was recorded, 
oven previously to tlie iliscovery of the system of 
lymphatic vessels in the body. Indeed, the modern 
obw'rvations of Scarpa and others, so strongly 
conohoraU; the account, which 1 have given, of 
the vigorous action of Ific ahsorlieuts, in the two 
chambers of the aqueous humour, and, particu- 
larly, in the anterior one, that, from the moment 
the case is discovered t6 be a soft or caseous 
catarac*, it seems quite unnecessary to make any 
further atHinpt to depress it into the vitrous hu- 
mour, Mr. Pott sometimes, in this circumstance, 
ladc no attempt of this kind, but contented him- 
self with a ftec laceration of the capsule, and. 
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after turning the needle round and round, be- 
tween his finger and thumb, within tHe body of 
the cryglalliiic, left all the parts in their natural 
situation, where he hardly ever knew them fail of 
dissolving so entirely, us not to leave the smallest 
vestige of a cataract. This eminent surgeon even 
practised occasionally what Beer sanctions, and 
Scarpa so strongly recommends, at this day ; for 
he sometimes pushed the firm part of such ca- 
taracts through the pupil into the anterior chamber, 
where it always disappeared, without producing 
the least inconvenience: we must, at the same 
time, add, that he thought this method wrong, not 
on account of its inefficacy, but an appreheuhion 
that it would be apt to procluce an irregularity of 
the pupil, one of the woi'st inconveniences attend- 
ing the operation of extraction. But the deformity 
of the pupil, after extraction, seems to proceed 
either from an actual la«^eration of the iris, or a 
forcible distention of the pupil, by the passage of 
large cataracts through it, a kind of cau.«>e tliat 
would not be present in pushing the broken por- 
tions of a caseous lens into the anterior chamber. 
Ilciiec, it does not sec'in an*an table to reject 

this vevy efliracious plan of treatment. It is well 
deserving of notice, that Mr. iley, who has several 
times seen the whole opaque nucleus and very fre- 
<iuently small opa(|ue portions full into the anterior 
chamber, makes this remark: — Indeed, if the. 
cataract could, in all cases, be brought into the 
anterior ehamber of the eye, without injury to the 
iris, it would he the beit method of‘ jierjormnig the 
operation” VVhsit the same author also observes, 
m the subsequent jiurt of liis work, is strikingly 
corroborative of tlie cllie:icy of Scarpa’s practice. 
7'lie practice of the Italian professor consists, in 
lacerating the anterior portion of the crystalline i 
cajisule, to the extent of the diamcxer of the pupil, | 
in a moderately dilated state ; in breaking the { 
jiappy sufistanee of the diseased lens piecemeal; | 
and in pushing tlie fragments through the })upil, | 
into llie anterior eliainber, where they are gra- 
dually absorbed. 

One great advantage of couching, insisted upon 1 
by Scarpa, depends ujion its geiuTally removing 
the capsule, at the same time with tlie lens, from 
the passage of the rays of light to the retina. 
Sometimes, liowcver, this desirable event, by which 
the patient is extricated from the danger of a 
tecondarif memhntmms cauirurt, does not take 
place. What most fretpiently constitutes the se- 
condary membranous cataract, is the luiterior half 
of the capsule, which not having been removed; 
or sufficiently broken, in a previous operation, 
continues more or less entire in its natural situa- 
tion, afterwards becomes opa<]up, and thus im- 
pedes the free transmission of the rays of light 
to the. seat of vision. Sometimes the secondary 
membranous catai’act presents itself beyond the 
pupil, in the form of membranous flukes, appa- 
rently fioating in the aqueous humour, aud shut- 
ting up the pupil : at other times, it appears in 
the form of triangular membranes, with their bases 
affixed to the membrana hyaloidea, and their points 
directed towards the centre of the pupil. When 
there is only a minute membranous flake sus- 
pended in tlie posterior chamber, Scarpa thinks it 
by no means necessary for the patient to submit 
to another operation; vision is tolerably perfect, 
end, in time, the small particle of opaque matter 
will spontaneously disappear. But when the se- 


condary membranous cataract consists of a col- 
lection of opaque fragments of the capsule, accu- 
mulated so as cither in a great degree or entirely 
to close the pupil ; or when the disease consists 
of the whole anterior half of the. opaque capsule, 
neglected in a prior operation, and continuing 
adherent in its natural situation, it is indispensable 
to operate again ; for, although, in the first case, 
there may be good reason to hope, that the col- 
lection of membranous fragments might, in time, 
disappear, yet it would be unjustifiable to detwn 
the patient for weeks and months in a state of 
anxiety and blindness, when a safe and simple 
operation would restore him, in a very short 
spee of time, to the enjoyment of this most 
useful of the senses. In the second case, says 
Scarpii, it is absolutely ind^fipcnsablc : for while 
the capsule remains adherent to its natural con- 
nections, the opacity seldom disappears, and may 
even expand over a larger portion of the pupil, 
lie advises the operation to be performed as 
follows: — When the aprturc m the iris is ob- 
structed by a collection of membranous flakes, 
detached fiom the inembrana hyaloidea, the curved 
needle should be introduced, with the usual pre- 
caution of keeping its convexity forwartl, its point 
backward, until arrived behind the mass of opaque 
matter ; the surgeon is then to turn the point of 
the needle towards the pupil, and is to push 
through this opening regularly one alter another, 
all the opatpic particles into the anterior chamber, 
where, as wc have before noticed, absorptiori 
seems to be earned on more vigorously than be- 
hind the pupil. All endeavours to depress them 
I into the vitreous humour, Scarpa has found to bo 
in vain ; for scarcely is the couching-needle with- 
drawn when they all reappear at the pupil, as if 
(to use his own phrase) carried thither by a 
current ; but, when forced into the anterior cham- 
ber, besides being incapable of blocking up the 
pupil, they lie, without inconvenience, at the 
bottom of that cavity, and in a few weeks are 
entirely absorbed. 

When the hecondary mtmhranom cataract con- 
fists of the whole anterior layer of the crystalline 
capsule, or of several portions of it connected with 
the membrana hyaloiilea, S<;iirpn, after cautiously 
turning the point of tlie needle towards the pupil, 
pierces the 0 })!u|uc capsule : or, if thero be any 
intersjuice, he passes the point of the instrument 
through It ; then, having turned it again back- 
wtti-d, he conveys it, as near as possible, to the 
attachment of the membranous cataract, and after 
piercing the capsule, or each port on of it suc- 
cessively, and sometimes carefully rolling tJic 
linndic of the instrument between his finger and 
thumb, so as to twist the capsule round its ex- 
tremity, he thus breaks the cataract, as far as it is 
practicable, at every point of its circumference. 
The portions of membrane, by this means se- 
panited from their adliesions, are next cautiously 
puslietl, with the point of the couehing-ncedle 
turned forward, through the pupil, into the an- 
terior chamber. In these mana'uvres, the operator 
must use the utmost caution not to injure the iris 
and ciliary processes ; for upon this circumetance 
depends the avoidance of bad symptoms after the 
operation, notwithstanding its duration may be 
long, and the necessary movements of the needle 
frequently repeated. If a part of- the membranous 
cataract be found adherent to the iris (a compli- 
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cation* that will be indicated when* upon moving 
it, backward or downward with the needle, the 
pupil alters its shape* and, from being circular, 
becomes of an oval, or irregular figure), even 
more caution is required than in the foregoing 
case, so as to make repeated* but delicate move- 
ments of the needle, to separate the membranous 
opacity, ’'without injuring the iris. Beer’s mo<le 
of proceeding in such a case, 1 have already 
described. 

Scarpa does not deem it necessary to vary the 
plan of operating above explained, if occasionally 
the cataract be formed of the posterior layer of the 
capsule. And, according to this author, the same 
plan also succeeds in those rare instsinees, where 
the subs^tance itself of the crystalline wastes, and 
is almost completely absorbed, leaving the capsule 
opaque, and including, at most, only a small 
nucleus, not larger than a pin’s head. Scarpa 
terms it the primuru menbraunus cataraett and 
describes it as being met with in children, or 
young people under the age of twenty ; as b(‘ing 
characterised by a certain transparency, and simi- 
litude to a cobweb ; i>y a whitish opaque point, 
either at its centre or circumference ; and, by a 
streaked and reticulated appearance: he adds, Uiat 
whosoever attempts to <leprevs such a cataract is 
bafHe<l, as it re-appears behind the pupil, soon 
after the operation: he re co*-'* mends breaking it 
freely with the curvede \*reir voi die couching- 
needle, and pushing itsfragmen*-i fnio the anterior 
chamber* wdicre they are gradually absorbed in 
the course of about tiire.^ weeks. 

No otlier topical application is generally requi- 
site, after the ojjcralif n, but a small compress of 
fine linen upon eai li eye ; and the patient ought 
to be kept in a quiet, moderately darkene d room. 
On the followint^ morning, u dose of ''Oine mild 
purgative salt, such as tlie sulphate of sod; , or 
magnesia, may usually be administered, with atl- 
vantuge. Wlien the infiammation exceeds the 
ordinary bounds* then the treatment applicable to 
iritis becomes proper. (See Ophthalimi.) 

Beer remarks, that altiiough, after extractioi., 
very cautious trials of tlie sight are iuih^peus- 
able, they arc by no means jiroper after depression 
or reclinadon; for the action of the nuiscies of 
tlyj eye, ,n the inspection of objects nt various 
distanr.is is very liable to make the op-rupie body 
jise ogiiiu. Hence, us soon as the pupil is clear, 
Beer recommends covering both eyes (even v hen 
one only has been operated upon) with a )daster, 
and simple linen compress, which hist is to lie 
fastened on the forehead wiili a common !)undage. 
The same experienced operator abo enjoins per- 
fect quietude of the liody and head for some days. 
The patient, ho says, may either lie in bed, or sit 
m an arm-chair, a*! may hc^ most agreeable, care 
■ eiijg taken to avoid all sudden motions. 'Vhe 
oost proper food for the patient n Mich as is 
ot^sily digested, not too nutritious, and does not 
i'f^quire much mastication. Every tiling must bo 
avoided, which has a tendency to exe:l«i inflam- 
maliou in the eye. On the third or fourth iiay, 
the eye should be opened, and afterwartls lie 
merely pr.>ittc-tod by a ga^n silk oyc-screen, 
which ^Iwjuld ttifo be ^iJually dispeilseil wdth. 
rite patient should be can^ful to do whatever is 
agreeable to the ey'^e, which Inii been oj>cmted 
pppn, and cai^.fully avoi4 ovory thing which 
imiai^ it, or causes ’« 'lisagrecabic sensation in 


it, a difficulty of opening the eyelids* or keeping 
them open, a discharge of tears, or a redness of 
the white of the eye, &p. 

Of the thrombus under the conjunctiva, some- 
times caused by the prick of the needle, and of 
the readily bleeding granulations which occasion- 
ally shoot up at the puncture, I need not here 
particularly speak. For relieving the obstinate 
vomiting, sometimes excited by injury of the ci- 
liary nerves, or that of the retina. Beer recom- 
mends castor, musk, and opium, except when the 
eye is in a state of inflamnuilion, in which cir- 
cumstance, antiphlogistic treatment is preferable. 
Such vomiting, Beer joins other writers in be- 
lieving, is often produced by a firm lens being 
dojircssf'd too far, so as to injure the retina ; a 
case, however, which is usually combined with a 
suddenly produced, complete, or incomplete 
amaurosis. Here, unless the position of the lens 
can be changed by a sudden movement of the 
head, the above -'lass of medicines will be of no 
use. 1'his kind of amaurosis may also take place, 
without any vomiting, and, as lieer has had op- 
portiinilies of remarking, it will not always sub- 
sale, even though the caleract be, made to rise 
airain. The s'lmc snnaurotic aftection may also 
result from the surgeon hurting the retina by 
pushing the needle •too deeply against this mein- 
liranc. According to Beer, the ophthnlmy, liable 
to happen in tliC'C cases, as well as after ex- 
tpsictiofi and kemlonyxis, is always most severe in 
the irn and iiriglibounng textures. (Von den 
Aui^enhr, b. ii. p. .'Jbl — 3f)d.) 

1 cannot help remarking how judicious it is 
never to attempt too much nt one time in any 
mode of couelimg. It happens in this, as in most 
other branches of operative surgery, that celerity 
is too often misrakcn for skill : the operator sliould 
not only be slow and deliberate in achieving his 
puiyio^e ; he should be taught to consider, that 
die iH petition of couchiufi may, like the puncture 
of a vein, be safely and advamng''ously put in 
practice again and again ; and with far greater 
security than if, for the sake of ajipearlng expe- 
j ditious, or avoiding the temporary semblance of 
I failure, a Imlder use of the coucliiiig-needle should 
be made, tlian the delicate structure of the eve 
warrants. We read, in IMr. Hey’s Practical 
Ohsen.iiums on Surfjierv, that he couched one 
eye siA'cn times, before perfect suecess was ob- 
tained ; had he been less patient, and endeavoured 
to effect by one or two rough applications of tiie 
instrument*: what he arliM'ved by seven efforts of 
a gentler description, it is highly probable, that 
the structure of the eye would have been so im- 
paired, fls well as the conseijucnt ophthaliny so 
violent, as to have utterly prevented the restor- 
ation of sigdit 

All th(‘ various methods of couching having 
now l»een described, ] subjoin the sentiments of 
Beer, respecting the circumstances, by which tho 
cljotce of depression, or reclination* ought to be 
H'gulated. According to this author* when the 
cataract is very firm, or iiKKlerately bo, with a 
scabrous eurface, or the case is wliat has been 
already described under the natne of encysted 
cotarar,, or when the cataract consists of any 
tough membrane, both depression and reclination 
can only be a palliative remedy ; for* says he, 
none of these cataracts after iFie operation can 
be dissolved and absorbed, but must remain in 
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the cye» 4s a foreign unorganised body, ready at alTcctcd with incessant convulsive motions ; a 
every opportunity to rise again, and partially or paitial ailhesion of the cataract to the uvea; un** 
completely blind the patient anew. IJeer assures appeasable timidity in the patient ; and an im- 
us, that he has carefully examined the eyes of j ossihihty of managing him during and after the 
persons after death, on whom depression or re- operation, in consecpit nee of his childhood or stu- 
clination htud 1>een practised, in some instances, pidity. Ainoug»t tiie circumstances, enumerated 
' ears previously; but, in almost by Mr. Middlernorc as 'rendering the operation 

all the example, s, the lens 'was found firm and uii- ot depression, or reclination more advnntogeouo 
dissolved, or at most only diminished, with or than exlrsieiiou, is an eimiciaicd i'eeble condition of 
without its capsule, jMcmhranous cataracts were ! the patient, whijch, if the hiUer operiition weie 
very trivially lessened ; though they had <|uite lost ^ performed, might interfere with the union of the 
their rough consistence, and were changed into a • wound in tlie cornea, and he followed by ulcer- 
hrmish wiiife mass. In a living person, Beersa^s, ’ ution, sloughing, and staiihyloma of that texture, 
he saw an instance, in which a cataract rose again , (See MidttLt'moreon Dis.ot the Kife ; vol. ii.p.lll.) 
after it had been depressed by llilmer thirty ytsirs i I'lie siine gentleman al.'O expres-^es his opinion, 
previously; it was small, angular, and, when the j that in certain examples of hiird cataract, where 
pupil was dilated, it floated from one chamber of I extr.iction csinnot he performed witli propriety, 
the eye into the other. When extracted, which i reclination is genendly preferable, to depression, 
was done witli complete, succe^»'^, it was found to j because not so liKely to be tollowed by a rising of 

be almost ossifi(‘(l. In IflOo, IJeer i-xti-acted from ' the lens again, or to cause pre.-surc on the retina, 

a woman, foity years of ace, a very l.iruo, hard, i He adds, indeed, direct depression of the lens be- 
yellow i^li-w into lenticular eutaraet, winch had [ neiilh the pu]iil is very .seldom pnietisjcd now, as 
been ill the, anterior I'lnrnber tweiity-si\ years, j it is in a great mfc:LSurc supersetled by extraction 
'I’lie b us had been thus di-'placed by a blow' re- and reclination. (p. 112.) 

cei ved 'em the eye from tlie branch of a tree. Nor] With regard to llie question whether depres- 

has Jleer ever yet si'en a ease, in which a cataract , sion or reclination should be preferred, licer is 

of a semi-firm eousustenee was dissolved ainl ab- , of opiinoii, that the first method Is indicated only 
sorbed. {]'on tU‘n An^^iikr. b. ii. p. IKid.) In ; when the dimensions of the eataract are small, 
old Kiihjects, alisorptiou is excts.sively languid, and, conseqiu nlly, w hen there is room enough for 
and the lens often very hard. Hupuytren, vnIio , it to he placed bclow' tlu‘ pupil without the ciliary 
admits these facts as ari>umenN against the use of processes being torn from the annulus ciliarn. 
needles, states that he had seen examples, wla're , l^iieh eases are the i/ry i,irtqiwse cataract (the 
the lens, after it laid been displaced, more than two ; memhranoiih eutaraet^ of Scarpa), when 

years was completely tiiicliangi'd. Vet, in imiiiy ; perfectly free fiom adhesions to the uvea; the 
old persons, extriuttion is rendered diHieuIt by the^ true lenticular secondant caiaractf produced by the 
.sunk stat<' of (lie eye, aral the proinineiue of the j simill but firm fragments of the lens having Ix-r n 
border of the orbit. (Se<‘ Clia. i’hir. t. i. p. 4;>.) j left, or riMm again; and the genuine secoaditiu 
Hud liecreonlliieil liiS statements to what happens , nieoihraiuuL^ or cajmi la r calaract. On the other 
to certain cuturai ts, on which (k‘]ire‘>si{m or re- ; hand, reclination is to bo preferred, when, together 
<dinatioii, .strictly so culled, iiiul been practised, 1 i with the ubov<‘ obji'ctiuiw to extraction, tfie &ur- 
should have been disposed to lu'cede to the gene,- ’ gcoii has to deal with a fully formed, very haid 
ral assertion, respecting the great length of t'noo Icnticakir or rui>mlo~l( ndcalm caiaraci ; or with :i 
which a firm or tough capsular cataract remains m , ease of the latter kind, complicated w'ith partial 
tlie vitreous liuinour, umlissolved ami unabsorbed. | utlheMon^ to the uvea; or wlicn the case is a 
iiut, if he mean, tiiat llie same, tiling is gt^eritilv ; ccadtii veepM/Zur c«famct, shnilurly circumstanced ; 
the case with cat.iract*> bmken jaeeeineal, mu\ . nMrondarii catmurt of tuinph ; a caUuact : 

placed in the aqueous liumoui, we know , that such or tlien^ i'* n ason to appri hejid a cousidcrtdile t(‘n- 
11 representation is contradicte<l by the exqierience ' deucy in tl;c blood-vessels of the interior of the 
of an infinite number of the highest authorities > eye to beeoine varicose. {Lehre van den AagenKr, 
in surgery. JVay, nolwilhstanding the case ad-, b. li. p. o(>5.) 

duced of a bony lens having remained m the | The manner of opi'rating with the needle upon 
a((Ueou.s humor twenty-six \eais, I am disposed to ! the congemtai caturucts of children will be here- 
think,1hat Heer himseli does not intend ^lo question i afit r explained. 

the absorption of the freginents of cataracts in tlie | "J'lie oj'eration, most frequently performed in 
ii<|ueous humour, jiailleularly as at p. 3r>7. b. li. he the I iiited States, is that of passing the needle of 
sanctions pushing the fragnn'nts of semi-firni ealii- i Adams, Scurpii, Saunders, or Hey through the 
racts through the piqal into the anterior chiuriber. ! sclerotica, imrnetlialelY behind the iris, ami tlien 
where, he confe.s.s^s, tliat they ate noon uhaorhed. I lacerating the capsule.^or the lens itself, and per- 
lieer thinks, that, in general, ilepression and ; mitting tin* aqueous humour to act iqion it, ei^^er 
reclination are indicated only in cases, in which , by pressing the fragments of the lens through the 
extraction is absolutely impracticable, or attended ' ]:upil into the anterior chamber, or, where this is 
with too great difficuity, tis will be better under- j impracticable, leaving them in situ. One of the 
stood when this operation is considered. As ex- 1 most successful oporalirs in the I nited States, is 
ampics of this kind, i^eer specifies an exUmsive j J)r. John Harper, of Jlultimore, and he seldom 
adhesion of the iris to the cornea ; a very flat j adiqits any other operation, than this, which he 
cornea, and, of course, so small an auteiior cliam- \ repents, ns often ns necessary, on the sani^e eye. 
ber, that an inci.sion of iiroper Bi 7 A? in the corueii ; In the case of a young lady. Dr. Reese performed 
cannot be made ; a broad an us senilis ; an habi- [ it on both eyes at once, and to promote ubsorjition. 
tually contracted impil (incapable of being artifi- ‘ gave her the blue pill : in three weeks, her vision 
ciolly dilated) ; an eye niucii sunk in tlie orbit, | was rcslond, although she had been blind twelve 
with , a small fissure between the eyelids j eyes years. Depression ecem^to have but few advo^- 



iio CATAHACt, 

catW itt the United Sfolea ; nor is extraction often But, ns Beer remarks, they who have learned the 
Areferred there, oven for hard cularacts. (See n)iuin<T of oftootaally and skilfully cutting the 
neese, m Amer. cd. of this Diet.) oornou, will frecjuentiy have tlie pleasure tohn<i 

tlio tuo last Btnjxes hoiielioioIJy converted into one, 
1EXTH ACTION OF TiiF, CATAHACT. I and tlic Operation 10 genontl sooH iiiid cxpeclitiously 

From some p.Tssagos jn the Avorks of JUiazes, ' coinploled. (Von den b. ii. p. GO'fj.) 

iJaly, and Avicenna, specified by IMr. (luthrie, it ! On the evening, prior to the operation, and also 
is sufficiently clear, that the practice of opening | tlie next inorning, l>elI;ulonna should be apjdied 
the cornea for the remoAul of cataracts was not i to the evelirow, to ]>rodiiee an exjiansion of the 
Unknown to the anciiuits. llha'/e-' says, tlial j jmpil. This is much bv'itcr, than drojijiing iho so- 
hbout the end of tlic first century, Anty Ibis opened , lution of bi'lladonna into the lycs, which has a 
the cornea, and drew the cataract out ot the cy«* | tcndciu*y to render tlicin in liable, and sometimes, 
with a fine needle, in whicli practice he was fol- * m spite of every ]>roi'initu)n, a littU' ot ttie bella- 
lowed by Lalhyrion. However, while doiil)!'* | itonua ir-ay Temain in the lidds of the conjunctive. 
Were entertained, respectint; the true seat of the , and intimate it^-elt belwfcn llie ediri s of the in- 
cataract, it is li.irdly to bo sujipoM-.l, that tliw ! clsion in the co/nea. 'J'he ililiilation of the pupil 
mode of treatment could liuvt- been frctpiently j will h‘SM n tlie ri'^k of tiu' iris being wounded, and 
Adopted; but, as soon as it was fully ]W(ned tlv.it wdi enable the operator to pas< the kmte with 
the true cataract was an opacity of the crystalline gieatr-r e. rlainty and ciderify acro'.s the anterior 
lens; that the loss of si'iht would not be oce*,t‘'ioned eliamlK r. ^\ Ic'ii tlie j>uj>il i-? small on the morn- 
l>y the removal of this bodv , that the eornea ^ mg e.i tin onevitiou, Mr. iMiiIdleiuore drops a 
might be divided witiiout danger; anrl that the ' stnuv: Milulion of I'iraet of li\iM‘iamus (one 
Ji([ueous humour would be tpnekly rcgeiUTated ; dnu lu'! to an oiuiv'e ol wall r) into tlie (wes, as 
the mode of cure, by extracting the catar.ict ‘‘U.'ei -It o Iw Hindi y am] W "^iiart. IJy thi agency 
out of the, eye, would riatundly prcM'Ut it^dt. ol tSa drop--, tlie pup'd beeonn s largely dilated, 
(Wenzel.) ^ "itii much les^ pain ih.in follows the ii-e ot bellu' 

Freytig is perhaps the fipf-t m modern times donna (liop« < n < yiuld/vnniui on I ih. I'J' ihe Kne, 
W'ho made an attempt to evUMct thi' cuttwact . tin*, vol. 2. p. 12^0 ** 

was about the close of the 17th eintury. \itor 'ilie kiu>e-, n-nl by Ivicliter, ^\'el)/.cI, Ware, 
him, Lottenus, of Turin, performed the operation, and Ih aie rdl of ihi'Ui more or less ddl’erent ; 
But nobody has so steong a el.iiui as 'tl.D.viej I>m 1, ll’/y agrei in the common ijualitv of com- 
to the hoTourof bringing tiie ni<*ri|c of th(‘ pr.o t.ee . })!el«'ly tiiliug uj> the vNound, as it is v\u nded so 
bfdbrcthe public; and lie. not only adopleil it hun- t!i it lume ot tlie - ous humour ran escape belore 
self, but published tin* first i:ood d< ‘icnpt’on •<!* ii. tin* dnham ot t!’. cornea is tjTiisjicd. 

(Sur ^ui^Xnuvetle Vothode fic yn('i >r la (\^t(lr^r^ to '■ Wen/i IV knife n-siurddis tin* common lancet 
par VEitractinn an 1747. /•''*> ' "t//'- einplovi-d m blenlmi:, e.xccpimg that its blade is 

moires de V Acad, llonafe dc Ch}rnvi;n\ t h. 4fo. < a bitle lonjt'i*, and not ijinte so broad. JN<*ilg<*. 
17t>3.) Two ias(3 in which lla' catmud h.ot ac- . are stMight, and the blinU' is an inch and a hidf 
cidentally slippcvl ilirmigh the pupd mio tie an- j (eiiilceen Ime.s) long, ami a ijmirter of an inch 
terior chamber, wh'Uic'-: t!ii \ were i-vlnulrd m , ittirei hm*-.) broad in the wnhsi juirt of it, whieh 
the years 1707 and 1708 hy .Mery and I’eiil, is at the base. IVoin fics part it gruduallv be- 
as ndated bv” St, Ives?, seem to haw o*mI con- conns mmower towaids the imint ; so lhai lie, 
siderable influence in !;;inging about th* r<*galjir | br'Milifi of ijuaiter ol an ineh extinds onlv to 
performance of this Tiiebnal ot r,'movicp tin e:i:.T- . tiie ot ;d>onl om-third of an imdi from ifw' 

ract ; for, they served as an encoura •/ -nerd tn’li.c-; and, i w tin space t-f half an inch from the 
David, by whom the practice Wus eompleti J\ j>ninl, it i-. j;o more than ora -eighlli ot an incli 
established. The operation was afterwards broiigl. I ImiSid. 

consid ’.’ d)]v’ nearer to prrfcetion bv rhe ing< noitv "Ida kmfe i mphy. d by tin- laic ,’Mr. W’an*, is, 
and industry of Wenzel. {D'-amh/fla In^tnun.-nl- ; in neerd to its dim, nsions, not unhke that em- 
urium CItir. 'lustrierum. 1782. p. 71.) } plov-, 1 by Wenzel. 'I in; pniieipal ^Jitrereiice 

Indeed, w'ith the valuable iiistrnctior'*, wliidi j that it is less sjiear-pointed ; in <*oiiv<*fjU( nee ol' 
Ware and Beer liave still more recently lu.’i»Ishe<l, j whadi. wla n tli.s latter instrument has traiisfiwd 
the cMraction of the eaUiract may now be re- ; tftc conur'i, its lower or cutting edg<' will soonei 
garded as brought to the highest stale cf impmvt - , pass below tbt' Inferior m.ngio of the pupil, tlum 
ment. According to Beer, it admits cf i ivlsiou i tlie knife usi d by WenzeJ. ()n ihi.s aceouut, Mr. 
inlo three stages, the first of vvluch, as in rh pres- j W ari* believed, that the iris would he lesslikcH 
won and rcclluation, is the mo‘t importair , lx*- | to lx* (lUimgled under the knife which he re- 
c»mc, unless it be performe'd evacTlya^it ought to i foinmeiahv!, than umler ^Ve^3ze^s, when the m- 
bd', the operation would he very liable to fail, and ' siruncod begins to cut its way downwards, ond 
it IB exceedingly diftic.ult to make Mnends, for any j the afpK ous humour is disidiarged. Mr, \Varc 
fault committed in this early jiart of the proceed- I paiticulariy advises great care to be taken to let 
mgs. The first stage consists in making an (‘ffectual ' the knife increase gradually in Ihiekmw from the 
e cornea with a stiitttble knife. The , j>on.t. to the handle; hy which means, if it be 

viding the auterior layer of the cap- . conducted steadily through the cornen, it will bo 

mya Beer , .^o u Id not be merely m-\l to an imj>os.sibility, that any part of the 

witli’«w*ff:‘b instnjment, hut «<|tu*ous humour can cscujife, before the .section i.s 

Tp two-cd^Piance-nointed nmilf, hegun downwards; and, consequently, dUriflg 

i poesible, annihilated. In tin ibis lime, the cornea will pnserve its duo con- 
e expulsion of th • catartict irom the vc'xity. Jiut if the blade should not iiu n^ase in 

» eifefiled either by w ell-rc ^ulata! action thickness from the point, or if it be incurvated 

of . the itoclf, o> hy the assistance of art. j much in its back op edge, the oqueous humour 
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supported while he divided the upper segment of 
ihc cornea. As a general rule, Mr. Guthrie 
thinlis that the operation of extraction should 
always bo done upwards, and this regulates the 
jmsition of the patient and surgeon. The former, 
l}e observes, should he i-eated in an arm-chair, the 
back of which sliould bh low cnougli to support 
the head when gently iiudlned backwards. 
the Certainti^, 6\C. of Ki traction ^ p, 9. ) For the 
operation on the right eye, i\ir. Guthrie re- 
eoinincnds the surgeon to place liiinseU behind the 
])atieiit, and observes, that he will ii'^ually find it 
noeessary to stand on a stool, in order to rai^e 
Iiimstdf to such a height that he may readily lean 
over, and have his hands in that position which 
is most convenient to him. '1 he jiatient’s head 
being a little inelineil backwards, and duly sup- 
ported by the cushion, or back of the chair, tiic 
surgeon, leaning over from behind, brings the tw'o 
foiefingcis of the leftliand over the forehead gently 
ilown on tlie eyelid, and rai-esit np tender!) , so as 
to lix it against the upper edge of the oib.t, and to 
letain it there jieifectly with the end of tlie index 
linger only, ile should be able to do this, and 
al-o to make a little pleasure on the eyeball, in 
(U-dirto lix it at tin* inoinent the incision is begun. 
As soon as the index finger, is in this position, the 
secouil tingiT moves tlie upjier and lowers the 
under lid, fixing it against the edge of the oiliit 
below. “ Tlu‘ left eye may be opened, and fixed 
111 A similar manner: or tin; surgeon, standing 
i belorc the ])atient, raises the iippiT lid willi the 


will unavoidably escape, before the puncture is 
completed ; and the iris, being brought under the 
edge of the knife, will be in great danger of being 
wounded by it. One of the best caturaet knives 
is that employed by 15eer. A double cataract 
knife is used by Jaeger. “ It is coinpoaeil of a 
Beer’s blade aflixed to a handle ; a smaller blade, 
of the same form, having its fiat side in contact with 
the other knife ; and a button screw. When notin 
use, the second blade is situated within the outline 
of the first, willi which the cornea is traiislixed. 

It is introduced in the same way as Beer’s knife, 
not parallel, but nearly perpendicular to the 
cornea, jind afterwards earned across the eye,’ 
exactly like the single knili*, with the posterior 
surface of the fixed bhulo parallel to the iris, at 
the usual <listancc from the junction of the cornea 
with the sclerotica. W hen lhi‘ point of llu 
greater knife has tninslixi d the cornea at the inner 
side, pressure i.-^ made on the button- lusul of the 
smaller bhidi*, which slides in a groo\o in tlie 
iipjajr part of thi' handle, with the thumb, with 
which it IS pushed steaddy foiward, wlnlM the 
greater blade keeps th(‘ ball lirndy tixed, and thus 
tlic section of the cornea is eompleteil,” Ac. (Set 
Loudon's ^ilioi l Inijuirif into the Vrincijntl Causes 
(if the UnsnccPiC^fnl Tenuitiolton of Lilt action 
J82(>.) Among‘'t the inhanlages imputed to 
Jaeger’s knife are those of not injuring parts at the 
inner angle; of not making the imusion too small 
for the extraction of the lens, and of less of the 

a()ueous humour being discharged pre\ louslv to the . , .. 

iris being out of danger. Baron Graefo uses 1 -''id‘* oftlie foiefiiiger of the left liarnJ, and depiet-ses 
also akiiifeof Ills own m\eiitioii, the end ot winch • under lid with the thumb, the hand being o\er 
is a little cur\ed, so llml wlieii U 1ms passed (('in/Z/mc, (^/>. eit., p. 9.) Ihih gen- 

through the cornea, it is <*aleulate(l to diaw' the ; ih'inan ]>refel^ leiiMug the other (‘ye uneovered. 
eye in any desirable dirrctioii more surely. Jlie ! patu'iil is placed in the sitting posture, 

sentiiuents of Biehter, Scarpa, Bcit, and others, j *tnd syncope oceiiis, the eornjdetion ot tlie ope- 
aboiit the position oi the patient in the operation, i ration maj be prevented.^ DupuytrcH tisecl^ to 
and the mode of iixlng llie eye, hiuc been al- ! 1 be reeuiubenl jiosition 

ready noticed in a foregoing section. i thus spoken ol by W au'. It appears to me 

The operator is to *'it in front of the patient, , 

but upon a considerably higher stool, or chair ; "ith more composnie, it the jmtieiit he Imd on ii 
than lh(; latter, as already evplaiiied, and his legs J tahle, than it hy he seated m a chair ; but, exce|)l 
are to be plneeil on (‘aeh sidi' ot tlie patient, and ! in inhiiits, thi-' is not indisjn risalde, ojko paiient s 
his right fool sutlieiently raised liy a stool for his i sw-admes-t can he depended upon, (p. 372.) 
elbow to rest upon liis knee, whilst the knife is on Another writer obsei\es, that, if the patient be 
a level with tlie patient’s eve. (See (c’« j ph'<‘f^l leeumbeiit posture, the head is 

Operative Snrirerfj of the /n/c, p. 293.) {prevented Iroiu n ceding, and tlie operator can 

W' lien th(? right eve IS to be operated upon, and ; >‘(M his elbow upon the tab e, support his ann 

the operation is to he done according to llie pro- | npon thu palii iilV chest, and his hand upon his 
ceding direction'^, the suigeon must of coui'^e use cheek. (Middiemnc on Vts. of the f' v(», vol. ii. 
his left hand : but if he he not an luiibidexter, ! p. 130.) J liis oenlleiiian tollowa the most 
“ the patient must ho placed on his back on a , common plan ot covering llio eye, winch is about 
t.^jble, or on a mattress, or a firm bed.stead with a j to be operateil ujion, with a i oiler or some light 

hfead, so that the operaUir call stand heliind without , bandage. 

inconvenience. J'lie head being supported on a • I he danger likely to arise from undue pressure, 
cushion, the operator raisi's tli(‘ upper c)elid 
hinuiclf, and fixes the cvclmll , whilst an assistant 
depresses the lower lid, if necessary. Tlie incision 
is then to be made with the same precaution, as 
in the other method, the knife being held with its 
e(iges towards the ihuinb, and the little finger 
towards the temple, instead of the cheek. The 


division of the cornea upwards in this manner is 
!the operation generally preferiTd by Mr. Alex- 
ander for both eyes, when not sjieciully contra- 
indiopted.” (Guthrie, p. 318.) In an operation 
which I lately saw this gentleman perform, he 
Bt^d behind a kind of easy cliair, on the upper 
pBit of the back of which he kept the head steadily 


Mr. AVare observes, can only take place after the 
instrument has made an opening in tim eye; but 
tb(‘ pro>surc ought to be remo\ed the instant the 
knife is carried through the coriu’a, and before any 
attempt is niiule to dividi' tliis tunic downwards. 
To understand this subj(‘ct b(‘tter, lioweyei, the 
read(‘r should know, that Mr. AVare divided the 
mcisioii of the cornea into two distinct processes ; 

' * e called punctuation, and 
long ns th(j knife fills up 
• . *..,1 


the first of w hieh mi 
the second section, 
the aperture, in which it is inserted, that is, until 
it has passed through both sides of the corn^, and 
its extremity Ims ndvaiiecd some way beyond 
this tunic, the aqueous humour cannot be d&- 

n b 2 
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and pressure may be continued with 
safety. The punctuation of the cornea being 
<JOinpleted, the purpose of pressure is fully an- 
swered : and} if such pressure be continued} when 
the section of the cornea begins, instead of being 
useful} it will he hurtful. ^ JNIr. W are recommends 
the cornea to be cut in the following way ; — 

The operator is to place the fore and middle 
fingers of the left hand upon the tunica conjunctiva, 
just below, and a little on the inside of the cornea. 
At the same time, the assistant, who supports the 
head, is to apply one, or, if the eye projects 
sufficiently, two of his fingers upon tlie conjunctiva, 
a little on the inside and above the cornea. The 
fingers of the openitor and assistiint, thus opposed 
to each other, will fix the eye, and prevent the hds 
from closing. The point of the kyife is to enter 
the outside of the cornea, a little above its transverse 
diameter, and just before its connectioii w'ith the 
sclerotica. Thus introduced, it is to b<‘. pushe<l on 
slowly, but steadily, without the least interniission, 
and in a straight direction, w'ith its blade parallel 
to the iris, so as to pierce llie cornea towards the 
inner angle of the eye, on the mb* opposite to 
that which it first entered, and till about one-tbird 
part of it is seen to emerge beyond the inner 
margin of the cornea. \V ben the knife has reached 
so far, the punctuation is eoinplelcd. 'flic broad 
part of the blade is now belvv(*en the cornea and 
the iris, and its cutting edge below the ]>upd, 
which of course is out of all danger of being 
wounded. As every degn e of pressure must now 
be taken off the eyeball, the fingers, both of the 
operator and his assistant, are mslantly to be 
removed from this part, and shifted to the eyelids. 
These are to be kept asunder by gently pre>siijg 
them against the edges of tlie orbit; ami tlieeu* 
is to be left -entirely to the guuhincc of the kmfe, 
by which, says JSIr. Ware, it lur' v he raised, de- 
pressed, or draivn to either side, le* may be fonntl 
necessary. 'Fbe aqueous humour being now paitly, 
if not entirely evacuated, and the cornea ofcoiirse 
rendered flde<!id, the crJge of the blade is to be 
pressed slowly dow'nward, till it hius cut its way 
out, and separated a little more than half the 
cornea from» the sclcrotKin, following the semi- 
circular direction, marked out by the attachincnt of 
the one to the other. ( JVm e.) 

Tn the eyes of .some per=»oiis, 1 he iris is so convex, 
that it i- almost impos^ildc to complete the section 
of the cornea, without entangling the iris vnder 
the edge of die knife, unless the cornea be gently 
rubbed downward wdth the finger ; one of the most 
important directions, according to Mr. Ware, in 
WenzeTs whole book However, it isallej.ed by 
Mr, Guthii^ that the iris will not be disentangled 
unless M^qbklnng more be done, and tins is to 
raiise the few, or to draw itf as it were, out fn in the 
ofbit, whilst the cornea is j»n-.ss<Ml flat against tluj 
blade the knife. (Om the Ceriainiy, &^c. of 
Ertrac^, p. 23.) 

if the edge of the knife should incline too much 
forward* and its direction l»« not altered, the in- 
cision in the cornea will be too small, and lc‘v- 

Inthis casethcre 

W01 be tli:i^tr&ctin^ the cataract, 

had deajrht may obstruct sight. 

If, bn tht* the , edge of the instrument be 

incj^jed too itineb biwikwnrd, and its direction be 
not ^hanged^ incisSoii gill appwnch too near 
the irl-i nnc««lerottca‘ 'imite, and 


there will be great danger of wounding then?. 
Theste accidents may be prevented by gently 
rolling the instrument between the fingiTs, until 
the blade takes the proper direction. ( W ensel , ) 
The late Mr, Ware had seen operators, through 
a fear of wounding the iris, introduce and bnng 
out the instrument at a considerable distance before 
the union of the cornea and sclerotica ; in con- 
sequence of which the incision from one side of 
the cornea to the other wns made too small for 
the cosy extraction of the cataract, although, from 
above downward, it was fully large enough for 
this jmrpose. ]M r. ^V are also sonictiines observed , 
that though the punctuation of the cornea, from 
side to sitle, had been properly coiuluclcfl, and its 
sect'oji afterwards, to all appearance, effccUmJly 
completed; yet, on account of the fi id ions, em- 
ployed to disengage tlie iris from the edge of the 
iiKtrijinent, the kmfe, in cutting downward, was 
curried between tlic I:«yei-s of the cornea, and, 
consc*<|uently. though the incision appeared, ex- 
ternally, to he 01 its ])ropCT si/e, internally it was 
much too small for the cataract to he easily ex- 
tracted. In this case, tla? iiu'Mon must be en- 
larged, by mean-’ ofa]>airof curved blunt-pointed 
scissors, wliich should Ik;* introduced at tlie part 
where the knife first entt*red the cornea. ( lloie.) 

Ih*(“r suhdividesjhe hist stage of this operation 
into four, eiicli of wliieh, liesavs, claims the utmost 
attention, if it be wished to make tin* incision in the 
cornea in every respei't proper: the first is the 
introduction of the knife through tiic cornea into 
the anb'i'ior I'harnber; the ‘<«*coml is directing the 
knife towards fus phu'c wliere its point w to 
be brought out again ; the third is bringing out 
the point, and guiding the knife in eontinuing the 
incision in the cornea ; and the fourth is the finishing 
of tliat incision. As I»(*er states, a completely 
well-made inc*isiori in the cornea, must, in the first 
place, beof suflicient 8i7.e,toIetthc cataract escape 
iVom the eye without the slightest impediment , 
anil it will be large enough, if care be taken to 
open one- ha If of the cornea neurits edge. Secondly, 
i It must be of a proper shape, its margin not being 
triangular, nor nolclierl, but evenly rounded. Jn 
general, wns lloer, no greater disadvantage cim 
h.'jppen, than thal of having too small an incision 
iti the conn a; for even when the cataract is 
}»ressed out of such an opening, portions of it arc 
ttlw*ii\s I.:ft behind, which afterwards cannot be 
extracted without trouble ; and though die si^t 
may be at the moment restoied, it willbe fortunate, 
if the eye^e not aftorw'iirds spoiled by the elTeets 
of inflammation. When the incision is triangular, 
or notched, its edges cannot be put sm^btU^ 
togelbcr so as to be healcil by the first intentiM, 
'which, however, is highly necessary, and the' con- 
.sequence is a white ugly scar, which is slowdy 
' produced with inflammation, and forms a greateif 
or lesser pennanent impediment to vision down-* 
wards, though the patient be capable of seeing th^' 
smallest objects, which are straight before hiTOg 
Aecorc^ing to Beer, when the knife is to 
introduced, its point should enter the corned, 
about oiie-eigUih of a line from its edge, and budv 
Fourth of a line above its transverse 
dircctnl obru^uely towards the iris, with 
turned downwards, by which meaas the 
will pass immediately into tha> anterior 
As soon as it has arrived l^re, whieh is 
partly hy its bright extremity being Sj|^>dS% 
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tire Rpncc in question, and partly by the tacUts 
eruditus, such a direction is to be given to it, 
thnt its point nuiy project from the place of its 
entrance nearly in a direct line towards the in- 
tended place of its exit out of the cornea, but u 
little higher ; while the posterior surface of the 
blade is to be conveyed across the anterior chamber 
exactly parallel to the iris. The knife is to bo 
cautiously pushed on, neither too quickly, nor too 
slowly, with its point continiudly directed some- 
what upwards above the part, where it is to pass 
out again, until the point arrives near the inner 
edge of the corni'u ; but, in the transverse passage 
of the knife, its edge should not be suffered cither 
to go nearer to, or further from, the iris, as every 
turn of the blade backwards, or forwarils, opens 
the upper angle of the wound, when the acjueous 
liumoui immediately escapes, and the iris not only 
falls close against the posterior surface of the hlade, 
but, sometimes even under the edge, so as to throw 
the young opera tor into the greatest embarrassment. 
If the point of the knife has now been favourably 
brought out, the surgeon is to coiiLinue to push it 
on, without pressing it dowmwards, or making a 
sawing motion with it, until the last stage of the 
operation, vi/.. that In whicli the ineisioii is finished, 
liowever, ns soon as the point of the knife has 
passed out of the cornea, and reached the inner 
canthus, attention must lie paid, first, to that part 
of the blade which is yt t in the anterior chamher, 
so that the iris may not fall under it*.edge, and the 
knife irmy not t.ike an (uroneous direction. Se- 
condly, 1 o the point of the knife, which contiminlly 
projects morn and more, so that the kirier canthus 
may not be wounded, which accident, Ihouglf 
trivial in it>elf, would make the unprc] aixjcl patu nt 
suddenly and involuntarily draw hack hi‘» head. 
'I’hconly way of preventing this injury, says llccr, 
is regularly lo incline the liundle more baekwanls 
and downwards, in projiortion as the ]M>iiit pusses 
further out of the anterior chainher. 'I'hirdly, At 
the period when tin* last piece of tlie cornea is to 
be cut, the knife should be pushed on very slowly, 
for Otherwise the lens, and wiih it a part of 
the vitreous humour, may be di'-eliarged, iis nov\ 
the muscles of the eye are acting, and comprosing 
this' organ with the greaU-sl force, and in old 
persons especially, the loose coiijnneti\a, after the 
coriKia is cut through, comes against the knife, and 
is npt to be wounded. At tlie time when the 
-operator finishes the ineiston in the, <’ornea, the 
assistant is to let the upper eyelid cover the eye, 
and a few seconds are to lie allowed, for the pa- 
tient to recover fmm his fright. 

^ In the second stage of the ojieration, Itcer 
'directs the assistant again steadily to hold the pa- 
tietit^s head in the same manner, as during the cut- 
ting of the cornea ; but, the upper eyelid, he sa^s, 
timst be carefully and effectually rais<*d, without 
touching the eyeball in the least, or letting the 
ends of the fingers project beyond tiio edge of the 
Hkpsus. I’hc operator is to depress the lower eye- 
' lid with his forefinger, which is not to be remo\ed 
Eway from the eye, but gently applied to the lower 
|>art of it with the intervention of the eyelid, by 
wMch meanathe catiitact-lance, or capsule* needle, 
more readily and easily introduced under 
nap of the eo^ea into the pupil, while the 
)l|le pressure, jpd the projecdon of the cataract, 
enlarge the pupil, 
ifit^litalE proper division of the capsule. 


In order to complete the latter object, the surgeon 
introduces one of the sharp edges of the capsule- 
needle, with the point directed- towards the inner 
canthus, between the cornea and the iris, the. wound 
in the former of these membranes being opened as 
little us possible, lest the altnospberic air enter the 
eye ; a mrcumslunce of which Beer entertains great 
apprehension. After the cupsule-needle has been 
cautiously passed to the inferior margin of the pupil, 
its lower sharp edge is to be applied to the capsule 
of the lens with its point directly iqiw'ards, and one 
of its flat surfaces towards the inner, and tlie other 
towards the outer canthus. The operator Is now 
strictly to cut through the capsule, by making, at 
small distances from one another, repeated perpen- 
dicular strokes with the edge of the needle. 7’hen 
the handle of the instrument is to be half turned 
round on its axis, and similar strokes are to be made 
with its cdpe in a somewhat obli<j|ue direction, by. 
whicli means the anterior layer ot the capsule will* 
bo cut into many squarish fragments ; some of 
which, in the third stage of the operation, arc taken 
out of the ♦rye together with the cataract, and the 
risk of a secondary cataract of the anterior layer 
of the <‘iij)sule is in a great measure removed. 
U hen the capsule-needle has done its business, it 
is lo be wnthdrawn from the eye in the same posi- 
tion in whicli it was introduced, and the second 
*-tagc ot the operation is Urns finished. b. ii. 

p. 3()9. ) 

1 believe no better instructions than the fore- 
going can be delivered, respecting the most advan- 
tageous method of dividing the capsule. They arc 
intiniteiy better than those given by Wenzel and 
W’lU’e. As soon us the point of the cornea-knife 
had arrived opposite the pupil, Wenzel used to 
incline it gently backward, and thus puncture the 
capsule. 

For (li\iiling tlie capsule after tlie" division of 
the coincH, \\'rn7el and his father used to employ 
a fiat needle, one-tweltth of an inch in diame.ter, 
having its cutting extremity a little incurvuted. 
This needle, winch they advised lo he made of 
ricaled gold, m order that its pliability may allow 
the operator to bend it in different directions, as oc- 
casion requires, is lixed in a handle, two inches and 
a half in length, and similar to tliat of the cornea- 
kirli*. At the other extremity of the same handle 
a small curette, or scoop, is fixed, made of nealcd 
gehl, whieh is of use for extracting the cataract. 

I'lie lali; i\lr. Wuiv’s method of opening the 
capsule will be hereafter noticed. 

When the incision in the cornea has been com- 
pleied, and the capsule effectually divided, the 
cataiaci, as J5e.er ohserve.s, advances into the pupd 
Immcdiutely behind the capsule-needle, and, if 
there be the least action in the eye itself, it is gene- 
rally at once dischu^ed. I'ndcr these very fa- 
vourable circumstances, however, it sometimes 
happens, that a jiortion of the gelatinous or sca- 
brous surtuce of the cataract is detached at the 
margin of the pupil, as the opacpio body is ]>assing 
out, and, therefore, in the second stage of the oper- 
ation, Beer recommends having Dayiel s scoop al- 
ways ready, which is to be substituted for the 
capsule-ncedlc, and employed for preventing the 
loose fragments from falling back into the posterior 
chamher in the follow'ing manner : ——As sodp ES 
the operator remarks, that, in the passage <)f the 
cuUiract out of the pupil, a portion of it WiV be 
•wrap^l off hv lhf‘ edg* of that opeoihg, 
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introduce the scoop at the lower and .outer edge 
of the cataract upwards, between the cornea and 
the iris, so as to be able to keep the part of the 
cataract, wliich is K;ady to break off, close up 
behind the rest of it, and bring the whole out of 
the eye. • 

But says Beer, when the third stage of the 
opemtioti, viz. the removal of the cataract from 
the eye, cannot be so readily uccomplihlied ; a cir- 
cumstance, not always owing to kii imperfection 
in the incision in the cornea, or in the diviMon of 
the capsule, but sometimes proceeding from a j 
want of proper action in tlie eye itself; tlie oper- 
ator, if he feels convinced that the fault does not 
lie in the first or second stage of the ojicration (in 
wJiich case, it would be necessary to endeavour to 
rectify what is wrong), should ti‘«sist in promoting 
the discharge of the cataract. I'liere are two 
manners of doing this, and it is not ii mutter of 
indifference whieli is seloctetl ; for, the second 
should be adopted only when the first will not 
answer. Hence, says Beer, iht; operator like a 
skilful accoucheur, must first trust to the action ot 
the organ itself, which he should in a certain de- 
gpt.‘e excite, and not proceed immediately to the 
use of II scoop, hook, or forceps. Tlie eye is to be 
suffered to turn quickly a few times upwards, and 
in general, during these movements, the surgeon 
will perceive, that the lower edge of tlui cataract 
advances further through the pupil, and, at length, 
slips out of the eye, without tlie aid of instruirunt^. 
If, at period, a portion (d the cataract were 
found to be likely to br.*ak off, the emplovment of 
Btiviers scoop, in the way already explaineil, 
would be proper. Or the other hand, if during 
the protracted movi ments of the eye upwards, ihi> 
organ evince little energy of iN own, tin- cataract 
wul not enter the jmjul, or scarcely do m), much I 
less pass out of tne eye, and the operator is under 
the necessity of resorting to manual asMstance, and 
with the end of tlic finger, m^cd for keeping +he 
lower eyelid depressed, he gently to press liie 
lid against the lower part of the eyeball. Such 
pressure should be gradually iiicreiiscd until the 
greatest diancter of the cataract has passed hito the 
pupil, at which moment, the pressure must not lie 
discontinued, before the cataract is completi-ly out 
of the eye \ which object may be promoted by sup- 
porting tiie low'tT part of tlic lens with Daviel’s 
ecoop, mid then the pressure is to be diminished in 
the same gradual way in wdiich it ha» been pre- 
viously augmented. Immediately the cataract is 
completely out of the eye, and the surgeon hits 

I iaid due attention lo the removal of any fragments 
eft behind, the assistant is to let the upper evelid 
descend, the patient is to he desired to keep both 
his eyes shut and perfectly still, and his heae and 
eyetj are to be covered withca clean white piece of 
Jmen, so that the effect of the light may be mo- 
derated. 

When the patient has recovered from the alarm, 
which^ according to Beer, the passage of the ca- 
tai'act outwards, especially ^vhen itis large and firm, 
always produces to a greater or bisser degree, lie 
is to be placed hb back towards the wundow, 
and the linen b tb bc^ rtlisotl a Utile from the eye, 
which is to he ve^ slowly tipPUKi, wliile the other 
cij’e, which, has operated upon," is to be 

kept well coveted." Beer pays, ;hat the patient 
should then be shown some liot of a shin- 

Va% or Tcry br%ht deKi''tpti<iS; at diffefont dis- 


tdnce.s ; and, if lie is able to sec them plainly, the 
Burgeon may proceed to apply the dressings without 
delay. 

Beer confesses, that, if possible, it would be 
better to dispense altogether with making any 
trials of the power ot the eye, w'hich has just been 
operated upon, because such attempts must tend 
to increase the subsequent inflammation in the 
organ ; yet lie is of opinion, that these trials of the 
eyesight arc ni'cessary after extraction of the ca- 
taract. First, Bci'ause the e.apability of seeing 
immediately is a thing always expected by the pa- 
tient and his friends, and leaving them in ignorance 
on thb jioint w'ould keep uj) an anxiety likely to 
have a bad effect in rendering the ophthalmy more 
severe, ‘^secondly, Beer urges, as a stronger mo- 
tive for the custom, the circumstance of the patient 
seeing, when his eye ls fit's! opened, all, even the 
sinalh-it objects, though he suddenly loses the fa- 
ciiltv ol distinguishing them at all, or secs them 
very ohseuivly ; -'iid, now, if lie be half turned 
with his face lowanU tlie window, one will find in 
i the pupil, which directly after the passage of the 
1 cataract was perfi-etly* clear, some soft or firm 
' fragments of the lens, wliicK are fiist dislodged from 
I wit Inn the capsule by the variations in the eye, 

■ j)i-odiieed by tlie ins'ieetiuii of difl’erenl objects at 

■ different tlistaneos, Itud whieh, w'ithout tlle‘^i trials 
I of vision, would ]»c long in being loosened by the 
; aqueous humour, and imglit form a secondary len- 
ticular cataract; which will not now be the case, 

; IN the surgeon can and. ought at once to remove 
' them. ( Lehic ro/i dvu b. ii. p. 373.) 

i 'I'hc preceding mode of operating, as Boer ob- 
I serves, will not answer for every case of cataract, 
i adapted to extraction ; the plan sometimes rc- 
quircM to he modified according to circumstances. 
Thus, according to the same writer, when the eye 
is very prominent, and particularly when at the 
same time the fissure of the t'yehds is e.vtreiuely 
’^arrow’, the inebion in the f'ornea mu^l not be made 
hori/ontally, hut obliquely outwards ; for other- 
: wbe the edge of the lower oyclifl will retard the 
healing of the wound, and an ugly cicatrix, more 
or h-ss nijurious to the eyesight, be the conse- 
quence. 

; When the cataract is of inkblllng consistence, 
j neither very hard, nor soft, Beer assurer u.s, tliat 
I tlic att^'mpt ought to he made to extraitt the "ca- 
jturuct aiid the eajisule together, (Methtde den 
j f^rauen Slaar Samint der Kapsel iiiJitZuziehefi, &.C. 
j Weill, 179f).) In such a case, he says, tlie exp^iri- 
ment will foo-itly sueceed, if properly conducted, 
and, if it should not, it causes not the slightest de- 
triment to the eye, nor the least obstacle to tbfe 
effeciuul completion of the operation. The capsule- 
needle IS to be introduced into the pupil, as in4h( 
se(!ond stage of the operation, and its point is t{|Leii 
to he slowly juished, as fur as its greatest diame£r; 
into the cemre of the lens, so tliat one surface of 
the needle may be upwards, tlie other downwards, 
j one of its cutting edges turned towards the innlr 
canthufi, the other towards the outer one. And 
now the needle, with the impaled cataract is to 
I have sudden, but short persendicular jerks coin* 
munieatod to it, by wliich means, Ihe Upper ^ 
lower connection.s of the capsule with the i^h*r ' 
bouring textures will be in loosened. 
needle is next to be siiddenlj||HpAi]^^ 
drawing it from the caferad|Pii^^||^of itsMt ' 
surfaces may face the inner 
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outCT o?\e ; Jind one of its cdgts may be turned 
upwards, the other duwnwjinls ; and then the 
short sudden jerks of the needle in the horizontal 
dircelion may be rcpouU'd for the })urpose of break- 
ing, as much as possible, the lateral conneetums of 
the capsule. X^ustly, Tlie capsule- needle is to be 
fpiickly withdrawn from the eye, when it is mostly 
followed by the lens and the capsule, or the ca- 
taract comes away fixed on the point of the instru- 
ment, at which moment the pupil becomes perfe<-tly 
clear and black. When the ealaract does not 
follow the removal of the neeille, the surgeon 
is to proceed with the usual cautions to the tiiird 
stage of the operuliou. (iroat as the advantage 
would always be of extracting the cataract toge- 
ther with its capsuk-, it is j»l:iin, that the attempt 
i& not praelienble wlu'iithe case isa hard leriticubir 
cataract; because the ea])sule needle cannot br ef- 
fectually inlrodiici'd into the body of such a lens, 
situat'd ujion the yielding vitreims liumour. Aor 
would ihe ])lan answer, i( the catarai t vveie v«tv 
soft, as the moveim iitr^ of the m'c<Ilc in it eouht 


eye in the same manner as the encysted cataract, 
(11. ii. p.377.) 

When extraction has been completed, the next 
object is to dress the eye ; while the patient turps 
tins upwards, the lower eyelid is to be drawn 
ilownwards with the forefinger, and steadily held 
; so, until the patient has ^hut his eye as much as 
I posMbJe. 

Mr. Ware found, that a dossil of lint, steeped 
in plain water, or brandy and watiT, and covered 
with the spermaceti or saturnine cerate, and 
removed once every day, is the most easy and 
convenient dre.ssing that can be u]ip]ied after the 
0 ))( iiitioa. 'I'lie eerale over the lint prevents the 
hit^T, when iinjiregnated with the discharge, from 
; beeojfimg slid’, ami irritatiTi^ the lids. Mr. Ware 
j thought the mode of applying the compress and 
: baiuhige ovi'r the eye, ii circumstance of no small 
I iio] ortanee ; bc<‘aurie, if too loose, the dressings 
I an. vc'V) apt u» sliji (>0’, and, consetjui'ntly, to press 
: nneiiually ai.d injuriou'^ly on the eye; and if loo 
I I'ght, lilt* uiiduo pressure will excite pain and 


have no cfl’t-et in breaking the eenneetions of tin* | 
capsule. 'Mr. Lawiviiee, has otien exprcs'^ed to 1 
me his'd(‘enle<l opinion, that tlie foregoiiig nitthod ■ 
will raiolv suee4'cd,anil onght not to bo atU‘m]>tiMl; ■ 
wliieh is alvi jMr. (lUthrie’'' jiKlj’^inent. (0/»er#(//«e 
Sin ircni of ihv iJi/e, p.30B.) 

Jn the ca'<e described l»y j h er under th<' name , 
of encynlid cultn'ucl, l!ie capsule must not bi^ j 
opened; but after t)m eonua has been «iivided, l 
if llio eatiiraet doe.- not escape of ilsclt at tins 
moim'nl troiu the eve, the operator must imme- 
dialely mthuluec the sniali eatarael-U uaeulun*, 
with its turned downwards, b^-twien tlie 

corm'ii and tie* ins, into tlic jmpil. '1 he catarm l 
should tlien la* tiriiilv tukisi hold ot with tin* 
hook, and shiwly aiul sU mldv diMwii out ('f the 
eve with its thick, tough eajtsnlc, I’eer sa\s, 
tliiit extract.on slioiiM lie jv rfoniicd m tla* -anie 
wuiy in lla* dry siruiuosc capsiiio-h-nlleular ealaract 
of cliildren aiul adult except that in all tlu'sc 
casi'S, a tine, ida.dic, sharp, -d\er, or golden 
spatula, lixj il at the lower part (.f DuMel's euiX'tte 
or scoop, should be vi'aily at liciid to as‘',*,t in 
s<*paralU'g the cataract from the vitreous bummir, 
immodiati'lv tlm oianpie substance is (bHp(,^<d to ' 
piuss out ot tlie eye. Also in the completely lliml ' 
cataract, vvlieii the caj suh ji.ii'.i.dl y opnpic and 

ihickenctl, a lurcuni'-lanee easily kimwii by ap- , 
jK'arances, the sauic leml'.' of ( Xtractioa inu'*t be I 
atb'nipted. Jkit, if the liook should tesir its way 
out, and tlie capsule, t mi)iy itself, thj^ evtraelion 
must be peu’forined altogether with the t<.iTe])s, 
jbe latter instrument is to be cautiously lulnj- 
duced, in the same manner as the cap'.ulc-needlc, 
into the pupil, one of the hugest and tiilekc'-t 
portions of the capsule Is then to be taken bold 
0 % and suddenly drawn out towards the ojiposite 
side, by which means generally the whole anterior 
layer, and soiiietinies aKo the posterior laver ol 
tiic capsule wfiil be detaclied, and the pupil ini- 
ijujdiately clean'd. On the contrary, in what 
Beer has culled the har-culurm /,wiile!i, he says, is 
seldom fit for mi operation, as soon as the cornea 
has been oponed, tl# bar must first be separated, 
by ineans ofdhc capsule- needle, from the uvea, in 
Whniover way ia^J'ound most jiracllcuble, mid 
tiioii it is tQjjbe small catoract- 

llnnculutft^Sj®!M|rcepfif’s^ when this has been 
done, the iSelf must be taken out of the 


inllammation, and even force out some of the 
\itn‘oUM humour. Mr. Wai'e’,s compress is made 
of soft lirun, folded, two or three times, wide 
enough to cover both eyes, and sufiicicnlly long 
to evteml from iho upper part of the forehead 
»o tla* liiwip part of the nose. This he pins at 
the top of the pali('nt*s nightcap ; and its lower 
jiart, which is divideil in the middle, to allow the 
nose to come tlirough it, he h»}’s loosely over the 
j eyes. T he bandage', also made of old linen, and 
I as broad aa> sjx tiugei's, lie carries round the head 
I over the cmiip-ress, and pins to the side of the 
I nightcap moderately t»giit. A slip of linen is 
laluiovaids earned iiiuhr the cliin, and pinned 
j .'t eneh cm! to the side of the bandage, so as to 
, p:(‘V(iit it fn. ill slipping upwards. (Tl’nre.) Mr. 

‘ (iulhni* recommends an elastic netvvbrk night- 
: cap, wliK'Ii Ills the head closely, and n piece 
; ol roller to be fu.slemil by its middle to the 
! centre of the eaj) bclmid. “ A small piece of 
i lii.t, on whii'h seme uiig. cetaeci has been spread, 

' i< to be apjilu’d over the closed e>eli(ls, a com- 
! pi\s- of hij.* linen is to bo placed over it, and 
.modicr over the opj o-ilc eye, when each end of 
tlie rolJir i» to bt' brougbt Ibrwords, made to se- 
cun* ihe eom]’r. h« of its own side, and then passed 
ovc; to ilu liditr." {OitruiUe Suroery of ihe 
i'y,p.3M.) 

Ik ( 1 * i\<'omin( lid" the patient to lie upon his 
I buck, with hi» lu'iid not loo low, and in a chamber 
vvitie;i n not too bglit, and to remain in this w*ay 
; at ji-asi until the wound in the cornea is closed, 
j Vs iluring the fiist two days after the operation, 
j die doubicil piece of linen, which Beer places 
; over Ihe eve, is rejieati'dly wet through with the 
1 dis( Iiargcd lupieous lymnour, it is to be changed 
scveial times a day. lie al ."0 enjoins the ob- 
"•I'rvance Tof every thing wliieh has been already 
pointed out as projn r after depression and rc- 
eliuution ; and, in particular, while the wound in 
tlie cornea is not fiinily healed, and the eye cannot 
be kejit open, the patient must i-efrain from taking 
snufl' and smoking tolmcto. According to thr 
same author, no thoughts should be enterUiincs 
of opening the cyv again, till t^'o or tli 
after the discliurgc of the aqueous huB 
comjiletely eeased ; ii circumstance always 
by slight prickings in the eye itself, by a 
thounU not very severe, ^mn,^aUettdbg tJ 
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of that fluid from tlie inner canthtis, and in ir- 'Phis accident may arise from the operator's cut- 
ritable» nervous, debilitated subjects, even by the ting the cornea, wthout being able to see exactly 
sensation of transient luminous appearances. There- the position of this membrane, in consequence of 
fore, Beer says, the eye should seldom be opened the eye having turned inward, owing to its not 
before the fifth or sixth day. When this is first being properly fixed. 'I'he fault may also proceed 
done, the light should be very moderate, and the from the incision having l>een begun below the 
patient placed with his back towards it, all uii- transverse diameter of the cornea. In this manner, 
necessary lateral light being kept from the eye by nine-sixtetmths, or rather more than half of the 
the linen attached to the forehead, while the daily circumference of this membrane, will not be di* 
trials of the newly recovered powers of the eye vided ; which extent the incision ought always to 
should be made with the utmost caution. On tiie occupy, in order to allow tlie cataract to be cx- 
8th, 9th, or, at latest, on the lOtli day, Beer Iractnd with facility. 

recommends leaving the eye open, but Hcrccned When however the cornea ivS remarkably flat, 
above by a green eyi>sh«de, in a hnlf-ilarkenod and the iris projects unusually forward in tne aii- 
chamber; and the }>aticnt is afterwards to be ! terior chainbcr, -Mr. Ware recommends including 
treated, until his eye is ])erfectly well, according ! only one tliird of the oonica in the first incision, 
to the rules already laid down as proper to be ! and* afterwards enlarging the aperture, on the 
observed after couching. And, especiiilly when 1 oiiU^rside, by means of curved scissors, 
lliu patient has Imd cataracts in both eyes, Beer • I nking (‘are to fix the eye in Mr. Ware’s way, 
thinks it us well to aiiprize him, in order to prevent , is rcj.rosented by this author tn being of great 
unnecessary alarm, that, upon fir&l going out into c mscipjcnee in hindering the wound in the cornc*d 
tlie open air, piirticuhirly in itio evening, he will from being nvidi" too small, 
he for some moments almost blinded, and then j Wlienevcr Ibe wound in the cornea is made too 
begin to see again, but every object will now j small, *1 should always be enlarged before pro* 
appear covered with a whiti*, shining circle, which j cetMhng further in tlu' ontTution j and, according 
at length goes ofi‘; tliough, in the o]»o i air, it , to iMi\ Ware', this can be best nceomplished with 
will sometimes cont nuc tor several da) (B. ii. la jiair of curved bluut-poirited scissors, on the 
p. 380.) ! outer '»id'* of the otmiea, where the knife has made 

A few hours after the operation, Mr. Guthrie ' it,s entrnnee. 
always bleeds the patient, whether pain come on, i For doing this, i3ccr rci'ommends the use of 
or not; and if if coniimie, or iittorwanls take ; Daviel's scis-ors, wlindi are to bo introduced with 
place. 1 k‘ rejients the evacuation. In another few ^ t!u‘ir com‘avity towards the operator, and their 
hours, if no amendment occur, he has rc(‘our'>e : point directed tow aids the [mpil. Beer also in- 
even to a third bleeding. Tor tiie first twenty- | Iroduces the point of the inncT blade into the 
four hours, he does not wish tlie patient to l»e i noddle of the wound of the cornea, under the flap 
disturbed with piuvuiue medicines, so as to pro- | already inudf, and passi s it somewhat higher than 
duce any risk of the edges of tlie conma being ' the place to wliich it is ncces'.ary to enlarge the 
displaced; but, alt(‘i tins period, he e\hibit«s saline , incision. 'I'hem he first conveys the instrument 
aperients, and, when imich infiarriinntion is cx- ' to the inner or outer angh' of the w'ound, where 
peeled, he, prescribes calomel, combined with ' the dilatation is to lx* rnude, keeping the blade, 
opiate confection ; and, if the influimnation con- ; which is within tli(‘ cornea, not parallel to the iris, 
tiriue, he gives two grains of calomel with i or \ imt in an oblajuc p(>''ilion with respect to it, for 
of a grain of opium, three or four limes lu ilm othenvisc tlie best scissors will fail to make a 
course of twenty-four hours, so us to affect the ch‘ar dwision. "I'lic scissors also must not be 
system, and prevent tlie bud eonsei^uences of the . opined more than is absolutLly neces.surv, and 
inflammation of the iris and internal parts of the they should be ver> (piu'kly shut, and in such a 
eye. (SivCuihrie's Operatue i:ur»erif of ihe r.\tt\ ■ manner, that the outer blade ought only to move 
pp.315. 316.) ; towards that within the cornea, lest the eye sulfer 

Of. t:ie morning after the operjiion, IMr. Guthrie iojurv. JJeer says that ii is hardly ever necessary 
gently frees the c\elid from any moisture, and ,t> ei, large the iuci^ion in the cornea at both its 
replaces the light ci>m])re‘<s and bandage. *• The angh^s ; aiid, in these eIl^es, he confiascs, that all 
occurreJKV of a discharge of tear'i, acd parti- ■ ii lea of .shaping the wound altogether us it ougltt 
cularly hot ones, marks some degree inflani- , tobe, iniixt |jcrtmouitced. { 1 ehre mrnimAugtnkr, 
mation, which must be imiTU'diately arrested, ' b.ii, p. 382.) As already explained, .laeger uses 
especially if the eyelid sw'ells. 'J his is only to ; a double knife, with which it is alleged the incision 
be done by the abslri'ciion of blood, in the fiist in the cornea may always be made of due size, 
mstance/from the arm, and locally alterwurds by j (See /-aiidea * Short luquiiy, Ae. 1826.) 
t ipping, or letches.” I Wounding the iris with the cornea-knife, the 

Trie late Mr. \\ure puhT!■^hed an inquiry into efft'Ct of whicli injury seems to Mr, Guthrie^o 
causes |ureventing the success of extraction, lia\e been inucli exaggerated, is the second occi- 
The first, which he considers, is making tlie dent which Mr. Ware considers. I’hc principal 
incision through the cornea too srnid), la this ’ causj seems to him to be a dischargo of the 
circumstance, a degree of violence will be requirtxl , aqueous humour, before the knife has pasi^ed 
to bring the cataract through the wound , and, if through the cornea low enough to hinder the 
the cataract be not altered in its figure, the wouad ; lower part of the iritr, which forms Uie inferior rim 
be foieibly dilated, and the edge of the iris j of the pupil, from getting beheath the edge of the 
comprtasscii hetwe^ the comea and the ciitaraci. | insirui^icnt. According to Mr. Wore, the escape 
ftve either some ol its fibres may he of the aqueous humour may b^^wing to some in- 

kent ^thgrwifc so much injured . accuracy in the shape jsf the or unsteadiness 

deg^*oe of inflammation, j in introducing it, ip fal^ cl lower part 
in the end, a closure of the |^pil. } of tlie iris under ihe^tnlge oTOe lie believes, 
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cannot always be prevented, by the utmost skill 
or precaution of the operator, llappily, however, 
says he, we have been taught, that the iris may 
be roinstated, after it has been thus displaced, and 
without suffering any injury, by making gentle 
frictions on the cornea with the point of the finger. 
With these frictions, as I have already mentioned, 
Mr. (iuthrie adopts the expedient of drawing 
forwards the eye from the orbit, and pressing the 
cornea fiat upon the blade, ns an essential thing 
to make the ins recede. 

By unsteadiness in passing the knife, Mr. Ware 
means, that the knife may not only be suffered to 
make a punctuation through this tunic, but, that 
its edge may, at the same time, be unintentionally 
j)ressed downwaid, so as to make an incision 
likewise ; in consequence of W’hich downward mo- 
tion of the knife, an aperture must unavoidably 
be left in the cornea, through which the aijueous 
humour will cscdjie. If the cornea-knife inci-easc 
through its whole length, both in width and thick- 
ness, and if it lx* merely puslied through tlie cor- 
nea, no space will he left, through which any fluid 
can escape. 

According to Beer, the escape of the aqueous 
humour, as the knife passi's aeross the anterior 
chamber, may happen with or without any fault 
on t!ie part ol the operator, and the ins full not 
merely aguin‘'t the posli rior surface of the knife, 
but even project under its edge, and over its back. 
When this happens, Ib er joins Wam in recom- 
mending the end of the rrixidle finge r, situated at 
the inner cuntliu'», to be gently pressed without 
delay upon llmt part of the cornea which i.s in 
front of the knih* ; ari l, at the moment when this 
is done, the iris will recede from the edge of the 
instrurni'iit j and the operator, by ln*ing very quick, 
may proceed again without any risk of injuring 
that yiart of the eye. But, if the iris should be 
found to project again above and below the knife 
immediately the point of the finger is removed 
from the /■ornea, such removal should not be 
made, and the knife lx* boldly ])Ushed on until its 
point pierces the other side of the cornea ; or, if 
the point has alreudv yiassed some way out of the 
cornea towards the inner cuiitlins, the blade is to 
be pushed on so far, that no protrusion of ttie iris 
is posrible. For, says Beer, while the finger con- 
tinues to make gentle pressure upon the cornea, 
the iris will not fall under tlie knile. Sliould tht* 
eye chance to withdraw its(*lf from the knife, after 
this has penetrated tlie anterior ehainher, — a eir- 
curnslanee which may easdy happen hi restless 
timid patients, — the greater part or the whole of the 
iMjucous humou'* is immediately discharged, and the 
iris comes in contact w'ith llift empty cornea. In 
this case, Jleer say.s, tlial the opeiator should find 
out the ^und witli another knife ; and with a 
wriggling motion of the instrument, conduct it 
between the iris and the cornea, twisting and 
turning the point about until it hits successfully 
passed beyoni) the ext(*rnal, then beyond the 
inner pupillary margin of the iris, and has finally 
come out of the cornea again. Now the incision 
in the cornea may be proyK*Tly finished, in doing 
which, it is always necessary to keep the middle 
finger applied to this membrane, in consequence 
of the disposition of the iris to fidl against the knife. 
J^eer mentions it as a curious Isct, that most of the 
patients, who are resAws aWunmunageable at 
tlie ficst introdttcjlbii of the knife, and who them- 


selves cause the disagreeable occurrence now 
spoken of, are, on the contrary, very quiet during 
me foregoing manoeuvres. (Lehrevoh den Avgenh\ 
b. ii. p. 381 .) 

The third accident, noticed by Mr. Ware, is 
the escape of the vitreous humour. The common 
cause of this occurrence i*s the undue application 
of pressure. It may take place, either when the 
incmion is made through the cornea, or at the time 
of extracting the cataract. Some eyes are subject 
to spasm, which rciidei's them much more liable to 
this accident, 'lb prevent it, Mr. W'ure recom- 
mends every kind and degree of pressure to bo taken 
from tlie eye, before the kmte has completely cut 
its way through the cornea. And, as soon as the 
knife has proceeded sufficiently low to secure the 
iri< from being wounded, the operator should not 
only take heed, that his own fingers do not touch 
the eye, hut should also direct the assistant, who 
supports llie upper hd, to remove his fingers en- 
tirely from this part. The ussistiint seldom need 
make any pressure on the globe of the eye ; how- 
eve>-, when there is room for one of liis fingers 
to be placed on tlie inner and upper part of the 
globe, w ithout interfering with those of the operator, 
the metliod may be followed, in order to make the 
eye still more* fixed. But immediately the pawc- 
tudtum of the eornca is completed, the iLssistaiit's 
finger sliould always be entirely rcmovcd, both 
from tlie eyelids and eye itself. 

Not withstanding the upper hd is left thus free, 
there will be sufficient space lietween it and tlie 
lower hd, to allow the progress of the knife to be 
seen ; and, in finishing the w’ound, the operator 
lihould depress the lower lid with great gentleness. 

\\itli .laegerV donbl** knife, the risks, arising 
from a very early escape of tlie aqueous humour, 
arc said to he avoided. 

'I'he vitreous liumour may also be lost, in con- 
sequence of opening the eapsule of the lens nearer 
the cncumfbrcnee than the centre of the pupil. 
As the crystalline is both thinner and softer at 
that part, the instrument will he liable to pass 
through both sides ol the capsule, and enter the 
\itreoiis humour. 7'his humour, having no longer 
any barrier to its escape, is liable to be forced out 
by the action of I fie eyelids ulorio ; and, when 
jircs'Jiire i^ afterwards made to bring the cataract 
through, a much greater quantity w»ll be lost; and 
the cataract, inrtoad of coming forward, will recede 
fi-om the pupil. 'J'hc only way to extract it now, 
is, by letting the upper lid be gently raised by an 
assistant (^a rare instance, in which this is ne- 
cessary after cutting the cornea ), w'hile the operator, 
cither with the forefinger of the left liand, or with 
the blunt end of the curette, applied beneath the 
incision in the cornea, prevents the cataract from 
sinking further, 'rhen^ with his rigiit hand, let 
him introduce a hook under the flap of (he cornea, 
and with its point carefully cniangie the cataract, 
and bring it awny. 

To prevent, however, such difficiiJlies, J\lr, 
Ware never attempted to puncture the capsule, 
until the whole punil was in view. He was in the 
habit of opening the capsule ivith a gold-pointed 
needle, arched towards its cxtrf'mity. W enzel s 
needle, for this jmrpose, was flat in its extremity ; 
Mr. Ware's, pointed ; nnd this is their only dif- 
ference. 'I he latter introduced his instrument 
under the floji of the conica, with its archi^ pail 
uppertiMist, until its point was on a level with ijhe 
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centre of the pupil. The end of the instrument t form , the pupillmy edge of the iris will remaia 
was then fumed inward, and gently rubbed on rontrarted round tiic empty, lif^ht-grey Tnembraim' 
the capsule of the crystalline until it pierced it. hyaloidca, which projects into tiic anterior dmmbcr, 
111 H few instances, Mr. Ware found tlie ca]>sule consequently, tiie pupil will be closed, and that 
so tough, that the point of the gold needle would state of tlie iris ensue, winch is aptly termed a 
not enter it, and he wiy> obliged to use a sharp wikiug of the pvpUt siibsidcntia pupiUtr, or M/wi- 
Rteel instrument, of the same shape as that with zeds. Some modern surgeons conceive that the mls- 
a gold point. As already exjilaincd, llcer was chiovons cifccts of the loss of the vilroons humour 
much bolder with the capsule than Ware, and have been overrated. Thus, one very experienced 
there can be little doubt, that botli his capsule- jmielitioner declares, that, at least two-tliirds of it 
needle and his mode of using it are better tlian may e'>cape, and yet vihion not be at all injured by 
those of Wenzel and Ware. the accident. (See Aliddlcmorc en Dig, of the 

The vitreous humour may also be lost, at the f-’ye, vol. ii. p. 137.) And another, wlio, pro- 
time of extracting llic catfiraet, and the usual nounccs the loss of the vitreous humour to be a 
cause is an undue application of pressurt*. All surgical bugbear, has lately published the fol- 
violent pressure is quite unnecessary for foreing lowing statement: — “ 1 onci' saw tlie lens violently 
out the CHtaniet, W'iien the wound in the cornea is forced out, and the vitreous humour with it, and it 
siihiciently large. When the wound is too small, ajipeared to me, as well as to the operiuor, that 
it should be enlarged as a hove directed. J f pressure the whole of it was di'^charged: nevertiielcss the 
be continued at all after the cataract has been ex- palient recovered a finnt degree of sight. This 
traded, the capsule of the vitreous humour will ca«>o tsiught me how much might he lo-t, without 
certainly Ixs ruptured, and some of this ]mrt of tlie | the eye lK*ing destroNeil, ami 1 soon learned, that 
eye protrude. Pressure may evf*ri rupture the cap- i a great jiart might Imj lost wtllioiU any incon- 
sulc of the vitreous humour, before the eat.u-ad has veniem e.’* 1 apprehend that it-i^ better to lose a 

been brought through the inciMon in the cornea ; the \ fourth or Jiflh part than qn e/g/n/i, although it is 
same, consequences will eii-^ue, and the same prae- j ‘•till better to lose none, ((hithneon the. CejUnuhi, 
ticc be necessary, as in tlie case m winch the j tV. e/‘ iCitraetion, p. 33.) In t lie latter observ- 
operator has unskilfully o[K'Uf‘d the capsule of t!ie ! atiou 1 fully agrerw, but tlie reasoning and statc- 
vitreous humour with the needle, in attempting to 1 incuts mnricdiately before it are to me by no means 
open that of the Ions. j eonvinclng, unless it he pi'o\ed, that if a very 

In taking away fragments of opnquo matter from ! ‘•mall porlum of the vitreous humour be lost, it is 
the pujj! by means of the curette, great care is! usually' followed liy severe inflammation: if a 
m|ULsito to avohl wounding the jiostern'u* jiart of; larger quantity is lo't, tlierc is usually Icss.” 
the capsule of the crystuDme lens wnth tlajend of ' Mr. Wart* notices the aeeulent of extracting 
tiie instrument, so as to open a way for tlie c'^cape i only a jiart of the caliiracl, and leaving tlie itT- 
of^the vitreous hu.iKiur. iiiaimhT heliind. lie is an advocate for lemoviug 

The vitreous humour may, indetd, be forced out, I all opaque substances frotri the pupil, except all 
tifttr the extriH'Uo’i of llu; eataruet, imrelv by a | extreme degree of irrilrdnlity, to which some eyes 
spasmodic adiou of the eyvlids. Oti ihb >’'l)|e<‘t, * are-.ubject,>lioiild render the HUiiwhmtlon of tvery 
iNlr. Ware, after Inriting his suspicion, that, in a | sort of inslnimcnt, after the cal.ir.iet h^ b<‘ea ev- 
migc of this kind, which he saw, the as-.L-.t'mt’s ' truf ted, dillieulland dang< roii‘'. !Mr. Wareiisuidly 
keeping up iho Ini contributed to the m cut, re- ; ivmovi d opaque porlioii.> of the catarail l*y means 
peats his aduce, “ that after the cornea lias been ! of a curette, and, oecasioruiliy, whin tin*. ()pa({uc 
out, the upper eyelid s’muld he raised solely by ! ‘-ubstance was large, and ndhnvnl to tin* capsule, 
the fingers of the left hand of the operator.” “ • he was obliged to e xtract it with iinall forceps! 

M r. Ware seems to Hihik, that more evil h.is ' Jb*fore finishing the oiieialion, he approve of 
res'iited from the operator being deterred by the always rulibuig the, end of tin* finger gently on 
reaniois with whicli the vitreous liuiiiour ronlinucs ; the fore pari of the eye, over the eyehds; w hich 
to s.- n out, from asccrUiimng that all the frag- [ jiroci-eding lends to bring mlo vii vv any ^opaque 
inents' of the cataract aie removed, and tliat ihe matf.r, which may previously lie bebiiKi the iris, 
whole of the iris has rosumeil its]»osition, than from | iMr. Ware rchitesV case, provinj, that such opa- 
the men loss of the vitreous humour, vidch is eitie^, ns cannot la* removed in the oiieraiion, arc 
<jui(tkly regenerated. capable of being absorbed. 

When n portion of tlie vitreous humour protrudes, " tVheii, nolwnlhslanding tlie observance of the, 
IVer thinks, that the a lest practice is not to me<ldlc directions laid down hv Hcer, as explained in the 
WMlh it, though he own^ that in tins circumstance, | pn.vious columns, some of tlic pultnceous, or 
flc' wouiid heals .slowly, and is always followed scabrous surface of the calnriict is dcb^Jlied, and 
hv a more or less pcrccfitible whitish scar, the contmurs behind in tlm posterior chamlicr, Uecr 
pupil beiag generally dmv n towards it, and de- .sayw, that it ought to be immediately removed 
ftirmeil* while the jns and the nartly emptied lest the patient bo left with a sccomlary lenticular 
.uembrana hyaloidca Iwicorae adiierent to the edge.s cataract, which, he, observes, is not always so eer- 
of the incision m the cornea. But, says Jieer, the rain of being dissolved and absorbed, as mm 
eyiiWght will be but little or not at ell impaired, imagine. 7*he fragments may bo removed in tw'o 
notwithstanding onc-cigh<h or tmc-fourth of the ways; and. first, the experiment of rubbing the 
vitreous hxutwjr may be lo.t. However, he ob- upper eyelid over the eye should he made : because 
wv€«, thas vyfecn one-tluril or half of it has cs- it not unfrequeutly brings the remains, especially 
ciaped.a feKid, .degree of vision afterwards cannot when they are gUatinous. completely through the 
; am! when move than half has bt^cn pupil, and out of the incision 4ri the cornea. Bui, 
tm, tfeo opemmn vnh liavc a r:iUl«?s» successful d such manoeuvre should not be effect iinl Veer 
SJ recommends caulilusly iairoduoing DavieVs cu- 

ween lost, the eve my recover its natural retto to the outer pupillary edge of the’iiis, with 
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its concavity towtmis the inner surfRce of the flap some slight loss cf the virtreous humour. In cases 
of the cornea, without raising this flap unne- of this kind, the patient ought to be informed, that 
cessarily high, and then the oj)erator is to endeavour though his sight will be restored, a part of the ca- 
to scoop out at once as much of the opaque matter taract must be left, and will be visible belnnd the 
as he can, and bring it to the inner surface of tlie pupil, particularly when it is dilated ; for, other- 
cornea. lie says, that it will rarely be necessary wise, suspicions may arise,, that the operation has 
frequently to repeat the introduction of the curette, been badly done, and a relapse apprehended. 
(B.ii.p. 387.) (H.ii. p.388.) 

According to Mr, Ware, an opacify of the I’he late Mr. Ware published some remarks on 
capsule can be. the only reason for removing it. the bad consequences of allowing foreign bodies of 
I'he .anterior part, he says, can alone become the any kind, after the operation, to press unequally 
object of the operator’s attention ; its posterior part * on the globe of the eye; comprehending, under 
is necessarily hidden, while the cataract reinuins in j this head, the intervention of the edge* of the lower 
the eye, and aftcrwanls, if discoveind to be opaque, > eyelid between the sides of the divided cornea ; the 
it is so closely connected with the cajisule of the \ inversion of the edge of the lower eyelid ; and the 
vitreous humour, that Ware l)(‘lieves it eannot . lodgment of one or more loose eyelashes on the 
be removed by any instrument, wMthoiit hazarding * globe of the eye. 

n destructive cflusion of this humour. When ■ lo prevent the first accident, every operator, 
however, the opaque lens is accompanied with , befon; ajiplying the dresshigs, should carefully de- 
an opacity in the front part of the capsule, h*‘ 1 press the lower eyelid ; and before he suffers it to 
recommended the following plan : — After eut- ' rise ajiain, should lake care, that the flap of the 
ting the cornea, as usual, a fnie-pointeJ in- j cornea he accurately adjusted in its proper posi- 
strument, somewhat smalhT in size than a n>und i tion ; and, that Uie upper lid he dropped, so as 
eouchiiig-neodle, and a little bent towards the , <*ompletely to cover it. After this, the eyelid 
point, should he. introduced under the flap of • sliould not lie opened again, for three or four days, 
the cornea, \\ilh its lieiit part upward, until its | that is, until there is a good reason to suppose the 
point IS parallel with the ujM'rture of tin* pujal. ' wouinl in the cornea closial. 

'i’he point should llicn be turned toward theopaf|in* j 'I'hc invci'sioii of tlie lower eyelid is hurtful, in 
capsule, which is to bepiiiiclureil by it, in acircular •. consequence of its making the e>elashesrul> against 
direction, as near to tin* rim of the pujul as the ! the eye. ^J'Jieso tlioiihl he extracted the day before 
instrument can be ujiplied, without hurting the 1 the oponirion. For tlie mode of effcciing a per- 
'iris. Sometimes, the part included within tlie ' manent cure, see 7Vn'///f/M6. 
punctures may he extracted on llu’ point of the in- Besides the danger, to w’hich the eye is exposed 
strument ; and, if this cannot he done, it should from the inversion of the edge of the lid, tlie eye 
be removed with a small pair of foreejis. 'I’he Icn*?, may rccei\e injury from llie iniprojicr position of 
whether opaque, or transparent, should next he the e}ela^hcs alone j one or more of which dur- 
extracted, by making a slight pressure with the mg the operation, may hap])on to bend inwards; 
curette, cither ahov( , or below, the ciroumferencc or, becoming loose, may afterwards insinuate 
of tlic cornea. tlu n. selves lietwcen the inside of the lid and the 

On the preceding subject, JVecr remarks, tliat eye. An eyelash bent inward i»hould be rectified *, 
when none of the lens itself is left ht'liind, but ‘ if broken oil’ and loose, it should he removed, 
there is a slight degree of ojiaeity in the anterior Lastly, iMr. \\ are considers prematurely ex pos- 
luyer of the capsule, easily disting uishnhlo from ing the eye to a strong light. lie censures the 
the cut flakes, and producing the least ohstaele plan of opening the eyelids within tin ' first two or 
to vision, the opaque membrane should be taken lliree days after the operation ; because the stimu- 
awuy with the forcejjs, in the manner described Ins of tfa' liglit increases the ophtliulmy, and the 
in the preceding pages; for, olhi-rwise, a secondary method is apt to disturb the wound in the cornea 
capsular cataract will follow, which will become before it is elosi‘d. INlr. Ware, however, wishes it 
of u snow-white colour ; and if only a trivial degree not to be inferred, that he is an'advocate for long 
of iritis take place, after the o]jeraiion, it will" be- oonfinen.ent after the operation. His mode is to 
come, adherent to the iris, and the ])U]ul he con- ki'cp the ])alient wholly in bed, and to direct him 
tracted and disfigured. (ILii. p. 388.) to move his head us li\lle as passible, for the first 

Jleer docs not agree with Ware in c.oftdeinning three dnys after the oiiemtion. During this time, a 
Jill attempts to rcniovi* the jiostcrior layer of the do.ssil ofw i't hnt is kept on his eyes, covered with n 
capsule, when found opmpie, after the extraction saturnine plaster, compress, and bandage as already 
of the lens. The case, he says, is indicjited by tlie described. The dii«ssing is renewed once evt ry day, 
light-gre^eckled appearance of the whole p\i]»il, and the outsides of the eyelids washed with warm 
and by the patient seeing nothing at all, or objects vyater in winter, and c*ld in summer. At each 
only indistinctly in u thick mist. Beer advi^.es a time ofdnssing, the skin of the lower lid is drawn 
cataract-tenaculum to be passeil into the pupil, in gently down, to prevent any tondoiirv to an inyer- 
the same way as the eapsule-neodh! is introdm*e<l sion. Animal food is prolnliitcd, and the patient 
in the second stage of cxtraclion, directing its enjoined not to talk mudi. On the fourth day, ho 
point downwards a« it enters, and upwairds when is permitted to sit up lor tw'o or three liqurs; and it 
It is brougfit out again. After it has entered (he be has bad no stool since the operation, a mild 
pupil, it is to be ma le to divide and annihilate, by opening medicine is now udmim.stercd. On the 
repeated turns of the tenaculum, the back layer of fifth, the time of his-getting up is lengthened ; and, 
the capsule, and also the membrana hyaloidca, presuming that the w’oiind m the cornea is now 
directly beliind it, which, in such a case, is always closed, Mr. Ware usually examines tlie state- of 
adherent and opaque. Of these membranes a the eye. After this, no dressings need be applied 
consideralilc partJldosely wound round the hook, in the daytime, care being taken to defend it from 
may be taken out of the eye, though never without a strong light, by a pasteboard hood^ shade, and 
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by darkening the room, 'so that no inconvenience 
is felt. The patient may now also Iook» for a^ 
short time, at large objects. The following part* 
of the treatment need interfere very little with the 
wishes of the patient, unless unexpected accidents 
occur. ( Wixre,) 

As Beer observes, if the patient be very restless, 
make frequent attempts to open his eyes in the 
least, and partly lie upon the eye, or if in changing 
tlie compresses the greatest caution be not used, 
the eye will perhaps be roughly pressed upon, and 
the ins protrude between the displaced and half- 
opened edges of the incision in the cornea, to which 
it will become adherent during a slow and seldom 
very violent inflammation. Trom the moment, 
when the iris thus interposes itself between the 
sides of the wound, the aqueous humour begins to 
collect, and at length pushes the iris considerably 
forwards. In this case, Beer recommends carefully 
opening the eye in a very moderate light, and 
adopting the expedients formerly mentioned, for 
the purpose of making the iris recede. I'lie dres- 
sings should be re-applied, and the eye kept elosf*d 
and very quiet for at least eight or ten days, so as 
to hinder a recurrence of this disagreeable accident. 
But, if the iris should be already adherent to the 
edges of the wound in the corneii, the eye incapable 
of bearing light, and the aqueous humour more or 
less accumulated in the anterior chamber, Beer 
says, every thing must be left to time, while the 
eye is kept lightly covered for about a fortnight, 
and the existing' inflammation properly treated. 
I'iicn, if the protrusion, or staphyloma of the iris 
should not be diminished by the means calculated 
for lessening the inflammation, caustic or the knife 
must be employed. (Beer, b.ii. p-O^Jl.) The 
same causes, which have been above specifled, as 
coiiclucLve to a protrusion of the iris, may also pro- 
duce a discharge ol’the vitreous humour. 

The folk*wing observations by Beer are inter- 
esting:— When the dressings have been unskilfully 
applied ; when the incision of the cornea has ]>cen 
made hori.’tontally upon a large prominent eye; 
when the fissure of the eyelids is exceedingly nar- 
row, or the patient is restless a proper cicatris- 
asion of the wound in the cornea may not follow. 
Though the aqueous humour may collect in the 
anterior chamber, the partially united lamdla of 
the cornea may be incapable of duly resisting the 
disteounn of that fluid, and consequently }.rotrude 
'"in tlio form of a light-grey, semi-transparent, oval 
vesicie, extending nearly the whole lengih of the 
waund in the cornea, and being most prominent in 
the centre. The patient complains of an annoying 
aensc of pressure in the eye, as in cases of protru- 
eiott of toe iris ; but the discharge of the aqueous 
humour lias completely stopped, and therefore the 
anterior chamber presen|j^ its natural appearance, 
nitd'the' pupil its regular round shape, tliough the 
^ the wound in the cornea ai'c whitish and 
This case was formerly regarded as a 
of the membrane of the aqueous humour ; 
)mii M&et considers it as a sort of hernia of the 
cornisa^ n^imed eeratocuU. Merely puncturing, or 
cutting itwaif the cyst is of no service; for, though 
% aque4|ji%4^«im0ur immedwhdy flows out, the 
, wouoid. , Noises agiun, aind Uie tumour rc-tqp- 
^sowidi ttmie risk of the iris fall- 
iim the cyst» wtii hmmm adherent to it 
he unless the 

tumour be femoived wjl^3>avkrs achisoiaviia close 


ns possible to the wound ; the dressings skilfully 
arranged : and the eye kept closed and quiet for 
eight days, or a fortnight. In such a case, a 
whitish scar is always permanently left, ^ (Beer, 
b. ii. p. 393.^ 

Beer observes, that when the pupil contracts 
very conridcrably after the iucision in the cornea 
has been made, and the cataract at the same time 
remains at some distance from the uvea, too small an 
opening has generullybeen formed, and it ought to 
be enlarged. But if the cataract cai(not be forced 
through the pupil, without making pressure on the 
lower part of the eyeball, and the closure of the 
pupil should still continue, the circumstance pro- 
ceeds from the loss of the aqueous humour, and Uie 
second stage of extraction must be deferred a little 
while, until the pupil dilates again, and the oper- 
ation must then be finwhed in a very moderate 
light. (Also Otii1irie*s Operatiie Surgery of the 
Kyc, p 305.) 

When, in the second stage of the operation, the 
anterior layer of the capsule has been properly 
divided, and yet the cataract w'ill not pass into the 
pupil, 1 hough the eye itself actrfyvith energy. Beer 
says, that it is indispensably necessary to make 
pre^ssiire upon the lower part of the eyeball, as al- 
ready advised, and to continue it, either until the 
cataract wdth its Jowermost edge eflP-etually pro- 
jects through the pupil and out of the eye, or until 
it is moved so far directly upwards (without en- 
tering the pupil) that its low'er margin is brought 
into view, and quite a black semilunar interspace 
is seen between it and the inferior pupillary edge 
of the iris. At this moment the operator without 
increasing the pressure of the fingcron the eyeball, 
lest the vitreous humour burst and a great part of 
it be lost, and witliout lessening the pressure, lest 
the cataract sink buck into the eye, should intro- 
duce Daviers curette into the uhovc interspace, 
with its hollow surface applied against the back 
surface of the cataract, which is to be gently 
pushed out of the eye. In doing this, Beer owns 
that a small part of the vitreous humour is almost 
always lost ; but the (,uantity is not at all compa- 
rable to what is lost, when the hyaloid membrane 
gives way before Baviel’s curette is introduced, 
which can then only be passed into the eye through 
the protruded vitreous liumour for the purpose of 
pushing out the cataract. 

Betr notices the occasional prolrusion of the 
iris, in the third stage of the operation, more or less 
between the edges of the incision in the cornea, 
immediaVdy after the exit of the cataract. I-Jere, 
says Beer, the iris should be reduced without the 
least delay ; and the pupil, which is completely 
ovsil, made round again ; a thing, which the oper- 
ator may easily perform by applying ys hand flat 
upon the patient’s forehead, letting th^atter shut 
his eye, rubbing the upper eyelid quickly, yet 
gently, with the thumb, and then suddenly opening 
the eye, by which inenns a moderate ligiit will at 
once strike it, and produce an expansion of the 
iris. 

In all patients, who have been operated upon for 
catimicts, the edges of the eyelids become glued 
togethw with mucus on the first night after the 
Operation : yet, according to Beer, in individuals 
particularly subject to copious secretions of mucus, 
it ki not unusual for the puncta laohrymalin and 
lachrymal ducts <o be blocked' Up with thickened 
mucus, wlieieby the tears arefnhevenfod from duly 
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passing down into the hose, ao that from time to 
tin^e they are discharged from the inner angle of 
the eye, and collect under the eyelids. In this 
case, the patient soon begins to complain of a vio- 
lent, continual, and increasing sense of pressure on 
the eye, and the upper eyelid swells, unattended 
with any redness. Irritable persons also expe- 
rience a stupifying dull headach. These incon- 
veniences may be immediately removed by clear- 
ing away the mucus with a little lukewarm milk 
from the inner canthus, and letting a stream of 
clean water fall over the cheek. Cere must also 
be taken to hinder a recurrence of the circumstance, 
and to remove it, if it should happen. 

I'he inflammation, coiisecjuent to extraction, 
chiefly affects the iris and neighbouring textures. 
Beer refers its origin principally to the entrance of 
air into the interior of the eye , which, owing to the 
size of the wound, he says, is not entirely to be 
prevented. But another cause is the introduction 
of different instruments into the eye, and hence, 
the inflamfhation is genei'ally severe, when it has 
been necessary to remove fragments of the cataract 
with Duviel’s curette, or to take away the capsule 
with forceps, or destroy it with the tenaculum- 
needle. However, Beer is of opinion, that a sur- 
geon, who knows how to operate well in every 
mode, will not find the inflammation, under these 
circumstances, more violent after extraction, than 
other irietliods, and therefore he thinks, that when 
no considerable impediment exists, it should be 
^ preferred. Beer, who conhidei*s extraction as u 
radical mode of removing a cataract, thinks that 
when there are no great and insurmountable 
obstacles to its performance, an<l the operator can 
execute it as well as all other methods, and with 
the requisite skill, it ought to be preferred. But, 
when he is deficient in skill, he is himself tlie 
greatest impediment to llie success of the opera- 
tion. The particular cases, in which the methods 
of dejiression and rcclination are indicated, have 
been already specified, and in these, of course, 
extraction is not advantageous. (Beer, b. ii. 
p. 39G.) 

After extraction, the loss of the lens must 
be supplied by proper spectacles, which should 
not however be fitted to the e)CB for several 
weeks, after the cure has been accomplished, in 
order to let the eye recover first as much power 
as possible, without artificial aid. The power of 
adjustment will necessarily be lost, and two pairs 
of spectacles be required ; one for near, the other, 
for distant objects. Young persons oftyn recover 
good sight, and in one instance, IMr. Guthrie has 
known the lens to be reproduced. (On the Cer- 
taiftty, of Extraction, p. 43.) 

OF KRRATONYXIS. 

Gleize, having commenced an operation by 
extraction, was prevented from completing it by 
' a sudden movement of the patient's head : instead 
of enlarging the opening in tlie cornea with 
scissors, oe introduced a needle tlirough it, and 
depress^ the lens. This case led to the invention 
of the new method of operating by keratonyxis, 
as it is now termed, a description of which Glei|6 
published in 1786. Gleize’s method was sim- 
plified by Conradi, who merely opened the cornea 
and^capsUle of the lens with a lance-shaped knife, 
fffid left th| removal of the cataract to be effected 
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by the absorbents. Several improvements were 
subsequently made in this method by Dr. H. 
Buchhom, who first gave .it the name of Kera* 
tonyxis (see thU ttord), and adopted the practice 
of dividing the lens, as well as the capsule, and of 
bringing the fragments forward into the anterior 
chamber. About the same time, Mr. Saunders, 
in England, peifected a similar operation, and 
applied it particularly to congenital cataracts. 
(See Guthrie* s Operaike Surgery of the Eye, 
(pp. 331. 332.) 

This operation requires the pupil to be first 
artificially dilated. The belladonna should be 
opplied the day before, and on tlie moming of 
the operation, in order that the pupil may be 
completely dilated ; and a few drops of a solution, 
in the proportion of five grains of the extract to a 
drachm of water, should be dropped into the eye, 
half an hour before its commencement, so as to 
prevent a contraction of the pupil during the 
operation. (Gutlu ie, Op. ck. p. 333.) The best 
method of keeping very young patients sufficiently 
steady during the performance of kemtonyxis, is 
to bind their arms firmly to their side with a broad 
roller or folded sheet. I'hey are then to be placed 
on a table in the recumbent position, and the head 

{ irevented from moving by an assistant prc*ssing 
lis hands firmly upon the temples. Keratonyxis 
admits of being divided into two stages : first, the 
introduction of the needle through the cornea 
and pupil ns far ns the cataract; and, secondly, 
the breaking of tlie lens to pieces, and the division 
and laceration of its cajisulc. For these purposes, 
Beer prefers a common, straight, spear-shaped, 
sharp-edged, couching-needle to any curved one, 
however fine it may be made ; firi»t, because it 
ierccs the corueii with greater facility ; secondly, 
ccause both a soft cataract and the capsule can 
be more effectually cut with it, a larger opening 
being made, through wh eh the aqueous humour 
may flow over the fragments of the lens, and the 
dissolution of the cataract be thus nuidcrcd more 
certain ; whereas, with a curved needle. Beer says, 
the lens can only be disturbed, and the capsule 
torn, under which circumstanci's, inflammation 
and a secondary capsular cataract are likely to 
be produced. Ife directs the instrument to be 
introduced either at tlie lower, or at the external 
part of the cornea, one line and a half from its 
margin, the point being directed obliquely towards 
the pupil, and the capsule is to be effectually cat 
by moving the extremity of the needle laterally in 
various ways: and, above all things, it is neces- 
sary at the time of breaking the lens piecemeal, 
not to let the instrument continue always within 
tliis body ; but, at every stroke, to lift it completely 
out of the lens and c^sule, and then introduce it 
into them again in dlflej|^nt directions. 

Dr. Jacob prefers, for the performance of this 
operation, a fine-sewing needle, curved at the 
point. He says, that it rarely or never leaves the 
slightest mark in the cornea. ** The capsule can 
be opened to any extent ; a soft or friable lens can 
be actually broken up into a pulp, by pushing the 
curved extremity of the needle into its centre, 
and revolving the handle between the fingers ; 
large fragments can be taken up on the point of 
tlie needle from the anterior chamber, and foTiM 
back out of the way of the iris ; or, if sufficiently 
soft, may be dividecl by pressing them against *the 
back of the cornea with the eonyextiy of 
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needle/’ &c. (See Dublin Hoipital Repeats, 
voL iv« p. 224.) 

Others give the preference to an extremely fine, 
small, and sharp needle, slightly flattened for a 
short distance uom its point, and with cutting 
edges to facilitate ite p^a^ through the cornea. 
It should increase in siie &oin.its point, so that its 
introduction may not cause the escape of the 
aqueous humour. (See Middletnore oh Dis, of 
tht vol. ii. p. 155.) 

As Beer observes, keralonyxis must soon have 
been found as little adapted to all cataracts, as any 
other mode j for, otherwise, the suggestion would 
not have been made to practise reciuuuUm through 
the cornea. To this form of reclinntioii, however, 
Beer adduces great objections ; for, he says, that, 
in this manner, either the cataract cannot be pro- 
perly turned if the iris be duly spared, but it will 
continue to lie obliquely, being always quite evi- 
dent below the pupil, and very apt to, rise again 
from the slightest cause ; or it is indeetd depressed 
far enough towards the bottom of the eye, but, 
however much the pupil may be artificially di- 
lated, the pupillary edge of the iris is more or less 
injured, especially with the convexity of a curved 
needle. In addition to these considerations, Beer 
urges against this method all the olijcctions, which 
apply to the practice of recUnatioii through the 
sclerotica. 

It may be ncccs^tarv to repeat kenitonyxis two, 
or three times, and this is moiHi prudent, than doing 
too much injury on, any one occasion. (Middle- 
morot vol. ii. p. 155.). 

After the lens and capsule have been c ficctually 
cut in pieces, the same light mode of dressing and 
the same after-treatment arc proper, as arc 
adopted in cases of depression and rcclination. 
Beer also particularly objects to any trials being 
immediately made of the eyesight. At the same 
time he assures us, that he has not met with any 
of the instances, so frequently mentioned in iiooks, I 
of persons, on whom keralonyxk hits been done, | 
aeeing perlcctly widl, .and having quite a clear j 
pupil in a few days : under the most favourable 


reclination, and which will require nmilar treat- 
ment. But, according to Beers experience, ^ne 

. con%ry 

capsular cataract, which often ensues even though 
the pupil w as quite clear at the time of the oper- 
ation; and thougli it may not quite blind the 
patient, it considerably lessens his power of vision ; 
and renders the operation incomplete. 

When the sole object of keralonyxis is to break 
and cut the cataract and jts capsule piecemeal, 
luid the fragments are to bo left to dissolve and 
be absorbed, the operation can be indicated only 
where this division, breaking, dissolution, and 
absorption of the cataract t:an be successfully 
wrought. IlcTUJC, Beer sets down the method 
as not calciiliited for firm, hard, lenticular cata- 
racts; nor for those wliich are softish and sca- 
brous only upon their surface ; and, he says, that 
it is not suited for capsulo-lenticular cataracts, 
nor fur any cases, termed false cataracts, which 
are of a membranous nature. Keratonyxis, he 
observe^, may Oc expecti d to answer only in fluid 
or gcliitmous cataracts, when the capsule is either 
little or not at all opucpie and lliickened, and of 
course can be easily opened and cut to pieces, as 
in the case tlescribed under the name of encysted 
cataract. For the above reasons, the method is 
well adapted foi;,ehil(lrcn and young subjects, in 
whom the origin ami general complications of a 
cataract involve the ease in suspicious circum- 
sbmccs. 

After keratonyxis, tlie dilatation of the pupil 
should be kept up, by means of bellailonna, until 
all symptoms of inllainmatioii have subsided. 
(See (iuOirie\ Operative Sur^erif of the Eye, 
j). 33f>.) 

liungcnbeck, who has practised keratonyxis to 
a considerable extent, and uj*es the curved, two- 
edged, lancet-shaped needle, thinks extraction 
preferable to it only when the whole cataract can 
be brought out at once, by means of gentle 
pressure on tlie ey(', and with the aid of Buviers 
curctlG, as in the case of a firm cataract ; while 
he re)>rosents kcTatoiiyxis as most advantageous. 


circumstances, several w’ei ks, and sometimes n.*. i where, by the muiueuvre of opening the capsule, 


many montlis, elaj,>scrd, before the pupil became 
c|uiic: transparent. 

According to Beer, keratonyxis is not liable to 
many accidents, Sometimee, says he, the artifi- 
cially dUated pupil contract^, as soon as the needle 
pierced the cornea, and reached the cataract : 

#in this circumstance, the operator must w\j.H quietly, 

-until the pupil gradually expands again, a change, ^ 
which may be promoted by screening the eye j state they may injure the iris, 
with the hand. If the operation were to be con- die Chir, b. i. p. 461.). 
tinued without delay, cither the pupillar} edge of j 


the mass of the cataract would be so divided by 
the iusirument as not to admit of being extracted 
altogether ; but would require the use of a scoop, 
forceps, or liook, for bringing out the fragments, 
as examples of soft, milky, and capsular enta- 
r.uXs. Lnngenlxick also urges, as a reason against 
extracting soft cataracts, their greater size, whereby 
in their jriassage through tlie pupil in an entire 
(Neue Bibtioihek 


the irifl would be seriously and dangerously huh 
hy ^ needle, or the catgracl could not be effec- 
timy .divided. When, contrary to expectation, 
tike uxtoletis nf die cataract is too hard to be broken 
declination, and depression should be 
donie through the cornea, as well as circumstances 
WHI allow, end objects «can be more easily 
>w}di a paH than with tlie whole, of the 
- lens. ' leto ts foixnd completely fluid, 

but the>Oi^i^opa<}ue only »t some points, Iker, 
view of jpreventmg a secondary capsular 
r^omthenda otittiog the membrane in all 
a^itanihilntiiig it as much us possible. 


Keratonyxis (the anterior operahon of solu- 


Kerat<!mj 
Which i 


followed by the same evils, 
simiidly tlip place af&r depression, and 


tiou), and extructio:), seem to Mr. Middlemore 
to comprise ail the fcsisible operations, per- 
formed lor the cure of lenticular cataract an- 
terior to the iris; for he is unwilling to include 
reclination and depression, which he believes 
arc more advantageously executed through the' 
sclerotica. “ If,” says he, “ we review the 
number and iniportance of the textures, which 
have been divided or injured, we find, that, 
with the exception of the parts actually impli- 

« (kd in the disease, the cornea alone us injured. 

t least, they are tlie only parts, the texture of 
which is necessarily penetmted.” The cornea, it 
is well known, is ziot a highly sensible port; and 
lienee the anterior keratonyxis and extraction give 
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less pftiti, thau other operations for cataraot (See 
MJjMlBmore on Vis. of^ike vol.ii. p. 156.) - 

Althou{vh keratonyxis admits of being done upon 
both eyes with tlie same hand, J^upuytren docs 
not consider itun ccsier or a better operation, than 
tliut of inti*oduciug tiie needle, through the sole- 
^Totica. Th6 movements of the needle seem to 
him to be too much confined by the pupillary 
margin of the iris; the subsetiuent inflammation 
and nervous symptoms as great as after the other 
mode; the iris more expo''ed to injuries ; and the 
■wound sometimes followed by an opaque cicatrix. 
((Hill. Chir. t. i. p. 54.) Yet, the record of his 
own success with kcratonyxis, in opposition to this' 
statement, is remarkable ; for, in a list of twenty- 
three coses collected by Dr. Marx, eleven were 
followed by immediate and permanent success; 
six jiroved succes'iliil at the expimtion of a month ; 
two were followed by nervous symptoms; and six 
by slight 0 ])tluilmy ; two by iritis ; one by inflam- 
mation and atrophy of the eyeball; five by the 
continuance of fragments of the capsule iiltlie edge 
of the pupil ; in live a second and tliinl operation 
were r<‘(|uisite ; one lost his sight from inflammation ; 
two others, from an opaque cicatrix ; and tw'o from 
amaurosis, independently of the operation, or its 
oons(*qucnces. At all events, however, seventeen 
out ot twenty -one recovered their sight. (See 
Vnpit^tren in Clhi. Chir. t. i. p. 55.) This was 
about equal to the success with the needle behind 
tlie s<derolicfu Dupiiytreii did not, therefore, give 
up kcratonyxis, but even preferred it to the fore- 
going method, and uNo to extraction, when the 
orbit projected a good deal ; the interspace lie- 
tw(‘cn the eyelids was narrow ; the eye diminutive 
and sunk ; the organ affected with spasmodic 
inovoments, as particularly exemplified in chil- 
dren, and when the centre of the capsule was 
the sent of cataract, (p. 57.) 

A'^aluable iofonnalion on kcratonyxis has been 
publi^ll('U by Jjangenbeck in the 4lh vol, of 
hisiriiifirst liiliiiothek ; iii the 1st vol. of his new 
Bibl. p. 1, ixc. 1815; and in a tract, entitled, 
“ (ier A’cra/imiAus, einer Melhode den 

gi'auen •liUKn' durch die Jlornhaut zu reclhiireiif 
odev zuzerdnchfln nehst erUiulernden Operations j 
geschichten. Gottingen, 1011. See also Cow radt, 
in Aniematuds Mo^azln, b. i. p. 95. 1791. Gleize, ! 
A"owcc//cs Ohs. Pratifines sur les Maladies de r(Eil, ! 
p. 118. 1812. (r. li. liuchhoui^s Dhs. de Ke- 

ratonyxidSf llahr, 1811. 

or rovcrMTAi. cataiiact. ■ 

I shall not stop here to inquire, wdiether the I 
expression cor^enital cataract is used with strict 
propriety ; but the tenn is reprobated by Beer as 
being in general incorrectly applied. 

So much has been already said in a preceding 
section of this article, concerning the propriety 
and striking advantages of operating for the ca- 
taracts of children, that to expatiate further upon 
this point would be a mere waste of time. 

We have noticed the case, which Scarpa terms 
the primary membranous caUiractf and which is 
mentioned by that dLstinguislied professor, as being 
met with in children, or young people, under i|^ 
age of twenty, the substance of the crystal line 
iUelf l>eing almost entirely absorbed, while the 
capsule is left in an opaque state, including, at 
moi^t, only a small nucleus, not larger than a pin's 


head. This disease is described by Scarpa as 
being exceedingly rare, and characterised by a 
certain transparency and similitude to a cobweb ; 
by a whitish opaque pointy either at its centre or 
circumference, and by a streaked and reticulated 
appearance. Now, this example, which is repre- 
sented by Scarpa as Aire, appears from the 
experience of Mr. Saunders, to be by no means un- 
common ; since at the London Infirmary for dis- 
eases of the eye, it was found, that the majority of 
liOngenitHl cataracts were capsular, or membranous, 
'rhis last statement is also at variance with tliat 
of the lute Mr. Gibson, who lies asserted that, in 
infants, the catanict is generally fluid, (Kdiii, 
Medical and Unr^ical .Ion nut vol. vii. p. 397.) 
Ware also asserts, that, in children, born with 
cataracts, the crystalline humour has generally, if 
not always, been found either in a soft or fluid 
state. (Ohs. on the Catarartf and Gutta Scremt, 
vol. li. p. 380.) We learn from Mr. Saunders's 
publication, that, in the congenital cataract, after the 
crystalline lens has been converted into an opaque 
sul)'-taii<‘t‘, it is gradually absorbi'd ; and, in pro- 
portion to the progress of absorption, the anterior 
Janiella of the capsule approaches the posterior, 
until they form one membrane, wliich is white, 
opaque, and very elastic. 'I'his process is com- 
monly completed long before the eighth' year, 
and the operator will now' find a substance, which 
he will in vain endeavour either to extract or 
depress. But there is one form of the eongenitul 
cataract, in which tlie absorption of the lens does 
not proceed, viz. when the centre of the lens is 
ojiaijue, and its circumfertnee is perfectly frans- 
ijiareiit. iShould the capsule and lens he penetrated, 
hotvever, with any instrument, the ojjiicily soon 
becomes complete, and from tltis moment the 
frubstunce of the lens begins to be absorbed. 

According to the expcrjcnce of Mr. -Saunders 
in congenital cataract, the lens may be either 
solid, soft, or fluid, but more fre(|ucnt}y it is 
parliully or completely absorbed, and the cataract 
is capsular. 

■J lie circumstance of Mr. Gibson's never having 
met with a simple membranous cataract in an in- 
fant, a fact so jnu(‘h at variance with Mr. Saunders's 
account, Ls conct ivcd by Mr* Guthrie to admit 
of salLsfactorv explanation by the inference, that 
Mr. Gibson, In IVlimchester, probably saw all the 
children there with congenital cataract soon after 
they were born, and before the absorption of the 
leas luni .proceeded fur ; while a grout number of 
Mr. Suunuers’s congtmital cases w'ere brought to 
him m ].«ondon from distant places, and not 
seen by him till the children were older, and the 
disease had made greater progress.- (Operatire 
liurgery of the £iyc, p. 359.) Indeed, Mr. Gibson 
states himself, that simtjle membranous cataracts 
are by no means uncommon at the age of eight or 
ten, as well as in adults, who have been born 
blind. (See Edin. Med. and Surg. Journ, vol. viii. 
p, 399.) 

The following table of forty-four cases is given 
in Mr. Saunders's work, for the purpose of show- 
ing in what proportion each species of cataract has 
been found to prevail in coiiscnilal cases ^ 

Solid opaiiuc lens, with or without opacity of to 

capsule. Three single, tivo‘double catara^ljl;;^ 
Solid lens, opaque in the centre, transparent in' J 

the circumference, witli capsule in the aame. 

state. Five double • - - > ^ A 





' I'-Vt* li 


w 


b^ue teiiv» or without mtsti;^ bf the 
• ibMuie. <^ Two6ing]0| twodoubte * 4 

:^Sblt uj^ue ieos, with botkl niusletis* One lifi- . 

■ 0i4| two double : > • • .3 

Swt ouuquo lenS} Wkh dotted copsule, the spots 
whuo, the spaces transpurent. Two double * 2 
Fluid cataraety with dpaoity of the capsule. 

Two siogte - . - - .2 

Fluid oatarufet, with opacitv of the capsule, and 
dosed pupil; Two double - - - 2 

Opaique and thieketked capsule, the lens being 
> oom|detely absorbed, or the remains of it 
bdngthin and squamose. Six single, twelve 

- double 18 

Opaque and thickened capsule, with only a very 
small nucleus of the lens unabsorbed iu the 
centre. Two single - - - - 2 

Ppu<iue and thickened capsule in the centre, 
remains of the lens in the circumference. 

One double 1 

corresponding character of congenital 
the eyes of each individual is exhibited 
her of double cases, and we are inform- 
mt, tim- W.O same character was preserved in the 
4ibtairaets of several children of the same family. 
(^uadSM on Diseases of the Ey«, edit, by Dr, t'arre, 
j|>pi 136, 1360 

' Mr. Lawrence observes, that the congenital cata- 
ract **is sometimes lenticular, but more frequently 
oapiulo-lenticuiar. The lens is usually opaque 
throughout; |[eneraliy of its natural consistence, 
whmh ia gelatinous, sometimes softer, or even fluid, 
but never hard. After losing its transparency, the 
^OryiMaltiQe lens frequently undergoes absorption : 
heiice, we often And it lessened, reduced to a small 
IrD^ent, or as thin as a wafer.” . (On DU, of the 
Eyie, p, 4430 reference fo the statement, 

' tlmt a congenital cataract is fiever hard, I may 
'mention that Mr. Alexander, this avtunui (1836), 
'in the presence of Mr. Bainbridge of Tooting and 
< in^is^f, extracted from the eye of a young woman, 
ired eighteen^ who had congenital cataracts, a lens, 
’umich was as hard as tblit of the eye of a boiled 
mackarel. Another gentleman of great experience 
in this subject believes, that, when lenticular 
. CflCmCt occurs in very early life, it is always soft, 
Unless the leii4 be the seat of cretaceous, or osseous 
/ deposition, f See Middtenun-e on DU. of the Eye, 
Vol. il p. 94.) 

' ' Con^nital cataract appears frequently to afflict 
eSfldren of the same parents. In the course 
present article, I have already had oc- 
io advert to two striking examples of this 
llie first is related by Mr. Lucas, who 
affteil^ ^ve children of a clergyman at Leaven, 
srley, all born with cataracts. (See Med, 
Inquiries f vol. vi.) The srjcond Is 
y Mr. Gibson who, saw five, or 
tim families of two sisters, who 
jr b6nd, and in an idiotic state, hav- 
, _ j ^oombaified with amaurosis. ( Edin, 
lit'and JTmawal, vol. viii. p« 398.) 

« uecuvred to fHe late htt, Sana- 



IfO brotheis were thus 
" hrdfbeM, twins, 





only in emmjm the brother and ^ 
bot!ieye8.t la a fourth family^ th 
a sister had ell congenital cataract# 

DUmsesof theEyer^p, 134, 1350 One very sUntjdb^' 
able example is recorded by Dupuy tren» (te 0%^ 
Ckir, t* i, p. 39.) where a lady, h^ daughiev4p|id 
tluree^aod-children, were all afiiicted withcatSasil^ 

CliUdren with congenital cataracts possess uh# 
ous degrees of vision ; but, when they are toh^. 
blind, their eyes not being attracted by ettcisw 
objects, volition is not exercised over the musbiee 
of these organs, which roll about with an irregulsl^ 
rapid, and trembling motion. 

1 (ihall now proceed ta speak of the nuMjpUr 
of operating upon children. Until the time'<;df 
Pott, the intention of surgeons, in couching^ pr 
depressing the cataract (as indeed tlie expression 
itself implies), was to push the opaque crystallme 
downward, away from the pupil. Pott, em* 
scLOus that tlie cataract often existed in a fluid br 
soft state, was aware that it could not tlien be de- 
pressed; and, therefore, in such cast's, he recom* 
mended using the couching-needle for the express 
purpose of breaking, down tb^ cataiact, and of 
making a large aperture in the capsule, so that the 
aqueous humour, which be believed to l>e a solvent 
for the opaque crystalline, might come into imme- 
diate contact with body. This operation sub- 
8er(uently to Pott, has been strongly and ably 
recommended by Hey, of Leeds, and Professor 
Scarpa, of Pavia. In the cases of ebUdren, it even 
received the approbation of Ware. (On the 
Ojteralm of Puncturing the Capsule ofikeHtps* 
tttlline Humour, p, 9.) 

But, notwithstanding tlic utility and cfHcacy of 
lacerating the front layer of tlie crystalline capsule 
had l>een so much insisted upon by Scarim and 
others, their observations were confined to the ca- 
taract in the adult subject, and, before the example 
set by Saunders, no one (excepting, perhaps, 
Gibson of ^Manchester) ventured to apply* as a 
regular add successful practice, such an opeoOion 
to the eyes of infants and children. 

I he principle, on which Saunders proceeded in 
his operations on the congenital cataract, was 
founded on the opinion, that the only obstacle to the 
absorption of the opaque lens is the capsule ; and 
that, as tlie latter also is most generally opoque» 
*Mhe business of art is to efi'ect a {icrmanent aper- 
ture in the centre of this membrane. I'his appli^ 
to’ every case of congenital cataract which -can 
occur.” Saunders used to overcome the difficulty 
of operating upon children, by fixing the eyeball 
with Peilicr’s elevator, having the patient beld.W 
four or five assistants, dilating the pupil with^iw- 
hdonna, and employing a very slender needle, 
armed witli a cutting edge from its^bhouiders to its 
point, and furnished with a sliarp point, calcu- 
lated to penetrate with tlie utmost faciitty. 

Before the operation, the extract of belladonofi, 
diluted with water to the consistence of cre^m, is 
to be dropped into the eye, or, to avoid irritation, 
the extract itself may be smeared in conriderable 
quantity, over the eyelid and brow. In less tlian 
m hour, if there be no adhesions, it ^produces a 
full dilaliitionof the pupil, exposing to vie^ nearly 
iJie whole anterior surface of the cateraot* The 
Application should then be washed from the ap- 
the eye« • 

In uriag; the needle,, funders most cotefuily 
^nhahrioed any to thm vitroow 
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a i 'hsm le^tvoia displaciiig the lens. In dieeoting 
extremity of the instrument to the centre of the 
oepeuie, he pemed it either through the cornea, 
the ed^ of this membrane (the opemtion 
In^ ealled keratmyxis), or through the selerotica, 
^^Me way behind the iris. By the iixst, which is 
nailed the anterior operation, Mr. Saunders cou- 
eeivad, that less injury would be inflicted, and less 
Mltatbn excited, than by introducing the needle 
behind the iris, through all the tunics of the eye. 
In eveiy case, the first thing aimed at was the per- 
manent destruction of the central portion of the 
nepsole to an extent equal to that of the natural 
eize of the pupil. If the capsule contained an 
opaque lens, Saunders used next to sink the needle 
gently into the body of the crystalline, and mo- 
derately open its texture, cautiously observing 
not to move the lens at all out of its natural 
jituation. 

When the case was a fluid cataract, Saunders 
was content in the first operation with simply lace- 
rating the centre of the capsule, being desirous of 
avoiding to increase the irritation following the 
diflusion of the matter of the cataract in the aque- 
ous humour. •- 

When the cataract was entirely capsular, Saun- 
ders acted with rather more freedom, as ho enter- 
tained in this case less fear of inflammation : but, 
in other respects, he proceeded with the same ob- 
jects in view, which nave been alrea^ty related, and 
of which the principal consisted in effecting a per- 
mafltent aperture in the centre of the capsule, with- 
out detacliing this membrane at its circumference ; 
for then the pupil would have been more or less 
covered by it, and the operation imperfect, ** l)e- 
cause this thickened capsule is never ab^rbed, 
and the pendulous flap is incapable of presenting 
a suflicient resistance to the needle to admit of 
being removed by a second operation.” (P. 145.) 

Mr. Saunders found, that the greatest success 
attipsded the operation between the ages of eight- 
teen months and four years. One operation fre- 
quently accomplished a cure; so many as five 
were seldom requisite. 

The only particularity, in Saunders’s treatment 
of the eye after the operation, was that of applying 
the belladonna externally, for the purpose of mak- 
ing the pupil remain dilated, till the inflammation 
hi^ ceased, so as to keep the edge of the iris from 
contracting adhesions with the margin of the tom 
capsule. This last practice is found to be so im- 
portant, that it is never neglected by^any good 
operator of the present day. In leaving this part 
or the subject, I must advise every surgeon to read 
Ibo interesting account of Saunders’s practice, pub- 
lwie4 by his friend and colleague. Dr. Farre. 

It seems to Mr. Middlemore, that, in cases of 
congenital cataract, when the patient is not more 
thmi six years old, keratonyxis is preferable to 
every other operation ; ** because it le very easily 
perromed, gives very little pain, and is fully ade- 
to the cure of the disease. The puncture of 
me oomea is oertainly much less painful than the 
jmiieture ef the sclerotica. If, however, we are 
dkposed to operate upon an infant, a few months 
after birth, the thickness of the cornea, and the pr^- 
imity of the iris to its neural surface, would renUr 
this operation objectionable. It would then be 
bettnr to peribnn ihe posterior operation of solu- 
tion; Ihr, it would not at that age be very easy to 


[ pass the needle through (he comes without i^'uriog 
the iris.” (See MiddUmore Op^eit vol. iu p« 106.) 
Gibson appears to have been unacquainted with 
the usefulness of the extract of bellaapnna in pie- 

S tbe eye for the operation. A, few hcni» 
operating, he was m the habit of ordering 
an o|^te, sufficient to 'produce a considerable 
degree of drowsiness, so that the infant ganetuHy 
allowed its eyelids to be opened, and properly 
secured without resistance, and was little inmin^ 
to offer any impediment to the introduction of the 
coucffing-needle ; but, on the contrary, present^ 
the sclerotica to view, naturally turning up the 
white of its eye. If the infant was more than a 
year old, and whenever it was necessary, Gibson 
used to introduce its body and arms into a kind of 
suck, opCn at both ends, and furnished with strings 
to draw round the neck, and tic sufficiently tight 
round the legs, so that its hands were effectually 
secured, and the assistants had only to steady im 
body, and fix its head, whilst the child was laid on 
a table, upon a pillow, Mr. Gibson never found 
it necessary to use a speculum, having uniformly 
experienced that, after the couching-needle was 
introduced, he had no difficulty in commanding 
the eye, aided by a slight degree of pressare upon 
the eyeball with the index and middle fingers of his 
left hand, which were employed in depressing the 
lower eyelid. He admits, however, that the specu- 
lum can easily be applied, if an operator prefer it. 
He generally used Scarpa’s needle ; because, in 
infants, the free rupture of the capsule of the lens 
ought commonly to be aimed at, in order that the 
I milky cataract may escape, and mix with the aque- 
,ous humour ; or, if the cataract be soft, that the 
aqueous humour may be freely admitted to its pulpy 
substance which has been previously broken down 
with the needle. He thinks, that no peculiarity is 
necessary in depressing the hard cataractKif infants. 
Before Scarpa’s needle was known in this country, 
Mr. Gibson used Mr. Hey’s, which was generally 
effectual, and, as he conceives, possesses the re- 
commendation of being less liable to have its points 
entangled in the iris. He says, that, when ,a milky 
cataract has been thus evacuated, it renders the 
aqueous humour turbid ; but, that, within the spgee 
of two days, the eye generally acquires its natural 
transparency, and vision commenees. When the 
I capsule and substance of the soft cataract hav# 
' been broken down, and the aqueous humour has 
come into contact with the lens, the solution and 
disappearance of the cataract, in all the cas^ upon 
which Mr. Gibson has operated, have uniformly 
taken* place, in a short time. (See £din. Med, 
and Surgical Journal, vol. viii. pp. 398, 399.) 

For the purpose of fixing the eye, Ware consi- 
dered Pellier’s elevator requisite in operating upon 
infants. When the patient, however, had advanced 
beyond the age of infancy, be sometimes fixed the 
eye by means of the fingers alone. For the pur- 
pose of puncturing the capsule, and breaking down 
the cataract, this gentleman gave the preference to 
an in^ument, which resembles one recommended 
by Cbcselden, for the purpose of making an a^- 
ficial pupil; but it is somewhat nareower. Its 
blade mde^ is so narrow, that it nearly resembles 
a needle. Its extremity is pointed, and it cuts on 
one side for the space of about the eighth of w 
inch, the other side being blunt. It », mhmj 
strsJght; is an inch long in the blaoe ; , 

a complete wedge through he whole 



^ bfUkdle » a coloured spot, l»y at- 
iafjdinj^ to 'wdilch; the operator may alMrays ascetr 
of the instrument in the ^ye. 

Ware dilated the pupil with the extraotum bel- 
ladonna, softened with a little water> and applied 
about half an hourbefo/e the time of (grating. 
He beHevdd, that, in operating upon infants, the 
stu^eon perform the operation with more 
coxnMure^ i 3P the patient were laid upon a table, 
with the head 
bent end of 


/raised on a pillow. The 
rs elevator should be introduced 
under the upper eyelid, and the instrument com- 
totted to the care of an assistant. If the right 
eye is to undei^o the operation, and the surgeon 
operate with his right hand, he must of course sit 
Or stand behind the patient ; and, in tliis case, he 
tvill himself manage the speculum with his left 
haz^. The eye being thus fixed, Ware passed the 

S iint of the narrow-bladed knife above mentioned 
rough the sclerotica, on the side next to tlie 
temple, about the eighth of an inch from the union 
of that membrane to the cornea, the blunt edge 
being turned downwards. The instrument was 
pushed forwards in the same direction, until its 
point had nearly reached the centre of the crystal- 
line. The point ww then brought forwards, until 
it had passed throng the opaq^ue crystalline and 
its capsule, and was plainly visible in the anterior 
cihamW, If the cataract was fluid, and the an- 
terior chamber became immediately filled with the 
ophque matter, Ware deemed it advisable to with- 
draw the instrument, and defer further measures 
until the matter had been absorbed, which absorp- 
iioi^ usually took place in the course of a few da^, 
and sometimes of a few hours. If no visible change 
wei^ produced in the pupil, the point and cutting 
ed^e of the instrument were applied in difb^rent 
directions, sp as to divide both the opaque crystal- 
line and its capsule into small portions, and, if 
brio^ them forwards into the anterior 
chamber. This may require the instrument to be 
k^t in the eye for a minute or two ; but, if the 
operator preserve hk steadiness, he may continue 
it^lhe^ a much loiter time without doing the 
injury to the ins, or to any other part. If 
ib^tMacl be found oi a firm consistence (though 
mje rarely happens in young persons), it may be 
advisable to depress it below the pupil ; and in 
^SUeb a case particular care should be taken to 
Prorate largely the posterior part of the capsule, 
to withdraw the instrument immediately after 
^ cataract has been depressed, in order to liinder 
n Tuang again. If the opacity be in the 
mstrumetit will not act so easily upon 
I on the opaque crystalline ; but, not- 
g this, the capsule, as well as the crys^ 

, be divided by it into larger or smaller 
I, when tgus divided, will bo sof- 

action of the aqueous humour ; and 
first operarion on such a case, says 
It be possible to remove the 

" the jsedona or ^ird attempt, the 
> forwards intp the 
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into t^e ^0 OHM or twice o do;^. tilieiii Ot, . 
end of a week or ten days, the idflammaf^oti^B 
over, and the pupil obstructed with opaque matt^« 
Were advised a repetition of the operation, , After 
8 similar interval, the operation, he says, may be 
requisite again. In most cases. Ware was obl^^ed 
to operate twice.; in a few instances, once proved 
sufficient; and only in three, out of the last 
twenty, did he find it necessary to operate a fourth 
time. (On Puncturing the Capsule of the Crystals 
line llumofUT . ) 

1 think any impartial man, who considers the 
practice of the three preceding operators, will find 
great cause to admire the superior gentleness aud 
skill which predominate in the operations of Um 
late Mr. Saunders. For my own part, I am so 
fully convinced of the mischief, which has been 
done to the eyes, by the rash boldness, awkward- 
ness, and unsteadiness of numerous operators, that 
the inculcation of gentleness and forbearance, in 
all operations for the cataract, seems to me the 
bounden duty of every man, who has occasion 
to write upon the subject ; and I do not agree with 
my friend Mr. Guthrie that students ought to be 
taught, that “ the eye is iu>t a delicate organ ; and 
that it will suffer more compaAtive violence tlian 
any othei* of importance in the whole body.” (On 
Certainty f 6^c, of ^Extinction , 6^0. p. 1 1.) 

Great manual skill, and invariable gentleness, 
indeed, set^m to me to have had more share in 
rendering Mr. Saunders’s operation successful, 
than any particularity cither in his method or his 
instrument. I have no hesitation in declaring my 
own partiality to the principles, on which his 
practice was founded, and my belief, that they 
are well calculated to improve most materially 
this interesting branch of surgery. In conclusion, 

I shall mention Mr. Guthrie's general opinion, re- 
specting the kinds of operation suited for the three 
classtis of cataracts, into whicli he arranges them 
for the consideration of this important point : the 
hard admit only of extraction, or displacement ; 
the sof t, seldom of displacement, or of extraction, 
but usually of division ; the cupsuktr, neither of 
displacement, extraction, nor division, purely conw 
sidered as such, but by laceration, and removal of 
the opaque body from the axis of vision by dif- 
ferent operations, which, although they may par- 
take of the nature of all, are yet not precisely 
eitlier. All intermediate states of- disease, sueb^ 
for instance, as the caseous and fluid cataracts, 
admit of some slight deviations from tliese ntles, 
but aretstill regulated by the same prioi^les# 
(Operative Surgery {f the Eye, p, 366.) 

With respect to extraction, also, it deservQp 
careful recollection, that it is a method, 
though tlie cataract may be of a hard consilflfin^, 
is often prohibited by various unfavourable cir- 
cumstances, which I have taken notice of in the 
foregoing pages. When cataract takes pli^ce in 
an extremely old, or in a very feeble moiv^usl, 
reclinatioD, or depr^ion is preferred by JMfr, Mid- 
diemore to extraction, unless there be reason to 
befieve, that the lens is unusually large, ITie 
groupd for this preference is the tendeiasy of tba 
cornea to slough in such persons, and the- haaard 
of there being an insufiici^t degree of reparadve 
efifect the Union of the divided cornea* 
voLiLp* 111.) 
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Tke tiaae o^lhe late Sir William Blizard, who had 
a eatareet extracted by Mr. Lawrenee at the age 
of niaety, was a memorable example of it. 

When the crystalline lens is extracted, depressed, 
or destroyed, vision can never be restored to its 
original power. Some near-sighted persons, in 
whom the power of refraction is too great, regain 
ordinary vision; but far-sighted individuals see 
worse; than they did previously to the formation of 
the cataract. These will require convex glasses, 
which, however, they should not begin to employ 
till long after the operation,, lest the intensity of tlie 
impression produced by them should bring on in- 
flammation of the eye, unci deprive the patient of 
the. benefit already derived from the operation, 
(gee Ditpuytren Clin, Chir. t. i. p. 77.) Some 
weeks, says another experienced surgeon, should 
elapse, before the patient begins to use his glasses, 
and be will act prudently in employing spectacles 
at all times sparingly. ( See Lawrence on Dis. of 
the Eye, p. 427.) 

Consult /*. Srfsscaii, Nonvollos Obs. sur la Oatjiractp, 
propos6cs ii rAcad. dcs Sciences, 170A. 'J'diirnay, 17(X>. 
Ant. Maitre Jan, Traits des M'aUulies de I’GCil, 4to. 
Paris, 1707. CAarks dc St. Ives, Nuuvoau Traite dos 
Mhliuiies des Yeux, l:lmo. Paris, 172‘i. J. H. Frciftag, 
Cataracta, Arjfcnt. 1721. A. Petit, I^ettre dans' la- 
quelle il demontre quo lo (''rystallin cst fort pr^s dr 
l’Uv6e, ct rapportc dc nuiivrllrs Preuvos, qui coiu'erncnt 
r Operation de la Cataracte. (Haller, Dlsp. Chir. v. 
670.) L. Uehter, He Cataracta. Sec. tract. Alt. 1713; 
Vlndicia; dc Cataracta, &c. Alt. 1713; and Apologia ct 
tiberior Illustratio Systemalis sui de Cataracta, (ilan- 
eomate, et Ainaurosi, 12ino. Altorf. 1717. Pott's Remarks 
on the Cataract, vol. iii. of his Chirurgieal Works. iM- 
viel, Sur une NouveUe Metiiode de Gucrir la Cataracte 
par VKxtracUon du Oystallin, 1747 ; and in Mem. de 
rAcad. de Chirtirgie, t. v. p. 300. 6(lit. 12irio. A. Bischqffl 
A Troatls© on the Kx traction of the Cataract, Hvo. 
Load. 1703. WenauTs Treatise on the Cataract, by /r«re, 
ftvo. bond. 1701 . W'. n. J. Buchhorn, Die Keratonyxis, 

Eino nene gefahrloscre Methude den grauen Staar 
JKU oueriren, itc. Hvo. Magd. IHll. Richter's Treatise 
on the Extraction of the Cataract, transl. Hvo. Lend. 
1791 ; and Anfangsgr. dor Wundarzneykunst, b. iii. Jtm, 
Wa/ten, A Hiss, on the Theory and Cure of the Ca- 
taract, in n'hich the Practice of Extraction is supported, 
Ac. Hvo. 17H6. Ph. F. H'alther, Abharidlungen, Ac. 
l/aiidshut, IHIO. Also in Quarterly .Tourn. of Foreign 
Med. No. 6. Ku]\fer Diss. de IJtilitate Rcll.'uluniiio in sa- 
nandaconstrictionenimia iridis. Erlangoc, 1803. Jlitnky, 
Ophthalmolo^sche, Bihl. 1. b. ii. No. 3. the Use of Hyu- 
sciamus ft>r dilating the Pupil proposed. J. Wathen, A 
New, Ao. Method of Curing the Fistula LaebrymaUs, 
Ac., with an Aiipcndix on the Treatment after the ope- 
ration fbr the Cataract, Hvo^ liond. 1702. J. A. Schmidt in 
Abhandlungen der K. K. Josephs Acad. h. 2. pp. 209. 273; 
and UcOwr Naclutaar mid hicls nach Staarouerationem, 
4to. Wien, IHOl : one of the most valuable Works over 
published on Diseases of the eye. Ware's Chirurgieal 
Observations on the Eye, 2 vols. edit. 3. Scarpa's Ob- 
servations on the principal Diseases of the ]i)ycs, edit. 2. 
Hey's Practical Observations In Surgery, <*dit. 2. G. €h. 
(kmradi, Bemerkungen uber dnlga GegenitUnde d(^ 
Grauen Staarg, Lciuz. 1791 ; and fu Amemann's Mogazin, 
b. 1. Saunders on Diseases of the Eye, by Farro, edit. 3. 
G. J. Beer, Practlschc Beobachtungen ulwr den grauou 
Stoar, Ac.Wlen, 1791. Methodc den grauen Staar sammt 
der Kapscl auszuzlcheu, Wion, Hvo. 1729; Lchri von 
den Augenkr. b. ii. Wien, 1H17. Karl, Auj^, WeitJiola's 
Auleitung sur Beclination dcs Grauen Staars mit der 
Kapsel, 1809.. Gibwn^s Practical Observations on the 
Formatiqn of an Artificial Pupil, and Remarks on the 
Extraction of Soft Cataracts, Ac. Hvo. Lond. 1811. C, J, 
M. iMsifenbeek, Pr&fling der Keratonyxis, einer Methode 
den graiten Staar dumb die Uoriihaut zu reclinireni Oder 
su serstuckeln nebst erlantorndcn operation geschichteii, 
Hvo. OiSift.. 1811 : and several Papers In his Bibllothek of 
hddr date* B. Tracers, in Medico-Cliir. Trans, vole. 1v. 
and V, and a , Synopsis of the Diseases of the Eye,. Hvo. 
liOnd. 1HTI9, and later editions. J. Wardrop, Essays on 
the Mdrtild Anatomy of the Human Eye, 2 vols. Hvo. 
Lot^ Ulh. J. Vetch, A Practl^l Treatise on the Dis* 
eiMes of the Eye, p. 109, Ac. Hvo. Eond. 1820. OkiM, 
NoUveiibs Obs. Pratiques sitr les Maladies dc rOSil, 
J8t9» Vemesdre, Trakedes Maladies des Youx,. Anstrew 
Edim Mod* and Swrg, Joum. voi. xfx, p. la. 
John Sevmm, On the Advantage of an Early Operation 
tha dUmitot Special df Cifftaract, Ediu, MeaTjoum. 


vol. xix. p. 513. Also bis Treatise on the Kature, Aa of 
Cataraa, Hvo. ed. 2. 1836. Wendft, Ueber to Zostend den 
Augenhelikunde In Frankreich, nebst Krltiseben Berner, •• 
kungen, liber densolben in Deutschland, Ntoberg. 1819. 
Also Quarterly Joum. of Foreign Med. NO. 4, Sir W. 
Adams, on the Diseases of the Eye, IA18. Practical 
Inquiry Into the causes of the frequent fathire of De- 
pression and Extraction ; with new and improved ope» 
rations ; Hvo. Lond. 1817. O. J, Guthrie, Lectnrea oa 
the Operative Surgery of the Eye, &vo. Lond. 1823. 6r. 
Frick, Treatise on the Diseases of the Eye, p. 159,. Ac. 
edit. 2. with notes by It, WeSkmk, Lond. 1826. C- 
lAwdon, Inquiry into the Principal Causes of the Un* . 
successful Termination of Extraction by the Cornea, 
with the view of showing the Superioritv of Dr, F. 
Jaeger's Double Knife, Ac. Lond. 1826. Arthur Jacob 
on a Cataract-needle ; Dublin Hospital Reports, vol. 4. 

L 214. 1827. W. Lawrence, on Dis. of the Eix, Bvo. 

nd. 1H33. Richard Middlemore, on Dis. of the Eye, 

2 vols. Hvo. Loud. 1H35. W. JJackeniue, on Dis. of the 
Eye, 2d. edit. Hvo. Lond. 1835. G. J. Guthrie, on the 
Certainty -of Extraction, Hvo. Lond. 1834. Dun^tren, 
Lemons Oralcs de Clin. Chir. t. i. art. 3. 8vo. Paris, 1832. 

CATHETER, (from xed/tysi, to thrust into.) 

A tube which is introduced through the urethra 
into the bladder, for the purpose of drawing oiT tbo 
urine when it has accumnwted in this organ, and 
cannot be discharged in the natural way (see 
UaiM’, Retention op); or Sometimes for pro- 
moting its quick evacuation as soon as it has de- 
scended from the kidneys, as where the bladder, 
or urethra has given way, or been wounded ; and 
it is a matter of urgent importance to prevent any 
further effusion of urine. Here tlie patient’s 
chance of preservation will depend partly upon 
free incisions for the discharge of the urine already 
cfliised, and partly upon the pYompt use of the 
catheter, to hinder fresh quantities of this fluid from 
getting into the cellular tissue, or even sometimes 
ipto the cavity of the peritoneum, as in a wound or 
rupture of the bladder. (See Blaudeb, Gun- 
shot Wounds, and Wounds.) Catheters are also 
very important means in the treatment of strict- 
ures of the urethra, and fistulae in perinaso. (See 
Fistul/p. inPerin.eo; UitUTHRA, Strictures of;; 
and U lUN A n y A uscesses.) Oocask>nal']y,.they are 
employed for the injection of fluid into the bladder, 
ns where coagula, are lodged' in this vicus, or 
where it is advantageous to have it in a distended 
stale during the performance of ah operation, as 
that of LUhotrity. (See this word.) Of course, 
there are two kinds of cathetem ; one intended for 
the male; the other, for the female urethra. With 
respect to catheters, three things are to he con^ 
sidcred t — 1st, the instrument itself ; ^d, the manner 
of introducing it ; and 3d, tlft condu<^ to be purt 
sued after its introduction. 

Catheters were aocien% composed of copper ; 
Celsus'knew of no other kind. As tliese, how-* 
ever, had the inconvenience of becoming incrusted 
with verdigrise, they at length fell into disuse,, and 
others, made of silver, were substituted for them. 
This change, which was made as early as the time 
of die Arabian practitibners, still receives the 
approbation of the best modern jjfurgeons. A 
common silver catlieter is a tube, of such a dia- 
meter as will allow it to be introduced with ease 
into the urethra, and of various figures aud lengths, 
according as it is intended for the y-oung or adult, 
the male or female, subject. For an adult femiMc 
it should be about six inches long; and, for 
young girls, four or five. For men, the lengtli 
ought lo be from ten indies and a half to eleyen 
inches. But, as the instrument n^ed Ml 
far into tlie bladder, Mr. John 
avoid too great a length ineritt , 

(Principiet of Surgery, vol. ii, 14 
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df cKsesaed proatolD gland, tlia eatbetar 
liisipAA bd much longer* tfaim in others. (See 
'^KolniTn OtAvn.) Ae the nretbre in some 
ittanrcur 'k narrow, and in others, wide, sn^eons 
^•hotdd be furnished with catheters of dU&rent 
dkiBihCers, The choice of the instrument, with 
W]»6ct to its width, is likewise determmed very 
iniieh hy the nature of the disease of the urethra. 

' (Laneenbetk, B»M. h. i. p. 1177.) For a woman, 
thcmmeter ought to he at least two lines ; and 
‘fo ghrls, a Hue and a half. For male adult sub- 
jecHS/ BesauU recommends the thickness of two 
titles and one-third; and, for boys, that of a line 
'Und a half. In general, whenever the urethra is 
^ |tervious, it is better to ftdlow the advice of De- 
sault, rmd employ a lar^h catheter, which will 
enter the passage more easily, and not be entangled 
in the folds of the membranous lining of the 
.canal, while it will afford a more ready outlet for 
the urine. On the other hand, a small catheter 
' should be preferred, when there are obstructions 
in the nassB^. Catheters also differ in shape : 
those which Desault used for male subjects had 
only a ^ight curvature of one-tbird of their length ; 
‘a curvature, which began inaensibly from their 
' mraight part, and was continued to the very end of 
‘^'^ir beaks. The curvature was also regular, so as 
't6 form the segment of a circle of six French inches 
"in diameter. Amussat recommends the use of 
mrsight catheters, which are passed as far as the 
pubes, while the penis is drawn upwards, which is 
thnn brought down between the tliighs so as to 
' Icsnen the bend of the urethra. One advantage 
imputed to a straight catheter is, that it may be 
routed between the surgeon's fingers, whereby the 
'^ebimoe of ita surmounting every obstacle will bo 
^^knereased* (Archives Gdn. ds t. iv. Also 
Ph Eeat, Dus, du Catharismt exerc^e avec la Sonde 
Btrasb., 1B25, 4h>,) As the course of the 
healthy urethra in the male subject is regular, the 
QBpiioe evinced by surgeons in the different curv- 
' glures of their catheters, cannot be founded on 
ttay Correct anatomical principles, and the bend 
of the instrument (at least for subjects of the same 
' Oge and stature) should generally not vary at all, 
but be strictly adapted, as Langenbeck remarks, to 
the natural track of the urethra. (BibL i, p. 1 177.) 
^fThe fisntale ^theter, however, has only a slight 
curvature towards its beak ; a shape adapted to 
^ diiecfion of tht meatus urinarius. Desault 
; 4 Im> impiavad silver catheters, by cauring them 
be made with elliptical openings, or eyes, at 
' thci^fles df the beak, with rounded edges, instead 
Of the longitadmal slits previously iu use, in which 
of the urethra was frequently entangled, 
and lacerated, so that acute pain and 
I hemorrhage were the consequences. With 
nr of preventing dhese evils, he also filled 
lard. (See (Euvm Chit, de 
i ,iS; p,118.) On each side of the ex- 
i of^tha'Oafheter is a small ring, by means 
i;ff #hkh, aiidfilflfie thhe, it can be fixed. 

■“ Oalheteid, eirigeons now fre- 
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attempts had been made by others at earlier pe- 
riods to invent catheters possesang the property of 
flexibility. Van Helmont proposed the use . of 
catheters made of horn ; but this substanoe was 
found to be too stiff, and to be veiy quieUy 
coated with depositions from the urine. Fahricius 
ab Aquapendente employed leather oathetem, 
which were objectionable, inasmuch as they were 
soon softened by the urine and mucus of ' the 
urethra, when they shrivelled and became im- 
pervious. Other flexible catheters were also for- 
merly tried, composed of spiral spring of silver 
wire, covered with the skins of particular animals. 
These last, however, were quickly spoiled by 
putrefaction; and when left in the ui^ra any 
considerable time, the beak sometimes entirely 
separated from the rest of the instrument and was 
left behind in the bladder. 

The gum catheters, now in use, are liable to 
none of the preceding inconveniences ; they are 
formed of silk tubes, woven for the purpose, and 
covered with a coat of elastic gum ; they are sufli- 
ciently flexible to accommodate themselves to the 
different curvatures of the urethra ; they are not 
softened by tlie urine ; and they constantly remain 
with tlieir cavity unobliterated. Their smooth and 
polished surface makes them continue a long while 
free from incruAations, deposited from the urine. 
Sometimes they are introduced with a stilet, or 
wire, which is passed into their canal, in order to 
give them a certain curvature, and a greater de- 
gree of firmness; but, in general, it is withdrawn 
as soon as the tube is in the bladder. 

Elastic catheters are less irritating to the urethra, 
and less apt to become covered with calculous in- 
crustations, than silver tubes ; they can also be 
frequently introduced, when a metallic one will 
not pass. 

The selection of good bougies and catheters, 
especially for the male subject, is a business of 
the first-rate importance ; for, by employing such 
as are disposed to break, ‘‘ many a practitioner has 
doomed his patient to years of dreadful, and, 
perhaps hopeless suffering, and brought down ir- 
I reparable disgrace upon his own head.” (Med, 

I Chir. Joitnt. vol. v. p. 75.) M. Nicod, in per- 
i forming the operation of lithotomy upon a male, 

I found the stone, which was very brittle, one inch 
and a half long, and eight or nine lines thick, tra- 
I vet*«ed, in the direction of its greater diameter, by 
a piece of elastic gum catheter, which had acted as 
a neuclcus for the deposition of calcareous matter. 
(See Obs. sur le Danger d^empUnier dss mauDaises 
Sondes de Oomme ^lastique ; Journ deM^decine, par 
Leroax, Oct. 1816.) A short time ago, Mj Roux 
was obliged to cut into the bladder to extract an 
elastic gum catheter, which, in consequence of not 
having been properly secured, bad 'slipped into 
Uiat viscus. (See Velpeau, Nauv. Eldm, de Mid, 
Opir, t. iii. p. 921.) 

Formerly, the host elastic catheters used to he 
fabricated at Paris ; but such as are now made in 
London are in some respects better than French, 
being generfdly more regular. Gum oathetere are 
of twelve different sizes, which correspond to twelve 
holes in aplate of brass, ** Each catheter, tbetefore 
(s^e Mr. Crosse) has its size designated by its 
niunber^ which greatly facilitates the ascertaining 

the jffogress of the ease towards a cure. Mum- 
hers 1 and 2 ait smaller thmi can be proeuredin 
England* and are so slender that 1 there 
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flight bd danger of their breaking, until { was 
> convinced, by seeing the method of making them, 
that ^ere is no reason for fearing any such thing. 
A firm tissue of silk is woven upon a brass stilet, of 
the sine of the cavity of the ins^ument to be made. 
In weaving this tissue, the orifice or eye il left, 
and the whole therefore consists of one entire 
thread. The successive layers of varnish are de- 
posited on the outer surface of the silken tissue, 
their number depending on the size of the in- 
strument ; and each coating of varnish undergoes 
a long process of scouring before the next is put I 
on, for which purpose women are employed by.i 
Feburier.” (See Sketches of the Medical Schools of 
Paris, by J. G. Crosse, 1815, pp. 122, 123.) 

AccoHing to this gentleman, however, English 
gum catheters possess advantages 'i'hey retain 

their curve better without the stilet, are less liable 
to crack, and have eyes more smooth and better 
formed.^’ (P. 124.) In London, elastic catheters 
as small as the French, are now also brought to 
perfection. 

When the object of passing a catheter is merely 
to empty the bladder, without any design of leaving 
the instrument afterwards in the uretlira, Langen- 
beck prefers one made of silver. ( BibL jyir die 
Chir, b. i. p. 1176. Also Velpeau, MM, Opir, t. iii. 
p. 912.) 

In retention of urine from stricture, a surgeon 
will often succeed in introducing into the bladder 
a silver catheter, or an elastic gum catheter, 

^ mounted on a firm iron stilet. I'he catheter, re- 
commended on such an occasion by Sir Iknjumin 
Brodie, if the stricture be of recent formation, 
is nearly of the full size of the uretlira ; but, if the 
stricture hus been of Umg duration, the instrument 
should be considerably smaller. He also prefers 
one, which is shorter, and less curved, than an 
ordinary silver catheter ; and which is fixed in a 
wooden handle, whereby it is rendered more ma- 
nageable. (O/i Dis, of Urinary Organs, p. 34. 
ed. 2.) If an elastic gum catheter is used, he 
says, that the iron stilet shouhl have a fiat handle, 
like that of a common sound. (Sec Uiune, He- 
TENTioN of.) In retention of urine from chronic 
eniaigement of the prostate gland. Sir B. Brodie 
rarely uses any thing but a gum catheter,, which 
has one advantage, viz. that it may be retained in 
the urethra and bladder, with very little inconve- 
nience to the patient, which is not the ease with a 
silver catheter. ( Brodie Op, cit. p. 1 43.) 

Sometimes spasm about the perineum renders 
the introduction of a catheter difficult* In this 
case, a dose of opium should be administered 
before a second attempt is made. When infiam- 
mation prevaiU in the passage, the introduction 
often be facilitated by a previous bleeding. 

The operation of introducing the catheter may 
be performed, either when the patient is standing 
up, sitting, or lying down, which last posture is 
the most favourable. In order to pa^ a catheter ; 
with ease and dexterity, the following circum- 
stances must be observed: — The.iustmment must 
be of suitable shape and size ; a just idea of the pe- 
rineum and curvature of the urethra must be Onter- 
tained ; the catheter must be introduced with the 
greatest care and delicacy ; and the relaxation of 
Jhe, abdominal muscles has been insisted upon. 
(Imgenhofik^lc^h u p. 1177.), though I confess, 
that is does not appear to me how this cireumstance 
ia^b^portancei. 


A catheter should always be used' wHh a light 
hand, and held, as it were, loosely in the fingmu. 
**It will then in great measure mtd its own WUy 
in tlkat direction, m which there is the least resist- 
ance. If you grasp it firmly, it can only go whm 
you direct it, and it is likely to puncture and lace- 
rate the membrane of the uretlira, and Uie substeaee 
of the prostate, and to make a false poseagm” 
(See Brodie on Dis, (f the Urin, Organs, p. T46* 
ed. 2.) Force, says another distinguished Burgeon, 
is never necess^. The instrument should be 
allowed to find its way, as much by the 
of its own weight, as by that of any extraneous 
power. If it meets with reristance, it is to be 
withdrawn a little way, and then tried in another 
direction. (See Velpeau, Nouv, Elim. &c. t. iii. 
p.9l6.) 

One of the most important maxims is, never to 
force forward the instrument when it is stopped by 
any obstacle. If there are no strictures, the stim- 
page of tile catheter is always owing to one of toe 
following circumstances Its beak may be pushed 
against the os pubis. This chiefly occurs when 
the handle of the instrument is prematurely de- 
pressed. Here the employment of force can obvi- 
ously do no good, and may be productive of serious 
mischief. The l^ak of the catheter may take a 
wrong direction, and push against the side of the 
urethra, especially at its membranous part, which 
it may dilate into a kind of pouch. In this circum- 
stance, if force were exerts it would certainly la- 
cerate the urethra, and occasion a false passage. 
The end of the catheter may be entangled m a 
of the lining of the urethra, and here force would 
be equally wrong. Lastly, tlie point of the in- 
Btrumenl may be stopped by the prostate gland, in 
which case force can be of no service, and may do 
great harm. Hence, it is always proper to with- 
draw the instrument a little, and then push it on 
gently in a different position. 

I'iiere are three methods of introducing u male 
catheter, viz. with the concavity, in the first stage 
of the operation, directed either towards the ab- 
domen, towards the left groin, or towards the sur- 
geon himself. Of course, the latter plan requites 
the instrument to be turned so as to place its oou- 
cavity upwards, as soon as the beak has arrived jn 
the perineum ; and hence the French surgeons 
call tliis metlmd the tour de mattre.’* 

I'he operation may be divided into three stages. 
In the first, the catlieter passes,, in the male sub- 
ject, tliat portion of tlie urethra which is surrounded 
by the.corpus spongiosum ; in the second, it passes 
the membranous part of the canals situakd be- 
tween the bulb and the prostate gland ; and in the 
third, it enters the gland, and the neck of the 
bladder*. 

In the first stage, littlp trouble is usually eiqpe- 
rienced ; for the canal is here so supported by the 
surrounding corpusspongiosum, that it cannot easHy 
be pushed into the form of a pouch, in which the 
end of the instrument can be entangM. 

When the catheter is to be introduced with ito 
concavity towards the abdomen, md the p^ient is 
in the recumbent posture, the thkhs are be se- 
parated, and the legs moderately bent. 
geon is to draw back the prepuce, aud io mid rim 
^is between the thumb and forefinger pfhis.kft 
hand, which are to be appUed on eac^ side of 
corona glandis, and not at aU to 
of rim penis, so as to avoid 
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litlsheSn *«wU bded, its handle » to be held betereen 
4ie thumb dn'd forefinger of the right hand, and to 
wst with the baOk of me little finger upon the pa- 
tient’s abdomen, in the vieinity of the navel. Now, 
while the handle is parallel to the axis of the body« 
tha beak is to be introduced into the urethra ; the 
penis Mng extended, and drawn forwards, as it 
were, over the instrument, while the latter is gently 
pnished <^, until its beak has reached the arch of 
the ^bes. Wlmn the penis cannot be drawn 
ftiHlier over the catheter, the beak has arrived in 
this rituatiou, where it stops in front of the arch, 
and is pressing against the posterior side of the 
uredira. At this particular moment, the handle 
is to be depressed towards the patient’s thighs, and 
the manceuvre well managed generally directs 
thS end of the catheter at once through the pro- 
static portion of the urethra into the cavity of the 
bladder. In short, as soon as the beak of the in^ 
strument has passed under the arch .of the pubes, 
and the surgeon veiy slowly brings the handle 
forwards, or downwards, the beak is elevated, and 
glides into the bladder. In this stage of the oper- 
ation, the penis must be allowed to sink down, and 
not be kept tense, as this would only render the 
passage of the instrument more difficult. 

The Operation, however, is not always success- 
fully accomplished. The beak of the catheter may 
be stopped by the margin of the urethral oi^ening 
in the deep perineal fascia ; or it may take a wrong 
dircetion, so as to push the membranous part of 
rite urethra to one side or the other. 

The first kind of impediment is best avoid csi by 
not depressing the handle of the catheter too soon ; 
Ifi'at %, before the point has passed beyond the arch 
of riie pubes. When the membranous part of the 
nict^ is puslied to one side or the other, the in- 
’Strument ought to be withdrawn a little, and then 
pushed gently on in a difiTerent direction ; but, if 
this expedient is unavailing, the index finger of 
tbe left hand may be introduced into the rectum, 
for the purpose of raismg up the neinbranous 
part of the urethra, and guiding the extremity of 
the carimter. The passage of the catheter througli 


the opesbig in the deep perineal fascia, and espe- 
cially the Attempt to hit the entrance of the pro- 
Mte gland are ^e most difficult things in the oper- 
^ fttion. It is by uring too much force, and directing 
rite end iai the catheter in a wrong manner, that un- 
tfidlful sukgcbns sometimes rupture the membran- 
sous portioh of the urethra. 

^ When the prostate gland is enlarged, the urethra 
ibcccities lengthened; and, as it approaches the 
bladder^ it makes a more sudden turn upwards 
]C'?4atandh The catheter, therefore, should 
bb and more bent in ibat direction, than in 

.bases. • 

third atage of the operation, the beak of 
the prostate gland and 
lii|i of the mMer* The ;pnncipal obstacles to 
in ihk sftaaripnf^ a^ ftom spasm of 
abd^ muscles in the peri- 

^ 'The fifst im- ; 


periheum, 
fu9r^ into 
the' 
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part. 

When the catheter has turned round the pubes, 
and is just about to enter the neck of the bladder, 
is the criu’eal moment, at which may be seen whe- 
ther ^L surgeon can or cannot manage the opera- 
tion with skill ; for if be knows how to pass the 
instrument, he suddenly, but not violently, changes 
its direction. He depresses the handle with a par- 
ticular kind of address, and raises the pmnt, which, 
as if it had suddenly surmounted some obstacle, 
slips into the neck of the bladder, and the urine 
bursts out in a jet from the mouth of the cathe- 
ter. 

They who are unskilful press tha tube forward, 
and persist, as they first began, in drawing up the 
penis, on the supposition that, by stretchiiig this 
part, they lengthen the urethra, and make it 
straight, whereas they elongate only that part of 
the canal into which the catheter lies already 
passed. (John BeWa Principtes of Surgei'p^ vol. ii. 
p. 213.) 

Dr. Qunin’s view of some of^he foregoing points, 
as deduced from anatomical fiticts, I confer in- 
teresting:— If (siiys he) the integument, super- 
ficial fascia, and muscles, be removed finom the 
penis and perinscum, we can observe what takes 
place on the iiftroduction of a catheter. No im- 
pediment occurs, during its passage through that 
part of the tube which corresponds with the cor- 
pus spongiosum ; for, there it is supported by the 
body of the penis, and it is also quite straight. 
But, where it corresponds with the bulb, it is com- 
paratively unsupported, and also slightly dilated 
at its lower surface. On arriving close to the 
rineal fascia, should the point of the catheter de- 
viate to either side, or be elevated, or depressed too 
much, it will miss the foramen, currying the ure- 
thra with it, and so the latter will be pinched 
betwe<m the margin of the fonunen and the in- 
strument. Jf, in such a position of the parts, force 
be used, or, if the catheter be dejw'essed, with a 
view to make it correspond with the curves of -ithe 
urethra, the latter must be tom through, or consi- 
derably injured. A catheter, in its construction, 
resembles an angular lever, though not intended to 
act ns surhj but, it virtually becomes such, if, 
after its process is impeded, and it is thereby ren- 
dei-ed fixed, an effort be made to depress the handle ; 
for, tlien the beak is made to move in the opposite 
direction, and will readily tear througli the urethra. 
The effect of drawing the penis upwards mfty be 
exemplified in this w^ay : when the catlietor has 
reached the bulb (the urethra and perineal fascia 
being fully exposed), if it deviates to either side, 
itie point will be obterved to catch on the margin 
of the foramen ; but, if the urethra is drawn up- 
wards, the impediment will be removed by the 
widening of the aperture.” (See Quai/t^i Anaimy, 
p. 464. ed. 3.) With respect to the opnion, that 
the direction of the urethra becomes horizontal and 
its canal straight, when tlie penis is drawn directly 
forwards, Dr. Quain states, that, when the perns' 
is so placed, the urethra has to descend nearly an 
inch, to reach the urethral aperture in the ^p 
perineal ' fisseia, after which it toms somewhat Up- 
wards. " Moreover, the part of the urethra, between 
the root of the penis ana the neck of the bladder, 
win be found loose and relaxed, no malter with 
whaf degree of force the p^ be drawn ferivards ; 
for that will afeet mily (he part of the ure^ra 



body,oC theorgun^ i« ^shaU find, that|M the turn i» |ieiiig iikid«rt^ 
madt be efrident, when the attachments of the latter of the instrument will describe the arcb ef e circle, 
to the bones by its suspensory li^ent and crura carrying the urethra with it round tHe margin of 
are considemd.” (Qmin, Op, cit. 455.) the urethral foramen” and an impet^ent, will 
Whether the urethra can l^ made to accommo- occur, unless the urethra is kept per^tly tense* 
date itself to a straight instrument, is another ques- (See Qmin^s Anatomy, p.. 455. ed* 3.) Hen^ 
tion. .The urethra is naturally not straight, nor many judicious surgeons never practise the,** tour, 
nearly so. If it had been straight, it would have de maitre,” except when their patients m opr* 
extended in the direction of the bulb in a line, pulent ; and, indeed, many pf them not then, as 
t^t would pass above the anus to the point of the they prefer the third method, which is begun with 
ds cpcpygis. ** Instead of this (asks M. Velpeau) the handle of the catheter, incUned towards the 
what happens ? The urethra gradually disengages patient's left groin. In treating retention of urine 
itself from the corpus spongiosum and the whole: from diseased prostate gland, ** I generally find,” 
of the bulb, to pass through the deep perineal says an able surgeon, ** that I introduce the ca.- 
fascia, enter the pelvis, and terminate at least two theter best by keeping the handle of it at first 
inehes above the level of tlie anus, and conse- close to .the left groin of the patient. I pass it, as 
quently higher up than the Hue above specified.” far as possible, in this position ; then I bring the 
(See !V(7 Uv. El^m de Mid, Opir. t. iii. p. 911.) handle forwards, nearly at a right angle to this 
When, however, the symphysis is short, the pro- pubes, and not elevating it towards the patient’s 
state not much thickened, the uretlira passing navel. The next thing is to depress the haitdibi 
through it nearer to its lower than its upper surface, which is to be done geiwy and slowly, by placing 
and the pelvis is wide, M. Velpeau alleges, tliat, a single finger on and pressing it downwartb 
extending the penis will efiace a good deal of this towards the space between the thighs. In depress- 
curve, and allow straight instruments (which on ing the handle, you generally find the point of 
their pdH also press downwards wiili more or less the catheter slide into the bladder. Sometimes, 
force, the bottom of the prostatic portion of the however, tliis does not happen, until you withdraw 
urethra, and the neck of llic bladder) to be con- the stilct and, in the act of doing this, the intro- 
veyed without much difiiculty into the latter or- ductiou of the catheter is completed.” In many 
gan. The latter fact we sec exemplified every instances, the operation will be best accomplished 
day ; the question, whether the curve can be et- by taking care, at the moment when the handle is 
faced by drawing the penis fonvar<lB, is easily depressed, to keep the concave surface closely 
settled by on examination instituted in the way pressed against the arch .q|’ the pubes, so that it 
proposed by Dr. Quain. For additional observ- may turn round it as a ceu^p. (^lirodiem^^Di8,of 
ationa on the surgical anatomy of the uretlira. Urin, Organs, p. 145., od, 2.) 

See Urethra. ' The depth to which the catheter has entered. 

When the catlieter is to be introduced with its the cessation of any feeling of resistance to the 
concavity downwards, or by the ** tour de mai'tre,” motions of the beak wlien revolved upon its axis, 
riie beak is to be passed into tlic urethra, and the and the issue of the urine, are the circumstances 
penis drawn over it, as it were, as in the foregoing by which the surgeon knows, tliat the mstrument 
method. In other words, the instrument, well has passed into tlie bladder. In most persons, the 
oiled, is to be introduced, with its convexity upper- signs denoting the entrance of the instrument into 
most, as far as it can be, without using force. As the bladder, are sufiicieutly clear. But, in certain 
soon, however, as tlie end of the catheter lias examples, several of them may be absent, and the 
reached the point at which the canal begins to diagnosis be so obscure as to embarrass the sur- 
form a curve uuder the pubes, the surgeon is to geon. Then, if thick mucus, or clots of blood, 
make the penis and the instrument perform a semi- fill the eyes of the catheter, the urinii wiU not flow, 
circular movemenl, by inclining them towards the When the bladder is empty, or cont]:acted, the 
right groin, and then towards the abdomen. In catlieter may enter to so inconsiderable a depth, 
tlm execution of this manoeuvre, core is to be the elevation and depression, and the rotation of 
taken to keep the beak of the catheter sUttionary, it to the right, or left, may be so limited, that 
so that it may be the centre of the movement, and doubts may exist about the situation of its beak* 
simply revolve upon itself. This part of tlie oper- A large collection of blood in the anterior half of 
atioQ, the object of which is to turn the» concavity the bladder may cause deception, as no urine will 
of the catlieter upwards, ought to be done very escape till the catheter hw passed completely 
slowly, a large sweep being made with the handle, through it* A catheter has b^n known to poim- 
while particular cure is taken not to retract, nor trate deeply between the bladder and rectum, and 
move the beak from its position. The handle is admit of almost as extensive movements, as if it 
^ then tp; be depressed, and the operation finished had entered the bladder* A mistake is still more 
exactly in the same manner as when the first plan likely to happen, when, in cons^uence of ulcer- 
ie pursued. As Desault properly observes, the ation of the lower side of the uretlj^, an accidental 
only circumstance, in whicn the two first methods pouch has been formed, in front of tlie rectum, 
fbm the third, is, that in this the same thing and in the substance of the perine^, as M. 
is pei^rmed by two movements, which is done in Velpeau once noticed in a man who died, in the 
theolhers^one; so that Uie operation is rendered hospital in 1825, and as M. Koux observed^ 
more complex* No doubt there is great difficulty several instances. In fact, suc^ a poun^may be 
in keeping the point of the catheter entirely stai supposed to be a diseased bladder, and 
tionary riuring the semi-circular movemeut of the more readily, as tlie catheter, direety it paaeSB mtti 
han4lc* Indeed it is alleged, that, if after laying it, gives issue to a small ^ unpe., 

hare, the urethra and the deep perineal fascia in Velpeau, Nouv,Elim,d3 Med,Opir,Um*PtwXh} 
** a catheter be passed down with According to tlie experience of 

ito '(toitoetdty ^rned towards the perineum, we practice of gradually lettlog out a 
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alter Uie ca^eter has been introduced, is by French method of mtateing die ^tfieler iA^die 
w teeaos adv‘aiitageou9. He also disapproves of bladder, is the most convenient with whkh 1 am 
ihi&mng into the opposite extreme, that is to say, acquainted : — ** A metallic ring, the eircumferwee 
of lettmg the ulnne now out of the catheter, as fast of which should be more than sufficient to encucle 
as it is secreted ; for, then, the bladder is kept the penis, is to be covered with cloth, and four 
constantly relaxed, and the detrusor muscle will long pieces of tape, with the same number of short 
001 be Hkely to recover its tone. When the ones, attached to it. This ring, enclodiig the 
bladder is continually empty, it is liable to come penis, is fixed against the pubes by the lofig pieces 
into contact With the end of the catheter; a cir- of tape, which, surrounding the pelvis in dinerent 
eumstance which has sometimes caused consider- directions, meet and are tied posteriorly. One of 
able irritation, pain, and even ulceration of that the short pieces is carried through the ring, or 
viscus. Besides these inconveniences, there ore round the groove of the catheter, on each side ; and 
some others ; the catheter is sooner obstructed with being tied to its fellow, fixes the instrument' se-* 
mucus, and covered with incrustations, than when durely in the bladder." (See AveriWt Operatm 
it is closed with the stilet. The patients are like- Surgery, p. 105.) But there are numerous modes 
wise obliged to remain in bed, where they are of fixing a catheter, which need not be specified ; 
ei^er wet with their urine, or compelled to have for although they are of importance, the principles 
incessantly a pot for it reception. The bestprac- which should be observed in adopting them are 
tioe, therefore, seems to be that of letting out all tlie main things to be understood. These are, 
the urine, as soon as the catheter is introduced, and first, never to fix a catheter in such a way, that 
then closing the instrument, until the bladder has too much of the instrument projects into the cavity 
become moderately distended again ; for exiK?ri- of the bladder ;(J.aflrmand,Pe)/ofaH(mde hi Ferns 
ence proves, that such moderate distention and par fee Nov. 1822. p. 299.) 
relaxation of the muscular fibres of the bladder, and, secondly, to be carefhv that the tliread, or 
alternately kept up, have the same good effects tape, which is applied, svilt not irritate or make too 
upon that or^n, as moderate exercise has upon much pressure upon the parts, 
other parts of the body. Mr. Hey has offered some good practical rs- 

' When a catheter is to be left in the urethra, it marks on the tetroduction of the catheter. If, 
should always be properly fixed, or else it is apt to says he, the point of the catheter be less turned up 
slip out, or even pass too far into the passage. For than the urethra, the point will be pushed against 
this purpose, some surgeons use cotton thread, the posterior part of the passage, instead of follow- 
whien they fasten to the rings, or round the ex- ing the course of the canal. The posterior part 
tevnal end of the catheter. The two extremities of the urethra has nothing contiguous to it which 
of the thread are then earned some way along the can support it ; and no considerable degree of 
^rsum of the penis, when they are tied together, force will push the point of the catheter through 
afterwards conveyed in /opposite directions that pari between the bladder and the rectum. If 
round the part, till they meet underneath it, where this accident is avoided, still the point will be 
they are tied in a bow. When a silver catheter is pushed against the prostate, and cannot enter the 
employed, a tape, or narrow riband, is passed bladder. Mr. Iley tells us, that the truth of this 
through each of the rings, and conveyed to each is illustrated, by the assistance which is derived, 
side of the pelvis, where it is fastened to a circular whenever the catheter stops at the prostate, from 
bfmdage. Mr. Hunter remarks, that the common elevating the point of the instrument with a finger 
bag-truss for the scrotum answers extremely well, introduced in the rectum. He notices the impro- 
when two or three rin^ are fixed on each side of priety of pushing forwards the point of the catheter, 
it along the side of the scrotum, and the ring of oefore its handle is sufficiently depressed, as the 
the cannula is fastened to any of them wHha piece point would move in a horizontal direction, and 
of tope. (On the Venereal DUea$e,ed, 2, pA59,) be likely to rupture the posterior ride of the 
He (^0 notices another method : ** When the ca- urethra. 

theter (says he)is fiiirly in the bladder, the outer end Throughout the writings of Sir Benjatniin Brodie 

is rather .metined downwards, nearly in a line with on this subject, I find the same caution repeatedly 
,llie body. ^ To keep it in this position we m«^ take given, not to let the catheter press too much upon 
the common strap, or belt part, of a bag- truss, with the inferior and posterior side of the urethra ; and 
iwei? thigh straps, either fix^ to it, or hooked to it, the same thing is insisted by the best pra^cal 
und coming round each thigh forwards by the side surgeons in France : — ♦‘If the end of the catheter 
sof ibw'icsrotttn), be fastened to tlie belt, where were directed too much against the lower ride of 
thO/ Ondi of the ba^ are usually fixed. A small the urethra," says M. Velpeau, would pass 
r!rii|^ or^two mny be fixed to each strap just wher^ with difficulty, and be likely to hitch first in the 
itjpfifseilbe «^um, or soot of the penis; and fossa navicularis, then in the excavation at the bulb^^l 
Wjp^^'jfdece of small tape, the ends of the catheter and next in the prostatic depressionu and make in 
litM’be ixod to those rings, which will keep it in one of these situations a false passage. By making 
It JMms Mr. Hunter did not, like the beak keep regularly along the upper side, such 
driajpptove of leaving the catheter un* accidents will be avoided, unless it be raia^ too 
tttid he-adda, therefore^ a bit of rag, about much,” &c. He adds, that even this erroneous 
dbair # dvwimelieS long, with a hole at the end of direction, if not excesrive, will be attended with no 
it, of ^ catbetdr^ and real inconvenience, except between the eriiib penia, 

|i!aced and the part of the urethra Just in frimt m the 
symphyris of the pubes. (See Velpeau, Now, 
keep Etem. de Mid. Opir. t. hi. p. 915.) m skill ap- 
pears to this surg^n, as it did long ago to Hey 
Is iatn mhMM and Brodie, to consist in guiding m eadieti^riii 

tude of the ureftoi^ from &e glans fo the 
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l>lfMlder,k^phig it lightly resttag against the dorsal 
side oC the passage* (See also Juailgatgns Man, da 
Mid, Optfr. p. 650.) 

In order to pass the catheter, Mr. Hey plac^ 
his patient on a bed, in a recumbent posture, hts 
breech advancing to, or projecting a little beyond, 
the ed|^ the bed. If the patient's feet cannot 
rest upon the door, he supports the right leg by a 
stool, or by the hand of an asastant. The patient's 
head and shoulders are elevated by pillows ; but 
the lower part of the abdomen is left m a horizon- 
tal position. Mr. Hey commonly introduces the 
catheter with its convexity towards the abdomen.; 
and having gently pushed down the point of the 
instrument, till it becomes stopped by the curvature 
of the urethra, under the symphysis pubis, he turns 
the handle towards the navel, pressing at the some 
time its point. In making the turn, he sometimes 
keeps the imndle at the same distance from the 
patent’s abdomen, and sometimes makes it gra- 
dually recede ; but, in either method, he avoids 
pushing fgrwards the point of the catheter any 
farther, than is necessary to carry it iust beyond 
the anole of the symphysis pubis. Wuen he feels 
tlittt the point is beyond that part, he pulls the ca- 
theter gently towards him, hooking, as it were, the 
point of the instrument upon the pubes. He then 
depresses the handle, making it describe a portion 
of a circle, the centre of which is the angle of the 
pubis. \Y hen the handle of the catheter is brought 
into a horizontal position, with itie concave side 
of the instrument upwards, he pushes forwards the 
point, keeping it close to the interior surface of the 
Symphysis pubis ; for, wlien passing in this direction, 
it will not mtch upon the prostate gland, nor injure 
the membranous part of the urethra. 

If the surgeon uses a flexible gum catheter, it is 
of great consequence to have the stilet made of | 
some firm metallic substance, and of a proper | 
thickness. Mr. Hey always made use of brass j 
^ wire for the purpose. If the stilet is too slender, 
the catheter will not preserve the same curvature 
during the operation ; and it will be difficult to 
make the point pass upwards behind the sym- 
physis pubis in a proper direction. If the stilet is 
too thick, it is withdrawn wilh difficulty. 

When the stilet is of a proper thickness, this 
instrument has one advantage over the silver ca- 
tlieter, which is, tliat its curvature may be increased 
while it is in the urethra, which is often of great 
use, when the point approaches the prostate gland. 
In all cases where an elastic gum catheter is pre- 
ferred, care must be taken that it doos not pass 
unnecessarily far into the bladder ; and, if it be too 
long, a part of it ought to be cut off, or a shorter 
one employed. 

When the proper manoeuvres with a silver ca- 
theter do not succeed, the surgeon must change it, 
taking a larger or a more slender one, with a 
greater or less curve, according to such observ- 
ations as he may have made in his first attempt. 
But, if the catheter has been of a good form or 
oommocUDUB size, yet has not passed easily, he 
should, instead of choosing a rigid catheter of 
aimther siae or form, take a flexible one for his 
second attempt. The flexible catheter is generally 
slender, and of sufficient length, and its shape may 
be acscommodated to all occasions, and to all forms 
of the urethra ; for, Imving a stiff wire, we can give 
)kat wire, either before or after it has been passed 
into dte catheter, whatever , sliape we please ; and j 


what is of still greater importeiicey we can tnteo- 
duce the instrument without or with the wire, as 
circumstances may require ; or what more ad- 
vantageous, we can introduce the wire parfloulorly 
so as not quite to roach the point of the catheter, 
but only to within two inches or a little more of this 
part, by which contrivance the point, if previously 
warmed, and wrought in the hand, has so rauim 
elasticity, that it follows the precise curve of the 
urethra, and yet has sufficient rigidity to surmount 
any slight resistance. If this too fail, and especially 
if there be the slightest reason to suspect, that the 
resistance is not merely spasmodic, but arises from 
stricture near the neck of the bladder, in a young 
man, or swelling of the prostate in an old one, we 
may take a small bougie, turn up the extremity of 
it with tlie finger and thumb, so as to make it in- 
cline towards the pubes, and^ allowing no time for 
the wax to be softened, pass it quickly down to the 
obstruction, turn it with a vertical or twistiug mo- 
tion, and make it enter the consteicted part. On 
witlidrawing it in about ten minutes or a quarter 
of an hour, the urine generally escapes, or the 
catheter may now be introduced. {John 1UIV$ 
rrinciples oj Surgery ^ vol. ii. p. 215.) 

Mr. llcy foimd, that, in witlidrawing the stilet 
of an elastic gum catheter, the instrument becomes 
more curved ; and he availed himself of this in- 
formation, by withdrawing the stilet, as he intro- 
duced the catheter beyond the arch of the pubes, 
by which artifice the point was raised in the due 
direction. He says, you may sometimes, though 
not always, succeed in introducing an elastic gum 
catheter, by using one which has acquired a con- 
siderable degree of curvature and nrmness, by 
having had a curved stilet kept in it a long while. 
Introduce Uiis without the stilet, with its concavity 
towards the abdomen, taking care not jo push on 
tlie point of the instrument, after it has reached the 
symphisis pubis, until its handle is depressed into 
a horizontal position. 

Sir Benjamin Brodie, in speaking of retentjpn 
of urine from diseased prostate gland, advises sur- 
geons to provide themselves with a sufficient nukn- 
ber of gum catheters, ** mounted not cm small 
flexible straight wires, but on strong iron stilets, 
having the curve of a silver catheter. The stilets, 
which belong to the larger gum catheters, should 
have flattened iron handles, resemblmg that of a 
common sound. Like Mr. Hey, he approves of 
keeping catheters, thus prepared, for a considerable 
time before they are wanted for use ; they will 
then .become fixed in the proper curvature. With 
the stilet, such a catheter is as inflexible as if it 
were made of silver ; without it, it is capable of 
retaining its shape to a certain extent, yet it is flex- 
ible. ISir B. Brodie always first tries to pass such 
an instrument. In difficult cases, he admits, that 
the gum catheter without the stilet will not succeed. 
He concurs with all experienced surgeons, that, in 
chronic enlargement of the prostate gland, a ca- 
ffieter, lar^ enough to fill the urethra, without 
stretching it, is more easy of introduction than a 
small one ; and that the stilet ought to be con- 
siderably curved. (On Bis. of the Urinary Organs, 
p. 144. ed. 2.) Speaking of catheters^ another 
excellent motlern prectitioner remarits, ” EUes 
p^n^tront d’autant mieux, toute proportion gaidde, 
quo leur volume estplus consid6rame.’^.(lr!^a^, 
Nom, Elim, de Mid„ Opir, t. iii. p. 912;) 

When it is necessary to draw off the 
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fic«queatly, and the sui^^ieoii cf^ot attend 
aaqingK fpriln/t purpose, a tatKete? must be left m 
^ tdi an attendant, or the patient him- 

aeif, haa leamttbe nliode of introducing the instarn- 
nientt 

Mr. Hey imputee the formation of a false pas- 
sage^ or tlm rupture of the membranous part of 
the urethra, geneiully to the method of pushing 
ferMrds the catheter, before its handle has been 
deprested. In this manner, the course of the in- 
strument crosses that of the urethra, and the point 
of the catheter, pressing against the posterior side 
of the membranous pait of the urethra, is easily 
forced through the coats of that canal. The want 
of due curvature in the catheter, and of suiKcient 
blunteess in its point, greatly contributes to facili- 
tate tite imur^r. When it has once happened, the 
poiiit of me instrument passes more readily into 
the wound, than along the urethra against the 
symphysis pubis; and a groat deal of skill is 
fequifflte to prevent this disadvantageous occur- 
rence from repeatedly taking place, and render- 
ing the case more and more serious. 

Mr Hey surmounted a difficulty of this kind, 
by bending upwards the point of a silver catheter, 
BO as to keep it more closely in contact with the 
anterior part of the urethra, and thereby pass over 
the wound made in the posicrior side of the canal. 
In the instance alluded to, as it was necessary to 
leave an elastic gutn catheter in tlie urethra, Mr. 
Hey procured some brass wire of a proper thick- 
ness, with which he made a stilet; and, having 
given it the same curvature as that of the silver 
catheter, he introduced it about four hours after 
tim preceding operation, and fixed it by tying it to a 
bag-truss. Mr. Heysometimes succeeded by partly 
withdrawing the stilet, at the moment when he 
wished to increase the curvature of the catheter. 

In an instance in whiesh the urethra had suffered 
a violent contusion, Mr. Hey drew off the urine 
with a silver catheter of unusual thickness, after 
he had failed with instruments of a smaller bore. 
He susi^ted that the urethra was ruptured, and 
was obliged to raise the point of the catheter by a 
finger introdueed into the rectum, and to use bleed- 
ing, purgatives, the warm bath, and opium, before 
k^could be made to pass. The gum catheter was 
afterwards employed. It is an unsettled point, whe- 
ther it IS best to leave the catheter in the urethra, 
until the power of expelling the urine has been 
TKfaiaed, to draw oft the urine twice a day, and 
WUhdfaw the catheter after each operation. Mr. 
ftey thinks, that no general rule can be laid down ; 
WDpte patients cannot l>e&r the cathetx;r to remmn 
jlatrodneed ; others seem to suffer no inconvenience 
frote'. it, '* On the whole, however, he commonly 
, jprdm :famoviiig the catheter. In thia manner, he 
the power of expelling the urine 
#'«daiiest acquired. 

4,'^ pmedtag question is often determined by 
pfitite dieaM t and^ «s Mr. Hunter ob- 
da iif debility of the bladder, and 
Ar 'Oathoier 'paa^ or with 

aa in other instances, in 

'Ibbf it^humduced, 
through 



semovedt, so obundimt iB the ftnw of utilie, .igbmh 
immediat^y takes place from the. Iiidneyj|> that 
you will find ibe bladder loaded, and jpequiring 
the reintroduction of the catheter, within five or 
six, perhaps even within three or four hours. It 
will be necess^ to use the catheter again, nfteir 
another short interval y and it will often happen, 
when there has been no difficulty in the first mtro- 
duction of it, that there is considerable difficulty 
afterwards.’* (Brodie,m DU, of the Urin, Organs, 
p. 148. ed. 2.) 

In France, a conical silver catlieter (sonde eoni~ 
que) has sometimes been employed in difficult 
oases by Boyer, Koux, &:c. This instrument him 
a very slight curvature, and an extremity almost 
pointed. By force, regularly applied,, it is intro- 
duced into the bladder in spite of all opposition. 
Care is taken to keep it in the centre of tlie pas- 
sage, and the direction of its point is judged of by 
the position of the lateral rings. The rule men- 
tioned by B,ou$, for commencing the great depres- 
sion of the outer extremity of the instrument, is 
wlien, by the finger in. the rectum, the point can 
be felt to have reached the apbx of the prostate. 
(See Sketches of the Medical Schools of Paris, by 
J. G, Crosse, p. 112.) In bad coses, the conical 
callteter is usually allowed to remain introduced 
three or four days ; and on being withdrawn, a 
small gum catheter generally admits of being 
used. 

The forcible manner in which the conical silver 
catheter has been employed, must often do great 
and dangerous mischief. Thus, in two examples, 
which were witnessed and examined by M. Koux 
himself after the decease of the patients, a false 
passage had been made, no gum catheter could be 
passed, the urine was effused in the cellular mem- 
brane, and the parts were gangrenous. (See p. 
116 of tlie above work.) According to Mr. Crosse, 
the French surgeons employ the conical silver 
catheter with too little discrimination, and ** in 
their practice they seem to make no nice distinc- 
tions between impediments to the flow of urine 
from spasm, irritable aiul inflamed state of the 
canal, disease of the prostate gland, and cartila- 
ginous stricture of long duration. If the conical ca- 
theter be admissible at all, it is in the last of these 
cases, particularly when combined with fistula in 
perinmo ; and here all surgeons, who are familiar 
with the treatment of diseases of the urethra, oc- 
casLonaliy use means, which approach very closely 
to the forcing metliod of the French. I have 
heard of instances, in which John Hunter' em- 
ployed great force with the silver caiffieter, and 
overcame the obstruction. 1 have seen Mr. Pear- 
son (who generally treats strictures as mildly, and, 
1 need hardly say,, as successfully, as any man) 
take a steel sound, and pass it gradually and 
forcibly on into the bladaer,, at the same time 
feeling his way, as it were, by keeping one finger 
in the rectum the relief of the patient, and the 
ultimate cure of the disease,, were the results of 
ffiis practice.” (P. 118.) The conical silver 
catheter has been used by wr A*. Cooper. With- 
out altogether condemning the pccaaional employ- 
ment of this instrument^, I perfectly edneide with 
B^n^Ctnsse, that it is one, with which young men, 
•of' little caution and uo experience, may do more 
ham in the first few cases they meet with, thuu 
tife of their life will afford mm oppnrtumttes 
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Hunter refers to instonees; in whidi the 
teomnton catheter hail been puehed through the' 
projecting part of the prostate gland into the blad- 
der, and the water then draarn off ; but, ** in one 
patient, the blood from the wound pass^ into the 
bladder, end increased the quantity of matter in it. 
The use of the catlieter was attempted^ a second 
time ; but, not succeeding, 1 was sent for* I passed 
the catheter till it came to the stop, and then, sus- 
pecting that this part of the prostate projected 
forwards, I introduced my finger into the anus, 
and found that gland vciy much enlarged. J3y 
depressing the handle of the catheter, which of 
course raised the point, it passed over the projec- 
tion ; but unfortunately the blood had coagulated in 
the bladder, which filled up the holes in the cathe- 
ter, so that I was obliged to withdraw it, and clear 
it repeatedly. This 1 practised several days ; but, 
suspecting that the coagulum must in the end kill, 
1 proposed cutting him (the patient) for the stone; 
but he died before it could be conveniently done, 
and the dissection, after death, explained the case,” 
ficc. (On the Ven. Dis, cd. 2. p. 172.) 

To^a surgeon duly acquainted with anatomy, 
the introduction of the female catheter is exceed- 
ingly simple. From motives of delicacy, the in- 
strument should be passed without any exposure. 
The surgeon should hold the catheter in his right 
hand, while he introduces the forefinger of his left 
hand between the nymphm, so as to feel upon the 
upper surface of the passage the little papilla, 
which surrounds, and denotes to the touch, the 
precise situation of the orifice of the meatus uri- 
narius. Holding the concavity of the catheter 
forward, the surgeon, guided by the forefinger of 
his led hand, is then to introduce the instrument 
upward into the bladder. A female catheter 
should always be furnished with some contrivance 
to prevent its slipping completely into the bladder : 
the following case, mentioned in a respectable 
periodical work, fully proves the truth of this re- 
mark : — 

Some years ago, a surgeon, practising in the 
country, was required to introduce the catheter 
for a lady labouring under retention of urine. 
During the operation he was observed to exhibit 
signs of confusion, and to quit his patient in con- 
siderable embarrassment. The same day he ab- 
ruptly left his home, and was never seen afterwanls. 
The lady passed several years of dreadful suffering, 
attributed, by herself and the professional gentle- 
man on whom the treatment of the case devolved, 
to aggravation of the original complaint. At length 
an afaacess presented itself in the sacral region, and 
the surgeon punctured it, when his instrument 
came in contact with some unusually liard sub- 
stance imbedded in the centre of the abscess. 
With a pair of forceps, he now extracted, to his 
Utter astonishment, a blackened female catheter. 
From this period, the lady’s sufiferings all ter- 
minated. A similar accident nearly happened in 
the practice of aiiothergentleman. (See Prostate 
Glaud; Urethra ; and Urtke, HetentIon of,) 
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CATLING, often spelt, in-sumcal booJ(% 
ixUHn, is a long, narrow, double-e(%ed, sharp- 
pointed, straight knife, which is ebidy usd la 
amputations of the leg and forearm, for dividing 
the interosseous ligaments and themuseka, &€• 
situated between the two hones. 

CAUSTICS, (from K»ie», to bum*) Medicines, 
which destroy parts by burning, or chemically 
decomposing them. The potassa fusa, the potassa 
cum cplce, the antimonium muriatum, the aigenti 
Ultras, the hydnurgyri nitrico-oxydum, the aindum 
sulphuricura, and tlie cupii sulphtis, are caustics 
in fre<iuent use. 

CAUTERVT. (from lutfar, to bum*) Cahtnies 
are of two kinds, viz. actual and potmM, By 
the first term is implied a heated iron ; by the 
second, any caustic application. The high opinion, 
which the ancients entertained of the efficacy of 
the actual cautery may be well conceived from 
the following passage: — ** Quoscumque morbos 
medicamenta non sanant, ferrum sanat; quos 
ferrum non sanat, ignis sanat; quos vero ignis 
non sanat, insanabiles existimare oportet.” (Hipp. 
sect. 8. apli. 6.) I'he actual cauteiy has been 
employed for the stoppage of bleeding, where the 
vessels could neither be tied, nor compressed. It 
has been also employed for the destruction of car- 
cinomatous tumours and ulcers, fistulas, polypi, 
and a variety of fungous diseases. Whoever looks 
over the writings of Hippocrates, will disoover, 
that the actual cautery was a principal means of 
relief in several chronic afifectioos, as dropsies, 
diseased joints, &c. 

In m^ern times, the actual cautery has been 
more and more relinquished, in proportion as sur- 
gery has attained a higher state of improvement* 
On the Continent, however, it still retains advo- 
cates. In France, most of the professors recom- 
mend and employ it in particular eases. Hospital 
gangrene, a peculiar disorder, much more fre- 
quently seen in foreign and in military liospitals, 
than in the charitable institutions for tlie reception 
of the sick poor in England, is little affected by 
any internal remedies. ** Vegetable and diluted 
mineral acids are the local means employed with 
effect in mild cases* I have (says Mr. Crosse) 
already alluded to a case of Pdletan’s, wl.ere 
carbon was applied, and the progress of tl» discMae 
impeded. But, the actual oautery is the. only 
means, that has been found effectual, ’m stopping 
the fatal progress of bod cases of ho^ital ulcer, 
snd the iron is applieclred hot, so as to produce 
an eschar on every point of the surface of the 
sore.” (See Sketches rf the Medical Schools rf 
Paris, p, 84. and the article Hospital Gangrene.) 

Desault often employed Uie actual cautery to 
destroy fungous tumours of the antrum. (See 
Antrum.) The same practice was followed by 
Pelletan and other surgeons in France* Mr* 
Crosse saw it adopted in one such case with good 
effect (P. 86.) Part of thefungous wascut away, 
and the deeper portion, out of the reach of 
knife, cauterised. This prsedee is now geaemlly 
renounced, aud the removal of the whole , of the 
bone, m* bones, fiom vdueh the iMmotir nripeo^ 
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in the mannei^ eleewhere deeeribed* 
.{8ej$ BoyEB» ExcieiOK of ; alio Amtavu*) 

’ > CEPH4LOMA. See Ca»ger and Fonooi 
Hjsmatod^. 

CERATOTOME. (from alpttc* n fcom, and 
vifxvitt to cut.) The n^me given by Wenzel to 
knifef with winch he divided the cornea* 

CERATUM CALAMINiE* (L.) A good 
i^pledree^. 

CERATUM CANTHARIDIS,(L.) formerly 
need ae a droning for blieten, when it was wished 
to keep up a discharge from them. On account 
d the tendency of cantbarides to bring on stran- 
gory hy being absorbed, the ceratutn sabinm is 
now generally preferred to the cerate of can- 
tharides. 

CERATUM CETACEI. (L.) The aperma- 
oeti cerate. A mild, unirritating salve, for common 


CERATUM CONII. R. Un^uenti Conii Ihy 
(See Ukocenwm.) Cotacei Jij. Cera AWa, 
3 iij . M« One of the formulae at St. Bartholomew 's 
Hospital, occasionally applied to cancerous, scro- 
fulous, and phagedsnic sores. 

CERATUM HYDRARGYRI SUBMU- 
RIATIS. R. Hydrarg, Submuriatu, 3i. Cerati 
Lapid* Calamin, ^ ss. M. Some practitioners arc 
partial to this as a dressing for chancres. 

CERATUM PLUMBI ACETATIS. (L.) 
A mild, astringent, unirritating salve. 

CERATUM PLUMBI COMPOSITUM. 
(L.) An excellent, gently astringent salve, for 
common purposes. 

CERATUM SABINiE. R. Sabina foluh 
rumrwenthmcontuiimjLm, Ibj. CeraJlava,lheB. 
AdipU praparata, Ibij. Mix the saviu with the 
nidW wax and hog s lard, and straiu the com- 
position. 

The common application for keeping open blis- 
teiu» on the plan recommended by Air. Crowther. 
(See Busters.) 

CERATUM SAPONIS, R. Plumbi oxydi 


MemviUrdflib, ]. Aceticang.}. Saponh unc, \\iy 
Oki olim, Caaflmaf ring. lib. j. 

The ioap cemte of St. Bartholomew's Hospital. 
The three first in^edients are to be mixed toge- 
ther and boiled gently till all the moisture is eva- 
porated; after wldch, the wax and oil, prevkmsly 
melted together, must be added. The whole com- 
position, from first to last, must be incessantly 
stirred, without which the whole will be spoiled. 
This formula was introduced by Pott, as a conve- 
iilsiit applicBition to simple fractures. 

. . In applying this cerate, spread on linen, to 
^aurini'es of Sie leg or arm, one caution is 
iiQQe8saigF> ^namely, that it he in two diMnct 
pieeea^.^f^% one jnece, the limb be encircled' 
by ^tds overlap eaeli other, it will 

constriction of the fractured port, 
in of the subsequent tumefaction. 

« it truly of any essen^ 
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foment of hard 

ISSWS ‘ 



leetive seentiton of the cemmsii, md a omiieqfient 
dryness of the meatus. Here, a drop or 'two of 
sweet oil may now and then bo iatmooed bto 
the ear, and fomentatioiiB applied. 

CHALAZIUM. (fiom * fcoilrtons.) 

When the hordeolum or stye does not suppurate, 
but changes into a bard little tumour, it xeeeivn 
this appellation. fSee HoanaoLVM.) 

CHAMOMILE. The flowees are used, m 
sumry, for making a fomentiag decoction. 

CHANCRE, (from ximw?, catt^ ^Mrsiw.) 
A sore, arising from the direct application of the 
venereal poison to any part of the body. Of 
course it dmost always occum on the geaitails. 
Such venereal sores, as break out from a general 
contamination of tte system, in consequence of 
absorption, never have the term chancre applied 
to them . ( See V enereal Disease.) 

CHARPIE is a name, given by the fVeneh to 
a collection of filaments, separated from pieces of 
old linen rag, four or five inolies square, and of 
loose texture. It is preferred to lint, as absorbing 
much better. It is of two kinds, the ckarpts brut#, 
and the eharpie rdp^e. The bmte is either fine 
or coarse; the first beiqg placed in immediate 
contact with the wound, or ulcer, on account of 
its softness, and absorbent qualities ; the second 
is employed, as on upper stratum, for purposes 
of economy. The rdpde, which is made by 
scraping fine linen rag, or long eharpie with tbie 
back of a knife, is more irritating than eharpie 
brute, and imbibes the discharge, with greater 
promptitude. (See Cutler^ i Guide in Dremng, 
and the Methodic Application of Bandaget* 12mo. 
Lond. 1834.) 

CHEMOSIS, (from ^ When 

inflammation of the eye is violent, it frequently 
happens, that lymph, or blood, is effused in the 
tissue membrane, which connects the conjunctiva 
with the anterior hemisphere of the eye. Hence, 
the latter membrane is gradually elevated upon the 
eyeball, and projects towards the eyelids, so as to 
conceal witliin it the cornea, wluch appeam os if it 
were depressed. 

Acute ophthalmy, with chemosis, demands 
I rigorous antiphlogistic treatment. Boili general 
and topical bfeeding should be speedily and copi- 
ously put in practice, with due regard, however, 
to the age and strength of the patient. When 
mosys is considerable, Scarpa approves of making 
an incision in the conjunctiva, near its junction 
with the cornea, for the discharge of the lympfror 
blood lodged under the distend^ membrane* * In 
adults, the free exhibition of calomel is also mostly 
proper. (See OriiTiiALMY.) 

CHEV ASTER, or Ckeva'stre. A double* 
headed roller, the nuddle of which was applied to 
the chin ; the bandage then crossed at thn top ^ 
the head, and passed on each side to the nape of 
the neck, where it crossed again. It was next 
carried up to the top of the head, and so on, till 
all the roller was exhausted. 

CHIA'STRE. A bandage for stof^ng hg- 
morrhage from the temporal artery. It is 
headed, about an inch and a half ^nide^ and four 
i4Is long. Its middle v appW to tha q^poaito 
dde ef^he head: the bandage is oanied niaA to 
toe bleeding temple, ond them nmde to .etoP Iw 
a on. t|be wound. The ia Om 

«v« the 

#ij,«ato>eingtokito^ <^4^ 
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eotti|»eafc' In Ibis way^ tbe rest of it is 
implied touod the head* 

CHILBLAINS are the effect of infiammation, 
arising from cold. A chHUain, in its mildest 
Ibmiy Is httend^ with a moderate redness of the 
a]da» a sensation of heat and itehing, and mors 
or Im swelling^ which symptoiM, after a time, 
spontaneously disappear* The intolerable itching 
and sense of tiimlmg^ accompanying the inflam- 
mation of the Biuder description of chilblains, are 
observed to be seriously aggravated by exposure 
to heat la a more violent degree, the swelling 
is larger, redder, and sometimes of a dark blue 
oolonr; and the heat, itching, and pain, are so 
excessive, that the patient cannot use the part. 
In the third degree, small vesicles arise upon the 
tumour, which burst and leave excoriations. These 
often change into ill-conditioned sores, which 
sometimes penetrate even as deeply as the bone, 
discharge a thin ichorous matter, and generally 
prove very obstinate. As Dr. John Thomson has 
remarked, “ when the serum contained in the vesi- 
carioos is let out by a small opening, a portion of 
new cuticle is usually formed to supply the place 
of that Vhich has been separated ; but, when the 
inflammation is severe, and the affection neglected, 
or improperly treated, the parts, which are the 
seat of vesication, are liable to pass into the state 
of vitiated ulcers. In this state, they yield a thin, 
ichorous, or sanious discharge, and are in general 
brought, only after a long time, and with much 
difliculty, to a healtliy suppuration. In neglected 
cases, these ulcers not unfreciuently become co- 
vered with foul sloughs. Ulceration often super- 
venes, and the soft parts, covering the bones, are 
destroyed.'* (On Injinmmtttkm, p. 638.) The 
worst stage of chilblains is attend^ with slough- 
ing. 

Chilblains are particularly apt to occur in per- 
sons, who are in the habit of going immediately 
to the Are, when they come home in winter with 
their Angers and toes veiy cold ; they are also 
frequent in persons, who often go suddenly into 
the cold, while very warm. Hence, the disease 
most commonly affects parts of the body, which 
are peeuliarly exposed to these sudden transitions ; 
for instance, the nose, ears, lips, toes, heels, and 
Angers. Richter remarks, that they are still more 
frequently occasioned, when the part suddenly 
exposed to cold, is in a moist perspiring state, as 
well as warm. Young subjects are much more 
liable to this troublesome complaint than adults ^ 
and females, brought up in a delicate manner, are 
generally more afflicted than the other sex. 

The most likely plan of preventing chilblains is 
to accustom the skin to moderate friction ; to avoid 
hot rooms and making the parts too warm ; to 
adapt the quantity and kind of clothing to the state 
of constitution, so as to avoid extremes, both 
in summer and winter ;«to wash the parts frequently 
with cold water ; to take regular exercise in the open 
air in all kinds of weather ; and to take particular 
care not to go suddenly into a warm room, or very 
near the Are, out of the cold air. 

Although chilblains of the milder kinds are only 
local, inflinnmatiotis, yet they have some peculiarity 
in ; fer they are not most benefited by the 
eanm ant^logistic applications, which are most 
eflbetoal in the refief of inflammation in general, 

^ One of file best modes of cwg dulblaina of 
the mfldar kind is to rub tham with sno#, or ice- 


cold water, or to bathe, them in the latter, several 
times a day, keeping them unmersed each time, till 
the pain and itching abate. After the parts have 
been rubbed or ba&ed in this way, they should be 
well dried with a towel, and covered with flannel 
or leather so^. 

This plan is perhaps as good a one as ai^ ; ]^ut 
it is not that which is always congenial to the 
feelings and caprice of patients ; and with the coo^ 
stitutions of some it may even disagree. In such 
cases, the pa^ affected may be rubbed with spirit 
of wine, hnimentum saponis, a mixture of Anc- 
lure of opium and hartshorn, tinctura myirhse, or 
a strong solution of alum, or vinegar. A mixture 
of oleum terebinthinm and balsamum copaivm, 
in equal parts, is a celebrated application. .A 
mixture of two parts of camphorated spirit of wine, 
and one of the liquor plumbi ’subacetatis has also 
been praised. Mr. Wardrop speaks highly of one 
part of the tincture of oantharides, with six of 
the soap linameut. (Mtdico-Chir, Tram, vol. v, 
p. 142.) 

With respect to verications, ** their occurrence 
is always hastened, and the inflammaUon, upon 
which they depend, greatly aggravated by the ac- 
Aon of external heat; and, hence, the propriety 
of conAniiing cold applications to frost-bitten parts, 
so long as their temperature continues above the 
natural standard, or the inflammaAon excited seems 
to retain an acute character. From the tendency, 
which the inflammaAon excited, has to pass into 
gangrone, the more stimulating applicadons, such 
as spirit of wine, diluted ammonia, or oil of tur- 
pentine may be required ; but should these ap- 
^plicaAons prove too stimulating, their strength may 
be lessened by addiAons of greater or less por- 
tions of the Hnimentum ex aqua calcis.*’ (Thom* 
son on Injiammation, p. 648.) 

When chilblains suppurate and ulcerate, they 
require stimulating dressings, such as lint dipped 
in a mixture of Aie liquor plumbi subacetaAs duu- 
tus, and liquor calcis ; tinctura myrrhs, or warm 
vinegar. If a salve employed, one which con* 
tains the hydrargyri, nitrico-ozydum, or the uOf- 
guentum zinci with myrrh, camphor, opium, or the 
Peruvian balsam, will be found moat beneActal. 
1 he muriate, or hydrochlorate of lime, in the foiiii 
of an ointment, has been found by Lisfranc, to 
be an excellent application to ulcerated chilblains. 
(Reme Mdd, Feb. 1826.) Ulcers of this lAnd 
frequently reciuire to be touched with the nitrate 
of silver, or dressed with a soluAon of it 

Chilblains, attended with sloughing, should be 
poulticed, till the dead parts ore detached. The 
sores should then be first dressed with some mildly 
sAmulaAng ointment, such as the un^enlum re- 
sinm flavs, or unguentum zinci. Wito the first of 
these, in a day or two« a little of the hydrargyri 
nitrico-oxydum may be mixed ; but the suigeon 
should not venture on the employment of veiy 
irritaAng applications, till he what the parts 
will bear, and whether such will be requisite at 
all ; for, were he too bold, immediately he leaves 
off tlie poulAces, he might bring on sloughing 
again. 


Cyclopwdla, art. Chilblains. 4n. 

fangigr. de? Wundarm. b.J, Igj^ure^ on 

Inflammation, p.637. See. Pathologie ^irurg. 


' set. ' CHO * 

1,<!KIMI7£V>6W££F13B8’ CANCER. Sm 
Sj^OTVMu (See p*357.) 

CHORDJ^* (Freotih, from o chard*) 
Wli«a io^mmatioii is not confined merely to the 
enrfaoe of urethra, but gfiects the corpus spon- 
giosom* it produces in it uji extravasation of coagu- 
mble lytnph, as in the adhesive inflammation, 
which, unitii^ the cells together, destroys the power 
of distesitiofl of the cor|>UB spongiosum urethra, and 
makes it unec^ual in this respect to the corpora ccS- 
vemosa penis, and therefore a curvature takes 
place at the time of an erection, which is called a 
The curvature is generally in the lower 
fMirt of the penis. When the choree is violent, 
the inner membrane of the urethra is so much ujpon 
the stretch, that it may be torn, and a profuse 
Ueeding from the urethra excited, that oiten re^ 

This is tSe ’ hrfiammatery chordae; another kind 
has Imn namm ipasrn^ 

In the beginning of the inflammatory chordee, 
bleeding finm the arm is often of service ; but it 
is more immei^ately useful to take blood from the 
part itself by leeches ; for, we often find, that when 
a vessel gives way, and bleeds a good deal, the pa* 
tient is greatly relieved. Exposing the penis to the 
steam of hot water, frequently aflbrds great relief. 
PouUtoes have also beneficial effects ; and both 
fomentations and poultices Will often do most good 
when they contain camphor. Opium, given in- 
temally, is of singular service ; and if it be joined 
wi^ camphor, the effect will be still greater. Hy* 
osoiamus will sometimes agree with the patient 
better than opium, or even than the acetate, or 
muriate of morphia; and frequently opium has 
the best effect, when administered in the form of 
an enema. 

When the chordee continues after all inflamma* 
lion has terminated, no evacuations are rc({uircd ; 
for the consequences of the inflammation will gra* 
dually cease on the absorption of the extravasatod 
ooagulabld lymph. Mercurial ointment, rubbed 
on the part, will promote this event. When the 
common methods ef cure are unavailing, hemlock 
is sometimes useful. Electricity is said to have 
been of service, A chordee is often longer in 
going off than any other consequence of a gonor- 
rhoea, but, in the end, it disappears. 

For bringing about the removal of the extrava- 
sated lymph, camphorated mercurial ointment is 
better thau the simple unguentum hydmrgyri. 
According to Mr, Hunter, $jmmodir ehmke is be- 
nefited by baSfk. (On ike Venereal DUecte, ed. 2.) 
The recent leaves of belladonna powdered, and 
lUgdeinto anointment with an equal weight of lard, 
and ruhMI ever the penis, are stated to hinder, 
and relieve chordee more effectually, 
thhui applicationdiitherto proposed. (/. 

Pharmacolofriat vol.ii. p, 110, ed.5.) 
ja .^ Mnmer of 1828^ 1 attended with Dr. 

Finsbury, and Mr. Holt, 
of Strdst, Brunswick Square, a geiuSeman 

attMiaa nrhoso case was remark- 

. ^ ^jHuatkiibn and quantity of 

’ H poitioD of I 


■’ CIC 

without die power of cnqptying it ; the suffissdnif 
from tenesmus; and the high degree of fisv^; 
made this a most severe case. 

CICATRIX, A scar : the mark left after the 
healing of a wound, or ulcer. Also, the new- 
formed production, or the substance of the 
cicatrix, which is covered with a very delicate 
adherent and smooth, sliining cuticle, the ex- 
istence of which is easily demonstrated ^ means 
of a blister, or maceration. Under this inoiganic 
stratum is a dense tissue, composed, according to 
Dupuytren, of fibrous layers, more or less dense, 
and crossing one another in all directions. Be- 
tween the tUsuc of the cicatrir, as Dupuytren calls 
it, and the cuticle, there is no trace of rete muco- 
sum, which circumstance seems to him to explain, 
why a cicatrix, presents tlm same colour in the 
negro and the European, the exceptions being 
accounted for on principles noticed in the article 
Burns and Cicatrisation. I’he tissue of a cica- 
trix contains neither subaceous follicles, nor hair- 
bulbs; at all events, this is the case, when the 
whole thickness of the skin h^ been destroyed. 
The same tissue is pierced by a small number of 
exhalant, or absorbent >pore9 ; and, instead of 
being connected to the subjacent parts by fibro- 
celiular septa, is bound down to them by a dense 
laminated substantie, so that a depression or hollow 
is frequently the result. 

The appearance, and likewise in some measure 
the texture of a cicatrix, were observed by Du- 
puytren, to differ according to the' causes, which 
pr^uced the solution of continuity. The lapse of 
many years will not prevent a man of experience 
from distinguishing the cicatrices of burns from 
those which have been caused by sharp instruments ; 
and both these kinds from others resulting from 
ulcerated cancer, herpetic diseases, syphilitic sores, 
or scrofulous abscesses. The importance of this 
kind of knowledge in medical jurisprudence, is 
very properly insisted upon by Dupuytren, some- 
times to establish tlie identity of individuals, and 
sometimes to define the natuK* of the cause by 
which the solution of continuity has been pro- 
duced. 

I'he vascularity of cicatrices is various. In ge- 
neral, they are only furnished with a few very 
minute capillary ramifications, scarcely capable of 
being injected. In the face, they are sometimes 
seeir retfiining all their whiteness in the midst of 
the general redness of tlie countenance occasioned 
by heat, blushing, &c. ; yet they are not insen^blc 
to external impressions, and as they are acutely 
painful, when inflamed, they must receive nerves, 
though in small number. How sensitive tiiey are 
with respect to different states of the atmosphere, 
and bow faithfully the painful shootings in them, 
announce to many individuals, the temperature and 
moisture of the air, is another point aaverted to by 
Dupuytren , in proof of theh* having nerves. ( See 
CUni^ueChir. t. ii. p. 42.) 

CICATRISATION. ITie process by which 
wounds and sores heal. Omnulations having been 
formed, the next object of natn|^ is to cbver them 
with skin. The parts which had receded bV fteir 
natuml clseticity, in consequence of the breiich 
made in them, now be^gin to be brought tog#ber 
the contraction of the granujiations. The Oon- 
tredtiob^takes place at eyeiyptfint, but w^fclipiilly 
«dge to ed^, briSng the 
the 



CICATRISATION. m 


smf^ ttad imallen even aldniugh Utde or no n^w 
Bki|n niay be ianned. 

The contracting tendency is in some degree pro- 
portioned to the general healing di^osition of die 
sore, and looseness of the parts. When granla- 
tions are formed npon a fixed surface, their con- 
traction is mechanically impeded ; as, for instance, 
on the skull, the shin, &c. Hence in all opera- 
tions on such parts, as much skin as possible should 
bo saved. 

For weekend, sometimes for months, after the 
first formation of a cicatrix, its organisation some- 
times becomes more and more perfect. Its thickness 
and strength gradually augment, and its diameter 
lessens by a consecutive contraction, which only 
ceases when the cicatrix has become pale and firm, 
such as it is to remain during the rest of life. 
This contraction of a cicatrix, exemplified after all 
suppurating wounds and ulcers, is strongly mani- 
fested after burns, and has been taken advantage 
of to remedy the looseness and redundant lengtli 
of the skin of certain oignns, as of the eyelids, so 
as to turn the inverted eyelashes from the eyeball. 
(See ^upuiftren, Clin. Chir. t. ii. p.41.) 

I'he 4ha{xi of a sore, as well as its situation, 
makes also a considerable difference in its readi- 
ness to heal : thus, as Sir Astley Cooper has re- 
marked, a sore of a circular form aeteris paribus, 
will be longer in cicatrising, than another of much 
greater lengtli, but less diameter. 

When there has been a loss of substance, mak- 
« ing a hollow sore, and the contraction of thb granu- 
lations has begun, and made a good deal of pro- 
gress, before they have had time to rise as high as 
the skin, then the edges of the skin are generally 
drawn down, and tucked in by it. 

The contraction of the granulations continues, 
till the healing is complete : but it is greatest at 
first. That there is a mechanical rcsiatanee to such 
contraction, is proved by ihe assistance, whieii 
may be given to the process by tlic application of 
a bandage. 

Besides the contractile jiower of the granulations, 
tliere is a similar power in the surrounding edge 
of the cicatrising skin, which as^sts the contrac- 
tion of the granulations, and is generally more 
considerable than that of the granulations them- 
selvea, drawing the mouth of the wound together 
like a purse. Tlie contractile power of the skin is 
confined principally to the very edge, where it is 
cicatrising, and, as^fluntcr believed, to those granu- 
lations, which have already cicatrised ; for, the na- 
tural or original skin, surrounding this edge, does 
not contract, or at least not nearly so mtich, as 

S ears by its having been thrown into folds and 
ts, while the new skin is smooth and slutting. 
The uses of the contraction of granulations are 
various. It facilitates the healing of a sore, as 
there arc two operations going on at the same time, 
viz. contraction and skinning. 

It avoids the formation of much new skin, the 
advanptge of which is evident ; for h is with the 
skin as with all other ports of the body, viz. tliat 
such as are originally formed ore much fitter for 
the purposes of life, and less liable to ulceration, 
than those which are newly formed. 

Like all abnormal organic substances (says Du- 
ptiytrSn) cicatrices are readily irritated^ and they 
oredestr^^d by inflammation with prodigious ra- 
Jn ^ost a few days, or even a few, 
the repi^raitive worked* several 


mohths, and make the soletion -of as 

extensive as at first. Frequently however, suCh 
d^truciion does not extend through the whole 
thickness of the cicatrix. It also merits attention, 
that a cicatrix is not invaded by exanthematouC 
diseabes, such as small-pox, measles, and scarlatina, 
but continues pale in the middle of the phlog^s 
of the surrounding parts. ( See Dupuytren, Clin, 
Chir» t. it. p. 47.} On the other hand, we 
know from the details of Lord Anson’s voyage, 
the propensity of scurvy to attack and ro-open 
them. 

When the whole surface of a sore has skinned 
over, the substance, the remains of the granulations 
on which the new skin is formed, still continues to 
contract,, till hardly any thing more is left than 
what the new skin stands upon. This is a veiy 
small part, in comparison with the first-formed 
granulations, and it in time loses most of its ap- 
parent vessels, becoming white and hgameiitous. 
All newly healed sores are at first nedder than the 
common skin, but in time they become much 
whiter. 

As the granulations contract, the surrounding 
old skin is stretched to cover the part, Which £ 
deprived of skin. 

When a sore begins to heal, the suirounding old 
skin, close to the granulations, becomes smooth, 
and rounded with a whitish cost, as if covered with 
something white. This, IVIr. Hunter supposed to 
be a beginning cuticle, and it is as early and 6ure< 
a symptom of healing os any. While the sore 
retains its red edge all round, for perhaps a quar- 
ter, or half an inch in breadth, we may be certain, 
fliat it is not in a healing state. 

Skin is a very difierent substance, with respect 
to texture, from the granulations upon which it is 
formed j but it is not known, whether it^is a new 
substance formed by the granulations, or a change 
in the surface of the granulations themselves. 

I'he new skin most commonly takes its rise from 
the surrounding old skin, as if elongoted from it ; 
but, according to INlr. Hunter, not always. In 
very large sores, but principally old ulcers, in 
which the edges of the surrounding skin have but 
little tendency to contract, and t& cellulai^ tissue 
underneath to yield, or the old skin to become 
drawn over the ulcerated surface, tlie nearest granu- 
lations do not acquire a cicatrisi^ disposition. 
In such cases, new skin forms in dim»rent parts of 
the ulcer, standing on the surface of tike granula- 
tions, like little islands. 

This power of the centre of a sore to form new 
skin, however, is not universaily admitted ; and, 
while Sir Astley Cooper acknowledges the fact of 
insulated portions of skin being sometimes seen 
in the middle of sores, he maintains, that such 
appearance is produced in consequence of the 
whole of the skin not having lieen destroyed by 
ulceration, and mnulations hiwing aroen from 
the part of the skm, which wos left. Tliis, he says, 
only happens in irregularly formed sores, where, 
after the healing proce^ has gone on to the centre; 
the sore breaks out again at the circumference. 

Whatever change the grBnulationS''unde]^o to 
form new akin, they ere ^erally guided to it hj 
the surroundtng skini which gives this^ dispowtioti'^ 
to tite surface of tiie adjoining granulatit^ . 

The new-formed skin is never 
sore WBS> on which it is fom^, 
the graiiiiilatioii%' 



tw* 

S)f«AnimMdKiig <MA>a> Iftlift.wiek«itiwt«d 
liK]^p^.tbei4}oiiiiiigs^ «»m ti^e scrotum, 

the otfitaqmtile power of the graeulatets 
beW obstruQtkm, a very little new 

formed; bet, if the sore is situated where 
^ skin.is fildid or tense, the new skin is nearly as 
£m «a the sore, 

^ . She new skin is at first oommonl^ on the same 
level with the idd. This however is not the 
ndth scalds an!d> bums, wliich frequently heal with 
a. cicatrix lu£d>er dian the skin, although the gra- 
nulations may have been kept from rising higher 
!^hjsn this part* 

tj The new-formed cutis is neither so yielding, nor 
^ elastic, as the original was ; it is also less move- 
able* It gradually becomes, however, more flex- 
ible^and loose. At first it is very thin and tender, 
but it afterwards becomes firmer and thicker. It 
is a smooth continued skin, not formed with those 
insensible indentations, whieh are observed in the 
natural or original skin, and by which the latter 
ndsnits of any distention, which the cellular tissue 
itself will allow of. 

This new cutis, and indeed all the substance 
•which bad formerly been granulations, is not 
imarly so strong, nor endow^ with such lasting 
s«»d proper actions, as the originally formed parts, 
tfihe tivmg prmci}>le itself is less active j for when 
an old sore bre^s out, it continues to yield, till 
idmost the whole of the new-formed matter has 
bean absorbed, or has mortified. 

^i.isTbe young cutis is extremely full of vessels; 
bi^«4hey afterward disappear, and the purt.be- 
adgnas white. Hence, the white appearance of 
rite oicalrioes or maiHks of small -pox. 

Tbc Btnnunding old skin, being drawn toward 
fsentre by the contraction of die granulations, 
h riurown into loose folds, while the new skin itself 
fliifimi to be upon the stretch, having a smooth 
shilling appeartmee. 

t +5 The new cuticle U more easily formed from the 
entis, than the cutis itself from granulations. Kvciy 
noint of the surface of the cutis is concerned in 
Anting cuticle, so that this is forming equally 
^BVbry where at once ; but the formation of the 
• 0 ^ w priiietpally, if not entirely, progressive 
fim riiemi^cining skin. 

. h ,Tbe new butiels is at first very thin, and rather 
f ulpy than homy. As it becomes stronger, it looks 
iteaaecih apd'^imngi end is more Uunsparent than 
tnttiele. 

'■'0 Tim teMp mucosum is later in forming than the 
in some cases, never forms at all. In 
/bWtsIfrho have been wounded, or blistered, the 
$, ODnsiderable time before il becomes 
hi one bliufic, whom Mr. Hunter saw, 
which had been upon his Ifcg 
! remained jvhite when he was old. 
Bittliiied, however, that thesiew skin 
t alWnys become white ; but may 
a little time, turn blacker 
I Mb Oh this point, many inter- 
‘ Dupnytren, mid 

ailicle Buuns. 
j Ihat Whether 

' r^veteikiuccemn. 

Fw^be^hte; 



BHlttm) As the rate mucosmnieiterif, only hn 
inorgmiic secretion, produced, «ccordiQ|g,tir 
chet, by certain minute glans of the cutis, the dif- 
ferences ascribed by Hupuytren to the various 
degrees of injury sustain^ by the lete mucosum 
itself, will be mom correctly referred te the atis- 
(duef done to those glands, or mgaos, by wiiioli' 
the rote mucosum is mrmed, or rather to ths tie- 
gree of injury done to the colouring apparatua of 
the derma, composed of a secreting parenchyma 
and excretory ducts* (See M, G, Breschet etifif. 
Rouzel de Vauxeme Sur la Structure de la Reau; 
Paris, 1835.) Andral notices, that some cica- 
trices alter having long continued paler than the 
rest of the skin, have gradually assumed colour, 
and even become darker than it. In this ease 
(says he) an augmented secretion of colouring 
matter has followed an unusual activity communi- 
cated to the nutritive movement. But, he adds, 
this darker colour may depend on the capillary 
circulation being slower. (See Andrat, rr£dt 
Anat. Pathol. 1. 1. p. 266.) This distinguislmd 
|iathologist seems then not to iiave made up his 
mind upon the point. \ 

Muscle and cartilage are the only two parte of the 
body incapable of being reproduced in the processes 
of cicatrisation : when a muscle is divided, it unites 
by means of a tepdinous substance ; and, except in 
very young subjects, the cartil^es of the ribs in- 
variably unite with the intervention of bone. Cru - 
veilhier believes, that the reparation of solutions of 
contihuily is not truly the work of the proper texture 
of the divided organ, but that of the surrounding# 
cellular tissue. Whatever may be the texture 
injured, whether muscle, nerve, brain, lung, or 
liver, he observes, that the cicatrix is always 
fibrous, and the proper texture of the organ never 
extends into it. Hence he dissents from those 
physiologists, who tliiuk, that the nervous in- 
fluence can be transmitted through the cicatrices 
of nerves, lie notices the osseous character of 
the cicatrix in fractures of bones and cartilages ; 
and the disposition of a cicatrix, which is to mnn 
part of a cutaneous, or mucous surface, to ap- 
proach in its character to that of the texture, tor 
which il is to be a substitute, (Sec Cruveithier 
Anat. Paihol. t. i. livr. 6. Maladies des £ 1 - 
tr^mil^s.) The 5th pi. of this livraison gives an 
interesting view of the stole of the muscles, blood- 
vtjsscU, nerves, &cc. in a shoulder stump, a long 

while after an amj>utation by Larrey. 

• 

Hunter, on the Blood, InRamroation. &c. Tlump~ 
<on*s LecUim on Inflammation, p. 3i)9 &c. SlrJatfAp 
Cooper's T.ccttire8 on Surgery. Af. G. Breseket. Nou- 
vetles Ilecherches Eur la Structure de la Peau. Paris, 
1H35. DupuptreUf Clin. Ctiir. t. i. and 11. art. Bmleuri. 
oTO. ParlR, 1832. G. Andra/. Precis d' Anat. P8tfa<A> 1. 1. 
p. 865. 8vo. Paris, 1K29. J. (Vt<vei7A/«r, Aaat. Jteo. 
fogique, t.b fol. PariB, I820— 1835. Uvr. vl. pi. 5. An 
interesting paper on Warty Tumours In Ctcatrlc^ hj 
Hr. Cseear Hawkins, is contained in Bond, Hed; 

Trans, vol. xix. Svo. Lond. 1835. 

CICUTA. Sec Conium. 

CINCHONA. As one of thedengtuof this 
dictionary W to embrace the subjects of a surgiOBl ^ 
pharmacoporih, Peruvian bark, which is adtijM- 
stered in a great number of Mrgicid cates, eannot 
be pasted ever in silence. 

Its great repute for stopping mortifications, and 
accenting the separation of ellong^, evelry 
whether of the medtcal prbfession or not, 
h^ Irpquenriy^hes^ of. Iiideea; so is ^ 







liiiirtkme nr of almott ovnry 

4li0fomj^> often pram when it ie totally tise* 
Ubb, ^vO it when it aotnallv does haim, and make 
^eir patients swallow snch x^uantities as operate 
pemicaously, when smaller doses would elFact 
Sftidktnff benefit. Some men are t^dulotis enough 
* to dtink, that from the Peruvian bark vigour and 
strength are directly extricated, and infused into 
ike constitution, in exact proportion to the quantity 
Ofidie medicine, which the stomach will keep down 
ind digest. 

While a doctrine of this sort prevails, we must 
eiipect to see indiscriminate and erroneous prac- 
tice. The geimrality of diseases will always be 
attended wim an appearance of languor and weak- 
ness, and, certainly, while there exists a supposi- 
tion that a drug is at hand, possessing the quality 
of evolving and communicating strength, it would 
be absurd to fancy, that so important an article 
will not be largely exhibited in a multiplicity of 
surgical cases. 1 shall not presume to hazard 
an idea of the powers of the Peruvian bark in the 
practice of physic; but, 1 have not the least 
doubt, that they have been unwarrantably exag- 
gerated in surgery, so as to blind and prejudice 
nwy a practitioner of good abilities, and lead 
him to adopt injudicious and hurtful methods of 


treatment. 

Under particular circumstances, bark has un- 
doubtedly the quality of increasing the tone of 
the digestive oi^ns ; and, of course, whenever 
the indication is to strengthen the sy:Uem by 
A nourishing food, and the appetite fails, this medi- 
cine may prove of the highest utility, provided 
It be given in moderate doses, and it be found tq 
agree with the stomach and bowels. But, the 
plan of making the patient swallow as much of it | 
as tan be got into his stomach, must, in my opin- { 
ion be invariably followed by bod, instead of 
good, effects. How can it be reasonably expected, 
uiat the stomach, which is already out of order, 
can be set right by having an imm^erate quanti^ 
of^any drug whatever forced into it ? In fact, if 
the alimentary canal were in a healthy state, must 
not such practice be likely to throw it into a dis- 
ordered condition ? 

Bark is an excellent medicine, when judiciously 
administered; but, like every other good medi- 
cine, in bad hands, it may be the means of pro- 
ducing the worst consequences. How much good 
does mercury effect in an infinite number of sur- 
gical diseases, when prescribed by a surgeon of 
understanding; what a poison it becomes under 
the direction of an ignorant practitioneVl With 
respect to cases of mortification, bark is often 
mck Btrobgly indicated, when the sloughing is 
notl surrounded with active infiammation, when 
the patient is debilitated, and his stomach cannot 
taka nutritious food. 1 have always regarded the 
notion of giving bark, as a specific for gangrene, 
m totally unfounded and absurd. I have watched 
Its efiTeots in these cases, and could never disoern, 
it, had any peculiar power of operating 
^ihfuedy upon Ihe parts, which art distempered. 
Whatever good itidoes, is by its improving the 
tone of the digestive organs, and, making th^ 
ttiore capable of conve^^ nourishment, and, of 
4Utungth into the constitution. 

. Ishopid nssl gnU^ of a degree of pmumption 
^ .Ihus Iranfy upon this mibj^ >were not 

oupportedby those 


of^ certsin suig^ writessy the of 

whom will BlwtiyB be heiled widi 'dtiie 
neration and esteem. Mr. Siimuii9fij|dip 
bigoted to bark ; and, while he aMoS^it;Ul<pos«> 
sesB a share of efficacy, he would not admits that 
it was ciqiable of mirMulcusly aecomp^iiriihii 
every thing, which the 'ignorant oT prmUdIM 
alle^. » ** 1 know,*’ says he, it will he locked 
upon by many as a kind of sc^cism, to doubt 
the efficacy of a remedy, so well attested by siloh 
an infinity of oases ; and, yet, I shall f^nklyown^ 
I have never clearly to my satisfactiou, met with 
any evident proofs of its preference to the 
medicines usually presenbed; though I have a 
long time made experiment of it with a view to 
search into the truth. 

Ferhaps, it may seem strange, thus to dkptttU 
a doctrine established on whgt is called matter of 
fact ; but, 1 shall here observe, that in the pmO« 
tice of physic and surgery, it is often exoed&igly 
difficult to ascertain a fact. Piejucfiee, or want of 
abilities, sometimes misleada us in our judgment^ 
where there is evidently a right and awroi^ ; but^ 
in certain cases, to distinguiini how far the fumedyi 
and how far nature operates, is probably above ouT' 
discernment. In ^ngrenes, particularly, thera 
is frequently such a complication of upknown oir* 
cumstanqes, as cannot but tend to deceive an un« 
wary ob^rver. Mortifications arismg firohi mere 
cold, compression, or stricture, generaUy cease 
upon removing the cause, and ore, therefore, sel- 
dom proper cases for proving the power of the 
bark. However, there are two kinds of gangrene, 
where internals have a fairer trial ; those are n 
spreading gangrene from an internal cause, and a 
spreading gangrene from violent external accidents, 
such as gunshot wounds, coi^und ftactures, ficc. 
Yet, even here we cannot judge of their ^eet 
with absolute certainty ; for, sometimes, a mortis 
fication from internal causes is a kind of critical 
disorder. There seems to be a certain portion of 
tile body destined to perish, and no more^ of this 
we have an infinity of examples brought mto our 
hospitals, where the gangrene stops at a particular 
point, without the least assistanee from art The 

from violent a^idents, where ^ETipjurys^pMie 
to be communicated to a certain distance, and 
no farther ; though, by the way, 1 shall re* 
mark in this place, contrary to the received 
opinion, that gangrenes from these accidents 
(where there has b^n no parevious stnutness of 
bandage) are as often fatal, as those iirom intsmal 
causes. 


** As I have here stated the lact, we see how 
difiBcult it is to asoertain the real efficacy of this 
medicine; but, had bark in any deg^ those 
wonderful effects in guigrenes, Which it has in 
periodical complaints, im pre-iemioence would Uo 
more be doubM in the one case, than in the othw^ 
What, in my judgment, seems to have raisi^ its 
character so high, are the great numbers of single 
observations published on this subject, autiim 
of which, not having frequent oppoitanitiesof see* 
ing the issue of tfis ditordCr, under the use Af 
cordials, &c. and some of them, peihupi> 
judiced vrith the esNiffimk sUpporitioD^the*! I 
gangrene kof i^f ^ 

a marvellous induenee|to the harit,' . ^ 
has proved sucoessfoL** 

vSi, m , 
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, ^ 1 ^ farther remariie on this eubjeot will be CLOACA. The opemngs leading dimugh the 
ietwrved the article MoATiricATxoN* new bony shelly in cases of neoronsj down to the 

u (Bark is given so extensively^ in the pmctioe of enclosed dead ^ne are termed ctoareBi 
suigeiy> that there are few important cases, in COLLYRIUM ALUMINIS. R« Alomints 
which, in certain circumstances, and at some pe- puiif. gr. xii. Aq. ross, vj. Misce. 
iriod or another, it is not indicated. Cheaper- COLLYRIUM CUPRI SULPHATI9 

sons have been weakened by a course of mercury, CAMPHORATUM. R* Aq. cupri sulphatis 
or by the effects of any disease whatsoever; camphoratae, 3ij. Aq« distillatse, >v. M. Re« 
modecate doses of bark will frequently be found commended by the late Mr. Ware, for the pura« 
of great service* But, it only becomes so on tlie lent ophtlialmy of children, 
principles above suggested, and, so far as my COLLYRIUM IlYDRARGYRI OXY* 

Judgment extends, this medicine should never be MURIATIS. R. Ilydrarg. oxytnuriatis, gr.ss. 
prescril^ in any surgical cases in excessive and Aq.disdllat. '^iv. M. This collyrmm is sometimes 
unreasonable quantities. employed, alfter the acute stage of >«pthalmy bes 

One desirable result of the complex r; establish- subsided, and it will disperse many suparfi'- id 
ment of the modern doctrine, that th ii-Tnes of opacities of the cornea. 

the various kinds of cinchona reside in two salifi- COLLYRIUM OPIATUM. R. Opii Ex* 
able bases, or alkaline elements termed cinchoniat tracti gr. x. Camphorm gr. vj. Aquae distiU 
and quinta, is that of l>eing able to prescribe pre- latm ferventis, xii. Beat the two first ingredients 
parations, which will concentrate tdl the eificacy together in n nKmar, and mix the hot water gra* 
of the medicine in formulae of moderate bulk, not dually, nnd strain the fluid. (Sue WilMtis Pharm* 
likely at least to disorder the alimentary camd by Chh\ p. 70.) 

the mechanical effects of quantity- C01.J.>'KIUM PLUMBI ACETATIS.— 

The sulphate of quinine or quinia, “appears to R. Aquaerosae, ^vj. Plumbi acetatia^^ j. Misce; 
be the most efficient of all the salts of bark. We or, R. Aq. distillate, 5 iv. Liq. plumbi ocetatis 
must be careful not to combine it with substances gutt. x. M. 

that form insoluble compounds with it. The in- COLLYRIUM ZINCI SULPHATIS.— 

fusum rosm comp, is objectionable as % vehicle, Zinci sulphatis, gr. Aq. distillate, ^ iv. M. 

m account of the astringent mattei whidh it con- It may be made gradually stronger, 
tains, and which therefore precipitates the quinta COLLVRIuSl ZIJ\CI SULPHATIS CUM 
from its solution.’* The fonn. in which Dr. Paris MUCIJ.AGINE SEMINIS CYDOISUI MALI, 
prefers to prescribe it, is that of solution, with R. Aq. plantiiginis, ^iv. zinci sulphatis, gr. v. et 
a minim of sulphuric acid to every .grain of the mucil. sem. cydon. mal. ^ss. M. In order to 
salt (Pharmaetdogiat vol. ii. p. 163.) It is fre- check the morbid secretion from (he eyelids, in 
quontly made into pills, with the conserve of roses, cases of fistula lachrymalis, or what Scarpa calls 
or joined witli hyosciainus, squills, opium, and il Jium palpehale pimforme^ this celebrated l*ro- 
other medicines. Professor Brande does not agree fessor recommends a lew drops " the above col- 
Witli Dr. Paris, respcctiug tlie compound infusion lyrium to be insinuated h*‘tw ^ n t*‘e eyebds and 
of roses being an unfit vehicle for sulphate of the eye. 

quinine, and recommends the subjoined mrmula . COLl'OCELE. (^rom the vagina, nnd 

H, Quinim sulphatis gr. ij. Infus. rosiv comp. 5 xi. a tumour.) A lumour or hernia, situated iu 

Tiilctcort. aurant syrupi ejuwlem aa 5 ss, M. the vagina. 

ft haustus bis in die sumendus. COLP(>PTOSJS, aoXa-jf, the vagina, 

' “ Although the pale bark yields chiefly cinc^tmia, and mVrft), to fall down.) A bee. tr.g or fulling 
with a small quantity of quinia, and the yellow down of the vagina. (Sec Vaoina, PaonAPsus 
yuinta, with a small ‘proportion of cinclionia, yet oj .) 

the quantities of the opposite principles arc too COMPRESS, (from m,iprimo,to press upon.) 
small to give a chuacter to the medical proper- Folded linen, lint, or other materials, making a 
ties, or the chemical nature of the barks. In sort of pad, which surgeons place over those parts 
Ihe rod ba:k of the pharuiacopoeiaH, these salts of the body on which they wish to make particular 
exist togciher in nearly equal proportions.*' pressure i and for this purpose a bandage is usually 
(iSee Thomm(\ Elements of Matoria Med. p. 489. applied over the compress. Compresses are Icrmed 
2 .) graduated, when of n conical form, and the apex is 

. CINNABAR ARTTFICTAL '(Hpdrargyri so applira, as to make the prcB.‘.ure act very parti- 
esulphteretum rubrum), is chiefly employed by cularly on a certain point, 
ms^eons for fumigating venereal ulcers. An COMPRESSION OF THE BRAIN. (See 
OlpparaitttS is sold in the shops for this purpose. Hxad, Injubifs of.) 

The powdOf is thrown qpon a heated iron, nnd CONCUSSION OF THE BRAIN. (See 
the smoicfii fit conducted by means of a tube to the Head, Injuries or.) 

fi»n «ffe^K^v For this it is an inferior preparation CON D Y LOM A , (from tihhxes, a tubercle, or 

gfii^ifij*ide. knot.) The term is generally applied to an ex- 

; CilSCWClSlON, (from circumouia, to cut crescence of a hard warty description about the 
n»iHjd)^ii operation of cutting off a circular anus. The practitioner may eit^r destroy it with 
piece of thdjwept^* (She Piivaidsis,) caustic, tie its base with a ligature, or remove it 

vClBSOJSEijJ^^ (fixwn mpevc, a varix, end at once with a knife; the mst is generally the 
C’ieiifiiWe a vm4co«e enlor^ worst; the last the best and roost speedy 

the hpermai^o^omf, ;See mefhod. 

CONIUM MACULATUM. Hemlock.-*- 
and ' to A general varicose Cicuta. This is a medicine to which my ob- 

'affftetto^f to to* , a servatkms in practice incline roe to impute cen- 

^ ChaiS!!, Go^w^uii^) riderchte efficacy. However, there is no <loubt 
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that, when it is lepresented as a certain cure for 
cancer and scrofula, exaggeration is employecL 
It is an excellent remedy for irritable painful 
sores of the scrofulous kind, and it will complete 
the cure of many ulcers in which the venereal 
action has been destroyed by mercury, though the 
healing does not proceed in a favourable way. 
Hemlock is likeirise beneficial to several inveterate 
malignant sores, particularly, some which are every 
now and then met with upon the tongue. It is an 
eligible alterative in cases of noli me tangere, por- 
rigo, and various herpetic affections. 1 have seen 
several enlargements of the female breast give way 
to hemlock conjoined with calomel. Some swell- 
ings of the testes also yield to the same medicines. 
Hemlock certainly has not the power of curing 
cancer; but its narcotic anodyne qualities tend 
to lessen the pain of that distemper, so as to 
render it by no means a contemptible remedy in 
that intractable kind of case. 

Respecting hemlock, Mr. Pearson observes, that 
tlie extract and powder may lie sometimes given 
with evidently good eflfocl in spreading irritable 
sores ; whether they arc connected with the active 
slate of thc'venercal virus, or whether they remain 
after the completion of the mercunal 0001*80 ; and 
it would seem, that the benefit, conferred by this 
drug, ought not to be ascrilied solely to its anodyne 
qualities, sin<M 3 the same advantages cannot always 
be obtained by the liberal exhibition of opium, 
even where it does not disagree with the stomach, 
lie states, that cicruta is almost a specific for the 
the venereal ulcers, which attack the toes at their 
line of junction with the foot, and which frequently 
become gangrenous. Also in spreading sores, 
which are accompanied with great pain, and no 
appearance of remarkable debility, hemlock will 
often do more than bark, diluted sulphuric acid, or 
cordials. The common mode* of exhibiting hemlock 
is in the form of pills, made of the cxtractum conii, 
five grains to each. However, I have always 
thought three grains sufficient to begin with, the 
dose being afterwards gradually augmented. It is 
curious how large a quantity may at last betaken in 
this manner. Mr. J . V^' ilson , in his P iiann acopecia 
Chirurgica, informs us of a remarkable case of 
cancerous ulcer, for which the patient took a hun 
drod and twenty pills, each consisting of five grains 
of the extractiim conii, in twenty-four hours, and 
this witliout any benefit being produced, or any 
inconvenience to the patient. 

I’ho stomach being a little disordered, and the 
head somewhat giddy, is a sign of the dose being 
sufficiently strong. * 

“ According to some writers, but more parti- j 
cularly Dr. Witlicring, there are several ways, in ! 
which the views of a medical practitioner, in pre- 
scribing this remedy, may be frustratad. The 
plant chosen for preparing the extract may not be 
the true contif^n macuktum^ which is distinguished 
by red spots along the stalk. It may not be 
thered when in perfection, namely, when beginning 
to flower. The inspissation of the juice may not 
liave been performed in a water-batli, but, for the 
sake of despatch, ovw a common fire. The leaves, 
of which me powder is niaiik*., may not have been 
Cautiously dried and preserved in a well-stopped 
bottle ; or if so, may still not have been guarded 
from the ill effects of exposure to light. Or, lastly, 
the whole medicine may have suflered from the 
mere efleets of long keeping. From any of these 
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causes, it i» evident, the powers of cieuta may have 
suffered ; and it happens, no doubt, veiy frequently, 
that the failure of it ought, in fact, to be attribute 
to one or other of them.’* ( Pharmac€>p<tia ChirUt*- 
gica, published m 1802 . p. 174 .) 

I'he activity of hemlock is now found to reside 
in a I'csinous element, termed conia, olitained sepa*^ 
rately, by evaporating an ethereal tincture of tho 
leaves on the surface of water. A dose of half 
a grain will produce vertigo and headach. Tho 
watery extract of this plant has been proved by 
Orfila to have but little power. (J. A. Pam, in 
pharmacoUigiaf vol. ii. p, 180 . ed. 6.) According 
to Professor A. I’. Thomson, the extract is an 
objectionable preparation owing to the difficulty of 
pmservingit. The best, he says, is the tincture of 
the Edinburgh and Dublin C'olleges. (See Thom* 
urn's Elements of Materia Medirn, p. 429 . ed. 2 .) 

1 have sometimes prescribed as an alterative, 
with manifest benefit in several surgical diseases, 
a pill containing three grains of extraclum conii, 
or, what is preferable, the dried leaver, one of hy- 
drargyn subnmrias (calomel), and one of anti- 
monii sulphuretum priecipitatum. In various 
cases of scrofulous diseases, and also in several 
very painful irritable ulcers and swellings, it is oc- 
casionally applied in the form of fomentations, 
lotions, and poultices. The latter are generally 
made by mixing the powder with the common 
hr(*ad and water cataplasm : the lotions, by dis- 
solving 5 ij. or 5 iv. of the extract in 3 viij. of 
water. 

F. Hqffinan, of llemlork, Hvo. Loud. 17r>3. A. Sforck^ 
Libellii<<, quo deinon.stratur dciitani non solum iisu in- 
tenio tntl».siiw& cxlnUeri, sod et esses simnl remedium 
▼aide iiiilo, i<c. ; «ditio altcru, Hvo. Vindob. 17G). Also 
Supplcmentum Xecessarium dc Cieuta, Hvo. Vindob. 
17G1. .7. Pearson, On various Ai tides of the Materia 
Mi'dira, Sec, 2d ed. Hvo. London, 1807. ,7. A.-Parfs, 
Pbarinaeologi.i, ed. 6. A. 1\ Thomson, Elem of Mot. 
Med. p. 425. &c. cd. 2. Hvo. Loud. 1835. 

I C 0 NJU]NICTIVA,GRANI;LAR. The fol- 
lowing account of tlis subject is given by Dr. Frick : 
j Tliis disease is mostly the sequel of purulent 
ophtlmliny. It is churaeteiised by a rough, sca- 
brous, or granulated state of the palpebral con- 
junctiva, with a gleety or puriform discharge from 
its surface. The constant friction of the eyelids 
upon the globe brings on a varicose state of the 
sclerotic conjunctiva, and a dusky appearance 
of the cornea. The patient complains of a sen- 
sation similar to that })roduoed by sand or other 
extraneous matter, under the eyelids 5 the eye 
cannot endure the light j and there is a trouble- 
some epiphora. In the recent stage, a cure is 
easily accomplished by the application of a few 
leeches to the eyebrows, and pencilling the part 
once or twice a day with the vinous tincture of 
opium, or the ung. bydrSrg. nitrat. When tiiese 
means fail, ^tho sulphate of copper, or nitrate of 
silver, may be used j though not so freely as to* 
produce a slough, but only to change the diseased 
condition of the part. (See Frick im Vis, of tho 
Eye, p. 240 . ed. 2 .) Mr. R. Welbank recom- 
mends tlie use of th^ means (0 be followed by 
ablution with tepid water, and the application of 
a few leeclies. He also recommends counter-, 
irritation and active aperients. The upper eye- 
lid, he says, should be completely everted on; . 
examination, as there is somelimes at the . 

where the conjunctiva passes from the globe Iq 
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^ fid, • erwcenfie fringed fold, i»t unl^ • 
eook*s ootnb, apt to keep up a tedious mftam- 
nation of the cornea. Dr. Frick considers ex- 
cision of the granular surface proper only when it 
is hard, insensible, and prominent, or the excre- 
scences hang like peduncles from the surface of 
the eyelids. In thw state, Dr. Vetch recommends 
the application of a little burnt alum, or vertligris, 
and then washmg it off with a syringe. (See tlie 
article Cornea *) 

CONTUSED WOUNDS. (See Wounds.) 

CONTUSION, (from cminntlo, to brube.) A 
bruise. Slight bruises seldom meet with much at- 
tention ; but when they are severe, very bad con- 
sequences may ensue, and these are the more likely 
to occur when the accidents are not taktm proper 
care of. 

in all severe bruises, besides the inflammation 
which the violence necessarily occasions, there is 
an instantaneous extravasation of blood in the 
cellular tissue, in consequence of the rupture of 
many of the small vessels of the part. In no 
other way, can we account for those very consider- 
able tumours, which often rise immediately after 
injuries of this nature. The black and blue ap- 
pearance, instantly following many bruises, can 
only be explained by there being an actual ef- 
fusion of blood from tlie small arteries and veins, 
which have been ruptured. Even largish vessels 
are frequently burst in this manner, and conswler- 
abla collections of blood are the consequencc- 
Blows on tlie liead often cause a largo effusion of 
blood under the scalp, and sometimes a smaller 
extravasation under the aponeurosis of the occipi to- 
frontalis muscle. 1 have attended oases, in which 
more than a pint of blood was effused in the former 
of these places. I’he most copious extravasations 
on the head, indeed, are generally directly under 
the scalp, where the larger branches of the tem- 

r >ral, occipital, and frontal arteries are situated. 

attended a man in the King’s Bench, over whose ^ 
sacrum an extravasation of three ([uarts of blood j 
took place from a severe contusion, and, in the 
North London Hospital there is now (January 
1837) a man, who, in conequence of being jammed 
between the side of the Regent^s Canal and :r barge, 
sustained a fracture of the right thigh, a luceration 
of the scrotum with protrusion of the testes and an 
extravasation of several pints of blood under the 
left gluta>al region. 

Besides the rupture of an infinite nvimber of 
small vessels, and an extravasation of bloorl, which 
attend ail bruises in a greater or less degree, the 
tone of the fibres and vessels, which have suffered 
Oontusion, is considerably disordered. Nay, the 
riolence may have been so great, that the parts 
are from the first deprived of vitality, and must 

* *Partf qt some distant from such as are actually 
‘ alifuck. ttiay suffer greatly from the violence of the 
TWs effect is what the French have 
named i.^eontr€coup» 

The bed consequences of bruises arc not inva- 
riably prapoTtioacd to the force which lias oper- 
atedt mSdcjNMidsoa the nature and situation 
. of tlw pari; . wSn a contusion takes place on a 
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4 tb^ly cbv^ with noft parts, the 

'(am V«# y. in 

ft’pruBffd/ffl* the tinie of the accident, be- 
tirieia two bard Hence, bruises of the 

troublesome 


sores. Contusions affecdug the large joints are 
always serious cases ; the inflammation occasioned 
is generally obstinate, end abscesses and other dis- 
eases, which may follow, are proper grounds for 
serious alarm. 

I'he species of mischief, resulting from what are 
termed wind contusions, is noticed in the article 
Gunshot Wounds. ‘•i 

In the treatment of bruises, three indications 
present themselves. The first is to prevent and 
diminish the inflammation, which from the violence 
done, must be ex|>ected to arise. • The bruised 
pai*ts should be kept perfet’lly at rest ; and either 
be fomented, or covered with linen constantly wet, 
with the liquor phiinbi acetatis dilutus, or the lotio 
ammon. acetatis. When muscles are bruised, they 
are to be kept in a relaxed position, and as quiet 
as possible. 

If the bruise be violent, it will be proper to 
apjily leeches, and tins repeatedly ; and even in 
some cases, particularly when joints are contused, 
to take bloo(f from the arm. In every instance, 
the bowels should be kept well open with calomel 
and saline purgatives. 

A second indication is to promote the absorption 
of the extravasated fluid by disculient applications. 
These may at once be employed in all ordinary 
contusions, not atlqpded with too much violence ; 
for then nothing is so beneficial as maintaining a 
continual evaporation from the bruised part, by 
means of the cold saturnine lotion, and, at tlie 
same time, repeatedly applying leeches. In 
common bruises, howT^ver, tlu* loth amme«/tF m«- 
riata’ (see this orlicle) is an excellent disculient 
application ; but most surgeons are in tlie habit of 
oidering liniments for all ordinary contusions, and 
as these applications prove serviceable in accele- 
rating the absorption of the extravasated blood, the 
practice is highly praiseworthy. The linimentum 
saponss, or the linimentum camphora*, is as good as 
any that can be employed. (St^e Linimentum.) 

In many cu>es, unattended with any threaten- 
ing apjiearanccs of inflammation, but in which 
there a good deal of blood and fluid extrava- 
sated, bandages act very beneficially, by the re- 
markable power which they have of exciting the 
action of tlu; lynqdialics, by means of the pressure 
whicli they produce. 

A third indication is to restore the tone of the 
parts. Rubbing the parts w'ilh liniments has a 
good deal of effect in tiiis way. But, notwithstand- 
ing such applications, it is often observe<l, that 
bruised parts continue for a long while weak, and 
even swell, and become a^dematqns, when the 
patient takes exercise, or allows them to hung 
down, as their functions in life may require. 
Pumping cold water, two or three times a day, on 
a part thus circumstanced, is the very best measure 
' winch can be adopted. A bandage should also 
be worn, if the situation of the part will permit. 
'Jimse steps, together with perseverance in the use 
of iiniments, and in exercise gradually increased, 
will soon bring every thing into its natural state 
again. 

When blood is extravasated under the akin in 
large quantity, so as to form a considerable tumour, 
the best jpracticc is generally to avoid making any 
opening for its discharge. The opening would not 
procure the evacuation of a great part of it ; if in- 
ternal bleerling were going on, it would encourage 
it ; and the air having accesft to the blood remain- 
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ing behind, #ould certainly be followed by its 
putrefaction. Hence, irritation, suppuration, and 
sldugiiing. In the greater number of instances, 
collections of blood under the skin, from con- 
tusions, are quietly, though sometimes slowly, 
absorbed ; and the kinds of mischief, here specihed, 
are thus avoided. In the two remarkable cases, 
wliich 1 have adverted to in the North London 
Hospital and King’s Bench Infirmary, this observ- 
ation was well illustrated. 

COPPJiR. I’he subucetate and sulphate arc 
used in surgery. 'J'he first, often called aerugo, or 
prepared verdigris, is employed as an escharotic. 
Mixed with an equal quantity of powdered can- 
tharides, it is sometimes applied for the removal of 
warts and other excrescences. At present, the old 
practice of destroying the surface of chancres with 
the view of hindering the absorption of venereal 
matter, and rendering the exhibition of mercury 
needless, is not attempted with sulphate of copper, 
but occasionally with nitrate of silver. 

CORNKA. (from cornu, a horn.) The an- 
terior transparent convex part of the eye, which in 
texture is plough like horn. It has a structure 
peculiar to itself, being composed of a number of 
concentric cellular lamellse, in tiie cells oi which 
is deposited a particular sort of fluid. It is co- 
vered externally by a continuation of the con- 
junctiva, which belongs to the class of mucous 
membranes ; and it is lined by a membrane, the 
tunica humoris aquei, which belongs to the serous 
class. 

Fleshy ExcnrscENCLs of the Cornea, 

Mr, Wardrop, in bis Essays on the Morbid 
Anatomy of the lluniun Eye, bus publislied an r*v- 
cellent cliapter on this subject. Besides pterygia, 
which are treated of in another part of this dic- 
tionary, Mr. VVnrdrop states, that the cornea is 
subject to two kinds of caruncles, or fleshy ex- 
crescences. One appears at birth, or soon after 
it, and niscmbles the mevi inaterni so frequent on 
the skin of various parts of the bod^^ The second 
is described, us having a grt^aler analogy to the 
fungi which grow from mucous surfaces, and being 
in general preceded by ulceration. 

Of the congenital excrescence of the cornea, 
Mr. Wardrop has seen two remarkable instances. 
The first w’as in a girl, eight or ten years of age, 
on whose left eye there was a conical mas's, the 
base of which grew from about two-tUinls of the 
cornea, and a small portion of the adjoining scle- 
rotic coat » 

The second example occurred in a patient 
upwards of fifty years old. The tumour had been 
observed from birth, was about ns large as a hoiNe- 
bean, and only a small portion of it seemed to 
grow from the cornea, i’he other part was situ- 
ated on the white of the eye, next the temporal 
angle of the orbit. From the middle of the excre- 
scence, upwards of twelve long firm hairs grew, 
and hung over the check. 

Mr. Wardrop acquaints us, that a similar tu- 
mour, with two hairs growing out of it, was seen 
at Lisb6n by Dr. Barron, of St. Andrew’s. JMr. 
Crampton also mentions, that he once saw a “ tuft 
of very strong hairs proceeding from the sclero- 
tica.” (Emy on the EntropeoUf p. 7.) And De 
Gazelles met with an instance, in which a single 
bsdr grew from the cornea. (Jaum, de M^decine, 
t. XXIV.) According to Mr. Wardrop, this species 
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of excrescence of the cornea greatly resembles the 
spots, covered with hair, wmch are ftequent on 
various parts of the surface of the body. 

With regard to the second kind of tumour 
growing from the cornea, a funguSi proceeding 
from an ulcer of this part of the eye, is stated to 
be very uncommon, ilowever, it is said, th|it 
when a portion of the iris protrudes through an 
ulcer of the cornea, the growth of a large excre* 
scence from the projecting part is not so unusmd. 
Of such a disease, Mr. Wardrop has cited examples 
from Maitre Jean^s Traits des Maladies des Yenx, 
Excrescences, growing from the cornea, are also 
quoted from the following works ; — Handhuch der 
Pathologischen Anatomie^ von F. G. Voigtel, Halle, 
1804. Pmktische Beobachtimgen uber den graven 
Staar und die Krankheiten der Homhautf von Jo- 
seph Beer, Wien, 1791, Plaichner's Dissertatio 
d(t Fun go Oculi, (See Wardrop*t Essays m the 
Morbid Aitaiomy of the Human Eye, vol. i* 
clia]). 4.) Others are likewise described by Mery, 
in Mem. de I'Acad. des Sciences, 1703 ; by Duprd, 
in Phil, Trims, vol. xix. j and Home, in the same 
work, vol. Ixxxi. 

Ibe only treatment which excresdcnces of the 
cornea admit of, is that of removing them with a 
scalped and a pair of forceps, or destroying them 
with caustic. 

Abscesses of the Cornea. 

When the matter is collected 'between the la- 
mella? of the cornea, it first appears like a small 
spot ; and, instead of resembling a speck in colour, 
it \n of the yellow hue of common pus. As the 
quantity of the matter increases, this spot becomes 
broader, and it does not alter its situation from the 
position o*f the head. If it be situated among the 
external layers of the cornea, or immediately below 
the corneal conjunctiva, a tumour is formed an- 
teriorly, and, if touched with the point of a probe, 
the contained fluid can be felt fluctuating within, 
or if the eye be looked at sideways, an alteration in 
tlie form of the cornea may be readily perceived. 

When the matter collects between the interior 
lamella', it does not produce any evident alteration 
in the exlermtl form of the cornea ; but, if it be 
toufdied with the point of a probe, a fluctuation 
can be more or less distinctly perceived, and the 
spot alters its form, and becomes somewhat 
broader. 

Such collections of matter appear on every part 
of the cornea. Sometimes they alter their situa- 
tion by degrees, and sink downwards ; and some- 
times they change both their situation and form. 
I’hey seldom cover more than one-fourth, or one- 
third of the cornea. 

When the quantity of matter is small, it is often 
completely absorbed daring the abatement of the 
inflammatory symptoms, and it generally leaves no 
vestige beliind it. In other cases, the cornea is 
eroded^exlermilly, producing an ulcer, and sub- 
sequent ojiacity. In some few instances, the in- 
ternal lamollae of tlie cornea give w'ay, and the 
matter escapes into the anterior chamber. hen 
an artificial opening is made, the matter often does 
not readily flow out ; and it is somedmes so tena- 
cious, and contained in a cavity so irregular, that 
it neither escapes spontaneously, nor can it be eva* 
ouated by art. 

It is particularly to the cases, in which the met- 
I ter collects between the l^era ^of the edroea, that 
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th» terms unguis, sad ony*, ere appfied. (See I by an eMonef albanunow 
jhtrdiip*s Bmys on the Morbid Anatomy ^ the I at this thin layBr, expand^ 

Human Eye, voh i. chap. 6») Acconding to a Into part of the eye. This efl^nsion 
writer, these words should be restricted to what he in the shape of a pustule. Wherever the cornea 
names crescentic mteriamellar depositions.” is affected with the part of the conjunctiva, 

(Travers’s Synopsis of the Diseases of the Eye, corresponding to it, is constantly occupied by a 
p. 115.) Where the cornea is affected with onyx, network of varicose veins, more knotty and pro- 
this gentleman commends antiphlogistic treatment, minent than other vessels of the same description ; 
(P. 278.) And with respect to a large collection and though the cornea be clouded at mord phlnts 
of matter in the cornea, whether the puriform onyx, than one, there are distinct corresponding fasciculi 
or central abscess, he observes, that it requires “ a of varicose veins in the white of the eye. Scarpa 
supporting constitutional treatment, mild catliartics, injected an eye affected with chronic ophthalmy, 
and the application of blisters : calomel should be and nelmla, and he found that the wax easily 
avoided, and the cornea can seldom be punctured passed, both into the enlarged veins of the con- 
with advantage.” ( P. 280.) junctivn, and those of that part of the surface of 

the cornea where the opacity existed ; the inoscula- 
Opacities of the Cobnea. lions all round the margin of the cornea were beau- 

tifully variegated, without trespassing that line which 
Opacity of the cornea is one of the worst con- bounds the sclerotica, except on that side, where 
sequences of obstinate chronic ophthalmy. nie the cornea vras affected with this species of opacity, 
term opacity is used, when the loss of transparency ]Mr. Travers does not adopt precisely the same 
extends over the whole, or the greater part of the definition of a nebula as Scarpa ; for he describes it 
cornea ; while other cases of a more limiteii kind ns a thiekeiiing of the conjunctiva, and an effusion 
are named specks. The distinction, as Beer ob- of adhesive matter between it and the cornea, or 
serves, is chiefly important in respect to the prog- between the lumetUr if tha latter, commonly the 
nosis. (Lehre von den Augenkr. b. li. p. 77. product of acute strumous ophthalmy. (Synopsis, 
Ryallin Dubl, 7V«b«. vol.v. p. 9.) S^e, p. 118.) Nebulous opacities are indeed uni- 

Scarpa distinguishes the superficial and recent versally admitted toM>c more numerous than what 
species of opacity from the albugo and feucoma Scar|)a represent^. 

(sbe these words), which are not in general attended According to Scarpa, the superficial opacity, 

i^ilh inflammation, assume a clear pearl colour, which alone he calls nebula, demands, from fts 
affect the very substance of the cornea, and form very origin, active treatment ; for, though at first 
flense specks. The nebula, orslight opacity, allows it may only occupy a small portion of the cornea, 
the iris and pupil to be discerned through a kind of when left to itsell It advances towards the centre of 
cloudiness, and consequently does not entiirdy this membrane, and the ramifications of the dilated 
bereave the patient of vision. The nebula (he veins upon this coat, growing still larger, at length 
says) is an effect of protracted or ill-treated chronic convert the delicate continuation of the conjunctiva 
(^hthalmy. The veins of the conjunctiva, much upon the surface of the cornea, into a dense opaque 
relaxed by the long continuance of the inHammation, membrane, obstructing vLsion. 
become preternaluralJy turgid and prominent ; af- The cunitive indication in this disease, ns insisted 
terwards they begin to appear irregular and knotty, upon by Scarpa, is to make the varicose vessels 
first in their trunks, then in their ramifications, near resume tlieir natural diameters, or, if that be im- 
the union of tlie cornea with the sclerotica, and practicable, to cut off all communication between 
lastly, in their most minute ramifications, returning the trunk of the most prominent varicose veins of 
from the delkmte layer of the conjuncuva, spread the conjunctiva, and the ramifications coming from 
over the cornea. the surface of the cornea, the seat of the opacity. 

When this happena, some reddish streaks begin The first mode of treatment is executed by means 
to be perceptible, in the interspaces of which, very of topical astringents, especially Janin*8 ointment, 
soon afterwards, a thin milky albuminous fluid is nnd swreew attends it, when the (fparity u in an 
^uaed, which dims the diaphanous state of the early stete, and ?wt extensive. But when advanced 
ooenea. The wbiiish, delicate, superficial spwk, to thetentreoj' the cornea, the surest treatment ap» 
tltence resulting, forms precisely what is loomed pears to Scarf hi to be the ejcisiun of' the fasciculus of 
n^ah, or the kind of opacity hereto be considered, larirose vims near their ramyieafions, that is, near 
And slnee this extravasation may happen only at the seat of the ojuicity, with a pair tf small forceps 
QOe point of the cornea, or in more places, the and curved sensors. (Scarpa sidle Melattie degli 
opacity may be in one speck, or in several distinct Occhi, c. 8.) 

qmMi but whieh altogether diminish, more or less, ^ Accui-ding to the experience of Dr. Vetch, 
the tran^iaiOTcyof this membrane. _ ^ Scarpa's plan of removing the plexus of varicose 

I'lw opaciUy of the cornea, which sometimes vessels, together with a portion of the conjunc- 
takes place in violent acute ophthalmy, seems to tiva, prorluccs no good effect, “ except in cases of 
quite different from 71 1 he first gnjat relaxation of the membrane covering the 

isitdeep 4*tfavasatioDofco8gulabl6lymph in the eye.” He asserts, that new vessels immediately 
eelllilar texture of the cornea, or else the appear in the room of those removed, and the good 
QpadlypnKSeedsfrottiimabscess between the layers derived from the bleeding does not compensate 
Of this mesubreiie tbbblio end in ulceration. On for the irritation produced by the operation. (A 
Ibe othef li«M, m nebula forms slowly upon the PractivalTreatise m the Disuses of the Eye, p. 86.) 
susarfioies of dte oomea, in long-protraetcd chronic Another experienced writer also declares, that the 
dphflialin^ ^ ispre^ded fint by a varicose enlarge- plan of dividing the red vessels proceeding to the 
ai|!«bl, of«ievemsia thedonjuitetiva, nex^ opaque part cannot be of any aervice. (See 

S diie delioftte lamina of this twme, confinued over Laurence on Dis, (fihe Eye, p. 372.) However, 
Ri irpnt'of the corncit; andjrffnai^ it is followed when h is reflected, that Scarpa advises this prae- 


lymph in the texture 
over the trenspmnt 
never elevates itself 
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ike only jbr advamsed oaaea, and pardoularly re* by the removal of the former. In ehor4 Vetdit 
commends topical astringents for tne more recent admits, that, in the case, which more especiaiiy 
stages of the disease, he nearly agrees with Dr, formed the claim of Mr, Saunders to the ducoveiy 
Vetch, as far as this point is concerned. But, of the nature of the disease, the practice of ejcoision 
Scarpa’s account of the disease and its treatment was attended with complete success* Dr. Vetch ' 
is left imperfect by the omission of any notice of contends, however, that ^this method is, for the 
the connection^ frequently existing, between opacity most part, inadequate to*the cure of the disease; 
of the oomea, and a rough, scabrous, granulated and that there are ve^ few cases, in which the ^ 
statp of the lining of the eyelids. Yet, perhaps, more certain and consistent process of gradually, 
Scaipa was not to be expected to treat of this repressing the diseased surface by escharotic sub-, 
combination, in his chapter on nebula ; because his stances will not produce a more complete and per- 
definition of the superncial opacity will not alto- manent cure. After giving a fair trial to a great 
gether suit the afifection of the same membrane, variety of escharutics, made into ointments, and 
referred to in the following observations :-~lt is appli^ to tlie inside of the upper eyelid. Dr. Vetch 
remarked by Dr. Vetch, that, after tiie complete found the direct application of the escharotic sub- 
cessation of conjunctival ophthalmia, as far us stances themselves was preferable. When there 
regards that portion of the membrane which covers is too much increased action in the vesi^els of the 
the eye, the villous elongation of tlie vessels of the sclerotic coat, Dr. \"etch recommends the use of 
lining of the eyelids, instead of recovering their escharotuts to be preceded by cupping on the tem- 
natural state, acquire a further increase of size, so pies ; or, when there is any risk of a slough, the ap* ' 
as to produce a rough, scabrous, or granulated plication of a Iee(di to the inside of the lower eyelid. ' 
surface, with a secretion of purifbrm matter. The Whatever will bring on a determination of blood 
irritation of this unequal surface gradually induces to the head is to be avoided, and a low regimen 
an inflammatory state of the sclerotic vessels, and, observed. 

consequently, a greater flow of blood towards the The escharotics, preferred by Dr. Vetch, are the 
cornea : the superficial vessels become varicose ; sulphate of copper and nitrate of silver, scrupeil in 
tlie conjuaotivu assumes a dusky aud loaded ap- the form of a pencil, und fixeil in a portcrayon, 
pearunce; und the cornea becomes op«ique, not In this way, he says, they should l>e applied, not, 
partially, but throughout the whole extent of its as some have conceived, with the view of produc- 
structure. I'his affection, says Dr. \'etcli, is ing a slough over the whole surface; but, with 
essentially different from those nebulous, or partial great delicacy, and in so many points only, as will 
opacities, wtiich take place in primary sclerotic produce a gradual change in tlie condition und dis- 
iniflammation, and which consist in slight extra* position of the part. As long us there is any secre- 
vasations, accompanied by intolerance of light, tionofpus, the above application may be materially 
and ill which any affection of the palpebral linings assisted by the daily use of the undiluted liquor 
is a secondary, instead of a primary circumstance, plumbi ucHitatis. VVhen the disease resists these 
The cornea is of the green colour presented by a. remedies, and its surface hard and warty. Dr. 
broken gun-flint; aud W'hile it is sufficiently dia- \’eleh, applies to the everted surface, powder of 
phanous to permit the perception af' light, it is yet verdigris, or burnt alum, finely levigated ; or even 
too opaque to allow the patient to discern external lightly touches the diseased surface with caustic 
objects, except by their shades. Nor cun the potash. In employing these rtunedies, be enjoins 
colour of the iris, and limits of the pupil lie seen, coiifiiuiig their operation to the point of contact. 
Dr. V^etcli also describes the conjunctiva as being so as to prevent them from hurting the eye. 
sometimes so much relaxed, and its vessels so Hence tiiey are to be applicni in very minute 
generally loaded, as to give it a dusky appear- quantities with a fine camel’s hair peneil, and to 
ance similar to that of tho cornea ; and, in other be washed off with an elastic gum syringe, before 
instances, without much alteration of its thickness, the eyelid is returned. Of the employment of 
or transpareocy, it is said to lose for a considerable astringent collyria, in conjunction with escharotics, 
extent its clo^ nttaciinient to the sulijacent lamina Dr. Vetch disapproves. (See Practical Treatise 
of the cornea. Along with tlic opaque state of the on the Di$. of the Kyc, p. 67, &c.) With reapect 
cornea, there is more generally an enlargement of to tlie treatment by excision, as first practised by 
individual vessels, which penetrate almost to its Mr. Saunders with scUsors, and afterwards by Sir 
centre, increase as they come outwardi^ and ter- W. Adams witli a knife, the principle of cure does 
minute in trunks, which run to the duplicuturc of not appear to me different from that aimed at with 
the conjunctiva. Dr. ^"etch represents this disease escliarotics, unless these latter be supposed not 
of the pal{}ebraB as consisting at first in a highly always to destroy, but sometimes to cause, an ab* 
villous state of their membranous lining. This sorption of the fungous granulations. At present, 
state, if not rectified by proper treatment, gives the last method is considered most effectual ; and, 
birtli to granulatioas, which, m time, become more during the operation the eyelids should be everted 
deeply sulcated, hard, or warty, accompanied by over a probe. 

an oozing of purulent matter. Dr. V-etch has ex- For the form of disease, termed by Mr. Travers 
plained, that the use of the actual cautery, excision, “strumous nebula, with vessels overshooting the 
and friction, for the purpose of curing the diseased cornea,” this gentleman recommends ptyalism. 
state of the eyelids, may be traced back to Hip- He says, tliat, “ the hydi«u*^nim cum creta, or 
pocrates who prefers escluurotics. Dr. V^elch oxy-muriate, in small, but ^quent doses, will 
aacribes their first employment in these cases to sometimes succeed better in this care, t^n the ether 
St. Ives. Mr. Saunders, he observes, took an forms of mercury, and the combination of 
early and just view of the relations, existing mel witli antimony, belter than that with 
between the diseased conditions of the palpebnu When the internal exliibition of mercury' 
linings, and the opaque state of the cornea ; and disorders the bowels, or has' no efibet 'on ;tfee ebitis 
he succeeded in. establishiojc the cure of the latter stitution, frictions arc to be prefened. (^SyabpttV 
^ Dd 4 



ivMnn of opo<^tty, to wJiiieli be eilvidee, he 
diMpproveB of dividing the veasels of the conjune- 
tivAt Wole the m$ammatioQ has declined. (P. 
285.) 

The following varieties of corneal opacity are 
enumerate by Mr. Lawrence, as admitting of 
removal:*^*' A general dulness, or hariness, and 
•ometiines a thin nebula of the coniea, occur in 
iritis, and other internal inflammations of the eye ; 
the change appears diflused through its whole tex* 
tutfe. 6flen a more or less thick film covers the 
cornea in the purulent ophthalmia of infants, the 
conjunctival layer being thickened and loosened 
by the inflammation ; the cornea assumes a pale 
greyish colour, and this appearance sometimes ex- 
tends over the whole surface. A general nebulous, 
or more opaque state of the cornea, is produced in 
corneitis. There is also nebulous opacity, often 
accompanied with some redness in strumous oph- 
thalmia. These four cases present examples of 
impaired transparency, which admit of complete 
relief. Indeed, it is sufficient in these cases to 
arrest the inflammation, which has caused the 
ope<pe change, and the latter will disappear of 
itself. In the first, and the two last instances, 
there is general disturbance of the corneal cimula- 
tioa, and interstitial deposition ; in the second, the 
mucous layer alone is the seat of change. The 
dotted opacity, caused by inflammation of the 
membrane of tbe aqueous humour also disappears, 
when the infiammaUon has been arrested. 

“Another, and a denser kind of opacity arises from 
inflainmation of a more serious character. I'he 
change affects the surface, and the corneal lamina: 
more or less deeply : it is interstial deposition under 
considerable inflammation of the corneal texture.*' 
White and dense opacities of this kind may be les- 
sened, but cannot be entirely removed. They may 
be occasioned by lime, or by effusion of matter 
when suppuration has taken place. In the latter 
case, the opacity has at first a yellowish, and sub- 
sequently a light brownish tint. When the corneal 
laminae are afifected throughout, it seems to Mr. 
Lawrence, ^at wc cannot do much good. Our 
fliat object, where inflammation is present, is to 
stop It, and then the newly deposited matter will 
often be absorbed. In children this is exemplified 
with remarkable frequency. After having waited 
a little to see what the removal of infiammation 
will accomplish, Mr. Lawrence would try an issue, 
or seton in the temple, with regulation of diet and 
tjllc stomach and bowels ; and finally stimulants, 
f^^astringents, particularly a solution of the nitrate 
M Jilyer, gr. ij^ to. each oz. of water, but gradually 
lacreiised. Tips may either be dropped into tlie 
aye or appl^ to the opaque part by means of a 
cameLim^';teish, (^SeejMwrence on Dis. of the 

/jikNaoe observations, published by Mr. 
Wardro^/lt would appear, that certain opacities 
produced by an increase in the 
quiMl^«4tf t6e luwi^ts of the ^ball, and not by 
the of pn alfeqmiiw fluid in the texture 

the eoi^ lilir ^ common speck. 

He c<msidemfe|||||p .j^ov^d by cases, in which 
tb 
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the kind of to which I have here alluded* 

(See Med. Chir. Tram. voL iv. p. 180, &e.) 

For other opacities, refer to Albugo, Leucosia, 
and Staphyloma. 



Ulcers of the Cornea. 

An ulcer is a common consequence of the burst* 
ing of a small abscess, which not unfrequently 
forms beneath the delicate layer of the conjunctiva 
continued over the cornea, or in the very substance 
of the cornea itself, after violent ophlhalmy. At 
other times, the ulcer is produced by the contact 
of corroding matter, or sharp-pointed bodies in- 
sinuated into the eyes, such as quick-lime, pieces 
of glass, or iron, thorns, 6tc. As Ur. Vetch has 
observed, ulceration of the cornea is a very frequent 
consequence of purulent ophthalmy. The little 
abscess of the cornea is attended with the same 
symptoms, its sevens acute ophthalmy ; especially 
with a troublesome sensation of tension in the eye, 
eyebrow', and nape of the neck, with ardent heat, 
copious secretion of tears, aversion to light, and 
intense redness of the conjunctiva, particularly near 
the point of suppuration. 'I'he inflammatory pus- 
tule, compared w'ith siinilai; ones in any other part 
of the body, is slow in bursting after matter is 
formed. Scarpa deems it improper, however, to 
puncture the small absceas j for, though it assumes 
the appearance of being perfectly maturated, the 
matter contained in it is so tenacious, and adherent 
to the substance of the cornea, that not a particle 
issues out of the artificial aperture, and the wound 
exasperates ilie di'^casc, increases the opacity of the 
cornea, and often occasions another small abscess 
to form in the vicinity of the first. Indeed, if the 
observations of Mr.'rravers be correct, “ J'he ulcer 
of the cornea begins, not in abscess, but in a cir- 
cumscribed deposit of lymph, or in purer ulcer- 
ative absorption without pus.” (Sumrjws of the 
Dk. of the p. 1 05.) And, Dr. Vetch lakes 
notice, tiiat the ol)ser\alion, with respect to fluid 
matter never forming in the cornea, he invariably 
found true in several cases, where the whole of 
the eyeball had been destroyed by inflammation. 
(On the Dis. if the Eue, p. 5‘2.) This author dif- 
fers troiii Scarpa, however, respecting the question 
I of opening pustules or abscesses of tlie cornea j 
' for, he remarks, that, whenever the matter or 
slough is removed, the ulcer, however deep and 
extensi.e, will, fill tip without leucoma being the 
coDsei^uence. By a little address, he says, it may, 
in most instances, be removed in a mass upon the 
point of a. lancet, or couching-iieedle. ( Op. cit. 
p. 50.) I'his remark applies both to cases, where 
lymph or tenacious matter more or less protrudes, 
and to instances, in whic h it is quite confined be- 
tween the lamella; of the cornea. Scarpa thinks 
that the safest plan is to temporize until the pustule 
j^ontaneously bursts, promoting it by means of 
frequent fomentations, bathing the eye with warm 
milk and water, and applying emollient poultices. 
The spontaneous bursting of the little abscess is 
usually denoted by a sudden increase of all the 
symptoms of ophthalmy; particularly by an ^in- 
tolerable burning pain at the point of the cornea, 
where the abscess first began, greatly increased by 
ty the instant the ' motion of the eye or eyelid. I’he event is con- 
sole Okses are j firmed by ocular inspection, and at the spot where 
the white pustule existed, a cavity appeafs^ as may 
best be seen when the eye is viewed in the profile; 
Extraneous bodies in the eye, which have simply 
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divided a part of the cornea, or lodged in it, when 
soon extmcted, do not in general cause ulceration, 
as the injured part heals by the first intentioii. 
Those wliich destroy, or burn the surface of this 
membrane, or which, when lodged, are not soon 
extracted, excite acute ophthalmy, suppuration at 
the injured part, and at length ulceration. 

As Or. Vetch has observed, the appearance of 
ulceration varies according to the de^ee of apo- 
Btemation, or tendency towards it, in the surround- 
ing cornea: when this part is clear, the case is 
doing well ; but when opacity comes on, the ulcer 
is increasing. The soft middle lamina, he says, is 
destroyed with great rapidity when the inflamma- 
tion is violent ; but as soon as the ulcer reaches the 
internal coat, it often proceeds no further. (On 
Dis, of the Eife, p. 62.) 

The ulcer of tl»e cornea, as Scarpa remarks, has 
this, in common with all solutions of continuity in 
the skin where this is delicate, tense, and endowed 
witli cxf^ulsite sensibility, that, at its first appear- 
ance, it IS of a pale ash -colour ; has its edges high, 
and irregular ; creates sharp pain ; discharges, 
instead of pus, an acrid scrum, and tends to spread 
widtly ana deeply. Such is the precise eharacler 
of ulcers upon the cornea ; and such is the nature 
.of those upon the nipples of the mammae, the glans 
penis, lips, apex of the tongue, tiie tarsi, tlm 
entrance of the meatus auditurius externus, nos- 
trils, &c. Ulcers of this description, neglected 
or ill-treated, speedily enlarge, make their way 
deeply, and destroy the parts in which they are 
situated. If they spread superficially upon the 
cornea, the transparency of this membrane is de- 
stroyed ; if they proctied deeply, and penetrate the 
anterior chamber of the aqueous humour, this 
fluid escapes, and a fistula of the cornea may 
ensue ; and if they form a larger opening in it, 
besides the exit of the aejueous humour, they • 
occasion another raorii grievous malady than the | 
ulcer itself, namely, a prolapsus of a portion of the I 
iris, an escape of the crystalline lens and vitreous ; 
humour, in short, a total destruction of the whole ! 
organ of sight. It is therefore of the highest im- 1 
portance, as soon as an ulcer appears upon the | 
cornea, to impede its growing larger, as much as i 
the nature of it will permit ; the morbid process j 
should be converted into a healing one, and the | 
surgeon must exert his skill with more attention, ; 
the more extensively and deeply the ulceration has ! 
proceeded. Acconiing to Scarpa, the cicatrix of, 
a larger ulcer impairs die texture of the cornea so j 
much, that the injury is irreparable. • Vet Dr. 
Vetch assures us, that when a slough covers an 
ulcer of considerable extent, and is taken off with 
great caution so as not to wound the inner tunic 
of the cornea, or, wlien it cannot be removed, if 
it be slightly scarified and divided, the cornea may 
Aicover its transparency after two-thinia of it have 
been in this state. (On the Di$?of the Kye, p.5l.) 

They who inculcate that no external application 
can be adopted w'ith benefit, for the cure of this 
disease, before the acute ophthalmy has been sub- 
or at least diminished, are, in Scarpa’s opi- 
nion, deceived. He argues that local remedies 
ought, in the very first instance, to be apjdied to 
the ulcer, such ns are appropriate to lessen the irri- 
tability and stop the destructive process going on ; 
and that afterwards means should be taken to cure 
the,ophtha|my> if it does not subside gradually, as 
the ulcar iideds. According to Scarpa’s doctrine, 


I it is the ulcer which kee|)9 up the ophthaliny, not 
Ihe ophthalmy the ulcer, Tne caste, however, is 
excepted, in which the ulcer makes its a^ipearance 
during severe ophthalmy. Here the first indication 
is to abate inflammation. 

The view entertained by Mr. Lawrence, is pre- 
cisely the opposite of that taken by Scarpa. Ulcers 
of the cornea, he observes, frequently occur in 
inflammation of the external tunics, in the purulent', 
and strumous ophthalmia;. ** Here, as in other in- 
stances, the ulcer is the consequence of inflamma- 
tion; we should invert the order of occurrences, if we 
represented the latter, as produced by the irritation 
of the former. It is not necessary to adopt any 
local treatment merely in reference to the ulcer. 
I'he ordinary treatment must be employed for the 
inflammation. When that is retnoved, the ulcers 
will heal.” (Lawrence on Dis. of the Eye, p. 368.) 

Scarpa observes, that as soon as the sensibility in 
the ulcer abates, the ophthalmy retreats with equal 
speed ; anri when the ulcer heals, the inflammation 
disappears gradually, or, at most, requires only the 
use of an astringent and corroborant collyrium for 
a few days. He finds analogous examples of this 
in ulcers of other parts, particularly in the little foul 
ulcers on the inside of the lips, the apex of the 
tongue, the nipples, glans, penis, all which at their 
first appearance, assume an ash-coloured surface, 
and excite inflammation of the part in which they 
are seated. I'o subdue this inflammation, we do 
; nothing more than cure the excessive irritability in 
I tliesc ulcers, end convert the ulcerative process into 
I cicatrisation : this done, the surrounding inflam- 
mation immediately disappears of itself. 

1 'riiese good effects, Scur^ia says, may be obtained 
I by caustic, which will remove the irrifebility in the 
I part affected ; and convert the ash-eoloured surface 
of the ulcer into an eschar, which, as a 'kind of 
epidermis will moderate the pressure of the neigh- 
bouring parts upon the ulcer, and at length con- 
vert the process of ulceration into that of granula- 
tion and cicatrisation. 

'J'he caustic to which Scarpa gives the preference, 
is the nitrate of silver scraped to appoint like a 
pencil. 'I’he eyelids being opened, and the upper 
one raised by means of Peliier’s elevator, the ulcer 
of the cornea is to be touched with tfie apex suflS- 
cicntly to form an eschar. Should any of the 
caustic dissolve in the tears, the eye must be co- 
piously bathed with wann milk, or a little oil of 
ulmonds be dropped into it. (Ryall in Duhl. 
Tram, vol. v.) At the instant the caustic is ap- 
plied, the patient complains of a most acute pain ; 

I but this a^ravation is amply compensated hy the 
I ease experienced a few minutes after the operation ; 
the burning heat in the eye ceases ; the eye and 
; eyelids become capable of motion without pain ; 

! the flux of tears and tljc turgidity of tlie vessels of 
I the conjunctiva decrease ; the patient can hear a 
moderate light, and enjoys repose. These advan- 
iDges last while the eschar adheres to the cornea. 

On the separation of the eschar, sometimes at 
the end of two, three, or four daj-s after the appli- 
cation of the caustic, the primaiy symptoms of the 
disease recur, especially the smarting and burning 
pain at the ulcerated part of the cornea ; the effu- 
sion of tears ; the restraint in moving the eye and 
eyelids ; and the aversion to light ; but all these 
inconveniences are less in degree than before. At 
their recurrence, the surgeon b to renew the ap- 
plication of the nitrate of silver, making a good 
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eBcliar upon the whole surface of the ulcer, which Sometimes the ulcer assumes the form of a fun* 
will, as before, he followed by perfect ease in the gous excrescence upon tlie cornea, appearing to 
eye. The application of tiie daustic is, if required derive its nourishment from a band of blood* 
to ^ repeated a third time; that is, if upon the vessels of. the conjunctiva ; and, on this account, 
separation of tiic eschar, the extreme irritability in it occasions, not unfrequeutly, a serious mistake in 
the ulcer is not exhaust^, and its progressive mis- being taken for a real pterygium. Left to itself, 
chief checked. When the case goes on favourably, or treated with slight astringents, it produces, in 
the sensibility of the eye is found lessened after each general, a loss of the whole eye. It requires the 
separation of the eschar ; the ulcer also abandoning speedy adoption of some active and elBcacious 
its pale a^-^olouT, assumes a delicate, deshy tint ; plan, to destroy all the fungus upon the cornea, to 
a certain sign that the destructive process, which annihilate the vessels of the conjunctiva tending to 
prevailed, is turned into a liealing oue. The turgid it, and to impede the progress of ulceration. This 
state of the vessels of the conjunctiva, and the consisU? first m cutting away the fungus, with a 
degree of ophlhalmy, disappear in proportion as pair of small scissors, to a level with the cornea, 
the ulcer draws near to a cure. As :;oon as ease is continuing tlie incision far enough upon the con- 
felt in the eye, and granulations begin to rise, junctiva, to remove, with the excrescence, that 
w-hether after the first, second, or third application string of blood-vessels from which it seems to 
of the caustic, the surgeon must n^frain from its derive its supply. Having effected this, and al- 
further employment, and use only the following lowed the blood to flow freely, Scarpa applies the 
collyrium : R. Zinci Sufphatis gr. iv. Aq» Uo&tet nitrate of silver to all the cornea, which appears to 
5 iv. MuciL $em. Cydm. maU ^^ss >1. 'i'his is to have been the seat of the fungus, so as to make a 
be used every two hours, the eye, iu the intervals, complete eschar ; and if, upon its separation, the 
being defended from the air and light, by means of whole morbid surface should not be destroyed, he 
a gentle compress, and retentive bandage. When, repeats the causlic until the uleerative process 
besides tlie ulcer of the cornea, a slight relaxation changes into a healing one. . 
of the conjunctiva remains, Janin’s ointment, to- I’lie action of the caustic cannot always be cal- 
wards the end of the treatment, introducc^l between culated with precision, and therefore a portion ol 
the eye and eyelids, morning and evening, proves the whole thickness eff the cornea may be destroyed 
serviceable. with the fungus, which never fails to be followed by 

To cure those supera'rial excoriations of the a proluphus of part of the iris, through the aperture 
cornea, which make no excavation in the substance made in the cornea. This accident may seem 
of this mcMbrane, and which, in reality, are only grievous, yet it is not irreparable. (See Iris, 
a detachment of the cuticle, covering the layer of 1*hol^j»sus oi .) 

the conjunctiva continued over the cornea, the use JMr. Lawrence is not such an advocate as Scarpa 
of caustic is not requis’te. The above coHynum for tJie employment of eau.^tic, believing, that the 
and the avoidance o< too much ligiit, and of expo- notion of ulcers of the corneu commonly requiring 
sure to the air will (>e ^sufficient. its upjdii'ation has led to injurious practice. ** Ge- 

According to Lr. Vetch, when the ulcerative nerally speaking (‘*ays he) 1 have found corneal 

f irocess is likely to destroy the membrane, which ulcers to heal most rapidly under antiphlogistic 
incfi the corneu, it can only l>e checked by measures treatment, and without the use of local stimuli, or 
calculated to subdue the inflammation, upon which astringents.” And, “ in obstinate cases of chronic 
it depends. ** As long, therefore, as there is an iilconition, which, w'ith little inflammation will 
appearance of activily in the disease, or recurrence sometimes creep slowlj over the cornea, healing on 
of pain, local blood-letting, by cupping or leeches, one side, while it advances on the other (he adds) 
must be steadily adhered to. The indication of the 1 have found great benefit from an issue in Uie 
ulcer healing is easily seen in the dimini.died ac- temple.” (Lau-renre, p. 368.) 
tivity of thf' inflammation, relief from pain, and Jir. Mackenzie, in iiis practice, seems to take a 

the clean aspect of the ui(‘erated part. I’lie in- middle course between that of Scarpa and that of 
jectioii of vegetable, tepid, astringent infusions may Lawrcnixj. ** In all cases (sa>« he) we endeavour 
be used, or milk and water only. When tialled of courrc, to check the ulcerative process by those 
upon in extrame cases, whore the immediate per- measures, which are fitted for subduing tho par- 
foration of the inner membrane is threatemd, we ticular ophthalmia, in which tiie ulcer has taken 
may, with great propriety, resort to the operation its origin. I’lie girl, w hose case 1 have related, was 
of puncturing the cornea at a place as remote as in a state of great deliility in consequence of over 
possible from the ulcer. Next in imjiortunce to a depk4.ion. Within 24 hours, the tonic plan of 
diminution of the action, on which the ulcer de- tmlment arrested the progress of a deep ulcer of 
pendri, is the removal by scarification of any slcugh ohe of her cornea. In chronic superiicwl ulcer, 
thrown out from itssurfacef or imbedded in tlie nd- which often proves very tedious, cammel, given so 
joining part of the cornea. Sometimes, but always as to affect the mouth, is sometimes necessary. 
solKirdinate to these indications, we may add some In almost all casds of ulcerated cornea, counter 
topical Upplications to the ulcer; a solution of irritition will be found umdul. As die inflamed 
nitrate of suver, the infusion of tobacco, or calomel state of the eye abates, the patient finds the pain 
in powder, applied with a camel’s hair pencil.” greatly relieved. It frequently happens, how- 
(On HisMuei ^ the l^e, p, 57.) In incipient ever, that the ulcer itself proves a principal 
protrusioap cornea, cause of prolonging the inflammation.” In such 

this audio? oondemns the use of the a case, Dr. Mackenzie recommends coating the 

ulcer with nitrate of silver in solution, or in 
if the caustic touches by substance, as an anodyne, superior to any sedative 
aeciifaotit 0ioe?,'or any part but the lotion, or internal narcotic. In cases of superficial 

apeft ol die projecdog will often produce ulcer, he consideTBit best to touch its surfaoe with a 

nxt^ch I hair pencil, dipped ina .solution ol from 4 loIOgrwifla 
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d thie nitmte of silver in an ounce of distilled 
water. Some prder a solution of one grain of 
muriate of mercury in half an ounce of water, to 
which is added an equal quantity of vinum 
opii. Dr. Mackenzie, however, only sanctions the 
employment of nitrate of silver, when the ulcer 
bdtiays no disposition to heal of itself. (See 
Mackentk on Dueans of the Eye, p. 577. ed. 2.) 
Every experienced surgeon will coincide with this 
gentleman, that, in all cases of deep and even in 
severe cases of superficial ulcers of the cornea 
near the centre of the pupil, the pupil should be 
kept dilated with belladonna. {Ibid, p. 580.) 
This is done to prevent the iris from getting- 
in contact with the cornea, and becoming ad- 
herent to it. He recommends the belladonna, 
however, not to be dropped into the eye, but ap- 
plied to the eyebrow and eyelids. In penetrating 
ulcer of the cornea, Mr. Middlemore is also in 
favour of belladonna. (On JJis, of the Eye^ vol. i. 
p. 466.) Where the ulcer depends on severe in- 
flammation, this gentleman aims at subduing the 
latter by means of bleeding and mercury. He 
admits, hpwever, that mercury is hurtful in the 
deep crescentic ulcer of old feeble subjects, and in 
certain forms of sloughing and scrofulous ulceration 
of the cornea. In ail cases of deep cipcumscribcd 
ulcer, unattended by severe inHummation, he ap- 
proves of U)uchiiig the sore with the solid nitrate 
of silver. In slighter instances, and particularly 
in the extensive BujKirficial ulcer, the lotion of zinc, 
dr of the nitrate of silver, in the proportion of two 
or more grains to the ounce of water, seem to him 
preferable. (See Middlemore on Vis, of the Eye, 
vol, i. p. 483.) 

Two cases of ulcer of the cornea are recorded, 
which were benefited by Mr. Wardrop's operation 
of puncturing the cornea and discharging the 
aqueous humour. In the first example, there was 
an ulcer on the ceninil part of the cornea, and a 
cluster of blood-vessels passing towards it 'fhe 
whole eyeball was also much inflamed. The 
puncture was made at tlie place where the vessels 
passed, 'i’he patient’s st'vere headach was re- 
lieved, and under the use of fomentations, and the 
vinous tincture of opium, all the other symptoms 
rapidly subsided, in the second case, there were 
two or three erosions, witli a good deal of niiid- 
diness of the cornea, headacli, 'I'hc obscurity 
of this membrane instantly disapiienrwl, and the 
headach sulwided upon the nijueoiis humour being 
discharged. With the help of bleeding and foment- 
ations, the symptoms abated, the ulcer healed in 
a few days, and the eye recovered. (See Med. 
Chir, Trans, vol. iv, pp. 186, 187.) 

In superficial ulcers of the cornea, attended 
with much inflammation of the conjunctiva, Mr. 
Travers recommends opium, combined so as to 
operate upon the skin, and keeping the bowels 
well open. Here he differs from Scarpa, in spe- 
cifying the use of the nitrate of stiver, as the best 
local treatment. Warm fomentations, he says, 
afford temporary relief, and when the inflamma- 
tion of the sclerotica is intense, he advises the 
exhibition of mercury. (Synopsis of the Diseases 
of the Eye^ p. 278.) 

With regard to the treatment of indolent, and 
deep-sloughing ulcers of the cornea, Mr. Travers 
praises, in -addition to the employment of the nitrate 
of silver, the occasional use of leeches^ and the 
administration of tonics and sedatives. 
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The same author has also noticed chronic inter- 
stitial ulceK, where the cornea is transparent, ** but 
indented, like a bonce, when struck upon a marble 
hearth, or pitted, according as the uicers are dif- 
fused, or cu’cumscribed.'’ These are said to suc- 
ceed acute inflammation, when large quantities of 
blood have been lost, and to occur frequently in 
children imperfectly nourished, or in adults, who 
are very debilitated. With the aid of good diet,^ 
tonics, and moderate topical stimulants, like the 
vinum opii, or the zinc colly Hum, they become 
hazy, which denotes the commencement of the 
adhesive inflammation. (Op. cit. p. 117.) 

Saturnine lotions and ointments, applied to 
ulcers of the cornea, either superficial, or deep, 
produce an opaque cicatrix. Hence, they arc 
totally inadmissible. (See JacJfe, in Dublin Hos- 
pital Reports, vol. v. p. 369. Mackenzie on Dis, 
of the Eye, p. 576. ed. 2.) 

ObSiriCATION OF THE CoHNEA. 

Mr. Wardro]) has seen only one instance of 
ossification of the cornea ; and, in that case, the 
whole eye was changed in its form, and the 
cornea had become opaque. On macerating the 
latter pan, a piece of hone, weighing two grains, 
ovul-shupiMl, hard, and with a smooth surface, was 
found between its lamellae. A piece of hone was 
also found between the choroid coat and retina. 

The same gentleman informs us, that Walter 
had, in his museum, a piece of cornea, taken from 
a man sixty years of age, containing a bony mass, 
which was three lines long, two hroid, and weighed 
l\^o grains. 

In Mr. Wardrop’s publication, there is also 
re<*orcled a curious case, in which a portion of 
hone was formed, either in tlie substance of the 
cornea, or immediately behind it, and which was 
extracted from the eye by Mr. Anderson, surgeon 
ut Inverary. The patient was a woman thirty- 
one years of age, and the formation of the bony 
substance, whieii was about half as large as a six- 
pence, IS said to have been occasioned by a fall 
uguinsi the root of a tree, fifteen years before the 
operation, by W'hich accident the eye was struck, 
though not cut. (See \Vurdrfy}*s Essays on the 
Morbid AnaUmiy of the Human Eye, vol. i. 
chap. lU.) 

Altvkaiion in the Fohm of thf. Cohnea. 

I'his is the last subject which 1 shall take notice 
of in the present article, it is well known, that 
Uie convexity of the cornea varies in different 
{lersons, and in the same individuai at different 
periocls of life, this part of the eye being naturally 
must convex in young subjects. It ap^iears also 
from the experiments of the late Mr. Kamsden, 
and those of Sir E. Heme, that the sphericity of 
the cornea is altered according to the distance at 
which objects are viewed. 

Sometimes the cornea projects, or collapses, so 
considerably, without its transparency being af- 
fected, that sight is much impaired, or quite de- 
stroyed. The first case has been called, by some 
authors, the Staphyltnm peltucidumj the second, 
Rhytidohis, 

LeveilI6, the French translator of Scarpa s 
book on the diseases of the eye, has described a 
case, in which the cornea of both eyes became of 
a conical form. Mr. Wanlrop met with two 
examples of a similar disease j but only one eye 
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Was affeeted in each of them. In both oases, the 
conical figure of the cornea was very remarkable, 
and the apex in the cone was in the centre of the 
cornea. When the eye was viewed laterally, the 
apex resembled a piece of solid crystal ; and when 
looked at directly opposite, it had a transparent 
sparkling appearance, which prevented the pupil 
and ilia from being distinctly seen. 

One of these cases occurred in a lady upwards 
of thirty years of age, and the changes produced in 
her vision were very remarkable. At the distance 
of an inch, or an inch and a half, she could plainly 
distinguish small objects, when held towards the 
temporal angle of the eye, although it miuired 
considerable exertion; but the spl^ire of vision 
was very limited. 

On looking lhi*®ugh a small hole in a card, she 
could distinguish objects held very near the eye, 
and could even read a book. 

At any distance greater than two inches, vision 
was very indistinct; and at a few feet, she couhl 
neither judge of the distance, nor the form of the 
object 

When she looked at a distant luminous body, 
such as a candle, it was muitiplicd five or six 
times, and all the images were more or less indis- 
tinct She could never find any glass sufficiently 
concave to assist her vision. She did not remark 
this complaint in her eye until sfie was about six- 
teen years of age, and it had undergone no change 
since that time. 

In Ml. Wardrop’s publication may be read a 
letter from Dr. Brewste^ giving an explanation of 
the phenomena of the foregoing case. 

It appears, that Mr Phipps had opportunities 
of watching the progress of several c^ses,, in which 
the cornea had become conical, and timt he never 
saw the disease in persons under tlic age of four* 
teen or sixteen. Tiie same gentleman also ob- 
served, that when the cone is once complete, the 
disease seldom makes any further progress, except 
that the apex sometimes becomes opiujue, 

Burgmun sew a remarkable case, where the 
cornea of both the eyes of u person, who liad been 
hanged, were so prodigiously extended, that they 
' reached down to the mouth, like two horns. 

Disjimtaticmes Chirurfr. tom. ii.) 'I’hc 
chapter of Air. Wardrop on the preceding sulijecl 
will be ioumi highly interesting to sucli as arc 
desirous of further infonnation concerning tills 
curious di-sease of the eye. 


See Wardrojt'i on the Morbid Anatomy of the 

Eye, vol. i. chap. 13. For information rclativf* to d'spaHPs 
of the cornea, see .V. Geiger^ l)c Fistula Corneas I'lib. 
1742. C. F. Gifftbeit, De L’lcenbus Corneac, Tub. 1744. 

' J. }V, ^ury, Pe M.iculis Cornea, &c. Tub. 1 743. f/. 

jff, yotger, l)e Macull.s Cornea, 4to. <Jdtt. 1778, A. G'. 
JSicki^t Anfkngufrr. der Wundarzn. b iii. kap. 4. 8vo. 

17ilft<i Ant. Scarpa, Trattato delle Malactie dppU 
Ocelli, ed- 3- 8vo. Pavia, WI6, chap. K. 10, ./ /?rcr, 
Praktisehe Beobacht. fiber don xrauon Staar, iind die 
KrankheSten'dcr Homhaut, AVoin. ITOt), mid Lohre von 
don AttnoAkr. b. 2. Wein, 1817. M.J. CMiim, Tober 
die dura^chtlge Homhaut des Auges, ihrc Kunctinn, 
und IhreKrankhaften Veranderungen, 8vo. Karlsrubp, 
IMS. Diss. siitens Tunica Uirnoa et Hu- 

mor!)* Aiiuel Monograpbiant Phy-siologico-pathologicam, 
4to. Cdtfc. •/. Wardrop, on the Morbid Anatomy 

of the Human £ye, vob i. Sro. edit. 1808 . F. Trams, 
Synopaili of the . of the. Bve, fb'o. Lond. J8i!0, J. 
VetchToa of tl»e Eye, 8Vo. l.ond. ]H2u, htutc 

ifootf, on tSie of ottfatoof sJlvrr »n certein aflfec- 
tlmif TWWM. of EIng’a 

id rii«sii& in hebmd* wAv y'- art' 1 . l>ubt. 182s. jpn 
Hosplt^ E<^t» ; vof. ir. 7.ow- 
on Pi«. of the Eye. gyO. Poi^d. 1833- William 
MdAmie, ou Pit. of llio 3 Avo. 1$^. Ricbani 

Midmmore, m Pit* of the F^^oh j. Hvo, tond. 1833. 
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CORNS. Clavi, Spina CaUii Comfy^ 

iomata, Sfc, A com, technically called clavus, 
from its fancied resemblance to the head of a nail, 
is a brawn-like hardness of the skin, with a kind 
of root sometimes extending deeply into the sub- 
jacent cellular tissue. When this is the case, the 
indurated part is fixed; but while the hardness 
is more superficial, it is moveable. Some corns 
rise above the level of the skin, in the manner of 
a flat wart. 'I'hey are hard, dryland insensible, just 
like the thickened cuticle which is formed on the soles 
of the feet, or on the hands of labouring people. 

In the first instance, a corn Is a thickening of 
the cuticle, which is secreted by the cutis m a 
redundant horny form, from the influence of pres- 
sure. But, every thickening of the cuticle is not 
a corn, which term seems to Sir Benjamin Brodie, 
only applicable where the cuticle is thickened over 
a projecting jiortion of bone, on which the pressure 
is com'cntrated. A complete corn, he observes, 
is combiiit d with the formation of a small bursa 
between the cuticle and the cutis. The thickened 
cuticle of corn>^, situated externally, becomes dry, 
hard, and iiorny ; wliile that of CArns, placed be- 
tween the toes, remains sofY, and in some degree 
moist : and hence ilu* distinetion into bard and sof t 
corns. (See Jirodir in Land, JHed. Oas, for 1835, 
1836. p. 776. ) % 

Corn.s are entirely owing to repeated and long- 
continued pressure. Hence, they are most fre- 
quent in situatimjis exjiosed to pressure, and where 
tlie skin is mar bones, as on the toes, soles of 
tile feet, However, corns have occasionally 

been seen over Inc crista of the ihum, from the 
pressure of st lys, and even on the ears, from the 
pressure of heavy ear-rings. 

(^)rn.s of the feet art* usually owing to tight 
shoe^j, nml, consequently, are more common in 
the higher cliKses, and in women than other sub- 
jects. In fciiiaks, indeed, the old ridiculous fashion 
of w’eunng liigli-he(dcd shoes was very conducive 
to corns. Ju ^lloes thus made, the whole weight 
of the body falls jiriruapally on the toes, which 
become wedged nnd compressed. ^ 

! Thougli some persons who have corns suffer 
i little, other* occasionally endure such torture from 
them, that they are quite incapable of standing or 
walking. Doubiles.^ the great pain proceeds from 
the JiTiialion ol the har<l corn on the tender cutis 
beneaip, which is Irecjucntly very much infiamed, 
in conseijuenee of tiie pressure. l'>ery thing 
which accelerates the motion of the blood, which 
beats the feet, which increases the pressure of the 
corn on the sabjacent parts, or the determination 
of blood to the feet, or which promotes its accu- 
mulalion in them, exasptirates the pain- Hence, 
die bad effects of warm stockings, tight slices, exer- 
cise, long standing, drinking, ike. 'J'lie pain in warm 
weather is always more annoying than in winter. 

If a person merely seeks temporaiy relief, it 
may be obtained by pulling off his light shoes, sit- 
ting down, placing Ins feel in u horizontal posture, 
and becoming a little cool ; the prominent portion 
of the coni should be cut off, as far aft it can be 
done, without exciting pain, or bleeding, and the 
feet slnmld be bathed m warm water. 

Wlicu the bursa, under the homy cuticle, in 
consequence of mfiammation, becomijs distended 
witli fiuid, or suppurates, the pain and soreness 
ate excessive, and the slightest pressure cannot 
be endured. Here the removal of the cuticle 
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and letting otit the conl^ned fluid, small as it may 
be in quantity, give prompt relief. (See Brodiet 
in loud. Med. Oaz. for 1835, 1836. p. 999.) 

The radical cure essentially requires the avoid- 
ance of all the above causes, and, particularly, of 
much wralkiiig, dr standing. Wide, soft shoes, 
should be worn. Such means are not only re- 
quisite for a radical cuie, but they alone very 
often effect it. How many women become spon- 
taneously free from corns in childbed, and other 
confinements ! Though the radical cure is so easy, 
few obtain it, because their perseverance ceases as 
soon as they experience the wislied-for relief. 

When business, or other circumstances, prevent 
the patient from adopting this plan, and oblige 
him to walk or stand a good deal, still it is possible 
to remove all pressure from tlic corn. For this 
purpose, from eiglit to twelve pieces of linen, 
smeared with an emollient ointment, and having 
an aperture cut in the middle, exactly adapu*d to 
the size of the corn, are to be laid over each other, 
and so applied to the foot, that the corn is to lie in 
the opening, in such a manner that it cannot be 
touched by the shoi^ or stocking. When the 
plaster has been applied some weeks, the corn 
commonly disappears, without any other means. 
Should the corn be in the sole of the foot, it is 
only necessary to put in the shoe a felt-sole, 
wherein a hole has been eut, corrcsjjoiiding to the 
situation, size, and iigure of the induration. 

A corn may also be permanently eradicated, by 
'•the following method, esjK-'eially when the. plaster, 
and felt-sole with a hole in it, are employed at the 
same time ; — The corn is to be rubbed twice a day 
with an emollient ointment, svieh as that of inarsli- 
mallows, or w'ith the liniment oi anmionm, which 
is still better ; and in the interim, is to be covered 
with a softening plaster. Every morning and even- 
ing, the foot is to be put for half an hour in warm 
water ; ami whilst there, the corn is to be well 
rubbed with soap. Afterw'nrds, all the soft, w hite, 
pulpy outside of the corn, is to be scraped off with 
a blunt knife ; but, the scraping is to be left off, 
the moment the patient begins to coinphun of 
pain froiff it. 'Fhe same treatment is to be jier- 
sisted in, without interruption, until the corn is 
totally extirjiated, which is generally effected in 
eight or twelve days. If left off sooiht, the com 
grows again. ^ 

A multitude of other remedies for citriug corns 
are recommended. They all possCvS.^, more or 
less, an emollient and discutient property. 'The 
principal are green-wax, soap, mercurial and 
hemlock plasters, a piece of green oil-.skin, &.c. 
They are to be applied to the (iorn, and renewred 
as often as necessary. A successful composition 
consists of two ounces of gum ammoniacum, the 
same quantity of yellow wax, and six drachms of 
superacetate of copper. In a fortnight, if the corn 
yet remain, a fresh plaster is to be apjilied. 

It is frequently mfHcult and hazardous to cut 
out a com. The whole must be completely taken 
or else it grows again ; and the more fre- 
quently it is partially cut away, the quicker is its 
growth rendered. When the skin is moveable, 
and, consequently, the corn not adherent to the 
subjacent ^ parts, its excision may be performed 
with facility and safety, but not without pain. 
But, in the opposite case, either leaving a piece 
of the com behind, or wounding tlie parts beneath, 
tan seldom be avoided. 
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Mr. Wardrop recommends cutting, or tearing 
away, as much of the corn as can ))e done with 
safety ; then keeping the toe for some time in warm 
water; and after the adjacent skin has been well 
dried, rubbing the exposed surface of the corn 
with the argentum nitratum, or wetting it, by the 
means of a camel’s-hair* pencil, with a solution of 
the oxymuriate of mercury in spirit of wine. 
Either of these applications, two or three times 
repeated, he says, will mostly effect a cure. (See 
31ed, Chir, I'ravH.vol. v, p. 140.) 

Mr. Iligginbottom recommends the employ- 
.ment of nitrate of silver nearly in the same manner 
fis Mr. Wardrop. 'J'lie corn is to be softened by 
keeping the foot in warm water for half an hour. 
As much .of the corn is then to be removed, with a 
sharp knife, as can be done >without making a 
wound. I’he corn and surrounding skin are then 
to be moistened with warm water, and the nitrate 
ol Sliver rubbed on the corn very freely and lightly 
on the skin, so as not to occasion vesication. The 
part is then to be exposed in order that it may 
become dry. About the fourteenth day, when the 
cuticle around the corn is peeling off', the foot is to 
be put in warm water again, and the silver, and 
as inueh of the subjacent corn as possible removed 
with a knife. I'hen the nitrate of silver is to be 
reapplied, and the plan repeated, till the corn 

pertW-tiy destroyed. (See Hi^ginbidiom an the 
u^e of Kitrate of Silver^ p. 177, ed. 2. Also 
Calliaen's Vhit\ lied/er/itf, part. ii. p, 200.) 

COUCHING. Ihe depression of a cataract 
out of the axis of sight, or tlie displacement, 
breaking, and disturbance of the opaque lens in 
various W'liys with a kind of needle for these pur- 
poses, so as to bring about the dispersion and ab- 
sorption of it. ( See Caiaraci.) 

COL'VKECHEF. The name of a bandage. 
(See Hakdaoe.) 

CIIAMUM, FRACTURES OF. See Head, 
Injcries ok.) 

(’OXALCilA. Sec Joints, Diseases ok. 

CRJCOSOI'E, (See KntosoTi.'.) 

CR Krri' U S. The grating sensation, or noise, 
oeciLsioned by the ends of a fracture, when they 
are moved, and rubbed against each other ; on» 
of the most jmsitivc symptoms* of the existence of 
sucli an accident, 

CUPRl Sl'LPIlAS (Sulphate nf Copper) is 
an escharotie, and an ingredient in several lotions 
for uh'cis, collyritt for the eyes, and injections for 
the urethra. 

CURVATURE OF THE SPINE. (See 

VKIU'FBnK, Diseasfs OF.) 

CYSFFl'OME. (from xoirnf, and rifiovw, to 
cut.) An instrument, invented by M. de la Faye, 
for opening the capsule of the crystalline lens. 

CVSl’OCELE. (from xocrrif, the bladder, and 
xiiXn, a tumor.) A hernia, formed by a protrusion 
of the bladder, (See Hernia.) 

CYSTOTOMIA. (from xoctti;, the bladder, 
and TffAvo) to cut.) The operation of opening the 
bladder, for the extraction of a stone or calculus. 
(See Lithotomv.) 

CIH^PING is performed by means of a scari- 
ficator, and a glass, shaped somewhat like a bell. 
The scarificator is an instrument containing a 
number of lancete, sometimes n many as twenty, 
which are so contrived, that when the instrument 
is applied to any part of the surface of the body, 
and a spring is pressed, they suddenly start but. 
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ftad nuik^ the neceesaiy punctures* The depth to 
which the lancets penetrate, may be made greater 
or le», at the option of the practitioner. As only 
small vessels can be thus opened, a very incon- 
siderable quantity of blood would be discharged, 
were not some method taken to promote the eva- 
cuation. This is commonly done with a cupping- 
lass, the air within the cavity of which is rariiied 
y the flame of a small lamp, containing spirit of 
wine, and furnished with a thick wick. This plan 
is pi^erable to that of setting bn fire a piece of 
tow, dipped in this fluid, and put in the cavity of 
tW glass : a clumsy expedient, adding unne- 
cessarily to the sufferings of the patient, by caute- 
riziiig the skin j doing harm also by rarifying the 
air more than necessary witliin the glass, in conse- 
quence of which the edges of the cup compress the 
cutaneous vessels so much as to obstruct the influx 
of blood. The larger the glass, if properly ex- 
hausted, the less pam does the patient suffer, and 
the more freely does the blood flow.” (See 
MapUsm on the Art of Cuppings p. 63 — 65. 12mo. 
Lond. 1813.) According to Dr. Osborne, those 
cupping-glasses, which have broad spreading 
edges are far inferior, both in convenience of ap- 
plication, and in power of preserving a vacuum to 
those with perpendicular edges. I le also recom- 
mends an assortment of cupping-glasses with oval 
and other shaped mouths. (See Dublin Joum, 
of Med» Science, vol. iii. p. 341.) When the 
mouth of the glass isplac'.d over the scarifications, 
and the rarified air in it becomes condensed as it 
cools, the glass is forced down on the skin, and a 
considerable suction takes place. 

When the operation is about to be done, a basin 
of warm water, a pijce of fine sponge, and a 
lighted candle, should be provideil. As many of 
tim cupping-glasses lis may be judged necessmy 
are to be put in the basin. If sixteen or twenty 
ounces of blood are to be taken away, four glossts 
of a size adapted to the surface to \^ich they arc 
to be applied, will generally be required. Kacb 
glass is then to be<4^eld for an miftant over the 
name of the spirit-lamp, and immediately placed 
upon the skin. Upon the quickness with which 
this is done, the neatness and eflicacy of the oper- 
ation will depend. If dry cupping be only in- 
tended, the glasses may be allowed to remain on 
the skin fv^r a few moments, and be replaced five 
or six times, with a little variation of their position, 
in order 1o prevent the skin from being hurt by 
their pressure. If the intention be to scarify and 
take away blood, the gloss ought not to remain 
more than a minute, when the scarifleator is to be 
imtantly applied ; for by tlie quickness with which ! 
the Application of the scarificator succeeds the re- 1 
movai of the glass, the patient is saved a degree of 
pain, whiefi he would otherwise sufler from the 
luakmg of punctures, ^hen the glasses are 
so full •$ to be in danger of falling off. or the blood 
is hoagttlAted in them, they should be removed, 
euipdeiE!, ,«Ad applied again. For the sake of 
dnould be taken to insert the nail 
under the upper part of the glass, and remove it so 
as to ka^ils bottoim downwards, fhe scarifications \ 
being at tW with a sponge, wet 

in warm waM Ttie ab'o, previously to 

each ^uld bo rineed in warm water, 

but>Aot<jMd^ ior olbor^ n^ful direotioiis, see 
IVOat/w, p, .04, 

Ti>als,limve been miiefe ef 
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exhaust the air from cupping-^glasses ; but the 
plan is not found so convenient as that above de- 
scribed. 

A common pledget, or bit of rag, is usually ap- 
plied as a dressing for, the punctures made with a 
scarificator. e 

If a little smarting be not minded, Mr. Mapleson 
prefers the application of arquebusade water, or 
spirits of wine, as it immediately stops the oozing 
of blood, and prevents subsequent itching. (P. 69.) 

Instead of a scarificator, Dr. Osborne recom- 
mends an instrument, which he proposes to name 
polfftome, which consists of several lancets with 
circular edges, fixed parallel in a frame, to winch 
a convenient handle is attached. I'he instrument 
is drawn rapidly along the skin, so as to make a 
row of continuous incisions of about one-sixteenth 
or one-eighth of an inch in depth and on inch in 
length. This instrument has been suggested as 
better calculated, than a scarifleator, to insure an 
adequate discharge of blood. (See Osborne in 
Dublin Journ. oj Ned, Science, vol.jii. p. 340.) 
Such an instrument might perhaps added to 
the case of cupping instruments with advantage, 
if it were only to be emplo^’ed where the short deep 
punctures of common scoriflcutors failed to procure 
a sufficient degree of bleeding. 

Curette. (French.) An instrument, shaped 
like a minute spoon* or scoop, invented by Daviel, 
and used for taking away any opaque matter, 
which may remain behind the pupil after a cata- 
ract has been extnicted. 

DACUYOMA. (from Jaxpuflo, to weep.) An 
impervious state of one or botii the puncta lachry- 
malia, preventing the teuzv from passing into the 
lachrymal sac. 

DAUCLS. See Cataplasma Dacci. 

DECOCTUM CUAMa:MIj:LI. R. Florum 
chamoenieli, 5 ss. Aquae distillatae, ibj. Boil 
ten minutes, and strain the lujuor. A common 
decoction for fonnental ions. ( See Fom ento m. ) 
j DECOCTUM DUECAMAR.'E. R. Dul- 
I caroarze cuulis concisie unciom, Aquae octarium 
j cum semisse. Decoque ad octarium, et cola. 

'J’he decoction of bittersweet, or woody night- 
I shad.', is occasionally given in the treatment of 
; various cutaneous diseases. The dose is one^or two 
table spoonfuls, three times a day. An aromatic 
tincture should be added. 

DECOCTUM IlFLLEBORI ALBL— (Z^e- 
cflctum^ Veratri,) |V. Pulveris radicis hellebori aibi, 
Jj; Aqua dusiillataj, Ibij. Spiritus vinosirectifleati. 
3 ij . Boil the water and powder, till only one-half 
the fluid remains, and when cold, add the spirit. 

This is used as a lotion for psora, porrigo, and 
some other cutaneous affections. 

.DECOCTUM LOB ELU:. {hlue Cardinal 
Fhmer of Virginia,) R. Uadicis lobelias sypbi- 
iiticiae siccaj manip. j. Aqus distillatic, lb. xij. 
Boil till only four quarts remain. The lobelia, 
once praised for its virtues in syphilis, is now 
scarcely ever thought of in the treatmeot of that 
dii^rder. I'he patient is at first to take half a^nt 
twice, and afterwards four times a day. It ope- 
rates, however, as a purgative, and the doses 
must be regulated according as tlie bowels bear 
them. 

DECOCTUM MEZEUEI. R. Corticis ra- 
dicis mezerei receutis, .'tij, Kudicis glycir* 
rhizsB contuse, Aquss distiliatR!, Ibiij. 1^1 
the mezoreon in the water, till only two pints re* 
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main ; ahd, when the boi^ng is nearly finislied add niiies the restoration of parts to their proper situa- 
the liquorice root* Formerly more prescribed than tions. 

at present for venereal nodes and nocturnal pains DIPLO'PIA. (from hir)LWf, double, and 
in the bones, in doses of from four to eight ounces, the eye, or dvrojuat, to see.) Vitus dupUcaikt, 
three times a day. Even when the feyes are perfectly healthy, an 

DECOCTUM PAPAVERIS. R. Papaveris object, under certain circumstances, appears 
somaiferi capsularum concisarum, ^ iv. Aqusi, double when viewed with* both of them. “ Thus, 
Ibiv* Boil tor a quarter of an hour, and strain, (os Dr. Arnott has observed) if a person hold the 

A common fomenting fluid. two forefingers in a litlb from his eyes, so that one 

DECOCTUM SAHSJE). R. Sarsae radicis may be more distant than the other, by tlien 
concism, J iv. Aquae ferventis, Ibiv. The 8ar> looking at the nearest, the more distant will appear 
saparilla is to be macerated for four hours, near double, and by looking at the more distant, the 
the fire, in a vessel lightly closed. The root is nearer will appear double.” (Elem. of Physictt 
then to be taken out, bruised and put into the vol. it. p. 217.) it is not, however, double vision 

fluid again. The maceration is to be continued of this kind, whicli 1 mean here to consider ; but 

two hours longer, after which the liquor is to be only those, forms of the disorder, which depend 
boiled till only two pints remain. Lastly, it is to upon, or are connected with morbid or abnormal 
be strained. states either of the eye itself, or other parts, which 

DECOCTUM SARSiE COMPOSITUM. directly or indirectly exercise an influence over it. 
R. Decocti sarsaj ferventis, Ibiv. Sassafrtis radicis Double vision is of two kimis. For instance, the 
concisae, guaiaci ligni nisi glycirrhizia radicis pathint either sees an object double, treble, &c. 
contusac, singulorura, [^j. IMezerci radicis corticis, only when he is looking at it with both his eyes, 
5iij. To be boiled together fora quarter of an hour, and, no sooner is one eye shut, than the object is 
and then strained. Tliis, and the preceding decoc- seen single and right j or else he sees every object 
tion of sarsaparilla, arc much prescribed in venereal double, whether he surveys it with one or both his 
cases, and, at the prt^sent time, are often prescribed eyes. I he disorder is oliserved to affect persons 
in c^nibtnation with hydriodate of jiotash, in doses in different degrees. Patients seldom see the two 
of from three to five grains of the latter, three appearances which objects present, with equal 
times a day. Sarsaparilla Ls also given for the distinctness y but generally discern one much 
cure of a variety of cutaneous diseases, and in scro- more plainly and perfectly than the other. The 
fula. first distinct shape, which strikes tlic eye, is com* 

^ The simple decoction is frequently directed for monly that of the real object, while the second is 
the restoration of the constitution after a course of indistinct, false, and visionary. Therefore, pa- 
mercury, sometimes mixed witli an equal (j^uan- tients labouring under this affection, seldom make 
tity of milk. The common dose of both the decoc- a mistake, but almost always know which is the 
tions is from four to eight ounces, three times a true and real object. However, there are cases 
day. in which the patient sees with equal clearness the 

The compound one possesses similar qualities to two appearances which things assume, so that he 
those of the famous Lisbon diet drink, for which it is incapable of distinguishing the real object from 
is now a common substitute. what is false and only imaginary. 

DECOCTUM IJLMI, R. Ulmi corticis The disorder is sometimes transitory and of 
reccritis contus. ^^iv. Aqum, Ibiv. Roil to two short duration, and may be brought on in a healthy 
pints, and then strain the liquor. Frequently pre- eye by some accidental cause, generally an irri- 
scribed in cutaneous diseases. tation tiflectiiig the organ. Sometimes, the com- 

DECOCTUM VERATHI. Sec DirocroM plaint is continual; sometimes, jieriodical. In 
Ilei.i.EBORi Ai.bi. particular instances, the patient only sees objects 

DELITESCENCE. When an external in- double, wlien he has been straining hi.s sight for a 
flammation, with its usual efiects, swelling, red- considerable time, as, for example, when he has 
• ness, &c. subside with extr 6 or»linHi 7 rapidity, the been reading a small print for a long while by 
case is said to terminate in delitescence, candlelight. In tins case, the disoixler bctconies 

DEPRESSION OF THE SKULL. See lessemed by shutting the eyes for a few moments. 
Head, iNJirnixs OF. There are also instances, in which the objects 

DEPRESSION OF THE CATARACT, j have a double appearance only at a particular dis- 
(See Cataract.) • j tunce, and not either when they arc neartT or 

DETERMINATION. hen the blood flows further off. Souietimes the patient sees oh j eels 
into a part more rapidly and copiously thnii is nlouble only upon one side; as, for example, 
natural, it is said, in tne language of sur^ry, that when ho turns his eyes fo the right haml, wliiJe 
there is a determiuatim of biood to it, nothing of this sort is exjicrienred in looking in 

DliERESIS. (from to divide.) A uny other direction. In certain cjvscs, objects 

division of substance; a solution of continuity, appear double, in whatever way the eyes are 
This was formerly a sort of generic term applied turned and directed. 

to every part of surgeiy, by which the continuity The causes of double vision may be divided 
of parts was divided. < into four classes. Namely, the object which the 

DIGESTION, (from digero, to dissolve.) By patient looks at, may be represented double upon 
the digestion of a wound, or ulcer, the old surgeons the retina; which is the effect of the first classs 
meant bringing it into a state, in which it formed of causes. Or, the object may be depicted in one 
healthy pus. eye differently from what it is in the other, in 

DIGESTIVES. Applications which promote regard to size, position, distance, clearness, &c.: 
this olriect. this Is the effect of tlie second class of causes. Or, 

DIORTHOSIS, (from Jiopdow, to direct.) the object may appear to one eye to hein a different 
One cf the ancient divisions of surgery ; it sig- place from that which it seems to the ctaer to 
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: eflMit of tlie tHrd class of causes. 

Or. , lastly i the sensibility of the Ofitic nerves is 
ll^fedtive. so that the image of an object, though it 
niay appear single to one eye as well as tlie other, 
yet, one identical situation will seem double to 
of them. When the complaint originates 
from causes of the iirst*aild fourth class, the pa- 
tient sees things double, whether he is using only 
one* or both eyes \ but. wHin it proceeds from llie 
second and third classes of causes, the patient sees 
objects double only when he is looking at them 
with both eyes, and no sooner does he shut one. 
than objects put on their natural, single appear- 

The following are the chief causes of the first 
class of a single object being dej>ictcd upon tfie 
retina as if double : — 1. An unevenness of tlie cor- 
nea. which is divided into two or more convex 
surfaces. (^Haller ^ Khn'ent. Physio/, t. v. p. 85.) 
According to Beer, this conformation of tlie cornea 
is mostly a result of several preceding ulcers of that 
membrane, in which circumstance the patient sees 
with the affected eye not merely double, but treble, 
and quadruple, of which facts Beer has met with some 
examples. (Lshrs von den Augenkr. b. ii. p.31.) 
However, in a far greater number of insUinces, 
such unevenness of the cornea, though equally con- 
siderable, does not occasion this defect of sight. 
We have principally an opportunity of observing 
cases of this sort after the operation of extracting 
the cataract. Hence it would seem, that the iiie- 
ualities must be of very particular shape to pro- 
uce double vision. The diagnosis of this cause 
is easy enough ; but. the removal of it is imprac- 
ticable ; for. how is it possible to restore the original 
shape of the cornea ? On this case, however. Beer 
delivers a more favourable prognosis than Jlichter ; 
for he states, diat, when the patient is not decrepit, 
die double vision, from alter^ shape of the cornea, 
will gradually disappear of itself, when proper care 
is taken of the constitution, and in particular of the 
eye. (B. ii. p. 32.) 2. An inequality of the an- 
terior surface of the crystalline lens, whereby the 
same is divided into several distinct surfaces, it is 
suspected may be one cause of diplopia. jM. 
Prevost has given the history of his ov n case of 
double vision with a single eye; whicli he conceives 
may arise from such a cause. (Sec Annales de 
Ckimie, 6 lc, t, 61. p.210. Paris. 1832.) An in- 
Atructwe case of irregular refraction from some 
defect in the lens, is that of Professor Airy, who 
derived vast assistance from a lens, the spherical 
outface of which was 3J inches, and the cylindrical 
inches. Vision was most distinct when the 
<^lindrical surface was turned from the eye, and 
the glass close to the organ. (See Trans, of" Cam- 
PhU, 4$oc.) A double aperture in the iris./ 
or, as t|ie case is terme^ a double pupil, and a 
deviated of the pupil from its natural position, 
have boen enumerated os causes of diplopia. 
(JSiswilfidU*, in Act Soc. Hassiac, t. i. No. 27.) 
Howiirer^ Richter deems the reality of the first of 
these causes doubtful ^ for cases have been noticed 
whete dottbte vhaon was not the efiect of tliere 
being two opesd^ in the iris, (/enin, eur 
i*(EiL) ’ W/erdre tbtf dwOiderjctually to origi- 
nate id th& experiment might be made of 

by die e0ect of 

itmtk is in regard to its 

distanca^ differently in one eye 


from what k Is in the^ othaik tro ths puR 
rather possible, than sudi as ha^d been'^ualiy 
observ^. The causes which make objects amume 
an appearance contrary to thejreal^one, may some- 
times be confined to one eye, to which things are 
depicted diversely from what they are to the other 
healthy eye, so ihat the patient sees, as it were, 
double. Thus, for example, there may be a 
stronger refraction of the rays of light in one eye, 
than the other ; the patient may be a mi/ops with 
one eye, and a preshyops with the other ; and then 
the object will seem to one eye large, to the other 
small ; to one eye distant, to the other plainly 
near. 'J'his state of the sight, indeed, is said lo have 
occurred after operating upon a cataract in one 
eye. (lleuermaun.) However, that this is not 
always the consequence of operating upon a cata- 
ract in one eye, while the other is perfect, is suffi- 
ciently clear. (See Catahact.) In particular 
examples, perpendicular objects seem to have a 
sloping posture. When it is considered, that only 
one eye is thus afiTecred, and that to it things will 
appear sloping, and to the other straight, double 
vision must be the effect. (See Sight, niii L'CTs of.) 

When both eyes lire so direeWd to an object, 
that it becomes situated ill the axis of vision of each 
of these organs, such object is represented in both 
at the same place,^ that is, it is depicted upon that 
pari of the retina, on which the axis of sight falls, 
'riius," the object seems to both eyes to be in the 
same place, and though the two organs discern the 
thing, it only communicates a single appe^arance. 
But, when one eye Is turned to any object in a dif- 
ferent direction from that of the otfier ; that is to 
say, when one eye is turned to an object in such a 
way, that the object is situated in the axis of vision 
of this eye, while the opposite eye is so turned, that 
the same object is placed on one side of its axis of 
vision ; in other words, when a person s(|uints ; the 
object is depicted in one eye upon a different part 
of the retina from what it is in the other ; conse- 
<|uently, the object appears to the two respective 
orgaas to be differently situated, and the patient is 
affected with diplopia, 'i'his is the third s^iecies of 
this disorder, which arises from btmbisnius ns a 
th>d kind olv occasional cause. Such patients 
naturally see objectsdouble only when behold 
them with both eyes.^ A lady, whom 1 know, is 
much annoyed with diplopia, the effect of deep- 
seated disease in the orbit, whereby the eye is 
fore/'d out of its natural position. 

A person who squints, usually has one eye 
stronger than the other, and the weakness of one 
of those 6pgans is the common cause of the strabis- 
I mus. Such a person docs not see objects double, 
because he only sees with one eye well, and with 
the other so faintly and imperfectly, that scarcely 
any impression is made. Hence, every case of 
I strabismus is not necessarily combined with diplo- 
pia j indeed, the common kind of srtuinting is not 
joined with it; A person affected with strabismus, 
only sees double when the sight of each eye is 
equally strong, and when the squinting does not 
depend upon any weakness of one of the eyes, but, 
upon some other occasional causes. The principal 
causes of the latter sort are of a spasmodic nature, 
viz. : an irritation affects some muscle of the eye in 
such a manner, that the patient is incapacitated 
from moving both his eyes according to his will, 
and from directing them to any object, so that such 
object may be at onee in the axis of viskm of both. 
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obtemtioM of Sir £. Home are 
inuiresliog^ wbo bos made various reflections on the 
effect of an irregular action of the stmight muscles 
of the eye injproducing double vision. (PhtZ. 
Trans. 1797.) rerhaps, however, the cases adduc- 
ed furnish no very conclusive evidence that the di- 
plopia depended merely on the state of tlic muscles, 
independent of that of the brain. (See Mackensie 
an DU. of the £(/«, p. 30. ed. 2.) 

Richter states, that, in the majority of cases, the 
irritat'on is seated in the gastric organs, though any 
other species of irritation may operate ujx)!! the 
eyes in a similar manner. I’his kind of diplopia is 
frequently attendant on other spasmodic diseases 
symptom. It often aecom panics hypochon- 
driasis. Sometimes, it is the consequence of violent 
pain. Richter informs us of a man who saw 
double, and squinted, during a severe hcaducli. 
He states, that another was aflected in the same | 
way during a toothach. Sonieumes diplopia is 
owing to a paralysis of one of the muscles of the 
eye (Morotrfrni cle Seilibus H Consist Mntbornniy 
epist. xiii. art, 20. </ puralifsU of the abductor muscle) ; \ 
sometimes to a tumour in tin; orbit. 'I’he diagnosis | 
of this kind of diplopia is free from ditliculty ; the 
patient having been nflecicd with sijuinting, ever 
since things appeared doubh; to him. 

The views wmich Sn* E. Home took of diplopia 
from irregular action, spasm, or weakness of any 
particular muscle of the eye, led him to propose* a 
plan of treatment, the pnnciple of which is to keep 
the muscle affected I'or a lime perfectly at rest, 
which is easily done by covering the eye with a 
bandage, and not allowing the organ to be ut all 
employed. 

The fourth class of causes arc suoli irritations us 
Act upon the optic nerves, changing their sensibility 
in such a way, that objects do not make that sort of 
impnission upon them which they ou^ht to do. 
Thus, tilings sometimes have the appearance of 
lieing coloured, when they aic i-eally not so ; im- I 
moveable objects seem in motion, straight objects I 
appear oblique, and in the cases w hich W'C aro now I 
treating of, single things seem to the eye d^ble, 
treble, &c. 'J’his ftiulty kind of sansioility may 
also be.^jproduced by irritation in fcyes which are 
perfectly sound ; but, it is injwst readily occasioned 
in eyes wdiicli are pretcninturally weak and irrita- 
ble. In these, very trivial irritations will often 
excite it. In the troattnent, the common indica- 
tion is to discover and remove whatever irritation 
conduces to this effect ; but the attempt frc(]iienlly 
fails. In irritable eye.s, the disorder is often brought 
on by very slight irritations, which cannot always 
be diminished, or removed. Hero, the grand ind'- 
cation is to cure the weakness and irritability of the 
organs. 

According to Richter, the fourth class of causes 
of diplopia is the most frequent. Tlw? irritations 
are of various kinds, and generally seated in the 
abdominal viscera. Diplopia is sometimes thebon- 
nequence of inebriety, foulness of the stomach, in- 
termitting fevers, hypoeliondrinsis, worms, Ac. 
However, the cdbiplaint is occasionally excited by 
other sorts of irritation. It has frequently followed 
a violent fright. It may be connected with spas- 
modic and painful diseases of several kinds. Severe 
Keudachs and tootliachs are sometimes joined with 
this affection of the sight. Richter mentions a boy, 
who, being in the woods, was struck by the bough 
of h tree over the eye ; and, in consequence of the 


accident, became affected with dipliopuu Hn 
informs us of a man who rode a journey on^borse* 
back along a snowy road on a very sunshiny day, 
and was affected in the same manner. This affec- 
tion of the eyes is sometimes the effect of injuries of 
the head, (See Hill's Gases in Surgery ^ p. 108. 
Schmucker, Med. Chir. liemerky l>. i. Wo. 26L 
Hennen^s MUitarif Surgery y p. 345. ed, 2.) In the 
North London Hospital there is atthepi^senttime 
(.fanuary, 1837), a woman, under my care, who 
was admitted on account of a blow on her head, 
whereby she was stunned. On recovering from 
this, she became affected with diplopia. At hrst, 
all objects appeared double, unless one eye were 
shut : afterwards, they were seen correctly with 
both eyes open, if within six or eight inches of these 
organs. In a still later stage, objects above the 
horizontal line were seen single ; beiow it, double, 
except when one eye >yas shut 

J’ersons who have weak eyes are apt to become 
double-sighted, whenever they look attentively for 
a long while ut any light shining objects. Patients 
in fevers arc also sometimes double-sighted* 
(^CuH)ch's Casesy Ac. vol. ii.) 

Diplopia frequently terminates in some other 
disorder of the eyes, and is often the forerunner of 
amaurosis. 

The cure partly depends upon the nature of the 
remote cause, and partly upon the condition of 
the e\c. Some causes arc easy ; others difficult, of 
removal. 

I’hc treatment consists in endeavouring to find 
out and remove the irritation occasioning the dis- 
ci (jer. Hie majority of such irritations are of the 
same nature as those which give lise to gutta 
Serena. (See Amavuosis.) Indeed, both the 
complaints are often only different effects of the 
same euuso. and of course require a sirnilaf mode 
of treatment. The buy, whom Richter mentions 
as iiaving become double-sighted, in consequence 
of being struck over the eye with the bough of 
tree, was cured by the external use ol’ the infusum 
raibcis \al<‘rian;e and spiritus vini crocatus, with 
which tlie eyelids and adjacent parts were rubbed 
several times u day. A diplopia, which followed 
a violent fright, was cured by valerian, preceded 
a few doses t)f bitartrate ot potash. The case 
recorded by Dr. Ilennen, as proceeding from a 
gunshot wound of the soft parts, covering tlie root 
of the nose and right eyebrow, yielded to absti- 
nence, occasional emetics, and cold coll)’ria. 
{Principles of Mil. Surges v, cd. 2. p.345,) Hie 
woman in the North London Hospital, who had 
diplopia fis a consequence of concussion of the 
brain, was materially benefited by cupping, and 
piirgniive medicines, followed up by mercury, 
and blistering the nape of the neck j and lat- 
terly, by the exhibiticii of the carbonate of 
iron. A hypochondriacal patient got rid of the dis- 
order by moans of the warm bath. A diplopia, 
supposed to arise from disorder of the biliary se- 
cretion, was cured by means ol‘ pills made of gum 
galbanum, guaiacum, rhubarb, and Venice soap, 
assisted with emetics and purgatives. 

When the irritation is only of temporary dura- 
tion, as, for instance, that of looking at shining 
objects; when the disorder continues after the 
removal of the irritat on; or, lastly, when the 
irritation cannot be wtII detected ; the < surgeon, ia 
to endeavour, by means of nervous and soothing 
medicine^*, either to remove the impresaion, which 
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the irritation has left upon the nerves, or to render 
the nerves ^insensible to the continuing irritation. 
The following remedies have proved uwful in 
cesesof diplopia: — UartMiorn, dropped into the 
hand, and held before the eyes ; the external use 
of the spiritus vini crecatus *, warm bathing of 
the eye, particularly, in a decoction of whin* 
poppy heads; bathing the eye in cold collyria; 
the internal administration of bark, vaUrian, ssnull 
doses of ipecacuanha, oxide of zinc, and oleum 
cajeput. (Sec Richler's dnrJVutidat'zn. 

bail. kap.15.) 

According to Ilecr, the diplopia, v^]*ieh is not 
an effect of the conUiinanee of aaollu r discJise 
after inflammation of llio eyo ; but probably de- 
pends upon injury of the ivtiiui, by such 

inflammation, u^suiilly dimini-iluN, without the a*^- 
ristonce of art, if the eye be not abused. (Tr/ire 
eon den Augenkr, b. ii. p.32.) 


DIS 

the various accidents, which happen to the body, 
there are few, which require more prompt aseist- 
ance, or in wiiich the reputation of the surgeon is 
more at stake, than cases of luxation ; for, if 
niu(?h time be hwt prior to the attempt at reduc- 
tion, there is great additional difficulty in accom- 
plishing It, and it is often entirely incapable of 
being effected. If it remains unk.nown, and con- 
sequently unreduced, the patient becomes a living 
memorial of the surgeon’s ignorance, or inattention, 
lienee, this oxp(*rieiicfKl surgeon forcibly incul- 
cates the careful study of anatomy ; the want of 
an fU'Curatt* knowknlge of the sti*ucture of the 
joints being the ciiief cause of the many errors, 
which happen in the diagnosis and treatment of 
dyocated hones. The following passage cannot be 
too dee])Iy impr(*ss(‘d upon the surgeon s mind : — - 
A consideral>!e sliare of anatomical knowledge 
is re<jiiirt*<l to detect the natuixj of tluse accidents, 
as well as to suegest the be'^t means of reduction ; 


See A. Voter et .7. C. fl iturkcr, t'isu', ^’if t.t <l«o rnris- ' 
tima ; alteram duplic.iti, iiltenmi diniiitiiiti, Xc Wit- 
temb.l72;i. [liaUi'r Dishiul Morb. t.i. p. Klau- 

hold^ De Visa duplirnto, 4to. Ar;;eiU, 17tf^» If'tr/ifU'r. 1)(‘ , 
Visione simplici et diipliep, 4to Artient, FaiIoi*, 

Rccherohes Physiques siir l.i dnersc Hi'l'raaqibi’iite d. ^ 
rayons du lumiDn'j Mem. de 1’ Arad. drj» Sdenres, Ae. 
Berlin, p. 200. 17al. A!//w/.r D.* Diplopi i. Ito 1/7*. 

B. Oooch, Chir. (’ase--, Ar. voi. ii p. VI Ar. r.ofwl 
1792. Str F.. Homc'% Ob'., on ch<* Straiudit Mum U's ofth'^ 
Eye, and tho Structure of tin* <^^rne;^, m risil 'Pimus. 
fer 1797. Ke^heUtw, supra I'ofl -i.i i cjsM 

tn ima Donna, Ac, S\o. Venet. 1719; An i<tManre ot ‘ 
Diplopia from double pr.piJ. Dirt, drs .Siuni'vs MiM 
t. ix. p 497. J n mdnyt, Ks^.u s on tlu* 'Ihn’nd ,\n i 
toniy of the Human Fve ^ot ii. p ‘iln, a<'. nvo. Lond 
1818. ttobert G. ih-ancs, M D., on Double and • 

Vision, in Dubl. Jourvi of Med Srieiu I's. i. n ' 
8vo. 1832. Muckrnzii\{)n Dis. »)t tlu- l''\e.nh2. Airy. . 
in Trans, of Cambridge Diil. Soi n tj 

DIRKCroU, an instniirierit, in suo'j common . 
recjuisition, tliut it js aluayf.- <out?iinel in 4 v(*ry 
pocket case, it viught to be made of sdver. 
which qualities it to be lient ioto anv tMO. ui.-ni 
shape. It*, ordinary use i•^ to din><'t tlu* kinf“, ami 
protect the parts undertu'alli from its talgc nr 
point. The surgeon iritroduotn the (Una^tor uiuh r , 
the parts which he means to duule, ejid then , 
either cuts down, along tho groove, with a (mmu- i 
mon bistoury, or cuts itjiuurd uith v nairow, 
curved -pointed bistoury, the point of which i-^ 
turned upwards, and which he earelulfy nitro- | 
duces Tih mg the groove. This instrument and thf* . 
probc-pointed bistoury are eommonlv eieployed ! 
tor opening sinuses, lor oulting f»''*uhe in uno, and | 
fistula} in other situaiioiis, and for dil ding tin* • 
stricture m hernia. 'I he Fnneli employ the di- ! 
rector ve^ commonly in that .•-tn'^e of operations = 
for aneurism, in which tho !irt<T\ i to be separated ' 
from the adjacent vein, or m'rve . tlie dire-. tor Ls : 
put under ,ihc artery, which the surqeon then ' 
examines carefully, (wen pro'-sf'... upon, to 
asoertmn what effect is prorluced on tlio pulsations ' 
of the aneur^m, and whellier any oi tlie coiise- ! 
qnences of pressing on a nerve arc excited. Jf the 
experiment be satisfactory, the iigatme is then in- | 
troducj^ with an e^e probe, which is pash."d along j 
the groove of the director. Thisi'plan was pursued ! 
by Dupoytren. (See C7 *h. de Chir, p.277.) : 

DISI®€AXION. (from dhlnro, to put out of ) 
A^'^I^uxatwn, When the articular sur- I 
ttmes ihe bones are forced out of their proper [ 
rituation, the accident is termed a dhUmtiion or i 
iurarimt. j 

^ Astley Cooper h^ jujsfly remarked, that, of j 


aiul, it is nu(‘h to be lamonteil, that students 
m'glfcl to inform tliemselves sufficiently of the 
structure of tlie joints. They often (l's.sect the 
muscles of a Jimh with great neatnei^s and ininute- 
m s.-, and tlien throw it ^away, without any exa- 
mination of tiu' liemnents, the knowlerlge of which, 
in ;j viirowMl poiol of vn*w, is of infinitely greater 
importance; auddrom hence arise the numerous 
eirors ot which llif y arc guilty, when they embark 
in tlw' praeth e of tie ir ]M‘olcssion ; for, the injuries 
ot the hip, I'loow, and shoulder, un* .searcely to be 
drtietnl, fmi l)y tho.se who po'?sess aceurntc ana- 
toniic.d infeintcnon. Fven our hospital surgeons, 
who liavc n« decud anatomy, mistake these acei- 
ddit..; lor I have known tlie ])ulley.s applied to 
an lu'-plud phtient, in a ease of a frnctnre of the 
II--' k of tlie t]ngli-i)orie, whu'h hml In-cn misUikon 
for a ilidoeaiion, and the patient eruolly exposed, 
through the surgistuV igruminee, to a violent and 
proliMcted '‘xtv‘n?ion. It is therefore firop(*r, that 
t]i(‘ form ot the tnds of tlie bones, their mode of 
ui'l'eul.atjon, the ligaments by whieh they are eon- 
meted, ami tl»€* dl’eetion in whieh the larger 
musses act, should la* well understood.’^ (tS«r- 
gicol Kvs./y,, part 1 . p. 2.) 

1 he most iinportaiii diflerenees of luxations are : 
— ]. With nspfct to the ariienhition, in w'hich 
thtse aecifknls t.-ike ])la<-e ; 2, The extent of the 
di''hM*;uion ; 2. 'J’lio dj»*eetion in which th.} Imne is 
disjd tc(d ; 4. The length of time the displacement 
has .-ontinued* 5. The i ireurnstanees, which ac- 
company it, and which make It simple or com- 
pound ; ;ind la-tly, 0. ^\ith respect to the causes 
of the aceidt nt. 

I. Kvery kind of joint is not equally liable to 
di'.loiwtions. Kxpcrieriec prove.s, indeed, that in 
the greut'T pari ol the vcrb'hral column, luxations 
are absolutely impossilile, unless there be also a 
fracture, t!tc pieces of bone being articulated by 
extensive, numerous stirfaces, varying in their form 
anddifH'tion, vmd soiled together by many power- 
fu’ elftstie int*ans, that very little motion is allowed. 
Kxperioneo prov«*s, also, that the strength of the 
artieulntions of tin* pelvic hones ^an scarcely be 
affi-(*led by enormou.s <'ftbrts, unless these bones be 
simultaneousiy fractured. JJoyer has therefore set 
down luxations of joints with continuous surfaces 
IIS impossibh*. (Truitv des Mai. Chir. t.iv. p. 17.) 
And, Sir A. Cooper observes, that, in the spine, 
the motion between any two bones is so small, 
that dislocations hardly ever occur, except between 
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the first and second vertebrae, although the bones parts, and the bone itself, have acquire4 A certain 
are often displaced by fracture (Surf^ical Essays, position ; the museles have adapted themselves 
p. 14.) ; and sometimes the articulating proccssc's in length to the altered situation of tl»e bone, to 
may be luxated after one of tlie bodies has given which they are attached, and, sometimes, cannot 
lva 5 ^ lengthened sufficienlly for it to be reduced. 

In articulations with contiguous surfaces, the Indeed, I believe, that Sir Astley Cooper’s state- 
facility with which dislocations happen, depends merit is quite correct, that the difficulty in the 
upon the extent and variety of motion in such reduction, arising fi-om the muscles, is proportioned 
joints. Thus, in the short bones of the carpus, to the length of time that bars elapsed from the 
and particularly of the tarsus, and at the carpal period of the ac(‘ident. (Oa 1) islacutions, ^,2G,y 
and tarsal extremities of the mctaearpal and meta- Desault and lloyer suspected, that frequently 
tarsal bones, where Hal broad surfaces are held the ojxniirig m the capsular ligament soon becomes 
togetlier by ligaments, strong, numerous, and -closed, and resi.'sls the return of the head of the 
partly interarticuhir, and where only an obscure hone into its original situation. However, with 
degree of motion can take place ; dislocations arc regard lo the doctrine of the reduction being at 
unfrequent, and can oidy be prodmjwl by un- i first ever* preveutcfl by thi?* cause, I believe with 
common violence. It is in the loose joints, which Sir Astley tamper, that it is ficstitiitc of foundation, 
admit of motion in every direction, that dislocations (Suroiral Essays, juirt i. ]i, 18.; and Traathe, 
most frequently occur; as is exemplified in the p. 2r>.) 'J’hu*., in Mr. "1 hmnpson’s dissection of a 

joint of the humerus with the scapula. On the dislocated humerus, the capsular ligament was 
contrary, the ginglymoid joints, winch allow' mo- . coinjilelely torn from the whole circumference of 
tion only in two lUreetions, are not so often dis- ^ the humerus. In one of IVlr. Crnmptoirs cases, it 
located. The articular surfaces of the latter aie | was dt'lache.d to the extent of more than half the 
of great extent ; and, coTisnpientl) , llie heads of the \ eireumfereni'e ; and, in an instance of direct dis- 
bones must be flushed u grc'at way in order to be i loentiou forwards, thr* rent w'as of sufficient extent, 
completely dislocate I ; and the ligaments are mi- ! “ hut no more, lo permit the head of the bone to 
tnerous and stn iig, jaiss (‘.'isily tlirough it.” (J'ee 'ntoiwj-son , in JSIed, 

2. With respect to the extent of dislot'ation, j and hnj, vol. ii. p. 349. Ph. CvanipUm, in 

luxations are eillicr canipletc or iaconipfele, 'I'he ' ./cm c/’ JlJrd, ^Virar#!, vol. iii. p. 47—49.) 

latter U*nn is iqiplied, w'hen tlie artteular surtae* s i 5. 'J'h(‘ dillcrciK c is immense, in regard to the 
still remain partially in contact. Jnconiplcfe dis- ’ ilangcr of the ease, aviMiig from the circumstance 
locations can scarcely hapju'n <‘xccpl in ginglymoid ' of a didoention hi ing attended, or unattended, with 
articulations, us those of llu* foot, knee, and elbow . a w ouiid, coniinunicating, internally with the joint. 
In these, the luxation is gmoTally incoinpl(‘te ; anfl externally with the air. When there is no 
and very great violence must l(a\c o]>erated, when ' wound ol thi> kind, the danger is generally trivial, 
the bones are eoinph'teU di>l<ieatrd. In thc<*U»ow , . and the disloealion is termed simple: but should 
the (iislof'atioii is soimtunoN partial, with n^spcei , tln re he sm*li a wound, together with the dis- 
lo tlie ulna and radius. In tli<‘ or!)ieiilar articu- ! locution, the casi^ is dt nomimitcd compound^ and is 
lutions, luxations are usually eomph-te. How- : frequently U(;fiompanied with peril. Indeed, the 
over, “ the os humeri sometimes ros-ts upon the ; latter kind of aeeuU nt sometimes renders uinputa- 
edge of the glenoid ea\itv, anil readily n'lurns | taui lu ces^arv, and, in too many instances, has a 
into its socket.” ( A. Coopt r, Fssays, pari i. p. 1 4. ) 1 fatal termination, 

Tl lower j II w' i^ sometmnis partially disloeateil i ri. rhe eaii'*<s of dislocations are external or 
in a iimnner ilifl'e.rcnt from what is com'^nouly | internal, A ];ieilisjJo^ition to such accidents may 
meant by thi*. exprcs>.ioii, vi/., one of its eondyh's j d< p.t*nd on e’reom‘'tanei.s natiir.d, or accidental, 
is luxated, while the other remains in its natural | 'I’he nroal hitite le of motion, whicn the joint 
situation. ; admits of; the little extent of the aiticular sur- 

A partial dislocation somtimes occurs at the faces; the loiKcnes'-. uud tewness of the ligaments ; 
ankle-joint. “ An ankle was dlsnoeted at Ciuv’s, the lowness of one Mde of thi' articular cavity, as 
and given to the eolleetum of St. 'J'homas’s, which the anterior and inloiinr pait of the acetabulum ; 
was paniully dislocated : tlu end of the tibia n-sted ■ and the shallow ne- - of the cavity, as of that of 
still in part upon the a.stralagus; but a large ])or- the scapula; iiro lu. lurid predisposing causes of 
tion of its surface was seattd on the os i^ivieulare, 1 luxations^ 

and the tibia, altered by this change of place, j A peiah tie afleetion of the muscles of a joint, 
had formed two new articular surfaets, with their i and a looseness ot its ligaments, are also pre- 
faces turned in opposite diree*ionh towurtU the \ disposing emiscs. ^^'llcn the deltoid muscle has 
two bones, 'riie dislocation liud not boon re- 1 been paralytic, the mere w’cight of the arm has 
duced.” {Sir A. Cotfper.) been known to cause such a lengthening of the 

3. In the orbicular joints, the head of the hone capsular ligament of the shoulder- joint, that the 
may be dislocated at any point of their circiim- head of tin- os Imieliii descended two or three 
ference; and the luxations are named accordingly iiudics from the glenoid ca\ity. 

upward, downward, J'onratd, and hackward. In I'wo cases, ill ustra'iic of the tendency to dislo* 
the ginglymoid articulations, the bonus may be enfioii from a w-i likened, or paralytic state of 
dislocated either laterally, or forward, ^or back- muscles, are re« orded ly Sir A. (‘ooper. Ihe 
Ward. fir.st is that of a junior olheer of an India ship, 

4. The length of time a dislocation has existed who, for some Inlling oft. nee, had been pl«c<^ 
makes a material ditrunnci*. In gcnerid, recent with his foot iijam a sieall jirojeelion on the dei^ 
dislocations may be easily reduced ; but wlieii the while his arm vv?'>i l.ept forcibly drawn up lo the 
head of a bone has been out of its place several yardarm for an hour. “ When he retur ned t o 
days, the reduction becomes exceedingly difficult ; Jhigland, he had the power of readily thrownif 
ftnd, in older casesi often impossible. The soft that arm from its socket, merely by raising it to- 
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wards his head ; bat a very slight extension^ re- 
duced it. The muscles were wasted^ also, as in 
the case of paralysis.” The other example hap- 
pened to a young gentleman, troubled with a para- 
lytic affection of his right side from dentition. 
** The muscles of the shoulder were wasted, and he 
had the power of throwing his os humeri over the 
posterior edge of the glenoid cavity of the scapula, 
from whence it became easily reduced.” In these 
cases, no laceration of the ligaments could have 
occurred, and the influence of the muscles in pre- 
venting dislocation, and in impeding reduction, is 
exemplified. (Surgical part i. p. 10.) 

Mr, Brindley, of Wink Hill, communieated to 
Sir A. Cooper an account of a di-docation of the 
os femoris, which the patient, a man of 50, is able 
to produce and reiluee whenever he chooses. 
One of my pupils gave me an account of a similar 
case in another part of the country. 

The looseness of the ligaments sometimes makes 
the occurrence of dislocations so easy, that the 
slightest causes produce them. Some persons 
cannot \awn, or laugh, wirhout running the risk 
of their lower jaw being luxated. Collections of 
fluid within the knee, causing a relaxation of the 
ligament of the patella, are often followed by a 
dislocation of that bone. And, wliencver a bone 
has been once dislocated, it ever afterwards has a 
tendency to be displaced again by a slighter cau«e. 
than what was first necessary to produce the acci- 
dent. This tendency like wbe increases with every 
new distil acement. 

Diseases, which destroy the cartilages, ligaments, 
and articular cavities of* the bones, may give rj'.c 
to a dislocation. J he knee is sometimes, bui not 
frequently, partially luxated in conae(|Ucm‘c of 
disease ; and the thigh is now and then didocated 
in consequence of tne acetabulum and ligaments 
being more or less destroyed. Sugh dislocatioivs 
are tenned efumUtneous, 

At St. Tho 1 Hospital, there is a prepararioii 
of a knee, dislocated in conseejuence of ulceration, 
and in the snite of anchylosb, the leg forming a 
right angle witli tlie femur directly forwards. (Sec 
Sir A, Cooper^ s Surg, Esytgs, part i. p. 11,) 

An enarthrosis joint can only he di^lo^ated by 
cxtertial violence ; a blow', a full, or the action of 
the iTnis<*ie8, when the axi^i of the bone is in a 
direction more or less oblique with respect to the ! 
surface with which it is articulated. 

Any external force may occasion a dislocaiion 
of ginglyinoid jinnts, which case is generally in- 
complete ; but in the ball and socket articulations, 
the action of the muscles sometimes has a share 
in producing the accident. So, when a person 
falls on his elbow, while his arm is raised outwards 
from his side, the force, thus applied, wifi un- 
doubtedly contribute to ^ush the liead of the os 
braebii out of the glenoid cavity, at the lower | 
and internal part. Still, the sudden action of the ! 
peetoralis major, latissimus dorsi, and teres major, 
which always takes place from tiie alarm, will also 
aid in pttUin|^ the head of the bone downwards. 
Under certain 'circumstancea, the action of the 
muscles alone way produce a dislocation, without 
the conjoinl-^imiion of any outward force, as is 
comitigiy eientpHfied in the lower jew, and in 
some W^ations of the patella. But, in other casesi, 
when the patient is aware in tune of the violence 
iwhieh is about to operate, and his muscles are 
renstMteth ^ dislocation cannot be 


produced without the greatest difficulty, (Sir 
A. Coaptv, Op. cit. p. 15.) unless the posture of die 
member at the moment be such as to render the 
action of the strongest muscles conducive to the 
displacement, instead of preventive of it, as is fre- 
qnently the case in luxations of the shoulder. 

Dislocations are constantly attended with more 
or less laceration or elongation of the ligaments ; 
I and in the shoulder and hip, tlie capsules are al- 
ways torn, when the accident is produced by 
violence. Some instatices, in which the ligaments 
are only lengthened and relaxed, 1 have already 
t|noted. Soiiictimes a dislocation is attended with 
a fracture; mostly when the ankle is luxated, the 
fibula is broken ; and in dislocation at the hip, the 
acetabulum may be fractured. (Sir A. Cooptr, Op. 
cit. p. 15. JVailiirc, in DiibL, Trans, of King^s and 
Qutens College^ vol.v.) 

S\ MPTOMs OF Dislocations. 

Every dislocation produces pain and incapacity 
in the limb or part •, but, these are only equivocal 
symptoms, and cannot distinguish the case from a 
fracture, nor even from a simplp contusion. A 
si vcrc, but obtU!r.e, pain iirbcs from the pressure of 
the head ol the l>one upon' the muscles; sometimes 
the pain is rendered more acute l)y the pressure 
being made upon large iier\e. (5ir A. Cooper’s 
P*b.) 

Jn ordef that a dislocation of the hip or shoulder 
may happen, there must be a particular attitude of 
the hrnh during the action of the external violence. 
Indeed the displacement can hardly occur from 
the direct actiid! of the cause on tlie articulation 
ifcwif. 'I’he force always acts with greater effect ; 
the further it is from tlio Joint, and the longer the 
lever is, which it affects. Tims, in a fall on the 
side, when the arm, raised considerably from the 
trunk, has to sustain all the weight of the body 
on a point a! its inner side, tlie probability of a dis- 
location is evident, and even tliat the licad of the 
bone has been forced through the lower portion of 
the capsular ligament. 

'J’he ^ylnptoms, which Boyer terms positive, 
deserve to be w’cll remembered. 

1, in dislocations of orbicular joints, and com- 
plete luxations of ginglynioid joints, the articular 
surfaces are not at ail in contnet, and the point, 
where the di‘*loeatcd bone is lodged, cannot be 
upon the same level with the centre of the cavity, 
from which it has been forced. Hence a change 
in the length of tiu; limb. In the ginglyinoid 
joints, su(!h alteration can only be a shortening 
proportioned to the extent of the displacement. 
But, in the orbicular joints, the bone may be dis- 
placed and carried above, or below, the articular 
cavit v, so that, in the first event, n shortening, in 
the second, an elongation of the limb, will be pro- 
duced. Blit as the direction of the member is at 
! the same lime altered, it is not always practicable 
to place the limbs parallel together, nor to bring 
tiicm near the trunk, for the purpose of judging 
whether they are lengthened or shortened. A 
coinpurishn, however, made without this advantage, 
will generally enable llic surgeon to form a correct 
opinion. The proper length of a dislocated limb 
cannot be restored, except by putting the bone 
back into tho cavity, from whicli it has slipped. 
In general, this cannot be accomplished without 
coo«ddtiral)Ie efforts, while a slight exertion ia 
uBually sufficient to restore the proper length of the 
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l\mb in Cdfles where the shortening depends upon th<m its fellow. The muscles, however, which 
n fracture. Also when once the natural length of belong to the side, from which the dislocated 
the limb has been restored in dislocations, it bone has become more distant, appear tenser 
remains ; while, in fractui es, the shortening recurs and harder. On the contrary, in dislocations, 
as soon as the extension is discontinued. As for where the limb is shortened, the muscles are re- 
elongation of the limb, it cun never happen in laxed ; but being irritated, tliey contract and ac- 
cases of fracture, as it does in certain dislocations, commodate themselves to the shortened state of 

2. In many cases, the; direction of the axis of the the limb. Hence, the extraordinary swelling of 
Hitib is unavoidably altered. This circumstance their fleshy part, and the manifestly increased dia- 
orises from the resistance of that portion of the ur- meter of the portion of the member to which they 
ticulai ligaments, which has not l)een ruptured, as belong. We have a striking example of this in the 
well as from the action of the muscles. In dis- dislocation of the thigh upward Jind outward, where 
location of orbicular joints, the tension of certain the muscles at the inner side of the limb form a dis- 
muscles, is a cause of a rotatory movement of tlie tinct oblong tumour. In dislocations of the thigh, 
dislocated limb at the moment of the displacement, the gluta^us maximus on the same side is flattened, 
and which it afterwards retains. 'I'lius in disio- if the bone is carried inward ; but it is more pro- 
cations of the thigh bone at the hi}), the toes, and miiient, when the llugh-bone is cariied outward ; 
knee arc turned outward or inward, according as and its lower edge is situated higher, or lower, than 
the head of the bone happens to be situated at the in the natural state, according ns the luxation may 
inside, or outside of the joint. 'I’hc alteration in have taken place upward or downward. In the 
the length of the part, and in its position generally, complelt* luxation of the forearm backw'ard, the 
is permanent w'hen it depends upon a dislocation ; triceps is tense, and forms a cylindneal promi- 
whereas in frnctim*s the sumo clianges occur, but nonce, owing to the displacement of the olecranon 
can be made to cease at once, without any parti- backward, 

culiir effort. 'fhe form of the joints principally depends upon 

3. 'J’he absolute immobility ol* a limb, or, ai the shajie of the heads ol the bones. Hence, the 
least, liic mabihty of }»crforniing certain motions, nnluial relation of the bones to each other cannot 
is amongst the mo>t characteristtc synijitorns ol a be altered, without a change being immediately 
dislocation. In completi; luxations of .jsoinc gm- produced iii the external form of the joint. The 
glymoid joints, the lii'slocatefi limb is absolutely, changes, xvhich the muscles, passing over the 
or very nearly, incapable of any motion, 'riius, j hixnled joint, at the same time undergo in their 
iA the (lisloculion of the^ foroann backwards, the ; situation and direction, contribute likewise to 
particular disposition of the boiiCf,, and the extreme j eleslniy the liamiony of the outlines of the 
tension of the extensor and flexor imiseks, confine , liiwb. 

the limb in the half-bent stuto, and at the same » When tlic head of a bor.c has clipped out of the 
time resist every spontaneous motiou, and likewise articular cavity, it may often be felt in its new 
almost every motion whieli is communicated. In | Mtuation, while at the articulation itself may be 
the orbicular joints, the painful tension of the remarked a flatness eaiiseil by one of tlie’neigh- 
muscles, which* surround tlie luxated bone, nearly I bouring muscles t-lretched ovci the articular cavity, 
impedes all spontaiu'ous inov (‘incuts ; but, in ge- and moiv d»‘cply tlie outline and depression of this 
neral, analogous motions to that, by which the cavity itself can be perceived. 'Ihe bony emi- 
dispbicenient was produced, can be eomniunicated nences, situated near the Joint, and whose outlines 
to the limb, tlioiigh not without exciting pain, were gradually effaced in tlie general form of the 
Thus, in the dislocation of llie liuinerus downward, member, are sometimes rendered more apparent 
the elbow hardly admits of bring put near the side, by the displacement, and project, in a stronger 
nor of being earrierl forward, and bac kward ; but , degree, than in the natural slate, while, in other 
it can easily be raised iij). In the dislocation of insninces, lh(*y project less, and b(^C(jme more con- 
thc acrominl end of the clavicle, the patient can i coaled. On thispaitol the subject, Sir A. Cooper 
bring the arm towards the trunk, separate it a i is particularly correct, whea be observes, that the 
little from the side, or carry it forward or back- hcdd of the bone can gt*nerally be felt in its nev 
ward ; but he cunuot niiM* it in a direct way, | situation, excepiing in some of the dislocations of 
Lastly, in comjileti* lateral dNlocalions of such ' the Inp, and its rotation is often the best criterion 
joints ns have alternate motions, the })*tient has I of the aci'ident. The nutnral pr(miuence$ of btytte, 
the power of performing no motion of the part; tmir ihe joint ^ either dihoppeavt become lesn con^ 
but, the complete destruction of all the means of | bpivmms, as the trochanter at the hip joint. Sty 
union allows the limb to obey every species of times ihe reverse occurs; for w dislocations of ihe 
extraneous impulse. shoulder^ the acromion pni/erts 7ttore thari u>uaL 

Sometimes, as Sir A. Cooper has remarked, a {Surg. Kssai/s, part i. p.»4.) 
considerable degree of motion continu<‘S for a short The lines, made by the contour of the limb, and 
time; thus, in a man, brought into Guy’s Hos- tlie natural relation of the bones, are so manifestly 
pital, whose thigh-bone had just been dislocated broken in dislocations of ginglymoid joints, that, 
into the foramen ovale, a {jreat mobility of the fo- when there is no inflammatory swelling, the case 
mur still remained ; but, " In less than three hours, is at once nianif<‘st. More certain knowledge, 
it became firmly fixed in its new situation by the however, and more correct information, respecting 
contraction of the muscles.” (^Surgical Essaifs, the kind of displacement, are to be obtained, by 
part i. p. 3.) attentively examining the changes of position, 

4. In dislocations attended with elongation of which certain processes, or prominent points of 
the limb, the general and uniform tension of all the dislocated bone, or bones, have undci^one, 
the muscles arranged along it, gives to these organs and which are the more obvious m these joints, 
an appearance as if they lay nearer the circum- inasmuch as they give attachment to the principal 
fibrence of the bone, and the limb were araaller muscles. The natural relations of these 

' £ e 3 



422 


DISLOCATION. 


cesses being known » the least error of situation 
ought to strike tlie well-informed practitioner. 
Thus, in the elbow-joint, a considerable difier- 
cnce in the respective he ght, and in the distances 
between the olecranon and internal and external 
condyles, can be easily •distinguished. But, the 
thing is less easy, when the surrounding parts are 
so swelled and tense, os to make the bony pro- 
jections deeper from the surface, and less obvious 
to examination. Kven tlnm, hov^cver, .n good 
surgeon will at least find something to make liim 
suspect the dislocation, anrl tlic suspicion will be 
confirmed, when he again evamines tlie part after 
the swelling has begun to subside. It of the 
utmost consequence to make out, uii it the case is 
as early its possible; for the unnatural state, in 
which the soft parts arc placed, ke*‘ps up the 
swelling a long while; and if the surgeon wait 
till this has entirely subsided, before lie ascertains | 
that the bones arc luxated, he may have waited 
till it is too late to succeed in reducing them, and 
the patient may remain for ever {ift('rvk'ard« de- 
prived of the free use of his limb. ( Boiier, Traitt' 
des MaUidies Chir^ t. v. p. 45, in c.) It is not only 
the inflammatory swelling, vihich may tend to 
conceal the ends of the bone ; r.funt'liine'' a (piieker 
tumour arises from the LffuMon of blood in the 
cellular tissue, and causes an ecpinl difliculty of 
feeling the exact position of tlie lieads of the bones. 
(See 5>ir A, Cooper on J>.doi'ation, p. 5. ) 

DislocHtions are sometimes attended whh parti- 
cular symptoms, arising ultogetlier from the pres- 
sure caused by the head of the bnuited bone on 
certain important organs. Thus, the ^((‘rnal i tul 
of the clavicle ma,> compress th(‘ tn.<‘hea, aiul i 
impede respiration ; the head of ihe humeriis may 
ress upon the axillary plexus of and }'ro- 

uce a paralytic afleetion of the whole nrm. In 
oneiusthnee, cited by A. (hjoi)cr, a di.^bented ' 
clavicle pressed upon tliC3 « sojdiiiguh, and endan- 
gered life. (‘S'Mcg. Essaps, part i. ji. 4.; I 

As Kirkland has observed, sonic luxations arc 
worse injuries than fractures : of tie? d** script ioii, 
are dislocations of tie verlebriu, cunis which 
seldom happen without fracture, and ar“ mo'^tly \ 
fatal ; dislocations of the long liones, attendt'd j 
with protrusion of their ends tlirough tin* skin, j 
and even a comminution of tle^m ; and lollowed ; 


that the violence sooner breaks than luxates them* 
(5ic Asiilep Cooper f on Dhloc., ^c. p. 23.) 

PliOONOSlS. 

In general, every unreduced dislocation must 
deprive the patient more or less of the use of the 
limb or part ; for nature cannot re-establish the 
natural relations which are lost. There is indeed an 
(‘ftbrt made to restore sonic of the motions, and the 
use of the limb in a certain degree ; but it is always 
imperfei’tly uccomph'jhed, anil, in the best cases, 
only a confined degree of motion is recovered. 
Nature cannot in any way alter the lengthened or 
I shorten(‘d state of the imib ; and she can only 
I concct, in a very iuijierfect manner, its faulty 
I direction, 'riiere are eviai some cases which 
little or no fiineiidmeet can be efl’eeted. 

If there are any execjitions to these observations, 
they are in \oung subjects, or in artlirodia joints, 
wlueli an- seMoin evtciiMvely displaced ; and as, in 
the nutural stnt'*, their motions are but limited, 

I the los^s of thcM* motion^., in conMjquence of the 
I natural relar.'ons. not hu\iiig bepn restored, is of 
j lt‘ss importance, 'rim*-, tlie Imncs of tlie carpus, 
j tlKw* ot the tarsu-, iirul llu' m'romiiil end of the 
! clavicle, may be di.doeated, and be redueed cither 
1 impeifi'etlv, or not at all, without the functions of 
! the limb lu ing inaTii'nally nnpjiii'ed. (Bei/cr, JlJa- 
\ UuUes (7oV. t. IV. p. 54.) (ienerally, however, 

« idlt I a time, ‘'ome th grt e of motion is regained. 

! and the Innh, or part, become-s to a certain extent 
i iiuu*e usiliil, than at hist. 'I’his stutemt nt applies 
eten to disloei't.'oiis of the hip, shoulder, lower 
jaw', el 'low, tnumb, ixe. 

Dislocation^ of enarthrosis joints are generally 
much le,**"* dangenm.'-, than those of ginglymoid 
ones; for iIk- a(‘tion ol the musedes has some 
share in producing them ; the violence done to 
the external parts js less ; and the injury of the 
soit parts is not so eonsiderahle. Kven, in the 
same kind of joints, tin* seriousness of the ease 
materially depends on liio extent of the articular 
surfaces, and the Miniher and strenglli of the 
mu'-elfs and h^^ai-m nt-. 

Dislocations of gingdymoid joints, however, vtre 
nuij’i ea-ily redtu'cd, than tlio-e of enarthrosis 
ones, the muscles ol whudi are jiowerful, and 
eapulile of making great resistance to the efforts 


by gfivere inflammation, exteasive abscesses, ne- ‘ 
crosis, and not unfreqfienlly gaiigrenc. | 

According to Sir A. (Vioper, young perseus are j 
rarely the subjects of di-loeations from Kjlcneo ; j 
but, he admits, that they do .sonietiiTK s evpericnec ! 
them, and relates an iristfinec, wliicli happened in i 
a child seven years of age. In general, in fhem llie j 
bones break, or the epiphyses give way, much ■ 
more frequently than the artaulur suifa.*,cs are/; 
displaced* Essays, part i. p. l(k; and I 

7'rmtm, c^c. p. 23.) Suspected luxations of the j 
hip ia chiidren commonly turn out to be ftiscasi^ > 
of joint, one instance of wlueli ia given by the 
preoeding author, For such examples J have also ; 
ueofi sometimes consulted. Al'^o, wiicn a dis- 
location , of the elbow is suspected in a cliild, 
becans^^ the bpue appear^! readily to return into 
its place* Kut directly to slip out of it again, 
the » always fouod to be an oblique fracture 
of, the condyles of the humerus. Old persons are 
less Itableio dislocation, than irdivkluaJs of middle 
{ a faet^ which is.accounUid Corby the extrem* 
ities of Ifpnes in old bein^ so softenetl, 


of the ‘.urgeon. 'I'hi- i- liiquenlly < 
luxryioii*^ of the .'hoiihkr ami thigh. 

It may he s'.ud. howe\er, ol the luxations of 
cnarlhro-is joints, tiijit, although their reduction 
may re(|pire iMMisifleruble efforts, yet it can be 
aecompli^htd, and that the nerident leaves no ill 
effect, N. Dll the eontnay, in dislocations of gingly- 
moid joints, tlie same reason, which renders them 
moi> uiifrequent, makes tln'in also more serious. 
'The solidity of these joints preventa the uniting 
im*uiis fr.im being destroyed, except by great 
violence : and the evtent of the articular surfaces 
does not permit a considerable displacement, espc* 
eiulJy a immjilete one, without extensive injury 
of the ligaments, and siirrou tiding soft parts. It 
is for lhe.se reasons, no doubt, that compound 
luxations and prolru.sion of the heads of the 
bones are most commonly seen in ginglymoid 
articulations. 

The more recent a luxation is, the more easy 
it is to reduce, and therefore, eecteris paribuit the 
less grave is tlie injury. In this point of view, 
dislocGtionr of ginglymoid joints are tha most 
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serious, because they sooner become irreducible 7’liu«, in the present case, there were not the 
than those of ennrthrosis articulations. slighU'st remains of the round ligament. 

Simple dislocations ure much less dangerous, “ In all coiii])U‘te dislocations of the enar* 
than those, which are complicated with contusion, lliroditil joint n, the cap*^)!!^* ligament must neces- 
the injury of a large nerve or l>lood-vessel, inllam- sarily be riiptuvt d. If the bone be returned into 
matory swelling, fracture, wound, and, especially, its natural situation, the laceration is quickly re- 
B protrusion of the end of the bone. ( Bayer, Ma- paired ; but, if tin* displfiecinent be allowed to 


^adiei^ Chir, t. iv. pp. 53, 56.) 


continue, a perfeet capsule w ill be formed round 


Dislocations from disease of the parts of bones, the new joint, uiid the original lacerated capsule 
entering into the fornmlion of the joints, termed will contiibute to form a greater or a smaller por- 
spontaneam tumthms, cannot admit of mlurtion : tion of this new capsul<‘, according to the situation 
when they arise from the hip-di^iase, it is not of the parts.” ]\ii\ \^'allace deems it probable, 
merely in eoiisequcnce of the ligsimc'nts being that, in his case, tlie eapi.ule wais lacerated, al- 
destroyed, parts^of llie acebutalem itself are more lliough the dislor-iition was only partial in Con- 
or less absorbed. However, tlicre are oilier spou- serpieuce of a part of llie acetabnluni having been 
taneuMS dislocations from prolernatural loo-iciiess ]n*okeii off, “ ^ et (says lie) of this laceration, 
of the ligaments, where rcfluction may b^* aeeoin- lliert* not any ap])ourancc- 'J’hc new capsule 
plished w' it h the greatest far jlity ; thoiijji tin* di-i- j \vi''> n ciarkable for its great tliieknessj but it 
placement g(*nerally recurs from slight caiHes. J was not tutinol of tlurn! regular fibres, which 
Mr. Wallace has made some inlereslingpatli.ilo'^l- i enl< r into the iorimilion of the original capsule 
cal remarks on dislociiUons, deduced from the ih*'- ! and “ altliouuh its iune’' surfaee bad the power of 
section of an unreduced dislocation of the, Iiead of 1 seereling syiio\ia, it did not exhibit the smooth, 
the femur on the dorsum dli, aecompanled by a sinning lepeet of synovial membrane.” 


fracture of the superior edge of the acetabulum, 
whicli foriTied ]iart of the new articuiar surface. 


According to Mr. Wallace’s investigations, na- 
ture doen not llie power of lomiing orti- 


I*]ie case confirmed one point, which imli ed wu*> i culur cartilagi' in tln.se accidental joints, which 
previously well known ; nauK'l} , that when a lione n«ult from uurulueed dislocations. “The new 
IS nllovied to irmain unroiluceil, and in such a nrtu'ular siirfaei s nn* nlucys covered by a lamina 
situation, that the natural inoveimmlH of the limb ol lione, v\ Incli reM inblcs in appearance that ivory- 


are prevented or riNlnctul, its niUHclcs beeoim* 
diminished in size, or wasted. Mr. Hllact‘*s cti-.e 
demonstrated further, however, that such atiophy 
afiecta the external rotator inusclc'- in a greater 


like sulwtance, sometimes found on natural arti- 
culaliin>- surlaees. As a cartilyginous surface 
cannot play easily on a bony surface, the original 
cartilage, which ma\ have covered the head of 


degree than oLiiers, in coiisoiinoiicc* of their action , the dlshicati'd I'om', Incomes nbsorlied, and its 
havingbecii rendered almost impossible by the »‘X- i situ.ition ocenjard by tlie same kiiul of tissue, as 
ifctcnce of check ligament^, extended frointlu- ilio- ' tliat whi»*h foiies the nev\ surface, upon which the 
puhic sypinhy''is to the le^-.i‘r liochanter. I<cad of tlie hone mey be applied.” Another 

Mr. Wallace likewNe notices llie fact, that if, at thing, noti.M'd liy ?dr. WalltU’c, is the alteration 
the lime ol (li location, a tendon be torn ncro'.s at ol the url'cular cavity, iii conscijneiice “of the 
its junction with the umscle, the delaelied emb of rimo\nl of the la ml of llie bone. It becomes 
llie muscular fibres become comncteil with tho.-e fMotracted in size ai.d aluifd in form ; and “the 


parts, with wliieh they may be brought in cunUict. 
in the case adverted to, this had liapjM'ned to the 
pyriform IS. ! 

idr. Wallace next e\])l.iins, that, if, the fleshy i 
fibres of a muscle ’be torn through, lliev reunile 
by a tc'ndinoijs twsuc. I'his fact was exemplified 
ill the gemini and quadrat us. If a muscle ]>e , 
so torn, or injured, as to n’lider its reunion by 
tendon impr.u Ucable, iu entire texture becomes ' 
cbiuiged, <>r rather the miwle is absorb d, and 
“ tlierc is deposited in its place a substance of a | 
peculiar texture, n^sembling a mixture ol adeps ' 
and fibro-carlihigc.” In the case referifsl (o, this ; 
had liiippruud to the obturator intern iis. j 

Anotlicr circumstance, oxi’mjdilied in tins in- j 
stance, was, tliat, when the dintance between tlic 
points of allachnu jit of a muscle, is either in- i 
cremw'd, or diminisbed, the muscular fibre lias the , 
power of undergoing such changes of shortening, 
or elongation, as may bi* necessary to adapt itself 
1.0 its new stale. “ 'I hc triceps femoris, and some 
others, were in iliis case, shortened ; and the quii- 
dratus and gemini were elongated.” 

” When any of the ligaments of a joint linve 
been torn during the act of dislocation, if the bone 
be allowed to remain in such a situation, that the 
torn ligaments can no longer serve any useful pur- 
pose, they «TC coinjdottdy absorbed, and disappear, 
or they are converted into cellular tissue, and 
becotne confounded with the surrounding parts. 


cartilage, which fennel Iv covered its surlace, dis- 
a)>jK‘ar>, beiiig rephu'cd liy ligamentous fibres, 
which grow at r.gl.t ai gles from the surface of 
the bum , and thoe evtending outwards, become 
confounded witli the ‘'urruunding parts.” 

Mr. Uallaee tiualiv adverU to the wonderful 
facility, w tii winch »hf‘ O'Seou'^ tissue, apparently 
unMeidmg as it is. ad!^p1^ itself to varied states. 
“ At one lime, we find it so completely romoved, 
that not a \es«ig<‘ of large masses of it remains; 
and, on otlar occasions, great additions are made 
to the original bone to serve useful purposes. 
Again, without eitlicr increase, or diminution of 
thcqiiaiitily of o-^'ieous matter, we find the bone 
to be, MS it were, so comjdetely now modelled, 
that its acquired shape bus scarcely any resem- 
blance to Its former figure. In the pre«ent dis- 
^ec^lon, the acitabiiliinf was nraily removed; a 
new' plate of bone for the tormufion ol an arti- 
milntmg surface was deposited on the ilium, and 
S the head of the femur was conipieielv remodelled.” 
(See JVaUuce in Tunis, o/ A/ag imd Queen^s 
(W/ege, Duhtiu^ vol. v. ]>. 250, 6i(\) 

When the head of a bone is thrown and left 
for a certain time upon a ilnok stratum of mus- 
cular fibres, a new capsular ligament may form 
for its enclosure, ; but, when it is thrown upon a 
thin iHYf'r of muscle, or upon the surface of a 
bone the muscle may be absorbed, and a new 
bony socket, or cavity, be produced, tis explained 
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by Sir Astley Cooper. Even when the humerus 
has been thrown forwards on tiie ulna, new 
osseous deposits arc sometimes arranged in such 
a manner on thedatter as to constitute an arti- 
cular cavity for the reception and support of the 
lower end of the humerus. Of this, there is an 
interesting representation* given by Cruveilhier. 
(See Auat. Pathologicfue,) Sometimes, when the 
upper head of the humerus remains dislocated 
in the axilla, a new articular cavity is formed 
for it below the neck of the scapula. 

Tmeatment of Drsr.ocATiGNs in genkuae. 

It was correctly explained by Pott, that the 
difficulty, which attends the reduction of luxated 
joints, principally arises from the resistance of the 
muscles. “ The mere bones composing the arti- 
culations, or ^hc mere cormecling ligaments, would 
in general afford very little opposition ; and the 
replacing the dislocation would require very little 
trouble or force, was it not for the resistance ^of 
the muscles and tendons attaciied to and con- 
nected with them : for, by examining the fresh 
joints of the human body, we shall find, that they 
not only are all moved by muscles and tendons, 
but also, that although what are called tlie liga- 
ments of the joints do really connect an<l hold 
them together, in such manner as could not wcdl 
be executed without them ; yet in many instances, 
they are, when stript of all connection, so weak 
and lax, and so dilatable, that they do little more 
than connect the bones and retain the synovia, 
and that the strength, as well as the motion, of 
the joints depends, in great measure, on the mus- 
cles and tendons connected with arnl pus-^ing over 
them ; and this in those articulations which are 
designed for the greatest quantity, as vvtdl for 
celerity, of motion. Hence, muscles require our 
first and greatest regard, these Ix'ing tlic parts, 
whose resistance mu^nt be either eluded or over- 
come. (See Poth'i Chir, JVorU, vol.i.) 

That the muscles are the chief cause of resist- 
ance is proved by cases, in which the tlL'^iocatiou is 
accompanied with injury of a vital organ ; for, 
then the bone may be reduced liy a very diijlit 
force. Thus, in n man, who liad an injurv of his 
jejunum, and a dislocation of bis bip, tfie bone 
was most easily replaced. (Sir A. Cmpev, Surgical 
Essays, part i. p.20.) In short, any thing, wliich 
producis faintness or weakness, facilitates the re- 
duction, as intoxication, nausea and sickness, 
paralysis, ^cc. 

The toiiowing are some of the principics laid 
down by Pott: — 

1. Although a joint may have Wn luxalM by 
moans of considerable violence, it does by no 
moans follow, that the same degree of violence is 
necvssary for its reduction. 

2- When a joint has brem luxated, at least one 
of the bones, of which it is composed, is detained 
m tha^ no^tural situation by the acbon of some of 
the musohlar parts in connection with it ; which 
action is not under the direction of the will of tlie 
patient* 

3. That all the force used in reducing a luxated 
bone, pught to be applied to the other ex- 
tremity of bone, and much as ]>ossible 

to that ^ Pott argues, that if the extend- 
ing applied to a distant part of the limb, 

or ^ bone beW' or adjoining, it would neces- 
striiy be lost in the erticulijion which i$ not lua- 
ab»d, owing to ihe yielding ni^re of the ligamente, 


and be of little or no service, in that which is Ss* 
located. This remark, though made by Pott, anct 
generally received as true, is mcoireot; for it tends 
to state, that if extension be made at the ankle or 
wrist, the force does not operate on the hip or 
shoulder. 

4. That in order to make use of an extending 
force with all possible advantage, and to excite 
thereby the least pain, and inconvenience, it is 
necessary that all parts serving to the motion of 
the dislocated joint, or in any degree connected 
with it, be put into such a state as to give the 
smallest possible degree of resistance. 

5. 1'bat in llie reduction ol such joints as con- 
sist of a round head, moving in an acetabulum or 
socket, no attempt ought to be made for replacing 
the said head, until it Ini's by extension been brought 
forth from the jilaee where it is, and nearly to a 
level with the said f-oeket. This will show us, says 
iNlr. Pott, a limit in the common ambi, and why 
that kind of ambi, which Mr. Freke called hi* 
commander. Is a much better instiument than any 
ot them, or indeed than all ; because it is a lever 
joined to an extensor, and that ctipable of being 
used wilii the arm, in such a position us to require 
llie least extension, and to arlniit the most; besides 
which It is grndnated, and therefore perfectly under 
the doniinioii of tlnv,nper;i1or ; it will •‘how us, why 
the old method bv the door or ladder sometimes 
pioduced a Iraclnre of the n^ck of the scapula ; a» 
Mr. Pott saw it do himself. M’hy, if a sufiicient 
degree of exlcrision bcj not made, the towel over 
the surgeon’s slionlder, and under the paticnf» 
axilla, must ])rov»‘ an iinpetlimcnt rather than an 
as'U^'tance, by thrusting the head of the humerus 
under the neck of the seapulu, instead ol directing 
It into Its socket. M hy the bar, or rolling-pin, 
under tlic axilla produces the same effect. WJiy 
the common method of bending the os humeri 
downward, before sufficient extension has beert 
nmde, prevents the very thing aimed at, by pu&li- 
Ing the head of the hone under tlie scapula. 

(). I’liat w hatevor kind or degree of force may* 
he found neeessiry for the reduction of a luxated 
joint, that -ucli fon't' be omploved gradually ; that 
the h,s-*erdt'gpt c be always fii^l tried, and tliul it be 
increased gradatim. (See PuttWhir. Works, vol.i.) 

The suppo ition of tlic reduction being some- 
linus jireventerl liy the capsular ligaments, .Sir A. 
Coopc V con'^iders erroneous ; in dislocaiions from 
violence, tho^* ligaments are always extensively 
laceniicd ; and the idea of the neck of the bone 
being girt, or confimd by tbtin, is altogether un- 
true. (SiA'g. Essuus, part i, p. 18.) Ilut, in ad- 
dition to the resistance of the muscles, tht?rc arc, in 
old dislocations, three circumstam es pointed out 
j)y Sir A. Coo]>er as causes of the difficulty of re- 
duction : — I . I'he extremity of the bone contracts 
adhesion to tiic surrounding parts, so that in dis- 
section, ev(‘n when the muscles are removed, the 
bone cannot be reduced. In this state, he found 
the head of a radius, which had been long dis- 
located upon the external condyle, and which is 
preserved in the collection of St. Thomas’s Hos- 
pital. In a similar state, he has also seen the dis- 
located head of the humerus. (On Dislocations, 
p. 2&.> 2. The socket is .sometimes filled up with 

adliesix'e inatK-r. 3. A new bony socket is somc- 
tinaes formed, in wliich the lu'ad of the bone is so 
completely confined, that it could not be extricated 
without breaking its new lodgment. (Snrgical 
Essayi, part i. p. 21.; and Traaftw,^®. p. 10.) 



Dislocations in general cannot be reduced with- 
out trouble; but, after the reduction is accom- 
pHsh;::d, It is easily maintained. On the contrary, 
fractures stre for the most part easy of reduction ; 
but cannot be kept in this desirable state without 
difficulty. The moment extension is remitted, the 
muscles act, the ends of the broken bone slip out 
of their proper situation with respect to each other, 
and the distortion of the limb recui-s. As a modern 
writer has observed, the reduction is only a small 
part of the treatment of fractures : the most essen- 
tial point of it, is the almost daily care which a 
fracture demands, during the whole time recpiisite 
for its consolidation. I he contrary is the caw*, in 
luxations. Here, in fact, the reduction is every 
thing, if we put out of consideration the less fre- 
quent eases, in which tlie dislocation is compli- 
cated, and attended witli sucii grave circumstances, 
as render it indispensalfly necessary to continue for 
a length of time the utmost surgical care. But, 
even then, tlie protrueU*d treatment is less for the 
dislocation itself, than for the extmordiimry cir- 
cumstances, with which it is accompanied. (See 
UiWi\ i*uralltlii lie in Cii’niirgie Aiigitnse avec la 
Chirurgie'*Frau^'oiAe, p. 207.; 

All tlie ancieiii writers recommend the extenrl- 
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If, however, the common objection to Desault’s 
plan of applying the extending force be unfounded, 
the question still remains to 1>e settled, whether 
this practice is most advantageous on the grounds 
above specified. This is a point, which, perhaps, 
cannot be at once peremptorily decided altogether 
in the negative, or the atiirniativc, since what may 
be best in one kind of dislocation, may not be so in 
another. Thus, Sir A. Cooper slates, that, so far 
as he has had an opportunity of observing, it is 
generally best to apply the extension to the lione, 
which is dislocated : but, that dislocations of the 
shoulder are exceptions, in which he mostly prefers 
to reduce the head of the hone by placing ho* heel 
in the axilla, and drawing the arm at the wrist, in 
a line with- the side of the body, whereby the pec- 
loralw major and hillssimus dorsi are kept in a re- 
laxed slate. {Surgical EssaifSy part i. p. 25.) 

Extension may either be made by means of as- 
sistants, who arc to take hold of a napkin, lable- 
clofth, or sheet, folded longitudinally, and put 
round the jiart, at which it is judged proper to 
make the extension ; or else a multiplied pulley 
may be used. In cases of difficulty. Sir A. Cooper 
deems the pulley preferable. “ When assistants 


' are employed, their exertions are sudden, violent, 
ing force to be applied to the luxated bone ; for * and often ill-direeted, and the force is more likely 

instance, above the knee in dishxtaiions of tlie j to produce laceration of parts, than to restore the 

thigh-bone, and above the elbow in those of the j bone to iN situation. Their efforts are also often un- 

humerus. We have stated, tliat Pott advised fins combined, and their musele»« are necessarily asfati- 

pluii, and the same practice, which is approved by I gued, as those of the patient, wliose resistance they 
X. E. Petit, Duvtrncy, and Callisen, is generally i arc employed to overcome.” In dislocations of 
adopted in this country. j the hip-joint, and in those of the shoulder which 

However, many of the best modern surgeons in ; have been long unreduced, ])uli('ys should always 
Trance, for instance, Falire, D’Apouy, j)esauh, ; be' em])loyed. {Suriiicul Kssutfs, parti, p. 24.) 
Boyer, Uicherund, Leveillc, and Dupiiytrcn, advise I But, w’heilicr pulleys be used or not, nothing 
the extending force not to be applied on the lux- ' inoie need be added to what Mr. Pott has staled, 
ated bone, but, on that with which it is articulated, | concerning the propriety of using moderate force 
and us far us }»Oi.siblc from it. It is said, that this in the first instan(*c, and increasing the extending 
plan has two most important advantages : — first, ! power very gradually. 

'I’he muscles, wliich suiTound the disloeated bone, | In order to measure the force used in the cx- 
are not compressed, nor stmiulated to spasmodic , tension with pulleys, M. IMalgaigne has invented 
contractions, which would resist the reduction j and r^'pcatedly used an instrument, termed a di/a- 
secondly, I he extending force is much more con- uometer. Mr. Weiss was kind enough ^o shew me, 
sldcnible. than in the otlio-r mode ; tor, by using a some time ago, one which he has constructed; and 
long le,vcr we obtain a greater degree of power. : Mr. (>os«e informs us, that he has procured one. 
In Pott’s reiiiuik*-, we find even liim influenced winch seems to ariswiu* every pur^)ose. 
against the ItiUtr practice, by the sup])osition, lhat ' '1 he extension should always be first made in 

part of tlie extending fmci; is lf»st on the |oint, in- tlie same direction, in whicli tlie dislocated bone 


tervening beiwci'ii the dislocaiion, und the point at 
which the extension is nnulo ; a notion qimo un- 
founded, us every man who reflects lor one mo- 
ment, must soon jicrceivc. When extoiision is 
mude ut the wrist, the ligaments, mulcles, Ac. 


! thrown ; but, in proportion as the muscles yield, 
the hone is to be griidunHy brought back into its 
natural position, I'hus the bead of the bone be- 
comes disengaged from the parts, among which it 
has been placed, and is brouglit back to the 


whicli connect the hones of the forearm wiili the • articular cavity ngicn by being made to follow 
ojs bracliii, have the whole of the extending force j the same course, whiohpit took in escaping from 
opfciating on them, and they niu^t obviously tnins- j it. 

mit the same dcgice of extension, which they iv- i Extension will prove quite unavailing, unless 
ceive, to the bone above, to which they are ! the bone, with which tlife dislocated head is natu- 
attached. Indeed, this matter seems so plum, that rally articulated, be kept rnotiouJess hy counter^ 
1 think it would be an insult to the reader’s under- j nteusioity or a force at least equal to the other. 


standing to say any more about it, tliun that such 
emineul surgeons, ns have contrary smitimcnts, can 
never have taker the trouble to reflect for them- 
selves on this jiarticuhir subject. Wliether the 
force, necessary to be exerted in some instances, 
would have a bud effect on the intervening joint, 
may yet be a question ; but, as Desault's and Du- 


Init made in a contrary direction. 

I he mode of fixing the scapula and pelvis, in 
luxations of the shoulder and tliigh, will be here- 
after described. 

In dislocations of ginglymoid joints, extension 
and counter-extension are tmly made for the pur- 
pose of diminishing the friction of the surfaces of 


Jjuytren’s pnictice was extensile, and they did not ' the joints, so that the reduction may be rendered 
find any objection of this kind, we have no right j more easy. , , -i ^ . 

to conclude that ^uch would exist. • When the attempts at reduction fad, the want of 
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success may be owing to the extension not being 
powerful enough, and the great muscular strength 
of the patient, which counteracts all efforts to re- 
place the bone, 

In the latter case, the patient may be freely 
bled, and put into a warm bath, so as to make him 
faint. The opening in t*he vein should be made 
large, because a sudden evacuation of blood is more 
likely to produce weakness and swooning, tlian a 
gradual discharge of it ; and the patient, for the 
same reason, may be bled as he stands up. In dif- 
ficult cases, the expedient of intoxication has been 
recommended, as, when the patient is in this 
state, his muscles arc incapable of making great 
resistance to reduction, lender tliese circum- 
stances, opium is sometimes adminibiered with ad- 
vantage. 

'I’he means to be employed for the reduction 
of dislocations (says Sir Astley Cooper^ are both 
constitutional and mechanical. It is g(‘ncrully 
wrong U) employ force only, as it becomes nc^is- 
sary to use it in such a degree ns to occasion 
violence and injury ; and it will be shown in the 
sequel, that tlie most powerful meclianical means 
fail, when unaided by conMitutioual remedies. ! 
The power of the muscles, in the first instance, is , 
to be duly appreciated, as tliis forms the principal ; 
<5ause of resistance. 'I'lie cou'-titutionul moans to | 
be employed for the purpose of reduction are thosti, * 
which produce a teiHlei!e''f to syncope, and this iie- ! 
cessaiy state may be best induced by one or other of 
the following means, viz., by blee<hiig, warm bath, 
and nausea. Of those remedies, 1 consider bleed- 
ing tlie most powerful : and that the effect may be 
roduced as quickly possible, the blood should | 
e drawn from a large orifice, and the patient kept j 
in tlie erect Dobiliou : for, by this mode of di ple- 
tion, syncope is produced, before so large a quan- 
tity of blood as might injure the patient is lost. 
How'ever,the activity of this practice must be regu- 
lated by the constitution of the person ; for as the 
accident hap p<j ns to all the varieties of const itution, i 
it must not k laid down as a general rule ; hut . 
when the patient is young, atldelic, and muscular, . 
the quantity removed should be considerable, ami , 
the nicthon of taking it a way that which 1 have ■ 


of unusual difficulty, the use of antimonium tartariz. 
together with the warm bath and bleeding, seems 
rational and judicious ; but, except in cases of that 
description, 1 should prefer Jong-continued, unre- 
mitting, not too violent, extension, which will at 
last overcome the muscles of the most athletic man. 
Sometimes the resistance made to reduction by mus- 
cles acting in obedience to the will, may be eluded 
by the patients attention being suddenly taken 
from the injured part, at which moment the action of 
those muscles is suspended, and a very little effort 
on the part of the surgeon will reduce the bone. 
A case, illustrating this circumstance, is recorded 
by Sir A. Cooper. [Httrgicnl Ka^aj^s, parti. p,25 ; 
and TrfMisBy Nc. p.34.) This principle was never 
neglected by Dupuytren, and it was partly liy 
availing himself of it, that he suct-eeded even with- 
out the pulley in reducing not less than thirty -three 
dislocations of the should^ and hip, which had 
continued for periods varying freni a fortnight to 
more than three months. (S<e V-l/ipai/frc/i, Chir, 
C/ia. t. i. p. rib. Also, M. JlJ/ir.r, i/< Hepertoire 
Cetu'ral d^Aiiat, el de Vlip^iobgie Vaihol, Ire, 
Trimestn , 1 829.) 

Sir Astley Cooper believes, that much mischief 
is produced by attempts to reduce dislocations of 
longstanding in very muscular persons, lie has 
seen great contiisioivof the inleguments, lucorulion, 
and bruises of the muscles, and stretching of the 
nerves, leading to an and paralysis of 

the hand follow an abortive atlempt to reduce a 
dislocation of tiio shoulder. He is of opinion, that 
three months for the shoulder, and eight weeks for 
the hip, may be iset down as the period from the 
acewleut, when it would he impriulent to make tl 
attempt, except in pcisons of very rehixed fibre, or 
advanced age. (On w\r. p. 35.) 

Mr. 'rwimng succeeded, however, in renlucinga 
dislocation of the Iminerus in a robust healthy 
sailor, which had continued fifteen weeks. Gra- 
dually increased extension with the pulleys was 
iQiiintained for fifty minutes, and, during that time 
nausea utid faintness were induced liy a large dose 
of tartar emetic, and the abstnutiori of Ihij of 
Idood. (Sec Tram, of Wftfi. and Pkps, Hoc. of 
CuU utliif vol, iv. art. 8. 1B29.) 


described. 


A case is mentioned by Mr. Lawrence, in which 


co-idly, in those caw g where the warm hath [ 
may he Uiought preferable, or where it may he \ 
consider>‘d improper to curry Ideeding any i'arther, j 
the bath .should be employed at the temperature of 1 
100® or nO'^ ; and ns the object Is the sai.u* as in 
the application of the last remedy, the ))erson should 
be kept in the bath at the same heat till the 
fainting effect is produeed, when he should he im- 
mediately placed in n eliair, wriqiped in a blanket, 
and the mechanical metms employwl. 

Of late years, 1 have nraetisi-d a third moilc of 
lowering the action of the* mu'-tdes, by exhibiting 
nauseatm^ doses oi' turturised antimony \ but os 
its action 15 uncertain, frequently producing vomit- 
ing, which is unncoes»aiy% 1 rather recommend 
its apiplication, merely to keep up the state of hyii- 
cope, already produced by tfie two preiT-ding 
means, which itsnauseating effects will most re adily 
do, and hO potsret^Ily overcome the tone of the 
muscles, may be reduced with 

and at a much more distant period 
fmn the aocidant thau .iMLn be ejected in any other 
way.” {Hir A. Cpop^r m DUiacat'mg, kc. pp.29, 
W* Ahio Incases 


he succeeded in reducing the upper heads of the 
radius and ulna, when they hud been displaced 
tweniv-six days ; one to the ouUidc of the externrd 
coiMLle of tlie humerus, the other directly 
backwiird, witli fniclure of tlie eoronoid process. 
(.Sec ImhcpI for 1830,31, p. 445.) Mr. (’ro^sc 
refers to .4omr- dLlocations of the rmlius and ulna 
backwards, which had been reduced at sixty- 
three and ev(*n seventy days j but, in one of these 
■cases, the olecranon w*'.s fnietiired in the attempt, 
owing to the resiatance of the trireps. In nvt 
weeks, however, the patient regaineil the use of 
the limb, (Sec Pmi\ Med, and Surg, Trans, 
vol, V.) In severed UhsUiiiees, Desault succeeded 
in reducing dislocations of thirty, or thirty-five days’ 
standing, and even occasionally after an interval of 
two months and a half, or three months. (CEuvr. 
Chir. de Demult, par Ilir/mf, t. i.) 

The practice of Desault then was encouraging, 
in Tciauon to the reduction of old dislocations. 
But M. Kiaubert, surgeon to the lldtel Dieu at 
Rouen, published five casi^s of an opposite ten- 
dency J for his attempts at reduction of the shoulder 
after eleven and fifteen days, five we^s, and seven 
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wecka, and at reduction of the elbow joint after 
twenty-seven days, were ineffectual. The first 
patient died of rupture of the axillary artery. I'he 
second and third were seized imnicdialely after the 
opemtion with palsy of the arm, from which the 
former scarcely recovemi at all, and the latter 
but very imperfectly ; consequently, the brachial 
nerves must have been injured. The fourth was 
attacked wifh palsy of the entire side, and died of 
indainmation and softening- of the spinal clioni in 
the neck produced by the four lowest branches of 
“ ■ ’ves, which form the brachial plexus, being torn 
out of the spinal chord by the rooN. And the fiflli 
suffered hirerution of all tlie soft jinrts around the 
elbow joint, and probably of the arteries also, and 
lost entirely the use of the forearm. (See Flunhert^ 
in Hcpertoire Cdn^ralf ive. t. iti.) One instance, 
in which a woman died from the. violence used in 
attempting to reduce a dislocated shoulder, is re- 
corded by Sir A. Cooiier. (On Digbcaliom, 
p.422.) 

Professor Clibson lias mot w'ith two instances, 
in which the, axillary artcTy, whM*h had become 
firmly adlim‘<‘iit to the liesid of tlie hone, was torn 
across, aiurtlio patient" lo"t tlieir lives. One of 
the disloeations liad existed nine weeks ; the re- 
duction took up an hour and three (jiiarters ; and, 
on the following day, u swelling of an aneunsmal 
character w'us noticed. 'I'lu* ‘^ulu'lnvian arUay 
was taken up ; but, the }nlient died. (Sec Amer. 
Journ. of Med. >>cionces, Mo. 3. uiid Atncr, Ltl» oj 
tins Did. hji 7)r. /^ccJ>c.) 

Tiie cxpiTience of IJujniytnm proves, after all, 
how'evcT, that old dislocations may frequently be 
reduced at so late a period as eighty-two <lays, 
and even rnoi'e ; tliat this may generally lieaecoin- 
plished without rnueh torture to llie patient; and 
that, with proper preeautioiiiirv measures, none of 
the serious ijccaient" occur which Al. Flaubert met 
with. In every instance, tlu warm bath is us>ed 
immeditiiely before the attempt at reduelion is 
made. The joint is also covmHHl for some time 
previously with poultiee> containing liiiulannin, or 
extract of monkshood, lu'iilame, or nightshade. 
If tlu‘ patient IS young and Mgorous, bloodletting 
is praelist'd once, or oltener, accorduig to eircimi- 
stances. During llie op^Tutiou, the surgeon takes 
care to distract the patient’s attentior by some 
pow(;rful means, from the suffering which he en- 
durMii, or rather dreads. 'I'lie mere, idea of jiain, 
or fear, says I\I. AJarx, causes the inu-cles to con- 
tract, so as to make a material impediment to the 
reduction. Uul, if care be tiiken, during the pro- 
cess of extension, and the other necessary manam- 
vres, to divert the patient’s attention from the ncei- 
dent to other siihjcet:,, Ju* muscles eeasi* to make 
risistance, and the hone returns into its place. In 
this way they may sonieliiiies ho taken, as it w’ere, 
by surprise. A inateriul point g-ained by making 
llie patient talk, Is siiecified by a critical writer ns 
overlooked by M. Alnrx; namely, besides dis- 
irticting the attention, it hinders the chest from re- 
taining that fixed state, which is necessai^- for every 
violent exertion. (See luHub. Med. mtd Surg. 
Jovni. Ko. 102. p. 185.) 

In seven of Diipuytren’s cases, the dislocation 
had existed only for a week or lew. In five, it had 
continued fifteen or eighteen days. In three, lie- 
tween twenty-oilo and twenly-six days. In three, 
between thirty-one and thirty-seven days. In five, 
betu'een forty-one and fifty-two days. In four. 


between sixty and eighty-two days. In two, for 
tlirce months ; and in two, for two years. In one 
of the last, reduction was not attempted; and, in 
another of seventy-six days’ standing, three at- 
tempts were unsuccessfully made to reduce a dis- 
location of the elbow ; l^ut, in all the rest, the 
operation was completely successful. (See AT. 
Marx, in Repertoire Gen. d'Anat. &cc, 1829 ; also, 
Dupuiftren, Chn. Chir. t. i. p. 121, &c.) * 

It deserves notice, that Dupuytren’s own success- 
ful cases were twenty-three; that he never em- 
ployed pulleys ; and that, in attem|^ling to reduce 
old dislocations of the shoulder, he made the ex- 
tension considerably upwards, as first recommended 
by Charles VV lute, of JManchester, afterwards by 
JVl. Alotte, -and of lute years hy M. Malgaigne. 
Jle always availed himself of as long a lever as he 
could obuiin, by applying the extending means 
SIS fur from the dislocated joint as was practicable, 
'j'hus, in dislocations of the shoulder, the extension 
watmude at the. wrist ; in those of the liip, it was 
made just abtive the ankle. 

The reduction of a dislocation is known by the 
limb recovering its natural length, shape, and 
liirection, and lieing able to perform certain 
motions, not possible while the bone was out of its 
jduce. 'I 'hc patient experiences a great and sudden 
diminution of pain ; and, very often, the head of 
tim bone makes a noise at the moment when it 
returns into the cavity of the joint. 

In order to ket‘p the bone from ‘slipping out of 
Its place again, we have only to hinder the limb 
Iroin moving. W lien ^plints"will act powerfully in 
supjxirting th(‘ joint, they are often used, as in dis- 
locations of the aiu'le, wrist, Uc. As the humerua 
cannot he luxated, except when at some distance 
from the body, a return of its dislocation will be 
pi*^went( d by confining the arm close to the side in 
a sling. The spica bandage, applied after such un 
accident, is more satisfactory to the patient, than 
really efficacious. "W lialcver bandage is used to 
keep the arm from moving, should he jiut on the 
lower end of the bone, as far tis possible from the 
ceiitn^. of motion. According to Sir Aslley Cooper, 
the hip is randy dislocated a second time ; but the 
humerus, and the lower jaw very frequently slip 
again from their sockets, v\ liieli arc shallow. Barf- 
<1hi»cs for the jircvention of tliih I’elurn of displace- 
iiunt are, therefore, in such cases, paiticularly 
ncccssarv'. Best is required for some time after 
the reiluction, in onier tliat the ruptured ligaments 
may unite. ’J'he strength of the muscles, &c. will 
also be greatly promoted by friction, and pouring 
rohl water over the limb. (On Dhtot'atimiSf p. 35.) 

W hen a hone is bniken and dislocated, an en- 
deavour should be made to w-duce the dislocalioa 
without loss of time, and then pay attention to 
the fnicturc. Also if Jliei*e he a compound fi-ac- 
ture of the leg, and a dislocation of the shoulder* 
the fraclunf is to lie secured in splints, and tfie dis- 
hioalion then reduced. {Sir A. Cooper on Disloca- 
ihitSf p. Iti.) d'he case of a bone, dislocated and 
fractured at the same time, might he attended witfi 
considenible difficulty of reiluction : fortunately it 
is an uncommon accident. 

Compound Dislocations 

Mean such as are attended with a wound commu- 
nicating with the cavity of the injured joint. Some 
joints are more disposed than others to compound 
dislocations. 'Ihe accident scarcely ever takes 
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place at the hip. Sir Astley Cooper has known, accuiate; but there are exceptions to them. Thus 
one instance of it at the shoulcler, and he has we hnd in Sir A. Cooper’s publication, several 

' i cases, in which compound dislocations of the ankle 
‘ terminated well, notwithstanding the displacement 
and removal of the astragalus, other instances of 


Been one of the knee j but the case is very fre- 
quent ’ the ankle. (On DisiucatimSt p. 19.) 
In most instances, the opening in the skin is 
caused by the protrusion of the bone, but some- 
times by the part having struck against a hard 
or an irregular body. Cases of this description are 
frequently attended with great danger; and the 
same nicety of judgment is requisite in determin- 
ing, whether amputation ought to be immediately 
performed, oi^an effort made to preserve the limb 
as in compound fractures, and bad gunshot in- 
juries ; and many of the observations tvhieh I shall 
have to offer upon the latter sulij cuts, will be ap- 
plicable to the present. 

‘When the dhslocatiori of a large joint is con- 
joined with an external wound, leading into the 
capsular ligament, the latter circumstance has a 
particular tendency to increase the danger. In 
many cases, injuries of this description are folIo4^ed 
by violent and extensive inflammation, absce^ses^ 


which kind of success are to be found in the records 
of surgery. (See haumoniert in Fonrci oy, Mtd. 
Kclairce ; Percy ^ inJourn. de ]\Ied. continue Nov. 
IBll. p. o48. ; Projmor Steceiis of^ew Yorkt see 
Peese\ Amencon ed. of this Diet,) However, if 
the ends of the tibia and tarsal bones, especially 
the astragalus and os calcis are broken, the ope- 
ration of ampuinlioii is recommended on high au- 
thority. (AVr A. Coopers Sury;. E>sai{s, part ii. 
p. 181.) But, with regard to the division of large 
blood-vessels. Sir A. Cooper states, tliat he would 
not at once proceed to amputation on that account. 
“ Ihe case from JMr. Sand ford of Worcester, sent 
me by Mr. (’imlen, clcurly shons, that the division 
of the anterior tibia 1 artery does not, if it be well 
secured, prevent the palieritV recovery. I also 
once saw a compound Iraetnre, close to the ankle 


mortification, fever, delirium, and death. When ) joint, necoinpaninl by a division of that artery; 
the patient is advanced in years, much debilitated, j and, ulthongli tlu' }mtient was in the hospital, and 
or of an unhealthy imtable constitution, a com- ' a brewer's servant, who f.osses.scd the worst con- 
pound luxation, cspetjially if attended with severe ! >litutit>ii to struiigle against severe injuiies, yet this 
contusion and other injury of the soft parts, often J man ivco\ered without amputation.'* Nor, in 
has a fatal termination. A man, above the age of j Sir A. Cooper s opinion, would all hope be pre- 
seventy, and much addicted to drinking, was eluded, even if the posUnor tibial artery were 
brought into the North. J..ond<m Hospital with a I injuivd (\ol.eit. p. IHfi.) For the method of 
compound dislocation of the first phalanx of his ! securing these vc"Js(ds, see AuTniits. 
riaht iKtiinh. The case was reduced: but con"!-! The follow imr are the eiieuinstai 


right thumb. The case was reduced ; but con"! 
demble swelling and u livid redness of tlie hand 
ensued, with a small irregular pulse ; and death 
occurred in about a v/eek from the time cf the ac- 
cident. This, however, is not the generul event of 
compound dislocations ; and whatever may have 
happened in former times, we now know, that, in 
the present improved state of surgery, and in mo- 
derately good con'.titutions, the.se aeoideiits mostly 
admit of cure. This statement may he inaile, 


The following lire tlu* eiieuinstanees, which Sir 
A. (’.ooper luis '.nown give rise to the necessity for 
omputHtion in eouqmund d^loealions of the ankle, 
1. 'Flu* advaneod age of the juitieiit. 2. A very 
evteii«ive I.ieerated wound. 8. J.)iffieuUy of re- 
ducing the ends of the liones ho considers rather ns 
a reiison for Miwing them off, than for amputation. 

4. 1 he extn mely slnittered slate of tlic bones. 

5. Dislocations of the tibia outwards cause greater 
injury of the boiuv. and soft parts, than those in- 


witliout any censure being cast upon every in- | wards, and mure frequently reijuirc amputation 
stance of amputation performed in such cases. I j f). Sonu times the beme cannot be. kept reduced, 
know, that this operation is sometimes indispens- ■ owing to the tdiia intlie di-loeatjon oulwartl.s^being 

oldujuely fractured. 7. Division of a large blood- 
vessel, attended with extensive wamnd of the soft 
])arts, 8. Mortification. 9. Kxecssivo contusion. 


able directly after the accident, and 1 am equally 
aw'are, that it may become neces.sary in u future 
stage, wlien extensive abscesses, or sloughing, 
joined With threatening con.stitutional symptoms, j 10. Kxtensive suppuration. II. Necrosis, where 
have taxen place. My only design is to recoin- j the vcfjue-tra do not udiijil of removal. 12. Ver 


mend tne endeavour to cur 
compound luxations. But, if a case were to jire- 
sent itself, attended with serious I'onluiion and 
laceration of the soft parts, 1 should be as earnest 
An advocate for amputation as any surgeon. 

Sir Stephen Love Hammick, in speaking of 
compound dislocations of the ankle, advices am- 
putatioUy ** where the lower heads of tlie tibia and 


the generality ofjgTcai and permanent deformity of the foot. 13. 

\\ tun tetanus comes on, Sir A. Cooper does not 
iqiprovc of tlie operation, 14. A very irritable 
Slate of epnsMtulioii, such as i.>» often met with in 
very fut sub)cci.«, who take no exercise. (U» 
Dislocations, Ajf. p. 332., \c.) 

'Idle treatmofit of a compound dislocation re- 
1 quiri.*^ the reduction to be efleoted without delay, 


fibula are very much ehi^tered ; where, together j and with as little violence and disturbance as pos- 
with the compound disloc‘ition.s of the«e bones, i sible. VV lien the extremity of the bone •protrudes, 
some of the tarsal bones arc displaeed ami injured; ; and is smeared with sand or dirt, as frequently 
where; any large vesseb are divided, and cannot | happens from iu having touched the ground, “ it 


be Beeiir^ without extensive enlargement of the 
woaiHl,, end dbturbance of the, soft parts ; wdiere 
the common intc^atnents, with the neighbouring 
tendons And muecles, are eoTtsiderably torn ; where 
the protrudi^ tibia cannot by any incans lie re- 
duced; And Where the conaiitaiiou is enfeebled at 
the time of the aceident, and not likely to endure 
pain, diaclmrge, aod leaglh of confinement.” 
(A. pBi»/Mrr*« Surj^i Ejmtf** part »» P- ^46.) 
PmliapB, general theee may not bo ia- 


shouhl be washed w'ith warm water, as the least 
extmupous mutter admitted into the joint will pro- 
duce and support a suppurative process, and the 
utmost care should be taken to remove every por- 
tion of it lulfiering to tbe end of the bone. If the 
bone be shattered, the finger is to be passed into 
the joint, and the detached pieces are to be re- 
moved, but tins is to be done in the most gentle 
manner possible, so as not to occasion unnecessary 
irritation ; and if the wound be so small os to admit 
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the fitager with difficulty, and email loose pieces 
of bone even be felt, the integuments should be 
(jivided with a scspel, to allow of such portions 
being removed without violence.*’ (Sir A. Ciwper 
on Dibbcatioiist p. 254.) Jf any difficulty of re- 
duction should arise from the bone being girt by 
tlie integuments, the opening in them should be 
dilated with a scapel. The limb is then to be 
placed in splints, with the necessary pads, eighteen- 
tailed bandage, itc. Sir A. Cooper judiciously 
recommends the portions of this bandage not to be 
sewed together, “ but passed under the leg, so that 
piece may be removed when it becomes 
stiff;” uml by fixing another to its end, before 
it is withdrawn, the fresh piece may be ajiplied, 
without any disturbance of the limb. (Surg, 
part ii. p. 1*20.) Or the limb may be laid 
on M‘lrityre's apparatus, with which a common 
roller will answer even better than tlie eigliteeu- 
tailed bandage. Tlie wound is to be freed from 
any dirt, clots of blood, or otlier extraneous matter, 
and its lips are to be, aetmi’iitely bi ought together 
with strips of adhesive plaster. Sir A. Cooper 
considers lint dipped in the lilood, which oo7es out, 
the best kfhd of fiist dressing. 'l‘he joint is to be 
covered with linen, kept constantly wet with the 
ii(|uur pbimbi ucetatis dilutiis, or, willi what is 
better, spirit of wme and water ; the bandage, is to 
be. ioo-ely laid down, and the splints fastened on 
the, limb with their proper straps, or pieces td tape, 
and the hmb is to he kept perfectly at rest in au 
eligible posture. 'I’lie patient, if strong and young, 
is to be bled. An anodyne, the first iiiuht or two, 
will be liigbly proper. Saliiu* draughts, aiilinio* 
nials, and a low regiiiit‘n,are also indicated during 
the first few days of the symptomatic fever, winch 
commonly follows. 

According to Sir A. Cooper, purgatives should 
be used w'ltli the utmost caution ; “ for (Miys he) 
there cannot bo a worse, practice*, when a limb ' 
has been jdaced in a good position, and adhesion [ 
is proceeding, than to thsturb ilio pro<*esscs of i 
nature by the fre<jucnt changes of position which 1 
purges produce ; and 1 uni quite sure, tliut, in | 
cases ‘of compound fracture, I liave seen pulienls j 
destroyed by their freijueut administration. That l 
which is to be done liy bleeding and ('luptying tlie, | 
bowels, should be effectiMl witlim au hour or two : 
after the accident, before the adhesive inflam- . 
million ari'ies. (Surfiical /'.ssai/.s, join i. p. 121.)' 
Here the fracture bed, inveiucil by Air, Karlc, ! 
would allow ])urgativcs to be used, without any | 
disluibance of the limb. ^ i 

If the case take a favourable coiii*se, the con- 
btitutioiial fever will not be excessive, nor will 
the pain and influiumation of the limb be iiiinio- 
derate. Sometimes, the wound will unite more 
or less, without suppuration; u circumstance, par- 
ticularly desirable, ns te,nding more than any thing 
else to lessen the danger, by changing the case, as 
it were, from a compound into a simple one. In 
other cases, the wountl is not united ; but the 
inflammation and suppuration are not violent, nor 
extensive ; the constitution is not dangerously dis- 
turbed; ami hopi^s of ultimate success may be 
reasonably entertained. When the w'ound is dis- 
posed to heal favourably, adhesive, plaster, with or 
without lint, or a pledget of soft soap cerate, is 
the best dressing. In other instances, while tlie 
•uppuration is copious, and the parts are tense and 
paiufuli emollient poultices arc the most eligible. 


When the symptomatic fever and first inflam- 
matory symptoms are over, and much discharge 
prevails, attended with murks of approaching 
weakness, the patient is to be allowed more food, 
and directed to take bark, cordials, porter, wine, 
&c. If his nights are restless, he must have opi- 
ates ; if he sweats profusely, sulphuric acid ; and, 
in short, all such medicines, ‘as his particular 
complaints may require, are to be prescribed. 

When the inflammation of a compound dis- 
location is violent or extensive, general bleeding, 
the uppiiLMition of leeches, and the Use of foment- 
atioiLs, and poultii*ea, are the most likely means 
of lessening the mischief. Yet, it is only in strong 
habits, that venesection to any extent can be 
prudently practised in large cities, or crowded 
liospituls. 

The following are the instructions delivered by 
Sir A. Cooper, on the subject of dressings : — “ If 
the patient complain of itonsiderable pain in the 
part, in lour or five days, the bandage may be 
raised, to examine the wound; and, if there be 
much inflammation, a corner of the lint (or other 
dressing) shoulil be lifted from the wound, to give 
vent to any matter which may have fomied ; 
but this ought to he done with great circum- 
spcctioJi, as there is danger of disturbing the ad- 
hesive piwicss, if that be proceeding without sup- 
puration. Jly tins local treatment, it will every 
now and then happen, that the wound will be 
closed by adlicsion ; but, if iii a* few days it be 
not, and suppuration take place, the matter should 
hav<‘ an opportunity of escaping ; and the lint 
! being removed, simple dressing.s should be applied. 

; After a week m* ten days, if there be suppuration 
: with much surrounding inflammiitiun, poultices 
j should b<^ applied upon the wound, leeches in its 
j neiglibourhood, and u]>on the limb at a distance, 
.the evaporating lotion should still be employed ; 
but. as soon as the inflammation is lessened, the 
poultices should be discontmued.” (Surgical 
part li, p. 121.) 

Ill certain examples, the most skilful treatment 
is unavailing, 'i'he joint and limb become af- 
fected with cousidcniblc pain and swelling; the 
fever runs high ; delirium comes on , and the pa- 
tient may even perish fnmi the v iolence of the nrst 
.'symptoms, the limb being generally at the same 
tune attacked by gangrene. Jf these first dangers 
are avoaled, the wound may yet not heal favour- 
ably ; tlie inlliimmatiori may be considerable, or 
ol' au crysipehitous nature; large abscesses unde 
the fascia may be formed ; the bones may be 
affected with necrosis ; and the hectical symptoms 
and .sinking state of the patient, may make the 
only chance of recovery tlepenc! upon amputation. 
Hut, cv'cn this opemtion is sometimes deferred till 
too late, and the patient^inust be left to his fate. 

AA' hoover gives the smallest reflection to the 
nature of compound luxations, will perceive, that 
it is often a matter of the highest importance to 
make a right decision at the very beginning, 
whether amputation should be immediately done, 
or an attempt made to save the Iiinb. In some 
instances, the piUient’.s sole chance depends upon 
the operation being performed at once, without 
the least delay, and the opportunity of doing it 
never returns. The .surgeon should take off the 
limb as soon as he has seen the nature of the 
injury, and not wait till a general tendency to 
swelling and gangrene has spread through the 
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member, and every action in the system is dis< 
turbed. Amputation, under these circumstances, 
is sometimes unadvisable, the system not being in 
a condition to bear it, and the patient likely to die 
on the operating table ; and every surgeon knows, 
that when the operation is performed for a spi’cadtng 
gangrene, it is always performed with a very dimi- 
nished chance of success. Indeed, until certain 
facts were adduced by Ihiron Larrey, IMr. Law- 
rence, Mr. A. C. Hutchison, and others, it was 
not long ago, altogether prohibited. (Sec Am- 
PUTATIOK and Moutification. 

But, besides this hrst critical period, the sur- 
geon often has to exercise a nice degree of judg- 
ment in a future stage of the case ; 1 mean when the 
suppuration is copious, the wound open, tiie hones 
alTected with necrosis, and the health inipain'd. 
Here the practitioner may sometimes err, in taking 
off a limb that might be saved ; or, he may commit 
a worse fault, and make the patient lose bis life 


head of the radius was sawn off, and the head of 
the second bone of tlic thumb. 

The late JVlr. Hey, of Leeds, was induced^to 
make trial of this plan in a compound luxation of 
the ankle. I’lic example, however, which he pub- 
lished, is decidi'dly unfavouralile to the practice, 
as the following passage will sliow : — “I wasnn 
hopes that this patient would have been able to 
walk stoutly, but, in tliis I was disappointed. 
He walked intlecd without a cruteli ; but his gait 
w'assluw, his leg remaining weak, and his toes turn- 
ing outwanls, which rather surprised me, as his leg 
w'jw very straiglit, when 1 ceased attending him, 
Mr. Jley did not recite this case with the view 
of recoiriinending a similar practice in all cases of 
this accident ; for he had not always adopted it, 
nor was lie of opinion, that the same mode of 
Ircatnumt, whether by replacing the bones, sawing 
off their extreniitas, or ainpuliiting the limb, ought 
lo be uinversiilly practi-ied. When the laceration 

.u- ti... i; . .I I • , 


in a fruitless attempt to save the member. Noj of the capsular ligament and integuments is not 
precepts can form the right prainitioiier m this | greater than is sulbcient to piTiiiit the head of the 
delicate part of surgery ; genius alone cannot do | tibia to pass through them ; and, when, at the 
it i the opportunity of making observations, and same time, the joint, or contiguous parts liave 
the talent'uf profiting by tliein, an* here the things I suffered no uliier inpiryj Mr. Iley ncornmends 


which make the consummate surgeon. 


the replacing of tin* bone, and a union of the 


It should ever be recollected, in regard to bad | integument'^ liy sutun*, willi the trealment adajited 
compound dislocations, that in young subjects,! to wounds of tlie«i]om1>. (J^Kiviicul Ohs, in Sur~ 

j n 1. 11 ; 1 > 1 V 


and in a salubrious uir, many cas( 3 s will do well, i /jciy, ch.ip. ,\i. ed. 2.) 
which, in old person*', and in the polluted at mo- j that m u few eases rceoidi'd bv Ciooch, 
Inhere of London, ami crowded hospitals, would be j ami Ib y, tlie pata nrs recovered with a new 
f^l without amputufion. 

Th« conadtutions of soirn* individuals are so ir- 
ritable, that whether an attempt be made to savi* 
the limb, or amputat’on beat once perfonued, the 
case has a rapid and fatal termination. According 


sort of joint, only ]noM*s to my mind the great 
j resources and oct'vity ol nature, and her occa- 
sional tniiin| li over the ojiposit ion she n. eels with 
from injutlicunis suTgery. A limb so trisited must 
ever atterwtiriU l>t shortir than its fellow, and 
to Sir A, Cooper, yiersons who are much loaded j consequent ly tlie )>atieijt be more or less a erip])le. 
with fat “are generally irritable, and bear im- We have sJen that, m the only instance published 
portant accidents very ill: indeed,” says he, “they | by Mr. I ley, ronsuli-ralile d< hnniity was the coii- 
generally ilic, whichever plan of treatment la* j siHjut'nci- oY the pra<-tic<*. J emmol lielp adding 
pursued.” llow'cver, he adds, that such corpulent 1 my belief, that this gentlunan would have txpe" 
people as toke a great dcid of exercise, form i rieiiced more suc(\‘^s m tin* treatment of eompound 
exceptions lo the fon^going^ remark. (.Sarg/cc/ j didocalmns, Imd he relirujuished the objei'tiomible 
P^n ii. p. 195.) I method of sew in:: uji the wound. Ju such ac- 

Tiiefc is a practiec in regard to compound <11- i Cident", every kind ot in italion should be avoided 
locations, which I think ought at all events lo be . us mueh a< jm-isible, ami tiiat the wound may be 
adopted only in a few cases: 1 mean lh<* plan of ciJiivena ntlv closed with sticking plaster, the ob- 
sawing off ihe head of the luxated bone. Ac- servsnlou ol numeroiis cases lias perlectly con- 
cording to Lcveille, this method is recoinniemled viiieed me. 

by Hippocrates, as a means of nccfdenitmg and ■ 'J''»c most ingenious arguments, which have yet 

perfecting the cure,. (Vm/rW/c Hccfime C'^irwr- been urged in belialt of the practice of sawing 
gieafSj t. ii. p. 44,) However, it seems noMo liiiv<; ^ off the ends of the bones, in compound dirlo- 
done sutiicient good in ancient limes, to have ob- cations yf the ankle, are tiiose recently pubibhed 
tained a lasting reputation.^ In fact, when it was * by Sir A. (\mpcr. However, he does not advi.se 
mentioned by the late Mr. Gooch, it had su.ik into tiie jdan witimut restrii tmiw. If the dislocation 
auch oblivion, that it w'as received as an entirely ; (says he) eaii be easily rediicwl, w'ithout kawing 
new proposal. “ Cornjiouml luxations (say- this^' off'tl.e < nd of the bone'; if it be not too obliquely 
author,) are of a more« dangerous nature tinm | broken to remain firmly upon the nslmgalus after 
compound fractures, for very plain reasons ; but, ; being retluccd ; if the.*' end of the bone be not 
if a surgeon should judge it fulvisulde to attempt shattered, for then tiie small loose pieces of bone 
saving u limb under such thr(*atening ciremu- should be reniovcd, and the surface of the bone 
stances, I qm inclitwii to ihinkf Jruni v'hat J hroe , Ih. smoothed by tin* saw ; if the patient be not 
he viitl be mtre likeltf to suermi bu kauing ! excessively irritable, and the muscles affected with 
off" the hmd ef the bone. esfteciaUy i/ it lu^.^ bmi* j violent spasms, irnpetliiig reduction, and c'ausing a 
been quite ouij -Ond exposed io the uir, ■ displacement of the bones after they liave been 

Mr. Gooch frfterwiwdji tiiKC#i notice of a case in reduced ; Sir Astley ('ooper advises the immediate 
which Mr. 0(%er, of Bungay, .sawed off the hemU : reduction of the parts, and uniting the wound by 
of the fihiUMisnd finuht, and preiscrvcd the limb, • adlic*.sHm. In the opposite circumstHiices, rather 
toe pulkmt being Me to walk and work for his . than amputate the limb, he would saw off the 
bread for many ycara afterwards. Other examples ends of the bones. (Surgical Essays, part u p. 154.; 
m aUo briefly in which the lower | and Treaiisa, p. 302.) 
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M. Roux givefl much praise to the English sur* 
geons for the judicious boldness which they have 
evinced in cashes of this descnption. Although 
Fabricius Hildanus, Ferrand, Desault, Laumonier, 
and several other French surgeons, have, like 
many British practitioners, ventured to remove 
the whole of the astragalus, when this bone was 
totally separated from the senphoides, and pro- 
truded in compound luxations ; yet M. Roux ac- 
knowledges, that the' bold practice of sawing off 
the lower end of the humerus, the lower end of 
the radius, the lower end of the tibia, and also of 
the fibula at the same time, originated with, and 
was first executed by, English surgeons. ( Varallele 
de la Chirur^ie Avgloise avec la Chv'urf^ie Fran- 
f<u>, pp, 208, 209.) 

Dislocations or -ihe Lowim Jaw, 

The low(‘.r jaw can only be luxated forward, 
an<! citlier one or both of its condoles may become 
displaced in tins direction. Every dislocation, 
except that forward, is rendered impossible by the 
formation of ll»e ]i}irts. The lower jaw cannot 
even be dislocated forward, unless the mouth, just 
Iwjfore the occurrence of the accident, be very 
mu<!h open. Whenever the chin is considerably 
depressetl, the coiulylos slide from behind forward, 
under the tran-^ver-e root of the zygomatic pro- 
cesses. 'Ihe cartilaginous cap which envelopes 
the condyles, and follows them in all their motions, 
still affords them an articular cavity; but, the de- 
pwjs^ion of the hone continuing, the ligaments 
give way, the condyles glide before the eminentiu 
articnliives, mid slip under the zygomatic arches. 
Hence a dislocation mostly happens, while the 
patient is laughing, gaping, iVc. A blow on the 
jaw, a spasm, or any irivgular action of the 
inuRcles, when the mouth is wide open, may easily 
cause the nccidmit. Tlic case has occasionally 
arisen from the exercise of great force in drawing 
out the teeth. Sir Astley (’ooper has IcnowMi a 
complete luxation, that is to say, of both condyles, 
reduced by a hoy suddenly putting an apple into 
is mouth, to ki’e]) it from tlie reach of a play- 
fellow'. (On DiiloralumSf p. 389.) Whenever 
the jaw has once been dinlocatcd, the same causis 
more easily reproduce the occiirrcuice. In certain 
individuais, the ligaments are so loose, that a dis- 
location is produced by «ny sliglit attempt to yawn, 
laugh, or (as Lmnotte has observed ) to bim any 
substance whi<*li is rather large. ( Leveillv, AVm- 
vtlle Dw'trhte Chir. t.ii. p. 54.) 'I'here have been 
per-ons, w'ho could scarcely ever Jnug|^ heartily, 
without their lower jaws being luxated. But, of 
all the causes of th’w occurrence, yawning alone, 
even without the combination of any external 
force, is by far the most common. 

When the jaw is ilepresscd, if the muscles con- 
tract, the anterior fibres of the lunsseter tend to 
bring the condyles under the zygoma. I’lie exter- 
nal pterj^goid 'muscle will also contribute to pro- 
duce the same effect. 

Dislocations of the low'er jaw are attended with 
a great deni of pain, which Boyer imputes to the 
pressure produced by the condyles on the deep- 
seated temporal nerves, and those g<nng to the. 
niHsseters, which nerves pass before the roots of 
the zygomatic process. I'he mouth is wide open, 
and cannot be shut, it is more open in recent 
dislocations, than in those which have continued 
for some time. An empty space is felt before the 


ear, in the natural situation of the condyles. The 
coronohi process fonns under the cheek-bone a 
prominence, which mfty be felt through the cheek 
or frem within the mouth. The cheeks and 
temples are flattened by the lengthening of the 
temporal, masseter, and buccinator muscles. The 
saliva flows in large quantities from the mouth, 
the secretion of which fluid is greatly increased by 
the irritation of the parotid gland. The arch, 
formed by the teeth of the lower jaw, is situated 
more forward than that formed by the teeth of the 
upper jaw. During the firet five days after the 
accident, the patient cannot speak, and, according 
to IBoyer, he cannot swallow. When only one 
condyle is dislocated, the mouth is distorted, and 
turned towards the opposite side, while the fellow- 
teeth of the jaws do not correspond. However, 
jMr. Hey aswirts, that frequently the position of 
the chin is not jierccptihly altered. (Practical 
(^bs. p. 322.) 'I'he mouth cannot he shut; but, 
it is not so widely open us in the complete luxation. 
(.Sir A. Ciwper on Dislocathms, p. 392.) 

When a dislocated jaw htis remained unreduced 
for several day.s or w'eeks, the symptoms are not so 
W'oll marked. In sut*h instimci's, the chin becomes 
gradually approximated to tlie uyjper jaw ; the 
patient i*eccivers) by degrees the faculty of speaking 
and swallowing ; but he stammers, and the saliva 
ilribbles from his mouth. The suflerings induced 
by a dislocated jaw, it is said, may even prove 
fatal, if tlic case continue iinrcchfied , but, we 
are not to believe Hippocrates when he positively 
declares the accident mortal, if not n‘duced before 
the^ tenth day. Indeed, Sir \stley Cooper, in 
noticing the severity of the pain, assures us that 
he has m-ver seen any dangerou-s effect produced ; 
on the contrary, that in time, tlie jaw' becomes 
more closed, and a considerable degree of Hs mo- 
tion Is restored. ( On J)i!ilncntioriii, p. 389.) 

IVlontcggiu uttcncleil a man two months after 
such a luxation, which had not been understood ; 
and Kabricius ab A(]UHpcndente assures us, that 
ho had never .seen the ])POgiu>slic of Hippocrates 
verified, though he bad had many patients of this 
soft under his care. (J.emlit, Xoiiville Doctrine 
Chir, t. ii. p, 58. ) 

Dislocations of the lower javv may be reduced 
in the following manner : — The surgeon is first to 
■wnip some linen round his thumbs, to keep them 
fi'om being hurt by the patient's teeth, and then 
introduce them into the mouth, as far as possible 
along llic grinding teeth. At the same time, he is 
to plan* Ins fingeis under the chin and base of the 
jaw ; and while he depresses the moliires with his 
thumbs, he raises the ehin with his fingers, by 
which means the condyles become disengaged 
from their situation under the zygomas ; at which 
instant the muscles draw the condyles so rapidly 
back into the articular cavities again, that the sur- 
geon’s thumbs might sometimes be hurt, did he not 
immediately move them outward between the 
cheek and the jaw. 

The reduction having been accomplished, a fresj^ 
displacement is to be prevented by applying a 
four-tailed bandage, us recoinineiulcd lor the frac- 
tured jaw. For n few days, the jiatient should 
avoid all food r(M]uiring much ma.stication. 

'J1ie ancients used to place between the gnnding 
teeth two pieces of stick ; and while they used 
them as levers to depress the back part of the bone, 
they raised tlie chin by means of a bandage. The 
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2«te Mr. Fox, the dendst, had a paddht, whose jaw 
had been dislocated on both sides, in the extraction 
of a tootli : the reduction ^s first effected on one 
side, by placing a piece of wood, a foot long, 
upon the grinders, and then raising the part of it 
that was held in the hand,. Mr. Fox next reduced 
the other condyle in the same manner. Sir Astley 
Cooper, in reducing a complete luxation of the 
lower jaw, prefers putting the patient in the re- 
cumbent posture, introducing two corks behind 
tile molar teeth, and then elevating the cliin. ( On 
DUdtwutions, p. 391.) When only one condyle 
is dislocated, whatever method of I’eduction be 
followed, it need only be applied to the side 
affected • 

Dislocations of the A^EniLnnA. 

What have been called dislocations of the spine, 
are considered by Sir Astley Cooper as really frac- 
tures of the vertebrae, with displacement of the 
bones, but not of the intervertebral subsianco. 
The only true dislocations ot the spine admitted 
by him, are those of the first and second cervical 
vertebras. (On Dislocations y p. 17.) 

The large surfaces with wh.ch the vertebrae 
support each other ; the number and thickness of 
their ligaments; the strength of their muscles; 
the little degree of motion which each vertebra 
naturally has; and the vertical or slightly oldiiiue 
direction of the articular processes, sire gcnenilly 
supposed to make dislocations of tlie dorsal and 
lumbar vertebraa impossible, unless there be also a 
fracture of the ubove'inentioned process s. 'J'inis, 
Sir Astley Cooper, in bis very extensive expe- 
rience, has never witnessed a separation o( one 
vertebra from another through die intervcrfebral 
substance, without fracture of the articular pro i 
cesses ; or, if those processes remained unbroken, 
without a friicture through the bodies of the ver- 
tebrae. In thr»se cases, recorded by Diipuytren, 
the intervertebral substance was lacerated, and 


of the neck towards the side opposite to that of 
the displacement. (MaL Chir, 1. 1 /. p. 114.) * 

Whether the case published by Sir C. Bell, 
under the name of a subluxation of the spine, 
ought to be received as an unequivocal specimen 
of a displacement of the last cervical from the 
first dorsal vertebra, I cannot presume to deter* 
mine. This autlior speaks of an evident loosening 
between these two bones ; o^a considerable space 
between them ; of the destruction of the interver- 
tebru) substance ; and of an immense quantity of 
pus around the injured part of the spine ; as cir« 
cumstances seen in the dissection. “ On the back 
part, the pus hud extended under the scapulae, 
and on the fore part w'as bounded by the oeso- 
phagus/* and, in the spinal canal, it had de- 
scended through the whole length of the sheath to 
the cauda e()Uina. (Sir C. Bell, Surg. Obs, vol. i. 
p. 148.) 

l^ust declares, however, that even the lumbar 
and dorsal vertebrae may be dislocated. (Anhro* 
kakniogie, p. 7 1 . ) *Sir C. Bell also describes a case 
of complete dislocation of the lifst dorsal from the 
first lumbar vertebra, wi^h entire division of the 
spinal chord. A small poitiou of bone was broken 
oft'. (On injiines of the Sinne ami Thigh-bone, 
p. 25. pi. 2. fig. % and 3.) Wc learn from Mr. 
J^awrciice, tliat the museum of St. Bartholomew’s 
Hospital contains specimens of luxated cervical 
vertebra;. In one of these, the right inferior arti- 
cular process of the fifth vertebra is dislocated 
forwunls. The portion of the vertebral column, 
above the seat of the injury, is twisted to the left, 
and the body of thi* tilth hiiviiig lieen partially dis- 
placed, projects beyond that of the sixth vertebra. 
J'his di'iplucement could not h«ve been eflected 
uitlioul considerable injury of the fibro-curliluge. 
'J'hc upper and anterior part of the body of the 
sixth and seventh verlebTa; has been slightly frac- 
tured on the left side. In another case, the inferior 


the bodies of the vertel)ra>! were uninjured ; but, a|j^|ciilar processes of the fifth cervical vertebra 
in two of them, the spinous, transverse, and arti- are partially separated from those of the sixth, 
culap processes were broken off ; while, in the I’he bodies of the same bones are partially sepa- 
third, all these parts were not hurt, (CUn. Chir, rated behind. A third specimen exhibits a ais- 
t. i, p. 395.) These cases can only result from location of the sixth from the seventh cervical 
immense violence. The symptoms would be an vertebra. The inferior articular processes of the 
irregularity in the disposition of the spinous pro- sixth are completely dislocated forwards, and its 
cesses, retention or incontinence of the urine and body projects over that of the seventh. Mr. Law- 
feces, paralysis and a motionless state of the lower renci; has recorded one case, proving that complete 
extremities, and other circumstances which will be dislocation both of the articular processes and 


presently enumerated, noticed by Dupuytj*en in body, without fracture, may occur in the cervical 
one remarkable case, the effects of the pressure or region ol^ the spine. (See Med. Chh\ Trans. 
otlier injury to whicl* the spinal marrow would be vol. xiii. p. 391 — 394.) A gentleman, attending 
subjected. Similar symptoms may uLo arise when my lecture^, three or four years ago, lent me a 
the spinal marrow has merely undergone a violent specimen of a complete dislocation of the middle 
conausojon, without any fracture or dislcK^ation cervical vertebra; without fracture. The prepar- 
^ cei^in, that most of the ation was shown hy me to the surgical students 
ca«p^, ,JlttentioBed by authors as dislocations of the I at University College. Ihe accident befel a 
luj^lbU^l^d dorsal vertebra;, have only been con- ; person, who was sitting upon an omnibus as 
^ gnnal marrow^ or displacement it passed rapidly under a gateway, the upper 

part of which struck against him with immense 
ceif^ having less Uiolenre. Baron Diipuytren has also recorded 

%xtei^v^ surfaces and a greater degree an instance of a dislocation of the sixth from the 

of motiilp^, 1^ The dr^lo- seventh cervical vertebra?, without any previous 

cation of verteW (fCBw the second, is the fracture. The patient, a woman fifty -six years old, 

most luxations of the cervical ver- lived thirty-four hours after the accident, Tfiera 

tetiir^ down* ' though rare, am possible, was total loss of sensibility in the lower extremities, 

Indaad* to many examples have and the rectum, bladder, parietes of the abdomen, 

happeoed, ih whiulk oua pf die inferior oblique or and all parts below the diaphragm i seemed^ as 
aftusuUr as been it were, deni. Above Ibis point, (ho upper ex- 
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^re b1$o m > state of meomplete pa« 
lifdysie, with respect both to motion ana feeling. 
iRe^ration vm frequent and laborious ; but the 
sphe^, senses, motions of the countenance, and 
intdlectual faculties, were not affected, and seemed 
to belong to another individual. The pulse was 
full and soft; the tongue dry and brownish; 
and the skin natural in point of temperature and 
exhalation. ($ee Dupuytren, Clin* Chir* t. i. 
p.390.) * 

Dislocation of the Heai» from the First 
Verterra, or Atlas. 

* The OB occLpitis and first cervical vertebra are so 
firmly connected by ligaments, that there is no 
instance of tlieir being immediately luxated from 
an external cause ; and, were the accident to 
happen, it would prove fatal, by the unavoidable 
compression and injury of the spinal chord. 

Five examples of displacement of the atlas by 
disease are in the museum at Leyden, and are 
described by Sandifort. Boyer has s<!en one at 
Xa Charitd; and an interesting description of a 
similar case, illustrated by engravings, has been 
recently published by Schupke. {l)e Lmatwue 
Spontanea Atlaiitii et Kphtrophei, 4io. Berol. 1816.) 
In this tract is collected, from the writings of 
J. P. Frank (Be/ect. vol. v.), from those 

of llml (Fiebei lehi'e, b.ii. §102.), and of Bust, 
^<c. an exact detail of the symptoms of the disease ; 
an important topic, on which Boyer confesses his 
inability to give any infomiatiou. The symptoms 
have been described by Mr. Lawrence as follows : 
— Pain in the neck, becoming more severe at 
gight, or in sw'ul lowing a large mouthful, or draw- 
ing a deep breath, Is the first symptom. "I'his pain 
affects one side of the neck, especially when the 
head is moved towards the shoulder; it extends 
from the larynx towards the nape, and often to the 
scapula of the pained side. No external alteration 
is perceptible ; but firm pi*essure on the region of 
the firet and second vertebraj produces consider 
able pain, and thus points out the seat of disease. 
The difficulty of swallowing and breathing, and 
hoarseness, increase, alternating with pain m the 
neck, which seems to fix about the back of the 
head, and become.s intolerable on moving that part. 
The head sinks towards one shoulder, the face 
being turned a little down; for, in general, the 
articulations are affected on one side only, and that 
was the left in seven out of nine cxnn)inutions after 
death. If both sides are affected, the head will 
incline directly forwards. In this state things 
continue for several weeks or months ; and before 
worse symptoms come on, there is often apparent 
improvement, freer motion, and more natural 
situation of the head. But, the uneasiness in 
speaking and swallowing returns; the pain be- 
comes more severe and extensive ; the head fulls 
a little bi^skwards, and shrinks towards the op- 
posite side. 1’he patient feels us if the ^ad were 
too heavy, and he carefully supports it with his 
hands, when he moves from the sitting to the lying 
position, or vice vernd. 'I'his may be considered a 
pathc^nomoniq symptom of the affection. An- ! 
other symptom, which, at this period, shows the 
true nature of the disease, is a jwculiar expression 
of pain in the countenance, which, combined with 
the position apd stifiness of the head, constitutes 
eo ch^raeteristic an assembla^g^ of appeainnces, 
that it b anough to have seen it onoo, in order to 


recognise it ij|aia immediately, In the further 
prog^ss of the case, noise in the head, deafness, 
giddiness, cramps, andeconvulripos, pardal para* 
lysis, particularly of the upper limbs, loss of voice, 
purulent expectorations, and hectic symptome 
supervene. Generally no external change u ob* 
servable, either in the neck, or in the nape ; and 
Bust observed, in one case only, swelling of the 
affected side, which broke and left fistulous ukers^ 
But, tiie slightest pressure in the region of the 
three upper vertebrm is acutely painful, and some- 
times, in the advanced period of the disease, a 
grating of rough surfaces is distinctly perceptible 
when the head is turned. I'he patient may con- 
tinue for months in this helpless and painful state, 
and then dies, either from exhaustion and debility, 
or, which is more frequent, suddenly and un- 
expectedly.*’ (Laurence, in Med, Chir. IVanr. 
vol. xiii. p. 406.) The^ spontaneous displace^ 
merits of the atlas may depend upon caries and 
scrofulous disease of its articular surfaces, or upon 
an exostosis of its transverse process, or a similar 
tumour growing from the neighbouring portion of 
the os occipitw, or petrous portion of the temporal 
bone. By these causes, the anterior, or |)OsterioF 
arch, or one of the sides of the atlas, has been 
made to intercept a third, the half, and even two- 
thirds, of the diameter of the foramen magnum. 
Notwithstanding these changes, life may be car- 
> ried on, and the nutritive functions performed 
sufficiently well to afford time enough eitlier for 
the exostoses to attain a large size, or for the an- 
chylosis, binding together the head and most of the 
cervical verlebr®. to acquire great solidity. The 
sizc\)f the foramen magnum, and the dimensions 
of the vertebral canal in the neck, are considerably 
beyond wliat would be nccessaiy for simply con- 
taining the spinal marrow, so that the free lateral 
moveinenU of the head and atlas can be executed 
without any risk of pressure on that important 
part. Hence spontaneous displacement can occur 
m these cases to a considerable degree, without 
impairing the functions of the spinal chord. (Law 
rence, in Med, Chit^ Trans, vol. xiii. p. 411.) 
According to Boyer, the atlas is never found free 
and distinct, when thus displaced ; but is con- 
founded at least with the os occipitis, and mostly 
with five or six of the subjacent vertebris. And, 
another interesting fact is, that, m cases of this 
description, the joint between the atlas and occiput 
is never the only one, which is displaced and 
deformed, unless tlie disease be very slightly ad- 
vanced ; for, the articulation of me processus 
dentatus with the atlas, and sometimes that of the 
point of the same process with the occiput, are 
considerably affected. Sometimes the processus 
dentatus and the occiput retain their natural po- 
sition with respect to ea^h other, and the atlas 
alone seems to be displaced between them. Some- 
times the second vertebra is out of its place with 
respect to the os occipitis, in the same direction 
as the atlas, but not in quite so great a degree. 
Lastly, in some other instances, the two yertebr® « 
are twisted in opposite directions ; as, for instance, 
one to the left, the other to the right ^ or vies 
versd. In one of the cases, recorded by Saudi* 
fort, this kind of lateral displacement in opposite 
directions was so extensive, that an intenpace^ 
only six lines in breadth, was left between Ukmr 
approximated annular margins. An instance wte 
seen by Duverney, where the displacetnent of the 





was ar6m befeM ^ 

the Moew detttoliiis was abpiKMckiiatod 
ts'^hs posti^oF’aifeh af tha^lliliis to tKa o s te ii t trf 
of the annular Speiiii]|^ in this vertehn. 
In these cases, nothing ean be more obvious, ^sn 
&at there mitst be blei^ettdii, or, at tA\ events, 
a tharoughlv ^^beased state of the ligaments be- 
tween the atlas and dentatus^ and of those conneet- 
kg the dental process to die occiput. (Bo^er, 
vS, cit. p. 105.) 

As for the treatment of the preceding forms of 
disease, experience has hithe^ furnished litde 
iltishkctiory knowledge. But, as an analogy is 
seen between these cases and the scrofulous and 
carious alTections of other joints, blisters, setons, 
ATirt iflsnes, have been proposed and tried. Rust 
found these remedies only capable of reterdiog 
the progress of the disease, and of prodmsing an 
abatement of the symptoms. The pain often 
iMihihg from the back of the head to the fore- 
head, was rendered less severe ; and the difficulty 
W swallowing was considerably lessened. But 
the means here specked were not found adequate 
to ahest the morW change in the bones, liow- 
Cver, Rust thinks ttkat greater benefit might be 
Ckpected, if a case were to present itself arising 
altogeffier from a local cause, without its origin 
being connected with constitutional disease. — 
{filfflshiMger Med, Chir. Zeitung,jahrgang, 1813. 
b. iii. p.108.) In a later work, he adverts to 
some examples, in which a cure was effected by 
nature. Indeed, the occasional termination of 
the disease by anchylosis is a full proof of this 
ket. (^Arthrohihdogie, $il8.) 

BxStOCATXONS OF THE FlXST CeRVICAL VeRTEBHA 

FROM THE Second. 

The rotatory motion of the head is chiefly per- 
formed by the^irst vertebra moving on the second. 
When this motion is forced beyond its proper 
limits, tlie ligaments which tie the processus den- 
tatus to the edge of the>fommen magnum are tom ; 
and, supposing the heed to be forced from the left 
to the nght, the left aide of the body of the ver- 
tebra is carried before its corresponding articu- 
lating surface, while.the right side falls behind its 
corresponding surface. Sometimes the processus 
dentatus, whose ligaments are ruptured, quits the 
foramen formed for it by the transverse ligament 
and the anterier arch of the first vertebra, and 
presses on the medulla oblongata. But, according 
to Boyer, die processus dentatus iguy be displaced 
in two ways.; '1st, It may be carried directly backr 
yn^, tike transverse and other ligaments being 
iroken. This mode of displacement Boyer con^ 
OB the most difficult and uncommon, as it 
Aon hardly 4kke place, except from a fall fVom a 
» — .|pQu tjjg ^ the head, while the 
: forward^. (Traits dot Mai, Chir, 
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manner, as in Sir C. BelFs instance, 
from the cMn striking against a 
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^ pauper limits, the lateral and 
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tnindfinethe headtooiie side k kept it|»>oaeof 
the rides of the space, bounded by the transvema 
Ugament, may present itself hear the point of the 
processus dentatna, which miw then pass below 
the transverse ligament wxthourraptunng it 
In children, where the processus dentatus is not 
fully developed, and the licaments See weaker 
than in the adult, a perpendioalar impulse may 
break the lateral and accessory ligaments, and 
then force the processus dentatus imder the trails- 
verse ligament, without rupturing this latter part ; 
as Boyer.concetves must have been the case m the 
child, which J. L. Petit mentions as having been 
instantaneously lulled by being lifted up by the head. 

Lastly, when the transverse, lateral, and other 
ligaments are capable of making very great resist- 
ance to a force, tending tO rupture them all, and 
to throw the processus dentatus directly back- 
wards, this process, if more slender than common, 
may be broken near its base, and this portion of 
it forced back upon the spinal marrow. A case, 
exemplifying the oecurrence, used to be related 
by Mr. Else in his lectures, and is recorded by Sir 
Astley Cooper. (On DiMoeaUm^j^d4B , ; Bkyer, 
tvdl. cH. p. 110.) 

Patients can tiardly be eximeted to survive mis- 
chief of this kind in so high a rituadon : when the 
transverse ligament is broken, and the processus 
dentatus is thrown dimUy backward against the 
medulla oblongata, the effect must be instant 
death, as happened in the case recorded by Sir 
C. Bell (Surg. Ohs, vol. i. p.l50.), and in that 
mentioned by Mr. Else. 

The causes of this formidable accident are 
various ; a fall on the head from a high place ; the 
fail of a heavy body against the back of the neck ; 
a violent blow ; a forcible twist of the neck ; 
tumbling ; standing upon the head ; the rash custom 
of lifting children up by the head, &c. Louis 
believed, that the first vertebra was dislocated from 
the second in the malefactors hanged at Lyons, at 
which place the executioner used to give a sudden 
twist to the body at the moment of its suspensbn, 
and then bear with all his weight upon it. Under 
such circumstances, Boyer conceives, that the pro- 
cessus dentatus might pass under the transverse 
ligament, without any rupture of the latter. 

Perhaps, the only recorded instances of luxation 
of the processus dentatus, independently of ex- 
ternal violence, or previous disease, are two ; one 
noticed by Mr. Cruikshank (See Lmd,Med, Gas. 
vol.iii.) ; the other by Dr. Wm* Thompson (Edtn. 
Med. ofid Surgical Journ. vol . xlii. p. 279.). 

When dislocations of the cervical vertelm occur 
at the third, fourth, fifth, or sixth of these bones, and 
only one articular process is luxated, the accident 
is not always fatal, in these instances, the ver- 
^i)ral canal is not so much lessened as to compress 
rthe spinal mairow, and occasion immediate death.* 

With regard to the prognoris of all luxations in 
which the processus dentatus Is displaced suddenly 
and not gradually by disease, i mav observe, that 
such cases are mostly fatal. Mstaken notions 
have been entertained upon this point, in conse- 
quence ef particular dislocations oi the neck liv- 
ing been suecessfuHy treated. 

A child was brought to Desault, wifti its neck 
bent, and its chin turned towards the right 
shmilder. The accident hdd been a •eonsequenoe 
of jffie head hiving bring fixed on the ground, 
while die feet were up in tSe air. A sdi^n hap- 
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pei^ to be with Desault' at the time,, and they 
i|gn^> le make, an attempt to reduce the luxation, 
aati to apprise the mother, that thoup;h the child 
might be eiir^, there was^ a possibility of its 
penshipg under Mr hands*. Being permitted to 
do what they judged, proper,.tliey .&ra the shoul* 
ders, and the head was gently raised, and gradually 
turned into its natural position. . The child could 
now more freely; the pain ceased; and a con* 
riderable swdling in the situation of the luxation, 
left, was dispersedi by tlie application of emol^ 
bent poultices. (Leveill4 Nouvelle Doctrine Chir, 
tii. p.d2.) 

Another alleged' instance of the reduction of. a 
dislocation of the neck is recorded. (Sch7nucker*s 
rermtsc/ite Chir, Sehrifieii, b.i.) However, both 
in this case, and tliat related by Desault, there can 
be no doubt, that the accident was not a dislocation 
of the dentata from the atlas, but a luxation of 
one of the oblique processes of a cervical vertebra 
lower down. Whenever the processus dentutus is 
suddenly displaced or fractured, the effects on the 
^edulla spinalis, one would expect, must be inevi- 
tably fatal. A case, indeed, was attended by Mr. 
Cline, in which the processus dentatus iiad lost a 
part of its na^ral support, in conser^uence of a 
transverse fracture of the first vertebra, and in 
which the child survived the accident a ycar^ 
(See Sir A. Cooper on Dislocations, p, 549.) 

, My friend, Mr. Benjamin Pliillips, has favoured 
pae with the following very remarkable case, a more 
particular account of which has been inserted in 
the Transactions of the Hoyal Med. Chir. Society 
of London, vol. xx. ; — 

“ Wm. Cross foil from a hayrick to the ground, 
the occiput first coming in contact with the soil ; 
he was stunned by the accident ; but, in a few 
minutes, was able to walk to the residence of the 
arish surgeon, by whom he was bled and purged, 
n two or three days ho was enabled to resume his 
usual avocations. 

“ The only inconvenience which succeeded to 
the accident, was inability to rotate the head ; and 
for tliis symptom, tliree weeks after the accident, 
1 saw him. 

“ lie complained of a slight tenderness over the 
superior cervical region, which was a little painful 
upon pressure, and presented a very inconsiderable 
tumefaction. 

“The conclusion come to wos, that either 
chronic inflammation or caries affected the atloido- 
axal«rticuTation. Under this impression, lecclies 
were applied every two days for three weeks, 
without any other benefit than u lessening of the 
tenderness. By means of caustic potash, an issue 
was miunttuxiea over the point for nearly four 
mouths; but rotation of tlm head was still im-< 
practicable.^ 

** ASxx the drying up of the issues, or in about 
itix moutlw from the receipt of the injury, he had 
an attack of pleurisy, for which it was necessary to 
lasort, to very active depletion. 

“ When he Iiad becom^ : convalescent from the 
pleurisy, symptoms of anasarca were manifested, 
u^er which Jie ultimately .sunk, eleven montlis 
after the receipt of the injury. 

“ Seujsatiou and motion, with the exception I 
huve named* were in po degree impaired, and about 
this thpre could be # fallacy ; for, he was accus- 
topiied fo feed himself while lying on bis back, and 
to walk to the water-closet daily. During the. last 


three mouths^f hk life, he had compbined cd 
some diflioulty in swallowing, and^ltis voice ww 
observed to be rather thick ; but, npeU 
into the throat, there was no obvbnu oiutse for 
these symptoms.. , r 

After dea^ the oervieal region was examinjsd 
and, at first right, no particular lesion was 
evident ; but, upon more careful examination, it 
was found that a complete transversp fracture of 
the atlas had occurred. The antemr moiety of 
the ring,, including the joints of articulation, with 
the occiput, bad been carried downwaids and 
forwards in front of the axis, had arrived' on tlie 
same plane with it, and had become connected to 
it by fierfect bony union. The strength of the 
transverse bgament, which embraces £e neck of 
the processus dentatus, had been suflicient to 
retain that organ in its grasp, and, consequently, 
the latter had been fractur^ and carried down 
with it ; and to this circumstance the patient, no 
doubt, owed his life for had the ligament given 
way, the process would inevitably have lacerated 
the spinal cord. 

* “ '['he morbid specimen is in tlie possession of 

Sir C. Bell. 'I'he importance of this unique case 
arises from its invalidating the principle, so con- 
fidently laid down, that sueh an injury in this 
region niu.st necessarily be fatal.’^ 

7*. E. Schmm, I)e Luxatione Nachas. Haller, "Ditp. 
Chir. t. j{. p, 3.'51. Tub. 1747. S. T. Soemmering, Bemcr- 
kuDRcti liter Vorrenkung uod Bruch des Rflckgrati, 8vo. 
Berlin, 171«. Boyer, Traitfe des Mai. Chir. tlv. p. 100. 
X'C. Bvo. Baris, 1814. A. E. Schupke, De I.uxatione 
Spoiitaiioa Atlantis et Epistrophei, 4to. Berol. 1816. Sir 
C. Bell, .Surgical Obs. vol. 1. p. 145. 149, ftc. 8vo. Lend. 
1HJ6. Ohs. on Injuries of the Spine, &c. 4to.8vo. Lond. 
1824. Sir A. Cooper, on Dislocations, Arc. j>. 548—551, 
Sec. 4to. Lond. 1822. Lawrenc^ in Med. Chir. Trans, 
vol. 13. Dupnytren, in Clin. Chir. t. i. art. 15. W'm, 
^Thonuon, M. D. in Kd. Med. Snrg. Joum. vol. xUf. 
Benjamin FhxUips, in Med. Chir. Trans, vol. xx. p. 76. 

Dislocations of the Clavicle. ' 

Arc much less common than fractures^ which are 
said to occur six times more frequently. In fact, 
the clavicle is so strongly articulated both with the 
sternum and scapula,, that its dislocations arc ram 
in comparison with those of many other joinUr. 

The clavicle map he Iw^ated at it$ sternal ex- 
tremity, forwards, backwards, and upwaiifo but 
never downwards, on account of the ritufilmn of 
the cartilage of the first rib. The luxutibn for- 
wards is the most frequent ; dislocatiens backwards 
and upwards are unusual ; and one directly back- 
wards is still more rare. This last case Sir Astley 
Cooper has neVer known arise from violence ; but, 
he conceives, that it might happen from a blow on 
the fore part of the bone,, rupturing the bapsular 
ligament and that between w clavicle and rib. 
The only insbmee of the dislocation backwards, 
with wluoh this experienced surgeon is acquainted, 
proceeded from great detbrmi^ of the spine* In 
this extraordinary case, the bone gradually slipt 
behind tlie .<tternum,.and produced so much incon- 
venience, by its pressure on the cesophagus, that 
the late Mr. Davie, of Bungay, in was 

obliged to remove ito sternal extremity. (Sir A* 
Cooper on Dishcatums, p. 395. 401.) 

If the dislocation be forwards, a hard circupa- 
Bcribed tumour is felt, or even seen, on the trmi 
and upper part of the sternum. According to 
B.oyer, when the shoulder is carried fpnvaxd 
outward, tlie tuiqour disapjpears; b^ii^;Sir A^y 
Cooperis account, it is swd, that qn 
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it 1^ dhiwD dai^wards, the 
^(^^ejboae becomes elevated 
morons of the olavicle are i 
mkhil, Aod the. i^tiiBiit naovee the shoulder with < 
cbjO^culty . Xhft o{ ihe acronupa is less distant 
mfi 'im<eeptiiu line of the sternum than usual. 

jorwwds is, sometimes incomplete, 
filD^jthe of the jcapsular ligament being torn. 

^orwai4s is generally produced by 
% mil upon the point of the shoulder^ when the 
* e^imfhes' the clavicle inwards and forwards; 
It pW freiiue&tiy happens, from falls upon the 
r. when, diis is separated from the side, and 
j^e elavicie is propelled violently inwards 
imdi forwards ftgainst the anterior portion of the 
^apsular^ljgame&t. (Sir A, Cooper on DUlocatioiu, 
p.3»9. 

When the luxation is upwards, the distance 
hOt^M the sternal ends of the clavicles is dimU 

when the dislocation is backwards, tliere Is a 
depression where the end of the clavicle ought to*| 
iiCt and the head of the bone forms a projection 
a^ front and lower port of the neck, which, as 
if. Petit remarks, may compress the trachea, 
<mphtigus« jugular vein, carotid artery and nerves, 
^he head is inclined towards the side, on which 
^ aocldent kself is situated. 

rpdumng dblocadons of the sternal end of 
the clavicle, we are to make a lever of the arm, 
bj meeps of which the shoulder is brought out- 
wit ; and when thus brought outwards, it is to 
be ^pushed forwards, if the dislocation be in that 
dp^ieptioni backwards, if the dislocation be behind; 
epudieipwards, if the dislocation be above. ^ 

' The, M^e position of the arm, and the same 
apparoti^ as in fractures of .the clavicle, are to be 
fiaidoycd* The wedge*like pad, with iu, thick 
part tows^s the axilla, for the purpose of inclining 
ihe Moulder outward, a sling for the support of | 
^weight iA the arm, and a bandage judiciously 
applied aro especially necessary. In consequence 
of the oMiqmty and smoothness of the articular 
autdacee^ reduction is easy, but great attention 
fil teqUisite to prevent a return of the displacement. 

if ike scapular end f ike clavkU 
fim ^e acremwn upwards is the only case. The 
roiii^ of a dislocation of the scapular end is owing 
lo t^ (drength of the ligaments tying the clavicle 
imd nerondon together. However, while Desault 
OhdB^eorteprssent the case as much less common 
t^ ^pinjeements of the sternal end of the bene, 
Wijusidey Cooper's experience pronounces them 
to ibe loalt'fioqu)^!- (On Dislocations, p. 405.) 

1 have seen not less than four or five dislocations 
HAie The last;was in a man under Mr. 

h.iA fop of the slioulder may cause the 

The scapular end of the 
olltvidio4tio ^lies upwards on the acromion, and 
tho. tipjfiiiitr- TfT drawh. inwards by Uie muscles 
yfrb&dk approitimate the arm to the body. U 
^ that;>i^^^^ of the 

^in jMiUmg the davkle upwards, 
^ :tlte;^idenl ; ‘ as Sir 
aodon of 

it thie ahttultonaous op^Whon of 
inhi 


tins dislocation can. happen. When fto prj?idntwn 
is but slight, as Sir A. Cooped has sbmetim^ : No- 
ticed, the circumstance indicates that the bt^naj 
Ugament is not ruptured, . (On uUhcatms^ 
p. 406.) Pain at the top of thf shoulder, a pro- 
jection of the end of the clavicle under the skin 
covering the acromion, and a depression of the 

shoulder, are symptoms indicating what has hap- 

pened. llie patient also inclines his head to the 
affected side, and avoids moving liis arm or 
shoulder. 

This dislocation is reduced by carrying tlm 
shoulder outwards, putting a thick cushion in the 
axilla, ami applying Desault's bandage for frac- 
tures of the clavicle (see Fractvkxs), making the 
turns ascend from the elbow to the shoulder, so as 



to press the luxated end of the bone downward, 
and keep it in its due situation, ot the same time 
that the elbow is confined close to the side, ahd 
supported in a sling, by which means the shoulder 
will be kept raised and inclined outwards. This 
plan, which is advised by Boyer, is more efficient 
than the common practice, which consists in ap- 
plying a compress, the figure of 8, bandage, and 
supporting the arm in a sling. However, the 
exact maintenance of the reductign, by any ap- 
paratus whatever, is found to he a matter of the 
greatest difficulty, and some slight deformity will 
reimiin, though it is, Agreeable to know that, not- 
withstanding tins disadvantage, the use of the limb 
returns very well. I have seen cases in proof of 
the truth of this statement, and one exanmle was 
shown me by my friend Mr. Vincent, in St. Bar- 
tholomew’s Hospital. The same observations are 
applicable to luxations of the sternal end of the 
bone. Dr. James Cocke, of Baltimore, has re- 
ported, in vol. i. of New York Med, and Phil, 
Journ., the successful reduction of a dislocation of 
the scapulary end. {Heese^s Amer, ed, of this 
Dictionary.) 

Distocation'S of the Os BitAcuir. 

l\ature, which varies according to the neces- 
sitie.s of different auiinuls, the number of their joints, 
has also been provideni enough to vary the struc- 
ture of these parts, according to the use of the 
different portions of their economy. To great 
moveablencss some unite considerable solidity ; for 
instance, the vertebral column. Others are very 
strong, but only admit of a slight yielding motion, 
as we observe in the carpus, tarsus, &c.' Lastly, 
other joints admit of a great latitude of motion ; 
but their strength i.s easily overpowered by the 
action df external bodies. In man, such u the 
shoulder-joint. 

Of all the very moveable articulations, not one 
is so often luxated as the siioulder-joint. Bichat 
metitious, that it appears, from a compqrative 
tabic, that, in some years, this accident, at the 
H6tel-Dieu. has been as frequent, and even moro 
so, than dislocations of all the other bones taken 
collectively. 

Here every thing seems to facilitate the escape 
fit the bone from its natural cavity. An oviri 
llmljow cavity, surrounded by a ^rgin of little 
thickness, receives a.semi-sphericat^ead, which is 
twice ^ as broad as the cavity in the perpentlicolar 
direction, and three times as extensive from before 
bsMikward. With respect m the ligaments, 
joi^ is only strengthened by a jnere capsule, 
whk^ in thin below, wherojtoihuig opposes o dis- 
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i6<;klic(nV ^Ut thickto slioVe.V^eK.ihe Bclroiniori, i doniim of ttia bofaeJ 
coWdid process, ctnd triangular ligament, form an partial, is when the fro'at of' th*y 
almost insurmountable obstacle to such an Occi - 1 is torn, and the head of the bone' 
dent. Vt^ith regafd to the muscTos and motions outer side of the coracoid 
of this joint, strong and numerous fasciculi sur- location in the axilla (says^Sir^stley 
round the articular surfaces; make them easily have seen a multitude of instances^ 
move in all directions ; and, pushing the head of wards, on the inner side of the coraebid prttiBwaj 
the os brachii against the dinerent points of the several ; although it is much less fi^ueht, fhnn 
capsule, distend this fibrous sac ; and, when their that in the axilla : of the dislocation bamwartlifr/l 
power exceeds the resistance, actually lacerate it. have seen on^ two instances during the prae^^ 
^ for external bodies, what bone is more exposed of my profession for 38 years.*’ (On Otslaeutiena, 
than the os brachii to the effect of their force 1 p. 4160 ’ ^ 

Thus subjected to the influence of these predis- Sometimes, after the head of the bone' hea 
posing causes, the os brachii would be in continual escaped from tlie internal or inferior part of tl]fjB 
danger of being dislocated, if the scapula, which is capsule, it is carried behind the clavicle,, formk^ 
as moveable as itself, did not furnish a point of a case of consecutive dislocation upward ; n spe^ 
supportfor it, by accompanying it in all its motions, cimen of which was preserved in Desault’s mit'^ 
This point of support accommodates itself to the seum. But here the secondary dfsplaoement 
variations in the position of the head of the os only takes place slowly ; and when it occurtr, k 
brachii, so tliat to the movcableness of the articular reduction cun rarely be effected, on account of 
surfaces, their strength is in a great measure owing, the strong adhesions, contracted, by the SuifhCCi 
The shoulder-joint, which is very liable to lux- of the bone. Thus, in tlie specimen referred, 
ations in a general sense, is not cquolly so at all a new cavity was formed behind the elavicle, and 
points. The head of the humerus cannot be dis- the humerus adhered by new ligaments to the 
placed upwifrds. Here are situated tlie acromion surrounding parts. 

and coracoid * process, the triangular ligament The action of external bodies, directed against 
stretched between them, the tendons of the biceps, the arm, but particularly falls, in which this part 
supraspinatus, and the fleshy portion of the del- is forced against a resisting body, pves rise th 
toid; insurmountable obstacles to the luxation of primitive dislocations ; and then the different speCies 
the head of the bone upwards. Supposing there of the accident are determined, by the parbcuhr 
.were a force calculated to produce such an effect, position of the humerus at the instant when Uie 
^ei.head of the bone must necessarily be driven injury takes place. . - 

outward as well us upward, ere its head could be Should this bone be .raised from the side with- 
displaced. I’his seemed to Desault impossible, out being carried either forward or backwatrd; 
because the trunk prevents the lower part of the shoukl the elbow be elevated, and the fall take 
arm from being directed sufficiently inward to place on the side, then the weight of the trunk, 
produce this effect. However, many cases of this almost entirely supported by this bone, fbrees 
dislocation are now upon record ; and one, to which downward, its upper part, which stretches and 
T shall presently advert, was caused by n direct lacerates the lower part of the capsular ligament, 
blow on the forepart of the shoulder ; a cause, Thus a luxation downward is pi^uced, and ita 
which seems not to have been cunteinplated. occurrence may also be facilitated by the com- 
On the contrary, at the other margins of the bined action of the latissimus dors!,, jpeetoralia 
glenoid cavity, there is little resistance. At the major, and teres major, muscles, as Fabre haa 
inferior one, the long portion of the triceps; at judiciously remarked for being at Uiis period in^ 
the internal one, tho tendon of tlie subscapuiaris ; voluntarily contracted to support the trunk, they 
and at the external edge, those of the infraspinatus, act with the power of a considerable ;; thtt 
and teres minor, will allow primitive luxations to resistance being the head of the bqae, which diey 
take place, downward, inward, or outward. Down- draw downward, while the fixed 
ward, between the tendon of the long portion of lower end of the bone, resting against ti^ gironiid 
the triceps, and the tendon of fiic sub^ciupu laris. Some authors also consider, as ths imioeiedSate 
which last, in a case dissected by Sir A. Cooper, cause of a dislocation downwiurd, the atrtMQg action 
was ruptured (Swrg. Emys, part i. p. 7. ; and of the deltoid, which is suppos^ to the 

On Dklocatiom^ p. 421, 422.) ; inward, ^etween head of the bone, and push it downwara through 
the fossa subscapuiaris, and muscle of this name; the capsular ligament. In support of this.epimon, 
outward, between the fossa infraspinata, and infra- Bichat mentions the well-known of a noitafy, 
spinatus muscle. who luxated his arm downward; 29 lifting up a 

According to Sir Aslley Cooper, the os humeri register, 
k liable to be thrown from the glenoid cavity of I'he rationale of the pdmitive luxation mwaxd 
the scapula in four directions : three of these lux- differs very little from that of the preceding ease* 
ations hre complete ; the other is only partial. The elbow is both separated from the side, and 
I 1 ie \s di)wnwards and inw.frds, the dislocation carried backward: in falling, the weight of Ibo 
into the axiita, as it is usually called, in wliich case, body acts on the humerus, the front part of the 
the head of the bone rests upon the inner side ot eapule is lacerated, and a luxation takes place itt 
the inferior costa of the scapula. The second is this direction. 

fsTwardSf undffr the pecUfral mmcltf the head of The dislocation outward (or, as Sir Astle^ 
the bdne’ being placed below the middle of the Cooper calk it, backward) is produced lin m 
clavicle, 'and on the sternal side of the coracoid same sort of wayi The elbow ir carried forward^ 
process. The third is the dislocation backwards, towards the opposite shoulder; tte itepsuia ds 
in whidh the head of the bone can be plainly felt stretched outwaro ; and if a suffieieirt .fosee . M 
and saen, ha a protubers^ce at the back and outer on the limb, it is lacerated. But, fa0Wi«eiald4te^,; 
ptet^af theiihfdM eo^cf the scapula, upon the | a foroa arisa? In 
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.the jkhere, ceanctt inbve 

..Tdy to, (»uie such a laoeiatioo. 

, e, a iaxaSion outward, V i^tber backward, 

aoto'^ of tha acapu^must necessarily 
ba nwpe ; aad .Desault, in alt his experience, never 
law suoik an accident, tBesides, when, in a fall, 
the arin is raieed from the ride, and inclmed for- 
wa^ or baoktrard, the weight of the body only 
operated upon it obliquely, and -fte limb is very 
little eacnosed to the action of the HatissimuS dorsi, 
peQtoca& major, and teres major muscles. How- 
ever, a few instances of dislocation of the head 
of the humerus in this direction have been re- 
corded* Kirkland met with two cases, and re- 
duced them. Sir Astley Cooper, in the course of 
38 years, has met with two examples. In a dead 
eitbjeot, Boyer remarked a singular inclination of 
the gienoid cavity backwards, its articular sur- 
face, also, presenting on this side ah extraordinary 
elongation, and the humerus readily slipping under 
the spine of the scapula. ( Mol, Chir. t. iv. p. 176.) 

A dislocation of the head of the humerus on the 
dorsum of the humerus was brought into the 
Korth London Hospital in 1835, and reduced by 
Mr. Morton, then one of the house surgeons. Two 
Similar coses have also been reported from the 
Middlesex Hospital. (See Lond. Mrd. Gas. for 
1832> 1833, p. 478., and for 1833, 1834. p. 142.) 
In Qi^ of these examples, the accident occ'urred os 
frillows j — The patient was reaching down a box 
jfrom the top of another, which was on a bedstead, 
la doing this, her arm was extended upwards snd 
forwar^i, the hand being placed so as to receive 
the box« when this suddenly slipped off tlic other, 
and she felt her right arm give way, and fall 
powerless by her side. The symptoms and mode 
of reduction will be presently noticed. In the 
otl^r example, the patient, a woman, oged 94, trod 
upon, some orange-peel, slipped, and fell on the 
forepart of riie shoulder. 

3a liie patient, whose history was published 
fry M. lixeau, and in whom a dislocation of the 
humenta outwaids and backwards was seen both 
by that gentiemaorand Boyer, there was also the 
particubkrity, thatlbe luxation was readily repro- 
dueed^ (^jQurn^'de M^d. par Connwri, t. x. 
pu ^6.) Hence, Boyer suspects tliat this rare 
kind of dasplaoement must have been facilitated 
^:by sOme preternatural disposition of tlje articular 
Surfaces. Experience proves, however, that this is 
net an essentud, or even a common ciscurostance. 

4iB|ocation deeuTs more frequently, than that 
;,dowii.W«rd# in which the influence of the weight of 
Ibe ttody, tnd of the action of the muscles, is direct. 

the luxation inward, or, as Sir Astley 
, .|poc^ a^ odien call it, forwards, is common, 
llt.i^ipriinitive dislocations from violence, and 
of tlie deltoid, and a gradual 
~ I believe the latter part is 

lacerated. In general, authors 
attention to this circom««tance, 
have li^ieatedly demonstrated, 
of it imitated in wax; 

^ .|{ditol«Diea.' 

j dnd another 
eji tfllmtifred the 

ii»t 



The case wBcli he dissected, is perhaps the eirliest 
post ^rtem, exkmmation of a dislooat^ shoulder; 
and the identical preparation is now in the mtt« 
seum of University College, London. 

Desault conceives, that the capsule may be eiif«> 
flciently tom to let the head of the bOne escape ; 
but that the opening may afterwards form a kmd 
of constriction round the neck of the humenisi So 
as to prevent the return of toe head of the bone 
into the place which it originally occupied. The 
correctness of this statement, however, is positively 
denied by Sir A. Cooper, who remarks that they 
who entertain this belief, must forget tke melastic 
structure of the capsular ligament, and never have 
witnessed by dissection toe extensive laceration 
which it suflers in dislocations from violence, 
^Surfrical Essays, part i. p, 18.) 

Some further patliologicol observations on dia- 
locatioDS of the shoulder, will be hereafter laid 
before the reader. 

Several causes may lead to a conseeutwt lux- 
ation. If a fresh fall happen, while the arm is 
separated from the trunk, the head of the hu- 
merus, which nothing confines, . ol^ys, wito the 
utmost facility, the power of displacing it in this 
manner, and is ugain pushecT'oitt of the situation 
which it accidentally occupies. 

A man, in going dqwn stairs, meets with a fall, 
and dislocates the humerus downwards: he im- 
mediately sends for Desault, who defers the re*- 
duction till the evening, lii the ntcau time, the 
patient, in getting upon a chair, slips and falls 
again. The pain was more acute, than when the 
first accident occurred ; and Desault, on his return, 
instead of finding the head of the humerus as it 
was in the morning, in the hollow of the axilla, 
flnds it behind the pectoralis major muscle. 

The action of muscles is a permanent cause of 
a new dislocation. When the humerus is luxated 
downward, the pectoralis major, and the deltoid, 
draw the upper part of this bone upward and in- 
wRi-d, which, only making a weak resistance to 
their action, changes its position, and takes one in 
toe above floulde direction. 

The various motions imparted to the arm may 
also produce the same effect, according to their 
direction. Thus, in consequence of unskilful 
efforts to reduce the bone, a luxation inward 
frequently follows one downward. By the French 
surgeons, a great deal of importance has been 
attachedno the division of dislocations of the hu- 
menis into primary and consecutive ; and perhaps 
some of^heir statements, on the secondary change 
in the position of the head of the bone, may be 
exaggerated. I'hat a subsequent alteration in the 
situation of the bone may happen, from the causes 
specified by Desault, can hardly be questioned. 
Tlie observations of Petit, Hey, and others, conflrm 
the fact ; and 1 have myself seen a dislocation in 
the axilla change into one forward, under the 
pectorai muscle. " However^ Sir Astley Cooper 
believes that, excepting from violence, end the 
effect of absorption, the nature and direction of a 
disbeation are never changed, after the uiuSelrii 
have once contracted. (On Didoca^mu, p* 416*) 
Periiaps, with toe lattc^ qualificatioa, no jgreat 
diffd^ence prevails between nim and other wr&rs* 

Symptoms* 

Whn^i^er may be toe kind of dirioc^ttson; a 
depression Is alwkys manifest under iihe aerOirilj^. 
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ythkik fonos, a^ more evvlant projection, ^han in 
tbe natural atate« Atmost all the motions of the 
arm are painful ; some cannot be perfonned in any 
degree ; and they aze all veiry limited. The arm 
cannot move wimout the shoulder moving also; 
because, the articulation bei^ no long^ able to 
execute its functions, both it and the shoulder 
form, as it were, one body. When the limb is 
mov^, a sli^t cmpitus may sometimes be felt, 
jmobably in consequence of the synovia having 
escaped through the laceration of the capsule. 
(3tr il. Cooper oa Dislocations, p. 41 8 l.) 

To these symptoms, generally characteristic of 
every sort of dislocation of the humerus, are to 
he added such as are p^uliar to each particular 
case. When the luxation is downward, the arm 
is a little longer than in the natural state; the 
natural loundness of the shoulder is lost, in con- 
sequence of the deltoid muscle being drawn down 
with the head of tlie bone ; and the patient cannot 
use the arm. The elbow is more or less removed 
from the axis of the body by the action of the 
deltoid, the long head of the biceps and supra- 
spinatus muscle being also stretched, and tending 
to draw the bone outward. The pain, which 
arises from this position, compels the patient to 
lean towards the dislocat^ limb, to keep the fore- 
arm half bent, and the elbow supported on his 
hip, in such a way that the arm, having a resting 
place, may be sheltered from all painful motion, 
especisily that of the elbow inwards. By this 
PjB^ture alone, Desault often recognised the ac- 
cident. The head of the humerus may be felt in 
the axilla ; but ** only when the elbow is consi> 
derably removed from the side.** (Sir A, Cooper 
on Dislocations, p. 417.) This lost circumstance 
is worthy of notice, as the inability to feel the head 
of the bone has led to mistakes. 

With the general ^nnptoms of dislocations of tl^ 
humerus, a luxation inward has the following ; — * 
The elbow is separated from tlie axis of the body, 
and inclined a little backward; the humerus 
seems to be dfrected towards the middle of the 
clavicle; motion backward is not very painful, 
but that forward is infinitely so ; there is a mani- 
fest prominence below the clavicle under the great 
pectoral muscle ; and the arm is said by Desault 
to be a very little longer than natural, but by 
Sir Astley Cooper to be somewhat shortened. (On 
Dislocations, p. 435.) The coracoid process is on 
the outer side of the liead of the bone; which 
latter part, being lodged between the clavicle, 
second rib, and coracoid process, the limb is 
even less moveable than in the dislocdtion into 
the axilla. 

With regard to die foregoing disagreement, be- 
tween the statements of Desault and our distin- 
guished countryman, 1 find that Baron Dupuytren 
used to believe, that the elongation of the limb 
only occurred in the dislocation downwards below 
the glenoid cavity; but, in consequence of the 
reswebes of M.Malgaigne,and experiments made 
by himselfy be was induced to alter his opinion on 
this point M. Malgaigne observed, tlmt, when 
the head of humerus occupies the concavity of 
an arch» formed by the acromion, the coracoid 
prodefi, and the coraco-acromial ligament, it 
must evidently be upon a lower level, whe&er 
undet one or the other pillar of this arch. In a 
thmiMer jmnt, the ligaments of which had been 
Dupuytren dudocated the head 


of the humerus under the coracoid process, and 
ascertained by a careful lUeasuitment, that the^ 
arm was lei^ened about half an indi. (JDupny- 
tfun, Citn. Chir. t. iii* p. 93.) 

In the dislocation inwa^, or under the 
toral muscle, the cushion of the shoulder is less 
jSattened, than in the dislocation downwards: and 
the elbow cannot be brought forwards without 
acute pain being produced. This case js mudi 
less common, than the dislocation downwardis, 
and Dupuytren believed it to be seldom primitive, 
but almost always consecutive to the oislocation 
downward. (Clin. Chir. t. Hi. p. 102.) A dis- 
section by Mr. Crampton, however, leaves no 
doubt about the possibility of a dislocation in- 
wards being sometimes primitive. (See DM. 
Jotim. rf Med. Science, vol. iii. p. 47.) ; a fact, 
which even Dupuytren’s own description of the 
manner in which the accident is usually caused, 
would render sufficiently certain. If this dis« 
location commonly occur from a fall on the 
elbow, while separated from the side and inclined 
backwards (^Dupuytren, t. Hi. p. 101.), does not 
this imply tnat, under these circumstances, the 
head of the bone is propelled inwards, or for- 
wards, so as to lacerate the capsule in that di- 
rection ? 

Were a dislocation outward to present itself, 
it would he particularly characteri^ by a hard 
tumour under the spine of the scapula ; and by 
the somewhat increased length of the arm. The 
motions of the arm would be impaired, but not in 
so great a degree as in the foregoing eases^ In one 
example, related by Mr. Toulmin„ of Haekney, 
the arm could be moved considerably either up- 
wards, or downwards ; but, motion forwards, or 
backwards, was ve^ limited. And from the ob- 
servations of Mr. Coley, of Bridgenorth, it would 
seem, that this dislocation may be attended with 
the peculiarity of the ann lying close to the side. 
(Sir A. Cooper on Dislocations, p. 441-— 443.) 

In the cases, brought to the Middlesex Hos- 
pital, the arm hung by dm side, without being 
directed forwards or outwards. (See Lond, Mira. 
Gas. 1832, 1833, p. 478. and 1833,1834, p. 142.) 
The same fact was noticed in the case reduced by 
Mr. Morton in the North London HomitaL The 
shoulder is merely flattened in front. (Dupuytren, 
Clin. Chir. t. iii. p. 102.) 

I'he principle was formerly inculcated, that all 
dislocatious of orbicular joints, were complete; 
but. Sir Astley Cooper and Baron Dupuytren 
have proved, that dislocations of the shoulder may 
be incomplete ; and the latter makes a similar 
statement also with regard to dislocation of die 
hip. (Clin. Chir. t.m. p. 104.) Tlie case, ad- 
duced in proof of this last observation, seems to 
have been the effect of disease. But, without dis- 
ease the head of t^ humdhis may burst through the 
anterior part of die capsule, and without entirely 
quitting the articular cavity, lie upon the out^ 
«de of the coracoid process. A vacancy is chiedy 
perceived at the posterior part of the glenoid 
cavity. 

The dklingnishing circumstances, between a 
dislocation and a fracture of the upper part of 
humerus, should be well undemtood; fpr, wero 
the surgeon to mistake a dislocation for e fraedfre, 
and neglect to reduce the bone, he wotUldi retider 
himself liable to very heavy damages, sDod i^ 
loss of his professional mit be jte- 



that, m the«^looatioii dpwn** of the hoii6> int<^ the cavity from which; it if > 

The arm if cooi^erably lengthened; placed, either with or without irndLing ,]^lou«. 
Off, maftactureof a Uvmgbone^tf there is extension. The others are merely intetMkd to 
8plBC|iineiit, the limb is of its natural length ; disengage the head of the bone 6om the place 
Wt, when there is displacement, as one cad ot which it accidentally occupies, leaving it to be put 
the fracture rides over the other^ the limb must into its natural situation by the action of the >.inui«i 
be shoi^ed. Thus, in one instance of such cles. I'he tirst all act nearly in the fqllowjisg^ 
dislocatian under Pupuytren, a measurement of manner: — Something, placed under the axilii^< 
the, dstancf betyteen the point of the acromion serves as a fulcrum, on which the ann is moved 
and the olecranon, and one of the condyles of the as a lever, the resistance being produced by ;tho 
humprus, showed that it was one French half inch dislocated head of the humerus, while the power 
greater in the injured limb than in the other. In is applied either to tlie lower part of this bone, or 
an experiment upon a recently dissected shoulder- the wrist. The condyles of the humerus being 
joint, the elongation was found to exceed an Inch pushed downward and inward, the head of the 
and a half. (Clin, Chir, t. iii. p. 94.) Tlie reason bone is necessarily moved in the opposite direction^ 
pf this diderence seems to me to have depended towards the glenoid cavity, into which it slips with 
Up6n the first measurement being made in a case more or less facility. Thus operated the machine, 
which had existed some time ; and, 1 believe, that so celebrated, among the ancients and moderns, 
in a recent dislocation downwards, the elongation under tlic name of the ambi of Hippocrates ; whe- 
inustbe greater tlian the half inch noticed by Du- tlier used exactly in the form described by him, 
puytren In the particular instance refemHi to. I'his or with the modifications devised by Paul of 
point alone, being ascertained, may satisfy ev^ry Ambrose Par^, Duvemey, Freke, &c. 

practitioner, as it always did Dupuytren, that the Extension removes the bone from its unnatural 
case is certainly not a fracture. 2. Another dis- situation, and has been executed in djfTerent ways* 
rinction* necessarily resulting from the foregoing. Sometimes, tiie weight of the body on one side, 
and pointed out by M. IMalgaigne, consists in the and tbe dragging of the end of the dislocated bone 
increased breadth or depth of the portion of the on the other, tend to produce this effect. Such 
great pectoral muscle, constituting the front Imund- was tlie action of the ladder, door, &c. described 
ary. ot the armpit. Thus, if tlie distance betw(?eii in Hippocrates’s 7 realise on Fractures, and re- 
the lower edge of the clavicle and lower and front jicated in modern works. Sometimes, the trunk 
maigin of the armpit lie measured, it will be found is fixed in an unchangeable manner, while the 
to ba at least half an inch greater, than on the op- arm is extended, ns is practised in employing the 
posiite sidp of the body. 3. The head of the humerus machine of Oribasuis, one of tbe methods formerly 
murt necessarily form a prominence below the adopted in public places, where wrestlers com- 
cjavicle, or, as Sir A. Cooper has stated, in the bated. Sometimes, no extension is sensibly exe- 
axUla, if the arm be raised 4. The deltoid readily ciitcd ; and while the end of the humerus is pushed 
yielc3|s, and is pressed inwards, when the fingers outward by a body jilaced under the axilla, the 
applied to it under the acromion. These four surgeon pushes it upward into the glenoid cavity, 
which never attend a fracture, were ^The following arc the objections common to ail 


ifemonstrated iu one patient under Dupuytren, these contrivances: However well covered tbe 
in a, theatre crowded with students. (See Dupuy- body placed under the axilla may be, to serve as 


tren, Clin, Chir, t. iii. ^ 84.) 


I a fulcrum, there is always a more or less incon- 


jHany authors apeak of an cedematous swelling venient chafing, frec|uentiy dreadful stretching and 
of upper extremity, as a frequent consequence laceration of parts, in consequence of its appiiea- 
of a disl^arion inward. In the time of Desault tion, when the trunk is suspended upon it, as in 
and Bichat, this occurrence wai^ not often noticed at the instance of the door, &c. In this way, Petit 
the Hdtel-Pieu, except in very old luxations; and saw a fracture of the neck of the humerus pro- 
when it was, benefieW effects were obtained, in duced, and even a laceration and aneurism of the 
certain instances, by applying, for a few days, a axillary artery. 


ihoderately tight bandage from the fingers up to 
th^ BxUla. 


When the luxation is consecutive, how can 
meclmnicrd means bring back the head of the 


mentioned by A vicenna, is a bone, through the track it has taken ? For in- 
, of the upper extremity, arising from the stance, if a dislocation inward has succeeded' one 


this afiTnetion is very difficult of cure. In was when a primitive luxation downwaid was 
cidw,' JOfl^U uae4 to^pply the moxa abov^ quite' recent, and tbe head of the bone very near 
success, which was experienced the glenoid cavity, 
nojt invariably follow in others. Dmult often employed the following method 


nojt invariably follow in others. Desault often employed the following method 
of the humerus has only made —While the patient was seated upon a chair of 
n ineibealiii^ pressure on the nerves, the paralysis moderate lieight, he took hold of the hand on tho 
<%B ,j^gffof iMf, an4itsdi«|>ew^^ affected side, placed it betiyeen lus knees, which 

be, hy uae/>f liniments fie moved downward and backward, in order to 

centfthi'ihg ^ ^ > > make the extension and disengage the head of the 



, , make the extension and disengage the head of the 

^ assistant held back the4ruak to' 

effect tbe counteif-extension. This was sometimes 
Sbuml classes^ thi& Infi- executed by the weight of the body, and eifortof 




of it; diSf the patient. At the same time, the surgeon's 
hands were applied to the arm, in such • mmjy 
Uh#^ fhe four, mngeft of each were put k 
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AKilk/Btid the tktimbi on the outer part 
0f^4te erm, which being: pushed upward, and a 
lilUe oUtWfl^, the head of the humerus osuetly 
returned with ease into its natural cavity. 

Pedt describes this plao^ but combined with the 
use of a napkin, passed under the patient’s axilla, 
and over the surgeon’s neck, who raises the dk- 
loeafted end of the bone, by extending his head. 

When the luxation downward was very recent, 
Desault occasionally reduced it, by a still more 
rimple process ; namely, by placing his left hand 
under the axilla, to serve as a fulcrum, while with 
the right, applied to the lower and outer part of 
the arm^ he depressed the humerus towaras the 
trunk, and at the same time raised the upper part 
of the bone. The head of the humerus, directed 
upward and outward by this double motion, re- 
turn^ into the glenoid cavity without the least 
resktance. 

The facility, with which tlie humerus may often 
be reduced, when the patient is faint, or intoxicated, 
or taken by surprise, is well known to every sur- 
geon of experi|nce. ] n one case, Mr. Hey desired 
the assistants to keep the arm elevated at a right 
angle witlt**lhe body, preparatory to the com- 
mencement of the extension. In doing this, they 
kept the arm n little upon the stretch, and, while 
the arm was in this state, he placed his fingers 
below the head of the bone, tiiat he might be 
ready to co-operate with them ; and pressing his 
fingers upwards into the axilla, that he might feel 
tki head of the bone distinctly, the reduction was 
unexpectedly accomplished by this gentle effort. 
(See Surgery t p.295. cd. 2.) A similar 
case follows at p.296. He once saw a luxated 
shoulder reduced by the mere efforts of the patient, 
an elderly man, who, ofter placing his hand upon 
the back of a low chair, and moving his body 
in different directions, suddenly cried out as if 
hurt more than usual. He then sat down, and 
said that he was easy, and could move his ann 
better: in fact, the os humeri had returned into 
the glenoid cavity. 

Reduction, by means of the surgeon’s heel in 
the patient’s axilla, is commended by Sir Astley 
Cooper as the best in three-fourths of recent dis- 
locations. The patient (he observes) should be 
placed in the recumbent posture, upon a table, or 
a sofa, and near its edge. “ The surgeon then 
binds a wetted roller round the arm, immediately 
above the elbow, upon which he ties a handker- 
chief. Then, with one foot resting on the floor, 
he separates the patient's elbow from liis^side, and 

? laces the heel of hk other foot in the axilla.” 

'he arm is then steadily dmwn with the handker- 
chief for three or four minutes, at the end of 
which, the hone in common cases is easily re- 
placed» If more force be required, a long towel 
can be used, with which several persons may pull. 
Sir Astiey Cooper generally bends the fore-arm 
nearly to a ri^nt angle with the os humeri, be- 
cause thk position relaxes the biceps, and lessens 
its resktance ; in many cases, however, he makes 
the extension at the wrist; a plan, in which he 
finds more force requisite, but the bandage k less 
apt to slip. 

Another rimple mode of reduction, which Sir 
Astley Coop^ considers proper for recent dk- 
loeariona, delicate females^ and very old, relaxed, 
emaeiated persons, k that by means of the sur- 
gwnkkiieid> r fulerum^m the padentk axiila. 


The patient is placed bh a low chaif^^ on" ihe ride 
of which the surgeon tests his foot^'Wnile he tyik|k 
hold of the os humeri just above' the 
and Implies hk other hand to the ImrohiionJ ' Thh 
arm k then drawn down over the khee,'‘and Iho 
head of the bone returns into its pluee. ' ((bk 
DislocatimSf p.432*) ' 

In some eases, the preceding methods ate in- 
adequate, and greater extension must be made* 
The following was the practice of Desault ; 

The patient is laid upon a table Covered with a 
mattress ; a thick linen compress is applied to fhe 
axilla, on the side affected, and upon this compress 
the middle of the first extending bandage k placed, 
the two heads of which ascend obliquely before 
and bchind^thc chest, meet each other at the top of 
the sound "shoulder, and are held there by an 
assistant, so as to fix the trunk, and make the 
counter-extension. I'he action of this bandage 
does not affect the margin of the pectoriilk major 
and latissimus dorsi, in con^uence of the pad 
pr“ecting over them. If thk were not attended 
to, these muscles being drawn upward, would pull 
the humerus in this direction, and thus destroy the 
effect of the extension, which k to be made in the 
following manner : — 

Two assistants take hold of the forearm', above 
the wrist ; or else the towel, doubled several times, 
is to be applied to this part. The two ends are 
to be twisted together, and held by one or two 
assistants, who are to begin pulling in the same 
direction in which the humerus is thrown. After 
thk first proceeding, which is derigned to dis- 
engage the head of the bone from its accidental 
situation, another motion is to be employed which 
differs according to the kind of luxation. If thk 
should be downward, the arm k to be gradually 
brought near the trunk, at the same time that it is 
gently pushed upward. Thus, the head -of the 
hone being separated from the trunk, and brought 
near the glenoid cavity, usually glides into mk 
situation with very little resistance. 

When the luxation k inward, after the extension 
has been made in the direction of the humerus, the 
end of thk bone should be inclined upward and 
forward, in order that its head may he giildCd 
backward ; and vice versd, when the hixatinn k 
outward. 

When the head of the bone has been disengaged 
by the first extension, the motion, imparted to it by 
the rest of the extension, should in general be ex- 
actly contrary to the course which the head of the 
bone has taken, after quitting the glenoid cavity. 
When there is difliculty experienced in replacing 
tJie head of the bone, we should, after making the 
extension, move the bone about in various man- 
ners, according to the different direction of the 
dislocation, and the principle just noticed. Thk 
plan often accomplishes what extension alone can- 
not ; and the head of tli^ bone, brought by such 
movements towards its cavity, returns into it, 
(luring their execution. 

When the dislocation is consecutive, the first 
extension, made in the direction of tlie dkplaeed' 

I bone, brings back its head to the situation whm4t 
was primitively lodged, and the case is then ma- 
naged just as if it were a primitive dklocation. 
(Desauit) 

When the muscles are very powerful, or tltO 
dkpiacement has continued several daya. Sir Ait% ' 
Cooper, instead of ftia traktment w 



a 


Dssomwoif. 

An imAatte Im mrt imim f atuupton’t mode ef enqrfoying ^ ladder !»«»• 
il'e^r, and tfie ecapn/e to be fixed by meana efel tirely di£bieat.£eem that of aofiieate. £ it 
^ .. ... ' piijyed jnxerely as a lever j tvith one endp nxea^ 

the ground by a person's foot ; wl^e siirgeoft 


e, which allows the ai«m to pass through it* 
^ iisIhucUed on the top of the acromion so that 
, in nannot slip downward. ' A ^tted roller is next 
implied roiw the anikp jnst above the elbow^ and 
over the roller a strong wiwated tape^ dxed with 
what the sailtm term the ekve^hUch knot. The 
actn should now be raised to a right angle with 
the body y und, if much difficulty be experienced^ 
ersn «5oUe the hnieontal fins, in order to relax more 
ntUnplsfeiy the deltoid and supraepinatus muscles 
iuXwo persons are then to pull the worsted tape, 
'Ind^two the scapula bandage, in opposite directions, 
with a steady, equal, and combined force. After 
the ektension has been kept up a few minutes, the 
amgeOn is to place the knee in the axilla, with his 
&ot resting upon the patient's chair ; he now raises 
km* knee, while he pushes the acromion down- 
warib and inwards, and tlie head of the bone 
naiia% slips into the glenoid cavity^ Sometiim s, 
flk Aadey^ Cooper has seen a gentle rotatory mo> 
rionof the limb, made during the extension, bring 
i^ut the reduction. 

In old cases, and others attended with great 
oulty from the powerful contraction of the 
Ii6lhs> S^ir Astley prefers making the extem«ion 
^dl pufieys, because with them, when the resist- 
aiM^is likely to be long, jerks and unequal force 
are more likely to be avoided than in the pi-eceding 
method of reduction; and the assistants less apt 
to be fatiguedk The patient sits between two 
Staples, which are screwed into the sides of the 
roam' ; the bandages are then applied precisely in 
same way as when the extension is made 
without pulleys ; and the force is applied in the 
aame direction. The surgeon is to pull the cord 
of the pulley gently and steadily until pain is 
aamplaiWl of, when he is to maintain the exten- 
AOn irir^y made, but not increase it. During 
Ibb etap, heahould converse with the patient, and 
^roct ntfi mind to other subjects. In two or 
thiraa minutes, motre force should be applied and 
vat*^ gentlv increased, until pain be again com- 
pimiied when another stop should be made. 
Xhe surgeon should proceed in this way for a 
Ouarter of an hour, at intervals slightly Votating 
toe limb. When the extension seems great enough, 
OU usristant should hold the cord of the pulley, 
and' keep up the degree of extension, while the 
mwgeqnputs his knee into tlie axilla, and restuig his 
foot u|>eit the chldr, gently raises and pushes back 
'head of the bone towards the glenoid cavity, 
v^ch it generally returns without the snap 
brard when the reduction is effected by 
eieau8» 'Sir Astley Cooper precedes the use 
pdfii^aiwith venesection, the warm bath, 
wtMl tartarised •antimony every ten mi- 

is produced, as already noticed 
\On Dutlocatians^ p.942.) 
Me extension is require, Mr. 
the power of a lever to tliat of a 
slavery he observes, is always at hand, 

L. A — ^ which* a pole, or a 

Dourod; but, itssnpe- 
^adbts m the fsci% with 
>ttendmg fc^rcci can be 
I ksitMiti^mtaioed, end the 



takes hold of the otlier end,it8 diree^n is obliquely 
upwards from the ground ; the patient stands with 
hn legs introduced between the transverse pieces 
of it ; a bandage connects the wrist to the point of 
die ladder, in the proper direction of the extension ; 
and counter^exteusiun is made with a folded sheets 
or table-cloth. 

When the head of the humerus is didocated 
forwards, or under tlie middle of the clavicle, Sir 
Astley Cooper recommends the biceps to be re- 
laxed, and the extension to be made obliquely 
downwards and a little backwards. In most in- 
stances of this kind, he says, the plan of reduction, 
by means of the heel in the axilla, will also succeed, 
care being taken to apply the foot rather more 
forward than in a dislocation into the axilla, so 
that it may press on the bead of the bone. How- 
ever, when the dislocation lias continued several 
days, he considers gradual extension with pulleys 
necessary. As soon as the head of^ the bone has 
been drawn below the level of the coracoid process, 
it is to be pressed buckwardk with the suigeon's 
heel or knee, and the elbow at the same moment 
pulled forwards. (On. cit. p. 439.) 

When the head of the bone had deserted the 
axilla, and slipped under the pectoral muscle, 
Mr. Hey found, that it could be more readily 
brought back into the axilla by making the ex- 
tension in the direction opposite to that iu which 
it has passed from the axilla : This effect is 
often greatly promoted by making the extension 
with the arm elevated, as Mr. White has advised.’* 
(See Hepy Surgery ^ p* 298. ed. 2.) 

The dislocation on the dorsum of the scapala 
appears, from some cases in Sir Astley Cooper's 
work, to be reducible by nearly the same mode of 
extension as that employed for the reduction of 
the dislocation in the axilla. Mr. Coley, of 
Hridgenorth, who met with two cases of luxation 
backwards, advises the reduction to be effected by 
elevating the arm, and rotating it outwards, so as 
to roll the head of the humerus towards tlie axilla, 
when it is to be kept in tliis position while the arm 
is brought down into a horizontal direction : on the 
extending force being now applied, the bone is 
easily reduced. (Op. cit. p. 444.) In one case in 
the Middlesex Hospital, The patient was seated 
on the ground, with the sound ride close to a wall, 
in which ]vas a staple on a level with the shoulder, 
to which the apparatus for fixing the trunk and 
scapula was attached. Extension was miule by 
two men by means of a cloth attached to the hu- 
mex]as, the direction of which was forwards, out- 
warils, and a little upwards, the surgeon standiug 
l>ehind the patient, and retaining the scapula from 
yielding forwards. After hanging on for some 
time, and then by a more forcible extenrion, the 
head of the bone slipped into its socket with n 
snap. An effort at tlie reduction by one man on 
tlie towel had previously failed.’.' Lend. Med* 
Qat* 1832, 1833. p. 479.) The case in the Korth 
London Hospital was reduced by Mr. Morton with 
the utmost facility. 

In the partial dislocation forwards, or that whem 
the head of the bone lies at the sciqiular aide of Ahe 
omooid process, the mode of reduction is the 
same as that omploijfed in dm complete dwlocMirion 
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I But it k ii(MK» 9 a <7 tudiuw the ihoulden uien, who stood upon ft tftble* In SniFgi/i^i 
hftOkwards; ftad fts sooft as the reduchou is ae- p. 95.^ 

ooiupKshed, the bone is to be kept from slipping There can be little doubt, that the sueoess of 
Ibirwftrds a^n by maintaitiing the shoulders iu Mr. C. White's plan was not owing to its ftction 
that position with a bandage. (Sir Astley Cocper, on the opening in the capsule, but expended upon 
Op, cit p. 449.) ' The elbow and fore*>ann should another principle, first .explained by Sir A^y 
also be supported, as much forward as possible, Co^er, and mentioned in the foregoing column m 
in a sling. italics, that it may receive due attention; Mr« 

In Dublin, the extending power is applied to Crampton takes a similar view If it be true 
the wrist, aa in France and &rmany. (PA, Cramp- (says he) that, in some cases, the supraspinatua 
ten, Dubl, Joum, vol. iii. p. 182.) This gentle- muscle, retaining its connection with the greater 
man also expresses a doubt about the possibility or tubercle, is the cause of the resistance to the ex^ 
advantage of fixing the scapula. tending power. (Sir A, Cooper on Dislocations, 

In Sir Astley Cooper's valuable work is re- p. 377.) it is obvious, that this resistance can be 
conled a case of compound dislocation of the nest overcome by raising the arm, and thus relax- 
shoulder, which was under the care of Messrs, ing the opposing muscle. I'he process, which not 
Sauroarez and Dixon, of Newington, and was unfrequently attends the method of reduetioa, fiirst 
cured by anchylosis. (P. 450.) Such an accident recommended by Mr. White, of Manchester, by 
must be treated on the same principles as other dniwing the arm directly upmrds, in a line pandiel 
severe compound dislocations. to the axis of the trunk, w no dmbt to be oMbated 

Fbr the purpose of preventing the head of the to the relaxaiiofi which it effects the supraspinapUie 
bone from slipping out of its place again, the arm and deltoid muscle. It is probable, also, that, in 
should be kept for some days quiet, the elbow this position of the humerus, the head of the bona 
bandaged close to the side, and supported iu a is in some measure unlocked from the neck of tilt 
sling. Sir'Astley Cooper recommends a cushion scapula, against which it is, when dislocated down- 
to be put into the axilla and a stellate bandage and wards, strongly compressed by the contraction of^ 
sling to be applied. (On Dislocations, p. 432.) the muscles." ( Crampton in DuNin iourn. 

After the reduction of a dislocation, which has Science, vol. iii., p. 161.) Mr. Hey, also, some- 
happened downward, the facility of a fresh dis- times adopted White's method for old dislocations, 
placement is said to depend very much upon the especially those under the pectoral muscle. The 
extent, to which the tendon of the subscapularis usefulness of raising the arm to lessen the pressute 
muscle has been lacerated. (Sir A, Coopei'^s Sur- of tlie edge of the glenoid cavity against tne neck 
gical Essays, part i. p. 7.) of llie iiumerus is likewise particularly pointed out 

Pott and Sir Astley Cooper are of opinion, that by him. (Pract, Obs, on Surgery, p, 299., ed. 2.) 
the narrowness of the opening in the capsular According to Mr. Crampton, the practice was 
ligament can never create any impediment to the at one time common in Steevens's Hospital, as 
reduction. But Desault and Hey (Pract, Obs, the large ring in the cross beam of the anti-room 
p. 301. ed. 2.), entertained the opposite ojiinion, testifies. In relation to the merit of the first intro- 
and hence the former was an advocate for moving duction of this plan, Mr. Crampton justly-assigns 
the head of the bone about very freely, with it to Mr. Charle.s White; — ** The British surgeon 
the view of lacerating the capsule more exten- (he observes) will be a little surprised to find this 
sively. Messrs, l^gan and Hey, of Leeds, some- method introduced as a new and important mode 
times succeeded with slight extension, and gentle of reduction in the Hcitel-Dieu, M. Malgaigne, 
motion of the bone in various directions. I'his the gentleman, who introduced the practice to the 
practice answered in several cases, where the head notice of Dupuytren, stated, that the aqatomy and 
of the humerus had passed far under the pectoral patliology of this kind of dislocation bad lea him 
muscle. (See Hey's Surgeiy, p, 311. ed. 2.) to adopt the method, before he was acquainted 
Mr. C. White, of Manchester, also believed, with the method of Wothe (White?). The method 
that the reduction was sometimes prevented by of Mothe, as stated by M. Malgaigne, ^oonalstsui 
the head of the bone not being able to get through making extension, the arm be^ lifted uplorcibly, 
the laceration in tlie capsule again. He succeeded and consequently shortened, instead of extending 
in reducing some cases, which lie supposed to be the limb in a depressed, or elongated position.’ 
of this nature, in the following manner :;^Having (Crampton, in Dublin Joum, rf Med, Science, 
screwed an iron ring into a beam at the top of the vol. iii. p. 182.) M. Mothe's memoir was pre- 
patient’s room, he fixed one end of the pulleys to sented to the Academy of Surgery in 1785. Mr. 
It, and fastened the other to the dislocated arm by White's paper was printed in 1764. It is but 
ligatures attached to the wrist, placing the arm in justice to M. Malgai^e to mention, that, Mr. 
an erect position. In this way, he drew up the Crampton has here supposed, that Mr. White’s 
patient, till his whole body was suspended ; but, first suggestion of the practice, has not been ad- 
that too much force might not be sustained by the mitted by M. MalgaignA On the contrary, he 
wrist, Mr. White at the same time directed two states, that the anatomy and pathology of the 
other persons to support the arm above the elbow, shoulder-joint led him to adopt the pr^tice, before 
He now used to try with his hands to conduct the he had become acquainted with White’s obsery- 
arm into its place, if the reduction had not already ations, who bad formoriy resorted to it, thou^ 
happened, as was sometimes the case. Occasion- only in old dislocations. (See Gaz, MM, de Parts* 
ally a snap might be heard, as soon as the patient Sept. 1832.) He only proposed it also as um 
was drawn up ; but the reduction could not be Meihode inusiUe en France.** (See Dwpuytrm 
aompleted, till he was let down again, and a trial Clin Chir, t. iii., p. 86.) I am glad to have bad 
iftade with the heel in the armpit. When no iron this opportunity of doing justice to M. Malgaigne, 
ring was at hand, Mr. White used to have the whose observations on many parts of surgery renect 
pawat raised from the ground by three or four, the highest honour upon him : and even m ithlt 



^ wyie, t^t' Hrst adop^ the 

Ice,; it^ Sir Astley hooper, and Mal- 
first ^Ve ^ ^lentific description of the 
on Which its ^dency depends. 

; AYim^ftfint fiust/ indeed dy JSI. Malgaigne, 
nd e^ionplified fit the HdteUDieu, is, that after 
ad did 4islncalldtt of the shoulder has been reduced, 
me aitn ray still remain longer than the other, 
find the of the humerus rather more below 
the tmi^lon. ' (See Dupuytrgn, Clin: Chir. t.iu. 
]p. 0O.) The circumstance is ascribed to the di- 
idintttion of the depth and capacity of tlie glenoid 
Cavity, and other pathological chang^. But, 
Whether such lengthening of the limb is observ- 
able after the reduction of eveiy dislocation of 
the shoulder of some standing, M. Malgaigne 
admits to be a question, that has not yet been 
settled. 

When the resistance of the muscles is very great, 
the means to be adopted ore such as weaken the 
patient ; bleeding, the warm bath, nauseating doses 
of tartarised antimony, opium, &c. Should the 
patient happen to be intoxicated at the time of his 
being first seen by the surgeon, the opportunity 
would be very favourable to reduction, as the 
mUimles would then be capable of less resistance. 
Extension unremittingly, but not violently, con- 
tinued for a lengtli of time, will ultimately fatigue 
the resisting muscles, and overcome them with 
niore safety and efficacy, than could be accom- 
plish^ by any sudden exertion of force. 

The swelling about the joint, brought on by tlie 
licOident^ usually disappears without trouble. 

Another consequence, which seldom occurs, but 
wlndh prault saw twice, is a considerable em- 
physema, suddenly originating while powerful ex- 
tension is made for the redaction of a dislocation 
of long standing. A tumour suddenly makes its 
appearance under the great pectoral muscle, and 
rapidly spreads towards the armpit, the whole of 
Which it soon occupies. It reaches backward; 
and; in a few minutes, becomes as large as a 
child’s head. A practitioner, unacquainted with 
this accident, might take it for hn aneurism from 
a rupture of the axillary artery ; but the elasticity 
of the tumour, its fluctuation, the situation where 
it first appears uhdmr the great pectoral muscle, 
apd not in the axilla ; tlie continuance of the 
pul^ ; and the unchanged colour of the skin, 
plidnly denote that it is not a rupture of the 
^ryi‘' de Desault, t.i.) For dis- 

persing the swelling, the lotio plumb! acetatis, and 
gdhtle compresinon with a bandage, are recom- 
mended* 

it^XHOIfOGY. Wi PlSI-OCATIONS OP THE HuMERUS 
v.ynoic x|ifP',^ncaNOii> Cavity of the Scapula. 

' '~1 bebevd dltid the observafion of Mr. Crampton 
ii: the peHod, when Mr. Hey pub- 

thWlfi^hd edition of his Practical Observ- 
fiifbra W IfilO, there was but one 

e|ia lit which the ^aetuaV state of the 
iW Tei 0 ^ diidoOatioti of the i»houlder, had 
“ ptfil d^ineeted. btf //. 

17d}.) 





ion i ' for, riioiinfi , moist recent was of two yeert* etanielkjr. 

Humera Lumta; Ph. Cmmptm, lA Dubltn 
Jmm. of ^ted, iS'cM?nre, yol. iii. p. 43.) Hey once 
saw a compound dislocation of the os humeh, ths 
head of the bone being pushed through the in- 
teguments in the axilla ; and, in that ease^ the 
long tendon of the biceps was torn from its groove ; 
and the tendons of the supraspinatus and infra- 
spinatus separated from the bone, a large shell 
of which was also tom off. (See Hey*s Sttr^cri||, 
p. 811. ed.2.) Mr. H. Thompson’s dissection is 
remarkable, as being the oldest on record, and the 
identical parts are now preserved in University 
College museum. The tendon of the long head 
of the biceps was found violently stretched. 1'he 
head of the bone was lodged at the inner side of 
the neck of the scapula, below the root of the 
coracoid process, between the subscapularis and 
Bcrratus magnus. A portion of the humerus, 
including the greater tubercle, was broken off; 
and, of course, the supraspinatus, infraspinhtus, 
and teres minor, detached. The subscapularis 
was also torn from its attachment to the lesser 
tubercle ; but both this muside and teres minor 
retained a connection with the periosteum and 
bone through their external fibres. The neck of 
the hiiinerus was embraced behind by the sub- 
scapularis, and in {font by the teres minor. 
Thompson suspected, that, in some cases, this 
might make a di/ficulty in the reduction ; and 
hence, he was an advocate for raising the arm 
and turning it inwards, so as to relax the sub- 
scapularis. He also suspected, that the tendency 
to a return of the dislocation, sometimes exem- 
plified, might depend on the extensive laceration of 
the capsular ligament, and tlie teres minor and 
subscapularis muscles. (See Med. Ohs. and Inq. 
vol. 11 .) Sir Astlcy Cooper dissected two cases of 
recent dislocation downwards. In one, on re- 
moving tlie integuments, a quantity of extravasated 
blood presented itself in tlie subcutaneous cellular 
tissvc and that covering the axillary plexus of 
nerves, os well as between the muscles. The 
axillary artery and plexus of nerves were thrown . 
out of their course hy the dyocated head of the 
bone, u hich was pushed backwards upon the sub- 
scapularis muscle. The deltoid was drawn down 
by the head of tlxt bone. The supraspinatus and 
infraspinatus were stretched over the glenoid cavity 
and inferior costa of the scapula. I’he teres major 
and minin’ had undergone but little change of 
position. The coraco-bracliialis was uninjured. 
In the space between the axillary plexus and 
coraco-brachialis, the head of the bone appeared. 
The capular ligament was torn along the whole 
of the inner side of the glenoid cavity, and the 
openjpfi umild have admitt*‘d a much larger body 
than the head of the humerus. The tendon of the 
suljscapu laris, covering the capsule, was also ex- 
tensively torn. The opening of the ligament, threugh 
which tlie tendon of the long bead of the biceps 
passed, was somewhat lacerated, but the tendoft 
itself was not ruptured. The head of the os hu- 
mefrwBs thrown on the inferiorcostaCf the seapfite, 
between it and the ribs ; end the axis of its neW 
ritnation was about an inch and a half' heldw that 
^'fhiglenmdcaUty. The subject bf the aeco^ 
exmhinatbn was a woman, fifty years of i^, whd 
had had the dislocation in the axilla five we^, add 
^eetned to have Sed of tialenee used in ihe exm^ 
famV The peetoreha major wiuiidigliUyl^ 
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1^4. Mood eifuwM f tiie aupmsjp^atus was Ificefated 
i^ sefeml plaqea; anq the infraspinatus and teres 
ipinpr torn, but less extensively* Some of the 
nbr<^, of the deltoid, and a few of those of the 
coraco-brachialis had also suffered *, but none <f 
ihe mnscles were so muck injured as the supra-^ 
ipinatus. The capsular ligament had given way 
in the axilla between tJte teres minor and suffscapu- 
IdrU muscles; the tendon of the subscapularis was 
torn through at its insertion into the lesser tuber- 
cle; and the head of the bone rested upon the 
axillary plexus of nerves and tlie artery. Sir 
Astley Cooper next endeavoured to reduce the 
bone; but finding the resistance too great, he be- 
came anxious to ^ascertain its origin, and divided 
one muscle after anotlier, cutting through the 
coraco-brachiulis, teres major and minor, and in- 
fraspinatus; still the opposition was hut little 
changed. He then conceived, that the deltoid 
muscle was the cause of failure, and relaxed it by 
elevating the arm. He next divided the deltoid, 
and then found the supraspinatus his great oppo- 
nent, vntil he drew the arm directly ufj/j^rdSf when 
the head of the Iwne glided into the glenoid cavity. 
Ills inference is, therefore, that the deltoid and 
supraspinatus are the muscles, which most power- 
fully resist the reduction. He considers, also, that 
the best direction for the extension is that of a 
right angle with the body, or quite horizontally. 
'* This dissection (says he) explains the reason, 
why the arm is sometimes easily reduced by raising 
it suddenly above the horizontal line, and placing 
the fingers under the head of the bone ; ” namely, 
because the muscles of opposition arc relaxed, 
(See Sir Astley Cooper on Dislocations, p. 386 — 
389. ed. 4.) 

To these interesting cases, which illustrate many 
important points relative to the dislocation down- 
ward, Mr. Crumpton has lately tulded two others ; 
one of a recent dislocation downward; the other 
of a recent dislocation forwards under the pectoral 
inuscje, on the sternal side of the coracoid process. 
In the first which occurred m 1808, a labouring 
man was brought into the county of Dublin In- 
firmary in a dying state from injuries received 
by the fall of a wall upon him. After death, 
which happened in about a couple of hours, the 
right shoulder-joint, whic% was dislocated, was 
carefully dissected, and a drawing made of it. 
On removing the integuments m the axilla, the 
cellular membrane, which was extensively enchy- 
mosed, fonned a kind of cap, closely embracing 
the head of the os humeri, w'hioh was lodged on 
the inferior costa of the scapula, or radicr on its 
neck. The head of the bo7ie, in escaping from its 
socket, had pushed the teres minor downusirds, 
and burst through the lower part of the subscapu- 
laris muscle, some of the fbres of which closely 
embt'oeed the neck ojf the bone, white the bulk of 
tfie inuscle was pushed upwards, and detached from 
the inner surface if the scapula. The short head 
of the biceps and the coraco-brachialis were forced 
to describe a curve outwards over the neck of the 
hunnenis on the sternal side, while the long head 
of the triceps, crossed the neck of the bone ob- 
liquely on the dorsal side. The tendon of the 
iimgf head if the biceps remained in its groove; but 
the sheath, in which it runs, was partially ripped 
up* The, capsular ligament was completely tom 
from 6m lower port of the neck of toe humerus 
^ extent of more than half its ciremsference* 


The peat nerves and, hloo^ yffwejjs twre, fo^ed to 
describe a curve bacjcwahls by of the 

head of the bone, which was in ooht^t vritb tbcip. 
The tendons of the supraspinatus; , infraiirpinatusu 
and teres minor, were completely tom off ftqm 
the humerus, carrying with them the surfieM:e of 
the greater tubercle. Mr. Crampton Cndeavpujped 
to find out what would have caused, in this 
the chief opposition to the reduction, which ^ 
course could not be the muscles attached to the 
greater tubercle, which was broken off; and he 
found, that keeping the hand in the supine posi- 
tion created a difficulty by causing the biceps and 
triceps to get behind the head of the bone. How 
this position of the radius, however, could in any 
way affect the triceps, which is inserted into the 
olecranon, -seems to me rather difficult to com- 
prehend. (See Dublin Journ. of Med, Science, 
vol. iii. p. 44.) 

With respect to the state of the parts, in the 
dislocation forwards, the head of tlie bone is thrown 
on the inner side of the neck of the scapula, be- 
tween it and the second and third ribs. In an ,old 
case dissected by Mr. Key, and preserved in the 
museum at St. Thomas’s Hospital, the head of the 
bone was thrown on the neck and part of the 
venter of the scapula, near the edge of the glenoid 
cavity, and immediately under the notch of the 
superior costa. Nothing intervened between the 
head of the humerus and scapula, the subscapu- 
laris being partly raised from its attachment to the 
venter. The head was situated on the inner side 
of the coracoid process, and immediately under 
the edge of the clavicle, without the slightest con- 
nection with tlie ribs. Indeed, this must have 
been prevented by the situation of the subscapu- 
laris and serratus magnus between the thorax and 
humerus. The tendons of all the muscles, attached 
to the tubercles, and the tendon of the biceps, 
were perfect. The glenoid cavity was completely 
filled up by ligamentous structure, to which the 
tendons of the muscles, attached to the greater 
tubercle, adhered by means of bands, while in 
the substance of ^losc tendons a sesamoid bone 
had been formed to prevent the effects of friction in 
the motions of the arm. llie newly formed socket 
reached from the edge of the glenoid cavity to 
about one third across the venter ; and its surface 
was irregularly coctred with cartilage, , The form 
of the head of the bone was considerably altered, 
and the cartilage in many places absorbed. There 
was a complete new capsular ligament. The pec- 
toralis minor must have passed over the neck of 
the bone. (See Ch, Aston Key, in A, Cooper 
on Dislocations, p. 400. ed. 4.) 

The only recorded dissection, perhaps, of the dis- 
location forwards in the recent state, is that pub- 
lished by Mr. Cramptory It is remarkable, also, as 
being an instance of primary dislocation forwards, 
the head of the bone having been thrown at once on the 
neck of the scapuk, without previously passing into 
the asilla, 'J'he dislocation was unattended with 
the I'upture of any muscle, or the separation of any 
tendon from its insertion into tlie bone. The bead 
of the humerus was lodged on the cervix of the 
scapula at the root of the coracoid process, but 
extending nearly as far as the notch in the snpei^ior 
costa. It had passed out through a rent m the 
capsular ligament, over the upper ed^ of the tendon 
of the subscapularis, detaching tbia mnscle hm 
its connection with the venter of the ad4 







tJwt they teaed 
'^l.eumy partfy pftbraced thA nn^ ^ tki 
TI^ 8a|n;a0yii»ttt» tnd iafinsimtvM^ 
Oft dift but not Inoented. Th$ 

e^mg i» thd eaptikr Ufftnmt um produced 
hg a 90pitmim ^ U Jhm me interm side of the 
ig the glenoid cavitjf fiem top to bottom, and 
bounded on the top bp the tendon of the tupra» 
epinatu^Meind at the bottom, by the inferior edge of 
the tendm^ ^ the subtcapuiaris, it was of sudicient 
eictenl;* but no moire, to permit the head of the bone 
toTVtum ecaily through it. The interior part of 
tbe oftpBubir ligament, coiresponding to the axilla, 
Wftft perfect, great blood-vessels and nenes 
lay on' the sternal side of the head of the humerus, 
tMe am tokioh was seareely a quarter of an inok 
k^het, than that of the glenoid cavity. (See 
PA^ Crumpton, in Dublin Journ. of Med, Science, 
voLiil. p. 47.) The foregoing case settles the 
long-disputed question, whether tlie dislocation 
forwards is ever prtwiriiw? a | 

When a dislocation remains long unreduced, 
4he head of the bone towards the scapula becomes 
flattened, and it becomes furnished with a com- 
iplete capsule. The glenoid cavity is filled up by 
a ligamentous substance, in which are found small 
portions of bone. A new articular cavity is formed 
on the inferior costa of the scapula. (See Sir A, 
Comer on Dislocations, p. 389. ed. 4.) 

1 shall conclude the subject of luxations of the 
fthoulder vrith the following singular observation, 
xecorded by Baron Larrey ; — 

** Among the curious anatomical preparations, 
(says he) which 1 saw in the cabinet of the uni- 
vemity of Vienna, there was a dissected thorax, 
ohowft to me by Profobsor Prokaska, in which 
the whole orbicular mass of the head of the right 
humerus, engaged between the second and third 
true ribs, projected into the cavity of the chest. 
Xlfts singular displacement was the result of an 
aomdental luxation, occasioned by a fall on the 
elbow, while the arm was extended and lifted 
ftom the side. The head of the humerus, after 
tearing the capsular ligament, Jhad been violently 
ririven into the hollow of the axilla, under the 


pectoral muscles, so as to separate the two cor- 
vesponding ribs, and pass between them. The 
> diameter of the head of the bone surmounted this 
obstade, and penetrated entirely into the cavity 
.of the thorax, pushing before it the adjacent por- 
tion of the pleura. Every possible effort was 
iDHMiO in vatft to reduce this extraordinary dis- 
.IftCfttioti. Il|!e urgent symptoms, which arose, 
dissipated by bleeding, warm bathing, and 
suribhlogistie remedies, Tne arm, however, re- 
^anaiBedvat a distance from the side, to which eon- 
'Mdn .Jifee jtotient became gradually habituated ; 

yeass pf suffering and opprea- 
' ' ^ "kilangth experienced no inconvenience. 

H wt» about sixteen or seventeen, when 
■ the art^eot; and he lived to the 
^ ^ •tme, wkm be died of some disease, 

1^^ His 

the nature of 
vritbdtVbey, m ^een 'able to 
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hftid apfaeriiftti body ec^Mdidth 0^ 
very m membranous ball, whicb yidaed to, tha 
slig^teat pressure of the finnr. The caititom 
and osseous texture of the whole portion ef the 
humerus, contained within the cavity of the chest,' 
had entirely disappeared. Of the humems, thm 
remained only some membranous rudiments of its 
head, and a great part of these seemed to beloi^ 
to the pleura costalis.” (Mdm* de Chir*MiHt» t, ii. 
p. 40S— 407.) 

Dislocations of the Elbow. 

Notwithstanding the extent of the articular su)V 
faces of the humerus and ulna, the strength of the 
muscles and ligaments surrounding the joint, and 
the mutual reception of the bony eminences, ren- 
dering the articulation a perfect angular gingly- 
mus, a dislocation of both the radius and ulna 
from the humerus, sometimes happens. The ulna 
is most frequently luxated backward ; sometimes 
laterally, and very rarely forward; which last 
displacement cannot occur without a fracture of 
the olecr^n. * Indeed, it is so uncommon, that 
neither Petit nor Desault ever met with it. The 
luxation backwards is facilitated by the small tize 
of the coronoid process, which, when the humerus 
is forcibly pushed downwards and forwards, may 
slip behind it, and ascend as high as the cavity, 
which receives the olecranon in the extended state 
of the fore-arm. 

Sir Astley Cooper^s experience has made him 
acquainted with five different luxations of the el- 
bow r — 1. That of the radius and ulna backwards. 
2. That of both these bones laterally. 3. That 
of the ulna alone. 4. That of the radius alone 
forwards. 5. That of the radius backwards. (On 
Dislocations, p. 467.) 

In the luxation backwards, both the radius and 
ulna may ascend more or less behind the humerus ; 
but the coronoid process of the ulna if not frac- 
tured, is carried above the articular pulley, and is 
lodged in the cavity destined to receive the ole- 
cranon. The head of the radius is placed behind 
and above Uie external condyle of the humerus. 
The annular ligament, which confines the supe- 
rior extremity of the radius to the ulna, may be 
lacerated: in which case, even when ^e bones 
are reduced, it is diKcult to keep them in their 
proper places, m the radius tends constantly to 
quit the ulna. ^ 

This ’accident takes place from a fall on the 
hand ; for, when we are faUing, we are led by a 
mechanical instinct to bring our hands forwards 
to prot^t the body. If, in this ease, the superior 
extremity, instead of resting vertically on the 
ground he placed obliquely with the hand nearly 
iiV a state of supination ^ the repulsion which it 
receives from the ground will cause the two bones 
of the fore-arm to ascend behind the humerus, 
whflst tlie weight of the body pressing on the hu- 
merus, directed obliquely downwards, forces 
extremity to pass down beibre the coronoid pro- 
cess of the ulna. 

The fore-arm is in a state ef half jSexion, and 
every attempt to extend it produces acute pain^ 
The situation of the olecranon,, with respect to 
the condyles ' of the humerus is ^Aenged. The 
decmnoh, which, in the natural state, is placed 
on 1 ^; level with the external condyle, which is 
Mtoli ritualed lower than the intenial, is evtot 
higher than tfie lattor*. Posteriorly a eonriderable 
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a by cIimI ntdkifl,«]iil | forwards* method will "fto^Udly h6 wm 

on each side of the ofecranoti s hollow appears* eessfuL If die strength of the petet^ oorvdne 
A oonsiderable haaMl swelling is felt on the fore long continuanoe of the luxation, rsaB^*^iteQei^ 
port of the joint, arising from the prmection of sery^ to employ a greater fovee, exumafitti Is ttf 
the lower end of the humerus* The hand and be made with a towel apjdied on the • 

fore* arm are supine, and the power of bending cushion is to be placed in the axilla,rsindiime^ei!nl 
die joint is in a great measure lost. (Sir Astley and trunk fixed, as is done ta cases of Ittxalfoit 
Cooper on THtheationM^ p, 468.) of the humerus* ! 

The swelling which supervenes in twenty-four In Sir Astley Cooper’s method, the patient ^ 
hours after the accident, may obscure the dia- in a chair, llie surgeon places his knee on thO 

f tosis ; but, notwithstanding the assertion of Boyer, inner side of the elbow, in the bend of the jofh|| 
believe the olecranon and internal condyle are and, taking hold of the patient’s wrist, bendi 
never so concealed, that the distance between the arm. At the same time, he presses on thd 
diem cannot be felt to be increased. It is true, radius and ulna with his knee, so as to separate 
that the friction of the coronoid process against them* from the os humeri. Thus the coronokl 
the humerus may cause’ll grating noise, similar to process is pushed out of the posterior fossa of the 
that of a fracture ; and some attention is requisite humerus; and whilst the pressure is kept up wii^ 
to establish the diagnosis between a fracture of the the knee, the arm is to be forcibly, but slowly^ 
head of the radius, and a dislocation ol the fore- bent, and the reduction is soon efiected. Ac*^ 
arm backwards. '** This dislocation (says Sir cording to the same authority, the bones may ahm 
Astley Cooper), is at first sometimes undiscovered, be reduced byabending the arm over a bedpoik 
in consequence of the groat tumefaction, which or by bending it, whilst it is engaged in the opetk*^ 
immediately succeeds the injury; but this circum- ing of the back of the elbow-chair in which tias 
stance does not prevent the reduction, even at the patient site. (On Digtoeatiom, p* 469.) 

C od of eevcral weeks after the accident; for, 1 A bandage may afterwards ne applied, in tbp 
e known it thus reduced by bending the limb form of a figure of 8, evaporating lotions used; 
over the knee, even without groat violence being and the arm kept in a sling. The swelling, whioh 
employed.” (On DUciocaiiouSf ^c. p. 470.) follows, is to be combated by antiphlogistic means. 

A luxation backward must be attended with At the end of seven or eight days, when the in- 
serious injury of the surounding soft parts. The flammation has subsided, the axticolatioa is to be 
lateral ligaments are constantly ruptured, and gently moved, and the motion is to be increased 
sometimes the annular ligament of the radius. In every day, in order to prevent an anchylosis, to 
a case, dissected by Sir Astley Cooper, the annular which there is a groat tendency* 
ligament was entire. The biceps muscle was only In this luxation, the annular ligament, which 
slightly put upon the stretch ; but the brachialis confines the head of the radius to the extremity 
was excessively so. Probably the lower insertions of the ulna, is sometimes torn« and the radius 
of the biceps and brachialis interims would like- piwwes in front of the ulna. In such cases; pro- 
wise be more frequently lacerated, by the violent nation and supination are difficult and painiul ; 
protrusion of the head of the humerus forwards, though the principal luxation has been reduced, 
were it not that their attachments arc at some The radius may be easily replaced by prossing it 
distance from the joint. This mischief, however, from before backwards, and it is to be kept in its 
occasionally takes place. The lower end of the place by a compress, applied to the supencr and 
humerus, indeed, has been known not only to external part of the fore-arm. The bandage and 
lacerate these muscles, Imt to burst the integu- compreiss -are to be taken off every two or three 
ments, and present itself externally ; an instance days, and the joint gently bent and extended, in 
of which is recorded by Petit, and two such cases order to prevent anchylosis. 

1 saw during my apprenticeship at St. Bartholo- In a modern publication, an instance ^ a dis« 
mew’s. Boyer justly remarks, that it is difficult locution of the heads of the radius and ulna back- 
to conceive how, under these circumstances, the ward is related, where the lower end of the hummms 
brachial artery and median nerve ean escape, protruded through the integuments, and^ as it could 
In fact, this vessel has sometiines been ruptured, not ]>e reduced, it was sawn off. The patient, a 
and mortification of the limb been the consequence ; boy, recovered the full use of bis arm. ( Evam, 
but this injury of the artery, and the laceration of Pract. Ohs, on Catareict, Compound Diiiocattont,SfC» 
the muscles and skin, are rare occurrences. (AJaL p. 101.^ 1815.) 

Chir. t. iv. p. 215.) Nor, if the artery were A luxation forwards should be ticated as a 
wounded, would gangrene be invariably the result ; fracture of the olecranon, with which it would bo 
for, if my memory is eorreet, an instance, in which inevitably accompanied. Here, on account of the 
the limb was saved, notwitlistanding such a com- great injury done to tl)|e soft part^ it would also 
plication, used to be mentioned by Mr. Abernetby be right to bleed the patient copiously, and put 
sn his leeturos, and I shall presently quote a similar him on the antiphlogistic regimen, 
fact from Cniveilhier. With respect to lateral luxations, either inwai^ 

The fbllowing method of reducing the case is or outwards, they are always incomplete, and easily 
advised by Boyer:— -The patient being seated, discovered. In the case outwards, the coronoid 
an asskrtant is to take hold of the middle of the process is situated on the back part of the extern^ 
humerus, and make oounter-extension, while an- condyle. The projection of the ulna backwanls is 
other assistant makes extension at the wrist. The even greater, than in the dislocation of both bemes 
itnr^n seated on tiie outside, grasps the elbow directly backwards, and the radius fonns^a pm- 
wiA his two hands, by applying tiie forefingers tubwance behind, and on tbe outer tide of the oo 
of each to the anterior part of the hnmerus, and humeri. By moving tiie hand, the rotatton of the 
the thumbs to the posterior, with which he presses head of the radius can be dwtinetly felt, In 
tin the olecram, in a direction downwards and lateral dislocation inwards, the ulna may bnttown 



#« to prcNfuco an aj 

above' it, a^d tbe rotidion of ti 

4 oi' tJie ciaa be dulinnUy fell. ^ Some- 

when the ulna 19 thrown umo the interna] 
eondylei it still projecis b^kwai^^ as in tlie en- 
tei^al lateral diaiocatioo, in which circumstance, 
the head of the radius in the posterior fossa of 
the humeniSj and the outer condyle forms a con- 

— 1.1 Cooper t Op* cit. p. 471.) 

duction of lateral dislocations 


til ^ effected^ by extending the humerus and fore- 
ar|n, and at the same time pushing the extremity 
of the humerus, and the heads of the ulna and 
radius, in Opposite directions. 

Ancordki^ to Sir Astley Cooper, in each of 
the lateral dislocations, the reduction may be per- 
formed, by bending the arm over the knee ; but in 
a recent case, as one which he relates proves, he 
ooiuiders, that the business may be most readily 
accomplished by forcibly extending the arm ; for 
when this is done, the biceps andi^rachialis draw 
the heads of the radius and ulna into their right 
places again. (P.472.) 

These luxations cannot be produced without 
considerable violence j but when the bones are re- 
duced, they are easily kept in their place. It will 
be sufficient to pass a roller round the part, to put 
the fore-arm in a middle state, neither much bent 
nor extended, and to support it in a sling. But 
much inflammation is to be expected from the in- 
jury done to the soft parb>. In order to prevent, 
or at least to luitigate it, the patient is to be bled 
and put on a low diet, leeches applied, and the ar- 
ticuladbn covered with the lotio plumbi acet. or 
an emollient poultice. It is scanjely necessary to 
repeat, that the arm is t j be moved as soon as the 
state of the soft parts will admit of it. (Beyer, MaL 
dee Osf t, ii.) 

A dislocation of the fore-arm backward is said 
to occur ten times as fwjquently os lateral luxa- 
tions ; and those foiw'ard are so rare, that no com- 
parison whatever can be made. (CEuores Chir, de 
J}e3auit, t. i.) 

All lecent dislocations of the elbow are easily 
reduced, and as easily maintained so ; for a dis- 
placement is prevented by the reciprocal manner 
in which the articular surmces receive cacli other, 
and by their muttial eminences and cavities. This 
consideration, however, should not lead u$ to omit 
the application of a bandage in the form of a hgure 
of fl, and supportine the arm in a sling. 

^riiyeilluer has published an engraving of the 
chax^ges, which followed an unreduced dislocation 
of the elbow. The case is a dislocation of the 
bones of the fore-arm from the humenis bnek- 
The head of the radius and the olecranon 
dhd tlie lower end of the humerus, 
.'is maintainec^ in the bent position by 
"oaieous matter, which extend in a 
to a considerable height Extension 
tibe elbow are both equally impos- 
_^jn « restricted to a slight yielding, 
nOnie disproportion between the lower 
1^1^0^0X119 Bm the capaciliy of the osseous 
' ' ' ' ^ tibh arises from the 

m eoWly together, 
to which 
iiMi and a half 
i of ' Th^ are several 


of the uittfl!# which i» blunted, if ^ 

behind the humerus. ‘^The case proven, (fliay^,. 
M. Cruvdlhier) that, in the dislocation of the 
arm from the humerus backward, the displacemebl^ 
backward is limited by the coronoid process meet- ^ 
ing with the olecranaf fossa of the humerus f th^t 
tliere must be a more or less considerable laceiration 
of the brachialis muscle ; and that the tendon of 
the biceps must generally remain entire, and make , 
a tense chord, constituting a limit to the displace- 
ment forwards. If the violence occasioning a ffis- 
location backwards, should belhilTied farther, not^; 
only may there be laceration of the brachialiB, but 
also of the tendon nf the biceps, the brachial ar- 
te^, the veins, the median nerve, and even the 
skin, attended with protrusion of the bone. 1 have 
seen a case of this kind, in a lady who was thrown 
from her horse, and fell on the palm of her hand. 
When 1 arrived, a profuse hemorrhage from the 
artery had just ceased, in consequence of syncope. 
The dislocation having been reduced, 1 kept myself 
ready to secure the artery, but the bleeding did 
not return.*’ The case terminated favourably. 
(See Crureithier, Anat. Pathol* Jivr. ix. ch. iv. 

p. 8.) 
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Dislocation or thl Radius fbom the Ulna, 

The majority of writers on dislocations of the 
fore-arm have not ^parately considered those of 
the radius, Tlie subject was first well treated of 
by Duverney. However, dislocations of its lower 
end remained unnoticed, until Desault favoured 
the profession with a particular account of them. 

The mdius, the moveable agcjnt of pronation and 
supination, rolls round the ulna, which forms its 
support, by means of two articular surfaces ; one 
above, slightly convex, broad internally, narrow 
outwardly, and corresponding to the little sigmoid 
cavity of the ulna, in which it is lodged ; the other 
below, concave, semicircular, and adapted to re- 
ceive the convex edge of the ulna. Hence, there 
are two joints, differing in their motions, articular 
surfaces, and ligaments. 

Above, the radius iu pronation and supination 
only moves on its own axis ; below, it rolls round 
the axis of the ulna. Here, being more distant 
from the centre, its motions must be both more 
extensive and powerful, than tliey are above. The 
head of the radius, turning on its own axis in the 
annular or coronary ligament, cannot distend it in 
any direction. On the contrary, below, the radius, 
in performing pronation, stretches the posterior part 
of the capsule, and presses it against the immoveable 
head of \he ulna, which is apt to be pushed 
through, if the motion be forced. A similar event, 
in a contrary direction, takes place in supination. 
The front part of the capsule lining rendered tense, 
may now be lacerated. 

Add to this disposition, the dijfference of Strength 
between- the ligaments of the two joints. Delicate 
and yielding below^ thick and mm above, their 
difference is very great. The upper head of the 
radius, supported on the smaller immoveable arti- 
cular Burrace of the ulna, is protected from dislo- 
cation in most of its motions ' 
lower end, carrying along ’ 
the bones of the carpus, wh x r - 
itself dei^ive any solid stability from them, 

$ome instances of dislocation of the vipp^f 
head' of the radius suddenly produced by external 
causes, are recorded by Duverney •, and 
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cic3i£ts df finodiW mre traii^snitted to the French 
Ahe^lteniy of Surgery. 

Fli^mples hare aW occurred in the practice of 
Mr. Dunn, of Scarborough ; Mr. Lawrence; and 
Mr.' Earle. Sir Astley Cooper has seen six exam- 
ples of the dislocation Of me head of the radius 
towards. Boyer says, that many instances are 
now known, in which the upper head of the radius 
was dislocated backwards ; indeed, in opposition 
to what Desault has stated, he correctly asserts 
dislocations of^the lower joint between tlie 
i^ius and ulna are more rare, than those of the 
upper joint. The latter accident he had twice 
seen. (Mo/. Chir, t. iv. p. 248.) Two other ex- 
amples have been recently published by Mr. Col- 
lier, of Brackley, (Sec Land. Med, Gaz. vol. xviii. 
p. 918.) In December 1830, I attended a boy 
about fifteen years of age, who fell down in at- 
tempting to leap over a post with his hands placed 
upon it, and forced the head of the radius upon 
the outside of the external condyle of the humerus. 

Into the North London Hospital, a lad was ad- 
mitted in 1836, the upper head of whose radius 
had been thrown considerably above the external 
condyle for ^me years ; and the motions of whose 
elbow were but little impaired by the accident. 1 
have also seen two or three instances in cliildren 
of dislocations of the upper liead of the radius 
from weakness, or relaxation of tlie annular liga- 
ment. 

The displacement backwards is described as oc- 
curring more frequently in children, than adults. 
The reason of this circumstance .Is ascribed to the 
lesser ^rmness both of the ligaments and of the 
tendinous fibres of the extensor muscles, which 
fibres, in a more advanced age, contribute greatly 
to strengthen the external lateral ligament. In a 
child, also, the little sigmoid cavity of the ulna is 
smaller, and the annular ligament, extending round 
the head of the nulius, is longer, and more apt 
to give way. Hence in a subject of this descrip- 
tion, efiforts, which may not at first produce a dis- 
location, if frequently repeated, cause a gradual 
elongation of the ligaments, a change in the natural 
position of the bones, and, at length, a degree 
of displacement os great as in a case of luxation, 
suddenly and immediately effected. (Mai, Chir, 
t. iy. p. 239.) 

Another fact, mentioned by Boyer, is, that the 
dislocation of tlie upper head of the radius back- 
wards is always complete, its articular surfaces 
being perfecily separated both from the lower end 
of tho humerus, and from tlie little 8igmoi€> cavity 
of the ulna. The usual cause of the accident is a 
prouation of the fore-arm, carried with great vio- 
lence beyond the natural limits. 

In a dislocation of the head of the radius back- 
wards^ the fora-urm is bent, and the hand fixed 
in the state of pronatiou. Supination can neither 
be performed by the action of the muscles, nor by 
ext^af force ; and every attempt to execute this 
movement produces a considerable increase of 
pain.; The W.nd and fingers are moderately bent, 
and npper head of the radius may be observed 
formii^ a considerable projection behind the exter- 
naljcondyle of the humerus. In the case, which 
was mentioned to me by Mr. Lawrence, and in 
tha^ .which I attended in December 1630, the head 
of rate lay uppn the outside of the external 

Sir ^tley tiooper Iim never seen a dislocation I 


' of the upper head of ^e radius hkbkwnrds in tlie 
living subject; but a man was brought tor dis-'' 
section into the theatre of St Thbinii?s Hospital^ 
who had such a dislocation, which had never nera 
reduced. The head of the radius was thrown 
I hind the external condyle,. and rather to the outer 
side of the lower extremity of the humerus. The 
fore part of the coronary ligament was torn throngh, 
06 well as the oblique one, and the capsular was. 
partially lacerated. 

The reduction is to be accomplished, by ex- 
tending the fore-arm and endeavouring to brings 
it into the supine posture, at the same time, that 
tlie surgeon tries to press with his thumb the heed 
of die radius forwards, towards the lesser tubercle 
of the humerus, and into the little sigmoid cavity 
of the ulna again. Success is indicated by the pa- 
tient being now able to perform the simine motion 
of the hand, and to bend and extend the elbow 
with freedom. 

For the purposi of preventing a return of the 
displacement, and giving nature an opportunity of 
repairing the torn ligaments, measures must be 
taken to iiiudcr the pronation of the hand. Boyer 
recommends, with tnis view, a roller, compresses, 
and a sling ; but, it appears to me, that a splint, 
extending nearly to the extremity of die fingers, 
and laid along the inside of the fore-arm, with 
a pad of sufficient thickness to keep the hand duly 
supine, would be right, in addition to the sling, 
roller, &c. 

As facts of pathological anatomy relating to 
this dislocation, Cruveilhier informs us, that he is 
acquainted with only the two cases, of which 
Sandifort has given engravings. (Museum AnaL 
ch. 103.) In both instances the head of the ra- 
dius is luxated backward, and the radius and 
ulna cross at their upper part, as in extreme 
pronation, and are there anchylosed to otio an- 
other. In one of these examples die head of the 
radius is diminished; the lesser articular sur- 
face of the humerus has disappeared, and been 
confounded w ith the trochlea, so as to correspond 
to the enlargement of the greater cavity of the 
ulna. The connection of the radius to the sigmoid 
cavity of the ulna extends a good way ^ong tbe 
inner side of the coronoid process and front surface 
of the ulna. DirecUy below this counectibn, the 
radius is increased in size, and is much defonned. 
In consequence also of the lower end of the 
ulna having lost its relations to the corresponding 
cavity of the radius, it no longer exists. In the 
second example, the radius and ulna, where they 
cross, are soldered together ; and tlie lower end of 
the ulna is consider&ly deformed, and its head 
converted into a mere tubercle ; while the head of 
the radius, which is displaced outwards and backi 
wards, is divided into two'parts ; one, still corre- 
sponding to the lesser articular surface of the 
humerus ; the other not touching that surface ex^ 
cept in extreme flexion of the joint. 

Cruveilhier refers to a case reported in the 
Journ. Heftdom, de M^d, as a cong&utal dislocaimt 
of the upper head of the radius in each arm, a^ , 
also allusion is made by M. Paillard to anotoer in** 
stance of the same kind, which was met with mexy . , 
years ago by Dupuytren. Cruveilhier does^ not, . 
concur in jcegarding these cases as congeuiteJljj: 
and adverts to the frequency of inoomplete. 
placements of the^ head of , 

wards in young children, owing to uiC 
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d»«el0miteiit«f OM lesfietdgmoidof the uliiftithe 
l^oiueqiient looMoeM of the amiuUur ligameot, and 
the frequent^ foreiUle pfonation of their haM, 
when held hy it to ke^ snoh young eubjects from 
lulling. In Cruveilhier’a livraison ix« pL 3. .are 
given lepfesentatbnfl o( an old unreduced dbdo- 
oation of the head of the radius, which lies behind 
and to the outer aide of the lower end of the hu- 
merus, and is lodged in a little cup of a fibrous 
structure, formed, as Cruveilhier suspects, at the 
expense of the anconmus, and its aponeurosis, or 
else of the remains of the external lateral and an- 
nular ligaments. The bead of the radius has un- 
dergone a change of shape, und become convex 
and oblong. The neck is slender, and projected 
outwards, and the tubercle very diminutive. 

Fig. 4. of the same plate illustrates the pathology 
of another unreduced dislocation of the upper head 
of the radius backwards, which, as well as in the 
foregoing example, lies on the same level as the 
apex of the olecranon, in consequeiice of an elong- 
ation of the head and neck of the bone, and not of 
its ascent. The tubercle of the radius, which is 
nearly effaced, and the insertion of the biceps, are 
on a level with the corouoid process of the ulna. 
There is a little cup of fibrous structure for the 
head of the bone, wnich last part has a thin invest- 
ment of cartilage. The lesser sigmoid cavity of 
the ulna is obliterated. (See Cruveilhier, Anat, 
Pathol. Livr. ix. PI. 3., Fol. Paris 1829 — 
1832.) 

In the dislocation of the head of the radius for- 
wards, thb part is thrown into the hollow above 
the external condyle, and upon the coronoid pro- 
cess of the ulna. According to Sir Astley Cooper, 
the fore-arm is sUghtiy bent, but cannot be bent 
to a right angle, nor completely extended. When 
it is suddenly bent, tlie head of the radius strikes 
against the fore part of the os humeri. 71ie hand 
is in the prone position, and, if rotated, the cor- 
responding motion of the head of tlie radius can 
be felt at the upper and front port of the elbow 
joint. The coronary or annular, the oblique liga- 
ment, the front of tlie capsular, and a portion of 
the interosseous ligament, are torn. 

Sir Astley Cooper refers the cause of this accident 
to a fall upon the hand, when the arm is extended ; 
in which event, the radius receives the weight of 
the body, and is forced up by the side of the ulna, 
and thrown over the external condyle upon the 
coronoid process. In two of tlie cases recorded 
by him, the reduction could not lie accomjdi.$lied ; 
in the third, it was effected during a syncope, by 
extending the fore-arm, while tlie olecranon rested 
on Sir Utley’s foot. In the fourth, the patient 
was. placed on a sofa, and Itis arm bent over the 
bindE ofit^in which state, extension was made from 
the haad^witAaut incltMing the ulna. The sofa 
Hxed the m humei^ and the reduction was accom- 
pi^hndlni a few minutes. The chief things to be 
are, to let the extension act upon the 
mdjiualilbne# without the ulna, and during the ex- 
tensibit to the hand be supine. ( DUtocatmi, 
p. 47i!r4|7.) In the latter postWi the (bre-arm 
should alee by means nf a splint, pad, and 
hemUge,^^. # tom pans aie healed. 

OF ruK UbNA, 

^ b«n»drejw, who dis- 

ulna ba^wards, by a 


sheet, ( Pogsr, Mai. CWr, t. iv* p. m) Anotte 
case# much hiore rarely met vidth, i8 that in which 
the lower extremity of the ulnaii dislocated forwards ; 
for in the course of along experience, Pupuytren 
had seen but two instances of it* One happened to 
an officer of the gendarmerie^ whose horse fell with 
him, and the right fore-am was injured between 
the horse’s head and the ground. On presenting 
himself at tlie Hdtel-Pieu, about thirtyAfour hours 
after the accident, the fote-armappeared very much 
swoln ; the hand was in the micuiate between pro- 
nation and supination ; there was au unusual pro- 
jection of the skin at the middle of tlie front of the 
wrist, while, at its inner part, the styloid process 
was not perceptible ; and behind, instead of the 
customary prominence, formed by the head of the 
ulna, there was a depression. W hen the ulna was 
traced from the elbow to the hand, the direction of 
it was felt to be forwards and outwards, crossing 
over and above the lower end of the radius. As 
the latter bone continued free from displacement, 
the carpus did not project either backwards or for- 
wards. No crepitus was distinguishable, and the 
prone and supine movements of the hand were en- 
tirely obstructed. (JDupwi/b*e», Clin. ChirLiv. 
p. 503 — 506.) Sir Astley {hooper has not recorded 
any example of this rare dislocation of the end of 
the ulna forwards, uvhich never presented itself to 
Pesault but once, and that was in the dead body 
of a man, both of whose anns were dislocated, and 
of whom no particulars could be learnt. The end 
of the ulna was placed in front of the sigmoid cavity 
of the radius, and in contact with the os pisiforroe, 
to which it was connected by a capsular ligament. 
(Bt^ifer, Mat, Chir. t. iv. p.249.) The latter writer 
has also recorded one instance of the accident. 
( Vol. cit. p. 253.) 

The luxations of the lower head of the radius, 
described by Desault, are tlie same as those named 
by Sir Astley Cooper and Dupuytren dislocations 
of the lower end of the ulna from the radius ; and 
differ from a luxation of tlie radius at the wrist, 
inasmuch as the hand is not thrown in the oppoaiic 
direction to that of the radius, which bone is merely 
displaced from the convex articular surface of the 
ulna, the hand going along witli it. This circum- 
stance makes a material difference in the mode of 
reduction, with reference to the direction in wliich 
the hand is to be pushed. In the luxation of the 
lower ^ end of the ulna backward tlie symptoms 
are, constant pronation of the fore-arm ; an in- 
ability to perform supination, and great pain on 
its beiiig attempted ; an unusual projection at the 
back of the joint, in consequence of the protrusion 
of the little head of the ulna through the capsule ; 
the position of the radius is more forward than na- 
tural ; constant adduction of the thumb, which is 
almost always extended, and a half bent state of 
the fore-arm. 

When the dislocation is forward, an assistant is 
to take hold of the elbow, and raise the arm a little 
from the body; while another is to support the 
hand and fingers. 

The sur^on is to take hold of the end of the 
fore-arm with both his hands ; one applied to the 
inside, the other to the outside, in su<m a manner, 
that thv two tliumbs meet each other tn front of the 
limb, between the ulna and radius, while, the fin- 
gers are applied to the back of the wrist* He is 
toen to endeavour to separate the two bones fresn 
eadi other, puslung the radius biuskwaiid aud^t- 
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mrdti^hik vlnk b held i» ib^proper ekee. 
At the fttme time, the aanstant, holding the eand, 
shoeld tiy ti» bring it into « «tate of supination and 

S ilently the radius, which b its support. Thus 
, in tne direction contrary to that of the dis- 
s, by two powers, the radius b moved out- 
ward, and the ulna returns into the opening of the 
eapsnle, and into the sigmoid cavity. 

Sir A. Cooper reduces a dblocation of the lower 
end of the ulna backward, by pressing the bone 
forwards, and maintains the reduction with splints, 
well padded, and a compress of leather over the 
end of the ulna. (Cn VistocatumSf p. 505.) 

If chance should present a dblocation of the 
lower end of the ulna forwards, the same proceed- 
ings, executed in the opposite direction, would ac- 
complbh the reduction. (See (Euvres Chir. de 
Desault, t. i.) 

In one example of thb very rare accident, which 
was undef Dupuytren, counter-extension with the 
elbow bent to a right angle over a folded cloth, 
and extension, made from the wrist itself, failed to 
reduce the bone ; but, as soon as Dupuytren made 
extension, from the hand and pressed this part 
strongly outwards, while, with both hb thumbs, 
he propelled the ulna inwards and backwards, the 
reduction was effected. {Dupuytren, Clin, Chir, 
t. iv. p. 507.) 

A protrusion of the small end of the ulna through 
the skin forwards must be excessively rare, owing 
to the strength of the ligaments, and the thickness of 
the integuments themselves, in this direction ; but, 
in the (hslocation backwards, the ligaments make 
less resbtance, and the skin b almost close to the 
bone, so that, in this case, the protrusion b more 
likely to happen. If the dislocation were com- 
pound, ought the end of the bone to be sawn offr,or 
amputation performed ? Dupuytren b in favour 
of immediately reducing the end of the ulna, and 
making free incisions for tlie relief of the tension 
and strangulation likely to ensue. He would not 
saw offTthe end of the ulna— much less would he 
amputate. (Clin, Chir, t. iv. p. 510.) The free 
incinons, I think, would be early enough when the 
conffnenient of the inflamed parts by the fascia 
had actually come on, and threatened mischievous 
consequences. 

Cruveilhier gives an engraving of a fore-arm, in 
which the radio-carpal articulation had been db- 
located by the force of the contraction of the cica- 
trix of an extensive burn. The end of the radius 
was in front of the carpal bones. (See Anat. 
Pathol, Mai, des Articulations, Fol, Paris, 1829. 
— 1832.) Thb example, however, does not affect 
the general accuracy of Dupuytren’s observations, 
with regard to the excessive rarity of dislocation of 
this joint by external violence. 

Dislocations of the Whist. 

The carpal bones are usually described as being 
capable of being luxated from the lower end of the 
tadtus forwanlsor backwards, inwards or outwards. 
The case backwards, which has been stated to be 
the most frequent, b facilitated by the direction of 
the convex articular surfaces of the scaphoid, lunar, 
and eunefform bones, which slope more backwards 
than fonVards. According to Sir Astley Cooper, 
the direodon of the force determines the direction 
in which the carpal bones are thrown ; thus, if a 
pefoen, in falHng, put out hb hand tosave himself, 
tndfoH upon the advlcoation may happen. 


the radius and ulna being forced forwards upon 
the annular ligament, and the carpal bones forown 
backwards. A considerable swelling ia produced 
by the r^ius and ulna on the fore part of the wrist, 
and a similar protuberance upon the back of the 
wrist by the carpus, with a depression above it, and 
the hand b bent back. When the carpal bones are 
dislocated forwards under the flexor tendons, and 
the radius and ulna backwards upon the posterior 
part of the carpus, the accident has been caused by 
a fall on the back of the hand. In each of these 
cases, two swellings are produced; one by the 
radius and ulna; the other, by the bones of the 
carpus. Sprains will often cause a great swelling 
oyer the flexor tendons, and give rise to the sus- 
picion of a, luxation, fmm which they may be 
known by the swelling being single, and its not 
having made its appearance directly after the in- 

j^y- 

Notwithstanding these statements, respecting dis- 
locutions of the wrbt, Dupuytren invariably found, 
that these pretended accidents always turned out to 
be fractures of the radius near tlie articulation ; and 
he was of opinion, that there b not a single unequi- 
vocal instance on record of a dislocation of the radio- 
carpal articulation. lie had dissected numerous 
wrists, but never observed a luxation of them from a 
fall on the palm. The only cases, which he met with, 
were consecpient to diseases of the articulation, or 
symptomatic of other lesions. (Clin, Chir,t.iv, 
p. 162.) Dupuytren quotes the. following lines 
from a memoir on fractures of the fore-arm by Pou- 
teau : — “ Ces fractures sont le plus souvent prises 
pour des entorses, pour des luxations incomplHes, ou 
pow un ^cartemeni ou du cubitus, ou du radius h leur 
Jonctwn vers le poignet,*^ Desault likewise, in no- 
ticing fractures of the lower end of the radius, ad- 
verts to their having sometimes been mistaken for 
dislocations: — **At the present time (says Dupuy- 
tren) there can be no doubt about tW frequency 
of fractures of the lower end of the radius, and 
about the impossibility, or at all events, the ex- 
treme rarity of dislocations.*' Thb celebrated sur- 
geon dwells upon a variety of anatomical circum- 
stances, which seem to account for the rarity of 
the latter kind of accident ; and explains how in 
a fall upon the hand or front of the wrist, the force 
acts upon the radius, and is very likely to break its 
lower end, which, though thick, is of a soft spongy 
structure. Hio resistance to the dblocation for- 
wards, made by the several flexor tendons, which 
pass under the annular ligament b also taken into 
the account. So considerable b the total resbtance, 
when the wrist b very much extended, that Dupuy- 
tren was convinced, that a force of 2000 pounds 
would not overcome it. As for a dblocation back- 
wards from a fall on the back of the hand, Dupuy- 
tren conceived, that there was effectual resistance 
made to its occurrence by the extensor tendons. 
So strong were Dupuy trends doubts of the poMibility 
of a dblocation of the lower end of the radius for- 
wards, that he was induced to examine very care- 
fully the only case of it recorded with any details 
in modern times, namely that published by Profes- 
sor Cruveilhier, (Anat, Pathol, Mai, des Artieu- 
latUms,) The subject was an adult femalOi about 
whom no information could be obtained. The 
fore-arm seemed shorter, than natural ; the lower 
ends of tlie radius and ulna formed a considerable 
prominence under the skin ; but the nuMus prii- 
fected less than the ulna, and did not ddNsebd so 
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&& Th^ upper extremity of the cerpus wpg one | flexor mitfcles, and hecomes displaced ;il ISienl 
plane eupenor and antemr to that of the lower ! of the lower ends of the radius and ulna. De* 
extremity of the bones of the fore-arm. The hand fbrmity, and some degree of weakn^ are the only 
formed aright angle urith the fore-arm, and inclined inconveniences of this state of the wrist, which rarely 
towards tlm radim side* Extension was immsBible; obliges the individuals to discontinue work. (See 
but flexion could be carried much beyond a right Diet, dss Sciences Med.) When a fracture of the 
angle. In the dissection, Cruveilhier foo>^d all the lower end of the radius is mistaken for a disloca^ 
muscles of tiie arm in a state of atrophy, and es- tion, or neglected, the interosseous ^ace becomes 
pecially, the radial and ulnar extensors and flexors, eflaced; the fore-arm, instead of its proper flat 
and the pronators and supinators. The upper row form in this situation, acquires a cylindrical shape ; 
of carpal bones were remarkably altered m shape, and the movements of pronation and supination 
aud, with the exception of the pisiform bone, re- arc destroyed. (Dupuyiren, Clin. Chir, t. iv. p* 
duced in size by one-half. The second row was 211.) 1 have seen^two cases, within a recent 
likewise altered, and, indeed, of the great and period, where the epiphysis of the lower end of the 
unciform bones tlie mere rudiments remained ; radius was separated from tlie rest of the bone by 
while the upper part of the trapezium and trapezoid a fall. Both the patients were boys, who bad 
bones,' whicn should correspond to the scaphoid, sustained other severe injuries. One died in the 
was diminished. The ulna, but slightly altered North London Hospital; and the joint, having 
in shape, reached five or six lines beyond the lower been dissected, is preserved in University College 
end of the radius. The radius was shortened and museum. • 

deformed, principally at its lower end, wiiich was If a dislocation of the radio-carpal joint were to 
large and irregular, and grooved on its posterior be met with, gentle extension and counter-exten- 
surface for the lodgment of the extensor muscles, sion would be requisite, while the two surfaces of 
Trom these and some other particulars, M. Cm- the joint should be made to slide each other in 
veilhicr concluded, that tlie accident had been a a direction contrary to what they took when the 
dislocation of the bones of the fore-arm backwards, accident occun'ed. 
or of the carpus forwards. On the contrary, Du- 

puytren suspected, that the case liad been a fracture, Dislocation of ♦iii: Carpus, Metacarpus, 

whicji, from the atrophy of the carpal bones, had pro- o eh s, a no 'J’u ume, 

bably taken place m infancy. Amongst other con- 

aidemtions, which influenced Oupuytren in regard- A simple dislocation of tlie carpal bones from 
ing the ca?ie as a fracture, was the shortened state each other seems almost impossible. The os mag- 
of die radius; while the ulna, which was also lux- num, however, is sometimes partially luxated from 
ated, and even less active than it, was half an inch the deep cavity formed for it in the os scaphoides 
longer than it. ,On the presumption of the cose being and os lunam. Tiiis displacement is produced by 
a fracture, or a detachment of tlie epiphysis, every loo great a flexion of the bones of the first phalanx 
thingis readily explicable. The epiphysis of tlie radius on those of the second, and the os magnum forms 
was believed by Dupuytren to have been separated a tumour on the back of the hand. (Ch^art, 
by a fall on the back of the hand, and the violence Boyer, liicherand.) Chopiirt once met with a 
seemed to him to have thrown it with the carpus partial luxation of the os magnum. Boyer had 
and hand forwards. The union of the epiphysis seen several examples of the accident, which, he 
to the bone appeared to him to account for the un- suys, is more common in women than men ; a 
usual process, w'hich supports the new articulation; circumstance which he imputes to the ligaments 
and tlie ulna itself really dislocated, was longer being looser in females, and to the bones of the 
than the radius, wliich, besides being broken, had carpus in them having naturally a greater degree 
been shortened by the displacement of the frag- of motion. The tumour increases, when the hand' 
ments. According to M. Malgaigne, the shorten- is bent, and diminishes, when it is extended. The 
ing of the radius, on tlie supposition of the case case does not produce any serious inconvenience, 
being a dislocation, was inexplicable. If the wrist be extended, and pressure be made on 

Many years ago, a bricklayer was taken to the the head of the os magnum, the reduction is easily 
|16tel-Dieu with several dangerous injuries received accomplished; though a renewal of tlie displace- 
^ in O' fldl* His skull was fractured, and there was meut cannot be prevented, unless the extension 
a good deal of deformity about the wrist. >Some and compression be kept up by means of a suitable 
SUrgaons thought that there virus a dislocation of the apparatus, during the whole time requisite for the 
/carpus backwards. On the contrary, Dupuytren healing of the torn ligaments. As the inconveni- 
piHMiOunced the case to be a fracture of the inferior cnees of the accident are slight, few patients will 
part ,4>f, tW fore-arm. The patient having died of submit to any tedious, irksome treatment;' and 
ihe caneG^nences of th^ injury of the head, the sometimes the surgeon is never consulted^ till it is 
odWectiii^ of Dupuy trends diagnosis was verified too late to think of replacing the bone, 
in theipOGt. examination. M. Marjolin was Sir Astley Cooper has seen two coses of displace- 

a similar case, as was likewise proved meut of the os magnum in females; die acements 
by disse#(}n, produced a weakness of the hand, and arose from 

Aaodtex^atitirceof occasional deception is a par- relaxation of the ligaments. One example is also 
licukr of wrist ia obtain classes given of a dislocation of the os scaphoides, which 

irf WOii^eif» emfdoym^te lead them to was thrown backward upon the carpus, with the 

repeated extensions, lower imrtioa of the broken radius. (On Dkloea- 
tig^eats of turns, p., 614. 515.) Compound dislocations of 
the carpal bones generally arise from gunshot 
violence, or other great mechanical injmy. In 
khe^tuiia! these cases, it is sometimes necessaiy .to tahe away 

fixed >|||b the to ifie action of dtej the dS^laocd bones altogether; and, loo/iequantly, 
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Dislocation. 


the icddatl k eom^ficated vnth so much additional 
mischief, ts to require amputation. 

The connection of the metacarpal bones with 
one another, and ‘with those of the carpus, is so 
close, and the degree of motion so slight, that a 
dislocation can hardly take place. Thus, Sir Ast- 
ley Cooper, in his vast experience, has never seen 
them dislocated, except by the bursting of guns, 
or by the passage of heavy carriages over the hand ; 
eases frequently demanding amputation. (On Dis- 
loeatims, p. 619.) The first metacarpal bone, 
which is articulated with the os trapezium, and 
admits of the movementsd^f flexion, extension, 
abduction, and adduction, is capable of being 
luxated; but the accident is uncommon. Al- 
though, from the nature of the joint, between the 
first metacarpal bone and the trapezium, one 
might infer, that a dislocation is possible in four 
directions, some of these varieties must be very 
rare. The dislocation backwards is produced 
by the application of external force to the back 
of the metacarpal bone, which is violently bent, 
the case usually arising from a fall on the outer 
edge of th^ hand. The capsular ligament is lace- 
ratwl, the extensor tendons of the thumb are pushed 
up, and the head of the bone slips behind the tni- 
pezium. 

In the cases, which Sir Astley Cooper has seen, | 
the metacarpal bone was thrown inwards, between I 
the trapezium and the root of the mctacjirpal bone of 
the fore-finger, so as to form a protuberance towards 
the palm ; the thumb was extended backwards, and 
it could not be brought towards tlie little finger. 
Considerable pain and swelling followed the acci- 
dent. In the reduction, Sir Astlcy Cooper deems 
it best to make extension with the thumb incline<l 
towards the palm, in order to lessen theresistanc.e of 
the flexor muscles. Steady extension must be unre- 
mittingly kept up 3 and, if the reduction cannot be 
accomplished in this way, the same experienced 
surgeon considers it advisable ** to leave the case 
to the degree of recovery, which nature will in time 
produce, rather than divide the muscles, or run 
any risk of injuring the nerves and blood-vessels.” 
In a compound dislocation, produced by the burst- 
ing of a gun, the bone is to be reduced, the integu- 
ments brought together, and the part poulticed. 
When the muscles are severely tom, amputation of 
the thumb may be necessary, in which case Sir 
Astley Cooper recommends the removal of the 
articular surface of the trapezium with a saw. 
(On Dislocations, p. 488. ed. 4.) The cutting 
pliers would perhaps answer better. 

The first phalanges of the fingers may be dis- 
located backwards off the beads of the metacarpal 
bones. A luxation forwards would be difficult; 
because the articular surfaces of the metacarpal 
bones extend a good vray forwards, and the palm 
of the hand makes reastance to such an accident. 
According to Sir Astley Cooper, dislocation of the 
fingers more frequently happens between the firet 
an d second phalanges, than between the second 
and tliird ; the second being thrown forward, to- 
wards the theca, and the first backwaitis. The 
reduction is effected by making extension with a 
slight inclination forward, so as to relax the flexor 
muscles. When reduction is impracticable by 
oommon means, or from the oldness of the dis- 
location, Sir Astley Cooper disapproves of the 
Scheme of dividing the ligaments, in order to sue* 
need, the mischief, which he hiw known arise 
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from injuries of tendons and KgamenCs^ deters him 
from advocating the practice. (On Dislocations, 
p. 485, 486. ed. 4.) 

The first phalanx of the thumb is often dislocated 
backwards, behind the head of the first metacarpal 
bone, in which case it forms a projection backwards, 
and remains extended, while the second phalanx is 
bent. The motion of this joint is lost, but that 
between the metacarpal bone and the os trapezium 
continues free. 

This dislocation should be speedily reduced ; 
for, after eight or ten days, it liocomes irreducible. 
Sir Astlcy Cooper recommends the extension to be 
made, while the thumb is bent towards the palm, 
and the flexor muscles relaxed ; and the following 
is his method ofapplying the extending force, which 
lie adopts also for dislocations of the toes, thumb, 
and fingers in general : — ** The hand is to be first 
steeped in warm water, for a considerable lime, to 
relax the parts, as much as possible. Then a piece 
of thin wetted leather, (wash leather for instance), 
is to be put around the first phalanx, and as closely 
adapted to the thumb as possible. A portion of 
tape, about two yards in length, is then to be ap- 
plied upon the surface of the leather in the knot, 
which is called by the sailors, the cUrve-hitoh, for 
this becomes tighter as the extension proceeds. An 
assistant places his middle and fore-finger between 
the thumb and fore-finger of the patient, and makes 
the counter-extension, whilst the surgeon, ossisted 
by others, draws the first phalanx from the meta- 
carpal bone, directing it a little inwards, towards 
the palm of the hand. The extension should be 
supported for a considerable length of time, and if 
bufccess docs not attend the surgeon’s efforts, it is 
right to adopt the following plan: — The leather 
and sailor’s knot are to be applied as before directed, 
and a strong worsted tape is to be carried between 
the metacarpal bone of the thumb and the fore- 
finger. The arm is then to be bent around a bed- 
post, and -the worsted tape fixed to it. A pulley is 
then to lie hooked to the tape, which surrounds the 
first phalanx, and extension is to be made. This 
mode is almost sure to succeed.” (iS’ir An Cooper, 
Op. cit. p. 493, ed. 4.) In a luxation of the first 
bone of the thumb, which was too old to be easily 
reduced, and where the part was thrown behind 
the head of the metacnijial bone, Desault proposed 
cutting flown to the dislocation, and pushing the 
head of the bone into its place with a spatula. 
Even in cases, which are quite recent, this kind of 
dislocation sometimes cannot be reduced without 
the utmost difficulty ; and the different proposals 
which have been made, respecting this particular 
accident, by Mr. Evans, the late Mr. Hey, Sir 
C. Bell, and Boyer, deserve the notice of the sur- 
gical practitioner. On this subject, however, Sir 
Astley Cooper rcmarks**that he has seen too much 
mischief arise from injury to the tendons and liga- 
ments, ever to recommend their division, in order 
to facilitate the reduction, when extension will not 
succeed. (On Dislocations, p. 523.) Dislocations 
of the tliumb and little finger inwards, and that of 
the thumb outwards (which are possible cas^), 
and luxations of the first phalanges of the other 
fingers backwards, and of their second phalanges 
forWrds, are all reduced by making extension on 
the lower end of the affected thumb, or finger, and 
at the same time pressing the head of the bone to- 
wards its natural situation. 
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j Bacrum, wd laceration of the ligati^fe of tlM 

j0i»xocATiojw« Of THE Boitfns OJP THE Pwvis. 1 ^mphysis of the pubes. ^ 

/ When these cases do not prtm htd the 
l^xpetieoce proves, that the bones of the pelvis, direct effect of the great vioienoa committed OH 
notwithstanding the vaststrength of their ligaments, many parts, or from peritonitis, the eame uni* 
may be dislocated by violence ; thus, the os sacrum pleasant event sometimes follows rather later from 
may be driven fomards towards the interior of the suppuration of the articular surfaces faking place* 
pelvis ; the Ossa ilium may be displaced forwards and abscesses forming in the cellular tissue of the 
and upwards ; and the bones of the pubes may be pelvis. (Boyer, Mai, Chir,, t. iv« p. 147.) 
totally S4^arated at the symphysis, and an evident A case, in which a dislocation of the left ce 
degree Of moveableness occur between them. For innominatum upwards had a successful termin* 
the production of these accidents, however, the ation, was attended by Enaux, Hein, and Chaus* 
operation of enormous force is requisite; and, in sier, and is publishe^ln a modem work. (M^m. 
fact, their usual causes arc falls from a great height ; de I* Acad, des Sciences de Dijon,) As the reduc- 
the fall of a very heavy body against tlie sacrum, tion could not be accomplished at first, atitiphlogis- 
at a period when the body is fixed ; and the pres- tic treatment was followed for some days, when new 
sure of tlie pelvis between a wall, or post, and the attempts to replace the bone were made, but could 
wheel of a carriage, or waggon. Hence, the dis- not be continued, as they caused a recurrence of pain 
location is generally the least part of the mischief and other bad symptoms. A third trial, made at a 
occasioned by such kinds of violence, and the case later period , was not more effectual ; and all thoughts 
is often attended with concussion of the spinal mar- of reduction were then abandoned. After the pa- 
row, injury of the sacral nerves, extravasation of tient had been kept quiet some time, though not so 
blood m the cellular substance of the pelvis or long as was wished, be quitted his jbed, and began 
cavity of the peritoneum, injury of the kidneys, to walk about on crutches. I do not understand, 
and fracture of one or more of the bones of the however, as is asserted, how the weight of the body 
pelvis. Sir A. Cooper has remarked, that some could now bring about the reduction, which had 
of these cases, complicated with fracture, are been previously attempted in vain. Be this as it 
liable to be mistaken for dislocations of the may, the result was the patient’s recovery. The 
thigh: — ** When a fracture of the 08 innominatum fact clearly proves, as Boyer observes, that, in 
happens through the acetabulum, the head of the cases of this description, the'most important object 
femur is drawn upwards, and the trochanter some- is not to aim at the reduction, but rather to oppose, 
what forwards, so tliat the leg is shortened, and the by every means in our power, inflammation and its 
knee and foot is turned inwards. Such a case, consequences. Frequently, the use of the catheter 
therefore, may be readily mistaken. If the os in- is necessary, aud, sometimes an incontinence of 
ttominatumes disjointed from the sacrum, and the urine, or the involuntary discharge of the feces, 
pubes and ischium are broken, the limb is slightly demands the strictest attention to cleanliness. In 
shorter than the other ; but the knee and foot are these cases, if the patient live any time, there is 
not turned inwards. These accidents may generally also another source of danger, consisting in a ten- 
be detected by a crepitus perceived in the motion dency to slougliing in the soft parts, on which 
of th^ thigh, when the surgeon applies his hand to the patient lies, aud wluch, when they have been 
the crista of the ilium, and there is greater motion, bruised, require still greater vigilance, 
than in a dislocation of the thigh.” (Surreal The os coccygis is not so easily dislocated as 
Essays, part i. p. 49.) In a subsequent article, fractured. Boyer had seen it displaced in a man, 

1 shall notice Mr. Earle’s observations on this sub- who had extensive ulcerations, by winch it was 
" laid bare. There was an interspace of nearly 

two inches, between the sacrum and base of the os 
coccygis. In proportion as the man refined his 
stren^h, the bone recovered its right portion, and 
at length united to the os sacrum, notwithstanding 
the action of the levatores ani, which are inserted 
into it. J'his case, however, was not an accidental 
luxation; but arose from the destruction of Uie 
liganients^y disease. 

Authors mention two kinds of dislocation, to 
which the os coccygis is liable ; one, inwarrl ; the 
other, outward. The first is alvrays occasioned by 
external violence ; tl»e second, by the pressure of 
the child’s head in difficult labours. Pain, dif* 
ficulty of voiding the feces and urine, tenesmus 
and inflammation, sometimes ending in abscesses, 
which interest the rectum, are symptoms, said to 
tollow such dislocations. 

All schemes for the reduction are useless, as the 
bone will spontaneously return into its place as 
soon os t^ cause of displaoemeiit eeoseit ; and toe 
introduction of the finger within toe rectum, and 
handling of the painftil and mjnred parts, are nm 
likely to increase toe subsequent inAmumt ioft, emi 
proauee abscesses, toan have any beneficial eflbet* 

Tte irisest plan is to be content with ea|oiaiDg 
quidude, and adopting antiphlogistie measures* ' 


jecu dee r liACTuaa. 

In addition to the complications, which may 
Attend a dislocation of the bones of the pelvis, and 
arise immediately from the externul violence, the 
case te always followed by infiammatioo, the con- 
sequences of which may be very serious, not only 
on account of toe extent of the articular surfaces 
a&cted, but because such inflammation may extend 
to toe peritoneum, ami viscera of the abdomen and 
pelvis, of which 1 have myself seen instances. 

Louis Irelates a case, in which the os ilium of the 
i^hlside was separated from the sacrum, so as to 
ptojedt noudy three inches behind it. The accident 


was cao^ by a Heavy s*fck of wheat falling on a 
laftonrei;; ' de VAcad, de Chir, t. iv. 4to.) 


tei^r ptof tfftbe acetabulum was broken off, and 
the head bf toe toighdmne bad slipped from its 
socket } extended across toe os innom- 

insiuiri to toe puth^, toe bones of which Were 
sepatotoi At llto Mtobrito inch asunder. 

Me, and the left' 
OS' iltei brbknnl (Surgical 

' Ik tojh'iltoe work: toay be 
^ toe 


with 

. iiSipib" of.jjtoe toe 


Dislocation of this Ribs. 

J. L* Petit-believed such a never occurred. 
Buttet related an instance, which he suppos^ to 
be a dislocation of the posterior extreinity of the 
rib from the wrtebr« j but Boyer clearly proved, 
that no true reasons existed for this opinion, and 
that the case was only a fracture of the bone, new 
the spine. (MaL Chir. t. iv. p. 123.) 1 are, 

Barbette, Juncker, Plainer, and Keister, not only 
admit the occurrence of luxations of the ribs, but 
describe different species of them. Lieuteud ex- 
tended the term luxations tc^cases, in which the 
head of the rib is separated by disease, the pressure 
of aneurisms, &c. . 

In a modem work may be read the particulars 
of a case, where all the ribs were dislocated trom 
their cartilages, in consequence of the chest being 
violently compressed between the beam of a mill 
and the wall. In such a case there is no m^eans of 
reduction, except the effect produced by forcible 
inspirations ; nor are there any modes of relief, but 
bleeding, and the application of a roller round tlie 
chest. (Se|g C, Belt's Surg, Obs. p. 171.) 

Dislocations of the Tiucjii-Bone. 

The head of tlie thigh-bone may be dislocated 
upwards on the dorsum'of the ilium ; upwards and 
fomards, on the body of the os pubis ; downwar^ 
and forwards, on the foramen ovale j backwards, 
oifthe ischialic notch ; and, on very rare occasions, 
behind the tuberosity of the ischium. 1 he disloc 
ation upwards, and that downwards and forwards, 
are tlie most frequent. 

The dUlocatum upwards, on the dorsum oj tne 
i/ium. is attended with the following symptoms: — 
The limb is from one inch and a half to two inches 
and a half shorter than its fellow, the thigh a little 
bent, and carried inwards. The knee inclines more 
forwards and inwards than the opposite one ; the 
leg and thigh are turned inwards, and the loot 
points in this direction ; the toe resting, as Sir A. 
Cooper remarks, against the tarsus of the other foot. 
(Surgical Essays, part iv. p. 27.) U here is an ap- 
proximation of the trochanter major to the antenor 
superior spinous process of the iluini ; and, at tlie 
same time, it is elevated and earned a little for- 
wards. It is also less prominent, than that on the 
opposite side, and the natural roundness of the hip 
haT disappeared. The natural length ot the limb 
cannot be restored, without reducing tlie luxaUon, 
the foot cannot be turned outwards, withsut great 
difficulty, and any attemyt to do so causes pain; 
but, the inclination of the foot inwards may be 
increased. Thus, in Dr. Scott’s case, Every 
attempt at rotation outwardly caus^ extreme pain 
in the groin, at tlie hip, end in the c^rse of the 
sciarie nerve. When, however, with difficulty and 
much suffering to the patient, a certain de^e of 
rotation was effected, the trochanter described a 
segment of a large circle.” (See Dublin Hmpttal 
Beports, vol. iii. p. 390.) 

- When an attempt is made to draw the leg away 
from the other, it cannot be accomplished ; but the 
thiffh may be slightly bent across its fellow. 

In teneral, a dislocation on the dorsum of the 
at once readily discriminated from a frac- 
take of the neck of the thigh-bone, within, the cap- 
sulw toment, by the rotation of the limb inwfds ; 
a posi^Twhich is unusual in a fracture of any 


DISLOCATION. 

..part of the os femoris. ** In a fracluiO of the neck 
of the thigh-bone, the knee and foot are generally 
turned outwards ; the trochanter is drawn back- 
wards; the limb can be readily bent toiyards 
the abdomen, although with some pain ; but, aboVe 
all, the limb, which is shortened from one to two 
inches by the contraction of the muscles, can be 
made of tlie length of the other by a slight exten- 
sion, and when the extension is abandoned, the leg 
is again shortened. If, when extended, the limb 
is rotated, a crepitus can often be felt, which ceases 
when rotation is performed under a shortened state 
of the limb. The fractured neck of the thigh-bone, 
within the capsular ligament, rarely occurs but in 
advanced age, and often is the effect of the most tri- 
fling accidents, owing to the absorption which this part 
of the bone undergoes at advanced periods of life* 
Fractures, external to the capsular ligmnent, occur 
at any age ; but generally m the middle periods 
of life ; and these are easily distinguish^ by the 
crepitus which attends them, if the limb is rotated 
and the trochanter is compressed with the hand. 
The position is the same as in fractures within the 
ligament. The proportion of fractures of the neck 
of the thigh-bone, which 1 have seen, is at least 
four cases to one of dislocation.” (Sir A, Cooper, 
LSurg. Essays, part i. p. 28.) The rotation of the 
limb inward, in cases of fracture of the neck of the 
thigh-bone, is uncommon, though sometimes met 
with : Sir Astley Cooper saw one example of it 
under the care of Mr. Langstaff. 

To reduce this dislocation, the pktient should be 
placed on his back upon a table firmly fixed, or a 
large four-posted bedstead. A sheet folded long- 
itudinally, IS first to be placed under thyierineum ; 
and one end being earned behind the patient the 
other before him, they are to be fastened to one of 
the legs, or posts of the bed. Thus the pelvis will 
be fixed, so as to allow the necessary extension of 
the thigh-bone to be made. Great care must be 
taken during the extension to keep the testicles, or 
the pudenda in women, from being hurt by the 
sheet passed under the perineum. The patient 
must be further fixed by tne asristants. 

In France, Germany, and Ireland, the ex- 
tending force is applied to the inferior part of the 
leg, in order that it may be as fw- as possible from 
the parts which resist the return of the head of the 
bone into its natural situation. In this country, 
surgeons generally prefer making the extension by 
means of a sheet, or the strap of a pulley, fas- 
tened round the limb just above the condyles of 
the os femoris. The direction in which Sir A. 
Cooper makes the extension/ is in the line made by 
the limb, when it Is brought across Jhe other thigh 
a little above the knee. As soon as the head of 
the bone has been brought on a level with the 
acetabulum by the assistants, who are making the 
extension, the surgeon is to force it into this cavity 
by pressing on the great trochanter; or by ro- 
tating tlie knee and foot gently outw aids, as 
practised by Sir A. Cooper. . 

The extension should olways be made in a 
gradual and unremitting manner ; at first, gently* 
but afterwards more strongly; never violently. 
The difficulty of reduction arises from the peat 
power and resistance of the muscles, repe^ly 
STglutei .nd tncep. which wiU.t bjS 

fatiimed, so a. to jlold to the ext^i^lhrw, if 
cue be taken that it be mwntaine^ the 
time, without the least inttonissioB. Soaelwts, 
Gg 4 
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iHi«n a«ra kdMBcal^ in liinpng A# head of die | the dWocetion wa* not at &st ikteeted, and 
hate over the Sp^ ^ the aoetebulumj ^ I afierwardg nd attempt to wduce the bone ^ 

^ 'considered pradent:—" The probabih^ B H»t 

dislocution, thus compliciited wUh frftCture, will 
generally not admit of reduction, as an extension 


over the lip^ 

Coopor raisei it hy placing liis arm under it near 
tbe joint. 

The disappearance of all the symptoms, and 
the noise made by the head of the bone, when it 
slips into the acetabulum, denote that the reduction 
is effected. This nmse, however, is not always 
made when pulleys are used or the patient is faint 
The bone is afterwards to be kept from slipping 
out hgain, by tying the patient’s thighs together with 
a^handage placed a little above the knees. The 
patient mould be kept in bed at least tliree weeks ; 
Jive low ; and rub the joint with a camphorated 
liniment Due timemust be given for the lacerated 
ligaments to unite, and the sprained parts to re- 
cover ; for premature exercise may bring on ir- 
remediable disease in the joint 

Mr. Hey sometimes made the extension in a 
right line with the trunk of the body ; and, at tlic 
same time, directed the head of the bone outwards 
as well as downwards. A rotatory motion of the 
0 $ femoiis on its own axis, towards the spine, (the 
patient lying prone,) seemed to him likely to 
elevate tlie great trochanter, bring it nearer to its 
natural position, and direct tbe tiead of the bone 
towards the acetabulum. (I ley’s Practical. 06s. 
p. 313.) He has given a case, in which the 
reduction was accomplished on these principles; 
the pelvis being hxed by the patient being put 
astride the bed-post, with the limb on the outside 
of tlie bed. Dr. James Scott, of Dublin, in one 
instance combined Hey’s method of fixing the 
pelvis, by placing the patient astride a bed-post, 
with extei^ion from the ankle. (See Dutd. fhts^ 
pital Reptms, vol.iii, p. 391.) However, Hit tartar 
emetic had been given, the success of the plan, 
after the failure of the oorumon one, may have 
been rather owing to the influence of that me- 
dicine, than to any superiority of Hey's mode. 

For the purpose of facilitating llie reduction, 
surgeons often endeavour to produce a temporarj' 
faintness by a copious venesection, immediately 
before the extension is begun ; a practice wliich, 
when tlie patient’s stiite oi health does not forbid 
it, is 'advisable, as materially lessening the re- 
sistance of the mnscles. Sir A. Cooper gives it 
his general approbation, as well as the wann 
bath, and nauseating doses of tartarised antimony. 
After taking away from twelve to twenty ounces 
of blood, he places tbe patient in a bath heated to 
3.00 d^reest and gradually raised to 110 degrees, 
imtil faintneas is induced. While in the butn the 
padcat is also to take a grain of tartarised an- 
timony every ten minutes, until nausea is excited, 
triimn ho. k 0 be removed from the bath, put in 
blankets^ apA placed between two strong posts, in 
Oach of ifAiieh a staple ts fixed, or he may be 
placed floor, into which two rings may be 

aCfewc4i^,, ^0f ]Vfr. Hey’s plan, especially the di- 
l«ctikii|Mlbeliinb in it, be entertains an unfavour- 
able op&n, as little caleukted to answer w here 
the has been at all delayed. (On Dis- 

: in thi^sentunent I ijully concur. 

,9ase% of dWSonllyi. the above-mentiDned 

of a 

Bbijlyal - r— 

the Jshigl'-bime 
^ lliitih^ i^etiiF^ of the 
ceeprdad lp|, Sir Astl^ Copper: 



cannot be made until three or fou^, months have 
elapsed from die accident, and then only with 
strong splints upon the thigh, to prevent die risk 
of disumting die fracture.” (On DislacationSf 
p. 62.) 

Mr. C. H. Todd had an opportunity of dissecting 
the hip-joint of a man, after the femur had been 
dislocated, on die dorsum of the ilium, the patient 
having died on the day after the accident from qn 
injury of the head. The luxation had been reduced. 
“ On raising the die gluteus maximus, a large 
cavity, filled with coagulated blood, was found 
between that muscle, and the posterior part of the 
gluteus niedius. 'i'his was the situation, which 
had been occupied by the dislocated extremity of 
the femur. The gluteus medius and minimus were 
uninjured. 'I'he pyriformis, gemini, obturatores, 
and quadratus, were completely torn across. Some 
fibres of the pectiiiulis were also tCjm, The iliacus, 
psoas, and adductors were uninjured. The orbicu- 
lar ligament was entire at tfie superior and anterior 
part only, and it was irregularly lacerated through- 
out the remainder otits extent. The inter-articular 
ligament was torn out of the depression on the 
head of the femur. The bones had not sustained 
any injury.” Mr. Todd conceives, that, when this 
dislocation takes place, the force is applied to the 
inferior and external part of the limb, the thigh 
being at the time in the state of demiflexion ; the 
head is tlius pushed through the posterior and 
upper part of the orbicular ligament, passes under 
the posterior edge of the gluteus minimus, separat- 
ing It from the pyrifonnis, and forms a cavity for 
itself under the gluteus maximus, or lietween the 
gluteus medius and minimus. (See Dublin Uospi- 
tal liejmts, vol. hi. p. 396 — 401.) 

In an old unreduced partial dislocation on the 
dorsum of the ilium, dissected by Mr. Wallace, 
and of which he has published many interesting 
particulars, the posterior edge of the gluteus me- 
dius run exactly over the head of the femur. The 
case had been attended with a fracture of the supe- 
rior edge of the ai'ctabuluin. In consequence of 
the interruption of the natural movements of the 
limb, irs muscles had become generally wasted, 
especially tbe rotators of it outwards, and the ob- 
turator internus had been transformed into a pecu- 
liar substance, resembling a mixture of fat and 
fibro-earlilage. It appeared to Mr. Wallace from 
what was noticed in this instance, that ** nature 
do^ rot appear to possess the power of forming 
articular cartilage in those accidental joints, which 
result from unreduced dislocations. The new ar-. 
ticular surfaces are alivays covered by a lamina of 
bone, which resembles in appearance that ivory- 
like substance somerimes found ou natural articular 
surfaces. As a cartilaginous surface cannot play 
easily on a bony surface, the original cartilage, 
which may have covered the head of the dislocated 
bone, becomes absorbed, and its situation occupied 
by the same kind of tissue, as that which forms the 
new surface, upon which tbe head of the bow may 
be applied. In accidental joints, the result of dk- 
uniM fracture, the ends of the bones appear to be 
covered by an articular cartilage of original -form- 
ation ; it corresponds in its clmracter to the tern- 
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^ or«^4»rliilage of bonea, or» moro properly speak- 
11 ^, it is bone in a state of imperfect formation.'^ 
(Wk Wallace, in Trans. rfKin^s and Queen*8 Col- 
lege, Ireland, vol. v. p. 250*) The usual change in 
tim shape of the unreduced head of the femur is notic- 
ed by this gentleman : in the case, adduced by him, 
one remarkable circumstance was the considerable 
elevation of the pelvis on the injured side ; a fact, 
which seems not to agree with a common descrip- 
tion of tlie cause of the opposite kind of obliquity in 
the position of the pelvis in disease of the hip. \V ith 
respect to the changes, which take place in the head 
of a dislocated bone, and the kind of accidental 
joint which often follows, Sir Astley Cooper has 
adverted to certain differences depending on the 
texture, whether muscular, or osseous, on which 
the head of the bone is lodged. 

Dr, James Scott had an opportunity of dissecting 
a hip, in an example of dislocation of the femur, 
upwards and backwards, where the patient had 
died, in consequence of a laceration of the intestines, 
forty-eight hours after the accident, and forty hours 
after the reduction. Amongst other particulars, the 
following are recorded : — “ The gluteus muximus 
being raised from its origin, a considerable extrava- 
sation was found in the loose cellular tissue under the 
gluteus medius. A cavity, <;npable of containing 
a pullet’s egg, was also brought into view. l*his 
cavity was situated directly where llie great 
ischiatic nerve passes under the pyriform muscle ; 
it contained fluid blood j its boundaries were the 
pyriformis above, the sciatic nerve before (sup- 
posing the body upright), the trochanter major 
qnd insertion of the gluteus medius external and 
posterior. Here the displaced head of the bone 
nad been lodged. The fleshy substance of tiie 
gemini and quadnitus muscles was found torn 
across. I'he pyriformis and obturator internus 
w'ere perfect. The internal and upper part of 
the capsular ligament was ruptured ; the external 
portion remained unbroken.” I he ligamentum 
teres was torn from its insertion into the <limple of 
the head of the femur, but not itself ruptured. 
The same fact was exeinplitied in IVIr.'l'odd’s case. 
J’he brim of the acetabulum at the upper part 
was fractured, to the extent of about an inch •, 
and the fragment lay loose, and nearly uncon- 
nected. A fracture also traversed the aceta- 
bulum. 

A case is recorded by Sir Astlcy Cooper, where 
a portion of the edge of the acetabulum was 
broken off. Dr. James Scott. thinks it probable, 
that, in many instances of dislocation •upwards, 
the brim of the acetabulum is fractured, and to 
this circumstance he ascribes the occasional tedi- 
ousness of the recovery after reduction. (See 
DuHin Hospital Iteporfs, vol. iii. p. 3b9.) Pro- 
bably, if the head of the femur liad been replaced 
soon after tlie occurrence of the injury, it would 
have been exceedingly difficult to maintain it in 
this state; but, as Mr. Wormald has remarked, 
the difficulty would have depended upon the size 
of the portion of the acetabulum broken off. 

LuxaHont downwards and forwards, n/wi the 
obturator foramen, are tlie next in frequency to 
those upon the dorsum of the ilium. The ac- 
oident is facilitated by the great extent to which 
the abduction of the thigh can be carried, and by 
tbe weakness of the orbicular ligament, which in 
this direction is torn through. According to Sir 
Astl^ Cooper, The dislocation in the foramen 


ovale happens whilst the thighs are wideljr sepa- 
rated, dunngwhich the J^amentum teres iVupbn 
the stretch; and when the head of the bone is 
thrown from the acetabulum, the Ugammt is tom 
through before it entirely quits the cavity.” (On 
Dulwations, 5fc. p. 65.) It seems also that the 
pectinalis and adductor brevis muscles are some- 
times lacerated. (See Cow, vol. cit. p. 66.) The 
head of the bone is thrown between the obturator 
ligament, and obturator externus muscle. 

The symptoms are as follows : — The injured limb 
is two inches longer than its fellow, the head of 
the femur being lower than the acetabulum ; the 
trochanter major, which is less prominent than 
natural, is removed to a greater distance from the 
anterior superior spinous process of the ilium, 
and the tliigh is flattened in consequence of the 
elongation of the muscles. A hard round tumour, 
formed by the head of the femur, is felt at tlio 
inner and superior part of the thigh, towards the 
perineum. I’he leg is slightly bent ; and the foot, 
though widely separated from the otjier, is gene- 
rally turned neither outwards nor inwards ; but, 
tlicre may be a little variation in this respect, in 
different instances. Hence, Sir A. Cooper prefers 
as the diagnostic symptoms, the bent position of 
the body, caused by the psoas and iliacus muscles 
being on the stretch ; the separated knees ; and 
the increased length of the limb. ( Essays, part 1. 
p. 37.) I'he latter symptom alone is a sufHcicnt 
indication of the case not being a fracture. 

In general, dislocations on the obturator for- 
amen, are easy of reduction. The pelvis having 
been fixed, the extension is to be made downwards 
and outwards, so as just to dislodge Jhe head of 
the bone. 'i‘he muscles then generally draw it 
into the ucelabuluni, on the extending force being 
gradually relaxed, if the upper part of the bone 
be pulled outward, with a bandage, and the ankle 
l>e at the same lime inclined inwards. Thus 
the limb is used as a lever, with very considerable 
power. 

Mr. Hey says, that in this species of dislo- 
cation (downwards and forwards,) as the head of 
the bone is situated lower than tbe acetabulum, 
it is evident, that an extension made in a right line 
with the trunk of the body, must remove the head 
of the bone farther from its proper place, and 
thereby prevent, instead of assisting, reduction. 
'Jhe extension, he conceives, ought to be made 
with the thigh at a right angle, or inclined some- 
what less than a right angle, to tbe trunk of the 
body. When the extension has removed the head 
of the bone from the external obturator muscle, 
which covers the great foramen of the os inno- 
minatum, tlic upper part of the os femoris must 
then 1)6 pushed or drawn outwards; which motion 
will be greatly assisted* by moving the lower part 
of the os femoris at the same moment, in a con- 
trary direction ; and, by a rotatory motion of the 
bone upon its own axis, turning the head of the 
bone towards the acetabulum ( Hey, p. 3 1 6.) 

The thigh-bone is sometimes luratea upwards 
and forwaids on ike pubes. The whole^ limb is 
turned outwards, and cannot be rotated inwards: 
it is shortened by one inch ; the trochanter major 
is nearer the anterior superior spinous process of 
the ilium than natural; the head of the botle 
forms a tumour in the groin above the level of 
Poupart’s ligament, on the ont» ride of the 
femor^ arteiy and vein, where it can be percrived 
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td move when the tbigh-boD6 iieeJf » mored, Br 
the stretching of the enterior cmral nerve, which 
lies ever the neck of the bone, (aee A» Cooper, on 
Ditheatums, p»95.) great pain, numbnesfi, and 
even paralyse, are liable to be produced. The 
knee ^ generally carried backwards. Sir A. 
Cooper remarks, that there is a slight flexion of 
the l^b forwards and outwaids. (Surgical Emys, 
part i. p. 45.) 

The head of the bone felt in the groin,' and the 
imposribility of rotating the limb inward, distin- 
guish this case from a fracture of the neck of the 
bone. 

In tlie reduction, Sir A. Cooper recommends 
the extension to be made in a line behind the axis 
of the body, so as to draw the thigh-bone back- 
wards ; and, when such extension has been con- 
tinued some time, a napkin is to be put under the 
upper part of the bone, and its head lifted over the 
pubes and edge of the acetabulum. 

In the disbeation of the thigh hcuikwards on the 
ischiatic foramen , the head of the bone is placed 
on the pyriformis muscle, between the edge of the 
bone which forms the upper part of the ischiatic 
notch and the sacroscialic ligament, being behind 
the acetabulum, and a little above the level of the 
middle of that cavity. The limb is generally not 
more than half an inch shorter than its fellow ; 
and the knee and foot are turned inwards, but not 
nearly in so great a degree as in the dislocation on 
the dorsum of the ilium. The thigh inclines a 
little forward, the knee is slightly Ijent, and the 
limb is so fixed, that flexion and rotation are in a 
great measure prevented, 

Slir A. Cooper considors this dislocation as the 
most difficult, both to detect and reduce : diillcult 
to detect, because the length of the limb, and the 
position of the knee and foot, are but little 
changed ; difficult to reduce, because the head of 
the bone is placed deeply behind the acetabtilum, 
and requires to be drawn over the edge of the 
socket, as well as towanls it. In thin subjects, a 
hard tumour is felt at the posterior and inferior 
part of the buUock, and the great trochanter is 
removed further from the spine of the ilium. 

The pelvis being fixed, the extension is to be 
made downwards and forwards, across the middle 
of the other thigh, so as to dislodge tlie head of 
the bone, while the surgeon, with a napkin, placed 
just below the trochanter minor, pulls the up})er 
park of the femur towards the acetabulum, in 
this case pulleys are preferable for making the 
extension. 

. A disloeaHon on the tuber iechii is exceedingly 
uncommon. The particulars of such a case were 
pttbfiahed few years ago by Mr. Kcate, A 
gen^mati^ horse fell witli him into a ditch, and 
^ lay under the animal f5r some time. It Fcems 
t^t. during h» efforts to release himself, the head 
iff the ferifur, which had been first thrown upon 
tilie foramen, was forced behind the 

tubarosi^^^ff die iscHioin, where it could be plainly 
felt. ^ T& ivas lengthened and everted. In 
the reditodotk tW head of the bone was brought 
flmt on and fhence into the 

' ' kl«r difliedty. 


it appears, from a 
dfe: head of kha femur 


#*fedalBd downwknds and 
& upirik . the jtdbdr^ of the hlcbiam. 
ilaaM from a thjhr#ktety window; and 



dkd^m ebaat an hour, the m/iufea whfeh 
he received. One of the th^s was Considerabfy 
ihortened and invertedi formmg about half a right 
angle with the body. The riiaft of the femur, cross* 
ing the symphysis pubis, was immoveably fixed 
in this situation. Twelve hours after death (says 
Mr. Wormald) I commenced the dissection by 
reflecting the gluteus maximus, when I found some 
of the fibres of the gluteus medius and minimus 
ruptured at their posterior edge. Ilie pyriformis 
and the gemelH were also partially torn ; but the 
four portions of the tendon of the obturator inter- 
nus, which pass through the lesser sacro-ischiatic 
notch, were drawn out, and separated from their 
connections with the muscular fibres. I'he head of 
the femur presented itself through a rent of the cap* 
sule, opposite to the upper part of the tuber ischii, 
above the quadrates, so that the great ischiatic 
nerve whs somewiiat displaced, and pressed against 
the tuber ischii.” J’he head of the bone lay under 
the outer edge of the gluteus maximus. Mr. 
Wormald expresses his belief, that, if this man had 
been in a state to admit of an attempt at reduc* 
tion, it might have been accomplished, without 
any unusual difficulty, by fixing the pelvis, and 
employing extension in the direction of the shaft, 
and everting the limb, so as to bring the head of 
the femur opposite the rent in the capsule* (See 
Land, Med. Gaz.for 1836, 1837. p. 657.) The 
position of the limb in this case seems to have 
been very different from what it was in the case 
of secondary displa(;ement of the head of the femur 
behind the tuber ischii, recorded by Mr. Keate. 

Mr. Wormald has published the following casg, 
in which tliere was a dislocation of the head of the 
femur, with displacement of a portion of the coty- 
loid ligament, without rupture of the ligamentem 
teres: — In the summer of 1829, a man about forty 
years of age, was admitted into St. Bartholomew’s 
Hospital, for pneumonia, of which he died. On 
examining his body, Mr. Wormald noticed, that 
the left lower extremity was somewhat everted, a 
little separated from the right, and shortened to 
the extent of half an inch : and, on dissection, the 
head of tlic femur was found resting upon the 
ilium, between the acetabulum and the anterior 
inferior spine, in a cavity formed partly by a 
growth of bone and partly by what seemed to 
Mr, Wormald to be the upper portion of tlie 
original . cotyloid ligament ; the acetabulum was 
contracted, und filled up by a fibrous substance, 
'i’he bgamentum teres was entire, elongated, and 
flatten^.* Fourteen years before the patient died, 
he hod met with the injury of his hip by a fall 
from a ladder ; but eventually recovered num the 
accident, and was able to follow the employment 
of' carrying out beer. Mr. Wormald thinks it 
probable, that a portion of the acetabulum had 
been separated, as well as the cotyloid ligament. 
(See Lend. Med. Gaz.for 1836, 1837. p. 668.) 

Since this sheet was sent to the pfe», 1 have 
perused^ some interesting remarks on an unusual 
dislocation of the thigh-bone, by Mr. Travers, 
junior. It was produced by a fail into the bold 
of a ship. The ** buttock tt flattened ; the tnn 
chanter is felt rather below, and to the outer side of 
tlfe anterior and superior spinous process ^ the 
ilium. The neck of die bime lies apparently be* 
tween the two anterior spinous proeesses^ so tha^ 
when the patient is erects the limb appears riuuff or 
suspended from this poinU The of the me 
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caitiibe he Uk ; k » inveeted by an abundanee of 
bony nmtteiv &Ci There h complete evermon, 
slieht mobility, and imperfect progression with the 
aid of a orutch/^ (See Med^ Chir, Tram. vol.xx. 
113.) A similar case has been recorded by 
r..Morp[a&. (See Guy’s Hospitul Reports,) Mr. 
Travers, junior, refers also to Mr. Bransby Cooper’s 
inimuice, publislied in this last work, of a partial j 
dislocation upwards; and he mentions two prepar- 
ations in the Museum of St. Bartholomew's Hos- 
pital, exhibiting the head of the dislocated femur 
m new and unusual situadous, not merely back- 
wards, but downwards, ** In the first, which was 
removed one week after the receipt of the injury, 
the head of the bone is seen resting upon ttie Sci- 
atic spine, and lesser sciatic opening. 'I he lower 
border of the cervix femoris being partially in con- 
tact with the upper and outer edge of the tuber- 
osity, the small rotator muscles arc lacerated. 
The lesser glutoci, and pyriform muscles are entire 
at their place of insertion.” In this case, a frac- 
ture of the os innominatum traverses the bottom of 
the acetabulum. The trochanter lies considerably 
higher, than^the head of the bone. In the second 
specimen, the Imne had been reduced, but the rent 
is manifest at the back and outer part of the cap- 
sule, through which the head of the bone had 
passed to, and been found moveable upon, a spot 
corresponding to the root of the spine of the is- 
chium. Mr, Travers, junior, infers from these cases, 
that, in addition to the four kinds of luxations of the 
of the femur usually described, we must now 
admit the possibility of other rarer displacements of 
it, where it assumes a position either directly above 
or below the acetabulum. 

The subject of congenital, or original, disloca- 
tions of the thigh-bone, was first taken up by 
Palletta (Advei'Sfiria Chirurgica Prima ; etExer^ 
citaUo de Claudicatione CongenitOy ab, £d. 
Sandifort edit. 8vo. Lugd. 1788.) Delpech 
afterwards made some observations upon it (De 
IDrthomorphiey Si^c, 2 tomes, 8 vo. 1828); but the 
most important article, yet extant on congenital, 
or original, dislocations of the hip, is that by the 
celebrated Dupuytren. (Sec Repertoire Gtn. 
d*Anat, U ii.; also C7m. Chir, t. iii. art. 8.) 
Cruveilhier has given the engraving of a skeleton, 
in which, amongst other peculiarities, is exhibited 
a congenital displacement of the thigh-bones. 
(i4nat. Patrol, livr. ii. pi. 2.) The case consists 
in a displacement of the head of the femur from 
the acetabulum to the dorsum of the ilium, existing 
from birth, and appearing to be the result of a 
want of depth, or of the incomplete formation of 
the acetabulum, rather than of any accident or 
disease. The displacement corresponds to that 
termed upwards and outwards, and would appear 
sometimes to prevail in certain families. (See 
CUn, Chir, t, in. p. 216.) According to Dupuy- 
tren, the oharacters of this dislocation are ; a short- 
ening of the limb ; an ascent of the head of the 
Itone upon the external fossa of the ilium ; a pro- 
jection ef the great trochanter; a retraction of 
almost all the muscles of the upper part of the 
thigh towards the ensta of the ilium, where they 
form round the head of the femur a kind of cone, 
the base of which is in the os ilium, and the apex 
at the trochanter. The tuberosity of the 
isehium, quitted by these muscles, is nearly un- 
covered* Hie limb is rotated inwards, and con* i 
sequeitdy the heel and ham are turned outwards, I 


and the knee and toes inwsnfe. The piate'fion of 
the thigh is oblique fhnn above downwards, and 
from without inw^s ; which obliquity iS gmter, 
the older the .individual is, and the wider the 
pelvis. Hence, there is a tenden<y in the thigh- 
bones to cross one another below. There is a 
meagreness of the limb, and especially of its upper 
part, out of all proportion to the trunk and upper 
extremities. 

The separate movements of limbs, with this 
I conformation, are generally very limited, and, in 
particular, those of abduction and rotation. As 
the patient is standing still, one is struck with 
the want of proportion between the upper and 
lower parts of this body, with the imperfection of 
his lower limbs, and the attitude which he as- 
sumes. The trunk is fully developed, while the 
lower extremities are short and slender, as if they 
belonged to another person. This appearance of 
the lower limbs is rendered still more conspicuous 
by the breadth of the pelvis. One is also struck 
with the projection of the great trochanters. The 
upper part of the trunk inclines a good way back, 
while the lumbar portion of the spine advances far 
forwards, and is very much excavated behind. 
The pelvis is placed almost horizontally on the 
thigh-bones ; and the ground is only touched with 
the point of the foot, it appears from Dupuytren’s 
observation, that a person, with congenital dis- 
location of the hips, runs and jumps, with less 
difficulty than he walks. Whei\ he is placed 
upon his back, the signs of the malformation dimi- 
msh, and are nearly effaced ; because, in this pos- 
ture of repose, the muscles no longer draw the 
thigh-bones upwards, and the weight of the upper 
parts of the body ceases to press the pelvis down 
between the heads of those bones. In this pos- 
ture, the limbs may be lengthened, or shortened, 
with perfect facility ; and this from one to' three 
inches, acconling to the age and stature of tlie 
individual, and tlic extent of displacement. These 
changes in the length of the limb, are not only 
made with great ease, but without any pain ; so 
as to prove the absence of everyAind of disease, 
as well as of a cavity proper for receiving and 
retaining the head of the bone. 

In twenty-six cases, met with by Dupuytren, 
the luxation existed on both sides, with the ex- 
ception of two or three. Most of the individuals, 
who have had the infirmity, have been females ; 
and, in the almve twenty-six, there were only three 
or four males. (Clin, Chir, U iii. p. 251.) 

Of course, the treatment can be but palliative. 
As the weight of the trunk aggravates the dis- 
placement, repose may be useful; but it is not 
necessary to keep the patient in the recumbent 
position ; because, in the sitting posture, there is no 
stress upon the uiigh-bdnes, the body resting en- 
tirely on the tuberosities of the ischia. Let th^e 
individuals, therefore, choose a profe^on, which 
will keep them a good deal in the sitting posture. 
Dupuytren also commends cold bathing, and a 
bandage, or belt, round the pelvis, by which the 
trochanters xnay be combined and kept steadily at 
! a uniform height. (See Dupuytren Op, ct vol. 
cit. art. 8.) Besides the sources of information 
already quoted, I refer to Cai/lard BiUoni^e mr 
Us Luxations originelles, ou Cong&niialesdes Femwn, 
8vo. Paris, 1028; John North, in Med* Chir, 
Tram, vol. 19. Rektde Lajbnde ; sur Us PrincipaUt 
DifortnUes du Corps Hwnain, 2 yols. 4tdit 
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3P«ris, 1819 \ and to W* CmiUm <m l>UeaHiif th» 
Mip^ntf 4to. Lend* 1837* 

DxBtOCAnONS OF THE pATELLA. 

• The patella may be luxated outwards^ or even 
inward, when violeutl^r pushed in this direction. 
It is also liable to a displacement upwards, in 
consequence of its ligament being sometimes 
raptured by the action of tiie extensor muscles, 
it is most frequently thrown on the external con> 
dyle; where it produces a projection ; and this 
oiicumstattce, with an incapacity of bending the 
knee, is ev'tdence of the nature of the injury. 
(Sir A. Cooper, Surgical Essays, part i. p. (id.) 
The accident is most common in persons, whose 
knees incline inwards; a condition that accounts 
for the tendency of the patella to be draum out- 
wards by the action of the extensor muscles. The 
dislocation inwards, which is much less frequently 
met with, is produced either by a fall upon a pro- 
jecting body, which strikes the outer edge of the 
patella, or by the foot being turned inwards at the 
time of the fall. 

In each case, if there be no previous morbid 
relaxation of the parts, a portion of the capsular 
ligament will be tom. (A. Cooper, on Dislocatwns, 
6^c, p. 179.) When the extensors of the leg have 
been completely relaxed by position, the reduction 

is, for the most part, easily accomplished by press- 
ing the patella towards its right place with one or 
both thumbs. In a case, under Mr. George 
Young, success could not be obtained, except by 
extending the leg, and placing the heel on the 
surgeon’s shoulder, who, with the limb thus fixed, 
was enabled to make the requisite pressure on the 
patella advantageously with botli his thumbs. 
Owing to a lax state of the ligament of tlie patella, 
or other predisposifig causes, the bone is sometimes 
d^dicultly kept in its proper situation, unless a roller 
be applied. The inflammatory affection of tlie 
joint is to be opposed by bleeding, purging, and 
the use of the lotio plumbi subacetatis. I'hc joint 
must be kept quiet a few days, and then gently 
moved in ordS9 to prevent stitibess. When the 
relaxation of the ligaments is such, that a relapse 
is likely to ensue from slight causes, a laced knee- 
cap, with a strap and buckle, above and below 
the patella, should be worn as recommended by 
Sir Astley Cooper. (Ou Dislocations, p. 181, ) 
The luxation of the patella upwards, from a 
raptuie of its ligament, is a case followed by a 
considerable degree of inflammation. Hence, Sir 
Asdey Cooper particularly recommends early de- 
pletion, the use of evaporating lotions from four 
io seven days, and then a roller to the foot and 
ieg* The leg is to be kept extended by meniis of 
a S]^nt behind the kiiee^ a leather strap is to be 
bnckl^ rauhd the lower part of the thigh, and to 

it, ’ on another is buckled, whicli extends 

feotn th^ioie of the foot, and is carried up each 
tide of ilfe leg# Thus the patella is kept down, 
«»d to o^rtunity is afforded for the ligament to 
umte* » month, the knee may be gently moved 
every day* (On’ p^# 109.) 

r 4o^ iikd of iho lilda may be luxated 
'tti' side# Complete 
Miici&lia asa t^beedixmly (hre ^ beeauifei the arti* 
; si^ca of, 

tibia ca&iW be totMy t»emdved 


from it, without a prodigious laemation of the 
ligaments, tendons, and aU the rest of the aoft 
parts. 

The condyles of the femur are dispmed in such 
a manner, that, in the extreme flexion of the leg, 
the articular cavities of the upper head of the tibia 
are still in contact with those bony eminences; 
and this circumstance, together with the resistance 
made by the ligament of tlie patella, the patella 
itself, and the tendon of the extensor muscles of 
the leg, renders a sudden dislocation of the tibia 
backwards so difRcult, that Boyer seems even to 
question the possibility of the oedident, notwith- 
standing the case recited by Heister. ( Traits des 
MaL Chir, t. iv. p. Sbti.) That this accident, how- 
ever, sometimes really happens, no longer admits 
of dispute : the case is noticed by Sir A. Cooper as 
producing the following" appearances :~A short- 
ened state of the limb ; a projection of the condyles 
of the os femoris ; a depression in the situation of 
the ligament of the patella ; and a bending of the 
leg foru'ards: which last statement differs from 
that of Boyer, who declares, that the leg is bent to 
a veiy acute angle, and cannot be' extended again. 
(MaL Chir, t. iv. p. 369.) It appears further, 
from the particulars of the example of this acci- 
dent seen by Dr. Walshraan, that the dislocation 
may even be complete, the head of the tibia being 
thrown behind the condyles of the femur into the 
ham. Tlie tendinous connection of the patella to 
the rectus muscle was ruptured; and, probably, 
without a laceration of that tendon, or of the liga- 
ment of the patella, such a degree of displacement 
could scarcely have happened. (Surgical Essays, 
part ii. p. 74.) 

But, if a sudden dislocation of the tibia from the 
femur backwards is uncommon, the same remark 
cannot be made respecting a displacement in that 
direction, gradually produced by the effects of 
disease. Several cases of the latter kind have 
fallen under my own observation, 

A dislocation of the head of the tibia forwards, 
from the condyles of the femur, cannot happen, 
without the greatest difficulty; for the accident 
would be likely to be attended with a laceration 
of the lateral, crucial, and oblique, or posterior 
ligaments, all which tend to prevent the leg from 
being too far extended ; and in addition to all this 
injury, Boyer calculates, that the heads of the gas- 
trochemius, the popliteus, and the extensor tendons 
of the leg, would be immoderately stretched, and 
even torn. However, it deserves notice, that, j.n 
one compound luxation of the knee, where the os 
femoris was thrown behind the outer side of the 
head of the tibia, the external condyle being dis- 
i^aifcd backwards and outwards, and the internal 
one thrown forwards upon the head of the tibia, 
the dissection proved, that neither the sciatio 
nerve, the popliteal artery and vein, the lateral, 
nor the crucial ligaments were ruptured.” (Sir 
A. Cooper, on Dislocations, p. 197.) *BoA heads of 
the gastrocnemius were lacerated, and the back 
portion of the capsular ligament extensively torn. 
In 1802, an instance of a luxation of the tibia for- 
wards was seen in Guy’s Hospital. According 
to Sir Astley Cooper, while tpe tibia projects 
forward the thigh-bone is depressed, and thrown 
somewhat laterally as well as Imokwards. The os 
femoris makes such pressure on the popliteal artery, 
as to prevent the pulsation of the anterior tibial 
artery on the inatep f and the patella and tibia are 
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dxBwjii forwa^t^y the rectus muscle. (Surgkai which had the effect of famdering ,Uie condylea of 
pan ii. p» 73.) the os femoris from moving truly in the hollow ^ 

Dislocations inwards or outwards, though more formed by the semilunar cartilages, and articular 
frequent than the foregoing cases, are still to be depressions of the tibia ; an unequal tension of 
considered as rare, are always incomplete, the lateral, or crucial ligaments ; or some slight 
In the (Mocation inwards, the condyle of the os derangement of the semilunar cartilages. (Pr^, 
femoris is thrown upon the external semilunar Obs. p. 333. ed. 2.) Sir A. Cooper says, the 
cartilage, and the tibia project at the inner tide of most frequent cause of the accident^ the point of 
the joint, BO as at once to disclose the nature of the foot, while averted, striking agtinst any |)ro« 
the accident ; and a depression may be felt under jection, when pain is immediately felt in the knee, 
the external condyle. Such a case was brought and the patient becomes incapable of perfectly ex* 
into the North London Hospital in the autumn of tending the leg. He has also known the case 
1336 j and was easily reduced by Mr. Hallam, produced by a person suddenly turning in bod, 
then one of the house surgeons. In the luxation and the clothes not suffering the foot to turn as 
of the head of the tibia outwards, the condyle quickly as the rest of the body. A sudden twist 
of the os femoris is thrown upon the inner semi> of the knee inwards may also displace the semilunar 
lunar cartilage, or, as Sir Astley Cooper says, cartilages. 

rather behind it. In both these cases, tins gentle- . Sir A. Cooper gives the following explanation 
man believes, that the tibia is rathar twisted upon of the case : — The semilunar cartilages are un i ted 
the os femoris, so tlmt the condyle of the latter to the tibia by ligaments, wliich, when relaxed, 
bone is thrown somewhat backwards, as well as allow the cartilages to be easily pushed from their 
outwards, or inwards. natural situation* by the coiidyles of the femur, 

X have stated, that lateral luxations of the tibia which then come into contact with the head of 
from the femur arc almost always incomplete; the tibia; and now, upon an attempt being made 
but, the po^ibility of a complete dislocation in- to extend the leg, a complete movement of this 
wanls seems to be established by the 402d Obs. kind is prevented by the edges of the semilunar 
ofLamottc. cartilages. (.Surgical part ii. p. 76.) In 

Wlienever the tibia is dislocated from the femur, several examples recorded by Mr. Hey, a cure 
the accident lias generally happened either while was effected by placing the patient upon an ele- 
soine force was operating upon that bone, at a vated seat, extending the joint, while one hand 
period when the femur was 6 xed and immoveable, was placed above the knee, and then suddenly 
or. else while the thigh* bone was propelled, or moving the leg buckwaitis, so as to make as acute 
twisted with great violence, while the leg itself an angle with the thigh as possible. {Pract. OU, 
was tirmly fixed. « p. 837, &c.) This manoeuvre seems to have the 

These accidents arc all easily reduced by making effect of restoring the semilunar cartilages to their 
gentle extension, and pushing the head of the tibia natural position. Sometimes, however, it will 
in the proper direction. I’lie grand object, after not answer ; and, in one such case, mentioned 
the reduction, is to avert influimnutiou of tlie knee, by Sir A. Cooper, the patient used to accomplish 
and promote the union of the torn ligaments. The the reduction by sitting upon the ground, and tlma 
first demands the rigorous observance of the anti- bending the tliigh iuwai^s and pulling the foot 
phlogistic plan-— bleeding, leeches, Jow diet, open- outwards. A knee-cap laced tightly, and fur- 
mg medicines, and a cooling evaporating lotion ; nisbed with a strong leather strap just below the 
both reouire the limb to remain perfectly motion- patella, was requisite in |)iis instance for prevent- 
less. With respect to splints, I conceive, that ing a return of the displacement. In another 
their pressure would be objectionable. As soon as case, subject to frequent relapses, these wero at 
the ligaments have grown together, and the danger length hindered by a bandage with four rollers 
of inflammation is over, wliich will be in about attached to it, which were tightly applied above 
three weeks, the joint should be gently bent and and below the patella. (*S'ir /I. Surgical 

extended every day, in order to prevent stiffness. Essatfs, part ii. p. 77.) 

Liniments will afterwards be of service. Compound dislocations of the knee generally 

I have next to notice the cases, which were first demand immediate amputation, 
described by the late Mr. lley, and are named by * ^ _ 

Sir A. Coqper partial luxations of the thigh-bone Dislocations of the Fibula. 

from the semilunar cartilages. Mr. I ley observes. According to Sir A. Cooper, luxations of tho 
that the disorder may happen cither with or with- upper head of the fibula, from relaxation of tho 
out contution. When no contusion has occurred, ligaments, arc more frequent than those from 
or the effects of it are removed, the joint, with re- violence. The head of the bone is thrown back* 
spect to shape, appears uninjured, if there is any wards. The bone is easily replaced, but imme- 
difierence from its usual appearance, it is tliat tho diately slips behind the tibia again. When the 
ligament of the patella seems rather more relaxed case Ls attended with disease, repeated blisters are 
than that of the sound limb. I'he leg is readily recommended ; and, afterwards, a strap to cou* 
bent, or extended by the hands of the surgeon, and fine tlie bone in its natural situation. (Surg. 
without pain to the patient: at most, the degree of Essays, part ii. p. 105.) In other instances, a 
uneasiness, caused by this flexion and extentioii, is roller, a compress applied oyer the head of the 
trifling. But, the patient himself cannot freely fibula, and a splint along this bone, would be 
bend, nor perfectly extend the limb in walking; proper. (Btryer, Mai, Chir. t, iv, p. 374.) The 
and he is compelled to walk with an invariable and latter author has seen a displacement of the whole 
small, degree of flexion. Vet, though tiie leg is fibula upwards, accompanying a dislocation of the 
stiff in walking, it may be freely moved, while the foot outwards* This case must be exceedingly 
pafient is lotting down. unfrequent, as it is ^ted not ody by Ihe.iiffaf 

Mr* Hey asoiril^ this oompkint to any causes meuts of the upper joint of the fibula, but also by 
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those vm stroog ligomentoos bands, wbieh bkid 
the tnaileolus exterous to the astragalus and ea 
eahas* In all the eases which I have seen, the 
pressure of the astragalus, when driven outwards, 
broken the dUula. In the instance mentioned 
by Boyer, the double luxation of the fibula was 
Mdily i^uoed, hy rectifying the position of the 
foot, and bringing the as^alus into its proper 
place again wi& respect to the tibia. 

lltSLOGATTOK OP THE FoOT. 

The tibia may be dislocated from the astragalus 
inwards, or outwards; forwards, or backwards; 
and either of these luxations may be complete or 
incomplete. The dislocation inwards is the most 
common; the foot being thrown outwartls, and 
its inner edge resting upon the ground, while the 
fibula is broken about two or three indies above 
the ankle. Upon dissection, as Sir A. Cooper 
observes, the end of the tibia is found resting upon 
the inner side of the astragalus; and, if the 
accident has been produced by a jump from a 
considerable height, the lower end of the tibia, 
where it is connected to the fibula by ligament, 
is split off, and remains attached to the latter 
bone. The broken end of the fibula itself is 
carried down upon the astragalus, occupying the 
natural situation of the tibia. The malleolus ex- 
temus remains in ite natural situation, with two 
inches of the fibula, and the piece of the tibia, 
which is split off. The capsular ligament, at- 
tached to the fibula, and the three strong fibular 
tarsal ligaments, are uninjured. (Surgical Essays, 

partii, p.l07.) j j • 

One thing very essential to be understood m 
this case, is, that the fracture of the fibula is here 
the first mischief, without which the dislocation 
could not have happened. The fibula may easily 
b% fractured without any luxation of the foot, but 
the above-described dislocation can never take 
place unpreceded by a fracture of the fibula; 
and, grave and serious as the displacement of the 
loint k it is always a senondary event. (Dupuy- 
tren, Aniiuairtf Chir. 1819. p.3.) 

It was to this particular case, joined with the 
fracture of the fibula, that Mr. Pott drew the at- 
tention of surgeons, as affording a striking example 
of the benefit derived from relaxing the muscles : 
I mean the instance, in which, " by leaping or 
jumping, the fibula breaks within two or three 
inches of the lower extremity. When this hap- 
pens, the inferior fractured end of the fibula falls 
mwaids towards the tibia; that extremity of the 
bone which forms the outer ankle is turned some- 
what outward and upward ; and the tibia having 
inat its propfiir support, and not being of itself 
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ing their uppoiateil actions, thew idl ooniributo to 
the distortion of the foot, and that by turning it 
outward and upward.” 

When this accident is accompamedtr os it some- 
times is, vwth a wound of the integuments of the 
inner ankle, and that made ^ the* protrurion of 
the bones, the danger and difficulties of tlie case 
are seriously increased. 

** By the fracture of the fibula, the dilatation of 
the bursal ligament of the joint, and the ropturo 
of those which should tie the end (A the tibia 
firmly to the astragalus and os calcis, the per- 
pendicular bearing of the tibia on the astra^us is 
lost, and the foot becomes distorted; by this 
distortion the direction and action of all the 
muscles already recited are so altered, that it be- 
comes (in the usual way of treating this case) a 
difficult matter to reduce the joint ; and, the sup- 
port of the fibula being gone, a more difficult one 
to keep it in its place after reduction. If it be 
attempted with compress and strict bandage, the 
consequence often is a very troublesome, as well 
os painful ulceration of the inner ankle, which 
very ulceration becomes itself a 'reason why such 
a kind of pressure and bapdsge can be no longer 
continued ; and if the bone cannot be kept in its 
place, the lameness and deformity are such as to 
be very fatiguing tottiie patient, and to oblige him 
to wear a shoe with an iron, or a laced buskin, or 
something of that sort, for a great while, or 
perhaps for life. 

** All this trouble, pain, difficulty, and incon- 
venience, are occasioned by putting and keeping 
the limb in such position as necessarily puts the 
muscles into action, or into a state pf resistance, 
which in this case is the same. This occasions the 
difficulty in reduction, and the difficulty in keeping 
it reduced ; this distorts the foot ; and by pulling 
it outward and upward, makes that deformity 
which always accompanies sucli accident : but if 
the position of the limb be changed ; if, by laying 
it on its outside, with the knee moderately bent, 
the muscles forming the calf of the leg, and those 
which pass behind the fibula, and under the os 
calcis, are all put into a state of relaxation and 
non-resistance, all this difficulty and trouble do in 
general vanish immediately ; the foot may easily 
be placed right, the joint reduced, and by mmn- 
taining the same disposition of the limb, everything 
will in. general' succeed very happily, as I have 
many times experienced.” (Pott.) 

I think the profession are much indebted to Sir 
A. Cooper, for his application of terma to disloca- 
tions of the anile, wluch are liable to no mistake, 
or confusion. Thus, when he speaks of a disloca- 
tion cf the tibia inwards or outwards, backwards 
01 ^ forwards, the case spoken of is immediately 
known. On the contrary, when authors write 
about dislocations of the ankle, or foot, in any 
named direction, their meaning may be various 
and misinterpreted. We find this exemplified in 
Dupuytren’s valuable memoir on fractures of the 
lower end of the fibula ; for, instead of terming 
the above case, a dislocation of the foot autvmds, 
as the generality of writers liave done, he thinks it 
should be named a dislocation of the foot inwards, 
on account of the direction in which the astra^us 
ti carried, (Atmuairs Mdd, Chir* p. 3; 1819^ 
With lesj^ct to the treatment of the preoedhig 
caOe, Dupnytren admits that Pott’s meth^ eaaOy 
000^ a reductioiii though incapable of amtntob- 
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tog k, imd eoaaequefiily H prakn. a metbod of 
treatmeot, which will be explained in the part of 
the article Fractuhs^ relaung to fractures of the 
£bula. Sk A. Cooper adopts Pott’s piinciples ; 
but gives one essential piece of advice, which is, 
that the splint upon which the outer part of the 
limb rests, may have a foot-pieoe, ''to give sup- 
port to the foot, prevent its eversion, and preserve 
It at right angles with the leg. If mucli inflamma- 
tion succeed, leeches are to be applied to the 
parts, and the constitution will require relief by 
taking blood from the arm.’’ (Surgical Essays, 
part ii. p. 108.) 

When the tibia is dislocated outwards, the in- 
ternal lateral ligaments are always ruptured, or 
pulled away from the bones, and the inner mal- 
leolus broken previously to the fracture of the 
fibula. On a part of this statement, however, 
Oupuytren and Sir A. Cooper differ, as the latter 
mentions, that the deltoid ligament remains un- 
broken. In some cases, he says, the fracture is 
not confined to the malleolus, but passes obliquely 
through the articular surface of the tibia, which is 
thrown forwards and outwards upon the astraga- 
lus, in ftbnt of the malleolus externus. Some- 
times, the astragalus is fractured, and the lower 
extremity of the fibula broken into several splint- 
ers. He states, also, that when the fibula is not 
broken, the external lateral ligaments are ruptured. 
Ilie foot is thrown inwards, its outer edge resting 
updn the ground ; while a considerable projection 
is made by tlie malleolus externus under the skin. 
The accident is generally caused by the passage of 
the wheel of a carriage over the leg, or a violent 
twist of the foot inwards in jumping, or falling. 
(Sir A, Cooper, vol. cit, p. 113.) 

The reduction is accomplished by relaxing the 
muscles of the calf, making extension in the axis 
of the leg, and pressing the lower head of the tibia 
inwards towards the stragalus, “ The limb is to 
be laid upon its outer side, resting upon a splint 
with a foot-piece, and a pad is to be placed upon 
the fibula just above the outer angle, and extend- 
ing a few inches upwards, so as in some measure 
to raise that portion of the leg, and prevent the 
tibia and fibula slipping from the astragalus, as 
well as lessen the pressure of tJie malleolus ex- 
ternus upon the integuments.” (Surg, Essays, 
part ii. p. 113.) Sir A. Cooper also enjoins 
paying the strictest attention to hindering the foot 
from being twisted inwards, or pointed down- 
wards. 

A complete dislocation of the lower head of the 
tibia forwards cannot happen without the nbula 
being first broken, and either the base of the mal- 
leolus internus fractured, or its point torn away. 
The foot being then acted upon by the extensor 
and flexor muscles, and unretained by the mal- 
leoli and their ligaments, yields to the powerful 
operation of the muscles of the calf ; the astragalus 
passing behind the tibia, while this projects for- 
ward under the tendons and skin of the instep, 
(Hitpuytren, Annuaire M^d. Cfiir, p. 187. 4to. 
Paris, 1819.) The foot ofkourse is much short- 
ened, the heel lengthened, and firmly fixed, and 
the toes point downwards. Upon dissection, the 
tibia is found to rest upon the upper surface of the 
os naviculare, and os cuneiforme internum. The 
aaterior part of the capsular ligament is torn 
timoiigh; the deltoid ligament is only partially 
laemtod). and the three ligaments of the fibula 


remain unbroken* {Sh A, Ccaptr, voL ck* 
p.l09.) 

This cam is much more difficult of reduction 
than the instance in which the foot is thrown 
inwards ; and the cause is ovring to the powerful 
manner in which the muscles rosist the extension 
of the parts, and placing them in , their natural 
position again. As Dupuytren observes, it is true 
that such resistance may be lessened by rolaxing 
the muscles, and drawing the patient’s attention 
from his limb ; plans, which fully answer for the 
reduction of the above-mentioned case; pt, in 
that now under consideration^ they are insufficient, 
and here a greater effort is required to bring the 
foot from behind forwards, and to place the astra- 
gdus under the tibia. And, a still greater 
difficulty is to keep the parts reduced dunug the 
time necessary for the fibula and torn ligaments to 
be fiipily united. In fact, the upper surface 
of the astragalus, which is convex from behind 
forwards, is so slippery, that it is hard to make 
the tibia rest securely on tlie articular pulley of 
that bone, which is itself incessantly acted upon 
by the extensor muscles of the leg, so as to have 
a tendency to slip behind the lower head of the 
tibia. In addition, therefore, to the bent, posture, 
Dupuytren deems it necessary here to employ an 
apparatus, which propels the foot forward, and 
the lower head of the tibia backwards. (Annuaire 
Med. Chir. p. 188.) 

Sir A. Cooper prefers keeping the limb upon 
the heel, resting upon a pillow, A splint, with a 
suitable pad, and a^oot-piecc, is to be applied to 
each side of the leg, care being taken to keep the 
foot well supported at a right angle with the leg. 
(Surgical Essays, part ii. p. 110.) 

I have no doubt that placing the limb on 
M'lntyre’s apparatus, as done at tlie A^orth 
London Hospital; is quite as good a methoi^of 
treating all dislocations, of the ankle, with 
of the fibula, as any yet proposed, not excepting 
even that of Dupuytren ; wluch will be noticed in 
the article Fuactl RE, ^ 

Besides tlie complete dislocation of the tibia 
forwards, a partial case is sometimes met with, 
where one half of the articular surface of the bone 
rests upon the os naviculare, and the other on tlie 
astragalus. According to Sir, A. Cooper, the 
fibula is broken; the foot appears but little 
shortened ; nor » there any considerable projec- 
tion of the heel. The foot points downwards ; it 
cannot be put flat on tlie ^und, and is nearly 
stiff; and the heel continues drawn up. The 
accident, if nqjt detected and rectified in its early 
stagb, afterwaras admits of no relief ; the cliange 
in the state of the muscles, and the position 
in which the fibula has united, not suffering any 
reduction, even though great force be em- 
ployed. 

Dislocations of the tibia, forwards or back- 
wards, are not common: during fifteen years, 
Dupuytren has scarcely met witli two or three 
cases; though he has seen some hundreds of 
lateral dislocation. It must be obvious to every 
body, says he, that when the foot is violently 
bent, or^extended, many powerful muscles reast 
the moveinent in question, and prevent the mis- 
chief, with which the articulation is threatened. 
(Annmire Mdd. Chir. dn H&pkam d» Pari$f p. 34.) 
A luxation of the tibia from the astragalus badt* 
wi^> Sir A. Cooper has never had an i^pportu- 
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recovery followed without amputation, all the 
lA. luxation j>f the astragalus, either simple, or proj^ting portion of the astragalus havii^gra* 
eomplioated with a laceration of tlie integuments, dually come away in fragments. (Hey*s ^-acU 
es Mr. Hey has remarked, is an accident which O 65 . p.d84. ed. 2.) In an instance published, 
do^ not often occur. Above, tlie astragalus is by Dupuytren, a person dislocated the astraralus 
articuhited with the tibia and fibula ; below, it is by alighting with great violence upon the heel, 
united, by means of a capsular ligament, to the the bone being dnven forwards by the pressure 
Qs oalt^; while, in front, it is connected to the which it had sustained between the tibia and os 
os na^ulare by a capsular, and brood internal culcis, so as to form a protuberance under the 
lateral ligament. Thus situated, it is evident, that skin oi the instep. As the reduction was found 
itfT displacement is not likely to happen with great impracticable, a cut was made down to the dis- 
frequency ; yet this observation must be received placed bone, with the intention of extracting it 
only as a comparative one ; for, the cases of dis- but, Dupuytren found that he could not remove it 
location of the astragalus, now upon record, are so readily as he expected ; nor could he replace it ; 
rather numerous. and it was not till after a tedious operation that he 

When a dislocation of the low'or head of the succeeded in taking it away. The difficulty arose 
tibia is combined with one of the astragalus from from tlie upper surface of the bone being turned 
the os calcis, and os naviculare, and the liga* downwards, while the back projection of what 
ments, which kept these bones together, are was naturally the lower part of it took hold of the 
nearly destroyed, while a considerable portion of tibia in the manner' of a hook. (Annuaire 
the astragalus itself protrudes through the wound Med. Chir. des Hopituui de Paris, 1819. p. 28.) 
ill the integuments, if it be judged prudent to In another publication, two cases of dislocation 
attempt the preservation of the hmb, it is best of the astnigaJus arc related. One^was a simple 
periiaps to imitate Desault, Fcriand, Trye, and luxation of the astragalus inyvards, the os calcis, 
Evans, and extract the astragalus altogether. and re<t of the foot being thrown outwards. I'he 
A luxation of the astragalus, unattended wiUi reduction was easily performed by fixing the 
a wound in the skin, is a serious and einbaiTass- knee, then extending^the foot gently and directly 
ing accident ; for, in general, the reduction is so from the leg, by laying hold of the heel with one 
difficult, that it is not many years since tlie case hand, and placing the other on the dorsum of the 
was deemed a ground for amputation. (See foot ; and lastly, by pressing the foot inwards, 
Go(fch*s Chir, Cases, S^c.) When the displace- whilst counter-pressure was made with the knee 
ment in question happens, t]|e astragalus is gc- upon the opposite side of the lower extremity of 
nerally thrown forwards upon the os naviculare, the tibia. The other instance, alluded to, was a 
forming a tumour on the mstep, and inclining a compound luxation, in which the asuugalmi was 
little either to the outtir or inner side oi' the foot, displaced outwards, and the other tarsal bones 
In many cases of tliis description, the reduction thrown inwards. Ucduction was accomplished, 
is found to be impracticable. Here, as Boyer first bv bending the leg so us to relax the musolcs, 
gves, the impediment does nut depend upon and then by extending the foot, as above cx- 
^ead of the bone being constricted in the plained, and rotating it outwards. (Sir A, Cooper, 
narrow opening of the capsule j but rather upon Surgical Emys, part ii. p. 207.) 
the impossibility of making the extending force, Until Mr. B. Phillips recorded two instances 
and the pressure of the ^rgeon’s hands, operate of complete dislocation of the astragalus back* 
with much efibet upon the displaced bone. How> ward, no account of such a displacement had been 
ever, an example is recorded by Desault, where published. One case happened in a gentleman, 
the reduction was accomplished by divi(ling the who threw himself from a carriage, in conse- 
skin^ and then extending the incision through a qucncc of the horses becoming unmanageable, 
part of the ligaments. In the Jouni, de Chir, an- and he alighted on his feet, but immediately fell, 
other case i« also related of a simple dislocation of A projection presented itself first above tlie os 
the astragalus from the os calcis, and os naviculare, calcis ; the tendo Achillis was pressed backwards 
where the reduction was easily performed by com- by the displaced astragalus; and, at one point, 
mon means, Boyer conceives it probable, that, had reached to so near the surface, tliat vesication 
in these cases, most of the ligaments, uniting the was produced directly over it. There was no' 
astragalus to the os calcis, and os npviculare were fracture of the tibia, or fibula ; the tibia was 
ruptured,, and that the first of those bones v/as slightly displaced forwards upon the foot, and. the 
therefore sufficiently moveable to admit of being (» calcb retained its mitural position. The reduc- 
replaced by pressure of the fingers. But, the tion was; found impracticable; but, in the end, 
luxated may be* so wedged between the an articulation was formed .between the bones of 

tibia, 0 ^ ^ naviculare, that its reduc- the leg and the os calcis, and the patient was able 

tion' 83 Boyer has actually seen, to walk nearly upright. The second example 

Tn thtit'CM, here referred to, things were left to occurred in a gentleman, who, as he was runnmg 
take eburse, etcept that cvenr possible with great rapidity after a cricket-ball, placed 
cinplcyed to keep ofiT, inflammation, his foot in a gutter. **The toe lasted upon the, 
The iteshk tmt the didn ooveriog tlie pro- further side of this gutter, while the heel waa 
jeoden hf the aklr%a^tt3 ak the inner and upper jammed dii^ctly into it, and he fell forward* 
paxi of the was at The appearances were very simiW to those of the 

lenillii.^M^ iMV pW* ^ if* preceding case. 'Some attempts at reduction 

reObrtM by Sir having proved inefiectual, and tiie foot 

much swollen, Mr. Plfillif^ declined to repeat 
• light' riiem, 'mid hFeatedthe^^ewie with leeches, quieiode^^ 

'the land, a^arceljr my m 
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main«d ; tlioilfeh At the time wiien^'the particulars 
were written, the patient watf obliged to wear a 
shoe, the hinder part of which was constructed so 
as not to make pressure on the projecting astragalus, 
(See Land, Med, Gazetie^ vol. xiv. p. 595.)' 

By heavy weights falling upon the foot, a dis- 
location is sometimes produced at the transverse 
joint between the astragalus and os calcis behind, 
and the os navicularc and os cuboides in front. 

Sir A. Cooper has twice seen the os cuneiforme 
internum dislocated, and, in both cases, the head 
of the bone naturally connected to the os navi- 
cularc projected inwards and somewhat upwards, 
being drawn in this direction by the action of the 
tibialis anticus muscle. In neither instance w'as 
the reduction accomplislied ; and, in one, the 
patient had so trivial a lamencs**, that ilie func- 
tions of the foot were exjiected to be in time 
perfect again. (Surgical Essa us ^ part ii. p.209.) 
With regard to the treatment, Sir Astley Cooper 
recommends, first, confining the bone in its place 
with a rolhsr, kept wet with spirits of wine and 
Water, and, when the inflammation is subdued, 
he directs a Jeather strap to be buckled round the 
foot, so as to maintain tlie bone* in its right situa- 
tion. (Ort p.384.) 

1’hc phalanges of the toes are sometimes dis- 
• located, and the first lione of the great loc i< Tre- 
t|uently luxated from the first metatarsal bone; 
but, I am not aware, tliat these cases are attetwled j 
with any particular difficulty in the reduction, like j 
softie dislocations of the thumb. 

On the fiubjeet of Dislocations, consult J. Flach, de | 
Luxatirme Obsl* Kemovis ravtoro, froqueutiorc Colli frac- ■ 
tura, Dlsp. Argent. 1783. //. Lmgm'ts Qua*htio, &c. .An 
in Uiimeri Luxatione Ambi potius qiuim , Scala, Janiia, 
Polyspaatusquc itonitio rouovaUV Haris, 173‘2. 

JieiM, Diss. de lipiphysimn ab Ossium Diaphs'si I)i- 
ductlonc, Lips, 17W. /. L. Traite dcs Mabulics 
dcs Os, 1725 ; et Traite dcs Mai. (Uiir, 1783. Duvernnf^ 
Traite des Maladies dcs Os. lUcheranfl, Nufiograpliic 
Chir. t.3. p. I!i3, edit. 4. OCuvros Chir. do Default, 
par Bichat, t. i, 7*o«’s Ileinarks on Fractures and Dls- 
lojations, i775. Kn'kiand's Obs. upon Ocneral 

llemarks on Fractures, &c. lVhiU''% Cases in Surgery. 
Medical CXbs. and Inquiries, vol, ii. lironxficld'f, Chir. 
Canes ami Obs. 1773. K Castrlla, Sur les 1‘rac- 
tures du Perone, Lnnd.r>hut, IHOH. Sir C. Brit, A Syslem 
of Operative Surgi'ry, IHOl). J. liov'shm. Praetic.^1 Ob^. 
in .Surgery and Morbid Anatomy, Svo. Lund, iSlH, (Vr/- 
hsen, Systema Chiruripn* Ilodieriia!, t, ii. Drsavi*, 
.Toiirn. de Chirurgie Boyer, Traite des 31al. Chir. t. iv. 
Paris, 1814. Tryc'^ Ulustratious of some of the Injuiies 
to which the lower Limbs are exposed, &.e. 4to. Lbnd. . 
1802. Motht\ MManges de Chir. &c. Paris, IHI2, 1«27. 
n\ Hey, On Dislocations and Internal Der.angenieiit of | 
the Knee-joint, in IVact. Obs in Surgery, ed. f Iht- I 
puyfren, sur (a Fracture d<‘ 1’ F,\tr<'init«? infcrieiire du 
reronc, les Luxations, et les Accidens, qui en«ont la 
Suite, in Annuaire Medico-Cliir. des lliijntaux do l*aris, 
180J). ; or in Lemons Orales de CHn. ('hir. t. i. p. IHft. 

P De la Luxation des Vertebres et dea Malaiiies, qui la 
simulent, Op. cit. t. i. p. 379. ; also dcs Luxations de 
r Humerus, Op. fit. t. iii. n. 77. ; Dela Luxation Origin- 
clledes Femurs Op. cit- 1. liJ. p. 205. De la Fracture de 
TExtr^mite' hiferieure de rilumerus simulant la Lux- 
ations du Coudo cn arrifire, Oi». cit. t. iii. p.3y3. Des 
Fractures de r Extremity Inferieure du Itadms simul.int 
les Luxations de Poianet.Op. cit. t. iv. p. IGl. Dcs Lux- 
ation de l’Kxtrf*mito Inferieure du (’ubltus, Op. fit. i 
t. iv. p. 503, Bust, in Magaz. fiir die (lesaramte Heil- 
kunde, t. x. PA. Crampfon, On the Pathology of Dislo- 
cations of Shoulder in Dublin Joiirn. of Med. Science, 
No. 7. and 8. Dr. Jatne$ Scott, On Dislocation of Hip, 
with manner of Reduction and Appearances on Dissec- 
tion ; Dublln;Hospital Reports, vol. 3., p. 389. C. fl, Todd, 
Dissection after recent Dislocation, Op. cit. vol. iii., 
p. 395. ^tn- If'aUace, Dissection of a Dislocated Ilip, 
Trans, of King’s and Queen’s College of Physicians, 
vol. V., p. 250. TAo*. WorfndUdt in Load. Med. Gaz.for 
183(1-«7. j. Maleaigne, Ga*. Med. de Paris, 1 Sept. 
1832; and til Mem. do PAoad. Royalo de MM^cine, t. 5, 
p. 143 . G. F, D Fvanst on Cataract, Closed Pupil, 
Amp. at the Shoulder, 3rc. and Compound Dislocations, 
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in. Wdlington, lAlS.' Artngdui MaofM t thatteiM 
end of the fibula sawn off ; protruded lower end of the 
humerus similarly removed ; a (mmpoond dislocation of 
the shoulder-joint, and head ofthe metacaipal bone of 
the "thumb, dislocated, in two instances, towards the 
palm, and, on account of the difficulty of reduction, ex- 
posed by an incision, and sawn off*. Sir Asfley CWer, 
Bart., in Surgical Essays ; and Treatise on Dlslocationa 
and Fractures of the Joints, a work which abounds in' 
practical information, and does Infinite credit to the 
talents and industry of its experienced author. J. Crw- 
vcilhier, a spontaneous Dislocation of the first vertebra 
from the second, and of the occiput *, in Anat. FathoL 
Livr. 25. Fol. Paris, 1836. 

DISTICH I A, or Distiphiasis, (from Jtf, twice, 
and a row). A double row of eyelashes, 

the innermost ones of which irritate the eye. The 
pseudo-cilia, which grow in difitichiasis, seldotw 
occupy the whole length of the eyelid ; but are 
mostly scattered about between the natural place 
of the cilia and the Meibomian apertures, (See 
TiiicniAsis.) 

DU KA MATER, FUNGOUS TUMOURi^ 
OF . 'rhe disease arises gradually, in the form of a 
tumour, which make.s its way through the bones of 
the cranium, and insensibly blends itself with the 
integuments, which seem, as it were, to make a 
part of it. Fungous tumours of the dura mater 
may originate spontaneously at any part of this 
membrane ; but they are particularly apt to gro 
on tlie surface, winch is adherent to the upper 
part of the skull, or to its basis. They are firm 
indolent, and chronic, seeming as if they were the 
conseipience of slow inflammation, affecting the 
vessels, which supply the dura mater, and inoscu- 
late with those of the diploe. It is very difficult to 
determine, whether the diseiwe begins in the dura 
matf^r, or the substance of the bone itself, Tho 
general belief, however, is that tlie bone is affiectedf 
secondarily, and that the disorder originates in tho 
dura mater. I'lio patient, tlie subject of th^ first 
case, related by M. Louis, imputed the complaint 
to a fall, which ho had met with four or five months 
previously, and in which the head itself had not 
received any violence; but, from this time, he ex- 
pericn< ed a stunning sensation, which continued 
till he died. The cranium and dura mater were 
found both equally diseased'. Though this case 
may tend to prove, that fungous tumours of the 
dura mater may form spontaneously, yet, it is not 
the less confirmed by a vstst number of cases, that 
this atroction more fretiuently follows blows on the 
head, than any other cause. Hence, a slow kind 
of tliickeiiing of the dura mater is produced, which 
ends in a sarcoraatous exc.reseenee, the fbrmatioit 
of which always piwedes the destruction of the 
bone. In the memoir, published by M. Louis in 
tlie fifth volume, 4to. of those of the Ro^’al Aca- 
' demy of Surgery, there is a very interesting casp,. 

I illustrating the nature of the present disease, 

I The subject was a young man, aged twenty-one, 
who had a considerable tumour on the left side of 
the head, which was taken for a hernia cerehrL 
(See this Article,) The swelling had begun in the 
region of the temple, and had gradually acquired 
the magnitude of a second head. I'hc external ear 
was displaced by it, and pushed down as low as 
the angle of the lower jaw. At the upper part of 
the circinufercnce of the base of the tumour, the 
inequalities of llie perforated bone, and the puU-> 
ations of the brain, could be distinctly fell. SomQ 
parts of the ma“‘>werc elastic and hard; otheri 
soL and fluctuating. A plaster, which had 
applied, brought on a suppuration at some points. 
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from which aa ichoroua matter was diMhaiged. to the disease. M. Ioub has lefe^, tiat a cfciW, 
Slnvorines and febrile eyroptoms ensued, and the twoyearsof age.died ofa fungous of the dura mater, 
man died in leas than four months, in the year which had produced a swelling above the nght ear, 


ing to the extent of the disease. Though the common opinion is, that these fungi 

When a tumour of this nature has decidedly grow entirely from the dura mater, Sandifort asserts, 
formed, it makes its way outward through all the that the vessels of the diploe have a considerable 
parts, soft or hard, which are opposed to it. The share in their production. (Descriptio Musei Anat. 
swelling, in becoming circumscribed, is partly Acad, LugH. i. i. p. ] 52,) 

blended with the dura mater, and its pressure A similar belief was entertained by Heister and 
produces an absorption of such parts of the skull, Kaufrnann, and is espoused by Siebold and Walther, 
as oppose its enlargement. It unexpectedly elevates the latter imputing the disease to a simultaneous 
itself externally, confounding itself with the scalp, affection of the vessels of the dura mater, and peri- 
and presents itself outwardly in tin? form of a pre* cmnium, attended with an absorption of the earthy 
ternalural, soft, yielding swelling, which even part of the bone. {Journ,fur Chir, van C, Graefe, 
sometimes betrays an appearance of a decided ^T.p. 91—93.) M. Che lius has written an essay, 
fluctuation, or a pulsation, which may make it be in which a diatinolion is established between tu- 
mistaken for an aneurismal tumour. When once niours commencing in the bone, and others begin- 
the swellinir has made ks exit from the cavity of niiig in the dura mater itself. (See Archives de 
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the cranium, it expands on every side under the Mtd , ; Mars, 1832.) 

integuments, w'hich readily make way for its 'J'he existence of a fungous tumour of the 
growth. The scalp becomes distended, smooth, dura mater cannot be a-scertained, so long os 
and cedematous over the extent of the tumour, and there is no external change. The effects, pro- 
lastly it ulcerates. The matter, discharged from diiced, may originate from so many causes, tlmt 
the ulcerations, is thin and sanious : the outer part there would be great risk of a gi'oss mistake in 
of the tumour is confounded with the integuments referring tliem to %ny particular ones. This is not 
and edges of the skull, on which it rests, so that, in the case, when there is an opening in the skull, 
this state, it is easy to mistake the tumour for one, Then a hanliiess, telt from the very first at the 
whose base Is altogether external, ^^'hllo the swel- ciicumference of the tumour, denotes that it comes 
ling thu*? increases in size externally, it also enlarges h’rom within. When the swelling is carefully 
internally. The latter change takes place, in par- handltd, such a crackling sensation is perceived, 
ticular, while the opening in the ('ninium is not as would ttri.s<i from touching dry pandimcnt 
large enough to admit the whole mass of the tu- str(*tchtd over the skin. On making much pres- 
mour, which then depresses the bruin, and lodges sure, pain is occasioned, and sometimes a numb- 
in an excavation, w hich it forms for itself, ibit ne^sin all the limhs, stupefaction and other more 
this cavity quickly diminishes, and becomes re- or le&s afflicting s) mjitoms. 'i’he, tumour, in some 
duced almost to nothing, as soon as the tumour measure returns inw^ard, especialtff, when not very 
projects outwardly. The tables of the skull are large, and gradually rises up and outward agnin, 
absorbed to let the swelling arrive externally ; but, wlien the pressure is di.S(*oritinued. Sometimes there 


it is remarked, that the internal, or vitreous table, 
is always found much more extensively destroyed, 
than the external one. Sometimes, new bony 
matter is found deposited around tlie opening in 
the cranium. 

It is ass-erted, that, whatever maybe the situation 
ofafu ’IS )U3 tumour of the dura mater, the outer 
layer oi this membrane, upon which the disease 
forms, alone altered, the inner layer and the pia 
mater being always unchanged. ( Lassus, rcthalo- 
gi<i ChiriirgicaU, tom. i. p. 501. ed. 1809.) 

In one of these cases, detailed by W'althcr, the 
inner layer of the dura mater was quite natural, 
though one-half of the tumour, which was large, 
was within the skull, where it had formed for itself 
if deep excavation in l.he posterior lobe of the brain. 
A»id, what is remarkable, notwithstanding this lat- 
change^ the patient, the day before lip.r death, 
retained all her intellectual facultie.**, and the power 
of voluntary motion. (.Journ,J ur Chirnrgie von 
C, Grd^'e und Ph,v, WaUhei', b.i. pp. 64, 65., 8vo. 
Berlin, 1820.) 

According to surgical writers, fungous tumours 
of the diira mater have been caused ny contusions 
on thefkuU, faU» on tine buttocks, concussions of 
the whpie body, Ines venerea, scrofula, 

inv^^tarahs rheumatisra, oic* The three last of die 
alli^ causes, however, seem to be little better 
than mere conjecture/ 

liven children of the mhet tender yecurs are liable 


is pain } at other time*., tiiere is none ; which may 
be owing to the manner, in which the tumour is 
affected by the eilgcs of the bone, through which 
it passes, I'lie pain is often made to go off by 
I compression, but returns as soon as this is taken 
I off. 'J'he tumour lias an alternate motion, derived 
I from the pulsation of the brain, or of the large 
arteries at its base. This ihrobhing motion has led 
many piactitioners to mistake the distiase for an 
aneurism, ns happened in the second case, related 
in the memoir ol M. Louis. A\'hen the tumour is 
pusheft sidewjiv-i, and the finger carried between it 
and the edge of the lionc, through w hich the disease 
protrudes, the bony edge may be felt, touching 
^ the bas(i of the swelling, and more or less con- 
' striciing it. This symptom, when distinguishable, 
added to a certain hardness and elasticity, and 
sometimes a facility of reduction, forms a patho- 
gnomonic mark, whereby fungous tumours of the 
dura mater may be discriminated from herniai of 
the bruin, external fleshy tumours, abscesses, ex- 
ostosis, and other affections, whkdi at first sight 
resemble them. 

Probably, however, some variety prevails in 
different instances ; for, in the cases recorded by 
Walti'ier, there was no pulsation, strictly so called, 
but merely an obscure tnovement, or an alternate 
distension and flaccidity, arising from the influx of 
blood into the vessels of the diseased mass; the 
tumours couid not be pushed within the cranium 
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ID the slightest degree ; nor did the attempt cause 
any of the effects usually observed to proceed from 
pressure on tlie brain. No aperture could be felt 
in the skull, much less could the irregular edges 
of the bone around the tumour be distinguislied. 
(Journ.fur Chir, b. i. p. 57 — 61, &c. 8vo. Ber- 
lin, 1820.) 

Whatever movements also were perceptible in 
the swellings, Walther is convinced couhl not be 
communicated to them by the pulsations of the 
subjacent brain ; because they were wedged, as it 
were, in an aperture in the skull, and adherent to 
the dura muter beneath them, and to the supeiin- 
cumbent periosteum, so that, even in the dead sub- 
ject, they did not admit of being pushed in tlie least 
outwards without difliculiy, and the employment 
of strong pressure. ( Vol. cit. p. 57.) 

Indeed, this tight constriction of the tumour not 
only explains why stupor, paralysis, 6lc, were 
not brought on in tliesc particular examples by 
external pressure, but also why the edges of the 
hole in the skull cotihl not be felt ; and the small | 
size of the same opening, in relation to the mngni- I 
tude of the sjyolling, fully accounts in my opinion ' 
for the circumstance of the swelling not inking 
inwards under ]>rcssure. But, 1 am lar from being 
convinced with Walther, that fungi of the dura 
mater are in their niituro iilwavs irreducible ( see 
vol. cit. p. 82.); a belief, which he grounds u >oii 
the connection of the diseased mass with the vessels 
of the diploe ; its constriction by the bone; and 
its expansion undi'r, as well as above, the craninni. | 
Here I think Walther is as wrong in saying, that none 
o I these fungi can possibly be reduced, as others ’ 
would be in asserting thiil it is their invariable 
character to be reducible, Tliesc differences must 
chiefly depend upon the size of the si\elling, in 
relation to that of the aperture in the skull. 

Generally speaking, fungous tumours of the 
dura mater are very dangerous, us well on ac- 
count of their nature, as of the dilliculty of curing 
them in any certain manner, and of the itilcraal 
and external disorder, winch tlioy may occas.on. 
Such as have a pedicle, the bn«ie of which is not 
• 'Xtensivc ; wdilch are firm in their texture, without 
much disease in the surrounding bone, are incve- 
ablc, not very painful, and in persons, who an* in 
other respects quite well, are in gencfal reputed ! 
to be the least perilous. 1'hc^c arc the cases, in 
which a euro may be attem pled, with a hope of j 
success, though the event Is always exceedingly , 
doubtful. ^ I 

When the contrary of what has been just related 
occurs, when tlic disca*^ is of long continuance, ' 
and the brain already affected, nothing favoumblc , 
can be expected. | 

Comprosuon is the most simple means of cure, 
and that which has naturally occurred to such 
practitioners, as have mistaken the disease for an 
aneurism, or a hernia cerebri. The efficacy of this 
method has been further misconceived, because 
the tumour, when not very large, has sometimes 
been partly, or even wholly reduced, without any 
bad consequences. This had no little share in lead- 
ing to errors, concerning the true character of the 
disease. But, as might be conceived, this reduction 
only being attended with temporary success, and 
having no effect whatever on the ori^nal cause of 
the affection, the symptoms returned, and the tu- 
mour rose up again, the moment the compression 
^as discontinued. There it a fact in the memoir 
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of M. Louis, which seems to evince, that good 
effects may sometimes be produced by compression 
judic'ously employed. A woman, brought to the 
brink of the grave by the symptoms, occasioned by 
a tumour of the above kind, having rested with her 
head, for some time, on the same side as the tumour, 
found the swelling so suddenly reduced, without 
any ill effects, that she thought herself cured by 
some miracle. Compression artfully kept up, by 
means of a piece of tin, fastened to her cup, pre- 
vented the protrusion of the tumour again. The 
pressure, however, not having been always very 
exiict, the symptoms every now and then recurred, 
while the tumour was in tlie act of being depre^'Sed 
again, and they afterwards ceased, on the swelling 
having assumed a suitable position. The symptoms 
were, doubtless, occasioned by the irritation, which 
the tumour suffered, in pii'^sing the inequalities 
around the opening, through which it protruded. 
*1 he patient lived in this slate nine years, having 
every now' and then fits oi instinsibility, in one of 
which, attended with hieeougli and vomiting, she 
perislied. 

As compression cannot be depended upon, the 
following safer method may be tried -It consists 
ill expo'-ing the tumour wilh a knife, which is cer- 
tainly preferable to caustics, the action of which is 
very tedious and painful, and can never be limited 
or extended with any degree of precision. A cru- 
cial incision may be made through the scalp cover- 
ing the tumour, and the flaps dissected up, and 
rt'flectod, so as to bring all the bony circumference 
into \i( w. Then with trephines repeatedly applied, 
or with wliut would be better, Air. Iley’s saw’s, 
all ifie margin of the bone should be carefully 
removed. Now, if it be true, that the vessels of 
the diploe arc chiefly concerned in the supply of 
the diseased mass, we see that this source of its 
growth must be destroyed by the foregoing pro- 
ceeding. 

The tumour, thus dwengaged on all sides, may 
be cut off with a seal pel ; and hucli arteries as bleed 
mueb should be tied. Then, instead of applying 
caustic, a.s sometimes advised, pcrhips, it would 
be better to remove every part of both layers of 
the dura mater immediately under the situation of 
the excrescence. Ily ibis means, iiud the removal 
of the surrounding bone and diploe, all chance of 
the regeneration of the tumour would be prevented. 
In attempting the excision of a fungous of the dura 
mater, it is certainly an inU*reslirig point to know, 
wliellievlbe tumour has an intimate vascular con- 
nection w ith the diploe, and pericranium,. as asscited 
by Sicbokl, Walther, and some other respectable 
authorities; though the iinpoilancc of the inform- 
ation on this subject to the practitioner is somewhat 
lessened by bis b<*ing aware, that it is nece.^'sary 
I always to begin with sawing away the bone in the 
immediate vicinity of the. diseased raa.ss. In the 
dissection of one case, W'althcr found the peri- 
cranium thickened fora consideralde cxte,nt around 
the disease, and closely connected wilh the tumour 
byvcs.sols. (Vol. cil. p. 100.) 

W'hen the tumour is sarcomatous, and it.s pedi- 
cle small and narrow^ as sometimes happens, one 
should not hesitate to cut it off. 

This method is preferable to tying its base wnth 
a ligature ; a plan which could nol be cxccqled^ 
without dragging, end seriously injuring the dura 
mntef ; and the fatal effects of which I saw exem- 
plified in one case that occurred many years ago in 
H h 2 
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Sf. Raithdonew’t Hospital, and was operated 
u'^n bv the kte Mr. Ri^sden. JUxcision is also 
preferaide to. causticB, which cause great pain, and 
very often convulsions. In performing the extir* 
pillion, we should remove the whole extent of the 
tumour, and, if possible, its root, even though it 
may extend as deeply as the internal layer of the 
dura mater. This step must not be delayed, for 
the disease will continue to increase, so as to aifect 
the brain, become incurable, and even mortal. It 
is to such decision, that we must impute the suc- 
cess, which attended the treatment of the Spaniard 
Avalos, of whom Marcus Aurelius Severinus makes 
mention. I'he above nobleman was afflicted with 
intolerable headaebs, which no remedy could ap- 
pease. It was proposed to him to trepan the 
cranium, an operation to which he consented. 
This proceeding brought into view, under the bone, 
a fungous excrescence, the destruction of which 
proved a permanent cure of the violent pains, 
which the disease had occasioned. It is not men- 
tioned in this case, whether the internal layer of 
the dura mater was healthy, or not; ‘but there is 
foundation for believing, that if the extirpation of 
these tumours be undertaken in time, and bold 
measures Iwj pursued, as in tiie instance just cited, 
success would often be obtained. Inrleed, reason 
would support this opinion ; for, when the disease 
is not extensive, it is necessary to expose a much 
smaller surface of the dura mater. 

It fqipears to nie, however, that trepanning can 
never be warrantable, unless the disease be indi- 
cated by some external changes. I saw my late 
master, Mr. Ramsden, trepan a man for a mere 
fixed pain in one pnrt of the head, on the sup- 
position, ‘that there was a tumour under the bone ; 
but no tumour was found, and the operation caused 
infiammation of the dura mater, and proved fatal. 

No doubt, in some cases, the hemorrhage will 
be considerable, as was exemplified in the in- 
> stance in which Wallher made an incision at 
tlie base of one of these fungi, in order to ascertain 
its nature : two pints of blood being lost from se- 
veral vessels of large size ere they could be secured; 
and the further use of the knife discontinued. 

M. Louis has described other tumours, which 
grow from the surface of the dura mater, when 
this membrane has been denuded, as after the 
application of the trephine. They only seem to 
difc from the preceding in not existing, before 
tbe opening was made in the skull. Tiinirurs of 
tile dura mater should not be confounded with 
hernia cerebri. ( See f /ris >4 rtic/e, ) 

See, oU the preceding iiubject, Mem. sur Ics Tiimeurs, 
fongueuses de la Dure-M^re, par M. Louis^ in Mem, de 
rdcad. de Chir. t.v. 4to. EncyclopOdie Methoilimio. 
FXrtle Chlr. art. Durc-M6rc. J. P. Kaufmann, de Tu- 
ranre Cimitls fungeto pout Cariem Cranii exorto. ilelmst. 
irt^ Lifsust Pathologie Chir, 1. 1. p. 497 cd. IH09. 

' ,/. and Cf Winxel^ fiber die Schwammigen Auswuehse 
aufder eussern Hirnhaut. Fol. Mainz. 1811. Ph. v. 

in Journ. fiir Chir. von C. Graefc, &c. b.l. 
P..Vn «- 8vo. Berlin,’ 1820. Professor CAelius, in Ar- 
Mars, >832. 

For irifiammatioii of the dura mater, see Head, 
iKJVtllEilf Oiu' 

DTN^IfiDiiWSTER. An mstsuiment, employed 
by for measuring the degree of ox- 

^.b pulleys ih the reduction of dis- 
162®^. fSese de VAca^. I?, de Afed. t. v. 
^ p, n will also to measure the force 
" exc,i^(rm®fhotri»r. > '"Jj ' ' 


Ear, ^Diseases or. 

An organ^ so valuable and necessary to the per- 
fection of our existence, as the ear, should have 
ail the resources of surgery exerted for.the preserv- 
ation of its integrity, and the removal .of.the dis- 
eases, with which it may be affected. What, indeed, 
would have been our lot, if nature had been less 
liber-al, and not endued us with the sense of hear- 
ing? As Leschevin has observed, . we should then 
have been ill uualifiod for the receipt of iustiuction.; 
a principal inlet. of divine and human knowledge 
woukl have been closed ; and tiiere being no re- 
ciprocal communication ofideas, our feeble reason 
could never have approached perfection. Even 
our life itself being as it were dependent upon all 
such bodies as surround us, would have been in- 
cessantly exposed to dangers. The eyesight serves 
to render us conscious of objects, which present 
themselves before us, and, w'hen we judge them 
to be hurtful, w'e endeavour to avoid them. Jkut, 
to say nothing of our inability to look on all sides 
at once, our eyes become of no service to us, wheii- 
ever we happen to be enveloped in darkness. The 
hearing is then the only ^nse, that watches over 
our safety. It warns us, not only of every thing, 
which is moving about us, but likewise of noises, 
wluch are more os less distant. Such are the in- 
estimable advantages, which we derive from this 
organ. Its importance, when healthy, makes it 
w'orthy of the utmost efi’orts of surgery, when dis- 
eased. (See Med. sur les Siijets proposes pour h 
Pur de CAcud* Hoyale dc Chirurgie, t, ix. pp. Ill, 
1 12. ed. 12 mo.) 

It is not many years since the diseases tof lhe 
ear w’crc a subject, on which the greatest igno- 
rance and the most mistaken opinions prevailed ; 
and, indeed, how could any correct pathological 
information be expected, while anatomists had not 
given a complete and accurate description of the 
organ itself ! Also, notwithstanding what has now 
been made out, respecting disorders of llie ear, 
it is generally admitted, that they still require 
much further investigation. Though Iluverney, 
Valsalva, Morgagni, Ac. dispelled some of the 
ilarkness, which covered this branch of surgery, 
they left a great deal undone. Since their time, 
science has been enriched with the valuable dis- 
coveries of Cotunni, Meckel, Scarpa, and Com- 
pare; ti ; the two first of whotn demonstrated, that 
the iabyrinlh is filled with a limpid fluid, and not 
(as was pretended) with confined air; while the 
two lakt distinguished anatomists favoured the 
public with the first very accurate description of 
tlie parts composing the labyrintli, especially, the 
senucircular canals. 

In 1 763, the Trench Academy of Sui^ry 
offered a ]>rize for the best e-ssay on diseases of 
the ear, and two years afterwards, the honour was 
adjudged to that of Leschevin, senior suigeon of 
the hospital at Rouen. This memoir is still of 
great value, few modern treatises being more 
complete. The most useful contributors to our 
stock of information on the pathology of the ear, 
sulisequently to M. Leschevin, have been Kritter, 
and I^nfcn {Veber das schoere Cehoer^ I.ieipz. 
1794;; Trampel (Arnemann*s Magaz* b.ii. 1798) ; 
Pfingslcn (Vidjahri^e Erfahining veber die Oe^ 
heefuj’ehler, Kiel, 1802) ; Alard (6’tir le Catarrhe 
de l*OreUle, 8vo. Paris, 1807, 6dit. 2.); Sir A. 
Cooper Trans. 1802); Portal {AttaU M^d. 
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1809) ; J. C. Saunders (Anat, and Dis. oj the Ear, | 
1806); Boyer (Mat, Chir. tvi) ; Itard (Traits 
de» Mai, de TOreille, 8vo. 2 tomes) ; Saissy, in an 
essay, which received the approbation of the Medi- | 
ca) Society of Bourdeaux ; Hosentlial in a short, i 
but sensible tract on the pathology of the ear ^see 
Journ^ ComplSm, t. vi. 1820) ; and Kramer m a ' 
treatise recently published. I 

But, notwithstanding tiie laudable endeavours I 
of so many men of eminence, the {Pathology of the 
internal ear, and the treatment of its diseases, are 
far, I may say, very far from a high state of im- 
provement. To further advances, indeed, some 
discouraging obstacles present themselves: the 
auditory appamtus is extremely complicated ; the 
most important parts of it are entirely out of the 
reach or ocular inspection; the anatomy of the 
organ is perhaps not yet completely unravelled ; 
the exact uses and action of several parts of it, 
anatomically known, are still involved in mystery; 
the opportunities, of dissecting the car in a state 
of disease are neither freijuent, nor duly watched; 
and even when they arc taken, and when vestiges 
of disease, jor imperfection are traced to particular 
parts of the organ, the utmost ditKculty is expe- 
rienced in dmwing any useful |M‘actical conclusion, 
because the natuml uses of those parts, and the 
preese manner in which they contribute to the 
perfection of the car are not known to the most 
enlightened physiologists. We are here nearly 
in the same helpless dilemma as a watchmaker 
^ould be, wcix: he in examining the interior of a 
watch, to find parts broken and out of order, the 
exact uses of which, in the jierfection of the in- 
strument, he had not first studied and compre- 
hended. Ii> fact, llie physiology of the car is but 
imperfectly understood; and, as Hosenthul re- 
marks (Journ, Compltm, t. vi. p. 17.) if, not- 
withstanding the progress made in optics, and the 
complete knowledge of the structure of the eye, a 
perfect explanation lias not yet been given of the 
phenomena of this organ, us an instrument of 
vision, we cannot wonder, that, with far more 
circumscribed information about acoustics, and 
the greater difficulty of unravelling the structure 
of the ear, so little progress should have been 
made in tlie physiology ol the latter organ. Were 
it practicable in acoustics to arrive at that pre- 
cision and certainty, which would enable us to 
estaldish laws in the theory of sound, as fixed as 
those which relate to ligid, This void la physiological 
science i^night perhaps be obviated, lint, Rosen- 
thal justly argues, that hitherto the app^’oach to 
]>erfection has not been made, and ihts notwith- 
standing tlie learned and valuable labQurs of 
Chladni. (AkuM, 4to. Leipz. 1802.) Some 
facts, however, are admitted to be well ascer- 
tained, and tlie researches of Autciiricth and 
Kcrner (HeiCs Archiv, fiir die Phpsiol, t, ix. 
p. 31 3-— 376.) are honourably mentioned; for, 
tliough they only elucidate the function of the 
conductor part of the ear, they are of unquestion- 
able importance to the medical practitioner. It is 
clearly proved, that the difference in the lengtli 
and breadth of the meatus uuditorius,tlie form of 
the membrane tympani, and tlie make of the cavity 
of the tynmanum, modify sound ; that is to say, 
that the differences of structure of the auricle and 
meatus auditorius externus which merely receive 
and coocentrate the sonorous undulations, as those 
etnanateTrom a vibratbg body, can only induenco 
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the degree of orce, or weaicness of the soupd ; 
while, on the contrary, the differences of structure, 
in the membrane and cavity of the tympanum are 
not limited to this effect, but the greater or less* 
tension of the one, and the more or less consider- 
able capacity of the other, appear to alter in a 
: greater- or lesser degree the particular character of 
the sound. (Journal Compltm, t. vi. p, 20.) 

1. Wounds and Dejects if the external Ear,. 

The external ear, which is a sort of instrument 
calculated for concentrating the undulations or 
waves of sound, may be totally cut off, without 
deafness being the consequence. For a few days 
after the loss, the hearing is rather hard ; but the 
infiniiity gradually diminishes, the increased sensi- 
bility of the auditory nerve compensating for the 
imperfection of the organic apparatus. ( liicherand, 
Nosngr. Chir, t. ii. p. 122. 6d. 2.) 

l^r. llcnncn says, that he has met with a case, 
where the external ear was completely removed by 
a cannon-shot, and yet the sense of hearing' was 
acute as ever. (Principles of MilUart/ Surgery, 
p.348. fd. 2.) Another case, recorded by Wep- 
fer, also proves, that a total loss of the auriem 
may not cause any materia] injury of hearing, for 
the patient of whom he speaks had had the whole 
of the external ear destroyed by ulceration, and 
yet could hear as well as before the loss. (Kritter 
mid Lentin 'iiher das schu ere Gehoer, p. 19. Leipz. 
1794.) However, if we are to gredit the state- 
ment of other writers, the recovery is generally 
far less complete. Tims Leschevin notices, that 
they who have lost the extiTnal ear, or have it 
naturally too flat, or ill-shaped, have the hearing 
less fine. The defect can only be remedied by an 
artificial ear, or an ear-lrumpet, which, receiving 
a large (juantity of tlie sonorous undulations, and 
directing them towards the meatus auditorius, tlms 
does the office of the external ear. ( Prii: de CAcad, 
Royale de Chir. t.ix. p. 120. ^^dit. 12)no.) 

AVounds arc not the only causes, hy which the 
external ear may be lost : its separation is some- 
times the consequence of ulceiution, and sometimes 
the effect of ilie bites of horses and other animals. 
In cold clinmt' vj^ frequently frozen, and aftef*- 
w'ards attackevi it^’ith inflammation and sloughing, 
^Vhen the external ear is not totally separated 
from the head, the surgeon should not despair of 
being able to accomplish the reunion of it. This 
attempt should always Ije made, how’cver small a 
connection the part may have with the skin ; for, 
ill wounds of this kind, the efforts of surgery have 
occasionally succeeded beyond all expectation. 

Wounds of the external ear, whatever may be 
their size and shape, do not require different treat- 
ment from that of tlie generality of other wound?. 
The reunion of the divided part is the only indica- 
tion, and it may be in most instances easily fulfilhd 
by means of methodical dressings. Such writers, 
as have recommended sutures for wounds of the 
car (says Loschevin), have founded this advice 
upon the difficulty of applying to the part a 
bandage, that will keep the edges of the wound 
exactly together. The cranium, however, affords 
a firm and equal surface, against which the ex- 
ternal jgar may be conveniently fixed. Cerhiinly, 
it is not more easy to secure dressings on the nose 
than the ear; and yet cases are recorded, in 4hich 
the cartilaginous part of the nose wofi'nddd, 
and almost entirely separated, and t^e union wa» 
II h 3 
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effected without the aid of sutures. (See | 
de M* Pibrac sur I* Abus des Sutures, in M^m, de 
VAcad, de Chir. tom. hi.) ' 

In wounds of the ear, then, we may conclude, 
that sutures uro generally useless ai.d unnecessary. 
As examples may occur, however, in which the 
wound may be so irregular and considerable as 
not to admit of being accurately united, except by 
this means, it should not be absolutely rejected. 
An enlightened surgeon will not abandon altoge- 
ther any curative plans ; he only points out their 
proper utility, and keeps them witliin their right 
limits. When sticking plaster, simple dres-^ings, 
and a bandage that makes moderate pres&ure, 
appear insufKoien'^ for keeping the cd^ea of a 
wound of the ear in due contact, the judicious 
practitioner will not hesitate to employ sutures. 

When a bandage is applied to the external ear, 
it should only be put on with moderate tightness, 
since much pressure gives considerable unea^incfis, 
and may induce sloughing. In order to pn'vent 
those di.sagrecal>le effects, Leschevm advises us to 
fill the space behind the oar with soft wool or 
cotton, against whicli the part may be coinpres>ed 
without risk. ( Op. cit. p. 1 10.) 

Baron Boyer remembers a medical student, 
who wis compelled by an ulcer on the sacrum 
to lie for a long time on his ^ide, in which posture 
the pressure on the cur caused a slough of the an- 
tihelix, and after the separation of the dead part, 
an aperture, large enough to receive the end of the 
little finger, was left in the pinna or auricle. 

In the application of sutures to tiie ear, the an- 
cients caution us to avoid caiefully the cartilage, 
and to sew only the skin, 'rhey w< re fearful, that 
pricking the cartilage “v\oulfl make it mortify, cc 
qui est soavenU'-Jm unne,” says Pure. But, not- 
withstanding so rc'ijKJCtuble ar* authority, a.> Les- 
chevin has pernurkecl,the moderns make no scruple 
about sewing ciirtiluges. In wounds of the nose, 
Verduc expressly directs the skin and curtilage 
to be pierced at once, and the success of tlie 
plan is put out of all doubt by a multitude of 
facts. I’he same treatment may also be safely 
extended to the ear. 

In tins section, a few malformations of the ox- 
tprnal ear require nolice. Sometimes the orifice of 
the mealm^ auditorius is diminished by the tragus, 
antit**a£?u‘-, and antiludix being depressed into it. 
Here th»- excision of these wrongly formed emi- 
nences has been rec(»inmendt‘d, us a surer means 
of perfect ng the eense of hearing, than the \ise of 
any tube, or dilating instruments. 1'he tragus 
has been known to project considerably back- 
wards, and to ap])ly itself most closely over the 
orifice of the meatus, which was also a mere sht, 
instead of a round opening. In one case of this 
description, relief w'as obtained by the introduction 
of rubes, calculated to maintain the trengus in is 
proper position. (Diet des Sciences Med. t. xxxvin. 
p. 23.) 

Soiuetimcs the outer ear is entirely wanting. 
Thus Fritelli has given an account of a child in 
this condition, whosfe physiognomy at the same 
time strongly resembled that of an ape, { Otttucbt 
Gioni . di Med. t. iii. p. 80. ) Oberte ufle r has also 
recorded an example of a total deficiency of the 
auriclfif itt ad adult, 'w^ho yet heard very well. 

Archiv, b. ii. p- 638.) J, F. 
der FathoL Anat, b. i. p. 400. 

liripx, 


1 remember a child, which was exhibited many 
years ago in London, as a cariosity ; it was en- 
tirely destitute of external ears, and no vestigea 
of the meatus auditorii could be seen, tliese open- 
ings being completely covered by the common 
integuments. Yet the child could hear a great 
deal, though the sense was certainly dull and im- 
perfect. I recollect, that the circumstance of the 
patient hearing so well as he did, was what ex- 
cited considerable surprise. I do not recollect, 
however, at the present time, the degree in which 
this stmse was enjoyed, and several other circum- 
stances, such as the child’s age, power of speech, 

I tuc. 'J he example is interesting, inasmuch as it 
proves, that even a deficiency of the auricles, com- 
bined with an imperforate condition of both ears, 
may be unattended with complete deafness, pro- 
vided the internal and more essential parts of these 
organs are sound and perfectly formed. 

i)aron Boyer attended a young man, the lobule 
of one of whose ears extended in a very inconve- 
nient manner over the cheek : the redundant por- 
tion was removed with a pair of scissors, and the 
wound soon healed. 

'I’he auricle, not being a very irritable part, is 
not often infiameil, and w7icn it is so, the affection 
is generally ol an erysipelatous character. Bortal 
has seen the park nearly an inch thick ; and he 
takes notice of the prodigious thickness, which the 
lobe of the ear fcoinelimes acquires in women who 
vvci'r heavy ear-rinirs, whieh k<‘ep up constant 
irritation. Small encysted and adipose swellings 
occiMorially grow under the skin ol tlie external 
car, and deniaiid the same treatment as swellings 
of the same naliire in oilier situations. (See 
'I'vMot us.) Lastly, the external ear is frequently 
the seat of scrofulous, and other ill-conditioned 
nlc'Ts. 'J’hese eases generally require cleanliness, 
alterative medicines, and to be dressed with tlie 
unjr. 7inei, or the ung. liydrarg. nitrul. or a solution 
of ihe mtnilc of silver j and sometimes, when the 
M»r< s resist for a long time tlie effects of medicine 
and the usual dressings, they will soon heal up, if 
the treatment be assisted with a blister, or seton, 
kcjit opt n on the nupr* of the neck. (See Diet, des 
ScutKt's Mid. t. xxxviii. p, 2B, 29.) 

2. Of the Meatus Auditin'inSf and its Imper- 
Jectiiws. 

Thvj; the pa‘<sage, w hich leads from the cavity 
of tin 'external ear, called the concha, down to the 
mtmbrane of the tympanum. It is partly cartil- 
aginous and partly bony, and has an oblitjue wind- 
ing direction, so that its whole extent cannot be 
eas.ly seen. Ihcre are circumstances, however, 
in whii'h it is proper io look as fur as possible into 
the passage. Such is the case, when the surgeon 
is to extract any fon igii body, to remove an ex- 
ensc'ence, or to detect any other occasion of deaf- 
Tic‘<3. Fabriclus liildanus gives a piece of advice 
upon this subject, not to be despised ; namely, to 
ex[«osc the car to the rays of the sun, in order to 
be enabled to see the very bottom of the passage. 

jMr. Buchanan recommends the patient to be 
placed upon a low scat, with the ear exposed to 
the rays of Ihe sun. 'I’he surgeon should then lay 
hold of the auricle with the lelt hand, by jilacing 
the thumb in the concha, and with the index and 
middle finger of tlie same hand placed behind the 
cartilage, take hold of the cavity, and pull it out- 
wards and upwards, so as to elongate the cartilagin- 
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oils part of the meatus. With the help of a slightly 
curved probe, by which the tragus is to be drawn 
a little outwards, and the diameter of the tube in- 
creased, the whole of tiie meatue and membruna 
tympani may then be distinctly seen. (See Bu- 
chanan*s lUustratiom of Acoustic Surgery, p, i.) 
When the assistance of sunshine cannot be ob- 
tained, and in the evening, Mr. Buchanan Bnds 
great advantage from the use of an ingenious kind 
of lantern, which he has invented for examining 
the ear, and which he term^ an inspector auris. 
When it is used, the room is darkened, and the 
focus from the lantern directed into the meatus. 

The surgical operations, practised on the meatus 
auditorius, are confined to opening it, when preter- 
naturally closed, extnicting foreign bodies, washing 
the passage out with injections, and removing ex- 
crescences. 

The case which we shall next treat of, is the 
imperforatiun of the meatus auditorius oxternus, a 
defect with whicii siome cliildren arc born. 

When the malformation exists in both cars, it 
generally renders the subject dumb, us well as 
deaf, for, as he is incnpalile of imitating sounds, 
whicli he dbes not hear, he cannot of course learn 
to speak, although the organs of speech may be 
perfect, and m every respect rightly disposed. In 
this case, the surgeon has to rectify the error of 
nature, and (to use the language of l^cschevin) he 
has to give, by a double miracle, hearing and 
speech to an animated being, wlio, de]>rived of 
these two faculties, can scarcely be regardeil in 
sticicty as one of the human race. How highly 
must such an ojieration rui'^e the utility and ex- 
of surgery in the estimation of the world ! 

When the meatus auditorius extermis is merely 
closed by an external meinbrune, tlie ntlure of the 
case is ev ident, and the mode of lehef eijually easy. 
But, when the ineinbraiic is more deeply situated 
in the passiige, near the tynipannm, the diagnosis 
is nttondi'd with incieas<^d diHiculiy, and liie treat- 
ment witii greater trouble. 

If the preternatural membrane be external, or 
only a little way within tlie passage, it is to be 
divided with a bistoury ; the sum 11 Haps arc to 
be cut away ; a tent, of a suitable si?e, is to be 
introduced into the opening; and the wound is to 
be healed secundum artem, care being taken to 
keep it constantly dilated, until the cicatrisation 
is completed. 

When the obstruction is deeply situated, we 
must first be sure of its existence, winch is never 
ascertained, or even suspected, till aft<jr a long 
while. It is not till alter cliildren are post the 
age, at which they usually begin to talk, that 
any defect is suspected in tlie organ of hearing, 
because, until this period, little notice Is taken, 
whether they hear or not. As soon ns it is clear, 
that this sense is deficient, the ears should always 
be examined with great attention, in order to dis- 
cover, if possible, the cause of deafness. Some- 
times, the infirmity depends upon a malformation 
of the internal ear, and the cause does not then 
admit of detection. The most convenient method 
of making the examination is to expose the ear, 
which is about to be examined, to the light of the 
sun. In this situation, the surgeon will be able to 
see beyond the middle of the bony part of the 
meatus, if he places his eye opposite the orifice of 
the passage, and takes care to efface the curvature 
of the cartilaginous portion of the canal, by draw- 


ing upward the external ear. If the passage has 
been carefully cleansed, before the examination, 
the skin, forming the obstruction, may now be 
seen, unless it be immediately adherent to the 
anum. 

hen the preternatural septum is not closely 
united to the tympanum, its destruction should be 
attempted, and hopes of effecting the object, either 
suddenly or gradually, may reasonably be enter- 
tained. According to Leschevin, the particular 
situation of the obstruction is the circumstance, by 
which the surgeon ought to be guided in making 
a choice of the means for this operation. If 
the membranous partition is so far from the 
tympanum, tliat it can he pierced witliout danger 
of wounding the latter part, there can be no hesita 
tion in clioOsing the plan to be adopted. In the 
contrary state of things, Leschevin is an advocate 
for the employment of caustic, not only on account 
of the risk of injuring the tympanum with a cutting 
instrument, but, also, because, if the puncture were 
over BO well executed, a tent could not be intro- 
duced into it, so us to prevent it from closing 
again. 

In the first case, a very narrow sharp-pointed 
bistoury should be used ; after its blade has been 
wrapped round with a bit of tape to within a line 
of the point, it is to be passed perpendicularly 
down to the preternatural membrane, which is to 
be cut througli its whole diameter. The instru- 
ment being then directed first towards one side, 
tlicn the other, the crucial incision is to be com- 
pleted. As the flaps, which are small and deeply 
situated, cannot be removed, the surgeon must be 
cogitent with keeping them separated by means of 
a blunt lent. The wound will heal just as favour- 
ably as that occasioned in removing the imperfor- 
atiun of the concha, or onlcr part of the meatus 
auditorius. {Frii de CAcad.de Chh\ p, 124, — 126. 
I. ix.) In tlic second case, that is to say, w'hen 
the ri.sk of wounding the lympaiuim leads us to 
prefer the employment of caustic, the safest and 
most commodious way of putting the plan in 
execution would be that of loueliing the obstruc- 
tion, as often ns circurnslances may require, with 
the extremity of a lumgic armed with the argentum 
nitratum. In the intervals of the applications, no 
dressings need be introduced, except a bit of clean 
soft cotton, for the purpose of absorbing any dis- 
charge whioh may take place within the passage. 

It is manifest, that if the whole, or a consider- 
able part of the meatus auditorius externus were 
wanting, the foregoing measures would be insuf- 
ficient. ' I'he following observations of Leschevin 
merit attention : — I do not here allude to cases, 
in w hich a malformation of the bone exists. I know 
not, whether there are any examples of such an 
imperforation ; but, it is clear, that it would be 
ab.solulely incurable. 1 speak of a temporal bone 
perfectly formed in all its parts, and the meatus 
auditorius of which, instead of being merely lined 
by a membrane, as in the nahiral st.ite, is blocked 
up by the cohesion of the parietes of this membrane 
throughout a certain extent of the canal ; just as 
the urethra, rectum, or vagina, is sometimes ob- 
served to be not simply closed by a membrane, 
but by a true obliteration of its cavity. 

“Such a defect in the ear may be congenital, 
and it may also arise from a wound, or ulceration, 
of the whole circiimfcTencc of the meatus auditorius 
externus, this canal having become closed by the 
H h 4 
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adhe^n of its parietos, on oieatrifiaUon taking 
place. 

Such an imperforation, whether congenital or 
accidental, must certainly be more difficult to cure 
than the examples treated of above; but,** says 
Leschevin, ” I do not for this reason believe, that 
the case ought to be entirely abandoned. Yet, I 
would not have the cure attempted in all sorts of 
ciicumstances. For instance, if the defect only 
existed in one ear, and the other were sound, I 
would not undertake the operation, because, as the 
patient could hear tolerably well on one side, the 
advantages which he migiit derive from iiavitig the 
enjoyment of die other ear, would not counter- 
huance the pain and bad symptoms occasioned by 
such an experiment, tlic success of which is ex- 
tremely uncertain. I would not then run the risk 
of making a perforation, except in a case of com- 
plete deafness,; and I propose this means only as 
« dubious one, upon the tundameiitul maxim, so 
often laid down, that it is preferable to employ a 
doubtful remedy, than none at all. 

“ With respect to the mode of executing this 
operation,** says Leschevin, “ tlie trocar seems the 
most eligible instrument. I would employ one, 
that is very short, and the point of which is blimtish, 
and only projects out of a caiintilu as little us pos- 
sible. Tnis construction would indeed make the 
instrument less adapted to pierce any thing ; but, 
still, as the parts to be perforated are firm, tlieir 
division might be accomplished sufficiently well; 
and the inconvenience of a trivial difficulty in tlie 
introduction of the trocar is comparatively much 
less than that which would attend the danger of 
wounding with a sharper point the membrane of 
the tympanum. 1 would plunge the point of tiic 
instrument into the place, where the opening of the 
meatus auditorius externally ought natimilly to be, 
and which would be denoted, either by u slight 
depressiori^ or at all events by attending to the 
dinTerent parU of the ear, especially tlie tragus, 
which is situated directly over this passage. 1 
would push in the trocar gently, in tlic direction 
of the canal formed in the bone, until tlie point of 
the instrument felt as if ii had reached u vacant 
space. Then, withdrawing the trocar, and itjaving 
the cannula, I would try, whether the patient 
could hear. 1 would then introduce into the 
cavity of the cannula itself a small, rather firm 
tent, of llie length cf the passage, or a small 
bougie. By means of a probe, I would push it to 
the end ol the cannula, which I would now take 
out, observing to press upon the lent, which is to 
be left in- The rest of the treatment consists in 
keeping the canal pervious, making it suppurate, 
mud healing it with common applications. One 
Cfisential caution, however, would be that of k->ep- 
ing the part dilated long after it had healed : other- 
wise, it might close again, and a repetition of the 
Op^mtbn become necessary. This happened to 
Hi^ister, us he himself apprises us, and it occurred 
to Roouhuysen in treating im perforations of tiie i 

vagiuai I 

If the cohesion of the parietes of the nieutus | 
jauditoriua extefnus were to extend to the tym- 1 
panum the operation would be fruit- j 

hull ii impossible tu ascertain titis 
before the attempt is ipnde, the 
incur no dh^graoe by relinquishing 
and' giving up the treatment of an 
d^ase. If; tto> after the trocar were 


introduced to about the depth of the tympanum, 
the situation of which must be judged of by our 
anatomical knowledge, no cavity were met with, 
the operation should be abandoned; and if, in 
these circumstances, any one were to impute the 
want of success to the inefficaey of surgery, or the 
unskilfulness of the surgeon, he would act very 
unfairly. 

“ It is also plain, that such an operation could 
cure a congenital deafness, only inasmuch us it 
might depend upon the imperforation ; for, if 
there should exist, at the same time, in the inter- 
nal ear, any malformation, destructive of the j.)Ower 
of the organ, the remedying of the external defect 
would be quite useless.” ( Lcsc/iecin, in Prix de 
I* Acad, de Chiriir^ie, tom. ix. p. 127 — 132.) 

Wclind, tlu.t this aurhor entertains a great dread 
of wounding the tympani|^i, and certainly he is 
right in generally insisting upon the prudence of 
avoiding such an accident. Jt will appear, how- 
ever, in the sequel of this article, that under certain 
circumstances, jiuncturing the tympanum lias been 
successfully practised as a mode of remedying 
deafness. I’hc operation, however, demands cau- 
tion; for, if done so as to ipjure the connection of 
the malleus with the meinhrana tympani, the hear- 
ing must ever afterwards be very imperfect. 

3. Unuaual Smallness of the Meatus Auditorius 
Ia tennis. 

Imperforation is not the only congenital imper- 
fection of the meatus auditonus ; this pas3age is 
oecasioiiuUy too narrow lor the admission of a due 
quantity ot the sonorous urululutious, and the sense 
is of course weakened. Leschevin mentions tha^ 
M. de La Metric found tliis canal so narrow in a 
young* person, that it could hardly admit a probe. 
What has been observed concerning the imper- 
foration, is also applicable to tnis case. If it 
depends upon inulfoniiation of the bone, it is 
manifestly incurable; but, if it is owing to a 
thickening of the soft parts, within the meatus, 
liopes may be indulged of doing good by gradually 
diluting the passage with tents, which should he 
increased in si/e Iroin time to time, and, lastly, 
making the yiatienl wear, for a considerable time, 
a tube, adapted to llic part in shape, {l^esclt^vtiif 
til Prii de C Avail, de ClnrurfS^ief t. ix. p.l32.) 

Mr. Joarle has published a case, in whmh the 
diamelrr of tlic meatus auditorius was considerably 
lessened by a thickening of the surrounding parts, 
and eBpecially of the cuticle, attended w'ilh a dis- 
charge fvom the passage, and great impairment 
of hearing. A cure was efi'ected by injecting into 
the passage a very strong solution of the nitrate ol 
silver, which, in a few days, w'as followed by a 
dttachir.cnt of the thickened portions of cuticle. 
This evacuation was assisted by throwing warm 
water into the passage. (See Med. Chir. 7Vaw«, 
vol. X. p. 41 1, &,c.) Boyer was consulted for u 
deafness, arising from a inulfonnalion, which oon- 
j sisied of a rattening of the meatus, its opposite 
sides being for some extent in contact. The patient 
was advised to wear in the ear a gold tube of suit- 
able shape, by which means he was enabled to 
hear pe^rlcctly w'cll. 

4, Lauliy Shape of the Meatus Auditorius 
Kiteruus. 

Anatomy informs us, that this passage is natu- 
rally oblique, and somewhat winding; and nutural 
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philosophy teaches us the necessity of such obli- 
quity, which multiplies the reflections of the sonor- 
ous waves, and thereby strengthens the sense. 
This theory, says Leschevin, is confirmed by 
experience; for, there are persons, in whom the 
meatus auditorius is almost straight, and they are 
found to be hard of hearing. If there is any 
means of correcting this defect, it must be that 
of substituting, for tlie natural curvature of the 
passage, a curved and conical tube, which must 
be placed at the outside of the organ, just like a 
hearing trumpet. The acoustic instrument, in- 
vented by Deckers, which is much more conveni- 
ent, might also prove useful. {Op, cit. p. 133.) 

5. Extraneous Suhstances^ Insects, S^c. in the Meatus 
Auditorius Ed lernus. 

Foreign bodies w'ith in this situation arc 
inert substances, whicli have been introduced by 
some external force ; insects, wliich have insinuated 
themselves into the passage ; or the cerumen itself, 
hardened in such a degree, as to obstruct the trans- 
* mission of the sonorous undulations. Worms, 
which make their appeanmee in the meatus 
auditoriu!^,"’ are always produced subse<juently to 
ulcerations in the jiassnge, or in the interior ot llie 
tympanum, ami very often such insects are quite 
unsuspected causes of particular syinploms. In 
the eases of surgery, published in 1778, by Aciel, 
there is an instance confirming the stulemcnt just 
offered. It is die case of a woman, wlio, having 
been long afflicted with a hardness of liearing, was 
suddenly seized with violent convulsions, without 
any apparent cause, and soon afterv\ards com- 
.pluined of an acute pain in the ear. 'J'his affection 
was followed by a recurrence of convulsions, 
which were still more vehement. A small tent 
of fine linen, moistened with a mixture of oil 
ami laudanum, was introduced into the mentus 
auditorius, and, on removing it the next day, 
several small round worms were observed upon 
it, and, from that period, all the symptoms dis- 
appeared. To this case, we shall add another from 
Morgagni : — A young woman consulted Valsalva, 
and told him, that when she was a girl, a worm 
hud been discharged from her left ear; that an- 
other one, about six months ago, iiud also been 
discharged, very much like a small silkworm in 
shape. This event took place after very acute 
pain in the same ear, the forehead ami temples. 
She added, that since this, she had l>e<‘n tormented 
with the same pains, at differmit intervals, and so 
severely, that she often swooned away for two 
hours together. On recovering from this state, a 
small worm was discharged, of the same shape as, 
but much smaller than, the preceding one, and 
she was now afflicted with deafness and insensibi- 
lity on the sam(’ side. After hearing this relation, 
Valsalva no longer entertained any doubt of the 
membrane of the tympanum being uJcenited. lie 
proposed the employment of an injection, in 
order to destroy such worms as yet remained. 
For this purpose, distilled water of St. John’s wort, 
in which mercury had been agitated, was used. 
In order to prevent a recurrence of the incon- 
venience, Morgagni recommends llie affected ear 
to be closed up when the patient goes to sleep, in 
auluinn and summer. If this be not done, flies, 
attracted by the suppuration, enter the meatus 
auditorius, and, while the patient is unconscious, 

. deposit their eggs in the ear, Acrel, in speaking 
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of worms, generated in tbe meatus auditorius'; 
observes, that there is no better remedy for thern^ 
tlian the decoction of ledum palustre, injected 
into the ear, several times a day. However, as 
this plant cannot always be procured, an infusion 
of tobac (!0 in oil of almonds may be used, a few 
drops of which are to be introduced into the ear, 
and retained there by means of a little bit of 
cotlon. This application, which is not injurious 
to the lining of the passage, is fatal to insects, and 
especially to worms. When caterpillars, ants, 
earwigs, and other insects, have insinuated them- 
selves into the meatus auditorius, they may be 
removed with a piece of lint, smeared with honey ; 
and when they cannot be extracted by this simple 
means, they muy sometimes be taken out with a 
small pair of forceps. In general, however, tbe 
most safe and expeditious practice for the removal 
of small insects, peas, beads, and other extraneous 
bodies, from the meatus auditorius, is to throw 
tepid water into the passage with a proper syringe, 
by which means they arc forced out with the fluid. 
VVlien the bead, or globular substance is small, 

! (according to JNIr. Buchanan) the best mode of 
extraction will be by means of the syringe, and 
injection of tepid water. For this purpose, the 
point of the syringe ought to be. pressed gently 
against the edge of the meatus, so that it may 
occupy as little of the diameter of the tube as 
possible, and when the injection arrives at the 
membrana tympani, the regurgitation will force 
the bead, or other substance outwards. If this be 
rather large, it may perhaps remain at the entrance 
of the meatus, whence it ought to be extracted by 
in^ans of a poir of forceps. (Sec Buchanan*s 
JUustratUms of Acouslw Surgerp, p. 40.) 

In JVlay, 1829, I was called to a child about 
two years and a half old, into one of whose ears 
a pebble, and into the other a French bean, had 
been pushed by another cliild, and remained there 
for ten monihs, causing complete deafness and 
extreme suffering. By throwing tepid water forc- 
ibly into the ear, 1 soon dislodged these foreign 
bodies, which lay close against the tympanum, 
entirely hidden by the swollen state of the lining 
of the ear, indurated wav, and dried discharge. 
With a bent probe tlieir extraction was then 
readily effected. Several .surgeons, previously 
consulted, had failed in their endeavours to remove 
llie substances by other methods. 

'J’he presence of foreign bodies in the ear often 
occasions the most extraordinary symptoms, ns we 
may see in the fourth observation of Fabriciiis 
Hildanus, Out. 1 3. After four sUt*geoiJS, who had 
been successively consulted, had in vain exerted 
all their industry to extract a bit of glass from the 
left car of a young girl, the patient found hci'self 
abandoned to the most excruciating pain, which 
soon extended to all the side of the head, and 
which, after a considerable time, was followed by 
a paralysis of the left side, a dry cough, suppression 
of the inense.s, epileptic convulsions, and, at length, 
an utropliy of the left arm. Hildanus cured her, by 
extracting the piece of glass, which had remained 
eight liceii the cauae of 

all tliis disorder. Although the extraction muat 
have been very ditficult, it does not appear ifiiat 
Hildanus found it necessary to practice an inci- 
sion behind tlm ear, as some authors have advfeed, 
and amongst them Duverney, who has quoted ’tfee 
foregoing case. We must agree with 
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that such an incision does not seem likely to faci- 
litate the object very materially ; for, it must be 
on the outsicfe of tlie extraneous substance, which 
is in the bony part of the canal. The incision 
enables us, in some meusure, to avoid the obliquity 
of the passage, as Duverney has observed ; but it 
is not such obliquity of tlie cartilaginous portion of 
the canal, that can be a great impediment ; for, as 
it is flexible, it may easily be made straight, by 
drawing the external ear upward. Hence, f'abri- 
cius ab Aquapendente rejected tliis operation, first 
proposed by Paulus ylCgiueta ^ and it is justly dis- 
approved of by Lescbevin« (Prii' de CAcad, de 
Chir, t. ix. p. 147. ^dit. 12niQ.) 

Sabatier relates a case, in which a paper ball, 
which had lieen pushed into the meatus uuditorius, 
made its way by ulceration into the cavity of the 
tympanum, where an abscess formed, which com- 
municated with the interior of the cranium. ( Diet, 
det Sciences M^d. t. vii. p. 8 .) 

6 . Meatus Anditorivs obstructed ■with thickened-, or 
hardened Cerumen. 

The cerumen, secreted in the meatus auditorius 
by the sebaceous glands, frequently accumulates 
there in large quantities, and becoming liarder and 
harder, at length acquires so greAt a degree of 
solidity as entirely tp deprive the patient of the 
power of hearing. Galen has remarked, c nuniero 
eorum qua-, ineatum ubstruunt, sordes esse qnce in 
aurilms coUigi sofent. Tins species of deafness is 
one of thofcC kinds, which are the most frequent 
and, at tlie same time, the most easy of cure. For- 
merly injections, either with simple olive oil, or oil 
of almonds, were recoin mended. I'hc injection was 
retained by a piece of cotton, and when there was 
reason to believe that the matter was sulhcieutly 
softened, an attempt was made to extract it by 
means of a small scoop-like instrument. Various 
experiments were made by Haygarlh, at Chester, 
in 1769, from which it appears that warm water is 
preferable tood. The water dissolves the mucous 
matter, wliich connects together the truly ceru- 
minous particicis, anti which is the cause of their 
tenacity ; other applications only succeeding by 
reason of the water which they contain. 

The lodgmentof haid pellets of wax, if neglected, 
may ultimately produce ulceration of the tympa- 
num, and other serious mischief. 'I'hus, in one 
ease, Kibes' and Chaussicr found the handh; ol the 
malleus sefiarated from its head, partly destroyed, 
and covered with the hardened cerumen thai had 
made its way into the tympanum. (See Dtcl. des 
Sciences Med, t. xxxviii. p. 80.) 

“ The symptoms (says Mr. Saunders) which 
are attached to the inspissation of the cerumen are | 
pretty well known. The patient, besides liis in- | 
ability to hear, complains of noises, particularly 
a clash or confused sound in mastication, and of 
heavy sounds, like the ponderous strokes of a 
hiimmer, 

** The practitioner is led by tlie relation of such 
symptoias to suspect the existence of wax \ but 
be may reduce it toa certainty by examination. 

“ Any meij^ ppabb of 'removing the inspis- 
sated vvaa niiy'W adopted; bat syringing the 
meatuf wilSi warm water is the most speedy and 
And the only means necessary. As the 
is eouikd, the, patient is iostantaaeously re- 
.(Anatomy human Ear^ with a 


Treatise on its Diseases, byJ.C, Saunders, 1806» 
p. 27, 28.) 

Jn order to throw an injection into the ear with 
effect, a syringe, capable of holding from four to 
six ounces, should be employed ; and the fluid 
injected with a good deal of force, care being 
taken to let it enter in the natural direction, and 
not against one of the sides of the passage. The 
surgeon must also avoid pressing the pipe too deeply 
into the ear, so as to hurt the tympanum. A!s 
the fluid regurgitates with considerable rapidity, a 
small basin is to be held dose up to tlie ear at the 
time of using the syringe, so as to catch the water, 
and hinder it from wetting tlie patient’s clothes ; 
for the surer prevention of which a napkin is also 
to be laid over the slioulder. In general it is 
necessary to throw the water into the ear six or 
seven times, or more, ere the pellets of wax are 
loostmed, and entirely brought out j and sometimes, 
the injections will not completely succeed the first 
day on which they are employed. 'J'hc evening 
before the syringe is to be used, a little sweet oil 
may be dropped into the car. 

7. Imperfect Secretion if Wax. 

When the wax is deficient in quantity, Mr. 
Buchanan recommends warmth and stimulant ap- 
plication*^. He advWs two drops of the following 
mixture to be introduced into the meatus auditorius, 
every night at bedtime ; — K. Acid. Byrolign. Spir. 
yKtlaris .Sal]>hur. Gl. rcrebinth. aaM. One table- 
spooiilul of the following medicine is also to be 
taken at the same? time : — R. Tinct. Colchici 5iij. 
Aq. distillate vj. JM. If costiveness prevail, the 
pilula; riiei. comp, are to be given. (Sec Bu- 
chanan*s Acoustic Sfir£*ert/, p. 60.) 

When the quality of the secretion requires im- 
provement, the meatus is to be frequently washed 
out, and a little of the infusion ot quassia with 
rhubarb and magnesia given once or twice a day. 
iriie warm bath js to be occasionally used at bed- 
timo, and tne following pow'diT exhibited: — 
R. Ilydnirg. Submur. gr. ij, Pulv. Ipecac, comp. 
l)j. ft. l*ulv. Ilora decubitus sumend. In cases 
wher* the ear is prelerniitunilly dry, and the 
cuticle of tlie meatus peels off, the ensuing in- 
jection is to be used every second or third day. 
R. Acid, l^yrolign 5ij. Aquae distilhUaD 3 vi. It. 
lotio ; or the vapour of a mixture of equal parts 
of distilled water and pyroligneous acid intro- 
duced three times a week into the meatus with 
the aid of a glass retort. A little cotton shouhl 
afterwards be put into the ear. (See Buchanan* s 
Acoustic Surgery, p. 62.) 

8 . Discharges from the Meatus Auditorius, 

Purulent ilischarges from the ear cither come 
from the nu'iiius auditorius externus itself, or they 
originate from suppuration in the tympanum, in 
consequence of blows on the head, abscesses after 
malignant fevers, the small -pox, or the venereal 
disease. In such cases, the little bones of the ear 
are sometimes detached, and escape externally, 
and complete deafness is most frequently the con- 
sjequence, How'ever, in a few instances, total 
deafness does not always follow even this kind of 
mischief, as 1 myself liave witnessed on one or two 
ocousions. I'here is greater hope when tlie disorder 
is conflned to the meatus ; as judicious treatment 
may now aveit the most serious consequenoes. 
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In Acrer» Bargical cases, there is a case relative 
to the circumstance of which we are speaking. 
Suppuration took, place in the meatus auditorius 
externus, in consequence of acute rheumatism, 
which was followed by vertigo, restlessness, and a 
violent headacii. The matter discharged was yel- 
lowish, of an aqueous consistence, and acid smell. 
The meatus auditorius was filled with a spongy 
flesh. On introducing a probe, our author felt a 
iece of rough bone, which he immediately took 
old of with a pair of forceps, and extracted. 
From the time when this was accomplisshed, the 
discharge diminished ; and, with the aid of proper 
treatment, the patient became perfectly well. 

The meatus auditorius, like all other parts of tlio 
body, is subject to inilainination. 1 his is frequently 
produced by exposure to cold. It is hardly ncccss- 
sary to say, that generally topical bleeding and 
antiphlogistic means are indicated. The meatus 
auditorius should also be protected from the cold 
air, particularly in the winter season, b^ means of 
a piece of cotton. 

Mr. Saunders observes, “ When the means 
employed to reduce the inflammation have not 
succeededT, and matter has formed, it is generally 
evacuated, us far as 1 have observed, between the 
uuricic and mastoid pro<'efis, or into the meatus. 
If it has been evacuated into the meatus, the 
opening is most commonly small, and the spongy 
granulations, s([ueczed thrmigli a small aperture, 
assume the appearance of a ptdypus. Sometinics 
itlie small aperture, by which the matter is evacu- 
ated, is ill this manner even (dosed, and the patient 
suflers the inconvenience of frequent icturns of 
pam from the retention of the discharge. When 
the parts have fallen into this state, it will be ex- 
pedient to hasten the cure by making an incision 
into the sinus, between the auricle and mastoid 
process. 

“It occasionally hapjiens, that the bone itself 
dies in consequence oi the sinus being mjglected, 
or the original extent of the suppuration. 'J'he 
exfoliating parts are the mcnlus extenius of the 
os temporis, or the external laininu of the mastoid 
proc(;ss.” (P. 24, 25.) 

In some examples of purulent discharge from 
the ear, and particularly in scrofulous patients, 
Mr. Buchanan employs alterative medicines, us 
calomel, the tincture of iodine, and the compound 
rhubarb pills of the Kdinb, Phar7nacopa'ia, lie 
also sometimes has recourse to the pyroligneous 
injection, (See Illuhlntlions of Acovatic Snrgern^ 
p. 93, ficc.) Some additional cases in* favour of 
the efficacy of iodine, in certain forms of deaf- 
ness, may be found in Dr. Munson’s work. (See 
Medical Ufsearches oti the Effects if Iodine, 8vo. 
London, 1825. 

9. Excrescences in the Meatus Aiiditorim, 

Though the rncjmbranc, lining the meatus audito- 
rius, is very delicate, it is not tiie less liable to be- 
come thickened, and to form polypous excrescences. 
As such tumoui’S are ordinarily firmer in their 
texture than polypi of the no.*e, they are some- 
times not so easily extrnctcid with forceps. When 
tliey are situateii near the external orifice, and 
admit of being taken hold of with a small pair of 
forceps, or a hook, and drawn outwards, they may 
easily be cut away. Sometimes the excrescences, 
instead of being aciherent by a narrow neck, have a 
broad base, which occupies a considerable extent 


of the passage* In such cases, the use of eschar- 
otics has been proposed; but, they cannot be 
used without risk of injuring the tympanum. Mr. 
Buchanan prefers the practice of removing polypi 
of the meatus with forceps, and afterwards touch- 
ing the part from which they grew with the ung. 
hydrarg. nitral. or tinct. fern muriati. (Acoustic 
SuTg, p. 74.) He also recommends washing out 
the passage every day with the injection, R. Acid. 
Pyndign. 3ij. Aq. dislillatae J vj. it. lotio. I 
lately attended a lady, who hi^ a round smooth 
tumour growing from tlic membrana tympani, to 
which it was attached by means of a long pedicle. 
It nearly filled the meatus, and was attended with 
a discharge. With the assistance of Mr. Morton, 
of Univer^ty College, I cut through its pedicle, 
removed it, and then applied the nitrate of silver. 
But, in a few weeks, it grew again, and it was 
once more removed with the same result. I next 
inUinded to twi'Jt it off; but, it was attacked with 
inflammation, and sloughed away. 1 do not at 
present know whether it is growing again. 

10. Herpes of the Meatus Auditorius, 

An herpetic ulcerous eruption sometimes affects 
the meatus auditorius and auricle, producing con- 
siderable thickening of the skin, and so great an 
obstruction of the passage, that a good deal of 
deafness is the consequence. Mr. Saunders re- 
marks, that, in this case, “ the ichor, which exudes 
from the pores of the ulcerated surface, inspissates 
in the meatus, and not only obstructs the entrance 
of sound, but is accompanied with a great degree 
of fetor. This disease is not infreejuent. I liuve 
never seen it resist the effect of alterative medi- 
cines,” the use of inje<;tion8 containing the oxy- 
inuriatc of quicksilver, and the application of the 
uuguenlurn hydrargyri nitrati. Mr. Saundei’s ex- 
hibited calomel as the alterative, and" in one 
instance, employed a solution of the argentum 
nitralum as an injection. (P.25, 26.) When 
the disease is obstinate, a seton should be made 
on the nape of the neck, or a blister be applied 
behind tlie ear. I'he tincture of iodine should also 
be tried. 

11. Affections of the Tympanum, 

The ear is sometimes affected with a puriform 
ichorous discharge, attended with a loss of hearing, 
proportionate to the dtigree of disorganisation 
whicii tlic tympanum has sustained. Frequently, 
on blowing the nose, air is expelled at the meatus 
auditorius externus; and, when this is the case, 
it is evident that the discharge is connected with 
an injury, or destruction of the membrana tym- 
pani. How'ever, when the Eustachian tube is 
obstructed with mucus, or matter, or when it is 
rendered impervious, and permanently closed by 
inflammation, the membrana tympani may not be 
perfect, and yet, it is clear, no air can in this state 
lie forced out of the external ear in the above 
manner. An examination with a blunt probe, or 
witii the eye, while the rays of the sun fall into 
the passage, should therefore not be omitted. If 
the membrane have any aperture in it, the probe 
will pass into the cavity of the tympanum, and the 
surgeon feel that his instrument is in contact with 
tJie ossicula. 

In this manner, the affection may be discrimi- 
nated from an herpetic ulceration of the meatus 
auditorius externus. The causes are various : In 
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scarlatina maligna, the membrana tympani occa- 
sionally inflates and sloughs; all tlie osacula 
are discharged, and, if the patient live, he often 
continues quite deaf. An carach, in other words, 
acute indummation of the tympanum is the most 
common occasion of suppuration in this cavity, 
in which, and the cells of the mastoid process, a 
good deal of pus collects. At length the mem- 
brana tympani ulcerates, and a large (juantity of 
matter is discharged ; but, as the secretion of pus 
still goes on, the discharge continues to ooze out 
of the external ear. 

Instead of stimulating applications, inflamma- 
tion of the tympanum demands the rigorous em- 
ployment of antiphlogistic means. Unfortunately, 
it is a too common practice, in this case, to have 
recourse to acrid spirituous remedies. Above all 
things, the repeated application of leeches to the 
skin behind the external ear, and over the mastoid 
process, should never he neglected. As soon os the 
inflammation ceases, the degree of deafness, occa- 
sioned by it, will also disappear. This, however, 
does not always happen. 

When an abscess is situated in the cavity of the 
tympanum, Mr. Saunders thinks that the mem- 
brana tympani should not be allowed to bur? t by 
ulceration, but be opened by a small puncture. 
(P. 31.) However, unless there were the strong- 
est ground for believing, th it the Eustacliian tube 
were impervious, tliis advice, I think, ought not 
to be followed, more especially as the symptoms 
are generally too vague to afford any degree of 
certainty in the diagnosis. 

Sometimes the disease, of which we arc treating, 
is more insidious in its aUack : slight paroxysms of 
pain occur, and are relieved by slight discliarges. 
The case goes on in this way, until, at last, a con- 
tinual discharge of matter from the ear takes place. 
The disorder in its tendency is destructive to the 
faculty of hearing, and it nirely stops until it has 
so much disorganised the tympanum and its con- 
tents, as to occasion total deafness. Hence, Mr. 
Saunders insists upon the propriety of making 
attempts to arrest its progress, — attempts whicli 
are free from danger ; and he censures tiie foolish 
fear of interfering with the complaint, founded on 
the apprehension, that bad constitutional effects 
may onginnte from stopping the discharge. 

If the case be neglected, the tympanum is very 
likely to become carious; before which change, 
the disease was considered by IMr, Saunders, to be 
mostly curable. 

Mr. Saunders divides the complaint into ihrce 
ata^ : — 1, A simple puriform discharge. 2. A 
punform discharge complicated with fungi and 
polypi. 3. A puriform discharge with caries of 
the tympanum. As the disease is local, direct 
applications to the parts affected are chiefly en- 
titled to, confidence. Blisters and setons may also 
be advAntag[eously employed. Mr. Saunders’s 
practice consisted m administering laxative medi- 
cines and fomenting the ear, while inflammatory 
symptohis lasted, and afterwards injecting u solu- 
tion of the sulphate of zinc, nr acetate of lead. 

In the sta^, when thensj were fungi, he 

remov^ 6r them with forceps, afterwards 

toaehw 4^ roots' with the ai^entum nitratum, or 
inhs^ied a Motion of alum, sulphate of zim 

wdaxed state of the mem- 
" branift as a cat^ of deafness. If/says 


a late author, after a discharge from the meatus 
auditorius externus, or cavity of the tympanum, 
or a dropsy of the latter cavity, the hearing re- 
mains hard, there is reason to suspect, that the 
infirmity may depend upon Relaxation of the 
membrane of tlie tympanum, or paralysis of the 
internal muscle of tlie malleus. This suspicion 
will be strengthened, if the deafness should in- 
crease in damp, and lessen in dry, weather ; and 
particularly, if it be found, that the hearing is 
benefited by introducing into the ear dry warm 
tonic applications, such as the smoke of burning 
juniper-berries, or other astringent vegetable 
Bubstynces. The decoction of bark, used as an 
injection, is also said to have done good. 

I'he relaxation of the tympanum, alleged to pro- 
ceed fiom a rupture of the muscle of the malleus, 
is deemed incurable ; but it is not so with the 
case, which depends upon paralysis of this muscle. 
Here tonic injections into the tympanum, through 
the Eustachian tube, are recommended. (Diet, 
des Sciences ^Jt‘d. t. xxxviii. p. 50.) Electricity, 
stimulating liniments, gargles, a blister, or the ex- 
ternal use of strychnia, might also be tried. 

Imperfect hearing is supjioscd sometimes to arise 
from preternatural tension of the membrane of the 
tympanum, indicated by tlie patient hearing better 
in wet than dry weather, and by his hearing what 
is spoken in a low tone, near his ear, better than 
any thing said in a loud mimner. J he opinions, 
delivered by writers on tlie causes of this affection, 
are only uncertain conjec'turcs. The local treat- 
ment i*ecommend*"d consists in injecting into the 
meatus auditorius emollient decoctions, or warm 
milk, or introdinnng in*o the jmssage a dossil of 
‘'Oft cotton, dipped in oil of sweet almonds. No- 
thing certain is known respecting the proper con- 
stitutional treatment, as must be clear from our 
Ignorance of the causes of tins form of disease of 
the ear. 

Hardness of hearing appears sometimes to be 
j caused by a chronic th ckening of the membrane 
I of the tympanum ; and it is alleged, that there 
I are cases of this description, which proceed from 
syphilis, and require mercury. An issue in the 
arm nearest the affected ear, the tincture of iodine, 
and emollient and slightly stimulant injections, 
are likewise commended. When the tympanum 
was so considerably thickened, that there was no 
chance , of restoring it to a healthy state. Portal 
questioned whether it might not be advisable to 
make a small opening in it? (Precis de Chir, 
Pratique*t. iu p. 430.) This operation, which is 
said to liavc been first suggested by Cheselden, 
will be considered in the ensuing section. 

Morgagni found the cavity of the tympanum 
intersected by numerous membranes, which im- 
peded the movements of the ossicula. 
an. vi. ^ 4. 

Meckc! does not mention any example of a de- 
ficiency of all the ossicula. (^Handb, des Pathol, 
Anat, b.i. p. 402.) Mersanni, however, found the 
incus wanting. ( Bonet Sejmlch, t. i. sect. 19. obs. 4. 
$ I .) Caldani, the malleus and incus. ( Epist, ad 
ffa/ler, t yi, p. 142.) The latter case was unat- 
tended with any bad effect on the hearing; the 
first witli deafness. In a deaf child, three years 
of age, JJuilly found the ossicula of only j their 
proj^r size. ( Bonet, Sepulch. t. i. sect. 19, obs. 4. 
$ 3.) In an example, where the fenestra rotunda 
was obstructed, Cotunni found the ossicula twice 
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as large as naturaL (De Lahyrinthi Auns con- 
tentis, § 72., and Meckd*s Handh, de$ PathoL Anat, 
b, i. p. 402.) A case, in which all the ossicula 
were wanting, is on record. (See Diet, des Sciences 
M6d, t. xxxviii. p. ) 14.) 

12. Obstruction of the Eustachian Tube. 

This is often a cause of a considerable degree of 
deafness, because it is necessary for perfect hear- 
ing, that air should be conveyed from the mouth 
through this passage into the cavity of the tym- 
panum, which now can no longer happen. 

A degree of deafness generally attends a severe 
cold, which is accounted for by the Eustachian 
lube being obstructed with thickened mucus. 
Mr. Saunders tells us, that the obstruction most 
frequently arises from syphilitic iilcci'S in the 
throat, or sloughing in the cynanchc maligna. 
The deafness comes on when such sores are 
healed, that is, when the obstruction is complete. 
The d(S<’ent of a nasal polypus into the pharynx, 
and enlarged tonsils, have also been known to 
close the tube. (1*. 42.) 

When the Eustachian tube is obstructed, the 
patient cannot feel the nicmbrana tympani crackle, 
as It were, in his car, on blowing foreilily with his 
nose and moutli stopped. I’revious uhicrotion, or 
disease, of the throat will hoinetimcs facilitate the 
diagnosis. 

When the Eustachian tube is obstructed with 
mucus, it has been proposed to employ injections, 
'whicli arc to be thrown, by means of a syringe 
and catheter, into the guttural oiificc of that canal. 
This operation will be prcscnlly described. 

Sir A. Cooper had noticed, that hearing was 
only impaired, not lost, when supjmration in the 
tympanum had injured, and even destroyed the 
membrana tympani, and that the degree of deaf- 
ness by no means ecpialled what resulted from an 
obstruction of the Eustachian tube. Hence, when 
the tube was permanently obliterated, he conceived, 
that a small jiuncture of the membrana tympimi 
might be the means of enabling the patient to hoar. 
I'his gentleman reports four casG.s, in which the 
experiment was made with success. 

The operation consists in introducing an instru- 
ment, resembling a hydrocele trocar, but curved, 
into the meatus auditorius externus, and pushing 
it through the anterior and inferior part of the 
membrana tympani ; a place rendered most eli- 
gible, on account of the situation of the chorda 
tympani and manubrium of the malleu-s, parts 
which should be left uninjured. I'he instniment 
must not be introduced far, lest it wound the vas- 
cular lining of the tympanum, and cause a tem- 
porary continuance of the deafness, by an effusion 
of blood. When the puncture is made, in proper 
cases, and in a judicious manner, hearing is im- 
mediately restored. A small hole in tlie membrana 
tympam now conveys the air into the cavity of the 
tympanum, answering the same purpose as the 
Eustachian tube. 

The surgeon will be able to operate with more 
ease, if he take care to lessen the curvatui'c of 
the meatus auditorius by drawing upward the 
external car. 

There is some chance of a relapse in consc- 

uence of the opening closing up. Ihis consi- 

eration led Richenind to propose making the 
aperture with caustic, so ns to destroy a part of 
the membrane* {Nosogr. Chir, t. ii. p. 132. id. 2.) 


This suggestion is not likely to be adopted on 
account of the incouvenieiices of applying caustic 
within the ear. Mr. Saunders is an advocate for 
making the opening large. However, perhaps 
the best method of doing the operation both effec- 
tually and safely is that lately descrilied by Mr. 
Buchanan of Hull, the chief peculiarity of whose 
mode consists in drilLing' the perforation. The 
quadrangular point of his perforator cuts the fibres 
of the membrana tympani across j they retract ; 
the wound assumes an oval .shape ; and there is 
less danger of its closure again, than after the com- 
mon plan of making a single puncture. A room 
(says Mr. Buchanan) with a window fronting the 
south, should he chpsen for the place of the oper- 
ation ; and the patient placed on a low seat, so 
tliat tile rriys of the sun may fall into tlie meatus. 
The manubrium, or handle of the malleus will 
then be distinctly seen, pointing downwards and 
inwards ; occupying the superior half of tlie mem- 
brana tympani. The surgeon being seated on a 
high chair, should lay his left hand on the liead of 
the patient, and, with the right, take hold of the 
instrumeiil in the same manner as he would a pen 
when writing : he should then cautiously and 
steadily enter the point of the perforator into the 
membrana tympam, about half-way between the 
centre and its lower edge, and, with the thumb 
and index finger, give the instrument half a turn 
one way, and then half a turn the other, and in 
this innnner gently push the point about a line 
through the membrane.” {See' Engraved Pepre- 
sentalion of the Anatomy of the Ear, p.33.) Mr, 
Saunders, by puncturing the tympanum, instan- 
taneously restored the hearing of one patient, who 
Iiud been deaf thirty years in consequence of the 
destruction of a part of liis palate by syphilis. 
(P. 45.) In an instance where a young man had 
been ileaf for eight years, apparently fruiu*obstruc- 
lion of the Kustachian tube by sw^ellings and dis- 
ease about the throat, Paroissc also restored the 
liearing direiMly, by perforating the anterior and 
inferior part of the tympanum. (Opuscules de Chir. 
p. 30,9. 8vo. J'nris, 1806.) 'I’lie practice has also 
been successfully adopted by Blicliaelis in one 
case, and Ilunold has tried it in a vast number of 
examples, two-thirds of which. succeeded. (Diet, 
des Sciences Mtd. 1. 38. p. 63.) Sir A. Cooper’s 
cases arc in the Phil, 'Irons, J or 1802. 

Puncturing the membraiia tympani has been 
attended with some degrees of success in France, 
where it has been tried by Itard, Celliez, and 
Maunoir, Slq. It is not to be dissembled, how- 
ever, that it is liable to failure. Dubois pcrfoimed 
the operation in four instances, without success, 
(Picherand, Kosogr, Chir. t. ii. p. 132.) 

In most (‘ases the patients benefited arc said 
to have experienced pain just after the trocar was 
withdrawn. The organ, not being accustomed to 
sound, had become so extremely sensible, that it 
could not bear tlie gentlest impress on of the 
sonorous vibrations j and the patient’s first request, 
after the perforations had been made, was, that 
pei-sons near him, might speak softly. This ex- 
cessive tenderness of the sense gradually subsides. 

The two princijiul objections made to the fore- 
going practice, are the risk of injuring that part 
of the tympanum, which is connected with the 
malleus, and the U'lidency of the puncture to heal 
up again. (See Diet, des Sciences Med. t* xxxviii, 
p. 57.; Maujwir in Journ. de Uxiii.; Saha- 



78 ear. 


tier, Trait4 tVAnaUmiet t. ii. p. 186.) Tlie author 
of the article Oreille in tlie latter dictionary^ who 
cannotf howe^r, be deemed at all partial to the 
operation, delivers the following judgment con- 
cerning it : 1. It is the only operation, which is 

likely to answer, where the tympanum is cartila- 
ginous or ossified, and the rest of the organ is 
sound. 2. It will be attended with some success, 
where the Eustachian tube is closed, and this 
defect cannot be otherwise removed. 3. It will 
be useless where the cavity of the tympanum is 
filled with matter, which is too thick to escape 
through the puncture, 4. When deafness depends 
on paralysis of the auditory nerve. 6. When the 
infirmity arises from inflammation of tlie car or 
nervous irritation. 6. Or from fevers, the Eusta- 
chian tube being pervious. 

Wathen, Boyer, Itard, Buchanan, and the latest 
surgeons, who have considered the operation of 
injecting fluids into the Eustachian tube, agree, 
that it IS more easily performed by passing the 
tube througl^ one of the nostrils, than the mouth. 
The patient being seated on rather a low chair, 
with hia head supported upon the breast of 
an assistant, standing behind lurn, the surgeon 
takes a probe, which is bent tow'ards its end to 
an angle of about 135°, and he introduces it, with 
the end turned downwards, along the floor of the 
nostril, and, when it has reached the pliarynx, a 
circumstance denoted by ’ts descent behind the 
soft palate, a rotatory movement outwards to the 
extent of a quarter of a circle is given to if, and 
the handle is inclined downwards and inwards. 
The instrument’s becoming fixed denotes its en- 
trance into the Eustachian tube. (^See Ph. 
BtoJidin in Diet, de M^d, et de Chir. Pratiques, 
t, xii. p. 280.) Wathen'* instruments are desenlied 
in Phil. Trans, 1794 ; those of Boyer in Traiu' des 
Mai. Chir. t. vi. p. 391, ; those of M. Itard, which 
deserve particular notice, in his Trade des Mnl. de 
V Oreille; and those of another modern advocate for 
this operation, in Diet des Sciences hUd. t. xxxviii. 
p. 108. The latter author, after stating how his 
tubes, which are four French ini hes in length, and 
shaped somewhat like an italic 6', arc introduced, 
enumerates the following as the advantoges derived 
from their employment. 1. Fluiil ajiplications 
may be conveyed into the Eustachian tube, the 
cavity of »he tympanum, and the mastoid cells, 
and deeply seated obstinate ulcerations wiffiin 
these parts imred, 2. The same parts can I'c 
cleared from any mucus by which they are ob- 
structed. 3. Blood extravasoted within the tym- 
panum, from blows on the head, can be washed 
out. 4. Chalky substances, which sometimes foim 
in the tympanum, may be brought out in the same 
manner. 5* Through the lube a stilet can ->e 
passed into the Eustachian tube, so as to perforate 
a congenital aeptum, or any cicatrix, obstructing 
the entrance of that passage. 6. When the stmsi- 
bilitv of the auditory nerve is dull, the effect of 
fluhti, thrown into the tympanum, can be tried. 
(See also T. Buckanan^s Engraved Jiejrremiiatwn 
of the Anatmny af the Human Ear, p. 28. fol, 
Hull, 1823.) 

13. 0/; peifmitfng the Mastoui Process. 

Of sai ihe cases of deafiwss for which Aramann 
and otheia havevecomnipnded this operation, that 
attended with an absetiss and etries of this process 
is the only on^ in which is now at all 


sanctioned. An instance is related by Ja^er, in 
which the carious surface of the right mastoid pro- 
cess was exposed by an incision, and an opening 
detected with a probe. An injection was thrown 
into the aperture with a syringe, when, to the 
astonishment of Jasser and his patient, the fluid 
gushed out of the right nostril. The plan was 
repeated for a few days, and at the end of three 
weeks, the part was healed, and the hearing greatly 
improved. This success induced .Tasser to make 
a perforation in the left mastoid process, the ear 
on that side being deaf, and to employ the injec- 
tion, which was also discharged from the left 
nostril The hearing, however, was not so com- 
pletely restored in this as it had been in the right 
ear; but the wound healed up without any ex- 
foliations. (Joni'n.de Mtd. Fev. 1793.) The idea 
of perforating the mastoid process was suggested 
long before the time of .lasscr. Kiolan, in various 
parts of his works, mentions the projiriety of 
making a smoll perforation in several cases of 
deafness, and tinnitus aurium, attended with ob- 
struction of the Kustachian tube, Rolfincius also 
advised a similar ojiening to be made in the mas- 
toid process with a trocar, iu cases of dropsy of 
the cavity of the tympanum and of the mastoid 
cells. Jasser, however, was the first who actually 
made the expcnnien?^ and liis example was fol- 
lowed liy riagstpocm, whow^ attempt did not suc- 
ceed, the completion of the opcnition having been 
inten’upted by profuse hemorrhage, and no benefit 
done to the bearing. 'J'he injections also appear to 
have caused, in thi® instance, alarming symptoms, 
violent pains in the head, loss of vision, sense of 
su/Tocution, and syncope. The fluid entered the 
mnstoiit cells, without any of it issuing, either by 
the nostrils or month. (Op. cit.) 

The operation was siiecessfully tried by Loftier. 
The injection did not ])wss into the mouth, yet the 
hearing was restored, though it was lost again 
when the wound closed, Ileucc a new opening 
was made, and kept from healing by means of a 
piece of cnlgut. The patient was afterwards able 
to hear when his month was open. 

d’be perforation of the mastoid process was not 
approved of by Morgagni ; indeed, it must often 
fail, as lioth Morgagni and Hngslroem have ob- 
served, on account of irornplcte bony partitions pre- 
venting all commumcations between the mastoid 
cells ; and sometimes the mastoid process, instead 
of being cellular, is perfectly solid, ari instance of 
which is recorded by A. Murniy. In children, the 
mastoid cells are but imperfectly developed, and 
the operation may bring on caries, necrosi*?, ery- 
sipelas, &c. (Sec Blandin in Diet, des Med. et de 
Chir. Fraliques, t. xii. p. 281.) 

14. Diseases of the Lahxfrinlh. 

These are much more diversified than might, at 
first, be supposed, and, if we admit the two doubt- 
ful cases, said to depend upon the state of the 
lymph of Cotunni, there are not less than seven 
different species of disease affecting the labyrinth : 
— 1. Disease of the fenestra ovalis, and fenestra 
rotunda, us ulceration, thickening, &c. 2. Mal- 
formation of these apertures. 3. Malformation 
of the labyrinth, 4. Inflammation of the nervous 
membrane, which lines its cavities. 5. Alteration 
of the liquor of Cotunni. 6. Deficiency of the 
siuhe fluid. 7. Affections of the nerve of hearing. 
No doubt deafness (and that kind of it which so 
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frequently foile the most skilful men) oft^ arises Whether, in certain cases of deafness from 
from an insensible state of the portio mollis of the torpor of the auditory nerve, the introduction of 
auditory nerve, or of the surfaces on which its tonic injections into the cavity of the tympanum, 
filaments are spread. This affection is analogous through the Eustachian tube, will answer in the 
to amaurosis, or gutta serena, in which, though manner stated by a late writer, future experience 
every part of the eye may seem to possess its na- must determine. {Diet, des Sciences MM, Uxxxyi^ 
tural structure, sight is lost, because the rays of p. 120, 121.) The efl’ect of the tincture of iodine, 
light only strike against a paralytic, or insensible blusters, mercury, and the external use of strych- 
retina. Mr. Saunders dissected the ears of two nia, are means often deserving a fair trial, 
deaf patients with the greatest care, but could not This article, I think, may Imj usefully concluded 
discover the least deviation from the natural struc- with a few general, but sensible, observations on 


ture. In the commencement of deafness from a 
paralytic affection of the auditory nerve. Sir A. 
Cooper remarked, that the secretion of cerumen 
was diminished, and, when the deafness beenme 
worse, was totally suppressed. And another par- 
ticular symptom of ]>aralysis of the auditory nerve, 
pointed out by the same author, is the patient’s 
inability to hear the sound of a watch placed be- 
tween the incisor teeth. 

With rej^pcct to the causes of a paralytic affec- 
tion of the auditory nerve, they are mostly buried 
in great obscurity, and some of ihem ])robahly 
depend upon congenital imperfection of the nerve, 
or brain Wlf. It seems, however, that a part of 
the causes to which we allude, act mechanically, 
as an extravasation of blood, a steatoma, or an 
exostosis ; while others operate on the ear by sym- 
pathy, as is the case when deafness is produced by 
the presence of worms in the bowels. 

Mr. Saunders remarks, that all the diseases of 
the internal ear may be denominated nervous 
deafness; the term, m this sense, embracing every 
disease, the seat of which is in tlie nerve, or parts 
containing the nerve. Nervou'< deafness is attended 
with various complaints in different cases, noises 
in tlie head of sundry kinds, the murmuring of 
water, the hissing of a boiling kettle, nistling of 
leaves, blowing of wind, Other patients 

speak of a beating noise corresponding with the 
pulse, and increased by bodily exertion, in the 
same degree as the action of the heart. (Saunders, 
p-^-) 

According to this author, there, is a syphilitic 
species of nervous deal nos, attcndeil with a sens- 
ation of some of the above peculiar noises ; and 
one case is related, in which tlie hearing was com- 
pletely restored, in five weeks, by a inercunul 
course. 

Mr. Saunders relieved several cases of nervous 
deafness by confining patients to low diet, giving 
them calomel freely, repeated doses of sulphate of 
soda, or magnesia, soinclnnes twMce, Sometimes 
thrice, a week, or according to circumstances, and 
applying blisters behind the eare at intervals of a 
week, I'he plan reipiires perseverance. 

Electricity has been highly recommended for 
the cure of nervous deafness, though the prospect 
of benefit from it must entirely depend upon the 
nature of the cause of the iiifinnity. It is allowed 
to be sometimes useful in cuscs of incomplete | 
paralysis of the auditory nerve ; but it cannot be 
of any service where the Eustachian tube, the 
cavity of the tympanum, or the mastoid cells, are 
obstructed. It is set down as hurtful, when the 
atients are very irritable, and subject to vertigo, 
leeding from the nose, great determination of 
blood to the head, &c. (Diet, des Sciences MM. 
t. xxxviii. p. 124.) The evidence in favour of 
the efBcaov of galvanism, is stUl more scanty and 
questionable. 


the various kinds of deafueas, made by a modem 
writer. According to Professor Rosenthal, all the 
disorders of the sense of hearing may be comprised 
under three principal forms. 

1. Deafness (Surditas, Cophosis), in which the 
faculty of hearing articulated sounds is completely 
annihilated. 

2. Hardness of hearing (Dysoecia), in which this 
faculty is so diminished, that articulated sounds 
cannot be heard, without the assistance of a parti- 
cular apparatus. 

3. Alteration, or diminution of hearing (Pora- 
cusis). in which the faculty of hearing articulated 

'sounds, in the natural way, is iinjierfect for want 
of precision. 

1. Deafness. Rosenthal distinguishes into two 
degrees ; the first of which Is marked by an abso- 
lute impossibility of hearing at all; the second, 
by a power of still distinguishing certain sounds, 
as whistling, the vowels, &c. Ufie first is usually 
congenital, and a cause of dumbness. 

The discrimination of these two degrees, Rosen- 
thal considers of great importance in practice, and 
especially in institutions for the deaf and dumb ; 
because the exceedingly fine sense of touch, with 
which dumb persons are sometimes gifted, is apt 
to be mistaken for the faculty of hearing. This 
fact is illuslniled by some interesting experiments 
made by Pfingsten on deaf and dumb persons. 
(Vieljahrif:^e Erfahniufr uher die Gehaerjehler der 
Tinihainmmen. Kiel, p. 32.) A deaf and 

dumb girl, who was at needlework in a room near 
the house door, regularly gave notice whenever 
it was opened, or shut. As the door was furnished 
with a little bell, which rang loud enough when- 
ever the door moved to be plainly heard in the 
neighbouring room, and with the exception of this 
nol«e, no other impulse nor shock could be distin- 
guished, I’fingstcii w'as surprised at the circum- 
stance. Desirous of ascertaining how the girl 
really knew aliout the movements of the door, he 
caused the bell to be rung with great force without 
the door being opened : the child was perfectly 
unconscious of the noise. I'he bell was alterw aids 
kept still, while a pei*8on opened and shut the door 
so softly, that Pfingsten himself could not hear it ; 
yet, the child instantly gave warning, that some- 
body had entered. The inference was, that the 
chair, on wliich she sat, communicated to her legs 
and back a certain impulse, which made her con- 
scious of the motion of the door. 

I’lie dissection of the ears of deaf and dumb 
persons has evincevl some facts, explanatory of 
the cause of the loss of hearing. Amongst other 
things, it appears, that complete deafness, whether 
congenital or actpiired, more frequently depends 
upon morbid alterations of the soft parts, than 
upon any irregularity in the formation of the 
bones. 'Thus, in the body of a person, who had 
i been deaf and dumb while livbg, Hoffmann found 





nem dimiiii»hed in tm, while every 
other pert of the organ was perfectly natural, 
Arneftnann foCnd the nerve harder than^ common. 

Haigbtop met with an instance, in which the 
ve^bulum was filled with a caseous substance. 
(A Case o^'ori^iftal Deafness, in Mem, of the Med, 
Society, voUni. p. 1— '15.) Duverney and Sandi- 
fort liound the auditory nerve strongly compressed 
by a steatoma. In one case, Ita^ found every 
part of the ear apparently so natural, that the deaf- 
ness could not be ascribed to paralysis of the nerve. 
In another, the infirmity depended upon obstruc- 
tion of the passages. In a third, the cavity of the 
tympanum, and the vestibulum, contained small 
portions of calcareous matter. He has also seen 
the tympanum filled with a tliick yellow lymph, 
or a thin fluid enclosed in membranous cells. In 
the dissection of the body of a deaf and dumb per- 
son, Rosenthal noticed amongst other remarkable 
circumstances, a greater hardness of the auditory, 
than of the facial nerve, and preternatural firm- 
ness of the medulla oblongata *, thickening of the 
membrane of the tympanum ; the bony roof of the 
cavity of the tympanum not thicker than paper ; 
and just over the junction of the malleus with the 
incus, the bony substance was so absorbed, that an 
appearance like that of mcmbrniie alone remained. 
The mastoid cells, cavity of the tympanum, and the 
Eustachian tubes, contained a limpid yellow fluid. 
In the tympanum, the periosteum was thickened, 
forming small cells, around the ossicula, which 
were of their natural structure. iS otliing particular 
was remarked in the labyrinth. • 

In a small proportion of instances, the above 
degree of deafness has been traced to anomaly in 
the structure of the solid parts. Thus, Mundini 
found the cochlea composeii of only one circle ami 
a half. {Opvsc, Acad, Bouon, 1791. t. vii. p. 422.) 
Valsalva fouiid the stupes adherent to the fenestra 
ovalis {DeAurc Humawd, cap. 11.); and lleimurus 
relates a case in which the ossicula were entirely 
wanting. (^Kunstrilte de.r^ Thiere, p. 57.) 

Mr. Edward (Jock lias examined the temporal 
bones of five children, who died of strumous dis- 
eases of the thoracic and abilominal viscera, in the 
Asylum for tiie Ueaf and Dumb. In three in- 
stances, one or both ears were the sent of scrofulous 
ulceration, affecting the tympanum and meatus 
externiis, w*th partial destruction of the raembrana 
tympani. In one case, the cavity of the tympa- 
num, together with the must old cells, was com- 
pletely filled with the thick ch(3esy depo^i^ of 
scrofula, whilst a similar affection pcrvade<l the 
whole cancellated structure of the petrous bone. 
The connexions of the ossicula were destroy'd, 
but tlie bones themselves remained (>nlire. In all 
the cases, examined by Mr. Cock, the petrous 
portions of the temporal bones exhibited ^more 
that) the osoal varieties of sire and shape. In 
aome, booe was so deficient in particular spots 
as barely to cover the internal cavities, whilst, in 
others, thtere was a preternatural osseous develop- 
ment. In one instance, the pe^us bone of a 
child, twelve ycaia old, exceeded in size, hardw'&s 
and compactness of stmetwre. that of an aduU. 
One malformation, tlistiovered in two cast^s, con- 
sisted^ in. ii;>paii^l deficiency of two of the semi- 
oireial^ liianals., Th^r extreRuties opening into 
lha yesubule, were perfect, but the* central por- 
ttoniwere impervious, or rather did not exist at 
jail. In one cs^se the scdla i j^pani was terminated 


at its larger extremity by a bony septum, which' 
separated it from the tympanum, and occupied 
the situation of the membrane of the fenestra 
rotunda. With the exception of these malform- 
ations, and the scrofulous affections of the tym- 
panum, already mentioned, which were probably 
of recent occurrence, no deviation from the healthy 
state could be discovered in either of the five sub- 
jects examined. I'hc Eustachian tubes were per- 
vious ; the bones, muscles, and membranes entire 
and natural ; the labyrinths were filled with their 
transparent fluid ; and the auditory nerve presented 
no peculiarity. The chorda tympani existed in 
each of the cases ; but the integrity of all its little 
filaments, jiassing into the tympanum, and re- 
<|uiring a microbcope for their dissection, could 
not be vouched for. ( E. Cock in Med, Chir, Tramt. 
vol. xix. p. 152. ) In a case, dissected by Mr. 
Djilryinple, the aqueduct of the vestibule was 
large enough to admit a small probe; and, in a 
later examination of the ear of a child, who died 
in the Asylum for the Deaf and Dumb, Mr. Cock 
could find no vestige of the fenestra rotunda on 
cither side, the usual situation of the membrjine 
being occupied by solid l)onc. The temporal 
bones were exceedingly large, though soft and 
spongy. The cavities were extraordinarily capa- 
cious, and the Eustachian tubes three or four 
times larger, than common. On one side, the 
aqueduct of the vestibule readily allowed the 
passage of a large bristle ; but, on the other side, 
the canal could not be traced through the bone, 
although its two extremities were more than usu- 
ally expanded. Jn one tympanum, suppuration 
ha<l taken plaee. (E. (W);, ih,) 

In the first degree of deafness above described, 
which, when congenital, must excite suspicion of 
serious malformation of the organ, and abolition of 
the nervous influenec, and when acquired, indi- 
cates n complete injury of the functions of the 
nerve, the prognosis, as llobcnthal observes, must 
be unfavourable. ]V or can it be otherwise in the 
second cimgenilul degree of the disease, though 
only a partial imperfection ol the organ and nerve 
can here be supposed. On the other hand, when 
the latter degree is there is more prospect 

of relief, because merely a partial alteration in the 
soft parts is to be suspected. 

2. IIur(biesi< of hearinfr. Rosenthal also distin- 
guishes ;cveral degrees of, what is termed, hardness 
of hearing. *In the first, the patient tftannot hear a 
distant noise, and esjiccially high tones; but he gan 
perceive, though, it is tru**, not in a very distinct 
manner, articulated sounds, when the voice is a 
good deal raised. In tin? second degree, he hears 
and dritinguishes both high and low tones very 
w^l, and also words, but only when the voice is 
somewhat raised. 

ITiese two ciis<!S arc belter understood, inasmuch 
ns it is tolerably well a.sccrtained, that the imme- 
diate cause of the infirmity is some alteration in 
that part of the organ, which serves as a conductor 
for the vibrations of sound, or else an increased 
sensibility of the nerve, all the internal car being 
in other respects right. 

Amongst alterations of the conducting parts of 
the or^n, Rosenthal comprehends : 

1. A total obliteration of the meatus auditorius 
externus, its imperforation, or complete absence. 
These Cases may almost always be detected by a 
superficial examination, the patient only hearing 
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wh^ some solid bodies are placed between bk teeth, 
while his dull perception of sounds does not appear 
to be much lessened when die ear is covered. 

2, Diseases of tlie cavity of the tympanum, as 
inflammation of its membranous lining, caries of 
its parietes, or collections of blood, pus, or other 
fluid, in its cavity. Rosenthal thinks there can 
be no doubt, that inflammation and suppuration 
in the tympanum are much more frequent, than 
is generally supposed, the former affection being 
often mistaken for n slight attack of rheumatism. 
In dissecting aged subjects, he has frequently 
found the membrane of the tympanum thickened 
and opfiquc, and he could only impute this appear- 
ance to previous inflammation. 

After detailing a case illustrative of the sym- 
ptoms of inflammation within the tympanum, and 
a few observations on caries and collections of 
fluid in that cavity, Rosenthal notices the hard- 
ness of hearing, connected with nei'vons irriiahility, 
in the treatment of which case, he insists upon the 
advantage that would result from a knowledge of 
the particular species of morbid excitement pre- 
vailing in the patient. 15ut, as nothing very certain 
can he made 6ul on this point, and only conjectures ; 
can hrise from dissections of bodies, that the affec- j 
tion consists either in a determination of blood to | 
the part, or in a jiartial paralysis of the auditory i 
nerve, tlie exact nature and form of which arc | 
quite incomprehensible, it is ahsoluttdy necessary j 
W attend solely to the diagnosis of the nervous j 
aflW;tion in general. This diagiiosia will be facili- | 
tated, 1st, If the patient has been }»rcviously very 
sensible to the impression of certain foiu‘s, or sound I 
in general ; 2dly, If the power of lioaring has been j 
lost nil on a sudden, without any mark of inflam- 
mation; 3dly, If the afl'ection coincides with other 
nervous disorders. 

3. AUeraium or Viininnlion of Hearing, 

Between the most perbict hearing, cong<mital or 
acquired, and this point of diminution of the fa- 
culty of hearing, Rosenthal obsiirvcs, there are a 
many degrees, tlic cause ^ of which U the 
more difficult to corii])rehcnd,as the circumstances 
of structure, whicli enable every part to perform its 
functions with freedom and perfection, are not yet ; 
made out. If, says hr, it were in our power to ' 
determine what is truly the regular strurtiare of 
each part, we should then be furnished with a 
means of judging correctly of the anqpalics of 
function, the changes in which would be indicated 
quite as clearly, ns in the eye, by sliadest of or- 
ganisation, absolutely in the same way as we judge 
of the modifications, which the image of objecU 
must undergo at the bottom of the ocular mirror, 
by tlic greater or less convexity of the cornea, or 
lens, or the consistengp of the other humoui’s. 

In the pnjscut state of physiological and pa- 
thological knowledge of the car, therefore, Ro- 
senthal conceives, that little cun be attcmjited with 
respect to a scientific classification of these cases 
of altered, or diminished hearing. As the cavity 
of the tympanum and its contents are the parts, 
'vhich have principal influence over the intensity 
of sound, and a great share in the profiagation of 
artioulated sounds, their faulty condition must 
lu?re be chiefly the subject for consideration. 
And, amongst their numerous defects, traced by 
dissec^n, and already specified in the foregoing 
eolumns, Rosenthal particularly calls the attention 
of the reader. 


1. To alteretionB of the membfttOe nf die 
panura, whether proceedmg from obngeniUtl In- 
formation, or situation, or from thiekenuig, essk 
fication, perforation, or laceration ofthe sameipSETt. ' 

2. The lodgment of fluid in the cavity of 
the tympanum, more frequently produced, than 
is commonly supposed, by obstruction of the 
Eustachian tube.^ In most new-born mfaiits, 
Rosenthal has also found the cavity of the tym- 
panum filled with a tliick, almost gelatinous fluid, 
which for some days is not absorbed, and is pro- 
bably the cause of the indifference, evinced by 
new-born children, to sounds, which are even so 
intense as to be offensive to the ears of an adult. 

3. Alterations of the membrane of the fenestra 
rotunda, such.as its imperfect formation, or errone- 
ous situation, its thickened state, &c. 

But, it is remarked by Rosenthal, tliat as the 
difference in the intensity of sound may occasion a 
modification in the sensations of the ear, the merely 
conducting parts of the auditory apparatus must 
not be forgotten, as the exterrml ear and the meatus 
auditorius externus, wliich regulate the quantity of 
sonorous waves striking tlie auditory nerve. How- 
ever tlie malformations of tho meatus and the state 
of tlie eeruminous secifetion within it, are observed 
by Kritlerand Lonlin (^Ueherdas schwere Gehvre, 
1. xix. Leipz. 1794.) to have more effect on the 
hearing, than defects of the auricle itself, the whole of 
which, as wc have stated, may be lost without any 
material deafness being produced, Lastly, Rosen- 
thal calls our attention to the nervous action, or influ- 
ence, which, whether too much raised, or depressed, 
may equally render the hearing dull ; and some 
usidiit information may for the most part be derived 
from attending to the patient’s general sensibility. 

See .Joiirn. (Joniplem. t. vi. p. 21. &c. Duvemey, 
D« I'Orpane de t’Oulo, I2ini). 16H3. F. Kennedy, A 
Treatise on the Kye, and on some of the Diseases ol the 
Kar, 8vo. Lonef. 17 IS. A. I), Ihcncrf, QurcstiOj &c. an 
ahoquo Memlirantc 'ryinpfini Apertura topica injhi in 
i:oni-ham possint, Paris, 174S. Leschevm, Meiu. aur la 
Theorio des Malmlies de I’Oreille, et sur les Moyons quo 
la (’liirurpie prut employer pour leiir ("iiration, in Prix 
di- I’Acad. do tJhir. t. ix. p.lll. .tc. i'd. I2rao. /. iJ. 
jicmanu, Heinerkiin«f‘ii iiber die Purchhoruiig dcs Pro- 
rossus IVlastoidcus in trev^Js'.cn I’allen dcr Taubheit, ftvo. 
(Idtt. 17U2. O. J{. Trampely Von den Krankheiton deg 
Ohres, in Arnetnami'» Msiga^iii fiir die. Wundarznciwig- 
sensehaft, b.ii. p. 17. &e. hvo. CJiitt. 17118. Hicherand, 
Nosopr. rhir. t. ii. p. 135. Ae. edit. 4. A, Cooper, iii 
the Phil. Trans, for 1802. Saunders, on the Anatomy 
and Diseases of the l‘'.}ir, IHOG. Dcsnwnceauje, Traitfi dea 
Maladies dosYeux etdes Orelllcs, 2 tom. ftvo. Parig, 1806. 
l.assus, Putholopie tlhirurpicalo, 1. 1. p. 84. iT'dit. 180!). 
jy, JVrishU An Fswiy on the Human Kar, its Anato- 
niioal Structure, and incidental Complaints, 8vo. Lond. 
1S17. Diet, dos Sciences Med. art. Oreille, t. xxxviii. 
Kvu. Pari.i, 1819. Itosnithat, Kasai d’une Pathologic de 
POrgane de POuic, in Journ. Conipl&mentaire dii Diet, 
des Sciences Med. t. vi. p. 17. 8vo. Paris, 1820. J, M. Cr. 
Hard, Traitc dos Maladies de P Oreille ct do ! ’Audition, 
2 torn. 8vo. Paris, 1821. T, Buchanan, An Kngraved 
Represinitation of thej Anatomy of the Human liar, 
fol. Hull, 1823. AUo inu8tration.s of. Acoustic .Sur- 
Rcrv, ftvo. 1825. Mtfwsow’s Mod. Researches on Iodine, 
Mvo'. Lond. 182.5. For an account of inulfqnnutions of 
the organ, see Meekers Handbuch tier Pathol. Anat. b. i. 
1>.4U0. &C.8VO. U'lpg. 1812. Ph. r. 2?Wm, lu Diet, do 
Med. ot deChir. Pratiques, t. xii. art. Omlle. L,Ch, 
//orAe,Op. vol.cit. art. Otitifi. Deleau, Meni. sur la 
foratloii du Tynipan, ftvo. Pari.s, 1822, bl 1 Art. de bon- 
der la Tromne d’Knstacbe, Nyo. ^Parls, 1820. 

Cock, in Med. Chir. Trans, vol. xix. p. lo2. .7- Thuniam, 
Examination of tlu^.OrRaus 
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W.\Wtf>stcry on the Structure oi the Ear and Deafiiess, 
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ECCHYMOSIS (from iitX"". P®" ““O* 

A swelling, attended with a livid or blue coto of 
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piiqd«e«d bjt Wood «xtr«va8ated in 

, , 71316 e6Ui6B 6f eeohymowi . are nils, blows, 
ipieltia, which occasion a ruptiure of Uie 
vessels on the surface of the body, and a 
bonseciue&t df^sion of blood, even without any 
external bienoh of coRtinui^. Ecehymosis is one 
of tlie.8i^xnptoins«of a contusion. (See Contusion.) 
A oQnudmblO’ ecchytnosis may originate from a 
yei^, slight bruise, when the ruptured vessels are 
capable of pouring out a large quantity of blood, 
and, particularly when the parts contain an abun- 
dnope of loose, cellular substance. In general, 
ecchymosis does not make its appearance immedi- 
ately after the blow, or sprain, and sometimes not 
till, several hours after the application of the vi- 
olence; at least, it is not till tliis time that the 
blach, blue, and livid colour of the skin is most 
conspicuous. A black eye, whicli is only an 
ecchymosb, is always more disfigured six or eight 
hours after the receipt of the blow, than at an 
earlier period. 

A common ecchymosis will generally yield to 
discutient lotions, and purgatives. I'he best topi- 
cal applications are vinegar, the lotio muriatis am- 
mouhe ; spirit, vin. camph. and the liquor ummoii. 
acet. 

The object is to prevent inflammation, and to 
promote the absorption of the extravasated fluid. 

1 have seen suen success attend the pructi(^e of 
dispersing coUectioos of extravasated blood, by 
means of absorption, that 1 consider the plan of 
eyacuaUng it by an incision seldom necessary. 
When an opening is made, and air is admitted, 
the portion of blood, which cannot be pressed out. 
Boon putrefies, and extensive inflainimition and 
suppuration are the freijuent consequences. A 
man, ia going down one of the staircases, at the 
icing’s Bench, fell, and suffered a contusion over 
the sacrum, where a tumour, from effused blood, 
soon fonned, almost as large as his head. The 
blood was completely absorbed in a few weeks, 
without any suppuration having taken place. 
Mild antiphlogistic treatment, cold e\aporating 
lotions, and purgatives, wert the only means em- 
ployed. A man was brought into tlic North 
London Piospital, Oct. 1. 1836, with a lacerated 
wound of the scrotum, protrusion of both testes, a 
fracture of the right femur in its upper tliird, and 
a copicus extravasation of blood from external 
yiolenee applied to the left hip. The <;uaiitity of 
blood, effused after a time, was calculated to be 
UOtjess than three or four quarts. 1 scarcely ex- 
pected to succeed in dispersing the whole of it; 
yet, in about two months, every particle of it was 

The quick and powerful action of the absorbent 
removing extravasations of blood, can 
longer called in question, when we 
3f proved in modem practice, that the 
swellings are thus speedily 
' ‘ed and removed, after the operation of 
^ arteries, frqm which such tumours afise. 
fu^Ver, the preo^kfing observations 
* ‘ i cesiivey a cmidemnadon of the 

Ig swellings csontaiwing extrava- 
nh h more assured than 

, ore pimftttjar uxcf^tkms, in which 

Is proper and Thus, 

of, ^ten^ve ecchymosis, or a 
Kd jfathcr excites 
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SUppuratioUk or creates exeesaiye pain fttspa disten- 
tion, it is b«^ter to practise a free opening. So it 
sometimes happens, in aneurism, that the skin 
breaks after the artery has been and some of 
the blood escapes; but the remainder putrefies, 
and soon becomes blended with purulent matter 
in tlie sac. Here the making of a free incision for 
the discharge of the irritating contents of the swel- 
ling, with due attention to every caution, delivered 
in the article Ansuuism, will often be followed by 
beneficial effects. 

ECTHYMA {ix^ufAiM,exhalo,ov from 
to break with fuiy). A term, employed by the 
ancients, and revived by 'WillaD, to denote on in- 
flammation of the skin, principally characterise, 
by large or phlyzaceous pustules of the skin, in 
one or several regions of the body.^ The term 
phlqzaceous was applied by Willan to pustules, 
which are large, elevated on a hard circular base, 
of a bright red colour, and succeeded by a thick 
indurated scab, of a dark colour. 

ECTHOl^lliM (from ixTpiflr«, to turn). 
An ^version, of the eyelids. 

One case is produced by an unnatural swelling 
of the lining of the eyelids, which not only pushes 
their edges from the eyeball ; but also presses them 
so forcibly, that they become everted *. another, 
arises from a contraction of the skin of the eyelid, 
or its vicinity, by which means the edge of the eye- 
lid is fiivt removed to some distance from the eye, 
and afterwards turned completely out, together 
with the whole of the affected eyelid. 

The morbid swelling of the lining of the eyelids, 
which causes the first species of ectropium (putting 
out of ])resent consideration a similar affection io- 
cideiital to old age), arises mostly from a con- 
I genital laxity of this membrane, afterwards increased 
by ol>stinate dironic ophthalmies, particularly that 
of a scrofulous nature, in relaxed, unhealthy sub- 
jects ; or else the disease oiiginatcs from the small 
pox affecting the eyes. 

While tiie disease is confined to the lower 
eyelid, ns it most commonly is, its lining may be 
ol)served rising in the form of a semilunar fold, 
of a pale ml colour, like the fungous granulations 
of wounds, and intervening between the eye and 
eyelid, which latter it in some measure everts. 
When the swelling is occasioned by the lining of 
both the eyelids, the disease assumes an annular 
shap**, in the (;entrc of which the eyeball seems 
sunk, whj}e the circumference of the ring presses, 
and everts tlie edges of the two eyelids so as to cause 
both great uneasiness and deformity. In eaoli of 
the above cases, on pressing the skin of the eyelids 
with the point of the finger, it becomes manifest, 
tha» they are very capable of being elongated, and 
wouhl readily yield, m as entirely to cover the 
eyeball, were they not prevented by the inter- 
vening swelling of their mei^ranous lining. 

Besides the considerable deformity, which the 
disease produces, it occasions a continual dis- 
charge of tears over the cheek, and, what is worse, 
a dryness of the eyeball, frequent exasperated 
attacks' of ophtbalmy, incapacity to bear the liglit, 
and, lastly, opacity and ulceration of the oornea. 

1 he second speiea of ectropium, or that arising 
from a contraction of the integuments of the^#ye- 
Uds, or neighbouring parts, is not unfrequenUy a 
consequence of puckered scars, produced by the 
confluent smaH-pox, deep burns, or the exa^n 
of cancerous, or encysted tumours, without sav- 
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ing a suffici^ht (juaiitity of skin ; or, lastly, the kind of eversion, and iSnk can done in a more 
disorder is the eftect of malignant earbuncles, or or less satisfactory manner, accordiii]^ as thO ]t>SS of 
any kind ^ of wound attended with much loss of skin is little or great. Cases, in whfeh s0‘ much 
substance. Each of these causes is quite enough skin is deficient, that the edge of the eyeKd b 
to bring on dheh a contraction of thb skin of the adherent to the margin of the orbit, Scania 
eyelids, as to draw these parts towards the arches bandons as incurable. How far the case can be 
of the orbits, so as to remove them from the eye- rectified, he thinks, may always be estimated by 
ball, and turn their edges outward. No sooner remarking to what point the eyelid admits of being 
has this circumstance happened, than it is often replaced, on being gently pushed with the end of 
followed by another one equally unpleasant, the finger, towards the globe of the eye, both 
namely, a swelling of the internal membrane of before and after the employment of such means 
the aflfected eyelids, which afterwards has a great as are calculated to effect an elongation of the 
share in completing the eversion. The lining of skin of the eyelid ; for, it is to this point, and no 
the eyelids, though trivially everted, being con- further, that art can reduce the everted part, and 
tinually exposed to the air, and irritation of ex- permanently keep it so replaced, 
traneous substances, soon swells, and rises up, like When the. first species of ectropium is recent, 
a fungus. One side of this fungus-like tumour the fungous swelling of the lining of the eyelid 
covers a part of the eyeball ; the other pushes the not considemble, and, consequently, the edge of 
eyelid so considerably outward, that its edge is the eyelid not much turned out, and in young 
not unfrequently in contact witli th(‘ margin of the subjects (for in old ones the eyelids are so flaccid, 
orbit. The complaints, induced by this second | that the disease is irremediable), Scarpa prefers 
species of ectropium, arc the same as those brought | destroying the fungous surface of the internal 
on by the first; and, in both cases, when tha dis- j membrane of the eyelid by the repeated appU- 
ease is inveterate, the fungous swelling becomes cation of the argentum mtratum, Mr. Guthrie 
hard and callous. touches the fungous portion of the conjunctiva 

In the first species of the disease, the skin of every four days, with n probe dipped in sulphuric 
the eyelids and adjoining parts, is not deformed acid, anti gently applies every day, or every 
with scars; and by pressing the everted eyelid with second day, the sulphate of copper, at the same 
the point of the finger, the part would with ease time not omitting some minor remedies, which 
cover the eye, were it not for the intervening he also employs in eases proceeding from con- 
fungous swelling. But, in the second, besides the traction of the skin independent of any cicatrix, 
olwious cicatrix and contraction of the skin of the and which 1 shall presently notice. (Operative 
eyelids or adjacent parts, when an effort is made Surgerp of the Ei/c, p. 70.) In recent cases, 
to cover the eye with the eyelid, by pros'jing upon w'hcre the patient is weak and irritable (or a 
the latter part with tlu* point of the linger, it does child), Bcci commences the ti catment with simply 
not give way, so as completely to cover the globe, | applying every day the tincture of opium, which, 
or it d<K*s not move in the least from its unnatural i after n time, is strengthened by the addition of 
position, by reason of the inlegllrnents of the j naphtha. I’o the relaxed conJuncliVa he after- 
eyelids having bt^m so extensively destroyed, that ; wards applies escharotic eye-salves, and lastly, 
their margin is adherent to the arch of the orbit. the nitrate of silv<‘r, and muriate of antimony. 

Mr. Guthrie cmiinerates a case, depending on When the part is hard and callous, the caustic 
chronic inflammation, aecoinpanieil with con- is pn^cedetl by scarifications. (Lehre, b. ii. 
traction of the integuments of the eyelid, but p. 136.) 

withimt any manifest cicatrix'. It is described as For rcmwlying the inveterate form of the first 
usually taking place after a Uwig continuance of species of tlie disease, Beer and Scarpa are ad- 
lippiiudoy and jiroceeding from the excoriation, vocutes for cutting away the whol|ppf the fungous 
contraction, and hardening of the skin, “ the i swelling closely from the inside* of the eyelid, 
result of the passage of the vitiated secretions 'I'lic following Is Scarpa’s description of the 
over it, and which, by dropping on it, incrcMise 0 ]>cration: — 

the irritation.” (Opm/tb'e Surgery of the Ei/c, The patient being seated, with his head a little 
p. 50— 55.) This form of the disease, is rarely inclined backward, the surgeon, with the index 
attended with such a thickening of the inner and middle finger of his left hand, is to keep the 
membrane of the eyelid, as to need removal with eyelid ’'steadily everted ; and holding a small pair 
the knife or scissoin; for it subsides with the of cun’^ed scissors with convex edges, in his 
removal of the complaint. (P.60.) right, he is completely to cut off the whole fun- 

According to Scarpa, the cure of ectropium gosity of the internal membrane of the eyelid, as 
cannot be aiscomplished with equal perfection in near ns possible to its base. The same operation 
Imth its forms, the second species being, in some is then to be repeated on the other eyelid, shouhl 
cases, absolutely incurable. For, as in the first that be affected with the same disorder. If the 
species of ectropium, the disease only dtqiends excrescence should be of such a shape, that it 
ujion a morbid thickening of the internal mem- cannot be exactly included within the scissors, it 
brane of the eyelids, and the treatment merely must be raised with a forceps, or a double hook, 
consists in removing the redundant portion, art and dissected off at its base, by means of a small 
possesses many efficacious means of accomplishing bistoury with a convex edge. The bleeding stops 
what is desired. But, in the second species, the of itself, or as soon as the eye has been bathed 
chief cause of which arises from the loss of a with cold water. The surgeon is trren to apply 
poptiou of the skin of the eyelids or adjacent two small compresses, one put on me up]^, the 
parts, which loss no known artifice can restore, other on the lower arch of the orbit, and ojer 
surgery is not capable of* effecting a perfect cure, these the uniting bandage, in the form of me 
The treatment is confined to remedying, as much monoculus* or so as to compress npiftce ^ 
<»8 poswble, such complaints ns result from this edges of the everted eyeliw, m order to 
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them cover the eye* On ilie first removal of the 
dre# 3 LDg[Sj which should take place in twenty-four 
or thirty hours after the operation, the surgeon 
will find the whole, or almost the whole of the 
eyelid, in its natural portion. The wound on the 
inside of the eyelid, should then be washed twice 
a day with simple water or barley-water. If, 
towards the end of the cure, it should assume a 
fungous appearance, or the edge of the eyelid 
seem to be too distant from the eyeball, the 
wound on the inside of the eyelid must be rubbed 
several times with the argentum nitratum, for the 
purpose of destroying a Tittle more of the mem- 
oranous lining, so that, when the cicatrisation fol- 
lows, a greater contraction ofit may tcake place, and 
the edge of the eyelid be drawn siili nearer the eye. 

In England, the excision of the fungous thick- 
ened portion of the conjunctiva, has mostly been 
relinquished Cor the employment of caustic. The 
difficulty of dissecting off every particle of the 
fungus renders the practice of excision less certain, 
than the treatment with caustic. Scarpa con- 
fesses its occasional failure, and the necessity of 
then having recourse to the latter plan. Demours 
also lets the employment of caustic follow ^the 
use of the knife. (Mai. den Yeux, ]). 1)8.) In 
ectropium from a relaxed fungous state of the 
conjunctiva, the consequence of purulent oph- 
thalmia, Dr. Vetch begins with a light careful 
application of the argentum nitratum to the whole 
granulated villous surface. The everted part is 
Sien to be returned, and f(^cu^ed in its place with 
a compress, and straps of plaster and a bandage. 
Every time the eye is cleaned, the same things 
are to be repeated, and, in the course of a few 
days, the tendency to protrude will disappear. 
(On Diseases of the p«228.) 

In the species ol’ ectropium produced by an 
accidental contractt<jn of the skin of the eyelids, 
or neighbouring parts, Scarpa observes, that, if a 
contraction of Uie integuments has proved capable 
of everting the eyelid, the excision of a piece of 
the internal membrane of the part, and Ihc cicatrix 
which will follow, must also be capable, for tlie 
same Tcason, of bringing back the eyedid into its 
natural positioi^ But, since nothing can restore 
the lost 8kin«*tle shortened state of the whole 
eyelid, in whatever degree it exists, must always 
continue, even after any operation the most skil- 
fully executed. Hence the treatment of the 
second species of ectropium, will never succeed 
80 perfectly as 4hat of the first, and the replaced 
eyjelid will always remain shorter than natural, in 
jprpportion to the quantity of integuments lost. It 
^ true, that, in many cases, the eversion s('cms 
jg^ater, than it actually i*?, in regard to the sinalJ 
fluantiljy of skin lost or destroyed ; for, whor the 
idiseOvSie 1^ once begun, though the contraction of 
sfcilt ..may be trivial, in consequence of -the 
little, otia&tity of it deficient, still the swelling of 
the lltotg ,of the eyelid, which never fails to 
at last brings on a complete eversion of 
part* , In these cases, the cure may be ac- 
(^plisbi^ with such success, as Is surprising to 
the inejtpfiiieiJioed; for, after the fungous swelling 
nf, of the eyelid lias been 

edge of the port amiroximated to 
eyelid, remaining 
the, M so trivial, that it may be 

M nothiiigr in coropamon witli the i 
4aW>ity hjd inconvemaiice (mimiied by the 1 


ectropium. Whenever, therefore, the retraction 
of the ^in of the everted eyelid, and the con- 
sequent shortness of it, are such, as not to prevent 
its rising again and covering the eye, if not en- 
tirely, at least moderately, Scarpa directs the 
surgeon to cut away the internal membrane of the 
everted eyelid, so as to produce a loss of substance 
on the inside of it. In inveterate cases of ec- 
tropium, in which the lining of the eyelids has 
become hard and callous, Scarpa applies to the 
everted eyelid for a few days before the operation, 
a soft bread and milk poultice. 

The division of the cicatrices, which have given 
rise to the shortening and eversion of the eyelid, 
Scarpa observes, does not procure any per- 
manent elongation of this part, and consequently 
it is of no avail in the cure of the present disease. 
Fabricius ab Aquapendente, wlio well knew the 
inutility of making a semilunar cut in the skin of 
the eyelids, for the purpose of remedying their 
shortness and eversion, proposes, as the best ex- 
pedient, to stretch them with adhesive plasters 
applied to them and the eyebrow, and tied closely 
together. Whatever advantage may result from 
this practice, the same degree of benefit may be 
derived from using, for a* few' days, a bread and 
milk poultice, afterwards oily embrocations, and, 
lastly, the uniting l^ndagt', so put on as to stretch 
the shortened eyelid iii an opposite direction to 
that produced by the cicatrix j a practice, which 
Scarpa thinks should always be caitsfully tried, 
before the operation is determ ine<l upon. 

I’lie surgeon, with a small convex-edged bis- 
toury, Is to make an incision of sufficient depth 
j into the internal membrane of the eyelid, along 
the tarsus, carefully avoiding the situation of the 

I mncta lachrynialia. Tlien, with a pair of forceps 
10 should raise the flap of the divided fungous 
I membrane, and continue to detach it, with the 
' bistoury,r from the subjacent parts, all over the 
inner, surface of the eyelid, as far as where the 
i.icmbrano quits this part, to be reflected over the 
front of the eye, under tlie name of conjunctim. 
The separation being thus far accomplished, the 
membrane is to be raised still more with the 
forceps, and cut off’ with o 

scissors, at the low^est part of the eyelid. The 
corajiresses and bandage to keep the eyelid re- 
placed, are to be applied as above directed. On 
changing the dressings, a day or two after the 
operatrbn, the eyelid will be found, in a great 
measure, replaced, and the disfigurement which 
the dlsea^jc caused, greatly amended. The ope- 
ration is rarely followed by bad symptoms, such as 
vomiting, violent pain, and inflammation. How- 
ever, should tliey occiur, the vomiting may be 
rclicveil by means of an opiate clyster, and, ns 
for the pain and inflammation attended with great 
tumefaction of the eyelid operated upon, these 
complaints may be cured by applying a poultice, 
or bags filled with emollient herbs, at the same 
time employing internal anliphlogistics, until the 
inflammation and swelling have subsided, and sup- 
puration has commenced on the inside of the eyelid, 
on which the operation has been done. After this, 
the treatment is to consist in washing the part 
tvrice a day, with water or barley-water, and lastly, 
in touching the wound a few times with the argen- 
tum nitratum, in order to keep the granulations 
within certain limits, and to form a permanent ci- 
catrix, proper f'lr maintaining the eyelid replaced; 
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Juengken describes a plan, which has been caused by the contraction of cicatrijces, or .j^duce 
adopted by Jaeger himself, and was practised a hun- great improvement, the expcreience of Mr. Travers 
dred years ago by Plainer (Imtit* Chir, § 582.), confirms. (5’ywopsis of the Dmaset of the Eye, 
and even recommended a centu^ before th^ p> 235.) Mr. Guthrie also acknowledges, that it 
author, by our countryman, Bannister. Heister may be highly useful in the eelropium from the 
and Dionis notice it still more circumstantially, contraction of a cicatrix. (On tfie Operative 
(See Middtemore on Dis. of the Eye, vol. ii. Surgery of the Eye, 7 \ ,) The contracted scar 
p. 787.) It consists in detaching tlie everted must be divided, in addition to the other proceed- 
eyelid from the cheek, or superciliary ridge, ings. 

at every point, excepting the angles, by in- In the form of ectropium, arising from a hard- 
troducing a sharp-pointed double-edged knife, cned and contracted state of the integuments of 
through the conjunctival surface, near the inner the eye, but without any cicatrix, the indications 
angle, bringing it out through the skin, and con- seem to Mr. Guthrie to bej 1st, To relieve the 
veying it across to the outer angle. A portion of contraction of the skin externally ; 2dly, To restore 
the thickened conjunctiva, or a triangular piece and retain the eyelid in its proper situation, until 
of the lid, may be first removed, if necessary, the unnatural curvature of the cartilage has been 
The detached lid is then to be accurately fixed, overcome, and the chronic infiamniation removed, 
in contact with the globe, and the skin of the I^'or fulfilling the first indication, he recommends 
check drawn towards the eye, and kept in that washing the external parts with warm water, so as 
position with adhesive plaster, compresses, and to leave the skin as clean as possible. It is then 
bandage, (^llandbuch, S^c, p. b'96.5 Iheflen- to be carefully dried, and repeatedly anointed with 
.bach makes an incision through the skin and the ung. zinci, for three or four days. Being thus 
orbicularis, nearly parallel to the edge of tlie protected from llic initation, it becomes softer, 
lower lid, beginning two or three lines from one nnd in a favourable state to yield to mild exten- 
angle, and terminating at tlie same distance from sion. For accomplishing the second indication, 
the other. It Is one line from tlie edge of the lid iMr. Guthrie applies the sulphuric acid ; the eyelid 
at its two ends, and two or three lines in the having been cleansed so as to prevent its slipping, 
middle. He turns up the small flap of skin, and the conjunctiva is to be gently wiped dry, and 
dissects through the lid to the conjunctiva, which everted as much as possible, so tliat the part where 
he divides to the extent of the external wound, it begins to be reflected over the eyeball may be 
^Yith a hook, he draws the external margin of seen. An assistant is to raise th^ upper eyelid 
the divided conjunctiva into the wound of the a little, and the patient to look upwards. The 
skin, and keeps it and the integuments together blunt end of a common silver probe is then to be 
with sutures. (See Chir, Erf uhr tinmen uber die dipped in the sulphuric acid, and rubbed over the 
Wiederherstellung Zerstorter theile, von J. F. conjunctivo, so that every part of it may be 
Diefenhark,p, 127, Berlin, 1830.) touched with the acid. The round point of the 

In cases in which the cveraion is considerable, probe is to be carried as far as where tlie mem- 
Sir W. Adams never found the simple excision of brane begins to be reflected over the eyebajl, but 
the fungus suflicieiit to elTcct a radical (pure, and no further. The punctum lachrymale, caruncle, 
he therefore tried a new mode of operating. In nnd semilunar fold, are to be avoided ; but, the 
his first altempis, he employed a small curved external angle, as well as every other part,, except 
bistoury, the point of which he carried along the what is reflected over tlie eye, is to be carefully 
inside of the eyelid, ut its outer angle, downwards rubbed, J’he acid will turn the touched portion 
and outwards, as far as the point of reflection of of tlux conjunctiva white j and in order to prevent 
the conjunctiva would admit. 11c tlien pushed it the acid from aflecting the eyeball, a stream of 
through the whole substance of the everted eye- water is riow^ to be directed over the eyelid with 
lid and its integuments, and cut upwards tlirough an elastic gum syringe. If the cbujunctiva should 
the tarsus, making an incision nearly half an inch not be turned suflicierilly white, the application 
in length. With a curved pair of scissors, he may be repeated. The use of the acid is to be 
next snipped off a piece of the edge of the tarsus, repeated every fourth day ; and, wlien applied in 
about one-third of an inch in width, and he after- the manner directed, it docs not ^ause a slough, 
wards remove<l with the same instrument llie hut a general contraction of the part, which is, 
whold of the diseased conjunctiva. A\nen the however,* only perceptible after tyo or three ap- 
bleeding had ceased, Sir W, Adams passed u plications, by its cflect in inverting the lid, which 
needle and ligature tlirough the whole substance gradually begins to take place. After six or eight 
of the two divided portions, and brought them applications, the cure will be more than half 
as accurately into Contact as possible. Find- accomplished, and, in most cases of tliis species of 
ing, however, tliat too much integument had eversion, the thickening of the conjunctiva will 
been left at the lower part of the incision, he have subsided.” The ung. zinci is to lie constantly 
employed, in future operations, instead of the applied to llic skin, and the ung. hydrarg. *^'J*** 
scalpel^ a pair of straight scissors, with which he the proportion of one part to four or of the 
cut out an angular piece of the lid, resembling ung. cetacei, to the edge of the eyelid. After the 
the letter V, witli its broad interval towards the eyelid has returned iwo-thirds of the way towards 
ciliary edge of the lid. Latterly, Sir W. Adams its natural position, the intervals between tlie ap* 
found it advantageous to leave about a quarter plications of the acid must be longer,^ lest the con* 
of an inch of the lid adjoining its external angle ; traction within the eyelid be earned too far, ana 
and after sliortening the part as much as necessary, an inversion of it produced. After the ever^n 
he brought the edges of the incision togetlier with has been cured, the lippitudo may yet partly 
a suture. (See Practical Obs, on JEctn^num, Sfc, remain, and demand the use of the ung. byrdrarg. 
p. 4 and 5. Lond. 1812.} nitr. or other gentle stimulants. 

That this operation will cure the ectropium. 
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See" Scarpa, OsservaBloni svlle Malattie degli Occhi ; 

Ad 5. cap. vl. HtoAtcr'B Anfangagr. der Wimdarzney- 
kuflst. bVli. p.473., &c. l*eUicr, Rccueil d*ObH. siir lea 
Malaiiilea des Yeux. Sir W. AOanu. Pract. Observ. on 
Kctrppium, or Evoraton of the Eyelids, with a Descrip- 
tion of a new Operation for the Cure of that Disease ; on 
the Modes of forming an artificial Pupil ; and on Cata- 
ract, firo. Lond. 1^2. M. Sordenave, Memoire dans 
lequcdou prop^e un nouveau ProcMe pour traitor le 
ytenversement oos Paupidres, in M£in. de I* Acad. Royale 
de Chirurgie, t. xili. p. 156. ot seq. 6dit. 12mo. It was in 
this memoir, that the proposal of removing a portion of 
the inside of the eyelid for the cure of ectropium was 
first made. JP. J Itofix, Paralldlo dc la Chirurgie An- 
giisSso avec la Chirurgie Fran9aise, p. 289 — 202 . Paris, 
1816. G. J* Beer, Deiire von den Augenkranklunten. 
b. li. p.l33. Ac. 8vo. Wien, 1817. Bery. Travers, Sy- 
nopsis of the Dls. of the Eye, p. 234. 35G. &c. «vo. Lond. 
ISw. JDemours, Trait6 fles Mai. dos Yciix, p. 98. G. 
J, Guthrie, Lectures on the Operative Surgery of the 
Eye, 8vo. Lond. 1823. fVm. Lawrence, On Diseases of 
the Eye, p. 349, 8vo. I^ond. 1R33. IVm. Mackenzie, On 
Dis. of the Eye, p. 207. ed. 2. Kvo Lond. 1833. B. Mtd- 
(tlemore on Dis. of the Eye, vol. i. p. 120. ■, vol. ii. p. 782. 
8vOi Lond. 1835. 

ECZEMA, or l-kjza'sMA, (from to boU 

out,) is characterised by an eruption of small ve- 
sicles on various parts of the skin, usually close, 
or crowded together, with little or no inti animation 
round their buses, and unattended by fever. 1 1 is 
not contagious. ( Ba tenum's Sunapsis, p. 250. cd. 3.) 
There are several varieties of this diseases the most 
remarkable of which is the eczema rahrum from 
the irritation of mercury. 'Fliis form is attended 
wkh quickened pulse and a white longue ; but 
the stomach and sensorium are not materially dis- 
turbed. (See Mmujuuv.) 

EFFClilON, in surgery, means the passage of 
any fluid out of ibe vessel, or viscus, naturally 
containing it, and its lodgment in another cavity, 
the cellular tissue, or the sub.stance of parts. Tims, 
Wilien the chest is wounded, blood is .sometimes 
effused from the ^vessels into the cavity of the 
pl^ra; in false aneurism, the blood pusses out 
of the artery into the cellular tissue j in retention 
of urine, this fluid after a time, flows from the blad- 
der and urethra into the cellular tissue of the peri- 
neum and scrotum; and, when great violence has 
been applied to the skull, blood is often eflused 
upon, or in the substance of, the brain. KffuMOu 
also sometimes signifies the separation of nbriue, 
or a serous fluid from the vessels by the proce**s of 
secretion, or some action of the vessels analogous 
to it. (See Extravasation.) 

ELECT mCITY . Among the aids of surgery, 
electricity once held a conspicuous and important 
situation. It has, however, met with a fate, not 
unusual with remedies too much cried up and too 
indiscriminately employed ; that of having fallen 
into an undeserved degree of neglect. Whatever 
i|ts effects may be on the system, it certainly po.s- 
sesAes this advantage over other topical remedies, 
that it npay be made to act on parts very remote 
from. the aurfaee. Electricity, as a topical remedy, 
fw suj^gtcal diseases is chiefly tried in amaurosis, 
<ic&f£ess« flome chronic tumours, and abscesses, 
weidtnqps from sprmns, or contusions, paralysis, 
hcc« iifo suspended animation, electricity is some- 
times 4(1 important auxiliary for the resto^tion of 
tlie vittd functions. (%e J, Carry's Obs, on Ap 
parent ed. 2/’ J815.) 




An instrument for raising de- 
^ 0^ skull. Besides tlie common 

view generally. prefi^red by all the best 
, . eeli^ral .t^hmis have been intented ; as, 

M iwtan<je/the tripod ^levator, and another, 


EMP 

which was first devised by J. L. Petit, and after- 
wards improved by M. Louis. 

EMBHOCATIO^N. (See Linimentum.) 

EM FillY'O'i’OMIA. (from l^Cfuov, the foetus, 
and rifAvon, to cut.) The operation of cutting into 
the womb, in order to extract the foetus. (See 
Ca^SAiiEAN Operation.) 

E.MPIIY'SEAIA. (S|U<|>uffTi/wtt, from to 

inflate.) A swelling produced by the presence of 
atmospheric air, or of any other gaseous fluid, 
which hua insinuated itself into, or been formed 
in, the cellular tissue. Emphysematous swellings 
ore divided into two classes ; one, the tramnatie, 
in which they originate from a wound of some part 
of the organs of respiration ; and another, the id/o- 
fuilhic or sponianeons where they proceed either 
from chemical decomposition, or from secretion or 
internal patliological causes, the nature of which 
is obscure. In the latter class have been arranged 
emphpsema of the lungs, a Subject, on which the 
i*cscarches of J/aennec threw important light ; and 
certain cases, where, in consequenee of inflam- 
mation, g;is is found under tiie mucous menibianc 
of the digestive canal. (See L.3, Begin in Did, 
de Med, el de Chir, Pruliqy.es, 1. vii. art. Emphij- 
senie.) 

W’ith regard to traumatic emphysema, or that 
ori^nating i'rom a b«cacli in the air-pussagis, some- 
turn's it arises from a manifi'st, or concealed wound 
of the lungs, bronchi, tracluai, or larynx ; bomc- 
tiincs it follows a riqituro of the air cells, or ^.s- 
sages, by the air itself. One common cause is a 
fractiux'd rib, by which the air vesicles of the lungs 
arc wounded, so that the air escapes from them 
into the cavity of the thorax. But, as the rib, at 
the moment of its being fractured, is pushwl 
inwards, and wounds the pleura, which lines the 
ribs and inlercostal muscles, part of the air most 
commonly ])asses through the pleura, into the 
cellular 'tissue, on the outside of the chesU and 
thence is diffused tliroiigh llie same over the whole 
body, so as to inflate it sometimes in an extra- 
ordinary degree. 

Eiripliysema is freijnent after a fractured rib, 
because there is a wide laceration of the lungs, 
and »iO exit for the air ; it is le.ss fre(|ucnt in large 
wounds with a knife, or broad sword, because the 
air has an o’peu find unimpeded issue ; it is again 
more frequent in deep slabs with bayonets, or 
small swords ; and it often follows gunshot Avoiinds 
of tin chest, particularly those in which the ribs 
arc splintered, ( Sec J, Bell on Wounds of the 
Bieast,mp, 265.) i. 

If the lung -1 be deeply or extensively wounded 
by a portion of broken rib, or sternum, as there 
is in ^'uch a case no passage for the air outwards 
through any external wound in the cheat, em- 
physema is very likely to arise, nnd to proceed to 
a dangerous degree. 

Emphysema has also been known to arise from 
a rupture of tlie larynx and tnicJicu, produced by 
a blow, or kick, as is exemplified in the case 
reported by Dr. L, 0‘Brien. (See Edin. Med, 
and Surg, Joum, No. Ixxii.) 

The emphy^matous swelling, wheresoever 
situated, is easily distin^shed from cedema, or 
anasaroa, by the crepitation which occurs on 
handling it, or a noise, like that which takes place 
on compressing a dry bladder half filletl with ah’. 
The tumour is colourless and free from pain. It 
does not of it?elf descend into dqiendisg ports, 
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tliough by pressure it may be mode to change its i 
situation. It is elastic, that is to say, it may be i 
pressed down, but it rises up again as soon as the 
pressure is discontinued. The swelling never I 
retains the impression of the end of the finger, | 
or, in the language of surgery, never pits. The 
part is not heavy. The tumour first makes its 
appearance in one particular place; but soon 
extends, and causes an extraordinary distension of 
the skin. (^Richter's Anjmgsgr, der Wundarzn, 
b.i. p. 451.) 

In bad cases, the patient complains of a con- 
siderable tightness of the chest, with pain, chiefly 
in the situation of the injury, and great difliculty 
of breathing. This obstruction of respiration gi*a- 
dually increases, and becomes more and more 
insupportable. The patient soon finds himself 
unable to he down in bed, and cannot breathe, 
unless when his body is in the upright posture, or 
he is sitting a little inclined forward. In vain, he 
endeavours to articulate a few words; at each 
inspiration, a fresh column of air escapes from 
the breach in the lung, and renders liis condition 
worse. Together with tliesc symptoms, there is 
sometimes bloody expectoration, anuounciiig a 
deep penetration of the lungs. (See Case by 
puytretif in Clin. Chir. t. i. p. 117.) The coun- 
tenance becomes red and swollen. The pulse, at 
first weak and contracted, becomes aftei'wards 
irregular. The extremities grow cold ; and, if the 
patient continue unrelieved, lie soon dies suflfo- 
cated. 

The diagnosis is not always free fro A obscurity, 
e8j>ecially when emphysema is deeply seated, 
without any external tumour. An accumulation 
of air in one of the cavities of the pleura, how- 
ever, is attended with an elevation and expansion 
of the ribs on the injured side ; a clear sound on 
percussion ; and excessive difiieulty of breatliing. 
In one example, where the fifth and sixth ribs 
were broken, there was, in addition to other symj)- 
toms already enumerated, an internal hissing sound 
at each expiration, Diet, de Med. et de 

Chir. Pratiques, t. vii. p. 117.) For otlier symp- 
toms and signs of the presence of air in the cavities 
of the pleura, see rxEUMo-inoiiAx, 

I'hc wound of the pleura and intercostal mus- 
cles may sometimes be too small to sufler the air 
to get reaiiily into the cellulai tissue, and inflate 
it ; but may confine a part of it in the cavity of the 
thorax, so as to compress the lungs, prevent their 
expansion, and cause the same symptoms of tight- 
ness of the chest, quick brciithing, untUsense of 
suffocation, wliich the serous fiuid does in hydrops 
pectoris or matter in empyema. (Jleuium, in Med. 
Obs, and Jnq. vol. iii.) 

To understand, why the air passes at all out of 
the wound of the lungs, we must advert to tiie 
manner, in which inspiration and expiration are 
naturally carried on. In the perfect state, the 
surface of the lungs always lies in close contact 
>with Uie membrane lining the chest, both in in- 
spiration and expiration. The lungs themselves 
are chiefly passive organs, and incapable, by 
any action of their own, of expanding and con- 
tracting, so as to maintain their external surface 
always in contact with the inside of the thorax, 
which is continually undergoing an alternate change 
of dimensions. Every muscle, that has any share 
in enlarging and diminishing the capacity of the 
chest, must cootribute to the effect of adapting 


tlie volume of the lungs to the cavity in which 
they are contained, so long as tlicre is no com- 
munication between the cavity of tlie pleura, aufl 
the external air. In inspiration, the thorax is en- 
larged in every direction ; the lungs arts expanded 
in the same way ; and the air, entering through tli# 
windpipe into the air-cells of these organs prevents 
the occurrence of a vacuum. 

But, when a free communication exists between 
the atmosphere and inside of the chest, in con- 
sequence of a wound, no sooner is this cavity 
expanded, than the air naturally enters it at the 
same time, and for the same reasons, that the air 
enters the lungs through the trachea, and the lung 
itself remains proportionally collapsed. When 
the thorax is next contracted, in expiration, the 
air is compressed out of the lung, and also out of 
the sac of the pleura, through the external wound* 
if there be a direct one ; in which circumstance, 
the cmpliysematous sv/clling is never extensive. 

But, iu the case of a fractured rib, attended 
with a breach in the pleura costalis, pleura pul- 
monalis, and air-cells of the lungs, there is no 
direct communication between the cavity of the 
chest and the external air ; in other words, there is 
no outwanl wound in the parietes of the thorax. 
There is, however, a preternatural opening formed 
between the air-cells of the lungs and the cavity 
of the chest, and also another one between the 
latter space, and the general cellular tissue of the 
body, through the breach in the pleura costalis. 
I’he consequence is, that when the chest is ex- 
panded in inspiration, air rushes from the wound 
in the surface of the lungs, and insinuates itself 
between tliem and tlie pleura costalis. The lungs 
collapse in proportion, and the place which they 
naturally occupied, when distended, is now occu- 
i pied by the air. When, in expiration, the dimen- 
sions of the chest are every where dimimshetl, 'the 
air, now lodged in tlie sac of the pleura, cannot 
get back into the aperture in the collapsed lung, 
because this is already full of air, and is equally 
compressed on every side, by that which is con- 
fined in the thorax. Were there no breach in the 
pleura costalis, tills nir could not now become 
(hfrused ; tlie muscles of inspiration would next 
enlarge the chest, remove the pressure from the 
surface of the wounded lung, more air would be 
sucked out of it, ns it were, into the space between 
tlie pleura costalis and pleura pulmonalis, and 
this process would go on, till the lungs of the 
wounded side were completely collapsed. But, 
in the casp of a fractured rib, or narrow stab, in 
whicli there is also a breach in the pleura costalis, 
without any free vent outward, for the air, w’hich 
gets out of the lung into the cavity of the pleura, 
as soon as the expiratory powers lessen the capacity 
of the chest, this air, not being able to pass back 
through the breach in the collap.scd lung, is forced 
through the laceration, or wound, in the pleura 
costalis, into the cellular tissue. 

It is through the communicating cells of tins 
structure, that the air becomes most extensively 
diffused over the whole body, in proportion as the 
expiratory muscles continue in tlieir turn to lessen 
the capacity of the chest, and pump the air, m it 
were, through the breach iu the pleura costa^^ 
immediately after it has been drawn of the 
wound of the lung in inspiration. (See Joan Jiell 
m TVounds of the Breast, and HuHiday on Emphy- 
sema, 1807.J 
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When organised adhesions exist between the 
pleura costalis and pleura pulmonalis, so as to 
establish a continuity of textures between the sur- 
face of the lungs, and the parictes of tlie chest, 
the comprehension of the mechanism of emphy- 
sema is, as Pupuytien remarks, assuredly per- 
fectly simple. The air then pifSses directly from 
tlie interior of the lungs into new'-organised cel- 
lular texture, and thus gets through the parictes 
of the injured side into the subcutaneous cellular 
tissue. When there are no adhesions, npait of 
the air escapes, during inspiration, from the open- 
ing in the surface of the lung, and then becomes 
diffused in the surrrounding textures and the cavity 
of the pleura. Thence, it is forced in all directions, 
as Dupuytren conceives, both by the alternate 
movements of expansion and contraction of the 
chest in respiration, and by the effect of its own 
elasticity; and it is made to enter progressively 
the cellular tissue of all the internal and ext<>rnnl 
organs. Thus, if the quantity of air, drawn out 
of the lung, is considerable, it passes not only into 
the parictes of the chest and belly, the upper and 
lower extremities, the interior of the scrotum, the 
neck and head, but also into the cavity of the 
pleura, the two mediastina, the pericardium itself, 
and even into the interlobular cellular tissue of 
the lungs themselves. (Sec Dupuytren, in Clin, 
CViir. t.i. p. 113. 119.) In some cases, emphy- 
sema is the principal disorder ; in othei's, it is only 
one of secondary importance, and sometimes not 
readily asc’crtaiiie<l. An example, illustrating thus 
fact, is given by Dupuytren, whore the upper 
fragment of a broken sternum had ponctraled the 
ericardium, and torn the right ventnrlc of the 
cart; and where a considerable (jiiantity of bloody 
scrum and of black blood itself was effused in the 
right cavity of the pleura; the fourth, fifth, and 
sixth ribs broken ; and their cartilages siipamted 
from the sternum. (yf>. p. 120.) A case, pub- 
lished by M. irittre, well illustrates the enormous 
distention of the cellular tissue, occasioimlly pro- 
duced: on chest, the swelling was eleven 
inches thick ; on the belly, nine ; on the neck, 
six j and four on other parts. (See de 

VAcad, des bdences, 1713.) 

To prove that tlie confinement of air in the 
chest is the cause of the dangerous symptoms 
attending emphysema, Ilewson adverts to the 
histories ot some remarkable cases, published by 
I^ttre, Mery, W, Hunter, and Cheston. fSee 
M^m, d£ FAcad, Royale des Scieiices, for 1713; 
Med, Ohs. and Inquiries, vol. 'u.] and Pathological 
Inquiries.) The same eminent man made several 
experiments animals, tending to prove that air 
in their chests produced great difficulty in hreath- 
ng, such as occurs in emphysema ; and, in one 
case, wMoh he examined after death, air was 
actu^y didchATged on puncturing the thorax. 

Whud none of the symptoms denote the ex- 
tension of emphysema to internal organs ; an.l the 
quantity of air does not exceed a few cubic inches, 
me patiefit k not in danger, so far as thi^ disorder I 
is concerned. But the case is very' different, | 
when the'air htit passed not only into ail the sub- 
cutaneous tissue, but al^ into that of tlie 

inten^lofgariit of ihe cM, and even those of the 
abdomen ; dud* wbed, besides such distention of 
the oellnlar tissue generally, thsus: is likewise an 
i^uinulation of air tn the orem serot» cavities. 
(Bee Clm* i. p, IH*) 


The passage of air into the subcutaneous, or 
intermuscular cellular tissue, occurs, not only as 
a complication of fractures, or penetrating wounds 
of the chest, but in any region adjacent to the 
air passages, or cavities. M. Carr6 nas published 
an instance of air ascending the nasal duct, and 
rupturing one of the lachrymal canals, when the^ 
patient blew his nose. (See M^m, de MSd, MUiU) 
One case of emphysema of the eyelids from a 
presumed fracture of the horizontal plate of the 
ethmoid bone, or os unguis, and another from a 
supposed laceration of the pituitary membrane, 
used to be related by Dupuytren in his lectures. 
He also gives ilie particulars of nn emphysema 
of the temporal region from a fracture of the 
frontal sinus. In all these examples of emphy- 
sema from injury of the upper parts of the re- 
spiratory Hjiparatus, the surgeon will notice, in 
addition to the crepitation, &c., a sudden increase 
of the swelling whenever the patient coughs, or 
blows his nose. (Vol. cit. p. 123 — 130.) Here 
the treatiiu'iil eonsists in bleeding, cold astringent 
lotions, iiiul the avoidance of every thing calculated 
to make the air escape through the breach into the 
cellular issue. 

'riio object of Mr. 1 lewson’s paper is to recom- 
mend making an opening in the chest, for the 
[lurposc of giving v^nt to the air confined in that 
cavity, just as is done for the discharge of pus, in 
eiiipyemu, or of a serous tluid, in hydrops pectoris. 

In wounds of the lungs, says this author, whe- 
ther occasioned by fractured ribs, or other causes, 
wdicn symptoms of tightness and suffocation come 
on, so far should w’c be from dreading the emphy- 
sematous swi lling of the cellular tissue, that we 
should rather consider it as a favourable symptom, 
showMiig lliat the air is not likely to be confined in 
the thorax ; and so fur should w'e be from com- 
pressing the w^ound to preveiit the inflation, or 
emphysema, that we should rather dilate it (if not 
large enough already) or perform paracentesis 
thoracis. We may judge of the necessity of this 
operation from the violence of the syniptoms, such 
us the oppressed breathing, &c. For when these 
are not consid^'rable, and the air passes out of the 
chest with sufficient frccdoin, the operation is tlien 
unnecessary. 

If the disease is on the right side, the best place 
for performings tlie operation, says Air. Hewson, 
w'ill boon tiie fore part of the chest, between the 
fifth and sixth ribs ; for, there the integuments are 
thin, and, in the case of air, no depending drain is 
required^ Hut, if the disease is on the left side, it 
will be more advisable to make the opening be- 
tween the seventli and eiglith, or eighth and ninth 
ribs, In order that we may be sure of avoiding the 
pericardium. As large jienelrating wounds are 
inconvenient on account of the air entering by the 
aperture in such a quantity as to prevent the cx- 
pansimi of the lungs, a small wound will be eligible, 
especially as air does not require a lai^e one 
for its escape. Mr. Hewson recommends dissect- 
ing cautiously with a knife, in preference to the 
coarse and hazardous metliod of thrusting in a 
trocar. 

There is one error in Hewson’s paper, for which 
he has been justly criticised by John Bell ; viz. 
the idea, that it is possible and proper to make the 
collapsed lung expand by making an opening in 
the chest Bromneld and B. Bell imbibed the 
same erroneous opinion, and prbposed plane for 
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exhausting the air and expanding the lung. It 
ie certain that it is impracticable to make the col- 
lapsed yiscys expand, until the breach of it is 
closed, and this closure is greatly promoted by the 
quiet state, in which the collapsi^ lung remains ; 
a statOi also, the most favourable for the stoppage 
of any bleeding from the pulmonary vessels. 

The true object then of making an opening in 
the thorax, when tlie symptoms of suHbcation are 
violent, is not to obtain an expansion of the lung 
on the affected side, nor to take the pressure of the 
air from it; but, to remove the pressure caused 
on the opposite lung by the distention of the me- 
diastinum, and, at the same time, to diminish the 
pressure of the air on the diaphragm. The lung 
on the affected side must continue collapsed, and 
it is most advantageous that it should do so. I'hc 
opposite lung is that, which for a lime must of 
itself can-y on res}»irati<)n, and it is known to be 
fully adequate to the function, provided the quan- 
tity of air, on the other side of the chest, does not 
produce too much pressure on the mediastinum, 
'and diaphmgiii. 

Mr. John Bell concludes his remarks on this 
subject, with advising the following practice: — 

1st. When the crackling tumour l)egins to form 
over a fractured rib, small punctures should be 
made with the point of a lancet, as m bleeding ; 
and if the point be struck deep enough, the air I 
will rush out audibly. But, as (supposing tlic 
lung is not adherent to the inside of the chest) this 
air was in the thorax, before it cainc into tlie cel- 
lular tissue, it is plain, that the thorax is still full, 
and that the lung of that side is already collupsi^d 
ami useless, and must continue so. The purimse, 
therefore, of making these scarifications, and, espe- 
cially, of making them so near the fractured part, 
is not to relieve the lungs, but merely to prevent 
the air spreading more widely beneath the skin, 

2dly. If the air should have spread to very remote 
parts of the body, as to tlie scrotum, and down 
the thighs, it will lie easier to make siimll punc- 
tures in those parts, to let out tlie air directly, 
than to press it along the whole body, till it is 
brought up to the punctures made on the clie.st, 
over the wounded part, 

3dly. If, notwithstanding free ])iinctures, and 
pressing out the air in this ay, it is found by the 
oppression, that either air, or blood, is accumu- 
lating within llie cavity of tlie thorax, so as to 
oppress, not the wounded lung only, which was 
of course collapsed and usidess from the first, but 
the diaphragm, and through the diaphragm to 
affect also the sound lung; then u freer incision 
must be made, through the skin and muscles, and a 
small puncture should be cautiously made through 
the pleura, in order to let out the air, or blood, 
confined in the thorax. (Jo/i7i Bell, Op. cit. 
p. 278.) 

I believe, with Dupuytren, that making cuts, 
or punctures in the skin, will be of little service 
where emphysema is attended with urgent sym- 
ptoms depending upon the accumulation and 
confinement of air in internal cavities and organs, 
though the practice may answer the purpose of 
preventing the further diffusion of air in tlie sub- 
cutaneous cellular tissue by aflbrding an outlet for 
it. Hence, if the case be not loo far advanced, or 
joined witli complications beyond the reach of 
surgeryi Dupuytren was not adverse to the plan. 
(See Clin, Chir, t,i. p. 117.) 
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Sometimes the necessity for puncturing the 
pleura is rendered obvious by the oppressed state 
of the breathing, and other urgent symptoms of 
pneumo-thorax ; but, from the extreme distension 
of the integuments it is difiicult to ascertain on 
which side the operation should be performeil* In 
one instance upon record, an incision was made 
between the sixth and seventh ribs on the left 
side ; every symptom became immediately worse, 
and death followed in a quarter of an liour. The 
post mortem examination shewed, that the oper- 
ation had been performed on the wrong side. 
(See Halliday on Emphysema.) In traumatic 
cases, or those from fractured rib, 1 think that 
such difificulty is not likely to happen ; the wound, 
or fracture being a guide. 

In all these cases, copious and frequently re- 
peated venesection is generally proper. 

After a few days, the wound in the collapsed 
lung, is closed by the adhesive inflammation, so 
that air no longer passes out of it into the cavity 
of the chest, and the outer wound may tiierefore 
be healed. What air is already there is ultimately 
absorbed, and the lung, expanding in proportion, 
resumes its original functions. 

I'he application of a bandage round the chest is 
sometimes practised for the relief of emphysema ; 
and its utility, when the ribs arc broken, has been 
highly spoken of by Mr. Abernetliy. “ Pressure 
by bandage (says he) not only hinders the air 
from difl'using itself through the cellular substance, 
but serves to prevent it from escaping out of the 
wounded lung ; and, of course, facilitates the heal- 
ing of the wound, which would be prevented by 
the* constant transmission of air. Jls early appli- 
cation, therefore, will often prevent a very trou- 
blesome symptom, whilst, at the same time, by 
keeping the fractured bones from motion, it greatly 
lessens the suflerings of the patient.” (Abernethy*s 
Surgical Works, vol. ii. p. 179.) ‘When emphy- 
sema is com])licated with a fractured rib, the 
latter injury is unquestionably a reason in favour 
of a bandage. J^ut, whether the pressure of the 
roller will be useful, or hurtful, with respect to 
the emphysema itself, or the state of the lungs 
and respiration, may be questionable. As for its 
I tendency to resist the diftusion of air in the cellular 
I tissue, this circumstance does not appear to me 
I important ; because the air, thus diffused, much as 
! it disfigures the patient, is nearly hannless, at least 
so long as the great serous cavities, and the inter- 
lobular texture of the lungs remain uninflaicd ; a 
danger, also, which no bandaging has any tend- 
ency to prevent. Neither will a bandage have 
so much effect in hindering the diffusion of air. 
as scarifications, with this important additional 
consideration, that punctures, or small incisions, 
made over the broken *Hb, prevent the spreading 
of the air, by letting it escape, while a bandage 
can only do so by more or less resisting its escape 
from the cavity of the pleura; wliicli mode of 
operation in some eases would dangerously inter- 
fere with the continuation of respiration by the lung 
of the opposite side. At the same time, 1 believe, 
that when the air extratasated whhin the injured 
side of the chest is not in such quantity as to 
oppress the sound lung, and a rib is broken, a 
bandage will generally afford great relief. Indeed, 
it is but justice to Mr. Abernetliy to state, that he 
does not recommend the employment of a bandage 
in all cases of emphysema, ** Patiento (says he) 
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siyill not alivays be able to ^ar a bandage, when 
one lung is collapsed, partioularly if any previous 
disease has existed in the other, as it e^uculy con- 
iiaes the motions of the libs on bodi sides, and us 
every possible etdaigement of die chest becomes 
necessary for tlie due admission of tlie air into the 
lung, whicli still executes its functions. Under 
these circumstances, if the emphysema continues 
(and its continuance must always denote that the 
wound in the lung is not closed), I should esteem 
it the best practice to make a small opening into 
the chest, so that the external air might have a 
free communication with timt cavity ; and then 
the injured lung must remain motionless till its 
wound is healed, and the mediastinum, will, in 
every state of the thorax, preserve its natural 
siluation.^^ (Abeniethyj vol. cit. p. 183.) In the 
case recorded by Cheston, the patient on having 
a compress and bandage applied, exclaimed that \ 
he could not endure it. 1 

When emphysema was combined w'ith a frac- t 
tured rib, and not any urgent compression of llie • 
lungs by air in the cavity of the pleura, Oupuy- ! 
tren used to bleed, apply to the injured side 
compresses wetted with a resolvent lotion, and 
tlien surround the chest with a bandage, so as to 
suspend the action of the external muscles of 
respiration, and oblige the patient t,o breathe en- ‘ 
tirely by the diaphragm, tiie principle insisted 
upon by Aberncthy. Jp this manner, the union 
of the fracture was promoted j and, as was believeil, 
the causes of emphysema opposed. 'Tho possibility 
of a person breathing wliolcly by the diaphragm 
seemed proved to Dupuytren by what luippcno in 
injuries of the upper part of the spiiml chord, 
when all the external muscles arc struck with 
paralysis. ( Clin. Chir. t, i. p. 115.) When, how- 
evOT, the respiration was dangerously interrupted 
by the accumulation of air in tlie pleura, Uupuy- 
trea abstained from applying a bandage, which, 
be conceived to be only likely to augment the 
patient’s sufferings. (See Clin. Chir. t. i. p. 117.) 

The utility of a free incision, and scarifications, 
is well illustrated in a case recorded by J^arrey. 
The emphysema arose from a wound uf the lungs 
by a lance. The whole body was prodigiously 
swelled; the integuments so dwlended, that the 
limbs wen' intlexible, the eyes buried ; and the 
lips 60 enlarged that nothing could l>e introduced 
into the mouth. The pulse and respiration were 
scarcely perceptible, and the voice feeble and 
interrujitcd. The lance had entered obMquely 
under the lower angle of the scapula ; and though 
the external and internal orifices of the wound 
ware not parallel, the surgeon had applied ud> 
jhesive straps, and closed tlie external one. Hence, 
.the sic, as it escaped from the lungs, distended 
the <;ellular tissue. Larriy immeriiutely remove<l 
the dfessk^ ; and, witli a bistoury made the open- 
tngB m tlie pleura and skin parallel. Cupping 
glasses were then applied over the wound, and 
filled with 93r and blood. The lips of the 
wound were now brought together, and kept so 
with a suitaWe bandajge. Cluppiug glaasts and i 
scarificatoiB apjlie# to vonous parts of tlie | 
body, ftndy incanous were made with a 

eealpelv < {llie imtrent meovered. (^e dc 

, lii emphyma, dkfOitdeot upor over distention 
fnd mptttvn of the tur cells, and the escape of air 
iiiito the intai^obular «( the lungs, and thence, 


through the mediastinum, into the common cellular 
tissue, the best practice is that of diminishing the 
violence of the respiratory efforts, by which the 
air is forced at each respiration into the niediasti* 
num* With this view, copious venesection should 
be employed, for the double purpose of relieving 
the pulmonary congestion, and of diminishing the 
mass of circulating fluid ; for, by lessening the 
quantity of blood for oxygenation, we also lessen 
the necessity for taking in so large a supply of air 
[ for the purpose, and, in the same proportion, di- 
minish the effortfl made by the muscles of respir- 
ation to dilate and contract the thorax. Opiates 
should be employed with the same intent ; and 
the antiphlogistic regimen enforced. (See Towns* 
end in Cyclop, of Praci, Medicine, art. Emphy- 
sema; and Laennec on Dis, of the Chest, cd. by 
Forbes.) 

Emphysema has been known to arise from the 
bursting of a vomica, and ulceration of the surface 
of the lungs ; but, the air, which escapes cannot 
pass into the cavity of the thorax, because the 
Inflammation, wiiicli precedes the abscess and 
ulceration of tlie uir-cells, closes those wiiicIi are 
adjacent, and produces au^ adhesion of the edges 
of the vomica, or ulcer, lo the inner surface of 
the chest, so as entirely to separate the two cavities. 
l*ttlfyn and Dr. Hwitcr met w'ith cases, in which 
emphysema originated from abscesses of the lungs, 
atlentlcd with adhesion to the pleura and ulcer- 
ations in the situation of such adhesion. In these 
instances, the }>us having made its way tlirough 
the pleura and intercostal muscles, the air escaped 
through tlie same track, and passed into the cellular 
tissue on the outside of the chest. 

A violent effort of respiration has sometimes 
produced a certain degree of emphysema, which 
first makes its appearance about the clavichis, and 
ivftorwards spreads over the m»ck and adjacent 
parts. The eflbrts of labour have been known to 
occasion it. ( Medical Coni unicai urns, vol. i. p, 178. ; 
Jilackden, in Med, P'acts and Experiments, vol.ii.; 
}Vilmers Obs.jn Surgery, p. 143.; and lialUday 
on Emphysema,) 

Dr. Johnson, of Dublin, met with six examples 
of this in his practice, in general, the emphy- 
sematous swelling is confined to the neighbourhood 
of the throat, where it first makes its appearance ; 
liut it may spread to a vast extent, and even to 
the v<-, y lips of the fingers. In liooping cough, 
emphysema may be produced us proved by the 
observations of Drs. Johnson, Mackintosh, and 
IJeattic. • (See Cyclop, of Pract, Med. art. Em- 
physema.) 1 agree with the writer of this article 
in thinking it highly probable, timt many cases of 
emphysema supposed to be spontaneous, really 
proceed from a nipture of the air-cells of the 
lungs. Thus, besides the emphysema, which 
sometimes appears on the sides of the thorax 
when much force is employed to reduce a dis- 
location of the humerus, which was believed by 
Desault to dejiend upon a rupture of the air- 
cells, caused by the violent efforts, which the 
patient makes io hold his breath during the re- 
duction of the dislocation, the emphysematous 
swellings, which are noticed occasionally, in 
hysteria V may admit of similar explanation, the air 
bong forced through the cellular tissue of the 
lun^ and mediastinum by the violent efforts at 
expiration made during the paroxysm, while the 
glottis is spasracdically constricted. {Tmonmd, ih.) 
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Louis described an emphysema, which, on ac- confined by a firm and dense covering, and the 
count of Its cause, and the indication furnished by morbid parts had an obscure fluctuation. From 
it to the practitioner, is highly important. It took the first to the lost, the tumour had been produc- 
place in a young girl, who died suflbcated from five of very little pain, 

a bean falling into her windpipe ; and he considers “ Judging from the apparent fluctuation, that 
it, though not correctly, as a pathognomonic symp- the tumour was encysted, it was resolved, at a 
tom of sucli an accident, concerning the existence consultation, to puncture the swelling, draw ofiTits 
of which it is so essential not to commit any mis- contents, and then pass u seton through it. By 
take. (See Thactikotomy.) It made its appear- plunging a lancet into it, only a very small quan- 
ance on both sides of the neck, above the clavicles, tity of blood, partly coagulated, and partly fluid, was 
and came on suddenly, on the third day after the discharged ; ii quantity so trilling, that, after its eva- 
accident. 'J1ie iiispecition of the body proved, that cuafion, the size of the tumour was not perceptibly 
the lungs and mediastinum were also in an em- reduced. A setoii was passed through the swelling, 
physematous state. The retention of the air, con- At this time the man was in perfect health, 
fined by the foreign body, produced, says Louis, “ About ten hours after the operation, the pa- 
at each attempt to expire, and, especially, when tient was seized with extremely violent rjgors, 
the violent fits of coughing occurred, a strong followed by heat, thirst, pain in tlie back, ex^ 
propulsion of this fluid towards the surface of the cessive pain in the tumour, and oppressive sickness, 
lung, into the spongy substance of this viscus. “ An emetic was ]>rescribed j hut, instead of 
I’lience, tlie air passed into the cellular texture, producing vomiting, it operated as a cathartic, 
which unites the surface of the lung to the pleura To remove the irritsition, the aeton was withdrawn, 
pulmonaris; and, by communications from cells Ihc pain in the tumour, however, and the general 
‘to cells, it caused a prodigious swelling of the uneasiness continued to increase, and thirty hours 
cellular tissue, between the two layers of the subsequent to making the puncture, air began to 
mediastimnn. 'I’he emphysema, inerefising, at issue from the track of the seton ; and afterwards 
Icngtii made its apjjearancc above the clavicles, die cellular membrane of the neck, and of the 
'I’his tumefaction of the lung, and surrounding other parts of the body in succession, became dis- 
parts, in consequence of air getting into their tended with a^aseous fluid. In the course of a 
spongy and cellular texture, is an evident cause few hours, after the commencement of the general 
of suffocation, and the swtdling seems so natural emphysema, the man died, 
an eflecl of the presence of a foreign body in the I'welve hours after death, whan the body was 
trachea, that one can hardly fail to think it an free fiom putrefaction, it was inspected. The 
essential symptom, though no author has made emphysema was neither increased nor diminished 
mention of it, (idem, f/e I’/JcarJ, <le Chh\ t.iv. in since death ; and some idea may be formed of its 
4to.) J’he einjiliyscmatous swelling, soincfinies exttjnt, when the scrotum was distended to the 
formed in the axilla, in the reduction of a dis- size of the head of an adult. Even the cavities 
located sliouldcr was accounted for by Desault of the heart, and the canals of the blood-vessids, 
and Bichat, on the same princijde as the foregoing coritained a considerable quantity of air. \Vc 
case, viz. a rupture of one of the air-cells, by the could discover no direct communication between 
pulient’s efforts to hold his breath during the tlie tumour and the trachea or lungs, although such 
reduction of the bone. was carefully sought for.” (J, Burns on the 

Tlie example, lately recorded by Dr. Ireland, Surgical Anatomtj of the Head ami Meek, p, 61— 
as one of idiopathic cinphyseiua following pneu- 53.) 

-monia, bears so strong a resemblance to the case From such cases, we may infer, that from the 
above cited from M. Louis, that 1 cannot refrain ‘inere rupture of u few of the bronchial cells, oc- 
froni suspecting, that it may have been one of the casioned by irregular action of the lungs, or by 
same nature. ( See Trans, of the A ing's and Queen's some other internal cause, a spmitaiK ous diffusion 
College flj Phpiciuns, vol. 'lii. art. 4. ) of air may take place in the cellular tissue. Such 

An einpbysemulous swelling of the head, neck, examples arc dependent on the same cause us 
and chest, has also been noticed in lyi)boi(l fevers, emphysema from injury of the lungs ; only the 
Dr. Iluxham relates an instunce of this sort, in a nipUire of the bronchial cells in the former cases 
sailor of a scorbutic liabit. (Medical Ohs. and is less ob\ ious. 

Inquiries, vol. iii. art. 4.) Another cJi?Hiiiple in Emph^vsema frequently attends gangrene, espe- 
a case of bilious fever, is on reconl. (See /.oadiwi cially tlio humid. Here, however, the air is the 
Med.Bepi}sit(rrify No. 73.) A case of spontaneous product of putrefaction, and the disorder has not 
emphysema is likewise described '^by Ilr. Baillie. the smallest connection with any injury, or disease, 
Trans, forthe Improvement of Med. and Chir. of the lungs. In one instunce of gangrene from 
Knowledge, y o\. p. 202.') an external cause, Dr. Hunter found, that he 

A cunous example of what has been called a could as easily mark the progress of the mortifi- 
spontancous emphysema, is reported by Mr. Allan cation from day to day by the emphysema, os by 
Burns: — The patient was a strong athletic man, the change of colour in the integuments. (See 
who, about six yeans previous to his application at Med, Ohs. and luq. vol. ii.) Gangrene, when ac- 
the Hoyal Infirmary, had received a smart blow companied* by einpliysema, is observed to have a 
on the neck from the keel of a boat. This injury great disposition to spread. (Ac« James on ln» 
was soon followed by the formation of a firm Jlammation, p. 96.) ^ Tk. 

tense tumour, on the place which had been hurt, A remarkable case is recorded by Dr. Duncan, 
The swelling increased very slowly, during the in which several emphysernatous tumours were 
five years immediately succeeding its commence- formed in succession over the chest and neck, in 
ment ; but, during tlie sixth, it received a very conse<iuence of communications formed by ulcer^ 
rapid addition to fts bulk. At this time, it mea- ation between the lung and common Mllular 
sured nearly six inches in diameter, seemed to be tissue* (See ‘Etiitib. Med, Chir, /reins, vol. i*) Or 
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the air may first get into the cavity of the pleura, 
so as to occasion pneumo-thorax, and afterwards 
pass into the cellular tissue through an ulceration of 
the pleura costali^. (See IJalUday, Op^ cit.) em- 
physema has been known to arise from the passage 
of air from the alimentary canal, through a 
rupture of its parietes. (^Haller ^ Opuscula Patftol, 
Ob$, 31. t. iii.) A violent contusion of the abdomen 
has produced in this way an extensive emphysema. 
(See Archivers O^n, de Med.) In ruminating 
animals, in consecj^uence of the fermentation of 
their foc^. the accident is not uncommon. (See 
Obs, sur ^i Aniraqi^pc Domestiques, par MM, Cha- 
b^rt e1i, Humrd,) 

Cj De Emphy8eir).ite. Haller, Digp. Chir. 

it. 567. Halier 1733. H. A. A'lcs, De IVliro Emphyaemate, 
4to. Duisb'. ad Uheu. 1751. Ilewson^n Paper in Medical 
Obs. and Inquiries, vol.iii. Mom. de PAcad. Hoyate dcs 
Sclenees, for 1713. Dr. fV. Hunter, in Med. Obs. and 
Inquiries, vul.ii. ChetUm^ In Pathological Inquiries. 
Abemethy'^ Surgical Works, vol. ii. Itichter. von der 
Whidgescirwulst, in Anfangsgr. der Wund:ir 2 neyktin<;t, 
b. 1. p. 451,&c. John Bell. On Wounds, edit. 3. Edin. 
1A12. on Emplwttcma, 1807. Allnn Bm'ns. On 

the Surgical Anatomy of the Head and Nt*ck, p. 52. See. 
Trans, of a Society for the Improvement of Medical and 
Chir. Knowledge, vol. i. p. 2fi‘2. JVtlnier'^ Observations 
in Surgery, p. 143. K C. Waltz, De Emphyseuiate, 4to. 
Lips. 1803. Litssua, Pathologic Chir. t.ii. p. 3*21, &c. 
ddft. 1809. Diet, des Sciences Med. t. xii. p. 1, &c. 
Diet, de Med. et de Chir. Pratiques, art. Einphyseme. 
Toumscnd,\\i Cjclopitdia of Prju’t. Med. art. Emphysema. 
J. Hennen, Principles of Military Surgery, p. 376. edit 2, 
8vo. Edin. 1820. V. Bell, Surgical Obs. vol.i. p. 161. 
&c. Laennec, On Dis. of the Chest, ed. by I^orbes, 
«d. 3. hupuytren, Clinique Chir. t. i. p. HO. Hvo. 
Paris, 1832. 

EMPLASTRUM AMMONIACl CUM 
ACETO, Bi. Ammoniaci purif. ij. Acicli 
Acfdici, ^ iij. Ammon’oeum in aceto litjiK.factum 
evapora in vase ferreo ad emplustri cnis.sjtijdin<*!n. 

EMPLASTRUM AMMONIACI SCILLI- 
TICUM. R. (lurrim. ammoniaci, j. Aoeti Scil- 
litici, q. s. ut fiant emplastrum, quo pars afiecta 
tegatur. Mr. Ford found this plaster useful in 
some scrofulous affections. It may be rendered 
more stimulating by sprinkling it with squills. 
{'Ford on the Ilip-jointf p. 59.) It wa.s recom- 
mended by Swediaur; London Medical Journal j 
vol. 1. p. 198, 

EMPLASTRUM AMMONIACI CUM 
HYORAKOyRO. Uiscutient. 

EMPI.ASTRUM AMMONIACI CUM CT- 
CUTA. Tx. Gum, ammon. Jiij. Extract! Conii, 
3ij. Liq. Plumb, acet. 

Dissolve the ammoniacum in a little vinegar of 
squills, thou add the other ingredients, and boil 
them all slowly to the consistence of a plaster. 
Disciitient. 

. EMPLASTRUM AMMONLE. R. Sapon. 
5ij. Emplastr. Plumbi. ^ss. Ammon, mur. 5j. 

Tlie two first articles are to be melted together, 
and whea nearly cold, the muriahid ammonia, 
finely poiffidered, is to be added. This plaster 
Stimulates the skin, excites the action of the ab- 
sorbents, and disperses many chronic swellings 
and indurations. ~ 

EMPLA8TKUM CANTHARltflS. (See 
Blattr.) 

EMPLASTBUM GALBANI COMPOSI- 
TITM. dUtmlient. 

ElStPEAStHUM HyDRABayRI, L. P. 
Properties di^edtient, 

#H.AjSTRtTM PLUJMBJ. I. P. The 
eoAnitm adheidVe, f^ir sticking plaster* 

. The plaster 
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commonly applied to fractures, bruised parts, and 
I various indurations of a chronic nature. 

I EMPYEMA (from *y, witliin, and wiJpv, pus, or 
matter). A collection of purulent matter in the 
cavity of the chest. 

The ancients made use of the word, “ em- 
pyema,” to express every kind of internal suppu- 
ration. It was JEtius, who first restricted the term 
to collections of matter in the cavity of tlie pleura, 
or membrane lining the chest ; and all the best 
modern suigeons invariably attach this meaning 
alone to the expression. 

The operation for empyema properly means 
the making of an opening into the thprax, for the 
purpose of discharging matter collected in the 
cavity of the pleura, though the phrase with several 
writers denotes making an incision into the chest, 
in order to let out any effused, or confined fluid, 
whether matter, blood, or a serous fluid. It is not 
always easy, however, to determine, a priori, the 
precise nature of the fluid, collected in the chest. 
Thus, ill a case of empyema of two months’ stand- 
ing, occasioned by the bursting of a tubercular 
abscess of the lung into the pleura, the fluid was 
observed by Dr. Townsend' to pre.sent all the cha- 
racters of genuine pus ; while, in another case, 
where the effusion was produced by a similar 
cause, and as.sumed\)ie same chronic form, para- 
centesis gav(‘. issue to a fluid as transparent and 
colourless us water. (See of Pract, Med, 

art. Finp^ema.) 

Acute and chronic abscesses not unrre([ucntly 
form in the cellular tissue between the pleura and 
the ribs and intercostal muscles. A swelling 
occurs between two of those bones ; tlic skin does 
not undergo any ciiange of colour ; a fluctuation is 
distinguishable, and sometimes extensive oedema. 

With respect to abscesses, formed in the cel- 
lular tissue, connecting the pleura costalis to tlic 
intercostal muscles, they rarely burst into the chest, 
the pleura being considerably thickened. However, 
in order to keep them from spreading extensively, 
as well as to obviate any possibility of their break- 
ing inwards, the best rule is to make an early, and, 
if po*'siblc, a depending ojiening. The motions of 
respiration then both promote the exit of the 
matter, as well as the contraction of the cavity, in 
wdiicb it was lodged ; and the disea.se, if unattended 
wdth caKes, generally terminates favourably. 

It oHen happens, however, that the ribs are 
carious, and Uicn the cure is more tedious and 
difficult. A modern writer, indeed, informs us 
that, when the inside of the rib is extensively 
carious, or when the caries is near the junction 
of the bone to the spine, the fistula is incurable. 
(Laism^ Palholope Chir, t.i. p. 128. 6dit. 1609.) 
On the other hand, another surgeon of vast ex- 
perience recommends us to endeavour to separate 
the diseased bone, either by cutting it away or 
employing the trepan. {Pelletan, Clinique Chir, 
t. in. p. 253.) Were a part of a diseased rib to 
admit of being sawn away, IMr. 1 ley’s convex saw 
would be a more proper instrument for Urn purpose 
than a trepan. 

An abscess of the preceding kind may be so 
situated, and attended with sucti a pulsation, as 
greatly to resemble an aneurism of the origin of 
the aorta. An interesting case of this desenption 
is detailed by Pellctan (Clinique Chir, t. iii. 
p. 254.), and another was se^n by Boyer. (Mai, 
Chir, t. vii. p. 333.) 
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When the surface of the lungs, and that of the 
pleura oostalis have become adherent to each 
other, in the situation of the abscess, so as to con- 
stitute what is termed encysted empyema, the pus, 
disposed by a law of nature to make its way to the 
surface of the body, generally occasions ulceration 
of the intercostal muscles, and collects on the out- 
side of them. An abscess of this kind comes on 
with a deep-seated pain in the part affected ; an 
oedematous swelling, which retains the impression 
of the finger ; and a fluctuation, which is at first 
not very distinct, but, from day to day, becomes 
more and ipore palpable, and, at length, leads the 
surgeon to make an opening. 

If this be not done when the fluctuation becomes 
perceptil)le, the abcess may possibly insinuate itself 
into the cavity of the pleura, in consequence of the 
adhesion being in part destroye<l by ulceration. 
Sabatier affirms, that the ca^e may take this course, 
even when the abscess has been punctured, and 
while a free external opening exists; and this ex- 
perienced surgeon has adduced a fact in confirm- 
ation of such an occurrence. (See Med* Opera- 
toire, tom. ii, p. 249.) 

In a few tnstHncfs, the surface of the lung ul- 
cerates, and the matter is voided from the ti*achea. 
lint, in the majority of examples, the pus makes 
its way outwards through the pleura costalls. If 
inflammation occurs in the antenor mediastinum, 
and ends in suppuration, the abscess may possibly 
burst into neither of the cavities of the chest, but 
make its way outwards, after rendering the sternum 
carious, as happened in the example recorded by 
Van Swielen, ((Wnwjcat on Bacvhuace^s S95ih 
4phorhm. ) 

But though, collections of matter in the anterior 
inediofitinum are influenced by the general law, 
whereby abscesses in gen<‘rnl tend to the surface of 
the body, and though it be. true, that they rarely 
bui-st into the cavity of the phairn, the contrary 
may happen, as is proved by the 9th case in La 
IMartinicres's memoir on the operation of trepanning 
the sternum. Here the event was the more unex- 
pected, as there was already an external opening 
in the abscess. 

External injuries, sucb as the perforation of the 
sternum with a sword ( Vanderu iel, Oiis. 29., Cent. 
].), a contusion, a fracture, or a caries of this 
bone, may give rise to an abscess in the anterior 
mediustinum. Gale,n ha.s recorded a memorable 
example, where the abscess w’us the consequence 
of a wound of the fore part of the chest. After the 
injury, which was in the region of the sternum, 
seemed quite w'ell, an abscess formed in the same 
situation, and being opened, healed up. I’hc part, 
however, soon inflamed, and sup]mratcd again. 
The abscess could not now be cureil. A consult- 
ation was held, at which Galen attended. As the 
sternum was obviously carious, and the pulsation 
of the heart was visible, every one was afraid of 
undertaking the treatment of tfui case, since it was 
conceived, that it would be necessary to open the 
thorax itself. Galen, however, engaged to manage 
the treatment without making any such opening, 
and he ci^ressed his opinion that he should be 
able to effect a cure. After the removal of a 
portion of the bone, the heart was quite exposed 
(as is alleged), by reason of the pericardium 
huviug been destroyed by the previous disease. 
The patient experienced a speedy recovery. 

J. L. Petit met with an abscess in the anterior 
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mediastinum, in consequence of a gun-shot wound 
in the situation the sternum. The injuiy had 
been merely dressed with some digestive appli- 
cation ; no dilatation, nor [any particular examin- 
ation of the wound had been made. The patient, 
after being to all appearance quite well, and join- 
mg his regiment again, was soon taken ill with 
irregular shiverings, and other febrile symptoms. 
Petit probed the wound, and found the bone af- 
fected. As there was a difficulty of breathing, he 
suspected an absceas either in the diploc, or be- 
liind the sternum, and, consequently, he proposed 
laying the hone bare, and applying a trepan. The 
operation afforded an outlet for some sanious 
mutter, and, as soon os the inner part of the 
sternum had been perforated, a quantitjf!; of pus 
was discharged. The patient was relieved, and 
afterwards recovered. (Petit, MaL Chir. t. i. 

p.80.) 

Another instance, in which an abscess behind 
the sternum was cured by making a perforation 
in that bone opposite the lower part of the cavity, 
in whieli the matter collected, is recorded by De 
la Martiniere. (Mem* de CAcad, de Chir, t. xii. 
«'dit. 12nio.) 

When, in consequence of inflammation, an ab- 
s<*ess forms dtit-ply in the substance of llie lungs, 
the pus more fiusily makes its way into the air- 
cells, and tends towards the bronchi, than to- 
wards the surface of the lungs. In this case, the 
jialient spits up purulent mattei;. W^hen the 
opening, by wliich the abscess has burst inter- 
nally, is large, and the pus escapes from it in 
considerable quantity at a time, the patient is in 
some danger of being suffocated. However, if 
the opening be not immoderately large, and the 
pus, which is effused, be not too copious, a re- 
covery may ensue. Abscesses in the substance 
of the diaphragm, and collections of matter ih the 
liver, may also be dischai’ged by tlie pus being 
coughed up from the trachea, when the parts 
aflecled become connected with the lungs by ad- 
liesions, and the abscesses of the liver are situated 
on its convex surface. AVhen the collection of 
matter in the liver occupies any other situation, 
the nbsce'^s fretpiently makes its way into the 
colon, and the pus is discharged with the stools. 
Several cases of this kind are related by authors : 
Sabatier lias recorded two (Med. OpdruUnre') 
Le J)ran makes mention of others; and Pem- 
berton (Diseases of the Abdominal Viscera, p, 36.) 
relates additional instances of a similar nature. 

1 shall now proceed to the consideration of 
empyema strictly so calle<l. Sometimes it is a 
cons(M[uence of a penetrating wound of the chest ; 
occasionally it proceeds from the bursting of one 
or more vomicae ; in a few examples, it arise.s 
from the particular way in which abscesses of the 
liver burst (Jouni, de M^d. t, iii. p. 47. JMur~ 
f^agni, cpist. xxx. art. 4.) ; but, in the greater 
number of instances, originates from pleuritic in- 
flammation, cither acute or chronic. (Payer, Mai. 
Chir. t. vii. p. 352.) Empyema more rarely takes 
place in both tiian in one cavity of the pleura. 

Sogactimes firm adhesions interstjct the purulent * 
effusion, and divide the sac of the jileura into 
distinct compartmente. Dr. Townsend examined 
the body of a patient, wdio died of empyema in 
the Whitworth Hospital, and in whom the effusion 
was contained indhrec compartments, so perfectly 
distinct from each other, that, if jiuracentesis had 
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been perfonsied, only one of the thno depmte 
ooUeotions would have been discharged. (See 
Cveiop* of Pract* Medicrntt ftitk Hm'pymai) In 
all cases, the purulent, or thinner fluid of em- 
pyema may be said to be principally, if not 
entirely^ a morbid secretion from the pleura ; and 
even where pus, or other matter is introduced 
from another source, as from the rupture of a 
pulmona^, or hepatic^ abscess, the collection of 
fluid, which constitutes the empyema consequent 
thereon, does not consist so much of the mutter of 
the abscess, as of the morbid secretion from the 
pleura^which the irritation caused by the presence 
of tliat matter, produces. (Toicnsend, ib.) 

In et^ of empyema, the pleura is almost 
constantly lined by a coating of adventitious 
matter, which gives the interior of the chest much 
more tlie appearance of the walls of a large 
abscess, than of a cavity lineil by a serous 
membrane. The adventitious membrane is sus- 
ceptible of inflammation, ulceration, and gan- 
grene, and when the latter change occurs, the 
detachment of the slough may form an outlet for 
the eiripyema. The adventitious membrane of 
serous tissues is also capable of transformation 
into fibrous, cartilaginous, or osseous tissues, and 
is liable to the developemcnt of tubercles in it. 
These arc genemlly small and numerous, and 
mostly follow chronic pleuritis. Sometimes, how- 
ever, they form numerously and rapidly. (Sec 
Andralf Clinique MM, t. li.) 

When empyema arises from thoracic inflam- 
mation, pleuritis, or pneumonia, the symptoms 
cboractensing it, are always precodiul by tiiose 
of the disease, of which the eflu>ion of pus upon 
the diaphragm is the cfle(!t. Inquiry miwt, there- 
fore, be made whether the patient has pleurisy, or 
peripnenmony, the symptoms of which have lasted 
longer than a fortnight; and whether, after a 
transient amendment, there have been freijiirnt 
shiverings, followed by a low continued fever, 
with nightly exacerbations. Now thesis first cir- 
cumstances justify the belief, that the inflammatory 
disorder has terminated in suppuration, and that 
the symptoms afterwards experienced depend 
upon effusion of matter in the chest, ^ome of 
these arise from the mechamcixi action of the pus 
upon the lungs, heart, and parietes of the chest, 
and belong also to other effusioiis in the thorax; 
the rest may be said to be the effects of ulcer- 
ation and suppuration of the parts on the animal 
economy, and, therefore, particularly belong to 
empyeme, 

first, of the common symptoms, respiration is 
^ifficuU, short, and frecpient ; the patient suflers 
mat oppression, and experiences a sense of suf- 
lucation, and of weight upon the diaphragm. He 
cannot move about, even for a short time, witliout 
being quite out of breath, and threatened with 
syruiopO* He has an almost incessant, and veiy 
cough, which is sometimes dry, some- 
times nttewded with expeetoratiou. (iim/sr, MaL 
Chir, U rii. p. 356,) 

Few writers of the last century have descril^ed 
the aymptemeof eicnpyema with more discrimination 
and aeeura^ tfahn lvtr« Samuel vSharp. He re- 
inarks. tlmt k has been almost universally taught, 
that, when a fluid is extnivasaled m the thorax, the 
pntient can ohly lie on the dweaiWd side, the w^cight 
^ the inemnbent fluid on the ISediiistinum be- 
tto^blimoiDfc^ if %lf' himself m the 


sound side* For the same reason, when tliere is 
fluid in both cavities of the thorax, the phtient finds 
it most easy to lie on his back, or to lean forwards, 
in order that the fluid may neither press upon the 
mediastinum, nor the diaphragm. But, it is no- 
ticed by Mr. Sharp, that, however true this doc- 
trine may prove in most instances, there are a 
few, in which, notwithstanding the extravasation, 
the patient does not complain of more incon- 
venience in one |>osture than another, nor even of 
any great difficulty of breatliing, (See Le Uranus 
Ob$. 217-, and Marchetti, 65.) 

On this account, observes Mr. Sharpy it is some- 
times less easy to determine when the operation 
is requisite, than if we had so exact a criteriivn, 
as we are generally supposed to have. But, says 
he, though this may be wanting, there are some 
other circumstances, which will generally guide 
us with a reasonable certainty. He states, that 
tlie most infallible symptom of a large quantity 
of fluid in one of the cavities of the thorax, is a 
preternatural expansion of that side of the chest, 
where it lies ; for, in proportion as the fluid 
accumulates, it will necessarily elevate the ribs 
on that side, and pn‘vent them from contracting 
so much in expinition as* the ribs on the other 
side. This change is said to be most evident, 
wlieii the surgeon lews the back of the chest. 
(Jiqi/cr, vol. cit. p. 357.) Mr. Sharp also refers 
to Le Dran's Ohs. 211. vol. i. in order to prove, 
that the pressure of the fluid on the lungs may 
sometimes be so gicat, as to make them collapse, 
and almost totally obstruct their function. When, 
therefore, says Mr. Sharp, tlie tlionix becomes 
thus expanded, after a previous pulmonary dis- 
order, and the case is attended with the ymptoms 
of supj)uration, it is probably owing to a col- 
lection of matter. The patient, he observes, will 
also laliour under a continual low fever, and a 
particular anxiety from the load of fluid. 

Besides this dilatation of the cavity by an 
uccumulafitm of the fluid, the patient will be 
sensible of an undulation, which is sometimes so 
evident that a bystander can plainly hear it in 
certain motions of the body. Mr. Sharp uilds, 
that this was the case with a patient of his own, 
on whom he performed tlie operation ; but, the 
iluid, in this instance, he says, was very thin, 
being a sorous liquid, rather than pus. Some- 
times, when tlie praetitioncr applies jiis ear close 
to the patient’s chest, while this is agitated, a 
noise can be heard, like that produced by shaking 
a small «?ask, not quite full of walf;r. (See Xhr. 
Archer^s Case^ in Trrins, of the FellnwSt 
the Kings and Queen^s College of Phifsiciatis in 
Ireland, vol. ii. p. 2.) In this instance, tlio fluid 
resembled whey. 

According to the same author, it will also fre- 
<juently happen, that though the skin and inter- 
costal muscles arc not inflamed, they will become 
oedematous in certain parts of the thorax ; or, if 
they are not ojidematous, they will be a little 
thickened ; or, as Boyer states, the intercostal 
spaces are widened, and, when the empyema is 
oonsiderable, instead of being depiessed, as they 
are in thin persons, they project beyond tiie level 
of the ribs. (Mai, Chir, 1. vii. p. 367.) 'J'hcse 
f^ploms, joined with the enlargement of the 
thorax, and the preceding affection of the pleura 
or lungs, seem unquestionably to indicate tlie 
propriety of tie operation. But, observes Mr. 
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Sharp, amongst other moUves to recommend it 
upon suoif an emergency, this is one, tluit if the 
operator should mistake the oasp, an incision of 
the intercostal musclea would neither be very 
painful, nor dangerous. (Bee Critical Inquiry into 
the present State of Surgery^ sect, on Empyema.) 

** Tlie difficulty of lying on the side, opposite 
to the collection of pus/* says Lie Dran, ** is 
always accounted a sign of an empyema. This 
si^, indeed, is in the affirmative ; but, the want 
ot it does not prove the negative ; because, when 
there is adhesion of the lungs to the mediastinum, 
the patient may lie equally on both sides/* (Le. 
Dran* 9 Ohs» p. 108. edit. 2.) The explanation of 
this circumstance, oifered by Le Dran. is, that 
when the cyst, in which the matter is contained, is 
between the j mediastinum and the lungs, the me- 
diastinum gradually yields to the volume of the 
pus, in proportion as it is formed, and the cyst in 
which it is contained becomes dilated ; ** whence 
habitude becomes a second nature.’* Whereas, 
in an empyenial person, in whom the lung is not 
•adherent to the mediastinum, and who lies on the 
side opposite to that on which the collection of 
pus is situUted, the mediastinum is on a sudden 
loaded with an unusual weight of fluid. (P. 111.) 

llichcrand contends, that the difficulty of 
breathing, which patients with extravusated fluid 
in the chest, experience in lying upon the side, 
opposite to that on winch the disease is situaiecK 
never originates, as has been commonly taught 
and believed, from the fluid pressing upon tiic 
mediastinum and opposite lung. ** 1 have (says 
he) produced artificial cases of hydrothorax, by 
injecting water into the thorax of several dead 
subjects, through a wound made in the side. 
This experiment can only be made on subjects, 
in which the lungs are not adherent to the pa- 
rietes of the chest. In this way, from three to 
four pints of water were introduc(;d. I then 
cautiously opened the opposite side of the chc.-'t : 
the ribs and lungs biMiig removed, the mediastinum 
could be distinctly seen, reaching from the ver- 
tebras to the sternum, and supporting, without 
yielding, the weight of the liiiuid, in whatever 
position the body was placed. 

“ It is evident then, that patients, with tho- 
racic extravasations, lie on the diseased side, in 
order not to obstruct the ddatation of the sound 
side of the respiratory organs, one part of which 
is already in a state of inaction. It is for the 
same reason, and in order not to increase the 
pain by the tension of the inflamed pbuira, that 
plburitic patients lie on the diseased side. Tlie 
same thing is observable' in peripneuinony : in n 
word, in all affections of the parictes of the chest.” 
(^Nosogr. Chir. t. iv. p. 1G8, 169. edit. 2.) 

There may be some truth in the foregoing 
statement ; but the experiments are fur from being 
conolusive, with respect to tlie assertion, that, in 
empyema, hydrothorax, &c. the fluid on one side 
of the chest does not compress the opposite lung. 
In the first place, the quantity of fluid is fre- 
quently much larger, than that which llicherand 
injected. Secondly, although the mediastinum 
may not be apt to yield at once to the weight of 
a liquid suddenly injected into one side of the 
thorax ; yet, it may do so by the gradual effect 
of disease. Thirdly, many of the phenomena 
of empyema seem adverse to Kicherand’s in- 
ference. 


In opposition to Kicherand's view, Dr. Town- 
send ar^es, that we have direct proof of the 
influence of the weight of the fluid; for, in 
pneumothorax with empyema, ffie patient can 
generally lie on the sound side, so long as the 
effusion is principally gaseous ; but, as the pro- 
portion of ponderable fluid increases, decum- 
biturc on the sound side becomes impossible. In 
like manner, in cases of empyema, the dyspneea 
is generally greatly aggravated by this posture; 
but, when the fluid has been discharged, the pa- 
tient is immediately able to lie on tlie sound side, 
though the necessity for its free dilatation con- 
tinues as great as ever, the diseased side being 
sdli in a state of inaction. Thus, in a case of 
empyema, with pneumo-thorax, where paracen- 
tesis was performed, the patient could lie on the 
sound side on the night after the fluid was drawn 
off, though it was aseertained by auscultation, that 
the side was then filleil with air. (See Dublin 
Hospital Reports^vvii. v. ; and Tinonsend in Cyclo* 
pauiia of Practical Medicinef ai’t. Empyema,^ 

When empyema is double, the patient can 
seldom lie in the horizontal position ; but remains 
seated, and with the trunk inclined forwanl. 

Although surgeons should be aware, that pa- 
dents with empyema can sometimes lie in any 
position, without particular uggravaticn of the 
difficulty of breathing, yet, it ought to be distinctly 
understood, that the generality of patients cannot 
place themselves on the side ojippsite to that, on 
which the collection of pus is situated, without 
their respiration being very materially obstructed. 
Another circumstance, also, which deserves to he 
mentioned while we are treating of the symptoms 
of empyema, is, that the CK>.dema of the inte- 
guments is sometimes not cunflued to the thorax, 
but extends to more remote parts, on the same 
side of the body as the collection of niatter. 
Jlolh the foregoing remarks ar^^ confirmed by an 
interesting case, published by Mr. Iley. 

Sept. 3. 1788, JMr. Jley was desired to visit 
John Wilkinson, who hud been ill ten days of 
the influenza. The patient was found labouring 
under a fever, intended with cough, difficulty of 
breathing, and pain in the left side of the thorax, 
lie was bled onee ; blisters were repeatedly ap-' 
plied to the chest ; and he took nitre and anti- 
monials, with a smooth linctus to allay his cough. 
“ lie was repeatedly relieved by these means, 
especially by the application of the blisters ; but 
r<']>euledly relapsed. At last, he became so ill. 
Unit he jireathed with the utmost difficulty, and 
could not lie on the right side, without danger of 
immediate suffocation.** 

Air. Iley found the patient in the state just now 
described on the 17th. of September. ** Ills face 
and especially his eyelids were a little swollen 
on the left side.” The left side of the thorax was 
larger than tlie right, and its integuments were 
oedematous. Upon pressing the intercostal mus- 
cles, they felt distended ; they yielded a little to 
a strong pressure, but rebounded again. Hie 
abdomen, especially at its upper part, appeared 
to be fuller than in the natural state. (Sec Hey*s 
Practical Ohs, in Surgery, p. 476.) Tliis last 
symptom is also particularly noticed by Boyer. 
{MaL Chir, t. vii. p. 357.) , - , . 

Another remarkable symptom, which is occa- 
sionally produced by colWlions of matter in the 
cliest, 13 an alteration in the position of the heart. 
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1 have eeen a patient in St. Bartholomew’s hos- 
pital, who had so lai^c a quantity of matter in the 
left bag of the pleura, that it completely displaced 
the heart, which pulsated against the inside of the 
eldest, at a considerable distance to the right of the 
sternum. 7'his man’s l^e might perhaps have | 
been saved, had paracentesis thoracis been per- j 
formed in time. Some suspected an aneurism | 
from the throbbing on the right of the sternum : | 
and the case was not fully understood till after j 
death, when the body was opened. A little atten- : 
tipn to the symptoms, however, might have con- | 
vinced any man of moderate understanding, that it 
was an empyema, and that making an opening, for i 
the discharge of the matter, afforded the only ra- j 
tiorial chance of preserving life. There had been 
pain and inflammation in the chest, followed by 
shiverings ; there was very great difficulty of 
breathing ; the heart, which previously used to I 
beat in the usual place, no longer did so 3 but now 
pulsated on the right side of the thorax. 

That the heart should be displaced in this 
manner by any large collection of fluid in the 
right cavity of the thorax, one would naturally 
expect. Baron Larrey lias nilafed a highly inte- 
resting case, where the heart was not only pushed 
considerably to the right of the sternum, but its 
action was so much impeded by the derangement 
of its position, that the pulse in the large arteries 
was thereby rendered extremely feeble. In this 
instance, also, the diaphragm had descended so 
low down, 03 to force some of the small intestines 
into the cavity of the pelvis. ( IVftOw. de Chir. Mill- 
tairCf t. iii. p. 447., kc,') Pelletau has recorded 
an example, in which a collection of fluid in the 
left cavity of the chcsi. displaced the heart, iiie 
pulsations of which were perceptible betwixt the ' 
third and fourth ribs of tlie right side, near the 
sternum. (CUnujue Chir, t. iii. p, 276.) Boyer 
speaks of one case, in which the displaoempiil of 
the heart was so extensive, that its pulsations were 
felt near the right axilla. (T'raitt des Mai, Chir, 
t. vii. p. 357.) In the anatomical colle(*,tion at 
Strasburg, is a preparation exhibiting the dis- 
placement of the heart into the right side of the 
chest, by imfter in the left pleura, the left lung 
being nearly annihilated. {Lohstein, Compte desoti 
M^useum Amt, p. 39. 8 vo. 1820.) When em- 
pyema is ou the right side, the change in the luiart’s 
position i i not in general so remarkable ; yet, vrith 
the stethosi.'ope, it will generally be found to pulsate 
considerab^Y b) the left of its natural situation. In 
two cases, referred to by Dr. Townsend, the pul- 
sation was distinctly felt in the axilla between the 
fourtli and fifth ribs. ( Cifchpo'dit of Pract, Med, 
art. Emppewa,) The heart is sometimes thrust 
downwjard by collections of fluid m the chest, and 
its pujaation IS distinguishable in the epigastrium. 
(IM^Sdn jpfti ih0 JHseases of Arteries and Veins, 
j>. 95 .) in cases of extensive empyema, even the 
jtvor Ijniii been pressed down into the right iliac 
fossa {Sjtoll, Aatio M£dendi)p The descent of the 
diaphraj^i diy thrusting the abdominal viscera 
before, It, may envm an appearance as if the liver 
were enli^ed. , Of this, an instance is recorded by 
M. of which was detected 

by Bichi^; Cttved tfae by^ paraoenteris. 

(ffiw, Ciir, A? DesatkH^ i,^) 
lAfheift the eftvitv of the pleura contains fluid, 
^h^.the surteeqn st^bs the thmic repeatedly, with 
the ei^ds fingers, n sound if produced. 


quite diflerent from what would occur, were the 
chest in its natural state. Besides tlus dulness of 
sound on jpcrcussion, the respiratory murmur is 
absent on the diseased side, which remains mrfectly 
motionless. In the opporite lung, puer^ reroir- 
ation is distinguishable, accompanied with violent 
action of the respiratory muscles. 

The symptoms of empyema are frequently 
equivocal. PanaroUus opened a man, whose left 
lung was destroyed, at the same time that the 
thorax contained a considerable quantity of pus. 
Although the patient had been ill for two months, 
he had suffered no difficulty of breathing, and had 
had only a slight cough. Le Dran met with a 
case of nearly the same kind. A patient, who 
had been for three days affected with a consider- 
able oppression, and an acute pain on the deft side 
of tlie chest, got somewhat better. He felt no 
material difliculty of breathing, on whatever side 
he lay. The only thing, wliicli he complained of, 
was the sense of a fluctuation in his thorax, and a 
little obstruction of his respiration, when he was in 
a sitting posture. I hese symptoms did not seem 
sufficiently decided to justify the operation, and it 
was delayed. The febrile symptoms continued, 
with cohl sweats, and the patient died on the eighth 
day. Five pints of pus were found collected in 
the chest. (See l^e Drans Obs, in Surgery, 
p. 109, 110. edit. 2.) 

The symptoms more particularly depending 
upon empyema itself, tliat is to say, upon disease 
and suppuration within the chest, are nearly the 
same as those, which accompany all large deep- 
seated abscesses. 1 ‘he fever, attending the thoracic 
inflammation, which ends in suppunition, gradually 
diminihhes, but does not entirely cease. On the 
contrary, it soon changes into hectic, attended 
with flushings of the cheeks, heat of the palm of 
the hands, and exacerbations every evening, and 
.after meals. In the night, the upper jmrts of the 
body are covered with perspiration ; the ]>atient is 
tormented with insatiable thirst : liis appetite fails ; 
his debility becomes extreme ; he is subject to 
frequent fainting fits; dinrrh(ea ensues; and the 
finger nails become curved, shining, and of the 
yellow tinge observable all over tlie body. At 
length, tlie utmost emaciation, and the facies Hip- 
pocratica, come on, fivquently attended with di- 
lated pupils, and enfeebled vision, and indicating 
the approach of death. 

As the operation of empyemo, and some other 
particulars, relating to this subject, arc treated of in 
another p^rl of this Dictionary (see Paracf.xtb^ 
OF THK Thorax), it will only be necessary for 
here to subjoin a list of works, which may be ad- 
vantageously consulted for information on em- 
pyema. 

A. Vatcr ctJE. Mut/ilct, Empyoma, c vomica pulmo- 
nis, runta in ravitatem pectoris doxtrani efllisa, Indeque 
pulmo mUus lateris comprrssus penitusqiie nb officio re- 
motus, V/ittemb. (//af/rr, l)isp. Morb, 2. 4031.) 

Sharp's Critical Enquiry into the Present State of Sur- 
gery, sect, on Empyema. Le Brands Obs. in Surgery. 
.7. is. Petit, Maladies Chirurgicalcs, t. i. chap. iii. War- 
ncr'8 Cases in Surgery, chap. vi. edit.4. M6in. surPOper- 
ation du Trtpan au Sternum, par M. de la Martiuierc, 
in M^m.derAcad. Uqyalcde Chlrurgie,t xil. p.342. edit. 
I2mo. L. Cr. Van Hfe&xfte, He Kmpyemate, Teneramund. 
1783. Sabatier, M6decinc Operatoire, t. ti. p. £47* &c. 

Aiidouard, Do PEmpyeine, Cure Radicale obtimue 
p.w POiwratioD, &c. 8vo. Ports, I 8 OS. Pta^ni, Col- 
leslone d’Osservazioni, &c. di Chinirgla, t. ilk p. 185, 
See. Svo. Roma, 1802. Jiit^rand, Mosogr. Chir. t.iv. 
sect, oes Maladies do 1’ Apparel resplratolre. //<w*s 
Practical Obs, in Surgery, ed. 3. Lassus, PathologW 
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Chir* t.i. p. 122. &c. de Chlriirgte 

MUltsdr^, t. lit. p. 442. ; et t. iv. p. 356. &c. 

Cllpique Chir. t. iiJ. p. 230. &c. X llcnnen^ Principles 
of Milltanr Surijpcry^ p. 384, &i!. ed. 2. 8vo. 1820. 

liojfeTt Mai. Chir. t.vU. p. 351, &c. 8vo. Paris, 1821. 
Andral^ Precis crAntomie Pathol. Also, Clinique Med. 
t.^i. Archer, in Trans, of Dubllti AssociatltMi, &c. vol. ii. 
LfKMMtc^ on Diseases of thvi Chest, (.cd. by Forl)e»> 
jyuncan^ in Ed. Med.' Chir. 'Trans, vol. i. Graves and 
StokeSy in Dublin Hospital Reports, vul. v. Edinb. Med. 
Journ, No. 93. 7V;r/»wsc*«f, art. Empyema, in Ency- 

clopasdiauf I'ractlcal Medicine, part. 7. 

ENCANTHIS (from Iv, and xavflof, the angle 
of the eye), at its commencement, is a small, soft, 
red, and sometimes rather livid, excrescence, 
which grows from the caruncula Inchryraalis, and, 
at the same time, from the neighbouring semi-lunar 
fold of the conjunctiva. The inveterate cncanthis 
is ordinarily of considerable magnitude ; its roots 
extend beyond the caruncula lachrynmlLs, and 
semilunar fold, to the membranous lining of one 
or both eyelids. The patient experieii(?es very 
serious inconvenience from its interposition be- 
tween the commis.'iiire of the eyelids, which it ne- 
cessarily keeps asunder. I'hus, indeed, it kefps 
up a chronic ophtluilmy, impedes the action of tlic 
CYclids, andf in particular, prevents the complete 
closure of the eye. liesides, partly by compress- 
ing, and partly by disjdacing llie oritices of thc 
puneta laclirymalia,il obstnicLs the free passage of 
tlie tears into the nose. 

Ac(!ording to Scarpa, this excrescence, on its 
first appearance, is commonly granulateil, lik<‘ a 
mulberry, or is of a ragged and iHngcd structure. 
Afterwards, wlicn it has acquired n certain .size, 
one part of it ropreseuts a granulated tumour, 
while tlie rest npiiears like a stiiooth, whitish, or 
usli-colourcd substance, streaked with varicose 
ve,ssels, sometimes mlvancing as far over tlie con- 
junctiva, covering the skle of tlie eye next to the 
nose, ns where the cornea and scleiotica unite. In 
this advanced state, the cncanthis constantly inte- 
rests the caruncula lachrymalLs, the valvula semi- 
lunaris, and the memhranons lining of one, or both 
C'yelids. In addition to tlic roots, whicli in such 
circum.stances connect the excrescence wdth the 
caruncula laclirvinalis, the semilunar fold, and the 
conjunctiva of the globe of the eye, tlie encanlhis 
emits an appendage, or prominent firm elongation, 
along the inside of the upfier, or lower eyelid, in 
the direction of its edge, 'i’lic middle, or body, of 
tlie cncanthis divides near the cornea, as it were, 
like a swallow’s tad, to form two appendages, or 
donations, one of which extends along the iniuT 
.surface of the ujipcr eyelid by the margin of.which 
it ii®ftvercd, while the other shoots, in a direction 
from the internal towards the external angle, along 
the inside of the lower eyelid, which also conceals 
it beneath its edge. 

The body of the eiicanthis, or that middle 
portion of the whole excrescence, which reaches 
i’rom the caruncula laidirymalls, and semilunar 
fold, inclusively, over the conjunctiva almost to 
the junction of the sclerotica with the cornea, 
sometimes forms a prominence, as large as a smail 
nut or chestnut. At other times, it is of consider- 
able size, but depressed, and broken down, as it 
were, at its centre. Still, however, Uie body of 
the cncanthis preserves that granulated appear- 
ance, which prevailed at first ; while one, or boUi 
the appendages, on the inside of the eyelids, ap- 
pear rather like a fleshy than a granulated sub- 
stance, 


Sometimes, the encanthis essumes a cancerous 
malignancy, evinced by the dull red, leaden, or 
(as Deer says) the bluish-red colour of the excre- 
scence ; by its excessive hardness, and the lancin- 
ating pains, which occur in it, and extend to the 
forehead, llie wliole eye-ball, and the temple, es- 
pecially, when the tumour has been slightly 
touched i by the propensity of the excrescence to 
bleed; and by the partial ulcerations on its surface, 
whicli emit a fungous substance, and a thin, and 
exceedingly acrid discharge. The disease is con- 
stantly attended with epiphora, and preceded by a 
scirrhous induration of the caruncle. The eyeball, 
and neighbouring bones, which are of a spongy 
texture, soon participate in the disease, and the 
lower eyelid becomes everted. ( Beer, Lehre von 
den Aunenkr. b. ii. p. 187., 188^ This form of 
encantliis only admits of palliative treatment ; 
unless, iiideetl, an effort be made to extirpate it 
entirely, together with the whole of what is con- 
tained in the orbit, and, even then, the event is 
dubious. 

Deer joins Scarpa in the statement that the 
operation rarely piovos successful, and adds, that 
it is always followed by an incurable weeping, 
and a considerable eversion of the lower eyelid. 
(V'ol. cit. p. 189.) Fortunately, the truly 
ccrous encanthis is uncommon ; Mr. Guthrie has 
not seen it ; {Ojieraiim Sttr^ery of the Ft/e, p. 1 17.) 
and Air. I'ravers, who was surgeon to the London 
Eye Infirmary several years, never met with an 
instance ot it. (A’»/nopj>ij> of Uiseales of the Eye, 
p. 103.) 

The benign eneanihl.s, how large soever it may 
lu5, is always curable by extirpation. Those in- 
stances, whicli arc small, incipient, and granulated, 
like a mulberry, or of a fringed structure, which 
originate cither from the caruncula lachrymnlis, or 
the semiluuar told of the conjunctiva, or froirrhoth 
these ]>urt.s together, and even in part from the 
internal connnissuro of the eyelids, may be raised 
by means of a pair of hook forceps, and cut off 
from the whole of their origin, closely to their 
bitsc, with the curved scissors with convex edges. 
In rutting out an cncanthis of small size, care 
should be taken not to remove, together with 
(hat jiortion of the excrescence which originates 
from (lie cariimMila lachrymalis, any more of 
this latter body, than what is absolutely neces- 
sary for the precise eradication of the disease, in 
order that no irremediable weeping may be oc- 
ca.sioned. 

When the little excrescence has been detached 
from all iis roots, says Scarpa, the eye must be 
washed several times with cold water, in order to 
cleanse it from the blood, and then it is to be 
covered with a piece of fine linen, and a retentive 
bandage. On the 5t,h, 6th, or 7th day, the in- 
fininwution arising from the operation entirely 
ceases, and the suppnrntion from the wound is ac- 
comjiaiiied with the mucous appearance already 
described. The little wounds are then to be touclied 
with a piece of alum, scraped to a point like a 
crayon, and the zinc collyrium is to be injected 
into the affected eye several times a day. It these 
means should not bring about the w'ished-for cica- 
trisation, but, on the contrary, the small wounds 
situated on the caruncula, and internal commissure 
of the eyelids, should become stationary, and co- 
vered with proud flesh, the argentum nitratUm 
them. 

Kk 


ought to be applied to 
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Excimn is equally »ji>ph<sable to tl^^iimterate 
encaothiSf whidi is of considerable size, and broken 
down at its body^ or which forms a prominence, 
as large as a nut, or chestnut, with two fleshy 
appendages extending along the inner surface of 
one or both eyelids. The application of a ligature 
to such an excrescence ought never to be regarded 
08 a method of cure^ for the large, inveterate 
encanthis never has a sufficiently narrow neck to 
admit of being tied. On the contrary, when the 
tumour is voluminous, its roots, invariably, extend 
to the caruncula lachrymalis, the somilutiar fold, 
and the conjunctiva covering the c'veball, often- 
times nearly as far as the cornea. In this state, 
also, the encantliis has one or two lleshy append- 
oges, which reach along the membranous lining of 
one or both eyelids, lleucc, though the ligature 
were to produce a separation of tlie body of the 
encantliis, one cr both the appendages would still 
remain to be extirpated. The second operation 
could only be accomplished with the knife. In 
this disease, lliere is no foundation for the fear 
of hemorrhage, to which the advocates for the 
ligature attacli so much iinporttince ; for, cases 
are recorded of considerable, inveterate encantlies 
being removed, without the least untoward occur- 
rence from loss of blood, 'i'o these, Si^arpa ob- 
serves, he could add a great number of las own, 
so that no doubt can now be cntcTtaincd tm this 
point. 

When the encanthis is large, and inveterate, 
with two extensive fleshy elongations, one on the 
inside of the upper eyelid, and the other on that 
of the lower oue, we are to proi-eed in tlie fol- 
lowing manner. 'J’he patient being seated, an 
assistant is to turn out the iiLside of the upper 
eyelid, so as to make one of tlic appendages of 
the encanthis project outward. By mcuiu- of a 
small bistoury, a deep incision is next to lie made 
into the elongation, in the direction of the inaigiii 
of the eyelid ; and then having taken hold of, and 
drawn it forwards with a pair of forcejis, we are 
to separate it, throughout its whole length, from 
the inside of the upper eyelid, jiroceeding from 
the external, towards the internal angle of the 
eye, as far as the body, or middle of the encan- 
tliis. We are then to do the same to the lipoma - 
tous appendage on the inside of the lower eyelid. 
Afterw'ards the body of the encanthis is to be 
elevated, if possible, with a pair of forceps ; but 
when this instrument will not answer the purpose, 
a double hook must be employed. This middle 
portion is now to be detached, partly with the 
bistoury, and partly with the curved scissors, 
from the subjacent conjunctiva, on tlic gk»be of 
.the eye, from the semilunar fold, and from the 
caruncula lachiymalis ; dividing the substance of 
this last part more or less deeply, according to the 
dopfh and hardness of the large inveterate encan- 
liere it is proper to state distinctly, that 
wh(^ w'e have to deal with an old, large tumour 
t^Ss nature, deeply rooted in the caruncula 
lae^nudis, it is not regularly in our power to 
preserve a sufficient quantity the substance of 
thjfl ptn^ ^ the tears from dropping over 

wound is healed. 

, ti J)e repeatedly washed with cold 

treatmiant, consequent to the 
. Axtfrpatbn of « iilam encanthis, is almost tlie 
. aaawi .wi |jh|t was ia speaking of the 


I mall iucipient case. Bathing the eye veiy fre» 
quentJy in the lotion of mallows, and employing 
I anodyne, detergent collyria, are the best local 
means, until the mucous appearance, preceding 
suppuration, has taken place on the surface of 
the wound. Then we may have recourse to mild 
astringent ointments and collyria. The mildest 
topical applications are geiMprally the best, both in 
the first stage of suppuration, as well as afterwards, 
particularly, when, together with the encanthis, a 
considerable piece of the conjunctiva, covering the 
eyeball towaAls the nose, and intimately connected 
with the body of the excrescence, lias been re- 
moved. 

One rnlargement of tl)e lachrymal caruncle ad- 
mits of cure by the applicntion of leeches, repealed 
scaiifit-ations, and the nitrate of silver. (See Mid* 
dlemore on Diseases of the Eye, vol, ii. p, 546 .) 

Consult Scarpa sulle Malattie degli Ocuhi, cil. 
cap. 12. Jtnhtcr, Aufan^ 

p. 473, X'C. etUt. IH02. G.'J. Jircr^ Loliro von den Au- 
i;rnikr. b. ii. p. Iis7. Kvo. \\ ion, 1H17. /#. Travers^ A Sy- 
uojisis of the Dl.i. ofthfKye. p. la'l, &c. O.J. Guthrie, 
Lectures on tht* (ipcrativo Sur^jery of the Eye, Svo. 
Lond. 1823. p.ll7, &c. Jt. Middlejnwe. On Dis. ofth< 
Eje, vol. ii. ]>. Hvo. l.f>nd. 1837). IVm. Mackenxit 
' on i)is. of the I’yc, ed. ii. p. JW. Hvo. Lund. 183f). 

KNCKPJIAJ.OCELE. ('From IvMfaXog, the 
bruin, and k> 5X«, it tumour.) A hernia of the 
brain. (See Hkkntjv (JrariiiiT.) 

ENCYSTED Tl'MOCBS. (See Tumours, 

Em'V S'll D.) 

ENEMA. The following are some of the 
most useful glysters employed in the practice of 
surgery. 

Cathartic, 

1 \, Decocti liordei Ihj. 

Sod® inuriutLs ^^j. — Miscc. 

R. Deeocti avena* Ibj 

Olei oil Vie ^ ij. 

Alagiiesi® sulpluitis 5 j. — MLsce. 

Anodyne, 

I\. IMucilttgiiiis amyli, Aqii® distillut® sing. 

5 ij, Tinctur® opii guttas xi.. — Misce. 

IC Olei oliv® 5 iv. Tinctur® opii guttas xl. 

— Mihce. 

Tlic two Jiitter art*, particularly useful, when 
gi’cat irrilulion exists about the rectum, bladder, 
or urethra. I'liey have great effect in diminishing 
spasiriodic affections of this canal and neck of tlie 
bladder. Hence they are often employed in re- 
tention of urine, in which cases their total quantity 
should not exceed two, or three ounces, which 
will be more likely, than a larger quantity, to 
remain within tlie bowel a sufficient time to let 
/-the anodyne qualities of the opium have the de- 
sired influence. 

Tobacco, 

Employed in cases of strangulated hernia. 

H. Nicotian® “,j. Aq.ferventislhj. The plant 
is 10 be macerated ten minutes, and the liqu 
then strained for use. One half should l)€ firet 
injected, and soon afterw'ards tlie other, unless the 
glystcr operate with dangerous violence, as it some- 
times does in particular constitutions. 

ENTEllOCEl.E. ( From Ivrepa, the bowels, 
and a tumour.) A hernia, the contents of 
which are intestine. 

ENTERO-EPIPLOCELE* (From fmpa, the 
bowels, iytiirXm, the omentuqs» nnd xiqxs, a tu- 



mo\iT.) A.\iemk, ftie contents of which are botU 
intestine and omentum. 

KNTROPIUM. (From sv and rpHTr®, to turn.) 
An inversion of the eyelids. (See Thiciiiasis.) 

EPIGLOTTIS SHOT AWAY. The prac- 
tice of Baron Larrey furnishes a curious example, 
in which the epiglottis of a French soldier was 
shot off at the biittlei^f Alexandria, on the 21st 
of March, 1801. The ball entered at the angle of 
the jaw, crossed the throat obliquely, and came 
out at the opposite side of the neck. The base of 
the tongue was grazed, and the epiglottis shot 
away ; the patient s])it it up after tlic accident, 
and showed it to the surgeon wlio first saw 
him. 

The patient was not in niucdi pain; but, his 
voice was hoarse, feeble, and scareely audible. 

AVhen he fiisl attempted to swallovv, lie was 
seized with a convulsive siitfoeating cough, at- 
tended with vomiting. Annoyed by thirst, wliich 
the extreme heat of the weather and the irritation 
of the Wound excited, lie inees'iiiiitly repeated his 
attempts to drink ; but, always with the same 
result. Four days were pass(*d in this deplorulde 
condition, "ne alreiidj^cxpcricn<*ed violent com- 
plaints in ills stomacli ; eoiitinuiil loss of sleep; 
he laid a small acceleriilv.d pulse; and was be- i 
ginning to look thin. ' 

If the patient had la'on ahandoned to tlie re- 
sources of nature, lie would have died in the conisc 
of a few days. The most urgmit indication was to 
appease the hunger and thirst. An elastic gum 
tube was introduced into tlie pharynx, and by 
means of it, the patient was given some drink, 
which relieved him much, and afterwards some 
rich broth, 'I’lu' patient was fed in this manner 
for six weeks, at the end of which time he was 
able, without the iissistimcc of the tube, to swallow' 
thick paniiilo, and thickened rice, made into bltle | 
balls. 'I’he power of f-iKa-ch and deglutiliun in 
time became more jicriect ; in consequence, as 
Larrey imagines, ot an eiihirgcmeiit of tin; arv- 
teiioid Cfirtilagis, and an expansion ot that part of 
the hase of the tongue which lies next to the glottis 
having formed a sort of snhstilule for the epi- 
glotti. de Chir. MiIUudc, t. ii. p. 145 — 

149.) 

I’lie foregoing case illustrates the utility of elastic 
gum tnhes for conveying nourisliment and niefli- 
cincs down the esophagus in some wounds of the 
throat. All jiractitioncrs should be duly impivssed 
with the necessity of having such instruments 
always at hand. The patient, w'liose case js above 
recited, owed his preservation altoge.tlier to this 
means, without which he must have been starved 
to death. 

In the 4th vol. of the above work, p. 247, is 
recorded another case, in wliich it gunshot wound, 
that took away the epiglyttis, and broke the os 
hyoides, was successfully treated, 

EPIPIIOKA. (From iTri^^epiw, to carry w'itli 
force.) By this term is meant an accumulation 
of tears on the anterior part of the eyi; ; in con- 
sequence of which, the person affected is not only 
under the necessity of frequently wiping them 
away, hut vision is injured by the morbid refrac- 
tion, which they produce of the rays of light that 
enter the pupil. SiiUicidium lachrifimnim is dis- 
tinguished by modern writers from epiphora : the 
cause of stiUicidium lies in some obstacle to the 
absorption and q^nveyance of the tears from the 
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lacuslOorVlthanim into the sac. Epiphora, on the 
other hand, consists in a superabundant secretion 
of tears, and is a disease of the secretmg, not of 
tlie excreting, parts, of the lachrymal organs. (See 
W,M, McKenzie's mluahle Essay on the Diseases rf 
the Lachrymal OrganSf ^,47 , 8vo. Lond. 1819j 
and liter f Lehre von den Augenkr, h. ii.) 

EPIPLOCELE. (From imvrXooif, the omen* 
turn, and a tumour.) A hernia, formed by 
a protrusion of the omentum. (See Hf.hnia.) 

EPULIS. (From im, upon, and the 

gums.) A small tubercle on tlie gums. It is 
sometimes cancerous. 'I'hc best plan of cure is to 
extirpate it with a knife. 

KIlETfllSMUS. ( From to irritate.) 

'I'hc state of irritation, attending the early stage 
of aculc diseases. Mr. Pearson has described a 
state of tlic constitution pro*bi<;ed by mercury 
acting on it as a poison. He calls it the rrercurial 
erethtmns, and mentions, that it is characterised 
by great depression of strength, anxiety about the 
pra;cordin, irregular action oi‘ the heart, frequent 
sighing, trembling, a small, (jmek, sometimes in- 
t(;rrnitting pulse, occasional vomiting, a pale con- 
tracted countenance, a sense of coldness; but 
the longue is seldom furred, nor are the vital and 
iiiiturnl fuiM‘liotis much di^tul•bed. In this state, 
any sudden exertion will sometimes prove fatal. 
Air. J*earson advises, with a view of preventing 
the dangerous tendency of this affection, the 
immediate discontinuance of the, use of mer- 
cury ; and exposing the patient to a dry cool 
mr. The incipient erethismus may often be averted 
by the cumplior mixture and large doses of am- 
monia, if mercury be also left off. Saisaparilla 
is» uKo hcneiicial, w'hcn the stomach will hear 
it. {^Eearson on Lues Venerea, p. 156, &c. 
edit. 2.) 

LKA'S] PKl^AS. (From Jpy», to drawj and 
wEXaec, adjoining.) St. Anthony’s fire ; so called, 
from its teiidcmcy to draw tlie neighbouring parts 
into llu* sunn; stuU , or its propensity to spread. 
Soini‘times the term is believed to he derived 
from epvOpof, red, and from weXoj, the skin. 

Erysipelas may he defined to be a cutaneous 
influnimatiun, uiteiidcd w'itli redness, which dis- 
apjM'.'irs, and leaves a w'hite spot for a short time 
uIUt being touched with the end of the finger ; 
anti the affection, which is irregularly circum- 
scrihiHl by a defined line, is characterised by a 
remarkable propensity to spread. 

The part is generally of a bright red colour, 
clear, and shining. 'I'he disorder is not accom- 
panied by throbbing ; and a burning heat and 
tingling are felt, rather than acute pain. If the 
skin alone be affected, there is hardly any per- 
ceptible swelling, and no tension ; “ yet some 
difference is perceived between the sound and the 
inflamed part bypassing the finger over it,” In 
many instances, vcsicatioris arise ; a circumstance 
which led Dr. VVillan to include the disease in 
the order Bullic. However, if we mean this 
arrangement to extend to what is named iMal, or 
accidental eiysipelas, as well as to the idiopathic 
forms of the disorder, there cannot be^ a doubt of 
its inaccuracy, many examples of erysipelais from 
local irritation being characterised neither by 
fever nor vcsications. 

Desault preferred the division of erysipelas into 
phlegmonous, bilious, and local, (C/itr. 
vol. ii.) Mr. Pearson divided the complaint into 
^ Kk 2 
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thuee forms, viz. phlegmcnous, ctdMkU^m, and 
gjngrenous* ^(PnncipleB of Surgery, chap, x.) 
Burserius notices, 1. The idiopathic, or ^mmitive 
erysipelas, or that which arises spontaneously 
from an internal cause, unprcceded by any other 
disease. 2. Symptomatic or secondary erysipelas, 
depending on another affection, by which its pro- 
gress is completely influenced. 3. Accidental 
erysipelas, or that which is casually excHed by 
some external manifest cause. Inst it. Med. Pmc. 
t, ii. C.2. 8vo. Lips. 1798.) 

Tbe division adopted by Mr. Lawrence is into 
erythema f simple, adematous, and phlegmonous 
erysipelas. By erysipelas he understands ** in- 
flammation of the skin, either alone, or in con- 
junction with that of the subjacent adipous and 
fsellular tissues. Like other inflammations (he 
says), it varies in degree. When it affects the 
surface of the skin, which is red, not sensibly 
swelled, soft, and without vesication, it is called 
erythema. Simple erysipelas is a more violent 
cutaneous inflammation, attended with effusion 
into the cellular substance; and gcnemlly with 
vesication: phlepnonous erysipelas is the high- 
est degree of the uflreclion, inv<»lving ihtJ cclhil.ar 
and adipous membrane, as well as the skin, and 
causing suppuration and mortificntion of the 
former.'* (See Med. Chir. Trans, vol. xiv. 
p. 2.) When erysipelas, however, is defined 
to bo inflammation of the skin, a peculiar kind 
of inflammation must be implied; fur the skin, 
like all other parts, is often the seat of common 
inflammation. 

In phlegmonous erysipelas, termed by Dupuytren 
diffuse phlegmon, (Clin Chir. t. ii, p. 289.), the 
skin is mowi raised than in the simple form of the 
complaint, the swelling is harder and deeper, and 
of a darker colour. 'I’he redness has often a 
brownish, or dark livid tint ; and the discolouration 
is sometimes irregular, giving to the part a marbled 
appearance, 'i'he tumefaction is more consider- 
able than in simple erysipelas, the whole deptli of 
the adipous and cellular textures being loaded 
with effusion, so that the firm or leg appeals of 
twice the natural size. 'J’he sensation of heat 
and pain is aggravated in a very severe de- 
gree, and may be accompanied with throbbing. 
The swollen part at first yields slightly to the 
pressure of the finger, but subsequently becomes 
tense and firm, ^'esications, often minute and 
miliary, form on tbe surface, with purulent con- 
tents ; but, sloughing of the cellular tissue soon 
comes on, and the febrile symptoms are aggra- 
vated. According to Mr. Lawrence's observ- 
ations, the^ dangers arc not attended with 
gwellmg, elevation, and pointing, as in 
phlegmon ; on the contrary, there is rather a di- 
minution m tension, a subsidence, and a feel of 
aoftnesa In the part. A similar account is given 
by Dnpoytren, who states, that, when the dis- 
order Im mohed the period when phlyctenie 
have ^med, and the cellular tissue becomes 
thickO^ and indurated, the symptoms appear for 
two, tbreoi m lour days to be stationary ; and an 
Aven led to hope for the 
>^bi]e the danger is 
already exists. 

C »- p. nl 1 .) Experience alone 
to distrust tMe deceitful 
auid not to ' neglect to practise timely 
fwSeintei % inowom. i &i fact, as Dtipnytran 


observes, in two or three days, if the disease be 
allowed to make progress, the skin separates from 
the subjacent parts, and breaks, or the phlyctensc 
give way ; a dark-coloured serosity flows out ; 
and white, or sometimes black sloughs are visible 
under the skin, which extend with rapidity. (Clin. 
Chir. t. ii. p. 312.) At first, the cellular texture 
contains a whey-like or whitish serum. The fluid 
gradually becomes yellow and purulent, and we 
often find it presenting all the. characters of good 
pus, and very thick. I’he serum is diflused through 
the cells at an early period, and a mixture of 
serum and pus often fills a considerable portion of 
the cellular U'xture, wiiliout any distinct boundary. 
Frequently matter is deposited in small separate 
portions, forming a kind of little abscesses, which 
often run irregularly in the cellular texture. I’his 
texture turns gray, yellowish or tawny, and some- 
times ap{)ears like u dirty spongy substance filled 
with a turbid fluid : thus losing its vitality alto- 
gether, it is converted into more or less consider- 
able fibrous shreds, of various size and figure, 
which come away soaked with matter like a 
sponge. The integuments over a large slough of 
this kind, being deprived o^heir vascular supply, 
become livid, and often lose their vitality. The 
suppurating and sloughing processes go on to a 
great extent when *an entire limb is affected, 
sometimes completely detaching the skin, and 
often separating it tlirough a large space ; occa- 
sionally penetrating deeper, passing between the 
muscles, causing inflammation of them, suppu- 
ration between them, and often sloughing of the 
tendons. When the substance of a limb is thus 
gciKinilly inflamed, the joints do not escape j 
inflammation of the •synovial membranes, effusion 
of matter into the joint, and ulceration of the 
cartilages take place. (See Huichismi's Practical 
Ohs. p. 115. ed.2; and liihl. Med. Sept. 1827. 
p, 331.) llupuytrcn refers to cases, in which a 
quart of mutter was discharged daily, and to one 
fatal instance in the Hotel J>ieu, where the whole 
It^g was stripped of the skin and cellular tissue, 
and the tibia and patella denuded. (See Clin, 
Chir, t. ii. p. 314.) If, however, the patient 
should recover after tedious suppurations and 
discharge of sloughs, the parts, which have been 
inflnmeil, are so changed in structun?, and skin, 
fascia, muscles, tendons, and bones, are so mate- 
rially agglutinated and fixed, after the extensive 
deslruclion of the connecting cellular texture, 
that the motions of the part are permanently and 
seriously "injured. (Sec Lawrence, in Med, Chir, 
Trans, vol. xiv. p, 12.) 

The attack of phlegmonous erysipelas, and 
especidlly of the spontaneous form oi it, is an- 
nounced by a greater or less degree of shivering, 
which is followed by heat, and febrile disturbance. 
The fever, tliough of the continued type, has 
paroxysms and remissions, two or three times 
a day. A slight uneasiness in the skin is often 
felt twenty-four or thirty six hours before the shi- 
vering takes place. The skin afterwards assumes 
a rose colour, which is not uniform, but has a 
winding appearance; and in this stage, whether 
the case is to be simple or phlegmonous ery- 
sipelas, would be difficult to prognosticate, were 
it not for a degree of oedema in the subcutaneous 
cellular texture, and the pitting caused by the 
pressure of the finger. Afterwards the symptoms 
increase, the fever is redoubled, and tlm npger, 
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^ongly pressed upon the skin, no longer makes i at the sJHe time in different parts of the skin ; 
iin impression or hollow in it; but, on the con- "the portion last affected is red and swelled; 
Imry, feels a considerable resistance ; the redness, another part is vesicated ; while others exhibit 
which is intense, assumes a daiker, or even a incrustation and desquamation. Sometimes it 
purplish colour ; the skin becomes shining ; leaves the pari first affected to appear in a distant 
phlyctensB arise ; the cellular tissue is dense and situation. Its origin, development, and complete 
indurated; the urinous and other secretions are termination, seldom take place in one and the 
diminished, altered, or suppressed ; and the pa- same spot. The neighbouring absorbent glands 
tient is in a constipated, sleepless, and extremely are frequently inflamed, and red streaks are 
agitated state. (See Dnpiiyiren in Clin. Chir. soinetiines seen leading to them. (Sm: Lawrence, 
t. ii. D. 310.) in Med. Chir. Trans, vol. xiv.) 


In simple erysipelas, the skin is prclernatu rally 
red and shining, having a light or rosy tint in the 
early stage and slighter cases of the affection; 
whence, in some languages, it has received the 
popular appellation of tlie rose ; whilst, in other 
instances, it is of a bright scarlet, or even a deep 
and livid red. The colour disiij)pcars on pressure, 
returning as soon os the pn^ssurc is removed. 
If the skin alone be affected, there is hardly any 
perceptible swelling, and no tension ; yet some 
difference is perceived between the sound and the 
inflamed part, by passing the linger over it. 
Erysipelas, however, is found by Mr. J/awrcncc 
to be seldom confined to the skin, except in tlie 
slightest cases ; effusion soon takes place into the 
cellular texture, causing a soft swelling; and tins 
may be considerable, together with much tension 
and a shining surface, when a large part of the 
body, or an entire limb, is involved. 'I he in- 
flamed part is hot and painful ; at first, a stinging 
tor itcliing is felt, which soon becomes a sharp, 
smarting, and burning sensation, with acute pain 
on pressure. The pain is not so intense and 
unremitting as iu phlegmon ; nor is it attended 
with throbbing. This kind of inflammation often 
ends by resolution ; tlie redness and other sym- 
ptoms disappearing, and tlie skm recovering its 
nitunil state, with or without ilestpiamation of the 
cuticle. Frequently serous effusion takes place 
from the inflamed surface, elevating the cuticle 
into smaller or larger vesicles, or into bullas like 
those produced by blisters ; or raising it by a 
soft, yellow, jelly-like deposit, which remains 
sligiitly adherent to both the cutis and cuticle. 
The contents of the vesicles or bullae, are trans- 
parent, sometimes nearly colourless, but more 
commonly yellow'ish ; sometimes they consist of 
a thin pus ; or they may exhibit a bloody or livid 
discoloration. 'I’lie fluid loses its clearness, 
becoming thicker, opaijue, and wliitish, or yel- 
lowish. The cuticle gives way; the fluid escapes, 
and incrustations form, which nooii fall t/tt’, leaving 
the skin sound ; or they may lead to superficial 
ulcerations. Erysipelas sometimes produces gan- 
grene ; but this is a comjiaratively rare occur- 
rence. So long as this inflammation is confined 
to the skin, it does not produce suppuration ; and 
the affection of the cellular structure is too slight 
for that termination in most cases of simple ery- 
sipelas. It may, however, become more severe 
at one point ; and thus we occ,asioimlly see the 
formation of abscess under the skin towards the 
decline, or after the disapjicarance, of the general 
erysipelatous redness. 'Ibis inflammation gene- 
rally attacks a considerable surface of the skin, 
the inflamed part being in eguliirly circumscribed 
by a defined line. It spreads quickly to the 
neighbouring skin, declining and disappearing in 
the part first affected. Thus, we commonly see 
the various stages of erysipelas o»ttting together 


A little before the appeai'uncc of the redness, 
and sometimes during several previous days, the 
mtient experiences considerable indisposition ; 
09CS his appetite; has shiverings and violent 
pain in h}s liead, accompanied sometimes with 
vomiting, and always with weakness and de- 
jection. Frequently bilious complauits occur, at- 
tended with a bitter taste in the mouth, and fetid 
eructations from the. stomach. I'he tongue is 
moist, and covered with a yellow mucus. The 
patient afterwards has a dry parched skin ; con- 
stipation ; an accelerated pulse ; thirst, and other 
common symptoms of fever, lllood drawn from 
a vein exhibits in a greater or less degree the 
inflammatory character. “ Often, particularly 
when the head is the seat of erysipelas, the sen- 
sorium is principally affected, and symptoms are 
of tiic kind csdied nervous, such as pain and op- 
pression of llic lioad. sleqiiness, coma, or delirium. 
I hc tongue in such cases becomes dry and 
brown ; but, according to ]Mr. Lawrence, this 
state ot the organ is often owing principally to 
tlic circumstance of tlie patient breathing entirely 
llfi’outrh the mouth ; the pul»e is rapid and feeble, 
and there is great loss of muscular strcngtii ; in 
short, the symptoms at length are those called 
typhoid. In otliur ch'Jcs, tlie circulation and the 
nervous system arc not much nftcctcd ; hut, there 
is pain in the epiga,>tric region, foul tongue, with 
bad taste in the mouth, nausea, ami (‘oustipation ; 
that is, so mari)^ indications of dKordered stomach 
and intestinal canal, to whieli, as its cause, the 
local aflection mu-'t be referred.” (Med. Chir. 
'Trans. Ohs. xiv. p. (i.) 'Fliis Iasi form of the 
complaint has been tenned by Desault uiid others, 
bilwus erysipelas, Jn phlegmonous erysipelas 
which is attended with pblyctcna*, tlie urinary 
and other accretions are ulteivd and diminished, 
or even quite .suppressed, (’onsiipalion prevails; 
the patient w sleepless ; and the general derange- 
ment is excessive. Mr. Lawicnee represenls 
phlegmonous fts differing from simple erysipelas, 
merely in the higher degree and deeper extent of 
the inflammation, which not only occupie.s the. 
whole thickness of the skin, and subjacent adipous 
and cellular tissues, but soon proceeds iu the 
latter to suppuration and sloughing, the skin 
itself being often involved secondarily in the 
mortifl cation. Other writers, however, regard as 
examples of phlegmonous erysipelas, cases, which 
perhaps would not be cornpreliended in the above 
view; and, in fact, the exact line, that should 
divide one form of erysipelas from another, does 
not always admit of being drawn. The affected 
part, which is at fii-st firm, becomes softer, when 
diffustid suppuration and matter mixed with 
sloughs are under tlie skin. Experience proves 
that the seat of phlegmonous erysipelas is in the 
skin and cellular substance, and tliat the disease 
docs not generally extend beneath the fascia. 
K k 3 
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Mf* lAWMBce differs from Mr. MRliison, in Dupiiytrcn had never seen but one example i 
having always found the aponeuroses unaffecteff wliinh the rlcin of the head mortified in conse- 
in examination after death, and seen no symptoms quenre of phlegmonous erysipelas. ^Soe Dupny- 
nfrrrible to such an inflammation during life. tre», in Clin. Chir.t.n. p.295.) The rarity of 
“ They may indeed become involved in the dis* the termination of phlegmonous erysipelas of the 
ease when it is violent, and they must suffer par- face in suppuration, is noticed by Bateman, 
tially when it extends to the intermuscular ceb (Synopm, ^c.p. 127.) 

lulmr texture, but they arc not primarily affected Every surgeon is well aware, that one cause 
in these cases, while, in the majority of instances, of erysipelatous inflammation, is a fever of a 
they do not suffer at all.'^ (Med. Chir. Trnns. determinate and peculiar nature, one feature of 
vol. xiv. p. 16.) which is the invariable production of this kind of 

Accormng to several writers, the seat of cry- inflammation upon the surface of the body, 
ffipelas in the greater number of cases is tlio very With respect to the causes of erysipelas, it is 
surface of tlte cutis ; its most vastmlar and the opinion of l\Ir. Lawrence, that no diflerence 
nervous part. (Diet, des Sciences Mtd. t. xiii. p. prevails on this point between crysi]>eks and other 
255.) Perhaps it may be true, that simple eiy sip- inflammations. “ 'I'lu* habitual excitement of the 
clas commences here, and is most intense ; yet, the vascular system, or the long-continued disturb- 
affection generally extends more deeply, and affects ance of the stomach, alhncntary canal, and liver, 
the subjacent cellular tissue, particularly in esuscs eonscipicni on intcm]>craiice and excess, lay the 
of phlegmonous erysipelas, which is even lielieved foundation of inflammatiem generally, and it dc- 
by Dupuytren to be the texture in which it begins, pends on individual peculiarity, or on local causes. 
The researches of Mr. Lawrence have taught whether the skin or other jiarts sliall be tlie seat 
him, as already noticed, that erysipelas is seldom of the disea^ie. In nuKt cases of erysipelas, the 
confined to the skin, except in the^ slightest cases ; bilious and digestive systems are more or less 
effusion soon takes place into the cellular texture, actively disorrlercd, siicji disorder appearing 
causing a soft swelling ; and this may be consider- sometimes to produce the entam^ous aflectioii, 
uble together with much tension and a shining siir- someliiucs to be excited sympathetically by it. 
face, when a largo part of the body, or an entire limb, Hence Desault estoblislu d the denomination of 
is involved. (See Med, Chir. Trans, vol. xiv. p. hdlous, in contradistiuctimi to phtppnonous^ ery- 
3.) The affection of thf* cellular tissue, however, sipela?; on wliicii diMsion it may be obsen'cd, 
8 very different '/rom what happens m phlegmo- that the symjitoms called bilious arc commonly 
nous inflammation. In true erysipelas, healthy found also in phlegmonous cases.” (Med. 
pus is rarely found enclosed in a circumscribed Chir. Trans, vol. xiv. p. 36.) Erysipelas may 
cavity; and when there is any secretion of piiru- ari^e from extermd irritants of all kinds; from 
lent matter, a feel is communicated, on compres- iicat, or cold; blisters, issu(‘s, setons, caustics, 
sing the part, almost like that which a sponge or other acrid midters ajiplied to tlic skin; from 
would give. In such cases, the cellular tiS'suc is wounds, punctures, bruises, surgical operations, 
frequently gangrenous. and all kinds of injury. Tlie mechanical or chc- 

Excepting rases on the lower extremity, pldeg* niical irritation of wonnds, ulcers, or other local 
monous erysipelas frequently ends in resolution; disease.^, will cause it. “Mcglcct of previous 
but, in the lower limbs, it has a great tendency to j prcparuiiou, inatttmtion to tlict, injudicious modes 
suppuration. Here the cellular lisaue has as : ot dressing, continued exercise of the affected 
great a disposition to suppurate, as that of the eye- • part, and an impnuhmt degree of general cxer- 
lids or the scrotum. This conser|iiencc, wlicii it ' tion, arc frcijuent causes of fTysijielus after 
happens, is always productive of a great deal of ! operations and wounils, and in the coui’se of ul- 
mischief; for the pus collects not in one cavity or | ccis and oilier local affections. When these 
mass, but numberless distinct points, and large several points arc ]»ropcrly attended to, wc shall 
flakes of the cellular tissue perish. Thus, Dupuy- not l»e much Iroiililod with tniumatic and hospital 
tren obser\cs, that he has often taken out some erysipelas. Irritating plaslei'S, a heating load of 
portions ot it, which were six or seven inchis in dre.>sii, »s, and tight bandaging, arc common 
length. Nor is this all; for the skm frwjnently causes of erysipcla«, whether in the case of 
assumes o. dark purple colour, and sloughs, ralhcr ; wounds, or operations. Light applications, and 
from defect of nutrition than from inflammation, keeping *1110 parts cool, are .simple but eftcctuni 
As is remttfked by this eminent surgeon, .such preventivi^. J he most freciiicnt source, liowever, 
mortification of the skin is very common in the of this affection, uficr acridents or operation® 
where the nutrient arteries, the tlbial and ! inipn per diet, that is, indulgence: in animal food, 
peronasul, being deeply placed, only connnu- dr fciincntcd liquors.” (iMicrencct vol. cit, 
uicate wifll the integuments by small ramifica- p. 38.) Another very common source of ery- 
lions, imd where the destruction of the cidlular tissue sipe las after wounds, is the indiscriminate use of 
occiMnons a destruction of almost all those slendm- sutures. 


vessels.' But, on the head, this kind of mortific.'i- 1 In most oases, er 3 *sipclas would seem to be 
tUm is «xcee<lingly fore, though phlegmonous ery- j intimuti'ly dcjicndcnt on the state of the coii- 
^1«$ iii that skuation is remaritably common. : stitution. 3'hus, pei-sons in the habit of drunkeu- 
Tnis difhrettce is isscfibed by Dupuytren, to the ] ness, and other kinds of intemperance, and who, 
distribuilafl^y0l;v^^ frontal, and occipital ; in a state of intoxication, meet with local iti- 

uhdcf the ^in, between it ! juries, often luive erysipelatous inflammation in 
«i4 the occipito-frontalri con.se<j inncc of them. Other subjects, who Icml 
V blood to the skin more regular lives, experience, when they meet 
WtOM tlie tcHular with similar injuries, healthy phlegmonous in- 

o^neuroeis become the seat of flammation. 

o lo Met, A further.proof, that erysipelas is mostly dc- 
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pendeftt on constitutional causes^ is, that the af- 
fection is particularly frequent in autumn, or in 
any season when hot weatlicr is succeeded by 
cold and wet. 

Erysipelas attacks both sexes ; but women are 
thought to be rather more subject to it than men j 
and the reason for this circumstance, generally 
mentioned, is the greater delicacy and tenderness 
of the skin in females. But it would be (juite 
as rational to suspect their weaker and more irri- 
table constitutions, and their sedentary mode of 
life. In lying-in hospitals, and other eiiurities 
for the reception of children, new-born infants 
are often afflicted with a species of erysipelas, 
which begins in the umbilical region, and thence 
extends to the pudenda, 'rhis case, which some- 
times terminates in gangrene, and proves fatal, 
lias been ascribed by some writers to injury done 
to the naval-string during labour, and by others 
to the bad air freciuently allowed to accumulate 
in establishments of the above description ; a 
cause, which too often renders comphunts, which 
are at first trivial, ultimately fatal. 

Sometimes tlie complaint is Sf*arccly cured in 
one placcj" when it makes its appearance in an- 
other; and when this tendency is c\inced in u 
great degree, the case is termed eriihipelas am- 
butanSf vel erralicum. J-.a Motte has publishcjl 
a striking instance of this form of the disease. 
A cliild, between nine and ten years of ago, was 
attacked with ciysipelas of the scalp, forehead, 
and ears, which afterwards extended to llic neck 
anif then to the shoulders, while the scalp and 
face became free from it : in proportion as the 
disease spread downwards, all the iqiper parU 
got w^ell, so that, in the gikI, tlu‘,re was no jiortion 
of the surface of the body wlncli had cscajied, 
even down to the fingers and toes, the parts last 
of all affected. (0/w. C7/?r.) 

An uncommon variety of disease. Is an utin'pr- 
ml erysipelas. No disorder is more subjocsl, than 
the present, to relapses; but a remarkable thing, 
sometimes attending the return of the complaint, is 
its being sometimes strictly periodical. In cliloro- 
tic women, the erysipelatous attack is occasionally 
made every month just ut the period wlicn the 
menses should take place. (Uoffitiari.') I'his 
periodical nature of erysipelas has been observed 
in men : Larrcy knew two male ])atients, one of 
whom used to be attacked with erj'sipclas iw'ice a 
year at the time of the equinox ; the other bad 
only one attack annually, which was wont tu hap- 
pen in the beginning of the spring. ]\ky friend, 
Mr. Maul of Southampton, once informed me of 
an erysipelas, wdiicli was both periodical and uni- 
versal, affecting a lady several times at intervals 
of two years. 

The doclriiie is occasionally entertained, that 
ci^sipelas may lie propagated by contagion, 
( WtllSf in Trans, for the Improvenient of Med. 
and Surg, Knowledge , vol. ii. art, 17. 1800. A. 
HiheHf Sulla Gangrena Coniagiosa,o Nosocomiale ; 
con alciini Cenni sopra vna liesipcia Contagiosa. 
8vo. Torino, 1821. Arnott, in Med. Vhys Journ. 
vol, xvii, Drs. Dowel and Brer etoiif in Dull. 
Journ, of Med, Science, vol. vi. p. 176.) But, 
aa Dr, Bateman has truly remarked, such cases 
are, at all events, extremely rare, and perhaps 
never happen in well-ventilated and cleanly 
houses. (Synopsis, &c. p. 131.) In places of the 
opposite description, the infection of many indi- 


viduals tclKkcr might be explained by the oper* 
ation of the same exciting causes upon them all, 
without any supposition of contagion. This part 
of the subject, however, is yet unsettled : Mr. 
Lawrence believes, that erysipelas of the face may 
be traced in some instances to contagion (see 
Med. Chir. Trans, vol. xiv. p. 39) ; though, in 
another part of tlie same paper, he pronounces the 
doctrine to be at least doubtful, 'I'o Dr. I'weedie 
the proofs of its truth appear, however, to le satis- 
factory ; and, in support of this view, he refers to ' 
the papers of Dr, Wells, Dr. Stevenson, ( Edinh, 
Med. Chir. Trans, vol. ii.) Dr. Gibson (d/. vol. 
iii.) Mr. Arnot (Land. Med, and Physical Journ, 
March, 1827), see Cyclop, of Practical Med, art. 
Krysipelus. 'I'he following statement is made by 
Dr. lirtTclon, in favour of the opinion, that ery- 
sipelas may sometimes bo contagious, at least in 
liospituls. 'J'he cases were in the temporal^ 
Fever and l^ysentcry Hospital in Keven Street, 
Dublin, in 1826 and 1827. ITie wards were ex- 
tremely well ventilated and large. *' On paying 
my daily visit, I observed one of the patients, 
who liad been admitted with fever some days pre- 
viously, to be formidably attacked with erysipelas. 
On the following day, 1 found the patient in the 
next l)(*d seized with it. On the third day, two 
})ntients in ll»e adjoining beds were similarly at- 
tsiekod. I tlicn became seriously of opinion, 
that the disease was contagions, but, resolved not 
to have tliose already afieeted, removed until I 
had tried the result of anotlier day. On the fol- 
lowing morning, I found three more in like man- 
ner, lahouiing under the disease : and what made 
itTOorc remarkable, they were all similarly attack- 
ed in the head and face. I had them immediately 
put into another ward, where there were no pa- 
tients ; they all recovcml ; and no more erysipe- 
las afterwards appeared.” (See Dubl. Journ, of 
Med, Science, vol. vi. p. 176.) 

1 think we must agree with Mr. Lawrence, that 
“ a considemlioii of the origin, development, and 
effects of crysijielas, whether local or general, leads 
us irresistibly to the conclusion, that tlie nature of 
the alfccliou is inflammatory. In its four leading 
characters, of redness, swelling, heat, and pain, 
and in its tifiecls, ot effusion,- suppuration, and 
sloughing, it agrees with wlmt is called common 
or pidogmonous inflammation > while the general 
disturbauci’, preci’ding and accompanying the local 
affection, is often exactly alike in the two cases. 
Erisipelas then is merely a particular modification 
of cutaneous, or culuncons and cellular inflamran- 
lion. If we were to class these acconling to their 
natural affinities, we should place erysipelas be- 
tween the exanthemata and phlegmon. It is less 
diffused than the former, — not so circumscribed 
as the latter. The exanthemata are confined to 
the skin ; erysipelas affects both skin and cellular 
structure ; while phlegmon has its original seat in 
tlie latter, the skin being secondarily involved. 

“ The difference between erysipelas and phleg- 
mon, however, is not merely in the original seat, 
or degree of the disturbance : there is also a dif- 
ference in kind. We may, indeed, say, gmerally, 
that phlegmon is a more violent inflammation tlian 
erysipelas, but sloughing of the cellular substance 
is more frequent in the latter tlinn the former. 
I'lie most striking and important distinction be- 
tween the two affections is, that infhunination is 
confined to one spot in phlegmnn^ andift distinctly 



M 


ERYSIPELAS. 


^remscribed in its seat* while it inliFuscd m 
erysipelas, and spreads without limit. , This dtSer- 
eAoe seems to depend on the adhesive character of 
the indammatory process in the former ) the sub- 
stance called coH^lating, coagulable, or organls- 
able lymph, effused around the inflamed part, 
forms a boundary between it and the sound por- 
tion, which is altogether wanting in erysipelas. In 
the latter, the effusion is serous j heiico, when 
matter is formed, it is not confined to one spot, but 
becomes extensively diffused in the cellular tissue.^" 
(Med» Chur, Trans, vol. xiv. p. 17., &e.) These 
views correspond to those given by Mr, Hunter, 
whose original remarks on erysipelas arc particu- 
larly valuable both to the pathologist and the 
practical surgeon. 

Like phlegmonous inflammation, erysipelas may 
be excited by any local irritation. Like other in- 
flammations, it may end in suppuration, though of 
a less perfect sort, than that in which phlegmon 
ends, the pus being rarely contained in a circuin- 
Bcribed cavity. The pulse, in phlegmonous erysi- 
pelas, is frequent, haid, sometimes full ; and when 
the patients are bled, their blood has the same ap- { 
pearance, and is covered with the same kind of in- | 
nammatory crust, as the blood taken away in other j 
kinds of inflammation. | 


Mr. Lawrence does not agree with some medical 
authors, amongst whom may be placed .lolui 
Hunter, who regards erysipelas as a tlistmct species 
of inflammation, and capable of affecting various 
parts of tfjc body as well as the skin. Some writers 
he says, have referred to erysipelas certain inflam- 
matbas of the conjunctiva, mouth, and fauces ; ol 
the respiratory and aliinentery mucous suifnces; 
of the serous membranes in the head, chest, and 
abdomen, and of the bmin, abdominal and titorucic 
The distinguishing characters of ery- 
sipelas, Mr. Lawrence refers to the peeuliarit'cs ol 
the cutaneous and cellular structures in winch it i 
occurs, and he therefore infers that such an af- j 


fection cannot exist in parts so diflerently organised 
as serous membranes, and the viscera- When the 
remarks of some of these w riters arc carefully con- 
sidered, it seems as if their meaning were only, 
that er}’sipeias is connected willi a particular state 
of constitution, in which the inflammation, wherc- 


ptcvalcnt notion, that it ia unnecessary to repeat 
bleeding in erysipelas so freipently as U done in 
other inflammatory diseases. We ought to be 
guided, however, in this respect, by the violence 
and extent of the inflammation, the state of the 
pulse, and other symptoms, never forgetting the 
patient’s age, strength, and other important con- 
siderations. Another common belief is, that the 
patient will bear bleeding better in the country, 
and in an open, pure air, than in a large city, and, 
especially, m an hospital. And, it is remarked, 
that unless there be a considerable tendency to 
delirium, or coma, blood-letting can seldom be 
repeated with advantage, at least in large towns. 
(Pearson^s Pritinples of Snrfrery. Batemau^s 5v- 
nopsis, p. 132, ed. 3.) instead of this practice, the 
latter author recommends local bleeding and blis- 
tering, but not uporij or rery r<e«r, the dmased 
snrfacft w'hereby he avoids producing trouble- 
some sores, tlm frequency of which, in former 
tunes, after Uiking blood from erysipelatous parts, 
led Mr. J5. Hell to pronounce a general condemn- 
ation of the method. I ought to observe, in 
relation to the above-mentioned fear of bleeding 
patients freeJy in large cipes, that it is an hypo- 
thesis which seems to be declining, many expe- 
rienced and judicious surgeons having actuiilly 
rejected it us unfmaaded ; and so far as my observ- 
ations extend, 1 have no hesitation in stating my 
opinion, that the abstract considemtion, whether a 
person be living in town or country should not re- 
gulate the use of the lancet, which ought to be 
decidtid by otlicr more important circumstances in 
the case. Alexander of Tmllcs, and l*ar^, had a 
high opinion of the beneficial effects of plenty of 
fresh, eool air in erysipelas ; but good air is gcuc- 
rally beiiefieial in all diseases, and, perhaps, not 
m(»n.‘ so in cTysipehis than other disorders. 

Mr. I.awrence thinks, that as erysipelas resem- 
bles other iiifhimmrdions in its causes, symptoms, 
and effects, it slunild be treated on the same prin- 
ciples ; that is, on the antiphlogistic plan. \'erie- 
section, loeiil bleeding, purging, and low diet are 
tlic first measures, to w hich saline and diaphoretic 
medicines may he afterwards added. He says, the 
earlier lln>e means arc employed the better : 
vigorous treatment in tlie. beginning seems to him 


soever situated, would have a tendency to spreml most calculated to shorlen tlic attack, and prevent 
rapidly and extensively. If, however, the frequent the disease from spreading beyond its original scat, 
extension of the inflaiYimation to the mucous incm- At the, same time, he admits, that as the skin and 


brane of the cheek, in erysipelas of the face, and 
even its extension in some of these cases, by the 
Evatachian tube into the tympanum, as a.s<*er- 
talned by Dupuylren by post mortem examination ; 
and if an erysipelatous affection of the rectum, as 
described by Sir Benjamin Brodie; (See l^nd, 
Med, Oag») be positive occurrences, then a mteous 
membn^ef ^ ^ skin, must undoubtedly 

to be susceptible of erysipelas. 

TnfiATMRNT OF EnYSirtLAS. 

Simple erysipelas not exceeding a certain clcp-en 
of severity, yields to mild purgatives, and a light 
vegettdile diet, with which remedies practitioners 
usually eoWoin diapbtwetics ami the saline mixture. 

pt or not, in tbis sperie* of 
ejr^pe1tei»« is Apbmt, du which diifi^rent sentiments 
howeve!?/tlmt veneseclion, in 
the tnatolm of tlieeomplairtt, now generally 
as it is urgently re- 
fate Revere Vi^mples. 'It ismlheru 


cellular texture arc of >econdary importance, it is 
not so urgently necessary to arrest inflammation in 
them, ift in the vital organs ; neither does the 
same reason for very active treatment exist as in 
aflections of the eye, where a slight change of 
struciure may siiriously impair the utility of the 
brgan essential lo our comfort and pleasure ; but 
the extensive Bupjmration anil mortification, wdiich 
erysipelas sometimes produi'cs, rtiiiy render a limb, 
in a great measure, totally useless, or may 'even 
destroy life. “ I'he disposition of erysipelas ' to 
terminate by resolution, is another reason against 
resorting indisiTiminately to active depletion. In 
many cii‘*ts, tlie disease passes through n certain 
course, and ends spoutaneously : it is suflicient to 
put the patient on low diet, to clear the alimentary 
camd, end then to use mild aperients and diapho- 
retics. When it proceeds, as it often does, from 
an unhealthy condition of the alimentary canal, the 
removal of the internal disonler leads to the ises- 
sation of tlie local complaint. It must* however, 
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be observed, that venesection is sometunes useful 
both io curing the internal cause and in promoting 
the termination by resolution/* Mr. Lawrence 
afterwards observes, that he does not mean to re- 
commend that measures equally active, and, in 
particular, that bleeding, whether general or local, 
are to be employed in all cases. In young persons, 
in the robust, and those of full habit ; in instances 
where the pulse is full and strong, or where there 
is hcadacli and white tongue ; in erysipelas of the 
head, attended with symptoms denoting affection of 
the sensorium, and more especially in the very 
beginning of the affection, venesection will be 
proper ; and it may be necessary to bleed largely, 
to repeat the evacuation, or to follow venesection 
by local abstraction of blood. Under such cir- 
cumstances, the other parts of the antiphlogistic 
plan must also be employed, that is, tlic alimentary 
canal should be cleanul by an active purgative, 
wtiich may be followed by salines and antimonials, 
with the occasional use of milder aperients, and 
low diet 'should be enjoined. As Mr. Lawrence 
adds, nothing can be more diffei'cnt from such a 
case, than that of an elderly person, with a small 
and feeble' pulse, in the advanced stage of the dis- 
ease. The interval between these extremes is filled 
by numerous gradations, requiring corresponding 
modifications of treatment. I’he antiphiogiKtic 
plan itself embraces a wider range in point of 
degree ; from blood-letting local and general, with 
pui*ging, vomiting, the free use of mercury and 
antimony, and low diet, to the exhibition of a mild 
njierient, with some saline medicine. Mr. I .awrence 
believes, that the treatment of erysipelas, like that 
of any other inflammation, should be modified 
according to the age, constitution, previous iiealth, 
and habits of the patient, and the period of the 
complaint. ** In asserting generally that the an- 
tiphlogistic tventment is proper, 1 speak (says he) 
of the beginning of the disease, when the original 
and proper character of the affection is apparent ; 
and I am decidedly of opinion, that, in some shape 
or degree, such Ircatment will always be beneficial 
ill that stage. In many instances, active antiphlo- 
gistic measures are of tlie greatest service in h's- 
sening the severity, both of the local and general 
symptoms. In others, the. administration of calomel 
wdth aperients, ami of diajihorclies wdth low diet, 
will be sufficient. Wlwn the affection occurs in 
old and debilitated subji'Cts, the powers of life are 
soon seriously impaired* and our efforts must be 
directed rather towards supporting them, than 
combating the local affection. ] have aften seen 
such subjects, labouring under erysipelas of the 
face in its advanced stage, with nij)kl and feeble 
pulse, dry and brown tongue, recovered, under 
circumstances apjwrcntly desperate, by the free 
use of bark and wine." 'J'he same writer deems 
local bleeding sufficient in the milder cases of ery- 
sipelas, and often necessary in the more severe 
ones, as an auxiliary measure. Uiipping, when 

I iracticable, he sets down as more efficacious tliaii 
eeches, though objectionable on account of the 
painful state of the skin. Leeches, he remarks, 
when applied to tlie sound skin of some individuals, 
produce an effect analogous to erysipelas, but they 
exert no such influence over the inflamed skin, to 
which they may be applied freely and safely. In 
order to produce any decided benefit, he thinks 
that tliey should lie applied jn large numbers, 
llie aulliorities, which may be cited in favour 


of the tr^ilnent of erysipelas on antiphlogistic 
principles, arc Sydenham ; (06s. circa Morborum 
Acut. HisU 6fc. sect. 6. c.6.) Cullen ; {Works by 
Thomson, vol, ii. p. 188.) Richter; (AnfangSif^^ 
derWumlarz, \oi.u $168.) Vogel; (i/and6, vol.iii. 
ji. 348.) J. P, Frank ; {De Cur, Uominnm MorbiSf 
lib. iii. p. 54.) Dr. Duncan, junior. (Edin, Med. 
Jinirn. vol. xix.) Several of these writers consider 
bleeding more particularly proper when erysipelas 
is seated on the head and face. 

As IMr. Lawrence has noticed, high authorities 
may also be brought forward against the use of the 
lancet in erysipelas, ami most of them are com- 
paratively of modern date. Some of them not 
only object to evacuations of all kinds, but re- 
commend . tonics and stimuli, such as bark, am- 
monia, and wine. Dr. Fordj'ce declares, that he 
always found bleeding and evacuations hurtful, 
and Peruvian bark the best remedy. Itshifulfl 
be exhibited (he says) in substance, if the pat^Ps 
stomacli will bear it, and in this diseaM' it' wMI 
almost always bear it, and in as great a 
as the patient's stomach will bear, which is com- 
monly to the quantity of a drachm every hour ! " 
{Trans, of a Society /in* the Improt^ment of Chir, 
knou'lpdge, vol. i. p. 293.) Some animadversions 
on Uie practice of giving bark in this manner will 
be found in our preceding columns. (See C’in- 
<11 ON A.) Dr. Wells is also an advocate for ‘the 
treatment recommended by Fonlyce.^ Withregartl 
to (*ulk*n, he only sanctioned it vitlien the case was 
attended with typhoid symi»toms. 

After the inlkmmation has been checked by 
antiphlogistic means, the surgeon should not be in 
t<50 great a hurry to prescribe tonics, stimulants, 
and a full diet. ** Medical practitioners in gene- 
ral (says Mr. l.awrcncc) are anxious to begm the 
strengthening plan ; they seem to have the fear of 
debility constantly before their eyes, and "lose no 
time ill directing the employment of bark, and re- 
oomniending aniiiiul food, with beer or wine. In 
this way relapses arc frequently produced ; the 
inflammation and fever are renewed ; further local 
mischief is caused, and recovery is retarded.** 
( Med, Cliir, Trims, vol. xiv. p. 59.) When it is 
doubtful whether stimuli should be employed or 
not, he deems subcarhonute of - ammonia the best 
medicine. Park comes next in order to it, and the 
sulphate of (juiiiiiie is llic most eligible preparation. 
A\iiie is someiimcs necessary ; but, Mr. J^awrence 
thinks it should be given sparingly. (See Med. 
Chir, Tram. vol. xiv.) 

3 'he proposal to treat erysipelas by compression 
with bandages, as adopted by Bretonneau and 
Velpeau, has proved in this country very unsuc- 
cessful. (Sec Duncan, in Edin, Med. Chir, 
Trans, vol. i. p. 543 ; Lawrence, in Med. Chir. 
Trans, vol. xiv. p. 65.) The upplicutioii of blisters 
to erysipelatous parts, can only be entitled to the 
briefest mention, even when viewed as represented 
by the French surgeons themselves. (Sec Itoche 
and Sanson, Comeaux Llcni, de Pathol, Mtd, 
Chir. t. i. p. 352.) 

A large blister was sometimes applied by Du- 
puytren over a wound, and to the surrounding 
skin; and he found that the iiritation and sup- 
puration which were thus excited, occasionally 
succeeded in preventing phlegmonous erysipelas. 
(Sec Clin. Chir. t. ii. p. 320.) 

Indeed, it was only for the prevention of the 
disorder that Dupuytren sanctioned this prnctic^, 
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'which, as he particularly explaios, ha Was afraid 
of resorltQg to, after the disease had resisted 
bleeding and cold sedative lotions, because he had 
sometimes, theugb not often, seen sloughing pro- 
duced by it. (/6. p- 322.) The application of 
the nitrate of silver in substance, or in the form 
of a lotion, so as to blacken the part, appears to 
have considerable power as a means of checking 
the peculiar auction of the vessels, on which ery- 
sipelatous inftammation depends. It tends to re- 
press the effusion of serosiiy in the cellular tissue ; 
and, if applied beyond the erysipelas, will form 
an obstacle to its spreading in any particular direc- 
tion. By forming a black line with it, tlie inflam- 
mation may tlius be kept from running up the neck 
to the face and head. I'he use of nitrate of silver 
in erysipelas lias been particularly insisted upon by 
Mr. Higginbottomi . ( On the V se of JN Urate of 5/7- 
rer.) In tlie early stages of erysipelas 1 have often 
employed it with advantage in the North l^mdon 
f lospital j but it should not be continued too long ; 
for vrlien it fails to lessen the distension of the 
cellular tissue with scrosity, the fluid should be 
discharged by puncture or incision. Mr. Iliggin- 
bottom directs tlie part to be first washed with soap 
and water, and then dried. 7’he inflamed and sur- 
rounding skin is then to be moistened, and the 
nitrate of silver passed over it once, twiiie, or thrice, 
and more frequently, if ra|'.i<l vesication be required. 
The part is tlien to be exposed to tiic air and kept 
cool. 

Of the good efteet of mercuml ointment as an 
application to erysipelas, I cannot speak from 
experience. Dr. M ‘ Dowel has tried mercurial 
unction, and makes a favourable report of U. In 
Mercer’s Hospital, it was found also to have con- 
siderable power in checking the disea'^e. I’vvo, 
three, or four applications usually sufliced wdth 
other means. In most in«<tunces, the patients 
were salivalod. (See Dublin Jouni, of' Med. 
Science f p. 6.) 

In bilitnis erysipelas, or that originating with 
strongly marked gastric disorder, Desault gave, in 
the first instance, a grain of tarlarised antimony 
dissolved in a considerable cjuantity of fluid. He 
had seen the symptoms entirely subside, althmi^rh 
the medicine produced no other sensible alteration 
in the animal economy, than an incix^ase of the 
insensible perspiration and urine. When the 
symptoms resisted these evacuations, he w.is ob- 
liged to have recourse once or twice, or even 
more frequently, to the emetic mixture. When 
the erysipelas was cured, and tlie bitterness in the 
mouth and fever had subsided, two or three 
purges of cassia and inannu, with a grain of 
emetic tartar, were exhibited. As soon as the 
symptoms were mitigated, the diet of the patient 
was allowed to be more generous. Tn bilious 
erysipelas, Desault observed, that the cases of the j 
patients, who had been bled previously to their j 
udmisSmn into tim hospital, were invariably the 
most qbstiDate. 


When the tongue, without being red at it« 
point ,aad margins, was furred, and murks of 
gastric disohler prevailed, unattended ivitli ten- 
derness eplg^astrittin, ,Dupuytren found 

vpafol. Chir* t. li. p. 320.) 

of biHcms otysibeles. many modern 


wouM be Imlder with antimonials I 
^ imitatiog Richter, and j 
-.6ii||oominenc«ineiit of the | 


attack, and then by exhibiting more freely either 
antimonial powder, or tartarised antimony, with 
a dose or two of calomel. 

In fihlegmmone erysipelas, Desault was an 
advocate for bleeding in the beginning of the 
disoi'der, and this practice he followed up by 
the administration of tartarised antimony and 
evacuants. 

In the beginning of phlegmonous erysipelas, 
Dupuytren likewise had recourse to general and 
local bleeding, emollient applications, or what he 
considered still more efficacious, cold sedative 
lotions. If inflammation of the cellular texture 
had begun, he not only practised these antiphlo- 
gistic measures, but repeated them. But if there 
was a narrow wound, seemingly attended witli 
strangulation of the parts, he made a simple or 
crucial incision without delay. (See Clin. Cliir, 
t. ii. p. 320.) While cold lotions are used, the 
inflamed parts arc to be kept in an elevated po- 
sition in order to lessen the swelling. 

Mr. l^owreiice recomnicmls, in the early stage,, 
venesection, and the application of leeches in 
large numbers to the inflamed part, together with 
aiiliplilogi'itic treatment generally, in order to 
prevent the full development of the afl’cetionr 
The bleeding of the leech-bites he directs to be 
enoouruged by fomentations, and cold lotioas 
afterwards to he applied. When, however, the 
inflammation is more advanced (he says), the 
latter should be exchanged for fomeututions and 
poultices. My own experience in these cases 
leads me to refer very great efficacy to cold ap- 
plications, whii’l) 1 find particularly useful m 
cliccking the cflbsion iii the cellular tissue, 
averting gangrene, and stopping tlie progress of 
the dihordiT. In the ca.se of a patient in Tleet- 
inarkot, whom I attended wiili Mr. Lawrence 
and jMr. Bullln, and wliosc limb w'as so swollen 
as to be nearly twice its natural thickness from 
one end to the other, cold lotions, evacuations, 
leeches, and other antiphlogistic remedies, had a 
decided efi*eet in giving case, and preventing all 
occasion for tlie practice of extensive incisions. 
I’lic abscesses were very limited ; and two small 
incisions, made at different periods, for the dis- 
charge of tlie matter, an.swcred every purpose* 
After the bowtds have been emptied, Mr. Law- 
rence prescribes freely calomel anil antimony, 
with -aline medicines. The local ab.str}iction of 
blood, he considers more serviceable in phleg- 
monous' erysipelas, than venesection. The latter, 
therefore, he advLses to be reserved for instanctes, 
in winch the patient is young and plethoric, 
the pulse full and strong, or the head much 
affected. 

‘ U’hen such practice is unavailing, Mr. Law- 
Tcncti finds the plan of making incisions, througli 
the inflamed skin and the subjacent adipous and 
cellular textures, the most powerful means of ar- 
resting the complaint. If this be not done, (he 
says), the inflammation will now pursue its 
course, both in the cellular texture and skin, in 
spite of bleeding, whether general or local ; sup- 
puration and sloughing rapidly supervene ; and 
these destructive processes soon extend over ft 
large portion of a limb. It was with the view 
of prevc*nting'.sueh consequences, that Mr. Law- 
rence, in imitation of Mr, C. Hutchison, tried the 
practice of making free, and even very extensive 
mcirions in tlie inflamed paits. 
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In cases of idi&pathic erysipelHS, “whetheT phleg* 
momus or bilmts, external a])pUcation8 have been 
deemed useless or hurtful, by a large proportion 
of practitioners, amongst whom is J)csault, In 
the early stage of this disease. Dr. J3atenmn 
found powdery substances, like flour, starch, 
chalk, &c. increase the heat and irritation, and 
afterwards, when the fluid of the vcsications oozes 
out, such substances produce additional irritation, 
by forming with the conci'eting fluid hanl crusts 
upon the tende.r surface. I'his practice is also 
condemned by l*earson. The only plan, per- 
haps, W’hich is unohjcctinimhle, as u means of 
allaying the irritation produced by the discharge 
from the vesication, is that advised liy Dr. Willaii, 
and which consists in fomenting or w^ashing the 
parts from time to time witli milk, bran and water, 
or a decoction of elder-flowers and poppy-heads. 
In the early stage of the inflammation. Dr. 
Bateman saw great relief derived from moderate 
tepid wasliing, or the upjilii'Htion of the diluted 
liquor ammon. acet. (NiynepMS if Cutaneous 
Diseases j p. 133. cd. 3.) 

As for^whut is termed accidental erysipelas, 
or that caused by local irritation, applied threcily 
to tlie skin, ns from acrid siibstuiicts, lietit, friction, 
tlie sting of insects, ^^.c. the removal of tlie cause, 
the employment of cold, or eviui ice-cold lotions, 
and other anlqililogislic means, arc cs.-'cnludly 
necessary. 

In phles;monons erysipi-las, if tlu* inflammation 
Continue m an unabated form beyond llic seventh 
or eightli day, suppurution is to be appn'hendcd. 
Here Boyer recommends the employment of 
emollient applicalions, and ns soon as u Huciiuition 
is distingiiisimljle (or even wimt he. terms ** an 
empdtemeni purulcni") he advises the surgeon to 
make such incisions ns may be MCeissary for the 
discharge of the matter, lie also stales, that the 
incisions should he made at several (kqiending 
points. (See Jioijcr, Tcaiit' des Mai. CInr. t, ii. 
p. 2‘2.) It apjienrs from the obsorvutions of my 
friend Mr. A. Hulcliison, formerly surgeon to 
the Naval Hospital nt Deal, tliiit seafaring men 
are very liable to phlegmonous erysipelas of the 
legs. The cause is a-^crihed to the irritation of tlie 
salt water, and the friction of their loose coarse 
trousers. In this description of pationt-^, llie dis- 
ease frequently proceeds rapidly to the gangrenous 
.state, and the cousequen(‘e is the loss of many 
lives and limbs. Even when the danger of mor- 
tification is avoided, abscesses often occur, tvhich 
spread between the ni«.scle.s and undcr^hc inte- 
guments lo a surprising extent; ** from the ankle 
to the trochanter, and over the glutad muscles.” 
In the first few cases, whicli came under the care 
of Mr. Hutchison, this gentleman's plan of treat- 
ment, in addition to the usual medical means, 
consisted of local bleeding by means of cupping 
glttsses, followed by fomcntutlons. Subsequently, 
however, he adopted the method of making several 
free incisions with a scalpel on the inflamed sur- 
face, in a longitudinal direction, through the inte- 
guments, and down to the muscles, iw early in 
th^ disease as possible, and before any secretions 
had taken place. These incisions were about an 
inch and a half in length, two or three inches 
apart, and varied in number from six to eighteen, 
according to the extent of surface, which the 
disease is found to occupy. Mr. Hutchison states, 
that these incisions wfh yield between fifteen and 


twenty ounces of blood, and give relief to the 
tense skin, at the same time that they form 
channels for the escape of fluid, and the pre- 
vention of bags of matter. After the operation, 
fomentations, or saturnine lotions, were employed. 

By the preceding kind of treatment, Mr. Ilut- 
chison found the fatal termination of the disease 
rendered less frequent, and gangrenous mischief 
wholly prevented. He adds that he never lost a 
case in the Deal Hospital for the last five years^ 
during which the practice was followed. (See 
Med. Chir. Trans, vol. v. p. 278, &c,) 

Instead of several moderate cuts, Mr. Law'- 
Tcnce thinks the most powerful means of arresting 
the complaint is making one or more long incisions 
through the inflamed .skin and the subjacent, 
adipous and cellular textures, which are the seat 
of the disease. 'I'hesc ini'isionsisuhe asserts, are 
follow'cd very quickly and almost instantaneously 
by ri'lud and cessation of the pain and tension j 
and tills alleviation of the local suffering, he 
assures us, U accompanied by a corresponding 
interruption of the inflammation, whether it be 
in the stage of elTusion, or in the more advanced 
jHiriod of suppuration and sloughing. Mr. ],aw- 
rence further maintains, that this Ircalincnt is 
employtd to the greatest advantage at the he- 
giiiuiiig, since it prevmits the further extension of 
inflammation, and the oci urrence of suppuration 
and sloughing. At a more advanced stage, the 
incisions limit tlie extent of suppuration and gan- 
grene ; and, at a still later time, they afford the 
readiest outh t for matter and sloughs, and faci- 
litate the commencement and progress of gra- 
niMulimi and cicatrisation. {Med. Chir. Trans. 
vol. xiv.p. f)7, &c.) In favour of the practice of 
several, or of one or more free incisions, I have to 
mention Dr. M‘Dowel, of Dublin, Dr. Beese, 
and Brofessor Dclalield, of New York, wlio have 
uniformly olitaineil the most satisfactory result ; 
from it. (Se(* Amer, Ed. of this Dictionaru, art. 
Bhvsii’M.a.s j) I taper and Beauchhte at Baris, 
and a vast number of surgeons in this country.) 

To itieisions of the kind first suggested and 
practi-Ncd by jMr. A. C. Hutchison, and also to 
tlic much longi'r but Ic«s numerous oiii'S adopted 
by iMr. 1 .nwriuice. Sir AV. Dol>«on prefers many 
.small punctures, whic.h he rejieats mostly twice a 
day to the numbiT and extent required ; and 
ol'ten, ill had eases, three or four times in the 
twenty-four iiours. The quantity of blood and 
serous fluid di^eha^ged fi’Oin these punctures, 
although SDinctirnes considerable, he says, need 
nc\(*r create any alarm. With this practice he 
joins the exhihitiori of camphor mixture, liquor 
ammon. acet., and tincture of rhubarb. He also 
employs a lotion, composed of liquor ammonim 
acet., camphorated spirit, and water. (Sec Med, 
Chir. Trans, voh xiv. p. 20(>.) 

3'lie gri'jit points, on which diffurcnccs of opinion 
exist, respecting the treatment by incisions and 
punctures, are the period when they are indi- 
cated, and w'ith respect to incisions, their number 
and extent. That tlie practice of incisions with 
moderation and judgment has been the means of 
saving many limbs and lives, 1 consider as fully 
established as the opposite fact, that immoderate 
incisions have occasionally accelerated the pa- 
tient’s death. 1 have heard of instances in which 
a cut was made from the shoulder down lo the 
hand, or from the trochanter major to th«foot< 
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In order, however, to let the reader have a fair 
view of this part of the subject, I annex some 
observatuAis of Dr. M*DoweL ** In the treat- 
ment of phtegmoQCoid erysipelas (says he), there 
is now, I hope^ but little difference of opinion, 
as every practical surgeon must be aware of the 
importance of early and free incision, in arresting 
speedily the progress of inflammation, giving 
great and striking relief m a few minutes, pre- 
venting sloughing of the fibrous and other tissues, 
and purulent infiltration of the cellular membrane. 
By a tinkely incision, severe constitutional dis- 
turbance will be prevented, or, if it has set in, 
will be delayed in a few hours. Puncturing, as 
a substitute for incision in phlegmonoid erysipeUts, 

‘ is comparatively of little use. The depth of the 
incision must be proportioned to the depth to 
which the ioiammation has extended, and the 
number of incisions proportioned to the extent 
which the disease has been permitted to attain. 
In tlw log, 1 have frequently been obliged to q^e 
three, four, or flve incisions to prevent disor^n- 
isation of the soft parts. If the inflammation 
extends beneath the fascia, this membrane must 
be divided. Little benefit will be derived from a 
superficial cut. The edges of the divided mem- 
brane retract considerably. Previous to division, 
the vesseb being gorge<l with blood, the colour of 
the skin is of a deep red. In a few minutes, 
after the free division of the inflamed part, we 
And it nearly restored to its natural ap|>ear> 
ance. In the great majority of cases, if treated 
promptly, it will be unnecessary to carry our 
incision deeper than the cellular membrane.*’ 
CM* Dowel in Dubl. Joum. of Med, Science, vol. vi. 
p. 178.) 

A diflPerence of opinion seems to prevail then 
about the degree of usefulness of punctures in 
the early stage, in which Dr. M* Dowel would 
prefer incisions. Yet I have seen three pints of 
serous fluid discharged from punctures in several 
instances, and the progress of tlie disease com- 
pletely aiTBisted by them. Incisions, no doubt, 
would also have answered. In the North London 
Hospital, I frequently practise early and free, yet 
not enormous incisions. Whatever merit belongs 
to the practice, and I now acknowledge that 
it is the means of saving numerous lives and 
limbs, tlie honour of this improvement in sur- 
gery belongs to Mr. A. Copland Hutchison. 
Whoever looks over the reports of the conse- 
quences of incisions of immoderate lengrh, as de- 
tailed in the Lancet and other works, eannot fail 
to be struck with the following facts: — Several 
patients, treated in this way, instead of being 
saved, went out of the world in a very sudden 
manner,; sometimes from^the shoc^k of an enermous 
wqund ^OQ the constitution iu its disturbed state ; 
sometiihea from profuse hemorrhage. In one or 
two instances, the cutaneous nerves, as well as 
jaq|e vews and arteries, were not spared, and a 
paithd paraiwis ensued, 

I imw of more than one case^ in which the pa- 
dent died' td' hemoititage ]R a few minutes aner 
an imtondtftilta' incision had been mode. Dr. 

advocate Cf free incisions, 
candi^TMtcs'thci AQllowing fket; ** The fob 
(aay# he), I witness ten years 
Mee t aod dt a more rMclM beridd than this, 

con- 

^ A.^ng .Idg^Mdiy ' yotmg 


man had severe phlegmonoid erysipelas of the 
leg, after an injury of the patellar bursa. The 
limb, from the foot to half way up the thigh, was 
enormously swolhm, extremely tense, and painful. 
There was high inflammatory fever, A free in- 
cision was made in the leg through the fascia, 
which retracted widely ato its division ; the 
parts were much gorged with blood, and disor- 
ganisation of the cellular membrane and apo- 
neurosis hod commenced at one part. There was 
profuse bleeding from the entire almost of the cut 
surface. The extent of bleeding was not at- 
tended to by the person iu charge of the case, and 
in twenty minutes life was nearly extinct. Every 
plan of stimulation and support was adopted, 
except transfusion ; but death occurred in an 
hour and a half after the operation.” (M*D(wel 
m Dubl. Joum. of Med, Science, vol. vi. p. 179.) 
Tills case teaches us, at all events, that the 
bleeding must not be neglected. I am of opi- 
nion, therefore, that incisions of preposterous 
length arc not Uie most prudent practice ; by 
preposterous, I mean such as require a foot 
ruler or a yard^for their measurement; for no- 
body is more convineq^d than 1 am, that free 
incisions of less extent are often of the highest 
service. 

Now let me inquire, under what circumstances 
are punctures and incisions called for? lb de- 
termine this point, we must remember the prin- 
ciples on which their usefulness depends. First, 
they are serviceable as affording an outlet to the 
serosity which fills and distends the cellular tissue, 
and acts mechanically in bringing on disorgan- 
isation of that texture. Secondly, they arc 
useful in occasioning a discharge of blood, whereby 
the inflammation is checked. Thirdly, in the 
more advanced stage, incisions are beneficial in 
affording an outlet for the matter and sloughs. 
As the cavities of the cellular tissue oil com- 
municate, 1 find that Sir William Dobson’s plan 
of making numerous small and repeated punctures 
generally answers very well for the discharge of 
the serosity from that texture, in the early stages 
of phlegmonous erysijKjlas. But, if the distension 
of the cellular tissue increase, notwithstanding 
this practice, combined with local and general 
antiphlogistic treatment, then 1 deem tlie method 
of making one or two free incisioas in the part 
advi'.uble to prevent gangrene of that texture. 
In the stage of suppuration and sloughing of the 
cellular tissue, no difference of opinion prevails 
about ^he necessity of free and depending ihei- 
sions for the discharge of the matter, and removal 
of the sloughs. (See Payer, Traits des Maladies, 
Chir. t.ii, p, 22. ; Dupuytren, Clin, Chir, i, ii, 
p.322.) 

D^drmatous eiysipelas is generally considered 
to be an unfit ca.se for bleeding and free evacua- 
tions, and to require tonic treatment. In short, 
the right practice, in eveiy example of erysipelas, 
is to let the remedies be regulated in a great mea- 
sure by the state of the constitution, the pulse, the 
strong or reduced condition of the system, the sort 
of fever accx)mpanymg the disorder, the age, tem- 
perament of the patient, and the particular stage 
of the complaint. At first, though antiphlogistic 
treatment may be the only safe plan, citcumdtanccs 
afterwards change so cohsiderahly, that this must 
be abandoned, and a metlmd, quite the reverse of 
k, rigorously ndo]^ed. * 
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ERYTHEMA. (From ipudpo^, red.) A red- 
ness of any jnirt, A mere rash or efflorescence, not 
accompanied by any swelling, vesication, or fever; 
-circumstances which, according to Dr. liateman, | 
disUnguish it from erybipelas. {Synopsis of Cuia- 
neons DisdUt^es, p. 119, ed. 3.) Its six varieties 
aro described in tlio latter work. For the ery- 
thema raei’curink*, stxj Mercury. The term is often 
wrongly applied to eruptions, attended witli red- 
ness, and distinct papular and vesicular elevation, 
as we see in the instance of mercurial erythema, 

' which Dr. Bateman says should he named eczema. 
% ESCHAR. (From l(rx<‘po«» to form a scab, or 
crust.) This term is applied to a dry crust, formed 
by a portion of the solids deprived of life by tlie 
action of concentrated heat. When any living part 
lias been burnt by the actual or potential cauteiy, 
all that has been suhiniUed to the action of this ap- 
plication, loses its sensibility and viuil principle, 
Ijccomcs hard, rough on the surface, and of a black 
or groy colour, forming wliat is properly named an 
eschar t a slough, produced by caustics, or actual fire, 
ESCHAUOTICS. (From sexApou, to fonn a 
crust over.) Applications, which form an eschar, 
or deaden the surface on wdiich they are put. By 
cscharotics, however, surgeons commonly under- 
stand the milder kinds of caustics, such as the 
hydrargyri nilrico-osydum, suhacetate of copper, 
EXyERESlS, (From i^aipsv, to remove.) 
On® of the divisions of surgery adopted by the old 
surgeons ; the term implies the removal of parts. 

EX CO R1 A'ri ON, ( 1*’ rom excorw, to take-off 
the skin.) A separation of the cuticle ; a sore- 
ness, merely affecting the surface of the skin. 

EXFOLIATION. (From e3j>*lio, to ca.st tlie 
leaf.) Tlic process by which a dead piece of bone is 
separated from the living is termed n foliution. One 
part of a bone is never separated from another by the 
rotting of the dead part, for^hat comes away is as 
firm as it ever was. Before an^r part of a bone 
can be thrown off by exfoliation, it must be dead, ' 
But, even then, till the process of exfoliation be- 
gins, the bone adlierea as strongly as ever, and 
would remain for years, before it could be sepa- 
rated by putrefaction alone. The human bones 
are composed of two substances, viz. a true animal 
matter, and an earthy one, the pliosphate of lime, 
which are only mixed with each other. A dead 
bone acts on the system, in the same manner as 
any other extraneous body. It stimulates die ad- 
jacent living parts, in consequence of which, such j 
A process is begun, as must terminate^m its being I 
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thrown off. Tlie efiects of this stimulus ar^, first, 
that the living adjacent bono becomes more vascu- 
lar ; a circumstance, which always takes pluce, 
when a part has more to do, than is just sumcient 
for the support of life. Secondly, that the earth 
of the living part, when it is in contact with the 
dead bone, is absorbed ; and there the bone be- 
comes softer, and adheres by its animal matter 
only. As Air. Wilson has stated, ** before any 
mark of separation is seen on the surface, the living 
bone surrounding the dead, for the extent of a 
mere line, has become us soft as if it had been 
steeped in acid.” (On the SksUton and Diseases 
of the Banes, p. 281. 8vo, Lond. 1820.) Thirdly, 
diat the living animal part is at last absorbed along 
the surface of contact: this part of the process 
commences, however, long before the last is finish- 
ed ; and both of them begin gt" the surface ; 
though, ill their course, they do not every where 
take place in an equal degree at the same time. 
Fourthly, in proportion to the waste, made by the 
last part of the procc-ss, granulations arise from the 
living surface, and fill up the intermediate space, 
so that there is no vacuum. These different stages 
together constitute ulceration. When any part of 
a bone is once loose, it is pushed to the surface in 
the same manner as most other inanimate bodies 
would \yv, and this stage is partly mechanical, and 
partly u continuation of ulceration. A proof cf 
the third stage, above mentioned, may be derived 
from eases, in which people die, while exfoliation 
is going on. A small groove, or worm-eaten canal, 
: can then lie discovered, which becomes gradually 
deeper, and follows the irregularities of the living 
I and dead surfaces. After the application of the 
trepan, a circular piece of bone is frequently 
tlirowii off, which is always less tlian the space 
from which it came. Tins, as Mr. Hunter ob- 
served, would never be the case, were there not a 
loss of substance. However, in what maiiner this 
loss of substance is produced, has frequently been 
u (|uestion, many pathologists, and amongst them, 
1 believe, is Mr. Gulliver, adopting the belief, that 
dead bone is not absorbed. 

“Although (says Mr. Wilson) in general the 
absorption takes place in the living bone, it still 
appears, that, under peculiar circumstances, the 
absorbing vessels have the power of acting on and 
removing the substance of dead bone. T liis hap- 
pens after the dead part has been separated from 
the living, and when, from its shape, and the fonn 
of the living surrounding bone, it is prevented from 
obtaining. a passage to the surface of the body ; as 
in exfoliations of the cranium, when the inner table 
of the exfoliated part is broader and wider than 
the outer table,” (Ow the Skeleton, p. 282.) 
In very hard bones, the colour of the dead exfo- 
liating portion is generally white ; but, in softer 
bones, it is yellow, dark, and sometimes black. 
(^Wilson, op, cit,) 

It was anciently believed, tliat whenever a bone 
was denuded, the exposed surface must necessarily 
exfoliate; and, this being taken for gmnted, the 
old surgeons used to put immediately in practice 
whatever they thought best calculated to bring on 
an exfoliation as quickly as possible. For this 
purpose, the actual cautery was usually applied to 
the part of the bone, which was uncovered ; and 
as, under such treatment, a portion of the bone 
was of course killed, and then exfoliated, the JNre-, 
judiced practitioner believed, that he had ooily 
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accelerated a process, which must of necessity 
have followed in a more slow aud tedious 
manner. 

According to Mr. Hunter, neither caustics nor 
the actual cautery hasten exfoliation; they only 

g roduce death in a part of the bone, which is the 
rst step towards exfoliation ; and if they ever 
hasten exfoliation, when the bone is already dead, 
it must be by producing indammation in the adja- 
cent living bone ; a change that makes it exert a 
power of which it was previously incapable. 

Exfoliation Is not a necessary consequence of a 
bone being laid bare, and deprived of its perios- 
teum* If the bone be in other respt^cts uninjured, 
healthy, and enjoy a vigorous circulation of bloocl 
through its texture, granulations will be generated 
on the surface of such bone, and they will cover 
and firmly ndhttre to it, without the smallest ex- 
foliation being thrown off; esjrecially in young 
subjects. But, if caustic, stimulating, or drying 
applications be made ase of, or tlie bone be left for 
a considerable time exposed, the circulation in the 
superficial portion of it will necessarily be dis- 
turbed and destroyed, and that port of the surface, 
through which the circulation ceases lo be carried 
on, will be separated, and cast off, by the process 
of exfoliation. 

If any application to an exfoliating portion of 
bone be at all efficacious, it must be one* whi(jh 
will stop the mortification in the utfeeJed bone, and 
promote the absorption of those particles of phos- 
phate of lime, which furtn the connection between 
that which is living and that which is actually 
dead. And as the bone dies from the same* causes 
as the soft parts mortify, we should at leu*^t follow 
in practice the same principles whiidi we adopt in 
the latter instance ; and though, from the inferior 
vascularity, and vital power of bones, we cannot 
expect surgery to have as much control over their 
affections, as over those of the soft parts, yet, every 
good will thus be obtained, wdiich it is possible to 
acquire. Attention to such principles will at ]ea>t 
teach us to refrain from making the death of part 
of a bone move extensive, than it would be, if the 
cautery, caustics, and strong astringent‘s, were not 
employed. 

11ie best mode of attempting to prevent an 
exfoliatiou from occurring at all in a bone, that has 
been exposed by a wound, is, to cover the f»urt 
^fain, ns soon as possible, with the flesh, which 
has been detached from it. This, us 1 stiaJl here- 
after notice, (see II fad, Injuiuls or,) may gene- 
rally be practise^l with advantJige, when the scalp 
has been* detached from the cranium, provided the 
flap still retain even the most limited connection 
with the refit of the integuments. 

When the exposed bone cannot be covered, it 
should be dressed with the mildest and simplest 
appiCi^UpnSj with plain lint, or lint spread with 
the tilii^itentumcetaceum. 

dead pieces of bone, when very tedious 
in exfSllaflng; when wedged in the substance of 
tiie aitrrovnding living bone, find when so situated 
as to ateit ct being safely sawn, or cut away, 
may sometees 'be adyantf^atwly removed m 
^iamannw * Ca«iks and Necrosis.) In 
opwddtifi. Key's wim may be employed 
and where tiiese are not 
, dpnhealde, ’that invented by Machell, and de- 
in Sir. A$ Cooper's Surgied or 

dj^sed by And «jrpiaiii«d by. 
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Schwalb, (Hr Serra Orbicuhn, 4to Berol. 
deserve lo be recollected. 

In speaking of necrosis, 1 shall have occasion 
to notice the efficacy of blisters, kept open with 
the sayin cerate, in quickening the process by 
which dead portions of bone are loose 
ticularly pointed out by the late Mr. Crowtlier, 
in his work on the white swelling. 

Tenm published three Memoirs on Exfoliation. Tlie 
two first arc inserted at pages and 4(W. Mem. de 
I’Aciad. des Sciences, 1758 ; tlie third at p. 223 of the 
same work, for 17fiU. 2*. I^oissontrrj An reeentl vulnere 
iiudatis ossibus cxiotiatis? coiiclusio negans, 4to. Pa- 
risli, 17()0. .Iduni. de Med. par Lc Hour, t.xxxi. p. 801. ; 
t. xxxii. p. ISl. ; t. xxxiii. p. 108. ; t. xxxvi. p. 5:17. ; 
t. xxxviii. p. 153. ; . t. xxxix. p. 132. Thi’dcn, Ncue 
llemerkungen, &o. kap. 3. 8vo. Ecrliii, 1782. Trans, 
for the Improvement of Med. and Chlr. Knowledge, 
vol. iL p. 277, Sic. jytrfitmntn, “ De Necrosi Ossiuro,” 
Diet, des Sciences Med. art- Exfoliation. J. 'J'fwmsotys 
I^ectur<‘h on lullammation, p. 394. .'11)8. P. Boulat/, Sur 
I’Exfidiation des Os, 4to. Paris, 1814. n'tUttm, 
on the Structure, and Physiology of tiie Skeleton, and 
on the Diseases of the Hones, Ac. p.l2;U). &c. 8vo. 
Lund. 1S20. It. P..ssay on Caries, &c. in Edln. 

Med. Surg Journ. 78. 

EXOJMBllALOS. (From sf, out of, and 
the navel.) A hernia at or near the 

navel. 

EXOPHTIIALMIA. (From If, out, and 
ojLt<pa?<o^, the cyc,^) In e.'iophthabmaf ophlhul^ 
moptosh, pttma hulhi ocuUf the eyeball is of its 
iiaturnl .mzo, and free from disease : it merely 
changes ns situation, and partly or completely 
protrudes from the orbit. It is only confusing 
the subject to consider, as sjK*<‘imcns of this dis- 
ease, the cases m ^^bu'li the globe of the eye is 
affected with eiilargi’inent, and, on that account, 
projects from tbe orbit m a preternatural degree, 
as itoppeas in hyflrojihtbalmia, stapbylonia, and 
cuneiTous disease, ^\'ben tbe globe is jiushed^ 
entirely out of the orbit, it generally lies upon* 
the temple, or clieek, and vision is totally destroy- 
ed. TJktc are instancis, however, in which a 
consitlerabUi degree of sight was recovered, iiol- 
willislanding the evojilitbalmia was complete, and 
had lusit’d several years. {Hope, in Phil, Tram, 
for 1744. llirhlcr's Jiihl. hand 4. p. 343.) 

4 here arc three descriptions of causes, which 
may occasion e\o[)hthalinui : 

1. 'J'lie fir-t and least common is a violent 
concussion of the head, A man ffdl from a height 
of about fifteen or sixteen feet, and pitebod upon 
his* Kcad. The right eye was forced out of its 
socket, and bung over the check. The patient 
was dejvivi'd of bis senwis immediately after the 
accident, and afl'ected with coma. Tlicrc was a 
contusion over the right parietal bone ; but no 
fracture. The eye spontaneously resumed its 
^natural position, a slitrt time after the accident, 
and, in the course of » month, with the assistance 
of low diet, and repeated bleeding, the euro was 
completed. (Mem de VAcud, de Chirnrgie, 
1. 1. p. 198. 4to.) It is alleged, that the eye has 
liccn forced out of the orbit in a violent fit of 
sneezing. But such cases must be very uncom- 
mon, and imply a considerable relaxation of those 
parts, wdiich serve lo retain the eye in its socket, 
or some other predisposing causes, to wliich atten- 
tion should be paid in the treatment, (Uichter, 
Anfavfiegr, der Wvndarz, b. iii. ]), 407. cd. 1795.) 

2, A far more fretiucnt cause of exophthalinia 
is a thrust in the eye with an instrument, which 
is narrow enough to pass between the orbit and 
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the eyeball, so as to push the latter out of its 
place. A stick, a tobacco-pipe, {White's Cases in 
Surgery, p. 131.) a foil, &c. may cause the 
accident. Repeated experience proves, that, in 
such cases, thougli the optic nerve, and muscles 
of the eye may be forcibly stretched, the interior 
parts of the organ seriously injured, and the 
dislocated eye generally deprived of the faculty 
of seeing, yet, when the organ is replied as 
speedily as possible, it not only sometimes re- 
covers its natural motion, but also its original 
power of vision. (See ScuUet, Appendix, obs. 
69. Covillunl, obs, 27. htyrellns, centur, 3. 
ohs, 54. Rhodius, centur, 1, obs, 84. White's 
C'flsci, p. 131.) I?reviously to reducing the eye, 
we should examine the instrument which was 
pushed into the orbit ; ns, when it is brittle, a 
fragment of it may remain behind in the socket, 
and require to be extracted by means of the finger 
or a probe. When the weapon is pointed or 
hard, it sometimes pierces the bones of the orbit, 
and enters the brain, nose, or antrum. In the 
first case, which is often difficult to ascertain im- 
mediately, thongli after a time, it is generally ren- 
dered plain enough by tlio symptoms induced, the 
consequences arc mostly fatal. In the two other 
-cases, althougli the danger is not pressing, the 
surgeon should be very attentive, in the event of 
suppuration, to procure and maintain a ready out- 
let for the matter. 

7’here is generally little difficulty in replacing 
the eye. Frequently it nsturiis of itself into 
its natural situation, ns soon as any trivial 
obstacles to its reduction arc, removed; and in 
other instances, it easily admits of being pat into 
its proper place with the hand. 'J'he indication, 
says Richter, is always accomplished with more 
facility, the sooner it is attempted. W hen the 
protrusion has existed several days, and the eye 
and other parts in th(3 orbit are, already indamed, 
Richter recommeiids us to endeavour to diminish 
the inHummalion by general antiphlogistic means, 
and external emollient apjilications, before we 
try to iffplaec the eye, and the reduction of this 
organ is afterwards to be effected in a gradual 
manlier. When the optic nerve, and one or more 
of the muscles of the eye arc torn, no hope can 
be entertained, that the eyesight and motion of 
the organ will ever be regained. Hut this de- 
gree of injury, as Richter observes, cannot always 
be immediately detected, because the optic nerve 
and muscles are concealed by the conjunctiva; 
and, if the nature of the case were know^, still it 
would be advisable to replace the eyeball. 

When the instrument, with which the eye has 
been pushed out of its socket, is blunt and thick, 
like a finger, a stick, a foil, &c« the eyeball itself 
always sustains a violent contusion, which brings 
on vehement inflammation, and lessens or destroys 
all hope that, after the reduction, the eyesight will 
be restored. Sometimes, an extravasation of blood 
in the orbit occurs, the iris is lacerated, the cornea 
burst, and a part of the humours of the eye dis- 
chai^d. Although, under such circumstances, 
it is scarcely to be expected that the eyesight 
can be recovered, yet, it is proper to reduce the 
eye, because, should the organ be destroyed by 
suppuration, or the loss of its humours the de- 
formity^ may be obviated by an artihciul eye, 
which is not the case, when the eye has been cut 
away. It is also to be consider^, that the mis- 


chief often seems to be worse than it really is, 
and the eyeright is sometimes regained, contrary 
to all expectation. 

After the reduction of the eye, the first care 
of the surgeon should be to prevent and dimi- 
nish inflammation. In some cases, the inflam- 
mation is slight; while, in others, especially when 
the eyeball has been severely struck, it is ex- 
tremely violent. All the usual antiphlogistic 
means, both general and topical, arc to be em- 
ployed, and, of the alter, Richter says, astring- 
ents arc the best, as the inflammation arises 
from the contusion and stretching which the 
parts have suffered, "i’lie possible consequences 
of inflammation, such as suppuration, opacity 
of the eorpea, Ac. are to be treated according to 
the rules laid down in other parts of' this dic- 
tionary. (SeeCoitNEA,OpA<uTY»F; Hvpopium; 
OpHTiiAi.MY.) Ingeneral, the sight is restored in 
proportion as the inflammation is diminished. 
Should this not happen, after the ophthalmy has 
been entirely removed, the surgeon must try what 
effect such remedies, as stimulate the nerves, will 
have upon the optic nerve. An account of the 
most eligible medicines for this purpose will be 
found in the article Amauhosis. 

3. The third cause of exophtUalmia is a preter- 
natural tumour in the orbit, or neighbouring parts. 
'J'he swelling, as it enlarges, gradually pushes 
the eyeball out of its socket. The tumours, 
wliich may be formed in the orbit, are of several 
kinds. The principal, however, are encysted 
swellings, which contain eitlier fat, an aijucous 
fluid, a puppy substance, or a thick mutter. 
Sometimes, tlio cellular tissue in the orbit is 
affected with induration and swelling, so as to 
force the eye partly or completely out of this 
cavity. 

Adipous swellings occupy the interspace of the 
recti iriuscles, emerge between the globe and tlie 
orbitar circumferenet!, and have on oblong figure. 
When the conjunctiva is freely divided, the fatty 
mass is easily drawn forwards with a hook, and 
dissected out. (Travers, in Synopsis of Dis, of 
the Kye, p.225.) 

An ahs(‘ess in tlie orbit may cause a protrusion 
of the eyeball. (PelUer.) Exostoses may have 
the same effect. JSir Astlcy (h)oj>er has related 
one case, wliicsh proved fatal, in consequence of 
the exostosis making its way to the brain through 
the orbitar process of the os frontis. (Surgical 
T.ssuys, part i. p. 157.) Mr. (Outline has seen 
two insjtances: in one, the disease attained the 
size of a large marble, and then became station- 
ary ; in the other, it was much larger, and a 
portion of it hud been ineffectually removed by 
means of a hot iron, which increased the incon- 
venience, without giving any relief. Hence, if an 
operation were deemed advisable, Mr. (jiithrie 
would prefer the cautious use of a small chisel or 
saw\ (Opei'aiive Surgery tf the EyCt p. 164.) 
This author is at the same time awairc of the case, 
in which M. lirossaul brought about the^ exfolia- 
don of a considerable part of an exostosis of the 
os planum and interna! angular process with 
caustic, so lliat the eye retunicd into its place, and 
the cure was completed. (iWcia. de I Acad, de 
Chir.t, v.p. 171. 4to.) In the records of sur- 
gery may be found examples, in which the dis- 
placement of the eye was produced by a tumour, 
that gi^w out of the frontal sinus. (See Ldngen^ 
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Pihkh, u. p. 247.) In some cases, of the bone, and make it exfoliate. In this coun* 
in .consequence of suppuration in the antrum, the try, most practitioners would prefer the employ* 
Wer part of the orbit is raised, and the eye ment of cutting instruments for removing such 
forced out of its place. Fungous diseases of the exostoses. When, liowever, tlie tumour lies deeply 
antrum may occasion the same mischief. (See in tlie orbit, if it cannot be got at, and it should 
JPamiun^Chir. Joufmh vol, i. p. 104, 5tc.) re^t the effect of mercurial medicines and me- 

Schmidt records two cases of exophthalmia, zereon, we are directed to extirpate the eye. 
produced by an hydatid of the lachrymal gland. (^Richter, Op* et litco cit.) Abscesses in the orbit 
One hod a fataFtermin&tion , but, in the other, a ought |p be opened, and after this has been done, 
puncture gave vent to an ounce of clear fluid, the eye generally returns into its proper position, 
and cured the protrusion of the eye; but, the When encysted tumours in the orbit 

eyesight was lost. (Ueher die Krankheiten des admit of being extirpated in the customary man- 
'Jhiranenorgans, p. 54.) Farther particulars of ncr, the plan should be adopted ; but, when this 
the latter case may be seen in Mr. Guthrie's cannot be done, Richter’s advice may be followed, 
work, p. 157.) * wliich is to open them, press out the contained 

Not long ago, Langcnbeck extracted from the matter, and afterwards extract the cyst Con- 
sinus frontalis of a girl, a large hydatid, which siderable difficulty, however, frequently attends 
had forced Uie outer table considerably forwards, every effort to remove the whole cyst, and unless 
and depressed the orbitar process of the os frontis this be done, a permanent cicatrisation cannot be 
so far, that the eyeball was propelled as low as the expected. (See TraL'ers*s Synopsis, p. 225. See 
extremity of the nose. After the front of the sinus Ti'moi'ks, Encvsikd.) 

had been perforated, and the hydatid removed, On account of the vicinity of the brain, and the 
there was a cavity left two indies and a lialf in communication between the parts within the orbit, 
depth. (Nsue B/b/. b.ii. p.247. Hanover, 1B19.) nnd the dura mater, the extirpation of tumours 
JVIy friend Mr. lAwrence mentioned to me a re- from that cavity is not exempt from risk of fatal 
markable case, which presented itself at the I.ondon consequences, as two cascst published by Langen- 
Eyc Infirmary: it was an exophthalmia, which beck, fully prove. (A'ei/e7hb/. b.ii. p. 241 — 244.) 
ar(^ from a collection of hydatids in the orbit, I remember a yoiqig lady who was referred to 
and was cured by making an incision, nnd after- Mr.Euwrence and myself, by Mr. Maul of South- 
wards promoting their discharge. In all tliese ampton, for advice respecting a tumour, occupy- 
examples, the eyeball is displaced from the orbit ing tlwi inner nnd uj)per portion of the orbit, and 
gradually, and vision is at lengtli impeded. In- attended with a degree of e.\ ophthalmia, constant 
stances, however, are on record, where the sight exacerbation at the period of the menses, and 
was never lost, though the eye was protruded for occasionally double vision. (See ])u*loi*ia.) We 
years. (See Richlet'^s Chirurg, Biblhthek, band iv, refrained from advising any immedhite attempt at 
stuck u. p. 243* White s Cases m Surgery, p* 135.) extirpation, the swelling being so firm and im- 
In one instance, the sight was not at all lessened, moveable, that the disease wjis suspected to be 
and the iris retaim cl its natural mobility. (Law- partly of u bony nature. However, on seeing this 
geabeck, Neue BihL b. ii. p. 245.) case, about a fortnight aftciwards, J w'us surprised 

Experience proves, also, that after the reduc- to find the tumour not more than half its former 
tion, the motion of the eye, and power of seeing size, and all the firm and (what was conceived to 
may lie regained, in cases, where the eye has been 1 c) bony induration bedow the superciliary ridge 
gradually pushtxl out of the orbit, and been dis- of the os frontis gone, as well as the exophthalmia, 
placed a considerable time, even as long as several and derangement of vision. Some sharp bony 
years, during all which period vision was lost, irregularities, however, could now be most plainly 
(Acrell, Brocktesby, m Med. Obs. and Inquiries, ! felt, ]»rojeeting in front of the diminished swelling, 
vol. iv. p. 371.) Langenlieck relates a case ofj A memorable ease of exophthalniia is related 
exophthiilmia from a steatoma in the orbit, where, by Mr. 1 raver-i : the globe of the eye appears to 
though vriion was entirely prevented during the have been gradually forced upw-ards and outwards, 
displaeem«‘nt, the pupil was of its regular shape?, and to have had its motions considerably impeded, 
and the iris capable of motion : after the extir- in consequence of the orbit being partly occupied 
paridn of the tumour, the eyesight became so by twm swellings, which were of tlie nature of 
good, that the patient could discern the smnllcst ancuiismjiy anastomosis. (See ANiiunisai,) The 
objects. (^Neue Bibl, b.ii. p.240.) In order to swellings could not have been removed, without 
reduce the eye into its natural position, it is nccas- at the same time extirpating the eye. Mr. Travers 
saiy to remove the cause by which its protru.don was therefore induced to try, whether applying a 
is occasiotied. Suppuration and fungous tumours ligature to the carotid artery would have the effect 
in the must be treated according to direc- of checlung and curing the disease ; an expect- 

tiions in the article Antrum. The in- ation which was warranted by analagous instances, 

duraffori swelling of the cellular substance in in which the growth of swellings, and their dis- 
the dfi^teay be sometimes dispersed by means of persion, are brought about by lessening the quan- 
(^Louis, Sur Plttsieurs Maladies da Globe tity of blood determmed to them. The expen- 
ds in de VAcad. RayaU de Chirurgie, ment completely succeeded ; the swellings in the 
t, xiii; Mi 12md.) When such treatment fails, vicinity of the eye subsided ; the patient was freed 
we ai^ reccnnni^ndM to exthpate the eye. (Rich- from several grievous complaints, to which she 
ter, Anfait^riMWundi^ Ex- bad been previously subject; and, amongst other 

situftt^ in ^terior jmrt of the orbit, benefits, a cure of the exopffthalmia was one 
nuiy eontii^tal sur- result, which mt^ interests us in the present 

us to u|pose tte tumour place. The case is also highly important on other 
by,j^ ' aM lo accounts, and, more particularly as confirming 

" V fact, that the carotid artery may be 



EXOSTOSIS. 


any dangerous effects on the brain, and 
& proving, that, in cases of aneurism, the surgeon 
should not be afraid of proceeding to such an 
operation. (See Mid. Chir. Trans, vol. ii. art. 1.) 
The judgment and decision, with which Mr. Tra- 
vers acted in this case, appear to me highly me- 
ritorious. 

The carotid artery was also tied by ]\Ir. Dal- 
rymple, of Norwich, in a case very similar ft> the 
'preceding, and with etjual success. (See Mdd. 
Ckir. Trans, vol, vi. p. Ill, &c.) 

Mr. Guthrie has seen an cxophthalmia on each 
aide, the result of an aneurism of each ophthalmic 
artery, and other disease in the orbits. {Operative 
Surgery of the Eye, p. 158.) 

When the causes of exophthalmia have been 
removed, the eye must be put into its natural 
situation. If the organ has been long displaced, 
the surgeon often finds the fulfilment of this in- 
dication attended with difficulty. Indeed, he is 
frequently obliged to employ methodical bandages 
for the purpose of promoting the gradual return 
of the eye into the orbit. Yet, even in such cases, 
the eyesight^is often regained : but, if this stiould 
not happen spontaneously, stimulants and tonics 
are to be tried. 

Fab. Ilildan. centur.vi. obs. 1. Vander Wiol, ccntur.il 
obs. 9, Paw. Otis. Anat. 2!). Tulpiiis, lib. i. cap. 28. 
Jtope, in Phil. Trans, for 1744. Louts. iSur plusieures 
Maladies du GIoIk; derCEil, X'C..m Mom. del' Acad, dc 
Chirurgio, t. xiii. in 12tno. Brorkleshy^ in Medical Obs. 
and Inquiries, vol. iv. p. 371. White's Cases in Surgery, 
p. Wl — 135, Ac. Warner's Cases in Surgery, p. 108. 
edit. 3. Lassus^ Pathologic Cbir. t. ii p. 144. edit. 2. 
JUichcrand, Nosogr. Cliir. t. li. p. 117. edit. 2. Med. l^hir. 
Trans, vol.il. artf 1. ; vol. iv. p. 310, ; and vol. vi. 
p. lll,l^c. liichtcr's Anfangsgr. dor Wundaran, b. lil. 
p. 40G, Gutt. 1795, Lannenbeck Neue Bibl. b. ii. 
Jt. Travers^ Synopsis of the Diseases of the Eye, p. 225, 
&c, Lond. 1820. Or, Monteal hy in Jieth’rs Manual, 
vol, i. p. 195. Petiibenu, In Journ. dc iVled. par (Jorvi- 
, sart, t. xiv, 6f. J. Outhru\ Oporatlvo Surgery of the 
Eye, p. 145, &c. Bvo. Lond. 1823. 

EXOSTOSIS, (from sj, out, and o^rriov, a 
bone.) An exostosis is a tumour formed by an 
exuberant growth of bony matter on the surface 
of a bone, or it is formed by the more or less 
considerable enlargement of a part, or the whole, 
of a bone, (Boyer, MaL Chir, t. iii. p. 541.) 

In general, however, it is only when the enlarge- 
ment is partial, that it is termed an exostosis. As 
Mr. Mayo has pointed out, some hypertrophies of 
bone are connected with a salutary principle; 
while others constitute curable, or incurable dis- 
eases. The arm of a blacHsmitli nexjuires, through 
daily exertion, additional muscular force, Weight, 
and size; the bones in it enlarge; their crust 
becomes harder, and of a more compact grain; 
and the lines upon the surface, which give attuch- 
ment to tendons, become rough and prominent 
ridges. This is health. When Mr. Cheshire’s 
apparatus for supporting the spine is worn, the 
pressure on the lower jaw generally causes this 
bone to enlarge, and to throw out a bony swelling, 
where the chin strap is applied. This tumour is 
an exostosis, yet it evidently results from tlie salu- 
tary principle, which strengthens a part in propor- 
tion to the exertion impost upon it. (See Mayo's 
Outlines of Human Pathohtgy, p. 11.) 

While the growth of the whole body is pro- 
ceeding rapidly, abnormal swellings of parts of 
bones are common, especially of the clavicle, 
starnttin, or rib$. These arc exostoses, which 
require no treatment, as they generally subside 
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of themselves in the course of 6 year Cr two. 
Exostoses are still more common at tihe period, 
when the body has recently attained its full 
growth. But the disease is not limited to the 
early, nor to the middle periods of life, (lb.) ^ 

One division of exostoses is into true md false; 
the former being of a truly osseous consistence, 
the others being more or less hollow, spongy 
expansions of the bones, sometimes containing a 
quantity of cartilaginous, fibrous, medullary, or 
fungous matter within the shell of the disease. 
Peno.stoses, or mere thickenings of the periosteum, 
are also sometimes classed nmongsi false exostoses. 

( DicCdes Sciences Mid, t. xiv . p. 2 1 8.) According 
to Sir Astley Cooper, exostoses have two different 
seats : by periosteal exostosis he means, an osseous 
deposition st‘,ated between the external surface of 
the bone, and the internal surface of the perios- 
teum, and firmly adherent to both ; by medullary 
exostosis, he signifies a similar formation, origin- 
ating in the medullary membrane, and cancellated 
structure of a bone, I’he same experi<;nced sur- 
geon makes two other general divisions of exostoses 
into the* cardlaginous and fungous, tlie first being 
** preceded by the formation of cartilage, which 
foriiiH the nidus for the ossific deposit,*’ while the 
second is a tumour softer than cartilage, yet firmer 
than fungus, in other parts of the body, containing 
spiculai of Ixine, being of a malignant nature, and 
depending “ upon a peculiar state of constitution 
and action of vcvssels.” It is a disease similar to 
“ fungus haematodes, but somewhat modified by 
the structure of the pari in which it originates,” 
(Suijrical Essays, yariu p. 155.) 

li a true exostoisis be immei'sed in diluted 
niuriati<i acid, so as to separate the earthy part 
of it, the tumour will yet retain its form, and 
present the same kind of fibro-cartilaginous matrix, 
which exists in healthy bone, (lb.) 

Exostoses differ in Those of the cranium 
are generally small and circumscribed, yet ex- 
ceptions occur; for Sir Kverard Home removed 
a very large tumour, w hich had a bony base, and 
was situated on tlie head. {Sir A. Cooper, Surgical 
Essays, parti, p. 155.) The largest true exostoses 
; are formeil upon the long bones. In the liistory 
of surgery may be found numerous cases of enor- 
mous exostoses; but nearly all of them of the 
species termed false, and many- of them were 
situated on the jaw, the clavicle, or the extremities 
of the long bones. Observations of this kind are 
abundant in Tllistoire de I’Acad. des Sciences ; 
les Mem. de TAcad. de Chir.; tlie Sepulcliretum 
Anatomicum ; the writings of Morgagni, Ac. 
{Diet, des Sciences Mid. t. xiv. p. 219.) 

The bones, most frequently affected with ex- 
ostosis, are those of the cranium, the lower jaw, 
sternum, humerus, radius, ulna, bones of the 
carpus, and particularly the femur and tibia. 
There is, however, no* bone of the body, wliich 
may not become the seat of this disease. It is 
not uncommon to find all the bones of the cranium 
affected with exostosis, and the ossa panetalia 
sometimes an inch thick. 

I'he exostosis, which forms between the outer 
table of the skull and the pericranium, is of ex- 
lr(^raely hanl consistence, and generally^ attended 
with little pain, while the^un^eit^ exostosis, spring- 
ing from the diploe of the skull, is less firm, more 
vascular, and of a malignant nature, making Ite 
way through the inner table, and oeeasionhig 
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disease of the dura mater^ and fatal effects on the 
brain. (See Hir A, Coo])er^s Surgical Essays, 
part i. p. 156.) 

Sometimes the tumour is confined to a small 

E t of the affected bone, composing a mas^ su- 
added to its surface, and of various shapes, 
netimes it rises insensibly, having no very dis- 
tinct limits, and resembling a more or less regular 
portion of a sphere. In some instances, its figure 
IS styloid, and it projects in a greater or less 
degree. On other occasions, its biise is rendered 
^sdnct by a pedicle, or contraction, which varies 
in breadth and length in different cases. In par- 
ticular instances, the exostosis, though liiplted to 
the surface of a bone, occupies the whole extent 
of it. Thus, the whole externa! surface of one of 
the bones of the skull has been found occupied by 
an exostosis, while the inner table was in the na- 
tural state. The wiiole circumference of the 
femur sometimes acquires an enormous size, at 
the same lime that its medullary surface continues 
entirely unchanged. These are the periosteal ex- 
ostoses of Sir Aslley Cooper. In other example*!, 
on tlie contraiy, the two surfaces and the whole 
thickness of the bone are deformed by an aug- 
mentation of bulk j and when this happens in u 
cylindrical bone, the medullary cavity is more or 
less reduced, or even totally obliterated. In u 
few extremely uncommon cases, the substance of 
a bone acquires great solidity, and a harrlucss 
compared to that of ivory, without any material 
increase of bulk. An exostosis rarely occupies the 
whole extent and thickness of a bone ; but when 
this happens in a cylindrical bone, the articular 
surfaces generally remain in their natural state. 

Common siluat'ons of exostoses arc tlic upper * 
part of the humerus and tibia, and the lower part | 
of the femur, e^^pccially near the insertion of the \ 
tendon of the adductor magnus. {Sir A. Cooper) 
In the long bones, exostoses arc generally narrow, 
and of greater height, than thickness ; sometimes 
largest at their base, sometimes the reverse. In 
the flat bones, they are usually broad, but they 
form flat discs, connected to such bones by means 
of short narrow pedicles. In the round bones, 
they are rounded and nodular. To these laws, 
«« Mr. JVIayo obsen'es, there are many excep- 
tions. ( OuUines of ] liman ratholog}f, p. 12.) 

The structure and consistence of exostoses 
present great differences. Sometimes, especially 
when the tumour is not very large, and situated 
on the surface of a cylindrical bone, one m-iy trace 
with the eye the diverging of the osvseous fibres, in 
the interspaces of which we might say, that there 
ie d^osited a new bony substance, the organiza- 
tion of which is less distinct. Soinetiines the 
ttimcmr » entirely cellular, and formed of a few" 
broad laminie, intercepting extensive spaces, which 
are $11bi1 with matter different from the medulla, 
imd of various quality. This case is denominated 
the exottosU* Sometimes the enlarged 

porfidki of bone makes a sort of hollow sphere, with 
thi^ hand walls, and the cayity is filled with a 
firm indolent fibrous substance. One form of ex- 
ostosis ^ Coc^r has namexl caniiag^i^ 
UiW m the jwsrohraws. In 

this ^ the bone bect>mes extremely 

o|r isitfier tlie original slmll is absorbed, 
Md, k nhliiv one deposited ; and within thm ossified 
a i^ass of carti- 

AKtofned, olsfftio, Am, aud fibrous*’' It is 


not malignant, but often ends in a very extensive 
disease. {Surgical Essays, part i. p. 173.) 

I In other instances, the tumour is perfectly solid, 
exceeding in consistence that of the hardest bones, 
and equalling that of ivoiy. The ivoiy exostosis 
is thought by Mr. Mayo to be occasionally malig- 
I nant ; and he mentions, that Mr. Stanley, has a 
preparation of one, which is combined with me- 
dullary sarcoma. (Human Pathology, p. 14.) 

I suspect, that this must have been an accidental 
concurrence with the more solid exostosis. Here the 
surface is sometimes smooth, and like that of the 
hone in its natural state ; sometimes irregular, full 
of little projections, and in some degree stalactical. 
It is uncommon to find a large portion of an exos- 
tosis converted into a pullaceous substance ; but 
it is not at all unfrtH|Ucnt to see this substance com- 
posing partof the tumour. Lastly, itoften happens, 
that the same exostosis presents an assemblage of 
the ivory substance, and of the cellular laminated 
substance, the cavities of which are partly filled 
with a jmltaeeous matter, and partly with a sort of 
gelatinous substance. 

All extraordinary instance of what is sometimes 
called spiculuied exostosi^ is related. Spiculae, or 
ramifications of bone, are represented as projecting 
from the various bones, and causing anchylosis of 
every joint, with«.the exception of the wrists and 
knees. One branch is seen to extend from the 
coccyx to the femur. Another cose is also reported 
by Freke, wlicrc the exostoses are compared to the 
bmnehing of coral, the bony formations projecting 
from the cervical and other vertebrae, and joining 
others from the ribs, so as to make a kind of bodice 
on the buck. (See Phil, 7Vtfris. vol. 41 j and 
Wickham on Diseases of Joints, p. 8.) 

When an exostosis is not very large, it hardly 
aflects tlie surrounding soft parts ; but when it has 
j made considerable progress, the muscles become * 
.stretched and emaciated, the cellular tissue is 
1 thickened, and, its layers being adherent together, a 
{ kind of confusion is produced amongst all the adja- 
cent parts . Exostoses not of considerable size may, 
however, seriously interropt the functions of cer- 
tain organs. The action of the flexor muscles of 
the leg lias been known to be obstructed by an 
exostosis in the vicinity of the knee. A similar 
tumour, arising near the symphysis pubis, need not 
be very large to impede considerably the functions 
of the urethra, as experience has proved. An ex- 
ostosis in the orbit has been known to displace the 
eye and destroy vision. J.astly, exosteses, when 
situatAi near certain important organs, and of large 
size, may aflect with different degrees of gxavity 
the functions of these parts, as the brain, the lungs, 
&c. (See Jioyer, Mai, Chir, t. iii, p. 541-— 544.) 

Sir Astley Cooper has related a case, in which 
the eyes wore pushed out of their sockets by two 
exostoses, which grew from the antra, and one of 
which destroyed the patient by making its way to 
the brain through the orbitar process of the os fron- 
tis. {Surgical Essays, part L p. 167.) In one 
instance, reported by the same author, an exostosis 
from the sixth or seventh cervical vertebra abo- 
lished the pulse at the wrist, by pressing upon the 
subclavian arleiy. (P, 159.) In another, a car- 
lihgi'ious exostosis of the medullary membrane of 
the lower jaw extended so far back, that it pressed 
the epiglottis down upon the rima glottidis, and 
caused such difficulty of respiration, and so much 
imtatioD, that the patient was Astroyed. (F J75.) 
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Some partioulars of an exostosis, are recorded, 
which projected from the posterior surface of the 
symphysis pubis into the bladder. The case, while 
the patient lived, might have been mistaken for an 
adherent calculus. (See J, Cloqvet, PathoL Chir, 

130. 4to. Paris, 1831.) Dupuytren had a case, 
in which an exostosis of the femur obliterated the 
femoral artery. (See Clin, Chir.) A patient had 
an exostosis of the first rib, which threw forward 
the subclavian artery, so as to give the appearance 
of a subclavian aneurism. (See Mayors OutUnes 
of Human Patholftgy^ p, 12.) I find a case refer- 
red to, in which an exostosis of the anterior surface 
of the sacrum pushed the rectum so far forwards, 
as to render the introduction of a small bougie into 
that bowel very difficult. ( W. Bell on Diseases of 
BoneSf p. 1 15, 12mo. Ediiib. 1828.) Frequently 
exostoses interrupt the free movement of a joint ; 
thus, Mr. H. T.yford removed one, which was of 
the size and shape of the little finger, and situated 
just on the inside of the cnjisular ligament of the 
shoulder joint, on the fi*ont and inner part of the 
humerus. 7’he dirc'ction of the jioint was upward 
and inward toward the clavicle and sternum, and 
the motion of the humerus inwards was interfered 
with. (See W. J» Wickham on Diseases of the 
Joints, p. 7.) 

A'enereiil exostoses, or nodes, are observed to 
arise chiefly on compact bones, and such of these 
as are superficially covered with soft parts, ns, for 
instance, the bones of the cranium, and the front 
Surface of the tibia. 

The causes of exostoses are obscure. They may 
be induced, hovvev(?r, by a blow, or pressure. 
Most writers impute lh(' (liseasc to internal causes, 
such as scrofula and lues venerea. 'J’liat the latter 
affection is the cause of nodes, which are certainly 
ti species of exostosis, no one will deny : but, that 
scrofula is concerned in producing exostoses is 
more doubtful. Sometimes 1 have suspected, that 
some of those bony swellings, w hich arc so com- 
mon in children during the rapid growth of the 
body, are connected with a scrofulous constitution. 
At all events, 1 have noticed them witli great fre- 
quency in children of this dt‘scnptioii, though it 
might only be an accidental coincidence. 

Hydatids are occasionally found witliin exos- 
toses, in which circumstance the former are sup- 
osed to be the cause of the eiilargemeiil of the 
one. A remarkable specimen of sucfi a disease 
in the tibia is mentioned by Sir Astley Cooper. 
{Surgical Kssays, parti, p. 153.) He ixdcrs also to 
a humerus, in the museum of St. Thoma/s Ilosj>i- 
tal, where the shell of the bone is considerably ex- 
panded, the periosteum over it thickened, and in the 
seat of the cancellated structure, are several hyda- 
tids, supposeti to have been the cause of the enlarge- 
ment of the exterior surfacie of the bone, as well as 
of the increase of its cavity. {VoL cit. p.l6l.) 

A most interesting case of a bony tumour on the 
forehead, containing hydatids, was published hy 
Mr. 11 Keate. ( Med, Chir. Trans, vol. x. p. 278.) 

The disposition to the formation of ossific tu- 
mours may prevail throughout the system, and 
display itself in other textures, besides the Imnes. 
Thus, Mr. Mayo refers to a specimen of ossification 
of the lungs, taken from a patient, who died of 
pulmonary disease after amputation of the leg for 
ivojy exostosis. (See Outlines of Human Palho» 
logy, p, 14.) The alliance, between the ossifica- 
tion of ligament, mtuscle, tendon, and exostoses, 


is well illustrated in JeiPs skeleton in the Hunte- 
rian Museum. Some of the ossifications form 
exostoses, while others pass fror|| one p&rt of the 
skeleton to another. I'he first prevail, especially 
in places, where muscles are inserted. The se^d 
have generally followed the course of the Imet 
muscles, and may be seen on the right side, join- 
ing the clavicle and acromion to the humerus, in 
the situation of the supra spinatus, and passing 
from the lower angle of the scapula to the humerus 
in the course of the teres major and latissimus 
dorsi. On the back, more extensive ossifications 
appear, which affix the scnpulaj to the sacrum and 
ilium, and to the spines of the lumbar and dorsal 
yertebrai. From the pelvis, ossifications extend 
in the direction of the glutscus mnximus, biceps, 
and tricc])s. Ossifications of the tendinous and 
ligamentous parts are still more common, pro- 
tlucing anchylosis of the \ertebraj, left elbow, 
tibia and fibula, and of the hones of the tarsus to 
one another. (See Museum Catalogue.) 

The readiness, with which bony luraours form 
in some poisons, rcndei-s it probable, that constitu- 
tional causes liave gn^at influence. Thus, such a 
blow as, in the generality of persons, would hardly 
excite notice, wnll, in others, bring on swellings of 
the bone wliich is struck. Sir Astley Cooper ad- 
verts to a young friend of his, in whom an exosto- 
sis, which W'as undoubtedly caused by a blow, is 
growing on the metacarpal bone of the little fin- 
ger. ( J^oc. ciu) Mr. Aberncthy used to mention 
in his l.ectures, a boy, from Cornwall, w'lio was 
so excessively afflicted with an apparent predispo- 
sition to exostoses, or an exuberant deposition of 
bony matter, that a very trifling blow would occa- 
sion a bony swelling on any bone of his body. 
Jlis ligamentum nuclia' w'aa ossified, and prevented 
the motion of his neck ; the margins of his axillae 
wen* alsti ossified, so that he was, as it were, com- 
pletely pinioned. Jlcsides all this, the subject in 
question had numerous other exostoses on various 
parts of his body. ^Ir. Aberncthy gave, in this 
cast*, muriatic and acetic acids, with the view of dis- 
solving the lime, which it was conceived might be 
tooabundanl in the system ; but, oven if this theory 
hud been correct, and the acids capable of the che- 
mical action intended, after passing into the circu- 
lation, how could they be expected to dissolve 
only the redundant depositions of phosphate of 
lime, and at the same time leave the skeleton itself 
undissolverl ? 

AVhen an exostosis depends upon lues venerea, 
it is almost always preceded by an acute pain, 
which in the beginning extends to nearly the wdiole 
of the afiVeted hone, but afterwanls becomes fixed 
to the point where the exostosis forms, and it is 
roost severe in the night-time. ^Vhen an exostosis 
Is caused by scrofula, says Boyer, the pain is duller, 
or rather it is quite inconsiderable. It Is the same 
with the exostosis which succeeds a blow, or con- 
tusion, without any m.snifest general cause. In 
the latter example, the pain, immediately excited 
by the accident, subsides in a few days, and the 
swelling occurs so slowly, that no notice is taken 
of it till it has attained some magnitude. (Ma/. 
Chir, t. iii. p. 545.) 

An exostosis constantly feels hard j but its Size 
is various, and it may be indolent, or painful. By 
these signs, and its firm adhesion to the bones, it 
may be always distinguished from other tumours. 
Some exostoses cannot be ascertained before death. 
L 1 2 
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SvafAi ivas ther^M ia which the parietal boee was 
after to be three times thicker than 
.natural. Su^h also was the. example, related in 
the memoirs, of tbe Academ^r at Dijon, in which a 

K t died from an exostosis on the internal side 
os pubis, the tumour having prevented the 
discharge of the urine, and the introduction of a 
catheter, by its pressure on the neck of the bladder. 

Exostoses may he either acute, or chronic, in 
their progress. In the first case, which, according 
to Boyer, happens most commonly in llio cellular 
exostosis, described by authors under t)ic name of 
laminated, the appearance and formation of the 
tumour are quick ; the swelling rapidly acquires a 
considerable size ; and, it is always preceded by, 
and accompanied with, continual violent pain, 
which the external and internal use of opium has 
little effect upon, and the intensity of wliich is not 
increased by pressure. The pain is sometimes so 
severe that it occasions a good deal of symptomatic 
fever. Boyer, who seems not to be aware of the 
origin of what he terms the cellular, and what Sir 
Astley Cooper has named exostosis, from 

the medullary membrane, finds difiiculty iu ac- 
counting for the rapid growth and great sensilality 
of the tumour, considering the natural density of 
the bones, and the little energy of their vital pro- 
perties. 

In the hardest kinds of exostosis, the tumour iu 
preceded by no pain, or, if any, it is very slight ; 
the tumour g^ows slowly ; and although it some- 
times attains a cousidora1>le size, its increase is 


attended with no particular sensibility, and no dis- 
turbance of the animal economy. ( lioxfer, Op* cit. 
t. hi. p. 546.) 

Our ignorance of the pathology of exostoses, 
particularly their causes, accounts for the imper- 
fection of our treatment of them. With the ex- 
ception of the venereal exostosis or node, there is 
no species of this affection, for which it cun be said 
that we have any medicine of efficacy. 

Boyer regards some exostoses as a perfectly in- 
organic mass of lime, and, con,sequently, he enter- 
tains no idea that die al^orbent vessels can possibly 
take away the particles of the tumour., just us tlic 
secerning artencs have laid them down. 

He a<;kDowledgea, indeed, that he has seen a 
venereal e^'OBtoeis of the humerus, os well as a few 
oUier bony swellings, subside j but he represents 
the event as extremely rare ; and he advances it 
as a principle, that the resolution of exostoses hmxlly 
ever happens, and that the greater part of die ex- 
^plesj recorded in proof of the occurrence, were 
rioming more than periostoses. ( P . 547. ) 

^ However, a young woman was in the Middlesex 
Hospifat with an exostosis of the humerus. It was 
sawn off, J^ut grew again, A rubefacient plaster 
an abscess followed, and the new bone 
was .abfovbed, (See Mayors Hamm Pathob^y, 
p. Wbpn abscesses form, exostoses are very 
attacked with caries, or necrosis, 
an exostosis is hard, chronic, and free 
from ^in and alteration of the structure of the 
,bone,^ hi more empmon for U to" cease to enlarge 
and rei^i^n in^atidnijy #ring fife, without pro- 
duc^g pi^vide^ it ]^so Htuut^as 

not m yUa^ orgap. 

' of Bt^er, wbieh 

k/i|fiia;4^e. ^ the 

mm>di>raba of ,$ir Astley 
Idataitm 


indicates a deeper and more serious alteration of 
the texture of the bone. A part of the tumour 
usually consists of a pultaceous, or gelatinous 
matter, and the rest, sUU endued with its natural 
organization, though altered by the disease, soon 
presents one or several cavities, in which there is 
suppuration. At the same time, the external soft 
parts, being excessively and rapidly distended, in- 
flame, ulcerate, and leave exposed a more or less 
extensive portion of the tumour, the disease of 
which has in many cases been very wrongly sup- 
posed to be caries. It is not, observes Boyer, that 
the part of the swelling denuded by ulceration k 
not sometimes affected wuth caries ; but, then it 
exists as n complication of the original disease, and 
a.s a particularity, by no mean.s the result of the 
ulceration of the soft parts, and of the exposure of 
the diseased bone to tlic contact of the air. When 
the soft parts are thus ulcerated, tlie opening con- 
tracts to a certain point, and becomes fistulous. 
The siqipuration is always of bad quality, and in a 
quantity projiortioncd to the size of the cavity of 
tlie abscess and the strength of the patient. The 
fever, w hich commences at an early period of the 
disorder, assumes a slow type, and its continuance, 
togetlier with the copiousness of tlie ichorous dis- 
charge, the irritation, &c.may bring on the patient’s 
dissolution. i. 

'J’he following are the symptoms of what Sir 
Astley ( looper denominutes the funfrous exostosis 
of the medullary memlmine. The disease begins 
witli a general enUirgeinent of the affected part of 
the limb, extending a considerable way around the 
seat of the exitstosis itself. This form of the 
complaint mostly occurs m young persons, though 
Sir Astley (looper has seen it in an individual fifty 
years old. lu increase proceeds very gradually ; 
and even when it has acquired considerable magni- 
tude, although it produces some diminution of mo- 
tion in tlie limb, it does not occasion pain, nor 
prevent the patient from using it. When any 
pain docs ari.se, it is of an obtuse kind, only being 
acute in the event of a nerve being stretched by 
the tumour. Thus an exostosis of the thigh-bone 
sometimes causes great agony, by pressing on the 
sciatic nerve. Paleness, debility, and irregularity 
of the bowels, are observed to attend the early 
stage of the disease; and afterwards the com- 
plexion becomes sallow. In the mean tinae, the 
diseas;'d part of the limb attains an enormous .size ; 
but t!ie skin retains its natural colour. At many 
points, the swelling feels hard ; at others, it is so 
elastic as to cause the presence of fluid to be 
suspected ; but, if an opening be made, only blood 
is discharged. The surface of the tumour next 
becomes tuberculated, and the prominences ten- 
der, and their surface is often slightly inflamed. 
The rest is now broken, the appetite impaired, 
and the bowels extremely irregular- At length, 
the tubercles ulcerate; the skin secretes pus; 
but, when the swelling itself is exposed, it dis- 
charges a bloody-coloured serum. A fungus then 
forms, which sometimes bleeds profusely, and, after 
it has risen very high, sloughin|; occurs, and con- 
siderable portions of the swelling are thrown off. 
Bat, although the swelling may be lessened by 
ttiis process, Sir A, Cooper has never known the 
disease cured by it : and, in the end, the patient is 
^fToyed by the effects of the repeated bleeding, 
immense di^harge,' and constitutional irritatioml’ 
In this diseasv, as in common fungus haBmatodes# 
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tumours of a similar nature are often formed in 
other parts of the body, and, after the amputation 
of the atfected bone, frequently make their appear- 
ance in organs of tlie greatest importance to life. 
The swelling is describe as originating from the 
medullary membrane, and as removing the mus- 
cles to the distance of three inches, or more, from 
the bone, so that they represent a thin layer spread 
over the tumour. The blood-vessels and large 
nerves are also similarly displaced. The tuber- 
culatcd appearance of the skin, which is itself 
sound, is caused by projecting small masses on the 
surface of the tumour. Under the muscles is the 
periosteum, pushed to a considerable distance from 
the bone. A part of the swelling itself is yellow, 
like fat ; another portion resembles brain ; and a 
third is composed of coagulated blood with inter- 
stices filled with serum. In some parts, the white 
substance is found nearly as firm as cartilage ; but, 
in general, it presents a more spongy apiiearance ; 
and is interspersed with spiculaj of hone. Tlie 
shell of the hone itself is in part absorbed ; in some 
places it is only thinner than usual ; while in others 
It is immensely expanded, so as to form a case like 
wire-work over the tumour. The fungous granu- 
lations, proceeding from the medullary mcmbniue 
itself, are exceedingly vascular, and often shoot 
from the cavity of the hone beyond the level of 
the integuments. (Sir A. Cimpepf Surgical Essaps, 
part i. p. 165—168.) 

One termination of oxostosis, not siinficicntly 
noticed by writers, hut wliich has been observed, 
especially in the hard and stuluetical exostosis, is 
that by necrosis*. Tumours of this dcscriplion, 
after acquiring a large size, have been attacked 
by necrosis, separated from the bone which served 
them as a base, and been surrounded with a repro- 
duction in every respect similar to that with which 
nature surrounds scijuestra formed under any other 
circumstances. This termination is undoubtedly 
the most favourable of all, because nature pro- 
ceeds in it slowly, without any violent disturbance ; 
but, unfortunately, it is the least common. Art can 
imitate it ; but her means are very inferior to tliosc 
of nature, (/lai/er, Mai, Chir. t. iii, p, 547 — 550.) 
A few years ago, a most interesting case of an enor- 
mous exostosis of the upper maxillary hone, which 
followed the preceding course, was under m y notice. 
It was believed at first to be a malignani tumour of 
the antrum ; but the bony formation after exciting 
abscesses, was attacked with necrosis, and was 
ultimately tlirown oft’ by exfoliation. On this 
case, I had a consultation with my frifind, ]Mr. 
Lawrence. 

The hardest exostosis, which has grown slowly, 
and without causing severe pain, is the least dan- 
gerous of all. After the disease has attained 
a certain size, it may become stationary, and con- 
tinue in this state, without inconvenience, during 
life. This is most frequently observed in the 
ivory exostosis ; and T join Boyer and others, in 
not considering this case as at all disposed to 
malignancy. Without having 'prcicisely this ex- 
treme hardness, however, some exostoses, which 
are tolerably solid, and in which the natural or- 
ganization of bone is still distinguishable, are 
capable of undergoing a slight reduction, after the 
removal of their cause by nature or art. Boyer 
states, that this sometimes happens in a few scro- 
fulous exostoses, and particularly in such as are 
venereal f and not of large size. 


The cellular exostosis of the 

exostosis of Sir A. Cooper, ontf^e oMes which 
are named osteosarcomaUit are tlie most serious of 
all, especially when the texture of the bone is con- 
sidembly altered, and the disease is in a state of 
ulceration. The rapid formation of the disftse, 
the violent shock which it imparts to the consti- 
tution, and the hectical disturbance which it ex- 
cites, generally bring the patient into imminent 
danger, and commonly leave no oUier resource 
but that of amputating the limb, 

I'he treatment of exostoses is to he considered 
in a medical and surgical point of view. When 
any general cause of the disease is known, or 
suspected, such cause is to be removed by those 
means, whicli experience has proved to he most 
efticacious. Thus Boyer recommends mercurial 
and antiscrofulous remedies, &c. accortling to the 
nature^- of the case. At tlH‘ present day, iodine, 
and the hydriodatc of potash are fretiuently pre- 
scribed. 

Whatever may he the species of exostosis, or 
the nature of its cause, relief, says Boyer, may be 
derived from the outward use of opium, whenever 
the disease is attended w'ith severe pain. He 
speaks favourably of the application of a linseed- 
meal poultice, mixed with a decoction of the leaves 
of niglitshade and henbane, to which a strong solu- 
tion of opium lias been added. But he thinks that 
an antiphlogistic plan, with bleeding, is hardly ever 
admissdile, because it weakens the patient too much 
in so tedious a disease, and can only he a palliative, 
inca]iable of curing, or preventing, the ravages of 
the disorder, 

' When there is no pain, or it has been appeased, 
during or after any general method of treatment, 
wliicli may have been indicated, the surgeon may 
try resolvent applications, particularly soap and 
mercuriul pla.sters, the tincture or ointment of 
iodine, the liniment of ammonia, bathing in water, 
containing a siiiwll quantity of soda, or potassa, 
hydro-sulphuretted washes, &c. It must be cim- 
fes.sed, however, that the progress of exostoses can 
scarcely ever be checked by an> general methodi- 
cal treatment. I’he muriatic and acetic acids have 
been administered, hut without effect j nor am I 
acquainted with any remedies- which, possess ef- 
ficacy, ex(’ei)t iodine and mercury, which last we 
know will rarely answer, except in coses of nodes. 
In the tHimmeiicement of any deep-seated disease 
in a bone, Sir A, Cooper thinks, that the best me- 
dicine, for internal cxliiliition, is the oxyinuriate of 
quicksilver in small doses, together with the com- 
pound decoctwm of sarsaparilla. (Surgical Essays, 
part i, p. 169.) Boyer is firmly of opinion that, 
with the exception of recent small exostoses, the 
nature of which is even doubtful, the resolution of 
such tumours is almost impossible. A slight diminu- 
lion of the swelling, and its becoming perfectly 
indolent, are the most favoimiblc changes which 
can he hoped for, w'hether they occur spontane- 
ously, or are the fruit of surgical assistance. (Mai, 
C/«>. t. iii. p. 554 — 557.) 

Blisters liave often been applied to tlie skm oyer 
exostoses, and kept open for a long while with 
savine ointment; but, although they tend to di- 
minish venereal nodes, after they have been les- 
sened as much as they can be by merempr, and 
they promote the absorption of dead bone m casM 
of necrosis, their efficacy in the treatment of 
ostoses has not been considerable. However; ilnkl 
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of them in some examples is tational ; and Sir Ast- 
ley Cooper approves both of leeches and blisters, a 
discharge from the latter being kept up with equal 
parts of the mercurial and savin ointments. (5ur- 
gkaX Essays, part i. p. 169.) 

When exostoses merely occasion a deformity, 
and no pain, nor inconvenience, from tlie pressure 
which they produce on the neighbouring parts, it 
is certainly most advisable not to undertake any 
operation for their removal ; for, as Boyer has 
truly observed, in by far the greater number of 
instances, the local affection is much loss to be 
dreaded, than the means used for removing it. 

Caustics and the cautery have occasionally been 
applied to exostoses ; but they mostly do mischief. 
A)yer mentions a woman, in whom some caustic 
w^as applied to an exostoses at the inside of the 
tibia ; but which, instead of removing the tumour, 
caused a necrosis, of which she was not well two 
years afterwards. In a few instances, however, 
after the removal of fungous, or cartilaginous ex- 
ostoses, of the interior of a bone with cutting 
instruments, the application of the cautery has 
prevented a reproduction of the diseased mass, as 
we find exemplified in a case recorded by Sir 
Astley Cooper, where such a disease of the jaw 
was thus extirpated, (Surgical Essays, part i. 
p. 158.) The bold and successful manner, also, 
in which the hydatid exostosis oi' the head was 
attacked with the saw, caustics, and the actual 
cautery, by Mr. 11. Kealc, is particularly entitled 
to the attention of the surgical practitioner. (Med. 
Chir, J'raus, vol. x. p. *288, &c.) I have already 
noticed the occasional cure of true exostoses, not 
malignant ones, by an accidental attack of necrosis. 
Mr, Travers, aware of this important fact, lias sug- 
gested the practice of removing the periosteum in 
some cases, for the purpose of producing the death 
and exfoliation of the swelling, or a part of it, 
when circumstances render some attempt to get 
rid of it urgently necessary. So far as my inform- 
ation extends, no attempts to stop the progress, 
and efi!ect the cure of a fungous exostosis, by 
tying the main artery of the limb, has ever yet 
succeeded. Two cases, proving the inefficiency 
of this practice, are detailed by Sir A. (^ooper. 
(Vol.cit.p. 170.) 

As the /nngoiM exostosis of the medullary mem^ 
hrafie is idently connected with a state of the 
constituuoa analogous to what prevails in fungus 
hematodts (see thiswn'd), the permanent success 
of amputation should never be too boldly p**omis- 
cd ; but, as no medicines have any material power 
over the disease, and the operation *is the only 
chance of relief, it ought to be advised. 

CartilaginoM exostoses of the medullary membi'une 
may sometimes be cxtiqiated oy removing their 
outer bony covering, and then cutting away the 
cartilaginous matter closely from the bony surface 
to it is attached. Sometimes, as I have no- 
ticed, tljtese measures are followed by the use of 
the actuftil cautery, 

Perioftml exostoses are also cbher cartilagi- 
nous, or fungous, which latter are attended witli 
less geucral s.w;eUihg of the limb, and aie more 
prominent than exostos^ of the medullary 

membra bleeding, sloughing, and 
great unless some operation 

bevperfifirmed^ the patient loses hi? life. (5tr A, 

*^***^^^ car^^'uoiis ^hetimn th§ pe- 


riosteum and bone, arises from inflammation of the 
periosteum, and subjacent part of the bone ; and 
a deposition of firm cartilage, adherent to both 
these surfaces, takes place. In this substance 
bony matter is secreted, which is first thrown out 
from the original bone'. As the cartilage increases 
in bulk, the quantity of phosphate of lime aug- 
ments, and fresh cartilage is constantly deposited 
upon the outer surface of the tumour. On dis- 
section; — 1st, the periosteum is found thicker 
than natural ; 2dly, immediately below the peri- 
osteum, cartilage ; and 3diy, ossific matter, de- 
posited within the latter from the shell of the 
bone, neariy to the inner surface of the periostum. 
When the growth of such a swelling ceases, and 
the disease is of long standing, tiie exterior surface 
consists of n shell of osseous matter, similar to 
that of the original bone, and communicating with 
its cancelli, in consequence of the primitive shell 
having been absorbed. ( S’ir, y|, Cottper, Surgical 
Essays, part i. p. 18G.) The periosteal cartilagi- 
nous exo^^toscs constitute the indolent, hard forms 
of the distiiisc. In their early stage, they may 
sometimes be cheeked by small doses of mercury, 
the decoction of sarsaparilla, and the cmplastriim 
aminoniaci curn hydrargyro. (Vol. cit. p. 196.) 
Wlicn large, or troublesome, they may be sawn 
away, as Sir A. Copper states, without danger, if 
the du-ease be well discriminated from the fungous 
swelling. 

When exostoses are productive of much pain, 
and injure the health, and their situation admits of 
tlieir being safely removed, with the aid of suitable 
saws, or even with that of a gouge and mallet 
the operation may be undertaken. Alany tumours 
of this kind, however, have bases so very exten- 
sive, and deep, that, wdien situated on the limbs, 
amputation becomes preferable to any attempt 
maile to saw or cut away the exostoses, and pre- 
serve the members on which they are situated. 

W hen the part, by wdiich they arc connected to 
the bone is slender, their removal is generally a 
business of facility. 1 have heard of cases, in 
which they were accidentally broken off, and lay 
loose*, before tlie operation was begun. 

In removing an exostosis, its base must be as 
freely exposed by the knife as circumstances will 
allow, and to this part u small fine saw may be 
applied. In cutting away sjome exostoses, the 
flexihh, -^HW, described by 13r. .leffray, of Glas- 
gow, has been occasionally employed. Mr. Key’s 
saws, and the semicircular trtiphine, are now so 
well kno^n to the profession, that I scarcely need 
recommend them to be remembered in the present 
cases. Mr. Machell, a surgeon in London, in- 
vented a saw, well (lalculated for cutting a bone 
at a gixat depth, without injuring the muscles. 
It w a small, fine, perpendicular wheel-like saw, 
turned by means of a handle connected with ma- 
chinery. It is highly commended by Sir A. 
Cooper, who has given a drawing of it in his 
Surgical Essays, part 1. An orbicular saw, iii- 
ventt^d and used by Professor Graefe, of Berlin, 
likewise merits particular notice on account of its 
ingenuity. (See C. G, E, Schwalh, Do Serra 
Orbiculari, 4to. Berol. 1819.) 1 would likewise 
recommend to the notice of surgeons the ingenious 
rotation saw, contrived by Prorcssor Thai of Co- 
penhagen, and of which a description and engrav- 
ing may be found in the Edin, Med, and Surgi* 
cal Journal, ^o. 74. A strong pair of bone* 
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nippers, and especially cutting forceps, the edges 
of which are in the line with the handles, will also 
be useful, 

E. Fieiorint Dc Ossibus tuberosls. Upsal, 1717. Hal- 
ler * Disp. Chir. t.lv. p. 561. P. H. De Exos- 

tofll Steatomatode Claviculs, dusdem felici Sectioiie. 
Gtidaui, 1732. J. Caapart^ De Exostosi Craiiii rariorc;. 
Argent, 17M. J. E. T>e Exostosi, Monsp. 1774. 

^Aenw!4A|r, in Imrans, for the Improvement of Med. and 
Ghir. Knowledee, vol. 1). p. 309, Bonn, Descriptio The- 
sauri OssiuTn Hoviani. Dumont, Journ. dc Med. t. xiii. 
Hist, de I'Acad. des Sciences, 1737. p- 2H. Iloustct, in 
de I'Acad. de Chir. t. iil. Matani, De Osseis 
Tumoribus, p. 20. Petti, Tralte des Mai. des Os, t. ii. 
Morgagni, De Sedibus, &c. op. 50. art. 56. Kulmus, De 
Exostosi ClaviculGC. Haller, Collect. Dis. (Jhir. t. iv. 
R, Eeate, in Med. Chir. Trans, vol. x. Sir A Cooper, 
Surgical Essays, part i. 8vo. Lond. 1818. J. F. Lobstcin, 
Compte de son Miisee Anatomique, p. 21, Ac. Svo. 
Strasb. 1820. J?. Bell, On Dis. of Bones, chap. Iv. Titno. 
Edinb. 1828. IV. J. Wickham, On Dis. of the Joints, 
p. 6. 8vo. Winchester, 18:13. Herbert Mayo, Outlines 
of Human Pathology, p. 11. Kvo. Loud. 1835. (Catalogue 
of the Museum of the Royal College of Surgeons, Lon- 
don, 4to. 


EXTRAVASATION, (from out of, | 

and vas, a vessel.) A term, applied by surgeons j 
to the passage of fluids out of their proper vessels, 
or receptaoles. I'hus, when blood is eflused on 
the surface, or in the ventricles of the brain, it is 
said, that there is an eiiravasaiioo, VVheu blood 
is poured from the vessels into the cavity of the 
peritoneum, in wounds of the abdomen, or when 
the contents of any of the intestines are effused in 
the same way, surgeons call this accident iine.i£m- 
wsation. The urine is also said to be extra vaiaieJ, 
when, in consequence of a wound, or of slough- 
ing, or ulceration, it makes its way into the cellu- 
lar substance, or among the abdominal viscera. 
When the bile spreads among the convolutions of 
the bowels, in wounds of the gall-bladder, this is 
a species of extravasation. In wounds of the 
thorax, or abdomen, an extravasation of blood 
also frequently happens in the cavity of the pleura 
or peritoneum. ].,arge quantities of blood are 
often extravasated in consequence of vessels being 
ruptured by violent blows : in the scrotum, on 
the .shoulder, and under the scalp, this effect is 
observed with particular frequency. In the arti- 
cles, HxAn, Injuuils of, and Wovnos, 1 have 
treated of extravasations of blood in the oraniuin, 
chest and abdomen. 

EYE, CALCliLUS IN THE INTERIOR 
OF. Scarpa dissected an eye, which was almost 
entirely transformed into a stony substance. It was 
taken from the body of an old woman, and was 
not above half as large as the sound oqe. The 
cornea appeared dusky, and, behind it, the iris, 
of a singular shape, concave, and without any 
pupil in its centre. The rest of the eyeball, 
from the limits of the cornea backward, was 
unusually hard to the touch. The particulars of 
the dissection of this case will be read with in- 
terest, in Scarpa’s Treatise on the Diseases of the 
Eye. 

Haller met with a similar case. (See Ohs. 
Pathd, Oper. Min, obs. 15.) Fabricius Hil- 
danus, Lancisi, Morgagni, Morand, Zinn, and 
Pellier, make distinct mention of calculi in the 
interior of the eye. Ossifications of the capsule 
of the lens, of that of the vitreous humor, and 
of, what was supposed to be, the hyidoid mem- 
brane, are noticed by Mr. Wardrop. (Morfml 
Anattmy of the Human Eye, vol. ii. p. 128. 8vo. 
Land, 1818.) 
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EYE, CANCER AND EXTIRPATIpN 
OF. One of the well-known characters of car- 
cinoma in general is to attack persons advanced in 
age, rather than children and yourig subjects. 
Hence, an observation, made by Desault, that can- 
cer of the eye is most frequent in childhood, coqjd 
not but appear a position inconsistent with the usual 
nature of the disease in general. Yet, how was 
this statement to be contradicted, while it was con- 
firmed by the testimony of Bichat himself, who 
says, that more than one-third of the patients, on 
whom Desault operated in the H6tel-Dieu for 
cancer of the eye, were under tw'elvc years of 
age ? Here truth and uecuracy, as in many other 
questions relative to disease, would never liave 
been attained without the aid of morbid anatomy, 
wiiereby distempers, which bear a superficial re- 
semblance to each other, W'hile they are in reality 
of a totally different nature, are prevented from 
being confounded together. Now, when 8carpa 
even goes fuitlier than Bichat, and asserts, that in 
iu'imtti-Jour iinhviduah, aj^ecied with what is called 
carrinomu of the eye, twenty of those, nt least, are 
children under twelve years of age, this declara- 
tion, considered with the acknowledged propen- 
sity of cancer, on all other occasions, lo attach 
old, rather than young subjects, might have re- 
mained a mysterious anomaly in the history of 
disease, had not the valuable investigations of 
Mr. Wardrop proved beyond all doubt, that the 
alHicting disease, which rendered it necessary for 
so many young subjects to undergo a severe 
ojieraliou, was not true cancer, but what is now 
denominated, by modern surgeons, /uagas hcema- 
todes, or medullary cancer, (OOs. on Fungus 
}]<FntaU)des, 8vo, Edin. 1B09.) As Scarjia ob- 
serves, this author has afforded a solution of the 
question, by showing, from careful observation, 
founded on pathological anatomy, that the morbid 
cliangc of structure in the eyeball of a chifd, 
..commonly called carciuorna, is not in reality pro- 
duced by cancer, but by another species of ma- 
lignant fungus, to which the epithet ha*matodcsis 
applied j a disease, indeed, equally, and, with re- 
gard to the eye, more fonnidable and fatal, than 
cancer, but distinguished from it by peculiar 
characters, which, not being confined to age, sex, 
or part of the body, attack the eyeball both of the 
infant and adult. (^Scarpa, transl, by Briggs, p. 
502. cd. 2.) ^ 

According to Scarpa, and, indeed, the senti- 
ments of several other surgeons of the present 
da>, cancer is always preceded by scirrhus, or a 
morbid induration of the part affected. As tlie 
disorganization increases in tliis hard scirrlioiis 
substarkcc, an ichorous fluid is formed in cells 
within it, and afterwards extends towards the ex- 
ternal surface of the tumour, causing ulceration of 
the investing parts. The compact and apparently 
fibrous mass is then converted into a malignant 
fungous ulcer, of a livid, or cincrilious colour, 
with edges everted, and irregularly excavated, 
and with a discharge of acrid, offensive sanies. 
Tlie scirrhus, composing the base of the malig- 
nant fungus, iustewd of increasing in size, now 
rather diminishes, but retains all its original hard- 
ness, and, after arising a certain way above the ul- 
cerated surface, is destroyed at various points by 
the same ulcerative process, from which it orig- 
inated. And, if any part of the livid fungous 
sore seem disposed to heal, it is a deceitful ap- 
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in a Tattle time, the smooth points 
; '^ain attacked by ulceration. To relate in 
' this place all the differences between cancer and 
tun^ haifiaatodes of the eye would be super- 
fluous, as the subject is elsewhere considered (See 
(I^NCisu and Ferrous lliEMATOUEs) but 1 may 
briefly advert to a few remarkable points of di- 
venity. 1st, The primary origin of fungus hae- 
matod^ is generally in the retina, especially that 
point at which the optic nerve enters tlie cavity of 
the eye. 2dly, True cancer of the eyeball, when 
it begins on any part of the organ itself, instead 
of commencing as fungus haeniatodes at the deep- 
est part of the eye, originates on its surface in tlie 
conjunctiva; and, so far as present evidence ex- 
tends, if we except the lachrymal gland, this mem- 
brane is the only texture, connected with the eye, 
ever primarily aftected with carcinoma. (Scarpa 
on Diseases of the p. 526. edit. 2 ; and 'Vra- 
verSf Spiwpsis of the Diseases of the Eye, p. 99.) 
3dly, Cancer of the eye appears to Scarpa, less 
destructive Ilian fungus hannatodes, because it 
begins on the exterior parts of the eye, so that 
whatever relates to the origin and formation of 
the disease is open to observjition ; and, because 
a cancerous fungus on its flret appearance, is not 
according to his views, actually malignant, hut 
becomes so in process of time, or from improper 
treatment, previously to which period good sur- 
ffeiy may be employed with effect. In tliis 
light, Scarpa regards many excrescences on 
the conjunctiva and anterior hemisphere of the 
eye, whmh appear in consequence of a staphylo- 
ma of the cornea, Jong exposed to tlie air and ul- 
ceration ; those wliich arise from relaxation and 
chronic inflammation of tlie conjunctiva ; from 
ulceration of the cornea, neglected or improperly 
treated ; from violent ophthalmy, not of a conta- 
gious nature, treated in tlie acute stage with as- 
tringent and irritating applications ; from suppur- 
ation of the eye, rupture of the cornea, and 
wasting of the eyeball ; or from blows, or burns 
on the part. Nothing, says Scarpa, is more prob- 
able, than that all these ulcerated fungi were, on 
their first appearance, not of malignant character, 
or certainly not cancerous, and tliat many of them 
were not actually so at the time of a successful 
operation being done. 

Now, ill the opinion of the came valuable 
author, there is no ariterion as yet known of the 
precise lime when a sarcoma of the eye clmnges 
firom the state of a common ulcerated fungus to 
that of caicinotna; for, the exquisite seasibilRy, 
dairdhg pains, rapidity of growtli, colcur, and 
ichorous discharge, are not an adequate proof of 
Ctincer. The symptom, however, on whicli lie is 
inclined to .place the greatest dependence, as a 
xnarif ofthh change in question, is the almost car- 
tilaginotM hardness of the malignant ulcerated 
fungVM^'triueh induration, he asserts, is not met 
With fte benign fungus, and never fails to pre- 
cette tite formation, of cancer. (See Scarpa on 
ths Eye, tramU by Briggs, edit. 2. p. 511-— 
513 .) . . 

4thly. The , to lEflfercnco of fungus haema- 
todes front of the cye* ^ noticed, 
is the pu to of ^e.wjiolo of the diseased 

Wm iM of fliuse .discaseaj a, character 
i^ly op|Mirite to (he flrrh almost cartila- 
i^^tenee of .tho e^inomatoi^ fungus. 

?nay be 


composed of a eombination of medullary, erectile 
and melanotic matter; but in other instancy, 
either of the latter may exist as a separate dis- 
ease, different from fungus hasmatodes. (See 
Aneurism by Anastomosis, Ni^m, and Melahosis*) 

Before describing the operation of removing 
an eye, affected with malignant disease, the fol- 
lowing corollaries, drawn by Scarpa, should be 
recollected. 1. Tiie complete extirpation of the 
eye, for the cure of fungus hsmatodes, although 
performed on the first appearance of the disease 
under the form of a yellowish spot, deeply seated 
in the eye, is useless, and rather accelerates the 
death of the patient. But, although this state- 
ment, made by Scarpa, is mostly true, modem 
experience justifies the hope, that exceptions to 
the foregoing melancholy inference are possible. 
Thus, Mr. VVihhart removed from a boy, nine 
years old, an eye that had been affect^ with 
fungus hacmatodes about four months, and no 
relapse liad taken place eighteen months after the 
fipcratiim. (See Edin, Mtd, and Surg, Jtmrn, 
No. 74. p.51.) 

2. The exterior fungous excrescence of the 
eye, commonly called carcinoma, beginning on 
the conjunctiva and anteVior hemisphere, white it 
is 8oft,Jiexible, arid pulpy, although accompanied 
with symptoms si^pilar to those of carcinoma, is 
not actually ibis disease, nor docs it become mo^ 
liguant and strictly cancerous, until it is rigid, 
hard, coriaceous, uarty, and, in every respect, 
scin’hmts. 

3. The inveterate fungous excrescence, bard to 
the toucli in all its parts, covered with ulcerated 
warts, which has involved the whole of the eye- 
ball, optic nerve, and surrounding parts, and 
'rendered the bones of the orbit carious, and con- 
taminated the lymphatic glands behind the angle 
of the jaw, and in the neck, is incurable. 

4. On the contrary, the partial or total ex- 
tirpation of the eye will succeed, when attempted 
before the external fungous excrescence has 
changed from the state of softness to that of a 
scirrhous, warty, and rarcinomatous hardness. 
(Vo1.eit.t».526.) 

1 he operrilion of removing the eye is commonly 
believed to have been first performed in the six- 
teenth century by Bartisch; but, us M. Velpeau 
observes, it had probably been executed at a 
much earlier period, for J. Lange, who published 
in 15^5, stales, tliat he succeeded in reducing into 
the orbit an eye, which some other surgeons 
wished k) extirpate. (Nmiv, Elem, de M^d. Oj}&, 
t. i. p, 781.) Bartisch employed an iastrumeni, 
shaped like a spoon, with cutting edges, and by 
means of which the eye was separated from the 
surrounding ])arts, and taken out of the orbit. 
Fabricius Ilildunus preferred a sort of probe- 
pointed bistoury. Bidloo made use of scissors, 
and a pointed bistoury. 

Until the time of M. Louis, no precise di- 
rections liad been given about the m^e of per- 
forming the operation: his method consists in 
dividing the attachments of the eye to ttie eyelids ; 
then those of the small oblique muficle; next, 
those of the great oblique muscle ; then those of 
the levf.tor palpebrac superioris, varying, according 
to their insertions, the manner of holding the 
knife. The eyebtdl is afterwards detached, and 
the four straight muscles, ahd optic nerve, divided 
vrith a pair of scissors. 
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The following is the ordinary method : «- 

Stage, If the state of the disease requires 
the eyelids to be removed, two semilunar incisions 
are first to be made at the base of the orbit, and 
the eyelids are to be detached from it, and dis- 
sected away with the rest of the tumour. But, 
When the eyelids are to be pireserved, the first 
step consists in making an incision about an inch 
in length, through their external commissure. 
The eyelids are then to be everted, and the front 
of the tumour is then to be taken hold of with a 
tenaculum, single or double, or a ligature may 
be passed across it. 

2d, Stage. The point of the knife is then in- 
troduced at tlie inner angle, and passed close to 
the ethmoid bone nearly down to the foramen 
opticum. It is then to be conveyed across the 
floor of the orbit, so as to divide the attachment 
of the lesser oblique muscle, the connection of 
the conjunctiva to the eyelid, and some adipous 
and cellular tissue. It is next to be brought 
again to the inner angle, and, with the edge turned 
upward, the greater oblujuc muscle is to be cut, 
and the blade carried across the upper part of 
the orbit,'* in which movement some operators 
endeavour to cut out also the lachrymal gland, as 
the knife is about to unite the two incisions near 
the external angular process. 

3rd. Stage. The eye is now only retained in 
the orbit by a kind of pedicle, composed of the 
four straight muscles and the optic nerve. Sup- 
posing the operator prefei’s dividing it with 
sciasors, they may be introduced on the nasal 
side of the orbit, with their concavity towards the 
swelling, and while the swelling is drawn for- 
wards and outwar<ls, the pedicle may be divided at 
one stroke. If any fibres should remain uncut, their 
division must now be completed. If a long, 
narrow knife is preferred, it may also be intro- 
duced on the nasal side of the orbit, as recom- 
mended by Velpeau. (Nouv. ICUhn, t. i. 
p. 787.) This gentleman, however, does not 
object to introducing the knife or scissors on the 
temjKiral side as preferred by Default, 'JVavers, 
Lawrence and IMalgsngnc. The lachrymal gland 
is best removed by seizing it with a hook, and 
then dissecting it out of its fossa. Dupuytreu 
used to begin with detaching the eye from the 
upper part of the orbit ; he then divided the 
pedicle, and drew the swelling towards the check. 
The operation was finished by detaching the 
tumour inferiorly, from within outwards. I'hus, 
there were only two stages. (See J.*F, MaU 
gaigne, Manuel de Mtd, Op^r. ed. ii. p. 402. 
12mo. Paris, 1837.) 

Mr. Travers, with a straight double-edged knife, 
freely divides the conjunctiva and oblique muscles, 
so as to separate the eyeball and Itich^mal gland 
from the base of the orbit, Drawing the eye 
then gently forwards with the ligature, he intro- 
duces a double-edged knife, ** curved breadth- 
wise,” at the temporal commissure of the lids, for 
the purpose of dividing the muscles, vessels, end 
nerves, by which the globe remains attached. 
The hemorrhage he represses with a small bit 
of fine sponge jmt into the orbit, end a light 
compress, applied over the eyelids, end supported 
with a bandage. The sponge, he says, should 
not be suffered to remain longer than the following 
day« when a soft poultice in a muslin bag may 
bo substituted for tne compressi He approves of 
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giving an opiate at bed-time^ aud joins Ware jn 
condemning the practice of cramming the orbit 
with lint or charpie, and leaving u to be dis- 
charged by suppuration. (^Syfiapsis of the Dis- 
eases of the Eye, p. 308.) 

As soon as the eyeball has been removed, the 
surgeon should examine with his finger, whetlier 
any indurated or diseased parts have been left 
behind, and, if they have, he should next cut 
them away with scissors, or the knife. 

'i'he employment of sponge is objected to by 
Velpeau, as likely to cause some mischief by its 
expansion within a solid cavity. (See JVouv. 
El^m. t, i. p. 788.) If a dossil of lint be iiehl 
for a little while on the bleeding vessels, the he- 
morrhage . will generally stop, and the plan of 
forcibly distending the orbit with lint, or sponge, 
will be unnecessary, I'he bleeding is from the 
ophthalmic artery and its branches. The bleeding 
having been stopped, the edges of the incision at 
the outer commissure are to be brought together 
with a suture; the eyelids approximated to one 
another: and some soft pieces of lint, or fine 
linen, wetted with cold water, laid over them. 

P’or a few days after the operation, antiphlo- 
gistic treatment is proper. Tlie patient should 
be kepi in bed, until all risk from inflammation is 

? ast, and suppuration has been freely estattished. 
n one case, operated upon by Mr. Guthrie, the 
symptoms of inflammation were so violent, that 
it was necessary to take away 250 ounces of blood 
in the course of the three first days. (Operative 
Surgery of the Eye, p. 183.) Sometimes, fun- 
gous granulations continually form in the orbit, 
notwithstanding they are repeatedly destroyed; 
and somelimes, the disease extends even to the 
bruin, and produces fatal consequences. When 
malignant fungous excrescences grow from tlie 
cornea alone, it is clearly unnecessary to extirpate 
the whole eyeball. 

For infr>rmation relating to the subjects of this article, 

I consult particiil.'irly Mcinoirc sur plusiuurs Maladies du 
{ Globo del'CKil; oil I’on examine particulidrement Ics 
cas qui exigent I’l^xtirpatioii docet organc.et la methodc 
d’y proeeder ; par Af. Louts, in Mem. do I’Acad. de Chir. 
t. xiii. p. a#J2. 6dit. in IZmo. C, F, Kaltschmeid, Pro- 
gramnia de oculo'ulrcre carieerosolaborantc felfciter cx- 
tirpato, &c. Jeinc, 174S. ,7. 6'. G, J'oit, Oculi llumani 
Anatomia et Palliologia ejusdeinqae in statu morboso 
Kxtirpatio, Hvo. Norimb. IHlU. JSertrandi, Traite d«s 
Operations de Chirurgic, p. iiiB. 6d. 1784. Paris. Sa- 
batirr, De la Medeeino Operatoire, t. iii. p. 54. 6d. 1. 
Richter, Anfangsgr, der Wundarzn. b. lii. p. 4ir». Gdtt. 
17U5. Memoire sur I’Kxtiriiation de rOSil Carcinoma- 
teux.iu CFuvres Chir. de Desault par Bichat, t.ii. p.l02. 
Richerand, Nosographie Chir. t. il. p. 103, &c. edit. 2. 
Ware, in Trans, of the Medical Socii'ty of London, 
vol. i. part. 1. p. 140, &c. Lassus, Patnolugie Chir, 
t. i. p. 450. edit. 1800. Wardrop. On Fungus Ha?iria- 
tndcs, p. 03, Ac. Scarpa, On the principal Disciises of 
the Eye, chap. 21. edit. 2. transl. by BHeySi 8vo. Lend. 
IHIH. JL Travers, A Synopsis of the Diseases of the 
Eye, sec. iv. 8vo. Lond. 1820. ,7. IL Wishart, in Kdin. 
Med. and Surg. Joum. No. 74. G. J. Guthrie, Operative 
Surgery of the Eye, p. 178, Ac. Hvo. Lond. 1823. Wm. 
Lawrence, li. Middlemorc, and Wm. Mackenzie, m their 
respi»ctive Treatises ou Dis. of the Eye. Aif. t Hpeau, 
Nouv. E16ra. de Med. Op6r. 

F. Malsaignc, Manuel de Med. Oper. p. 401. ed. 2, 12mo. 
Paris, 1837. 

EYE, DISEASES OF. See Amauhosis; 
Cataract ; Cornka ; Encaxthis ; Exopn . 
TiiALMiA ; Fuxeus Hjematoprs ; Hemeralopia ; 
Iris; Hydropjithalmia ; Hypopium ; I.eu- 
coma; Nyc'ialopia; Ophthalmv; Ptrryoium; 
Pupil, Closure of; Staphyloma, &c. &c. 

EYELIDS, DISEASES OF. See EctRo- 
pivMj Laoophthaimusj HoRDEOtVM; Pto8i»; 
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TrxchUsis ; land ToMovna, Ekcy6tsd. In the 
exftmin&tioo of the interior of the upper eyelid, 
the most convenient plan is that of everting tlie 
part over a probe, placed just across the upper 
edge of the cartilage of the tarsus, which is then 
to be suddenly inclined outwards and upwards, 
when 49ie whole aaner surface of the lid will be 
exposed, the nart eontmuii^ in this everted state 
until replaced by the surgeon. 

FEVERS. Two species of fever, viz, the in- 
Jiamnuit 0 r^, and the hectic, are particularly inte- 
resting to surgeons, because frequently attendant 
on surgical disorders. 

In treating of inflammation, I have mentioned, 
that a febrile disturbance of the constitudoii is 
attendant on every considerable inflammation. In 
the present article, some account will be offered 
of the particulars of this disorder. 

The fever about to be described is known and 
distinguished by several names ; some calling it 
inflammatory; some symptomatic; and others 
sympathetic. It is supposed by certain writers 
to be sometimes idiirpalhic; that is, to originate 
at the same time with the local inflammation, and 
from the same causes. (J. Eurns.) In other 
instances, and, indeed, we may say, in all ordinary 
surgical cases, it is symptomatic; or, in other 
wordsfit is produced, not directly by the causes, 
which originally produced the inflammation, but 
in consequence of the sympathy of the whole 
constitution with the disturbed state of a part. 

Mr. Tn)vers*s opinions seem partly to coincide 
with those of Mr. Burns, though differently ex- 
pressed. He considers constitutional irritation to 
be of two kinds, direct and reflected ; liy wbicli he 
implies, ** tiiat the first is wholly and immediately 
derived from the part, commences and is identified 
with the local mischief, and the constitution hits no 
share in its production. The second, on the con- 
trary, originates in a peculiar morbid stale of the 
constitution, to which the injury or inflammation 
has given birth, or it may be previously existing. 
The first is truly symptomatic, never originating 
spontaneously, and, being immediately induced by 
the local irritation, is capable of being essentially 
mitigated, or arrested by its removal. I'he second 
is occasionally purely idiopathic, and, being oftener 
the cause than the effect of tlie local action, is sel- 
dom influenced by the local treatment. In the 
first, the local changes are dependent on local 
causes ; in the second, they depend on constitu- 
tional causes.*’ (See Travers on ComtuiAimial 
Irritation, p. 47.) As the expression reflecte4 
irritation, if understood in its literal sense, involves 
the reader in an hypothesis, which is perhaps not 
conrect, 1 do not see any advantage in the em- 
plo;^meat of it. Used figuratively, however, it 
may he as allowable as many other expressions in 
uutdi^'hu^ege. 

Idiia|)athic infliammatory fever is said to be al- 
ways |tfeceded by chilUness. The symptomatic 
or sympathetic inflammatory fever sometimes takes 
plabe ffo quickly, in consequence lof the violence of 
the cause, or of the local inflammation, 

0 If, how- 

1^ mflaamatioiii he more slowly in- 
consequontjly, opentte more gradually 
V on 4ie syete^ then the col^ess is evidently per- 

f re^ fever, induced by scald- 

, ;m’huiyo| a p«rt^ w nnhJkiy pmducedi and 
timn # attend te the earliest 


period of its formation. On the other hand, the 
symptomatic fever, induced by wounds, is excited 
more slowly, and the period of its formation is 
longer. This fever is not produced, when the 
inflammation only affects parts in a slight degree ; 
but it makes its appearance if the local inflam- 
mation be considerable, or if it affect very sensible 
parts. (Burns,) 

Tlie degree, in which the symptomatic fever is 
excited, does not aUogether dep^ upon the ab- 
solute quantity or violence of the inflammation ; 
but, in a great measure, upon the degree of the 
local inflammatory action, compared with the na- 
tural power and action of the part affected. Parts, 
in which the action is naturally low, are extremely 
painful when inflamed, and the system sympathizes 
greatly with them. Hence, the constitution is very 
much affected, when tendons, bones, or ligaments, 
are the parts inflamed. Severe inflammation of a 
large joint, everyone knows, is apt to excite the 
most alarming, and even fatal derangement of the 
system. Wiien very sensible parts are inflamed, 
as, for instance, the eye, the symptomatic fever is 
generally more considerable, than it would be, 
were it to arise from an equal quantity and degree 
of inflammation in a less sensible organ. 

In common parts, as muscles, cellular mem- 
brane, skin, &c. tha symptoms will be acute ; the 
pulse strong and full, and the more so, if tin 
inflammation be near the heart ; but, perhaps, 
not so quick, us when the part is far from it ; the 
stomach will sympathize less, and the blood will 
be pushed farther into the small vessels. 

If the inflammation be in tendinous, ligament- 
ous, or bony parts, the symptoms will be less 
acute, tlie stomach will sympathize more, thi^ 
pulse will not be so full, but, perhaps, quickei^'^ 
there will be more irritability, and the blood, not 
being propelled so well into small vessels, will 
forsake the skin. 

It seems to be a material circumstance, whether 
the inflammation be in the upper or lower ex- 
tremity ; that is, far from, or near the heart j for 
the symptoms are more violent, the constitution 
more affected, and the power of resolution less, 
when the part inflamed is far from the source of 
the circulation, than when near it, even when the 
parts are similar, both in texture and use. 

If the heart, or lungs, are inflamed, either ira- 
medio'.ely, or secondarily by sympathy, the disease 
has more violent effects upon the constitution than 
the same quantity of inflammation would, if the 
part affected were not a vital one, or one with 
which the vital parts did not sympatliize. If tlie 
part be such as the vital ones readily sympathize 
with, then the sympathetic action of the latter will 
affect the constitution, as in an inflammation of the 
testicle. In such cases, the pulse is much quicker 
and smaller, and the blood is more sizy, than if the 
inflammation were in a common part, such as 
muscle, cellular tissue, and skin. 

When the stomach is inflamed, the patient feels 
an oppression and dejection through all the stages 
of the inflammation) the pulse is generally low 
and quick, and the pain obtuse, strong, and op- 
pressive ; such as the patient can hardly bear. If 
the intestines are much affected, the same symp- 
toms take place, especially if tlie inflammation be 
in the upper part of the canal j but, if only the 
colon be affected, the patient is more roused, and 
the pulse is full^, than when the stomach alone is 
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inflamed. When the uterus is inflamed, the pulse 
is extremely quick and low. When tlie inflam- 
mation is either in the intestines, testicle, or uterus, 
the stomach generally sympathizes. In inflam- 
mation of the brain, the pulse varies more than in 
the same affection of any other part ; and, per- 
haps, we must, in this instance, mrm a judgment 
of the complaint, more from other symptoms than 
the pulse. 

When inflammation is situated in a part not very 
essential to life, and occasions the general affection 
of the system, called inflammatory fever, the pulse 
is fuller and stronger than common, and the blood 
is pushed further into the extreme arteries than 
when the inflammation is in a vital pait. The 
patient, after many occasional rigors, is at first | 
rather roused. The pulse is us above <lcscribed, | 
when the constitution is strong and not irritable ; | 
but, if this be extremely irritable and weak, as in < 
many wonren, who lead sedentary lives, the pulse ! 
may be quick, hard, and small, at the commence- 
ment of the inflammation, just as if the vital parts 
were concerned. 'J’he blood may also be sizy ; 
but it will be loose and flat on the surface. 
(^Hunter,) 

The kind of constitution makes a great differ- 
ence ; and, us Mr. Travers has justly observed, 
** it is scarcely necessary to illustrate the influence 
of an irritable temperament upon the consequences 
of casual injury or disease. Practically, wc all 
know it well. We say, sudi a persim would be a 
bad subject for a compound fracture ; and whoever 
has had opportunities of watching several subjects 
of compound fracture under treatment at one and 
the same time, well knows the inport of this phrase, 
that the greatest degiee of mischief is often ac- 
companied by the least constitutional disturbance, 
and, for this reason, is soonest and most perfectly 
restored. The first few hours will enable an ex- 
perienced observer to determine, whether the 
subject of a serious injury or operation will do 
well or otherwise. JIow vastly diffeTent in differ- 
ent individuals is the inconvenience attending such 
minor derangements as a boil, an enlarged gland, 
a whitlow, or a simple ophthalmia. In some, the 
constitution seems ignorant of the affair, and the 
individual pursues his ordinary occupations. In 
others, the whole system synqiathizes ; the spirits 
arc ruffled j the nights are restless ; the appetite 
fails; the pulse Jicquires an undue bound; and 
the white tongue, the creeping chilliness, and 
slight erratic pains of symptomatic fever are pre- 
sent.” (Travers on Constitutional Irritatmt, p. 15.) 

We may set down the ordinwy symptoms of 
inflammatory fever, occurring in consequence of 
local inflammation in common parts, and in a 
healthy habit, as follows : — ^I'he pulse is frequent, 
full, and strong ; all the secretions are diminished ; 
th^ patient is vigilant and restless ; the perspiiation 
is obstructed, and the skin is hot dry ; the urine 
is high-coloured, and in small quantity ; the mouth 
is parched, and the tongue furred ; an oppressive 
thirst is experienced ; with disturbance of the ner- 
vous system ; loss of appetite and sleep ; and, in 
some cases, delirium. 

Treatment of Inflammatory Fever, 

Upon this part of the subject very little is to 
be said ; for as, in almost every instance, the fe- 
brile disturbance of the system is produced, and 
entirely kept up by the local inflammation, it must 


be evident that the tiiBMis, ^elBp]oyed for diminish- 
ing the exciting cause, are also w best for abating 
the constitutional effects. Hence, it wldom 
happens, that any particular measures are adopteift 
expressly for the fever itself ; as this affection is 
sure to subside in proportion as the local inflam- 
mation is lessened, or resolved. But, when the 
febrile dbturbance is considerable, and the inflam- 
mation itself is also considerable, tlie agitated state 
of the system may have in its turn a share in keep- 
ing up, and even increasing, the local affection, 
and should be quieted as much as possible. How- 
ever, in these very instances, in all probability, we 
should be led to a more rigorous adoption of the 
antiplilogistic plan of treatment, by an abstract 
consideration of the state of the local inflammation 
itself, without any reference to that of the constitu- 
tion. Indeed, the increased action of the heart 
and arteries, and the supjiression of the secretions, 

! require the employment of antiphlogistic meafas, 
and unlimonials, the very same things, which are 
indicated for the resolution of tlie local inflam- 
mation Itself. Bleeding, purging, cold drinks, low 
diet ; the exhibition of the antimonium tartarizatum, 
or James’s powder ; and bathing the feet and body 
in waim water, are measures, which have the great- 
est efflcacy in trainpiillizing the constitutional dis- 
turbance implied by the term inflammatory fever. 
But, I think it rigid to repeat, that it is hardly 
ever necessary to have recourse to such an evacu- 
ation as general bleeding, merely, on account of 
the fever ; ns this is only an effect, which invari- 
ably subsides in proportion as the local cause is 
diminished. 

As J)r. Thomson hiis remarked, "the inflam- 
matory fever, succeeding to external injuries, or 
to chirurgi(*al operutions, undergoes a kind of 
natunil crisis, by the appearance of suppuration. 
In these instances, therefore, unless when the 
patient is strong and in full health, when tlie dis- 
ease is seated in an organ of much importance to 
life, or is in danger of spreading, as is the case in 
all inflammations of the membranes lining the three 
great cavities of the body, the lancet ought to be 
used with caution. For we may, by too free a 
detraction of blood, produce a sudden sinking of 
the powers of life, and convert the existing con- 
stitutional symptoms into fever of a different type 
or character. But, in all cases of inflammation, 
in which any doubt arises, vrith regard to the 
farther genenil detraction of blood, it may, I be- 
lieve, be laid down as a general rule, that it is 
safer to employ local, than general blood-letting.” 
(Lectures on Injiammationf p. 170.) 

IIeciic Fever. 

The sympathetic or symptomatic fever already 
described, is an immediate affection of the constitu- 
tion, in consequence of some local disorder ; hectic 
fever is a remote effect. When hectic fever is a 
consequence of local disease, it has commonly 
been preceded by inflammation and suppuration ; 
but there is an inability to produce granulation 
and cicatrization ; and the cure, of course, cannot 
be accomplished. The constitution may now be 
said to be oppressed with a local disease, or irrita- 
tion, from which it cannot deliver itself, 

A distinction should be made between hectic 
fever, arising entirely from a local complaint in a 
good constitution, which is only disturbed by to6 
great an irritation, and hectic feVfltr, arising ptcin- 
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cipaUy ieom the badneas of the oonstttdUon, which especially^ vital ones, hectic fever almost constantly 
4^ , not dispose the parU to heal, la the first anses. It also attends many inflammations, before 
species^ it is, only necessary to remove the part, suppuration has actually happened, as in cases of 
(if removable) mid then all will do well ; but, in white swelling of the large joints. The same 
m second, nothing, is gained by a removal of the quantity and species of inflammation and suppnr- 
part, unless the wound, made in the operation, is ation in any of the fleshy parts, especially sudh as 
much less, and more easily put into a local method are near the source of the circulation, have in ge- 
of cure ; by reason of which, the constitution sinks neral no such effect, llencc, in the first instances, 
less, under this state and the operation together, the fever is only an effect on the system, produced 
than under the former disease. Here the nicest by a local complaint, that has a peculiar property, 
discrimination is requisite* (Hunter.) l‘he constitution sympathizes more readily with 

Owing to a variety of circumstances, hectic diseases of vital organs, than with those of any 
fever comes on at very different periods after the other parts ; their diseases are also in general more 
inflammation, and commencement of suppuration, difficult of cure, than the same affections 'bf parts, 
Some constitutions, having less powers of resistance which are not vital. All diseases of bones, liga- 
than odiers, must more easily fall into this state. ments, and tendons, affect the constitution more 
Hectic fever takes its rise from a variety of readily, than those of muscles, skin, cellular mem- 
oauses, which have been divided into two species, brane, &c. 

with regard to diseased parts j viz. parts called When the disease is in vital parts, and is such 
vital, and others not of tins nature. Many of the as not to kill, by its first constitutional effects, the 
causes of hectic fever, arising from diseases of the system then becomes teased with a complaint, 
vital ports, would not produce this constitutional which is disturbing the necessary actions of health. 
affection, if they were in any other part of the In the large joints, a disease continues to harass 
body; such, for instance, is the formation of the constitution, by attacking parts which have no 
tumours, either in, or so situated as to press upon, power, or rather no disposition, to produce salu- 
a vital part, or one, whose functions arc imme- tary inflammation and suppuration. Thus, the 
diately connected witli life. Scirrhi in the stomach, system is also irritated by the existence of an in- 
and mesenteric glands ; diseased lungs, liver, &c. curable disease. Such is the theory of the cause 
very soon produce hectic fever. of hectic fever. 

When hectic fever arises from a disease of a If the absorption of matter always produced 
part, tliat is not vital, it commences sooner, or the symptoms above described, how could any 
later, according as it is iu the power of the part to patient, who has a large sore, possibly escape 
heal, or continue the disease. If the part be far hectic ? for, tliore is no reason to suppose, that 
from the source of the circulation, the fever will one sore can absorb more readily, than another, 
come on sooner, with the same c|uaritity of disease. If absorbed matter occasioned such violent effects 
When the disease is in parts whi<‘h are not vital, as have been commonly ascribed to it, why 
and exciteshccticfevm, it is generally in situations, not venereal matter do the same? We often 
where so much mischief happens as to affect the know that absorption is going on, by the progress 
coustitution, and where the powers of healing are of buboes. A large one, just on the point of 
little. This is the case with diseases of many of bursting, has l>een known to be absorbed, in con< 
the joints. W'e must also include parts which sequence of a few days^ sea-sickness. The person 
have a tendency to sucli specific diseases, as are not continued at sea for four and twenty-days after- 
readily cured in any situation. wards ; yet, no hectic symptoms followed, but 

Although hectic fever commonly arises from only the specific constitutional effects, which were 
some incurable local disease of a vital part, or of ti very different description, 
from an extensive disease of a common part, yet it When the cavities of veins arc inflamed, matter 
is posiuble for it to be an original disease in the is sometimes formed within these vessels, and can- 
coosfitution, without any local cause whatever, that not fail to get into the circulation; yet, though 
can be specified. violent and dangerous disturbance of the constitu- 

Hectic is n slow mode of dissolution : the gene- tion 'follows, hectic symptoms do not arise, 
ral symptoms are those of a low, or slow fever, at- Also, very large collections of matter produced 
tond^ with weakness. But, there is rather weak without visible inflammation, as many abscesses 
action, than real weakness; for, upon the removal of the Scrofulous kind, arc wholly absorbed in a 
of the hectic cause, the action of strength is imme- abort time, but no bad symptoms arc the 
c^eiy produced, and every natural function is consequence. 

re-e^ablished, however much it may have been , We may conclude, ♦herefore, that the absorp- 
pre\ iottsly impaired. tion of pus lias no share in occasioning hectic 

The particular symptoms are debility; a small, fever. Many arguments might l>e adduced {o 
quhdi/ a&d sharp pulse ; the blood forsakes the expose the absurdity of the doctrine ; but here it 
skit! ; ’id3S of appetite ; frequently a rejection of all will be sufficient to refer the reader to what Mr, 
frem the stomach ; wasting ; a great readi- Hunter has said further on the subject, in Ills work 
ness to be throvtm into sweats ; spontaneous per- on inflammation. 

spirabohs, when the patient k in bed; pale- It is much more probable, that hectic fever 
coloured, and very copious urine ; and ofton a arises from the effect, which the irritation of a vital 
constitii^a^ organ, or other parts, such as joints, has on the 

impuM to the absorption constitution; when either incurable in themselves, 
of pill ll^olbodireufation ; but, no doubt, much or are so for a time to the constitution, 
has prevailed in the doctrine which 

IftisSbre 'riiig, many of the bad Symptoms TREATwaNT op Hectic Fever. 

4filtai3ting P^ons ‘wlio have sores. There is no method of curing tlie consequences' 
; pa^lar parts, above related. AU relief must depend on the 
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cure of the cause {viz. the local complaint), or on 
its removal. 

Tonic medicines have been recommended, on 
account of the evident existence of great debility. 
Antiseptics have also been given, in consequence 
of the idea that, when pus is absorbed, it makes 
the blood dispos^ to putrefy. For these reasons, 
bark and wine have been exhibited. In most 
cases, bark will only assist in supporting the con- 
stitution. Until the cause is removed, however, 
there seems no prospect of curing a disorder of the 
constitution. It is true, tonic medicines may make 
the system less susceptible of the disease, and also 
contribute to diminish the cause itself, by disposing 
the local complaints to heal. When, however, 
hectic fever arises from a specific diseusc, such as 
the venereal, though bark may enable the con- 
stitution to bear the local affection better, than it 
ollierwise could do, yet, as Mr. Hunter remarked, 
it can have little eflecl upon the syphilitic mischief. 

No medicine, not even bark itself, has any 
direct power of communicating strength to the 
human constitution. All that cun be done, in the 
treatment of hectic fever, when it is thought in- 
expedient, 'Or impracticable, to remove the morbid 
part, is to combat particular symptoms, and to 
promote digestion. It is by bringing about the 
latter object, that bark in these cases is useful. 
I’he infusion of cinchona, and the sulphate of 
quinine, being more likely to agree witli ihc sto- 
mach, than the decoction, or powder, sliould ge- 
nerally be preferred. Nourishing food, easy of 
digestion, should be frequently taken, in small 
quantities ut a time. Notliing is more prejudicial 
to a weak constitution, than overloading tlie sto- 
nmeh. Wine may also be given,' but not loo 
fi^y, and not at all, if it should create licartburn, 
as it sometimejs does in hectic patients. Madeira, 
or sherry, is less apt, than port, to have tliis dls- 
agreeablc effect. In these cases, it is likewise often 
found useful to administer gentle cordial aromatic 
draughts. Jiut, of all medicines, opium is perhaps 
the most valuable to those, who arc afUIctcd with 
hectic fever : it alleviates pain, procures sleep, and 
checks the diarrhoea, which so frcijuently contri- 
butes to hasten tbe patient’s dissolution. 

When the local complaint, connected with this 
fever, is totally incurable, it must, if possible, be 
removed by u manual operation. Thus, when a 
diseased joint keeps up hectic fever, and seems to 
present no hope oi cure, amputation must be per- 
formed. But, when the local disease is attended 
with u chance of cure, provided the state ^of the 
constitution were improved, the surgeon is to en- 
deavour to support the patient’s strength. Great 
discretion, however, must be exercised, in deciding 
how long it is safe to oppose the influence of an 
obstinate local disease over the system, by the 
power of medicine ; for, altliough some patients, 
m an abject state of weakness, have been restored 
to health by a removal of the morbid part, many 
have been suffered to sink so low, that no futum 
treatment could save them from the grave. Cle- 
mency in the practice of surgery does not conrist 
so much in delaying strong and vigoroft measures, 
as in boldly deciding to put them in execution, as 
soon as they are indicated. 

When hectic fever arises from local diseases in 
parts, which the constitution can bear the removal 
of, such parts should be taken away, if they cannot 
he curea, consistently with the advice already < 
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given. When the disease arises eomo in- 
curable disease in an extremity, and atnputation hi 
performed, all the above-mentioned syniptoms ge- 
nerally cease, almost immediately after the removal 
of the limb, llius, as Mr. Hunter has oorrectly 
observed, a hectic pulse, at one hundred ai^ 

; twenty, has been known to sink to ninety in a few 
hours after the removal of the hectic cause. 
Persons have been known to sleep soundly the 
first night afterwards, who had uot slept tolerably 
for several preceding weeks. Cold sweats have 
stopped immediately, as well as those called colli- 
quative. A purging has immediately ceased, and 
the urine begun to drop its sediment. 

FICATIO, OP FICUS, (a fig.) A tubercle 
about the anus, or pudenda, resembling a fig. 

FIN GEHS, ABSCESSES OF, see Whitlow; 
Amputation of, see Amputation; 1)i8ia>cations 
OP, see Dislocation; Fractuiies of, see Frac- 
ture. 

Fingers Supernumerary. 

Since allowing the redundant number of fingers 
to remain would keep up deformity, and create 
future inconvenience, the surgeon is called upon 
to amputate them. The redundant fingers may 
be with, or without, a nail ; seldom more numerous 
than one upon each hand ; generally situated just 
on the outside of the little fingers ; and, so far as 
my observation extends, incapable of motion in 
consequence of not being furnished, like the rest 
of the fingers, with muscles. For the most part, 
the phalanges are also imperfectly formed, or de- 
ficient. I'he best plan is to cut off supernumerary 
fingers with a scalpel, at the place, where they are 
urtited to the other part of the hand. The oper- 
ation should be performed while the patient is an 
infant, that is to say, before the superfluous parts 
have acquired much size, and while tbe object can 
be accomplLshed with the least pain. The incisions 
ought to be made, so as to form a wound with 
edges, which will admit of being brought together 
with strips of adhesive plaster. 

Fingers, Permanent Contraction op. 

Baron Dupuytren has made some interesting 
observations on this affection, to which each of tbe 
fingers, but especially the ring-finger, is liable. 
Must of the individuals, who have this infirmity, 
have been accustomed to make efforts with the 
palm of the hand, and to handle bodies of great 
iiardncss. When a tendency to the complaint be- 
gins, some difficulty is experienced in extending 
the fingere ; and the ring-one soon becomes con- 
tracted ; the carpal phalanx being first implicated, 
and the others afterwards inclining in tne same 
direction. In this stage, the flexion of the two 
adjacent fingers becomes more marked, but no 
knottiness is yet perceptible in front of, and around 
the cord on the palmar side of the ring-finger. 
Its second and third phalanges are straight and 
moveable ; the first is bent more or Jess to a right 
angle, and is moveable on the metacarpal bone ; 
but, it cannot be put into the straight position by 
the most violent efforts. Dupuytren refers to a case, 
in which a trial was made to cure the patient by 
means of the application of different weights, which 
were increased upto 1501b, witiiout the fiexum being 
removed. 

When the ring-finger has become veay much , 
bent, tfie skin is thrown into folds, tbe concavity 
of which is towards tlie fingers, and the om*: 



m FIN 

vexity towards the ntdio-carpal articulation. On 
first inspection, one might suppose the skin to 
be diseased; but this is not the case. A tense 
cord is felt on the palmar side of the finger ; it'* 
extends towards the first phalanx, and may be 
traced to the upjper part of tlie palm. When the 
finger is bent, it disappears almost entirely. If 
attempts be made to extend the fingers, the tendon 
of the palmaris brevis is felt to move, and the motion 
ispro]^^ted tothe upper part of the palmar fascia. 
Ttie patient is unable to grasp largish bodies ; and, 
if he try to take hold of them more forcibly, or an 
endeavour is made to extend the fingers, he expe- 
riences acute pain. The causes of this diseai;e 
were formerly referred either to thickening and 
contraction of the skin, spasm of the muscles, dis- 
ease of the flexor tendons, or that of their fibrous 
sheaths, or some change in the articular surfaces 
and lateral ligaments. All was uncertainty, when | 
Dupuytren had an opportunity of dissecting a 
hand in which this infirmity existed. A drawing 
having been first made of it, the integuments were 
removed from the palm and palmar aspect of the 
finger, after which the folds and wrinkles had en- 
tirely disappeared. From this it was clear, that 
the disorder did nut depend upon the state of the 
skin. As soon as the palmar fascia had been ex- 
posed, it was found to be tense, contracted, and | 
shortened, and that from its inferior part cords or 
bands proceeded to tlie sides of the affected finger. 
On attempts being made to straighten the finger, 
M. Dupuytren obser\'ed, that the fascia became 
tense. He then divided the prolongations of it ex- 
tending to the sides of the finger, 'i'he contraction 
ceased immediately, aiid the fingers assumed a very 
slightly bent position. In fact, the distmse was 
ascertained to be owing to the extreme tension of 
the palmar fascia, brought on by a contusion of 
the palm, or the long continued pressure of hard 
substances upon it. The plan of cun*, adopted by 
M. Dupuytren, consisted in making a transverse 
incision, about ten lines in length, over the meta- 
carpo-phalatigian joint of the ring-finger. Tlie 
skin was first divided, and then the palmar fascia. 
As soon as this had been done, the finger became 
straight, and could be extended almost as readily 
as in the natural state. After the operation, the 
hand was fixed with a bandage, upon a piece of 
pasteboard, for a few weeks, and the fingers kept 
extended. In one case, M. Dupuytren made 
semicircular incisions ; one at the base of the ring- 
finger, in order to divide the two digital anil lateral 
prolongations of the palmar fascia, sent to this fin- 
m ; the other, an inch and a quarter from the 
first, in the palm of the hand, for the purpose of 
dividing the digital prolongation nt its root, and 
thus detaching it from the palmar fascia, (See 
Dupu^^m Clin, Chir, t, i. art. 1.) 

In nlefitqpre. delivered subsequently to the pre- 
cecHag obefhVations, M. Dupuytren adverts to 
fiexioiiji cf ihe fingers, arising from other cfioses; 
as a plreyious wound of the palm known by the 
scar; .filtmtion in the formation 'of the phalanges, 
bydiswts^, and unattended with the kind of cord, 
observe^ wtam paltoftr fhseia is implicated ; 
dml a ot the extensor tendons with a cut- 

dng perte; not being united 

agjiikA leave 'ftte flexora^ without any antagonists. 
A jMFOdhddg slodghing of the 

i&y hbye the same result, if its 
ipM to W together^ instead of 
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cicatrization being completed by the formation of 
a new cutaneous texture. (See Clin, Chir, 1. i, 

{ >. 621.). Bums of the palm are frequently fol- 
owed by this deformity, when the preceding in- 
dication is neglected. Amongst other causes of 
permanent flexion, M. Dupuytren notices, deform- 
ity of the articular surfaces of the phalanges, pro- 
duced by the long continued position of the fingers 
in certain employments, as in lacemakers, tailors, 
&c. ; by wounds of the flexof tendons, or their 
displacement, in consequence of having been ex- 
tensively laid open for the cure of whitlow. The 
wound of a joint may be another caii^ of con- 
traction of the finger ; and a giinshot-injfiyfjfy of the 
flexor muscles may lead to the same consequence. 
M, Dupuyiren’s observations on this subject seem 
to me ei|ually original and valuable. The toes 
are also liable to a contraction, dependent upon a 
state of the plantar fascia, corresponding to that of 
the palmar. 

FISSURE, (from findOf to cleave asunder.) 

A fine emek in a bone is so called. 

FISTULA, an opening, the consequence of a 
wound, abscess, or ulceration ; it has no disposition 
to heal, and is connected with a channel, or canal, 
running more or less deeply and extensively in the 
soft parts. From the resemblance of this channel to 
the cavity of a pipa, or reed, the term is derived. 

A fistula commonly leads to the situation of some 
disease keeping up suppuration ; and from which 
place the mattcrcannot readily escape. Thus, the 
resence of a dead piece of bone, or of a foreign 
ody often keeps up suppuration, and the fistula 
continues for the discharge of the matter. When an 
abscess forms near the anus, the matter lodges, 
and the part is disturbed by the action of 
sphincter, a fistula in ano is produced. Sometimes 
a fistula is produced by the continual discharge of 
some healthy secretion through a wound, or ulcer, 
as exemplified in salivary, lachrymal, and urinary 
fistulas. The lining of old fistulae may assume the 
appearance of certain mucous membranes, though 
follicles and villi, like those of the intestinal canal, 
have never been observed in it. As Andral re- 
marks, when most perfectly organized, it can only 
be compared to the most simple mucous mem- 
branes, such as tliose of the ureters, or lesser 
branches of the hepatic ducts. The lining of fis- 
tula?, like mucous membranes in general, when not 
irritairfid, is pale and of a grayish colour ; but, if * 
affected with acute, or chronic inflammation, it 
exhibits the same shades of injection and redness, 
seen id a mucous texture. It is also liable to cer- 
tain aflections, which pertain almost exclusively to • 
mucous membranes, ns fungous growths, callosi- 
ties, &c. 1’he cellular tissue, connected with the 
lining of fistulac, may become thickened, indu- 
rated, and scirrhous, just like the submucous cel- 
lular tissue in general. Finally, just aa adhesions 
never take place between the different points of a 
surface, lined by a mucous membrane, unless a 
solution of continuity has taken place in it, so the 
sides of a fistulae cannot adhere together, and its 
cavity be q)>literated, unless incisions be made to 
bring the textures and the membrane-like invest- 
ment of it, into contact. (See Andral, Precis 
d'Antti, Pathol, t, i. p. 261.) 

fistula IN ANO. See Anus. 

FISTULA LACHRYMALIS. In comet 
languii|[e, this term can be applied only to one 
am, VIZ. that in which there is an ulcerated open- 



PISTULiE IN PERIN-«:0. 627 


Ing in the lachrymal sac, unattended with any ten- 
dency to heal, and from which opening the teats, 
and a mucous, or puriform fluid, axe from time to 
time discharged. Such has been the confusion n 
however, respecting the nature of the diseases of 
the lachrymal passages, and so great has been the 
force of ancient custom, that down to the present 
time, the genciralUy of British, as well as foreign 
surgeons, imply by the expression, JistuUi lachry- 
tnaUSi several fohns of disease, totally different 
from each other, and to only one of which the 
name is at all applicable. In order not to assist in 
perpetuajting this absurd and erroneous plan, from 
which 'V^thing but mistakes and ignorance can 
result, 1 shall follow the example, pointed out by 
Beer, Schmidt, and our countryman, ilr. McKen- 
zie, and consider the various forms of disease, to 
which the lachrymal passages are subject, not un- 
der the head of JistuUi lachrymalis, but under that 
of Lactirymal Organs, I 3 iskasi:s of the. 

FISTULiE IN PERIN^O. Incisions in 
the iirethra generally heal with great facility ; a 
fact, amply proved by the common result of the 
lateral operation : but, when apertures are fo]*med 
in the ui^bthra, either from diseased states of the 
constitution and the part together, or of the latter 
alone, and when they are accompanied willi any 
considerable destruction of the sides of the urethra, 
and of the corpus spongiosum, they are diflicult of 
cure. (Sir JJ. BrodiCf in Med, Gas. Dec. 26. 1835. 
No. 13.) 

' W hen the methods, recommended for the remov- 
al of Strictures (See URF;iiiiiA, Strictures of,) 
iiave not been attempted, or not succeeded, nature 
endeavours to relieve herself by making a new 
ppwsage for the urine, which, although it often pre- 
vents immediate death, yet, if not remedied, is pro- 
ductive of much inconvenience and misery to the 
patient through life. The mode in which nature 
endeavours to procure relief, is by ulceration on 
the inside of that part of the urethra which is en- 
larged, and situated between the stricture and the 
bladder. Thus the urine becomes applied to a 
new surface ; irritating the part, and occasioning 
the formation of an abscess, to which the urine has 
acceas ; and when the matter is discharged, be it 
by nature or by art, the urine passes tlirough tlie 
aperture, and generally continues to do so, wliilsl 
the stricture remains. (Sir A. Cooper, Surgical 
Essays, part ii. p. 212.) 

In some cases, a fistula in perinso occurs as a 
consequence of severe gonorrhea. The urine 
comes away in a very small stream, be<!ause the 
urethra is inflamed, swollen, and contracted. At 
last, a pain is felt in the perinaeum, a tumour is felt 
there ; and this state is frequently attended with 
complete retention of urine, or with great difliculty 
of making water. At length the tumour bursts, or 
is opened with a lancet ; pus is discharged ; then 
the difliculty of making water subsides, and, a day 
or two afterwards, the patient finds that, whenever 
ha voids his urine, a portion of it comes tlirough 
the opening in the perinaeum. (Sir B, Brodie, in 
Londm Med, Gaz, vol. for 1835 — 36. p. 486.) 

The ulceration, which is always dn the side of 
the urethra next the external surface, commonly 
begins near, or close to the stricture, although the 
stricture may be at a considerable distance from 
the bladder. The stricture is sometimes included 
io the ulcerationi by wliich means it is removed 
but, unluol^y, this does not constantly happen* | 


The urethra having ulcerated^ the uxine readily 
gets into the loose cellular tCTcture of the scrotum 
and penis, and it may diffuse itself all over those 
parts ; and as it is very irritating to them, they 
inflame and swell. The presence of the urine pre- 
vents the adhesive inflammation from taking place ; 
it becomes the cause of suppuration wherever it is 
diffused, and the irritation is often so great, that 
it produces mortification, first in all the cellular 
tissue, and afterwards in several parts of the skin ; 
all of which, if the patient live, slough away, 
making a free communication, between the urethra 
and external surface/ and producing what are 
termed JistuUe in perineo, though it is plain enough 
to every surgeon, who knows the correct meaning 
of the ^ffOTd Jistula, that a recent opening, produced 
in the pcrinloum by ulceration or slouching, ought 
not to be culled a fistula, immediately it is formed, 

' and, at least, not until it has acquired some of the 
I characters, specified in my explanation of tiie term 
Jislula, 

A fistula in perimeo, then, is the result of an 
abscess in the perineum, communicating with the 
urethra at one extremity, and opening externally 
at the other. The whole or part of the urine 
flows through the fistula, whenever the patient 
makes water ; the constant irritation of the urine 
causes the sides of the fistula to become hard and 
callous ; and, at last, a sort of button-like pro- 
jection, with the orifice of the fistula in the centre, 
is discovered in the perinseum. The fistula differs 
in length, and size ; and the opening into the ure- 
thra differs in size also. Tiierc is sometimes a 
single fistula, sometimes there are several ; and, 
accordingly as the fistula is larger, or smaller, 
accordingly as there are more or less sinuses, com- 
municating with the urethra, so does a larger, or 
smaller quantity of urine escape through this un- 
natural passage, whenever the patient makes water. 
Sometimes tlie urine, thus Voided amounts to only 
a few drops ; sometimes it comes away in a small 
stream ; and sometimes it comes away in so large 
a quantity, that that which is voided by tlie peri- 
nscum is greater than what is voided in the natural 
way.” (Sir B. Brodie, in l^ond, Med, Gaz, vol. for 
1835—36, p. 486.) 1 have seen a few examples, 
in which all the urine was di^harged through the 
fistula. One of those cases, was that of a medical 
gentleman, wliom I lately attended with Sip Ben- 
jamin Brodie. In the King’s Bench, there was a 
man about four years ago, who had been passing 
the whole of his urine through a fistula in the peri- 
naeum for fourteen years ; and the anterior portion 
of the urethra seemed to be obliterated. 

Although a fistula in perinso is productive of 
much distress, inasmuch as the flow of urine in this 
direction wets the patient’s dress, irritates the inte- 
guments, and sometimes the urine causes a good 
deal of pain, as it is running out, ^the fistula, as 
Sir Benjamin Brodie has well observed, is not an 
evil|Unmixed with good. If a man has a stricture, 
it saves him from the ill consequences of a reten- 
tion of ur'me. A spasm affects the stricture, and 
he cannot make water through tiic natural passage ; 
but the fistula being formed, the urine escapes 
from it, and thus the return of retention of urine, 
and the ill consequences of over-distention of the 
bladder are prevented. 

When the disease is the consequence of gonor- 
rhea, there is generally only a single a&pete; 
but, when it is connected with^a.atncture^ 
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fori8^:ia suooefl«oii. 
ThS^jl^ iMth A Btrititttt^ of 16t^ stiadmg, 

maf Itaye produeed in various dlrootiozis, 

atia temiiuatmg in the perln»uin, the middle of 
the seirotumj or even in the groin, the nates, or the 
reotam. When the matter and urine have been 
freely discharged through one opening, a fresh ab- 
scess is not often forpied; but, in the opposite 
case» several abscesses are liable to follow. ( 76.) 

In many cases, the matter is putrid and offen- 
sive, in consequence of the pernicious effects of the 
urine, and the admixture of it and dead cellular 
tissue with the pus which is produced. Sir Benja- 
min Brodie is of opinion that the matter may even 
act as a poison on the system ; and, on this prin- 
ciple, he partly explains the repeated shiverings 
during the formation of the abscess; the dry 
brown tongue; hot skin; freejuent pulse; and 

Acco^ng to Mr«4^nter, when ulceration takes 
place further back than the portion of the urethra 
between the glans penis and roWbranous part of the 
canal, the abscess is generally more circumscribed. 
« A hstula i^l^nfeo, and a general effusion of 
urine, prodii!q||^ gangrene, arc both connected 
with uicerariw^f me urethra ; but, as Sir Benja- 
min Brodie ^rimiarks, the ulceration occurs under 
diff^nt cirijhtnstances. If the patient be mak- 
ing 'water in a small stream, and a little ulcer 
forms beliiud the stricture, the greater part of the 
urine flows ont by the natural passage, and it is 
not probable, that more than a few drops will 
dribble into the cellular membrane, througii the 
ulcerated oriflee. But, if the patient iias complete 
retention of urine ; if the stricture be so contracted, 
tto not a drop of water can pass through it ; and, 
if then the urethra ulcerates behind the stricture ; 
the next time the patient tries to make water, he 
strains with the bladdci^'^and abdominal muscles ; 
the urine cannot pass by the natural passage, and 
it is driven by the muscles, as by a syringe, into 
the cellular membrane of the perinasurn first, and 
into that of the scrotum, penis, and nates after- 
wards, and a great deal of unne is extmvasatcd. 
In the one case, it dribbUs into the cellular rnera- 
braoe ; in the otlier, it is driven into it ; and ticnce 
slonghing under certain circumstances, and an ab- 
scess under others.’^ (Sir B. Brodie, in London 
Med^ Gaz. vol. for 1835—36. p. 487.) 

The urine sometimes insinuates itself into the 
ingiosum urethra?, and is immediately 
'ough the whole, even to the glans penis, 
td produce a mortification of all those parts. 
1^' instance of tliiskind is reported by Sir C. 

’ ' (Surgical Ohs. vol. i. p. 98.) 

the ulceration of the urethra be in 
f tfie urine generally passes easily 

f the scrotum, which contains tlie 

* f tiWuc in the body ; and there is 
lijess, extending along the perinmuro 
^l^scroturo^ in the track ot the pus. 




' ^ this nemrly tip tb ^ I 

waslateljj^lQDlted to a mta,^^ patient qf^BlocM^ 
bury Dispensary, hi which this course t»f the eflhsed* 
liirine was exemplified.^ ^ f ' 

Sir Astley Cooper is of opinibn, that, aS; seen 
as the Ibscesses, which are the foreranpers of 
the flstula, can be plainly felt to contain a fluid, 
it is best to open them. The extensive destruction 
of parts by ulceration will thus be prevented ; the 
place not unfrequently then heaAs up expediflous^ 
ty without any fistulous orifice being left, ait[d a' 
tendency to those dangerous extravasations of 
urine is also prevented, which, if the abscess are 
not opened early, often prove destructive to lifet 
(Surgical Essays, part ii. p. 212.) 

Ulceration can only be prevented by destroy- 
ing the stricture ; butVhen the urine is diffused 
in the cellular tissue, the removal of the stricture 
will generally be too late to prevent all lift mis* 
chief, although it will be necessary for the com- 
plete cure. Therefore, an attempt shuuld be made 
to pass a bougie, or rather a catheter, for perhaps 
the stricture may have been destroyed by the ul- 
ceration, so as to allow the instrument to be intro- 
duced. W hen this is the case, bougies or catheters 
must be almost constantly used, in order to pro- 
cure as free a passage as possible. In these cases 
Sir A, Cooper expresses a preference to metallic 
bougies, the size of which is to be gradually in- 
creased, until their diameter exceeds the natural 
diameter of the passage. In some instances, how- 
ever, he considers it advisable to introduce a 
pewter catheter, of large size, and to alloW it to re- 
main in the bladder, so as at once to act upon the 
stricture, and hinder the urine from passing throup h 
the preternatural opening. In this manner, a p •- 
inunent cure may often be effected. A*Jiciigh 
this experienced surgeon agrees with most sur- 
geons of the present day, respecting the general 
inexpediency of employing caustic for the re- 
moval of a sti'icture, under the preceding cir- 
cumstances, yet he admits, that instances do p 
sent themselves, in which, from long neglect tin 
urethra, and the parts surrounding the stricture, 
ai'e so altered in structure, that no instrument can 
be passed through the obstruction, without danger, 
and where the slower action of caustic is safer, 
than the use of a metallic bougie. (Surgical 
Es»ai/s. part ii. p. 213.) The cstperience of "mo- 
dern surgeons tends to prove, however, .that par- 
ticular cases form exceptions to the plan of em- 
ploying bougies, or catheters, though a fistulous ' 
opening fnay have occurred ; as when the ajper- ’ 
lures in the urethra arc the consequences of til- 
ceration and abscess, unaccompanied by stricture, 
and take place in a bad constitution, perliaps only 
OT^ceded by a slight discharge from the uretfinL 
Here bougies would increase the tendency ''to 
ulceration, and ogmvate the local and consjtitUi* 
tionul irritation. (Sir A, Cooper, p. 216.) Ttelieve, 
that this is the right view of the latter point, be- 
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cause, when an abscess and fistulous opening, 
form from gonorrhoea, they arise not so muon fr^ 
diminution of the canal of uteihra, but^^from 
the tendency in certain coni%ttions, in haW ab- 
scess of this description produi^ by even slight 
de^^ orirritiition in the Hence, if « 

caUieter be useful in Such a it is not by dUat^' 

ifig die urethra, but conducting the hrine throiijgh \; 

kitbout nllowm| it tO; enter the abseeSS. A 
baitgie'^WQUld sen^ no useful purpose , ' ^ 
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djMW^^IIiDa^ittrat^ th« uirelba^ id sine- the fistula* although the graaferipefl^is^dtWim 
teen oet ot twenty, by the titne that the 90 through the catheter. Aubther 
etdiet^ ifr I'uily dilated, the fistula has healed, also tahes |dace. The gum eatheter apis Ith^ a . .; 
It » IXMWP easy, <08 Sir Benjamin Brodib ob- acton, inducing inflammation and supptftatioii id > 
seryeft) fw the urine to pass along the natural pas- the mucous membrane of the bladder : lutd soma ^ 
sageji^ U be of its proper diameter, than it is for it of the pus which is secreted, jpasaes through the 
to pin through the oblique passage of the fistula, fistula, and keeps it open, as tSuch as it would be 
The Wla Im generally a kind of valvular kept open by the unne itself.’* (6'«r Brodie, 
opening into the urethra, which the urine does Op. et vol. cit. p. 488.) 
not readUy enter; and when the stricture, in If tliere be reason to su^ct this to be the ease* 

front of the fistula has been dilated, and the urine the best plan is to draw off the urine three tunes 
hast a free' passage in that direction, it ceases to a day, and withdraw the catheter directly after 
flow in the other. evacuation. The aim should be to let all 

When infiammotion from extravasation of urine the urine which is secreted be thus removed 
is ^nded with suppuration"^ and mortification, the catheter, find no opportunity afforded for it . 
the !' parts must be freely divided, in order to dis- to enter the fistula. But, as Sir Benjamm Brodie 
charge hith the urine and pus. When there is has explained, and as was exjBpphfied in the case 
sloughingy the incisions should be made in the of a gentleman, wliom 1 attended, the 

mortified parts^ urine sometimes cannot ^ comfortably retained 

Frequently Ae new passages* for the urine do the time required; and if the eadieter be more 
not heal, on account of the stricture not being frequently introduced it becomes « source of ini* 
rtmioved : and even when this has been cured, tation, keeps up suppuration, and as much , 
they often will not heal, but become truly fis- harm, as it it were continually retaw^ In the 
tulpus, and produce fresh inflammation and sup- cose referred to, the permanent retcnll^ 0 cathe- 
puratioiis, which often bursf by distinct openings, tors in the urethra, and the fr^uentdnAroduction 
Such new abscesses and openings often fonn, in of them were plans both tried unsuccessfully, 
consequence of the former ones having become One or two large deep cavities, filled with matter, 
trio small, before the obstructien in Uie uretlira and communicating with the fistula, were laid 
} 4 removed. open, and followed by considerable improvement. 

iJuch diseases sometimes bring on intermittent But the use of catheters, in any way, always led 
‘iKorders, which do not yield to bark ; but cease to fresh abscesses, and could never be followed up 
as as the fistulas and disease of the urethra long and regularly enough, without bringing on 
h ( e been cured. .great local and constitubonal disturbance. The 

occur where, from the eommunicatiou of constitution was indeed a truly irritable one. Ab- 
I a with the uretlira being unusually large, scesses ut length formed successively in the testes, 

V from there being sev^al fistulm, or from some chord, and in the cellular tissue behmd Poupart’s 
, vi*. f cause, the cure t! the fistula, or fistulas, ligament. An attack of (Surrhoea came on, the 
' dvc.-. Ti(\t immediately follow the removal of the appetite failed, and the gentleman died* 

Under these circumsttinces Sir Ben- The opening of a fistula in the permmum may 
II Brodie rceomrnends an examination of the sometimes be healed by touching it with the nitrate 
perinmum to be made, in order to ascertain whe- of silver, but the deeper port of it^ often oonfinu^ 
ther there is any cavity in it, in which the urine unhealed, and abscessca form again.^ Hence, Sit 
or pus lodges. If the orifice of the fistula is such, Benjamin Brodie tried the plan of stimulating the 
that matter, formed at the bottom of it does not bottom of * . fistula, while ha took measures to 
readily escape, either the orifice shdbid be dilated, prevent the orifice from healing prematurely. A 
or a fresh opening made elsewhere, according to small quantity of nitrate of silver was melted in a 
the rules commonly, recognised for tlie treatment platina spoon,, and the end of a prob<^, having been 
ot abscesses in generaL But, if foerc is no im- coated with it, was passed quite to the termimitioii 
pediment of this kind to the cure, and tlte stricture of the fistula, the orifice of which was then slightly 
lias been duly dilated, 3ir Betnamin Brodie ap- touched with caustic potash.. The method aoni^, 
proves of the introduction of an elastia gum times answered, and sometimes foiled, 
catheter into tlm bladder, and of its being con- If aU Uiesc plans prove ineffectual. Sir Ben- 
tinued there for the evacuation of tl\e urine, under jamin Brodie is in Itivour of tiying what the dai!|y . 
which treatment a cure of the fistula will often introduction of a good-sized metallic instrumfint 
take place. ^ will accomplish. 

vv In some instances, the latter plan shouM not When a perinieal fistula exists, communicating 
be^continued beyond a certain stage of the cose with the urethra, but having no external opening# 
at first, tite catheter kept in the urethra, frequently a free incision is to be made into the abscess, ^1^4 
prt^Qtes. the healing of the fistulm ; but, in the the rest of the treatment conducted on the . 
it may have the contrary effect, by acting cipks applicable to common fistulas in * 

of the wound, as an extraneous Sometimes a ismall indurated lump, not 
i^ate of l^e case is particuforlv Ud'- than a Wse bean, may be felt in the perinmum* . 

B^jimoan Brodie ; — - “ In many It may up for a long' period a kind of glee^ , 
' . ^ j^ ^w i^permanent retention of a in comi^aence of urine eUtering iteeavi^ uM 
catneter uet answer the the matter oozing into the ufethra* The 

/i i # * 'V . ", . ^ ^ consists in puncturing it, dilating mn^rajV^A , 

, « would catheters, and, if neccsseiy^ iQUCiim tite 4m 

< flowtug through it| but the fact part of the wound with catt9%. ' 

‘'te,&rtitdote,i#,m 
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occam^«Jly T^sort t^. the 
Act^.^utei^, for, heuUttg; fljitul® in pcrinwo, 
iwliiich rmt imlder plane. 

The>folh)^iiig method of laying open such fistula 
was, more , commonly followed a few years ago, 
than at the presept day. 

Aa UUle.as possible of the sound part of the 
urethra must be opened. Hence, the surgeon is 
guided to the inner orifice of the fistulie by means 
of a 6taff» introduced (if possible) into the bladder, 
and a probe passed into one of the fistulous pas> 
sages. The probe should be first bent, thut it 
foay more readily follow the turns of the fistula. 
When it can be made to meet die staff, so mucli 
the better; for then the operator can jtist cut only 
what is necessary. When the fistula is so straight, 
as to admit of a director being introduced, this 
instrument is the best. When neither the probe, 
nor the director, can he made to ptiss into the 
staff, the sinuses are to be opened as far as the 
first instrument goes, and then tlie continuation of 
the passage sought and laid open. The ditficulties 
of this dissection, however, in the tiiickened, dw- 
eased state of the parts in the scrotum and peri' 
naeum, are such as can only be duly appreciated 
by a man who has either made the attempt hiinself, 
Oi seen it made by others. J liavc seen one of 
the first anatomUts in London fail in two instances 
to trace the continuation of the urethra, and bafHed 
iu the endeavour to pass an instrument. The 
difficulty and confusion, aridng from the hardened, 
enlarged state of the parts, wliicli are cut, have 
been woU depicted by Sir C. Bell. Ohs. 

vol. i. p. 129.) 

When fistulae in perinaeo have been laid open, 
the wounds are to he at first di’osscd down to the 
bottom, which will prevent a jiremature reunion 
of the parts near the surface, and make tlie granu- 
lations shoot from the bottom, so as to consolidate 
the whole by one bond of union. ( Uimler on the 
Venereal Diseane, cd. 2. ; See also Urinary Abscessei> 
and Fistulip,)^ Sir A. Cooper's practice, in casts 
where a considerable portion of tlie urcthm has 
bee,n destroyed, will be hereafter noticed, (Sec 
UftETllRil.) 

FISTULA, SALIVAEY. See Parotid 
Duct. 


FLUCTUATION, Tlie perceptible motion 
communicated to any collection of purulent mat- 
ter, or other kind of fluid, by applying the fipgers 
tp the surface of the tumour, and pi'es.sing with 
' alternately, in such a manner, that the fingers 
cme hand are to be employed in piessing, or 
yatHcr* in briskly tapping upon the part, while 
of the other hand remain lightly placed on 
b€ir..^de of the swelling. When the ends of 
^ fiegers are thus delicately applied, and 
^ taps, or makes repeated pressure with 
^ . pf ttie otiter hand, the impulse jjiven to 
I la ttnmediately perceptible to him, and 
lion, thus received, is one of the principal 
by which practitioners are enabled to 
.paweence ®f fluid in a great variety 
jSreat b aseerXaimng by the touch 

d^ftgmshjes the 

d|:iiiMi|f,perhkp«, as any 

jibi^ 

very deeply' 
' i '& .pbscure, and ; 

In thia cir- 
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auteabtice^;|h!e preeanoo of the^ fluidv ia to, ba as- 
certained by the consideration of pthe? aymptomsF 
For eaampla» ta cases of hydrqps ppoterts and 
empyema, surgeons do not expect to feel, the 
undulation of the fluid in the thorax with their 
fingers; they consider the patient’s difficulty of 
breathing, the uneasiness attending his lying upon 
one particular side, the oedema of the parietea of 
the chest, the dropsical affection of oUier parts, 
tlie more raised and arched position of the ribs 
oil the affected side, the preceding rigors, fever, 
and several other circumstances, capable of being 
learned with the aid of the stethoscope, from 
which a judgment is formed, both with regard to 
the presence and the peculiar nature of the fluid. 

FOMEN 'i’ATlO N. The application of flannel 
or cloths wet witli warm water, or some medicinal 
decoction. Fonicntations arc chiefly of use in 
relieving pain and inflammation, and in promoting 
.suppuration, when this is desirable. Some parti- 
cular decoctions, however, are used for foment- 
ations, with the view of affecting, by means of their 
medicinal qualities, scrofulous and otlier sores of 
a spccdfic nature. 1 shall merely subjoin a few of 
the most useful fomentations in common use. 

FOMEiNTUM AMMONlAi MLRIATIS. 
R. Fomenti communis tbij. Ammon. Mur. Jj. 
Spiiit. cainpli. ^ij. Just before using the hot 3e- 
coctiou, add to it the ammonia muriata, and spirit. 

FOMENTUM CIJA3M/EMELI. R. Lini 
contusi ^5tj, Clunnaimeli ^ij. Aq. distillat. Ibvj. 
ihiulisper <;o(]uc, ct cola. A fomentation in very 
common use, 

FO.MENTUM COMI. R. Fol. conii recent. 
11) J. vcl. fol. ('onii cxsiccat. .^iij, Aq. comm. 
Iliiij. Co<|iio usque reman. Jbj. ct cola. Some- 
times applied to scrofulous, cancerous, and phage- 
denic ulcere. 

lOMKN'riTM GALLiTk R. Call® contu- 
s<TL‘, ^ss. Aq. ferventislbij. Macera per Iioram 
el cola. Used in prolapsus ani, and sometirofs 
employed, as a cold application, in hemorrhoids. 

FOMENTUjM PAPAVEEIS ALBI. R. 
Papav. Alb. exsiccati, J^iv. Aq. pur, Ibvj. 
Rru’sc the poppies, put them in the water, and 
boil the liquor, till only two quarts remain, which 
are to be stil4kmed. Employed for the relief of 
pain, whether from inflammation, neuralgic af- 
fections, ulcers, &c. 

FORCEPS, an instrument much employed in 
suit^ery for a variety of purposes, and having 
accortfingly various constnictions. I'he general 
desig]^, however, of surgical forceps is to ^ take 
hold of substances which cannot be conveniently 
grasped with^ the fingers; and, of course, the 
instrument is always formed on the principle of 
a pair of pincers, having two blades, either with, 
or without handles, according to circumstaoces. 
The smallest forceps is that which is employed in 
the operation of extracting the cataract, and wbi<^ 
is useful for removing any particles of opaque 
matter from the pupil, after the chief part of the 
crystalline lens has been taken away. 

Anotlier forceps, of larger size, is that used for 
taking up the mouths of tlie arteries, when these 
yp^ls require a ligature, in cases of hemorrhage. 
Th^ instrument is also frequently employed for 
taking dressings off soreis, removing pieces of dead 
hone, foreign bodies from wounds, and particularly, 
jqr raising tlie, fibres, which are 'about to be ouj, 
jp; , all opemdon^, where careful disteptbiu m. re* 
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quired. This forceps resembles that iwhich is 
contained in every case of dissecting instruments, 
and is often called the artery or dissecting forceps, 
from its more important uses. 

Neither of the foregoing forceps is made with 
handles; each opens by its own elasticity; and 
the ends of the blades only come into contact 
when pressed together by the surgeon. 

The following kinds of forceps are constructed 
with handles, by means of which they are both 
opened and shut : — i 

1. The common forceps, contained in every 
pocket-case of surgical instruments, and used for 
removing dressings from sores, extracting dead 
pieces of bone, foreign bodies, &c. 

2. Larger forceps, employed for extracting 
polypi. 

3. Forceps of different sizes and constructions, 
used in the operation of lithotomy, for taking the 
stone out of the bladder, or for breaking tlic cal- 
culus, when it is too large to be extracted in an 
entire state. 

4. Cutting forceps, as the common bonc-nip- 
pers, with transverse edges, and the sharp forceps, 
made vJ'ith the edges in the same line with the 
handles, used by Mr. Liston, and others, for the 
division of bones. 

FRAC'rURE. A solution of continuity of 
one or more bones, produced in general by ex- 
ternal force; but occasionally, by the powerful 
action of muscles, as is often exemplified in the 
broken patella. 

Fractures constitute so interesting a branch of 
surgery, and the accidents themselves are so fre- 
quent and important, that tlic more scientific and 
successful views now entertained of the whole sub- 
ject, than those prevalent forty or fifty years ago, 
must be highly gratifying to every admirer of the 
incessant progress of surgery towards perfection. 
Nor is this branch of surgery simply mechanical, 
or restricted to the consideration of bandages, 
splints, and other apparatus ; but comprises ques- 
tions and investigations not surpassed, in respect 
to their scientific character, by any others in the 
whole range of surgery. 

Mr. Pott, it is true, made many excellent ob- 
servations on the treatment of fractures in general, 
and his remarks on compound fractures in parti- 
cular are in some respects the best wliich are ex- 
tant ; but what surgeon will now presume to defend 
the weak arguments upon which he has founded 
the doctrine of paying unqualified attention to the 
relaxation of the muscles, as if this were an^bject 
which should constantly supersede every other 
consideration, and invariably regulate the posture 
of the limb? 1 have no hesitation in declaring 
mywn belief, that the doctrine and practice re- 
commended by Pott, in regard to fractured thighs, 
have done considerable harm, and the more so, os 
coming from a man, who was deservedly looked 
upon as one of tlic best and most experienced 
judges of surgical practice. Many a surgeon in 
this country implicitly believed every thing which 
was asserted by so able a master ; and the very 
Observations, which some years ago were here 
considered to be the glory of theh’ author, and 
the pride of English surgery, are now exposed by 
the surgeons of neighbouring countries, as spe- 
cimens of wrong ^copts and bod practice. M. 
Roux, in fact, had but too much room for anim- 
adversion upon this subject. (See Vt^age fait d 


Londres en 1814, ou ParaU^le' M 
Angtmse avec la Chtrurgte FraHtfoise, 

Still Pott’s observations on the use «sf die lO^teHed 
banda^, the necessity of quietude, the prittobles 
on which splints ought to be^ constructqp, andr hfo 
inestimable remarks on compound fractures^ 
excellent, and will long survive some of his Other 
tenets. ' ^ 

So long as the process, by which broken bOnes 
unite, was less correctly understood, and While the 
symptoms, characteristic of each particular frtie* 
ture had been less minutely traced than at tlte 
present time, this department of practice mun 
nave been conducted under great disadvantages. 
The several complications of fracture are alsb now 
more accurately comprehended, and more judi- 
ciously considered. Bandages are applied, not 
for useless display, but to promote and fulfil some 
more desirable purpose; some indication, which 
the circumstances of the accident truly require to 
be accomplished. The same may be said of all 
the ineclianical contrivances employed in the 
treatment of fractures. For such improvements, 
and others, which will be noticed in the course oi* 
this article, the public tire indebted to numerous 
labourers, amongst whom I may cite as eminently 
distinguished, Desault, Pott, Boyer, Dupuytren, 
and Sir Astley Cooper. The observations of Sir 
Asticy Cooper, on fractures of the joints, are 
indeed highly creditable to this part of English 
surgery. 

To the experiments and investigations of Du- 
hamcl, Breschet, Sanson, Cruveilhier, and Dn- 
puytren, we are principally indebted for all the 
^most valuable information yet extant relative to 
the formation of callus ; a subject, however, which 
luus not been neglected by British surgeons, as 
will be hereafter noticed. The perfection to which 
the mechanical aids have been broughf, is owing 
likewise to the ingenuity of many individuals, 
especially Desault, Boyer, Assellini, Sir Astley 
Cooper, Dupuytren, Amesbury, Earle, M'lntyre, 
and Greenhow. The inventions of the two latter 
gentlemen, with reference to the treatment of 
broken legs, deserve every commendation. 

Let it not be any longer supposed, that tlie 
treatment of fractures is only a mechanical bu- 
siness. In fact, whoever pretends to be capable 
of conductiog it efficiently, without a due ac- 
quaintance with anatomy and pathology, ahd 
the principles on which inflammation, abscesses, 
gangrene, wounds, ulcers, and erysipelas, hae- 
morrhage, and various febrile disturbances of the 
constitution should be treated, must absolutely be 
a simpleton, or an impostor; for all these com- 
plicatioas frequently accompany or follow frac- 
tures. Under such circumstances, what man of 
common sense would trust his limb and life to a 
mere bone-setter? But, the 6e(|uel of this article 
will enable tlic reader to judge of the truth of 
of these observations 

1. DlFFXllENCES OF FhACTURES. 

The differences of fractures depend upon what 
bone is broken ; what portion of it is fractured.; 
the direction of the fracture ; Jthe r^pective posir. 
lion of the fragments ; and, Iptly, apon cifcii!m- 
stances accompanying the injury, and makitig H 
simple, compound, or varioudy complicated..;. ^ 

1. In respect to the bone affected* Someural^ 
it is one of the broad bones, the scUp^ftj' W 
Mm2 




itemTOi or tbo oa ilium. Sometimes it is a 
libidrt bone» liko tbe os calms; but, far more com- 
moaly, it is ooe of the long bones. The situ- 
aSpn $nd functions of the broad bones render 
‘ thi^ fFActnres unfllquent. The bones of the 
rituU aire the only exception to this remark; for, 
they are often broken; but, here the assistance of 
the surgeon Is reouir^ less for the solution of 
eontimiity it^f, tnan for the affection of the 
brain, and ftie extravasation of blood, with which 
t^e case is apt to be combined* Fractures of 
the short bones are still more unusual, because 
these bones, being nearly equal in their three 
dimensions, are capable of greater resistance, 
and are not much within the reach of external 
tiolence. Besides, most of them are but little 
€X{)08ed to the operation of outward force, by 
their situation, or functions. Hence, except 
when limbs are crushed, fractures of short bones 
are generally caused by muscular action, which 
frequently breaks the patella, and sometimes the 
olecranon, and os caleis. The long bones, which 
serve as pUlars, or arches of support, or levers, 
are, from the very nature of their functions, par- 
ticularly liable to fractures. 

2* Jn re^ct to the part of the bone hrolten. 
The long bones may be fractured at different 
points. Very often their middle portion is broken, 
and, in^ this circumstance, they usually break 
like a stick, which has been bent beyond its ex- 
tensibility by a force applied at each end of it. 
Sometimes the fracture occurs more or less near 
the extremities of the bone, which is always an 
anfavourable event. Lastly, the bone is some- 
times broken in several places, and the injury may 
be produced by two different causes, which ope- 
rtte successively, or nmultaneously, ujton the 
broken parts of the bone ; or it may be occasioned 
by one single cause, which acts at the same 
ijidment upon several points of it. These distinc- 
tions of fractures, deduced from their particular 
sntuation (says ^Boyer), are not mere scliolastic rc- 
tinemsnts; they have a truly important influence 
oter the prognosis and treatment. 

3. Tn respect to the direction in which the 
hone is broken. Thus, fractures are distinguished 
into transverse and obliqtie. The obliquity remlcrs 
the surface of the injury larger, and matenally 
increases the difficulty of maintaining the ends of 
the Imne in contact, after the fracture has been 
set Oblique fractures are subject to considerable 
iMety, vimich depends upon the degree of their 
obliquity, and whether tney are partly oblique 
ai^ JPSxtiy transverse. When a bone is broken 
m‘dilfereni places at once, and divided into several 
In^lfnients, or splinters, the fracture is termed com- 

admitted another class of fractures, 
(Sen Maladies des Os, X. 1. p. 
nSucb cases w J. L. Petit' 

ai because ne conceived, that any 

tildK of ‘b^ bone longitudinally, 

moK fOadi]^ cause a transverse fracture. 

rejected the 

< put 

fai^walk- 


ceivin^thcinjuiy. In the end, amputation bepame 
necessary, and Leveill^ preserved the tibia, upon 
which the impression of the ball was distinguishable. 
From tills point proceeded several longitudinal and 
oblique lines, which extended from the lower third, 
towards the upper head of the tibia, and jiassed 
through tlie whole thickness of the parietes of the 
medullary canal. They were acknowledged to be 
really longitudinal fractures, by Dubois, Chau- 
frier, Dum6ri], Deschamps, and Roux. (^Nouvelie 
DociiHne Chir, t. ii. p. 168.) 

In several cases of fractured thigh-bones from 
gunshot violence, which were under the care of 
Dr. Cole and myself in Holland, the bone was 
split longitudinally to the extent of seven or eight 
inches. The fact, however, that bullets and 
other balls do produce longitudinal fractures, is 
now universally admitted; and were there any 
doubt upon the subject, a specimen sent to Eng- 
land by the late Dr. Cole would soon remove 
it. Royer, who formerly denied the possibility of 
longitudinal fractures, was latterly of a different 
opinion irouve n^anrnohis, d la suite des 

phies d'atmes a feu, les os fendus suivant leur 
Umgueur, jusques dajis Uurs articulations ,^* — but 
he is correct, when hiS adds, that such instances 
afford no proof of the possibility of a simple lon- 
gitudinal fracttyc. (See Maladies Chir. t. iii. p. 
10.) M. 3. Cloquet has recorded a case, in 
which the fall of a building buried a man in the 
ruins, amd occasioned seveml longitudinal fractures. 
(See Pathol. Chir. 4to. Paris.) 

4. In^egard to the respective posit iott of the 
fragments. These differences are highly import- 
ant, because the treatment essentially consists in 
obviating, or preventing, the displacement of the 
fragments. It is not to be supposed, however, 
that such displacement is a constant effect of all 
fractures, for it seldom takes place where there are 
tw^o bones, and only one of them is broken. Neither 
does it invariably happen in every fracture of the 
neck of a bone, as is exemplified in certain frac- 
tures of the neck of the thigh-bone, the fragments 
of which sometimes change their relative situation 
only when the limb is too freely moved about. 
Fractures of the leg are also observed, in which 
there u neither a displacement of the fragments, 
nor an alteration in the shape of the limb, espe* 
cially wlien the tibia alone is fractured near its 
upper part, where it is very thick. When the 
uln'a alone is broken at its upper part, there is 
liardly ever any displacement. The correspond- 
ing suirfaces of the fragments having a large ex- 
tent cannot be separated, or can only be so with 
difficulty. Fractures of the fibula arc also fre- 
quently unattended with displacement. But, 
when both bones of the leg or fore-arm aiis 
fmetured together, there is generally more or less 
displacement ; and such is also the case when a 
fracture occurs in the thigh, or upper arm, where 
there is only one bone/» Here, the little extent of 
the surfaces of the fracture, and the greatnumber of 
muscles, facilitate displacement. 

Ibc displacement may happen in respect to 
the diameter, length, direction, or circumference, 
of the bone. 

In respect to the diameter. In transveise frac- 
tures, this kind of displacement is frequently ex- 
emplified. The two fragments may either oe in 
coatact at a parti of thw surfaces, or tiiey may 
not be in contact at all. In the latter mtcum- 
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staiM^, the limb is shortened by the ends of the Sometimes, however, the fall, does not hepj^ till 
fracture slipping over each other* after the leg, or thi^, is actually broken. The 

In refpect to length. The mode of displace- weiglit of the body then produces the > displace 
ment, in which the ends of the' broken bone pam ment, by pushing the upper fragment agtjiittst 
more or less over each other, is chiefly noticed in the soft parts, which are more or less lacerated, 
oblique fractures, but sometimes in transverse This is what happened to Ambrose Parfi who, 
ones, when the displacement, in the direction of being kicked by a horse, endeavoured to get out 
the diameter of the bone, lias been such that the of the way, but instantly fell down, and the two 
surfaces of the fracture are no longer in con- bones of his left leg, ^which had been fractured, 
tact. Whenever the limb is shortened, it is by being impelled by the weight of the body, not 
displacement of the lower fragment only passed through the skin, but even through 

To the species of displacement here spoken of, his stocking and boot Boyer saw a nearly simU 
may be referred that which takes place in free- . lar case, in a young man, who was struck on the 
tures of the patella, olecranon, and os calcis; middle of the thigh by the pole of a carriage, 
but with this diflcrence, that the fragments, instead which fractured the femur. The patient tell 
of passing ovef each other, recede from each down, and in the fall the upper fragment was not 
other in the direction of the length of the bone, only driven through the muscles and integumeuts, 
ami continue separated by a more or less consider- but also through liis breeches, 
able interspace. I’he weight of the limb itself may produce db- 

In respect to the oris of the Itone. In this kind placement according to the direction, or circum-* 
of displacemcni, the two fragments where they f^ence of the bone, as already d^led. The 
meet, form an angle, and tlie bone appears bent, disturbance of the limb, also, in lifting the pa- 
ThLs displacement is often termed the angukr de- tient, and carrying him to his bed, may sometimes 
It may occur in the leg, when the limb alter the relative situation of the fragments, and 
'does nonie upon a surface exactly horizontal, and cause displacement 

the heel is lower than the rest of the limb. I'he But of ail the causes of the displacement of 
angular projection is then anterior. On the con- fractures, the action of the muscles is the common 
irary, it would l>e posterior, if the heel were too and most powerful. Amongst the muscles, sur- 
much raised. In fracture of the shaft of the rounding a fractured bone, some are attached to 
thigli, it will happen if the lower part of the limb it throughout its whole length, and are equally 
be too much depressed, or elevated, or placed too connected with botli the fragments. Some arise 
much outwards or inwards. ^ from the bone above, and are inserted either into 

III respect to the circumference of the bone, that, which is articulated with tlie lower fragment. 
This displacement occurs when the lower frag- or into the lower fragment itself. Lastly, othem 
ment performs a rotatory movement, while the come from a point more or less distant, and termi- 
upper one continues motionless. Thus, in frac- nate in the upper fragment. The muscles around 
tures of tlie neck of the femur, if the foot is badly the thigh-bone furnish examples of these three ar- 
supported by the apparatus, its weight, together rangements. The adductor is attached toi the bone 
with that of the limb, and the action of the through the greater part of its length. The long 
muscles, inclines it outward, and turns the lower portion of the biceps, the semi-membranosus, and 
fragment in the same direction. This is called the semi-tendinosus, come from the pelvis, and are in- 
rotato^ displacement. serted into the leg, a part, with which the lower 

Besides these displacements, there are others of fragment is articulated, and all the motions of which 
a more complicated nature, which happen in it follows. The tendon of the adductor magnus is 
several directions at once. For example, such is inserted into this fragment itself. Lastly, the uiacus^ 
the displacement, observed in a fracture of the psoas, pcctinens, Ac. come from the loins and pci vb» 
thigh-bone, when the lower fragment is drawn up- and are attached to the femur,, not far from its 
wanl and inward, while the foot is turned outward, upper end. 

With respect to the causes of displacement, I The muscles attached to both fra^ents, per- 
may remark, that as the bones are only passive in- haps contribute but little to the displacement* 
Bt^pments of locomoiion, they possess not, in their They may, however, draw them to Uie side on 
own organisation, any power capable of causing which they are situated,, and thus change the di- 
Ihe change of situation which takes place ; but rection of the limb. 

yield to the impulse of external bodies, the weight The displacement is principally owing to such 
of the limb or part, and the action of muscles. muscles aa are affixed, to the lower i^gment, or 
The displacement may be produced by an ex- part with which this fragment is articulated, 
ternal force, cither at the moment when the Suppose the humerus to be broken between its 
fra<'.ture happens, and by the very action of the upper end and the insertion of the great pectoral, 
same cause, as breaks the bone ; or it may be This muscle, aided by the latissimus dorsi and 
caused by the weight of the body when the frac- teres major, will draw the lower fragment inwud# 
tare precedes the fall ; or, lastly, it may be and displace it by drawing it to the inner side of 
brought on by some other external force, acting the sipper fragment, wliich remains motionless* 
on the fragments, sooner, or later, after the occur- In fractures of the neck of the thigh-bonCr the 
re^ of the iniuiy. upper fragment, included within the cansulw ligfi^ 

ine outward violence operates sometimes di- ment, affords attachment to no muscle biU? nil 
rectly on the situation of the fracture ; sometimes those which are affixed to the lower fragment tnml 
on parts more or less distant from it. In to draw it upward and backward. In aUntSjSBii 
both cases, flie action of the force is not confined the lower fri^ment follows every, moven^iviitdil 
to the production of the fracture, but is partly by the pert pf tfie Umb With which it is 
spwt m causing a displacement of the fragments, and, consequently, the, muscles, attach^^ ta 4® 
sractures are generally occasioned by falls, bones of this last part of the liaib,, become » 
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of di&lfilao^ent. Thuiif iii & 
tlte tfaig!)-bone;the biceps^ semi-teodinosuB, 
'iM ' BiiidiNibbmbt^^ draw the leg^ and wHh it 

the lower fragment, upward, inward, and back- 
ward, ^0 to make the lower end of the fracture 
ascend at the inside of, and rather behind, the 
upper one, the extremil^ of which then projects 
forward and outward* In a fracture of the leg, 
thh gastrocnemius, soleus, and peronei muscles, 
acting Upon the foot, draw the lower fragments of 
the tibia and fibula to the outer and posterior side 
of the upper fragments. For here, as well as 
everywhere else, the strongest muscles, in pro- 
ducing the displacement, draw towards their own 
side the end of the fracture, on which they operate. 
And as the posterior muscles of the leg are far 
more numerous and powerful than the anterior, 
while those on its outside are not antagonised by 
any others, the displacement must happen in the 
direction backward and outward. IVhencver, 
therefore, a bone is fractured at a given point, the 
knowledge of the muscles will enable a surgeon to 
determine a priori in what direction the displace- 
ment is disposed to happen. 

Lastly, the muscles, attached only to the upper 
fragment, may contribute to the displacement. In 
a fracture of the thigh, situated immediately below 
the little trochanter, the psojis and iliac muscles 
Carry forward the extremity of the upper fragment, 
which elevates the integuments, and forms a more 
or less considerable projection near the fold of the 
groin,’ But the displacement of the upper frag- 
ment is generally less considerable and important 
than that of the lower. 

The manner in which the displacement of 
^ctures 13 effected by the action of muscles ex- 
plains one circumstance which frequently attends 
these Cases, especially fractures of the thigh, cla- 
vicle, and deg. This is a rising, a projection, of 
the upper fragment, or that which is nearest the 
trunk. One might believe, at first sight, that such 
projection is formed by the upper fragment quitting 
Its natural situation, and rising over the lower one. 
But, bn the least reflection, it becomes, manifest, 
that the upper end of the fracture projects only 
because lower one is displaced, and drawn 
towards that side on which the strongest muscles 
^are situated. Thus, in practice, in oi^er to make 
the riting end rf the hone (as it was termed) dis- 
appear,*’ it is only necessaiv to reduce the lower 
fkii^pnent. If, instead of doing this, pressure be 
nmde'bnthe projecting part, the design fails ; and 
if the plan be still more forcibly pursued and con- 
tinued, inflammation, ulceration, and sloughing, 
'Und the conversion of the case into a compound 
fiiacture, are likely to be the consequences, 

! jji in T^peet to circUiimtances, with irhick frac- 
The most important divi- 
fibn df 'finetures is into smpk and compound. By 
surgeons mean a suddenly formed 
in the continuity of one, or more bones, 
any external wound, communicating in- 
with thb fracturd, , By a compound frac- 
ture, they tdgniftr the same sort bf injuiy of a bone, 
air bombs; aliped a'laceration of the integu- 
bo produced by the 
of the fracture, 
ball/ or mther'body, 

‘ wouhds. soft parts, 

' bone. 

at- 


tended with diseases, 6r accidents, which render the 
indications in the' treatment more numerous, and 
require the einployment of different remedies, or 
the practice of sundry operations, for the eccom- 
plishment of the cure. 

Thus, fractures may be complicated with severe 
degrees of Contusion, wounds of the soft parts, in- 
jury of blood-vessels, a dislocation, or diseases, and 
particular states of tiie constitution, as the scurvy, 
rickets, syphilis, cancer, pregnancy, &c. 

The complication of fracture with dislocation is 
frequent in the ancle and vertebral column. In 
the first case, the dislocation usually precedes the 
fracture ; but, in the second, the fracture of the 
body or bodies of the vertebraE, precedes the dis- 
location, which otherwise is exceedingly rare. 

Under the head of diflferences in fractures may 
be fitly introduced that injury to the bones of 
children, which is denominated a bending of them 
from falls, blows, and external violence, since this 
injury requires the same treatment as fractures, 
although crepitus and displacement of the fragments 
do not attend it. In 1821, Dr. J. R. Barton, of 
Phlladcljdna , published a valuable paper on the 
subject, including also remarks on another injury 
to the bones of children, which he calls a partial or 
incomplete fracture of a single bone, or both bones. 
Those cascs^had been previously noticed by Un- 
derwood and Boyer, and perhaps by them alone. 
J)r. Barton has illustrated his paper by very ac- 
curate drawings of the deformity, resulting from 
both of ti^ese accidents. (See Amer. Med, liccorder 
for 1821 and Reece's Amer, ed,of this DictwHarjiJ) 
In the course of three years, Mr. Hart, of Dublin 
met with five cases of partial fracture of Jong 
bones: one of the humerus; two of the nulius; 
and two of the femur. The diagnostic symptoms 
of this affection (he observes) are pain and a bent 
state of the bone injured, without absolute shorten- 
ing of the limb. On the contrary, it is lengthened 
on the side, to which the ends of the fractured 
part project.” ( See Dublin Joum, of Med, Science, 
vol. i. art. i. 8vo. 1832.) 

2. The Causes op Fiiactures. 

Are divided into predinposing and remote. 

In the first class are comprehended the situ- 
ations and functions of the bones, the age of the 
patients, and their diseases. Superficial bones 
are more easily fractured, than those which are 
'covered by a considerable quantity of soft pa#B. 
The functions of some bones render them more 
liable to be fractured than others ; thus the ra- 
dius, which supports the hand, is more liable to be 
fractured than the ulna. The clavicle, which 
serves to keep the shoulder in its proj^ position, 
and support on its arched extremity all the motions 
of the upper limb, is particularly subject to 
be broken. The gradual increase of the quantity 
of the phosphate of lime, in the structure of the 
bones, makes them brittle, in proportion as we ad- 
vance in years ; and, in old i^e, the proportion qf 
the inorgunised to tlie organised part is so great, 
that the bones are fractur^ by the slightest causes. 
In childhood, the animal and organised part bears 
a greater proportion to the earth, and the bones 
lieing, consequently, more elastic and flexible, are 
not so easily broken as in old age. 

Lues venerea, cancer, rickets, scurvy, and scro- 
fula, predispose to fractures. B. Bell nient'ons 
two ventreal patients, of whom the hta;<iest anJ 
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bones were completely, broken by the ordi- 
nary notion of the muscles of the limb. Sir Ben- 
jamin Brodie had a patient, whose clavicle broke 
exactly in the situation of a venereal node, f See 
Med, Gas.) In the museum of University uol- 
lege, London, are two tliigh-bones, taken from a 
patient, who was using mercury for the cure of 
syphilis: one has several nodes upon it; the other 
broke as he was turning himselfin bed. Fabricius 
Jlildanus quotes from Sarazin, a physician of Lyons, 
the case of a gouty patient, sixty years of age, who, 
in putting on his glove, broke his onn above the 
elbow. Desault used often to speak of a nun of 
Salpetriere, whose arm was broken, as a person 
was handing her out of a carriage. Louis, who 
was vexed that no union took place, was not a lit- 
tle surprised to find her thigh-bone experience the 
same fate one day as she was changing her posture 
in bed. It was then learned, that she had a cancer 
in her right breast. J^eveill^ observed similar cases 
in the Hdtel-Dicu ; Sir Astley ('coper has met with 
others; and at this present time (March 1837), 
there is in the North London Hospital u woman 
with cancer of the breast, whose humerus was broken 
about a fortnight ago by the ordinary action of the 
muscles. A few months ago she was in the same in- 
stitution fora similar occuiTence ; and she had pre- 
viously sustained the same kind of injury of other 
bones. A few years ago, I attended a gentleman’s 
coachman, wlio had a cancerous disease of the 
blad’ders and whose thigh-bone broke at its upper 
third, as he was turning biniself in bed. i^ound the 
fractured part a scirrhous mass had been deposited 
between the periosteum and the bone ; and one of 
the ribs was found in a similar condition, aiid*also 
broken. I'ho preparations are placed in the mu- 
seum of University College. (See Med, Chir, 
Iram, vol. xvii.) 

According to Leveillo, the history of two girls is 
related by Buchner, one of whom died rickety at 
the age of sixteen, having broken the femur u short 
time before her death ; and the other*, after taking 
the breast very well for two years, and thriving for 
a time, became affected with rachitis, and met with 
the same accident as she was merely running along 
the street. (^NouveLle Doctrine Chir. t. ii. p. 163.) 

Many extraordinary instances of fractures from 
the morbid softness and fragility of the bones are 
upon record. Suffice it here to refer to the Plii- 
losophical Transactions ; Mem, de T Acad. Koyale 
dfis Sciences ; Act. llafniens. ; Fphem.Nut. Cur. 
dec. 1. ann. 3. obs. 112; Gooch’s Cliirurgieal 
Works, vol. ii; Saviard, Obs. Chir. p. 27^; Gib- 
son’s Institutes of Surgery, vol. i, p. 370, &c. 

Fragilitas and MoUilieb Otssium.) 

On the subject of fractures, produced by the 
scurvy, Marcellus Donatus ; Saviard ; Ilcyne de 
Morbis Ossium ; Poupart’s Works inserted in the 
M6m. de I’Acad. des Sciences, 1699; and the 
Treatise published at Verona, in 1761, by Jean 
de Bona, may be consulted. To these works I 
would atid Lord Anson’s Voyage, in which the 
effect of tlie scurvy in producing the absorption of 
the callus of old fractures, a disjunction of the frag- 
ments, and a renewal of ulcers which hud been 
many years healed, is curiously exemplified, 

Parj§, Plainer, Callisen, and several other writ- 
ers, set down cold as a predisposing cause of frac- 
^res. This doctrine has originated from these 
injuines bdng more frequent m the winter time, 
but b emmeous, stnee, in cold countries, the greater 


number of falls which happen in . winter .from,4he 
slippery and very hard state of the roadsi ts a cir- 
cumstance that fully ^plains why fractures are 
then more common tliati in summer. 

The romote cause of fractures is external force 
variously applied, in falls, blows, &c. In particu- 
lar instances, tlie bones are broken by the violent 
action of the muscles attached to tliem ; this is 
olmost always the case with the fractured patellii. 
Occasionally the olecranon and os calcw have 
likewise been broken by the violent contraction of 
tlie muscles inserted into them. With respect to 
the heel, Petit records two instances, one of which 
was communicated to him by Poncelet, and the 
other seen by himself in Madame La Pr^idente 
de Boksire, who met with the accident in walking a 
gentle puce in the court of the I Idtel de Soubise. 
VVIieu the injury happens in leaping, or falls from 
a high situation, Lcveille thinks it more probable, 
that a portion of the os cnlcis is torn off by the 
powerful action of the muscles of the calf, than that 
it is broken by any blow immediately on the part. 
He states, that Desault used frequently to cite two 
examples of ibis kind, one of which is recorded in 
Ills Ouivjtis (Jliirurgicales. 

Wlit'ther the long bones can be fractured by the 
mere action of tlie muscles, has been a disputed 
point. Jn the Philosophical Transacdoiis, a frac- 
ture of (lie humerus is ascribed to this cause ; and 
Botentuit knew of the same accident being pro- 
duced as a person was striking a shuttlecock witli 
a battledore. According to Jlcboaumarchef, as 
a man was descending a ladder at a quick rate, 
his heel got entangled in an opening, and he made 
a violent exertion to avoid falling. The conse- 
quence was a fracture of the lower third of the leg. 
Curet informs us, that a cabin-boy, aged seventeen, 
made a considerable effort to keep himself from 
being thrown down by tlie rolling of the ship. 
The femur was fractured by tlie powerful action of 
tlie muscles of the thigh. The lad hud no fall, and, 
vyitli sonic difficulty, supported himselfon theotlier 
limb, till he received assistance. 

We are told, says Levcille, by Poup^'e Dce- 
porles, that a negro, about twelve or thirteen years 
old, was seized with such violent spasmodic con- 
tractions of the muscles of the lower extremiffea, 
that the feet were turned backward, and the neck 
of each thigh-bone was fractured, the ends of the 
broken bones also protruding through t 
the outside of the thigh. A cure was i 
an exfoliation. AVe read also, in the 
Guiiosa Acud. Naturae Curiosorum, that during a 
fit of epilepsy, a child, ten years old, had its left 
humerus and tibia broken, and that, upon opening 
the body, other solutions of continuity were ob- 
served. Chamseru assisted in dressing a child, 
eleven or twelve years old, that hod broken the 
humerus in throwing a stone a considerable dis- 
tance. {Nauvelk Doctrine Chir, t.ii. p, 164. 166.) 

It is the belief of Kicherand, however, that a 
long bone, when healthy, can never be broken by 
tlie mere contraction of the muscles. (^Nosogr, 
Chir. t. iii. p, 1 2. 6dit. 4.) 

For my own part, making all due allowance for 
the inaccuracy of some of tlie reports, 1 think 
poasihiUty nf the long bones being broken by, t)ie 
violent^e|iQn,of the muscles is sufficiently prpv^. 
I havia^y^ wen byt one example ; but it wae ^ 
unequivpm one ; 1 attended, for the late 
Rainsdeh, an exceedingly strong man, at l^enton- 
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w)io bi!pU lijift m bmhii ii» jtn^ng a poiwer* 
la) blow, although bo missed his aiu)> and struck 
' imthing at all* The whole limb was afterwards 
affected with vast swelling and inflammation. This 
man, I remember, was also visited by Mr. Web 
bank senior. According to Nicod, the greater 
number of fractures of long bones, by mere mus- 
cular action, are preceded by pains in the broken 
limbs ; and, in one of the oases, published by this 
author, not only was tliis circumstance remarked, 
but an abscess and exfoliation of a portion of the 
fractured humerus ensued. In another instance, 
reported by this gentleman, the clavicle, in a state 
of preternatural fragility from disease, was frac.- 
tured in an effort to carry the arm far behind the 
back. After the reunion of the fracture, an abscess 
took place, and a pioce of the bone exfoliated. 
(^Annuaire Chir, des Hofntam de Paris, 

p. 494—498, &c. 4to. Paris, 1619.) 

3. Symptoms op PiiACTuniiB. 

Some of the symptoms of fractures are equivocal : 
the pain, and inability to move the limb, commonly 
enumerated, may ansc from a mere bruise, a dis- 
location, or other cause. The crepitus ; the separ- 
ation and inequalities of the ends of tlic fracture, 
when the bone is superficial ; the change in the 
form of the limb ; and the shortening of it ; are 
circumstances, eominunicating the most certain in- 
formation : and the crepitus, in particular, is the 
principal symptom to bo depended upon, though 
occasionally attendant on dislocations, and arising, 
as Sir Astley Cooper has explained, from a change 
in the quality of the synovia. (On DUlocu lions, 
p. 6. J The signs of fractures, however, are so ex- 
ceedingly various, according to the bones, which 
.are the subject of injury, that it cannot be said, 
that there is any one, which is invariably present 
and charactoristioally confined to them. I'he 
writers of systems of surgery usually notice loss of 
motion in the injured limb, deformity, swelling, 
tension, pain, &c, as forming the general diagnosis 
of fractures. However, it is easily compiehensible 
by any one, acquainted with anatomy, that nume- 
rous fractures cannot prevent the motion of the 
port, nor occasion outward deformity ; and every 
surgeon must know, that though, at first, there may 
be pain in the situation of a ifracture, no infiam- 
mation, swelling, and tension can take place till 
after a certain period. There may be, however, a 
swelling produced in the first instance by extrava- 
sation of blood, or by displacement of the ends of 
the bone. 

When, therefore, a limb is broken, and the event 
is not manifest from the distortion of the part, it is 
proper to trace, with the fingers, the outlines of the 
suspected bone j if it be the tibia, lei the surgeon 
oxaipiiie with his fingers, whether an^' inequality 
can 1be iHsoovered along the anterior surface, and 
ofong the shaip front edge of that bone. If it be 
tbe davtele, let him trace the superficial course of 

bone, in thesame attentive manner. Wherever 
a^yiimusual pain occurs, or any unnatural irre- 
gujarity appears, let him try if e grating or cre- 
pitus cannot be fell;, on endeavouring to make one 
end of suspected fracture rub against the other. < 

Hamerus, or tbe o» femoris, is the sub- 
a‘ ereptius is fi^t almost .ns soon as i 
^ touclkO^ i and, in the csise of the broken 
wgii, is a eonsidarnbie sdioriening bf the ex- 
in afbw cuees of fractures, com- 


pletely transvetsse. But when there are two bones 
as in the leg and the fore-arm; and only one b 
broken, the other continues to prevent the limb 
from being shortened, and tlirown out of its natural 
shade, so that a crepitus can only be felt by a very 
careful examination with the fingers. The diffi- 
culty of the diagnosis is increased, when the surgeon 
is consulted late, and great swelling has come on. 

Where is the surgeon,” says Boyer, "that has 
not sometimes hesitated to deliver an opinion in 
certain cases of this description?” (^Malad. Chir, 
t. iii. p. 27.) 

When the injured limb is shortened, the surgeon, 
before pronouncing that such change proceeds 
from the passage of the fragments over each other, 
must be sure, that the bones ore not dislocated, 
and that the limb is not naturally shorter, than the 
other, or in consequence of a previous fracture, 
that has been badly set. 

In comparing the length of the lower extremities, 
one should place the pelvis in a horizontal position, 
and put the two antenor superior spines of the ossa 
ilium in the same line : for, if these processes arc 
noton a level, the limb, towards which the pelvis 
inclines, will s<^em longer than the opposite member. 

The practitioner, who is well acquainted with 
the anatomy of the limbs, and particularly with 
the iniituai relations of the eminences of the bones 
to each other, will readily perceive the alterations 
produced by a fracture. Whenever, in conse- 
quence of a fall, or blow, a limb becomes concave 
at a part where it ought to be convex, or straight, 
et vice versd, the change of shape and direction 
must proceed from a Iracture with displacement. 
7’he inner edge of the great loo, when the leg rests 
on a horizontal surface, should correspond with the 
inner edge of the kuee-pan. If this natural relation 
be alterc»l ; if the inner edge of the great toe cor- 
respond with the outer edge of the knee-pan, there 
can be no doubt of the existence of a fracture of 
both bones of the leg. ( Buyer, vol. cit. t. iii. p. 25.) 

1 am aware that considerable harm, and great 
unnecessary pain, have been occasioned by too 
much solicitude to feel the grating of fractured 
hones, and, whenever the case is sufficiently evident 
to the eyes, the practitioner who gives way to this 
habit, at tite expense of torture to the unfortunate 
patient, ought m my opinion to be severely cen- 
sured. A fracture is an injury necessarily attended 
with a great deal of pam, and followed by more or 
Jess swelling and inflammation ; and to increase 
these evils, by rouglily or unnecessarily handling 
the part^ is ignoi'ant and cruel, and (if 1 may use 
the expremion) unsui^ical. 

In some kinds of fractures, the broken bone is 
so surrounded with thick fleshy parts, that it is 
difficult to feel a crepitus, or ascertain the existence 
of the injury. Some fractures of the neck of the 
thigh-hone are cases illustrative of this observ- 
ation. In veiy doubtful cases, the stethoscope has 
I been proposed as a means of elucidating the dia- 
I gnosis, and Lisfranc is said to have us^ it with 
success. ( See Edinb. Med, and Stitg, Joumi 
I JSfo. 78. p. 237.) 

4. PllOGNOSIS OF Feactvhes. 

The prognosis of fractures varies, acemding to 
the kind of bone injured, what port of it is broken, 
the direction of the breach of continuity, and what 
other mischief complicates the case. Fractures of 
bones, which have many strong muscles inserted 
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into them, are moie diiBcuit of cure than those of 
other bones, which have not so many powers at- 
tached to them capable of displacing the fragments. 

A fracture of the middle part of a long bone is 
less dangerous than a similar injury near one of 
its joints, which may be followed by synovial in- 
flammation and anchylosis. Thus, in a fracture 
of the thigh-bone, near the condyles, the inflam- 
mation and swelling extend to the knee-joint, 
which is affected with a degree of stiffness that con- 
tinues for a long while, and sometimes cannot be 
entirely cured during life. Tlie experiments of 
M. Cruveilhier prove, that various forms of irri- 
tation will make the periosteum ligaments and 
cartilages ossify ; and it has been ascertained, that 
in some cases of fracture near the joints, the liga- 
ments have sometimes been converted into bonel 
(See AndraL AnaU PathoL t. i. p. 300.) 

Inflammation of a joint, brought on by fracture, 
is attended with more severe symptoms, in propor- 
tion as the contusion has been more violent. In a 
fracture near an articulation, it is to be observed, 
also, that common splints have little command 
over the short fragment, so that it is oflen difficult 
with them to prevent displacement; and, with 
respect to transverse fractures of the neck of the 
thigh-bone wilhin the capsular ligament, altiiough 
the possibility of the reunion of such cases hy means 
of bony matter, is no longer a disputed point ; the 
cure is more commonly effected only by means of 
a fibrous ligamentous substance. 

When a hone is fractured in several places, the 
case is more serious, and the difHculty of cure 
greater. iJut, the accident is still worse, when a 
limb is fractured in two different places ,at onc^e ; 
as, for instance, in the thigh and leg. Here, with- 
out the assistance of a double oblique plane, or 
M‘lntyre’s excellent apparatus, it would be almost 
impossible to reduce the fracture of the thigh and 
maintain the reduction well, so as to preserve tlie 
naliiral Icngtli of the limb. 

Oblique fractures are more troublesome, and 
difficult of cure than transverse ones, because an 
oblique surface does not resist the retraction of the 
lower portion of the broken bone, and consequently 
the ends of the fracture arc kept duly applied to 
each other with difficulty. 

Fractures, complicated with violent contusion of 
the soft parts, or with a wound, rendering them 
compound, are much more dangerous than others 
free from such accidents. The bad symptoms, 
which render compound fractures so dangerous, 
are of many kinds : hemorrhage ; violGn> and ex- 
tensive inflammation of the limb, citlier phlegm- 
onous or erysipelatous ; delirium and fever ; large 
abscesses; gangrene; &c. Fraclurea of die leg 
are generally more serious than similar injuries of 
the upper extremity. The wound of a large artery 
may add considerably to the danger of a fracture. 

In a debilitated old man, or an unhealthy subject, 
or a constitution predisposed to inflammation, parti- 
cularly erysipelas, or to violent derangement of the 
nervous system, a fracture is less likely to end well 
than in a healthy child, or a strong young person, 
or one of good constitution. In extreme old age, the 
cure of a fracture is always more difficult, and 
sometimes impossible. ( Boyer, t. iii . p. 32.) The 
scurvy certainly retards the formation of callus, 
and, as I have already noticed, even produces its 
absorption again ; but it is not true that pregnancy 
alwa^ pceveuts the union of fractures. Some 


years ago, 1 attended, for Mr. Ramsden; a woman 
in a court leading out of St. Paul's Churchyard, 
who broke both bones of her leg when she was 
several monUis gone with child. Her pregnancy, 
however, did not appear to be at all unfavourable 
to the cure, as it followed in the usual time. ** It 
is not generally settled,” says a modem writer, 
** whether pregnancy should be accounted a com* 
lication. 1, as well as some other practitioners, 
ave seen a pregnant woman get well of a simple 
fructura in the ordina^ time.” {Lemll^, JVou- 
velle Doctrine C/ifr. t. ii. p. 159.) And in another 
place he says, “ Centre ^opinion de Fabrice 
HUdan, Vexpirience m'a promi quo, chex les 
Jemmes grosses, le cal 6lait aussi prompt a se former, 
que chez toute autre personne** (Op, cit. t, ii. 
p. 172.) The experience of Boyer also tends to 
prove, that pregnancy does not generally prevent 
the union of fractures. (See Mai, Chir, t.ui, p, 32.) 

The cases, in which fractures remain disunited, 
will be considered in a future section* 

5. TrISATMKNT of FnACTUBES IN GENERAL. 

Tlie treatment embraces three principal indi- 
cations. The first is to reduce the pieces of bone 
into their natural situation. The second is to se- 
cure and keep them in this state. And the third is 
to prevent any unpleasant symptoms likely to arise, 
and relieve them if they come on. 

I'he first indication is only applicable to cases 
attended with displacement ; for, when the frag- 
ments are not out of their relative position, the 
surgeon must strictly refrain from all avoidable 
disturbance of the limb. His interference should 
then be limited to putting up the fracture, resisting 
the accession of unfavourable symptoms, and re- 
moving them, if possible, after they have taken place. 

6. Op the Reduction ,op Fractures. 

The means employed for the reduction of 
fractures in general are chiefly three, viz. er- 
tension, counter-eitension, and coaptation, or 
settiffg. But, as Boyer remarks, these means 
should vary according to the species of displace- 
ment; ami suqpcul writers have generalised too 
much in representing them all three as necessary 
for tlie reduction of every kind of fracture. In 
fact, there are several cases, in which extension 
and counter-extension are positively useless: of 
this nature are fractures of the patella and ole- 
cranon, where the displacement consists of a 
separation of the fragments. Here the reduction 
may be accomplished, by putting the limb in a 
position in which the muscles attached to the 
upper part of the bone are relaxed, and then 
pushing the upper fragment into contact with the 
lower. 

Extension signifies the act of pulling the 
broken part in a direction from the trunk, with 
the view of bringing the ends of the fracture into 
their natural situation. By counter-extension, 
surgeons imply the act of making extenrion in 
the opposite direction, in order to hinder the limb, 
or even the whole body, from being drawn along 
by the extending power, which would then be 
unavailing. 

It was formerly recommended to apply the 
extending force to the lower fragment, and the 
counter-extension to the upper one* Such prac- 
tice, indeed, ^vas advised % Mr. Fotft| and k 
still generally piefened in the country; but upon 
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Continent it has hean abandoned* The ob- 
UiCtton» mfuje to it by Boyeir are : iiiatj that it is 
traijuently difficulty sometimes impossible, to 
take Md of the two fragments ; as, for example, 
when the neek of the thigh-bone is broken. 
Secondly, that by applying the extension and 
oounter-extension to the broken bone itself, most 
of the muscles which surround it are compressed, 
and such compression produces in these organs a 
spasmodic contraction, which often renders the 
extension and counter-extension useless, and some- 
times even. hurtful. (Mai, Chir, t. Hi. p. 34.) 
The French surgeons, therefore, apply the ex- 
tending force to that part of the limb which is 
articulated with the lower fragment, and the 
counter-extension to tlmt which is articulated with 
the upper. For instance, in a fracture of the leg, 
the extending means act upon the foot, and the 
counter-extending upon the thigh ; and in a frac- 
ture of the thigh, the extension is applied to the 
leg, wliile the counter-extending power fixes the 
pelvis. 

One circumstance must here oocur to the mind 
of the surgical render. In this country, it is pro- 
perly inculcated, that one of the first principles 
to be attended to in the reduction of fractures, is 
to put the limb in such a position as will relax 
the most powerful muscles connected with the 
broken bonej because these muscles principally 
impede the reduction, and disturb the ends of the 
fracture. But, in the French mode of making 
the extension and counter-extension, bow cun this 
grand principle be conveniently fulfilled ? If the 
extending and counter-extending means arc not to 
be applied to the broken bone itself, but to others 
which are articulated with it, the limb must of 
necessity be kepi in a straight posture at the t me 
of reducing the fi'acturcj for were the limb 
placed in a half-bent state, the extension and 
counter-extension, as practised by t!ie continental 
surgeons, would not be iii the same liiH\ and 
therefore less efficiently and readily accomplished 
If it be advantageous to bend the limb at the 
time of reducing a fracture, the French mode of 
practising extension and countcr-exteii'^ion may 
not be the best. I am not, however, one of those 
surgeons, who are entirely blinded with the idea 
of the possibility of relaxing the whole of the 
muscles connected with the broken bone, by 
merely bending the limb. On the contrary, I am 
convinced with Desault, that, in general, what is 
gained by ths relaxation of some muscles, is lost 
by the tension of others. But where it is possible 
to relax, by a certain posture, the sat of muscles 
most capable of pnwenting the reduction and 
disturbing the coaptation of a fracture, that posture 
J would> .select. Thus, in a fracture of the leg, 
the stroog muscles of the calf undeniably possess 
p^er, and the bent position which relaxes 
themilftpl^rs to me, therefore, generally the 
joffioioiis imd advantageous, not only during 
tho nsduetk^ but during the whole treatment of 
the case. years ago, I had under my core, 

in the militaiy hospital atCambray, a fracture of 
the tibia and fibula, which was at first treated in 
Uie straws posture, gentlemen who assisted 
tiie- fragments^ .md made them lie 
Veil. Jlwt every iim the bandage was 
the hones were found displaced 

Fhtdihg tjhat this, iacOnvauence went on 
or ihree weeks, we resolvVl lo Jay the 


limb on its outride, in the bent position. Nbi 
the least trouble was afterwards experienced in 
keeping the fragments reduced. In the North 
London Hospital, 1 had a strong athletic brick- 
layer with an exceedingly oblique, almost a lon- 
gitudinal, fracture of the leg, and, notwithstanding 
the aid of MHntyre’s apparatus, and the trial of 
the bent position, the projection of the upper 
fragment could not be prevented. The straight 
posture was then resorted to ; but this caused the 
displacement to be still greater. The bent posture 
as advised by Pott, with the limb laid on its 
outside, was then tried, but in vain; and we 
were obliged ultimately to return to the bent 
position on ]\Plntyre*s apparatus, as the most 
effective. The case terminated without deformity. 
Unless, therefore, the situation of the fracture 
very high up the leg, or of a wound, abscess, or 
some other particular reason, indicate an ad- 
vantage or convenience from the straight posture, 
1 always reduce a fractured leg in ttie bent 
position. 

1 WHS also formerly of opinion, that the bent 
position of the limb on its side, as advised by 
Pott, was the best for fractured thighs ; but this 
sentiment has subscqilently appeared to me er- 
roneous, and it gives me ^pleasure to have this 
opportunity of jjeclanng my entire conversion to 
the principles and practice adopted in these cases 
by Desault and others, who urge the nec'cssity of 
endeavouring to render tlie apparatus more effi- 
cient. I'hc considerations whicii led roe to this 
cliunge will be related in speaking of fractured 
thighs. If, riien, the straight posture be advan- 
tageous for broken thighs, I think it will be uni- 
versally allowed, that the parts of the limb 
recommended by the French surgeons for the ap- 
plication of the extension aud counter-exleusion, 
are the most proper. 

The evils and difficulties formerly encountered 
in setting fractured limbs undoubtedly proceeded 
m a great measure from the violent extension and 
counter-extension practised by our ancestors. As 
they were ignorant of the utility of relaxing the 
muscles, which displaced the ends of the broken 
bone, they had no means, but the employment of 
actual force, to effect the reduction. Since, how- 
ever, the excellent instructions delivered by Pott 
have received due attention, practitioners have 
genr rally been careful, in the reduction of frac- 
tured), to incapacitate the muscles as much as 
possible by relaxing tliem, and thus all necessity 
for violent extension aud counter-extension has 
been removed. 

It is difficult to lay down rules respecting the 
precise degree of force which should be used in 
making extension; for it must vary in different 
cases, according to the species of displacement, 
and the number and power of the muscles con- 
cerned in producing it. In transverse fractures, 
displaced only according to the diameter of the 
bone, a very moderate extension suffices, as it is 
merely practised with a view of lessening the 
friction an«l pressure of the surfaces of the fracture 
against one another. But whatever be the di- 
rection of the fracture, when the fragments pass 
over each other, the extension and counter- 
extension should be such as to remove the short- 
ening of the limb, and overcome the force of 
muscles, which, after all attention has been 
paid to then' relaxation, still oppose the reduction. 
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Exiensicm, however, ought never to be practised 
in a violent and sudden way j but, in as gradual n 
manner as possible, the utmost care being taken 
not to shake, nor even move, the limb any more 
than can be avoided. When the practitioner 
extends n broken member all at once violently, he 
excites the muscles to strong spasmodic action, 
and there is some danger of lacerating them, 
because their fibres ate not allowed the requisite 
time to yield to tlie force which elongates them. 
The extension is to begin in the direction of tlie 
lower fragment, and be continued in that which is 
natural to the body of the bone. 

In every case of fracture with displacement, as 
soon as tlie necessary extension hits been made, 
the surgeon is to endeavour to place the ends of 
the broken bone in their niitiiral situation : this 
is termed cna-ptatiorif o^ selling, 'I’his operation 
is to l)(3 undertaken in difrurent ways, according 
to the species of displacement, and the practitioner 
can almost always execute it by acting upon the 
lower fragment, witlumt njiplying his fingers di- 
rectly to the fracture itself, in onler to regulate 
the contact of the extremities of the bone. W hen, 
however, it is judged necessaiy for this purpose to 
touch the broken part itself, it should he <lon<‘ with 
the utmost gentleness, so as to avoid pressing the 
soft parts against the points and splinters of hone. 

Although the reduction of fractures may in 
general he accomplished with toleralde faedity, it 
sometimes hapjiens that tlie first attempts fail. 
'J’his is occasionally ascribahle to the employment 
of too much fori’e, and too little maiingoinenl, in 
making the extension ; w'hcreby the muscles arc 
irritated, and act so powerfully, that the design of 
the surgeon is completely frustrated. Here, the 
grand means of success is putting the limb into 
such a position as will relax the most powerful 
muscles which oppose the rcduct on. Somelimes, 
however, the irritable and convulsive state of the 
muscles is not the effect of any wrong mode of 
proceeding on tlic part of tlie surgeon ; but arises 
from the alarm, pain, and injury caused by the 
accident itself, the comminuted state of the bone, 
the irritation of spicula;, or the very oblique di- 
rection of the fissure. Here I’claxing the muscles 
is also the iiiost likely method of removing the 
difficulty. In short, now that the utility of paying 
attention to this jjrineiplc is universally known in 
the profession, a fracture is rarely met with which 
cannot be immediately reduced ; particularly if 
opium be given, an<l a copious bleeding be pre- 
mised when the patient is a strong muscular 
subject. This evacinition, indeed, will also prove 
for other reasons highly beneficial, where the limb 
is much contused and swollen, and the tendency 
to inflammation is great. Jlut supposing the bone 
can not be made to lie well at first, it will easily 
be made to do so in the course of a few days, 
when the tendency to spasm has diminished, and 
the pain and first irritation have subsided. Only 
let the surgeon watcli and regulate the position of 
the limb about this period, and the cure will be 
completed without any deformity, 

7* 0|’ THE Me\ns fou keeping Fuactures 

REDUCED, 

After the bones have been put into their na- 
tural situation, time alone would complete their 
mire, were there not in the muscles a continual 
propensity to displace tlic ends of the fracture 


again. In cases of fracture, the muscles are often 
affected with involuntary spa^unodic action, by 
which tho broken part would certainly be dis- 
placed, were no measures taken to maintain the 
extremities of the broken bone in contact. Be- 
sides, the patient, in easing himself, coughing’, 
sneezing, &c. must unavoidably subject the limb 
to a degree of motion, by which the coaptation 
would be altogether destroyed. Hcnce»tne ne- 
cessity of employing means for fixing the broken 
limb bO effectually, that it may continue perfectly 
motionless during the whole time requisite for the 
union of the fracture. 'I’he means, employed for 
the fulfilment of this indication, are ; an advan- 
tagi'ous ])Osiiion ; quietude ; bandages ; splints ; 
and various kinds of apparatus. 

Jn the trpfitinLMit of all fractures, the position 
of the part, and indeed of tho whole body, is a 
thing of material importance. W'hcnevet the 
case is a fracture of the lower extremities, the 
patient should lie strictly in bed, until the callus 
is com plclidy formed and strong. It is likewise an 
advantage not to have the bed loo wide, because 
the Mirg(‘oii nud nssiritants cun then more conve- 
niently ge t at any part of the limb. As feather- 
beds are too yielding, a horse-hair mattress is 
prehusible. Boyer, indeed, is so impressed with 
the utility of letting the patient lie upon a surface, 
which will not sink, that he reiiommends two 
mattresses to be used, and a board to be laid under 
the upper one, from the hip to beyond the patient's 
foot. ( Mai. Chh\ p. 3P. vol. iii.) 

(lonerally the most favourable position for a frac- 
tured limb is that, in which all the muscles, passing 
over the fracture, and extending either to llie 
lower fragment, or to that part of the limb, which 
is ai’ticulatod with it, arc equally relaxed. The 
injured Jiinh should also have firm support at every 
point, and its position ought to be regulated, so 
that not only this object be carefully fulfilk^d, but 
at the same time the chance of displacement from 
the action of the muscles, or the weight of the 
bwly, or part itself, may be diminished as much> 
ns po'^sihlc. 

The natural, or rather the most easy, position 
of the limb, is ihiit which is usually chosen by ii 
person who reposes himself, or who is sleeping ; 
for then all motion is suspended, and every part 
assumes that posture which is most congenial to 
it. In tiiLS condition, the limbs are not extended, 
nor yet entirely bent; but only in a moderate 
slate of flexion. ITeuce, Boyer remarks, that a 
hulf-bciit position of the limbs is that which is 
most natural, and that in which all the muscles 
enjoy an equal degree of relaxation, and, conse- 
quently, that it is, generally speaking, the best for 
fractures. This posture, which was recommer ded 
by lIi]>pocrales and Galen, has been highly ex- 
tolled by Pott, who appears to have exaggerated 
its advantages. Considered in a general way, it 
is without contradiction preferable to every other 
position of the limb ; but its employment should 
‘.be liable to exceptions, ns will be noticed in 
treating of particular fractures. (Sec Traits des 
Mai, Chir, t. viii. p. 40.) 

In whatever position a broken limb is placed, it 
should bear, throughout its whole length, equal! 
and peiqicndicularly upon the surface on which it 
lies, and not be only partially supported. When, 
for example, only the extremities of a fracture^ 
limb rest upon tlie bed^ die ^weight of the' limb 
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itself will make it bend in the ‘Situation of the 
fracture. The limb will aW be rendered crooked, 
if the broken part be supportedi while the extre* 
mities of the limb (especially the inferior), sink 
lower by their own weight. The displacement of 
the fracture is not the only inconvenience arising 
from the limb being laid upon a surface, where it 
is not ev^ where equally well supported The 
parts which bear on this surface, experience a 
painful degree of fpressure, which, if long con- 
tinued, may produce inflammation, and even 
sloughing of the integuments. Thus, in fractures 
of the leg, gangrene of the heel has sometimes 
arisen entirely from this cause. Such incon- 
veniences may often be prevented by laying a 
fractured limb on a surface of corresponding 
form ; that is to say, on a surface, which is de- 
press^ where the limb has projections, and rises 
where it presents depressions. The surface should 
not be so hard as to annoy tlie patient ; yet it 
ought to be sufficiently firm not to yield to the 
weight of the limb and apparatus. The best 
pillows 'and pads for the support of broken limbs 
are stuffed with chaff of oats, a substance which 
is preferable to feathers, low, or wool, because it 
more readily admits 'of being pushed from the 
place where the limb is prominent to another si- 
tuation where the member presents a depression or 
hollow^ 

In whatever position fractured limbs are placed, 
they ought to be kept perfectly quiet during the 
whole time requisite for the union, if the broken 
bone be moved while tiie callus is forming, the 
surfaces of the fracture rub against cacli oilier, 
and the process is disturbed and retarded; and, 
indeed, sometimes by repeatedly moving the 
limb, the consolidation of fractures is entirely 
prevented. 

Id order to maintain the limb in the right po- 
sition, and'in a state of quietude, and to preserve 
the fragments in proper contact with respect to 
each other, the surgeon is to caution the patient to 
avoid moving more than can be helped, and every 
cause likely to subject the limb to any kind of 
shock or concussion is to be removed. But, in 
particular, it will be necessary to apply a retentive 
apparatus, usually consisting of bandages, splints, 
tapes, straps and buckles, soft puds, &c. 

At St. Bartholemew’s Hospital, it has been cus- 
tomary ever since the time of Pott, to apply to 
the integuments over a simple fracture a plaster of 
browasoap cerate ; and many surgeons still follow 
the same plan. “ If this plaster be employed, it 
should be put on in such manner as that it may 
b«i renewed and shifted as often as may be ne- 
cessary without moving the limb in any manner: 
it being certain, that when once a broken thigh 
or Jeg has been properly put to rights, and has 
been deposited properly on the pillow, it ought 
niH ever to be lifted up, or moved from it again 
without necessity, until the fracture is perfectly 
unit^/^ (PotU) In the North l^ndon Hospital, 
neidj^ the soap nor any other plaster is commonly 
used for simple fractures. 1 know, however, of 
no objection to it, a&d often employ it in private 
praettoe^ on tbe- pruMciple timt it afiords some 
trivii4 O^^ppert and protection to the injured part, 
and vkm^y agreeable to the patient. 

VITith respect to bandages, the common roller 
answers for fifactures of the humerus, radius, ulna, 
and 'liaised, when McIntyre's apparatus 


is made use of, or Desault's method of treatinff a 
broken thigh is followed, it is' the most eligible 
bandage for all simple fractures of the lower ex* 
tremity, and even for some compound ones. But 
if a broken thigh or leg is to be treated according 
to Potfs directions, then the eighteen, or many 
tailed bandage is necessary. The advantages of 
it are that, by means of it, all necessity is avoided 
of lifting up, and disturbing the limb, eveiy time 
it is dressed, or every time the bandage loosens. 
Indeed, with it the leg or thigh need never once 
be removed during the cure, from the pillow or 
splint, on which it has lieen deposited. 

The same advantage, however, is obtained with 
common rollers, when MHnlyre’s apparatus is 
used, which, as well as the limb itself, is to be 
encircled by them. (See Description of a Splint 
invented for the Treatment of Fractured Limbs btf 
James M^Iutpref 8vo. Newcastle, 1825.) In the 
North London Hospital we dispense with the sock, 
and fix the limb with three rollers : one surrounds 
the upper part of the leg and the knee ; another 
binds the foot to the foot-piece and encircles the 
ankle ; and the third is applied to the central part 
of the leg, including the situation of the fracture, 
'rhis last roller admits of being taken off, and the 
fracture, simple or compound, examined, without 
meddling with the other rollers, which steady the 
upper and Tower parts of the leg, and therefore it 
does not undergo the slightest disturbance. On 
the whole, J cannot fan<;y that any apparatus for 
broken legs, will ever fulfil its purposes better 
than that of Mr. MHntyre, which has also the 
recommendation of great simplicity. A very cheap 
form of this apparatus has lately been contrived 
by Mr. Liston, tlie peculiarities of which are the 
omis&ion’of most of the thigh part, and the placing 
of an aperture at the point where llic heel lies, so 
that the painful pressure on this part is consi- 
derably lessened. However, those surgeons who 
prefer to treat fractured thighs in the flexed po- 
sition, with the patient on his back, will find 
MHntyre's apparatus, as arranged by himself, 
exceedingly convenient. 

Another surgeon of Newcastle, Mr. T. M. 
Greenhow, is also the inventor of on exceedingly 
ingenious apparatus for fractures of the lower ex- 
tremity. It enables the surgeon to bring the whole 
circumference of a broken leg into view, after the 
fracture has been set, without the least movement 
or disturbance of any pait of the limb. This, as 
every man of experience knows, is a great ad- 
vantage irftbe treatment of compound fractures, 
where the application of dressings to the wound 
sufficiently often, the prompt discharge of ab- 
scesses, the preservation of the parts in a cleanly 
state, and the opportunity of insjiecting the po- 
sition of the ends of tlie fracture in the early 
stages of the formation of the callus, are objects 
contributing very essentially to the favourable 
progress and tennination of these accidents. With 
this apparatus permanent extension either of the 
leg or thigh, if judged advisable, may be adopteif, 
there being a contrivance for this object. One 
chief principle of Mr. Greenhow’s apparatus Is, 
that the limb remains supported in an iron i^tune- 
work, after every thing else has been removed. 
(See 7’, M. Greenhow^s Description of an Ap- 
paratus intended to facilitate the Treatm^t tf 
Fractures, ^c. Bvo. J^ond* 1833.) 

In France, the preference is given to Senltetos's 
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bandage in almodt every instance, where we em- Assalini strongly disapproves of the employment 

ploy tlie eighteen-tailed one, from which it prin- of all tight bandages, and of covering the whole. of 
cipally differs in being composed of separate a broken limb* with sphnts. He was called to a 
transverse pieces admitting of removal, so that gentleman of rank at l^aris, who had broken the 
when a part of the bandage is soiled, it can be knee-pan transversely. He laid the limb upon a 
taken away, and a clean piece, (first stitched to concave splint, the shape of which was adapted to 
that which is about to be removed,) drawn under the under surface of a part of the leg and thigh, 
the limb, without disturbing the whole of the No bandage was used, merely two lelither straps, 
dressings. Dupuy tren was partial to tliis bandage, which crossed upon the knee, and included the 
not only in cases of compound fracture, but others fractured bone. A perfect bony union was thus 
where a fre<iuent change of parts of the bandage easily effected* Assalini afterwards extended the 
was rendered necessary by the discharge. use of a concave splint, applied under the limb, to 

As a general remark, we may say, that some fractures of the leg and thigh. In the first of tliVsa 
apparatus of the foregoing kinds, a double oh- cases, however, only the thigh is received in the 
lique plane, or else splints, are unquestionably tlie hollow splint, and from this two lateral splints go 
most efficient of all the applications made to a along the leg. The apparatus has also a kind of 
broken limb, with the view of keeping the ends of sole for the support of the foot. As this simple 
the fracture steady, and in a proper state of contrivance is fastened with a very few straps, and 
contact no plasters, or bandages are used, the surgeon has 

•* Splints,” says, Pott, “ are genendly made of constantly a view of the whole front of the limb, 
pasteboard, wood, or some resisting kind of stuff, and of the fractured part of it In compound frac- 
and are ordered to be applied lengthways on the tures, he covers the wound with linen compresses, 
broken limb; in some cases three, in others four; wet with cold water. {Manuale di Chirurgial 
for the more steady and quiet detention of the i^urte primes 1812 .) See Splint. * 

fracture. So convinced is ilaron Larrey of the advantage of 

•'That splints, properly made and judiciously keeping broken limbs perfectly motionless, after they 
applied, are v(jry serviceable, is beyond all doubt; have been properly set, that he sometimes employs 

hut their utility depends much on their size, and an apparatus which moulds itself to the shape of the 
the manner in which they are applied. limb, then hardens, and remains applied during the 

“The true and proper use of splints is to whole of the treatment, unless circumstances call for 
preserve steadiness in the whole limb, without its earlier removal. I'hc apparatus is made by wet- 
compressing the fracture at all. By the fonner ting the pads, compresses, and bandages in a lotion 
they become very assistant to the curative in- containing the acetate of lead and while of egg| 
tention; by the latter they arc very capable of which, wiien it has dried, leaves the apparatus 
causing pain and otlier inconveniences 5 at the sufficiently hard and stiff’ to afford full support and 
same time that they caimo^ in tlie nature of sUiadiricss to the limb, with the advantage of being 
things, contribute to the steadiness of the limb. most perfectly accommodated to the exterior of it. 

“ In order to be of any real use at all, splints Tliis plan is followed, not merely in simple, but 
should, in the case of a broken leg, reach above compound fractures, and wheh there is a necessity 
the knee, and below the ankle ; should be only for removing the patient any distance, is found by 
iw’o in number, and should be so guarded with Larrey highly expedient. 

tow, rag, or cotton, that they should press only In oblujue fractures of the the thigh, and some- 
on the joints, and not at all on the fracture. times even in those of the leg, the difficulty of ac- 

“ liy tliis they become really serviceable ; but coinplishing by the ortlinary means a cure free 
a short splint, which extends only a little above from deformity, and especially without a shorten- 
and a little below the fracture, and does not take ing of the limb, led to the idea of employing per- 
in the two joints, is an absurdity, and what is muuent extension. This expresrion implies the 
worse, it is a mischievous absurdity, operation of a bandage, or machine, wliich con- 

By pressing on both joints, they keep not tinually draws the fragments of the broken bone in 
only them, but the foot steady; by pressing on contrary directions, at the same time that it restrains 
tlie fracture only, they cannot retain it in its place, them from gliding over each other, and maintains 
if the foot be in the smallest degree displaced; them in contact during the whole time necessary 
but they may, and frequently do, occasioA mis<^hief, for their union. In England, this practice has 
by rodely pressing the parts covering the fracture long been relinquished. It appears to have been 
against the edges and inequalities of it. chased away by the dazzling theory of relaxing 

“ In the of a fractured os femoris, if the every muscle in such manner ae to render it inca- 
Hmb be laid in an extended posture, one splint pable of displacing an oblique fracture. Desault 
should certrinly reach from the hip to the outer saw, however, great inconsistency in the doctrine 
ankle, and another (somewhat shorter) should of the possibility of relaxing the muscles, so ns to 
extend from the groin to the inner ankle. In tlie incapacitate the whole set of them connected with 
case of a broken tibia and fibula, there never can a broken thigh ; and he never ceased to inculcate 
be occasion for more than two splints, one of that a mechanical apparatus was tim main tiling 
which should extend from above the knee to by which the shortening of the limb was to be pre- 
below the ankle on one side, and the other splint vented. Wlien we consider the treatment of frac- 
should do the same on the other side.” (See tured thighs, we shall find that the principle of 
1 C/w>. Works, voL L p. 298 , &c. edit. 1808 .) permanent but moderate extension has had in 

Splints, double oblique planes, and other kinds France advocates of great talent and eminence, 
of supjmrt for broken limbs, must always be lined though it is a method to which many surgeons in 
With p^s of tow, oat-cliaff, or other soft materials, this country entertain strong objections, 
fop otherwise their pressure would cause severe By means of permanent extension {obserVns 
inflammatioD, ulceration, and even slouglung, Boyer), we not ont^ succeed in nniting 
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ture^ wtiile Uie limb presems its natural length ; 
bnt, we afibrd Uie part a steadiaess which is fib- 
flpaiarly favourable to the formation of the calluB. 
in Older to derive from permanent extension the 
utmost benefit^ and render the method as little 
painful as possible, and supportable during the 
whole time of treatment, he recommended the ma- 
chines and bajidages to be constructed and applied 
coofonnably to the following rules. 

We should ovoid cempi'esswg the mvscleH which 
pats otwr the eituathn. of the fracture ^ and the 
eUmgatimi rf vshieh organs is 7i€cesMry to restore to 
the iimb the length which it has Unt hv the gUdiug 

the fragments over each other. 

1 he extending and coanter-ei tending force ought 
to be divided upon as large sinfaces as possible. 

The powers, maldng permanent extension, Should 
act accot'ding to the direction of the axis tf the 
broken bme. 

The extension should be practised in as slow, gra- 
dual, and insensible a manner as possible. 

Lastly ; the parts, 7ipon tchich the ex tending and 
counter^extending force acts, should he dejcndod ; 
and the compression, made by the tapes, or other 
pieces rf the bandage and apparatus, ought lo be 
equalised, (Mai. Chir. t. iij. p. Gfi. 59.) 

If we consider the principles ou which the me- 
chanical means operate usefully in the treatment 
of dificrent fractures, we siudl find that they are 
various. For the most part, they l»ave this effect 
by holding the ends of the fracture steadily in con- 
tact, maintoining the proper length of the limb, 
and hindering motion not only ot the broken Imne 
itself but of the joints ooimccted with it, without 
which object being fulfilled, the fracture must 
always be liable to hurtful disturbance, in frac- 
tures of the fihai'ls of die femur and humerus, and 
of the tibia, fibula nnd bones of the fore-arm, the 
apparatus ai^ts beneficially in all or some of these 
ways ; but, on certain occasions, it accomplishes 
its purpose, not liy any direct action on tlie broken 
part of the limb itself, but by holding the limb in a 
particular position, and maintaining its due length. 
'I'hua, when the neck, or upper part of the thigh- 
bone is broken, the apparatus cun have but un 
imperfect effect, by its direct operation on the frac- 
ture, this portion of the bone being, as it w ere, not 
within its immediate grasp. But, by holding the 
limb in the right position, keeping it steady, and 
preventing its retraction, and the eversion or in- 
version of the foot, it accomplishes all which it i* 
in the power of surgeons to do, especially if care 
be taken to let the pelvis and broken portion of the 
bone be so connecUid together by the apparatus, as 
to render them, as it were, one piece, only move- 
able together, in every movement of the patient, or 
change in the surface on which fie is lying. 

Frequently position does every Hiing, without 
the slightest attempt to make any direct preesure 
oa the fracture, or to act upon it immediately by 
any other means. This is exemplified in fractures 
of the clavicle, cases, in which, us well as several 
othefs, we see no splints at all em))loyed, tfie re- 
quisite postdon of the arm and shouliU r being 
mainUiihed-wirii a efing roller and pad in the ax- 
illa, Evcii'W'Wktne cases where » splint Is cm- 
plo^; it only operates by Bktng the Hmb iu the 
position, as ilhislrated in fractures of the 
oiejfNMuM. ■ In these last cases wc do also use me- 
to kiSfep the upper fragment from 
fhr; but, in other instances, position 


and quietude are the only principles in operatioii, 
as in treatment of fractures of the coracoid and 
acromion processes of tlm scapula. HerS the 
relaxation of the muscles by position, and quietude 
of the shoulder, are the only essential things to 
be attended to,^and, whatever mechanical means are 
employed, are not designed to act directly on tlte 
broken parts of the bone. 

Occasionally, the application of splints, band- 
ages, and other mechanical means should be defer- 
r^. This is proper in fractures near joints, as of 
the olecranon, patella, &c. wherothc inllammation 
and swelling prohibit any compression of llie part. 
Under such circumstances, the first, indication is lo 
subdue the infiaminution by means of cold appli- 
cations, blooding, &c., care being taken, however, 
to lay the limb in a judicious position. 

8. ]Vfl,\NS l-'on eilEVEMlNG AND ni'.MOVINC THK 

UM'WOUIlAJjni! SvMT'TOaiS LlAilLIi: TO Anib£ 

piioAi FiiAC'jriiiis. 

After Jmviiig reduced the fracture, applied the 
apparatus for maintaining tlio reduction, and put 
the part in an advantageous position, the prac- 
titioner is to attend to another indication, viz. 
the prevention aad removal of any unfavourable 
symptoms. 

With the exception f»f a few simple fractures of 
the upper*fextremity, it is proper to allow for the 
first lew days only very low When the pa- 
tient is young, and strong, and the swelling and 
intlummation considerable, venesection should be 
practised. In other (drcumstances, it may be dis- 
penst'd with, because it is well kqown, that for the 
quick formation of callus, by which the fracture is 
to be uniti d, strength and a vigorous circulation 
are highly fiivouralilc. The patient may be per- 
mitted to drink as often, and as much as he likes, 
of any cooling acid beverage. A very low diet is 
only to be continued the firat few days, unless great 
infitimmnlion arise ; for experience proves, that 
the method, when too nmcii prolonged, has bad 
effects, and tends, on the same principle as bleed- 
ing, lo retard the union of the fracture. 

('o>tiveness is to be obviated by the use of mild 
aperient medicines. It must he confessed, how- 
ever, that in fractures ot the lower extremity, the 
dislurbunce of the limb caused by the patient’s be- 
ing obliged to move himself, after taking a purg- 
ative, is seriously objectionable ; but, perhaps, in 
all, and certainly in some, habits, the neglect to 
open the bowels soon after the accident, wdiild 
have stilUiiore pernicious consequences. In order 
lo lessen the distiirlianci*, n bed-pan should be in- 
troduced under the patient. Here, also, I feel it 
my duty to recommend to the notM'.e of the pro- 
fession a very complete fracture-bed invented by 
my friend, Mr. Earle. One great convenience of 
this bed, the cost of which is moderate, is to enable 
the patient to void his feces, without the slightest 
change of position, or disturbance ; an object 
effected by the simple contrivance of a little kind 
of trap, opening under the bed, out of whidi a 
small portion of the mattress admits of being with- 
drawn, and a tin receptacle is placed for the recep- 
tion of what is voided from the bowels and blad- 
der. Some other advantages of this apparatus 
will be hereafter briefly mentioned. 

With respect to external applications, we should 
carefully avoid using all such plasters and oint- 
ments as irritate the skin^ or create a disagreeable 
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itching; for they sometimes bring on erysipelas. 
The emplastrum saponis in common use is the best 
for all rim pie fractures^ and it is the best, rather 
because it does no harm, than because it does any 
essential good. In some cases, and especially in 
summer, it is a good plan for the first few days to 
wot the bandages with cold water ; for in this way, 
the tendency to inflammation and swelling may be 
considerably lessened. The surgeon, however, 
should recollect, that the bandage shrinks when 
wet, and may become so tight as to do harm, if not 
attended to. Solutions of the acetate of lead make 
the bandages stUT and hard ; and as they arc per- 
haps not more efficacious than cold water alone, 
the latter is sometimes preferred. 

When a fracture h well set, the position of the 
part light, and the bandage and splints neither too' 
tight, nor too slack, the less the broken bone is 
moved, and the less the apparatus and dressings 
are disturbed, the better. Sometimes, however, 
the practitioner is obliged to take ofi‘ the splints, 
and undo the bandage, in order to ascertain that 
the ends of the fracture lie in even contact. Were 
he to leave the splints on the part too long, with- 
out ever being sure of this important point, he 
might find, when too late for alteration, that the 
fracture was in a state of displacement, and the 
limb seriously deformed. Hence, one reason for 
employing the eighteen-tailed bandage, or an ap- 
paratus, like that of M’lntyni’s, wliich admits of 
being opened, without disturbing the limb, or even 
without lifting it from the surface upon which it 
has been deposited. 

In fractures of the lower extremities, particu- 
larly of the legs, it sometimes happens, the jirst two 
or three nights after the reduction, that the limb is 
affected with spasms, which displace the ends of 
the bone. Here, if the patient be young and 
strong, let blood be taken from the arm, the bowels 
be emptied, and opium, or morphia prescribed ; 
strict attention being also paid to restore the ends 
of the fracture to a right position again. If they 
cannot be kept in exactly a good posture at first, 
they will admit of being so, after a few days, when 
the tendency to spasm has diminished. 

When the callus has acquired some firmness, 
the patient should still keep the part or limb quiet, 
until the union is perfectly consolidated. And, in 
fractures of the lower extremity, even after the 
union has proceeded so far, that the splints adroit 
of being left off, the patient ought not to venture to 
get t)ut of bed, or bear upon the limb, till several 
more days have elapsed. • 

All fractures, however simple and well treated 
th<!y may be, are constantly followed by weakness 
and stiffness of the limb. 'J’hesc unpleasant con- 
sequences are the greater, the more violently the 
limb has been contused, the nearer the fracture is 
to a joint, and the longer the part has remained 
motionless, and without exercise. I'he stiffness 
always affects the inferior joint of the broken bone, 
much more than the superior. For the relief of 
these effects of fractures, it is customary to employ 
fiiction, liniments, emollient applications, cold 
washes and bathing ; but, sometimes, notwith- 
standing such remedies, the member does not 
quickly recover its strength, but continues stiff and 
weak for a year, or even a longer time. The most 
effectual pbms for the prevention of this state should 
therefore be recited to early. These consist in 
making the joints nearest the fracture execute 


slight motions, as soon as the union is sufficiently 
ad vanced, not to be in dan^ of interruption from 
this practice. A great deal of caution, however, 
is necessary in moving the part, and it is safer for 
the surgeon to superintend the buriness himself, 
tlmn leave it to the patient, or others. One of the 
best proceedings also for the hinderance of much 
weakueM and stiffness in tlic limb after a fracture, 
is to discontinue the splints and tight bandages, 
immediately the state of the callus will allow. 
The manner in which their pressure retards the 
circulation, and prevents the action of tlie muscles, 
is one of the principal causes of the stiffness of the 
limb, and, consetiuently, the sooner they can bo 
safely left off, the sooner will the patient regain 
the free use of the limb. 

In f'rance, the chief division of fractures is info 
simpb and coiap/ica/wy, which last includes, amongst 
many varieties, the cases which we name compound. 
We shall here briefly notice a few of the compli- 
cations, and the particular treatment which they 
require. 

Fractures (says lioyer) are always attended 
with a certain degree of contusion, which is con- 
stantly more severe in cases where the violence 
lias acted directly on the situation of the fracture, 
liut such contusion cun only be regarded as a 
complication of the accident, when it exists in so 
violent a degree as to demand a different treatment 
from that which is employed in simple fractures. 

In this circumstance, the splints and bandage 
should be applied rather slackly, and the latter 
ought to be wet with cold water, or some resolvent 
lotion. I'he patient is to be bled more or less 
freely, according to his age, the stale of his con- 
stitution, and violence of the contusion. The next 
day, the splints and bandage should be opened ; a 
thing highly necessary to be observed ; for where 
it has been neglected, the limlrhas been known to 
mortify, in cons(*quence of the swelling having ren- 
dered the bandage too tight. (Boifer, Mai, Chir. 
t, iii. p. 63, 64.) 

lu simple fractures, it does not often happen, 
that a large artery is wounded ; but when the in- 
jury does occur, and a diffused aneurism takes 
place, the surgeon is to expose tlie vessel by an 
incision, and apply .a ligature above and below the 
opening. We arc to be careful, however, before 
resorting to the operation, that the tumour is not a 
venous extravasation, which may almost always be 
dissipated by resolvent applications, 

Fractures are sometimes complicated with a dis- 
location, Here, if possible, die luxation should 
invariably be retliieed before the fracture is set. 
d’he possibility of reducing the dislocation (sayi 
Boyer) depends upon the species of articulation, 
the situation of the fracture, and other circum- 
stances of the case. W hen it is a ging ly moid jo’r.* , 
when the ligaments are lacerated, and the swelling 
is iiot considerable, the luxation may be reduced 
easily enough ; but when it is an orbicular joint, 
surrounded by numerous muscles, and when the 
fracture is near the articulation, and situated be- 
low the dislocation, the reduction of the latter is 
impossible. The attempt, indeed, would be inju- 
rious, because the necessary extension could liot 
act upon the upper fragment; and were it to ^erate 
upon the lower, it could only have the effeet ^ 
painfully sti etching the muscles, and perhaps lacer* 
ating them. Tlie fracture, therefore, should .he 
at first attended to, and after its firm aaea* 
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«» fhe state of the csllos will 
p^tsm it ' fie else lecothmends the employment 
^e^Uleitt i^elflfxittg epplieStions. He confesses, 
lAie ettempt rarely succeeds after the 
perfect unicQ of the fracture. Thmo are, it is true, 
Id WhiehikM'dhdbcations may be reduced ; 
Iblrt'mse^dre which are not complicated 
w4lb $ an Occid^t wbidi always ren- 

tteUSMdeeand ligaments so stiff, that they 
iWiAiOt' 'yield to the extension requisite for the re> 
4g(jti0n, ** I do not know (says Boyer) that a 
lilXa^a; complicated wHh fracture, has ever been 
reduced, when the nature of the joint, and the cir- 
Wmstankies of the case, prevented the treatment 
ftism beginning with the reduction of dislocation.** 
(Dfol. Chir, t. hi. p. 79.) 

CoispouND Fbactuhes. 

• Here the first question is, whether an attempt 
diiotild be made to sare the limb ? If the first op> 
potFtnnity of amputating be lost, there may net'er 
be another. Ji^mmctum comes on, and the con- 
stiltftioiial disturbance may prove latal, and no 
second opportunity may present itself. In some 
eases^ traumatic gangrene will invade the limb, 
and itardly leave time for the surgeon to ampu- 
mte. Indeed, after it has once begun, so rapid is 
its fyrogress, ^at unless tlie operation be imrne- 
diatdy petfermed, the patient*B doom is sealed. 
}ieiiod,^'iil this kind of mortihcation, it is now a 
maxim not to wait for the red line of demarcation, 
buf m remove the Umb without the least delay, 
even though the mortification maybe in aspreading 
otatai With the exception of this case, if the first op- 
pOlrtufdty of amputating has been lost, the surgeon 
muSt'l^t until ihe constitutional disturbance has 
‘tuMdtd, before the knife can be used. 
Vhis tieriod may occur on the establishment of sop- 
immaom ' Bht whether he ought now to amputate 
& tiof,‘ will depend upon the extent and nature 
cl the kKAl hkjury ; whether the soft parts are 
severely contused and lacerated — ^the bones crushed 
and cbmminttted«*-tho degree of suppuration — the 
emm of the pulse, &c. Under doubtful circum> 
Clctictos; tim surgeon may yet be disposed to perse- 
«rei<bib hb end^vour to save the limb, and some- 
liniei 'Ultimately succeed in bringing the patient 
UlCbCghiidl dangers ; in extricating him from the 
effects of repeated abscesses/ profuse 

S iittm, &c. But in otiier instances, the long 
Uttnee of the suppuration — the presence and 
IridMAbm'Cfd bone^thediseosod state of all the 
mtillldaWttne*iitheimplm^ perhaps, of a neigh- 

bCtifltilf jcbil ib the mischief, and the urgency of 
JtlSinimQltkdisfuibB^ the ^stem, will compel 


ab Itteempt is to he made to save the 
m tHdicai^ is to reduce die frac- 
ttiire.*- liMMiUe ftitpote, %y the Ihnb on the splint 
or amustue, rrith find, ite., and attend to the 
^'W>ien ^le pfOtniding end 
10 besnwaoff, 

iWtl>yti5eni)t' «l i li» gh d «'"' ! 

hngm^ 
oapoeed^ Md neat; 
etCile tiThh'* ’ 


be covered witli Jurt, moistoiked with tlic bio 
as advised by Sir Astley Cooptf; and if the wcuint 
unite, the compound fracture is at once converted 
into a simple one. With the view of keeping off 
intiammation, tbe^ bandages may be wetted with 
cold water. 

In all leading points, the treatment of compound 
fractures is like that of simple, with the exception 
of measures called for by the wound itself ; tho 
higher degree of inflammation; the abscesses ; the 
detached pieces of bone ; the splinters, or sequestra ; 
and the more severe constitutional disturbance. 
The same attention to keeping the ends of the bone 
in their proper position, and completely at rest, is 
even more urgently necessary. 

As the presence of a suppurating wound, and 
the frequent formation of matter, render it indis- 
pensable to undo the bandage more * frequently 
than in simple fractures, it should always be a 
maxim to employ such splints, bandage, or appa- 
ratus, as will admit of this being done, as often as 
necessaiy, without any disturbance of the fracture. 
The frequent occasion to apply leeches, is another 
circumstance rendering it important to choose an 
apparatus which will admit of this being done 
without disturbing the Umb. 

An apparatus, which will allow the surgeon to 
get at aftnost any part of the circumference of the 
limb, IS particularly advantageous. Hence the su- 
penority of M‘Intyre*B and Greenhow’s apparatus, 
and the use of fracture-boxes. 

While inflammation prevails in a high degree 
in the early stage of the case, the splints should not 
be tigiitly applied, and cold evajmrating lotions and 
leeches may now be of great service. Venesection 
may also be beneficial when the patient is strong 
and full of blood ; and saline purgatives and opium 
should be given. 

One rule is to make early openings for the dis- 
charge of abscesses, and to let tliem be free and de- 
pending. Anotlier mtixim is to take away seqneetra 
as soon as exfoliation is sufliciently advanced. 

In tedious severe cases, patients sometimes fall 
victims to sloughing over the sacrum or trochanters. 
In the suppurative stage, attended witii liectic 
symptoms, there is an obvious necessity for sup- 
porting the constitution, by means of tonics, sul- 
phate of quinine especially, and light nutritious 
ibod, and wine. In this stage, opium, pure air, 
and cleanliness, will be of Vast importance. 

Of lI^onnHACE in Comfovnd FnAcruitss. 

Profuse arterial bleeding is chiefly seen in o#m- 
pound fractures of the leg ; but it may happen in 
those of the Jthigh, or humerm* If a wound of the 
anterior or posterior tibial artery be conjoined 
with a violent contusion and extensive laceration 
of soft parts, comminution of bone, or long As- 
sures of it extending into, or near the joint,, am- 
putation will generally be most prudent. In; the 
opposite circumstances, the wound of the mrtiElE^ » 
not on adequate grou^ foir removing the limb. 
In the treatment of such an accident, premre and 
cold applications are ineflicieiit, and k is indupcM- 
ahle to employ the ligature. Then the question is, 
whether the wonnded part of the artery shendd be 
exposedand tied, or tfae/smeraiattory ksmf taken up. 
. Piipuytren Z>mpech, ttstqodro^^ 
the mechanical injury mlealuNa, «U«|dy eiMig 
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ift Uie fractured part of tho limb^ advocated and 
phictbed the latter measure, with decided success, 
in this way, the bleeding was commanded without 
any additional disturbance of the broken part of 
the limb. If we look over the particulars of cases, 
where operations were practised to secure the an- 
terior or posterior tibial arteiy, in compound frac- 
tures, we shall find, that the result has commonly 
been mortification of the limb, and the patient’s 
death. However, if the anterior tibial artery were 
wounded in the lower third of the leg, where its 
place is superficial, 1 think, that the plan of secur- 
ing it here, would then be preferable to that of 
taking up Uie femoral artery. 

Of the Fokmation of Callus, and the Con- 
solidation OF Fractures. 

In the treatment of fractures, the whole business 
of the surgeon consists in putting the displaced ex- 
tremities of the bone into their natural situation 
again ; in keeping them in this position by means 
of a suitable apparatus ; in endeavouring to avert 
unfavourable symptoms, and in adopting measures 
for tlwir removal, when they have actually occur- 
red. The consolidation of a broken bone is (strictly 
epeaking) the work of nature, and Is effected by a 
process, to which a good constitution, with as little 
disturbance of it as possible, is above all things 
propitious. 

The process, alluded to, is that by which the 
new bone, or the callus t as it is termed, which 
forms the uniting medium, is produced. 

Of the Time requisite for the Formation of 

the Callus, and of Circumstances, which 

FAVOUR, retard, OR 1‘IlEVbNT If. ' 

Surgical writers have been absurdly anxious to 
specify a determinate space of time, which should 
be allowed for the formation of the callus, as if 
this process always went on in different cases with 
the same uninterrupted regularity. Forty days 
were often fixed upon as necessary for the purpose. 
This doctrine is not only false, but dangerous, iu- 
asmuch as patients have been thereby induced to 
suppose themselves cured, before they were so in 
reality, and have consequently moved about too 
boldly, and thus run the risk of occasioning de- 
formity, or a new fracture. It is impossible to 
determine precisely, and in a general way, the 
period requisite for the cure, because it differs 
according to a variety of circumstances. When 
it IS stated, that the callus is usually formed be- 
tween tlie twentieth and seventieth day, sooner or 
later, according to the age and constitution of the 
patient, the thickness of the bone, the weight which 
It has to support, the state of the patient’s health, 
&c. we are to understand, that the whole of the 
process of osseous union is not yet effected, and 
only that the bone has generally attained a suffi- 
cient degi'ee of finnness to admit of the apparatus 
being discontinued. 

1* Age» Fractures are consolidated, ceteris 
parihiiSt with more ease and quickness in young 
subjects, than in adults, or old persons. In gene- 
ral also, the callus forms more speedily in pro- 

f ortion as the individual approacnes to infancy, 
n two children, whose arms had been broken m 
dif^ult labours, De la Motte found the humerus 
united in twelve days, by a very simple apparatus. 
In foot, at this period of life, every part has a ten- 
dency to grow and develop itselfi and the vitality 


of the bones is more active, their vascularity greate » 
their gelatinous substance more abundant On the 
contrary in advanced age, the parts have lost all 
disposition to development, the vascularity of the 
bones is in a great measure obliterated, and (to u$e 
the expression of Boyer) tlieir vitality is nearly 
annihilated under the mass of phosphate of lime, 
which accumulates in them. 

2. Comtitution, A fracture is- united much 
sooner, in a strong healthy person, than a weak 
unhealthy subject. Sometimes, the consolidation 
is prevented by some inexplicable unknown cause, 
nothing wrong being remarkable eitlier in the con- 
stitution, or the part. Ruysch and Van Swieten 
met with several cases of this kind, in which the 
pationte were apparently quite healthy, and ju- 
diciously treated j and there are few surgeons of 
much experience, who arc not acquainted with 
similar exaTn]>les. 

3. Thickness of the Bone, and Weight which 
it has it) support. The bones are thicker and 
larger, in proportion as they have a greater weight 
to bear, and as the muscles inserted into them 
are more powerful. It is observed, celerh 
paribus, that the larger the bones arc, the longer 
is the time requisite for their union. Thus a 
broken thigh-bone is longer in growing together 
again, than a fhictured tibia j the tibia longer 
than the humerus, the bones of the fore-arm, 
clavicle, rilis, &c. 

As it is not till the dchnitive callus of which 
I shall hereafter spedk, has been formed, that the 
bone acquires full strength, and a considerable 
time is necessary for the completion of that callus, 
the fact tehches us the prudence of never letting 
the bone be subjected to much violence, or any 
great efforts made with the limb, while its firmness 
depends only upon the provMonal callus, the 
formation of which will be presently explained. 
Hence one reason, why fractures of the arm are 
sooner cured than those of the tibia, and why six 
or eight weeks at least are necessary in the 
treatment of a broken thigh-bone, which of itself 
has to support in progression all tiie weight of the 
trunk. 

4. State of Health. Fractures unite vrith more 

quickness and facility, when the patient enjoys 
good health. The scurvy has a manifest and 
powerful effect in retarding the consolidation of 
fractures, and even m causing the absorption of 
the callus several years after its formation, so that 
a bone becomes flexible again at the point, where 
it was formerly broken. In Lord Anson’s Voyage, 
this phenomenon is particularly recorded. (See 
p. 1 42. edit. 1 5. in 8vo. ) Langenbeck is acquainted 
with several cases, in which the provisional callus 
at the end of eight weeks became again soft, and 
the bone flexible, in consequence of the patients 
being attacked with fevers, or erysipelas. (Neue 
Bibl, b. i. p. 90.) Cancer, lues venerea, and 
rickets, are also stated by surgical writers to 
obstruct, and sometimes binder altogetlier, the 
formation of callus. • 

With respect to the union of broken bones 
bring prevented by disease, Sir Benjamin Brodie 
believes, that this way be the case, where there is 
an abscess in the bone, a necrosis, or some other 
conditions. " 1 know, however,” be observes, 
*' that the rule is not absolute ; for, in a geegl 
many instances, where the bone is diseased, it will 
unite perfectly. I had a patient, who had dUeasa 





of tho l)bnes^ whether it eirose from 6yphi]»» mer- 
cury, or a cachectic state of the constitution, 1 
cannot say; however, some of the bones had 
nodes upon them, and were very much enlarged. 
The principal enlargement was in one of the cla- 
vicles. There whs a portion of this bone en- 
larged, and much diseased besides. This man, in 
using his arm, broke the collar-bone, tlie fracture 
going through the diseased part. 1 bound up his 
arm, and concluded, that there would be no 
union ; but to my surprise, it united (|uite ns soon 
os ordinary fractures. Women, labouring under 
cancer of the breast, are very liable to a similar 
disease of different bones in the body. Some- 
times this disease, which is indicated by pains, like 
those of rheumatism, w'il) affect nearly the whole 
of the bones, which ttien become brittle, and 
very liable to break. I first observed this fact, 
many years ago, in the case of an old woman, 
who was dying of cancer, and who, in turning one 
day in bed, broke the tliigh-bone. I concluded 
that the broken bone would not unite; but, union 
took place as well us under ordinaiy <;ircuin- 
stances. I attended a lady, two years ago, who 
hfiwl cancer of the breast, and pains in the limbs, 
indicating cancerous disease of the bones. Tliere 
was a scirrhous affection of the collar-bone ; and 
one day, in moving her arm, the collar-bone was 
broken ; but, it united, just as if it had been a 
healthy bone,” fSir B. Brttflie, in LomL Meti. 
Gag, for 1833, 34. p. 66.) The truth of the 
latter statemtait has been proved in the case of a 
woman, with a cancerous breast who lias been a 
patient in the North Loudon Hospital more than 
once under Mr. Liston, fur spontaneous finc- 
tures, which have always united again tolerably 
well. I was oiKai called to a gentleman’s 
coachman in Montague Mews, for a retention of 
urine, di'pcndent on a caffeerous disease of the 
bladdc’f, A few days afterwarrls, his thigli-lmne 
broke, as he wiis turning in bed ; and, in the 
course of another week he died. 1 he pemt monem 
examination detected a scirrhous tumour under the 
periosteum, surrounding the fractured part of the 
bone ; and one of tlie rilis, which had given way, 
was similarly encompassed. I'lie history of the 
rase is recorded in the Med. Chir. IVans. vol. xvii. 
aud the specimens are preserved in Univcisity 
College Museum- 

Fabrieiu? TIildanus has cited two cases, wfiich 
tend to prove, that the union of fractures is Re- 
tarded by pregnancy. (Cent, 5. obs. 87, Cent, 6. 
obs. 68.) Aliinson iitis tdso related a case in 
which the union, which had liceu delayed during 
pregnancy, look place after delivery ; (Med. Oh, 
and /jjy. vol. iv. No. 37.) and Werner has pub- 
lished an account of a fracture of the nidius In a 
pregnant woman, where the cure v/jm apparently 
retarded for a long time by this circumstance, 
and though the union took place previously to 
delivery, the callus was not very firm till after 
Aat event. (Richter^ Bibl. b. xi, p. 591.) From 
facts, however, miHtioned in a preceding page, 
there can now be no doubt, that pregnancy fi-c- 
quehtly does not prevent the formation of collus 
in the ordinary time, though the observation of Mr. 
Wari'opistiftie, that many instances have been 
bones fradured during pregnancy, neve, « 
ihewtng any disposition to unite till after delivery. 

ShtV* Trans, vol. v. p. 369, ) i 

^ Bei4de»' the remarks, made here and in a fore- ' 


[going page on the causes preventing the union 
I of fractures, a few additional observations on the 
same subject will be introduced in the sequel of 
this article, when I speak of the modes of 
attempting the cure of old disunited fractures* 

Or SOME Circumstances necessary for the 
Consolidation of Fractures. 

I'hree local circumstances were insisted upon 
by Hoyer, as necessary to obtain a firm callus, 
without deformity. 1. The two fragments must 
be possessed of sufficient vascularity. 2. The 
surfaces of the fracture must correspond. 3. I’hey 
must be kept in a completely motionless state. 

The two fragments must he siifficienily vas^ 
cular. If one of them should be too scantily 
supplied with blood, the fracture would be inca- 
pable of union. This is what may happen in 
certain fruotiires of the neck of the femur, where 
the head of this bone is entirely detached, and 
the ligamentous substance, which is reflected 
over its neck, and serves as its periosteum, is 
totally lacerated, as well as the vessels, which 
ramify upon it. Hence, the upper fragment, 
lodged in the cotyloid cavity, may no longer 
receive from the vessels, sent to it tlirough the 
ligainentum teres, n sufficiency of blood for the 
formation of callus, with any degree of certainty. 
This is^^espccially likely to be the case, when the 
patient is far advanced in yeaT*s, and the vessels 
considerably lessfined in diameter. An adequate 
circulation must exist in both portions of bone ; 
for, Without it, the attempt at union will fail. 

Ihe surfaces if the fracture inust correspond. 
This circumstance is not absolutely necessary for 
the consolidation of the fracture ; but, without it, 
tlie formation of ^he callus will be slow and 
irregular. For instance, in a transverse fracture of 
the thigh-bone, the fragments, after being dis- 
placed according to the thickness of the bone, may 
undergo a second displacement according to its 
length, by passing beyond each other. The sur- 
faces of the fracture are then not at all in contact, 
ami tlie portions of bone only touch each other 
by their sides. Here, at the end of the id 
month, the union will frequently have made but 
little progress ; nor con the cure be accomplished 
without deformity and shortening of the limb. 

The fragments must be retained in a motionless 
state, 'I'his condition is so essential to the for- 
mation of callus, that, if the ends of a fracture 
WTre daily movefl, they could not unite. The 
tw'o ejitremities of the bone would then heal 
separately, just like the sides of a wound which 
have not been put in contact. The ends of a 
fracture, however, which cicatrize separately do 
not (according to Boyer) always become smooth, 
nor is there ordinarily any capsular ligament. 
(Mai, Chir, t. iii. p. 86.) 

Of the Formation of Callus. 

l^erhaps no subject has excited more discussion, 
than llie formation of callus. 'J’he ancientfr as- 
cribed it to the extravasation of a gelatinous fluid, 
which was called the osseous juice, and which, 
becoming hard, served to unite the ends of the 
broken bone, just as glue serves to unite tw'O 
pieces of wood. Hence, in order to favour the 
production of callus, they were in the habit of 
recommending tlieir patients to eat abundantly of 
every sort of viscid farinaceoue aliment, the gin- 
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dnous parts of animals, and especially osteocolla, 
of which Fabricius liildanus relates miracles. 

But, if these accounts were tnie, callus must 
be iuor^nic; or else one would be compelled 
to admit, that the inspissation of an inorganic 
fluid was capable of producing an organised 
substance ; which is an absurdity. Besides, ob- 
servation demonstrates, that callus is an organised 
matter, like the substance of bone itself. 

According to Ouharnel, callus is formed by the 
periosteum, which he regards as the organ of 
ossification. When a bone is fractured (says this 
naturalist), the periosteum of the two fragments 
first grows together, and then swells, and forms a 
circular rising round the fracture. The thickened 
membrane is converted into a gelatinous substance, 
which soon becomes a cartilaginous matter. In 
this vessels are developed, and different [mints of 
ossification commence, which multiply and unite. 
Thus, wlien every part of tlte periosteum near the 
fracture is hardened and ossified, this membrane is 
changed, as it were, into a wrt ()/‘ clasp, which 
extends over the two fragments, and holds them 
together. 

^ It was objected to Dubamel’s theory, that, if 
a bone be slit longitudinally in the situation of a 
former fmeturc, tlie fragments are observed to 
have their substances blended completely to- 
gether, and not simply to lie in contact in the 
manner of two pieces of wood placed end to end, 
and kept in contact by means of a clasp. Du- 
haincl, with the view of obviating this difficulty, 
supposed that the periosteum elongated itself 
from the circumference towards the (icmtre of the 
bone, and that such continuation of tliis ^mcin- 
braue underwent the same changes, sis that portion 
whicli was contiguous to the fracture, and thus 
served to unite the ends of the fragments between 
which it was interposed. lie admits, also, in 
some cases, that the internal periosteum, or wc- 
dnllaiy membrane, map furnish produx'iions ex- 
tending between the ends of the fracture, like the 
continuation of the external periosteum with 
which they become connected. Lastly, he sup- 
posed, that, in young subjects, whose bones had 
not acquired their full degree of hardness, the 
cartilaginous part was capalile of extension, and 
that, in cases of fracture, it contributed to the 
more perfect union of the fragments. 

I’he system of Duhaincl was opposed by Hal- 
ler and Dctlileef, wlio, after a long series of ex- 
periments, came to tlie conclusion, that callus 
IS fanned by a gelatinous juice, which, exudes 
from the extremity of the fractured bone, parti-’ 
cularly from the medullary texture, and is 
effused all about the fracture j that such juice 
is organised, forms a cartilage, and at length 
ossifies. 

But, whatever difference there may seem to be 
betwixt this doctrine, and that of Dulmrael, it ap- 
peared to Boyer to be merely in the mode of 
explaining the facts. All these observers noticed 
the same phenomena; and all the experiments 
of Dethleef accorded perfectly well with those of 
Buhamel. Both found, during the first days, 
immediately after the fracture, blood and lymph 
extravosated between the fragments, and a small 
tumour in the situation of the fracture. Both also 
renuvked, that this tumour became softer, and 
that it afterwards formed a gelatinous, then a car- 
tilaginous, and lastly, a bony substance, which 
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composed the uniting medium. But Duhamel 
contends, that the cartilage is produced by the 
periosteum, while Haller and Dethleef ai^e, that 
It is the production of tlie extravasated lymph. 

Boyer thinks, that Duhamel imputes too 
much to the periosteum ; but, that Haller and 
Dethleef were .also wrong, if they supposed 
that an unorganised lymph could produce an 
organised substance by inspissation. (See La 
second M^moire sur les Os, par M, Bordenave, 
recueilli et public par M. Fougeroni, p. 124.) 
It ap[)ears to Boyer much more natural to be- 
lieve, that the gelatinous lymph already contains 
the rudiments of organisation, which become 
visible us they are developed ; just as it is usually 
believed, that the rudiments of all our organs are 
’contained in the trans[)arent mucilage, of which 
the embryo seems to consist. 

The experiments of Duhamel and Dethleef were 
carefully repealed by Bordenave, who ascertained 
several new and interesting facts. The result was 
the same in regard to the phenomena observed ; 
but the explanation of them was different. 

Instead of attributing the formation of callus 
to the periosteum, like Duhamel; or to the ex- 
travasation of lymph, OP fibrine, like Dethleef; 
llordcnave conceived, tliat broken bones unite 
again by a process analogous to that which nature 
employs for the union of the divided soft parts. 
His inference is principally founded on two facts 
generally admitted, 1st, That there is in the 
bones a vascular texturb, designed to maintain the 
circulation in them, 2dly, That such texture 
dilates wdicn fractures are uniting, as appears 
from the swelling in the situation of the fracture, 
without which swelling there could be no union, 
Bordenave further remarks, with Haller and 
Dethleef ; 1st, That callus, at the commencement 
of its formation, appears to consist of a glutinous 
fluid effused from the ruptured vessels. 2dly, 
'J’hal this substance afterwards assumes the form 
of cartilage, to which certain vessels are distri- 
buted, which deposit the bony matter, and thus 
begin the generation of callus, 3diy, 'That tlie 
particles of bone, being all joined together, the 
callus changes into a porous substance, which in 
time becomes solid and compact, like the substance 
of bones. 

John Hunter explained the formation of callus 
by the oiganisation of the exti’avasated blood, and 
its subsequent ossification. He noticed also the 
inflammation of the extremities of the bone, the 
softening and rounding of them, and the partial 
absorption of their eavlby particles. 

According to Mr. Howship, the first effect of 
fracture is the extTvvasation of blood between the 
fragments into the medullary cavity, and also into 
the periosteum, which is thus thickened. The 
blood coagulates, loses its colouring matter, be- 
comes organised, assumes the appearance of carti- 
lage, and is at length converted into bone. I'liis 
latter change is first effected external to the frag- 
ments, and in the medullary canal, so that an 
osseous case is formed before the complete r« 2 unioa 
of the fracture. (Sec Med. Chir. Irons, vols. vi., 
vii., and viii , and O. (hiUicer, in Edinb. Med, and 
Surg. Jour, for JuUj 1835. p. 44.) Mr. Howship*s 
observations are interesting, as coinciding ve^much 
with those previously made by Duhamel, Villenn^ , 
Breschet, and Dupuytren. 

John Bell looked upon callus as a regeneration 
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oj! bon^y organised by the fiame action as that by i the^e layers replaced by red vascular granulationfy 
which the original bone is formed. ** It would I disposed in parallel lines, which granulations soon 
appeaTi that this author had remarked the effusion ossihcd, that is to say, phosphate of lime was sub* 
oi bloody^ and condensation of the soft parts at an atitutcd for the vermilion colour of the vessels, and 
early period, so as to form a sort ot capsule around gave the new-formed substance the appearance and 
the fracture ; for, Mr. Liston posse^es a large consistence of bone. Lastly, this substance was 
drawing by Mr. Bell, in which these circumstances covered with a new cellular membrane, derived 
are clearly marked in a fractured femur.*' (G. from the adjacent textures; but, in the place of 
Gulliver^ Op, cit.) This drawing which as Mr. the cicatrix, a depression always remained, pro- 
Gulliver states, is in the peculiar graphic style of portioned to the loss of substance. If the forma- 
Mr. Bell, I had an oriporl unity some time ago of tion of callus depended on the periosteum, Larrey 
snowing to the surgical class of University College, argues, that the broken patella could never unite 
London, by bone, as it is often found to do, wlren the frag- 

Iroja had seen the extremities of a fractured ments are kept closely in contact. Here he con- 
bone covered in a few days with gelatinous mutter, tends, that the union is brouglit about by the action 
which WHS gradually converted into cartilage, and and inosculation of the vessels belonging to the 
then into bone. He had also noticed the swelling substance of the fragments themselves. Lastly, he 
of the periosteum to a certain peiiod, and the sub- adverts to preparations, in which the vessels of cal- 
sequent diminution of its thickness, as well as the Ins were successfully injected by the celebrated 
obliteration of the medullary cavity, near the frac- Soemmering. ( See Journ, Camplem, du Diet, de$ 
ture, by osseous matter. Scifinevn .'lied.t. viii, p. 107, &c. 8vo. ParLs, 1820.) 

The observations, made by Baron Larrey, lead Mr. Liston, fonnerly. coincided very much with 
him to reject, as erroneous, the doctrine, winch T,arrey. 'Jo the surrounding soft parts (says he) 
refers the production ol callus to the periosteum, Ims been attributed a great shani of the work in the 
and lie adopts the opinion, that the uniou and repa- union of broken bones ; and when bones have been 
ration of bones arc the work ol tiieii ow n vessels, fractured in carcuinstiinces not iidnntting of this 
He adverts to examples in whii-h, after the use of assistance, the process of separation, it is said, can- 
the trephine in young subjects, the perfonition be- not be accompli?,licd. Jn dissecting a fractured 
comes more or less closed by new hone, tlirown limb, ^hich has been removed during llie procef„, 
out from the circumference towards the centre, of union by callus, it will be found, that the new 
Here, says he, the ossificatioii assuredly can neither bone is innjormlp attached U> the sound part of the 
be referred to the pericranium, nor the dura muter, old^ the vessels of the part employed in this process 
The first of these membranes has been extensively being much increased in size; the liewlp deposited 
destroyed, and, it the second were concerned, a bone, trhieh in its turn carries on the process, being 
vertical substance, shutting up the opening, would perjoraled bp nmnerons and targe foramma, for the 
be apparent. In lurther support of his opinions, entrance of correspimding ramifications of arteries, 
Baron JiUrrey cites the well-known celerity with The iieir fonnaiiotiiwili be pcrceked shooting from 
which fracturesofthelowcrjaw unite, on account the opposed ends till these arc vailed; and the 
of the great vascularity of that bone ; and he be- ma^jse*^, in which they are deposited, wdl be direct, 
lieves; with Sir Astley Cooper, that, if the ends of and but slightly prominent, or, on the other hand, 
a fracture do not touch, in consequence of lo'-s of irregular and unshapely, according as the separated 
substance, the intervening space remains unfilled ends are favourably or unfavourably placed, lean 
up by new bone; a position, which seems rather conceive it possible (says Mr. Liston), and, in 
repugnant to whalhehassaid, concerning the mode fact, have frequently found new bone connected 
of reparation after the use ot the Ireplnnc. ^ with the soft parts ; but, this was the produce of a 

With respect to the alleged impossibility of splinter which bad still retained its vitality, and 
union, when fraclureb ave attended with loss of sub- u'hose vessels had formed a contribution to the gene- 
atauce, Mr. Gulliver observes, that the union of ral action. Great powers, not only in the pro- 
bone, under such circumstances, is common in the duotion, but also in the removal of bone, have been 
loyi^er animals, and has been repeatedly observed long allowed to ibe periosteum. No one, 1 will 
in the human subject, of which a rcmurkubJi. in- venture to say, has as yet delected this membrane 
^nce is recorded by M. Contc'oz. (Mem, de in either of these acts. Netv bone has not been 
” 4ca^ de Chir.) “ Professor Syme showed me a found ysdheriug to the periosteum, either in fractures 
case in the Boyal Infirmary of Edinburgh, in which nen'osis; far less lias a complete Hubstitute, 
he. had removed Iroin the tibia of an adult male composed of the ossified periosteum, been everdis- 
ubqut an inch of the entire diameter of the bone, covered enclosing a sequestrum. In every instance, 
wltiq^ had been completely reproduced ; and 1 the new fonnation is deposited in nodules, nd- 
saw in Hie practice of Dr, Bushe J New York, a hering firmly to the old bone, and, us remarked 
similar example m the femur of a young man, above, freely perforated by nutritious arteries, 
’tylpch was not followed by a shorlening of the The vessels of the bone, no doubt, are ramified on 
limb equal to the length oi timt portion of the shaft the external and internal periosteum ; but it is 
w the bone removed by Dr. Bushe/’ (Gulliver, only after their entrance into the perforations, that 
in Med, Jour n, No» 124. p. 4(i.) If any they become disposed to pour out ossific nfhtter/' 
doubt could exist on t|«s point, it would cease on (Edin, Med, and Surg, Jmtrn, No. 78. p. 47.) 
our remembering the ocemoml cures of disunited On this part of the subject, Mr. Gulliver in- 
frSuitoyes*efected;by sawing ofTtlie ends of the bone, forms us, that he has had freipient opportunities of 
bas ofreh seen me superficial layers of seeing the new bone in the dense cartilaginiform 
ulter a necrosis produced by a substance, surrounding tbe fracture, at an early 
had' destroyed 4he whole of the perios- period ; and. “ in some of these examples, the new 
front surface of that bone, aa is some- formation might easily be turned off from the old 
hospitaligasgrene^ He has seen bone wiHiout injury to the texture of the 
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Mr. SytAfe possesses a fracture of the lower thii^ 
of the femur, presenting numerous bony points in 
the dense substance around the injury, which have 
no connection with the old bone ; and Mr. Liston 
very candidly showed me a fractui^d tibia, in 
Which he had turned olf a portion of new bone with 
the periosteum. Mr. Howship describes and 
figures a cartilaginous state of the perio‘^teum, in 
which there was ossific deposit in the fracture of 
one of the lower animals, and he refers to Mr, 
Heaviside's Museum for similar examples in the 
human subject, which appear to be 'conclusive. 
In fractures of the bones of rabbits, .1 have 
frequently seen the thickened and indumted perios- 
teum the seat of ossific deposit, while the conti- 
guous cellulartexiure became gradually condensed 
around the fracture. It appears indeed, that the 
fibrous and cellular tissues are of great importance 
in the reparation of fractures, and that the prelimi- 
nary stops in the process are mainly dependent 
on these structures.” (G. ihilUver in hdinh. Med, 
and Surg. Journ, ]No. 124, p. 53.) I'his is the 
doctrine "of Anciral, Dupuytren, and ('ruveilhier, 
the latter of whom gives the case of a niparation of 
fractured spine, where the vessels of the contiguous 
fibrous textures had evidently contributed greatly to 
the work of ossification. (See^lnat. talhol, J^trr, 
iv. pi. 4.) 

For tlie most complete account of tho process, 
by which broken bones unite, we are indebted 
principally to M, M. Vdlorm6, llreschet, Snnson, 
Cruveilhier, and Dupuytren, all of whom, how- 
ever, owe a great deal to their pn‘(lceessors in the 
ame field of inquiry, more especially to Duhamel. 
In 1808 Baron Dupuytren instituted certain ex- 
periments to determine tlie truth of tiic slutements, 

ade on tins subject by Bordenuve and Bichat, 
but was surprised to find nothing to justify ihcir | 
accounts, and he was led to adopt other views, 
partly founded, however, on those of Duhamel. 
The process is far more complicated, llian repre- 
sented by Bordenave and Hunter. Many years 
ago, Sir Benjamin Brodie also made experiments 
upon animals, with the view of eluciduling this 
subject, and the preparations are still preserved. 
At that time he thought of publishing a paper on 
the union of fracturtjs ; but, befiii’e Ins investiga- 
tions were completed, he found tlie whole matter 
so satisfactorily made out by Baron Dupuytren, j 
that he was induced to relinquish the design. 
(See London Med. Oat. for 1833-34. p. ^,) 
1 he results of Mr. Braiisby Cooper's experiments 
seem also to agree very inucli with those arfived at 
by Dupuytren, due allowance being made for the 
greater celerity of the proce.ss in the bones of rab- 
bits, than in tho.se of the adult human subject. 
(See Oufs Hospital Ifc/Jcr/s,-' part 4.) The 
researches of M, M. Villerm6, Dupuytren, and 
Breschet prove, that all the old descriptions of the 
process were tqo limited and exclusive. When a 
bone is broken, the soft parts near it are torn and 
contused, and the vessels of these, as well as of the 
periosteum and medullary membrane, assist in the 
reparation. It has long been familiarly known, 
that callus is not formed suddenly ; that I't requires 
more or less tune for its production ; and that the 
broken port of the bone only obtains solidity by 
degrees, * Now, before *ho work of repair is com- 
plete, several changes happen, one after another, 
or in succession. Hence, the process is now 
usually 4ivide(l >y pathologists into (our stages. 
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In the frst, comprising a period of nbput ten 
(lays from the time when the accident took place, 
if the injured parts are cxaniined, blood is found to 
be extravasated around the ends of the fracture, 
between them, and even in the medullary canal. 
The ecchymosis may extend to parts far from the 
fracture. Considerable infliimmation and swelling 
ensue at the irritated points. I'hc muscular fibres 
are confounded with the inflamed cellular tissue, 
and very soon cannot be distinguished from other 
parts. I'he periosteum becomes red, swollen, and 
softened, and a reddish serous fluid is efFusecl be- 
tween it and the portions ol the bone, which it 
(iovers. The fibrous appearance of the ends of tho 
bone disappears. The medullary membrane itself 
swells, inflames, and gradually obliterates the tube 
in the centn^ of the bone. l‘he medulla acquires 
a greater consistence, and the portion of it in one 
fragment is conjoined with that of the other. If we 
look at what is passing between the ends of the 
fracture, we find, that the coagulated blood between, 
them is hbsorlied in a few' days, and replaced by a 
gelatinous fluid ; and, between the fourth and the 
sixth day, the surfaces of the fracture are some- 
times, but not always, covered by a reddish, fleecy 
.substance. (See Dupuytreiif Clinique. Chir, 
t. IV. p. 132. 

Ill the second stage, extending from tlie tenth to 
the tw'enty-fifth day, the swelling of the soft parts 
becomes firmer, and every day more intimately ad- 
herent to the substance between the ends of the 
fracture; end the muscles re.sume- their usual 
appearance. This tumour of the callus, as it is 
termed by Baron DupuytTcn, now diminishes in 
extent, and becomes more distirmt from the sur- 
rounding purls. Its texture is homogeneous, very 
like fibre- cartilage, and divided witli difficulty. 
Its fibres are parallel lo the axis q( the bone. The 
swollen medullary membrane, transformed into a 
fibro-cartilaginous texture, progwissively lessens 
the central cavity of the bone, and at length fills 
it uj). The internal production, or peg ( cheinlfe) re- 
sulting from these organic changes, becomes blend- 
ed, on the level of the fracture, with the substanefe 
iiiterposied betw'i'en the fragments. (See Dupuy* 
treu. Op. eV, t. cit. p. 133.) 

As the fonnarioii of the callus advances, other 
particularities are noticed, and these occur in w*hat 
may be cons dered as the third stage, which begins 
about the twenty-fifth day, and is prolonged to the 
fortieth, or even the sixtieth. In weak constitu- 
tions, the procew is not finished till the end of the 
third month. The firm, homogeneous, fibrous 
mass, constituting what Dupuytren names, the 
tumour of the callus, acquires by degrees a Cnrfi- 
liiginous, and rather u n osseous consistence. About 
the end of this period, the fragments are placed in 
the centre of a solid ferule, which adheres to every 
point of their circumference. I'liis kind of ferule, 
or clasp, the very same thing which was accurately 
descrilied by Duhamel, is covered by thickened 
periosteum, which is united to that w'hich invests 
the sound portions of the bone, and no external 
traces remain of the solution of continuity. The 
surroundingccdliilar tisss-ue is yet stiff and indurated. 
The soft substance betw(»en the fragments has be- 
come denser and inon^ adherent to the extremities 
of the Imne ; but it is .still fur from uniting tlieni 
with any degree of perfeotion. The oentral ’peg; 
continuing to extend itself towardVfhe cods 
fracture, rapidly assumes a, greater 
N n 3 
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atid soon forma a very solid osseous cylinder. It 
is commonly at this period, that surgeons discon^ 
tinue the apparatus ; but the callus, now existing, 
is not to remain, and consequently Baron Dupuy- 
tren terms it the provisional callus. 

FouHh stage. Between the third and the fifth, 
or sixth month, the tumour of the callus becomes 
gradually more compact ; and the central ossifi- 
cation, or peg (cheville) undergoes the same 
transformation. The substance, interposed between 
the fragments, acquires all the organic characters, 
and the consistence of the firm substance of bone, 
from which it is only distinguishable by its parti- 
cular colour. It is this intervening substance, 
transformed into an osseous tissue, which makes 
what Baron Dupuytren haa named the dejimiive 
callus. 

Finally, the central ossification (la chevilte} 
assumes a lighter texture, cells are produced within 
it, and, after having been converted into a reticular 
texture, it disappears, leaving the central canal of 
the bone perfectly free again. After the restora- 
tion of the medullary canal , a medullary membrane, 
which invests the cells, becomes continuous with 
the membranethat lines it and secretes the medulla. 
Lastly, the external portion of the provisional cal- 
lus, (for the central ossification may be looked 
upon as another part of it) disappears. 

As Duptiytren further explains, the differences 
of fractures must occasion slight varieties in the 
formation of the callus. Thus, when the two ends 
of the fracture pass over one another, the internal 
cylindrical ossification, or peg, is not formed ; and 
the case is the same, when the bone does not pre- 
sent a medullary canal. 

This history of the process, by whicli fractures 
unite, must at once let us understand, that the 
period of forty days, sometimes specified ns the 
time 'reiiuiFite for the consolidation, is far from 
being sufficient, and that it should be much longer 
in oblique fractures, and those where the ends of 
the bone ride over one anotiier. 

The same histoiy would lead us to expect wdiat 
certain facts prove, that, down to a certain period, 
when a fracture has united with much deformity of 
ihe limb, the surgeon may safely make the callus 
yield, so as to bring the limb into a better shape. 
Dupuytren has recorded cases, in which he accorn- 
plisned this purpose in the leg, after the twenly- 
ninth and even the fifty-ninth day, and in wh»ch, 
a deviation of the hand towards the radial sidi' of 
the fore-arm was rectified as late as the twenty-fifth 
day. The advantage, now spoken of, may be ob- 
tained without breaking the callus, which is a sub- 
stance endued with a certain degree of suppleness 
and elasticity. The fragments havmg been brought 
into a better position by the observance of the 
principles, recommended to be attended to in the 
redtiction of firactures generally, the improved 
eitoarion of the fragments is to be secured by me- 
ehamcal means. Thus, as Dupuytren remarks, 
iupposing there is a prmection made by the end 
of one, or those of both nagments, the limb is to 
be }daced between t^o iDfiexible planes, which 
compesas itin two diametrically opposite directions. 
As projecting pobts receive the greatest pres- 

mm tend to return to the level of the rest of 

bone* If. by means jfiads, the projection is 
knetbas^, while a vacancy is left at the opposite 
poiiU«.ihen tboefibets prodneed will be still more 
and eveb carried so fi&r is to cause de- 


formity in the other direction. The same iinprove* 
ment may be brought about, even without acting 
directly on the seat of the fracture, by employing 
the lower fragment as a lever, and applying an 
apparatus, calculated to incline it in the direction, 
that will bring it into a belter position,' with respect 
to the upper fragment (Dupaytren, Clin. Chir, 
t. iv. p. 147.) The apparatus should be put on 
more tightly, than in a recent stage of fracture 5 
but the manner, in which the limb bears the pres- 
sure must be vigilantly attended to. So long as 
the deformity is not entirely corrected, the appa- 
ratus should be opened every thinl, or fourth day, 
and fresh, but gentle, attempts at reduction made. 
)'>ery little improvement made by each manual 
interference, is then to be secured by means of the 
bandage and apparatus. In this way, the natural 
shape of the limb will be gradually restored. The 
plan is not, however, to be continued too long, as 
It would altogether prevent union of the bone. 
Another maxim, laid down by Dupuytren, is, that, 
when tlie deformity has been considerable, the 
treatment after its nirnoval, should be continued as 
long as if the case were a recent fracture. (Clin. 
Chir. t. iv. p. 146 — 151. ) 

The ]nvvhh7n(tl callus then differs from the defi- 
nitive, not only in point of situation, and time of 
its forimition, and continuance, but in its inferior 
consistence and solidity , W lien completed, it only 
possesses the strength necessary to resist the mo- 
derate action of the muscles, and to support a cer- 
tain u eight. N fiy , after the removal of the splints, 
it will sometimes yield to these forces, especially 
in oM«|ue fractures. Tn tlie Korth J^ondon Hos- 
pital, 1 have now (April 1837) a patient, whoso 
thigh was obliquely fractured in its upper thini on 
llic 1st of last October. After the limb had been 
kept in splints three months, and seemingly united 
well and without deformity, the apparatus was 
discontinued ; but the mere action of the muscle?, 
as the man lay in bed, produced a retraction of 
the limb tliree days afterwards. The fracture was 
tiien set again, and in another three months, union 
was again completed, and the apparatus removed. 
In four or five days, the callus yielded again, and 
now the fracture has bexjn set for the third time. 

'J'lie support of tlie provisional callus is fre- 
quently overcome by a blow, or rough use of the 
limb. Somctiincf , it is weakened, or destroyed by 
the influence of constitutional diseases, fever, &c. 

The (lejinitivc callus, though less bulky, is harder, 
stronger, and more compact, than the promional. 
Hence,* after the definitive callus has been oom- 
ph ted, bones rarely, or never break in the exact 
situation of the former fracture. Excepting in 
very aggravated forme of scurvy, I believe, that 
the definitive calhis is hardly ever disorganised and 
destroyed by the effects of constitutional diselses. 

When the two ends of a fracture are in contact 
only at a point, it is here alone that the definitive 
callus can be produced ; but, as a compensation, 
the external, or provisional callus is then , never 
entirely absorbed. 

In friK’ture of the neck of the thigh-bond, en- 
tirely within the capsular ligament, the provisional 
callus cannot reach the fracture, and^ if bony 
union follow, it is effected by I process within the 
bone itself. " The instances, (says Mr. MayO) in 
which union is effected throu^ a process, origin- 
ating in the bone itself, are fractures of the cra- 
nium, and of the neck of the thigh-bone, within 
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the capetiler ligament. In the first of these cases, 
no provisional callus is formed ; in the second, the 
provisional callus has no means of reaching the 
fracture* It is difficult to explain why a pro- 
visional callus doetf not form about fractures of the 
cranial bones" The physical cause of this nega- 
tive phenomenon is not known. The final cause, 
however, is evident. If a hard swelling, such as a 
provisional callus, were stretclied, as a ridge along 
the inner aspect of a cranial fracture, it would en- 
croach upon the cranial cavity ; and hemiplegia, 
epilepsy, or some other form of cerebral disorder 
would attend the cure of every fracture of the skull. 
No callus tlierefore is fonned. But the fracture, 
after a time, shows a disposition to unite through 
forces inherent in the bone itself, &c. In a fissure 
of the skull, examined some months after the in- 
jury, the only change apparcni is the rounding of 
the edges externally. After a year or two, the 
fissure is united at its internal or cerebral aspect. 
After the lapse of many years, the narrowest part 
of the fissure is entirely filled up. In persons, who 
have lived ten, twenty, or fifty years, after loss of 
portions of the cranium, the slow restoration of tlie 
bone appears to have been progressive for the 
whole period. In fifty years, a trepliine hole is 
nearly closed by the shelving growtli of bone from 
the margin towards the centre.” (See Mayo's Out- 
lines of Human Pathology, p. 8.) 'J’he causes of 
the difficulty of bringing about osseous union in 
such fractures of the neck of the femur, as are 
entirely within the capsular ligament, will be here- 
after considered. 

When the ends of a fracture only touch laterally, 
s 1 have stated, there is strictly no prov isionalcal- 
lus. Tluj vessels of the adjoining cellular tissue, 
muscles, and other texturas, here grt‘ally assist in 
the woik of reparation. 'J'hc side of one fragment 
becomes soldered to that of the other, and here liu* 
callus is permanent, or never removed. In such 
a case, there is no internal cylindrical oS'.ificatioii ; 
no chevUle, as the French term it ; because it w ould 
evidently be of no service. 

In compound fracturt's, followed by suppuration, 
the bones remain disunited for many weeks. Here 
also no provisional callus is formed. The ends of 
the bones soften and granulate, and, in proportion 
as the secretion of pus subsides, the granulations 
begin to deposit the osseous matter, which is to 
constitute wie uniting medium. 'I'liis part of the 
subject was explained many years ago by John 
Hunter, and the late Mr. \\ilson. (On the 
ton. Diseases of Hones, <S’c. p. 233. 8vo., al3o Diet, 
des Sciences Med. t. xxxvlii, p. 48(5.) 

Fractures of the patella, olecranon, condyles of 
femur, coronoid process of ulna, acromion, and coro- 
noid process of the jaw, are generally united by a 
ligamentous substance. 

Broken cartilage does not unite by cartilage, but 
by means of osseous matter, dejiosited around the 
solution of continuity, in the manner of a provisional 
callus, which, however, is here permanent. 

As the provisiunal callus in adults never begins 
to ossify before the tenth dny, we know, lliat, if j 
great inflammation, or other causes, forbid the ' 
application of mechanical means during this period, 
no permanent deformity will be the result of defer- 
ring the employment of splints, bandages, &c. On 
this principle, and, with the view of letting the limb 
get into a more favourable state to bear the pres- 
sure of mechanical means, Sir Stephen Love I Jam- 


mick does not usually apply any apparatus during 
this stage. In infancy, nowever, where tlie callus 
is completed with surprising quickness, the surgeon 
must be careful to set the fracture without delay. 

Of the Conduct to be adopted at the or- 
dinary Period of the Con.solidation of 

Fractures j and op Unumted Iractures, 

AND False Joints. 

When the requisite time for a broken bone to 
become firmly united has elapsed, it is proper to 
examine carefully and cautiously the place of the 
fracture, in order to learn w'hether the callus has 
acquired a suitable degree of strength. Jf the 
bone should be found to bend in the least at the 
injiiriid part, the callus is not sufficiently strong, 
and the limb should be immediately put up in the 
apparatus again, with the view' of preventing a new 
fracture, or, at all events, deformity. 

For the same reason, the patient should not be 
allowed to make free use of his limb, as soon as 
the fracture luis united. In fractures of the lower 
extremity, he ought to use crutches, and only let 
(he weight of the trunk by degrees bear upon the 
injured limb. Krom neglect of this precaution, 
(he callus has been known to be absorbed, the 
limb to be shortened, and the patient become a 
cripple. An accidental slip may also produce 
the iractuni again ; for the provisional callus, so 
far from being firmer limn the rest of the bone, is 
at first considerably weaker. 

'riiut the state of the constitution Las vast 
influence over liie process by wliich broken bones 
I are reunited, is unquestionable. Schmiicker found 
the formation of callus, even in the most simple 
fractun^s, bometimcs delayed eight months, and, 
ill one exanqile, rnorc than a year ; but, all 
the piilienls were unheuUliy, {llennischie Ckir, 
Schnjten, b. i. p. 2().) 

There arc certain indescribable constitutions, 
in which bones, particularly the os bracliii, will 
not unite again after being broken. These temper- 
aments are also exceedingly varkms; at least, 1 infer 
so from two subjects to who.n ] paid particular 
attention. One w'as a strong, robust man, whose 
chief peculiarity seemed to be ins indificrence to 
pain : the ends of bis broken humerus were cut 
down too, turned out, and sawn off by Mr. Long, 
in St. Bartholomew’s Hospital, and the limb was 
afterwnrrls put in splints, and taken the greatest 
care of; but no union followetl. The other case 
w'as a broken tibia and fibula, which remained dis- 
united for about four months ; but afterwards 
grew together. The latter subject was a complete 
instance of hypochondriasis. 1 afterwards saw a 
woman, under Sir James Earle, in the above hf»s- 
pital, whose os bracliii did not unite, though it Jind 
been broken several months. Every attempt to 
move the bone occasioned excruciating torture. 
The woman died some illness in tlie hospital, 
and, on dissecting the arm, the cause of the 
fracture not having united was found to arise from 
the upper, sharp, pointed extremity of tlie lower 
portion of the broken bone having been forcibly 
drawn up by the muscles, and penetrated the sub- 
sUince of the biceps, in which it still remained. I 
am indebted to Mr. Earle for the description of 
the appearance in the dissection, and I do not 
know, that this kind of impediment to the union of 
a fracture has been noticed by any eaarlier writer 
than Mr. Charles White, who appears to . have 





eettceiTedtfaopoatfibaiiyof tfaeooeui^^ (Cajm 
tffji Surgery, p. 70. edit. 1770.) 

Sir BeDiamuk Brodie attributes the want of 
utiion mostly to the state of the constitution. '* A 
gentleman (says he), was growing fat, and not 
liking to do so, he placed himself on a very spare 
diet, though accustomed to good living previously. 
After six months of starvation, he broke his arm, 
and the bone would not unite. 1 saw him many 
months afterwards, and there was scarcely any 
union even by soft substance. Another patient, 
about whom 1 was consulted, a lady, was growing 
fet, and thought she would also prevent it by pur- 
suing a similar system of diet. Some months 
afterwards she broke her arm, and union did not 
take place,” A man broke his thigh, and re- 
mained ten days without any action of the bowels : 
no union of the fracture ensued. 'J'he same dis- 
tinguished surgeou adverts to other facts, which 
tend to prove, that tight bandaging, and other cir- 
cumstances, unfavourable to a free circulation in 
the limb, may prevent union. (See Loud, Med. 
Gat. for 1833-34, p. 57.) 

It is observed by Larroy, that the gunshot 
wounds of the extremities, complicated with frac- 
ture, especially with that of the humerus, received 
by the soldiers of tlie French army in Syria . w'cre 
almost all followed by the formation of accidental 
joints. The two fragments of the limken bone 
continued moveable, their asperities and projecting 
jungles having been destroyed by friction, and their 
ends being rounded and covered with a cartila- 
ginous substance, so as to facilitate the motions 
which the patients executed in various directions, 
in an imperfect maimer, and without pain. Lar- 
rey acquaints us, that many invalids were sent 
back to France with such infirmity. 

“ I ascribe,*^ he says, ** the causes of these 
acchiental articulations : 

1. To the continual motion, to which the 
wounded soldiers were exposed, alter their de.' 
parture from Syria, till their arrival in Egypt, in 
consequence of their having been obliged either to 
walk this journey on foot, or to be carried it on 
beasts. 

** 2. To the bad quality of the food, and the 
brackish water, which the men weie under the 
necessity of drinking in this painful journey. 

“ 3. To the state of the atmosphere of Syria, 
almost entirely destitute of vital air, and im- 
pregnated with pernicious gases, issuing from the 
numeFouB marshes, near which we were a long 
wiiil& stationed. 

' All these causes may have prevented the 
formation of callus, either by diminishlrig the 

S uoniity of the phosphate of lime, or moving the 
ones out of that state of coaptation, in which 
Ihey should constantly lie, in order to unite. 

" Baoda^, embrocations, rest, and regimen, 
proved quite ineffectual.” {harrey, Mem. de 
Chir. Mil 4 t*ii. p. 131, 132. Laiigenheck, N, 
BibL b. i. p. 81.) 

The presence of an \ilcer, a sinus, loose splinters 
of bone, a necrosis, or other suppurating disease, 
near a fracture, is a ctrcumstauce that often se- 
rioufdy cetards or coitaplately prevents the for- 
mation of cftUim, How frequently have I noticed, 
in compound Jhucturas, that^ while the wound 
auppiiea^ largely, aud whde there are sptcuhe 
Md'^^iM>'portu)QR of ho]m».iiiiexUacted, no eedid 

thawoujidi 


ulcer, or sintie admits of being healed, aad the 
suppuration ceases, ossification goes on in the most 
favourable manner. Schmucker relates a case, 
illustrating the truth of these observations, where 
the tibia and fibula wera broken so obliquely, 
that the ends of the fracture could not be made 
to lie well, a necrosis of a portion of the tibia 
followed, and no callus was formed at the end of 
eight months, when a sinus on each side of the 
leg still continued. This eminent surgeon now 
laid the sinuses open, and extracted the dead 
pieces of bone, by which means the impediment 
to the formation of callus was removed, and the 
fracture, which had till then remained loose and 
moveable, became firmly united in two months, 
( l^ermUchte Chti'. Schriflenf b. i. p. 26, 26.) 

A little boy was brought into the JN orth London 
Hospital, with fracture of the humerus, and ex- 
tensive laceration of the skin, but the wound had 
no communication with the fracture. A good 
deal of suppuration ensued from the wound, and 
afterwards large abscesses formetl, followed by 
the detaeliment of a dead portion of bone. The 
fracture did not unite. 

False joints, which occur in eases of fracture 
without union, have been generally supposed to 
resemble common joints. According to Boyer, 
this opiqjon is incorrect. 1 he ends of the frac- 
tura, which are sometimes rounded, and sometimes 
pointed, are connected together by a cellular and 
ligamentous substance. But, their surfaces are 
not covered l>y n smooth cartilaginous matter, nor 
is there constantly a capsular ligament. ** I am 
convim‘ed of this fact, by the dissection of several 
unuinteu fractures, the fragments of which are 
preserved in my museum.” (Jioyer, t. iii. p. 94.) 
And, in another place, the same Vrotessor, speaking 
of these false joints, remarks : ** 1 repeat that 
J have never found, in their structure, any thing 
which could be compared with an articulation } 
neither capsular ligament, nor smooth cartilaginoui 
surfaces. On the contrary, 1 have invariably 
found, in the false joints of the thigh-bone and 
humerus, which 1 have had opportunities of dis- 
secting, a fibrous ligamentous substance, extending 
from one fragment to the other, and it is very pro- 
bable, that, with some modifications, it is the same 
with all the other cases, which 1 have not seen. 

“ But, in the fore-arm, the ends of the fracture 
may assume a structure, which bears a greater re- 
semblance to an articulation. This is what hap- 
pened in an example, which was communicated to 
Bayle by Sylvestre, in the H^publiquB des Lettrii, 
Judlet, 1685, p. 718, &c. A similar case is re- 
corded by Kabricius Hildanus, Ohs.9\. Csntttr.3.” 
(Boyer, Mai. Chir. t.iii. p. 101—- 103.) 

On this subject, Langenbeck observes, that the 
edges of the fragments heal, and resemble those 
of a hare lip. “ When the parts are incessantly 
moved, the end of one fragment becomes exca- 
vated, in the form of an articular cavity. 1 have 
in my poss(;ssion (says he) a lower jaw, and an 
olecranon, the fractures of which are not udited. 
For the connecting medium, nature has provided a 
while Bulistance, resembling ligament. In a male 
patient, I have also seen an articular connection 
established in the body of the thigh-bone subse- 
quently to a fracture.” (Neue KM. b. i. p. 93.) 
When a capsule has been formed, It is alleged not 
to be of a ligamentous nature. (Bichufi Anatomis 
WL) ’ 
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< the Htiiiteriiiii CoUeelion may be seen a 
false joint in the l^nes of the fore*ann, where the 
resemblance to a natural articulation greater, 
than what Boyer has seen in other situations* 

According to Professor Sharpey, the connection 
is mostly by means of a tough, fibrous, liga- 
mentous-looking mass ; and the nearest approx- 
imation to a new articulation, which occurs, consists 
in the existence of cavities, more or less extensive, 
between the fibres of this connecting substance. 
(See Syme's Principles, eel. ii. p. 161.) 'Hie bond 
of union is stated to differ from ordinary ligament 
in presenting no fibrous appearance. Sir Benjamin 
Brodie, who has made this remark, coincides with 
Boyer, with regard to the ordinary inode of con- 
nection ; admitting, however, the occasional form- 
ation of a new, or false joint, where " the rounded 
ends of the bones are covered by u thin ligament- 
ous substance, and tlie inner surface of the capsule 
is lined by a smooth membrane, hkc the synovial 
membrane, and capable ^ of secreting synovia.*' 
(See Land, Med* Gaz. for 1833-34, p, 57.) 

A valuable dissertation on false joints was pub- 
lished by lleisseisen, entitled “ De ArticuUi- 
iianihus analogis, qua Fracturis Osswn supers 
veniunt.** 

A false joint in the arm, or fore-arm, does not 
absolutely prevent the motion of tlie limb, winch 
may yet be of considerable use ; but, wlieii the 
disease is in the thigh or leg, the member cannot 
support the weight of the body, and the patient is | 
unable to walk without crutches, | 

The diversity of causes, which may be con- 
cerned in preventing the union of fractures, 
plainly shows, that the treatmeut should be dif- 
ferent in difTerent cases. 

When the want of union is ascribable to the 
ends of the fracture not being in a state of coap- 
tation, and to their having been moved about 
too frequently, the obvious indications art*, to set 
the fracture better, and to take adequate measures 
for keeping its extremities iii contact and perfectly 
motionless. 

if the union has been prevented by a portion 
of muscle, or other soft part, getting between 
the ends of the bone, the only means of afibnhng 
a chance of union would be cutting through the 
integuments, removing the displaced soft parts, 
and placing tlie ends of the bone in contact. 
{Wardrirp^ in Med* Chh\ Trans* vol. v. p. 363.) 

When the advanced age ot the patient seems 
to be the cause of the union not taking place, 
the application of the proper Bpparatus«»Ls to be, 
continued a considerable time, since experience 
proves, that, in old subjects, tlie cure of fractures 
often requires many months. ^]n such examples, I 
also, tonic and cordial medicines, with a nutritive 
diet, are highly proper. 

Any thing in the state of the constitution, likely 
to account for the want of union, should be re- 
moved or rectified. “ One patient may require 
to be put upon a better diet ; another may require 
purgative medicine ; another may stand in need 
of tonics. Mr. Wilson used to relate the case of 
a woman who was a dram* drinker, and who broke 
her leg. At first, she was not allowed to take her 
customary drams, and the bones showed no dispo- 
sition to unite. At last, she was allowed to take 
a certain quantity of spirit, and uniou took place 
immediately*'* . (JBrod/s, Op^ «t vob clt. p. 68.) 
When several months , have elapsed ainoe the 


m 

accident^ and there is i^ason^ tO' apprehend^ 
a preternatural joint or a ItgametAous union ha» 
taken place, a variety of local plans hate been 
proposed. ^ ' 

Here, I may remark, that no severe operation 
will be justifiable, unless the inconvenience, 
arising from the want of bony union, be consi- 
derable. If a broken rib were not to unite, by 
osseous matter, it would be of little consequence* 
1 opened an old man, who was in this state, yet 
he had never complained of it, nor indeed had he 
ever been aware of it. Sir Benjamin Brodie has 
a specimen of a joint, farmed in a rib after 
fracture; and the patient was believed to have 
suffered little or no inconvenience from it. (See 
Land. Med. Gaz. for 1833-34, p. 58.) 

The most ancient method of treatment is that 
of forcibly rubbing the ends of the fraetune 
against each other, so as to make them infiame, 
and take on a disposition to form callus. This 
plan was recommended by the late Mr. John 
Hunter, and has had the approbation of many 
other distinguished modern practitioners. In a 
disunited fraiiture of the leg or thigh. Mr. Hunter 
used to let the patient got up, and attempt to walk 
with the splints on the limb, so that the requisite 
in'itution might be produced. The idea of excidng 
a degree of inflammation in the situation of the 
fracture, certainly appears rational, and the practice 
has been attended with a degree of success. Mr. 
White records an example, in which he cured a 
broken thigh on this principle, a strong leather 
case having been made for tlie limlJ. {Cases in 
l^iirgery, p. 75.) A broken tibia, treated on 
similar principles, is mentioned by Mr. Amesbury. 
{On Fractures, p.2\i. cd. ii.) The method is 
spoken of in Celsus; si vetustas occupavit, mm- 
brum exlendettdim est ut aliqtud ladatur: ossa 
inter se mami dimnrenda, ut coheurrendo eiuspe~ 
rentur, ct ut ti quid pingue est, eradatur, toUmque 
ul quasi recens Jiat, ifc. 

i have seen cases, in which the union was thus 
brouglit about. “ In numerous instances (says Sir 
Benjamin Brodie,) 1 have known patients m the 
hospital kept in bed for ten weeks, and even longer, 
without union taking jilacc. A splint has then 
been bound on each side of the limb; we have 
put the patient on crutches, made him walk about, 
put the limb to the ground, and exercise it whh the 
splint on, and the fracture has become united. Then 
in other cases 1 have applied blisters to fractures 
which were slow in uniting ’* : but, if this method 
is to be useful, it must be tried in eight or ten weeks 
after the accident. {Brodie, in Med* Gaz, for 1833- 
34,p.58.) 

The foregoing treatment, however, is only likely 
to answer, before a new joint, or a ligamentous 
connection, has been completely formed, and wlien 
the limb has hitherto been kept motionless. 

When the case is old, and there are grounds for 
believing that a new articulation, or ligamentous 
connection, has taken place, wo are advised to cut 
down to the ends of the bone, rasp or saw them 
off, and then treat the limb jusi as if the case were 
a recent compound fracture. > 

Sir Bverard Home used to mention the ease of 
a man with ununited fracture of the humerus, who 
was under M r. Hunter s care. There was an artU 
ficial joint, and Mr. Hunter made anincisbnintpat 
and then living introduced a spatula, )ie imtkW 
the whole eurihee of the ivtifieial 
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brought os constdombleinilaiilmation* which ended 
in anchylosis, and the patient was cured. (Sir, B, 

Btvdie, in Med, Gat, tor 1833-34, p.S8.) 

This bold phustice was first suggested by Mr. 

C. White. “ Hobert Elliott, of Eyham, in Derby- 
shire, a very healthful boy, nine years old, had 
the misfortune, about Mi^ummer, in tlie year 
1759, bjfea fall, to fracture the humerus, near the 
middle of the bone. He was immediately taken 
to a bone-setter iu that neighbo^urhood, who ap- 
plied a banda^ and splints to his arm, and treated 
nim as properly,*' says Mr. White, ** as 1 suppose 
he was capable of, for two or three months. His 


of any considerable artery ; and as this would be 
done with great caution, that danger would appear 
very tiifling. The third and last objection is no 
more than a general one to oil improrements. 

“ This metiiod wliich I have been proposing," 
says Mr. White, “ was at last resolved upon, and 
1 assisted in the operation, which was performed 
by a gentleman of great abilities in his profession, 
on January 3., in the present year ( 1750). The 
patient did not lose above a spoonful of blood in 
the operation, though the tourniquet was not made 
use of. When the operation and dressings were 
finished, the limb was placed in a fracture-box. 


endeavours, however, were by no means productive | contrived on purpose, tne lad confined to his bed, 


of the desired effect, the bones not b^ng at all 
united. A surgeon of eminence, in BaJcewell, 
was afterwards called in ; but as he soon found he 
could be of no service to liim, and us the case was 
very curious, he advised the lad*s friends to send 
him to the Infirmary at Manchester. He was ac- 
cordingly brought thither the Christmas following, 
and admitted an in-patient. Upon examination, 
we found it to be a simple oblique fracture, and 
that the ends of the bone rode over eacli other : 


and the rest of the treatment was noUiing different 
from that of a compound fracture. 

“ Tlie wound was nearly healed in a fortnight’s 
time, when an erysipelas came on, and spread it- 
self all over the arm, attended with some degree of 
swelling : this, by fomentations, and the antiphlo- 
gistic method, soon went off', and the cure pro- 
ceeded happily, without any other interruption. In 
about SIX weeks after the operation, tlie callus 
began to form, and is now quite firm. The aim is 


his arm was become not only entirely useless, but j as long as the other, but somewhat smaller, in 
even a burden to him, and not likely to be other- i consequence of siicli long-continued bandages: he 
wise, as there was little probability that it could j daily acquires strength in it, and will soon be fit to 
ever unite, it being now six months since the j be discharged.” (Casts in 6Wgcn/, p. 69, &c.) 
accident happened. j In another instance of a broken tibia, which 

** Amputation was therefore proposed as the ! continued disunited an extiaordinary length of 
only method of relief : but I could not give my I lime, Mr, White practised an operation, somewhat 
consent to it, for as the boy was young, and had \ similar to the foregoing one, with complete success, 
a good constitution, it was hardly possible that it ! He made u longitudinal incision, about four inches 
could be owing to any fault in the solids or fluids, i in length, through the integuments, which covered 
but that either nature was disappointed in her work I the fracture. By the application of a trephine, 
by frequent Triction, while the callus was forming, I he cut oft’ the upper end of the bone, and as the 
or rather, that the oblique ends of the bone, being ! lower end could not be easily sawn off', he contented 
sharp, had divided a part of a muscle, and some | himsidf with scraping it. In the course of the sub- 
portion »f it had probably insinuated itself betwixt i sequent treatment, he 


the two ends of the bone, preventijig their union. 


had occasion to take oiF, 
with the cutting pincers, a small angle of tibia, 


Whichever of these might be the case, I was of i and to touch the lower part of tlie bone with the 
opinion,” continues Mr, White, **tliat he might be j buttpr of antimony, as well as to introduce the 
relieved by the following operation, viz, by making | same caustic between the extremities of the frac- 
a longitudinal incision down to the bone, by bring- [ turc, in order to destroy a substance, which iiiter- 

r ■ i.. 1... .J ' A .. . 


ing out one of the ends of it, which might be done 
vitli great ease, as the arm was flexible, and cutting 
it off, either by the saw or cutting pincers *, then 
b> bringing out the other, and cutting off that 
likewise, and afterwards by replacing them end to 
end, and treating the whole as a compound fracture, 
** The objections, made by the other gentlemeti 
coiHSemed, to this proposal, were, first, the danger 
of wounding the numeral artery by the knife; 
secondly, the laceration of the artery by bringing 
out the ends of the bones ; and, thirdly, that we 
had no authority for such an operation. As to the 
tot, that was easily obviated, by making the in- 
cision on the aide of the arm opposite to the hume- 
ral artery. The place of clecuon appeared to me 
In be at the external and lower ed-ge of the deltoid 
inufiGle,a8 the fracture was very near to the inser- 
tion of that muscle into the humerus ; the danger 
of wounding the vessel not only being by that 
means avoiaied, but, after the operation, while the 
patient was to his bed, the matter would 

be ptiOyciited' iriom lodgtnig» and the wound be 
easily oomai^ to renew the dressings. The second 
not appear to be very great, when 
we c^hlidif that, in compound fnictures, tlie bone 
ia with great violence through the 

t^and iwldom attended with laceration 


vened, A trifling cxfoliiitiun followed. Jn twelvo 
weeks the bone was firmly united. (Op.cit. p.81., 
82.) 

Besides Mr. White’s cases, there are now some 
other instances upon record, where the operation, 
which he first proposed, has succeeded. In the 
year 1813, Langenbeck operated upon a humerus 
in the foregoing manner, and the result was 
perfectlyvsuccGssful. "Jlie unuiiited fracture was 
situated at the insertion of the deltoid. (Neue BihL 
b. i. p, 95.) Mr. Howlands, of Chester, by a 
similar operation, believed that he had cured a 
fractured thigh, which had lost all disposition to 
unite. (See Med, Chir, Tram, voJ. ii. p, 47.) I 
understand, however, from Sir Benjamin Brodie, 
that the subject of this operation lately died, and 
that on examination of the broken part of the limlr, 
there was no bony union. Viguerie, surgeon to 
the H6tel-Dieu, at Toulouse, practised Mr. White’s 
operation with success. (See havreyt,M6m, d§ 
Chir, Militaire, t. ii. p. 132.) 

On the Ollier hand, the operation has frequently 
Ijj iijg instance, in which 1 saw it exe* 


failed. 


euted on the humerus by Mr. Long, in St. Bar- 
tholomew’s Hospital, it did not answer, though the 
ends of the bone were most fairly sawn off, and 
the case treated with pavticular care and skilU 
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Boyer etatee, that he once performed the same 
Operation in a similar case ; but, that it had not the 
desired effect. {TnM desMaUChir, t.ui. p.llO.) 
Ur. Physiek, of New York, when he was a student 
in 1785, saw this proceeding unsuccessfully adopted 
in a case where the humerus remained disunited, 
(^e Medical Repository, vol.i. New York, 1804.) 
Besides these examples, 1 have heard of others, 
in which Mr. Cline, Mr. Green (Med. Chir. Re- 
view, Feb, 1828 ; and Land, Med, Gazette, p.357.), 
and other practitioners tried the experiment with 
no better success. What is still more discourag- 
ing, the operation has sometimes proved fatal. 
{Richerand, Nosogr, Chir, t.iii. p. 39. ed. 2. Lar~ 
rey, Mem, de Chirurgie Militaire, t. ii. p. 132.) 

Baron Dupuytren deemed tlie removal of one 
end of the fracture sufficient, and gives two cases, 
in which the plan succeeded ; one of a thigh-bone, 
the other of a lower jaw. In the latter instance, 
however, he scraped away the ligamentous texture 
from the anterior fragment. (See Jount, Unio, 
des Sciences Med, t.ix. 1820; and Clin, Chir, t. iv. 
p.667; 8vo. Paris, 1834.) 

^ The difficulties, the danger, and the frequent ill 
success of W hite*s opemtion, had rendered another 
mode of treatment extremely desirable, when Dr. 
Physick, of New York, suggested the plan of in- 
troducing a seton through the preternatural joint, 
with the view of exciting inflammation, and bring- 
ing about the union of the bone. Jt was, in fact, 
a practice founded on Hunter’s principles. Dr. 
Physick had an opportunity of performing the new 
operation on the 18lh of December, 1802, in an 
example of disunited humerus, twenty months after 
the occurrence of the accident. “ Before passing 
the needle (says Dr. Phy.sick), I desired the as- 
sistants to make some extension of the arm, in 
order that the selon might be introduced, as much 
as possible, between the ends of the bone. Some 
lint and a pledget were applied to the orifices 
made by the seton-needle, and secured by u roller. 
The patient suffered very little pain from the 
operation. After a few days, the inflammation 
(which was not greater than what is commonly 
excited by a similar operation through the flesh of 
any other part) was succeeded by a moderate sup- 
puration. The arm was now again extended, and 
splints applied. The dressings were renewed daily 
for twelve weeks, during which time no amend- 
ment was perceived; but, soon afterwards, the 
bending of the arm at the fracture was observed 
not to be so easy as it had been, and the patient 
complained of much more pain than usual, when- 
ever an attempt was made to bend it at that place. 
From this time, the formation of the new bony 
lihion went on rapidly, and on the 4th of May, 
1803, was so perfectly completed, that the patient 
could move his arm in all directions, as well as 
before the accident happened. The seton was now 
removed, and the small sores occasioned by it 
healed up entirely in a few days. On the 28th of 

S , 1803, he was discharged from the hospital 
ctly well, and he has since repeatedly told me, 
pm is as strong as ever it was.” (Physick, in 
Medical Uepositm'y, vol. i. New York,) In the 
London Medicar Repository for Aug. 1823, a 
case is also noticed, in which Dr. Physick cured 
an ununited fracture of the lower jaw % means of 
a seton. 

On this subject an interesting memoir was read 
by Laroche to the Ecole de M^decine at Paris 


I (Germinal, an 13). It was entitled ** Diteermion 
mr la nm-revnion de quelqtier fractures, et en par* 
tioulier de celles du bras, et jur un moyen nouveau 
de gudrir Us fatmes articulations qui en resultant,^* 
The author of this production affirms, that when 
he was at Augsberg, he saw Baron Percy, then 
with the army of the Rhine, pass a seton through' 
the imperfectly healed cicatrix of a Compound 
fracture of the thigh, which fracture seemed to 
have lost all disposition to unite. The method 
answered so well, that in two months the patient 
was able to walk without crutches. 

Sir Benjamin Brodie has also successfully em» 
ployed the seton in a case of ununited broken 
thigh. The patient was a boy about 13. (See 
Med. Chir. Trans, vol. v. p. 387, 6tc.) In this 
country, the same operation has been practised for 
the cure of a disunited humerus by Mr. Stansficld, 
of Leeds. (See Op, cit. vol. vii. p. 103., &c.) 
It appears, also, that Sir Charles Bell applied the 
method to a fracture of the leg, at the time when 
IVl. Boux was in England, 'i'he patient was a 
child six years old, and the broken bones had cod<* 
tinned without union three years. The case had 
been originiilly mistaken by some unskilful sur- 
geon for a mere contusion. The result is not 
stated. (Faraltele de la Chir.Angbise, 6^c, p. 196.) 
In the North London^liospital, Mr. Liston lately 
employed a seton for an ununited fracture of the 
radius and ulna. The result was successful in re- 
ference to the latter bone. After cutting down to 
the fracture, he destroys the ligamentous con- 
nections as much as possible, and then passes the 
seton, which he lakes out again sooner than is 
usually done. The result of an operation of this 
kind on the humerus, performed by him on a child 
in the North London Hospital, about five months 
ago, I am not at present acquainted with. 

Wc are not to expect, that Dr, Physick's oper- 
ation will succeed in every instance. Like most 
other surgical means, it is liable to occasional 
failures, amongst which, 1 believe, we must in- 
clude the attempt, made on a disunited thigh by 
Mr. Wardrop (see Med. Chir. Jrans, vol. v. 
p.365.) though a partial amendment is mentioned. 
In a case, recorded by Mr. Amesbury, the seton 
did not answer. Mr. A. C. Hutchinson was also 
obliged to take out the seton, in a case of ununited 
humerus, and only partial benefit was effiMited. (See 
Practical Ohs. p. 389. ed. 2.) Three instances of 
failure were seen by Mr, Amesbury, (On Fractures, 
p. 224.) and an additional one has been recorded 
,by Mr. Earle. (See Med, Chir, Trans, vol. xii. 
p. 195.) 

In the same case, and also in anotiier, which I 
I saw under this gentleman’s care, the plan of 
cutting down to the ends of the fracture, and 
rubbing them with caustic potassa, was tried, but 
without success. 

The result of the practice with the seton is, that 
it has sometimes succeeded in the upper extremi- 
ties ; but that, where it has been performed on the 
lower ones, so far as Sir Benjamin Brodie has 
been able to asceilain, it has only answered in a 
single instance, which was that of a patient under 
him in St. George’s hospital. “ Dr. Dorsey (wha 
was Dr. Physick ’s nephew) in the last letter, which 
1 had from him before his death, informed me es 
the result of the operations with the seton in the 
United States, that it had generally succeeded in 
the upper limbs, but that it had always failed in 
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Headd^, Chat, in theTdnneroase.it 
waa often neceesai^tb keep the eetdn in for several 
iiitiinths.'* (Op; and V 0 L Oit.) M. Portal, however, 
snrgeon to me Palermo Hospital, cured by the 
eeton ail unuhited fracture of the upper third of 
the femujr in a child two years old. (See Archives 
G4n, 1835.) An instance of an ununited 

fraotiiiN^^'the tibia was also successfully treated 
with a s^ton by Dr. Bi^owne. Dublin Hospital 
Rtporte, vol. iv^. p. 3^0.) A very similar case 
was published by Mr, Bogsie, (See Med. Chir. 
Tfans, vol. vii.) Dr. Mott has treated eleven 
cases of ununited fractures in this manner. Of 
these, three were of the femur; three of the tibia, 
and five of the humerus. In all, the plan is stated 
to have succeeded perfectly, except in tliree of the 
humerus, which were afterwards cured by sawing 
off the ends of the bones. (Ajner. Journ.) I'liese 
results are different from those, which might have 
been expected from the investigutions of Sir Ben- 
jamin Brodie, and the statements of others, t'on- 
cemmg the success of sawing off the ends of the 
bone. ! 

Instead of Several of the foregoing severe and | 
often unsuccessful plans, Mr. Anieslmry has tried, 
the influence of local pressure and rest. He 
maintains the ends of the fracture closely pressed 
together, the pressure, when the fracture is trans- 
verse, opemling longitudinulfy, and when oblique, 
transversely. On this subject, Sir Benjamin 
Brodie observes, 1 do not know, that this Arm 
pressure produces the union of tlie bone by a 
process, at all like that which takes place in the 
first instance after fracture. 1 think it more likely 
that it causes the surfaces to grow together with- 
out the provisional callus being formed on the 
outside. However that may lie, 1 know, that, in 
several cases, it has succeeded. F have attended 
two oases witli Mr. Amesbury in which this plan 
was adopted, and in which it succeeded perfectly. 
I had a patient in St. George’s Hospital, in whom 
1 tried this method of treatment ; and in mat case 
also it succeeded, so that at the end of some weeks, 
the fractured bone, w'hicii had been ununited for 
many months, liecaiiie completely consolidated. 
The piessure must here be considerable, so as to 
give the patient a good deal of pam, yei not suf- 
ficient to do him injury.*’ Sir Benjamin Brodie, 
however, has known of several cases, in winch this 
method has failed ; but notwithstanding this fai’t, 
he pronounces it to lie on the whole a more suc- 
cesaful plan, than any other. A short sling, pads, 
and a. particular apparatus are used accordingly. 
(Oil FraclureSt p. 236.) Mr. Buchanan, of Hull, 
has related two cases, in whicli tlie union of frac- 
ture$ followed a perseverance in the application' of 
tiikCtUTC ofjothne. {On Diseases of Joints, 

Faactures of the Nasm. 

These bones, from their situation, are much ex- 
poaed to external violence. I'he fragments may be 
displaced, or not In order to replace tliem, the 
surgeon must pass a female catheter, u ring- 
handied or any such instrument, into the 

wg it of -a lever, |Jm*hthe fiagmeuLs 
Qutwf.lds ; 'WliSe, w&ii the index-finger of the left 
handf. ^ from beii% pushed out 

too When the fregma^ are dispoisad to fail 

suppoiiing 
gum lint, inlro^ 

; buti i^inoliined believe 


with Sir C. Bell, that no tubes can be employed so 
as to support the broken bones ; and when these 
have been replaced, ttiey will not readily change 
their position, as they are acted upon by no 
muscles. (See Operative Surgery, t. ii. p. 222.) 
Besides, as Delpech remarks, since the tubes can- 
not reach the fragments, they cannot support them, 
and they must be attended with all the inconve- 
nience of foreign bodies placed in contact with 
parts already inflamed, or about to become so. 
( Precis des Mai. Chir. t. i. p. 2*22.) 

As fractures of the ossa nasi are the result of 
fulls, and direct blows on the face, the soft parts 
are always either contused, or wounded. 'I'hese 
fractures are sometimes attended with dangerous 
symptoms ; depending either upon the concussion 
of the brain, produced by the same blow which 
causes the fracture ; or, on the cribriform lamella 
and the crista galli of the os ethmoides being driven 
inwards, so as to compress the brain. This last 
danger, however, some modern surgeons consider 
as void of foundation ; and whenever the symptoms 
indicate an aflection of the brain, the nature of the 
case is referred to the intimate connection between 
the bones of the nose and the os frontis. {Delpech, 
l*rdcis des Mai. Chir. t. i. p. 221. 8vo, Baris* 
1816.) 

Sometimes the fissure extends through the nasal 
process of the upper maxillary bone, and across 
the fossa for the lachrymal sac, attended with dis- 
charge of blood from the puncta lachrymalia and 
nostril, and obstruidion to the passage of the tears. 
Mr Hooper, of the London Jload, had a ease, in 
which iiol only tlic fissure extended in tliis way, 
but the brain received injury from the blow, and 
the patient died. The iicculent was produced by 
a horse- brush being thrown with violence, and 
striking tlie face. 

When there are symptoms of pressure on the 
brain (see IIiai>, Tnji’kifs 01 ,) and the ossa nasi 
are oiuch depressed, the surgeon must immediately 
raise them, and endeavour to diaw' gently forwards 
the perpendicular process of the os ethmoides, 
winch is connected with the cribriform lamella and 
crl^Ul galli. Ihirhups, a pair of closed common 
forcep.s, introduced into each nostril, might best 
enable the surgeon to do what is necessary. 
Bleeding and tlie antiphlogistic treatment are 
always proper ; for, the vicinity of the eye riders 
it iuibie to bei'ome inflameil ; and wlicn there are 
symptoms of injury of the liram, extravasation, 
Ac. the necaissity of such practice is still moro 
strongly mdicated, 

Tkactl’Iieb of 'iiiL Lower Jaw. 

3'his bone is sometimes fractured near the chin ; 
but, seldom so as to produce a division of the 
symphysis, the solution of continuity generally hap- 
pening between this part and the insertion of the 
massebu. In University College Museum, how- 
ever, there is a specimen of a fracture situated 
precisely at the symphvsis. In other instonises, the 
inicture occurs near the angles of the jaw, Hiat is 
to say, between the insertion of the masseter and 
the root of the coronoid process. TJie bone may 
also be broken on ouch side at the same time ; in 
which event, the middle portion is extremely diffi* 
cult to keep right, because many of the muscles, 
which draw the lower jaw downwards, ore attached 
to that part. The condyles and coronoid process 
are also somefimes broken. . 
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Hracturep of the lower jaw may be either per- 
pendicular to its basis, oblique, or longitudinal i 
of the latter, examples have been known, in wbiclr 
a portion of the alveolar process with the teeth in 
it, was detached from the rest of the bone. 

The soft parts are generally contused and 
wounded. An instance is reported by Dr. Ricbelot 
of the accident being complicated with an iin^ury 
of Ae external maxillary artery. (Archives Ucn, 
Jan. 1833.) J. L. Petit mentions one case, in 
which the bone was broken, and the coronoid pro- 
cess quite denuded, by the kick of a horse. 

W hen the fracture is near the symphysis, the side 
on whicli the processus innominatus is situated 
is drawn downward and backward by the sub- 
maxillary muscles, while the other fragment Is 
supported by the muscles which close the jaw. 
Wlien the fracture is more backward, the displace- 
ment occurs in the same way, but not so easily. 
W hen the bone is fractured in two places, the mul- 
die portion is always pulled downwards and back- 
wards by the muscles attached to the chin, while 
the two lateral pieces are kept up by the levator 
muscles. When the ramus of the jaw is broken, 
Ihe masseter, being attaclied to both pieces, pre- 
vents any considerable degree of displacement. 
When the neck of the condyle is fractured, the 
ptcrygoideus externus will pull the condyle for- 
wards. 

When a blow has been received on the lower 
jaw, or the bone injured by a I'ali, or the pressure 
of some heavy body ; when an acute pain is ex- 
perienced in the part, and an inequality can be felt 
at the basis of the bone ; when some of the teeth, 
corfbsponding to that inequality, are lower than 
the others ; and when a crepitus is perceptible on 
moving the jaw ; there can be no doubt of a frac- 
ture. When the gums arc lacerated, or the bone 
denuded by a wound, the case is (if possible) still 
more manifest. 

Fractures of the rami and condyles produce 
great pain near the ear, particularly when the jaw 
is moved ; and a crepitus may he felt. 

Fractures of the lower juw% whether simple or 
double, are easily set, by pushing the displaced part 
upward, and a little forward, and then pressing on 
tlie basis of the bone, so as to bring it exactly on a 
level with the portion which has prc’^erved its 
natural position. Indeed, the correctness of the 
reduction may always be rightly judged of, liy 
attending to the line which the base of the jaw 
ought to form, and observing that the arch of the 
loeth is regular. The maintenance of the reduction,, 
however, is difficult ; and can only be well executed 
by supporting the lower jaw, and keeping it applied 
to the tipper one. As the latter indication cannot 
be properly fulHlIed in persons, whose teeth are very 
irregular, it is sometimes necessary to interpose an 
even piece of cork between the teeth on each aide 
of the mouth, and against this cork the lower jaw 
is to be kept up with the bandage presently no- 
^ed, while tiie aperture, left between the incisores 
in the situation where no cork is placed, allows 
food and medicines to be introduced with a small 
spoon. 

When the bone is fractured in two places, one 
on each side of the symphysis, and great difficulty 
is experienced in keeping the central fragment from 
^ing drawn downwards and backwards towards 
os hyoides by <the depression of the lower jaw, 
the instruments, proposed by Oraefe, Lonsdale, and 


others, will 8x the bone and prevent the displaee* 
meat. The apparatus consists of o groove^ rar the 
reception of the arch of the teeth, and of a square 
plate of steel, which is placed ui^er tJie chin, and 
admits of being screwed up to the part. On this 
plate a piece of cork, or a compress is put. 

As soon as the fracture is set, the surg(>p should 
adapt some thick pasteboard, previouslyi^^d and 
softened with vinegar, to the outside of "the jaw, 
both along its side and under its basis. Over this 
moistened pasteboard, a bandage with four tAiU 
is to be applied, the centre being placed on the 
patient’s chin, while the two posterior tails are to 
be pinned to the front part of a nightcap, and the 
two anterior ones fastened to the same cap near 
Jlie occiput. When the pasteboard becomes dry, 
it forms the most convenient apparatus imaginable 
for surrounding and supporting tlie fracture. A 
piece of soap-plaster may now be applied to the 
skin underneath, which will prevent any ill effects 
of the hardness and pressure of the pasteboard. 

lentil the bone is tirmly united, the patient should 
be allowed only such food as does not require 
mastication, and it may be given by means of a 
small spoon, introduced between the teeth. Broths, 
soups, jellies, tea, and other slops, appear most 
eligible. 

in order to keep the middle portion of the bone 
from being drawn downwards and backwards 
towards the larynx, it Is frequently necessary to 
apply tolerably thick compresses just under and 
bcliind the ciiin ; which arc to be well supported 
by the bandage already described. 

1 need baldly state the nei'essity of enjoining the 
patient to avoid talking, or moving the jaw more 
than can be avoided. 

V\'hen the condyle is fractured, as it is incessantly 
drawn forward by the action of the pterygoideiis 
externus, and, on account of ib deep situation, 
cannot be pressed back, the neck must, if possible, 
be pushed towards it. For this purpose, the band- 
age must be made to operate particularly on thu 
angle of the jaw, where a thick compress should 
be placed, 

Compound fractures of the lower jaw are to be 
treated on the same principles as similar injuries 
of other bones. If possible, the external wound 
should be healed by the first intention ; and, when 
this attempt fails, care must be taken to keep the 
wound clean by changing the dressings about once 
in three days ; hut not oftener, lest the fracture 
suffer too much disturbance. Compound fracture? 
of the jaw, and even simple ones, which are fol- 
lowed by abscesses, are liable to be aucceeded t>y 
necrosis and exfoliations. 

It now and then happens, that fractures of the 
lower jaw continue ununited : Dr. Physick’s suc- 
cessful treatment of one such case with a seton, 
and Dupuytren’s by sawing off the end of one 
fragment, 1 have already noticed. 

Fractures of the coronoid process are stated not 
to admit of bony union. 

Fuactures or the \ ertebr*. 

On account of the shortness and thickness of 
these bones, they cannot be broken, without con- 
siderable violence. I'he spinous processes, which 
project backwards, are most exposed to such in- 
jury ; for they are the weaker parts of the vertelyrae^ 
and most superficially situated. Onthis aiccottllll,i 
it is possible for them to be brokeh; nvkhout^^ 







mischief beio| done to the spinal chord. The vio- 
lence, which 19 great enough to break the bodies of 
the vertebr^, must producemore or less concussion, 
or other mischief of the spinal chord ; from wluch 
more TOrtlous cqn&squences are to be apprehended, 
than from the injury of the bones, abstractedly 
considered. The displaced pieces of bone may 
press 0#Jihe spinal chord, or even wound it, so as 
to occasion a paralytic affection of all the parts, 
which derive their nerves from the continuation of 
it below the fracture. 

There may be fractures of the vertebrm, without 
displacement ; or fractures complicated with dislo- 
cation, or extravasation of blood on the membranes 
of the spinal chord, of which last occurrence several 
specimens are preserved in University College 
Museum. Sir Benjamin Brodie has noticed, that, 
in consequence of external violence, a narrow clot 
of blood may be extmvasated, within the substance 
of the spinal chord, and that from its peculiar situ- 
ation, it may be productive of the most dangerous 
symptoms. With respect to laceration of the 
chord and its membranes,' he observes, that it may 
be torn completely through, or lacerated in one 
part and not in another ; and, he refers to a case, | 
described by M. Ollivier, in which the attachments | 
of the nerves on one side were destroyed, and, not i 
on the other. " ! 

As for the concussion, the minute organisation | 


dieted ; 2dly, according to the kind and degree of 
which the chord has sustained; 3dly, 
according, as, from accidental circumstances, the 
life of the patient is prolonged for a longer; or 
shorter penod, or ultimately preserved. (See 
Brodie in Med, Chir. Trans, vol. xx. p. 127.) 
I'hese facts deserve to be particularly remembered, 
for, without the recollection of them, the prac- 
titioner would be extremely perplexed in his en- 
deavours to explain the ^at differences in the 
symptoms, and results of different cases. 

As the mere concussion of the spine may occasion 
symptoms, which resemble those, usually occurring, 
when the vertebras are fractured, the diagnosis is 
generally obscure. An inequality in the line of the 
spinous processes, and a crepitus, may sometimes 
be distinctly felt. The lower extremities, and the 
rectum, and bladder, are generally paralytic ; the 
patient being afflicted with retention of urine and 
involuntary discharge of the feces. 

According to Sir Benjamin Brodie's obsen'ations, 
the patient is generally unconscious of the bladder 
being distended ; but occasionally he suffers as 
from an ordinary retention of urine, though in a 
less degree. The incapability of voiding the 
urine is usually an early symptom, and, in fatal 
cases, it continues to the last. When a complete, 
or paijial recovery takes place, the power of 
emptying the bladder is restoi-ed sooner, than that 


of the spinal chord may be injuretl by it, even when 
there is neitiier fracture, nor dislocation, and the 
investing membranes exhibit no effects of the in- 
jury. ** In such cases, if there be an opportunity 
of examining the spinal chord at a very early period 
after the accident, the central pait of it js found to 
be softer, than natural, its fibrous appearance being 
lost in that of a semifl aid substance. 1 f the patient 
survives for a longer period, the alteration of struc- 
ture ris perceptible in tiie whole diameter of the 
chord, and occupies from one lo two inciies, or 
even more of its length ; and at a s'ill later period, 
it has often proceeded so far as to term mute in its 
complete dissolution.'* (Sir B, Bn)die in Med, 
Chir, Trans, vol. xx. p. 121, 122.) 

Sir AstJey Cooper divides fractures of the bodies 
of the vertebrae with displacement into t%vo classes : 
first, those which occur above the third cervical 
vertebra; and, secondly, others which happen 
below that bone. The first cases, he says, are 
almost always immrdiutc/v fatal, if the displaceraent 
be' to the usual extent. In the sc^cond descrir>tion 
of cases, death takes place at "arious periods after ! 
the injury. The reason of this difference is tiscrilied 
to the circumstance of the phiviiic, nerve originating 
from the third and fourth cervical pairs, whence, 
in the first class of cases, death is iinmed'ately 
produced by paralysis of the diaphragm, and the 
stoppage of respiration. (On DisLocalionSj p. 552.) 

Sir &njamm Brodie correctly refers the symp- 
toms, which arise, as an immediate consequence of 
injuries of the spine ; 1st, To concussion of the 
spinal chord; 2d)y, To laceration, or division of 
its substance ; 3dly, To pressure, made on it, either 
by displacement of bone, or by extravasated blood, 
infiammation cf the membranes of the 
choft) may tiikc place, and other organs mav be , 
seqMlarity affected, giving rise to another order of i 
which did not exist in the bt^inmng. 
He adds« that, when the symptoms are viewed 
gaiiietf^ly;t;hey vary ' 1st; according to the part of 
cheidi^ which the injury has been in- 


of using the muscles of the lower limbs. In cases 
in which the catheter is not employed, the urine 
flows involuntarily, as in most other cases of over- 
(listendwl bhulder where the urethra is f ree.** At 

other limes, there is a constant dribbling of urine, 
although tiie bladder is in a contracted stuie, so 
that, on the introduction of the catheter, no urine 
flows.” i^Sir B, Brodie, in Med, Chir, Trans, 
I vol. XX. p. 141.) 

! With respect to paralusis of the volunhiry muscles, 
I Sir Benjamin Brodie remarks, that, if tlie spinul 
t chord he ihvided through its whole substance, or 
j extensively lacerated, or subjected to any consi- 
. deruhle f)re,s^ure, tlu; paralysis is immediate and 
! complete. But, if the injury be partial, certain 
; muscles may be paralysed, while others retain their 
i power of voluntary motion. He notices also the 
j well-known fact, that paralysis of the lower limbs 
: is more common, than that of the upper. “ In 
some cases, m which the injury has affected the 
spinal chord in the lower part of the neck, the 
lower limbs are rendered paralytic, while there is 
either no paralysis, or a less degree of it, in the 
upper limbs. The reason of this is sufficiently 
obvious to any one who considers what arc the 
origins of the nerves, whicii form the axillary 
plexus, some of them being probably above the 
part which is injured. But the circumstance is 
still roinarkahle m this respect, that it Is contrary 
to what happens, when the functions of the spinal 
I choixl are interrupted in consequence of canes of 
I the cervical vertebrm. In these last cases, the 
; paralysis is often complete in the upper limbs for 
; many weeks, or even for months, before it extends 
1 to the lower, I have met with only a single case, 

I in which, after an injury of the cervical portion of 
; the spine, there was almost complete paralysis of 
, the muscles of the upper extremities, and none 
whatever of those of the lower.” (Sir B. Brodie in 
Med, Chit', Tram, vol. xx. p. 129.) I think, wo 
must agree with the same exjierienced surgeon 
that, when paralysis of the upper and lower limbs 
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fallows a fracture of the lumbar vertebrm, aa in- 
atante of which is recorded by Mr. Stafford, or 
when it follows a .concussion of tlie loins, as once* 
seen by Sir Benjamin Brodie himself, we must 
suppose, that anothei* part of the spin^ chord, as 
high as the origin of the nerves, which form the 
axillary plexus, has suffered from the effects of 
concussion. 

On the subject of affections of the nerves of sen- 
sation, Sir Benjamin Brodie after noticing the well- 
'iMsertained fact, that if the spinal chord be lace- 
ra'ed, or subjected to any considerable degree of 
pressure, the sensibility of the parts below the seat 
ot injury is totally destroyed, refers to another, 
which is, that, if the injury be in the situation of the 
sixth or seventh cervical vertebra, the destruction 
of sensibility is frequently partial in the upper ex- 
tremities, while it is complete in the trunk and lower 
extremities. “ In many instances, the destruction 
of sensibility is incomplete at first, but becomes 
complete afterwards, as the process of softening 
makes progress in the injured portion of the spinal 
chord.” {Sir H. Brodie in Med, Chir, Trans. 
vol. XX. p. 135.) 

\Vi|^h respect to the affection of respiration, if 
the fracture be as liigh as the third cervical verte- 
bra, and the chord be tl)ere injured, the nervous 
influence cannot 1>e transmitted either to the dia- 
phragm, or the other muscles of respiration ; and 
a fatal asphyxia immediately trikes place. But, if 
respiration be performed artificially, by inflating 
the lungs, the action of the heart and life may be 
maintained for several hours. When the spinal 
chord is seriously injured in the lower part of the 
neck, below the origin of the phrenic nerves) or in 
the upper part of the back, the action of the dia- 
phragm is not interfered with, while the intercostal 
muscles, as well as the muscles of expiration, are 
paralytic. The patient, therefore, breathes by 
the diaphragm only. The ribs are motionless, and 
the nir is expelled from the lungs, not by the con- 
traction of the abdominal muscles, but simply by 
the elasticity of tlie abdominal parietes, and tlie 
pressure of the abdominal viscera, operating on the 
lower surface of the diuphnigm, where that muscle 
is relaxed.” Under those circumstances, the 
jiaticnt is ineajiable of expectorating mucus, if it 
be collected in the trachea ; if he coughs, it is by 
a forcible inspiration, followoil by u sudilcn relax- 
ation of the diaphragm ; and respiration is curried 
on with more difliculty in the sitting, than the 
recumbent posture. But, it is further observed by 
Sir Benjamin Brodie, that injuries of tir spinal 
chord in the lower part of the neck, are not neces- 
sarily followed by the foregoing conse(|uences. 
The pressure on the spinal chord may be so small, 
or the disorganisation of it from concussion may 
be so trifling, that tlie muscles of respiration ait; 
not at any period affected by it or they may not 
he so in the first instance, and yet become affected 
afterw-ards. In one case, which fell under Sir 
Benjamin Brodie’s observation, a fracture of the 
seventh cervical vertebra, which was followed by 
tt softetiing and dissolution of the spinal chord, the 
difficulty of respiration did not take place until the 
‘welfih day ; but death occurred in less than three 
days afterwards. (See Med. Cliir. Trans, vol.xx. 
p. 138.) 

Injuries of the spinal marrow, including those 
^suiting from, or accompanying fracture, are well 
known to produce certain changes in the urine and 


urinari/ organs. Besides an inability of voiding the 
urine, there is sometimes, as Sir Benjamin Brodie 
has pointed out, a marked diminution in the quan- 
tity of this fluid sec reted. In some cases, the urine, 
first secreted, although of an acid quality and free 
from mucus, has a peculiarly offensive smell ; 
while, in others, it is exceedingly acid, with an 
opaque yellow appearance, and a yellow atnorphous 
sediment. But, the most common changes are an 
ammoniacal smell, great turbidness, and a deposit 
of a large quantity of adhesive mucus, and the 
urine, when tested with reddened litmus, or tur- 
meric paper, is found to be very alkaline. After 
some time, phosphate of lime, secreted by the inner 
coat of the bladder, is blended witli the mucus, 
which is tinged with blood. These appearances 
may come on as early as the third or fourth day, 
or not begin for a week, or eight, or nine days. 
Sir Benjamin ISrodie has not found, that injury of 
one part of the spine is more liable to produce 
them, than that of another. In fatal cases, they 
sometimes continue to the last. At other times, they 
go on for two or tliree weeks, and then subside. 
Occasionally the urine varies from day to day, 
being now alkaline and depositing adhesive matter ; 
then clear and acid ; and afterwards alkaline again. 
{Sir B. Brodie.') 

Fractures and other injuries of the spine fre- 
quently bring on inflammation of the mucous mem- 
brane of the bladder and ureters ; and occasionally 
spots of extruvosated bluod are found in the kidneys. 
In liniversity College Museum is a bladder, taken 
from a patient, who died of an injury of the spine, 
which is in a softened and ulcerated state. In Mr. 
Barlow’s case, the infundibula and pelvis of the 
kidneys were diluted with urine, which was mixed 
with pus. I’lie bladder, whose coats were thick- 
ened, als»o contained a considerable quantity of pus. 
(See Med. Chir. Trans, vol. xvu.'‘p. 120.) 

Wherever the injury of the spinal ehoixl is situ- 
ated, the bowels are torpiii, and the abdomen 
tympanitic. In many cases, wliere the cervical 
portion of the chord is injured, and the patient dies 
in two, or three days, there is a disposition to vomit. 
Ill more protracted cases, the discharges from the 
bowels are of a black colour, semifluid, and of a 
peculiarly ofiensivc smell. It would appear also, 
both from the experiments of M. (ilhossat, and facts, 
recorded by Sir Benjamin Brodie, that injuries of 
the superior portion of the spinal chord are some- 
times lollowed by a remarkable evolution of animal 
heat. (See Med. Chir. Trans, vol. xx. p. 146.) 

Willi respect to eflects on the sensorium imme- 
diately after the accident, Sir B. Brodie has not 
observed any material ones, except where the in- 
jury was of the cervical portion of the spinal chord, 
and then, he observes, that the results are very 
diflerent in different cases, {lb. 149.) 

If the lumbar vertebra: are displaced, the lower 
exti’emitifcs are rendereil so completely insensible, 
that they may be pinched, burnt, or blistered, with- 
out the patient suffering any pain. The penis, in 
such cases, is generally erect. In general, also, 
according to Sir Abtley Cooper’s observations, 
patients, with fractured lumbar vertebr®, die witliin 
a mouth, or six weeks ; but, he knew ol one patient 
that lived two years, and then <lied of gangrene of 
the nates. In fractures with displacement ot the 
dorsal vertebrse, the symptoms are vei-y similar j 
but, tlie paralysis extends higher, and the abdomen 
becomes excessively inflated. Death commonly 
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follows in two or three weeks; but, Sir Astley have, however, ventured upon it. Mr. Barlow, 
Cooper remembers one case, in which a gentleman of Writtlc, did so, and, though no harm reltultfifd 
survived the accident nine months. According to from the experiment, it cannot be said that any 
Sir B. Brodie’s experience, where a considerable permanent good was derived from it, for, when the 
injury has been innicted on the spinal chord in the patient died some months afterwards, the fracture 
lower part of the neck, or in the neighbeuring part had united still in a displaced condition'. It was 
of the back, of such a nature, as to paralyze all the ** performed by persons palling at the superior and 
muscles of respiration, excepting the diaphragm, inferior extremities, which had the desired effect ; 
the patient rarely lives to the end of the fourth, or for, the angular projection was greatly lessened, 
fifth di^ ; and mostly dies still earlier. (See Med. and the patient did not seem to experience any 
Chir. Ttans, vol. xx. p. 156.) Fractures of the pain during the extension.” The following parti- 
cervical vertebrae, below the origin of the phrenic culars show, however, that the displacement was 
nerve, occasion paralysis of the arms, though it is far froitf being obviated. The case was a trans- 
saldom complete. Sometimes, when the fracture verse fracture of the first lumbar vertebra, extend- 
is oblique, one arm is more affected than the other, ing obliquely downwards and forwanls, through 
As the intercostal muscles are paralytic, great diffi- the upper portion of its body. “ The upper part 
culty of respiration prevails. The abdomen is also of the vertebral column, together with the upper 
considerably inflated. Death generally follows in fragment of the fractured vertebra, had been thrown 
from three to seven days. forwards, the superior fragment resting on the fore 

Sir Benjamin Brodie has never known priapism and upper part of the inferior fragment, to which 
occur from injury of the spinal chord, except in it was connected by callus. 'I'hc corresponding 
combination with paralysis. It “ may take place articular process of the last dorsal and first lumbar 
(he observes) whether the patient suffers from the verteAira* had been dislocated ; those of the former 
effects of simple concussion of the spinal chord, or having been tlirown upwards and forwards. On 
from those of pressure. It seems to be connected the right side, tlio inferior articular procc^ of the 
with injuries of the upper, rather than with those last dorsal vertebra was separated from the cor- 
of the lower portion of the chord : at least. 1 am responding process of the first lumbar to the extent 
not aware, that I have met with it, where the scat of a Jhird of an inch, while their surfaces were 
of injury has been below the sixth dorsad vertebra, rounded and nearly obliterated. On the left side, 
It is for the most part an early symptom, showing the processes were about the same distance from 
itself in the course of the second, or third day, and each other, but connected by an intermediate por- 
it seldom continues after the first fortnight. It lion of new bone, 'fhe formation between the 
occurs even where the sensibility of the parts is roots of the spinous processes was more than twice 
totally destroyed, and may be induced by the me- its mtural dimensions. I’be ligamentum subflavum 
chanical irritation caused by the introduction of must have been ruptured. The vertebral canJil, 
the catheter, where the pationt is entirely uncon- immediately behind the line of fracture, was dimi- 
scious of the operation. This circumstance was nished one half in calibre.” ( W. li. Barlow, in 
jJbinted out to me, many years ago, by Professor Med, Chir, Trims, vol. xvh. p. 115.) 

Mac?artney, of Trinity College, Dublin . and I The following is the view, adopted by one high 
have had many opportunities of verifying the cor- authority. ** Dislocations and fractures, with dis- 
redness of the observation.” (Sir Ji. BroJte, in placement of the cervical vertebra;, are not always 
Med. Chir. Trans, vol.xx.p. 140.) Lithe North immediately fatal ; and 1 cannot say, that no cir- 
London Hospital, one case occurred under Mr. cuinstances can exist, which would justify the 
Liston, in winch priapism accompanied a fracture attempt to effect reduction in such cases ; but it* 
ofthe lumbar vertebrae, and Sir Benjamin Brodie in- is evident, that, if the attempt be made at all, it 
forms me, that he has lately heaivl of another 'similar must be with the greatest caution, and Boyer 
case. We had also in the North London Hospital, describes a case, in which a child died under it. 
an instance, where priapism was one of'the symp- I here can be no doubt, however, that, when the 
toms, following a violent blow on the occiput. injury is in the lower part of the spine, the attempt 
Sir Asiley Cooper notices the following, a-? the to eftect reduction may be not only made with im- 
appearances found in post moriam examina'ions. punity, but that it may be successful. In proof of 
The spinous process of the displaced vertebra is this assertion, 1 may refer to a case, which occurred 
depressed ; the articular processes arc fractured ; in thcfiractice of Air. Hurdwickc, of Epsom ; the 
the body of the vertebra Is broken through, the patient being afterwards admitted into St. George s 
separation rarely happening in the intervertebral Hospital, labouring under paralysis of the lower 
substance. The body of tlie vertebra uBUiiPy pro- limbs.” Sir Benjamin Bmdie likewise refers to 
jects forward half an inch, or an inch. Between another ca.>(i under his care intlie same hospital ; a 
the vertebra and the sheath of the spinal marrow, fracture, with great displacement of the third and 
bicod is extravasated, and frequently on the spinal fourth lumbar vertebras. By fixing the thorax, 
chord itself. When ihe displacement is slight, the and cautiously extending the pelvis, he endeavoured 
apmai marrow is compressed and bruised. When to restore the vertebra; to their proper place, 
greater, it is torn through by the Imny arch of the “The attempt was in some degree Bucccssful, 
spinous process^ and a bulb is formeii at each no ill effects of any kind resulted from it.” 
end, but the dura mater continues whole. (See (See Med. Chir. Tram. vol. xx. p, 158.) 

6’ir A* C^^ran Dnlocattons, ^c. p. 554, &c.) In the instances seen by Mr. Crosse, in which a 

frtietufea of the spinous processes, without other fracture of the spinal column was attended with 
seriii^ misdKief, are not dangerous. It has usually displacement, pnilucing pressure on the medulla, 
^eett'tbought, that, even when a fracture of the and paraplegia, the compressing portion of the 
spurn is attended with displacement, any attempt bone was almost universedly the body of a verte- 
to Inebg the fin^erds into a better position would brs?, so generally broken, and not the arch. 
boitob dOngeroui 46 be made. Some practitioners Trans, of Prov. Med, Assoc, vol. v.) 
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^ ascertain timci oirotunstances justify the Some cases, pubiished.by Sii; C^3el], to 

suapieion of ibflAi&mation of the spinal chord, and prove, that the danger to be apprehended from in- 
the* state of the pulse will admit of the practice, juries of the vcrtebiie, is the same as rthajt , which 
VenesecUon sliould be employed; but, inaMnucb ai'coujpanies injuries of the brain. Hence, is 
ae cupping the part near the injury could not be an advocate lor general and local bleeding, and 
performed without turning the patient, and disturb- keeping the patient perfectly quiet. But, with 
mg the fracture, 1 .deem it always unadvisable. respect to operations lor the removal of fragments 
The remark applies to leeches. 1 believe, of bone, it is his decided belief, that an. iLciaioA 
with Sir Benjamin Brodie, however, timt it is a through the skin an d muscles cevering the spine, 
great mistake to suppose that bleeding is always and the withdrawing of a portion of Uie circle of 
proper. V* In the majority of cases, the state of the bone, which surrounds the marrow , would be in- 
pulse is such as actually to contru-inilicute Ihe evitably latal, the membrane^! of that part being 
abstraction of blood ; and the blood, wben drawn, piiiliruhji^ly susceptible of mflaniinalion and sup* 
dp^ not in general prt*sent those appearances, purution. And, even if asliarp sjiiculaof fiactured 
whichaare supposed to mark the existence of in- bone had run into the spinal marrow, and caused 
damraation.** (Air B, BroilietUi Med, Chir.Truus, palsy of the lower paris of the body, SirC. Bell 
vqI. XX. p. 162.) either does blood-letting seem I thinks, that exposing the medulla to extract tlie 

to this gentleman to arrest the process of sohemng fnn»nieut would so uggravnte the mibchief, Uial in- 
und dissolution of the spinal cdiord, but, on the | flaininalion, suppuration, and death, would be the 
contrary, to accelerate it. inevitable consequences. {^Siir^ical Obs, vol. 

Keeping tlic vertebral column peifectly motion- p. I.'i7.) 
less is an indication plainly presenting itself, and 'I'he question, respecting such an operation, 
the best mode of fulhlUng it is to let the putient seems to }<ir Benjamin Brodie to lie in a very 
lie steadily on his Inick. | small eompas.s. “ If the whole, or nearly the 

'^Whefl the patient is afl'ceted with a flatulent dis- [ whole, of n v<;rlebra be driven forwards, the de- 
tention of the abdomen, vomiting, liiccougli, { pression of the posterior part of it will, of course, 
the belly may be rubbed with camphorated luii- ! occa-ion u diminution of the size of the spinal 
ment ; and purgative or turpentine clysters, and canal ; hut tlie removal of any jiortion of the ver- 
antispasmodics given. tebra, whieb is acce^-sible to an operation, will be 

In all cases, in which the lower part of the body of little avail, as the irregularity in the anterior 
is paralytic, the cathetor is necessary. “ it does part of the canal, made Uy the displacement of the 
not, however, prevent the urine becoming ulkuline, i>oJy of the vertebra, must be the same after, as it 
nor the secretion of adhesive mucu?- from the j was before, the operation.’* This view coincides 
lining membrane of the bladder. AVhen tliese i with that winch I have long entci tamed. (Sce^'iut 
ciiaugcs have taken place, iho bladder should be ; i.mcs of iSur^urri/, ed. vi. p. 586.) ** If (observes 
emptied several times daily ; and it may be ad- ! Sir Benjamin Brodie) there be simply a fracture 
visable in some instances to inject tepid water into j on eacli side of the spinous process, with a depres- 
it, so as to prevent any portion of tlie mucus being ! sion of the. loose or intermediate portion of bona, 
retained in its cavity.” (yir B. Brodie.) i tlierc must be a corresponding diminution of the 

I'he torpid state of the bowels demands active j si/cofthe vertebral canal ; but, as tlint canal is 
purgatives, us qalouiel, julnp, castor and croton j much larger than llie spinal chord, which it con- 
oil. Sir B. Brodie finds that the action of piirg- | lams, it does not follow, ihnl the spinal chord is 
atives, in these cases, is promoted bj conihmiiig | really compressed, or that any material diminution 
them with ammonia. When tlie motions are black ; of the symptoms would follow the elevation or the 
and offensive, attention to thi> jiart of the treuimcnt ! dejiression. But, let it be supposed that the spinal 
is of high imfioitarice. (O/i. et vol, ci/. p. IbS.) i chord is really sufl'ering from pressure, a much 
When the bladder, rectum, and lower cxircTnities | less degn e of violence, than that which is necessary 
arc paralytic, Boyer advi-iCid rubbrns; the hack,, to occasion a fracture of the sj»ine, may produce 
loms, sacrum, and limhs with liniments containing ! conciis.sion, softi ning, and ultimately dissolution of 
the tincture of cantharides. With nspect to the ! llie spinal cboid, with a train of symptoms much 
external and internal use of sti mu hints, however, I worsen than those wliich ur^e from simple pressure, 
it can never be judicious, when tlicrc is reason to ^ Now, no operation can bo of the smallest advantage 
apprehend much inflammation of the injured*parts ; in this ixn^pi ct ; but, on the contrary, il it be neces- 
and as for the idea of llius reslonng the nervous sary to apply the saw in the performance of it, the 
influence, there can be little chance of success, the jar and disturbance of llie parts, which it must 
cause of its interruption being lu re of ft luecha- occasion, is even likely to aggravate the mischief, 
nical nature. {Defiterk, Mat. Chir. i. i. p.a22.) If these views be correct, it is evident that the 
In an early stage of the case, who would venture to ca«es,in which there are any reasonable grounds for 
move the patient about for any purpose of this kind } the performance of the operation, must be of very 
Some authors pecoinmend trepanning, or cutting rare occurrence.” (Sir B, Brodie, in Med, Chir* 
out a portion of the fractured bone, when the com- Tram. vol. xx. p, 160.) Jn fact, no operation of 
pression of the spinal marrow, or its injury by a this kind has yet been the means of preserving life, 
splinter, is suspccUMl ; but, according to my judg- or even of relieving the worst symptoms. 

•oent, the indicudon can never be suflicienlly clear Sir Charles Bell dwenbes inflammation of tho 
lo authorise the operation, which, on account of spinal marrow ft.s " utlended with an almost iinU 
the great depth of the intervening soft parts, must versal nervous irritation, which is presently fol- 
he tedious, and even difficult to effect, without risk lowed by excitement of the bniia ; m the mean 
of increasing the injury, which the spinal marrow time, matter is poured into the sheath of the spinal 
roay already have received. An unsuccessful o]>€ir- marrow, and either by its pressure causing palsy^ 
fion of thw kind was once pepformed by Mr. H. or by its irritation disturbing the funcftpas qf tha 
vline, and another by Mr. Tyrrell. part, so as to be attended with the cat&e 
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lequencei* The excitement of the brain bein? was placed on las side at his own request. In 
followed by effusion, death ensues.” (p. fSO.) respiration, no action of the intercostal and abdo- 
Cases are also referred to, where palsy of tlie low'cr minal muscles could be perceived. As no urine 
extremities comes on several months after an in* had passed, a pint was drawn off with a catheter ^ 
jury of the spine, owing to thickening of the mem- and gr. viij. of calomel, followed by aperient mix- 
brane of the medulla, or disease of the latter part ture, were given to promote evacuations from the 
itself* Here Sir C. Bell recommends persevemnee bowels. I'hc mixture was rejected by vomiting, 
in local bleeding, and deep issues, (p. 160.)* In ilie afternoon, the pulse hud risen to 120 beats 
When recovery takes place, the restoration of in a minute, and the dithculty of breathing had in- 
aensibility usually precedes that of the power of creased. The face was flushed, and skin hot. 
voluntary motion, "i’he power of emptying tlic Twenty-four ounces of blood were taken away ^ 
bladder is also sooner restored, than that" of using but wilhoiil benefit, as the pulse afterwards rose to 
the muscles of the lower limbs. (Sir B, Britdie, 15G, and became irregular both as to rhythm and 
Op, et vol. rtf. p. 136.— 141.) strength. Heath took place twenty-four Imurs after 

A fracture of the processus dentatus ulmast the accident, lathe pi>s/ wiorf cm examination, the 
always proves instantly fatal, as happened in the right articular process found detached from 
example mentloi>cd by Sir A. (.ooper. (^(bi Dis~ tlm body of th(‘ tliird vertubni. 'J’lie left portion 
locaiiims^S^c. p. 548.) In tliearticle of the arch of the fourth was broken, hut not dis~ 

I have adverted to tiie remarkable instance of a pbeeti. 'rim arch of tlie fifth was much com- 
fracturc and displacement of the atlas, where the minuted, and the spinal <;hord exposi'd, and pressed 
patient lived forty -seven weeks after the accident, upon, 'flie body of this vertebra was also broken 
and to the last week of his life was able to walk 1 through, and the sharp edge of llie fracture had 
to the water-closet, which was on the same floor i caused copious extravasation behind the pharynx, 
with his bed. After death, “ tlie condyles of the ; in front of tlie vertebral column, 
occiput still rested upon the artioiilatiug surfaces i William Parker, fct. 13, was admitted under 
of the atlas, but the atlas was found to be not a ; rno. October 15. 1B36, in consequence of his 
separatenndindcp.nident vertebra, but an a]qvn«llx ! ri a vat luiviug Ix'en caught by some inuchincry, 
to the axis. So luueb of its anterior jMvrtion. a'^ and hj^neck drawn against a projecting lever. In 
includes the surfaces by which It IS articulated witli I ibis pivNiiion, be bad been su''j»emh'd about a 
the occiput nnd with the axis, laid been violcnily minute and a hall, and direclly lie had b(*cn re- 
separated from the posterior portion of its ring, leaH^d, he was brought to the hospital, 
and had been carried in an oblique direction brenthiup, wa-' then slow, and somewbal laboured, 
downwards and forwards, until it arrived iqum the ■ lh(» fiee slighfK livid, the pupils acted, the hands 
same plane, but unterior lo the axi-, to the body wer* wann, and the pulse rallier slow and feeble, 
and transverse processes of whiidi it bcemne at- ■ 'I'he boy "a- laid on a table, und covered with 
tached by perfect bony union, wlnlc the ]H)Stciior fdankels, ?*nd the window * opened to admit of u 
fragment" had suflcred"no displao^'incnt. L'mlcr supply ot tre-h air. 4 he breatlhnu, Imwever, did 
these circumstances, the bom* [>rc ‘-cull d two spinal ’ not improve, and lu^plratlon grudually became 
foranrina, and four tninsv( r e, but no odontnel sl(J^^ov, and tbi. mterv.iN of respiration longer. In 
process. This organ having luen fractured and (ipbt or ten minutes the lijis became livid, the 
eeparated, no organ passed tlirongli the antenur pubi* sunk, and tlu* surfaee ol the lindis and trunk 
spinal foramen.'* ( B. Phillips, in Med. Cnir. Tram,, licgau lo grow* cold. I lot wntiT was iipjdied to tijc 
vid. XX. p. 82.) In the ])racticc* of :Mi. Chne a ’ f(»-t, the chest, and epigastrium, and artificial n*- 
ca&e occum-'d, in which a boy, with a fraidurc of spiralion wn-. lesortt rl to by closing the nostrib, 
the atlas, lived a year after tiie lu’Cidicrt. . und blowintr air into the mimth through u piece of 

The particulars of tlic foiiovi mg c.»se, unui r my nmdin. d his '^o^)n brouglit a ro'^^y' colour into the 
care in University (College Hospital, were n-gi-^- clu eks, tie- jnilse becanie stronger, the teuijJLTaturi 
teredbyMr. Morton, then lioiisesurgeoji . -"'rhoimis of the body ro'^e, and ^onie slight effort at resj)ir- 
Robinsson was admitted iVovenilxr 2. 1835, for , ulion wu^ suppos'd to 1x3 made. A titrle onimonm 
injuries received by the fall of v very heavy ecc ' and wati-r was put into ib.e mouth, but could not 
of timber on the lower part of the neck, a bort !)i- swallowed. At the same time, tlio vapour of 
time before he was brought tv the bo-pitid. He Vup ninmou. was applied to the nostrils, 
was perfectly sensible ; the pnpik were quite \Vlienf%er the artificial respiration was discoii- 
activeunderlheinfluenee of lighi, nnd nosyni])iom tinued, the breathing went on but slowly and 
prevailed, indicating affectiim of the brain, lbs fet bly, the pul>c sunk, ami the lips became livid, 
aims {ind superior extremities vvere completely ' In this mannr-r he went on for some hours, the vital 
paralysed. If raised up, and the support then re- powcm puriiiilly vecovt'ring, while artificial respir- 
moved, they immedlfitc.ly dropped. The man bad ation was carried on, and sinking directly it was 
lost all sensation in the infciifir extremities and in ; snterruplt*d. Allltougb there was great suspicion 
the trunk, as high as the middle of the chest. Also cnterlaim-d tlnit the spine had suflered injury, I 
in the arms, excepting from the point of tht; i wislicd to render tla^ introduction of air into the 
shoulder down to the elbow, Hehiid /)mp;s/.i,with hmjrs complete us possible, and thcrcfoi;c per- 
erniisio seminh. Respiration was iK-rformed im- j formed tracheotomy, so that a small pair of bellows 
perfectly, and in a short hurried manner, I hough j might bt3 used for iliis purpose. But neither tliis 
paio was experienced in the back of tb'=' neck, when ; jnau, nor galvanism, tried liy Dr. Ritchie, was of 
the hefkd Was moved, no crepitus was dwtinguish- j any material service > and death took place at tlie 
Uhla* skin was rather cold i at first m(3r**ly | end of six hours and a half. In the post mortem 
warmth wat applied, and some tea given, i examination, blood was found efiused lietween the 
On the day after that of the patient’s admisjsion, | muscles in front of the cervical venebne. The 
the was warm, respiratiQU quicker, and pube anterior common ligament was ruptured opposite 
frequent, b^t perfectly compressible. He 1 llr* second and third vertehcae, A considcrablij 
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quantity of blood was found in the intermuscular 
cellular tissue behind the cervical vertebrae , op> 
posite the second, third, and fourth of them. A 
fracture of the arch of the third was detected, the 
part of it above the spinous process being broken 
off, and the portion of it on each side of that 
process also fractured. Although the fragment 
might have been depressed, it did not seem to be 
so at the period of examination. In the spinal 
canal, blood was ed'used ; but there was no appa> 
rent laceration of the dura muter, or injury of the 
chord : the bowels were greatly distended with air. 
This case, which I have also referred to in th(' ar- 
ticle Asphyxia, illustrates the consequences of an 
injury of the spinal chord, implicating the origins 
of the phrenic nerves. 

Ji1 Cooper, Op. cit. p. r)10. See 7.. T. Socmncrinir, 
Bemorkunf^en iiber Vi‘rroiikiin{< und llnich des Ruck- 
gniths, Svo. Berlin, 1793. F. A. F. Vuenotte, l>is. Meit. 
i’hlr. sistens (’nsuin Subluxatlonis Vertehraj Dorf.i nini 
Frartura complicataj, ]K)>tfaotam Hopositionem et varia 
(lira Syinptomata diiotlecima demum Septiiriaiia funesteP. 
Argent. 17(il. t’ase of bractiired Sjiine, I.ancpt, vol. ii. 
p. 97- r. ftWizri, Von den Kr.iiikheiiPii .am Buckgratho. 
Bamberg, 1824, fol. Str Chnrh’s FcN, On Injuries of the 
Spine and Tlugh-bonc. l.ond. 4t(i. 1H24. IL PhtUtps, in 
Mud, C'hlr. Trans. \ol. xx. Sir //. L . JJrodic, ibid. 

Fuactures of Tiir. Stfum .m. 

The sternum is less fre<jU(intly broken than its 
exposed position might lead us to cixjicc.t ; and the 
rca-’ou of this fuel is imputed to the bone resting, us 
it were, upon the yicldingcartilngis of the ribs, and 
also, iiisome mefi.'!urc,to itsspongy texture. U'lien 
the accident does occur, it is from the <lircct ap- 
pliciUiou of external violence to llie injured part ; 
and hence the Iracturc is always accompanied uilh 
contusion, or i\en a wound of the integuments, 
and more or less injury of the thoracic vis<*ersi. 
As Royer remark.s, the sternum, m eonse(|uencc of 
tiic elasticity of the cartilages of the rih", may be j 
readily propelled lmck\Mircl hy pressure in thi> di- , 
reclion, and the nsult is an actual change in the ' 
form, and ii real diminution of the ehe.>.t. Xou, 


sometimes, from the same cause, in the efforts of 
parturition. 

A fracture of the sternum is rendered obvious 
by the inequalities perceptible, when the surface 
of the bone is examined with the fingers ; by a de- 
pression, or elevation of the broken pieces j a cre- 
pitus and an unusual moveableness of the injured 
part in respiration. The breathing Is difficult, and 
mostly accompanied with cough, spitting of blood, 
palpitations, and inability to lie on the back. Ac- 
cording to the observations of Petit and Baldingcr, 
.several of these lattcu symjitoms may continue, 
with less intensity, a long whde after the fracture 
i has been cured. ( I.ei eille, Souvelle Doctrine Chir, 
t. ii. p. 243.) When displacement occurs, the 
lower fragment generally is pushed forwards, or 
even more or less overlaps the upper. 

Fractures of the sternum, when mere solutions 
of conlinuity, only require common treatment ; 
viz. a bandage round the chest, quietude, bleeding, 
and a low regimen, with the view of preventing 
what may be considered as the most dangerous 
conseipwmco, iuflammalion within the chest. 

In cases, attended with great depression of the 
fractured bone, the nocesaary incisions should be 
j made, in order to raise with an elevator the por- 
! lions of the bone driven inwards, or to extract with 
forceps liny loose splinters, which seem to be simi- 
larly circuinsUinced. However, it is not often ne- 
cessary to trephine the sternum, either to raise a 
' depressed portion of the bone, or to discharge 
I exlraviisated fluid. In the first circumstance, I 
! believe w'lth Sir C. Roll, that the fonnal applica- 
tion of the trephine can never be right, though the 
«iirgei»n may be culled upon to extract loose 
splinter'^, (See Operative Surgery, vol. ii. p. 21B,) 
Such ail operatioii, however, may occasionally be 
projJCT when ahsccrf^es form undef llie sternum, or 
tlic bone is ufleeted with a<icro»is, and the natural 
.reparation of the diseased pints is likely to occupy 
a considerable time. 


since this cavity is alwiiy.s accurately filled by its ; 
contents, llie^e a Iterations cimnot Imppeii in a cun- j 
siderable and sudden manner, without a risk of the ! 
tlioracic viscera being conlUf^ed and oven ruptured. | 
'J'lius, when tlic steniuni lia^ been fraelureil by | 
violent blows on the chest, the heart and lung.> | 
have been found severtdy contused, and somctiiiie.s j 
lacerated; and there will alvvuy:' be greater danger j 
of such iniseliief, vviien tin* Irueturo is attended | 


Fractures of the sternum arc more frequently 
produc'd by gun.shot violence, than any other 
cause, and in these case.s the sjilinters may require 
extruetion. At llie battle of Marengo, the French 
gem ral ('hampeux received such a wound, with 
which he livid nearly a month; the injury was 
ailciidcd with so many splintLM’s, that when they 
were removed, tht* pulsations of the heart were 
visible to a considerable cxti'ut. (Lcicif/t’, vol. 


W'ith depression of one or more of the fragment'-. ; 
In the mu.scuin of Univcrsiiy Uollegc is a heart, j 
the right ventricle of wdneli ivas laecrateu by the ’ 
fragment of a broken .sternum. IM. Sanson saw a 
similar occurrence. (See R/c/. de Mc<l. el de Chi)\ 
PratiqueSf art. Fraclmc.) In some cases, a large 
quantity of blood is (‘Ifuscd in the cellular iis-.uc of i 
the anterior lUcdiHSliimin ; umj, in others, the uc- j 
cident is followed by inflammation, und suppuration 
in the same situation, and nciTo.sis of the broken 
part of the bone. Since the lungs are also liable | 
to be ruptured by the same forci', which causes 
the fracture, or wounded by the dcjires.'^ed pieces 
of bone, emphysema may be another complication, 
as was exemplified in a case related by Flnjani. 
{pollezmie d'Osservaz,!!)^y.di Chir, t, ii, p. 214, Ovo, 
Roma, 1802.) 

If dependence can be placed upon the parti- 
culars of a case, recorded M. David, the sternum 
niay be broken by the violent action of the muscles 
connected lyithdt (M^iw, sur Irs Contrecovps), and 


ci/, p.2I4.) 

'I'lic ensifonn cartilage, when ossified in old sub- 
jiets, is liable to fracUirc. Little more can be 
dune in such a cu^jc, than to relax the abdominal 
muscles by raising the thorax and pelvis, and then 
apply a bandiigc to the part, for the purpose of 
keeping it stoaily. When the blow has been vio- 
lent, the patient should be freely bled. 

FllACl URKS OF llIE RlUS 

(jcncrally happen near the greatest .convexity 
of these bones, several of which arc often broken 
together. 'I'he first rib being protected by the 
clavicle, and tlic lower ribs being very moveable, 
are less liable to fracture, than the others. W hen 
the spiculu of a fractured rib is beaten inward, it 
may lacerate the pleura, wound the lungs, *tnd 
cause tlie dangerous train of symptoms attendant 
on emphysema. (See Lmi'iiysema.) Thepomted 
extremity of the rib, projecting inwards, may cause 
au extravasation of blood; or, by its irritatioi^ 
O 0 2 
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inflammation in the chest. A fracture, 
not 'at fill displaced, or situated under thick masses 
of muscle, may be difficult to detect, particularly 
in fat subjects ; and, no doubt, is fretiuently never 
discovered. The surgeon sliould place his hand 
on the part, where the patient seems to experience 
a pricking pain in the motions of respiration, or 
where the violence has been applied. The patient 
should then be requested to cough, in which action 
die ribs must necessarily undergo a sudden motion, 
by which a crepitus will often be rendered per- 
ceptible. All the best practitioners, however, are 
in the habit of adopting the'same treatment, when 
there is reason to suspect a rib to he fractured, as 
if this were actually known to be the case by the 
occurrence of a crepitus, or the projection of one 
end of the fracture ; which, indeed, in the instances 
which are displaced, makes the nature of ihe 
accident sufficiently plain. 

A broken rib cannot be displaced either in the 
direction of the diameter of the hone, or in that of 
its length. The ribs, being fixed posteriorly to the 
spine, and anteriorly to the sternum, cannot be- 
come shortened. Nor can one of the broken 
pieces become higher, or lower, than the other, 
because tlie same muscles are attached to both 
fragments, and keep them at an equal distance from 
the neighbouring ribs. The only possible dis- 
placement is either outward or inward. In the 
treatment of sim[>le fractures of tlie ribs, free from 
urgent symptoms, the principal indication is to 
keep the broken bones as motionless as possible. 
For this purpose, after a piece of soap plaster has 
been applied to the side, an I over it proper com- 
presses (supposing the dis])lflcoment to be out- 
wards), a hioad linen roller is to be firmly put 
round the chest, so a*' to impi de llie motion of the 
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rally accidents of a most dungcrous kind, becaus!f,i 
in addition to other injuries, with whidh tfiey, m 
common witli all fractures of the pelvis, are liable 
to be complicated, great damoge is done to the 
sacral nerves. Hence, retention of urine, inability 
to retain this fluid, involuntary discharge of the 
feces, paralysis of the lower extremities, &c. 
Another principal danger also depends upon the 
injury, which the pelvic viscera may have suffered 
from the same violence, which broke the bone. 

When the fracture is situated at the upper part 
of the sacrum, which seldom happens on account 
of the thickness of the bone in that situation, there 
is no displacement, unless the bone is smashed, 
and the fragments arc driven inwards by the same 
force wliicli produced the fracture ; a case, which 
always implies severe injury of the external and 
internal soft parts. But when the fracture oc- 
cupies the lower portion of the bone, where it is 
less thick, the inferior fragment may be displaced 
inwards, towards the rectum. In general, fractures 
of the higher part of the bone are not easily de- 
tected. (See Boyer, MuL Chir. t. iii. p, 15'2.) 

When the violence has been such as to make it 
probable that it has extended its effects to the 
pelvic viscera, eveiy means in the power of art 
must Iwj adopted for the prevention of inflamma- 
tion. J[n particular, copious bleeding should be 
practised, and, if necessary, repeated. Ijceches 
should be applied to the vicinity of the sacrum, and 
tlic pails kept cool with the lotio plumbi acetutis. 
Any difficulty, cither in the expulsion or retention 
of the urine and feces, will likewise claim imme- 
diate and con'^tiint utlention. (See Trine, Beten- 
ihm of, Incontinence of, &c.) With regard to 
the particular incurm tor promoting the union of 
the fractured sacnim, quietude is the most im- 


ribs, and compel the pviticnt to perform respiration j portanl ; and after the risk of inflammation is over, 
chiefly by the descent and elevation of the dia- | all that can be done is to apply a roller round the 
phragm. A scapulary will prevent the bandage ! pelvis, or a T bandage to the part, with or or 
from slipping dow iiwanls. When the fractured ' without a piece of soap plaster. 

Fhacubis of O. cocevd.. 

bone. Asa rbller U opt to licromc ^luck, many i lhoii|rh much slighter than the sacrum, i) u 
surreons with <'ood reason, iprcfcr a piei-t- of strong ' ><■■''' frequmitly l.rokrn, because less exposed to 
’iiic’n lar'C enough to sarroim.l the c!e-t, and laced 1 external force, and capable of a degree of motion, 
with ’packthread, so as to compr.ss the ribs in the | l>y "•"ch >t eludes the effects of violenee. But, 
due dc'^rce 1 <*b!erly persons, in whom the different pieces 

When tlierc is reason, from the symptoms, to . are oonneeted by anchylosis, a fall on the buttock, 
think the lunes iniiircd, or disposed to inflame, or a kick, may fracture this bone. The accident 


copious and repealed bleedings should Ih‘ praet '^led. 
Indeed, as pleuritw, or pnt-umoniR, is always 
liable to succeed tlie acciflem, and is a most 
dangcrou.s occurnuuc, every person free from de- 
bility, eilher having abroken rib, orsupposed to have 
Huch, should always be bled in the first in.s^'inre. 
The mixtura cetacei,with opium, is an excellent 
medicine for appeasing the cougli, which disturbs 
the fracture, ‘and gives the patient infinite pain. 

FBACTrRES OF THE SaCKCM. 

Thsaacruin, although superficial, is less frequently 
broken than the other bones of the pelvis ; a fact 
attributable to it$ thickness, its spongy texture, end 
the advautagW^us way in which it supporU the weight 
aiul ilfeftoa the wbolo trunk. Foi the sacrum 
to W the violence must be exceedingly 

grait^Iike that rpsuiiing from the fail of a vtpy 
hfii% Wy, nr the lyaasage of a carriage wheel over 
ihe uanveaErride of tlK bone» or a fall from a great 
:oo that {»|t On the other hand, fractures 


is known by the movenhieness of the fragments, 
and the acute pnin ])roducefl when the thighs are 
moved, »thc fragments being then disturbed by the 
action of the external sphincter, glutieus maximus, 
and coccygcu.s. 

The treatment of fractures of the coccyx consists 
in enjoining quietude. The patient «!iould avoid 
walking about, as this would put the gluteus maxi- 
rnus muscle into nction, and disturb the broken bone, 
riie patient should refrain from lying upon his back, 
or placing himsedf in a sitting posture. All formal 
attempts at reduction are not only useless in re- 
spect to the fracture, but hurtful to the 8aft'p«rts» 
whicii are not in a state to bear handling without 
ill effects. 

FllAClURES OP THE OsSA InNOMINATA 

Are generally produced by the passage^ of the 
wheels of heavy carriages over the pelvis, falls 
from great heights, the kicks of horses, &c., and 
are always attend^ with coosiderabla contusioa 


wicnrm, they do happen, are gene*' > of the soft ports, tod someiimes with great ii^oxy 



FRACTURES, Ui 

t>f the pelvic viscera. The anterior superior accident may be entertained, when the pelvis has 
spinous process of the ilium is sometimes broken suifered considerable violence, the patient expe* 
off by the kick of a horse. I have seen several rient'es great ngony, and all motion of the trunk 
examples of fracture of the pelvis by gunshot, and lower extremities is difficult and painful. If 
some of which were accompanied by injury of the fniclurc should be in the ilium, especially its 
the bladder or rectum. upper and front portion, or in the os pubis, the 

The two ossa innominata may be broken to- mobility of the fragments, or even a crepitus, may 
^ether ; but commonly only one of them is thus be distinguished in a thin subject, if, when he is 
injured. Most frequently, the fracture takes place lying horizontally, with his thighs and legs bent, 
in the upper expanded portion of the bone, known and his head and chest elevated, the projectine 
under the name of the ilium, though sometimes it part of the os innominatum be taken hold of, and 
happens either in the ischium, or the os pubis, an uttt nipt be made to move the fragments in op- 
The solution of continuity may be limited to one positc directions. 

part of the bone, or extend to several parts of it; When the fracture is of a part of the os inno- 
and there may be a greater or lesser number of minatum, very deeply placed, and is limited to ft 
fragments, and these attended, or not, with dis- single point of the os pubis, or ischium, so that no 
placement. In many instances, in winch the detached moveabU? fragment has been produced, 
pelvis has been violently jambed between two the. exact nature of the case can rarely be made 
Lodies, or run over by a heavy carriage, the bones out with certainty, before the patient’s death, and 
of the pelvis, besides being fractured, arc dislo- the dissection of the parts. 

cated, some interesting examples of which accident rractures of the ossa innominata are accom- 
are recorded by Sir A. Cooper. (Surgical Essays, pained with serious danger. When the fragments 
parti, p. 49, Ac.) are displaced, and do not admit of being rectified 

. When I was an articled student at Si. nartho- again, the disorder arising from this cause may 
lomew’s Hospital, several cases presented them- lia\c fatal cotiisequenees. And, as Boyer observes, 
aelvc^, ill which the ilium, ischium, and os pubis, even when such displacement does not exist, 
were found fractured on opening bodies after tlies*c fractiii'es are not the less to be apprehended, 
death ; and, when the great violence necessary to on account of the injury which the spinal marrow 
produce the accident is considered, we cannot and the nerves, vessels, muscles, and viscera 
wonder that the injured stale of the pelvic vi^ce^l within the pelvis arc. likely to have sustained, 
ehould frequently prove fatal. In Uiiivei*sity ('ol- These complications, which arc exeeedingly 
lege Hospital, some other instances of fracture of frequent, may prove indeed directly fatal, or de- 
the pelvis have fallen under iny notice. Fractures stroy tlie patient at u period more or less remote 
of the ossa innominata arc unavoidably attended from the time of tlic accident. One terrible acci- 
with more or less contusion of the soft parts; and dent of this kind, which happened close to my 
when tJic violence has been very great, tlie pci\ic house at Sliepperion, proved fatal in half an hour, 
viscera may be seriously bruised, ciuslied, or When the pelvic viscera and urethra have ea- 
lacerated, and the large nerves contained in the cap(*d injury, a cure of the fracture may be effected 
pelvis, or the spinal marrow itself, injured : hence, I>y means of rest ; a position in which all the chief 
extravasation of blood or urine in the celluhir nmscies attached to llie jwdx is are relaxed ; and a 
tissue of the pelvis ;• ecchymosis deeply situated; roller or T liaudage. {Boyer ^ Mai, Chir» t, iii. 
injury of the kidncjs; complete los^^ of motion ; i p.l5().) Or the patient may be placed on a double iii- 
paralysis of the lower extremities; discliarge of j dined bed ; ti broad leather bandagwmuy be passed 
blood, ora black bilious matter, by vomiting or Jound tin* pelvic, luul buckled firmly in front of it, 
stool, either immediately or at more or less distant [ and the feet .secured to the foot-board. (Earle.) 
periods from that of the accident ; retention of | The grand indication is to obviate the conse(||Ucnces 
urine; fever; painful tension of the abdomen | of niHimnuation of the parts within the pelvis, ond 
from inflammation of the periioneuin and bmvi ls; even ot the periloneum and abdominal viscera, by 
the formation of abscesses, which are sometimes copious and repented blood-letting. Any com- 
of great extent; sloughing; and death. (Boi/cr, plainui, resjiecting the. evacuation of the Urine and 
illtf/. C/rir..l. iii, p, 154.) feces, luiiMt also recei\e immediate attention. 

As the same author has observed, the violence, U hen there is great contusion, and the bones are 
occasionmg a fracture of the oss i innominata, may badly broken, the patient cannot move nor go to 
produce a displacement of llic fragments, ami stool, without sufiering the most excruciating pain, 
carry them more or less away from their natural 7’o aflToixl some assislanoc in sucli circumstances, 
rituation. When the os pubis, or ischium, is Boyer, in a particular case, passed apiece of strong 
broken, the splinters may be propelled into the girth web under the pelvis, and collecting the cor- 
urethra, or even through the bladder, and give ners into one, fastened them to a pulley suspended 
rise to extravasation of urine ; or by merely com- from the top of tlie bed. This enabled the patient 
pressing these organs, they may cause more or to raise himself with very little effort, so tliat a flat 
less interruption of their functions. But, unless vessel could be placed under him. In tliese and 
the fragments be displaced by the same force other cases, particularly compound fractures and 
^hich caused the fracture, they can hardly be paralytic affections from diseased vertebrm, the 
drawn out of their place by any other circum- use of a bed constructed on the principles sug- 
stance, since they are nitained by the muscles gested by the late Sir James Earle, is of great ser* 
attached to both fragments, and by sun'onnding vice. (Sae Obs. on Fractures oj the J>ou er Limbs ; 
bgttmentouft expansions. to which is added, an Accowit of a Cmtrivame to 

Owing to the deep situation of fractures of the adminuter Cleanliness and Comfort^ the betLrMenm 
Pelvis, and to there being generally no displacement 1 807.) Mr. Earle has also exited his meclmnical 
normobility of the fragments, the diagnosis is some- ingenuity with great success in the mventio^. of 
umes attended with difficnlty. . A siapicion of the a bed, admirably well calcuht^ 
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of fractures, and other cases, in which it is an ob- 
ject of high importance to enable the patient to 
ompty the bowels, without changing his position. 

Sometimes, notwithstanding the rigorous adop- 
tion of antiphlogistic measures, abscesses cannot 
be prevented from forming in the pelvis ; parti- 
cularly, when there are detached splinters driven 
jfnwards. These collections of matter should be 
opened, as soon as a distinct fluctuation can be 
felt. The splinters may wound the urethra or 
bladder, and cause an extravasation of urine. 
Desault extracted a splinter, which had had this 
effect, from the bottom of a wound, made for the 
discharge of the effused urine. In these cases, a 
catheter should be employed without delay, and 
kept introduced, in order to prevent the urine from 
collecting in the bladder, and afterwards insinu- 
ating itself into the cellular tissue of the pelvis, 
or even into the cavity of the abdomen. (Cho~ 
part,) In University College Museum is a 
specimen of a fracture of the pelvis, wliich runs 
through the rnmi of the ischium and os pubis. The 
injury caused retention of urine, and hiceration of 
the urethra by one of the fragments, followed by 
fatal extravasation of urine. An interesting case 
of fracture of tlie ossa innoininata, attended willi 
rupture of the bladder, and follow'ed b) fatal pe- 
ritonitis, has been recorded by Cloquet. (Soui,eau 
Journ. de MMecine, Mars, lfl20.) The ossa pubis 
were forced half an inch from e ach other. Tin- ho- 
rizontal branch of the os pubis, and the ascending 
ramus of the Ischium, were broken ; the sacrum 
dislocated from the oss-'i ilium, and driven forwards 
within the cavity of the pelvis. The li^ht sacro- 
iliac symphysis was broken only at its fore ]>nrt, 
and its bones still retained their eouncclion. \ asi 
quantities of blood were found extra vacated in the 
lumbar region, and about the pudenda. As soon 
as th<y abdomen was ojicned, three pints of a yel- 
lowish fluid, having an urinary smell, immediately 
gushed out. In this case, catheters of various sizes 
were introduced, even a syringe adapted to them 
was used, but nothing could be tliu'* drawn oif, 
but a few drops of blood. 'J'hc posMbility of inls- 
taking a fracture of the acetabulum for a diilo- 
catioii of the thigh-bone, and tlie dlfTi'i’enees of 
these cases, as explained by Sir A . Cooper, buv e 
been mentioned in the article DrsT.ocAnoN. 

In some well marked cases, how'cvcr, of frac- 
ture of the os innominatum, extending into, the 
acetabulum, Mr. J'larlc found that the symptoms 
more nearly resembled those ol fracture of the neck 
of the femur. Thus, in one example of fracture of 
the acetabulum in two directions, with an extensive 
comminuted fracture of the ilium, with some dis- 
]placement, and a fracture of the os pubis in three 
places, the patient “ had lost all control ovn the 
, left lower extremity, and could not raise it from 
the bed. There was no visible shortening of the 
limb ; but the foot was everted. Any attempt to 
rotate the limb caused peat pain, and was accom- 
panied with a very sen.*able crepitus when the hand 
was applied over the hip-joint.” The trochanter 
oa the injured side was not nearly so prominent 
as on the sound one, and almost on a level with 
the teteaor superior spbous process of the ilium. 
(See Med, Chir. Tram, vol. xx. p. 250.) "J’he pa- 
tient recovered from these severe injuries ; and , after 
t time, died of disease in the The reparation 
of dne lractures was complete. In University Co!- 
Musiaum bin preparation, also exemplifying a 


recovery from an equally severe fracture of the 
pelvis, implicating the ilium, ramus of the left 
ischium, and the sacrum. The fractures are all 
united. In the above, and another instance, the par- 
ticulars of which are given by Mr. Earle, the loss 
of prominence of the trochanter, and the freedom of 
motion of the joint, particularly of abduction, were 
the most marked symptoms. (See also Wm, M*Tyer 
m Fracture$ connected with the Hip- Joint ; Glasgow 
Med, Journ. No.xiii.) 

Fractuhes of the Thigh. 

The thigh-bone is liable to be broken at any 
point, from its condyles to its very head y but it is 
m the middle third of this extent that fractures 
rao<^tly occur, which ore sometimes tronsvei’sc, but 
more fre(|uently oblique. The latter direction of 
the injury makes a serious difference in the diffi- 
culty of curing the cHSi', without future deformity, 
or lameness. Sometimes the fracture is commi- 
nuted, the bone being broken in more places than 
one -, and PonKtime-^ the case is attended v\ith a 
wound, conimunicuting with the fracture, and 
making it what is termed cmiqwnnd. As Petit 
remarks, however, the llngh-bone is less seldom 
liroken into s(‘veval pieces, than other bones more 
siiperfkially situated. 

A fractured thigh is attended with the following 
symptoms: acute pain at the instant of the acci- 
dent ; a siidd(‘n inability to move the limb ; a pre- 
ternatural mobility of one portion of the bone; 
a distinct crepitus, if the two ends of the fracture 
rub egairifit each other j deformity, in regard to 
the length, thickness, and direction of the limb. 
'I’he latter change, viz. the dolorniity, ought to be 
accurately understood j for, having a continual 
tendency to racur, cspijcinlly in obIu|ue fractures, 
the chief dillicillly in the treatment is to prevent 
it. ( Dcbiiullj par JU<hat, t. i, p. 18J.) 

Almost all fractures of tliu thigh arc attended 
wdth deformity. When this is considered, in re- 
lation to length, it appears that, in oblique frac- 
tures, the broken limb is always .shorter than the 
opposite oiic ; a circunistuiicc denoting, that the 
ends of the, fracture ride over each other. We 
m;;} also easily eorniiiec ourselves, by examin- 
ation, that the deformity is owing to the lower end 
of the fracture h.ivmg ascended above the upper 
one, winch remains stationary. What power, ex- 
eejit the muscles, can communicate to the lower 
portion of the fractured hone, a motion from be- 
low upvvards ? At one end, atUichecl to the pelvis, 
ami, at the other, to this part of tlie bone, the 
patella, the tibia, and fibula, they make the fonner 
insertion their fixed point, and, drawing upward 
the leg, the knee, and the lower portion of the 
thigh, they cause, directly or indJtcctly, the dis- 
placement in question. In producing this effect, 
the triceps, semi-lendinosus, semi-membrano.sus, 
rectus, gracilis, sartorius, &c. are the chief agents. 

For the purpose of exemplifying the powtT* of 
the muscles to displace the ends of the fracture, 
mention is made, in Desault’s works, of a carpen- 
ter, who fell from a scaffold, and broke his thigh. 
I’he hmb, the next day, was as long as the otKbr ; 
but the man had a complete palsy of his lower 
extremities, and could not discharge his urine. 
The moxfi was applied, the muscles soon regained 
their power, and then the shortening of the limb 
began to make its appearance. 
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Besides the action of muscles, there is another 
cause of displacement. However tirm the bed 
may be on which the patient is laid, the buttocks, 
more prominent than the rest of the body, soon 
form a depression in the bedding, and thence fol- 
lows an inclination in the plane on which the trunk 
lies, which, gliding from above downward, pu^ihes 
before it the upper end of the fracture, and makes 
it ride over the lower one. The muscles, irritated 
by the points of bone, increase their contraction, 
and draw upward the lower part of the bone ; and 
from this double motion of the two ends of the 
fracture in opposite directions, their riding over 
«ach other results. 

'J''ransvcrse fractures are less liable to be dis- 
placed in the longitudinal direction of the bone, 
because, when once in contact, the cuds of the 
fracture form a mutual resifitance to eacli other ; 
the lower end, drawn upward by the musdc'-', 
meets with resistance from the u]»per one, wliich 
being itself inclined downward by the weight of 
the trunk, pushes tlie former betore it, and thus 
both retain their pc-ition in ndation to caeli oihcr, 

,, 'i’hc deformity of a fiviclured tli'gli, in the ' 
transverse directum, always sic.conipanus that 
which is longitudinal ; but, someliincs, it exists 
alone. Thi^ is the case, when, in a transverse 
fracture, one end of tiie bone is carried outward, 
the other inw'ard ; or, one remains in its place, 
while the other is sepnnitod, 'J'lie u})|><t end of 
the fracture is not now, ns in thcforegoinfjinstaiic**, 
motionless in regard to ihc mu‘'tMdar ;o*tum; for the 
contraction of tlie pectinous, psoas, ili.iou'' inlcrnus, 
and upper part of the triceps, ilmw'^ it froin,its lu- 
tural direction, and contrihiiles to <lisplace it. 

The deformity of the limb, in icgard to Us 
direction, is cither the consiMpience of the blow, 
which produced the fracture, or, what is more 
common, of the ill-dirv'cled exertions of persons 
who carry tlie patient, 'riiu-, an injudicious pos- 
ture will bend the bone so as to make an angle. 

Whatever may be l!io kind of deformity, the 
lower end of the fraeture may retain the mitiiral 
position in which it is ]daced, or else undergo a 
potatory motion on its avis outwarvl, uhich is very 
commoii, or inward, v» liich is more untismd. '1 his 
rotation always airgravates the displaced Male of 
tlie fractun*, and should he at I err led to in the re- 
duction. {Desnnlt, t. i. p. HJO. 1115.) 

Three very different methods of treating frac- 
tured thighs are followed. In one, winch was re- 
commended by Hippocrates, and is preferred by a 
vast number of surgeons, the limb is kept in the’ 
straight or extended position. In another, the, limb 
is laid upon its side, with the knee bent ; a mode 
which was extolled by l*ott, and has had many 
partisans in this country. To these, two jiosit ions for 
fractured thighs is to be addeil that in which the 
patient lies upon his back, with his thigh and leg in 
the bent position, supported on two oblinue. ]>hincs, 
t»r surfaces, the apex or angle of whicli is beneath 
the ham. 

'I'hat Pott lost sight of iiertaln advantages of the 
straight position *, tlmt he was blind to the imper- 
fections of the bent posture ; and that he exagger- 
ated the power, which wc have, of relaxing nil the 
tnuBcles of a limb by positi(>n ; few reflecting siir- 
l^eons of the pniscnt day will be inclined to deny. 
Were we to believe the literal sense of several pass- 
in Pott’s Remarks upon Fractures, we should 
i>itppo.ie it practicable to relax at once, by a certain 


posture of the limb, every muscle connected with 
u fractured bone. In the first vol. of bis works, 
page 389. eilit. 1783, he observes, in spiking of 
what must best answer the purpose of incapaci- 
tating the muscles from displacing the fracture : 

Is it not obvious, that putting the limb into such 
position as shall relax the whole set of muscles be- 
longing to, or in connexion with, the broken bone, 
hmst best answer such purpose '! ” and, in the next - 
page, ^VIlat is the reason why no man, however 
superficially accpiainted with his art, ever finds 
much trouble in setting a fractured os humeri ? 
it not been use both patient and surgeon concur in 
putting the arm into a state of flexion, that is, into 
such a state as relaxes all the muscles surrounding 
the broken bone 1'* Also, in page 393, he con- 
tinues, “ ('hange of posture must be the remedy, 
or rather, the placing the limb in such manner as 
to relax all its muscles.” Abutting out of present 
con^idenition the disputed point, whether the re- 
laxed state of a muscle is really the most cflficiGnt 
for the prevention of those sjiasms, which displace 
a fractun*, and occasion vast suffering (see J, 
JJouston^ 111 Duldin Journ, of Med. •S'cicwce, vol, viii, 

; p. 459.), the possibility of perfectly relaxing all the 
muscles of the limb by any position, so long as 
different muscles have different uses, different silu- 
ations, and different altaclinicnts to the bones, every 
one must grunt to be only a vi&ionary project. Foe 
instance, do not the patient and surgeon, ^in the 
case of fractured os humeri, adverted to above, 
concur in putt in g the fibres of the triceps and an- 
coneus ink) a state of tension, at the same moment 
that they n hix the biceps and brachialis internus ? 

'J’lie position of the fractured os femoris, says 
I’oti, should be on its outside, resting on the great 
trochanter ; the jiatient’s whole body should bo 
inclined to the same side ; the knee should bo in a 
middle state lie! ween perlect flexion, or extension, 
or half-bent ; the leg and foot, lying on their out- 
side also, should he well supporled by smooth pil- 
lows, and should he rather higher in their level , 
than the thigh ; one very hrond splint of deal, hol- 
low cil out and well covt'rcd with wool, rag, or tow', 
should be placed under the thigh, from aliovc the 
trochante,r, (juite below tlie knee; and another, 
Munewhat shorier, should e.xtend from the groin to 
liehiw the kin'c on the inside, or rather in this pos- 
ture on the upper sltle. 'J’he bandage, should be of 
tlie ciiiliteen-ladkind ; and when the bone has been 
«et, and the thigh well placed on the pillow, it 
should not, witluuit necessity (which necessity in 
(his method will sehlom occur), be ever moved from 
it again, unlil the fra<‘tiire is united ; and this union 
will alv\ays b(* accomplished in more or less time, 
ui pioportioii as the limb shall have been more < 
Icss diMurhrd. 

Here only two splints are mentioned ; but the 
few surgeons who still adopt this method, usually 
emjiloy four. After plaeim^ the patient in the above 
position, the neces«:ary I'x tension is to be made. 
Then the under splint, having upon it a broad soft 
pad, and an cightecn-tailed bandage, is to be laid 
under the thigh, from the great trochanter to the 
outer oondyhi. I'lie surgeon, before applying the 
soap plaster, hiving down the tails of the bandage, 
and putting on the other three splints, is to take 
care that the fracture lies as evenly as possible. 

In the foregoing observations, we find Pott 
directing the leg and foot to be rather higher in 
their level than the lliigh ; wdth what parUculal 
0 o 4 
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design, I have nol myself been able to make out. 
Whoever meditates upon the consequence of ele> 
vating the leg and foot above the level of the thigh, 
in the bent position, will know, thatitis to twist the 
condyles of the os femoris moi'C outward than is 
natural. When a patient is placed, *iccorcling to 
Pott’s direction, upon a common bed, the middle 
soon sinks so much that the leg bccoutes situated 
considerably higher than tbe thigh, uiid I am dis> 
Qsed to think, that this is one cause why so many 
roken thighs were formerly united with the foot 
permanently distorted outward. 'Die great pro- 
pensity of the adductor and other nius«‘ies to 
]produce this effect, may also serve to explain the 
frequency of the deformity. It is not merely the 
depression of the middle nt the bed which is dis- 
advantageous : as the weight of the patient’s body 
falls more ujion one side of the be<l tluin the other, 
in this position of the limb, unless the sucking 
bo tight and the mattress very linn, it happens that ; 
such fi declivity is formed, as to render it exceeil- ! 
ingly difficult, if not iinpraeticuhle, to make the , 
patient continue duly upon his side. Hence, ftac- i 
tured thighs should always he laid ujxm beds not ' 
likely to sink much. When this happen', no ra- ; 


Desault cured an immense number of fractured 
thighs, witiiout any kind of deformity. This 8ttc»- 
cess was chieffy ascribed to the well-combined 
employment of extension and compression of the 
muscles. I'he advantage of keeping the muscles 
a lung while extended, in order to diminish their 
power, seemed to him particularly evident in the 
reduction of certain dislocations, us those of the 
shoulder, in which we often cannot succeed till the 
muscles have been kept ou^the stretch for a greater 
or lesser lime. "J’he fracture of the patella and 
olecranon equally demonstrates the utility of com* 
pression for the same purpose ; as, when the mus- 
cles are not steadily compressed by the bandage, 
they draw upward tiie fragment of bone with double 
or triple force. 

'J'o ibe treatment of fnictured thighs in the bent 
posture, DesHult entertained the following objec- 
tions. the difficulty of making the extension and 
counter-extension, when the limb is so placed ; the 
»ic( essity of then tipplying them to the fractured 
bone itisi'lt, instead ot a situation remote from the 
fracture, us, for evainple, the lower part of the leg ; 
the inij’-ossibility of eonqiaring with precision the 
broken tlugh with the sound one, in order to judge 


tional dependence can be put m the cfKcsicy of the , 
bent position, and, as Desault has explained, the 
same thing is hurtful abo in t!i ‘ str.ngh: im^ture. ! 

Pott’s posit ion certainly leave', tin leg and foot ' 
too moveable and unsupported, and, though it imiv 
relax the muscles, which iiave the gir.,test power to 
disturb the coapt^ition of a fractured thigh, ii leaves , 
8 mass of muscle unrcluxed, quite sullii lent to dis- 
place the endsS of the bouo. lUnce, practitioner?, 
should endeavour to improve tlm iqiphratus* cm- ' 
plo^^edj so that it may make a periuiineui nsbtaMCc 
to the action of the muscle?', and in the straight 
position such resistance may undoubtedly be made 
to operate witli ino.st effect and conveincricc. 1 

In the early editions of tiiis Dictionary, 1 ex- i 
l)^e^scd a preference to Pott’s method of ticaiing 
broken thighs. More exj>erlcnce, however, made 


of the reguUinty of its shape ; the irksomeness of 
this position long continued, though it may at first 
seem most natural ; the inconvenient and painful 
pressure of :i part of the trunk on the great tro- 
chanter of the affected ride ; the derangement, to 
which tlie limh is (‘xpoMui when the patient has a 
motion ; the diliiculty of fixing the leg firmly 
enough to prevent the effect of its motion on the 
tl-igh-bone ; the maml’esl im])Ossibility of adopting 
this method, when both thighs are I'ructured ; the 
uiifavouruhie rc'.ults of the trials of sucli posture 
made in Prance ; and, what is gained by the relax- 
ation of soiiic muscles, is lost by the tension of 
otlicrs. 

According to Desault, an apparatus, whiclidoes 
not execute permanent extension, may suffice for 
transverse fractures ; but is always ineffectual, 


iiic a convert to the sentunenU of Desault on this . when the division is oblique, because it does not 
subject. Ti)(3 terrible compound fractured thighs, | fulfil the twofold indication of drawing downward 
which 1 had under my cam in the canipaigii in the lower end of the frocture, and keeping the other 
Holland in the year 1814, could not have been ot one upward. He inculcated, that the object, par- 


all retained by any apparatus put merdy upon the | 
thigh it;.elf. The superiority of long splints, ex- : 
tending the whole length of the limb, was in these 
cases particularly manifest. With .such spiints!, 
yvhich maintnin etcady theTrnctuie itself, the knee, 
leg, ankle, and foot, the patient nmy, m fact, even . 

removed upon an emergency from one place to | 
another, without any corisidtrablf* disturbance of j 
the broken part. Jiut, how could tliis be done in ! 
Pott’s portion, with short splints, merely applied 
to the thigh, affording no support to the leg, and | 
not confining the motions of the knee and foot ? | 

. Jt was observed by Desault, that, if we compare j 
the natural powers of displacement with the urti- j 
ficial resistance ot almost every apparatus, we shall | 
^nd, that the disproportion between such forces is • 
too to let the UO'Jner yield to tlie lutti r. The . 
i^ion of the muselea, however, which is always at ] 
first very strong, he conceived might afterwards be 
ipadju^ly pverqotne ,hy extension being kept up. 
loiter, incessaiujy operating oan effect what 
greater ppwer, hemporarily applied, c«n- 
m timeiUnee uccomplisb^ and t|ie comj^ession of 
oftlu^ h bondages also to lessen the force of | 


t'cularly to be aimed at, w as such a disposition that 
tlie foot, leg, tliigli, and pelvis, should constitute 
but OIK' wliole; so that, though the different parts 
thereof inigld be drawn in different directions, yet 
tlicy would still, w'ith respect to one another, pre- 
si'i vc the same mutual relation ; and he invented 
the following apparatus to nnsw'cr these purposes. 
A strong splint, long enough to extend from the 
crutu oi the os ihurn to a certain length beyond the 
sole of tho foot, and rather more than two inches 
and a half broad, witli each of its extremities pierced 
in the form of a mortise, and lenmnating in a semi- 
circular niche, IS a prim ipal part of Desault’s ap- 
paraiu.s. It is applied to the exterior side of the 
thigh, by means of two strong linen rollers, each 
mo«* than a yard long. The middle part^iof one 
roller is applied to the inside of the thigh, at its 
upper part ; its ends arc brought to the exterior 
si<le ot the thigh, passed through the mortise, and 
knotted on the semicircular nii he. Pads ere to be 
previously pluijed under its middle part, in order 
to prevent any disagreeable pressure ; as well as 
on tlie tuberosity of tbe ischUiin, which Desault 
considered as the principal point uf action of this 
blind. Ihe inferior part of Ute leg is next cove^d 
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%ith pads, on which the middle part of the 
second roller is placed, the extremities of' which 
cross on the instep and upper part of the foot, then 
on the sole ; after which they are conveyed out- 
ward, and one end passed through the mortise, and 
knotted with the other on the niche, with such a 
degree of force as to pull the inferior portion of the 
femur downward, and push the splint upward, and, 
by this means, the pelvis, and superior portion of 
the fractured bone, ^n the internal side of the 
limb is placed a second splint, which extends, from 
the superior part of the thigh, to a certain distance 
beyond the foot. A third is placed on the anterior 
part of the limb, from the abdomen to the knee. 
The superior extremities of the anterior and exterior 
splints are fixed by means of a bandage passed round • 
the pelvis. A roller, the middle part of which is 
placed under the sole of the fool, and the extremi- 
ties crossed on its superior surface, and fa^itened to 
the splints, operates with them in preventing the 
foot from moving. 

Before applying the apparatus, Desault covered 
the whole limh with linen, wetted with a solution 
^of the acetate of lead. 0\ot these, Scultetus’s 
bandage was put, and a roller round the foot, all 
wetted w'ith the same lotion. (See Parhuin Chir, 
Jtmrnalt vol. i. (JCuoreit Chh‘, de Desaultf par 
Bichat t t. i. Rosaliuo Ginniinaf Memoria sulla 
Fratturet con alcune Modjjirazwne all' Appurato di 
Desftult, dvo. Palermo’ 1814. Boper, Maladies 
Chtr. t. iii.) 

In Univereily C’ollege Hospital, Desault’s method, 
somewhat modified, and in purticular witliout the 
employment of the wetted many-tailed bj^udage, 
is commonly preferred. Dr. Houston, who h an 
advocate for the, same prnctit'o, has lately published 
some interesting oases and observations, relative to 
the treatment of fractuivs generally, and in parti- 
cular to the question concerning the advantages of 
one kind of posture over another. Dr. Houston 
conceives, that they will tend to settle w'hat is the 
best mode of preventing curly spasms, pain, and 
fever, and of t'ccuring for the patient, after the cure, 
the most seemly and useful condition of the limb ; 
whether that of leaving the broken bone, during the 
fir!»t day, in the predicament in whi<;h it has been 
thrown by the accident, or that of bringing almut, 
and securing, by artificial means, the proper appo- 
sition of the fragments, is the more likely to accom- 
plish these objects. He believes, also, that they 
will enable us to draw a comparison between the 
advantages of the flexed and straight postures. It 
appears to him, that no advantage wliatever is 
gained by leaving the ends of a broken bone in any 
manner out of place. 'Fhe excuse for this practice, 
bounded on the doctrine of relaxing the muscles to 
prevent, or relieve spa^^ms, he regards as comjilctcly 
tAToneous ; and, be insists upon the fact, that re- 
laxation of the muscles, which have a tendency to 
spasmodic contraction, excites and promotes it ; 
whilst, on the other hand, extension, or stretching 
of the same muscles, is the most likely means of 
averting or sul>duing the spasm. In the $pasmo<lic 
action of the gastrocnemius, which follows over- 
exertion of it, he observes, relief is sought in an 
attempt at elongating the muscular fibres by stretch- 
ing out the heel. A person in bed, seized with 
such cramps, will press the heel of the afi'ected 
limb against the foot hoard, or get out of bed, in or- 
der to accomplish more effectually the same object, 
bjr standing with the heel on the ground. In this 


case, says Dr. Houston, if is obvious, that the re- 
laiCation of the muscle is favourable to the occur- 
rence of spasm, and that extension constitutes a 
means of relief. I'he primary cause of spasms of 
the muscles in fractures he conceives to be the 
loosening of one or other of their fixed points of 
attachment; and bethinks it not likely, that, 
leaving them in the loosened state, or by giving 
one set of muscles a greater degree of relaxation 
than another, a check will be given to irregu- 
larity in their movements. On the contrary, it 
appears to Dr. Houston, both from an examination 
into the laws of muscular contraction, and from 
observations of the phenomena, which occur in 
other cases of disease, as well as in fractures, that 
the more completely the muscles are extended in 
length, and secmicd by their extremities to unyield- 
ing points, the le*is will be ihcir disposition to 
spasmoilic action. The practice of placing a broken 
limb in the bent posture, does not appear to Dr. 
Houston the most calculated to avert or check 
spasms ; for, by such posture, the most powerful 
set of muscles, the flexors, seem to him to be 
brouglit into a condition “ favouring the energy 
of their contraction whilst the influence of the 
extensors, in counteracting the effects of such 
contraction, is weakened nearly in the same de- 
gree, 

ftloderate soft pressure on the surface of a frac- 
tured limb, appears to Dr, Houston to assist in the 
prevention of cramps In tiie long muscles, “ on the 
same principle, that pniper fixtures for the attach- 
ment of their distal extremities contributrs to that 
effect. .Such pressure may exert its beneficial in- 
fluence in controlling any irregular action in the 
muscles, by numbing their sensibility, and pro- 
ducing in tliem a certain amount of fatigue, which 
tveakens their powers of contraction, as well as by 
propping together, and keeping steady the broken 
fragments of the bone.*^ (See Dublin Joum, of 
Med. 6’ripwfc, vol. viii. art. 19.) 

Dr. Houston’s views of the physiology of mus- 
cular action, with reference to fractures of the ex- 
tremities, make him an advocate for the extended 
posture, accompanied, if necessar}", with extension. 
The cases, which he has published, are brought 
forward to pro^^e the efficacy of this practice in 
prc'vciiting the occurrence of spasms, inflammation, 
and fever ; and some of them to exemplify its 
uidily even when circumstances have prevented its 
adoption, until after the coming on of these symp- 
toms. Dr. Houston finds, that the patient “ be- 
comes sooner reconciled to the bed in this posture, 
than in the flexed one ; he can be shifted more 
readily, so as to vary the points of contact between 
his body and the bed, and thereby save himself 
from excoriations, or sloughing of any part ; and he 
can assume the sitting posture, and maintain it with 
less fatigue, for a considerable time. A better 
judgment may be formed of the length and slmpe 
of the broken limb, by its admitting of a compari- 
son with the sound one ; the limb can be kept more 
steady; and extension, if necessary, ’can hie more 
readily and effectually practised.’^ (Houslmt, vol. 
€it. p. 489.) 

I he dmhle-in dined plane does not appeor to 
Dr. Houston exempted, in any considerable de- 
gree, from the ordinary inconveniences, attendant 
on any other plan of treatment, which has for its 
object the principle of relaxation, or flexure of the 
limb; whilst it is almost totally useless, as ameanp 
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either of efTccttng elongation of a Rhortened bone, 
or of giving, in many cases, steady support to the 
member. Resides, it throws the weight of the body 
so completely on one part of the buttock, und by 
its bulk and shape so deprives Che patient of the 
means of relieving himself from such injurious 
pressure, that excoriation and sloughing of the hips 
are frequent consequences of its use.” ( p. 490.) 

J)r. Houston also objects to the double-inclined 
plane for fractures of the thigh, because it has no 
provision ** by which the upper fragment may be 
steadied a^inst the lower, especially in cases 
where the lesion in the bone has taken place near 
the tfochanters. I’lie lower piece, together with 
the knee and leg, are immoveably fixed, whilst the 
.upper is left in such a predicament, tliat the least 
movement of the buttocks bends it from side to 
side, and rubs and twists its broken surface against 
that from which it has been detached. There is 
no provision in the inclined plane, by which tlie 
upper part of the thigh, when bent upon tUc pelvLi, 
can be secured against the motions cominunicateil 
to it by that part, such as may be effected in the 
extended posture by long splints and pads, passing 
up on the inside close to the pi'nncum, and on the 
outside, as far along the body as may be thought 
necessary, seeming, theroAiy, all the parts, so that, 
in any movemenl which is maile, all must go to- 
gether, as if tlicy wore one solid piece.” (V"ol. 

p. 492.) 

The usual objections to the straight posture in 
frsvetures just below the troclmnh'rs, on aecounl of 
the tendency of the upper fragment to he ])ulle«l 
forwards by the psoas and iliacns muscles, were 
not exem[)lific.l m one of the eases of this descrip- 
tion, the particulars of which arc given hy J)r. 
Houston. (’he projc(‘tion forwards of the upper 
piece, so -remarkable in the first days after llie ac- ‘ 
cident, gradually subsulod, under gentle pressure 
on the torcparl of the tlugh, and the bones finally 
assumed ihcir natural points of connexio*'. with 
cac other. By the adoption of the extended 
posture, with the aid of extension, that deformity, 
so common in fractures of ihc thigh, permammt 
eversion of the toes, and I believe also, that of 
shortening of the limb, will be more ]>robably 
ev jrtwJ, than can be done under the best dircctcfl 
edi'orts of the double- inclined plane.” By the same 
plan, likewise, Hr. Houston observes, that pain and 
excoriation of the heel may be easily prevented, \ 
a narrow pad be laid between the limb and bed, a 
little above the heel. Tlic ajiparaius, which this 
gentleman ernploy.-j for fractures of the lower ex- 
tremities, is a iTJodineation of thac recommended by 
Desault, and consists of a tailed baudugc, two long 
latefttl splints, and splint-cloth, two calico bag'*, 
coilitaining bran, and broad straps with buckles, 
together with a footboard, and, if necessary, lacs 
of calico for the purposes of extension. “ The 
tails of the bandage may be two inches and a half 
broad, and about two feet long. 'I'hcy should be 
applied neatly around the limb, with <lne regard to 
lighUicss. The application of this bandage tends 
to fit^dy and support the mu':cl<is, and, if much 
inffammation be piceent, it may, w'lien very lightly 
applied, be of use in conveying disciitlcnl washes. 
In a case of dorapound fracture, the bandage may 
be left out to facilitate the discharge of matter, and 
to the application of poultices or dressings, 

distvmiag the other part^i of the ap- 
paratus. The splint') may be made of deal, of 


sufficient thickness to prevent their bending, and 
from 2^ to 3]^ inches in breadth, according to 
the thickness of the limb to which they are to 
be applied. 1'hey should be of equal breadth, 
us otherwise the limb will turn to the side of 
the narrow one. In case of necessity for per- 
manent extension, the external splint should be 
made, as directed by Desault, with a hole and 
notch at either eml, by wliich to fasten the lac ; 
and it will be advantageous here to have this splint 
of sufficient length to mount well up along the side 
of the abdomen, us the higher the point, to which 
the lac is fastened, the more effectually will the 
extension be exerted in the axis of the limb.” Dr. 
Houston prefers pads of linen, or calico, filled with 
bran, and about one third broader tlian the splints. 
If permanent extenffion be necessary, the upper lac, 
or band for counter-extension, he reoomincnds to 
be filled in a baglike form with bran, in order to 
prevent excoriation of the groin. The ends of this 
lac. should be long enough to be earned round the 
abdomen, after being fastened to the top of the 
splint, by which means the splint will be elfectually 
secured to the side. In order that the extension 
of the lower end may be made as much as possible 
in the line of the axis of the limb, Dr. Houston 
deems it ailvaiitagcous to draw the lac through a 
hole or sift in the centre of llie footboard, which 
will thereby serve as a pulley to give the lac a per- 
pendicnlur direction, before it U turned towards the 
extremity of the outer splint, to which it is to he 
fi’.^tened. A ]>iece of Uiatlier, introduced between 
the anHc and the lac, will save the skin from the 
injurious eficcts of pre'^surc. A’he lac may consist 
ol a long strip of calico, doubled up several times 
into a breadth of about an inch and a half, and 
smoothed so ns to make it lie flatly. 'The mode of 
its application may he tliat usually practised for 
the reduction of dislocations, by wliiidi extension is 
lumlc ecpially from both sides of the limb. For 
other particulars, the reader is referred to Dr. 
Houston’s pdper. (Sec JDuldin Journ, of MecK 
Science, vol. viii. art. 19.) 

Thus, wc find, that Dr. Houston’s principles and 
j'ractice, in n lalion to Imctiircs of the thigh, arc 
ns opposite as possible to those of [*oU, and coin- 
cide very closely with those of Desault. As no 
posture will hinder the mu.sclesfrom displiiciiig the 
ends of the fracture, I Imvo always roeommended 
th-at to be generally preferred, in wliich the most 
eflieieut mechanical aid can be employed. The 
jiosiiion ^'lioscTi by 1 have Uiercfore long 

abandoned, and tried sometimes a slightly flexed 
po-rition, on a well made douhlc-inclmed plane, 
with footbouril, and pelvis and thigh straps ; but, 
of late, ^lill more freipiently, the straight position. 
During the first year after the opening of University 
C ollejre Hospital, I tried both plans promiscuously, 
and nearly every ease terminated without deform- 
ity ; but, as the pntic'nts in the straight position 
appeared to suffer least inconvenience, I have 
since (*ommonly pri'ferred it. With regard to Dr. 
Houston’s observation, that tlie doulde-inclined 
plane cannot be made to bind the pelvis and 
broken fragments together as one piece, only move- 
able together,” itcannotajiplyloone of proper con- 
struction, like that of Amesbury, with a pelvis and 
thigh strap, I have now a woman under my care 
in University College Hospital, whose thigh-bone 
is broken close below the trochanter minor. The 
extended position was tried for the first few days j 
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but, fts tbe upper fragment continued to project 
considerably forwards, tlie slightly flexed posture, 
on a double-inclined plane, with a pelvis strap, 
was adopted ; and the ends of the fracture were 
then kept together without difficulty ; and the 
'Union of them has taken place very fiivourably. 
As for fractures of the leg, the relaxation of the 
powerful muscles of the calf, seems to me so 
advantageous in the reduction and subsequent 
management of these accidents, that 1 apprehend 
it will never be renounced, whatever may become 
the general practice with regard to fractures of the 
thigh. 

Fractures of the femur, near the knee, are re- 
commended by Sir Astley Cooper to be treated in 
the extended position, with lateral splints. 

Instead of the position advised by Pott, or that 
recommended hy Desault and Boyer, some surgeons 
prefer the posture, in which the patient lies upon 
his back, with the limb sup]}ortcd in the bent alti- 
tude by means of a wooden frame. '1 his maclnne, 
in its most simple form, consists merely of boards, 
ten or eleven inches in breadth, one reaching from 
the heel lo thi* ham, the other from the ham to tlic 
tuTierosity of the ischium. Under the knee-joint, 
they are united at an angle, while a horizontal 
board connects their lower ends togetlier. 'I'hus 
they form two sloping siirfaci^s, to which cushions 
are adapted, and over wliicJi the limb can be placed 
in an easy bent position. Near llic edge of the in- 
clined boards, holes are made, furnished with pegs. 
After tlie bone has b(*en set, a long splint is applied 
from the hip to the side of the knee, and anotlier 
along the inside of the thigh. (See Nir Charles 
BelCs Operative Sur<>erUt vol. li. p. 189.) 'The 
foregoing apparatus does not sufficiently secure tlie 
log and foot from motion, though, with the aid of 
a roller and a footboard, this advantage might easily 
be obtained- At jireseiit, therefore, the obli(]ue 
jdaiies of Amcshury and iVPlntyre me generally 
preferred, which are more oornplete, mlinll of being 
plaoc.d at any angle, and fulfil their purj>o.se with 
greater efficiency, particiilarJ) when the pelvis and 
thigh straps arc employed. Indeed, whatever ap- 
paratus be applieil, or wliatever posture be chosen, 
tlie pelvis strap is a most importaiil thing, if the 
fracture be high up ; and without its as^i'.laiice, as 
Dupuytren justly lemarks, tlie patient cannot bo 
cured without deformity. ( Clin. ( 7iir. t. i. p. 3138.) 
Tlic fracture bed, devised by my friend Mr. Karle, 
is excellently calculated for this mode of treat- 
ment, and has a contrivance, by whicli tlic patient 
is enabled to have stools, without moving himself 
or changing his posture in tlie slightest degree. 
(See Karlens Practical Obs. in Surgeri^, p. 125, 
&c. 8vo. Lond. 18213.) 

FiiACiuiins OF Tin: Ni.ck or tiu: TlIK;Il-15o^F.. 

As this is a subject which has of late years ex- 
cited considerable discussion, the reader cannot be 
too particular in noticing, that three dlstiiict kinds 
of fracture, very different in their nature, treat- 
ment, and result, liave been generally confounded 
together under the name of “ fractures of the neck 
of the thigh-bone for, much of the dispute, that 
has prevailed, wdicthcr these fractures will unite 
like those of other bones, seems to have proceeded 
from the three species of fracture not having been 
properly discriminated. Tw^o of the cases unite 
by means of callus, like otlier fractures ; but, the 
Olher,. «s it usually occurs, is conceived by some 
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8Ufg)»nis not to admit of a similar mode of union ; 
or, at all events, they declare that such a termina-* 
tion is very difficult to procure. Sir A. Cooper 
has, therefore, divided these cases, first, into frac* 
lures, which happen through the neck of the bone, 
entirelu within the capsular figomeati being tho 
examples, in which a union by bouo had not, some 
years ago, presented itself to his nolice : secondly^ 
into fractures through the neck of the bone at its 
junctuM with the trochanter major, which fractures 
are of course external to the capsular ligament : 
thirdly, intoyVflr/Mm through ihe trochanter major, 
heifond its junction with ihe neck of the bone^ 
(On Disbfcaiums, 6^c, p. 114 — 1 IG.) 

Fractures of the neck of the thigh-bone are in- 
finitely more frequent than dislocations at the hip# 
and may arise from a full, either upon the great 
trochanter, the sole of the foot, or the knee# 
Accoidirig to Desault and Dupuytren, the first 
accident produces the injury mucii more Irequently 
than the two latter. (Clin. Chir, t. ii. p. 90. 93.) 
J'ho causes ore arranged by Dupuytren, according 
lo their greater frequency, as follows : 1. Falls on 
the great trochanter. 2. Direct violence, as that 
fiom gunshot. 3. Falls on the fool or knee. 4, 
Muscular action, ns reported of a negro afflicted 
with tetanus. Of thirty cases, which were seen by 
J lesault, four and twenty arose from falls on the 
side of the pelvis. All those, inserted by Sabatier 
in his interesting IMeinoir, wore the result of a simi- 
lar accident. In three or four examples, Dupuy- 
tren found the acetabulum fractured and forced 
iiwvards by the head of the femur, by a fall on the 
feet or knees. Jn the most remarkable of these 
oases, the nninjurod head of tlie thigh-bone liad 
passed entirely into the jiclvls ; and the neck, 
which was free from fracture, was so firmly wedged 
in the opening, that the reduction j)f this new spe- 
cies of ilislucation was exceedingly difficult, even 
in the dead subject. Jn children, force, directed 
against the bottom of the lU'etHbulum, may disjoin 
the pieces of the os innominatum combining to form 
it. (See Dnpuyiren, Clin, Chir. t, ii. p. 110.) 
Sir Astley ('oojier observes, that, in London, the 
fnicturc w'lthin the capsule is most commonly pro- 
duced by a jK'rson slipping off the edge of the foot- 
pavi'inent. lie admit, however, that the accident 
IS fret|uently caused by a fall upon tlie trochanter 
major. (Surgical Essays, jiart li. p. 35, 36. Also 
Larrey, .hnirn. Comptem. t. viii, p. 98. 8vo. Paris, 
1820.) Dupuytren, and all surgeoas of experience, 
recognise the truth of the remark made by Sir Asl- 
'ley ()ooper, namely, that a fracture of the neck of 
the thigii-bone, within the capsular ligament, seldom 
happens but at an advanced period of life ; and the 
reason of tlie facility, with which the injury takes 
place in old peivons, he ascribes to the interstitial 
absorption, which that part of the femur undergoes 
in individiiuls past a certain age, w hereby it be- 
comes shorteiK'd, and altered in its angle with the 
shaft of the hone. Dupuytren ne.vijr had a case of 
frai'.ture of the neck of the femur in a child, and he 
notices the great rarity of such an areideiit in young 
ersons. (Sec Clin. Chir. t. ii. p. 82.) He refers, 
owever, to one example in a boy, aged 15, as re- 
corded by Sabatier. (Mt'm. de I* Acad. Royale de 
M^d.) Another, 1 think, has been published by 
Mr. Stanley. (See JiJtd. Chir. Tram.) Possibly 
some cases, supposed to have been fractures, might 
have been sejiarations of the epiphyses, (See Du* 
puytren, CHn» Chir, t, ii. p. 90.) I'ractuTcs of the 
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Beek of the thigh>bone, within the capsule, are 
more common in women, than men. (/. WUsm 
on the Skeleton j ^c. p. 245. A» Cooper on Dish- 
eathnis, §*<;. p. 122.) 

Afmost all the patients under Dupuytren, in 
the Hdtel Dicu, with fractures of tl»e neck of the i 
femur, were more than fifty years of age ; and, he ' 
found the frequency of tlie accident increase with I 
old age. The reason of the rarity and frequency 
of the accident at different periods of life, is cor- 
rectly ascribed by him to the anatomical disposition 
of the parts, which is not the same in different ages 
and in both sexes. In childhood, the axis of the 
neck of the thigh-bone approaches that of the shaft ; 
and the great trochanter forms but a slight promi- 
nence. Falls on this process were observed bjt 
Dupuytren to be the most common cause of the 
accident ; and the frequency of the injury he found 
to be in a direct ratio to the degree of prominence 
of the great trochanter, or dependent upon the 
length of the neck of the bone, and the angle formed 
by it with the shaft. In children, the trochanter 
projects but little, being concealed under the pro- 
minence of the os innominatiim. Hence, in falls 
upon the side of the pelvis, the violence does 
not operate upon it. Dupuytren notices, in 
addition to the above facts, the greater flexibility 
of the neck of the femur in a clnld tlie dimi- 
nutive breadth of the pelvl*! ; and the abundance 
ef adipous cellular tissue protecting the great tro- 
chanter. 

In adults, under a certain age, fracture of the 
neck of the thigh-bone is rare, yet less so than in 
ohtldreo. The phosphate of lime, as Dupuytren 
observes, has accumulated in the skeleton, though 
not so copiously as in old subjects ; the neck of the 
femur is much longer ; the angle formed with the 
body coinsiderably more marked ; consequently a 
greater projection of the trochanter, and an in- 
creased facility for the operation of the causes pro- 
ductive of fracture of the neck, whether they act 
from below upwards, or from above downwards. 
But, as Dupuvtren further eA’pIains, this length of 
the neck of the bone, and projection of the great 
trochanter, differ according to tho period of life, the 
s'-x, and the individual. In women, the neck of 
the femur is longer, the great trochanter more 
prominent, and consequently the frequency of 
iractures of the former parts greater, than in men. 
The bulk ond fulness of the muscles, which deaihm 
tho effect of falls in mule adult**, cf course lessen 
the frequency of these fractures ii’ him ; while, on 
the other hand, the accident is common in those 
male adults, whose conformation approximates to 
that of women in the breadth of the pelvis, the 
length of the neck of the femur, and the projection 
of the great trochanter. (See Dupuylreuf Clin, 
Chir, t ii. p. 83—86.) 

' Dupuytren adverts also to the generally greater 
quantity of aubcutaneoua fat in women, than in 
men, as diminishing the efiect of falls on the great 
trochanter ; but, when the emaciation is equal in 
both sexes, the anatomical circumstances above 
mentioned, he says, must render women more liable 
than men to fracture of the neck of the femur. 

In a^antised lifer the pelvis retains its extreme 
width, the great trochanter is prominent, the necK 
of the teur inermed to a right angle, the organised 
substanea of the bones lessened, and the phosphate 
of luiia'sb redundant as to lunder tlie bones veiy 
bfiilib ' <*!i^umstahces; together wHhtbe di- 


minished quantity of adipous cellular tissue, anff 
the flaccidity and atrophy bf the muscles, account 
for the frequency of the accident in old men. 

The circumstances enumerated by Dupuytren, 
as making women of advanced age more liable to 
this fracture, than men, are the following; the 
greater length of the neck of the thigh-bone ; its 
lesser obliquity in relation to the shall ; the greater 
projection of the trochanter major, and the greater 
brittleness of the osseous texture, in the former, 
than the latter. In aged women, also, there is fre- 
quently considerable emaciation. (See Clin, Chir, 
t. ii. p. 87.) 

The division is more frequently transverse than 
oblique ; the neck being sometimes, in the former 
case, wedged in the body of the bone, as Desault 
found in several instances ; a model of one of which, 
in wax, is preserved at Paris, and the natural speci- 
men of which was in the possession of Bichat. A 
fracture of the neck of the thigh-bone is sometimes 
complicated with one of the trochanter major. 

VVith respect to the diagnosis of a fracture within 
the capsular ligament, an acute pain is felt, a 
sudden inability to walk occurs, and the patient 
cannot raise himself from the ground. 7'he latter 
circumstance, however, is not invariable. In the 
fourth vol. of the Mem, de I* Acad, de Chirargie, 
a case is^reluted, in which the patient walked home 
after the accident, and even got up the next day, 
Desault published a similar example ; and several 
others fell under the observation of Dupuytren. 
(See Clin, Chir. t. ii. p. 96.) I'he locking of one 
end of the fracture in the other, affords an explan- 
ation of this circumstance. 

'J'he diagnosis is not always free from consider- 
able difficulty : some individuals have the rational 
signs of the a(5cident, and yet arc not the subjects 
of it ; while others, who have really encountered it, 
may not exhibit the symptoms of it. Sometimes a 
full producing a I'ontusion of the hip will bear some 
resemblance to a fracture of the neck of the femur, 
while the same cause occasioning the latter injury, 
may not hinder the patient from getting up and 
walking. Dupuytren concurs with other surgeons 
in ascribing this fact to the fracture being situated 
within the capsular ligament, and the nugments 
not being displaced, but the lower wedged in the 
upper. Then the circumstances of their becoming 
separated aftiT a longer or shorter time, and of tho 
fracture then being rendered manifest, he imputes 
to the fragments changing their situation with 
respect to one another, either in consequence of 
the weight of the body, the action of the muscles, 
or the removal of 8^)me portion of the fragments 
themselves. I think, however, with Mr, R, W. 
ISmith, that it Is more frequently owing to the 
fibrous covering of the neck giving way after a 
certain time (see DtibLJoum, of Med. Science, 
vol. vi. p. 213.); and his observation seems well 
founded, that a sudden retraction, at a period more 
or less remote from the receipt of the injury, denotes 
a fracture within the capsule. The shortiming 
and rotatory displacement of the limb, arising Irom 
tlie displacement of the fragments, then leave no 
doubt of the fracture, provided they are connected 
with no other cause than a fall a few days pre- 
viously. Sometimes, as Dupuytren adds, the two 
foregoing signs do not oceur, till fifty, sixty, or 
eighty days after the commencement of the treat- 
ment by rest and extension, owing to* the callus 
having yielded to the contrectioq ef <he mtiselkar ^ 
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of, the. %rm\. Pupuytron further ex- 
plains, that the internaUfragment may be wedged 
lu the external one, directed either forwards, or 
backwards, that, when it happens, the shortening of 
the limb i^ only to the extent that one fragment is 
impelled into the other; and that this may account, 
in some cases, for the occasional inversion of the 
foot, which is an exception to what is usually 
noticed. (SeeC/in. Chir, t, ii. p.97 — 100.) 

Another remark made by Dupuytren is perfectly 
correct, namely, that, y-hen there is displacement, 
the nature of the accident is easily made out ; but, 
that, when no displacement exists, a suspicion may 
be entertained of the fracture ; yet tliere can be no 
certainty about it. When the shortening of the 
limb is only to the extent of a few lines, the dis- 
crimination of it from what is produced by the 
ascent of the pelvis from a contusion, is attended 
with dilHculty ; but the diagnosis is plainer, if the 
retraction amounts to half an inch, an inch, or an 
inch and half, or two, or three inches. The latter 
degrees of shortening rarely occur, but consecu- 
tively, and when the patient has attempted to 
walk. (Dupiijftren, Ctin, Chir. t. ii. p. lOJ.) 

The dissections made by Dr. CoUes, led to the 
discovery, that sometimes the solution of continuity 
does not extend eumpletely through the neck of the 
femur. (^See Dublin Hospital llepovls, vol. ii.) 
I'hree cases proving this fact are adduced ; a fact, 
which at once explains the ability of some paiients 
to walk directly after the injury, and the absence 
of all retraction of the limb. According to Mr. 
Amesbury, incomplete oblique fractures of the neck 
of the femur are eiis ly produced in the recently 
dead subject. {On Fracturesof the Upper Thud 
of the Thigh-bone, p. 3.) 

A shortening of the limb almost always takes 
place; the “ leg becomes,” according to Sir Asiley 
Cooper, in a case of fracture wiilim the capsule, 
from one to tw o inches and a half shorter than the 
other ; for the connexion of the trochanter major 
with the head of tlie bone, by means of the cervix, 
being destroyed by the fracture, the trochanter is 
drawn up by the muscles, as high as the ligament 
will permit, and conseiiueutlv rests upon the edge 
of the acetabulum, and upon the ilium above it.'* 
(On DiUocatious, 6ic. p. 117.) . 

With respect to the degree of retraction sjiecified 
by Sir Astley Cooper, as attendant on fracture of 
the oeckof the femur, within the capsular ligament, 
its correctness is not admitted by some surgeons ; 
Mr. K. W, Smith, of Dublin, declares that it is 
completely opposed to the result of Ids experience ; 
nor does he conceive it possible, that the capsule 
of the hip-joint could admit of displacement Ui the 
extent pf two inches and a half, without being ex- 
tensively torn ; an occurrence very rare indeed : and, 
if, as is frequently the case, the fibrous reduplica- 
tions, which constitute the periosteum of the neck of 
the bone, remain entire, or nearly so, retraction may 
be almost completely ore vented. 1 n several instances 
of recent fracture of the neck of the femur, within 
thfi capsule, Mr. Stanley found this to be the case. 
(See Med. Chir. Trans, vol. xiii.) Mr. K. W. Smith 
refers also to the statements of Boyer and Earle, 
in support of the same view ; and be adds, ** But 
when the fracture is external to the capsule, there 
is an opportunity for retraction occurnng to its 
groatest degree : there is, m fact, nothing to prevent 
the full force of muscular action upon the lower 
of dto bone, while, M 4 osae time. 


the upper is forced downwards by th^ weight of 
the body.*^ (See Dublin Journ, of Med» Science, 
vol. vL p. 207.) 

Mr. Smith excepts from this observation, the case 
in which the upper tragment is driven into the can- 
cellated texture of the Tower, the ascent of which is 
not only prevented, but sometimes the restoration 
of tiie limb to its original length. Here the degree 
of shortening will be much less than what is usually 
the result of a fracture external to the capsule ; and. 
this relative position of the fragments, Mr. Smith 
conceives, ought to be suspected, whenever unusual 
difficulty is experienced in detecting crepitus, and 
extending the limb to its original length. 

Mr. Smiih corroborates his remarks by a re- 
ference to fifteen examples of fracture of the cervix 
femoris, in the museum of Jlichmond Hospital. 
Thirteen of these are taken from patients who died 
in the hospital ; and the degree of shortening in 
each case was carefully noted. With the exception 
ol ^:o. 9., the shortening did not exceed one inch 
in any case of intra-capsular fracture ; and reached 
that extent in only one instance ; nor, with the ex- 
ception of No. 10., was it ever less than one inch 
and a half in the extra-capsular fracture. (See Dub. 
Journ, oj Med. Science, vol. vi. p. 209.) With re- 
spect to No. 9., an intra-capsular fracture, in which 
the shortening equalled one inch and a half, the 
Hcculent liiid occurred some years before the mea- 
suiement was made, and the neck of the bone had 
been absorbed. In general, the degree of shortening, 
when the fracture is within the capsule, 1 believe, 
with Mr, Smith and others, often depends upon 
the extent to which the fibrous reduplications have 
been torn. According to this gentleman’s in- 
ve.stigations, the degree of shortening, when the 
fracture is within the capsular llgumcni, varies from 
a quarter of an inch to one inch ;,wheu external to 
the capsule, from one inch and a hah to two inches 
and a half. At the same tune, the great differences 
in the direction of the solution of continuity, must 
have, as Dupuytren bos admirably explained, 
vast influence upon the degree of retraction, as 
well as upon the rotatory displacement of the limb. 
(See Clm. Chir. t. ii. p. 113.) The action of the 
inubcJes drawing iipwuid the lower end of the 
fracture, the weight of the trunk in propelling 
downward the pelvis and upper end of the fracture, 
are the two cau>es of the shortening of the limb. 
In general, a blight cflbrt suffices for the restor- 
ation of the natural length of the limb ; but, the 
shortness recurs almost as soon as the extension 
ceases. " I’his evidence of the nkture of the 
accident continues,” as Sir A. Cooper correctly 
remarks, ** until the muscles acquire a fixed con- 
traction, which enables them to resist any extension, 
wliichis not of the most powerful kind.” (Surgical 
Essays, part ii. p. 31.) Goursaull, Sabatier, and 
Dupuytren found, that sometimes the shortening of 
the member did not take place till a Jong while 
after the accident. Dupuytren refers to examples 
in which several hours, and even from two to 
thirty days, elapsed, before any displacement of the 
fragments took place, and which was then produced 
either by the patient s own movements, or by the 
surgeon’s exauimationof the part. (Clin, Chir. t, ii, 
p. 96.) In opposition to the common belief, that 
the limb is shortened, Baron Larrey asserts, that the 
member is at first actually leogthened* 

CompUm. t. viii. p. 99.) This statement 1, have 
never seen confirmed, anil it is €<mu«idicted by 
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daily experience. And, to prove how widely Larrey 
ditiers from Sir A. Cooper, the following passage 
will suffice. “ In order to form a still more decided 
judgment of this accident (says the latter writer) 
after the patient has been examined in a recumbent 
posture, let him be directed to stand by his bed- 
side, supported by an assistant, so as to bear his 
weight upon the sound limb, immediately he 
does this, the surgeon observes most distinctly the 
shortened state of the injured leg, the toes resting 
on the ground, but the heel not reaching it, tlie i 
everted foot and knee, uiid the diminished pro- j 
minence of the hip.” {Surgical Kmi^s, part ii. j 
p. 34.) The lessened projection of the trochanter | 
major arises Irom its not being supported by llie 


adduced by these illustrious surgeons, were not' 
credited by M. Louis ; but the experience of De- 
sault fully confirmed the possibility of inversion of 
the limb. As Sir A. Cooper has remarked, three 
or four hours generally elapse before the turning of 
the limb outward is rendered most obvious by the 
fixed contraction of the muscles. {Surgical Essays, 
part ii. p. 32.) The inversion of the limb, however, 
in fractures of the neck of the femur, is rare ; Du- 
puytren, in Ins immense practice, never having seen 
It but once or twice. (C7in, Chir. t. ii. p. 105.) 
Mr. H. W. Smith has met with three cases, in one 
of which the injury was within the capsule. {Dub, 
Journ. of Med. Science, vol. vi. p. 215.) 

Mr. Langslaff dissected a cast?, in which the 


neck of the bone, as it always is in the natural I great too was in the first instance. everted, but sub- 
state of the parks. A swelling is observable at the | scqiiently turned inwards when the patient began 
upper and front part of the thigh, alw^uys proper- j lo use the limb. “ Ihe preparation shows the 
tinned to the retraction, of which it appears to be 1 fracture to have been within the capsular ligament, 
an effect. ! to the head of tlie bone, and gives a decided 

The projection of tlie great trochanter is almost ; refutation to the opinion of the length of the broken 
effaced. Directed upwards and backwards, tins | pm tion attached to the trochanter being the cause 
eminence becomes approximated to the crista of : *>!' the inversion, iuasmucli ustliis part lias been rc- 
the os ilium; but, if pushed in tlie opposite direction, | moved by absorption. 'I'he point of the foot was 
it readily yields; and, wlien it has arrived at its I everted, whilst it nstained its pro])cr length, and 
natural level, the patient become-s capable of 1 only became invm-ted by a wise provision of nature 
moving his thigh. 1 lo assist progression after il had begun to bo short- 

The knee is a little bent. Abduction of the | t*ncd. U'kis cireurnstanec received great illustration 
limb always occasions acute pain, and it is noticefl ; the jicrson of Henry West, u boy from whom 
by Sir A. Cotmer, that the rotation inwards is par- i Mr. W^lmo, ol the Westminster Hospital, removed 
ticularly painful, because the broken extremity of , the head, neck, imd part ol liic trocliantcr of the 
the bone then rubs against the c.ij)sular ligament. : lelt thigh-bone, in consequence of scrofulous dis- 
(Vol. cit. p. 33.) If, wliile the hand isjdaeed on j '4' the liip-jolnt, attended by abscess. He 
the great trochanter, the limb is rotated on iN axis, i foco' vied altu* the removal of the bone. The 
this bony pnjection may be ftdl rcvchingon itM'lf, > thigh is three mehes and a half shorter than the 
as on a "pivot, instead of desenbing, as m the na- | other, and the toes turncsl inwards, not only m 
tural stat(', ihe segment of a eirchs of which the | walking, but when he lies on his buck in a ejui- 
neck ot the femur is the radius. 'Mns symptom, j escent posture, or prepared for sleep,” {Guihrie, 
which was first particularly noticed ]»y Desault, is | ( fnr. Trans, vol. xiii. p. 109.) 'J'he possi- 

very manifest when the fracture is situated at the j hihty of the foot l>eing turned inward.'i directly alter 
base Of the neck j Ie..ss so when at its middh- ; and it I tlie accidont, is tlie subject that now more imme- 
is not very perceptible when the breatdi is near the ] diatidy interests u<. Of tins occurrence an example 
head of the bone. In the redutory motions, the | rcporlcil by iMr. Staidey. “ A middle-aged man 


lower fragment rubbing against the ujipcr one 
produces a di-stinct crepitus, which, however, i’ not 
an invariable symptom. In fact, as Sir A. (Vojicr 
has explained, it is not discoverable while the 
patient IS lying upon his back with the limb short- 
ened; but, if the leg be drawn down, so us to bri^'g 
th6 limbs to the same length, and rotiition be tl-t n 
performed, especially inw’ards,the crepitus is some- 
times observed, in consequence ot the lirokcii cuds 
of the bone being thus brought into contact. {Ou 
Dislocations, p. 121.) 

It appears to Mr. Ameshury, that the head of 
the bone moves so readily in the acetabulum, “ that 
the least impetus, even through the periosteum and 
reflected membrane (suppo.sing them to be entire), 
will cause it to move simultaneously, with the 
shaft ; and, if it should do so in the same relative 
proportion, crepitus cannot be felt. If crepitus be 
not elicited by bending the lirnb upon the pelvis, 
the surgeon may try to produce it by causing the 
limb to be gently rotated, while he endeavours to 
fix the head of the bone by pressing it, with his 
bngejfk, back against the ac eiitbulum.” ( On Frac’ 
tufei^*the Vpfter Third of ihe Thigh-^honejf. 15.; 

The toes arc usually turned outward ; a posi- 
tion which Salifttier considers as the inevitable 
of the fracture, though Par6 and Pent no- 
ticed that \t did not constantly occur. Tvro cases. 


IcII in the street, and hn hip struck the curb- 
stone. J’hc miiiicdiatc consequences were, that the 
limb was inverted and shortened to the extent of 
im inch, and no crejntus couhl be discovered. It 
was prouiiH'd that a dislocation had occurred, and 
accordingly an extension of the limb was made; 
and so gnat vva.s the constitutioiml irritation occa- 
sioned by the repealed trials to rtdiicc the supposed 
rlislucalion, lliat tlie mim died about five months 
from the'tiinc of tlui accident. In the dissection of 
the hip, a fracture was found, f'xtcnding obliquely 
tliroiigh the middle of the neck of the femur, but 
endiely vithin the capsule, A portion of fibrous 
and synovial inernbranc on the anterior side of the 
U(\;k of tile bone had escaped laceration.” — “ In a 
male subject, that had been brought for dissection, 
Jt was obscrvcil, that the left lower extremity was 
turned inwards and considerably shortened. On 
examining the hip, a fracture was found, extending 
through the neck and shaft of the femur. The 
nec k had bwm broken at its junction with the shaft, 
and a fracture hud extended from the upper part of 
the trochanter major downwards at the posterior side 
of the lemur, a little below the trochanter minor, 
"i he upper part of the shaft was thus split into two 
poi lions, one of which was of sufficient magnitude 
to include the trochanter minor, and nearly the 
whole of the trochanter major. 
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In the two last cases, it may be asked, to what 
cause the inversion of the limb should be attributed 1 
Whether to the direction of the fracture 1 If not, 
whether there be any other circumstance adequate 
to its explanation 1 In the instance of fracture 
within tho capsule, the portion of the synovial and 
iibrous membrane which had escaped laceration on 
the anterior side of the neck of the bone might 
probably prevent the limb from being turned out- 
wards j but fsays Mr. Stanley) wliy it should have 
been turned inwards, I confess myself unable to 
explain. In the instance of fracture without the 
capsule, by considering the direction of tlve fiacture, 
in reference to the attachmeiits of the muscles, we 
obtain an explanation of b(jU» points. For, as 
nearly the whole of the muscles that rotate the 
thigh outwards were connect'd with the separated 
portion of bone, they must have ceased to infiucncc 
the limb in one direction, and of course liave left 
their antagonists at liberty to turn it iii the other ; 
and the fractured surfiu.*es being permitted to unite, 
without any cliange in the position of tlie liiiib, the 
inversion would become permanent.” (Med. i'htr, 
Trans, vol.xiii.p. 508.) Respecting one part ol this 
fttHtement, 1 think with Mr. Smith (Duh.Journ.S^'c. 
vol.vi.p. 215.), that the circumstHneo of the hbrous 
nieinbranc rcmniniijg entire upon the front of the 
neck of the bone, w'ould scarcely nccounl for the 
limb not being everted. TIic merit of having firr>t 
explained the cause of the inversion of tlic foot in 
certain fractures on the outsule of the capsular liga- 
ment is due, 1 believe, to Mr. (lutlirio. When 
(says ho) the fracture has taken place in such a 
manner as to be e\leTnal to ibo inseitiou of those 
rotators joutwards, yot siifiiclontly williln the inser- 
tion of the glntams irieilius and minimus, so as not 
to deprive them of their duo action, tlie too will bo 
turned inwards, ami must tilw'uys be so ; or I'emain 
without any altonition of position, aeoordujg to cer- 
tain variations in the inclination of the fracture, af- 
fecting the power of these mu?.cle<.” In the instance 
recorded by j\Jr. (Jullirie, the little trochanter was 
broken off ; but whether it he an essential compli- 
cation, he conec'ivcs, must bo determined by future 
observation. (\'ol. vii. p. 1 12.) Tlie principles on 
which this gontleinan founds his explanation, have 
since been corroborated by llie partionhiTsof a case 
that w'as examined by JMr. Synu*. (See Kdtn, Med. 
■hum. April, 1826.) Tim reason of tho foot being 
occasionally inverteil, even when tho fracture is 
(|uite within the capsular ligament, .still nanains, 
however, a point in suigery requiring exjdanation. ; 
The eversion or inversion of the Innb, I)upuy- i 
tren ascribes to the obliquity of the fragments. If j 
the internal fragment incline backward, and the ! 
external one forward, then, say.s he, eversion will | 
take place; but, on tho contrary, if the fracture be i 
oblique in the inverse direction, there will be iiiver- ' 
fiion of the limb. (Clin. Chir. t. ii. p. 109.) 

Mr, Porter had an opportunity of dissecting the 
lnp-joint,in a case where llie patient, an old female, 
die J the day after the accident. When first brought 
to til'ic hospital, she could bend the knee and draw' 
up the foot by the action of the muscles of the timb 
uionc. Afterwards she lost this power. The limb 
was not shorter than the other ; neither was the toe 
t‘vcrlcd. At ihc post mm'tern examination, the limb 
was from a quarter to half an inch shorter than the 
other, and “ the foot was in a state of seini-ever- 
fiion.’* The capsule was found perfect, and, on 
dividing it posteriorly, a transverse fracture of the 


neck of the femur was detected close to the head of 
%e bone, and, of course, entirely within the capsule. 
The fragments were but little displaced, being held 
together by the synovial inevnbrane and permteum* 
These latter were partially detached, and a portion 
of the lower surface of the neck of the bone de< 
nuded ; but the fibres, removed from the bone, 
were gathered together into a bundle, forming a kind 
of ligament of a triangular shape ; the bone being 
at the edge of tlie head, the apex at the point of 
reflexion of the synovial membrane on tlie capsule. 
This appeared to he very tense and strong, and made 
eonsideruble ret^islance to a separation of the frag^ 
meuts. “ This case is interesting, as proving, 
that, in fractures completely W'itliiii the cap- 
sule, tho limb is not ill fill, or but slightly, short- 
ened ; and that the cliief ohsluclc to such shortening, 
is the pcruwtcum of the neck, and the reflected 
synovial membrane.” ( IF. U. Porter, in Dab. Journ, 
oj Med. Science, vol. x. p. 243.) 

I'lie dislocation njion the dorsum of the ilium, 
that into the sciatic notch, and fracture ot the neck 
of the femur, aUended nilh inrenion of the foot, are 
to he distinguished from each other, according to 
Mr. Cinthrie, hy comparison, or a due estimate of 
tlie degree of inversion. Tn the first case, the in- 
VI r-^ion is complete, the great toe resting against the 
instep of the opposite foot ; in tiie second, it is less 
! completi', the great toe n sting against the ball of 
• the corrosjiondmg toe of the, opjiosile foot ; and in 
I llie tliml, It is still less corfijilete. And, as Mr. R.W. 

Smith justly observes, the nature of the injury is 
I rendered still more cvidenl by observing tho facility 
; witli wliieli, in the ca^e of fracture, the foot may 
I he cvcrl<‘d, the thigh flexed upon the abdomi'ii, and 
; the limh restored toils nalurul length hy extension ; 
j and comparing its free, loo-ic, powerless condition, 
w'ith lib almost innnoveuhly fixed-state in disloc- 
ation, (See Dull. Jonrn. of Med. Science, \o[. vi, 
p.218.) I’he aeciiient most liable to be confounded 
with diblocalion ujion the dorsum ilii, is fracture 
tlirough the trochanteis, with inversion of tlie foot. 

( /*. II . Sjailfi, Op. <U vol. I'it. p. 229.) 

Ihe ordinary position of the toes outward is 
commouly, and 1 believe correctly, imputed to the 
action of the rotator muf-eles, and the adductors. 
Ricliut conceived, however, tiifit, if this doctrine 
w'cre true, sui’li jiosilion ought alw'ays to exist; 
and he reminds n.s, that all the muscles, which 
proecid from the pelvis to tlie trochanter ami 
upper })urt of the outer fragment, are, with the ex- 
cc])tion of tlie quadrat us, in a state of relaxation, hy 
the approximation of the femur to their point of 
hiseKion ; and that tlie contracted muscles would 
not allow the foo t to be so eubily turned inward 
again. Hence IWdiat thought it probable, that the 
weigiit of the foot itself might pull the Iimh into 
tlie ])ositioii in which it is commonly found. On 
tlie other hand, it is Txmiarked l>y Sir A. Cooper, 
that anyone may satisfy lumsclf that the rotation of 
the limb outwards is in part owing to the muscles, 
by feeling the resistance which is made to rotation 
inwards, which resistance, liowever, he thinks, may 
in some measure depend upon the length of the 
portion of the neck of the femur, which remains 
attached to tiie troehnnU'r major, and rests against 
the ilium. (Surgical I'ssaifs, part ii. p. 32.) 

In addition to the foregoing observations re- 
specting the diagnosis, it is to be remembered, that 
a fraciui’e within thecji|>sular ligament seldom hap- 
pens but at an advapeed period .of life, and is much- 
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more fluent in women than men. (Sir A, Cooper 
on Di$locatim8, p. 123.) 

The observations of Boyer, R. W. Smith, Por- 
ter, and others, prove, that a fracture of the neck 
of the thi^h-bone, on the outside of the capsular 
ligament, is attended with a greater shortening 
of the limb than a fracture within it. A fracture 
on the outside of the capsule is frequently met 
with in persons under hfty, though it may and 
does occur in older subjects. Also, while the 
fracture within the capsule takes place from very 
slight causes, this U generally the result of great 
violence, severe blows, lulls, and tlie piis.<>Qge of 
heavy carriages over the pelvis. The crepitus ran 
be easily felt, without previously drawing down 
the limb, and the case is characterised by greater 
suffering than what is usually nottced when the 
fracture is within the capsule. But the most im- 
portant circumstance, in which a fracture on the 
outside of the capsule differs from one within it, is 
in its readily admitting of bony union, which it is 
much more difficult to accomplish in the latter 
case. (See Sir A, Cooper on Dislocations, ^c. 
p. 105, &c.) 

In an oblique fracture through the trochanter 
major, without injury of the neck of the bone, 
the leg is very little, and sometimes nut at all, 
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4rc* Load. 1829, ed. 2.), was, whether reunion 
^y bone ever follows cam, »» w/iieA the fracture 
is entirely within the capsule, and the head of the 
bone insulated, except at its attachment to the 
acetabulum by the round ligament ? Many years 
ago, the decision of the french surgeons was in 
the affirmative, and they believed the fact to be 
actually demonstrated by preparations in their 
museums. M. Roux sent a specimen to Sir A.^ 
(hooper, with the hope of producing conviction ; 
but, this emmont surgeon w'as not satisfied with 
the evidence, because the traces of reunion in that 
preparation appeared to him to indicate a sort of 
fracture, where tlie iuteriial fragment still retained 
some connexion with the capsular ligament. 
{Hout, Dura title de la Chirurgie AngUns^e, ^5fc. 
p. 179, 180.) In fact, it was u case, in which 
the fracture happened at the junction of the cer- 
vix with the trochanter. ^Sir A. Cooper never 
denied the possibility of what M. Roux and 
othei’s alleged, but only stated, that in all the ex- 
aminations wiiich he had then made, of irausrers 
Jraciures of the cervix femoris, {within the capsular 
ligament, he had never met with a bony union, or 
with any which did not admit of motion of one bone 
upon the other, {Surgical KiSays, part ii. p. 

Since that period, however, Sir A«lley Cooper 


shortened ; the foot is benumbed ; the patient j has satis%d himself that osseous union sometimes 
cannot turn in bed without great difficulty and | takes place, and he basin his own collection, a 
pain : in some cases, the detached portion of the I ino>t unequivocal specimen of it, which he was 
trochanter is drawn forwards towards the ilium ; kind enough to show to me, about two years ago. 
in others, it falls towards the tuberosity of the | The possibility of bony union is now nniversally 
ischium; but, in general, it is widely sepaiated i acknowledged ; but the cure in this way, is far less 
from that portion which remains connected with ; freque.H, than that by means of a ligamentous 
the neck of the bone. The foot is eonsiderubly i counexiou. Sir AstKy Cooper ascribes the corn- 
turned outwards, and a crepitus not readily de- 1 mon want of bony union to the fragments not 
tected. This accident may happen at any period of I being in contact, and duly pressed against each 
life : it unitiiS readily; and the putient recovers, with j other, lo ^he little action in the bead of the 
tt very good use of the limb. (V^ol. p. 158.) I bone separated from the cervix, “its life being 
Many years ago, it was supposed that fractures ; supported solely by the lignmentiim teres, which 
of the neck of the thigh-bone could not be cured j has some few vessels ramifying from it to the head 


without some shortening of the limb, and lameness. 
Ludwig, Sabatier, and Louis, broached this doc- 
trine, and imputed the circumstance to the de- 


of the bone.'’ 'J he-»e vessels, though neither large, 
nor numerous, may yet, according to Amesbury 
and Dupuytren, be adequate to the nutrition of the 


struction of the neck of the bone. That this j upper fragment. Besides, it is observed by Du- 
cojnmonly happens, has been well ascerUiined. ; puytreu, that the synovial membrane, which in- 
In several specimens which Mr. Crosse examined ' .. .i,. 

in different museums at Pans, whether imperfect 


union, or no union at all, had followed the frac- 
ture, this absorption of the neck of tiie bone h'\d 
taken place to a great extent, and in some to 
greet an extent, tliat the articulating surface of the 
bone which plays in the acetabulum, rested be- 
tween the trochanters consolidated to the borly of 
the bone by ligamentous, union, and the thicken- 
ing of the surrounding parts, whilst all the inter- 
vening neck of the bone was absorbed. (St e 
Sketches of the Medical Schools of Dar is, by J, G. 
Crosse, p. 90.) M. Roux has also nearly always 
found the neck of the femur shortened and de- 
formed after its reunion. {Darallele de la Chir, 
Angtim avec la Chir, Fran^oise, p. He.) J’he 
specimeoa in the museum of University College, 
exl4bit the uml disappearance of more or less 
of the same pert* J>eaault, however, hi his prac- 
tice; is said to have rarely met with instances of 
lameness from such a cause. 

A <|uestibn, formerly much agitated (seo Earle's 
Pr^tical Ohs, in Surgery, Load, 1823; and 
OhSi on the Nature and Treatment of 
FtHemves of Upper ThM rf the Thigh*B<me, 


vests the cartihigc, funns a little cul-dc-sac at its 
busc", and is distinctly covcivd by portions of red- 
dish cellular lissu'^, in which there are many 
vessels. (See Ctm, Chir, t. ii. p. 118.) Mr. 
Mayo gives two cases, exemplifying the appear- 
ances usually found on dissection ; and observes, 
“ there are featuics in them, which make it suf- 
ficiently clear, that the absence of bony union 
does not result from imperfect nutrition, or inad- 
dequiite supply of blood to the separated portion.” 
(Outlines oj Ifuman Pathology, p. 9.) This 
gentleman concurs with Dupuytren, Cruveilhier, 
and others, that, in the union of the shafts 
of long bones, the surrounding tissues take a 
prominent part in the act of reparation. But, in 
the fracture of the neck of the thigh-bone, within 
the capsule, these tissues are excluded by the un- 
torn synovial and capsular membranes, from com- 
municating with the fracture. ** I'hey are some- 
times, indeed, seen to make the ordinary effort 
towards reparation of the adjacent fracture. Thus, 
a portion of an ossified provisional callus, is often 
met with exlbrnal to the attachment of the cap- 
sular membrane to the neck of the femur. But, 
the effort is ineffectual ; the callus cannot reach 
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iregu^' tatirely disuiuted, 
or IS ghted tOg^^er by tm dx^dation from the ends 
of the broken bone. In the oases, in which union 
takes place, (contihues Mr. Mayo) I believe the 
process of ossification.to be extremely slow. Such 
instances occur in those only, who are not greatly 
suWanced in life at the time of the fracture ; and 
in whom, through the care with which the joint is 
kept at rest, direct union by soft substances, takes 
pi^ between the separated pardons. Nothing, 
in truth, is then wanted for the restoration of the 
part, but time, l^he connecting soft substance 
will certainly, in time, ossify from the adjoining 
bones ; not rapidly, as when the process stretches 
onwards from a provisional callus, but slowly, as 
when it spreads across a cranial hssure. The 
reason why so few specimens are met with of 
united fracture within the capsule, is, that this 
cident commonly happens to aged people ; and 
aged people want ^otn constitutional power and 
time for mat slolipiild dilHcult process of repar- 
ation, which is independent of provisional callus.’* 
^Mayo, ib.) For the particular appearances found 
in the dissection of many of these, cases, I must 
refhr to the statements of Dr. Colics (Dublin 
Hospital Tteports, vol. ii.), and to Sir Astley 
Cooper’s own account, from which it seems, that 
in most instances, ** no ossiHc union is produced ; 
that nature makes slight attempts for its produc- 
tion upon the neck of the bone, and upon the tro- 
chanter major, but scarcely any upon the head of 
the bone ; and that, if any union is produced, it Ls 
by ligament only.’* (Vol.cit. p. 46. Also, Mayo's 
Outlines ofHunmn Pathology, p. 9.) Mr. Wilson’s 
observations are all in support of the same explan- 
ation (On the Skeleton, p. 247.) ; and he adverts 
to two preparations in the museum of the College 
of Surgeons, which were supposed to be proofs of 
a. bony reunion of the neck of the femur, subse- 
quently to a fracture within the capsular ligament ; 
but (says Mr. Wilson), “ I have very attentively 
examined these two preparations, and cannot per- 
ceive one decisive proof, in either, of the bone hav- 
ing been actually fractured.” One of these cases 
was published by Mr. Liston, in the Edin, Med, 
and Surgical Jaunt, Lastly, Dr. Colles of Dublin 
dissected several cases, in which the neck of the 
femur had been broken : in one, where the injury 
was within the capsular ligament, “ no eflbrt of 
nature had been made to create a reunion between 
thetwo {uecesof the fracture, and stability of the 

limh had depended upon the strength of thde liga^ 
metitous bands, by which each piece was cdfineeted 
with the capsular ligament of the joint, auled, no 
doidd, by the eTtmordinary thickness vjhich the 
capsular Ugament had asqsiired," (Dublin Has- 
jdtetl 'IUparts, vol. ii. p. 336.) In the two ffirst 
iustanees, reported by this author, The broken 
surfaces moved on each other, and were converted 
i nto a state approaching to ivory. N o attempt had 
been made to reunite the fracture, and tlie pieces 
of bone were held in apposition only by new Itga- 
mantbna productions from the capsular ligament, 
which were inserted hito the external surfaces of 
each pfieee. In'No. 3. there hod been a slight 
attottift mode at reunion. In Nos. 7, 8, and 9. 
we observed' a phentmaftan, which, i believe, is now 
for dut first Hme mentioned, a fmeture cf My puH 
of 4he boM, . NOk 6v.' printed us witK that mode 
of rannion* which some have supposed Uie most 
perCeel^nf wbioti«tiits frteuire k susceptible^ While 


^os. 10. and 11. exhibit a mode of reunion 
little inferior to callus in pcint of firmness, but 
very different in its nature, and which, I conceive, 
is peculiar to the fracture of tiie neck ,,of 
femur.” Dr. Colies also found, that, in all tlmse 
cases (except, perhaps. No. 5.) the capsuhr ligi^ 
ment was not lacerated. In every instance, how- 
ever, there was an increased thickness of the capsuU, 
and a removal of all, or the gi^eater part, (f the neck 
of the bone, ** Altliough the ligamentous iMinds 
seem, in a majority of instances, to have pro- 
ceeded from the capsular ligament, yet, it is evident 
from No. 6. that tliese may arise merely from the 
broken surfaces of the bone ; for, in this case not 
a single fibre was attached to the capsular liga- 
ment, the new bond of union being covered by the 
reflected portion of the synovial membrane or 
})eriosteum of the neck. We have an illustration 
of this in Euysch, tab. 1, Thes. 9.” In Nos. 10. 
and 11 . the fragments were united by a cartilagi- 
nous substance. In Nos. 7, 8, mid 9. the un- 
broken portion of the neck was so softened, that 
it more resembled cartilage than bone, and, in 
this state, it was laid down upon the fractured 
surface, and united to it.” (Dr. Colles, in 
Dublin Hospital Reports, vol. ii. p, 353—355.) 
In the museums at Paris, are some preparations, 
which the professors used to cxlubit at their lec- 
tures, in order to prove that bony union may 
succeed a fracture within the capsule. These 
specimens were carefully examined by Mr. Crosse, 
but none of them proved to him, that bony union 
ever follows where the head of the bone becomes 
insulated, excepting at its attachment to the pelvis 
by the lig amentum teres, (Sketches of the Medical 
Schools at Paris, p. 93.) On the other hand, 
lioyer observes, that experience fully proves the 
possibility of uniting such fractures of the neck 
of the thigh-bone, as are situated within the cap- 
sular ligament ; but, he acknowledges, that there 
are certain circumstances, which may prevent this 
desimble event, “ From all that has been hitherto 
said on the prognosis of a fracture of the neck of 
the femur, we may conclude (says Boyer) that 
this fracture is more serious than that bf any other 
part of the same bone, because the difficulty ot 
keeping it reduced is greater. That it may in 
general be reunited, especially in young healthy 
subjects (in whom, however, be it observed, the 
accident hardly ever occurs) ; but, more easily, 
when it is situated near the base of the neck, than 
near the head of the bone. That the languid vi- 
tality of one of the iragtiients, and the impossibility 
of ascertaining whether the coaptation be exact, 
make the cure slow, and the time necessary for 
their consolidation uncertain. That the neglect of 
means adapted to maintaining the limb in its 
proper len^h and natural straightness, and the 
fragments sufficiently motionless, may cause them 
to unite by an intermediate substance. Lastly, 
that the situation of the fracture near the head 
of the femur; the complete laceration of the 
elongation of the capsule investing the neck of 
the bone ; the great age of the patient ; and, par- 
ticularly, the constitution labouring under some 
diathesis, which affects the <^ou3 system ; may 
render the «ure absolutely impossible : thht, its 
this circuinstanee, one of the fragments is^mcre oh 
lessdedivyed by the friction the othi^ agalmttit, 
and in the joki't a dikase is formed, whach teede 1^ 
cany tiffF the patient.” ( Mali CAK L ifc p* >284^)' ’ 
p p 
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Bojwr lays much stream ou the com|>lete lacfefjL occurred. The foot was everted, and there was 
htion of the continuation of the capsule over the shortening of the limb at thi8|time ; and, after death, 
neck of the bone, as an occurrence preventive of it was shorter than the other full two inches and a 
un‘on. But, he thinks, it does not frequently Imif. She was confined to bed nearly twelve 
happen, because the capsular ligament hinders months : daring the remainder of her life, which 
much displacement of the fragment. (Op, cit was ten years, she walked with crutches. This 
p. 278.) As for Baron Larrey, he entertains no (says Mr. LangstafF, alluding to the preparation) 
doubt of the possibility of uniting fractures of the is a specimen of fracture of the neck of the thigh- 
neck of the femur within the capsular ligament, bone within the capsular ligament : the pnn- 
tind concludes his tract on this subject with the cipal part of the neck is absorbed ; Ihe head 
case of General Fririon, who was perfectly cured anti remaining portion of the neck were united 
after an injury of this description. (See Joum, principally by bone, and partly by a cartilaginous 
CompUm, tom. viii. p. 148.) substance. The capsular ligament was immensely 

After the' very numerous and careful dissections thickened, and embraced the joint veiy closely, 
performed by Sir A. Cooper and Dr. Colies, with The cartilaginous covering of the head of the bone 
the view of ascertaining the state of the joint, after and acetabulum had suffered partial absorption ; 
fractures of the fteck of the thigh-bone, little doubt the internal surface of the capsular ligament was 
can be entertained, that where the fracture is coated with lymph. On making a section of the 
transverse, and within the capsular ligament, a Imne, it was evident that there had been a/rac/ure 
hvnp reunion, though not impomble, is at least so of' the neck within the capsular J^g ament, and that 
rare an occim'enee as not to be calculated upon, union had taken place by osmt4lt^d cartilaginous 
Those who look upon it as a thing more frequent media" (See Med. Chir. Trans, vol. xiii.) Mr. 
and easy of accomplishment, have probably not Amesbury then adverts to Dr. Bnilatour’s ease, 
duly discriminated from the foregoing kind of case, reported in the- same volume of the latter work, 
cither fractures extending more or less in the di- The patient, Dr. James, died about nine"'^ months 
rection of the axis of the neck of the bone, or after the injury- The following appearances pre- 
other fractures external to the capsular ligament, seated themselves. 1. The capsule a little thick- 
How much, however, the safely of a p^actltione^^s ened. «, 2. The cotyloid cavity sound. 8. The 

reputation will' de|)end upon the prognosis which is intcrarticiilar ligament in a natural state. 4. The 

given, must be quite evident ; for in the trans- neck of the f^^mur shortened : from the bottom of 
verse fracture within the capsule, lameness is almost the head to the top of the great trochanter was 
sure to follow, though its degree cannot at first be only four lines, and from the same point to the top 
txactl^ estimated, (6'i> A, Cooper, Surgical Essays, of the small trochanter six lines. 5. An unequal 
psTth. p. 51.) j line surrounded the neck, denoting the direction 

So far ns I am able to judge, Sir Asdey Cooper of the fracture. 6. At the bottom of the head of 

has been the means of intrcKlucing a great deal of the femur, and at the external and posterior part, a 
discrimination into this subject, and, without his consirlcrnblc bony deposit had taken place. A 
able jsxertions, the impdrtant differences in the section of the bone was made in a line drawn from 
nature, symptoms, and curableness of the various the centre of the heatl of the femur to the bottom 
kinds of fractures of the neck and upper part of of the great trochanter, so as perfectly to expose 
the thigh-bone, depending upon their exact situ- the callus. The line of bone, indicated by the cal - 
etion and direction, might yet have continued lus, was smooth and polished as ivory. The line 
very imperfectly comprehended. This remark is of callus denoted also, that the bottom of the head 
made, without any intention of deducting from the of the femur had been broken at its superior and 
merits of Desault, Plainer, and Mr. John Bell, all posterior parts. 

of whom long ago expressed their opinion, which, . In another example, communicated to Mr. 
as we know, extends rather beyond the bounds of Amesbury by JMr. Chorley, of Leeds, a gentleman 
accuracy, that a fracture within the capsular liga- died twelve monllis after the accident, and, on 
ment would not admit of union by callus. (C. examining the hip, the synovial covering was 
Bell on Injuries of the Spine and Th igh-Bone,^ 4to. found united with the shortened neck of the bone 
X^nd. 1824. p. 52, &c.) nearly at the head. Here nature had also thrown 

Mr. Amesbury believes, thi^t all fractures of the out broad ligamentous bands, one on each side of 
iwhik of the thigh-bone admit of union, whether they the joftit. They were firmly united to the head of 
be situated quite wHhin the capsular ligament or the bone. When the soft parts had been removed, 
not, and whether the reflected portion of that liga- the head of the bone was seen depressed in a line 
ment be ruptured or not ; and he ascribes the with the shaft. The fracture was slightly oblique, 
usual vrant of success, not to tlie nature of the commencing at the upper part close against the 
injury, not to the insufficient circulation in the cartila^nous covering of the head of the bone, and 
pelvic portion of the bone, but to the imperfection extending downward and outward, so as to ternii- 
of the mechanical means employed in the treat- nate in a point at the lower surface of the neck, 
ment. As, however^ the important point under one inch from the cartilaginous covering of ^he 
conri^cratiop, namely, whether transverse frac- head. The posterior surface of the shell of the 
tures of tho neck of the femur, situated entirely neck had the appearance of having been sj^tered, 
aritj^lhe eapiablf bgament, admit of bony union, so as to make a part of the fractured end of the 
is one thnt'Onn only be determined by experience, pelvic portion extend in one situation a little on 
llpEr. ;AmeaNil^ ^llowa up bis arguments by a the outside of the capsular ligament, and u|tore no 
We!Mde;i^^ « union had taken place. 

case adduced was under the care of In a fourth instance, where the necks of both 
of Holbom, and is described by Mr. thigh-bones bad been broken at different periods, 
tha pitparodon : ** The woman the parts were examined after the patientk decease, 
years of age when, the aceidcot On the right side, die fracture extended dirough 



FRACTURES. 679 


the neck of the bone, in a direc^n downward and 
, outward. In one part, a portion of the reflected 
'ineinbraae remained entire; but was separated 
from the neck of the bone in such a manner as not 
to prevent tite retraction of the limb. The head 
of the bone was somewhat excavated ; and that 
portion of the neck attached to the trochanter was 
partially absorbed* There was no soft substance 
between the surfaces of the fracture. A bond of 
union, however, consisting of fibrinous matter, 
adhered to the sides of the ends of the fracture, 
a:^, in one part, it was strong. No surgical at- 
tempt had been made to unite the fracture on the 
right side. On the left, the neck of the bone had 
been broken within the capsule, and was firmiy 
united. The cerv ix w |s^^arly absorbed; and 
the head was dep resW , within about 
two lines of the trochanter minor, to whicii it was 
united at its base by a small sliort process of bone. 
Strong bands of ligament were^seen connecting the 
elvic portion of bone to tlic capsule, which had 
ecome thickened, and much smaller than natural. 
There had been a longitudinal fracture of the 
trochanter major, but r^uitc independent of the 
injury of the cervix. Tlie fracture of tlie latter 
part was united with the head, about two inches 
and a half below its natural situation ; which leads 
Mr. Arnesbury to believe, that what he terms the 
close coverings of tlie neck of the bone had been 
nearly or quite divided; A longiludinal section 
of the head and neck of the bone sliowcd that the 
fracture had taken pla(;e close to the head. 'J he 
uniting callus had become cancellated; but, he 
says, that the direction of the fracture could be 
seen “ by the situation of the trochunteral pqrUou 
of the neck, when examined in diderent purls of its 
circumference.” (Sec Amehlfur^ on. Fractures, Sfc, 
p. 43, Scc,> 

These, and other cases and dissections, suffi- 
ciently establish the possibility of bony union in 
fractures entirely within the capsular ligument. 
But this is not the ordinary mode of union ; and 
no doubt is now entertained about many prepar- 
ations, exhibited us specimens of it., not being good 
and authentic' ones. The rapidity, with which 
absorption proceeds in the head and neck of 
the tliigh-bone after fractures, brings about such 
changes as must stum gre.iily ob.scure the exact 
original situation and direction of the injury, and 
particularly tlie question, whether the injury 
reached olso to the outride of tlie^ capsular liga- 
ment. Tlmt fractures extending beyond^ the 
capsular ligament may be united by bone, is 
admitted by all parties, us w'cH us the fact, that 
those entirely wilhia the capsule are often united 
with the iuterventioin of fibrous or ligameutons 
bands. In confirmation of tliis circumstance, 1 
have already cited the dissections performed by 
i)r, Cellos of Dublin ; and, in further proof of 
it, I refer tor the preparations in the museum of the 
College of Surgeons at Edinburgh, as specified 
by Mr. B. Bell of that city. (Oit Diseases of ifte 
^ WJ, p. ^06* &c., 1 82a.> 

Having spoken of the nature of fractures of the 
neck, of the thiglt-bone, within and ^without the 
(^Apsi||p;r ligament, I come next to the consider- 
atioQ of 4he proper practice to be adopted. In the 
first desoriptipn of the injury, as osseous union is 
ought we to endeavour to keep the fragments I 
tts nearly in a state of apposition us possible, and : 
fiubjeet the patient to rest and confinement, with | 


the view of promoting the other modes of union, 
^ so well pointed out in Dr. Colies's paper ? Or, 
should we, os Sir A. Cooper does, avoid confining 
the patient to any long, or continued extension, 
“ as being likely to be productive of ill health, 
without the pixybability of producing union'!” 
Yet, it appears both from tliis genlleman’s own 
statements, and from those of Dr. Colics, Mr. 
Langstalf, Air. B. Bell, and others, that though a 
bony union cannot always be effected, other con- 
necting means may be established ; find the more 
perfect these are, the less w'ill be the subsequent 
lameness. So long, therefore, ns these facts arc 
incontrovertible, 1 should be digyosed td recom- 
mend surgeons to do every thing in their power to 
j keep the limb ([uiet, and in a desirable posture, for 
a‘due length of time. On this point, all surgeons 
must, on reileotlon, be ununiinous. U is one that 
I have always insisted upon in my surgical writings, 
and it is one that is very properly defended by Air. 
A mesbury. For this purpose, sometimes Desaul t’s 
or Boyer s apparatus, with the limb in the straight 
posture; sometimes the double inclined plane, 
witli the limb in the bent position, and the patient 
on his back ; and sometimes, in America, Ilage- 
dorn's ingenious plan of using the sound limb, as 
the part to whicii the long splint, and footboard, 
witli numerous perforations, should l>e attached, 
in order that the length of tlie injured limb, and 
the right position of k and the foot, may be effect- 
ually mumtuiued ; arc preferred. Sir A, Cooper 
merely places one pillow und*.r the whole length 
of the hmb, and puls another transversely, wider 
the patient’s kn(‘c, so as to ke(‘p the limb in an easy 
bent position. In u fortnight, or three weeks, the 
patient is allowed to sit upon a high chair, and, in 
a lew more days, he begins tp take exercise upon 
crutches. After a time, thx'i&e are laid aside, a 
stick substituted for them, and, in a few months, 
this assislarioe may be dispensed with. At the end 
of the treatment, a shoe must be worn with a solo 
o.f equal thickness to tlie diminlslied length of llie 
limb. (Surj^ical Essays, part ii. p. 50.) On this 
plan, of course, no bony union can be expected, 
and, 1 prefer tin? doclrinc' of Dupuytren and Lung- 
staff, that fuH time should be ufibrded for the 
clianee of osseous union being completed, and 
efficient means adopted to keep the limb quiet and 
in the best position. From one lanidred to one 
hundred and forty days arc specified by Dupuy- 
tren as necessary fur the consolidation of the 
callus. (Clin, C/rir. t. ii. p.99.) 

In the treatment of such fractures of the neck 
of the femur os arc situated on tlie outside of 
the capsular ligarnertl. Sir A. Cooper prefers the 
position in whicti the patient lies on his back, with 
the injured limb in a bent posture, supjiorted on 
what is termed the double inclined plane. When 
tlie limb lias been placed over this machine, in an 
easy bent position, a long splint, reuciiing aliove 
the trochautor major, Ls applied to the outer fride 
of the tliigh, and fastened to the pelvis with a strong 
leathern strap, so as to press one portion of bone 
towards the other. The lower piu't of the splint is 
also fastened to tlie outside of the knee with a strap. 
The limb is to be kept us quiet ns possible for eight 
weeks, iit the end of which time the patient may 
leave his bed, if the attempt should not cause too 
much pain ; but the sjdint is to be continued an- 
other fortnight. (Surgical Essays, part ii,. p. 59.) 

Dupuytren laid the patient on his bapk ; bent 
I' p 
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tlie Uiigh on the pelW?, and die kg on the thigli. 
IJfi then reduced the displaced outer fragment, 
lie disapproved of continued and forcible ex ten* 
sion $, and preferred a double inclined plane, com- 
posed of several pillowsroUed firmly up intothe form 
of bolsters, plac^ one above^the other, and secured 
together by stitching. Along this double plane he 
placed another pillow lengthwise, extending from 
thwhip to the heel. The leg and thigh were re- 
tained in their places by sheets folded round the 
limb after the manner of a cravat, and fastened to 
the bedposts. W hen consolidation had taken place, 
the doiijjle inclined plane was gradually lowered. 

In University ColUige Hospital I have, in many 
cases, successfully employed tlte double inclined 
plane with a pelvis strap ; but have latterly tried 
still more extensively the straight position and long 
splints with equal success, and, perhaps, more 
comfort to the patient. 

Pott*s raeth^ of treatment, with reference to 
these cases, is now entirely renounced. The bad 
eflfects and painful consc<|uenccs of having the 
whole weight of the trunk operating upon the 
fractured ends of the bone, which arc oKen not 
properly in contact, are too obvious to need any 
comment. Yet, this injudicious pressure was 
made in the position recommended by Pott, which 
also forbids the use of long cfiectivc splints, and 
all assistance from moderate continued extension. 


A . fracture of the neck of the thigh-bone may 
be complicated with a dislocation of the head of 
the bone. (See J, G. Haane, De Fracturd Colli 
Ostis Fe/norUt cumLuxaiione Capitis ejusdeni Ossis 
conjunda. Lips. 1798.) 


For further information, the following authors may be 
consulted, i*. G. Ludwigs de Cullo I'emoris cju!»que 
Fractura Programma. Mus. 175fi. Bctlocq, in Mcin. de 
TAcad. de ridr. t. 111. Aimen'i and Gooch\ Machines are 
described in JS. BtflVs Surj^ery, vol, iv. Hulmtiert in 
Mem. de TAr^d. de Chir. t. iv. Duvciifu^y, Mai. dos Os, 
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the broken condyle into a line with that which k 
not injured. The limb is to be puiin the extended 
posture upon a pillow, and evaporatiiig lotione 
and leeches are to be u^ for the removal of -the 
swelling and infiammation* ** When this object 
has been effected, a roller is to be applied around 
tlie knee, and a piece of stiff pasteboard; about 
sixteen indies long, and sufficiently wide to ex- 
tend entirely under tlie joint, and to pass on each 
side of it, 80 as to reach to the edge of the patelkf, 
is to be dipped in warm water, and appliecl under 
the knee, and confined by a roller. When this 
is dry, it has exactly adapted itself to the form of 
tlie joint, and this form it afterwards retains, so as 
best to confine the bones. Splints of wood or tin 
may be used on each side of the joint ; bat they 
are apt to make uneasy pressure. In five weeks, 
passive motion of the hmb may be ^ntly begun, 
to prevent anchylosis.** (Surgicai Essays, part ii, 
p. 101.; also Treatise, p, 221,) A compound 
fracture of the external condyle is recorded, a 
portion of which was, after a time, extracted, and 
the case ended so favourably, that tlie patient, who 
was a boy, was able to bend and extend the leg 
without pain. 

For fractures', just above the condyles. Sir A. 
Cooper recommends the bent position, without 
which, says, deformity is sure to follow. He 
advises the limb to be placed over tlie double in- 
clined plane, and a roller applied round the lower 
portion of the femur, (p, 103.) 

FnACTUUES OF THE pATELLA 

May he produced either by the action of ex- 
ternal bodies, or by that of the extensor muscle.i. 
In the latter case, the fall is subsequent to the 
fracture, and, as Camper has remarked, it m 
mostly only an effect of it. For instance, the 
line of gravity of the body is, by some cause 
or another, inclined backward ; the muscles in 
front contract to bring it forward again; the 
extensors act on the patella ; this breaks, and 
the fall ensues. I'hat it is the action of the 
muscles, and not the fall, which usually breaks the 
knee-pan, is well ascertained. Sometimes the 
fractura occurs, though the patient completely 
succeeds in preventing himself from falling back- 
ward, as we find exemplified in two cases reported 
I by Sir A. Cooper. {Surgical Essays, partii. p. 85.) 
A soldier broke the patella in endeavouring to 
kick iiis Serjeant ; the olecranon has been broken 
in throwing a stone. In the operating theatre of 
tlie lUtel-Dieu, both the knee-pans ^ a patient 
were broken by the violent spasms of the muscles, 
which followed an operation for tbe stone. The 
force of the muscles occasionally ruptures tho com- 
mon tendon of the extensor museleg, or, what is 
more frequent, the ligament of the patella. Of 
these cases. Petit, Desault, and Sabatier^ met with 

a les. When the patella is broken longitu- 
the cause is always outward viol^ice. 
{(Euires Chir. dt Desault, t. i. p.252.) 

A transverse fraclufe of ffie patella mtjr alto 
originate from a blow, or faB, on the pdH ; but, 
in all common cases, it is produced by the >violeRt 
action of the extensor musdes of the lige<' it is 
only of late years, however, ;that thetraemade, in 
which the bone ts^usicallyrtooken, bas^'bfeunnder- 
stood. For the' product^ of a« tnanmtee hatftare 
of the kneo-pw, the extensor muscles^ the teg 
need not iietufitba<tiimvuluve fiDm, 't^ 
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ftcttoii b«tng strong enougli to produce the effect 
in question, when the body is inclined backward, 
and the patient. is in danger of falling upon his 
occiput. In this state, tho thigh being bent, the 
extensor muscles of the leg contract powerfully, 
in order to bring the body forwards, and prevent 
the fall backwa^s ; and the patella, whose poste- 
rior surface then rests only by a point against the 
fore pan of the condyles of the femur, is placed 
between the resistance of the ligament binding it 
to the tibia, and the action of the extensor muscles. 
A fracture now happens the more easily, because, 
by the flexion of the knee, the line of the extensor 
muscles, and that of the ligament of the patella, 
are rendered oblique, with respect to the vertical 
axis of this bone, which is bent backwards at the 
point where it rests upon the condyles. (Sec Boyer, 
Mai. Chir. t. iii. p. 322. ; C, Bellas Operatwe Sur- 
gery, vol. ii. p. 201, 8vo. Lond. 1809 ; A. Cnoper*s 
Surgical Essays, part ii. p. 86.) By violent spas* 
modic action of the extensor muscles, however, 
the patella may be broken transversely, while the 
limb is perfectly straight. A very singular case 
is mentioned by Sir A. Cooper, where a patella, 
wMcli had been formerly broken, and united by 
ligament, was again divided into two portions, in 
consequence of the destruction of the uniting me- 
dium by ulceration. (Vol. cit. p. 100.) A case 
is also on record, where the ligamentous uniting 
substance was so incorporated with the skin, that, 
when the latter happened to be lacerated, the 
knee-joint was laid* open, and amputation be- 
came necessary. (C. Bell, Op. Surgery, vol. ii. 
p.204.) 

In transverse fractures, there is a considerable 
separation between the two fragments of the bone, 
«<rvery- perceptible to the Anger, when the hand is 
placed on the knee. This separation is not occasioned 
equally by both portions; the upper one, em- 
braced by the extensor muscles, is drawn upward 
very forcibly by them, the patella no longer 
resisting, while the inferior portion, being merely 
connected witli the ligament below, is not moved 
by any muscle, and can only be displaced by the 
motions of the leg, to which it is attached. Hence, 
the separation is least when the limb is extended, 
being then only produced by the upper frag- 
ment ; greatest, when the limb is bent, because 
both pieces contribute to it ; and it may be 
increased or diminished, by bending the knee 
more or less. 

As Boyer has particularly noticed, the lacer- 
ation, or not, of tlie tendinous expansion, iq)on the 
front of the patella, makes a material difference in 
these cases, because it is a part of great importance 
in the cure. According to this autlior, a portion 
of it in simple fractures of the patella, generally 
escapes laoeratiou, and tlie separation of the fnig- 
nients is then not very considerable; but the 
violent action of the extensor muscles, a full sub- 
sequent to the fracture, or the bending of the knee 
too much, may separate the pieces of bone far from 
each other, and rupture the tendinous expansion, 
(itfal. C^ir. till, p.828.) According to Sir A. 
Cooper, ** when the ligament is but little torn, 
the separation will be but half an inch ; but under 
ppreht extent of injury, the bone is drawn flve 
iimhes upwards, the capsular ligament, and ten- 
dinous apolieurosis covering it, being tlien gieatlji^ 
laoerateu.’’ (Surgical EMsays, part ii. p. 84.) 

The upper portion of bone may be moved trons* 


versely, ahd pain is thus excited, but no ciepi^s 
can be felt, as the two pieces of bone ere not 8um.> 
ciently near each other. When the swelling of the 
knee, consequent to fractures of the patella, is 
peat, the symptoms of the injury may be more 
less obscure. However, in consequence' of the 
inability of the extensor muscles lo move the leg;", 
except in a few cases where the fracture k very 
low, the patient cannot stand without difficulty, 
and is unable to walk. 

In tlie treatment, the chief indications are to 
overcome the action of the extensor muscles of the 
leg, and to keep the fragments os near each other 
as possible, partly by a judicious position of the 
limb, and partly by mechanical means. The first 
indication is fulfilled by relaxing the aliove-meh- 
tioned muscles; 1st, by extending the leg ; 2dly, 
by bending the thigh on the pelvis, or, iu otlier 
words, raising the femur, so that the distance be- 
tween the knee and anterior inferior spinotis pro- 
cess of the ilium, and brim of the acetabulum, may 
be as little as possible ; which object, however, will 
also recjuire the body to be raised, and the pelvis 
somewhat inclined forwards, so that the rectus may 
be jierfectly relaxed. In short, os Richter long ago 
advised, the patient should be almost in a sitting 
posture, the trunk forming a right angle with the 
thigh* (Bibl. Chir, b. vi. p.611. Gottingen, 1782.) 
3dly, the muscles are to be compressed with a 
roller. The second indication, or that of placing 
and maintaining the fragments in contact, or as 
nearly so as circumstances will allow, is in a great 
measure already answered by the above- recom- 
mended position of the limb, end trunk ; but it is 
not perfectly fulfilleil, unless the upper portion of 
the bone be also pressed towards the lower frag- 
ment, and mechanically held in this situation by 
the pressure of an apparatus, or bandage. And, 
in pushing the upper fragment towards the lower 
one, the surgeon should always be careful, that 
the skin be not depressed and pinched between 
them. 

After putting the patient to bed upon a mat- 
tress, and in the desirable posture, with the limb 
confined, supported, and raised, as above directed, 
upon a well-padded hollow splint, Sir A. Cooper 
applies ut first no bandage to tlie knee, but covers 
it with linen wet with a lotion, composed of iiq. 
plumbi acet. dilut. ^^v. and spir. vin. J j. If, on 
the succeeding day, or two, there be much tension, 
or ccchymosis, leeclies should be applied, and the 
lotion continued ; but the employment of a band- 
age is not to cummcnco until the tension lias sub- 
sided ; for Sir A. Cooper assures us, that he Ims 
seen the greatest suffering, and such swelling as 
threatened gangrene, prcduced in these cases by 
the too early use of a roller. Instead of a circular 
bandage, placed above and belou^ the broken 
bone, and drawn together with tape, &c. so as to 
bring the upper fragment towards the lower one, 
this experienced surgeon prefers tlie following 
method. — A leathern sirup is • buckled round the 
thigh, above the broktin and elevated jioilion of 
bone, and from this circular piece of leather, 
another strap passes under the middle of the foot, 
the leg being extended, and the foot considerably 
raised. I'his strap is brought up to each side of 
the patella, and buckled to tlie leatliem band 
Iftlready applied to the lower part of the thagb. It 
inay also be fastened to the foot, or any pait of the 
leg, with tapes. The limb is to be confined in Ihis 
Bp.? 



582 FRACTURES. 

position five wecks^ if the patient be an adult, and dwell#, as ofibrding a pftiof thatoallus is produced 
six if advanced in years. I'hcn a slight passive not fay the periosteum, but by the vessels ef tlie 
motion is to be begun, and to be gently increased, bones themselves. And, what must add strength 
from day to day, until the flexion of the knee is to the purport of the foregoing remarks, is the con- 
complete. (Surgical Essaifs, part ii. p. 91.) But, sideraUon, that perpendicular or longitudinal frao- 
nlthough the impropriety of making any conslric- tures of the patella, which are not liable to any 
tion of the knee with a baiulnge, while the skin is displacement from the action of the extensor 
swelled and inflamed, must be obvious, the sur- muscles of the leg, readily admit of bony union* 
geon ought to be apprised, that such swelling and (Wilson on the Structui-e and Fhythlogy, life, rf 
infiammatioQ ought not to occasion the least delay the SkeieUnit p. 239.) This is a statement which, 
in placing the limb in the right posture, and press- 1 think, could not be rendered doubtful byany^x- 
ing the upper fragment towards the lower one. periments made on animals, viithout the advan- 
Mohrenheim ascribes the lameness formerly so tages of quietude and proper treatment, "k et, there 
frequent after this fracture, partly to the custom ,are other facts related, which prove that, both 
of not thinking of bringing the pieces of bone in longitudinal aii'l transverse fractures, a iiga- 
togethcr until tlie swelling had subsided, and mentous union is generally produced, when the 
partly to the fashion of bending the joint too soon, fragments are separated^ but, if these are not 
with the view of [rjserving its motion. But, says drawn asunder, an osseous union takes place, 
he, nothing can be clearer, than that it is most ad- Thus, in one case, reported by Sir A. Cooper, 
vantageous to attend to the union of the fracture one thirrl of the patella was separated from the 
first, and to the Bexibility of the joint afterwards, rest of this bone, and had united by ligament, a 
(Beohachtungen, b. ii. 8vo. 1783.) Boyer has Iree motion being left between the fragments, 
likewise remarked, that the uniting substance i.s (Surgical Essays, part ii. p. 94.) The same gen- 
apt to yield, and become lengtliencd, by bending tleman divided the patella longitudinally in a dog, 
the knee too early, and he therefore never allows without extending the division into tiie tendon 
this motion to be p ‘rfonned before the end of two above, or the ligament below, so that the fragments 
mouths. When the ligamentous substmcc is could not be separated. In three weeks, a close 
long, and the patient very slow in regaming the bony union was the result, (p. 9.5.) A case 
use of the extensor muscles, he should sii every « also related, in which a gentleman fractured the 
day on a table, and endeavour to bring' them into patella transversely, and the lower portion likewise 
action ; and as this increases, a woiglit may be perpendicularly. The transverse fracture united 
affixed to the foot, as Hunter, Sheldon, ike. rc- as usual, by ligament ; the perpendicular one, by 
commend. bone. (p. 96.) Sir Charles Bell gives another 

Nothing keeps the leg more sniv'ly extended, exphmntion of the cause of union being by bpne 
than a long, broad, excavated splint, with a suit- or Jigument. In the common ciuse, says he, of 
able pad, applied to the posterior part of the thigh fracture of the patella by the sudden action of the 
and leg, and fixed there with a roller, while tlie quadriceps extensor, the pieces are separated with- 
thigh itself is to be bent by raidng the whole limb, out that degree of violence which la necessary to 
from the heel to the top of the tliigli, with pillows, produce reunion by bone. But, when' the patella 
which, of course, must form n gradual ascent from w broken by a blow, or kick, there is not only less 
the tuberosity of the ischium to the foot, retraction, but" the injury, bloody effusion. 

The broken patella commonly unit<^ by means tumefaction, and rigidity of the parts, resemble 
of a ligamentous substance, instead of bone, that which attends the fracture of any other bone, 
However, that au os&eous union may follow a and the fragments unite by bone,” (On Injuries 
transverse frjlctupc of the patc-da, and still more oj il.e Spine, p, 58.) 

frequently a perpendicular one, is a fact of which 3 bo incorrect notions, formerly entertained, 
there is not now the slightest doubt. Thus, Lai- respecting the inconveniences of an exudation and 
lement has published an unequivocal specimen of piojeclion of the callus into the joint after a frac- 
n transverse fracture united by bone, with tlie ture of the pulclla, and especially when the frag- 
histopy of the case, and the appearances after ,tbc nients are kept in contact, were long ago refuted 
dehth of the patient from some other aflTecUon. by Bott and Sheldon. (Pott's Chir, Wtnrks, vol. 
(Boyer, MuLOhir, t. iii. p. 355, &c.) In the ». p. 332. ed. of 1808. Sheldon's Essay on the 
collection of Or. William Ilunb r, there is one well Eractufe of the Patella, 8vo. Lend. 1789.) 
marked instance of the bony union of a transverse On the contrary, as Sir A. Cooper particulaply 
fracture of the patella, and otlie.' examples have remarks, " the ift'ernal articular surface of the 
been seen in the dead subject by Mr. Wilson, bone preserves its natural smoothness,’* (Essays, 
(On the Structure, Physiology, of the Skekton, part ii. p. 8b.) How such doctrine of a super- 
p. 240.) lii Sir Charles Bell's museum were abundant callus could be reconciled with the 
fikewise similar specimens, one or two of doubts about a bony union being ever possible, 
which are now in the museum of University Col- appears difficult of explanation, 
lege. ' (On Injuries of the Spine and Thigh- Pott, and some others, thought that an inler- 
JBone, p. 57, 58.) The reason why transverae space between the two pieces of the patella,, with a 
fracture# of the patelk do not commonly unite by certain length of the connecting sttl)Stance',^‘might 
(oilus, is nbtowiii^ to the want of power in this be advantageous in the motion of the joint; but 
to osacoos connecting substance ; Desault, Boyer, Sir A. Cooper, Sir J. Earle, and 

for, as kts sovera! times noticed, if the others, have always found, that the greater the 

fragments are in peHeOft contact by mean? of distance between the two pieces of the bone, the 
a suitable appOr^O#, bony reunion bejpomM .gt^ter is the difficulty afterwards in walking up a 
so cein|ilet$, that any vestige of the kjuM l^ug, or over an unequal ground, 

ci^ bo traced: ' (Jowm. CompjdmA, viw In the treatment of a longitudinal, or perpohdi- 

1^4.) ft^dftod, it is a fact, on which Larrey cular fracture of the patella^ the leg should be kept 
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extended* leeches used* and a cold lotion applied. 
After a few days a roller is to be put round the 
liipb* and then a laced knee*cap* with straps 
buckled round die limb above and below the 
patella. (Sir A* Cooper ^ vol. cit. p. 96.) The ex- 
perience of Dupuyiren confirms the fact, that a 
longitudinal fracture of the patella is soon firmly 
consolidated. (Annuait'e Mid, Chir, de Varis, 
p. 94. 4to. Paris, 1819.) Compound fractures 
of the patella frequently terminate in the death of 
the patient, unless amputation be performed early. 
The injury however, does not invariably lead 
cither to the loss of life or limb. 1 saw a ease in 
St. Bartholomew 3 Hospital, in the year 1820, 
under Mr. Vincent, where the patella was broken 
to pieces, and the opening so extensive, that the 
fingers readily passed into the joint ; yet, after a 
tedious confinement, the formation of abscesses, 
and the separation of several fragments of bone, 
the patient recovered with a stiff joint. In general, 
however, I believe, with Sir A. Cooper, that in 
compound fractures of the patella, if the laceration 
be extensive, or the contusion very considerable, 
amputation will be required : but, if tlic wound be 
small, the patient not irritable, and no sloughing 
of the integuments, or ligament, likely to occur, it 
will be best to try to save the limb. (Vol. cit. 
p. 99.) The wound should be reunited as speedily 
as possible, and advantage taken of evaporating 
lotions, perfect rest in a desirable posture, a very 
low regimen, leeches, venesection, and saline open- 
ing medicines. Since the above remarks were first 
drawn up, I saw another case of bad compound 
fracture of the patella in St. Bartholomew’s Hos- 
pital, where it had been about a month. , No 
fragments of bone had then been removed, but a 
good deal of matter issued daily from the wound, 
and the patient was in considerable danger of 
losing his limb, or even his life. 

In addition to the works already cited, consult D. II 
Meiboniiug^ do. I’atelhv Osso, cjuwiue La-Morubus, et 
t'uratione. Franrk. /^. Camprr, Piss, do Fractura 

Vutcilee, ot Olecrani, 4to. Ihigie (’orait, 1789. Jimrrr^ in 
V. Sieltold, Chiron, 3. L p. 04. T. Aicock^ iu Trans, of 
the Associated Aputhccanes, ^c. vol. j. 

TnACTlTUES OF THE Lfo 

Mny be transverse or oblique. The firat c.iseis 
most common in children and in adults, w ho meet 
with fracture of the tibia above the lower fourtli of 
the bone. (Sec Snawoi, in Dirt, tie M^d, et de 
Chir. Pratiques, t. >iii. p. 507.) Experience 
proves, that the bones of the leg are much more 
frequently broken together, than singly,; a fact 
ascribed by Boyer to the stiength of ilu> knee and 
ankle-joints. (Mai. Chir. t. iii. p, 860.) The 
direction of an oblique fracture of the tibia is often 
from below upward, and from within outw^ard, the 
end of the upper fragment mostly presenting itself 
under the skin at the front and inner part of the 
leg. In these cases, Che longitudinal disulaccincnt 
of the fracture is less constant, than the horizontal 
and angular. Howevev, when it does happen, the 
inferior fragments are dmwn oulwanl and back- 
ward, whilst the superior project internally and 
forward. Tlie angiifar displacement may be pro- 
duced either by the action of tin? posterior muscles 
of the leg, or the weight of the mot, and, in both 
cases, tlw angle projects forwards. But it may 
be directed posteriorly, if the heel be too mucl^ 
raised. A rotatory displacement, most commonly 
happening In the direction outwards, is produced 


by the inehiiation of the foot ; but, if this be turned 
too much inwards, the rotatory displacement 
will be in that direction. A longitodinal dis- 
placement cannot so easily take place in trans- 
verae fractures, on -account of the considerable 
extent of the surfaces of bone ; but, in oblique 
fractures, the inferior fragments are. almost always 
drawn upward by the action of the posterior mus- 
cles of the leg, in wliich position of the parts the 
lower ends of the superior fragments project for- 
wards, and may be felt by the hand. Sometimes, 
however, when the solution of continuity is ob- 
liquely downward and outward, the anterior pro- 
jection will be produced by the lower pieces. In 
both kinds of displacement, the pointed ends of the 
bones may tear and penetrate the integuments, and 
cause a compound fracture. 

The usual symptoms, denoting a fracture of 
both bones of the leg, are a change in the direction 
and shape of the limb, pain, and incapability of 
walking, or bearing upon the limb, mobility of the 
fractured pieces, and a distinct crepitus. 

Fractures near the knee are not very subject to 
displacement, on account of the thickness of the 
tibia at that part ; but they are more dangerous 
than those of the middle of the bone, because often 
followed by inflammation of the knee-joint. Frac- 
tures, close to the ankle, are also severe accidents. 
Ohliijiie fractures are more difficult of manage- 
ment than transverse, and, when the displacement is 
considerable, the integuments are in danger of 
being torn by the projecting points of the superior 
poition of the tibia. 

To bad compound fractures of the leg most of 
the observations, alieady delivered on compound 
fractures in general, are applicable. 

When the size of the tibia is compared with that 
of the fibula, and the dose connection of these 
bones to each other is remembered, an opinion 
might be formed, that the first could never be 
broken without the second. Experience, how'cver, 

{ iroves the contrary ; and reasons for this fact may 
)e deduced from the consideration, that the tibia is 
the bone which supports the weight of the body, 
and that it is situated aC the fore part of tlie limb, 
simply covered by the skin, and much e.vposed to 
the cflects of direct violence. (See Payer, Mat. 
Chir, t. iii. p. 373.) The fibula is, as it were, out 
of the line in which the iveight of the body is 
trausinitied to the foot. Its dasticit}^ which con- 
tinues until old age ; the few efforts sustained by 
it in tlie greater part of its length ; the manner in 
which it Is protected in front by the muscles in the 
interosseous space, and by the tibia itself; behind, 
by the muscles of the calf ; and externally by the 
jwronau ; arc all circumstances tending to weaken 
the effect of external violence upon it, and to 
lessen the number of its fractures. Yet, Du- 
puytren calculated, that they were more frequent, 
than usually stated, and that those of the lower 
end of it, m relation to other fraittures of the 
leg, were as one to three. (See Clhi, Chir. t. i. 
p. 1 89.) Fractures at any point of the three upper 
tliirds of the tibia can scarcely happen, except 
from direct violence, ns that from a gunshot 
wound, a blow, or the passage of a heavy body 
over the leg. But the lower fourth is exposed both 
to the action of direct causes, and^ to fractures by 
contre-coup, as they are tenned, like those H’hich 
happen from a fall on the sole of the foot from a 
considerable height. Fractures of the lower end 
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of the tibia alone are not common ; the fibula 
being almost alwap broken at the aame time. 

(U de Chir» Pratiques, t viii. 

p. 557.) When the tibia alone is broken, the 
fracture is frequently transverse. When the in- 
jury happens near the knee, the great extent of 
the fractured aurfaoes prevents any considerable 
displacement of the fragments ; and the fibula, 
acting as a support on the external side, con- 
tributes also to this effect. Boyer, however, saw 
one instanoo, in which the tibia had been broken 
by the kick of a horse, and the fragments dis- 
placed in the direction of the axis of the bone, 
which displacement could not be rectihed, and the 
bone remained permanently arched. 

The absence of displacement sometimes obscures 
the diagnosis of fractures of the tibia, and the 
dlfBculty is further increased by the little pain and 
inconvenience occasionally attending such a frac- 
ture, with which the patient hus been known even 
to walk. 

Whenever there is reason to suspect the acci- 
dent, in consequence of a blow or a fall on the 
leg, the part should be minutely examined. The 
fingers are to be moved along the anterior surface 
and sharp edge of the tibia, llic slightest inequality ^ 
in which may be easily perceived, on ai?count of | 
their being covered only by the skin ; and the mo- 
tion of the pieces may be distinguished, by grasp- 
ing the oppos^ile ends of the bone, and pushing 
them in contrary directions. However, tiiis motion, 
<md the crepitus, are not always very plain, on 
acecunt of the fibula not allowing the fractured por- 
tions to be sufhciently moved on one another. 

In a review of the position and strength of the 
two bones of the kg, it will appear, that the tibia 
supports alone the whole weight of the body, i 
every shock directed in the axis of the limb, and 
many fiinds of force applied also in the trans- 
verse direction, without ojjerating upon any par- 
ticular point. Hence, the frequency of fractures 
of the Ubia ; and, if the fibula generally broken 
likewise, the latter injury is subsequent to the 
otlicr, and takes place because tills slender bone 
is not capable of bearing the weight of the body, 
the impulse of external violence, and even 
the acUon of the muscles, after the tibia has 
given way. (Vupuytrev , Annuaire Med. Chir, 
des Hopitaux ck Paris, p. 15. 4to. Paris, 18 L9.) 
On the other hand, as the same distinguish^^ 
surgeon remarks, the fii>ula being i^rincipally de- 
signed as a support for the outside of the foot, 
it is particularly when this function is to be ex- 
ecuted and its lower end has to make resistance 
to efforts made in tiiat direction, that it is frae- 
tuted ; and, if the lower part of the tibia be ^Iso 
sometimes broken by the same force, it is almost 
always consecutively, and not by the effect of a 
^rect and simuUaceous action upon the two 
lioniBs. (p. 17 *) fractures of the fibula, 
however^ are not caused in the preceding man- 
ner j . and Dupuytren concurs with Boyer, Sir 
C. Bell* and all ^he bisst writers on this subject, 
in div^ing theses oases into two kinds: First, 
thosa,j^iWmch the force is applied dimctly to the 
hoite ^ important and 

tlw* force operates upon 
the ttoongh the tpe^iuoi of the foot. W ith 
^ of oases, the situation of 
lhe leg*Ji situation 
expoj^'il ntooivlo aakriial 


vudence; its slenderness ; tiie mters|Hiee lell be* 
tween it and the tibia, at the middle part of the 
leg ; and the way in which each end of it rests 
upon the latter bone ; would lead one to expect 
that its middle portion must often be broken $ 
yet the case is less frequent than might be ap- 
prehended. And, as Dupuytren observes, thwe 
are two reasons for this fact ; viz. the protection 
whicli the fibula receives from the peronmi 
muscles, and the' rarity of circumstances capable 
of producing a fracture by a direct cause. These 
fractures, which are not usually attended with 
deformity, and, in some cases, even do not hinder 
the patient from bearing upon the foot, cannot for 
the most part be ascertained, unless attention be 
■ paid to the manner in which the accident was 
produced, and to the presence of ecebymosis, and 
of more or less pain in the part which has been 
struck or pressed upon ; together with a degree 
of irregularity of the fibula, perceptible by the 
fingers, and a more or less distinct moveablencfS 
and crepitus of the ends of the fracture. 

The usual causes of this sort of fracture arc 
blows on the fibula, gunshot wounds, the fall of 
heavy bodies on the outside of the leg, or the 
i passage of them over the same part. I'he foot is 
generally twisted, either inwa^s or outwards, 
and, in nro^t instances, the accident is easily cured 
by means of rest, without being accompanied by 
any of the symptoms so often complicating other 
fractures of the fibula, produced by distortion of 
the foot. (Dupuytren, vol. cit. p. 40.) A strik- 
ing analogy may be remarked between fractures 
of the ctmtral purl of the fibuk, and those of the 
corresponding portion of the ulna, and this in re- 
spect to causes, symptoms, treatment, and conse- 
quences. Fractures of the middle of the ulna, 
like thu«e of the body of the fibula, gre always oc- 
casioned by blows or falls on the fractured part, 
or by violence applied directly to the bone. Such 
'fractures are scfircely ever attended with any de- 
formity in the limb, incapacity of moving it, or 
displacement of the fragments ; and just ds some 
individuals are able to walk with a broken fibula, 
others, notwithstanding a fracture of the ulna, arc 
found capable of using their fore-arm, nearly as 
well as if it were free from injury. The latter 
case, like that of a fracture of the fibula, can only 
be known by the recollection of the way in which 
the hurt was received, the pain, ecebymosis, irre- 
gularities, motion, and crepitus, whic^ last effects 
are also not very obvious so high up the bone. 
Like fraititures of the body of the fibula, those of 
the body of the ulna only require rest and discii- 
tient applications, and very seldom the bandages, 
&c. necessary in the treatment of fractures of both 
Inmes of the fore-arm, or of the radius alone. 
(Vol. cit. p. 50.) 

Fractures of the fibula from an indirect cause 
may happen from the foot being violently twisted 
either inwards or outwards. In both instances, 
the cause of tlie fracture is a change in the d^rec- 
tion of the line, in which the weight of the tiody 
is transmitted. In the first case, the said line, 
insteful of followipg, as it commonly does, the axis 
of the tibia, and falling upon the astragalus, crosses 
the lower end of the tibia and the ankle-joiift, ob- 
liquely from within outwardsi, and after passing 
across die malleolus extemus, extends ioloe out- 
side of the member. The then supporting 
the weight of the body aro^the malleolus externus, 
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and the lower end of the tibia: bendes which 


itate of parts, the same malleolus is subjected to 
the traction of the external lateral ligaments, which 
operate with great force, in consec^uence of those 
ligaments being now nearly at a right angle with 
im lower end of the fibula, while mis process it- 
self is in contact with the astragalus, which is pro- 
pelled from within outwards by the tibia. The 
tatter bone, being thicker and stronger than the 
fibula, generally resists, and, if the malleolus in- 
temus sometimes happens to break, it is second- 
arily, as an efifect of the displacement of the foot 
outwards. 

In the other example, where the foot is twisted 
outwards, the centre of gravity of the body, ih 
stead of followingits usual course, obliiiuely crosses 
the lower end of the fibula, the ankle-joint, and 
the malleolus internus, and falls on the ground at 
a greater or lesser distance from the inner edge of 
the foot. On the one side, the internal lateral 
ligaments and malleolus, and on the oilier, the 
lower end of the fibula, are then the parts which 
have to bear the weight of the whole body, and 
the force of the muscles ; and they are also the 
parts which are torn and fractured ; first, the in- 
ternal lateral ligaments, or the malleolus; and, j 
secondly, the lower portion of the fibula. {Annu^ 
Qtre Med, Chir, de Parist 1819. p. 66, 67.) Some 
of the symptoms of a fracture of the fibula, from 
an indirect cause, depend upon the fracture of that 
bone, and others upon the dislocation of the 
foot. They are divided by Dupuytren into two 
kinds; viz. presumptive, and characteristic. The 
first are, the way in which the patient received 
his hurt ; a noise, or sort of crack heard by hifti at 
the instant of the injury ; a fixed pain at the lower 
part of the fibula; a difficulty, or inability of 
walking ; more or leas swelling round the ankle, 
especially about the malleolus externus, and lower 
portion of the fibula. The characteristic symptoms 
are, an irregularity and unnatural moveabieness of 
some point of the lower end of the fibula ; a 
crepitus, which can be more or less distinctly fell 
by pressing upon and moving the part; mobility 
of the whole foot transversely, or horizontally; a 
facility of bringing the lower end of the fibula 
towards the tibia by pressure ; a change in the 
point of incidence of tlie axis of the limb upon the 
loot ; distortion of the foot outwards, and some- 
times backwards ; rotation of the same part upon 
its axb from within outwards ; an angular depres- 
sion, more or less manifest, at the outer and lower 
part of the leg ; projection of the interhal mal- 
foolus ; disappearance of almost all these sym- 
ptoms, as soon as reduction is effected by a force 
applied to the foot; and their immediate recur- 
rence when such force is discontinued, particu- 
larly if the limb be in the extended posture. ( Vol, 
cit. p. 68.) 

In oonsidering the varieties of simple fracture 
of the fibula, the first, to which Dupuytren ad- 
verts, is that in which ithe bone is broken more 
^han three inches above the extremity of the mal~ 
kotus exterttus; a case, neither accompanied noi' 
foUovfed by any dUphtoetnent of' the foot, and al- 
ihost always produced by the direct application of 
violence to the brqjten part of the hone. 

A second variety of simple fractures of the 
fibula is when the bone has been broken, either 
by direct, or indirect force, within three inches 
from the end of the malleolus externus, and when 


the foot b not dbplaced, though much dbpkcd- 
ment b possible,- and', mdeedf often arises firotti 
the slightest effort, or movement, made by the 
patient. The most frequent point of’ injury is 
about two inches and a lialf al^ve the extremity 
of the outer malleolus. This b generally the 
place of a fracture, caused by a twbt of the foot 
outwards; but, the accident may happen lower 
down, as is commonly seen, when the fracture b 
occasioned by a twist of the foot inwards. 

These fractures of the fibula, abstractedly viewed, 
are not of much importance in themselves ; but 
with reference to the manner in which they fa* 
cilitate the dblocation of the foot, they are very 
serious. 

Amongst the most frequent complications of 
fractures of the fibula, are the rupture of the in- 
ternal lateral ligaments, the detachment of the 
point of the inner malleolus, and fracture of the 
I lower part of the tibia. When these injuries 
originate from a violent twbt of the foot outwards, 
they precede the fracture of the fibula ; biit^ *when 
they are caused by a twbt inwards;’ they’ fellow 
'the breaking of that bone. {Dupuytren^ Vdl. cit, 
p.96.) 

Besides distortion of the foot outwards, or 
inwards,# as attending certain fractures of the 
fibula, another complication may be dblocatioli 
of the foot backwards, produced by the action of 
the muscl^ of the calf, and not by the same 
causes which broke the bone. However, when- 
ever the malleolus internus has not given way, 
the dislocation is incomplete, and the foot is in- 
clined outwards as well as backwards. In the 
complete luxation, DupuyCren considers the hoot 
pofture exceedingly advantageous, though he ad- 
mits that it will not always maintain the reduction. 

Tueatment of Fractures of tub Leo. 

As in cases of fractured thiglis, the practitioner 
may adopt either a bent or a straight position of 
the limb : in tins country, surgeons mostly follow 
Pott’s advice, and select the first one. A few, 
however, are advocates for the extended position, 
and amongst them. Dr. Houston deserves to be 
particularly noticed, on account of the ingenuity 
of his arguments, the- novelty of his views re- 
specting the causes of spasmo^c action of the 
muscles in these cases, and the facts which he 
brings forwanl. (See Dubtin Jount, of Med, 
Science, vol. viii.) But, notwithstanding hb ob- 
jections, to the bent position, experience has taught 
jne, that it is, generally speaking, the most advan- 
tageous for a broken leg. The strong muscles of 
the calf, are the powers which tend to displace the 
ends of the fracture, and their relaxation is a thing 
of the first-rate impodtance. It is quite difierent 
in the thigh, where the muscles are so numerous, 
that the attempt to relax, by any position of the 
limb, all such as have the power of displacing the 
fragments, would be in vain. I am ready to ac- 
knowledge, however, that, in Pott's method, the 
apparatus b defective, inasmuch as it does not 
keep the knee-joint from moving ; yet it b cer- 
tain, that such motion has not so injurious On 
effect upon fractures of the leg, ns it has upon thoAe 
of the thigh. When the case b competed 
with a wound, which cannot be dressed in the 
bent posture of the limb without great dbtn^b- 
ance of the fracture, the straight posKfolr^bll^ht 
unquestionably to be preferred, 
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one of Pott’e objecttoiis to tliis po^on^ vix. that il 
mato the knee stitT for a long while afterwards, I 
suspect that we should not lay much stress upon 
the circumstance ; because, as Boyer has correctly 
observed, it is always the joint situated below the 
fracture that is thus affected. 

In the fracture of both tibia and ftbula (says 
Polt), the knee should be moderately bent ; the 
thigh, body, and leg, being in the same position as 
in the broken thigh, if common splints be used, 
one should be placed underneath the leg, extend* 
ing from above the knee to below the ankle, the 
foot being properly supported by pillows, bolsters, 
StCk ; and another splint of the same length should 
be placed on the upper side, comprehending both 
joints in the same manner. 

The strong muscles of the leg being relaxed, the 
surgeon is to make such extension as seems re- 
quisite, for briuging the ends of the fracture into 
even apposition. Then he is carefully to raise the 
leg a little way from the surface of the bed, by 
taking firm hold of the limb, above and below the 
fracture, and elevating the broken bones together, 
in such a way as shall keep both the upper and 
lower portions as nearly as possible on the same 
level. At this moment an assistant should put ex- 
actly beneath the leg the iintlor splint, has 

been previously ma<le ready, by covering it with a 
soft pad, and laying over this an eighteen-tailed 
bandage. The limb is now to be gently depressed, 
till it rests on the apparatus. The surgeon, before 
proceeding further, must once more observe that 
the ends of t)»e bones arc evenly in contact. Being 
assured of this important point, he is to apply a 
iece of soap-plaster, and lay down the tails of the 
andage. Another soft pad, weil-fillod with tow, 
18 next to be put over the upper surface of the leg, 
and over tliat the other splint, and then the straps 
are to )>e fastened, 

Iliis mode of treatment, as preferred by Bott 
and his followers, is less extensively ailopted at the 
present time, than formerly. 'J'be disadvantage of 
leaving the limb, and especially the knee, moveable, 
must be self-evident ; and whoever has had the 
opnortunity of observing the treatment of fniclurcs 
of the leg in a slightly flexed ])Osition, on McIntyre's 
doable inclined plane, with the patient on liis hack, 
must be fully convinced of its superiority, and 
greater simplicity. No eigliteeu-tailed bandage is 
reeptired. The whole limb, including knee an;l 
foot, is kept perfectly steady, A circular hole, us 
nd vised by Mr. J.iston, is made in the apparatus 
unper the heel, so as to lessen the pressure in that 
situation, and the chance of ulceration, or sloughing. 
The apparatus, lined by proper pads, receives the 
linkb ; the foot is supported upon the foot-pkcc, 
with the intervention of soft materials ; and the 
limb, from the lower part of the thigh down to*the 
toes, is then encircled, toother with tlie double in- 
clined planeandits foot-piece, with common rollers. 
Of these, we generally employ three : one for the 
thigh, knee^ and upper part of the leg ; a second, 
ftff ^ foot, and the leg and a third, for the oentrol 
part of the leg, and place of the fmotare, which is 
put on leot, great advantage of this method 
iw, tsentm the roller may be re- 

*^t»fteuaht&tiurgeonide^ thefraev 
or, if a compound one, the wound 
elMihd end dres^, Without^^ slightest disturb- 
ance of tfia Iracturo itself, or any motion of the 
- Umte ‘ ' 


Pott’s method of treating fractures , of thefibu]a« 
complicated with luxation of 'the tibia, is described, 
in the article Dislocations. 1 consider it a very 
inferior plan, to that followed in tJniversity College 
Hospital with M'lntyre’s apparatus, 1 would 
make the same observation witli respect to Dupuy- 
tren’s mode, ingenious and scientific as it is. Pott’s 
method of treatment is not calculated to prevent 
the faliing-in of the lower extremity of the fibula 
towards the tibia. Id a fracture* of the lower end' 
of the fibula, when the foot is brought into the state 
of extreme adduction, it draws by means of the 
lateral ligaments the point of the outer malleolus in. 
an inward direction, and, consequently, the frac- 
tured portion corrcsponding.to it is drown outwards 
from tlie tibia. It is on this principle, that Dupuy- 
tren’s mode of treating this accident is founded. In 
all cases, then, a fracture of the fibula, accompanied 
witli luxation of the astragalus inwards, (that is, with 
distortion of the foot outwards,) requires an appa« 
ratus, wliich maintains the foot turu^ inwards, and 
the inferior fragment of tlie fibula raised from the 
tibia, and in the direction of the superior fragment. 

, The simple apparatus recommended by Dupuytrcii 
N as follows ; a cushion, a splmt, and two bund- 
ages are tiie whole of it. The cushion, made of 
linen, and stuffed two thirds full of hair-balls, or 
chaff enclosed in bags in the usual manner, should 
be two feet and a half in length, four or five inches 
in breadth, and three or four inches in thickness. 
The splint is to be from twenty to twenty-three ’ 
inches in length, and three inches broad. Lastly, 
the two rollers should each be from four to five 
yards in length. The cushion, doubled in the form 
of a w'edge, should be a{>ptie(l on the internal side 
of the fractured limb, its base below, and I'estiug 
on tiie internal malleolus, without passing beyond 
it ; its summit above on the internal condyle of the 
femur. The limb is thus protected from the splint, 
which derives fiom the pud a support, that keeps it 
at the distance of sevend inches from the internal 
margin of tiie foot, and at the same time tends to 
throw the tibia outward. The splint, applied along 
the cudiioij,* should , extend six or seven iriche.** 
below it, which will be about four indies below 
the interna] margin of the loot. I hese parts of the 
apparatus being thus disponcd, should then be fixed 
by one of the bandagi^ passed round tlie limb below 
llie knee, when the portion of tlm S]dint extending 
below the cushion w'ill leave, between itself and the 
foot an interval of several inclies, and furnish a 
jwint (Cappui to which the foot may be drawn from 
witiiout inwards. In order to affect this purpose, 
the second bandage should be drawn from this 
oint over the instep and heel, alternately em- 
racing the splint and the parts of the limb just in- 
dicated, in circles gnidunlly lessening, and forming 
the figure of the cypher 8 with the crossing part on 
the splint. 'i'hu<(, the apparatus acts on the principle 
of a lever of the first kind, in which the point 
fVappui is the base of the cushion, a little above the 
malleolus intenms, and in which the resistanpe, as 
woll as the power acting, on the fracture, are lu the 
extremities of the foot. I he foot thus drawn mast 
^neld to the action of the lower bandage, while the 
tibia, pressed by the base of the cushion, must be 
propelled outwards with the astragalus^ Lastly, it 
IS evident, that os the lower frsgment of the fipuhi 
is drawn downwards by the external lateral . Hga- 
meiits of the ankle, a tilting movement must be 
produced on the external surface of tlie astiagalus, 
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ooiitmty to that whioh displaced it. With the view 
of obtaiiungB complete ]*eduetion, Dupuytren says, 
that the surgeon must not confine himself to draw- 
ing the foot in a perpendicular line under the limb ; 
it must be brought as much inwards, as it had been 
turned outwards by the peroneal muscles. 

After the foot has been retained a good while in 
thisforced state of adduction, if it should not return 
to its ordinary position, the defect may be easily 
remedied by applying the preceding apparatus to 
the outer surface m the leg and foot. 

When, with a fracture of the fibula, the foot is 
drawn backwards and upwards, Dupuytren applies 
tie splint and cushion to the back part of the leg 
d6wn to the heel. One roller is applied below the 
knee ^ and a second round the lower end of the 
tibia and splint. A square pad should always be 
put between the lower bondage end the tibia. Of 
207 coses of fracture of the fibula, comprising all 
the varieties of this accident treated in the above 
way, by Dupuytren, 202 were cured ; the re* 
maining five died, three of them from the conse- 
quences of the injury itself, or from complications 
independent of it. 

Seven tenths of them happened to the right leg ; 
six tenths arose from violent adductive motions of 
the foot ; three tenths from similar abductive move- 
ments ; and one tenth from blows, or the passage 
of some heavy body over the external and inferior 
port of the limb. With respect to the scat of the 
fracture of the fibula ; in five tenths it was tw'o 
inches from the lowermost point of llie CNternal 
malleolus ; in three tenths, below this jioint ; and 
in two abovo it. Cases, witliin two inches of the 
external malleolus, were often complicated witK 
displacement of the foot ; the others but rarely. 
(See Dupuytren y in Annuaire M^d, Chir,de$ Hopi- 
taux de 4to, Paris, 1819. ; also, in Lefriiw 

Ornies de Clhu Chir, t. i. art. 10. p. 189.) 

Although fractures of the middle ami upper parts 
of the fibula are often overlooked, and wglected, 
there is no displacement, and no ill consequences 
ensue ; but things are different with regard to frac- 
tures of the lower end of the bone. In an example 
of fracture of the lower end of the fibula, that was 
mi-staken for a sprain, the patient was permitted to 
walk about before an union had taken place. The 
consequences were a distortion of the foot, and a 
tendency to a dislocation of it inwards, followed by 
such severe symptoms as nearly led to amputation. 
After a confinement of eight montlis, tiie limb was 
saved ; but the ankle continued stiff, and of course 
the patient was yet a cripple. (See JjChquet, 
Patholoirie Chir, p. 45.) Some interesting par- 
ticulars of the dissection of a case of dislocation of 
the ankle, and fracture of the fibula, which had 
been neglected for three or four* weeks, the limb 
Iwingin continued exertion all this time, were pub- 
lished by Mr. Lawrence. (See Med, Chir, Trans, 
vol. xvii.p. 68.) The patient was a lunatic, who 
died about mne months after the accident in a state 
of most furious mania. The tibia had partially lost 
its bearing on the astragalus. The outer half only 
of its inferior articular surface rested on the latter 
bone. The inner portion ^ with the malleolus in- 
ternus, formed an unnatural prominence on the 
inside of the ankle. The fibula had been broken 
just above the external mnUeolus, and the fracture 
had been consolidated by a large formation of bony 
jaatter, which bad made tlm lower extremity of tte 
bone nearly equal in sise to that of the tibiae and had 
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anchylosed U to the latter. Amongstotfaer changes, 
the superior convex surface of the astragalus had 
become partially flattened ; and the cartilaginous 
covering was rubbed off it on the outside, where die 
broken end of the fibula 'had come in coi^ct with 
it The internal lateral ligament was greatly thick- 
ened, and formed a hard fibro-caitilaginous mass, 
in which some bony matter was deposited. Jts 
attachment to the tibia was nearly as thick as the 
end of the thumb, and extended to that part of the 
inferior surface of the bone, which projected over 
the inner edge of the astragalus. The ligaments, 
connecting the external malleolus to the foot, were 
unaltered. The anterior articular convexity of 
the astragalus was partly raised out of the cavity 
of the navicular bone, apparently from the former 
bone having been subjected to unusual pres- 
sure on the back , and outer part of its upper 
surface, in conseijuencc of the altered^ bearing 
of the leg. 

In an oblique fracture of the head of the tibia, 
extending into the knee-joint, Sir A, Cooper re- 
commends the straight position, in which the femur 
has the good effect of keeping the articular surfacea 
of the tibia even. A roller is to be used for pressing 
one fragment towards the otlier ; a pasteboard splint 
is also to be applied with the same view ; and early 
passive motion of the joint is to be practised, in 
order to prevent anchylosis. When the fracture is 
oblique, but docs not reach into the joint, he 
prefers placing the limb on the double inclined 
plane. (^SiirgicaL Essay Sy part i. p, 103. j and 
On DisbeationSf p. 235. ) 

Fhactures of the Scapula. 

Fractures of the body of the scapula are not 
common ; a circumstance explicable by its deep 
and covered position, and its great mobility. Nor 
could such an accident arise without considerable 
direct violence. However, some parts of the scapula 
being more superficial, and of a form more likely 
to be acted upon by external bodies, are more 
frequently fractured ; such are, the acromion, and 
inferior angle. Fractures of the coracoid process, 
and of the neck of the scapula, arc not common ; 
for, though thcj»e parts may appear in the skeleton 
likely to be often broken, their deep situation in llie 
living subject generally saves them. Indeed, as 
Boyer says, they generally require great violence to 
break tlieiii, and then the contusion of the soft parts 
is u worse injury tlmii the fracture itself : thus, this 
author has seen the coracoid process broken by the 
blow of the pole of a carriage, and the patient lost 
liis life from the violence at the same time inflicted 
upon all the sofi: parts about the shoulder. (Mat, 
CTiir. t.iii. p, 161.) The acromion is more fre- 
quently broken than any other part of the scapula, 
and the accident is most commonly produced by a 
blow, or fall on the shoulder. The fracture is 
almost always transverse, and may occur either 
towards the apex, or base of the acromion. The 
outer fragment is drawn downward by the weight 
of the arm, and the contraction of, tlie deltoid 
muscle, while tlie trapezius and levator scapulas 
draw the rest of the bone upward and backward. 
The round ness of tho injured shoulder is lost, and 
part of the attachment of the deltoid being broken 
off, the head of the os humeri sinks towards Uia 
axilla, as far as Ihe capsular ligament will permit* 
On tracing the acromion from the spine of, tlie 
scapula to the clavicle, the surgeon will feel a 
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tlie eternal end of the clavicle to the extremity of 
the al^lder is leeeened. The natural form of the 
elmulder may be restored l>y raisin^the arm by the 
j blit the deffrnnity’ietcffns immediately the 
arm is sufiered to &1] a^n. The accident may be 
distinguished from a dislocation, if the surgeon raise 
the shoulder by pushing the humerus upwards, 
when a crepitus will be perceptible to the surgeon’s 
hand applied over the acromion, on the limb being 
rotated* ( ^tV A* Coapir on Distoeations, See, 
p. 455.) 

When the lower angle is broken, the serratus 
major anticus draws it forward, while the rest of 
the scapula remains in its natural situation ; or, if 
the angular portion be considerable, the teres ma- 
jor, and some fibres of the latissimus dorsi, con- 
tribute to its displacement forward and upward. 

When the coracoid process is fractured, the 
pectoralis minor, coraco-brachialis, and short head 
of the biceps, concur in drawing it forward and 
downward. 

When the neck of the scapula is fractured, the 
weight of the arm makes it drop down so consi- 
derably, as to jnve the appearance of a disloc- 
ation ; but, the focility of lifting the os brachii up- 
ward, the crepitus, and the falling of the limb 
downward again, immediately it is unsupported, 
are circumstances clearly marking that the case 
is not a dislocation. According to Sir Astley 
Cooper, the crepitus is best perceived through the 
medium of tlie coracoid process. The degree in 
Which the glenoid cavity and the head of the hu- 
merus descend, he observes, depends very much 
upon whether the ligaments, between the under 
part of the spine of the scapula and the glenoid 
cavity, are lucerated or not* (On Dhlocalions, S^c, 
p. 459.J) 

Sometimes great pain, and a crepitus are ex- 
perienced, on moving the shoulder-joint, after an 
accident ; and yet tlie spine, the neck of tlie 
scapula, and all the above parts, are not broken. 
In this drcurostance, it is to be suspected, cither 
that a small portion of the head of the os brachii, 
or a little piece of the glenoid cavity of the scapula, 
is Inoken off ; which latter ’occurrence, 1 think, is 
not very uncommon. 

Wnhen the inferior angle is broken, the part re- 
mains motionless, while tlie rest of the scapula is 
moved ; and it is so separated, that no mistake 
can be tnside. 

FiWctures of the spine and body of the bone arc 
all attended with a crepitus ; and, in the first cases, 
BD irregularily of the injured part may generally 

, Fraetom of the body of the bone, are mo»tIy 
ammmpanM by much contusion of the soft parts, 
and sometinum by injury of the tlmracic viscera. 
'Ifhey aie always oecasmned by direct violence. 
SnmetimeB ffiey are vertical, but most commonly 
transverse. Those of the acromion and lower angle 
m mm tiottldeteme tekeep rights hut the most 
aeriotts eases m fraetum of the coracoid process 
and seek of llte be«e« which cannot be ke^ riglit 
withe^t^w«^>dii£ci^ and are said to be. fre^ 
bj a consldeiabfo stiffness of the 
arte^Wl^^ Mite > its atrophy, and even 
tikillmr tuspeots,tbe:da]i^ of fractures 
oC^acwpidwdmMmds hm-imm thb eoiution of 
ffte Me, than tlhe contusion of the 
wik UpSi m the tUrnsdc viseera. How^* 


ever, when the fraotum is comminuted^ and the 
splinters are forced into the subsoapularis muscle, 
abscesses may form under the bone, and, according 
to Boyer, require a perfonuion to be made in it 
(Mai. Chir, t. iii. p. 165.); a proceeding, which 
1 cannot bring myself to think would ever be ju-» 
dicious, as making a depending opening in the soft 
parts must be far better practice, lu military aur- 
gery, the scapula is often injured by sabre-outs ; 
but, as Dr. Ilennen remarks, this bone, when 
-preserved from motion, is found* in these cases to 
unite with great readiness, and without future in- 
convenience. {Principle$ of Military 6'urgsry, 
p. 48. ed. 2.) 

When the scapula is fractured longitudinally^ or 
transversely, it is merely neeessaiy to fix the arm 
to the side by means of a bandage, which includes 
the arm and trunk, from the shoulder to the elbow. 
Thus, the motions of the shoulder, which are only 
concomitant with those of the arm, are prevented. 
A sling, with one or two circles of a roller round 
the trunk and lower part of the humerus would 
answer every purpose. 

When the inferior angle is broken, and drawn 
downward and forw ard by the serratus maior anti* 
cus, the scapula must be pushed toward the frag- 
ment, by inclining the arm itself inward, downward, 
and formrd, where it is to be kept with a roller. 
The fragment is also to be kept backward as much 
as possible, with compresses and a roller, and the 
arm is to be supported in a sling. 

The froc.tured acromion requires the arm to be 
so raised, that the head of the os brachii will push 
up the acromion, while an assistant pushes the 
scapula forward and downward, in a contrary di- 
rection to that of the arm. I'o maintain this 
position, a circular bauduge is to be applied round 
tlie arm and body. 

DesauU used to apply also a wedge-shaped cushion 
under the axilla, before putting on tlie bandage, in 
order to make the head of tiie os brachii project 
more upward, on bringing’ the arm near the side ; 
but Sir Astley Cooper finds that a cushion, so 
placed, docs harm, by throwing the head of the 
os humeri outward, and widely separating the 
acromion from the spine of the scapula. He ap- 
proves of raising the elbow, and keeping the arm 
fixed, lie also relaxes the deltoid muscle, by 
means of a cushion, put between the elbow and 
the side, the elbow inclining a liule bockwards : 
tlie limb is to be bound to the chest in this posi- 
tion Willi a roller. The union may take place by 
bone, l>at, owing to the difficulty of mmutaining 
tfie coaptation, tlic uniting sulistance is generally 
ligamentous. (See 6'fr A. Cooper on Disiocaiians, 
p. 455.) 

W'hen the coracoid process is fractured, the 
muscles attached to it are to be relaxed, by bring- 
ing the arm forward towards the breast, and 
confining it tliere in a sling ; while the shoulder 
is kept downward and forward, and a compress 
confined just under the broken part, with n rplmr. 

The treatment of a fracture of the neck^of tlie 
scapula consists in keeping the hegd of tlte os 
humeri outwards, by means of n thick cushion. in 
the axilla ; in keeping the glenmd eavky and. arm 
raised with a sling ; and in preventing aH motion 
of the arm by billing it to urn trunk with a roller. 
In some of these , cases, the appaisatofi, proposed 
by Mr. Earle, might be useful. OU* 
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. pRAdTUA^ Ot TriE CtAVtCLE. 

This bone, being long and Blonder, unsupported 
at its middle, and protected externally only by 
integumentB, is very often broken. Its serving 
to keep the scapula at a proper distance from the 
sternum, and as a point of support for the os brachii, 
every impulse of which it receives, fully accounts 
for the mot. 

It may be broken at any part ; but its middle, 
where the curvature is greatest, is most frequently 
the situation of the injury. It is not very often 
fractured at its scapular extremity. However, 
a direct force, falling on the shoulder, may break 
any part of die clavicle, on which it immedi- 
ately acts ; and then the soft parts will be contused, 
or even lacerated. 

A comminuted fracture may be thus occasioned, 
and, if the violence be very great, the axillaiy 
nerves may be injured. Mr. Earle mentions an 
instance, in which the axillary plexus of nerves was 
crushed by a comminuted fracture of the clavicle, 
and imralysis of the arm occasioned. The limb 
was afterwards- incapable of bearing changes of 
tefllperature, exposure to cold bnnging on slough- 
ing, while immersion of the hand in warm grains, 
for some time, caused the whole hand and fore- 
arm to be covered with vesications. (See Med* 
Chir, Trans, vol. vii. p. 173. ; and Two Lectures on 
Burns, p. 6. 8vo. 1832.) The fall of a heavy body 
on the shoulder often gives rise to a paralysis of 
the arm. 1 am not aware of any case, in which 
tlie subclavian vessels have been wounded by the 
spicula of a broken clavicle. 

When the fracturing force is applied to* the 
ends of the bone, as in a fall on the point of the 
shoulder, or on the hands, while the arms are ex- 
tended, the clavicle may be bent, and fractured 
so obliquely,' tliat the broken portions protrude 
through the skin. 

The symptoms differ, according as the fracture 
happens to be situated between the scapular end of 
the bone and the coraoo-clavicular ligaments, or 
between the insertion of these ligaments, and its 
sternal extremity. In the hrsi case, the two frag- 
ments being Axed by tlie ligamentous bands, which 
connect them on one side with the coracoid process, 
and, on the other, witii the acromion, are but little 
or not at all displaced ; and the arm may yet have 
in the clavicle a sufficient point of support for the 
execution of its motions. Still, on careful examin- 
ation, tlie outer eod of the bone will be perceived 
to be sohiewhat depressed ; but, if the humerus 
and shoulder be pushed up, it will assume the same 
direction as the rest of the bone. A crepitus is 
also generally distinguishable, when the surgeon 
applies his band to the place of the fracture, and 
alternately raises and depresses the shoulder. 

in the leSond, and far more frequent, case, or that 
in which the fracture is situated l^tween the inser- 
tion of the coraco-clavicular ligaments, and the 
stemoHslaviottlar articulation, the displaoement 
is much more considerable ; and be it remembered, 
that the external portion of the clavicle is always 
,that whkdi is displaced. The internal part cannot 
he moved out ef its natural situation, by reason of 
the costoclavicular ligaments, and of its being 
<lrawn in opposite directions, by the stemo-cleido- 
^astoideus, uid peetoralis major, muscles. The 
^xterffid porcidn, drawn down both by the weight 
of the arm, and the action of the deltoid muscle, 


and forward and inward by the peetoralis major, is 
carried under the internal portion, which projects 
over it. The broken clavicle no longer keepii^ the 
shoulder at a due distance from- the stemnin, the 
arm falls forward towards the breast. The patient 
hods it impossible to put his hand to his Imhead, 
because this act makes a semicircular motion of 
the humerus necessary, which cannot be done ' 
while that bone has not a "firm point of support. 
The shoulder and upper extremity may be observed 
to be nearer the breast, than those of the opposite 
side. The motion of the pieces of bone on one 
another may be felt, as well , as the projection 
of the end of Uie internal portion. When the 
shoulder is moved, a crepitus may also be per- 
ceived ; but this is productive of great pain, 
anil. the diagnosis is so obvious, that it is quite . 
unnecessary. 

For the reduction, the two indications arc, to push 
outwards and backwards thescapular fragment, and 
to bring it to the level of the sternal part. 

The ancients, and many moderns, have sup- 
posed, that, in order to set a fracture of the 
clavicle, the shoulder should be drawn back, and 
fixed in that position. The patient was placed on 
a low stool, so that an assistant might put his knee 
between the shoulders, which he drew back at the 
same time with both hands, while the surgeon ap- 
plied the bandage which was to keep the parts* in 
this position. But, when the shoulders are thus 
drawn towards- one another, tlie scapula is ob- 
viously pushed towards the sternum, and with it 
tlie external portion of the clavicle, which passes 
under the internal fragment. 

I’he figure of 8 bandage has commonly been 
used for maintaining the parts in this position. 
While the assistant keeps back the shoulders, as 
above described, the surgeon is to apply one end 
of a roller to the armpit on the side affected, and 
then make it cross obliquely to the opposite shoulder, 
round which it is to pass, and from this to the 
other shoulder, about which it is to be applied in 
the same manner, and afterwards repeatedly crossed 
before and behind. The tightness, with which k 
is necessary to apply this bandage, produces ex* 
conation about the armpits, and the effect is to 
make the ends of the fracture overlap each other ; 
Uie very thing wbioh it is wished to avoid. Boyer 
remarks, that the iron cross proposed by Heister, 
the corslet described by Brasdor in Uie Mim, de 
V Acad, de Chir,, and the leather strap recom- 
mended by Brunnmghausen, are only modifica- 
tions of the figure (ff 8 bandage, and are not at 
all bettec. 

Desault advised extension to be made by means 
of the limb, which is articulated with the fractured 
Imne. This is done by converting the humerus 
into a lever, by carrying its lower end forward, in* 
ward, and upward, pushing the shoulder backward, 
upward, and outward, and putting a cushion in the 
armpit to serve as a fulcrum. 

Desault used to put in the armpit a hair or flock 
cushion, five or six inches long, and three inches 
and a quarter thick at its base. Two strings are 
attach^ to tlie corners of the base, which is placed 
upward : they cross the back and breast, and wrO' 
tied on the shoulder of the other arm. Tbecustnoa 
being thus placed in the armpit, and the fore*aroi,. 
bent, Desault used to take hold of the 
elbow, and curry it forward, upward, and inwftrd* 
pr^ng it forciWy against the biaiist, , tte 
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maiKBavre^ the humerus eames the shoulder out* 
the ends of the fraoture become situated op- 
posite each other, and all deformity is removed. 
An assistant is to support the arm in this position, 
while the surgeon is to place one end of a roller, 
nine yaiids long, in the ampit of the opposite side, 
and then apply the bandage over the upper part of 
the arm^ and across the back to the same situation. 
The arm and trunk ai^ to be covered with circles 
of the roller, as far down as the elbow, drawing 
the bandage more tightly, the lower it descends. 
Compresses, dipped in camphorated spirit, having 
been placed along the fractured bone, Desault 
took a second roller, of the same length as the 
iiFst, and put one end of it under the opposite 
armpit, whence it was carried across the breast 
over the compress arid fracture, tlien down behind 
the shoulder and arm, and after having passed 
under the elbow, upward on the breast. JJesault 
next brought it across to the sound shoulder, under 
and round which he passed it, for the purpose of 
fixing the first turn, lie then conveyed the roller 
across the back, brought it over the compresses, 
carried it down in front of the shoulder and arm, 
under the elbow, and obliquely behind the back to 
the armpit, where tlie application begun. The 
same plan was repeated, until all the roller was 
spent. The apparatus was secured by pins, and 
the hand kept in a sling. 

Boyer’s apparatus for fractured clavii'les is more 
simple than that of Desault. The cushion is to be 
applied under the am. "rhe apparatus, consists 
of a girdle of linen cloth, which [>asses round tiie 
trunk on a level with the elbow. It is lixed on 
by means of three straps and as many buckles. 
At an equal distance from its 6x11*011111108 
laced externally on each side two buckles, two 
efore and two behind the arm. On ilte lower 
part of the arm, is to be laced a piece of <|iiilte'l 
cloth, five or six fingers broad. Four strap are 
attached to it, which correspond to tfie buckles on 
the outside of the girdle, and serve both to keep 
the arm close to the trunk, and from moving either 
backward or forward. 

The methods of Desault and Boyer, tiiough 
judicious and scientific, arc not much adopted in 
this country. The principles of treatment, incul- 
cated by Desault, however, are excellent ; hut 
hb manner of bandaging the arm and shoulder is 
rather complicated, and, in women, particulnriy 
inoonvenient. Wo learn, firom Dr Beese, that, in 
the United States, till very latelv, fractured cla- 
vicles were almost universally treated on Desault’s 
plan. When the bandage .was properly applied, it 
was found, indeed, adequate to fulfil all the rceccs- 
Mtay indications ; but its complexity, its liabiliiy to 
^deranged, and the pressure it made upon the 
tnammsB in female patients, rendered a substitute 
for it in many cases desirable, In 1816 , Dr. S. 
H.Coalej of Baltimore, therefore, invented an ap- 
paratus, whicb» in his bands, was entirely success- 
ful in b«ui cmfes of oblique fracture of the clavicle. 
It nm made of JeatWn Btraps, and bucUei^, per- 
formbig dm Kipio purposes for winch Pesault’s 
^ simplicity, os well as 
with its adaptation to fomale 
it info general use in the 
stafoo of the Union. An improvement on 
moifo of applymg dio bandage has been 
by I^^ophen Srown, of Now Yoric, 
at^ adoj^ in many parts of the United States. 


(See Amw JUsd. R$mder, vol. iv. ; and IUe$$*8 
Am, ed, of this Diet*) A simple and good ap- 
paratus for fractures of the clavicle, and those 
of the neck of the sca’nula, was mposed many 
years ago by Mr,* Bane. (SeePract, Ofo. on 
6 ’urgrry,p. 187 , &c,) It is also calculated for 
cases of dislocated clavicle, and other injuries of 
the shoulder. 

In Kngland, the common figure of 8 bandage, 
with a sling, is still very ^nerally preferred, ex- 
cept in oblique, or difiicuit cases. When the 
fracture is external to the coraco-clavicular liga- 
ments, it answers perfectly; but, in some other 
instances, it is prudent to attend more strictly to 
the indications pointed out by Desault, if sur- 
geons understand why the shoulder should be kept 
outward, as woll us backward and upward, in 
order to bring the fragments into the best opposi- 
tion, they will have no difiiculty in accomplishing 
it with a thick wedge-shaped pad, or sling, and a 
roller; and, if not with these means, at all events 
with Boyer’s or Karle’s apparatus. 

Whatever method is followed, one principal in- 
dication, is always to prevent the weight of the 
arm from drawing- downward the external frag- 
ment ; and for this purpose, in Kngland, a sling is 
generally preferred to bandages, or any of the 
apparatiw sold in the shops. 

i cannot quit this subject witliout cautioning 
surgeons never to fall into the error of sujiposing 
the rising end of a broken ciuvicle to be that which 
is displaced. Although this is truly in its right 
situation, it has often been made, by injudicious 
pressure, to protrude through the integuments, 
one or two instam'ps of which have fallen under 
my own observation, 

FiiACfrcuxb or tiik Os Braciiii, or lluMKiira. 

I bis bone may be fractured at any point of its 
length : at its middle, citlier of its extremities, or 
above tlie insertion of the pectoruiis major, latis- 
aimus doiM, and teres major. The last case is 
termed fracture of the neck of the humerus ; but 
that denomination lias not the merit of being strictly 
anatomical. Jt is poasibie, however, that what is 
strictly called the neck of the humerus, may )>e 
fractured, particularly by a gunshot wound. By 
neck of tiie Iiumerus, is understood that circular 
naiTo wing which soparuteB the lubcrobities from the 
head. 

Fracture.s of this bone may be transverse or ob- 
lique, simple or compound. Transverse fractures 
of it below the insertion of the deltoid muscle, are 
attended with but little displacement, for (lie 
brachialis internus and the triceps, being attaclted 
posteriorly and anteriorly to both fragments, 
counteract one another, and admit only a sliglit 
angular displacement. When the fracture takes 
place above tlie insertion of the deltoid muscle, 
the inferior portion is first drawn outward and 
then upward on the external side of the superior. 

Oblique fractures are always attended with dis- 
lacomcnt, wdiatever be the part of tbe^ 'bone 
rokeo. Ibe inferior portion being drawn upward 
by the action of ttie deltoid, biceps, ooraco-brachi^ 
aiif , and lonjg portion of the triceps, glides easily 
on the supenor, and passes above ite lower extre- 
mity. Finally, fractures of the neck of the 
humerus are always attended with displacement, 
produced by the action of tho peotoralis major, 
iati^mus dorsi, and teres major, which, being at- 
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tacbed to the lower portioii near its superior ex- 
tremity, draw it first inward and then upward, in 
whieh laat direction it is powerfully urged by the 
bUsepi, ooraco-brachialis, and long portion of die 
tricepa In this case, the superior potion itself is 
directed a little outward by the action of the infra- 
spinatus, supra-spinatus and teres minor, which 
make the head of the humerus perform a rotatory 
motion in the glenoid cavity. 

The sUortemag and change in the direction of 
the limb, the crepitus, which may be very dis- 
tinctly perceived by moving the broken pieces in 
opposite directions, the pain, and impossibility of 
moving the arm, &c., joined to the history of the 
case, render the diagnosis sufiicicntly plain. 

Fractures of the neck of the humerus, however, 
are not so easily ascertained, and, from want of 
attention, have been frequently confounded with 
dislocations. Vet, the diagnostic symptoms of 
these two accidents are very diiferent. 

On this part of the subject, some admirable 
observations were made by Diipuytrcn. Kvery 
person, he remarks, who meets either w ith a dis- 
location, or a fracture of the upper end of the 
hunnerus, lias fallen upon the corresponding side 
of the body ; but, the position of the limb at tlic 
moment of the fall, has not been the same in both 
(;asesf and this diM^rence commonly determines* 
the kind of injury, which is to follow, and fur- 
nishes the means of recognising it. If, in failing, 
the patient separates iiis arm from the sideband 
puts out his hand to weaken tlie effects of the full, 
the accident will be a dislocation of the head of 
the humerus, witliout fracture. On the contrary, 
if tiie arm be kept close to the side, as in an unex- 
pected fall, or when the hand is confincil in the 
breeches pocket, the weight of the body then 
acts upon the cushion ot the shoulder, and if 
there is any displacement, it arises from a fracture 
of the head, or upper part of the humerus. If the 
case be a dislocation, the hand having struck the 
ground, is usually marked by mud, dirt, abiusions, 
or ecchymosis: if a dislocation, the violence 
liuving operated directly on the cushion of the 
shoulder, tiie liand is free from those appearances, 
and the part of the dr<iss covering tlie deltoid; pre- 
sents traces of having come in contact with the 
ground ; or the skin of the shoulder exhibits 
marks of contusion. In dislocation, ecchymosis 
is situated at the internal and foreport of the arm ; 
in fracture, it is upon - the very cushion of the 
shoulder. In dislocation, ecchymosis is less fre- 
quent than in fracture. In both accident*;, tlio 
acromion is prominent, but more so in dislocation ; 
and in fracture, the deltoid is shortened, and^ as it 
were, swollen. In fracture, the vacancy under the 
acromion is less than in dislocation, and the 
prominence in the axilla much less. In disloca- 
tion, there'is no crepitation no ready moveable- 
Oew of the limb, as in fracture. Dislocation re- 
quires greater efforts for its reduction, for the 
maintenance of which it is sufficient to confine the 
arm close to the side ; but, in fracture of the 
uppea partof the* humerus, an apparatus is indis^ 
pensame to hinder the muscles from reproducing 
the displacement. A fracture, without displace- 
nient, may be mistaken for a simple contusion. 
The crepitus, and mobility felt in the injured part, 
on rotating the lowor portion of the humerus, are the 
only means of njn^ertaining the nature of the acci** 
dent; but care tnust be token not to be deceived 


by the kind of crackling felt in mminmg the 
Moulder after a severe contusion, and wliich arises 
from inflammation of the articular surfaces, and a 
deficiency of synovia. (See Dapuytrsn, in CUn, 
Chir. t. iii. p. 106.) 

In a simple fracture of the body of the humerus, 
the prognosis is generally favourable ; but frac- 
tures near the elbow are liable to be followed by 
more or less stiffness of the joint, often very dif- 
ficult of removal. 

In ordinary fractures of the humerus, some 
practitioners apply two pieces of soap-plaster, 
which together surround the limb, at the situation 
where the accident lias happened; while others 
deem such application useless. In University 
College Hospital, wc never resort lo it. Exten- 
sion, if necessary, being made by an oiisistant, who 
at once draws the lower portion of the bone down- 
ward and bends the elbow, tlie surgeon is to ap- 
ply a roller round the limb. The external splint 
IS to extend from the acromion lo the outer 
cond 3 de, and being lined with a soft pad, it 
cannot hurt the limb by pressure. "I'he internal 
splint is to reach from the margins of the axilla to 
a little below the inner condyle, and is to be well 
guarded with a pad, filled witJi tow, or any other 
soft materials. 

Some surgeons are content with the applica- 
tion of two splints ; but, though the two, above 
described, tire those on which we are to place the 
greatest reliarce, yet, ag the cylindrical form of 
the arm conveniently allows us completely to in- 
clude this part of the limb in splints, I consider 
the employment of four better : one on the out- 
side, one on the inside, one on tlie front, and 
another on the back of the arm. These are to 
be carefully fixed in their respective situations by 
means of tape or a roller. Throughout the treat- 
ment, the elbow and w^hole of ihd fore-arm are to 
be quietly and effectually supjiorted in a sling. 

Fkacture of the Head on Neck of the Os 
Braciizi. 

Indisputable fiicts prove the possibility of the 
anatomical neck of the bone being fractured, and 
C. Larbaud showed Bichat the humerus of a 
young man, aged 17, the heaxl of which bone was 
accurately detuched from its body, by a division 
which had passed obliquely through the upper part 
.of the lulierosilies. Another example, proven by 
dissection, was recorded by Delpech. (C/iinirgie 
Clinique. ) An instance of this kind was pointed 
out to me in the spring of 1821, in St. Bartholo- 
mew’s Hospital. The patient was a boy, whose 
elbow hod been strongly kept up, on the suppos- 
ition that the case was a fracture of the neck of 
the scapula, and, consequently, the irregular end 
of the humerus formed a remarkable projection 
in front of the acromion, yet capable of being 
pushed back, where, however, it would not re- 
main. When the accident is produced by a di- 
rect blow or fall on the fleshy part of the slioulder, 
the deltoid is sometimes contused and afl^ected 
with •ecchymosis. Even blood may be effused 
from some of the ruptured articul^ veins, or 
arteries, and form a collection, which Desault 
recommended to be speedily opened, though the 
reason of such practice, as a general thing, must 
be questionable, because large extravasatiohs of 
blood about the shoulder are usually very Aooa 
absorbed. 



iM tids iteeide^ 

itt old and in young penons ; but, acdbrdiitg to 
hi» bbisiemtton, it rwelv occurs in middle Jige. In 
thc^young, he says, it nappem( at the junction of 
the epiphysis, where the catttkge is situated ; 
an^ in the old, it arises firom the greater sodness 
of mis part of the bone, (On Duloeationx, Ac, 
p.459.)^ 

An acute pain is experienced at the moment of 
the fsll; sometimes the noise of something breaking 
is beards Tlwre is always a sudden inability to 
move the limb, which, left to itself, remains mo- 
tionless. But, on external force being applied, it 
readily yields, and admits of being moved, with 
the greamst.ease, in every direction. Such motion 
is attended with severe pain, and, if carried too 
far, maj cause ill consequences, as has been ob- 
served in patients in whom the fracture has been 
mistaken rar dislocation. * 

Below the acromion a depression is remarkable, 
always situated lower down than that which at- 
tends a dislocation. If we place one hand on the 
head, while the lower part of the bone is moved 
in various directions with the other hand ; or if, 
while extension is made, an assistant communicates 
to the bone a rotator^r motion, the following cir- 
cumstances are perceived. 1. The head of the 
humerus remains motionless. 2. A more or less 
distinct crepitus is felt, arising from the two ends 
of the fracture rubbing against each other. I'hese 
twC symptoms are c&racterbtic of the accident ; 
hut .the swelling of the joint may prevent us from 
defeedng them. 

Sometimes there is no displacement of the ends 
of the fracture, and then, as most of the symptoms 
are absent, the diagnosis is still more difficult. In 
gederal, however, the ends of the fracture are dis- 
placed, land, in this circumstance, it is the lower 
one, which is out of its proper position, and not the 
upper one, which is of httle extent, and is not acted 
upon by many muscles. 

I^e displacement is, generally, not very per- 
ceptible, in regard to length, unless the fracture 
be very oblique, and its pointed spicufm irritate 
the muscles, and make them contract with in- 
creased power; or unless the blow, which was 
violent, contimied to operate after the bone had 
beOh broken, and forcea the cuds of the fracture 
from their state of apportion. In this way, tlie 
bo^ of the humerus' has been drawn or driven qp- 
wam, «o os to protrude through the deltoid muscle, 
and, integuments, far above the height of the head 
of ^ bone. 

But commonly, as Petit observes, the weight 
of the iiteb powerfully resists the action of the 
and the . displacement of the fracture is 
miMliisbte to be ttausverse. In this circumstance 
end of the ftucture is displaced outward 

Idteird, iNl ^rely in any other direction. In 
the ^he elbow is separated from 

cannot be brou^t near it without 
' lostaude of m bone being dis- 
* X* ^ ^ tendep^to the 

' AccWfirtiitg to %A,®bper, 

■ * *tlie .Bhmerut 
kh, and the 
that the i*ound- 
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according os (lie fraetm 
outward. If the surgeon put bands 00 tfm 
situation of the fracture, h is rather fo ogomine 
the state of the ends of the broken bone; 
accomplish a thing seldom reqpiired, namely; w&t 
is implied by the term coaptation. 

In the treatment, the three indicatfOtiS ftre,^ 

1. To render the arm and shoulder iromovfsable t 

2. To bring either outward, or inward, the lower' 
end of the fracture: 3. To draw downward the 
same. 

The following articles composed Desault's ap* 
paratus. 1. Two long rollers. 2. Three strong 
splints, of different lengths, and from two to three 
inches broad. 8. A cushion, three or four inches 
thick at one of its ends, terminating at the other in a 
narrow point, and long enough to reach from the 
axilla to the elbow. 4. A sling to support'the fore* 
arm. 5. A towel to cover thewhole of the ap* 
paratus. 

The reduction having been effected, the as- 
sistants are to continue the extension. Then the 
surgeon is to take the first roller, which is to be 
wet with the liq. plumbi acet. dil., and he is to 
fix one of its he^ds by applying two circular turns 
to the upper part of the fore-arm. The bandage 
is now to be rolled moderately tight round the 
arm upmrd, making each turn overlap twef thirds 
of that which is immediately below it. When the 
roller has reached the upper part of the limb, it 
must be doubled back a few times to prevent the 
folds, which the inequality of ihe part would 
cr({ate. The bandage is afterwards to be carried 
twice under the opposite axilla, and the rest of it, 
jTolled up, is to be brought up to the top of the 
shoulder, and committed to the care of an assistant. 

The first splint is to be placed in front, reach- 
ing from the bend of the arm, as high as the 
acromion, llie second, on the outside, from the 
external condyle to the same height. The third, 
behind, from the olecranon to the maigin of the 
axilla. The cushion, interposed between the arm 
and thorax, serves as a fourth splint, which be- 
comes useless. An assistant applies these parts 
of the apparatus, and holds them on by applying 
his hands near the bend of the arm, in order not 
to obstruct the application of the remainder of the • 
bandage. 

The surgeon takes hold of the bandage .again, 
and applies it oyer the splints with moderate tight- 
ness, and the bandage ends at the upper part of 
the fore-arm, where it began. ' 

White the assistants still keep up the extenriof, 
the surgeon is to place the enshiou between the 
arm and trunk, taking care to put the tHuCk^llt^ 
upward, if the fracture be displaced inward ; but 
downward, if tins should be dbptaoed btttWM, 
which Desault found most Common. Then the 
cushion is to be fastened with two pi^ to tho^ 
upper part of the roller.' 

Tlie arm is to be brought near the trunk, abd 
fixed upon the cushion, by means of the i^nd 
I roller, applied round ftie arm and Uiorfut'* ' 11m 
I turns of this bandage should be rallte]^ tight be- 
low, and slack above, if the firaetdre be displaced 
invrkrd ; but, if ontwmd, they' ahonld be^ slack 
below, and tight above. 

llie fore-ami is to be supported in * sliitg, and 
the whole of the apparatus & to be enVefoped in a 
napk^ which will ptevent tho. tfifnda^^f^ 
beifig poshed Oirt of their plaeeii.^ ^ ^ 
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.pwjeol m the 
th^ of ike eushiou will remove it further 
fromt ^^oheet. The bone will be k^t at this 
dwtetKMflrom the side by the turns of the bandage, 
whjkSii bmng tight downward, will act upon the 
Hmb as a lever, the > fulcnim for which will 
be the flushion* and the resistance, the action of 
the pectoral^ major, latissiinus dorsi, and teres 
major, , 

Whmt the lower end of the fracture is drawn 
outwaurd, the contrary effect will be produced, 
both firom the pressure exercised by the bandage 
on, the upper end of the displaced portion of the 
hone, , and from the situation of the elbow, which 
is kept outward by the thick part of the cushion. 
The outer splint will also prevent the lower end 
of the fracture from being displaced outward, 
both by its mechanical resistance to the bone, 
and by its compressing the deltoid muscle, wliich 
is the chief cause of such displacement. All dis- 
placement of the lower end of the fracture, 
forward, or backward, is prevented by the back 
splint ; and as for the longitudinal displacement, 
which is already prevented by the weiglit of the 
limb, it is still more effectually hindered by the 
compression of the muscles of the arm, both by 
the splints and roller. (See (Euvres Chir. de 
DuatiU, t, i.) 

Sir Astley Cooper recommends a roller to be 
a{^lied from the elbow to tlic shoulder joint; 
two splints to he bound on the inner and outer 
sides of the arm jwith a roller ; a cushion to be 
placed in the axilla in order to throw out the 
nead of the bone ; and gently supporting the arm 
in a sling; for if the ell)OW be much raised, the 
bones will overlap, and the union be attended 
with deformity, (On Dislocatms, ^c. p. 4G1.^ 

Fractures of the i.ower End of the Hu- 
merus, WITH Separation of the Condvles% 

This accident is not uncommon, and Desault, 
in particular, had fretjuent occasion to meet with 
it. In University College Hospital, 1 have also 
noticed some examples of it. 

Whatever its causes may be, the two condyles 
are usually separated from each other by a longi- 
tudinal division, which, extending more or less 
upward, is bounded by another transverse, or ob- 
lique division, which occupies the wdiole thickness 
of the bone. Hence, Uicre are three different 
pieces of bone and tw'o fractures. 

^medmes, the division is more simply; m 
wli^ taking a direction outward, or inward, it 
criaias obliquely .down the lower end of the hu- 
merus, terminates in the ioint, and only detaches 
one of the chyles from the body of tlie bone. 

Jft the ffrst case, ike deformity is greater, and 
the fractured part is more moveable. When 
pressure is 'moae, either before, or behind, on the 
track of longitudinal fracture, the two con- 
dyles, looming Sirther separated from each other, 
leave a fissure between them, and the fractured 
part is widened.., The fore-ann is alinast always 
m a state of pronadon. On taking -hold of the 
coi^j^lcs, and moving them in different direcdons, 
n distinct crepitus is perceived, 

lu the second case, the separadon of the 
<^udyles^ from eaob other ia not so easy ; but a 
fi^ways be distinguished,, on moving 
the detachfed condyle* In one case, in which 


only the extenud was, 

found the limb always supine. , ^ t • 

In both cases, an acute pain, the almost , in<* 
evitable effect of bqndiug, or extending, the fore- 
arm ; an habitual hsdf-bent state of this part pf the 
limb, and somedmes a subsequent swelling of it, 
together with more or less tumefaction round the, 
joint, are observable. W'^hen the blow has been 
violent, or a pointed piece of the bone protrudes 
through the flesh, the accident may be compli- 
cated wiUi a wound, splinters of bone, ficc. I „ 
have known two cases of this kind, which re- 
quired amputadon. 

When the condyles of the humerus are ob- 
liquely broken off, just above the joint, the ap<r 
pearanccs, as described by Sir Astley Cooper, are 
those of a dislocation of the radius and ulna back- 
wards ; but tlie nature of the case u) evinced by 
the circumstance of the displacement recurring, as 
soon the extension is stopped, and also by. the 
crepitus, generally percepdble, when the radius 
,.is rotated upon the humerus. (On DislocaiionSf 
p. .481.) 

1'he old writers consider the communicadon 
of a fracture with a joint, a fatal kind of com- 
plication. Swelling and inflammation of the 
adjacent parts; continuance of pain after the 
reduction ; large ubsceases ; even mortification 
of the soft parts, and caries of the bones, are, 
according to such audiors, the almost inevitable 
consequences of these fractures, and anchylosis 
the most favourable tenn^iuatiun. Par6, Pedt, 
Heister, Duverney, all give this exaggerated 
picture. However, analogous fractures of the 
olecranon and patella prove, that this represent- 
ation is magnified beyond truth. 

The detached condyles, being drawn in opposite 
directions by the muscles of the arm and fofe-arm, 
commonly remain unmoved between these two 
powers, and arc but little displaced. External 
force may, however, put them out of their proper 
situation, and they may then be displaced forward, 
or backward, or they may separate from each other 
sideways, leaving an interspace between them. 
Hence, the apparatus should resist them in these , 
four directions ; and this object is easily accom- 
plished by means of four splints, kept on with a 
roller. The two lateral splints are particularly 
necessary, when the condyles are separated from 
the body of the bone, with an interspace between 
them. If one of them be still continuous with the 
humerus, no splint on tliis side will be requisite. 

Desault recommends the front and back splints 
t6 be flexible at their middle part, whicli snould 
be applied to the bend of the arm and elbow. 

I'he treatment, advised by Sir Astley Cooper, 
consists in bending tjie arm, drawing it forwards 
so as to reduce me parts, and then applying a 
roller. The best splint for this case is one termed 
at right angles, the upper portion of it being placed 
behind the upper arm, and the lower under the 
fore-ann. He also directs the application of a 
splint to the fore part of the upper arm. 
splints mte to be nxed with straps; evaporating 
lotions uded ; and tlie arm kept in a bent position 
in u sling. In a fortnight, if tnc patient be yo^ung, 
and, in three weeks, if he he an adult, passive 
tion may be gently employed for the purpose of 
hindering an anchylosis. (On 
p. 482*) According to this disU|^ui^ed 
when the internal condyle is brbkeft qff 

Do . '' 
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olna lose! ito tapport,. and prefects 

bacitward, 

Fuact'Due op the Fore-abm. 

The foi%*arni is more frequently breken than 
arm, because eAteroal force operates more 
directly upon it than the latter part, especially in 
falls pn tne bands, which are frequent accidents. 
Bichat, in his account of Desault's practice, men* 
tions, that fractures of the fore-arm often held the 
first place in the comparative table of such cases, 
kept at the Hdtel-Dieu. 

We know, that the fore-arm is composed of two 
bones, the ulna and radius. The last is much 
more liable to fractures than the first, because it is 
articulated with the hand by a lai^e surface, and 
all the shocks, received by the latter part, are 
communicated to it. The situation of it also more 
immediately eicposes it to such causes us may 
break it. However, both the bones are frequently 
broken together. 

Fbactures of both Bones, 

May occur at the extremities, or middle* of the 
fore-arm. I'hey are frequent at ihc middle, very 
common below; but, seldom happen at liie upper 
part of it, where the numerous muscles, and the 
considerable thickness of the ulna, resist causes, 
which would otherwise occasion the accident. The 
bones are usually broken in the same line, but 
Aometimea iu two dificrent directions. I'iie frac- 
ture is almost always single ; but, in a few in- 
stances, it is double ; Desault was one day called 
to a patient, over whose fore- arm the wheels of a 
cart had passed, so as to break the bones, at their 
middle and lower part, into six distinct portions. 
The middle ones, notwithstamliug they were 
quite detached, united very w(dl, widi hardly any 
deformity. 

. Baron Dupuytren, in all liis extensive practice, 
uever met with a dislocation of the wrist ; but the 
great frequency of fractures of the radius is con- 
vincii^ly proved by some records, to wliich lie 
refers. In 1329, out of 109 fractures brought to 
the Hdtel-Dieu, 23 were of the fore-iinn, 16 


being of the radius, 5 of both bones, and 2 of the 
ulna. In 1830, in 97 fractures, 22 were of the 
fore^arm, 16 being of the radius alone, 4 of both 
l^es, and 2 of the ulna. Fractures of tiie lower 
end of the radius, the cases apt to be mistaken for 
dislocations, seem to occur at all ages ; for, 'n 14 
.examples, alluded to by Dupuytren, tlie ages of 
the .patients varied between 8 and SB ; but, in 
young subjects, a separation of the epiphysis is 
more likely to occur than a fracture. Several in- 
atances pf this fact have presented themselves in 
Umyereity College Hospital. The right radius 
appears to be more frequently broken tlian the 
fytt in 97 cases, 59 happened to the right 
(See CUn. Chir, t. iv. p. 181.) 

Thafo accidents arc most commonly occasioned 
by direct external violence ; but, somelimcs they 
are produpad ft ^nter-sfroke, which is gene- 
wben'tbe patient falls on his hand, 
tliire ^ is principally 

m iQwpr broad articular . surface 
this alone has. to sustain almost 


10m, sboefc oi tne mow, ana nance usuany 
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back of the hand ; and 11 by falls upoq the palm* 
These facts refute one of Cruveilhier s inferenoeSy 
that the radius cannot be fractured by a fail upon 
the back of the hand. (Clin, Chir* t, iv. p. 132;.) 

The symptoms indicating fractures of the fore- 
arm are not likely to lead the surgeon into, any 
mistake ; motion at a part of the limb, where it 
was previously inflexible ; a crepitus, almost always 
easily felt ; sometimes a distinct depres^n in me 
situation of the fracture; occasionally a projection 
of the ends of the fracture beneath the skin ; pain 
on moving the part ; a noise sometimes audible to 
the patient at the moment of the accident ; an 
inability to perform the motion of pronation and 
supination ; nnd an almost constantly half-bent state 
of the forc-arm. 

There is one ease, however, in which, the frac- 
ture being very near ihc wrist-joint, similar ap- 
pearances to those of a dislocation may arise ; 
which Iasi accident, with respect to the radio-carpal 
articulition, however, is one of great rarity, 
(See Dislocation.) But attention to whether 
the styloid processes are above, or below, the de- 
formity, will discover whether the case be a frac- 
ture, or dislocation. In a fracture, the part is also 
more moveahlb. and there is a crepitus. ((Euvres 
Chir.de Desault^ t. i.) According to Boyer, the 
two cases may be distinguished by simply moving 
the hand ; by which motion, if there be a luxation 
without fracture, the styloid processes of the radius 
and ulna will not change their situation ; but, if 
a fracture exist, tliey will follow the motion of the 
hand. 

The connection of the two bonc$ of the fore- 
arm, by the interosseous ligament, which occupies 
the interspace by which they arc separated, and 
the manner in which the muscles attached to botli 
are inscrttjcl into them, render any displacement 
of the broken pieces in the longitudinal direction 
very diflicult ; and, in reality, such displacement 
is seldom observed, and never in any considerable 
degree. When it does take place, it is to be 
ascribed to the cause of the fracture, rather than 
to muscular contraction. On the contrary, in the 
transverse displacement, the four pieces approach 
one another, and the interosseous space is dimi- 
nished, or entirely obliterated near the seat of the 
fracture ; attended with evident deformity of the 
part. J’here is likewise an angular displacement, 
which the fracturing cause always produces, eitlier 
forward or backward. 

In the treatment of a fracture of both hones, 
the loi'e-arm is to be bent to a right angle with the 
arm, and the liund placed in a position between 
pronation and supination. An assistant then qikes 
liolil of the patient’s four Angers, and extends the 
fractured parts, while another assistant makes 
counter-extension by fixing the humerus with both 
his hands. By these means, the operator is en- 
abled to restore the bones to tiieir natural sire- 
ation, and to push the soft parts into the 
interosseous space, by a gentle ond graduated 
pressure on the anterior and posterior sidek of the 
arm, 

Boyer used to keep the bones in their , place by 
applying firat on the anterior and posterior stdei; of 
Uie fore-arm two longitudinal and graduated com- 
presses, the base of which was in contaqt with the 
arm. The depth of these compresses should 
be prpportionea to the thickness of tne am, in- 
^^eosipg as the. diameter ff the arm dmoinuhe^. 
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dso employ^ a iingle-headed roller* and 
rtade three turns of it cm tte fractured part ; then 
descending to the hand by circles partially placed 
over one another, and enveloping the hand by 
passing the bandage between the thumb and index 
finger; The bandage was next carried upward 
in the same manner, and reflected, wherever the 
inequality of the arm might render it necessary. 
The compresses and bandage being thus far ap- 
plied, he laid two splints^ one anteriorly, the other 
posteriorly, and applied the remainder of the 
bandage over them. I'he compresses and splints 
should be of tiie same length as the fore-arm. It 
would be useless to employ lateral splints. They 
would counteract the compresses and two other 
splints, by lessening the radio-cubital diameter of 
the arm, and, with the action of the pronators, 
tend to push the ends of the fracture into the in- 
terosseous space. The surgeon’s attention should 
be particularly directed to preserve the inter- 
osseous space ; for, if this be obliterated, the 
radius cannot rotate on the ulna, nor the motion 
of pronation or supination be executed ; and this 
object may be obtained with certainty by applying 
th^ compresses and splints in such a manner, that 
the fleshy parts may be forced into, and confined 
in, the interosseous space, and by renewing the 
bandage every seven or eight days. In general, the 
longitudinal compresses, used by lioyer, for pre- 
serving the interosseous space, are not resorted to 
in En^and, where care is taken not to let the 
circles of the roller on the fore-arm be too tight, 
which would have the injurious effect of compress- 
ing the ends of the fracture into the interosseous 
space. * 

If the fngeture be simple, and the contusion 
inconsiderable, the patient need not be confined to 
bed, but may walk about, with his arm in a shng. 

FflACTUItES OF THE KaUIUS 

Are the most frequent of those of the fore-arm, 
as proved by records noticed in the foregoing 
secuoii. The radius being almost the sole support 
of the hand, and placed in the same line with the 
humerus, is, for both these reasons, more exposed 
to fractiffes than the ulna. These, whether trans- 
verse or oblique, near its middle part or ex- 
tremities, may be caused by a fall or blow on the 
fore-arm r sometimes by a fall on the back of the 
hand (see Dupuytmif Clin, Chir, t. iv. p. 182 — 
184.), or, as happens in most crises, by a fall on the 
palm of the hand. When likely to fall, we extend 
the arm, and let the liand come first to the giflound ; 
in which case, the radius, pressed between the 
hand on the ground, and the humerus, from 
which it receives the whole momentum of the 
body, is bent, and, if the full be sufliciently violent, 
broken more or less near its middle part. When, 
after an accident of this kind, pain, and difficulty 
of performing the motions of pronation and su- 
pination supervene, the probability of a fracture 
of tlte radius is very strong. The truth is fully 
ascertained by pressing with the Angers along the 
external side of the fore-arm. Also, in endea- 
vouring tO^ierform supination or pronation of the 
hand, a crepitus and a motion of the broken por- 
tions will be perceived. When the fracture takes 
place near the head of the radius, the diagnosis is 
morn difficult, on account of the depth of soft 
parts that part of the bone. In this case, the 

thtfmb is to be placed , under the external condyle 
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of the 08 humeri, and on the superkn* extiwity Of 
the radius, and at the same time the hand » tn be 
brought into' the prone and supine positions. If, 
in these trials, which are always painful, the head 
of the radius rests motionless, there can be no 
doubt of the bone being fractured. Here the 
causes of displacement are the same as in fractures 
of the fore-arm ; it can never take place, excepit 
in the direction of the diameter of the bone, and is 
effected principally by the action of the pronating 
muscles. 'I'he ulna serves as a splint in fraotui-es 
of the radius; and the more elFcctually, as the 
two bones are connected with one another through- 
out their whole length. 

Fractures of the lower end of the radius deserv- 
ing particular notice, as often erroneously supposed 
to be dislocations of the wrist, may be transverse, 
or oblique, and be situated from three to six lines, 
or an inch, from the articular surface. The con- 
secutive displacement will have a greater' re- 
semblance to a true dislocation, the nearer the 
fracture is to the wrist. Uupuytren met with 
some cases, in which the articular surface of the 
radius was comminuted. In general, fractures of 
the lower end of the radius take an oblique direction 
from above downwards, and from the dorsal to the 
palmar surface. (Sec Clin, Chir. t. iv. p. 183.) 
Such fractures are mostly simple but now and 
then compound. Occasionally the lower fragment 
is split vertically in two pieces. In a few rare 
cases, besides a fracture of the radius, the ulna is 
dislocated, and projects through the skin. (Du- 
puiftrent vol. cit. p. 190.) 

In general, when the radius alone is fractured, 
no extension is requisite. During the treatment, 
the elbow is to be bent, and the hand put in the 
mid-state, between pronation and supination ; that 
is to say, the palm of the hand is to face the pa- 
tient’s breast. Having reduced the ends of the 
fracture, when they appear to be displaced, the 
soap plaster is to be applied, and over this a slack 
roller. I'liis bandage is, indeed, of no utility ; but 
it makes the limb seem to the unknowing by- 
standers more skilfully put up, than if it were 
omitted, and, as it does no harm, the surgeon may 
honestly apply it. However, no one cun doubt, 
that tight bandages may act very perniciously, by 
pressing the radius and ulna together, causing 
them to grow to each other, or, at all events, 
making the fracture unite in an uneven manner. 
Only two splints nre necessary; one is to be 
placed along the inside, the other along the out- 
side, of the fore-arm. Soft pods must always be 
placed between the skin and the splints, in order 
to obviate the pressure of the hard material, of 
I which the latter are formed. The inner splint 
should extend to about the last joint of the fingers ; 
but not completely to tlie end of the nails ; for 
many patients, after having had their fingers kept, 
for several weeks, in a state of perfect extension, 
have been a very long time in becoming ‘able to 
bend thein again. 

Sometimes, it may be proper to apply a com* 
press just under the ends of the fracture, to pre- 
vent their being depressed towards the ulna too 
much, the consequence of which has occasionally 
been the loss of wie prone and supine motions of 
the hand. 

In setting a fractured radius, the hmud shosikt 
bo inclined to the ulnar side of the foremnn. 
When the fracture is towards the wrist* the 
Q q 2 
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4taid loFwer fmgments h»v6 « tendei^ to di«plflO€- 
nient outwardly towarda the radial side of tlie fore- 
‘ liiin. If attention be not paid to prevent this, the 
union takes place with deformity, and the motions 
of supination and pronation are imperfects (See 
JDupityttoti, CliHi* CAtr. t. iv. p. 214.) The me- 
obinh^ contrivances, employ^ by this celebrated 
surgeon to keep the hand in the right position, are 
there described* 

FaACTURES OP THE Uf.NA 
Are less frequent than those of the radius, and 
take place generally at its lower extremity, which 
is most slender, and least covered. The fracture 
is almost always the result of a force acting imme- 
diately ou the part fractured ; as, for instance, 
when, in a fall, the internal side of the fore-arm 
strikes against a hard resisting body. On applying 
the hand judiciously to the inside of the fore arm, 
this fracture is easily ascertained by the depres- 
sion at that part, in consequence of the interior 
portion being drawn toward the radius by the 
action of the pronator radii quadratus. This dis- 
placement, however, is less considerable than what 
takes place in fractures of the radius. The supe- 
rior portion of the ulna remains unmoved. ( /, L. 
JPriif.) 

In this case, the assistant, who makes whatever 
little Extension may be necessary, should incline 
the hand to the radial side of the fore-arm, while 
the sitrgeon pushes the flesh between the two 
bones, and applies the apparatus, as in the pre- 
j^isding case. In all fractures of the bones of the 
fore- arm, and, particularly in those which are near 
^ the head of the radius, a false anchylosis is to be 
' appi^liended, and ftliould be guarded against by 
moving the elbow gently and frequently, wbeii 
the consolidation is advanced to a certain point. 

Fractures of the fore-arm always require the 
part to be kept quietly in a sling. 

Fractures op tuf. Olecranon 
' Happen either at its base, its centre, or its ex- 
tremity I but, the second case is the most fre<}uent. 
The division is almost always transverse, though 
occasionally oblique. The accident is very rarely 
produced by the action of the muscles, but almost 
always, by external violence, d’.roctly applied to 
the part in a blow, or fall upon the elbow. 

With regard to symptoms, the contraction of the 
triceps, being no longer resisted by any conne<nion 
^Tth the ulna, draws upward the short fragment, 
.to which it adheres, so as to produce, between it 
and the lower one, a more or leas evident inter- 
space. This interspace is situated at the biick of 
' tine joint, and may be increased or diminished at 
will, by augmenting the flexion of the for^-arm, 
and putting the triceps into action, or extending 
the Itmb* Another symptom is a difficulty, or 
impossibility of extending the fore-arm, the ne- 
cessary eHeOt of the detachment of the triceps from 
the ulna* It appears from the dissections made 
; by Sir Astley Cooper, that the extent of the sepa- 
ration deMds upon ^the degree of laceration of 
the eapEuiar hgament, and of that portion of liga- 
jhent which prpe^eda fVom the side of the coponoid 
[Vftntae^' td wUt ' of the olecranon^ ( On DUhta^ 

■ (im, p. 4870 ithmst b*e owing to die untom 

of.die letter pan, or of the aponeurosis 
l^iuaug • the (^ecranon, that pidients occasiouaJly 
of ejrieudml the fsre^Urw, as w 
telioned, by Mr.Bvlc, 


where, on the sixth dhy ate the aemdent ^aad not 
before), this power was destroyed by n. sudden 
flexion of the fore-arm* {Fraetical p* 147^) 
The fore-arm b constantly half-bent, the btcim 
and brachialis having no antagonists. The ob- 
eranon is more or less drawn up higher tbaa the 
condyles of the humerus, which latter paris,> on 
the contrary, are naturally situated higher than 
the olecranon, when the fore-arm b half-bent. 
The upper piece of bone may be moved in every 
direction, without tlie ulna participating in tlm 
motion, Besides these symptoms, we must take 
into the account, the considerable pain expe- 
rienced, and the crepitus perceptible, when the 
fragment is approximated to the surface from 
which it is detached. 

The indications are to push the retracted portion 
of the olecranon downwards, and to keep it m this 
position, at the same time that the ulna is made to 
meet it, as it were, by extending the fore-arm. 
According to llesault, however, the fore-arm 
«ihouid not l)c completely extended, as, when the 
pieces of bone touch at their back part, tliey leave 
a vacancy in front, which is apt to be followed by 
an irregular callus, prejudicial to the free motion 
of the elbow. Hence, it was his practice to put 
tliG arm between the half-bent and tlie completely 
extended stale, and to maintain this posture by 
means of a splint along the fore part of the arm. 
But, as position operates only on the lower part 
of the olecranon, the upper one requires to be 
brought near the former, and fixed there, which 
is, doubtless, the most diflicult object to efleet, 
because the triceps is continually resisting. 

Desault used to adopt the following method 
I1ie fore 'arm being held in the abqve position, 
the surgeon is to begin appljring a roller round the 
wrial, and to continue it as high as the elbow. The 
skin, covering this part, being wrinkled in conse- 
quence of the extension of the limb, might insi- 
nuate itself between the ends of the fracture, and 
consequently it must now be pulled upward by an 
assistant. I'he surgeon is then to push the ole- 
emnon towards the ulna, and confine it in this 
situation with a turn of the roller, with which the 
joint is then to be covered, by applying it in the 
form of a figure of 8. 

A strong splint, a little bent, just before the 
elbow, is next laid along the arm and fore-arm, 
and fixed by means of a roller. The limb is then 
to be evenly supported on a pillow. 

The cure of the fractured olecranon is seldom 
effecUM by the immediate reunion of its fragments ; 
there generally remains a greater or lesser inter- 
space between them, which is filled up by a sub- 
stance, not of a bony consistence. Indeed, the 
tenour of the remarks and experiments lately pub- 
lished by Sir Astley Cooper on this subject, is to 
represent the broken olecranon as 'similarly cir- 
cumstanced with respect to bony union, as the 
fractured neck of the femur. He has seen iinipn 
by bone effected in the living subject} but this 
was when the fracture had taken place ve^ near 
the sliaft of the ulna. The ligamentous substance, 
be says, which generally forms the bond of union, 
when it is of considerable length, often has one, or 
even several apertures in it. Tlie arm is observed 
to be weakened, in proportion to the lenMh of the 
ligament. (On DislocaUon$t dfc. p^ 489;) 

Camper laid great stress upon the inudlity of 
keeping the arm perfectly extend^ i- he, found 
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patiMitB racovAr when the eWntw 

wu kept half bent> ftad the jomt gently exercised 
at as eairly a period as possible. ** Agglutinationem 
aetlicetmotiri non debet chinirgns, ^ eublatis tu- 
more ac indammatione quiete et reraediis aptis* 
ebbitum quoddie pnidenter movere, ut unioper 
tricipHis teudinem^ seu per concretionem mem- 
branosam fornietur^ et os ossi non admoveatur. 
Verbo quemadmodum C. Celsus in Med. lib. viii. 
c. 10. $ 4. p. 537. de cubito fraoto praecepit Quod 
si ex summo cul^ito quid fractum sit, ^lutinare id 
▼inciendo alienum est, fit enim brachium immo- 
bile, ao, si nihil aliud quam dulore occurrendum 
est, idem qui fuit ejus usus est.** ( Camper de 
FracturA PatelUe, p. 66. Hagas, 1789.) Mr. 
Earle is also an advocate for placing tiie limb in 
a slightly bent position. {Vract. Ohs. p. 165.) 
The late Mr. Sheldon, however, does not concur 
with Desault and Camper, respecting the position 
of the limb during the treatment, but insists upon 
the utility of keeping the fore-arm perfectly ex- 
tended. 

When there is much swelling, Sir A. Cooper 
employs leeches and evaponiting lotions for two 
of three days ; but, when not much violence has 
been done to the limb, he applies a bandage at 
once. He places the arm in a straight position, 
presses down the fragment until it touches the 
ulna, and, after putting a slip of linen along each 
side of the joint, puts a roller round the limb 
above and below the olecranon. By tying the 
slips of linen, which pass under the rollers, these 
are drawn nearer together, and the fragment of 
the olecranon is thus kept as near as possible to 
the ulna. Lastly, a splint, well padded, is applied 
along the front of the arm, and secured with a 
bandage, which is frequently wetted with spirit of 
wine and water. (On Disbeatians, p.490.) 

Baron Dupuytren applied whut is termed the 
uniting bandage, with a compress above tlie upper 
fragment, and an anterior splint. (See Cliu.Uhm 
t. i. p.32d.) 

On an average, the olecranon becomes firmly 
united about the twenty -sixth day. (Deiault.) 
In a month, the splint is to be removed, and pas- 
sive motion begun. {A. Carper.) 1 have seen a 
case, in which the upper fragment was anchylosed 
to the humerus. 

FRACTUnE OF THE CoilONOID PuOC'EHS. 

Two examples of this accident arc noticed by 
Sir Astley Cooper : in one case, seen by him se- 
voral months after its occurrence, the same ap- 
pearanees presented themselves as were remarked 
by the surgeon *who first attended the iiatient j 
namely, the ulna projected backwards whilst the 
arm was extended, but it could be drawn for- 
wards, and the elbow bent, without much difficulty, 
wheti the deformity disappeared. In the other 
instance, which was met with in the disscction- 
room, the coronotd process, which hud been broken 
pfT, was united by ligament, and so moveabre, 
that, when the fore-arm was extended, the ulna 
glided backwards i^on the condyles of the hu- 
merus. ' iSr Astley (Jooper is of opinion, that the 
ca^ admits of no othet mode of union r he rccom- 
metidsleej^ing the arm steadily in the bent position 
fpr^^tee weeks. (On Dhiocations, S^c, p. 484.) 

FRAcrumes qf the CAJtPitn and Metacarfat. 

' AN<0'|?1IA1/A^GBB OF TBB FlMGXIlS. 

botees 'Of thO 't'ai^pus, when broken', aro 


usually crushed, as it were, between wy hew^ 
bodies, or the limb has been entangled^ m power- 
ful machinery, or suffered gunshot violence.. It 
must be obvious, therefore, that, as the soft parts 
are also seriously injured, these cases are gencmilly 
followed by severe and troublesome symptoAts, 
and sometimes require the 'peifbrmaace of ampu- 
tation, either imm^iately or subsequ^tly. When 
an attempt is to be made to save the part, the 
chief indications are to extract splinters of bone, 
and prevent inflammation, abscesses, and morti- 
fication. The parts may at first be kept wet with , 
a cold evaporating lotion, any wound present 
being lightly and superficially dressed ; but, after- 
warfls, as soon us all tendency to bleeding is over, 
emollient poultices may be applied over the dress- 
ings instead of the lotion. The dressings them- 
selves, however, should not be removed for the 
first three or four days, all unnecessary disturbance 
of the crushed parts being highly injurious. Shoutd 
abscesses form, early openings should be prac- 
tised, so as to prevent tlie matter from extending 
up the fore-ann. Duly supporting the hand and 
fore-arm in a sling is of the greatest importanefe. 
I’he metacarpal bones of the little finger and 
thumb are more freciuently broken than the other 
three. A fracture of a metacarpal bone is gene- 
rally produced by violence applied directly to the 
part, as no force, capable of causing the accident, 
can well act upon the two ends of the bone so as 
to break it. I'he fracture may be simple, but 
more commonly it is compound, the soft parts 
being wounded and lacerated by the same violence 
which has injured the bone. In most cases, alsp, 
unless the force has operated by a very limited 
surface, more than one metacarpal bone is frap- 
tured. At first, the same kind of treatment is re- 
quisite as in the jireceding cases, and, after the 
infiammatioii 1ms subsided, a hand-board, or splint, 
may be employed. ’When the hand is very badly 
crushed, amputation is indicated. 

In fractures of the finger-bones, the troatment 
consists in applying pasteboard, or placing the 
hand on a flat splint, or finger-board, and keeping 
tlie part at rest m a sling. 

For Fractures of the Cranium, see Head, Zp- 
juriesif. 

For infurmation on fractures generally, consult J,L. 
Petit, Traits dcs Maladies de Os. 8vo. Pam, 1723. 
et nouv. cd. par M. Louis, 2 t. 12nio. 1767- ^verneff, 
Trait6 des Maladies des Os. 8ro. Paris, 175L Joim- 


than tVathen, The Conductor and Contoining jSpliqts; 
or a Dubcription of two new -invented Instruments, ter 
the more safe Conveiwico, as well as the more easy 
and perfect Cure, of Fractures of the hejg, 2d ed. Avo. 
Loud. 1767. IV. Sharp, in voL IvU. of the PbilQSo- 

S bical Trans, part ii. 17G7. Pott, on Fractufet and 
lishKatfons, M cd. 1778. T. Kirktand, Obs. tfpbn 
Pott’s Genera! Remarks on Fractures, &c. 6vb. Loud. 
1770; also, Appendix to the same, 6vq. I.ond. ,177J> 
Cases in Surgery, by C. White, edit. 1770. J.' Aitkin, 
ICssays on several Important Subjects id Surgery, chiefly 
mi the Nature of Fractures of the Long 9on«s of ^bo 
Extremities, 8vp. 1771. Bayer, Tralte des Mai. Chir. 
t. iii. CEuvres Chir, de BesatUt, pur Bichat, t. i. Parts 
of the Parisian C'hlr. Journal. sirJ. Earle, Olis. on 
Fractures of the Lower Limbs ; to which k added, an 
Account of a Contrivance to adm1iiiste.f Cleanliness and 
Coknfdrt'tO the Bcd-Ttddci4> or Persons confined to Bed 
Age^ Aveideat, Sickness, or other Infirmity, 8to 


>adT j^anuale di Cliiruripa, pa^te 


_ ^ ^ ;e 

prim A, MJlanb,. 1 81 2." le Baron i)t^uytrcn,'"JAes 
rhietOres 'ou Coutbtii^es dcs Os des Knfiins, in ‘Bulletin 
de 1a Faeultfi d® M6d. Paris, 1811. Jdm, S«r. la 
FracMira de TExtremite iuftSrieure du Pei;o^. Ifi?, ^x- 
atibns, et leS Accidens qui cn sont la suite, In Annbfilre 
M4fd. fiWtIr. de Paris, 4to. Paris; mi9. Also,' On Me < 
turea p^ Various Bones^ 4n Ijecons 'Oralet d0'4;;i|n. 

a . 4 . tomee, 8yo. JVk J,®32-nl63L 

n d'un Voyage fafr d Lundies en Ifili, 'oU' nural- 
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HU d4 la Chlr. AnglolM avce la Glilr. Fran^otee, IITS, 
Uc. Faria, 1816. Med. Chlr. Trana. vol. H. ii. 47, Ike- j 
fat, V. p. 358, Ac. j vol. vil. p. 103. Sketches of the 
Medical Schools of Paris, by J. O* Crosse, p. 87. Ac. 
iSHr AuUu on Dlalocatfons and Fractures of the 

Joints, 4to. i4ond. 1522 ; and Obs. on Fractures of the 
Keck of the Thigh-Bone, 1523. H. Marie, Practical 
Obs. in Surgery, 8 to. 1828. fK. Gibvon't Institutes ami 
Practice nf Snrgery, 8vo. vol. i. Philadelphia, 1824. 
Sir C. JSeU, on Injuries of the Spine and Thigh-Bone, 4to. 
Lend. 1824. Jl Atnesduty, on Fractures of the Upper 
Third nfthaThi^-Bone, and Fractures of long standing, 
2. 8vo. Lond. 1829. G, IV. Hind, a Series of Plates, 
Illustrating the Causes of Displacement in the Various 
Fractures of the Bones of the Extremities, fol. 1836.. 

FRiENUM LINGUiE. In infants, tlie tongue 
is sometimes too closely tied down, by feason of 
the frasnum bemg extremely short, or continued 
too far forwards. In the latter case, the child will 
not be able to use its tongue with suificient ease in 
the actions of sucking, swallowing, &:c., in con- 
sequence of its point being confined at the bottom 
of the moutli. Though this affection is not unfre- 
quent, it is less common than is generally supposed 
by parents and nurses. When the child is small, 
and tliG nurse’s nipple large, it is common for her 
to suppose the child to be tongue-tied, when, in 
fact, It is only the smallness of the child’s tongue 
that prevents it from surrounding the nipple, so us 
to enable it to suck with facility. Muthei's also 
commonly suspect the existence of such an errone- 
ous formation, whenever the child is long in begin- 
nM.to talk. 

The reality of the case may always be easily 
aaoertaified by examining the child’s mouth. In 
the natural state, the point of the tongue is always 
capable of being turned upward, towaids the palate, 
as the fraenum does not reach along above a quarter 
et an inch of the lower part of the tongue from the 
apex. But, in tongue-tied children, by looking 
upon one side, we may see the fra.nura extending 
from the back part to the very point, so that the 
lyhole lengtli of the tongue iis tied down, and un- 
naturally confined. 

I'he plan of cure is to divide as much of the 
frmnum as seems proper for setting the tongue at 
liberty. The surgeon presses up the tongue against 
the palate w ith his left thumb and fore-finger. The 
incision should be directed downwards, away from 
the tongue, and not be carried upward, or back- 
ward, lest the raninal veins, or arteries be cut ; 
an accident that has been known to prove fabd. 
For the same reason, tlie scissors used for this 
operation should have no points, if the fore-fin;Ver 
and thumb prevent the parts from being seen, the 
tex^ue must be pressed up with a spatula, or 
E durector, that has a slit in which the fnenurn 
may be placed, as long ago preferred by J. L. 
Pentt (Bee M, Veipeau, in A oui!. Elattu de M6d. 
jpp. t*ii< p* 67. 8vo. Paris, 1832 : and M. Mai- 
M/anml de Med, Oper, p. 465. ed. 2. 12mo. 
Palis, 1837.) I think the following piece of 
advice^ odiered by a modern author, may be of 
aervice to practitioners, who ever find it necessary 
to divide the fr«num lingum ; ** It is not the re- 
latmnSiOf the trun^ of the lingual artery alone, 
whioh^the.student onghC' to muke himself ^.quainted 
with. ; He weU to study tlie position of the 
artniia jilt resfectito the fraenum Jingum. 
This inftjrmation vidll teaoh him the impropriety of 
tiw sciwoiE . upward and backward, when 
smppingy theijfipaiwinw s an operatiim,. by Qm hy, 
oftetww iieeded» He wm learn, 

tlrot, ^h® vjramlaMMieyy Im i»8t above the attach- 
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meat of the fnenurn ; eo that, if he would avoid 
he must turiHhe points of the sensors nktherdowh-* 
ward ; if he do not, the artery will probably suf- 
fer.’’ (A, Bwrns, Surgical Anatomy of tlie Head 
and Neck, p. 239.) 

When an infant has the power of sucking, this 
proceeding should never be resorted to, ' even 
though the frsnum may have the appearance of 
being too short, or extending too rar forwards^ 
(Fah, Hitdanus, centur. iii. obs. 28, Fetit, AlaL 
Ckir, t.iii. p. 265. edit. 1774.) * 

Alrhough the operation of dividing the frmnum 
lingua) is, for the most part, done without any bad 
consequences, surgeons should remember well, that 
it is liable to dangers, especially when performed 
either unnecessarily or unskilfully. Besides the 
fatal events which liave occasionally resulted fi*om 
wounding the raninal arteries, the records of surgery 
furnish us with proofs, that tlie mere bleeding mim 
the raninal veins, and the small vessels of the 
frsonuni, may continue so long in consequence of 
the infant’s incessantly sucking, as to produce 
death. In such cases, the child swallows the blood 
as fast as it issues from the vessels, so that the cause 
of death may escape observation. But, if the 
bofly be opened, the stomach aud intestines will 
be found to contain large quantities of blood. 
(See Dhnis, Cours d^Opiiratiom de Chirurgie, 
7c D6moustratinn. Fetit, Maladies Chir. t. iii. 
p. 282, &c.) 

Another accident, sometimes following an un- 
necessary or too extensive a division of the fra)- 
num, consists in the tongue being thrown backward 
over the glottii into the pharynx, where it lies fixed, 
and causes sufibcution. I'be observations of Petit 
on this subject are higlily interesting, (See Op.cit. 
t. iii. p. 287, &e.) 

Lastly, it should be known, that an infant’s in- 
ability to move its tongue, or suck, is not always 
owdng to a malformation of the fraenum. Some- 
times the tongue is applied and glued, as it were, 
to thereof of the mouth, by a kind of mucous sub- 
stance; and, in tins case, it should be separated 
with the handle of a spatula. By this means, 
infants have been saved, which were unable to 
suck during scvtiral days, and were in imminent 
danger of perishing from want of nourishment. 
(Sec Mem, de VAcaB, de Chir, t. iii. p. 16. 
ed. 4to.) 

See partlrularly Petit, Traitft tie Maladies Chir. t. iii. 
p. 2(y0, See. Diuflts, Cours d’Opirations, 7e Demonstr. 
Sabatier, Medecinc Op. t. ill. p. 132, Ac. Lasius, Fii- 
thologie -Chir. f. il. p. 4f>4. Jtichter, Anfktigsgr. der 
Wundarzn. b. Iv. kap. ii. p. II. ed. 1800. Also, A. L. M. 
Velpeau, Nouv. Klein, ui* MOd. Op. t. 11. p. 66. 8vo. 
Paris, 1H32. J. P. Malaaig:ne, Manuel dc Med. Op- 
p. 404. 12n)o. ed. 2. Paris, 1X37- 

FllAGlLiTAS OSSIUM. A morbid brit- 
tleness of the bones. Although it may take place 
at different periods of life, it is remarked to be 
more common in childhood and in persona of 
advanced age. (See B, Bell on Diseases of Ihe 
Bones, p. 14,) 

Boyer imputes moUilies osstum to a deficie^y of 
lime in their structure ; fragiliias omum to a defi- 
ciency of tlie soft matter naturally entering into 
their texture. This is not the view usually adopted* 

I One modern writer considers preternatural brittle- 
I ne‘»s and fiexibleness of the ^nes, as the results of 
! difiTereiit de^es of the ssme cause. One degw® 

! produces brittleness; a greater degree fiexibleness, 
with greater brittleness ; the meet aggravated form* 
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mdlitiee oflnum* (See Ma^oU Human Patkohgtf, through it at any part, but, at its middle, it wae 
p. 19.) The diseases, termed richeif and most conspicuously deficient in eartliy matter. At' 

however, as we shall find by a reference to those about three inches from either extremity, it cotild 
ardcies, are at all events combined with other be bent in any direction ; and it was on the upper 
pathological changes and circumstances. Boyer part of this portion that the fracture had taken 
states, that a certain degree of fragilitos ossium ne- place ; but the precise situation of it was not djs» 
eessarily occurs in old age, because the proportion tinctly visible, and Mr. Salter conceives, that there 
of linutinthe bones naturally incretu«s as we grow had been no complete separation, like what, occurs 
old, while that of the organized part diminishes, in common fractures. The distoi tion did not arise 
Hence, the bones of old persons more easily bniak from any overlapping, but from a bending of 
than those of young subjects, and are longer in bone. I'he miiscles about the upper part of the 
uniting again. In old age, the cortex of the bones limb were confounded together into an uniform 
is thinner, and both in it and the cancelli, the mass of a pale red colour, firtn and cartilaginous, 
quantity of phosphate of lime diminished. I’his is with bony spiculae thickly dispersed through them, 
one cause of the frequency of fracture of the neck and puriforni matter slightly tinged with’ blood 
uf the thigh-bone in elderly persons. (See Mayo, issuing from the out surfaces. The integuments 
Op. dt. p. 17.) As Mr. W ilson observes, however, had suffered no change. In the situation oCtho 
they never are found so friable and fragile, ns to swelling noticed above the patella, the tendon of 
crumble like a calcined bone, but, on the contrary, the cruralis was much thickened and altered in 
they ounlain a large quantity of oil ; a fact parti- texture, and a considerable quantity of pus came 
cularly noticed by Saillant (see Hint, tie la from under it ; the subjacent periosteum was 
Soei^t^ da Mdd. 1776. p. 316.) ; and wlien dried also much thickeiujd, and readily detached. The 
after death, they are so greasy as to be unfit to be parieles of the bone were here nearly absorbed, 
preserved as pr(;parations. I'heir organized vas- and the medullary cavity was filled with a bloody 
cular part is diminished, but their oily animal pultaceous substance. (See Med. Chir, Trans, 
matter is increased. (On the Skeleton and l)is~ vol. xv. p. 186.) It is justly inferred by Mr. 
eases of Bones, p, 258. ) Salter,th{if , as these cases corresponded in so many 

In persons who have been long aflflicted with points, the predisposing cause of fracture was pro- 
cancerous diseases, the bones sometimes become as bably the same in both. Both the patients laboured 
brittle as if they had been calcined, Saviard and under cancer of the breast ; and both sufifered 
Louis relate cases of this description. (Ohs. Chir. much from previous pain and lameness* These 
et Journ. des Savans, 1691. Ohs. et Remarqnes cases, it is to be remarked, were rather specimens 
sur les Ejfets du Virus CanceretUy Baris, 1750. of mollitics ossium, or preternatural flexibility of 
PouteaUf Oeuvres Posthumes, t. i.) 'I’wo remark- tlie bones affected ; and seem to have difl'ered 
able iristimces of this kind were published by Mr. from some examples of fragility on record, not only 
Salter of Poole. In the first, the patient, a in their cause, but in the circumstance of no 
female aged 82, felt the right thigh suddenly break attempt at ossification having taken place in the 
as she was standing at her drawers. For .several broken or flexible parts. They resemble, in some 
months previous to the accident, she had had respects, ]\I r. Howship's case ; yet differ in the af- 
constant and very severe pain in the part of the fection being restricted to one bone, and being the 
bone which was broken, and she had been long sequel of a cancerous disease of the breast. In 
afllicted with a Gaiicerou.s ulceration of the mamma. U mversity College Hospital, 1 remember a woman 
After death, the'bone was so flexible, that no bony who had long laboured under cancer of the breast, 
union could have taken place. A regular dissec- and in whom several spontaneous fractures had 
tion of the limb was not allowed. In Mr. Saltep’s occurrcjd at different periods. She was treated in 
second case, the patient was also a female, 56 years this hospital, first, for a fracture of the humerus, 
of age, and, for five months preceding the accident, and afterwards for one. of the clavicle* In this case, 
had lalmured under violent pain of the right thigh, every fracture ultimately united, 
and a thickening of the periosteum a little above M. Louis mentions a nun who broke her arm by 
the patella. As her friends were putting her into a merely leaning on a servant ; and in the London 
cart, the bone snapped about three inches below^ Me,dical Journal an account is given of a person, 
the trochanter. For several years she liud had a who could not even turn in bed, without breaking 
scirrhus of the left breast. This had ‘-been re-, some of his bones. One of Professor Gibson’s 
moved, and the wound healed, but afterwards patients, residing near Trenton fn the United States, 
broke out in the form of cancerous ulceration, has a son, 19 years of age, who from infancy has 
In this stage, the fracture took place, and was been subject to fractures from the slightest causes, 
followed in about three months by her death, owing to an extraordinary brittleness of the bones. 
Mr. Salter removed the thigh-bone, and brouglit ‘*The bones of the arm, fore-arm, thigh, and leg, 
it home for examination ; but, previously to its have all been broken repeatedly, even from so 
removal, the affected limb was observed to be trivial an accident as catching the foot in a fold of 
oonaiderably shorter than the other, and flexible carpel whilst walking acims the room. l‘he cla- 
at its middle, and a good deal deformed by a pro- vicles have suffcied more tlian any other bone, 
jection just below the trochanter major. The having been fractured eight times. What is re- 
muscles of the thigh were pale and shrunk ; a markable, the boy has always enjoyed excelleiit 
bloody fluid escaped from the capsular ligament health, and the bones have united without diflS- 
of the knee-joint, and two or three clots of pure culty or much deformity.’* (Institutes, Sfc. ef 
blood were in the articular cavity. On removing Surgerif, vol. i. p. 370.) 

the patella, a small ulcer was discovered in the Similar cases are mentioned by Mr. B, Bell* 
tipper and external part of its articular surface. A child, he observes, fractui*^ a limb. iTbe 
'The thigh-bone was remarkably soft throughout fracture unites, and is consolidated i^rhiqiSf'in 
its whole length, and the knife could be pushed less tlian the muni period. Some lime after- 
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Hftiog a inoderi^to w^ight» w oa 
the limb e eligbt twist, it is again broken, ami again 
unites^ 'Mt. Bell saw this occur three times Ja 
^itf^ent parts of the right humerus of a child five 
years of age, within the short period of eighteen 
months. “ Several similar cases/' he says, * * have 
been under my care : ia all of them, the patients 
seem^. ^ enjoy robust health, i^ere apparently 
untainted by scrc^ula, and their fragile bones 
united in a shorter space of time, than 1 have 
g;eaerally observed to be the case in individuals 
whose bones were tougher.” (On Disensee of 
Bones, p> 7 1.) The same author has been able to 
discern in only two cases of fragility a palpable 
deviation from the healthy structure of the bones 
afiTected. The subject of one case was a gentle- 
man at the middle period of life, who fractured hU 
humerus in unscrewing a music-stool. The frac- 
ture was comminuted, and did not unite. The 
arm was at length amputated by Mr. George Beil 
at the shoulder. On examining the limb, the 
muscles around the fractured bone were found in 
a pulpy state. The bone, surrounded with blood, 
pat’tly fluid and partly coagulated, was almost 
friable, and its whole surface perforated by innu- 
merable, small, irregularly sliapt^d holes, giving 
it a reticulated appearance. ( Op. cit. p. 72.) 

In the latter stages of syphilis, the bones some- 
times become remarkably brittle. (Ephem. f^at. 
C«*r. dec, ii, ann. iii. obs. 112. IValther, Mmeum 
Amt* t. ii. p, 29.) 

In bad cases of scurvy, the bones are occasion- 
ally so brittle, tluit they are broken by tbe slightest 
cause, and do not grow together again. (Boettcher 
von, den Kranhh* der Knochen, p. 68.) In the 
museum of University College is a specimen of 
fragility from scrofula ; the humerus htwing broken 
in two places from merely shampooing tbe limb. 

^Dr. Good was once present at ti church , in wbitdi 
a lady, nearly seventy*lwo years old, broke both the 
thigh-bones by merely*' kneeling down; and, on 
being taken hold of to be carried away, had an os 
humeri also broken, without any violence, and 
with little pain. Hardly any constitutional dis- 
turbance ensued, and in a few weeks the bones 
untied. (Htudyof Medicine, vol. v. p. 332. ed. 3.) 

The fragilitas ossium of old age is incurable : 
but, in children, the teadency depimds on some 
other constitutional disease, and can only be cured 
by a removal of the latter. (See Booer on 
eases the Bodies, vol. ii.) 

For additioDal remarks on britllciicss of bones, 
see Fmcture, 

Consult Waldskmtit, Pis. de FracturA Ossium sine 
CaUti vtolentS extern^. Kilon. i7‘2i. .Icrel, Chir, Vor- 
falle* b. ii. p. 13ti. Courtinf, NouvHlcs Obs. Anat. sur 
lei Ol, p. b4. liimo. Taria, 17U5. Marceilus JDonatus, 
Uo^'V, c. 1. p. &*2S, IValtker, Museum Aruit. vol. jj. p, 
Sefm-opicer, Vermlschte Schriften, b. i. jj. 3sr>. Kentish, 
In Edtu. Med. Comment, vrd. i. Hi.st. de TAcAd. dt>s 
5 lances, 176&.p. G5. Hist, de la Soc. Koyale de Me- 
de^, 1777 and 1778. p. m. .Touni, de MM. t. l.-txvii, 
p. 267. i t. Ixxaiv. p. 216. Fract.Hemerk. 

fiber Kdochem pp. Sdfi. 415. 46<j. Pobricius }fitdmms, 
cent, ii, obi. 68 . ; cent. v. obs. HU. U'Aubcnton, 
BSserlptlbn du Cabinet du Rol, t. hi. Meckren, Obs. 
Med. Chir. p. 341. Amit. 1682. midinann, de Necrosi 
idum, p* % JlVlivnolUrtii 17W ; and the writings of 
uoocA’s <*bi ApfHmdIx. 
Skeletouf, ke. p. 258. 8vo. Lend. 1H20. 
f Of Aot^ry, vdl. 1. p. 370. ; and vol- ii. 
. Ji, 13^, £. m Uiieases of tb* 
pit 71. Didm« 1828. A'Oitor. In Med. Cbir. Trans. 
' In F.dip. Mw. Cblr. Tratia. vol. ii, 

^vi^oa^'Ouuinet cf lIumau Fafcbolo^, p, 18, 8vo. 
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too high, larger and unhoafthyi 

FUNGUS HiEMATODESi (From /utigiw, 
and, alfsa, blood.) So named by Hey* MittHhe 
Tumour; Monro^ Spongoid Infiammation ; Bums* 
Soft Cancer; Auct. Var. Medullary l^rema; 
Abernethy* Fungoid Disease ; Sir* A* Cooper* 
Matiere Enedphahide', ou Cdrdhiiforme ; Laeonee* 
Fungus Medullaris; Maunoir. Cephaloma; Cars- 
well. 

This disease, accurately described only of 1^ 
yearn, was formerly generally confounded with 
cancer. I'lie public are indebted to J. Burns, of 
Glasgow, for the first interesting account ofitr and 
the subsei^uent writings of Hey, freer, Laennec, 
Andral, Carswell, Wardrop, LangstafF, and others, 
have made us still better acquainted with tbe 
subject. 

It is unquestionably one of the most alarming 
diseases incidental to the human Imdy, because we 
know of BO specific remedy for it; and an operation 
can only be useful (if it can be useful at all) at a 
I time when it is very difficult to persuade a potient 
to submit to it. indeed, when the diseasra part 
IS within reach qC operation, and extirpated at an 
early period, a recovery hardly ever follows ; for, 
experience proves, that it is not a disease of a local 
naiuru, but almost always extends to a variety of 
organs and structures at the same time, either to 
the brain, the liver, or iungs, tkc. It is of the 
utmost consequence to be aware of this fact, since 
we should otherwise be induced to attempt many 
hopele.ss operations, and tlcliver a prognosis that 
might cause disappointment and censure. In 
a large ]>roportion of patients, afflicted with fungus 
ha^matodcs, the general disortler of the system is 
indicated by a peculiarly unhealthy aspect; a 
sallow, greenish yellow colour of the skin, which 
is frequently covered with clammy perspiration ; 
constant troublesonje cough ; difltculty of breath- 
ing, 6cq, 

F’litigus Hiunatodes was the name introduced by 
IJcy. .1. Burns has called the disease jtfiongoiV/ in/lant-* 
motion, from the spongy elastic feel which peculiarly 
characterizes it, and which continues even after 
ulceration hfi.s taken place. The cxpiression, fungus 
h'iCmatovles, is l>y no means an eligible one; 
because the disease is not always followed by a 
protrusion of a bleeding mass.; never until the 
disease has reached an advanced stage ; and then 
the substance, which projects, is not truly a 
fungu-s, but the rnedullnry matter ftsdf. 

If, with Hr. Carswell, we regard fungus hmma- 
todes as o species of carcinoma, then we may com- 
prehend tlie disease under lus general definition of 
the latter, as consisting in the formation or depos- 
ition of a peculiar substance, which presents great 
variety of consistence, form, and colour; possesses 
a vaijculur organization of its own ; gives nse to tfie 
gradual destruction, or transformation of tissues ; 
affects successively or simultaneously a eredter or 
less number of organs ; and has a remarkable repro- 
ductive tendency. Dr. Kerr defines fungus h»ma- 
todes, “ as a morbid condition of the body, evinced 
by tbe development of an clastic uneven tumour, 
or tumours, not painful in their early stage, and 
becoming so only by implication with surrounding 
parts; tending to ulceration; and W ulceration 
presenting to view a soft and spongy fungus, rapid 
in its growth, readily bleeding in vasculhr textures, 
[ and emitting d peculiar serous discharge, of a v^ry 
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flsi^ mm or less coloured urit^ bloodi** 
(Cyekp. rf PracU Fimgut Hamutodsi,') 

M I b^ve alreody observed, however, the protrusion 
is AOi 0 Aingus, nor is its structure truly B|umgy ; the 
disposkion to hemorrhage, likewise, depends, as Dr. 
Carswell has pointed out, less upon the vascularity 
of. die surrounding parts, than upon its own vas- 
ottlafity, and the thinness of the coats of its blood- 
vessels* 

The consistence of fungus haematodes, or medul- 
lary sareoma, varies in afferent cases, and some- 
times at difierent points of the same tumour ; being 
sometimes more dense than brain, or even as com- 
pact as boiled udder, while, in other instances, its 
softness is equal to that of the foetal ])rain, or the 
milt of a Ash ; neither is the colour always the 
seme in every case ; and it is frequently diderent at 
various points of the same mass. Generally, it is 
like that of the medullary substance of the brain ; 
but sometimes it is redder in particular places, or 
the medullary matter is broken uotvn and blended 
with blood, and there may then be within the swelling 
clots of blood. It was the doctrine of i^aennec, 
thet the soft consistence of all carcinomatous fomi- 
adbODS is invariably preceded by a hard condi- 
tion, of them. This opinion is not entirely renounced 
at the present time, though the investigations of 
M. Andrtil and Dr. Carswell clearly prove that 
it ought to be so. ** Tlie carcinomatous deposit, 
bestdos being modified in its consistence by the 
tissues in.wluch it is contained, is equally so in 
consequence of a difference in its composition : it 
mi^ be either hard or soft ut this period j and 
consequently the latter state k not necessarily pre- 
ceded by the former.*’ (See lUustratUms ojf' the 
Plem^ForfM&f Unease, fasc.iii.) Dr.CarsweirUlus- 
trates this fact by reference to what happens in the 
cellular tissue and on serous surfaces ; and mor? 
especially on the surfaces of sores, formed by the 
destruction of protruded portions of tumours, or after 
the removal of the breast, eye, or testis, affected 
with carcinoma. In all these situations, he observes, 
the deposited substance may present, at the same 
stage of Its formation, the opposite extremes of con- 
sistence ; being in one case as hard ns cartilage, and 
more or less transparent, and in another, as soft as 
brain j and quite fluid, and ojiaque. 

One very important pathological fact, in relation 
to this subject, is the frequency of scirrhua, medul- 
lary sarcoma, and fungus haematodes, originating 
in the same morbid state, and passing fiom one to 
the other in this order, as specified by Dr. Carswell. 
Indeed, lie adds, we often meet with all thh varie- 
ties of sciirhuA and medullar}' cancer (termed by 
him cephaloma), not only in diderent organs of the 
same individual, but even in a single organ. 1 
have now seen many cases, proving the truth of 
Ihese statements; yet, probably, the doctrine is 
correct, which represents fungus hxmatodes as a 
distinct malady, “ althou^ it may bo consequent 
^pqn, or complicated witli, other alterations of 
structure. When it occurs in i/oung subjects, it is 
tilmysprirnary, or is not preceded nor attended by 
the carcinomatous formation. But in persons 
past the meridian of life, in whom only scirrrho- 
pancer, or cancer, is met with, the fungoid structure 
IS sometimes produced cansecutipelyt or, in nn 
advanced stage of and thus occasionally exists 
as a secondary complication with that disease, or 
as one of the .advent changes of structure, oon- 
sequent upon tihe constitutional vicei” (See Dr, 


Copfiand’s DkU rf PracU Med, ^ Fungmd'Dii^ 
ease,) The same writer adds that, in fbw id- 
stances, other morbid formations, besides this, have 
been found associated withthe cerebrifoifm stlriictixre, 
as fibrous tumours, scrofulous matters, “pus, me- 
lanosis, hydatids, and earthy deposits. Dupu ^‘7 
tren notices a form of fungus hmmatodes, which is 
pulsatory, and combined with erectile tissue; 
which latter circumstance, he says, may render the 
disease susceptible of a favourable change by the 
ligature of the artery, whose branches keep up the 
circulation in it ; while the other elementary 
matters, found in it in greater, or lesser quantity, as 
the scirrhous and cerebriform, are a great impedi- 
ment to the success of this method of relief. (See 
Cjhw. Chir.t, iv. p. 59., and /Indral, Amt, Pathol, 
t. i. p. 2 1 9. ) The bloodvessels, which enter scirrhus 
and medullary sarcoma, vary greatly in number, 
and sometimes considerably in bulk. They are 
rarely perceptible in any of the varieties of scirrhus, 
and are but few in the organized and mammai^ 
sarcoma, which are considered by Dr. Carswcfl 
as varieties of medullary sarcoma (cephalbma) ; 
while, in ordinary medullary sarcoma, 9iey are 
often so numerous, as to form the greater portion 
of the brain-like tumour, in which they ramify. Ju 
the latter disease, they are described by the latter 
eminent pathologist, as varying in diameter from 
the breadth of a hair to that of a line, and to pre- 
sent that peculiarity of distribution, ahvay^ more 
or less coiispii'uous in newly formed bloodvessels, 
which is, that their ramifications communicate wiili 
a common trunk at its opposite extremities, in the 
same manner as the hepatic and abdominal divi- 
sions of the vena port® do with the trunk of this 
vessel. They are frequently varicose ; their coals 
are remarkably delicate, and they have altogether 
much more of a venous, than of an arterial, cha- 
lacllr. According to Dr. Carswdl’s researches, 
they to be formed npagfmm the vascular 

system oNlia as they can be 

.seento originate m small rtul points, situated at the 
centre, or at the circumference of the carcinomatous 
mass, which first assume the appearance of slender 
streaks of blood, and afterwards acquire a cylindri- 
cal arrangement and raroifonn distribution, Ihereby 
constituting what may be denom mated the proper 
circulation of medullary sarcoma, or cephaloma. 
I’he communicalioii between these vessels and 
those of the organ, in which the medullary sub- 
stance is contained, is frequently very imperfect ; 
a circumstance, wliich, toother with the delicacy 
.of their st^uctu^t^, renders them extremely liable to 
congestion and rupture. The most minute divi- 
sionb of these vessels terminate by peniciiJated ex- 
tremities in the carcinomatous matter, where they 
communicate viitli veins and arteries belonging to tiie 
affected organ. I’lie latter vessels, which Dr. 
Carswell regards ns forming what may be termed 
the collateral circulation of medullary sarcoma, 
are seldom so conspicuous as the former ; though 
cases now and then occur in which they constitute 
the greater part of the vascular structure of the 
diseiSe. They are described by the same excel- . 
lent pathologist, as proceeding in a radiating diwc- 
lion from the pedunculated attachment of atiimoon 
or as arising along its circumference in- the 
tissue, separating it from ttie lieiglilwurinig pavtk ' 
It is, he observes, by means of th^ vessels, th«t^ 

' the materials required for the nutrition au<|l 
of luch tumours ure supplied; Utid causes, interw 



m FUNGIUS Hil&MATOBES. 

luptiBg tliB collateral drculstion, will occasioil the form m the eellolar time externa) to the eyeta, aad; 
oartial or compelte destraetion of these and daring their development, project inwards* eatn^ 
bch^ tumours. {See CanweU*$ Uluaratim$rfth9 ing before them, as their common envelope tne 
EUm. Fornt$ rf Disease iii.) internal and eerotis lining of the latter. Sneh, in 

According to the same high authority, nerves factj is seen to be the origin of these tcrinotirs in 
have never been detected in this, or any otlier most of the cysts, represented by Dr. Hodgkin in 
variety of cancer, as a newfonnatimi though they the work referred to. They are situated external 
are sometimes included within agglomerated tu- to tiie cyst, are supplied with -vessels which do not 
moan, or even a single tumour, that has happened to belong to it, nnd are placed in the same oiroumo 
form in a situation though which they pass. In some stanoes as tumours formed in the cellular tissue, 
coses, the nerves have participated in the change when no cyst is present. 

of structure j but, according to Dr. Copland, they “ As an objection to the general application of 
have not been found changed beyond the limits of the cystic origin of tumours, it may be oliserved; 
the tumour. In the eye, the structure of the optic that the presence of cysts in the liver, walls of the 
nerve is constantly altered ; and, in a case, referred stomach, lungs, kidneys, brain, lymphatic glands^ 
to by Mr. Wardrop, the anterior crural nerve spleen, nnd blood, is not to be detected at any 
passed into the centre of the diseased mass, nnd period of the development of carcinoma ; and, there* 
was so completely lost in it, that it was impossible fore, when they do occur in other organs, as the 
to distinguish one structure from the other. Ob- ovaries, testes, mamms, &c., they must be regarded 
servations of this kind led M. Maunoir to suppose, ns a mere coincidence, or as a consequence of the 
that the medullary matter was actually a collection disease, and not ns a cause, or necessary condition 
of nervous pulp ; an idea very inconsistent with of it.’* (See Canwell^s IltuUrations of the Elem, 
the known insensibility of such mediillary mat- Forms of D»mye, fasc , ii.) 

ter. M. Lobetein, in combating the doctrine of A very interesting fact, in relation to fungus 
M. Maunoir, declares^ that he bus seen cases, mthe hmmatodes, or medullary sarcoma, is that of the 
early stage of which the nerves passed through the occasiontil presence of the cerebriform substance in 
tumour without undergoing any change. the veins and absorbents. A similarfuct is noticed 

A very common chanicter of medullnrv tumours with regard to scirrhous cancer. Dr. Carswell 
is to be lobular, the lobules being closely com- believes, that the carcinomatous and medullary 
pacted together, and enclosed in remarkably fine ! matter is formed in the blood, whether met with in 
cysts, the presence of which may be demonstnited | this fluid alone, or in other parts at the same time ; 
by macerating tlie soft sulistance, and washing it j and he suppoits his view upon the facts, — Isl, I'hat 
ftway, or dissolving the medullary matter with the ! the morbid substance is found in the vcssids, which 
aid of alkalies. This lobulated and encysted struc- ratmfy in these malignant tumours, or their vicinity, 
ture, is generally noticed in cases where the 2dly, 'I’hat it is found in those vessels which com- 
tumour is near the surface of the body. These municate with the diseased parts of an organ, 
cysts, in which the medullary matter is often con- 3dly, That it is sometimes met with in vessels, 
tained, are externally fibrous and cellular, but having no direct communication with another part, 
internally they present, as Dupuytren remarks, a that is the seat of the same disease. After 
completely serous organization, and here a serosity noticing that the venous and capillai^ divisions of 
exhales from them. Sonietimes the medullary the vascular system arc those, in which the car- 
matter originates from, and is adherent to, a Single cinomotous substance has been observed, Dr. Cars- 
point of the cyst ; while, in other instences, it ad- well describes the forms under which it appears 
heres almost to every part of the interior of the in the blood, and which arc exceedingly vnnous ; 
cyst, which is itself closely connected to the sflr- “ sometimes perfectly similar to those which mark 
rounding textures. Under these circumstances, its presence in the substance or on the surface of 
the cyst is ftbro-coHular, or entirely fibrous, organs. In largt* veins, such as the vena portae 
(See btipmtren, in Ciia. Chir. t, iv. p. 57.) and its branches, the cmulgent vein, &c., it may 
Dr. Hodgkin has advanced the doctrine, that present the lurdaeeou<, mammary, medullary, or 
the presence of a serous membrane, having- a haematoid characters, all in the same venous trunk. 
cyHiiform airangemeut, is necessary fortliepro- These varieties of the carcinomatous forination may 
doetioii of cancerous and some other kinds of tu- be found mixed together in minute quantities, or 
nKHtrs* The existence of the cyst, lie believes, isolated^ into mosses so conspicuous, that we can 
precedes the formation of the morbid substance, reodily distinguish them from one another. Some- 
and constitutes the seat and ortgm of the disease, times, they lie merely in contact with the internal 
(See Med, Chir, Tram. vol. xv.) Although Dr, parietesof the vein ; at other times, they are united 
Carswell admits, that this mode of origin is some- to the latter by means of a thin layer of colourless 
tiifies exemplified, he mentions facts, which leave fibrine j or minute blood vessels pass from the one 
no doubt, that it is only accidental, and not essen- into the other, and are often very numerous, and 
tial. he observes, partake of the structure and remarkably conspicuous in the cerebriform matter.” 
fttiietioiis of serous membrane, and consequently It seems to Dr. Carswell, tliet the presence of an 
Hie subject td similar diseases. ** If therefore such ori^nizc-d product in the blood can have do otlier 
i^sahimld existmad individual having the can- origin, than the blood itself, and tlmt such a pro* 
eercius dtatheris, they may, in the f^ame manner as duel cannot be introduced into this fluid byabsorp- 
nndtiihdtlieiobsmemtbiane, tkm. (See lllmtratwns of the Elem, Forms of 

widy' Of emoiimbm. Suf, allbough cOrcinorna- Disease, fasc. n.) 

tmih' tdmodm, saeb iw dmse deseribed by Dr, By some pathologists, a diiTerent view » taken 
rnt fomM contained in cysts* attached, of this part of the subject, and they maintain, that, 
Of 1 la groups, add ebveind by a reflected when the carcinomatous or medullary matter is 
these tumours may, and fte- found in the Wood, it has been absorbed. On this 
f)Wdly no, natwigin^ They may principle^ the extension of the disease hi even 
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fiUempted to.be in part accounted fon But» the 
frequently state of the product in the 

bloody and its occasional existence there without 
any traces of a^hnilar fonnation in any other part 
of the system, are arguments strongly confirming 
the accuracy of Dr, Carsweirs statements. I'his 
gentleman's doctrine is not, however, universally 
adopted. Thus, Dr. Copland observes that the 
formation of the.cercbriform matter in the blood, 
and its subsequent deposit in the parts, which are 
its seats, ** cannot be supported by the history and 
progress of the local and con|titutional affections. 
If it were previously formed m the blood, where- 
fore is it often deposited only in one situation? 
Wherefore is it not excreted by the emunctories ? 
Wherefore does it not always affect a number of 
parts simultaneously? Wherefore is it -never 
found in the arteries, and sc frequently in the 
absorbents and veins proceeding from the scat of the 
disease ?" These and other questions. Dr. Copland 
maintains, cannot be answered consistently with 
Dr. Carswell’s doctrine. (See Did. nf' Pract. 
Med, art. Fungoid Disease,) With respect to the 
medullary substance never being met with in the 
afteries, Mr. Ilcy states, that in a ciLse of fungus 
haimatodes of the tliigh, " the femoral artery was 
filled with matter, resembling stiff coagulated 
blood, which prevented the blood from flowing 
through the divided vessel.” 

According to tlie researches of Lobstein, the firmer 
the tumour, and the earlier the stage of it, tiie greater 
the proportion of gelatine to the albumen in it. On 
the other hand, when the morbid substance is of the 
consistence of soft bniiti, the albumen in it is m 
much greater quantity than the gelatine. 1 Hiavc 
olready explained, however, that the firm and soft 
conditions of the disease are, by no means, any cer- 
tain proof of its early and advanced stages, since the 
morbid substance is frequently from the first of 
the same consistence, whicli it exhibits in the end. 

Fungus haemutodes, or medullary cancer, is much 
more frequently met with in young, than old per- 
sons ; children of the most tender years lieing often 
its victims. 1 am not aware of any recoiils, by 
which a judgment might be formed of the coinpa» 
rative frequency of the disease in the two sexes. 
In my practice, more instances of it, in external 
situations, have presented themselves in males, 
than females. The testis, as is uuiversally acknow 
ledged, is oftener the scat of it, than the mamma. 
Speakir^of it, however, more generally, 1 can offer 
no opinion of its comparative frequency in the two 
sexes. Dr. Kerr leans to the suppositi/in, that 
females are more frequently the subjects of it than 
males. (See Cyclop, of F rad, Med. Fungus 
Ileeinatodes,) 

It is a common remark, that the persons, whom 
it attacks, are generally of a sallow complexion, 
lax fibre, and weak circulation, ^'ef, when tlic 
disease is iu the early stage, and limited to some 
external situation, as, for instance, to one of the 
limbs, there may be no other apparent fault in the 
uealth; and tlie patient may be neither sallow, 
nor dejbilitated. A fine, stout, Itealthy looking lad 
was brought a few months ago to University Col- 
jege Hospital, who had a medullary tumour, as 
largeas an orange, upon the lower border of the latis- 
simus dorsi. The same case exemplified also one 
chiuacterof medullary tumours, meriting particular 
notice, viz* tho extraordinary rapidity with which 
looy sometimes increase, even though the skin may 


not have ulcerated. In this boy, the tumour, which 
I have mentioned, enlarged so much in the course 
of a week, that it not only extended completely 
across the axilla, hut far up into its cavity. But 
the progress of the disease is not always quick ; 
and at one time it may be very slow, and at other 
periods st^risingly rapid. Generally, when it is 
liberated from a part of its coverings by ulceradon, 
or when it returns in a part, in which an attempt 
has been made to extirpate it by operation, the 
growth of the protruding ntedullary mass is very 
quick. 

Fungus hmmatodes has frequently attacked the 
eyeball, the upper and lower extremities, the tes- 
ticle, and the mamma, l^ut the uterus, ovary, liver, 
spleen, brain, lungs, thyroid gland, hip and shoulder 
joints, and various other parts and organs, may he 
seats of the di^asc. 

It is in this medullary form of disease, that a 
vascular organization is most conspicuous ; and as 
the coats of the vessels, with which it is supplied, 
are remarkably delicate, the circulation > of the 
blood though them is readily interrupted ; hemor- 
rhage from congestive rupture takes pleft ; and 
the cflTused blood is mixed in less or greater quan- 
tity with, the brain-like matter. (See R, Carswell* s 
llluiiiations of the Etem, Forms of' Diseasei fasc. ii.) 
The appearances thus produced, are termed hmnia- 
toid. By M. Uoux, Dr.Curswell, and all writers who 
employ the expression si^ t cancer ^ fungus bmmatodes, 
or medullary sarcoma, regarded, either as closely 
allied to cancer, or as actually a variety of it. Under 
the generic term of carcinoma, indeed, Dr. Cars- 
well comprehends scirrhus; the common vascular 
or organized sarcoma of Abcrnethy ^ also his pan- 
creatic, mammaiy, and medullary sarcoma ; and 
fungus hmmatodes, or the latter disease in an ad- 
vanced stage, with a portion of the mass of the dis- 
ease protruding. Dr, CarswellV reasons for this 
classification are : — Isl , That all these diseases * ‘often 
present in the early periods of their formation, 
certain characters coinmou to all of them. 2dly, 
They all terminate in the gradual destruction, or 
transformation, of the tissues which they affect. 
3dly, They have all a tendency to affect several 
orgHiis in the saipe individual. 4thly, 'J'hey all 
possess, although in various degrees, the same 
reproductive character.” When medullary cancer 
is not of immoderate size, and situated directly 
under the integuments, its surface is generally at 
first smooth, but after a time uneven, or lobulated ; 
the colour of the skin not altered ; the part has a 
soft clastic feel ; and it seems as if an indistinct 
fluctuation were perceived in it. 

Fungus ILt.matodes of tiif. Limus. 

In the extremities, the disease begins with a 
small colourless tumour, which is soft and elastic, 
if there be no thick covering over it, such (W a 
fascia : but, otherwise, it is tense. At first, it is 
free from uneasiness ; but, by degrees, a severe 
acute pain darts occasionally through it, more and 
more frequently, and, at length, becomes ince^ 
sant. For a considerable time, the tumour js 
smooth and even ; but, afterwards, it projects ir- 
regularly at one or more points j and the skin at 
these places becomes of a livid red colour, and 
feels thinner. In this situation, it easily yields to 
pressure, but instantly bounds up again. Small 
openings now form in these projections, throi^ 
which is discharged a thin bloody matter-^, Air 
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after these tumours burst, a small 
fuDgiis protrudes, like a papilla^ and this rapidly 
increases, both in breadth and height, and has . ex- 
actly the appearance of a carcinomatous fungus, 
and frequently bleeds profusely. The matter id 
rhin, atm exceedingly fetid, and the pain becomes 
of the smarting kind. The integuments, for a little 
way round these ulcers, are red, and tender. After 
ulUerkdon takes place, the neighbouring glands 
si^ell, and assume e^tactly the spongy qualities of 
the piimaiy tumour. If the patient still survive the 
disease in its present advanced progress, similar 
tunumrs form m other parts of the body, and the 
patient dies hectic. 

Alter death, or amputation, the tumour is found 
to eonsidt of a soft substance, somewhat like the 
brain, of a greyish colour, and greasy appearance,, 
with ^in membrane-like divisions running through 
it, and cells, or abscesses, in different places, con- 
taining a thin bloody matter, occasionally in very 
considerable quantity. There does not seem uni- 
formly to be any entire cyst, surrounding die 
tumoui^ for, it very frequently dives down betwixt 
the rndtees, or down to the bone, to wliich it of- 1 
ten appkrs to adhere. The neighbouring muscles 
are of a pale colour, anti lose their fibrous appear- 
ance, becoming more like liver than muscle. The 
bones are mostly carious in the vicinity of the 
dbeose. 

' The growth of medullaiy tumours near the sur- 
foee of the body, is sometimes preceded by a blow 
on the part ; but, in general, the exciting cause is 
j^foctly obscure, the disease appearing to begin 
spontaneously, though in connection with some un- 
knowiti peculiarity, or modification of tlwj consti- 
tution, without which, no circumstances would 
be' capable of inducing it ; when we see a patient 
sallow^ and enfeebled in this d^ase, such change 
of the complexion, and the debility mamfested, are 
to he regarded as causes, but only as effects of 
the disease on the general health. (/. Burns on 
ittJUmmalimf vol. ii.) 

Mr. HSy Iccorded several cmcs of fungus 
bmmatodes. If 1 notice the principal circum- 
Ktanoes relative to one of thesf*, they will suffice 
to inform the reader of the form in which this 
terrible affliction presented itself in this genilc- 
man’^a practice. 

A yoang m4n, aged tw'enty-onc, two years 
belM't applying to Mr. Hey, perceived a STiiall 
swelling on tlje inside of the right knee, not far 
fiwm Ifce, patella. This tumour was moveable, and 
> (dld^^xfbt inSpede the motion of the joint : it was 
‘ ‘not '^ScoToured, but was painful when mo\ed 
messed upUn. It continued in this state half 
him then, the man having hurt his knee 
h^ISfoUe^ if gradually inereqsed in bulk, | 
^idid itht 'ekebed the size of an egg. The skin 
,%a»bU^,di^cdohred with blue specks, which were 
Wvdns. lia could still walk with ease, 

Two months befoi^ his admission into the Leeds 
'.Itifili»Ury; hh' Het Wkh’ a MI, and violently bent 
his ft agoi^'t aUy thing; 

' eifetiw hhlf way up tlfo 

\ Ahatfitt k fortnigKt after Utis 

^ >r the 

and (liacharc^^ blool. ’ A dhfk-co-* 


the akin burst at another part of the Ikrge i 

and some blood was again disUh^d. ™ 

fissure arose another fungus, which had inCreawm, 
in the course of the last week, to the size of a email 
melon, and now measured eight inches from one 
side of its base to the other. The base of the 
fungus frequently bled, especially when the mUn 
allowed his litnb to hang down. 

The whole tumour was now of an enormous sum, 
being nineteen inches across, when the m^sure 
was carried over the last-mentioned fungus, hrorn 
its highest part in th§ thigh to the lowest part, juSt 
below the knee, it measured seventeen inches, with- 
out including the fungus. The base of die tumour 
at the knee, exclusive of that part which mn up 
the thigh, measured twenty-four inches m circum- 
ference. The tumour was situated on the inner side 
of the limb, and was distinctly defined. The skin, 
covering the disease, was in some places livid, and 
had several fissures and small ulcerations upon it } 
but hod not burst asunder, except in the two places 
above described. The tumour was soft, and gave 
a sensation of some contained fluid, when gently 
I pressed with the hands alternately in opposite di- 
rections, The patient said he had walked without 
pain in his knee, a w'cek before his admission into 
the infirmary j and he liad lost very little blood in 
his jourftey to Ijceds. He complained of the great- 
est uneasiness in the highest part of the tumour. It 
had become hot and painful in the night-time, for 
some days past. His pulse was 114 in a minute ; 
his tongue was clean ; and his appetite had been 
good, till the last few days. He had never feh any 
pulsaiion in the tumour. 

In a consultation it was determined, that the 
tumour should be laid open, by cutting off a por- 
tion of the distended integuments ; and that, after 
removing the contents, if the sac should be found 
in a sound state, the disease should be treated as 
H Simple w'ound ; but if in a morbid state, am- 
putation of the limb should be immediately per- 
formed. 

A large oval piece of the integuments being re- 
moved, the tumour was found to contain a veiy 
large quantity of a substance not much unlike co- 
agulated blood, but more neariy resembling the 
medullary part of the brain in its consistence and 
oily nature. It was of a vari(‘gated reddish colour, 
in some parts approaching to white, and, as blood 
issued from it, Air. Iley Conceived it was organ- 
ized. This mass was partly diffused throug;h the cir- 
cumjacent parts in innumerable pouches, to which 
it adhered, and was partly contained in a large sac 
of an aponeurotic texture, wliich was connected 
with the capsule of the knecMoiht Thjerc was a 
great and universal effusion of blood from the in- 
! temal surface of the sac, and from the pouches 
contairiing this morbid mass. 

Amputation of the limb was immediately per- 
formed, on finding such to be the nature of the 
case. Mr, Hey, unfortunafoly however^, left a 
portion of the diseased surface behind the 
inner part of the thigh, a^d hoping tbgt a small 
narrow portion of ihe^uppcr part of th^ oac woqld 
soon become a cleiui sor^, and not impede, the 
cure, he made the circular ihcWioh ttkd inches 
below its higher part^ ^ . i ^ ^ 

On examining the amputated limb, the vi^tus 
ipternus 5was found to be Wfn, andjmucJi softer 
thati the plher . touscTm, 

There were ‘many smalr pdmhs of wow extra- 
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in, the substance of this nutaclp. The sac i eye, esu^ng m enlatge|ine« of i,t,. sriih, fl», Of- 
mtsTormed on the apdneurotib coyerioe of the strochon.of ita internel orgniuzetion. If the 
muscle, and ended below ^here tlita aiwneurosfa eye is not extirpated, the sclerotis-bursta at the 
to cover tlmcepsuler ligament of the knee. W, a bloody samous matter w ^ wged, and 
The two funeous suWnces, above described, the patient sinks under the complaint.” (p. 283.) 
appeared to have been only extensions of the Besides some cases, m similar situations, to 
morbid mass, where thfa M made its way those mentioned by Mr. Hey, one is rdated by 
through the sac and the integuments.. The jinnt Mr. Bu™, in which the hip-joint wm the seat of 
of the knee, and muscles of the leg, were, perfectly this ternble affection. After detaihng the pro- 

of the case to the poor mao’s death, this 
I need i^ot detail all the particulars after the author states, that he found, on dissection, tlie 
operation. Suffice it to say, the man suffered a hip-jomt completely surrounded with a soft mat- 
great deal of constitutional disorder. After a few ter. resembling the brain, enclosed m thin cells, 
weeks, the granulations upon the stump became and here and there cells full of thin bloody 
good, and the cicatrization was nearly completed water : the head of the thigh-bone was quite ca- 
at the end of the sixth week after the amputation, nous, as was also the acetabulum. Ihe muscles 
At this period, the small and superficial portion of were very pale, and almost like boiled liver, 
the upTOr part of the great sac. which Mr. Hey having completely lost their fibrous appearance, 
had unfortunately left, was now healed ; but a and muscular properties. The same sort of mor- 
tumour now about four inches in length, and be- l>id mischief was also found within the pelvis, 
tween two and three in breadth, laid gradually most of the inside of the bones on the affected 
risen at the lower aud under part of the thigh, side being carious. An attempt had been made, 
beneath the cicatrix. This contained a soft sub- l^e^re the patient died, to tap the bladder ; but. 
stance exactly similar, as far us the touch could ll»e trocar had only entered a cell filled with 
-discover, to that which had filled the large sac. bloody water, and situated iii a mass of the soft 
This tumour became painful, and sometimes dis- brmu-hke substance. 

charged a bloody serum, sometimes dark-coloured 1 have already stated enough m explanabon of 
blood, through four or five small open g b the Uic dreadful nature of fungus hasmatodes, little 
® can be said of the treatment ; for, we know not of 

one medicine that seems to have the least power 
of putting a stop to the disease, which, when left 
to Itself, has always proved fatal, with the ex- 
ception of the rare cures by mortification of the 
parts, as illustrated in one example, related by 
Schmidt, wliere a medullary tumour of the eye 
mortified, the sloughs w^ere detached, 'the eyebaJl 
collapsed, and a small knob, consisting almost 
entirely of the contracted sclerotica, was the only 
remnant of this dreadful fivrm of dUeose* A case 
of fungus harmatodes of the left cheek is alleged, 
by Hr, Schutte, to have terniinated favourably 
hy^ the process of mortification and sloughing. 
(SSec Orajys Jounh) InderMr. Cline, there 
was a woman whose brea.st healed up after the 
diseased mass had been thrown off by sloughing. 
( Lancet, vol. ii. p. 401.) AVith a few exceptions 
of this kind, we ^havo no reason to believe that 
there is the smallest chance of anv spontaneous 
amendment, much less of a cure. Also, in some 
of the cu.sesjust now cited, it is not known whether 
any relapse followed. 

AVe have seen that, when the chief part of a 
fungus hacmatodes is cut away, and only a small 
portion of its cyst left behind, the fungus is repro- 
duced from this part, and soon becomes as for- 
midable, nay, more formidable, than it was before, 
and this, notwithstanding the application of the 
most pow'erful cscharotics. Neither the hydrar- 
gyrus nitratus ruber, the hydrargyrus muriatus, 
the antimonium muriatuin, nor the undiluted sul- 
phuric acid, has always been able to repress the 
growth of such fungus. ( tJeif.) 

No known remedy has the power of checking 
or removing the complaint, friction, with ano- 
dyne liniments, sometimes gives relief in tlie early 
stages; but it does not retartl the progress of 
the disease. Mercury and iodine have been 
alleged to do so, but I have never seen an in- 
stance of it. ^ 

In short, the only chance of cure conaitta in 
extirpating the whole of the iisfempered 


cicatrix. 

Mr. Hey laid open the tumour, and removed its 
contents ; but no advantage was gained l^y this pro- 
ceeding. The interior surface was found to be too 
much diseased to produce good granulations. 
Blood continued to ooze out of the wound for 
a few <lays. Then the inner surface became 
covered with a blackish substance, which gradu- 
ally extended itself, and formed a new fungus, 
A variety of eschurotics were applied to destroy 
the fungous and morbid surface of the wound, 
hut to no purpose ; the growth of the fungus 
always exceeded the quantity destroyed. Un- 
diluted sulpliuric acid, applied freely, had very 
little effect. 

An attempt was once more made to cut away 
the disease ; but, . on examining the wound care- 
fully, after the contained substance was removed, 
the muscular substance was found degenerated 
into a haril mass, which felt somewhat like car- 
tilage. Hie adipose membrane was also dis- 
eased, and formed into large cells, which had 
contained the fungous substance. Ilencc, an- 
other amputation seemed the only resource. 

A fter this operation the whole su rface of ihe stump 
seemed sound, except the principal artery, which 
was filled with a somewhat stiff matter, resembling 
coagulated blood, which prevented its bleeding. 
The inside of the vessel, on being touched with the 
scalpel, felt hard, and communicated a sensation 
like that of scraping bone. 

The man was sent home os soon as his state 
would admit of it ; but he died consumptive about 
six months afterwards. Besides this instance, 
in the thigh, Mr, Hey relates cases of fungus 
htematodes,, situated in the female bri^st, in the 
leg, in the neck (extending from the jaw to the 
clavicle, and producing suffocation), on the back 
par| of the neck, on the back part of the shoulder, 
and "at the extremity of the forc*arm, near the 
wrist., 

*Mf I do fiot mistake (says Ur. Hey), iliis 
tlueaM not un^^uently aflects the globe of the 
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remfo^able^ aiul at length mi dis* 
eovffw to bo ocoasionod Jfc»y a solid substance, 
wbioh proceeds from the bottom o{ the eye towards 
the cornea. The surface of this substance is gene- 
rally rugged and unequal, and ramifications of the 
central artery of the retina may sometimes be seen 
running across it. The front surface of the new 
mass at length advances as far forwards as the iris, 
and the amber, or brown appearance of the pupil, 
has, in tliis stage, been known to mislead surgeons 
into the supposition of there being a cataract, and 
cause them to attempt couching. The disease con- 
tinuing to increase, the eyeball loses its natural 
figure, and assumes an irregular knobby appear- 
ance. The sclerotica also loses its white colour, 
and becomes of a dark blue, or livid hue. Some- 
times matter now collects between the tumour and 
the cornea. The latter membrane in time ulcer- 
ates, and the diseased mass begins to protrude. In 
a few instances, it makes its way through the scle- 
rotica, and is then covered by the conjunctiva. 
The surface of the excrcsconco is irregular, often 
covered wiih coagulated blood, and bleeds pro- 
fusely from slight causes. When the fungus is very 
Iwge, the most prominent parts slougli away, at- 
tended with a fetid sanious discharge. In tlie 
course of the disease, the absorbent glands, under 
the jaw, and about the parotid gland, may be- 
come contaminated. On dissection, a diseased 
mass is found extending forwards from the entrance 
of the optic nerve, the vitreous, crystalline, and 
aqueous humours being absorbed. The retina is 
annihilated, and the clioroid coat propelled for- 
wards, or quite destroyed. 'J'hc tumour seems to 
consist of a sort of medullary matter, resembling 
brain. Tlie optic nerve is thicker and harder than 
natural, of a brownish ush-colour, and destitute of 
its usual tubular appearance. In other cases, the 
nerve is split into two or more pieces, the inter- 
spaces being filled up with the morbid growth, 
{Wardrop,) Nay, as Mr. Travel’s has statecl, the 
optic ganglion, tractus opticus, and thalamus, have 
been repeatedly fount^diseiiscd, and the surround- 
ing adipose substano^.^j^e orbit afiected to a con- 
sidciable extent in plij^ialso where there was no 
direct communication with the diseased contents of 
the globe, s (Spitirims of the Diseases of the Eye, 
p. 221.) Even the brain has been observed to 
share in the disease, sometimes dark-red spots ap- 
peal Ing on the dura mater ; somelimes small spots, 
containing a fluid like cream, being found lictwcen 
the pia muter and tunica arachuoides. Mr. Travers 
has a preparation, exhibiting a genuine exgmplc of 
the disease aflectlng the anterior right lobe of the 
cerebrum, and protruding the eye from its socket, 
wliile the eye itself was perfectly free from disease, 
( Op. cit. p. 223.) W' hen the lymphatic glands at 
the angle of tlie jaw are enlarged, ns they fre- 
quently are, they are also found converted into a 
hind of medullary matter, similar to that which 
composes the diseased mass in the eyeball. When 
the skin bursts over a diseased absorbent gland, 
ft slftughy ulcer is produced ; but no fungus is 
emitted, unless the aflFeclio.a of th<j gland with 
fungus hiematpdes be primary. In University 
College llQspita], a poor Irishman was under my 
care in ilwj autumn of 1836, who had a large 
medullary tumour, covering all the submaxillaiy 
>^gion, and which, probably, at first, liad been 
merely an ahsorbont gland. In this cose, after 
uloerati^ of ^he elun, protrusion of the sncdul*| 


lory 8ubstanc0» and sloughing of it, ft thin ^ fetid 
discharge, occasional ksmorrhaM, aiul extreme 
emaciation and weakness, pneecded tlie patient's 
death. 

Fungus hoematodes of the eye wag formerly not 
discriminated, from scirrhous cancer. Wo learn 
from Bichat, that more than one third of the po* 
tients on whom Desault operated for tupposed car** 
cinoma of the eye were under twelve years of age. 
Twenty out of twenty-four cases of fungus hasma* 
todes of the eye, with which Mr, Wardrop lias 
been acquainted, happened to children under 
twelve years of age. Now, as cancer is rather a 
disease of aged than young persons, and wo find, 
from Mr. Wardrop, that fungus haematodes of the 
eye mostly affects pei’sons under twelve years of 
age, it is tolerably certain, that most of Desault's 
cases, reported to be cancers of the eye, were in 
fact the equally temblc disease now engaging our 
consideration. It isob$erve3 by Dr. Mackenzie, 
that the greatest number of cases lias been observed 
in children from two to four years of age, Some*^ 
times the disease occurs a few months after birth. 
In one instance, he saw it in an infant only nine 
wet‘ks old, and the mother had noticed it six weeks 
eiu'lier, so that the disease was probably congenital. 
On the other hand, it has been known to attack 
adults, or even pei’sons of advanced age. (See 
Mackenzie on Dis, of the Eye, p. 652. ed. 2.) An- 
other experienced gentleman in this department of 
surgery, states, however, tliat he has never yet seen 
a perfect example of fun^s hsmatodes of the eye 
in an individual more than five years old. (R, Mid* 
dkmore on Dis. of the Eye, vol. ii. p. 388.) Ac- 
cording to Mr, Travers, the only parts of the eye 
and its appendages, subject to be primarily at- 
tacked by cancer, are the lachrymal gland, con- 
junctiva, and eyelids ; while the evidence of many 
cases has assured him that fungus-hsmatotles may 
originate in any texture of ilie eye, witli the excep- 
tion of the lens and cornea. (Synopsis, SjC, p, 216. 
222. and 421.) This account, however, differs 
from that delivered by Mr. Wardrop, and Pro- 
fessor Scarpa, who describe the disease us first com- 
mencing in the retina, and particularly at the point 
where the optic nerve enters the eye. “ For (says 
the latter author), on the first appearance of the 
yellowish, or greenish spot, the retina on examin- 
ation is found to be entirely deficient, or, in other 
words, to have degenerated into the malignant 
fungus. It is also found, that the choroid, mem- 
brane, wliiie the fungus hmmutodes is in its inci- 
pient stole, does not appear to have sufiTcred any 
remarkable alteration in its texture, and that it is 
only at a more advanced period of the disease, that 
this membrane becomes thickened, and separated 
from its connection with the sclerotica. TJie 
I choroid membrane, even in the most advanced 
stage of the disorder, preserves, more than all 
i others, its natunil texture." (On the Principal 
Diseases of the Eye, p. 507. cd. 2.) Dr. Mac- 
I keuzie has observed, Uiat the sclerotica appears to 
suffer less than any other part of the eye, and 
that in every cose where the dtseose affected 
the eyeball, " w'e were ignorant of its ex- 
istence before either the optic nerve, or retina, 
was changed.” Mr. Middlemorc also declares 
his belief, that the disease begins either in 
retina or optic nerve. (On Diseases rf the Eiye, 
vol. ii. p. 402.) 

The lachrymal gland is sometimes absorbed^' 



iip other instances, projected from the orbit; but, 
abcordiiA^ to Mr. Middlemore's expenenee, it does 
bet^me alfected mth fun^s hasmatodes. (Vol. 
eit. p. 407.y 

* In cases of fungus hsmatodes, the^ sight of 
^roung subjects is generally destroyed before the at- 
tention of parents is excited to the distemper. Fre- 
quently; however, a blow, followed by ophthalmy, 
preced^ the growth of the diseased mass; When 
no external violence has occurred, the first symp- 
, tom is a trivial fulness of the vessels of the coa- 
Irjuhotiva, the iris becoming, at the same time, ex- 
tremely vascular, and altered in colour, and the 
pupil dilated and immoveable. There is seldom 
much complaint made of pain ; but the child is 
sometimes observed to be languid and feverish. 
In adults, fungus hiematodes of the eye generally 
comes on without any apparent cause, though 
sometimes in consequence of a blow. At first the 
tunica conjunctiva is slightly ’reddened, and vUion 
indistinct. The redness and obscurity of sight in- 
creases slowly, and an agoniring nocturnal head- 
ach is experienced ; the eye bursts, and the liu- 
mours are discharged. 

The time of the greatest pain is at the period 
when the' eyeball is greatly distended by the 
diseased mass, and previously to the rupture of the 
cornea. This is the time when convulsions are 
disposed to occur. (See R, Middlemore on Diseases 
of the Eyot vol. ii, p. 395.) 

' With regard to the cure of fungus hitma- 
todes of the eye, the only chance of effecting this 
deeirable object depends upon the early extirp- 
ation of the diseased organ. It must be ueknow- 
ladged, however, that most of the operations, in 
wkoli the morbid eye has been removed, have 
hitherto proved unsuccessful, owing to a r<'cur- 
reace of the disease. The reason of such ill 
sacce^ may be imputed to the optic nerve and 
other parts being almost always in a morbid state 
before an attempt is ma^ to remove the eye. 
One ease, however, described by Mr. 'J’ravers, as 
having its seat in the cellular texture connecting 
the conjunctiva to the cornea, was operated ujion, 
and no recurrence of the disease had occurred 
a twelvemonth afterwards. No other texture was 
affected mote than the contiguity and extent of the 
disease explained* (•Sy/mpjis, Jfc. p. 413.) The 
most 'successful extirpation of an eye in an ad- 
vanced stage of this disease, and, perhaps, almost 
the- only satisfactory one at present on record,' is 
thet which was perfdrmed by Mr. Wishart, the 
mine remaining complete eighteen months after 
the Operation, (See Edin. M$d, Jmjern. vpl. xix. 
p-5l*> 

0otie^ operated in another case, as k al- 
with sneoess, I’he disease bad existed six 
* 5 abd the patient was an infant, twenty months 
old.' (See Panhsa, sui Fungo MidoUare deli* 
(hotfhid. 'Pavia, 1B26.) Some oliservatlons have ! 
beeb iimde by Mr. Lawrence on these oases, tend- 1 
lag tO;^ra»e a doubt of their having been examples 
of iUiB^us hdematedea* (On Diseases of ike Eye, 

> The openation hoa nearly alw'ays b^n 
fcmibl loiyi> the ^a«ie is advenced so far, 

by the fungous 
wjr few etese^om which there 
artti^r#s atAwient, h may be coitectly said, that, 
as .bo interqUmedteines, nor external implications, 
^behing any mrrn of the 
/. .. ....ii.,, ^ that,irheii 'the 
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distemper of the ;eye exceeiiii oeaMn boqnilSf the 
miserable patient is placed beyond the reach of any 
effectual aid from suigeiy. In a case, which J saw 
in April, 1821, in the London Eye Infirmaiy, the 
disease formed a diseased mass, as large as an 
orange, accompanied with enlarged lymphatic 

? lands over the parotid. The patient was an mfant. 
n this instance, Mr. Lawrence used^as a local ap- 
plication, tlie liquor opii sedativus, preptwed by 
Battley, which was found to lessen considerably 
the child’s sufferings. 

Sco JFardrop*s Obs. on Fungus Hmnatofles. Scarpa, 
on the Principal Diseases of the E^, chap. i\. Saunders, 
on Diseases of the Eye ; and B. Traverses Synopsis of 
the Diseases of the Eye, 8vo. Lond. 1820. G. Frick, on 
Diseases of the Eye; 8vo. Lond. 1826. Lawrence, 
on Diseases of the Eve, 8vo. Loud. 1833. H. Middlemore, 
on Diseases of the ISye, vol. ii. Rvo. I*ond. 1833. IK. 
Mackenzie, on Diseases of tho Eye, 8vo. Lond. 1835. 
Panizza, sul Fungo Midollare delr Occhia Pavia, 1826. 
Wishart, in Edin. Med. and Surgical Journ. vol. xix. 

Under the terms Bronchocele, Mamma, Te«- 
Tici.E, and 'I'lrMuuR, will be found descriptions 
of fungus hacmatodes, or medullary sarcoma, in 
organs not particulai'ly noticed in the preceding 
article. 

See Dissertations on Inflammation, by J. Bums, vol. 
ii. IIey*if Practical Obs. in Surgery, eA 3. John 
Ahemethy, Surgical Obs. 8vo. Loud. 1804. G, Freer, on 
Ancurisr^ 1807. Obs. on Fungus Ha>raatodes, or Soft 
CanetJr, by James Wardrop, 8vt). Edin. 1809. This last 

K ubtiratiou is highly deserving, of attention ; the disease 
i dillbrt'iit orgiiMB being well described, and its cliarac- 
tcr discriminated from that of scirrhous cancer. 

A case of this disease is related in voi. v. of the Lond. 
Med. Journ. It was the consequence of an attempt 
to euro a ganglion by means of a seton, and it proved 
f.ital. Abernelhjf's Surgical Obs. 8vo. Lond. 1804. 
See also .i Case of diseased Testicle, accompanied with 
I)i«e.'uie of the Lungs and Eraiii, by H, Earle, in Mcdico- 
Chirurg. Tr.ms. ^ol. iii. p. 59, &c., in which vol, four 
otli<‘r oases are recorded by Mr. Lawrence, p. 71. et seq. 
and one by Mr.' Lnngstqff', p. 277. ; which last I remember 
to have visited in company with this gentleman and Mr. 
Lawrence, a short time iRjfore the patient died. Also 
Langsfa^’^s Oases and Obs. in the Hth and ‘Jth vols. of 
the same work. Ph. J. Hour, Voyage fait h Londres 
rn 1814 • on Paralli^te de la Chtrurgie Angloisc avec la 
Chirurgie Fran^olse, p. 211, &c. Dupuutren, Clin. 
Cliir. t. iv. p. M'm. JCerr, M.D., in Cyclopscdia of 
Practical Medicine, /.aennec. Diet, des; Sciences Med., 
art. Kncephaloides. C. Bell, Siwgical Obs. part. iv. Hodg-' 
Av'n, ill Med! Ohir. Trans. vbf/Xv. Robert Carswetl^n 
Illustrations of the Elementary Forms of Disease, 
fasciculi 2 & 3. 4to. Lond. 1833. ifndrof, Anot. Pathol, 
t. xi. p. 219. J. J. Lobstem, Anat. Pathol, t. xi. p. 419. 
Crupcilhier, Anat. Pathol, liv. iv. — vili. ; and Essai 
siir rAn.at. Pathol. 1 . 1 . James Copland, Af.D., Diet, 
of Practical Med. ait. Fungoid Disease, 8vo. 1837. 

FURUNCULUS. (from furo, to rage.) A 
boil, so named from the violence of the heat and 
inffammiition attending it. A peculiar inflam- 
mation, beginning, as Dupuytren believed, in one 
or more of the prolongations of the interoreolar 
cellular tissue of the cutis. 

A boil iR a circumscribed, very prominent, hanl, 
deep red, inftammatory swelling, which is exceed- 
igly painful, and commonly terminates in 'slow 
and imperfect suppuration. Tho figure of the 
tumour is that of a cone, the base of which is con- 
siderably lielow the surface of the skin. Upo’ 
the most elevated point of the boil, a small 
speck presents itself, between the fourth and the 
eighth day. After the apex of the tumour has 
turned while, it softens, and then a very small 
aperture is formed in it, from which ft little pus, 
mixed with blood, is discharged, and within which, 
a portion of dead cellular tissue, the core, may be 
perceived. By Dupuytren, and other French pa- 
thologists, the manner in which ^ is producea, ^ 
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iftatten; df'thtf trf cfllttlv tiBSoe. 

^!Mi fehtete bistv^eei the HKs^liWthe cutw, 
iBdbe*ii|flbiiy*by tie v^lsatid ttervea, distributed 
toi tbe ^fec4 6f 0e skitL ^ With this inflammation 
it ^dombined that' of the cutis itself, and eonse- 
these 'eel!ulo*VasCttla^ and nervous ufo- 
bhgtiiidns sufibr cbhstriction, partly from their 
dtWn eAlai|geineAt; and partly from the inoroased 
ahnrb^dss of the opening through which they 
pass, lienee, their nutrition is interrupted, and 
they are converted into a slough, called the core, 
(See M. SoUm, in Diet, de M^d, et de Chiv, Pra- 
tiques, art, Furonctei also Dupuiftren, in CUn, 
Chir, t. iv. p. 210.) 

The complaint is not attended with fever, except 
when the tumour is larger than usual, situated on a 
sensible part, or when several boils occur at the 
flame time in different places. In the hist cir- 
cumstance, they often proiluce in children, and 
even in irritublo adults, restlessness, loss of appe- 
tite, spasms, &c. When boils are situated in the 
perineum, between the anus and the si^rotum, 
there may be difHcuIty in making water. Some- 
times, when placed on tlie nape of the neck, 
shoulder, or thigh, tliey excite inflammation of the 
lymphatic vessels and glands of the reck, armpit, 
or groin. (See R-ayery Mai, de la Peau, t. ii. p. 
548.) They rarely exceed a pigeon's egg in size, 
and may originate on any part of the liotiy, though 
it is mojit common for them to lake place on the 
nates, the thighs, the armpit, tiie nape of the neck, 
the' back, and in other regions wliere the skin is 
thickest, and tlie prolongations of the ceflular 
tissue most developed. 

Young persons, and especially those of plethoric 
habits, are most subject to boils. The disease 
occurs with most freejuen^ in the spring. ( Lassus, 
Pathoto^ie Chir, t, i. p.l6.) It is sometimes 
uccom|Maied by a disordered state of the gastric 
organs. (^Ncfagrapkie Chir, t. i. p. 124. edit. 2.) 
Frcqucfntly boils arise without any evident cause, 
and apparently in healthy constitutions. At otlier 
times, they follow eriip^ve diseases and typhus. 
(Tr. Gibson, Institutes, ' S^o, of Surgery, p. 48. 
vol. i.) In many cases, several boils present them- 
selves, either at once, or in succession, on various 
parts of the body. 

I’he suppuration attending a boil is never per- 
fect, RC4 the matter which forms, is frequently 
tinged with blood. The central portion of dead 
celjTpiair tissue, or the core, is mostly dptached 
a|>out the, teath 6V twelfth day, leaving an open 
cylmdricgl eayi^, extending from the apex to the 
base of the tumour. The now ceases ; the 
t^kin co^atraets; the cavi^ becomes obliterated; 
nad the cure is completed in about a fortnight. 
(See ^aL4e la Peau, t. ii. p.547.) 

,, liie expe^eute nf Dumeril and Jlretoimeau 
prove, t^ht^boil paay sometimes be stopped by an 
®^Y;appliQerien p( caustic; a plan, however, 

in u vei^. rev case^ perhaps, it may be proper 
^ xvmive bcahtrby means of bleeding, 
^acuatioi^^^ W diet, and cold: applictu 
Ip ^ of instances, suppuration 

Jw ^hpusPiOf emollietiitpouir 
to bum, gene* 

siibstaacc to be dtschar^, it isj 


*10, ho matter .ia 
tumour, to make a free opoumgrViAi 
immediately afterwards tp press out .ftp. toatftr 
and dead cellular tissuct This hav% peitiivaic- 
complisbed, healthy pus will be seore^, huft^tha 
part will granulate and h^. * ' ^ 

Tor the purpose pf stimulatiDg the tavilto 
causing it to fill up. Professor Oibeon^ pfS 
delphia, has sometimes employed a lotion of, 
of sdver. , ^ 

Where there is reason to suppose the gastrie 
organs to bo in a disordered state, an emede she^ild^ 
be given in tlie early part of the treatment, and 
afterwards small repeated doses pf any of the miU 
purging salts. 

- when an indolent hardness continues, ader the 
inflammatory and suppurative state of boils hoa 
been removed, the j^rt should be nibbed with 
camphorated mercunal ointment. 

Besides the almve acute boil, authors dpspribe a 
chronic one, which frequently occurs in sul^epta 
who have suffered severely from the 8B|aU-ppx» 
measles, lues venerea, scrofula, and in, consti- 
tutions injured by the use of mercury. The chmate 
boil is commonly situated upon the extreknitiesi, is 
of the same size as the acute one, has a hard baie^ 
is not attended with much pain, nor any consider- 
able discolouration of the skin, until suppuration 
is far advanced, and tlie matter is seldom qttita 
formed before the end of three or tour weeks. 
Sometimes several boils vif the chronic kind occur 
together, or follow one another in the same patient- 
The discharge is always thinner than good pus, and 
when the boil is large, and has been long in Stt|!-, 
purating, a great deal of sloughy cellular tisauo 
must be cast off, before the sore will heal. 

l*he principal thing, requisite in the local treat* 
ment of all furunculous and carbuncular tumoura, 
is to make an early free opening into them, and to 
press out the matter and sloughs, employing emol- 
lient poultices, till oil the mortified parts are de-- 
tached and removed, and afterwards simple, or. 
more or less stimulating dressings. ^ 

See rearsQn*s Principles of Surgery. Mfekser, An^ 
iangBgrumlc der Wundarsn. 1}. !• Fatkoloil^ 

Oiiir. t. i. p. 15. W. Gibton*s Iiutitutes of Surgery, vok L 
Philadelphia, 1H24. C, J.M. tangent^, SoiologlAlte. 
b.i p. 357. Gott. 1822. Handb. derdKIVi. 

p. 74. lleldeUk 1826. Jk^gtren, CUn. Chir.t. ifil. IIU. 
Jiatfcr, Maladies do la Peau, t. iL p. M6. Sro. Piiuw» 1826. 

GANGLION. (Vayyyiw,} In aulgeiyy an 
encysted tumour, formed in the cquiuanCatoMon* 
or its fibrous sheath. It is, asl have, said, an 
•encysted, circumscribed swelling, commonly free 
from pain, causing no alteration in the colour of 
the skin, and formed upon tendons in difiersnt 
parts of the body> but most frequently upon the 
hand or wrisL A French gentleman consulted 
me, who had one upon the upper part of his foot, 
which created a consiplerable weakness in the mo- 
tion of the ankle, A ganglion has been met wkh 
over the tendon of the trochlearis, and also that of 
tlm external head of the gastromenius* (4rtea 
Key, in Gay's Hospital Reports, vd. i. p» 41;^ , 
417.) An example is recorded, in which agaib« 
glion, situated exactly over the arteria radialis and. 
die arteria superfieia& vol®, was at first supposed ; 
to ,be ail aneurism. (See £dtn« iUsd*. 

Jetom, Jot April, 

.Gai^oiis often possess conskdeyaWblelfteW^ 

but, feequently are the consequence of bnnses and 
R r 



GANGLION. 

j^knt |Vi»en opeaed^ they are 

found to be filled waih a viscid tranejiareiit 
fiaU, r(j?soajl>lmg white of egg^ rather jelly- As 
Hr. Key has observed, the contents of a 
pnglionic tni^our differ from those of a common 
bursa mucoan. The latter secretes a fluid like 
(pi^naiy svimvia j the ganglion most usually con- 
tains a substance like the outer layers of the crys- 
talHna lens, soft, viscid, and nearly solid. (See 
Gu}f*t Hospital IReporls, vol. i. p. 415.) 

^ Different pathological views are entertained 
Jll^pectUig the formation of ganglions. In France, 
timse tumours are regarded as dropsies or hydro- 
celes of the sheaths of tendons. Most of them, it 
is ob^rved, form over small compact joints, like 
^ose of the carpus and tarsus, possessing little mo- 
tion, and covered by dense fibrous layers ; or else, 
in the course of the sheaths of the tendons of the 
hand, or foot. In tliese small artlirodial joints, 
and in the sheaths of tendons, the synovial mem- 
brane being covered by strong fibrous textures, 
cannot undergo any uniform distension by an 
accumulation of their secretion, which causes a 
protrusion of the synovial membrane at some intcr- 
sjmee of the fibrous investment, which, however, 
extends over other parts of the internal cyst. It 
is 1^0 alleged, that the ganglion has a communi- 
ciuion with the interior of the fibrous sheath. (See 
JB^jgin, in Diet, de Mtd, el de Chir, PraiiqueSf art. 
Gmtglion.) Mr. Aston Key joins in representing 
jganglions as consisting of a double bag: the outer 
one tendinous and firm ; the inner, like a synovial 
one, thin and secreting; but that, in most in- 
stances, the outer one cannot be separated from 
the inner. However, he differs fiom M. B^gin in 
regarding a ganglion as a new structure. {Ony*s 
Hospital Reports, vol. i. p. 415.) 

Stimulant applications sometimes succeed in 
ouriog ganglions, and, at one time, frictions with | 
oleum origani, or with liniment of camphor, i 
strengthem^ with tinct. canthar., were a common 
method. Of late years, friction with iodine lini- 
ments and the ointment of hydrlodate of potash, 
has also had extensive trials. I have often seen 
the tumours lessened by these means, but seldom 
cured ; for, no sooner has the friction been discon- 
tinued, than the fluid in the cyst has accumulated 



oeaafu), the aetoa beeoIneaffle^tlllost rei4y«:t]ii 
most mild, and die moat elective aamedy.*' , (Op 
|cU. vol.i* p.4lY<) i . - 

Ganglions may be cured by prewure aafileieni 
to rupture tlie cyst ; and some authors baye recpm* 
mended putting the band affected upon a tablai 
and then striking the ganglion several Umea with 
tlic fist, the back of a book, or a mallet. The cyjA 
of a recent ganglion may also be bursty by com- 
pressing it strongly with the thumbs, with or wWi- 
out the intervention of a piece of money j tlie fluid 
is effused into the adjacent cellular membrane ; 
and, pressure being now employed, the opposite 
sides of the cavity become united by the adhesive 
inflammation, and the recurrence of the disease is 
prevented. On this principle. Sir Astley Cooper 
has often cured the disease. 

For many years, 1 have adopted the plan of 
curing ordinary ganglions by making a small 
puncture in them, discharging their contents, and 
then applying pressure. 1 have never seen any 
unpleasant effects follow this practice, and it is 
almost always successful. In 1825, Mr. Wm. 
Cumin, of Glasgow, published some coses and 
observations yi favour of this method. He 
made the puncture with a cataract needle. (See 
Hdin. Med, Journ, No. Ixxxiv. p. 95.) I have 
usuallyMlrawn the skin a little towards one side, 
and tlieu made a small opening in the ganglion 
with a Inucet. In the treatment of ganglions situated 
on the buck of the wrist, Mr. Aston Key also prefers 
a small puncture. For those which occupy the base 
of the palmar side of the fingers, he consider the 
puncture the only remedy ; for the cyst cannot be 
ruptured, and blisters ramly answer. (See Guy*$ 
Hospital Repofi'ts, vol. i. p. 416.) 

When ganglions resist all attempts to disperse, 
or palliate them ; when they become extremely 
inconvenient, either by obstiucting the functions 
of a joint, or causing pain ; they should be care- 
fully dissected out, by first making a longitudinal 
incision in the skin covering them, then separating 
the cyst on every side from the contiguous parts, 
and, lastly, cutting every particle of it off the sub- 
jacent tendon or fascia. 

The operation being accomplished, the skin is 
to be brought together with sticking plaster, aod 
a compress placed over the situation of the tumour, 
with the view of healing the wound and, the cavity 
by adhesion. 

When the ganglion has burst, or is ulcerated, 
it is best to remove tlie diseased skin, together with 
the cy^t ; and of course the incision must be oval, 
or circular, as may seem most eonvenient. The 
grand object is not to allow any particle of (he 
cyst to remain behind, as it would be very likely 
to throw out a fungus, and prevent o cure. In 
Warner*8 Cases of Surgery is an account of two 
considerable ganglions, which tliia gentleman, in 
I imitation of Celsus and Paulua ^gitijeta> thought 
it right to extirpate. These had become adhmi^ 
to the tendons of the fingens. In the opem^on, he 
was obliged to cut the transverse ligament of i the 
wrist; and the patients, who before ocmld not jhut 
their bonds, nor close their fingers, perfectly, re- 
gained the use of these parts. Hr. Gooeh relates 
a case of the same kind, which Md. been eeea- 
sioned by a violent bruise, three or four yean be- 
fore. The tumour reached from the wrwt^tq the 
middle of the hmd, and onated » mat, deal of 


do^ pbiiiMHientV «m?- f |>«n. Mr. Gooch extend it* and then featured 


Compression is often employed. Persons with 
ganglions have been recommended to press upon 
them strongly with their thumb, several limes 
* day. After this has been repeated very often, 
the tumour has sometimes disappeared. Another 
method is to make pressure on ganglions by means 
of a piece of sheet-lead, bound upon the part with 
a^bapdage. In conjunction with this treatment, 
ffietmns with stimulating liniments, or camphoiatcd 
mercuiial ointment are usually tried. 

Setbns have been introdueed through gpanglions, 
with the view of curing them. This method, how- 
ever* in a few examples, has excited the growth of 
II malignant fungus. (Med, Journ, vol. v.) 

Fdr the gangma of the tendinous investment of 
the j^Ua,. a -setpn is oecasieimlly employed by 

plasters, and 
bandage (he ^pbs^es), are often 
i^vuntsg^* The taare effectual 


. !og them aftogether, is to punctute 
to lot put liihooptdined flifid, 
-W firm inbstmra and | 
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pjagiciofr the baad^ end Aree motion of the 
joiat, by tKe use of emoUidbt applioationsy and 
suitable prewure* made with a macmne constructed 
for the parpose. 

Other tates^ conflrmiag the safety of cuttliw out can- 
gUoUf , are recorded in the London Medical Journal for 
I747. p« IH; iMT ElffiTt in Mem. de I’Acad' des Sciences 
de Serliiv t. ii. ann. 1746 ; Schmucker, in Chir. Wahrn- 
ehmungiett, b. t, p, aha ; OiVwd.Lunlologle. SeeWarjier^t 
Cases in Surgery. Chlrurgical Woras of J3. CroecA, vol. iL 
p. 876. SMUer, Anfangsgr. der Wundarsn. b. 1. Lassus, 
rathotogle Chir. t. i. p. 399. ' Diet, des Sciences, M^d. 
t. avil. P..311!. CemAi, In Bdin. Med- and Surgical Journ. 
No. 84. C. Mton K^t in GUy’s HospHal Reports, vol. 
1. 8vo. Lond.^ 1836. 

GANGRENE (from T^pa/w, to feed upon). 
3o named for its eating away the flesli. Authors 
have generally distinguistied mortification into two 
stages: the first, orincipient one, they name gangrene, 
which is attended with a sudden diminution of pain ; 
a livid discoloration of the part, which after being 
yellowish,, becomes ef a greenish hue a detach- 
ment of the cuticle, under which a turbid fluid 
is effused;, and lastly on touching the part, a 
crepitus is perceptible, owing to the generation of 
air ID the gangrenous parts« 

''*'Whcn the part has become quite cold, black, 
fibrous, incapable of moving, and destitute of all 
feeling, circulation, and life; this is the second 
stage of mortification, termed sphacelus. Gangrene, 
however, is freq.uent1y used synonymously with the 
word mortification. (See Mortijication.) 

GASTROCELE (from yaa-riip, the stomach, 
and xqXh, a tumour). A hernia of the stomach. 

GASTRORAPHIA, oroASTnanAPiiE. (from 
yarrhfy the belly, and a suture.) A suture of 
the belly, or some of its contents. « 

Although tile term gastroraphe, in strictness of 
etymology, signifies tlie sewing up of any wound 
of the belly, yet Mr. S. Sharp infonns us, tliat, in 
his time, Uie word implied, tluit the wound of the 
abdomen was complicated with another of the 
bowels. 

The operation of sewing up a wound in the 
the bowels, can only lake place when they fall out 
of the abdomen, and the wound in them is visible. 
And, indeed, even in these circumstances, the em- 
ployment of sutures is a practice, the propriety of 
which is questionable, as will be further considered 
in the article Wounds, 

Gastroraphe, or merely sewing up a wound of 
the parietes of the abdomen, is usually done with 
the common interrupted suture (see Suture), but 
formerly sometimes with the quilled one. 

In two or three days, the sutures may generally 
be removed, and sticking plaster alone employed. 
(See Wounds of ike Abdomen,) 

M. Pibrac, m the third' volume of the Mdm, de 
VAcado Roi/tsle do Chir,, records several interesting 
caaei, which fully prote that wound»^ of the belly 
readily unite by means of a suitable posture and a 
l^per bandage, without the praetice of goatro- 
rapne. These cases, however, are less decisive 
and convincing (if posable to be so) than the 
relatioiM of the Csesaiean operation, the eatenave 
wound which has often Wu healed by simple 
after the failure of sutures. 

Under ceitan eixeumstanoea, however, it may 
haessabtiaUyimeeSBarytopractiaagaatroraphe. For 
insumoe^ weM‘ a wound to be made across 
jpavi^ of the ab&aaenr ^ outfire might become 
yfiy imbi y fienua^ pmyont the protrusion of 

«v«a » this case, the sutures 


should be as few in number, a$ possibio* (See 
Sutures,} 

1 shall conclude this articb with a fact# perhaps 
more curious than instructive, related by M. 
Bordier, of Pondicherry, in the Journal do 
cine, vol, xsvi. p* 638. An Indian soldier, angry 
with his wife, killed her, and attempted to destroy 
himself by giving himself a wound with a broad 
kind of dagger in the abdomen, so as to cause a 
protrusion o/the bowels. A doctor of the country, 
oeing sent for, dissected between the muscles and 
skin, and introduced a thin piece of lefoi, which ^ 
kept up the bowels. I'he wound soon healed up, 
the lead having produced no inconveuience. The 
man was afterwards hanged, and Al. Boirdier, 
when the body was opened, assured himself more 
particularly of the fact. 

GLAUCOMA (from bluish green,) 

is generally defined to be a greenish opacity of the 
vitreous humour, attended with the loss or a consider- 
able impairment of sight. ( Welkr on Dis, rf the 
Eye, transi, by Monteith, vol. ii. p. 27.) Mr. 
Lawrence describes the colour as sea-green, clear 
green, muddy green, or yellowish green. (On 
Dis. of the Eye, p. 389.) As will be presently 
explained, however, the vitreous humour is not 
invariably implicated in some of the cases, perhaps 
incorrectly classed with glaucoma. Mr. Guthrie 
represents the disease as essentially consisting in an 
alteration of the component parts of the vitreous 
humour, accompanied with derangement of the 
structure of the hyaloid membrane, retina, and tunica 
choroidea, the vessels of which are always more 
or less varicose. (Operative Surgery of the Eye, 
p. 214.) Professor Beer considers the subjects of 
glaucoma, and the cataracta viridis, or glaucoma- 
tosa, together. He observes, that these diseasb 
occur rather frequently, not only as true effects of 
infiammation of the eye, but sometimes quite un- 
preceded by this affection. Although glaucoma 
may continue for a long time as tJie only disorder, 
without the ciystalline lens being changed in the 
slightest degree; yet Beer has never seen the case 
reversed, and the lens become altered as it does in 
glaucoma first, and the vitreous humour afterwards. 
In what this author describes us gouty ophthalmy, 
glaucoma is said to come on with tlie following 
symptoms: the iris is not observed to expand, 
but rather to become contracted ; the pupil is not 
equally dilated, but extends more towards the 
canthi, the iris at length becoming scarcely percepti- 
ble towards each angle of the eye, especially the 
, outer one, and the pupil of course assuming some- 
thing of t^ appearance which is seen in the eye of 
a ruminating animal. In a case, however, which 
I once saw in the London Eye Infirmary, under 
Mr. Lawrence, it was particularly remark^, that 
the diameter of the pupil was not greatest in the 
transverse direction ; ,a circumstance, which Beer's 
account would lead us to expect as constant. 
And it merits notice, that as the iris shrinks 
towards the margin of the cornea, its pupil- 
lary edge is invert^ towards the lens, so that its 
smaller circle completely disappears. In this very 
dilated state of the pupil, a grey greenish opacity is 
permved, seeming to be very deep, and ari«i|g 
riom a loss of transparency in the vitreous 
hnniour. At this period, the lens evidently becoincs 
opaqiie, acquiring a sea green hue, and the cataruota 
orglaucomatosB, np^ swells and appefiva jo 
project forwards into the antetioc chamber. The 
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tfien beeom^ Wik ii^cemnt and viol^n^; 
varicow juilfecdon oF ttie eyeball aerionsly in- 
ereaBea ; 4be eyesight^ whieb began hoiiny to 
^^inteh froth the moment when the pupil was 
fin|l ’hh 9 erved to be In any exj^anded and 

opaque, and the im motioitleffi, is now ao entirely 
dfi^kijiybd, that not the iS^htest pei^ption of extsr* 
no^ %ht teipains, the patient may vainly 

eon^tulate^ himself on discerning luminous ap- 
pearences produced within the eye itself, in the 
lofm of a nery, shining circle, especially when the 
Oigah is gently pi^ed upon. An eye m this con- 
diSbn (says Bee^ has really a look as if it were 
dead, t!he cornea being as daccid and void of lustre 
as in a corpre. Finally, when these symptoms have 
attained thoir utmost pitch, an atrophy of the eye- 
ball follows, and the painful sensations about the 
ox^n cease. In corpulent individuals, however, 
they still continue with greater violence. Sooner 
or later, the other eye is also attacked with arthritic 
iritis, or ophtbalmy, or becomes affected with glau- 
coma* wmeh is usnered in by violent and incessant 
headach. (Beer, Le^re von den Augenkrankheiten, 
b.i.^p. 581, &c. 8vo. Wien, 1813.) According 
to this author, glaucoma and the green cataract 
are never the consequences of any description of 
Ophtbalmy, but what he tenns arthritic, (b. ii. 
p. ,2^. Wien, 1817.) Mr. Lawrence inclines to 
opinion; for, be observes, that glaucoma 
appears to him to be a chronic form of arthritic 
inqammation of the internal tunics; and, he adds, 
that it certainly occurs more frequently in gouty 

S imons than others. (On Dis. of the Kye, p.390.) ^ 
y another experienced practitioner, glaucoma is | 
^Iso.stated to be frequently combined with arthritic ' 
ihdammation. (Soe Mackentieon Di$, rfthe Eye^ 
p.825. ed. ii.) On the other hand, Mr. Guthrie 
regffids the inflammation as really an unhealthy 
^disoigfuusiog inflammation, not necessarily de- 
{lendent upon, nor connected with gout, ( Opera- 
tive Surgery of the Eye, p, 216.) I have stated 
that glpucoma is usually regarded as an opacity of 
the vitreous humour. The following, however, were 
, the . particulars observed by Dr. Mackenzie in the 
{dissection of several glaucomatous eyes. 1. The 
ieqs a yellow, amber, or reddish brown colour, 
^li^if^ially towards its centre; its consistence firm, 
and its transparency perfect, or nearly so. In 
some cases, however, the reddish brown colour of 
, central part of the p^terior lamellss as so 
'idiejQi as considerably to im]>ai7 ils transparency. 
St, The. vitreous humour in a fluid state ; perfectly 
' jpnilncid} colourless, or sliditly yellow : no trace 
pf hydoid membrane. 3. The choroid coat, and 
/^j^peciidly the portion of it in contact with the rc- 
o^ .a light brewn colour, with little or no 
juilpeairtmce nf pigmentum nigrum. 4. In the 
)na it^ceof limbus luteus, or foramen cen- 
. '( 1 ^ Mdehsnzie on Die, of the Eye, p. 827. 


dth^ cases which Mr. Middlemore 
rati dppfeliatttty ,-of dissecting, the vitreous 
nr; 1 as remarked by 

I U'W ; and idie lens had un- 

Ittch as generally 
>fof agr^, deep 
hnmonrwas not 
4in quantity. The dboroid rngment 
aiBdtba s^pSi of the 
"laa^wpt^lbsoit^ '(SetMkhBs* 



GLAUCOMA. 

' This gentlatnah dgsctibai twaitatieties af gtao*.. 
coma’": nrst, that which occflrs in old and is 
productive of mere impairment of vision, witliout 
any material degree of pain, and, as he believeB, 
without viny inflammatidn ; but in wliieh dia traas* 
parency of the vitreous humour is always dknU 
nished, and its colour altered, either to a yellowish 
or greenish tinge. Secondly, that variety whteh 
takes place from inflammation of the septa of the 
vitreous humour, which is marked by symptoms of 
a more or leSs severe character ; is often attended 
with chronic inflammation of ether deeply seated 
textures, and usually leads to the total destruction 
of vision. Hence, says Mr. Middlemore, the ap* 
])earances of the membranes and humours will not 
always be the same. 

In Mr. Lawrence's valuable treatise are collected 
the particulars of other dissections of glaucomatous 
eyes by Walther, Kble, and Kosas. In the eyes of a 
man examined by Walther, the lens and vitreous 
humour were in the normal state, and perfectly 
transparent. In the retime were numerous black 
and partly reddish spots, roundish, and of various 
size. In a glaucomatous eye dissected by Kble, 
the covering of the uvea was reddish brown, 
instead of the usual dark pigment. The vessels of 
the choroid were varicose in several places ; and 
the pf^ent, which was much lighter than natural, 
had disappeared in several places. The retina 
was extraordinarily soft. The capsule was par- 
tially opaque ; and the lens small, Arm, and of 
amber colour. The whole vitreous humour had 
ax cllowish tint ; and there were scattered through 
it twenty or thirty points of a grey, brownish 
green, or sea green colour. In another case, that 
of a man of 70, who had frequently experienced 
arthritic inflammation of the eyes, the vitreous 
humourwas partially thickened, and firmer. I'he 
retina exhibited some varicose enlargements, and it 
was of a dark grey colour. 

On this ])art of the subject, Mr. Lawrence offers 
the following judicious reflections : ** From the 
preceding pathological facts, wc may conclude, 
that the vitreous humour is not originally and 
essentially the scat of glaucoma; we may per- 
haps draw the further inference, that aflectioas, in 
some respects different, arc included under that 
term. When we consider the numerous grada- 
tions between the acute internal arthritic ophthal- 
mia which destroys sight at once, and the imper- 
fection of vision which comes 'on in glaucoma, 
properj^ so called ; also, that difle^nce of morbid 
changes may be expected, according to the sta^ of 
the complaint ; we shall not be surpiiaed at finmng, 
that the results of examination are not always 
alike.*' ( Sec LuKrence on Vis. of the Eye, p, 892.) 

In glaucoma, the pupil is green, or yellowish 
green; and, if the eye be looked at laterally, 
no discolouration is seen. In cataract^ the pupil is 
grey, or greyish white, and it has the same appear- 
ance in whatever direction it is viewed. In glau- 
coma, the loss of vision is not in direot freportion 
to the change of colour in the )>upil. With an 
inconsiderable change, vision may m entirely de- 
stroyed, or seriously impaired ; out in cataract, 
there is a direct proportion between the.degrre of 
opacity and the inwry to sight* In eatairacti vision 
is best in a weak ligm; in glaucoma, H is strenger 
in a powerful fight, b^use es the retina ts less 


tenrible, more l^htis 
ridn on it. (Lawrena, 


1 to maim aniinf»^' 
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is conjoined with a varicose 
disease of the eyeballi is set dowo by Beer as ia- 
curable. , Aocjording tCt Weller^ when tlie vitreous 
humour. first begiiss to be.muddy, the disease may 
sometimes be ehedted. (On Dis* <ifthe Eye, vol. ii. 
p- 29.) 

Beer states, that no treatment will avail m 
checking glaucoma, and preventin|^ complete atnaur 
romrn The prognosiB is unquestionably most un- 
promising, 1 have seen many cases of glaucoma 
treated, but never with success. Mr. Lawrence 
holds out more encouragement than Beer, and 
recommends antiphlogistic treatment ; as cupping ; 
active purgatives; mercury, long continued, but 
not used so as to cause salivation ; a regulated diet, 
and repose of the organ. ( (la Dis. of the Eye, 
p. 394.) Counter-irritation has also been found 
useful, and especially frictions with antimouial 
ointment between the shoulders. Arthritic infiam- 
roation of the eye is often greatly benefited by 
tonics, as precipitated carbonate of iron and sul- 
phate of quinine. After depletion, one very ex- 
perienced practitioner sanctions the trial of them in 
gljsucoma. (See Mackenzie oit Dis, ef the Eye, 
p. S30, ed. ii.) On the principle of there being a 
superabundance of dissolved vitreous humour, the 
same gentleman conceives that occasionally punc- 
turing the sclerotica and choroid, with a broad 
iris knife, might prove serviceable. He also states, 
that he has known glaucoma operated upon for 
cataract, and the removal of the amber coloured 
lens followed by a considerable accession of vision. 
But as he had also known violent infiammation 
ensue, he does not venture to recommend this pro- 
ceeding for general adoption. A grooved catkract 
needle, as recommended by Mr, Middlemore, 
seems to me the best instrument for puncturing 
the vitreous humour. Mr. Middlemore finds that 
no remedies will interrupt the progress of semle 
glaucoma, and he deems no treatment requisite, 
unless circumstances denote that the afieotion is 
rendered worse by tlie existence of chronic infium- 
motion of the septa of the vitreous humour or 
neighbouring textures. If this be the case, he 
would employ mild purgatives, and, perhaps, a 
little mercury, with pennanent coijinterirritution 
and the avoidance of all exertion of the eye, par- 
ticularly inartificial light, or on minute objects. 

In the acute or inflammatory glaucoma, Mr. 
Middlemore is uu advocate for antiphlogistic treat- 
ment, followed up by a seton, or blister to the 
temple, or above the eye-brow. Sometimes he 
excites slight irritation on tlie skin of the lemple, 
with nitrate of silver. Occasionally he has punc- 
tured the vitreous humour with a very fine grooved 
needle. He advises ibis to be done, whenever 
there is much local pun, evidently depending on 
the tension of the globe, and particularly when 
vision is nearij destroyed, and the opposite organ 
is becoming similarly affected.” In one or two 
Cases, where die muddiness of the vitreous humour 
>vaB evidently consequent on infiammation, Mr. 
Middlemore, After the subsidence of the latter 
affectum, disdiaiged the greater part of the turbid 
fiuid with the needle, in the hope that the new 
secretion Would be more tiunsparent ; and, he 
States, thnt he has practised tlus operation with the 
greatest advantage to the pntiei^’s vision. (See 
■K. MMdUtmore, ap.oit. vet. mp. 19—20.) The 
dUatation#^ ipu]ptl^v^^ belladonna sometimes 
imjirovea #isfon;, when this partly remains ; but, 
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GLKKT. By the term gleet is commonly un- 
’ derstood a continued running, or discharge, after 
I the inflammatory symptoms of a clap have for 
some time ceased, unattended with pain, scalding 
in making water, &c. Mr. Hunter remarks, that 
it differs from a gonorrhoea in being uninfectious, 
and in the discharge consisting of globular bodies, 
contained in a slimy mucus, instead of serum. He 
says, that a gleet seems to take its rise from a 
habit of action which the parts have contracteil. 
The disease, however, sometimes st^s ofslselLcven 
after every method has been ineffectually tried. 
This probably depends upon accidental changes 
in the constitution, and not at all upon the nature 
of the disease itself. Mr, Hunter had a suspicion, 
that some gleets were connecled with scrofula. 
Certain it is, the sea-bath cures more gleets than 
the common cold bath, or any other mode of bath- 
ing ; and a cure may sometimes, but not always, be 
accomplished by an injouction of diluted sea-water. 

Cileets are often attended with a relaxe<i con- 
stitution. They also sometimes aristi from other 
affections of the urethra, besides gonorrhoea. A 
stricture is almost always accompanied witli a 
gleet ; and so sometimes is disease of the prostate 
gland. 

It is remarked by Mr. Hunter, that if a gleet 
does not arise from any evident cause, and cannot 
be supposed to be a return of a former ^leet, in 
consequence of a gonorrhoea, eitlier a stricture or 
diseased prostate gland is to be suspected : an in- 
quiry should be made whether the stream of urine 
is smaller than common, whether there is any dif- 
ficulty in voiding it, and whether the calls to make 
it are frequent. If there should be such symptoms, 
a bougie, rather under the common size, should be 
introduced ; and, if it passes into the bladder with 
tolerable case, and ilia patient is nearly fifty, or 
upwards, the disease is probably in the prostate 
gland, which should next be examined. (See 
Urethra, Strictures of; and Frostate Gland,) 

Balsams, turpentines, and the tincture canth. 
given internally, are of service, especially in slight 
cases ; and when they are useful, they prove so 
almost immediately. Hence, if they fijid neither 
lessened nor removed the gleet in five or six days, 
Mr. Hunter never continued them longer. 1'he 
same observation applies to cubebs, so celebrated 
as a remedy for gonorrhoea and gleet, and the 
common dose of which is 5ij in «ny convenient 
. fluid three times a day. As the dischai^e, when re- 
moved, is apt to iHJcur, such medicines should bn 
continu(id for some time after the symptoms have 
disappeared. 

When the whole constitution is weak, the qotd 
bath, searbalh, bark and steel medifdnes may tie 

^*^Witli regard to local applications, tha 
gents eommonly used are, lotions of, suiphi^ ipf 

zinc, alum, or acetate of lead. 
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ftjpplioaUops eoh^ ^th«r Ckfi^ee^oiis, 
na bwigi^ V iolent cxeirciM may be eoVidered 
. as bavi^ thte same e0ect. cbplic^oos 

sbo^ld never be wd tiQ die btfi^er meUibds htvb 
,bioen %% tried^ and found nnstibeessftfL They at 
. Wcr^Bse die discharge, and, bh tins aocbunt, 
m sometimes abandoned too eaddy* Two greioe 
of the oxymuriate of, mereuiy, dissolved in eight 
btinpi^ of dietjilled water, make a veiy good 
irritating inj^tion^ In irritable habits, such an 
t^Iicatton may do great harm, and therefore, 
tr pc^sihle, the capability of the parts to bear 
its employment, slmuld first be made out. 

Bougies sometimes act violently, but Mr. 
Hunter thought them more efficacious than in- 
jections. A simple unmedicated one is generally 
sufficient, and must be used a month or six weeks, 
before the cure can be depended upon. Bougies, 
medicated with camphor or turpentine, were for- 
merly employed for the cure of gleet ; they did 
not require so long a trial as common bougies : at 
present, I believe, they are not used by any sur- 
of etnificnce. Whatever bougies are eiUj^oyed 
should bo under the common size. 

Mr. Hunter knew a gleet disappear on the 
breaking out of two chancres on the glans. Gleets 
have also been cured by a blister on the under 
side of the urethra, and hy electricity. 

In every plan of treatment; rest, or quietness, 
is ^nerally of great consetjuence ; but, after the 
failure of the usual modes, nding on horseback wilt 
sometimes immediately effect a cure. 

Aegularity and moderation in diet are to be 
observed. 

Intercourse with women often causes a return 
or increase of gleet ; and, in such cases, it gives 
suspicion of a &sh infection ; but, the difference 
between this and a fresh infection is, that here 
the return is almost immediately after the con- 
nexion. 

Gleets in women are cured nearly in the same 
manner as tbpse of men. Turpentines, however, 
have no specific effect on the vagina ; and the as- 
tringent in jections used should be stronger than 
those intended for male patients. 

GLOSSOCATOCHUS (from the 

tongue, and Ha.rix»t to depress). The ancient 
gloasocatochus was a sort of forceps, one of the 
blades of which served to depress the tongue, 
While the other was applied under the chin. * 

* GOITRE. See BronchoceU. 

. GO J^OKRHGiA- Orom the semen, and 
to Bow). Etymologically, an involuntary 
di^dmige of dm semen ; but always, according to 
modem ruigery, a discha^c of purulent infectious 
matter, from the urethra in the male, and from the 
v^iba and surfaces of the labia, nymphm, cli- 
toi^, ac^, as is alleged to have been made 
out ^te M-Cullerier, sometimes even from 
tlie of the uterus in the female sub- 

iect; .(See Viet, \ds Mid, et de Chk, Pratigucs, 
t iv. pi 14^^, 

;Or: §we4*au»*aftareeflsuring the etymologilM 
' ' hn ereeneous idea, says, if 

is‘ bo retained, he would can it 
„ frobk uauotta, and to 

ibost ^ the modemaeonrider 
PUS, not jpuens, t^e etyi^ologtcal 
is aabbjectiip^lile as dmt of 

a niicrbscope^ but withumt per- 1 



ceivln^ any eisenilat ffifibreaee bdtwuttit iraeh ffis- 
charge and tho pus eflhaed from an WlUek (On 
Cempiainti ajfimnf; the Se&Mien mtd ^ 

tjriw, p; ^60.) In llntglhth, lha ffiscaua is 
commonly called a 'ehp, from an oM Freiieb wnrd 
clapiset, which Were public shops, ke|;ft and inhhb- 
ted by ringle prostitutes, add generally ’Oonfineid to 
a pardcuTar quarter ^ the tevm, as Is 
now the case in several of the great towns in 
Italy. $n German, the disorder is named sin 
Pripper., from dripjHng^ and in fVench, tine 
ehmidepiise^ from tiie heat and seatding in making 
water. ^ 

Mr. Wallace, of Dublin, objects to the terms 
gonorrhoea and b]ennorrhagia,aDd proposes to name 
the disease catarrhal primary eyphilis, (On Vene- 
real Disease and ks Varietietf p. '233. London 
8vo. 1833.) 

When an irritating matter of any kind is ap- 
plied to a secreting surface, k increases that se- 
cretion, and changes it from its natural state to 
some other, in the present instance, it is changed 
from mucus to pus. 

Till about the year 1753, it was generalty sup- 
posed, that the matter from the urethra, in cases 
of gonorrheea, arose from ulcers in the passam ; 
but, about that time it was ascertained, Skat 
pus mTght be secreted without a breach of sub- 
stance. it was first accidentally proved, by dis- 
section, that pus might be formed in the sac of 
the pleura, without ulceration : and Mr. Hunter 
afterwards examined the urethra of malefactors 
and others, who had been executed, or died, 
while known to be affected with gonorrhoea, and 
demonstrated, that the canal was entirely free from 

l^e nine when a gonorrhoea first appears, after 
infection, is extremely various. It generally comes 
on sooner than a chancre. Mr. Hunter bad 
reason to believe that, in some instances, the 
disease began in a few hours; while, in others, 
six weeks previously elapsed ; but he bad known 
it begin at all the intermediate periods. How- 
ever, it was his opinion, that about six, eight, 
ten, or twelve days after infection, is the most 
common period, in an immense majority of 
cases, M. M. Ratier and Cullerier have found 
the period between tlie third and seventh day after 
coition, as that in which a gonorrhoea most fre- 

2 uent]y commences. (8ee Diet, de Mdd, et de 
'hir. rratiquet, art. B<.ENXORaffiAOiX.) 
llie^irface of the urethra is subject to inflam- 
mation and suppuration, from Various other causes 
besides the venereal poison ; and sotnsettmes dis- 
charges happen sponUmeousAy, when no imme- 
diate cause can be assigned. Such may be loalled 
simple gonorrhoea, having nothing of the venereal 
infection in them. 

M. Cullerier, and Ratier assert, that an in- 
tense gonorrhoea may occur from venere^ excess, 
betweeiu two individuals, whose genitals ure per- 
fectly sound, and that either one or botl parties 
may experience the dkorder. They declare that 
they have had many Oj^rtuni^ of verifying 
frns fact. Among^ omr patwilts, they visited 
one woman, whoappsireiitly enjoyed j^riect health, 
and yet ootnmiiikicated gonorrhoea to aR Who had 
connexion with W. f hey meh^n also a girl who 
gave a most severe clhp to a young man# though 

she never had had any venbreal COIc^|daint ' heiwdf^ 

and was frond on examinatiim to be 
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GONOREH<EA. m 

hm. diseRsef (SeRjpt’ct, df de C&iV. Pta- . VVben a secreting surface hai once tie 

ELEMvoeetucu;.) these statements inflammatoz^ action, its secretions ^ increased 
a^ree with those made many years ag> by seyeral and visibly altered, Alsc, when, ifjntel^ hea 
smrgeooH of the British aimy^ <$ee Venereal J^U- produced inilammatioD, and an ukerj$ w 
eare«} may here observet now6yer» that the parts, a secretion of matter talres place, the, inten<» 
weeretions from the pudenda may not be healthy, tion of which, in both, seems to be to w^h eifay 
and yet no a^earances of disease may admit of the in^ting matter. But, in infla^atioDi^ 
detectioa even by ocular examination of the arising fram specific or morbid poisons, ibe i|rri- 
parts* tation cannot be thus got rid of } for, although the 

Mr^HiuitrehaiewstfaNe^reiahk^ first imtatinff matter be washed away, yet, the 

;ijffiB]MtlnBedwitfa die cutting of a tooth, and all new matter has the same quality as the original 
the symptoms of a gonorreoea were produced, had ; and, therefore, upon the same principle, it 
Chis happened several times to the same patient, would produce a perpetual source of irritations. 
The urethra has been suspected to be sometimes the even if the venereal infiammation, like many other 
seat of the gout j and Mr. Hunter was acquainted specific diseases, were not, what it really is, kept 
with instances oHts being the seat of rheumatism, up by the specific quality of the inflammation 
These occurrences M. M. Cullerier and llatier (tsclf. This inflammation ^ems, however, to be 
have never noticed, and when they do happen, are only capable of lasting a limited time, the symp- 
deemed by them to be merely accidental coinci- toms peculiar to it vanishing of themsel ves, by the 
dences, (See Dict.de Med.etde Chir, Pratique, parts becoming less and less susceptible of irrit- 
art. Blennorbuaoie,) ation ; and the subsequent matter can have ho 

, Mechanical and chemical irritations of the power of continuing the original irritation, for 
urethnir or of those surfaces of the female pudenda otherwise there would be no end to the disease* 
which are the seat of gonorrhoea, may excite it. The time, which the snsceptibility of the imta^jpa 
X^ontusion and forcible distention of the female pu- lasts, must depend upon difference in the con» 
dendawill bring it on. In cases of violation of stitution, and not upon any difference in the poison 
female children, a discharge usually fallows j and itself. 

hence the person accused of the crime, is com- Mr. Hunter believed, that the venereal disease 
monly alleged to have bi^n guilty also of infect- only ceased spontaneously, when it attacked a 
iog the injured party. But, it is of importance, as secreting surface, and produced a mere secretion 
a subject of medical jurisprudence to be aware, of pus, without ulceration. Such were some of 
that the discharge frequently arises in the party the sentiments of this ‘great man, who was a firm 
violated from the causes above specified, without believer in the identity of the poisons of syphilis 
the prisoner having had any venereal complaint and gonorrhrea ; but this idea, and the hypothe- 
himself. ^Vere this fact not remembered, a* guilty sis about the impossibility of any spontaneous 
person might be acquitted, on the giound that he cure of venereal sores, are now mostly relin- 
could not have infected the child, as it was ascer- quished. 

tained that he had no disease about him. The first symptom of gonorrhoea is generally 

Men who cohabit with leucorrhceal women, or an itching at the orifice of the urethra, sometimes 
at the period of the menses, or lochia, often extending over the whole glans. A little fulness 
experience a discharge from the uretlira, in con- of the lips of the urethra, the effect of inflamma- 
sequence of such connexion. M. M. Swediaur, tion. is next observable, and soon afterwards a 
Cullerier, and Halier have all ascertained by running appears. The itching changes into pain, 
experiments, that acute inflammation of the ure- more particularly at tlie time of voiding the urine, 
thra, and a purulent discharge may be excited There is often no pain till some rime after the ap* 
by injecting into the passage diluted liquid am- pearance of the discharge, and other symptoms ; 
monia. (See Diet, de Med. et de Chh\ Pro- and in many gonorrhoeas, there is hardly any 
tiquei , 9iU Blennoruhagie.) What experienced pain at all, even when the discharge is consider- 
surgeoQ is unaware of a discharge from the ure- able. At other times, a great degree of soreness 
thra being often excited by the mechanical irrita- occurs long before any discharge appears. There 
tion of bougies 1 These facts make it perfectly is generally a particular fulness in the penis, and 
obvious, that a dischaige from the urethra is not more especially in the glans. ^ The glana has also 
necessarily a venereal complaint, or in any way a kind of transparency, especially near the begin- 
connected with the syphilitic poison. ning of the urethra, where the skin being dis- 

AUhough catarrhal syphilis, (as Mr. Wallace tended, smooth, and red, resembles a ripe cheiTy. 
terms gonorrhoea), occurs mostly on the mucous The mouth of the urethra is, in many instances, 
or muco-cutaneous surface of the genital organs, evidently excoriated. The surface of the glans 
he remarks, that it may take place on any sur- itself is often in a half-excoriated state, conse- 
faces of these descriptions to which the venereal quently very tender; and it secretes a sort of 
poison has been applied, as those of the eye, discharge. 'I'he canal of the urethra becomes 
rectum, &c* (See Wallace on Vm. Die. p. 236.) narrower, which is known by the stream of urine 
This gentleman seems thus to advocate the being smaller than common. '1 liis proceeds from 
identity of the poisons of syphilis, and one species rfhe fulness of the penis in generel,. and either 
of gontHThcea ; btrt, he obrerves, that as “we ore from the lining of the beinj wolien, or 

not at present acquainted with any symptoms, in a spasmodic state. The fear or me patient^, 
upon which we can aiways rely with confidence, while voiding his urine, also disposes toe oretore 
to disUnguieh discharges, produced by other causes to contract ; and the stream of urine is genmUg^, 
of irritation, we must not think of attributing to much scattered and broken, as roen as ib 
this poboa all, or even a majority of the dis- the passage. 1 here is frcqu^tiy some - 

chars^ of this kind, Vtlrich we meet with in of hoemorrhage from the urethra, peTjiaps, frottl 
|)iaotiee.*^(ih.> ' the distention of the vcssebi, more eipemwiy wneit 
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tlMiie 18 • ^honiee, f»r m tendency to it. ^ 

Bwellinf^ often occur, alone the lower eudace of 
the penile in the ebuiee or the nrethm* There 
Mr, Hunter ^mpeeted to be enlarged ^nds of 
th^ ppaniige. They oecanoiudly euppurate, and 
buret outwardly, but now and thiM8 in the urethra 
itself. Mr» Hunter has uiso euepected euch tu- 
upui* to be 4 uo| 8» or lacuneB of the glandB of the 
urethiu '^ffieteuded with , mucus, in consequence of 
the moaUiof die duct b^ug closed, in a manber 
similar to #hat happens to the duct leading from 
^ laohiymal sac to the nose, and so as to induce 
infiammatioii. suppuration and ulceration. Hard- 
ness and swelling may also occur in the .situation 
of Cowper’s glands, and end in considerable ab- 
scesses in the permieum. The latter tumours break 
either intemally or externally, and sometimes in 
both ways, so as to produce fistulas in perinaeo. 

.A soreness is often felt all along the under side 
of the P^is, frequently extending as far as the 
anus* The pain is particularly great in erections ; 
but the case differs from chordee by the penis 
remaming straight. In most cases of gonorrhera, 
eniptions are frequent, and even sometimes threaten 
to bring on mortification, 
llie natural slimy discharge from the glands 


of the urethra is first changed, from a fine trans- 
paiont ropy sMretion, to a watery whitish fluid ; 
und the lubricating fluid, which the pasmgc 
naturally exhales, becomes less transparent : both 
thm secretions, becoming gradually thicker, 
assittiie more and more the qualities of common 
pus. 

The matter of gononhoea often changes its 
cdlour and consistence, sometimes from a white to 
a yellow, and often when the inflammation is 
sev^, to a greenish colour. When the inflem- 
matibn is very high, shreds of lymph are some- 
times dischaiged with the mine. (^Wallace,) 

These changes depend on the increase and de- 
crease of the inflammation, and not on the poison- 
ous quality .of the matter itself ; for an irritation of 
these parts, equal to that produced in a gonorrhoea, 
will p^uce toe same appearances. Mr. WaUaf3e 
finds, that the less the mflammatory action, the 
less alkaline the discharge. ( On Venerea I Disease, 

The discharge is produced from the membrane 
of the urethra, and from the lacunse, but, in 
general, only for about two or three inches from 
th^Hexteraal orifice. Mr. Hunter says, seldom 
ftmer than an inch and a half, or two inches at 
most. This be terms the specific extent of the 
iultentmatioo. Whenever he had an opportunity 
wf bxiiniluiig the urethra affected with gonorrhoea, 
be always muiMl the lacuns loaded wi^ matter, 
and. mtou.WUbte. than in the natural state. Be- 
fore the ihne of thk celebrated man, it wus com- 
the diechaige arose from the j 
of the urethra, and even from 
kf the pTQstate^ and vesicular se- 
^ Uio setter were secreted from , 
V M M woilid i^Iect in the bulbJ 
ifi jerks ; 
part of the 
it to action, espe- 
I W ifiiiafeion and inflam- 




W flome of die 
burstj; and a diecUarge 


just enough to give the matter a dnge. . la other 
instances, erections cause wi extravasation, by 
stretching the part, 

' When the inflammation goes more deeply 
than the membranous lining, and affects tfa» 
reticular, or spongy structure of the urethra, it 
produces in it an . extravasation of. coaeulable 
lymph, the consequence of which is a chordee^ 
(See Chordee.) . 

Mr, Hunter suspected tliat the disease is oom-> 
munieated or creeps along from the glans to the 
urethra, or, at least, from the lips of the urethra' 
to its inner surface, as it is impossible that tliOa 
infectious matter can, during coition, get as far as 
the disease extends. He mentions an instance, 
in which a gentleman, who had not cohabited with 
any woman for many weeks, to all appearance 
caught a gonorrhoea from a piece of plaster, which 
had adhered to his glans penis, while he was 
at a privy abroad : the infection is accounted for 
by supposing, that some person, with a clap, bad 
previously been to the place, and had left behind 
some of the discharge, and that the above gentle- 
man had allowed his penis to remain in contact 
with the matter, till it had dried. 

Many symptoms, depending on the sympatliy 
of other parts with the urethra, sometimes ac- 
company ft gonorrhoea. An uneasiness, partaking 
of soreness and pain, and a kind of W'eariness, arc 
felt about every part of the pelvis. I’he scrotum, 
testicles, perinmiim, anus, and hips, become dis- 
agreeably sensible, and the testicles often require 
to be suspended. So irritable, indeed, are they 
in such cases, that the least accident, or even 
exercise, which would have no effect of this kind 
at another time, will make them swell. The inlands 
of the groin are often affected sympathetically, 
and even swell, but they do not suppurate, as 
they generally do when they inflame from the 
absorption of matter, Mr. Hunter bas seen the 
irritation of a gonorrhoea so extensive, as to render 
the thighs, buttocks, and abdominal muscles pain- 
ful. He knew one gentleman, who never had 
a gonorrhoea without being immediately seized 
with universal rheumatic pains. Gonorrhoeal rheu- 
matism is now recognised as a frequent and a 
severe complaint. 

When the disorder, exclusive of the affections 
from sympathy, is not more violent tliau has been 
described, Mr. Hunter termed it a common, or 
simple venereal gommhaa ; but, if tlie patient is 
very susceptible of such irritation, or of any oilier 
mode of ffciion, which may accompany the venS'* 
real, then the symptoms are in proportion more 
violent. In such circumstances, the irritation and 
inflammation sometimes exceed the specific dis- 
tance, and extend through the whole urethra.) 
'i'here is often a considerable degree of pain in the 
perinmum ; and a frequent, though not a constant^ 
symptom, is a spasmodic contraction of the accel- 
eratores urinsc, and erectores muscles. In these 
ca^s, the inflammation is sometimes considerlaW, 
and goes deeply into the cellular tissue, but with- 
out producing any effect, except swelling. > In 
other instances, it goes on to suppuration, often 
becoming one of the causes of fistulas in pc- 
rinteo. Thus, Cowper’s glands may suppurate, 
and the irritation often extend even to the bkidder 
itself.- 

When the bladder is affected, it becomes more 


sutoi blood is only susceptible every kind of irrilatHm., It will 
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bdat ' tiie vfttiftl distention, and, dkovefore^ 
th0 patient cannot^ retain his -water die ordinary 
time ; and, the moment the desire of making wa^ 
takes piaoe, he is obliged instantly to make H, 
with violent pain in the bladder, and Still more 
in the glans penis, exaotly^eimilar to what hap* 
pens in a fit of the stone* If the bladder be not 
allowed to discharge its contents immediately, 
the pain becomes almost intolerable ; and even 
when the water is evacuated, there remains, for 
some time^ a considerable pain, both in the blad- 
der and glans. 

^‘Somelimes, though rarely, when the bladder 
is mu<di affected, the ureters, and even the kid- 
neys sympathise; and Mr, Hunter hud reason 
to suspect, that the irritation might be eommu- 
nicatea to the peritonaeum, by means of die vas 
deferens, ' 

Mr. Hunter mentions a case, in which, while 
the inflammatory symptoms of a gonorrhoea were 
abating, an incontinence of urine came on ; but, 
in time, spontaneously subsided. 

-A very common symptom attending a gonor- 
rhoea, is a Swelling of the testicle. (See Hernia 
IIuMORALis, andTEsnctE.) 

Another occasional consequence is a sympa- 
thetic swelling of the inguinal glands. (See lluno,) 

A hard chord is sometimes observed, leading 
from the prepuce along the back of the ])enis, 
and often directing its course to one of the groins, 
and affecting the glands. At the part of the pre- 
puce where the chord takes its rise, there is most 
commonly a swelling. This sometimes happens 
.when an excoriation and a discharge from the 
prepuce, or glans penis, exist. In one case, Mr. 
Howship suspected the large vein on the dorsum 
of the penis to be inHamed and thickened. (On 
Campiatntf affecting the Secretion and Excretion of 
the Urim, ^fc. p. 266.) 

Tlius, the symptoms of gonorrhoea, in different 
cases, seem to be subject to infinite variety. The 
discharge often appears without any pain ; and the 
coming on of the pain is not at any stated time 
after tlie appearance of the discharge. There is 
often no pain at ail, although the discharge is in 
considerable quantity, and of a bad appearance. 
The pain often goes off, while tlie discharge con- 
linaes, and will return again. In some cases, an 
itching is felt for a considerable lime, which is 
sometimes succeeded by p»in ; thougii, in many 
cases^ it continues till the end of the disease. On 
the other hand, the pain is often troublesome, and 
considerable, even when there is little oi^no dis- 
charge. The neigiibouring parts sympathize, as 
the i^ands of the groin, the testicle, the loins and 
pubes, the upper parts of the thighs, and the 
abdominal muscles. Sometimes the disease ap- 
pears a few hours after the application of the 
poison ; sometimes not till six weeks have elapsed, 
l^astly, it is often impossible to determine, whether 
tite case is a venereal discharge, or rather one 
produced by the application of infectious matter, 
.or only an accidental discharge, arising from some 
unknown cause. 

GoNORaucEA xa Women, 

Gonorrhoea in women is a much leas painful 
complaint than in men, and less subject to com- 
plications, as bubo, retention of urine, &g. The 
complaint fiiay not generally prevent the patient 
ftiljbwihg her usual occupations, and the 


menses are as little - aflketed- by 4t^ 11 xt is by 
tlmmi ' ' ' ’ ' 

The disorder is not so earily 
them as in men, because they are subject to ' 
order called Jtuor eUittf, <Kt leuearthea, n^hieb teu ' 
setnbles gonorrhoea* A nmie discharge to , 

is less aproof of the existence of a gonjorrltoSa, tlmn'' 
even a disehaige without pein in men. The kifld 
of matter does not enable us to distinguish a go- 
norrhoea from a fluor nlbus; ftn-, in the latter 
affection, the discharge often puts on all the ap- 
pearance of pus. Piun is not necessarily present, 
and therefore forms no line of distinction. The 
appearance of the parts often gives us buliittle 
information ; “ for,” says Mr. Hunter, I have 
frequently examined the parts of those' who eon-^ 
fei^d all the symptoms, such as increase of dis- 
charge, pain in making water, soreness in wolking, 
or when the parts were touched, yet I could see 
no difference between these and sound parts; I 
know of no other way of ju^ing, in eusea wheiW 
there are no symptoms sensible to the person her- 
self, or where the patient has a mind to deny any 
uncommon symptoms, but from the circumstanc# 
preceding the discharge ; such as her having been 
connect^ with men supposed to be unsound, or 
her being able to give the disorder to others; 
which last circumstance, being derived from the 
testimony of another person, is not always to be 
trusted to, for obvious reasons.” But, though 
there may sometimes be great difficulty in* forming 
a judgment t>f some of these cases, the surgeon 
may frequently come to a right conclusion by 
recollecting, as Mr. Dunn has reminded me, that, 
besides the difference depending on the Suddenly 
severe symptoms of gonorrhoea, fluor albus may 
be knovvn by the great debility; the sinking of 
the stomach ; the weariness of the limbs; tlie pain 
of the back, always increased by the erect pos- 
ture ; the severe headachs ; the painful men- 
struation, together with the very gradual increase 
of the disease. 

Prom the manner in which the disease is^on- ' 
tmeted, it must principally attack the vagina, a 
part not endowed with much sensadoitw lu many 
cases, how ever, it produces a considerable soreness 
on the inside of the labim, nympha;, clitoris, ca- 
runculm myrtiformes, and meatus urinarius. In 
certain cases, these parts are so sore, tliat they will 
not bear to be touched ; the person can Irnrdly 
walk ; the urine gives pain in its passage through 
the urethra, and when it comes into contact with 
. the above-mentioned parts* 

The bladder, and even the kidneys, occasionally 
sympathize. The mucous glands on Uie inside cf 
the labia often swell, and sometimes suppomte, 
forming small abscesses, which open near tlie 
orifice of the vagina. 

According to Mr. Hunter, the venereal matter 
from the vagina sometimes runs down the peri- 
neum to the anus, and produces a purulent dis- 
charge, or even ulceration, in that situation. *1 he 
(Kscase in women may wear itself out, as in men ; 
but it may exist in the vagina for years, if llie 
testimony of patients can be relied on« 

Treatment or CoNoniiiKEA* 

As Mr. Hunter supiwsed, that every form dfeni 
the venereal disease arose from the satnk 
and we have a specific for some forms, >to«t M 
might be conceived or eipected, ^ wouid be a' 





mvmiiimA. 


, for ev^ m I d«erefoio» 

no liifitouU task tp onro the disew, wlien 
’^^ifonn of inAMpaatwn and snppoiiitbii in me 
tefieace taaohaa us, howeTor, tliat 
gonoTifMsafs Aawa^iforiable in its sj^mptoms, 
'KkUe under u euva v nulliie-iMt unoertain, with 
re^pecV to itsoure^ of an| %«Si:4if elm venereal 
itever he e/onn of this muH), 
uoganv ceaea teinupating in a we^> whHe eth^ 
eonnuue for mcaahs under the same ^tment 
. Wbl^ver did^tunees of opinion may be enter- 
tabed respecting the cause of gonorrhoea, and 
particularly with regard to iU beinp; excited by the 
induence of die venereal poison, its inflammatory 
natniu cannot be overlooked ; and it is this cha- 
naeterof tlm disorder, which determines, m a great 
measure, the plan of treatment. The great mdi- 
catioiit. however, insisted upon by Mr. Hunter, was 
that of ddsteoying the disposition and specific mode of 
action in the solids of the parW, and as they become 
ehango^f tke poisonous quality of the matter pro- 
duced will also be destroyed. This effects the 
cure of the disease, but does not always remove 
the consequence, 

Gonotrhosa is incapable of being continued 
beyond a certain time in any constitution ; and, 
when k is violent, or of long duration, it is owing 
to the part being very susceptible of such irrita- 
don, and readily retaining it. As no specific re- 
medy for gonorrhoea is known, it b fortunate that 
tune alone will ^ect a cure. Mr. Hunter was 
mclined to tliink medicine not of the leost use, in 
nme eases out of ten. But even this would be of 
some consequence, if the cases, capable of being 
benefited, could be distinguished. Surgeons of 
tlm present day, however, have less despondency 
on uiis subject, than the distinguished man, whose 
0 |»aifm 1 have just now cited. 

The means of cure, generally adopted, are of 
two kinds, internal remedies, and local applica- 
tions; but, whatever plan is pursued, Mr. Hunter 
inculcates the doctrine, that we are always to 
attend more to the nature of the constitution, or 
to any accompanying disease in the parts them- 
•^ves, or parts connected with them, than to the 
gonor^ioea itself. 

When the symptoms are of the common inflam- 
matory kind, known by the extent of the inflam- 
mation not exceeding the specific distance, Mr. 
Hunter found irritating applications less danger- 
oui^ than when irritabk inflammation is present ; 

^ ,tl^ a^med to him capable of aHering the specific 
, adhon; but, to produce this effect, their irritation 
^ greater than that of the original injury ; 
aa M.M. Cullcrier and Katier observe, th^ 

! must be tried at the very beginning of the ease. 

; The parts .will afterwards recover of themselves, 
as any other, common inflammation. 

. Mr* Hnniter believes, however, that in the be- 
ginning the southing plan is generally the If 
Ike inSiimmatipii be gieat, and of the irritable 
. kiteii ite vtolenee is to ^ used, for it would only 

^ rtates, that 
idmuM ^ dotte that can tend to stq> 
w«uld not put a stop to the 

■4; dwmim, |tas begun mildly, an im- 

, in, ortter quickly to 

I# . moge of This i^- 

' “ la time; 




Hi eUsn abate, nr 


wholly disappear; and, after such abatement, 
astringents may be used, the discharge being t^e 
only thing te be removed. 

When Itching, pain, and other uncommon sen- 
sations are felt for some time before the discha^e 
appears, Mr. Hunter diffidently enpresees his jn- 
clination to recommend the soothing ptep> instead 
of the irritating one, in order to bring on Idle 
dsidmtga, whkh is a step towards the resolution 
of the irritnfiqa^ maslliafuldi, |hat to nee aetein- 
gents would be bad piw^ic«,'aik Ilf «eMiteg4im 
discharge, they would only protract the ouie. 
When there are strictures or swelled ^ticles, 
astringents should not be used ; for, while there 
is a discharge, such complaints are relieved. 

Mr. Hunter thus expresses himself in regard 
to the effect of mercury in gonorrhoea : “ I doubt 
very much of mercury having any specific virtue 
in this species of the disease ; for I nnd that it is 
as soon cured without mercury as with it, &c. 
So little effect, indeed, has this medicine upon a 
gonorrhoea, that I have known a gonorrhena take 
place (while the patient was) under a course of 
mercury, sufficient for the cure of a chancre. 
Men have also been known to contract a. go- 
norrhoea when loaded with mercury for the cure 
of a lues venerea ; the gonorrhoea, nevertheless, 
has betn as difficult of cure as in ordinary 
cases.** 

Mr. Hunter docs not say much in favour of 
evacuants, diuretics, and astringents, given inter- 
naily. He allows, however, that astringents, 
which act specifically on the parts, as the balsams, 
conjoined with any other medicine, which may be 
thought right, may help to lessen the disclmrge, 
in proportion as the inflammation abates. 

I^cal applications may be either internal to the 
urethra, external to the penis, or both. Thwe 
which are applied to the urethra seem jo promise 
most efficacy, because they come into immediate 
contact with the diseased parts. They may be 
mther in a solid or fluid form. A flukl is only a 
very temporary application. The solid ones, or 
bougies, may remain a long while, but m'general 
irritate immeiliately, from their solidity alone; 
and Mr. Hunter says, the less bougies are used 
when the parts are in an inflamed state, the bet- 
ter, At present, bougies are rarely us^ in go- 
norrhoea, in consequence of their tendency to 
bring on a swelling of the testes. 

The fluid applications, or iniections, in use, are 
innumerable, and gonorrhoea frequently gets well 
with mtfny of various kinds. They often have an 
immediate effect on the symptoms, and hence 
roust have power; though the injoctien which 
possesses the greatest power is unknown. As 
injections are only temporary applications, they 
must l>e used often, especially when found useful, 
and not of an imtating kind. 

Mr. Hunter divides injections into four kinds, 
the irritatingf tedatm, emoiUmt^ and 
According to his doctrines, irritating jojeclitena of 
every kind, act in this disease npon the same 
principle ; that is, by producing an irritation of 
another kind, which ought to be greater than the 
venereal ; by which means the venereal » de- 
stroyed and lost, and the disease chredy although 
the pain and discharge may still be kept up by 
the iujectiem; effects, however, which will soon 
go off, when the injecrion is laid ^n this 

way bougies also f eribrn a ciitn. Host of 





^ Mfoting hare 8ai astrk^&t^ 

Irritating injectionf sKonld nerier be when 
ia eobtiidarabln irilfaiftmatinn present } ^epe- 
eially incdnefitntinns whiich are known to be inca- 
nabte of bearing much irrkation ; nor should they 
ee vied when tne inflammatioii has spread beyond 
the spedidc distance ; nor when the testicles are 
tender ^ nor when, tipon the discharge ceaiung 
Onkkljr, these perts have become sore ; nor when 
the perinasnm is very susceptible of inflammation, 
and especially if it formerly should have suppu- 
rated; nor when there is a tendency in the 
bladder to irritation, known by the frequency of 
making Water. 

In mild cases, and in constitutions which are 
not irritable, such injections often succeed, and 
remove the disease almost immediately. The 
practice, however, ought to be attempted with 
caution, and not, perhaps, till milder methods 
have failed. Two grains of the hydrargyms 
muiiatus, dissolved in eight ounces of distilled 
water, form a very good irritating injection ; but 
an injection of only half this strength may be 
used, when it is not intended to attempt a cure so 
quickly. If, however, the injection, even in that 
proportion, gives considerable pain in its appli- 
cation, or occasions a great increase of pain in 
making water, it should be further diluted* 

Sedative injections will always be of service, 
when the inflammation is considerable, and they 
are very useful in relieving the pain. Perhaps, 
the best sedative Is opium, as well when given 
by the mouth, or anus, as when applied \o the 
paft aflected, in the form of an injection. But, 
even opium will not act as a sedative in all con- 
stitutions and parts ; but, on the contrai^, often 
has opposite effects, producing great irritability. 
Lead may be reckoned a sedative, so far as it 
abates inflammation, while, at the same time, it 
acts as a gentle astringent. Fourteen grains of 
acetate of lead, in ^viij of distilled water, make 
a goo4 sedative astringent injection. 

Drinking freely of diluting liquors may have a 
sedative effect, as it in pait removes some of the 
causes of irritation, by rendering the urine less 
stimulating to the bladder, when the irritation is 
there, and to the urethra in its passage through 
it. The vegetable mucilages of certain seeds and 

S lants, and the emollient gums, are recommended. 
Ir. Hunter does not entertain much opinion of 
their efficacy, though some of his patients told 
him, that they experienced less uneasiness iri 
making water, when their drink was impregnated 
with mucilaginous substances. 

, Emollient injections are the most proper, when 
the inflammation is very severe ; and they proba- 
bly act by first simply washing away the matter, 
and then leaving a soft application to the part, so 
as to be singularly serviceable, by lessening the 
irritating effects of the urine. Indeed, practice 
proves this ; for a solution of gum arable, milk 
and water, or sweet oil, will often lessen the pain, 
and other symptoms. 

The irritation at the orifice of the urethra is 
frequently so j^at, that the point of the syriiige 
canndt he suffered to enter. In this case, no 
injection should be used till the inflammation has 
abat^ ; but, in the meanwhile, fomentations may 
bu ekaployed. 

Aslringeat injections act by lessening the dis- 


charge. HieV should only be used towards the 
latter eUd of the disease, and when k has become 
,mUd. But if the disease dkould bjeljglff' mjMfjr, 
they may be used at the very beginii^g Ifbr, % 
gradually lessening the discharge, without iniems* 
mg the inflammation, we complete tbe ebre,' and 
prevent a eontinnalnce of the discharge callCd'gl^. 

The apprehension, that injectiohs give ' a ten* 
dency to hernia humoralts, and strietbrea, has 
lessened very much the frequency of flietr Use at 
the present day, though it is to be suap^ted, with 
regard to strictures, that the long continuance of 
the discharge will be more likely than ine i^ec* 
tion, to produce them. This opinion has 
entertained by many good and experienced pmc* 
titioners, and I observe that it is professed by 
Mr. Wallace. (On Ven, Dis, While 

much sensibility exists, this gentleman prefers dn 
injection, composed of 15 gri. of nitrate of 
to an ounce of water. When the senribility h^s 
been lessened, he uses an injection of half a 
grain of muriate of mercury to ati punceof watCi ; 
or a grain and a half^tof the sulphate of copp^, 
or acetate of zinc. 

On the principle of gonorrhoea being mani- 
festly an inffammatory disorder, it is at first mostly 
treated, at the present day, by antiphlogistic 
means. In this country, however, we rarely take 
blood from the arm, unless the complications of 
the case require it, as may happen when the in- 
flammation exceeds thcrspecific distance, retention 
of urine comes on, or inflammation of the testicle 
occurs. Tn severe cases, leeches may be applied 
to the perinsium : and the patient use the warm 
bath, hipbath, or bidet, under the influence of 
which he will be able to discharge his urine with- 
out pain, or difficulty. If there exists a state of 
active inflammation, Mr. WalliLce applies leeches 
to the perinaeum, or to the body of the penis, or 
to the internal surface of the prepuce, or to the 
glans in the neighbourhood oi ' the framum. 
“ The leech-bites may be covered with a cata- 
plasm, und allowed to bleed as long as convenient. 
When we wish to stop the bleeding, this may be 
done by touching tlie wounds made by the leeches 
with a pointed piece of nitrate of silver. Any 
ecchymosis, produced in the penis or scrotum, 
by the application of leeches, quickly disappears.” 
If the patient prefers it, Mr. Wallace sanctions 
puncturing one or more of the veins on the dorsum 
penis. (See Wallace on Ven, Dm, p.S47.) If 
any distress continue, after the antiphlogistic treat- 
ment has been peisisted in for a day or |two, he 
observes, that the greatest advantage will be de- 
rived from full doses of opium and henbane, coxn- 
bioed with calomel. In the intervals between 
the periods of using the warm bath, the penis, 
scrotum, and perinscum, should be fomented with 
a decoction of poppy heads. The bowels are to 
be kept open ; a stimulating diet avoided j and mu- 
cilaginous diluent beverages taken freely, with 
the view of rendering the secretion of the urine 
more abundant, and its quality less irritating to 
the urethra. 

Many modem surgeons have relinquished the 
use of all injections in the treatment of gonorrhoea, 
and manage the disease on common antiphlogistic 
principles. Mr. Howsbip states, that when injec* 
tions are used, they are not unfreqncttffjr followed 
by a most distressing and permanent iJvRaWHty 
of the bladder. (On Cmpdmti affecHng tU Ss« 
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entum ijf ih» Urine, p. 268.)^ But, 

thfil^MUtoon obj^elioQ to thorn is founded upon 
tbci oiiiKpicioo, tiist thty iuereafie the frequency of 
hernia aumoralist and i^nctures. 

Since Mr« -Hunter^e time, many surgeone have 
been in^the hahit of keeping tne penie in the 
incipient judemniatoiy stage of gonorrhoea, covered 
with Unei^ continuidly wet with the liquor plumbi 
acetatis dilutua ; a practice which U certaini^r both 
rational mid beneficial, Mr, Abemethy, in his 
Lectures en Surgery, speaks in favour of this 
method. And some surgeons, amongst whom is 
my intelh^t correspondent, Mr. Dunn, of Scar- 
borough, liave seen great relief derived from the 
use of a suspensor scroti, or double handkerchief, 
which* combined with rest and the elevation of 
the penis, the last-mentioned practitioner has fre- 
quently found, indeed, of more service than any 
thing else. A suspensory bandage is believed to 
lessen the chance of the testicles being attacked by 
infiammation. 

For the relief of the ardor urinaa, and irritable 
state of the .bladder in goqprrhoea, opium, cam- 
phor, conium, and hyosciamus, have lieen ex- 
tensively employed. Sir Benjamin Brodie informs 
me, that when the disease is attended with chordee, 
the vinumcolchici frequently has beneficial effects. 
In consequence of this information, I have some- 
times proscribed tbe vinum colchici, and found it 
useful in relieving the strangury, ardor urinae, and 
irritable state of die bladder. 

In the treatment of gonorrhoea, the liquor po- 
tass is a favourite internal medicine with many 
practitioners, who begin with prescribing it, and 
continue its use until the infiainmatory stage has 
subsided. However, according to IVlr. Howship, 
its i^ects are uncertain, and sometimes it excites 
uneasiness and irritation about the neck of the 
bladder, and difficulty of voiding tlie urine. Hence, 
whenever he directs this meiUcine, it is in com- 
bination with some aperient, so that it may not 
remain long in the bowels. (On Complaints 
affecting the Secretion and Es:cretmi of the Urine, 
p. 2d9.) 

When the glands of the urethra are enlarged, 
mercurial ointment, or that of the hydriodate of 
potash, may lie rubbed on them, after the inflam- 
ij;iation has subsided. 

TrEAIMINT of GoNOUBUCCA in , 

Thk 'is nearly the same as that of the disease 
in man, but is more rimple. Wherf the disorder 
is in the vagina, injections are best; and aflter 
thdir use, external parts should be well 
'yvtished* It is almost impossible for the patient 
tQ Ihrow an injection into the uretlira, when it is 
nested. The same injections are proper as for 
nien, hut they in«w be made doubly strong. 
When the glands of the vagina suppurate, and 
should be opened and 
Messed 4 .but .the piacriee of smearing the parts 
with mercurial oinimeiit,'iis advised by Mr. Hun- 
ter/is enfmely «b«mdened. 

T^.«tEXT OF 'GoXOKlirirEA. 

.consfitutioas, the 

fever, such ^ instances, 
at 'fiiiri' poduclive of <re^ 
WriM cooiequmitly ' 
i^pioins; < In these case*', the 


bals^tt of capivi, also, sometimes increases the 
infiammatory symptoms. In a constitution of this 
kind, the treatment consists chiefly in cvacuariens; 

' the best of which are bleeding, and gentle purgti^i 
The patient must live sparingly, and above all, 
use Utile exercise* 

In a weak and instable constitution, the symp^ 
toms iue frequently violent, tbe inflammation, ex- 
tending beyond the ^lecific distance, running 
along the urethra, and even affecting the bladder. 
Here the indication is to strengthen ; and, accord- 
ing to Mr. Hunter, bark alone has been known to 
effect a cure. All evacuations are hurtful. 

A fever has been. known to stop the discharge, 
relieve tlie pain in making water, and Anally cure 
the disease. On other occasioos, Mr. Hunter has 
seen all the symptoms of gonorrhoea cease on 
the accession of a fever, and return when tlie 
fever was subdued. In other examples, a go- 
norrhoea, mild at first, has been rendered severe 
hy the coming on of a fever, and, upon its sub* 
sidence, the gonorrhoea has ceased. Although a 
fever does not always cure a gonorrhoea, yet, as 
it may do so, nothing should be done while it 
lasts. If the local complaint should continue 
after the fever is gone, it is to be treated accord- 
ing to symptoms. 

A gonbirhoea may be considerably afiected 
by the patient's manner of living, and by other 
diseases attacking the constitution. Most things 
which hurry or increase the circulation, ag^o- 
vate the symptoms ; such as violent exercise, 
drinking strong liquors, eating high-seasoned, in- 
digestible food, some kinds of which act speci- 
fically on the urethra, so as to increase the syffip* 
tofns more than simply heating the body would do ; 
such as pepper, spices in general, and s]nrits. 

In cases which have begun mildly, and in which 
the inflammation is only slight, or in others, in 
wliich the violent symptoms have subsided, such 
medicines as have a tendency to lessen the dis- 
charge, may be given, together with the local 
remedies before mentioned. Turpentines are the 
most efficacious, particularly the balsam of ca- 
pivi, and cubebs. (Sec Ildin, Med. and Swr- 
gical Jovrn. for January, 1818, and for the same 
mmith, 1819 ; also, //. Jeffery's Pract. Ohs. an 
Cuhebs, 8vo. Lend. 1821.) Of the latter me- 
dicine 5 ij may be given thrice in the 24 hours ; 
but with respect to these and all other medicines, 
which act upon the disease through the medium 
of the urine, if they succeed at dl, it is always 
within a Veek or ten days from the beginning 
of ilieir use; and, therefore, if no amendment 
take place in this time, they should not be con- 
tinued. Cantliarides, the salts of lead and cop- 
per, and alum, have also been recommended. 

';rbe opioions entertained by Mr. Hunter, Fes- 
peering tlie identity of the infection of gonor- 
riioea, and that of the venereal disease, led him to 
prescribe small doses of mercury, in consequence 
of the possibility of absorption, and with thd view 
of preventiug lues venerea. 

Thxatiwent or some occasional Emers, os* 

00N0Hni!(EA. 

Bleeding from the Urethra is sometimes re- 
lieved by the balsam capivi. Mr; lluritor did not 
find astnngent injections of use. Ice-cold water; 
applied to tbe penis, scrotum; and ^ 

one of the best expedients. , ' 
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. pahtfui JEitecHmt are greatly prevented liy 
takii^ twenty drops of tinctura opii, or half a 
drachm of vinum colcbici, at b^time. Hemlock 
has also some power in this way ; and many sur- 
geons, among whom is Mr. Dunn, of Scarborough, 
nave a favourable opinion of camphorated poul* 
ticfis, and of the internal exhibition of camphor. 

, Chcrdee. See this word. 

Bladder offeeHtL Opiate clysters, tlie warm 
bath, and bleeding, if tlie patient is of full habit, 
are proper. The excellent eilects of the vinum 
colchici, as stated to me by Sir Benjamin Brodie, 
1 have already noticed, laches may be applied 
m the perineeum. When this affection lasts a 
* considerable time, and is not mitigated by common 
methods, Mr, Hunter advises trying an opiate 
plaster on the pubes, or the loins, where the nerves 
of the bladder originate ; or a small blister on 
the perinaeum.' A belladonna plaster would pro- 
bably act more powerfully than one of opium. In 
another place, ue mentions bark, hemlock, sea- 
air, and sea-bathing, among the proper means. 

^Swelled TesLicle. See Hkiinia Humoralis. 

^ Retention of Urine, See Uiune, Retention 

OF. 

On the Question, whether Conor rho-a is 

REALLY A I'ORM OF THE YeNEREAL DjSEASB. 

Mr. Hunter believed, that the poison of gonor- 
rheea and the venereal virus were the same. He 
had seen all the symptoms of lues venerea ori^- 
nate from gonorrhoea only j he assures us, that he 
bad even produced venereal chancres by inocu- 
lating with the matter of gonorrhoea j and that 
he -had repeated the experiment in a manner 
in which he could not be deceived, (p. 293, Vf 
teq.) 

Mr. Hunter’s experitnenbt, it is true, have been 
repeated with a different result; but, as one of 
his advocates hus remarked, can we wonder at 
this, when we consider from how many causes go- 
norrhoea may arise, and bow impossible it is to 
distinguish the venereal from any other I ( Ob$, 
on Morbid Poisons f bif J, Adams, M, D, p. 91, 
ed. 2.) 

Another argument, adduced by Hunter, in fa- 
vour of the poisons of gonorrheea and chancre being 
the same, is the probability that the Otaheiteans, 
had the venereal disease propagated to them by 
European sailors, who were affected with gonor- 
rhoea ; for these can hardly be supposed to have 
had a chancre, during a voyage of five months 
without the penis being destroyed. It* is impos- 
sible, however, to say what time may elapse be- 
tween the application of the venereal poison to the 
penis, and the commencenent of the ulceration. 
Therefore, Bougainville’s sailors alluded to by Mr. 
Hunter, might have contracted the infection at 
lib de la Plata ; but some of the primary ulcers 
might still have remained unhealed when the sliip 
arnved at Otaheite. • But this argument adduced 
by Mr. Hunter is founded not upon any certiun 
informatbn respecting the origin of tlie disease in 
Otaheite. and it implies wlmt is now very coiq- 
monly disbbtieved, viz. that syphilis had only 
a single commencement in Italy, America, or 
some other part of the world, from which it has 
been extended to all otiier countries. Instead of 
this dooUine. there is great reason to think, that 
ihe dime has had an infinite number of original 
touroes, or beginnings. 


In attempting to explain why a gboorrhoea^ land 
a chancre do not equally produce lues venferea, 
and why the medicine which almost universaMy 
cures chancre, has less efiect on gonorrhoea, one 
believer in Mr. Hunter’s doctrine says, that we 
must take into consideration, Umt the seat of the 
two diseases is different ; that the same cause. 'may 
produce different effects upon different parts; 
that the same poison, when mixed with dineient 
fluids, may be more or less violent in its oper- 
ation ; and that there may be greater or less at- 
traction of certain fluids to a part, according to its 
nature and composition. (^Inquiry into some Ef* 
fects of the Veriereal Poison, by S. Sawrey, 1802. 
p. 4.) Mr. Sawrey truly remarks, p. 6‘. that, if the 
gonorrh(]e.al matter has clearly and decidedly pro- 
duced chancre, or contamiuated the system in any 
one instance, the question is determined. It could 
in no instance produce these effects unless it had 
the power of doing so. This writer brings-forward 
some cases to prove, that the poison of gonorrhoea 
may produce gonon*hoea or chancre; but the 
limits of this work, oply afiford room to observe, 
that these instances are by no means decisive of the 
point, because some objections may be urged 
against them, as, indeed, Mr. Sawrey himself 
allows. 

Why docs not gonorrheea commonly produce 
ulceration in the urethra ? Mr. Sawrey tries to 
solve this question, by saying, that the product 
of the venereal inflammation, the discas^ con- 
tents of the small arteries of the urethra, arc 
thrown out of these open-mouthed vessels into 
this canal, without any breach of their texture, 
which otherwise would be a necessary conse- 
quence. 

Why does not gonorrhoea equally contaminate 
tlie system us chancre? In gonorrhoea, says 
Mr. Sawrey, the-idischarge is very plentiful ; it is 
not, in general, attended with ulceration ; the 
poison is much more diluted, and mixed with a 
mucous and purifoim fluid. It is deposited in the 
ureilira, and its lacninee, where little or no pres- 
sure Is ap})lied, and it finds easy cctcss out of the 
canal. In chancre, there is breach of substance, 
the poison is not much dduted, Hce. 

Why does not chancre generally in the same 
person produce gonorrhoea, and gonorrhoea, chan- 
cre ? Air. Sawrey, *'in answer, expresses his be- 
lief, that these incidents are not very unfrequent. 
He says, he has known persons having a chancre, 
which contiiAed for months, become affected, 
after that time, with a clap, without any further 
exposure. His opinion is, that the matter of the 
chancre had insinuated itself into the urethra, and 
produced the disease ; tliough he confesses, many 
wpuld explain tlie circumstance, by supposing that 
the chancre and gonorrhoea were both coihmuni- 
cated at the same time by two different poisons. 

Mr. Hunter conceives, that the presence of one 
disease renders the adjacent parts less susceptible 
of the influenoe.of the other. 

Another defender of this side of the question 
is Dr. Swediaur, w'ho endeavours to prove the 
fallacy of the following positions; 1. T/rai the 
jwison which produces the clap does tievet, like that 

of chancres, fn oduce any venereal sympUms in the 

mass or lues itself. 2.‘ That the poison of the clap 
never pre^duces chaucresf and that the poisottt n-ef 
chancres never produces a blap, 3. That mamry 
never contributes to, nor accelerates, the 
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hta that, im tha cantraf^, frfenifoN 

thay At cured unthctit mercury, 

cM urithOH^ anp daUfftf c/ kadn^ a Ives behind. 

His orgutnents fun thus :-^the reason why elans 
do not, lUie chaaores, ooastantiy produce lues, Is, 
that most of them eaeite only a superHcial inflam- 
matioa in the membrane of the urethra, without 
any utemtloiu Hence, absorption cannot easily 
take tho poiaon bein^ out of the course of the 

^Ulalbii. But he has seen claps, with an ulcer 
in the urethra, followed by the most unequivocal 
symptoms of lues itself. He mentions the urethra 
omaffi defended' with a large quantity of mucus, as 
the thing impeding the common formation of ulcers, 
which £oceaskmally occur when the mucus is not 
secreted as usual, or is washed away. He asserts, 
that in many cases, where he had occasion to ex- 
amine both parties, he was convinced that the 
ebancres were commumcated by a person affected 
with a simple gonorrhoea ; and vice versa, that a 
vimlent clap had been the consequence cf an in- 
feedon from a person having merely chancres. Pie 
says, thut if a patient, with a venereal running, 
does not take care to keep the prepuce and glans 
perfectly clean, chancres will very often be pro- 
duced. He owns, that a great many claps arc cured 
without mercury ; yet, repeated experience has 
uhown him, a cure cannot always be thus aceom- 
phshed. Mild cases, without ulcer or excoriation 
lit' the urethra, may certainly be radically cured 
without a grain of mercury; and though mercury 
diottld be given, it would not have the least ef 
fhet; not because the disease does not proceed 
from the venereal poison, but because it is out of 
course of the circulation. He contends, that 
the topical use of mercury in injections acts use- 
fblly even in these cases. But, when a clap is 
joined-with ulceration in the urethra, it is always 
oumd more safely and expeditiously with mercury, 
and is frequently incurable without it. A lues 
also follows cases attended with ulcer'* in the 
urethra. He allows, that all claps arc not vene- 
real. (See Pract. Obs,on Venereal ComplainU, by 
/. Swediaur.) 

One argument urged against the identity of 
gonorrhoeal and chancrous virus, is, that gonor- 
rhea was not described as a symptom, till nearly 
half a century after the other symptoms of the 
venereal dtsease were knowt’'. P'allopius is among 
ib# first who observed goaorrhoea, as a symptom 
of the venereal disease, ** If, however/’ says 
Hr. Adams, ** venereal gonorrhaea was unno- 
rieed till about fifty years after the other forms 
of the disease were described, what does this 
prove, but that contagious gonorrhoea was so 
oottamoiiy 'asto be disregarded as a symptom of the 
new eompiatint t Can there be a doubt, from the 
caution given by Moses, that gonorrhoea was con- 
sidered ad contagious in his days ? During the 
classical «gs, we find ineoRveniences of the min* 
ary paasageawere idiputed to ineonlinenee; Und 
the pelioe of several states, before the siege of 
Naplise, made kwi lor preserving the health 
of as^wonld cdhfrnt riieimlrwi ptibltc 
peace of fr mities. 

. te lesieh ohr surprise, that 

goAofrheta Blibula he unnodoed fbr tome rime 
idWriiCi^ipsaittQoeoffiieita But, 

mtm two 

tMNtfettUlf, ' For, Joy llhio 


llimm to besoibrundemtood, 

ibAsecfKkdaiy symptoms wem found the eeuie- 
quence of pninary onei in the genitals, it is most 
probable, that the first suspicion of venereal go- 
norrhoea arose from the occurrence of such 
secondary appearances, where no other pritnaiy 
symptoms could be traced.*^ (Adams m Morbid 
Poisons, p. 95. ed. 2.) 

The sentiments of Mr. B. Bell wo at 
variance with those of Hunter, Sasvrey, $wodi«ur, 
Adams, &c. ; but, my limits will only allow ina 
to enumerate a few of his leading arguments' 

If the matter of gonorrhoea, and that of chancre, 
were of the same nature, we must admit, that a 
person with a chancre only, can communicate to 
another, not only every symptom of pox, but of 
gonorrhoea; and that another, with gonorrhoea 
only, can give to all, with whom he may have 
connexion, chancres, with their various conse- 
quences. This ought indeed to be a very frequent 
occurrence ; whereas, all allow that it is even in 
appearance very rare. 

On the 6U]>position of the matter of gonorrhoea 
and lues venerea being the same, tlie latter ought 
to be a inucli more frequent occurrence than the 
former, from tiie greater ease with which the matter 
of infection must, in every instance, be applied to 
those pafts on which it can produce chancrea, than 
that of the urethra, where, instead of chancre or 
ulceration, it almost always excites gonorrhoea. It 
is didicult to conceive how the matter, hy which 
the disease is communicated, should find access to 
the urethra ; while kll the external parts of the 
penis, particularly the glans, must be easily and 
universally exposed to it ; and yctgonorrbma is a 
much more frequent disease than pox. Cases of 
gonorrhoea are in proportion to those of chancre, 
according to Mr. B. Bel/s experience, as three to 
one. It is obviou?, that the very reverse should 
happen, if the two diseases were produced by the 
same kind of matter. 

The grand practical consideration, depending on 
the possibility of the venereal disease arising (rom 
gonorrhoea, is, whether mercurials should not be 
exhibited, in all cases, with the view of preventing 
such a consequence. 

Waving, on my own part, all attempts to de- 
cide the point, whether the matter of a chancre, 
and that of one species of gonorrheea, are of the 
same nature, I shall merely content my^lf with 
stating, that so far as ray observation and inquiries 
extend, the majority of the best practitioners con- 
sider the exhibition of mercury unnecessary, and 
consequently improper in gonorrhiiea. This fact 
almoi«t amounts to a proof that, if venereal symp- 
toms do ever follow a clap, they are so rare, and 1 
may add, always so imputable to other cai^s, 
tliat the employment of mercuty, as a preventive, 
would, upon the Whole, do more injury, than be- 
nefit to mankind ; and this, even admitting (wbat, 

in my mind, has never been ut^uivocaJly proved) 

that the matter of gonorhoea is really camla, m 
every few instances, of giving rise to the venereal 
disease. However, a few surgeons will not yet 
altogether renounce the employment of mercury 
in gonorrhoea. Thus, Mr. Wallabe gives small 
doses of it, with copaiva, or enhebs* nftet the 
aetiveinfiammatioD has subsided* (See WaUaei 
m Ven. ZH$. p. 248.) 

Mr. Cafiolcimely who is a bs^ev ba a 
rahty of venbretl poisons, 
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thal wliatb^tarmt tli« f)ftpuhr venereal ^um^^or 
whicb is cbaracteriz^ by a paj^ular ecaptibaf 
if tbe sbin become affected, origioates from a 
poevliar virus, .which gives rise to gonorrhoea, and 
which is di0erent from poisons supposed by him to I 
excite other forms of the venereal disease. As, I 
however, the simple priinary ulcer, excoriation and 
gonorrhcea very frequently exist .together, Mr. 
Canuicbael suspects, that they all arise from the 
same identical poison. (See Essay on Von, Dit, 
^4 76. ed. 2.8vo, JLo»d. 1825.) At the same time, 
this gentleman concurs in the common belief, that ; 
constitutional symptoms after a gonorrhoea, are 
very rare. With regard to Mr. Canniclmers 
views, several facts present themselves. 1 . The 
formation of excoriations and simple sores does not 
necessarily require the influence of any poison. 
2. Sores, capable of imparting every form of con- 
stitutional syphilis, are now frequently believed by 
men of great experience, to present themselves in 
the form of simple ulcers. 3. Numerous sur- 
geons would ascribe the constitutional symptoms, 
which, in a small proportion of cases, mllow go- 
norrhoea to the existence of venereal ulceration 
toother with this disease, or, at some period before 
or after it. 4. 'i'he facts that primary venereal 
sores of every description are capable of healing 
up spontaneously, and that some of them, being 
smaU and superfleial, and therefore disregarded, 
and allowed thus to lieal, are considerations 
which interfere considerably with some of Mr, 
Carmichael’s ingenious conclusions. However, 
if it were proved, that constitutional symptoms of a 
peculiar kind, like those specified by Mr. Car- 
miebael, were limited to gonorrhcral cakes, 
then there would be reason for suspecting that 
their nature must he determined by the influence 
of a poison, not corresponding to that of other 
forms of the venereal disease. 
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the Effects of the Venereal Poison, by A Saufrfg, IP02. 
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1811. J. F. Hemandex, Essai Analytlque sur la Non- 
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tion and Excretion of the Urine, 6vo. Lond. 1823. M. 
Jf. et Hatifr, In Diet de M8d. et de Chir. 
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Vmereal Disease and its Varieties, chap. vi. 8vo. Lond. 


GORGET. An instrument, used in the 
operation of litliotomjr, for the purpose of cutting 
^ prostajte gUnd and neck or the bladder, so as 
le enahla^he operator to introduce the forceps 
8nd extract the stone. It is, in fact, a sort of 
aoife, a|jtha .W:Of which is a beak, that fits the 
of Wng pushed 


alosig it into the bladder. Be^idescirifting gorgeli* 
coosttuoted for the preceding design^ {there iaite 
also blunt ones, intended to be introduced into 
the wound, their concavity then serving as a 
guide for the forceps into the bladder. 

GRANULATIONS. The little conical en^ 
nences, which form on the surfaces of ulcers, and 
suppurating wounds, and serve for filling up the 
cavities, and bringing nearer together and uniting 
the margins of ulcers and wounds, healing by whiS 
is termed the second intention. They receive their 
name from their granular appearance. 

W e must here consider the operations of nature, 
in bringing parts as nearly as possible to their 
original state, whose disposition, action, and 
strycture have lieen altered by accident, or dis« 
ease. Having formed pus, she immediately 
be^ns to form a new substance upon surfaces in 
which there has been a breach of continuity. This 
is called the gtanvlai^ng process, or iacamatton ; 
and the substance formed, granulations. 

Granulations are an accretion of anunal matter 
upon the wounded or ex|)Osed surface ; they are 
formed by an exudation of coagulating lymph or 
fibrin, into which blood extends from the sub- 
jacent vessels ; and these vessels, communicating 
with the latter, are soon formeii in it, so as to ren- 
der it organisod . This substance was analysed in 
1822 by Dr. J ohn Havy, who ascertained itsfibrrn- 
ous nature ; and it has since been chemically in- 
vestigated by M. M. Dupuy and Lassaigne, whb 
arrived at the same conclusion. Granulations 
are extremely vascular ; indeed, more so than 
j almost any other animal substance. That this 
is the case (says Air. Hunter) is seen in sores 
every day. I havf often been able to trace the 
growth and vascularity of this new substance. I 
have seen upon a sore a white substance exactly 
similar, in every visible respect, "to coagulating 
lymph. I have not attempted to wipe it off, and 
the next day of dressing, 1 have found this veiy 
substance vascular ; for, by wiping, or touching 
it with a probe, it has bled freely. 1 have observ- 
ed the same appearance on the' surface of a hone 
that has been laid bare. I once scraped off some 
of the external surface of a bone of Uic toot, to see 
if the surface would granulate. 1 remarked, the 
following day, that the surface of the bone was 
covered with a whitish substance, having a tinge 
of blue. When 1 passed my probe into it, 1 did 
not feel tlie bone bare, but only its resistance. 1 
conceived this substance to be coagulable lymph, 
tlirownout from inflammation, and that it would 
be forced off when suppuration came on ; but on 
the succeeding day, 1 found it vascular, and ap- 
pearing^ like healthy granulations.** Air. J. W. 
Earle, in his inquiry into the nature of inflamma- 
tion, gives the following explanation of tlie forma- 
tion of granulations. ** When the globules of the 
blood have been effused on the surface of a 
wound, it is clear that, after a time, their continued 
passage will have established an immense number 
of furrows, or canals, in tiiat whicJi was at flrst 
merely an amorphous layer, or covering of fibrin, 
which canals must be me continuations of the 
genuine capillaries and which, like them, must be 
wholly unprovided with distinct coats, like larger 
vessels. In proportion as these channels become 
established, the nbrinous layer is no longer in tlli 
original conditiooi but is pierced by mnumeiiiablo 
p^ratioBs, udiich offer « feadier egress t* ffm 
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diat 

^ of k wotted; iMj fibd il4 wtough 

^Ihaixi dit^tly, tnotetfd kf, uprevioitoly/bv percom- 
tiofi« *An th« fibrin exud^ through the ori- 
gitui Inyer by tbeto dhaimefai,dr ^rforftuoos, it will 
eiott^^ltttei^i^nd thiitil in fitile whose cen- 
tirid m'iMk; 

of thd getohHi'citpflIittries; whieh it bed 

Wided. As;' on ' the one haiia, the colouring 
miittef of the’^obutes was lost, in pjpoporlion to 
the diffieuHj^ trith which they were forced by the 
pressure of the vw c tergo, through the parencnynia 
add fibrin, hs yet imperforate ; so, on the other 
hand,-iii''‘proportion now as their passage is faci- 
» ItOited by the establishment of the above-mentioned 
canals, the globules will advance further into the 
Jibrinf and approach nearer to the surface of the 
wound, without being deprived of their colouring 
matter, '■ When this periodAas arrived, the fibrin, 
which was at first opaque, and of a dirty white 
colour, haa 'assumed a jelly-like, and more trans- 

• parent appearance, (in conser^ucnce of its combi- 
nation with the serum, which is constantly passing 
through it,) actually contains real blood, and has 
every character which pertains to granulations.’* 
(^'e W» Earle, in Land. Med, Gaz* 1835, p. 219.) 
This gentleman afterwards notices, • that, although 
the establishment of the above-mentioned canals, or 
' perforations, admits the red globules nearer to the 
mtrface, the continual deposition of fresh fibrin, 
i^ich coagulates as it exudes, constantly main- 
tains their orifices, as it were, sealed up, so that a 
ftew obstruction is uniformly opposed to the final 
e^eis of the globules. Througli this fresh dejwsi- 
tion, the globules are again foi\*ed os before, by the 

• pressure of the vii a tergo ; more fibrin is again de- 
posited/ and coa^lated, and so on until the wound 

up. Whoever is desirous of going further 
into thi^i minute investigation, should consult Mr. J, 
W. Earle's paper above referred to, and also Gen- 
drin's I list. Anat. des Inflammations, in which latter 
isn careful description of the formation of granular 
ttons on a serous membrane. A lecture by Sir 
Everard Home, on the conversion of pus into gra- 
imlotious, likewise, merits attention. (See Phil, 
Trans, part 1. 1829.) 

• The vessels in granulations pasS from the original 
parte to their basis, and thence towards their exter- 
nal surface, in tolerably regular parallel lines. The 
lawface of this new substance has the same dispo- 
sition to secrete pus, as the parts which produced 

The surfoces of granulations are very convex, 
'thb''^ever8e of ulceration, and they present a great 
yamall points, or eminences, so as to appear 
The smaller such points are, the more 

ity gwmulations. The colour of healthy 

When livid, they 
hav^ only a languid circulation, 
on«n Oxposed or flat surface, 
wifh the surface of the surround- 
but when they 

: tilultolceOBn gtoiriiig disposttion , they 

Monid «^'iiWni^,'aad have 

iAwiSltBWtkm other, so 



Tt^rfite, and nibif%.’ llie (nirioiiiirtnlMeWwtSch 
ItihulatiOns cotiteaer, whint sdrlkdrbliealt^^i^^ 
even for some thfie alter thejj^ arb h^led; has^hohn 
explained in th^ article CicafHsarionf. ' (8^ 
ter on the Blood, lu/smmalian; ^$* 0 . p: 47^3. If 
1794.) 

It is a questioOi whether gratnlatidtis e^ e^r 
be formed without 8?UppdmtimS l'''1Mr;\^llnll^r 
seems inclined to think thkt they may bccffjlsiqhilily 
he produced without it, and he teipportshis bpih^n 
by the relation of the dissection of a limb whiph 
had suflered a compound fracture, and in vriii6h 
he observed a substance resembling granulations. 
Dr. John Thompson, on the other hand, dedarbs, 
that he has never seen any thing, which he could 
regard as an example of a granulation, and still 
less of a granulating surface, where pus was nbt 
formed. (See Lectures on Inflammation, p.'408^) 

The exact process, by which the blood-veasels, 
nerves, and absorbents of granulations arc formed, 
is still amongst the secrets of nature. The observ- 
ations of Mr. Hunter on the subject amount only 
to conjecture. “ The growth of nerves, and their 
developemcntin new-formed flesh, or granulations 
(says Dr. J . Thompson), is n subject of equal 
curiosity with the growth of blood-vessels in the 
same structure. Their existence in granulations 
is provdd by the pain which is felt on our pinching, 
rubbing, or wiping the surface of a sore. Even the 
granulations, which arise from the surface of bone, 
are sensible (a statement not admitted by Sir Astley 
Cooper), thougli we are not very well able to prove 
the sensibility of the larger branches of nerves, 
froni which the newly formed, and senriblc nerves 
and filaments in the granulation are immedi- 
ately derived. All the difficulties, which I formerly 
mentioned to you, as occurring in the explanation 
of the manner in which congulable lymph, or gra- 
nulations, arc penetrated with blood-vessels, pre- 
sent themselves the moment we begin to reflect On 
the manner in which the same granulations are 
provided with nerves; and these difficulties arc 
still increased, when we reflect' that the same 
granulations are in the course of a few hours pr*o- 
vided, not only with bloodvessels and nerves, but 
also with a system of absorbents. The existence 
of absorbents in granulations is proved, not only 
by the changes of bulk, which we see them daily 
undergo, becoming gradually, in the healthy slate 
smaller, firmer, and more compact, but, also, by 
the frequent disappearance, in* whole, or in part, 
of a granulating surface, by the prdeess of ulce- 
rative ^absorption.” (See Thompson's Lectures on 
Inflammation p. 419.) According to Sir Astley 
Cooper, granulations which spring 'from parts en- 
dued with great sensibility, lute ihusdes, ftre ex- 
tremely sensitive ; but, granulations, which ftrir- 
from bones, he says, have no senrihUity whatever. 
These observations are qualified with tjie hbndition, 
that the bone be uifinnamed, afnd, it adkoow- 
ledged, that granulaUons, arising the cancel- 

lated structure of bones, are sonfetimes e^tireincly 
sensitive. He describes granahittons fifoni^ndons 
as quite insensible, and those fiwm aponedfoses 
and fascifls as posses^fing very Eltle aensibiUty. 
Every young dresser of sordi'at hn ImSfdtel, who 
lias been too lavish of the red pri^cfijfitktd^bltttment, 
must have learm^d from exp^nee; th 4 *^(rimula- 
tlons are farnhihed with dbshribfeiH:';r^^# 
that tqiit tea abiiflritfed'Tifiitt Iflid'attifece 

tMhricerii; and 
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QC..t}ie pQlient. It u observed by Sir Astley 
CoD{^, Ihat^ in recently formed ulcers, the gra- 
a^ladons are not good absorbent surfaces ; but, 
ipit Vhen the sores have existed a good while, 
they readily take into the system any substance, 
which may be applied to them* Thus, when old 
sinuses ane inject^ with a solution of the oxymu* 
riate of mercury, with the view of stimulating 
them to heal, the patients are sometimes salivated 
by the mercury being absorbed into the system. 
Sir Astley has seen the same effect produced by 
the application of the lotion of lime-water and 
submuriate of mercury to the surface of ulcers. 
Indeed, the absorbent power of granulations is 
frequently the means of producing baneful effects 
upon the constitution, by the intre^ action of dele- 
terious substances into tlie circulation. 'J'hus, 
arsenic, applied to sores, is often conveyed into the 
system, and, on this account, is to be legardcd as 
H dangerous external remedy. Sir Astley Cooper 
quotes one instance, in which the patient seems to 
have been poisoned, by the indibcriminate a]iplica- 
tion of arsenic to a fungus of the eye. Opium 
also, when applied to the surfaces of sores, is vej*y 
readily absorbed, producing similar effects to those 
which arise from its introduction into the stomach. 
Thus, when the quantity absorbed is too great, ex- 
cessive. costiveness, extreme jmln in the head, and 
torpor of the system, are tlic conse<|uences, which 
require the fiequent administration of active pur- 
gatives for their removal. A temporary amauro- 
sis has been known to be produced by the absorp- 
tion of the extract of belladonna, from the. surface 
of irritable malignant ulcers. Tyrrell; A. 
Cooper* s Lectures^ vol. i. p. 169.) * 

GUAIACUM. Many writers of the sixteenth 
century conttmded, that guaiacum was a true spe- 
cific for the venereal disease ; and the celebrated 
Boerhaave, in the eighteenth, maintained the same 
opinion. Mr. I*ear,son mentions, that when he was 
first intrusted with the care of the Lock Hospital, 
in 1781, Mr. Bromficld and Mr. Williams were 
in the habit of reposing great confidence in the 
efficacy of a decoction of guuiacum wood. This 
was adminisUired to such patients as had already 
employed the usual quantity of mercury ; but who 
comphuned of nocturnal pains, or had guinmata, 
*node6, ozasna, and such otlier effects of the vene- 
real virus, connected with secondar}* symptoms, 
ns did not yield to a course of mercurial frictions. 
The diet consisted of raisins, and hard biscuit; 
from two to four pints of tlie decoction were taken 
every day ; the hot bath was used twice a week ; 
and a dose of antimonial wine and laudanum, or 
Hover’s powder, was commonly takim every even- 
ing. Constant confinement to bed was not deemed 
necessary ; neither was exposure to the vapour of 
burning spirit, with a view of exciting perspiration, 
often practised ; as only a moist state of the skin 
was desired. This treatment was, sometimes, of 
singular advantage to those whose health had sus- 
tained injury from the disease, long confinement, 
and mercury. The strength increased ; bad ulcers 
healed ; exfoliations were completed ; and these 
anomalous symptoms, which would have been ex- 
asperated by mercury, soon yielded to guaiacuin. 

Besides such ca^es, in which tlie good effects of 
guaij^um caused it to be erroneously regarded as a 
specific for^the lues vCnerea, the medicine was also 
formerly given, by some, on the first attack of the 
venerea} disease. The disorder being thus bene- 
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fifed, a radical cure was coopered to be. aecoin* 
pjished ; aad, though frequent relapses fbllpwed, 
yet, as these partly yielded to the same remedy, 
Its reputation was still kept up. Many diseases 
also, which got well, were probably not really ve- 
nereal ci^s. Mr. Pearson seems to allow, that, 
in syphilitic affections, it may, indeed, operate like 
a true antidote, suspending, for a time, the pro- 
gress of certain venereal symptoms, and removing 
other appearances altogether; but, he observes, 
that experience has evinced, that the unsubdued 
virus yet remains active in the constitution. 

Mr. Pearson found guaiacum of little use in 
pains of the bones, except when it proved sudori- 
fic ; but that it was then inferior to antimony, or 
ammonia. When the constitution has been im- 
paired by mercury, and long confinement, a thick- 
ened state of the ligaments, or periosteum, or foul 
ulcers, still remaining, jMr. Pearson says, these 
effects will often subside, during the exhibition of 
the decoction. He says, it will often suspend, for 
a short time, the progress of certain secondary 
symptoms of the lues venerea ; for instance, ulcers 
of the tonsils, venereal eruptions, and even nodes. 
Mr. Pearson, however, never knew one instance, 
in which guaiacum eradicated the virus ; and he 
contends, tliat its being conjoined with mercury 
neither iniTcases the virtue ol this mineral, lessens 
its bud effects, nor diminishes the necessity of giv- 
ing a certain <piantity of it. He lias seen guaia- 
cuni produce good effects in cutaneous diseases, 
oza^na, and scrofulous affections of the mem- 
branes and ligaments. (See Pearson on theFffecit 
of rariovs Articles in the Cure of Lues Venerea, 
edit. 2. 1807.) IMan^ of the foregoing observ- 
ations on the virtues of guaiacum in syphilis, are 
considerably affected by the fact, now so com- 
pletely established, that this disease is generally 
capable, in the end, of a spontaneous and lasting 
cme. (See Venereal Disease.) 

GUMMA, .a soft tumour, so named from the 
resemblance of its contents to gum. 

. GUMS, INFLAMMATION AND AB- 
SC ESS OF, Gumhoil, Parulis, Inflammation 
ol the gums mostly arises from the irntation of ca- 
rious teeth, but sometimes from necrosis of a part 
of ilic alveolary process, or from the splintering of 
it, occasioned by the extraction of a bad tooth. 
Sometimes it originates from exposure to cold, 
and, in other instances, from mechanical irrit- 
ation. When the inflammation, arising from 
the irritation of a decayed tooth, cold, and 
some other causes, proceeds to suppuration, the 
rase is then an abscess, here termed a gumboil. 
'J'he treatment consists in making an early 
puncture, for the discharge of the matter, and, 
after the subsidence of the inflammation, in ex- 
tracting any bad tooth, concerned in keeping up 
irritation. The mouth is to be frequently cleansed 
with an astringent gargle. If a fistula form in the 
gums, it is to be freely divided, and touched with 
the nitrate of silver, care being taken, however, 
before resorting to thw measure, to remove any 
carious tooth, splinter, or dead portion of bone, 
wiiich latter proceedings will, generally, super- 
sede all necessity for laying open the fistula. 

GUMS, TUMOURS OF. A very common 
disease is a thickening of the gums at some parti- 
cular point, which puts on the form of an excres- 
cence, and generally assumes a hard callous na- 
ture. Some of these swellings aie connected 
S s 



1B($ GUNSiiOT 

wtUi^iilie perii steam, or bone, aud nre disposed to 
acquire a malignant character ; frequency, after 
they have attained a certain size, the neighbour- 
iag part of the bone becomes altered and softened. 
Other tumours of the gums are merely excre- 
scences from the fibro-vascular texture of these 
parts, not ' penetrating deeply, not connected with 
the bone, periosteum, nor sockets of the teeth, and 
not malignant. The excrescence of the gums then, 
termed epulis, is of very diiferent character in dif- 
ferent cases; but, as many tumours of the gums, 
apparently trivial at iirst, become fatal diseases in 
the end, if neglepted in their beginning, the rule 
in surgery is to attempt their extirpation, before 
they have made considerable progress. 

On this subject Sir Charles Hell has made some 
interesting remarks, “ VVe see (says he) a small tu- 
mour of the gniuB, stationary for a longtime, and 
claiming no attention, at la<H forcing its way into 
the bones of the face, filling up tiie cells and the ca- 
vities of the nose, pressing out the eyes, and rising 
at last upon the base of the brainitself,’' so as to de- 
stroy the patient. The worst diseases of the gums, 
according to Sir C. Bell, do not come from the ir- 
ritation o( a bad tooth. '‘We see a carious tooth, at- 
tended with ulcer and gumboil, and abscess in the 
jaw ; with fungous tumour of the gums ; even 
with necrosis of the jaw. We find the inflamma- 
tion from the same source, amounting in seve- 
rity of pain to that of tic-doleureux. But these 
sore of no account, compared in danger with this 
tumour of which I am treating. I’liis more for- 
midable disease begins when the adjoining teeth 
w«re apparently ‘sound, and when we cuniioi trace 
it to any common source of irritation. I'his tu- 
mour first shows itself in a small hard prominence 
of the gum, shooting out betwixt two of the iceih ; 
and teeth being good is an unfavourable «‘ir- 
cumstance ; for, when they have become loose 
and are displaced, without being therasolves dis- 
ease, it implies that the cause is deep, nnd not 
to be removed by palling out the tectn. if the 
teeth be carious nud originally in fault, we have a 
reasonable expectation of arresting the progress 
of disease by removing the tectli ; but when, inde- 
pendent of the teeth, the tumour has its origin in ! 
the membrane of the fang, or in the socket, we ' 
cannot hope to extirpate the disease, without re- 
moving the whole system of parts,*’ the tooth, 
the gum, and the adjacent portion of the ^>iw. 
(Sfee Sir Charles BeWs Surgical Obs* p. 413. 8vo. 
Land. ISlfi.) A perpendicular division of the 
' nlVeohiTy process is to be made at a prudent dis- 
tance from each side of the tumour, and to the re- 
'l^istte depth, vrith a fine saw, nny teeth in the 
avay af its actibn bring previously extracted. Then 
“lirith a strong pair of forceps, the portion of 
bone, between the two fissures, is to be broken off. 

^ The' Weeding, which is copious, may sometimes 
’te stopped 1^ compresses dipped in the tincture 
of mdmthd iron, but frequently requires firm 
and' tong continued pressure with the hands of 
h siuCcession of assistants, or even the actual 
cautery. 

milre silpeTficial kinds of epulis 
m]Mi.wSlt$rpated with a scalpel, care being taken 
the e&iribn be aufiih^&ntfy free and deep, 
auH^tHen’ to the ahreolai^ process, or rub 

the ’batto of tibe wound'Ath Uittate of stiver, 

" wSti hiitoairhage, and 

a of (he^dxetesOriice. 


When the disease recurs often,' as it did i 
in a case, mentioned by .Tohn Hunter, the 
val of the parts must either have been imp^£i^ 
or the tumour cancerous, as happened in 
ainples whicli fell under hU observation.' (ie# 
J, Hunter on Natural Hist, of the Hsmass 
Teeth, p. 188. 

GUNSHOT WOUNDS receive their name 
from the manner in which they are produced, 
being generally caused by hard, obtuse; metallic 
bodies, projected from cannons, muskets, or some 
other species of firearm. With such injuries, it is 
also usual to comprehend a variety of dreadful ac- 
cidents arising from the explosion of shells, or the 
violence with which pieces of stones from ram- 
parts, or splinters of wood on board of ship, 
arc driven about. Gunshot wounds are the most 
considerable of the contused kind ; and what is to 
be said of them, will apply, more or less, to all 
contused wounds, according to the degree of con- 
tusion. They are particularly characterised by, 
what the J'renoh surgeons are fond of calling, a 
disorganization of their surface. The excessive 
contusion und violence, observable in gunshot 
wounds, depend upon the rapidity with which the 
iKKlies occ asioning them are projwUed. I'he parts 
touched by the ball, are frequently converted into 
a black«h slough, the colour of which made our 
ancestors suppose, that bodies, projected by gun- 
powder, became heated, and actually burnt the 
flesh with which tlicy came into contact. But 
reason and experience -have now proved, that 
whatever may be the rapidity of a projectile, it 
ne.vcr acquires in its passage any perceptible heat. 
Indeed, a modern writer asserts, that such a de- 
gree of heal os would be requisite to make a ball 
burn parts in its passage would really melt it. 
( liicherand, Nosographte Chir, t.i. p. 217. edit. 
2.) In ' general; gunshot wounds do not bh*ed 
much, except wheh large blood-vessels arc in- 
jured, and even not ulways in this case. 

However, “ the effects of a gunshot wound dif- 
fer so materially in different men, and the appear- 
ances arc so various, according to the nature of 
the part wounded, and the greater or lesser force 
writli which it has been struck, that no invariable 
train of symptoms can be laid down a» its 
sarif concomitants. If a musket or pistol-ball has 
struck u fleshy part, without injuring any material 
blood-vessel, wc see a hole about the si'ze of, or 
smaller than, the bullet itself, wdth a more or less 
discolotmid lip, forced inwards; and, if it has passed 
througlf the parts, we find an everted edge, and a 
more ragged and larger orifice at the point of its 
exit. The Iwjmorrhageia in this case very slight, and 
the pain may be inconsiderable, insomuch tliot,. in 
many instances, the wounded man is not aware of 
his having received any injury. If, however, the ball 
has torn a large vessel, or nerve, the hemorrhage 
will generally be profuse, or the pain of the wound 
severe, and the power of the part lost. Some men 
will have a limb carried off, or shattered 4q pieces 
by a cannon-ball, without exhibiting the slightest 
symptoms of mental or corfioreAl agitation ; nay, 
even without being conscious of the oOteurrence ; 
L^nd when they are, they will coolly argue on the 
probable result of the injury ; ivhile a deadly pale- 
ne», instant vomiting, profuse porepiwtiotti 
universal tremor, will seize aiitfther on the 
of a slight flesh wound. This tremor, which has 
been so much taU^ of, s und whiiSfh' to an inc^p®' 
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l.eye is really tenrifyingf, is soon relieved by 
ft mouthful of wine, or spirits, or by an opiate ; 

above ail, by the tenderness and sympathising 
nilanhr of the i^rgeon, and his assurance of the 
Mthui’s safety.** (See Hemien^s FrincipUs of 
MU, Surgery, p, 33. edit* 2.) 

On the o.lier hand, it is correctly noticed by 
Mr. Guthrie, that the continuance of the constitu> 
tional alarm, or shock, ought to excite groat suspi- 
cion of serious injury ; and when wounds have 
been received in such situations, or bear such ap- 
pearances, as render it doubtful whether any parts 
of vital importance have been injured, or not, the 
manner in which the constitutional perturbation 
lasts may be assumed as evidence of the fact, when 
other symptoms more indicative of the injury are 
wanting ; and, under all such circumstances, a 
very cautious prognosis should be delivered. (On 
Gunshot WoumlSf p. 1 1, ed. 2.) 

Respecting the general character of gunshot 
wounds not to bleed copiously, unless large vessels 
be injured, it -is a fact which necessarily depends 
upon the degree of contusion usually attending 
these injuries. Rut it is also true, as the preceding 
author has stated, that, although some gunshot 
wounds bleed but little at iirst, there is in the 
greater number of cases more or less of blood ; 
and in wounds of vascular parts, like the face and 
ueck, the quantity lost is often considerable, though 
the main arterial branches' may not be injured. 
^ (Op. eit, p. 6, ed. 2.) 

in gunshot wounds another circumstance is ob- 
served, which is often remarked in otlier cases, viz., 
when a large artery is partially divided, the bleed- 
ing is more profuse and dangerous tiian wUeh the 
vessel is completely severed, and the hemorrhage, 
if not repres^d by a tourni(|uet or other means, 
will often continue until the patient dies. Thus 
Mr. Guthrie speaks of three cases,. in Which life 
was lost from wounds of the femoral, brachial, and 
carotid arteries, no eflcctual means of stopping the 
hemorrhage having been adopted. In 1830, a 
young man, at the attack on tiie Ildtel do Ville, in 
Paris, received a ball in tlie upper and inner part 
of the right thigh, and the femoral artery was 
wounded; he was conveyed to the Hdtel-])ieu, 
^ but lost so much blood in the streets, tliat, when 
he reached the hospital, he w^s in a dying state. 
(Dupuytren, din, i^ir, t. li. p, 404.) 

Until Ambrose Pare introduced more correct 
theories, the most false notions prevailed respect- 
ing, what have been wrongly iiameil, wind^emUu- 
sums. Cannon-balls and bullets sometimes pro- 
duce dreadful degrees of injury, without occasion- 
ing any breach of continuity m the integuments. 
This observation is sostrictly true, tlial the muscles 
and bones may actually be crushed and broken to 
atoms, without the akin being at all wounded. 
Such oases were for a long while imputed to the 
violent motion supposed to be comiiuiiiicaied to 
the air by the ball itself. It was imagined, that this 
elastic fluid, being nspidlydisplaced by the shock of 
the projectile, was capable of making such pres- 
sure on surrounding bodies, as to destroy tbeir tex- 
ture. Rut bow could this violent pressure origiiialc 
in the midst of the open and unbounded atmosphen^? 
If this theory were true, the effect in question 
would oonstaody happen, whenever a bail passed 
near any^ part of the body. The contrary, how- 
ever, la ao much tliecase, that pieces of soldiers* 
und »0ftmd&*s\hftjt9, of. their featjiera^ clothea, and 
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even hair» are shot away in every ba!ttJe,.-#tthoiit 
any other mischief being done. , • 

The air does not move with the same rapidity as 
the ball; but its motioir is less in proportion as it 
is a more subtile matter,- and mus^be too feebliO to 
account for such a violent degree of injury; . The 
air, to which the ball must really communicate 
the greatest motion, is what is directly beforeat; 
and this never bruises the part untouched by tl]ie 
ball itself; It is only the air situated laterally to 
the shot, that is imagined to do injury, and it 
cannot be greatly agitated. The violent conse- 
quences of sudden explosions, and the effects pro- 
duced on the organ of healing, by strong common 
tions of the air, prove nothing relative to the point 
in question. (See Le Vacher, in AUm, de VAcad, 
de Chtr, t. iv. p. 22.) 

i)r. John Thomsun, who v isiied the continent 
for tiie purpose oi seeing the wounded alter the 
battle of Waterloo, fully coincides with M. le 
Vacher and all the moderns upon this subject. 
“ We saw, and were informed of, many instances, 
in which cannon-balls had passed quite close to 
a1 1 the parts of the body , and had removed portions of 
the elotbes and accoutrements, without producing 
the slightest injury of any kind, in other in- 
stances, portions of the body itself were removed 
by cannon-balls, without the contiguous parts 
having been much injured. I n one case, the point 
^of the nose was carried off by a cannon-ball, 
without respiration being at all affected ; and in 
another vejy remarkable case, the external pait of 
the ear was shot away, without even the power of 
hearing being sensibly impaired.** (See Tltommis 
Report if Ohs, made tn the British Military Xfos- 
pUaU in Belgium, p. 33. Edin, 1816.) 

Ill proof of the truth of Le Vacher’s opiiiioDS, 
1 shall merely add one ob^ervation that occurreil 
to the notice of many, as well as' myself. At the 
bombardment of the French fleet in the basin of 
Antwerp in 1814, a canuon-sliot shattered the mgs 
of two oflicers so baiily, that the limbs were ampu- 
tated. Those gentlemen were walking at the mo- 
ment of the accident in the village of Merksaniy 
taking hold of the arm of iny friend Assistant- 
surgeon Stubo, of the 37th regiment, who was. in 
the middle. Now the ball which produced the 
injury, did not the slightest liarin to the latter 
gculletuan, although it must have passed as close 
I as possible to his lower extremities^ and most pro- 
bably between them. 

Neiliier can what have been improperly called 
,wind*contusions, l)e attributed to an electrical 
shock on the parts, in consequence of the ball 
being rendered electrical by friction in the calibre 
of the gun, and giving off the electricity as it passes 
by; (^Vide Flench* sSammlungeji, 1 theil. p. 99.) 
for metals never acquire this property from friction. 

Tlie mischief, imputed to the air, is occasioned 
by the ball Uscif. Its producing a violent contu- 
sion, without tearing the skin, and euteiing the 
limb, is to be ascribed to the oblique direction, in 
which it strikes the part, or, in other instances, to 
the feebleness with which the ball strikes the sur- 
face of the body, in cousequeO'ce of its ha^ng lost 
the greater part of its momentum, and acmng, prin- 
cipally by its weight, being, in short, what'- is 
called a spent ball. I^aily obseivatiog .syipm, 
that balls which strike a surface obliquely^ d(knot 
penettate, but mre reflected ; though they misy Jbft 
impelled with th^ 
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1)0 ai«o!f^and yieldiog as water. This 
in the course of the ball, not only happens 
qn the* surface of the human body, but also m the 
^bstanco of a limb which it has entered. Thus, 
a bone# a tendon, &c. may change the direction of 
i ball which touches them at all obliquely. Ifence, 
the track of a gunshot wound is not always straight, 
and balls sometimes run under the integuments 
nearly all round the body, or limb. 

Ibe causes of several of the peculiarities, attend- 
ing gunshot wounds, are to be sought among the 
}aw^, by which moving bodies are governed, and 
by which the meclmoical effect of a ball, pro- 
iwlled against any part of the body, must therefore 
be determined. The form, the momentum, and 
the direction of the s,bot, that is received ; the 
^sition, and the variety of structure, or, in other 
words, the variety of diensity and powers of resist- 
ance, in the part receiving it, must always be con- 
sidered, in order, to account satisfactorily for the 
elfects which it produces. And though, says Mr. 
Chevalier, in many c^s, a mathematical explica- 
tion of the course of a ball cannot be given, this 
ijmses entirely from the want of data, the laws of 
matter being fixed and immutable. But, wlicn 
the <lata are known, as, for instance, the velocity 
end direction of the shot, tiie position of the patient, 
pr of the wounded part ai the time of the nccidcEit, 
%nd the structure of the parts penetrated, a much 
paore probable conjecture of the course of tlie ball 
may generally be formed, than if tlieso circum- 
ijtances had not been regarded. 

On the principle of the density and resistance of 
parts, attempts have been made to explain the 
mson of the concussion, or shock, which is given, 
in many instances, to tlie whole system by gunshot 
^unds, and which is sometimes represented to bo 
of^en attended with grave and even alarming effect^, 
^tending not only over the injured part, but affoct- 
mg jjtc system at large. Thus a sliol, striking Hguinst 
^ tendon, or a bone, in one of the extremities, will 
produce a greater concussion, tlmii if it struck 
only agmnst softer parts. A sliot, striking a muscle 
U) action^ will produce mor(; concussion, than if it 
struck against tlic same part of the same iniuch: at 
rest; and a shot, striking tlie head, or wounding 
liver, lungs, or intestinal canal, will generally 
biing on instantaneous derangement of the whole 
system. ' (T. ChevaHeron Guus/iut WoandSf part i. 

ll^pecting the mechanical cfTccts of the con- 
Ctwon, 1 am disposed to think with Mr. Guthrie, 
^at they have been exaggerated, and that in reality 
n^re accurate explanation of the disorder of the 
might be derived from other consider- 
VA shot through the lungs (says he) 
q^use-atl instantaneous derangement of the 
system ; but the resistance afTonletl by the 
part bas little to do with it ; it is tiie lesion of tlie 
orgjsnip* (options, intimately connected with life, 
tj^t is tbe t»use of the derangement. In the same 
I dp no^coiteeive, that the general affection 
pf the. juepen^ .nlone on the shock received, 

put ^ injury committed has on 

Gumhot Wounds, p. 26. 
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Qutionof its velocity. Ereiy thing agamst wjndft 
it strikes, deprives it of a part of its rapidity. * In 
order to understand various peculiarities of gun« 
shot wounds, it should also be recoll^tedy that the 
ball has a double motion ; one of projection, which 
describes a parabolical curve!; the other of rotation 
on its axis, w'hich sometimes continues after the 
first has ceased^- (See Dupuj^trm, Clin, Chir* 
t. ii. p. 437.) 

A ball, when it strikes a part of the body, may 
cause several kinds of injury. 1, It may only 
occasion a contusion, without penetrating the part, 
on account of its being too much spent, or of the 
oblique way in which it strikes the surface. 2. It 
may enter and lodge in the substance of a part ; in 
which case, the wound has only one aperture. 
3. It may pierce through and through ; and then 
tliere are two opening, one at the entrance, the 
other at the exit of the ball. The circumference 
of the aperture, where the shot entered, is 
usually depressed or forced inwards; that of the 
opening from which it came out, elevated, op promi- 
nent. At the entrance there is commonly more 
contusion, and occhymosis, than »t the exit of the 
ball. I’lie forn^pr opening is geneniUy narrower ; 
tlie latter wider, and more irregular, cs^iecially when 
tlic round smooth figure of the ball has been 
changed iby its having struck a Imnc. Tl^ aperture, 
made by the ball, in tlie clothes, is always much 
narrower, than ihat occasioned in the correspond- 
ing integuments, 4. A cannon-ball may tear off 
a whole limb. 

Gunshot wounds differ also acconling to the 
kind of lx)dy projected, its velocity, and the nature 
^aud |>ecu1iaritics of the ])arU injured. The pro- 
joctctl bodies are. mostly bullets, sometimes cannon- 
balls, sometimes pieces of broken shells, and often, 
on hoard of ship, splinters of wood. 

As is obs*‘rv(*ii by a most eminent practitioner, 
the effects of gunshot wounds depend very much 
upon the manner in which the gun has been 
loaded, and tlio distnnre at which it 1ms been dis- 
chai^ed. If u fowling-piece is merely loaded with 
powder without any wad, and fired off very near 
the person wlio receives in jury, the integuments arc 
violently contused. lUit, if the same charge l>e 
rammed down, the ettecls will differ according^ 
to the degree of r^istance, and the distance of tlie' 
wounded party, llm following case occurreil in the 
practice of Ihipuytren. Two persons quarrelled ; 
and one of tliein discharged a fowling-piece, loaded 
only with jiowder, at the alxiomeu of his adversary, 
wlio instantly fell dead. 'J’he mouth of the j^in 
Imd been not more than a foot or two from him. 
Dupuytren having been juridically required to 
ascfcTtain the cause of dcatli, found the clothes torn, a 
hole in the parictes of the abdomen more than an inch 
in diameter, the intestine wounded, and the wa<l in 
the middle of the abdomen. Parties attempting 
suicide sometimes, in their confusion, forget to put 
the ball into the pistol. The explosion occasions 
a violent distention of the poriotes of tl\c j^outh ; 
and though the vertebral column is not injured, the 
soft palate is lacerated, and sometimes the lower 
jaw fractured. {Dupuyiren, in Clin, Chir, t. ii. 

^ The many accidents which occur in die shooting 
season, should leail every surgeon to remember 
that small shot , acts in two way^: it either strikes 
in a mass, ** il fait balh** as the French 
which 4ep^ti8 upon the goodness of the foiling- 



|Ae<6e and itd nearness to the tvounded pprson, or 
else it is scattered and each shot hits separately. 
In the first case, its effects are generally more 
fohnidable, Aan those of a single bullet. (See 
iJiLpuytren, ib.) 1 lately visited, with Mr. Hi*ox- 
holm, of Sunbury, a young man who, in taking a 
fowling-piece out of a cart, received its contents at 
the inner and upper part of the arm, the mouth of 
the gun being at the moment close to the limb. 
The shots, in a mass, passed obliquely through it on 
the outer 'side of the humerus, occasioning an 
opening at their entrance not more than an inch 
and a in (fiameter, hut one at their exit much 
larger, and of an irregular triangular shape: This 
case was not followed by any very severe conse- 
quences, a circumstance to be ascribed [tartly to 
me patient's good constitution, and ^tartly to the 
fortunate circumstances of the bone, as well as 
other important parts, having escaped injury, and 
no foreign body having lodge<i in the part. The 
wound was, however, attended witli more lacera- 
tion, than one caused by a single bullet would 
hhvc been. 

^Angular, uneven bodies, such as pieces of iron, 
hammered leaden bullets, cut lead, fragments of 
bombshells, &c., produce far more dangerous 
wounds, than round smootli balls. Several per- 
sons were wounded at Paris, in the late dislurbauces. 
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ball from such a cyst, the woulKl’S^ oloeied a^ 
healed by the fimt intention, a svfeHing is a^T to* 
form, composed of acollcctton of serous Btiid in the 
cyst which is left. Hence, Dupuytren recdm- 
mends either the removal of the cyst with the hfilJj 
or filling it with lint. ^ j * * • 

On account of the conturion, which the pairti 
suffer, from the violent passage of the ball throlf^h 
them, a part of the textures surrounding the wound 
is most commonly deadened, and must afterwtU^s 
be thrown off in tlie form of a slough. Hence, subl^ 
wounds arc generally prevented from healing by 
the first intention, and most of them necessarily 
suppurate. This does not take place equally i^ 
every gunshot wound, nor in every part of the sairi^ 
wound ; and the difference commonly aris^i^ from 


the variety in the velocity of the body projected t 
for, where tlic ball hns passed with little velbcrity; 
whicli is sometimes the case at its entrance, buU 
still more frequently, at the part last woundO^^ 
the injuiy may sometimes he healed by the fi^ 
intention. (J. Hiiiifcr, p. 523.) 

1 believe that few surgeons of the present day 
suppose, that the whole trade of eveiy gunshot 
wound must unavoidably suppurate, and slough ; 
but, if this iilea prevail, it is plain, from the pre- 
ceding statement, that the authority of Mr. Huntet 
cannot be adduced in its support. At the same 
by irregular pieces of balls, wliich had been broken time I suspect, that few army-surgeons will be 
by striking first against iron bars. (Ch’a. ( 7</>. ^ inclined to question the correctness of Mr. Httnler''s 
t. ii. p. 42.9.) When a leaden ball has been i account of llie gencnil occurrence of a degree of 
hammered to make it fit the gun, it is lengthened ' sloughing, or of the deadened stale of a part of 
into an oblong irregular body (vu Ihifrut), which | the surface of a wound, particularly in the viemity 
often penetrates in the truusviToC posit ion, and cjiuses i of the entrance of the ball, or the truth of hi$*ob- 
horrible ]a<^ratioo.s of every texture’ whicli it ; scrvalions about the common necessity of the se- 
enters. Jti sieges, many severe injuries arc pro- ! paration of such slough before the parts will heal; 
dueled by fragments of stones and brickwork being and whether the dead parts be thrown off in small 
driven aljout with immense viol<3nce, on being j fragments with the matter, or lai^er portions, the 
struck by cannon-balls. Even the ground itself is fre- i fact is still correct. Dupuytren seems, indeed, not to 
quently scattered with such force as to cause injuries i admit Hunter’s exception, for he describes the whole 
of a serious nature. Several examples of such oc- 1 surface of the track of the ball as converted into an 
currcnces are noticed by M. Larroy, juu. (Sec Jlhi. j escliar, several lines thick, which must be thrown 


Chir, fill iS'iVge de la CitadetU d'Anvers, p. 42.&.C.) 
Irregular angular bodies keep up inflammation, 
until they arc discharged, in the course of the 
suppuration, -or they are extracted. Hut the textures 
sometimes become habituated to the presence of a 
ball, which is regular and smooth, and not of too 
laige a size. A ball of this kind has been known 
to lodge for a considerable time in the brain, the 
heart, or lungs. Eibriue is first effused around it, 
and, becoming organized, assumes the character of 
villous membrane,^ from which jius exudes, but 
which is rendered gradually thinner, puts on a 
smooth appearance, and at length secretes only a 
little serosity. Sometimes, however, the serous cyst 
accidentally inflames, an abscess forms, and fistulie 
ensue, which continue as long as the cause of the 
irritation. According to the researches of Dupuy- 
tren, wiierever balls lodge for a time, and excite 
inflammation and suppuration, they are enveloped 
in a cyst, whose structure resembles that of a mucous 
teembrane ; and after a certain period, a commu- 
nication is established between the cavity of the 
cyst and some pomt of the surface, or of the 
interior of the body. On the other hand, when a 
hall excitea neitheir inflammation nor suppuration, 
the cyst presents an orginization exactly like that 
of a serous membrane, and contains between it and 
the ball a limpid serosity. (Sec Dupuytren, in 
U/in, Chir, t. ii. p, 432.) If, after extracting the 


ofl* by an inflammatory process, and suppuration. 
Hence, says he, union by the first intention iS 
impossible, and the attempt at it frequently danger^ 
ous. (See Clin* Chir, t. ii. p. 460.) 

M. If. Larrey, in his account of the gunshot 
wounds, which occurred at the siege of the citadel 
of Antwerp, hns recorded several cases, where the 
solutions of continuity w'cre perfectly rejgular, and 
more or less like those made by a cutting instrument. 
Thus, one which was caused by the fragment of a 
'shell, carried away a portion of the integuments of 
the chest, leaving a wound of angular and ellip- 
tical shape, resembling that produced by an .ampu- 
tation of the breast . Its sides were brought together 
without sutures, and a cure w'as speedily occom- 
plihhed. (See Hist. Chir.du Si^ge de la Citadelle 
(P Anvers, p. 138.) 

Foreign bodies more frequently lodge in gun- 
shot wounds than any others, and are commonly 
of three kinds. 1. Pieces of clothing, or other 
things, which the ball forced before it into the 
limb. 2. The ball itself. 3. Loose splinters of 
bone. It is only when the ball strikes the naked 
flesh, touches no bone, and goes quite through, the 
part, that the w'ound can be free from extraheoua 
matter. Foreign hodi^ are the cause of mimeitithi ' 
unfavourable symptoms, by irritating sensible 
and exciting pain^ inflammation, spaJ^ms^' hteiftidtU 
rhage, long stipptitation, &c, } and thO 
S s 3 
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ev|j^ anS hard they are) tjie more likely 

thejr ^re tp produce these evils, lienee, stoiculas 
of bone ahj generally the most to be dt’eadea. 

The great obliquity uod length of the fissures, 
pro(^uced in the cylindrical bones by mu'sket'-balls, 
ore such a? are not remarked in any ordinary 
fractures. Wl>en 1 was with the army in Holland, 
in the year 1514, I had in the hospital at Ouden- 
bosch, several fatal compound fractures of the 
thigh, caused by gunshot violence. The fissures 
in some of these examples were found to extend 
two-thirds of the length of the bone, 'i'his fact is 
noticed by ilr. Guthrie: “ The frncturesrextend 
far above and below the immediate pai t struck by 
the ball, and, as far as depends u|)on my inform- 
ation from the examination of limbs tliat were 
amputated, farther downwards than upwards ; so 
that, from a fracture in the middle of the thidi, 1 
have often seen fissures extend into t!ie condyle^, 
and cause ulceration of the cartilages of the knee- 
joint,” &c. (On Giuthhoi p. 190,) 

It is commonly stated that, when a cannon-ball 
tears off a limb, it produces a violent concussion of 
the whole body, and a general derangement of all 
U functions. This, however, is hy no means 
always true. I saw, some years ago, in London, 
a young sailor, wliose arm had been completely 
torn off at the shoulder, by a cannon-ball from 
Cine of the forts at Guadaloupe, in March, 1808 : 
hie suffered no dreadful concussion of his body, nor 
were his senses at all impaired. This case was 
Y.eiy remarkable, as the scapula was so shattered, 
timt Mr. Cummings, of Antigua, was under the 
necessity of '*emoving tlie wliole of it. The patient 
recovered in two months. Ihe axillaiy artery did 
i^oi bleed. 

One. occasional consequence of gunshot wounds 
IS inflammation and suppuration of some internal 
yiscus, especially of the liver. Mr. llosc classes 
these 0C5Currence5 amongst the effects of constiiu- 
tionul irritation arising from local injury, and 
' considers them as striking illu^tnitions of the irre- 
gular action in the vascular system, to which that 
irritation may give rise. He is also of opinion 
that an explanation of the subject may be deduced 
feom the principles laid down by Mr. '1 ravers, 
fSee Med. Chir. Traus, vol. xiv. p.263. ; and 
Tmvers*s Inquiry concerning ConslitulUmal Irri^ 
8vo. Lond. 1826.) Several cases of ^he 
above nature are related in the AUtn. tie V Acad, 
de Chir,; and many patients in iIki Peninsula, who 
}had undergone secondary amputations for guashot 



\ Vvom the circumstance of tlie inner surface of 
jif^shot. wounds being often more or less dcad- 
they are late in inflaming. Thia explanation 
,as delivered by John Hunter, is the 
, 1)04 ^offered., , The fact itself of traumatic 
at fi^t generally more indo- 
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to gunshot wounds, 
I)|ipuy tren observes, a de- 
uce of nmdqess (sec Clin. Cfiir, 
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by the ball itself, the inflammatibn w^l come on 
as quickly »$ in cases of compound fracture ; b<s- 
cause the deadened part bears no proportion to 
the laceration or wound in general. (J. Hunter, 
p. 524.) 

From the same circumstance of' a part being 
often deadened, gunshot wounds frequently can- 
not be completely understood in the first instance ; 
for, in many cases, it is at first impossible to know 
what parts arc killed, whether bone, tendon, or 
soft part. Nor can this be ascertained till the 
slough scpuratcH, which often makes the wound 
much more complicated than was previously ima- 
gined. For, some viscus, or a part of some viscus, 
or a part of some large artery, or even a bone, 
‘may have bi'cn killed by the violence. If a piece 
of the intestine has been killed, the contients of the 
bowel w ill begin to come through tlic wound when 
the slough separates. If a portion of a large blood- 
! vessel is killed, a profuse, and even fatal heraor- 
I rhngc may come on, when the slough iS detached, 
I although no material tiuantity of blood may haye 
I been previously lost. (See JIunier, p. 526.) 
! Thus, several days after the receipt of the wound, 
i and when all danger from inflammation is over, u 
I bleeding peranum^ occasioned by the separation 
1 of a slough from some internal vessel, 'Stay destroy 
I the patient, as happened in a very interesting case 
* reported hy Mr. Guthrie. (p. 13. ed. 2.) A 
! soldier of the 2d battalion of the 44th regiment was 
I shot in the ham at the assault of Bergen-op-zoom, 
I in 1814. 3’herc wns rib hemorrhage for ten days j 
I but, at the end of this period, the popliteal artery 
' ga%e way, and 1 was obliged to take up the 
I fenrjorul artery, by which means the bleeding wns 
I effectual ly stopped, and the man recovered. I’his 
I facf, and another rcilated by Mron Boyer (An- 
. nnaire Med. Chir. de Fans^ p, 364. 4to. Paris, 
I 1819.), prove, that a ligature on the femoral artery 
j may sufticiontly check the cuiTcnt of blood through 
I the popliteal artery to put a slop to haemorrhage 
, from a wound in it ; and though such practice in 
i some other case^ of vvoiindnl arteries is inefficient, 
! on account of the facility with which the blood 
, passes through the anastomoses into the part of 
‘ those vessels below the ligature (see AnTtnins), 
its gi’iicnd success, in gunfiiot wounds of the ham, 
would be of infinite advantage, not only on account 
of th(‘ difficulties of taking up the pojditeal artery 
itstdf (difficulties ably depicted by Scarpa), but 
because laying o|K'n tlm inflamed and d^sca^sed 
parts wiould frequently have a fatal termination. 
Hupuytren and Delpech, on thfe latter principle, 
have in several instances taken up the femoral artery 
I for the stoppage of bleeding from the tibial arteries 
I in compound fractures ; and with complete sue* 

‘ cess. In University College Hospital, I took up llic 
popliteal artery for the suppression of repeated 
and profuse hcmon'hage from the posterior tibial 
artery, which had been divided in a lad, who, as he 
was cleaning a wdndow, slipped, and his leg passed 
through the glass, and the posterior eoft parts 
were divided down to the bone. As tlie bleeding 
ceased, the wound was dressed, , but, in conse- 
quence of returns of hemorrhage, the house sur- 
geon made several unsuccessful attempts to secui^ 
the ends of the artery, apd the ‘wound had at 
length assumed a fonaidab!© appearance,, with 
considerable swelling and tendency to gangrene. 
1 therefore preferred ^g tlie popliteal artery. 
The lei^ult ^ entirely snccessM, no'recutreuce 
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ojT b1«c4ing 4)aving been experienced. .At tiie tuQns, in consequence of tlie irregular retraction of 
same tinw, I would have surgeons always feed- the different textures, cliange of the wounded 
loot the important differcuce between an aneu- person’s attitude, and the deviations of the pro- 
risinal and a wounded q^ery ; for as, in the first jectile itself. 

case, there is no outlet for the blood, the transmis. When a ball enters a part with great velocity, 
ston of tliis fluid into the part of the vessel below but is almost spent, before it comes out again, in 
the ligature may keep up a pulsation in the tumour, consequence of the resistance it has met with, ihere^ 
and retard the cure of tlie disease, but is attended may be a good deal of sloughing about the en- 
with no risk of hemorrhage ; while the same free trance, and little or none about the exit, owing to 
passage of the blood into the wounded portion of the different degrees of celerity witli which the bail 
a large artery would give rise to dangerous bleed- traversed the parts. (See Hunter on Iiiftammation, 
iag ; and lienee, the general necessity of applying Gunshot Wonntb, Ac.) 

two ligatures, one immediately above, the other The effects of a bull upon a bone are dlflibrent 
below, tlie aperture in such a vessel. A single in different cases. Sometimes they only amount 
ligature on the brachial artery fails, as I liad ua to a eontusion^of it; but this accident, though 
opportunity of seeing in Holland, in a ease of gun- slight in appearance, is frequently followed by 
shot wound, where cither that vessel, or the com- perilous conseciuences. The periosteum, if not 
mencemeiuof the radial, or ulnar, gave way, on destroyed, inflames and separates from the bone, 
the loosening of the sloughs; and, as there was and necrosis ensues, to ii greater or lesser extept. 
considerable swelling, oedema, and inflammution If ’the bone be of a spongy texture, the inflam- 
of the limb, threatening gtingrcuc, the surgeon, mation may spri^ad far in its internal vof^cular 
under whose care the patient was, deemed it right strueltifrc. In the skull, ihe two tables are almost 
to perform amputation. always attacked by necrosis, and the dura mater 

^should be sorry, if tliese observations' wcie to inflames coiiTi^eeiitively. If the force of the pro- 
bold out any gcneia) encouragement of the wrong jeetilc be such as to overcome the resistance of the 
and dangerous praelicc of applying only one liga- hones, these are broken with greater facility, in pro- 
ture above tf wound in a large artery, or in any portion as their hardness is more considerable, and 
reaent cfiSG of false dtjf'nsed aneurism. The re- their elasticity less. The flat bones, like those of the 
marks, delivered above, were chiefly intended to cranium and the scapula, are sometimes perforated 
refer to gunshot wounds of tlie ham, with injury as cleanly as if a portion of them had been taken 
of the popliteal artery, and liemorrliage first break- out with a circular saw. In other instances, they 
ing out se verbal days after the receipt of the w'ound, are more extensively broken and comminuted. A 
when all the parts beliind tlie knee ai e enormously ball may break a port of a long bone, like the 
swelled, and m a state of inflammation and sqp- tibia, without a fracture being produced, extending 
puration. Here the hope of avoiding any addi- through all its ci reu inference ; but, more com- 
tional violence, or injury of the diseased parts moriiy, the middle compact portions of the long 
behind the knee, ^ay be a good reason for taking Imnes are reduced into numerous fragments of va- 
the chance of stopping the bleeding by ii ligature rioiis shajie and dimensions. If 4he projectile 
applied to the femoral artery ; a reason, how^ever, retains but very little impetus, or strikes a bone 
which would not exist in the case of a recent obliquely, this rany be fractured, without being at 
wound of the popliteal artery with a knife. At all splintered. Of this, two instances are recoided 
the same time, 1 believe this means of checking by liupuytren, (Clbu Chir. t. it. p. 442.) 
the current of blood will not always sulHce, and Gunshot wounds may have either one or two 
that occasionally either the daiigerou.s expedient apertures, according os the ball’ has lodged, or 
of catting open the swelling in this diseased .state pas^ed (juite through the part. In some cases, the 
of tiie ham, and of applying a ligature above and openings are diamptrically opp^te each other ; in 
below the aperture in the popliteal artery, must oihciv:, they are not so, the direction of the ball 
unavoidably be encountered, or amputation per- having been changed by the resistance which il 
formed. Why the first plan lius answertid in some met with from a bone, cartilage, tendon, &c. Thus 
cases, and not in others, may dejiend ujmn the a bull has been known to enter just on the inside 
size and condition of the wound, or opening in the of the ankle, and come out near the knee ; to enter 
artery, and, in examples of sloughing, upon the the forehead, und come out at Jhe temple, See, 
degree in which the tube of tlie vessel may have ( JiicherandfNimgraphic Chir, 219. edit. 2.) 
been closed by tlie adhesive inflammation. Some Dr. Hennen mentions an instance, in which a ball 
wrong conclusions may also have been made, entered near the pomum Adami, and, after running 
respecting the trunk of the vessel being wounded completely round the neck, was found in tlie very 
or opened, while in fact only a bruncli of it was orifice at which it had entered. “ This circuitous 
concerned. route is a very frequent occurrence, jiart cularly 

When the ball moves witli little velocity, the when balls strike the ribs, or abdominal muscles; 
mischief is generally less ; the bones are not so for they are turned from the direct line by a very 
likely to be fractured ; the parts arc'less deailencd, slight resistance indeed, although they will at times 
hcc. iloweverf when llie velocity Is just great run along a continued surface, as the length of a 
onough to splinter a bone, whicli is touched, the bone, along a muscle, or a fascia, to a very extra- 
splintering is generally more extensive, than if the ordinary distance." Dr. IJt'imcn refers to cases, 
impetus of the ball had been much greater, in in which the ball traversed almost the whole ei^nt 
^hich.case a f»ece is more likely to be taken out. of the body and extremities. “ In one instance, 
AVIiein the4)all moves slowly, it is more likely to which occurred in a soldier, with hw arm 
be turned by any resistance it may encounter in in the act of endeavouring to climb im a scaling- 
its pawM^e through parts ; and hence the wound is ladder, a ball, which entered nbout the Centre of 
more apt to take a winding course. the humerus, passed along trie iixnb, aptd over me 

The<ti»ob of a ball is generally more or less tor- posterior part of the thora?c, coniiMd eihoi^ ilie 
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iri^dmuinal miucles, dipped deep through the 
|(iatiBi» and preecnted on the forepart of the op** 
peeke thigh, about midway down. In another 
case, a baU, whioh struck the breast of a man 
standing erect in the ranks, lodged in the scrotum/' 
(FrinciffUi ef Military Surgery, p, 34. cd.2.) he 
Vacher saw a case, in which a Wll entered the 
front of the thigh, and came out at the point dia- 
metncaiiy opposite, without the femur being 
broken. Facts of tl^is description are all capable 
of explanation, by reference to the laws of pro- 
jectiles, already noticed. 

Ind^, as Oupuytren observes, nothing is more 
diversified and extraordinary than the course of 
projectiles amidst the textures of the body. In 
1830, a combatant, on the Pimt d*Arcole, was 
struck by a ball, which entered at the internal 
angle of the left eye ; and the wound, which took 
a direction backwards, and rather to tlie right, 
seemed os if it had gone quite through the head. 
However, the ball, after passing below tlie cra- 
nium, made its exit above the right shouldei^. 'i'he 
man soon recovered, without any dangerous symp- 
toms. Another roan was wounded m the head, 
on the Pont N6ire Dame ; the bull went through 
his hat, travelled along the right side of the nose, 
penetrated the upper lip, broke four of the upper 
teeth, fractured the lower jaw, eame out behind 
the chin, entered again at the root of the neck be- 
hind the clavicle, and lodged in the cusliion of the 
lefL shoulder. This patient died of inlltimmation 
of the chest. (See Clin, Chir. t. ii. p. 448.) 

When there is only one opening, we may infer, 
that the wound contains a foreign body. An ex- 
ception to this observation occurs, however, when 
a ball, instead of tearing the clothes, or linen, 
carries a portion of tliem, in tlie form of a pouch, 
into the wound, and, when such portion of tlie 
clothes is withdrawn, the ball falls out ; and if tliis 
circumstance be not noticed, the presence of a 
single opemng may lead to the idea, that the bullet 
is lodged in the part. An instance of this kind 
is cited by Par6, for the purpose of refuting the 
former notion, that the ball burnt tlie parts. A 
case, in which a piece of a shirt was carried in this 
manner four inches into the 8e$h, is roentipned by 
Mr. Guthrie (p. 20. ed. 2.). 

'‘•In 1014, a French soldier, wounded under the 
walls of Paris, was brought to the HOlel-Dieu. 
On examining the upper part of the leg, Dupyy- 
tren found some cloth forced into the tibia ; and 
on pulling it out, which required considerable 
efibrt, a ball was extracted, completely enveloped 
m a piece of gaiter. Amongst the wounded 
i^Ottght into La Piti^, in July 1830, was one case, 
in wmch a ball had penetrated the abdomen, pro- 
pelling before it a portion of the shirt, wliich was 
.not' torn, and served vei;y usefully to facilitate the 
{extraction of the projectile. (See Dupuytren, in 
Cim. Chir, t. ii. p. 426.) It is possible also for a 
ball to be stoppra immediately it has entered the 
body, and then to be ejected by the elasticity of the 
parts, againet which it strikes, os the cartilages of 
^(Guthrie, p* 19. ed. 2.) 

10^ there are two apertures made by one shot, 
the ali^vbnts a portion of it. has escaped ; 

stiM lie lodged in 
bo tideen, leaver, not to 
iti^bich the plu- 
been made by difierent balls. 


Thomson), for a ball, in striking agafost the 4iam 
edge of a bone, to be split into two pieoes, cacti 
of which takes a different direction* Soa^mee 
it happens, that one of^tbe pieces remains in 
the place which it struck, while the other con- 
tinues its course through the body. Of n ball, 
split by the edge of the patella, 1 have known 
one half pass through at the moment of tlie in- 
jury, and the other remain in the joint for months, 
without its presence there being suspected. In 
the same manner, 1 have known a bail divided 
by striking against the spine of^lie scapula, and 
one portion of ii pass directly through the chest, 
from the point of impulse, while the other moved 
along the integuments, till it reached the elbow- 
joint. Hut, the most frequent examples of the 
division of bullets, which we had occapon, to see, 
were those which were produced by balls striking 
against the spherical surface of the cranium. It 
sometimes happens, that one portion of the ball 
enters the craniuni, while the other either remains 
without, or passes over its external suriace. Not 
unfrequcntly, in injuries of the cranium, the balls 
are lodged between its two tables, in some in- 
stances much tlattcnod, and altered in their shape, 
ami, in other instances, without their form being 
changed/’ From these facts, it must be evident, 
that eveTi when a gunsliot wound has two orifices, 
the surgeon cannot be certain, that the bullet has 
not been dividid, ami that no portion is lodged, 
unliiss the entire ball itself happen to be found. 
(See Thommi^s Ohs. in Military Honpitals in Pel- 
p. 37, &«.) Ibis part of the subject is 
noticed by all the best practical writers, and espe- 
cially by Jiarons Larrcy and Uiipuytren. When a 
ball strikes against hard substances, it is liable, 
says i)upu}treD, to be changed in its shape, flat- 
tened, or broken into fragments, so as to produce 
injuries, not readily occounted for. Thus, in one 
case mentioned by him, the ball struck against the 
sharp edge of tlie right tibia, and was split into 
two pieces, each of which passed through the calf 
of that limb, and then lodged in the calf of the 
other. Thus, five openings were made by a single 
ball. ( Dupuy Iren, Clt?i. Chir, t, ii. p, 428.) In 
July 1830, a Swiss soldier was brought into the 
liotel-Dieu, wounded by a ball, which had frac- 
tured the right parietal bone, and been split into 
two pieces, one of wluch escaped through the 
scoJi), wliilst the other passed through the posterior 
lobe of the brain, andjodged upon the tentoriuni. 
About the same period, another individual was 
admitledi into tlie same hospital, with the occiput 
fractured, by a ball which was split, b^t fixed 
with the margin of the bone in its cleft. (Dttpuy- 
tren, Cini, Chir, X, ii. p. 444.) A single ball, 
though not split, may produceseveral openings. M. 
H. J^arrey mentions a case, in which a ball passed 
through the hand, then the skin of the groin, and 
next the left buttock, so us to cause six openings. 
(See Hist, Chir, du Si^ge d* Anvers, p*67.) Mr. 
Guthrie once spoke to me of anottier instance, in 
wliich six openings were left by a single ball, 
that passed tlirough both thiglis and the scrotum. 

As the ends of the vessels are contused and 
torn, gunshot wounds have generally at first little 
propensiLy to bleed seriously, unlesfc, vessels of 
importance hajipen to lie injured. In the begin- 
ning there may even be little hemorrfaage though 
a considerable artery bo so hurt, tiiat it afterwMds 
sloughs^ and a dangerous, or ifatal, Ueading arises. 
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Thus (as I have already mentioned), in one of my 
own patients, who had received a musket-ball 
^tiirou^ the ham, the popliteal artery gave way 
isbout ten days after the injury, and compiled me 
to take up the femoral arteiy ; and, in the Eliza- 
beth Hospital at Brussels, amongst the patients 
under the care of my fiiend Mr* Collier and my- 
self, about a week after the battle of Waterloo, 
the cases of hemorrhage, on the loosening of the 
sloughs, were numerous, not at all coinciding 
with a calculation, that the proportion of such ex- 
amples, requiring the ligature of arteries, is only 
three or four in 1000. (^Guthrie on G^unglwt 
Wounds, p. 8. ed.'2.) In Holland, the truth of 
Mr, Hunter^s observation upon this point appeared 
to me to be completely confirmed. 

It has long been known, that a limb may be 
torn, OP shot off, even near to the trunk of the 
body, and hardly any hemorrhage arise. We had 
numerous proofs of this fact after the battle of 
Waterloo. 1 had under my care a man of the 
rifle brigade, whose arm was shattered to pieces as 
high as the shoulder, yet there was no hemorrhage, 
i^amputated the thigh of a Hutch soldier, whose 
leg had been completely shot off by cannon- 
ball ; but there was no hemorrhage before the 
operation. At Merksam, in 1814, 1 saw a case, 
in which the greater part of the clavicle, scapula, 
and many adjacent parts, had been carried away 
by a cannon-ball ; and yet no bleeding of con- 
sequence occurred. The reason why a gunshot 
wound sometimes does not bleed much, though an 
artery of magnitude is torn, is because the vessel 
is nearly in the same stiite as when torsion has 
been practised ; that is to say, the end of it has 
been violently stretched, so us to draw out the 
elastic external coat from the inner ones, which 
remain in the form of irregular folds, within the 
moutli of the artery, constituting a kind of barrier 
against tlie escape of the blood. But, if the artery 
bo only partly torn through, this change is nutsufli- 
ciently complete, and a profuse and fatal hemor- 
rhage may immediately follow the wound. The 
eschar and clot that forms within the vessel, are 
also additional obstacles to tlie bleeding. 

Sometimes, after a limb has been shot off, the 
large arteries do not bleed in amputation. ** We 
saw a man (says Ur. Thomson), whose leg had 
been shot off by a cannon-ball ; in amputating his 
limb above tlie knee, the arteries of the thigh were 
not perceived to bleed ; nor did any of them after- 
wards'require to be tied. A case, similar to this, 
also presented itself, in which the arm iiad been 
shot away close to tlie shoulder-joint.’’ 

Sometimes the contusion, produced by a can- 
nonrball, or the passage of a bullet in the vicinity 
of a large artery, seems to cause a laceration of 
the inner coat of the vessel, and a subsequent obli- 
teration of its cavity by the effusion of coagulable 
lymph. Tacts in proof of this statement are 
recorded by J)p, Thomson. (See Ofta. in the Mi- 
litary Hospitaisin Bdgiiaa, p. 34, 35.) 

In genei’al, the most dangerous kind of hemor- 
rhage from gunshot wounds is that named conse- 
cutive, or secondary » Either the artery has been 
totally, or partially divided. In the first case, th^ 
slough immediately produced by the ball, the clot, 
which forms in the. cavity of tlie vessel up to the 
first oolkteml branch, and (us X should add) the 
irregular folds of the inner coats, detached from 
the .outer> put a atop to the bleeding* But^ 


frequently, as soon as the oirculfttion acquires 
strength, these impediments are overcome, and 
hemorrhage comes on. In other cases, they con- 
tinue to be efficient, until the whole internal 
surface of the wound, and the lacerated and dis- 
organised part of the artery, are detached and 
loosened, as suppuration advances. But, in this 
stage, if the end of the obliterated artery is too 
short, if the adhesive process is incomplete, or tlie 
patient moves about too much, the artery will give 
way. As Dupuytren observes, it is most com- 
monly about the tenth, fifteenth, or even as late 
as the twentieth day, that these secondary hemor- 
rhages happen, without any particular symptom 
to give warning of their occurrence, exceptmg a 
thin bloody scrosity, which is sometimes discharged 
from the w'ound. Ilcnce the necessity for the 
utmost vigilance at the period, when such bleed- 
ings are to be expected. They are infinitely more 
perilous than* primary hemorrhages, botli on ac- 
count of the patient’s weakened state, and the 
condition of the arteries and surrounding textures, 
occasioned by the inflammation. In cases of pri% 
mary hemorrhage, the artery may be readily 
distinguished, taken hold of, and tied; and the 
ligature does not separate before the expiration of 
several days, when the process of obliteration has 
been insured. But, in secondary hemorrhages, 
circumstances are different. The tissues one re- 
tracted and converted into a compact mass, and 
the vessel, wdiich can hardly be discerned, is easily 
cut through by the ligature, or, at all events, the 
latter falls off* before tlie obliteration has acquired 
adei;uatc strength. Hence, bleeding fiequently 
comes on again in the course of a few hours. In 
cases of this description, Uupuytren observes, ihciie 
is no other resource but that of taking up the trunk 
of the artery at a greater or lesser distance from the 
uceidentalopeninginit.(See Clin, Chir.t.ii.p. 465.) 

Still later forms of secondary haemorrhage occur 
in gunshot wounds, complicated with hospital gan- 
grene, or bad compound fractures, which have 
been in the suppurative stage for weeks, or months. 
In these last examples, even small arteries may 
pour out at once, or by repetition, a quantity of 
blood, sufficient to bring the dehilitat^ patient 
quickly to the grave." The blood does, not issue 
from one individual vessel, but from the whole 
surface of the wound, as from a sponge, and is so 
thin as to resemble blood and water. 

Gunshot wounds, particularly those of tho limbs, 
are frequently complicated with broken bones, 
which are a jirincipal ^urce of danger. The bones 
are seldom fractured merely in one place ; but 
almost always splintered into numerous .irregular 
pieces, which the violence of the shock often se- 
parates fnim tlie rest of the bone, and forces into 
the surrounding soft parts. If, to such mischief, 
be added that which the soft textures experience 
from the direct action of the ’ projectile itself, the 
laceration of muscles, tendons, fasci®, nerves, anil 
blood-vessels, there will be exemplified, as Baron 
Uupuytren justly remarks, a combination of every 
thing bad, which a complicated fracture can be 
attended with, lu no situation is tlie danger 
greater, than in the leg and thigh ; ia the former, 
on account of the thickness of tlie muscles und 
fasci® ; in the latter, on account of the number 
and size of the bones. The immediate conse- 
quence of tlie fracture, and the presence of splin- 
ters, is a viaknti nffammatioDi commencing in tbie 
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and projiMigatiQg itself to tlieivholel 
limi* Xlko textures, most seriously coi;itttsed« are 
frequently seized with gangrene,; and, alter tl>e 
sloughs have been detaclied, extensive portions of 
bone are left exposed^ This is very often noticed 
in. fractures of the leg. The suppuration becomes 
profuse ; the fragments of hone lie inundated in' 
pue, and, becotumg denuded, lose their vitality r 
add the pus itself passes by long sinuses between 
tlie layers of muscles^ and along the surface of the 
bone, to a vast distance. . If a fragnvent of bone 
lie near an artery, its pressure will sonietuues 
cause ulceration of tlie vessel, and a very late form 
of secondary hemorrhage. This danger is princi- 
pally observed in the leg and' thigh. Al. PeiletHu 
relates a case, in which the bleeding from this cause 
tooh place us late as the seventieth day. (Sec Dti- 
puytren, Cliu, Chir. t. ii. p. 45b.) 

'4' his distinguished surgeon divided the spiculm 
or fragments of conimiuuted gunshot fractures 
into primary, secouduiyt and lert'uny. The pri- 
mary are those which arc completely detached by 
^tha violence, and must perish. They are, to nil 
intents and purposes, foreign bodies, entangled in 
tlie flesh, or the bone. In the flesh, they give 
rise %o profuse suppumtion ; in the bones, to lesa ; 
and, if not removed, tliey occasion and keep up 
fistulaj. The hecoutLary bpUnten are sneh as still 
retain a connection with the periosteum, or the 
bone. Some of them lose this connection, and 


unavoidably suppurate; but the prpipectrof cure 
will be greater, in proportion as their depdi is less ; 
as they are free from foreign bodies; and the 
general condiliou of the patient is satisfactory, 
("See Vupuytren, Clin, Chir, t. ii. p, 461.) 

The first thing, in the treatment of a gunshot 
wound of a limb, is^ to determine, wlielher it be 
most advisable to amputate immediately., or to 
undertake the cure of the wound. When a honej 
especially at a joint, is very much shattered ; when 
the fleshy parts, particularly the great bloodves<p 
seis and nerves, are lacerated ;• when the whole 
limb has suffered a violent concussion, and is cold 
and senseless ; there is no hope of preserving it. 
in this case, it is the surgeoti s duty to amputate 
at once, and not to delay till inflammation, fever, 
and a tendency to nioitilicution come on. Jrlut, 
besides this violent ilegree of injury, in wliich tlie 
propriety of amputation is obvious, several lower 
degrees occur, in which it is often a difficult thing 
to decide whether the operation be necessary or 
not. 1 [e[*c the surgeon must look not only to the 
injury, but also to the patient's constitution, and 
even to exlernal circumstuiiecs, such as the pos- 
sibility oa impossibility of procuring good accom- 
modation, rest, attendance, and pure air. lJut it 
is iinposisible to determine the necessity of ampu- 
tation by rules. In every individual case, 

the surgeon must consider Aiaturely the particular 
circuni'^tances, before he ventures to decide. 1’ho 


then get into the slate of primary splinters; while 
^leie retain their link, and continue to live. In 
this circumstance, they become almost always en- 
veloped in the callus, and usefully contribute to 
its formation. The terimry splinters are badly 
named, being, in fiict, the result of necrosis, and 
corresponding altogether to what are termed se- 
qmdr^,,- (iSee Ni-crosis.) These remain until 
detaclu^ by tlie same process, which loosens dead 
paces of' bone in general. So long as this process 
is not completed, the ends of the fruciuiv cannot 
unite ; and fistulous apertures continue. If these 
sequestra are too iaige to be expelled, they may 
become surrounded by new bone. In such coses, 
the limb is generally shortened and deformed ; the 
callus bulky and irregular; and the sequestrum 
may be felt with a probe passed into one of the 
fistulous openings. Here the indication is to en- 
large tlie opening, trephine, or remove some of 
tlie callus, and extract the dead pu ce or piece,'^ »jf 
bone. (See Dupuyiren, Clin, Chir, t, ii, p. 467.) 

Treatment op Gunshot Wounds. 

, Whfin the case is merely one of i wi/«suw, with- 
out vround, or disorganisation of textures, the sur- 
geon may sometimes prevent iutlaimnation, or 
keep it within due bounds. The cure may then 
be accomplished, without any solution of continuity 
in the skin taking place, iiut, more commonly, 
as JDupnytiim observes, acute inflammation comes 
on ; tlie parts are rapidly seized with gangrene ; 
and,, if the mischief W extensive, death is akno'»t 
'i’extupes, whoso organisation has 
mjurad by contusion, cannot bear 
/I'bamok'tifkiation sometimes^ reaches 
M af^paarancas enalda us to fore- 
see.; iti^y jsiow that >lhe alarming nature 

of tha, 0hie ^ Aa hr munds, whetlier 

the]^j^j^il&at^ tlie soft .parts, hr the^ honea 

«f fn^kind, wUclb ia gatkeral, must 


grounds against the operation are, the pain which 
it causes at a period when the whole system is dis- 
ordeied by a terrible injury ; the privation of a 
limb ; and frequent examples, in which nature, 
aided by judicious surgery, repairs the most hor- 
rible wounds. 'Ihe following are the reasons in 
favour of tlie operation. By it the patient gets 
rid of a dreadful contused wound, which threatens 
the greatest peril, and which is exchanged, as it 
wi;re, foi a simple incised one. The ]>am of am- 
putation is not of more moment than the pain 
which the requisite incisions, and the extraction of 
foreign bodies, would cause in (lase tlie operation 
wcix* abanrloned. In oases of gunshot W'ouuds, 
the loss of the limb cannot be taken into the ac- 
count ; for the surgeon only undertakes the oper- 
ation where he designs to save tlie patient’s life 
by that privation, and anticipates that the part 
itwill cannot be preserved. Kven if he should 
deprive the patient af a limb, that, perhaps, might 
have been preserved, there is tliis atonement, - 
that he can furnish him with an artificial leg, 
which often proves far more serviceable than the 
limb would have proved, bad it been preserved. 
Should the operation be fixed on, it is to bcimme- 
dialely performed above the wound. (^Richter t 
AnJanjfsp^v, der Wundnrzn, b. i.) 

When amputation is deemed unnecessary, the 
surgeon, according to precepts formerly in vogue. 
Is to dilate the wound by one or more incisions. 
Many of the missile weapons employed by the 
ancients, when received into the body, required 
incisions before they could be extracted ; and il ' 
WHS the case, not only with regard to darts and 
arrows, but also with regard to bits of stone, pieces 
pf iron, and leaden bullets, which were thrown 
by means of slings. Celsus mentions the necessity 
of enlarging the orifloes, through which these 
bodies laid entered, und may therefore he justly 
regarded as the first, >ho recommended the prac- 
tice of dilatation in the trcatmeiit of wotmds mede 
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by leaden bullets. ( Tho>n$m*s OK the Military 

lioifiitak ef Belgium, p. 39.) 

Such a dilatation has been seid to have nume- 
rous advantages: to facilitate the extraction of 
foreign bodies to occasion a topical bleeding, and 
afibrd an outlet for the extravasated fluid in the 
circumference of the wound ; to convert the fis- 
tulous form of the track of the ball into an open 
wound ; and, lastly, to remove the pressure and 
constriction of unyielding fibrous textures from 
the subjacent inflamed and swollen parts, and thus 
prevent gangrene. (See Dupuytrenf Clin.Chir. 
t, ii. p. 452. and 475.) With the French sur- 
geons, indeed, tlie practice of dilating the orifice of 
almost every gunshot wound seems to be the pre- 
vailing one, as may be seen by reference to the 
treatment of the cases which happened at the siege 
of the citadel of Antwerp. ( ii. Larrey, Hut. Chtr. 
d« iSfc. p. 68. &c.) 1 think, however, that 

the practice should be generally restricted to the 
circumstances specified by Dr. ilennen, which 
will be presently noticed. 

Experience proves ( Hunter, p. 529.) that the 
utility of such incisions has been overrated ; that 
they generally increase the inflammation, which, 
in these cases, is^so much to be apprehended ; that 
wounds which are not dilated, commonly heal more 
speedily than others which are ; and that there 
are only a few cases, in which incisions are bene- 
ficial. In fact, as Dr. Ilennen has correctly stated, 
the knife is flow rarely, if ever, employed in the 
first instance by English surgeons, except for the 
purpose of extracting balls, splinters of bone, and 
other extraneous bodies, or for facilitating the ap- 
plication of ligatures to bleeding vessels. (fece 
Prineipiei of Military Surgery, p. 49. ed. 2.) 

If afterwards the parts inflame and suffer pres- 
sure, or constriction from a fascia, then, however, 
no surgeon would doiibt about the necessity of a 
free division of the unyielding texture. 

The injuries, arising from the 'practice of indis- 
criminate dilatation (says Dr,]'Mionison), were very 
early pointed out by ilotalluH ; and it is singular, 
how much the opinions of this author, with 
regard to this point in military surgery, coincide 
with those of Mr. iluiiter. (Up. cif, p. 40.) 

The cases of gunsliot wounds are various. 
Sometime^' the track of the ball lies superficially 
under the skin, and only has one omming. When 
it lies in soft parts, and the ball has neither 
touched a bone, nor a consuhTublc blood-vessel, 
all incisions are uselc-vs, let the wound have one 
or two apertures. Though dilating the* wound 
has been practised with the view of giving vent to 
matter, eschars, and foreign bodies, and even its 
whole track has l/een laid open, when superficial ; 
yet, the plan has not received general approbation. 

As, when a ball bus passed with great torce , there 
is often a real loss of substance in the skin, n 
portion of which is driven inward before the ball, 
It follows, that the opening of a gunshot wound 
must be more capacious than that of a punctured 
one. By the separation of sloughs, the wound 
becomes still more dilated, so that not only 
matter, but foreign bodies, which approach the 
skin, easily find an exit. ' Beaides, incisions com- 
monly soon close again, and, in a few days, the 
wound falls into the same state, as if no dilat- 
ation at ell had been made. (Hunter, p. 532.) 

Fasoim, or other fibrous textures are often si- 
tuated sbout thh drifibe of a ^nshot wound, and 


some surgeons have made it a rule always to £vide 
them completely, lest, when Mbe wound inflames, 
the tension and confinement of parts should cause 
violent Bposms and nervous symptoms, and after- 
wards impede the discharge of matter and foreign 
bodies. W hen they obviously have the first effects, 
the propriety of dividing them cannot he doubted : 
but with a mere expectation of the other evils, the 
real advantage of the practice is questionable. 
Here, Mr. Hunter remarks, the method would 
be very good, if tension and infiammntion were 
not a consequence of wounds, or, if it could 
be proved, that the effects of dilating a part, that 
is already wounded, were different from Biose of ' 
the first wound ; but, the employment of the knife,* 
being only an extension of the first mischief, must 
be contradictory to common sense, and common 
observation. (Un Gunshot Wounds, p. 634. 4to,) 

Pei haps, however, Mr. Hunter carried his 
objections to the dilatation of gunshot wounds 
rather too far ; for the effects of the dilatation, 
though certainly amounting to additional injury 
of textures, are different from those of the first 
wound, inasmuch as fibrous unyielding textures 
are freely divided, so that they can now neither 
dangerously compress and constrict the subjacent 
inflamed parts, nor confine the purulent matter 
which must soon fonn. 

I'iie extraction of foreign bodies ranks as one 
of the most urgent motives for the dilatation of 
the wound, and, no doubh, it is right to remove at 
first as many of them as possible. Their lodgment 
irritates the wound, causes violent nervous and 
inflammatory symptoms, and copious suppuration ; 
circumstances, which the timely extraction of them 
may prevent. Yet, let it be remembered, that 
the extraction of foreign bodies is frequently at- 
tended with immense irritation, apd that, while 
they lie too firmly fixed in parts, it is often" a 
matter of impossibility. , After the sloughs have 
separated, and the wound has become widened, 
suppuration frequently decs not prevail long before 
the extraneous substances become loose, sponta- 
neously approach the skin, and easily admit of 
removal, |)erli«ps without any dilatation. 

Hence, it is generally prudent to extract, at 
first, only sncli foreign bodies as are near the 
external opening, (juile loose, and rtimovcable 
without much irritation ; or such as press on parts 
of importance, and thereby excite <langerous 
symptoms. The sui*geoii should avoid interfering 
with those which are deeply and firmly lodged in 
the wound. lie should await suppuration, and 
the detachment of sloughs; and when the foreign 
bodies become moveable and apparent, he should 
extract them, with or without an incision, as cir- 
cumstances may demand. The examination of 
the wound ought to be made as much as possible 
with the finger, which irritates less, and feels more 
distinctly than a probe. A great variety of instru- 
ments have been devised, either for ascertaining 
tlie position of balls, and other foreign bodies in 
gunshot wounds, or for extracting them. But, 
however numerous and diversified bullet-drawers 
may be, they all admit of being divided into three 
kinds. The first are constructed on the principle 
of a pair of forceps ; otliere are shaped mdre or 
less like spoons ; and a third description are made 
on the plan of a cork-screw or worm. These last 
are only designed for cases, in which the ball is 
fixed in the substance of a bone, and is quite' 
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iiximoveabic ; for, if it lyeire lodj^ed m the soft 
parts, the pressure, recj^uisitc for introducing the 
ficr^w into it, would ii\jure and lacerate the parts at 
fho bottom of the wound. Bultet-drawers, con- 
sbnicted on the plaix of forceps, have the incon- 
venience of not being adapted for seizing the ball, 
unless their blades can expand, which always 
stretchy the wound, and creates a great deal of 
i^itetioh* Forceps have been contrived with blades, 
which may be introduced separately, and then 
joined toother with a screw. When a ball lies 
superficimly, the fingers, or a small pair of forceps, 
will extract it most conveniently. And, with re- 
spect to' bullet-extractors, as pr. Jiennen has 
justly observed, they are completely superseded 
by the common forceps, or that of Baron Percy, 
though unfortunately the aid of instruments is most 
required in tortuous deep passages, where we can 
ledst make use of them. (^Pi'incipU& of Military 
Surgery, p. 76. ed. 2.) 

'Ine event of the treatment above recommended, 
is various. Extraneous substances remaining in 
the wound, either loosen gradually, and conic into ; 
view, so as to be easily removeable ; or they con- 
tinue concealed, prevent the curt5,^and give birth 
to a fstulous ulcer. In some instances the wound 
closes, and the foreign bodies remain in the limb 
during life, without inconvenience ; and in other 
cases, after a time, they bring on a reucvMiJ of 
inflammation tied suppuration. Sometinie.s a fo- 
reign body vanes its situation, sinking down, and 
afterwards making its appearance at a different 
part, where it may excite inflammation and suppu- 
radon. It may change its place slowly, c quickly ; 
when quickly, it leaves no trace of its passage 
in the textures, which it traveds through; when 
slowly, it becomes enveloped in a serous cyst, 
lliis disposition to change of place appertains, not 
only to sharp, smooth, oblong bodies, but also to 
globular ones ; thougli iHs generally less, in pro- 
portion as they have more of tlie spherical shape. 
As Dupuytreii observes, these facts should not be 
lost sight of by the surgeon ; for it often happens, 
that a foreign body, whicli is distinctly felt on one 
day at a certain point, may be very far from it on 
the next Hence, incisions for the extraction of a 
ball, are never to be made but from the present 
information acquired respecting its situation. (See 
Dupnytren, Clin. Chir. 1. ii. p, 434.) 

When the ball lodges in the wound, it is usualty 
diflidult to trace it, us the parts collapse after 
its passage, and leave an opening in the skin 
mu^ smaller than the ball itself. I'he ball docs 
not regularly take a straight direction through 
tlje injured part, but, often, a very tortuous one, 
pfurticularly when the ball is nearly spent. In 
every case, in which it is not easily discoverable, 
all |})aiQful examinations should be abandoned, 
and the foreign, body left in its situation, until 
its plkce is better known, and the first inflamma- 
tion is oyer,' 

' iSometimes the ball may be both easily found 
and extract^. At other times, it lodges bn the 
opt^site side^pf the limb, closely under the skin. 
Aceo^;(ng to' %h,, Hunter, if the integuments, 
u/id^ the bkll is lodl^, siiould be so cun- 
tii^ th^yili probably slough, they are to 

^ 'ok .already d^ai^ and «n opening is 

to iii for \he oki^actioh of the ball. 

lies so sombtely from the skin 
ti pstt only jip be feh, siod the skin itself is 


quite uninjured, no oounter-opening oOgbt to bp 
made. 1 ne wound heels better when the ball is 
left in, and for less inflammation takes place in the 
vicinity of this extraneous body, tlian about the 
orifice of tlie wound. A counter-opening always 
rtmders the inflammation at the foittom of the 
wound, as great as at its orifice. It is better to let 
the wound heal up, and extract the ball aAerwards. 
(See Jliinter, p. 541.) 

To the justness of this advice, Mr. Guthrie 
docs not assent, who assures us, that he has cut 
out a great number of balls, which were not 
more than an inch from the surface, and never 
found any inconvenience ensue. But, when the 
ball lies tliree or four inches from the surface, 
and cannot be distinctly felt, he thinks, that no 
incision should at firat be made with the view 
of extracting it. (On Gunshot Woun<ls, p. 94, 
95. ed. 2.) 

Sometimes, the ball penetrates the spongy part 
of a bone and lodges firmly in it. W^hen it has 
only entered superficially, it may sometimes be 
loosened and extracted, by means of an elevator 
with a thin and somewhat curved extremity, and 
when it is more firmly fixed, a screw bullet- 
drawer will sometimes serve for its removal. 
Should the attc'iiipl fail, the cmplSyment of a tre- 
pan for flw*, removal of the ball is recommended 
by some writers; while otlici's, fearful of the 
irritation, difficulty, and effects of such an ope- 
ration, and recollecting that halls have sometimes 
remained fixed in bones for many years, without 
any serious inconvenience, condemn that prac- 
tice. On the contraiy, Mr. Guthrie lays it down 
as a general rule, subject to a few exceptions, 
that a ball should never be allowed to remain in 
a bone ; for, says he, if a ball lodge in the 
head of a bone, and is not removed, it generally 
causes (*arics of tlic bone, disease of the joint, 
amputation, or death. If in the shaft of a long 
bone, necrosis for the most part follows, W'itli 
months and years of misery. On a flat bone, 
caries is equally the result, and if it be surrounded 
by large muscles, sinuses form in various directions, 
contractions of the limb take place, and the 
patient drags on for years, careless of life, and 
ready to submit to any thing to obtain relief. ( On 
Gunshot Wounds, p, 91. 93. ed. 2.) In many of 
these cases, one thing deserves to be recollected, 
however, that the necrosis, abscesses, and sinuses 
arc less the effect of the lodgment of the ball, than 
of the violence originally committed on the parts, 
against* which it has struck. Altliough Baron 
l..arrey only sanctions the atten^pt to remove balls 
with a Ircpl^ine, when they actually produce dan- 
gerous effects (Mem. de Chir. MU. i, iv.p. 185.), 

1 am disposed to believe, that whenever tne situa- 
tion of the ball is such, that it can be removed ut 
once from a bone with tolerable certainty, and 
witfioul too much irritation, tlie practice is com- 
mendable. 

As soon as tlie requisite incisions hav6 been 
mf^c, and foreign bodies extracted, the prime 
objects in the treatment of gunshot wounds iu*e uc- 
compUshed, and the rest is, in reality, not different 
from the surgery of other wounds. 

With regtw^ to probing gunshot wounds, when 
it is evident that the shot has passed out, and no 
panicutar object can be fulfilled with the probe, 
it is often better to dispense with such examination, 
at least till suppuration has come on. The aced- 
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iesfl use of a probe causes unnecessaiy pain and 
irritation. But when the ball, or any other extra- 
neous substance, has lodged in the wound, and 
its situation is not immediately evident, it will 
often be advisable to search for it at once, in 
order that it may be extracted, if its situation 
will allow, before inflammation begins. The sur- 
geon, therefore, considering all the circumstances 
which can assist him in forming a reasonable 
conjecture of the course of the wound, must give 
to a probe that curvature, or form, which he 
thinks most likely to pass readily along it, and 
must then proceed to make the examination. But, 
.when this is veiy painful, and the courscj of 'the 
wound obscure, it will often be better to desist, and 
renew the search when suppuration has taken 
place, in which stage it can be undertaken with 
more case, and a greater prospect of success. 
When gunshot wounds are inflamed, the ten- 
derness* and swelling of the parts are peculiarly 
strong reasons against painful probings, or efforts 
to extract foreign bodies, as long as this state lasts. 
(See Chevalier on Gunshot Woundsj p. 67, 68. 
edit. 3.) 

'l^ere is no fact in the practice of surgery better 
established, than that the cramming of narrow 
stabs and gunshot wounds with lint is j)articularly 
hurtful. The only possible reason for doing so in 
the latter cases must he to keep the orifice of the 
wound from healing up, and confining extraneous 
bodies, matter, &c. The apprehension of this hap- 
pening at first is quite unfounded ; for the inside 
of the mouth of the injured part is often lined with 
a slough or es<d*ar, which must uocc‘<sardy be 
detached before the parts can heal. The fisst 
<lressings, therefore, should be quite superficial, 
and of a mild unirrituting nature. On the field of 
battle indeed, it would be well for many of the 
wounded, if the surgeon were to content himself 
with applying simple pledgets, and covering llie 
})art with linen dijiped in cold water. What is 
termed the water dressing, consisting of lint welted 
with cold or tepid water, and covered with a piece 
of oiled silk, is an excellent first application for 
gunshot wounds. These metliods would prove 
much more beneficial, than the hasty and indis- 
tn'iminate use of adhesive plasters, sutures, and 
tight bandages, from the bad effects of which 
thousands of soldiers have lost limbs, or lives, 
which, under more judicious lieatuieiit, might 
have been saved. Hunter used to employ fo- 
mentations, pledgets of simple ointments and, 
frequently, over the latter an emollient poultice. 
In Uic suppurative stage of gunshot wounds, 
poultices are generally considered to be llie best 
applications. 

In considering the effects of poultices and cold 
applicadons upon gunshot wounds, Mr. Guthrie 
expresses his decided preference to the use of cold 
water ; — "The inflammation is, in some instances,' 
materially prevented, in many greatly controlled, 
and, in almost all, very much subdued by it, whilst 
the suppurative process is not impeded, in the ge- 
nerality of cases, in a degree sufficient to interrupt 
tlie subsequent one of granulation. In all simple 
cases of gunshot wounds, that is to say, flesh 
wounds, .in persons of a healthy constitution, a 
piece of lint, which has been dipped in oil, or on 
which some ointment has been spread, is the best 
ftpplicadon at first to prevent irritation, with two 
shj^ . of f^hesive plaster placed across to retwn it 
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in its situation, A compress, or some folds cf 
Hnen, wetted with bold water, are then to be ap* 
plied over it, and kept constantly wet and coldf 
even by the use of ice, if it can be obtained, and be 
found comfortable to the feelings of the patient, A 
roller is of no use, except to prevent the compress 
from ‘ changing its position during sleep, and is, 
therefore, at that period useful ; but, as a surgical 
application, it is useless, if not positively injurious, 
because it binds a part, which ought, to a certain 
extent, to swell, ami by pressure causes irritatioii. 
Hollers ought not to be ap]ffied sui^ically until 
after some days have elapsed ; and it is inexpedient 
to employ them in the field of battle, even if they 
were useful, except where some parts are to be 
kept in position ; because, when they are applied 
in tb'e first instance, they soon become stiff and 
bloody, are for the most part cut, and arc seldom 
preserved after the first dressing, so as to become 
useful at the period when the surgical application 
of a roller is indispensable.” To this just censure 
of the wrong employment of rollers, Mr. Guthrie 
annexes some remarks, in which he enters into a 
general condemnation of poultices, as applications 
to gunsliot wounds, believing, that in many in- 
htanccs,^ cold w'ater may be employed, with the 
best effect, during the whole progress of the cure. 
I'hese remarks arc tempered with the follow’ing 
admission. — “ Cold water is not, however, an in- 
fallible, or even always an advantageous remedy: 
there are miiny persons, with whom cold applica- 
tions do not agree ; tlierc ‘arc more, with w’hom 
they disagree after a certain period ; and, in either 
case, they should not be persisted in. Cold does 
no goo<l in any stage of inflammation, when the 
sensation aeci uing from the first application of it 
is not ngreeablc to the feelings of the patient ; 
when, in fact, it does not give relief ; for, if it pro- 
duces u sensation of shivering, or an uncomfortable 
feeling of any kind, with stiffness of the part, it is 
<loing harm, and a change to the genial sensation 
of warmth will not only prove more agreeable, but 
more advaiitogeous. This occiiis in general about 
the period when suppuration has taken place ; and 
cold, in such cases, is preventing the full effect 
of the action winch warmth encourages. Foment- 
ations are then proper; and, if a poultice be pre- 
ferred for convenience, by day or by night, an 
evaporating one of bread will be found sufficient. 
In the spring of the year, the marsh mallow makes 
an excellent poultice, and so do turnips, gourds, 
carrots, &.c. independently of oatmeal, linseed 
meal, Indian meal, and other farinaceous sub- 
stances. In all those cases, where a poultice is 
resorted to, as much attention is to be paid lo the 
period of removing, as of applying it. It is used 
to alleviate pain, stiffness, swelling, the uneasiness 
arising from cold, and to encourage the com- 
mencing, or interrupted, action of the vessels to- 
wards the formation of matter j and, as soon as ffio 
effect intended has been gained, the poultice 
should be abandoned, and recourse again had to 
cold water, with compress and bandage.” (p. 62 
—67. ed. 2.) Although I fully coincide with 
Mr. Guthrie, respecting the general advantage 
of cold water, the dangers of tight bandages, 
and the bad effects of ,continuing poultices too 
long, I do not join him in many of the sentiments 
which he has expressed about lliese last invaluable 
applications. On the contrary, I appreciate them 
as the best means, wherever a. slough is to be 
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ttrniAttcr'b deckledly fonniagi andi M 
th^d efTects are very frequent in eases of gunsiiot 
wounds^ toy oWn opinion of the utility of cold 
^applications « limited to the first three or four 
days after the receipt of the injury. Nor ought 
cold applications ever to be continued, where 
the torpor, low temperature, and languid circula- 
tion in the limb, indicate a risk of gangrene. 
Hence, when a principal artery is tied, their em- 
ployment is always wrong and hazardous. At the 
same time, I have no hesitation in declaring my 
firm belief, that fifty times more mischief has been 
done by tight rollers applied to recent gunshot 
wounds, than by either poultices or cold appli- 
cations. 

Gunshot wounds generally demand the employ- 
ment of antiphlogistic means, just as other cases, 
attended with equal inflammation. When they 
are in the inflamed state, the application of leeches 
is highly proper. T n these cases bleeding is recom- 
mended, and in such a manner as if it were of more 
service in them, than wounds in general. But the 
necessity for the practice is really not greater than 
in other wounds, which have done the same «le- 
gree of mischief, und from which the same quan- 
tity of inflammation and other consequences are 
expected. Bleeding is certainly proper liere, just 
as it is in all considerable wounds, attended with a 
strong full habit, and great chance of extensive 
inflammation, and much symptomatic fever. In 
every instance, however, the practitioner must 
take particular cure not to l)e too bold in the prac- 
tice of bleeding ; for when the patient is reduced 
below a certain degree, his strength is inadecpiaie 
to support the large and long-coniiniied suppura- 
tions, which often cannot be avoided. (See I funter, 
p. 563,664.) 

Gunshot wounds, in crowded military liospitak, 
esi^ecially when they are establislit?d in unhealthy, 
low, damp situations, and diih attention is not paid 
to ventilation and cleanliness, are liable to be 
attacked by hospital gangrene, a most serious and 
dangerous complication. ( See Hospital ( hngrene*) 
Another formidable and generally fatal complica- 
tion, is traumatic tetanus. (See Tetanus.) A 
tbini dangerous complication is erysipelas, particu- 
larly the phlegmonous kind. 

The plan of removing the first dressings too 
sdon is as injurious in gunshot wounds as otlier 
cases, by creating a jifremature disturbance of , the 
ptrta. This observation is parlicuhirly true, where 
dry lint has been used, and it is adherent to the 
, Wbund. Unless the occurrence of bleeding, se- 
vere plain, or other untowarfl symptoms, were to 
render a different line of conduct necessary, I 
ititink attoh dressings should rarely be removed 
r> before the end of the fourth day. And if cold 
water has not been continually applied over the 
< lint, 80 as to keep it moist, or if such lint has not 
been ^read with some mild salve, or dipped in oil, 
I deem it a pod rule to appl^ii an emollient poul- 
tice over it the evening preceding the morning on 
which the dressings ajre to be first changed. By 
this means, they>^wHl 'bo loosened, and admit 
of without pain or irritation. 

aatne, view; plenty of warm water should 
. a l^uge, and allowed to fall 

Fledg^ of oUi Or oifitmont, 
taken joiff earlier than dry Imt, 
are Iteadhemat. and, ih warm weather, 


^ For a few days, the matter aeldom ass&med 
a healthy appearance ; but aa soon as the sloughs 
separate, it then becomes of a proper quality, 
and the wound is to be treated as a simple abscevsu 
As Oupuytren remarks, when the patient has got 
through all the dangers of the earlier stages of 
gunshot wounds, hemorrhage, gangrene, phlegmon- 
ous erysipelas, tetanus, and other penis, still await 
him. The fractured bones unite with difliculty ; 
sinuses and deep abscesses form in the limb ; the 
periosteum becomes detached ; the bones denuded; 
and attacked by necrosis. Nor is this all the mis- 
chief : fractures of bones, abounding in Spongy 
texture, are liable tev-be complicated with inflam- 
mation of the cellulo-vascular membrane, invest- 
ing tlic areolm of that texture, and its numerous 
veins. 7'his inflammation, which is' always fol- 
lowed by necrosis, sometimes extends a great dis- 
tance, and this more especially in cases where the 
ball lias occasioned a violent concussion of the bone. 

Sometimes the healing process does not com- 
mence though suppuration has prevailed a con- 
siderable time. ()n the contrary, notwithstanding 
the exhibition of tonics, and a generous diet, the 
suppuration ceases to proceed favourably, and the 
wound becomes unhealthy, and the matter thin. 
The bones show no disposition to unite, and the 
patient, ^.reduced by hectic symptoms, is rapidly 
approaching dissolution. In this state, life may 
sometimes lie preserved by amputation. 

Or AnruTATioN in Gunshot Wounds. 

Tiie 2d edition of this Dictionary, published in 
1B13, contained all the valuable observations 
of Baron Larrey in favour of immediate amputa- 
tion, in every instance in which the operation 
is considered indispensable. Since then, the 
public have been favoured with several good prac- 
tical books, in which the propriety and necessity 
of early or immediate amputation in such cases 
are urgently inculcated, and the truth of the 
doctrine is lilustraled by additional facts. It is to 
be observed, however, that for during the last two 
hundred years, there have always been some advo- 
cates for this judicious practice. “ Du Chesne (says 
Dr. ,1.~J’homson) is the first writer on military 
surgery, in whose works I have found the reconi- 
meiidation to amputate in the severer injuries of 
the extremities j and it is worthy of remark, that 
he directs the operation to be performed before in- 
Jiammaiion and other constitutional symptofns shall 
have supervened.^* (See Truitt de la Cure gM- 
rale «6 particuliere des ArcfmsadeSi par Jos, Dn 
Cheme, Paris, 1624, p. 143.; and lliomson's Re- 
port, Ike. p. 160.) Wiseman not only recom- 
mended and practised immediate amputation, but 
the same thing was not unfrequently done by the 
military surgeons of his time. (Chivt&gkal Trea- 
tises, by R. Wiseman, 3d ed. Lond. 1696, p. 410.) 
I'he cdlebraled Le Dran, in his excellent little 
manual of military surgery, declared himself an 
advocate for immediate amputation, in all oases in 
which that operation frornnhe first appeafb lo be 
indispensable. Le Dran has, at the same time, 
stated briefly, but most distinctly, the comparative 
advantages of that practice, with those which 
may be expected by delay. (See Traits ati 
R^exions tiroes de ta Pratique tur les Pkiks 
dCArrms a feu, par IL JP. Is Dran, t Ptfris, 
ir737.) Eanby^ who was serjeaut-eui^eou to 
King George IL, entertained rimiSor opinioas to 
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lA Praa^ with tegfttd to the utiHty of] 
imtoe^ate amputation. In order to give imme- 
diate relief to the wounded^ and to i’acilatite the 
performance of the necessary operations^ Ranby 
proposed, that the surgeons, during battjc, s^uld 
ue collected into small bodies, and stationed in tlie 
rear of the army, (See T.'he Method of' treating 
Oumhot Wtmnde, bif John Ranby ^ ed. 3. p. 29. 

Lond. 1781.) 

After the battle of Fontenoy, in the year 1756, 
the Royal Academy of Surgery in Franco offered a 
prize for the best dissertation on the gunshot injuries 
requiring immediate amputation, and on other 
cases of the same nature, where the operation, 
though deemed inevitable, might be delayed. — 

Uaniputalion ^tant aholument necessaire dam 
les plaies cimptiqutes de fmcas dee os^ el principale- 
ment celles qui wnt faites par armes d feUy deier~ 
miner les cos oil il faut faire L\tp6ration mr te 
ehampf et ceux oil il convient de la dijjtrer, et en 
donner les raisons" I'he. prize was adjudged to 
]\I, Faure, the main object of wliosc paper was 
to recommend delaying the operation. ^J'his side 
of the question has found some modern advocates 
of distinguished talents and celebrity. SulKcc it 
to mention tlie names of Hunter, liaron l*ercy, 
and Lombard. It is, however, only justice to 
M. Faure to state, that, though lie regarded im- 
mediate amputation as full of (lunger, he admitted 
that there were several kinds of injuries of the 
extremities, in which it was iiuli'jpeiisubly and im- 
mediately required. ** I'lie enumeration (says 
Dr. Thomson) which this author has given of 
these injuries is mure full and dulinct thun any 
which had been published before his time ; aud, 
what may appear singular, it does not differ^ in any 
esseniiai respect, from the enutnerations given hp 
later writers, who, in combating his opinions, 
have rojiresented him as an enemy to amputalioii 
in almost all injuries of the extremities. ’ (Sec 
Obs. made in the Military ilospitaU in Belgium, 

p. 169.) 

In 17.92, Baron Percy, who was a few years 
ago at the head of the medical depiirtfnent of the 
French arniy^ published a book, in w liich he gives 
a preference to delaying amjiulalion at first, even 
in cases where it is certain that the operation can- 
not ultimately be dispensed with. (See Manuel 
da Cliirurgien d'Armee.) So late as 1804, Lom- 
bard, professor in the lyiilitary Academy of Stras- 
burg, defended the doctrines of jM. Faure. (See 
Clinique Chir^des BUies faites par Armes dfeu,) 

Although, in France, the Academy of Surgery 
thought proper to decree the prize to IM, Faure, 
whose doctrine thus received the highest approba- 
tion, yet, in that country, very opposite tenets were 
set up by some men of distinguished talents and 
extensive military practice. Tims Le Dran, in his 
work on gunshot wounds, published in 1737, ex- 
pressly states, That when the amputation of a 
limb IS indispensably necessary in the case of a 
gunshot wound, it ought to be done without de- 
lay,” (Aphorism 9.) De la Martiniere in par- 
ticular also wrote some excellent ai^uments in 
reply to Bilguer ; arguments which, I think, would 
do honour to the most accomplished surgeon of 
the age in which wo live. (Sur U Trailement des 
Plaies d* Amies d feu, in M4m. de BAcad, de Chir, 

L xi. p. 1. edit.‘in 12mo.) M. Boucher, of Lisle, 
waa an advocate for the same side of the question. 

(Sefe Oiif, «uF dei Plaies d' Armes d/«u, 


, de BAead^ de Chirurgie, tomvr# pi 37®*' 
&tc. edit, in 12mo.) Behmucker, who wto. many 
years surgeon-generfd to the Prussian armies, pufa^ 
lished in 1776 an essay on amputation, in which 
he particularly mentions, that, during his stay at 
Paris, in 1738, the surgeons of the Hdtel-Dieu had 
been in the habit of performing immediate -ampit* 
tatioii in severe injunes of the cxti'emities. He also 
declares himself an advocate for operating imme-- 
diately in all cases, in which amputation, from ihe 
Jirst appears to be necessary, and insists, in a partten* 
!ar manner, on th(^ increased danger which he had 
seen arise IVom the operatwm during the second 
period. He gives (as Dr. J. Thomson has ob- 
served) a minute and circumstantial enumeration 
of tiiose injuries, both of the upper and lower ex- 
treriiities, m which he conceived amputation to be 
necessary, and in many of which he had actually 
performed it with great success. Sehmucker ap- 
pears to Dr. Thomson to have given a batter ac- 
count, than any preceding military surgeon, of the 
injuries of Ihe thigh ) an(l from the results of his 
experience, he was led to believe, that,, thmigh 
compound fractures of the lower part of the 
bone might, in favourable circumstances, he euired 
without amputation, yet that this operation is pecu- 
liarly necessary in all cases in which the fractureHs 
sUiiatcd in or above thp middle of that bone. (J, L. 
Schmneker, Fermi»c.'..< Chirurgische Schry'ten,[},i, 
Berlin, 1785.) With the foregoing high autho- 
rity we have to join one of not less celebrity, name- 
ly, that of Baron Larrey * who has prov^ most 
convincingly, that when amputation is to be done 
in cases of gunshot wounds, nothing is so perni- 
cious as delay. (See M£m, de Chir, Miiitaire, 
t. li. p. 451. &c.) 

The principles inculcated by Baron Larrey are, 
in pdinl of fact, the same gs those which were so 
strenuously insisted upon by Pott, whose principal 
remarks on the necessity oV amputation in certoin 
cases, arc detailed in another part of this public- 
ation. (i^ee ^w//MtaiM)a,) Pott, indeod, was npt 
an army-surgeon, and what he says waa not parti- 
cularly designed to apply to military practice; but 
he has represented, as well as any body can do, 
the. pro}>riety of immediate amputation for injuries, 
which hnivc no doubt that such operation cannot 
be dispensed with. 

Air. John Bell, amongst the moderns, appears 
likewise to have much merit, for the able manner 
in wiiich he defended the propriety of .early ampu- 
iation, long, before the sentiments of later writers 
wcie ever heard of. . He distinctly states, that 

amputitUon should, in those cases wbere the limb 
is plainly and irrecoverably disordered, be per- 
formed upon the spot.” (See Discourses on ike 
Nature, 6^c, of llWnds, p. 488. <3dit.. 3.) In 
short, notwithstanding all the modern pretensions 
to novelly upon this iiiter^ting topic, wc must ac- 
knowledge, with Dr. Thomson, that the evidence 
in favour of the advantages of immediate amputa- 
yon has always preponderated over that for delay, 
(See Report of Qbs. p. 225.) 

The strongest Imdy of evidence upon this matter, 
is undoubtedly adduced by Baron Larrey, whose 
situation, at the head of the surgical deportment 
of the French armitjs, afforded him most numerous 
opportunities' of judging from actual experienoo. 

ITpon this subject (says he), now that twenty 
years of continual war have carried our art to the 
highest pitch of perfeciioo/ there can only he em 



and ixiit)|Bctoi^ 
{)|)oce^ io disottM the ( 


. »i^ e3;]n|e^. th&^I 
dpituphfl d^Uv^red 
(n the Academy, and tc jsettledemutively this great 
queadon, tdiich 1 r^j^ard as the most important In 
mifitary surgery* 

** If we are to be told thai the aqiputation of a 
limb is a emel Operatibn, dangerous m its conse> 
^uences, and always grievous for the patient, who 
is thereby mutilated ; that, consequently, there is 
more honour in saving a limb, than in cutting it oiT 
with dexterity and success ; these arguments may 
be refuted by answering, that amputation is an ope- 
ration of necessity, which offers a chance of pre- 
servation to the unfortunate, whose death appears 
certain under any other treatment; and, that if 
any doubt should exist of amputiitiori being abso- 
lutely indispensable to the patient’s safety, the ope- 
ration is to be deferred, till nature has declared 
herself, and given a positive indication for it. We 
are also justified in adding, that this chance of pre- 
servation is at the present day much greater, than 
at the epoch of the Academy of Surgery. We 
learn from M. Faure, that of about three hundred 
amputations, performed after the battle of Fonte- 
noy, only thirty wrere followed by success, whilst 
on the contrary (says Baron Larrey), we have 
saved more than three-fourths of the patients, on 
whom amputadon has been done, and some of 
whom also had two limbs removed.” This im- 
p^vement is ascribed by Larrey, 1. To our now 
knowing better how to take advantage of the indi- 
cation and favourable time for amputating. 2. To 
the better method of dressing. 3. To tlie mode of 
operating being more simple, less painful, and 
more expeditious, than that formerly in vogue. 

To the preceding^authorities against defliying 
amnubition, in cases of gunshot wounds requiring 
such operation, 1 have to add Mr. Guthrie, whose 
Ojpf^prtumties of observation, during the late war in 
Spam, were particularly extensive. In his work 
he has detailed the opinions of many eminent fo- 
rCijgn and British surgeons, respecting the pro- 
priety, or impropriety, of the doctrine of immediate 
amputation ; and he has introduced some good 
criticistns, particularly on Bilguer’s statement of 
the success, which was experienced in the Prus- 
sian hospitals, from not performing the operation. 
Mr, Guthrie, however, does not recommend am- 
putation to be done immediately, if tlie patient' be 
particularly depressed by the shook of the iniury 
dtt^ly after its receipt ; a piece of advice which 
i believe has in reality been at all times followed, 
ndt only in respect to amputations, in cases of gun- 
ihdt w^ounds, but all other severe local injuries, 
•^1 believe H to be (says Mr. Guthrie), a stretch 
of fancy in those surgeons who concieve, that, if 
the knife followed the sfiot in all cases, the patient 
would have die best chauce of success. No one 
will defty, that, if the shot performed a regular am- 
patadOn^ it wpdld net be letter than to have to 
it afterwavds: but, if they mean to say the opera- 
tkm should in 'gei^l bo perfonned immediately 
ifter the 'Injufy; 1 Odn only op|Kise to them the 
abbf e etated; md the general result of my ex- 
i«^d«k^dly in favour of allowing 
Ihd Slit agikuoriito pdw ovei^ before 

iiriythb#Mdbnii; a |»erimj '^eximling fh>m; flu|t 
houes^' to ilie' difteir- 

that 


lii^e beenauataip .^ « ^ fkruJmr* 
wul in moat cask be found au(ftcienC^.(Dft 
$h^ ^nd8, In 

the first edition, of this gentleman’s book, ^mo lit* 
tk want of precision, rather concealed his exact 
meaning, with mpect to ^np^^riod of time, which 
should generally be allowed to transpips between 
the receipt of the injury and the pf^ormance pf 
amputation; but after all the, disposition 
troyersy upon this point, it appears Uiere is tp 
tight about, as there is rather a misunderstanding 
than a difference of opinion. All acknowledge the 
advantage of doing the operation immediately, 
when the patient is not faint and depressed by the 
shock of the accident; all admit the prudence of 
deferring the use of the knife in other cases until 
the constitution has revived sufficiently to be capn^ 
ble of bearing the removal of the limb. (See 
C. Hutchison, Pract^ Obs. vi Surgery , 8vo. Loud, 
edit. 2. and his Further Observations on the fiT&per 
Period ftyr Amputating in Gunshot Wounds, 1817; 
Quorricr, iii Med. Chir. Trans, vol. viii. ; and De* 
war, in Med. Chir. Jourtt. April 1819.) 

” Formerly (observes one of the best surgeons 
which modern times has produced), military sur- 
geons were accused of being too ready to ampu- 
tate. The experience which I have had, ehietiy 
in 1814„1815, and 1B30, have proved to me the 
little foundiition for this reproach ; bow many dis- 
asters wc should have to blame ourselves for, in 
declining too frequently to amputate; and I do 
not fear to lay it down as a principle, that, in com- 
plicated gunshotdVactiires, a ^r&ter number of 
individuals are lost by deferring the operation, 
than that of limbs saved,” (l)uimytren, in Clin. 
Chir, t. iv. p. 238.) This important remark is 
followed by the particulars of cases, illustrative of 
its truth. (See also H. Larrey, Hist. Chir. du 
Si^ge d' Anvers, p. 250. ; and A, L* M. Velpeau, 
^ouv, LUm. de Med, Oper. t. i. p. 282. et seq.) 

So fur as my experience goes, wlien the neces- 
sity of amputation is undoubted, all delay is im- 
proper beyond the short pexiod during which the 
faintness immediately arising from the injury 
usually lasts. In the campaign in Holland, 1814, 
the most successful amputations were those done 
in the field-hospitals directly after the arrival of 
the patients, or rather, as Dr. Hennen has ex- 
pressed it, with as little delay as possible. While 
hundreds are W'ailing for the decision* of the sur- 
geon, he will never be at a loss to select indivi- 
duals, who can safely and advantageously bear to 
be operated upon, as quickly as himself or assist- 
ants can offer their aid ; but he will betray a mi- 
serable want of science, indeed, if, in this crowd of 
sufferers, he indiscriminately amputates the weak, 
the terrified, the sinking, and the determined. 
W^hile he is giving his aid to a few of the latter 
class, encouragement and a cordial will soon make 
a change iivthe state of the weakly or the terrified ; 
and a longer period and more active measures, 
will render even the sinking proper objects for 
operation.” (O/i Military Surgery, p. 45* (;d. 2.) 
It appears from some returns collected by Mr. 
Guthrie, that in the Peninsular the compara- 
tive loss, in secondary or delayed ojperations, 
and in primary or imme^ate amputations,, was 
as follows : — 

Secondary. Primar/. 

Upper extremities . • « 12 ' to • « 1 

ioWet extremities . " , . 3 to • . 1 . 
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The gTfeat eucoess attendihg amputation on the 
fietd of battle^ was aUd convincingly pi'ov^ after 
the battle of Toulouse. Here, or 47 inittediute 
imputations, 38 were cured, while of the 51 de> 
laired operations, on that occasion, 21 had fatal 
terinitiations. (P. 42 — 44, ed. K) After the at- 
tack on New Orleans; out of 45 primary amputa- 
tions, 88 patients recovered, while only 2 of 7 se- 
condary amputations terminated in the preserv- 
ation of the patients. (Op. cit., p. 294, edit. 2.) 

Op immediate Amputation. 

When a limb that has received a gunshot 
wound cannot be saved, amputation should be 
immediately practised. The first four-and-twenty 
hours, Uaron Larrey observer, arc the only time 
that nature remains tranquil (1 should say, she 
does not remain quiet so long), and we must 
hasten to take advantage of tliis period. 

In the army, a vanety of circumstances make 
the urgency for amputation still greater. 1. The 
inconvenience attending the transport of the 
wounded from the field of battle to the mihtar^' 
hospitals, in carriages badly suspended, the jolt- 
ing of which would produce sucli disortler in the 
wound, and in the whole body, that most patients 
would die in the journey, especially il it were 
long, and the weather either extremely hot or 
cold. 

2. Til danger of a long continuance in the 
hospitals I a danger which amputation materially 
diminishes, by changing a gunsiiot injury into a 
wound that may be speedily healed, and re- 
ducing the causes of fever, and hospital gan- 
grene. 

3, The cases in which there is a necessity for 
^ abandoning the wounded. In tins circumstance, 

it is of importance to have amputated ; for, after 
the operation, the patients may remain some days 
without being dressed, and the dressings are after- 
wards more easy. 

Or cases in M'lncu Ampltaiion should bk 

DONE IMMLUIATELY. 

First case, — A limb carried away by a cannon- 
ball, or the explosion of a howitzer, or bomb, 
requires amputation without loss of time: the Ica.st 
delay puts the patient's life in danger. In this 
<‘nse, the necessity of the practice is inculcated by 
■M. Kaure himself, as well as by Scbmucker, 
Kichter^ Larrey, Dr. Thomson, 11. Larrey, junior, 
(Hiif. Chir.du Sitge d' Anvers, p. 263.), and every 
judicious writer upon gunshot wounds. 

When a cunnon-ball has lorn off a limb, ampu- 
tation of the stump should be performed, in order 
^ to procure the patient an even, smooth incision, 
instead of an irregular, jagged, and highly dan- 
gerous wound. As the limb hus commonly suf- 
fered a violent concussion, is almost bereft of 
sense, and powder of motion, and the bone fre- 
quently has a fissure extending some way upward, 
amputation is sometimes recommended to be done, 
if possible, above the nearest joint. Were the 
operation not done, this kind of injury would re- 
quiie large and free incisions, for the extraction of 
foreign bodies, the shortening of projecting muscles 
*Wid tendons, and the discharge of abscesses ; and, 
os the^ inemops are likely to occasion at least as 
much irritation as amputation itself, without being 
productive of equal good, the avoidance even of 


jmin cannot bej^|jj^^.|k, reason agiainst 
tice. The occasimalwlling of such wounds oniy 
proves, that it is iH>t altogether iinpQSsible, in 
certain instances, to effect a cure without amputa- 
tion. ^ The surgeon can the more readily make up 
his mind to amputate, us, in this case, the opC,ratiqp 
does not occasion the loss of a limb. As for the 
place of the incision, no one would be justified in 
amputating above the knee, when the limb is in- 
jured at the foot or ankle. 

The skin has been violently stretched and 
lacerated; the muscles liave been ruptured anil 
irregularly torn away ; the tendons and aponeu- 
roses lacerated; the nerves and vessels divided 
and forcibly dragged ; lastly, the liones broken 
and smashed to a greater or lesser exleut. These 
first effects are followed by a general, or partial 
commotion ; by a kind of torpor in the injured 
part, and a good way above the wound; by a 
painful trembling in the remains of the limb, 
an event that is singularly afflicting to the patient ; 
and by a local swelling preceding the eroiliismus, 
which quickly shows itselt. The haemorrhage, f-ays' 
Bsiron J..arrc*y, an accident much more to bo ap- 
prehended than has been supposed, often conies on 
a few moments after the injury, and, if prompt 
succour were not afforded, woiihl put a period to 
the patient’s existence. “ 1 can even dcclaic, that, 
liad it not been for the activity of the tiuiu of light 
surgical carnages (umbultinces rolautes^, by means 
of which the w^ounded hlive always been dressed 
upon the field of battle, many soldiers would have 
perished from this accident alone.” 

If the operation is not spx'cdily done, pain 
commences, fever occurs, and the functions of 
the system become disoidercd' the irntatioii then 
iucreastis, and convulsive motions take place. If 
the patient should npt be a victim to these first 
symptoms, gangrene of the stump follow^, the 
fatal consequences of which it is extremely difficult 
to prevent. 

After tins short exposition, it is easy to see, 
that, in this case, amputation ought to be prac- 
tised immediately, and to delay the operation, 
and merely apply simple dressings, wbuld bo 
affording lime for the bad symptoms to come on. 

At Sinisburg, during the botnbardment of the 
fort of Kell, in 1792, three volunteers, says Baron 
Larrey, had limbs shot off' by tlie explosion of 
shells ; one, an arm ; another, u fore-arm ; and 
the third, a leg, Tliey were conveyed to the 
hospital for the wounded in that town, which wiis 
stiperintended by IM. Boy. Several days were 
suffertid to elapse before amputation was perform- 
ed; not one of the patients escaped. At Alontz, 
after the retreat from Frankfort, sevtrul of tiie 
wounded, w'ho had had limbs shot off, did not liave 
amputation performed till srjme time afterwards, 
ami not one of them recovered. A t jV ice, after the 
taking of Saourgio, two nmjiutations wen- practist d 
at the hospital, JS'o. 2, one of the fore-arm, tie 
other of the arm, nine or ten days after the receipt 
of the injuries: both the patients died. At Pci- 
pignan, Baron Larrey visited two soldiers, on 
whom amputation had been done, seven or eight 
days after the receipt of gunsliot injuries in the 
action of the 14th of July, 1794. One had had 
a leg shot off', and the other his right artru 
Notwithstanding Larrey ’s utmost care, he could 
not save their lives: one died of tetanus; tfte 
other of gangrene. 
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In tho month of Auguit, 1605, two oannoniem 
of the ^ards, in diaoharging the artilleiy, had 
each a hapd shot away, and all, (he fore part^of 
their bodies burnt. I'hcse were the two men, 
whose ofBcc it was to charge the gun. At the 
moment when they had just rammed down the wad 
on the cartridge, a spark that 'had been left un- 
ex tinguished, from the neglect to keep the touch- 
hole closed, set fire to the powder: the ramroil 
was violently repelled by the explosion, together 
with everything that was situated in front of the 
charge. The right hand of one of these soldiers 
was completely torn off, between the two phalanges 
of the carpus, and thrown more than two hundred 
paces. I'he countershock even threw him down 
into the direh of the square of the Hotel des 
Invultdcs. The left laiml of the other was torn 
away, together with the fore-ai*m at the elbow- 
joint, and also forced to a considerable distance. 
The tendons and muscles sustained vast injury, 
and the wt)riit symptoms would have occurred, if 
ainpuiation had not been instantly performed. 
In one ease, amputation was done at the wiist; 
a-nd, in the other, at the lower third of the arm. 
The two operations were followed by complete 
success, although the burns upon the face and 
chest, in both the patients, were serious and ex- 
tensive. 

SeCotfd case, — When a body, propelled by 
gunpowder, fatrikes a limb, in such a manner 
as to smash the bones, violently contuse, lacerate, 
and deeply tear away, the soft parts, amputation 
ought to be immediately performed. If iliis 
measure be neglected, all the injuml purls will 
soon be seized with gangrene : and liesides, a*! 
Larrey lias explained, the neciilent*-, which the 
‘ gravity of the first case produces, will also here 
be excited. It is only doing juslice to the me- 
,inory of jM. Faure to slate, that this sei'oiid casci 
was one, which he also particularly instaneed as 
deihanding the immediate performance of ampii- 
tsUion. (See Prii dc CAcad, Royale de CInrutgief 
t. viii. p. 23. ed. 12mo.) 

Third c^sc. — If a similar body were to carry 
away u groat mass of the soft parts, and the prin- 
eipul vessels of a limb (of the Ih'gh, for instance), 
Without friicluring the bone, the patient would 
be in a stJle demanding immediate amputation > 
for, independently of the accidents which would 
originate i'roin a considerable loss of snbvtajicc, 
the limb must inevitably mortify. i\Jr. Gutiirie, 
also says, “A cannon-shot dc ;roying the artery 
and vein, on the inshle (of tne thigh), without 
injuring the bone, requires amputation.” (P. 
185.) When, however, the femoral arUiry, or 
vein, 18 injured by a musket-ball, or small ca- 
nisler-slMit, this gentleman ree.ommends tying 
the vessel above and below the wound m it, if 
the nature of the cast', be evinced by hamiorrhagc. 
But, he believes, that when both vein and artery 
ap» injured, amputation is neces.-«ury. (P. 186.) 
With respect to bleeding from the femoral vein, 
as il may easily be stopped by moderate pressure, 
tlm pTOimety of using aity ligature at all is qaes- 

Axi injury of the femoral artery (observes 
t^quirihg an operation, acc .m- 
fraciupo of the bone of the most 
siimpija ki&d. ia a premier case for immediate am- 
foi>» UflOmu^h many patients would 
Mwter 'mtr^ aeddeataionei aunt would, I 


believe, surmount the two united ; and the higher 
the accident is jp the thigh, the more imperious is 
the netibslty for amputation.” (Guthrie an Gwt^ 
shot Wounds, p. 187.) 

Fourth case.-^A grape shot strikes the thick 
part of a member, breaks the bone, divides and 
tears the muscles, and destroys the large nerves, 
without, however, toucliing the main artery. 
According to Larrey, this is a fourth case, re- 
quiring immediate amputation. 

Mr. Guthrie seems to coincide on this point 
with Larrey : ** If a cannoiiTshol strike the back 
part of the thigh, and carry away the muscular 
part behind, and with it the great sciatic nerve, 
amputation is nece.ssary, even if tlie bone be un- 
touched, ^c. In thU case, 1 would not perform 
the operation by tlie circular incision, but would 
preserve a flap from the forepart, or sides, as 1 
could get it, to cover the bone, which should be 
short.” (Guthrie on Gunshot Wounds of the 
Eitremities, p. 184.) 

Fifth case. — If a spent cannon-shot, or one that 
hasliccn reflected, should strike a member obliquely, 
without producing a solution of continuity in the 
skin, as often hai>pBns, the parts which resist its 
action, such us the bones, muscles, tendons, fasciae, 
and ve«-sels, may be ruptured and crushed. 'I he ex- 
tent of Hie internal disorder is to be examined ; and 
if the bones should feel, through the soft parts, as if 
they were smashed, and if there should he reason to 
sus])ect, from the swelling, and a sort of fluctuation, 

. that the vi'ssel.*^ arc lacerated, amputation ought to 
, he immediately jiractised,,^ This is also the advice 
j of Huron Fercy, Sometimes, however, the vessels 
. and bones escape injury, aud the muscles ure 
J almost the only parts disordered. Jn this circum- 
stance, we ure enjoined to follow the counsel of 
De La Martinlcre, who recommended making an 
incision through the skin. By tliis means, a quan- 
tity of thick blackish blood will bo discharged, 
and tlie practitiorier must await events. Accord- 
i mg to Larrey, such incision is equally necessary 
i in the preci ding case, previously to amputation, 

’ in order to ascerUiiri the extent of mischief. 

1 It is to such injury, done to inlernal organs. 

I tliat wc must uscrihe the death of many individuals, 
which was for a long while attributed to the com- 
niolion produced in the air. (l^ieo Jiavaton, Truitt 
des Plaies d'Armvs a fen.) 

'I’he incorrcciru’ss of this opinion we may cosily 
<‘onvincfc ourselves of, if we carefully consider, 
Ist, the direction and course of solid hanf bodies, 
i ami tli?ir relation to the air, through which they 
have to pass j 2dly, the internal disorder oh- 
ser\able in the dead bodies of persons, whose 
dentil i.s imputed to the mere imprcRsion of the flir. 
agitated by the ball ; 3dly, the properties of the 
elastic substances, such as the integuments, cellular 
; substance, &c. struck by the shot. It is univer- 
1 salfy agreed amongst philosophers, that a solid 
I body, moving in a fluid, only nets upon a column 
I of this fluid, the base of which column is nearly 
equal to the surface which the solid body presents. 
(See he Vacher sur tfuetques Particular ites con- 
cernant les PUiies faites par Armes a feu, in Mem, 
de CAcad, de Chirurgie, t. xi. p. 34. M. 12mo.) 
j Thus a cannon-ball, in traversing a space equal 
to its diameter, can only displace a portion of air, 
in the relation of 3 to 2, compared with the si*ft 
of the shot, Tfib fluid, in consequence of it» 
divuiibifity and homogeti^ness with the ambient 
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nir, is dlfipened in all directions, and confounded 
with the total mass of the atiposphere* The 
edects of this aeriform substance amount to no- 
thing, and not a doubt can be entertained, that 
if there is the slightest solution of continuity of 
any part of the body, it must depend upon the 
direct action of the ball itself. 

The different movements which the ball de- 
scrlt)es in its course, and the elasticity of the skin, 
enable us to explain how internal injuries are 
produced, without any external solution of con- 
tinuity, and often even without ecohymosis. 'i'hc 
motion communicated to the ball by the .power 
which projects it, is, for a ^iven space, rectilinear. 
If, at this distance, it strikes against the body, 
it carries tlie part away to an extent proportioned 
to the mass with which it touches the part, lint, 
the ball, after having traversed a certain distance, 
undergoes, in consefjuence of the resistance of 
the air, and the attraction of gravity, a change 
of motion, and now turns on its own axis, in the 
diagonal direction. 

Jl’the shot should strike any rounded part of the 
body, towards the end of its courhP, it will run 
rdund a great portion of the circuniferonoe of the 
part, by the effect of its curvilinear inovcincnt. 
It is also in this manner, observes Larrey, that the 
wheel of a carriage acts, in passing obliquely over 
the thigh, or leg, of an individual stretched upon 
the ground. In this case, the results arc the same 
as those of whicli we have been spcakincr. 'I’he 
most elastic parts yield to the impulse of the con- 
tusing body ; while such as offer resistance, as, for 
instamie, the bones, arc fractured j and tendons, 
muscles, and aponeuroses, ruptured or lacerdted. 
Sometimes the viscera me similarly injured. 

At first sight, all the parts appi'ur to be entire ; 
but a careful examinution will not let us remain 
long in doubt about tlie internal mischief. In 
tins case, lui eccliymosis cannot imunfe-st itself 
outwaiilly, because the extravasation of blood na- 
turally takes place in tiie deep excuvalious occa- 
sioned by the rupture of the rnuseb s and other 
parts, and because this fluid ouriuot make its way 
through the texture of the skin. Such extrava- 
sations^ can only be detected by tlie toueli. j 

The foregoing reasoning is supporU*d by ex- 
penence. flow often, says J/irrev, li.ivc wc not j 
seen the ball carry away picires of helmets, hats^ I 
cartridge-boxes, knapsacks, or other parts of the j 
soldier’s dress, without doing any other injuiy? \ 
The same ball, perhaps, lakes off his arm, ofUui j 
at a time when it is closely applied to tbb body ’ 
of his comrade, and yet the latter does not re- 
ceive the slightest’ harm. The shot may pass 
betwixt the thighs, and these members hardly 
exhibit an ccchymosis at the points, which are 
gently grazed j the only example in which cc- 
chyrnosis does .occur. In other instances, the ^ 
ball severs the arm from the trunk, and the j 
functions of the thoracic viscera are not at all 
injured. 

Huron Larrey then relates the following case, 
which is analogous to one which 1 saw near Ant- 
werp, and have already mentioned in the foregoing 
columns. M. IMeget, a c'ii)tnin, marching in the 
front of a square of men, in the heat of the battle 
of Altxey, 30th March, 1793, had his right leg 
almost entirely carried away by a large cannon- 
shot, without the contiguous limb of his lieutenant, 
who was as close as possible to him, receiving the 
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l^t injury. The violent general eommofioud^ ex- 
cited, and the extreme severity of the'weatirer, 
made this ofliccr’s condition imminently perilotts. 
The progress of the symptoms, however, Wias 
checked by amputation, which was instantly per- 
formed. M, Megct was then conveyed to the 
hospital at Landau, fifteen leagues from theiield of 
battle, where he got quite well. 

Larrey declines relating numerous other ana- 
logous amputations, which he has been called 
upon to practise under the same circumstances. 
M. Huffy, a captain of the artillery of the army of 
the Rhine, was struck liy a howitzer, his left arm 
being injured, and his head so nearly grazed, 
that the corner of his hat, which was placed for- 
wards over his face, was shot away as far as the 
crown. 'J’his officer, the skin of whose nose was 
even torn off, was not deprived of his senses, and 
he was actually counigeous enough to continue 
for some minutes commanding his company. At 
length he ivas conveyed to liUrrey’s amhulatice, 
who amputated his arm : in about a inontli the 
patient was well. 

Larrey expresses his belief, that what have been 
erroneously tonned uitid contusions, if attended 
with the mischief above speeitied, require imme- 
diate amputation. '1‘he least delay makes the 
patient’s presctrvation extremely doubtful. 'I'hc 
internal injury of the member may be ascertained 
by the touch, by the loss of motion, by the little 
sensibility retained by llie parts, which have been 
struck ; and, hislly, by practising an inebiun, as 
already recommended. 

At the siege of Rosas, two cannoniers, having 
nearly similar wounds, were brought from the 
trenelics to the ambuliniee, vviiicli Huron Liiircy 
hud posted at the village of Palau, 'J'hcy had 
been struck by a large shot, whu-h, towards the 
termination of its course, had grazed posteriorly 
both shoulders. In one, Liu rev perceived a slight 
ccchymosis o\er all tlie back part of the trfSnk, 
without any appuieut solution of continuity. Re- 
.spinition haidly went on, and the man spit up 
H large, ijuanliiy of frothy vermilion blood. Tlie 
pulse was small and intertmUing, and the extremi- 
ties were cold. He died im hour after the ac- 
cident. Huron T.arrey opened the body, in the 
presence of M. llubois, jl'he, skin was entire; the 
muscles, aponeuroses, nerviss, and vessels of the 
shoulders were ruptured and lacerated, the sca- 
pula? broken in pieces, the spinous processes of the 
corrcsporuling dor.sftl vertebree, and the posterior 
extremities of the adjacent ribs, fractured. The 
spinal marrow had suffered injury ; the neigh- 
buiiring part of the lungs was lacerated, and a con- 
siderable extrjiv asation had taken place in each 
cavity of the rlie»t. 

'Jhe second artilleryman died of similar sym- 
ptoms, three quarters of an hour after his arrival 
at tlie hospital. On opening the body, the same 
sort of mischief was discover'd. 

Suih ensfi.— According to Haron Larrey, when the 
articular heads of bones are much broken, especially 
those which form the joints ut the foot, or knee, 
and the ligaments, which strengthen these urticu-^ 
lations, uie lacerated, by the fire of a howitzer ^or- 
a grape-shot, or other kind of ball, immediate am-. 
pulation is indispensable, 1 be same indication' 
would occur, were the ball lodged in the thickness 
of the articular bead of a bone, or were it so, ea- 
gaged in the joint, as not to admit of being ex;trfictia4 
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Ipiidi^ai^ mea 48 . (See also Gtiihm 

m.) 

' joints, and accom- 

1 ^ 1 ^^ Wj(th great laceration of the ligaments, were 
e^i^.of^ gunshot injuries pointed out by M. Faurc 
iis'in^sitensably requiring immediate amputation. 
(I^ee PriV. de V Acad, de Ckir, t. viii.) Thus we see 
this anthor was not so averse to early uniputa- 
tib^ as several modern writers have repi*esenlcd. 
n, ]the, voice of experience be not listened to, and 
apiputotion be deferred, the parts become disor- 
ganised, and the patient’s life is put into imrni- 
Qeii;tperiL ^ 

is evident, , says Larrcy, that in this case, if j 
W|e wish to preveut the patient from dving of' 
t|ie subsequent symptoms, umputaiion should be 
performed before twelve, or at most twenty-four, 
hqu^ have elapsed. (Mdm, de Chir. MUitaii'e^t, ii.) 

With respect to wounds of the knc'e, the sen- | 
timen^ of JVIr. G uthrie nearly coincide with tliose ! 
o| l^^arrey, ** I most solemnly protest (says ^Ir. j 
G.) I. do, iiQt remember a case do well, in which 1 i 
Knew the articulating end of the femur, or tibia, to 
be fractured by a ball that passed ihnmgh the ‘ 
joint, although X have tried great nunibeis, e\en 
tp the last battle of Toulouse. I know that 
persons, wounded in Uiis w'li y, have lived ; ftu* a ^ 
recovery it cannot be called, where the limb is : 
^sole$$, bent backw’ard, and a coll‘^tanl source of , 
ifyitation and distress, after several months of’«rut«i | 
suffering, to obtain even this partial ^eeurity troin j 
inipenjdmg death ; but, if one oiise of reeovery j 
dibuld take place in fifty, is it any sort of eqmva- ■ 
lent for the sacrifice of the other lorly-nine f Or j 
tlje preserving of a limb of this kind an equivalent 
for tne loss of one man ? ” {On Ouubhot H i 

p.' 19a.) I 

In tjie attack of the village of Merksam mar , 
Antwerp, early in 1814, a soldier of the .0 ilh re- j 
giment was brought to our llel.l-hospiuil, Imving . 
rgi^ived a mu^ket-llall through the k»>ee-joiijl. > 
The staff-surgeons on duty, and ]\lr. Curtis, sup- j 
geqn of the I'jl guards, w'ere preparing U* ampu- { 
tate tlie Umb, when a surgeon, uttuclieil to tlic 1 
95th, urgently recommended deferring the <q)er- 1 
Btion. Superficial dressings were ajjplied, and 
the patient sent to the rciir. He livid several ■ 
ifidnths after the accidet4, at times uiTordiug hojics I 
of a pel feet recovery; but, in the end, he icU 
a victim to hectic symptoms. 

Indeed, such is the gcneial unfortunate result 
cases* that Dr.llennen lavs it down as a 
m militory surgery, that no lacerated joint, i 
particularly the knee, ankle, or elbow, should ever i 
Ib'ave the field unamputated, where tiie patient is ! 
"l&t obviously sinking. (On Military Surgery, ; 

. ‘ : 
/According tt> Mr- Guthrie, fractures of the 
without injury of the other bones, ad- 
mit lifd^ay. provided the bone is not much 

; Labc^jy that if a grape 

a piece of a bomb- , 
the Boipstajace of a mem- | 
‘ denuditd the bone, 

ujmuteiiqn is equally indi- 
JSe aoA'^ parts way not upp(i,ar 
SdArJy , Jcdieed, tlm vm- 

d.-. ib^ i^eaidcnt, has 
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nerves immoderately stretched, and thrown into a 
state of, stupor; the muscles are deprived of their 
tone; and the circulation and seadbilitv in the 
limb a ra obstructed. Before we decide, however, 
Baron Larrey cautions us to observe attentively 
the symptoms which charucteriae this kind of 
disorder, 'llie ease can be supposed to happen 
only in tlie leg, where the bone is very super- 
ficial, and merely covered at its anterior part with 
the skin. 

The following arc described as the symptoms: 
the limb is insensible, the foot cold as ice, the hone 
partly exposed, mid, on careful exiuniiuUion, it 
will be found, that the inlcouments, and even 
the periosteum, are extensively deiuclied from it, 
Tlie commotion extends to a eorisiderjdiledistanee ; 
the function'^ of the body are disoidervd ; and all 
the secret ions ex perienctj a more or less palpable 
disiurbaiiee. the iritclleetual fa cullies arc sus- 
pended, and the circulation is relardcd. The 
puKe is small nud coueenlmted ; the countenance 
pdle, and the eyes have a dull m(>i<t appearance. 
The patient feels such anxiety, that he cannot long 
remain in one posture, and requests that lus leg 
may be (juiekly..takeii o/f, as it incomnuules him 
severely, and hcj evperieuces very in*ute j)ain in the 
knee. Whtn all ihesc charaelen.'tie symploins 
are conjoined, says Larrey, we siimild not he-itati' 
to amputate immediately; for pth(,rwis'*, the leg 
will Ih‘ attacked with spha« chis, and the patient 
certainly perish. 

i.urrv udduc(‘s Kcveral interest irig ca-os in sup- 
port of the precedinir ohscrvaiions, 

J'lgiifh cuH\ — \\ hen a largo giiiglymoid articu- 
Irtion, such as ihcidnow, or c-pccially the knee, 
has been c\teiiyi\el> opened vvith a cutting instru- 
ment, and blood extra vasa led in the joint, 

Larrey demns immediato amputation mc(*ss'iiy. 
In tlu ■50 esiM,-.*, the sv no\ i:d moTubrancs, the lig.'i- 
ments and apmieujoses inflame, tlie jaiit swtils, 
crelhLmits rapidly takes place, and aeule pa n^, 
ah.sce*'Ses, deep suoises, caries, febrile symptoms, 
and death, are the speed) coiiNefjUonces. Lar- 
ivy hu5 seta numerous subieets die of such in- 
juries, on nci'omit of the operation havin'^ been 
po->tpone'l ihroiiglj a liope of saving the limb. In 
his Mt'm. tie Cliir. Mililnue, t. li. some of these 
are detudocl. Sevt ral facts of the i»amc kind are 
carulidly recorded hy -iM. A'elpeau. (Sec Aoiie, 
Klein , de Mid. Ofni . 1. 1 . p. 204.) 

Although a wound may penetrate u joint, yet, 
if it be sMudl, and unattended witli extravasation 
of bloo^l, M. Larrey informs us, it wall generally 
held, provided too much cornpre.ssion be not eiw- 
ploved. 'J’bis gditleiiuui bciii ves in the common 

doctrine of the pernicious cfi'cct of the air on the 
cavities of the body ; yet, in this place, a doubt 
Sf cnis to affect htni : for, in speaking of the les^ 
danger of small wounds of joints, he says, “a quoi- 
tieni celte dijl'etencti, ynkifue Cair penitre dtuih 
l.\trticutation duna run comme dan^ Caiitre cab ?” 

WIm'U two limbs have been at the same ti.me so 
injured, as to require amputation, wc should not 
be afraid of amputating them both immediately, 
without any interval. AVe have, says Laney. 
several times performed this double amputation 
with almost as much success as tlie amputation of 
a single member, lie has recorded an excellent 
case in confirmation of this statement. (Mim, d& 
Chir, MiliUiiref t. ii. p. 478.) 

. .When a limb is differently injured at the same 
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time in two places, and one of the wounds requires 
amputation (suppose a wountl of the leg- with a 
splintered fracture of the bone, and a second of 
the thigi), done with a iiall, but without any frac- 
ture of the os feinoris, or other bad accident,) 
LiHTcy recommends us first to dress the simple 
wound of the thigh, and amputate the leg imme- 
diately afterwards, if the knee be free from injuiy. 
When it is necessary to amputate above this joint, 
tlic less important wound need not be dressed, till 
after the operation, provided it can Ixi compre- 
hended in the section of the member, or be so near 
the place of the incision as to alter the indication. 
When the wound demanding amputation is the 
ujiper one, the operation of course is to be done 
above it, without paying any regard to the injury 
situated lower down. 

Ninth case. — To the foregoing spei'ics of gun- 
shot wounds, pointed out by Haron Larrcy as 
urgently requiring imniedmte amputation, my own 
experience, and tiu' ol)scr\ ntlmi'-. of JJir. 'I’lioinson, 
justify me in adding compound iVaelures of the 
thigh from gunshot violence. I nm particularly ^ 
gli*d tiuit tli»‘ latter gentleman ha^ devoted a proj»cr | 
degree of attimtion lo thoMi cases ; for the oppor- I 
tumties which I had of judging w hen abroad, in- 
cline me to bellevi', that military surgt'ons fire \ 
hardly yet suflieientlv impressed with the propridy i 
of immedi.ite amputation in gunshot fractures of I 
tlie thigh. 'J'liere w'ere broiialit into my hospital 
at Ondenboseli, in IdTI, about eight of siudi 
rases, nil in the w'or-t stati* for an operation, 
beeau^o several days had ehipsed after the receipt 
of the injuricft. All tlu'se patients died, excepting 
one, whose fraetuiv w'ms not far above tlx* eon- 
dvU's, und 1 (1<» not know, liiat he ever regained a 


two of fen recover, who have 
fractures of the thigh-bone. Mr: GHithne, Wb'j) 
seems lo have paid great attentiem to iHU' Object, 
says, that “ upon a review of the many 
I which ] have seen, I do not believe, that mdr6 
I than one-sixth recovered, so ns to have uWfuf 
limbs ; tw'o-thirds of the whole died either with' 
or without, amputation; and the limbis of 
remaining sixth were not only nearly useless, hiii. 
a cause of much uneasiness to them for the re- 
mainder of their lives.’* (See Outhrie on Gunshot 
IVmintls, p. 191.) 

“ In fraiituros by musket-bullets of the lower' 
part of the thigh-bone (says Dr. Thomson) re- 
covery not unfrequently takes place ; and botV 
Schmuckcr and J\Ir. Guthrie conceive that they 
are injuries in which amputation may be delayed, 
with safety. It would be very agreeable that 
j this opinion should be confirmed by future expe- 
rience ; but it appears to me, that, before it can 
be icceived as a maxim in military surgery, much 
I more extensive and accurate observation than we 
yet possess, will lie required, with regard to the 
projiortion of those who recover without amputa- 
tion, or after secondary operations, and 6f those 
who recover aft(‘r primary amputation. Of those 
wdio had sufilered this injury, we saw, compara- 
tively, but a small number recovering in Belgium, 
and they had been attended with severe local and 
constitutional symptoms.” (See Obs, made, §-f, in 
/Wginm, p. 247. et seq.) ' 

1 ii the article Aiuru i ation, I have described the 
manner in which balls produce fissures of severaL 
inches in length in the thigh-bone. This state of 
the bone, oliscrvcs T)r. Thomson, must be very 
unfavourable to recovery, and his conclusion is, 


very u^efnl limb. Anotlier bad indeixl l»een 
nseued l»y amputation from the dangers ol tlx in- 
jury , but unfortunately, lost by secomlary 
iiemorrhage aboal throe days after the ojUTiilion. 
The bleeding was iduK'st instantly .suppressed; 
vet such was the weakness of l!io patient, that the 
irritaiuui of S( {‘uring the vtsstd, and tlx* loss of 
blood together, (l''«trovefl at once every hope of re- 
eoverv. Were 1 to judge then, from iny own per- 
sonal obicrvalions in tlie army, and from some 
oilier eases, which I saw under my colleagues, I 
sliould, without hesitation, iveumnieiul iinnicdiute 
a'njmtiition in all cases of comjioiind fracture.s of! 
t'i e thigh, caused by grapr-Nhot, musket -balls, &c. j 
If there are any exci'ptions to tins advice, they are 
yueb rs are specified in tic article AMri'TA^iON. 

**(>unshot fiactun’s of the tliigh (says Dr. .T. 
Diomson) have been universally allowed lo be 


that, in general, even in fractures of the lower part 
of the thigh-bone, a greater number of lives will 
be pn'serv cd in military practice, by immediate 
amputation, than by attempting the cure, without 
that operation. “ When the Imne appears, on a 
carf l'ui examination, lo be broken without being 
much splinteicd, and when the patient can be re- 
ino\(*d easily lo a place of rest and safety, it may. 
lie rill bt to attempt to preserve the limb; but if 
the bone be iniicli sjdintored, or if the conveyance! 
is to be long or uncertiim,it will, in most instances, 
I am couviiiced, be a much safer practice, even in 
frncturns of this part of the thigh-bone, to ampntate 
witliout delay. 

i\lupkrt -bullets, in passing through the fetnnr, 
near lo tlie knee-joint, produce fissures of the 
condyles, which generally communicate with the 
joint. These cases, like those, in which the bullets 


attended with a high degree of danger; indecil, I have passed directly through the joint, require 
till of late years, very few in.^ilnnces have lK*en re- immediate amputation. 

corded of recovery from these injuries. ITivaton “ The writings of military surgeons contam but' 
acknowleelges, that in his long and extensive ex- few histories of cases, in which the thigh-bone had 
penence, he had never seen an example of recovery been fractured above its middle by the passage of' 
Jroiu a gunshot fracture of the tliigli ; and Bilgucr, musket-bullets. These are cases, I believe, which 
in his calculations, with regard lo those who re- have generally had a fatal termination ; and the 
cover from gunshot fractures, sets aside those of danger attendant upon the amputation which they 
t!ic thigh-bone as Ixdng of a nature altogether require, seems long to have deterred surgeons 
hopcles**. Tn the present improved state of mill- from attempting to ascertain what advantaps. 
tt'ry surgery, instances sometimes occur of might be <itirivcd from the emproyment of that 
recovery from this fracture; but, of these, the operation, Schmucker recommends, and statoff 
oinnber will be found, I believe, to be exceed- that he had practised with success, immediate api- ^ 
iftjdy small, in comparison with those who die, putation in those cases, in which a sufficient sjba<^! 
particularly when the fracture has had its seat^ i was left below the groin for the appficadoti Of 
iilmve the middle of the bone. tourniquet. It is curious to reppark, 

According to the observation of iPercy, scarcely of amputation, how long surgicoiis wCte 
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Hovering tlic case and safety with which the femo- 
ral nrteiy might be compressed by the iingensj or 
pads, in its passage over the byim of the pelvis. 
M. Boy, from the immediate danger, protracted 
Siiffering, and ultimate want of success, whicii he 
had observed to follow this kind of injury, urges 
strenuously the propriety of immediate amputa- 
tion. Mr. Gutlirie’s opinion, with regard to the 
dangerous natuie of these injuries, and the advan- 
tages to be derived in them from immediate ampu- 
tation, coincides in every respect with those of 
Schmuckcr and Boy. lie ohserves, that those 
whose tliigli-borie lias been fractured in its upper 
part by a musket-huHet, generally die with great 
sufTering, before the end of the sixth or eighth 
week j and that few even of those escape, in whom 
that bouc has been fractured in its middle part. Of 
the few whom we saw, who had survived gunshot 
fractures in the upper part of the thigh-hone in ■ 
Belgium, scarcely any one could be said to be in ■ 
a favourable condition. In all, the limbs were | 
much coiitrueted, distorted, and swollen, and ah- * 
scesses had formed round anil in tlic neighbour- 
hood of the fractured extremities of the bones. In ; 
some instances, these abscesses had extended down j 
the thigh but more frequently they passed up- ' 
wards, and occupied the region ol the hip-joint | 
and buttocks. In several iustunces, in x\hich in- j 
cisions had been made for the evaeiiation of matter, | 
the fractured and t'xfoliating oxtroniitirs of the 
bones, someiinies conuninuted, and sonjctimes , 
fornjing the wJmle evlinder, could be felt bare, 
rough, and oxtensivtdy separated from the soft , 
parts which surrounded them. In other in‘*tances, ' 
these cxtroii/ities were partially eiiel<.is(d in depo- 
sitions of new bone, which, from the (piantity ' 
thrmvn oui, seemed to be present in a morbid do- ^ 
groe. 4t wac obvious that, in all of these cases, , 
several months w'ould ho required for the reunion , 
of tlie fractured extremities j that, in some, much 
pain and misery w’as still to be endured fiom the . 
processes of siijipuration, ulceration, exfoliation, 
and ejection of dead bone; that, in some ca.scs, 
tlie patients were incuiTing great danger from 
hectic frver, and from diarrh<xia : that the ulti- 
. mate recovery in most of llu ni was doubtful, and 
that of tho-e, in whom thli might lake ])lace, there 
wa-' but little probability that any would be able to 
use their hrnlis! The sight of these eases (says 
Dr. '1 horn', on) made a deep impression upon ray 
mind, and has tended to increa'.e my conviction, 
that this IS, of ail others, the class of injuries in 
which immediate amputation is most indispensably ■ 
required," (See Obs.6c. in /ic/jrium, p. 254—258.) 

Dr. I’homson adds, that what, las Imen said of 
the danger of fraclures, jiroduced by musket-bul- 
lets, in the upper pa, it of the femur, is true in 
a still greater degrae of those, which have their 
seat in the neck or head of that bone, in such 
instances, Dr. Thompson joins the generality of 
modem army surgeons in strongly recommending 
amputation at the h»p joint ; a subject, of which I 
have already spoken. "(See A m put atu) v.) 

pa di%vsuoT WotWDS, IV wnrcTi Amputation 

, MAY UP. 

ff. says Baron Larrey, it be possible to specify 
-Uac, cases in which ani|>«tation onglvt tobe immedi- 
^tttly performed, it ts impossible to determine 

thow, ^^hieh will require the operation 
'pne gunshot wound, for example, 


wounds: 

will be cured by ordinary treatment, while another, 
that is at first less severe, will afterwards render 
amputation indispensable, whether this be owing 
to the patient’s bad constitution, or the febrile dis- 
turbance induced. , However this may be, tlm safe 
rule for ful tilling the indication that presents itself, 
is to amputate consecutively only in circumstances 
in which every endeavour to save the limb is mani- 
festly in vain. Upon this point Larrey’s doctrine 
didera from that of Faure. 

I’he latter jiractltioner admits cases, which he 
terms (*08(38 of the second kind, in which he delays 
anfputation, not with any hope of saving the limb, 
but in order to let the first symptoms subside. The 
operation, done between the fifteenth and twentieth 
(lay, appears to him less dangerous than when per- 
formed immediately after the receipt of the injujy. 
At the aliovc period, according to M. Faure, the 
cuinmotion, occasioned by the gunshot injuiw, i|>^ 
dispelled; the patient can reconcile himself to 
uniputalion, the mere mention of which fills the 
pu>i]lanimous with terror in a greater or lesser de- 
gree^ the deliility of the individual is no objection ; 
and it is laid dowjj as an axiom “that the conse- 
quences of ever}? amputation, done in the first in- 
stanee, are in general extr(*mely dangerbus.” la 
support of this tlu'ory, M. Faure adduces ten cases 
of gunsllot injuries, in which, after tlie battle of 
Fontenoy, the operation was delayed, in order 
that it might afterwards be performed with more 
succc'ss ; a plan w liich, according to the author, 
prov(*d completely siiec(‘ssful. (See Prix de 
fAroifde CVrir. t. vjii. ed. in 12mo.) 

Tins division of cases for amputation intb tw*o 
(’lasses, not consistent with nature, Uarrey con- 
ceives lias been the cause of a great deal of harm. 
Very often the partisans of M. Faure have not 
dared to rosurt in tlie first instance to amputation, 
the dangers of which they exaggerate; while on 
other occasion*!, they have amputated, consecutive- 
ly, without any success. 

J/.irrey argues that the effects of commotion, in- 
stead of inercuMnET, gradually dimini'^h, and disap- 
pear after the o}»eration. He will not even admit 
that the patient’*^ alarm ought to be a reason for 
postponing the operation ; because the patient, just 
uft«'r the accident, will be much less afraid of the 
risk wliu'h he has to encounter, than at the expir- 
ation of the fir5t4E(>ur-an(l-twenly hours, when he 
has had tune to reflect iijum the consequences of 
the injury, or of amputation; a remark made by 
the illustrious Hare. 

“ Experience agrt^eing with my theory (says 
Baron Lurrey), has proved both to the army and 
navy surgeons, that the bad symptoms which soon 
follow such gunshot injuries, as must occasion the 
loss of a limb, are much more to be dreaded than 
those of immediate amputation. Out of a vast 
number of the wounded, who suflered amputation 
in the course of the first four-and-twenty hours 
after the memorable' naval Iwittle of the Ist of June, 
1794, a very few lost their liv(*s. Tttis fact b^en 
attested by several of our colleagues, and especially 
by Af, Fcrcoc, surgeon of the sliip Le Jewwpptf.” 

'J’hc following is said to be an extract from one 
of h*is letters : — 

“ After the naval engagement of the 1st of June, 
1794, a great number of amputations were done 
(Immediately after the receipt of the injuries. Sixty 
of the patients, whose limbs had been thus cut on, 
were taken to the naval hospital at Brest, and pnt 
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under the care of M. Duret. With the exception of 
two, who died of tetanus, all the rest were cured ; 
and there was one who hud had both his arms 
amputated. The surgeon of the Ttmimire^ which 
ship was captured by the, English, wfis desirous, in 
compliance with the advice of tlicir medical men, 
to defer the operation, which many of the wounded 
stood in need of, till his arrival in port ; but he 
had the mortification to see them all dte during the 
passage,” &c. 

Earrcy next acquaints us, that, when he was 
sent to the army of Italy, in 1796, he had also the 
pain of seeing, in the hospitals, great plumbers of 
the' wounded fall victims to the confidence, which 
many of the surgeons of that 'army placed in the 
principles of M. Fuure. Buonaparte sjiw that the 
ambuhinte vobinte w'as the only thing lliat, in 
the event of fresh hostilities, could prevent such 
^accident<s, and in consequence of his orders, Larrey 
"“^formed the three divisions d^nmbuiunce^ which are 
described in hb MtUnorrea de Chinirfi^ui MHilaite. 

Since th-.s period it has always been customary 
in the French armies, on the <lav of battle, to make 
every preparation for ])erfonning !jmj)utatfffhs as 
speedily as possible. 'J'lie mere sight of these um- 
bulanccs (always attached to the advanced guard), 
says JM. Larrey, encourages llie soldieits, and in- ' 
spirts them with the greatest courage. On this , 
occasion the following anecdote is cited from Am- j 
brose I’arf* : this famous surgeon having been ur - 1 
gently sent for by tbc Duke de Guise, besieged in i 
Aletz, to attend the wounded of his army, who j 
were in want of assistance, Ambrose Pare was i 
shown to the frighlencd soldiera at tlie breach. I 
Upon this they imnu'diately filled the aif with 
shouts of the most lively joy, and cried out : 
ve iwuvous plan monrit^s'ii arrue (jue vans sni^ons 
bleasLSt puifujuc Par^ est pnrmi jhhis,** I'heir 
courage revivc<l, and their confidence in this 
skilful surgeon coiTlributed to the preservation 
of a place, before whicli a formidable army was 
destroycil. 

J-.arrey de&ircs us to interrogate the invalids who 
have lost one or two of their limbs, and nearly all 
will tell ns, that they sufifertMl amputation a few' 
minutes after the accident, or in the first four-and- 
twenty hours, “If I'aure now' retains any parti- 
sans,” says Larrey, “ I recommerul them to re- 
pair to the field of battle, tlie day after an action ; 
they would then soon be convinced, that, without 
the pifcmpt performance of amputation, great num- 
bers of soldiers must inevitably lose their lives. 
In Egypt this truth was piirticularly maniftjsted.” 

I’he following communication upon this point 
was made to Baron Larrey by M. Masclct, u 
French surgeon tin duty at Alexandria : -- 

“In tlic naval hospital of this port, I have seen 
eleven soldiers, or sailora, who were wounded in 
the naval action off Aboukir, and who had suf- 
fered amputation in the first four-and-twenty hours. 
In five of these cases die operation had been done 
on the arm ; in two, on tnc thigh ; and, in three 
others, on the leg. All these men are recovering. 
In the army hospital tlierc have been only three 
thigh amputations, which we performed seven or 
eiglit days after the battle, and these three patients 
died a few days after the operation, although the 
operation was done methodically, and no grave 
symptoms prevailed at the time of its perform- 
ance. You see, sir, e?eperience has, in this instance, 
<juite confirmed your principles.” 


]n 1780, during the Amciican war, as we are in* 
formed by Larrey, the surgeons of the French 
followed the maxim then generally adopted in 
France, that the operation siiould not be under- 
taken till after the Mibsldeuce of the first symp- 
toms. Almost all the patients thus treated, died 
after the operation. On the contrary, the Ameri- 
cans, who hud the boldness to amputate imme- 
diately (or in the first four and twenty hours) upon 
many of their wounded countrymen, lost only a 
very few. Yet IM. Dubor, at tliat time surgeon to 
the Artois dragoons, and from whom .l/urey has 
collected this fact, states, that the situation of the 
liOSjiilul for the French wounded was, on many 
accounts, the most advantageous. (Dtihorj These 
Inaui^uralp, soutenue 16 Sept., 1803, a I'Kcole de 
Strashurf^.) 

Admitting that, hy a concurrence of fortunate 
circumslariccs, which are not alw'iiys to be calcu- 
lated upon, some patients escape tlie danger of the 
firi>t symptoms, as Lairey remarks, this proves 
nothing m favour of doing the operation after- 
wards: it must be seen wlial nature will do to- 
wards the event of the ca«c. If at the cndT of 
twenty or thirty day'^, the prognosis is as bad r.s it 
was previously, amputation cannot be a\oidcd. 
'rims all the suftcrings which the patient has en- 
dured, have been undergone for nothing, and the 
operation will now be attended with considerable 
risk, inasmucb, as the patient is in a dangerously 
weakened state. If jmturc revives at all, no 
doubt the success of the operation becomes more 
probable; but, in lliis case, the surgeon, instead of 
having recourse to amputation, sliould redoublo 
his tfforls to j)rcscTve the limb. 

Casis dlmandino Amputation consvcutively. 

Fiiwtatse. A spreading Morfijication. — If the 
disorder were owing to an internal and general 
cause, it would be nishness to amputate before 
I nature had put limits to the disease. Larrey 
j describes this species of gangrene, as being distin- 
guished from that kind which is named trauma- 
tic, by the symptoms which precede and accom- 
pyiiy it. Tliese symptoms are similar to those 
which are observed in nervous and typhoid fevers. 
J lore the operation ought to be deferred, and en- 
deavours made to combat the general causes with 
regimen and internal medicines. 

But when gangrene is traumatic, Larrey advises 
the limb to be immediately off above the dis- 
organised part. Several fails in support cf this 
iluclrine, are related by this experienced surgeon 
in his Mem, sur la Gangrenr Traumutique. (Sec 
MollTIFICA'rJON.) 

In that part of the Dictionary will be found ad- 
ditional observations, in favour of the practice 
adopted and recommended by Larrey, which is so 
opposite to that inculcated by Sharp, Pott, and 
the generality of writers. 

In the article Ampuiation, I have noticed a 
particular case of gangrene, which has been 
pointed dut by Mr. Guthrie, as demanding the 
early performance of amputation, and a deviation 
from the old rule of waiting till the mortification 
has ceased to spread. (On Gunshot H'otindfs ^ 
the I'ltremitict^, p. 63. Ac.) 

Second case. Violent Spasms and Tetanus,^ Tt 
is one of LarreyVs doctrines, though not a well- 
founded one, that amputation of the limb, per- 
Tt 4 
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symptoms of tetanus 
‘jnsaiiost theni‘;ehes, interrupts nil commuoicntioD 
bet,ivcen the source of tbe disorder and the rest of 
the body. Jle states that tbe operation unloads 
the vessels, and thus puts a stop to the tension of j 
the nerves, and to the contracted state of the mus - 1 
cles. U'hese first edccts, he says, are followed 
by a general collapse, which promotes the excre* 
tions, sleep, and the equilibrium of every part of 
the system. Amputation, however, is entirely re- 
nounced in this country, as a remedy for tetanus. 
In France also Baron Dupuylren condemned the 
practice. ( See Clin. Chir. t, ii. p. 599., and t. iy, 
p. 270.) One of Larrey^s patients, with traumatic 
tetanus, recovered after amputation ; and a few 
cases of success arc recorded in periodical works. 
Yet M. Velpc iu, after advertingto them, expresses 
his hitle conlidence in the practice, and his disincli- 
juition to imitate Baron Larrey and M . del Signore. 
(See A'omu. Klem* de Med. Op6r. t. i. p. 279. ; 
and ThT,\MT.s.) 

Third case. Bad State of the Discharge.-^ It 
often happens, that, in gunshot wounds compli- 
cated with fractures, notwithstanding the most 
skilful treatment, the discharge hecoincs of a bad 
quality ; tlic fragments of bone lie surrounded 
with the matter, and have not the least tendency 
to unite j tlie patient is attacked with hectic fever, 
and a colliquallte diarrhoea. Under these cir- 
cumstances, htV may sometimes be preserved by 
ampubition. 

Fourth case. Bad Slate of the Stump.— ^ lu hos- 
pitals, the cure of amputations is sonietiines pre- 
vented by a fever of u had character. I’lie stump 
swells, the integuments become at first retracted, 
and then everted and diseased a good way upwards 
The wound changes into a fungous ulcer, the cica- 
trisation tjf which is hindered by the deep disorder 
of the bono, and the ulceration of tbe soft parts. 
The C'Xlretiiity of the bone projects. In order to 
remedy this last evil, it has been proposed to.«aw 
off the projecting part of the bone, and, with this, 
even to amputate all the flesh beyond the level of 
the skin. Lai rev coodomns such practice ns lin- 
net assary and tiar^crous, and he recommends | 
gn mg nature time to bring about exfoliation. (See j 
Mtrm. de Chir, Milt la ire ^ t. ii.) Exceptions to this j 
advice, however, are met with. i 


Gunshot Wovnus of the 'Vudomex, 
JMaybe divided into two kinds; some only pe- 
iH'Uate the parielespf the belly, without hurting 
the ephtained parts ; others do niischief also to the 
viscera : the event is generally very different. In 
the first, littlcdarjger is to be expected, under proper 
treijitmciii ; Ijut, in the second, the success will be 
djitrciiiely .uncertain, for in many iusiances nothing 
cib lie dopq for the patient, and on other occasions 

'is Observed by John Hunter, that such 
wounds of the abdomen as do not injure parks like 
the litoteach, intestir^es, bladder, ureters, gall-blad- 
laj^c blood-vessels,. &c.. all which contain 
pftrticitfar fluids,, will, generally end welj. But he 
arttls, bf3.a difference, when 

the with immense velocity, as a 

fee pfc^iiped ; when the ball 

pved with, Iqss impetus,^. jthere will not be so 
and tite parfeivill in some degree 
, Eyen whetif the balj 
be ,wpuib$/imquept)y teroai* 




nates weU, tbe adhesive mSattnmtion takioff place 
in the peritoneum, all round the woun^l, so as to 
exclude tbe general cavity of the, abdomen from 
taking part in the inflammation. Such is often Uie 
favourable event, when the ball, besides entering 
the abdomen, has wounded parts like the omen- 
tum, mesentery, 6lc., and gone quite through the 
body. (Hunter on Infiammalim, Gunshot Wounds, 
^c. p, 548.) 

In guri'ihot wounds of the belly, an extrava- 
sation is apt to take place on the sloughs becom- 
ing loose, about eight, ten, twelve, or fourteen 
days after the accident; but, says Mr. Hunter, 
although ihia new symptom is in general very dis- 
agreeable, most of the danger is usually over be- 
fore it can 'appear. 

The stupor, that remarkable consequence of 
severe injuries, is particularly observed to follow 
those affecting the cavity of the abdomen. The 
patient quickly turns yellow, and lies completely - 
motionless, inattentive to every thing around him. 
(See Dupuiftren, Clin, Chir. t, ii. p. 543.) This 
I have often seen exemplified in fatal cases. 

^^^hcn a ball passes through the pelvis, and 
lireaks the hone§, this latter cipcuinstance alone 
constitutes a formidable accident ; for, as Dupuytren 
observe'^, the bones are deep, covered by a thick 
mass of soft purls, and aurroumled by considerable 
vessels and nerves. If the organs contained in 
tlic pelvis are wounded, tlic fluids or matters 
which are within them, are eflused, inflammation 
i cnv.uc'?, and the result is mostly fatal. If large 
vcivsels are opencsi, the hamiorrhugc cannot be 
stopped. If nerves are injured, paralysis of the 
rectum, bladder, or lower extremities, is the con- 
soquerue. If the ball lodges in the thick sub- 
stance of the bones, it is apt to bring on necrosis, 
periostitis, extensive and deep aliscessts, sinuse.s, 
and fi^tulous openings. A wound of the bladde 
Is followed by efl'usion of urine ; one of the rectum, 
by that of fecal matter; the dangers of which 
occurrences arc great, (See Dupuylren, in Clm. 
Chir. t. u. p 544.) 

In the article Wounds, I have detaileil at large 
the general principles, wdiich should be observed 
in the treatment of wounds of the belly ; consc* 
quently it would lie superfluous here to go over 
the whole of this extensive subject. As an ex- 
cellent prac;iojil writer observes, “ In their trest- 
ment, the violence of symptoms is to he combated 
more *by general means, than by any of the 
mechanical aids of surgery. The search fur ex- 
trancouif bodies, unless superficially situated, is 
altogether out of tJie question, except they can be 
felt with the probe, as in Havaton*s ca^c (Chir. 
tTAnnve, p. 211.), or in other cases of lodgment 
in the bladder, where they may become the object 
of secondary openilions. Enlargement or con- 
traction of the original wound, as tlie case may 
rcsquire, for returning the protruded intestine, 
securing the intestine itself, and promoting the 
adhesion of the parts, are all that tlie surgeon has 
tq do in the way of operation ; and, even in this, 
the less he interferes the better. Mature makes 
wonderful exertions to relieve every injury in- 
flicted upon hef, and they are often surprisingly 
successful, if not injudiciously interfered with. In 
a penetrating wound of the abdqmeu, whethci 
^n-shot, or by a cutting instrument^ if, no pro 
sion of intestine take place (and thia,^ it muf 
observed, in muaket or pistol -.wounda tn 
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*oe!cUTs),ll:i©ltot!et, titbits powfifrful concomitants, 
abstinence and rest, particnlariy in the snpine 
posture, are our chief dependence. Great pain 
and tension, which usually accompany these 
wounds, must be 'relieved by leeches to tlie ab- 
dotrien (if they can be procured), by topical np- 
plications of fomentations, and the warm bath ; 
and, if any internal medicine is pven^^as a purga- 
tive, it must, for obvious reasons, be of the mildest 
nature. The removal of the ingesta, as a source 
of irriiation, is best effected, by frecjuently repeated 
oiea|:pnous clysters” (see flemicn^s Principles of 
Nifiiarp Surgery ^ p. 431. ed. *2.); and, with respect 
to dressings, as the same author bus observed, 
concerning cases in which a ball lias passed 
directly through the alalonnen, the mildest appli- 
cation should be employed, and no plugging with 
tents, nor introduction of movlicnicd ilressings, 
thought of. (P. 406.) ]ri this publication may 
be found cases, in Which muskct-balls wore passed 
by stool (p, 404.); in which an artiHiual amis 
w'HS formed /'p. 407, \c.) ; or the kidneys, liver 
(p. 430 — 432.), diaphragm (p. 437.), and other 
viscera, injured. 

The following case, exhibiting the possibility 
of recovery, though the small intestine be com- 
pletely severed with a ball, is inleresting, paiti- 
cularly as cases of this kind havti been regarded 
as positively fatal. The success was also obtained, 
rrbtwNthsiandiug the tr<‘atment appears to have 
been rather too officious, especially m regmd to 
four incisions made in the end of the bowel, 
when one would liave removed the constriction 
spoken of. 

At the assault of (hiiro, 179t), ^1. vVas 
shot in the abdomen w'itli a ball, wliieli divided 
the muscular pnrieles of this cavitv on the right 
side, and r portion of the ileum. Larivy being 
ujion the field of hattlo, gave him the first asMst- 
uiice. Tlie two ends of the intc?stinc protruded 
in a separated and inflated stjito. The upper 
end was ev'ertetl, in such a way, tliat its con- 
tracted educ, like the prv'jnicc in a case of para- 
phymosis, stnmijulaled the iniestiiial tuhe. 'I'he 
course of the feces was thus obstructed, and the 
contents of the bowel accumulated above the Con- 
striction. 

Although the patient's recovery W'as nearly 
hopeless, both from the nature of the wound, and 
from the debility and cholera morbus w Inch hsid 
already sei/ed him in the short period that he 
reiuained without siuuiour in one of the intreneh- 
nuiuts, Larrey was desirous of tiyiiig vvhfit could 
be done for so singular n case. He first made 
four small cuts through the constricted part of 
tlu! intestine, with a pair of curved scissors, and 
put the bowel into its ordinary state. Ho passed 
a ligature through the piece of the mesentery 
corresponding to the two extremities of tlic bowel, 
'i’hese he reduced as far as the margin of llic 
opening, whi^h he had taken enre to dilate ; and 
the dressings having been applied, he awaiUfd 
events. The first days were attended with alarm- 
ing aymptoms, which, however, afterwords sub- 
sided. Those which depended upon the loss of 
the alimentary matter, suecessivory abated ; and, 
after two months, the ends of the ileum were op- 
posite oRch other, and disposed to become con- 
nected together. Lairey seconded tlie efforts of 
‘latute; Kndfdrieeed the patient with n tampon, or 
that Was occasionally employed for 
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two months. The patleht waS theri discha'rged 
from the hospital quite cured. 

In several instances, says L.nrrey, the sigmoid 
I flexure of the colon was injured, and ..yet the 
wounds were cured without any fecal fistula?. At 
the siege of Acre, three examples occurred ; nndl, 
at that of Cairo, two. Lnn’cy dilated the entrance 
and exit of the ball. Clysters of the decoction of 
linseed, and emollient beverages, were frequ{?ntly 
exhibited ; and the patients were kept on low diet, 
and in the most (piiet state. 

Sword-wounds, and those made with the 
bayonet, or lance, may injure some part of the 
bladder, or even pass through both sides of this 
organ. In the latter case, the injury is usually 
fatal, as the urine escape? from the ifin(?r wound 
into the abdomen, and immc'dintely excites mortal 
inflammation. IJaron Larroy dressed on the field 
of battle several soldiers, whose bladders were 
thus completi'iy transfixed, and who all perished 
of inHiimmation and gangrene, within the first 
Torty-eight hours. Howcvcir, he observer, that if 
the weajion enter the bladder at that part of its 
fiindn-. which is not covered by the peritoneum, 
the case is curable, unless complicated with too 
mucli internal Inemorrhiige. 

Tli(‘ surev-t criterion of tlic.so cases is the escape 
of tin* urine from the external wound and its 
discharge may either bo momentary, occasional, 
or continual ; dificrenc.es to be accounted for by 
the Mluntiori of the wound, and the changes 
which happen in the bladder. When the bladder 
is full, and its Ujipor part is pierced, the urine .will 
i-S'.ne only just at the monnmt of the accident, 
and, as soon as it is disehargeil, the edges of the 
wound will come together, and permantMitly 'close, 
espeeiHlly, if the urine can pass freely through the 
natural channol. But when this I’yvonrable. con- 
dition is absent, the bladder becomes enonnouslv 
(listfMided agtiin, the wound is opened anew, and 
the urine dHchanjed once irioie from the external 
opening, d'hc same thing? might happen, if one 
were to vvithdnnv too soon the elastic; gum cathe- 
ter, vvlneli has been introdueod, : and by intro- 
ducin</ the instrument again, the urine might be 
diverU'd from th^' wound, mid iN natural course 
re-eMablished. l.nslly, l.uney observes, that, 
when the wound is situated at one of the lowtfflt 
pomNof the blad ler, the discharge of urine may 
1)0 inc<*>»s«nt, mid be of more: or le-^s duration. 

AVheii the track of these jiuncturcd wounds is 
exleri'-ive, and not ('irect, ul)«cesses form at dif- 
ferent points where the urine passes. These af>- 
seesscs, Ijjirrey diu'cts to be immeffiately opened, 
and their recuri'once prevented by the introdue- 
tion of nn elastic gum catheter through the 
urethra; one of the chief means of relief in all 
wounds of the bladder. Together with tin's treat- 
ment, he recommends the warm bath, the appli- 
cation of camphorated oily liniim'nts to liie belly, 
imtispnsmodic cooling m<‘diciiics, frequent clysters, 
and sometime? cupping in the vicinity of the 
wound, or bhicding. (See Hfcm. de Chir, MiU 
t. iv. p. 286, 287.) On the two last means of re- 
lief, it wbuld have been better if J^arrey had laid 
more stress ; for, next to the catheter, they are 
unquestionably the most essential. 

Baron liiirrcy infoims u*®, that the gunshot; 
wounds of tlie bladder, which occurred in Egypt^ 
had for the most part a favourable termipj^tiop* 
The riiost remarkable case was* that 6f F. Cliau- 
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mette, ajight horseman, who was wounded at the 
haWte of Tnbor. The ball passed across the hy- 
pogastrium, about one iinger^breadth above the 
pubeSj to the point of the left buttock, which cor> 
responds to the ischintic notch. The direction of 
the wound, and the issue of feces and urine from 
the two orihees, left no doubt that the bladder and 
rectum were imured. J\I. jMtlioz,^ who directed 
the surgical ainiirs of the division of the army 
under Kleber, diligently pursued the same kind 
of treatment which he had seen Larrey adopt at 
the siege of Acre. During the suppurative stage, 
the patient was affected with fever ; and, after the 
sloughs were detached, the dischaige was very 
copious. A catheter that was passed into the 
bladder, prevented an extravasation of the urine, 
and, at the same time, promoted the union of the 
wound of that viscus, 'I’his was healed the first, 
and the patient, upon his return to Cairo, was 
quite cured. 

Larrey has recordt'd several other interesting 
cases of wounds, either of tiic bladder alone, or 
of it and the rectum together, to which I must 
content myself with referring. (See Jllem. de 
Chir. Mililnire, t. ii. p. 160. 165.; t. iii. p. 340. 
&c. ; t. iv. p. 296, &c.) 

A ball may go tlirough both sides of the blad- 
der, and then either peifoyate the neiijhbouring 
parts, and escape externally, or bury its(df deeply 
in the flesh. 'When it has gone (juite throuuh 
the bladder, and afterwards passid out of the 
body again, unne, blended with blood, imme- 
diately issues fiom one or both ajicrtures, accord- 
ing to their situation. The flow of mine through 
the urethra i> either lessened, or compleUdy siip- 
pi*e3sCll ; but, through this passage, the patient 
^nerally more or less Mood. Acute and 

incessani pain is fell in the course of tlie wound, 
together with a frequent painful (h‘sire to make 
water, nausea, sometimes actual vomiting, and 
extreme anxiety, and restlessness. Kither in its 
passage inwards, oi itii course outwards, the ball 
may have injured, or perforated the rectum ; in 
which case, the urine passes into this bowel, and, 
mi sing with the feces, is discharged from the* 
anus. 

When a part of the bladder, towards the cavity 
of the abdomen, is injured, ns, for instance, its 
poslerior surface, w' hie li is covered by the perito- 
neum, the urine is generally extra vusatetl with* a 
the belly, and inflammation of the preceding mem- 
brane is the immediate coiiswiuencc. I'hU in- 
fiammaiion spreads with rapidity, and attacks all 
the viscera, pmducing vast distension of the ab- 
dotnen, fever, coma, and other bad j^yinptoms, soon 
tatminafing in gangrene and death. (Lanyi/, 
de Chin Mil, t. iv. p. 292, 2! *3.) 

During the first four-and-lwenly hours, very 
little urine escapes from gunshot wounds of tlie 
bladder, in consequence of tlie swelling, which 
almost instantly affects the bps of the wound. 
■VVhen the biaddcT is full, this fluid is discharged, 
only at the moment of' the accident, and mostly 
only from the wound by which the ball lias made 
its exit An extravaaittion b prevented by the 
thick sioogli which fills «ll the track of tlie injury, 
and itb not till the deadened parts bei:ome loosu, 
thatiuty effusion can happen. Hence, it is of the 
lugb^ importfittce to introduce an elastic gum 
into the bjndder^ where it should be kept, 
a|d '^ inBtr;^me^ should be large enough to 


fill exactly the uretfam; for, according to Baron 
Larrey ’s observations, if, at the period when the 
sloughs are detached, the urine has not a ready 
passage outward, it passes through' the wound, 
and is extravasated the more readily, ina.<;much as 
the separation of the sloughs has occasioned many 
openings, by which the fluid may insinuate itself 
into the cellular membrane. Hence, gangrenous 
mischief and death. 

On two points, my own experience would not 
lead me to join in the sentiments of Larrey : fiist, 
in opposition to his statement, 1 am sure that 
there is risk of extravasation of urine earlier than 
the period which he specifies* having known this 
accident comnumcc as it were within a few hours 
after the receipt of the wound ; and therefore, I 
should not depend upon the sloughs being always 
at first a complete barrier to extravasation of 
urine (indeed, their fomintion throughout the 
whole track of a gunshot wound is by no means 
a regular occurrence), but invariably pass a ca- 
theter as soon as possible, for the more certain 
prevention of this dangerous const'quence. Se- 
condly, the period of the separation of sloughs 
may, indeed, often be contemporary with the fii’st 
appearance, or symptoms of extravasation, par- 
ticularly in cases where the employment of the 
eaiheter fe for some time defcrRcl, ns in Huron 
Larrey ’s practice, because then n partial extra- 
vasation of the urine, soon after the injury, and 
previous to* the introduction of llic catheter, will 
cause rapid sloughing, and actually prevent the 
adhesi' e inflammation from closing up the cavities 
of the cellular membrane in time to prevent a 
fatal extension of that irritating fluid amongst the 
surrounding purls. Were it not for the partial 
early eftu'*ion of urine, no cloiibi, the adhesive in- 
flammation would, in these cJlse«, .soon have the 
same fflVe.t, in obviating the danger urinary 
extiavasatiun, which it l\g& after lithotomy, or pa- 
racentesis of the bladder. (See Hx.addkii.) 

It is the practice of Baron Larrey to dilate the 
wounds, in onler to facilitate the escape of the 
urine, w-hieh might otinrwisc lodge in the track of 
the ball ; and perhaps, here the method may fre- 
quently be light, though 1 should conceive its 
propriety must usually depend upon w hether the 
urine has n tendency to continue to flow out 
through the wounds, or not, and upon the pre- 
sence ^lof obstruction or not. And, m confirm- 
ation of tiiis opinion, I may cite Dr. Ilenncn s 
declaration, that, in these casejs, he has very rarely 
found it*neee.s5ary to enlarge the wound, when the 
catheter and proper dressings have been employed. 
(On MiliUiry A'urgeri/, p. 421. ed. 2.) And, 
as soon as possible, a large clastic gum catheter 
should be introduced, and left in the urethra 
taking care to withdraw il, and pass in a clean one 
every Iwo or three days, so that no incrustations 
may occur. Sometimes, however, the passage ol 
a catheter is very difficult, ns is tbc case, when 
there are splinters of bone in tlie urethra, or the 
parts about the neck of the bladder are inflnnuHl. 
(Mem, de Chir, Militaire, t. iv. p. 294.) Emol- 
lient clysters, and acidulated demulcent drinks, are 
to be prescribed, and the patient is to be kept upon 
a very low regimen, and in the most quiet state. 
The dressings are to be light and simple, and clean- 
liness observed. (Op, cit. t. ii. p. 165—170.) 
Instead of camphorated embrocations^o the abdo** 
men, another means commended by Larrey, 
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appears to me, that this author's directions would 
have been more complete and judiciouB, had he 
advised in these cases bleeding, both topical and 
general. 

From the injury of arterial ramification.s, or 
varicose vessels, blood is sometimes extravasated 
within the wounded bladder, and causes deep- 
seated irritation. According to Baron Larrey, 
the case is indicated by the symptoms of reten- 
tion of urine, and those of inflammation, with a 
small pulse, pallor of the counicnnncc, and dry- 
ness of the wounds. (T. iv. p. 295.) A ‘more 
decided criterion, I should think, would be the 
partial escape of urine mixed with blood, a sym- 
ptom, which could deceive only where the ur<‘thra 
Itself had been injured. I.arroy states, that blood, 
extravasated in the bladiler, rarely coagulates, 
because blended with urine, and hence, he advises 
its discharge to be facilitated by means of a ca- 
theter, and tepid, emollient, anodyne injections. 
(T. iv. p. 295 ) 

Sometinu's, balls carry before them into the 
bladder, frngruents of bone, small coins, pieces of 
buj^tons, ike, ; or bits of bullets break ofT, and lodge I 
in that viscus. When these extraneous bodies I 
are not above a ccrlain siye, th(‘,y are frequentljr I 
voided through the urethra (see Ctn^rs in flenueuf 
work, p. i|19. 422. 424. ^kc. cd. 2.), and their 
cvaeuiition may be materially fucihtated by the 
introduction of an elastic gum catheter, the size of 
wliicli is to be increased giaclunlly, Until the largest 
can be pas.sod, when the foreign substance^ will 
readily entc'r tlic tube, or pass ont through the 
diluted urethra. In this way, Ihiron l.an’oy j 
saved gravel patients from a vast deal of sufienng. I 
( Mem. lie Chir. dMil. t. iv. p. 3{)2.^ In such cuse>, 
the urethnd forc( ps, made by i\lr. W'ei>*s, might 
often be used with ^Ivanbige. (Sec JjUhoiumtf.) 
When the ball is too large to be taken out in this 
manner, tlic lateral operation is to be ]>erformed, 
and it ought to be done befon; tlie bladder falls 
into an ulcerated, or gangrenous slate, from the 
pressure and irntatlon of the foreign body. How- 
ever, ns wounds of tins organ frequently give rl'-e 
to dangerous inflammation, Ijaney recommends 
this operHlion to be done either before its attack, 
or after its subshlcncc. (\ol. eit. p. 309.) In 
fact, almost all the operations of this kind on 
n cord have been done some considcraldo time | 
after the receipt of the wound, and to this ppactu'e I 
illy own judgment w ould lend me to give a general i 
(irefepcnce. In one case, however, Larrey operated I 


on the fourth day after the receipt of the wound, j 
and w'ith success. 


After the bailie of Waterloo, I was not a little | 
surprised to find, in the hospital established in the j 
Plizaheth Barracks, at Brussels, a considerable I 


number of cases, in which either the intcistine^, the 
stomach, the omentum, or the bladder protruded. 
I think, w'e had in the division under Mr. Collier 
und myself, not less than three protrusions of the 
bladder. An order, which I received to join the 
army in the field on the 27th of June, deprived roe 
of tl lie opportunity of witnessing the progress and 
termination of these interesting cases. Ilow'ever, 
oiany had ended fatally before my departure from 
Brussels. 

Cannon-balls sometimes rupture, or crush the 
viscera, without occasioning any wound of the 
skin ; such 'cases I have already noticed in con- 
**jtiermg the erroneous doctrine of u/nd ccntiwfcw#. 


Whoever has served ma campaign must have had 
opportunities of seeing such accidents. • They arc 
recorded by every writer. Dupuytren gives the 
particulars of one, in which all the soft parts of tho 
lumbar region, together with the left kidney, were 
crushed to atoms ; the lumbar m;rvc6 lacerated ; 
the transverse processes of the lumbar vertebrae, 
and the last ribs comminuted ; and the cavity of 
the abdomen, and injured side of the chest, filled 
with blood. Ihe skin was the only texture 
that had resisted the ball. (Sec Clin, Chir. 
t.ii. p. 241.) 

Guxsiiot Wounds of ,iiik Tiiouax, 

Wounds of the lungs, abstracted from other 
mischief are now' well known not to he alw'oys 
fatal. Balls liuvo been found in the siibstuncc of 
the lungs after having lodged thoie twenty years, 
during all which time the patients W'cre healthy, 
and free from symptoms indicative of the case. 
(Bon/, Manvel, At*, p. 25.) Mr. Hunter had 
some reason to believe, that W'ounds of the lungs 
made with balls, were generally less dangerous 
than such as w'orc made with 8harp> pointed m- 
slTiitnenls ; for he had seen several patients recover 
alter they had been shot through the lungs, while 
otluT per>ons <lietl of very small wounds of those 
organs, done with swords am! bayonets. Perhaps, 
one cuu<c of liiis fact may lie owing to the circum- 
stance of gundiot wounds generally bleeding less 
than other wounds, so that there is not so much 
danger of blood being effused in the cavity of the 
dust, or the cells of tlie lungs. J ho indisposition 
of the orifice of a gunshot wound to heal uji too 
soon, is*also another circumstance that must lessen 
the liaziird, us whatever matter happens *to bo 
extravasated has thereby an opportunity of es- 
caping. 

But, from what has been stated, it must not be 
inferred tliat gunshot wounds of iIjO lungs are not 
accompanied with a serious degree ol danger. 
1 rcqueiitly tlic patient exj«ircs instantly, being 
‘suflbcatid ill consequence oi profuse ha}morrliage 
fioni those organs j for, iliougli it he tree, that 
gundiot wounds generally do not bleed much, 
when the injured vis.-ds are under n certain size, 
yet, the contrary is the case, when the wounded 
vessels arc like those situated towards the root of 
the lung-i. Gunshot w'ounds of the cliest often 
prove fatal by tlie inflammation excited within this 
cavity ; and occasionally when the lung is wounded, 
they arc followed by an extensive and even fatal 
mflation of the cellular tissue of the whole body, 
(See KMmjYstM \.) 

Appearances sometimes create a belief, lliat a 
ball has passed completely through tho cliest and 
lungs, when the fact is otherwise. ** 'rims (as 
Dr. Hennen observes), 1 have tniccd a hall by 
dissection, parsing into the cavity of the thorax, 
making the circuit of tho lungs, penetrating nearly 
opposite the point of cntriincc, and giving the ap- 
pearance of tlie man having been shot fairly across, 
while bloody sputa seemed to prove the fact, and, 
in reality, rendered the same measures to a certain 
extent, as necessary ns if the case had been what 
WHS suspected. The bloody sputa, however, wer© 
only secondary, and neither so active and alarming 
a.s those which pour out at once from the lungs 
when woundcil.” (Militanj Surgery, p. 368. 
ed. 2.) A second cnibc of deception is the frequent 
long course of a ball, round the chest under the 
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'ikin and tnascl^s; lireviously in its nxit, whereby ** nnd, if by this management, repeated as often ‘an 
an appearance is presented, as if the patient had dreumstanoes demand, the patient survives the first 
been shot through the thorax. And, another source twelve hours, hopes may begin to be entertained 
ut deception, as to the actual penetration of balls, of his recovering frorii the immediate effects of 
is/* where they stnko against a handkerchief, linen, limmorrhage,” and until this danger is over, as 
cloth, &c. and are drawn out unperccived in their Dr. Ifennen truly observes, the lancet is the only 
fohis, a peculiarity which has not escaped M. thing which can save life. Afterwards, when the 
Ijarrey, who gives an interesting notice of it in the paroxysms of pain, the sense of suffocation, and 
Bulletins de la Faculty de Mtd, Paris, 1815, No. the return of hemorrhage, have become more 
2. 1 have also given an instance in the preceding moderate, digitalis may be prescribed with the 
pages.” ( Wennea, loco cii.) In these cases, the most beneficial effect ; and, if the cough be very 
absence of bloody expectoration dirc<!ily after the troublesome, no medicine is more useful than 
injury, the undisturljed state of respiration, ami the the spermaceti - mixture with opium. With this 
greater freedom from op])ression, anxiety, syncope, j treatment must be -combined the exhibition of 
and other liad symptoms, than in cases where the j saline purgatives, mild laxative clysters, and a 
Jungs are hurt, foinm grounds for a correct opinion ' strictly low diet, tlie patient being allowed only 
on the true nature of the accident. {slops. (Sec liennens Militarif Surgery, p. 373. 

It cannot be supposed that adhesions always f cmI. 2.) 
take place round the opening of a gunshot wound ! When matter forms in the thorax, in conse- 
in the chest, because the lung sometimes collapses, 1 (|uence of gunshot w^ounds, the opening will go- 
and becomes considerably distant from the pleura, | nerally suffice for its escape ; but, should the col- 
especial ly when the communication established ; lection of pus be confined, and occasi ,n danger- 
between the atmospheric air and the <uivity of the | ous symptoms, the external wound must cither 
thorax is free and direct. However, as udliesions i bu enlarged, or a new incision practised, as circum- 
are extremely common between llie outer surface i stances may iudieatc. 'I’lie mode of making an 
of the lung, and the inner surface of the pleura ' opening in the chest is considered in the article 
COStalis, they must, in many mstsuiccs, exist before ' |*ut vrj-Aiisis. • 


the receipt of a wound, and, of course, prevent the ; 
usual collapse of the lung. 

As the gemral symptoms and treatment of j 
wounds of the chest are detailed in the article 
Woi'NDS, I shall not here detain the reatler long 
upon the subject. When lyuitient has been shot! 
in the chest, the most important indication is to | 
prevent and s’tbflue inflammation of tlie lungs and ’ 
pleura. In few other oases can ropc,«ted and large ' 
bleedings; be so advantageously practised. Here, i 
there wijj not be so mmdi danger ot an extra- 1 
vasntion ot blood as in stabs; »rd, even if an i 
effusion of that fluid were to happen within the 1 
cavity of the pleura, the opening would generally ; 
lie.Rufficient for its escape, and it would not lie so 
frefjiwmtly found nece-sary to dilate the w^ound, or 
make a new operiinsr, as when the injury lias been 
inflfclerl with a ^liarp-|>ointed weajion. | 

in thia iasit kind of ca«e, when attended in ths i 
beginning with bhieding, Baron J^urrey paiticu- | 
L.rly insists upon the advantage of immediately j 
bringing the edges of the wound together with ad- i 
iiesive plaster, instead of -leaving it open as advised 
by thctgenerality of writers; and he .mdeavours to 
prove, that this immediate closuic of the wound ' 
has -great effect in stopping the htemorrhage from 
the pulmonary vossids. Supposing an extravasation 
of blood in tfie chest were to iollow, he argues, 
that it would be better to let it out afterw'anls by 
ft suitable incision, than to suffer the patient t<i 
perish of hemorrhage at once by not closing the 
wound. (Mem. de Chtr. Mil.i. iv. p. 161. &c.) 
Dr, llennen is in favour of the same practice. 
(On Miliiary Surgery, p. 373. cd. 2.) In a pene- 
trating gunshot wound of the chest, after taking 
away from thirty to foiiy ounces of blood, the 
surgeon sltould extract all extraneous sulistances, 
and splinters of bone witiiin reach, and even dilate 
the External wound for this purpose, if necessary. 
Irfght untrritating dreBswngs are then to be applied. 
The paffeut may now be (comparatively speaking) 
the spittkig of blood, and danger of 
inward hflemorrhi^e, come on 
most be again employed ; 


When ball lodges, without falling into the 
chest, it may Ho either in the Mib«lanee of tlie 
parieles of this cavity between tlie inuscles, or in 
one of tlie intercostal spaces, and eoiUinnc there a 
very long time without causing niueli incon- 
venieuce, or making its way oiiIwuhI. Hut, 
when it is lodgeii in the thoracic cavity itself, it 
descends by its wt'ight, and sometimes excites 
considerable irritation, suppuration, sinuses, and 
hectic symptoms ; in this cas<‘, if its situation can 
he ascertained, iJaron J.iirrcj n^corninends an 
aitcnipt to extract it. In an caily stage, of the 
cast', he says, that the intercostal sp«c(‘ will often 
be wide enough to let the bail pass through it ; 
but that, at a later period, this space l)e,<*oiacs too 
narrow, and it will be necessary to cut away a 
]iorlion of tlie upper tidge of the rib vvilh a Icnti- 
enlar knife, which is to be preferred to a trephine, 
or saw. 1 his advice is supported by some in- 
teresting eases. (See Mi'm. de. Chlr. Mil. t. iv. 
p. 2 .j 3.) Fn-ipientl) , the bull fractures the rib, 
and, with the aid ol dilatiition, Mifficient room for 
Its extraction may lie modi*’: liut the possibility 
ami propriety ot removing it through the ori- 
ginalopening will, of eoiirse, di'pend upon the sitii- 
tion of tTie foreign body, atid the urgency of the 
symptoms, A case is recorderl, in which a ball 
weighing three ounces and a half, was thus 
removed, (Med. and Surg. Journ. vol. iii. 
p. 353.) 

jiJphmH. Ferrariua tk* Sclopetorum, sive A rth Uni sot urn 
Vuhiorihiis, I'tc. M'«. Uomu', Ift-W. ,7. h\ Jtota. De llolli- 
roruin I'omcntariorurn Vulncribiis rt Curatloiu*, 4lo. 
Bonon. 155'i. Jiotatlm, De I'urat. Vulner. irifir). /Iwi. 
rk/rer’8 Approved Treatise for all young i^hirutjKiiius 
roneerning Burnings witli Gunpowder, and Wo* unis 
mailc with Gunshot, 4fec. 4to. ifttll. J, ^vereeimuts, 
Sclopetarius, give de eurandis Vulnerilius qiiHf Sclojic- 
torum <*t similiuin I’ormentorum letJbiis aeci<lenint, Hvo- 
liWl, l2ino. Leips. 10)14. Fr. Plaxxonvs, Dc Viilnorihiis 
Sclopctorimi, See, 4to. Venet. 161H. J. Moodal, Viati- 
cum, fob bond. 1630. //. F. Le Bran, Trade, on Ke- 
iiexlons tlrfes de la Pratique sur les Plaies d*Ai mes a 
feu. IWp'wI. lymo. -Paris, 1740. Desport, Traite des 
PlalMd’Armes Afeu, Ixmo, Paris, 1740. Me- 

thod of treating Gunshot Wounds, Pitno. bond. 171*1 • 
Olw. curies Pbues d'Amies k feu, coinpliqn6os de Frac- 
ture aiix Articulations des IbKtremltcs, ou au Voiefnago 
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ces Artlcvlatlous, par V. Soucker^ in de TAcad. 
cie Chlrurgitt, t. v. p. 270, 6d. in 12ino. (Jbs. sur des 
J'lales d’Armcs ^ fca, compliquceis sur tout de Fracal des 
Os» pai;jl/. 7A)^ecAr>^ in oriere cit. t. vl. p. 109, Arc. ^l. in 
12mii. Ohs. BUT Irs Pliiies drArmeB d ieu: 1. Sur un 
Coup de Fusil, avcc Fracas des ddux Machoires ; par M. 
Cannae ; ?. Sur une Plaie d’Arme d feu traversant la 
Fnitrinc d’un ciltc a I’autre ; par M. Gerard : 3. Sur une 
Piaic d’Arme d feu, pcnetriinto depuis la Partic anteri- 
eure du Pubis jusqu'a POs Sacrum ; par Af. AndoutW : 
4. Sur une Jambe erras^ par un Obus, oii petite Humbe, 
par M. Cannae : 5. Sur uiie Plaie d la Partic inferieur e 
ft interne de Li Jutnbe, faite par un Eclat de Grenade, 
sans Fracas d’Os ; par M. Caiinac ; 6. Precis de plusieurs 
Observations sur les Plaies fl’Armes d feu en ditferentes 
Parties, par M. Jiurdenave : — all tlicse papers arc hiseri- 
cd in Mein, de I'Aead. de Chir. t. vi. in 12nno. ; ami in 
t. xi. of the f^ame edition are inserted Mem. sill* le Tralte- 
inent de.s Plaies d' Annes a leu, par M. dr Ui Martmiire^ 
ct Meiuoires sur qitelques Partieularites roiiecniant lea 
Plaies faites p ir .Aimes li feu, par M Vacher, M. Fanre*& 
Memoirs relative to Amputation in Cases of Gunshot 
Wouml^, may be seen in t. viii. of the Hceueil des Pieces 
qui out eoneuuru ]ioiir le Prix de I'Aead. de ('InnirKie, 
cd. in iii-mo. John Jlvnfer'^ Treatise on tin* Blood, In- 
daminatinn, and (>iinsliot Wounds, 1794. fiief/fcr, An- 
f.injjsjjrimiie der Wundarzneykniist, b. i. Seftmucker^ 
V^•rtni^ellte fhir. Seiiiiften, *3 vols. Svo. Beilin, 1770, 
17H2. . Cbiriirfiin lie WabrnebiTiunpon. Berlin, 2 vols. 
Hvo. 1741, 17H9 : works of iiiRh value. Discourses on Hie 
Ncitiire and t ure of Wounds, in John liell^ p. Pi9. &r. 
ed. 3. fiwhcrand^ Noso^^rapliie Clifr. t. i. od. 1. Chnmlier\ 
Treatise on Gunshot W'oundi, ed. 3. Leirtl!^, Nouvelle 
Doi^r. Chir. t. i. chap. viii. p. 4311, Ac J.arreif^ Mem. 
de Cluriupie Militure, 4 tomes, 8\o. Pans, lHi2. ISI7 ; 
one oftlie most instiuelive books lor army surgeons e\er 
publlslu'il Mem par .V/ iJe Pi i\ dc I’Aead. t. viii. 

F.xamen d('s piu'-leitrs Parties de la Chinngiis par hi 
lin^ietf^ ,1 I'arls, 17. *0 Jli/fsw r. Dissert, de Membrorum 
.Amimte'ioiie rari«>iinc administramlA, .lUt quasi at>n>> 
gaiula ; llaUv, i7dl : tiiis work is celebrated as having 
attraet(*<l mod dcienedl.t the cntieisins of Putt, La Mar- 
tinieie, Mor.iud.Ae Maraud, Dpuseule'* <le ('iiirurgie, 
17hH. f’an Co’.s\V(7eT, Abiiandiung \ on der 'Nothv.endijr- 
keiL tier Ainput.ation ; FreylnTp, 177.‘». M. G- Dinji'ntin, 
lieJleMons ImpnitiUites sur le .Sertiee <!e.s llopitaiix 
JMIIit.ure. 1 , S\o Pai . 17<') .V//r.s‘7l^^m,^eueMe<lK•illii4h- 
Chiinigift< lie Biul aehtungen, r.wmb'r thed, s 13i^ Ber- 
lin IThu. Naeiinehttn ul-er da.s Fr.m/osiselie, 

Km ‘^spitalwchi m, erdCi b l.eip/ig, 171)7. Hamu /‘ere:/, 
Manuel du Chiimgien tr Armeo, S>o. Paris, 1792 Pr/- 
Dpineules cle*’hir Hvo,. Paris, ls(«,, Orarfe, 
Koi'ineii (lit die AbldiUng (irosserer Gliedrna'..si’n, tto. 
Berlin, 1S12. Jxxtdim, Maouak' di Cliinirgia, sao Mi- 
l.iMo. Isi’i, (inthne, on C»uii*-li,it Wounds of (be F.xtre- 
mitl.'S. Lo'ul. l''l''; or tlie 2d ed. Mo. Lond. IS‘<0 . n 
woik det^uimg the praetu e ul our militaiy surgeons 
duriyg tile lat<M..'r lu Spam, and replete with \al liable 
iiiformatiou Thon.son'it Keport of Observations made 
in the Milita'y Hospitals ui Belgium. Fdinli. ISld. A. 
C. HuU'}nsou\ Pi aeiirai Olrs. in Suigery. IHKJ ; and ed. 
2d. I'^liti. .Also, I'urther Obs. on the Pi'riod for ampu- 
tating 111 Gii’isliot W outids, hvo. Lond. lt*17. Millntgen'f^ 
Manuel, Hvo. Lond. 1H19. ./. JJnntrn'>. Puiiciples of 
Mllitaiv Surgeiy. 2d. edit. Svo. Fiiiiib. Ih 2(1 ; apuldua- 
tioii wiiif h I cannot too sttongly reeoiurnend, not only to 
army and ii.ny snrgeous, but to pi.’.etitinners in goner ,d, 
Jatftfs Mauri, Medical Sketches of the Campaigns of 
1H12, 1,3, 14. Ac. Mo. Dedh.mi. iSld. M. I.e liaron Dt/pv^- 
Iren, Lotions Orales de Clin Chir. t ii. art 7, and t. iv. 
art. 7. and 14. Svo. Pans, IH32.34. Uippofyle Larret/, IlLst. 
Chir du Siege de la C’itadelle d'Anxers, N\ o. PafJ.s, Ls.'{3. 

Gl TTA SKHENA. A term said lo Inivc 
lieen first applied liy Actuurius to nmutirosis, or 
tlio fipecic'=i ot blindness arisitic; from a morbid ^tale 
of the retirui, or optic nerve. When die word is 
now einployetl, it usually denotes the complete 
form of lumiuntsts, or tliat in wliich the patient is 
entirely deprived of the power of discerning objects, 
oreveti the difference between light and darkness. 
(See Amauhosis ) 

n.EMATOCKLi:. (From aqu^t, blood, and 
tthXvi tumour.) A swelling of the scrotum, pro- 
ceeding from, or caused by, blood. 

The term has sometimes been applied to evei^ 
kind of extravasation of blood about the scrotum 
and spcrtiiiitic chord ; but, at tiie present day, it is 
usunlly reetrictod by British surgeons to a collec- 
tion of blood iu the cavity of the tunica vaginalis, 
EittravAsation of blood in tlie. cellular tissue of 
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l|ie scrotum an^ spermatic chord, or witliin tlic 
structure of the testicle itself. Pott, however, ar- 
ranges with ha^matocele. Hiis last swelling is geiie*> 
rally pyriform, like hydrocele; but is distinguish- 
able from it. by its greater weight and firmness, its 
want of transparency, its obscure ffuctuation. and 
its cause, which is usually a blow upon the scrotum, 
or an accidental puncture of some vessels of the 
testicle, or tunica vaginalw, in tapping a hydroceld.' 
VVJien tlic latter membrane has been long, or much 
distended by the serous fluid of hydrocele, it be- 
comes thickened, and its vessels, especially those 
of its inner surface, enlarged, and even varicose. 
If one of these lies in the way of the instrument, 
with wliich the hydrocele is tupped, it is of course 
wounded, anti tlienthe fluid, which is discharged, 
Is deeply tingl'd with blood. Should tiie bleeding 
continue, oiler the evaciialion of the hydroeelc, 
the blood will accumulate ?n the cavity of the 
tunica vaginalis, uud. in the course ot two or three 
hours, the scrotum will again be considerably 
swollen. Xn one or two examples, 1 have known 
haiinatocele follow the tapping of u hydrocele with 
a lancet, or other sharp-t'dged insiru merit. Sir 
Astlcy ('.ooperhas noticed this risk, as attending the 
plan of tapping a hjdrocele with a lancet. ((M 
the i>iiritcltne and X7i.s. e/ the Teuis^ j». 212.) A 
gentleman ill the Fleet prison, took il into his head 
totsi]) his hjdiocele with a kind of long spring-lancet 
of his own invention: the operation was ioiiowed 
by the rapid lonnation olavery large hainiatocele. 

iSoinel lines one oi the enlarged veins of the 
tunica vaginalis bursts of itself, idler the fluid of a 
liy<lro(*ele has been diK.hargcd, anti ha?inHtoccle 
then eoines on, as it weic, .spontaneously, Ac- 
eoiding to »Sn' IKiijainin Drodie, hamiatoccdc may 
ill iso from a diseased condition ot the arteries. 
“ This ih anahtgous to that which occui-s in tho 
brain, under the form o( sanguineoiks upoplexy. 
There is a natural change, which takes place m 
the arteries of old persons ; tin y hocoine ossified 
in patches, and ulcerate ; and I hii\c known this 
lo lay llie foundation of ha inalccolc.” (.*500 
Limd. Med. (iaz. vol. JB3l-;i2. p. 927.) 

AsSirAslley Cooper observes, htemaloccle is 
often connected with hydrocele, and a consequence 
of It. The hitter disease frequently becomes com- 
plicated with h)drocele from an accidental blow 
on tilt' tumour, occasioning a rent in the tunica 
vaginalis. Ju one case, operated upon by Sir 
Astley Cooper, this membrane hud been ruptured 
to the extent of between one and two inches. 'I’he 
iiaine distinguished surgeon recoids tlie c'asc of a 
gcnilcinan, in whom Inematoccle arose,, not fioin a 
blow, but from excessive bodily exertion. (Oa 
the Structure, H^c.oJ' the TesUe, p. 2J3 — 21o.) 

} lowcver, of nil the causes of liaBmatoeele, a 
blow on the scrotum is the most frequent, and es- 
pecially a blow from the pummel of the saddle in 
riding. I have known thediscfise produced, how- 
ever, by cxlernnl violence of diff'orent kind.s ; as 
by a fall against a piece of timber, by which the 
si^tum was violently striick. .^fter such acci- 
dents, the scrotum will suddenly swell to double 
or.ti'eble its natural size. Flvery swelling, so pro^ 
dueed iu the scrotum by cflused blood) w not in^ 
variably a collection oi' thus fluid in the tunica, 
vaginalis; for sometimes the extravasation is in 
the loose cellular tissue external to this memhranjt 
IXaematoceIc is to be distinguished from the latter ^ 
case, pnrxly by theoblgng nr pyrifowiat abapenql 
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thetumour, its obscure fluctuation, its freedom from Brodie), or, at nil events, would be likely to 
the common appearances of ecchymosis, and its excite inflammation, and ^ave Htlie or no chance 
presenting itself more on one side of the scrotum, of being dispersed: in such a case, therefore, 
'than the other ; while an extravasation of blood in the best practitioners *agree, respecting the pro- 
the cellular tissue generally is more diffused, pro- priety of laying* open the tunica vaginalis, and 
duces a dark blue discolouration of the part, and taking out the blood. 

nsonceals more or less both testes. Jf hicmatocelc be combined with hydrocele, and 

When hiematocele occurs in combmation with free from much inflammation, Sir Astley Cooper 
hydrocele, the blood is mixed with the serous fluid recommends making an incision into the tunica 
contained in the tunica vaginalis, and partially vaginalis, dicharging its contents, and, without 
dissolved in it : if the quantity of blood be small, introducing any lint into the cavity, leaving the cure 
the solution is complete ; but, in the opposite to be completed by the proccas of inflammation, 
case, coagula are formed, which remain undis- {On the Structute, ^c. of the 7estw, p. 216.) 
solved. {Sir B. Brodie, ib.) If, on drawing off a hydrocele, the contents are 

Jn the dissection of some haiinatoce’es, the tunica tinged vvith blood, Sir Benjamin Brodie allows 
vaginalis is found excessively thickened ; and the the fluid to collt‘et again, and repeats the tappings 
blood in it, whether coagulated or fluid, is of thd at intervals, until no blood is mixed with it. The 
colour of coffee. Sir Astley Cooper refers 16 a injection may then be used with success. Should 
preparation at St. Thdmas'a Hospitiil, exemplifying tlie (piantity of blood be large, he regards the ex- 
the serious mistake of removing the testicle, while ’ nectutiori of its being removed by absorption as 
the true disease was merely hamiatucele. Iho ; liopcless, and, tlierclorc, punctures the tunica 
tunica vaginalis was excessively thickened, and vaginalis with a lancet, introduces a director into 
filled with coagulated blood of a brownish red the opening, and then enlarges it with a scalpel, 
colour. (Op, cit. p.215.) {lb.) 

A negro died in St. George’s Hospital, who had Whoever has.read the observations of Pott 
an enlargement of one testicle ; but as it had occa- on this subject will know, that the operation of 
sioned little or no inconvenience, the surgeon had laying open the tunica vaginalis, for the cure of 
not been consulted. Sir Benjamin J^rodic ex- hasmaloc(!<e, is sometimes followed by a severe 
amined the part after the patient’s death, ami found attack of sy in ptoma tic fever, delirium, and even 
a very large (piantity of gruinous blood in the death. In unfavourable constitutions, the syinp- 
tunica vaginalis, anrtat the back part a soft ]>ulpy toms will gtmendly prove serious, whatevtT be the 
mass was seen, not at all resembling the testicle in mode adopted of dressing the wound, or the in- 
slructure, and only recognisable as .such, by its i ternal Ueatment, But now that the plan of intro- 
eonnexion with the cpldulynus and vas deferei»s. ! dueing iint and other extraneous substances into 
Sir Benjamii. Brodie conceives, that the chariircd ' the exposed cavity is abandoned, bad cases are 
state of the testicle bad been occasioned by the , tar less frequent than lormerly. "J be violence 
pressure of a large quantity of Idood. (?^ee of the symptoms wdl generally depend upon the 
Med. C<*z. 1831-1832, p. 927.) degree of inflammation in the parts, and the kind 

Hacmutocide is sometimes unHO.'ompanicd by of constitution in which it occurs. If ba*mulocele 
pain ; this is the case, when the quantity of blood excite inflammation, the clots of blood putrefy, and 
is small, and no inflammation pres(*nl, I’luh-r . a gangrenous suppuration follows, attended with an 
other circumstances, tiie disease may be attended aceumulalion of sulphuretted hydrogen in the part, 
with excessive jiuin, and bring on absces'^es, gan- and mo'^t urgent danger. Here a free opening 
grene, and dangerous degrees of constitutional must be made without delay, the scrotum pmil- 
divturhance. This was exemplified in the person, | liced or eovcreil with cold lotions, and the patient 
whom 1 luive mentioned as liaving produced j kepi under the influence of the muriate or acetate 
Irjcmatocelc by plunging a large lancet into his of morphine. 

own hydrocele, for the purpose, of curing it himself. Mr. Bolt, in his .account of hematocele, com- 
Xn this instiiTice, which I visited wath Mr. Bransby prebends one species, which lie describes as an cx- 
(looper, if a free and prompt incision had not traviisalion of blood within the tuniica albuginea, 
been made to discharge the mnllcr and putrid I confess that no good reason appears for ar- 
blood, the patient would soon hav? lost his life by ranging cust.s of tliLs kind with hajinatocele ; for, 
the violence of the constitutional disturbance. Sir what a1*e they but disea.sed testicles, which have 
Benjamin Brodie mentions a painter, who was in been punctured, cither on account of their seeming 
the habit of drinking to excess, and who, while to contain a fluid, or rcallj^ having within them 
islimbiug a ladder, was seized with pain in the cysts filled with a chocolate-coloured or other 
testicle, and an enormous hjcinaioctde formed, fluid, as 1 have soon in hundreds of instances 
In this patient, the .symptoms at first were moie of sarcoccle ? and, whiitevor blood is discharged, 
iienrly allied to mania, then delirium. is not extmvasatcd in (he substance of the testis 

If haemalocele be occasioned by a blow, and not previously to the iniiictui'e, but issues as a neccs- 
acccmpaiued by hydrocele, and the quantity of sary con-scipienoc of that proceeding, 
blood in the tunica vaginalis be moderate, the treat- AiwJlhcr species of hmmatocele, noticed by 
ment should consist in keeping the patient in tfte Pott, ** arises from u bursting of n branch of the 
recumbent position, applyfhg leeches, ndmiiiister- Bpenmitic vein, between the groin and scrotum, 
iag purgative medicines, and covering the tumour within the shcalh of the chord. This, which is ge- 
vrilli ft cedd lotion, will have the effect of nerally produced by great or sudden exertions of 

ehecking my furtber internal bleeding, Thesvi .strength, feats of agility, &c., may happen to per- 
nmna will prevent inflammation, and, after a sons in the best health. 

the blood will probably be absorbed. Were I cannot conceive, that in any case of a tncre 
tW quantity sof blood considerable, its prepare rupture of one of the spermatic veins, it can ever 
. Slight eauae bu absorplioa of Che testicle (Sir B. ,1>6 justifiable to tie the whole spermatic chord, and 
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then perform caetretidn, though Pott advises this 

? lan, if the bleeding l^anch cannot be tied singly. 

)i$cutient application^ and an occasional purge, 
will almost always disperse the swelling ; and if 
not, opening it, and taking out the blood, applying 
cold, or, if necessary, filling the cavity with lint, 
and using compression, would be, according to my 
humble judgment, the most judicious treatment. 
With regard ^o tlie extravasation of blood in the 
loose cellular tissue of the scrotum, from blows on 
the part, and srnnetimes from lithotomy, castration, 
&c., 1 have seen it followed by simpuration and 
sloughing; hut, in general, the efl^used blood is 
gradually absorbed, with the aid of discutient up-* 
plications, leeches, fomentations, poultices, and 
saline purges. A surgeon should generally be re- 
luelaiit to lay open the tumour, as, in many in- 
stances, sloughing and severe symptoms have been 
llie result. 

Cehus and Paulus jTlginctn are the bof^t of the old 
writers on hiematocelo. For inodern information, consult 
/'oW’s Chir. Worlis, vol. ii. if. on Hydrocele. i'Vrt- 
janif Collezione d'Osscrvazioni, &c. t. ii. Ittchter^ Aii- 
f;ii)gsgr. der Wundarzii. 1). vi. Oniandert in Armnnanu*s 
Magazin fiir die Wundarzn. b. 1. p. S.*!.*). : tlie patient died 
alter an opening had been made in the swelling. FoHet^ 
in Juurii. do Mod. I'ontinuu, vol. xiii. p. 42i : a case from 
rontiision, cured by an iiidsion. Harris, in Mein, of 
Loud. Med. Society, vol. v. Str Bcnjnmtn Brodir„ in 
Lontl. Med, (5az. for lK.'(l-:)2, p. 921). Sir /istlcy Cooper, 
in Obs. on the Stiucture and liis. of the Testicles, p. 209. 
4to. Lond. IKIO. 

HAHK-LIP. (Lah'ui Leporina.') A fissure, 
or perpemluMilar division, of one or both lifis. 
'J'he term has arisen from the fancicil resemblance 
of the part to the upper lip of a hare. Occasionally 
the fissure is more or less oblique : it may bo di- 
rectly below tlie septum of the nose, or corre- j 
spond to one of tlie nostrils. I’lic two portions I 
of the lip are generally moveable, and not adhc- | 
rent to tlie alveolary process ; in some case.s, they 
are closely attached to it. 

(Children are fre(|ucntly born with this kind of 
malformation, which is culled a natural hure-Up, 
while that which is produced by a wound is named 
accUientnl. Sometimes the portions of the lip, 
which ouglit to be united, have a considerable in- 
terspace between them, while in other iu.stances 
tliey are not much apart. 'The cleft is occasion- 
ally (iouhie, a little lobe, or small portion of the lip, 
being situated between the two fissures ; this is 
Icniied a double lune-ltp, 

riic fissure mostly affeets only the lip itself, and 
usually the upper one. In many cases, however, 
it extends along the bones and soft parts •forming 
the palate, even as far as the uvula; and some- 
times those bones are entirely wanting. In a few 
instances, the jaw not only is imperlectly ossified 
in front, so that a cleft presents itself there, hut one 
side of it projects forward, and is at the same lime 
inclined too much outward, drawing with it the 
corresponding pari of the palate, and the septum 
nasi, so that a very unsightly distortion of the nos- 
tril and nose is produced. Such cases are denomi- 
nated complicated hare- Ups, 

A hare-lip, in its least degree, occasions consi- 
derable deformity ; and when more marked, it 
frequently hinders infants from sucking, and makes 
it Indispcasable to nourish them by oilier means. 
When the lower lip alone i.s affected, which is rare 
as a malformation, tiie child can neither retain its 
saliva, nor learn to ^ak, except with the greatest 
iR^pedinient. The constant escape of tlie saliva. 


besides being an annoyance, is found to be detri- 
mental to the health ; for its loss impairs the di- 
gestive functions, the patient becomes emaciated, 
and even death would sometimes ensue, if the in- 
cessant discharge of so necessary a fluid in the ani- 
mal economy were not prevented. Thus, a lady, 
who was in this state, consulted Tronchin, who 
immediately saw tlie cause of her indisposition, 
and recommended the fissure in the lip to be united: 
the operation was done, and the dyspeptic symp- 
toms then ceased. And when the fissure pervades 
the palate, the patient not only articulates very im- 
perfectly, but cannot masticate, nor swallow, ex- 
cept with great difficulty, on account of the food 
readily getting up into the nose. 

An early removal of the deformity must ob- 
viously he very desirable ; but as it cannot be ac- 
complished williout an operation, attended with 
some degree of pain, Uionis.Gareiigeol, and others, 
advise waiting till the child is four or flve years 
old, on the supposition that, at an earlier age, the 
child’s agitations and cries would render the oper- 
ation impracticable, or derange all the proceedings 
taken to insure iu success. It -is plain, how'ever, 
that such reasons are not of great weight. A child, 
four or five years old, and very often, even one 
eight or ten years of age, is more difficult to ma- 
nage ilian an infant only a few months old. Every 
child of the above age has a thousand times more 
dread of the piiiii tlian of the deformity, or of the 
inconveniences of tlie (Min^ihiint, to winch he b ha- 
bituated ; while an infant of lender years fears 
nothing, and only feels the paui of the moment, 

A more iviiional objection is the liability of in- 
fants to convulsions after operations; andtliishns 
inducetl many surgeons to postpone the cure of the 
hare-Hp till the child is about two ycai’S old, I'his 
custom is also suiielioned by Sir Astley Cooper, 
who mention'^ in his lectures several instances, 
which have either been communicated to him by 
olher-s, or have occurred in liisowri practice, where 
openilions for the cure of hnie-Iips in very young 
infants have had a fatal termination, in consequence 
of an attack of convulsions, or diaiThreQ. 'J’lie pe- 
riod when dimtifion is ('ompleted, or the age of two 
yeais, he therefore sets down as the most advan- 
tageous tor the operation ; and if parents urge its 
being done earlier, he very properly advises the 
surgeon to let them be duly apprised of the risk, so 
that, in the event of the child being cm off, he may 
not incur blame for having operated at a disad- 
vantageous period of life. About the end of 1823, 
I met Sir Astley Cooper in consultatitm in a case 
vyherc this very question occurred, 'i’he deformity 
was particularly unsightly, in consequence of the 
upper jaw bone being imperfectly ossified in Trent, 
and one side of it forming a considerable projection 
forwards through the fissure which extended into 
the nostril, at the same time that the nose was se- 
riously distorted to one side of the face. I’Jie pa- 
rents, persons of the first respcctaliility, were there- 
fore uncommonly solicitous for an curly operation, 
some instances of the success of wdneh in very 
young infants, had already been communicated to 
them by their friends. I'lie projeelioa of bone, 
they had also learned, might be cut away so as to 
permit the soft parts to meet, which they now would 
not do. The risk of an operation on the infant in 
question, then scarcely two months old, was fairly 
explained to the parents; but I doubt whether 
they could have been prevailed upon to wait ilirea 
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iftonthf longer, had not Sir Astley Cooper repre- 
sented to them tite disadvantages of cutting a\viiy 
the bony projection^ and urged the allowance of a 
little time to reduce the protuberance by means of 
pressure. As 1 had not had any previous confer- 
ence with Sir Astley on the subject, 1 was particu- 
larly gratihed in finding his advice agree precisely 
with what 1 had already given, when the case was 
first shown to me. Exactly when the infant was 
five months old, a period selected on account of 
its being the latest pi'evioualy to the usual time of 
the commencement of the aiimeuts of dentition, 1 
performed the operation in the presence of Mr. 
Ives, of Chertsey, and Mr. Ivc-h, jun., of Chobhain. 
liy this time the bone had Ixien so effectual ly de- 
pressed, by means of a kind of spring-truss, con- 
structed by Messrs, Siilinon and Ody for the pur- 
pose, and worn several limirs daily, that the soft 
parts admitted of being lirought over it with toler- 
able fueilily. Ifnion followed very well, and, 
though it was one of the worst hare- lips ever seen 
by Mr. Ivc-!, senior, or myself, witliout an exten- 
sive division of the palate, tiie disfigurement is now 
>erv trivial, and the rung dm3ction of the nose 
consttiiilly undergoing further diminution, m pro- 
portion as the jaw recedes under llie presume of the 
apparatus, which is still employed. This is the 
youngest udnut on which 1 have operated ; but, in 
October, IB‘24, i performed the o]nTatton on nn 
infant twelve monllis old, at Wultou-on-Tliumes, 
where I was ussisted by Mr. Still well. l;nion 
look place favcurulily, without any intlisposition 
whatever. Only one pin was used, at the lower 
part of the lip, as 1 found that the iipjirr part of 
tho division ‘‘ould he pertcctly mid readily closed 
with iistiip of adhesive plaster. 

lit; Dran performed the operation on children of 
all agc% even on tho«e at. the breast. IJ. IJell 
operated with success on eu infant only llinjc 
inoutlis old. jMuys advises it to be iiiiderluken ns 
soon as the child is six months old, Koonhuy^eii 
opuratf'd on children ten weeks after their birth, 
and all his coiilcmporaries praised his singular dex- 
terity and succes.*'. As an e.ssential step to the 
success of the operation, he recoinrnendt;d hinder- 
ing the children from sleeping a certiim length of 
lime before it w'as undertaken, in order that they 
might full adeep immediately afterward.s ; and 
with the same view opiates have been ]>rc3(;nhed. 

Baron i)u]mytrcn deems it unsiile to operate on 
newborn children, because their flesh is so soft, 
that the pins riiadily cut through it, and becau'ic 
general mortality, mdcjiendcnt of every particular 
cause, being at this uge greater than at any other pc- 
riocLof life, it would he imprudent to augineut the 
ebaaoes of death, wliicli hang over the young 
being, by an additional one resulting from tlie 
operation. On the whole, be infers, that the best 
periij^d for operating is wdien the infant is three 
montiis old. (SSee Clin. Chiv. t. iv. p. 90 -92.) 

Butting out of consideration the partial success, 
which hu9 attended the use of blistering plaster, 
for making tlic edges of the hssuie raw and capable 
of union, uU practitioners entertain the same sen- 1 
tiivteni^ with regard to the objeot of this operation, 
which dotksto i« reducing tlie preternutural tolu- 
lidtitof cotJsthwity to tho state of c simple wound, i 
by,3 cwtting off the edges of tlie separated parts 
thiwihighouf their length, |ind then heppibg these I 
Pf^u cofitaet.until they h&vo completely grown | 
t(%0ihei\ though sufeh pwnoiplcs have i 


been generally admitted, there Wan formerly some 
rliflerence of opinion, with inspect to the best me- 
thod to be followed in practice ; some operators 
having preferred sutures for keeping the edges of 
the wound in contact, while others disapproved of 
them, believing that a perfect cure might always 
be accomplished by means of adhesive plaster and 
an uniting bandage, so os to save the patient from 
all the [lain and annoyance of sutures. 

M. Louis thought that the use of sutures, in the 
opcnitiun fur the hare-lip, proceeded from a false 
idea res[>ecting the nature of the disease ; for, the 
fissure in the lip being wrongly imputed to loss of 
Substance, it was deemed impossible to keep the 
parts in contact except by a suture. 

M. Louis lays it down as a fact, that, the 
retracUion of the muscles being the cause of the 
separation of the edg(;s of the fissure, it is not to 
these edges that the force which is to unite then# 
should he applied ; hut to the very' parts, whose ac- 
tion .' the cnu.se of the separation ) is-io he impeded. 

! A great many mwins for supporting the wound, only 
irritate tlie iniiselcj* and excite them to action, and 
it is this action which we should eiiileiivour to 
overcome. 'rh(\ menns for promoting union, he 
sav'i, can only be metliodii al, when directly em- 
ployed to prevent such nction, by an immediate 
application to the point whore it is to be resisted. 
'J he facility with w-hiclithe parts may be brought 
forward, so as to bring llu’ two commissures of tlie 
1 lips into contact, by the mere pressure of the 
I hands, shows what may he expected from a very 
j simple apparatus, which will execute the same 
I cflicc ttifliout anvelfort, in a firm and permanent 
manner, and which will rcmler sutures unneces- 
sary, tlie ineoineinences of which are loo well 
known. 

jM, Louis, after having explained the rea.5ons of 
the theory, on whicli he founded Ins method, 
details the history of twenty cases, in which his 
plan jierfcctly succeeded, both in accidental hare- 
lips, with considerable loss of substance, and in 
natural ones. In ino.st ol these instances, however, 
It was ihoiiglit proper to assist the bandage with 
one stitch at the extremity of the fissure, close to 
tlic venudiori bonier of the lip, for the purpose of 
keejiing the parts securely on a level. 'I’liis fact 
.seems to me a tull adinissioii of the practical advan- 
tages of a suture. * 

Notwithstanding the ojicrntion as performed with 
the twistcfl suture, is opposed by an autho^ty of 
such vicight^as that of M. Louis, still it is the 
method ^low universally ppacliscd. No modern 
surgeons doubt that a hiirc-lip may be cured by 
means of ad)ic«ive plaster, and uniting bandflge.s, 
rpiite fts perfectly as with a suture; and all readily 
allow, that the fin-t of these methods, ns being 
mure simple and less painful, would be preferable 
to the latter, if it were ecpinlly sure of .succeeding. 
But It IS oonsidered far more u nee i tain in its effect. 
To flceornplish a complete cure, the parU tc he 
united must be maintained in perfect contect, 
until they liavc contracted the necessary adhesion; 
and how can we always depend upon a bandage 
for kw'ping- them from being displaced 1 \Vhiit 
I other means, beside® a suture, affords in this 
rt®pect perfect security ? 

1 shall first describe the operation as usually 
performed at the present day, with the twi.Hted 
suture* l‘he first thing is to oxtitnine whether 
there is any adhesion of tiie lip to the -gum J and. 
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iC there be, to divide it a knife. Some cmlhoTB 
(Sharp) recommend the frenulum, whioh attaches 
the lip to the g[um, always to be divided: but 
when the hare-bp is at Some distance from this 
part, it will Aot be in the way of the operation, and 
need not be cut. On the other hand, when the 
frmnulum is situated in the centre of the division, 
it should .be divided beforehand . W hen one of the 
incisor teeth, opposite the fissure, projects forward, 
it must be drawn, lest it irritate the parts, after 
they have been brought into contact. 

^metiines, but particularly when a cleft exists 
in the bony part of the palutc, a portion of the 
upper jaw forms such a projection, just in the situ- 
ation of the fissure in the lip, that it would render 
the union very difficult, if not impracticable. In 
this circumstance, the common plan has been to 
cut off the projecting angles of bone with n strong 
pair of bone-nippers. The part was then healed, 
and the operation for the hare-lip performed. Cut- 
ting off the projection of bone leads to a diminu- 
tion in the diameter of the bone, wiiieli no longer 
correspontls to the lower jaw bone, and great dis- 
figurement, and even inconvenience in mastication, 
are the consequences. Hence, Desault used to 
employ simple compression, by wiiich means the 
prominence was usually reiluced in a few weeks, 
and the opportunity afforded of operating for the 
cure of the hare-lip. {(T.uvres Chir, t. ii. p. 207.) 
Of course, tlie^actual necessity of using bone-nippers, 
or even of liaving recourse to compression, will de- 

f iend upon circumstances ; for if the prominence of 
tone be sharp and irregular, no surgeon, 1 conceive, 
would liei'ilute about the removal of sucii inequal- 
ities in preference to the trial of pressure. Mr. D aim, 
of Scarborouglt, has expressed to me his doubts 
whether cutting off the projections of the alveolary 
]»rocess be ever necessary, as the pressure of the 
entire lip gradually diiniaishea the deformity. ** 1 
had (says he) two very unseemly cases, with an 
^ imiuense division of the palate, together with a 
projection of the alveolary process, which, with 
the incisor teeth, resembled the talons of u bird. 
A tubercular appendage of skin hung from the 
base of the nose, lly dmwing the teeth, in the 
first case, very delicately, 1 avoided fracturing the 
hony projection. 1 then cut off one edge of the 
nasal appendage, and of the lip on the same side, 
and attached them together with tw'o needles. 
'I’he wound was sufficiently united in a week or ten ’ 
days to allow the same operation on the other side. 
In less than three weeks, the boy was sent home 
ijuite well, to the astonishment of lhe*neig4ibour- 
hood, where his frightful appearance had made 
him an object of disgust and ridicule. I succeeded 
in the other case even without the extraction of 
the teeth. Both the patients can now articulate 
labial sounds, retain their saliva, and are gradually 
* losing the inconvenience of the passage of the 
mucus from the nose into the mouth, as the fissure 
is more contracted, and the projection by no means 
«o disagreeable.*’ These facts should lessen the 
haste with which certain operators proceed to 
out off every projection of llie alveolary process; 
for a moderate prominence of bone without any 
fiiiarp, imtating edges, or angles, will not hinder 
the success of the operation ; and even the pro- 
priety of removing teeth must entirely depend 
upon their being likely, by their direction, to 
irritate the lip, and disturb the union of the fissure. I 
One serious objection to cutting away the pro- j 
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jection of the jaw is the deformity afteswardy 
likely to continue during life from the deficienct 
of the incisores teeth ; and another is the subs^uens 
overlapping nf the lower jaw, and its projection 
beyond the upper one ; communicatiDg to the 
mouth an ap^arance seen in very old subjects. 
These-were the considerations which induced me, 
in the case above mentioned, to employ pressure, 
wbiclf is much more conveniently applied by means 
of a kind of spring- truss, adapted to the child’s 
head, than with bandages, which would be seriously- 
annoying, and the right action of which could not 
be regulated without the utmost difficulty. When 
also some of the bone must be cut away, on ac- 
count of its roughness and angular prommerices, I 
ad vise the practitioner to remove only the irritating 
points, and afterwards have recourse to pressure. 

In a boy, thirteen yeaisold, where the alveolary 
process jutted forward, M. Gensoul took bold of ii 
with a strong pair of forceps, and brought it into 
the perpendicular position by main force. This 
rough nietliod succeeded perfectly. (Sec J, F> 
Malgaigne, in Manuel de M6d, Oph\ p. 444. 
ed. 2.) 

Dupuy tren had a particular method of operating 
in some cases of complicated hare-lip. He ob- 
served, that wlien the labial tubercle was inserted 
very dose to the point of the nose, its union to tlie 
lateral parts drew the lip upwards, and exposed 
the gums and teeth ; while the nose itself was 
pull^ down and fiatteneil in a moat ugly manner. 
Hence he conceived, that it would be better to 
employ the labial tubercle in forming tlie lower 
part of the partition of the nose, umj to unite 
at once the lateral portions of the lip. He 
first divided with a bistoury the fold of mucous 
membrane uniting tlie labial tubercle to the osseous 
one, and then, with n pair of cutting forceps, re- 
moved all sucIi portions of the latter as projected 
beyond the anterior level of the jaws. He next 
pared ofl‘ the sides of the cutaneous tubercle, and 
lU lower edge. These things having been done, 
the vertical margin of the fissure, on each side, w'as 
cut off with a pair of scissors. The two lateral 
portions of the lip were now brought together, and 
united w^ith two pins ; anil then the fresh-cut 
bleeding middle tubercle was laid over the bony 

[ lartition of the nostrils, of which it was to form the 
ower portion. A third pin was applied, ao as to 
include at once the upper end of each of the 
lip, and the loose extremity of the reflected tubercle, 
i^istly, two interrupted sutures united the angles 
9 f this tubercle to the lateral portions of the lij). 
The sutures were assisted with strips of adhesive 
})laster, and a bandage, that made pressure on the 
apex of the nose, so as to keep the flap frern being 
too much stretched. (See C/in. CViir. t. iv.p.fl2.) 

In the operation for single hare-lip, the grand 
object is to make as smooth and even a cut as pos- 
sible, in order that it may more certainly unite by 
the first intention, and of such a shape, that the 
cicatrix may form only one narrow line. Hence 
in this country, the eilges of tlie fissure are cut off 
with 4 i sharp knife. One plan is to place any flat 
instrument, such as a piece of horn, wood, or paste- 
board, underneath one portion of tlie lip, and then, 
holding the part stretched and supported on it, to 
cut awav the whole of the callous edge. Another 
is to hold the part with a pair of forceps, the under ' 
blade of which is much broader than the up])er 
one; the first serves to support the lip, the other 
H u 
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coQtriljfUtes alao to this effect, and, at the same time, states has often happened* **So many failures 
serves as a sort of rulei'for {^uiding the knife in an (says he) have occurred from the pins being torn 
accurately straight lino. When the forceps arc out by the child, or catching in the nurse’s clothes, 
preferred, the suigeon must of couise leave out that if there were no other objection to the use of 
of the upper blade just as much of the edge of pins, they ought to be abandoned. Many surgeons 
the hssure as is to be removed, so that it can be cut m tiiiscountry (the United Stales'), and among these, 
off with one sweep of the knife. This is to be done Dr. Molt, have adopted the interrupted suture in 
oneachsideofthecleft, observing the rule, to make cases of hare-lip, and with the most satisfactory 
the new wound in straight lines, because the<Bides results,” Notice is then taken of Sir Astlcy 
of it can never be made to correspond Cooper’s reliniiuishment of the twisted suture. 

ithout this caution. For instance, if y \ Dr, Uetise's Amerced, of this Dkt,) 

the hare-lip has this shape, the incision / ^ It is obvious that a great deal of exactness is 

of the eages must be continued in ^ ' requisite in introducing the pins, in order lliat the 

straight lines till they meet in the manner here edges of the incision may afterwards be precisely 

^presented. In short, the two irici- a applied to each otluT. i'or this purpose, some 

sions are to he perfectly straight, and surgeons previously jdace the sides of the wound 

are to meet at an angle above, in order /J v\ in the best position, and mark with a jicu tlie 

that the whole track of tlie wound // i points at wliudi tluj jiins should enter, and come 
may be brought together, and united by the first out again. The pins ought never to extend more 
intention. decjdy timn about two-thirds througli the sub* 

III University Collegf Hospital’, the margin** of stance of the lip, and it would b<^ q great improve- 
thc fissure are usually ramoved by transfixing the merit always to have them of a flat, instead of 
lip with a long sharp-pointed narrow bistoury just a round shape, and a little curved, as this is the 
above the upper end of the cleft, and then cut- course winch they naturally ought to take when 
ting towards the red portion of the lip, while the introduced. I'lu* steel points hhould also admit of 
part is held and stretched, by the surgeon Inmself, l»ciii£r easily taten ofl*, when the pins have been 
or his assistant. One side ot the cleft is tims pared applied; and, perhaps, ha\ing them to screw off 
off, and then the other; particular can* being taken and on, ws the hi*"! mode, as removing tliern in this 
to remove a small piece of the red part of the lip way is not so likely to be alteiulej with any sudden 
on each side, ^cst an ugly notch should be left in jerk, winch imghr be injurious to the wound, ik-. if 
thftt situation. This is the plan ordinarily followed they were made to ])iill off. In general, tlie pins 
by Mr. Liston. may lu* sah'ly removed in about four days, when 

In France, the edges of the fissure are always the support of sliekiiig plaster will be quite sufti- 
taken off with a pair of strong, ,sliar]>, long-handled cieni. 

scissors, invented for the purpose by M. Dubois. After the operation, eomprc'^sc** and a bandage 
(SeeAl/’.A L, M, Velpeau in you^. ilU'm, dr M^d. for keeping forwaid the eheeks, are sometimes 
t. ii. p, 4.; and J. h\ Malirainue.f in Manvel employed; but they may in general bo dispensed 
de Op^r. p. 442. cd. 2.) Scissors had an with, because irksome to cliildrcn, and the oc- 

advocate in Desault, ((Eurr. Cfur.t. 'd- p. 17P) ; ■' caslon of ivstl<*'v^n('ss. 

and B. Bell w’as also in favour of them. 'I'he proecs.-. ju^t di‘S(‘rihed is wlail i* widl known 

Two silver pins, made with sled poinN, wdiieh by the name of the ta /s/cd .va/«/r,wliicIiisappli* 
admit of easy removal, arc next to be introdueed cable to other surgical c.im>, in which the grand 


through the edges of the wound, so as to k( ep them 
atjcurately in contact ; the lowest pin being intro- 
duced first, near the inferior termination of tlm 
wound, and the upper jiin afterwards, about a 
quarter of an inch higher up, A jiicee of thrca<I is 
then to be repeatedly wound roiftul the ends of the 
pins, from one side of the division to the other, first 
transversely, then obliquely, from the right of. left 
end of one pin above, to the opimsite end oi the 
lower one, &.c. I’hus the threi^d is made to cross 
as many points of the wound as possible, which 
greatly contributes to maintaining its edges in even 
apposition, Lastly, the sled tioiets of the pins arc 
to be taken off, or, if not made to slide off, they arc 
to be supported by small dos«!ils of lint, placed be- 
tween tliem and the skin. In Univernty College Hos- 
pital, Mr. Liston employs largish common needles, 
the heads of which are dipped in sealing wax : and 
after they have transfixed the lip, he then takes 
off their points wdtb a pair of cutting forceps. This 
plan removes all chance of the interruption some- 
times caused by the steel points of silver pins not 
readily slip|»ng off^ when they have fulfilled tlicir 
duty^ ^ Instead of pins, made with steel point.-., Dr. 
Barton, of Philaddphia* prefers using a piece of 
irjin wire, with a point made by simply cutting it 
a pair of scissors, 'i’hus he avoids the risk of 
the' Steel pot&t, sHpjaiig off the pin, and remamiug 
within Ac on accident, which Dr, Reese 


ob|erl is to heal nome lihtuhi, or ojicning, by Ibc 
liiNt mtcnlion, Ihu^, as Mr. Sliarp observes, it i* 
of gn at .service in fistulau of the urethra, remamiu;/ 
aft< r tlic operation for the stone, in which ease 
eulloiis edges may lie cut off', and the lijifi of ilic 
I wound la id together by the above inelliod. 

I Although the generality of surgeons use tin: 
twUled suture, 1 ought to notice, that Sir Asiley 
(!oo])er eivcs the preference to the common inti'r- 
rupted iuturc, on account of tlie, difficulty soini;- 
time*- cxvjierienccd in withdrawing the jiins, and the 
liability of the new adhesions te be broken on the 
occasion ; whereas the threads of a common suture 
may be out, and taken out with the greatest fa- 
cility. However, us most children cry on the 
'•emoval of the suture, whether one kind or the 
lotlur be employed, the only safe plan w not to* 
I withdraw the pins or ligatures till three. or four 
compliite days have elapsed from the time of the 
operation, when the adliesions will be tolcrabl) 
strong; and the cheeks should always be Jicld 
forward by an tiasisiant, until the plasters, and, if 
deemed rieccasary, compresses and a bandage, 
have been put on. 

These observations particularly refer to the inost 
simple form of th(‘ hare-lip, viz. to that which 
presents only one fissure. When there are two 
clefts, the cure is accomplished on the same prin- 
ciple ; but it is rather more difficult of execution; 
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80 dial the old surgeons, until the time of Ileister, 
almost all regarded the operation for . the double 
hare-lip as impracticable : only a few described it, 
with the direction to operate on each fissure, just 
as if it were single. M. de la Faye operated in 
this way with success. (Afdw. de I' Acad, de Chir, 
t. iv. 4to.) M. Louis was of opinion, that ail 
difiiculties would be obviated by doing the oper- 
ation at two different times, and awaiting the per- 
fect cure of one of the fissures, before that of the 
other was undertaken. Kxperience proves, how- 
ever, that it is not essential to perform two oper- 
ations for the cure of the double hare-lip. Desault 
found, that when the edges of the two fissures were 
pared off, and care taken to let one of the pins 
pass across the central piece of the lip, the prac- 
tice answered extremely well. (See (kuvves Chir, 
t. ii. p. 201.) 

In cutting off the edges of the fissure, the in- 
cision mtist be carried to the upper ))art of the 
lip; and even w'heri the fissure does not reach 
wholly up the lip, the same thing should be done; 
for, 111 this tnamiLT, the sides of the vtound will 
admit of being applied together more uniformly, 
and the cicatrix will liave a better appearance. 
We should also not be tm) sparing of the edges 
which are to be cut off. Practitioners, says M. 
Louis, persuaded that the hare-lip was a division 
with lossrof substance, have invariably advised the 
removal of the callous edges. But, in the natural 
hare-lip there is no callosity ; the margins of the 
fissure are composed, like those of the lip itself, of 
<i pulpy, frcsh-colourcd, vermilion flesh, covered 
with an exceedingly delicate cuticle. 'J'he whole 
of the part having this appearance must be taken 
away, together with a little of the true skin. At 
the low'cr part of the fissure, towards the nearest 
commissure, a rouiub d red substance is commonly 
situated, which it is absolutely necessary to include 
in the incision. W ere this neglected, the union 
below w'ould be unequal, and, through an injudi- 
cious economy, a degree of deformity would re- 
main. The grand object, however, is to make the 
two incisions diverge at an acute angle, so that the 
edges may be put into reciprocal contact their 
whole length, without the least iru*<|uality. 

'J’he pins should be introduceil at lodst tw'o 
thirds of the way through the substance of the lip, 
lest a furrow should remain on the inside of the 
part, which might allow pieces of food to lodge in 
it. 'J'hcre is, however, a stronger rea‘'On for 
attending to this circumstance, viz. the hemorrhage 
which may take place when it is neglected. As 
soon as the edge.s of the wound have been brought 
t<‘gether by means of the suture, and the pin.s are 
properly placed, the bleeding ceases ; but, when 
the pins nave not been introduced deeply enough, 
and the posterior surfaces of the incisions are not 
applied to each other, the blood may continue to 
run into the mouth, and give the surgeon an im- 
mense deal of trouble. In the memoir, written by 
Louis, there is a case, in which the patient died in 
consequence of such an accident. Iversons who 
had undergone the operation were formerly advised 
to swallow their spittle, even thougb mixed with 
blood, in order to avoid disturbing the wound, by 
getting rid of it otherwise. In the case alluded 
the patient, who liad been operated u))on for a 
oancerouB affection of the lip, swallowed the blood 
Hs he bad been directed to do, and he bled so pro- 
fusely that he died. On the examination of the 


body, the stomach and small intestines were found 
full of blood. * This deplorable case,” says the 
illustrious authoi wdio relates it, ** deserves to be 
recorded for public instruction, for the purpose of 
keeping alive the attention of .surgeons on all occa- 
sions, where, in consequence of any operation 
whatsoever, there is reason to apprehend bleeding 
in tlm cavity of the mouth, j'latner is the only 
writer who, so far as I know, foresaw this kind of 
danger.” 

What has been said concerning the operation 
for the hare-lip is equally applicable, not only to 
the treatment of cancer of the lip, but also to that 
of accidental cuts or lacerations of this part, from 
any cause whatsoever. 

. W hen there ls a lissurc in the bones foniiing the 
roof of the mouth, it usually diniinLslic«, and gra- 
dually (doses, after the hare-lip is cured. But 
this docs not always happen ; and when the parts 
remain so considerably separated, as to obstruct 
speech and deglutition, or caust^ any other incon- 
venience, a plate of gold or silver, exactly adapted 
to the andi of the palate, and .steadied by nuMins of 
apiece of’ sponge, fixed to its convex side, and in- 
troduced into the cleft, may someluncs be usefully 
employed. \Vhen tbc sponge is of suitable size, and 
very dry before before being used, the moisture of 
the adjacent parts will make it .tjwell, and in many 
cases be sufficient to keep it in its situation, so us 
greatly to facilitate speaking and swallowing. 
Sometimes, liowevei*, the* fissure is so shaped, that 
the sponge cannot be fixed in it ; this principally 
liappeus when the opening widens very inucli to- 
wards the front of the jaw. In smdi cases it has 
been proposed to fix a plate of gold, by means of 
springs covered with the same metal. Blatina, 
which is cheaper, might be used for tlie same pur- 
pose. 'j ’he .subject, however, of artificial jialates, 
IS one on w hich much mechanical ingenuity may 
yet be usefully exerted ; and it cun hardly be ex- 
pected, tlml 1 should here do more than give refer- 
ences to woik^ in which ihe reader in ay find in- 
fonnalion upon it. 
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ver, Mr, Pott makes no scruple of declaring it as 
his opinion, that its preservation ought always to be 
attemptedf vnlei$ it be so torn as to be absolutely 
spoiled, or there are manifest present symptoms rf 
other misohief* To former days, the excision of 
the lacerated and detached scalp was the general 
practice ; but Mr. Pott had so often made the ex* 
periment of endeavouling to preserve the tom 
piece, and so often succeeded, that he recom- 
mended it as a thing always to be attempted, even 
though a part of the cranium were perfectly bare« 
Here 1 may remark that all practitioners now 
invariably avoid cutting awav the scalp, even in the 
circumstances in which such practice was allowed 
by Pott. By spoiled this eminent writer must mean 
so injured as necessarily to slough aftemv'ards. 
However, ■ as no harm results from taking the 
chance of its not sloughing, which never can be 
foi’etold with certainty ; and as the excision of the 
part is painful, and productive of no benefit, even 
if siougiiing must follow, such operation is in every 
point of view hurtful and wrong. With respect to 
other misdnef, as a reason, the examination of the 
cranium, and even the application of the trephine, 
never require asiy of the scalp to be cut away. 
(See Twephine.) 

Let the surgeon, therefore, free the torn piece 
from all *'dirt, or foreign bodies, and restore it as 
quickly, and ns perfectly, as he can to iii natural 
situation, and keep it the{c with strips of adliesive 
plaster, and, if necessary, with sutures, which are 
chiefly useful for maintaining the angles of tlie fiap.^. 
in tbfJu right position. As few sutures, however, 
iis possible should be employed, because they aug- 
iiitmt the irritation and the chances of erysipelas, 
Sometimes the loosened sculp will unite with the 
parts from which it is torn and sepaiatcd, and there 
will be no other granulating surface, than what 
arises from the impraclicahllity of bringing the lips 
of the wound into smooth and immediule contact, 
the scar of which surface must be small in pro- 
portion. 

In some cases, the whole separated piece will 
unite perfectly, anil give little or no trouble, espe- 
cially m young and healthy peisons. In some, the 
union will take place in certain parts and not in 
others (also Sir 15. Brodic, in Med. Chir. Frans, 
vol. xiv. p. 40(1 ), and conse(|uently matter will 
he formed, and require to be discharged, perhaps 
atseieral different points; and in some particular 
cases, circumstances, and habits, there will be no 
union at all ; the torn cellular tissue, or the naked 
nponeurosis, will inflame and liecoinc sloughy, a 
cohsideraldc quantity of matter will he collected, 
and, perhaps, the cranium will be denudeij. But 
even in this state of things, which as, l^ott ob- 
serves, is almost the worst that con happen in 
case of mere simple laceration and aetachment, 
the surgeon will often find the cure much mom 
feasible than be may at first imagine : let him fake 
care to keep the inflammation under by proper 
means; let him have patience till the matter is 
- _ ^ , - - fairly and fully formed, and the sloughs pei^tly 

i^taehed from the parts it I'sepurated ; and when this is accomplished, let him 
oif ttoe, if simple, and make a proper number of dependent openings for 
the discharge of them ; and let him, by banda^, and 
other proper management, keep the parts to con- 
stant contact with each other ; and he wjH often 
And, that although he was foiled in jiis firstdnteu- 
tion of procuring immediate union,, yet he will fre- 
quently succeed in this hie second ; he will . yet 
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^ HEAD, INJURIES OF THE. 1. From the 
V^ty of parts of which the scalp is composed, 
Imm thmr structure, connections, and uses, inju- 
done to it by external violence become of 
lUuch more consequence, than the same kind of ills 
can prove, when inflicted on the common integu- 
thents of the rest of thfe body. One principal rea- 
son of the danger in these cases depends upon the 
free communication between the vessels of the pe- 
iricranium, and those of the dura mater, through 
the diploe of the skull ; for, when inflammation is 
kindled in the former membrane, it may extend 
itself to the latter. According to Sir Astley Cooper, 
there are three modes in which wounds of the 
Acalp may induce fatal consequences : — 1st, by ex- 
citing erysipelatous inflammation ; 2dly, by pro- 
ducing extensive suppuration under the tendon of 
the occipito-frontalis ; 3dly, by rendering a simple 
fhactore compound, so as to cause more extensive 
ih^antmation of Che dura mater. {Lectures, vol. i. 
pi 350.) The latter observation, so far as my in- 
formation reaches, is new, and deserves tlie serious 
ednstderation of the practitioner ; for, in the great 
b<>s|fftal where I was educated, and in all the prac- 
idee which T have seen in the army and elsewhere, 
no analogy of this kind was ever suspected between 
(fiiMinai^ compound fractures and those of the cra- 
^um. If the dootrineibe correct, it foriVis another 
weighty argument against the method of cutting 
down to a fracture tif the skull, without urgent 
hiotives. 

Incised wounds of the scalp are, indeed, less 
flabW than Contused and lacerated ones, to produce 
tiad coi^sequences ; but they are not entirely de- 
void of dan^r; in proof of which .Sir Astley 
Co6j|)er mentions the case of a lady of rank in the 
country, who died from the removal of an encysted 
tumhtir bf the scalp. ( Lectures, vol. i. p. 34.9. ) 
t ha$e Iseen several unfortunate cases of this kind 
hofspitals and out of them. Weknow^, in 
* ihat the scalp is frequently attacked' by 

and this after very slight injuries. Pass- 
incised wounds, however, which generally 
b iOSr Well as the generality of cuts of other parts 
fhe akin, and require no particularity of tn at- 
I win proceed to the conmderation of lacer- 
kitd plmctored wounds. ** The former may 
.1^%db!c'<ed to two kinds : viz. those in which the 
isSnalp, iKoilgh tom, or unequally divided, still keeps 
aitttition, and is not stripped nor .separ- ; 
filed thec|imlunj[|to any considerable distance { 

and those m 

^ ittyumptoms. Of appearances 

^ ''feqtiife^ny paiti- 
mNsni the sqme 

^ in W» otbeitl parts but 
ia s^a- 

" itjie pam ji o%hlto>eo* 
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save the sca]^, shorten the cure, and prevent the po^d to them, either naturally, or 
great deformity arising {[particularly to women) duence of atmospheric causes, or intetnp^tance; 
not only from the scar, but from the total loss Having already considered this subject (see En^- 
of hair. sipelas), 1 need not here expatiate upon it. Let 

This union may often be procured, even though us notice ^however, the observation of Pott/’ thaj; ijh 
the cranium should have been perfectly denuded erysipelas of the head from a wound, he Miev^d 
by tlie accident ; and it is true, not only though it bark to be never productive of any decided 
should have been stripped of its pericranium at first, fit. ^le confided entirely in antiphlogistic, means, 
(see Aftemethy on the Injuries of the Head, case 6.) Where also the cellular tissue, under the tendop 
but even if that pericranium should have become of the occipito-frontalis, was implicated, as yt is.ih 
sloughy and cast off, as Pott and every surgeon of some examples of phlegmonous erysipelas, he fouiiA 
experience have often seen. that a simple incision down to the bone would 

** Exfoliation from a cranium laid bare by ex- most commonly remove all the bad symptoms; a 
ternal violence, and to which no other injury has remark meriting attention, with reference to tbp 
been done than merely stripping it of its covering, modern revival of the practice of incisions in this 
is a circumstance (says Pott) which would -not so disorder, wliicli, indeed, are mentioned by Freind.[ 
often happen if it was not taken for granted that it When the scalp receives a very smart blopr. 
must be, and the bone treated according to such it often happens that a quantity of extravasated 
expectation. The soft open texture of the bones blood immediately forms a tumour, easily distjnr 
of children and young people will frequently fur- guishable from all others, and generally very easily 
nish an incarnation, which will cover their surface, cured. But it also sometimes happens, that this 
and render exfoliation quite unnecessary (see Sir kind of tumour produces to the fiiigem of an unr 
B. Brodie, in Med. C/iir. Trans, vol.xiv. p.409.); advised or inattentive examiner, a sensation so 
and even in those of mature age, and m whom the like to that of a fracture, with depresrion of the 
bones are still harder, exfoliation is full as often cranium, us may be easily misbiken.’* Now, if, 
the etfecl of art as the intention of nature, and pro- upon such supposition, a surgeonimmediately makes 
duced by a method of dressing calculated ac- an incision into the tumid sculp, he may give his 
complish such end, under a supposition of its being patient a great deal of unnecessary pain, and for 
necessarjr. Sometimes, indeed, it happens that u that reason run some risk of his own character, 
small scale will necessarily seyiarate, and the sore ** The touch is in this case so liable to deceptiob, 
cannot be perfectly healed till such separation lias that recourse* should always be had to other cir- 
bcen made ; but this kind of exfoliation will be very cumstances and symptoms, before an opinion be 
small and thin, in proportion to that produced by given. 

art, that is, by dressing the surface qf the bare bone If a person, with such tumour occasioned by 
with spirituous tinctures, &c. a blow, and attended with such appearances and 

In some of these instances, the exfoliation takes feel, has any complaint, which seems to be the 
place as it were imperceptibly. In I’niversity elfect of pressure made on the brain and nerves, 
Collegellospitnl, I have had several cases in which, or of any mischief done to the parts within the 
though a portion of dead hone was plainly felt cranium, the division of the scalp, in order to 
for a time, it ultimately disappeared, and tlie wound inquire into the state of Uie skull, is right and 
healed up. M. Velpeau Hus often observed the necessary ; but if there are no such general symp* 
same thing in the hospitals of Paris, and this not toms, and the patient is in every respect peri^tiy 
only with respect to small superficial necroses of well, the mere feel of something like a fracture 
the cranium, but those of other bones. (See A(f\ will not authorise or vindicate such operation^ 
A, M. h, FetpedUf De ^Operation du Trepan, dfc., since it will often be found, that such sensation it 
p. 20.) On this point my experience entirely a deception, and that, when the extravasated fluid 
coincides with that of M. Velpeau. In such cases, is removed, or dissipated, the cranium is perfectly 
is the scale of bone absorbed ? or is it dissolved, sound and uninjured.” (PotL) 
and does it come away unperceived in minute par- When blood is extravasated under the scalp, 
tides with the discharge? M. Velpeau believes, the surgeon need not be too ofiicious with his 
that there is a dissolution, and not an imperceptible knife, merely because there is a tumour oontain<- 
exfoliation. ** In certain cases (says hq), there ing blood. Tiie facility, with which an eflusion 
does not appear to be any exfoliation, although the of blood under the scalp is dispersed, is well il- 
denuded surface of the bone has been for a long lustrated in a case mentioned by Sir Benjamin 
time in contact with the air, or pus. In other in- Brodie. He was consulted about a young gen- 
stances a fine scale is separated, whicli is either in- tleman, under whose scalp an effusion of blood 
sensibly destroyed by the soft parts, or passes out. extendi from the supereiliaiy^ridges to the nape 
I^astly, in some persons, the dead layer of bone, of the neck, and from ear to ear. The blood ap- 
though very thick, ceases to excite suppuration, ptered to be in a fluid state, and was so copious^ 
and yields to the molecular action of ihe textures, that no part of the cranium could be felt. In' 
These are phenomena (he observes) which deprive a few weeks, and with the aid of a cold lotion, 
the pericranium of a great deal of that influence, the whole tumour was dispersed. Sir Benjamin 
which has been assigned to it in the reproduction of Brodie observes, that whatever might be the vessel 
bone, and the formation of necroses.” (Op. cit^ ruptured, it must have continued to bleqd a cpn« 
p. til.) giitorable time, in order to produce so largjj an 

"Wounds made by bodies which pierce, or puno- extravasation. I have seen three or four 
ture rather than cut, are, in general, more apt to nearly as remarkable as the preceding, and haypw 
become inflamed, and to give trouble, than those a similar favourable terminaflon under th^ 
which are lo^er. In particular, simple and phl^- simple discutient lodons and 
mohous erysipelas of the head are ire(]uenteonse- In one instanoe, attended bv Sp 
l^cdecs of such injuriesf in constitutions predis- succeeded in preventing the 
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the extent ilescribed in his other case, by roeans 
of pressure applK^(l to the point where the blow 
had been reoenved, and a vessel mptwed. (See 
M^d. Chh\ Tram, vol. xv. p. 406.) 

Tn wounds of the head. Dr. Hennen Ims very 
properly advised sur^ons not to be content with 
clipping aw'ny a little of the hair around the injury, 
but always to have the bead shaved to a pfoj^er 
extent. This proceeding, which is perfectly harm- 
less iu itself, is more generally right, tJwn the 
custom of cutting the scalp, which has been too 
frequently employed without any ratioiml aim. 
The free removal of the hair, directly after the 
accident, often brings into view marks imlicative 
of other parts of the head Iiuving been struck, be- 
sides tliat which is at first noticed j and thus the 
prjiclitioner will have a more eorrcct notion of the 
serious nature of the accident, than he might 
otherwise have conceived, and be more strict in 
his mode of treatment. Nay. fractures and de- 
pression of the skull, sometimes not dcnoteil by 
any disturbance of the functions of the brain, and 
liaidc to e=ic?ipe. observation, while coneeaKid under 
the hair, arfi fre<iueiitly detected after its removal ; 
and the surgeon, Ix ing now aware ot the extent 
and situation of the mischief, mu^t of course lie '■ 
better qualified to conduct the treatment. In ; 
short, as Dr. Hennen lias observed, inde])cndent,j 
of the more uccuralc view (thus procured), w'c 
facilitate tlie application of li^eches, if they may l>e ; 
found necessary, and of a most excellent adjuvant ! 
on all oc;eu«»oiH, viz. cold n[)plications.'' 

It affords me particular pleasure to l>e ftble to 
number so good a surgeon as Dr. I Icnncii amongst 
the advocates of Sclimueker'*" })lan of having the j 
head well shaved and coveied widi elothcH wet j 
with a^very cold lotion v a practice which the latter i 
eminent surgeon always aflopted, whether a sabre- j 
cut or gunshot injury of this part had the appear- j 
ance of lacing serious or not, ** As «ood as tlw \ 
patient was brought to the hospital with a wound ; 
of the head, whether the injary looked important j 
or not (»ays Schniucker), I directed the hair to | 
be immediately removed, and, after the necessary i 
dilatation, applied (h\?ssings. Sixteen ounces of: 
blood were next taken away, and the evacuation, 
ib less quantity, repeated, according to circum- ’ 
stance^, three or four times, within the space of i 
twenty -four hours. The pulse now generally be- ' 
came softer, and the determination of blood to the j 


Schmucherwas led to try this practice by tbo 
decided benefit which he 'had seen afforded by the 
application of' cold water to the bead in cases of 
mania, attended with great determination of blood 
i to the brain. And, in order to increase the efficacy 
of tire water, lie added to every five gallons of it 
two quarts of vinegar, sixteen ounces m nitre, and 
eight of t)ie muriate of ammonia. This mixture 
was then preserved for use in a cold place. ( Voh 
cit. p. 158. ) Or. in order to avail ourselves fully 
of the frigorific effects of this mixture, it should be 
prepared, as Dr. Hennen observes, in small quan- 
tities, and useil immediately, before its temper- 
ature Ims ristm > or, snow, or pounded ice, or 
ice-water applied lo the parts in a nalf-filkd blad- 
der, or clotlw simply dipped in cold water, wilt 
often answer ev'cry purpose,'* (On Military Sur<^ 
gsri/. p. 27Jh ed. 2.) Dr. Hennen mentions one 
important fact, in recommendation of cold appli- 
cations, antimonials, and saline purgatives, pre- 
ceded by the common blue pill, and assisted wutb 
quiet and abstinernH*. viz. by such means ** those 
troublesome puffy enlargements and erysipelatous- 
affections of tlx? scalp, which so often sneeer*(l to 
bniises,” are prevented, and where the evneuant 
plan ijdnJy olisorvtd, the extensive and formidable 
eryripciiiitous affertions, so common formerly, are 
rare and mihl at pre‘<eiit in military hospitals.”' 
Let this l>e a lessou lo tivoae, who liavc cliarge of 
civil ones. 

2 . KiFFtrsoi CoNTV.-'io:'} on tiir Dfra Mater 

AM) Plias WIIHIN THE SkLM- 

In consequence of blows, falls, and other shocks, 
cither blood may lx; effused under the eraniiim. or 
rnflammation rind suppuration of the dura mater 
may arise*. TIu* l)ef*i ileMTiptwin ut tlie latter case 
18 tiiat delivered by Mr. l‘oti, • 

Smart and severe strokes on the middle part of 
the l>ones, at a distarree Iroin tla* sutures, he says, 
are most Ireqiiently followed by this kind of mis- 
chief; tim coats of llif* small vessels, which sustain 
the injury, inflame and become sloughy, and, in 
coiise(jin*nce of sucli alteration in them, the peri- 
cranium sepanikN from the outside of that part of 
tlic bone which received the Wow, and the dura 
mater from the inside, the latter of which mem - 
bniries, >suon urter such inffaiimmtion, becomes 
sloughy also, and furnislws mutter, which mutter 
being collected between the said membrane and 


head lessened. Over the dres^lrgs. and the wliole 
of the head, thick cloths, dipped in the cold mix- 
ture hereafter specified, were laid, and renewed 
every hour. ' These cloths were kept ii» their place j 
with the l>aiidage called the grand cou^'re-chef. 
(See Banoaoe.) As internal medicines, the 
nitrate of potassa, neutral salts, and emollumt and | 
stimulating clysters, and gentle aperients were j 
given. These means were employed, Iwth in 
alight injuries^ and in those where tlie hones were 
dejireased, and fissures and fractures were accom- 
panted with violeiit convufeive twitches, coma, 
]Tara(ysis* and' other bad symptfima ; and even in 
cases Where the. tm of tlte tnq>hiae wa» indi^ 
j^nsabie,, tlwi practi<«i was continued until the 
was complete?’ , Schmucker assures us, that, 
in^diar sucti treatmenf, fewer patieate with wounds 
of the liead were titan used previously to 
Happen, .espeoially *>f tlifese whose iniurtes at first 
%*d the of ^ being but slight. (Secj 

b, i. p. 154.) 


the cranium , and having no natural outlet, whereby 
to eseapj* or be discharged, brings on a train of 
very terribki symptoms, and is a frequent cause 
of destruction. I'lie effect oi this kind of violence 
is frequently confined to the vessels eonnecting the 
dura mater to tlm eninium, in which cose the 
matter k external to the said membrane ; but 
sometimes tin* matter formed in consequence of 
such violence is found on tlie surface of the brain, or 
between the pia and dam mater, as well as on the 
surface of the latter ; or, perlmps, in all these three 
situations at the same time. 

I’he difference of this kind of disease from either 
an extravasation of blood, or a concussion of the 
brain, is great and obvious. **' AH the complainto 
produced by extravasation are such as proceed 
from pressure mode on the brain and nerves, and 
obstruction to tltri circulation of the blood through 
the former ; stupidity, loss of sense and vohintaiy 
motion, laborious and obstructed pul^i and re- 
spiration, dec. and (which in- of importance to 
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remark), ^ the effusion be at ail conkiderahley these 
eifmptoms appear immedidlelyt or very soon after 
the accident, 

** The symptoms attending an inflamed or sloughy 
state of the membranes, in consequenoc of external 
violence, are very different ; they are all of the fe- 
brile kind, and never, at first, imply any unnatural 
pressure : such are, pain in the head, restlessness, 
want of sleep, fre<iuent and hard pulse, hot and 
dry skin, flushed countenance, inflamed eyes, nau- 
sea, vomiting, rigor, and toward the end, convul- 
sion and delirium. And none of these apfwur at 
frst^ that iSf immi'dinteiy after thoaccident ; seldom 
until some duffs are passed.’* 

"I his last observation, made by Pott, is one lliat 
is well worthy of the practitioner’s con-.tanl recol- 
lection, lest he wrongly fancy his patient si‘cure4.oo 
soon, and neglect tlie early use ol the only means 
by which a recovery can be reflect e<l. Thus, as 
Sir Astley f^Hipei notices, the lime when iuflam- 
iTiution of the brain (atul it muy be aihlcd of its 
membrane^) follows the viulenee, is generally 
about a week ; rarely sooner, frequently, it does 
not come on (ill a fortnight or three w«>cks alter 
the injury ; and even morehnn must elapse before 
the patient is quite safe, or oiiglil to ileviate from a 
strict and temperate regimen. In eanifirrnutiou of 
this remark, a case is mentioned, vvliere the neglect 
to keep the bowels regular brought on a fatal ul- 
tiiek of iaflainmation of the hiain, as late us four 
months after the reeeipt of a blow on the head, 
(/ifctum, ^c., p. Ildlh) In Tniverslty (’ollegr* 
Hospital, r havejjmd several ca-C'^ in vs hieli the had 
symptoms began at \ery late periods after the ac- 
cident. 

One set or cla*'.^ of symjiUnns produ'ced by an 
cxtra\ asated fluid, niaknn; pre.^'-uri' on the h.ram 
tiiid origin of the nerves, so as to impair or ahohsli 
voluntary motion and the seiiM''; the otlicT is 
caused by the inflaim'd or putrid ^late of the mem- 
braneis eoverirg the Imnn, and seldom afl’eet.s the 
organs of senstj until the lattei end of the disease, 
that is, until a considerable quantity of matter i> 
formed, winch mutter must press like any other 
fluid. 

‘ If there be neither fissure nor fiT»ctnre of the 
skull, nor extravasation, nor commotion under- 
neath it, and the scal)> Im neither eonsiderably 
bruised nor wounded, tlie mischief is seldom disco- 
ver'd or iitlended to lor some few day^, The first 
attack is generally by j'aiii in the part whic.h re- 
ceived the blow'. This pain, lliough beginning in 
that point, is soon oxtemhsl ail over tlio head, and 
is attended with a languor, or dejection of strength 
and spirits, wiiich are soon followed by a naiist-a, 
and inclination to vomit* a vertigo or giddiness, a 
quick and hard pulse, and an incapacity of sleep- 
ing, at least quietly. A day or two afier this at- 
tack, if no means pi'cventivc of inflammation are 
used, the part stridden generally swelJh, and be- 
comes pufly and tender, but not painful ; ncitiier 
does the tumour arise to any considerable height, 
nor spread to any grout extent ; if tins tumid part 
of the scalp bo now divided, the pericranium will 
be found of a darkish hue, and eitlier tpiito de- 
tached, or very easily separable from the skull, be- 
tween which and it will be found a small quantity 
of dark-coloured ichor. 

“ If the disorder has made such progress that 
the pericranium is quite separated and detached 
from the skull, the latter will even now be found 


to be somewhat altered in colour from a sound 
healthy bone. 

“ From this time the symptoms generally ad- 
vance more hastily and more apparently j the fe- 
ver increases, the skin becomes hotter, the pulse 
quicker and harder, the sleep more disturbed, the 
anxiety and restlessness more fatiguing; and to 
these are generally added irregular rigors, which 
are not followed by any critical sweat, and which 
instead of relieving the patient, add considerably 
to liis sufferings. If the scalp has not been divided 
or removed, until the symptonis arc thus far ad- 
vanced, the (ilteiatiou of the colour of the bone 
will be found to be more remarkable ; it will be 
found to be whiter and more dry than a healthy 
one; or, as Fallopius has very justly observed, it 
will be found to be more like a dead bone : the 
sanies, or fluid, between it and llu; pericranium, 
will also, in this state, be found to be more in 
quantity, and tlie said membrane will have a more 
livicl diseased aspect. 

In this state of matters, if the dura mater he 
denuded, it will be foiiiul to be detached from the 
inside of the cranium, to have lost its bright silver 
hue, and lo be, as it were, smeared over with a 
kind of mucu'i, or with matter, l>ut not with blood. 
Every hour after this period all the symptoms are 
exasperated, and adNanec with hasty strides; the 
headuch and thirst become more intcii-^e, the 
strength decreases, the rigors are more freijucnt, 
and at last convulsive niolions, attended iu some 
with delirium, m others with paralysis, or comatose 
stupidity, finish the tragedy. 

•* If the scalp has not been divided till this point 
of lime, and it be done now', a very offensive disco- 
ioureil kind of fluid will be found lying on the bare 
I’ranium, whose appearance will be still mt 
like lo the healthy natural one; if the bonq be now 
perfoialed, mstller will be found between it and the 
dura muter, generally in considerable quantity, 
but dilferent in diflerent cases and circumstances. 
.Somt*tin»es it will be in great abundance, and dif- 
fused over a very large part of tlie membrane; and 
sometimes the quantity will be less, and conse- 
quently the space which it occupies smaller. 
Sometimes il lies only on the exterior surface of the 
dura mater, and sometimes it is between it and the 
pia mater, or also even on the surface of the brain, 
or within ilie substance of it, ivc. 

“ As the inflammation and separation of the dura 
mater is not uii immediate consequence of the vio- 
lence, so neither are the symptoms immediate, sel- 
dom until some days have passed ; the fever at first 
is slight, but iucreasci gradually ; as the membrane 
becomes more and more disca*-cd, all the febrile 
symptoms art* heightened ; the formation of matter 
occasions rigors, frequent and irregular, until such 
a quantity is collected as brings on delirium, 
spasm, and death.'* 

^^ hen the scalp has been wounded, Mr. Tolt 
observes, [the wound will for some little time have 
the sjime appearam^ a."* a mere simple wound of 
tliis part, unattended with other mischief would 
have ; it will, like that, at firi>t discharge a thin sa- 
nies, or gleet, and then begin to suppurate ; it will 
digest, begin to iucaru, and look perfectly well ; 
but, after a few days, all these favourable appear- 
ances will vanish ; the sore will lose its florid com- 
plexion and granulated surface; will beoppm 
pale, glassy, and flabby; instead of good matter, k 
will discharge only a thin discoloured sanies; the 
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lint wiili ^hich it is drensed, instead comings o6r it should be immediately made dean and rdplacedi 
easily (as in a kindly suppurating sqre), will stick for the purpose of such experiment ; which, if it 
to all parts of it; and the pericranium, instead of succeeds, will save time, and prevent considerable 
adhering firmly to the bone, will separate firom it, defonnity. Should the attempt fail, it can orl} be 
all round, to some distance from the edges* in consequence of the detached part sloughi' <r, 

“ This alteration in the face and circumstances Hence, removing it with a knife, though allowed by 
of the sore is produced merely by die diseased Pott, is now never practised. Frequently, when 
state of the parts underneath the skull j which is a the scalp does not adhere at once, it becomes at 
circumstance of great importance, in support of the tacbed to the cranium afterwards by a CTanulating 
doctrine advanced, and is demonstrably proved, process. When the detached piece sloughs, the 
by observing that this diseased aspect of the sore, worst that can happen is an exfoliation from th. 
and this spontaneous separation of the pericranium, bare skull. 

arc always confined to that part wliicli cover the Sometimes the force, which detaches or removes 
altered or in jured portion of the dura mater, and do the scalp, also occasions the mischief in question ; 
not at all atfetft the rest of the scalp : nay, if it but the integuments being wounded or removed, 
has by accident been wounded in any otlier part, we cannot have the criterion of the tumour of the 
or a portion has been removed from any part where scalp for the lirection of our judgment. Our 
no injury has been done to the dura mater, no such wiiole attcnl .1 must he direcU^d to the wound and 
separation will happen. general symptoms. * The edges of the former will 

** The first appearance of alteration iiitlie wound digest us well, and look as kindly for a few days,- as 
immediately succeeds the febrile attack ; and as tlic if no mischief was done underneath. Hut after 
febrile symptoms increase, the wound bccuimes some little space of time, when the patient begins 
worse and worse ; that is, degenerates more and to be restless, r I hot, and to complain of pain in 
more from a healthy, kindly aspect.” (Pott.) the head, thesf, edges will lose their vermilion hue, 
The same intelligent surgeon further observes and become jmle and flabby. Instead of matter, 
“that it is no very uncommon thing fora smart tliey ''ill discharge a liiin gleet, and the jericraniiini 
blow on the head to produce some immediute bad will loo-^iui t'roni the skull tQ some distance from 
symptoms, which after a short spact of time dis- the sai8 edges. Immediately after this, all the gt- 
nppear, and leave the patient perfectly well. A neral syra[)toms are increased and exasperated 
slight pain in the head, a little acceleration of and as the inflammation of the membrane is height- 
pulse, a vertigo and sickness, sometimes iminedi- ened or extended, they become daily worse and 
ately follow such accident, but do not contiime woise, until a quantity of matter is formed and col- 
many hours, especially if any evacuation has hee-i leeted,aml brings on llmt fatal pcrioil, which, tho’, gh 
used. These are not improbably owing to a light unceicain as to date, very seldom fails to arrive, 
commotion of the brain, whiel\, having Muffered no ” 'I’he metliod of atteinpiing the reliel of this kind 
materia] injury thereby, soon cease. Jlut if, after of injury consKus in tw'o poitits ; viz. toendeam:rlo 
an interval of some time, the same symptoms are prevent the injiammuiiim of the dura mater; or, 
renewed; if the patient,- having been well, becomes that being neglected (5r found impracticable, to 
again feverish and restless, and tint without any ^ive dotchar^e to the Jhiid collected within the cra^ 
new cause; if he complains of bo ng languid and nium, in consequent, of such injlammallon. 
uneasy, sleeps disturhedly, loses his appetite, has a “ Of all the remedies in Jhe power of art, 
hot skin, a hard quick pulso, and a fluslieil, heated for inflammations of membranous parU<, tjliere is 
countenance; and neither irregularity of did nor none equal to phlebotomy, I’o tins Uulh many, 
accidental cold have been productive of rhese ; dlseasi^s boar testimony ; pleurisies, ophthalmies, 
loisclucf is most certainly impending, and that most strangulated hernias, &c. ; and if any thing can 
probably under the skull. particularly contribute tr the prevention of the ilia 

“ If the symptoms of pressure, such as stupidity, likely to lollow severe contusions of tlio head, it idi 
loss of sense, voluntory motion, &c. appear some this kind of evacuation ; but then it must he made 
few days after the head has suff* red injury from ex- use of in such a manner as to become tnily a pre- 
temal rowchief, they do most probably implv an [ ventive; that is, it must be ma<le use of immedi- 
afifusion of a fluid somewhere ; thiseflufiion n.»y be audy and freely.” 

in the substance of the brain, in its ventricles, h'i- Acceleration or hardness of pulse, restlessness, 
tween its mernj)r:mea, or on the surface of the uura anxiety, %nd any degree of fever, after a smart blow 
mater j and which of these is the real situation of on the head, «ro always to Ijc suspected and attend- 
such extravasation is a matter of p ^at uncertainty, ed to. Immediate, plentiful, and repeated evacu* 
none of tliem being atumded with any peculiar atiofis by bleeding have^in many instances, re- 
mark or sign that can be depended upon, as point- moved these, in persons to whom, Mr. Pott firmly 
ing it out precisely ; but the inflammation of believes, terrible mischief would have happened, 
the dura mater, and the formation c. matter be- had not suoh precaution been used. In this, as 
tween it and the skullr in consequence of contu- well as some other parts ot practice, we neither 
sion, is generally indicato<l and preceded by one Imve, nor can have, any other method of jud^nf* 
which Mr. Pott has hanlly e|er known to'fail ; a than by comparing together cases apparently siiai- 
pujfpt circumscribed, tndotent tvmtmr of the scalp, lar. Mr. Pott had more than once or twice seen 
and a spontaneous ’separaJtkai of the perUsrajuum that increased velocity and hardness of pulse, and 
frm the skull under such iuntourJ' that oppressive languor which most frequently 

Sometimes the scalp is so wounded at the time of precede mischief under the bone, removed by free 
the accident, or so torn away, as to leave the bone and rejieated bloodletting ; and had often, much 
pe^etly bare ; and yet no suppuration on the dure too often, seen coses end fatally, whose begitinings 
MtorWy ensue, mnee, if the pericranium be were fully as slight, but in which such evacuation 
My tur^ l^k, along with the detached portbn had been either neglected, or not complied with. 
oftecalp,thfir^4ttybepTOhabilityofitsrc<^ttiiion; and This judicious writer “would by no means be 
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thougivt to infer from hence, that early bleeding will 
alw ays prove a certain preservative ; and that they 
only die to whom it has not been applied ; this, 
li . e ill other human means, is fallible ; and. per> 
).a| . there are more cases out of its reach than 
WDiiin it : but where preventive means can take 
place, this is certainly the best, and the most fre- 
o-icntly successful. 

*' I'he second intention, viz. the discharge ofmaU 
ter collected under the eraniumf can be answered 
'>nl} by the perforation of it. 

When, from the symptoms and appearances 
already described, there is just reason for supposing 
matter to be formed under the skull, the operation 
of perfonitiou csinnot be performed tOr soon ; it 
seldom happens that it is done soon en Jglu” 

In sliort, whenever the dura muter, after the 
head has received external violence, separates, or is 
detached spontaneously, from the bone underneath 
it, and such stsparation is attended wdth the collec- 
tion of a small (piantity of thin hi )wn ichor, an 
alteration of colour in the separated pericranium, 
unnatural dryness of the bone, chilliness, horripi- 
hitio, languor, and some degree of tevor, Mr. }*ott 
considers the operation indispensably necessary to 
.save the patient’s life. 

Wlam the skull has been once perforated, and 
the dura mater there! y laid bare, tlie state of the 
matter must principally detcrinine. the surgeons 
future conduct. In some c^'ses, one opei. ig will 
p'*ovo sufficient for all ntMjes'.ary purposes 3 in 
several may be nccc^sa^y.’* 

NotvvitlistanfUng tlie operation of perfointion be 
absolutely and unavoidably necesstin , as Mr. Ihjtt 
remarks, “ the rciietuion of bloodletting, or cool- 
ing huntive medicines, tlie use of amijihlogistic 
remedies, and a most striei ot'scrvaucc of a low 
ihetand regimen, oie us indispensably n piisilc 
after such operation as before : the jierlbratiou sets 
the membrane free from pressuir, and gives vent 
to collected mutter, but notliing more ; llie indanied 
.stale of the parts under the «ku 11 , ami all the necessary 
e.onsupienees of such infhuimialion, rail for all '^ur 
attention, full as much after wards ns befoK, , amt al- 
though the patient must have pei ished wiiuout the 
use of the trephine, yet the merely having used it 
will not preserve him williout every other caution 
and care.” 

In relation to this subject, a remark, made by 
Sir Astley Cooper, merits notice : when pus he 
between die dura mater ami skull, the application 
of the trephine, he acknowledgc-s, is a sucoc.',,ml 
practice; but, according to Ins experience, this 
situation of the purulent matter is comparatlv**ly 
rare, as it generally collects Ix'tween the pia 
mater and surface of tl>e brain, f\w vhich case 
an operatum loHI he usel*u»ii. (^Lectures, 6^r,yoi. \. 
p. 325.) It is stated by Sir Uenjamin Brodie, that 
in hospital practice, suppuration between the dura 
mater and the bone, in consequence of fracture, 
is also less common at the present period, than 
when Pott wrote ; a change which he refers to the 

C icter antiphlogistic . plan adopted by modem 
rgeons, whether the early symptoms be or be 
not of a dangerous description. (See Med, Chir. 
TVans. vol. xiv. p. 411.) 

My own observations agree with those of Sir 
Astley Cooper, respecting the greater frequency of 
purulent matter under, than upon the dura mater. 
Some months ago, I trephined a patient who had 
paralysis and. other ay mptbms of pressure, preceded 
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by those of indammation within the skull* I was 
partly induced to do so for the purpose of remov- 
ing a necrosis, wnich, 1 conceived, might extend 
through both tables, and be a source of irritation. 
The matter, however, was not under the sequestrum 
which consisted merely of the outer table, but was 
diffused both between the arachnoid coat and dura 
mater, and also more deeply over the pia mater. 
The operation was therefore useless. In two other 
cases, which proved fatal, in University College 
Ho.spital, tliere was, indeed, pus on the Burfac>e of 
the dura mater ; but there were also abscesse.s in 
the .substance of the brain. Two fine specimens of 
this are pniserved in the College Museum. Suppu- 
ration on the dura mater, though demanding the 
trephine, will often fail, not merely on account of 
the circumstances here adverted to, but because 
the brain and its membranes are actually in a 
state of inflammation. I’he matter may be dis- 
chargefl, but ils pressure is not the only mischief. 

I /a Peyronie relates a case, in whicii an incision 
was made in the dura mater, and a basin of pu 
discharged, leaving a cavity that reached to the 
corpus callosum. I'he patient recovered. {Acad, 
tie Chir. t. i. p.250.) Baron Dupuytren ventured 
in one instance to make a puncture, an inch deep, 
ill the brain, and was fortunate enough to reach the 
abscess ; the ca.se ended well. {Cathol. l^led. Ch, 
t.iv.p..308) 

I think it not improper to recommend again 
ti practice wf applying cold wet cloths to the 
head for the nrevention and relief of imfiamma- 
tion of ihe dura mater ; a plan to w'hich, as al- 
ready explained, Schmucker ascribed a good deal 
of the siiccc'.ss witli which he treated injuries of 
the liend. It is favourably mentioned by Dr. 
ilmincn, nd has received the recommendation 
of .nother modern writer, whose opinion must 
hove great wt glit: “ In the inflammation, which 
succeeds d'^vvly ' » injuries of the head, a species 
of iufliun itiv>n not more insidious in its ap- 
proach than dangerous in its consequences, cold 
is by u..’ the most ('fficacious remedy that has yet 
been discover' d.” '" See Thmaons Lectures on In-- 

hamuiation, p. 181.) 

Bolli tables of tl)'' skull sometimes exfoliate in con- 
sequcn^ c of cvtcrnai violence. Here the dead bone 
must be ••'■moven, .is soon as loose ; and, if neces- 
sr^Vjthtj* d-' divided for the purpose. M. Vel- 
p m *n this os a case requiring the trephine, 

, witho' ..lolirttioii being awaited, and this whether 
H} 'tern, of prcs.sure exist or not; and he gives 
thrt*fc casc.s m support of this doctrine. {De 

'"ncraiton du VVepan, p. 23.) I have seen cases 
in y.hinh the patients recovered by the exfoliation 
of both tables ; hut some of them encountered so 
much danger, that I suspect their chance of re- 
covery Would i.ave been increased by acting on the 
principle inculcated by M. Velpeau, Yet, where 
the symptoms are not urgent, I should recommend 
awaiting exfoliation. M. Velpeau is, perhaps, 
rather too zealous an advocate for this piacdce. 
(jD« VOptir, dll Trepan, p. 79.) 

3. Fi.ssuhf.s and FiiACTiniEs of the Cranium* 
wnnooT Defufssion. 

Fractures of tlie cranium are divisible into “ those 
in which the broken parts keep their proper level, 
or equality of surface, with tlie rest of thesktil), ana 
those in which they do not ; or, in other worde^ 
fractures without depression ^ and fractures 
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** These two distinctions are all which are really ** The operation of the trepan is frequently per* 
necessary to be made, and will be found to^com- formed in the case of siinple fractures, and that 
prehend every violent division of the parts of the very judiciously and properly ; but it is not per- 
skull (not made by a cutting instrument), from the formed because the bone is broken or cracked. A 
finest cnpillarv fissure up to the most complicated mere fracture, or fissure of the skull can never re- 
fracture. (Pott,) Tn most instances, the fracture quire perforation, or that the dura mater under it 
takes place in the upper part of tlie cranium ; and be laid bare ; the reason for doing this springs 
it is also correctly noticed by Sir Benjamin Brodie, from other causes than the fracture, and those 
that fractures of its basis are always the conse- really independent of it : they spring froni the 
qucnce of very great violence, and recoveries from nature of the mischief which the pnrto within the 
them comparatively rgre. (MeJ. Chir, Trans, cranium have sustained, and not from the acci- 
vol. xiv. p. 328.) The inner table of the skull, dental division of the bone. From these arise the 
being more brittle than the outer one, is usually threatening symptoms j from these all the hazard j 
broken to u greater extent than the latter. In tlie and from tliese, the necessity and vindication of 
situation ofthe frontal sinuses nnd parietal eminences, performing the operation of the trepan, 
however, where the diploe is abundant, the outer “if aaimple fracture of the cranium was un- 
table maybe fractured without the inner one being attended in present with any of the before-men- 
ut all implicated. (See A, Velpeau, l)e I'Optr. du- inmed symptoms, and there was no reason for 
Trepan, p. 27.) Sometmies the fracture does not apprelu-nding any other evil in future, that is, if 
occur at the point to which the violence lues been the solution of continuity in the bone was the 
directly applied, but elsewhere, as the effect of whole dim^ase, it couKl not jiossibly indicate any 
whiit tile Krench term a contre-coup. \ ariou> ex- otlier curative intention, but the general one in all 
planations of the fact ha\e been offero<I. Mr. fiactuies, viz. the union ot ihedivided parts.” (iVf.) 
Karle has never known it happen, except wlien Even a fracture of the basis of the skull, which 
the occiput see.nicd to havi; beiMi forcibly impelled is most frequently fatal, proves so, not because 
against the atlas. (6'irB. Urot/ia, in Sled. Chir, tins part ol tlic cranium is. broken (the fiucturo 
Tra Mi, vol. xiv. p. 329.) An ingenious attempt to itself being hen: not more dangerous than clsis- 
aceount for th<: eireiim?>lanee may be found in the xvlitre), but “because it is almost invarialily coin- 
writings of Sir C. Bell; tliough' certain cascfe on plmatcd with extensive injury of other and more 
recorel will not conform to any principles yet offered nnporlunt parts.” {Sir 11. Hrodie, in Med. Chir, 
in explanatum of them, IVl. \ elpeau sets down Trans, vol. xiv. p. 328.) I'lie post mortem exa- 
countcr-fissures as less daiige.rous than direct frae- imiuiions, wliieh 1 have alieiuled, lead me to be- 
lures, inasmuch as they are not exposed to the air, ,■ he\', that most of these eases are com plicated with 
nor accompamcil by any contU'>ioii of the pencra - 1 •‘xtinva^ation. 

nium, and the contiguous inetnbranes of the brum | 1 could relate lumle^ou^ examples to the point, 

suffer less ; but he admits that they are usually | if it were any longtu* nec<'*^^ary, in the present >lute 
combiried with more violent concussion, a gi'eater , of surgieul knowledge, to eit(‘ (acts, in proof of the 
tendohey to inflammation of the brain, and fre- j important truth, that the mere undepressc'd tiaMire, 
quentJy with extravasation of blood, or, in a suhsc- ! or irncture of the skull itself, cannot be the source 
queut stage, with abscesses. (Ve VOper.dn Trvpan, \ of llic imim-diate bad symptoms, but that, in these 
p. 3-3.) According to my experumce, counter- { case-, the wliole of the sudden peril unses from the 
ii^^sures are mostly fatal cases, I'he disjunction of j manner in which the brain ami [\» memlmines have 
tlie sutures is much more rare than fractures of the 1 been hurt by the same violence which caused the 
cranium, and can only happen in young subjects, ! injury of the bone. Dr. Jolin rhom»on had op- 
in wliorn the sutures are not yet consolidated, 'fhey ' portunities of witnessing in the jS etherlands Wiveral 
are accidents, implying tlic operation of groat imtanees, whicli <*an leave no iloubl upon the sub- 
violence, and, in this jioint of view, may he view'ed . j 'c?. “In some of the wounds (»ays he)*iri w'hich 
as dangerous. (Sir B. Brodie, Op, cil, vol. xiv. | the heml had been striu'k obli(]uely by the sabre, 
p, 332.) ' portions of the cranium had been removed, without 

No truth in surgery is now better under '4ood ’ the brain appearing to have sustained much injury, 
and establishe.d, than that :ht bad symptoms, | In one case of this kind, where a considerable 
frequently accompanying a broken skull, are not ' portion of the upper part of the occipital Ixmc, 
produced by the breach made in the bone, nor o/eag with the dura mater, hod lieen removed, a 
indicate such breach to have be^?fi made. As Sir tendency to protrusion of the brain took place 
AsUey Cooper remarks, the da'vger of fnictures during mi attack of inflammation ; u slight degree 
i>f the skull depends upon their being united with of stupor with loss of memory occurred ; but, on 
concussion or extravasation ; liicre is also a re- the inflammatory state having been subdued, the 
mote danger from inflammation. (Lccinres, 6cr, brain sunk to its former level, the stupor went oflP, 
p. 289.) I’hLS W'as the doctrine so well cxplaimsd , and the memory returned — and in another re- 
oy Pott, who observes ; “ The sickness, giddiness, I markable sabre-cut, more than an inch in breadth 
vomiting, and Joss of sense and motion, can only i of4he left lobe of the ceFebcIlum was exposed, and 
be the constwtuence of an afTcction of the brain, as j was seen pylsating for a period <f eight w 0 $k$, yet 
the common sensorium. They may be produced by . the injury wiw unaccompanied with any particular 
its having been violently shaken, by a derangement constitutional symptoms. (See Ohs, mtde m the 
of its meduUary structure, or by unnatural pressure : Militurp Hospitals of Belgium, p. 50, 51.) 
made by a fluid extravosated on its surface, or | In many cases of simple undepressed fractures 
within iti ventricles ; but never can l>e caused by i of the cranium, it is true, that trephining Is neces- 
the were division of the bone (considered abstract- j sary ; but, the reasons for the operation, in these 
edty) ; which division, in a simple fracture, can ! instances, are, first, the immediate relief of present 
mdiher pre^-? oO's, nor derange, the structure of the ! svmptoms, aruang from the pressure of extmvasated 
ipte within the^mniuin, | fluid ; and, secondly, the discharge of matter* 
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formed between the skull and dura mater, in venting bad consequences. Even when the frac 
consequence of inflammation. If the edges of turc is depressed, it is not necessary, unless there 
the fissure are widely apart, and blood is freely are (jvident signs, timt the degree of pressure, thus 
escaping from it, the application of the trephine produced on the brjiin, is the cause of existing bad 
should be deferred, provided the symptoms of com- symptoms 

pression were not ‘very urgent. Such a fissure, be The inflammation and suppunttion of the parts 
It recollected, howevei*, is generally connected with beneatli the skull, which IVlr. Pott wish(;cl so much 
a very extensive fracture, and, if there is extrava- to prevent by trephining early, do not arise from 
Ration, it is likely to be over a large surface ; so the occurrence of a breach in the cranium, but 
that the trephine will probably be of no service, are the comequences of the same violence which 
(See M. Velpeav^ De VOp^r. du Trepan, p. 32,) was the occasion of the fiucture. Hence, it is 
The operation of trephining was sometimes recom- obvious, tliat removing a portion of the Ijone can- 
mended by Poll, us a prevent ire of iH consequences ; not in tlie least prevent the inflammation and sup- 
a practice, however, which is now never adopted ; puration, w'hich must result from the external 
and many writers of the liighost reputation, espc- violence which was first applied to the head ; but, 
cially Desault, Dense, John Bell, and Abemcthy, on the contrary, such a removal, being an additional 
have strongly remonstrated against it. violence, must liavc a tendency to iiicrt^ase the in- 

The latter remarks: “In the accounts which 1 1 »'»twhle inflarnmaloiy mischief, 
have of the former practice in France, it i» I rom what has been said, it is not to be in- 
related, that surgeons made numerous jierfora- fenvd, however, that trephining is never proper, 
tions along the w hole track of a fracture of llie wlien tla-re is a simple undepresst'd fracture of the 
cranium; and, as far a-^ I arn aide to judge, with- r-kull. Such injur}’ may he joined with an extrn- 
out any clear design. J\lr, Pott also advises siu h vasation of hlood on the <hira mater ; or, it may 
an operation, with u view' to prevent the iiiHarn- he 1‘ollovved hy the formation of matter between 
mation and suppuration of the dura mater, w‘c< h Ju; lin** niembrarie and llie, eranium ; in both which 
HO much apprehended. But many cu'-C'^liavt .cciir- circiimstanees the opwation is es'^ential to the 
ml of late, where, even in fraeturcss with 4lepr« "Mun, I prcHcrvation of the patient, immediately, but not 
the patients have done well w'iibout an openilion. ’ ia'fore, tlie symptoms indicative of the existence of 
.Mr. Ahernctliy next relates several ea«»*s of fr.tC' dangerous pivs^ure on the brain begin to show 
turc of the cranium with depixssinn, which terini- tlienis<Ivr<. (Nee Tai vinw..) 
rialed favourably, nltliough no operation had been A traeUirc of the skull, uriattendt‘d with urgent 
performed, and expresses his belief that tlu'sc cases, I sympton s, and not brought into the surgeon's 
HR well ns a great many otliers on record, prove, j view b\ any aceid^ utal wound of the integniuenls, 

that at all events a slight degree (\f ]>ressuie may \ often remains (or ever undiscovered ; and as no 

not derange tlie fum'tious of llie biain, for a limited | Innctit could arise from laying it hare by an ini'i- 
time after ils application, and in this eircuinslaiice •' sioii, such piactice should never be adopted. I’hc 
probably never , for nil tliose patients, wboin lie j surgeon ou'.:ht only to be ofHcions in this way 
had an opportunity of knowing for any length of; vslieii he can uecomjdi'jli by it some better object 
time after the accident, continued as well ii'*- it j tliAn tlie mere gratification of his own curio'*ily. 

nothing of the kind h.ad hiqipcned to them, hi . And as we «hall ‘.ml from the perusal of this aV- 

JliH's Ois/’s in Siirgeru, two instances t>f tliis sort j tide, and th : oim entitled Trvphiue, that in these 

are related, and Mr. Hill knew both the patients cases, il»<' rciuovaJ )f pressure off the surface of 

for many years aftcrw'urds ; yet no inconvenience ilu* hraiii is the only po'^sible reason for ever per- 
arose. Indeed it is not easy to conceive that the j fonitmg the (\aiiu.ei with this instrument; niul, 
pressure, which caused no ill effects at a time when ■ as iliMdiug ilie seal]) is only a useful measure, 
the contents of the cranium tilled its cavity cmn- ' when u is preparaiorv to such operation; iiei- 
pletely, should afterwaids prove injurious, when ! the r the one, nor the otlier, should ever be prac- 
they have adapted themselves to its altered si7e and ■ tised, urile>s there exist uncipiivocal symptoms, 
shape. Sex ere illness, it is true, often intervenes i the? tiare is u dangeromiHlegree of pressure ope- 

between the n*celpt of the injury ami the time of • m'/iug on the brain, and eausetl cither by mottiT, 

llie recovery ; and many surgeons might be inclined | extiavasaled blood, or u depressed portion of the 
to attribute this to prt:ssure ; but it equally occurs j skull. If any exci'ptions can be made to this ob- 
when the deprcssctl p^irtion is idovatcd. • If a sur- ' serv'alion, these are cases in which it i« advisable 

geon, prcposse'jsefi witli th<‘ opinion, that elevation j t<» remove loos(' splinters and fragments of bonis 

of the bone is necessary in every instance* of de- I or Imlls, plainl y felt under the s< nlp, or examples 
presscil cranium, should have ncteil upon this i of pit net u red fracture, as it 's tennetl, where the 

opinion in several of the cases which Mr. Aber- | inner table is sure to by splintered and mure exten- 

nethy has related, and afterw'ards have cnqdoyed | sivedy broken than the outer, and inflammation and 
proper evacuations, bis patients w-ould probably i sup]>uration beneath the injured part of the bone 
have had no bad synqitonis, and he would na- be certain of ensuing, if this be not removed. (See 
turally have attributed their well-doing to the mode Liston s\}'Jeiueuts ; and Velpeau; i)e rOptration. du 
of treatment wdiich be bad pursued: yet, these 7V{^/ww, p, 42.) In all oidinarv eases, the true mode 
cases did equally well without an operation. (See of prerenling the bad effects frequently following, 
Abernethp's Surgical Works, vdl. ii. p. 4., &c. 8vo. but notarising from simple fractures of the skull, 
I.ond. IB 11.) is not to trephine, but to put in practice all kinds 

Depressed fractures of the skull not being the of antiphlogistic nu ans. For this purpose, let the 
immediate consideration, I need not expatiate upon pnlient be n*peatedly and copiously bled, both from 
them ; but it seemed right to make the preceding the arm and tempomJ arteries ; apply cold lotions ; 
remarks, in order to show how unnecessary it must let him be properly purged ; give mm antimonials j 
be to trephine n patient, merely because therc< is a keep hini on tlie lowest diet ; let mm remtun in the 
fracture of the cranium, and with ft view of pre- most quiet situation possible ; and if, notwithstanding 
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»tto,h steps, the symptoms of mflammatioa ofthebmin 
continue to inorease, let a large blister be applied 
to the scalp. If the scalp be wounded, it is lo be 
healed as speedily as possible. BIoo<lletting and 
purgatives (as Sir Asuey Cooper remarks) will 
sometimes remove the symptoms of concussion and 
extravasation, when they accompany the fracture, 
and a few hours will often show that the trephine, 
which was at first thought indispensable, is un- 
necessary. Irreparable misphief might arise from 
your making an incision, and converting a simple 
into a compound fracture. “ If you act prudently 
(he adds), you will try bleeding and purgatives, 
before you operate ; and the depletion will prove 
of the greatest possible advantage in preventing in- 
flammation.'^ {LectureSf vol. i. p. 299.) These 
are the cases, also, in which the topical application 
of cold water to the shaved and naked head, by 
means of cloths kept constantly wet, is an eligible, 
though, in this country, a much-neglected pmcUce. 
Numerous instances, however, in favour of the 

ethod are recorded by the experienced Schmuc- 
kcr (C/iir. Wahrnehmitngen^ b. i. Berlin, 1774); 
and the trials which I have seen made of it, give me 
a higli opinion of its superior efficacy. W hen in 
spite of all these measures, matter forms under the 
cranium, attended with symptoms of pressure, a 
puffy tumour pc the injured part of the scalp, or 
those changes *of the wound, if there is one, wliich 
Mr. Pott luis so excellently described ; not a mo- 
ment should be lost in delaying lo perfomte the 
bone with the trephine, and giving vent to the con- 
fined mt'ttcr. 

Fractuics at the basis of the skull are extremely 
dangerous, because they are generally attended 
with extravasation, or follow'ed by inflammation of 
the Imtin, in cons€<juencc of the violence of the 
injury. According to Sir Astley Coofier, they are 
prodiieed by fulU from a great lieight on the sum- 
mit of the head. The whole weight of the body is 
received on the foramen magnum, and cuneiform 
process of the os occipiti^, and, in many instances, 
the cOnsequ'-nce is a transverse fracture through 
the foramen magnum, the cuneifoim process, and 
part of the teniporai bone. A discharge of blood 
into each meatus auditorius accompanies the acci- 
dent. It is supposed also, that the deafness which 
sometimes remains during life, in rare instances of 
recovery, is the result oMis kind of injury, (/.cc- 
Uirest 6^c, vol, i. p. 289.) 

A fracture within the orbi*^ may be occasioned 
by the forcible introduction of a stick, w^eapon, or 
minted instrument, and is generally fatal, from 
the pressure and irritation of the de prised sjilinters 
of bone, and the simultaneous wound of the brain. 
The symptoms in tlie beginning, however, are fre- 
i^uently miW and deceitful, and it is not till inflam- 
mation and suppuration ensue, that the patient's 
condifion ia always such as to create immediate 
alarm. A ease exemplifying thU fact is reported 
by Sir A. Cooper, (VoL 'cit. p. 296.) The same 
endnent surgeon mentions the occasional produc- 
Uott .of a circuljtrftactufo of the entire cranium, by 
on t^e vertex; also the emphysema of the 
or the escape of the air, if there be a 
caoked the nos© is blown, in the case 
of A iractare extending Into the frontal sinuses ; 
aad theoomi^^ f^etBcbih^nt, sometimes met with, 
Mbe instet^ of their depression^ His 

. dbttfcryatinhs <ferm the fact* that hraetures of the 
‘^fctflJin^r'wnacisampanTed t^rith concussion or com- 


ression, become united like those of other bones ; 

ut he adds, that it is more slowly, and that where 
the interspace is wide, it will not 1^ filled up with 
bony matter. (F. 297, 298.) 

4. FaAcrvnxs or the Cbanium, with Depues- 
SION, 

Are sometimes attended with a moveable state 
of the fragments, end a crepitus ; while, in other 
instances, the bottom of the depression is as un- 
yielding os its marupns. The projection of such a 
fracture inward, is also exceedingly variable^ 
the bone may be more or ]ea<i irregular, the dura 
mater and brain lacerated, or the membranes 
simply pushed inward. (Sec Velpeau, De VOper* 
<iu Trepan, p. 37.) 

In simple fractures of the skull, or those in 
which the parts of the broken bone are not de- 
pressed from their situation, Mr. Pott remarks, 
that '* the chirurgical intention, and requisite 
treatment, are the same in each, viz. to procure 
a discliarge for any fluid which may be extrava- 
sated in present (^provided the pressure ef such 
extravasatim produces urgent symptoms, a con- 
dition which should here he added), and to guard 
against the formation or confinement of matter.** 
The prevention of suppuration will, as we have 
already remarked, be best accomplishetl, not by 
perforating the cranium, as Mr. Pott advised, 
but by copious bleeding, evacuations, cold washes 
to the head, blistera, and a rigorous antiphlogistic 
regiincn. However, the confinement ot matter, 
pn^ucin^ symptoms of pressure on the brain, 
certainly indicates the immediate use of the trephine. 

“ Out,’* says the author, “ in fractures attended 
with depression, there are other intentions. In 
these, the depressed parts arc lo be elevated ; and 
such u$ are so separated as to be incapable of re- 
union, dr of being brought to lie properly, and 
without pressing on the brain, are to be totally 
removed, I hese circumstances are peculiar to 
a depressed fracture; but, although they are 
peculiar, they must not be considered ns sole, 
but as additional to those which have been men- 
tioned at large under the head of simple fracture : 
commotion, extravasation, inflammation, spppura- 
tiun, and every ill which can attend on or be 
found in the latter, are to be met with in the 
iormer, and will require the same method of 
treatment.** That ioo.«>e splintered pieces of the 
cranium, when quite detached, and already 
view, in consequence of the scalp being wounded, 
ought fo be taken away, no one will be inclined 
to question. I’hat they ought also to be exposed 
by an incision, even w'hen the scalp i&unwounded, 
and then taken away, whenever they cause urgent' 
symptoms of irritation or pressure, I believe will 
be universally allowed. But the reader wiU al- 
ready understand, from what has been said iti. the 
preceding section, that several excellent suigeona 
do not coincide with Pott, in believing that every 
depressed fracture of the skull necessarily deman<jla 
the application of the trepliine. 

•‘There certainly are,** says Mr. Abarnethy 
degrees of ihb injury, which it would be highly 
imprudent to treat in this manner. Whenever the 
patient retains his Mnsea perfectly, X Should think 
It improper lo trephine him, uniws symptoms arose 
that indicated the necessity of iV* (P. SI.) 

It is extraordinary and unaefeounteble, bitt il 
w not less true, that po calculatiott of the bad 
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effects can be by the degree in whicli a 
part of the skull is depressed. This is a lact 
which has been long known. It has also been 
particularly adverted to by an eminent modern 
writer. ** Various instances also presented them- 
selves, in which, though a considerable degree of 
compression must have been occasioned-, some- 
times by the depression of both tables, and at 
other times by the depression of the inner table 
only, of the skull, yet neither stujpor, paralysis, 
nor loss of unemory was produced. In one of 
these cases, the middle of lira right parietal Imne 
was fractured, and considerably depressed, by a 
ball, which was extracted on the twentieth day. 
In this case, neither stupor nor paralysis ap- 
peared. In another, a musket-ball had struck 
the right parietal bone, fractured it, and was 
flattened, and lodged between the tables of the 
skull. The inner table was much depressed, 
yet no bad symptoms supervened.” (See Thom-- 
iioiTs Ohs, made in the Military Hospitals in 
Belgium^ p. 59, 60. ) The same author also saw 
a singular case, in which a ball, entering behind 
the right temple, and piusstng buckwaids and 
downwards, hud fractured the bones in its pas- 
sage, and lodged on the surface of the ^raiu, over 
tho tentorium, from which place it was extracted 
on the seventeenth day after the injury. No 
bad symptom had manifested itself previously 
to tlie operation ; and the man recovered, under 
the strictest antiphlo^stic regimen, w'ith little or ; 
no constitutional derangement. Dr. llonnen has 
recorded two cases, fully proving the correctness 
of MiC Abernethy’s opinions, about the impro- 
priety of using the trephine in cases of depression 
unattended with urgent symptoms : in one of 
these instances, the upper and ])osterior angle of 
the parietal., which hud been struck by a musket- 
ball, was depressed exactly an inch and a quarter 
from the surface of the scalp, yet no bud symp- 
iams foUmred, and with the aid of bleeding and 
other antiphlogistic remedies, the soldier ret'o- 
vered perfectly in a few weeks. “In a similar 
case, wliere the man survived thirteen years, with 
no other inconvenience thon occasional deter- 
mination of blood, to the head on hard drinking, 
a funnel-like depreMwn to the depth of an inch 
and a half was formeiJ in the vertex.” (See 
Bemien^s Military Surgei'y, p. 287, ed. 2,) 

If then the violence of the symptoms is not 
always in proportion to^the compression, but is 
sometimes considerable when the pressure is 
slight, every surgeon cannot be too fuHy im- 
pressed v/ith the I'oUowing truth, that existing 
symptoms of dangerous pressure on the brain, 
,which symptoms will be presently related, can 
alone farm a true reason for pesfoi’atwg the cra- 
nium, 

Altliough the doctrines of Sir Astley Cooper, 
generally speaking, coincide very much with the 
preceding maxim, which I regal'd its a very im- 
portant one, there is an exception to it in his 
advice, in relation to compound fractures of the 
skull, as will lie understood from the following 
pasAB^. *' The old practice used to be, tlm 
moment an injury of the brain was suspected, 
and the least depression of the bone appeared, 
to make an incision into Uie scalp, 'i his is put- 
ting the patient to considerable hazard; for the 
«mple frapture would, by the incisipn, be ren- 
dered compound. In simple fracture, then, wlicn 


m 

it is attended with symptoms of injui^ of the 
brain, deplete before you trephine ; and when Jt 
is unattended with such symptoms, deplete merely, 
and do not divide the scalp, &c. If the fracture 
be compound, the treatment must be very dif- 
ferent ; because a compound fracture is very ge- 
nerally followied by Mammation of the brain ; 
and it will be of little use to trephine, when in- 
flammation is once produced. If the inflamma- 
tion come on, the patient will generally die, 
whether you trephine or not and, it is added, 
that the operation will even be likely to increase 
tlie inflammation, which has been excited by a de- 
pressed portion of the skull. “The rule (says 
Sir Astley) which 1 always follow, is this : when 
1 am called to a compound fracture, with de- 
pression, which is exposed to view, whetlier symp- 
toms of injured brain exist or not, 1 generally 
use an elevator, and very rarely the trephine. I 
put tlic elevator under the bone, raise it, and, if it 
has been comminuted, remove the small portions 
of bone.” (Lcctwm, jSfc., vol. i. p.' 304. 308.) 
Of the propriety of using the elevator in such 
cases, and also of taking away loose fragments, 
there cannot be a doubt ; but many surgeons 
object (and T confess myself one of the number) 
to saw out a portion of the skull while the patient 
is free from urgent symptoms. 1 believe, also, 
that the inflammation, when it does^risc, is mostly 
the effect of the violence itself, not of the depres- 
sion of llic bone, and, therefore, more likely to be 
increased than presented. by the application of the 
trephine, I think a better reason for elevating the 
bone, when it is exposed, and there are no bud 
symptoms, is the fuel, that many patients, after their 
recovery from the imminent danger of the accident, 
become subject, whenever the circulation is hurried, 
to insanity, or epilepsy, "or remain in a state of hebe- 
tude, with dilated pupils, and more or less impair- 
ment of some of the external senses, as the eyesight, 
Cue., (See Cuse by If. Larrey, in Ibsl. ( kir. da 
Siegt de la Cuadellf if Anvers, p. 1 1 4.) \'ot, here it is 
to be considered, that it may be quite time enough 
to In^phme w hen such ills follow the continuance 
of the depression, and that, periiaps, the ojieratiou 
would then be in itself less dangerous, inasiiiueii as 
the tendency to infiamniutiun, arising from the 
first violence, must now have subsided. Much 
would depend, however,,m)on the frequency and 
sevt^rity of the fits, and the degree of annoyance and 
suflcriiii; ; for as M. U. Uarrey well observes, the 
result of an operation would be doubtful, and it 
might even prove fatal, {Op. cit. p, 116.) 

The view of this part of the subject, taken by M. 
Velpeau, does not exactly coincide with that enter- 
tained by AberneUiy. “The cases (says he) of 
recover) , notwithstanding a depre-.hion to tlie depth 
of an inch, or an inch ‘and a half, as recorded by 
numerous former observers, by no means prove, 
that in such examples trepanning is never useful. 
The same remark applies to the cases brought 
forward in modern times by Dorsey, Dupuyti*en, 
Paillard, Graefe, &c. I'hese instances must all, 
or nearly all, have been fixed depressions, witliout 
any great inequalities internally, or manifest lace: 
ution of textures. jVIost of them had' given rise to 
but slight symptoms of compression ; and many of 
them to noneat all. 'i'he ease of a rich banker 
mentioned by Dupuytren, and who is still living 
with the bone depressed', although the injury took 
place many years ngo, forms a kind of cxceptioit/k 
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I know (observes M. Velpeau) that it is not the 
only one ; but these are rare coses, on which it 
would be daiigfirotis to lay a foundation. For one 
patient thus saved, ten would f>ensh who might be 
preserved. 1 sow a woman who had a depression 
on the frontal bone half an inch deep, and whom 
I deemed it improper to operate upon, because she 
liad no alarming symptoms. Yet at the end of six 
weeks, she died of inflammation ond suppuration 
of the anterior part of the bruin. Would this have 
happened had she been ti-epanned {” (De COpir, 
dll Tr^paiti p. 57.) 

I believe few surgeons in London would have 
any difficulty in replying, that if the operation had 
been performed the result might, or might not, have 
been tlie same. It seems to me, also, lliat when 
signs of suppuration under the cranium first pre- 
sented themselves, the operation might have been 
indicated, though not so in an earlier stage ; but, 
without being in poa^ession ol‘ all tlie partieuliirs of | 
the case, I offer this remark without any intention : 
of being critical. 

M. Velpeau is not on the whole an over zealous 
advocate for the operation and some of hi" advice 
approximates very much to that deliv ered by Sir 
Astley Cooper, with a modification, <lepending upon 
whether the depression is immoveable and fixetl. 
If it be of this kind, without manifest comprc'-sion, 
he recommend^ delay, alJtluntiphl<)gi^Uclnatnlent. 
But when lijore is u wound, with denudation to the . 
bottom of it the operation seems to him called for, 
even though urgent or unequivocal symptoms of • 
compression may be absent. He uouhl not tre- ! 
pan, however, if the depression v. ere broad, and of - 
no great depth ; if the iiitcllecis w ere umnleini])ted, . 
and there were no marks of paralysis. M. \ elpcau i 
regards a depression with mobility of the hone iis far } 

OJiB dangerous. An effusion of blood, first, and pus ! 
afterwards, he sets dow'ii as fretpient cons<*(|ucnces ‘ 
of it; and the case is almost sure to prow fatal, 
uoless the trepan be employed, cit. .OB.) 

A moveable depr<^s-<ed fragment, J may olwrve, 
may often be removed ivitb the forceps, without 
any occasion to perforate the cranuim with l(i»‘ 
trephine, or trepan ; and if not rcmovenbli: m ihi" 
simple manner, may lr.M|uently be taken away 
by dividing a small portion of tin* bone with one of 
Hey’s saws. (See Tiit.cfiiNi..) 

M. Velpeau adverts one speci'^s of depression, 
in. which no good is derived from the rrepan, 
namely, that in whicli tlr* b-acturc is usually 
extensive, and the edges of tfie fragments overlap 
one another, in conbe(|uence of a violent (‘onciKsion I 
of the skull. Here, says he, the ilegree of mislimg, | 
contusion, and extravasation at different jioinls, 
make the patient’s recovery almost impossible. 

In another place, M. Velpeau points out the prac- 
tical importance of studying the differences in the 
symptoms of compression according as they depend 
upon a depression of bone, either simple or commi- 
nuted, a foreign body, an extravasation of blood, or 
an effusion of pus. A simple depressed fracture be 
sets down as the most favourable of tlicse cases ; 
for if the operation is not done, the brain in the end 
frefjuenkly becomes habtluatcHl to the pressure, and 
resumes its fuactioin. If no extravasation take 
place, 1 he pressure aming from a depressed fracture 
is really less than miijht at first be imagined. If 
fh^ oparatkm be decided upon, it prasents the 
grea^ chanc^Stf of auccesa, provided the com- 
notseritfasly wounded the brain. 


I The Vule which M. Velpeau here lays down, 

I that in cases of depression, if the symptoms are 
not urgent, or begin to abate after 24 hours, the 
trepan may be dispensed with ; but if they are at 
all intense, or make progress, the operation is 
strictly required. (Be du Trepan, p. 120.) 

In children, a portion of the skull is sometimes 
depressed, or indented by a blow, but in a few days 
regains its natural level, without the aid of the 
surgeon. In such examples, it is conceived by 
Sir Henjumin Brodie, that the earthy part of the bone 
gives way, while the aniinnl part remains entira, 
so that there is not an actual solution of continuity ; 
and he suppose^ that tlie restoration of the bone to 
its proper level is brought about by the constant 
pulsations of the brain against its inner surface. 
(See Med. Chir. Trans, vol. xiv. p. 332.) 

M. A'(‘lp(*au denies the possibility of indentations 
without fracture. (Op. cit. p. :iG.) 

Soincllmes u considerable depression of the 
bone arises from the external table being driven 
into the dijdoe, while the inner table is entire.. 
To trephine, tlierafore, merely beeausc tliert* is' 
a depression of tlu; bone, woiibl lio comjiletely 
erroneous, ami the only safe principle is that wdiich 
1 have just now spccilied. The depression of the 
outer table in tlu‘ foregoing tiianiier I have never 
seen invwdf, (‘xeept over the frontal sinus. Sip 
Astley Conpr r, however, mentions it as a frequent 
oceum'iiee ; hut that it is confined to persons of 
middle age, as in \ery ymng and \ery old persons 
the .skull is thin and without diploc. (Lectuies, 
MM. i. p. 302.) Anoliiei "ort of depression, 1 
iM'lieve, is mori“ f’rerjuent ; at least, 1 hafe .scon 
several evumplesof thei'use-. it consists in a frac- 
ture and depression of tlie int< rnal tiihlo, wlnle the 
extiTiiul one continues unbroken, A case of t Ids 
kind, attended with iirL'eiit .svmptonis of compres- 
, sir'll, I trephined at I’ni'. the battle of 

I Waterloo, a large splinter of * inner table 
j was rlriM'ii mori' than an iiirdi to tlie brain, 
j stud, on I’s extraction, the juitir \ senses and 
I power of volimttrrv motion instantly returned. 

I I'art of the skull towlueli the trephine was applied, 

I of C()uis<>, did not indicate exteiimlly nay dejires- 
! "Ion, aral it wik si h eter! I't'caiise the npjiearanice of 
i il'c M‘;dp showed llial there the cxleTnal violence 
had operated J rather exj'ceted to find c.xtrn- 
vusuiid blood, than a depression of the inner table 
of tlir* "kill!. ( Sr*!.' also Saiic,a‘n(U', in Mt'ni. pnuv 
le }*rn tie do i'hir, t. iv . ed. 1619, p. 322, 

h/l^ner, two examples as quoted by ilf. Velpeau, 

I Be Cifjfrv. dn Trepan, p. 2tt, Uennens Military 
! Snro. ra, p. 323. erl. 2.; and Sir B.C. Ihodie, in 
I Med. (’fur. Trans, vol. xvi. p. 331.) 

in niibtury siiraery, juirtieular cases present 
Ihemsr Ives, \yhieh scarcely admit of being com- 
pre.licjnled within the tenor of any general rules 
and principles. I’lius it sometimes Imppens, that 
a ball breaks tlie os frontis, and the whole or a part 
of it lodges ill the frontal sinus, with or without 
fracture of the inner boundary of this ci^vjty. In 
case*, of this description, Oaron I -nrrey recommends 
exposing the course of the fracture by a free 
iindsion, and the use of the trephine for the removal 
of the extraneous boiiy. ^Vhen the inner side of 
the riniis w'lis found broken and depr<;ssed, be nex t 
perforated that jmrt of the cavity with a small 
conical trephine, took away such pieces of bone as 
required removal, and let out any extra vasated 
blood. Sometimes, liowever, the front of the sinus 
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U so splintered, tlmt the fragments, when taken 
away with the forceps, leave the cavity sufficiently 
opened, not only for the extraction of the ball, but 
for the application of the trephine to the inside of 
the sinus, os we find exemplified in one of the two 
cases of this nature, which Larrey met with in the 
Egyptian campaign. (M^m. de Chir. Militaire, 
t. ii. p. 138.) After the battleof Witepsk, in 1812, 
he was called to two Russian soldiers, whose cases 
were remarkable ; one of them had been struck 
above the right eyebrow, with a grape-shot, wliich 
after breaking and .penetrating tlih frontal bone, 
entered the cavity of the cranium, so as to lodge 
upon the anterior right lobe of the bruin, and the 
orbitar process and mtcrual crista of Uie os frontis. 
Notwithstanding the large size of the bail, little of 
it could be seen externally, and the aperture 
through which it had passed was not more than 
three or four lines broad ; every attempt to extract 
it, therefore, was in vain. Thti patient experienced 
a ])uiiiful sense of oppres'-ion and weight in the 
head, and, whenever l»e ira'liiied it backward, was 
seized with syncope. He kept himsidf conbtuntly 
a sitting posture, with hi-> head on his knees. 
Larrey adds, tliat every symptom of compreS'iion of 
the brain also pievailed, though this account is 
rather diflieult to comprehend, considering that 
the patient eouhl sit uj), and choose his posture. 
As for any description given by himself of his 
sufferings, that is another cir<;umstanee, on which 1 
should not be iuellned to dwell, because in all pro- 
bability the baron was not able to converse in the. 
llitssian language, and the inferences re^pectlng 
(lie man’s feelings were made in some other way, 
Jlul whatever might be tlu' real stale/if the symptoms 
{and in a case of this kind a correct account of 
tiiem would have been intere''luig), the ball was 
plainly ascertuined, by lueiins of a probe, to be of 
iron, and of mucli larger diameter than the ojiening 
through which it laid entered ; and that, for the 
purpose of extnietmg it, tlui application of the tri*- 
lan was urgently aeecs.surv. The friH^ture wais 
fairly btougfitinio viiwv by suitable incisions; three 
perforations, w'ere made with a small trephine at 
Its upper part, and, after the removal of the angles 
of the bone between these perforations, the ball, 
which weighed seven Freneh ourice.-s, was readily 
extracted with the aid ot a strong pair of for- 
ceps, and an elevator, A c-onsiderable ipiautity 
of coagulateil blood was also rennwed, under 
whieli the brain was found with a depres»ion three 
or four lines deep. As soon it^ some splinters of the 
bone liad been taken away the part was dressed with 
a bit of fine hrien dipped in warm wine, over which 
were placeii charpie, si'voral compresses, and a 
bandage. With respect to the application of warm 
wine, and other siiinuhiiUs, to the sul-fuce of the 
brain, in wounds exposing or interesting that organ, 
it seems to be an invariable practice w'ith Larrey, 
as w'ell as Schmuckcr and the older surgeons. 
On what priuciplo the custom is *stiil kept up, and 
whether it is truly right and useful, arc questions 
which may be rationally put. la wliatever way 
experience may hereafter decide tliese matters, 
builice it to add, that the patient was relieved by 
the treatment, and fell into a quiet sleep for two 
hours j but in the evening he became feverish, aud 
the wound acutely painful. A copious quantity of 
blood was then taken from tlic vena saphena (aud 
why bleeding was not practised at first, seems 
cxlraordi»arj7. The dressings, which, according 


to my ideas, were highly objectionable, were 
removed, and a large emollient poultice applied. 
Cooling beverages, containing a sipall quantity 
of tartarised antimony, and antispusmodic anodyne 
medicines, were prescribed. The following day, 
the patient’s state appeared satisfactory, without the 
slightest disturbance of the senses, and, in due time, 
he perfectly recovered. 

The other soldier had been wounded in tlic left 
temple, with a leaden ball, five days before Lairey 
saw him. One half of the ball had gone into the 
cranium, through a very narrow brcacli ; the other 
had burrow'cd under the temporal muscle, and 
lodged near thi*. mastoid process. I'lie right side 
of the body was paralytic, the senses were annihi- 
lated, and the man was in a state of ineossant agita- 
tion. After dilating the wound m the temple, and 
exposing tlic Iructurc, J^arrey discovered tlie track 
of the piece of lead, wliich had gone towards tlie 
ma■^toid process, and which ho immediately extracted 
by a counter opening. At the lower part of the 
temporal wound, he applied a trepan, very near 
the spot where the other portion of the ball w’as 
lodg(‘d. This, with some fragments of the bone, and 
a(|uuntity of extravasuted blood, was easily ex- 
tracted. 'i'lie patient, however, was not saved ; the 
operation liaving been done too lute. 

In another case, one of the Imperial Guards, 
w'ounded at the battle of the Moskowa, died with 
symptoms of compression, and, ‘after death, a 
quaiter ot a bullet and a fragment of bone were 
found under tlie skull, attended with an ulcerated 
or w'ourulcd state of the adjacent portion of the 
brain. Larrey expresses his opinion, that this soldier 
would have had a chance of being saved, had the 
trepan been used, (See Me'm, da Chir, MdL t. iv, 
p, 183, (Slc.) The practice of trephining for the 
removal of balls, situatt‘d near a fracture of the 
skull, within tills bony ciuity, or lodged amongst 
the fragments, or between the two tables forced 
asunder (s» »' ca<r, in Chir, 

Schrijti n vou J. L. Srhmucherf b. i. p. 2'r2.), is not 
peculiar to Larrc}’, tor it has been done by many 
otlier surgeoii'' (sec Sehmacher^s Walirnehmini^eHf 
b. i. p. 298. ) , but I do not know that he has been 
anticipated lu his bold }>raetiec of making a counter- 
opening m the skull, when the ball lodged at 
such a distance from the fracture, that it cannot 
be extracted thruu;:b aiij perforation made in the 
vit’aily ol the original injury ; for it is a principle 
wind! h*’ \ cut vires to lay down, that when a hall has 
fuU red thi- rranium, without quiilnigihooof of this 
caui’it the cose is one reijiiirtng the uppliratum of 
the hepan, ( AJe/ii. de Chir, Mil, t, iv. p. 180.) 
Ill the 2d vol. of tliis work (p. 139.), the reader will 
fimi the account of a soldier, who was struck on the 
middle of the forehead with a ball which peiielrated 
the o.s j'rontis, and then passed oblapidy baekw'ards, 
between the skull andtlie dura mater, in the course 
of the longitudinal sinus, us far as the lambdoidal 
.suture, wiiei'C it stopped. J>iirrey tnicod tho situa- 
tion of the bull, by tne introduction of an elastic gum 
catheter into the ojicuing ; aud measuring the dis- 
tance between ilie fracture and tlie place where he 
felt the ball, he cut down upon that part of the 
skull, beneatli whidi he concluded that the ball 
was lodged. The bone was then perforated with a 
large tixipan ; « gnod deni oj pus was discharged ; 
the ball was extracted, and Uie patient recovered. 
One thing here merits the attention of surgeons : 
Larrey tells us that a good deal of pus issued 
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u Soon ts an opemng had hem made in the skuli ; fixed for many yean in the opemng, wUc^ it bad 
there must then have be^n suppuration under the produced in the skull, the man having refused to 
bone, and inflammation and detachment of the permit its extraction to be attempted: from the 
mater ; circumstances always indicated, oc- account, however, 1 infer, that it lay partly in the 
ng to Pott, by a corresponding separation of ^frontal sinus, and that the inner table was not 
ericranium, and a puffy tumour of the scalp, injured. I’he same surgeon also quotes a case 

those symptoms take place' in the foregoing from Schmucker (BihL duNard, t. i.), where a 

case, soastobeofanyassUtancetoLarrey, in judging wounded person remained senseless for six days, 
of the place where the ball was lodged f and, has with a piece of the barrel of a gun within the 
the mention of them been omitted only by accident? skull: four perforations were made with the tre* 
or, are we to infer, that suppuration may happen |mn, and a recqyery took place. Intlie iUed. 
between the cranium and dura mater, without any Trails, are the particulars of ti case, in which the 
detachment of the peiicraniuin and puffy tumour of linch-pin of ii gun was driven into the os frontis, 
the scalp ; a thing which Bichat asserts is proved and penetrated the brain, so as to be concealed, 
by daily experience in the Hotel-Dieu, at Paris? and its presence not suspected, till the twenty- 
(See CEuarM C/tir. ete/Jesttu/f, t. ii.p.29.) Larrey. seventh day after the accident, when it was dc- 
in his 3d vol. (p. 82.), gives us another case, in tected and taken out. The boy walked some 
which a ball pierced the left jiarietol bone, and distance dirtictly after the accident, and then fell 
lodged near the lambdoidal suture. Its situation down senseless and convulsed, liy means of 
was detected with the aid of ah elastic gum catheter, antiphlogistic treatment, he regained his menial 
and partly in consequence of there being a slight faculties the next day, and hnally recovered, with 
ecchymosis over the part. Here a crucial iacision the exception of amaurosis of one eye. >iotwith- 
was made through the scalp, and a small fissure standing the instances on record of balls and other* 
discovered. As the symptoms of compTes.dou | foreign bodies having lodged in the brain witliout 
increased, the trepan was applied, so as to include i proving fatal (s^e Humdahr, Op. eft.-'p, 31., and 
the fissure. A half of the ball, flattened, was found | La Murliuitre, as rrjen'ed to hp Velpeau), the 
directly under the perforation, and a good deal of rule in surgery is always to extract them when 
blood was voided from the two openings in the pract4c,able. In a case, mentioned by Quesnay 
cranium. For a fortnight, the case went on favour- (p. 23.), the patient, who was supposed to be en- 
ably ; but the patient was then attacked with w^hat tirely out of danger, died a year afterwards, and 
Lmrrey terras hospital fever, but whicli, in all pro- the ball wik found in the brain at the depth of two 
bability, was inflammation and suppuralion of the inches. 'J'lie example, published by Ariel (/inn/, 
membranes of the brain, and died. de 0,hir, t. i. p. 236'.), IcrminaU d in the patient's 

The records of surgery i’urmsh numerous in- ! smlden death, and tlie ball was found on the pineal 
stances, m which the patients lived a considerable ! gland. iMariy other intcresung observations on 
time with balls lodged in the cavity of the era- this subjeci have been crdlected by M. VelficHu. 
nium. Thus, one is related by l*aroisso, where {Ue CLfprr, <lu TvCpun, p. 48.) AH furtugu 
the ^patient soon recovered his senses after the bodies, o(‘tMWouing irriiatioii ur iaceraiion of the 
injury, and, at the end of six months, felt no in- hram, serjin to M. Velpeau forumlly to reijuire 
convenience, except a difficulty of opening the the perforation ol tlie crnniuiii; hut 11 h‘ chances of 
mouth* (Opuscuiis d« Ckir, Obs. i. 8vo. Pans, a favourable result arc less tiian in a simple depres- 
1806.) liamdohr published another cast^, wlierc | sion of the bone, on account of the risk of iuflmn- 
a soldier was shot through tlie frontal sinus, and | matum of the brain being greater. cit. p. 122.) 
the ball was found after death in the inedulhuy I Bemarkable instances of the duration of life, 
substance of the left hemisphere ol the brain, halt j and even of the absence of verv* serious symptoms, 
an inch above the ventricle; yet this patient lived ' after gicat and serious wounds of the brain, and 
four months after die injury, and soon recovered I the lodgment of balls, are rccdnlcd in the Fiisay 
h» senses after its occurrence. For a considerable | of M. Quc'-nay ( Mtm. de I' Acad, de Chir, vol. i. 
part of this lime, he was also free from any b.id 4to.) J*ioh'S',or Scwull, of W ashington, has re- 
sympto^ns. At last, he was affected with v kind ported two c:is<*s of fracture of the cranium, irith 
of stupor, and an inability to open his left eye, Umof a poriiomif the lutfsiance of ihe luaiu. In 
and fell into a lethargic liiui convulsed state, one of them, t)ie injury was inflicted with a simde, 
(Schtducker, Vermisrhte Chir, Schrfien, b. i. which p.uielraied through the dura muter and into 
p.^77.) A French soldier, at the baltle of VVa- the medullary fiubstuuce of the brain. 'I'hc anti- 
terloo, was wounded with a musket-ball, which pldogbuc tn*atinent was relied upon from the 
entered at the anterior uortion of the squamous commencement, and during the suppuration which 
suture, lodged in the substance of the brain, and followed ; some of the brain itstdf proirudeti and 
on the fifth day, after an enlargement of the sloughed away, and subsequently portions of it 
wound, and the removal of several fragments of were removed with a spatula. Nevertheless, in 
bone, wae extracted from the posterior lobe of the six weeks, the patient completely recovered. (See 
right hemisphere of tiie brain, where it was found Amer, Joani, of Ike Med, and Thps. Scimm, 
resting on^Ie tentorium. Vet, during the several No. iii. ; and ‘/feew * Amer, ed, of thin Diet,) 
previous days, the^an, with file exception ol U' Twenty -two French soldiers, whose vertices, ’ with 
slight hteadach, and paitial deafness of the right more or less of the brain, had been cut off by 
seemed to enjoy perfect liealth. The case sabre-strokes, had, at first, not a single bad 
enfal well, (Sec Hennen^n MU, Surg, i>. 269. symptom, and all performed a jfiurney of thirty 
M.' Velpeau Citea a ca^ie, where several leagues after Ixdng wounded, and one half of this 
shote lodged for- many years on the dura distance on foot Tea ot them died. 
mat^, and were ftte muwe of epileptic attacks. OpntculesdeChir, ih ime,) Several cases, ex- 

a fiol- employing the absence of bad symptoms in tire 
Oitmtbe fntw^dw,with * that had stage of a wound of Uio brain, awl -yet ter- 
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miaadt^ I have feoeft in the army, aa well 

as at St. Bartholomew’s and University College 
Hospitals. A ease is recorded by Fardeau ($ac. 
d*EmuL t. viii. p. 399,), of a bayhnet penetrating 
one temple and coming out below the cheek of 
the opposite side ; the enorts of a strong man were 
required to get it out again : the patient recovered. 
Whether the brain was pierced in this example 
may, 1 think, admit of doubt. 

6. ExTftAVASATlON UNDER THE ClUNIVM, SYMP- 
TOMS or Pressure on the Brain, etc. 

Mr. Pott remarks, ** the shock, which the heod 
sometimes receives by falls from on high, or by 
strokes from ponderous bodies, does not unfre- 
quently cause a breach in some of the vessels, 
ctther of the brain or its meiunges ; nnd thereby 
occasions extravasation of the duid whidi should 
circulate through them. This extravasation may 
be the only comphiint produced by the accit^nt ; 
or it may be joined with, or added to, a fracture of 
the skull. But, this is not all ; for it may lie pro- 
duced not only when the cranium is unhurt by 
the blow, but even when no violence of any kind 
has been offeWid to, or received by, the head.’* 

The effused blood may lie between the cranium 
and dura mater ; between tlie latter membrane 
and the arachnoides ; on the surface of the pia 
mater j or under this membrane, on the surface, 
in the substance, or cavities of the brain. The 
first species of extravasation, whicli is observed to 
be always more or less circumscribed, may occur 
at any part of the skuU, but, when situated at its 
base, is generally fatal. In the second, which b 
the most eommon species of extravasation within 
the dura mater (see UnKlie, in Med, Chit*. Trans. 
vol. xiv. p. 333.), the blood is v^ idely scattered 
about between tlie dura mater and aiachnoides, 
and on this account, unless its quantity be very 
considerable, it docs not cause any gi-eut degree 
of pressure. In the third example, if the blood 
be situateil in the convolutions, it is also widely 
diffused ; but if it be within the substance or 
ventricles of tlie brain, which is i-are ( Brfxiic, vol. 
cit.), it is circumscribed, ((Kuvres Chir. de JJe^ 
saultj t ii. p. 23.) Sometimes, in cases of great 
violence, tiie blood is found at the same time in all 
tliese different parts. 

According to Sir Benjamin Brodie’s experience, 
which confirms the observations^f Ulr. Abernethy, 
there is never such haemorrhage from a rupture of 
the blood-vessels, by which the dura mater is con- 
nected to tlie bone, as will produce dangerous 
pressure on the brain, exoAipt when the middle 
meningeal artery has l>ccn lacerated, from which 
vessel the bleeding is sometimes very copious. Sir 
Benjamin Brodie has never seen this artery 
lacerated, except in the eombination witli a frac- 
ture running aeross the bony canal in wliich it is 
futuated ; but he adverts to other coses, recorded 
by Latta and Abernethy, in which no such frac- 
ture accompanied the rupture of the vessel, (See 
Med. Ckir. Tram. vol. xiv. p. 333.) 

Another observation, made by Sir Benjaa^n 
Brodie, is, that large extravasations are sometimes 
found upon the upper surface of the brain, but 
more frequently at its basis, where they are usu- 
ally the consequence of a rupture of the substance 
oftfie^bnuii* The same surgeon has never seen 
aa^insl^ey in which the blood from a wounded 


sinus, collected between tlie dura inaler and the 
skull, or between that membrane and the brain» 
was in sufficient qi;.antity to interfere with the 
functions of the latter organ. 

When blood is extravasated beneath the skull,'* 
the violence, which produces the rupture of the 
vessel, usually stuns the patient, from which Slate, 
provided the quantity and pressure of the blood, 
and the foroe of the concussion be nut too great, 
he gradually recovers, and regains lus senses. If 
the first extravasation be trivial, the patient, after 
regaining his senses, may only feel a little drowsi- 
ness, and go to bed. The bleeding from the 
ruptured vessel continuing, and the pressure on 
the brain increasing, he becomes more and more 
insensible, and begins to breathe in a slow, inter- 
rupted, stertorous manner. In cases of com- 
pression, whether from blood or a depressed 
portion of the skull, there is a general insensibility; 
the eyes are half open ; the l u^iils ddated, and 
motionless, even before the vivid light of a candle; 
the retina is insensible ; the limbs .relaxed ; the 
breatlung stertorous; the pulse slow, and, accord- 
ing to Mr. Abernethy, less subject to intermission 
than in cfises of concussion. The absence of ster- 
tor, however, as this gentleman admits, must not 
be relied upon as a proof of there being no com- 
pression ; for, Morgagni relates dissections of apo- 
plectic persons, in whom the effusion was con- 
siderable, yet no stertor liad occurred. 

In a (iasc of wound of the posterior part of the 
skull, witli depression, seen by Dr. J. T homson, 
the pulse at one time sunk as low as 36 strokes in 
a minute. However, he is at variance with JNIr. 
Abernethy upon one point, by stating, that irre- 
gularity of the pulse is a frequent attendant upon 
compressed bram. (Heport of Obi,, bfc, p. 54, 55.) 

Sir Benjamin Brodie does not give any positive 
opinion on the statement made by Mr, Abernethy, 
dial intermissLOu of the pulse is less freijiient in 
compression i!ian c»-neussu>n; but he cxjjresscs 
bis belief, that pressure on the bruin for the most 
part affects the uciiou of the heart ; not by pro* 
diicirtg actual intciTuplion, but by causing its con*- 
tracthms to he either Less Jreijuent, or less forcible, 
than natural. ( Med. Chir. Trans, vol. xiv. p. 355.) 

. Ill the cases referred to in Dr. Thomson’s report, 
convulsions sometimes arose from the pressure of 
portions of the skull, forcetl inwards upon the 
brail.. This is a very dangerous symptom ; but 
Dr. rhoiiiHon saw it cease in a few examples, after 
the depressed piece of bone had been elevated, 
and the antiphlogistic regimen adopted, (p. 60.) 
Convulsions, I am disposed to regard, with Bichat, 
rather as a symptom of injury of the bruin, tbun of 
compression. {d.uvresChir, de Desault, t.ii.p. 27.) 

^ Sir Benjamin Brodie, seemingly unaware of the 
corresponding remark published in the foregoing 
work, considers it qucjstionable, whether convul- 
sive twitches of the muscles ought to be regarded 
as the consequence of simple pressure on tiie brain. 
We find them occur, says he, in cases of punctured 
and wounded brain, where there is no pressure ; 
and whenever he has noticed them, as attendant 
on depression of the skull, or extravasated blood, 
and has afterwards had the opportunity of ascer- 
taining the exact nature of tlie injury, the pressure 
has always been found to be complicated u ithwound^ 
or laceratUm, of the substance of the brain. Th® 
convulsive twitches to which Sir Benjamin Brodie 
alludes, he particularly describes as slight mi 
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paitiAl, ftod diflSsmiit from the more videm and 
general convulaione. (See Med, €hir, TVant. 
voK xiT. p. 352.) 

Indeedi the difficulty of the diagnosb of many 
«casee may be weU conceived by what Dr. Hen- 
nen remarked, in hU practice ; viz. that, in some 
instances, the pupils were contracted, in others 
dilated, where the injury was nearly of a similar 
nature and degree ; while, sometimes, in the same 
patient, one pupil was dilated, and the other much 
contra<^*d. He saw, also, paralysis occur on one 
side, and convulsions on the other, when the blow 
had been on the forehead, and the sonic when it 
had been on the occiput. (Op. cit. p. 300, 301.) 

Sir Benjamin Brodie has seen the pupils dilate 
with the absence, and contract with the presence, 
of light, although the patient lay in a slate of com- 
plete insensibility, and did not seem to he at all 
conscious of tiie impressions made on the retina. 

He admits, however, that this is a rare occurrence, 
and that, when the other symptoms of pressure arc 
present, the pupiis are generatfp inseusihte amt mo- 
tionlestf and mosilp dilated, though sometimes con- 
tracted. Every surgeon of experience nrnst be 
aware of another circumstance mentioned by the 
same surgeon ; namely, that it is not uncommon 
for the pupils to remain for a time in a state of 
dilatation, then to become suddenly contracted, 
and, after remaining so for a longer or shorter time, 
to become again dilated ; these changes taking 
place independently of light and darkness. When 
the pupils have been dilated, Sir Benjamin Brodie 


i^ge from the nose and ears, which often follows 
vioieiice applied to the head, is generally jconceived 
to lead to no particular or useful inference ; we 
cannot even calculate, by this sign, that the force 
has exceeded a certain deuree •, for such blesdiggs 
take place from much slighter causes in some per- 
soxis than others. 

Sir Benjamin Brodie’s observations on this 
point merit attention : — ** There is often a consi- 
derable effusion of blood, from tlie ear, especially 
in cases of fracture of the basis of the cranium. 
This may, as far as 1 know, sometimes arise from 
other souraes ; but it seems probable, that it must 
in most instances arise from the laceration of the 
lateral sinus, where it extends downwards behind 
the petrous process of the temporal bone, aud the 
external meatus ; and, in one instance, 1 ascer- 
tained it to have been so by the exaiuination of 
the body after death. In another case, which fell 
under my obscr\ ation, there was hemorrhage both 
froTp the ear and the nostrils, 'i he patient, a boy, 
died shortly after the accident ; and it was found, 
on disst'etion, that there was a fracture of the base 
of the cranium, with laceration of tlic cavernous 
sinus, and. that the hemorrhage had taken place 
from this sinus.*' (See Med, Chir. I'nius, vol.xiv. 
p. 334.) According to my experience, bleerlings 
from the ear and nose, from injuries of the bead, 
are particularly frequent in chddren, and oltcri 
manifestly consist of arterial blood. 

I'aralysis is a s^mptmu which generally attends 
hurtful pressure on tlie bmin. The particular cir- 


has frequently known them to become contacted j nimslances, however, whicli determine its degree, 


after the abstraction of blood ; the dilatation re- 
turning as soon as the immediate effect of the i 


t.\tent, and situation, are not well understood. 
In some instances of paralysis from sabre- 


bloodletting had ceased. He adverts to a curious i wounds, as well as in those made by gun.shot (says 
case, reported by Dr. Hennen, in which blood was I J)r. J. Thomson >, paraly<(iH was confined to llic 
e^'travasated between the membranes of the brain, | iipj^er, and in otiiiu’s to the lower, extremity. In 
and the pupils sonietinies dilated in an increased j eiei u instance, in uhich it disttnctlif appeared, that 
light, and contracted in a diminution of it. (See the injurp existed on one side of the head, the pa- 
Med, Chir, Trans, vol. xiv, p. 352.) Another ^ ralvsh unijvrmlu manifeslrd itself vpnn the other ; 
observation, made by Sir Benjamin Brodie, is an i but we were unable to perceive any other fixed 
occraional insensibility of one iris, dilabition of the ! relation between the part of the brain, which had 



The patient is hardly ever sick, when the pres- | arm and leg. In another case, a wound, pene- 
sure on the brain, and the general insensibility, j truting tlie upper part of tlie right parietal bone, 
are consklenible ; for the very action of vomiting ' was accoinpunied with a shgiit paralytic affection 
brtrays sensibility in the stomach and resj^phagus. j of the left side of the mouth, and complete pal.'*iy 
'‘jpw truth of this statement, which agrees w'ith j of the left leg. In a thirrlcase, asubre-wound of 
Mr. Abernethy's experience , is strikingly confirmed I the same bone, followed bv extensive exfoliations. 


by an observation made by Sir Benjamin Brodie ; 
namely, that when he has had occasion to apply 
the trephine on account of a fracture and depres- 
ftioD, and no sickness existed previously, he has 
aometimes known the patient become sick, and 
vomit immediately the depressed bone had been ele- 
vated. (Sec Med, Chir. Trans, vol. xiv, p. 356.) 
These symptoms are not peculiar to pressure from 
blood, but arise also from that of many depressed 
fimetures of the skull, and of suppuration under 
this part. 1'hey are all attributable to the unna- 
turiif pressure ntade on the brain and nerves, and 
btvaiflo. Alien been mistaken ns indications of an 
tajury^. which, considered abstractedly, con never 
tfiem***— f allude to a simple undepressed 
of the cramnm, which may be accom- 
Ijmied with them, hut cannot cause them.-^They 
anooming to the quantity, kind, 
^ the ptenfog Hwd* 'fhe bemor- 


gavevbie to a complete palsy of the left side." 
{Ohs, in the MitUarv lio.spUaU of lUigiitm, p. 52, 
53. ) 

When the destruction of sensibility is com- 
plete, the voluntary muscles are entirely para- 
lysed. The patient lies niotionloss in any position 
in which he happens to be placed. I he bladder, 
incapable of eontraction, becomes pretematurally 
distended with urine; and the relaxation of the 
sphincter ani allows the involuntary discharge of 
feces from the rectum. Afterwards the muscles of 
respiration become affected also ; the patient 
hpeathes with stertor, as in a most profound sleep ; 
and the diaphragm contracts at longer and longer 
intervals, until respiration altogether ceases. It is 
this pmmlysia of the muscles of respiration, which, 
in ordinary cases of pressure on tne brain, is the 
immediate cause of death. W hen the loss of norm 
is imperfect, there are often no marks of paralysis 
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whatever. At odier timev, there is s hemiplegia, 
which, however, is much' more rarely the coose- 
ueacQ of accideutal violeuce, than of apoplexy, 
ir Benjamin Brodie conceives that this difTerenee 
is refemble to the different situation of the pressure. 
In apoplexy, the extravasation is mostly situated in 
one of the ventricles, or in the substance of the 
brain ; but, after a blow on the head, the cause of 
pressure commonly operates upon the surface. 
(Afrd. Chir. Trans, vqI, xiv. p. 349, 350.) 

With respect to paralysis, it is pnquestionably 
one of the common symptoms of pressure on the 
brain ; but, according to Bichat, it may also be 
caused by concussion ; and we know, that it may 
arise in cases of inflammation and suppuration 
within the skull. The above statement, respecting 
the paralysis being always on the side of the body 
opposite that on which the brain is compressed, 
agrees with what is generally remarked by other 
surgical writers. (See Larreu*s M^m. de Chir, 
Mil, t. iv p. 180.; Ilennens Principles^ p.,301. 
ed, 2. &c.) Yet, at the Hutel-Dieu, at Paris, ex- 
travasation has very often been noticed both on the 
side affected with paralysis, and on the opposite 
one ; or else the tiiood was generally dilfuscd, 
while the paralysis was local. , {lEucres Chir, de 
Desault, t. ii. p. 27.) 

The preceding symptoms only inform us, that 
the brain is suffering compression ; and leave us 
quite in the dark, respecting several other very im- 
portant circunisUinces. “ \Ve not only have no 
certain inJ^'alHble rule, whereby to distinguish what 
the pressing fluid is, or where it is situated, but we 
arc, in many instances, absolutely incapable of 
knowing whether the symptoms be occasioned by 
any fluid at all; for a fragment of bone bro- 
ken off from the internal table of the cranmm, 
and malting an equal degree of pressure, will pro- 
duce exacUp the same complaints. { Volt.) In de- 
tailing the symptoms of pressure from blood, J 
took particular notice of the patient being at first 
generally stunned by the blow, of his gradually 
regaining his senses, and of his afterwards relapsing 
into a state of insensibility ogain. The interval 
of' sense, which thus occurs, was pointed out by 
Petit and Le Dran as a circumstance of the great- 
est consequence in elucidation of the nature of the 
case. It is still considered so by every surgeon of 
judgment and experience.. 

** 1 he loss of sense, which immediately follows 
the violence, say they, is most probably ow'ing to a 
commotion ; but that which comes on after an in- 
terval of time has passed, is most probably caused 
by extravasation. 

“ This distinction is certainly just and good, as 
far as it will go. That degree of abolition or dimi- 
nution of sense, which immediately attends or 
follows the blow or fail, and goes of}' again without 
the assistance of art, is in all probability occasioned 
by the sudden shake or temporary derangement of 
the contents of the head : and the same kind of 
symptoms recurring again some time after they had 
ceased, or not coming on until some time has 
passed from the receipt of the violence, do most 
probably proceed from the breach of a vessel within 
or upon the brain. But, unluckily, we have it not 
very pften in our power to make this exact distinc- 
tion. An extravasation is oflen made so immedi- 
ately, and so largely, at the instant of the accident, 
that fdl sense and motion are instantaneously lost, 
and never again return. And it also sometimes 


happens, that although an extravasatiipn may pos- 
sibly not have been made at the moment of the ac- 
cident, and the first complaints may have been 
owing to commotion merely, yet a quantity of 
fiuid having been shed from its proper vessels very 
soon after the accident, and producing its proper 
symptoms, before those caused by the commotion 
have bad lime to go off, the similarity of the effects 
of each of these different causes is such, as to de- 
prive us of all power of distinguishing between the 
one and the other, or of determining, with any 
tolerable precision, to which of them such symp- 
toms as remain are really owing.*' (Pott.) 

A man meets with a fall ; a slight concussion of 
the brain is the consequence, and the patient is in- 
stantly stunned. The effects of concussion gra- 
dually subside, but an extravasation takes place, 
and the loss of the senses continues, though from a 
different cause. Here, according to tlie principles 
of Petit, the case would be set down as concussion ; 
yet, things are quite the contrary, the extravasation 
now keeping up the symptom, which was only 
temporarily produced by concussion. In many 
instances, also, the effects of concussion and extra- 
vasation exist together ; and then how is a surgeon 
to judge of the nature of the easel (See (Euvret 
Chir. de Desault, t. ii. p. 25.) 

“ When an extravasation of any kind is made, 
either upon or within the brain, if it be in such 
quantity, or so situated, as to disorder the oeconomy 
of the unimiil, it always produces sucli disorder, 
by making an' unnatural pressure on the parts 
where it lies. 'J’he nature and degree of the 
symptoms, hereby produced, are various, and dif- 
ferent in (iiffereut persons, according to the kind, 
quantity, and situation of the pressing fluid. Some- 
times it IS merely fluid blood, sonietiines blood in a 
stale of coagulation ; sometimes it is a clear lymph, 
and at others blood and water are found mixed 
togelher : each of these is found eitlier simple or 
mixed ill different M' nations, that is, between the 
skull and dura mater, between the dura and pia 
mater, or in the iiatur.d cavities of the brain called 
Its ventricles; and sometimes, in cases of great vio- 
lence, they are muno at the same time in nil these 
different parts. Sometimes a considerable quantity 
is shod instantly, at the time of the accident ; and 
sometimes the breach by which the effusion is 
made is so circumstanced, both as to nature and 
situuuon, that it is at first very small, and increases 
by faster or slower degrees. In the former, the 
fymploms arc generally immediate and urgent, and 
the extravasation is of the bloody kind ; in tlie 
latter, they are frequently slight at first, appear 
aftei some little interval of time, increase gradually 
till they become urgent or fatal, and are in such 
case generally occasioned by extravasated lymph. 
So that although the immediate appearance of bad 
symptoms does most, certainly imply mischief of 
some kind or other, yet, on the other nand, no man 
ought to suppose his patient free from hazard, 
cither because such symptoms do not show them- 
selves at first, or because they appear to be but 
slight ; those which come on late, or, appearing 
slight at first, increase gradually, being full as 
much to be dreaded as to consequence, as the more 
immediately alarming ones; with this material dif- 
ference between them, that the one may be the 
consequence of a mere ^concussion of the brain, 
and may by means of quietude and evacuation go 

quite off; whereas, the other being most 
X X 2 
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v^iag to extmvmtioh of lymph (thoogh dome- hits received the Wow, or whethtt^iii;)^ et all ? fttr, a 
dnies of blood afeo) witWa the substance of flie general concussion of the head toey produce an 
‘ brain, ore very seldom removed by art.** ( Pott) effusion of blood within the cranium^ unddr these 
No experienced surgeon, 1 think, can doul/t the circumstances, Pott was against the operation; and 
ffnet; that many cases, supposed to have l)een ex- says, that “ the only chance of relief is from phle- 
amples of compression from extravasation, and botomy, and an open belly ; by which we may 
cured by the absorption of the effiised blood, were hope so to lessen the t^uaulily of llie circulating 
in reality instances, in which the effects of a severe fluids as to assist nature in the dissipation or alisorp- 
concussiondiad gradually subsided. (Seei>i(puy- tion of what has been extravasated. This is an 
frew, C/iu. OhiV. t’ii. p. 493.) effect, which, although not highly improbable in 

The case of extravasation, between the cranium itself, yet is not to be expected from a slight or 
and dura mater, is almost the only one, which ad- I trifling application of the moans proposed. The 
mils of relief from trephining. Mr. Aberncthy in- j use of them must be proportioned totne hazard of 
forms us, that in the cases which ho met with, of ■ the case. Blood must be drawn off freely and re- 
blood extravasated between the dura und pia | peatedly, and from different veins ; the belly must 
jnnter, on a division of the former membrane being | be kept constantly open, the body quiet, and the 
made for its discharge, only the serous part of it i strictest regularity of general regimen must be 
could he evacuated ; tor, the eoagulum was spread I rigidly observed. By these means, very alarming 
over the hemisphere of the brain, and had dc- j symptoms have now and then been removed, ami 
Bcendcd, as low as possible, towards its inferior | people in seemingly very hazardous circumstances 
j>nrt, so that very little relief was obtained by the have been recovered.” Desault also promulgated 
jperation. (Surgical IVorhs, vol. ii. p. 46.) This tlie same advice, and blamed the doctrine formerly 
statement is confirmed by that of Bichat ; and the in vogue, that it w'as better to apply the tiephim 
ractice inculcated agrees ivith what Sir Astley many times usole'^sly, than to let a single oxtrava- 
(h)oper also directs, as will be presently noticed. sation remain undetected ; for he was firmly con- 
FrnclUres of the cramum, wh’cli take pla^e ‘ vinced, that the trephine, when used on this princi- 
aerossthe lower and front angle of the parietal ; pie, avu'; n souice of greater mischief than the 
bone, and the rest of the track of the trunk, and j effifsed blood itself. ((Fnvres Chh\ t. ii. p. 34.) 
large branches of the spinous artery of the dura I I he same doctrine is espoused by Sir Astley 
mater, are very likely to be attended with a copious j Cooper ( 7. rein res, ^r, \ol. i. p. 288.), and, 1 be- 
extravasation. This vessel, and others more ; lieve, by all the be^t modem surgeons, 
deeply seated, however, may be ruptured, pour ! But should the mode of judging, whether blood* 
out a considerable quantity of blood, and induce lies immcdmicly under the skull, suggested by Mr, 
urgent symptoms of pressure on the brain, not only Anernethy, prove irivariahly correct, the question, 
without the eo-exUtence of a fracture, but even of ^ whether tlic trephine slioiild be applied or not, may 
any external mark of violruee on the seal}). 1 in future bo mure easily delermmed. Kven when 

Tlie effused blood is frequently situated bclow» I iho injured sculp shows where the violencx) has 
thfc part on which the violence has operated ; and ; operated, the criterion about to be noticed muy in- 
h ince, when such part is pointed out by a wound form us whether we should perforate the hone or 
or discoloration of the sculp, or a fracture, and the I not; for though the extravasation is sometimes 
symptoms of pressure are cortsideralde, with para- j found inimediutely under the external mark, yet it 
lysis on the opposite side of the body, I should | often is not so, but is in a part distant from that 
liave no heritation about immediately trephining in mark, to which situation we have nothing to lead 
the situation of the external injury. 1 have seen ' us, and to which indeed, if wx* knew it, we could 
many cases in which such practice wn- justified ' mjt reach. i\Ir. Abernathy has observed, “that 
by the result; and even when no extravasation ' unles- one of the large arteries of the dura mater 
exists, this plan will sometimes detect a depre>«si<ui be wounded, th(‘ quantity of blood poured out will 
of the inner table of tilt skull, and be the meims »probubly be ineonsiderable, and the slight cornjircs- 
of saving life, a^ ha])pened id one very remarkable sion of tlu; brain which this occasions, nuiy not be 
case, wbu'li 1 trephined at Bnissols after the battle attendi,-d with any peculiar symptoms, or perhaps 
’of Waterloo. At the same fim^ , it w'ould be wrong it may ocertsion some stupor, or excite ati irritation, 
to bold out the expectation, that, by acting on this disposing the subiacent ports to liecome inflamed, 
principle, the surgeon will alwaiys find blood im- ) It is Jhdeed higiily probable, that, in many cases, 
mediately under the part of the cranium which he which have done well without an oricnuion, such 
|terforates. With respect to i fracture also, as a an extrava.sation has existed, lint if there be so 
' gntde to the place for the applieaiion ol^ the trephine much blood on the dura mater as materially to dc- 
in cases^of extravasatron, Desault regards it as fal- range the functions of the brain, the bohe, to a t‘er- 
*actdati; dtssectiotts proving that numerous fnic- tain extent, will no longer receive blood from 
■ tiires of the skull are unattended with any effusion within, and by the operation, performed for its ex- 
O'f bl0o<f immediately under them ; and his expe- posure, the pericranium must nave been separated 
rieticd taplbt him’, that the most frequent cases were from its outside, I believe that a ft 
thofSic, la which Ih^, was cither extravasation cimstanced wUt not he found to hind; aud I am at 
'Wftliottt t»r a fmetnre with blood effused least certain it cannot with the smne fr«%dom and 

in a part .pf the head from the injury of the celerity, as it does when the dura mater remains 

t. it. p. 130.) Even when connected with it internally." (Sec Ahernethfs 
TO he regards it Surgical WVfcjr, p. 47.) In some c^se^, rt- 

detached, as lated by this gimtletnan, there was ho hemdiPirhAgc ; 
iflSicih wht" the of the twice he was able, by attending to iJiis ch^mstancc, 

teJl hohrfar the detachmem of thedhra mater 
"oxtetided: and wben Wtdptb^ fedhidd to 

of<fcj Bead ' ’dertiiincil a' i&e »»iH, ffee 
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operation cant/a^4pdtcnled by the hemorrlmge from 
the bone, and, $« the event Aewed, witK accuracy. 
Mr. Abernethy Admits, however, that in agtd per- 
sons, and in tl^se in whom the circulation has 
been rendered languid by the accident, the mode 
of distinction, which be has pointed out, will be less 
conclusive. 

Pott remarks, that, **if the extravasation be 
of blood, and that blood be in a fluid state, small 
in quantity, and lying between the skull and durti 
mater, immediately under or near to the place per- | 
forated, it may happily be all discliarged by such 
perforation, and the patient’s life may thereby be 
saved ; of which many instances are producible. 
But if the event does not prove so fortunate, if the 
extravasation be so large or so situated that the 
operation proves insulheient, yet the symptoms 
having been urgent; general evacuation having ! 
been used ineAfeolually, and a wound or bruise of | 
the scalp having pointed out the part which most | 
probably received the blow, although the removal j 
of that part of the scalp (a sim})lc incision ought to j 
have been said) should not delect any injury done i 
to the bone, yet the symptoms still subsisting, 1 ' 
cannot help tliinking that perloiation of the era- ; 
niuiu is in these circumstances so fully warranted, 
that the omission ol it may truly be called a neglect 
of liaving done that which might have proved ser- 
viceable, and, rebus sic stunt ihus^ can do no harm. 
It is very true, tliat no man can beforehand tell 
wliether such operation will prove beneficial or 
not, because lie cannot know tire precise nature, 
degree, or situation of the mischief; but, this im- ! 
certainty, properly considered, is so hir from being j 
a dissuasive from tlie uttempt, that it is really a 
strong incitement to make il ; it being fully us im- 
possible to know, tiiat the extravasaterl fluid does 
ntft lie between the skull and duru mater, and 
that under the part stricken, as that it does ; and if 
the latter should be the case, and the operation be 
not performed, one, and most probably the only 
means of relief will liave lieen omiued.'* 


ing will fj^quently be of no avail, even though it 
serve for the entire removal of all pressui^ off the 
brain j for the patient may not recover from the 
violeiiGO of the concussion, and neyer regain his 
senses. This is no reason, however, why the chance 
of the operation doing good should not be taken, 
when there are evident symptoms of pressure. Let 
us, in these darkened cases, call to mind the senti- 
ments of Pott, who says, “ No man, who is at all 
acquainted with this subject, will ever venture to 
pronounce or promise success from the use of the 
trephine, even in the most apparently slight cases : 
he knows that honestly he cannot; it is enough 
that it lias often been successful where and when 
every other moans has failed. The true and just 
consideration is this : does the 0 ])cration of perfor- 
ating the cranium in such case add at all to tlmt 
degree of hazard which the patient is in before it is 
performed; or can he in many instances do well 
without it? If it docs add to the patient’s hazard, 
that is certainly a very good reason for laying it 
aside, or for using it very cautiously ; but, if it 
does not, — and the only objection made to it is, that, 
it'frcquentiy fails of being successful,— surely it can- 
not be right to disuse that whicli has often been, 
not only salutary, but the causa sine qua non of 
preservfition, merely because il is also often unsuc- 
cessful, that is, because il is not infallible.” 

(jiving vent to the confined blood " may pro- 
duce a cure, oj it inny prove only a temporary re- 
lief, according to tlie different -circumstances of 
different cusesi The disappearance, and even the 
alleviation of the most pressing symptoms is un- 
doubtedly a favourable cu'CumNtance, but is not 
to be depended upon os absolutely portending a 
I good event. Either a bloody, oi iiin]>ul exlruva- 
I sation may be formed, or 5oninug between ihu 
j meninges, or upon, or within the brain, and may 
prove us certainly pernimous in future, as the more 
externul effusion would Imve done, iuul it not been 
dijicharged ; or the dura mater may have been so 
cbimoged by the violence of the blow as to inflame 


On some of the foregoing points Sir llenjamiu 
Urodie’s advice coincides very much with the pre- 
cepts of Mr. Abcrnclliy, and with the doctrines 
which have beeu for many years inculcated in this 
work. Jdlood, he observes, is seldom poured out 
in apy considerable quantity bttween the duni mu- 
tcr'^d the bone, except in consequence of a lacer- 
ation of the inifldle meningeal artery, or one of its 
principal branches. If, therefore, wc find the pa- 
tient luring in a ?mte of stupor, and discover a frac- 
ture with or without depression, extending in tluj 
direction of the middle raeniugcul artery. Sir Ben- 
jamin Brodie is an advocate for the trephine. 
When no fracture is discoverable, but there is 
other evidence of the injury having fallen on that 
part of the cranium, under which the middle me- 
ningeal artery is situated, the trephine, he says, may 
be employed on speculation, rather than that die 
patient should be left to die without any uttempt 
being made for his preservation, (See Afed, Cktr, 
Trans* vol. xiv. p. 385.) 

When there is no interval of sense, between the 
blow and fbe eoming on of perilous symptoms, it 
is fr6<][uenUy impossible to determine, whether the 
mischief be owing to the largeness and suddenness 
of ,ihe extravasation, to the violence of the shock 
which, the brain has received, or to both these 
causes, at oace^ which unfortunately is too often the 
pase» tn tips latter coinplioation^ indeed^ trephin- 


1 


and suppiTate, aiul liiereby destroy the patient, 

** II tlie lUsciise bos between the dura und pin 
mater, mere jierforution of the skull can do no- 
thing ; and, therefore, if tiic symptoms are pn ss- 
ing, tiicre is no remedy but division of the outer 
of iho^e membranes. 'I hc division of the du^a ma- 
ter is an operation which I have several times seen 
done by others, and have often done myself. 1 
have so* :i it, and found it now and then successful; 
and from those instances of success, am satisfied 
of th<’ propriety and necessity of its being sometimes 
done.” lie next stales, however, that wounding 
the dura mater is itself attended with dangerous 
consequences. Mr. Abernethy’s opinion of such 
operation has already been given. It is also dis- 
approved of by Sir Attley Cooper, who says, that 
if blood be not found between tlie dura mater and 
skull, do not puncture the duni mater to seek for 
it, which wouhl be of no use, as the blood is co- 
agulated, and could not escape, being seated under 
the pia mater, or in the brain itself. (Lectures, S)'r . 
p. 289.) 

If, after the removal of a portion of bone, the 
dura mater should present itself of a blue colour, 
be lifted up by blood underneath it, and bul^^e, as 
it were, into the aperture, Sir Benjamia Brodie ap- ^ 
proves of a puncture being made in that membrane; 
and though he joins Pott in reprding a WQund cf 
the d^a mater as dangerous, he consid^ H 
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justiAed by circumstances, and supports his advice 
uy a reference to a case, in which Mr, Chevalier 
thus dischaiiged a considerable quantity of blood, 
and the patient recovered. (See Med. and Physical 
Journ, vol, viii. p. 505.) He has also adduced 
another instance oKhe success of the practice, in the 
hands of my friend and late neighbour, Mr. Ogle. 
Neither does M. Velpeau join in the absolute con- 
demnation of it, which, as he conceives, may some- 
times be useful. (De VOpif. du Trepan, p. 58.) 

** Upon the removal of a piece of bone by means 
of the trephine, if the operation lias been per- 
formed over the part where the disease is situated, 
and the extravasation be of the fluid kind, and be- 
tween the cranium and dura mater; such fluid, 
:yhether it be blood, water, or both, is immediately 
seen, and is partly discharged by such opening : if, 
on the other hand, the extravasation be of blood in 
a coagulated or grumous state, it is either loose or 
in some degree adherent to the dura mater ; if the 
former of these be the case, it is either totally or 
partially discharged at the time of, or soon after, 
the operation, according to the quantity or extent 
of the mischief ; if the latter, the perforation dis- 
covers, but does not immediately discharge it/’ 
IMr. Pott then lays it down as a rule, that a large 
extravasation must necessarily require a more free 
removal of bone than a small one ; and a grumous 
or coagulated extravasation, a still more free use of 
the instrument. 

In applying the trephine, on account of a frac- 
ture with depression, Sir Benjamin Brodie deems 
the removal of a small portion of bone gene- 
rally sufficient; but, when blood is cxtrava«ated 
the surface of the dura mater, he recom- 
mends the bone to be more freely taken away. 
He founds this advice on the circumstances of a 
case, which he has recorded, where a more limited 
opening did not give a sufficiently ready outlet 
to the suppuration that ensued, and the patient 
died. (See Med. Chir. Ti'aus. vol. xi> . p. 380.) 

The application of the trephine would be un- 
necessary, if the cranium VI ere broken, and frag- 
ments of a certain diameter could be extracted 
with forceps, so as to leave u frt*e opening for the 
discharge of tlie extravasated blood. (See Velpeau, 
de VOp^r du Trepan, p. 55.) 

^ In the treatment of pressure from extravasation. 
Sir Astley Cooper joins the generality of surgeons 
in recommending free depletion, in order to pre- 
vefit inflammation; the bowel?, he says, arc to be 
opened, and the patient kept very quiet. “If 
there be a bruise indicating the spot at which the 
injury has been sustained, you may trephine, after 
every other means has been tried ineffectually. If a 
fracture exists, and the symptoms do not yield to 
depletion, you will trephine to seek the extrava- 
sation.” (Lertam, p. 28€f.) 

AU cases of pressure on the brain are attended 
with hazard of inflamnation of this organ, and its 
membraojes. The danger must be averted as 
much 9 s posable, by applying cold washes to the 
Head, ana employing m^e and repeated bleeding, 
leches, aqduKmials, ritline purgatives, and other 
ahdphlngs^c mms. „ After the dq^letiog method 
continued sdme titne, blisters may l)e ap- 
to the hei^, and the cold wash omitted, 
r an account of ^ varioits theories’ enter- 
/ riufj^ting the m^er In which pressure 
BS up6%tbe brain„ t must refer to the writ- 
I Si; CklitlM Belt; «I. S«rNl (^im. Ho. 



pHanx, t, M. Flourens (CimsidiraHons eur 
POp£r* du Tripan, 1830), Sir Bi Brodie {Med, 
Chir. Trans, vol. xiv.), and particularly M. Vel- 
peau {De l*Opir, du Tripan, p. 89.) 

6. Concussion or Commotion of tur Brain. 

It is observed by Mr. Pott, that " veiy alarming 
symptoms, ‘followed sometimes by the most fatal 
consequences, are found to attend great violence 
offered to the head ; and, upon the stne^t examin- 
ation both of the living and the dead, neither fissure, 
fracture, nor extravasation of any kind can be 
discovered. The same symptoms, and the same 
event are met with, when the head has received no 
injury at all ab eilenw, but has only been violently 
shaken ; nay, when only the bo<ly, or general 
frame, has seemed to sustain the w'hole violence.” 
And he afterwards remarks, that “ the symptoms 
attending a concussion are generally in proportion 
to the degree of violence which the brain itself has 
sustained, and which, indeed, is cognisable only 
by the symptoms. If the concussion be very 
great, all sense and power of motion are imme- 
diately abolished, and death follows soon; but, 
between this degree, and tliat slight confusion 
(or stunning, as it is called) which attend.s most 
violences done to the bend, there are many stages.” 
But*besides the foregoing description of concus- 
sion, whicli seems lathcr to cons-ist in a lesion of 
function, than in any visible disorganisation, Sir 
Astley Cooper has found the more violent degrees 
of it attemled with laceration of the brain, and 
slight extravasation, {Lectures^ ^fr. p. 262.) The 
laiier, how'ever, are rather to be considered as 
compound cases, than as instances of pure con- 
cussion. Sir B<‘njarnin Brodie has observed, that 
the symptoms of concussion do not depend upon 
any suen derangement of the organisation of the 
brain a'4 admits of being disclosed to us by dissec- 
tion ; yet he thinks the inference not justified, that 
there is really no organic change. It is diflicult, he 
says, to conceive in w hat other manner concussion 
of the brain can ojicrate so as to produce theeflects 
which it is known to produce ; and if wc consider, 
that the ultimate structure of the brain is on so 
minute a scale, that our senses are incapable of de- 
tecting it, it is evident that there may be changes 
and alterations 'of structure, which our senses are 
also incapable of detecting. {Med, Chir, Trans, 
vol. xiv. p. 337.) 

Witli respect to the symptoms of concussion, if 
the blow is slight, the patient is confused, or pir- 
tialJy Aunned, and at the momerit of the injury, 
has a sensation of flashes of light, or of stars, before 
his eyes, tinnitus anrium, and remams for some 
moments in a state ol hel)etude, or as if he were in- 
toxicated. When the blow is more violent, he falls 
down senseless, and is unable to get up for 
several minutes, or even hours, and sometimes he 
never rise« again. 'I'hen the skin is pale, the pulse 
slow, small, and feeble, llcspiration seems nearly 
annihilated, and the patient lies as if in alethar^. 
Such condition may (juickly terminate in death ; 
but if this does not happen, it is soon remarked, 
that tliere is no paralysis ; for, on ninebiog the 
skin, the patient is made to move ; ana* afterwards, 
when the stupor has partially or tempoTwiy sub- 
sided, he is continually turning and tk^wing him- 
self about in bed. At length, if be be spoken to 
loudly, he endeavours to answer, and opens his 
eyes. Nett oouie on tymidoms of irritation; but 
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nothing that characterises compression, except as 
a complication in a more advanced st^. (See 
A. Veiptau^ De VOp^r, dii Trepan, p. 123.) 

Mr. Abernetliy, 1 think, has removed a good 
deal of the perplexity of this subject by dividing 
concussion into three stages. In fact, without^such 
discrimination, the various descriptions of the symp- 
toms, as given by diflerent writers, cannot be at 
all reconciled. 

" The first is, that state of insensibility and de- 
rangement of the bodily jiowers, which immedi- 
ately succeeds the accident. W hile it lasts, the 
patient scarcely feels any injury that may be in- 
flicted on him. His breathing is'ditiicult, but in 
general without sterlor; his pulse intermits, and 
his extremities are cold. But such u state cannot 
last long } it goes off gradually, and is succeeded 
by another, which 1 consider as the second stage of 
concussion. In this, the pulse and respiration be- 
come better, and, though not regularly performed, 
are suflicient to maintain life, and to diffuse warmth 
over the extreme parts of the body. The feeling 
of the patient is now so far restored, that lie is sen- 
sible if his skin be pinched ; but he lies stupid and 
inattentive to slight external impressions. As the 
effects of concussion diminish, he becomes capable 
of replying to questions put to him in a loud tone of 
voice, especially when they refer to his chief suf- 
fering at the time, as pain m the liead, &c. ; other- 
wise, he answers incoherently, and us if his atten- 
tion was occupied by something else. As long as 
the stupor remains, the inflummation of the brain 
seems to be moderate ; but as the former abates, 
the latter seldom fails to increase ; and this coasti- 
tutes the third stage, wliich is the most important 
of the series of effects proceeding from concussion. 

" 'rhese several stages vary ooiixiderably in their 
degree and duration ; hut more or less of each will 
be found to lake place in evciy instance where the 
brain has been violently shaken. W helher they 
bear any certain proportion to each otlior or not, I 
do not know. Indeed, this will depend upon such 
a variety of circumstances in the constitution, the 
injury, and the after-treatment, that it must be dif- 
ficult to Helcrmine. 

“ With regard to the ti'eatmcnt of concussion, it 
would appear that in the first .stage very little can 
be done j and, perhaps, what little is done had 
better be omitted, as the brain and nerves are pro- 
bably insensible to any stimulants that can be em- 
ployed. From a loose, and, I think, fallacious 
analogy between the insensibility in fainting, and 
that which occurs in concussion, the inortspowcrful 
stimulants, such as wine, brandy, and volatile 
alkali, are commonly had recourse to, as soon as j 
the patient can be got to swallow. The same rea- 
soning which led to the employment of these re- 
medies in tlie first stage, in order to recall sensi- 
bility, has given a kind of sanction to their repe- 
tition in the secondt with a view to continue and 
increase it. 

** But here the practice becomes more pernicious 
and less defensible. The circumstance of the brain 
having so far recovered its powers, as to carry on 
the animal functions in a degree sufHcient to main- 
tain life, is surely a strong argument, that it will 
continue to do so without the aid of means, wliich 
probably tend to exhaust parts already weiikened, 
tiy the violent action they induce. 

** And it seems probable, that these stimulating 
liquors will aggravate that inflammation which 


must sooner or later ensue.” (Estav on Injuria 
the Head, p. 59.) 

In the first stage of severe examples, the volun- 
tary muscles have lost their power of action. How- 
ever, respiration and the circulation continue ; and 
hence, the patient is not immediately destroved, 
the principal organic nerves, connected with these 
functions, being derived from the medulla oblon- 
gata, ( Dupuytrerit Clin . Chir. t, ii. p, 49 1 . ) 

In most cases of concussion, the patient vomits 
after the accident. Sickness and vomiting are ge- 
nerally early symptoms, and seldom continue after 
the patient has recovered from the first shock of the 
accident. In the beginning, a torpor exists in the 
intestinal canal, and there is consirfcrable difliculty 
in procuring an evacuation ; yet afterwards, the 
feces are sometimes involuntarily discharged ; and 
the bladder becomes distended, so as to require the 
catheter ; but aftera time, the urine also comes away 
involuntarily. Tliere is sometimes bleeding at the 
nose, and a part of the blood which drops into the 
throat, Is vomited up. The pupils of the eyes are 
generally natural ; but, if changed, both are a 
little dilated, or sometimes only one. The state of 
the pupils, how'ever, is differently represented by 
different writers, and my experience has taught me 
that it is subject to much variety. In that stage, in 
wlui:li the sensibility of the patient is impaired, but 
not annihilated, the pupils contract on exposure 
to light, and are sometimes more contracted than 
under ordinary circumstances.” (.^ir B. Brodie, 
vol. cit. p. 388, 339.) Immediately after the con- 
cussion, palpitations are experienced ; and respi- 
ration, vi lilcli is tlien disturbed and irregular, soon 
becomes quiet again, and goes on so gently, and 
with so little noise, or iiiotioa of the chest, tliat one 
might say, the patient does not breathe. This is a 
chanu'UnUtic sign. The eyelids are almost always 
closed, the levatorcs palpebrarum having lost their 
pbwer. (See Dupuptren in C/in, Chir, t. ii. p. 492.) 
According to Sir Astley Cooper, the pulse, although 
naiura^ when the patient is undisturbed, scarcely 
ever fails to be qaifhened by any exertion made by 
the patient : and the carotids sometimes pulsate 
w’ith groat force, but the latter symptom is ge- 
nerally not noticed till after a few hours. The state 
of the pulse is very different, according to the stage 
of the disorder. In severe cases, the pulse is at 
first inlorinitting, irregular, feeble, perhaps scarcely 
p( recpuble, and the patient in a condition approach- 
ing tlml of syncope. Such may be his situation for 
scieral hours after the accident. When concussion 
proves faUd, the cause of death is imputed by Sir 
llenjamin Brodie to this disturbance of the action of 
the heart. ** In general, when the patient has Iain 
for some time in the state which has been described, 
a reaction of the circulating system takes place, and 
the pulse lieats with greater strength in proportion 
as tlie failure of it was greater in the first instance. 
But where the shock has been unusually severe, 
tliere is no such reaction. The pulse becomes more 
and more feeble, more irregular and intermittent ; 
the extremities grow cold, and at last, the action of 
the heart being altogether suspended, the patient 
expires. In some cases, even after reaction has 
begun to take place, it seems as if the constitution 
were unequal to the effort : there is another failure 
of the circulation, the result of which is the same 
Hs if the patient had never rallied from the begin- 
ning.” ( Mfd. Chir, Trans, vol, xiv. p.34l.) In the 
earlier stages, patients swallow, but oiily 
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iquidfi are introduced far back iuto tho' pharyiM. 
Digestion is suspended. (Dttpuytren, X)lin, Chir. 
t. if. p. 493.) 

After concussion, the mind is variously affected, 
Bpconling to the degree of injury which the pa- 
tient has sustained. In some cases, there ia a total 
JoaS of mental power ; in others, the patient is ca- 
])able, though with difficulty, of being roused to 
make a rational answer, butimmediately sinks again 
into coma. . Sometimes the memory is lost, wmle, 
in other instances, it is only partially impaired. A 
total forgetfulness of any foreign language ia a 
common efiect of concussion. It frequently hap- 
pens that the patient, when roused, will be porfecUy 
sensible, and answer questions rationally ; but, if 
left undisturbed, the mind appears to be occupied 
by some particular circumstance (^often an incohe- 
rent one), of which he is constantly talking. Pa- 
tients recollect nothing about the mode in which 
their accidents took place. If the injury .has been 
occiisioned by a fall from a horst*, they cun only 
remember mounting and riding to some distance, 
but not that the animal nin away, or threw them ; 
nor, however perfectly they may recover in other 
respects, do they ever have any recollection of the 
kind of accident. I attended a lady in Hegents 
Park, who had suffered a concussion of the brain, 
from her horses having ran away, anu brought her 
carriage violently against the iron gates of the .park. 
I’vvo or three days previously, she had set fire to her 
d ress, and slightly burnt lier neck . After the return 
of her senses, she remembered nothing about 
the accident in the park. Phe cliangp, produced 
by injuries of the brain, is remarked to be some- 
what similar to the effects of age : the patient 
loses impressions of a reeent date, and is sensible 
of those which he received in his earlier }ears. 
But, as Sir Astley Cooper correctly explains, the 
degr<*e of injury sustained by the brain varies con- 
sidorably in different cades. Some patient are only 
or deprived of sciiho for a moment j others 
recover in a few hours ; aome remain in a great 
drgree iuseusible for fifteen or twenty daj s. Some 
rc.f*ovcr cmircly j others have afterwards an im- 
pt^rfcct n emoiy, A partial loss of sense will be 
produced in the function of one eye, for deafness 
in one ear ; and the squinting, caused by an in- 
jury of the brain, is sometimes permanent. In 
some ca.ses, a degree of fatuity ; in some, great 
irritability; in others, vertigo, and tendency to 
severe hcadach from the slightest excitement, will 
remain. In one example, seen by Sir Astley 
Cooper, a remarkable irritability of the stomach, 
and disposition to vom\t, were the permanent con- 
sequences ofet-concusston of the brain. ' In parti- 
cular instances, the faculty of re^ily uttering the 
proper words for expressing ideas is lost, and never 
regained, ai«I wong terms are used. Often the 
judgment remains enfeebled. (L^cturei, vol. i. 
p. 254, &c.) Many of the observations in the fore- 
going statement 'Coincide with the accounts given 
of the^subjegt in the writings of Bichat, Desault, 
and Dupuytren. iThe^ latter, after noticing the 
symptoms of the spgei and their abat4smcnt, 
lUacribea th^jp^lse m becoming stronger and 
more ; the eyeo ijntoleniuit' of wit, even 
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but he is incapable pflong-contitiued attention, or of 
constant motion. He begins a sentence, but does 
not finish it. Perhaps, in four or five days, he re^ 
covers ; but the effects continue a long while ; as, 
for instance, an indisposition, or inability to read,' 
or to enter into long conversation, or menial ex- 
ertion. He commences a letter, but does not 
finish it. He experiences a difficulty of digestion, 
and weakness in walking. A debilitated condition 
of the gimital organs will sometimes continue for 
several months. (See Jhipuytren, in C7tn. Chir, 
t. ii. p. 494.) / 

Tlie following passage, extracted from a writer 
who has already been of material assistance in this 
article, cannot be too deeply impressed on the 
memory of every surgical practitioner : — 

** To distinguish between an extravasation and 
commotion, by the symptoms only, is frequently a 
very difficult matter, sometimes an impossible one. 
I'he similarity ol the effects in some cases, and the 
very small space of time which may intervene be- 
tween the going off of the one and accession of the 
other, render this a very nice exercise of the judg- ' 
ment. 'J‘he first stunning or deprivation of sense, 
whetlier total or partial, may from either, and 
no man can tell from vvhicli ; hut when these first 
synqitomS have been removed, or have spontane- 
ously «iiisappeared,jr such patient is again oppress- 
ed with drowsiness, or stupidity, or total or parliai 
loss of sense, it then becomes most ]>robable that 
the first complaints were from eoiumotion, and 
that the latter are from extravasation ; and Uie 
greeter the distance of time betweiui the two, the 
gr**nter IS the probability not only that an extrava- 
sation is the cause, but that tlie extravasation is of the 
limpid kind, made gnidatim, and within the brain. 

“ When there is no- reason to apprehend any 
other injury, and commotion seems to be the sofe 
disease, plentiful evacuation by phlebotomy and 
lenient cathartics, a dork room, .the most perfect 
quietude, and a very low regimen, are tlie only 
means in our power ; ami are 'Sometimes success- 
ful.*^ ( Pott, ) When the patient is nt all sensible, 
every tiling likely to itritatc the mind is to be 
avoided. {Sir A, Coiff/er, J^ctureSf 6 ^ 0 . p.279. vol. i.) 

With tJiese means should also be associated the 
constant application to the head of cloths dipped in 
very cold water, or Schroucker’s Frigorific Lotion. 
When the cffectiof the violence aro not necessarily 
fatal in a very short time after the accident, the 
great danger, which is to be guarded against, is cer- 
tainly inffammution of tlie brain. .Hence the ne- 
cessity of freely employing the lancet, and anth 
phlogistic means. J'he discrimination which Mr. 
Abernethy introiiuced into the views of the present 
subject, ' by his division of concusaion into three 
stages, haa led also to more rational and successfttl 
practice. < For, tboingh bleeding is aow generally 
allowed to be the great means of relief m^oaeiw- 
sion, it is not rashly , practised at the boginaing of 
many cases, while the pulse can hardly be Felt, 
and the circulation scarcely goes on, and every 
action , in the cistern is nearly annihilated* But 
the state of the pulse and circulation, b closely 
w'atiched, end the surgeon bleeds in sufficient time 
and quantity, to prevent in many instances that im- 
moderate frequency and hardness, which the pulse 
always has a tendency in tliese cases to assume im- 
mediately the first shock of the accident begins to 
jibate. Bleeding, (as Sir Astley Cooper oorieetly 
in>ticcs)| may be carried to excess. Yon must. 
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in ihfi repetition of bleeding, roj^late your eonduet 
by the symptoms; observe whether there be my 
hanlncss in your patient’s pulse, and whether he 
complains of pain in the head, if he have still the 
power of complaining. Watch your patient with 
the greatest possible anxiety ; visit him at least 
tliree times a day ; and if you find any-liardness 
of the pulse supervening, after the first copious 
bleeding, take away a tea* cup full of blood but 
do not goon bleeding him largely ; for you would, 
by this means, reduce the strength too much, and 
prevent the reparative process of nature.” Sir 
Astley admits, however, that it is frequently neces- 
sary to take away blood after the first bleeding ; 
but he directs this to be generally done in small 
quantities. He acknowledg('*s, also, that it is some- 
times necessary to lake away large quantities by 


As bleeding from the arm cannot be employed 
in young children, Sir A. Cooper recommends 
the exhibition of calomel, with acescent drinks 
so as to purge them j and leeches, or opening the 
jugular vein. 

For the relief of certain symptoms, frequently 
remaining after concussion, us pain in the head, 
giddiness, diminution of sight, and deafness, Sir 
A. Cooper directs the head to be washed with 
spirit of wine and water, or the use of the shower- 
bath. Sometimes he orders the ung. canthar. to 
be rubbed on the head, and pil.liydrarg. and extr. 
colocynth. to be given. In cases of nervous de- 
bility of an organ, eleclricity is sometimes useful ; 
and occasionally, in long-continued pains of the 
head, he forms an is«:iie in the scalp, benefit some- 
limes resulting even from slight exfoliations, (Lec- 


repcatod blcMidmgs. (P. 271.) Tiie recovery of | vol. i. p. 280.) When any of these coin- 


many cases which have fallen umler my own observ- 
ation, I have imputed to the frequent and even 
<!Opiou9 abstraction of blood, by means of the 
lancet, leeches, and cupping ; at tlie same time I 


plaints seem likely to depend npi n effusion of fluid, 
a thickening of the membranes, or deposits of now 
matter within the head, from previous inflamma- 
tion, a course of mercury, and blistering the scalp, 


know, that this practice is ofun earned beyond all ! or rubbing it with iodine limments, may be advis- 


modcration, w'ithout due- attention to those ciieum- 
stances which 1 have mentioned as the proper 
guide. 

i believe, with Mr. Abcrnctliy and Sir licnjamin 
Hrodie, that, in the very first stage of concussion, 
when all the powers of life are depressed, cordials 
ami stimulants can rarely lie employed with ad- 
vantage. 'I’lie latter gentleman lias lateLy offered 
.some considerations agamst tliis practice winch 
inent attention. 'J'licre are, he observes, sufKiicnt 
musons wliy w'C should regard that conditicn of the 
system, which approaches to syncofie, as lioing 
mostly conducive to the patient’s welfare, and why 
we should wish to prolong, rather lhan abrhige, tin* 
period of its duration. 'J'ho same blow, which 
gives rise to symptoms of concussion, ho remarks, 
frequently occasions the rupture of some small, 
vessels w’khiii the cranium, 'i’he same state of the 
syalem, which produces an cnfcclded action of the 
heart, is calculated to prevent the ruptured vessels 
from pouring out their contents ; and the longer it 
continues, the less is the danger of internal hemor- 
rhage. If wc excite the action of the heart with 
wine and ammonia, we may bring on symptoms of 
pres-Juie on the brain. If, on the contrary, w'e 
watch the gradual restoration of the pulse, and 
bleed at the proper moment mu quantity sufficient 
to keep down the action of the heart, wc miiy often 
check -extravasation. Sir Benjamin Brodie also 
argues, that as tlie state of depression is falloweil 
by of excitement, it is another strong consider- 
ation in favour of avoiding sihnqli, ond having 
recourse to bleeding in time to prevent the action 
of the heart from becoming too vehement. (See 
Aled. Chir, Trans* vol. xiv, p. 377.) 

With r^peet to emetics, 1 have no confidence 
in their usefulness in coses of concussion, and doubt 
even their safety, especially when the disorder is 
complioaterl with extravasation (Sir A. Coqier^ Lec^ 
tur 0 &f^^c, vol. i. p. 276.), a point, often.iucapable 
of positive decisioii. 

Pu]]gative and anliinonial medicines, should be 
preaeribed, asid a low regtmen enjoined. After 
bleeding lias been freely practised, and the bowels 
emptiea^ blisters on the scalp and nape of the neck 
aia frequently very useful in prevenung or lessen- 
ng the^tendency to ioflammatiou of the brain and 
its membranes* 


able. I hese measures are infimiely more pru-dent, 
thah the old custom of tTepbining. 

I cannot conclude this article without adverting 
to the great propensity to relapse, after patients 
luavc long Rppear(*(l out of every danger from 
^^ound^of the head, tlie bad symptoms sometimes 
coming on again, and proving fatal, many years 
after the ongmal injury, as is strongly exemplified 
in a cas<‘ related in a work of high clumicter. (See 
SchmucUr's Vermischte Schrijteu, b. i. p. 247.) 

Ufpjwcratcs^ Do Capitis Vulneriim*;, l2mo. Lutctiai* 
,/i/c. 5cm/A»’flrm,DeFracturii Cranii ; floloyudjSia. 
Jnmru Wounds of the Drain prove*! citralile, not 

oni} by the Opinion anti F^xpericnec of ntaiiv of the lx‘st 
Autliora, but the rem.irkab)o History of a Child cured of 
two \erv large Depressions, with the Loss of .i grtj.it I*art 
of Uie Skull ; a l^ortiou of the Dram also nsiilng tbroUj;h 
a pehtarating Wound of the J)ura and Tia Maier, 12iii’(j. 
Lond. .7. .7, Ol)^ervatJonos Mcdico-prac- 

tlcffidc AfTectibus Capitis internis et exteriiis ; .‘Hcaplmsb, 
1727. Mv/iay, An po^t (iruvein ab ictu vel casu wapitis 
percusMonem, non juvfiutc ctiani iteratu terebrationo 
dura menlov ind'-ione aperienda ? Lul'ct. I’.iris. 173h‘. 
{JJafirr, DUp. CJ)ir. u»l. 1, p. l>7-) 7C C. MVr^onT, De 
CuntrafhiKnia Jcua’.lV'H. Ihsp. I'iiir, vol. i. 

p. !.■> ) .7. C 7WfA<Yo, De VulneribuT* Cerebri non sein- 

y er loth.amms!, Ihda*, 17(i0. J. Chr. O/wm/ri/w, Dlss, 
auu;:. exhibens rarissmiam Sanationcni Cerebri quassati 
cum notabili TSuljstantia- Deperditmue, Tubing. 171U. 
jIL'x. Oifnerariits. vt Th. Fr. Fabtr, De Aposteinate IMie 
Matrhs, Tubing. 1722. ,7. A. Conratii, De Vulnerc Fronti 
inflic'.), Lngd. 1722. A/. E. JioreitHt^ et ,7. 0. ArnoUlt* 

De 1 pllvpsni ex Depre^so Orapio, Reciomout. 1724. G. 
A. Propramma de Siuu^ Vrcmtalis V-nlnere 

sine Terebrationc curancio, W'itternb. 1748. Ckopart* 
Alerooirc sur les Lesions do la Tote par Coiitrecouj), 
8vo. Paris, 1771. J La Fosse, De O^fobri Atfectibus a 
Causes extornls evideutibus, Monsp. 1763. A. .7. f an 
Hulsi Do i'eriibri ejusque Membrauarum Inflauimatiune 
et Suppuratione oi oulta, Ghldleoop, 17 j‘4. J. Fjumv- 
f/w, l)c L’tilitate lucJsioiiis hitegumontoruin Capitis in 
Lcesioniiui** Capitis,- iibc. Aelthre, 1788. Borfftmavc, in 
Mi'in. de PAcad. do Chlrurgfe, t. ii. Le JJrttn, 'VrtiitO 
des Operations de Chirurgie; J. t. Fftit, Traite dcs 
Mai. Chir. t. i. Vrass^ Obs. on Wounds at the Head, 
Hu). Loud. 1776. Pott on Injuries of the Head from l?x- 
teriial Violence. lIUVs C.i.'ses in Surgery. O'lItiUornn 
On the dilR‘rcnt Disorders arising fromLxturnal Injuries 
of the Head, 8vo. Dublin, I7t»3. (Some cast-s in 
Parisian Cbirurpical Journal. Memoiro sur Ics Ilaijs do 
Tetc, in (Kuvres (Jhir. de Desault, par C ii. 

Lassus, Pathologic Cliirurglcale, t. il. p. io2, Ac. edit. 
18W. SrhmuekePs Wahrnehmungen, b. 1. ; and \ cr- 
mischtc Chlr. Schrifton, b, i. and lii. J-yo. Berlin, 1785. 
Iiichefan4y Nosogranhic Clur. t. Ji. p. 

J. Ahemelhy on rn/urles of 

works, vol, IL cd. 1811. Larrt^Jn Mem. deChh._te- 


t^re 1. 11- ill- etiv. Hvo. Pari«,*^812— J,-817. J}f\ MmneiSf 
Principles of Military SurKrv. ed. 2. Hvo, Edii^. Rjisa 
Dr J. Tkomson'% Report o1 Observations taada iu tho . 
JdiUUTy.UosjpttaUla Edlnt- ISlfi* 
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hemubalopia. 


Lectures ou the PrincljileSi ftc. of Surgery, vel. 
Jf. C. Mrodie, in Med. Cli/r. Tmoi. fol xJv. 
''1829. Hippolttie iMrreify Hist. Ofafr. dtt Sfggede la CL 
tadelle d’Aover«, p. 80. 8vo. Paris, 1838. A. A. M. i'ei- 

r mtt De rOp^ratioD dii Trepan, 8vo. Paris, 18.14. M. 

Baron Vupuyiren^ in Lemons Oralesde Clin. Chir. t. ii. 
p. 4!)(). 8vo. Paris, 1H32. Dudiey^ hi Transylvania Jouni. 
of Medicine, No. 1., as quoted liy Dr^ Keoseln Amur. ed. 
of this Dictionary. See Trephine. 

HEMERALOPIA. According to M. Du- 
jardin, this term is derived from a/uspa, the day. 
dActof. blind, and £4. the eye. and its right sigaiti> 
cation is therefore inferred to be diurna ctecitudo, 
or day-blindness, (See Journal de MM. t. xix. 
p, 348.) In the same sense. Dr. Hillf^y (Ohs. on 
the Diseases of BarbadoeSj p. 298. edit. 2.). and 
Hebcrden (Med. Trans, voh'u art. 5.), have em- 
ployed the term. 

hemeralopiaf then, ivliich is of very rare occur- 
renee, stands in opposition to the nuctalopia of the j 
ancients, or night-blindness. Dr. Jlillary never ’ 
met with but ivvo examples, lie mentions a re- 
port, however, that there are a people in Siam, in 
the East Indies, and also in Africa, who are sub- 
ject to the disease of being blind in the day-time, 
and seeing well by night. (Mod. Univ. Hist. 
vol, vii.) 

Scarpa, with the generality of modern writers, 
considers hemeralopia as an affection, in which the 
patient sees very well in the day, but not after 
sunset. 


I dense cloud, which intervenes between the eyes 
/ and surrounding objects. Patients wit/j heme- 
' ralopia have tlie pupil, both in the day and night- 
time, more dilated, and less moveable, than it 
usually is m healthy eyes. The majonty of them, 
however, have the pupil more or less moveable in 
the day time, arid always expanded and motionless 
nt night. When brought into a room faintly 
lighted by a candle, where all the bystanders can 
sec tolerably well, they cannot discern at all. or 
in a very feeble manner, scarcely any one object : 
or they only find themselves able to distinguish 
light from darkness ; and at moonlight their sight 
is still worse. At daybreak they recover their 
sight, which continues perfect all the rest of the 
d'ly, till sunset.” (Cap. xix. p. 322. ed. 8vo*) 

Mr. Ihinipfield represents the disease as always 
affecting both eyes. " In general (says this geu- 
tlcman) the nocturnal blindness is at first partial, 
the patient is enabled to sec objects a short time 
after sunset, and perhaps will be able to see a little 
by clear moonlight. At this period of tlie com- 
plaint, he is capable of seeing distinctly by bright 
candh'light. The nocturnal sight, howeier, be- 
comes daily more impaired ami imperfect, and, 
after a few days, the patient is unable to discri- 
minate the largest objeels after sunset, or by moon- 
light, ^e.; and, finally, after a longer lapse of 
; time, he cannot pcrc( ivc any object distinctly by 


According to Sauvagos, hemeralopia (in his the brighte st candlelight. 1 f the patient is permitted 


nomenclature called amblyopia vrepu^cularis) was 
in some degree epidemic in tlie neighbourhood 
of Montpellier, in villages in damp situations, 
adjoining rivers, and it particularly affected iIk* 
aoldief^ who slept in the open damp air. They 
were cured, he says, by blistering, logcihdr with 
emetics and cathartics, and other cvacuanls. ( Sosol, 
Mejhod. class vi. gen. 3. spec, 1.) 


to rcoTiain in this htate of disease, the sight will be- 
(‘oine weak by dayliglit, the lays of the sun will be 
too powerful to be endured, wlietber they arc 
diiect or reneetod ; Iipjntude is sometimes induced ; 
myopusm, or shortness of sight, succeeds ; and, in 
progre*^ of time, vision bee.omes so impaired and 
imperfect, that ajiprehensions of a total loss of sight 
are eniertaineii ; and this dreadful consequence 


The abolition of eyesight by night (oliaerves Mr. I has been known to ensue*, where the complaint 
Bampficld) has occurred in all ages, and is a ^has been totally neglected, or left to nature, or 
common disea‘He of seamen in the East and Wc'^t t v^herc ineffectual remedies have been employed.” 
Indies, Mediterranean, and in ail hot and tropical ' ( Bondus. p. 73. ) 

countries and latitudes, and affects more or ft has been remarked by some, that the 

patients are cajiable of seeing distinctly, nt all 


the natives likew'ise of those regions of the glolK*, 
It also occult frequently among soldiers in the 
East and West Indies; but, he has been mfoimed, 
that it is by no means so prevalent amongst them 
as sailors. It is not an uncommon complaint of 


periods of the complaint, with the aid of a strong 
.artificial light; but, in bad cases of hemcniiopiu, 
in my practice, the paliciils positively denied the 
existence of the sense of dLlinct sight by very clear 


the Lascars, employed in th<" East India (Jonipany s j candlelight.” ( hampjield in Medteo-Chir. Trans, 
ships, trading between India and Europe. . It has vol. v, p. 39, 40.) 

very rarely indeed affected the officers of his Ma- | 'J'he duration of the diseURC, whci* left to itself, 
jesty’s, or of the East In^ba Company’.s ships. ! is generally from two weeks to three or six months. 
Celsus has rfcm.arked, that women and virgins, I Exjierfence has not )>roved Uiat the disposition to 
whose menstrual returns are regular, are exempt * the complaint dcjiend.s upon any particular colour 
f»*' this disease ( lib. vi, cap. 6.); and it may be ^ of the iris, as several writers have conjectured ; nor 
obsaived, that the inhabitants of cold latitudes are , upon the largeness of tlie eyes, as alleged by Hip- 
less subject to hemeralopia in their own climate, ; poitrules. (Lib. vi. sec. 7.) 
than the natives of tropical countrie.s are in theirs; j In idiopathic cases, the health does not in ge- 
but, more so, when they visijis.the tropics. (Med. | neral suffer, and, except in the worst stage, the 
Chir, Trans, vol. v. p. 38.) } eye is not altered in appearance. But, in cases 

** Hemeralopiat or wwfi/ivm/ blindness (says ’ of long duration, tlie pupil, according to Mr. 
Scarpa), is properly nothing but a kind of impcr- j Bampfield, “is often contracted, and the eyes 
feet periodical amaurosis, most commonly sym- j anrl actions of the patient evince marks of painful 
pathetic with the stomach. Its paroxysms come i irritation, if the eyes arc exposed to a vivid light ; 
on towards the evening, and disappear in the - or if he looks ufWard. But, if they meet the 
mqmiog, '1 he disease is ^demic in some couu- ! direct rays of the sun, wliich in the tropics are 
trijes, and epidemic, at certain seasons of the year, ’ always powerful, or a strong glaring rejection of 
in j them, pain and temporary blindness arc inducerl, 

ijL ^^ ^****^* appear to persons affcctetl j from which the patient recovers, by dosing his 

J?™ the coropknit, eg tr covereu with an asli- • eyelids for a time to exclude the rays of light, and 
veil^: wluch gradually changes into a I retiring to the shade. The pupil of the eye is 
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coiLsiderably dilated, both by day and night, in 
the proportion of about one case in twelve, and 
at night the pupil is often dilated, and does not 
Jterform its expansions and contractions, when ex- 
posed to the moon, or artificial light. The cases, 
attended with dilated pupil, were generally those 
of long duration, &c. 

'* Europeans, who have been once affected with 
hemeralopia, in tropical climates, are particularly 
liable to a recurrence of this disease, as long as they 
remain in them.” (ilaw/j/ig/f/, Op. cit. p. 42, 43.) 

In two examples, described by Hr. Andrew 
Smith, the pupils were observed to contract and 
dilate regularly in the day time, according to the 
quantity of light ; but, after sunset, they seemed 
a little more dilated than natural, and contracted 
but sluggishly upon exposure to light, while tlie 
eyes themselves seemed devoid of their usual 
energy and vivacity. (Sec Kdhi* Med. and Sur- 
gical Journ, No, 74. p. 22.) 

I'lic proximate causes of hemeralopia are not i 
well ascertained. Sleeping with the face exposed 
to the brilliancy of daylight, the vivid reflection i 
of the sun’s rays from llio sandy shores of hot ! 
countries, and bright moonlight, have been onu- 
meraled as exciting causes. Dr. Pye regurds the 
disorder as intermitt('nt. (Mid. Ohs. and In- 
gwiries, vol. u art. 13.) Hut, as Mr. IJainpfield 
properly observes, though the complaint is cer- 
tainly jieriodical, there is nothing in its character 
tending to prove, that it is influenced by tlu‘ same 
causes as intermittent fo\er. 'I'he latter gentle- 
man conjectures “ that too nnich light siuldenly 
transmitted to the retinn, or for a long periml 
acting on it, may afterwards render it unsuscepti- 
ble of being stimulated ‘to action, by the weaker 
or smaller quantities of light transmitted to it 
by night,” (P. 44.) The s.unc sentiment is 
adopted by Dr. Smith. (Kdin. Med, Jonrn. 
No. 74. p. 23.) Amongst other objection^* to 
this explanation, however, it might be remarked, 
that the patients do not always sec, though llie j 
light be good; and Mr. llamjifieUrs own pa- i 

tients pdsitively denied the existence of distinct ' 
sight by very clear candlelight.” Heridcs, if the ' 
disease were entirely caused liy the sudden or long ' 
operation of vivid light, one would conclude, ’ 
that all persons subjected to that cause ought 
to have the effect produced, which is far from ’ 
being the case. ; 

\Vhcn the tongue is while, and the patient ! 
has heudach and bilious complaints, INI. J.,as«us 
thinks the cause of the disease is in Plie sto- ' 
inach and prinim via*. I'he same author likewise '■ 
states, that hemeralopia attacks debilitated persons, ‘ 
subject to catarrhal affections, residing in damp 
situations, and living on indigestible food. From 
the combination of such causes (says he) the di$- ' 
order was epidemic in the vicinity of ]\]ontpellicr. : 
(Sauvage, Nosolng. Method, i. ii. p. 732.);" at' 
Belle-Isle sur Mcr. ( [iecueil d’ Observ. de Me- ! 
decint de$ Hopitaux MilitaireSt par Hiehardf t. ii. 
p. 573.) ; and hence, it is endemic in watery situ- 
ations, where the nights are cold and damp. 1‘hey 
who expose themselves to this humidity (says M. 
Lassus), or who navigate along tlie eastern c^oasts 
of Africa, who traverse the Mozambique channel, 
or sail aldng the coasts of Malabar and Coroman- 
del, are sometimes attacked by it, (See Patholo- 
gie Ckir. t. ii. p. 542, 543.) Hemeralopia some- 
times ocouTs as a symptom of the scurvy. This fact 


was noticed by Mr. Telford, in Sir G* Blane’s 
Treatise on Diseases of Seamen, and it is likewise 
confirmed by Mr. Bampfield, who remarks, that 
hemeralopia should be r(‘ferred to the same causes 
as scurvy, “ when the subject of it has for a long 
period subsisted on a salted diet at sea, &c., and 
if any other scorbutic symptom be present, such 
as spongy gums, ecchymoses, saline smell of the 
secretions, ulcei'S, with liver-like fungus, &c.” 
(Medica-Chir. Trans, vol. v. p, 45.) 

In .fuly and August, lfi34, hemeralopia was 
epidemic in two battalions of the 19th I’russian 
regiment of the line, 138 soldiers having been 
attacked by it, while quartered at Ehreiibreitstein 
and Pftiflendorf. Those who suffered were un- 
able to find their muskets, if they put them out of 
their hands .at night, and ihey experienced such 
difliculty in discerning at that time, even near 
objects, that they were afraid of quitting the sentry- 
box, lest they should not find it again. Surgeon- 
general Iliibner attributed the origin of the dis- 
onlerto the following causes : — 1. The great heat 
of the summer. 2. The fatigue of the men in 
; the frequent, ascent of the steep heights of Ehren- 
[ brf‘itstein and Ptaffendorf. 3. 'I'he frequency of 
■ tlieir exercise and parade, on an unshaded and 
dazzling sandy soil, where also they were exposed 
to the refleefion of the sun from the Rhine. 4. 

* 'I’lie extrenie darkness of their rooms, which ren- 
1 dcred their eyes loo sensible to bear the open day- 
' light without ill consequences. (See Med, Zeiivng, 

and Dahl. Jrnrn. of Med. Science, vol. viii. p. 1 23.) 

I’his dist‘a8e (according to Scarpa) may com- 
monly be completely cured, and oftentin^s in a 
' very short lime, by employing emetics, aperient 
jiowders, and pills, and a blister on the nape of the 
iie<*k ; and topicullv, the vapours of ammonia ; 
followed, towards the end of the treatment, by 
batk, conjoined with valerian. In cases in which 
tlie liisfjn^-e has bien preceded by plethora, and 
«ujipresscd j^ r^pir. don, bleeding and sudorifics are 
iiNo indM*!tt( il, (r'ap. xiv. p. 322, 333.) 

One* bundled cuK-»of idiopathic, and two hun- 
dred of eyniptonielic or scorbutic hemeralopia, 
occurn d in iJje pr.ictioc of Mr. Bampfield, in 
different pm U of tlic globe, but chiefly in the East 
Indies. All these cases perfectly recovered : and 
heiici we may infer, that, under proper treatment, 
a lavoiiiiiblc progno-is may always be given. 

In a few insuuiccs, however, night-blindness is 
coi»gci.i!sd and constitutional, and altogether be- 
yond the itMicIi of any curative measure. It is said 
sonit times to be bereditary ; and the writer of the 
article jVi/c/ »/<>/««, in Dr. Rees’s Cyclopaedia, was 
acquainted with an iastance, inVhich it occun’cd to 
two children of the same family. A congenital 
case, which had continued many years without 
change, ard independently of any disease, is re- 
lated by Dr. Parliem. (See Med. Ohs. and In- 
quiries, vol. i. p. 122. note.) 

The treatment, which ]\lr. Burnpficltl adojited, 
was simple. “ A succession of bliblers to the tem- 
ples (says he), of the size of a crow'n,'or half- 
crown piece, applied toJcr.'ibly close to the exter- 
nal canthua of the eye, has succeeded in every 
' case of idiopathic Jicmcralopia which 1 have seen, 

: &c. The first application of blistere commonly 
I enables the patient to see dimly by candlelight, 

: or perceive objects witliout the power of disenmi- 
i Dating what they arc. In some slight cases, which 

* admitted of easy cure, the first application sue- 
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ceedcd perfectly* 
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The second application of 
blisters commonly enables the patient to see by 
candlelight distinctly, perhaps by bright moonlight, 
and even half an hour after sunset, or the sight is 
restored for short periods during the night, and is 
again abolished. The second application very 
olton effects a perfect recovery. The third, fourth, 
or fifth applications in succession, generally pro- 
duce a complete recovery, where the first or 
second have failed; but some rare instances of 
very obstinate hemeralopia have required even ten 
successive blisters to each temple ; or, instead of 
using them in succession, a perpetual vesicatory 
has been formed on each temph;, and inaintaine<l 
until a curt* has been accomplished ; an event, 
wliidi has generally followed in a fortnight.” 

(humpfietd in MedicO'^Chir. Trims, vol. v. p. 47, 

48.) In some cases, shades over the eyes were 
worn during the treatment, and a certain time after 
the cure. 'I'he patients were also often directed 
to bathe their eyes with cold water, two or three 
limes a day. 

The epidemic hemeralopia amongst the Prussian 
soldiers at Ehrenbreitsteiii, was cured by change 
of quarters, removing the exciting causes, already 
specified, and having recourse to cold lotions. 

Mr. Bampfield knew of some instances, in 
which electricity was snccesslidly employed, as a | 
topical stimulus to the eye. He also Informs ns, j 
that a spontaneous cure sometimes followed the | IJKMIOPIA. (from ti.uttruf, half, and ^4', the 
cru)>tion of boils on the head or face, or the for- • eye.) A roiiuin disorder ot the eye, in which tfic 
malion of abscesses on those parts, or in the ears. | patient cannot see the whole of any object which ’ 

Although blisters will generally effect a cure, : n<‘ is looking at, but only a part of it. Sometimes 
there were particular cases in which Mr. Ihinip- - he secs the middle, but not tlie circumference; 
field aSministered cathartics, such as calomel ami I sometimes the cu’cii inference, but not the centre ; 
the neutral salts. In these examples, llie patient while, on other ocensionsr, it is only the upper or 
had bilious complaints, indicated by a yellow state j lower half whicli is discerned. Sometimes objects 
of the tongue and skin, headaeh, and pain about : are seen tlius imperfectly, whether distant or near ; 

^ - ‘ " * sometimes only when they are near, and not uUa 

great ihstance. 

7 he causes of hemiopia are divided by llichter 
into four kinds. 

To the first belong opacities of the cornea and* 
crystalline len«, especially such as destroy the 


ncral completely removed. (Bampf^ld, in Medict>» 
Chir. Trans, vol. v. p. 53.) 

Consult Celsus do Re M£‘dlca, cap., G. IJb. G. Caloq| 
Op. Lib. de Oculis, pamiv. can. 11.22. .£tii Sermo 
Septimus, cap. 48. &c. Paul. iGginie, lib. ili. cap. 48. 
AvtuaHus^ l)c Method. Med. lib. iv. cap. 11. Rhases, Dn 
Alifiitiid. Ocul. cap. i. ylviccnmi, lib.iii.^en.3.tractnt. 4. 
Fabricii llildani mitur. 1. obs. 24. ; centur. v. obs. 13. 
Plahter^ Praxis Med. C. A. Bergen^ et J, C Weisct De 
Nyctalopia seu Caecitato Nocturna; Haller ^ I>isp. ad 
Morb. &c. H-W. Journal de Medecine ct de Chirurgie, 
an 17.16. t. Iv. Minlical Observations and Inquiries, vol. 
i. Rceut^L d’Otiservations de Mcdedne des IlOpitaux 
Militainw, par Richard^ t. ii. l^vportt Mtf-moire sur la 
Ooutte .Screino Nocturne Gpidcniique, ou Nyctalopie. 
Observations on 'i’ropical Nyctalopia, by Mr. J.ForbeSf 
in Ktlinb. Mtnlical and Surgical Journal, No. xxviil. p. 
417, ct .scfj. Jlicliter's Aufaugsgriindc der Wundarzney- 
Ivunst, b. iii, p. 483, et scq. Schtnuckeps Chlnirgisone 
Sclniiten, baud. 2. 'Saggio di Osservazioni c d'Espe- 
neuze suite Priucipali Malattie degU Occhi di Anfonio 
Hen) pa, p. 322. ct seq. edit. Hvo. f'rnexfa, 1802. I.asstts, 
P.'iLliologie Chirurgicalo. t. ii. p. G.39. edit. 2. Rees’s Cy- 
('lopRodia. art. Nyctalopia. A Practical Essay on Heme- 
ralopia, or Niqlit-l>Iiiidncs.<-', cominouly railed Nyctalopia, 
by R. ir. in Medico- Chi lurgical Trans, yol. 

v. p. 32, ct seq. A. Snupson on Hcineruhqda, 8vo. Glas- 
gow, l.SiU. H. WclU r, Manual of the Dis. of the Eye, 
trausl. tty 1). Montraih, vut. ii. p. 142. 8vo. Glasgow, 
1821. Goerf’s Study of Medicine, vol. iv. p. 203. edit.^. 
1820. H\ Lawrence on Dis. of the Eyo, p. 068. 8vo. 
Lond. 18.33. Di . J. Smith, hiEdiub. Med. and Surgical 
Joarn. No. l^xiv. JV. Mitckcmtc on Dis. of the Eye, p. 
88 ( 1 , fd 2 svo. I.ond. 183r> Roheri MidtUemore, on Dis. 
of the Ej’c. vot. n. p. 22.0. 8vo, Lond. IH3o. H.E.C, 
Ruhhpr, .Si-riptorcs Ophthahnologici Mlnoics, vol, iii. 
Dublin Jmirn. of Med. .Science, lol. viii.p. 123. 8vo. 1835 


the prajcowliij ; or symptoms of in<iige.stion ; white 
tongije, loss of appetite, pain ami flatulence of the 
stomach, &c. With blisters and aperient meilicincs, 

Mr. Lawrence sometimes combines cupping ou the 
temples, or nape of the nook, (On Dh. of the 

jEi/e, p. 57(f.) , ' — 

The patients, treated by Dr. Smith, were pyt i tran-parcncy of only a certain portion of these 
into a ward modcrattdy lighted, and tlieir bowels j parts. Tlie cure of ibis species of hemiopia de- 
emptied by a gentle cathartic. A blister was then 1 pends upon the removal of the partial opacity 
’ ’ ■ ' from which it origiiiates. (See C'atauact, and 

CoiiNFA, OpaciUes of,) 

I'ndcp Vertein circumstances, persons, whose 
upper eyelids cannot be properly raised, are af- 
fected with hemiopia. They can only discern tlie 
lower Uilf of an object, winch is near and of large 
size, unless they go farther from it, draw their 
heails backward, or turn tlicir eye.s downward. 

The pupil, in particular instances, becomes drawn 
away from the middle of the iris, or there may be 
a separation of the iris from the margin of the ' 
cornea by external violence, or other causes. 

Each of these occurrences may cause hemiopia. 
of an incurable kind. 

The foregoing species of hemiopia ate merely 
effects of other diseases. I'he fourth an<f last kind 
is the most important, being generally regarded 
an inde])eiwient disorder. Sometimes it appears 
to be the effect of a sudden and transient irritation, 
producing a morbid sensibility in the optic nerve. 

The causes of Uiis sort, of case, if we cfto credit 
llichter, are mostly seated in the ab^minal 
viscera. When the affection, is more durable, 
forming what has been termed amii arm dimidiate. 


A blister was then 
applied to' each temple, and kept open with savin 
cerate. A little of a solution of the oxymuriate of 
mercury, in the proportion of two grainv. to an 
nunce of water was dropped into the eyes twice 
a day. The purgatives were I'cpeateil on the third 
day, and the quantity of light to which the patients 
,Were exposed, was afterwards gradually increased- 
,{See Edin, Med, Jt^rn, No. 74. p. 24.) 

In scorbutic hemeralopia, blisters are to be 
deferred until the state of the constitution has been 
amended, by giving lemon and lime juice, and fresh 
animal and vegetable food ; because hemeralopia 
often gradually ceases as the scurvy is cured ; and 
before this la$t event, the blister might produce a 
scor^tic ulcer. Mr. Bampfield estimates, that 
about one-third of fifie cases of scorbutic hemera- 
lopia resist the efficacy 0f the autiscorbutic regi- 
men and medicines; and ^soiwcquently must ulti- 
mately be treated as idiopathic cases. 

Tbe/iequont wurrence of this disease, during 
the patient’s oontinttance in a tropical or hot cH- 
matOi natuvally siiggesto the' propriety of recom- 
him to lotimi to his native climate, by 
die tendency to a relapse Is in ge-r 
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the name treatmeat is indicated as in emaumu ; m 
which, indeed, it oftoh tomma^. {Bichter, 
der Iftimlarin. b. ui. kap. 17.J 
. Dr, Wollaston, who experienced two attaels of 
hemiopia, and wrote a paper «>» ‘he semdec^Uon 
«f the optic jaerees, conciu^d that the 
might de^if upon injury of one of the 
ccLioning insensihility of the right o? left helves 
of the retin®, according to ‘he nervous falamenb 
impUcated. (See Phil. Iram.far 18Z4, P- 
For reasons against this hypothesis, coMult Alac- 
Ireiisie m Vis. ‘f the Lye, ot. 2. p^ , , 

HEMOllKIIAGE. (from iuy.ii, hlood, and 
fhytvyi, to break out.) Bleeding, t'^nsum, or loss 

of blood* , . * 1 

This is doubtless one of the most important suli- 
iects in surgery. The fear of heinorrhsige Retarded 
the improvement of our profession for ages ; the 
ancients, ignorant how to stop bleeding, were 
afraid to cut out the most trivial tumour, or they 
did so with terror. Tliey generally performed 
slowly and imperfectly, by means of burmrig irons 
or ligatures, the same operations which the mo- 
derns execute quickly and safely with a kmle. it 
the old surgeons ventured to amputate a limb, 
they only did so, after it had mortified, by dividing 
the dead parts; and so great was their appre- 
hension of hemorrhatre, that they only dared to 
cut parts which could no longer bleed. (John 
fieWs Principles of Surgery, vol. i. p. 142.) iiut 
not only as a consiHiuencc of 'surgery, is hemor- 
rhage to be feared ; it is nl>o one of tlie most 
alaming accidents which surgery is called upon 
to relieve. “ Vn sentmeut mtturel attache a I tdte 
d« perdrt ton snug ; nn terreur mnthimiU. dmt I en- 
fant qui mmmence « parfer, et I'homme le jdits dde^i , 
‘sont (ualtment susce,,lihtes. On uf pent po'«‘ *'•«- 


Dr. Jones has favoured the world with a mateji*’ 
less work pn the present subject ; and as one grand 
object of this Dictionary is to present a careful ac- 
count' of the principal improvements in surgical 
science, 1 shuU first endeavour to make the reader 
acquainted with the more accurate doctrines first 
promulgated by this gentleman relative to the sub- 
ject of hemorrhage. Afterwards, the surgical means, 
to be practised in different cases, will be consiilered. 

The sides of the mteries are divisible into three 
coats. The internal one is extremely thin, and 
transparent and- smooth, with an appearance some- 
what like that of a serous niemhruiie. it is clastic 
and firm (considering its delicate strdeture) in the 
longitudinal direction, but so v eak in the rircufar 
as to be venf easily torn by the slightestforce applied 
in iluit direction* its diseases prove, that it is vas- 
cular, and probably it is sensible. I’hc ex))erinicnts 
of ]M. Manec prove, that it secietes an unctuous 
matter, which facilitates the course of the blood; 
another fact, in confirmation of its vascularity, 
(Sec Manec, Traits de La Ligature des Arteres ; 
Taris, 1832, in fol.) 

'J'he mitidle coat is tlie thickest, and is comiiosed 
of fibres, all arranged in a circular, or, ns is some- 
times alleged, ill a spiral manner; tlu^y differ, 
however, from common muscular fibres in being 
more elastic, by which they tend to keep a dead 
I artery open, and of a cylindrical form. 1‘hey 
* differ also from common muscular fibres in the 
facility with which they are divided by any tri\ial 
pressuie, whether made with the ligature, -forceps, 
or the nail# . (See J. Lhfranc, De V Obliteration 
ties Arieres, 9.) Another difference is, the ab- 
sence of fibrine from the fibrous coat of an 
artery. As 'this middle coat has no longiludinnl 

i fibn*s,‘ the circuhr Jibres are held (ogelher by 


etdam les grandes oytralions dr chnirgie 
cideiit est pifxp/* Unijours le plus Jormidabte. 
(M..m«rf, hUm. de I’ Acad, de Chir. vol. v. Ivo.) 

As the blood circulates in the arteries wiUi 
much creator impetus and rapidity than m tlie 
veins, it necessarily follows, that their wounds are 
BenertUlv attended with more profuse hcinorrliap, 
than thtiic of the latter vessels, and that such lic- 
morrhace U more difficult to suppress. However 
as the blood also flows through vems of great 
magnitude with much volocily, bleeding iron, 
them, if they lie deeply, ts Trequently »»ghly f »«;; 
cerous, and sometimes unavoidably iatab W hen 
ft large artery is wounded, the blood is oi a bright 
senrlcit colour, and gushes from the veswl per 


J.I, unsitjr ' , 

in the direelion of the diameter, or in that of the 
coiirie of the vessel. (See J. L. Sansou, Des He* 
morrhagies Tniwniitiyucs, p. 33.) 

The eiteruiil coat is remarkable for its white* 

; ness, density, mid great elasticity. It adheres to 
' ihe middle coal by meons of very fine reddisdi fila- 
' menus, unalooous to those which unite the middle 
to the internal coat, iiml it mauifeMtly receives tlie 
vasa vaS(*ru)n J mL* Sanson, Op.cit.) W'hen 
an prlery h surrounded with a tight ligature, its 
middle and internal coats are as completely divitkU 
by it as they could be by a knife, white the external 
coat remains entiie. (Jones.) 

If an artery be extended longitudinally, the 
internal lunK* is first ruptured, and then the 


-trifThe a&TXo'rT^ fh; ‘be externa, coat will admit of 

silnriffiitHd to a oreat extent, before it will be 


miinm , v.sv. T — - - 

blood, which first spouts from it, does not issue per 
ealtvm, and it is not until the first gush has subsided, 
that the stream takes place in jets. (See J. il . 
Earle, in Loud. Med. Oai. vol. xvi. p. 9.) Ihe 
blood issues from a vein in uneven unbroken sU^am, 
and is of a dark purple red colour. It is of great 
practical use to remember these dislmgtnshing dif- 
ferences between arterial and venous hemorrhage, 
becBuse/'though in both cases the oozing of blood 
may be equal in quantity, yet, in the latter m- 
stance, tlie surgeon is often justified in bringing 
tlie sides of a wound together, without takmg far- 
thet* means to suppress the bleeding, wlule it might 
not be ffroper to adopt the same conduct, were 
there hh equal dischar^ of artenal blood 


iijuuiir wwxi , V.TO 

being elongated to a great extent, before it will be 
torn. If an artery is twisted, rents are formed in 
the internal coat, and next in the raitldle one ; 
but it is ddhcult to produce a complete rupture 
of the external tunic. If an artciy is struck and 
forcibly contused ; or if it is surrounded with a tight 
lieaturc i its internal and miikllc axe. readily 
divided, but Ibe exterufil one still makes i^ist- 
ance. (See ].. J.iiansan, VesJIemarrhttgus Irau- 

matiques, p. 33.) . u 

In nddilion to tbese three coats, it would nppeor 
from the researches of M. Mulga®^, that, in the 
aorta, and the large trunks derived fnm it. there® 
intetpaied between the internal and fibrous ooMs, 
one Wiich he has named sclema, which rciuieH 
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the aorta stronger and more rigkl than the pul- 
monary artery ; and is the ^at of vaijous earthy, 
ateatomatous, and cartilaginous formations, met 
with in the former vessel. It is certainly rcraark- 
ahle, that no good specimen of an ossification of 
the pulmonary artery, has ever been noticed. (See 
J, Lisfratic, De fObUt^ratmi desArthefy p. 10.) 

Beffldes those proper coats, all the arteries, in 
their natural situations, are connected, by means 
of fine cellular tissue, with surrounding mem- 
branous sheaths. Jf an artery he divided, the di- 
vided parts, owing to , their elasticittf, recede from 
each other, and the length of the cellular tissue, 
connecting the artery with the sheath, admits t fits 
retracting a certain way within the sheath. 

Another important fact is, that when an artery 
is divided, its truncated extremities coiUracl in a 
greater or less degree, and the contraction is gene- 
rally, if not always, permanent. 

Arteries are furnished with arteries, veins, ab- 
sorbents, and nerves; a structure, which mokes 
them susceptible ^f every change to which liting 
parts are subjected in common ; enaUa them to 
injiame, when injured, ami to pour out CiMgulating 
lymph, by which the injury is repaired, or the tube 
permanently closed. (See Jones on Jlemorrhuge.) 

Petit, the surgeon, in 1731, first endeavoured 
to explain the means, which nature employs for 
the suppression of hemorrhuge. lie thought that 
bleeding from a divided artery is stopped by the 
formation of a coagulum of blood, which is .situ- 
ated pattly within, and partly wUlmtt the vcs<‘l. 
'J’hc clot, he says, afterwards adherA'to tlie inside 
of the artery, to its orifice, and to the auiroundiui! 
parts ; and he adds, that when hemorrhage i'* 
sloppy by a ligature, a couguhim is formed 
above the ligature, which only diiiers in shajit* 
from the one which takes place wlicn no ligature 
is employed. His theory leads him to recommend 
compression for the support of the coagulum. 

In 1736, Morond published additional mU'icst- 
ing remarks. He allowed, that a coagulum liad 
some effect in stopping hemorrhage ; but con- 
tended, that a corrugation, or plaiting, of the cir- 
cular fibre? of the artery which diminish its canui, 
and a shortening and consequent thickening of its 
longitudinal ones, which nearly leudered it im- 
pervious, had some share in the process. He 
thought that the cavity of an artery might be 
obliterated, by the puckering, or corrugation,, yvhen 
oirouiar pressure, like that of a tigaiiire, uu', made. 

Morand erred chiefly in his mode of explana- 
tion, ami in his belief in the existence of longi 
tudinai fibres, wtvicli no modern anHloinists admit; ; 
for the coTitractim and retracticn of divided arteries 
are indi^puta,hle facts, and, as Dr. Jones remarks, 
this does not affect the truth of hw general con- 
clusion, that the change, produced on a divided 
artery, ofntrihutes with the coagulum to stop the. 
Jiow of blond. 

Mr. S. Sharp (2d edit, of Operations of Sur- 
gery, 173St) supported the same doctrine. * The 
bloi^-vessels, immediately upon their division, 
Weed freely, aiW continue bleeding, till tiiey are 
either stopped by art, or at length contracting, 
and wlthdravting themselves into the wound, their 
abut op by coagulat d blood ” 

Powau ^M^langes de Chirurgic, 1760), do- 
a coagulum always found after an 
is divided ; and when it is, he thought it 
leebld^'^aabsu^^ towards the sup- 


pression of hemoribage. He contended, that the 
retraction of Uie artery had not been demonstrated, 
and could not be more effectual than a coagu- 
lum. His theory was^ that the swelling of the 
cellular membrane, at the circumference of the 
cut extremity of the artery, forms the principal 
impediment to the flow of blood ; Ad that a liga- 
ture is useful in promoting a more immediate and 
extensive induration of the cellular substance. 

Gooch, White, Aikin, and Kirkland, all oppose 
Petit’s doctrine of coagulum. The first blends 
some of Pouteau’s theory with his own, by ob- 
serving, that ** when a small artery is totally di- 
vided, its retraction may bring it under the 
surrounding parts, and with the nmural contraction 
of the diamettr of its mouth, assisted by the com- 
pre^slve power of those parts, incrcas^ by their 
growing tumid, the emux of blood may be 
stopped.” 

White w-as convinced, from what Gooch had 
suggested, and Kirkland confirmed, that the ar- 
teries, by their natural contraction, coalesce as 
far as their first ramification. 

Dr. Jones adinifs, that an artery contracts after 
it hah been ^lividod, and his expermients authorise 
him to say, that the contraction of an artery is an 
impoilarjt nietitis, but certainly not the only, nor 
ever* the chief means, by which hemorrhage is 
stopped. When the artery K above a certain 
size, the impetuous flow of blood through the 
wound of the artery would resist the contraction 
ot the vessel in siu li a degree, that tlic conse- 
quences would be fatal in aliiiOht every instance, 
cil not for tlic formation of coagulum, 
j Mr. J, lieJl supposed, that when hemorrhage 
I stops of ith (>wn accoid, it is neither from the re- 
! traction ot un urterv, nor the constriction of its 
fibres, nor the formation of clots, but by the 
cellular tis'^uc which siii rounds the artery being 
injected with blood. I must refer the reader to 
Dr. J ones’s, work tor n complete exposure of the 
inconsislenoics and absurdities in Mr. Bell’s ac- 
count of liih own theory. (See p. 23, ficc.) Dr. 
Jones concludes his criticisms on Mr. Bell with 
ob^Tving, that if this gentleman really mean to 
confine hi^. doctrine of the natural means of siip- 
pres^ing hemorrhage to the injection of the cellu- 
lar tissue round the artery with blood, he dwells 
improperly on one of the attendant circumstances, 
to the exclusion of the retraction and contraction 
of an artery, and the formation of a distinct clot, 
all primary parts of !lie jirocess. 

The #6100(1, besides filling the cellular tissue 
round the artery, also fills that which is at the 
iiioiilh ol the artery in a particular manner; for 
the divided vessel, by its retraction within its 
cellular shciith, leaves a space of a determinate 
form, whicli, when all the circumstances necessary 
for the suppression of hemorrhage operate, is gra- 
dually filled up by a distinct clot, {Jones.) 

Arteries of the fourth or fifth order, like those 
of the forearm and leg, have not any well-defined 
sheath ; and heru^e the constantly greater difficulty 
of insulating small vessels than large. (See P, 
P. Mance, de la lAgature des Arteres, p, 3.) 

Mla.ns of Natuiif. in sioi’CiNG Bleeding fhom 
DIVIDED An'IEItlES, 

Dr. Jones has given a faithful and accurate 
detail of a series of experiments on animals, which 
demonstrate, ** that the blood, the action, and even 
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ih» itnicture of die arterieft» their Bfaeath> and the 
eeDuhtr substance eoimecting them Dvith it/’ are 
concerned in stoppi^ bleeding from a divided 
artery of moderate size, in the following manner : 

An impetuous flow of blood, a sudden and 
forcible retraction of the artery within its sheath* 
and a slight dbntraction of its extremity, are the 
imm<^iate, and almost simultaneous, enects of its 
division. The natural impulse, however, with 
which the blood is driven on, in some measure 
Counteracts the, retraction, and resists the conlrac* 
don of the artery. The blood is effused into the* 
cellular tissue, between the artery and its sheath, 
and passing through that canal ' of the sheath, 
which had been formed by the retruction of the 
artery, flows freely externally, or is extravasated 
into the surrounding cellular tissue, in proportion 
to the open or confined state of the wound, "i'he 
retracting artery leaves the internal surface of tlie 
sheath uneven, by lacerating or stretching the 
cellular fibres that connected them. These fibres 
entangle the blood as it flows, aiul tiius the found* 
ation is laid for the formation of a coaguluin at the 
mouth of the artery, and which apjiears to be com- 
pleted by the hlood, as it passes through this canal 
of the sheath, gradually adhering and eoagulaling. 
around its intcTnal surface, till it completely fills 
t up from the circumference to the centre.'* 
(Jtines, p. 63.) 

The effusion of hlood into t]i(‘ sut rounding 
cellular tissue, and hctvvccji the artery and its 
sheath; but, in particular, the diiniriislicd force 
of jthe circulation from loss of blood, and the 
speedy coagulation of this fluid under these cir- 
cumstances, most essentially coiitidbute, says J)r. 
Jones, to tlie desiiuble idb ct. 

It appears then, that u roagulum, which Dr. 
Jones calls the eUernaf one, situated at the mouth 
of the artery, and within Us sheath, forms the first 
complete obstacle to the continuance of bleeding ; 
and though it seems externally like a continuation 
of the artery, yet, on slitting open this vessel, its 
termination can be plainly observed, with the 
coagulimi shutting up its mouth, and contained in 
its sheath. 

No collateral branch being very near the im- 
pervious mouth ot the artery, tiie blood just witiiiu 
It is at rest, and usually forms a slender conical 
coagulurn, whi<;h neither fills up tlie canal of the 
artery, nor adheres to its sides^except by a fimall 
poHion of the circumference of its base, near the 
extrinnity of the vessel. 'I'liis coagulurn Is distinct 
from the former, and what Dr. Jones jails the 
internal one. 

The description given by Mr. fruthric of. this 
subject, differs in some respects from that of J)r. 
Jones. The contniction of the divided end of the 
artery is alleged by Mr. Guthrie “to be confiiied, 
in the first instance, to its very extremity, so that 
the barrier, opposing the flow of blood, is formed 
by this part alone. This contraction goes on, 
however, increasing for the space of an inch, and 
the inside of this contracted inch of the vessel is 
filled up with an internal coagulurn, which takes 
the shape of, and adheres fc, the insuie of the artery, 
rarely extending as far as a coHatoral hranch, or 
Under almost any circumstances, beyond n couple 
of inches. (On Dh,and 1 oj nricsof Arteries, .) 

The cut end of tlie artery next inflames, and the 
vasa vasoTum pour out lymph or fibrine, which 
fills up the extremity of the artery, is situated be- 


tween the internal and external eoagula, end u 
somewhat ^intermingled with them, or adheres tu 
them, and is firmly united all round to the internal 
coat of the vessel. Dr. Jones further states, that 
the permanent suppression of hemorrhage chiefly 
depends on this coagulurn of fibrine; but, that the 
end of the artery is also secured by a gradual con- 
traction, which it undergoes, and by an effusion 
of fibrine between its tunics, and into the sur- 
rounding cellular tissue ; whereby these parts 
become thickened, and so incorporated with each 
other, that one cannot be discerned from the 
other. Should the wound in the integumenta 
not heal by the first intention, the coagulatiug^ 
lymph, soon effused, attaches the artery firmly to 
the subjacent and lateral parts, gives it a new 
covering, and entirely cxcludtis ii from the outward 
wound. 

'I'he same circumstances are also remarkable 
in the portion of the vessel, most remote from the 
heart. Its orifice, however, usually more 
contracted, and its external coogulum smaller, than 
the one which aliaches itself to the other cut end 
of the artery. (Jones on Hemorrhage, p. 56.) 

Acconlirig to Air. Guthrie’s observations, the 
lowrer end of a divided artery is more prone to 
secondary hemorrhage, than the upper ; and this 
he believes to be so much the fact, that, when 
hemorrhage returns, after having been arrested 
for a period of four houi’s, it is in nil probability 
from the lower end, 'I’iiis, he further observes, 
may always^ be known by the ** darker colour if 
the blood, Jiawing out in a contmuous 

stream, in the same manner as water rises from a 
spring, and without an arterial impulse. '1 he sur- 
geon has no right to believe, that the blood comes 
from the upper extremity of the artery, unless it 
is of ti florid, scarier, aiteriul colour, when it will 
usually rush out with force, if not with undisguised 
arferittl impetus.” The greater disposition to 
secondary liemorrhage in ihe lower, than the 
upper end of the artery, is thought hy Air. Guthrie 
to depend u))oiithe n traction and contraction of the 
former, being neither so perfect, nor so permanent 
as in the latter ; a stiUement at variance with that 
of Jones. He suspects, also, that the internal 
coaguluin is in mnny instances altogeihei wanting, 
or >ery defective in its formation. (See G. J. 
Giiihrie, on the l)ts, and Injuries of Arteries, 
p. ‘J48.) \\q have seen, that Dr. Jones found the 

exteinfti coagulurn smaller here, than that which is 
foniicd over the mouth of the end of the artery 
nearcHt the heart. The, darker colour of the hlood 
fiom the distal end of the artery, is ascribed by M. 
S«nson to its previous passage through the capillary 
vessels ; and the fact, he says, was observed by 
John I lunter. ( Des Hemorrhagtes Tranmalit^ues, 
p. 43.) 

The impervious extremity of the artery no 
longer allowing blood to circulate through it, the 
portion, which lies between it and the first lateral 
brunch, gradually contracts, till it? cavity is com- 
pletely obliterated, and its tunics assume liga- 
mentous appearance. In a few days, the external 
coagulurn, wliich in tlie first instance stopped the 
hemorrhage, is absorbed, and the coagulating 
lymph, eftused around it, and by wdiich tlie parts 
were ihicl-encd, i< gradually removed, so that they 
resume again their cellular texture. 

At a still later period, the ligamentous portion 
is reduced to a filamentous state, so that the artery 



$ 9 , as>it were* eoirtplelely 

«mi to the first latoMl bmfidh ; 

this final change is accomplisltod. the'whkulatbgr 

branches have become considerably eiilar^d^ so 

as to establish a free communication between the 

disunited parts of the main arteiy. 

Asj Mr. Guthrie observes^ out of four or five 
inches of the artery; two or three will be imper- 
vious»' and Jbe remaining part very much con- 
tract^, although, perhaps, still permeable by a 
probe. The accompanying nerve, vrhere there is 
one, 'has undergone a change, the very reverse of 
«thatof the artery, its cut extremity having become 
enlarged, or bulbous, the nerve gradually diminish- 
ing upwards until it resumes its proper size. ( On 
Vis, and hij, of Arteries^ p. 248.) 

When an artery has been divided at some dk- 
tance from a lateral In'ancfi, three coagula are 
formed : one of b]ood> externally, wiueK slmts 
up its mouth ; one of lymph, just within the ex- 
tremity, of its caual) and one of blootl, within its 
cavity, and contiguous to that of lymph. But, 
when the artery has beau divided near a lateral 
brnnchf no iatenml coagulum of blood is'fcfhned, 
p.'63.) 

The external coagulum is always forme<l. wlba 
the divided artery is left to nature ^ itoi so, how- 
ever, if art interfere, for. Under the ^plication of 
the ligature, it can never form. If lyco- 

wirdon, or sponge, be used, its for “ " 

fdl, depending entirely upon the 
sure that is used^ but the intei 
biood will 'be equally formed, 
mem be left to - art or natto 
branch be nea^ the tAimoated 
artery i and, lastly, eflPiil 
in suiJjcieut quantity, 

just at the tnouih of the oHery, #8fti|ifefilways 
found, if the hanorrhage b(3 permanehtiy sup- 
(JoueSf p. 74.} 
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inn(j«4|Wrt, than ebeudi^. • *" '* ^ 

Jienoe, rathav thon say Ihat the hemtoTfaigo is 
stopped by a coOgtilura, it is' more oorrdst to say,^ 
that it is Mopped by a thick iamioa oftegula^ 
blood, uAich, though somewhat the 

wounded port, is perfectly eootinbus 
coagulated blood lying between the artem^its 
sheadu (/a/ies, p. 113.) , % ^ ‘ 

Wlien an. artery is punctured, Ihb 'Wmndials 
hemorrhage, by filling up the space, betwedtr tba 
artery and its sheath will), blood, and conseqiis^ly^ 
distending the sheath, altqrs the relative situttoa ‘ 
of the puncture in the slieatli to that in the artery^, 
so tliHt they are not exactly opposite to each other ; 
and, by this means, a layer of bloorl is confiimd 
by the sheath over the puncture in tlie artery, 
Had, by coagulating there, prevents any furtlMP' 
effusion of blood. 

But this coagulated blood, like the extertm 
coagulum of a divided artery, afiToids only a 
porary barrier to the hemoirhage^ its permanent 
suppression is effected by a proce ss of reparation/ 
or of obliteration, - 

Dr. Jouesf's experiments prove, tliat an art^,' 
if wpirndtid only to a moderate extent, is capabm 
of reuniting and healing so completely, tj^at, after 
a certain time, the cic»tns:ition canuot be dis- 
covered, either on its inteninl or external surface ; 
and that even oblique and transverse wounds, 
(which gape most), when they do not open 
artery to a»^ greater extent than one fourth of lfei, 
ciroudifercnoe, are also filled up and heaieij^ by 
an efifusion of coagulating lymph from their; Ifi- 
I fiamed lips, so as to occasion but 4ttle or no ob- , 


MeaVS which NaTUUE employs for ST'PPnFiSS- 
INO TKl HEMOhUHAOK FROM PL'NCTCRED Oil 
PARTIALLY niVlDED AnTliniES. 

The suppression of hemorrhage by the natural 
means is sometimes more easily accomplished, 
when on artery is compklely divided, than when 
merely punctured, or' partially divided. Com- 
plexly dividing a wounded artery was on<$ means 
practised by tlie ancients for the stoppage of he- 
morrhage: the moderns fi(\iuently do the same 
thihg, when bleeding from the temporal artery 
ptoves troublesome. 

I>f. Jones has related many experiments, highly 
wortliy of perusal, and whieli were ur.clcrUikcn to 
ihivestigate the present part of the .-nthjeci of he- 
morrhage* He candidly acknowledges, however, 
thht, in regard to the temporary means by which 
tl;e bleeding firom a punctured artery is stopped, 
lie hoe bat Kttla to add to what Petit has ex- 
plaised,r in hn third publicatbn on hemorrhage. 
i*Aend 4 *des 1 735*) The blood 

top bellakr substance, between the 
some distance, both 
ve the «ud when 

fficxatotoeit <t short time afjer the 
^^ly stopped^ we find a 
it' MfiiOd between the artery 
«‘&w in^lies l>elow 
thrtto Jnefe^e above U, 



structiou to the canal of the artery. The utmost , 
magnitude of a wound, which will still allow thb 
continuity of the canal to be preserved, is difficult 
to 1)6 learned ; for, when the wound is large, but 
yet capable of being united, such u quantity of 
coagulating lympii is poured out, that the canal ol 
the vcml, ut the wounded part, is'more or less 
filled up by it. And, when the wound is still 
larger, the vessel soon becomes either torn, OT" 
ulcerated eornplctely across, by which its complcto* 
division is uccomplislieil. 

IK’clard made a series of experimenta upon 
dogs, whose arteries are said not to difier much 
from those of man, though the impulse of the 
heart b mU so strejpg^ and the blood w smtt£U- 
luhle ; two circumstances, which should bHbly 
considered in applying any of the inforenees draiwtt 
from siicii expensjeiits to the human subject* 

“ In his first experiment, he pricked the femoi^i 
artery a needle \ the blood flowed, but soon 
stojipcd* On removing the coagulum it again 
flowed, but in a smaller Hlream^: it gradually 
ceased to bleed, and finally stopped, tliough the 
coagulum was again scraped off. On examinadon 
of the artery, no trace of the cicatrix wi^s found. 
Several amilar experimonis had the sathe result. 
In experiment 4, he ^denuded the femond artefy, 
and made a longitudinal cut in it, fiyito two to 
Uiree lines. The li|)s of the vlound were seen ia 
contact during the diastole of the ventricle^ and to 
be separated by a jet of blood during |he systole. 
The blood was stopped by a coagulum j. this was 
removed twice, and each time thu blood flowed ki 
a dtminisheil stream, but die .annual died, lb 
experiment he made the same incision, but did 
I not detach the sheath foom toe aitory« and', the 
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wpund left, td hemorrhage was 

not great ; there was ^ mfiltratioo of blood ioto 
the slicath, the size of ap almond, which at the 
eiid of some days began to diminish, and disap- 
peared in two or three weeks. On the limb being 
examined, fifteen days afterwaids, a lillle white 
ridge Vi^ found adhering firmly to the arteiy, and 
to the sheath, and completely closing the wound. 
In the interior, there was a depressed longitudinal 
cii6atrix of the breadth of the fifth of a line. 
Th4 canal toas regular and pervious through its 
whole extent. «, 

In experiments 7, 8, 9, he made transverse 
incisions of and J of the circuniferencc of 
the femoral artery, separated from i1$ sheath : all 
thg^ animals died. In experiment 10, he made 
a Transveree incision tlirough i of the the circum- 
ference, without disturbing the sheathu 'J'hc bleed- 
ing was stopped by ii coagulum, but, on the 
animal moving, it again flowed, and the dog died. 
Hut, in the next experiment of the same kind, the 
blood was stopped by a coagulum, and the aKery 
was closed by nearly the same process ns in the 
6th experiment. So complete was the cure, at 
the 4nd of six weeks, that the external part of the 
artery did not show any mark of a wound, and the 
cicatrix wns scarcely observable on the interior 
surface. In his l^th experiment, he cut onc-half 
of the ircumference ; the animal died ; and so 
did it in several similar experiments. In experi- 
ment 13, he cut ^ of the circumference : after the 
animal was much reduced, tlie bleeding ceased, 
and the artery was closed in the same manner that 
it is* when the section is complete. 

‘*irom theaij experiments, he concludes, that 
wounds of the urterics of dogs arc cured by nature, 
when they are only occfwioned by a imncture, or 
a longitudinal incision, whether the artery be de- 
nuded or not ; but, when arising from transverse 
ncisiotis, they are always mortal if the artery be 
laid bare. Xf,jtlie artery retain its sheath, and the 
wound be 4, or of the circumference, it may be 
cured by the efforts of nature j but, it is always 
fatal, if one-half of it he cu^ through.” (See 
3feoi, de la Soc, M^d. d* Emulation , 1. 8. p. 569.) 
The inferences respecting the curability of a 
wound, extending throiigli J of the circumference, 
and the incurability of one that affects only one 
half of the circumfertmee of the vessel, I should 
presume, must require further examination, not- 
withSwhdiug an accidental faintness, produced by 
thtiii*sudden loss of blood in the fli>t instance, may 
have been the means of saving one or two af the 
animals on which lieclard made his experiments. 

This author thinks it probable, that a pm^’ture, 
or longitudinal incision, in the artery of a man, may 
be cured by nature ; but that a transverse wound 
never cicatrises properly, as the clot becomes 
displaced, or, if a cicatrix be formed, it \vill be 
distenried and torn. 

One fact, made out by the same professor, is, that 
whim an artery is deprived of its sheath for an 
extent greater than its distance of retraction, the 
hemorrhage is mortal. 1 have not looked over the 
original paper ; but it appears to me, that it would 
be desirably to know precisely tlie size of the 
arteries which the author is referring to, when he is 
making some of the above iiiCerences. 'i'hc size 
and condition of each animul, the subject of experi- 
ment, siioulU also bo particularly spocified ; as 
experiments made on the femoral arfary of a iidy’s 


fap-dog, iVould surely not hare the same results'as 
those performed on the same artery of a large 
terrier or Newfoundland dog. 

According to Dr. Jones, the lymph which fills 
up the wound of an artery, is poured out very 
freely both from the vessel and surrounding parts, 
and it accumulates around the artery, particularly 
over the wound, where it forms a more distinct 
tumour. I'he exposed surrounding parts at the 
same time infiame, and pour out coagulating 
lymph, with which the whole surface of the wound 
becomes covered, and which completely excludes 
the artery from the external wouml. This lymph 
granulates, and the wound is filled up and healed 
in the usual manner. (See Janes on Hemorrhage^ 
p.ll3, Sec.) 

Surgical Means of suppressing Hemorrhage. 

It must be plain to every one who understands 
the course of the circulation, tliat pressure, made 
on that portion of a wounded artery which adjoins 
the wound towards the heart, must check the 
effusion of blood. The current of blood in the 
veins, runming in the opposite direction, requires 
the prcasiiili^ to be applied to that side of the wound, 
w'hiifti is mo^t famote from the heart. However, 
on account the freedom and facility with which 
tlie blood is^triinsmitted through the anastomoses, 
from the of the artery above the point of 

pressure lower continuation of the artery, 

such presSmib dx'ck, and not 

eflcctuallyiH^tiiie bleeding, unless the part of the 
vessel da|l^l|bi:w the wound be also compressed 
or pre8sure>. is the most rational 

means brWIHpijg hemotrhage, so it is the most 
effectual ; ai^d almost jttli the plans employed for 
this pur^puM^, are only^ modifications of it. The 
tourniqveity^tba ligature, the application of a roller 
and compresses, even agaric itself, only become 
useful in tlie suppression of hemorrhage, on the 
principle of pressure : the cautery, caustics, and 
styptics, however, have a diflerent mode of ope- 
ruiioii. 

In order to prevent a wounded person from 
d>ing of liemorrhage, Celsus advised the wound 
to be filled with dry lint, over which was laid a 
sponge dqiped in cold water, and pressed on the 
pari with tim hand. If, notwithstanding these 
mcan^, the hemorrhage should continue, he recom- 
rnend'- repeatedly ajiplying fresh lint, wet with 
vinegar ; but he is against the use of corroding 
escharoiic applications, on account of the inflamina- 
lion which they produce', or only sanctions the 
employment of the mildest ones, W hen the 
hemorrliHgc resists these methods, he adi ues two 
ligatures to he applied to the wounded part of the 
vessel^ and then dividing the portion situated helueeu 
them ; — Quod si ilia qiufque projiuvio vincuntur, 
rewtf, qUfC sanguinem J'undiirilf apprehendendrr, 
cireaque id, quod ictum est, duolnis Ivcis deligandte, 
intercidendaque stint, ut et in se ijm’ coeant, et 
nihiUmiinus ora praeclusa hahennt.** (Lib. 5. cap, 
26.) When the ligature was impracticable, the 
wound bled dangerously, and no j[arge nerves, nor 
muscles, were situated in the bleeding part, Celsus 
proposed the actual cautery. 

Cialcn also mentions tying ilic vessels for tho 
punjosc of Slopping hemorrhage; and there are 
bome traces of the same information in- other 
authors, who lived before him, as Archigenes atid 
Ilufus. Ihobably, however, the ligature was 

Y y 



‘ ^ styptics can do> is to stop hcmotriiages fifom isittaU 

arteries; hut, tb^ ought never to be trmteji, 
when large vessels am concerned. 

There is no doub't that cold air has a styptic 
property ; by vrhich expression, 1 mean, that it 
promotes the contraction of the vessels; for no 
styptics can contribute to make the blood cc^ulale, 
though such an erroneous idea is not uncommon. 
We frequently tie, on the surface of a wound, 
every artery, that betrays the least disposition to* 
bleed, so long as the wound continues exposed to 
the air. We bring the opposite sides of this wound 
into contact, and put the patient to bed. Not an 
hour elapses, before the renewal of Iiemorrhage 
compels us to remove the dressings. The wound ' 
is again exposed to the air, and a^n the bleeding 
ceases. I'his often happens in the scrotum, after 
the removal of a testicle, and on the chest, after 
the removal of' a breast. The proper conduct, in 
such cases, is not to open the wound unnecessarily, 
but to apply pressu;;p, or else wet linen, to the part, 
so as to produce such an cvapnralion from its 
surface, as shall create a sufficient degree of celd 
to stop the bleeding. As all styptics are m(||a or 
less irritating, no judicious practitioners af)j)ly 
them to recent wounds. However, for the sup- 
pression of hemorrhage from diseasctl surfaces, 
where the vessels seem to have logt their natural 
dispoi^ition to contract, these applications arc some- 
times indicated. 


6 need at ^ese early periods, as may be inferred 
]hom the multitude of astringently, caustics, and 
iother applications, -which were advised for stopping 
bleeding, and in which less confidence would have 
been put, hod the use of tlie ligature been familiarly 
known. No one can doubt that, if the old sur- 
geons had had biany opportunities of seeing the 
advantages of the ligature, they would soon have 
used it after amputations ; but so far were they 
from adopting such practice, that Albucasis, a long 
while afterwards, refused to amputate at the wrist, 
lest lie should see his patient bleed to death. 

Pax!^ is considered as the first, who regularly' 
employed the ligature after amputation. His 
method having been attacked, he modestly defends 
it in the part of his works entitled, Apoldgie, where 
he takes great care to impute the origin of it to the 
ancients; and cites many of them, who had made 
mention of it. However, he thinks its utility in 
amputations of such consequence, that he ascribes 
his first adoption of this practice to inspiration of 
the Deity. 

The method, in which the ancients placed most 
confidence, for stopping hemorrhage after the am- 
putation of n limb, was the cauterisation of tlie cut 
vessel, and surrounding desli. The parts, thus 
affected by the heat, formed an eschar, of greater or 
less thickness, which blocked up the opening of the 
vessel, and hindered the blood from escaping. The 
separation of the eschar, iiowever, which frequently 
took place too soon* occasioned a return of hem- 
onrhage, and rendered it the more dangerous, os its 
suppression was now more difficult thd^ltofore the 
cauteiy had been applied. Sometini^jtiiil instru- 
ment, being too much healed, immediately brought 
away with it the eschar. At the present time, the 
cautery is never employed, as a moans of suppress- 
ing hemorrhage, or, at most, only in a few very 
unusual eases, in which neither compression nor 
the ligatuH can be made use of. In Great Britain, 
the cautery Ls never employed, except in circuik- 
stances of this description; but, in France, the 
best hospital surgeons now and then employ it to 
stop bleedings from the anus, antrum, and mouth. 

The old surgeons very commonly applied to 
bleeding parts pledgets, dipped in boiling turpen- 
rine, — a p^ractice tiiat has long been most justly 
abandoned, 

Astkiscints, Styptics, &c. 

Lc Dran says, Uiut a button of vitriol, or alum, 
applied and properly con^nedon the extremity of 
the vessel, is sufficient to stop the hemorrhage in 
amputations. Keister recommends the application 
of vitriol, in preference t) the ligature, in the 
amputation of tlie fore-arm. Great praises have 
also been conferred on agaric, and sponge, for 
their septic properties. Solutions of iron, and all 
the mineral aeids in various fonns, liave> been 
recommended to the public, as remedies of the 
same kind, and possessing great efficacy. The 
anewQlB, centuries ago^ left no application of this 
nature untried,,. and the pretenae<I discoveries of 
new and xoote effeetual styptics in later times, 
may almost all be met with in their writings. 
Th& parricular noiioe, becau*^ the little 

. aimcsessi^^toi^ their practice, especially when 
* ^ " gJlmm a was to be sup- 

proilfes wlwt little reliance ought 
nienmi of xhk desci^tton. ( Enc\f- 
The.!^ 


Compression. 

VV'e have already remarked, that all the best 
means of checking hemorrhage operate on the 
principle of pressure ; the actual and potendal 
caulery, and some styptics excepted : the two first 
of whicli act by forming a slough, which stops up 
the mouths of Uie vessels'; while the latter operate 
by promoting their contraction. Lei us next 
conJsidor the various inodifie^alions of pressure. 

In a dissertation on the manner of stopping 
hemorrhage, printed in the Mew. de VAcad, de 
Sciences, annee 1731, l*etil endeavoured to prove, 
that different articles, praised as infallible, specificir, 
would seldom, or never, have succeeded without 
coiwpres,>ion. Kven when caustics were employed, 
it was usual to bind compresses tightly on the part, 
so as to rerist the impulse of the blood in the artery, 
and the premature separation of the eschar. Had 
this precaution not been taken, Petit believes, that 
hemorrhage would almost invariably have fol- 
lowed ; and, indeed, notwithstanding the pains taken 
to ave^it it by suitable cornprcj-sion, it did too fre- 
quently take place on the detachment of the eschar. 
Petit has noticed, tlint the end of a finger, gently 
compressing the mouth of a vessel, is a sufficient 
means, of stopping hemorrhage from it, and that 
nothing else would be necessary, if the finger and 
stump could always be kept in this posture. 
Hence he endeavoured to ob\ late these difficulties 
by inventing a machine which securely and inces- 
santly executed the office of the finger. The instru- 
ment was a double tourniquet, which, v^hen applied, 
compressed, at once, both the extremity of the 
divided artery and its trunk above the wound. 
The compression on the end of the vessel was 
permanent ; that on the trunk was made only at 
the time of dressing the wound, or when it was 
necessary to relax the other. An engraving and 
particular descriptum of the instruroent are to be 
found in Petit's memoir. 



HEMORBHAGE. 


';3urgdt>nB formerly filled the cavhies of wounds 
with lint, or cbarpie, and then made pressure on 
the bleeding vessels, by applying compresses and 
a tight roller over the part. The practitioners of 
the present day are too well acquainted with the 
adv^tages of not allowing any«extraneous sub- 
stance to intervene between the opposite surfaces 
of a recent wound to persist in the ^ve plan. 
Xhey know, that the sides of the wound may be 
' brought into contact, and that compression may 
yet be adopted, so as both to restrain particular 
hemorrhages, and rather promote, than retard, the 
union of the wound. 

When the blood does not issue from any par- 
ticular vessel, but from numerous small ones, 
compression is preferable to the ligature. In the 
employment of the latter, it would be necessary to 
tie the whole surface of the wound. 'J'he sides of 
the wound are to be brouglit accurately together, 
and compresses are then to be placed over the 
part, and a roller to he ap])lie(l with sufiicient 
tiglitness to make effectual prcs'iurc, but not so 
forcibly as to jiroduce any chance of the circula- 
tion in the limb being completely stopi^ed. 

Ii, in bleeding from large arteries, compression 
can ever be prudently tried, it is when these vessels 
lie immediately over a bone. Bleedings from 
tlie radial and temporal arteries are generally 
cited as cases of this kind, though, from the many 
instances of failure, which 1 have seen happen 
where the first of these vessels .is concerned, I 
should be reluctant either to advise or make such 
an aitem pt. Compression is sometimes tried , when 
the brachial artery has been wounded in phlebo- 
tomy. Here it is occasionally tried, in preference 
to the ligature, because the latter cannot be eni« 
ployed without an operation to expose the artery. 

“ Wlien the brachial artery lias been W’ounded, 
in bleeding at the bend of the arm (says Mr. 
Crosse,) 1 find so many instances narrated of suc- 
cessful management by pivssure, that it seems im- 
}>erative on us to regard this as the general rule of 
treatment. Sometimes the artery has been exten- 
sively obliterated by the pressure employed; at 
others, the same change has taken place in the 
vein ; and one example is aftbrded of the aperture 
between the artery and tlie vein closing, each ves- 
sel remaining pervious after the cure. Pressure 
is, however, applicable only where a competent 
surgeon hn^ the opportunity of employing it soon 
after the injury” (J. G, Cmse, in Prov.^Med, and 
Surgical iram.f vol. v,); and, I would add, while 
the quantity of blood, effused in the cellulns tissue, 
is not such as to interfere with its openitlon, or to 
render the trial of it likely to bnng on mortifi- 
cation. 

When there is a small wound in a large artery, 
the following plan may be tried : a totirniquet is 
to *:>e applied, so as to command the flow of blood 
into tiie vessel ; the edges of the external wound 
are next to he brought into contact : then, a com- 
press, shaped like a blunt cone, and which is best 
formed of a series of compresses, gradually increas- 
ing in size, is to be placed with its apex exactly on 
tlie situation of the wound in the artery. This gra- 
duated compresst as it is termed, is then to be 
bound on the part with a roller. 

In this manner, I once healed a wound of the 
superficial palmar arch, in a young lady in Great 
Pultency-street. The outward wound was very 
small ; and though the hemorrhage was profuse, I 


connived, that it might be permneiitty stopped, 
if compression could be so made as to keep the 
external wound incessantly and firmly covered 
for tile space of a day or two. At first I tried 
a compress of lint, bound on the port with a 
roller ; but tliis proving ineffectual, 1 took some 
pieces of money, from the size of a farthing to 
that of a half-crown, and, wrapping them up in 
linen, put the smallest one accurately over the 
wound, so as completely to cover it. Then the 
others were arranged, and all of them were firmly 
confined with a roller, and the arm kept as quiet 
as possible in a sling. They were taken off after 
three days, and no hemorrhage ensued. 

When the palmar fascia is not freely cut, it is 
conceivable, that it might prevent compresrion 
from operating on the vessel ; but the foregoing 
case shows, that a wound of the superficial 
palmar arch is capable of healing, if the blood 
be completely prevented from getting out of the 
external wound by the proper application of com- 
pression, Were the outer wound free and open, 
it would be the safest practice lo take up the ends 
of the vessel. Mr. Crosse, of Norwich, in more 
than one or two instances, has suutteded in tying 
the palmar arch when wounded, and would always 
Jir6t attempt it, going to another resource only 
when that had failed, or swelling and inflam- 
mation prevented it. He thinks it would be 
going a great length, to put a ligature on the 
brachial artery for a wounded palmar arch. (Op, 
el vol, cit.) ' Sometimes tying the ulnar artery 
has failed * , but, under these circumstances, in- 
stead of tying the brachial artery, if the state of 
the wemnd would not bear pressure, I should 
prefer the trial of moderate compression of the ra- 
dial artery, by means of a graduated compress, 
or the steel semicircle and screw, occasionally re- 
sorted to by Dupuylren, when he wished to check 
the flow of blood through any particular artery, 
without stopping tlie circulation in the limb. I 
feel confident tiiat this plan would answer, when 
the ligature of the ulnar artery had not sufficiently 
coiiiiuanded the bleeding. 

Besides coniprefcs.3ng the wounded part of tlie 
artery, some surgeons also apply a longitudinal 
compress over the track of the vessel above the 
w'ound, w iih the view of weakening the flow of blood 
into ii. \\ hatever good effect it may have in this 
way, is more than counterbalanced by the diffi- 
culty whicii it must create to the circulation in the 
arm. 1 f the graduated compress be properly ar- 
ranged, an effusion of blocKl cannot possibly hap- 
pen, and pressure along the coarse of the arteiy 
mu-t, at all events, be unnecessary. After relax- 
ing ihe tourniquet, if no blood escape from the 
artery, the surgeon (supposing it to be the brachial 
artery wounded) should feel the pulse at the wrist, 
in order to ascertain, that the compression em- 
ployed is not so powerful as entirely to impede 
the circulation in the ibre-arm and hand. The 
arm is to be kept quietly in a sling, and in forty- 
eight hours, if no bleeding take place, there will be 
great reason to expect that the case will do well. 

In another work, I have given an engraving and 
description of an instrument, invented by Plenck, 
for making pressure on the wounded brachial a!r- 
tery, at the abend of the arm, without pressing 
upon the whole circumference of the limb, and* 
consequently, without stopping the eireulafioil* 
No one, however, would prefer compression whjeii 




large arteries are injured, except in the kind of 
cases, to which we have just now adverted, or in 
those in wl»ich the vvoumled v asset can be firmly 
compressed against a subjacent bone. Sometimes 
the compresses slip off, or the bandages become 
slack, and a fatal hemorrhage may arise ; and a 
still greater risk is that of mortification from the 
constricted state of the limb. When the method 
is tried, the tourniquet should always be left 
looiscly round the limb, ready to be tightened in 
an instant. Sometimes the external wound heals, 
while the opening in the artery remains unclosed, 
and a false anejirism is the consequence. 

Toubnxquet. 

At the present day, the menn«. for the temporary 
stoppage of the flow' of blood through the arteries 
in operations, are reducible to two, vi?., pressure, 
and, in a few instances, the preliminary application 
of a ligature on the trunk of the vessels ex|M:ctcd 
to bleed in a dangerous degree. Pressure is made 
either with mechanical instruments or the hand. 
In amputations, M. Dupuytren rarely employed 
Aliy other aneans but the hand of an intelligent 
assistant ; and^l was only in special cases that lie 
had recourse to the ligature or meclianic al pres- 
sure. The same rule is adopted by Rlr. Liston in 
University College Hospital j and 1 sometimes 
dispense W'ith the tourniquet myself. Two con- 
ditions are necessary to render pressure eftectnnL 
whether made with an instrument, or the hand; 
the superficial situation of the artery, and iu po- 
sition upon a bone, or some other part sufficiently 
elding to admit of the ves>el being pressed 
jainst it. (See Dupuytren , Clin, C/jir,i.iv,p.377. ) 

M. Dupuytren confirms, what every experiem-cd 
operator is well aware of, namely , the fact of the flow 
of blood through the larger arteries admi Itingof Iieiug 
commanded by means of moderate pressure. Hut, 
this must be made with precision, and pcrpeudicu- 
lariy to the surface, which serves as a point of resist- 
ance. The inclination of the surfaces of the bont's on 
which the vessels lie, should therefore be recollected. 
Tor example, that of the upper surface of the hori- 
zontal branch of the os pubis faces upward** and 
forwards, and that of the first rib upwards and 
slightly outwards. Consequently, in the groin, the 
pressure should be directed from above down- 
wards, and from before backwards; and in the 
liollow, above tiie clavicle, from above downwards, 
nnd from without inwards. If the iiperation 
at>out to be performed is likely to be long, or the 
arteiy islari'c or rather deep, M. Dupuytren re- 
commends the assistant to place the fingers of his 
unemployed hand over those which cornjiress the 
vessel, in order to second their action, and hinder 
them from being fatigued. ?3ut, before beginning 
the operation, the surgeon is always to assure him- 
self of the exactness of, the pressure. In son re 
regions of the body, and in thin pci^ions, the dias- 
tole and systole of the vessel are perfectly vl'«ible, 
and . then the stoppage of them denotes, that the 
pressure is well made. The total iuterruption of 
the pulsations, as" ascertain^ hy the touch, will 
leave ttg dou^^ on ibis point. There are some 
tepututiouit, Which every modification of pres- 
dfepensed with, even tJiowgh arteries 
of great arc concerned ; such #re cases, in 
pwncipjil tgftery will be cut only in the j 
^f the paiti; in which an lussi^tant, 
fingera follow | 


closely the knife, and seize hold of the flap con* 
taining the artery, and compress this vessel just 
before the section of the flap is completed. 'Hiis 
method is practicable in amputations at the shoul- 
der, and even in those of the hip. M. Dupuytren 
knew' of only one case, in which the preliminary 
ligature of the artery was absolutely necessary in 
anqiiihitio]^ viz., that in which the disorganisation 
of parts, and of the artery in particular, is such, 
that H definitive ligature on the surface of the 
stump would in all probability fail. In this cir- 
cumstance ho sanctions tying the arterial trunk 
above tlie point at which the amputation is to be 
performed. (See Clin, Ckir, t. iv. p. 382. 385.) I 
would ask, however, should this measure be pre- 
liminary, or ought it not rather to be deferred til) 
the failure of the ligature on the face of the stump 
has been provc'd ? The performaniib of two severe 
operations, instead of one, must never be under- 
taken without a positive necessity. IVlost of the 
prelimiuiiry operations on the trunks of arteries, 
(iitlicrto jierformed for the prevention of hemor- 
rhage during amputations, and in the removal of the 
upper or lower jaw, are now considered to have 
been unnecessary. In England, we should never 
amputate in parts known beforehand to be so disor- 
gan;&ed, that ligatuies would have no chance of 
setwiring the vessels on the face of the stump. 

When hemoiThage takes place from a large 
artery in one of the limbs, where the vessel can 
be conveniently compressed above the wound, ii 
tourniquet, judiciously applied, never fails to put- 
an ill! mediate stop to the bleeding. Until tiic in- 
\*'nlion of this instrument, which did not lake 
phieo till tlie lalttr part ot the 17tli century, and 
until it was known that a very moderate degrearfj 
of well-directed pressure on an artery would slopes 
profuse bleeding, surgery w'as really a very de- 
fective art. No important operation could be nn- 
derlakeu on the extremities, without placing the 
patient in the most imminent peril ; and many 
woumlswcre mortal, which, with the aid of these 
simple cxjiedienLs', would not have been atteuded 
with the least danger. 

The first invention of the tourniquet has been 
claimed hy diffierent Mirgeims, and even diflewut 
nations, lint, whoever was the inventor, it was 
! firht jnesented to the public in a form so excccd- 
. ingly simple, that it sc'tnns cxtraonlinary its inven- 
tion did not happen sooner. A^smoll pad being 
placed on the principal artery of a limb, a band 
was applied over it, so as to encircle the limb 
twice. • Then a stick was introduced between the 
two circles of the band, which was twisted ; thus 
the pad was made to stop the flow of blood into 
the lower part of the vessel. 

Although in the Ai'miimentarium Chirurgievm 
of Scultetus, there is a plate of a machine invented 
by this author for compressing the radial artery by 
means of a screw, J. L. Petit is universally al- 
lowed to be the first who brought the tourniquet 
to perfection, by combining tlie circuhir band with 
a screw', so that the greatest pressure may operate 
on the principal artery. 

^ The advantages of the modem tourniquet are, 

tits pressure can be regulated with the utmost 
exactness; thai it operates chiefly on the point 
where the pad is placed, and where the main ar- 
tery lies; that it does not require the aid of on 
--.istant to keep it' tense; that it completely 
commiuuls the flow of blood into a liinb ; that it 
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can be relaxed or lightened in a moment; and 
that, when there is reason to fear a sudden re- 
newal of hemorrhage, it can be left slarkly round 
the limb, and, in case of need, be tigiitened in 
an instant. Its utility, however, is confined to the 
limbs ; and, as the pressure, necessary to stop the 
flow of blood through the principal artery, com- 
pletely prevents the return of blood througli the 
veins, its application cannot be made very long 
without inducing mortification. It is only of 
use, also, in putting a sudden stop to profuse he- 
morrhages for a time, that is, until the surgeon 
has put in practice some other^ means, the effect 
of which is more permanent. 

In the article Amputation , many observations will 
be found on the advantages and disadvantages of 
tourniquets in thntojMjration. M. Dupuytren some- 
times employed, instead of a (“ominon tourniquet, 
what he terms a compressor, which makes pressure 
only on tw'o opposite points of the liml> ; but, as 
he acknowledges, it would not )>c sufficient, if it 
were necessary, as in a case of <*xtreme <lebility, 
to arrest the blood in all the arteries of the limb. 
(See Clin, Chir, t. iv. p. 38().) I'he compressoi 
is an old instrument, consisting of a spgmeni of a 
circle of steel, and the pressure of wiiich is re- 
gulated by a screw'. It lias often been tried in 
England for the cure of popliteal aneurism. It 
is ail infltrument, which, I lliitik, ought always to be 
ktijit ready in hospitals, where many cases present 
tliemsclves, especially of secondary hemorrhage 
from stumps, the palmar arches, txc., where its ap- 
iiiicalion might be of important use. Professor 
Regnoli, of Pisa, in a case of aneurism, where se- 
condary liemorrhage look place from the femoral 
> artery, high up the limb, and where, in conse- 
quence of disease, another ligature would pro- 
bably have failed, applied Dupuytren s compr<*ssor, 
and thus made moderate pressure on the hkjcding 
point, with complete success. 

JilOATUllli. 

The ancients were quite iinacquaiiitt'd with 
the use of tlie tournupict, and though some of 
their writers have made mention of the ligatim^ 
they do not seem to have known how to make 
proper use of it, nor to have possessed any other 
certain means of suppressing hemorrhage from 
wounds. In modern times, it is easily compre- 
hensible, that when any grtjat operation was un- 
dertaken, while surgery was so imperfect, there 
W03 more likelihood of the patient’s life being 
shortened, than lengthened oy what Vas at- 
tempted. Under these circumstances, it is not 
surprising, that the old practitioners should have 
taken immense pains to invent a great many to- 
pical astringents. But now that the ligature is 
known to be a means wiuch is safer, and less 
painful, than former methods, no longer search 
need be made for specihes against hemorrhage. 

It may, indeed, be set down os a rule in sur- 
gery, that whenever laige arteries are wounded 
no styptic application should ever be employed; 
but immediate recourse had to the ligature, ns 
being, wlien properly applied, the most simple 
and safe of all methods. 

In order to qualify the reader to judge of the 
best rootle of applying ligatures to arteries, t ^ 
shall first explain to him their effects on these I 
. vessels, as related by Dr. Jones.^ 

This gentleman leurnetl, from Dr. J, Thom- 


son, of Edinburgh, that, in every instance in 
which a ligature is applied around an arteiy, 
without including the surrounding parts, the in- 
ternal coat of the vessel is torn through by it ; 
and that this fact had been originally noticed by 
Desault. Dr. 'I’homson even demonstrated to 
Dr. Jones, on a portion of artery taken frota 
the liuman suiqcct, that the Internal and middle 
coats are divided by the ligature. (Jones, 

p. \26,) 

This led Dr. Jones to make some experi- 
ments on the arteries of dogs and horses, tend- 
ing to the conclusion, that when several liga- 
tures are applied round an tfrren/, with sufheient 
tightness to cut through its internal and middle 
coats, although the cords be immediately after- 
wards removed the vessel will always become 
impervious ut the part which was tied, as far as 
the first collateral branches, above and below the 
obstructed part. Dr. Jones tbinks it reasonable 
to expect, that the obstruction produced in the 
arteries of dogs and horses, in the manner he 
has related, “ miglit be effected by the same 
tieatrnent in the arteries of the human siibiect ; 
and, if it should prove successful, it might be 
employed in some of the most important cases 
in surgery. 'Ilie success of the late important 
iinprovemeiits, w-hich have been introduced in the 
operation for aneurism, may perhaps appear to 
most surgeons lo have rendered tliat operation 
sufficiently sipiplc and safe ; but, if Jt be possible 
to produce obstruction in the canal of an artery 
of liie human subject in the above-mentioned 
manner, may it not be advantageously employed 
in the cuie of aneurism, inasmuch as nothing 
need be done to prevent the immediate union of 
the external wound ? ” Dr. Jones next ques- 
tions, whether this mode of obstructing the pas- 
sage of blood through the arteries may not also 
be advautngcouNly practised in cases of broncho- 
ccle? (P. 13().) 

Subsequent experiraeiilcrs have not been equally 
successful witli Dr. Jones in obtaining the ohlitera- 
tion of the cavity rf the vessel after this operation. 
J )id this fliffercnce depend upon their having tied 
the \cssel only in one place 1 Mr. Hodgson tried 
the <*xjn*vimcut iu tw'O instances upon the carotid 
arteries of dog?, and in neither of them was the 
cavity ol the vessel obliterated. The same expe- 
riment has been repeated by several surgeons upon 
the ant ries of dogs ami horees ; but in no example, 
as far as J\Ir. Hodgson knows, has the complete 
obliteration of the cavity of tlie vessel been aceom- 
pfished. However, as an effusion of lymph is an 
invariable consequence of the opcniUon, the wTint 
of union is owdng to the opposite sides of the vessel 
not being retained in a state of contact, so as to 
allow of their adhesion. (See (^hs. on the Appli- 
cation of the Ligature to Arteries, S\C.,hy li, Travers, 
vol. iv. Med, Chir, Trans.') 3'hp presence of the 
ligature, in the common inode of its application, 
effects this object; and, for the saccess of Dr. 
Jones’s experiment, it appeared only necessary, 
that the opposite sides of the w'ounded vessel should 
be retained in contact, until their adhesion had been 
sufficiently accomplislieil to resist tlie passage of 
the blood through the tube. This oliject might 
probiiblv be effected by compression ; but, the m- 
convenieiiccs attending such a degree of pressu^, 
as would retain the oppO!>ite sides of an artery ib 
contact nt the boltcm of a recent wound, are too 

Yy ^ 
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gre%t to permit its employment. It occurred to 
Mr. Travers, that, if a ligature were applied to an 
artery, and suffered to remain only a few hours, 
the adhesion of the wounded surfaces would be 
sufficiently accomplished to ensure the oblitera- 
tion of the canal ; and by the removal of the liga- 
ture at this period, the inconveniences attending 
its stay would be obviat^. The danger, pro- 
duced by the continuance of a ligature upon an 
artery, arise sfrom the irritation, which, as a fo- 
reign body, it produces in its coats. Ulcenition 
has never been observed to commence in .U^ss 
than twenty-four hours after tlie application of a 
ligature; vihilst it is an ascertained fact, that 
lymph is in a favourable state for oiTganisation in 
less than six bool's, in a wound the sides of which 
are preserved in contact (Jones, chap. 4. exp, 1.) 

If it be sufficient, therefore, to ensure their adhe- 
sion, that the wounded coats of an artery be kept 
in contact by a ligature only three or four hours, 
ulceration and sloughing may, in a great degree, 
be obviated by promoting the immediate adhe- 
sion of the wound. Justified by this reasoning, 
Mr. Travers performed several experiments, by 
which he ascertained, that if a ligature be kept 
six, two hours, or even one liour, upon the earotid 
artery of a horse, and then removed, the adhe'^ion 
is sufficiently advanced to secure the permanent 
obliteration of the canal. It appeared probable, 
that the same* result would be obtained upon the 
healthy artery of a human subject. (Hodgson on 
the Dis. of Artenes, 5fc. p. 228. et seq.) Mr. A. 
C. Hutchison, in the year 1800, tied the brachial 
arteries of two dogs, and removed the ligatures im- 
mediately after their applies lion. In both instance'*, 
the complete obliteration of the canal of the ar- 
tery was the consequence of the operation. ( Sec 
Poetical Obs, in Surgery, p. 103.) He has also | 
tried this method, as modified by Mr. 'i'ravers, in 
an operation, which he performed for a popliteal 
aneurism in a sailor, in Nov. 1813. A double li- 
gature was pas$t4 under the femoral artery. The 
ligatures were tied with loops, or slip-knots, about 
a quarter of an inch of the vessel being left undi- 
vided between them. All that now I'emained of 
the pulsation in the tumour, was a slight undu- 
Jatory motion. Nearly six hours having elapsed 
from the application of the ligatures, the w'ound 
was cm-efuliy opejied, and the ligatures untied and 
remove<l, without the slightest Jisturbunc**; of the 
vessel. In less than half a minute aflerwiuHis, 
the artery became distcnde<l with blood, and the 
ulsatioDs -in the tumour were as strong as they 
ad been before the operation. Mr. Hutchison 
then applied two fresh ligatures; hemorrhage 
afterwms eame on, amputation was perform^, 
and tlie patient died. (Sec Praet, Obs, in Sur~ 
gery, p. 102, &'c,) Now, as Mr. Hutchison chose 
to apply other ligatures, on finding that the puls- 
ation returned, the above case only proves, that 
the artery was not obliterated in about six hours ; 
and we are left in the <iark respecting the grand 
question, namely^, whether the vessK*! would have 
become obliterated by tlie effusion of coagulating 
the adtioeive infiamniation, notwith- 
nf circulation through it. As 
' lor ^Ihe ^wbiOrrhage which ocourred, 1 t!iink it 
been expOcleil, considering the dis- 
irrittuion which the artery must tmve 
iwjhc proceedings absolutely necessary , 
applwtoii of Jtot'fess than four ligatures, | 


and the removal of two of them, Accon^ng to 
my ideas, only one ligature ought to have been 
used, and none of the artery detached. We also 
have no description of the sort of ligatures which 
were employed ; an essential piece of information 
in forming a judgment of the merits of the pre- 
ceding method. The application, removal, and 
re-application of ligatures arc not consistent with 
the wise principles inculcated by the late Dr. 
Jones, and have, in more instances than that re- 
corded by my friend, Mr. Hutchison, brought on 
ulceration of the artery and hemorrhage. The 
researches of M. Wanec lead him to conclude, 
witli all the best practical surgeons of the present 
time, that the removal of the ligature at an earlier 
period, than diat of its spontaneous detachment, is 
not likely to answer. He observes, that the 
continuance of the ligature on the artery, for some 
hours afu^r tlie division of the internal ami middle 
coats, is not sufficient in man to produce its 
closure. The plan succeeds, but seldom m animals, 
dogs, for instance, whose blood is more plastic. 
On one hand, the adhesion of tlie parietes of the 
artery together is so feeble, for the first five or six 
hours after the operation ; and, on the other, the 
clot is so small, tliat the impulse of the blood, and 
the disturbiince of extracting the ihreud, will de- 
stroy one, mid diS})lace the other.” (See /*.J. 
Maner, de bi Ligature, p. 30.) If ever the 
practice, however, should merit revival, J invite 
the attention of the profession to the simple inven- ^ 
turn propos(‘d by Mr. .lohn Darker, of Ipswich, 
for loosening and removing the ligature. See 
A>"1«VII1SM. 

It appears, iJien, that the first efleets of a ligature 
upon an artery are, a complete division of its in- 
ternal and middle coats, the bringing of its wound- 
ed surfaces into contact with each otlier, and an 
obstruction to the circulation of the bbuMl through 
its canal. J'here must be a small quantity of stag- 
nant blood, just within tlie extremity of the arteiy ; 
but this does not, in every instance, immediately 
form H eoagiilum, capable of filling up the canal 
of the artery. In most easc-s, only a slender 
coagubnn is formed at first, which gi*adual1y 
becomes largiT by succt-isivc coagulations of the 
blooil; and hence the coaguluni is always at 
first of a tajM'rintj form, with its base at the extre- 
mity of the artery. Hut, as Dr. Jones remarks, 
the formation of this coagulnin is not material ; for, 
soon after the ligature has been applitvl, the end of 
the artery inflames, ami the wounded internal sur- 
face o^^ts canal, being kept in close contact by the 
ligature, adheres, and converts tliis portion or th< 
artery into an impervious, and, at first, slightly 
conical sac. It is to the effused lymph that the 
base of the couguhim adheres, when found to be 
adherent. J^yinph Is also effused Iwtween the 
coats of the artery, and among the parts surround- 
ing its extreniity. In a little time, the ligature 
makes the part, on which it is dirtictly applied, ul- 
cerate ; ami, acting ns a tent, a small itpcrture is 
formtid in the layer of lymph effused over the 
artery, 'i'hrough this aperture a small quantity of 
pus is discharged, as long as the ligature remains ; 
and, finally, the ligature itself also escapes, and the 
little cavity which it has occasioned mniilutcs 
and fills up, and the external wound hcuis, leaving 
the cellular substance, a little beyond the end of 
tlie artery, much thickened and indurated.' (Jones, 
p. 159. ICl.) 
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tn^hort, when on artery is properly tied, the of llie arteiy itself, to the collateral branches on 
following are the effects* both sides of the part which has been tied* 

1. The first action of the ligature is to pucker 7. lb give rise to an enlargement of thecolla- 

up, and press towards one another the panetes of teral branches. p. 163, 164.) 

the artery, and, after they touch, if the ligature Every part of an artery is organised in a similar 
is further tightened, the internal and middle coats manner to the other soft parts, and its coats are 
of the vessel are cleanly and regularly cut through ; susceptible of the same processes of adliesion, ulcer* 
while the external coat, which, by being forcibly ation, &c,, as the latter parts are. llcncc, the pre- 
constricted by the ligature, has been the direct cautions, taken to secure the adhesion of other 
means of producing tms division, resists the action parts, should be observed for the same purpose, 
of the ligature, and becomes interposed between with i*egard to an artery, I'he vessel is put in a 
the upper and lower margins of the wound in the state to admit of adhesion by the ligature, which, 
other coats of the arter}'. Thus the ligature now when properly applied, e.uts through its internal 
only embraces the external coat, the two divided and middle coats, keeps their cut surfaces in con- 
ones being retracted, one towanls the hcai’t, the tact, and affords them an opportunity of uniting by 
other towards the capillaries. Hence, the cavity the adhesive inflammation, as other cut surfaces 
of tlie artery has a conical shape, above and below do. The immediate stoppage of the bleeding is 
the ligature, and the points of tliesc cones, formed njerely the incipient and temporary part of what 
by the edges of the division in the internal and the ligature has to accomplish : it has also to effect 
middle coats, winch are in opposition, Imider the the adhesion of the internal and middle coats of the 
blood from passing furtlier, and striking against artery, wliicb, being the thing on which the per- 
tlie external coat.' As M. JMance observes, the manent suppression of bemorrlnige depends, is the 
vrhole operation of the ligature must be conceu- most important. The size and form of tlie ligature, 
trated on this point ; and the margins of the wound, whether completely flat, or irregular, have not 
in the middle and internal coats, are onlylicldin been, as Ur. Jones remarks, sufficiently attended 
contact, inasmuch as the external tunic ])ressc*s bi ; nor is tlie degree of force employed in tying 
upon them, and inclines th(*in towards the centre the arterj’ often considered. Some burgeons, wisli- 
oi (he artery. 'I'lils )»rcssure, which is sufficient to ing to guard against the ligature slipping off, tic it 
close the calibre of the vessel, does not interrupt with very considerable force ; while others, appre- 
thc viud properties of these two coats > but, tiie i hensive of cutting through the artery, or of occa- 
cxternal coat, on wliich the ligature exclusively 1 sioning too early a separation of the ligature, draw 
acts, is killed at the constricted point, and a suppu- \ it only siiflic iedtlj' tight just to prevent the escape 
rative, or, rather, an ulcerative, process must occur j of blood. A broad flat ligature is not likely to 
in this situation, in order to detach the dead circle make such a wound in the internal and middle coats 
of this external coat from the livuig'jiarts, together ! of tlm artery as is most favourable to lulhcsion, be- 
with the ligature itself. Thus ail the artery be- * cause it ib scarcely possible to lie it smoothly round 
comes severed ; the internal and middle coats first ; : the vessel, wdiicli is very likely to be thrown into 
the external at a later period. (See Ma/iee, de la lolds, or puckered by it, and, consequently, to have 
Ligature det^ Artt'w, p. 14). j nn irregular bruised wound made in its middle and 

2. Another effect is to occasion a deteriuination | mternul coats. IJy covering, also, a considerable 

of blood to the collateral branciios. | space of tlie external coat, if may destroy the very 

3. To allow the formation of u coagulum of j ' w hich pass on it in their way to the cut 
blood just within the artery, provided u collateral j surfaces of the inner coals, and thus render them 
branch be not very near the ligulure. It merits par- | incajiable of inflaming. Even supposing the w ound 
lioular notice, however, that,' though the nearness ; to unite, still such a ligature may cover that pait 
of a collateral bmnch always })revcnts tlie form- | of the external coat which is cbrectly over the 
ation of the coagulum, it oanijol always prevent the ! newly united part, and, consequently, as soon as it 
completion of the adhesive process. In theexperi- has produced ulceration through the external coat, 
ments, made on the arteries of horses and dogs by it wdl enuse the same effect on the newly united 
Mr. 'I'ravcrs, the ligature was purposely applied parts, and, of course, secondary hemorrhage, 
close to large collateral branches, yet the vessels (./o/jCxS ]>. 168.) 

were safely obliterated. (Sec iVed. Chir. Trans, When a ligature is of aif irregular form, it is apt 
vol. vi. pp. 658. O'fiO.) • fo cut througli the internal and middle coats of an 

4. To excito iiiflamniatioii in tlie internal and artery more completely at some parts tlian at 
middle coats of tlie artery, by having cut them others ; but thesii coats ought to be perfectly cut 
through, and, consequently, to give rise to an through, in order to produce an effusion of fibrine 
effusion of lymph, by which the wounded surfaces from the inside of the vessel, which seems to adhere 
arc united, and the canal is rendered impervious ; most securely at its cut surfaces. 

to produce a simultaneous inflammation on*the Also, when the ligature Is not apphedwitli su/fi- 
corresponding. external surface of the artery, l>y cient tightness, the inner coats of the artery will 
which it becomes very much thickened with effused not be properly cut through. Dr. Jones thinks, 
lymph J and, at the same time, from the exposure that the ligature being sometimes put on so ^ lo 
and inevitable wounding of the surrounding parts, deviate from a circle, has a tendency to produce 
to occasion inflammatipn in them, and an effusion secondary hemorrhage. 

of lymph, which covers the artery, and forms the I^r. Jones conceives tliat ligatures are best when 
surface of the wound. they are round and very firm ; and he adds, that, 

6. To prbduce ulceration in the part of the artenr, though only u slight force is necessary to cut 
around which the ligature is immediately applied, through the internal and middle coats ol mi artery, 
viz., its external coat, it is belter to Ue the vessel more UghUy than is 

6. To produce indirectly a complete oblitc- necessary merely to cut through ite mner cohte, 
ration, not only of the canal of the artery, but even because the cut surfa^^ wU thus 
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certainly l^ept in contact, the separation of the proof of what would happen from llic' same experi- 
Tl^ature expedited, and the danger of ulceration ments performed on the human subject. The 
spreading to the newly cicatrised part diminished, stronger or weaker impulse of the heart, the more 
Hhe external coat will never ulcerate through or less cougulablo nature of the blood, the greater 
before the inner ones have adhered. The limb, or less degree of general and local irritability, the 
however, sliould be kept in a perfectly quiet more or less quick tendency tc adhesive influmma- 
atate. lioii and ulceration, are circumstances, which must 


1 am sincerely glad to hnd, that so accurate an 
observer as Dr. Jones has refuted the idea, that i 
ligatures occasionally slip off the vessels, in conse- 
quence of the violent impulse of the blood. In 
lact, the blood does not continue to be impelled 
against the extremity of the artery with the same 
impetuosity ^ith which it circulated through the 
vessel before it was tied. I'he blood is immediately 
determined into the collateral branches, nor is there 
any pukition for some way above the ligature. 
Dr. Jones, more rationally, imputes this accidont, 
either to the clumsiness of the ligature, which pre- 
vents its lying compactly and securely round tlie 
artery; or to its not having been applied with 
sufficiept tigiitncss ; or to its having that very 
insecure hold of the vessel which the deviation 
from the circular application must occasion. 
(P.173.) 

Another circumstance, adverted to jjy Dupuy- 
Ircn, may cause the accident: — The surgeon,” 
says he, “ should avoid taking hold of only one 
side of the artery by placing one blade of the lor- 
ceps into its canal ; for, it has sometimes iiappcticd 
that, when only a part of the circumference of the 
artery has thus been included iiAhe noose, hemor- 
rhuge has come on directly the wound has been 
dressed,” (See Clia, Chir. t. iv. p. 399.) 

Dr. Jones is of opinion, that in cases of aneu- 
rism, in which the artery has only bc(‘ii tied with 
one ligature, and left undivided, and m winch 
secondary hemorrhage has arisen, that this has 
most probably been owing, cither to a diseased state 
of the artery ; to vaiioiis contrivances for com- 
iressing a large portion of the vessel ; to having a 
oose ligature above the one which is tied; or, last- 
ly, to not tying the artery sufficiently tight to cut 
through the internal and middle coats, so as to fit 
them for adhesion. The latter fault can hardly 
fail to produce a gradual ulceration of those coats, 
and, of course, to bring on hemorrhage, which 
returns with greater violence, as the ulceration 
advances. (P. 176.) 

These reflections must also obviously vixplain 
why Scarpa's practice of using a largish ligature, 
with the intervention fif a piece of cloth between 
the cord and the vessel, for the express purpose of 
hindering llie inner coats of the vessed from being 
divided, must be objectionable, because it may be 
set down as an axiom, in all o^rations where large 
arteries are to be tied, that tlie quantity of extra- 
neous substances in the wound, and particularly of 
such as are in contact with the artery, should be 
diminished as much as possible. And, though I 
may be deposed to go so far witli Scarpa as to 
believe, that the interposition of a piec e of 
cork or wood i5.,$rorse than that of a cylinder 
of linen, 1 cannot accede to tlie proposition, that 
the tatt^ i» free from objectio;i, because it 
lather . ^ a eushion than as a body likely 

Art^- 

^ differences in the constitutions of man 

1 knowj^t the Ksults of experiments 
never be looked upon asn positiu 


make in different animals the same experiments 
lead to opposite results. The question, whether a 
small round ligature or a larger flat one, witli a 
piece of linen between it and the vessel, be best, 
must therefore, after all, be ■ decided, not by J)r. 
Jones's experiments, nor those of Scarpa or Mislei, 
but by the practice of surgery on the luiinan body ; 
and that the principles defended in tins Dictionary 
arc, on the wiiole, to lie preferred, can hardly be 
questioned by any man who knows how much less 
frequent secondary hemorrhage now is in this me- 
tropolis than it was formerly, when those principles 
were neither observed nor eomprehended. (Sec 
Amputation, Amliihsm, Autekii-s, and I^iga- 

TUllE.) 

\Vc may next inquire, are small round liga- 
tures most advantageous w hen arteries are ossified ? 
M. JSIanec^states, that, under tlie^e eircumsUinces, 
sueli a ligature will bvetik tlie culcisvcous and car- 
tilaginous deposits into irregular fragments, so that 
the^xleruiil coat, instead of making model ate and 
uiiifoxm pressure on tlie section of the middle and 
internal tunics, is distenrliid nnd violently pushed 
up by the irregular edges of each frugment. At 
one of these points, tlie external coat is likely tO' 
give way between the «>coiicl and fourth day. AI. 
Mfinec further iioti(‘es tlie greater difficulty nnd 
slowness with which the exudation of a plastic 
lymph, theexlialation of an unctuous matter, and the 
formation of a clot, in an artery thus diseiised and 
tied, occur, tliaii in a lieulliiy aitcry simihii )y treated. 
These considerations lead liirn to join Iloyer, 
(MaL Clw\ t. li. pp. 139. 15r>.) in deeming 
small, round, firm ligatures, orcvciiiliosc which are 
composed of three or four tlireuds, ns improper for 
ossified arteries ; lie slates, that they ought to bo 
rejected, because they too quickly cut through the 
external coat. Jn thc'st' particular examples, he 
expresses a preference to arlcriid compressors 
{jrresbe-ai ih eh), or to Si-arpa’s method, care being 
taken not to let tlie pressure, or constriction, be too 
considerable. In amputations, cases in which os- 
sified arteries are frequently met with, Al. Alnncc 
admits tiic unfitness of any arterial compressors, on 
account of their irritation and interference with the 
dressing of the stump. Jn tliese instances, there- 
fore, he says, that either Scarpa’s methoil, or, what 
is better, the introduction of a piece of bougie into 
the ossified artery, as practised by AlAI. Dupuy- 
tren and Jloux, is the only resource, (See i\ J. 
Manec, de la Ligature, ^c.*p. ‘25. ) One itifer- 
ent^e made by him is, that when an artery i$ o$si- 
fieil or cartilaginou.s, the formation jaf a clot is the 
[ only tiling wliicli can be confided in as a means of 
1 closing the veasel. (P. 30.) 

Dr. J ones seems to consider, that the advantage 
of the retniction of the diuw/cd artery within the 
cellular tissue is compensated, in the case of the un- 
divided artery, by the speedy and profuse effusion 
of lymph which takes plwcii over and round the 
vesstd at the tied part, and even covere the liga- 
ture itself. Another cause of secondary hemoi*- 
rhage is the including of other parts in the liga- 
. tiuCjitogeibei with llio aileiy, by doing winch tlie 
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division of ' ihe inner coats of the vessel may be 
prevented. 

In the valuable publication of Dr. Jones, to 
which I have so freely adverted, some secondary 
hemorrhages are also imputed to the hidden sepa- 
ration, or laceration, of the recently united parts of 
an artery by premature and extraorrlinary exer- 
tions of the patient. Hence the necessity for keep- 
ing a limb, in which a large artery has been tied, 
j)erfectly at rest. 

I shall conclude these remarks on the ligature 
with a few practical rules. 

1. Always tie a large artery as separately as 
possible, but still lettlie ligature' be applied to a 
part of the vessel which is close to its natuml con- 
nections. 

Desidns the reasons for this practice already S|)e- 
cified, I may observe, that including many other 
living textures in the ligature causes immense pain, 
and a larger part of -a wound to remain disunited. 
The ligature is also apt to become loose as somrns 
the substance between it and the artery sloughs or 
ulcerates. Sometimes the ligature, thus applied, 
forms a circular furrow in the flesh, and remains a 
tedious time incapable of separation. In parti- 
cular, the surgeon should lake great care not to 
include in the ligature conswlei'able nerves or vc'ins : 

intolerable pain, and, fri'quently, very serious ef- 
fects, would iinmedialcl y follow the constriction of 
a nervous trunk. Tying largo veins does not pro- 
duce any instantaneous bad 8ym])t()ms ; but it has 
often led consecutively to phlebitis, and lieeii follow - 
lid by symptoms whiiih have too oficMi proved iutal.” 

( Dupuiitreitf Clin, Chir, t. iv. p. 390.) 

The blood-vessels being orgniiificd like other 
living parts, the healing of a wounded artery can 
only take place favourably, ^when that pint of 
iho vessel, which is immi'diately contiguous to Uie 
ligature, coiiliniies to receive a due supply of 
blood tlirougli its vasa vasorum, w hich ait* raiui- 
iicatioiis ot the collateral arteries. J I cnee, the dis- 
advantage of putting a ligature round the middle 
of a portion of an artery, which has been separated | 
fiom its surrounding connections; and hence, the 
utility of making the knot as closely as possible 
to that part of the vessel which lies undisturbed 
among the surrounding flesh. 

Small arteries neitlu’r allow, nor require, these 
minutii attentions to the mode of tying them, 

2. When a divided artery is luigo, open- 
mouthed, and quite visible, it is best to take hold 
of It, and raise its ex ti entity a little way above the 
lurface of the wound, with a pair of foil’cps, or 
Assalini’s double tenaculum. When the vessel is 
smaller, the common tenaculum is the most con- 
venient instrument. 

3. While the surgeon holils the vessel in this 
way, the assistant is to place the noose of the liga- 
ture round it, and tie it according to the above di- 
rections. In order that the noose may not rise too 
high, and even above the mouth of the artery, 
when it is tightened, the ends of the ligature must 
be drawn as horizontally as possible, which is 
best done with the thumbs. A knot is next to be 
made. 

4. As ligatures always operate in wounds as 
extraneous bodies, and one half of each is suflicienl 
for the removal of the noose when detached, the 
other should be cut off close to the knot and taken 
away. 

Ai 1 have explained in the nrlicles A^urrijiroN 


and the Lioatuke, trials have been made of th^ 
practice of cutting off both ends of the Itgftture 
close to the knot, with the view of diminishing, 
as far as possible, the quantity of extraneous sub- 
stances in the wound. 

Upon the whole, the plan is not, however, 
considered to be advantageous, because the portion 
of the ligature, left in the wound, whatever be 
the materials of which it is composed, is never 
absorbed, but gives rise to small abscesses, or 
even causes a fistulous opening in a stump, of 
which I lately saw an instance in I 'niversity College 
Hospital. In t|ps case, us the two ends of the liga- 
ture had been accidentally, and not intentipnaliy, 
snipped off, tlie cause of the fistula was, for nearly 
a fortnight, unsuspected. 

5. Wlien a large artery is completely divided, 
two ligatures, — one to the iip])er, the other to the 
lower part of the vessel, — arc commonly necessary, 
in couseeiucnce of tlie anastomosing branches con- 
veying tile blood very readily into the part of the 
arti'ry most remote from the lieart, as soon as the 
first ligature has been applied. 

6. When a large artery is only punctured, and 
compression cannot be judiciously tried, the vessel 
must be first exposed by an incision, only a small 
opening being made in the sheath, and (hen a double 
ligature introduced under it, W'ith tlie aid of an 
ej’c probe.. One ligature is to be tie<l above, the 
other below the bleeding orifice, willi due atten- 
tion to the ))iinciples explained m this article and 
that on A Mini ISM. 

7. Ligatures usually come awny from the largest 
artery ever tii ii in about a fortnight, and from 
tliose of moderate size in six or seven days. When 
tliey continue attached much beyond the usual pe- 
riod, it is primer to draw tli(>m very gently every 
time the wound is dressed, for the purpose of acce- 
lerating tlicir detachment. Great care, however, 
is Vi'quisite in doing this; for, as Dr. Jone.s re- 
marks, as long as the ligature .seems firmly attached, 
pulling it nithcr strongly must act, more or lcs.s, 
on the recently cicatri.sed extremity of the artery, 
which is not only contiguous to it, but is still united 
to that portion of the artery (the external coat) 
which detains the ligalurt*. (Jone.?, p. 162.) 

In partii-ular individuals, there appears to be an 
extrnonlinury tendency to profuse hemorrhage 
from very slight injuries. An instance, of this kind 
has been recorded by IMr. lUagden, where a fatal 
hemonliJige arose from the extraction of a tooth. 
The patient, who was twenty-seven years of age, 
had had a tooth extracted idien a boy, in conse 
quence of which operation tne bleeding continued 
for twenty-one day's, from the socket, before it 
ceased. A very slight cut on the head w'as alst, 
followed by an alnrining bleeding, which could not 
be stopped by pressure, styptics, or the ligature, so 
that it became, necessary to apply the kali punim, 
which succeeded. On his having another carious 
tooth taken out, a ]>rofuse bleeding followed, which 
resisted the effect of styptics, caustic, and every 
mean.s adopted to stop up the socket. lhcactii;il 
cauteiy was tried in vain, *Ihe dangerou.s condi- 
tion of the patient socnied to leave no other resource 
but'thnt of tying the carotid artery, wliich was done 
by Sir Ucninmin llroiUc. But even this proceed- 
ing faded to supprc-.s the heinonhage, which 
prim'd fatal. (See ^Jed. Chir, 7V«ws., voL viu. 
p. 224. T ond. 1817.) Stvcral instances are rfe- 
corded, v'^bicb uH tbo nuiks of particular fami- 
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lies had this hemorrhagic tendency, so that, whether 
the Heeding arose spontaneously, or from a wound, 
it could not be suppressed, and their lives 
were lo&t. (See Diet, des Sciences Med,, art Cas 
Hares ; Dondon Med, Repository, vot. iii. p. 60. ; 
Krimei’, Vers'uche einer Physiologic des Bluts, 
p, 318, Leipzig, 1823. Journal des Progrh, pour 
1826. vol. li. Revue Med,, Oct. 1835. Sanson, des 
ffemorrhttgies Traum., p. 16, &c.) Sometimes this 
extraordinary disposition to hemorrhage is owing 
to an accidental cause, that is little suspected. Thus, 
in an example which happened in tne practice of 
M. Uupuytren, a tumour was fc^nd in the right 
auricle, completely blocking up, and greatly dilate 
tng the superior vena cava, and extending into the 
jugular vein up the lower third of the neck : it also 
filled up the right subclavian vein. I'he patient, 
a young woman, lost fatal quantities of blood from 
the wound of the skin in venesection, and the 
socket of a tooth. The actual cautery, luid all 
other means were tried in vain. (See Sanson des 
Hemorrhagies TraimatiqucSf p. 21.) A mechani- 
cal obstacle to the circulation, either situated in 
the heart, or blood-vessels, is noticed by Dr. Cars- 
well, as one of the causes of hemorrhage; and 
besides solutions of continuity, he likewi&o enume- 
rate-s as causes, a modification of the functions of 
the capillaries, as evinced in vicarious hemorrhage, 
and that from erectile tissue. N or does he omit 

diseased state ol^ the blood, as exemplified in 
icurvy, and some forms of purpura, and typhus i 
*ever, (See CarswelCs IKuslraiions of the Ele- 
mentary Fimns of Disease, Fasc.G.) On the mode | 
of stopping liemorrhagc from the sockets of the 
teeth, the reader will find some remarks in the 
Edin, Med, and Surg,Jouni, No. 5B. p. 157. 

TOIISION. 

As even the most considerable arteries, in cases 
of lacerated wounds, frequently do not bleed, in 
consequence of tlie violent extension of thc5s<i ves- 
sels, and the change produced in liie disposition 
of their tunics, the idea of stopping hemorrhage, 
by nictliodicalJy tw'isting the end of the wounded 
arteries, led to trials of what is called torsion, q’lie 
practice was first liinted at by Galen, and jiro- 
posed in modern days by i\l. Ainussat, in 1829, 
and, about the same period also, by MM. Vel- 
peau and Tliicrry. {Hee Sanson des Hemorrhagies, 
p, 157.) After having ascertained, by expeuments 
on animals, that torsion was capable of at resting 
hemorrhage from the femoral, brachial, and ca- 
rotid, and other arteries of magnitude, M. Ainussat 
tried the method on the human subject in ampu- 
tation, castration, and the removal of the breast. 
In one case he adopted it after amputation at tiie 
shoulder joint. In none of these instances did any 
sesohdary hemorrhage arise ; but union by the first 
intention was followed only in one of the cases n - 
furred to, viz., that of a child. In 1829, M. Lieber, 
surgeon to the new hospital at Berlin, tried the plan 
with equal success ;^d, about the same period, it 
was had recourse to with success by Dr, Fricke, of 
Hamburgh, by MM. Rust and Dieffenhacb, of 
Berlin, and by M. Schrader, of Dresden. On 
tliC handb in Frwee, the practice of torsion 

« <^ved uniKicoeasful after two amputations per- 
by Hrofessor Delpech. As the patients 
^ 3ie of ^con^ry hemorrhage, perhaps 
Jmve nothing to do wjth the advan- 
i J or fllsiipvant^^ bf torrion. In the hos- 


pital of St. Louis, at Paris, lioweyer, torsion failed 
m five out of six cases of amputation. Baron Du- 
puytren, having been requested by the Institute to 
make a report of tlie merits of the plan, tried it in 
theilutel Dieu, and came to the conclusion, that 
torsion may he sajely applied to arteries of mall 
caUbre, but that it is imprudent to trust to it when 
they are of large size, (See Clin, Chir, t. iv. 
p. 410.) In a certain number of instances, torsion 
of the arteries has been followed by extensive in- 
fiummation and abscesses in the sheath of the 
artery. 

^Vith regard to its increasing the chance of union 
by the first, inasmuch us no extraneous substance is 
left in the wound, experience has not proved, that it 
has any advantage over the ligature, ( Uupuytren, 
vol. oit. p. 41 1.) ; and, as M. Manec’s resenrehes 
show, the process of torsion kills a small portion of 
the artery, and the little slough is, in point of fact, 
quite ns much an extraneous substance os tlie liga- 
tura itself. (See Truitv Th^orique ei Pratique de 
la Jagature, ; also Sanson, Op, cit. p, 161.) 
Torsion is practised in two modes ; in one, which 
is termed by the French ionionlibre, the end of the 
artery is taken hold of with a pair of forceps, 
gent^ drawn out, and twisted round from four to 
six or eight times according to its size. I'liis is the 
plan** adopted by JM. Thierrj^ (De la Torsion des 
Artcres, J’aris, 1829,) and by Dr. Fricke ; but na 
it has been found sometimes to produce intluiuma* 
tioii, extending along the* coats of the vessel, and 
oven to rupture a collateral branch, the plan, re- 
commended by M. A'elpeau, is nu^stly preferred 
in France. This gentleman takes hold of the end 
of the artery with a pair of forceps, having a 
groove or not, draws it out of the wound, and se- 
parates It fiom th(^ surrounding tissues: then he 
takes hold of it near its base with a second pair of 
forceps, with w’hich he fixes it, while with the first 
pair of forceps he performs the torsion, three or 
four times for small arteries, and eight for large 
ones. (Sur hi Cessation Spontante des llemor- 
ihagies, ^c., Paris, 1830.) Some iiiiprovcinenls 
wcjciiiade in tlie practice of torsion by Al. Amus- 
sir. Jlo prefers forceps watli loiigish flat blades, 
and which admit; of being kept firmly shut with a 
screw. He aims particularly at dividing the inner 
j coats, at the base of tfie end of the artery, with his 
finger nail, or the second pair of forceps, and then 
pushes them away from the surface of the wound, 
as it were, into the vessel. I'lic torsion then only 
aflccLs the external coat. The artery is thus closed 
by a kiftd of double valve, or, rather, banicr; viz. 
tfiut fonned of tlie internal coats ; and unotlier by 
the twisted ex ter ntil one. 

In practising torsion, grc,at cartj should be taken 
not to ii.troduce one of the blades of the foroojis 
into the mouth of the artery, for then all the three 
coats might lie torn, and the bleeding not be 
stopped, I See Uupuytren, Clin, Chir,, t. iv. 
p. 4f)5.) 

We find, then, that torsion does not consist in 
mendy twisting the end of the artery, but that the 
two internal coats are also to be separated from, 
and pushed back from, the external one by the 
manoeuvres adopted. Then the torsion is of the 
external tunic. 

As the twisted end of tlic artery sloughs, and , 
necessarily excites some degree of su|)puration, 
this fact seems to explain wliy torsion is not less 
objectiouable than the ligature, as preventing 
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union by the first intention. On the whole, I be- 
lieve, that M. Dupuytren’s report of it, above 
ferred to, is as correct as it is concise. The liga* 
ture only interferes with union by the first intention 
in the part of a wound where it* lies : the rest fiiay 
still heal in this desirable manner. 

The hemorrhage from the bites of leeches some- 
times proves exceedingly obstinate, and instances 
of death from" this cause have occasionally happen- 
ed, particularly in children. When common 
methods fail, the plan lias been recently tried of 
passing a fine sewing needle tlirough the skin on 
one side of the wound, and then another tlirough 
the skin on the opposite side, and next twisting 
some thread round the needles, so as to draw them I 
together and close the bite. I’he experiment fully 
answered. (See LotuL Med. Uepoaitory t Jan. 1819, 
pp. 23—26.) 

Tliough arterial hemorrhage in operations has 
received full attention, it must be acknowledged, 
with iVl. Dupuytren, that venous bleeding has not 
attracted due consideration. At tlie instant of the 
soft parts being divided, wliero the course of the 
blood lias been suspended by compression, a pro- 
fuse (jiiantity of this fluid soim^tiiiies gushes from 
the wound. Inexperienced surgeon^, alarmed by 
the circumstanee, stop the operation, «ivl, by de- 
rjinging the coinpression already made, rather in- 
crease than lessen the bleeding. Here, according 
to Dupuytren, the coltnir of the Idixyd should ^iiide 
the operator. Ij dark-‘Colouredt it comes from the 
limb below the incmoms, and, as it will soon cease, 
is of no importance. lJul, in operating on parts 
abounding in veins, and in whicli the circulation 
lias not iieeii interrupted, tlie dark-cdloured bleed- 
ing will sometimes go on, fill the w'ound, and 
hinder the operator’s proee<«lings. This is often 
illustrated in laryngolomy and traeheotomy. In 
other instances, the blood flows out profusely from 
tiio large veins, which aredivi<led, tlie patient turns 
pale, and seems as if he w ouhl pensh on the ope- 
rating table. Dupuytren observe"', that the con- 
linuanee of such hemorrhage depends iiiore upon 
the patient suspending respiration than on the size 
of the veins, and the blood not being then able to 
pass througfi the lungs, makes its escape from the 
veins divided in the operation. Here it is inexjpe- 
dierit to apply ligatures ; boeau'je if one set of veins 
wen; tied, another set would begin to blei'd. Hut 
diivetly the patient luis filled liis lungs t>vo or three ' 
times cs>mpletely with air, by making full inspir- 
ation, tlie hemorrhage ceases. These precepts were 
never forgotten by jjupuytren, wlnuiever )ie divid- 
• cd Qpusiderablc veins, eitlier in the trunk, face, 
neck, or upper part of the limbs. (See /.ejens 
(hales de Clinique Chir. t. iv. p. 392.) Tt would 
appear, from the researches of IM. 3 '*oi 8 euille, that 
the interruption of respiration only has influence 
on the portfon of the venous system above the dia- 
phragm. (Sec Joam. U uiv. ifehdom. de Mtdecine, 
t. i. p. 289. et t. iii. p. 97. 8 vo. Paris, 1830.) 
However this may be, the practical observations of 
M. Dupuytren are highly important with reference 
to venous hemorrhage in the extraction of fibrous 
tumours from the nose, or antrum tracheotomy, 
and all other operations in the anterior region of the 
neck, a region so ahundanlly provided with veins 
0 of all sizes. The long and dtep inspirations, how- 
ever, recommended for the suppression of venous 
bleedings, are suspected by IVI. Sanson to have had, 
in some instances, a share in promoting the en- 
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trance of air into the veins, particularly when one 
of those in the upper part of the body has been 
wounded, and, in consequence of its parietes being 
indurated, it gapes, as was once exemplified to 
M. Delpecl^ in the axillary vein. (Clin, Chir. de 
Montpellier,) The passage of air into the wounded 
veins, observed by Reauchene, Dupuytren, Grmfe, 
Mott, and Clemot, usually destroys the patient 
almost instantly, unless care be ti^en to place 
a finger over the wound in the vein, as was done 
by M. Clemot. (See Sa7ison des Hemorrhages 
Traumutiques, p. 91.) 

For additional information resj>ecting hemor** 
rhage, see Amputation, Aneuuism, AaTEUiEs, 
I.U.ATUUE, and Wounds. 

Consult also PettTs Memoirs, among those of I’Acad. 
(Ics Si'icnees for the years 1731,17354—1735, Morand. 
Siir Ic Changonicnt q^ui arrive aux Arttlres couples, 17«36. 
Fottlcau, Melanges dc Chlrurgie. Gooch's Chirnrgical 
Works, vol. i. KirklumVs Essay on the Method of sup- 
pressing Hemorrhages from divided Arteries. Svo. Lond. 
17f>3. iFAi/e’s Cases in Surgery. .7. /le/l’s Principles of 
Surgery, vol. i. J.arreu, Mein, do Chir Militaire, tom. 
ii- p. 371). Peltetan, Climquc Chir. t. ii. p. 24U, Ac.-v 
jRuherand, Nosographie Chir. t. iv. sect, sur les Maladies 
dos Artt'Tes, p. Ac. etlit. 4. Jones, On thu Proeess 
einpluved by Nature in suppreusing the Heinorrhago 
iioui Divided and Punctured Arteries, 1805. Uodf^sdn. 
On the Dtsease.s of Arteries and Veins. *Benj. Travns, 
Observations upon the Tiigaturc of Arteries, and the 
t'uuses of Secondai'y Hemorrhage, Ac. in Med. Chir, 
'Prans. vol. iv. p. 43.5. et seq. Likewise Further Obs. on 
the IJgature of Arteries, by the same, in Med. Chir. 
Trans, vol. vi. p. IhW.. ct seq. Lavirencc. On a New 
Method of Tying the Arteries in Aneurism, Amputation, 
Ae» in vol vf. of the .Med. Chir. Trans. ». 15tl, Ae. ; and 
Crampton, in vol. vii, of the same woik. Langcnbcck, 
Jjibl. b. i. Dr, J. Thonison*s l.ectures on Inflanmiation, 
p 2M1, Ac.; and Obs. made in the Military Hosjutals in 
Helgium, p, 42—44, Scarpa. On Aneurism, and particu- 
larly hio Memoir on the Ligature of Arteries : (his is 
contained In the .second edit, of the.Transl. by h'tshart. 
Jtcilard, Experiences sur Ics Blessures des Artdres, 
Mem. de la Soc. Med. d’Eiiiulation, t. viii. Bobt. Har~ 
nsou, Surglc«d Anatomy of the Arteries, 2 vols. Dublin, 
1824-25. T. 'Purnt'r, Oh I he Arterial System, &i;. and 
the Surgie.’d Treutmenl of Hernorrhagt*, Hvo. Lund. 1825. 
Velpeau. Anatom. Chir. 2 tomc.s, Svo. Paris, 182.5. John 
Giccn ( ume, A Case of Amuutation, with some Experi- 
ments and Observations on tne securing of Arteries with 
ininute .Silk Lig.ituie^, in I.ond. Med. Itepositoiy, vol. 
vii.p. 3M. P,J Man e. Trade Theorique et Pratique 
delu Ligature de.s Arteres. tol. Paris, 1832. M.le Uaron 
Dupfybcn,\A'y,oui> Ondes de Clinique Chir. t. iv. art. 
13, 8vo Purih, IKtl G. J. Guthrie. On the Diseases and 
Injuries ot Arteries, Kvo r.ond. 18.30. J. Lisfranc. Dos 
I)iver«'e» Met bodes |K)ur i’Olditeration des Artfires, Kvo. 
Pari.s, IS34. J.. J. SauMtn. De.s Hemorrhagics Trauma- 
tiqiies, Kvo. Paris, 183i>. Hobert Carswell. Illustrations 
ol the Elementary Forms of Disease; Fusclculits C. 
Ito. I.ond 18.31. 

II F/A 1 OHRIIOIDS. (from blood, and 
p 6 (w, toHow.) See Pji.Es. 

IIKKNIA. (from epvof, a branch, from its pro- 
truding forward.) A protrusion of any viscus from 
iu? pnipcr cavity i.H called a hernia ; and the term, 
of cour.se, coinpriscB that very frequent case in 
which a tumour is formed by the protnjsion of 
some of the viscera of the alNiomeu, out of that 
cavity into a kind of sac, composed of the portion 
j of peritoneum, which is pushed before them. Witli 
! respect to abdominal hernia), however, some cases 
will not be embraced by this definition; eitlier 
because the parts are not protruded at all) or have 
no hernial sac. ’V’et it is only in rare eases, that 
the sac is wanting ; ns, for example, when the 
hernia has been produced by the o^ration of great 
violence, or lias l)oen preceded by a wound of 
the abdominal piirictcs, or an attempt at a radical 
cure has been made with cau.stic. The sac is also 
I sometimes rendered imperfect by ‘ laceration or 
ulceration. A hernial sac is sometimes burst by u 
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bW.1 When this happens (as Sir Asitey Cooper 
has observed) its contents escape out of the sac, 
and become placed under the contiguous skin, so 
that the viscera require to be returned into the 
sac, before they can paas into the abdomen.” He 
attended a cose of inguinal hernia, in which these 
circumstances were exemplified. (On Ahdo^ 
mhial Hernia^ ed. 2., by C. Aston Key, part i.) 
Some viscera, which occasionally protrude, are 
not included in the peritoneum, as the bladder and 
ccecum ; and, when they are considerably dis- 
placed, they draw after them the portion of peri- 
toneum connected with them, which forms a sac 
into which other bowels may fall. There may be 
no sac, when a hernia arises from malformation 
of the muscles, attended with abdominal openings 
in them ; for these are not always closed by peri- 
toneum. (Sir Astleif Cooper , Op. cit.) 

'I'lie brilliant progress, which surgery has 
made in modem times (says Scarpa) is, properly 
speaking, only tlie result of pathological anatomy ; 
lliat is to sny, of exact comparisons of the natural 
state of our organs \vith their dififereni diseases, 
which may depend upon an alteration of texture, 
a derangement of functions, a solution of con- 
tinuity, or a change of situation. It is from mor- 
bid anatomy that the most rational cunUixe 
methods, with which modern surgery is enriched, 
arc deduced «s so many corollaries j motho«h to 
which we are also indebted for the perfection of 
operations. 

“ There arc, indeed, a certain number of ‘surgical 
operations, for the prompt and safe execution of 
which mere anatomical knowledge will suffice ; 
but, in many others, the surgeon cannot promise 
himself succes'S, even though he be well acquainted 
with anatomy, unless he has particularly studied 
the numerous changes of position, and alterations 
of texture, of which the par's upon which he is 
about to operate are susceptible. ]f he has not 
the requisite information upon all these points 
false appearances may deceive his judgmen^ and 
make him commit mistakes, sometiims of a very 
serious am) irreparable kind. 

In order to have a convincing proof of this 
truth, it will be sufficient to take a view of the 
different species of hernia:, and llieir numerous 
compUcatioiis. Assuredly, no iiiintomist would 
believe, that the intestine ca.*cum, naturally fixed 
in the right iliac fossa, and the urinary 1 madder, 
situated at the boltom of the pe'vis, could undergo, 
without being torn, .so considerable u displace- 
ment as to protrude through the abdominal ring, 
and descend even into the scrotum ; that the same 
intestine, the coecum, could pass from the right 
iliac region to the umbilicus, protnide at this 
opening, andform an umbil’cal hernia j that the 
right colon could have been found protruded from 
the abdomen at the left abdominal ring, an<l the 
left colon through the right one ; that tlie liver, 
spleen, and ovary could sometimes form the con- 
tents of umbilical, inguinal, and femoral hernia* ; 
that the coccum , could engage itscll within the 
colon, and even protrude at tlie anus ; that the 
stomatih could be forced through the diaphragm, 
and form a hernia within the chest; that tlie 
oip'entumc^lrtrttesliac, or lioth these parts together. 
<?owld ismnetim sscape from the belly thi'ough 
tbiaftitvanien ovah . or fljjcrorischiatic notch of the 
TruiU dw Pref.) 

feThe ' ^ the body, where luTni® most fre- 


quently make their appearance, are the g^oin, the 
n^vel, the labia pudendi, and the upper and fore 
part of the thigh : they may occur at any point of 
the anterior part of the aodomen; ond, in less 
common instances) at the foramen ovale, in the 
perineum'; in the vagina ; at the ischiatic notch> 
&c. 

The parts which, by being thrift forth from 
the cavity, in which they ought naturally to re- 
main, mostly produce hernim, are cither a portion 
of the omentum, or a part of the intestinal canal, 
or both together. But the stomach, the liver, 
spleen, uterus, ovaries, bladder, &c., have been 
known to form the contents of some hernia] tu- 
mours, Indeed, as Sir Astley Cooper remarks, 
there is no part of the abdomen at which a hernia 
inoy not occur, excepting where it is bounded by 
bone ; and, if the muscles be imperfectly formed, 
even the kidney may protrude in the loins. The 
small intestine is more frequently protruded than 
the large, and the ileum more frequently than the 
jejunum, in consequence of its greater proximity 
to the ring and crural arch. A part only «l the 
diameter of the tube is sometimes included in a 
hernia : any larger cjuantity may descend, from 
a single fold to the whole moveable portion of the 
canal. (Sec Lawrence on BuptureSf p. 5. ed. 4.) 
Th(? viscera more frequently met with tlmn any 
othcra. in a hernia, are the omentum and the 
ileum ; the next in frequency is the colon ; then 
the co’cuin ; and, lastly, the jejunum. Sometimts 
the appendix c«;ci is the only part found in the 
hennnl sac. (Sir Astley Cooper on Abdominal 
Ileniiaf eil. 2.) A hernia is referred to by Mr, 
Crosse, which consisted s^dtdy of the appendix 
vormifonnis ; this was enlarged to four times its 
natural size, and produced most of the usual 
symptoms of strangulation, so that the operation 
was required. (See Trans, of Trot incial Assoc., 
vol. V.) 

From these two cirnunstances of situation and 
contents are derived all the difrerent appellations 
by which hernia; are distinguished, if a portion 
of intestine alone form the contents of the tumour 
the case is called enterocele ; if a piece of omentum 
only, epiplocele ; and if both intestine and omen- 
tum contribute to live formation of the tumour, it 
is called an entero-epiplocele. When the contents 
of a hernia protrude at the abdominal ring, but 
only pass as low as the gioin, or labium pudendi, 
the case receives the name of buboniwele, oi in- 
f^vinal hernw ; but, if the parts descend into the 
sernturt), it is culled an oscheocele or scrotal hernia. 

1 he crural or femoral hernia Is the name ^iven 
to that which takes place below Poupart*s liga- 
ment. When the bowels protrude at the navel, 
the cusc is named an eromphalos or umhiliciU her- 
nia ; and ventral is tlie epitliet given to the swell- 
ing, when it occurs at any other promiscuous part 
of the front of the abdomen. The congenital rup- 
ture is a particular case, in wImcIi the protruded 
viscera are not covcrci} by a common hernial 
sac ol peritoneiitu, but are lotlged in the cavity of 
the tunica vaginalis, in contact with the testicle ; 
and, as must be obvious, it is not named, like 
hernim in general, ^rom its situation or contents, 
but from the circumstance of its existing from the 
time of birth. , 0 

When the protruded bowels lie quietly in the 
sac, and admit of being readily put back into the 
abdomen, tlui case is toimed a yediicibie hernia; 
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and when they suffer no constriction, yet cannot 
be put back, owing to adhesions, or their large 
size in rciatioii to the aperture through which 
they have to pass, the hernia is termed irreducible. 
An incarcerated or a strangulated hernia signifies 
one, which not only cannot be easily reduced, or 
cannot be reduced without an operation, but 
suffers constriction ; so that if a piece of intestine 
be protruded, the pressure, to which it is sub- 
jected, stops the passage of its contents towards 
the anus, excites inflammation of the bowel, and 
brings -on a train of alarming,* and often fatal, 
consequences. 

The causes of herniae are either predisposing or 
eidiing. Amongst the former, writers mefttion 
a pretornaturally large size of the openings, at 
which the bowels are liable to protrude ; a weak- 
ness and relaxation of the margins of these 
apertures ; extraordinary laxity of the perito- 
neum 3 an unusually long mesentery, or omentum, 
&(’. With regard to the abdominal ring, the 
transverse tendinous fibres, whicli naturally cross 
and strengtlien its upper and outer part, are much 
weaker in some subjects than others. No idea 
seems more prevalent in books, than, that taking 
a good deal of oil with our food is conducive to 
the formation of hernial diseases. Some of the 
alleged predisposing causes may justly excite 
scepticism j but several circumstances prove, that 
a natural deficiency of resistance, in any part of 
the parietes of the abdomen, promotes the occur- 
rence of hernia. Hence, persons who have had 
the peritoneum wounded, are very liable to the 
present disease, (liicherand^ 'Nosogr. Chir, t. iu. 
p. 317. ; Schmneker, Vermischte C/iif. Schry'len, 
h. i. p. 197.) Men arc much moie liable than 
women to inguinal liernia, evidently from the 
htrgcT size of the inguinal canal ; while, in women, 
iL< there is a larger space for the protrusion of the 
viscera, below Poupart’s ligament, they are more 
exposed than men to femoral herniaj, '1 he dis- 
tention of the abdomen iif pregnancy, also gives a 
disposition to crural and uinbilii'al hernia. 

With regard to the exciting causes, our know- 
ledge is involved in less doubt. The grand cause 
of tills kind is the pow'erful action of the abdominal 
muscles and diaphragm on the viscera. In feats 
of agility, such as jumping, &c. the pressure which 
the contents of the abdomen must often encounter, 
sufficiently accounts for their protruding at any 
part where the abdominal parietes do not make 
adequate resistance. The same consideration ex- 
plains why hernia* very often take place in, lifting 
and carrying heavy weights, running, votniting, 
straining at stool, parturition, &c. and in people 
who inhabit mountainous countries. In individuals 
who have long laboured under bud strictures, 
the habitual efforts of the abdominal muscles to 
make the urine pass, often bring on the formation 
of hernia. In Sir Astley Cooper’s splendid work 
is the representation of a case of tliis kind, in wliich 
several herniae were produced. 

The diminution of the capacity of the abdomen, 
by the action of the abrlominiil muscles and dia- 
phragm, iu many occasional exertions, must take 
place in every body, by reaspn of the common 
Iiabits and necessities of life. But, as only a 
certain number of persons meet with the disease, 
* it is fair to infer, that either the exciting cuuses 
must operate with greater force in them, tli;in in 
the genei^lity of people, or else that their abdo- 


minal parieCes have not been capable of the 
ordinary degree of resistance. Many patients, who 
meet with herniae in making violent efforts and ex- 
ertions, may be in the former circumstance ; while 
others, whose viscera protrude from such trivial 
things as coughing, sneezing, crying, &c., must b® 
considered as being under the influence of some 
predisposing cause. “ IlernisE, which originate in 
predisposition, generally come on gradually, and 
almost imperceptibly ; while those which are pro- 
duced by bodily exertions, are formed suddenly, 
and by the immediate action of the exciting cause. 
The occurrence of the complaint is often indicated, 
in the first instance, by a fulness, combined with a 
sense of weakness, about the abdominal ring. The 
swelling is increased by any uction of the res- 
piratory muscles, and disappears on pressure, and 
in the recumbent position of the body. It gia- 
dually finds its way through tlie tendon of tl.e 
external oblique muscle into the groin, and after- 
wards into the scrotum. When a hernia takes 
place suddenly, it is generally attended with 
a sen«.alion of something giving way at the part, 
and with pain.” (Ltiu? livptureSj p. 42. 

cd. 4.) 

Upon the subject of the immediate cause of 
hernia?, it is observed by Scarpa, that several dis- 
tingnislied modern surgeons, a^, for instance, 
Wiirton (AdeYgraph. cap. 11.), Bcnevoli ( JDis- 
sertazioni C/iir. 1.), Rossius (Acta Nat. Car. t. ii. 
obs. 178.), Brenilel (Pe Hemiarum 7iutidibus), 
and Morgagni (De Sed. et Cans. Morb.Qpht, 43. 
art. 13.), consider a relaxation and elorigAliun of 
the mesentery as the principal cause of herniic in 
general, and of the bubonocele in particular. 
Hence, say they, the whole mass of intestines, or 
only a portion of an intestine, descends against the 
inner orifice of the inguinal ring, presses against 
this opening, and gradually makes its way out of 
the abdomen. In oxamuiing this pathological 
point without prejudice, it is incoiitestablo, says 
Scarpa, that an intestine cannot be moved beyond 
its natural limits, unles'=! that part of the mesentery, 
which retains and fixes the bowel in its proper 
place, he at the syme nine elongated. But, it does' 
not follow from tins, that a relaxation of the me- 
sentery must precede the displacement of the 
intestine. B appears to Scarpa much more pro- 
bable, that these two events are simultaneous, and 
depend upon one and the same cause. 

“ In tin* healthy state, the abdomen, considered 
altogether, is submitted to two o])positc forces, 
which reciprocally balance each other. One is the 
pressure of the \ iscera against the abdominal parietes, 
the other is the reaction of these same parietes upon 
the viscera which they contain. If these two 
I forces were in jierfeet equilibriun in all individuals, 
and under all the circumstances of life, we should 
not be in the least subject to herniie. If, when the 
equilibrium has been broken, every point ot the 
parietes of the belly were to yield eijunUy to the 
impulse of the viscera, an increase of the volume 
of ilie whole abdomen would be the consequence, 
but a true hernia would never happen. 1 he 
cavity of the abdomen is always completely full. 
The containing and contained parts react upoii^ 
and reciprocally compress, one another. Jt is by 
the effect of this moderate, but equal and un- 
remitting pressure, that all the viscera mutually 
support each other. Without it, the ligaments of 
the liver, iho^e of the spleen, and the various meift- 
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bfanous bands of the intestines in general^ would 
only be feeble means for fixing such parts in their 
respective situations. But, there are certain points 
of the abdoiniaal parietes which naturally pre^nt 
much less resistance than others, and whicii react 
with much less power against the pressure made 
from within outwards by the abdominal viscera. 
Such is, particularly, the part which extends from 
the pubes to the anterior superior spinous process 
of the ilium. This relative weakness of some 
points of the abdominal parietes is very marked in 
certain individuals, in consequence of a defect of 
organisation. It may also be increased by internal 
or external causes, which are as various as they 
are numerous. When, in one of these cases, the 
pressure made by the viscera is unusually increased, 
as happens in a violent efibrt, a defect in the equi- 
librium between the two forces above mentioned 
is occasioned ; that is to say, the reaction of the 
abdominal parietes is no longer proportioned, at 
least at certain points, to the force of the impulse 
of the viscera. The conjoined powers of the ab- 
dominal muscles, diaphragm, and levator uni, are 
then directed and concentrated against the most 
feeble point of the abdomen, towards which they 
propel the nearest vise us, or that which, from its 
moveableness, h the most liable to displacement. 
If such viscus should happen to be the noose of an 
intestine, it is evident that the power, which tends 
to make it protrude from the belly, must at the 
same time act upon the corresponding portion of 
the mesentery ; and the intestine, in passing through 
the parietes of the abdomen, drags the mesentery 
after it, and makes this membrane yield and be- 
come elongated. When the displaced viscera meet 
with little resistance on the part of the parietes of 
the abdomen, the hernia is quickly formed, and the 
elongation of the mesentery octmrs with equal 
celerity. We have an example of this in in- 
guinal congenital hernia : iii this case the intes- 
tine is, iu some measure, precipitated into a sac 
previously prepared for its reception. On the 
contrary, in the ordinary inguinal heruiu, a totally 
difierent disposition of the parts renders the pro- 
gress of the disease much slower. In most in- 
stances, the hernia is not formed immediately 
llie equilibrium between the impulse of ihevUcera 
and the reaction of the abdominal parietes is 
broken ; but in the groin a slight elevation is first 
observed in the direction from the anterior su- 
perior spinous process of the ilium towi/nls the 
inguinal ring. Some time afterwards, when the 
intestine has made its appearance on the outside of 
the ring, the enlargement of the hernia, and the 
elongation of the mestmtery, make much more 
rapid, though always simultaneous progress. 

** Numerous practical observations (says Scarpa ) 
concur in proving, that we must not search for 
the immediate cause of herniie in the relaxation ()f 
the mesentery, but rather in a want of equilibrium 
between the pressure of the viscera and the re- 
sistance of one or ^veral points of the abdominal 
parietes. Indeed, hernim are seen occurring from 
the slightest causes in infants, in whom the neck of 
the tunica vaginalis is not speedily obliterated, and 
in iiidividuftls who, from being fat, have, all on 
a sudden, become extremely thin. Such women 
Its have had children, are more subject lo the 
disease Umn others. Arsons also of both sexes, 
who eairy considemlda burdens or who play upon 
wind iiwtmilents, or who have sufTered a forcible 


^[mtusion of the abdomen, are particularly exposed 
to the disorder, even though there be not the least 
reason for suspecting in them a relaxation of the 
mesentery. Vaginal hemiae which arise after diffi- 
cult labours, afford another proof of the same 
truth : their cause is owing to a laxity and weak- 
ness of the parietes of the vagina, which, not being 
capable of making any further resistance to the 
pressure of the viscera, situated in the cavity 
of the pelvis, at length suffer these parts to 
protrude. 

“ With respect to the second proposition, that 
during the formation of a hernia, the combined 
force of all the abdominal muscles is, as it were, 
directed and concentrated against the most feeble 
point of the parietes, we see a proof of it in a fact 
that occurs to our observation every day. In 
order to convince ourselves of this, we need only 
notice what happens in individuals afflicted with 
hernidP : if they cough, or sneeze, or make the 
slightest effort, they instantly find the size of the 
swelling iacreas('d, and hasten to support the part 
with their hand. During the slightest efforts, 
w'hich render the hcpnia; larger, it is also indis- 
putable, that the mesentery is elongated in the 
same propOUion as the intestine protrudes. All 
the viscera have such u tendency to be displaced, 
curried tow’aids the weakest point of the 
parietes of the abdomen, that even those which are 
naturally the most distant from it, and are the 
most firmly fixed by the folds of the mesentery, 
may, in their turn, descend into the herniar. Ana-s 
tomical knowledge alone would never have led 
us to entertain a suspicion of the possibility oi these 
occurrences. Sandifort and i^aletta have found, 
in an umbilical henna, the ccrcurn, with a portion 
of the ileum and colon, (Ohs, Pathol, cap. iv., 
and Xoi'ii Gnhernavali Testis Descriplio,) Mnu- 
chart, damper, and Bose, liave met with the 
cceciim in an inguinal hernia of the left side, 
(I)e Hem. Incarc. in Halleri ])is]nit. C/iinirg. 
t. iii.; Demomtrat. Anaf, Putfiolog. lib. ii. p. 18.; 
el Animuiivers. de Hem. htouiti. p. 5.) Las- 
sus has seen the left colon protrude at the right 
inguinal ling. Ojfcratoire, t. i. p. 173.) 

If it be proved by all these facts, that such viscera, 
as are the most closely united to the great sac of 
the peritoneum and neighbouring parts, arc never- 
theless liable to form herniai; and if such dis- 
placements cannot happen without a considerable 
elongation of the membranous bands fixing these 
bowels in their natural situation, how can wc 
refuse j|o admit, that a noose of intestine, pushed 
by degrees through the inguinal ring, drags along 
with it the corresponding portion of the mesentery 1 
In order to explain this event, thei*c is no necessity 
for supposing a partial relaxation of the mesen- 
tery.’' ( Traite Praiiquedes H^niies^par A, Scarjya, 
trad. p. 37—43.) 

The same cause<» which first produced the com- 
plaint, or others of an analogous nature, are con- 
stantly tending to promote its increase. The 
tumour becomes larger, in proportion as the 
pressure against 'the hernial sac is stronger and 
more frequent. Hence, the great .size, which it 
often attains in persons constantly pursuing lafco- 
rioiiB occupations. Its increase will also be in 
proportion to the less considerable resistance of the 
parts in which it is situated. Hence, the mogiii- 
tude of scrotal ruptures, and the generally small 
•ize of a femoral hernia. The size of a hernia is 
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likewise in part dependent upon the largeness and 
weakness of the opening, through which the pro- 
trusion happens. Hence, inguinal ruptures are 
usually much larger than those called femoral or 
crural. The looseness of the cellular connection 
of the peritoneum, is another cause of the dispo- 
sition of a l^rnia to attain a considerable mag- 
nitude ; while the shortness and closeness of the 
same uniting medium, operate, in particular cases, 
as a check to the enlargement of the tumour, as is 
exemplified in hernioe of the iinca alba, which are 
generally small. When the sac, after it has passed 
die parietes of the abdomen, is situated among 
cellular, or adipous substance, it expands equally 
in all directions, and forms a nearly splierical 
tumour, being, however, generally rather flattened, 
us in umbilical and crural hernim. If it protrude 
through a canal, it is nearly cylindrical, as in in- 
cipient inguinal hernim ; and even in those which 
liave passed the ring, and are still confined by the 
sheath of the spermatic cord. 'I he fundus of the 
sac enlarges as it descends into the scrotum, and 
rims, in almost all scrotal cases, the swelling be- 
comes pyriform. Irregularities of sliape often take 
place from the extension of the membrane in direc- 
tions presenting the least rcisistance. At the first 
moment of the occurrence of a hernia of sudden 
formation, the protruded peritoneum is uncon- 
nected to the parts amongst which it lies ; but ad- 
hesions take place so ({uickly, that tlie sac is found 
universally connected to the contiguous parts, 
even in a rupture of two or three days’ standing. 
'These adhesions prevent tlie return of the sac into 
the abdomen, when the contents of the swelling 
are replaced. The peritoneum, \\ hicli immediately 
surrounds the protiuded viscera, generally retains 
the same thin and delicate structure which cha- 
racterises that membrane in its natural situation. 
It is covered by other investments, varying in 
thickness and Mrucluro, according to the part in 
which the swelling is formed, and the «ize and du- 
ration of the tumour, \c. (JSce Laurence on 
Ruptures, p. 18, Ac. ed. 4.) 

Many interesting circumstances, in relation to 
hernial sacs, have been satisfactorily explained by 
Sir Astley Coojx!r and M. Cloquet ; and son»e of 
them are noticed in iM r. Lawrence s work. 1 f the 
causes which have produi'ed the hernia continue 
to operate, and further descent of the peritoneum 
be prevented by its strong adhesion to tlie tendinous 
opening, the sac becomes thin by distention. It 
may give way partially by a kind of laceration, 
and thus become irregular in figure, presenting an 
appeal ance of small cysts, or secondary cavities. 
On the contrary, when the neck does not adlu-re so 
strongly, and the mouth of the sac foi ms a thick- 
ened ring, tlie renewed action of pressure may 
make the ring descend, and a fresh one will form 
at the new mouth of the snc. Tliis processs may be 
again repeated ; and thus the sac presents one or 
more constrictions, by which the protruded parts 
may be compressed, and even strangulated. In- 
guinal and scrotal ruptures are almost the only 
cases in< which this occurrence* can take place. 
M'hen a hernia passes through a canal, a thickened 
ring may be formed at both orifices of the canal. 
If a hernial sac has been formed, and its mouth 
become thickened, a new protrusion may take 
place by the side of it : this may occur again ; and 
thus we may have sacs composed of tw-o lateral 
cavities, or consisting of two or more secondary 
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ofienings into one principal pfotrusion; or the 
original serous cavity may be contracted, and 
form a small appendix to the subsequent pro- 
trAion.” (See JMwrence on Ruptures^ p* 26.; 
and /. Cloquet, R^cherehes sur les Causes, 
des Heniies,) 

According to Sir Astley Cooper, however, the 
peritoneum, in forming a common hernial sac, ** is 
not dragged from its natural situation, but l)ecomes 
elongated by gradual distention ; and it is usually 
not only lengthened, but slightly thickened ; for 
a long-continued pressure of moderate force will 
produce an elongation and thickening of fibre, 
though a greater degree will bring about an entue 
absorption of parts.” So far, however, as this 
distinguished surgeon has been able to ascertain 
by dissection, the seemingly great thickness of the 
hernial sac, and its apparent divisibility into several 
layer>< in old hernias, are owing to the state of the 
coverings of the sac, the latter being generally but 
little thicker than the peritoneum. 

Several hernial sacs arc sometimes found in tlie 
same patient ; and Sir Astley Cooper has recorded 
an instance in which tliit* occ'asibhed a difficulty 
in determining which protrusion was to be the sub- 
ject of operation. 

IJerniae are more frequent on tbe right, than 
on the left side of the body. This fact, as Mr. 
Lawrence has remarked, does not depend on any 
dLspaiity in size between the apertures of the two 
sides, but must be referred to the employment of 
the right side in * those offices of life which require 
tlie most powerful exertion. ( On Ruptures, p. 33, 
ed. 4.) This subject has been particularly con- 
sidered by Cloquet. (See Recherches sur le$ 

I Causes el CAnatomh des Ilernies Ahdominales, p. 10. 
Ac. 4to. Laris, 1819.) 

'The general symptoms of a hernia, which is 
reducible, and free from sti angulation, are, an 
indolent tumour at some ])oint of the abdome 
most fro(|uent]y de‘<cending out of the abdominal 
ring, or from just below’ Louparfs ligament, or 
else out of the navel ; l»ut, occasionally from 
various other siliuiiions, as will be presently 
explained. 'I he hweliing often originates suddenly, 
except in the circumstances above related, and it 
i"* subject to a change of size, being smaller when 
the p'dticnt lie's down on his back, and larger when 
he stands up or holds his breath. It frequently 
diminishes when pressed, and grows large again 
when tile pruSMire is removed. Its size and 
tension olteii increase after a meal, or when the 
patient, is flatulent. In consequence of the unnatu- 
ral situation of the bowels, many patients with 
hernia are occasionally trouble*! with colic, con- 
stipation, and vomiting. Sometimes, however, 
tbe functions of the viscera seem to sufler little 
or no interruption. 

Sometimes the contained parts may be known 
by the symptoms. Hut, as Air. Lawrence justly 
remarks, this discrimination is often difficult, and 
even impossible, when the hernia is old, large, and 
very tense : for, in cases of this description, .the 
viscera experience considerable changes in their 
figure and state, while the thickened hernial sac 
prevents an accurate examination by the hand. 
(Oft Ruptures, p. 4ti. ed. 4.) 

If the case be an cnterMele, and the portion of 
intestine be small, the tumour is small in propor- 
tion ; but, tliough small, if the bowel be distended 
with wind, inflamed, or have any degree of stricture 
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made on it, it will be tense, rcsigt the impression of 
the finger, and give pain upon being handled. On 
the contrary, if there be, no stricture, and jbe 
intestine suffer no degree of infiammatioo, let tne 
prolapsed piece be of what length it may, and the 
tumour of whatever size, the tension will be little, 
and no pain will attend the handling of it ^ upon 
the patient’s coughing, it will feel as if it were blown 
into ; and, in general, it will be found very easily 
returnable. ( Pott,) A g^iggling noise is often 
made when the bowel is ascending. An enterocele 
is also generally characterised by the uniformity of 
its surface, and its elasticity. 

If the hernia be an epiplocele, or one of the 
omental kind, the tumour has a more fiiibhy, and 
a more unequal feel; it is in general perfectly 
indolent, is more compressible, and ( if in the 
scrotum) is more oblong, and less round, than 
tlie swelling occasioned in the same situation by an 
intestinal hernia; a«d, if the quantity be laige, and 
the patient adult, it is in some measure distinguish- 
able by its greater weight. In very young sub* 
jects, the contents of a hernia are generally intestine, 
and bfiit seldom omen Urn. {Sir A, Coirper^ Lee- 
twm, vol, iii. p. 8.) 

If the case be an enter o-epiplocele, that is, one 
consisting of both intestine and omentum, the cha- 
racteristic marks w'ill be less clear than in either of 
the simple cases j but as the smooth slippery sur- 
face of the intestine generally makes its reduction 
easier than that of the omentum, we may infer, 
with Mr. Lawrence, “ that if a portion of the con- 
tents slipup quickly and with noi.'sC, leaving behind 
eoinething which is less easily reduced, the case is 
probablv an enteio-opiplocelc.” (Op. cit. ed. 4. 
p.47.): 

On '.he subject of prognosis, the age aud 
constitution of the subject, the dale of the disease, 
its being free, or not free from stricture, or inflam- 
mation, the symptoms which attend it, and llie 
probability or improbability of its being returnable, 
necessarily produce much variety, if the subject 
bo an infant, the case is not often attended with much 
difliculty or hazard, the reduction being easy 
well as the descent; and though from neglect, or 
inattention, the bowel may fall down again, yet it 
is easily repla<’.ed, and mischief seldom produced : 
Mr. Pott says seldom, because he has seen an 
infant, one year old, die of a strangulated hernia, 
which hud not been down two days, with all the 
symptoms of mortified intestine. Forothci exam- 
ples of strangulated hernia iU very young infants, 
jiefep to Gooch's Chir, TIVL., vol.ii.p. 33.; Imw- 
rence on Ruptures, p. 77. edit. 4. ; Ldinh, J\led,and 
Surgical Journal, vol. iii. p. 470, &c. If the 
patient be adult, and in tiic vigour of life, the con- 
sequences of neglect, or of mnitrcalment, are more 
to be feared than at any other lime, for reasons too 
obvious to need relating. I'he great and principal 
mischief to be appi'chended, in an intestinal hernia, 
is an inflammation of the gut, and an obstruction to 
the passage of the alunent and feces through it ; 
wbitdi inflammation and obstruction are generally 
produced by a stricture made oo the intestine. In 
ery old people, the symptoms do not usually make 
.hen nvpid progri^s, both on account of the laxity 
qjf their frame,, end their more languid circulation ; 
atid airfts becBiiPo their ntj^tures arc most frequently 
Of aheWatt date, ami the toassnge a good dad dilated : 
buH: iJicn, ah theoUujtdSiaiid, it should also be re- 
tJiftl they are by no means exempt from 


inflammatory Symptoms; and that if such should . 
come on, the infirmity of old age is no favourable 
circumstance in the treatment, which may becomd 
necessary.” (Pott.) 

If the disease be recent, and the patient young, 
immediate reduction and constant cure to prevent 
another protrusion, are the only means whereby.it 
is possible to obtain a perfect cure. 

If the case be an epiplocele, that has formed 
gradually, it seldom occasions any bad symptoms, 
though Its weight will sometimes render it very 
troublesome. liut if it be produced suddenly, by 
effort or Violence, that is, if a considerable piece of 
the omentum slip down at once, it will sometimes 
prove painful and cause very disagreeable com- 
plaints ; the connection between the omentum , 
stomach, duodenum, &c. being such as to render 
the sudden descent of a large piece of the first some- 
times jiroductive of nausea, vomiting, and colic. 
When the piece of omentum is engaged in such 
a degree of stricture as to prevent the circulation of 
blood througli it, it will sometimes, by becoming 
gangrenous, be the occasion of very bad symptoms, 
and even of death, as Mr. Pott, and all surgeons 
of experience have seen. Hut even though the 
portion of tbe omentum should remain uninjured 
in the scrotum, ** yet, as I’ott correctly relates, it 
lenders the patient constantly liable to hazard 
from another quarter ; it makes it every moment 
po-^siblc for a picije of intestine to slip into the same 
sne, and ihereliy add to the case all the trouble and 
all the danger arising from an intestinal rupture. ^ 
It IS by no means an uncommon thing for n piece 
of gut to be added to a rupture, which had for 
many years been merely omental, and for that 
piece to be strangulated, and require immediate 
help. * 

** An old omental iiernia is often rendered not 
reducible, more by an alteration inaile in the 
slate of till* prolapsed piece of caul, than by its 
quantity. It is very common for that part of tlie 
omentum, which passes through the neck of the ^ 
sac, to be compressed into a hard, smooth, body, 
and luce all appearance of caul, while what is 
below in the scrotum is loose and expanded, and 
enjoys its natural texture ; iu this case, reduction 
is olten impossible, from the mere figure of. the 
part ; and 1 have, so often seen this, botli in the 
living and the dead, that 1 am satisfied, that for 
one omental rupture, rendmed irreducible by ad- 
hesions, many more become so from tlie cause 
above mentioned,” (Pott.) 

lipon the whole, this autlior infers, that an 
intestinal rupture is subject to worse symptoms, 
and a greater degree of hazard, than an omental 
one, though the latter is, by no means, so void of 
eithiT as it was formerly supposed to be ; that bad 
symptoms are more likely to attend a recent rup- 
ture, than one of ancient date ; tliat the descent 
of a very small piece of intestine is more hazard- 
ous than that of a larger ; and that the hernia, 
which consists of |ut only, is in general attended 
with worse circumstances, than that which is 
made up of both gut and caul. (See also Latih 
rence ou Ruptures, p. 75. 76. ed. 4.) 

Mr. Ilry coincides with PoU, in thinking the 
prognosis moie unfavourable when the tumour is 
small. ** 1 think it is not a bad general rUle, that 
the srnaller the hernia, the less hope there is of 
reducing it by the taxis. Long* continued efforts to 
reduce a prolapfjcd inteslinp, arc most Hktly to 



HEBxNIA. 705 


B^ooeed in old and lat^ hemii^^^hcn no adhe> 
iaofis have taken place/* (Pract. Qbserv, in Sur^ 
P. 208 w) 

It is correctly remarked by Mr. Lawrence, that 
't the danger is greatest, when a rujpturc is incar- 
cerated (strangulated) at the moment of its form- 
ation. Hernias, which arise spontaneously, and 
merely from predisposing weakness, seldom be- 
come strangulated ; the stricture, in such cases, 
is never close, nor are the symptoms violent, 
because the parts concerned are weak and re- 
laxed. The opening, through which ^he parts 
protrude, is narrower in some situations than in 
others ; the progress^of the case will therefore be 
more rapid, and the^'danger of the patient more 
urgent. The aperture is generally very small in 
femoral hernia ; this kind of rupture in men, and 
the bubonocele in women, have a partirularl}'^ 
narrow entrance. On the same grounds, femoral, 
inguinal, and umbilical, ruptures, aire more dan- 
gerous, than the ventral, perineal, or vaginal 
kinds.” (On Ruptures, p. 75. cd. 4.) 

TniiATMr.NT OF A HeRMA CAPA 111, E OF FASY AND 

IMMEDIATE REDUCTION, AND NOT AlTBNDtD 

WITH ANY TROdUEL&OME OR BAD SyMI>TOMS. 

Here tlie first indication L to reduce the pro- 
truded viscera, without delay, and to prevent tlu m 
from descending again, by the application of a 
suitable truss. As soon as the parts are returned, 
the truss should be immediately put on, and worn 
without remission ; care being taken, esjHitially 
if the patient be an infant, to keep the parts upon 
which it presses regularly washed, to pi^went 
galling. It ought to fit properly ; for, one** which 
does not press enough, is woi'se than none at all, 
as it occasions loss of time, and doccive» the pa- 
tient, or hi.s rriend.s; and ouevihich piesses too 
much, or on an improper part, gives pain and 
trouble, by producing an inflaniination and swell- 
ing of the spermatic cord, and sometimes of the 
testicle, 

** In adults, whose ruptures are of long standing, 
and accustomed to frequent descent, tlie hernial 
sac is generally firm and thick, and the aperture 
in the tendon of the abdominal muscle large; the 
freedom and ease w'ith which the parts return into 
the belly when the patient is in a supine posture, 
and the littjiti pain which attends a rupture of this 
kind, often render the peisonswho labour under 
it careless; but all such sliould be informed, that 
they are in constant danger of such alteration in 
their complaint, as inay put tliem into great ha- 
zard, and perhaps destroy them. The passage 
frohi the belly being open, the (piantity of intes- 
tine' in the hernial sac is always liable to be 
increased, and, when down, to be bound by a 
stricture. An inflammation of that portion of the 
gut which is down, or such obstruction in it as 
may* distend and enlarge it, may at all times pro- 
duce such complaints as may put the life of the 
patient in imminent dangrer and therefore, not- 
withstanding this kind of hernia may have been 
bottle for a great length of time, without having 
proved either troublesome or hazardous, yet as it 

always possible to become so, and that very 
suddenly, jt can never be prudent or safe to 
neglect it. ^ 

** Even though the rupture should be the 
omental kind (whlqh., considered abstractedly, is 
n6t subject to that degree or kind of danger to 


which the intestinal is Jkble), yet it may be se- 
condarily, or by accident, the tause of all the 
sajpne mischief ; for while it keeps the ^mouth of 
the hernial sac open, it renders the descent of a 
piece of intestine always possible, and conse- 
quently always likely to produce the misdiief 
which may proceed from thence.” 

Mr. Pott comments upon the importance of 
having the parts completely reduced before the 
truss is applied, and upon the danger that may be 
incurred by laying such instrument aside after it 
has been worn some time ; since the partial closure 
of the passage, whereby the descent of the bowel 
is rendered less easy, will also make the reduction 
more difficult, if a piece should happen to slip 
down ; and hence he insists, that a truss ** should 
be long and unremittingly worn by all those^^ 
whose t nie of life makes the expectations of b' 
perfect cure reasonable, many of the rpptures of 
adults being owing to the nel^igent inanner, in 
which children at school arc sufiered to wear their 
trusses.” (See Truss.) 

Besides the danger of strangulation, and the 
loss of all chances of a radical cure, when a re- 
ducible hernia is neglected, and allowed to remain 
down, there are other motives for keeping up the 
tumour with a truss, and preventing its increase 
of size. The vast size, to which neglected her- 
nlm sometimes incrCsise, not only ])roliibits all 
active exertion, but, by involving,* in the male, 
the integuments of the penis, ineaj>!icitales the 
patient from the act of copulMtiOn, and gives rise 
to excoriation from the discharge of the urine over 
the swelling. Probably, too, the testis may be 
aflfected by the pressure of a very large sciotnl 
Iiernia. de Cans, cl Sed, ep. 

art. 1*2. ; Schinuckerf Verjnischle Chir, SchrificUt 
b. iii, p. 195.) Disorders of the inli'Stirial func- 
tions, luvaiiahly attend these large ruptures, and 
increase in frequency and violence in proportion 
to the size of the swelling, and age of the patient. 
-All the moveable vi-»ccru of the abdomen gradu- 
ally find their way into the liernial sac, if a 
rupture he rnlncly neglected. (^iMurence on 
ItujJlmcs, p. 8(>, edit. 4.) « 

Till ATMl NTOl' IIlRl’DLCIIlLi: HeRNIAI, FRFE FROM 

IviLAMM \TJON, AND UNAlTENDhD AVITII TROU- 

RLFSOAIE OR DANOMlOH S S YMPTOMS. 

Air. Pott, Mild oil the best writers on ruptures, 
ascribe tlu- incapacity of reduction, in most cases, 
either to the largeness of the quantity of tlie con- 
tents, an alteration mode in their form and tex- 
ture, or to adhesions, which they have contracted 
W'ith each other or their containing bag. Thu 
reduction is aUo sometimes prevented by trans- 
verse membranous bunds within the sac. J\Xj’. Pott 
was also aware, that ruptures are sometiiuc^ ren- 
dered difficult to be reduced, by the crecum being 
contained in the hernial sac. Of this fact, he ivas 
as much convinced, as the nature of such kind of 
things would permit; that is, by observations 
made both on the living and Ihc dead. 1 his state- 
ment, made many years back, deserves particular 
notice, because its truth is confirmed by the mo 

dern observations of Scarpa. 

Mr. Pott has adverted to the kind of impedi- 
ment to reduction ]jrodu(*ed by the thickening 
of the nedk of the sac, when the hernia is long 
neglected, and sufiTered to remain in the scrotum, 
without any bandage, to support its weight, 

Z z 
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The same author reckons un alteratioB pro- canal, to see t|iat they do not, by any irregularity 
duced % time, and constant, though gentle, pres- of diet, .disorder it, and keep themselves from being 
sure, in the fonu and consistence, or texture of the costive/* Mr. Pott observes, however, that the 
omentum, as no inffequent cause why neglected quiet, inoffensive state of this kind of Wniais by 
omental ruptures become irreducible. no means to be depended upon : many things may 

When a por^on of omentum “ has been suf- hapjien to it, by wiuch it may be so altered, as to 
fered to remain for a great length of time in the bec^ome hazardous, and even fatal : an inflam- 
scrotum, without having ever been returned into malion of that part of the gut which is down, any 
the belly, it often happens, that although that jmrt ohstiuction to the passage of the aliment or feces 
of it which is in the lower part of the lieriiial sue through it, a stricture made either on what lias 
preservesitsniUuralsoft, adipose, expansile state, yet been long down, or on anew portion which may 
all that part, which passes through what is called at any lime he added to it, are always capable of 
the neck of the sac, is, by constant pressure, so aUering the state of the case, as to put the life 
formed into a hard, firm, incompressible, carnous of the patient into danger. 

kind of body, incapable of being expanded, and “Indeed, tlie hazard, arising from a stricture, 
taking the form of the passage in which it is con- made on a piece of intestine contained in tlie sac 
fined, exactly filling that passage, and rendering of an old irreducible hernia, is in one respect 
it impossible to push up the looae part which fills greater than that attending one that has been 
the scrotum- found at times reducible ; since from the nature 

“ 'The same reskon for incapacity of reduction of the case it will hardly admit of any attempt 
is also sometimes met with in ruptures of the toward relit f, but the operation, which, in these 
intestinal kind, from an alteration produced on circumstances, must necessarily be acconipauied 
that part of the mesentery which has been suf- -with additional difficulty.'* 

fered to lie quiet for a great length of time in the Patients with irreducible hernia, are exposed 
neck of an old hernial sac. indeed, to. various dangers and inconveniences ; 

The other impediment to the leturn of old rup- as for instance, to laceration of the intestine by 
tures, Is the connection and adhesion of the parts, accidental blows; to ulceration of it when any 
either with each other, or with tlie sac containing pointed or hard body has been swallowed ; to 
them. This is common to both the intestinal and dropsy of the hernial sac ; and to a fi'*tulous ab- 
omental hernia, and is produced by slight iriflarn- scess of the scrotum, which can hardly ever be 
mixtions of the parts, which have been permitted healed, except by ijon fining the patient in bed. 
to lie long in contact with each other, Tlicse ail- (See Str A . Cooper on Abdominal HeniUt ; chap, vi^ 
besione are more or le<*s firm, and more or less ex- | cd. 2. Truverk, on Wounds of the lulest ines^ p, 37.) 
tensive, in different cases ; but even the slightc-* ^carjia has recorded an instance, where a violent 
will almost always he found an invincible ob- exertion caus(*d the return of a hernia, which had 
jccliuri to the reduction of the adlierent parts, by long been regarded as cured, I he viscera lay in 
tlie hand only. They ai-e most frequently situated the tunica vaginalis, which was torn to the extent 
at the lower part of die sac, hut sometimes at its of an inch. 

mouth. (Sir A, Cooper, Op, cit. p. 27.) Pabneius Ifildanus gives an account of a man 

Irreducible hernia;, from any of the foregoing wdio was radically cured of a ruptuio, of twenty 
circumstances, are capable of no relief from sur- years* date, by six month‘s* confinement to bed. 
gery, but the application <}f a suspensory bandage (Cent, v. ob^. C>4.) Le Dran and Anifuiil relate 
for the purooses of lessening the mcouvenience of iiihtiinces of nioiistrous bubonoceles, which disap- 
llie weight of the tumour, and of checking, by peared entirely, alter the juitionb. had been long 
means of prejsiire, the increase of the swelling, confined to bed, und rendered much emaciated by 
liut - (according to Sir Astley Cooper), if the tedious ill nes'^es. Some of the moderns have imi- 
hernia he omental only, its increiise, arnl the sub- tated this opcnition of nature, and by frequent 
sequent descent of the intestine, may safely be bleedings and lepeated purges, have sometimes so 
prevented by n spring truss. Vet, he uckiiaw- far reduced ilie size of the hernia, that it has been 
ledge?, that there is so much diflicully i>i deter- returned into the abdomen. Mr. Hey has .several 
mining the precise nature of the liernia, an<l tunes succeedKl in this way. (1*. 219.) Hut the 
whether some small convedulion of intestine may practice cannot prove successful, when the viscera 
not have descended, that the truss should not be adliert to the sac, oi to the peritoneum, just within 
applied, without a most careful examination ; und the abdomen. The greatest objection to this 
he recommends the spring lo be weak. If the method of cure, is the want of an absolute cri- 
iostrument should produce pain, or inleiTupt the tenon for dUlingnishing, when the parts do, or do 
functioas of the bowels, it ought to be imnie- not adhere to tlu; hernial sac ; and, in advanced 
diately discontinued. years, though one were sure that the viscera were 

Persons having irreducible herni®, should be free from the sac, the possibility of hurting the 
particularly careful not to make any attempts constitution, by the necessary evacuations, Js also 
beyond their strength, nor aim at feats of agility ; anotlier objection. (Sharp's Critical Inquiry, v, 15.) 
they should take care to suspend the loaded scro- Were the plan to be thought worthy of trial, 
turn, an<l to keep it out of the way of all harm keeping up a constant pressure on the tumour, by 
from pressure, .bruise* &c. When the tumour is means of a suspensory bandage, made to lace in 
tiery laige, a soft, quilted bolster should be worn front, would be proper for promoting the absorp- 
ai; the bottom of the suspensory to prevent excori- tion of the thickened parts m the hernial sac. Sir 
ation, and the scrotum should be frequently A. Cooper has reduced such herni« after applying 
wsahed for the same reason ; a loss of skin in this ice to them ; the good efl'ects of which he imputes 
ai^ in sueh ctiwnstances, being sometimes to its producing a contraction of the scrotum, and 
. ntmoat importance. They ought also to be by tins means a strong and permanent compression of 
vphentjive to the olHoe of tbo intestinal the tumour. Mr. Earle once mentioned to me the 



suggestion of keeping up a general pressure on the 
swelling, by means of a bladder containing quick- 
silver, the quantity of which can be regulated ac- 
coiding to circumstances. 

Whenever any attempt of this kind succeeds 
a truss should be immediately put on, and worn 
without remission. 

However, there are instances on record, wliere 
the capacity of the abdomen had become so adapt- 
ed to the diminished quantity of tlie viscera, that 
when the contents of the liernia had been rediic^, 
serious complaints arose from their introdiuition 
into the belly. Schmucker met with several sucli 
cases, in which he was obliged to take off tlie truss 
again. Petit lias known the reduction of a herma 
of this kind prove fatal, the parts not descending 
again, when the truss was removed, the nausea 
and vomiting continuing, and peritonitis taking 
place. (Chmirgische Wahrnehntuni^en, vol. ii, 
p. 243. Maladies Cliir. t. ii. p. 392 ) 

Mr. Pott remarks, “that an omental rupture, 
which has been so long in the scrotum as to have 
become irreducible, is very seldom attended with 
any bad symptoms, considered abstractedly ; but, 
it is constantly capable of being tlie occasion of 
an intestinal hernia, and all its consequences: 
neither is that all; for the omentum, either so 
altered in form and texture, or so connected os to 
be incapable of reduction, may by accident in- 
flame, and either become gangrenous, or supurate, 
and the occasion of a gfeiit deal of trouble.” In 
A few instances, epiploccles produce very bad 
symptoms indeed ; cases of whicli are to be found 
in Garengeot, Dioiiis, &c. 

Stiianou" 
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be attended with a corresponding change in the 
abdominal ring. }jut, flexion of the thigh, besides 
relaxing this fascia, also relaxes the ahdopiinal, 
iniernul iliac, and psoas muscles. In common ingui- 
nal hernia, tlie pressure made on the tumour by the 
hands of the surgeon should always be directed 
upwards and outwards, along the course of the 
spermatic chord ; and Sir A. Cooper advises it to 
be continued from a (pnirtcr to half an hour. 

As the femoral hernia passes downwards, and 
then forwards, the pressure, must be directed first 
backwuids, and then u|)wards. In umbilical and 
ventral hernia*, it is lo he made straight back- 
wtird^j. No violence should ever be u<ed ; for, 
besides being unavailing, it greatly aggravates the 
inflamed state of the contents of the hernial sac, 
and has been known even lo burst the intestine. 
(SeeiS(i*> 4 . CthYfmrmi Hernia, Sir., p. 23 .) 

Ikisidcs bonding the thigh, care should also be 
taken to rotate it inward*-, which wilf have great 
efteet in relaxing tlic femoral hiscia, and tendon 
of the external oldiquc muscle. Suspension of 
the patient over the shoulders of an iiss-ist.int has 
l)e<‘n thought to facilitate reduction : “ 1 have 

tried it often (says Mr. llcy), but have not found 
It to be of such superior eflicoey, as some authors 
have represented.” (P.144.) 

The manoeuvre of gently pulling the intestine 
downwards, or a little way further out of the ring, 
previously to the attempt to reduce the hernia, has 
been suggested., (See Balfour's Neiv Mode of the 
Tmis, in Med.and Phifs.Journ.^ov. 1824.) The- 
plan, 1 iMilicvc, is not entirely new ; IMr. I.awTcnce 
says, that it will sometimes succeed, when the dif- 
ficulty of reduction is owing to an accumulation of 
fecal matter. 

1 he application of cupping glasses, or dry cup- 

f iing, to facilitate the, taxis, has been recommended : 
low fhis application acts has not been ascertained. 
JJoes It operate by drtiu mg the intestine a little 
i further out in the lii^t in'-luiice? It is said to be 


Symptoms and Tueatmlnt of 

LATEU, OR AN IncAIK’IUI 4TI’D IlfRNIX,— 

Means to be tried iilfore an Opmmiiox. 

If the prolapsed parts cannot be immediately 
replaced, and the patient sufters pain, or is pre- 
vented thereby from going to stool, the case is > , 

called on incarcenifgd heniui, a strangulated her- most .HTViceahlc wlicn the lienuA is^snuill, and 
nia, or a hernh with itmture. ' \ the plass .•u^ trs the whole tumour ; but 

A patient, thus eircunistanced , is in some dan- | the plan has been triol with good cttect even in 
ger and demands immediate assistance. A slrlc- * Ia'c<‘ lumnr. hrfahrungen tiher dm Ge- 

ture made on the prolapsed part of the gut, by the i hrauch des >^auopu»npe hei auoekUmmten limcfien 
nperture. or canai; through whioli it posses, is tho ; <«« Ur. 1.. buh/rr (Wursuw) iii llfchr', Kme 
immediate cause of all the had symptoms, and of I der gei>auimten Jleit- 

course, the removal of such stricture isthc onlything • l^undr, vol. i. p. 382. 1835. Also G. ( ros.se in 
which can bring relief. 1’his object can only be ac- 


complished by returning the bowel hack into the 
abdomen, or dividing the parts, which form the 
stricture. The former plan is always tile most 
desirable when practicable. 

1 next proceed lo notice the various plea- 
sures to be adopted for the relief of a strangu- 
lated hernia, so as to obtain the best chance of 
obviating the necessity of an operation. After 
treating of the merits of eacli plan, a few remarks 
will be offered on the order in which these means 
should be put in practice. 

Tam* — This is the term applied to the opera- 
tion of reducing n hernia with ilie hand. It is to 
be promoted by the position of the body, which 
Winslow thought should be placed on an inclined 
plane, with the thighs bent towards the trunk. Sir 
A. Cooper advises the same practice, observing, 
that this posture, by relaxing the fascia of the 
thigh, relaxes also the aperture, through which tlie 
hetnia passes. Kvery degree of tension, and re- 
laxation of the femoral fascia, must undoubtedly 


Prounr al Med.Traus. vol. v., and Kncpciographie 
drs .V />/#((,. Mcil. Mars, 1836.) 1 know nothing 
about the merits of ibis plan from my own expe- 
rience. 

The, I’eturn of a jiiece of inleslineis generally pre- 
ceded by a peculiar noise, caused by tlie pas-age of 
air through the stricture. It reccde.sat first gradu- 
ally, and then slips up suddi'nly. 1 omentum 
goes upslowdy to the very last portion, which must 
be actually pushed tlirough ihc opening. If the 
taxis should not succeed at first, it will often do so 
after the warm bath, bleeding, or cold apph(»- 
tions. Small hcinim. being attended with the 
closest stricture, arc the most diflicult to retluce ; 
and, for the same reason, crural ruptures do not so 
often yield to the taxis, as inguinal hcrni« m tbo 
male suhiect. The taxis becomes less likely to 
succeed, the longer the influmcd viscera have b^n 
down, hccau-^ adhesions are liahle to form. Mr. 
Lawrence observes (p. 63,), W hen the rupture 
becomes painful, we are no longer justified m. per- 
severing in attempts at reduction by tlie baud, A 
Z z 2 
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tu^cient pressure oapuot now be endured and 
tbe force, which is employed, only tends to increese 
the inflanimalion, an${ aoc.ele 4 rute the approach of 
gangrene. At this period the operation is required, 
and should be pei'formed ucthoat delay,'* Desault 
even proscribed the taxis altogether in the inflam- 
matory BtrangulatioUi until the previous use of 
other means had produced a change in the state of 
the swelling. 

That the taxis is frequently abused, nnd the cause 
of serious mischief, is a truth which cannot be 
doubted, " Strangulated hernia; (^says Scarpa) 
very frequently mortify from the negligeni*>e of the 
patients,^ and their repugnance to submit to an 
operation ; and, perhaps, still more frequently 
from the effect of the taxis, unskilfully exercised 
by uninformed surgeons, wlio are delcrniined, at 
any price whatsoever, to accomplish the speedy 
reduction of the viscera. The majoiity of them 
make no distinction between the acute and the 
chTToiiic strangulation. In botli cases, no sooner 
are the symptoms of strangulation evinced, than 
they begin to handle the swelling roughly, and to 
push the viscera with all their force, in order to 
make them return into the abdomen whilst, when 
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often fainting, which the sudden loss of blood in* 
duces, and which is a peculiarly favourable oppor« 
tunity for reducing the hernia by the hand, are 
the reasons in favour of bleeding. Sha^, Pott, 
B. Bell,, Sabatier, llichter, Callisen, Sir Astley 
Cooper, and Scarpa, names which can never be 
surpassed in respectabiUty, are all in favour of 
bleeding. Wilmcr and Alansoii have published 
against the practice. By some mistake in the last 
edition. Sir Astley Cooper was enumerated amongst 
the opponents of bleeding : 1 feel it to be my duty, 
therefore, to correct this error by now inserting his 
valuable opinions on this point. If the taxis fail, 
other means must be tried. ** One of them (says 
this distinguished surgebn) is venesection, the ob- 
ject of which is, first, by the general languor which 
it occasions, to produce a relaxation of the strictured 
part, and next, to prevent the local inflammation 
from running so high as to occasion mortification, 
which would render the case fatal, though the pro- 
truded purls were returned. The quantity of blood 
to be drawn should be from fourteen to twenty 
ounces, according to the strength of the patienrs 
constitution. So much sliould be taken away as to 
bring ou a^iegrcc of faintness, in which stale of 


the stt angulation is acute, and the patient young! general ndaxation, the attempts at reduction should 
and strong, the taxis ought never to he practUed, ‘ * . . . .. 

before all the means jiropcr for diminishing the 


be repealed. A surgeon, unaccustomed to the 
simfll lliicudy pulne ot a person sufl'ering under 


strength, calming spasm, and relaxing the parts, i slnmgulated hernia, feels apprehensive of taking 
which are to be i^iiccd, have been cmployeil for i away blood, ( oiiceiving the patientV strength to be 


a certain time. These means, we know', are bleed- 
ing, fomentations, emollient clysters, and C'^pecially 


fust sinking^ but, this fear is groundlcbi^, as the 
piiKo becomes larger und fuller after tins cjvacu-' 


the warm bath, which, next to bleeding, holds the i utioii.” (.S/r Astley C(h>ptr on Abdominal Hernia, 
first rank. At this school of surgery, I have fie- ! j>. 32. cd, 2.) 

quenliy had oppoituiiitics of observing the salutary I Ali. Hey has related two cases, wliicli strongly 
effect of this treatment. !My piijiiU luivc, moixi j evince the iinuiiH i in whi(‘h bleeding facilitates the 


than once, seen herniai, whic'i had been painfully | uturu (d u licniia: tlie inotiudcd viscera, in one 
hqgidltid without any good, reduced, as it were, ; iii'^tanec, went up spontaiieoudy, orf blood being 
fiponlaneously, after a bleeding, or whilst, the pa- ' taken away ; in the oilier, the taxis succeeded iiu- 
tient W.1S in the butlu If wliat 1 have said upon ‘ niediatclv afterwards, though the jircvious uUempt 
the subject of the acute strangulation, and the hud bceii made in vain. (P. 125, 12(),) Mr. 
treatment that it requires, weu* generally known by | Hey’s experience, however, leads him to concur so 
surgeons, I think that opi'^ations for strangulated far wph Wiliuer and Alanson, as to declare, that 
hernia; would be less frequent. Things are diffe- ■ bleeding has generally failed to procure a reduc- 
reiit, with regard to the c/jno/jc strunpnlatlon of tioii of the bJrangulaled iiitcstiiic, though he is-per- 
old large hernije, in feeble or aged jier'^onsj for, in , suad<d that, m many eases, it may be usi*d with 
these cases, it is of great importanco to sujiport the ' advantage. But he cannot agree with Wilmcr, 
patients strength. Bleeding, ilie warm bath, and . that il generally renders the subsequent operation 
other weakening means, should also be avoided ; more dangerous. (P. 12G.) The majority of 
which, by pi oducing a genual atony, might bring , candid piactilioners, I believe, will allow, that 
ou gangrene of the intestine, cither daring the i bleeding is always proper, when the hernia is small 
Strangulation, or after the reduction of the viscera. ! and recent ^ the abdomen tense and painful; and 
It IS i^certaimal, that thpe kinds of strangulation , the jiatient young, strong, and plellioric. 
are almost always occasione I by an accumulation , la some old hernia;, where the symptoms depend 
• or an extraordinary *|uantity of air ; upqu mere detention of the intestinal matter, with- 

iQ toe hernia. Nothing is more eflijacious than . out any serious degree of compression of the bowel, 
cola applications, for promonng the action of the > and very little pain in the tumour itself, bleeding is 
Dptyel on the matter, which distends it, or for les- i not indicated. In these old and well-marked cases 
semng tlie of the air. 1 hey produce a j of the passive sUite of the abdominal opening, 

ccuYugation of ud tlie scrotum, and contractions of i as Mr. Guthrie calls them, Blet^ding to syncope 
t to crama^er, •.which alone sometimes suffice for will only weaken the patient, and do little good. 

^ j a much better manner, than I’he warm batli will not be very eflective, and to- 

cou d be done par the hands of the most expe- bacco enemata in elderly persons, are sometimes 

dangmrous. The three i>rincipal remedies in recent 
The advice of Mr. Gutlme re- hernise, which have become strangulated, are here 
js to exMt accordance with that | of little use, save as they act generally jn reducing 
** iaguirtai and femoral Hernia, | inflaniniiition, becuu.se there is qo muscular con- 

ft . . I b-action to subdue; whilst, on the other hand, cold 

which attacks the ; steadily applied may be of gieat service, when 
it tlience over the | combined with such mechanical pressure as may be 

and the temporary weakness auu found advisable. In these stimulating iti- 
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jections are of great U3C ; and, if they be opplied, 
an Mr. O’Beirne of Dublin advises, by means of a 
tube ten inches long, with a hole at the end of it, 
and introduced into the sigmoid flexure of the^ 
colon, the happiest results will follow, &c. It 
draws off the flatus, os well as the watery contents 
of the bowels, whilst the cold, acting on the tu- 
mour condenses the air in the incarcerated intes- 
tine, and tends to cause it to pass more readily 
into the abdomen.’* (Op. cit. p. 27.) 

Purgative Medicines. — Mr. Iley’s experience 
leads him to condemn almost universally the use 
of purgatives, while an intestine remains firmly 
strangulated. In the enteroepiplocele, when the 
intestine has retired, and the omentum remains 
strangulated ; or in a simple strangulation of -the 
omentum, where the intestine has not been pro- 
lapsed ; he deems purgatives of great utility. So 
likewise in very large and old hernias, where there 
^ is reason to doubt, whether the disease is not to he 
considered as a morbid aflection of the intestinal 
onnal rather than the effect of stninguhuirn, 
purgatives, he believes, may be as useful us in the 
simple ileus without hernia. While the intestine 
remains firmly strangulated, they usually incrc‘ase 
the vomiting, and add to the distress of the patient. 

If they are to be tried at any time witli hop(‘ of 
success, the trial would appear to liavc* the greatest 
<adyantagc when the vomiting lias been removed by 
means of an opiate; yet IMr. Ilcy had n^peatcdly 
triven them in vain during such an interval of relief. 

( Practical Obs. inSurgerpy p. 128.) 

Purgatives are sup])osed to operate by exciting 
ihe penslnltic action of the iiitc'-tinc^ and there- 
by extricating it from the striclurc. Not only 
liny, but Pott and Richter have joined in their 
general condemnation. Sir Astley Cooper also 
disapproves of c.'ithartics, except when the symp- 
toms are very slight, and there is either no vomit- 
ing, or only at distant intervals. (OnAhda^ 
minal Hernia^ part i. p. 34. cd. 2.) Under these 
circumstances, he has knovi ii ppinm, joined with 
calomel and cathartic extract, produce stools, and ■ 
relieve the patient. 
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little to be depended on, though success has some-" 
times been obtained ir this manner. MaU 

Chir. t. ii. p. 325. ; f/ey, p. 136.) 

Wilmer strongly recommended the npplicatioA 
of cold to the tumour itself ; and this plail has 
acquired the approbation of the most celebrated ' 
modern surgeons. It is sometimes tried in conjunc- 
tion with the effect of tobacco clyste/^. Cold 
applications, in the form of ice, were indeed parti- 
cularly recommended by R. Bell. 'I’he best way is 
to pound the ice, tie it ^ in a bladder, and place 
it on the rupture. I ts effect is to lessen the pain, to 
make the skin over the tumour contract, and thus 
promote the return of the parts. When ice can- ‘ 
not be procured, Sir Astley Cooper employs a mix- 
ture of equ.^! parts of nitre and muriate of ammonia. 
To one pint of w'ater, in a bfadder, ten ounces of 
the mixed salts are to be added. If, after four 
hours, (says this distinguished surgeon ), the symp- 
toms beromc mitigated, and the tinnoar lessens, this 
remedy may Iwi persevered m for some time longer ; 
but, if they continue wdth unabated violence, and 
the tumour resist every attempt at reduction, no 
farther trial should be made of the application.** 
(Oil Inguinal and Con«enUal Hernia.) When, 
ice is not at hand, ether sometimes proves a good 
hubstitnte, when allowed to cvapoiate from the sur- 
fiHT of the swelling. 

C’arc must be taken that the cold be not so ap- 
plied as to freeze the scrotum, and bring on slough- 
ing. (.Sir *4. Coffper, p. 15.) In large old hernia?, tlic 
a]>pIication of ice is often attended with remiirkiiblo 
efficacy ; and in other cases, as Sir Astley Cooper 
has explained, if it does not completely succeed, it 
arrests the progress of the symptoms. (On Ahd. 
Iferttia, purti. p. 34. cd. 2.) 

Opiates. — Mr. Tley met with several cases, in 
which opiates, given freely (in athletic persons 
after bleeding), procured a reduction of strangu- 
lated hernia. I Jo could not say, however, that this 
remedy was generully ‘Successful ; but, it appeared 
to him to liavo the advantage of removing, for u 
time, the pain and vomiting usually attendant 
on ‘jfrangidatiori, oven titough it proved ultimately 


Purgative clyster'^ certainly have not the objee- : inefficacious. Opiates shohld be given in large 


tion of incimsing the irritation ; but their efiicacy' 
is not deserving of ‘much confidence. Mr, Iley 
never saw one ca«c, in wliich citlier purgative or 
emollient clysters pro luc|^l n return of a .strangu- 
lated hernia. Such injections will empty the large 
intestines ; but they do no, more. It is common 
also for a natural evacuation to be the imnyediate 
consequence of strangulation. (P. 131.)* Mr. 
Outhne's opinions, with regard to cases likely to lie 
served by stimulating clysters, have already been 
noticed. 

Warm Path , — Many instances (says Hey) are 
upon record of the good effect of warm bathing in 
procuring the reduction of a strangulated hernia. 
1 have often seen it useful ; but I have often seen 
it fail. Whenever it is used in this disease, the pa- 
tient should be placed, if possible, in a horizontal 
position. ' Gentle efforts with the hand to reduce 
the prolapsed part are perhaps attended with less 
clanger, and with greater prospect of success^ while 
the patient lies in the bath, than inany other position. 
The free use of opiates coincides with that of warm 
bathing, atid, under some circumstances, these 
means deserve to be tried in conjunction.” (P.l 32.) 

Cold Bath, and Cold Applications . — The cold 
bath, and dashing of cold vmter on the patient, are 


do'JG'S, when it is wi.shc.l to try their effect in pro- 
curing reduction ; and wlicncver the symptoms of 
sfraugulution return, after iinving been removed by 
opiatcb, the operation should be performed without 
dc*In.y. (P. 1:34, 135.) 

Sir A'^llev Cooper Males, that opium allays the 
vomiting, and, after venesection, promotes the re- 
duction. (On Abdominal Ifemittf part i. p. 34.) 

Tobacco Clifsters. — For this purpose, some sur- 
geons prefer a decoetion^of tobacco, made by 
infusing, or boiling, one drachm of the plant, for 
ten minutes, in a pint of water ; others employ the 
smoke, which is prejiared, and introduced into the 
rectum, by means of an apparatus sold at almost 
every surgical-instniment-makor’s. Perhaps both 
methods are equally eflicacious ; but as one re- 
quires an apparatus, while the other does -not, and 
is equally proper, the decoction may be most en- 
titled to recommendation. The machine for the 
smoke is also frequently out of onler. Next to 
the operation, tobacco clysters are the niost certain 
means of bringing about the reduction of the stru n- 
gulated parts. Jiesidea e.xciting the action of the 
intestines, they exert a peculiarly depressing influ- 
ence on the whole system, reducing the pulse, and 
nausea and sickness, cold sweats, and 
Z z 3 
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fttinting, under which circumstances, the parts often 
recede spontaneously, or may be easily reduced. 
Sir A. Cooper prudently advises injecting' half the 
atove quantity at first; for, he has seen two drachms, 
and even one, when used us an infusion, and intro- 
duced at once, proye fatal. 24.) The rest 
should injected presently, when it appears that 
the tobacco does not operate with the exiraordinury 
violence with which it_does in a few partieuhu* 
constitutions. 

A case published by Sir C. Bell, looks to me 
very much like an example of the oticasioual poi- 
sonous effects of tlie tobacco. At least, no piir- 
ticulara of any fatal mischief, cither in the tumour 
or abdomen, are detailed ; and it is remarked of the 
patient, “ Ills strength held up until the tobacco 
• clyster was administered to him, after which he 
very suddenly fell low and sunk.” {iSnrgkal Ohs, 
part ii. p. 189.) 'J’he smoke proved fatal in an in- 
stance witnessed by Desault ((Euvres de Cliir. t. ii. 
p, 344,) ; and an infusion of 5ij. to viij. of water 
seemed to produce suddenly mortal effects in ano- 
ther^xampU* on record. (Kdinb, Med. and ^uvgi- 
cjxi Jimrn. vol. ix. p. 159.) 

When the patient is old or considerably debili- 
tated, the tobacco clyster should not be employed ; 
for, if it full, 'the constitution will not afterwards be 
in a state to bear the operation. 1 liave known it 
succeed, however, in au aged peison. A woman, 
above sixty years old, was brought to I niver- 
sity College llosjiital with a strangulated femoral 
hernia. 'Die taxis and other means not having 
answered, I recommended the operation ; but she 
obstinately refused to submit to it. As a last ex- 
pedient, J directed the toba<!Co clyster lo be em- 
ployed^ and, in half an hour, the hernia returned 
almost of itself. In another case, admitted into the 
same hospital, encouraged by the foregoing one. I 
tried the tobacco clyster for the relief of a strangu- 
lated femoral hernia in an aged female ; but as the 
parts could hot be reduf ed, 1 iierfoinied the ojie- 
ration; the sickness ceased ; stools '•oou followed ; 
and the pain and fever entirely sub'^ided. But the 
weakriess was such, tliat nature made little or no 
effort to heal the wound ; the hernhdsac sloughed, 
and the case ended fatally on the 6th or 7th day. 
This example, 1 should say, -was against the em- 
plovment of tobacco clysters in old persons. 

Poultices and Fomentuii ns have not ’.he con- 
fidence of any experienced or intellige nt sur- 
geon. Whoever, in these urgent cases, wastes 
time in trying the effects of such applications, 
merits censure for his credulity, ignorance, and 
unfitness Lo undertake Ihe treatment of a rapid dis- 
ease, in which, as Pot* remarks, if wc do not get 
forward, we generally go backw^ard ; and whatever 
does no good, if it be at all depended upon, cer- 
tainly does harm, by occasioning an irretrievable 
loss of time. 

Of hie Oroer, in which the preceding Me- 
thods SHOULD BE TRtliU, AND OI- THE TjME 
WHEN THE Opera riON shout. n not be de- 
layed. ' 

In the i»^atment of a strangulated hernia, a 
^nrgeoh cannot too deeply impressed with the 
danger of spending time in the trial of methods 
-ofinfen<^ emcacy, Aof such as are evinced to 
Inel^tual \h the oases before them. I'he ra- 
gangrenous mischief sometimes 
p?itirnt loses his life, has been 


proved in a multitude of unfortunate examples, 
and should operate as a warning’ to all practitioners 
against the danger of deferring the operation too 
long. In the course of my reading, however, 

I have not met with so remarkable an instance of 
the Budden murtiiicadoii, and rapidly fatal termin- 
ation of a hernia, as the following case, recorded 
by Baron Latrey, in speaking of the fatiguing and 
forced marches performed by the French soldiers 
in Kgypt. I'hcse marches, he says, brought on, 
in one case, a hernia which formed suddenly, 
and became at the same time strangulated. The 
man was iramcdiulely brought lo my ambulance ; 
but, a spontaneous gangrene, whicli had all on a 
sudden altncked the intestine, and extended to tlie 
olher abdominal viscera, caused the patient's death 
in the space of two hours, and made it impossible 
for me to do the operation for him. This is the 
second example, that 1 have Ixjen acquainted with, 
in which the effects were thus rapid.” (M^m, de 
Chn'.Mililaire, 1. i. p. 196.) 

riie taxis is gcnenilly among tlio first things tp 
be tried ; and Sir A. Cooper recommends the at- 
tempts to be continued for a qiiart(‘r, or half an 
hour. When these have been ineffectual, the 
patient, if the cirrumstanccs do not forbid, should 
be immediately bled, and have a large opening 
made in the vein, so that the suddenness of the 
evaeuation may be most likely lo bring on faint- 
ing. The taxis should then be tried again. 

When the sirangulution is very acw/c, and the., 
patient young and strong, perhaps, it may be most 
adMsable to follow the advice delivered by Scarpa 
and Desault, which is, to bleed the patient, and 
put him in the warm bath, before the taxis is at- 
tempted at all. 

If bleeding alone has been practised, and the 
manual effoits at reduction should not now suc- 
ceed, the warm bath may be employed, provided 
it can fceget read ft in a rcri/ shot I timCy but none 
should ever he lost in wailing for it to be pre- 
pared WluMi the balli Ls used, the taxis may be 
attempted, as the patient lies in the water; a 
situation, in which 1 have succeeded in reducing 
several hernia*. 

(’ertainly not more than one hour should ever 
be allotH'd for putting in practice the first attempts 
at rcdiiciion, 1>lccding, and the warm bath. 

7'lie plan should he, while the trial of’onc thing 
is going on, aiioiher should be jireparing ; so when 
the preceding measures have been tried in vain, 
the ap^plicaliou of a bladder filled with ice, or the 
solution of nitre and muriate of ammonia, and, if 
the patient be not aged, nor of too debilitated a con- 
stitution, the injection of tolmcco, in the form of 
smoke or decoction, should never be delayed for 
want of due previous preparation of all the requi- 
sites. Both these ineiisures should be practised at 
the Riime time, immediately after the failure of the 
taxis, bleeding, and the warm bath. Sir Astlcy 
(Jooper computes, that fonr hours are enough for 
the trial of the tobacco clyster, together with cold 
applications. 

In omental hernias^, the neceaaity for operating 
may frequently be obviated, by tJie good effects of 
bleeding, purgative medicines, and clysters, and 
leeches applied to the ' tumour. Mr. Lawrence 
has justly observed, that ** when, as it very fre- 
quently happens, the aid of the surgeon is not re- 
quired, until the complaint has lasted for some 
time, a trial of the tobacco, together with the topical 
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use of Gold» should be mimediately resorted to, as 
oircumstancea will not admit of delay in ^the pre- 
vious use of less powerful remedies.” (P. 148. 
ed. 3.) 

Every, man who has seen much pf hernim, will 
immediately recognise the propriety of the follow- 
ing sentiments of the experienced Hey : — ” I can 
scarcely press in too strong terms the necessity of 
an early recourse to the operation, as the most 
effectual method of preserving life in this danger- 
ous disease. If IMr. Potfs opinion be true, that 
the operation, when performed in a proper manner, 
and in due time, does not prove the cause of death 
oftencr than perhaps once in fifty times ; it would 
undoui)tedly preserve the lives of many, to per- 
form it almost us soon as the disease commenced, 
without increasing the danger by spending much 
time in the use of means which cannot be de- 
pended upon for a cure. 1 have twice seen this 
disease prove fatal in about twenty-four hours. 
In such coses, it is evident there is little lime for 
delay. A surgeon, who is competent to perform 
the operation, is not perhaps consulted till the in- 
testine is on the point of being mortified, or is 
actually in a state of moitificalion. The dilemma 
into which he is then cast is painful indeed. Hut, 
when the fullest opportunity afforded him of 
using the best mode of troalineni, I am satisfieil, 
that Ins success will be tlie greatest when the 
operation is not long delayed. I'hls, nt least, has 
been my own experience. When I first entered 
ipon the profession of surgery, in the year 1709, 
the operation for strangulated hernia had not 
been performed by any of the surgeons in Leeds. 
ISIy seniors in the profession were Very kind in 
uffordiDg me their assistance, or calling me into 
consultation when such cases occurred ; but we 
considered the o))cration as tlie hist resource, and 
tts improper until the danger appeared imminent. 
By this dilatory mode of jiractice, 1 lost three 
patients in live, upon whom the operation was per- 
formed. JJavmg more evpericner of the urgency 
of the disease, 1 made it my custom, when called 
to a patient who had laboured two or three days 
under the disease, to wait only aiiout two hours, 
that 1 might try the effect of bleeding (if this eva- 
cuation was not forbidden by some peculiar cir- 
cumstances of the case) and the tobacco clyster. 
Jn this mode of practice, 1 lo^t about two patients 
in nine, upon whom 1 operated. I’hLs comparison 
is diawn from cases nearly rimilar, leaving out of 
the account tho^e cases, in which a gangrene of 
the intestine had taken place. *, 

“ 1 have now, at the time of writing this, |)er- 
formed the operation thirty-five times ; and have 
often had occasion to lament, that 1 had performed 
it too late, but never, that 1 had performed it too 
aoon. There are some cases so Urgent, that it is 
not advisable to lose any time in the trial of means 
to produce a reduction. The delay of a few 
hours may cut off all hope of success, when a 
apeedy operation might have saved the life of the 
patient.” (P. 141, &c.) 

To determine the exact moment when to give 
up the trial of the preceding measures, and to 
have immediate, rccourae to the operation, is cer- 
tainly difficult ; but no one can doubt, that it is 
generally belter to operate too early than too late. 

All directions musi be general ones, liable to 
many exceptions : in rapid cases, little or no lime 
ahpuld be allotted to tho trial of any plan j and the 


operation should be done without the least delay. 
In other instances, we have full time to tiy the 
effects of every thing *it all likely to succeed. The 
symptoms, which ought to guide us, dn having 
recourse to the operation'' arise from an attack <n 
inflammation in that part of the intestine contained 
in the hernial sac, and from its spreading into 
the abdominal cavity. It is in proportion to their 
violence, that we ought to urge the performance 
of the operation. Sir A. Cooper considers pain on 
pressing the belly, and tension, as the symptoms^ 
which point out its immediate necessity. He adds, 
“ indeed, there is scarcely any period of the 
symptoms which should forbid the operation ; for, 
even if mortification has actually begun, the 
operation may be the means of saving life, by pro- 
moting tlie ready separation of gangrenous parts.” 
(Oil Inguinal and Congenital Hernia, p. 27.) 

According to Mr. Guthrie, if a patient is pre- 
sented with a strangulated hernia, even one of recent 
formation, in whom the general symptoms are very 
severe, and evidently from that cause, the operation 
slum Id not be delayed, although the tumour itself 
may be comparatively but little painful, “lUhese 
general symptoms are, the pain at the umbilicus, 
the irritability of the stomach, the anxiety of coun- 
tenance, and the failing state of the pulse. If in 
a young healthy man, strangulation had existed 
only four or six hours; the swelling w^ere tense 
and ])ainful, wlien touched ; the nausea and sick* 
ness frequent ; (he pain at the umbilicus severe 
iinrl increased on pressure; the pulse small and 
hard ; the countenance distressed ; Mr. Guthrie 
w’oiihl l)e for the immediate performance of the 
ojieration. If the part were but little painful, and 
the umbilicus not acutely sensible,. he would defer 
the operation until the effect of bleeding unto syn- 
cope, in combination with the hot bath, had been 
ascerUiined. M r. Guthrie remarks, that a hernia 
of recent formation cannot remain in a state of in- 
carceration ending in strangulation, for a longer 
period tlian ten hours, without placing the patient's 
life ill great jeopardy.” ( Ou Inguinal aftd Femoral 
Hernia, p. 24.) 1 have sometimes operated di- 

rectly, witliout exjiendmg tune m the trial of any 
inea.sure, but the taxis; of course, these were 
uigciit and advanced cases. 

Whenever the surgeon has succeeded in re- 
ducing tho parts, without having recourse to the 
knife, if the symptoms of pain, inflammation, &c- 
run high l>efi)re sucli reduetion, they will not 
always cease immediately afterwards. As tlicy 
probably depend on the reduced bowel having 
been inflamed by the stricture, the body should 
be kept open, and the diet and regimen should be 
low and sparing, whilst the least degree of pain 
and tension remain; in short, till all complaint 
U absolutely removed from the abdomen, and 
the intestines do their office freely, and without 
trouble. (Pott,) 

Symptoms of a STJUNouLATti) Hernia. 

According to Sir Astlcy Cooper, one of the 
carlie>i syniptohis of a strangulated hernia, is pain 
about the diaphragm, followed bv continual eruct- 
ation. 'i’hc patient is next troubled with vomiting 
and coslivenoss. He feels a great inclination to 
have stools, but cannot sugpeed in hi'> attempts to 
expel the fencs. There i.s some pain in the swell- 
ing, uml a great deal at tlie part where the atric- . 
ture is situated. Afterwards tho abdolnen becomes 
Zz 4 
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considerably distended with air, such distension 
not arising from inflanimation, but from the 
caulBC here mentioned, as is proved by pressure on 
the abdomen not giving at first any pain. 'I’he 
vomiting becomes more frequent, and feculent 
matter is ejected frpm the stomach j into which it 
is brought by what is called the anti})enstaltic 
action of the bowels. A clyster will sometimes 
bring away a portion of feculent matter, but the 
quantity will be extremely small. While the 
abdomen is in tbk tense state, but unaccompanied 
with pain, and while tliere is frequent vomiting of 
the feces, the pulse is hard, freijuent, and very 
distinct; but, in the next stage of the symptoms, 
when the abdomen is not only tense, but painful 
on being touched, the pulse Is extremely small 
and fretpient. The vomi'ing and eructations con- 
tinue, and the patient is pale, and covered with 
a cold perspiration. The tumour bt coines very 
tense, hard, anrl in general a little inflamed on the 
surface of tlie skin. With respect to the hiccough 
which now succeeds, and which has usually been 
considered as a sign of the jiresence of gangrene. 
Sir Aitlcy Cooper declares, that it is now known 
not to be so, patients having hod it for many hours, 
and 5 "cl recovered after the operation. The truth 
of this observation was exemplified in two in- 
stances, in which 1 have hiul occasion to operate. 
Hiccough sometimes continues several days after 
the oponiti<in. If the pr()trude<i parts be not now 
returned by means of the operation, or otherwise, 
** the tensioa of the bcdly, the restlessness, and 
fever havhig been considerably increased for a few 
hours, the patient suddenly hceoiiies perfectly ea<y, 
the belly sub^des, the pulse, from having been 
hard, full, and freijuent, bccoinos low, languid, 
and geiienilly interrupted, and the skin, especially 
that of tlio limbs, cold and moist ; the eyes have 
now a languor and a glasuncss, a lack-lustre not 
i'fti^iiy to be described ; the tumour of the part 
disappears, and the skin covcruig it soiiietimes 
changes its natural colour for a livid hue ; but 
whether it keeps or lose.s ils colour, it has an ern- 
pliysetnntous feel, a crepitus to the touch, which 
will easily be conceived by nil who have attended 
to it, but is not so easy to convey an ideii of by 
words; this crepitus i^ the too sure indicator of 
g»mgpenous mischief witldn. In this slate, the gut 
(}ither go‘iS up spontaneously, or returned with 
the flmallcst degree of pressure: a dischari»c is 
made by stool, and the patient is generally much 
pleased at the ease he finds ; out this pleasure is 
of short duration, for the hiccough and the cold 
sweats conlmuing and increasing, with the addition 
of spasmodic rigors and subsuit us tendnium, the 
tragedy soon finishes.” 

Anatomy of Inguinal Hi^knia. 

This subject must necessarily precede the ac- 
count of the operation, which would otherwise 
be unintelligible. It is chiefly in the anatomical 
inforthatkm relative to hecnia, and in the mode of 


operating, that modem sur^ons have a decided 
supexionty over their predecessovi ; for, before 
Gimhemat, Camper^ Sir Astley Cooper, Hey, 
Hessefoailsh, Itmgenbeck, and 
published thetr #Verfii *irorks on hernia, 
Ihe %iile wa» but imperfectly 
Of all ti&iit^tmen,wbo have 
of the anatomy of heriiis 
lets flailed Sir Astfcy Coopoi 


in the number and importance of original obscr*> 
vations. His description of the inguinal canal, 
the first accurate one ever given ; his account of 
the fascia transversalis, (a texture which had not 
been contemplated, with reference either to ana- 
tomy, or disease, previous to his researclies) ; hu in- 
teresting^ observations on the muscularity of the 
internal ring ; his description of the fescia propria 
of crural hernia ; and.tin infinite number of patho- 
logical and practical facts ; make Sir A.stley Cooper 
the individual, whose labours, more than those of 
any other surgeon, have contributed to the ad- 
vancement of this most important and difficult 
subject. 

Tiie tendinous fibres of tho aponeurosis of the 
external oblique muscle, us they run downWnrds 
and forward.s towards the pubes, separate from 
each other so as to leave a triangular opening, 
called the abdominal ring, which U usually more 
capacious in the male than the female subject. 
I’he upper and inner pillar (as it is termed) of this 
aperture is inserted into the symphysis of llic 
puhes, and is tlie weakest of the two ; the lower 
and outer one, which is the strongest, is chiefly a 
continuation of l*oupart’« ligament {IJesselhach, 
Yiher den llrspruni'^ &;r. der Leisten-und-Schenkel- 
hriirhe, p. 4.), and is fixed into the angle and 
crista bf the same bone. Some tendinous fibres* 
cross the uj)per and outer angle of the ring, so as 
to diminish the triangular appearimce of the whole 
aperture; thete are particularly .strong in old 
herni®. The anterior and thicker layer of the 
aporu'urosis of the inlernril oblique muscle joins 
tiie tendon of the external oblique ; thp posterior 
and thinner one joins that of the tnuisvcrsnlis ; but 
the lower portion of tins tendon, together with the 
corresponding part of the transversalis, goes wholly 
in flout of tho rectus muscle. Thus, the inferior 
border of the obliijuns internus and transversalis, 
which onginates iroin the upper part of i’oupart’si 
ligMment, lies behind the outer pillar of the ab- 
dominal ring. Sir (Jooper first noticed that a 
thin fascia proceeds from the inner edge of Pou- 
part’s ligament, and spreads over the posterior 
.‘•urface of the transv ersalis. This fascia forms ft 
partition lictween the peritoneum and the outer 
opening of tlie alKlorninal ring ; and were it not for 
its (‘Violence*, inguinal herniae would probably be 
much more fr<*querit. In front or itmrc the 
aponeuroses of the internal oblkjiie and transvCTSO 
iuii.scIls. Hesselbach, who haa named tlie small 
suioolii point, situated directly behind the outer 
(»pening*of the abdominal ring, its crural sui^aee, 
di.slinotly »>tates, that it ih, formed by delicate mithy 
and tendinous fibres of the internal oblique muscle 
{(feher den Ursjyrung, Sfc, der LeUten^undSchen^ 
helhr'uchfj p. 4 .) ; and, that behind them i« 
the weakest part of what he names Uie iniemai 
inguinal ligament, in the rear of which is the 
peritoneum, with the intervention of a very 
loose cellular substance. (Op, cit.p. 26.) ' The 
inUrnnl inguinal ligament of Ilesselbach, is ihere- 
foiv clearly the same thing as the above fiuBcia, 
first described by Sir A. Cooper. This point of 
the abdomen is one of the three weak places on tho 
inside of the inguinal region, where hernis are 
liable to occur ; yet, weak as it appears to be, it 
is not tho most common situation ot such tumours. 
A computation has been made that, in a hundred 
cases of inguinal hernia, not ten occur at the point 
here specified, (//, Bruninghauten, Untm'ich 
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tiber die Br'uche, ^fc. Wurzb. 1011.) Mr. Law-^ 
rcnce observes^ that, if we trace the fascia trans- 
versalis frpin the crural arch upwards, we shall 
had it divided immediately into two portions, an 
internal and external, which leave between them 
a considerable interval just in the middle of the 
crural arch. 'J'he former of these, which is the 
strongest, and most decidedly fibrous, is con- 
nected by its inner cdgo to the outer margin of 
the rectus, and to the ii^erior margin of the tendon 
of the obliquus internus and transversus ; and both 
are gradually lost above, between the peritoneum 
and transversiis. (On Bupiures^ ed, 4. p. 179.) 

The spermatic vessels, joined by the vas de- 
ferens, run in front of the epigastric artery, very 
near the place of its origin. 'J'hey then pni-s 
through the above fascia, go under the edge of 
the intemnl oblique and transvcine muscles, and 
next ol)liqucly downwards, and forwards, between 
the above fascia, and aponeurosis of the external 
oblique muscle, to the opening of the ring. When 
arrived on the smootli suiface, immediately be- 
hind the ring, they describe an obtuse angle, and 
pass forwards and downwards into the scrotum. 
( Hesselbnchy Op. cit. p. 5.) 

Thus, the spennatic cord, before it actually 
emerges at what is named the abdominal ring, runs 
through a kind of canal, to which the epithet m- 
gnina/ is often applied. This oblique passage of 
the. cord, throiigli the abdominal paraUeb, was well 
known to, and elegantly delineated by Albinus. 
Ciimbernat makes di»<tin(d mention of it in his .1c- 
connt ofu New Method o) Opeutthi}!: for Femoral 
limua, t). 19. iJ2. Rut Sir A. Coopei has the 
merit of naving given the earliest coirefct account 
of it, in reference to hernia; a subject rendered 
complete by the more recent elucidations of 
Hcasclbach, Scarpa, Longenbeck, and Clox^uct. 

The abdominal ring is tlu'ii onl} llic outer open- 
ing of the canal or passage, through which the 
spermatic curd passes before it emerges. 'I'lie 
inner one, at which the viscera first protrude, in 
the most common rases of inguinal herniii, is situ- 
ated about an inch and a half from the abdominal 
ring, in the direction towards the anterior superior 
spinous process of the ilium; or, according to Sir 
Astley Cooper and Hcsselbach, the inguinal canal 
is almost an inch and a half in length, the avorfige 
distance of the outer pillar of the abdominal ring, 
from tlic inner pillar of what the latter terms the 
posterior ring, being about, sixteen l.iies. {Op. cit. 
p. 14.) This inner ojiening is rather nearer the 
pubes than the ilium, and its iqipcr lMA’»h;r is 
formed by the lower edge of the internal oblique 
and transverse muscles, which can be plainly felt 
with the finger, introduced upwanl and outward 
into the abdominal ring. Air. Ciutbrie, wlioisa 
believer in tlie muscular structure of the inner 
opening of the inguinal canal, as the general dis- 
position, refers the difference of the symptoms of re- 
cent and old herniie, when strangulated, to consider- 
ations founded upon this view. In the recent her- 
dift, that is strangulated, the parts through which 
the protrusion happens seem to him to be compa- 
ratively but little altered, and the muscular struc- 
ture of the internal .ring capable of exercising 
great compression on the contents of the hernia, 
and often in a complete circle. Unless the pres- 
sure be removed, he observes, inflammation will 
soon follow, in consequence of the sharpness of the 
<)dg(^ of ’the compressing parte, and the force with 


which they contract. ‘ In recent bemisB which 
have become strangulated, in young and healthy 
persons, iiiHammation soon commences in the pro- 
truded intestine, and in the part which is above tho 
stricture; and, if relief is not obtained, the intestine 
below mortifies, or ulceration takesplace, or would 
take place, if time were given, immediately, or di- 
rectly, above the part pressed on by the edge of the 
transveroalis, or stricture. 'I'he patient, therefore, 
in a recent hernia dies of acute inflammation, fol- 
lowed by mortification, rather than of congestion, 
followed by low inflammation, nnd perhaps, alliiough 
not always, mortification; whifdi ).s the state of parts 
to befound usually in old hernia;, wbicli have become 
strangulated. 'J he syrniitoms correspond willi the 
appearances found filler de;alh. In recent hernia;, 
when strangulated, there is pain in two distinct 
places; at the umbilicus, and extending from it to 
the pit of the stomach ; and in tlic herniary tumors 
In old hernia;, the pain is felt Ht first, and often fora 
long time at the umbilicus alone : the ‘swelling shows 
little sigri of tierangement , and admits of coiisule- 
ruhle pressure being mwle upon it for several hours 
and even days after the inciirceration and^sup- 
posed strangulation arc complete. (See 0. /, 
(hithrie, on and Femoral Hernia, p. 20..) 

** 'l‘he precise point, at which the hernia most 
commonly begins (says Scarpa), is that which cor- 
responds, in ilie foetus, to tlu; communication of the 
tunica vaginalis with the peritoneum, and, in the 
adult, to the ]>nssagc of the spermatic cord under 
the transverse muscle. In the sound state, th(! 
peritoneum I'.rcsents at this part a small funnel- 
like depression, the depth of whicli increases in* 
proportion as the spermatic coixl is pulled from 
above dovviiwurds. It is this small pouch, tliis 
sort of digital appendage, whose progressive Rug- 
mcntalion constitutes the hernial sac. Kcsting 
ujion anterior hurfac;e of the spermatic cord, 
it first makes its appearunre under the inferipr 
edge of the transverse muscle ; thence it extends 
itself in the separation of tlie inferior fleshy fibros 
of the interna) oblique muscle, always following 
the sperniahc cord, in front of which it is situated ; 
and, after liavinj: in lliis manner passed through 
the uliolt. of the canal, wliich extends from the 
ilwc region to the imbcs, it lastly protrudes at its 
external orifice, which is the inguinal (or abdo- 
minal) ring, properly so called. Jn all this track 
the hemia) fc>ac, as well as the spermatic cord. 
Is situntod tttiove the femoral arch, the direction 
of which it follows. The canal which it traverses 
is of a conical shape, the apex of which is towards 
the ilium, and the base at the external orifice of the 
ring.” {Scarpa, Trait a des Hermes, p. 44, 45.) 

As M, Jules Cloquet observes, the inguinal 
canal is wider, and its apertures are much ^loie 
distinct in the male, than the female subject. 

The epigastric artery runs beliind the spermatic 
chord, along the inner margin of the internal open- 
ing of the above canal, then upwards and inwards, 
so as to pass at the distance of half an inch, or an 
inch, from the upper extremity of the outer open- 
ing, or abdomifial ring. 

In common cases of inguinal hernia, the vis- 
cera protruded at the inner ojieuing of the inguinal 
canal, lie over the spermatic cord, and form a 
tumor on the outside of the abdominal ring. 

When the viscera liave entered Uie above 
sreibed digital poii<;h of the peritoneum, and 
ilio iiigu-aal canal, but do not protrude through, 
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tb« abdominal ring, the case is aometimefi termed, as this tendinous aperture possesses ju> muscular 
en incomplete inguinal hernia; and compute %vhen action, and cannot assume the state ^of spasm.” 
they pa^ out of that opening. The viscera (P. 26. part 1.) In another place, in noticing the 
may continue for a long while quite within the means for reducing strangulated femoral hernia 
inguinal canal, and even become strangulated (Sir Astley Cooper remarks), " These means 
there : sometimes, also, they are prevented from (tobacco and opium, &c.), are less frequently ef- 
passing further towards the ring by some kind fectual here, than in the inguinal hernia, which is 
of impediment ; and, in tliis circumstance, if tlie probably owing to two causes, namely, to the 
hernial sac have any addition made to its contents, nature of the parts through which the hernia de- 
it may expand between the external and intenial scends, and thesmallnesaof the aperture forming 
oblique muscles, as Hesselbach had an opportunity the mouth of the sac. In the inguinal hernia, the 
of seeing in the body of a female. ( Uelm' den parts are so connected with muscles, that any re* 
Urspmngf der Lehten-und-Scheukelhruche^ luxation brought on in these, aiTects the aperture, 
p. 28.) .The stricture may take place either at the through whicli the hernia descends ; but, in crural 
internal or external opening of the inguinal canal, hernia, the seat of the stricture is in parts less con- 
In recent and small hei'nim, according to Sir A. nectedwith thecaction of the muscles, and general 
Cooper, the strangulation is most frequeritly situ- relaxation has little effect on them.” (Part ii. p. 9.) 
ated at the inner opening ; in large old ruptures i^Ir. Swan, who attended Sir Astley Cooper’s lec- 
at the alidominal ring. Even when the parts com- tures in the winters of 1810-1 1 and 1812-13, heard 
pletely protrude out of the latter opening, the him then explain, that the lower part of the trans- 
strangulation may exist at the inner one; but, versnlis mmole was the cause of stricture in inguinal 
there may occasionally be two strictures, viz., one hernia (See Mr. A^ton Key^s Remarks in LomU 
at each opening. (Sec Lawrence on JlnpiureSy Med. Gm. 1833-34, p. 283.) As this gentleman 
p. 183. edit. 3.) observes, if recent evidence be required, it ma) be 

In the foregoing part of this article, 1 have found in Sii Astley Cooper’s description of the cre- 
briefly adverted to , the doctrine, that the internal master in his work on the VWij. Inplale 5, hg. 1. 
ring is endued with muscularity. The lower edge is a view ot the muscular structure in tlie inguinal 
of the transversalis muscle (observes Sir Astley canul^ and the exphinntion of the plate says, ‘ C. 
Cooper) has a very peculiar insertion, which 1 C. trausvcrsalis muscle, arising from Poupart’s 
have hinted at in my work on heniiu. It begins ligament, nnd passing urouiid the spermatic choid 
to be fixed into Pou part's ligament, almost im- lU the internal ring, so that the libies of this muscle 
mediately below the commencement of the internal appear behind, as well as before tlie spermatic 
ring, and it continues to be inserted behind the clioid ; and thus the inguinal canal is rendered a 
spermatic chord into I'ouparl’s ligament, as far as nin&eiilar canal.’ ” In explanation of plate 6. fig. 1. 
the attachment of the rcclus. Thus, the inguinal there is also the following note : — “ Muscular fibres 
canal is endowed with muscular contracliou, which arc always found proceeding from the transversalis, 
under the actiori ol the abdominal muscles, servos muscle ujioii tliat pan of the fascia transversalis, 
to ojose it, and lessen the propensity to hcinia. which forms tlie posterior surface of the inguinal 
Sometimes a porlion of muscle descends from the canal.” The love of truth, then, obliges me to 
tq^idon of the transversalis, in the course of the assign to Sir Astley (hooper the merit of this, as 
linea semilunaris, to be inserted into the fascia well os of numerous other original observations on 
transversalis behind the chord, and into Poupart's hernia. 

ligament. It is this circular insertion of the trans- One question yet remains to be settled. Is the 
veTsSalis, which is the cause of stiicture in inguinal encircling of the spermatic chord by the fibres of 
hernia, in the course of tlie canal, and nearly at the transversalis, only an occasional vaiicty ; or is 
the upjier ring. it the ordinary condition of it 1 1 know, that several 

** Behind this insertion of the transversalis, the lecturers on anatomy take the former view. (See 
internal portion of the fascia transversalis appears, Land, Med, Gaz. 18*33-34, p. 399.) M. Cloquet 
adhering strongly to the tendon of that mu&cle at had seen the lower margin of the transversalis at 
the back of the inguinal canal. a very*consulerab1e distance above the ring, Uc 

Thus, the inguinal canal is, at its anterior liad also seen the spermatic chord enter the in- 
part, formed by the tendon of ihe external ohlique ; guirial canal, passing between the fibres of tne 
at its posterior, by the tendon of the transversalis, same nrtiscle, which were only separated, without 
and by its folded muscular fibres ; behind which accompanying the chord, as those from the in- 
is the fascia transvei'salis, into which tliose fibres ternal oblique do. These tacts M. CloquetWni- 
are also inserted.” (See Ohn.on the Strt.cture and festly speaks of, as deviations from what is most 
Dise^m of the Testis, p. 35. 4U>. l^nd. 1830. usual. M. Cloquet likewise notices another variety 
Mr. Guthrie also describes liie infernal ring, or in the anatomy of the parts. *^Iq the majority of 
superior opening of the inguinal canal, as mus- subieets, (he observes) the spermatic chord passes 
cutar ; and be even supposed, that “the opinion, umierneuth the lower border of the internal 
that this opening is in many instances a muscular oblique, which it draws with it, to form the cre- 
one,” was first advanced by himselfin 1818. This master. In these canes, the anterior arches only 
claim cannot, however, be maintained against that exist, but in some individuals, it evidently traversetf 
of Sir Astley Cooper, who, in 1804, made the the fibres of this muscle; and these arphes exist 
following observations with regard to the arrange- then not only in front, but also behind the .testis 
mentofdi&inusclesattbemternalruig:— **1Iereby and tunica vaginalis, which thus become every* 
(says he) may be explained the opinion, w hich where surrounded by them.” (See .fnhrs Cfiiyurt’s 
eome surgeons have entertained of uie spasmodic Deseriptum of the Parts concerned in Inguinal 
nature of the stricture, — a state which it was diffi- and Pemorjul IJevm<e ; translated by A, Ai. 
cttlt to account for, when the seat of strangulation AT Whinnie, p. 13.) On the same subject, Scarpa 
wassttppodlBd to be coafioetl to the external ring, f<SLys, The lower, muscular fibres of the internal 





oblique, separate fi’om each other to allow the 
spermatic chot*d to pass between them.’*” (On In- 
guinal and Scrotal Hernia f p, 25., English ed.) 

The hernial sac descends through the abdominal 
ring over the spermatic chord, and is covered by a 
fascia, sent off from the tendon of the external 
oblique muscle. Beneath this fascia, the cremaster 
muscle is also situated over the sac, which, after it 
has descended a certain way, lies on the tunica 
vaginalis, as well as the^permntic chord. 

As the epigastric artery jiaturully runs first be- 
hind the spermatic chord, and then along the 
inner margin of the internal ring, and as the 
viscera are protruded over the chord, they must 
be situated on the outer side of the artery, which 
runs first behind the neck of the sac, and tlion on 
its inner side. Hence, the inner margin of the sac, 
when inspected on the side towards the abdomen, 
seems to be foiined, as it were, by the truck of the 
vessel. (See 7.flwTcwcc, p. 17f).) That this is the 
ordinary situation of llie epigastric artery, in rela- 
tion to the inguinal horriin, is con(iruie<l by the 
concurrent tesUmonies of Clamper, Cliopart, Des- 
sault, Sabatier, Su A. Cooper, Hcsselbach, Scarpa, 
&ic.. and by preparations to be seen in almost every 
museum. 

In recent inguinal heniim, llic internal and 
external rings are at some distance from each 
other, the first being situated obliquely upwards 
and outwauls in relation to the former; but, 
the pressure of the jirotruded viscera gradually 
forces the internal opening more towards the pubes, 
and nearer to the abdominal ring, so as to render 
the posterior side of the neck of the licrni:il sac, and 
of the inguinal canal, very short. >(IIesi>elhach, 
p.29.) Thus, in larg(! liernun of hmg standing, the 
ope ‘ into the abdomen is almost direct, and 
the epigastric artery becomes situated nearer the 
pubes than in the natural state. 

Though such is the ordinary direction, in which 
a bubonocele protrudes, there arc occasional 
varieties. In one of these, tlu- viscera, instead of 
descending through the inguinal canal, are at 
once thrust through the abdominal ring itself, and 
the opening into the belly is then diirct; the 
hernial sac, instead of passing on the external side 
of the spermatic vessels, as is usual, now lies on 
their inner or pubic side ; and the epigastric aitcrv^ 
which is commonly situated behind, now pursues 
its course, in front of the sue, at its usual distance 
from the upper and outer angle of the abdominal 

The following is Scarpa’s description . of the 
dlsplaceineiit of the epip^astric artery in the greater 
number of cases of inguinal hernia : — ** This artery, 
which, in the natural state, runs about ten lines 
from the abdominal ring, has its situation and di- 
rection so changed, in subjects affected with hernia, 
that it crosses the posterior part of the neck of the 
hernial sac, and is pushed from the outer to the 
inner side of the abdominal ring. In oixler to 
comprehend the reason of this displacement, it is 
necessaiw to recollect what T have elsewhere said 
of the mrmation of inguinal hernia, and of the 
manner, in which the spermatic choM crosses the 
epigastric artery, 'i'be nernia begins to form at 
the very place, where the spermatic chord passes 
under the inferior margin of the transverse muscle ; 
knd this place is rather nearer the ilium, than that 
where . the epigastric artery passes towards the 
rectus muscle. In it? progressive exteusion, the 
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hernial sac constantly follows the same track as the 
spermatic chord, since it is situated upon ite an- 
terior surface. As has been alieady explained, this 
chord crosses the epigastric artery ; consequently, 
the h^rniol sac must necessarily pass with the cho^ 
above this artery; before protruding from the 
canal of the abdominal ring. At the same lime, 
tlie internal orifice of the hernia becoming larg^ir, 
and the inguinal canal shortened by the approxim- 
ation of its two orifices to each other, it follows, 
that, at the period when the hernia begins to make 
its appearance: in the groin, the epigastric artery is 
unavoidably situated behind the neck of the hei*nial 
sac, and is pushed from the outer to the inner side 
of tlie ring. Let us suppose a piece of string to he 
passed fi’om the inside of the abdomen into the 
scrotum, all tlirough the inguinal canal, and the 
middle of the hernia; and that tiiis string is pulled 
so as to bring out the internal orifice of the hernia, 
which is sit»ar»‘d beyond the point where the sper- 
matic chord crosses the e})ignstric artery; this 
Uriel y wmH iminciliately be Ibund to be earned 
from the outer to the inner side of the neck of the 
he.rmul sac. 'fhe same thing happens from the 
effect of the onbirgernent of the hernia. The re- 
moval of the epigastric artery, from one side of tlie 
ring to the other (says Scarpa), is a phenomenon, 
which may he regarded as almost constant in the 
inguinal hernia. J have examined the bodies of a 
great number of subjects, affected with this sjiccies 
of hernia ; and it has been only in a very few, 
that 1 met with flie epigastric artery retaining its 
natural situation on the outer side of the abdominal 
ring. In investigating the reason of this exception, 
I have observed, in all the individuals who pic- 
sented it, a vc-ry remarkable weakness and flac- 
eidity of that part of the abdominal parietes, which 
extend from the ilium to the pubes. In all, the 
dhfflared t'tsecra had pasted through the aponeurosis 
oj the transicrse and internal ohlupic muscles ; ^ot 
in the vicinity of the ilium, as is commonly the 
case, butrti a Utile distance from ihepnhes, giving 
to the upper pillar of the ring -a curvature that is 
extraordinary.and dispro portioned to the smallness 
of the hernia. I observed, also, that the neck of 
the hernial sac did not pass m an ohliipie direction, 
from the ilium to the pubes, hut, that it protruded 
from the ahrlonicn almost in a direct line from be- 
hind forwards, In short, in these individuals, the 
small cul-du-sac of the peritoneum, which consti 
tutes the origin of the hernial feac, had not begun 
to he formed under the edge of the transvtTse 
muscle, at the point where the spermatic cliord 
runs outward ; hut it had passed through the aponeu- 
rosis of the internal oblique and transverse muscles, 
at a little distance jnm the pubes, and within the 
point at which the spermatic chord crosses the epi- 
gastric artetnj, I'lie small hernial sac, having at 
this part come into contact with and united to the 
fipennatic chord, protruded at the external orifice 
of the inguinal canal, without displacing the epi- 
gastric artci 7 from its natural situation. 

“ I’his species of hernia, properly sjieaking, is 
a mixture of the ventral and inguinal. It re- 
sembles the former, inasmuch as the hernial sac 
pierces the aponeurosis of the transverse and 
internal oblique muscles ; the latter, innsmucli as 
it passes out «t the alidominal ring, conjointly with 
the spermatic chord." (Scarpa, Traits des Her- 
nies, p. fid, Sic.) 

TJe^welbaeh particularly adverts to a triangnlar 
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spac& to he eccn on the in«ide of the iiif^inal 
: the inner boundary of it is formed by the 
outer edflfe of the rectus muscle ; the lower by the 
horizontal branch of the os pubis ; and tiie external 
shortest boundary by the epgastric artery. N ow, 
says he, when it is consider^, that this arteiy as- 
conds obIi(j|ue]^ inwards, between the inner open- 
ing of the inguinal canal, and the above triangular 
space, one cannot fail to know on which side of 
the neck of the sac the artery must lie in the two 
species of inguinal, as well as the dlrural, hernia ; 
for, in those herniic which originate in the above 
triangular space, this artery lies at the outer side of 
the neck of the herhial sacj while in every hernia 
that takes place through the inner opening of the 
inguinal canal, the same v(^l is situated at the 
inner side of the ueck of the sac. To one species 
, of bubonocele, llesselbacli applies the epithet m- 
terml} and to the other, internal; according to the 
situation of the point at which they first protrude. 
By Sir A. (hooper, they are named oblique and 
direct f which are also very proper terms. The ex- 
ternal inguinal hernia is much more frequent than 
the internal, and is said to occur oftencr on the 
right than the left side of the body ; a circumstance 
coinciding with another observation, viz. that, in 
children, the tunica vaginalis remains longer open 
on the right than the left side. I 

The circumsWnce of llierc being two forms of 
inguinal hernia formerly caused considerable per- 
plexity ; surgeons knew, that the epigastric artery 
lay souH'tirnes at the inner, sometimes at the outer, i 
side of the neck of the hernial sac, but kncAv not | 
how to account for this variation. Jfence arose 
the very different opinions about tin* proper 
method of dividing tlie ring when the hemui was 
strangulated ; some autliors directing tlie incision 
to be made obliquely inwards and iijiwards, and 
others, upwards and outwards. Ilut, as a modern 
writer has judiciously remarked, had they paid 
greater attention to the direction of the swelling, 
formed by the neck and body of the hernial sac in the 
groin, and to the position of the spermatic cliord, 
which is as inconstant as that of the epigastric ar- 
tery ; and bad they dissected the parts in the dis- 
eased, as well as healthy state, they could not have 
failed soon to have suspected, that every inguinal 
hernia does not originate exactly at one and the 
same point, I'hough the internal bubonocele had 
been occasionally noticed by surgeons many years 
ago, and Mr. Cline, in particular, saw an e/.!tmple 
of it in the year 1777, and always mentioned it in 
lib subsequent lectures, yet the earliest satisfactory 
history of the differences of the two forms of in- 
guinal hernia was given by Sir A, Cooper, in his 
great work on hernia ; and tlie tract, in which 
Hesselbach pointed out the nctiirc of the internal 
bubonocele in a very particular manner, 1 believe 
is the next publication in which the subject is ex* 
pliuned, Chir, Abhnndlung ilber den 

Ur$}trung der Leiitenbriiche, Wurih, 1806; and 
Neueste Anat* PathoL Untmuchungen uber den 
Urgprwng, Sic, der LeUter^und-Sckenhelbruche, 
4to. Wurzb- 1814. p, 1«. 26. 28., &c.) Accord- 
ing to the latter author,ai4ce each form of inguinal 
hernia^ iUo, presents characteristic appearances 
eatteiirQallv, the surgebtt can have no difficulty to 
determuttag the species of hernia ; which discri- 
mination must be highly important in the taxis. 


only pass down witbiti the expansion of. the 
master as/ar as this part is separate from the chord 
and tunica vaginalis. Hence, the testis, covered 
by its tunica vaginalis, lies under the lowest part 
of the hernial sac, while the vessels of the sper- 
matic chord, in a more or less separated form, are 
.rituated behind the posterior part of the sac ; viz. 
the spermatic veins externally, and the vas deferens 
internally, and the artery in the middle. Should 
the hernia descend’ still feirther, the testb being 
included as well us the sac within the tendinous 
expansion of the cremaster, it cannot glide out of 
the way, but must be pressed still further down- 
wards by the sac, so as to continue invariably 
under its fundus, but sometimes inclined a little 
behind it. {Hesselbach, p. 34.) And, as the 
same author justly observes, the position of the 
spermatic chord and testis, and the oblique direction 
of the swelling in the external species, are the two 
strongest characters, by which every case of in- 
guinal hernia may be discriminated. I know of 
only one direct case, in which the chord was behind 
the sac, as in the common external bubonocele: 
it was seen by Mr. Jjawrence. {On Ruptures, 
p. 210. cd. 4.) 

Although the spermatic chord, in the external 
bubonocele, commonly lies behind, or under, the 
lierijiiial sac, there arc cases in which the vas de- 
ferens is fountl on the outer side of it, while the 
rest of the spermatic chord lies, as it usually does, 
on the inner side, or rather under it. {SirA.Cwper.) 
Le J>ran, Schmueker, and Bhziird, found die 
whole chord sduatcrl in front of the k*ac. Some- 
tju'cs the vas deferens run^ on the front and inner 
part, and the rest of tlu' cboid on the back and ex- 
it rnal pail of the swelling. {Camper, Uej^.) 'J he 
chord has been known to be beforcl and the vas 
deferens behind, tlie sue. {Camper, Sir A, Cooper.) 

Upon this port of the subject, the reader may 
doern the follow'ing passnge interesting : — ‘f While 
the hernia is of inodcrnte .size (says Scarpa), the 
.surrounding cellular suh.stunce is not very greatly 
compressed, and no clmngc is observed in the 
situation of the spermatic vessels. The artery 
and veins of this name always form, with the 
vas defertms, one single chord, which is intimately 
adherent to the posterior surface of the hernial sac. 
But, in proportion as the tumour increases in size, 
the cellular substance, whicli immediately sur- 
rounds it and unites it to the spermatic chord, is 
more and more distended and compressed. At 
len.gth, at a certain period, the distention is 
curi’ied tb such a pitch, that the spermatic vessels 
arc separated from one another, and change their 
position ivith respect to the beniial sac. This 
kind of gradual unravelling of the spermatic chord 
is quite similar to that, which would be produced 
by pulling the surrounding cellular sulistance in 
two opposite directions. 8uch is^ibe reason, why, 
in scrotal hernia of large size, the spermatic artery, 
the vas deferens, and the spermatic veins, are 
found separated upon the posterior surface of the 
^c. All these vessels, instead of being obnjoined 
in one chord, are divided by interspaces, which are 
sometimes very conriderablc. Ordinarily, tfie vas 
deferens is less separated from the spermatic 
artery, than from tlie vein of this name. In some 
subjects. Camper has seen it situated on one side 
of the sac, and the artery and veins on the other' 


the application of a tniss; and especially the opc- 1 (leones I/erniarum, tab. v. L. 0. tab. viii,^ 1. 2.) 
waon. Tilt BOO of the extemftl scrotal hernia can ^ The displacement ond ^lilting of the spermatic 
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chird take place equally in adulta and in children 
affected with large scrotal liernia. (Camper, loco 
ciu) In generat, towards the upper part and hcck 
of the hernia, the vessels are not much separated ; 
but, as they proceed downwards, they diver^ 
more and more. Sometimes, when the hernia 
is very old ,and bulky, they are no long^er found 
at the posterior port, but rather at^the sides, and 
even on the front surface of the sac ; they show 
themselves through the. cremaster muscle, which 
covers them,' and form a kind of vascular train, 
which arrests the hand of the operator at the 
moment , when' he is about to open the hernial 
sac. Le Dran relates, that, in operating upon a 
large scrotal hernia, he found the spermatic chord 
on the anterior surface of the hernial sa<*. 
u lions de Chfr. p, 127.) This fact has beeii the 
cause of numerous conjectures, and has appeared 
altogether inconceivable to such surgeons, as have 
not been acquainted with the changes, to wliich 
the spermatic chord is exposed, in cases of large 
scrotal hernia}. Lassus could not (Med, Operate 
t. i. p. 152.) conceive the possibility of the oc- 
currence, The observation of Le Dran is not 
the less true and exact : it exemplifies a very 
important fact, of which it is easy to give a true 
explanation, when the state of the spermatic chord, 
in ordinary inguinal hernife, and in those which 
have obtained a considerable size, has been com- 
paratively examined. In the first, the spermatic 
chonl, quite entire, is always situated on the 
posterior surface of the lieniial sac ; but, in the 
second, the spermatic vessels arc so separated 
from one another, that they sometimes extend 
the sides the forck part of it. * 

(Scarpa, Traiti des Ilemies, p. GL, &c.) 

When an oblique inguinal hernia is dissected, 
a fascia, of greutcr or less thickness, is found 
immediately under the skin and sitperjieial Jacta : 
it is often termed the intercolumnar fascia, Under 
this is the covering produced by the cremaster. 
When the integuments , superfcial and inierco- 
lumnar fascist Jmd the cremasteric covering, have 
been removed, another investment is exposed, 
derived from the fascia transversalis, where it 
forms the internal ring, and called hyJM. .fules 
(Moquet, the funnel-shaped sheath. Within 
iliis is the hernial sac itself, composed of peri- 
toneum. 

• It is observed by Professor Scarpa, that “ the 
cremaster muscle, in cases of old large scrotal 
herniae, acquires a thickness, which is really sur- 
prising. Its fibres, which are natually vety thin, 
become from four to six times more considerable. 
Doing spread over the neck and body of the hernial 
sac, they sometimes present a remarkable con- 
sistence, and a yellowish colour. Such alteration, 
however, does not prevent the muscular texture 
from being discovered ; and Haller was not mis- 
taken about it.’’ (Opusc, Paiholog, p.317.) Pa- 
thology furnishes us with several examples of 
similar changes of organisation. In certain cases, 
tlie muscular coat of the bladder, that of the 
Blomtu^ and intestines, and even the exceedingly 
delicatff fleshy fibres of tlie ligaments of the colon, 
are found to have become yellow, and much 
thickened. 

In old scrotal heriiiai (says Scarpa) it is not 
unusual to had an intimate adhesion of the hbres 
of the cremaster muscle to the edges of the abdo- 
minal ring. This may depend on the pressure, 


which the contents of the hernia make on tliose 
edges, and perhaps it may also depend on the union 
of the cremaster muscle with the^ prolongation of 
tlie aponeurosis of the fascia lata, which is con- 
tinued from the margins of the ring to the groin 
and Mrotum, Howsoever it may be, certain it is, 
that in old large scrotal hernia!, there is much dif- 
ficulty in introdueing a prolie between the fleshy 
fibres of the cremaster and the margin of the ab- 
dominal ring ; and that, on the contrary, in recent 
hernias, a probe passes as easily between the edges 
of the ring and the cremaster, as between this 
muscle and the hernial sac. 

With regard to the slieath, formed by the cremas- 
ter muscle, in whkdi are inclosed the hernial sac, 
the spermatic chord, and thetqpica vaginalis of the 
testicle, Sharp (in Critical Inquiry) and Monro, 
the father, (^Inat. and Chirurg, p. 553.) 

were the first to dwell upon this important pa- 
thological point. Monro had seen the cremaster 
muscle covering the hernial sac ; but, he did not 
believe, that the same thing occurred in all indi- 
viduals affected with inguinal hernia. In this 
respect he was mistaken j for this disposition of the 
cremaster muscle is one of the essential characters 
of the disease. Petit has not omitted to describe 
the 1 elutions, which exist between the cremaster 
and the hernial sac. {(Euvres Poslhvm, t. i. 
p. 288.) On this subject, he even relates an inter- 
esting fact, from which it results, that, in certain 
cases, this muscle may, by its contractions alone, 
cause a reduction of the liernia ; a fact also no- 
ticed by iM. Jules Cloquet. (On hipinnnl and 
Femoral Hernia, Ir. by M^Whinnie, p. 10.) (Junz 
explains, with tolerable pcjspicuity, how the cre- 
master and its .aponeurosis form one of the cover- 
ings of the inguinal and scroUd hernia. ( Libellns 
de Her mis, p. 50.) IMorgagni once saw its 
fleshy fibres extended over the herniiil sac. (De 
Sed. ft Cans, Mirth, epist. xxxiv« art. 0. ; epist, 
XXXI. art. 15, Sec Scarpa, Truitt des Hermes, 
p. 48, 60.) 

Scarpa concurs with Sir Astley C^ooper, respect- 
ing the fuel of the peritoneal hernial sac not being 
in genenil perceptibly thickened. In a very enor- 
mous hernia, tlie pressure of the contents is ao great, 
that instead pf thickeiiiiig the sac, it renders it 
thinner, and even makes it ulcerate. 'I’he protruded 
visceni have been met with immediately beneulli 
the integuments, when the sac has been burst by 
a blow. (Cooper, J, Jj, Petit.') 

1'he outer surface of the peritoneal part of the 
hernial sac, is always most closely adherent to 
the other more external covering, by means of 
cellular tissue. I'liis connection is formed so soom, 
after the first occurrence of a hernia, that any 
chance of returning a hernial sac into the abdomen 
has generally been considered us chimerical. I’here 
must, however, be a certain space of time before 
adhesions form, though it must be exceedingly 
short. Upon this point Scarpa observes, thiit in 
recent and small inguinul hernias, the intefeliue, 
strangulated by the neck of the hernial sac, has 
been known, in more instance.'^ than one, to have 
been reduced by the taxis, and carried with ,it the 
whole of the sac into the abdomen. Observa- 
tions, not Ie.>s authentic, inform us, that, after the 
operation for hernia, when tlie viscera could not 
be reduced on account of their adhesions to the 
sac, they have been .seen, not witlist unding such 
aUhesiens, to get nearer to the ring daily, and, at 
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J«ngth, spontaneounly to return into ilie belly to- 
gether with tiic hernial see. Af. Louis, he tliiuks, 
was wrong in denying the possibility of these faets. 
(^Acad. Jioifalt de Chir. t. xi, p. 486.) 

Scarpa argues, that, “ under certain circum- 
stances, the cellular tissue will bear, without la- 
ceration, a coiisidenible elongation, and afterwards 
shrink again. Thus, we often «ee a viscus, which 
has su0ered a considerable displacement, return 
spontaneously into its natural situation. In ingui- 
nal hernia, the spermatic chord is elongated, and 
descends farther than in the natural state. jVo 
laceration of the cellular tissue, however, is then 
occasioned ; for, if the hernia be kept reduced, the 
spermatic cdiord becomes shorter, daily retracts, 
and at last, has only the same length, which it hail 
previously to the disease. When a sarcocele be- 
comes large and heavy, the portion of the sper- 
matic chord naturally situated within the belly, is 
by degrees drawn out into the scrotum ; hut, after 
the tumour is extirpated, this portion ascends 
again, and of itself rtiturns into iis oiiginal si- 
tuation. The same thing happens after tlic ope- 
ration for strangulated inguinal hernia. The 
hernial sac retracts and reuscends progressively 
towards the ring. This alone would prove, Unit the 
cellular tissue which surrounds the spermatic chord, 
and unites it to the hernial sac, is highly endued 
with the property of yielding, anti afterwards re- 
turning to its original state, f^an the same pro- 
perty be refused to the cellular tissue winch unites 
the sac to the surrounding parts 1 

“While the inguinal hernia is recent, and not 
of much size, tin, cellular tissue in (juestion pos- 
sesses all its elasticity, and hence, the hernial sec 
and the spermatic chord may easily ascend towards 
the abdominal rin/. 1 have Inid occasion (says 
Scarpa) to make this observation upon the dead 
body of a man, who had an incipient inguinal her- 
nia. 'J’hc smaH hernial sac was cajiablc of being 
pushed back into the ring with the utmost facility; 
and in carefully examining tlio puns, both within 
and without the belly, it appeared to me, that the 
cellular substance, which united the sac tj tlic 
spermatic chord and cremaster muscle, was de- 
posed to yield equally from without inwards, and 
tn the direction prei'lsely opposite ; Ihvil is to say, it 
made an ecpial resistance to the protrusion and thf‘ 
reduction of the hernial sac. IMoiUeggia has seen 
a casti exactly similar; nhhoush, according to his 
own expressions (Jnsiitvs. C'hirurg. t. iH. see. 2, 

. 249.), the hernial sac w.is not very small, it ad- 
ered very loosely to the surrounding parts, and it 
admitted of being mtirely reduced into the abdo- 
men with great facility.’' 

In large old scrotal hernias, Scarpa allows, that 
such reduction is quite impracticable ; — “In these, 
the cellular tissue which unites the sac to the 
spermatic chord and cremaster muscle, has acquiied 
such a density, that it does not oppose less 
ance to the further enlargement of tlie tiernia, than 
to the efforts of the surgeon who endeavours to 
etiect its reduction/ (SearpUf Traill de& HernieSj 
p. 57, &c.) 

In the dead subject, Cloquet found the sac of 
a direct inguinal hernia reduced into the abdomen, 
whither it seemed to have been drawn by a piece 
of otr^fltum adh<ii'ent to what had, in its protruded 
state, been its fumlus* (Reelmchei sur Ufs Cmisebt 
de* Jfernks^ 102.) The investigations of 
ttie Asme^^thoT prove, that complete or incom- 


plete inversions of the sac may also happen inithe 
femoral and direct inguinal hernia, without the 
existence of^ny adhesion; but that the intimate 
junion between the sac and spermatic chord hinders 
the event in external or common inguinal ruptures. 
Le Dran flissected a case, in which the sac of a fe- 
moral hernia, with its contents, had been returned 
into the abdomen in a mass. Dupuytren saw n 
similar case. (C/iw. Chir. t. i. p. 559.) And 
i^n another place, he states, that he had seen forty 
instances of liorniae being returned in a mass, with- 
out any abatement of the bad symptoms. (P.564.) 
The observations of Cloquet also tend to confirm 
the possibility of the latter occurrence, which he 
describes hr happening wiih more facility in the 
internal or direct inguinal rupture, than in the 
crural, and witli most difficulty in the external or 
oblique inguinal lierniii. 

in females, when a bubonocele occurs (which 
is iincomriion), the loiitid ligament of the uterus 
bears the same relation to tlie tumor, as the sper- 
matic chord in males. Aiicording to SirAstley 
Cooper, the sac is much more considerable above 
the abdominal ring than below it; and hence 
difficulty in iho operation. All the cases which 
he has seen have been intestinal. U’he stricture 
is, in almost all eases, at a considerable distance 
abave the abdominal ring; it may be divided up 
wards,* or outwards, with safety, as the epigastric 
artery is situated more towards the lincaalba. (See 
f niicet, vol. u. p. 172.) 

Air. J.awvence had a very rare instance pointed 
out to him, m which a hnhonocele in a female was 
'-uiifited on the iniior siile of the epigastric artery. 
On the Pith of Aliirch, 1881, 1 operated upon 
AIrh. Smith, of No. 14, Cumberland -street, Mi<|- 
dlesex Hospital, for a strangulated internal bubo- 
noccl(‘ : she reitovercd in the most favourable 
manner. A still rarer case was examined by Hes- 
sclbach ; it was not only an examples of internal 
bubonocele in a woman, but of one in which the 
<‘pigastric artery arose from the obturutrix artery 
an inch from the origin of this latter vessel from 
the inner side of the external iliac ; the obturatrix 
first passed an inch oblicjuely downwards and in- 
wurd-, over the crural vein, and immediately after- 
wards, on llie liori/:ontal ramus of the pubes, made 
a sudden turn backward and downward to the ob- 
turator fornmeii; and at this bend arose the epi- 
gastric artery, winch ran transversely inwar<> 
along the horizontal ramus of th6 pubes, behind 
the neck of the hernial sac, at the inner side of 
which ^t ascended to the rectus muscle, accom- 
patiied by the ligamentous remains of the umbili- 
<fiil arteries, which wore close behind it. ( Uelter 
den Urspruttf:^, ^-c., der Leisten^und^Schenkel^ 
hr'uche, p. 17.) 

ATaiiks or Discrimination ue^twef.n Inguinal 
llbllNlA' AND UlilEK DISEASES. 

The disorders in which a mistake may poaaibly 
be made, are Varicocele^ Bubo, HydroceU, and 
Hernia Jlnmoratis, op Injiamed Testicle^ 

For an account of the manner of distinguilBb- 
ing the first complaint from a bubonoAle, aee 

VAniCOCEI.E, 

“'I'hc circumscribed incompressible hardness, 
the situation of the tumour, and its being free 
from all connection with the spermatic proce^, 
will sufficiently point out a bubo, at least while 
it is in a recent stale ; Qud when it is iA any 
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degree suppurated, he must have a veiy small 
share of the tael its erud Hus, who cannot feel the 
difference between matter, and either a piece of 
intestine, or omentum. 

The perfect equality of the whole tumour, the 
freedom and smallness of the spermatic process 
above it, the power of feeling the spermatic ves- 
sels and the vas deferens in that process, its being 
void of pain upon being handled, the fluctuation 
of the water, the gradual formation of the swell- 
ing, its having begun below and proceeded up- 
wards, its not being adected by any posture or ac- 
tion of the patient, nor increased by his coughing 
or sneezing, together with the absolute impossi- 
bility of feeling the testicle at the bottom of the 
scrotum, will always, to an intelligent person, 
prove the disease to be a liydrocele.” "I'lie trans- 
parency of a hydrocele is also another criterion. 
Mr. Pott, however, allows that there are some 
exceptions, in which the testicle cannot be felt at 
the bottom of the scrotum, in cases of hernia. 

In recent bubonoceles, while tho' hernial sac is 
thin, has nut been long, or very much distended, 
and the scrotum still preserves a regularity of 
figure, the testicle may almost always be easily felt 
at the inferior and posterior part of the tumour. 
But, in old ruptures, which have been long down, j 
in which the quantity of contents is large, the sac ! 
considerably thickened, and the scrotum of an ir- 
regular figure, the testicle frequently cannot be 
felt, neither is it in general easily felt in the con- 
genital heimia, for obvious reasons.” 

On one point, Sir Astley Cooper differs from 
Mr. Pott. **The hydrocele,” he oliserves, “in- 
volves the spermatic chord and testes, so as to 
render them with difficulty distinguished by the 
touch; whilst, in hernia, the;^ may in general be 
readily felt behind the tumour.” 'I he discrepancy 
may be reconciled by supposing that one of these 
eminent surgeons is speaking of h liydrocele of 
great size, which obscures the chord and that the 
other is alluding to the disease in u less advanced 
stage. Sir Astley Cooper has seen cases of hydro- 
cele, “ in which lliere w-as unusual difficulty in 
deciding upon the nature of the complaint. When 
it becomes so large as to extend upwards through 
the abdominal ring to the abdomen, the form of the 
tumour is precisely tiie same as that of hernia; add 
it even dilates when the patient .coughs, owing to 
the sudden pressure upon that part of it which lies 
above the ring. I'he transparency, the fluctuating 
feel, and the observed progress of the swelling from 
below upwards, are then the only distinguishing 
marks. 

“ A tumour sometimes appears in the scrotum, 
which descends in the erect posture, returns when 
the body is recumbent, distends upon coughing, 
fluctuates, and is transparent. This disease is a 
collection of water, which runs backwards and for- 
wards, between the cavity of the abdomen and that 
of the tunica vaginalis, owing to the opening of 
this membranous sheath never having been closed. 
When this disease is complicated with ascites, the 
part becomes distended to an enormous size. It is 
readilyMistinguished from a hernia by its transpa- 
rency and fluctuation.” (See A, Cooper on Hernia, 
part i. p. 16. ed. 2.) 

Hydrocele of the speimatic cord is another case 
still more likely to be mistaken for a hernia than 
the common form of hydrocele. See Hydrocelf. 
When situated entirely below the rbg,' its want of 
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connexion with the abdomen makes it readily-dis- 
tinguishahle from a hernia; bnt when it passes 
within the ring to the abdomen, some difficulty 
occurs in understanding its nature. If there is no 
tmnspureney, and the fluctuation is indistinct, the 
surgeon should he very cautious in operating on 
such a tumour. 

Sir Astley Cooper was requested to see a boy, 
who hud a tumour, extending from the upper part 
of the scrotum through tlie abdominal ring, along 
the chord to the abdomen ; but it did not project 
sufficiently to enable Sir Astley to judge whether 
there was cither fluctuation or transparency. How- 
ever, as the tumour interfered wiih the hoy’s pur- 
suits, he cut down upon it with extreme caution. 
When he hud reached the surface of the cyst, he 
found the spermatic vessels running upon it, and 
was obliged to open the lateral portion of the cyst 
to avoid them. 'I'his sac contained a piece of 
small intestine, every where adlierent to its inner 
surface, so as to have prevented reduction. I he 
vas deferens was felt behind the sac. The hernia 
had, therefore, insinuated itself between the sper- 
matic blood-vessels and the vas deferens. (See 
A» Cooper on Jfernia, ed. by C. Aston Keu, part i, 
p.61.) 

Dr. J. B. Davidge, late professor of anatomy in 
the Universily of Maryland, had frequently been 
consulted by persons who had been weafing trusses 
for years, while their disease was merely hydrocele 
of the chord ; and, in one case, the sue had been 
burst by the violent efibrts made to reduce it. Dr, 
Reese of New York, has also known this niLitake 
committed in several instances. In another, a sur- 
geon, deceived by such a hydrocele happening to 
be attended with long and obstinate constipation, 
nausea, vomiting, hiccough, abdominal distention, 
pain in the tumour, &c., dissected down to what be 
supposed to he the hernial sue, and divided the 
tendon of the external oblique, when the hydrocele 
gave way and its contents were discharged. (Amcr. 
ed. of this Diet,) It seems extraordinary that the 
surgeon in this case should have divided the abdo- 
minal ring, before he had opened the sac, or ascer- 
tained the situation of the stricture, so ns to know 
whether the tendon of the external oblique required 
to be cut or nut. The operation of opening the 
cyst of the hydrocele, lliough performed unawares, 
w'as only a common method of cure, and, in fact, 
ended in it. 'I'hc manner of proctcdiiig I am un- 
able to account for, unless it was intended, to try 
Petit’s plan of cutting tlie stricture and reducing 
the hernia, without opening the peritoneal sac 
at all. 

In the hernia hnmoralis, the pain in the testicle, 
its enlargement, the hardened state of the cpidydi- 
mis, and the genprally preceding gonorrhoea, are 
circumstances fully elucidating ttic diagnosis. I he 
observation of Pott, that in inflamuiuiion of the 
testicle, the spermatic chord is exempt from all un- 
natural fulness, is not correct. 1 have known it 
enormously swollen and necomprinied by obslinnic 
constipation and vomiting , indeed, the swelling, 
when the case arises from gononhina, mostly com- 
menccs'in the chOrd. “ Nothing,” says Sir Astley 
Cooper, “ but great want of attention can cause a 
hernia to be confounded with an enlargement of 
the testis. This latter is sufficiently distinguishable, 
not only by the absence of symptoms, character- 
ising hernia,” but also by the form of the gland, 
its weight, the pain, and that peculiar and intokr- 
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«ble flensotion alv^ays produced by preisure on tliis' 
organ. (Obs») 

ilaematocele ia recognised from a hernial tuinonr 
by adverting to its cause, which is a wound or con- 
tusion of the scrotum ; its firmness ; the attendant 
dark redness of tiie skin ; its freedom from impulse 
when the patient coughs, and of the upper part of 
the chord from swelling. (Sir A, Cooper, ib.) 

Tieriuo. may be complicated either with hydro- 
cele, or sarcoeele. Sir A. Cooper mentions an in- 
stance in which there was on each side a diseased 
testicle, and a hydrocele communicating with the 
abdomen. (0» Hernia, ed. 2. purt i. p. 17.) See 
I2ynj)ociLi.£. 

Inguinal Heunia within the Canal. 

When the parts only protrude into the inguinal 
canal, and not out of its lower aperture, they are 
covered by the aponeurosis of the external oblique 
muscle. The tnmsverse and internal oblique mus- 
cles pass over the neck of the hernia, and cause the 
strangulation when it happens. The tumour is 
small i for, if the protrusion increases, the parts 
escape through the lower opening of the canal. 
Exceptions* however, are on record. Thus, JMr. 
Lawrence dissected a case in a female, where the 
aponeurosis of the external oblique was disUinded 
by n swelling equul iu bulk to two fists, while 
another jflartion of the sac, as large as an egg, pro- 
jected through the ring. Hesselbneh*s 8th plate 
also represents a hernia within the <'anal, of consi- 
derable size, in a female. As, in tlic ordinary 
circumstances of tins form of inguinal berniu, 
there is no very manifest swtd ling, the case is no 
doubt often looked upon and ticated, »s ^ir 
Aatley CoofKjr remarks, as an inflamniation of tiic 
bowels. (On Inguinal and Congenilul Hernia, 
p. 48.) 

AV^hcix an inguinal hernia dons not descend 
through the abdominal ring, but only into the cunul 
for the spermatic chord, it is covered by the aj>o- 
nearosis of the external obli(]ue Uiuscle, and the 
swelling )» small and undefined. 

Now and then, the testicle does not de.scend into 
the scrotum till a late period, and its first appear- 
anee at the ring, in order to get into its natural 
situation, may be mistaken for a heiniu ; unless the 
aurgeoa pay attention to the absence of the testicle 
from the scrotum, and the peculiar sensation occa- 
sioned by pressing the sweliiug. 

Points of diffekence eetwlen tiik external 
AND INTERNA LjiiVOUlVAL HeRMA, 6 cC. 

According to Hesselbach, the characteristic 
marks of the external bulKinocele and scrotal her- 
nia, are: Ist, The direction of the tumor in the , 
groin. 2dly._The fleshy fibres^ of the cremaster. 
3dly* The position of the spermatic chord and testis. 
4thly. I'he situatioii of the epigastric artery, 
fithly,.. The awn of the hernia itself, flthlv. A 
p^temalural sh^e of tiie body of the herniaf sac. 

l.«The nock of the Ixernial sac, distended by the 
protru4e4 yi(!oei:a« raises up the front sideoif the 
inguinal oenal, ai^ superincumlxint integuments, 
into an oblong ^welling, whieh extends obliquely 
inwards add. loyrnwtMPas towards the nWominal 
rihgt lutd termipau^ in the tumor, fonned by the 
body'i of homiai sac. Fnnn its origin it be- 
tDore prominent and broad ; and 
of viscera protruded, and 
iW>lfcg*%>he body of the eae^ theiinorc manifest 




is this oblique swelling, particularly when the iieek 
of the hernia is of its natural length. In strangu- 
lated castes, the direction of the tumor is stiU more 
striking, every part of the hernidl sac being then 
considerably distended. When the inguinal canal , 
and of ebuTse tbe neck of the hernial sac, are 
shortened/ tlie swelling undergoes a proportional 
diminution in its length ; and then its resemblance 
to the tumor attending an internal inguinal hernia, 
where the opening through which the parts pass is 
long and slanting, is so great, that the cases can 
only be discriminated by i»ne circumstance, vis., 
the situation of the spermatic chord ; and even this 
criterion is of course wanting in females. (Hessel^ 
bach, p. 57, 58.) Hesselbach clearly explains, 
that the oblujuity of the swelling is seated in the 
neck of the hernial sac. He observes, that when 
an internal bubonocele in a female subject passes 
into the labium, the descent takes place in a veiy 
sloping direction inwards, and therefore may at 
first be supposeil to be an external case. But, on 
further examination, the oblique swelling will be 
found to occupy the body of the hernial sac, and 
to reach upwards and optwards from the labium to 
the abdominal ring. Now, this hernia cannot be 
mistaken tor an external bubonocele, the course of 
wbicli from tbe ring is obliquely upwards and out- 
wards. As Sir Astley Chioper has remarked, if 
there be any <»bliquity of an internal or direct 
inguinal herniu, it will incline towards the lineu 
allm. 

Tlessolbucli reminds us, that an internal inguinal 
or scrotal hernia may be conjoined with an ex- 
ternal incomplete huhonoeele ; a kind of case 
easily made out witli a little attention; for the 
place of division between the two sacs is inilirated 
by a more or less deep groo\c. The nature of the 
disease will also be still clearer, if one of the 
tumours admit of reduction. A si»ecimen of such 
u double herftia is to be seen in the museum at 
V\ iirzburg. 

It IS further noticed by Ilesselbach, that when 
the situations of the external and internal hernise 
arc comjiaved, the first of these swellings will be 
found to be rather farther than the other, from the 
symphysis of the pubes ; a difference ascribed to 
the effect of the internal oblique muscle, the lower 
fibres of which, attached to the horizontal ramus of 
the pubes, run iu a curved direction transversely 
overlhe anterior and inner part of the neck of the 
hernial sne, and are applied so closely to It, that 
it cannot ajiproach quite so much towards the 
symplf^sis of the pubes, as the neck of the internal 
bubonocele does. 7'he muscular fibres in question 
are situated directly behind the inner pillar of the 
abdominal ring. 

2, Alost of the fibres of the cremaster lie on the 
back of tlie neck of the sac, but others aro also 
scattered over its. external and internal sides. 
Some fibres may also be perceived on its fore part, 
which are remarkable, because they run in a trans- 
verse curved direction with their convexity down^* 
wards, and two fasciculi of which deadend below 
the abdominal ring. These are the fibres of the 
cremaster, which proceed within the riii|r trans- 
versely upwanls over the spermatic chord, and are 
puslied out of that opening by the hernial sac. 
These arched fleshy fibres are not always, though 
genernlly, perceptible ; and, wlien they are present 
ondhe fore part of the hernial sao, Hesselbach ac- 
counts them a sure criterion of an dxtemal scarotal 
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hernia ; but, lie has not yet ascertained, whether 
they are visible, while the rupture is confined to 
the groin. 

3. The spermatic cord passes behind the oblique 
hernia, and not on the outer side of it, as in a di- 
rect case. 

4. "Jlie situation of the epigastric artery, and its 
displacement inwards by the neck of the sac, of an 
oblique hernia, have been sufliciently explained. 

6. With respect to the mode in which the ob- 
liciuc hernia originates, the disease sometimes takes 
place suddenly, without any cxciling cause being 
observed, capable of accounting for the effect. 
Jlere, says Hesselbach, the predispobing cause 
must have been great. In this quick manner, the 
congenital hernia, which is one of the oblique 
cases, frequently arises. The diicct inguinal her- 
nia is observed mostly to take place very suddenly, 
yet only after violent occasional causes. Sir 
Astley Cooper records two cases from externni 
violence : one in n gentleman who received a blow' 
on the groin in riding ; the other in a boy, in con- 
sequence of a kick from his schoolmaster. In the 
greater number of cases, he has found the direct 
inguinal liernia accompanied by diseases of the 
urethra. ** One of the specimens (says he) in my 
possession, contains six Iiernim of this kind.” After 
death, several slrietuies were met with in the 
urethra, heliind one of which a stone was iiupnc.tcd. 
(On Abdominal Hernia, part i. p. 67.) 

(i, A proternatnrul form of the body of the her- 
nial sac, Jlesselbacli remarks, is particularly seated 
ill the sheutli ol the spermatic cord, and can never 
happen in the inUTiial or direct scrotal liornia ; for, 
It IS only in oblniue cases, that the above sheath is 
ever converted into the hernial sac. Hesselbach 
here refers to the paitial conti action, often iiotu'ed 
at tlic lowiT ])art of tlic above sheath in ea.-^cs of 
congenital hernia; a circuinstuiice, which is al- 
ways discovered previously to the business of di- 
viiling the ring. 

In adults, an oblique inpuiiial, or scrotal licr- 
niii, on the right side, contains home of the ileum, 
atid, when the swelling is large, it may include 
the etreum, and sometimes jn piece of omen- 
tum. In one child, ten weeks ohi, and m atioUaT 
still younger, the apjiendix vermiformis vvus pro- 
truded and connficted by ii natural band to the 
posterior side of the peritoneuin. When, in these 
ruptures of the right side, the co cum, or, in those 
of the left, the colon, are met with closely adherent 
to the hinder side of the hernial sac, the adhesion 
is not to he looked upon n*s tlie effect of disease, 
since it is the perfectly natural connection of those 
bowels with the peritoneum. On tlie leftshle, tlic 
parts most commonly protruded, are the colon and 
omentum. 

With regard to the internal, or direct inguinal 
hernia, the place of its first protrusion has been 
already described. The protruded peritoneum 
and viscera, according to Hesselbacirs account, 
pass frmn behind straight forwards, between the 
fibres of what he names the internal inguinal liga- 
ment, and the fleshy fibres of the internal oblique 
muscle : they then pass, at the inner side of the 
spermatic cord, out of the abdominal ring, where 
the hernia presents a circular globular sueUing, 
mddenly formed in consequence of some violent 
effort. The neck of the hernial sac is very short ; 
shorter,' than it can ever be in an oblique inguinal 
hernia ; and, when the tumour is of the above shape. 
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the passage through which it pusses is angular, 
narrower in some instances, than others, and its 
margin is tendinous, Sir Astley Cooper has never 
known it acquire a size equal to that which the 
oblique inguinal hernia sometimes attains. (On Ab^ 
(iominal Hernia, part i. p. 67.) From the few 
cases, which Hesselbach has seen of this form of 
the disease, he is also led to believe that the hernial 
soc is rarely so lai-ge as in the oblique inguinal 
hernia. (P. 41.) According to Sir Astley Cooper, 
the direct inguinal liernia occurs wlicn the tendon 
of the transversalis is iinriaturnlly weak, does nol 
exist at all, or has been broken. (On Inguinal 
liernia, p. 61 .) Cloquet states, that the sac either 
propels before it, anil thus receives a covering from 
the fascia transversalis, or jnisses through an open- 
ing in it. (Itecherches Anat. p, 83.) In another 
work, he gives the particulars of a direct inguinal 
hernia of the right side, w'here the protrusion took 
place through a laceration in the fascia transversalis. 
(Vathologie Chirurgicale, p. 126.) Mr. Lawrence 
dissected a case, where the fascia was neither thin- 
ner than usual nor broken, but it bad been pro- 
truded before the jiiiriloiieum, and formed a thick 
aponeurotic covering fo the hernial sac. JVfr. 
Stanley has always found it thus covered; and 
some specimens, illustrative of the fact, have been 
phii‘ecl by liim in the museum of St. IJartholoinew’s 
Hospital. (On Hupinres, p. 209. 211. cd. 4.) 
According to Langenheck, this is the usual state 
of the parts. (i\omment § 105, tab. 17, 18, & 19.) 
Evamined by accurate dissection, the course of the 
direct inguinal hernia appears to Sir Astley (Jooper 
to be as lollow's : — 'J’lie sac first appears between 
the fibres ot the tendon of the transversalis, nearly 
an inch directly above tlie ring, generally pro- 
truding before it the fascia transversalis. It then 
passis under the lower edge of tlie tendon of the 
intcrqal obhijue muscle. The epigastric artery 
! runs upon the outer side of the herninl sac. The 
spermatic cord has no connection with it above the 
ring. I’hc hernia tlien emcroos from the abdominal 
ring, the spermntic cord being on its outer side, 
and it is covered with the fascia given off by the 
tendon of the external oliliipie, but ifot by the ere-- 
master innscle." (On Abdominal Hernia, parti, 
p. 67. ed, 2.) There is some diversity in the dc- ' 
si'riptions given of the covi'i-ings of the direct in- 
guinal hernia. In the dissection of a double scrotal 
hernia by Mr. 'I'odd, whei’e both protrusions were 
of the direct kind, “ the cremaster muscle, on one 
side, was distinctly spread out on the fore part of 
the sac ; while, on the other side, the character of 
the muscle was completely lost.” (See Dublin 
Hospital Repot ts, vol. i. p. 231.) Jn a case 
desciibed by M. Jules Cloijuet, the coverings 
were besides the integuments and superficial fascia, 

1. the intercolumiiar fascia ; 2. fleshy and aponeu- 
rotic fibres of the internal oblique muscle ; 3. a 
tliin fibro-cellular covering derived from the margin 
of a lacerated opening, in the fascia transversalis, 
by which the hernia Jiad escaped; 4. the hernial 
sac itself. (See Jules Cloquej, Valhohtgie Chir. 
p. 126. 4to.) In general, if the hernia is at all 
covered by the cremaster, it can only be j ust at its 
outer part, as represented in the plate ifi Sir Astley 
Cooper’s great work. (See p. 70. part i. ed. by 
Mr. C. Aston Key.) I’herc must necessarily be 
sonic variety in the number of coverings of this 
hernia, in different cases, according to the circum- 
stance of its being attended, or not^ with a laceri- 
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tioa of the conjoined tendon of, the internal oblique 
and transverse nuiscles. Jf weak, they may yield 
and form a covering. Sometimes, however, as 
already s^tated, the tendon of the trans^vorse muscle 
is lacerated, tviid the hernia pusses out, undei that 
of the internal oblique, lue fs^cia transversulis 
may be completely lacerated, or it may be dilated 
into another uivestroent. We may say, then, that 
the dire,ct hernia is at all events not much covered 
by the cremaster* but tliat it may have one covering 
which thf oblique hernia has not ; immely, that 
which is formed by a weak and dilated portion of 
the tendon of the transvevsalis muscle. In other 
respects, tlie coverings of the two hcrniac arc alike. 
The earlier dissections made by llesselbach, led 
liitn to suppose, that the opening, througli which 
the protrusion happens, U always annular, and the 
swelling in front of the ring globular ; but subse- 
quent cases, which he has met with, have informed 
him, that the opening is frequently sloping ond 
longish j in which circumstance, the resemblance 
of the tumour to that of the external bubonocele 
with a shortened neck, is such, that the only mark 
of distinodon between the two coses is the ]>ositlou 
of the spermatic cord. In females, even this cri- 
terion is of course deficient, (//f’ji.se//!wa7i, p. 57.) 
Though individuals of almost every age are subject 
to internal bubonocfciles, they are mucli less com- 
mon, than external cases. According to llcsscl- 
bach, they may be known by the following cha- 
racters ; •— 1 . The swelling, formed by the body of 
the hernial sue, immediately in front of the abdo- 
minal ring. 2. The situation of the spermatic cor<l, 
Ji. That of the epigastric artery, 

I, The neck ot the hernial sue, hcsld<\« lulug 
very short, does not, like that of an external m- 
guinnl hernia, take an oblique direction, but ad- 
vances straight from behind forward", tlirougli the 
abdominal ring ; and, us the body of the sac lies 
directly over the neck, none of the svvcl ling funned 
by the distension of the latb^r part can be felt ; 
AOT does any other tumour, j>roduced liy the body 
of a hernial sac, ever cause a circular spherical 
swelling directly before the abdominal ring. The 
situation of the neck of this kind of hernia must 
already apprise us, tiiat the internal bubonocele 
is nearer timn the external to the symphysis of 
tl^e pubes ; or, as Sir Astlcy Cooper states, the 
tumour below the abdominal ring is situated nearer 
the penis, lhati the swelling caused by lui cxlernal 
oy oblique ing uinal li^rnia. {On Ahdom i r!a I // erniu , 
part i. p. 67, ed. 2.) In women, the shape 
o( the tumour is the only character, by which the 
cose can he dislinguisliod. p. 43.) 

Above the abdominal ring, as Sir Astlcy Coojicr 
has explained, the sac passes directly upw’urds, 
80 Uuit no part of it takes the usual obliqitc direcilon 
towards the anterior superior spinoU" process of 
the iliun^, *but rather the eoutrary directiop to- 
wards the Unca alba.” 

2^ The spWmatic cord passes on the outer side 
of ah’fct inguinal, hernia, instead of behind 
it, S cases, particulaily at and above 

the abdoininffl ring. iSoe Sir A, Cooper, Op.cit. I 
describes the,coid | 
^ lying .Cither the outer side* or outer half of i 
the fore paft of the upper portion of the hernial 
!|ac/ the blood-vessels forwM'di$, and the vos dc- 
fqreits' backwards* ^ the sac is, adherent to 

w whole len^h of the cord, the testis is not 
ih^ fundus of the »eCii ns in the 


oblique acrotal hernia, but either at the fore part 
or outer side of ifie body of the sac. The, her- 
nial sac, as far as the abdominal ring, is ex- 
cluded from the common peritoneal covering of the 
spermatic cord ■, but, at this opening, it descends 
between the cord and tlie internal thin part of 
the sheath of the cremaster, which, however, is 
somewhat stronger towards the front and outer 
side of the hernia, over which part alone the 
fleshy fibres of the cremaster are spread. (Jfles~ 
selhach, p, 44.) 

3. I’lie epigastric artery always ascends oblique- 
ly inwards at tlie outer side of the neck of the 
hcrninl sac. Ilesselbach has never seen but one 
case of internal bubonocele, in which there was 
a deviation from this rule. The example has 
been already lucntioncd; and was one in which 
the epigastric artery mose from the ohturatrix about 
an inch from the origin of tliis last vessel. The 
viscera, usually contained in an internal ingui- 
nal or scrotal hernia, on the right side, arc the 
lower part of the small intestines, and bometimes 
omentum ; on the left, a pari of the small intes- 
tines, frequently omentum, and, when the tumour 
is large, the colon may also protrude. A pro- 
trusi’oii of the bladder may accompany the dis- 
ease, but that organ is of course al way eluded 
ft;om the cavity of tlie hernial sac. When the 
rcnittins of llic umbilical cord arc situated more 
outward than usual, and lie over the centre of 
tlie space, at which llic protrusion happens, an 
internal bubonocele may lie double, the prolap- 
I ^us Iinppoiiiug on cadi side of that ligamentous 
I "Ubstaiice, which is itsidf also jiushed outwards, 
in const qnenco of the Hceidental presence of some 
very strong tendinous fibres at the centre of tiu 
fascia, called by llcsscdbaeb the internal ingiiinal 
llgamciil, thi're may also be two distinct protru- 
sions, with separate liernial sacs. (1*. 46.) 

W’hentho surgeon, by a due consideration of the 
foregoing rircunostani'cs, has formed a judgment 
ro^pecting the nature of the hcruia, he will be betu r 
(juuli/lod to regulate tin* treatment of the case. 
Thus, in the CAleriial inguinal hernia, he will 
know that the prevure employed for the reduction 
of the bowe ls should b(^ made in tlie direction of 
llu' neck of the hernial sac, vi/. obliquely upwards 
and outw'arils, tow anls the anterior superior spi- 
nous process of tlie ilium ; but, that wlien tlie neck 
of the same knul of licrnia is veiy short, and the 
posterior side of the inguinal canal has been re- 
niovc'd, the pressure should be made nearly in a 
btniigiit line from before backwards. For what 
Uessclbnch terms tlielong-nccked external inguinal 
lioruia, tlie pud of u tiiiss bhould be so construcl- 
<*d as not riicrcly to press upon the abdominal 
ring, but abjo upon tlie neck of tbe sac and the 
inner opening of the inguinal canal. But, when 
the neck of iTic hernia is very short, the pad should 
be nearly of the same form, as that squired for an 
internal inguinal hernia. (Hesselba^, p. 38.; and 
Br'unniughavsent Oememnutziger Unterricht vher 
tlie Bruches, jJ^c.'VVur/.b. 1811.) Fordiis last case, 
or the direct inguinal hernia. Sir Astley Cooper 
recommends the truss to be longer, than for an 
oblique bubonocele, because the hole, through 
, which the sac emerges from the abdomen, is one 
inch and a half farther inwanls towards the pubes. 
(Op. cit, part, i, p. 67.) In attempting the reduc- 
tion of an internal inguinal hernia, the pressure 
should be directed nearly straight backwOrds; and 
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the pad of the truss should only act upon the 
abdominal ring. (^Hmdhach,^, 46,) The direc- 
tion given by Sir Astley Cooper ts, Ihnt the tn* 
mour should be grasped with one hand, “ but the 
fingers of the other are to be placed at the abdomi- 
nal ring to knead the hernia at that part, directing 
the pressure upwards and inwards, instead of up- 
wards and outwards.” ' (lb.) It is a case in which 
tlie intestine often continues strangulated after the 
reduction within the ring. (Sir A. Cooper; see 
Lancet, vol. ii. p. 142.) 

Operation for Strangulated Inguinal 
Hernia. 

Sir Astley Cooper particularly recommends 
operations for strangulated heniiai to be performed 
before any peritoneal tenderness exists, which 
renders the issue very doubtful, though the parts 
be liberated by the division of the slricturc. Such 
tenderness is not to be confounded with the tension 
produced by the inflation of the intestines. (On 
Abdominal Hernia, part i. p. 36. ed. 2.) “The 
hcrniac of the very young and the very old re{|Uirc 
the operation less frequently than those of the mid- 
dle period of life, when the fibres arc firiner and 
the muscular stnmgfh more robust. Jn the ten- 
derness of youth and the relaxation of age, the re- 
duction of the hernia by tlie taxis is almost alwa 3 ’s 
practicable ; and it is primupnlly in old per^-ons 
that much tnne elapses before the strangulation pro- 
duces fatal effects ; the period of thcAr sufferings 
having been known to be protracted to twenty days. 
(Sir A. Coiiper, Op, cit. part i. p. 37. ed. 2.) 

The operation consists in dividing the integu- 
ments ; dissecting down to the sac, and opening it, 
removing the stricture, and replacing the protruded 
viscera. The hair is first to be shaved from the 
pubes. 

The external incision should begin an inch above 
the cxWrnal angle of tlie ring, and extend over the 
middle of the tumour to its lower part; except 
when the swelling ih large, in which circumstance, 
the cut need not extend so far down, as will be pre- 
sently noticed. The advantage of beginning the 
wound so high is to obtain convenient room for 
the incision of the .stricture. J^y this first cut the 
external pudic branch of the femoral artery may 
be divided ; it crosses the hernial sue near the ab- 
dominal ring, and sometimes bleeds so freely as to 
require to be i ram edialcly tied. In general, how- 
ever, a ligature is unnecessary. 

When this incision is carried low down, the cau- 
tion given by Camper should alway.s be rejricni- 
bered, viz., that there is a possibility of dividing the 
spermatic vessels, should they hajipcn to be situ- 
ated, as they sometimes arc, in front of the hernia. 
And, in order to avoid such an accident, which is 
particularly apt to occur in cases of internal ingui- 
nal or scrotal hernia, the incision through the 
skin should be made obliquely dowmwards and in- 
w'ards. (Hesselhach, p. 46.) The division of the 
integuments brings into view the fascia, which is 
sent off from the tendon of the external oblique 
muscle, and covers tiff hernial sac. 

The layers of tendinous fibres, cellular sub- 
stance, &c. intervening between the skin and sac, 
should bq carefully divided, one after another, with 
the knife and dis'^ecting forceps ; the tdge of tlic 
former instrument being lurneil horizontally, lest 
the incisions be carried too deeply at once, and the 
Viscera cotitaint'd iq the sac wounded. 


After making a small opening throiigh a part of 
the fa.scia covering the sac, some practitioners intro- 
duce n director, and divide this fascia upward and 
downward, as far as the tumour extends I‘he 
same manner they next pursue with regard to the 
cremaster muscle. Thus the sac becomes complete- 
ly exposed, AVhen this method is followed, Sir 
A. (.)oopcr advises the incisions not to be^carried 
upward nearer than one inch to the abdominal 
ring, for reasons which will be presently explained. 

However, it may be rationally doubted wheti^ 
there is any good in these formal and successive 
divisions of the whole Icngtli of the coverings of 
the sac, and it is certain that they protract the 
operation ; for the manner in which the sac adheres 
to the outer investment of it, prevents the latter 
from being raised and cut without trouble and de- 
lay. As the grand object, after the skin has been 
divided, ii to make a small opening into the sac 
sufficient Ibr the introduction of a director, dissecting 
down at one particular place answers every pur- 
pose, and enables us, in the end, to lay open the 
whole of the sac and its coverings in the shortest 
time. Let the operator only take care to raise the 
successive layers of fibres with the forceps, and 
divide the apex of each elevated portion with the 
knife held horizontally. As there is commonly a 
quantity of fluid in the sac, and it gravitates to the 
lower part, to which the intestine seldom quite de- 
scends, this is certainly the safest situation for 
making the first opening into the sac. The oper- 
ator, however, sliouldipot rely upon the presence 
of siicli fluid, and cut too boldly; for sometimes 
it is absent, and the viscera may be in immediate 
coiitaet with, nay, adherent to, the inner surface of 
the sac. 

The circular arrangement of the vessels of a 
piece of intestine, and its smooth polished surface, 
suiHcu.‘iitly distingui'^h it from the hernial sac, 
which has a rough cellular surface, and is always 
connected with the surrounding parts ; although 
these odlie'5ions, in a very recent cose, may be but 
slight. (^Ldurence on liiiptuies, p. 232. ed. 4.) 

I have mentioned, that Sir A. Cooper, only ad- 
vises culling the fascia, and other c-overings of the 
sac, under the skin, to within an inch of the abdo- 
minal ring; and, of course, he also recommends 
limiting the division of the sac itself to the same 
tent. I lis reasons for this practice are, to avoid 
making the closure of the wound more difficult, 
and to lessen the danger of peritoneal inflammation. 

Having laid open tlit hernial sac with a probe- 
jiointed bistoury, guided by a director, or the fore- 
finger, introduced into the opening, made at the 
lower part of the sac, the next desideratum is to 
divide the s’ricturc, unless the viscera admit of 
Jjeipg easily reduced without such an incision 
being made, as occasionally happens. 

According to Sir Astley Cooper, the abdominal 
ring is the principal point of strargiilation in old 
and large herniie ; and, in other cases, the stricture 
i* more commonly .seated at the internal ring, 
where the spermatic chord first quits the abdomen. 

“ The strangulating pressure is here made by the 
internal oblique and tranversalis muscle and its 
tendon, which pass over the hernial sac in a semi- 
circular direction, and by the fascia transy^salis, 
arising from Poupart’s ligament, the semicircular 
border of which passes under the sac.” (See Sir 
A. Coppei' 071 Hernia, part i. p. 29. ed. 2.) 

Experience proves, I think, that the stricture 
3 A 2 
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may be situated either at the abdominal ring, and 
be formed by tlie margins of this opening, or at 
the upper opcnitig of the inguinal canal, about 
one iocn and a half, in a direction upward and 
outward, from the opening in the tendon of the 
external oblique muscle j or the strangulation may 
be caused by ilie semicircular ed^c of the b'onsvcr- 
salis muscle and its tendon, which pass over the 
neck of the hernial sac, and by the portion of 
the transverse fascia, arising- from Poupart’s liga- 
ment, the semiciTHjuiar border of which passes, as 
Sir Astley Cooper represents, under this part of 
the sac. 

Dupuytren calculated, that in at least eight out 
of every nine cases of strangulated bubonocele the 
stricture was seated at the neck of the iicrnial snc. 
(Clin. Chir, t. i. p. 558.) This observation also 
led him to believe, that such stricture was formed 
by the neck of the sac iteelf, ip consequence of 
change in the structure and disposition of this part 
of the peritonajum. In a recent protnision, how- 
ever, it is manifest that the strangulation cannot 
depend upon any thickening of the neck of the sac. 
We shall presently find also, notwithstanding the 
statement of Dupuytren respecting the great fre- 
quency of strangulation by the neck of llie hernial 
sac, that he takes into the acconiit tiic pressure 
may be sharp margins of the inner ring. Hernia, 
constituting bulky external swellings, he found 
less Buliject to be strangulated in the nock of 
the sac, than cylindrical ones j but congenital 
hcniia: the most liable of all to a stricture so 
situated. He remarks,- that, whenever tlic stricture 
is at the neck of the sac, the whole, one half, a 
third, or a quarter, of tlic hernia, may be pnslied 
towards the abdomen, vvIj<m<c;o it afu-rwards de- 
scends again ; but that for iIu-hc circumstances to 
happen, the tumour must be cylmdrictil, the ingui- 
nal canal wide, and the perlloneutn not udhevent. 
If, says Dupuytren, the stricture were at the sib- 
dominal ring, within the canal, or at its upper 
orifice, the tumour could not undergo such move- 
ment, because tbes<j parts are nearly unyielding, 
while the neck of the sac is quite otiicrwise, on uc- 
count of the looseness of its conncction<. Dupuy- 
trcD cautions surgeons not to be dc(‘eivcd by this 
apparent reduction j but, to use every possible 
means to make the parts descend again; and, if 
tUewi will not answer, he advises dividing the ring, 
and drawing down the intestine, fie - had been 
called upon ‘to adopt this practice in more than ten 
cases in the Hotel Uieii. ^ Chir. t. i. p. 50*5.) 
Another observation made by this celebrated sur- 
geon, is, that when the strleture is situated at tiie 
abdominal ring, the tumour, formed by the hernia, 
does not reach above this jioint. All the track of 
the inguinal canal Is undistcnded, soft, und indo* 
lent to the^touch, while the ring itself is closed, 
hard, and tense. On the other hand, when the 
stricture is at the neck of the hernial sac, that is, 
as high up as the superior orifice of the inguinal 
canal, this canal is always full, hard, and painful; 
and a cylindrical tumour can be felt, directed from 
below upDvards, and firom witluo outwards. So 
lor is the ring from causing the constriction, that 
the finger mey eometiines be insinuated between its 
and the protruded parts. In some puticnls 
Dnpnytren fimnd the strangulation existing all 
nhmg the in^inal canal; a case, in which he rc- 
ccMpmends tuat canal to be laid open its whole 
dividing its upper border. Ho atso 


notices the occasional existence of two strictures, a 
slight one at the abdominal ring, and a closer one 
at the neck of the sac. (Op. cit. p. 565.) 

"J’hc recollection of the frequent situation of the 
stricture higher up than the abdominal ring, is-of 
vast practical importance. 1 have seen several 
cases, where surgeons, imagining that the ab- 
dominal ring caused the strangulation, divided it, 
and then pushed the hernia seemingly into the ab- 
domen, but in reality only into the inguinal canal. 
The bad symjitoms of course went on, and the pa- 
tients lust tlieir lives. Dupuytren was present at 
an operation where the same things happened , We 
should therefore, be careful to ascertain the scat of 
stricture, by drawing the protruded bowel gently 
down, and introducing the finger within the sac. 

It is observed by Dupuytren, that when the 
stricture is placed at the upper orifice of the in- 
guinal canal, the parts sooner become gangrenous, 
becBust? I he edges of this opening are so sharp, that 
they make groat j>ressure on llie neck of the sac ; 
while the abdominal ring, which is wider, and has 
blunter margins, causes a slower strangulation, 
and less pressure on the intestine. In the first 
case, the openition must m general he porforiiicd 
sooner than in the last. (lJupuytreUj Clhi. CInr, 
t. i. p. 565 — 569.) * 

•^Vhen ihc mouth of the hernial sac becomes the 
seat of stricture, Sir Asth y Cooper ascribes the 
circumstance to its inner part having been thick- 
ened by the pressure of the tendons ot the internal 
oblique and fransvoi-so muscles; and if a truss 
has occasioned much pres, sure on its outer side, the 
whole ciri'Io of the sac hecomes thickened in con- 
sc(iuencc . thus, the cau>e of the stiicturfi at the 
mouth of the snc is oceasiomnl by parts external 
to the sac.’" (Sir J. Cooper lie ’ p. 30. 
part i. ed. 2.) 

I’he common, and probably the best, practice, is 
to divide tlic hernial sac, topether with tins stric- 
ture. When this is situated at tlie abdominal 
ring, the surgeon is to introduce the end of a di- 
rector a little way into the neck of the sac, williin 
the ap{'rlure in the tendon, and willi a piobe- 
poiiited bistoury, guided on tlic latter instrument, 
he h to cut the slnctiu’e upward and (yutivardf or 
cl'<e (lireclip upirard; a manner, which »^ir A. 
Cooper rmmimeiids, lx,'causeit is applicable to all 
cases, even tlie less frequent ones, in w hich the 
hernia protrudes at the inner side of the epigastric 
artery ; and, in all common instances, we know 
lliat this vessed nnis upward round the inner side 
of thfi neck of the sac ; a course prohibiting the 
division of the stricture upward and inward. 

in the external or oblique inguinal hernia, the 
method of cutting the stricture upward and out- 
ward is perfectly safe ; but when the case is what 
Hesselliach calls internal, and the viscera descend 
on the inner side of the epigastric artery, it is a 
}>Ian, which would endanger the latter vessel, and 
ought never to be adopted, notwithstanding any 
statement made in its favour by lludtorfTer. (Ab- 
^handlung tiher die einfachste und skhersU Opera* 
tiom-Methode eingsperrter J.eisten~vndSchenkel* 
br'uche. Wien, 1808.) As the epigastric artery 
ascends between tlie fascia transversals, and the 
peritoneum , and not dipcclly behind the tendon of 
the external oblique muscle, it is manifest, that 
the abdominal ring itself may be safely divided in 
any direction, so far as that vessel is concerned. U 
is with reference to the division of a stricture more 
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• deeply seated at or near the internal ring, that the 
direction of the cut is of the highest importance in 
relation to the epigastric artery. Sir A. Cooper’s 
rule of always cutting in one.direction, viz. upward, 
which I believe was first advised by llougemont, 
and afterwards by Autenrieth. ( Dissert, Moment, 
circa Hemiotom, jyrtccipve circa evitandam Art, 
Epigastr, Lecsionem, Tub. 1799.) is an excellent 
one, because it is easy for the memory, and will 
answer very well, even when it is not in the 
power of the surgeon to pronounce positively, 
whether the case is a short ‘necked external bubo- 
nocele, or an internal one with an oblong oval fis- 
sure, cases having a great external resemblance, 
especially in women, in whom there is not the 
spermatic chord as a criterion ; for, after all, this 
part, when present, is the surest guide, andtimton 
which Desault founded his perfectly safe advice, 
viz., when the chord is at the jiosterior or inner side 
of the neck of the hernial sac, to divide the ring 
upwards and outwards, but inwards and upwards 
wlien it lay at the outer or on the fore part of the 
sac, (^(Euvres Chir, jtar Bichat^ t. ii.) At all 
events, this advice is subject but to one exception, 
wliicb is the very rare one of the "-pigaslric running 
rounfl the inner side of the neck of llic sac in an 
internal bubonocele ; a possilnlity which 1ms been 
already explained, and which lends llcsselbach 
particularly to recommend, witli Sir Astley Cooper, 
tlie division of the ring, in every internal or direct 
inguinal hernia, to be made straight upwards. 
(P. 47.) Indeed, the long-necked cvlernal bubo- 
nocele is the only case, in which lie thinks the 
latter plan sliould give way to that of cutting up- 
w'urds and outwards. The safely and ^irDpriety of 
the method of always cutting upward, arc strikingly 
illusiralcd by what Scarpa observes, lie states, 
that the riglit direction of the incision of the ring is 
directly upwards, parallel to the liiiea alba. “1 
have (says he) operated in the way winch 1 recom- 
mend, upon several dead sulijects, who had either 
external, or internal inguinul licrnia, directing my 
incision In the course of a line drawn from the upper 
part of the ling parallel to the linea alba ; in all, T 
constantly left the cpigii^tric artery untouched, even 
when 1 extended tlie cut about un inch above the 
inguinal ring.” (Scarpfn, Traitt Eratique des Her- 
nies, p. 1 1 1.) Only one objection, so far as 1 know, 
ims been made to lliis plan, and it is founded on 
the alleged imposribibty of introducing the knife, so 
as to cut straight upwards, when the neck ol the | 
hernial sac is long, because then the posterior side 
of the inguinal canal is in the way. {ilesseUmch, 
p, 40.) No more of- the parts, forming the stric- 
ture should be cut, than is just suiKcient for allow- 
ing the protruded viscera to bo reduced, without 
bruising, or otherwise hurting them ; and, if the 
stricture be at the abdominal ring, 1 consider the 
middle of its upper column to be as good a point 
ns any for the requisite incision. 

Sir A. Coojier, in his valuable work on the 
Inguinal Hernia, advises a mode of dividing the 
stricture, considerably different from the usual 
method. He directs the finger of the operator to 
be introduced into the sac (which in his plan, we 
know, is left undivided for the space of one inch 
below the ring.) When the stricture is felt," a 
probe-pointed bistoury is to be conveyed over the 
front of the sac into the ring (between the two 
parts), and the latter only is then to be divided, in 
the direction upward, opposite the middle of the 
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neck of the sac, and to an extent just sufficient to 
allow the protruded parts to be returned into the 
abdomen, without being hurt. The two chief 
advantages which Sir A. Cooper imputes to this 
method, are, tliat the danger of peritoneal inflam- 
mation will be less, and that the epigastric artery, if 
wounded, would not bleed into the abdomen. With 
regard to this proposal, it has been observed by 
Mr. Lawrence, “An accurate comparative trial of 
both methods would be necessary, in order to 
determine the weight of the first reason. The 
wcond circumstance cannot be a matter of any 
importance, if we cut in such a direction as will 
avoid the risk of wounding the artery.- Many 
circumstances present themselves as objections to 
this proposal. The manamvre itself, although 
perhnjis easy to the experienced hand of so able an 
aiiutoinist as Sir A. Cooper, would, I am con- 
vinced, be found highly difficult, if not impractica- 
ble, by the generality of surgeons. This difficulty 
arises from the firm manner, in which the sac and 
surrounding parts are coj^eettid, we might almost 
say, consolidated together. The experience of 
Richter ( Traill des liernm^ p. 1 18.) shows, that 
this objection is founded in reality. He once 
tried to divide the ring, witlioiit cutting the sac, 
hut he found it irnpra»'iicablo. If the stricture is 
so tight, as to prevent the introduction of the 
finger, there must be groat danger of wounding 
the protiudcd parts. Tlio practice would still be 
not advisable, ovoii if it could be rendered ns easy 
as the common method of operating. Sir Astlcy 
loaves an inch of tlio sac, below the nog, undivided : 
thus a bag remains ready to receive any future 
prolrurion, and the charici* of a radical cure is 
<liiniiiislied.” (See iMicrenre on Unntnres, i). 249. 
ed.4.) 

Air. Astorf Key lias proposed to revive the 
method of ojioruting, adopted by JVlit and the 
second Alonro; viz., that of removing the stneture 
and replacing tlio protruded intestine, without 
dividing the sac. (See lUrm.ca the Adranfages, 
of Di riding the **it)'iclnre in Slrangitlaled llerniiif on 
the Ouli>i(ie of the Sur , 8*. o. bond. 1833.) Mr. Key 
concludes from various ca‘»es, which he hasrecorded, 
that ih«* pnncjpal cause of the fatality of operations 
for iienna, is exposure, or injury of the intestine, 
or both, and consequent peritoneal inflammation. 
“The exposure of a bowel in a state of incipient, 
or active inllainmation, (says Mr. Key) the hiind- 
1 ling it in tins susccptililc state, tlie iftcision made 
into a ]>critoncul bag already disposed to, if not in 
an actual state of inflammation, are, a.s every sur- 
geon will admit, (and ns his forcible efforts to 
reduce the hernia without the knife prove that lie 
feels thcfiri to be,) dangers of no ordinary magni- 
tude to a patient labouring under a strangulated 
intestine. 1 do not feel that ] have exnggenitod the 
risk of inflammation ; for, frrrjuently , enteritis comes 
on, when at the time of the ojieralion the bowel 
appears to be healthy, and the abdomen free from 
tenderness ; and when general inflammation pre- 
cedes the operation, the release of the intestine by 
the knife rarely succeeds in checkingit.” (P. 51.) 

Mr. Key dwells likewise upon the great danger 
of roughly handling a hernia, particularly a large 
one, and of employing much force in repeated and 
long continued efforts at reduction by means of the 
taxis. He argues, that, as these proceedings can- 
not fail to bruise the protruded bowel, this part, 
like other conlu»ed tissues, must have a much 
3 A 3 




better chancft of recovery if its surface be not 
exposed. Mr. Key does net hovi'ever, recommend 
the plan of not opening the sac in every example. 
For instance he acknowledges, that some forms of 
ailhesion, either of the intestinal folds to one another, 
or to the sac, or to its neck, may render it necessary 
to open the sac more or less extensively. A case 
of adherent omentum does not, however, appear to 
Mr. Key a case, in which it is always requisite to 
open the sac^ I'he first case, in which he tried 
the method, which he advocates, was an old irre- 
ducible umbilical hernia, in which a fold of intes- 
tine hatl recently protruded. On dividing the edge 
of the tendon, slight pressure caused the bowel 
to return into the abdomen. 'Hie object of remov- 
ing diseased omentunl with the knife, or ligature, 
does not appear to Mr. Key tojiie always a good i 
ground for laying open the sac. Oangrene of the 
protruded intestine seems to him to be a case I 
absolutely requiring that the sac should be opened, j 
So also is the case of strangulation by the neck of | 
the sac itself, though he deems such an occurrence j 
rare. ^ I 

Tlie following is Mr. Key’s description of his j 
method in inguinal hernia : “ The incision should 
begin at the neck of the tumour, or where it seems 
to quit the abdomen, and should be continued 
downwards for about an inch and a half, I'his will 
lay bare the lower portion of the external oblique 
tendon, where it forms the ring. A small opening 
should then be made in the tendon, just above the \ 
ring, sufficient to admit the end of the director, ' 
which will enable the operator to ascertain if the 
stricture be at the upper, or lower opening, 'i'he 
si*e of the hernia, and the length of time it hns ’ 
existed, will in some measure serve to guide him , j 
but hema^ immediately decide the pmnt by pass- j 
ing the director downward under the c<lge of llie ; 
e'|tcrnal ring, and feeling, wfiether it einbniees the ' 
liimour firmly, or not, or by making pressure on : 
the swelling below, he may feel if the fluid contents i 
of the tumour can be forced upward above llie | 
ring, 80 as to distend the sac in the inguinal canal. ’ 
This point being decide<f, if the stricture be at the j 
lower ring, he has only to pass his director under | 
its margin, and to divide it to a sufficient extent, i 
** If the stricture exists higher up, at the neck of 
the sac, where it will be found in the majority of 
bemite of this description, the opening in the 
tendon should be enlarged to the extent ^hown in 
the second dfawing, for the purpose of passing the 
director under the deeper stricture. The lower 
margin of the two muscles will be brought into 
view, with some of the descending fibres of the 
cremaster. These may be separated by ffisturbing 
the cellular membrane with the end* of the 


stricture, however, is not so firm in inguinal, as in 
femoral hernia, and the introduction of the director 
under >the transversalis tendon will not be difficult, 
when it is fairly passed up to the neck of the sac, 
before the attempt is made. The steps of the 
operation will be miich the same in those smaller 
herniaik which are lodged in the inguinal canal.’* 
(C. Aston Keif, Ojk cil.) 

Respecting this mode of operating, I may observe, 
that there can be no doubt of its being calculated to 
lessen the risk of the patient being destroyed by peri- 
tonitis ; but I apprehend tiiat the greater difficulty of 
accomplishing it, than the common operation, and 
the fact of some excellent anatomists having been 
buffied in their attempts to perform it on the living 
subject; will continue to prevent its gt-neral 
adoption. 1 haisi known the attempt made in one 
or two instances, and given up. However if a 
surgeon were confident, that he could execute the 
plan, (and Mr. Key’s directions vrould greatly 
assist him,) I would not object to his doing so, if 
there were no clreunistunces in tlic case, likely to 
render the opening of the sac necessary. Tiie 
method, 1 think, is not likely to be commonly 
followed.. 

If tiie stricture should be at the inner opening of 
j the canal for the spermatic chord, Sir A.' Cooper 
I aiKises the operator to introduce bis finger into the 
, sac, as fur as the strictures, and then to iiwinuatc 
■ a probe-pointed bistoury, with the flat part of its 
blade turned towiinls tlic linger, between the front 
of the sac and the abdominal ring, till it arrives 
under the slrieture formed by the lower edge of the 
transversalis and obliquiis intemus. I’lien the 
<Mlgeof the instrument is. to be turned forward imd 
the stricture, cut in tlie direction upward. I’his 
plan of not cutting the neck of the sue, is liable to 
all the objections stated by Mr. Lawrence, in regard 
to the case, in which the strangulation takes place 
at the abdominal ring, Sir A. (’ooper’s bistoury 
IS a very jiroper one for dividing the stricture, as it 
only has u cutting edge to a certain distance from 
the point. J’erliajjs, on tlie wdiole, wc may infer, 
that it is borii most easy and advantageous to 
divide tlie neck of the sac, together w ith the stric- 
ture. whether this be situated at the ring, or mote 
inward. 'J'lie method of cutting the stricture from 
without inwards, I consider objectionable, on the 
I ground of the risk of wounding the bow^els in this 
I mode, being greater, than that of any accident 
I from wounding the epigastric artery, when it arises 
I in an unusual manner, and deviati^s from its regular 
I <*ourse*, a reflection which has made Dr, Ilessel- 
bacli, junior, an advocate for the practice. (See 
Sichersie Art des liruchschnittes, 4 to. Bamberg. 
1B19.) 


dunector; and the instniment may then be intro- When the stricture is at the upper opening of the 
dilced Tinder the transversalis muscle till it reaches inguinal canal, the ring should not be cut, unless 
the stricture, The dirt‘ctor, thus introduced, pa-sses it prevent the operator from niaching the more 
before the fascia transversalis, and a!! risk of wound* deeply stalled strangulation, as is often the case, 
ing the peritoneum, or epigastric artery, is thenob- M. Dupuytren cuts the stricture upwards ond 
viftted ; but, ivben that fawia is very thin, it will forwards, using no director in this stage of the 
perhaps often allow the director to pass l)6ncath it. operation, because, as he says, the bistoury is apt to 
*l4e instrument shoiild be depressed upon the slip out of tlie groove, and wound the intestine, 
sac, in onler to uairy its point under die border of (See Clin. Chir. t. i. p. 600.) 
the tiiiniiVetlsiBSs^'ivi^hich may be divided to the Room being made for the reduction of the pro- 
exleat * This operation is more difficult, truded parts into the abdomen, by the division of 

than the df the Strieture in femoral hernia, the stricture, thej; are to be immediately returned, 

'The ^ffiotflty lies in the ahcuiule sepa- if sound, and free from adhesions. This object is 

of the Internal oblique considerably facilitated by bending the thigh. 

’ % ptissago of the director. The 'I’he intestines are to be reiluccd before the cmcn- 
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turn, but,, when a portion of mesentery is protruded, 
it is to be returned before either of the preceding 
parts. The intestine should always be reduced, 
unless it be found in a state of actual mortification. 
It often appears so altered in colour, that an unin- 
formed person would deem it improper to return it 
into the abdomen. However, if such alteration 
should not amount to a real mortification, experi- 
ence justifies the reduction of the part. Sir A. 
Cooper has judiciously cautioned the operator not 
to niistalge the dark cliocolate-brown discolorations 
for a state of gangrene. With these the protruded 
part is frequently found affected ; and, as they 
generally produce no permanent mischief, tliey 
ought to be carefully discriminated from the black- 
purple, or lead -coloured spots, which usually pre- 
cede mortification. To determine whether a dis- 
coloured portion of intestine be positively mortified, 
some recommend pressing forward the blood 
contained in the veins; and if they fill again, it is 
looked upon as a proof thiit the bowel is still pos- 
sessed of life. 

In returning a piece of inlcstinc into the abdo- 
men, the surgeon should first introduce the part 
nearest the ring, into thisaperlure,, and hold it there 
till another portion has succeeded it, 'J'ius method 
is to be continued till the whole of the protruded 
bowel is reduced. 

The employment of force or violence, in the 
endeavours to return the contents of a hernia in | 
the operation, cannot be too severely reproba- j 
ted ; a method the more pernicious, because such , 
parts are more or less in a state of inflammation. • 

It is always better to enlarge the stricture, than I 
pinch and bruise the bowel in tryfiig to get it j 
through an opening which is too small, J listen- I 
sion of the inlesline sometimes prevents the re- 
duction, but, when this is the only impediment, the 
part may geneially be returned, as soon as its con- 
tents have been compressed into the intestinal 
canal witliin the stricture, ll is better, however, 
to dilute the strangulation u little more, than use 
any force in trying to get the intestine buck into the 
abdomen in the manner jusSt suggested. 

Reduction is sometimes impeded by tlic protru- 
ded parts adhering to each otlicr, or to the hernial 
sac, I’lie intestines are not often very firmly 
adherent together. 'I'lie omentum and insuie of 
the sac are the parts, which arc most subject to 
become intimately connected by adhesions, Tlie 
fingers will, commonly, ser\e for breaking any 
recent slight adhesions which may have taken place 
l>etween the intestines and inside t)f the hernial sac. 

When those adhesions are firm, and of long 
standing they must be cautiously divided with the 
knife ; an object which cun be most easily and 
safely accomplished, in case they are long enough 
to permit the intestine to be elevated a little way 
from the surface of the sac. Rut, provided their 
firmness and shortness keep the external coat of the 
bowel and inner surface of the sue in close contact, 
the greatest care is requisite in separating the pails 
with a knife, so as to avoid wounding the intestine. 
In doing this, the most ])fudent and safe method, 
is not to cut too near the bowel, but rather to re- 
move the adherent parts of the sue, and return 
them with the intestine into the abdomen. Kvery 
preternatural connection should always be separat- 
ed before the viscera are reduced ; Sir A. Cooper 
mentions, that a fatal obstruction to the pasaage of 
the intestinal matter has arisen from the mere ad* 


hesion of the two sides of a fold of intestine toge« 
iher. (P. 31.) When the adhesions which pre- 
vent reduction are situated about the neck of the 
sac, and out of the operator's view, it is best to 
make the wound through the skin andi abdominal 
ring somewhat larger, so as to be able to separate 
the ailhesions with more safety. 

Having reduced the parts, llie operator should 
introduce liis finger for the purpose of being sure 
that they are fairly, and freely returned into the 
abdomen, and no longer sufler constriction, either 
from the inner opening, from the ring, or the pai-ts 
just within the cavity of the peritoneum. 

In strangulated enteroceles the peritoneal coat 
of the bowel is capable of bearing the pressure, 
longer than the miicouH, w'liich is soon circularly 
divided by it. But, if the strangulation has lusted 
two, or three days, the cellular tissue is cut 
through; and, in some instances, even thejHjrito- 
nwil coat itself. In oi)erating upon such cases, the 
bowel should not be drawn out at all, before a free 
division of the stricture has been made, because it 
would occasion a risk of tearing one portion of die 
intestine from the other, and producing an extra- 
vasation in the abdonieu. (See Dupiiytren, CUn. 
Chir. t. i. p. bbb.) 

Sometimes a strangulated hernia is complicated 
with a hydrocele ; a circuiubtance which may 
render it utccssaiy eithtr U> cut through the latter 
swelling, or to Hinil the incision into the hernial 
sac, according as the hydroi^elc liappcns to cover 
the whole of ilie front of llie sue, as seen by ]\J. 
Cloquet and Mr. Stanley, or merely to advance lu 
trout of llie lower purl of the rupture. (Laurence 
on Unplures, ji. ‘270. ed. 4.) See lIvnnocLJLi,. 

TiiLAiMiM’ or Jiii; Omlvium. 

I in an euteio-epiplocelc, this part, if healthy and 
j tree tiann gangientsis to be reduced after the intes- 
I tine. When, however, it i.smuch diseased, thick- 
' oncd,and indurated, us it frequently is found to be, 

' after leinaining any eonsuierable time in a iieruiul 
sue, the morbid pail shoiilil be cut off. , iLs reduc- 
tion in tins circumstance would be highly impro- 
per, luith because an iiumodcrate enlargement of 
the wound would be necessary, in order to be able 
to. ])ut the diseased mass bock into the abdomen, 
and because, vvlien reduced, it would, in all proba- 
bility, excite inibiiiimatioa of the surrounding partb, 

; and liring on dangerous symptoms, (See liry, 
p. 172.) 

I The diseased onicnlum should always be cut 
off with a knife ; and if any of its arteries should 
j bleed, they ought to be taken up with a tenacu- 
lum, and tied separately with a small ligature. 
An unilasonalde apprehension of hemorrhage from 
the cut end of the omentum has led many oper- 
ators to put a ligature ull round this part, just 
above the diseased portion which they were about 
to remove. This practice cannot be reprobateil 
in terms too severe ; for a frequent effect of it is to 
bring on a fatal inflaminatiou, and even mortifica- 
tion of the omentum, extending within the abdo- 
men, us high us the stomach mid transverse arch 
of the colon. Sir Astlcy Cooper has remarked 
with great truth, that it is surprising this custom 
should ever have prevailed. '1 lie very object of 
the operalion is to extricate the omentum from its 
strangulated stale, ariring from the pressure of the 
surrounding lernlon; mid no sooner has Uiis tieen 
done than the surgeon includes it in a lig'^urc, 
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which produces a more |)crfect coqstriction, than 
tiiat, which existed before the operadon was under- 
taken. 

When the omentum has suflfercd strangulation 
for a few days, says Mr. Lawrence, it often be- 
comes of a dark red or livid colour ; and there is 
an appearance, on cutting it, as if some blood were 
extravas&ted in its substance. This, I believe, is 
the state, which surgeons have generally deai'Tibcd 
under the term of gangrene.” (P. 262.) 

When cut in this state, it does not bleed. I 
need hardly observe, that the dead part must be 
amputated, and never reduced. Some have ad- 
vised leaving the omentum in the wound, especially 
in cases of old hernia}, in whicli it has been a long 
while protruded, Iley mentions cases, showing 
that granulations form very well, and that tlie 
wound becomes firmly hculcd when this plan is 
followed. (P. 180, &c.) Kvery one, however, 
will acknowledge tlic truth of what Mr. ]..awrencc 
says on this subject. The method is attended 
with no particular advantage, but certainly exposes 
the patient to the possibility of ill consecpiences. 
The omentum, left m the wound, must be liable 
to injury, inflammation, or disease. Unnatural 
adhesions, formed l)y this part, have greatly im- 
paired the functions of the stoinaeh. ('uses hi*c 
recorded, whore the unfortunate patient 1ms never 
been able to take more than u certain quantity of 
food without bringing on instant vomiting; and 
even where it has been necessary for all the meals 
to be taken in the recumbent position, with the 
trunk curved and the thighs bent, (dunz.) 'I’o 
avoid the possibility of such afllicting consoipienccs. 
we feUenId, after removing any diseased portion, 
carefully replace the sou u< I ]mit of tlie otnentiini 
in the abdominal cavity.” (On Ruplurest p. 291. 
ccl 4.) 

M. Dupuytren objected to the plan of cutting 
away the omentum, on account of tlic tediousness 
of the process of taking up the art' rics, some ot 
wlilch may not after all be tied, and tlicn hemor- 
rhage will mke place. JJe also hoars tesilmony to 
the danger of including'^ he mass of omentum in a 
ligature. His practice consisted, thciiifore, in 
reducing the omentum, if possible, after largely 
diluting the stricture. He admits, however, that 
there will be a considerable chance of inflamma- 
tion from the cflbrts made in the reduction ; and 
that local and general' bleeding, and otk^r anti- 
phlogirtic measures, may be culled for. (CUv. 
Chir. t. i. p. 597.) Tlie prudence of reducing a 
large roaas of diseased or hypertrophied omentum 
1 must continue to doubt, noi withstanding the au- 
thority of Dupuytren. I liave seen it done, but 
(ilmast always with an unfavourable result.* 

Treatment wiiiiN the Intestine in Tin- Sac 
IS MOnnFIED. 

Sometimes, on opening the hernial sac, the in- 
testine ifi found to be in a gangrenous state, although 
tiie occurrence could not be previously known, 
owing to the mteguments and the hernial sac itself 
not Ssing with the same mMiief. In 

orduuu'y^CAtwir nowever, both the skin and sac be- 
come at the same tune with the con- 

hemku The tumour, which was pre- 
and elaatic, becomes soft, doughy, 
a^hjscmaious, and of a purple colour* Some- 
thin the, parts also now spontaneously return; 
but p^dtent generally survives only a few hours. 


Sir A. Cooper has accurately remarked, tliat 
in other instances, the skin, covering the swelling, 
slouglis to a considerable extent, the intestine gives 
way, and, as the feces find vent at the wound, the 
symptoms of strangulation soon subside. When 
,the jiatient continues to live in these circum- 
stances, the living part of the intestine becomes 
adherent to the hernial sac, the sloughs separate 
and come away, and thus an artificial anus is es- 
tablished, through which the feces arc sometimes 
discliarged during the remainder of life. (See 
Ani's, Autieicial.) 

Frequently, liowever, things take a more pros- 
perous coui-sc; the feces gradually resume their 
former route to the rectum, and, in proportion as 
the artificial anus becomes unnecessary, it is shut 
up. Many instances of this sort have fallen under 
my own observation. (See Anus, Artjficiai,,) 
The cJiunce of a favourable event is much greater 
in some kinds of liernioi than in others. When 
the stiuiigulution only includes ti part of the 
diameter of the gut, the feces arc sometimes only 
partially discharged tlirough the mortified opening. 
This quantity lessens as the wound heals, and the 
patient gets perfectly well. (l^oui», Mvm, de 
VAcad. de Chir, t. iii. ; P. S. Valuta De Kfiph-‘ 
cnterocele crurnli incaireraUi sjduicelutaf cum de- 
per(7itione rwUibdt suhsianihv iniestini, sponte sepa* 
ralif feliciier curuta alco nntnrali restitutn, 4to. 
Tub. 1748.; Jlullcvt Di>p. Chir. t. iii.) A sina" 
gangrenous spot or two may end in tlie samc- 
niariner. iMortificiition, as well as wounds, o( the' 
l.trgc intestines, is much more fre(|uenlly follow'd! 
by :i recovery than the same* aftection and similar 
injuries of the small intestines. Mortification oi 
the ciccum ami its appendix, in a herniiil sac, has 
happened sevet.il times wilhoul malevially disturb- 
ing the usual course of the feces to the anus, and 
the patients have soon recovered. (Med. Ohs, 
and Inq. vol. lii. p. 162. ; Heu*.< Pract, OOh. 

p. 162, ^lC.) 

'I'hc grand tlnng, on which the estal)Iisliment of 
the eotilmnous state of the inlcstinid canal depends, 
it) all ilu-c cases, is the adhesion which the livin ^ 
portion of the bowel, adjoining tlic mortified part, 
contracts with the peritoneum all round. In this 
manner, the c'^eape of the contents of the bowels 
into the cavity of the peritoneum becomes in general 
completely prevented. I’he two ends of the sound 
portion of intestine, after the mortified part has 
scparatcfl, open into a membranous cavity, which 
jireviously constituted a portion of the peritoneal 
sac, and now unkes tlie extremities of the gut. 
'J’lie gradual contraction of the ivound closes the 
membranous cavity externally, and tlius tlie con- 
tinuity of the caiihl is restored. The two ends, 
how'ever, are not joined so as to form n conflnued 
cylindrical tube, like that of the natural gut ; but 
they are united at an angle more or less acute and 
the matter, which goes from one to the oilier, de- 
scribes a half circle in a newly formed membranous 
cavity that completes the canal ; a subject wliich 
has been more fully explained in another part of 
this work. (Sec Anus, AuTinciAi.,) 

It is an observation of Sir A. Cooper, that the 
degree of danger, attending an artificial anus, de- 
pends on the vicinity of the sphacelated part of tlie 
intestinal canal to the stomach. Thus, if the 
opening be in the jejunum, there is such a small 
extent of surface for absorption between it and the 
stomach that the patient dies of inanitioa. 
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Lut uB uow suppose, that the mortified state of 
the intestine Ims only been discovered after laying 
open the liernial sac in the operation. The mis- 
chief may only consist of one or more spots, or 
of tlie whole diameter of the protruded bowel. In 
the first case, the proper practice is to divide the 
stricture, and return the intestine into the abdomen, 
with the mortified spots towards the wound. Mild 
purgatives and clysters arc then to be exhibited. 
'J'lie most favourable mode, in wliicli a case of ^ihis 
kind ends, is when the intestinal matter gradually 
resumes its natural course, after being cither partly 
or entirely discharged from the wound. But 
sometimes the patient sinks under -the disease, or 
an artificial anus continues for life. 

I’lie ropcated observations of modern surgeons 
have now decided that no ligature, passed through 
tlic mesentery, to keep the gangrenous part of the 
bowel near the wound, is at all necessary. The 
parts in the neighbourhood of the ring have all 
become adherent together, in consequence of in- 
flammation, at the same time that the parts in the 
hernial sac mortified j and, of course, the partially 
gangnmous bowel, when reduced, is mcclianicully 
liindcrcd by these adhesions, from sll})ping far 
from the W'onnd. Desault and J)e la Faye both 
ronfinn the fact that llie intestine never recedes 
far from the ring; and, even were it to do so, the i 
adhesions which it soon contracts to the adjacent 
surfjices would, as Petit has explained, completely 
riix'umscrilic any matter which might be effused, 
and hinder it from being cxlnivasatcd among the 
convolutions of the viscera, de I'.iauL dc 

(J/lir. t. 

When the chief part, or the whole? of the dia- 
met(*r of the protruded bow'el is mortified, the fir>t 
and most urgent indication is to relieve the bad 
syniptonvi arising from the distension of the intc-s- 
linul canal above the stricture, “Let a free in- 
cision, says Mr. iiawTcnce, be made through the 
mortified port of the gut, in order to procure th«U 
cvaciuUion of the loaded canal which natun* at- 
tempts by the process of gangpcne.” 1 f (he intes- 
tine has already given way, a free division of (he 
integuments and sac allows the exit of the accii- 
jmilated matter; and the opening in the gut may 
be enlarged, if necessary, (Ou llupturrs^ p. 299. 
cd. 4.) I5y such treatment. Sir Astlej’^ Cooper 
rescued from the grave a female, who was pregnant 
Ht the time of the operation, and was some months 
afterwards safely brought to bed. (Da Alidoiinual 
Hernia j part i. p, 49, ed. 2.) ^ 

Here the division of the stricture is unnecessary, 
since all the mischief which the bowel can receive 
from it is done. This subject is w’cll explained 
by Mr. Travers, (See Inq, into the Process of 
Mature in repairing Injuries of the hitestineSf 8\C, 
p. 300, &c.) Mild purgatives and clysters will 
be proper to unload the bowels, and ileterminc the 
course of the fcccs towards the anus. Shouhl, 
however, the stricture appear, after the mortifica- 
tion, to impede the free escajxi of the intestinal 
contents, a moderate dilatation of it must undoubt- 
edly be proper. 

Air. Lawrence has clearly exposed the impro- 
priety of sewing the ends of the intestinal canal 
together, introducing one within the other, sup- 
ported by a cylinder of isinglass, &c. put into their 
cavity, in those cases in which* the whole circle of 
the inttisline has mortified and be<‘n cut away, as 
advised by former writers. By drawing the 


intestine out of the cavity, in order to remove the 
dead part, the adhesions behind the ring, on which 
the prospect of a curj chief! jr depends, must be 
entirely destroyed ; and new irritation and inflam- 
mation must be unavoidably produced, by hand- 
ling and sewing an inflamed part. The adhesions 
would even be likely to render the schqipe im- 
practicable, as happened in a case related in the 
Jouriu de M. Le Ronx, t. xxi. p. 260, (On Ittm- 
tures, p. 314. ed. 4.) 

Instead of such practice, Mr. Lawrence judi- 
ciously recommends dilating the stricture, and 
leaving the subseiiuent progress of the cure en- 
tirely to nature. The sloughs will be cast off, and 
the ends of the gut are retained by (lie adhesive 
process in a state of apposition to each other, the 
most* favourable for their union. 'I’hus, there is a 
chance of the oontinuily of the intestinal canal be- 
coming cstablisliecl again. 

Whatever experiments it may be allowable to 
make in wounds with protrusion and division of 
the Imwels, nothing, 1 think, is now more com- 
pletely established, than the absurdity and danger 
of attempting to stitch the bowels in cases of licriiia. 

OiMK.MiON ron i.AiiGV. Tnouinal IIekma^. 

When the tumour is of long standing, exceedingly 
large, perhaps extending half way down to the 
knees, jind its contents have never admitted of 
being coinpletely,reduccd, the indication is to divide 
the stricture, providciJ a strangulation take place ; 
but without laying open the hernial sac, or ut- 
tciTqiting to reduce the iiart. 

1 'I he reason.', against the common plan of opw- 
! uting, under such circumstances, arc, the diificuity 
of seji.iraling all the old adhesions, the ha'/ardous 
inflammation wliich would be exciteil by laying 
open ,so vast a tumour, and the probability tliat 
jiarts, so long protrinled, might even bring on 
serious comjiluinta, if reduced. .T. L. Petit^ and, 
afterwards. Dr, Monro, adviseil the sac not to be 
opened. (See Mol. ('dnr, t.ii. p. 372.; description 
of ]inrf<r Mucostr, I7fl^.) Air. T.nwrence recom- 
mends an inciMun tif two or llircc inches in length 
to be made through the integuments over tlic ab- 
dominal ring, 'flic fa.scia covering the liernial 
sac is then to be exposed by dissection, and an 
opening made in it, 'J’his wnll permit a groovi;d 
director to be put under the tendon; and the 
probe-poliiied bistoury may be conducted, by 
means of the groove, to the part that requires di- 
vision. If great difficulty should be experienceil 
in accompli-shing our object in this manner, a small 
ajicrture may be made in the sac near the ring, 
when tHb tendon may be divided with ease. The 
parts, after being thus liberated, should be returned 
into the belly by pressure on the swelling, if atl- 
hesions do not prevent it : at all events, they gene- 
rally admit of being replaced in part. (Laurence 
on RuptvreSy p. 269. cd. 4.) A very interesting 
case has been recorded, in whi(‘h the foregoing 
advice was deviated from, and a large scrotal 
hernia laid open ; wlien it was found that nearly a 
foot of the colon was contained in the swelling, 
and could not be reduced. The integuments 
could not cover it ; yet its surface granulated, the 
skill extended itself R.s the cicatrix contracted, over 
the swelling, which also diminished, and, in about 
six weeks, the cure was completed. (Sec Jvurtu 
of Foreign J^Jed. No, xv. p. 460.) 
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Wlif^ TllS UfiRKIA IS SO SMALL THAT 

IT OQJEtt NOT PKOTOVDB EXTERNALLY TH ROUGH 

I'liE Bing. 

In this kind of case, there is little appearance of 
external tumouT ; consequently the disease is liliely 
to be overlooked by the patient and surgeon, anci 
some olher cause assigned for the series of symp> 
toms. The manner of operating, in this form of 
the disease, differs from that in the common scrotal 
hernia : the incision is to be made in the direction 
of the spermatic cord, and the stricture will be 
found at the internal ring. (A, Cooper on Inguinal 
Hernia.) 

IrEATMENT Al'TEK THE OrEllAlION. 

Kvacuations from tlie bowels should be imme- 
diately promoted by means of clysters, oleum 
ricini, or small doses of sulphate of magnesia, dis- 
solved in peppermint water ; but tbe patient should 
not be allowed to quit the recumbent position, or 
get on the night-stool, as doing so Is apt to bring 
on a protrusion of the bowels again. (See 
case in Lancet, vol. ii. p. 148.) The safest pla-n 
is to let something be put under him for the recep- 
tion of the feces. In the course of another day, if 
costiveness follow the effects of the first medicines, 
and tenderness and tension of llie belly come on, 
local and gencr.d bleeding, witli the exhibition of 
liberal doses of calomel joined with opium, are 
strongly indicated. Tor some time the diet is to 
be low. When symptoms of inHammatlon of the 
bowels an(\ peritoneum threaten the patient, ge- I 
neral bleeding, leeches on the abdomen, foineni- ! 
ations, blisters, doses of the oleum ricini, and | 
clysters, arc the means dcsen ing of most depend- 
erico, and should be resorted to, without the least j 
d<;lay. In these circumstances, the warm bath, 
sometimes recommended, I think is more likely 
to do harm than good, by the disturbance to I 
which it subjects the patient. When nil danger 
of peritoneal inflammntion is past, and the patient 
is very low and weak, bark, wine, cordials, and a 
generous ffiet, must be directed. The effervescing j 
saline draught with opium is tlie best medicine { 
for quieting the disturbance of the stomach after 
the operation. Opium and cordials are the most ! 
eligible for checking diarrhora. As the operation j 
docs Hot usually prevent the parts from becoming 
protruded again, a truss must be applied before 
the patient leaves his bed, and afterwards con- 
stnnily worn. 

Operation ion Sirangulated direct Inguinal 
IIerma. I 

Sir Astley Cooper directs an incision to be made I 
through the integuments, along the middle of the 
tamour, from its upper to its lower part, following 
the longitudinal direction of the swelling, so that, 
if it has any inclination inwards towards the umbi- 
licus, the incision is to incline in the same way. 
IMie fascia being thus exposed is to be divided, 
over the surface of the tumour, from the abdominal 
ring down to its lower extremity. The hernial 
sac is then to be cautiously opened from an inch 
below the ring* The huger is then passed into the 
sac, and the stricture felt for. If it is at the abdo- 
minal ring. Sit* Astley Cooper introduces a blimt- 
H^ointed b^ury between the sac and the ring, 
and cuts tbe latter directly upwards. If the stric- 
tpraiis afteve the ringi he follows it with the knife 
"ixtill' Ifi tbxi Rame direction and auteiior to ib op- 


posite the middle of the mouth of the sac, till tiie 
dilatation is suificient to allow his finger to slip 
into the cavity of the abdomen. Then the pro- 
truded parts, if in a fit state for reduction, are to 
be returned. ‘‘ The parts (he observes) anterior 
to the sac, above the ring, and divided by the 
knife, are the tendons of the transveisalis and in- 
ternal oblique.” (See Sir A. Cooper, Op. cit. part i, 
p. 68. ed. 2.) 

Mr. C. H. Todd had an opportunity of disrat- 
ing an exceedingly uncommon variety of direct 
inguinal hernia, wlicre the parts, “ instead of pass- 
ing anterior to the chord, protruded between tlie 
chord and llie'4nferior pillar of the ring ; so that 
the chord formed a sort of arch, embracing the 
neck of the sac for nearly two thirds of it» circum- 
ference, close to the exteinul abdominal opening.” 
(.See Dublin Hospital Deports, vol. i. p. 231.) 
lienee, in operating on inguinal hernia, Mr. Todd 
always makes it a rule, after exposing the super- 
ficial fascia, and before dividing the parts conti- 
guous to the neck of the sac, to feel and 
minutely examine those parts (particularly if they 
appear unusually bulky,” and to satisfy himself 
as to the situation of the spermatic chord. Hav- 
ing done this (says he), 1 proceed with confidence 
to ^xpose the superior pillar of the ring, which 
ought, in every instance, to be completely denuded 
beibiti a bistoury is introduced to cut the stric- 
ture.” (ib.) 

PnocosALS roft the uAnicAr. Cuke of hie • 

Bl'RONOClLl-. 

Of cRstruting the patient, applying caustic, or 
of the operation of the punctum aui'cum with this 
view, 1 need only say that tliey are barbarous, 
and not at all calmiiutcd lor the atiainmonl of the 
desired end. A description of these inetliods may 
be found in Jbirc, \Vjs.enmn, &c. 

'I'lio old operation, termed the ropul stitch, was 
one of the most promising plans. It consisted in 
putting a ligature under the neck of the hernial 
sac, close to the abdominal ring, and then tying 
that part of tlie sac, so us to render it impervious 
by the adhesive inlluinniation thus excited. The 
royal slilch, performed in this manner, has been 
iictually attended with success. (Heister, vol. ii.) 
U’he umbilical rupture was curtid by Saviard on 
siiiiilur principles; and Desault radically cured 
Iliac cases of exomphalos in children by tying the 
hernial sac. 

Schmu<;ker cured two irreducible ruptures, free 
fiom strangulation, by cutting away the body of 
the sac, after tying its neck. (Chir. Wahmeh-- 
mungen, b. ii.) In one case, Sir A. Cooper found 
cutting away the sac alone insufiicienri 

Petit, Sharp, Acrel, &c., record cases, which 
prove the danger and general inefficacy of the 
royal stitch. 

Richter recommends scarifying the neck of the 
sac, with the view of producing an adhesion of its 
sides to each other ; a plan which, he says, he 
found successful. 

From the account, however, which has been 
given of the anatomy of the bubonocele, ii is ob- 
vious that none of these methods can do more, 
than obliterate the sue as high as the ring, and 
never that portion of it which is within the inguinal 
conul. Hence the* neck of the sac must still re- 
inam open for the descent of the viscera. Tins 
Gonbidcrution, utid that of the cliunces of bad and 
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falftl symptoms from any operation undertaken 
solely for this purpose, and not urgently required 
for the relief of strangulation, are the grounds on 
which these experiments are now disapproved. 

In 1829, M. llelmas suggested the scheme of 
introducing into the upper part of the hernial sac 
a little bladder or pouch, made of goldbeater’s 
skin, and iilled with air. The plastic mutter 
(fibriuc), which is soon effused, penetrates tlie ma- 
terial of which the little bladder is composed, and 
becomes, in some measure, combined with it. The 
whole is alleged to acquire wganimtiotii ^nd to con- 
tract adhesions to the ring and neck of the sac, so 
as to constitute a barrier against the descent of the 
viscera. The plan is a.ssertcd to have succeeded 
both on man and animals. The particAilurs, which 
are curious, are given by IVI. Velpeau. (Sec 
AWf. TAtuu de Med. Opt'r. t. ii. j). 806.) 

Mr. .lumeson, of l^ahnnore, even ventured, at 
the urgent solicitation of a lady, wliose hernia (a 
femoral one) had returned after having been 
strangulated and operated upon, to try to accom- 
plish a radical cure on 'J aliticotlan principles. In 
fact, he is stated to have formed n flap of the 
shojic of a lancet, ont of ilu; integuments, with its 
broad end towards the former wound. After 
having been carefully raised, and twisted into the 
suitable direction, it was introduccil into the sac 
within the crural canal. Here it was secured by 
(‘losing the wound with sutures, and applying a 
hiinduge.^ 'I'liis venturesome proceeding i> tillcged 
to have been completely succcshfiil. I'he ex- 
periment has not yet, J believe, been tried in any 
other casc'; and doubts may be entertaineil whe- 
th(^r it deserves it, unless the patient were deltr- 
inined voluntarily to place liis life in sericu'? 
danger, instead of bein, content with the relief 
nftbrdcd by a truss. 

One of the most recent proposals for the radical 
euro of ficniia, is the einjdoyrneni of firm wooden 
blocks, in the place of a soft pad with the truss. 
A fiivoiirnble report upon tlie subject has been 
diawn up liy Dr. Ueynell Coates and other 
American surgeons. 

Crural on kTuoRAi. IIirxia. 

\^<jrheyen, wdio wrote in 1710, first distinctly 
pointed out the nature of crural hernia, winch, 
until then, had been generally confounded wdth 
bubonocele. 

'I’he parts composing this kind of hernia always 
protrude under Poupart's ligament, and the 
swelling is situated towards the inner part, of the 
bend of the thigh. 'The rupture descends on tlic 
internal side of the femoral artery and vein, between 
these vesstds and the os pubis, through the c-rural 
ring or canal for the transmission of the same 
vessels. And, ns Hessclbach has remarked, the 
inner opening of this ring or canal is the predis- 
posing cause; of the disease; the peritoneum, spread 
over it, being gradually propelled into it by various 
occasional causes, so as to complete the tendency 
to hernia, d’hc actual protrusion of the bowels 
may be formed either suddenly, or by degrees. 
As soon as the bowels have once passed the outer 
aperture, or what Cloquet terms more properh*^ 
the lower opening of tlic crural canal, the hernia 
has mora room for extending itself forwards, and 
to each side, and the integuments now become 
elevated into an oml swelling, the long diameter of 
tchich h nciirl.y transverse, (llesselbach, p. 47.) 


Gimberuat names the passage, through which the 
femoral hernia protrudes from the abdomen, the 
crural/ Uiiy t\n^ femoral ring, and Cloquet the^ 
crural canal, 

Pcmales are particularly subject to this kind of 
Rupture. It has been computed, that nineteen out 
of twenty married women, afflicted with ,hcrnia, 
have this kind ; but that not one out of an hundred 
unmarried females, or out of the same number of 
men, have this form of the disease. (Airmud,') I 
was lately consulted by the friends of a little girl, 
about eiglit years old, who has an unequivocal 
femonil hernia. 

“ The crural hernia,” says Scarpa, “ is fie- 
qiiently observed in women, who have had several 
cbildreii ; it very seldom afflicts young girls, and 
still more rarely men. In the latter, the viscera 
can more easily escape tlirough the inguinal ring, 
by following the spermatic cord, limn they can 
descend along the the c rural vessels, and rause the 
margin of the aponeurosis of the external oblique 
muscle, that forms the cVural arch. In women, 
an opposite disposition prevails, in consequence of 
the smallness of the inguinal ring, which, in them, 
only gives passage to the round ligament of llie 
uterus, and, besides, is situated lower dow'n and 
nearer the pubes, than it is in men, whilst, on tho 
contrary, the crurul arch is more extensive, by 
reason of the wider form of the pelvis. Morgagni 
expri '^sly says, that he never met with tiie crural 
hernia in the dead body of any male aubjert, 
Udihi, ut verum fulcar, nUi nonduni infanniuis 
accidit ut earn viderem. {De iicd. el Cans, Morh. 
epi-t. xxxiv. xv.) Camper gives us to under- 
stand almost tlicsame thing, (leones Uerniarum, 
in Drajat.) 1 levin often operated for this kind 
of heinia in females, but only once in th(‘ male 
subject. (Pathol, el Tlierap. Sandilbrt 

and Walter have both seen but a single instance 
of It in the dead body of the male subject. (Ohs, 
Anal. Palliol. cup. iv. p. 72. ; SyLloge Comment, 
Anal, p. 24. ohs, 21.) Arnaud himself, to whom 
modern surgery is higlily indebud for many im- 
portant proeepts on tliC opcrulion for the stran- 
guliOed <*rur:d hornitt in both sexes, candidly 
confesses, tluit he had ne\er had an opportunity of 
ihssectuig u hernia of this kind in the male sub- 
ject.” {^Scarpa, Traile des llernics, p.20\.) 

Scarjia had at his disposal a male subject, in 
which there was a crural hernia, and he availed 
himself of the opportunity of examining tlie ])arts 
with tho utmost care. He first injected the hlood- 
vc'^sels ; he afterw'ards attentively dissected all the 
j)urLs concerned in the disease ; and he has pub- 
lished an exact description ol the particulars, illus- 
trated by an engraving. 

According to Uesselbach, the femoral lierura, 
though not common in men, is moie frequent than 
is» generally belicvetL and often overlooked, on 
account of its being ^ry small. ( Peher den Ur” 
sprung, 6fc. der Leisten^undSchenkelhruche, p. 47.) 
Thus, in an example published in a modern work, 
an inguinal and femoral hernia were met with 
together in a gentleman sixty-three years of age. 
On examination of the body after death, a small 
piece of intestine, forming a crural hernia, vvas 
found strangulated, and concealed under an in- 
guinal rupture and a moss of fat. (Sir C. Bell's 
tSnrgical Ohs. vol. i. p. 187.) 

Mr. r.awrenoc stales, that the femoral rupture 
is not so uncommon in men, as several authors 
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would lead us to suppose. He has seen many in- pp« 203. 206.) The tumour, on account of its 
stances of it. (Or* Huptures, p. 409. note, ed.4.) situation, is liable to be mistaken for an enlarged 
Dr. lireschet, it seems, has also seen as many as inguinal gland ; and many fatal events are recorded 
thirty examples of it m the practice of Dupuytren. to have happened from the surgeon’s ignorance of 
{Cmsid, et Obs* AnaU tur la Hernie Fern, in the existence of the disease. Mr. Lawrence once 
his Cowcowrs, p. 42.) ^ ^ saw an hospital surgeon mistake a crural hernia 

According to the observations of Scarpa, and for a glandular tumour, and the patiejit died, with- 
all the best modern writers upon surgery, the out any attempt being made to afford relief by the 
crural hernia forms, both in the male and female operation. (P. 413. ed. 4.) (See also Petit, JHaf. 
subject, in the cellular substance, which accom- C}ib\ t. ii. p. 293, &c.) A gland can only be- 
panics the crural vessels below Poupart’s liga- come enlarged by the gradual effects of inflain- 
ment. The swelling follows the interntd side of mation ; the swelling of a crural hernia comes on 
those vessels, and gradually descends into the fold in a momentary and sudden manner, and, when 
of the thigh, between the sartorius, gracilis, and strangulated, occasions the train of symptoms 
pectineus muscles. ** Many surgeons believe (says already described in our account of the inguinal 
Scarpa) that the hernial sac, and the intestines hernia, which symptoms an enlarged gland could 
which it contains, are ordinarily situated above the never occasion. Such circumstances seem to be 
crural vessels and the trunk of tlie vena saphena, sufficiently discriminative ; though the feel of the 
and sometimes between these vessels and the an- two kinds of swelling is often not of itself enough 
terior superior spine of the ilium. Put, so far as to make the surgeon decided in his opinion. It is 
my knowledge extends, this assertion is not sup- particularly remarked by Hesselbach, that, while a 
ported by a single accurate- description of the femoral hernia is incomplete, that is to say, within 
crural hernia in the early stage. It is true, that the outer opening of the passage, through which 
when the tumour has in time acquired a large size, the parts descend, the disease presents itself as a 
and its fundus is inclined in a parallel manner to round firnr swelling, on the outer side of which 
the fold of the thigh, it partly or entirely covers the femoral artery can be felt pulsating : this 
the crural vessels, and even the crural nerve, as small hernia may’ be mistaken for an inflamed 
Walfer says he once observed. (Sjflloge Com, gland, and the case can only be discriminate*! by 
Anat, p.24.) Pul it is not thence to be the history of its origin and symptoms. (Ueber 
concluded) that the tumour in the beginning den Urspemi^ der Lcihten-und’f^dienhelbruehef 
descended over the crural vessels, much less be* p. 51.) A Icmoral hernia may he mistaken ffii' a 
twixt them and the anterior superior spinous pro- bubonocele, when the expanded part of tl ’ 
cess of the ilium. Neither must it be imagined, oiling lies over Poupart’s ligament. As the 
that the neck of the hernial sac becomes removecl taxis and o])orntion for the first case ought to be 
from the inner to the outer side of tlicse vesseU. If done (lifTeicnlly from those for the latter, the error 
these two cases ever happen, they must be very may leu*] to very bad consequences. The jmoral 
rare; and the best authors, w ho hav e treated of Aent***, luHveveVf mu?/ ul mips he discriminated f hif 
cninil hernia, concur in stating, that, in performng the neck of the tunumr /ntnng Cmipards ligament 
tlio operation, they have constantly found the vis- above it, ‘ In the imhmoccle, the spbie e/' the pubes 
cera situated at the inner side of the crural vessels, is behind and hehw this part of the sac ; A**/, in the 
but never at their outside. Even when the tumour, femoral hernia, it is on the \utne horizontal level, 
after acquiring a considerable si/c, is situate*! \tnd a little on the inside oj ti, iMurence an 

transv<mdy over the crural vessels, the neck of Unptures, ]>. 41 4.0(1. 4.) 

the hernial sac has always been found upon their Jn the male suhjoel, “llic crural hernia, in the 
inner side, that is to say, liftwecn them and the early stage, says Scarjia, is situated so deeply in 
puhea. Le Dran (Ohserv. de Cbir, t. ii, p. 2.) ; the bend of the thigh that it is difficult, even in the 
La Taye (Conrs d' Operations de Dionis, p. 358.) ; iliiiinosf persons, to feel its neck ; and, in exam- 
Petit ((FMvres Posthumes, t. ii. p. 219.) ; Mor- iriinq its circumference with the extremity of the 
gagni (De .Scd.et Taws. MeWi. cpist. xxxiv. XV.) ; finger, the tendinous margin of the opening, 
Arnaud de Chir, tom, ii, p. 768.'/; Gunz through w'hudi the parts are protruded, can only 

(De Herniis Libellus,^, 78.) ; Pertrandi {Trattalo he perceived with considerable difficulty. On the 
Hslle Operazioiiif t. i. Annot, p, 218.) ; Pott contrary, the inguinal hernia, however small it 
(Ckirurg. Works, vol. ii. p. 152.)*; Desault may be*, is always less deeply situated : it is about 
(Traits des^fal,Ckirurg.pp. 191-^195.) ;h. Hell half an inch above the bend of the thigh. In 
(A System of Surgery, vol. i. p. 387.) ; Kichter carrying the finger round its neck, the tendinous 
(Traitddes Her nies, chap, xxxiv.), Nosm (histitaz, I margin of the inguinal ring can he easily felt at its 
Chir, t. ii. p. 198.); Lassus (M^d, Op^r. t. i, circumference; and, at the posterior part of the 
p. 198.), and many other writers, all concur upon small tumour the chord, composed of the spermatic 
tliis point. In support ^ their opinion (says vessels, is distinguishable. When the crural hernia 
Scarpa) I could cite a greft number of cases of has acquired a considerable size, its neck is always 
ray own, which I have collected cither in oper- deeply situated in the bend (f the thigh; hut its 
atmg on several individuals for crural hernia, or body and fundus assume an oml form, and their 
in dissecting the same kind of hernia in the bodies great diamter is situated transversely in the bend of 
of many ferasje subjects, and in that of the man the thigh. Whatever may be the ‘size of the in- 
frora liavc token the 8tli plate. Lastly, guinal hernia, it always presents a tumour of a 

also. liftT0jig ah opportunity of dissecting, m pyramidal form, the base or fundus of whicli, far 
a female/ 4tn enormous crural hernia, wliich de- from being directed towards the ilium, follows ex- 
scinded one third of the way down the thigh, I actly the direction of the spermatic chord, and 
pbsetted, that the neck of the sac did not encroach ! descendd exactly into the scrotum. Besides the 
at alt the cruml vessels, but lay entirely oi* ' symptoms <‘ommon to all hernial swellings, the 
'^eir Shrjc^ ride.*’ (Scarpa, Traifd dis Ilernies, 1 crural licrtiia, when it has attained a certain size, 



HERNIA. 733 


presents some others, which are peculiar to it, such 
as a sense of stupor and heaviness in the thigh, and 
(Edema of the lt>g, and even of the foot, of thfe same 
side.” The reason, why oedenm and numbness of 
the limb are particularly remarkable in coses of 
femoral hernia, is justly referred by llcssclbach 
to the circumstance of the femoral vessels and 
nerves, with numerous lymphatics, taking tlieir 
course through the crural ring; and, according to 
liis observations, the numbness and cedemn are 
especially great, when the protrusion is omentum, 
which makes stronger pressure on the vessels and 
nerves than commonly happens in a case of cn- 
terocele. (P. 53.) 

One case is recorded in wliich the pressure of 
an omental femoral iiernia on the great vessels, had 
produced o varicose state of the vein, and a partial 
obliteration of the artery. (Sec Jules CAoquet, 
Patkologie Chir* p. fiS.) 

This kind of hernia is not disposed to attain so 
large a size as that which a bubonocele frcijuently 
exhibits. Yet, someiimes its muguitude is con- 
siderable, and its contents numerous. Thus, an 
instance was published by Professor Lallemcnt, in 
which a femoral hernia, of forty years standing, 
contained tlie uterus, Fallopian tubes, iIk? ovaries, 
a part of the vagina, and n considci able piece of 
the omentum, (See Jiullctins de lu I'acuUe, 
Janvier, 1016; umlJules Cloquet, in Pathol, Clue, 
p. 104.) 

In women, however, (as .Scarpa observes) it 
is less easy to distinguish the crural hernia from 
the inguinal. In fact, the absence ot t)te sperm- 
atic chord, and the nearer situation of the nng to 
the crural arch, ‘may easily occasion a mistake. 
Sometimes, a woman may even bu supposed to 
liav(^ n double crural hernia of tlie same side, 
whilst of ihese^ two dUtiuct, though neighbouring 
hcrniie, one may be inguinal, anrl tin; other crural. 
Arnaud (Metu, de Chir.t.ii. p, 605.) relates an 
instance" of such a mistake.’’ {^Scarpa, Ttaiia des 
Hernies, pp. 207, 20B.)' 

This interesting writer takes occasion to observe 
fuithcr, upon this part of the subject, that the 
portion of the inferior pillar of the abdominal ring, 
which separates this opening from the internal and 
inferior angle of the crural arch, is so slender in 
women, that it i‘5 sometimes hanl to distinguish the 
crural from the inguinal hernia, which is not the 
case in male put'wrils. 

Until a few years ago, the strictiiro, in cases of 
femoral hernia, was always supposed to be pro- 
duced by Poupart’s ligament. A oliangc ol^opinion 
on this subject, however, has latterly taken place, 
in consequence of the observations made by Gim- 
bernat in 17P3. “ In the cniml hernia (says 

be), the aperture through which the parts issue, 
is not formed by two bands (us in the inguinal 
hernia), but it is a fonimen almost round, pro- 
ceeding from the internal margin of the crural 
arch (Poupart’s ligament), near its insertion into 
the branch of the os pubis, between this bone 
and the iliac vein; so that, in this hernia, the 
branch of the os pubis is situated more internally 
than the intestine, and a little behind, the vein 
externally, and behind, and the internal border 
of the arch, before. Now it is this border 
which always forms the strangulation,” (See A 
New Method of operatinirfor the Femoral Hernia^) 

Tlie utilitjr of knowing, that it is not Poupart’s 
ligament which produces the strangulation, b 


insisted ujpon by Gimbemat as exceedingly im« 
portant ; for we then know, that cutting the lower 
and outer border of th^i external oblique muscle 
is <iuite erroneous. Tliis proceeding is the more 
to be reprobated, because the lower pillar of the 
abdominal ring, in both sexes, will be divided by 
directing the incision upward, oi upward and in- 
ward ; and thus the abdominal and crural rings 
will be made into one common a;>erture, large 
enough to make the future occurrence of iierniii 
very likely to happen, hi the male, there is also 
considerable danger of the spermatic chord being 
cut. C’uttiiig Poupart’s ligament obliquely out- 
wards is attended with still more danger ; for the 
epigastric artery will infallibly be divided at its 
origin ; and with all these hazards, the incision must 
be finite useless, unless carried on to the internal 
edge of the. crural arch. ( Gmhmuit, p, 16.) 

The inclination, however, of several modern 
writers to refer the strangulation entirely to Gim- 
bornat’h ligament is not sanctioned by the most 
careful observers, like llesselbach and Langcn- 
beck. CXeue Bihl, b. ii. p. 132.) The former 
justly remarks, that a complete femoral hernia 
may be strangulated in two places, either at the 
outer or inner o])ciiing of the passage, through 
which the protrusion hsippens. Nay, says he, 
that the strangulation is sometimes caused by the 
outer opening was known to former surgeons, for 
they remark(‘d, that the constriction was removed 
by dividing the fascia. (I*. 53.) And, m addition 
to tliese two modes of strangulation, is to be Ciiume- 
ratfd a thinl, in which the viscera are constricted 
by protruding through some weaker point, or ac- 
eiflental opening, in tlie anterior parietes of the 
crural canal (Ha.->elhach, p. 43.; Cloquet, lie- 
cherches Anal, p. 35. ; also Langenhech, Op, cil! 
p. 132.) ; OP even through an aperture in the inner 
side of this passage, as wf* hrid depicted in the 
twentieth plate of f.angcnbeck’s treatise “ De 
Striictura VcntoiiaM.” 

When the dissection is begun at tlic inside of the 
inguinal region, tlie following circumstances are 
notii’ed ; after the removal of the peritoneum from 
the abdominal muscles, and from tlie psoas, iliacus 
interims, and the great vessels, the inner surface of 
the transversabs still has an investment, which Sir 
Astley Cooper first fh'seribed, and named fascia 
ivansiersal}s,m(\ whicii is always a white glistening 
aponeurosis. From the place, wliere the femoral 
artery lies under Poupart’s ligament, to the anterior 
superior spine of the ibura, the preceding fascia is 
extended in a strong fibrous form -behind the inner 
surface of Poupart’s ligament, and a tliiii con- 
tinuation of it is extended over the iliaeus internus 
and i>son« muscles, where it is. called, by Sir A. 
Cooper and Cloquet, iho fascia ilinca, J'lie fascia 
of the transverse muscle closes the belly behind 
Poupart’s ligament, as completely as the perito- 
neum does, so that betw'een Ac femoral artery and 
the anterior superior spine of the ilium none of the 
bowels can protrude, which occurieace is still 
farther prevented by the fascia lata, which, below 
Pouparl’s ligament, is closely attached to tlic 
muscles of the thigh. Dy the pelvis being thus 
shut up, the origin of a ciural hernia on the out- 
side of the femoral vesseds is rendered quite impos- 
sible. (See Langeuheck, Bihl b. ii. p. 112, 
&c.) This part of the explanation very nearly 
resembles that deliveiecl by Sir A. Cooper, except 
tliat the latter describcsMie iliac fascia, and not 
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what Cl<xju€t <>a]]fttlie transverse fascia, es closing muscles. Where these fibres pass over tlie femo- 
the pelvis from the spine of tlie ilium to the crural ml vessels, they expand into a firm aponeurosis, 
vessels. Hut this differentse is easily accounted which,* passing downwards, is intiniately attached 
for, by the ciicumstance of Sir A. Cooper extend- at the inner side of the femoral vein to the horizon- 
ing the name fascia diaca beyond the limits given tal branch of the os pubis, close to the symphysis, 
it by Cloquet and Jjangenbeck. and then joins the aponeurosis of the recti muscles. 

From that part of the crural arch extending The expanded portion of the foregoing tendinous 
from the anterior superior spinous process of tlie fibres, thus continued along the crista of tlie os 
ilium, to the outer edge of the external iliac artery pubis to the sheath of the rectus, forms the inner 
f says Sir Astloy Cooper) a strong fascia will be surface of GimheniatX or the f moral or crural 
found to arise, extending upwards over the iliacus ligament. I'he inner.cdge of this ligament is fal- 
and psoas muscles. It may be traced inwards be- ciform and concave, the concavity being turned 
hind the femoral vessels, as far as the linea ileo- towards the femoral vein. Now where the fascia 
pectinea, being attached at that line to the liga- of llie transvcise muscle extends downwards, on 
ment of the pubes, and to tlie tendon of the psoas the outer side of tlie crural arter}', to the fascia of 
parvus, when jLliat muscle is present. I'his /ascia the psoas and iliac muscles, so as to close the 
has been particularly described by Gimbernat, and pelvis Iwjtwcen that vessel and the anterior supe- 
should be called fascia iliaca. If the fascia iliaca rior spinous process of the ilium, it also forms, like 
be carefully traced, it will be found to arise from Gimbernat’s ligament, a falciform edge, the con- 
the outer half of the crural arch, in conjunction cavity of which lies close over the external con- 
with the outer portion of the fascia transvcrsalis ; vexity of the crural artery. Thus, partly by the 
the latter ascending before tlic peritoneum, while concave edge of Girabernat’s ligament, directed 
the fonner passes up behind that membrane ; they towards the crural vein, and partly by the concave 
unite at the outer side of the transversalis muscle, edge of the extension of the fascia of the transverse 
and appear as one continuous production. By the muscle to tJie fascia ili.icn, which edge is turned 
union of these two fascia? at Poupart’s ligament, towards the crural artery, nn fiperture is produced, 
and their separation to enclose the viscera, the con- through uhich the femoral vessels pass out of the 
tents of the abdomen arc thus received into a blind pelris. I his opening is nariied by Cloquet the 
funnel, and are prevented descending on the outer upper opening of the a ural canal, or, as many 
aide of the iliac vessels. If the hitler vessels be Pnglisli surgeons w'ould say, of the crural or 
raised, ftie fascia iliaca will be seen descending Iks femoral ring. By Hessclhach, it is called the in- 
liind them, as far down the thigh as tlie origin of lernal opening for the femoral vemts. However," 
the profuntla, thus forming tlie posterior part of the ua these vessels do not lie loosely and unconnect- 
pheath. Thus a slwatli is formed, enveloping the edly in this aperture, the opi ning itself is shut up, 
femoral artery, vein, and absorbent vessels, ante- nw it were, and cannot be seen without dissection, 
riorly, by the descent of the fascia iranversal is, pos- Gn the above described fascia;, there is a con- 
terloHy by a similar process from the fascia iliaca, siderable quantity of cellular tissue which covers 
and by the union of these at the inner and back the vessels in the jiclvis, forms a sort of sheath for 
part of the slieath, the bag is rendered complete, the crural artery anrl vein, and accompanies these 
At the upper part the sheath is broad, but, as hdc- vessels through the inner opening of the crural 
scends, it becomes more closely applied to the fe- canal, or ring, which itself accurately shut up by 
moral vein and artery, giving it the appearance of it. When this cellular tissue is removed, the white 
a funnel. It is at the upper and inner part of thU glistening fusci® arc plainly seen passing through 
funnel, that the absorbent vessels enter the slicath, the same opening, and coming nearer together in a 
giving it, as has been already remarked, a cribri- lunneldikc manner. (See also 6Vr /I. Cceper on 
form appearance. This part of the sheath is much Hernia, p. 10, part, i.) Where the fascia of the 
looser m its iextare than the portion investing the transverse muscle forms the outer falciform edg-e of 
artery and vein which is firm and unyielding on the this apertim^ and i‘^ passing over the arteria cir- 
fore pari of the sheath, wheie the latter is united cumflexa ilii to the psoas and iliac muscles, it sends 
to Poupart’s ligameuU * oflp through tlic opening, n process whicli becomes 

** If tho sheatli be opened, the contents will be connected with the outer side of the crural canal, 
found separated by two membranous septa ; one or ring; while from the internal inguinal ligament 
passing between the orte'7 and vein, and a sc- which Vp»» above this opening, and constitutes the 
ceod, equally distinct, bctw'ccn the vein and the upper edge of the inner ajierture of the crural 
absorbents. . The septum is formed by a process canal, a production is sent, which is connected 
from the fascia tianversalis passing backwards to with the anterior side of this canal. As for the 
attach itself to the fascia iliaca.” Sir Astlej Cooper posterior and inner sides, they have a connection 
tfeen proceeds to' explain, that the artery and vein with ihcfascinj of the psoas nn<l levator ani. 
cotopteteljr fill up thespace in the sheath allotted to When the groin is externally dissected, in order 
them j .while the absorbents arelooswily connected, to have a view of the crural ring or canal, on the 
(SeciSirA. Cooper an p. lO.pcrti. ed.2.) outside of the pelvis, the following apjfeanmcee 

Near tbe anterior superior spinous process of present themselves : — after the removal of the 
the iltutn> I.aiigcnb6c1c remarks, tliat the fascia of common ihteguments, one finds l^elow PoUpart*s 
the transvetto muscle has some strong fibres, ligament, a quantity of fat, glands, lymphatics, 
which .proce^iltwards Under the internal opening veins, and arteries, which vessels come out through 
tlie iagnittol of wbidi they form, as it small openings in the fascia lata. As soon as the 
Jless^ lbach, outer surface of the evtcrnal oblique muscle is 
Ugameut, T’hcy go over the cleared, its aponeurosis is found to become stronger 
iMorat and ma, arc connected above with | at the anterior superior spiiKMis process of tbe 
i^e filtscjlajof the transverse musele. and, below arc | ilium, and its fibiies to collect together^ and asstnne 
eon&itot^nto the 'fascia of the psoas and iliac j the form of a band, wHicii is Poupart’s ligantont, 
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Called by Hesfielbach the exitmal inguinal liga- 
mentf and by G!mbernat» Cloquet, anti others, the 
crura/ arch, This ligament, as is well known, 
posses obliquely, inwards and downwards, towards 
tlie os pubis, and after forming the external pillar 
of the abdominal ring, is first closely inserted into 
the angle, or tubercle of the os pubis, and then 
being continued inwards, or backwards, in the 
form of a firm fascia, is attached to the horizontal 
ramus of that bone, making the anterior or outer 
face of Gimbemafs, or the jemoral^ Ugament, which 
is consequently produced by the junction of Pou- 
pait’s with Hessclbach’s internal inguinal ligament 
along the spine of the os pubis. Thus, just as the 
internal inguinal ligament is a strengthened part of j 
the fascia of the transverse muscle, the outer in- 
guinal ligament, (or, as it is here commonly called, 
Poupart*s ligament,) is produced by ihe strength- 
ened fibres of the lower portion of the aponeurosis 
of tlic external oblique muscle, the fibres of it, 
making the external pillar of (lie liiig, licingcon* 
tinued further towards the symphysis of the jmbes, 
in the form of the outer surface of Gimbernat’s 
ligament. {Ltm^eubeck, Neue BihL b, ii. pp. 120, 
121.) Sonic English surgeons make the formation 
of Gimbernat’s, or the femoral ligament more 
simple; thus, Mr. Lawrence stales, that when 
Poupart’s ligament approaches the ])ul)cs, “ it be- 
comes suddenly broader; that it is fixed by this 
broad portion, along the whole length of the angle 
and crista of the pubes ; that it has a louiidcd and 
strong anterior edge, a thin and sharp posterior 
margin ; and that the former of tliese is nearer to 
the surface, while the latter is comparatively deeply 
seated. Tiie breadth of this pan varies, in dif- 
ft'jent subjects ; it is generally from three qnaiters 
of an inch to an inch. Soinetiuies, as Giinbernat j 
hits stated, it ineusurcs more than an inch. Dr. j 
Monro has obsei;vcd, that it is broader m the male 
than in the female subject; nnd, from this struc- t 
turn, he explains in pait the more rare occurrence : 
of this rupture in the mule.’' (1*. 3G3. cd. 3.) 

'i'lic fascia lata, which is spread over the j 
muscles of the thigh, is only a contiimatiou of the 
aponeurosis of the external oblique muscle, and, as | 
it proceeds ilownwards from Poupart’s ligament, j 
is very closely attached to the muscles of the thigh, ■ 
all the way from the anterior superior spinous pro- ! 
cess of the ilium to the femoral artery, drawing, ! 
as it were, Poupart’s ligament ilownwurds and in- 
wards, or backwards, towards the cavity of the 
pelvis, so as to give to its external edge a convex 
appearance, and shut up the outside of lli» pelvis, 
from the anterior superior spine of the ilium as far i 
as the crural nerve and artery, so firmly, that the 
formation of a femoral iicrnia at this part is inipos- 
sible. And, if small apertures, filled with fat, be ; 
disccrnibic in this portion of the fascia lata, still no ^ 
hernia can here take place because, as Langcn- 
beck has already explained, here the interior of^ 
Uie pelvis is again shut up by fascitu already de - 1 
scribed. 

Under the fascia lata are situated the anterior 
crural nerve, the vein,* and artery. The vena sa- 
phena magna lies on the outside of it, and passes 
through an opening in it into the femoral vein. 
I'his aperture in the fascia Inta is at the inner side 
of the groin, opposite tlie internal opening of the 
crural ring, or canal. It is named by Hesselbach 
the external aperture for the femoral veeselsr and 
described by him ns an oblique fissure about fif- 


teen lines in length. . He takes notice of ita ex-, 
ternal semilunar edge, and two horns which are 
directed inwards ; the* parts fitst particularly de- 
scribed by Mr. A. Burns of Glasgow, under the 
name of the semilunar or falcifmn process the 
fascia lata. The lower horn bends rather inwards 
and upwards, and terminates in the production of 
the fascia lata spread over the pectmalis muscle. 
The upper horn, which is less curved, buries it- 
self under the external pillar of the abdominal 
ring. Over tlie lower horn of tlie opening, just 
now described, the vena saphena magna ascends 
into the femoral vein. Through the same aperture 
also pass nearly all the superficial lymphatics of 
the lower extremity. According to Cloquet, Uie 
fascia lata consists of two layers, of wliick the 
anterior superficial one is closely attached to the 
crural arch, extends over the femoral vessels, and 
forms the anterior side of the crural canal. The 
other layer near the pubes, quits the former, and, 
covering the pectmalis muscle, constitutes the hinder 
side of tliat canpl. The anterior layer of the 
fascia tlicii forms an oval aperture, through which 
j the vena saphena pusses, and which is considered 
; by Cloquet as the lower opening of the crural canal, 
j This opening colled by Hesselbach the external 
\ foramen for ihe jemoral icssc/s, is well delineated 
I both in his excellent work, nnd in the twenty-third 
; plate of Langenbeck’s book. ( De Structuru Ferilo- 
! naif Teslicnlorum TuniciSf 8vo. Gott. 1817.) 

; According to the investisjations of the last anato- 
I mist, as soon as tlic integuments are removed, this 
opening in the fascia lata, with its external semilunar 
edge nnd two horns arc reguUirly seen. 'I’he front 
side of the crurul canal is formed by the fafeciu lata, 
Where tins fascia proceeds in the form of Ilessel- 
bach's upper luirn under and beliind the external 
pillar of the abdomiiiul ring and makes the outer 
layer of Gimbernat’s ligament, it is continued iis a 
thin n'poDciiroMs over the vena saphena, so that it 
makes not merely ilic iq>per horn, but reaches 
further downwnnls nnd fonns the outer side of the 
crural canal. The oiiler side then of the crural 
canal, or ring, according to Langenbeck, extends 
from the outer scmiluriar edge of the external 
opening for the femoral vessels, or as English 
surgeons would say, i’rom the edge of tha falciform 
process of the fascia lata. 'J'he larger the preceding 
thin coutimiation of fascia is, tlie smaller is the 
external opening for the femoral vessels, the more 
is the upper horn bent downwards, and the more 
determinate is the form of the canal. {Langenbeck ^ 
Keue Ifiht, b. ii. pp. 124, 125.) ’ 

According to Air. Lawrence, “at tlie upper 
and anterior part of the limb, the fascia lata con- 
sists of two portions, an external and an internal, 
with distinct insertions. The former, wliicli is the 
thickest and strongest, covers the sartorius and 
rectus feraoris, and is inserted into Poupart’s liga- 
ment, from the anterior superior .spine ol the ilium 
to the inner edge of the femoral vein. 1 iic latter 
thinner and weaker, covers the peclineus nnd ab- 
ductor muscles, and is inserted into the pubes, m 
front of the origin of the former. It passes' behma 
the feiiioml vessels, and is there continuous w^lh the 
iliac fascia, while the external portion covers these 
' vessels anteriorly, just below the crural arch, ana 
the vesjtds theinsclves are consequently situat^ 
between these two divisions of the fascia. (Oil 
HupturcSf p. 3J)L ed. 4.) ... , ^ 

Where the insertion of ihe fascia lata into Pou- 
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ligament entls, iiioriiui wlml^JVTr* Burns of 
' 0j^g6w.oalis ibi^ faleiftrrm finwmrthe upper part 
of which is attadlM to tho above ligament, while 
the low^ prpjp}ecd% farther down tlje thigh. The 
emrcavity of the falciform process is directed to- 
wards the pubes. iC^is anatomical connection is 
one chief cause, why Intending the thigh and ro- 
tating it outward, render the crural arch tense. 

The hernia being^ situated in front qf the pec- 
fineus, must of course be exterior to the pubic 
portion of the fascia lata. This part of the sub- 
ject is rendered very clear in the works of Sir 
Astley Cooper, Lawrence, Hessclbach, Langen- 
beck, and Jones Quain, The variety of crural 
hernia, which descends farther than usual in the 
sheath of the femoral vessel, lies of cour^ under 
the continuation of the iliac portion of the fascia lata. 

Mr. Lawrence states, that “ the upper end of 
the falciform process pass(3s over the upper and 
outer part of the neck of the tumour ; it is then 
folded under the crural arch, and continues into 
liie thin posterior border. The iliac vein is placed 
on its outer side ; the pubes is directly behind it ; 
and the upper and intier parts are bounded by 
the thin posterior edge of ToupaiTs ligament. It 
is this part which forms the strangulation.” (Oii 
liupturest p. 404. ed. 4.) While, however, the 
latter statement is made by this gentleman and 
others, Sir Astley Cooper as positively declures, that 
the stricture is never situated at GiinbeniatV liga- 
ment, but at the crural arch, just where the viscera 
leave the abdomen, lie also mentions, that he 
has known the stricture oonUnuc after the division 
of that ligament, and the patient die. 'J'lie view 
taken of tins part of the subject, by Jres>»elhrtcb 
nmi Langenheck, I have already explained. 

TIic inner side of the crural nug or canal, as 
already explained, is connected with the fascia of 
thq transverse muscle. And, according to Liingejn- 
beck, below the part of the fascia lata, whicli forms 
the external foramen for the femoral vessels, tlie 
front side of the crural canal ia sometimes formed 
by a continuation of the fascia of the Iransvcise 
muscle, as he fourtd was the case in both groins ol 
one female subject, J n such a case, there is a 
good deal of fafbetween the fascia lata, and the 
aponeurosis of tlie transverse muscle, and the two 
parts are easily Reparable. Langcnbeck admits, 
liowpcr, that Ihii same appearance may arise 
fr ni a splittine of the layers of the fasciabita. Fre- 
quently the front side of the crural ring is so short 
that the opening cannot rightly be termed a canal, 
*aud it is alw'ays shorter than the posterior side. 
When the outer side exists, it is extended across 
the inner over the space between the two horns, 
and ia then connected with the aponeurosis of the 
pectinalb derive<i from the fascia of the ijsoas and 
legator ani muscles. In the anterior and inner sides 
of the crpral canal, there are some small openings. 
Doubtless thb structure is referred to by llessel- 
bach^ when he says, that in the male subject the 
outer '^^Owning for the femoral vessels is farther 
closed % a nei-like web of tendinous fasciculi. 

sicia df the crural canal, or ring, b 
,the j[>art of the fascia of the 
Wph ' dnteJs its mner opening, and joins 
of the pec^aUs muscle. The 
df^be canal ;(ies tinder the fascia lata, 
•ihld Pits author tfiaid posterior sides, where 
She a^^eoroses of the tfansverse and iliac muscles 
the hntside femoral artei;f» Langeu- 


I beck things the opening, hv' -^vrliieh the vena 
' saphena passes over the lower ii6i!n.^f the faldform 
process of the fascia lata, might hopapidl the iiMotr 
aperture of the enufal canal, ^Jtufigenbeck^s 

Neue KM, fur die Chirurgie, b.ii. pp. 08, 127. 
8yo. Hanover, 1819.^ 

According to Hessclbach, in femoral hernia, 
the two openings of the passage now termed the 
crural or femoral ring, are ofie half laiger than 
natural. The outer portion of the inner of these 
apertures is propelled more outward, andwitlift 
the epigastric artery. The femoral vein no longer 
lies at the external end of tbb opening, but rather 
at the back of the canal or passage. The external 
semilunar edge (the falciform process) of the outer 
opening is carried more outwara and upward, and b 
tightly applied over the distended hernial sac. In 
thb state of the parts the outer opening forms an oval 
firm tendinous ring, the direction of which, like that 
of the inner opening for the passage of the femoral 
vessels, is transverse. 'I’he neck of the hernial sue b 
that portion of it, which lies within the canal between 
the two openings. The posterior side of this canal, 
or passage, now frC(iuciitIy named the crural, or 
fcinond ring, is longer than the anterior. In one 
large heniiii, llesselbiicli found it an inch und a 
half in length, but the anterior side of lhe 4 )Jissflgc 
m»re than one third shorter. I'he greatest diameter 
of tlie inner opening was one inch live lines, while 
tliat of the outer one was only one inch, four 
lines. jVlost of the posterior part of the neck of 
the hernial sac, with the hinder side of the candl, 
lies upon, the peelincus muscle, and towanls the 
outer side upon the femoral vein. The neck of 
the hernial sac adheres more firmly to the anterior, 
than to the posterior side of the passage. At the 
outer ojicning of tiie passage, the neck tenninatc'S 
at almost a right angle forwards in the body of the 
sac, the up[)er portion of whicli lies upon Poupart’s 
ligament, but the largest part of it is .situated (Ui the 
deep .seated hi\erof thc femoral fascia, by which 
the outer .side of the body of the sac, as liigli ns 
the neck, is separated Irom the ciund vessels and 
nerves. Jii the male subject, when the tendinous 
hbres, mixeil with the cellular subsUince covering 
the outer opening of tlic passage, make great re- 
sistance at particular points, the hernial sac of a . 
femoral hernia may be double, or even divided 
into several poucbcR, a preparation exhibiting which 
occurrence is in the anatomical museum at Vfiirz- 
burg. (Jlesselbachf p. 48.) Except in a few cases, 
in which the origin and course of the epigustrlic 
artery eare unusual, thb vessel runs yery close to , 
the external side of the neck of the hernial 
much nearer than it does in an internal bubonope^ 

The sac of the femoral hernia be xcecdingly^r^ 
row at its neck ; and, where its body begin^, it 
becomes expanded in a globular form : tiie sac of 
the bubonocele b generally of an oblong pyramidal 
shape. The body of the sac of the femoral hernia, 
makes a right angle with the neck, by being thrown 
foiward and upward, a circumsianc^ycry ne 
sary to be known in trying to reduce Ibe pafli i|y 
the taxb. Though the tumour formed by tfm 
body of the sac is oval and nearly transverse, it b 
found when attentively examined, to take tjie direc- 
tion of the groin, which extends obU([uely down- 
wards and inwards, the outer rather smaller end 
of the swelling being somewhat higher tlian ibo 
inner. p,50.) 

The m of thp femoral hemia is said by Sir A* 



^ « kind 6i ib«mbMuinafl 

^ ^ . ♦ <H>iid^»ised eeliidar snb- 

«ljkee^ M him thn/sMia propria, 

I9bfd|ei» Ihet opeahig^ through which the hernia 
detcen^ on the' posterior part of the 
.^Wfaen the beriun, therefore^ enters the 
UsHes this hisoia before it, so that the 
I peHeetly dtawft from ite mnerride, 
which covers it^ left distinct. The 
the crural sheath, and in which 
the hole or holes for the absorbent 
is also (wotruded forwards, and is united 
btilie#ther, so that the two become thus consoli^ 

« ihtb one. If a large hernia, is examined, the 
k only found to proceed upwards, as ter as the 
^ga oC the orifioe on the inner side of the crund 
matW by which the hernia descends ; but, in a 
imill heimia it passes into, the abdomen, as far as 
the peritensum, and forms a poucfi, from which 
the hernial sac may be withdrawn, leaving this, 
terming* a complete bag over the hernia.” {On 
Hernia, part 2. p. 6.) 

' thin fascia, described by Sir Aslley Cooper, 

as shutting up the crural canal, and protruded by 
the viscera, is the septum crurale of M, CIoq.uet ; 
who observes,, that it rerists the finger, when we 
endeavour to pass it from above downwards 
beneath the crural (CTch* It is always perforated 
apertures for the passage of lymphatics. 
One vf these apertures, more considerable than the 
test» ts cetUral, end sometimes occupied by an 
idongated aosorbent gland. The sac of femoral 
hernia sometimes pushes before , it the septum 
crprale ; and, in other instances, protrudes through 
one of Us apertures, wliich may then become a 
cause of stricture. (See J. Cloquet, On Hernia, 
p» 4o, tr. by MeWhinnie,) 

By Sir Astley Cooper, M. Cloquet, and the 
generality of modern surgeons, the femoral hernia 
is described as protruding into the sheath of tlie 
femoral vessels. The correctness of this descrip- 
tion, however,. Mr. Guthrie does not admit but 
only because he will consider the passage fur 
the lymphatics, on the pubic side of the septum, 
nUhated at the internal border of the femoral vein, 
as a portion of that slieath. “ In all the dissections 
of femoral hemi© (says Mr. Guthrie)* 1 have had 
an opportunity of making, tho septum crurale of 
Cloiquet,, or the fascia propria of Sir Astley Cooper, 
termed a distinct sac, separated from the septum 
bn the inside of the femoral vein, by a mass of 
ebddensed ceUuiar structure, sometimes more than 
hidilt'an ineh in thickness. The septum had been 
dOi^ted into an outer sac for the nemia, and had 
down by the side of the sheath of the vein. 
The h^nial sac, or. peritoneum, is not then pro- 
iboted into the sheath of the femoral vessels, but 
mio a separate sac, which it forms for itself by the 
8lde..bir t&m/’ (On Ingwmt and Femoral Hemif, 
JfiL) Here the di&rence of ofuaion turns 
n' .the point, whether the passage for 
H yessms at the inner aide of the sep- 
ubte edge pf the vein^ ia a emnpiurt- 
'‘“^•^♦'SeathoFDot. _ > 

t of tenunn} heim,. j^termed 


thickness and atructun of iMs ' 
teratiotks produoi^ in diem by 
pressure ; and on the * ' 
crural sheath, in some 
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this fascia ; while, in 

is protruded through onb^' of the fortubiaaij- 
quenkly pushing bmore it a large absbrlwnt * 
from the orifice of the sheath/” (C. H, Te 
Dublin Hospital Repoi'tt, vol. i, p. 246.) 

explained by Sir A. Cooper, a weak apomtej^ 
Tosis, derived from the saperacisl tescia of tha 
bend of the thigh, covers the swelling, and lies 
immediately beneath the skin and adipose sub^ 
stance. Under tills fascia is the condensed idel- 
lular substance or fascia propria joined with the 
expansion of the crural sheath, then some adipose 
substance, and lastly, the true peritonea] sac itself. 
It is of infinite use to remember these several in* 
vestments in operating, le^ the hernial sac should 
be supposed to be divided, while li is not so. 

All late writers on hernia, have remarked how 
very small the aperture is, through which the 
viscera protrude in the femoral rapture; how 
much greater tlie constriction generally is, than in 
the bubonocele ; consequently, how much more 
rapid the symptoms are; how mueh less fre- 
quently the taxis succeeds; and how much more 
dangerous delay proves. (See Sir A, Cooper, 
Hep, Lawretice, dec.)* 

Though the crural ring is almo^ always small, 
yet, in a few instances, in which tlie tumoi^ is 
large, and of long standing, it becorpes very ca- 
pacious, just as the opening often becomes, through 
which the inguinal heruia protrudes. l)r, Ihom- 
son, of Kdiuburgh, Mr. Iley, and. Mr. Lawrence, 
have related examples of this kind. 

*The remarks already made, concerning the 
treatment of hernia, before having recourse to the 
knii'e,, are dll ap})l)cable to the present case, and 
need not be repeated. In attempting to reduce 
the femoral hernia by the taxis, the surgeon 
should recollect, however, that relaxing Poupartk 
ligament, and the femoral fascia, is of the highest 
consequenee. Hence, the thigh slioukl be bent, 
and rolled inwards. The pressure ought, alsQ, to 
be .first made downwards, in order to push the 
swelling off Poupart's ligament and‘ efterafteds, 
tlie pails should be propelled backwilpds»..and then 
upwards, so that they may return throl^gh the cru- 
ral canal and ring. For the direction or the crura Ir 
canal is vertical in the greater pact of its extent ; 
its superior aperture faces upwards and backwards 
towards the abdotninal cavity,, whilst its inferior 
(the opening for the Vena saplisna) is directed 
lorwards* I'he canal, theVefore, has three differ- 
ent axes, which by their union, represent the form 
of the letter Z ; the superior branch of wfech, 
resting upon the pubes, would form the axis of 
the superior aperture of tlie canal, and which has 
a direction downwards and forwards, Its miow 
branch would represent that of the canal ilseiL 
which is vertical; whilst the foterior would pm 
rout directly forwards, through the opei^g w 
vena sapjimna, in a direction conospoudtog -to 
axis of this aperture. (See M. Jum 
Op jHiviml andFemmU Hernia, p.37.,tr. b> 
I^Whmnie.) ■ , '''v 
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OpttRATXON FORTRE FEM0ft4l,0B CeVBAL HeBNIA. 

- Sir A. Cooperwys, *VTh8 incisbn of tlw in- 
teguments is to belmgun an inoh and a half above 
the crural ar^, in a line with the middle of the 
tumour, and extended downwards to the centre of 
lhe< tumour below the arch. A second incision, 
nearly at right angles with the other, is next made, 
beginning from the middle of the inner side of the 
tumour, and extending across it to the outer side, 
flO that the form of this double incision wilt be that 
of the letter T reversed,*" The angular flaps are, 
of course, to be next dissected off, and reflected. 
Bupuytren also makes the extenial wound of n 
similar shape, the first cut being always parallel to 
the femoral vessels. (JireschH, Op. cit. p. 169.) 

' The making of two incisions, however, is not 
deemed necessary by the majority of surgeons ; 
and, in all the numerous operntions which 1 have i 
seen performed in St. Bartholomew *s IlospiSal | 
during my apprenticeship there, and afterwards, ' 
and in eight cases, upon which I have operated 
myself, a transverse wound was not necessary. 
The division of the akin should begin about an 
inch above the crural ring, and he continued ob- 
liquely downwards and outw^ards. In this man- 
ner, we cut exactly over the place, where the 
incision of the stricture should he made. (See 
LawreJiee, p. 4‘25. ed. 4.) 

1‘The first incision (Sir A. Cooper remarks) 
exposes the superficial fascia, which is given o^| 
by the external oblique muscle, and which covers , 
the anterior part of the hernial sac; ; but, if the | 
patient is thin, and the hernia has not been long ! 
formed, thiu fascia escapees ohscrvalion, as it is . 
then slight and delicate, and adheras closely to the | 
mner side of the skin. When this fascia is divided, | 


I Sometimes the ^ content! of the heraia, thus 
1 exposed, admit of. being returned, without, the fur« 
ther use of the knife. When this object, how- 
I ever, cannot be readily done, the protruded parte 
should never suffer injury from repeated manual 
attempts ; and it is best to divide the stricture at 
once. 

The merit of liaving first proposed the safest 
plan of cutting Poupart’s ligament, even before 
surgeons were aware of the parts which really form 
the slrangulation, is assigned by Gimbernat to Mr. 
B. Bell, w1m> introduced his finger below FouparPs 
ligament, between the ligament and the intestine 
(an evident proof, says Gimbernat, that there was 
no strangulation there); he then made a very 
superficial incision from above downwards into 
the thickest part of the ligament to its lower edge ; 
and, without cutting quite thiough it, he continued 
his incision about an inch. He rested the baclP of 
the scalpel upon, his finger, which served as a' 
guide to the instrument, and, at the same time, as 
a defence to the intestine. The incision, Itowever, 
liaving been continued for an inch,, would, as 
Gimiiernat remarks,, inevitably cut the internal 
edge of the crural arch, Tsi ow, cutting this, only 
fora few lines, givesjsufiicicnt room for the easy 
reductioe of the parts, ami there is no necessity to 
touch tlu; iigameul, as it never occasioiis tlte 
strangulation. ( (iimhermt, p. 27.) 

(iiinbcrnat’s method of liividing the stricture, 
in cases pf femoral hernia', is now frequently re- 
garded as tlie safest and most effcclual. “ Intro- 
duce, along the internal side of the intestine, a 
canuhitcd or grooved sound w'iih u blunt end, and 
a channel of sufficient depth. This is to be di- 
rected obliquely inwards, till it enter the crural 


the tuhiour is so far exposed, that the circum- 
scribed form of llie hernii^ may be distinctly seen ; 
and a person, not well acquainted with the anatomy 
of the parts, would readily suppo.se that the sac 
itself was now laid hare. 'i'hi.s, however, k not 
the case, for it is still enveloped by a membrane, 
which is the fascia, that the hernial sac pushes 
before it, ae it passes through the inner side of the 
crural sheath. This membrane, the fascia propria, 
is to next divided longitudinally from the neck 
to the ^ndus of the sac ; and if the subject is fat, 
an adipose membrane lies between it and the sac, 
fronW^bich it may be diatinguisiied, by seeing, the 
eellidar membrane passing from its inner side to 
the sur&oe of the sac. 

• ** is, in my opinion, the mo.st difficult part 
of <lite*k>pcratiou ; for the fascia propria is vfry 
Itabkb to be mistaken for the sac itself ; so that, 
wueuit is divided, it is supposed, that ti.e sac is 
exposed, and the intestine is laid bare : folio »vjng 
BpOii idea, tlie stricture is divided in the outrr 

r il4 of the sac, and the intestine, still strangulated, 
pushed, with the unopened sac, into the cavity 
oftheAh^meiu 

Tlte bemud sac being exposed, is to be next 
opeited ; sutd, to divide it widi safety, it is best to 
pmoh lamll port of it between the finger and 
the thumb upon tlte finger, by 
^hto|i the m distlitetk felt, and ipay be 

sstpieiihld' fiA 'the inner the sac ; and tl'ien 
the blade of the 
Into this opemg, a director 
pautejA and :the <tec opened from its 
tW^tyral sheath*'^ (On- Crura/ and 


! nng, which will be known by the incrtmsed.re- 
i sisttmcc ; also when its point rcsi-s upon the 
bnincJi ol ti>e os pubis. Then enspend the in- 
troduction ; and keeping the sound (with your left 
hand, ir you ai-e op.;pating on the right side, and 
V. V.) firmly resting upon the branch of the os 
jnib's, so that its buck shall he turned towards the 
i intestine, and its canal ^ the pyinphysis pubis, 
: mtioduee gently with your otlier hand, into the 
groove of the .sound, a bistoury, with a narrow blade 
and blunt end, till it enter the ring. Its entry 
will be known, as before, by a little increase of 
resistance. Cautiously press the bistoury to the 
end of the canal ; and employing your two hands 
at once, carry .both instruments close along the 
bfuncliuto the bwly of the os pubis, drawing them 
out at the same time. By this easy operaCion,you 
will divide Uic internal edge of the' crural area at 
its e.xtreniity, and within four or five lines of its 
^ dupl'calurc ; the remainder continuing firmly atUich- 
I ed by the inferior band, or pillar, of wliich it is 
i the continuation. 'I’his simple incision being thus 
' made, without the smallest dangetr, the mterual 
border of the arch, which forms the strangulation, 
will he considerably relaxed, and the parts will be 
reduced with the greatest ease. (Gimbfimat, 
pr45, 46.) 

Ali^.l..awrencethu8 executes Gimbernat’s plan:— 
“ It will generally be practiciible (says he) to in- 
troduce the tip ot the finger, or of the nail, under 
the edge of the tendon, the fibres of which should 
be carefully divided in succession, with the probe- 
pointed knife, until we have gain^ juat sufiicient 
room to replace the contents of tlie awelling^ When 
the tightness of the stricture prevents the operator 
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fmm hi» finger as a ^ide, he will employ the on that side of tlie intestine or omentum -which is 
deeply-grooved durved director^ introducing it os nearest to the symphysis of the ossa puhis. %'he 
near as he can to the pubes. In both cases, the incision may than he made directly wpmtii’ds* The 
blunt end only of the curved knife should be pas- surgeon must take especial care to introduce bis 
sed beyond the stricture, that the division may be finger or director within tliat part where he finds the 
efiFectea without risk to the arteries, in case they slri<;ture to be tlie greatest, which, in this species of 
should not follow their usual course.” I’lie intes- hernia, is the most interior part of the wound.^*' 
tine should be protected by the operator’s left (P. 15&.) 

forc'-finger, or, if that cannot be spared, -it may be Oimbernat’s mode is preferable to Mr. Hey’e, 
held aside by an assistant. \On Ruptures, p. 432. because, W'ere the operation done on a male, cut- 
cd. 4.) • ting directly upward would endanger the spennatic 

Mr. I'odd has always found the division of a few chord. In order to obviate this risk. Sir A. Cooper 
fibres of Gimbernat’s ligament effectual. (Dublin makes a small incision above Poupart’s ligament. 
Hospital Reports, vol, i. p. 254.) The following and draws the chord out of tlie way of the knife, 
are his directions : after the sac has been opened, “ let with a bent prolie. 

the operator pass the fore-finger of !iip left hand (if INlr. J-.ttwrence has noticed, that an “ incision of 
the hernia be on the right side, and mce versa,) as the most interior part of the stricture is free from 
far as he can, wuhoiit using force, into the neck of all danger in the ordinary course of the vessels, 
the sac, the back of the nail being turned towards Hut that variety, in which the obturatrix artery, 
the pubes, and its extremity applied to the edge arising from the epigastric, runs along the inner 
of Gimbernat’s ligament. Sir Astley Cooper’s margin of the sac, seems to preclude us from cut- 
bistoury is then to be introduced, the finger serving ting even in tliis ilirection.” Ilesselbach met with 
as a conductor for it, the bistoury being lield so, a remarkable instance of such irregularity in the 
that its edge shall look towards Poupart’s ligament, origin and course of the obturatrix Drtei:.y in the 
and one of its sides be in contact with the nail of body of u female, in wliom there were two small 
the c.onducting finger, between which, and Gim- crurel heriiiic. On the right side, the epigastric 
bernat’s ligament, it is to be jiassed. Having as- and obturatrix arteries arose, by a common trunk, 
certuined with the blunt extremity of the bistoury, from Oie crural artery below l^oupart’s ligament, 
tliat it is fairly introduced into the crural ring, the They soon separated from one another ; the epi- 
intestinc being protected, ns iniicli as possible, by gastric taking its ordinary course upwards at the 
the left hand of the operator, the wlgc of the bis- outer side of the nbek of the hernial sac, while the 
toury is to be turned towards the pubes, and being obturatrix made a considerable' turn, and ran 
pushed a little further into the ring, the sharp juir- transversely inwards over the strong fibres of the 
tion of its edge will be brought into contact with femoral ligament, and encircled the anterior and 
Girnbemat's ligament, and will divide a few fibres inner side of the neck of the hernia, whence it uf- 
of it. 'rhe operator is still to keep the conducting terwar^h proceeded obliiiuely downwards and out- 
finger between the intestine and bistoury, as thus ho wards, belibiJ the horizontid branch of the os pubis, 
will be enabled to perceive the diiatation of the ‘ towards the obturator foramen. (//e«’e//)ac/i,p.52.) 
ring, and to judge of tho extent to which it may | A mode of operating baa been proposed (Edin* 
be necessary to enlarge it.” (C. li. Todd.) | Med. ami Surg, Journaf, vol. ii. p.205.), with the 

Sir A. Cooper recommends the stricture to be 1 vicw‘of avoifhng this danger. We are directed to 
divided '‘oblhpiely inwards and upwards, at right : make an incision through the aponeurosis of the 
angles to the crural arch.” In consequence of the ! nxternnl oblique muscle, just above the crural 
very deep situation of the posterior edge of the | arch, and in a direction parallel to tltat part; to 
cruiul arch, and tin; tight nmnner in which the I introduce a director under the stricture from this 
protruded* viscera are surrounded by the tendon, | opening, and to divide the tendon to the requisite 
this excellent surgeon considers, that the intestine | extent, by means of a curved knife passed along 
is in great danger of being wounded with the the groove. (G/i p. 430. ed. 4.) I’or 
knife, or, if held aside sufticiontly, of being torn, reasons which Mr. LawTcnce statw, this pHn is 
Hence, his custom is to divklc the stricture on its certainly not altogether eligible ; upon the 
anterior part, as far as the fnmt margin of the whole, Gimbcriiat’s method of cutting tllQ^ lecture 
crural arch, directing the edge of the knife wpwards is safer. 

and inwanls. If this is not sufficient, h<* afterwards Dupuytren uses a curved probe-pointed tSSbury , 

outs the thin posterior border of the tendon in the that cuts with its convexity : it is conducted fiat 
same direction. on the left fore-finger, and with it, under the 

After advising us to open tlie sac of a femoral stricture, and then its edge is turned upwards, the 
hernia with particular care, on account of its being incision being extended through the upper end of 
much thinner than that of a bubonocele, and (as the falciform process to the margin of the crural 
might be added) on account of its seldom containing arch. ( Breschet, Concours, p. 182.) 
any fluid, and often having no omentum in it cover- It is remarked by Mr. Guthrie, that the /alciform 
ing the intestine, Mr. Hey remarks !** The stricture process, which lies over the femoral aiiery, and 
made upon the prolapsed parts is very great, as passes inwards to attach itself to Poupart s hga- 
I have already oliserved ; but if the tip of the j mciit, and to form the anterior part ofGim^rnats 
finger can be introduced within tlie femoral ring, j ligament, is inserteil also into the os ^bis, on a 
to guide the bubonocele knife, a small incision (for | plane lower, than the insertion of the intenor pillar 
the ring is narrow) will be sufficient to set the parts | of Poupart’s ligament, so that ** it foms ^ arch,, 
nt liberty. If the tip of the finger cannot be in- exterior to the septum cnirele, which, wh^ it u 
troduced at the proper place, a director with a deep forced to descend, is compelled^ to pass under it ; 
groove must be used instead of the finger ; but J and it is this, ami not J oujmrt s wtuen 

prefer the latter. The finger or director sljpuld causes the greatest compression on the hernia, 
not be iutrodueed very near fibe great vessels, but is the seat of external cit p. S2i) 

d D % 
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This gentleman bus heal’d of more than one inistancc» does, because it has not so far to run, in order to 
in which the oWuratrix artery was wounded by get from tbat ligament to the inguinal ring, the 
dividing Gimbernat’s ligame'nt horizontally : he is latter opening being situated lower in the female 
therefore in favour of dividing directly upwards, than the male subject. The round ligament, like 
“ that portion of the fascia lata, which is attached the spermatic chord, also crosses the epigastric 
to Girabernat’s ligament, and to the pubes, as well aitcry, before reaching the inguinal ring. And as 
as the fascia propria.” If this should be insufH- the crural hernia always begins at the internal 
cient, he would then have recourse to the hori-' and inferior angle of the arch of this name, as well 
zontal incision. I in the male ns the female, it follows ihsd, in the 

Monro computes, that the obturator artery may two sexes, the epigastric artery remains in its na- 
ise from tlie epigastric once in twenty-five or tuiapil situation, and invariably corresponds to the 
thirty subjects, lint, allowing that it originates external side of the neck of the crural hernia ; 
more frequently, it then does not always deviate whilst the spermatic chord in men, and the round 
from its usual course along the outside of the sac. ligament in women, pass over the extremity of the 
Sir A, Cooper says, “ In all cases, which I have fiont of the neck of the hernial sac. In the ope- 
myself dissected, where tliis variety existed with ration for ilie crural hernia, in females, the incision 
crural hernia, the obturator has passed into the of the neck of the hernial sac, and criirul arch, 
pelvis, on the outer side of the neck of the sac, cn- when directed upward towards the linea alba, can- 
tircly out of the reach of any danger of the knife.”' not wound the epigastric artery, which it is of the 
(0« Crural Hernia, p. 21.) iSlr. Lawrence con- most consequence to avoid ; but it always divides, 
eludes, tbat the comparative number of instances, ei* her totally, or partially, the round ligament of 
in which it is found on the oppo>ite side, cannot the uteius, which cannot lead to any dangerous 
be more than oue in twenty, and conse(|uentiy, if heinorrhage ; for, except In the period of preg- 
we admit that the obturatrix artery arise s from llie nancy, tlie arteries of the round ligament are very 
epigastric once in five time*, it would only he .sniall ; thej' are alm(>^t ublileiaUd in w^omenud- 
linblc to be wounded once in a hundred operations, vanced in years ; and, in general, they arc quite 
(P. 412. ed. 3.) I capillary ill the extremity of the lignmenl adjoining 

When the origin and course of the epigastric theming. Hence, it eannet be hurprising, that so 
artery differ from what is common, this vessel, as | many crural lierniic have been successlully ope- 
Hesselba’h remarks, sometimes passes inwards | rated upon in women, by cutting the hernial sac 
along the horizontal branch of the os pubis, ere it 1 and crural arch dircctlj upward, while not a single 
ascends towards the rectus muscle; and when this ! instance can Im cited of siieh an incision being 
variation exists in a case of femoral hernia, the ua<le in man without mircliief, although, iu both 
artery does not pass over the outer side of the neck sc\'*s, the ejugastrie artery rmiy have heen avoided 
of the sac, but first under it, and then round it-s in o[»crating hy thi« proces*,” Truitt de$ 

inner side. ITesselbach has seen only one instance llernm, p. 240.) 

of this irregularity of the epigastric artery in a In opoisiting upon llie crural hernia in males, 
fe>nale, and never in a male subject, {Vehcr den Scarpa recoininends us to follow a method, which 
Vrsprung^ der LeUien und-Schenkelhi uvhc, he calL new, but which, in fact, is the same as 
p. 52.) that iuhised by (ilmhernat. “ I have found (says 

The industrious Cloquet examined 250 bodies, Scarpa) that, in man, the neck of the herninl sac 
for the purpose of ostiuiatiog the average number may In; ilivided without danger, hy giving to the 
of cases, iu which the origin and course of llie incision a direction exactly contrary to that which 
obturatrix arteiy are difftaent from what is most ; is practised in the female subject. After having 
common* lie found, ihul wlicii this art< ry and j opened the lierniaJ sac, it is to be dmwn outw'ard 
tlie epigastric arise by one common trunk, they | hy one of its sides huHieiently to allow the intro- 
sometimes separate from each other above, and ' duelion of a small director between its neck and 
rarely below, the upper openipg of the crural canal, the strangulated intestine, the gnwrr «/ the instru- 
In tha first case, the longer their common tmnk merit heuig lurned dou'niLttrds towards the intermit 
)B, the closer do they lie to Gimbernat’s ligament, ttnd injnior of ,the crural arch* A pruhe^ 
tthd to the inner edge of the upper opening of llie pointed hn^lonrp, the ed^e of which is also to he 
above canal. In the sccocJI ca«e, the common dh eiUtUdoiLnuards tuuurds the point of insertimi 
tnink of'these arteries arises within this canal, and 1 of PouparCs h^ument to the pubes, is to be jmshed 
the two' vessels then return into the abdomen. Jn ^ ulono the gwo\e* Bp ihr means the veck of the 
^ 160 bodies, of which 87 were mule, and 73 female, l hernial sac u ill he diiided its whole length, at Us 
the obtuwtrix artery arose on both sides troiti flic internal and injerior side, and PouparPs ligament 
bypogastnc ; and only in 56,^ of which 21 w<!rc wdl be cnl close to its attachment, to the top (f, the 
inale^ and, 35 female, did it ‘'originate on both side*' os pubis* The cjiigastric artery will certainly be 
from the epigastric. In 28, of which 15 wore avoided, because it lies upon the opposite side of 
mate^ and 13 female, the obturatrix uiose on one the hernial sac. As for the spermatic chord, I 
side from the hypog^ric, and on the other from have demonstruted, that it is situated on the fore^ 
the In six bodies, viz. two male, and part of the neck of tlie hernial sac ; coos^uently, 

' i^®ale, it ori|pn^ited from the crural. (^Bech* it cannot be touched by an incision made from 
4to. Paris.) above downwards, whilst it is constantly cut in the 

Prt>fej!8or ordinary method, since the knife is carried from 

of m through lielow upwards. In the first case, this part may 

Iw^fdoWuaVmu^ die same be the morfe easily avoided, as it lies at some dis- 

Uis eimally situated tance from the internal and inferior angle of tlie 
S®9 a T? ^ with the aifference, crural arch. In fact, it is at this place that it quits, 

' i ^ wt^eOonie sp dbtinc^ frpm internal as wc have seen, the edge of PoupHti’a figainent, 
l‘gttinentj as the spei'ii^atic chord in order to ascend towards the inguinal ring,* The 
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incisbn that I propose (says Scarpa) not only has 
the advantage of slitting open the n^k of the her- 
nial sac its whole length* it also divides a pprt of 
the insertion of Poupart’s lisament into the upper 
part of the os pubis, a thing that greatly contributes 
to relax the crural arch, and facilitate tlie reduction 
of the viscera ; of those, at least, which are not 
adherent to the sac.” (Scarpa, Op, cit. p. 235.) 

Jlesselbach considers an incision through the 
outer side of tho crural ring safer than one through 
Gimbernat’s ligament ; and safer in women fhan 
men. In women, he recommends the cut to he 
made through the middle of the fore part of the 
ring, nearly straight upwards, or a little inclined 
inwards, in which mode tho epigastric artery can- 
not be hurl, whether it lie at the outer, or inner 
side of the neck of the sac.' In men, this incision, 
directed obliquely upwards and inwards, he says, 
cannot be made, on account of ilic nearness of tJie 
spermatic chortl : therefore, in the male subject, 
he advises cutting the inner side, of the openi»jg, 
that is to say, Gimbernat’sor the femoral ligament, 
directly inwards towards the symphysis of the os 
pubis. (Ueher den (frsprvng der Lehten-und- 
Scheuhelhruche^ p. 54.) ^Vhen the epigastric, or 
obturator, artery deviates from its‘ usual cour*^, 
and surrounds the inner sale of the neck .of the 
hernia (w’hich variety can never be ascertaincMl a 
priori), a wound of the vessel Hesselbach n‘gards 
as unavoidable. ' 

From the views taken of femoral hernia in this 
article, I consider the unrestricted direc'tiou always 
to cut Gimbernat’s ligament in the operation, to 
be erroneous. For, as J^angeiibe^k has stated, tlic 
seat of strangulation may either be in the external 
aperture of the crural canal, or in an opening of 
tliC front or inner side of this passage, or in its inner 
opening, where indeed Gimbernat’s ligament and 
the attachment of the falciform proce.ssof the fascia 
lata to it, are truly coneerned. When the sti'an- 
gulation is of the two fust descriptions, he stales, 
that only the fascia lata need be cut ; but, in the 
third, most frequent case, the inner semi-lunar 
edge of the crural ring should be divided. In nil 
cases, says Ijungcnbeck, whether the strangulation 
be caused by the inner or external opening of tlie 
crural canal, or by an aperture in the front parietes 
of this paKsage, the slncturc must be cut inwards, 
as directing the cut in the least outwards would 
injure the epi^istric artery. \V hen it is perceived, 
in the operation, that the neck of the hernial sue 
is strangulated, close below and bchintf the ex- 
ternal pillar of the abdominal ring, the inner 
opening of the cniral canal must be divided in- 
wards, with the knife directed along the horizontal 
ramus of die os pubis, under the external pillar of 
the ring, towards the symphysis of the pubes. If, 
in such a case, the knife were carried inward.s and 
upwards, that part of Poupart’s ligament forming 
the upper side of the crural canal might be cut 
and the spermatic artery injured. (Aeue BUd, 
b.ii.p. 133.) 

Dr, Triistedt has published some remarks, in 
favour of employing dilatation, instead of an in- 
cision, in the operation for the strangulated crural 
herni^. He observes, that even when the common 
trunk of the obluratrix and epigastric arteries is 
short, the bowels may protrude under the first of 
. these arteries, which will lie upon the upper and 
Ride of the hernia. In. an operation per- 
formed iipdn a woman* in La Charite at Berlin, 


for a strangulated femoral hernia, the criiral liga- 
ment was divided in Ginibernat's way by an in- 
cision,’ exactly parallel to the horizontal ramus of 
the os pubis, and the obturatrix orteiy .was 
wounded. The patient died eight days after the 
operation, having been previously attacked by 
trismus and opisthotonos. On dissection* about 
six ounces of putrid blood were found in the lesser 
cavity of the pelvis, and the above artery cut. 
The vessel arose from tlic epigastric, ran over the 
upper edge of the inner opening of the crural canal* 
or ring, and then descended along its inner edge* 
towards the obturator foramen. This occasional 
course of the obturatrix artery leads Dr. Triistedt 
to spggtst the following rules: — If, after the hernial 
sac IS opened, the bowels cannot be returned* the 
outer opening of the crural canal should be cut 
diiectly inwards, in order lo produce a considerable 
relaxation. But, if the reduction should yet be 
iinjiracticable (the strangulation being at the inner 
opening of the canal), then an attempt is to be 
made to insinuate the end of the finger through the 
constriction ■ a plan said to have answered very 
often in the practice of Surgeon- General Bust. 
Should tho resistance be too great, however, for 
this method to succeed, 'J rustedt advises the crural 
ligament to be forcibly drawn inwards and upwards 
towards the navel, with A rnaud’s tenaculum, as- 
sisted by the introduction of the finger, or with 
two hooks. .When this plan fails, he recommends 
Schn'ger s practice of dividing the anterior edge 
of Poupart’s ligament with a pair of blunt-poiuted 
scissors, and then the use of Arnaud’s tenaculum 
again. (See Ma^aziu fur die gesammie 

IlcUfxuudt!., b. iii. li. 2.) The consideration, how- 
ever, which will ever prevent the common adop- 
tion of Dr. Triistedt’s suggestiou, is, that fifty times 
more lives woiild.be lost by the mischief done to 
the protnidcd bowels by the forcible introduction 
of Ute fingers and books, than by hemorrhage from 
the obturatrix, or cpigAstrio artery, when the coui'se 
of the vessel is irregular. 

]Mr, Aston Key, who is an advocate for not 
opening the sac, makes the following remarks. 
I’hc inverted I* incision, usual in the operation for 
femoral liemia, may be, in most cases, reduced to a 
single incision, either at right angles to Poupart’s 
ligament, or in a transverse dircctioa aerpsB the 
tumour. “ I have not (says he) made trial of the 
perpendicular form of incision, but a single 
transverse one I have found sufficient, when the 
integuments have been loose, and the tumour not 
large. I’he superficial fascia adheres firmly to the 
common integuments, and is usually turned aside 
with them, especially when the latter are pinched 
up for the purpose of making the first incision. 
'J'he fiiscia propria is-, therefore, quickly exposed, 
ami forms the first distinct covering of the tumour, 
being darker than the more superficial investment. 
It is under the outer layer of this fascia, that the 
adipose stnicture is formed, which often assumes 
the appearance of omentum. The director easily 
makes its way under this fatty matter, as far as the 
neck of the sac, which lies deeper than the ope- 
rator at first suppo'^cs. T he point of the director 
should be applied rather to the inner, thp to the 
outer part of the nock of the sac, as it will be 
found to pass more easily under the «triehire)it 
this part. It should not at firs^be 
be thrust under the stricture, es the Armd^ss, blithe 
parts, fo ming the stricture., would rtsist it: ' But 
^ 3B 3 
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tbjd Beatof atrictare being felt^ the operator should 
depress the end of the director upon the sac^ 
which will yield before it, an3 then, by an onward 
movement, the director slides under the stricture.” 
Mr. Key takes the opportunity of remarking, that 
the constriction, at the femoral aperture, is not on* 
tirely produced by a process from Poupart’s liga- 
ment, Uut^ in part, by a tendinous band on the 
forepart of the femoral sheatli, when the fascia 
transversalis passes in a funnel-form behind Gim- 
bernat's ligament to be inserted into the pubes. 
(See Mem. on the Advantages of dividing the 
StrictHi^f OH the outside of the Sue, p. 142 — 
145. 8vu. Lond. 1833.) 

Of lote years, a fact of considerable interest has 
been ascertained iii relation to femoral hernia; viz. 
that the constriction of the bowel by the small- 
ness of the aperture and the sharp edge of Pou- 
part*s ligament, is so great, that either a permanent 
contraction of the part, ulceratiqn of the internal 
and muscular coats, or even tliat of the serous 
coat also may occur, followed by fatal extmva- 
satiori, after the reduction of the hernia by the 
operajion. ( Chevalier, in Med, Chir. Trans, vol. iv. 
p. 324.; Breschet, Op, cit., obs. 2.; TAiurence, 
p. 442. ed. 4.) Hence, the latter gcnllcmun is an 
advocate for gently drawing out the bowel, after 
liberating it from stricture : if no reason bo found 
to apprehend perforation of the tube, he advises 
its reduction ; but, in the opposite case, ho di- 
rects it to be left oiit of the abdomen, rather 
than that the patient should be exposed to the 
danger of effusion into the abdomen. (P. 444.) 

Congenital Heuma. 

Before the beginning of the .sixth month of tlie 
fcetal state, the testicle is situated Just liclow tlie 
kidney, upon the psoas muscle, wheic it receives 
its arteries from the aorta, and sends its vein on the 
right side into the lower vena cava, and, on the 
le/t, into the renal vein; and where also it receives 
a covering from tlie peritoneum, just like the other 
abdominal viscera. From the lower part of the 
testicle and epidydimis proceeds a long fibrous 
substance, called the gubet naculum, and it lies in 
the track which that organ afterivartls follows in 
its descent into the scrotum. The gubcrnaculum 
is believed to have some inftuence in guidin r the 
testicle in the right coui’se to its find situ^Ition. 
Between the beginning of the sixth month, and 
end of the seventh, the testicle lias either de- 
scended as low as just above the ab<Jominal ring, 
dr else is passing through it, or arrived a little 
below it.. (Wrisberg. Comm. Rei'. Societ. GiHtinx, 
1735,)/ 

When tbe testicle passes through the abdo- 
minal ring into the scrotum, it is received into a 
production of the peritoneum, which afterwards 
constitutes the tunica vaginalis ; while that peri* 
toned investment, which was given to the testicle i 
in the loins, is Olo^y adherent fo this body, I 
and forms is named the tunica albuginea. 

it is in the eighth 

iWiitite passes out of tlie abdominal 

wi^ .th^ peritoneum, 

pyevbttsly BS^ewW looser at the 
V, the abdoi^, than elsewhere, and 
'the tiinica vaginalis.” 

- W, V. p. *^.) * 

the dq|jiseatof thc^testicle into the scro- 


tum, the Gommunication, between the cavity of 
tlie tunica vaginalis and that of the abdotnen, 
comjnonly becomes obliterated, which latter 
event is usually effected before birth, sometimes 
not till afterwards ; and, in a few subjects, even 
as lute as tlie adult state. 

In the congenital hernia, the protruded viscera 
are situated in the tunica vaginalis, in contact 
with the testicle; having descended into this 
position before the closure of the communication 
with the abdomen. Of course^ the tunica va- 
ginalis itself is the hernial sac. The nature of 
this case was not understood, until it was elu- 
cidated by Haller in 1755, and the two Hunters 
in 1702 and 1704.. (See W. Hunter* s Med. Com- 
ment.; }faller*s Opnscula Patholog. and Opera 
Minora, S.) Before the periods here specified, 
surgeons imputed the circumstance of the contents 
of the hernia and testicle being in contact, to the 
bowels having made their way, by laceration, 
through the tunica vaginalis, from the ordinary 
hernial sac of a bubonoccli:. 

From the term congenital, we might suppose, 
that tliis hernia always existed at the time of 
birth. Tlie protrusion, however, seldom occurs 
till after this period, on the operation of the usual 
excitgig causes of heniiac in general. It does 
not commonly happen till some months after 
birth ; and, in cciiuin instances, not till a late 
period. Mr. I ley relates ii case, in which a 
henna congenita was firat formed in a young man, 
«g('d sixteen, whose right testis had, a little while 
bLtr»rc the attack* of the disease, descended into 
tlic scrotum. In the generality of cases, wliich 
actually take place when the testicle descends into 
the serolurii before* birth, the event may be re- 
ferrt*d to that organ having contracted an adhesion 
to a piece of intestine, or omentum, in its passage 
to the ring. In an infant, which died a few hours 
after birth, V! risberg found one testicle, which had 
not passed the ring, adhering, by means of a few 
slender filaments, to the omentum, just above this 
aperlurc. Sometimes, adliesions of the testicle to 
the adjacent viscera, instead of leading to the 
formation of u congenital hernia, only' prevent 
the <lescent of the former organ. Gloquet ex- 
amined the body of an old man, in which the left* 
testicle lay on the psoas and iliacus muscles, con- 
nected to the sigmoid flexure of the colon, while 
an inguinal licrnia existed on the same side. (lie- 
cherches, ^c. p. 24.) Sometimes, no protrusion 
at all hajjpens, even though the communication 
between the tunica vaginalis atid abdomen con- 
tinue open in the adult subject, us is particularly 
exemplified in a case, recorded by Hesselbach, 
where sucii communication existed on each side 
in a man, thirty-eight years of age, without any 
hernia. (Med, Chir, Zeitung, 1819, p. 110.) The 
hernia may protrude for the fiist time in an 
adult. (See Case by Sir A. Cooper, On Hernia, 
part i. p. 73. ed^ 2.) 

Tlie appearance of a hernia in very early in- 
fancy, Mr. Pott observes, will always make it 
probable that it is of this kind; but, he was not 
correct in asserting, that in an adult, there is no 
reason for supppring his rupture to be of this 
sort, but bis having been afflicted with it from 
his infancy ; and that there is no external mark, 
or character, whereby it can be certainly distin- • 
guishcii from one contained in a ^mmon hernial 
sac. This statement is erroneous, inasmuch as the 
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hernia cong;emta, while the bowels are down, is j Mr, Pelt also believed, that common ruptures, 
attended with ditKculty or impossibility of*feeling:' or those in a peritoneal sac, are generally gradu- 
the testis, which part in the common scrotal hernia ; ally formed, that is, they are first inguinal, and by 
is always distinguishable under the fundus of the j degrees become scrotal ; but that the congenital 
hernial sac. * ! are scddoin remembered by tlie patient to have 

Mr. Pott notices, that ‘Mn very young cliil- j* been in the groin only. As the tunica vaginalb is 
dren, a piece ‘of intestine, or omentum, may get ' thicker than Jthe peritoneum, the contents of a 
pretty low down in the sac, while the testicle is | congenital hernia are not so easily felt, as those of 
still in the groin, or even within the abdomen. J a common rupture. Jn children, the hernia ge* 
In this case, the application of a truss would be ! nerally contains intestine only, the omentum not 
highly improper ; for, in the latter, it might pre- i being in them sufficiently long commonly to pro- 
vent the descent of the testicle from the belly 1 trudo'. 

into the scrotum ; in the former, 'it must neces- j The sue of a congenital hernia, especially w'hcn 
sarily bruise and injure it, give a great deal of ; the case is strangulated, is every where equally 
unnecessary pain, and can prove of no real use. j tense, (Ihsselbach, p. 36.) and below it the testis 
Such bandage, therefore, ought never to bfe ap- ! cannot be felt, 

plied on a rupture in an infant, unless the | 'I’he render mast not conclude, however, from 
testicle can be fairly felt in tlie scrotum, after the : the above nccomil, that every rupture in children 
gut or caul Ls replaced ; and when it can be so j is congenital. JVlr. l^nwrence has related a case 
felt, a truss can never be put on too soon.” . of strangulated bubonocele, which took place in 
This is also the advice delivered by Sir A. Cooper, i an infant only fourteen months old. (P, 66. 

As Mr, Pott 1ms explained, an old rupture, ad. 3.) 
originally congenital, is subject to a stricture made The common inguinal hernia, which first pro- 
by the sac itself, as well as to that produced by the trades at the inner opening of the inguinal canal, 
abdominal ring, or, as might have been added, to j and which has the epigastric artery on the inner 
that caused by the superior opening of the ingni- ! side of its neck, hns been named by Ilesselbach 
nal canal. The fact he noticed several time-^, | nternal ; while the less common instance, in 
both in the dead and in the living. ** J have seen | which the viscera burst directly through the 
(says he) such stricture made by the sac of one j aponeuroses of the transverse and internal oblique 
of these herniaj, as produced all those bad ! muscles, and pass directly out of the abdominal 
symptoms which render the operation necessary : i ring, leaving the epigastric artery on the outer 
and I have in*et with two difterentf strictures,' at | side of the neck of the sac, is clwliuguished by 
near an inch distance from each other, in the body ' the epithet internaL (A nut, Chir, Ahhandlu-n^ 
of a dead boy, about fourteen, ouctof which be- dher den der Leistenbriiche ; Wurzb. 

girl the intestine so tight, that 1 could not disen- 1806.) '‘The inguinal congenital hernia (says 
gage it without dividing tlie sac. Scnrjia) cannot be divided into external and iw- 

”Jn this kind of hernia 1 have also more fre- ienuil; it is evident, that it must always be 
qucnlly found connections and adhesions of llie external, since the neck of the tunica vaginalis 
parts to each other, than in the common one ; invariably corresponds to the point, at wliicb the 
(See also iSir A, Cooper, Op. cit. part i, p. 78.) sjiermutic chord passes under the fhargin of the 
but there is one kind of connection sometimes met transverse muscle. As for other circumstances, 
with in the congenital iiernia, whii h can never the tunica vaginalis lies in its whole course in 
be found in a common hernial sac, and wdiich n;yiy the same manner as the sac of a common ingui- 
require all the dexterity of an operator to set free ; nal hernia : like this, it passes completely through 
1 mean tliatof the intestine with the testicle. the inguinal canal from one end to the other, resting' 

“ If Ji large quantity of fluid should be col- upon the anterior surface of the spermatic chord, 
lected in the sac of a congenital hernia, and, by Consequently, it passes between the separation of 
adhesions and connections of the parts within, the inferior fibres of the obliquus internus, and the 
the entrance into it from the abdomen should be principiil origin of the cremaster muscle. (See 
totally closed, (a ease which 1 have twice seen) Wrii,herg. SjiUv^. ' ' . " 

the tightness of the tumour, the difficulty of dis- coming out of the ring, as it is always united to 
tinguishing the testicle, and the fluctuation of the spermatic chord, it is enclosed in the muscular 
the fluid, may occasion it to be mistaken for a and aponeurotic sheath of the. cremaster muscle, 
common hydrocele ; and if, without attending to which accompanies it to the bottom of the scrotum, 
other circumstances, but trusting merely to the Since the tunica vaginalis, including the displaced 
feel and look of the scrotum, a pundure be viscera, en lei’s the inguinal canal on the outside 
hastily made, it may create a great deal of trou- of the point, at which the spermatic chord crosses 
ble, and possibly do fatal mischief.” (llVks, ‘the epigastric artery, it is manifest, that, as it 
vol. ii.) follows exactly the direction of tiiis cliord, it 

This complicaflon may be known by returning must also cross the artery, and remove it from 
all the contents of the tumour into the abdomen, the outer to the inner side of the ring, according 
while the patient is in the horizontal posture, to the mechanism already explained in speaking 
** Then, by putting the finger against the abdo- of the common inguinal hernia. Hence, the 
minal ring, the water will slip by it, and full down ■ displacement of the epigastric artery eonstwtly 
into the scrotum, producing a transparent tumdur, | happens in the inguinal congenit^, just as it does 
or true hydrocele ; after which, if the pressure of in the ordinary external ■ inguinal berma, 
the finger is a little lessened at the ring, and the I “ But, if these two species of ingumal nermm 
patient is desired to cough, the intestine and omen- : have some analogy to each other, m ^gy lto tn^ 
turn will );>e .fe|t falling down into their former* parts which constitute them, yet, they pesi^t 
situntion.’^ (See Sir A. Cooper, on Ihrnia, part i. remarkabb' differences. I, 1 he commjtt 
p. 75. ed. 2.) • hernia, whether internal, or external, iVhed, 
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tends into the scrotum, canuot descend beypod having been opened, the finger is to be pMsed into 
point at whicfi spermatic vessels enter the it, theeeatof stricture esoertained, and, if this be 
testicle, t'here the cellular suWtaoce of the sper- at the abdominal ring, Sir A. Copper recommends 
matic chord terminates. There the hernial sac the dilatation to be made by insinuating the knife 
must also unavoidably terminate. On the contrary, between theeac and the ring. If, says he, the 
in the eongeniud hernia, the viscera may descend isaypediment to the return of the hernia is Conned 
lower than the testicle, with which {hey are in im* by the transversalis muscle, the knife j[still on 
mediate contact ; and, at length, ^y even occupy the anterior side of the sac) is to be cazxi^ «p to 
the situation of this organ, which is then pushed it, (the stricture) through the ring; but,. if the 
upward and backward. 2. In the case of a con- stricture is in the tunica vaginalis itsdf, at its oridee 
genital herniai the descent of the viscera from the into the abdomen, the knife must be introduced 
groin to the scrotum commonly takes place in a wkhin it, and the strictured part cautiously di- 
very short time, and in some measure precipitately: vided.*’ (0^, cit. part ii. p. 78.) According to Sir 
it is much slower and more gradual in the ordinary Astley Cooper, the stricture is generally about an 
inguinal hernia. The reason of this difference is inch and a half from the abdominal ring, except in 
very plain. In the first case, the descent of the large cases, when it is nearer to it. The ^ts 
testicle, and the formation of the tunica vt^nalis, having been reduced, the edges of the wound are 
have opened and prepared the way, which the to be brought together, and retained so by means 
viscera must follow in forming a protrusion ; while, of one or two sutures, and sticking-plaster, 
in the second, the hernial sac cannot descend into Instances of strangulated congenital inguinal 
the scrotum, Why gradually elongating the layers hernia in young children, arc. exceedingly rare, 
of the cellular substance, which joins it to the sur- Tlieir possibility, however, shoiilcTbe remember^, 
rounding parts. This fact is so generally known, and even the occasional necessity for operating, 
that experienced practitioners consider the promp- Thus, IVIr. Adams was called upon to perform the 
titude, with which the viscera have descended from operation on a child, eighteen months old, with this 
the groin to the bottom of the scrotum, as a chorac- species of hernia strangulated ; and the case ended 
teristic sign of a scrotal congenital hernia.’* ( Scarpa, favourably. (See Utiblin Journ, of' Med, Science, 
Traill det Hernies, p. 73, &c. ; HeMelbuch, p. 35. vot. iL p. 321.) 

Pott ; Sir A. Cooper, part i. p. 79. ed. 2.) A new species of hernia congenita was described 

In the hernia congenita, the spermatic artery and by the late Mr. ITey, in which a sac, containing 
vein are sometimes on one side of it, and the vas the viscera, is included in the tunica vaginalis. He 
deferens behind it. A preparation, exliibiting this conceived, that it arose from the parts being pro- 
alteration of tlie ehoi'd,may be seen in the museum truded, after the communication between theaUlo- 
of St. Thomas’s Hospital. men and tunica vaginalis had been closed, but not 

If circumstances will admit of a truss being ap- efiTectually, so that the peritoneum was carried down * 
plied and worn, in cases of congenital hernia, m along with the intestine, and formed a hernial sac 
youngsubjectSfthero will he a considerable chance within the tunica vaginalis* Such a hernia can 
o£ a radical cure being effected, in consequence of only be produced, while the original tunica vagi- 
the natural propensity of the opening between the nalis remains, in the form of a bag, as high as the 
abdomen and tunica vaginalis to become closed. abdominal ring. Sir Astley Cooper believes, that 
In the operation, the surgeon has to lay open the tunica vaginalis becomes closed at the ring, but 
the tunica vaginalis, instead of a common hernial remains open above and below it. (O/i Hernia, 
sac; but, as Sir Astley Cooper judicioiusly rccom- part. i. ed. 2.) JNlr. Hey called the case hernia 
mends, that membrane should not be opened low infantilis ; Sir A. Cooper encysted vaginal hernia* 
dovtit ; 1st, because a sodiciency of it should always llie testis is not involved, andean be distinctly 
be left to cover the testicle ; and, 2dly, because felt below the hernia. The tunica vaginalis ought, 
the spermatic artery and vein are situated obliquely in tliis case, to be freely opened. The strangulawin, 
on the front and lower portion of the tumour. I’he which arises from the contracted state of tlm mouth 
inebion should bejrin at ,tbe upper part of the of the sac, may be safely divided, either upwards, 
abdominal ring, and, in large lierni®, extend to a as directed by Sir Astley Cooper, or upwards and 
l4Ue above the testicle. I’his lays bare the fascia outwards. Operators should Im aware of the pos- 
and cremaster muscle, which cover the tunica sibility yf having a sac to divide, after laying open 
vaginalis. This latter membrane is' then to be tlie tunica vaginalis. (See Jfey*s Practical 0/«, 
ciudoualy opened, and divided in the direction ot p. 221. Hr, Bnllingatl, in Pdin. Med, ,Toum, 
the first incision, U> within an inch of the abdominal No. 87, p. 464. ; and .Sir A, Cooper's IVark On 
ring above ; but downwards no lower, than the Ihmiq, p. 79. part i. ed, 2.) 
upper paist of die testicle, as a sufficient quantity Mr. C. H. Todd mentions various anatomical 

or the tunica vaginalis should be left to cover this facts, which convince him, tlmt “ the generally 
oigan. (See Sir A* Cooper, Op. cit. p. 78. part.ii.) received opinion, respecting the formation of hernia 
If the hernia Ivere large, and k had been for any infantilis, is erroneous ; and that, in no inatanoe, is 
tiine in^jaciblh, the same experienced surgeon the sac in actual contact with the testicle.” Mr. 
would advise ithe* return of the parts without in- Todd believes, that the hernial sac is , protruded 
spectimi^ if the suture could be removed without completely within the cellular sheath of Uie chord ; 
opening the tu^ V|iginalis. stricture is to and that, when it d^ieads near to die point of 
w' prineWe as that of an insertion of the spermatic vessels into the testicle, 
in uij same manner, its fundus comes in contact with die upper past of 
corigianitftl hernia# the PY*® d*® tunica vaginalis testis, and receives mom k, on 
outside of the epigastric its lower surface a serous coveringi, propordoned to 
safely divided towards die magnitude of the tumour, or degree of disten- 
o ^ tigwards- (Lamrenee, sion of the sac. He also thinks, thgt, although this 

507. ed. The tunica viiginalig hernia is more earily formed in an infant, it may 
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ocetir at any period of life. In Universky College 
Hospital, two examples of this liemia have occur- 

in aduU perBons, within the last two years. It 
is a case that appears to be often combined with 
hydrooele. The most certain diagnostic symptoms,, 
seem to Mr, Todd to be ; first, the testicle being 
situated at the Ibwefst part of the hernia, elthotigE 
the tumour /is unusually large. Secondly, the 
possibility of making the fiuid m the tunica vagi- 
nalis, AVhen a fiuid is lodged in it pass, by 
means of a little pressure, for some distance in 
front of the hernial sac, towards the abdominal 
ring. If an operation were necessary for the relief 
of strangulation, Mr. Todd deems it quite practi- 
cable in many instances to open the hernial sac, 
without dividing the tunica vaginalis. The pru- 
dence of acting in this way, however, will depend 
on the extent of that part of the anterior surface 
of the sac, which is not covered by tlie serous 
membrane of the testicle. Mr. l’<idd would not 
extend the incision to the bottom of the tumour, 
and, after cautiously opening the sac, near the ab- 
dominal ring, he would make the dilatation of it 
downwards, the finger having been previously 
introduced to ascertain the distance to which the 
fundus of the sac depends. (Sec C. II . Todd, in 
Dublin Hospital lif^ports, vol, i. p. 23*2, &c.) 

Umbilicxi. Hf.hkja, or Exomvhalos. 

** The exoinphalos, or umbilical rupture, (says 
Pott) is so calk'd from its situation, and lias (like 
other herniic) for its general contents, a portion of 
intestine or omentum, or both. In old umbilical 
ruptures, the quantity of omentum is sometimes 
very great. JMr. Rnnby says, that he found two 
ells and a half of intestine in one of these, with 
about a tliird part of the stomach, all adhering 
together. Mr. Gay and IMr. Nourse found the 
liver in the sac of an umbilical beruia; and 
liolinius says, that he did also. But whatever are 
the contents they are originally contained in the 
sac, formed by the protrusion of the peritoneum. 
In recent and small ruptures, this sac is very 
visible; but in old, and large ones, it is broken 
through at the knot-^ the naVel, by the pressure 
and weight of the contents, and is not always to 
be distinguished ; which is the reason why it has 
by some been doubted whetlier this kind of nipture 
has a hernial sac or not. 

Infants are very subject to this disease in a 
small degree, from the separation of the funkciilus; 
but in general they either get rid of it as they 
gather strength, or are easily cured by wearing 
a proper bandage. It is of still more consequence 
to get this disuidcr cured in females, even than in 
mulcis, that its return, when they are become adult 
and pregnant, may l^ prevented as much os pos- 
sible ; for at this time it often happens, from the 
too great distention of the belly, or from unguard- 
ed motion when the parts are upon the stretch. 
During ^[e^tion, it is often very troublesome, but, 
after delivery, if the contents have contracted no 
adherion, they will often return, and ma^ be kept 
in their place by a proper bandage. 

** If such bandage whs always put on in time, 
and wm constantly, the disease might in general be 
kept within moderate bounds, and some of the very 
terrible consequences which often attend it might 
be pi^evented. • The woman who has the Smalkst 
degree of it, and who, from her age and situation. 


has reason to expect children after its appearance,, 
should be particularly carefbl to keep it iptrained 

** In some the entrance of the sac is large^, and 
the parts easily reducible ; in others thqy qre diffi- 
cult, and in kome absohdely irreducible.., ^0. 
last kind many have, been fUspended for Jre«r$ jn ? 
proper bag, and Have given little o^ i^o tiquble-i^ 
They who are afflicted with this disorder,. 
advanced in life, and in whom it is lar^, are 
rally subject to colics, diarrhoeas, and, if the intes- 
tinal canal be at all obstnicted, to very troublesome 
vomitings. — Hence, patients are often supposed to 
labour under a stricture, when they rehlly do not. , 
It therefore behoves sucli to take great care to 
keep that tube as clean and free as possible, hnd 
neither to cat or drink any thing likely to make 
any disturbance in that pnU.” (Pott on 
tures, vol. ii.) 

The writings of Sir A. Cooper, Scarpa, (Trait d 
des Hermes, p. 327.) and all the most accurate 
moderns, confirm the fact described by Pott, that 
in the umbilical rupture, there is a hernial sac, just 
as in other instances of hei'niae. Every anatomist 
knows, that, behind the opening in the linea alba 
at the umbilicus, the peritoneum is complete, and 
consequently must protrude along with the viscera, 
in cases of exomphalos. In the only two cases 
which Sir A. Cooper had seen of a deficiency of 
the sac, the membrane has been partially absorbed, 
or lacerated, so as to allow the protrusion of its 
contents, and threaten, from, this cause', a double 
stricture. Similar appearances, less closely in- 
spected, probably gave rise to the opinion so firmly 
maintained by Dionis, De la Faye, Garengeot, and 
J. L. Petit, that, in the umbilical hernia, the peri- 
toneum was always lacerated, and there was no 
hernial sac. Early infancy is most subject lo 
umbilfcal hernia, strictly so called, in which the 
parts protrude through the navel ; while the other 
periods of life are more liable to false umbilical 
hernias, or such as arise in the vicinity of the um- 
bilicus. ((Euvtrs Chir. de Desnult, t. li. p. 315.) 

Besides a true hernial sac, the exomphalos is 
also covere«l by ur more superficial expansion, 
consisting of condensed cellular substance. In 
operating, however, u surgeon should always cut 
with great caution ; for llie integuments end her^ 
nial sac, in front of the tumour, are inseparably 
adherent ; and sometimes, in large cases, when an 
absorption of part of the sac has been caused by 
the pressure of the bowels, they are even found 
adherent to the integuments. 

Pregnant women, and- dropsical and corpulent 
subjects, are peculiarly liable to the exoihphalos. 
In adults, when there is intestine in the sac, tlierc 
is almost always omentum. The transverse arch 
of the colon is observed tp bo particularly often 
contained in umbilical hernia, bflt the small intes- 
tines are not unfrequently protruded : and evpn 
the coecum has been found in a ruptqre at U\e 
navel. (See Lawrence on lluptnres, p. 4-54^ 455. 
ed. 4.) . . , 

In the true umbilical hernia, the stet^re is 
made by the tendinous opening in the , 

Let us next consider the umbilical hernia jn.tlni. 
three particular forms, in which it has noticed, 
by the latest writers. , ^ , , 

CONORMTAL HmBIUCAL HlSttKlA?. ' '' 

Dr. HiimiUon met with about ' two c^ ot^ua' 
kind annually, fol* the apa^e 6f Beveni^A ; 
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find they fttriptly deserve the epithet migenUal^ as 
they Appear at birtli. . The funis ends in a sort of 
bagf, containingsome of the viseera, which pass out 
of the abdomen through an aperture in the situation 
of the navel. The swelling is not covered with skin, 
so that the contents of the hernia can be seen through 
the thin distended covering of the diord. The dls* 
ease is owing to a preternatural deficiency in the 
abdominal muscles, and the hope of cure must bo 
regulated by tlm size of the malformation, and 
quantity of viscera protruded. 

The plans of cure proposed, consist of the em- 
ployment of a ligature, or of a bandage. The 
latter seems preferable, and was practised by Mr. 
Hey, as follows : — Having reduced the intestine, he 
desired an assistant to hold the funis compressed 
sufficiently near the abdomen, to keep the bowel 
from returning into the hernial saq^ 

** I procured (says he) some plaster spread upon 
leather,^ cut into circular pieces, and laid upon one 
another in a conical form. I'liis compress 1 placed 
upon the navel, after 1 had brought the skin on 
each ^de of the aperture into contact, and had 
laid one of the lips a little over the other. I 
then put round the child’s abdoineji a linen belt; 
and placed upon the navel, a thick, circular, quilted 
pad, formed about two inches from one extremity 
of the belt. 

** This bandage kept the intestine securely within 
the abdomen, and was renewed occasionally. The 
fuuia was separated about a week after birth ; and 
at the expiration of a fortnight from that time, the 
aperture at tlie navel was so fur contracted, that 
the crying of the child, when the bandage wa? 
removed, did not cause the least protrusion. 1 
thought it proper, however, to continue the use of 
the'^bandag^ a little ^hile longer. A small sub- 
stance, like fungous flesh, projected, after the funis 
had dropped off, about half an inch from the bot- 
tom of Uiat depression which the navel forms. A 
dossil of lint spread with cerat. e lapide calaminari, 
and assisted by the pressure of the bandage, brought 
on a complete cicatrisation.” ( P . 227.) 

This gentleman has related another example, in 
which the intestines were quite uncovered, and in- 
flamed, the sac having hurst in delivery. I’he 
parts were reduced, but the child died. ( Sec also 
O, Fried de Fastu Intentinis phne nvdh extra 
Mdomen prependentibus nato. Argent. 1700.) 

Umbilical Hernia iv CrriLDurN. 


’ ITie umbilical hernia which is sometimes formed 
in th« foetus, from causes diflicult of explanation, 
takes place, in other instances, at the moment of 
delivery ; and then, as Sabatier remarks, should it 
tied by mistake, with the funis, death would be 
the cpoeequence. Most frequently, however, it is 
not till the secotid, third, or fourth month after 
births that the di^ose occurs ; and the numerous 
eases, collected by Desault, prove that, of ten infants 
attacked thie h^ia., pine become afflicted at 
th^erioi heroap^i^ed. 

stiJl opri, now begins to con- 
AS to close the cicatrix; which soon forms 
ab|b prevcQ&ig a protrusion of 
omerimos, however, tlie repeated 
i dliild propels the viscera through tlie 
' top closure of the cicatrix of the 

R By the umbilical 

tafffo d^at^, the quantity 
Ipemses, and thus a tumour ; 



arises, which, from being of trivial size at flhst, at 
length attains the size of an egg, or lai^ walnut, 
and presents itself with all the charactenslic marks 
of a hernia. . / 

The presence of a piece of intestine and omentum 
in tlie tumour, keeps the umbilicus open, and op* 
poses the continual tendency which it bos to cldse.* 
Such tendency, however, being sometimes superior 
to the resistance of the protruded parts,, forces them 
back into the abdomen, obliterates the opening 
through which they pass^, and thus the sponta- 
neous cure of the umbilical hernia in children b ' 
accomplished. Two cases, illustratiye of this fact, 
ai'e related by Bichat. (CEuvres Chit^de Desault, 
t. ii. p. 318.) 

Nature, iiowever, does not effect many such 
cures; and when the case is left to her alone, she 
not only fails in bringing about a radical cure, but 
gradually renders it impossible. In short, the pro* . 
Density of the opening to close diminishes, and is 
lost, as the subject grows older. 

Thus, the umbilical hernia of children seems to* 
be essentially differant from that of adults, in the 
tendency of^the aperture to contract. Hence the 
eiisc of efleeting a radical cure in children, and 
the almost utter impossibility of doing so in adults. 
In the former, it is cnougli to keep the intestines 
from protruding, and t^e opening becomes oi‘ itsMf 
obliterated ; in the latter, the opening always re- 
mains, wdicther the liowels continue in it or not. 
'I’his indisposition of tlie aperture to contract iu the 
adult, also frequently depends upon the protrusion 
not being liirough the umbilical ring itself, but 
through a fissure iu the viciiiity of it, not endued 
with’ the same natural tendency to close, which the 
umbilicus possesses in young subjects. In fact, 
it would ap]>f*ar from the observations of Scarpa, 
that, unless a grown up person has had the pro- 
trusion from infancy, it never occurs exactly through 
the umbilical ring itself. 

Tlie nienns of curing the umbilical hernia of 
children, are compression, and the ligature. The 
former is the most modern ; the latter the most 
ancient treatment, being mentioned by Celsus, 
The design of both is the saige, viz. to prevent the- 
. lodgment of the protruded viscera in the opening 
of the umbilicus, and thus facilitate the approxima- 
tion of its sides. 'Jo accomplish this end, the liga- 
ture retrenches the hernial sac, and skin pushed 
before it; and, by the union of the cut parts, a, 
cicatrix is produced, which hinders the protrusion 
of theH'iscera. At the same time, the sides of the 
opening, obeying their natural tendency, compres- 
sion closes the deficiency, or opetiing, in the parietes 
of the abdomen,' hinders the protrusion of the 
Imwels, aud keeps these parts from resisting the 
contraction of the sac. JJesault’s method, which 
much resembled that of Saviard, is described by 
Bichat. 1'he child must be placed on its back, 
with its tliighs a little bent, and its head mclmed 
towards tlie chest. The surgeon is to reduce the 
protruded parts, and to hold them so with his finger, 
at the same time that he raises the hernial sac, and 
rubs its sides between his fingers, so as to be sure, 
that there is nothing contained ip it Being certain, 
that the parts, which he lifts up, are onl^ the skin 
and sac, he Is to direct an assistant U> surround 
their base several times with a waxed ligature, of 
middling size, each tnihi being tied witli p double 
knot, in such a manner m only to ooohsioa little 
pain. The tumour, thus, tied, is to be coveiAd with' 
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lint, is to be supported with one or two 

compresses, and a circular bandage, secured with 
a ‘scapulary. By the following day, a slight 
swelling has commonly taken place in the con- 
stricted parts. On the second, or third day, the 
parts shrink, and then the ligature becomes loose, 
so that a fresh one must now be applied in the 
• same manner as the first, taking care to draw it a 
little more tightly. I'he sensibility of the parts, 
increased by the inflammation, which the con* 
striction of the ligature has already produced, 
usually Ksnders this second ligature more painful. 
After the openttion, the same dressings as at first 
are to be applied. The tumor soon becomes dis- 
coloured, livid, and smaller. A third ligatupe, 
put on in the same way as the preceding ones, 
entirely' obstructs the circulation in it. I'lic part 
turns black and flaccid, and commonly falls ofl?* 
on the eighth or tenth day. A small ulcer is left, 
which, being properly dressed, very soon heals, 
and leaves a cicati'ix sufficiently strong to resist 
the impulse occasioned by coughing, or other efforts 
of the:, abdominal muscles. For two or three 
months, however, after the operation, tlie child 
should wear a circular bandage, in order to prevent. 
With still greater certainty, tlic viscera from being 
pi'^elled agaiostthe cicatrix, so as to interrupt the 
pflrtess of nature, which is now producing a gradual 
closure of the umbilical opening. 

Mr. Pott notices the plan of curing the exom- 
phalos with the ligature, and expresses himwilf 
strongly against the practice in general. To adults 
the plan is not appliculile. Mr. Pott was de- 
cidedly in favour of compression ; and Ise observes, 
that in young subjects, and small herniic, a band- 
age, worn a projfer time, generally proves a perfect 
cure. (Vol. ii.) 

•Anxious that this work should be strictly im- 
partial, 1 next proceed to relate what has been 
more recently urged against the employment of 
the ligature for the cure of the umbiliiuil hernia in 
children. 

"J'bc incessant care that a bandage requires, 
either to keep it clean, or make it always keep up 
the proper degree of pressure, rendora its employ- 
nRjnt difficult in the; children of the poorer classes. 
Scarpa expresses his opinion, that this was w'hat 
induced Desault to revive tha operation for the 
umbilical hernia by the ligature, nearly such as is 
described by Celsus ; an operation (continues 
Scarpa), which, u long while since, and for good 
reasons, was altogether abandoned. Desault'him- 
self has put some restrictions to the employment of 
the ligature, since he observes, that this method 
does not' radically cure the umbilical hernia of 
children,' arrived at the age of four years ; and, 
that, even in the youngest children, a radical cure 
cannot bo effected by the ligature, unless a me- 
thodical compression of the navel, by means of a 
bandage^ be kept up immediately after the ope- 
ration, and for two or three montiis. It is perhaps 
to the omission of this last means, that a relapse is 
to be ascribed in several of the children operated 
upon by Desault. “ Desault avoit remis en vigueur 
la ligature tdmb^e en ti^su^tude. II s*abumt sur 
sa valeur ; et il n*est pas diffieik d'en ctmnoitre la 
cause, Tous ks enfans quit op^roit d l'H6tel-lMeu 
sert&fent g^riSf etn^^revenoient plus : on regardoit 
ators cotnme radicals une ^n/^rismi mmentav^e,*^ 
(^Riehertmd^ Ntm^raphie Chir, t. ii. p. 45^.) ** I 
have carefully watched (says Scarpa) tlie imme- 


diate effects, and the more or less retnote conse- 
quences of tying the umbilical hernia, either 
simply, or by means of a needle and double liga- 
ture ; and, after a lionsiderable number of such 
cases, I believe l^can assert, that this itperation, 
howsoever performedy is not always exempt from 
grave and sometimes dajtgerovs accidents. I can 
also addy that it never procures a truly radical cure, 
unless the cicatrir, occamned by it iji the umbilical 
region, he submitted for some months to a methodical 
and uninterrupted cofnpression. It is not so «n* 
commm, as some surgeons pretend, to see arise, after 
the application of the ligature, a fever attended wiih 
symptoms of most violent iri‘itation, and acute mf- 
Jerings, which cause incessant crying, and some- 
times co7ivulsions. * The ulcer, tchick is produced 
by the detachment of the swelling, is always very 
large and difficult to heal. Every now and then, 
a becomes painful, and emits fungous granulations, 
even though dt'essed with dry applications. 

“ Latterly, it has been explained by a celebrated 
surgeon (Tatetta Memor, de Vlnstituio, tom, ii. 
part 1.), that the umbilical vein and the suspen- 
sory ligament of the liver, being included in the 
ligature of the umbilical hernia, the inflammation, 
which originates in these parts, may, perhaps, in 
certain cases, be communicated to the liver, so as 
to put the child’s life in great danger. When, in 
consequence of the ligature, symptoms of violent 
irritntion come on, they are ordinarily attributed 
to certain individual circumstances, such as ex- 
treme sensibility, or a particular -disposition to 
spasm. Hence, it is believed, that they should be 
considered as exceptions, which do not exclude the 
general rule, and prove nothing against the utility 
of tlie operation. But, how (says Scnrjja) cun the 
surgeon ascertain the existence, or non-existence of 
these individual dispositions, in the children, upon 
which he is to operate ? Assuredly, those subjects, 
in which T have had occasion to notice the above 
accidcnls, enjoyed, before the Operation, perfect 
hcallh in every respect. 

** Whatever process be adopted for tying the 
umbilical hernia, it is evident, that the tumour can 
only be constricted as far as a little way on this 
side of the aponeurotic ring of the. umbilicus, 
whence it follows, that the integuments must al- 
ways remain prominent and relaxed for a certain 
extent, at the front and circumference of this 
opening. Also, after the separation of the stran- 
gulated portion, there necessarily remains, under 
the cicatrix, a portion of the hernial sac, and of 
the loose integuments,. which covered it; , and as 
the cicatrix itself never acquires sufficient firmness 
to resist the impulse of the viscera, which tend to 
insinuate thcmselve» into the remains of the her- 
nial sac, the hernia, soonerorlatci;, reappears, and, 
in a short time, becomes larger, than it whs before 
the operation. If the subject is a little girl, it may 
be apprehended that the first pregnanc)Mv ill cause 
a recurrence of the hernia; for, it is known, that, 
during gestation, the external cicatrix of the um- 
bilicus is considerably distended, and much dis- 
posed to give way.” 

Scarpa then notices, that after the separation 
of the tumour, there always remains, between the 
aponeurotic ring of the navel, and the in^gu- 
ments, a small cavity, formed by the neck of the 
hernial sac ; a cavity into which the viscera begin 
to insinuate themselves after the operation, so as to 
hinder the complete contraction of the utnMical 
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Th^ demomtratioii af whajt I have adyatioed 
is, in some m^upe^ to.be found in the old method 
of, op6ritij% Iby. the lOguina! Iiernia, not in a 
Btfangutated state, by the ligature of the hernial 
sac' and spermatic chord. Most of the hernise , ope- 
rated upon by this b&rbarous process, were subject 
to relapses, because, in all probability, the cicatrix 
not sufficiently firm to resist the impulse of the 
viscera, which entered the remains of the hernial 
Sac. In the same manner, after the common ope- 
ration for the strangulated inguinal hernia, although 
the cicatrix is formed very near the ring, there is no 
prudent surgeon, who does not advise the patient to 
wear a bandage the rest of his life ; observation 
havi^ proved'that the hernia is still liable to recur. 

'* 'Ae experience of several ages leaves no doubt, 
that compression alone is an extremely efficacious 
method of radically curing the umbilical hernia of 
ybung subjects. It is attended with no risk ; and, 
provided it be executed with the requisite caution. 
It is hardly ever necessary to continue it longer than 
two or three months for the purpose of obtaining 
a complete cure. On the other side, if it be clearly 
proved, by all that I have been observing, that the 
ligature never accomplishes a perfect cure without 
compression, it is manifest, that it cannot be at all 
advantageous for the children of the poor, since a 
bandage cannot be dispensed with. 1 1 may be said, 
that, in general, it does not shorten the treatment ; for, 
in the most successful casps, the ulcer caused by it, 
is not healed in less than a month } and, in order 
to make the cure certain, an exact compression must 
be afterwards kept up, by means of a bandage, two 
months longer. It has already l>ecn stated, that 
three months are ordinarily sufficient for obtaining 
a radical cure by the mere employment of a com- 
pressive bandage.” (^Scarpa, Trnitc des //rrwes, 
p". 344— 349.) 

M. Girard* published a Memoir on the Umbilical 
Hernia of Children, which was read to the Medical 
Society of Lyons, in May 1811 ; and the object of 
which was to recommend compression as an effec- 
tual means' of cure. I'he arguments used were 
very similar to those adduced by Scarpa. In the 
cohrse of the discussion, M. Cartier affirmed, 
that he had seen many cliildren operated upon by 
Desault, who were not cured of their hernia;. 
fSee Jmirn, Gin, de Mid, t xli. 1811.) The sub- 
ject Was aflerwunls taken up by the AlecUcul So- 
cie^ of Paris, and the result of the debate 'was, that 
the employment of the ligature ouglit to be rejected. 
1. Because the cure of umbilical hcruiai! is often 
ndeemplished by nature alone. 2. Because com- 
passion, either alone, or mded by tonic remedies, 
altvays succeeds. 3. Because the operation of the 
ligatute deserves the triple reproach of beirig pain- 
and not free from danger, if unfortunately a 
piece bf ini^he should chance to be included in 
the HgattweV of not succeeding in general, except 
vrith tl^ assistance of compression; and of being 
sotfibriOaea uselessly practised, as Desault himself 
gives uS iriidaDebs of* AcOordihg to M, Cayol, the 
insaffietehOy of the Wture mm long since acknow- 
lodged & lc . 

The bycompression is universally pre- 
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Mis etwS xs to be tirOated on the prinoipTes com- 
.'’When ii«dueti>le, Ae ports, 
W fc^up^ldi a bai^# orttposs ; %vhich 


Ian, however, in grown urn personls, affords no 
Qpe of a radical cure. Mr. Hey to described 
some very good trusses for the exomphalos, which 
are applicaole to children, when compression is pre- 
ferred, as well as to adult subjects. One was in- 
vented by the late Mr. Morrison, an ingenious 
mechanic at Leeds. 

It consists of two pieces of thin elastic steel, 
which surround the sides of the abdomen, and 
nearly meet behind. At their anterior extremity 
they form conjointly an oval ring ; to one side of 
which is fastened a spring of steel of the form re- 
presented in the plate in Key’s work. At the end 
of this spring is placed the pad or bolster that 
presses upon the hernia. By the elasticity of this 
spring, the hernia is repressed in every position of 
the body, and is thereby retained constantly within 
the abdomen. A piece of calico or jean is fastened 
to each side of the oval ring, having a continued 
loop at its edge, through which a piece of tape is 
put, that may be tied behind the body. This con- 
trivance helps to preserve the instrument steady in 
its proper situation.” ( Practical Ohs. in Surgery, 
p. 231.) lu the second edition of tlie preceding 
w'ork , another truss for exomphalos is described ; 
the invention of Mr. England, of Leeds. 

*When the exomphalos is irreducible and large, 
the tumour must be supported with bandages.' 

It is observed by Scarpa, tbtit the umbilical 
hernia, find those of the linea alba, are less subject 
to be strangulated, than the inguinal and femoral 
herniaE; ; but that, when they are unfortunately af- 
fected with strangulation, the symptoms arc more 
intense, and gangrene comes on more rapidly, than 
in every oilier fe|,ecies of rupture. If the opera- 
tion be performed, the event is" frequently unfa- 
vourable, because it Is generally done too late. 
This practical faet is proved by the experience of 
the most celebrated surgeons of every age. ** 11 
est certain (says Dionis) (^ue de ceite opiralion 
U en peril plus ipdil n*eu richappe.** {Court 
d*Opirutions, p. 98. ed. 1777, atec les notes de La 
Faye.) lie also adds, that they who have the 
misfortune to be afflicted with an exomphalos 
should rather dispense \uth llieir shirt, than n 
bandage, lleister says nearly the same thing. ( fw- 
stit. Chinirg. t. ii. cup. 94.) 

Wlicn the omentum alone is strangulated in the 
exomphalos, or hernia of the linen alba, observa- 
tion proves, that the symptoms are not less intense, 
tlmn wlien the intestine is also incarcerated. 
'I'herfc is this iliffercncc, however, that when the 
omentum alone is strangulated, only nausea occurs, 
and, if vomiting should likewise take place, it is less 
frequent and violent than wlien the bowel itself is 
strangulated. In the first case, the stools are 
hardly ever entirely suppressed. The proximity 
of the stomach is, no doubt, the reason, why the 
strahgulalion of tlie omentum, in Hie umbilical 
hernia, occasions far more intense symptpms of 
sympathetic irritation, than the stranguligttioiQ of the 
same viscus in the inguinal, or crural hernia* 

Here, tiie operatioa is not only always necessary, 
but urgently required, Tt is not materially difie- 
rent from that, which is practised fprstrangutod 
inguinal and crural liemiae*,. but, in ^neral, it de 
mands greater circumspection, on account of tf«J 
connection, or Intimate adhesions, which fi^j^uently 
exist between the integumenjUt and, hernial sac^and 
also tlia adhesions, which often pyeyiiil, l>et;iyeen 
the latter part and the omentum which it oontains* 
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Th« situation of the intestine, which is frequently 
covered by, and enveloped in the omentum, is 
another circumstauce deserving earnest attention. 
(Searpa, Traits de$ Hemies, p. 361, 362.) 

Mr. Pott is not such an advocate as Scarpa for 
the early performance of the o^^ation in cases of 
exdmphaloe *'The umbilical, like the inguinal 
hernia, becomes tlie subject of chirurgic operation, 
when the parts are not reducible by the liandonly, 
and are so bound as to produce bad symptoms. 
But though 1 have, in the inguinal and scrotal 
hernim, advised the early use of the knife, 1 cannot 
press it so much in this : the success of it is very 
rare, and I should make it’the lost remedy. In- 
deed, 1 am much inclined to believe, that the bad 
symptoms which attend these cases are most fre- 
quently owing to disorders in the intestinal canal, and 
not so often to a stricture made on it at the navel, as i 
is supposed. I do not say that the latter docs not 
sometimes happen; it certainly does; but it is 
often believed to be the case when it is not. 

'•When the operation becomes necessary, it 
consists in dividing the skin and hernial sac, in siicii 
manner as shall set the intestine free from stricture, 
and enabfc the surgeon to relurn it into the alalo- 
ineii,” (^Pottf On Ruptures.) 

'i'lie r<?st of the conduct of the surgeon is to be 
regulated by the usual principles. 

The division of the stricture is properly recom- 
mended to be made directly upward, in the course 
of the linea alba. 

In consequence of the great fatality of the usual 
o})eration for tite exomphalos, 1 tliink the piun 
suggested, and successfully practised by Sir A. 
Cooper, in two instances, should always te adopted 
vhenever the tumour is large, and free from gan- 
grene ; a plan, that has aUo received the high 
sanction of that distinguished anatomist and surgeon, 
Professor Scarpa. {Traile des Ilernies, p. 302.) 
Perhaps, 1 migut safely add, that when the parts 
admit of being reduced, without laying open the 
sac, this method should always be preferred. It 
consists in making an incision just suHicient to 
divide the stricture, without opening the sac at all, 
or, at all events, no more of it than is inevitable. 

In umbilical hernia, of not a large size, Sir A. 
Cooper recommends the following plan of ope- 
rating: — "As the opening into the abdomen is plajced 
towards the upper part of the tumour, I began the 
incision a little below it, that is, at the middle of 
the swelling, and extended it to its lowest part. 1 
then made a second incision at the upper ppit of 
the 6r8t, and at right angles with it, so that the 
double incision was in the form of the letter T, the 
top of which crossed the middle of the tumour. 
The integuments being thus divided, the angles of 
the incision were turned down, which exposed a 
eonsiderable portion of the hernial sac. This being 
then carefully opened, the finger was passed below 
the intestines to the orifice of the sac at the umbili- 
cus, and the probe-pointed bistoury being in- 
troduced upon it, I directed it into the opening at 
the navel, and divided the linea alba downwards, 
to the i^uisite degree, instead of upwards, as in 
the former operation. When the omentum and in- 
testine are returned, the portion of integument and 
sac, which is left, falls over the opening at the 
umbilicus, povers it, and unites to its edge, and 
thus le^tui the risk of peritoneal inflammation, by 
mm closing the wound.’* (On Crural and 
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The ventral hernia^ descnbejl by Celsus, not 
common; it may appear at almost any pdint of the 
anterior part of the belly, but is most frequently 
found between the recti muscles. Xhe po^tion^ of 
intestine, &c. is always contained in a sac, macln 
by the protrusion of the peritoneum. 3ir 
Cooper imputes the disease to the dilatation of the 
natural foramina for the transmission of vessels, to 
congenital deficiencies, lacerations, and wounds, 
of the abdominal muscles, or their tendons. Xa 
small ventral hernia?, a second fascia is found be- 
neath the superficial one; but, in large cases, the 
I latter is the only one covering the sac. 

Hernias in the course of the linea alba sometimes 
occur so near the umbilicus, that they are liaHe to 
be mistaken for true umbilical ruptures. They may 
take place either above, or below the navel. The 
first case, however, is more frequent than the 
second ; and the following is the reason of this cir- 
cumstance, according to the opinion of Scarpa \ — 

" The upper half of the linea alba, that wliich ex- 
tends from the ensifofm curtilage, to the umbilicus 
is naturally broader and weaker than the lower 
lialf, the recti muscle coming nearer and nearer 
• together, as they descend from the navel to the 
pubes.” (Scarpa, Traitc de Heniies, p. 333.) 

The hernial sac of ruptures at the upper part 
of the linea alba may contain a noose of intestine, 
and a piece of the omentum, though, in most cases, 
a portion of the latter membrane alone forms the 
contents. In some subjects, the linea alba is so 
disposed lo give way, that sevcial hemi® are ob- 
served to be formed successively in the inter- 
space between the ensiform cartilage and the 
umbilicus. 

M. Jules Cloquet has recorded a case of ven- 
tral hernia, reacliing from the ensiform cartilage 
lo the pubes. The skin, covering it, was so thin, 
j that the convolutions of the bowels were plainly 
visible. X’he cicatrix of the navel was perceptible 
rather towards the left side of the swelling, (See 
Paihologie, Chh\ p, 10^.) 

"With lespect lo the small hernia (says 
Scaipa) which is considered as formed by the 
stomach, and concerning which lloin and Garen- 
geot have writien so much (without either of them 
having related, at least to my knowledge, a single 
example t)rov|id by dissjection), it is at least un- 
proved, that it was exclusively formed by this 
viscus. J do not see, wliy the other viscera, par- 
ticularly the omentum and transverse colon, might 
not also contribute lo it. In my judgment, it^only 
diffei's from other herni® of the linea alba, in being 
situated on the left side of tlie ensiform cartilage, 
a situation that must materially influence the 
symptoms of the case.- In fact, whatever may be 
the viscera, wliich form it, a sympathetic irrita- 
tion of the stomach is occarioned, that is much 
more intense, than tlial which ordinarily accom- 
panies unbilical herni®, those of the lower part 
of the linea alba, or, in short, all other hemi®, 
which are more remote from the stomach.” (Opt 
ciU p. 334.) 

The following are the circumstances, by whieh 
the umbilical hernia, and that which occurs 
in the linea alba near the navel, may < be dis- 
criminated. ^ . 

T-he first, whether in the infant, or the adult;, - 
has a roundish neck, or pedicle, at |be cireum-i 





ffirence of which, the aponeutotic edge of ihe 
umbilical ring can be felt. Whatever may be its 
etze, its body alwaya retains nearly £ spherical 
shape. Nei&er at its apex, nor its sides, is any 
wriRklifigcff the skin, or any thing like the cica- 
trix of the navel, distinguishable. At some 
points of the surface of tlie tumour, the skin is 
merely somewhat paler and tliinner, than else- 
where. 

On the contrary, the. hernia of the linea alba 
has a neck, or pedicle, of an oval form, like the 
fissure, through which it is protruded. The body 
of tile tumour is also constantly oval. If the finger 
be pressed deeply round its neck, the edges of 
the opening in the llnca alba carT be felt ; and,' if 
the hernia be situated very near the umbilical 
ring, tlie cicatrix of the navel may be observed 
upon one side of it, which cicatrix retains its 
rugosity and all its natural appearance ; a certain 
indication, that the viscera are not protruded 
through the umbilical ring. (Scarpa, Traitt de$ 
' Jlernie&t p. 336.) 

The distinction, which Scarpa has established 
between the umbilical hernia, properly so called, 
and those of the linea alba, is not usidess in 
regard to practice. Indeed, when the latter are 
left to themselves, tlicy make much slower pro- 
gress than the former. (In account of their 
smallness, they frequently escape notice, particu- 
larly in fat persons, and when ailimted ut the side 
of iho ensiform cartilage. They occasion, how- 
ever, complaints of the stomach, habitual colics, 
especially after meals ; and, unfortunately for the 
jialient, he may be tormented a very long time by 
thpse indispositions, before the true cause of them 
^is discojvered. 

The umbilical hernia may be known from the 
earliest period of its formation, by the alteration, 
which it produces in the cicatrix of the navel, and 
the rapidity of its increase. 

In other respects, these two kinds of hernia; 
demand the same means of cure ; but those of 
the linea alba, cotteris paribus, are more ditficult 
to cure, than ruptures at the umbilicus. This is 
probably owing to the natural tendency, which 
the umbilical ring has to dose, when the hernia 
is kept well reduced, whilst accidental openings 
iu the linea alba have not the same advantage. 
(^Scarpa, p, 340.) 

Wlien a common ventral hernia has been re- 
duced, should be kept in its piace by means of a 
bandage or truss. When strangulated, it admits, 
more frequently, than most other cases, of being 
relieved by medical treatment. If attended with 
striefure, which cannot otherwise be relieved, that 
stricture must be careful iy divided. Sir A. Cooper 
Ncohiineads the valvular incision, and the dilata- 
tion to be made^ either upward or downward, ac- 
oording to the rdative situation of the tumour and 
epigastric artery, which crosses the lower part of 
the Uuea semtluoaris. 

PudMM is the name assigned 

llty A. Cooper '‘to the hernia, whioh descends 
between ,the vagina and ramus ischti, and fonns 

obldug tumiottf ia the labium, capable of being 
tisiMssd! pchris, os fttr as the os uteri. 

Be Aas case has sometimes been 

a hemift^of the foramen 6vale. 
iso^ible* a common female bandage, or 
usisWor a profeTjfSUs m&f should be worn, 
A .peisary i tii^ess very largCi oovdd not well keep 


the parts from descending^ ast^ protrusiem baf^ens 
so far from the vagina. Sir A. Cooper is of 
opinion, that, when strangulated, this hero», in 
consequence of the yielding natuie of the pai^, 
may generally be reduced, by pressing them, with 
gentle and regular force, against the inner side of 
the branch of the ischium. If not, the warm 
bath, bleeding, and*tobacco clysters, are advised. 
Were an operation indispensable, the incision 
should he made in the labium, the lower |)art of 
the sac carefully opened, and with a concealed 
bistoury, directed by the finger, in the vagina, 
the stricture should be cut directly inward, 
towards the vagina. The bladder should be 
emptied, both before the manual attempts at re- 
duction and the operation. {On Crural Hernia, 
S^c. p. 64.) 

Vughal Hernia. — A tumour occurs within the 
os exrmmni. It is clastic, but not painful. 
When compressed, it readily recedes; but is re- 
produced by coughing, or even without it, when 
the pressure is removed. The inconveniences pro- 
duced art: an inability to uftlergo much exercise or 
exertion ; for, every effort of this sort brjngs on a 
seii'-e of Ih'aring down. 1'lie vaginal hernia pro- 
trudes in the space, left between tlie uterus and 
rectum. This Kpace is bounded below by the pe- 
ritftneinn, which membrane is &;rced downwards 
towards the perineum ; but, being unable to pro- 
trude further in that direction, is pushed towards 
the b’lck part of the vagina. In one case. Sir A^^ 
(/Ooper advised the use of a pessary ; but the plan 
was neglected. I^robribly, these cases are always 
intestinal. 

Some hcrnifc protrude at the anterior part of 
the vagina. (.Sir .1. Cooper, On Crural Hernia, 

p. 6'>, 66.) 

Penneal Hernia, — In men, the parts protrude 
between the bladder and rectum ; in women, 
between the rectum and vagina. The hernia 
docs not project, so as to form an external tu- 
mour ; and, in men, its existence can only be dis- 
tinguished by examination in the rectum. In 
women, it may be detected both from this part and 
the vagina. 

In case of strangulation, perhaps this hernia 
might be reduced by pressure from within tlie 
iwMiim. An interesting ense of perineal hernia, 
which took place from the peritoneum being 
w'ounded with tfie gorget in lithotomy, is re- 
lated by Mr. Ilromfield. (Ckirurgical Obs, 
p. 26it.) 

I'hc reducible perineal hernia in women may 
be kept from descending, by means of a large 
jiessary. Both this kind of rupture and the va- 
ginal may prove very dangerous in cases of preg- 
nancy. (See Smel lie's Midwifery, case 5.) 

Sacro-recta'i Hernia.—- In a young infant, 
where the ossffication of the sacrum was incom- 
plete, a piotrusion is said to have been met with 
through an opening in that bond. The possibi- 
lity of such a case should be remembered, in order 
Uiat the disease may not be mistaken fer spina 
bifida. (See Joum, of Foreign Med, No. 16. 
p.6l6.) . > 

Thyroid Hernia, or Hernia Faraminu Ovale, 
— lo the anterior and upper part of the obtu- 
rator ligament, there is an opening, through 
which the obturator artery, vein, and nerve pro- 
ceed, and through which, oiccasionally, a piece of 
omentum^ or intestine, is protruded^ covered by 
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a pai^t af the pentbneum* which conafitutes the Olfr. t. t. Sir A, Cooper t Oi^Ci^ural Hornia, 
herniftl sac. . - . . P* 

la the case, which Sir A. Cooper laet whh, CyHocele. — As Mr. Pott observes, ‘ The 
the hernia descended above the obturatores mus- urinary bladder is also liable to be thrust forth 
cles. 1’he os pubis was in front of the neck of the from^ its proper situation, either through the 
sac; three^fburths of it were surrounded by the opening in the oblique muscle, like the inguinal 
obturator ligament ; and the fundus of the sac lay hernia, or under Poupart’s ligament, in the same 
lieneath the pecttnous and adductor brevis mus-* manner as the femoral. 

cles. , I’he obturator nerve and artery were si- Tiiis is not a very frequent species of hernia, 
tuated behind the neck of the sac, a little towards but does happen, and has as plain and determined 
its inner side. This species of hernia* can only a character as any other. 

form an outward tumour, when very large. (Ja- “ It has been mentioned by Partholin, T. Dorn, 
rengeot, however, met with an instance, in which Sala, Platerus, Bonetiis, Kuysch, Petit, Mery, 
there was not only a swelling, but one attended Verdier, &c. In one of the histories given by 
with symptom's of strangulation : he reduced the latter, the urachus, and impervious umbilical 
the hernia, which went up with a guggling noise ; artery on the left side, were drawn through the 
the symptoms were stopped, and stools soon fol- tendon into the scrotum, with the bladder; in 
lowed. another, he found four calculi. 

M. J ules Cloquet gives the particulars of a “ Huysch gives on account of one complicated 
thyroid hernia, met with in the dead body of a with a mortified bubonocele. Petit says, he felt 
woman; aged about fifty. • It formed a slight several calculi in one, which were afterwards- dis« 
roundish tumour in the lower jau'Ji of the left groin; clnirged through the urethra. (Sec also J* G. F. 
and the skin over it was of a purple colour. On John de inudita Calcnli Ingenih per Scrotum Ex- 
opening the abdomen, all the upper portion of the clnswne, Wittenburg, 1750.) 
smull intestines was inflamed, anil enormously dis- Bartholin speaks of T. Dorn*. Sala as the 
tended with liquid feces and gas. A noose of the first discoverer ot the disease, and quotes a case 
bowel, which was stnuigulaled in the thyroid fora- 1 from him, in which the patient had all the symp- 
men, had given way at two points just above the | toms of a stone in his bladder: the stone could 
stricture, and the intestinal matter liad escaped j neveivbe felt by the soi/wd, but wUa found in the 
freely into the cavity of the peritorieuin. A pietc bladder (which had passed into the groin) after 
of omentum als^ protruded ut the upper puit of deatli.” {Pott.) * 

the thyroid foramen, together with the intestine. According to Sir Astley Cooper, the increase or 
On dissection, M. Cloijiiet found the henna co- diminution of the size of the tumour is not mucli 
vered successively by the skin and ^ superficial j affected by the position of the patient^s body, hut 
fascia ; the fascia lata ; and the middle udducior ! depends more upon the accumulation, or evacu-' 
and pectiiieus muscles, which were raised up by i ation of urine. “'Tiiis variation of size, however, 
the protrusion which had passed between the | is not always observable, as the bladder does not 
fibres of the adductor brevis, 1’here were two . always discharge the wdiole of iis contents, when 
saphcnal veins, which, as well as the crural ves- 1 the patient makes water; that pait of the viscus 
sels, were somewhat displaced outwards by the within the pelvis completely emptying itself, while 
tumour. The tumour was oblong, with an ob- j the portion' wil bin tin; scrotum remains distended, 
lique direction, from above inwards, and it was ' as before the attempt to void the urine. l*eraoiis, 
divided by a constriction into two portions ; the therefore, labouring under this complaint are 
larger above, the smaller below. The upper portion ^ sometimes under ihe necessity of raising the scro- 
tfscendedtowanls the spine of the pubes, in front of . turn, and pressing upon it, in order to force its 
the obturator externus, and behindsoiiie fibres of the ■ contents into the pelvic portion of the bladder, 
adductor brevis. ThUpartof the sac w'as higher j by which means the whole volume of water is 
up, than the opening by which the hernia had es- discharged by the urethra.” Another troublesome 
cajied. The obtunitor vessels and nerve, and the symptom is frequent desire to make water, caused 
hypogastric vein, lay to the outer side and behind by its impt rfect evacuation. 'I’he fluctMition 
tile neck of the sac, below which the artery di- might lead to a suspicion of hydrocele ; but, in 
vided into two bninclies. The lower of, these the two cases, seen by Sir Astley Cooper, there 
passed behind the sac to be distributed to thfe ob- was no transparency. (0« Henna, part ii. 
turator externus, and adductor brevis ; while the p. 63.) 

other passed also behind the sac, and thou turning I'his circumstance, together with the return of the 
round its inner side, on a level with the neck, pro- urine into thc'bladdcr in the pelvis, and the conse- 
ceeded in front of it to the pectineus. The sac quent desire to make water, or the tumour Being 
rested posteriorly the obturator externus muscle, compressed, will prevent such a mistake. But 
which It had separated- from the ligament. (See Bertrand met with a case, in which such recession 
Jules Cloquet, Pathologie, Chir, p. 107.) of the urine could not be made to take place by 

The hernia of the foramen ovale, when re- pressure. Verdier gives a case, in which'a cal- 
ducible, must be kept up with a suitable truss ; cuius in the protruded part of llie bladicr, was 
and if it were strangulated, and not capable of miRtakeii for a bubo, and caustic was applied, by 
relief from the usual means, an operation would which an urinary fistulous opening was produced, 
be requisite, though attended with difficulties. As the bladder is only covered in part by the 
The division of the obturator ligament and mouth peritoneum, the hernia cystica has no sac ; and 
of Uie sac should be made inwards, to avoid the when complicated with a bubonocele, that portion 
obturator artery. If tiiis vessel, however, were of tlie bladder which forms the cystic hernia 1 im 
to arise in common with the epigastric artery, it between the intestinal hernia and the spermatic 
would be exposed to injury by following this chord — tlmt is, the intestinal hermu must be 
ptea* (See in Mi^m, de PAoadn de rior to the cystic, - - , 
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The vesical hernui is believed M S|tr Agtiey 
Cooper to have its origin in a relaxed «tal» of the 
bledder, and he suspects, that the protrusioa may 
also be promoted bv neglect to empty the bladder 
at the tune required. The bladder thus becomes 
distended laterally ; and then reaches the supei-ior 
opening of the inguintfl canal, through ivhich it is 
forced by the pressure of the superincumbent 
viscera, and tlie action of the diaphragm and abdo- 
minal muscles. ** As the anterior and lateral 
parts of the bladder are, in some degree, devoid of 
peritoneal covering, the bladder at first enters the 
inguinal canal; without bringing that membrane 
with it ; but, as soon as the fundus begins to de- 
scend, the peritoneum accompanies it ; and with 
the sac, thus formed, intestine and omentum after- 
wards protrude/' (See Sir A, Cooper, On Hernia, 
part ii. p. 64. ed. 2.) 

While recent, this kind of hernia is reducible, 
and should be kept up with a truss. When it is 
of any date, or has arrived to any considerable size, 
as Pott remarks, the urine cannot be discharged, 
without lifting up, and compressing the scrotum : 
the outer surface of the bladder is now become 
adherent to the cellular membrane, and the patient 
must be contented with a suspensory bag. 

** In case of complication with a bubonocele, if 
tiie operation tiecomes necessary, great care must 
be taken not to open the bladder instead pf ‘ the 
$ac> to which it will always he found to be poste- 
rior." 

Verdier and Sharp have accurately described 
the cy-^tocele. Pott lias recorded/wo cases, which 
fell under his observation. (Vol. lii.) Pipeiti 
mentions a cystic hernia in perinmo ; and several 
cases of its occurrence in the female. (Acud,de 
• Chir. t. 4.) Pott cut into one cystocele by mis- 
take. Mention is made (Editu Surg, Journ, vol. 
iv.p. 512.) of a cystic hernia, which protruded 
between the origins of the levator uni, and obtura- 
tor iaternus muscles : the tumour made its oppeai- 
aoce in the pudendum of an old woman. A 
similar case is published in Sir Astley Cooper’s 
work, as communicated to him, by Mr. Jiurns, of 
Glasgow. Sir Astley has also recorded the par- 
ticulars of the dissection of two inguinal cys- 
toceles. 

An instance of protrusion of the bladder 
through a wound, caused by a bullock’s horn, is 
recorded by Larrey. {Mem, de Chir, Mil, t. 4. 
p; 289.) 

lichiatic Ifamio.— This di^ase is very rare. A 
CBM, however, which was strangulated, and un- 
dikiovered till after death, is related in Sir A. 
Cooper's second part of his work on hernia. It 
was Gommunicateti by Dr. Jones, sc celebrated 
Uff his book on hemorrhage. The disease liap- 
penedin a young man, aged 27. On opening 
the abdomen, the ileum was found to have de- 
scenM on the right side of the rectum into the 
pelvis# and a fold of it was protruded into a small 
sac. which pas^^out of the pelvis at the ischia- 
tic noteh^ Hie mtestine was adherent to the sac 
tkt t^o potato: the Itrangtilated part, and about 
in^ oareach, side, were very black. The 
' tiift stmnadh were much dis- 

awj and here and there had a livid 
A dark;%ot was evenTound on 
^ above ibe pylorus. The 

.contweted^ ^as far as its 
A small orifice found in the 


side of the pelvis, in frontof, bat a little above, 
the sciatic nerve, and on the forepart of the pyri* 
formis muscle. The sac lay uim^ the fiflutssus 
maximus muscle, and its orifice was bemre the 
internal rliac artery, below the obturator artery, 
but above the vein. Sir A. Cooper remarks, that 
a reducible case might be kept up with a spring- 
truss, and, that if an operation were requisite, the 
orifice of the sac should be dilated directly forwards. 
(On Crural Hernia, S^c, p. 73.) 

Phrenic Hernia , — The abdominal viscera are 
occasionally protruded through the diaphragm, 
either through some of the natural apertures in 
this muscle, or deficiencies, or wounds, and la- 
cerations in it. I'he second kind of case is the 
most frequent : — Morgagni furnishes an instance of 
the first. Two cases, related by Dr, Macauley, 
in Med, Obs, and Inq, vol. i. ; two more detailed m 
the Medical Records, and Researches; and two 
others published .by Sir A. Cooper, are instances 
of the second sort: and another case has been 
lately recorded by the latter gentleman, affording 
an example of the third kind. A laceration of the 
<liaphragm by fractured ribs, has produced a her- 
nia. A of this kind was dissected by Mr. 
Travers, at Guy’s Hospital. (Med. Chir, Trans, 
vul. vi. p. 375.) In this lust volume may also be 
foi^nd the particulars of an interosLing example, in 
which a considerable part of me large curvature 
of the btomach was protruded through a fissure of 
the diaphragm, 'ine accident ^was unattended 
with any fracture of the ribs, and was caused by 
the upsetting of a slagc-coach, on which the patient 
was an outside passenger. IJefore death, he vo- 
mited up a large quantity of blood, and a small 
semicircular njKU'ture wa.s discovered on dissection 
in the lower part of the strangulated portion of the 
stomach. (P. 378, 379.) See also U. A'teMin, 
Tentamen, Med. quod ventriculum, qui in ihoracem 
inigraverat, Ike. describit, 1721 (in Halleri Disp, 
Anat. torn. vi. p. 675.) llildanus, Par6, Petit, 
Schenek, Ac., also mention cases of phrenic hernia. 
'I’he disease is (luitc out of the reach of art. 

Mesenteric Iiernui . — If one of the layers of the 
mesentery be torn by a blow, while the other re- 
mains in its natural stale, the intestines may in- 
sinuate themselves into the aperture, and form a 
kind of hernia. The same consequence may 
result from a natural deficiency in one of these 
layers. Sir A . (’ooper records a case, in which 
all the small inte.stines, except the duodenum, 
were thus eircumstanccd. I'he symptoms during 
life were unknown. (On Crural Hernia, Ac,, 

p.82.) 

Mesocolic Hernia , — So named by Sir Astley 
Cooper, when the bowels glide between the layers 
of the mesocolon. A specimen of this disease is 
preserved at St. Thomas's HospSal. 

Every surgeon should be aware, that the intes- 
tines may be strangulated within the abdomen 
iffom the following causes:— 1. Apertures in the 
omentum, mesentery, or mesocolon, throtijfh which 
the intestine protrudes. 2. Adhesions, leaving an 
aperture, in which a piece of intestine becomes 
confined. 3. Membranous bands at the mouths 
of hernial sacs, which becombg elongated, by the 
frequent protrusion and return of tho viscera, sur- 
round the intestine^ so as to strangulate tliem within 
the abdomen, when returned from the sac. '/See 
Sir A, Cooper, On Crural Hernia, 4®*. p* 6^) 

I Pott remarks^ that ** Ruysoh giv^ an account 
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of an impregnated uterus being found on the out- 
side of the abdominal opening ; and so do liil- 
dnhus and Sennertus, Kuysch also gives an 
account of an entire spleen having passed the 
tendon of the oblique muscle. And 1 have tnys^df 
seen the ovaria removed by incision, after they iiad 
been some months in the groin.” ( Vol. ii.) 

Franco^ Trait6 dcs Herniea, &c., fivo. I^yons, 15C1. 
Littre, Observation sur un« Nouvellc Kspdee do Hernie; 
M£in. de I'Acdd. dos Scieiu’es, 1700. Meryt in the same 
work, 1701. hHtre flur uue HernfeUarc; same w'ork, 
1714. lustit. Chirurg. et de Hornia Incaroerata 

Suppurate lion sompor lethal i> Feyrouie^ Observations, 
&e. sur la Cure des Heruie>4 avec OauKrene , Mem. dc 
I'Acad. de Chir. t. I. J. O. Or/nx, Ohs.‘ Anntoinlco- 
cliirurgicariim de Herniis Liliellus, Lips. 1744 ; et l^rd- 
lusio luvitatoria in qua de Erttero-Kqiiplocele agebat. 
Idps. 174G. Arnauil on Hernias, 174H ; also his Mem.de 
Chir. Uallcr de llurnlis Congonitis, 1749- (iarengfot 
sur plusiours llernies singnlieres ; Meui. de V 4cad dc 
Chir. t. il. Moruiu sur les Suites d'une Hernie Operec ; 
Mem. de I'Acad. dc Cliir. t. iii. llailcr, llerniarum 
Adnotationes ; extant, in Opuseul. I'athol. IT-Vi. J.c 
Jilauct NouvcIIp Mt'thode d’Operer les Hermes; avec 
nn li?.s;d sur les llernies, par .^1. Hoin ; Orleans, 1707. 
8vo. Louis, Ueflexions sur I’Operation de la Hernie; 
Mem. de I'Acad. ile Chir. t. iv. itoin, Kssai sur Jes 
Hernie.s rarcs ct peu connues, 17()7. Poit\ \Voiks, 
vols. ii and ill. 6‘07<r.wj!Mrf sur la Dillerence dcs (iaiws 
<lc I’Etranglemcnt ties Hernie.'. , Mem. de I’Acad dtrCbir. 
t. iv. Lr Operations de Chir. et Obs. dc Chir. 

ohs. f>7. /*'. llildtmus, cent, v. obs M. J. Fettf, Mai. 
Cblr. tom. ii iV. Shar/>, On the Operations, and in liis 
Critical Inquiry. Jicrt/andi, 'J'raite dei' Operations ; et 
ICvciiiple d’une Hernie tbriuce du Cute droit par 1’ Intestin 
Ileum seulement, dont une PorMon s’Ctoit eeliappey par 
line des Eebanenires Isciiiatiques, en . e gliss.int sur les 
Ligaments Saeroseiatiques ; Mem. dc t liir. c li. Haitz- 
>nann, Disp. do Vesica.' Urinarlu' Hernia, 1712 sur 

It'S Deseoiite.s do la Vessie ; Acad ties Stienees, 1713. 
J. J,. Petif sur les Heniiea do la Vossie ; Acad, des 
Si’ienK 0 .s, 1717. ta-dirr, llechtirclu'S sur la Hernie de la 
Ve.ss-ie; Meni.de I’.Vcad. dc Chir. t. ii. Disp. 

lie Ilorniii Vt'siea* IJriiiarke, Argent. 1732. LemY, Obs. 
.'ur la Hernie de la Ves.sic ; IMem.tle TAcad. de ( liir. t ii. 
/* (lu jeune) sin les Heimes do la V'e^sio, et de 
I’Kstoinjic ; Acad, tie Chir. t. iv. Vater de Lieni-s Pro- 
lapsiimo, 1740. M. Mondiere, in Aroliiv. (.JCnoiales, Sopt. 
1^34; an interesting Memoir. M. (t P./rt/»///ws, De Jmi- 
tero-Oscheocelo aiitiqua, lle^titnt 1 one Saeci Heiniosi 
Jeliciter poraclA.abMiuo Praeberlo et Set tumocuvatd Li- 
liUiga*. 174H. J,a Vcytvtiu^ $ur un l'<trangl('int'ul tie Pintos- 
cause luLerieuroinent par PAtiheiouct' dt' PKpiploon 
■ni-dessus do I’Annoau ; Mem. de I'Acad tie Idiir. 1. 1 . Te- 
non, in .\cad des Sciences,! 704. Htvhlei , \'<m dt'ii Pi uclioii, 
111 ’1 vols. 177W, 1779: or the Freueb traiisl. by Uougeraoiit, 
4t.). IJonn, 17 n,h. A. O'. Itn'htrr, Do Hernia Incaret'rata 
un.i cum Saeco suti r(>])oni per Aiiuu’um Aiuloininalein 
posse monet, 4to, Cute 1777. nWw»'i'’s Pract. Obs. on 
llcnjiiH, hvo Ltmd. I7ss. SchnivcLer'^ Cliir, Wabrneli- 
, 1T74, 17''!'. Jh'sanit, il'AwvQS, Chir. par 

nicliat, t. if. i/cy's Prnct. Obs m Suigory, od, 3. San- 
(Irjoi't, Obsorv. Anat. Pathol. lUi. Lugd. 1777, et, Iconos 
Hernia' Inguiualis Cungenitu.', ilo. Lugd. ITf'I Ca^nper'a 
Dcniunstrat. Anat Patliul, 17Gd; anti bis leones Hcriii- 
ariim, ed. u Soeinuiorlng, lol. Francof. IS(H. J)r. Kun- 
trr's Mod. CJonmneiit. i7G2. 17t»4, Monro, in Kdin. Mod. 
E«(says : and the tnl. of his Morks by his son. (hnilicrwtf's 
Aocount of a Now Method of tiper.-itlng for Folporal 
ilernia, traiisl. from the Spanish by lletidoo.s, 8vo. niiS. 
Also the Cormantransl. with addltiuns by Schregt'r, 12mo. 
Niirenb. 1SI7. Sir A. Cooper, On Inguinal and Congenital 
Hernia, fol, Jmml. 1H94 ; and. On Crural and I'nibllical 
Ilernia, fol. Lond. ls()7 ; by far the most important 
and original works ever published on the subject, as, in 
them arc anticipated most of the valuable observations, 
in relation to the anatomy and pathology of IiemiJB, pro- 
mulgated by Hesselbach, Scarpa, Langenberk, ,‘uid othenc. 
The last oil. by C. Aston Key, is improved In arrange- 
ment, and by numerous Interesting notes. A. Monro, On 
t^rural Hernia, 1«03 ; and the Morbid Anatomy of the 
Human Gullet, Stomach, and Intestines, 8vo. Kdin. 1811. 
•S'ai^aibcr, M6diciuo Op6ratoirc, t. j. Chopart et Desault^ 
Parisian Surgical Journal. Wrisherf^, in Comment. Heg. 
Societ. Gjitting. 1778. Schmncker'i Vennischte Chir. 
Schriften. Hailer'n Opera Minora, and Dlsputationes 
Chir. F. X, FudforMr, Abhandhing iibor die dnfaclistu 
und sieherste Operations-methodo liingesperrter Leis- 
ten-und-Scbenkel brviehe, .2 biindc, 8vo. Wien, 1808. 
SuU*emfel M§moiro Anatomico-chlrurgicho di Antonio 
Scarpa, cdlit.nuof a, 1819 ; or the French transl. by Cayol, 
1812. ; or the English, by WUhart. Sir C. Beirie Sur- 
gical Ofaa. 'pt. U. n, 177, &c. London, 181G. Peiletan, 
C’liiiiquo Cmt. ji, Travert on Injuries of the In- 
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teMlnes, &c. 1812. A Case of Hernia Ventrlwll through 
a J.aceratlon of the Diaphragm, by T. Wket^ftf*ighi,\\\ 
Med. Chir. Trana. vol. vJ. p. 374. F. C. Hesseihaent Die- 

? u1sitlorics Anatomico-patholugirin de Ortu et PtogreSsu 
lorniarum Inguinalhim et Cruralium^cuni tab. IT.ameis, 
4to, Wiirzburg, 1816: the original edition in Gcrinaa 
was first published in ISOG. Also Bescki'eibung mid Ab- 
biidvn^ eincs neuen Instrnmeiites zur sichern Isndeckung 
und Stillung einer beidem Uriichschiiitte cutstandenen 
gefaliriichen Blutung, 4ro. Wurzto. 1815. Soemmering 
uber die Ursaclie, itc. de Briiche am Bauchen und 
Beckt'n, aiisser der Nabel und lieistetigegend. 8vo. 
Frankof. 1811. B. G. Sc/ircgtr, Versiicho ChirurgUchOy 
t. i. p. 149, &c. Versiu'he zur Vervollkommung dor 
Herniotomie, Rvo. Niirfiberg, 1811. Also b, ii. ueber 
cinige llernien ausser dcr NalKil und Lelstengegend, 
p, l,Vi. 8vo. Nurnberg, 1818. F. TrUstedi, De Extensi- 
otiis in Holveiulis Hc'rniis ('^ruralibus incarcetalis pne 
liicisione pra'stantih, 4to. BeroL IHIG. A. C. Hesselbach, 
Die Sieherste Art. der Bruciibclinittes in der , Leiste, 
•Ito. Bamb. et Wiirzb. 18J9. Ji. G. Seiler, Obs.nonnuUse 
Tt'sHcnlorum ex AbduuLino in Scrotum Descensu, et 
Partiuiii (Jpiiitalium Anonialis, 4to Ups. 1817. Clo- 
quet, Jii'clit'ri'hes Anat. sur les Hernios, 4lo. Paris, 1819, 
or tr. M'Whinnic, Hvo. Loud, IH35. Also Patbologie 
<3nr. 4to. Pans, IS31. V. .7. M. Litrt^enbcck, Commen- 
tarius de Stnictnr/i Peritonad, Testieulorum Tunicis, 
coruinqiieex Abdoniine in Scrotum Descensu ad illus- 
trandain llerniuruin indolem, Hvo. Cott. 1817. Lan- 
f'enheek, Bibl. fiir die Chir. b. iv. st. 3.; and Neiio Hibl. 
b. ii. p. 112, A'C. Uiitt. 1819. IFa/Mcr dc Herni4 Crurali, 
4to. Lips 1820. (J. Breschd, (Jonsiderations sur la 

Hernie I cniorale, in his Ckincours, Alic. J. Symes, On 
Hie Fascia,' of the Clroin ; Edm. Med. Journ. No. 81. 
p. 21) >. n\ Law rend , On Ituptnres, 8vo. cd. 4. Loud. 
1821; aviorkol great merit and accuracy. A- Velpeau, 
Nouv. Klein, de Med. Opei. t. ii.Hvo. Paris, 1H32. M. le 
Baron Dupuytren, in Lecons Orules de Clinique Cblr. 
t i. p. Tm?. ' Cr. J. Gnthric, on some points counected 
Avilh the Anatomy and Surgery of Inguinal and Femoral 
Hernia!, 4to. Loud. 1833. Aston Key, in Loud. Med. 
Gaz 1''33, 1831. Also Memoir, On the advantages ol divid- 
ing the Stricture,; tVc. on Ihe ouuulo of the Sac., Hvo. 
l.ond. la'W. 

HERNIA CERERRT. CerebrL 

Kncephalocele.) 'I'licrc are two principal kinds of 
licrniu cerebri : one presents itself in young; infants, 
before tbe ossification of the skull is completed j 
the other takes place after the debtnietion of a part 
of the skull by the operation of the trephine, acci- 
dental violence, or disease. 

I'he congenital hernia cerebri of infants occurs, 
however, in two \ery different forms : in one, it is 
covered by the senlp j in the other, the corre- 
sjioudaig integuments of the head, and sometimes 
even the dura maUn*, are dehciciit. 

'J’Ik' common eiieeph’dlocelc, met with in new- 
born children, to oriijlnate from the imper- 

fect osftitic atioii of the skull, especially in the 
situation of the forilanella, and sutures. This case 
is clmrnctciiscd by a soft swelling, of an equal 
round shape, which is attended with a pulsation 
corresponding wnth-tluit of the pulse : it yields and 
disiqipcai's under pressure, offers no alteration in 
the colmir of the skin, and is circumscribed by the 
margin of the defective portion of the skull. ( Fer- 
j'and, in Mtm, de I'Acad, de Chir, t. xiii. in 12nio. 
p. 102.) In general, the mental faculties are not 
affected j and we read of one exainph , in which 
a patient had such a hornia ccrebii thirty* tlnec 
years, without his intellects ever having been im- 
paired during the whole of that period. (Op. cit. 
t.v. in 4to. p.863.) 

It is tolerably well established, that the con- 
genital hernia cerebri, winch ai'iscs from the incom- 
plete ossification of the skull, and is covered by 
the scalp, ought to be tieiitod by the application 
of constant, vet moderate, prcs.sure. iNl. fealie- 
neuve communicated to the Royal Academy of 
Surgery in France an example of the good eifecis 
of this treatment, which reduces the size of the 
tumour, and accomplishes a perfect cure as gof>a 
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«9 the ossification is completed. M. Sallenewe and a ^reat part of the occipital bones, were want" 
put a piece of thin sheet lead, properly covered ing. I hrough the parts, at which these bones 
with soft linen, under the child’s Cup, to which it were deficient, the cerebrum projected, exhibiting 
was sewed in a suitable situation, and the degree its usual convolutions. It was covered with the 
of pressure was increased, or lessened, according pia mater ; was of a mulberry colour ; appeared 
as circumstances required, by tightening or loosening to be more vascular, than the pia mater lusually is ; 
the cap. (Op. cit. p. 103. t. xiii. cd, Ji2mo.) aiid the edge of the scalp adhered to (he neck of 
The experience of Oalliscn also "confirms the the tumour. I'he cerebellum was not more^than 
fact that hernia cerebri, when of moderate size, one-fourth of its usual size^ for, the posterior part 
may be cured by the foregoing method, the aper- of tlie os occipitis was much nearer to the sella 
ture becoming gradually closed, l^ut he adds, turcica, than natural. The child was destitute of 
that large tumours of this descriplion, cspiicially the power of voluntary motion, and all thesecre- 
when situated about the occiput, scarcely admit of tioiw appeared to be stopped, (Sec itfed, C/tir. 
any means of relief, except the employment of some Trans, vol. ii. p. 62.) ^ 

contrivance to protect them from external injury. The most interesting species of hernia cerebri 
(iit/slem. Chir, HtKlienio'j vol. ii. p. 613, 514. to the practitioner, is that which sometimes arises 
ed. 1800.) after th(‘ removal of a portion of the skull by the 

When the ossification of the sulures ia cliiidren trephine, or the dc^itruction of part of it by disease, 
is late, the cerebellum, as well as the ccjirhriiin. Numerous examples of this disease arc recorded; 
is llahlc to protrusion. In 1813, two such ca--es j ami I have myself seen sevend instances of it. 
oceurred at Puri«. In one, J^rofessor l.allcnient j Although the case has attracted considcnible 
mistook the disease for ii common tumour, and | notice, modern surgeons are far from enteiluining 
commenced an operation for its removid, when, } settled o})inious, concerning the exact nature of 
after making some of the necessary incisions, his '• the tumour, 

proceedings were stopped by his seeing the white j In one oxaiiSple, recortled by Abcrnctliy, the 
silvery colour of the dura mater, and that the 1 hermu cert bri arose on llic tenth day after tre* 
swelling came out of an aperture in tlie ociMpital 1 jihiiiing^uiid was u'4 large as a pigeon’s ccg. 'i'he 
bone. The duy after the operation the child was i pni inatir, covciing it, was inflamed ; and a turbid 
seized with violent puin iu the licad, had a hard serum was discharged at the sides of the swelling, 
pulse, prostration of strcni;th. vomiting, and ! from boneuih the dura maler. On the eleventh 
died in the course of a week. On dissection, a ! day, the tumour was as large as a heirs egg, smooth, 
part of the tentorium, and an elongattoii of the ! and ready tc burst. 'I'he man died the next day. 
two lobes of the cert;bellum, idiout as large as a i (t'ic\’iminatlou,tliehweilingw'as found still larger, 
nut, were t'ound in the iirotrudcd sac of Iho dura i niwl ot u dark colour, v^ith an irregular granulateil 
mater. Several abscesses wove also discoviTcd in ' surface. d'bisapjKsamiicii was owing to eoaguiuted 
the substance of the cerebellum, 'i he other ex- , blumi, which adhered to its surface, as the part 
ample fell under the observation of M, iJnfl'os : j had bled so much, that the patient’s cap was 
Upon the death of the child, tlie di«se<‘tiuii c\iiiccd I rendered ijuito stilV willi blood, 'fhe pia muter 
similar appeaninces. ( Hichtrumf, Niwygrophie | was iu gi neral much inllained, and, as well as the 
Chir, t. ii. p. 319. ed. 4.) dura muter, was dofieicut at the place of the 

Such facts should teach the surgeon to be par- luiu(»ur. I he deeper part of the swelling seemed 
tieularly cautious in ascertaining the, nature of to consist of fibrous coagulated blood, ami it waa 
tumours about the buck part of tlic licuil, before he fouiul to originate about an inch below tlie surface 
ventu'res to attempt their removal. of the Imim. 

The second kind of congenital cncephaioccle Mr. vMK rnctliy cxjilaiiiF llic formation of the 
is that, in which not only large jiortions of the j dwea-.c as follows : In consequence of the bruin 

cranium, but also more or less of the integuments { I.L'iig injured to some de})th beneath the surface, 
of the head, are deficient. It is rather to he re- disease of the vch'.ols, and consequerft effusion of 
garded as a malformation, than u disease ; am', in- the blood Imd eii'^ucd : the effusion was, for a time, 
deed, in most instances, tlie iufaols are still-^iorn. i-esnaincd by tl»c superincumbent brain and it-? 
'I’hc case sometimes consists of the protruMon of memhnines ; but, Ihese gradually yielding to the 
most of the brain through the inferior ai.d poste- expansive force ixeilcd from within, and at last 
rior fontanel I a?, so that the child is born with a giving w ay allogcthep, the fluid blood oozed out and 
largish bag, on the buck of >ts head, hanging congealed upon the vsuiface of the tumour.’’ An 
down over the posterior part of the ne ck. Several oigani«ed fungus cun hardly be produced so rapidly 
specimens of these irj;jltormation.s, taken fiom in- as thc^e tumours are formed. (On Jtijuries of the 
fants'born in the llosjiice de hi JMaterinte, are Head, in Surgical ire/7;s, vol. ii. p. 53.) 
preserved in the museum of the Faculte de ]\le- On the contrary, Sir C. Bell declares, that the 
deciiife at Paris. (Rkhtirand, Nnsagr. Chir. t. it. swelling is vascular and organised. (Operative 
pu 316. ed. 4.) In the year 1810, a remarkable Suigcrpy vol. u) Dr. John Thomson also enter- 
ca.se of this last description of congenital hmiia tains a tliffercnt opinion from that of Aberncthy, 
cerebri was published l>y Dr. Burrows. 'J’hc respecting the moile in which these heniias cerebri 
whole of the forehead, summit, and » gre at part formi fl ; but, I question whether he may not 
of the occipu,t, WW deficient ; and in lieu of tlicm have confounded with the ilisease now under con- 
A substance prelected of a itght muJbeiTy colour, sidcration, fungous tumours of the dura mater. At 
and of the rauiiTOOfn fonn, except that it was least, some of the cases, to which he alludes, as a 
proportionably broader. From the deficiency of reason for his sentiment concerning thoir mode, of 
''bone, the eyes appeared to project much more llmti formal ion, must have been the disease so well <fe- 
mitA. The child lived m days without either scribed by JVI. Louis. (See Doha Mateu.) The 
taking sustSfeaapcCy or having any evacimtioa." On r^^ader, however, must judge for himself from the 
4tection> w i?oalp, the os frontis, the ' parietal, following passage : — In a considerable nuitiber of 
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those who had the cranium severely contused, or was black, sloughy, and much thickened. The 
fractured by musket-balls (says Dr. Thomson), exposed surface of the brain, from which the por- 
fungous growths took place through the openings, tion hud been cut oh', exhibited a softened and 
which had been made at first by the ball, or after- brokcn-<lown texture ; a state of disorganisation, 
wards by the trepan. I'hcse growths, 1 am in- which extended deep into its substance. Abont 
dined to believe, are the consequence of a contusion an ounce of fetid and dark-coloured fluid was 
of the substance of the brain, and of the membnines found between the dura mater and arachnoid 
that cover it, which gives rise lo the formation membrane. Several small effusions of blood were 
of a new, organised »bslance, different in its tex- met with, both between the membranes and in the 
ture from brain ; and are not, as some late w riters substance of the brain. The arachnoid membrane 
would endeavour to persuade us, simpl y protrusions was thickened and opaque over each hemisphere, 
of the biain, resulting from the removal of the The vessels on tlic surface, and in the substance 
natural resistance, which is made to them by the of tlie brain, were remarkably free from blood, 
dura mater and cranium. I hare knotc7i iustanceb The lateral ventricles were large, and filled with 
o/' substances, similar to these f^rotvlhs, farming on transparent fluid, and there was some found be- 
the surface if the brain, immeiliatelif undet'- the tw( on the membranes at the basis, so that, alto- 
pUfce where the cranium hud received a contusion, gether, the quanlity from tliese two sources was 
in cases iti u-hfch the tr&puti hud not been applied, very considerable.” (See Med* Chir. Trans, 
or uHif portion if the cranium removed. vol, viii. p. 15 — 17.) In another dissection, a 

*' Fungus of the brain, in the greater nmiibcr considcriible quantity of pus was found on the 
of instane<'s, in which wo had an op])ortunity of arachnoid mcmbi*ane, on each side of the falx, 
observing it, was neeompanied either with sjiujmr (P. '27.) In most of llie cases of hernia cerebri, 
oi paralysis, and other symptoms of compressed which 1 have seen, the patient \Vas at first more or 
bruin. In a fraeluie of the veilex of tlie cruuium, Ws sensible, but labouiing under severe nervous 
produced by a miisket-ball, and followed by^ a ■ as;itation, Theslupor,para!ysis,andothersymp- 
fungus of the brain, the paralysis took ])laee in the I toms of compressed brain, noticed by Dr. .T. 
lower e’ctremilw’s. In a case of vvouml, made by i Thomson, did not take place, till the latter stage 
a muskei-ball on the right srde of the forehead, ■ of tlie (lir>case, and then convulsive twitches of the 
and in which spicula' oi bone had been (Irnn ii in ’ museles and stnibisuius occasionally esune on, 
upon the brain, a large fungus jirolnided. 1’he '< (See Med. Chir. Trans, p. 2G.) The disease is 
forinatioii of this fungus was folio we<l by slow utiually attended with great frequency of tlu 
pulse, stupor, dilated pujiiK, slight stiMbismim, and pulse. 

distortion of tlic mouth. In tlie progress of tliis regard to the cause of the protrusion, it is 

ca«*, cHcharotics were applied to the inngus, por- a subje-et very difficult of explunatiou, because if 
lions of It were lorn off by the patient, and all of the origin of the tumour deiieiided simply on the 
it that was exterior to the cranium w'as twici; pared removal of a jiorlion of the skull, or on any changes 
off by the knife, with an apparent alleviation, of tim dimensions of the brain in expiration, the 
rather than aggravation, of the f.yinptonis. On effect would always follow such causes, and prevail 
the death of tins patient, ueaily the whole of the in albjialients. From the particulars of the dis- 
right hemisphcie of the brain was found converted seeti()ii><, performed by l\Ir, Abeiiiethy and Mr. 
into a soft pulpy mass, 'flic left heiin-phere was j Stanley, and those referred to by Dr. J, Tiiom- 
not changed in structure, though mueh vasmilar . son, it is elear that hernia cerebri is a disease 
turgcscem‘c appeared on its hUifacc.” (Sec Dr. \ connected with deop-seated changes Uiroughout 
J. Thomsons Uepori of' Ohs. made in the Mdilarif ■ a great part of tlie brain. (See also Larreij, M6m. 
Hospitals in /V/g/e;w,* p. 57, 5«.) ‘ I Chir. Mol. i. iv. p. 206’.) The substance 

From tlie investigntions of Mr. Stanley, the fact I ol this organ is founil more or less pulpy and 
is placed beyond all doubt, that a part of the brain : disorgaiiiseil ; and after death, large effusions of 
occasionally constitutes the substance of hernia* I serum, and even sometimes of blood, and purulent 
cerebri; and he thus confirms the opinion formerly matter are observed. These appearances leave 
entertained upon tliis iioiut by Quesnayand Louis, no doubt of the disease being associated with in- 
Thus, in the first case wiiicll jMr. Stanley has re- fliiiiimator> action within the head. It is highly 
corded, “the whole tumour' was sliced off with a prMmble, thei'efore, that a hernia cei'ebri is only 
scalpel. Duiing tlie operation, the boy gave no ' pi*odueed when these deep-seated changes are 
manifestation of ]> 0 !*itive ])aiii, although not un- , conjoined with the removal of bone. The changes 
conscious of what we weixi! doing* Considerable i alluded to may be supposed to cause an increase in 
liemorrhage took place from the surface of the i the geuenil contents of the skull, and thus a dis- 
. brain, exposed by the removal of the tumour, i position to protrusion, us rapid as the serum and 
the blood being thrown with great force, and to | other fluids are effused. This stateinent, however, 
a considerable distenee, from numerous vessels, I can only be received ns an hypothesis, because we 
wbich w’ ere attempted lo be secured, but ineffeetu- | find, that in one of flic dissections, described by' 
ally, by ligatures. After a simrl lime, however, | Mr. Stanley, “ there existed a considerable space 
the bleeding ceased. On examination of the part, ! between the upper surface of the right hemisphere, 
which had been cut off, its exterior was found to i all around the situation of the protrusion, and the , 
consist merely of a layer of the coagulated blood: j inU^rnal surface of the dura muter, while, m every / 
the rest of the mass was brain, possessing a natu- j otlicr part, the brain and dura mater were la 
ml appearance, the distinction between the cortical ! close contact.” (See Med. Chir. Trans, vol. viu. 
and medullary matter being readily seen, with the ! p. 27.) No\y, the idea of an empty space withm 
convolutions and pia mater dipping down between } the cranium is rather inconsistent with tjie aup- 
them.” InJlie dissection after death, “ all that position that the brain is tiirust out, m con^- 
part of the dura mater, adjacent to the ulcerated c|uence of changes which auginent the quantity 
aperture, through which the brain had protruded, of the general contents of the skull# Uttlefja su^h 
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ipede were filled with air, that liad no external 
communtcaiion. 

' When the bad symptoms disappear, on the 
tumour being no longer confined by the dura 
mater, some practitioners deem it best to interfere 
as little as posable, and let the tumour drop ofiT in 

S ieces* (Spe Edi/ib, Med. Comment, vol, i. p. 98. 

fed* Mumm, vol, iv. p. 463.) 'J’he mildest 
dressings are to be employed ; but whetlicr the pro- 
trusion should be resisted by pressure or not, seems 
unsettled. 

When the tumour acquires considerable siisc, it 
may be pared oflP with a knife, as was done by Mr. 
Hill, in several instances, with success. (Cases in 
Surgery, 8vo. Edinb. 1772.) 

In one of the cases, published by Mr. Stanley, 
the patient, a boy about eleven years of age, re- 
covered after the upper part of the tumour had been 
pared off, and some of the removed substance was 
ibuad to consist decidedly both of cortical and 
medullary substance. In this instance, the repro- 
duction of the tumour was checked by firm pressure 
with graduated compresses, and a bandage. The 
protruded brain gradually lost its natural colour : 
It acquired a light yellow appearance, was split 
into several portions, and a very fetid odour ex- 
haled from it. Its substance daily became softer, 
ultimately acquiring almost a semi-fluid state, and 
in this condition, the whole mass gradually w asted 
away. Fresh granulations arose to Jill up the ra- 
coney, and they were mauifesUy produced from the 
exposed substance of the bruin. Compression being 
continued, the part now quickly healed un. (See 
Med. Ckir Trans, p. 20, 21.) In a third ease, 
the part of the tumour cut olF consisted entirely of 
cortical and medullary substance, quite healthy in 
its appearance (p. 24);, and subiequcntly gmnu- 
, latious were formed from the exposed burface of 
Hlie^ brain. The case, however, had a fatal termi« 
By the removal of the swelling, and the 
wMif compression, one cure was effected by Mr. 
(See Edin. Med. and Surgical Jour7i. 

vol. ix.J 

ilieherand affirms, indeed, generally, that when 
the brain is exposed, in consequence of an injury 
of the head, the encephalocele should be cut down 
with a knife, and repressed by gentle compression. 
(See Nosogr, Chir. t. ii. p. 318. cd. 4.) 

Sir A. Cooper is also an advocate for pres-urc, 
made with adhesive plaster; and 3 compress of lint 
wet with liquor calcis ; his aim is to reduce the 
fSWelHng to a level with the bone, when, he says, 
the scalp will heal over it. (Lectures, vol. i. 
p. 317.) 

The cases published by Mr. .Stanley arc rather 
favourable to the employment of pressure, inasmuch 
as it appeared evidently to check the protrusion, 
and was mostly borne without inconvenience. The 
idea, however, that when the brain protrudes through 
the dura ini^r, prassure can effect its return, is, as 
Mf. Stonily judiciously observes, quite untenable. 

( Med. Chir. Tram. val. viii. p, 36.) 

Quesnay mentioiiaau iustaoce in which a patient 
t)ie mass himself, and the cavity 

up* FAciid* de Ckir. t. i.) Van 

which the swelling was 
with ,4 ligature, and a cure 
Csfetedr t, i* p* 440.) I'he danger of 

nud iittHdiug applications, is 
Uraiai Mr. Hill, p. 198. 
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pressure, and, spirituous applications, hurtful and 
dangerous: his advice is merely to apply to the 
swelling a pledget of slightly camphorated oil of 
camomile; to huVe lecourse to cooling aperient 
beverages ; to remove all kinds of irritation; to 
exclude the oir; and apply the dressings w'Uh 
great gentleness. By these means, the only case 
which Larrey ever saw recover, was saved; and in 
it the tumour was small. (MCm.de Chir. Mil. t.iy. 
p. 206.) 

Qursnau snr la Multiplicity dcs Trepans, In Mem. de 
TAcad. iloyuledc Chirurgic, t. ii. p. 2ri. .'>6. cd. in 12ino. 
A/. C’urvin’B Dissert, in Haller’s Dispufat. Chir. vol. ii. 
Mem. sur rEnceph.ilocele, p.ir A/. Fcrmnd, in M(?m. 
de TAead. de Chir. t. xiii. p. 96. edit. I2mo. Lasms, 
rnMioloprie Chir. t. ii. p. UO. edit. 180!). Abernethy's 
Essay ou Injuries of the Head. tJUrs Ceases in Surgery. 
Jittrrofvx, in Med. Clilr. Trans, vol. ii. Catliscn, Systema 
(’hirurpia* Hodiernip, vol. ii. p. 512. edit. ISOO. Sir C. 

Operative Surgery, vol. i. liichter's Anfangs- 
griinde dor Wun»Iur7,ne>kunst, h. 'Ii. p. 197. ed. 1802. 
HhhvratKJ, Nosographie Chir. t. ii. p. 316. ed. 4. Paris, 
lsl.5. D. J. Thomsons Report of Observations made in 
the Military iloi^iitals in Belgium, p. .^>7. Edinb. 1810. 
Ih'fprrfi, l*reris Elenientuiic des Maladies Chir. t. ii. 
1 ). 447, et swj. Paris, 1816. Crell and Sand, in Haller's 
Disput. (^hir. t. i, IL Stanley, in Med. Cliir. Trans, 
vol. ^iii, ; u paper.containing many v.-diMble observations. 
Af fr liaron iMrrfy, in Mi?m. de Chir. Mil. t. iv . p. 203, &c. 
Jluiucii'n Military Surgery, p. 311. Ae. 'edit. 2. A. Solo^ 
?no7is, De Ct'rebri Tumoriiius, Kduib IKIO, ,/. C. Sc/iocn^ 
^frtvouder Hirmnetamorpbose, 8vo. iirzb. 1816. 

ilEllNlA IU:M()RAL1S. Orchitis. In- 
flammation of the testicle, especially when pro- 
duced by irritation in the urethra, gonorrlKEa, the 
U.SC of bougies, As the term is founded upon 
the exploded doctrine of the translation of humours, 
fnmi i ne part to another, the sooner its employ- 
ment is abandoned the lietter. The case is con- 
salcjed under the wonl Toticle. 

HKllJ^KS. (from spTrw, to creep.) Nothing 
could he more confused and undefined, than the 
idea conveyeil by the term hes'pes, as generally 
employed until a few years ago, when the ju- 
dicious distinctions, propo-sed by the hile j)r. 
Willan, bf*gan to have due influence. I’hc ap- 
pcdlalion, /fcrpes, is limited “to a vesicular dis- 
ea.se, Mhioh, in most of its forms, pibsses through 
a regular couise of increase, maturation, and de- 
<*line, and terminates in about ten, twelve,' or four- 
teen days. The vesicles arise in distinct, but 
inxgular clusterN, which commonly appear in quick 
sucees^j,)n, and they set near together, upon an 
iuflanicd base, which extends a little way beyond 
the margin of each cluster. The eruption is pre- 
ceded, when it is ei^nsive, by considerable con- 
stitutional disorder, and* is accompanied with a 
s.‘risatlon of heat and tingling, sometimes with 
severe deep-seated pain, in the parts affected. The 
lymph of the vesicles, which is at first clear and 
colourless, becomes gradually milky and opaque, 
and ultimately concretes into scabs ; but, in some 
cases, a copiou.s discharge of it takes jdace, and 
tedious ulcerations ensue. I'he disorder is not 
contagious in any of its forms.” (See Bateman* s 
Practical SynopHis of Cutaneous Diseases, p. 

222. edit. 3.) 1'his author notices six species of the 
complaint : viz. herpes phlyctaenodes ; herpes 
zoster ; herpes circinatus ; herpes labialis ; herpes 
prmpulialis ; and herpes iris. 

As most of these ca.ses more properly belong to 
the physician, than surgeon, I shall briefly describe 
three of them. 

According to Dr. Bateman, the herpes foster, or 
shingles, is mostly preceded, tor two or three days, 
by languor, and loss of appetite, rigors, headacb, 
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sickness, and a frequent ])ulse, together with a 
scalding heat, and tingling in the skin, and shoot- 
ing pains through the chest and epigastrium* Some- 
times, however, the precursory febrile symptoms 
are very slight. Upon some part of the trunk, 
several red patches occur, of an irregular form, at 
a little distance from each other, upon eacli of 
which numerous small elevations appear clustered 
together. I’hese, if evamined minutely, are found 
to be distinctly vesicular ; and in the course of 
twenty-four hours, they enlarge to llic size of small 
pearls, and are jierfectly transparent,' being filled 
with a limpid fluid. For three or four days, fresh 
clusters continue to arise, always extending them- 
selves nearly in u line with the first, towards the 
spine at one end, and towards the linca alba at the 
other. While the new clusters are appearing, the 
vesicles of the first lose their transparency, and, on 
the fourth day, acquire a milky, or yellowish hue, 
which is soon followed by a bluisii, or livid«colour, 
of the basis of the vesicles, and of the eontaineil 
fluid. They now become somewhat confluent and 
flatten, or subside. About this time they freijiicntly 
break and discharge, for three or four days a serous 
fluid, which at length concretes into thin 4 lark 
scabs. These fall off about tlie twelfth or four- 
teenth day, leaving the surface of the siilijacent 
skin in a red aud tender state ; and when the 
ulceration and discharge have been <'on&idiTable, 
numerous cicatrices, or pit's, arc left. All the 
cluKUirs go through a similar series of changes. 

Young persons, from the age of twelve to twenty- 
five, arc most frequently affected ; although aged 
persons arc not altogether exempt from tiic com- 
plaint, and suffer severely from llie pain of it. 
Summer and autumn are the seasons, in which it is 
most common. Sometimes it supervenes to bowel 
complaints, and the chronic pains remaining after 
acute pulmomuy diseases. In the treatment, J)r. 
Jiateman thinks gentle laxatives, and diaphoretics, 
w itii occasional anodynes, when the severe deep- 
seated pains occur, all that is necessary. No ex- 
ternal application is requisite, unless the vesicles be 
abraded by the friction of the clothes, which are 
then liable to adiiere to tlu'. parts ; in this case a 
little simple ointment may be interposed. For .1 
fuller aceount, see Batemans Bract, Sunopsis, 
p. 226, &.C. ‘ 

Herpes circinatns, or r/wgircrwi, makes its ap- 
pearance in small circular p|^ches, in which tlie 
vesicles arise only round the circumference ; these 
are small, with moderately red bases, and contain 
a transparent fluid, which is discharged in three or 
four days, when little prominent dark scabs form 
over them. The central area, in each vesicular 
ring, is at first free from any eruption ; but, the 
surface becomes somewhat rough, and of a dull 
red colour, and throws off an exfoliation, as the 
vesicular eruption declines, which terminates in 
about a week, with a falling off of the scabs. A 
succession of these vesicular circles usually arises 
on the face and neck, or arms and shoulders,' thus 
protracting the cose for two or three weeks. 

The itching and tingling, which are the only in- 
conveniences of the affection, may be relieved by 
the application of the popular remedy, ink, solutions 
of the salts of iron, copper, zinc, borax, alum, &c. 
Rayer has convinced himself that cold water, or 
linen wetted with cold water, is an equally bene- 
ficial application. (Mai, dc la Peau, t. i. p. 246.) 
Some additional interesting observations on other 
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forms of the herpes circinatus, may be found in 
Ur. Bateman's Synop«'is, from which I have ex- 
tracted the few preceding particulars. 

Herpes prteputialis. This local variety of herpee 
was not noticed by Ur. Willan, and we are in- 
debted to Dr. Bateman for a description of it. The 
complaint begins witli extreme itching, and with 
some sense of heat in the prepuce, on which one 
or two red patches occur, about the size of a silver 
penny. Upon these arc clustered five or six 
minute transpanuit vesicles. In twenty-four or 
thirty hours, the vesicles enlarge, become of a 
milky hue, and lose their transparency; and on 
the third day, they are coherent, and have almost 
a pustular appearance. If the eruption is seated 
oil that surface of the prepuce, which is next the 
glans, so that the vesicles arc kept moist, they com- 
monly break about the fourth or fifth day, and form 
a small ulceration upon each patch. This dis- 
charges a little turbid serum, and has a white base, 
with a slight elevation at the edges ; and by an in- 
accurate or inexperiemajd observer it may be readily 
mistaken for chancre, more especially if any escha- 
rotic has been applied, which produces irritation, 
and a deep-seated hardness, like lliat of a true 
chancre. If not irritated, the slight ulceration 
begins to heal about the ninth or tenth day. When 
the patches occur on the outside of the prepuce, 
the duration of the eruption is shorter, and ulcer- 
ation does not actually take place. 

In the trcainent, Ur. Bateman recommends the 
avoidance of all stimulating, and moist or unctuous 
applications ; and if the complaint be within the 
])rcpuce, he advises the interposition of a little bit 
oi dry hill between the sore and tlie glans. (See 
also Houston, in Med, Phys, Journ, vol. xxiii. ; 
Evans, On Ulceration of the Genital Organs, p. 27, 
fivo., Lond. 1019; and Ohs. upon Herpes rf the 
Prepuce, in Edin, Med. Jotirn. vol. vii.) 

As this gcnile/man has truly remarked, this 
case IS particularly deserving of notice, because 
it has often been considered and treated as a 
chancre. 

For additional information respecting herpes, I 
bog leave to refer the reader to the publications of 
Urs. Willan and Bateman, and that of M. P. 
Bayer, of which enlarged editions in French and 
Englic»li have recently appeared. 

ilORUI'OUUM. (dim. of hordeinn, barley.) 
A little tumour on the eye-lid resembling a barley- 
corn. A stye. As Scarpa remarks, the stye is 
strictly only a little boil, which projects from the 
edge of the cyc-lids, frequently near the great 
angle of the eye. Like the furunculus, it is of a 
dark-red colour, much inflamed, and a great deal 
more painful than might be expected, considering 
its small size. The latter circumstance is partly 
owing to tlie vehemence of the inflammation, and 
partly to the exquisite sensibility and tension of the 
skin covering the edge of the eye-lids. On this ac- 
count, the hordeolum very often excites fever and 
restlessness in delicate, irritable coiistitudons ; it 
suppurates slowly and imperfectly ; and, when 
suppurated, has no tendency to burst. , 

'The stye, like other furunculous inflammations^ 
forms an exception to the general rule, that the besf; ^ 
mode, in which inflammatory swellings can end 19 
resolutbn. For, whenever a furunculous inflam^v 
mation extends so deeply as to destroy any of the 
cellular substance, the little tumour can never bo 
resolved, or only imperfectly so. This event, in- 
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deed, would rather be hurtful, since there would 
still remain behind a greater or smaller portion of 
dead cellular membrane ; which, sooner or biter 
might bring on a renewal of the stye in the same 
place as before, or else l>ecome converted into a 
hawi indolent body, deforming the edge of the eye- 
lid, ami termed-grandn. 

The resolution of the incipient hordeolum may 
be effected in that stage of it, in which the inflam- 
mation only interests the skin, and not the cellular 
substance underneath, us is the case on the tirst 
appearance of tlie disease. IV ow repellent, cold 
applications are useful, particularly ice. but when 
the hordeolum has affected, and destroyed any of 
the cellular membrane underneath, every topical 
repellent application is alwolutely useless, and even 
hurtful j and the patient should have recourse to 
emollient anodyne remedies. The hordeolum and 
eyelids should be covered with a warjii soft bread 
and milk poultice, wliicli ought to he renewed 
very often. When a white point make.- its appear- 
ance on the apex of the little tumour, Scarpu say:^ 
the aurgi'on should not be in a hurry to let out the 
small quantity of serous matter, which exists be- 
tween the skin and dead portion of cellular mem- 
brane. It is better that lie should wait till tin* 
skin, within this white point, has become soniewliat 
thinner, so as to burst of itself, and give ready vi'iit, 
not merely to the little serous matter, but to all tlie 
dead cellular membrane, which constitutes tlus chief 

E art of the disease. W hen tlie contents of the 
ttle tumour are slow in making theii way out- 
ward, through the opening, the .^urgeon, gently 
©ompresuing the base of the stye, ouirht to force 
them out. After this all the mptoms of the dis- 
ease will disappear, and the cavity, left by the 
dead cellular memliranc in tlie centre of tlic little 
tumour, will he found quite filled up, and healed 
in the course of twenty-four hours. 

Sometimes, though seldom , this process of nature, 
destined to detach tlie dead from the living cellu- 
lar membrane, only takes place incompletely, and 
a small fragment of yellow dead cellular substance 
still continues fixed m the cavity, and binders tlie 
cure. In this ciTOumstance, the further ernploy- 
ment'Of emollient poultices is of little or no ser- 
vice. The surgeon should novy touch the cavity 
with nitra.te of silver scraped to a point, or, dip tlie 
pdint of a camel-hair pencil in sulphuric acid, and 
toQch the inside of the stye with it, one or more 
times, until the sloughy cellular membrane comes 
away. After this, the small tiavity remaining will 
soon dose. Should the eye-lid co'itinue afterwards 
41 little swollen and oedemutous, this aifectioa may 
jbe removed by applying the lotio plumbi .acot. 
Gontaining a little spii it of wine. Some })ersons 
are often annoyed with this disease. This is most 
frequent in persons who live on acrid irritating 
food, and drink spirits. The stye, which occurs 
and relapses so frequently, in scrofulous children, 
is rea^y curable i>y means of sulphate of t^ui- 
]une« and t-ubbing the tumour, when not inflamed, 
wit^ any smooth Wl body, like a plain gold ring. 

111. MidiUmffre, Q» hi$, of ike Eye, vol, ii. 
p. Chirouie stybss may occasionally be made 
to by applying to them Atiumlating 

wdyw. IV. MmwwiW, On £>k, of the Eye, 
p. i50. 51.) fSee SuUe Malaitie degii 

Ottp. ii. S'arg4n''y oj the 

107. % MiMiBintSfire, On Dis» of tfie Eye, 
Load. 1835.) 
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HOSPITAL GANGRENE, (Phagedava 
Gmigra’nosa ; PutrUi or Mai ignant Ulcer ; Hos^ 
pital 6Vire; Gavgrana Contagiosa,) A severe and 
peculiar species of humid gangivnc, or rather a 
combination of this affection with phagedenic ul- 
ceration. It is wirticularly characterised by its 
conlagiims or infectiou.s nature ; its disposition to 
attack wounds, or ulcers, in crowded liospUals, or 
other situations, where many of these cases arc 
brought togelhep ; and its tendency to convert tho 
.«oft parts afli'cicd into a putrid, glutinous, or pulpy 
substance, in which no trace of tlieir original tex- 
ture is diricevniblo, (Delpech, Precis Llcm, (ie» 
Mai. Cinr.ui. p. 123.) It is gouemlly believed 
to be communicated from one sore or wound to 
another, by its contagious iiiiture; but whether the 
intection can be transferred only by actual contact, 
or both in this way, and through the nu'diura of 
the aliijospluTc, is a question on wdiich the best 
authors •differ. The fir.st origin of tlie disease, 
however, i.-. a mysterious subject, wdiicli cannot in- 
variably he explained mi any certain prinei})Ics, us 
will be h'ireaftcr noticed, 

j Trom thi' researches of Mr. llUickadder, it ap- 
pear'. probable, that several of the ancient wikcrsr; in 
tl eirdei^Tiplioucof foul gangrmious bleeding ulcers, 
must li;uc alluded to the s.ainrj kind of iliscase, 
wduch is now u>'Ually dononiinalod hospital giin- 
prene. Besides the use of tlie aetual cautery, 
Tvhieh, aeconling to the modern French writeis, Is 
lliesurist means ot arresting this di-'temper, seve- 
ral of the uneauU appear also to have employed 
loi ns cure JiiXMiical applications; as, for instance, 
-(Ltius, Ihiiilm;, Kolandus, Avicenna, Guido, &c. 
The only doubt, wheliicr tliese authors actually 
referred to llo^pi^Jll gangrene, dejicnd^ upon 
their not having gcuerally ilescribcd its contagious 
nature, ibit, on this jioint, J recommend *\Jr, 
Illaokaddn’.s valuable treatise to be consulted. 

Although La Motto made cursory mention of 
hoNp?!.»| gangrene in 1722, under the name of 
ponn'tfinc, and stateil, that it liad occurrad in the 
HoUd Dieu at Jhiri*:, the first distinct modern ac- 
count of this disease is contained in the 3d vol. of 
ilio posthumous works of Puutcau, jmblislied in 
1 783. I n the year 1788, Dussassny , wrio fiucceeded 
l*oule;ui us ehitd surgeon of the IJdtid Dicn at 
Lyons, also published a hliort trc'atise on the dis- 
order. 3 he first vcj^ acicurotc description of hos- 
pital ^angrtjne in the linglisli language, appeared 
in the bill vol. of the London Medical Journal, 

j printed in 1785. The account is entitled, '* Ob- 

I scTvalions on the Putrid Llcer, by Mr. (iillesple, 
surgeon of the Royal N avy.’^ In the edition of 
Dr. liollos work on Diabetes, published 1797, 
there is a soction on this subject, entitled, “ A 
short account of a morbid poison, acting on sores; 

1 and of the inelbod of destroying it.’’ In 1799, Sir 
Gilbert illniic, in the 3rd edit, of his book on the 
Disea-ses of Seamen, gave an account of hospital 
gangrene und'T tho name of malignant ulcer ; and 
Dr. i'roUer, in the 2d vol. of his Medicina Kan* 
tica, published in the same year, described that 
affection by the same appellation. In the thiid 
vol. of the same work, far. Trotter added to his 
first account several valuable communications, re- 
lating to this disease, received from surgeons of ibo 
rcyal navy. Mr. ,lohn Bell also made hospital 
gangrene \hc subject of particular repaark, in the 
1st vol. of his Principles of Surgery, published in 
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1801. According to Dr. Thomson, two excellent 
theses were likewise published on it in the tJnivcr- 
sity of Edinburgh : the hrst entitled, De Gan- 
gram^ Contagiosa,” by Dr. Leslie, in 1804; the 
second by Dr, Charles Johnson, in 1805, under 
the title of ** He Gangriumi Contrigiosii Nosoco- 
fniale.” (See Lectures on Injlammation, p. 456 
—458.) 

Professor Thomson’s account of the subject, 
published in 1813, contained the fullest history of 
the disease, at that time collected. Uoycr after- 
wards L'Uve a very fair account of the distrrnpoi, 
(See TraiU des Mai, Cltir. t. i. p. 3'20'., 8 vo. Paris, 
1814.) 

These descriptions were followed by the valu- 
able essay of Dclpeeh, ciitilh d, " .Mcinoirc kup la 
Complication des Plaies et dos 1) Icrnis cannue sous 
le nom de Pourritiire d’Jldpital,” 1815; some in- 
teresting observations by Or. llciinon, in the /.«//- 
don Medical Ihipositoni i or March , 1815; a Paper 
by Profc'ssor llriigmaiin, of Loydni, iu the “ Au- 
nales de IJttcratnrc INUmI.” vol. xk., 1815 ; and 
the treatise of Mr, Ehickaddor, which contains 
some of the best remarks rver made, emiccrning 
tliis fitf’ection, and U entitled “ ()l)“;ervalion', on 
l*hageda*,na Gangricnosa, 8\o. Edinh. 1818.*’ 'I’o 
these publications arc to be added tlie iiitorcsting 
remarks of Mr. H. Welbaiik, On Sloughing Pha 
gedaunri, contained in the 11th vol. of the iWed. 
Chir. Trans. ; and tho'^e of JJr. Iloggie, roi'orded 
in the 3d vol. of the Edin. Med, Chir. d'raas. 

According to i\Jr. IJlackadder, who is a believer 
in Ihe doctrine of the complaint being only com- 
inunicablo by the direct application cif the infec- 
tious matter, wdicn the morbific mutter, whicli 
produces the disease, has been applied to some part 
of the surface of the body, from wliicli the cuticle 
lias been removed, as by a blist<'r, one or more 
small vesicles firhf, apjiear, wlucli are tilled with a 
watery fluid, or bloody scrum ol'u livid, or reddish- 
brown colour, 'riic ioiUiatioii of tlie vcsieli' ge- 
nerally Hi tlie edge of the sore. Its si/e is not un- 
frecjuently tluit of a sjilit ganleu pea, and is easily 
ruptured, the pellicle which covers it being very 
thin. When the vesicle is filled with a watery 
fluid, and has not been ru})tured, it assumes the 
flppoaranec of a yreyish-wliite, f3r ash-eolourcd 
slough ^ but w'heii it contains a dark-coloured 
fluid, or has been ruptured, it puts on theapjiear- 
ance of a thin couguliim of hknul, of a «lirty, 
brownish-blaek colour. lJufing tlie formation of 
the vesicle, there is generally a change in the fcn- 
salion of the sore, accompanied with a jiainlul feci 
like that of the sting of a gnat. 

After a slough is formed, it spreads with more 
or less rapidity, until it occupies the whole sur- 
face of {he original sore ; and, when left to itself 
(which seldom happens), tliere is little or no 
discharge, but the hlougli acquires daily greater 
thickness. 

" When the formation of the slough has been 
interrupted, the stinging sensation becomes more 
frequent and acute ; phagedenic ulceration ijuickly 
commences; and such is fre<)iicnlly the rapidity of 
its progress/' that even in the course of a few hours 
a very considerable excavation will be forracil, 
while the parts in tlie vicinity retain tlicir u^ual 
healthy appearance,” 3'he cavity, the edges of 
which are well defined, is filled with a thick glu- 
tinous matter, which adheres ‘Strongly to the sub- 
jacent parts, When this matter is removed, the 


surface underneath prcsv'jnts itself of a fine granu- 
lar textimi, which, in idmost all instances, is pos- 
sessed of extreme sciislhility, and is very apt to 
bleed, when the operation oi cleaning is not per- 
formed with great delicacy. At each dressing the 
circumference of the cavity is found enlarged, and 
if therii arc more than one, they generally run into 
each other. The progress of the dkease is much 
quicker in some individuals than others, but it never 
cease*^fttntil the ivhnle sarjace of the original sore is 
occained. Tlic slinging pain gradually becomes of 
a darting or lanciniiling kind ; and eitlj^r about the 
fnu'th, or sixth da it, from the time when the mor- 
bific mailer had accesi. to the soie, or afterwards, ct 
the period of what mail he ienned secondary injluim* 
matnm, the lymphatic vessels and inlands are apt to 
become affected. The discharge becomes more 
cojjious, Its colour varying lioiii ii dirty ycllow'ish 
white* to a mixture of yellow, black and brown, 
dojiendmg upon the quantity of blood niixeil 
with it. 

“ 'riu* soft parts, iu tlie immediato vicinity of 
the sore, daily become more painful, tumefied, 
aiul indurated ; and, iu a great number of eases, 
parru'ularly ui those of plethoric and irritable 
habits, an attack of acute inflammation speedily 
sujiervcncs, and is aecoinpaiiied by a great in- 
crease of pain, the sensation being described to 
be such ns d the sore were burning. The period, 
at w Inch this inflammation begins to subside, is 
by no means rcgXilar, Sometimes it subsides in 
the coulee of two days, uud somelimes it con- 
tinues upwaids of five; depending very mueh 
on the constitution and previous habits of 
palieur, as well as the treatment that has been 
adopted. During its progress, the thick, puti id- 
looking, and freipiently spongy slough which is 
formed on the sore, becomes more and niore 
moist,’ and of a palpy coriMstenec. (Hence this 
form of ili^eascj is neUially named by (jei’sori, 
pulpy {r,tnfrveiie.) In the course of a few days, a 
very oflendve, matter begins to be discharged at 
its edges, 'i'he slough tiien begins to .sepuriite; 
by and by, it is thrown otf ; but only to jirepare 
tlie way foi an jpttension of the disease by a con- 
tinued proeiss of ulceration, and by a rci-uiTence 
ol the lasi-mentioncd sympt(tms.” ( JUxichadder, 
On Vhay^bdufia (iaiiara’no.m, p. 28—30.) 

'J’hc tirsl symptoms, whicli indicate hospital 
gangrene in a wound, or ulcer, arc, a more or 
less acute pain, and a viscid whitish exudation on, 
tlie Mivhice of the granulations, which lose their 
vermilion colour, and present at several points 
spots of a greyish or dirty-white hue, resemhhng 
venereal ulcers, or aphthae. 'I'hese ulcerated 
points, thus engrafted (ao it wore) ujiou the ori- 
ginal uletij', soon sprend, and join together, so as 
to give to the whole surface of the solution of con- 
tinuity a grey ash-colour. 'J’hc surface also be- 
comes more or less indurated, and sornt'finios 
blceils. A red, purplish a'dematous circle of a 
greater, or lesser extent, is next formed in the sur- 
rounding skin. Sometimes, when the patient is of 
11 good habit, the causes of inlectiori lei>s active, 
and the constitution sufficiently strong, the disorder 
now stops. According to lioyer, it may not even 
extend to the wliolo surface of tlic ulcer. 13uL 
most frtKjucntly, its progress is extremely rapid, 
and occasion ally quite terrifying. Tlie edges of 
the wound, or ulcer, become hardened and 
everted j the granulations arc large and tumid. 
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being swelled up, Boyer asserts, with a con- and sharpened ; the patient ib sensible of a change 
nderable quantity of gas. They are afterwards in the usual sensation in the sore, and complains 
detached in the form of soft reddish sloughs, of an occasional slinging sensation, resembling 
which very much resemble the substance of the that produced the sting of a gnat. At this 
fetal brain, in a putrid state* From day to day, period, but sometimes a day or two later, the 
until nature either alone, or aided by art, puts iuteguinents at the edge of the sore become in- 
limits to the disorder, it invades new parts both flamed, and the surface of the sore itself aasumes 
in breadth and depth, so that its ravages extend a livid or purple colour, and appears as if co- 
to aponeuroses, muscles, blood-vcasels, nerves, vered with a fine pellicle, such as is formed on a 
tendons, the periosteum, and even the bones them- coagulum of blood. {On Phagedicna Gartgr(E~ 
selves. nosfl, p. 33.) 

AmongsVa number of severe cases, which fell At Bilbos, the disease, in cases of wound, is 
umler the notice of Mr. Blackadder, “ there was said generally to have commenced with a sudden 
one, in which the half of the cranium was de- attack of severe pain in the head and eyes, light- 
nuded, the bones having become black as char- ness about the forehead, want of sleep, loss of 
coal, and the integuments detached posteriorly to appetite, a (piiek pulse, and other febrile sym- 
the second cervical vertebra, and anteriorly to the ptonis ; while the wound, which had been healthy 
middle of the zygomatic process of the temporal and granulating, at once became tumid, dry, and 
bone ; and tins wjis originally a superficial wound painful, losing its florid colour, and assuming a 
of the scalp. In another case, the muscles, large dry ami glossy coal. {Hennpii, On Militarii 
arteries, and nerves of both thighs were exposed Snrgerif, p. 214. ed. 2.) When left to itself 
and dissected, the integuments and cellular sub- the above-described pellicle gradually increases 
stance being entirely removed, witli the exception in thickness, forming wdiut has been termed a 
of only a narrow strip of the former, which re- slough. But^ Mr. Blackadder observes, that, at 
mained ou the outer side of the thighs. This this pt^rlod, the jirocess of the disease is hardly 
was also originally a simple flesh wound. In in any two instances precisely alike, (icncrally, 
other instances, the cavities of the knee, ankle, in thc^'oursc of from five, to ten, or fifteen clays, 
elbow, and wrist, joints were laid extensively open, a thick spungy, and pntnd-looking slough is 
and, in one unfortunate case, the integuments foinied over tlie whole surface of the sore, and 
and cellular substance, on the anterior purls of which is more or le.ss of an ash, or hhickish-hrown 
the neck, were destroyed, exhibiting a horrid spec- colour. When the pellicle is destroyed, as fre* 
tacle, the trachea lieing also wounded.” {On Pha^ queuiiy luqipeiis in the process of cleaning, it 
gedtsna Oangranosa, p. 3.) not in every case reproduced ; hut, an ofleiisivc 

According to the last experienced author, uiutUr begins to be diseharged, wliich becomes 
when the disease attacks an old sore, where a dsulymurecojiious, and of a dirty yellow colour, and 
considerable depth of new llesh has been formed, roj»y coii'istcnee, and very adherent to the sore, 
the first thing generally observed is a small dark- Tiie substance, which formed the apparent bottom 
coloured spot, usually situutt^d fit the edge of the of the wound, is raised uj), and jnisliing back the 
sore. But, he states, that, in several cases of ul- edges, makes tin* sore appear considerably en- 
cers, the disease, when carefully watched, was larged. The edges which are usually jagged, or 
found to begin in the form of a vesicle, tilled with pectinated, become extremely irritable, of n deep- 
a livid, or brownish-black fluid, winch afterwards red colour, and dotted, on their inner surface, wiih 
burst, and assumed the appearance, of the dark numerous small, elevated, and angry-looking points, 
coloured spot, which Is commonly first noticed, uluch mnn he vimmlereH as one of the characteristic 
Mr. Blackadder always found, that when there marks oj the disease . 'I'lie surrounding integuments 
had been a considerable bed of new flesh formed, become imluratcd and inflamed, assuming, not 
the phagedenic ulceration made comparatively a vmfi ((piently, an ansarmc appearance; and the pa- 
very slow progress, and put on rather iiie ap- tient ci inplnins of a constant burning, lancinating 
pearance of mercunal phagechma, until the uior- pain. In the vicinity of the soie, the integuments 
bific matter had found access to the natural te\ture become more and more of a dark-red colour, in 
of the part, when the progrt s.s of the disease be- cori-cfjuence of the violence of the inflammation, 
came suddenly accelerated; acute inflammation vvhicb jis of an crysipelutoiisnatimj, and apt to ter- 
supervened ; and a large slough was fonmd. lumate in .sloughing, and curry off the patient. 
{Op* cit. p. 31.) 11c notice:*, that when the However, the inflammatory symptoms arc some- 

mobific matter is inserted in a pum ture, or times milrl, find, in other eases, exceedingly vio- 
8crdtch,the first progress of the disease bears a lent: a fact accounted for by differences of con- 
resemblance to that of a part inoculated with vac- stitution. ( B/uc/wdt/rr, p. 34.) 
cine matter. The primary inflammation m gan- In the liospituls ut Bilbou, if the incipient stage 
grenous phagedena commences at the end of ifie was overlooked, tlic febrile symptoms very soon 
second, or early on the third day ; the inflam- became aggravatwl ; the skin around the soic 
mation is at its height almut the sixth ; when the assumed a higlily florid colour, wliicli shortly be- 
scab begins to form, in one disease, phagedenic came darker, then bluish, and at last black, with 
ulceration begins in the other, and, when allowed a disposition to vesicate ; while the rest of the limb 
to pi;oc^, soon affords auffleiont proof of the betrayed a tendency to oedema. All thesii threat- 
,, Ji|jm»).^s»tity of the two diseases* <P. 33.) ening appearances occurred within Iwcnty-four 

tie disease attacks a recent gun«hol hours, ami, at this period, also, the wound, wAat. 
iwfed, the disciMUgO, two or three days afier ever might ha c0 been its origikai shape , soon amimd 
Is found to be lessened, and lo have the circular form, 4 he sore now acquired hard, 
hwteoiiie more of a samous, than puimlent nature, prominent, ragged edges, (riving it a cup-like ap. 
I^he sore te. %certajn dry and rigid appearance ; ]*rirauce, with paiticulur point** of the lip of a dirty 
istc jiore defined, somewliat elevated, yellow hue, while tlie bottom of the cavity was 
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lined with a flabby blackish slough. The gangrene 
still advancing, fresh sloughs were rapidly formed j 
the ihcreasing cup-like cavity was filled uj) and 
overtopped by them, and the erysipelatous livor 
and vesication of the surrounding skin gained 
ground, while chains of inflamed lymphatics could 
bo traced from the sores to the adjoining glands, 
these exciting inflammation and suppuration, which 
often furnished a new nidus for gangrene. The 
face of the suflerer assumed a ghastly anxious 
appearance ; his eyes became haggard and deeply 
tinged with bile; his longue covered with a 
brownish, or blackish fur: his appetite entirely 
failed ; and his pulse was feeble and accelerated. 
In tliis stage, the weakness and irritability of the 
patient was such, that the slightest change of pos- 
ture put him to torture, increased by his inability 
to steady the limb, which, if lifted from the bed, 
was seized witii tremors and spasmodic twitches. 
{Henneus Milttarii Surjj;ny, p. 2 15, 21(S. ed. 2.) 
Authors vary considerably m thoir descriptions of 
the state of the tongue. ^l)r. llenncn found it 
brow'nish, or blackish ; Delpech whilish, or yel- 
lowish. {Precis KUin. t. i, p. 125 ) ; and 
Mr. lllackuddcr, covered witli a white mucus. 
(P. 39.) 

It is^xplaincd by Mr. lllackadder, that when I 
the disease attacks a large recent wound, llic whole 
surface of the in jury is sometimes affected from llie 
first ; while, in othey instances, the disorder com- 
mences on, or near the lips of the sore. When 
the patient is oj an inflanimatory diatlie>is, the 
sore is generally attacked with acute inflammation 
between the scveiilli and fourteenth days; and 
the slough is softer, and of a pulpy consistence ; 
matter, of a strong and peculiar odour, and of a 
dirty brownish, grey colour, begins to ooze out at 
its edges, and becomes daily more copious. The 
inflammation gradually subsides ; the slough be- 
comes loosened, and finally detached, leaving the 
subjacentmuscles, bones, fascia*, or ligaments, com- 
pletely exposed. When the constitution is notjipone 
to acute inflammation, the slougli remains long ad- 
herent; the diNcharge Is very copious, and bur- 
rows under the skin, which then mortifies. Some- 
times, after the detachment of a vslough, florid 
granulations spring up, and, iiotwitlistandiug a 
slight recurrence of the phagedenic ulceration, the 
parts heal up by the almost unassisted operation 
of nature. IJow’ever, most commonly, after tlie 
muscles are exposed, they continue to be gradu- 
ally dissected ; tJicir connecting cellular ine'ubraue 
is completely destroyed, and tliey are left covered 
with an offensive, greasy-looking matter. 

According to Mr, Jilackadder, when a muscle 
has been wounded, it swells sometimes to a great 
size, and quickly assun)es the appearance of a large 
coagulum, being altogether depriverl of iiTitability. 
When it has not boeii wounded, but has become 
inflamed, it generally assumevS a pale colour, with 
an appearance as if distended witli a fluid, and, 
occasionally, before losing its vitality, acquires a 
very surprising bulk ; but, when no inflammation 
has supervened, the muscles become of a pale 
brick colout,* w^aste away daily, and the patient 
loses all power in them. As the disease advances, 
the integuments are undermined, and slough ; and 
hemorrhage from small vessels is ii common 
occurrence ; but, in a more advanced stage, some 
of the large vessels are apt to give way, and the 
bleeding from them frequently destroys the patient 
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When a stump is the site of the disease, and 
the patient is of a pkthoric habit, or accustomed to 
live freely, the symptoips soon begin to indicate 
the existence of an intense inflammatory action 
through its whole substance, the tumefaction, pain, 
and heat increase rapidly, so that, in a few days, 
the stump shall have acquired more than twice its 
former size, being at the same time much indu- 
rated, and causing the most excruciating pain. 
In this state, the patient has, in some instances, 
be(;orne delirious, and has been cut off by an 
effusion taking place into some of the larger cavi- 
ties, It more commonly happens, however, that 
gangrene seizes upon the integuments, and cellular 
substance; large sloughs are thrown off; and 
some of the large blood-vessels giving way, the 
patiint sinks under the effects of repeated hemor- 
rhage. For it is commonly found, that the usual 
modes of stopping hemorrlinge from a stump are, 
in such cases, cither inadmissible, or totally in- 
eflii'acious. 

j “ Sometimes, the progress of the disease in a 
stump is more gradual, but in the end nearly as 
1 fatal ; the inflammation is much less acute ; there 
! is comparatively but little tumefaction, and the 
pain is thuch less severe ; but, the discharge is 
much more copious, and the cellular substance, 
connecting the integuments and muscles, is rapidly 
destroyed. Hemorrhage generally comes on later 
than in the preceding instance, but it is the most 
common cause of deaih.’^ ( Blackadder on Phage^ 
d<tmi (iuiigracnostt , p. 33 — 39.) 

It is observed by another writer, that artery 
seems to be the texture, which resists most power- 
fully the destructive action of liospital gangrene 
( Thmmnis J^ectures, p. 460.) ; a remark quite at 
variance with the statement of Delpech ( Precis 
El^m. 1. 1 . p. 129.); but intendetl to refer, as I 
conceive, to cases in which the femoral, brachial, 
or other large artery is seen for several days com- 
pletely denuded, in the midst of the ravages of 
the distemper , yet not giving way, 1 have seen 
the same thing frequently exemplified in mercurial 
phngedeua, as well in the groin as in the arm. 
As for the smaller arteries, they are quickly de- 
stroyed, tt.gelher with other parts. 

“ Jn some rare cases (says Dr. Hennen) 1 have 
seen the femoral and axillary arteries pulsating 
awfully, and apparently unaffected with disease ; 
while all the surrounding parts were completely 
destroyed ; Imt, in a vast majority of cases, the 
blood-vessels partook of the general disease, in 
which they were imbedded. They were not only 
completely separated from their natural con- 
nections, but their coats sloughed away at the 
immediate point of disease, while the disposition 
extended far beyond the apparently afiected spot, 
lienee, our ligatures but loo often failed on the 
roam branches, and any attempt on the smaller 
was invariably injurious. We here natu- 
rally inducer! to tie the artery considerably above 
the seat of the disease ; and this was done once on 
the femoral, and twice on the axillary artery be- 
low the clavicle : the former burst on the third, 
each of the latter on the second day, afterwards.” 
Dr. Hennen further remarks, that, in genera], the 
great vessels sloughed long after the acute sympr 
toms of the disease liad abated, and that, in severe 
cases, the eleventh day of the disease was always 
dreaded. {On Military S^irgery, p. 221. ed. 2,) 
The indisposition of the large vessels to close, 
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when taken up in the common way, appears re- 
terrible to three causes : viz. the tendency to rapid 
ulceration in the art(u*ie§ in the situation of the 
ligatures ; the formation of no effectual coagulum 
in the extremity of the vessel , like what happens 
in other cases of mortification ; and the general 
incapacity of nature in examples of hospital gan- 
grene to estalilish any process, which can be 
accompanied with healthy a<lhesive indnmmation. 

Ill the last stage of the disease, us it occurred 
in the military hospitals at Bilhoa, the surface of 
the sore was constantly covered with a hlooily 
oozing, and, on lilting up the edge of llic flabby 
slough, the probe was tingc<l with dark -coloured 
grumoiis blood, with which also its track became 
immediately lilled. Repeated and copious venous 
bleedings now came on, whuMi rapidly carried off 
the piitieiil: the sloughs, whether they fell off 
aponlaneously, or were detached by sul, were 
quickly succeeded by others, and brought into 
view' lliickly-studded specks of nrtcriul blood. At 
length, an artery gave way, whicliwas generally 
torn tlirough in the attempt to secure it with a 
ligature: the tourniquet, op otlicr prc.«uie, w'as 
now applied, but in vain; for, while it rhecki-d 
the bleeding, it acoelerateil the death of the limb, 
which became frightfully swelled urid horribly 
fetid. Incessant retchings eaiiic on, und wuih 
coma, involiuitary stools, and hiccough, closed 
the scene. Often, how'ever, the patient survived 
this acute state of the disease, and sank undei 
severe iirilJtlon, absorption of putrid mailer, and 
extensive loss of subi^lunce, wiib common luctie 
symptoms. (See Heinien\ .S/trnm/, p. 217, 
ed. 2.) In the disease at lliibou, the skin and 
cellular ‘ ubstunce seemed to be the parts originally 
and pnacipally affected. This, sajs Dr. Hcnntn, 
was obvious, even m the living body ; but, on 
dissoction, the disease of these parU was irequcnlly 
observed to spread much furtlicr, than external 
appearances indicated, an a diseased track v/us 
often found lonning up into the groin, or axilla, 
and completely dissecting the muscles and great 
-'esscl's. (Ou MUitarif ‘Su/gfry, p. 219. e<l. 2.) 
When the disease had occupied the outside of the 
chest, the same gentleman lound the longs in tw'o 
caries, and the pericardium in a third, covered 
with gangrenous spots ; and wdien the pniictes of 
the aMonieii had been attacked, he often obseiaed 
thefiame appearances on the liver. ( 220. > 

Hospital gangrene must be »'cgarded as one of 
the most serious and dangerous complicalions, to 
which wounds and ulcers are liable. hen the 
solution of continuity is large, or of long standing, 
Ihe disorder commits great ravages, renews its 
attacks repeatedly, and the reliip'^cs prove exceed- 
ingly obstinate. The same thing is said to liappen, 
when it affects persons labouring under scorbutic 
or venereal complaints, flospital gangrem: proves 
particularly dangerous, and mostly fatal, when it 
complicates large contused wounds, attended with 
badly fractured boncss. All the soft parts of the 
injured ISmb are tlien frequently observed to be 
progressively destfoyedji and the unfortunate pa- 
, iiciit falla a vitjtim, eitlier to typhoid symptoms, 
or hectic complaints. F om 
been stated, hower, the disease vsnes 
obwadeTably in its severity in different eases, being 
sometimes of dismal i extent, and even capable 
, almost of !i pqfttaneou^i cure. Fa.th;nt$ have been 
ct>«|fene aiBicted more than a raooth ; 


and when the duration of the disease was thus 
IcDgtuencd, the cases almost always had a fatal 
termination. In a few cases, tlie wound puts on 
a favourable appearance again between the sixth 
and ninth days; and, in slight examples, the 
amendment is manifested between the third and 
fifth. Whatever may be the period of the com- 
plaint, its wished-for termination is always an- 
nounced by a diminution of pain ; the pus acquir- 
ing a white colour, and more consistence, and 
losing its fetid nauseous spiell, I’he edges of the 
ulcer subside, while its surface becomes less irre- 
gular, and puts on more of the vermilion colour. 
The red, puiplLdi, cedematous circle, which sur- 
rounds the disease, assumes a true influiniiiatory 
nature* ; and the solution of continuity, restored 
to a simple stiite, hciils up with tolerable quick- 
ness, even when the destniction of soft parts is 
somcwjuit considerable, unless any fresh untoward 
ciivumstnnces occur to interrupt cicatrisation. Hut 
.sometimes, when the patient is on the point of 
lieiiig completely w’cll again, liis condition is sud- 
<lenly altered for the worse ; ulcerated spots make 
their appear;ine.e on the cicatrix, and these spread- 
ing in (Idfercnt <lir( ctions occasion a relapse, wliich 
may liap)K'n scvi ral times. 

Aceoftling to Dr. Hoggie, a relapse, an*! even 
ropentod iebip*5os, are very common, as hi.s own 
experience fully eonvincwl him ; and he adverts 
to a ense reported by Dr. licnnen, in which the 
palionl survived twelve different attacks, and sunk 
under the thirteciilh. (See Edinh^ JVler/. I'hir, 
Tiit>u, vol. iii. p. 8.) So far as tlie observations 
ol l)p. Hoggic went, hospital gangrene was more 
fri'quont and .sevcio in hot weather than cold, (See 
EilitiL Med. ('hit'. Trans, vol. iii. p. 1.3.) 

rroiu numerous cases of this disease, seen by 
JMr. Hlackiulder at J^a.ssagc, in Spain, this gentle- 
man mude tin: following conclusions : — 

1. d'hat the morbid ui'tion could almost always 
be detcctcil in the wound, or sore, prerioaslif to 
ihe itceurvetice tT any constitutional affection. 

2. 'I’hat in several instances, the constitution 
dill not become affected, until some considerable 
time alter the Jiscilm: had manifested itself in the 
soie. 

3. Tlint when the di.sca.se was situated on the 
interior evtremitus, the lymjihatic vesstds, and 
glands in the groin, were observed to be in a state 
ot iiriiution, giving pain on preasure, and were 
sometimes enlarged, before the constitution showed 
evident murks of derangement. 

4. That the constitutional affection, though 
.som<;limcfl irregular, was in many cases contem- 
porary with the second, or inflammatory stage. 

5. That all parts of the body were equally liable 
to become affected with this disease. 

6. TJiat when a patient had more than one 
wound, or sore, it frequently happened, that the 
disease was confined to one of the sores, while the 
other remained perfectly healthy, and this, even 
when they were at no great distance from each 
other. (Oh Phagedarna Oangr^nosa, p. 19.) 

'riius, Mr. Hlackadder espouses the opinion, that 
hospital gangrene is at first a locals ahd not a cm- 
stitutional disease , that is to say, not necessarily 
preceded, or originally accompanied, by any dis- 
eased action in the system. It is highly important 
to weigh this distinction well ; not only because 
it Is yet the chief point of difference amongst the 
best writers on this subject, but because it involvei* 
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very directly every theory, respecting the causes vsrhich ho also mentions as favourable to the doc- 
of the disease, and the great question, whether its trine that the disease is of a local nature. (See 
ravages are to be resisted principally by local or Med, Chir, Trav$, vol. xb p. 365.) 
constitutional means, or by remedies of both de- On the other hand, the generality of writers, nay, 
scriptioDB together. even some of those who rc^presont the disease as 

In the hospital gangrene, observed by Dr. Hollo always proceeding from a s])ecie8 of infection ap- 
in the Artillery Hospital at Woolwich, the plied to the wound, Uke into the account the ope- 
action of the poison seemed to be limited and con- ration of constitutional causes, us predisposing to,, 
fjned to specific effects. Tlwjint %cere Iwal, pro^ and of course preceding, the local symptoms. Dr. 
ducing only a general afferiion, hp a 7)iore extemive J. I’homson believes, that the coustiiutional symp* 
operation on the sore. Five or six days from the toms mostly precede the local. (On Injiammation, 
appearance of the small ulcer or ulqeriitlorr; when p. 459.) 'Flie same sentiment is professed through- 
it had extended over one third of the former sore, out i)r. Tlenncn’s remarks, who placed reliance 
with pain and redness in the course of the ] 3 'm- chiefly upon internal rcuK'dies, and legarded ex- 
phatics, and the glands, through which they led, .with tcrnul applications as merely a secondary object, 
enlargement of tlicni, general indisposition of the {On Mthlaiy Snrgn'ii,p.2'Z2.ed.2.') 'I’o this part 
body became evident.” Ueipccli, in his interest- of tlie sul>jcct I shall rclurn, alter adverting to the 
ing memoir, paitieularly notices, that tlio consti- causes ot hospital gangrene. 

tutional symptoms ahiaifs occurred the last in order TIu* liospital gangrene, which occurred in the 
of sHccessuyn, Artillery IJospilal at Woolwich, anti was described 

Mr. Hlackadder distinctly dccliircs, that in no by Dr. Hollo, dul not attack specilic sores ; Vene- 
instance, wliich he had hud an opportunity of oh- real, scrofulous, and vaiiolons ulcers were not 
serving, did the constitutional symjitonis ol gan- attackcnl, although llic patients lay in the wards, 
grcnous pliugcdajna precede the local, unless the j wdiere tbcdiscuse prevailed. 

case ]>c held an exception, in wliich a stump be- I Pixjlessor 'riiomson admits, that specific sores 
came affected, after ampiUation had been per- I aw^ less liable to attacks of hospital gangrene, than 
formeil, on account of the previous efl’cets of the 1 common wounds and ulcers; but he declares that 
disease. 'I'he period, at which the consliiution ' he lias frisquenlly seen it attack cancerous and 
begins to exhibit symjitoms of iintatiou, (he says) venereal nlecrs. (Ou Injlammutiony p. 460.) 
is extreinel^MTTegulur, — sometimes as early as the Dr. lien neri mentions a remarkable lU'-'tance, 
third or fourth day, and sometimes even us late which also proves the posribility of a specific sore 
as the twentieth. The countenance assumes an • heooming aflVi'tcd, and fatal from th^s cmr*e, in 
iinxiou'i, or feverish asjieet j the appetite is iin- ! fort^^-eight liours after the patient had first bten 
paired ; the desire for lujuids inereitses ; and tlie | exposed to tlie infection. Dr. llenneii relates the 
tongue is covered wuth a white mucus. TIu* , fact to jirove, that the contngion may be received 
bowels are generally rather con^tljiiitcd ; and the | w'ithout a long residence in a tainted air. 'I'he pa- 
pulse, what may be termed, rather uritated, than ; tient “ wlio hud just landed from England, and 
accelerated. fiat, the general symptoms may was ^undnr tlic influence of mercury, employed for 
assume an inflammatory, or typlioid character, a venereal complaint, dicii within forty-eight hours 
according as tlie causes of one of these luodifi- after his admission, tlie gangrene having seized on 
cations may predominate. According to Mr. an open bubo in Ifn groin, eroding the great vessels 
IMackudder, wlieu an iuflammutory diathesis )ire- in the neighhourluuxl, and absolutely de&troviug 
vails, the system becomes gradually more iiTitaled, the abdominal panetes to a large extent.” (Pritt* 
until an attack of acute inflarnmaliou seiics upon * dpics rf Mdnaru Sntgnrp, p. 218. ed. 2.) 
the sore, and which frequently happens about the | 'Hie efleets ol hospind gangrene «hould beciire- 
cncl of the second week. At this period, the pulse j fully disenminalcd from tliose of the scurvy, 
is ficcpient amlsiiarp, and it is not iincomrnou for j I'Iceis uttm'kud w'ilh liO'>pital gangrene, are not 
the patient to be seized with one or more shivering i affeeted in any degree like scorbutic ulcers, by the 
fits, succeeded by ii great increase of heal, but use of vegetable diet and lemon-juice ; ami limy 
seldom or never tern limiting in a profuse porspi- , occur aimmg men, who are fed upon fresh meat 
ration. The cold fit is sometimes followe d by a and vegetables, us readily as they do among those 
bilious discharge, from the intestines, and mitigation who liave been fed altogether upon salt provisions, 
of the febrile disorder. If the /oeal rmschief be (TIiontMufs hectares on ] u Horn mat ion ^ p. 482.) 
not arrested, the strength becomes daily more and Hospital gangitme is almost always aeeompauied 
more exhausted; the fever loses its inflammatory with sw^vere febrile sj'inptoms ; hut, “ as to fevers 
character ; and, unless the patient be cut off by (says Dr. Lind), it may indeed b(! doubted whe- 
hemorrhage, he falls a victim to extreme debility, ther there be any such as are purely and truly scor- 
When the disease has a typhoid character, the bulic. The disease is altogether of a chronic nature; 
pulse is small and frequent ; the appetite and and fevers may be justly rc<*koMe«l amongst its'ad- 
strenglh gradually fail; and the patient at last ventitious syniptomh.” {Treutise on the Scunu, 
sinks, retaining his mental faculties to the last’, p. 106.) In ca.scs of hospital gangrene, the general 
Not unfrerjuently, diarrbcca hastens the event, symptoms of scurvy are also absent, such ns sore- 
( Biachadder on Vhagedicna Gangranwhaf p. 39, ness and bleeding of the gums, livid blotches and 
40.) wheals on the fleshy part of the leg'-, cedeinatous. 

The sloughing plmgediena seen by Mr. U.Wel- ankles, &c. 
bank, generally in the cleft of the nates, in the Hospital gangrene (says lloyer) is a Species of 
groin, or at the inner and upper part of the thigh, humid gangrene, which attacks in some degree 
m the lowest class of prostitutes, and, according to epidemically the wounds and ulcers oi patients, 
hi# description, certainly resembling hospital gan- who happen to be crowded together in an unhealthy 
grene, was attended, in its early stages, with little place. 

or no disturbance .of The system ; a circumstance Its occasional causes are: tlie situation of an 
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liQspital upon a low manshy ground ; the vicinity 
of some source of infection ; the uncleanliness of 
the individuals, or of the articles for their use i the 
crowded state of the wards, especially when they 
are small and badly ventilated ; lastly, every thing 
that tends to corrupt the air which the patients 
breathe. An infected atmosphere may produce in 
the most simple wounds unfavpurable changes, 
partly, as Boyer conceives, by its immediate action 
on the surface of the wound, but no doubt, princi* 
pally, by its hprUvl influence upon the wiiole 
animal eci^iny. I'he foregoing causes have also 
sometimes^ produced alarming and obstinate gun> 
grenes of an epidemic kind, or, at least, a state of 
the constitution, under the influence of which all 
wounds and ulcers constantly took on a bad aspect, 
and were often complicated with the worst gan- 
grenous mischief. Vigaroux saw such an epidemic 
disease prevail for twenty months in the two hospi- 
tals of Montpellier ; and he states, that the most 
powerful antiseptics were of little avail ngaink 
the disorder, which often invaded the slightest 
scratches. 

In general, this epidemic species of gangrene is 
not observed in new-built hospitals, nor in those, 
which are erected out of the central parts of cities 
upon high ground. Hospital gangrene may occur 
in any season ; but, it is most common after the 
sultry heat of summer. 

A bilious constitution, mental trouble, unwhole- 
some or insufficient food, a scorbutic diathesis, great 
debility, and fevers of a dangerous type, are also 
reckoned by the French surgeons as so many pre- 
disposing causes of hospital gangrene. 

The observations of Pouteau, and those of some 
other practitioners, convincingly prove, that hospi- 
tal gangrene may be communicated to the most 
simple wound or ulcer in a subject of the best 
constitution, and breathing the purest air, by merely 
putting into contact with such wound, or ulcer, 
sponges, lint, or charpie, impregnated with the in- 
fection of this peculiar disorder. But this inocula- 
tion is conceived to he the more alarming, and to 
take effect the more quickly, in proportion as pa- 
Uent§ have been more ex posed to the influence ol 
such causes as arc themselves capable of producing 
the disease, and also in proportion as the kind of 
constitution predisposes to it. 

Although the contagious nptureef hospital :jan- 
grene has been generally admitleJ by all the best 
informed writers on the subjeev, the doctrine was 
not considered by Dr. J Wter as having a good 
foundation. Modern authors, however, luive not 
joined this latter gentleman, and Dr. J. Thomson, . 
Df. Hennen, Mr. Bluckadder, and Mr, II. VVcl- 
bank, all believe, that the disoi der is infectious. 
** The contagious nature of hospital gangrene ( says 
I*rofessor Thomson) appears to me to be, sufficiently 
proved, Ist, By the fact, that it may be communi- 
cated by sponges, charpie, bandages, aud clothing 
to persons at a dist^ce from those infected with it. 
2dly, By its having been observed to attack the 
slight wounds of Bukgeons, or their mates, who were 
employed in dre^ng infected persons ; and that 
tven in oinKuiostances where the medical men so 
enEi^Jpyed jlid hot \m in the same aiiartment with 
thlecte4. ddly. By our Ixnng able often to 
trace picogress distlncUy from a single individual 
a succession of petients. 4thly, By its 
aStacking feocai wounds, as wall as old sores, and 
111*4 short l^e after diey are brought near to 
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a patient affected with the disease. 5thly. By our 
being able to prevent the progress of the disease in 
particular situations, by removing the infected 
erson, before the contagion, which his sores emit, 
as had time to operate, ffthly, By its continuing 
long in one particular ward of an hospital, or in 
one particular ship, without appearing in other 
wards, or ships, if pains be taken to prevent inter- 
course between the infected and uninfected,” 
(Lectures on Injiammationy p. 484.) But although 
there can be no doubt of the disease spreading 
partly by its contagious nature, it appears to me 
equally cerlain, that the number of cases is also 
often increased by the continued operation of the 
same cause«, which produced the earliest instance 
of the disorder in any particular hospital. A 
similar belief is expressed by Dr. Boggie. (See 
Kdin, Med. Chir. Trans, vol* iii. p. 25.) 

It is alleged, that when once a patient has taken 
the mfection, he cunuot avoid the consequences, 
whatever prccautionb he may adopt. Thus, Boyer 
informs us, that he has seen hospital gangrene take 
place in wounded patients, who, in the hope of 
escaping this c]Mdemic affection, had quitted the in- 
fected hospital, and retired to elevated situations, 
where they bieathcd the most saliibnous air. (See 
Tnult Ses Mai. Chn\ 1. i. p. IV22. ) 

'fhe bud state of the air of a crowded hospital as 
Mr. Bluckadder observes, is a ready means of ac- 
counimg for the origin of phagedoiua gangraenosa ; 
but tlierc arc various reasons tor considering such 
cxpl'inalion not altogether satisfactory ; and he 
mentions a case, in which the wound of a soldier 
was found allccfed with the disease, on liis first 
arrival at an ho'ipital, after having been accidentally 
detained wdtli two other wounded comrades, for 
five or six days, partly in an open building, and 
partly in a boat, quite exposed to stormy weather, 
(p. 45.) ; Dr. llenri(m likewise gives an account of 
about thirty fresh-wounded men, in whom hospital 
gangrene first appcureil in their journey from 
\'ilturiii to thcThospital near Bilboa. ( Principles of 
MiUtarp p. 214. ed. 2.) Dr. Kollo also 

remarked, that some men in quarters were affected 
with this disrar>c. And according to Mr. J. Bell, 
“ tlicre is no hospitnl, however small, airy, or 
well regulated, whore this epidemic ulcer is not to 
be found at times.” (}*rincipteb of tSnrgcri/, vol. i. 
p. 112.) For a refutation of the opinion, that the 
dwastj strictly merits the epithets endemialy and 
epidcmicy I must refer the reader to the observa- 
tions of Mr. Bluckadder. (P. 143, &c.) Delpecb 
remarks, that the causes of the disease do not ap- 
pear to have depended upon the state of the 
atmosphere (p.25.); and in almost every in- 
stiince, he traced the propagation of the disorder to 
the direct application of the morbific matter to the 
sores. However, he joins Pouteau in the belief, 
that it may bf‘ communicated through the medium 
of the atmosphere ; an occurrence, which Mr, 
Bluckadder doubts, or rather considers ns veiy rare 
and only possible, where the effluvia are allowed 
to accumulate in a most negligent manner, so as 
to resemble a vapour bath, which mode he would 
also regard ns equivalent to inoculation. (On 
Phagedana Oangrtenosa ^ p. 156.) On the whole, 
1 am disposed to think the views, which Mr. 
Blackttdder has taken of the manner in which the 
disease is communicated, the most correct, and 
that, fvhtJc particular states of the air and constitu- 
tion certainly modify the disorder, they cannpt ge- 
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nerally have any share in giving origin to the the disease, and of «rhom there were at the time a 
disease : I say generally, because, as various facts considerable number. Their beds were on the 
oblige us to admit, that hospital gangrene some- Hoor,and not more than two feet distant from each 
times arises, without having been communicated other ; but, all direct intercourse was forbidden, 
from any patient previously affected, it is impossible and they were made fully aware of the conse* 
to assert, that the earliest example of it, under quences that would follow from inattention to 
such circumstances, may not arise from the opera- their instructions. The result of this trial was, that 
tion of some unknown and inexplicable circum- not one of the clean wounds assumed the morbid 
stances on the constitution, or, in other words, action peculiar to the disease, nor was the curative 
from the state of the system itself. Nor can a process in any degree impeded.” {lUackadder on 
doubt be entertained, that, at all events the Phagedoina Gnngra’nom^]). A6,) 
disorder is most apt to break out in crowded, badly As many experienced writepi assert, that the 
ventilated hospitals, and in tiicm appear more ex- disease may also be conimunicatcd fraik|'onc per- 
tensively and malignantly, than in others which son to another through the medium of effluvia in 
are well regulated, properly ventilated, and the air, I am firmly persuaded that, in the present 
healthily situated. Hut the idea entertained, by state of our knowledge of the subject, the cautions 
Helpech, lliat hospital g*ingreiie may originate respeeting ventilation and cleanliness (the chief 
from the same contagion as typhus, or other practical deduction from the latter doctrine) are 
diseases, is merely an unsupported, irrational, conr highly necessary and important. This sentiment 
jeclure, «iuitc as destitute of truth, as the supposi- may be adopted, without implicit faith being placed 
tions about the endomial and epidemic chiiiactcr in tlie opinion, that the disoider can actually be 
of the comiilaint, independent ol its infectious na- transmitted from one person to another through 
ture. The question, how the first example of the contagion in the air, because, whether the last idea 
disorder origiiiales, is at present a perfect mystery; be true, or not, attention to cleanliness and venti- 
but, as it cannot be leiVrred to contagion, or iuo- lulion must be beneficial to the health, in this, as in 
culnlion, wc should rec,ollect, that wluitever pro- every other species of gangrene ; and, on this prin- 
duces it in one individual, may produce it in ciplo, it must be serviceable in diminishing the 
another, similarly circumstanced, and, on this seventy, if not the frequency and extent, of the 
principle, the disorder may sometimes be formed disease, tis 1 am myself disposed to believe from the 
independently, and at the same time, in a greater coiKideration of all the evidence adduced. These 
or lesser number of patients iu the same hospital, observations are strengthened by the fact, that it 
as well as spread from these loolliers by inleciion. was chiefly in the foul wards ot St. Hartholomew s 
With the view of preventing the disorder, the Hospital that the disorder committed its ravages 
wards, in which the wounded are }>luced, should i in that iiistiiutum. (See Med. Chir, Trans. \q], 
not be crowded ; they ought to bcj freely ventilated, | xi. p. 366.) WMicre circumstances will permit, an 
and, if possible, not cominunicate. 'I'he utmost I entire removal of the patients from the place, In 
attention to cleanliness should be paid, and all filth which the disease has either harl its first foimation, 
and stagnant water removed. It has been asserted, or spread to any extent, nppeiirs likewise to be a 
but with what accuracy I cannot determine, that most beneficial measure. Jbit, when this change 
the predisposition of the wounded to lliis species of of the wards, or hospital, is inipractu*ablc, the air 
gangrene may be lessened by a well-choscn diet, which tlic patients breathe, should be purified, by 
by drinks acidulated with vegetable acids, or with renewing it as much as possible, fixing ventilators, 
the sulphuric acid, and by the moderate use of and especially by using the oxygenated muriatic 
wine. The state of the ^tomucll and bowels hhould acid fumigations, us roconiinended by Ciuyton- 
be particularly attended to, and, if out of older, IMorv eaii, or else those of the nitrii* acid, 
emetics and purgatives ought to be immediately The nitric and fumigations are made by pulling 
employed, and repeated according to circimislaiices. into a glass vessel, on the ground, half an ounce 
The dressings should be applied with extreme at- of concentrated sulphuric acid, to which an equal 
lention to cleanliness, and too much care cannot quantity of nitre is to be added gi'adatinu Tbt 
be taken to prevent the infectious matter of one mixture is to be stirred with a glass tube, when an 
wound from coming into contact with another abundance of white vapour will be produced, 
through the medium of sponges (see Welbauk in "J"lie oxygenated muriatic acid fumigations are 
Med, Chir. Trans, vol. xi. p. 365.), instrupients, made, by mixing three ounces two drams of com- 
tic. Whatever may be the source of the disease mon salt with five drams of the black oxyde of 
(says a late writer), it is at least sufficiently ascer- manganese in powder. These two ingredients arc 
tained, that when it occurs, its propagation is only to be tiiturated together ; they are then to he put 
to be prevented by the most rigid attention to clean- into a glass vessel ; one ounce two drams of wate 
liness, and by insulating'the person, or persons af- are to be added, and then, if the w'ard or chanihcr 
fecteci, BO fis to prevent all direct intercourse be uninhabited, one ounce seven drains of siiU 
between them and the other patients ; for, so far as phuric acid are to be poured upon the mixture all 
1 have had an opportunity of obseiving, ninety- at once; or, gradually, if the patients are there, 
nine cases in the hundred w'cre evidently produced This quantity will be sufficient for a very large 
by a direct application of the morbid matter to the ward. 

wounds^ dressings, &c. ; while others, who were. When one or more of the patients, afflicted with' 
in every other respect, equally ex|io.sed to its opera- the disorder, before it has become general, are 
tion, never caught the disease. In attempting to lying in a badly ventilated part of the ward, the 
prove this by experiment, I have placed three sui-geon can partly counterbalance the disadvan- 
patients with clean wounds alternately between tage of not having a fresh ward, by causing the 
three other patients, severely affected with the j patients to be put into a more airy part of the ward, 
disease. I'hey lay in a part of a ward, which was i and as far ns possible from the quarter in which 
appropriated for patient who were labouring under ' eliey contracted the disease. 
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Wiili regard to internal medicines, while irrita- 
Uon and febrile beat accompany hospital gangrene, 
diluent acid drinks are proper, such as nitrated 
w,hcy sweetened with syrup of violets, lemonade, 
ike, Jilood-lctting is admissible in but few in- 
stances ; not merely because the orifice made by 
the lancet may, acconliitg to some accounts, be- 
come gangrenous, but because the fever, which 
accompanies hospital gangrene, is usually of the 
typhoid character. (T/mmson, p. 493.) 

Mr. Hlackaddcr, like J)r, Thomson, does not 
entertain a favourat)le opinion of venosection, os a 
general nwictice, thougli he would not object to 
the abstraction of a small quantity of blood, when, 
owing to the plethoric habit of the pHtieiit, prevnms 
treatment, and other causes, an inflammatory action 
in the system is present. The same practice, 
under similar conditions, is also sanctioned by J)r. 
lioggiii. (Edhb. J\]e(L Chir. Trans, vol. hi. p. 34.) 
Mr. Jllucktiddcr conceives, that all danger of the 
disease attacking the wound made with the lancet \ 
may be obviated, if care be taken that Ibe arm of I 


of purgative and laxadvc mcdicuies. When thero 
is debility, good generous wine should be allowed, 
cither by itself, or mixed with lemona<le, according 
to circumstances. Bark is in general more hurt- 
ful than useful : Mr, Welbank objects to it gene- 
rally, on account of tlie common disposition to 
diarrhoea in the advanced stages of the disease 
(Med, Ckir, Trans, vol. xi. p. 368.) ; and Dr. 
Ilennen assures us, that he has seen great harm 
done by large and injudicious doses of, this drug, 
before full cvinmations had taken place, and the 
sloughs begun to separate. Boyer allows, however, 
that it may he beneficially given, when the feverish 
heat hns abated, and the debility is very great. 

Tn all stages of this disease, unattended with 
diarrhtt‘.a, acids are propcM*. I'hc sulphuiic acid is 
that wliich is given with most success j but the 
acidulous tartrate of potassa is also an excellent 
jncflicine. J'Vorn two dmms to half an ounce may 
be given every day, arid the best plan is to inake 
an Kcid drink with it, which should be sucetened 
and stniined. 


the patient, the liunds of tlie surgeon, liis lancet, 1 
and the subsequent dressings, be ])erfectly free . 
from contamination, and that the patir^ut be pro- I 
vented fpoiii undoing the bandage, or touching the 1 
incision made with tiie lancet, before il is "cica- j 
trised. (P. 135.) Dr, Boggle lias bled many in , 
this disease, but never seen a single instance of 
gangrene after the operation. ( Kdihb, Med, Chir, 
TrallH, vol. iii. p. 35.) INlr. BUickudder tiunks, 
however, that blood-letting should be avoided ns 
mucli as possible, particularly when the previous 
injury has been extensive. ** A general debility 
, of the system Js one of the synijiti^ms >vhieh are most 
to be dranded ; for, when once it lakes place, there 
is uo other disease in wliich il is removed with 
greater" diflicu I ty.” (P. 137.) How ddfercut 
these sentiments are from Ifiosr of Dr. Hennen, 
who, in speaking of the e fleets of vcnchCPtum, when 
the dborder was accompanied with an inflammator} 
diathesis, employs the following c.vpressions : ** 3 he 
very patients themselves implore d the use of tin* 
lancet.” For several months “weii-sed uo other re- 
medy, cither as a cure or preventive.” — \Vene\or 
observed any of the lancet- w'oiuids assume a gaii- 
fLTenous appearance, although praviously, in almost 
('.very other insjtance, the slightest puncture fes- 
tered.” (0« Mililarif Sur^erif,p. 224. ed. 2.) Mr. 
Welbank also states, that modi rate vene-sectim 
may be adopted with advantage while the discjise 
is superficial, and the constitution jiot much afiect- 
ed, particularly in plctlioric habits. ( Med, Chir, 
Trans, vol. xi. p. 368.) 

In the beginning of the oonstiiutional attack, 
Pouteau and Dussassoy particularly recomrjended 
emetics ^ and Mr. Biiggs. Dr. .l.^Thomson, and 
Dr. Ileiincii, are all advocates tbr this practice, 
though the latter gentleman makes his evidence i 
rather ambiguous, by a subjoined note, in which j 
he mentions that want of success, &co, led to the < 
trial of venesention. (Op, cit. 222.) As for aMr. i 
Blackadder, he deems 4he employment of eineli(\s 
at the commenoemont of hospital gangrene usidul 
only when the stomach » foul. (On Phagedena 
Omg;ts^tjDsai p. 134.) Dr. Boggie found emetics 
gei^rally ve^ inferioi^ to purgatives. (Edinh. 

Chir, Trans, vol. m. p. 37.) He chiefly 
approves, of them when the stomach is loaded, and 
the jfeyer of a hiUons character. In the early stage 
^ tlie seem all to agree about the utility 


Jn severe coses, attondcrl with a quick and feeble 
puLe, dt‘prt“^slon, resllessnciss, and anxiety, an 
opiate becomes necessary. So long ns w'e wish 
to excite a degree of moisture on llie skin (snys 
Prolessor 'J'liom^on), Dover's powder, or luu- 
dunuin with iintunoniul wine, form lu gi nernl the 
best opiates.” This gentleman, bowever, is not un 
advocate for tlu^ employment of opium, in the early 
stage o( hospital gangitme, while the beat and utlicr 
^ febiih* symptonm are at their height. (See Lectures 
I on lufiammaliun, p, 494, 495.) According to 
I l\lr, \\ elbunks experience, narcotics are beneficial, 
j and he has seen a most irritable state of the stomach 
I improve riqiidly. and a foul furred longue become 
I clean, on the adimuNtmlion of large doses of opium 
at regular intervals. (Si j Med. Chir, Trims, vol. 
xi. p. 368.) Camphor, in huge and frequent 
dose-J, was higldy praised hy 1 

from wiiat has heen said of intenml remedies, 
it is evident, liiat none of them can be regarded as 
means at all to be .!epcnded upon, for arresting the 
ravage*, of hospital gangrene, liovi'ever advantage- 
ous they may prove in palhatmggeneiul symptoms^ 
removing particular complications, cntihJing the 
systf'iu to support the cflecta of the local disorder 
for a greater length of time, or, in a few cases, 
even pJacmg nature m a condition to throw off the 
di.sease<l ])jiits herself, and comiminicale to the 
subjacent living flesh a healthy action. 

If credit can be given to several of the authors, 
who have had the most exten''ive opjiortunities of 
attending to the nature of hospital gangrene, the 
local tieutment is fur more effectual than internal 
medicine.^. 

“ 1 was told by several of the French surgeons 
(says a late visiter to Pans), that they did not rely 
at all on internal means for stopping the progress 
of hospital gangrene, and that their experience had 
proved them to be insufiicient, if not wholly inefH- 
cacions. Dupuytren, in reply to the account I 
gave him of the practice and opinions of English 
aurgt'ons on this subject, assured me, that he had 
no confidence in any but local applications, and 
that internal remedies alone, as far as he had found, 
did almost nothing.” The same re-mark has been 
made in a modern publication on hospital gangrene 
(Detpech, Mem, sur la Cmplicatim des Pluies, 
o^c, 1815), although it seems to be rather at 
vunanco witli ita bemg a oonslitutional and oon- 



tiigiouR difiqaae, which the author has admitted.” 

Sketches of the Medical Schools of Fans, hy 
y G, Crosse, p. B3.) 

— • — -plication that can 

as a dressing for 


Perhaps, evei 
hfe mentioned, has been 
wounds, or ulcers, affected with hospital gangrene. 
All watery applications,' and common poultices 
and fomentations, are generally condemned, as in- 
efficacious, and even hurtful. Dr. Boggie, how- 
ever, is an advocate for cold lotions in the inci- 
pient inflammatory stage. Solutions of the chlorides 
of lime and soda have also been tried, and various 
reports made of their efficacy. I believe, that they 
will not stop true hosjiital gangrene. 

Dussassoy was convinced, by the observation of 
numerous cases, that the best application is powder 
of hark. He recommends the wound to be cover- 
c<l with sevcrnl layers of this powder, vvhich are 
then to be moistened with turpentine. When this 
composition dries, he as<!cits, that it forms a fragile j 
sort of coat, at the sides of which, and through ‘ 
which, the dischai go escapes. After twenty-four 
hours the firtl coat is to be reirtoved, and a fresli 
one applied. In general, according to this writer, 
four or five such dressings are sufiicicnt in simple 
cases, where the disorder is confined to the skin 
and cellular substance. Healthy inflamnnition 
.then occurs, the sloughs come away, and the wound 
puts on a healing u})pearance. In bad cases, 
J)uBsassoy sometimes added onc-fiftli of powdered 
muriate of ammonia to the bark. Wlicn this 
treatment failed, the actual cautery was used. 

On the subject of bark, as a local appbeulion 
to hospital gangrene, I need only remark, that it is 
now entirely relinquished, either aS posse^sin^ no 
efficacy (^Velpech), or even aggravating the symp- 
toms (^hUickadder), 

'I’he milder forms of the disease a^ipear some- 
times to have yielded to the application of the 
vegetable and diluted mincrdl acids; viz. Imic- 
juice, lemon-juice, vinegar; and the diluted^itric 
and muriatic acids. And the same observation 
may be made, with respect to solutions of tlie 
nitrates of silver and mercury. 1 he two latter 
^ substances, and the oxygemit(’<l muriatic acid, and 
gas, were found by Dr. Hollo to be oapnbleof 
effecting cure. Dclpecb, in particular, sjieaks of 
the benefit derived from the application of strong 
vinegar, after all the pulpy viscid matter has been 
carefully wiped away from the surface of the 
living flesh. The vinegar is then poured on the 
ulcer, which is to be covered with churpie wTt with 
the same liquid. When the case is too far ad- 
vanced foi this treatment to answer, Delpeeli tries 
caustics, especially the nitrate of silver ; and, if 
these fail, he has recourse to the actual cautery ; 
and when the sloughs are very thick, so as to 
hinder the cautery from acting to a sufficient 
depth, he prefers thrusting into the sloughs, down 
to the living flesh, angular pieces of caustic potash 
at small distances from each other! { Precis 
Eltm. dm MaL Chir, t. i. p. 151.) Surely, tliis 
must be far more torturing, and less certain of 
success, than removing the sloughs, and applying 
the cautery. 

Though the actual cautery is generally ad- 
mitted to be one of the most powerful means of 
stopping the progress of hospital gangrene, the 
sui^eons of this country entertain a strong aver- 
sion to the practice ; and I confess, tlial my own 
dislike to it is such as would always lead me to 
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prefer any other treatment) from which etjual effi- 
cacy would result." At the same time, it must be 
granted, that if the actual cautery will more cer 
tainly arrest some forms of hospital gangrene, tlian 
any other known applications, the surgeon^s duty 
is to pur out of the (jucstion his own prejudices 
against it, and consider only his patient's welfare. 
l"am far from thinking, however, that while there 
are such powerful caustics as the undiluted mineral 
acids, and a dressing so effectual as a solution of 
arsenic, it can oiten be absolutely necessary to 
employ red-hot irons. 

The merit of having pointed out in modern 
times the great efficacy of Fowlers solulioii of 
ai-scnic, or lupior arsenicalis, us an ajiplication to 
pluigedaena gangramosa, belongs to Mr. Black- 
adder. Ill answer to tlie objection, that the ex- 
tenijil of arsenic is not unattended with ilaii- 
g(‘r, he assm‘(‘s us, that he has heard but of one 
instance of bospitul gangrene, in which any dele- 
terious effects were supposed to arise from the ab- 
sorption of the arsenic ; and the patient in question 
was very soon curetl of his uneasy, and possibly 
merely nervous symptoms. ( P . 5t). ) 

“ The first thing to be attended lo in every case 
of discn=i(' (suys Mr. Blac.kadder) is cleafiliness, 
which, if always of great importance, is, in tins in- 
stance, iudlspensabie. 'file surface of the body 
ought to be made, and kept, perfectly clean, by 
menus of the tepid bath, or otherwise, by a plenti- 
ful use of soap.; and the linen, and hcd-clotlies, 
should be fieiiuenily (diauged, particularly vvlii'n 
soiled with matter from the sore.” In order to 
make tlie sore perfectly clean, and free it from the 
viscous discharge, without piodueing con.sidcrable 
bleeding, and pain, Mr. Blackadder recommends 
two larg<‘ tm hospital tea}nas to be filled with a 
weak solution of the subcarbomite of potass, One 
of the-se solutions is to be cold, the other tepid ; 
because sonH'timcs one, ami sometimes the other, 
is found most agreeable to the patient’s feelings, 
though the warm is the most effectual in cleansing 
the sore. The li(|Uid is to be poured overtho sore, 
and received into a Imsin, whicli ought to be im- 
mcdiaU ly cjiqiticd into another vessc-l placed at a 
distance" from the patient. During tins ablution, 
the glutinous iiifsUci, which adlieres to the sore, 
may bo gmlly detachetl, by means of small dos- 
sils of fine tow, or lint ; but these (says Mr.Black- 
adder) should never be used for two dilferent pa- 
tients, rigid economy, on oceasions such as this, 
being a very mistaken principle. In these cnsi’s, 
the use of sponges (he justly observes) ought to 
be entirely laid aside, as they can seldom be used 
inor^than once with safety. When the sore has 
been thus cleaned, a piece of fine dry lint is to be 
spreail over itsr surface, and gently pressed into all 
its depressions witli the points of the fingers. W hen 
the 1ml is removed, a quantity of the discharge 
will be found adhering to it; and this operation 
must be repeated with fresh pieces of lint, until the 
surface of the sore is iniide pcrfectlycleanand dry. 

Acconling to JMr. Blackadder, the solution of 
arsenic will generally be found strong enough, 
when diluted with an equal part of water ; but, in 
slight cases, it answci“cd, when weakened with 
twice its quantity of water ; and, in a few ex- 
amples, it was employed without being at all di- 
luted. Several pieccjs of lint of the same shape as 
the sore, but a little largci*, aJ-e to be prepared : 
one of these, soaked in the solution, b now to be 
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ft]^plied to the denned surface of the sore, and re- 
newed, every fifleen or thirty minutes, aecordtng 
to the time in which it becomes dry. When the 
heat and inflammation^are considerable, great re- 
lief will be derived from the frequent application 
of linen clotlis, moistened with cold water, which 
muat be kept from weakening the arsenical solution 
by means of a small piece of oiUskin laid over the 
pieces of lint. When the disease extends into the 
track of a gunshot wound, Mr. Blackadder uses 
a syringe for cleaning the sore and introducing the 
solution. ** A slip of fine lint, well soaked in the 
solution, may also be inserted by means of a probe, 
into the bottom of the wound ; and when the open- 
ings are at no great distance (from ciirh other), 
and not in the immediate vicinity of the large 
nerves, and blood-vessels, the lint may be drawn 
through the wound jn the form of ii seton.” (P. 53.) 
When the pain caused by the application is very 
severe, and the constitution is irritable, and debili- 
tated, Mr. Blackadder prescribes an opiate, though 
lie remarks, that this practice will seldom be abso- 
lutely necessary. The morbid action in the sore 
is destroyed by the arsenical solution sooner, or 
later, in different cases: the best plan is to continue 
the appHcaiiont utUU an insensihle^ tlark-cohnreft, 
rfrv slough, occupies the whole surface of the sore, 
aud until the patient is completely relieve<l frotn the 
burning and lancinating paiiu 

After the slough is formed, Mr. Blackadder em- 
ploys an ointment, composed of equal parts of the 
oil of turpentine and the yellow resinous ointment, 
of, of two parts of Venice turpentine to one of the 
resinous ointment. These, IxMiig melted and 
mixed together, are to be poured over the sore, as 
hot as the patient can possibly bear.’^ A pledget 
of dry lint, or tow, and a bandage, are then ap- 
plied) and this dressing may be renewed two or 
three times a day, the sore being each time cure- 
fOilly washed with the solution of potass. As 
soon ^9 any part of the slough is loo^Gnenl, Mr. 
Blackadder removes it with a pair of curved 
scissors* With the view of expediting the sepa- 
ratiion of the sloughy he sometimes employed a 
Hnseed-meal pouUtoe, which had the desired ef- 
fect, but was found to be too relaxing. When it 
is used, therefore, Mr. Blackadder found it expe- 
dient, at each dressing, to touch the new granu- 
lations with Um nitrate of silver. 

Aflor the detachment of the slough, .*Mr. 
Bkokudder dresses tlw sore with the above mcn- 
^Q^cd ointment cold, or with the addition of a 
small propordoo of tlie subacetate of copper. The 
pl^et. of this ointment is covered with a piece of 
lightly Jibbed over with soap, and % firm 
appUed to the whole limb, (l^ee Ohs. 

Otmgrtierum, p. dec.dvo. Kdinb. 
181^)’ ' author declares, that, after the intro- 
du^ion of the above treatment ^with the exception 
of'atumps sttaokod with hospital gangrene), lie 
fu^ lnstancre^ in which the ramedy failed, 
whqn lappliod in. Updo, .and in a' proper manner ; 

^ ji, iltefttfo lho dieoase l^ such jwo- 
gr^.a8 prechtdo xatUnisil hope of success 
tre^ 

'published 
Is pioiDiy etetedv that the fro- 
^ migbt be stepped by 

in ithd same 

. joctunl 

re- 



GANGRENE. 

course to the strong nitrous acid.'' According to 
Mr. Blhckadder, the oxygenated muriate of mer- 
cury, and the nitrous acid, were much recom- 
mended and employed by surgepns, in the 16th 
and 17th centuries, as escharot^, in cases of gan- 
grene and foul ulcers, (P. llJT.) Scvemlantty- 
surgeons have informed me, that the undiluted ni- 
trous acid was successfully used as an application 
to hospital gangrene in the military hospitals at 
Antwerp, in the year 1815; but, that other strong 
acids had an equally good effect. D^^ J, Thom- 
son also notices, that, ** the application of caustic 
substances, such as the strong mineral acids, the 
solulionsof potass, corrosivesubiimate, and arsenic, 
seemed at Antwerp to arrest the progress of this 
sore, without exciting iuflamination.’* (Report of 
Ohs. made in the Military Flospitals in Belgium.} 

Delpech was informed by some Britisli surgeons, 
belonging to the Anglo-Portuguese army in the Pe- 
ninsula, that the muriatic acid was in common use 
! in the laxipltuls of that army, as a local application 
I for checking the ^ of liospital gangrene, 

! being employed in a diluted stale for slight cases 
‘ and in u concentrated caustic form for others, 
i In St. 1 hirtholornew s llos})ilal, the undiluted 
! nitric acid has been used w'itli grout success, as a 
I local jinplication to phagedenic gangrenous ulcers. 

! ** If tire disease be not far advanced (says.Mr. 

I Wclbank), I at once apply the undiluted acid, 

I after cleansing tlie surface with tepid water, and 
■ absorbing tlie moisture with lint. Where, how- 
i ever, tliere is a thick and pulpy slough, it is better 

* to rviiiovc as much of it us possible, with forceps 
I and scissors, before I he application is made. I’hc 
! .surrounding ports being then protected by a thick 
I coaling of laid, or ceiale, i proceed to press steadily, 

1 and for some minuios, ti thick pledget of lint, pre- 
j viously immersed in the uiuliluted acid, on every 
» point of Ihe diseased surface, till it appears con- 
I verted into a firm find dry mass. I’he parts may 

* be tliien covered witli simple dressings, and evapo-, 
ration kept up by cooling lotions. As the aimli* 
cation occasions more or less pain, from half an 
hour to one or two hours, 1 Imve generally given 
20 or 30 drops of laudanum at the time of using 
it. llisalwa)s prudent, often necessary, tore- 
move tiie eschar at llie end of 16 or 2(1 hours.’* 
When the patients have become perfectly free from 
pain, and the parts beloiv the slough are found 
healthy and florid, IVlr. Welbiink treats the sore 
as a common wound or ulcer, though he has found 
stimulating dre-ssings generally the best, as the ce- 
ratum Inpidis caliminaris, or a solution of two or 
three gniins of the nitrate of silver in an ounce of 
distilled ivater. But, when there is a recurrence 
of pain at any point, or over the general surface of 
the sore, whether the aflfection be slight or sever, ei 
the slough superficial or deep, he recommends tlio 
employment of the undiluted acid again, (See 
Med, Chir, Tram, vol, xr. p. 369.) 

Pouteau, Dussnssoy, Boyer; and Dclpecb,' all 
bear testimony to the efficacy of the actual tpoletf, 
ami they repeat ihe application of it, ’utiti! the 
whole surface of the ulcer is convert ttiXb a fipn 
hard eschar. Even the edges of the‘ solution Of 
continuity should not be spared — ** lU doivent 
itre torr^fi^s ei rotis pour ait/si (Boyer, Ma< 
ladies Chir, t. i. p. 332.) The latter surgeon thm 
covers the esehar with a thit:k atratiim of hark, 
moistened with turpentine. This application' ‘ is to 
be’ removed ia twenty-four, tliirty-al*^ ^ bt" fdrly- 
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dgKt houv »4 and the surgeon is then to judge from 
the oppearance of the flesh, and the quality of Ute 
discharge, whether a further repetition of the cau- 
tery will be necessary. 

About three years ago, I attended, at Flalliford, 
a child that had been extensively burnt : and 
when the parts were nearly healed, the sore was 
attacked with hospital gangrene, the ravages of 
which soon proved fatal. The cottage in wfuch 
this case happened, was noted for its crowded and 
uncleanly state. J he chloride of soda wus tried 
in vain. 

Poutcau, CEuvres Postbumos, t Mi. pulilisbcd 1783. 
Dussnmn/, Diisertation et <)Lw.crvritions sur laGaiigrLUC 
des Uftpitaux, *c. Hvo, Geneve, 17hK. 'Muicau ctBm- 
• i/in, Kssai sur la Gaii<^r 6 ne lliiinide de*; Ilepitiux, 
Observations on tlie Putiul Ulcer, by L. {ittU\spu\ \\i 
London Medical Journal, vol.vi, lysr). /i*o//o. On l>iatjete.<t, 
17y7. Sir Gilbert lilanr. On the Diseases of Seamen, wl. 
3. 1797. Troiier'i Medicina Nautica, vols. ii. and iii pnb- 
lislied 1799. John lieir^ Principles of Surgery, vol. i. 
IHOI. PlQurquct^Hni Gangra^na sic dicta Nomico- 

miorum. Tub. 1802. Lesln\ J)e (iangr.npna G’ontapiosa, 
Kdin. 1804. Johnson, De Gangrepria ('oiitagiu.sa N^osoco- 
vniale. Edin. 1805. Thotnsmi'^ Lectures on Indanin).*i- 
tion. p. 450. et seq. Edin. 1813 ; and Ke))ort of Obs.made 
in the Military Hospitals of Belgium, 8 vo. Edin. ixlO. 
J. Hennen, Principles of Military Suigery, p. 210, &c 
Hvo, Edin. I 82 O. C. J M. J.ntigcrJjcck, Ncue Bibl. 2 . b. 
Oil, Hanover, 1820. Mem. sur la Complication dcs 
aiesetdes Ulc«' res connue sons le Noin do Pourriture 
d’HAuital, pard. l)i-lpech,Hvo Paris, IKJ. 5 . Also. Pi<»eis 
Elemcntaire des Maladies ('Inr. t. i. p. 123, &c. Paris, IHlO. 
Brugtnanns unA iJeiperh, Uebo»‘<lcn llo^pitallirand, iibcr- 
sezt mit Anmerkungen und Auhang. vgn Kicso ; Jenna, 
1815. Boyer, Maladies Ghir. t. i. p. 320. Paris, 1814, 
Sketches of the Medical Schools of Pari^, bv J. G. CrMie, 
p. 82. London, 1815. //. Home BlackadtUr, on Phage- 
dam Gangnenosa, Hvo. Edin. IKIK: the best treatise on 
the subject. J, L.Biauer, t)bs de Gangrana Kosocomi-^ 
all, 4to. Ups. 1820. J{. Kelbank, On SUnigbing Phage- 
dena, in Med. Chir. Trans, vol. xi. 8 \o Lond. 1821: a 
valuable essay. Bogsic, In Ldiii. IMed. Chir. Trans, 
vol. iii. I82H. A. C. huic/mon. Practical ,Gbs. in Sur- 
gery, (xi. 2. 

For the rest of the subject of gangrene, see 

MoKTI FI CATION. 

H Y J3HAKGVR1 A. A peculiar eruption, oc- 
casioned by the use of mercury, and named in 'Dr. 
Bateman's Synopsis eczema ruhrmn, (See iVftn- 

CUHY.) 

HYDKIODAI’E OFrOTASSA. Frequently 
employed externally, in conjunction with lard, for 
promoting the absorption of collections of fluid, 
and scrofulous and other indolent bwellings. The 
hydriodate “ aids the solution of iodine in water, 
and, on this account, it is given in oombindtion with 
iodine in aqueous fluids. M. Lugol's formula is of 
iodine gr.j^. hydriodate of potassa gr.ijss. and dis- 
tilled water f 3 viij. One fourth part of this solution 
is to be administered in divided doses, in the course 
of the day. M. l..u^ol forms a bath also of iodine 
by similar inean 5 .”*(^ec A. T, Thomson's Kiem.aj' 
Materia Med. p. 853. ed. 2.) 1 have known the 
hydriodate of potassa given internally in doses, 
gradually increased up to 10 or 15 grs. thrice a 
day, disperse ascites. Fnctions, with the ointment 
over tlie abdomen were simultaneously resorted to. 
But, of all the uses of the hydriodate, its efficacy 
in syphilis appears the most important in practice. 
(See Scrofula and Vfnereal Disease.) 

^ HYDKOCELE. (from water, and 
a tumour.) The term hydrocele^ if used in a Ute- 
ral sense, means any tumour containing water; 
and qcpasionally we hear of hydroceles of the 
neqk» which are cysts formed in that region, which 
co^tlb a serous fluid, and sometimes attain con- 
sitotblf magnitude. We hear now and then of 
hydx^les in women, wliich are collections of a 
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similar fluid in the canal of Ntick. (Regnoii; see 
Revue MM. Oct. 1834.) We much more fre- 
quently meet with collections of fluid in a hernial 
sac, constituting another kind of hydrocele. But, 
in ordinary suigical languiige, hydrocele signifies a 
collection oi’fluiil in the tunica viiginalis of the tes- 
ticle, or in a cyst formed in the spermatic cord. 
The hydrocele by infiUr.aiiou of French writers,, is 
only an oedematous or anasarcous swelling of the 
scrotum. 

ANASAiu’ors Tunioun or hie Scrotitm 

Is most fr.'qucntly only a symptom of a dropsical 
habit, and very oltcn accompanies ascites, idtu- 
puthic hydrocele by infiltiation rarely 0 ccur. 1 i but 
in ncw-l)orn infants and in men of advanced age. 
(^Diipuylreii, Clin Chir. t. iv. p. 436.) 

iMr. Tott describes it, *' as an equal, soft tumour, 
possessing every part of the cellular membrane, in 
which both tlietesticle-sare enveloped; and, conse- 
quently, it is generally a.s large on one side as on 
tlie other ; it leaves the skin of its natural colour, 
or, to speak more properly, it does not redden or 
inflame it ; if the quantity of water be not large, 
nor the distension great, llie skin preserves some 
degree of rugosity ; llic tumour has n doughy kind 
of feel ; easily receives, and for a while retains, the 
impression of tlie fingers ; the raphe, or .seam, of the 
scrotum divides the swelling nearly equally ; the 
spermatic process is perfectly free, and of ils natu- 
ral size ; and the testicles seem to be in the middle 
of the loaded membrane. This is the appearince 
when the disease is in a moderate degree. But if 
the quantity of extravasated serum be large, or the 
diseu-e fu it her advanced, the skin, instead of being 
wrinkled, is .smootli, tense, and plainly shows the 
limpid .state of the fluid underneath ; it is cold to 
the touch, does not so long retain the impression of 
the finger, and U always mseompanied with a similar 
distension of the skin of tlie penis ; the preputium 
of which is someliines so enlarged, ami so twisted, 
and distorted, as to make a very disagreeable ap- 
pearance. J'hesc arc the local symptoms: to 
w hich it may be added, that a yellow" countenance, 
a lo»sofa;q»etite, a deficiency of urinary secretion, 
swelled legs, 5 \ hard belly, and mucous slools, are 
its very frequent companions,” 

A^ the cellular tkssue on one side of the scrotum 
a continuation of that, which is situated on the 
other, and both freely communicate, the accounts, 
delivered by certain authors, of the possibility of 
thisspecius of hydrocele being confined to one side 
of the scrotum, are not credited by Boyer. At all 
events^ such a case is extremely rare, and when it 
happens, is probably induced by the irritation of 
the urine in infant.^, or of the friction of the clothes 
in old persons, only acting upon a part of the 
scrotum. (See Diet, des Sciences MM. t- xxii. 
p. 193.) Tf tlie cellular tissue under any of the 
vestments of the spermatic cord, or tunica vajginalis, 
were anasarcous, then, indeed, as Aj. Velpeau 
observes, the swelling might be confined to one 
cord or one side of the scrotum. (Sec Nowo, 
FMn. de MM. Op^r. t. iii. p. 507. ; also Dflpwy- 
tren, Clin. Chir. t. iv. p. 436.) Such a case, as 
Dupuytren observes, would require more or les* 
free incision, instead of a small punctate. ^ ^ 

The cure of the original disease, when it anse^;; 
from constitutional causes, comes within 
vince* of the physician, and tequii^ a 
istaf&al medicine : but, sometimes, the loaded 8011 ) 1 ^''', 

3D i.;-?'. 



HYDHOCELE. 

turn And penis are so Ironblesome to the pntient,, unassisted eye, are found to hare become vesicles 
and in such danger of mortiiication, that reduction filled mth fluid, and some of them aie large 
of tlieir siae becomes absolutely neceeeary. As enough to receive the end of a finger. When the 
Mr. Pott observes, the means of making tliis dis- tumour is large^and of long standing, the cells are 
charge are two j vix. puncture and incision : the remarked to become more delicate towards itsbot- 
fbrmcr is made with the point of a lancet ; the tom, and in this situation disappear, only one large 
latter , with the same instrument, or with a knife, cavity Ijllecl with fluid being here found. Hence, 
Wounds io anasarcous or dropsiciil habits, are apt according to Scarpa, a fluctuation is plainly dis- 
to itiflatne, are very diflficultly brought to suppura- tinguisluible at the lowest part of tlie swelling. The 
tion, and often prove gangrenous. Hut, the larger scrum contained in the cells is generally limpid ; 
and deeper the wounds are,, the more probable are but sometimes yellow, albundnous, or gelatinous, 
these bad consequences. 1 he base of the swelling, however large or old it 

As the cavities of the cellular tissue of the scro- be, corresponds lo the point at which the spermatic 
turn all communicate together, sinaU punctures vessels join the test^, or, at most, it extends a very 
serve as well as a large incision, for tlie discharge little behind tlnsotgan, and, Ixjtween the two, there 
of the fluid contained in them ; and consequently, is asemiciicular groove, which varies in depth and 
upon this ground, rto reason exists for making any extent. If the tunica vaginalis be opened, a dense 
extensive, painful, and hazardous wound. Even septum is felt at its inner and lower part, cutting 
one or more punctures should only be made when ofl'ail communication between this sac and the 
the distension of the shin of tlic scrotum is siieh as base of the tum'onr. (Sec Memoiia $uiV 

absolutely to require the flui«l to be discharged. IdrdceledeL Cordone SpennuiicOy 4to,V&\w, 1823.) 
Care should also be taken not to multiply the punc- That the cellular tissue of the cord is olten dis- 
tures unnecessarily, nor to let tlicm be made too tended with an aqueous fluid, wlien the scrotum is 
near together, Boyer had a case, in whudi the aiiasarcous and the habit dropsical, cannot admit 
making of very slight punctures in an auasarroiis of doubt ; uuTl hence it is u frequent attendant, on 
aorotum, was followed by the total de^iuction of ! the case, which has been described i^tUe hydrocele 
,tbb purl, denudation of the testis and cord, and | oedctqplodcs. But, as 1 have never seen an in- 
the patients death, attended with divadful suffer- j stanceiu which smli discasti was rt'Stricted to the 
ing. (See Did, des Scienves Mtd, t. xxii. | cellular texture of the eovd, 1 am led to suppose 
p. 195i 19(>«) j that it is a very uncommon case. The following is 

‘ When the oedematous state pf the scrotuni is { iw^id by Mr. i*ott to be the slate of the dist*ase, 
set the effect of a general cons' itutional rii>casc, \ while of moderate si/.e. The scrotal bag is free 
hut prUceeds entirely fi’om a local esmse, such as | from all appcuruncc of disca^' j except that when 
friction, or the irritation of the urine, the inode of; the skiu not coriugated, it seems rather fuller, 
treatment consists in the lernoval of the cause, tlie 1 and bungs rather lov\cr on that s.de than on the 
\m of fomentations, astringent lotions, and the cx- other, and if suspended lightly on the palm of Uie 
bibkianof aperient medicincrs. In elderly subjects, ; ha ml, feels heavier; tlie testicle, with iU epididy* 
the wearing a bag-truss is ie(?omniended for the nils, is lo be feh i>erfeclly ibslinct below tliis ful- 
preveutioo of the complaint. nc^s, neither enlarged, nor in any inarmer altered 

from its natural state : the spermatic process is coa- 
Hyi>roc1£le of Til k \Trc Conn sidei ably birgcMhun it ought to be, and feels like 

la, .of two kinds: the first is described ns nn i a vjir.x,or like an omental hernia, according to the 
uedematous afiection, extending to more or less of; difibrent size of the tumour: it Ims a pyramidal 
the cellular tissue around tlie spermatic vessels, and ; kind of form, broader at tlie boitom than at the 
MtueUmes mm&l thfi dijf'used hifdrocele (f the curd; • top : by gentle and continued pressure it seems 
the second Ibmi of the disease is that, in which the ' gradually to recede or go up, hut drops down again 
Said is collected in a particular cavity, or cyst, immediately upon removing the pressure \ and 
)]au: no comnmiticHtiou With the cavities of ; tliai a-i freely in a supine, us in an erect, posture : 
ijhe common cellular tissue of the cord. Tb/scasc it Is attended with a very small degree of pain or 
lA deponunatedf Accordingly, .kydiu.Wleof ] uneasiness ; which unca-siness is not felt in the 

'’.4^ wrd* The eelluli^r spbst!%nce, situated behind , scrotum, where the tumefuciion is, but in the loins. 
,the bng^of the peritoneum, surrounds the s]iernia- • According to Scarpa, iti$ shape is at first nearly 
passes with them tlirough the inguinar cylindrical, and does not become pyramidal till 
;n|jg, |U)jd accompanies them, to their insertion in the afterwurds. However large llie swelling may be, 
.jteatifilc,, sAs Scarpa has likewise expla-ncd in his ' the pimis never appears so milfh retracted under 
grcAt;,WOTk on hemui, tlie f^enuaUc vessels, their . the mb gumenis of the puto »a in a common hy- 
aheatb, arid the tunica va,giDahs, are all droeoleof equal size. When the lower part is 
Aac.k^ in A^^uusculo-aponenrotic sheath of tbr j compressed, (he fluid recedes towards the groin 
..^irespaator- When a diffumi h^rocele of the sper- ' slowly and difficultly, whilst in the bydrooelc of tho 

tunica vugicalis, the same kind of pressure at once 
forces the fluid to the apex of the tumour and dw- 
tends it, and the testis cannot be felt (as uk.thc dif- 
fused hydrocole) below the Swelling. 

When » diffused hydrocele of the cord extci^s 
into tlie ring, it is not easily distioguished from an 
omental hernia. In both coses., says Scarpa, the 
tumour is at first of a cyiindf ical simpe, and after- 
wards becomes py ramidal ; • both kmrlfi of aweliing 
or?, soft arid flexible ; both little, if at aliaciuftk ; 

Aipd both^ admit of reduction wldi iNo 

4eubt, the hm m^teriq^i itm 


sbeatn of toe cremaster | 
i« font^ binder llmdnte^roents, yar-yiog in size and 
pt^PAOtoem aoeoidilog't^ duraJUon and bulk of 
Ufa cellule cover- 
•Mof fluid, 

, >» » -greater or 
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4tucib1e, wtll be derived from the ciTctimstance of 
iw generally tiol re-apj>eaiing, while the patient 
continues to he down, ihougli Sqnrpa has seen a 
few exception'^. ^ 

While it is small, it is hardly an object of sur- 
gery, and may be kept from Iwing troublesome by 
means of a suspensory ; but when it is large, it is 
very inconvenient both from size and weight, and, 
according to Pott, the only method of cure which 
it admits, viz. that of making a free incision into 
the swelling, is far from being void of hazard. This 
is especially true, wlien the disease is compliented 
with constitutional disorder. 'I bus Pott and Scaqa 
have known the inflammation, consequent to an 
extensive incision, hrive a fatal termination. As 
the cavities of the cellular mxturc, in which this 
hydrocele forms, all communicate together, it ap- 

J iears to me that the necessity for a free in -ision 
or the discharge of tlie fluid, is not so manifest, as ] 
the observations of Pott would lead us to suppOs* ; 
and that a moderate opening would he likely to 
answer every purpo'.e, with mueh greater Mfeiy. 

Before having rec ourse to the knife, we should try 
the cfleet of friction with camphorated mercurial 
or iodine liniments, and a suspensoiy bandage. 

ENcvaitD HvDnoCELK or itri- SrruMAru: Coud 

Is sometimes met with, esjieeially in young sub- 
jects and ehildren. The same kind of disease 
also sometimes occurs in tlic round ligament of the 
uterus, and ucconipame« it llirough the al domin tl 
riitg. Hydrocele of tlic cord was known to the 


ni 

The two diseases with which this^kind of hyd«i- 
cele is most likely to be combined, are, a hydro- 
cele of the tunica vaginalis, ami a hernia* The 
free stale of the upper part of the spermatic cord, 
while the tumour is forming below ; the gradual 
accumulation of the fluid, and consequently the 
gradual growth of the swelling ; the indolent and 
unaltering state of it ; its being incapable of re- 
duction, or return into the belly /rom the first ; its , 
being always unaffected by tlie patient’s coughing ^ 
or sneezing ; and its transjiurency and fluctuation ; 
will distinguish it from ii hernia. 

I’he cyst is described by Scarpa as consisting of 
two layers ; fust ihe sheath of the cremaster, and 
under it the cellular strmjture of the cord, more 
or less thickened. The under surface is irregular, 
fniigtid, and in some places villous. 

In grneial tijc pressure of an encysted hydrocele 
puslics the testis a little lower in the scrotum, than 
natural, and rather forwards. Scarpa found this 
organ, however, in one instance considerably 
wasted, and adiiercnt to the tunica vaginalis. 

Several writers describe this kind of hydrocele, 
as in fiutt a common encysted tumour, formed in 
the cellular substance, between the vas deferens 
and spermatic vessels, (l)efpech, Precis Kl6m, 
den Mat. Chir, t. hi. p. 464.) Yet, since ordinary 
encyjstcd swellings are very difficult to disperse, 
there is probably some difference between the two' 
affections ; at least, if the observation of Mr. Pott 
be correct, that, in young children, the encysted 
hydrocele of the cord frequently dissipates in a 


ancients, and has been accurately dc'^cribed by A I- 1 short time, csjiccially if assisted hy warm fomen- 
bucasis, CeNus, Paiilus A'.gincta, ,&c. its fiv- ' tation and an open belly, 


quency, though much greatet than that of diffused , 
hydrocele of the cord, considered as a distinct dn- i 
case independent of general anasarca, is not at all i 
equal to that of hydrocele of the tunica vaginal s. I 
Kicbemnd has calculated, that the average proper- j 
tbn of encysted hydroceles of the cord to those of | 
the latter description is' not more than as one to two 


If it be not absorbed, the point of a' lancet 
v^ill givedischarge to the water ; and, in youngchil- 
dren, will most fit^quently produce a cure ; but, in 
adults, the cyst, formed by the pressure of the fluid, 
docs sonietnnes become so thick, ns to require di- 
vision through its whole length ; which operation 
may in general be performed with great ease, and 


huhdred. (AW»gr. Chir. t. iv, p. 262. ed. 4.) | perfect safety.” Mr. Pott says in general, because 
The swelling is mo'-lly situated at the middle part j it is most freijucntly so ; though he has seen even 
of the cord, between the le*4ticle aod groin, an»l is ' this, slight as it may seem, prove troublesome, ha- 
genf*rally of an oblong figure. Wlietlur large or • zardoiis, and fatal. 

small, itiscomrnonly rather tense, and consequently I 1 he late Sir J . Karle proposed treating this ca» 
the fluctuation of the water Vvithm it, not alwayv im- ! in thei same way as the hydrocele of the tunica va- 
mediately, or easily perceptible. It gives no pain, ' giualis, viz. by an injection of red wine and Water, 
is perfectly circumsiTibed, and has no cominuni- {On litfdt'ocele, p. 154. edit, 2.) However, an 
cation, either with the cavity of the belly above, i injection frequently fails, and is less certain to am- 
or that of the vaginal coat below it. 'I he testis | swer than the excision of a part of the jyst, or even 
and its epididymis are perfcetly and distinctly to be f B simple incision in it, properly dres^d after- 
felt below the tumour, and arc absolutely inde- ! wanls. If there were the least uncertainty about 

i. 'PI. 1 on inioAt.An fllmllli’l 


penSent of it. The upp.^r part of the spermatic 
cord is most frequently very (Ustinguishnbler Tlic 
flwelling does not retain the impression of the fin- 


the nature of the disease, an injection should never 
be resorted to. Dupuytren cites an instance, in 
w'hich a fatal attack of peritonitis was brought on 


gers ; and, when lightly struck upon, sounds as if it ! by an injection in consequence of the swelling 
— 1-. I* — 1 a eomiminication with the cavity of the ab- 

domen. A cautious incision into the cyst, in an* 
obscure case, is the safest plan; it clears away all 
, doubt. (See Dupuytren, Clin.Chir, t. \v.p, 443.) 

: The operation, w'hicli is described by Bertrondi, 

•celcisof conswlerahle i Hey, Kichenind, &c. consists in cutting dowh to 

, -_.ied, as it were, in the ; the cyst, and removing the fore part of it, white 

tumour. Here, says he, if that portion of the swell- ! the portion, closely attached to the cord, is ail- 
ing, which projects forward and somewhat laterally ; lowed to remain. I have practised this Oj^midn, 
at its lower part, be softish, smooth, and very sen- 1 with success in three or four examples* The oa- 
lilble; wMlst 'the rest presents the character of a j vtty is then to have a little ^ft hirtput iptoitj 
OoUfeetioa of fluid, the first and smaller piirtioo is j which is to be reuined with a 1 bandage* 
the testis -Ih fts healthy state ; and dm other por- way thfe‘ wound is to be dressed; , 

eficysWhy Wle'Of the eotd. ' I have^filled op the 


' OOntaiued wind only. It undergoes no alteration 
from change of the patient’s posture ; it is not af- 
fieoted by his coughing, sneezing, &c. ; and it has 
no effect on the discharge per anuru. 

3earpa observes, that the diagnosis is more diifi 
cult, when the encysted hydrooei 
bulk, because the testis is buried 



in: ' 


the cyst^ care must be tokeu not to Itijure tbe sper- 
matic , blood-vesselii. (Dapuiftren, Vhir, 

t» XV. p. 443.) Some surg;eons raerdy cOt into the 
stveliing, and then introduce the lint. Sir Astley 
Cooper cures this hydrocele by passing a small ae- 
ton, of tliree or four threads, through it, wliich is a 
mild and certain method. (Sec Sir A. C^yper on 
the Strieturct of the Testis.) Sir B. IJrodie 
takes out the seton in about a wci^k. Hydatid tu- 
mours have been occusionally met with, in the 
spermatic cord, and may Imj mislakcn for en- 
cysted, and especially cellular, hydroceles. l)u- 
puytren knew several individuals of the same fa- 
mily* who were aiHicted with tins curious disease, 
all of whom he cured by laying open the cyst. 
(See Clin* CAiV. t. iv. p. 454.) 

On account of the didiculty, arwi even imjiossi- 
bility, of precisely ascertaining the relations of the 
spermatic vessels to the hydnicele of the cord, the 
incision through the parts should be made slowly 
and cautiously. (See Owpai/tren, vol. cit, p. 443.) 

Besides the foregoing varieties of hydrocele, 
there are two others, which are sometimes also 
termed encysted ; one lies between the inner fold 
of the tunica vagindis, and the tunica albuginea, 
covering -the glandular structure of the testicle 
th« other is situatcid between the epicidymis, and 
Alto inner layer of the tunica viiginalis, tlic tunica 
albuginea h^e not intervening. 

HYDUOCfif.n OF THE ToNICA VaoTNAUS, 

Or coitfnion hydrocele, is an accumulation of fluid 
in the cavity of this membrane, witiiout any open | 
communication existing lietwccn such cavity, and 
thatof the iicritoneum. If thisconimunication pro- | 
vai]ed,tbetmefUte would be termed if «/ hpdro- ’ 

cdle, which is less frequently met with. 

Hydrocele of the Vaginal coat is a disease from 
which no time of life is exempt . not only adults 
are subject to it, but young children are frexjuently 
afflicted with it, and infants sometimes born with 
it. ( PfffL) It IS also remarked to be particularly 
cominfon in old men, and persons who ride a good 
deal on horseback, (Ddpech, Precis Elem. ties 
Mai Vhv\ t. iii. p. 177.) 

' The causes of hydrocele of the tunica vaginalis 


quently exists without tlte condition of the veijtit 
specifled, so that it can hardly be regarded a* 
a cause of the effusion of fluid in the tunica va- 
ginalis. In most instances a hydrocele takes place 
without any evident cause ; though, in a few eases, 
it lias appeared to he the effect of a contusion, or 
of rough, long-contiuued friction of tim scrotum. 
The disease is observed to affect persons of the 
best health, and most robust constitutions, as well 
as others ; and its existence seems quite uncon- 
nected with dropsy, or debility. In short, it may 
be regarded os ii disease entirely of a local nature. 
Its production is so slow and gradual, and at the 
same time so void of pain, that tlie patient seldom 
attends to it, until it is of some size. Sometimes, 
however, it is produced very suddenly, and soon 
attains considerable magnitude. 

; 111 general, at its first beginning, the tumour is 

rather round ; but, us it increases, it fieqnently as- 
sumes a ppnfm'm kind ofjiguret with its larger 
tremkp dowuiimrd : sometimes it is hard, and al- 
most incompressible, so that, in some few instances, 
it has been mistaken for an induration of the tes- 
I tide; at other times, it is so soft and lax, that both 
1 the testicle, aiM the flsiid siirronuding it, are easily 
discoverable. Jt is perfectly indolent, in itself, and 
may l^e ratlier strongly pressed without pain j 
though its weight sometimes produces some small 
degree of uneaf>mess in the back. According to 
Air. J'ott, tlic trayibparencp of the tumour is the 
most fallible anif uncertain sign belonging to it; it 
a circiinistance, says he, wbicli does not depend 
upcni the c|uantity, colour, or consistence of the 
fluid constituting the disease, so much os on the 
uncertain thickness or thinness of the contmuing 
hag, and of the coverings of the tunica vaginalis. 
If they are thin, the fluid limpid, and the accumu- 
lation made so quick as not to give the tunica va- 
ginalis time to thicken inudi, the raps of light 7 «ay' 
.sometimes be seen to pass lh rough the tumour. The 
fluid is most frequently transparent, and of a pale 
yellow, straw, or amber colour ; sometimes it is ■ 
inclined to a greenish cast ; sometimes it is dark, 
turbid, and bloody ; and, sometimes, it is perfectly 
thin and limpid. When transparent, and of a yel- 
lowish colour, it resembles the scrum of the blood, 


-cau ^cansely Ik; said to be at all understood ; and 
vi^hen'Mn ‘Pott observes, that whatever tends to 
iitore4ee tlto ■ Secr^^tion of fluid into the caviry of 
tliat vhembrant}, beyond the due and necef-'sary 
qWutitY,or to prevent its being taken up and car- 
off by the absorbent vessels, must contribute 
production of the disease, the question, os 
Cooper observes, is really avoided. 

t ffettef expresses his own belief, that dimin- 
[ilibsdrptloa is very rarely the cause ; drop- 
ilw^lliags beiiif? genemUy the result of an in- 
efeddW sectfetibn ' from the arteries. Common 
hyfjrbdeleseemjs'tbtliiseminentsurgeon to be rather 
of in the arteries and veins, 

thkiif Ihb effect , the k x halent arterial 

fltiid than natural j and 
M mjecdjOxi» that the absorbent 


drP nntbh laiger on 
tbab, 6n the oppo- 

W S^r^tur0; b(r* of 

'' ’bbd'’’'a' 'ilu^icibii, 

.flfom a 'varico^ 


being coagulable by heat, or nitric acid, but con- 
tains less alburaen. {Sir P, Hroflie, Med. Gai.' 
yol. xiii. p. 89.) According to Boyer, the colour 
of the fluid makes no difference in the prognosis: 
and he tells us, that, by means of an injection, he 
cured a hydrocele that contained a violet-eoioured 
fluid, which deposited a thick sediment. (DieU 
des 6'ciewm Med. t. xxii. p. 214.) When a hydro- 
cele has existed for a very long thne, cartilaginous 
bodies are sometimes found in the fluid, (.Sir A* 
Cooper on t/i-e StructurOy Sfc. tfihe TesiiSy p. 173.)J 

AI, Laennec met with cartilagiUdua formatiohjn 
in the tunica vaginalis, exactly like those sometimeil ' 
extracted from the synovial cavities'^ (See AndHlp 
Anat. Pathol, t. i. p. 285.) Occasionally, par- 
ticles of while flaky toatter, or of a shining gri^aay 
substance, bclievea b be adippbirc, wt nlenddd ‘ 
with the fluid. (6'fr A. Cooper on the Testis, 
p. 173. ; Sir B. Brodky Med. Gas.V0l. kiiKp. 8^1.) 

With respect to Mr. Pott’s remarks dn the trans- 
parency of the sweUiog, ^ a isytn^ni of hjfdrb- 
cele, they are correct, .inasmuch as theAbkoncd'dl’ 
tWs sijnisno pr66f that tib disease'', of 
nature.’ But. pn the btWr hadd^ it , 

■ beutteiidiittidi 
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mt, it is^one of the surest marht of this syeciet if verted into hannatocele. (See Hmatocklb.) 
hydrooelel In other Ihstances there is no internal effusion of 

M. Segalos has proposed a plan for facilitating blood, the fluid escapes into the cellular tissue, and 
the diagnosis of hydrocele ; it consists in examining the swelling subsides. Sir B. Brodie mentions a 
the transparency of the tumour, when its nature is case, in which these circumstances happened, hut 
doubtful, by means of a tube, which is open at its the disease returned, and was afterwards cured in 
two. extremities, and, by isolating the external the usual way. (Sec Loud. A/ed. Gas, vol. xhi. 
luminous rays, enables the eye to appreciate better p. 90.) Bertnindi and Sabatier have known a cure 
those refracted by the tumour. follow violerit clForta in coughing, or expelling the 

A th ekened state of the vaginal coat is chiefly urine. Loder records a cure, which arose from 
met with in old cases, and, accoixling to Sir Astley the tunica vaginalis being burst by the kick of a 
Cooper, in patients who have Jong resided in hot | horse. Similar lacts are cited by MIVI. Boyer, 

climates. j Serre, and JJcitrandi. In a case under M. Boux, 

In most cases, the spermatic cord may be dis- on the day fixed upon for tapping the hydrocele, 
tinctly felt at its exit from the abdominal nmsc.lc, the fluid had all disappeared. (See /ilf Vdimu, ^ 
or in the groin ; which will always distinguisli this Kouv. KUUn cie Mt'd. Op^r. t. iii. p. 51 1.) 
complaint from an intestinal hernia. But, in a few In the hydroceles of children, the festis occu- 
examplcs, the vaginal coat is distended so high, pic'< a lower situation, than ihe same organ in the 
and is so full, that it is extremely ditficult, nay, liydiocelcs of adult pcr-ons, and the swelling 
almost impossible, to feel the spermatic cord ; and pnsst^a fuither up towards the abdominal ring. The 
the same kind of obscurity is .‘•oinctimes occa- hydrocele, in fact, is in them situated rather in 
sioned by the addition of an encysted hydrocele i’ front of the chord, than the testis, which is always 
of the cord ; or by the case being combined with I at the lower and back part of the swelling. (See 
hernia. itckncci^ Mt'ii. t. xxii. p. 199.) The 

Occasionally, the tumour conhtrictwl in its common sitnalioii of the testis is two thirds of the 
middle, so as to present the hour-glass shape. This is way down the tnmoiir, at its posterior part. But 

the /ivdroec/<? eu /a’sMir of French pathologists. The ' »s Sir Aslley (hiopcr has correctly explained, a 

two portions, for a certain time, communicate, butat great deal of irregularity, in this respect, is met 
length, the opening between them may become with, the testis being sometimes in front of the hy- 
obhternted. A gentleman applied to Sir Bcnjamm dioeele; a circurm-lanee arising from- the existence 
Brodie,wvith an hour-glitss hydroc^elc. I'lie latter of adhesions bc..tween the middle and outer cont of 
drew off the water from the lower part, and m doing that organ at its foie part, previously to the forni- 
that emptied aUo the upper. 'I 'he patient went to a lion of the hydioeelo. The testis is sometimefl 
the same surgeon a year afterwards, and the oper- found at the bottom of the swelling, ns is exempU- 
ation was rcpeaicil ; but the upper' compartment fied in a prepamtion sliown by the same gcntlet- 
did not discharge itself, ns it did previously, man, where the fluid had been prevented from de- 
through the aperture below, the constriction having scendiiig below and in front of the testis, by the 
now completely obliterated the communication, middle and outer coats of that oi^an being so con- 
Another puncture was therefore requisite, (*S/r neefed together by the adhesive inflammation. He 
B. Bnuiiet Loiul. Med. Gaz. for 1633-34, p. 91.) bus one specimen, in which the fluid was situated 
lu a hydrocele of the tunica vaginalis, the suetG only at the sides of the testis, adhesions having 
in^u first noticed at the lower pait of the scrotum^ pi'evented its accumulation at otlier points ; and 
whence it cuscends in front of the leslicle and spec- another, in wjiieh the hydrocele seems as if it bad 
malic cord. The progress of the discMi.se is gene- arisen from the tunica vaginalis, in the same man-*- 
rally so slo , that six or even eiglitceii months ncr n.s an nnearisinnl sac is occasionally formed 
elapse, before the tumour appioachcs the abdo- from the coats of an artery. (Sir d, Caojiier on 
ininal ring. "^And, amongst other characters of the the Tcifis, A man was brought to tlie lldtel 
case, are to be noticed the disappearance of the Hieu, from another hospital, in which an attempt 
corrugations of the scrotum by the effect of tjie dis- to puncture his hydrocele had been made^ but no- 
tentiou ; inclination of the raplie to the opposite thing came out of the opening but blood and se- 
side; a diminished appearance of the penis, from j Josity ; and the scrotum, instead of subsiding, hi^d 
a good deal of its integuments being drawn over undergone an immediate increase, of size. Sy vi- 
the hydrocele, when tliis is bulky ; the groat light- gorous antiphlogistic treatment, he at length got 
ness of the swelling, in relation to its size ; and the into the same condition in which he was previously 
possibility of feeling a Jluctuation, when the fin- to the operation. M. Dupuylren, having placed 
gers of one .hand are applied to one side of the the tumour between his eye and a lighted candle^, 
tumour, and the surgeon slightly taps with the fin- perceived that the swelling was transparent at ^its 
gers of his other hand, upon an opporite point of posterior part, but opaque in front at the point 
flie awelliag. wheVe the puncture had been made ; ^bjoh opa*- 

Witli respect to the fluctuation, however, it is, city he pronounced to he caused by tlie testicle^ 

as Boyer remarks, sometimes evident, sometimes ''J'aking hold of this opaque part with his fingers,, 
obscure, and, in other instances, not, distinguisl^- he then made a puncture further back, and ois* 
able at all. (Diet, des Sciences Mdd. t, xxii. charged the fluid. C7«V. t.iv. p. 437.) , A 

p. 2 OO 4 ) These differences depend much on the case, where the trocar had been passed into th|^, 
ouautityof fluid, and the thickness or .thinness of I testicle, which was adherent iu front, is al^ ,,re-i^ 

the vaginal coat. ported by , Sir Aslley Cooper. (On the 

When the, tumour is farge it make^i the, dress p- 166.) These facts prove the necessity of alwam., 
project, .and is a serious disfigurement. It is then endeavogriog to learn the precise j 

always, in the way, arid liable to lie ruptured by testis by^ipauual examination, befqre a^i 
an,;^ocidcn4l blo^^ In this eas|e, sometimes a, is, attempted. When tbq srirgqop 

blbod-ve^I jis. |»ud jthe bydtpioete is con-;| strongly on that organ, 
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Trtier tbnn the rest of tlie tumour, and the patient at two different points, and by a kind of oottStric- 
will complain of a severe and peculiar pain. lion between them. The latter symptom, how- 

A hydrocele of the tunica vaginalis may be ever, is not ii\fiillible, becaust^ the tumca vaginaltt 
compli<ited with disease of the testis, herniajcirso- of a conjmon hydrocele is sometimes more or le« 
celc, hydrocele of a hernial sac, or encysted hydro- contracted at the middle of the tumour, which is 
ccIe*of the cord. to appear us if it consisted of two dis- 

A collection o^ttid in the tunica vaginalis, ti net pouches. While the two kinds of hydrocele 
complicated with chronic induration and enlarge-* have an interspace between tliem, they may rea- 
ment of the testicle, is well known under the name dily be distinguished. 'J'he encysted hydrocele of 
of ky(Ird-$nrcoc€le, the cord is above ; that of the tunica vaginalis is 

‘‘Here (as Sir Beniamin Brodie has Tomnrki'd\ below. The ilifferencc.s from hernia nray be made 
there is local cause of irritation. The luinour of out Jiy carefully evaniiiiing the tumours, while 
the testicle keeps up an increased secretion of fluid the patient is lying upon his buck, and noticing 
from the inner surface of the tunica vaginalis, just the absence of the hernial impulse in them, when 
in the same manner as a solid tumour of any kind, the patient is dc'.irod to cough. I'heii tran8))arency 
proiectim^ into the cavity of the abdomen, may lay ami fluctuation also tin tnv light on their nature, 
the foundation of one kind of ascites, or ns a rnc- (See Dnpuytren, Clhi, Chir. t. iv. p. 438.) 
dullary tumour of the lung, projecting into the W hen then? are two swellings, and one admits 
cavity of the chest, may produce hydiothorux.*’ of being pushed into the abdominal ring, the case 
(liuid, Med. Grts. vol. xiii. p. 89.) probably compliculed with a rupture. {See 

A hydrocele mav be known from a sarcocele ' JUunta.) 
by the following nrcumstanees : m a sareocclc, IIowt‘V('r,an(;ncvf'tccllij(lroccltM>ftheupperpart 
the tumour mostly retains the shape of tlie testicle, ! of the cord will someiimts admit of being pushed 
being oval, and a little flattened at the sides, and j itilotlielngiiimilcamd ;andthei»tliediagnosisismore 
its size becomes considerable in a -^hort time, with- ! obsc ure, though its clrcumscrdnMl isolated form, its 
out ascending so near the ubdoininid ring, as a ! freodoiu from iinpuKe when protimkd, and pet- 
hydrocele does, when of the same magnitude. A j haps a degree of irmi‘.parcncy about it, will gene- 
large* hydrocele leaves no interspace bctw’een that | rally remove the doubt. (Sec Cine hy DupuytreHf 
Opening and the tumour, so that it is difticidt to j Clin. Chn\ t. iv, p. 440.) 

take hold of; and lift up the spermatic cord ; but, j llyihorele, con\plicat<’il w4th 1 niia, is chiefly 
in a sarcocele, there is always a spacq between the seen in old snlfje(‘u. 'I’ho hyd iccle is usually 
tumour and the ring, where the cord can be di•^- sitmiteil in fjont of the hernia e>’/r 4. Cmtper 
tirtctly felt. Lastly, in sarcocele, the turnonr is on thf Testis, p. 175.) ; but now and then, though 
always opaque, and its weight, in reference to its \iry rarely, it glides behind it. (See Dupuytren, 
size, much more considerable than that of a hydro- j Clm. Chir, t. iv. p. 450.) When the hernia lies 
cole*. (See Bicherand, Noso^r. Chir, t.iv, p.2G7. m front of the hydioeele. a ])ortion of intestine, or 
oi. 4.; and Sir A. Coopei\ p. 174.) The latter ! omenlurn, sometimes paws through rents in the 
diseatse generally only produces inconvenience by tissues coveiing the tunicn vngimilis, and projecU 
its bulk^ or the excoriations soiiifltimes caused be- into the midst ot the fluid of the hydrocele. U'hese 
tween the scrotum and the thigh ; hut a diseased s'condaiy tumours ure covered by the hernial sac, 
testis occasions dragging pains in the loins and and by the serous coat of the testicle. M.Dupuy- 
neighbouring hip. The hardness is not a symptom tren met with -jix examples of this, and, in two of 
which can be trusted alone, as a eiitcrion of a 1 them, symptoms of strangulation were occasioned 


diseased testicle } for when a hydrocele is ex- 1 
treraely distended, it often feels so indurated as to I 
deceiye practitioners of great experience, and a | 
thickeueo, hardened slate of the tunica vaginalis ! 
may facilitate the mistake. On the other hand, a 
medullary tumour of the te-itiele frequently pre- 
iCtttS a feel so elastic, aiid like that of fluid,/ that 
8^4' of the most exjierienced surgeous are often 
deceived, and make a puncture on the supposition 
hf thu disease being hydrocele. 1 liavo known 
in eeveral instances, ami always without 
lUty ST consequences, the wound liaving soon 
'^aled Up. In some instances of hydro sarcocele, 
tti^ untorC of the disease soraetiines remains qoes- 
tibnAbtc, nUtiji the evacuation of the fluid gives tlie 
surgeon''’^' fair opportunity of ascertaining the | 

' A h#irbf^1e'of the tunica vaginalis is sometimes 
divid^ into'tevcritl distinct cells, or cavities, each 
of which ireqnirea to be opened to disctiarge its 
contend; |n ohfe; |ea^, recorded by Dupitvtrcn, 

S jIuH In jhne waa different from that in 

n on exposure to 

eoagulabie by the 
"tfSetSi' p. 446.} 

of a ^iydfpe^le of the itmica 
encyatod one' df i;ho'cor4,<inay 


b> the viscera being constricted in th<? new aper- 
ture. On dilating this opening, the hernia? were 
reduced, without meddling with the abdominal 
riiirr. M. Dupuytieu Intd never seen the tunica 
vagimdis project into a liernial .sac. The combi- 
nation of hydrocele with hernia should always be 
nmiembcrerl in operations for tins lust disease, in a 
state of striingulation, and also in tapping a hydro- 
cele, especially as their relative situation to one 
another is Rubjccl to variety. 'J’he surgeon will then 
avoid jdunging a trorai into a hernial sac ; cutting 
the coverings of a liyilrocele, instead of those of a 
hernia ; and dividing the ring, when the bowel is 
stningulated in a laceration of the tunica vaginalis 
of a hydrocele. (Sec Diipuytren, Clin, Chir. t. iv. 
p. 452.) 

The sire of a hydrocele, and the thickness of 
I the tunica vaginalis, are generally in a ratio im thc 
time which the disease ims continued. |n the 
l)eginning, that membrane iathin, transparent, ahd 
ejisily punctured ; but, in cases of long standing, 
it (or rather the cellular tissue and the Cremasfer 
on the outside of it) frequently becomes greatly 
thickened, and almost as dense as' cartilage. Then 
the transparency is usually lost ; and after the fluid 
has been let out, tlrn tunica vaginalis, iootead^of 
becoming flaccid, remains like n shell round the 
testicle. (See CUti, 
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p. 456.) In a. few instances^ even when the hy- 
drocele is small, the tunica vaginalis is thickened, 
and presents internally a honeycomb appearance. 
Such a case wilt generally he found to have begun 
vith inflammation. {Sir B. Bnidie^ Loud, Med, 
Gm, for 1833-34, p. 89.) Portions of it have 
been found in an ossified state ; and this, and the 
cartilaginous degeneration of it, are the only 
changes justifying the excision of any part of it. 
In many instances, hydrocele, with thickened in- 
durated tunica vaginalis, has been mistaken for 
snrcocele, and the healthy testicle removed. Even 
Diipuytren once committed this serious blunder. 
(See CUii. Chir, t. iv. p, 460.) 

'Fhe usual quantity of fluid in u hydrocele is 
from fl!x to eight ounces ; but the largest vyhich | 
Sir A. Cooper has ever heard of, and winch was \ 
in Mr. Gibbon, the hi^toridn, contained six quarts. ; 
{Oil the TestiSf p, 172.) A hydrocele has been ' 
seen of siudi a magnitude, that it hun^ down to the , 
knees. («SiV B, Brmhe, in lAvid. Med, Gtis. i 
vol. xiii, p. 89.) 

Tni;.' F HynnocF.T.E of the Vagjnat. 

Co,iT, 

A hydrort'lc is by no means a daiio(iro\i& com- ! 
plaint, tlioiigh its weight ond size are a disagreeable j 
incumbrance, and the patient is always obliged to | 
wear a luig-truss, in order to prevent a painful ; 
extension of the spermatic coni. 3'roublt‘sonie j 
excoriations are alao fn;([ueiiily caused by tin* ! 
friction of the tumour against tlie inside of llie | 
thigh ; and when the swelling is vi'ry large, it I 
draws over it<elf the integument‘s of the penis, * 
which appears buried, a« it w'ore, in the tumour, 
and the genital functions arc seriously interrupt<‘d. 
Hence, the gr(?ater number of puticiiU arc very 
anxious for relief. 

(lascs are sometimes mot with, in which an j 


the tunica vaginalis remains* We have the autho- 
rity of liamsden, Wadd, Sir A. Cooper, Sir B. 
Brodie, and many other surgeons, for this lust state- 
ment. It seems, then, that sometimes a change in 
the action of the secreting vessels leading to a cure, 
is brought about by the inflammation excited ; and 
sometimes, according to Sis^j^Beiijamin Brodie’s 
observations, a very slight degree of it will have 
this efluct. 

On the other hand, as tlic lame very experi- 
enced surgeon remarks, a great degree of inflam- 
mation will by no means ensure the patient’s cure* 
In ]>roof of this, he mentions a ease, in which a 
hydrocele was thrice tupped and injected, and 
once w'ith port wine and brandy, a good deal of 
mflammaiion following eacli operation ; yet the 
disease relumed. , J'lic palliative method maybe 
pnictised at all times ol the patient’s life, and in 
ftlmoii ;irty state of health and habit ; tlic radical 
inctliod lies under some restraints and prohibitions ; 
anting from the circumstances of age, consti- 
tution, state of the jiarts, Stc, The operation, by 
which the fluid is let out, is a very simple one. 
The only circumstsmees requiring our attention 
m it, arc, the instrument for its performance; 
and the place or part of the tumour into which sucli 
iu‘tti‘uineiit should be passed. ISomctimes a common 
lanci'l has been employed ; but usually a trocar. 

“ The trocar, by mcilns td‘ its cannula,” os 
Pott stales, “ secures the exit of the whole fluid 
without the possibility of prevention ; tlie lancet 
caniiob And thcrelore it frequently happens, 
when this inslrument is used, either, that some 
ol the vv'Uter is. lefi beliind; or, that some degree 
of handling and squeezing is reijulrcd for its ex- 
pulsion ; o), that the introducUun of u probe, or a 
dir<‘ctor, or some such instrument, becomes neces- 
sary foi the same purpose. 'I'hc former of these 
may in some lininls be pioductlve of inflammation: 
the latter prolongs what w’ould otherwis^e be a short 


accidental luflainmatioii and sloughing of the scro- j opi ration, -and multijilics the necessary inslru- 
tiim are followed by the discharge ol liie fluid, an i inents, vvhicli, in every oper.itioii in surgery, is 
obliteration of the cavity in which it had collected, | wrong. To flic lanecL there i‘< the yet greater ob- 
and a permanent cure. (Sir AstUy Ciwper on the | jcction of iu bang more liable to be followed by 
Testis, p. 177.) 'I'lie accidental rupture of a hy- j haematocule, as I have seen happen.” 
drocelc hy violence, however, does not always | As llic testicle is usually situated at the 
lead to a radical cure : one instance ol this f have | upper and back part of ihc cavity of the by- 
nlrcady cited from Sir B. Brodic ; another is men- i droi'de, or, according to Sir Asiley Cooper, about 
tioned by Sir Astley (’ooper, in which the fluid ; iv'o ilurds of the way downwards, at the posterior 
collected Mg , and another is quoted by him, in | part of the svvcdling, the trocar should generally 
which the blow only ebanged the hydrocele into j be introduced at the fore part of tlie tumour, and 
haimiitocele. (On the Testis, Op, cit. p. 177.) j directed obliquely upwards. However, this rule 
It does not often happen that a hydrocele under- I is subject to all the diflerence, which must pro- 
goes a spontaneous cure ; yet. every now and then, j cccd from the variety sometimes a^et with in the 
it occurs from inflammation of the tunica vaginalis position of the testicle, as already specified. No- 
accidentaby taking place, of which Sir B. Brodic thing can be more certain, than the truth of Sir 
has mentioned two unequivocal instances. (See Asiley Cooper’s remark, that the trocar can never 
Land, Med. Guz. vol. xiii. p. 90.) be intioduced with safety, unless the exact situa- 

3'he surgical methods of cure, though various, tion of that gland has been first ascertained, 
are all reducible to two, viz, the palliative and the Whether the operation he done for the palliative 
radical, ^ One merely gives temporary relief by or radical treatment, the trocar is to be withdrawn 
discharging the fluid, which commonly soon accu- the instant the cannula enters the tunica vagindis ; 
mulates again. The other aims at bringing about but care must be taken U> hinder the tu% fi;pm 
a complete and permanent cuie. In Pott\ time, slipping out, or rather to prevent the tunica, v^- 
and^ in fact, much later, it was the common belief, naiis from slipping off* it, which is best^ gua^ed 
that hydrocele could not be radically cured, unless against by holding the tube steadily witnin.^ho ■ 
the cavity of the tunica vaginalis were obliterated puncture, and keeping the tunica yagiBalia,1;^tt8e, 
by inflammation. We now know that, though the by grasping the tumour at its back p^,, un]b|^ 
djiaeaae may be, abd perhaps generally is, cured operation is finished. Sir on 

«lti thiS; principle, yet in numerous instances the tAe '/’sA/is, p. 180.) . ^ 

Jjydrpoew does not return, though the cavity of After performing this ows|}on,'abil|W.'ti^^ 



m. 


nrmocBXJB. 


,to^p.plaster in generally ajxpliedj and the 
seii^iiuin 1 $ $us|>^n^ed in a bag-truss* 

fa'^most pooplo, the orifice hcids in a few hours 
(like that made for bJood-Ietting); but, in some 
habrts and circumstances, it inflames and fest^: 
this festering is generally superficial only, and is 
soon (quieted bly dressing ; hut it sorne- 

tinves is so consid^rllm^ and extends so deeply, as 
to affect the vaginaT^coat, and by accident produce 
a radical cure. A person, whose hydrocele had 
been tapped in the morning, travelled at night by 
the coach toivlanchester, and had suflieient inflam- 
mation brought on to produce a cure. (Sec ISir 
Astlhf Cooper on the Structure^ S^c, of the Teslis, 
p. 181.) Pott saw an instance, in which the con- 
sequences of the mere tapping pi oved more tro»iblo- 
some, and even fatal ; but then the ciniumstanees, 
both of the patient and of the case? were purtirmlar. 
Two examples arc mentioned by Sir A. Cooper, in 
which gangrene arose from the puncture, an<l end 


injection; yet thiere were only a few adhCtions^ 
and tile removal of the disease must be ascribed to 
some change effected in Uic vessels of the tunica 
vaginalis. 

The p dilative cure is sometimes deemed most 
eligible fer very old persons. Its repetition will be 
nccesisary once every six .months, or even much 
more frequently, if the fluid collect again very 
rapidly, and produce great distention, as somcr 
times hujfpcns. Sir Janies Karle recommended it 
to be performed nt least once on those who de^ 
termine to undergo a radical one, as it gives an 
opportunity of examining the Btale of the testis, 
and also of permitting the cavity to be filled again 
only to such a size, as may be thought to be best 
calculated to entire success in any future opera- 
tion. {^On lijidrorele, p, 13. ed. 2.) 

Upon the Ruhjrct of performing the operation 
of tapping hydroceles, Scarpa offers some useful 
cautions. The uualogy, which exists between 


cd fatally : the p,lticnts were elderly persons, who j large scrotal hcrriix and lij’droccles of consider* 


had imprudently ventured to walk out the day 
llfle^ the operation. (On the Testis, p. 181.) 
Hence, the prudence of advising quietude in bed 
for a few days, when the pixtients aic of advanced 
age, or of irritable constitutions. 

When' the inflammation is severe, an abscess 
may form within the tunica vaginalis. Sir Bcnja- 


able size, led him to suspect, that, in the latter 
diseascj- the displacement and separation of the 
vessels of the spermatic cord from 'each other 
might also happen* Careful inve-tigation’*, matle 
upon the dead suhjoct, fully justified the con- 
jecture. In all cousiderable hydroceles, he found 
: the spermi«tAc ve^.sels so displaced and scpanite<l, 


min Brodie has seen, however, only three instances ' and that the artery ami vas deferens were ordi- 
of it, and these were all in persons who hud resided , narily situated on one side of the tumour, and the 

in the West Indies; a class of individuals very ' - " - 

liable tn hydrocele. If such an ubsecss form, 

* relief ifl to’^be afforded by opening it, and dis- 
charglri^ the m«lUcr. 

Wiseman and others have advised defenlng 
the punefure, till a pint of fluid has collected. 

Whtm there is a sufficient quantity, hmvever, to 


veins on the other. Sometimes these vessels all 
extended over the lateral parts of llic tumour, as 
far iis its auterior surhice, principally towards the 
bultoiii. 

It is well known, tliat, In nuiny instances, the 
opeiation of puncturing a hydrot'ele has been fol- 
lowed by a large cxtrava.sation of blood within 


keep the testicle from the instrument, there can be '‘the tunica vaginalis ; but Scarpa informs us, 
no reaaon for defciTing the discharge; and Mr. 1 that, untd late/y, ho was unacquainted with any 
'Ppjtt was inclined to believe, tliat if the operation cose of this kind, which was well detailed, and 
weft' performed more early than it goaomlly is, it authentic cnougli to be cited us an example of 
inig^ht'liitaetimcs prevent the return of the disease, injury of the sjierrnatic artery in the puncture of 
Tbis bbfi^ervfttion deserves notice, because it a hydrocele. This learned Trofessor, liuwevcr, 
evidently tmplic.^ a belief by Pott liim.«ieir, that, 'hod such a fact recently communicated to him 
under certain circumstances, a radical euro umy , by Uo'^paroli, a distinguished surgeon of Pul- 
be effected, though the cavity of the tunica vagi - 1 hmza, who, in introducing the trocar into the 
nahs l«J not obliterated ; an opinion since proiuul- j lower pait of the svvulling, liad the misfortune to 
gated,' as T have alrcjtdy said, by Kain.sdcn, Wadd, injure the spernialic urlery, and the patient was 

V*. - ... afierwrirds castrated. 'J’hc wound of this vessel 

WHS most clearly prouid by the particulars of the 
c*aae, as detailed in Scarpa’s work, to which 1 must 
refer the rtader, 

“ From the accurate knowledge (says Scarpa) 
whieli we now have upon this pathological point, ■ 
sucii an accident may be avoided, by observing 
the rules, which arc elsewhere given, for opening 
the sac of a very large scrotal lieniia. In this 
la-xt <)[>ei'ation, as well as Unit of puncturing an 
old and voluminous hydrocele, care must be 
taken to intioduce tlie instrument at a conaider- 
able distance from the l)ottom of the tumuor, that 
is to say, a little below its middle part, and on a 
line, which wopld divide the swelling longitudi- 
nally into two perfectly equal parts. Experience 
proves, that,, (or the purpose of completely emp^^ 
lying a hydrocele, it is unnecessary to make iho 


Kmdter Wood, Sir A^tlcy Cooper, &c. Indeed, 
it appears probable, that generally, when a hydro- 
cele ia,pWinancMitly cured, by means of such ex- 
ternal applications as do not cxcho inflammatiou, 
but bpn^ie by quickening the action of the ab- 
sorbCnf vfessels, the cavity of tlic tunica vaginalis 
is no*' destroyed ; and tbero can be but little doubt ■ 
samfe' thing, whenever what is termed a 
curb ji-tppens, ns it sonu'tin.cK does in 
jtoudg'aofrifepts. 'It used also to be the. doctrine 
of did not oblitcmie the 

Oa'Vt^‘'bf hydrocele, by adhesion, but only 
. Wough^dbod*'^ ob^nge'ib Ib® vessels of the tunica 
.jJttlgiixtlllA; ''f’MatijoncKlsio'n reported by J(loyfir 
to be errooepuSf ^ho had an Opportunity of di§- 

Fu^ been 

tHo bavlty waV fobud bbliter- 
i C X k\u p. . ) 




^h^Wformabpn lon.i-s'us to very near the Mtom of the tumouB.. 

jtX'. * ; *l'i _ "v. L*. 


S !Su1f,,it dOjjis no^ 

m' 


'J'he cornigation of, the scy;oturn,.Hnd a alight 
pressure made by the j^rgeqn'S hand, will suf. 
Jice fQr,dis«^rp^ing,BU 4he fluid .opntajimd in. tha 
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made at the middle part of the swelHnsy” 
{8earpat Traits Hea Hemies, p. 64 — 68.) Our 

account of tho lower situation of the testicle in 
the hydrocele of ii child, tl)an in that ofn grown- 
up person, these directions of Scarpa will also be 
#oif valuer 

Various Plans for the radical Cure. 

External Applications, — I’he late Mr. Keate in 
1788 recommended the application of a lotion of 
muriate of ammonia , vinegar and water, to the scro- 
tum, and found it capable in some instances of dis- 
persing a hydrocele. In children, this method will 
succeed in nine cases out of ten. (Sir B, BrtyJie.) 
Rut in adults it mostly fails. “ If a child ( ^ays Sir 
Astley Cooper) be brought to me with hydrocele, 
I direct a dose of rhubarb and calomel occasionally, 
and order a suspensory bandage, which is to be 
kept wet with the muriate of ammonia, and liquor 
ammonia; acet., in the proportion of ."Sy. of the 
former, to six ounces of the latter. This* alter a 
short time, produces excoriation, and causes the 
ubsorptiou of the fluid.*’ If the fluid is not soon 
absorbed, he adds the tincture of cantharidca. or 
applies the tincture of iodine. (On the Te<stis, S^c, 
p. 178.) 

Mr, Keate’s plan has lately found an advocate 
in Raron Graefc, who applies either a lotion of the 
above kind, or the acetum scilliticum. M. Vel- 
peau has seen two hydroceles cured by the mu- 
riate of ammonia lotion, and frictions with 
mercurial ointment. 1 believe with him, that in 
general such treatment wdl only succeed when 
the hydrocele is recent, and has arisen from an 
external injury (Nouv, El^m. de Mt^i. Op{>r, t. iii. 
p. 510.), or in chddien. V\ hen hydrocele is the 
result of inflammation of the testis, the plan will 
answer. (6)r A, Cwper,) 

Resides the employment of external applica- 
tions, wherewith a permanent cure has occarion- 
nlly been accomplished, on the principle of ah- 
sorptiun, various opevalions have been practised 
for the same purpose ; viz. acupuncture, incision, 
excision, the application caustic, the intro- 
duction of a tent, the employnicnt of a seton, 
and t!ie injection of a stimulating fluid into the ca- 
vity of the tuniria vaginalis. 

I'he principle on which the success of these 
plans depends has been already considered. 
Some of the methods are now exploded ; some, 
which are still practised by a few, are generally 
successful', though severe , some are very uncer- 
tain in their effect, as well as painful 4 while 
others are recommended both by their mildness 
and general success. 

Acupuncture, — Mr, Lewis has given an account 
of the success, with which a radical cure may be 
accomplished by acupunctuation. He makes a 
puncture with a fine needle, and, on withdrawing 
It, a drop of fluid issues out. “Jrt three days 
(says He) the hydFocele will completely disap- 
pear.” In fifty cases, there was not a single fail- 
ure. ' (See Lancet, vol* i. 1836 37, p. 551?.) 

1 tried this plan once in University College 
Hospital, but it required to be repeated several 
times, and the tumour was a long while in dis- 
appearing. 1 attertded a clergyman who had a 
hydrbcele. and, in atteupting to introduce the 
trocar and cannula into the tunica vaginalis, 
the laUier waa stopped by its edge being too thick ; 
and/«n irtllidlmriBg theriDstriimenti ths serous 


fiuid passed into the cellular tksiie. ' Tlie ffuid 
was absorbed, and did not collect again* four 
or five years a^o, the same accident oc^siirred^ 
in a sailor, a patient of the Bloomsbury Dispen- 
sary ; but the hydrocele returned. In Germany^ 
as a gentleman, attending IMyersity College 
Hospital, informs me, acupunci|K for thq radical 
cure of hydrocele is followed up by the plan of 
making considerable but equable pressure on the 
scrotum, with compresses and a bandage, whereby 
the fluid is made to escape more certainly into 
the cellular tissue. The attempt to cure hydro- 
cele by acupuncture is not new, my friend Mr. 
Robert Keate having proved in the Medical 
(lazette, for Feb. 1837, p. 789, that it was tried 
twenty ^ears ago by a physician on himself, and 
with a perfectly successful result. At liis sug- 
gestion, Mr. Keate frequently tried it both at the 
hospital and in private practice; sometimes 
successfully, but more frequently the collection of 
fluid in the sac returned, and (says Mr. Keate) I 
generally found the patients impatieol of the nu- 
merous punctures, and of tnc lime required 
for the absorption.” Mr. Travers, who began to 
try the practice in 1836, found it sometimes an- 
swer, und, in other instances, to be followed by 
relapse. (Up. cit.) It is perhaps the mildest plan 
of all, but uncertain. 1 suspect, that it would 
generally answei in children. 

Incision . — Making an incision, so as to lay 
open the cavity containing the fluid, is the roost 
ancient method, being described by Celsus. 
Paulus .^.gincta says, the incision is to commence 
at the middle of the tumour, and be carried to the 
up])er part of it, in a line parallel to the raphe. 
'I'hw incision is only to go through the integu- 
ments ; the bag, which contaias the water, is then 
to be opened, and partpf the sides of the sac taken 
away. A director is next to be introduced, and 
a division of the tunica vaginalis made to the 
bottom of the swelling. The cavity is after- 
wards to be dressed with lint, and healed by 
granulations. Hildanus, Dodonacus, Wisemas, 
Cht'^'cldcn, lleisIcT, and IShaip, all coincide in 
stating the dangerous and even fatal conse-. 
queiiccs sometimes following this mode. ,Mr, 
R. Bell, who preferred this operation to every 
other one, acknowledges, that he had seen it pro- 
duce great jiain and tension of the abdomen, in- 
flammation, and fever. Pott observes, that it 
can never be said to be totally void of danger, 
and that it bears the appearance of an operation 
of some severity. This eminent surgeon aban- 
doned the method, during the last twenty-six 
years of his life. When obscurity hangs over 
the nature of the case, as to its being connected 
with hernia, or some di^ase of the testis. Sir 
Astley Cooper admits, that it is sometimes, though 
rarely, necessary to , open the tunica vaginalis. 
He speaks of the severity of the operation, and of 
its sometimes proving fatal to elderly persons* 
(On the TeitiSf p. 192.) 

Excision , — Albucasis gave the first clear ac-, 
count of this operation, Uiough Celsus has cer- 
tainly mentioned removing some of the sac. White 
and Douglas used to adopt this method. ITie 
latter advises making two incisions, sq as 10 form, , 
an oval, from the upper tO the lower part of the ; 
tumour ; dissecting off the oval piece of the scro- 
tum, and then making ,ap opequ^into the imp/ 
sod eniergiog it with scissora. The tunica 
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;i|;sl|tt 1 s 4 'Wa 8 ^ bft eotiirely cutsiwi^, close to 

’ «lim it >wftt‘C<mttecto4‘ with the spermatie vesseiai 
The cevity w«e afbrwiirds filled with liut; 8ir 
James Kane justly nodces, that this plan must 
have lieen tediouU, exquisitely painful in the per- 
formftncei «Ad» subsequently treated* attended 
with vis^ent andplangerQus symptoms. Sir Abt- 
ley Coojper eonours in this view ; and he states 
that, in one example* he saw it produce gangrene 
of the scrotum and testicle, (Op. cit. p. 183.) 

la modern days* excision is .only sanctioned, 
wlten tike tunica vaginalis is more or less in an os* 
sihed state ; for a mere thickening of it doas not 
prevent the success of milder plans of treatment. 
With respect to a mode of excision, recently pro- 
posed by Mr. Kinder Wood, it jiiderg jenrirely 
from the ancient method, inasmuch as it is perhaps 
one of the mildest plans yet suggested for the 
radical cure, since it simply consists in puncturing 
the hydrocele with an abscess-lancet, drawing out 
a little bit of the sac with a tenaculum, and 
cutting it ofl', (See Med. Ch 'tr, Trans, vol. ix. 
p. 33.) 1 suspect, tliat tliis method, which is 

simple and mild, has not yet had a trial on a 
sttfticienily extensive scale. Whether the cavity 
is always obliterated or not, as Air. Kinder 
Wood himself believes, appears questionable. 

.CaMstic.— Paulus ACgineta advises destroying 
tlie skin with a cautery of a particular form, dis- 
secting off the eschar, and then cauterising the ex- 
posed membrane, Guido di Cauhaco is, perhaps, 
the first who described tlie application of caustic 
for the cure of hydrocele. Wiseman jiractiaed 
this method. Dionis advises it ; but Dc la Faye 
i -and Garengeot make objections to it. Mr. Else 
I has left the best account of the manner of using 
caustic. He recommends laying a small caustic 
upon the anterior and inferior part of the scrotum, 
which is intended to affect, and, if possible, pene- 
trate through the tunica vaginalis.” 

The objections to the employment of caustic 
are, its causing an unnecessary destruction of 
parts, sand pr^ucing a tedious painful sore. 
'The action of oaut»tic can never be so regulated 
as 'to make an opening with certainty through 
4he tunica vaginalis, so that either its application 
must be sometimes repeated, or else a lancet, or 
trocar, used after all. Its success is also less 
sure than that of an injection. In one case, 
operated upon by Boyer, the disease returned ; 
and In another example, in the practice of the 
aame surgeon, the cure was accomplished at a 
igfUto risk, SB It was long dubious whether the 
t fostiB would be saved. (ikcU des Sciences MM, 
210.) Sir Astley Cooper bears tosii- 
jtfnouy to the occasionally severe consequences of 
tbi** method ; and adds, ** 1 have known it, in a 
d[KBlbtoeiil'4»nstitution, destroy life." 1 here is a 
) etrepanttiofl in tlie collection of St. Thomas’s 
of a hydiocele, taken from a patient, 
.wboidiedfroin the effects of caustic. (Sir A^ietf 
X«jper oa«Ao^tntrtiwe*4c* Trsifi, p. l83.) 

: was fiwt menfioned by Franco. 

' makbig opening into 

the wound open 
toipty 0f ISteV Of ^0 ^o 

^h*!lSw*‘<W‘«^«hy'onppui^ ,’»^ater 
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stances* Dr. A. Monro, seniors devised the plan 

keepiog a cannula in the tunica vaginalis, so as 
to bring on » cohesion of the parts, wUliout sup- 
puration. Fabricius ab Aquapendeafo* however, 
has made allusion to some surgeons before ,hU 
time, who used to keep the wound open a few 4 
days with a cannula, Air. Pott tried the cannula, 
but found it very inconvenient, as its inflexibility 
hurt the testis whenever the patient moved with 
inattention, and, consequently, he preferred a 
tent, or bougie, though he speaks of the plan as a 
very uncertain one. 

Of late, Baron Larrcy, in consequence of hav- 
ing seen several instances, in w hich the symptoms, 
following the use of an injection, were violent, 
and one case, in which a fatol peritonitis was pro- 
duced, has recommended exciting the necessary 
degree of inflammation by keeping a short piece 
of an clastic gum catheter in the puncture, which 
instrument a)<o serves afterwards to let any fluid 
escape from the tunica vaginalis. (Mvm. de Chir, 
MUUaire, t. iii. p. 40^. &c.) This author speaks 
of the plan as having fully answered his expect- 
ations ; but, 1 doubt whether it has any particular 
superiority over several of the former methods of 
employing the tent; methods, which the wisdom, 
arising from experience, has long since rejected, 

Seion was first mentioned by Guido di Cau- 
liaco, in 1498, as a means of curing the hydro- 
cele. In modern lime^, Pott preferred it to every 
other method, if we except injection, of which, 
according to Sir J. Marie, he expressed his appro- 
bation before his decease. When ^timulating 
lotions fail. Sir A, Cooper still retains a pre- 
ference to the seton for children, on account of 
its application being more easy in them, than the 
employment of injection. ( On the TeMs, p. 194,)^ 
Air. Pott found, that the best mode of making the 
deton was as follows. He employed three in- 
struments : the first was a trocar, tlie cannula of 
which was about one fouilh of an inch broad. 
The second was what he called the seton-cannula, 
w'hich was made of silver, was just small enough 
to passwithease thro||gh the cannula of the trocar, 
and five inches long. The third instrument was 
a ptobe six inches and a half long, having at one 
end a fine steel trocar point, and, at the other, an 
eye, which carried the seton. The seton consisted 
of $0 much while sewing silk, an would just pass 
earily through the cannuln, and yet fill it. 'I'he 
thickness of the seton, however, was not so great 
in the latter part of his practice. Having pierced 
the inferior and anterior part of tiie tumour with • 
the trocar, withdrawn the {lerforator, and dis- 
charged the water, Air. Poit used to pass the 
setou-cannula through that of the trocar, to the 
upper part of the tunica vaginalis, so as to be 
felt there. The probe, armed with tlie seton, 
was next conveyed through the latter cannula, 
and its point pushed through the upper part of 
the tunica va^nalts, and scrotum. The was 
tlien drawn through the cannula, until a suffi- 
cient quantity had been brought out of the upper 
orifice^ The two cannulse l^ng withdrawn, the 
operation Was finished. 

In the adult, Btr Astley Cooper, some dmea uses 
the setoiq wlieo the. injection has failed to .^exicite 
sufficient inflammation ; «but he recommends it? to 
be adopted before line produced by 

4he injections has e^ntirely. subsided^, 

iu0ipevm$h4 pilfid.) -...f 
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Dr. Monro erroneously attributed 
the first use of injections for the radical cure of 
hydroceles to an army surgeon of his own name, 
wiio employed spirits of wine. This produced a 
cure, but the inflammation was so violent, that 
he afterwards tried a milder injection, which con- 
sisted of wine. The plan is n^entioned by Celsus, 
who recommends a solution of nitre to be injected, 
after the fluid has been discharged. Lenibert, in 
his <Eiivrez Chir.y publishwl at MarseiHes in lti67, 
advised injecting a solution of sublimate in lime- 
watfjr, and related examples of its success. Mr. 
S. Sharp also made trial of spirit of wine, which 
cured the hydrocele, but not without causing dan- 
gerous symptoms, and two subsequent abscesses in 
the scrotum. Douglas, J.e Drim, and Pott, all 
disapprove of injeotions, in their works ; though 
Sir James Earle informs us, that the latter Jived 
to alter his opinion on the subject. 

The violence of the inflammatory symptoms, 
consequent to the first employment of injections 
for the radical cure of hydroceles, arose from the 
fluids used being loo irrituting. Sir .lames Earle, 
at last, preferred wine for several reasons, lie 
found that it hud been used with su(;ccss in France : 
its strength is never so great us to render it unsafe; 
and it may be readily weakened. However, as 
tiie strep;,'th and other ijualities of port wine vary 
considerably I Sir A. (h)oper prefers using a solution 
of the sulphate of zinc, 5 j. to a pint of water. {On 
the Testis.) M. Velpeau employs an injection, 
compost'd of ?j. or ^ij.of spirituous tincture of 
iodine to each ounce of dUtilled water. 

** I have coniuiohly used (says Sir James Earle) 
about two thirds of wine to one third of water ; if 
the parts appeared insensible, and no pain at all 
was produced by the first quantity thrown in, I 
have withdrawn the syringe, and added to the pro- 
portion of wine : on the contrary, if tlie complaint 
was jnicent, and the parts iiriiahle, 1 have in- 
creased the proportion of water ; so that 1 have 
hitherto been principally guided by the degree of 
sensation which the patient has expressed. 1 have 
lately used pure water mixed witiv wine, and 
found it answer ns well as when astringents were 
added.” {On the Hitdrocele, p. 103. ed. 2.) lu 
the prefijce, the author says, that he has long dis- 
used the pipe with a stop-coi'k, wliidi he once 
employed, on account of not being well able to 
spare a hand, during the operation, to turn it, and 
' its consequently being found awkward. A pipe, 
one end of which is made to lit into the ( annula of 
B trocar, the other adapted to receive- the neck of 
an elastic bottle, with a valve, or bu 14 in the 
centre of the pipe, to permit the entrance, and 
prevent the exit of the injection, will be found in- 
iinitely more convenient and useful. (Ear/e.) I 
always make use of a brass syringe, in preference 
to one composed of elastic gum. When the hy- 
drocele is very large. Sir James recommends 
' simply leiting out the fluid, and Waiting till the 
tumour acquires a more moderate size, before 
attempting the radical cure by injection. 

It appears from Sir James Earle's interesting 
cases, that a cure may be aecemplisbed in this 
manner, even when the tunica vUginalis is consi- 
derably thickened. In the course of a month, 
l|oyer cured a patient with an injection, even 
though the testicle was enlarged. (See Viet, des 
Seknm'Mid* t. xxii. p. 214.) My own expe- 
rience coDfirms the truth of both these obserr- 


ations. Sir Astley Cooper also infiof lixv US; ^at if, 
after draining off' the water, he the^UHfissiioine- 

wlmt enlarged, he does not let that citewstaheo 
prevent his going On with the operatioD, tt^hidh will 
yet prove successful. (On -the Testis, p; IB7.) Si- 
mdar cases are also reported in the Earfsion €Ur. 
Journ, The following is the cefiyaon mode ot oper- 
ating : the hydrocele is to be tapped with a trocar 
at its anterior and inferior part, and when the whole 
of the fluid is evacuated, the cavity of the tunica 
vaginalis is to he moderately filled, but not dis- 
tended to its former dimensions with the above 
injection. This is to be allowed to remain in the 
part about' five minutes, upon the average, after 
which -it is to be discharged through the cannula. 
'I'he patient usually feels some pain in the groin, 
and about tIkO kidneys, on the injectiou being iu- 
tnafuced; which symptoms are rather desirable, 
as they evince, that the stimulus of the fluid is 
likely to have the wished-for cff'ect of excitiug 
the necessary degree of inflammation. Sometimes, 
however, great pain is followed by loo little haflam- 
matbn, and ibconsidemblc pain by too much ; 
so that it IS not an absolute test. This plan, 
whic h was brought to a high pitch of perfection 
by the late Sir James Earle, may be deemed 
almost a sure means of obtaining a permanent 
cure ; and being, at the same time, mild, is mostly 
prelerred in England, France, and Germany. 

'J'he treatment after the operation is exactly like 
that of (iommon acute inflammation of the testicle 
(see TvbTic'i.i-)» consisting of the use of foment- 
ations, poultices, leeches, saline purges, and, above 
all, of a bag- truss for keeping up the scrotum. 
However, a strict antiphlogistic treatment need 
not be adoptctl, unless the inflammation become 
too violent, because a certain degree of it is ne- 
(X'ssary for the cure. 1 never put on a poultice 
till the inflammation has attained a suffmient 
height. Sir Astley Cooper directs the suspensory 
bandkige to be discontinued. If there is gr(?at 
pain, lie desires the patient to lie down ; if there 
be but little suffering, ho tells him to walk about ; 
if the pain is severe, he advises him. to eat very 
little, and . drink only diluents ; if he suffers but 
little, 8 ir Astley tells him to take his dinner, and 
two or three glusses of wine. If, on the following 
day, there should lie considerable tenderness and 
some swelling, the suspensory bandage is to be 
worn. {On the Testis, p. 187.) 

According to Hoy or, the occasional failure of 
injections is owing to the premature diseontinuance 
of spirituous applications, and tlie too quick suli- 
sfitutkmof emollients for them^ as well as the plan 
of not letting the injection remain in the tunica 
vaginalis long enough. (See Viet, des Sciences 
AMi. t. xxii. p. 213.) 

Ope cautiou it is necessary to offer before I 
take leave of this subject. It has sametimes hap- 
pened, during the operation, that the cannula has 
Klipped out of the tunica vaginalis, and its inner 
mouth become, situated in the substance of the 
scrotum $ in which event, tik operator, if be per- 
sists in propelling out the injectiqn, will fill' the 
cellular texture of the part with a stium'laring ffuid, 
which may cause abscesses, aloughing« and other 
uuplensant symptoms,* without entering! the texvity 
of the tunica vagiUalis, or producing , a Midbal 
cure of the hydiocelc. Which, bowevefi X have 
known Happen from this .cause. When 
accident has happened to 4 peat estenti puhiqtii^ 
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Alitoiild be 'i^Ade to let tlie etunulatinff flmd p&s» 
otit of the cellular tif»ue, aud then fomentations 
and A dose^of calomel and aenha mixture had re- 
coume. tot Sometimes^ ishen the iiijeotion is 
etPCMiff^ and a great ijieal of it has passed into the 
ceUiw membjrane, ami the constitution is irritable, 
the aoiseliief eada^ ithe patient’s death. Many 
such oases are on record, and the particulars of 
one, which terminated in death, are given by Sir 
A. Cooper.^ (On th^ Testis, p. 190.) This ex- 
cellent Burgeon takes care never to distend the 
tunica vaginalis with tlie injection, but throws in 
less than the quantity of the fluid of the hydrocele ; 
and then moves it about so as to apply it to every 
part of Che inner surface of the bag. ** if much 
he injected, the cremastic muscle contracts, and 
forces a part of it, by -tlie side of thd cannula, into 
the cellular membrane of ^the scrotum, and some- 
tifnes produces inflamination and slougiiing in 
that structure.” (See Sir A, Cooper on the TeslU, 
p.l86.) 

Introducing into the tunica vaginalis nir, cold 
water, or even tlie fluid discliarged, has somc- 
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if the hydrocele were accompanied by lodgment 
of the testis at or within the ring* 

Htohocele xn Women. 

This disease is exceedingly rare. The researclies 
of Sacchi, Paletta, Scarpa, Monteggia, and 
Regnoli, prove, that it is generally situated in the 
canal of ^uck, and may communicate with the 
abdomen, or not. In one encysted hydrocele of 
the round ligament, M. Regnoli accomplished a 
cure by incision* (See lUoue Me(U Oct. 1834.) 

Monro on tho Tumourg of the Scrotum, in the £dlnb* 
Mod. Ksgsy*, vol. V, J. JfJougltutt A Treatise on Hydro- 
cele, 8vo. Xond. 1755; and Answer to Kemarks on that 
Work, 8vo. Lend. Poft on the Hydrocele. £lse 

on the Hydrocele, 8vo. Lond. 1776 ; and the Wcka of 
Joseph Julse, Svo. liond. 1782. IV. Diose on the Differ- 
ent Kinds o( Ilydroot'lo, Hvo. London, 1798. T. Keate, 
Cases of Hydrocele, 8vo, 1788, JJ. lieU on Hydrocele, 
Sarcocele, AifC. 8vo. ISdiiib. 1794. jA)4eT in Mod. Chir. 
Boinerk. th. i. caw. 7. Theden's Nime Bemork. th. ii. 
and lii. .SVr Jantes A’rtrA*, Treatise on the Hydrocele, 
2(', ed. 8vo. Lond. 1803. Schreger^ CblrurKische Vor- 
suche, b. i. 8vo. Nuruberg, 1811: a cure effected by the 
injection of air, p. 3<)6. Jicrtrandt, in Mem. de I'Acad. 
de Chir.t. ill. and in Trattato dclle Dperazioni di (Jhiriir. 
gia. Nizza. 176.'!. Desauit. Kemarqiies, Ac. sur Diverse 


tim,» ’effected a radical cure. (S^ te ! 

p. 103. Tub. 18U.) Schreger did not ' " . t- . 

And common air answer; but chlorine gjis has 
been tried with success. (See Bulletin AIM. Beige, 

Janvier, 1836.) 


Ilovuird, Obs. on the Method of curing the Hydrocele by 
ineun.s ot a Seton, Kvo. Lond. 1783 SqhaUcr, Mcntecine 
Operatoire, t. i. ed. 2. Hcartm, Traitc dcs Hernics, ji. G4, 
JCc. La^ny^ M^moires do Cuir. MlliUirc, t, iii. p. -lOii. Ac. 
T. Hnnnd n, Tractilcnl Observations on the Scicrocele, 


A AflOA im liv Sir A fjonnfir in wiiipli ■ Mvot I*oih1. 1H11» H atldy Ousos of Ulsid* 

A ease is anem onea uy oir a. '--ooper in tvmon TcbtKic.4to. Lond isir,. kinder Wood.im. on 

mdkwas injected, on the supposition of its being ; tlu* ( ure oi the Hydrocclri of the Tunica Vaginalis, 

:t.i : o. . i . ....'.u,.,.. ................... u.,,. . 


mild, uuirrlteting fluid ; however, severe inilam- i without piocurinj? an Obliteration of the Sa<' ; »n Mod. 

vnatino followpd and an abscess in the tiinlen va» * t-'hir. 1 rails, voi. iK. p. 38. Hvo. J.ond, 1818* A. Scurpo, 
manou loiiowea, ana an anscests in uie uinic.i va- , dd Cordone Spermatico, 4to., 


giaalis. When an oiiening was made, the milk i»,ivia, 1 823. /f. cwper, U'cturef, on the Principles, 

:« I rtf .kiii'irari/ v«i Ii n, 86. Hvo. Loud. 1825; aUo Obg. cm 


come out in curda. 

4"; 

Co>«G£KlT.Ab IIyurocele. 

There is a purticular case, that has lieen called 
the ,<^ngenital hydrocele, by which is iuqdied a 
collection of water in the tunica vaginalis, with a 
communication between the cavity of this mem- 
brane and that of the peritoneum. Wlicn the pa- 
tient is laid on his back, the fluid returns into the 
belly ; but descends again when the body is erect. 
Pressqre will also make, the .tumour recede ; but 
^thislv^pens v^ry gradually, and less quickly than 
be return of a hernia. The opening is frequently 
not of greater diameter than a common probe, and 
the, fluid takes time to be squeezed through it. 
(S|^ Broflie, in Med. Gaz» vol, xiii. p, 89.) 'The 
foregoing circumstances, togexher with fluctuation 
and.jyrqnsparency, make the nature of the case evi- 
dent* Sometimes, it is complicated with a jiro- 
^sipn, of the viscera, and always renders the 
while it is uncured, liable to the latter 
depti UesauJt used to cure this disease by a 
_i w\np iqjectfon. After the protruded viscera 
had bqen returned into belly, and whiJ^ the 
W^Wfsen ttmt emd the inside of the tunica 
va^a^ whs. ^refuUy compressed and (dosed by 
a affof Jetting out the 

walsi. m the bo^in^ tised to throw in the 

foW'ponsejj^hcq one might 
i of the perito- 

iSlil l/ftilr* C ii* p. 442.) 


id recpnrmea*^^ w 
, , 'o)rk'iS».sv;' i>y whfcf^ 

ctbo^h'AiouTe vary sucOe^fhl^ 

■“ .ri. p. ax'!)' 



f of Surgery, vol. ii. p. 

■ the .structure and A>i<!. of the 'iVstis, 4to. Lend. 1830. 
Sir Ih'njamin Brtn)fc, in Lond. Med. tJaz. vol. xiii Hvo. 
J833, 1834. M. le Baron Dupujftrrn, Leponz Oralcs de 
Clinique Chir. i. iv. art. 8. Kvo. Varis, 1834. A(f.J'eipeau, 
Kouv. Kicni. tie Med. Oper. t. iii. p. 507. Hvo. Paris, 1832. 

IhuPOCEtK OF THE NeCK. 

* 

A name given to a collection of fluid in a serous 
cyst in this pint of the body. Professor Maunoir, 
j5r. O’Heirne, and Mr. Bransby Cooper, have 

S urticiilarly described it. (See T. B, Maunoir, 
Urn, snr les Amputatims, Geneve, 1825 ; Dublin 
j Joiirn. ii/ Med. Science, vol. vi. p. I . ; and Guy’s Has- 
' piial Reports, vol. i.) It is sometimes cured by 
puncture aad injection; but a seton, ns originally 
recommended by M. Maunoir, seems the mildest 
and .surest plan. 1 njecliuns often fail. 

IIYUUOPIIOBIA. (Fromo^jwp, water, and 
«|>oCoc, four. A dread of water.) 'I’his b^ing, for 
the most part, a striking symptom of the fatal in<» 
dl^positioii which results from the bile of a mad 
dog, and some other animals affected in the same 
way, the disease itself has been named hydi'vphobia. 
Some have used tlie more general term, hygro- 
phabia, from vypv, liquid. But strong objection 
has been made to both these terms, b^ecause de- 
rived from, a symptom, which does nut exclusively 
belong to the disease, nor constantly exist in it. 

The old writers, as we learn from Cmliua, Au- 
reliaiiu.s, used the terms atrophohia, or a dread of 
air, and pantepMia, or a fear of all thingSf since 
the, impression of cold air sometimes excites terror,' 
and the dlso|r4er ia mar^d hy a singular degree of 
general timidity and distrust. (Others ciulcd.i,t. 
phobodipm thirst), because ,tlip , 

patient is tMriity, yet J ears to drink,, j^ey^ral, 
woctern aut,horj&, bpvrevcr, obj^tihg to apy pf- , 
lajdpn exyt^y^ only of one syihp.tpm,..denqtnmafo, . 



HYDROPHOBIA. 


mt 


tlid^lisease tahh$f ahd rabies eanim, or Ganine 
madness. The French call it la rage* 

With respect to hydrophobia, or the dreadful 
indisposition produced by the bite of a dog, or 
other animal, afttjctcd with rabies, or by the appli- 
cation of some of the secretions of Such animal to 
a part of the body, the first clear mention of it is 
generally considered to be that made by Aristotle 
Animal f lib. vii. cap. 22.) ; but'^hc could 
have had but very erroneous notions upon the 
subject, since he sets down man as incapable of 
receiving the disteinpe’* from the bite of a rabid dog. 

Conceriiifig the anmjuity of hydrophobia, how- 
ever, 1 particularly refer to Dr. llcckcr’s Observ- 
ations, who thinks the fact clearly proved, that the 
disease existed at least 400 years before Ciirist, and 
even in the mo t remote periods. (Sec Jmirn.fu.r 
Chir. ron C. F, Oraejet 6{c. b. ii. p. 320, &c.) 

With respect to a narrje for the disorder, as the 
patient does not commonly betray any tendency 
to fury, while the dread of ^ater is really a cus- 
tomary attendant on the, complaint, the ierm^rabies 
and /« iv/ge seem strictly even more exceptionable, 
than the word hy<lrophobia. At the same time, in 
order not to imbibe confused notions, whatever 
name be thought fittest for the illness arising in the 
human subject from the bite of a mad dog. and 
some other animals similarly affected, it is ne<‘es- 
sary to understand well, that hydrophobia, in the 
sense nf a horrai' of water , or other is an 

occasional symptom of many diseases, and neither 
exclusively confined to the indisposition caused by 
the bite of a rabid dog, or certain other animals, 
nor even constantly attendant upop it. And with 
the same view of avoiding perplexity, all hydto- 
phobic complaints may be arranged in two genera) 
•divisions ; 

1. The first comprising all cases not ascrib- 
able to the bite of a rabid unimal, or the appli- 
cation* of some of its secretions to a part of the 
body. 

2. The second comprehending the examples 
preceded by one of those oceurrenees. 

The cases, included in the first of these divisions, 
are subdivided into the siimppomaiic and idiopathic, 
or spontaneous. By siijnptonmtic hydrophobia is 
understood an aversion or dread o* liquids, present- 
ing itself as an occasional symptom of various 
diseases, as of certain inflammatory, febrile, and 
nervous disordere, hystcr-a, epilepsy, injuries of 
the brain. (Trecmrt in Recueil rtrhKiiqne, &.c. 
t, vi, ; Acta Naturw Curias, vol. ii, obs. 205.), the 
operation of particular poisons ( Villerniati, Truitt 
des Mat. Nen^euses, t. i. p. 00. ; Harfes, uher die 
JIundiswuth, Frankf, 1809; Schmiedel, Diss.de 
Ilydrophibid ex Ihu Frnctiinm Fugi^YMan. 1762, 
&c.), gastritis, pneumonia, beputitis, angina, &c. 
&c. ' In many of the instances of symptomatic 
hydrophobia, the aversion or dread of fluids oc- 
curs on the same day as the cause upon which it 
depends, or a few days after warrls } and, for the 
most part, tnay be cured with the disease which 
has given rise to it, or even independently of it. 
On thecontrtiry, the hydrophobia from the. bite or 
infection of a rabid animal, does not come oh till 
a long time aOer tlie occurrence of the eause, and, 
when once formed, has hitherto proved incurable. 
Whatever ’ahalogy, therefore, may be ima^ned to 
exist, between 'symptomatic hydrophobia and ra- 
bies, thejjr difibi* essentially in their, causes, progro^, 
degm 'tif cuiability,' and also in the treatment 


required. (See Diet, des Sei^m < MddL ff« in 
p.3B.) . . : 

Spontaneous or idiopathic hydrophobia donojEes 
the (juestionable form of the compl^nt, sometimes 
supposed to be induced by violent mental eotnmo<* 
tion, anger, fright, &c. unpreceded by any othetf 
primary disease, to which it can be referred as a 
symptom. 

,N umerous facts upon record leave no doubt, 
concerning the i^ality of symptomatic hydrapho-* 
bm ; but, perhaps, none of the cases adduced by 
lliiymond (Mtm. dela Soc. Royale de Udd. i, ii,' 
p. 457.), Roupe {Norn Acta Pbysico^Med. t, iv.), 
or Pouleuii (Kssai sur la Rage, Lyons, 1763.) in 
proof of the possibility of a spontaneous idiopnlhic 
ibrin of tiie disease in the human subject, are suf- 
ficiently unequivocal to remove all suspicion, either 
that the ( omplaint had been preceded by another 
primary distase (Diet, des Sciences xxlL 

p. 333.), or bad been tlic result of an unobserved, 
or forgotten occasion, on which the infection was 
ncceiveO from handling a dog, or, cat, never sus- 
pected at the time to be affected with rabies. Here 
a wrong conclusion is the more apt to be made, in 
consequence of the disease being communicable 
without any bile to fix the patient’s attention, and 
not commencing some limes for months after the 
unnoticed receipt of the infection. Thus, Francis 
Summer died, in November, 1787, with symptoms 
of hydrophobia, though it whs not known that he 
had ever l)een« bitten by a mad dog, ( Lor^ Med, 
Jmru, vol. ix. p. 256 ) ; yet, what safe iiimjnce 
can be drawn from this case, when the aboVe-meu- 
tioued ciK'uinstanccs are recollected, andit is known 
that the man was often drunk, and in the streets.at' 
night ? These and other considerations even throw 
a doubt upon a part of the cases recorded as in- 
stances of symptomatic tetanus, and they lead the 
generality of modern writers to incline to the sen- 
timent of Dr. .1. Hunter, that a disease, similar in 
its nature to what is produced by the bite of a mad 
dog, never arises spontaneously in the human Sub- 
ject. (See Trans, of a Soc, for the Impi'ovement if 
Med. and Chir, Knowledge, vol. i. p. 299 — 303.) 
Many of the symptomatic cases, however, or those 
in which more or less aversion, or dread of liquids, 
is evinced as an effect of another disease, are too 
well nuthenticiited to - admit of doubt. In the 
Diet. des. Sciences, Mdd, t. xxii. art. Hydrophobie, 
may be found a great deal of information, likely to 
interest su(;h readers as wish to follow up the sub- 
ject of the symptomatic forms of die disease. How- 
ever, in looking over some of the cases there 
detailed, a suspicion will now and then arise in an 
iuielligcnt mind, that the disorder was mistaken ; for 
it will be noticed that soUieiimes pain shooting up 
the limbs preceded the general indisposition, wliite 
the rapidity of the disease, and the appearances 
found on dissection,' corresponded precisely to what 
is usually remarked on hydrophobia. In particu- 
lar, one patient is described as a man habituated to 
drinking, and as a sportsman to dogs also : he died 
on tlie third day, and on disseefiou, tlie atomach 
and intestines were found inflamed, and even gan- 
grenous in several places, the oesophagus md lungs 
also participating in the inflammation. (Coaiatars^ 
Litter, Noremb. 1743. hebd. 5.) ■ /. , 

Animals of the dog kind, including th^ , 

the foa, are moSt frequently the subject of -iltbiiiM ^ ’ 
and certain writers have mamtained^ t^t, 
it ttAfhe abd propagate % j 



m 
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yet it always ojngioates Jn soxt^ qF the caiuae 
raee.' {lUUar^ on Dmmes Barbailoes, p. 246.) 
however, it is' asserted, that the disease sometimes 
originates spontaneously in cats, \ hat is to say, with> 
out their having been previously bitten by another 
raoid animal ; but the moderns do not incline to 
i',e belief, that it ever has been known to com- 
mence in this manner in other anunais, though 
such, an assctrtien is made by Cielius Aureliuiius, 
Torph^ius, Avicenna, Valeriola, Vander Wiel, 
Ac., not .only with res(>ect to man, but horses, 
asses^ camele, hogs, bullocks, bears, monkeys, and 
evenpoulU'y. (See Diet, des Sciences Mtd, t. xlvii. 
P*45.> 

It is interesting to inquire what animals are 


capable of communicating rabies, and what ai)i> 
mals of receiving it ? So far as our knowledge 
yet extends, it .tppears tliat animals of the canine 
species, with perhaps those of the feline race, are 
the only ones in which this disorder ever arises 
spontaneously : and they may transmit it to animals 
of their own kind, to other quadrupeds, and to 
man. llie experiments made by Dr. Zineke, tend 
to prove also that birds, at least the common fowl, 
u.ay . have the disease cominunicuted to them. 

Anaichten der liund&wuth, 

1804 .) 

Uut, though it be well known, tl*at animals of 
the dog and cat kinds can propagate the disorder, 
tt is not settled whether it can be eomnmnicated 
l}y animals, in a memoir, read to the 

|)^)^Dstitute, M. Hazard explained, that hcr- 


disease is alleged to have been communicated to 
the human subject by the bites of birds, or injuries 
done with the claws of animals, they are generally 
dismissed by modern writers with the inference, 
that the complaint thus transmitted, was not true 
hydrophobia or rabies. This; conclusion is made, 
with respect to the cases of this kind reported by 
Cselms Aurelianus and Bader, and the notd'ious 
example mentioned by A. Baccius, of a gardener, 
who (lied of tlie bite of a cock, which, according 
to some, was rabid, according to others, merely 
enraged. Hildanas also details an instance, in 
which a young man was scratched on the great 
toe by a cat ; and, some months afterwards, was 
attacked with hydrophobia (Ohs, Chir. cent. i. 
obs. IG.); but, us a modern writer observes, if 
the patient were really affected with rabies, it is 
conceivable that the cat’s claw, with which the 
scratch wa.s made, might have been wet with the 
animurs saliva. (Diet, des Sciences Med, t. xlvii. 

p- ... 

Another question of considerable iiiqmrtance is, . 
whether hydrophobia, that is to say, labu s, cun be 
communicated from one human being to unolt.erl 
or, whether, in man, the diseast* is infectious or con- 
8vo. Jena, ■ tagious ! Many alternpts have bticnmado, in vtiin, 
to communicate llie (lisieinpcr to sevcia! kinds of 
animms, by inocuialing them with the saliva of pa- 
tients who had perished of the discHSc. These 
experiments weremadciu this country by Gauthier, 
X’nughan, Babmgton, Ac.; but no iuicetion was 
the consequence. In France, Giraud inoculated 


bivqrou9 quadrupeds, affected with rabies, are | scNoal dogs with saliva of a man in the convulsed 
incapable of transmitting the disease ; a portion j stage of hydro [ihobia, but none of them afterwards 
Subsequently confirined by additional experiments ! took the dLstrmper. (/W/uiZ/ou, Mtrn, snr Us 
and observations made ui the veterinary school at i Causes tie riiudrnphobie, in Mtm, de ia Soc, 
Alfprt. RHM. Girard and Vatel inoculated d'Kinulaluuit cintjuiv me ounce,) iM. Girard, ofa 


the saliva of a rabid sheep two other sheep, a young 
dog, and a horse ; but none of these animals evinced 
any symptoms of the disease, and continued well 
icjr mootlis after the experiment. {^Ma^endte, 
m Jmrn, de Pht/sial, Kipt'r. t. viii. p. 32G, &.c. 
8 VO. I'aris, 1828.) Professor Dupuy could never 
communicute the (lisleinper to cows uud slieep, by 
muomg their wounds with n .sponge, which ammais 
pf the same class, already labouring under the 
disease^ had had iu their mouths j though the same 
experiment, made lyith a sponge which had been 
bitten by a rabid dog, propagated rabies by u kind 
of inoculation. Dupuy has likewise seen, aniongst 
several flocks, sheep affected writh rabies, yet the 
distemper was never communicated by them to 
other sheep, notwithstamling the latter were bit in 
parts stripped of wool. l)r. Gillrnan inoculated 
two rabbits with the saliva of a rabid pig ; but the 
disease was not communicated to tliem. (O/i the 
Bitfi ff a Bnbid, AnimL p.- 88.) On tlie other 
hand, Mr. King, uf Cltfton, is staled to have com- 
municated rabies tp a> fowl, by inoculating it with 
the salfva of an oit, whi< h had just fiillen a victim 
to the' disemse^ , ,Dhs. de Difdro- 

phohid, p.?90, Tho oulhpf of .tbe article 

des Seienct^ respecting this 

singular case, is sjoedni^pamed with no 

'd^tw\ sjia^ ,tbe fowl 

W 'A of by- 

i'a? been 


to lesifre no doubts' about 




Lyons, collected some of the frothy saliva the in- 
atunf it w^as discharged from a patient’s mouth, 
and he inserted some of it into eight punctures, 
made on the iirside of a dog’s four legs; yet, six 
months after tins inoculation, the imurisil had not 
suffered the slightest inconvenience. (Kssat sur le 
Tetanus liuhienSf p. 29.) A similar experiment 
was made on three dogs by M. I’aroisse, who kept 
the animals between three and four months after- 
wards, during all whielitimo they continued quite 
uuaff'ccted. (ihol. Mid, 1.43.) 

Dr. Hezard published the following experiments* 
pieces of the flesh of a jierson who bad died of 
liydropbob'a, were sinean'd with bis saUva, mid 
given to a dog ; another dog was suffered to eat 
the salivary glands; and a third, the sides of a 
wound. Jn three other dogs, iiUMsions were made ; 
the cut parts were then inoculated, and stjwed up. 
Aot one of thes-e six animals became affected with 
rabies. (See Mem. ft Obs, itis a In Sue, M^d, 
PhUanihropitiue ^premie re ann^fy 1807, p. 17.) 

I’lic preceding experiments only furuiflh negative 
results ; but one, to which we shall now advert, 
tends to e'^tublish a contrary opinion. On the. 19th 
of Jane, 1813, in the Dieu, at Paris, Magcri- 
die and Brtseliel took some of the saliva of a man 
who died4i f(*w minutes afterwards of hydrophobia, 
and, by means of a bit of rag, they conveyed this 
saliva to the short d^tnnee of twenty paces fron^ 
tht* patient’s bed, and inoculuted with it two healthy 
dogs, One of the dogs became rabid on ilw 27th 
July; and bit two others, one of wbiph waaaUuck*- 
cd witlt complete rabies, on. the 26tbi of Auguatk 
(C» see CulUet, dei TWhwy hi *4to* do 
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Faeulti de Paris, 1814 .) It is KmarVed, in the i wild and ftfrious ; nut this' is to tett trM heiilg 
work from which 1 have collected these particulars, 1 true, that in the giTiter number of instatroes,* there 
that the foregoing is one of the best-authenticated I is very little of thr-t wild - savag^j fury, Ihtil is e*- 
experiments on the subject ; for, in addition to the pecte<l by the generality of persons. ** Hehcc/' 
consideration of the talents and characters of the says this author, as it is evident^ that the term 
experimenters themselves, the facts were witnessed hydrophobia, characterising the affection in thfe 
by numerous medical students. And, notwitlistand- dog, is a niisnomev, so it is evident, that the terit^ 
ing the objections which have been urged against madness is equally so. In no instatice, have 1 
the account (see Joara. G^;(. hi. p. 13.), ever observed a total alienation of the mind; in 

the main points ore declared to he entitled to credit, very few, have the mental faculties been disturbed* 
(See Diets des Sciences M^d. t. Ixvii. p. 48. ; also The disposition to do mischief israther an increased 
Jmim, de Physiotogie^ par F. Mageudie^ t. i. p. 42.) irritability, than absence of sensfi ; for, in most In- 
With these relations, it is proper- to notice certain stances, even those that are furious, acknowledge 
cases, too credulously promulgated as proofs of the master's voii c, and are obedient.” The 
the possibility of the disease being communicated which is most frequently first observ- 

from one Imman being to another. Neither the ulile, in a rabid dog, is a certain peculiarity in his 
instance of the maid servant, who died merely manner; some strange departure from his usual 
from seeing her Unstress vomit, while labouring habits. In a very great number of instances, the 
under hydrophobia (Mich, Eiimuller, Op. IWrd. j peculiarity consists in a disposition to pick up 
t. ii.) ; the cam^ of the peasant’s children, nhkh all straws, bits of paper, rags, threads, or the smallest 
died on the seventh day, jis is alleged, from cm- ' objects which may happen to be on the floor, 
bracing their dying father; the exnmpleofa vionum This is said to be particularly common in small 
contracting hydrophobia from lier husband, as dc- dogs. Oihcm again show an early peculiarity 
tailed.by Mangor (Acta Soc, Reg. Hafniens. vol.ii. by licking the parLs of another dog. In one in- 
obs. 32. p. 4(58.); nor other cases of a simitar stance, the approach ot the disease was foretold, 
tenor ; arc now regarded us proving any thing • by our observing a very uncommon attachment iji 
more, than that the patients, supposed to have ; a pug-puppy, towards a kitten, which lie was con- 
caught the disease by contagion, fell victims either j stantly licking ; and likewise the cold nose of a 
to violent affections of the mind and nervous system, | heultliy pug, that was with him. An attachment 
or illnes.%8 accidenially taking place soon after the i to the sensation of cold appears in many cases, it 
death of a near relation, or mistress. It is clear : being vt ry eoininon to observe them (the dogs) 
enough also, that some of the cases were, at most, licking the cold iron, cold stones, &c. Some dogs, 
only instance.s of symptomatic hydrophobia. early in the disease, will eat their own cxcrcmert, 

With regard to another o])inion^ that the bite of and lap their own urine.” An early antipathy to 
n man, or other animal, when merely enraged, strange dogs and cats is very commonly observed, 
may bring on hydrophobia, it is now entirely dis- but particularly to cats. As the. disease advances, 
carded as erroneous. The cases in support of it, the uff(*ctcd dogs bite tho<e with which they are 
recorded by (’1. Pouteau, Mangetiis, Malpighi, domesticated, and, lastly, the persons around ; 
Zuinger, Le Cat, &.c. when critically examined, bilt, except in a moment of irritability, they seldom 
otily prove, that the patients were affected with attack the human subject. The irritability, that 
tetanus, or symptomatic hy dropliohia, not arising I induces them to bile, is verystiong; but is devoid 
from any infection ; for, neither the mode of at- of wildness. It is rnore like peevishness than fury, 
tack, nor tlie progress of the symptoms, in any of A stick held up at them alw'tiys excites their anger 
the examples which ore relaled with sufficient in a violent degree; and, throughout the disease, 
minuteness, lead to the infeience, that the patients there is generally a wonderful impatience of con- 
nctuully died of rabies. (See Did. des Sciences trol, and the animals are with great difficulty 
Mtd. t. xlvii. j). 4P.) frightened,’ (See art. Dog, in Rees's Cychpttdia,) 

Wrong notions, of a dangerous tendency, have In sheep, as well as dogs, a peculiar change of the 
been generally entertained, in regard to the dis- voice is regarded as one of the most unequivocal 
ease, as ir appeal’s in the canine race. The writer .signs of the distemper, (See Magendie's .huru.de 
of the article Dog, in Dr. llees’s Cyclopiedia, ap- Phystcl. Kip. t. .viii. p. 330.) 
pears to have had extensive opportunities of ob- Dr. John Hunter eulcuhitcd, that out of every 
serving the disorder in dogs ; from his 'remarks, I dozen of rabid dogs, about one evinces no parti- 
have collected the following information. culur tendency to bite. That these animals, and 

7’hc peculiar symptom, which often attends the ; wolves also, have no particular dread of fluid, is 

complaint in the human subject, has been applied proved by facts. Thus, a rabid wolf, at Frejus, 

to the disease in the dog, and has occasioned it to sw^ira across several rivers. (Darluc, R£cueil 
be called by the same name, hydrophobia. This Period. d'Ohserv. vol. iv.) Duboueix has seen 
is a palpable misnomer ; for, in no instance, dpes mad dogs drink without difficulty, and plendfully. 
there ever exwt any dread of water ; on the con- (Hist, de la Soc, de Med. an. 1783.) lUbid ani- 
trary, dogs are in general very greedy of it. mals will .sometimes eat as well as drink. Thus, 
Neither have sheep, when rabid, any dread of the wolf which bit so many persons at Rleyne, in 
water, but fretjuenily take it with great freedom, 1718, was found in the morning devouring a 
as is proved hy some experiments, of which an shcphlid’s dog. An ! Dr. Gillman speaks of a 
account is given in Mngendie’s Journal, (t. viii. dog, which was not deemed rabid, because it eat 
p. 328.) Such unfounded supposition has often ami drank w'cll ; but, as it seemed indisposed, it 
coflduced Ip a very fatal error; for, it being the wa.s killed, though not before it had bit a man, who 
seceived opinion, that no dog is mad, who can lup fell a victim to hydrophobia. (On the Bite oj a 
water, many persons have been lulled into a dan- R&hid Anmul, . r u • V' 

gerous secnriiy. Another equally False and fata! 1 When a dog bite.s a person, it should hot 

«leh has^ prevailed, tha^ every mad dbg must be [ mediately killed, but merely chained liji, because, 
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hy destroying: it at ono^; ^ |) 0 S 8 ibUity of ascer* 
taining whether it was rabid is prevented, and 
great alarm is thus kept up in the minds of the 
woumled ))erson and his friends. ' If the animal be 
affected with rabies, it will jieiish in a few days. 
At the veterinary achool at Alfort, when a dog has 
been bit,' it is usual to chain it up, fur*at least fifty 
daya, before it is restored to its master, about six 
weeks i>eing considered the period when a dog ge- 
nerally becomes rabid after being bitten. 

My friend, Mr. St. Aubyn, had a large New- 
foundland dog, however, which did not become 
rabid till seventy days had elapsed from the period 
when it was bitten by another dog. As 1 saw this 
case, and am minutely aocjuaintcd witli the parti- 
culars, 1 consider it as furnishing an useful caution 
against placing too much confidence in the plan 
adopted at the veterinary school at Alfort. 

For additional details, relating to the disease as 
it appears in the dog, I must refer to the above- 
mentioned paper. Enough, 1 hope, has been said 
to make the reader aware, that mad dogs arc not 
particuVvly characterised by an inability to lap 
water, nor by any degree of fury. I'hesc animals, 
when actually affected with rabies, from tbeir quiet 
manner, have even not been suspected of having 
the disorder, and have been allowed to run about, 
been fondled, and even slept with, (See Mem. of 
Swedish Amd.-nn.) 

The cames of this peculiar distemper in dogs 
are at pr^ent unknown, and little more than con- 

i *ectiire prevails upon the subject. It is not posi- 
Ively known, whether rabies sometimes originalci;. 
spontaneously in these animals, though 1 believe i 


litis opituon IB at present gaming ground; or, 
Vfrbether, like smalt-pox in the human species, it 
is pjrapagated only by contagion. That the disease 
is frequently imparted, in consequence of onc dog 
biting another, every body well knows ; yet, there 
are many instances, in which this mode of propa- 
l^ation cannot be suspected. Several fucts render 
It prbbable, that among dogs, the disease is often 
aommanicated by contagion. It is observed, that 
hx insiilar situations, dogs are seldom affected, and 
this circumstance is ascribed to such animals being 
iu a kind of quarantine. The celebrated sports- 
mh/ Mr. Meynell, secured his dogs from the 
mamy, by making every new hound perfonn a 
^arhntine before he was suffered to Join the pack. 

Trans, for ihe Improvement of Med, and CAir. 
vol. i. art. 17.) Great heat was very 
^miUpnly supposed to be an exciting cause of the 
diie^ in dogs ; but. without much foundation. 
' .A Vejry hot .climate, or one exposed to the ex- 
pf,jheal Iitnii co)d; a very hot and dry 
upon putrid, stinking, and mag- 
i wafer ; worms in the kidneys, 

the nose^'* are set 
BqrahwiVa .Bg causes, of the disease. 

where dogs are 





look over the volume Of the Mdm, de la Soc, Em^aU 
de M^d. devoted entirely to the consideration of 
rabies ; and from the ‘investigations of M, Andry 
{liecherehes sur la Rage, 8vo. Paris, 1780.^, It 
appears, that January, the coldest month in the 
year, and August, the hottest, are those which 
furnish the fewest instances of hydrophobia. On 
the contrary, the greatest number of rabid wolves 
is in March and April ; and that of dogs, affected 
with spontaneous rubies, in May and September. 

According to Savary, dogs never go mad in the 
Island of Cyprus, nor in that part of Syria, which 
is near the sea ; and Volney assures us, that these 
animals enjoy the same fortunate exemption both 
in the latter country, and in Egypt. (Voiftige en 
Syrie, t. i.) 'I’he traveller Brown also declares, 
that, in Egypt, they are never, or very rarely, at- 
tacked with rabies. 

** Although (says Baron I.arrey) hydrophobia 
is more frequent in warm, than temperate climates, 
it is not observ ed in Eg^t ; and the natives assured 
us, that they knew o( uo instance, in which this 
disease had manifested itself, either in man, or 
animals. No doubt, this is owing to the species 
and chnrjictef of the dogs of this country, and their 
manner of living. 

is remarked, that the Egyptian dogs are 
almost continually in a state of inaction : during 
the day, they lie down in the shade, near vesiscls, 
full of fresh water, prepared by the natives. I’liey 
only run about in the night-time : they evince the 
signs and effects of their love but once a year, and 
oti<> for a few iimtants. They an^ seldom seen 
coujiled. On our arrival, there was a vast number 
of tiiesc animals in Egypt, because tlioy were held, 
like many others, in great veneration, and were 
never put to death. Tliey do not go into the 
bouses : in the duy-dme, they remain at the sidijs 
of the streets; and they only wander into the country 
at night, in order to find any dead animals, which 
happen to be unburied. 7'heir disiiosilion is meek 
and peaceable, and they rarely fight with each 
other. Possibly, all these causes may exempt 
them from rabies.” (Larrry, in Mdm, de Chir, 
Militaire^ t. ii. p, 226.) 

This obscrvnlion, about the exemption of the 
Egyptian dogs from rabies, is very ancient, having 
been made by Prosper Alpinus. (Her. ^gypiU 
arum, lib. iv. cap. 8.) According to Barrow, the 
dogs in the viirinily of the ‘Cape of Good Hope, 
and in Caffraria, very rarely go mad. {TraveU 
into the Interior tf Africa,) Hevcral authors as- 
sert, that rabies never occum in South America. 
(BiW. liaisimn^e, 1750. J‘an SvAeient Comment^ 
in ,Aphor. 1129. Portal, ifr!) L. Valentin de- 
clares, that it is exceedingly rare in the wa^’m 
regions of America, but common in the northern 
part of that continent. (Joum, Ge,n,de Mid, U xxx.) 
JJr. Thomas, who resided a good while in the 
West Indies, never saw, nor heard, of a case of 
rabies there (Practice of Physic ^ ; and Dr^ 
Moseley states, that the disorder was not kpown in 
tfiose islands, down to 1783. . On the otliar hand, 
the disease sometimes happens in ,tlie East Indies, 
thpogh not vrith such frequency ^ as, at all tn jastify 
the doctrine About heat being the cansa of 
ductiou. The silence of Hippoerales proves, that 
in his days, hydrophobia mus^ have boon very rase 
jft Qroece ; and, as tbe dispeder not mehuctnoA 
id the Scriptares,^ an may bn mde, that i 

It could not be so common in tbe hot tracts of the 
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inhibited by the Hebrews^ os in tbq tern* 
perate climate^ of jKurope and America. 

Neither can the sentiment be received as cor- 
rect, that rabies is more frequent in the north, 
than in the temperate parts of Europe ; for, De 
la Fontaine particularly wolices how extremely 
rare il is in Poland. {Chir, Med, Abhaudl^ Bres- 
lau, 1792.) Xhe disease is reported to be very 
common in Prussian Lithuania ; but mad dogs 
are seldom or never heard of at Arclmngel, To- 
bolsk, or in the country north of SU'etersburgh. 

^ In Mr, JMeynelFs account, which was commu- 
nicated to him by a physician, it, is asserted, tliat 
llic complaint never arises from hot wcuthcr, nor 
utrid provisions, nor from any cause except the 
ilc ; for, however dogs have been confined, how- 
ever fed, or whatever may have been the heat of 
tlic season, the disorder never commences, with- 
out a possibility of tracing it to the preceding 
cause ; nor was it ever introduced into the kennel, 
except by the bite of a msai dog. (See art. Dog, 
in liees*s Cyclopedia,') 

Dr. Gillman endeavours to prove, that tlic dis- 
ease in dogs is probably excited imlepcndcntly of 
particular climates, of putrid aliment, of Uefieioncy 
of water, of waul of perspiration, or, of the worm 
under the tongue, to which causes it 1ms been at 
different limes ascribed ; and he expresses his be- 
lief, that it 01 iginates somewhat like typhus in the 
human subject, and is not always produced by iu- 
noculution, or by means of a bite. Ilc thinks, 
that it may be occasionally brought on by the cou- 
fincraenl of dogs, without exerche, in close and 
filthy kennels ; and that' the succcas of Mr. Tre- 
vjilyan, as related by Dr. Dardshjy, in clearing 
his kennel of the disease, by changing even the 
pavement, after other means of puriHcatioii had 
tailed, a fiords presumptive evidence in favour of 
the opinion ; and, ccmsc([uently, this author tliluks 
I hat the method of (luaranline, adopted by Mr. 
Mcynell, and rccoinmendcd by Dr. Hardslo^^ on 
the supposition that the disease originates exclu- 
sively from contagion, will not be a suflicient pre- 
ventive alone: and he infers, from some facts, 
reported by 3Mr. Daniel, that the poison sometimes 
lies dormant in dugs, four, five, and six months ; 
and, conserjuently, that the period of two months 
is not a sufficient quarantine. (Sec GUlman*s Diss, 
on the Bile oj' a Rabid AnimuL) 

In opposition, however, to some of the senti- 
ments contained in the foregoing passage, it should 
be known, that Dupuytreri, jMagendie, and Bres- 
chet, have purposely kept many dogs for a long 
time in the most disgusting state of uncicanlincss, 
let them even die in this condition for want of fpocl 
and watef, or even devour each other, yet without 
exciting rabies. (Dicr. des Sciences M^d. t.xlvii, 

f >. 53.) Ycl Professor Rossi, of I’uTin, is said to 
lavc produced this, or some similar disease, in 
cats, by keeping them shut up in a room. (Hlew, 
de CAead, Imp, de Turin, 18U5 d 1808, p,93, de 
la Notice des Travaux,) On the whole, I consider 
it well proved, that neither lon^ thirst, hunger, 
^eating putrid nor filth, will occasion the 
disease in the canine race. At Aleppo, where 
these animals perish in great numbers from want 
of food and water, and the heat of the climate, the 
distemper is said to be unknown. Nor is rabies 
fotliftd ta attack dogs and cats with particular fre- 
qimw during the cophlRtSng season, and thcrc- 
fwej the oestras vetnsrn cannot be admitted to have 


any share in its production, os some wri^ have 
been disposed to believe. (See Dkth des Sciences 
MtUl, t. xlvii. p. 35.) 

Although most writers believe in the realityiof 
a poison, or spocifio infectious principle, in caseaof 
rabies, the fact has been questioned, or absolutely 
i-cjeclcd, by others. Bosquillon considered the 
disease always us the effect of fear, or an impres- 
sion upon tlic imagination. This view of iho mat- 
ter is far from Iniing new, and has been ably 
refuted by many authors, and espocially by M. 
Desault, of Bordeaux, wlio remaiks that horses, 
a^, and mules, qtiibus non est inteUecius, had 
died rubid the very year in which he wrote ; and, it 
is observed by Dr. J .A'auglian, that an infant in the 
cradle is soiuetimcs attacked, wliile mony timorous 
children escape. 

Anotlier notion has partially prevailed, that ra- 
bies does not depend upon any virus, but upon 
the continuance of an irritation in the bitten 
parts, affecting the whole nervous system, (Ver- 
cival; J , Mease ; Girard, [^c,) But tills doctrine 
confounds rabies and tetanus together, and can 
only apply to the symptomatic non-infcctious 
h 3 dropliobia from an ordinary wound, or lace- 
ration. 

'J’he facts, in proof of the reality of a peculiar 
infectious principle in cases of rabies, are too nu- 
inerousS to leave any doubt upon the subject. 
U'vvenly-thrcc individnuls were bit one morning liy 
u Icmtde wolt^ of whom tliirteen.died in the course 
of u few months, liesidcs severul cows, which hod 
been injured by the same animal. How could all 
these unfortunate persons have had similar symp- 
toms, and especially a horror of ffuids, had they 
not been all under tlic influence of some cause, 
besides the bites ? The patients who died were bit 
on the nuked skin ; while in the others, who es- 
caped infection, the bites happened through their 
clothes, wliicli no doubt intercepted the saliva, the 
vehicle of the virus. In llie Essay by Lc Roux, 
mention Is made of three persons, bit by a rabid 
wolf near Autun, in July 1781, and, notwith- 
standing mei^curial frictions, they all died of hy- 
drophobia. Of ten other individuals bit by a wolf, 
nine died rabid. ( Rey, 31 tm, de la Soc, Hoy ale de 
3Ied, p. 147.) Twenty-four persons were j'niured 
in the same manner near Rochelle, and eighteen 
of them perished. {Andry, Recherches sur la Rage, 
cd. 3. p. 196.) On the 27th January, 1780, 
fifteen individuals were bit by a mad dog^ and at- 
tended «t Senlis by the Commissioners' of the, 
French Royjil Society of Physic : ten had received 
the bites on the naked flesh, and five through their 
clothes. Of the first ten, only five Idfet their lives, 
three of them dying of decided rabies between the 
27th of February, and the 3tl of April ; and the 
other two between the 29th of February, and llie 
10th of March. Unless the opinion be adopted, 
that the disease is caused by an infectious principle, 
a sort of inoculation, it would be impossible ra- 
tionally to explain the cause of so many deaths 
from the bites of rabid animals. If the idea, that 
rabies originates from fear, or nervous irritation, 
were true, how could we account for there being 
such a difference between the usual cotlaequenceft' 
of the bite of a healthy dog. and those of the Ui^ 
of one affected with rabies? Healthy d6gS , 

cessantly quarrelling, and biting each ' 

streete, yet their wounds are not tdlfowed by 
and, as a modern author reiUM^s; if ■ 
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wer^ referrible to nervous irritation derived from 
die wounded part, how does it hapi>en, that, 
amongst tlic thousanijls of wounded after a great 
battle, hydrophobia is not seen instead of tetanus ? 
(l)ict,de» Sciences t. xlvii. p. 61.) But, if 
it were yet possible to entertain a doubt of an in- 
fectious principle in hydropliobia, this possibility 
would be removed by the reflection, that the dis- 
ease may be communicated to healthy animals by 
inoculating them wdtli the saliva of certain other 
rabid animals. In fact, as 1 have stated, the bites 
of snch animals are in every point of view only an 
inoculation; and the same remark may be ex- 
tended to the numerous instances on record, in 
which tlie disease arose in the human subject, as a 
consequence of a rabid dog or cat (not suspected 
to be in this state at the time) having been played 
with, fondled, or suflered to lick the naked skin, 
in wltich there was at the moment some slight 
scratch, entirely overlooked. 

Many of the ancient writem not only believed 
in the hydrophobic virus, or infectious principle, 
but even in its diftusion through the blood, flesh, 
and secretions in general ; and this hypothesis was 
professed by Boerhaave, Van Swieten, Sauvages, 
lloftman, &c. ; but, in proportion as the 
humoral pathology lost ground, the foregoing idea 
was abandoned, and the opinion adopted, that tlic 
infection is confined to the saliva, and wounded 
part, in which it has been inserted. 

The talcs of some old authors would lead one 
to think, that hydrophobia may be communicated 
by eating the flesh of a rabid animal. (FenielinSf 
De Obs. her. Cans, ei Morh, Epidem, lib. ii. cap. 14. ; 
SvhenchiuSf MangetuSf Sfc,) But, respecting these 
accounts, it is remarked, that they are not entitled 
to much confldence ; for, it is certain, that rabies 
never begins, as is stated with regard to some of 
the cases in question, a few hours after the appli- 
cation of its cause, and its early stage is never 
characterised by any fury, or di?posi*'on to bite, 
A/id, besides, how can such relations be reconciled 
with the practice of the ancients, whp, according to 
Pliny, employed the liver of the mad dog, or wolf, 
us a remedy I Palmarius also fed his patients for 
three days with the dried blood of the rabid animal. 
de In Soc, de M6d, p, 136. ; et le No. 178.) 

’he flesh of a bullock, which bad been bit by a 
mad dog, and afterwards died rabid, was sold to 
the inhabitants of Mcdola near INIantua, ye» none 
of them were attacked with hydrophobia. (Andry, 
liecherches sur la Rage, &ic, p. 30.) Dr.le Camiis 
informed T-^arrey, that he hud eaten the flesh of 
aniinal^, whjjgh died rabid, but he suflic-red no in- 
convenience from the experiment. And, it is 
sbitcd in the letter of J)r. L, Valentin, ttiat certain 
ttc^oCs in the United States of America had no 
illness froVn eating the flesh of pigs, which had 
died of rabies. (Journ, Gin, de Med. t. xxx. 
p, 417.) As for the question, whether the blood 
^ itifcdted ? it is generally considered to be settled 
in thff negntive/ nolwitlistanding the account given 
by L6mery 6Y k A^^jwlhich was att.acked with ra- 
bies, as is ^ hydro- 

bhohfcfi iivhd Md jb^n bled. (Uut. de 

niid JWlA^bdie, were acvcU' able 
to'coiiimuiiieai^ mbics by ruftmg wounds with 
Ww itakettiVonii'mad \ and aven several 
limes ipkjr%d fittcfi bli(w ibb the veins of other 
"‘heo|hy yet ^ animals 


were attacked with rabies, though they were kept 
for a sufficient length of time to leave no doubt 
upon the subject* (See Diet, des Sciences M^d, 
t. xlvii. p. 63.) 

A point of greater practical interest, than the 
former, is, whether tlie drinking of the milk of an 
animal, labouring under rabies, is attended with 
any risk of communicating the disease? It is 
asserted by Timaeus, that a peasant, his wife, chil- 
dren, and several other persons, were seized witli 
hydrophobia, in consequence of drinking the milk 
of a rabid cow ; and that the husband and eldest 
child were saved by medical treatment ; but, that 
the wife and four of the children died. It is fur- 
ther stated, that three or four months afterwards, 
the maid and a neighbour, who had partaken of 
tlie milk of the same cow, also died of hydrophobia, 
(Cons, vii. t)bs. 33.) In opposition to this account, 
however, several facts, reported by other writers 
of greater credit, lend to prove, that hydrophobia 
cannot be communicated by the milk of a rabid 
animal. (Nova Acta Nat, Cur, vol. i. obs. 55. 
Baudotf in J17^m, de la Site, Royale de Med, an. 
178‘2, ctl3. t. ii. p.9I.) 

'J’hc cases,* reported by F. Hofliuan and Cha- 
bert, with the view of jiroving the possibility of 
infection, through the medium of the semen, arc; of 
no weight, because, on a critical examination of 
lliem, it will be found, that the infection of the 
women is stated to have taken place very .soon 
after their husbands had been bit, which is (juitc 
at variance with the established character of the 
disease, as it never cominenecs, and of course can- 
not be propagated in any manner, soon after tljc 
receipt of the bite. Besides, tliessC histories arc 
refuted by others of greater iiccuracy, (See 
Jiandoif in Mew, de la Soc, lioyale de Med, an. 
1782, Ac. p. 92, Rivalliert vol. cit. p. 136. 211. 
RouUille, p. 237. Bomii re, in Jouni, Gen, de 
M^d. t. xvii. p. 296.) 

Neither can hydrophobia be imparted by the 
breath, notwithstanding the stalemenU of Cadius 
Aurclianus, and some other old writers. A nurse, 
mentioned by Dr. J, Vaughan, repeatedly kissed 
a hydrophobic infant, which she had suckled, and 
exposed herself incessantly to its breath, but with- 
out llie least ill effects, Tlic fear which has also 
been entertained, of the disorder being receivable 
from the application of the jiatient’s perspiration to 
the skin, is not founded upon any authentic facts. 

Does the infectious principle of rabies reside in 
the salivary secretion, or m the mucus of the 
trachea and bronchi? The common belief is, 
that, in hydrophobin, the salivary glands are con- 
sidenibly affected. But, it has been remarked by 
a ‘modern writer, that if these glands exhibit no 
morbid alteration during the whole course of tlic 
disorder ; if they are found healthy after death ; if 
the air-passages are the scat of inflammation ; if 
the saliva docs not constitute the frotliy slaver 
about the lips ; and if such slaver, wherewith the 
disease may be communicated by inoculation, is 
derived from the inflamed windpipe and bronchi, 
and consists of mucus converted into a kind of foam 
by the convulsive manner in which the patient 
breatlics ; there is some reason for questioning, 
whether the saliva, strictly so called, undergoes 
the alteration generally supposed ? (See Diet, des 
Sciences Med, t xlvii, 66.) However, this 
writer is not exactly correct, when ho descril^ the 
frotliy secretion about , the mouth, as being elto- 
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getlier composed of mucus from the trachea, since 
a great part of it is unquestionably true saliva and 
mucus secreted in the fauces and mouth. In the 
stomachs of dogs, which died rabid, Dr. Gillman 
constantly observed traces of infiarntnation, and he 
once tried to communicate the disease to two rab- 
bits, by inoculating them with matter taken from 
pustules found in the stomach of a rabid dog ; but 
no infection took place. {On the Bile of a llabid 
Animal, p. 32.) 

According to professor Rossi, of Turin, the 
nerves, ‘G)eforc they grew cold, participated w^ith 
the saliva in the property of communicating ra- 
bies.” IJc asserts, that he once imparted the 
disease by inserting in a wound, a bit of the sciatic 
nerve, immediately after it had been takcii fron\ a 
living rabwl cut. (Sec ]\Um.. de CAcad, Tmfu de 
Turin, Sciences, Phys. et Maihl/tn, de 18(\(5 a 
1800, ]>art xciii. de la (Police des Trnvnur.) 

After nil which has been stated, coTicerning the 
liypothesis of the infectious ])rinciple of hydro- 
phohiu beihg more or less dilTuscd through the 
solids and fluids of a rabid uiiinial, and not being 
restricted to tlie saliva, perhaps the safest con- 
clusion to be made is, not to reject llie opinion 
altogether, but to consider it as at present requir- 
ing furtlier proof. And from observations of what 
hapj>c*ns in the human subject, tlie same irifcr- 
cnc(js should not always he drawm, as from cx- 
p(Tiinents on animals, which are liable to bo 
attacked wdih spontaneous rabies of a tlecidedly 
infectious character. (Sec IJict, des Science^ 
Mi^d. 1. xlvii. p. G7-) 

Although many cases are to be met with in the 
records of medicine and surgery, tending to con- 
vey an idea, that the mei'c application of the 
saiiva of a rabid animal to the sound entire skin 
of the human subject, niny give rise to hydro- 
phobia, the assertion is contrary to general expe- 
rience, and liable to a reflection which must 
overturn the hypothesis ; viz. tlie slightest piick, 
scratch, abrasion, or broken pimple on the surface 
of the body, such as would not be likely in many 
instances to excite notice, may render the ap- 
]ilication of the saliva to the part a positive inocu- 
lutiou. 

Instances arc also reported, the tenor of Which 
is to prove, that the hydrophobic virus may take 
effect through a sound mu(^ous membrane. ( Pal- 
marius, de Mm'bis Contag,; Portal, Obs, sur la 
Bilge, p. 131,; Maithhu, in de la Sih\ 

lloxfak de Med. p. 310, &c.) But, that this docs 
not happen in the human suliject is tolerably well 
proved by the consideration, that formerly a class 
of men made it their business to suck tlic wounds 
caused by the bites of rabid animals ; yet none of 
them contracted hydrophobia from this bold em- 
ployment. (^BosquilUm , M^tn, de h Soc. d*Emn- 
htliwi, t. V. p. 1.) I'he example of the nurse, 
who repeatedly kissed a child without the least ill 
effect, while it was dying of rabies, as recorded by 
Dr. J. Vaughan, has been already noticed. How- 
ever, if hydrophobia were apparently to arise in 
any rare instance from the application of tin 
slaver of a rabid animal to the inside of the lips, 
no positive inference could be drawn from the fact, 
unless the means were also possessed of ascertain- 
ing, tliat there were no slight abrasions about the 
gums, or within the mouth, previously to such ap- 
plication. 

For the hyd«>phobic virus to take cflfect, there 


fore, it is generally, if not always tteec^ssary, tliat 
the infectious sidiva be either applied to an ab- 
raded, wounded^ or ulcerated surface. In die 
case of a bite, the teeth are the envenomed weapons 
which at once cause the solution of continuity, 
and deposit tlie infeciion in the part. But the 
mere abrasion of tlie cuticle, and the application 
of the infectious saliva to the denuded cutis, will 
often surtico for the future production of the dis- 
ease, As the inode of oominunieation, therefore, 
is a true inoculation, it follows, that the danger 
must depend very much upon the quantity of infec- 
tious matter convcyc<l into, or applied to the part, 
the effectual manner in w'hicli the saliva is lodged 
in the flesh, the extent and number of the wounds, 
and particuhivly the ciicimistanco of the teeth ot‘ 
the rabid animal having passed through no clotlies, 
by whicli the saliva might possibly be effectually 
prevented from eiiteriiig the wound at iil 1. 1 1 ence, 
bites on the hand.s and face arc well known to be 
of the most dungcrouK dcscrijition, especially those 
on tfie face, the hands being sometimes protected 
with gloves. 

From wdiat has, been observed, however, it is not 
to be oonoluded, that the disease always follows, 
even when the animal, which inflicts the bite, is 
decidedly rabid, and some of its saliva is actually 
applied to tlic wounded, or abraded parts. On lh«i 
contrary, experience fully proves, that out of the 
great number of individuals often bit by the same 
mad dog, and to whom no effcctunl prophylactic 
mcasui e is extended , only a greater or lesser numiver 
arc afterwauls attacked with hydrophobia. When 
this diirercnce in the fate of tlie individimls cannot 
be explained by the intervention of their clothes, the 
thickness tlic cuticle nt the injured part, the 
small size and sujicrficial nature of the bite, the 
ablution of the part, or some other mode, in whicli 
any actual inoculation may have been rendered in- 
effectual, it can only be referred to some unknown 
peculiarities or differences in the constitutions of 
llie several individuals. The latter conjocthre 
seems more probable, when the fact is recoilcct(‘d, 
that some animals arc more susceptible of rabies 
thanothcis, and some appear to resi^jt the infection 
altogether. 

Dogs are more susceptible of the infection, than 
the human species. Four men, and twelve dogs, 
were bit by the same mad dog, ami every one of 
the dogs died of the disease, while all the four men 
cscapeil, though they used no other means of pro-^ 
vention but such aswc sec every day fail. Ibc.re* 
is also an instance of twenty persons being bit by 
the same mad dog, of whom only one riiid the 
disease. 

Dr. Heysham has defined hydrophobia to be an 
aversion and horror at liquids, exciting a painful 
convulsion of the pharynx, and occurring at an 
indeterminate period after the canine virus has been 
received into tne system. Dr. (hillcn places it in 
the class neuroses, and order spasm i ; and dcj^nes it, 
a loathing, and great dread of drinking any liquids, 
from their creating a painful convulsion of the 
pharynx, occasioned most common ^ ^ the bite of 
a mad animal. Others have su|^ested the follow- 
ing definition, as more complete j—melancholy, 
dread of cold air, of any thing Bhinioe, and par- 
ticularly of water; often arising from bite, of a 
mad animal. {Van'\ Med. Diet.) Il[owcver,^t3ic 
latter definition is, perhaps, equally obj^tiom&ible, 
beijause there is not invariably a ’dread of sbi&g 
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bodies* . (jS^e i?*v Pawdl's ,Ca$ 0 , p. viii,) Whjlo 
some nuthoiti represeat , it as a nervous disorder^ 
otiierSf amongst whom is Boerlmave, consider it os 
one of an indammatory nature. Xn many sys- 
tems pf sui*g€ry, hydrophobia is treated of with 
poiM>Qed wounds, of one species of which it is 
strioMy the eiTect 

With , regard, to the symptoms of hydrophobia, 
they are generally tardy in making their appear- 
ance, a considerable, but a very variable space of 
time usually elapsing between their commencement 
and the receipt of the bite. Out of a tiible of l.‘U 
cases.^ none of the patients became ill before the 
eleventh day after the bite, and only three before 
the eighteenth. It is pretended by Foutcau, tiial 
one patient was bit by a dog in the morning, and 
was attacked with hydrophobia at three o'clock in 
the at'tcrnoon. But, os this account was coimnu- 
nicated to the auUior a long time after the occur- 
rence, and not by a medical man, it deserves little 
cuuhdcnce. Another case, adverted to by Meixd, 
is deprived of all its importance by the same con- 
sideration. These examples, as well as another 
reported by Astruc, in vvhich the patient is said to 
have had hydrophobia in less than three days, after 
being wounded on the temples, can at moat be 
regarded only as, specimens of symptomatic hydro- 
phobia. (Diet, des Sciences ^Ud. t, xlvii. p. 74.) 
There api^oars to be no determinate peiiod, at 
which the disorder makes its attack after tlie bite ; 
but, it is calculated, that the symptoms most fre- 
qucjntly commence between the 30th and 40lh day, 
and that after this time the chances of escape 
ittcrea^c. Of 15 patients, whose cases IVolliet was 
acquainted, with, seven were attacked between tbe 
14 th and 30th days; five between the 30tii and 
40lh ; two a little beyond the latter period; and 
one after ^14 weeks. In Ma\, 1784, 17 persons 
were bit by a rabid wolf near Ilrivc, of whom 10 
wer<) afterguards attacked with hydrophobia ; viz. 
one. on the 15th day after the bile ; one ou the 
lOthj, one on the 19th ; one on the 28th ; one on 
the 36 th ; one on tiic 33d ; one on the 35th ; one 
on the 44th ; one on the 52d ; and the last on 
the 68th day. (JJist.delu Soc, Itoifale de Mdd, 
p. 209 .) Fothergill and Mosely mention cases, in 
Vfhich Uie disease began four montli» after the bite; 
and M..MalthRy, of Geneva, details an instance, 
ipj which tlic interval was J 17 days. (J(nir\t, Gen, 
t; liy,.p. 275.) Ilaguenot knew of a ease, in 
the interval, between tlie bite and the com- 
•ippucemcnt of the illness, was five months. ( Porial, 

1 83:0 Pr. J. Vaughan mentions an interval oi 
9140 montl)s n Mead of 11 ; Galen, Bauhin, and 
a year ^ ^Xourse oT 19 months; and 
ft. JiCritiliuB of ^hree years. 

Dr. Bardpley, of Slanchestcr, has recorded a 
in which the most careful inquiries tended to 
prove, tfciat the, patient had never suffered the least 
mj^y fr9m any animal, i'xcept the bite, inflicted 
twelve p^vioiisly to the commencement of 
ii3^ropfii[)ti!a,.by A apparently mad, (M^w. of 
ptuif, Md-nclmter^ vol, iv. 

)^0tfi;|teUerfi\als«i «ated to have 

' patient’s 
whi died bydirptiboli^ci' on tlie 40th day 


been 18, 20, and even 30 years. It is certainly dif- 
ficult to attach any c*‘cdit to these very late periods 
of attack, pr, J. Ilunter considers 17 months, 
and Dr. Hamilton 19, the longest interval deserv- 
ing belief. (Oil IJiidrophobieit vol. i. p. 113.) 
Exposure to the heat of the sun, violent emotions 
of the mind, and fear, arc believed to have con- 
sideruble influence in accelerating the commence- 
ment of the symptoms. That mental alarm is 
also of itself sometimes capable of bringing on a 
simple hydrophobia, totally nnconiiected with in- 
fection, is incontestible ; a case, which has not 
always been duly discriminated. A most convinc- 
ing proof of thi^ fact is recorded by Barbantini, 
in the liulian Joiirn, if Phpsict Chemistrif, 
for January and February, 1817. A young man 
was bit by a dog, which he fancied was mud, and 
ou pic 5th day lie evinced symptoms of hydro- 
phobia, of which he was nearly dying, when the 
dog, which had bit him %vas shown to him perfectly 
well, .'ind llie intelligence tranquilliscd him so 
effectually, that lie was quite well foiirtlays after- . 
wards, ilr. .lohn Hunter is said to have men- 
tioned in his Lectures a very simdar case, in whieli 
he believed tlie patient would certainly have died, 
if the dog, which inflicted the bite, had not been 
foumX, and shown to llic patient perfectly well, 
(See Journ, (h'n. de 'Med. 1. xU. j). 215.) It is to 
the effects of terror, that seyeral modern writers 
are disposed to refer the instances of very late at- 
tacks of hydrophobic symptoms after the period 
when the patients were billcn ; though, unless the 
intellects be changed in the racautinie by other 
causes, it is dUHcult to conceive, why the alarm 
should not have the greatest effect earlier, while 
the impassion of the danger i.5 undinunished by 
time. The idea, that the symptoms begin sooner, 
after tbc bite of a wolf, than that of a dog, is not 
adopted by a writer, who has taken great pains I0 
collect information on the present interc.sting dis- 
order, (See Diet. des Scmices Med. t. xlvii. j). 77.) 

Cullen has divided the disease into two sta^i**?, 
the hydrophobia s//np/c.i and mhiosa ; or the meJan- 
vhoh/ and rai'in" stages of some other writers. 
But, as the early stage is frequently unattended 
with any thing like melancholy, it is best merely 
to adopt the distinction of the Jirst and second 
stages ; one eomprehemling the effects of the di.s- 
order previously to the occurrence of a dread, or 
ilecidcd avei>«ion of liquids ; the other, the subse- 
quent changes. The wound, if treated by common 
methods, usually heals up at first in a mvourable 
manner. At some indefinite period, and, occasion- 
ally, long after the bitten part seems quite well, a 
^ight pain begins to be felt in it, or tlie neighbour- 
ing parts, now and then attended with itching,*but 
generally resembling a rheumatic pain. If the 
-^bite took place on the finger, the pain successively 
extends from the hand to the forearm, arm, nnd 
shoulder, without any redness or swelling in these 
parts, or any increase of suffering from pressure or 
motion of the limb. In a great number of in- 
stances, the trapezius muscle, and the neck, on the 
same side as the bite, are tbe points to which the 
pain principally shoots. Hie cicatrix, in the mean- 
while, begins to swell, inflames, and often festers, 
and discharges an ichorous matter. These uneasy, 
painful sensations recur from time to time, and 
usually precede any dread of water several days ; 
and, they are a just reason for apprehension. Some- 
times, pains of a more flying, convulsive kind. 
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are felt in various parts (9f the body. As the 
disease, advances, the patient complains of the pain 
shooting, from the situation of the bite, towaids 
the region of the heart. Sometimes, instead of 
pain, there is rather a feeling of heat, a kind of 
tingling, or even a sensation of cold, extending up 
to the chest and throat. Occasionally no local 
symptoms take place : thus Sabatier, in giving an 
account of several cases, remarks it as wortliy of 
notice, that the bitten, parts did not become 
painful previously to the accession of the fatal 
symptoms : nor did any swelling, or festering 
occur. (See M^m, de VlnstituU Natianalf t ii, 
p. 249- &c.) 

Dr. Marcct particularly obscryed, that the pain 
follows the course of tlie nerves, rather than that 
of the absorbents. In the case which he has rq,- , 
lated, us well as in one of tlie cases, detailed by 
Dr. Babinglon, there was pain in the arm and 
shoulder, but without any affection of the axillary 
glands ; anji in another case (see JMedical Connnuni- 
cationSt vol. ii.), the pain, occasioned by a bite in 
the leg, was referred to the hip and loins, without 
any affection in the inguinal absorbents. (Medirt)^ 
Chh\ Trans, vol. r. p. 15ri.) Of the accuracy of 
the foregoing statement, by Dr. IMaroet, there is 
no doubt ; the observation, however, in regard to 
the irritation not affecting the absorbents, was long 
ago anticipated by s<^cral authors, who urged the 
freedom of the lymphatic glands from disease, as 
an argument, that the disorder did not depend upon 
the absorption of any virus, ft is also noticed by 
others, who incliucd to the belief in tlie absorption 
of the infectious principle. “ Resorplioncm virus 
ope systematis lymphatici fieri veiibiinillimum vi- 
detur ; neque tamcn ncc vasa lyrapliaticu, nec 
glandulaj vicinal slimulo uiorboso, vcl lumorc 
adfici videntur ; quod in aliis resorptionibus viru- 
lentis fieri solet.*^ (Callisen, Syst, Chirnrgia: Ila- 
dicraff, vol. i. p. 595. Ilafnia', 1798.) 

Pain and heaviness are felt in tlie head. Some- 
times, the headach is at first very severe ; somelimes 
but slight ; but, in the latter case, it often becomes | 
afterwards intense, general, and accompanied with j 
a sense of pressure upon the temples. In certain 1 
instances, the patient’s sleep lasts a good while, 
though disturbed by dreams ; while, in other more 
frequent examples, he is continually resllcsi. The 
intellectual functions generally seem increased j 
the memory stronger ; the conception more ready ; 
the imagination more fertile ; and the conversation 
more animated. However, some patients arc 
silent, and dejected, and when questions are put 
to them, the answcrs'arc short and peevisli. But 
the greater number arc active, lively, and talk- 
ative. 'At. the same time, the organs of sense 
l>etray signs of increased sensibility ; and the eyes, 
which are very open and bright, avoid a strong 
light.. Sometimes, the pupil is found to be con- 
siderably dilated. Extraordinary pains arc felt 
about the neck, trunk, and limbs. It is not 
vneomraoD, also, for the patient to evince great 
anxiety, or to full into a state of dull despair and 
melancholy. 'Plicse last symptoms, of which 
great notice is taken by writers, are particularly 
ascribable to the effect of fear.. The disorder of 
the organs of digestion is sometimes manifested in 
various ways, though it is far from being so frC' 
quent and sinking, as the affections of the head, 
which precedo it. The disonier referred to, con- 
sists at first in loss of appetite, nausea, vomiting ; 
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and afterwards constipation, and ^nvetlmes colic* 
In the first stage of the disease, the pulse is genO«> 
rally somewhat more frequent and strong, than h 
health, and the countenance appears more ani- 
mated. 

The above symptoms precede the second stage, 
or that of decided rubies, only by a few days, 
usually four or six, though sometimes, but 
two, or three. (Viet, des Sciences M^d, t. xlvii. 
p.78.) 

The second stage of hydrophobia commences 
with the first manifestation of the dread, or aver- 
sion of liquids. The ungovernable agitation and 
distressing sense of suffocation excited by the sight 
of liquids, the attempt to drink, or even the mete 
idea of drinking, is iinqiiestioiinbly the most re- 
mjirkablc symptom of the disorder. I’he patient 
is also frequently attsckijil with the same kind of 
commotion and suffering from o’ her causes, such 
as the least agitation of the nir, or exposure to a 
strong light. Indeed, some patients arose much 
affected by a blast of wind, that they have been 
known to endeavour to elude it by walking with' 
their backs towards it. (Hist, de ht Soc, Roy, de 
l\l^d, p, 157.) ; while others scream out whenever 
the w'indow or door of their room is opened. 
{M\n's;oghi, De Sed, et Cmis, Morh, cpist. viii.. 
No. 28.) 

Dr. Marcct, in relating the case of a patient 
affected with hydrophobin, observes, that ** on our 
I proposing do him to drink, he started up, and 
recovered bis brcatli by a deep convulsive inspir* 

I ation ; yet, he expressed much regret that he 
could not drink, as he conceived it w’ould give him 
great relief, Ins moutli b<ung extremely parched 
and clammy. On being urged to try, however, 
i he took up a cup of water in one hand, and atea- 
I spoon in the other. The thought of drinking out 
: of the cup appeared to him intolerable ; but, he 
I seemed di'tenuincd to drink with the spoon. With 
an expression of terror, ycl with great resolution, 
he filled the spoon, and j)rocce<led to carry it to 
his lips ; but before it reached his mouth, his 
courage forsook him, and he was forced to desist. 
He repeatedly renewed the attempt ; but, with no 
more success. TIis arm became rigid and im- 
moveable, whenever he tried to raise it towards 
his mouth, and he struggled in vain against this 
spasmodic resistance. At last, shutting his eyes, 
and. with a kind of convulsive effort, he suddenly 
threw into bis moutli a few drops of the fluid, 
which he actually swallowed. But, nt the same 
instant, he jumped up from his chair, and flew to 
the end of the room panting for breath, and in a 
state of indescribable terror.” (See Mnl, C/tir. 
Trans, vol, i. p. 158.) Even the splashing or 
ruuTiing of any liquid causes a great deal of incon- 
venience. As the system becomes more and more 
affected, the patient loses his sleep entirely, and 
has frequent and violent fils of anxiety and loud 
screaming, from slight causes. The woman, whom 
Dr. Towcll attended, was often attacked in llus 
way, in consequence of .so trivial a circumstance 
as a fly settling on her face. The noise of tea- 
cups, or the mention of any sort of drink, greatly 
disturbed her, though she was not at all agitated 
by llie sound of her urine. The currents of^ air 
entering her room, whenever the door open^, be- 
came very distressing to her, and this 
more so. I’hc pain in her neck became sp 
that she could scarcely bear it to t)e toiiehM : but 
- 3E 3 
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sho made uee of a looking-glaa^ without the incon- 
venienoo, which hydrophobic patient) usually 
suffer from the sight of shining bodies. Dr. Powell 
states, that the paroxysms, which this poor woman 
suffered, resembled those of hysteria, and increased 
in duration as the disorder lasted. ** f^he de- 
scribed their commencement to be in the stomach, 
with a working and fulness there, and that a prick- 
ing substance passed up into her throat and choked 
lier ; she screamed suddenly, and grasped firmly 
hold of her attendants, as if voluntarily ; and mus- 
culat* convulsions came on, which were sometimes 
more, sometimes less, general and violent^ I'lic 
causes from which those paroxysms arose, were 
extremely slight; the passage of a fly near her 
face, the attempt to swallow a pill, a stienm of air, 
the sight of oil or wine, or any otlicv litpiids, even 
the sound of water, and other such circumstances, 
were sufficient ; she now also complained of iu- 
convonience from liglit, which was acconlingly 
moderated. 'I'he effect of sounds was peculiar; 
for, though in the subseipient stages their influence 
became more general, at this period tiie effect was 
rather proportionate to the ideas they excited in 
her mind, than to their violence. Hells, aud other 
strong noises, did not agitate licr, hut the clatter 
of eartlnjnware, the noise of a distant ]mmp, or 
any thing connected with fluids, produced the 
paroxysms in all their violence.” She could swal- 
low fresh currants with less resistnnee^han any 
thing else, taking care that they were peifecily drv. 
Her mind had, ‘till now, bcim cjiiitc calm and 
composed, and her conversation and hcliaviour 
proper during the intervals of the convulsive at- 
tacks. Put J>r. f ViwelJ W'us obliged to discontinue 
the pills of argentum nitratum, in consequence of 
llie jiaiferings which the attempt to swallow them 
regularly brought on. Fifteen grains of this sub- 
stance had been given without any sensible effect. 
The fits, and the irritability to external objects, 
increased. I’hc pain shot from the hack of tlio 
neck, round the angles of the jaws, the chin, and 
throat. At length, the paroxysms hocaine more 
frequent, and, indeed, might lie said to come on 
spontaneously : seven occurred in one hour. She 
looked pale and eximasted, and a tremor and 
blueness of her lips ami fingers were observable; 
Jicr pidse became weaker and more rapid, mid her 
scalp so tender, that touchirg it brought on con- 
vulsions. She had, latterly, crucliilions td wind, 
and spit up some thick vl cid saliva. Her urine 
now came away invohintariiy, and she was more 
and more irritable and uncontrollable. Indeed, 
sho passed two hours in almost constant convul- 
sions ; became extriimely irritable and inqiatient 
of every thing about her; complained of fa dure of 
her sight ; wished to be bled to death ; her words 
^vere fewer and interrupted; ;dje struck, nntl 
threatened to bite, her attendants, had copious 
jTUCtarions of air ; discharged an increased quan- 
tity of viscid saliva with much convulsive effort; 
said the oflfecta«n of her thi’oat and stomach had 
quite left berj amf contmtied in a general perspi- 
ration,, w«ah pulse from 140 to 150. She 
bit soma of the attendants, and was 
ccnffimd'V^Hh a waistcoat. From this 
she liad lost all conlrdi Over her mind, and 
for almost four hours in a pafoxysm of 
insanity. She now wallowed, wtUi an 
usar Aatf a pHit df wateT'^ but this was, in 
vomited up, whh sodie muous, end 


a greenish fluid. InHliis violent raving state, slie 
continued till within two hours of her death, wliich 
took place forty-seven hours after the first marked 
occurrence of hydrophobia. In the course of the 
case, she swallowed once, or twice, a little porter ; 
and also some cinnamon-water, with tinct. opii ; 
but they were always vomited up. (D?*. Pmelts 
Case of Ifydrophohia,) 

It is by no means uncommon for a period to 
occur, when the horror of liquids undergoes a con- 
siderable diminution, or even entirely ceases ; tlio 
patient quenching his thirst, and this sometimes as 
well Jis if he were in perfect liealth, and so as to 
raise doubts of the cxis^teiice of rubies, lijjt, after 
tt few hours, the dread of fluids comes on again, 
and with it the convulsive paroxysms, which now 
i>ecome general, violent, and incessant. Dr. Cayol 
aftemled a girl, labouring under rabies, who was 
never affected with any very great dread of liquids, 
nor an absolute inabilily to swallow them, though 
.die certainly disliked tliem, and swallowed them 
with difficulty, (.hmrti, de Mtd, Cliir, ^t. Avril, 
1811, p . 24 1 , ) N ay , patients arc sometimes seen 
who can manage to swallow red wine and broth, 
though th'oir averflion to water is already beyond 
all control ; and other patients can Hornetinics look 
at II litjuid in a black pot without inconvenience ; 
though any fluid offered to them in a glass will 
bring on a violent paroxysm of spasm and sen^c 
of sufFocation. 'riio sight of tears has even been 
enough to bring on the attack. (See Diet, des 
Sciences ]\h^d, t.xlvii. p. 19.) 

The question has sometimes been entertained, 
whether rabies can ever exist quite unattended 
throughout its course with a dread of liquids '? The 
possibility of such a case was believed by Mead, 
and others; and an instance is recorded by JVJignot, 
in which the ])atient died, without having niani- 
fesled any sign of hydrophobia. (See Ji/ii. de la, 
iSoe, Hoy, da AUd, an. 1783, 2*'“'’ part, p. 48.) 
IlovvcvtSr, it is asserted, that a careful perusal of 
this case must produce a conviction, that the dis- 
order was not rabies ; and it is added, that when 
the histories of this disease on record arc critically 
investigated, none will be found complete, which 
do not make mention of a more or less decided 
aversion to fluids. It also appears from facts, 
referred to, tliat the dread of liquids does not 
depend upon the pain, wliich the patient has 
already suflered from his attempts to drink, as it 
someliines occurs before any such attempt has 
been actually made. ( \"ol. cit. p. 80.) 

An inclination to bite was evinced in the case 
recorded by Dr. Powell ; and also in another re- 
ported by INlngcndie, Yet, this disposition is far 
from being iisiml ; and it never presented itself in 
any of the cases, wdiicli fell under the observation 
of the author of the article Ua^e in the foregoing 
publication, or of P. Desault, j)uchoLse1, Dr. 
^'aughan, Sabatier, Dupuytren, Ac. And, even 
when the patient’s imagination is so disordered, 
that he cannot help biting, he commonly warns 
the bystanders to avoid the danger. The frothy 
slaver, which is voided with considerable and re- 
peated efforts, is a symptom, which is said not to 
commence before the respiration begins to be con- 
vulsive. As the disease advances, there is no 
remission of the sputation, necessary to clear the 
throat of this viscous secretion; and, at the ap- 
proach of death, when it cannot be exj^lled, it Col- 
iecte in the mouth, and oovem tlie patientV li|}S^ 
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Tho symptoms of wlmt is termed cerebral ex- 
citement become stronger and more marked in the 
second stage of the disease. The eyes^ the bright- 
ness of which is still further increased, appear, as 
it were, inflamed ; the patient never shuts them 
again ; and, as the daylight and brilliant colours 
are offensive, he prefers darkness, 'i’he hearing 
becomes very acute, and, as well ns the sight, is 
troubled with hallucinations. 1'he touch is ex- 
tremely fine } the speech abrupt and rapid ; and 
the conversation energetic, and often expressive of 
the most touching sentiments. {Diet, ticb Sciences 
Mt'th t. xlvii. p. 12.) 

I>r. Marshall made n very just distinction, 
between the real convulsions which came on to- 
wards the termination of the case in death, and 
tlic strong sudden action of the muscles excited in 
the course of the disorder hy tho light, the .sight 
of li(]uids, and the feel of the air. {The Morbid 
Anatomy of the Brain y p. 88.) Convulsions 
and hiccough, in fact, are the symptoms of dis- 
solution. 

Delirium is far from being a constant sym- j 
ptom, and only happens the last day of the dis- 
order. Neither is it always without remissions ; 
for the patients affected witli it sometimes give 
rational replies. Every case upon record, where 
delirium is described as being one of the first 
symptoms, or as coming on witli the dread of 
liquids, is set down on good authority, not as true 
rabies, but a symptomatic hydropliobm, attended 
with mania. 

The dread of swallowing liquids, though the 
most singular symptom of tl\c disease, constitutes 
but a small part of it. It is true, that none, or 
very few, recover who have this symptom, ycl, 
they certainly do not die in consequence of the 
difliculty of swallowing liquids ; for, tlie human 
body could easily exist double the time at the end 
of which the disease usually proves fatal, without 
food or drink, llesides, the sick can often swallow 
substances tliat are nourishing, in a pulpy slate, 
without their lives being thereby at all prolonged, 
it is not, therefore, the difficulty, or impossibility 
of swallowing liquids ; but the efl'ects of the poison 
u])on the constitution at large, which occasion 
death. ( Dr. J, Hunter^ in Trans, f(tr the Improve^ 
meat of Med. Jxnowledire, vol. i. p. 305.) 

The extreme sensibility of tlie sick to all im- 
pressions, appears in the displeasure which they 
express at even the air blowing upon them ; in 
their dislike to a strong light ; in their aversion to 
new faces, or even the sight of tlicir friends and 
relations ; and in the terror tliey express at being 
touched, which throw.s them into convulsions. In 
a case related by Magciidie, the slightest noise, 
and even merely touching the patient’s hair, ex- 
cited convulsions of incitdible violence. As the 
disease advances, the mind is more and more filled 
with dreadful fears and apprehensions. {Op, cit. 
p. 307.) 

In the second stage, the epigastrium, as well 
as the chest, is the scat of considerable pain ; the 

{ latient is constipated, but tlie urine is plentiful and 
ligh-coloured. licfore a certain period, the pulse 
is generally strong, regular, and a little accelerated ; 
but, towards the end of the case, it becomes .small, 
irregular, feeble, and rapid, (See Diet, des 
Sciences M^d. t. xlvii. p. 83.) 

1 he duration of life, from the appearance of 
hydrophobia till death, varies from tlurty-six hours 


to four or five days : tlie most common period is 
from two to three days. (Dr. J, Hunter , Op, cit- 
p. 308.) I’he event is said to lie directly caused 
by asphyxia, or tho cessation of respiration. Of 
ten persons, who were bitten by the same animal, 
nine died on the second and thiid day, from the 
commencement of the honor of fluids, and only 
one on the filth day. There is nn account of a 
child at Senlis, who lived nine days, but the 
description of the case, and the circumstance of 
fourteen worms being found in the intestines, may 
raise doubts about tho nature of the disease. (See 
Hist, de la Soe. Boy. de Med, p. 155, 209.) 

tV'hatevcr may he the reseinhltincc found be- 
tween telaims and hydrojihobia, with regard to the 
rapidity of their couisc, their causes, and some of 
their symptoms, the following considerations, as a 
modern writer observes, will always serve for the 
discrimination of one cllsoiiler from the other: 
tetanus attacks tlie muscles of the jaw^, which lu- 
mnins motionless ; while in rabies, tho jaw is not 
only moveable, but incessantly moving, in conse- 
ijuenee of the efforts unremittingly made by tlie 
patient to free bis mouth from the thick saliva, 
with which it is obstructed. In this last disorder, 
the muscles are alternately ’contracted and relaxed ; 
but, in tetanus, they always continue rigid. Te- 
tanus is rarely attended witli any aversion to 
liquids, and the patient may be kept for a long 
time in #bath without inconvenience j and the 
paroxysms arc neither excited nor increased by a 
vivid light, a noise, the paticnt’.s being touched, or 
the sight of water, or shining surfaces. In addi- 
tion to these differences, it is to be remernbeicd, 
that tetanus is most frequent in warm climates, 
and that it mostly comes on a few days after the 
receipt of a local injury, and may occur ns a com- 
plication of any kind of wound, even that which 
is made in a surgical operation, (See Diet, des 
Sciences MM, t. xlvii. p, 68.) 

On the subject of prognosis, with respect to the 
bite inflicted by a rabid animal, and iLs effects, as 
evinced in the decided form of rabies, there are 
several things worthy of attention. According to 
some writers, small wounds are not less dangerous 
than others, and an attempt is made to account for 
the fact, by the more copious bemorrluige from 
larger wounds, and the frequent neglect of lesser 
injuries, l*er}mps, another reason is, that the 
virus is more likely to be confined m a wound with 
a small orifice, than in one wdiich is ample, and 
admits of being more effectually w-ashed, Tiie more 
numerous the w'ounds are, the greater is the risk. 
If it be inquired, what is the average number of 
persons attacked with rabies, out of a given number 
who have received bites '! — the question can only 
he answered by referring to the exirer ''J'lius, 
Dr. J. Vaughan s^icaks of between twenty and 
thirty individuals, bit by n mad dog, of whom only 
one was afterwards attacked with rabies ; and Dr. 
J, Hunter tells us of nn instance, in which, out of 
twenty-one persons bit, only one became affected. 
(See also Fothergill, in Med. Obs, ami inq, vol. v. 
p. 195.) On the other hand, out of fifteen per- 
sons bit by a mad doff, and taken care of at Seniis, 
three at least wci'c sefzfd with the disorder. 
de la Soc, Hoy. de Med. p. 130.) Of seventeen 
others bit by a wolf, ten wero attacked (JL 
p. 130.) ; and of twenty-three bit by a sbo-wolf, 
thirteen died of nihies, (L, F.TroUiet., Nosmm 
Traite, de la Itage, 6^c. Obs, C7iir.,^c. No. 25A 
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Two important facts should always be recol- 
lected ; viz,, the disease may often be prevented ; 
it can hardly ever be cured. Experience has fully 
proved, that when hydrophobia once begins, it 
generally pursues its dreadful course to a fatal 
termination, the records of medicine furnishing very 
few unequivocal and well authenticated cases to 
the contrary. Hence, the imperious necessity of 
using every possible means for the prevention of 
the disorder. 

Probably, however, many things which possess 
the character of being preventive of hydrophobia, 
have no real claim to such repiitatiou. 1 would 
extend this observation to nil internal medicines, 
mercurial frictions, and plunging tliu patient for a 
cousidorablc time under water. 

The instances, in which a prevention is inferred 
to have taken place by different writers, in conse- 
tjuence of such means, may all be very rationally 
ascribed to other circumstances. 1^'iicts already 
cited sufficiently prove, that, out of the great 
number of persons frequently bitten by the same 
dog, only a limited proportion is commonly affect- 
ed. The hydrophobic poison is known to reside in 
the saliva of the animal ; consequently, the chunce 
of being affected must greatly depend upon the 
quantity of this fluid which is insinuated into the 
wound; and, if the teeth of the animal should 
have previously pierced a thick boot, or other 
clothing, before entering the skin, the danger must 
bbviou^y be much diminishocl. INlany patients wash 
and suck the wound, immediately after its occur- 
rence, and thus, no doubt, very often get rid of 
tlm poison. Even when it is lodged in the wound, 
it may not be directly absorbed, but be thrown 
off with the discharge. All prudent patients sub- 
qjit to excision of the biiteii part. Now, under 
cacii of the above circumstances, escapes have 
frecjuently occurred, while internal medicines, half 
drowning, or salivating the patients, had also not 
been neglected, so that all the efficacy of preven- 
tives has too often been most unjustly ascribed to 
means, wbicJi probably never yet had, and never 
will have, any beneficial effect whatever. What 
confirms the truth of the pre(;eding statement b 
these facts : that, persons bitten by the same animal, 
have goinetimes been treated exactly on the same 
plan ; some of them escaped the disease ; others 
hud it, and, of course, perished ; on other occa- 
sions, some of the patients, bitten by tfic same 
animal, have been treated in a particular way, and 
have escaped hydrophobia; while others, bitten 
at llic same time by the animal, also never bad 
any constitutional effects, although they took no 
medicines, nor followed any other particular plan. 

If to those rellcctiona be added the consider- 
ation, that it is frequently doubtful whether the bite 
has actually been inflicted by a truly rabid oniniul, 
and tiiat the menial alarm will sometimes bring on 
a symptomatic hydrophobia, it is easily conceivable 
how mistaken a person may be, who believes that 
be has prevented |.{ie disorder, and how unmerited 
is the reputation of the means which ho has em- 
ployed the purpose. 

of a naturally ferocious beast has often 
to be attended with more riak than 
kltai ot an animal naturally tame ; and hence, the 
a wolf is said to be more frequ^tly fol- 
lowed by ,rj||dfi9 than thnt of a dog. * Tb» propo- 
iHdon k adit^Ued to, be true;; but the explauatior 
iie. e^^oiKsouj^f The trm nsason of the difference is, 


that a wolf usually seizes the face, and inflicts a 
deeper bite ; while a dog only snaps os he runs 
along, and mostly bites through the clothes. (Sec 
Diet, des Scietwes JVleV.-t. xlvii. p. 8B.) The bite 
of a rabid animal may be rendered much more 
dangerous by being situated near a part, or an 
organ, which increases the difficulty or risk of 
adopting an effectual mode of removing the w liole 
of the flesh in which the virus may be lodged. 
Thus, bites near the large arteries, the eyes, the 
joints, &c. are of a more serious description than 
otliers. Hr. J. Hunter rated the hazard in some 
degree by Uie vascularity of the bitten parts. The 
prognosis will always be more unfavourable, when 
no proper meusurcs have been applied to the bite soon 
after its infliction, and perhaps the risk may be in- 
creased by certain causes not having been duly 
avoided,\vhich, as already stated, are thought to have 
a tendency to accelerate the attack of rabies. I'he 
exact time after a bite, when the prevention of rubies 
IS no longer practicable, is quite an undetermined 
point : but every . fact, known upon the subject, 
evinces, in an urgent manner, the necessity of adopt- 
ing preservative measures without the least delay. 

In almost all the dissections of patients, who 
have died of rabies, certain indications of inflani- 
mqjlion have been perceptible, more fre(juently, in 
some part of the space between the phaiynx and 
the cardiac orifice of the stomach, in the stomach 
itself, in the lungs, tlie choroid plexus, and mem- 
branes of the brain, (See Med. Rejwuioiy^ vol. iii, 
p. 51.) M. Trolliet opened, with the greatest 
CMre, six bodies of persons, destroyed by this dis- 
ease. The mouth and fauces in each siilriect were 
first examined, and foiiml of a pale grayish colour, 
scfu’ccly lubricated wuth mucus, and (juile free from 
all frotJjy matter. All the salivary glands seemed 
perfeefly healthy. ’When the larynx, trachea, and 
bronchi were opened, they appeared to have been 
the seat of inflammotion, the traces of which were 
the most marked low down, wlicrc the inu(*ous 
membrane was of the colour of winc-lees. In four 
of the bodies, frothy mucus was perceived in the 
bronchi, larynx, and trachea. TroHict jnfers 
from these appearances, that the frothy matter, 
seen about the mouth and lips of jiatients affected 
with rabies, is sticreled by the inflamed mucous 
membrane of the bronchi, and that it is tills 
secretion, and not iho real saliva, wliich contains 
1 lie hydrophobic poison. (Aeiii’eaw Traite de la 
Ifuge, In giving an account of a dissection, 

Faurc also long ago reniarkc l, that the frothy 
matter was only met with in the air-passages, that 
the salivary organs were unaffected, and that the 
saliva itself did not, contribute to the formation of 
the thick slaver, which appeared to have issued 
from the chest, (Uhl, de la Soc. liny, de MH, 
ann. 1783, p. 93,) From the preceding observa- 
tions, and those of Mignol de Genety (vol. cit. 
p. 54.), Morgagni (De Sedib, et Cans, JMorh, 
Episl.viii.urt.20.25.30.),Darlue (Joimu de Mt'd, 
de Fujif/c?7Wf)«f//;,t.iv.p.270.),B. Rush/ondDupscy 
(Ol/s, Inedit€Sj No. 130.), it would appear : — 

J. I'hat the mouth, strictly so called, and the 
salivary glands arc without any alteration. 

2. 'I’he mucous membrane of the air-passages 
Is affected with inflammation, which, in its iiighest 
degree, extends from the division of tlie bronchi 
to the pharynx* When the inflammation is of less 
extent, the pharynx appears sound ; and when yet 
more limited^ it is usually not to be traced in the 
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larynx. Tlio point, where it seetn^ to commenoe, 
and is mast strongly marked, is at the lower part of 
the trachea, or in the bronchi. Lastly, when 
none of these parts are found inflamed, the lungs 
themselves present vestiges of inflammation. 

With respect to the theory of TroHiet, wherein 
tlie hydrophobic poison is said to be contained in 
the mucous secretion voided from the lungs, and 
to be the product of inflammation of the membrane 
of the bronchi, end not derived from the salivary 
glands, the question requires the confirmation of 
experiment', for, though tKe salivary glands arc 
not the seat of pain, swelling, &c., it by no means 
follows, that their secreting proi^ess may not have 
been subject to some peculiar modification, on 
which the production of tlic hydrophobic virus 
depended. Thus, severe and obstinate ptynlisms 
often occur, and yet there is no manifest change in 
the state of the salivary glands. According to 
Van Swicton and Mead, there arc sometimes no 
morbid appearances either in the liead, fauces, 
chest, or stomach. i^Commeni, in Bonh* t. id. 
p.rjt)2.) 

The dissections of two rabid sheep have been 
lately published in France, and it is particularly 
noticed, that in those animals the lungs were sound 
( Nafrendie^sJourn, t, viii.p. 330, &c.) ; a fact that is 
very repugnant to the hypothesis adopted by Trollict, 

In limie cases out of six, the lungs were found 
emphysematous, that is to say, their interlobular 
substance was distended w'ith air, and the pleura 
pulmonalis raised into a great number of transpa- 
rent vesicles on the surface of the lungs. In a 
fourth instance, the emphvscir^a was not observed 
in the lungs themselves, but in the cellular sub* 
stance between the two layers of the mediastinum, 
and under the muscles of tlie neck. JMorgagiii also 
noticed vesicles of iiir on the surface of the lungs 
of a person that died of hydrophobia, (l)e 
et Ciius. JlJ<)r6. episl. viii. art, 30.)^ JM. Trollict 
presumes, that this emphysema is occasioned by 
the rupture of one of the air cells, in the convul- 
sive efforts of respiration, as fiometiuics happens 
vvlien a foreign body is lodged in the larynx. (Sec 
Cases hu Luuis and Jjescure in Mtnu del’ A cud, de 
Chir. t. iv. p. 538. : f. v. p. 527.) 

The lungs weie of a <leep red colour in all the 
six subjects dissected by 'J’rolliet, and they were 
observed to be gorged with blood in cases reported 
by numerous writera: as lionet (sec Van Suieten, 
t. iii. § 1140.) ; liocrliaave (Op. Ouin, p. 215.) ; 
Morgagni (De Sedihuset Cans. Morh, cp, viii. art. 
23, & 1 C.) ; Mead, Dariue ( t.iii. 
and iv.) ; Tiiurc (Hist, de la Sac, Hoy. de Med. 
p. 33.); J)e la Caze (i/;. p, (iO.) ; J'orlal, Old- 
know, llaliingall ( h2dinb. Med. and .S'lirg. Journ.)\ 
Marshall (Morbid Auntomjf of the Ihain, 
p. ()9.) ; Oorey (Journ. de Mul. Chir. t. xiii. 
p. 83.) ; Ferriar ( Med. IHst.aiid HeJleciionSf S(c.), 
** Pulmones in quinque nigri ox toto, aul mugna 
parte (says Morgagni) in qiiatuor magnu item 
cx parte sanguine pleiii.” In a cose examined by 
IM. Uibes, the larynx, trachea, and ■'bronchi, be- 
sides presenting traces of inflammation, were every 
where lined with a thick white frothy mucus, (^fa- 
fendie's Jourjn. t. viii. p. 232.) With respect to 
the state of the organs of the circulation, in three 
of the cases dissected by Trolliet, a good deal of 
air escaped from the heart and aorta. Morgagni 
is supposed to be Uie only other writer, who has 
noticed a Bmilar occurronoe ( EpisU vuu, 30.), 


and who also in another case saw air escape from 
beneath the dura muter. (Ih., JVo, 23.) In two 
of TrollieFs cases, some gelatinous clots were found 
in the heart and large vessels ; but the great mass , 
of blood was black, and very fluid in the heart, 
arteries, and veins, as in subjects who Imvh died of 
asphyxia. In all the six cases, traces of inflamma- 
tion were noticed in the brain, or its membranes. 
The sinuses were fil led with a dark-coloured fluid 
blood ; and the pin mater was much injected, and 
of a brownish hue. The same' appearances were 
found upon tlie cerebellum, and the vessels on the 
investment of the medulla spinalis were consider- 
ably enlarged. The surface of the cerebrum was 
also studded witli scarlet spots, which appeared to 
arise from blood eflused from the small vessels of 
the pill mater into its cellular substance. In two 
•subjects, bfood was extravasated towards the base 
of the brain in larger quantity. The ])lexus cbo- 
roides was gorgcil with blood, and of a brown 
colour. Besides these and other changes, IVolliet, 
remarked, in two of the cases, a thickening of the 
pia mater. Ibe substance of the brain was gene- 
rally softer than usual ; but the fluid in the Literal 
ventricles not in large quantity, though . in two 
cases, it hnd a bloody tinge. I'hc late Dr. Ainrsball 
believed that, in rubies, the brain w'as the part 
principally affected. (Op. cit. p. 145.) 

Ilufeland conjectured, that, in hydrophobia, the 
medulla spinalis is the part originally nffcctcd, 
whence tlie effects of the disease an* propngiitcfl to 
the nerves of the trunk. (liihL MM. t. Iv. p. 39.5, 
&c.) Hr. R. Rend believed, tliat an alteration of 
the. spinal marrow was essentially concerned in the 
disease. (On the J^nturc, S^c. rf Teianus, and 
Jlydrophohia, 8vo. Dublin, 1817.) A case was 
also published by M. Matthcy, of (jcnevn, in 
which a qnsinlity of scnirn was found within the 
spinal canal. (Jaunt, (i/’u, de MM. t.liv, p. 279.) 
Sec cm tills bubjcct some observations by Dr. 
Abercrombie. (Edhdt. Med. avd Suvfr, Journ. 
vol. xiv. p. 80.) In one instance, dissected by M. 
Ribes, the vessels of the ])ia mater, bruin, and me- 
dulla spinalis, cvcrc gorged with ilurk blood, but 
without nny appearance of infl animation. (See 
Majs^etidie's Journ. t. viii. p. 232.) 

According to 'Trollict, the traces of inflammation 
in the digestive organs arc not so constant as in the 
lung*« unil brain. In none of the six cases dissected 
by him was there any appcanincc of inflainmalion 
in the pharynx, though some parts of the alimen- 
tary canal were affected in this manner. The cases 
recorded, however, in w’hich the digestive organs 
presentc*d considerable morbid appearances arc very 
numerous. Thus.fo'^cph de Aronmtarius, DarJue 
(Hecueil lYnW. t. in. p. 189. et. U iv. j>. 270.), 
Sauvages (p. 107.), Professor Rossi, INI. (lorci 
(Jmti'n. de MM, Chir.S^c. t. xiii.), and Dr. Powell, 
(Casco/’ Hydrophobia), found inflamnialion cither 
in the pharynx, or resophagus, orl>oth llicse tubes. 
Dr. l>owcirs words are, “ 'The ccsophagus was 
rather rodder than natural, ami covered with a 
thin layer of ooagulnble lymph.” A similar coal 
of lymph was also found by Oldknow (Kdinh, 
Med. and Surg. Journ. vol. v. p. 280.), Raltingall 
(Op. nit. vol. xi. p. 76.), Dr. Ferriar (Med. HhU 
vol. iii. p. 27.) In dogs, Dr. Gillman found 
the pharynx and oesophagus in a state of inflam- 
mation. (On the Bite of a Hahid Animnl, p. 13. 
23. 26. 44.) M. Kibes found the pharynx and 
soft palato slightly inflamed. It is conjetstured, 
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that, in mnny of tbeso instancens^ Uie inflammation the liquor ammoniic, or cauterize its surface, for 
extended to the oesophagus from the trachea and the sake of greater security. Hour late excision 
bronchi. (Piet, ties Sciences, Med. Uxhiuu»9S.) may be done with any prospect of utility lam 
Inflammation of the mucous membrane of the sto* not prepared to say; but there are practitioners, 
mach,- and small intestines, has likewise been very who deem excision right, even when heat, irrita- 
generally noticed, as may be seen by referring to tion, or inflammation is observed in the bitten part, 
the accounts published by Morgagni, Powell, Old- (See Med, lUpo&tory, vol. iii, p. 54.) 
know, Ferriar, Hallingall, Marshall, &c« In dogs, Cases present themselves, in which it is even 
the same fact was remarked by Dr.Gillman(p. 13. preferable to amputate the limb, than attempt to 
31. 44.) ; sometimes, however, according to tliis extirpate; cither with the knife or cautery, tlio 
lust author, no vestiges of inflammation, nor any whole of the bitten parts ; an endeavour, which 
other morbid appearances, are discoverable in the could not be accompirshcd with any degree of cer- 
examination of animals, that have died of rabies, tainty. I'hus, as Delpoch observes, when the 
(l\ 83.) Hupuytren is stated to have found the liand, or foot, has been deeply bitten in several 
mucous membrane of the stomach and bowels in- places, it is obvious, ^hnt it would be impossible to 
flamed in several places, and even ahnosl gangren- make caustic (or the cautery) certainly reach every 
ous. (Diet, dea Sciences MCd. t. 47. p. 98.) By part, whicli the saliva of the rabid animal may 
M, Kibes, the gall-bladder was found empty ; the have touched. Besides, the mischief resulting both 


mucous coat of the stomach, jejunum, and ileum 
inflamed ; and -these or^ns much contracted. (See 
Ma fire f idioms Journ, t, viii- p. 233.) 

From recent investigations, made at the veteri- 
nary school, at Alfort, by Professor Dupuy, the 
following arc the usual morbid appearances, no- 
ticed in the dissection of dogs, horses, cows, and 
sheep, destroyed by rabies : — 1 , The lungs and 
brain universally gorged with blood. 2. Greater 
or lesser marks of inflammation in the mucous 
membrane of the bronchi, trachea, larynx, throat, 
(iisophng us, stomach, and frequently even in that of 
the bowels, vagina, uterus, and bladder. Yet, in 
two dissections more recently recorded, no particu- 
lar changes were discoverable in the pharynx and 
oesophagus. (Mageudte*^ Journ, t. viii. p. 3^j], 
332.) 3. The air passages filled witli frothy mu- 
cous. 4. A collection of scrum in the ventricles 
of the brain, and somctiiiuis even between the 
nlombranes covering the spinal marrow. 5. An 
unusual redness of the investment of the pneumo- 
gastric and trisplanchnic nerves. (See Diet, des 
i^ciences Mtd, t. xlvii. p. 99.) 

J lappily, surgery possesses one tolerably certain 
means of preventing hydrophobia; when it is prac- 
tised in time, and in a complete manner. Every 
leader will know, that the excision of the bitten 
parts is the operation to which 1 allude. Indeed, 
as hydrophobia is often several months before il 
begins, the wounded parts should, perhaps, always 
be cut out, even though they are healed, and some 
weeks have elapsed since the accident, fjrovided 
no symptoms of hydrophobia have actually com- 
menced. The operation should he done completely ; 
for a timorous surgeon, afraid of cutting deeph 
enough, or of removing asuflicient quantity of the 
surrounding flesh, would be a most dangerous one 
for the patient. All hopes of life depend on the 
prevention of the disorder; for, in the present state 
of medical knowle<lge, none can rest upon the cl- 
ficacy of any plan, except the extirpation of the 
part. For tliis purpose^ caustics have sometimes 
been employed. However, as their action can 
never bo regulated with the same precision as that 
of thaitttife, aiid/cense<juie»tly, they may not de- 
stroy ^e^desh, tq a sufficieid depth, excision should 
iijlifays bjt Tho Utter method is also the 

Attothci' important reason j viz.; the part 
lodged in it# «re removed from the body 
at but, when the cautery or caustic is used, 
the4ou^^m\ist remains certain time undetacbed. 
: are not epnt^twith catling out the 

the opemtiQ% fiH jihe wc»nd with 


from the injury, and the other proceedings togetlier, 
might be such as to aflbrd no ]»rospect of saving 
the limb, or at least, of preserving it in a useful 
state. (Sec Precia Elcm, desMal, C/iir. t,ii.p. 133.) 
I have known ot one or two cases, in whicli the 
patients lost their lives, in consequence of the- ex- 
cision, or destruction of the bitten parts not having 
liecri uUempted, on account of tlie surgeon's re- 
luctance to cut tendons, or wound a largo artery, 
as one of t]io«.e at the wrist. In such cases, how- 
ever, the fear of rendering a muscle useless, or of 
wounding an artery, is no j iisllfi elation of leaving 
the patient exposed to a danger, so surely fatal, ns 
that of the liydrophobic virus, if it once affect the 
constitution. Tiie artery should be exposed for a 
sui'ficient length, and secured with two ligatures, 
when tlie rei|uisite extirpation of the parts between 
them may be safely iierformed. 

When once the hydrophobic symptoms have 
commenced, liiore is little or no hope of saving the 
patient, tlic disease having iilinost invariably baffled 
every plan of treatment, which the united talents 
of numerous medical generations have suggested. 
All the most pow’crful me<licineaof every class have 
been tried again and again ; mercury ; opium ; 
musk; camphor; arsenic; the nitrate of silver; 
cantharides ; belladonna ; ammonia ; plunging the 
patient in the sea ; bleeding ; bcc., &c. 

The ine/Hcacy of opium is now generally ac- 
knowledged ■ in the space of fourteen hours, Hr. 
J . V’aughan gave one paiicnt fifty-seven grains of 
opium, and also half an ounce of laudanum in a 
glystcr, but tlie fatal termination of the disease was 
not prevented. Dr. Babingtoa even prescribed 
the enormous c^uantlty of IBO grains in eleven 
hours, without the least amendment, or even any 
narcotic eflect. (Aled, Decords and llesearchest 
p. 121.) On the ve^ first day, that rabies de- 
cidedly showed itself in a man, who had been bit 
by a mad dog, Dupuytren injected into the vena 
suphoitm, by means of Anel's syringe, two grains of 
the extract of opium dissolved in distilled water, 
and as a degree of culm appeared to be the result, 
four grains more were thrown into the cephalic 
vein. The patient remained perfectly tranquil 
three hours longer ; but the symptoms afterwards 
recurred with increased violence. The next 
morning, about six or eight grains more were dis- 
solved, and thrown into the circulation ; but, all 
was in vain, as the patient died in threS quarters 
of an hour after the last injection. (See Dict,des 
ScieficesMM, t xlvii. p. 131,) By Dr. Brandrctli, 
a solntinn of the acetate of morplua haa been more 
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recently tried , without success. ( See Edmh, Med, 

Jtmrn, No. Ixxxii. p. 76.) 

As for belladonna, its employment for the pre- 
vention and cure of hydrophobia w very ancient, 
its external use for this purpose havinpr been men- 
tioned by Pliny, and its internal exhibition, with 
tlic same view, by Thcod. Turquetus, in a posthu- 
mous work published in 1696. (See Praxeos 
Medicos Syntagma , ^c.) In 1763, belladonna was 
recommended by Schmidt, as a remedy for hydro- 
phobia ; and in 1779 -by J. II. Munch. (See 
liiohter*s Chir, HiblJ) It has so fn*quently failed, 
that, in this country, very little confidence is now 
put in it ; but, in Italy, it is still employed, and 
some cases, published by llrera, wliere it was ex- 
hibited in very powerful doses, in conjunction with 
tlie warm bath, and mercurial I'riction, tend to show 
that it will sometimes arrest the disease, in its in- 
cipient state. \M^m. Soi\ lial. 6 V;i<?wsa 
1 . xvii.) 

A few years ago, the public hope was raised by 
the accounts given of hydro-chlorine, or oxy- 
muriatic acid. Wendclstiult cv<ui published the 
story of ail riiiglishman, who allowed liimselt to be 
bit several times by a mad dog, and then saved 
liimself by washing the bitc‘i with this acid. And, 
still more rrccnlly, ilnigniiUdli, in the Italian 
Journal of Phiji,ic, Chemist ry , (t.ix. p.324.) 

has jiublished some oliservations tending to prove 
its utHcacy. I'lie bites arc w’nshol with it, and 
tlieu covered with charpie, wet with it. And, when 
the symptoms commence, if it cannot be swallowed 
ill a fluid form, Brugnatolli gives bread pills im- 
bued with it. For a child eighkyears old, the dose 
is 3ij., four or five times a day, but gradually in- 
creiu'cd. According to Orfihi, hydro-chloriuo was 
long since recommended by Cluztd, as on internal 
rotiKidy for hydrophobia. (St'eours a dormer aur 
Penoitnes emjtoisonntes, 8 \o. Paris, 1B18, 
p. 153.) With regard to pingnatclli’s cases, they 
are said to be so destitute of ])rccision, thal no 
inference can be drawn from them. {IJict^des 
Sriences t. xlvii. p. 110.) In order to give 
hydro-chlorine a fair trial, it was used intoriiidly 
and externally on seven parents in the Hotel Dieu, 
at Lyons, in 1817. The bites were washed and 
bathed with it, and some of them also cauterised ; 
•and each patient took daily a drachm of the acid, 
made into an agreeable sweetened drink. All 
these unfortunate individuals aftenvards died of 
rabies, though tlic treatment was begun the day 
after the receipt of Ihc wounds, ( L* F. TroUiet, 
^touveaii Traits de la Unge, ^r.) Ine excision of 
the bites seventy lioui’s after their infiietion, and 
washing the wound with oxyniuriatic acid, did not, 
in (3r. Johnson s case, prevent the disease, (See 
Edinh, Meet, and Surg, Joimi. vol. xv. p. 212.) 
In America, the plant scutcllaria latcrifolia has 
been greatly extolled as a certain specific for hy- 
drophobia. (Sec A History of ScuteUuria Latm- 
folia, as a Bemedy jor preventing and curing 
* Ilydrophohia, by Lyman Spalding, M.D., New 
York, 1819.) And, M. Marochetti, of IMoscow, 
lifts described a new Ireatmcnt, which consists in 
giving large doses of genista tinctorin, or butcher's 
broom, and pricking with a lancet, and then 
cauterising wiln ii hot needle some little pustules 
said by him to form at the orifices of the sub- 
maxillary glands, between the third and ninth day 
from the period of the bite, the mouth being after- 
wards well ws^ed out with the decoct, genistte. 


M. Magendic, West, and various English prac- 
titioners, however, have not been able to discern 
these sublingual pustules, possibly, in consequence 
of their having looked for them too late, that is, 
after-tlie accession of the constitutional disorder ; 
for it appears, that M. Magislel, of Saintes, has 
noticed sucli pustules in several patients. Some 
arose on the sixth day, others later, and the latest 
on the 32d day. Of ten persons bitten, whom 
M. IMagistel attended, five died, notwithstanding the 
strict adoption of Marochetti’s treatment. (See 
Journ.Ghf, de Med.) JM, Villerm 6 also observed 
a transparent pustule under the left side of the 
tongu(», in the case of a female, on the eighth day 
from the bite. ( Bevue Med., Anderson's Quarterly 
.Tnnrti, vol. i. p. 124.) In relation to this part of 
file subject, it merits notice, that the vesicles were 
particularly sought for in two rabid sheep at the 
X’ctcrinary School of Alfort, but could not be de- 
tected. (Magendies Jimm. t. viii, p. 328.) The 
prussic or hydrocyanic acid 1 ms likewise been pro- 
posed, on account of its reputed anti-spasmodic 
properties ; but, some experiments made with it on 
dogs by Dupuytren, Magendic, and Jlreschct, 
furnish no results in favour of its being likely to 
prove useful in tlic present disorder. (See Diet, 
des Sciences Med. t, xlvii. p. 132.) Indeed, the 
following statement, if correct, leaves little hopi', 
that any efiectual medicine for hydrophobia will 
ever be discovered: — “ I'he most active substances, 
the mostpbwerful narcotics (says M. Magendic), 
have no cflVct upon man, or animals nttaeked with 
rabies. I do not merely speak of suhslanccs in- 
troduced into the stomach, and the operation of 
which may be prevented or dimiuished by so many 
circumstances 5 I speak of substances injected into 
the veins, and the effects of which must be equally 
prompt and energetic. For instance, I have sevonil 
times introduced into the veins of rabid dogs very 
strong doses of opium (10 grains) without pro- 
ducing the least narcotic effect, wliile a single grain 
of the watery extract, injected into the veins of a 
healthy dog, immediately makes him full asleep, 
and often continue so eiglit or ten houra. The 
.s,ainc ])hamomena arc remarked in our own species. 
M. Dupuytren and 1 injected into the radial vein 
of a young man labouring iiinler bydrophobiii, 
about eight grains of the gummy extract of opium, 
without any apparent result. We huve also seen 
mad dogs lu?ftr the introduction of prussic acid into 
their veins, without an instant's remission in the 
progress of tbcjir disorder." (Jmmi, de Physiologic, 
t. i. p. 41.) M. jMagendic frequently noliceil in 
his experiments, that an artificial aipioous jdetliora 
manifestly enfeebles all the functions of the animals 
sul>j(jcte<l to it, and especirdly those of the nervous 
system. Hence, lie was led to think lluil some 
benefit might arise from it in a case, wdicro the 
activity of the nervous system is at its graatest 
height. His idea received oncourngement also 
from considering, that, in hydraplMihia, the patient 
lakes no drink to replace the fluid separated from 
the circulation by the cutaneous and pulmonary 
perspiration, and that after venesection, the blood 
seems as if it hardly contained any serum. The 
experiment was first tried on a rabid dog, from 
which about a pound of blood was drawn, and then 
GO oz. of water injected into the left jugular vein, 
about 10 or 12 oz. of blood, mixed with water, ^ 
however, being purposely allowed to flow oul, 
during the latter part of the operation, 'I'he 
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onimalt which had previously been quite furious, 
how became tranquil ; but, jive hours afterwards, 
it was attacked with difficulty of breathing, wliich 
ended fatally in half an hour. (Vol. cit. p, 44. 

On the 15th of October, 1 823, IM. IMagendic 
injected a Paris pint of water, heated to 30 deg. | 
Ileaumur, into tlie veins of a man’s arm, who was j 
labouring under hydrophobia in an advanced and 
violent form. Directly after the operation, the j 
patient, from being furious, became tranquil ; the 
pulse fell from 150 to 120, ilicn to 100, and, in 
twenty minutes, to 80. 'J’lie convulsive motions 
ceased, and the jialient drank a glass of water 
without any difficuliy. Notwithstanding a hemor- 
rhage from tire bowels, he continued to improve 
till the 5th day, when he was Feizod with acute 
pains and swelling of the wrists, knees, and elbows, 
and tlireatcned with an extensive abscess of the 
leg, the consequence of tlie lodgment in the foot 
of two pieces of lancets, broken in the attempt to 
bleed Inm, while he w'lis suffering violent paroxysms 
in a previous stage of the di'^orJer. Despondency 
and mental agitation again came on, and he died 
early on the 9th day from the experiment. On 
dissection, the swelled joints were found liJh'd with 
pus ; the mucous membrane of a part of the small 
intestines reddened by the expansion of veins; 
several sirwll ulcerations in tiie ileum wliere it 
joins. the ca'cum ; the blood in a decidedly putre- 
fied state ; tlie heart and largo vessels d^tended 
wHh gas; air under the peritoneal coat of the 
stomach and intestines ; jiosterior part of the hmg« 
a little swelled ; trachea sound, but llic bponelii 
red. Magendic coiirid 'vs this case on the whole 
very favourable to the pmetico ; and vvljon it is 
reflected, that the patient underwent, diivctly after 
^ the experiment, a great and sudden clinngc* for the 
bettor, lived eight days alter the injcclion, and then 
possibly died rather from other accidental com- 
plaints, it must be acknowledged, timt the method 
seemed well deserving of further tiiih. 1 would 
also particularly recommend its mloption in an 
earlier ‘'tage, and while the patient is less reduced, 
than the one on whom the experiment was made 
and failed, in one of the Borougli hosjiituls. 

ity Dr. Kossi, of U urin, the trail of galvanism was 
suggested. (^AUbert, Kintveaiix lUcmcns de Thtra- 
pavlii^nCf t. ii. p. 436- cd. 4.); yet, the only fact 
brought forward, an encourfigement Ja) persevere 
w^tli the last meaus, appears to a modern author, 
from* its symptoms and j;.'ogrcs.s, not to luivc been 
SI case of true rabies. { Diet. cit. 1. slvii. p. 12G.) 
'iliO rapid and powerful effects of the bite of a viper 
on th,o whole system, anti perhaps the idea, that 
the operation of this animal’s venom might counter- 
act that of the hydrophobic virus, led suine experi- 
iijenteps to try Ivh At would be the result of sub- 
jecting patients, affcclcd with i abies, to the bile of 
tliat kind snake, The project, however, was 
attend^l^ w^ith np success, Three caAes of this dc- 
scrijitioJi wfierp c^imunicuted to the Koyal Society 
of p. 201.) J two additional ones 

w*srei J^ei5qrij«d % \yt* tldibert, physician to the 
Xii6'01 it £y anaCidiW. Mid. . p. 257 . ) ; 

oNie^^mc fi.ospiul, replied 
tlije winch yot fell* a victim 

tp tiyiiropliDw- CHber trials sre also said to have 
1Ws«4i;mid^ in Frafica upd ^ermapy ^ith no better 
Jjr. dio |fl^thii^ m the yctw. 1783^ let a 
on die throat The dog’s 
vvith considerable swelling, the 


hydrophobia ceased, and, according to some ac- 
counts, tlie animal perfectly recovered ; but, ac • 
cording to other statements, though it drank freely 
as soon as its head liad swelled, it only survived 
the experiment a few hours. (See Did, des 
Sciences Med, t. xlvli. p. 126.) 

Some facts, which occurred, a few years ogo, 
in the Kast Indies, tended for a time to raise an 
expectation, tliat a copious abstraction of blood 
might be the means of preserving patients actually 
attacked with tliis fatal (lisord(3r. Mr. Tymon, 
assistant surgeon of the 22d light dragoons, tried 
succcssfuliy the method of taking away at once an 
immense quantity of blood from the patient. ‘‘ 1 
began by bleeding J;irn (&nys IMr. Tymon) mitil 
scarcely a pulsutinn cOnld he felt in either arm** 
Opium was afterwards given, and the patient 
salivated with mcl•cu^^^ (See Madras Gazette of 
23. 1811.) 

Although in tlie observations annexed to this 
case l>y Dr. Berry, there arc some circumstances, 
which render it probable, that the case was really 
hydrophobia: yet, as the successful termination 
of it Is ^n event so extraordinary, .1 much regret 
that some di sirablc information is omitted. Tor 
instance, wc have no account of any pain or 
«>^uinges in the bitten part, or limb, nt the first 
coming on of the indisposition. The early con- 
sliliitioiial symptoms are not dcscribctl, and the 
violent spasms, scrcuiniug, &c., aic the first things 
rnoiitioned. Some parlicBlars of the dog would 
also have been interesting. 

Sucli information, indeed, becomes still more 
cssimtud, wlicn wc find it stated, that another man, 
Serjeant .Tackson, vi-as also bitten by the same 
dou, and had hyilrophobia in a mild fn'iUf from 
wlucli ho recovered under the use of mercury, 
lilisters to the head, and cathartic injections, with- 
out any recourse to bleeding at all. This last case 
IS even looro contmry, than the former, to what 
genenil experience leaches ; because mercury, 
blisters, and injections, have been tried a thousand 
times niiavuilingly ; wliilc, pcrliaps, blood-letting, 
ni the nuinner practised, by Mr, Tymotiy is a new 
IrcalmcnU Dr. Slioolbred, of Calcutta, published a 
second case of hydrophobia cured by bleeding ad 
dfdiquinm animijUnd aftemards exhibiting calomel 
and (q)ium. The patient being threatened with a. 
relapse, waslargfdy bled again. Tlie whole of the 
succoKs is imputed by Dr, Shoolbred to the vene- 
section. But this gnitleman is not so sanguine us to 
believe, that; bleeding will cure every case of hy- 
drojihobia. It is probable, that there is a period, 
licjyond which itscuiativceffectcannot extend, and, 
therefore, it is upon tlio first appearance of unequi- 
vocal symptoms of the disease, that be thinks 
copious bleeding affords a pros]>ect-of succt^ss, 
while the delay of only a few hours may prove 
fatal. He observes, that the medical profession, 
taught by numerous disappointments, admit very 
camiouily the claims of any new practice to gene- 
ral adoption,^ If several patients in hydrophobia, 
therefore, should happen to be bled in an advanced 
stage of the di.’Usnse, and die (as they inevitably 
would do, whether they had been bled or not), 
such cases would be quoted against the new prac- 
tice, as failures. But Dr. Shoolbred orgues, 
that numerous failures in an advanced stage of the 
disease can form no just ground for tlie rejection 
of a remedyi which has effected a cure in an narlier 
stage. He insists upon the necessity of making a 
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large orifice in the vein, so as to evacuate the blood 
quickly, which must be allowed to flow, without 
regard to quantity, ad deliquium animi. 

Dr. Shoolbrcd was well aware, that bleeding had 
often been tried in hydrophobia; but, says he, 
owing probably to the evacuation not having been 
pushed far enough, when used in the early stage 
of the disease ; or to the period for its beiioneml 
employment having elapsed ; the cases in which it 
was tried, nflbrded little or no encouragement to 
the continuance of the practice 

Since the preceding clxses, the < fleet of bleeding 
has had the fairest liials made ol it, and some of 
the reimi-ts are in favour of its ot'cuslbiial utUily. 
(See Pari icu lam of the snccesfiil TicuLmejit (f a 
(\ise of Jli^Jrophohiaf b\f 11. Tl j/a/ii?, bvo.^Shrcws- 
bury, abo, Kdnwiislnuef in Land. Med. lle- 

poiitory, vol. iii. p. 93. ) In ulincst e\ery instance, 
however, it fails in Iiinderiag tlie usual mchin- 
clioly event. (See hen'i!>on\ Cusp and Ohs. in 
Med. i?ep(is//or»/, vol. ii. p. 197.) This unploasaiit 
truth, f think, roceivc.s confirmation Ironi the fact, 
that the practice la far from being new. 

Dr. JMcad, who was very confident that he had 
found an infalhble prevctitive ol the disease in a 
idlh livcrwivrt and black pepper, aided by bleeding 
and Cfdd bathing before tlie CGinnienccmcnt of ilu' 
couiv’c of medicine, says, “ As to all other ways of 
curing ilic hydrophobia, 1 own, J liave not been 
so happy as to find any success from the many 1 
have tried. ' Bathing at Lids time is ineflectual. / 
have tnUn awajf large (luantHicb of blood ; have 
given opiates, volatile sails, Uc. Ail has been in 
vain Ixicanse loo late/' JVotwitlj.slanding bis disap- 
pointment, he concludes, “If any relief could be 
expected in this desperate stale, 1 think it would 
be from bleeding, ccen ad animi delujnium/' cV'. 

The doctrines of Boerbaa VO al&o Ictl him and his 
pupils to recommend and pra(*Llsc bleeding in by- 
tlrophobia. “ J'hc distemper (says he) is to be 
treated as one biglily iufltnnmatory, upon the first 
appearance of the signs w hich denote its invasion, 
by htwddeiling Jnmi a large orijicc, cnntihncJ iili 
the paiientfaiiUsawap ; and soon after by cnemala 
of warm water and vinegar,*’ \c, : and he iuld>, 
“ that this practice is supported by some small 
number of tiials.” But the particulars of the 
succe-ss alluded to, aie not given. 

Dr. Shoolbred finds, that a trial of it was made 
at Edinburgh, more than sixty yeai-s ago, by Dr. 
Rutherford, who took away gindmdly sixty ounces 
of blood from a jiatlent, who ha<l alrcadygbeen bled 
the same morning. As the patient lived forty- 
eight hours after the large blcciling, tW method 
WHS probably tried somewhat early in the disease ; 
and the case may therefore be .set down as a fair 
instance of the failure of the practice. 'Hie trials, 
which have been made in this country of the prac- 
tice of bleeding, in cases of hydrophobia, since 
the receipt of tlie above reports from India, I am 
sorry to say, have not confirmed its elhcucy. 

Bleeding was also recommended in cases of 
hydrophobia, Iiy Poupart. (See de I* Acad. 
Um^aU des Sciences, pour famine 1699, p. 48.) 
'Hie practice is likewise mentioned in the Medical 
Essays of Edinburgh, vol. v. partii. § 6 ; ami in ihe 
tvritings of Dr. Hush, Sec also Dr. Burton's Case, 
PhiL Mag., August 1805.) 

Karly excision, or amputation of the bitten 
ports, the application of cupping-glasses to the 
woUnd^ or tite removal of atmospheric pressure, 


as recommended by Dr, Barry (sec Expermontat 
Researches, ^r. I.oud. 1026) ; the injection of 
warm water into ihe veins, and bleeding ad do- 
licpiium in tlio early stage, arc the plans which 
have most evidence in Ihtir favour. The investiga- 
tions of Sir David Barry make the application of 
a euppiiig-glass to the wound, inflicted by the 
bite of u rabid aulmtil, or to any other poisoned 
wound, apjiear one of the most eflicncious mea- 
sures which can be adopted, with the view of 
preventing Iho entrance of the poison into the 
.system. 'I’lio removal of the atniosplieric pressure 
from the part, not only has the eflbet of drawing 
the blood and a portion of the poison out of 
orifici.s of the viwsels, but suspends the function of 
absorplicn. TUnce, Sir D.ivid Barry was an 
ad\ocale for the jirartice boili before and after the 
excision ol the vvoiiiulcd part. See WurNJiy. 

It Wtih olMcrvoil by a crilh’al writer before the 
experiment of injecting ater bad been made 
“ 'J liat fNpcricnc(‘ aid liorisc.- i placing confidenet 
in bleeding ad deli<|iiluiu ; on vomiting; and per- 
haps on tlie UM! ol atropa beiladonna ; and on 
tobacco, exhibited as a glysler, 'i'lmt it is jSrobablc, 
advantage would result Iroin the combined crnploy- 
meiil of bleeding, voiiiilir.g(!-i-e Dr.Satlerlp*s Obs.m 
Medical Tnun, vol, iv.), and purging in the caaly 
part of the dl'-.case. 'I'liat analogy rccommoiids 
the trial of spirit of turpentine in the convulsive 
stage of tlie db' ease.” {Med. BeposUorii, vdl.iii. 
}). 54.) In ojiu case, in which oil ol turpentine was 
copiously given hotli in electuary and glysters, the 
piilii nt died Oil i lie fourth day. (Same itiJ/A, No. 
(or Ocbdier 1822.) 

According to Ih’. jMarocbettl, of Moscow, the 
existence of the liydroplmliic jioisou in an individual 
IS denoted liy tlai appciirciice of two small tumours, 
one on t'lich side of the Irmnum of tlie longue, 
vy,itliin six wceU after the bite. As the turnouri 
only continue twenty -four hours, they are to lie 
looked for twice a diiy during this .space of tiimj. 
Jf they hiive disappeared, without tnatnicnt, lie 
reprciTimts (li<* case as sure to Cud fatally. Jfis 
plan, as already s.tuted, is to open the tumours, and 
cauterise them, a-, soon as discovered, A lymph 
escicpes, which the patniit is to spit out, and then 
wash liis moiitii with a decoction of tlie tops and 
flowers (>f genista tinctoria. A jurit and a half of 
tills decoolimi is ah^o to be drunk diiily for six weeks. 
Tlic tumours, referred toby Dr. l\laroclietti, have 
been oiu n songlit for in (ireat Britain, willioul suc- 
cess. I lore, the proposal ha.s gained no confidence. 
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vour of an Inflammatory Diathesis in Hydropliobla 
msldurcrt, Birmingh. 1798. Art. Hydrophobia InHecs's 
Cycl ptedia. M. TVard, F.irts establikliing the Effi- 
cacy of the Opiate Friction in Spasmodic and J‘'cbrilc 


drophobia, sohwted frmn the Gentleman’s Magazine, Kvo. 
Lond. 1807. G. Fmckard, Case of llydrijphohia, Hvo. 
Lond. 1808. J$, Mintelify On Hydrophobia, its Prevention 
and Cure, 8vo. Lond. 1809. J. F. A. talou»'tt(\ Es!,al 
snr la lUge, 8vo. Paris, 1812. A. Pmtal, Mcraoircs sur 
la Nature, Ac., dos pUisieura Maladies, t. ii. p. 31. 8vo. 
Paris, IBflp. G. C. itcich, De la Fievre en general, do la 
Kage, &c. 8vo. Metz, IHOO. ' finsqnillon, Mem. sur h's 
Causes de P Hydrophobic, 8vo. Paris, 1808. S. N. Saufe7‘, 
Esperienze LMediche slntonio la Cura del Idrophobln, 
ossla della Malattla provenionte dal IMorso del Cane 
rahbioso, ftvo. Bologna, 180G. Dr. Jtcrri/\s Obs. and Mr. 
7'uMoti*& Case cured, by large blo-xl-letting, as detailed 
In the Madras Gazetti of November 23. IsiH; and Dr. 
ShaoWrfM'^ Case suecessfully treated by copious bh‘cding, 
Is .related in one of the Asiatic Mirrors lor May, |h12. 
O'DonnerA Cases of Hydrophol>ia, 1813. T. Arnold, 

Z oniydrophoida siu’eehsfully treat’d, Pvo. Lond. 

1793. jS. iKwmic, Particulars of the succefistul Treat- 
ment of a Ciwo of Hydrophobia, Hvo. .Shrewsb. istw 
JJot/rr, TraitO des Mai. Chir. t. i. p. 430, Ac. Paris, IHJ I 
Panw, Cases of Tctaml^ and Babies Contagh>.sa, 
orCinln© flydrophobia, 8^o, Lond. 1814. A. Marshall, 
Thi: Morbid Anatomy ol the Brain in Mania and Hydro-^ 
phobia, with the Pathology of these two Diseases, &c. 
Rvo. Lond. 181 F. Ri'id, On the Nature and Treatment 
” of Tetanus and Hydrophobia, Hvo. Dulilin, 1817. Avtcn^ 
rnVA, Dlss. de bactcuus prajbjrvlsa Nervorum Lustr.v 
tiono.in SeetlonibiUN llydropholiorum, -ito. Tub. 18Uj>. 
Gottfr. ZmAr,Neiic Ansichtendcr Ilundswulh,8vo. .Icn.i, 
1894. Dirt, des Scienecs Med. t. xxii., art. Hydropho- 
bic, et t. xlvii, art. Kage. G. Lijmmnhc, Cautiuire and 
Kcllections on Canine Ahulness, Hvo. lanul. 1807. C. 
GiFt^r, Tract. Abhandl. iiber die Vorbueguup, &e. (h'r 
Ifundswiidi, 8vo. Wien. 1818 ; ibi’^ aulhur lias confi- 
di-nce in the powder ot inoloe maiulis. C. F. Htnlrs, 
tiix*r diHBehaudlungldcr Uundswutb, 4to. Fraukf. 1809: 
Stramonium recommended. Brrra, Comm, CUuico per 
la Curatlel Idrophobia,lri Mem, Soc. Ital. Seienz. Mo- 
dena, t. xvU. M. Axier, Nouv, Bibl. Gcrinau. Med. 
Chir. 1821 v Cantbarides, a preventive. Marocheth in 
Prtersbnrgh Miscellanies (»f Med. Science. Mngeiulic, 
Journ, de Physioiogie Experimentalc, t. i., Ac, J. Booth, 
Qd Hj drophobia, Hvo. Lond. 1824. Quarterly Joum. of 
Foreign Mwl. vols. iii. and iv. David Barry, Exp. Ko- 
aearches on the lulhienre of Atmospheric Pressure upon 
tlie Progression of the Blood in the Veins, mion Absorp- 
tion, &c. 8vo. Lond. 1820. 

HYDUOPIITHALMIA (from iJJwp water, tind 
the aya,) Dropsy cf the Hydroph- 

thalmus; HydrophiJialmos^ In the eye, as in other 
organs, dropsy arises from a disproportion taking 
place i>etwi*en tlie action of the secerning ortwies, 
by which the fluid is deposited in the part, and the 
action!' of the, absorbent vessels, by winch it is 
taken up, and returned to the circulation; and 
accor4ingto tbi9 principle, the may be sup- 
posed to dflt^d* either upon, secretion being too 
rapi^,.<^ab«»ptio» slower^ than is proportionate 
! iL.. .... n vessels by which the 

i UneaouM of ey© ia effected. 

J of the eye is sel- 

ler; disease^ bat at least is ge- 
Ha«d nx^thy constitution, 

ef some otherdwjp- 
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dropsical affection, anasarca, hydrocephalus, &C. 
Sometimes, it appears as a symptom of chlorosis. 
On the other hand, 3Mr. Lawrence informs us, that 
the facts, which have come under his observation, 
have not afforded the slightest support to the doc- 
trine, that the disease owes its origin to a morbid 
state of constitution, or requires the use of anti- 
hydropic remedies. (Oh IJis of the Eye, p. 653.) 
Dropsy of the eyeball seems also to Mr. Middle- 
more to be a local defect, not arising from con- 
stitutional causes, or mclastiisis, {OnDis*ofihe 
Eye, vol. ii. p. 475.) 

The disea^se may originate cither from a preter- 
natural acclimiilation of the aqueous humour; 
from that of the vitreous humour ; or from an im- 
moderate accumulation of both tlicse humours 
together. (^Le/ire, von den Augetikr, h.4i» p. (>I6. 
Wein, 1817.) When the vitreous humour collect’, 
in tliis manner, it usually loses its natural con- 
sistence, and becomes thinner and more watery, 
(Richter, Arfangs^', b. iii. p. 392.) 

It is sometimes conceived, liowever, that in ge- 
neral drojMiical aflections of the eye ** depend 
entirely on some loi^nl cause, which has operated, 
not so much in directly inereo-^irig the fluid con- 
tents, as in weakening the resisting power of the 
lunic-s of the eye-ball, and especially of the cornea 
ffiid sclerotica.” (See Mackenzie, On Dts. if the 
Eye, p. 627. ed, 2.) 

Hecr states, that in the case proceeding from a 
morbitl qnuniityof the aqueous humour, the first 
iinlicationof the di«ea^c is an incicase in the dimen- 
sions of the cornea, attended with a manifest on- 
lurgement of the anterior chamber. 'Jbe cornea 
may become, in this manner, two, three, or even 
four limes wider, than natural, without bursting, 
or losing its transparency ; for, llmugh n turhul 
np])earanec is iliscci’nihlc, tliis depends rather upon 
the .slate of the acjueous humour itself. 'J'hc iris, 
which, in tlio very commcncemenl of the disease, 
begins to lose its mobility, soon become# completely 
moUorllcss, and aecjuires a duller colour ; the pupil 
always remaining in the mid-state between con- 
traction and dilatation. In the eyeball an annoying 
sense of pressure, tension, and heaviness is felt, 
rather lluin actual pain. In the beginning of the 
disclose, there is a considewdile degree of far-sighl- 
edness, or presbyojtia, which soon changes into a 
true amauiotic weakness of sight, but never termi- 
nates in perfect amaurosis. The free inolionR of the 
eyeball are more and more interrupted, in propor- 
tion as the organ grows larger, and it has invariably 
a hard feel, while the sclerotica, to the distance of 
two lines from the margin of the cornea, is as bluish 
as it is in the new-born infant. 

llespecting the precise cause of the accumulation 
of the aqueous* humour Beer offers no observation 
worthy of repetition, excepting perhaps that in 
which he reminds us, that a similar collection hap- 
pens apparently as an effect of the conical staphy- 
loma of the whole cornea. (Sec also Wardrfffi^s 
Essays on the Morbid Anatomy tf iJte Eye, vol. v. 
p. 19.) Mr. Lawrence has seen dropsy of the nn- 
teriorchamber, remain as an effect of internal acute 
inflammation which had destroyed sight. Long- con- 
tinued strumous inflammation of the cornea, he 
observes, is attended with increased secretion of the 
otiueous humour* After the termination of the in- 
flammatiou, near-sightedness is produced; there 
majr3e, however, a cloudy stale of the cottiea, 
andacorr©s|>otiiiing imperfection of vkioa. Mr. 
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Lawrence is unable to state whether tliis,dropsy of every day with tlie point of the huseeiir f See also 
the aqueous humour from scrofulous corneilis is Richter^s Anfanf^sgr. b. iii. p. 403.) AAer the 
ever reinoved. ((M J)ii. of Eye, p, 055.) operation, tlie eyt is to be dressed in the same way, 

Perhaps, so far as our knowledge yet extends, it as after the extraction of a cataract. (iSeeCATARACi') 
is impossible to say, whether the changes of the I’reviously to paracentesis, Beer has often seen 
cornea are, in the present disease, to be regarded as every general and local means perfectly useless, 
the cause, or the etfcct, of the increased ciuantity but highly beneficial, as soon as that operation had 
of the aqueous humour, or, whether, as seems to me been practised. Even when tlie paracentesis fails 
most probable, both phenomena arc only effects of in bringing about a permanent cure, it may still be 
one and the same cause. The examples, somewhat resorted to as a palliative with great advantage, and 
repugnant to this idea, are those referred to by be ohon bencficiully repeated, ‘^if care betaken not 
Beer, as symptomatic of other dropsical affections, to make the puncture too large. However, when 
On the other hand, Mr. Wardrop has never seen a the blood-vessels arc generally varicose, and the 
preternatural collection of the ^ueous humour, constitution very bad, such operation is apt to cx- 
without its being accompanied with disease of the cite violent inflammation, suppuration, and even 
coats of the eye. (Vol. cit. p. 20.) sloughing of the organ, altciidcd with imminent 

In hydrophthalmia, the prognosis is generally danger to the patient’s life. (/Jeer, vol. cit. 
unfavourable; and, when the sight is nearly or (luilc p. 020. 622.) 


lost, scarcely any hope can be entertained, either 
of restoring vision, or prcs(irving the shape of the 
eye. Yet, according to Beer, things are not ul- 
wnys quite so unpromising in the preceding form 
of the disease, especially wlien the surgeon is con- 
sulted in time, and the p:itiont’s constitution is not 
exceedingly impaired. He hud never seen any 
itislunce in which the eye spontaneously bur^t ; on 
the contrary, wlicn the habit was dec.idedly bad, ! 
and the treatment inelFectual, the disease became 
gradually conjoined with tlie second sjiecies of 
dropsy of the eye, and terminated in a frightful 
disfigurement of the whole organ, and death. On 
fllssection, the innermost textures of the part were 
found spoiled and disorganised, and sometimes even 
the orbit itself carious, ( V^ol. cit. p. 619.) 

With respect to the treatment, Beer Ihitiks, that 
this must depend very much upon the imtuie of 
the primary disease, to wliicli the dropsical aflection 
is uscribablc. He has known great benefit some- 
times produced by the submuriate of mercury, 
combined with digitalis, and a drink containing 
superlartrale of poUibsa, and borax. This ])ractice 
is manifestly eonnccled with the notion, that this 
aflection of the eye may depend upon the same 
causes as dropsy in gmierul ; a view, at present re- 
nounced. Now, as a modern writer remarks, we do 
not expect any material benefit from the adoption 
of any plan of treatnieiit, which docs not include the 
evacuation of a certain part of the augmented con- 
tentsof the globe, or some other surgical proceeding, 
liaving for its object the production of a diminished 
pleniUule of the eyeball.” (See uldtemoi'e on ])is, 
of the Eye, vol. ii. p. 476,) When the disease has 
been preceded by the sudden cure of arty, cutaneous 
disease, Ikier has faith in the practice of stimulating 
the surface of the skin with antimonial ointment, or 
making an issue. This plan is to be aided with 
alterative medicines, sulphur auratum antiinonii, 
and flowers of sulphur, ^c. 'J'he parts about the 
eyebrow should be rubbed sometimes with mercu- 
rial ointment, sometimes with a mixture of aether 
and liquor ammonias. But, when the disease has 
mode considerable pro^ss, and vision is cither 
weak, or nearly lost, while the sclerotica near the 
cornea is not much discoloured, and there are no 
appearances of a varicose affection of the blood- 
vessels of the organ. Beer recommends making a 
punctqre with a small lancet, in the lowest part of 
the cornea, half a line from the scleroflca, so ns 
to discharge the aqueous humour. The anterior . 
chamber is then to be kept empty for several days, 
or weeks, if possible, by reopening tlie small wound I 


With regard to the second species of bydroph- 
lhaluiia,or that depending upon n preternatural 
accumulation of the vitreous humour. Beer stales, 
that, in this case, it is chiefly tlie posterior part of 
the eyeball which is enlarged, so that the whole 
organ acquires a conical shape, in which tfie cornea 
very much participates. The latter membrane 
remains unallercd in regard to its diameter; but, it 
Is more convex than natural, and its transparency 
Is perfect. It is observed by Mr. Wartlrop (On 
Morhid Anatomy of the Eye, vol. ii. p. 126.), that 
an increase in the quantity of the vitrcious humour 
j happens not unfrequently in staphyloma, in which 
disease, lie says, the enlargement of the eyeball will 
generally be found to arise more from an increase 
in the quantity of the vitreous, than of the aiiueous 
humour. One character of stapliyloma, is often 
absent in hydrophthalmia ; 1 mean, opacity of the 
cornea. In the case, which conrists In nn immo- 
derate collection of the aqueous humour, the ante- 
rior chamber is always enlarged : on tlie contrary, 
in the present form of the disease, that cavity is 
manifestly lessened, for the motionless iris is gradul 
all}'^ forced so much towards the cornea, Siat at 
length the chamber in question almost completely 
dlsapptmrs. However, the colour of the iris under- 
goes no change, add the pupil is always rather di- 
minutive. Around the cornea, the sclerotica is 
rendered bluish by distention, with a somewhat 
smuliy tinge. In the early stage, the patient is 
aflccicd with shortsightedness, myopia; but his 
power of vision is always seriously diminished, and, 
at last, IS so totally destroyed, that not a ray of light 
can be perceived. The motions of the globe of the 
eye and eyelids are lessened, or impeded, at a still 
eailier period, than in the first species of hydro- 
phthulmia, and to the touch, the organ seems like an 
egg-shaped stone. The very commencement of the 
disease is attended with pain, which daily becomes 
more and more severe, and, at length, is not con- 
fined to the ©ye and its vicinity, but aflects all the 
side of the head, the teeth, and neck, being some- 
times so violent as almost to bereave the patient of 
his senses, who urgently begs the surgeon to punc- 
ture the eyCi or even is driven by des|)eration to do 
it himstdf, as Beer once knew happen. Even 
while the pain is less afflicting, the paflent is dc* 
prived of his sleep and appetite. (Beer, vol. cit. 
p. 623.) Though an increase in the quantity of 
the vitreous or aqueous humour has generally been 
treated of as a distinct disease, and denominated 
hydrophthalmia, Mr. Waidrop has never seen a 
dropsy of the eye, without an accompanying disease 



600 HyDft^)PHTHALMIA. 


of the jiclerotic coat, or cornea* (Marbul Anaiomy 

the Eye, vol. ii. p. 126*) Beer offers oo valu- 
able remark on the causes of the preceding form 
of hydrophthalmia, his account of the cuniiection 
witli scrofula and syphilis being mere conjecture, 
though delivered us a positive matter of fact. 
However, another position, offered in the pamgi'aph 
concerning the prognosis, seems more correct, viz. 
that there can be scarcely any hope of u radical cure. 
Beer’s opinion is, that, when the disease lias made 
such progress that not a ruy of light can be discerned, 
and the pain in the eye and head is so violent, by 
day and night, that the sleep, appetite, and even 
the senses are lost ; it is fortunate, if only the most 
perilous symptoms can be obviated by palliative 
treatment ; for the preservation of a good-shaped 
eye is then quite out of the question. And even 
in the most favourable cases, the utmost wlucli can 
be expected, is to stop the further advance of tlio 
disJttse, a perfect cure being cjctrcincly rare. 

According to Beer, the lirst indication is to im- 
prove the state of the health by medicines and 
regimen. For this purpose, a long lime will be 
retjuisite ; and as for local treatment, in liiis case, 
little or nothing can be aceoinplishcd by it. Heuee, 
the disease often continues to grow woise and 
worse ; and, when the pain becomes violent, the 
best thing which the surgeon can do, both with 
the view to the functions of the organ and its form, 
is to let out the aqueous humour. But, Beer re- 
probates, in llie strongest tcniis, the plan some- 
times reconimended, of plunging n trocar through 
the sclerotica into the vitreou» humour, and Feeji- 
ing the tube introduced until a cciUiin aunnliiy of 
that humour is discharged, 'fhe inetlioi! preferred 
by biro, is that which is metuionod by lliehtcr 
(Anfm^^g, b. hi. p. 400.), and consists in opening 
Uit' cornea and capsule of the lens, ns in the ex- 
traction of the cataract, discharging the lens and 
vitreous humour, and letting the coats of tlie eye 
collapse ; but, iu order to prevent any re-accumu- 
lation of fluid, he afterwards outs away a little bit 
of the flap of the cornea. 'J’he eye is then to be 
dressed in the same manner as after the extraction 
of the cataract. (See CATAn^cfi'.) • 

In one case from injury, where the lens was 
opaque and displaced, Jlr. Mackenzie succeeded 
in curing tlie vitreous dropsy by repeatedly tap- 
ping through the cornea. (0?i Vis* of the Eqe, 

p.6a2.ed. 2 .) 

The third species of hydrophthabnia', or that 
produced by, an accumulation both of the aejueous 
and vitreous humours together, is excellently de- 
scribed by Scarpa. lie observes, that in every 
case on which be has performed the opiua lion, and 
in other examinations of the different stages of the 
disease, made on the dead subject, be has con- 
stantly found the vitreous humour, more or less, 
altered in Its organisation, liquified, and converted 
into water, according os the disease was ancient, or 
recent. In some instances, ho could not dis- 
tinguish wh^her the y;tcreased qdaiility of the 
vitreous, or aqueous hutnour, haa most slmrc in 
. ihi^ forftiatioa of 'the disease. 

I In afiijeted with dropsy of the vitre- 

' 'Mn Mul 41 einore.>as lutd an 

the reticular arrunge- 

' 'an^oval'shape, end* 

ia all 


dimensions; and in the end, projects from the or|>it 
in such n manner, that it cannot bo covered by 
the eyelids, disfiguring the patient’s face as much 
as if an ox’s eye were placed in tlie orbit. 

This disease (says Scarpa) is sometimes pre- 
ceded by blows OQ the eye, or temple; some- 
times by an obstinate internal ophthalmy. In 
other instances, it is preceded by no inconvenience, 
excc])t an uneasy sensation of tumefaction and 
distension in the orbit, n difficulty of moving the 
eyeball, and a considerable impairment of sight. 
Lastly, it is sometimes preceded by none of these 
causes, or no other obvious one whatever, es- 
|>ecially w'hen the complaint occurs in children of 
very tender age, from whom no information can 
be obtained. As scon us the eye has assumed an 
oval form, and the anterior chamber has become 
preternatu rally capacious, the iris seems situated 
furtlicr backward ihan usual, and treniiilutes in u 
very .singular way, on the slightest motion of the 
eyeball. The pupil remains dilated in every de- 
gree of light, while the crystalline is sometimes 
l)ro\vuis.h f rom the very beginning of the disease ; 
and sometimes it does not become cloudy till the 
iiUcction has arrived at its highest jiiteli. The 
comjdaint then becomes stationary ; unci as the 
crjstalUne is not (lccj)ly opaque, the patient cun 
distinguish light from darkness, and, in some de- 
gree, the outlines of objects, and brilliant colours. 
Hut \Vhen the eye has acquired a larger volume, 
and the whole crystallme lens has become opaque, 
the retina ut last remains in a state of com]ileto 
paralysL. 

In the last stage of the disease, to which ll»c 
term IniyhlhulitioSi or ox-eye, L properly upjili- 
cable, when the dropsical eye projects from tlio 
orbit, so ns not to admit of being covered by the 
eyelids, with the inconveniences already enuuK:- 
rated, says Scarpa, others associate t)icm<‘lve>:, 
arising from the friction of the cibae, the secretion 
of gum, the flux of tears, the ulceration of the 
lower eyelid, on which the eye rests, and the ex- 
coriation of the eye itself. Hence, the dropsical 
eye is gradually attacked with violent ophthal- 
luies, attended with intolerable pains in the part 
affected, and the wliolc head. The ulceration, 
also, dues not always confine itself within cerlaiu 
limits, but continues to spread; flrst, depriving the 
cornea of its transparency ; next, consuming the 
sclerotica ; and, lastly, destroying progressively the 
other component parts of the eyeball. 

At the first appearance of dropsy of the eye, 
many surgeons recommend mercurials, ,and ci- 
cuta ; astringent collyria ; a setun in the nape of 
the neck ; and compression of the eye. However, 
Scarpa has never yet met ^ith a single well-de- 
tailed history of a dropsy of the eye, cured by 
these means. VVith regard to exiemids, he lias 
learned, from his own experience, that when the 
disorder is manifest, astringent, and corroborant 
collyria, well as compression of the protuberant 
eye, are highly prejudicial. In such circumatooces, 
making a setoii in the nape of the neck« frequently 
bathing the eye in a lotion of mallows, and apply- 
ing to it a poultice, composed of the same plant, 
have enabled liim to calm, for a time, that dis- 
agreeable sense of distention in the orbit, and over 
the forehead and temple of the same side, of w'hiclt 
patients in this state make so much complaint, 
e^ecially when they are affected ivith a recurrence 
of ophthalmy. But, as soon as the eyeball bagihs 
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to f rotfude from the orbit, end project beyond the 
tiyeiids, be thinks there b no meons of opposing 
the very grievons dangers, which the diopsy of 
the eye threatens, except an operation, which con- 
sists in evacuating, by an incision, the superabun- 
dant humours, then exciting gentle inflammation 
of the membranes, and suppuration within this 
organ. 

Beer's prognosis in the third species of hyclroph- 
thalmia is at least as di^ouraging as that made by 
Scarpa ; for the rapidity of the disease is said to 
be Such as leaves scarcely a possibility of benefit 
being ejected by any mode of treatment, and Che 
case usually terminates in a carcinomatous ex- 
ophthalmia, and death. These melancholy events 
are said, by Beer, to be accelerated by paracen- 
tesis of the eye, however executed j and he thinks, 
that the sole chance of stopping the progress of 
the disease, depends upon an endeavour lieing 
made in its very commencement to improve the 
general health, though he owns, that success is to 
be regarded as a rare occnrrence. The same 
author has no faith in any local treatment; and 
when the disease is advanced, he considers the 
extirpation of the eye the only rational expedient, 
though precarious in its result, (^Lehre von dem 
Avgenht, b. ii. p. 628, 629.) 

The main point, on which Scarpa differs from 
Beer, is that respecting the effects of discharging 
the humours of the eye ; a practice, which the for- 
mer represents as useful, even in cases where the 
hydrophthalmia combines an accumulation both 
of the ac^ueous and vitreous humours. In former 
times, says Scarpa, paracentesis of the eyeball vras 
greatly extolled. , Nuck, one of the promoters of 
this operation, punctured the eye with a trocar, 
exactly in the centre of the cornea. (Z)« DucU 
OcuL Aqms, p. 120.) It has since been thought 
better to puncture the scjerotica about two lines 
from the junction of this membrane with the cor- 
nea, that such a small ' quantity of the vitreous 
humour may be more easily discharged at the 
same lime with the aqueous, as may be deemed 
adequate to effect a diminution of the eyeball. 

According to Scarpa, paracentesis of the eye, 
performed so as merely to discharge the hu- 
mours, can never be a means of curing dropsy of 
the eye, unless the puncture, made with the tro- 
car, excite inflammation and suppuration, and 
afterwards a concretion of the membranes com- 
posing the eyeball. 

Scarpa condemns the plan of making a circular 
incision through the sclerotica, ns being ponstantly 
followed by the most aggravated symptoms, par- 
ticularly frequent hemorrhages, an accumulation 
of grumous blood at *the bottom of the eyeball, 
vehement inflammation of the eye, eyelids, and 
heaA, obstinate vomitings, convulsions, delirium, 
and the most imminent danger. Such modern 
Burgeons, as have fluthfully published the results 
of their practice on this point, namely, M. Louis 
(MSm^ del'Acad, de Chir* t. xiii, p. 289, 290.); 
Miirchan (Journal de Mid, de PariSf Janvier, 

1 7i0 ; Sur deux PxophthalmiiSf on Grosseurs conlre 
NaUire du Globe de I *(Eil) ; and I'erras (Ibidem, 
Mars, 1776; Sur PHydrophthalmie) ; haVe in- 
genuously declared that, after performing the cir- 
clitar Vision of dropsical eyes in the sclerotica, 
they had the greatest motives for repenting of 
vrhat they had done* Scarpa prefers malting a 
cirbulifr ' aectioti, three liges in brehdth, at 


the sutifmit or centre Of the cornea of the dropsical 
eye, as directed by Celsue for staphyloma* 

Whether the cornea be transparent or not, as 
sight is irrevocably lost, the surgeon must intro- 
duce a small bistoury across the apex, or middle^ 
of the corneo, at one line and a half from its cen- 
tral point ; and then, by pushing the instrument 
from one towards the other canthus of the eye, ho 
will cut the lower part of the cornea in a semi- 
circular manner. 1’he segment of the cornea 
being next elevated with the forceps, the opciator 
is to turn the edge of the knife upward, and com- 
plete the work by a circular removal of as much 
of the centre of the cornea as is equal to three 
lines in diameter. Through this circular opening, 
made in the centre of the cornea, the surgeon may, 
by means of gentle pressure, discharge as much of 
the superabundant humours of the eye, as is re- 
quisite to make the eyeball diminish, and return 
into the orbit, so as to be covered by the eyelids. 
As for the rest of the humours lodged in the eye, 
it will gradually escape of itself. 

Until the appearance of inflammation, that is, 
until the third or fifth day after the o]>cration, the 
dressings are to consist of the application of a com- 
press of dry lint, supported by a bandage. As" 
soon as inflammation and tumefaction invade the 
eye and eyelids, internal regicdics, calculated to 
moderate the progress of inflammation, are to be 
employed, and the eyelids covered with a bread 
and milk poultice, which must be renewed every 
two hours. When the interior of the eye begins 
to suppurate, the swelling of the eyelids decrease®, 
and the eyeball diminiblies in sir.e, and returns gra- 
dually into the orbit. After the wound is healed, 
an artificial eye may be placed between the eye- 
lids and the remains of the eyeball. 

If a mild inflammation and suppuration in the 
injterior of the eye should not take place on the 
fifth day, Scarpa exposes the eye to the air, or re- 
moves a circular portion of the cornea, half a lino 
in breadth, or little more, by means of the forceps 
and c veci scissors, 1’lie foregoing practice is 
certainly preferable to that advised by Richter, 
who, w'hcn the eyesight was lost, and the object 
was men f discharge 4he humours, and let the 
eye colk^ sometimes made a crucial division of 
the cornea, and removed the four flaps or angles, 
or even cut away the whole of the anterior part of 
the eyeball through the sclerotica. (Anfangsgr* 
b. iii, p. 404.) In order to lessen the bulk of the 
eye, the late Mr. Ford, in one instance, passed a 
seton through the front of the organ, with apparent 
success. (See Med, Communications, vol. i.) 
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HYDROPS, (from water.) A*<lropay, 
or morbid accumalation of water. For hydrops 
articulif refer to Joints, Diseases op; for hydrops 
oculi. Bee the foregoing article. With' regard to 
hydrops pectoris, hydrotlwrai, or dropsy of the 
chest, as it is altogether a medical case, an account 
of its symptoms and treatment will hardly be ex- 
pected ill this Dictionary. The only concern, 
which a surgeon has with the disease, is being 9 ^ 
casionally required to make an opening for 
discharge of the water. (Sec Paracentesis 'Im- 
raots.) 

HYDROSARCOCELE. (from C^aip, water; 
a-ipl, desh ; and xnX)], a tumour.) A sarcocc ic, 
attended with a collection of fluid in the tunica 
vaginalis. 

HYMEN, IMPERFORATE. The incon- 
veniences, brought on by such a cause, and the mode 
of relief, are explained in the article Vagina. 

A continuation of the hymen over a part of the 
orifice of the meatus urinarius may produce great 
pain and difticuUy in making water, and symptoms, 
which may give rise to suspicion of sbnic. For a 
case illustrating the truth of this observation, see 
WamePs Cases in Surf^ery, p. 27(3. ed. 4. 

HyPERTK01*U\’.‘(from iTrep, and rpo<ph, 
fiignifying an excess of nutrition.) Tliis term oiiglit 
to be restricted to c^ses, in which a part, though 
increased in bulk, retains its natural orgunisntiuti 
and structure. It is one of the most common 
effects of increjwed activity in the nutrition of tex- 
tures and organs; and likewise one, which may 
give rise to the most diversified functional disturb- 
ance. It cannot always, however, he regarded as 
a disease. The mere increase of siz(* of a pnit, 
unattended with change of stnicture, or the inter- 
ruption or disorder of any function by such hyper- 
trophy, cannot be considered UvS a morbid uiFet'tion. 
Thus, ..hypertrophy in a muscle of animal lib* is 
not a distsase ; but, in the heart, it becomes one of 
(he most serious, (t^ec Amhal, Anui, Pathol, t.i, 
p. 16().) it can hardly come under tiie denomin- 
ation of a disease, until it interferes with the regular 
uaii complete accompJishmcnt of a function. As 
one of tk^ most distinguished of modern patliolo' 
gists observes, 'J’luit the increased anormal de- 
velopment of an organ, or tissue, denominated 
hypertrophy, depends essentially on an excess of 
the nutritive function, appears to he sufHcicntly 
demonstrated by the pieaence, on the one hand, 
of an increase of bulk, and the absence, on .he 
other, of any adventitious solid, or fluid substance. 
The organisation and structure remaining unal- 
tered, is also further evidence, that the increase of 
bulk is Qwing to a superahundant deposition of the 
natural solid constituents of the utfected organ 
fruin an exce 53 of the nutritive function.’^ ' (See 
R, Carswell's Hfustrations of the Ktementary Forms 
of Disease, fasdculus. ix.) 

1 . iSnny hypertrophies seem to arise altogether 
from augmentation in the habitual activity of the 
functions of organs. ** The prodigious develop- 
ment and :power of tlie muscles of the superior 
extremities of the blacksmith, and of die inferior 
extremities of the iJtage- dancer, are striking ex- 
amfdejs of hyprlrOphy occurring under ihe iiiflu- 
eoO&of j^ho frequeiit and iacretised exercise of a 
/fu?3a?tion, thte efect of wliich ia a corresponding 
, of nuUsijtioo and of developm<'nt of the 

' tMsue. 1 'he anormal development of 

'^voluntary motioti, as those pflhe 
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heart, bladder, and intestines, is likewise often 
precisely of a similar nature, an increased exercise 
of tlie muscular power of these organs having- 
been excited and kept up to overcome a mcohani- 
cal obstacle to the free passage of their respective 
contents.” (Carswell, lb.) 

2 . ^me hypertrophies take place as the un- 
equivocal result of what Andral calls active hyper* 
emia, either acute or chronic, or, in other words, 
of a great determination, or of a copious alHux of 
blood to parts, for a greater or lesser time. 

3. Others proceed from some physiological or 
pathological stimulus, some irritation of the nutri- 
tive function, creating an excess of it. (See An* 
drat. Precis d’Anai. Patlwl, t. i. p. 162.) 

HVrOnUJM, or HYPOPYON, (from 
undci ; and vvov, pus.) An accumulation of a 
glutinous, yellowish fluid, like pus, in the anterior 
chamber ot the acpieous humour, and, frequently, 
also in the posterior one. This viscid matter of 
hypc-pium, though commonly called pus, is found 
to he coagulating lymph, or fibrinc, secreted, 
either by the lining of the cornea, the iris, the cap- 
sule of the lens, or the ciliary processes. (See Mac- 
henzir. On D is. of ihe Eye, p. 572. cd.2.) The 
symptoms, portending such an extravasation in tlie 
eye, or an hypopium, arc the same as those whic-h 
occur in the higiie&t stage of acute ophthalmy: 
viz., prodigious tumcfaclioii of the eyelals; the 
same redness and swelling of the conjunctiva, ns 
in chemo'-iiH; burning heat and pain in the eye; 
pains in the eyebrow and nape of tlie neijk ; fever, 
restlessness, aversion to the faintest light, and a 
coiUrimted state of the pupil. 

A . soon as the hypopium begins to form, says 
Scarpa, a ycllowibh jiemilunar streak makes its 
apiicarance at the bottom of the anterior chamber, 
and, regularly, as the glutinous fluid is secreteil 
from the inflamed internal membranes of the eye, 
so as to pass through the pupil, and fall into the 
aqueous humour, it increases in all dimensions, and 
gradually ohhcurcs the iris; first at its inferior part, 
next where it forms the pupil, and lastly, the whole 
circumfei'cnce of this membrane. So long as the 
influmniutory stage of violent ophthalmy lasts, the 
iiypopium never fails to enlarge ; but, immediately 
this stage ceases, and the oplitlmlmy enters its 
second period, or that dependent on local weak- 
ness, the quantity of coagulating lymph, forming 
tlie hypopium, leaves off increasing, and, from 
that moment, is disposed to diminish. 

Scarpa states, that persons, little versed in the 
treatment of diseases of the eyes, would fancy, that 
the most expeditious and eflicacioilB mode of 
curing an hypopium, after it.has become stationary 
in the second stage of acute ophthalmy, would be 
that of opening the cornea at its most depending 
jmrt, in order to procure a speedy exit for tho 
matter collected in the chambers of the aqueous 
humour; especially as this was once the common 
doctrine. But experience shows, that dividing 
the cornea, in such circumstances, is seldom suc- 
cessful ; and most frequently gives rise to evils, 
worse than the hypopium itself, notwithstanding 
the modification suggested by RicUter (Ohs. Chir. 
fase. 1 . chap. 12 .) not to evacuate the whole of 
the matter at once, nor to promote its discharge 
by repeated pressure and injections, but to allow 
it to flow slowly out Qf itself. The wound made 
at tlie lower part of the cornea, for evacuating the 
matter of the hypopium, small as the incision may 
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be, most commonly reproduces severe inflammation, 
and a greater eifusion of coagulating lymph in 
the chamber of the aqueous humour. It might 
even convert the hypopium into an ulcer of the 
cornea, attended with prolapsus of the iris, and 
occasionally of the lens itself. 

There seems to Scarpa to be only one case, in 
which dividing the cornea is, not only useful, but 
indispensable ; this is, when there is such un im- 
mense quantity of coagulating lymph, extmvasatcd 
in the eye, that the excessive distention wliich it 
produces of all the coats of this organ, occasions 
symptoms so vehement, as not only threaten the 
' entire destruction of the eye, but even endangvT 
the life of the patient. 

The dispersion of hypopium, hy means of ab- 
sorption, forms the primary indication, at which the 
surgeon should aim. In order to stop its progress, 
the most efficacious method is to subdue the first 
violence of the inflammation, and to shorten ils 
a<5ute stage, by the free employment of antiphlo- 
gistic treatment, and the use of emollient, topical 
applications. And, in conjunetiou with these 
means, tliere can now be no doubt, lliat the prac- 
tice of Priiel, published in 18(^9, ought to be 
followed : I mean, the <|uick exhibition of th»‘ 
submuriatc of mercury, so as to affect the mouth, 
whicli was also^found many years ago, attlio J.on- 
doii Ophthalmic Infirmary, to be the most power- 
ful means of checking effusion of lymph in tl»o eye. 
(Sec Saunders's Wai'k on the ed. 2. ; aral A 
Synopsis of the Diseases of the Kyc, hy h, Ttaven^ 
p. 135.) 1’he efficacy of this practice, conibintfd 
with the external use of belladonna, to make the 
pupil expand, will be hcroafler noticed. (SecOrii- 
TiiALMY.) The acute stage having been clieckcd, 
a seton, or n blister on the nape of tlic neck, as re- 
commended by Scarpa, should be applied. 

Mr. Lawrence strongly <li?approves of the prac- 
tice of puncturing the cornea m liypopiuin. ** I 
lay it down (says he) ns an invariable rule, not to 
puncture the cornea in hypopyon. Inflammation 
must be arrested by suitable means, and the effu- 
bion will be rapidly absorbed.^’ (On J)k. of the 
Eye, p, 279.) The only exception made is, the 
case of general suppiinition of the globe, wheic the 
eyesight is already lost, and relief of suffering may 
be obtained by giving exit to the matter. JNIr. 
Middlemore takes a similar view, believing, that 
the treatment of hypopium should be dirccled 
against the inflammation, which is llie cause of it. 
On the other hand. Or. Mackenzie is partly in 
favour of the practice, which, in the hands of Dr. 
Moriteath, was even repeated from time to time 
with advantage. 

In bad cases, hypopium may lead to ulceration, 
opacity, and bursting of the cornea. The ulce- 
ration takes place with great celerity, and as soon 
as an aperture been formed, an abundance pf 
coagulating lymph begins to escape, and a degree 
of relief is experienced. But, this is not of long 
continuance; for, scarcely is the glutinous fluid 
evacuated, that distended the whole eye, and espe- 
cially the cornea, when it is followed by a portion 
of the iris, which glides through the ulcerated 
aperture, and protrudes externally. (See Ibis, 
Prolapsus of.) But, if in such an emergency, the 
cornea, already ulcerated, opaque, and greatly 
deranged in its organisation, should not immedi- 
ately burst, the surgeon is then constrained by the 
violence of the symptoms, depending on the pro- 


digious distention of the eyeball, to make an open- 
ing in this membrane. 

Were there the least chance of restoring. In any 
degree, the transparency of the cornea, and the 
functions of the organ of vision, after opening the ' 
cornea, Scarpa acknowledges, that it would be 
more prudent to make the opening at the lower 

S rt of this membrane. Bui, in the case now con^ 
ered, in which the cornea is universally menaced 
fh ulceration and opacity, and seems ready to 
slough, there can be no hope of its resuming its 
transparency at any Tx>int, and he therefore deems 
it the best, and most expeditious method of relief, 
to divide its centre Milhasmall bistoury, to the 
extent of ii line and a half; and then to raise the 
little flup, with a pair of forceps and cut it away ull 
round "with one stroke of the scissors, so as to let 
the humours escape without any pressure. The 
eye is to be covered with a bread and milk ppul- 
iice, whicli is to be renewed every two hours; 
such general remedies., as are calculated to check 
the progrt'ss of acute inflmnnmtion, and to quiet the 
iiervon*. system, not being omitted. In proportion 
as the inteiior of tiui eye suppumles, the eyeball 
grsulually diiniuislies, shrinks into the orbit, and at 
length cicntrises, leaving things in a favourable 
state for the application of an artificial eye. 

AVIkmi Scarpa delivers his opinion, that in the 
above aggravated form of bypopiurn, there can be 
no chance of the cornea resuming its traasparency 
ut any point, I think his assertion rnihcr impru- 
dent. A’ or, admitting its general truth, does it 
follow, us a matter of course, that it is nece^-<ary 
and right to cut away a piece of the centre of the 
cornea, and absolutely <lestroy whatever little 
chance may yet be left of saving the eye. In 
supjiort of this remark, let me contrast what Mr. 
Travers has saal, with the advice of Scarpa: — 
“Wlien the hypopium is so large ns torisetow'arda 
the pupil, and the ulceraliun of the cornea is ex- 
tending, 1 think its ilisehurgc hy secthu near the 
uuiry^in advisable. I f not too long ilohiyed,thc ulce- 
rative process is checked by it, wliich would other- 
wise run into sJougliing, and the carnea recover loith 
oniy partial opacity and dhjigwmnent," (^Synopsis 
oj the Diseases oj the Eye, p. 280.) 

Mavdinrt^ DelIyi»v>pyo; Tubingac, 1 74‘2. C.P.Lcporin, 
Dc I-Ij’popyo ; 4to. tioet 177K. (TwrAZ/m, Dihs. de lUpo- 
pyo; I'’rlang, IHIO. Merk%viir(lige, Heibmg 

eincs Kiter.aiifjM, &e. Svn. Lnudsliut, 1811). I oliserve, 
that in ilufeUuul andHiraley’s Journal for Octolwr }8(»y, 
p. 1)3. thert' is an Rreount of the treatment of an hypo- 
jdum, 01 case of etfusttd lymph in the chambers ol the 
eye, by exhibitlhg from 12 to 18 grains of the subuiurlate 
of mercury, in the sjiace of r2'iu»urs, and then giviiifr 
bark, while as an external application the tinct. ojni 
crocat. was employed Thus we sec, that the eflicacy of 
inerriiiy in chocking the etfusiun of Lymph iiithooye, and 
promoting Its ab8f*rptlon, has been known many years In 
Germany. 4- Scarpa^ Sagglo di Csservazioiil e d’Ks- 
lerienze, suUe Principoli Dlidattic degli Ucclii ; Vciiozia, 
802. Hichter^ AnfairgsKrundc der Wundarzneyknnst, 
li. ilk 171)5. J. Wardrop, Essays on the Morbid Anatomy 
of the Human Eye, chap. (i. Edinb. 1808. /r. 

On 1)18. of the Eye, p. 279. Hv<i. Ltind. 183.1. Ii. NuMk- 
more. On Dis. of the Eye, voJ. i. p. OOfi. 8vo. Lond. 183.5. 
W. MackcnxiCt On Dis. of the Eye, p. .572. 8vo. Lond. 
1835. 

HYPOSPADIAS, or IIVPOSPADIAiOS, 
(from tfwo, under, and a-ircttef to draw). The con- 
genital imperfection, in which the urethra termi- 
natCB at the under part of the penis, and do^ not 
extend sufficiently far forwards to reach the tight 
situation -of its orifice in tlie glans. Sotn&litnes 
there is a vestige of this orifice; sometimeft ittmje. 
Half an inch, or more, of the urethra maY he nle- 
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About two ytiln ago, 1 was consul tori by 
Mn Baker, of Staines, for a case of hypospadias, 
in a young cbiJd. Jn this instance, 1 cut a new 
passage through the glans^ and having established 
a communication between it and tlie urethra, in- 
troduced a silver tube. This was worn for some 
time, and, the little opening having been touched 
with caustic, a complete cure was brought about, 
r The management of the case was attended v|||j|| 
aome dilKculty, and would not have answi|Uf 
with a piece of elastic gum catheter, which was 
at first tried and it was necessary to get Messrs. 
Weiss to fabricate, at a short notice, a silver tube 
for the purpose, furnished with a rim, and aper- 
tures by which it could be conveniently fixed. 
Mr. Li&ton has sometimes succeeded in completing 
the passage , by turning back a portion of tlie pre- 
puce, and uniting it without any twist, i. e. with 
the lining membrane outwards. (Om Practical 
Surgery t p. 476.) 

H YSTEROTOMIA. (from vtrnpa, the womb, 
■nd rifAvaif to cut.) See C^sabean Operation. 

IMPERFORATE HYMEN. See Vagina. 

INCARCERATION. This term is sometimes 
applied to cases of hernia, in the same sense ns 
strangulation. (See Hernia.) According to I*ro- 
fessor Scarpa, however, an incarcerated, and a 
ftrangulated hernia, do not imply exactly the same 
thing. In the first case, says he, the course of the 
intestinal matter is interrupted, without any con- 
sid^ble impairment of the texture, or vitality of 
the bowel. On the contrary, in strangulated 
hernia, besides the obstruction to the course of the 
fecal matter, there is organic injury ftf the coats of 
the intestine, with loss of its vitality. The bowel, 
that is merely incarcerated, resumes its functions 
immediately it is replaced in the abdomen ; wliile 
that, which is truly strangulated, never returns to 
its natural state. {Des Uerniei, p. 251.) Jn Eng- 
land this distinction is not generally recognised, 

INCONTINENCE OF L'UINK. (See 
UntNE, Incontinence of.) 

I N FLA MM ATIO N. (from itifamrno, to burn.) 
Inflammation is the most common disorder with 
wliich surgeons have to deal . it is itself tlic occa- 
sion of many diseases, the number of wliich might 
be much reduced, if they were understood in tfieir 
early stage, and properly treated. Inflammation fol- 
lows every operation ; and, if it attain a high degree, 
frequently prevents a successful issue. Yet, in 
Bcme cases, the process is absolutely necessary 'for 
the cure ; and hence, the surgeon iulfjnlionally uses 
aueb means as are calculated to excite it. (See 
Lang 0 nbeclt, Nosologic, b. i. c. 1.) By the 
term, injiapimatian, is generally understood, the 
ihafe of a part, in which it is painful, hotter, redder, 
094 ^ moi« awoto and turgid than natural ; which 
By^btdms, present in any considerable 

or wbp they affect very sensible parts are 
with lever, or a. general disturbance of 
^system. (Bums,) It is more easy, however, 
to eitplaitt the treatment, than to say what is the 
of infliimmatipn, or what is a satisfactory 
‘ddinifion of it. Thp aohilion of these problems is 
;>for, as Langenbcck remarks, 
form of disease, which 
ifla i^tfiMteriaed hyjtaini .re4ness, heat, and swel- 
mm t|tia » only one view of 
%iiifniiier V ’Wfhkjbthe affection presents itself— 

' ,at mwati, only jwi enumeraboii of ins appear- 
ipcea; mtfd Where is the seat of the 


I disorder ? and what Is the cause of those appear 
ances? remain unanswered. The determination 
I of these points is the more important and neces- 
sary, because the appearances of inflammation are 
subject to great vanely ; and it is not every in- 
flamed part that is led, and the pain is likewise 
attended with differences. Neither are these symp- 
toms present in an equal degree ^ and one or the 
other may be entirely absent. Inflammation, there- 
fore, is liable to numerous modifications, according 
to the organisation of the parts afiected ; and yet 
the essence of the disorder is constantly the same. 
In oil the old works on surgeiy, the account of the 
nature of inflammation is nothing more than a no- 
tice of its symptoms. (iMngmheck, NosoL b. i. p. 3.) 

The susceptibility of the body for inflammation 
is of two kinds : the one original, constituting a 
part of the animal economy, and beyond the reach 
of human investigation ; the other acynired from 
the influence of climate, habits of life, and state of 
the mind over the constitution. (Hunter,) The 
first kind of susceptibility, being innate, cannot be 
diminished by art ; the second, may be lessened by 
the mere avoidance of the particular causes upon 
which it depends. 

Inflammation may, with great propriety, be 
divided into healthy and unhealthy. Of the first, 
there caj;! only be one kind, though divisible into 
different stages ; of the second, there must be an 
infinite number of species, according to the pecu- 
liarities of diflbrent constitutions, and tlie nature of 
diseases, which are numberless. (Hunter.) An- 
other general division is into cowiwiou and specific 
inflammation ; the latter term implying, that the 
affection has some strongly marked particularity 
aiiout it, rendering it, in some degree, independent 
of such circumstances as would controul and 
legiilate the ])rogress of common inflammation. 
Such are venereal, variohns, vaccine, erysijietatous, 
gouty, and rheumatic influinmations, Alc. Inflam- 
mation may also be divided into the acute and 
chronic, 'J’his division of the subject is one of the 
most ancient, and seems to have obtained the 
sanction of all the best surgical writers. Healthy 
influininalion is* invariably quick in its progress ; 
for which reason, it must always rank as an acute 
species of the uffeetion. However, there are nu- 
merous inflammations, controlled by a diseased 
principle, wliich are quick in their progress, and 
arc, therefore, to be considered as acute. Chronic 
inflammation, which, in some of its forms, seema 
to be principally a perversion of the nutritive 
function of parts, or of the function of secretion 
from mucous surfaces, is always accompanied 
with diseased action. 

My friend, Mr. James, of Exeter, justly im- 
pressed with the utility which would result from a 
good nosological arrangement of inflammation, has 
attempted to supply wliat must generally be al- 
lowed to be a great desideratum. To the division 
of inflammation into th'^ acutetsnb~acute, or chronic, 
he objects, that in many instances, these are merely 
different stages of the same disease. The arrange- 
ment into the adhesive, suppurative, ulcerative, or 
gangrenous inflammation, he does not altogether 
approve, because it is merely founded on the 
modes in which either different, or, in some in- 
stances, the same kinds of inflammation, terminate. 
Under the heads of phlegmonous, erysipelatous, and 
gangrenous inflammation, he argues, that diseases 
of Sie most opposite nature have been indiscii- 
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minately brougfit together. The ihaposition to I of the most important objects of inquiry, and to be 
terminate in gangrene, he admits, will aOord a basis ' frequently within the reach of careful scrutiny.” 
fop subdivision, but not for primary separation. {Alison, m Cyciap, of Pract, Med* art Hist, ef 
Mr. James makes some judicious observations on Medicine.) In no case is the truth of these obser* 
the arrangement of the kinds of inflammation, vations more beautifully illustrated than in dui 
according to the elementary tissue in which they varieties of inflammation to which the eye is 
occur, as proposed W Dr. Carmichael Smyth, subject. (See Ophtiialmy.) But this eminent 
Pinel, and Bichat, The tissues in question arc pathologist further remarks, Not only have the 
five ; and the doctrine supposes that the inflam-s WBcts of inflammation in the various textuies been 
matiou of each is essentially different. I'he first IpiertainGd by dissection, the characteristic symp^ 
is phlegmonous inflammation, which affects the resulting during life from these consequences 
ernbrane, including the parenchyma of of inflammation in several parts of the body, not 
[ viscera, Tlie second is inflammation open to inspection, have been clearly pointed out. 
membranes. The third, of mucous Thus the usual effects of inflammation of the 
membranes. The fourth, which is named crysipe- pleura and bronchi may almost always be recog- 
latous, is of the skin : and the fifth, termed rheu- nised and distinguished by percussion and ausetn- 
matic, belongs to fibrous structure. That influm- lation. I he existence of inflammation of the 
mations differ materially from the circumstance of mucous membrane of the great intestines in all 
their affecting one of these elementary tissues, cases of dysentery, and of inflammation of the 
rather than another, Mr. James fioely admits: sameincmbraneof the small intestines, in a certain 
but lie makes the following objections to this sys- 1 class of cases of diarrhoea ; the diagnosis of in- 
tern: — 1. Different kinds of inilammsitlon are liable flnmmutiuns of this membntue from tlioso of the 
to occur in the same tissue. 2. The same kind of iHiiitoneum; its remarkable tendency to ulce- 
inflammation is often met with in difl'erent tissues, ration ; its frequent (though by no means uniform) 
.3. The same inflammation may be transferred coinliination with inflammation of the liver, par- 
from one to anotlier ; an argument, however, on ticularly in hot climates, and with contukued fever 
which he lays less stress, as being difliciilt of direct in this climate, and the indications of its degree, 
proof. (See Obs, on the different Species of I a- and of its ttage, to bo drawn from examination of 
flammniitm, p. 3 — 7. 8vo. Lond. 1821.) A I- the stools, arc important additions to our knowledge 
though difference of structure accounts for some of abdominal iiiHammations,” which we owe to the 
of the varieties in the appcuinnce and character labours of Somers, Baliingall, Johnson, llobertson, 
of inflammation, it has been objected to as the Abercrombie, Cheyne, JIariy, Petit, Serres Aii- 
foundalion of a nosological arrangement; not only dral, Chomel, and Billard. (See Alison, Op, cit.) 
for the reasons pointed out by Mr. James, but Enough,^ think, has been stated to prove the 
because the common distinctions of ,infl am matiou practical use of attending to the effects of inflam- 
at present in vogue, (and some of which at leahtarc mation, as determined by texture. 
striking), cannot be solved by reference merely to I’he mode of reasoning, adopted by Mr, James, 
texture. Nor did this theory satisfy Mr. Hunter; leads him Jo propose; 1st. The division of in- 
who observed, that, if it were true, ** we should flammations into two great classes, according to 
soon be made acquainted with all flie different thoir*dispositioa either to be limited by the eflfusion 
inflammations in the same person, at the same of organisablc coaguluble lymph, or to spread, 
time, and even in the same wound. For instance, 2dly. The orders are established on the principle 
in an amputation of a leg, where we cut through of the decree of connection of' the organ with the 
the skin, cellular membrane, muscle, tendon, peri- vital functions of the animal ; another cause* 
osteum, bone, and marrow, the skin should give which exerts a prcdoniinant influence over the 
us inflammation of its kind, the cellular membrane character of the inflammation, acts invariably, 
of its kind ; the muscles of theirs, &tc. &c. ; but, and, cateris paribus, in the same degree, the 
we find it is the same inflammation in them all.’’ constitutional sympathy being iu proportion to the 
However, though Mr. Hunter did not admit the danger, the difficulty of resisting that danger, 
possibility of referring the different kinds of inffain- and of repairing the mischief done. 3dly. I'fm 
mation to peculiarities of texture, his doctrines genera are founded on the original dupositim 
assign to this cause considerable influence over injiammaiums to have particular modes tf ter~ 
every form of the disorder. mination : thus, says Mr. James, in boil and 

But, subsequently to the time of this distinguish- whitlow, It is to suppurate ; in carbuncle, to 
cd man, a great deal has been made out in regard slough ; and in mumps, to resolve ; and this dis- 
to the peculiarities, and different course and effects position is so strong that it is very (bfficult to pro- 
of inflammation, as it presents itself in the various cure any other termination. It may happen, 
textures of the body. ** Even in its acute, and how'ever, that there shall be nm^ than one mode 
still more in its chronic form, inflammation fre- in which the inflammation is dispwbd to terminate* 
fluently spreads, extensively, lasts long, and pro- as in either resolution, or suppuration, in spliacelus* 
duces decided lesions in one texture, without in or ulceration, &:c. (Op. cit. p. 13 — 16.) Mr. James 
the slightest degree affecting others in its imme- conceives, That these general principles will 
diatc neighbourhood. Repeated observations on perhaps afford a sufficient basis for such.an8rran^- 
the bodies of those who have died of pleurisy, of nient, as shall be both natural and useful in ita 
bronchitis, of peritonitis, and of dysentery, as well application to all kinds of common inflammation ; 
as of more external inflammation, leave no room gout, rheumatism, ond scrofula having peculiarities* 
for doubt on this point. Formerly, the diagnosis which require them be separated. Also 
of different inflammatory diseases seldom extended reject to inflammations, vising froM^ extsMUli , 
further than the organs chiefly affected, and the injuries, as tliey are more simple in thw 
functions of which were deranged; but we now may take place in sound constitution^ 
q^psider the texture primarily affected to be one accompani^ with ilisoiganisations* vvflrah ||||lOl 
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exist in oilier eases, Mr. James considers tliem as vascular, is less likely to go on favourably than m 
materially different. He purposely excludes from other parts of resembling structure, but of diHerent 
his classification inflammations of the organs of functions ; because the natural operations of uni- 
sense, and of the bones, the peculiarities in their versal health depend so much upon the sound 
structure and functions rendering them fit subjects condition of such organs. (Hunter,) 
for separate description. Mr. James's nosological All nevy-fonned parts, not constituting any por- 
table of inflammation is certainly ingenious : 1 may tion of the original structure of the body, as 
say this, without at all involving myself in the tumours, both of the encysted and sarcomatous 
h^othesis, that the limitation, or spreading of tW kinds, oxcresences, &c. cannot endure the disturb- 
generality of inflammations, is a circumslani^ ance of inflammation long, nor in a great degree, 
entirely dependent upon their disposition, or inenth The vital powers of such parts are weak, and when 
position to effuse organisablc lymph. JMr. Hunter irritated by the presence of inflammation these 
was well acquainted with the frequent usefulness adventitious substances are sometimes removed by 
of the adhesive inflammation in setting limits to the lymphatics, but more commonly mortify. This 
disease, yet he flid not venture to refer the eircum- remark applies also to substances generated as sub- 
scription of every inflammation to this cause, or stitutes for the original matter of the body ; for 
the spreading of the disorder entirely to its absence, instance, the substance of a cicatrix, or of callus. 
Nor, indeed, does it seem essential to Mr. James’s The knowledge of this fact, leads us to a rational 
classification, that any cause should be assigned for principle of cure in the treatment of several surgical 
the disposition of one class of inflammations to be diseases. Ho we not here perceive the causC) why 
limited, and of *tnother to spread; the two facts them- large wens are occasionally dispersed by the appli- 
selves being suflieient for the basis of the division, cation of urine, brine, and similar things, which 
7’here is much foundation for believing, that are now in great repute on tliis account with almost 
healthy hiflamraation ii invariably a homogeneous every one out of the profession?--! low many 
process, obedient to ordained principles; and, that vcrrucap, wrongly suspected to originate from a 
in similar structures, situations, and constitutions syphilitic cause,' are diminished and cured by a 
it uniformly assumes the same features. If expe- course of mercury! It is the stimulus of this 
ricnce reveals to us, that here it is commonly roincinl upon the whole system that accomplishes 
productive of certain effects and there of different the dcstrllction of these adventitious substances — 
ones, the same unbounded source of wisdom com- not its aritivencrcal cjuality ; and topical stimulants 
municates to the mind n knowledge that there is would fulfil the same object, not only with 
some difference in tine tone of the constitution, or greah-r expedition, but witli no injury to the 
ill the structare or situation of the parts affected, genend health. • 

assignable ns the eaufle of this variety. Dr. Carmi- Inflammation, catem parilniSf always proceeds 
chad Smyth (See vol. ii.) more favourably in strong than inweakconstitu- 

makes the nature of the exciting cause one principal tjons; for, when there is much strength, there is 
ground of the specific distinctions in inflammation ; little in'itahility. In weak constitutions, the ope- 
and with good reason, when he lakes into the rations of inflammation are backward, notwith- 
aceount' the action of morbid poisons, and tlie standing the part in whicli it is seated, may, 
qualities of disease in general. In burns and comparatively speaking, possess considerable or- 
chilblains, the intlammation is unquestionably at- gumsation and powers of life. {Hunter.) 
tended with great peculiarity, requiring ddferent IIc.nlthy inflamirmtiou, wlierever situated, is 
treatment from that of common inllaiiimalion in disposed to be most violent on that side of the 
general, Jlut, when the exciting cause is sti icily point of inflammation which is next to the external 
moohanical, its violence aud extent may cause surfucc of the body. When inflammation attacks 
differenoc.'i in the degree and quantity of in llainma- the socket of a tuoth, it prevails in the greatest 
tion; but, with respect to its quality, this must degree, not at the inner side of the alveolary 
be, accounted for by constitution, or other circum- process, but towards the cheek. When inflain- 
sSBisce'S. matlon attacks the cellular substance, surrounding 

It was the doctrine of John Hunter, that parts, the rectum, near the anus, the affection mostly 
which from their viciriity to the source of the c;r- extends itself to the skin of the buttock, leaving 
,CU)ation, enjoy a vigorous circulation of blood the intestine perfectly sound, though in contact 
thiJOugh them, undergo inflammation more favour- with the inflamed part. (Ilunier.) 
ably, and resist disease better, than other parts, of We may observe the influence of this law in the 
aiimlar structure, more remote from the heart, diseases of the lachrymal sac and duct, in those of 
iThe lower extremities are more prone to inflam- the frontal sinus, and antrum, and particularly in 
XOation, anti disease in general, than parts about gunshot wounds. Suppose a ball were to pass 
chest ; when inflamed, they are longer in into the thigh, to within an inch of the opposite 
] g^lng well; the circumstance of their bmng side of the limb, we should not And that inflam- 
^ which retards the return of blood mntion would be excited along the track of tlie 

jthriough^te must also increase their back- ball, but on the side next the skin which had not 
.Wardimss Ifliany salulary process. been hurt. If a ball were to pass quite through a 

Cotn^non in^mmiOtion, when situated in highly limb, and carry into tlie wound a piece of cloth, 

. organi^ and V^ul^r parts, is generally more which lodged in the middle, equidistant from the 
tikposeti in take a prospetous course, aud is more two orifices, the skin immediately over the extra- 
, goveimble, by art^ iban in parts of cn opposite neous body would inflame, provided tlie passage of 
Jlence^ eomill|m inflammation . of the the ball were superficial. Mr. Hui^r compared 
, cellular tissue, more frequenti^^^ Uiis lawwitli the principle, by which vegetables 

. etulst layoumbly lH«n AbC same affection of bones, approach the surface of the earth ; but the solution 
I teim, ligaments, &o. JBut inffammalion of it was too arduous even for his strong genius 

. of Vital ,parls, ilwnagh they may be exceedingly and penetration. ^ 
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We see three remarkable cflTccte often follow 
common inflammation; viz., adhesions of parts of 
the body to eaieh other ; the formation of pus, or 
suppuration ; and ulceration, a process in which 
the lymphatics are sometimes thought to be more 
actively concerned than the blood-vessels. TIence, 
Mr. Hunter termed the diflerent stages of inflam- 
mation, the atUiesivefiUe sujrpurative,tiud the ulce^ 
rative. But all parts of tlic body are not equally 
liable to each of these consequences. 

In the cellular texture, and in the circumscribed 
cavities, or those lined by a serous membrane, the 
adhesive stage tal^es place itiore readdy tiian the 
others; suppuration may be said fo >follow next in 
order of frajuency ; and lastly ulceration. 'J'his 
statement, however, must be received with the 
understanding that the inflammation is healthy, 
and not excessive ; for, when il is erysipelatous, 
carbuncular, or influenced by unfavourable con- 
ditions of the general health, or marke<l by violence 
of degree, no texture sufTors injury and even 
destruction, so frequently, or to so great an extent 
as the cellular tissue. And, where it does not 
iictually mortify under these circumstances, it 
becomes n frequent scat of abscesses and sinuses. 

In internal canals, on the inner surfaces of the 
eyelids, nose, mouth, and trachea, in^ tlic air-cells 
of the lungs, in tl»e oesophagus, stomach, intestines, 
jMilvis of the kidney, ureteis, bladder, urethra, and 
m all the ducts and outlets of the organs of secre- 
tion, being what are termed mucous membra 
suppurative, inflammation comes on more r(‘adily, 
than either the adhesive or the ulcc'rotivc. Adlie- 
fcions, which originate from the slightest degree of 
inflammation in other situations and structures, can 
only be produced by a viol(‘nt kind In the above- 
mentioned parts. Ulceration is more frecjuently 
met with upon mucous surface.^, than adherions. 
The cellular tissue appears to be much more sus- 
ceptible of the adliesive inflammation, tiian the 
adipose, and much more readily pas-'Os into the 
suppurative. Thus w'e see the eellular ti.'s.^iie con- 
necting the muscle.'^ together, and the adipose sub- 
stance to the muscles, inflnmmg, siippuiatiiig, and 
the matter separating the muscles from their luterid 
conne<-,tions, and even the fat from the muscles, 
while tlic latter substance and the skin are only 
highly inflamed. (Jluuicr,) \\ ith respect to 
the fat being highly inflamed, however, the expres- 
sion is not strictly true. Fat has no vessels, prin- 
ciple of life, nor action of its own ; consequently, we 
cannot suppose that it <‘an itself eitlier inflame, or 
suppurate. We know*, that it is itself a secretion ; 
and when an abscess forms in it, we understand, 
that the mode of action in the vess^ds, naturally 
destined to deposit fat, has been altered to that 
adapted to the formation of pus. When therefore 
the fat i%said to be inflamed, it is only meant, that 
the membranous cells, in which it is contained, and 
by which it is secreted, are thus affected. 

The deeply-situated parts of the body, more es- 
pecially the vital, readily admit of the adhesive 
stage of inflammation . 7’hc circumstance of deeply- 
seated parts not so readily taking on tlie suppura- 
tive stage of inflammation, as the supcrflcial ones 
do, is strikingly illustrated in cases of smooth extra- 
neous bodies, which, if deeply lodged, only produce 
the adhesive inflammation. B^r this process a cyst 
is formed, in which they lie without much incon- 
venience; and they may even gradually change 
^bcir situation, without dbturbing the parts, through 


which tlicy pass. But no sooner do these same 
bodies approach the skin, ilian abscesses immedi- 
ately arise* 

All inflammations, itlended with disease-, partake 
of some specific quality, from which simple inflam* 
mation is entirely free. When the constitution 
allows liie true adhesive and suppurative stages to 
occur, it is to be regarded as the most healthy. 
\Vci-c it in an opposite stale, we should see the 
very same irritation excite some other kind of 
inlRammation, such as the erysipelatous, scrofu-* 
lous, &c. (/faxiter.) 

in specific inflammations, the position, structure, 
and (listani'O of the part affected from the source of 
thccirciilution, iiM well as from the surface of the 
body, seem al^o to have much influence. Upon 
tins point, I feel conscious of Inung at variance 
with whnt IMv. Jlmiter has stated; but, the un- 
decided manner m which he expresses liiinself, not 
Jess than the following reflections, encourages me 
not to desert my own ideas. We sec, that venereal 
cru))tions sooner miike their appearance upon the 
chest and fueo, than upon the extremities. No 
organised pert can be deemed exempt from the 
jittnek ol common infl a minntion; many appear to be 
totally insuscepiililc of the venereal. We know, 
that Rcrofuloiis diseuKCs of the superior extremities 
take a more favourable course, rwjuire amputation 
Joss ficquonlly, and get well oflencr, than those of 
the inferior limbs, ^he venereal disease make 
more inpid advances in 1 he skin and throat, than \n 
the bones and tendons; we often see it producing 
a specific inflammation, and an enlargement of the 
superficial parts of the tibia, ulna, clavicle, cra- 
nium, uStc., while other bones, covered by a con- 
siderable (jiuiiilily of flesh, are but rarely affected, 
Ciouty inflammation is most prone to invade the 
small joints ; rheumatic the large. 

SyjvicioMs, NATvar, and CAitEb of Inflam- 

aiATlON'. 

Redness, swelling, hcnl, and pain, tin four 
princip.'ii syjn]>toms of phlegmonous inflamma- 
tion, have been accurately noticed by Cclsus, 
xVe/rf vero iaflammaiionis sunt quaUior^ rwdur, et 
tuntoVy cum calare et dobyre ( b. iii. cap. 10,). If w'e 
refer to any writer on tliis interesting part of 
surgery, we shall find the above symptoms enume- 
as cliHractcrising phlegmon. In short, this 
term is usually applied to a circumscribed tumour, 
attended with heal, redness, tension, and a throb- 
bing pain. These are the appcaniiu’cs first ob- 
served ; and when they are slight, and the inflam- 
mation is of no great extent, they have commonly 
very little, and sometimes no Bpjiarent, influence 
on the general system, liut, when they art? more 
considerable, ond the inflammation becomes ex- 
tensive, n full, quick, and generally a hard pulse, 
lakes place, and the patient, at the snmo time, 
complains of universal heat, thirst, and other symp- 
toms of fever. While the inflamed part becomes 
red, painful, and swelled, its functions are also 
impaired. The same degree of iiiflammatiun pro- 
duces more swelling in soft parts, and less in these 
of a harder stnicture. (Burns,) O f textures natu^p 
rally transparent, inflammation usually produces 
opacity. JMost commonly it thickens p^, and 
renders them more solid ; but in certain insfeasoea 
it may occasion the opposite effect— a soflemb^of 
them ; as in the brain and medulla 
softening of some textures is regHpd«d%,.#f^eiai(>i> 
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Carswell, as a variety of gangrene, (See hit lUus^ 
trathns of the Eiem, Formg Disease.) 

As the constitutional disturbance, arising from 
mflammatioQ has been already noticed in tlie article 
Feveii, 1 shall not dwell upon it at present. 1 may 
observe, however, that inflammation of small extent, 
particularly if not implicating organs of great 
importance in the economy, frequently commence, 
run their course, and terminate, without the action 
of the heart being in the least affected. In the 
Hunterian language, the^ constitution docs not 
sympathise with this minor degree of inflammation. 
Hence, as a modern writer observes, since the ac- 
tion of tlie heart is not increased, except when a 
considerable extent of inflammation exists, or, I 
would add, a more limited inflammation of highly im- 
portant and sensible drgans, the increased action of 
the heart cannot be regarded as a necessary consti- 
tuent of inflammation. Consequently (says he) no ar- 
gument in favour of an increased action of the heart, 
or of the larger vessels, as causes of inflammation, 
can be drawn from extensive inflammations, in 
which the Imart is affected secondarily, can apply 
to those which are small and circumscribed, and 
during the whole course of which the heart may 
not beat even once oflcoer in a minute, than it did 
before tho local disease existed. (See J, YF, 
EarU, in Lend, Med. Gaz. vol xvi.p. 107.) 

Though the rednesB,sweUing, throbbing, tension, 
and other symptoms of inflammation, are less 
manifest, wlien the affection is deeply situated, yet 
their existence is undoubted. When persona die 
of peripneumony, or inflammation of the lungs, 
the air-cells of these organs are found crowded 
with a larger number of turgid blood-vessels, than 
in the healthy state, and, of course, the parts must 
appear prctcrnaturally red. Coagulating lymph, 
or a mixture of fibriue and serum, and even 
blood, are. extra vasated in the substance of these 
visceni, which become heavier, and feci more solid, 
(^Baillie,) 

The extravasation of coagulating lymph, which 
is one of the chief causes of the swelling, is also 
one of the most characteristic signs of phlegmonous 
inflammation. 

Some writers (5mv*A, in Med, Commun, yoi, ii.) 
restrict the seat of phlegmon to the cellular tissue ; 
but, this is erroneous. Had such authors duly dis- 
criminated the nature of common inflammation, 
would have allowed, that this affection existed, 
wherever live <‘,apillaries appeared to be more nu- 
merous, and enlarged, than in the natural state, 
accompanied with an effusion of coagulating lymph, 
whether upon the surface of a membrane, or a 
bone, OF in the interstices of tlm cellular substance, 
and attended with acute pain, and a throbbing 
pulfiatiou in the part, . 

As Dp. Thomson has observed, the epithet 
reihfftef as applied to the causes of iujlammation, 
does not appear to be happily chosen ; for under 
this term, are comprehended all those agents, 
events, and States, which contribute immediately, 
as well as remotely, directly as well as indirectly, 
tote produ^on of the affecdou, (Lectures on 
Injkmmatwn:,^*50,) ^ 

The remote causes of mflammatum are niflnite 
in number, but, eaiw comprehension, because 
diviMbli into two genetai elaesos- IT*® first in- 
olttteatlmich ageotS|tS operate by their stimulant 
or eheutel 'qoaliltes ; for tnstaneb, cantharides, 

. heat, action of cooeeataMd ocids^ alkalies, 


metallic oxides, and metallic salts, acrid vapours, 
such as dmmoniacal gas, the nitrous, sulphureous, 
muriatic gases, &c., alcohol, asther/#kd all acrid, 
vegetable essential oils, animal poiimns, and the 
wliole of that class of substances, known by the 
name of rubefacients. ( Thmns(m;»On Injiammation, 
p. 55.) The second class of causes are those 
which act mechanically, such as bruises, wounds, 
pressure, friction, &c. 

Fevers often seem to become the remote causes 
of local inflammation. In other instances, in- 
flammation appears to arise spontaneously, or, as I 
should rather say, without any perceptible exciting 
cause. 

The principle, on which the application of cold 
to a part becomes the remote cause of inflamma- 
tion, is not decidedly known. ** No subject (says 
a distinguished professor) is more deserving of 
your study, than tlie effects, which are produced 
in the human body by the operation of cold ap- 
plied to its surface ; but the subject is, at the same 
time, exceedingly extensive, complictited, and dif- 
ficult. These effects differ according to the de- 
gree, in which the cold is applied, the state of the 
system, the part of the body to which it is applied, 
and the mode of its application. So diversified, 
indeed, arc these effects, that it requires no mean 
confidence in tlmoi'etical reasoning to believe, 
that the olieration of cold in producing tlient is 
explicable upon any single gtmeral principle,” 
(See Thomsan,Ou hijlammaiim,^. 58.) And in 
the preceding page, he observes; — “ The operation 
of cold upon the human body affords the best ex- 
ample, which I can suggest to you, of the produc- 
tion of inflammation from tlie operation, of a power 
acting upon a part at a distance from that, in which 
the inflammation takes place. The instances for- 
merly mentioned of inflammation of the throat, 
chest, or belly, from the application of cold to the 
feet, are daily occurrences in these climates, of 
which it is impossible for us, in the present state of 
our knowledge of the animal economy , to give any 
thing like a satisfactory explanation. 

** In some instances, cold, or a diminution of 
temperature, seems to act more directly upon the 
parts, with which it comes into contact, Wc have 
examples of this in the inflammation of the mu- 
cous membranes of the nose, fauces, trachea, and 
bronchia;, from the inhalation of cold air ^ and in 
the production of rheumatic inflammation from the 
accidental exjiosure of some part or other of the 
body to cola. The application of cold, in the 
instances 1 Iiave mentioned, seems to have some- 
what of a directly exciting effect ; and perhaps the 
same remark is still more applicable to the local 
effects of cold in the production of the inflammation 
accompanying the state, which is usually denomi- 
nated frost-bite. Touching a solid bod^, as a 
piece of metal, the temperature of which has been 
greatly reduced, produces a sensation like that of 
burning, and may be followed, like the application 
of fire, by a blister.’' ( Op. cit.) 

Numerous opinions have been entertained, re« 
specting the proximate cause of inflammation ; but 
almost every theory has been built upon ilie sup- 
position of some kind of obstruction in the inflamed 
part. 

While the circulation of the blood was unknown, 
the opinion prevailed, that the liver was the centre 
of the vascular system, from which the blood Went 
forth by day to the extremitieSf and returned again. 
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by night. If then any peccant matter irritated the 
liver, the blood was sent out more forcibly; and if 
at the same time any part of the body were weak- 
ened, or otherwise dispo'^ed to receive a greater 
quantity of fluid than the rest, then a swelling was 
produced by the flow of humours to this place. 
Fluxions, or flows of humour to a part might hap- 
pen either from weakness of it which allowed 
the humours to enter more abundantly, or from 
its attracting the humours, in consequence of 
the application of heat or other agents. Tlie pe- 
culiar nature of the swelling was supposed to de- 
pend upon the kind of humour. Blood produces 
the true phlegmon ; bile, erysipelas, '&c. An idea. 
Was also entertained, that the blood and humours 
might slowly stagnate in a part, from a want of 
expulsive power, and this affection was termed a 
congestion, while the expression Jiuxim or dfjiuxion 
was used to denote any swelling arising from the 
sudden flow of humours from a distant part. (J. 
Burns, Dissertations on Injiammation,) 

From the theories of jiiixUm and congestion, 
which were quite incompatible with tlic laws of 
the circulation of the blood, wc turn our attention 
to the doctrine of obstruction, 

Boerhaave inculcated, (^4/)//. 375. seq.) that 
inflammation was caused by an obstruct ion to the 
free circulation of the blood in the minute vessels, 
and this obstniction, he supposed, might be caused 
by heat, diarrhoea, too copious flow of urine, and 
sweat, or whatever could dissipate the thinner 
parts of the blood, and produce a thickness or 
viscidity of that fluid. When the lentor did not 
exist before the production of inflammation, he 
imagined that the larger globules pf the blood 
passed into the small vessels, and tlius plugged 
them up. This circumstance was termed an error 
loci, liie obstruction, whether caused by ^iscidiiif, 
or an error loci, was imagined to occasion a resist- 
ance to the circulation in the part affected ; and 
hence, an increase of the flow of the blood in the 
other vessels, an irritation of the heart, and augmen- 
tation of the force or attraction of the blood in that 
part of the vessel which was behind the obstruction. 
Tills caused heat and pain, while the accumulation 
of the blood produced redness. Boerhaave also 
brought into the account an acrimonious state of' 
the fluids, which rendered resolution out of the 
question, and gangrene likely to follow. (Aph . 388.) 

Boerhaave’s tlieory of obstruction was too cir- 
cumscribed, and too mechanical ; it reduced all 
inflammations to one species ; the only distinctions 
which could have arisen, must have proceeded 
from the nature of the obstruction itself ; ' and it 
was a doctrine that never could account for the 
action of many specific diseases and morbid poi- 
sons. {Hunter,) 

. The decided impossibility of giving a rational 
explanation of the immediate cause of inflamma- 
tion by any supposed state of the blood alone, led 
pathologists to investip^tc how far a change in tlie 
blood-vessels themselves might account for the 
process. It belongs more properly to a physiolo- 
gical, than a surgical work, to explain the various 
facts and ' experiments in support of the opinion, 
that the arterial tubes, and especially the capil- 
laries, possess a high degree of vital contractility, 
whereby the motion of the fluids in them, the pro- 
cess of secretion, and other local phenomena, 
may be importantly affected, in a mafiner not at 
explicable, by reference only to the action and 


power of the heart. For sneh information, 
would particularly advise the reader to consult the 
publications of Dr. ’tVilson Philip and Dr. Hast- 
ings. According to the latter gentleman, the ac- 
tual agency of the capillary vessels, is not only 
supported by such experiments as those related, it 
is also countenanced by an extensive series of phe- 
nomena presented during the disease in the human 
subject. Of these may be mentioned, irregular 
determinations of blood, the growth of tumours, 
increased pulsation of arteries leading to inflamed 
parts, of which the following is a well-marked ex- 
ample, the accuracy of which may be entirely 
rt^lied upon : — The carotids, when the person al- 
luded to is in health, beat equally as to strength 
and frequency ; but, when he is attacked with 
inflammation in the right tonsil, to which he is 
particularly subject, and which proceeds some- 
times so far us nearly to prevent deglutition, each 
pulsation of the artery gives a throbbing sensation 
on the right side of the head. On the application 
of the hand at this time to each carotid, the right 
is found to beat much stronger and fuller, than the 
left. This diversity of action in these two arte- 
ries cannot arise from any impulse given by the 
blood to the heart ; it must be derived from some 
modification of the contractile power of the artery.** 
And Dr. Hastings expresses his belief in this 
explanation, notwitlistanding Dr. C. IT. Parry 
wishes to attribute to the remote influence of the 
; heart, some of the phenomena of local congestion, 
and motion, unrf to show, that the different states 
of vascular dilatation are still more conspicuously 
connected with the different degrees of action 
; of the heart, and tlie eonse(;uent momentum 
: of the blood, than with local circumstances ; and 
that the proneness to local dilatation, or, as it is 
called, action, is n conseciucnce of slowly succeed- 
ing, but continued impulse. 

'i’fie blood-vessels, through every part of tlie 
system, are commonly believed to possess a con- 
siderable share of irritability, by which they coi>- 
tract, and propel forward their contents. I fence 
the blood, by the action of the vessels, receives a 
new impulse in the most minute tubes, and a well- 
regulated momentum is preserved in eveiy part of 
its course. But, of all parts of the sanguiferous 
system, the capillaries seem most eminently en- 
dowed with tliis faculty, and are least indebted 
to the presiding influence of the heart. Yet even, 
in these vessels, the action of the heart is of high 
iniportunee in sustaining the healthy circulation, 
inasmuch as it gives the first impulse to the blood, 
and preserves the harmony of the sanguiferous 
system. 

The vessels are endowed with this vital property, 
in order that each organ in the body may receive 
such a supply of blood, as will enable it duly to 
exercise its functions. Hence, a healthy state of 
this property is absolutely necessary for the preser- 
vation of the animal functions ; for, if the vital 
contraction of the blood-vcsssels be either increased 
or diminished, irregular distiibution of the blood 
inevitably follows, and from this source numerous 
diseases arise, and none more frequently, than in- 
flammation. However, though these sentiments, 
delivered by Dr. Hastings, may be generally cor# 
rent, I am not prepared to join in the opinion, that 
inflammation is ever produced simply by an in- 
equality in the distribution of the blood ; a state- 
ment, which this gentleman probably does not 
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mean ip moke himself, as he confesses, that some 
of the phenomena of this disease depend upon 
sympathy between the sanguiferous and nervous 
systems. (See IlastingSf On Inflammation of the 
Mucous Membrane of the Lungs » {>.32.64. 65. 

8 VO. Lond. 1820 ; and C. H, Parry ^ Additional 
JCxperiments, On the Arteries^ p. 1 12. 114. ; also 
Whytt, On the Motion of the Fluids in the small 
Vessels; Versehvir de Arteriarum ei Venarum Vi 
imtahiU ; Zimmerman, de Irritahilitate, p. 24. ; 
Hunter, On the Blood, S;c. ; and Cloquet, 
Paihob^e Chir, p. 13. 4to. Paris, 1831.) 

Dr. Cullen attributed the proximate cause of 
inflammation to a ** spasm of the extreme arteries 
supporting an increased action in the course of | 
them.*' This theory only differs from that of 
Coerhaave in the cause wliieh is assigned for the 
obstruction. Dr. Cullen conceived, however, that 
some causes of inequality in the distribution of the 
. blood, might throw an unusual quantity of it into 
particular vessels, to which it must necessarily 
prove a stimulus ; and, that in order to relieve the 
congestion, the vis inedicatrix nuturje increases 
still more the action* of the vessels ; wliich, as in 
all other febrile diseases, it effects by the formation 
of a spasm on their extremities. ** A spasm of the 
extreme arteries, supporting an increased action in 
the course of them, may, tliereforc, be considered 
as the proximate cause of inflammation ; at least, 
in all cases not arising from direct stimuli apphud ; 
and, even in tins case, the stimuli may be sup- 
posed to produce a spasm of the extreme vessels.” 

( Cullen.) 

The inconsialencins in Cullen’s theory are glar- 
ing# The congestion, or accumulation of blood, 
which is only un effect or consecpience of inflain- 
madon, is set down as the cause of the spasm of (he i 
vessels^ to winch spasmodic coustnetion, Cullen, 
strangely*' enough, assigns the name of proximate 
cause. The spasmodic contrac-tion of the cxlrenii- 
ticB of the vessels, instead of propelling the accu- 
mulated quantity of blood, would render the pissage 
of the blood from the arterial into the venous sys- 
tem still more dilHcult. (Biinm.) 

We shall now notice the celebrated, and very 
original opinions, promulgated on this subject by 
Joim Hunter. According to him, inflammation 
is to be considered only as a disturbed state of 
parts, which requires a new, but salutary mode of 
action, to restore them to that state, wherein a na^ 
tural mode of action alone is necessary. From 
such a view of the subject, therefore, inflammation 
in itself is not to be. considered ns a disease, but as 
a ‘Salutary operation, consequent either to some 
violence or some disease. Elsewhere, the author 
remarks, the act of inflammation is to be consi- 
dered as an increased action of the ressels, which, 
at flrst, consists simply in an increase or distention 
beymd their natural size. This increase seems to 
depend upon a diminution of the muscubr powei' qf 
the vessels, at the same time that the elastic power 
of the artery must be dilated in the same propor- 
tion. This is, ikerrfore, stymething more than simply 
a commonrelaxaiim t we must suppose it an action iii 
tlie irarts to produce an uLcrease of size for parti- 
cular pui*pofies; and this Mr. Hunter would call 
auiiftt vfAMaiatim. whole is to be consi- 
vits a oecessai^ nqture. (^ing 

to this dilatation, iWv U a greater quantity (f 
hM Bie part, which u according 

^tWoomiqon>ruJles of Ihe aminal economy j for, 


whenever a part has more to do than simply to 
support itself, the blood is there collected in foiger 
quantity. The swelling is produced by an extra* 
vasation of coagulable lymph, with some serum : 
but this lymph differs from the common lymph, 
in consequence of passing through inflamed ves* 
sels. It is this lymph which becomes the uniting 
medium of inflamed ports; vessels shoot into it; and 
it has even, the power of becoming vascular itself. 

I The pain proceeds from spasm. The redness ispro- 
I duced either by the arteries being more dilated 
I than the veins, or because the blood is not changed 
in the veins. As the vessels become larger, and 
Uie part becomes more of the colour of blood, it is 
to be sup{)Osed there is more blood in the part ; 
and as tW true inflammatory colour is scarlet, or 
tliat colour which the blood has when in the ar- 
teries, one would from hence conclude, either that 
the arteries were principally dilated, or, at. least, 
if the veins are equally distended, that the blood 
undergoes no change in such inflammation in its 
passage from the arteries into the veins, which 1 
think (says Mr. Hunter) most probably the case ; 
anti this may arise fi'om the quickness of its passage 
thnmgh those I'essels. When a part cannot be re- 
stored to health, after injury, by inflanimnlion 
alone, or by adhesion, then suppuration, as a pre- 
paratory st^p to the fonnation of granulations, and 
the con>?equent restoration of the part, takes place. 
The vessels are ntiarly in the same state as in in- 
flammation; but they arc more quiescent, and 
have nequired a new mode of action.” (Hunter.) 

With lespect to ]Mr. Hunter’s theory, which lias 
deservedly had vast influence in regulating the 
judgment of professional men in this country on 
I the nature of the process called inflammation, it 
cannot be received in the present state of know- 
ledge, without some limitation. The hypothesis, 
that the1)lood-vessc.ls possess an active power of 
dilatation, inflepeiidently of their elaslioity, UwS Dr. 
Hastings observes, must as yet be regarded, ns 
devoid of proof, and therefore should not be as- 
sumed as a basis, on which any theory of inflam- 
mation can be founded, ((hi Jnfbmmation of the 
Mucous Memb'ane of the Lnfigs, S^c., p. 70.) And, 
as another intelligent writer remarks, how different 
w'ould have liecn Mr. Hunter’s inferences, if, in- 
stead of trusting to the unassisted eye, he had 
viewed the inflaimu] vessels through the micro- 
scope! He would then have seen the blood 
moving; and found, that, “ instead of its 2 ^ttssage 
hciftg quickened in the inflamed vessels, it is uni. 
formly rendered sUnver in jn'oportwn to the degree 
tf inflammation, and, in the most inflamed ^yarti, 
stands still altogether.** (On the Vital Functuyns, 
p. 288. od. 2.) And, in another part of his writ- 
ings, Dr. Philip has endeavoured to prove, fiom 
several facts respecting the colour of the blood, 
that, within certain limits, the accumubiion of this 
fluid in the debilitated vessels of the inflamed part 
necessarily causes the bbod to retain the Jicrid 
cobar. (On Fevers, part 2. Introd.) 

In modern times, the vague, but convenient ex- 
pression, increased actum of the vessels, has been 
very generally used as an adequate explanation of 
the proximate cause of inflammation. The doc- 
trine, it is said, derives support from a review of 
the several exciting causes of the' affection, which, 
being in general of an irritating nature, must, 
when applied to any living or sensible parts, occa- 
sion such increased action of the vessels ; wltile ^ 
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ilie method of cure also tends to cdtifirm the 
opinion. ,But, before one can jud^o, whether this 
doctrine is correct, and supported by facts and 
observation, it is necessary to understand precisely 
what is implied by increased action of vessels ; for 
it is not every affection of the vessels, capab*le of 
being tlius denominated, which will of itself con- 
stitute inflammation. In gestation, the arteries of 
the womb are enlarged, and a ^eater ({uantity of 
blood is sent into them ; yet this organ is not in* 
flamed. The carotids are in a similar state during 
the growUi of the stag’s horn ; but no inflammation 
exists. If, then, the proximate cause of influnima- 
tion is to be called an increased 'action of the 
vessels, we must first be informed not only what is 
meant by tlie term, but what particular vessels are 
spoken of, whether ilie arterial trunks, lu’anchcs, or 
capillaries. Because, if the phrase is intended to 
signify increased alternate expansions and contrac- 
tions of all the arlcnes of the inflamed part, it is 
an liypolliesis entirely de^titute of foundation. If 
it be meant to denote an increased velocity of the 
motion of the blood in the part affected, the doc- 
trine is rather contradicted, than confirmed, by tlic 
latest and most carefully instituted microscopical 
experiments. But if the expics-sioii only refers to 
the dilated state of the capillaiies, the throbbing of 
the arteries leading to the seat of inflammation, the 
effusion of lymph, &c., le^is fault can be found with 
the language, though yet requiring much further 
explanation ere it can communicate any very pre- 
cise information. 

“ There are (says a learned professor) two hy- 
potheses, which at present (livide tlic opinions of 
pathologists, respecting the slate of the capillary 
vessels affected with inllammation. According to 
the first of these hyjwtiu'sos, the infl<inu*d vessels 
arc in a stale of increased action ; j'ccurcling to the 
second, they act with less force than the trunks 
from which they are derived.” (Sec Thomson, On 
Jnjlam}nnlion,-p. 64.) 

'I’hc first of 'these opinions, according to J)r. 
Thoirison, was suggchted by the views which Stuhl 
took of the uiiimnl economy, and his itieas rcspi'ct- 
ing the tonic, or vital uctioii of the capillurv vessels. 
I'hc doctrine, however, was more particularly in- 
sisted upon by his disciples and followers, cspi‘ci- 
aliy De (Jorter, who, in one ]>lucc, expressly states : 
** That the proximate cause of inHamiiiation corsists 
in an incicascd vital action of some particular 
nrlci^, or arteries, by which the blood is propelled 
witli greater force than usual, into the communi- 
cating lymphatic and colourless vessels. (See 
his Compendium Medicuue, and C’/iinirg/a. Kepur^ 
gala.) 

The doctrine, which supposes the action of tlie 
inflamed vessels to be diminished, or to be propor- 
tionably less than that of the tnmk, or trunks, 
from which they are derived, was, as far as ])r. 
Thomson can learn, first stoted by Vacca, an 
Italian physician, in a small treatise on inflamma- 
tion, published at Florence, in 1766, entitled, 
** Liber de Injlammationis J^Jorboso’, qua’, in hu^ 
mono corpore Jit NaturA, Causis, AffecHlnts, et 
Curatione.*' 

For an account of the arguments, with which 
Vacca supports his hypoUiesis, my limits oblige 
me to refer to the work of Dr. Thomson. 
(P. 68. &c.) 

There ore certain points, in which the two doc- 
trines agree, as well as otiiers in which they differ. 


“The advocates for each hypothesis agree in 
admitting, 1st. that inflammation nas its seat in tlie • 
capillaiy vessels ; and 2dly. that tho redness in 
inflammation is owing to an unusual quantity of 
blood in the vessels of the inflamed part, and con^ 
sequcntly that the cajullnry artenes are much 
diluted during the state of inflammation. The 
contractions of those vessels, indeed, it has been 
said, are increased also in a ratio proportional to 
the dllatulions ; but this is an assertion, wliich has 
not yet been proved, either in the way of expert* 
mont, or of observation. 

“ The sense of throbbing, wliich the advocates 
for the hypothesis of increased capillary action 
regard as the strongest pi oof of that action, Mr. 
AlJcn is disposed to attribute to the difficulty 
which the blood meets with in passing from the 
trunk into the cupillury branches. This sensation 
of throbbing, and sippcanince of increased action, 
may be produced in an instant, by applying a liga- 
ture to an uninflained finger, so as to obstruct tho 
motion of the blood through its ])oint. Besides, 
this throbbing, or pulsatoiy motion, ran aflbrd us 
no ciilerion, l)y which to judge of the force, with 
which the artery contracts; for it is praduced in the 
dilatation of tlic artery, and by a power foreign 
to the artery itself.” (7Vi mriiuM, On hijiammation, 
p. 73.) 

J)i*. \\ ilson IMulip, many years ago, endeavoured 
to asci rtain, by means of the microscope, the state 
of the vessels in the various stages of inflamma- 
tion, botli in the irarwi and cold blooded animal. I 
have put the epithet warm in italics, because it has 
been observed by my friend, Mr. .James, “ 'I'liat 
analogies between the higher and lower orders of 
animals, the chief subjects of these experiment?, 
cnniKit be deemed conclusive,” ( On Some of the 
Oeneial J*nnci))le}i of Injiammatum, p, 29, 8vo. 
Lund. 1821) as if it had escaped attention, that 
many of the evjieriuients AVfU'e really made on the 
more perfect animals, i-’roin the valuable obser- 
vations, to which 1 iicrc allude, (see Philip, On 
Febrile Diseases, ]).'irt. 2. Inirod.) it apjjeurs, tliat 
the stale of the smaller vessels in an iuflainod part 
is that of prclernaturiil tlisteusion and debility. As 
for till* larger vesst'ls, w’ho*»e state may be ascer- 
tained, wit limit the aid of the microscope, “ they do 
not undergo a similar di.'ktcnsion, and the increased 
polsalipn of the arteries, sufficiently evinces their 
increased action. In inflaminatoiy ufTections of 
the. jaw' and the head, for example, a greatly 
incieascd action of the maxillary and temporal 
arteries is readily peiceived by the finger. It is to 
lie observed , however, that although inflammation, 
as was evident from the foregoing experimonts, 
begins in the capillaries, if it continues, the cir- 
culation in the smallest vesse ls becoming very 
languid, those immediately preceding them in the 
course of the circulation begin to be (listended, and 
consequently debilitated.” Br. Philip adds, that 
such distension and debility of the vessels, which 
immediately pr(x;ede the capillaries, cannot go far 
because when the former lose their power, the 
circulation in the latter is not supported, and^^n- 
grone soon ensues. “ In short (says I)r. Philip), 
injlammation seems to consist in the debility of the 
capillaries, follomd by an increased action of th4 
larger arterie,sf' and is terminated by resolutw^n, 
when the capillaries are so far excited, and the 
larger arteries so far weakened, by the preter- 
natural action of the latter, that the power of the 
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» capfllanetf 19 agaia in <lae proportion to the tzi a 

Thus far (says Dr. Philip) I cannot help 
thinklhg the nature of inflammation appears suffi- 
oieatlv evident. The motion of the blood is 
retard!^ in the capillaiies, in coi]se(](uence of the 
debility induced in them ; an unusual obstacle is 
thus opposed to its motion in the artexl^ preceding 
them m the course of the circulation, which are 
thus excited to increased action. Several difficul- 
ties, however, remain, on which the experiments 
just related throw no light. Why does a failure 
of power, of small extent in the capillaries of a 
vital part, strongly excite, not only the larger 
arteries of the partazlFected, but those of the whole 
system ; while a more extensive debility of the 
capillaries of an external part excites less increased 
action in the larger arteries of that part, and often 
none at all in those of the system in general? 
Why does inflammation often move suddenly from 
one paft to another, when we see no cause, either 
increasing the action of the capillaries of the in- 
flamed part, or weakening those of the part now 
aifected ? Why does inflammation often arise 
in parts only sympathetically affected, and conse- 
quently far removed from the olfendiiig cause? 
Why is inflammation often as apt to spread to 
netghbonring parts, between which, and the part 
first affected, there is no direiit communication 
of vessels, as to parts in continuation with that 


piupti 

. '* These phenomena, it is evident (says Dr. 
Philip), are referrible to the agency of tlie nervous 
system, and seem readily explained by the exjxiri- 
. ments, which prove, that the effects of both stimuli 
i nhd s^atives, acting through this sys(,em, arc felt 
‘ 1i>y the vessels, and that independently of the iu- 
tefrenoon of any effect produced on the heart. 
(Exp. ^ 28 .) Thus, the irritation of the nerves 
of the inflamed part may excite the larger arteries 
of this port, or of distant parts, or of the whole 
sanguiferous system. It will, of course, be most 
apt to do so, where the imaition excited by the 
inflammation is greatest, and consequently in the 
more important vital parts. It cannot ajipcar 
surpriring, that inflammation should suddenly ceaso 
tn one part and attack anotlier, when we know, 
that the nerves are capable of exciting to due 
action the capillaries of the one part, and in the 
ot^ hf impmring the vigour of these which havo 
not suffered. In the same way, we account for 
pat$s only sympathetically affected becoming in- 
naixred, and for inflammation readily spreading to 
iMilghhcHiring parts, which always syropatliise, 
although there u no direct communication between 
, them, either of vessels or nerves.*' (O/i the Vital 
p. 37 d. &c. ed. 2.) 

Bespeeting the inference, made by Dr. Philip 
friim fam experiments, that the circulation is slower 
' in than uninflamed arteries. Dr. J. 

Tbomenn coneeiveB, that its truth *'*is not neces- 
a«ry tothe enabliahmentof Mr. Allen’s hypotliesis ; 
aadilfoni a humber of experiments which I have 
nl diligent tm^es made up^^ frogs, I am inclined 
. V 4 4 minbtfk«d ^lelocUy of the blood, 

iy nosmm a necemry, 

, mmoH^eci ofiadpient 

p#|ue0n^le thiftdiff&renoe to me state- 
’s byj|o only jtwo, wjite|8, «^ho had then 
M&^oet;hy expetMhtw Dr, Hastings 


repeated their mode of infbsti^tioa witlz the aid r 1 
the microscope. His conclusions are, that car* 
min stimuli, applied to living parts, produce an 
increased velocity of the blood^s motion, and a 
contraction of the blood-vessels. During this state 
of excitement, the part affected is so far from giving 
any thing' like the appearances of inflammation, 
that the size rf the vessels is diminished, and the 
part pater» But, if the stimulus be long continued, 
or increased in power, the small vessels, which, in 
the natural state, admit only of one series of glo- 
bules, become so dilated, as to allow'nn accumula- 
tion of a much less fluid and redder blood in 
them, which loses its globular appearance, and 
moves much mtme slowly, than that which pre- 
viously passed through the vessels. The part now 
appears inflamed. If the stimulus be removed, 
the vessels do not soon regain their original state 3 
time is necessary to allow them to recover their 
contractile power, so as to prevent the impetus, 
witii which the blood is propelled by the heait and 
larger arteries, from keeping up the dilated state of 
the capillaries. Here then we are obliged to admit, 
with lioerhaave, that there is an error loci ; for a 
deaser and redder blood passes into small vessels, 
which before carried much more fluid contents : 
but the error loci does not cause the inflammation, 
but resiflts from the previously weakened state of 
the capillaries. In this manner, the bided may 
occiisionally be extravasated m inflammation, with- 
out any actual rupture of a vessel, for the exhulcnts 
may be so weakened and diluted, as to allow glo- 
bules to pass through them. 

H the stimulus, which produces the inflamma- 
tion be of a very acrid nature, debility of the 
vessels is frequently induced without any previous 
excitement. The blood in all the smaller vessels 
becomes very red, circulates very slowly, and in 
some vessels stagnates. 

The application of a stimulus, different from 
that which produced inflammation, will sometimes 
bring on resolution. When this occurs, the dilated 
vessels contract; they no longer contain a red, 
dense, homogeneous fluid, but again receive blood, 
consisting of small, tiearly colourless globules, 
wiiich float in a colourless fluid ; and the motion 
of these globules at length becomes as quick as 
betorc the inflammation took place. If, however, 
the inflammation proceed, the blood becomes 
nearly stagnant; it continues very red, and the 
vessels are much dilated. 

“ When this high degree of inflammation is not 
reUevetl, sphacelus ensues. The part then feels 
softer to the finger, and gives way with less force. 
The vessels are much dilated, the blood does not 
move, it loses its red colour, and becomes of a 
yellowish brown hue. The separation of the dead 
from the living part takes place soon after this 
change in the colour of the blood. 

“ Whilst the ulceration, produced by this se- 
paralion of the dead from the living part of the web 
IS healing, the capillary vessels, distributed on the 
ulcerated surface, and the contiguous parts, are 
much distended with arterial red blood, which is 
moved very slowly. When the ulceration is healed, 
the vessels become contracted, .and circulate the 
fluid, with the same degree of velocity as before 
Uie inflammation was excited. 

** With respect to the seat of inflammation, it 
may be observed, that the capiUaries are first 
affected ; but even the small arteries of the web are 
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also occasionally distended.” (Hastingst On In* 
Jlammatim of the Mucous Membrane of Uie Lungs, 
S^c, p. 90-92.) 

With respect to the doctrine, espoused by some 
pathologists, that tlie smaller branches of veins 
are tlie exclusive seat of inflammation, the same 
author observes, that the microscope shows us that 
the most minute arterial branches, though far le^ 
numerous, arc equally affected witli weaikness and 
distention. .But, as Mr, Lawrence has remarked 
on this part of the subject, how can we tell whe- 
ther the arteries, or the veins are exclusively 
affected ? Is the distinction even practicable ? If 
we trace the vessels of a part, w'e soon come to 
the points at which we can no longer distinguish 
between arteries and veins ; we find a minute net- 
work of vascular ramifications, which cannot be 
unravelled, or distinguished. 

In the course of Dr. Hastings's inquiry, it i^ 
proved, that the healthy circulation of the blood 
essentially depends upon a due degree of action in 
the vessels tiiroughout the sy.stein ; that the ap- 
plication of stimuli, whilst it increases the action 
of the vessels, produces none of the symptoms of 
inflammation. When, however, the excessive 
action of these stimuli has impaired the excitability 
of the small vessels, the phenomena of inflam- 
mation arc fully manifested ; and when their ex- 
citability is restored, the inflammation subsides. It 
may he logically inferred, therefore, says this 
W'riter, that injiamnuiiion consists in a weakened 
action of the capiliarleSy hp which the equilibrium 
between the larger and smaller vessels is destroyed, 
and the latter become distended* And, with resptict 
to the conclusion, drawn by Dr. Thomson from his 
experiments, that inflammation, in moderate de- 
grees, consists in an incretised action of the vessels. 
Dr. Hsistings argues, that the writer’s belief in the 
excitement of the capillaries, in some cases of in- 
flammation, arises from his having denominated 
that a state of inflammation, which ought not to 
he so called. ** The application of the salt (says 
Dr. Thomson) produced an increased velocity m 
the dilated larger and smaller arteries and capillary 
vessels, to which it was more immediately applied. 
In nine experiments, the phenomena of which I 
have minutely recorded, the application of the salt 
was not only followed by a bright red colour, vi- 
sible to the naked eye, and a sensible enlargement 
of the arterial and venous branches, but with an 
increased rapidity of circulation in the capillary 
vessels ; the globules becoming less distinct, than 
before the application of the salt, and obviously 
less distinct, from the rapidity of their motion, than 
the globules in the capillary vessels in the uniu- 
flamed part of the web in the same animal. The 
repeated application, however, of the salt to the 
same vessels, was always sooner or later followed by 
retarded capillary circulation, or even by complete 
stagnation” (See Tltamson*s Lectures, p. 68.) 
The results of other experiments, ma^le by this 
gentleman, and which coincide with the sentiments 
of Dr. W. Philips and Dr. Hastings, need not here 
be cited. 

Now, with regard to those experiments, which 
seemed to Dr. Thomson to justify the inference, 
that moderate degrees of inflammation may be at- 
tended with an increased velocity of the blood in 
the inflamed vessels. Dr. Hastings, as I have al- 
reatly said, objects, that the appearances seen, 
while such velocity of the circulation presented 


itself in the vessels affected, oufht not to bave 
been denominated 'inflammation; because ** it 
constantly happened in his own experimeQts» that 
when inflammation commenced, no globules epuM 
be seen even in the blood of the affected vesMls. 
It was universally converted into a bright red 
homogeneous fluid. So that globules could never 
be seen in the capillaries of a really irtflamed pnsrif 
much less moving with great veheity” He ai^es, 
that the state alluded to by Dr. Thomson, is only 
that temporary excitement of the capillaries, ge- 
nerally preceding their debility, which is inse- 
parable from inflammation. (See Hastings, On 
Injiammation, 6tc. p. 98. 101.) 

Mr. J. W. Earle adopts nearly the same view, 
ns that taken by Dr. Hastings. He asks, whether 
either of the variations in the state of the capil- 
laries, and in the flow of the blood, which have 
been described by Dr. I'homson, was accompanied 
with an effusion of lymph, of pus, or by mortifi- 
cation, which are the usual attendants upon the 
state of inflammation, and by which the existence 
of ^hat condition might have been distinctly re- 
cognised. ** To this question (he observes), as for 
as I am capable of judging, there appears to be 
but one answer, which is, that, although that state 
of ports, which was induced by the appheatioo of 
salt, viz. retardation and stagnation ot the blood, 
presented the strongest resemblance to inflam- 
mation, yet, in no one instance, did either state 
continue for a suflficient length of lime to allow 
any one of the usual accompanimeuts of inflam- 
mation being produced, since each variation ter- 
minated more or less speedily in the restoration of 
the natural current.” (Sec Land. Med, Gax, 
vol. xvi. p^40.) The same gentleman deems the 
evidence aclauced by Dr. Philip a complete proof, 
that no sign of inflammation can he detected, while 
the velocity of the bbwd's motion is increased, but 
that hflam mat ion is immediately recognised, when 
it is retarded ; and disappears as the healthy cur* 
rent is resloi'cd* 

IMr. J. \V. Earle quotes, from the valuable woric 
of M.deiidnn, the following interesting particulars 
resf^cling the nature of the process of inflam- 
mation : — “ If (says AI. Gendnn) we continue the 
iiTitation of the tissue, whetlier of the mesentery, or 
of the web of the foot, the blood flows towards the 
point irritated. Tlie best method of observing this 
phenomenon, is to concentrate the rays of the 
sun, by means of a convex glass, upon the part 
placed in the focus of the microscope. The glo- 
bules of the blood are then seen crowding into the 
capillaries, which arc ihlated, and which all cany 
the blood towards the point irritated. This move- 
ment is so evident, that one need only place a red- 
hot needle upon the course of the minute vessel, 
in which the flow of the globules has been dis- 
tinctly noticed, in order to see them inrtantlu 
retrograde towards the point irritated. The capil- 
laries around this point dilate, and seem to multiply 
themselves; liecause a greater number is per- 
ceived, on account of the presence of the red blood, 
which, in colouring them, renders them more visi- 
ble. The gflobules arrive; they are crowded 
together ; their motion is retarded ; and at length 
suspended. They revolve upon themselves, and 
at last remain entirely at rest. The capillary cSN 
culation is then evidently suspended in the point 
irritated. For some distance around, 
ation of the circulation and dilatarion ortiie 
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tenes are plainly see^^ a little farther off, the 
oireulation jb more rapid, the capillaries being still 
dilated, and the globules of die blood lesa distinct* 
Finally, at the limits rf the inflamed areola, the 
circulation is, on the contrary, accelerated, the 
capUlaries dilated, and the blood contains a greater 
number of globules/' (See Gendrin, Hist. Anat, 
des Inflammations,) 

Here, then, we find, as Mr. J* W. Earle has 
remarked^ a notice of the increased velocity of the 
capillary circulation in the immediate vicinity of 
the iiifiamed part, and which should not be lost 
sight of, since it clearly show's, that more blood 
may pass through the circumferential channels 
during the stagaation in the focus of the inflam- 
mation, than &ough the whole part before the 
stagnation existed 3 and consequently reconciles 
this fact witli one app'arently contradictory, which 
was ascertained by Mr. Lawrence.” (Sec Loud. 
Med. Oaz, vol. xvi. p. 42.) lu a case of inflamed 
hand and forearm, the latter gentleman tried the 
experiment of opening a vein in each arm at the 1 
same time. Three times more blood flowed from ' 
the vein of the inflamed limb, than from that of 
the sound one in tlie same time, (On Dis. of the 
Eye, p. 64.) In such an e?:periiiient, of couise 
due care would be taken to make the opening in 
two veins of ei^ual magnitude, the puncture in each 
vein of the Wime size, .and to apply the bleeding 
fillet with the same degree of tightness to each arm. 

It thus appears, that all the vessels of an inflamed 
part are dilated 3 and that while the motion of the 
blood is retarded, qr arrested, in some, a greater 
quantity than usual is forced tlirougli others. 
Hence, as Mr. J. VV. Eurle very judiciously ob- 
serves, the term hyperemie, which isj^ropoK'd by 
M. Andral to be substituted for tnflummation \ 
(Anat, Pathol, t. i, p. 9.)j tio reference to 
these opposite stales, but merely to the quan- 
tity of blood in an inflamed part. He proposes, 
therefore, a change, which would be no imjirove- 
mentj and 1 think with Mr, J. W. Earle, that it 
is much more easy for lliose who employ the term 
irflammalioti, to understand the real nature of the 
process, to which it refers, than it is to find a term, 
which properly expresses the co-c.'dstcnce in tlic 
same part of Iw'o states of tlic blood, so opposed to 
each other as those accompanying inflammation. 
(See Land. Med. Gaz. vol. xvi. p. 109.) 

Of course, such writers as lielievc, that Ihe 
Idood in the capillaries is not propelled by tl»\;se 
yqseels themselves, but by the impulse received 
lliim the heart, cannot assent to imy view, in which 
the proximate cause of the inflammaboti is ascribed 
to debility of those vessels. Hr. Parry argues, 
that the theory which represents this process as 
consisting in an increased momentum of the blood 
in the part affected, is not invalidated, were it even 
proved, according to the opinion of Dr. J^hilip, 
that tlie velocity of the. blood in the vessels of 
an inflamed part is diminished, unless it be also 
proved, that the velocity is diminislied in a greater 
proportion, than the quantity is increased. (Ele- 
ments of Pathology, vol. i. p. 84.) So far, how- 
ever, as I can ju^ge, the ai^uments arc in favour 
of Dr* Philip’s doctrine : for, with respect to quan- 
tity malqng up for loss of velocity , if the supposi- 
tion were to be adopted, ^rely it could not be 
Tpieined after the infiarauiation had arrived at that 
.which the fluid ^ the capillaries is seen 
t^it^ 4 ^.inic 9 pa^ope to W nearly or quite stagnant, 


It niiust be confessed at the same time, that the 
question about tiic proximate cause of inflam- 
mation is still a topic of endless controversy, into 
which 1 consider it perfectly absurd to enter any 
further without prasecuting the inquiry by eiqieri- 
ments. In one sense, lioth Dr. Philip and Dr, 
Hastings admit, that an increased action of the 
vessels may exist in inflammation 3 but then this 
excitement, or increased action, is not in the capil- 
laries, but the larger arteries ; and Dr. Philip 
even suggests, tlkit the presence or absence of 
such excitement mny niake the difference between 
acute and chronic inflammation. The consider- 
ations in support of the side of the question, to 
which 1 do not myself incline, may be found in 
the wTitinga of Dr. Parry, Dr. C. H. Parry, and 
Mr. James. Prom this remark, 1 would not have 
it inferred, that I am at all convinced of the pro- 
,pnety of referring the proximate cause of inflam- 
mation to dehility of the cajiillariesj though the 
t rcta/dod circulatiou in them, like theij; dilatation, 
is now a fart placed out of all doubt. The points, 
however, on which 1 should not assent to Dr. 
Philip's doctrine, will be best understood, when 
the ti’eatnieiit is considered. On the wliole, wo 
may conclude, 1 think, witli Mr.^.1. VV. Earle, from 
all ihc evidence and experiments hitherto brought 
forward^ that “inflammation consists in a retard- 
ation and stagnation of the blood in the capillaries, 
winch Is suUetjiientlif attended with an enlarge- 
ment of the vessels, which directly supply the 
obstructed part, and also with an enlurgement of 
the circumferential vessels and channels 3 and, of 
coui’se, the veins must be proportionally enlarged,” 
(Sec Land. Med. Gaz, vol. xvi. p. 44.) 

As it is elsewhere noticed by tlie same gentle- 
man, the expeninenls of Hastings, Kaltenbriinner, 
Oendrin, and of all tlie best modern authorities, 
prove, that an obstruction first occurs in the most 
minute capillaries; wliereas, if inflammation were 
caused by any action of the larger vc.sscla, the or- 
der of these occurrences would he reversed ( P. 73 .) 
Instead of attributing the variations in tlie flow of 
blood through the capillaries to any positive action 
of tlic vessels themselves, Mr. J. W. Earle, reject- 
ing tlie Hunterian doctrine on this point, refers such 
variations to what is termed the secernent fund imi 
tf ihe nenes. (P. 76.) Whatever may be thought 
of thuj liypotliesis, which still leaves the secernent 
function of the minute vessels unsettled, it is cer- 
tain, that the influence of the neryes upon the 
earliest changes perceptible in inflammation, has 
been too much disregarded ; and it is now gene- 
rally admitted, that the blood-vessels, the nerves, 
and the blood itself, are essentially concerned in 
this process. ' 

It cannot be doubted, that the varied and im- 
portant fuuf'Aions of ihe extreme vessels are under 
the immediate and powerful influence of the 
nervous system, and more especially of the gangli- 
onic nerves of the great sympatlietic. “ The ac- 
tivity of the circulation in these vessels, and the 
various changes, which the circulating fluid under- 
goes in the process of nutrition, secretion, &c., are 
accelerated, retarded, or otherwise altered, accord- 
ing to various modi ficaUons of sensibility.” (See 
Wilson Philip, On ihe Vital Functitms, c. v, 
p. 119. j and Tweedie, in Cyclop, of Pract. Med, 
art. In fiammatkm . ) Barthez even maintained , that 
a direct influence was exercised by the nervous 
system over the blood; on idea, unfounded, as 



INFLAMMATION. 


M. Andral justly ob^rves, with reference to the 
blood, as it is in its great vessels ; but, ** in the 
capillaries, where it comes into contact with the 
solids, and is even confounded witli th^, where 
it manifests signs of vitality, and where, in con* 
junction. with the nerves, it gives life to the organs 
It traverses ; in these, who will venture to deny 
the influence of the nerves over it?’' (See Andral, 
PathoL A naU t. i. p. 660.) On the other hand, the 

nervous system is immediately dependent on the 
blood for the preservation of its power, which is 
completely destroyed the moment the nervous 
centres are deprived of arterial blood. This inti- 
mate connection,'^ and mutual influence of the 
vascular and nervous systems on each other, are 
of considerable importance to be recollected in 
the investigation of disease}, as the various morbid 
conditions of sensibility constitute one of the essen- 
tial features of the process of inflainniation. (See 
Tweedie, vol. cit.) Indeed, I think, that we must 
allow, with the latter writer, that until a very re- 
cent period, sufficient attention had not been paid 
to the influence of the nerves in this afroolioii; 
the changes of the blood ; or the inodiheations in 
the structure and functions of the part, wliieli clia- 
ractcrisc luflanimation. In fact, when a stinmlus 
is applied to a living part, the first effect produced 
is an cxntemeni of Us sensihiliUjf and, with some 
exceptions, a consequent degree of pain. If the 
Btiniulation be severe, or prolonged, a more rapid i 
flow of blood to the part ensues ; and, not being I 
(•arried off as quickly as it anives, it soon accu- 
mulates, The strength and action of the smaller 
vessels, according to Kaltenbriinner, diminish as 
their distention increases. 'Ihe circulation, which 
was at first accelerated, now becomes gradually 
slower, and may continue languid for a consider- 
able time, without being completely interrupted. 
Under these circumstances, Ihc healthy functions 
of the part are necessarily more or Ifcss impeded ; 
the blood ceases to undergo its usual change from 
arterial to venous ; the red globules, which were 
liefore confined to the arteries, are now seen cir- 
culating ill the small veins ; these globules arc 
more numerous and of a more vivid red j the 
viscidity and coagulability of the blood seem to be 
augmented by a decrease fn the proportion of its 
serum ; and the globules, having u tendency to 
tinite together, become less distinct ; and the 
functions of nutrition and secretion are partially, 
or wholly suspended. {Kallenbr unvert in Repet t. 
C6n, d^Anat, t. iv. ; and Tweedie, in Cyclop, oj 
Fract, Med. art. Injiammatimu) 

This is Kaltenbriinner’s period of congestioUt 
characterised ; first, by an increased activity of the 
vessels andinflux of bloinl ; various degrees of tur- 
gescence, swelling, heat, redness, and pain ; inter- 
ruption of the healthy functions of the part ; and, 
secondly, as the congestion increases, a laboured 
slow circulation, arising from the overdistention of 
the vessels, and increased thickness and viscidity 
of the blood. There is yet, however, no change 
of structure in the part, nor formation of new pro- 
ducts. The circulation, although slow, is still 
only partially interrupted. 

The period of tnte inflammation seems to Kal- 
tenbriinner to be characterised by complete inter- 
ruption of the circulation : the blood coagulates, 
clogs the vessels, and stagnates in several points of 
the inflamed part ; some of the vessels give way, 
and blood or fibrine is effused in the parenchyma ; 
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serum also exudes; and a decided chahgabfatrvtO- 
ture is produced. I'he functions of the part are Com* 
pletely suspended. These changes are attended with* 
increase of the swelling, heat, redness, and paid.' ' 
As Dr. Tweedie observes, however, it may ofted 
be extremely difficult to draw an exact line 
demarcation between congestion and inflammation. 
** The stngmftion of the blood, effusion of blood, 
lymph, or serum, either by exudation or rupturo 
of vessels, the changes in the structure of the part, 
and formation of new products, may generally be 
considered, however, as the pathognomonic signs of 
inflammation,” (See Cyclop, of Fract, Med, art, 
Iiijiammatmn,) 

Redness . — Healthy inflammation is of a pale 
red ; when less healthy, it is of a darker shade ; 
but, according to John IJunter, the inflamed parts, 
in every constitution, will partake more of the 
healthy red, the nearer they arc to the source of 
the circulation. The redness is manifestly owing in 
a great metwire to the increased quantity of blood in 
the inflamed part. ]\Iore blood must necessarily be 
contained there, because the vessels, "which pre- 
viously conveyed this fluid, are preternatural ly 
distended, and the small vi'ssels, which naturally 
contained only lymph, arc now so enlarged as to 
be capable of receiving red blood. “ 1 froze (says 
Air. lluuter) the car of a rabbit, and thawed it 
iq;ain ; this occasioned a considerable inflam- 
mation, an increased iieat, and thickening of the 
part. This’rabhit was killed when the eai* was in 
the height of inflammation, and the head being 
injecteil, the two cars were removed and dried. 
'The uninflamed ear dried clear and transparent ; 
the vessels were distinctly seen ramifying through 
its suhstance ; but, the inflamed car dried thicker 
and more opaque, and its arteries were consider- 
ably larger.” 

There is also reason to suspect, from the investi- 
gations of Kaltenbriinner and others, that the red- 
ness of inflamed parts may, in some measure, 
dejiciid upon tlie blood in them ceasing to undergo 
its usual change from arterial to venous. 

Alany have supposed, that the redness of com- 
mon infiummaiiori is partly occasioned by the 
gencrution of new vessels. 'This doctrine, how- 
ever, is losing ground. When coagulated lymph 
is extravasated ujion tlie surface of a wound, or 
an inflamed membrane, unquestionably it often 
becomes vascular, in other words, furnished with 
new vessels. Hut, in the extravasated lymph of a 
pldegmonous tumour, we Iiave no evidence, that 
there is any formation of new vessels. *Wcre the 
lymph t# be rendered organised and vascular, 
the swelling and redness would probably be more 
permanent, and at least not admit so easily of 
resolution. When adhesions are formed between 
two inflamed surfaces, the organised substance 
forming the connection, lives after the subsidence 
of the inflammation, and is a permanent effect. 
In the ex|)eriments detailed by Dr. Hastings, when 
the inflammation began and terminated, without 
any lesion of the part affected, new vessels were 
never formed. {On Ivflammaiiimt p.‘93.) 
At the same time, it must be confessed, that great 
obscurity prevails on this very difficult part of 
the subject ; for when suppuration happens in ti. 
phlegmonous tumour, the cavity is lined by a 
kind of cyst, or membranous layer of Ivnijib, 
which is unquestionably furnished both With eh* 
creting vessels and absorbents; for, Otherw^, 
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could the oontioued secretion of pus, or its 
occasional sudden disappearance, be at al] ex- 
.plicable I It was probably the eniargeme|;|t of the 
small vessels, and the circumstance of their being 
filled with r^ blood, that led to the theoiy of new 
vessels bdng usually formed in iDflammation. It 
has, however, been juaUy observed, that the sup- 
po^n. easily admits of refutation ; for heat, and 
many odier causes of inflammation, operate so 
quidtly, that there, can be no time for the form- 
ation of any new vessels ; and yet the redness is 
as great, and the inflammation as perfect,'^ in a 
minute, as in an hour, or a day, after the appli- 
cation of the exciting cause. (Burns.) Mr. 
Hunter, it is well known, believed, tliat a coagulum 
oai^yer of lymph might produce vessels within 
the Bloodt p. 92. &c.) Others, how- 
ever, distrust this • hypotliesis, and incline to the 
opinion, which refers the derivation of vessels 
for the organisation of deposits to parent branches. 
(TraverSt Synapsis of Diseases (f the Eye, p. 113.) 
The latter sentiment is corroborated by the ap- 
pearances gioticed by Or. Hastings, in his ex- 
pennants, who describes the small vessels first 
seen in the lymph upon the surface of a wound, as 
. even then commumcating with the inflamed ca- 
pillavies. (On Injlammathm, p. 94.) Another 
leason, assigned for the redness of inflanimatioii, 

' is, that the blood, after it has become venous, 
retains, more or less, its bright scarlet colour. 
(Hunter.) And, in some late very carefully con- 
aqcted experiments, it was remarked, that the 
> "vreakened action of the smaller vessel was always 
iK^ooinpanicd with an alteration in the appearance 
of the blood. In the natural state of this fiuid, 
globules can be distinctly seen; but, after in- 
nammation has commenced, the globular structure 
disappears, the blood becomes redder, and the 
most" minute capillaries are distended witli it. 
(Hoistings, On Irt/iammathn, Sic. p. 95.) 

Swelling, — This effect arises from several 
causes:— 1. The mcreased quantity of blood in the 
vessels. 2. The efFurion of coagulating lymph, 
and serum, and deposition of new matter. 3. The 
interruption of absorption, particularly noticed by 
Soemmering. (De Marb. Vos. Absorb!) 

Pain . — ^This is observed to be the greatest 
during the diastole of the arteries. The affection 
is pr^ably owing to the unnatural state of the 
nerves, and not to mere distension, as many have 
assarted. Were the latter cause a real one, 'the 
^^ain would always be proportioned to it. 

> Ports, which in the sound state have little or 
iio fenribmty (as Dr. Thomson remarks^ become 
lextij^isitely sensible in the infiaroed. I'hal this is 
tlie ease with tendon, ligament, cartilage, bone, 
and membrane, seems to be fully established by 
'Dr. Whytt in the very instructive controversy 
carried on between him and Haller, respecting the 
sensibility and irritability of the different parts of 
man, And other animals,’” (Lectures on Injiam- 
p.'dd.) 

heat or^real increase of tempera- 
ture .in an^ioffamed jSart, when judged of by tlie 
m leas than might 

bf patient’s sensations. It is 

: exceed the heat of the blood at the 

in k' usually about 1(M)^ 

^ but sometimes in 
% rises, to lOfP or even 107°. Mr, 
eaemted infli}mmadon in the 


chest of a dog, and in the abdomen, rectum, and 
vagina of an ass, without being able to discover 
any obvious* rise of temperature in these parts. 
In A patient, however, on whqpi he operated for 
hydrocell, the thermometer, introduced into the 
tunica vaginalis, and kept for some time close to 
the side of the testicle, was only 92° ; but rose 
the following day, when in^ammation had come 
on, to 98}°. As Dr. Hastings observes, the ad- 
vocates for excited action of the vessels in an in- 
fiaraed part have thought, that the increase of 
temperature favours their hypothesis, and have 
called to their aid the ingenious calculations of 
Dr. Crawford. They have even gone so far as 
to say, wliat state of the arteries enables the blood 
to give out most caloric. They tell us, that, in 
f:onaequencc of excitement of the vessels, more 
blood is transmitted into the minute arteries ; the 
capacity of a greater quantity of this fluid for 
heat is of course diminished, and more caloric is 
evolved in the inflamed part. (Hastings, On In* 
jiammatim, p. 110.) Yet, this theory, besides 
involving the contradicted hypothesis of an in- 
creased and accelerated flow of blood through the 
vessels of the inflamed part, cannot be reconciled 
to various other considerations. “ Daily expe- 
rience convinces us (says the above writer), that 
the temperature is not always proportional to the 
velocifj^ of the circulation. In fevers, the author 
has several times ascertained, with the thermo- 
meter, that the heat was 101°, when the pulse 
beat only 45 times in a minute. In hydrocepha- 
lus, with a pulse from- 60° to 70°, the heat is often 
above the degree it reaches in health. In these 
cases, according to the theory of Dr. Crawford, 
the heat should rather be under, than above, the 
natural standard,*” (Op. cit. p. 112.) And, os 
another judicious writer has noticed, although the 
former mode of explaining the production of 
animal heat has been held adequate to account for 
the phenomena by such philosophers as Black, 
Crawford, Lavoisier, and Place, the evidence on 
which it rests is not so clear, as to have com- 
manded universal assent, or entirely set aside ob- 
jections. It hos indeed been generally allowed, 
that respiration and the changes it produces in the 
air and apimal fluids^ are essential conditions of 
the evolution of caloric in animals ; but, it lias 
been thought, that there are other circumstances, 
hitherto, perhaps, not well understood, which in- 
fluence the phenomena. In external apnearance, 
the blood is the same in all the vessels of the 
foetus : is this any proof, that its temperature is 
owing to the conversion of oxygen gas into car- 
bonic acid? Is the uniformity of temperature in 
the higher animals, under varying states of respir- 
ation and circulation, and the consumption o{ 
various quantities of oxygen, whether in the 
same,, or different individuals, consistent with the 
theory? And can local variations of temperature 
be explained by it? (Rees's Cycloptcdia, art, 
Re^iraiim.) Doubts must also spring fi^m 
the recollection of the discordance of the expe- 
riments related by Dr, Crawford, Dr. John Davy, 
De la Roche, and Berard. In fact* the deter- 
minations of the specific heats of oxygen gas and 
carbonic acid by the two latter experimenters are 
conceived to be veiy much against the probability 
of Dr, Crawford’s theory. Other stronger grounds 
for scej^cism in this subject are the lesnlts 
of Sir Benjamin Brodie’s investigations* ilaviog 
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pithed, or decapitated animals, he "kept up arti- 
iicial respiration, and tlius maintained their circu- 
lation. The blood continued to be clianged in 
the lungs from venpus to arterial, and from ^ar- 
terial to venous, in the general circulation. The 
respective colours of the two kinds of blood could 
not be distinguished from those, which they ex- 
hibit in living and healthy animals. Yet the 
temperature of an animal, thus heated, sunk 
faster, than that of another animal simply killed 
and left to itself; and the former was supposed 
to be more quickly cooled by the air conveyed 
into its chest. Other experiments, detailed by 
Sir 11. llrodie, tend to piove^ that the oxygen of j 
the air, employed in artilicial respiration, under- | 
went its usual conversion into carbonic acid. A 
living rabbit formed 60 or 66 cubic inches ot 
carbonic acid in an hour. A dc.capitnled animal, 
in whi(di artificial respiration was kept up, emitted 
40 to 46 inches in the same time. The thermo- 
meter in llie rectum of the latter had fallen from 
97 to 90, while, in another rabbit left to itself, 
but similarly treated in all otkier respects, it had 
fallen only to 91. In a rabbit, poisoned with 
woorara, or the essential oil of bitter almonds, not 
deciipitaled, and, in which artific ial breatliing was 
kept up, 51 cubic inches of carbonic acid were 
emitted in an hour. 'J'he thermometer in the 
ivcliim had sunk to 91 in 30 minute.^ ; while 
it stood at 92 in another animal, treated exactly 
in the same way, with the omission of the artilicial 
breathing. From these experiments. Sir II. brodie 
infers, *"tliaty in an animal in which the brum 
has ceased to exercise its functions, ’although re- 
sjiiratioTi continues to be performed, ajid the cir- 
culation of the blood is kept up to the natural 
standard, although the usual changes in the sen- 
sible qaualities of the blood take place in the two 
capillary systems, and the same (juantity ol car- 
bonic acid is formed as under ordinary circum- 
stances; no heal is generated, aiul (in coiise- 
luence of the cold air thrown into ihe lungs) the 
animal cools more rapidly than one which is ac- 
tually dead.” (See F/ii/. Traiib. for 1 31 1, p. 36. ; 
and ‘for 1812, p. 378.) It appears certain, 
therefore, that the generation of anirnal heal, 
either in an inflamed, or an luiinllained part, can 
never be satisfactorily explained by any reterencti 
merely to chemical principles, and that the pro- 
cess is essentially connected with, and influenced 
by, the state of the functions of the brain and ner- 
vous system, and 110 doubt also by the principle 
of life itself. At the same time, I think that any 
hypothesis, suggested without due reference to 
the connexion, which respiraUoii has with this 
curious and interesting process, will never be 
established. Neither would J venture so far ns 
Dr. Thilip, who believes, that animal heat is 
‘ evolved by the same means, by which the form- 
ation of the secreted fluids is effected, viz. the 
action of nervous influence on the blood and that 
the production of such heat is to be regarded as 
11 secretion. (On the Vital FanctumSf p. 169.) 
However, ibe influence of llic nervous system 
over this process must be allowed to be very 
greatf and may afford a more probable explanation 
of the cause of the local change .of temperature 
in inflammation, than Dr. Crawford’s theory, 
combined with the doctrine of increased action, 
and an accelerated circulation in the vessels ot 
the part affected. 
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Buffy coat , — The blood, when taken out of the 
living vessels, spontaneously separates into Itvo 
distinct parts, the serum and the crossamentum. 
The lust is a compound substance, consisting 
chiefly of coagulating lymph, or flbrine, and red 
globules, the most heavy ingredients in the blood. 
Blood taken away from persons affected with a de- 
gree of inflammation sullicient to disturb the con- 
stitution,wus believed by .lohu Hunter to be longer 
in coagulating, and to coagulate niore firmly, than 
in other instances. Hence, the red globules, not 
being so soon entangled in the lymph, he supposed, 
descended by their gravity, more deeply from its 
surface, which being more or less divested of the 
red colouring matter, is from its appearance termed 
the huffy coat, or mjiammatory crust, Sometim<|a, 
howevtT, it is of a dull greenish colour, or like 
glue; hence, the phrase sizy blood, 'i’hc huffy 
coat consists, indeijd, of pure fibriue, and it may 
form a laj’cr, varying in thickness from that of a 
single line’ to that of one or two inches. Blood, 
Utkin away from persons labouring under in- 
fliinimatiou, is usually Umnd to contiiin a larger 
proportion of fibrinc llum lieahhy blood. The 
firmer and more compact congnlation of the lymph 
compresses out an unusual quantity of serum 
from it, and the surface of the sizy blood is often 
formed into a hollow, the ctlges being drawn 
inward. (Hunter,) Such blood is said to be 
cupped. In some cases, these changes in the blood 
are deemed a more unequivocal proiif of the 
existence of inflatninalion, limn the state of tlie 
pulse itself. In jieritonav.il inflammation, llie 
patient sometimes seems to be in tlie most feeble 
state, and the pulse, abstractedly considered, 
would rather induce the practitioner to employ 
Ionics, and stimulants, than evacuations ; hut, 
should the continuance or exasjierntion of the 
disorder, or any other reason, lead him to use the 
lancet,* lh(‘n the huff y ca/it, and tht ctmcnve surjiice, 
of the blood, niaterjally obviate any doubt of the 
existence of inflammation. 

The cupped appearance, and tlm firmness both 
of the. bufl'y coat, and ot the entire crussamentuin, 
me in general proportionate to the strength ot the 
patient, and the severity of the inflammation : they 
arc also greater in the inflammntion of certain 
textures, particularly serous membranes, and fi- 
brous struclurps, than in that of others. 

The serum of inflammatory blood has been 
proved by the researches of Dr. Trail, and ]\T. 
Gendnn, to contain nearly twice as much albu- 
men as in the healthy state. (See Doiclect in Med. 
Chir, I'rrnis, vol. xii. ; Gendrin, Hist, Anat, des 
InJiuminaUmSj vol. li. ; Tueedie, in Cyrfup. if 
Vract, Med, part xii.) 

Fvery surgeon should remember, tliat the blood 
may present the huffy coat, and cupped n jipcarnnee, 
though no inflammation may cx'ist. 'I'lie lilood of 
individuals, labouring under plethora, and of those 
accustomed to be bled, at certain periods of the 
year, is often in this stale. Buffy blood ricems oc- 
casionally to be rather a criterion of some unusual 
operation going'on in the system, llian a positive 
test of the existence ol inflammation ; for the blood 
taken from pregnant women usually exhibits the 
same phenomena. 

As Dr. 'rweedie obsen'cs, the presence of the 
buffy coat may generally be considei-cd as a cor- 
rect indication, either ol tlic actual existence of in- ' 
flammation, or of a strong predisposition to it j 
3 G 
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And when the obscurity of the other symptoms 
leaves any doubt respecting the ioflaminatory 
nature of the case, a buff and cupped appearance 
of the blood will tend greatly to confirm ufi in the 
opinion of the disease being inflammatory. The 
degree of buflfiness is not, however, in proportion 
to the danger of the inflammation ; for, in the in- 
flammation of fibrous tissues, the blood is, in 
general, more intensely buffed and cupped, than 
in that of vital organs. On tlic other hand, the 
absence of the bufiy coat is not to he taken as 
conclusive evidenot; of tlie uon-( xistenee of in- 
flammation. In what is sometimes termed sub- 
acute inflammation, it is often not observable. 
In some inflammations of mucous membranes, the 
blood is frequently neither huffy, nor cupped. 
And, as Andral has particularly noted, in debili- 
tated and typhoid states of the constitution, or 
where inflammation has advanced rapidly to mor- 
tification, the blood will not exhibit those ap- 
earnnccs. Hence, when the symptoms of in- 
ammution are well marked, too much weight 
should not be attached to the fact of tiie blood not 
being sizy or cupped. (See TweediCt in Cyclop, oj 
Pract, J\led. art. Inflammation,) John Hunter and 
Hewson represent the blood, in inflammation, as 
coagulating more slowly than in health, and that 
more time was thus afforded for the subsidence of 
the red globules, and hence the production of the 
buffy coat, 'fliis view, however, is controverted 
by Dr. I'^avy, and bl. Gendrin. The latter inuin- 
tiiins, as the result of many experiments, that 
the coagulation of influmniMiory blood com- 
mences sooner, and is completed more quickly, 
than that of healtliy Vdood. Jnchied, it has been 
long known, that the slow coagulation of the blood 
will not account for the formation of the huffy 
coat ; and I noticed the fact thirty years ago, that, 
though the blood may not coagulate at all, the 
globules will not always descend from tlie surface, 
and leave it wdth a sizy appearance. 'Fhe same 
fact has been exemplified in experiments detailed 
by Dr. Stokes in his Pathological Observations 
But, as Dr. Tweedie remarks, although the com- 
paratively slower coagulation of inflam^^d than of 
healthy blood, cannot be admitted ’ns the cause of 
its tufi’y appearance, it is nevertheless certain, that 
every circumstance, favourable to its unusually 
rapid coagulation, has the effect of preventing the 
formation of the buffy coal. A small opening in 
the vein, so that the blood trickles down tilovvly, 
and becomes exposed to tlic cooling influence ol 
the nir, will make it ooaguluie directly it reaches 
the basin, without any time being afforded for ihc 
separation of its constituent pnrts. AVc may some- 
times account in this manner for the first cup not 
exhibiting any buffiness, while, if the blood is made 
to flow afterwards more freely, the buff may form 
in the second cup, in consequence of its coagu- 
lating more slowly. The reception of the blood in 
a flat vessel, especially a <:old one, may also in- 
terfere with the production of the bufiy coat ; and 
so will Icjtttfig the blood fall into the basin from a 
height of three or four feet, or keeping it for some 
time in a state of Agitation. 

The following facts tend to prove, that, though 
tl^ bufiy and cupped appearance of blood during 
tfflatntnaiicn, may be affected by various acci- 
dircurastances, this property of it is con- 
netf^ia with some peculiar influence exercised by 
^ TO Vhkl peapvera ov^r the mass of blood. The 


first cup of blood is often bufiy, when the second 
is much less so, and the last one not at all. N,ow, 
bleeding is frequently attended with an immediate 
diminution 'of the violence of the inflammatory 
symptoms, even while the blood is flowing ; and 
the rapid change in the appearance of the blood 
may therefore be justly attributed to the amend- 
ment of the state of the patient. If, at the end of 
some hours, the inflammatory symptoms increase, 
and blood he again drawn, it %vill be buffy. Gen* 
drin has observed, on several occasions, that, if 
blood is taken away immediately after recovery 
from syncope, it not only has lost its inflammatory 
character, but the clot is softer ; and the effect of 
syncope in subduing inflammation is well known. 
'J'hc relief, afforded by bleeding, is also attended 
with an immediate change in the proportions of 
the constituent parts of the blood. (See Tweedie, 
in Cyclop, of Pract. Med, art. Inflammation,) 

Tei'minations , — Inflammation is said to have 
several different terminations ; or, in more correct 
language, we ma y say, that, after this process 
has continued a time; it cither subsides 

entirely, occasions formation of pus, with or 
without ulceration, or completely destroys the 
vitality of the part. 

Betore the inflammation has reached its greatest 
height, and any considei’ablo change of structure 
has taken place, it may gradually subside. The 
quickness of the circulation begins to decrease at 
the circumference, and there is a reflux of blood 
toward the centre. A thin serous, or sanguineous 
fluid, is poured out on the surface. Of in the ccl- 
tular texture of the part ; and from secreting sur* 
laces there may be a profuse exhalation of fluids, 
'i’he small coagula of lymph and blood, contained 
within the vessels, or deposited in’ the parenchyma, 
are softened and removed* (See haltenhmnner. 
Op, cit. ; and Ticeedie, in Cyclop, of Pract* Med* 
art. Inflammation.) 

When inflammation is to end in this manner, 
the pain, heat, redness, and swelling subside, 
the fever, and every other symptom gradually 
abate, till at last the part is wholly restored to its 
natural size and colour. 7'licrc is no formation of 
pus, nor any permanent injury of structure ; and, 
if Dr. Philip’s theory of inflammation be correct, 
the debilitated capillaries are excited to due ac- 
tion by the increased action of the larger arteries. 
(On the Vital Functions, p. 298.) This termi- 
nation of inflammation, which is fortunately the 
most common, is termed resolution. 

If, however, iiotwithstanding the application of 
the usual remedies, the several symptoms of heat, 
pain, and redness^ instead of diminishing, rather 
increase ; if the febrile symptoms are likewise 
augmented, and the tumour gradually acquires a 
larger size, turns soft, somewhat prominent in 
the middle, or towards its most depending part; 
if it shoutd next acquire a clear shining appear- 
ance, and become less painful, the different sym- 
ptoms of fever being at the same time diminished, 
and a fluctuation perceptible in the tumour ; the 
inflammation has ended in suppuration, the fluid, 
termed pus, having now been formed. The 
qualities of pus, and the nature of the process by 
which it is produced, will be hereafter considered. 
(See Suppuration.) 

The worst, but happily, the least frequent con- 
sequence of common inflammation, is the death, 
or mortifleation, of the part affected. In the 
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microscopical experiments of Dr. Hastings, it was 
observed, that, on the approach of gangrene, the 
blood entirely loses its red colour, and acquires 
a yellowish brown tinge. (On Injiamnmtum, 
p. 97.) I’he part, which was of a bright red, be- 
comes of a livid hue ; small vesicles, filled with a 
thin fetid serum, arise on its surface, and air is 
plainly felt within the cellular membrane. The 
pain is indeed diminished ; but the pulse sinks, 
while the tumour is gradually changed into a black, 
fibrous mass. 

In old books, scirrhuswlll be found enumerated 
as one of the terminations of inflummatioo. 'I'lie 
best modern surgeons, liowevcr, do not regard 
acirrhus us one of the usual effects of ordinary 
inflammation : the term scirrhus, as used by 

the older medical writers, is extremely indefinite, 
Jiaving been sometimes used to express every kind 
of induration, which remained after an attack of 
inflammation, as well as the malignant liardness 
that precedes cancer. Surgeons now usually 
limit the use of the term to tlie last of these sig- 
nifications.** (Thomson on Iu m fmmaiion. p. 
Common inflammatiun.particmrly when it affects 
glandular parts, is often followed by induration, 
which may continue for a greater or lesser time. 
Thus, when the testis has been inflamed, a hard- 
ness of the epididymis frequently remains during 
life. Such induration, however, is not malignant, 
and, consequently, very different from what is 
now implied by scirrlms. 

The adhesum of contiguous surfaces to one 
another, so often exemplified in the serous mem- 
branes of the chest and abdomen, Ls also sometimes 
spoken of as another termination of infi^mination. 

Uses rf Inflammation. — In numerous instances 
inflammation is a salutary process, inasmuch as it 
acts in preventing, repairing, or removing the 
consequences of injury or disease. Frequently, 
however, it biicomcs hurtful, dangerous, and even 
fatal, cither from excessive violence, its compli- 
cation with disease, or the inability of the con- 
stitution to bear the great disturbance of functions, 
excited by inflammation of vital organs. 'J'he 
salutary effects of inflammation, in preventing 
more serious, and even fatal inisi'hicf, is often 
exemplified by the process of adhesion. When an 
opening is made in any of the hollow viscera, 
either by ulceration, or violence, the. escape of 
their contents into the cavity of the peritoneum, 
which would be sure to excite a fatal attack of 
peritonitis, is frequently prevented by a slight 
inflammation taking place round the opening, fol- 
lowed by a close adhesion of the margins of 'such 
opening to the contiguous parts. Abscesses and 
foreign bodies, seem often to become bounded, 
and separated, as it were, from the rest of the 
system by the adhesive inflammation. Ulceration 
appears to stop, only when a process analogous to 
it 18 established. The same ohservation applies to 
mortification ; the line of demarcation, denoting 
that it has ceased to spread, being a sign of the 
adhesive inflammation having bounded and stopped 
the extension of the disorder. What is it that 
retards the destruction of the patient by hae- 
morrhage, when an aneurism makes its way in 
succession through a series of textures 1 Is it not 
the adhesions which form between such texture.^, 
and still confine the blood within one cavity? 
Inflammation, by first producing adhesions, and 
then ulceration, is often of material service in 


bringing collections of matter, or foreign bodies, ta 
the surface with a degree of safety not otherwise 
conceivable. 'Thus, in cases of hepatic abscess, 
firm adJiesions may take place between the liver 
and the colon, and then, by an ulcerative process, a 
communication may be formed between the abscess 
and the bowel, at once insuring tlie discharge of 
the matter, and hindering all risk of it.s efl'usion in 
the abdomen, which would prove fatal. But, the 
examples, in which the process of inflammation 
has a salutary efleet, are so numerously cited in 
different parts of this work, that 1 shall not here 
expatiate upon the subject. In a vast number of 
other instances, inflainmution proves, from its vio- 
lence, or peculiar character, a source of the utmost 
danger to life itself, or of destruction to some of 
the structures and organs implicated. In fact, 
at least two thirds of the mortality of the hu- • 
man race begin with, end with, or are connected 
with, the eflbcts of inflammation in some manner 
or another, 

TllIiA'lMEMT or Imlammation, 

One principal difliculty in believing the fact of 
the retardation of the circulation in tlic capillaries 
of an inflamed part, and a strong argument against 
th€f supposition of tlieir being in a state of debility, 
IS, that the most eflectual treatment of common 
inflammation consists of means, which are generally 
of a debilitating natqre, as bleeding, purging, ike. 
And surgeons are still further attached to the 
theory of increased velocity of the blood's motion, 
in the part affected, by the recollection of the local 
augmentation of temperature, the throbbing, and 
the instantaneous return of the red colour, after 
the discontinuance of any pressure, by Avhich the 
redness has been momentarily removed at some 
point of the inflamed surface. These, too, arc all 
so maiiy facts, which, as far as I can judge, are 
admitted by the generality of rciisoners, whatever 
may be their particular theory. At the same time, 
it appears equally well proved by careful micro- 
scopical experiments, that in the capillaries of the 
part, which is directly tlie seat of inflammation, 
there is a retardation, and sometimes even a stag- 
nation, of the circulation. But, this is not all : 
it is tiirthrr manifested, that tlic capillaries are 
considciably tlilated, the blood in them materially 
altered, and that these phenomena arc followed by 
an increased action of the larger arteries leading 
to the part affected. Now, 1 think, if we remain 
contented with these obvious circumstances, and 
dismiss the hypothesis of debility of the capillaries, 
not only the necessity for venturesome conjectures 
may be avoided, but a more rational account de- 
livered of the principles of the eflicacy of the usual 
mode of treatment. 'Thus, I would not presume 
to offer any supposition, why the capillaries are 
dilated, and why the motion of the fluid in them is 
retarded, but would be satisfied with a knowledge 
of the facts, so as to elude a source of endless con- 
troversy, viz. the question, whether these changes 
proceed from debility of the said vessels, or other 
causes ? In the view which I lake of the nature 
of phlegmonous inflammation, I consider the fol- 
lowing circumstances proved: — 1. Ihc dilated 
state of the capillaries in the immediate scat of in- 
flammation. 2. 'I’he retardation, or even stagna- 
tion ofi'lhe circulation in them. 3. The increased 
action, or excitement of the larger arteries leading 
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to the inilttraecl part. All these three main poiuls 
seem to me to be fully established by the invesli- 
grations and experiments both of Dr. Wilson Philip, 
and Dr. Hastings j and I may make the observa- 
tion, though aware, that the latter gentleman does 
not regard increased action of the larger arteries, 
as a constituent and necessary part of inHammation, 
because cases occur, in which no such exciicmeiit 
can be detected (0?i Injlammaiioiif p. 104.) ; for, 

1 here put out of consideration chronic inflamma- 
tion, which 1 believe is entirely a different proceas, 
bearing no resemblance to the acute foims of the 
disorder, either in the stale of the capillaries, of ol 
the larger arteries. Ass^iming the above points, 
as proved, it is to be inquired, whether other facts, 
such as the heat and throbbing in the inflamed 
part, the instantaneous return of redness to the 
spot, which has been touched, and the efficacy of 
common treatment, are reconeilcable with them, 
or not. I am disposed to ihink they arc ; for, it 
is only asserleil, that the pa-^suge of the blood is 
more or less obstructed in the capillaries in the 
seat of the inflammation ; and the larger arteries, 
leading to them, are, for the most part, obviously 
in a state of increased action, whereby a greater 
quantity of blood ■ must he supposed to be detet*- 
miued towards the part. N ow, as thi^ augmented 
quantity of blood cannot pass freely through the 
smaller ves«els, iu the immediate place of inflam- 
mation, it must be thrown into such arteries in the 
noighbourliood, as are capabje of receiving it, so 
that, in fact, the theory of obstruction of the ca- 
pillaries may not be altogether iiicoin\)atiblc, both 
with increased action, and quickened circulation, 
in the arteries directly around the parts-, in which 
there in a retarded circulation in the capillaries. 
This view of the subject, 1 think, is not liafllc to 
greater perplexity in the explanation of the heat, 
throbbing, &c., tlian former doctrines, involving 
the contradicted notion of there being an increased 
action, and an augmented velocity of the blood^s 
motion, in all the arteries of the part alTected. 

Resolution being the most favourable termina- 
tion of common inflammation, it is ol eour'^c, the 
object at which the surgeon generally aims in the 
treatment. J)r. Philip’s very ingeniou-i view of 
inflainruatiou leads him to suppose, that resolution 
arises from the debilltaied capillaries being exciteil 
to due action by the increased action of the larger 
arteries. (Ou t/ie Piln/ Fu/Jclions, p. 293.) Rut, 
I am of opinion, that ilic doctrine of dtrt>iliiy of 
the ciipillaries, and the hypothesis of their being 
strengthened by the excilemvint or increased action 
of the larger vessels, are by no means satisfactory, 
and perhaps not very intelligible. On the con- 
trary, if the capillaries are already so weak as to 
be distended by the ordinary impulse of the blood, 
how are they to be restored to their natural dimen- 
sions and functions by any increased action of the 
larger arteries ? the effect of which, I should con- 
ceive, would be to, gorge them still more with 
blood, and produce even a greater dilatation of 
them. Were the above reasoning correct, it would 
follow t^t a prirfcipal indication in the treatment 
would li to promote the increased action of the 
> Inrget artoriefl, whereby so mucli supposed benefit 
eon»t^amoate<] to the debilitated capillaries. 
!Vet practice is contrary to the dictates of 
and is even inconsistent with the prin- 
c , vvhich Dr, Philip himself thiujks the 

^ould be found^. Indeed, the fol- 


lowing directions arc such, as I Imagine will be 
perfectly approved of by practitioners, who, far 
from looking upon the increased action of the 
arteries, as a means of relief, are accustomed to do 
every thing in their power to lessen and resist it. 

** All the local means (says Dr. Philip) are cal- 
culated either to lessen the contents of the morbidly 
distended vessels, or to excite these vessels to expel 
them. The general means are regulated by the 
effects, produced by the disease on the more dis- 
tant vessels, through the medium of the nervous 
system ; the objects of this part of the treatment 
being, ludther to allow the action of tliese vessels 
to full so low, that it is incapable of supporting any 
degree of circulation in the debilitated vessels, nor 
to become so powerful, as farther to diUend hif 
gorging them with blood. Thus ^ when thesiimpioms 
oj active iujlamniation run highj we lessen the vis a 
tergo ; when gangrene is threatened, we increase 
It.” (W. Philip on the Vital. Functions f p. 285. 
ed. 2.) In short, as soon as the fact is established, 
that a strong flow of blood towards an inflamed 
part tends to aggravate the disorder, all difficulty 
censes in reconciling thenisual incaiw of relief to 
that theory of inflammation, which takes into the 
account a iTBtnrded stale of the circulalion in the 
dii^tended capillaries. 

J^et us now devote a few pages to the consider- 
ation of the meiiiis to be employed for the relief of 
inflammation. 

llemoval of exciting causes. — In nil cases, the 
first circumstance to be at tended to, is the removal , 
of ail such exciting (jiiiiaes as may happen to present 
themselves. If the irritation of a splinter were to 
excite phlegmonous inflammation, who would not 
of his own accord dii*eclly take away the extra- 
neous body ? In wounds, foreign substain'cs fre- 
quently excite inflammation, and ought to be 
taken away as speedily as possible; splintered 
pieces of bone often give rise to the affection, and 
require removal ; the head of a bone being out of 
its place, may pre«s and inflame the part on which 
it lies ; and who docs not immediately sec the pro- 
priety of pulling it back into its natural situation 1 
Thes<‘ and other similar exciting causes may often 
be detected and removed at once, and this is doing 
a great deal towards the cure and even the pre- 
vention of inflammation. However, many of the 
exciting causes of this affection are only of mo- 
mentary application ; yet, though their action is 
thus short, the process of inflammation must follow, 
as a kind of salutary operation, without which, tlic 
injured organisation, and tone of the parts, still 
remaining, could not be rectified again. Hence, 
besides taking away the remote cause, whenever 
this can be done, it is proper to moderate, by other 
means, the increased action of the larger arteries, 
and lessen the velocity of the blood’s motion to- 
wards the inflamed part. 

Bleeding . — As there is reason to believe, that, 
in common inflammation, a greater quantity of 
blood is impelled towards the inflamed part, than 
in the natural slate, and experience proves, that 
iiqthing has a more powerful effect in checking the 
disorder, than diminishing the determination of 
blood to the part, bleeding must be a principal 
means of relieving inflammation : it lessens the 
action of the whole sanguiferous system, and, of 
course, of thal part of it, which is directly con- 
cerned in regulating the quantity of blood trans- 
mitted to the part affected. On the principle also 
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of lesfening^ the Avhole mass of blood id the circu- 
lation, it must have a similar effect. 

Bleeding, however, is often misemployed, es- 
pecially when regarded as the only remedy for in- 
flammation, and other steps are neglected. 'The 
general obstinacy and vehemence of the process 
in weak constitutions prove, that bleeding is not 
invariably proper, and in such individuals it often 
appears, as if tlieir general irritability and the dif- 
ficulty of curing the inflammation, were in a ratio 
to their weakness. It is a common notion, that 
when inflammation is complicated with disorder of 
the chylopoietic organs, blood should be taken 
away with great circumspection ; but, for its cor- 
rectness, 1 cannot vouch, any more than T can 
vouch for the truth of a common suppo«iition, that 
rases of inflammation in London do not require 
bleeding to the same extent as aimilHi* cases in tlie 
country. The hypothesis is beginning to be 
doubted by the sagacious part of the profession, 
and has now less influence than formerly upon 
practitioners, who are getting info the wise custom 
of examining things with their own senses, and 
thinkiug,for themselves.* * 

A great deal of induration, with little pain and 
heat in the inflamed pint ; the probability of along 
an<l copious suppuration, ns it. the case in many 
compound fractures ; and the connection of the 
inflammation, with a want of tone in the purl ; are 
particular instances, in which the praelitioncr 
should he sparing of this evacuation. 1 Heeding 
is .sometimes quite unnecessary, when the local in- 
flammation and symptomatic lever arc trivial, when 
the patient is feeble or very old, and wlien liic 
cause of the afibetion cun be ontii*ely removed. 
(Richter^ Anjaugii^r. b. i.) However, bleeding 
is as ncce.ssary in old as in young persons, if tlic 
general and local cfl’ects of genuine phlegmonous 
inflammation be severe. Abo, as J^aiigcnbeck has 
explained, even in feeble individuals, the inflam- 
mation may depend upon occasional causes, wdiicli 
arc so powerful in their operation, as to be followed 
by great reaction. Sometimes, after having am- 
putated the limbs of patients, already labouring 
under hectical symptoms, he assures us, be lias 
practised bleeding, in consequence of such inflam- 
matory reaction, w'illi the best effect. (?i^vsobgie, 
b.i. p.261,262.) 

On the other hand, bleeding is highly beneficial 
where the inflammation is uncomplicated with any 
previously existing disorder of the gastric system, 
w'hile it is considerable in extent and degree, and 
attended with a good deal of febrile disturbance. 
The same practice is also strongly indicated, when 
the part affected is vtjry sensible, and highly im- 
portant, in regard to its office in the system. I’hus 
the lancet must be freely employed in acute opli- 
thalmy, or inflammation of the eye, which is a most 
sensible part; and, in inflammation of the lungs, 
brain, or slomacli; organs, the sound state of 
which is esseiitial to the regular continuance of all 
the various operations in the aijirnal machine ; and 
if a successful effort be not promptly made to stop 
such inflammation by the most vigorous means, 
death itself will be the result. 

In general, bleeding may be said to be indicated, 
w hen the patient is young, robust, and plethoric ; 
when the local and constitutional symptoms are 
severe ; when the patient has been living well and 
eating a great deal of animal food, so as to have a 
decidedly inflammatory diathesis (see Langenbech's 


I Nosotogie,6\c, b. i. p, 261.) ; when the cau^ of the 
I disoitfer can neither be removed nor diminished ; 
and when there is a strong motive for wishing to 
avoid the formation of matter. Inflammation of 
the eye is a case, illustrative of the truth of the last 
observation ; for, if suppuration take place in this 
organ, the common consequence is so serious a de- 
struction of its internal structure and organisation, 
that the future restoration of sight is totally impos- 
sible. In the examples, falling under the con- 
ditions specified as requiring blood to be taken 
away, it is sometimes necessary frequently to re- 
peat tlie evacuation. 

'I’he eflicacy of bleeding is greater, the sooner it 
is practised, and the more suddenly the blood is 
evacuated. J Heeding near the part affected is 
usually more effectual, than when done in a re- 
mote .situation. Hence, in innanimatioii of the 
eye, or brain, it is often considen d most advan- 
tageous to take blood #om the temporal artery, or 
by cupping from the temples. 

“In many iiiflammalions, narticularl}' those of 
the parts c .ntained in the three great cavities of the 
head, chest, and belly, general blood-letting (says 
a judicious wiiter) if not llu; only, is the principal 
remedy, to wineh we can trust for u cure. I he 
qiiunlily of blood, which, in lhe'^e inflammations, 
it IS necessary to take away, varies iiccovdiug to 
the violerffcof the inflammation, the tcnij erament, 

, strength, and habits of the patient, and according 
I to the structure^ functions, and situation of the 
organ iu w'hich it occurs. From tw’clve to twenty 
ounces, or even moie, ought generally to be drawn 
* every time we have ooc.isiori to use the lancet in 
the cure of inflammation, and bleeding to this ex- 
tent may be repeated two or three times in Hie 
course of ilie fiist twenty-four liuurs, accoiding to 
tbcefl'ecls, which it seems to pioduee, as well as 
accorjling to the violence and urgency of tho 
symptoms. In inflammation of internal parts, we 
judge of the eflhct of bleeding, and of the necessity 
of a repetition, from the feeling and continuance of 
jiain, from the state of the pulse, and also from tlie 
appeu ranee of the blood , which has been last drawn. 

“ A partial, and in some instances, an almost 
complete cessation ofjiain takes place even during 
the operation of blood-letting. This is always a 
favourable symptom, and indicates, that the in- 
flammation has made no great, nor very alarming 
progress. In other instances, the relief from pain, 
though inconsiderable, at the time of bleeding, 
becomes afterwards more sensible, and the other 
symptoms of inflammation abate in nearly the same 
proportion; while, in other instances again, the 
pain is either not relieved by the blet'ding, oi , if re- 
lieved, the relief is but of short duration. I’htse 
last are cases, in which, the other syinjitoms of 
inflammation continuing unabated, recourse must 
be had again to the uSc of the lancet, and as 
much blood drawn, as can be done with safety to 
the patient. 

“ The changes which take jilace in the state of 
the pulse, cither with icgard to its frequency, or 
strength, during, or soon after the abslrnclion of 
blood, though they afford cnleiia, by which we 
may judge of the state of the iiiflarnmation, and 
of the cflecls of the bleeding, are by no means 
marks so sure of the advantage, wiiich has been 
obtained, as that derived from llie cessation of pain, 

“ In some inflammations of the head, for ex- 
ample, the pulse is slower than natural, though it 
' 30 3 
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beats with its accustomed, or even with an increased 
degree of strength. In inflammations also of the 
peritoneum, and of the intestinal canal, we find the 
pulse not much quicker than natural, small, and 
contracted. We should deceive ourselves, there- 
fore, were we to infer, that an increase of inflam> 
mation had taken place, because, in the first 
instance, the pulse had become quicker, and in the 
second, fuller and stronger, during, or soon after 
the abstraction of a quantity of blood. 

“ The pulse, it may be remarked, has often 
a contracted, corddike feel in inflammation, and it 
may always be regarded as a favourable event, 
when it becomes softer, fuller, and slower, during, 
OP soon after blood-letting.” (See l^hamson on 7«- 
flammation^ p, 166. 168.) 

Although Langenbeck, in common with other 
practitioners, deems the change of the pulse and 
the abatement of pain, as mportant considerations 
for determining how mucmblood should be taken 
away, he advises the surgeon never to forget, that 
when certain organs are inflamed, bleeding is 
always followed by a rise of tlie pulse. This 
reason leads him to regard the cessation, or con- 
rinuance of pain, as a better criterion. ( A'oWog/e, 
.^c. b.i.p. 265.) 

With respect to the bnffy coat of the blood. Dr. 
Thomson is of opinion, that it is not jw the bulFy 
coal alone, but by the huffy coat in injunction 
with the quantity and firmness of the coagulum, 
that we must judge of the propriety of any further 
detraction. When the huffy coat has a firm and 
tenacious consistence, and when the pain continues 
unabated, we may conclude, that the inflammation 
is not subdued. But when the coagulum is soft and 
easily broken, and w hen the colour of the huffy coal 
is changed from a ycllowisli to a greenish hue, Dr. 
Thomson thinks, that little or no benefit can bo de- 
rived from bleeding. But, as already mentioned, 
eycry practitioner should remember, that, in par- 
ticular constitutions, and in pregnancy, blood taken 
away naturally exhibits a buffy appearance, inde- 
pendently of inflammation. 

The following observations appear judicious: 

In all cases of active inflammation, but more 
especially, when the consritutional symptoms are 
severe, general bleeding is to be employed, with 
the object cf diminishing the quantity of bfood 
and, at the same time, of abating the force and 
frequency of the action of the heart and .jrteries. 
The abstraction of blood from the system is more 
especially necessary in inflammation of important 
organs, as of ijie brain, pulmonary and abaominnl 
viscera, in which disease it forms the principal 
means of cure. 

** It is generally found, that inflammation of 
serous membranes requires larger losses of blood, 
than when the parenenymn, or substance of an or- 
gan is inflamed, and that on the other hand, inflam- 
mation of mucous surfaces is less under the control 
of general bleeding. In such cases, the local is 
preferable to the general abstraction of blood. 

*' The propriety or necessity for general blood- 
letting being iletermincd, the question as to quan- 
i^fyrequires conrideration. For this, there cannot 
bbviously be any fixed, or determinate rule, as it 
must depend on the importance of the organ ip- 
flanied, the intensity of the inflammation, its 
dnra^ion, and the peculiar cinrumstances which 

4 aeh ease prints. When an organ, important to 
and if there be no special circum- 


stances to forbid copious blood-letting, th# effect 
produced on the symptoms is a matter of greater 
moment, than the quantity of blood abstracted. 

“ The too common practice of prescribing a 
certain number of ounces of blood to be drawn 
from a vein in an acute disorder is most reprehen- 
sible. The disease may yield to the abstraction of 
a few ounces of blood, or a much larger quantity 
than was at first anticipated may be necessary,” 
After the relation of an interesting case illustrative 
®f, these circumstances, the same writer notices the 
impression On inflammation by the blood being 
taken from a large orifice, ora vein being opened in 
each arm, and allowing the blood to flow lill there 
is an approach to syncope, which may be promoted 
by placing the patient in the erect position. The 
effect of blood-letting, more especially if continued 
nearly to syncope, in lessening inflammation, may 
be plainly seen in inflamnialion of the conjunctiva. 
The distended a rid tortuous vessels are no longer vi- 
sible, and that membrane actually returns to its natu- 
rally pale colour. The same effects take place in in- 
ternal organs and structures not visible. (^eeDv.A. 
Crav'/ordf in Cyclo]). of Med. vol. ii. p.797, ) 

It is always a point highly worthy of consider- 
ation, whether bleeding in or near the part, that is 
locnlf or topical, hlecdiu^^ will answer better, than 
taking blood from the fi^eneral habit ; for, certainly 
less may be removed in this way, so as to have 
equal effect upon the part inflamed, and probably, 
upon every other disease that is relieved by bleed- 
ing with less injury to the constitution. Although, 
in many cases the general habit is relieved liy blccd- 
uig. it b the part affected which most requires this 
evacuation. Hence, it is not always necessary to 
take blood from the system, the topical abstraction 
being often sufficient to accomplish a cure. Cas 
also frequently occur, in which the loss of even a 
small quantity of blood from the system is followed 
by considerable iiicorivenicnce and exhaustion 
though the .•.amc amount of blood, abstracted 
locally, is followed by excellent effects. This 
mode of blood-letting, therefore, may be employ- 
ed — 1. AVheti the amount of inflammation is 
trivial ; 2. When the powers of the patient urc too 
weak to admit of general blood-letting ; 3. W'^hen 
the active stage of inflammation is past ; 4. As an 
auxiliary to general blood-letting. (See Crawford , 
in Cyclop, of Cract. Med. vol.ii. p. 800.) 

Topical bleeding is sometimes 'so conducted as 
to have the effect of a general bleeding. Thus, if 
a great many leeches are applied, or more than u 
certain quantity of blooil is taken away at once by 
cupping, the same impression is produced on tlie 
whole system, as if the lancet had been employed, 

lien btood is taken from the tcmponil artery, or 
external jugular vein for the relief of inflammation 
of the brain, the practice is chosen on the princi- 
ple of its combining the advantages both of gene- 
ral and local bleeding. 'I'his idea, however, is 
certainly not correct in relation to the vein. 

Cupping is often deemed preferable to the appli- 
cation of leeches, because thus the blood is more 
rapidly taken away, and its quantity may be more 
nicedy regulated. On the other hand, leeches may 
be applied to some parts, which will not admit of 
being cupped ; and where the patient is weak, or 
the active stage of in flam mation past, or the degree 
and extent of the disorder moderate ; they are fre- 
quently preferred. (See AnxEnioTOMY, Cupping, 
Leeches, Scarification, and Venesection.) 
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Purging , — The exhibition of f urptives is an- 
other principal means of diminishing inflammation. 
Purgative medicines not only remove accumulated 
secretions, but, according to the class^ of these 
medicines prescribed, produce by their action on 
the intestinal exhalents a powerful derivation from 
the circulating system. Purging does not produce 
such lasting weakness as is the consequence of 
bleeding, and, therefore, it is scarcely ever omitted, 
even when the abstraction of blood is deemed im- 
proper. Saline purges must lessen the quaijtky 
of circulating blood, inasmuch as they increase Uie 
secretion from the intestinal arteries ; and, there- 
fore, they probably operate beneficially in the cure 
of local inflammation, much upon the same prin- 
ciple as bleeding. Mr. Hunter was of opinion, 
that purging lowers action, without diminishing 
strength, by which we are probably to understand 
without prddneing a very lasting or permanent 
loss of strength. With respect to mild laxative 
medicines, none are superior to mannn, rhubarb, 
oleum ricini, and the like ; and of the saline pur- 
gatives, the best arc, the sulphate of soda, tartrate 
of potassa, phosphate of soda, and sulphate of 
magnesia. It may here be remarked, that, besides 
the benefit, which local inflammation derives from 
the judicious administration of purgatives, the 
costivencss and heat, which usually attend the 
symptomatic fever, are also removed by the same 
means. 

** Purgativf3S (says Dr. Thomson) are more or 
less required in almost every species of inflamma- 
tion ; but they are more peculiarly necessury in 
those which are accompanied with a high degree 
of fever, or with derangement of the digestive, or 
biliary organs* Jn eases of inflammation, which 
have a tendency to spontaneous resolution, they 
are almost always the best, and often the only 
remedies that are required.^* ( T.ectures on Jnjiam^ 
matwn, p. 171.) 

However, as Dr. A. Crawford judiciously ob- 
serves, purgatives are more applicable to' some 
forms of inflammation than others. The circula- 
tion in the brain is readily affected by purgatives, 
as is evident from the paleness of the countenance 
and the syncope produced by active cathartics. 
Hence, in all cases of cerebral inflammation, pur- 
gatives ought never, unless under special circum- 
stances, to be omitted. In thoracic inflammation 
purgatives are indicated, but they are less effica- 
cious in this, than in some other forms of inflam- 
matory disease ; and more reliance is to be placed 
on genera] and local bleeding than on them. In 
the treatment of abdominal inflammation, purg- 
atives are to be employed with more caution. In 
the commencement, except when the mucous 
membrane is the seat of inflammation, the bowels 
may be cleared out once or twice with an active 
aperient. On the whole, however, in peritonitis, 
the lancet is to be prefeired, inasmuch as all irrita- 
tion of the bowels, with cathartics in this case, has 
pernicious effects. When peritoneal inflammation 
is subdued, the bowels are readily opened by 
comparatively mild aperients. If it be necessary 
to be cautious with purgatives in peritonitis, it 
is particularly so in inflammation of the mucous 
membrane of the intestines. (See Ciicbp. of Pract. 
Med, vol.ii. p. 801.) 

Mfreury is frequently prescribed for the purpose 
of stopping inflammation, eitjbier in conjunction 
with blood-letting, or without it, when this evacu- 


ation is deemed unadvisabie. In iritis, the po^r 
of mercury in controlling inflammation, preventing 
the effusion of fibrine, or lymph, and bringing 
about its absorption when effused, may be said to 
be perfectly demonstrated. Its efficacy in inflam- 
mations of the larynx, trachea, testicle, synovial 
membranes, and various internal organs, is daily 
exemplified. When inflammation is chronic, and 
blood-letling can no longer be continued, raercuiy 
is often employed with decided advantage. When 
inflammation is situated in parts where it is likely 
soon either to destroy the functions of the organ, 
or life itself, mercury should be freely and (luickly 
exhibited directly after general and local bleeding. 
In such cases, from two to four grains of calomel 
may be given every other hour, till salivation has 
been excited, or the inflammation arrested. In 
less urgent examples, two grains of calomel, five 
of blue pill, or ten of hydrargynmi cum creta, may 
be ^ven every four, six, or eight hours, according 
to circumstances. When mercury disturbs the 
bowels, it hliould bo combined with opium ; and in 
this form it is generally found to be more sut'ccssful 
llian w'lien given alone, especially if there be much 
pain. Whatever may be the power of mercury 
over inflammation, it is uiiiverbully acknowledged 
that this power is not such os to supersede the 
necessity for blood-letting in all cases of acute 
inflammation of a certain extent, or of important 
organs. In fact, the exhilntion of mercury should 
generally be prc.ceded by bleeding. 

Diaphoretic and nauseating Medieineb. — Medi- 
cines, which have the power of producing sickness, 
lessen, for a time, every action in the system, and 
oven the general powers of life. This is in con- 
sequence of every part of the body sympathising 
with the stomach ; and the effect may be very 
quickly excited. Sickness lowers, the pulse, makes 
the small vessels contract, and rather disposes the 
skin to perspiration. But nothing more than 
nausea should be caused ; Ibr vomiting rather 
rouses than depresses. (Hunter.) Nauseating 
medicines, employed after bleeding has been prac- 
tised once or twice, are often productive of con- 
siderable benefit ; but there are some affections, 
in which they cannot be uaed, such as inflammation 
of the stomach and intestines. In all superficial 
inflammations, however, they may be safely and 
advantageously exhibited, as well as in most^ 
inflammatdiSy afl'ections internally situated. In 
inflammation of the dura mater and brain, and, 
indeed, in every instance, in which there is an 
urgent reason for putting ns sudden a check as 
possible to the contimmnee of the affection, the 
employment of nauseating doses of tartrate of 
antimony is strongly indicated, l/pon tliis prepar- 
ation ol antimony practitioners place tlie greatest 
reliance, and it is to be pre^crilied for the purpose 
of exciting nausea, as follovi's ; — Bl Antmionii 
tartratis granaduo; Aqua* distilhitie uncias qiia- 
tuor, Misce et cola. Dosis, TJneia dimidia quarta 
vel sexta qu&quc liorii. 

The safest diapliorctics are citrate of potass, 
acetate of ainmomii, tartrate of antimony, and 
James’s powder. I'he two latter, from their ef- 
feets in producing nausea, and weakening the 
pulse, are most efficacious, as already staterl. 

‘*The warm bath seems to act not only by 
increasing tlin tendency to perspiration, but also by 
occasioning a determination of blood to those parta 
of the body to which it is more immediately applied. 
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It 10 in this way that bathing the feet sejms to (See Hamilton , Armstrong, Adair, Crawford, 
relieve inflammatory affections of the head and Stokes, S^c,) 

tliroat. I Imye not seen any expepiinents, nor am On the contrary, those who are averse to opium, * 
I acquainted* with any, which have been made remark, that, in acute inflammation daily expo- 
with a view to ascertain its usein the inflammations rience proves, that its exhibition increases the fever, 
of the chest ; but, in all inflammations of the and aggravates the local action. Even {^ven as a 
belly, and of the viscera contained within that preventive of inflammation, after operations, they 
cavity, there are no other means of cure, blood- allege that it is hurtful, producing restlessness, 
letting excepted, which afford such sudden and hent, tiiirst, and afterwards headach, sickness, and 
permanent relief as that which is obtained from frequently troublesome vomiting. (A. Burns.) 
hot fomentations and warm bathing.’* (J^go Thom- According to Dr. Thomson, “those diopho- 
son on Inflammation, p. 173.) reties, into the composition of which opium enters, 

Opium.— The majority of surgeons entertain an seem to be better adapted for inflammation nt- 
ohjection to opium in the generality of cases of tended with fever of a typhoid character, or for 
inflammation, on account of its being a po%vcr- cases w'here the inflammation has existed for a 
ful stimulant. The plan, however, has its ad vo- considerable time hefoie diaphoretics are employed, 
cates. One of its strongest partisans tells us, that Given at an early period in acute inflammatory 
opium particularly lessens the disturbance of in- diseases, opium never fails to excite vascular iic- 
flammation, and allays pain, which is at once a tion, and to aggravate all the symptoms of fever, 
principal symptom of the process, and a cause of Opium, therefore, is not to be used, unless to allay 
its augmentation, as well as that of tlie fever. It the pain and irritation from a surgir,al operation, or 
quiets the inordinate action of the solids, the from the recent infliction of an exteriml injury, 
mental agitation awl restlessness so powerfully. Indeed, unless when the patient is very nervous, 
that it well deserves the name of the grand anti- and complains much of pain, its use, even after 
phlogistic remedy. It likewise occasions a moisture (fliirurgicid nperations, had, J believe, in general, 
on the surface of the body, which experience better be iihstained from, as it almost never fails 
shows is eminently serviceable. When given with to add to the violence of the symptomatic fever 
this view, it is usually conjoined with antimony, which is the necessary consequence of the oper- 
calomel, or ipecacuanha. I'lie administration of ntion. Its cfleets are often very beneficial, when 
opium is a general practice in all painful inflam- the period of this fever has passed over.” (See 
malions arising from external causes, and, it is Lectures on Infammathm, p. 172.) Upon the 
attended with perfect safety when evacuations Jioni whole, candour oblig( 3 s me to own, that the rnajo- 
the bowels and bleeding' have been pieviously put in rily of surgeons arc decidedly against the general 
practice, la cases of external injuries, it is to be u«c of opium in inflammation ; but after the per- 
given the two first days, immediately after bleed- forniance of severe operations, and in all iiiislanees 
ing. U is to be given as soon after the accident as uttended*with excessive pain, truth, 1 believe, will 
possible, in order totnmqulllise. the mental alarm, justify my saying, that they are in favour of the 
ami, it convenient, towards the evening, for the exhibition of this remedy ; and, no doubt, the pre- 
sake of procuring a (|uiet night. ( Richter.) parutions of morphia, or those from which the sti- 
Iii large wounds, especially from amputations, ninluting principles of the drug have been removed 
and other capital (^rations, and in punctures of while the anodyne are retained, ought to be pre- 
all kinds, large doses of opium are attended with ferred. 

good eflects. In all such cases, however, opium Diet and Rc'f men . — In all cases, the surgeon 
in order to have a proper influence, should be is to torbid tlie use of wine and spirits ; and, when 
administered in liberal doses. IMorphia being the the inflammation is at all considerable, or scaled 
principle in opium which tranquil lises without pro- iu an impoitunl organ, the same prohibition is to 
ducing the irritation arising from olher constituents he made in regard to animal food. Watery, eool- 
of this medicine, the preparations of it arc better ing, mucilaginous drinks are proper; for they keep 
adapted to cases of inflammation than Inudiinum off thirst (and heat, promotcj perspiration, and tend 
^ or pure opium. a • to soothe the increased action of the arterial sys- 

Maiiy practitioners find, that, iu aSive inflam- tern. For this purpose, wlicy, buttermilk, barley- 
xnation, the admini tration of opium alone, after a water, decoctions of dried fruits, water-gruel, &c. 
full bleeding. Is followed by the most happy may be given, 

effects, especially ir\ irritable habits. After a pa- When diluent drinks “aie intended to allay 
tient has been bled nearly to sy.icope, the reaction, thirst, as well as to promote perspiration, the addi- 
which generally follows, may often be prevent- tion of some vegetable acid, such as lemon*juice, 
ed by two grains of solid opium, or a dmught or cream of tartar, renders them in general very 
containing one grain of ucetate or muriate oi mor- ]ialatable to patients. In the earlier stages of iii- 
phia, administered when the faintness Ls disappear- flummation, and where the object is to induce a 
ing. The hearths action is thus controlled, while moisture on the skin, the mineral acids, though 
the nervous system is tranquiJlised ; so that the they might serve to quench thirst, are not to he 
patient enjoys an interval of refreshing sleep, from employed, as they tend rather to check, than pro- 
which he often awakes wUh a moist skill and free- mote the flow of sweat.” (Thomson on l^iam- 
dom from pain, mation, p. 172.) 

. In, many cases, this practice, with a cathartic, is The chamber in which the patwmt lies should 
to arn‘St ioflsiimmation. If, however, after not he warmer than liis comfort requires, for heat 
three or four hours, the symptoms return, with tends powerfully to keep up an increastid action 
hoi skin,, and wiry pulse,' the blood-letting of the .sanguiferous system. For the same reason, 

^ and the opium, with three or four the patient should not be covered with a super- 

|r<*TO’^f repeated. Afterwards, .tlicse fluous quantity of bed-clothes. 

be continued, in smaller doses. The whole body, but more especially the in- 
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flamed part, should he preserved in as complete a 
stale of rest as possible. Every one knows, that 
» all motion, exercise, mid muscular exertion, acce- 
lerate the circulation, and hence, must have a per- 
nicious effect on inflammation, by determining a 
larger quantity of blood to the part affected. 

For the relief of gouty and rheumatic inflamma- 
tioif, cokhiciim is an etficacious medicine. The 
wiim ma)i|be prescribed in doses of from xx. to 
xxjR^'drop?, three or four times a day, with or 
without tlie carbonate of magnesia, and such otlicr 
medicines as may be indicated. Or a pill, con- 
taining one grain of the acetic extract of colchicum, 
and three grains of tlie extract of hyoscyainus, 
mny be ordered to be taken every apht hours. 
(See Adair Crawford , in Ctfclop. of Pract. Htd. 
vo!. ii. p. 804.) 

Applications. — With the exception of Avhat has 
been stated, concerning topical bleeding, all the 
foregoing remarks relate to the general treatment 
o( inflammation : the local means remain for con- 
sideration. 

It has been already observed, that phlegmon is 
attended with an increase of lieat in the part, and 
it is an acknowledged fact, that the action of tlic 
arteries, as well as every other operation in ihe 
animal economy, is promoted and increased by the 
inflncricc of heat. For this reason, an obVious in- 
dication arises, viz. to reduce the Icmiierature of 
the inflamed part, by the topical application of 
cold, and in particular, by continually abstracting 
the heat from the part, by keeping up a constant 
evapoiation from its surface. 

“ Of the local remedies, applied directly to in- 
flamed parts, (says Dr. Thomson) c, old is undoubt- 
edly one ot the most ‘powerful. In reducing the 
teinperalure, cold diminishes the morbid sensibility 
and pain of inflamed parts ; and, probably, in 
consequence of this, the action also of the vessels 
by which the inflamed paits arc supplied with 
blood. I’he most common mode of employing cold 
is by the applicaiion to the jiart iriHamcd of cloths, 
which have been dipped in cold water. Thc.se 
are to be repeate<l*as often as tliey become warm, 
or any lelicf is experienced by the patient from | 
their use. When the inflsimmation is seated in 
the remote parts of cither the upjicr or low'cr ex - 1 
tremitics of the body, the inflamed part itself may 
be immersed in water. This iniincrsion, as 1 shall j 
afterwards have occasion to mention, has often , 
been found useful in superficial burns. In order ' 
to increase the effect produced by cold, it has 
been proposed to reduce tiic tempcrflture ,of the 
water below that of llic surrounding atmosphere, 
by a proper mixture of saline bodies, as some of 
these arc known to produce cold during their so- 
lution in water, or even in \cry urgent cases to 
apply ice or snow. The ice, however, must not 
be applied too long, nor in too large a quantity ; 
for it very (juickly reduces the temperature of llie 
part to which it is applied, and, in some instances, 
has been known to occasion gangrene, &c.” (On 
lujiammation,]). ISO.) * 

With the cold water applied to phlegmonous 
inflammation, it is usual to blend some remedies, 
which are astringent, and supposed to have also a 
sedative quality. The acetate of lend, and sul- 
phate of zinc, seem now, indeed, to have ac- 
quired permanent celebrity for their efficacy in 
resolving inflammation. 

** The manner in which the acetate of lead 
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operates in curing inflammation (as Dr, Thomson 
observes) is not known to us, nor is it at all times 
easy to distinguish between the share which the 
lead has in allaying inflammation, and that which 
is to he attiibuted to the coldness of the water in 
which it is dissolved. No one, however, will 
doubt of the efficacy of this remedy, who has ever 
felt it in his own body, or witnessed in others the 
soothing and agreeable effects, which it produces 
in excoriations of the skin, or in inflammation of 
mucous rnombranc.s. Lend is a remedy which is 
often highly useful in excoriations from fiiction, 
in punctured wounds with inflammation of ab- 
sorbent vessels, veins, nerves, &.C., in slight burns, 
in cutaneous heiit, eruptions of the face, in frac- 
tures and dislocations, m the inflammation attend- 
ing scirrhus and cancer, syphilis and gonorrhoea, 
in wounds accompanied with excoriation from the 
discharges they emit, and in wounds attended with 
a burning sensation of pain.” ( 1 \ 182.) 

Fioin the poisonous quulitiet. of linidf^hen taken 
into the system, and froii(||the possibility of this 
mineral bcnii^ absorbed from the surface of the 
body, objections have arisen against the free use 
ot its preparations, even as extcrnul applications. 
Certain it is, however, that, though the possibility 
of such absorption is proved by tlie occurrence of 
the disorder culled the colica pictominiy which ori- 
ginates in painters from the while lead tih-orbcd 
into the system, yet, any ill effects from the use of 
lead, as an application to inflamed parts, are so 
rare, that they can luirdly form a serious objection 
to the practice. In inflamed parts there is an iiu- 
pediment to uhsoiption, and llus circuraslanwi must 
tend to render the employment of lead a mutter of 
safety, Mr, lb ildl observes, that in nil the ex- 
perience which he had had of the external appli- 
cation of lead and its jircparntions, and in many 
cnscs„pai'4icularly of burns, where he had known 
the greater part of the surface of tiie body covered 
with applications of this description for days, iiay, 
for weeks together, he did not recollect -a single 
in-stance of any di.sagrecnble .symptom being ever 
produced by them. Nor lias Dr. Thomson ever 
seen the colica pictonum follow the iis<« of (Jouhird. 
(Soc Lectures on Jr7//an?wation, p. 183.) 

A lotion composed of acetate of lead, vinegar, 
and water, is very commonly eniployed. R 
Plumbi Acetatis 5 ss. Solve in Acet. pur. Jiv., et 
addeAq. Fontana) distill. Ibij. The vinegar makes 
the sohitiou more complete. In all common cases 
a teaspoonful of the liquor plumbi acetatis, blended 
with a pint of water, to which an ounce or two of 
camphorated spirit has btjen added, will be found 
an eligible lotion. Dccasionully, bread-crum is 
moistened in the fluid, and applicil in the form of a 
poultice ; but linen dipped in the lotion, and kept 
constantly wet with it, is mostly preferred. I’hus 
a continual evaporation is maintfiincd, and of 
course a regular abstraction of heat from the part. 

After tlie acute, stage of inflammation is past, 
and the pain and redness slight, though the swell- 
ing is considerable, it is an indication to rouse the 
action of the absorbents, in order that they may 
remove the oxtravasated fluid. With this view a 
more powerful discutient lotion may be employed 
than in other cases, and sometimes it is even better 
to use ernbrocatiorhs end liniments than any sort of 
lotion. I’lic following discutient lotions are often 
employed : — K Ammonije Muriatis 3 ss. Aceti ; 
Spifitus Vini rectificati; sing. ibj. M. R Liq. 
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Ammon. Acet.; Spir, Vini recttf. ; Aq. distillatae ; 
ging. iv. M. 

when the affected Tvith inflammation is not 
very tender, or when it lies deep, a poultice, made 
with vinegar and crum of bread, is sometimes used. 

Warm^ppticatums.~^T]iG impossibility of recon- 
ciling every useful practice with a philosophical 
theory, is in no instance more strikingly exem- 
plified, than in the opposite sorts of local appli- 
cations, which are of service in inflammation. 
IMany cases receive most relief from cold sedative 
lotions ; but many others derive the greatest ser- 
vice from warm emollient applications. 

Were I to endeavour to defiue the particular 
instances in which the latter avail most, I should 
take upon me a task, which has baffled all the 
most able surgical writers. The first stage of some 
forms of acute ophthalmy, and common inflamma- 
tion of the testicle, may he specified, as examples 
in which, g^erally speaking, warm applications are 
belter thaVcold. Yet, even with respect to in- 
flammation of the testipie, there is some difference 
of opinion about the superiority of cold or of warm 
applications. Mr. James's sentiments are as fol- 
lows : in the treatment it is of importance to con- 
sider the differences of the cause : thus, in mumps 
and rheumatism, the constitution is chiefly to be 
attended to, and cold applications are certainly 
improper. \Vhen it (the inflammation of the testis) 
arises from a blow, after leeches have been freely 
employed, fomentations are the best remedy. But 
Mr. James thinks, that this is not the case, in 
many instances of inflamed testicle from gonor- 
rha*.a, where cold applications arc preferable ; 
but, he owns, that the feelings of the patient will 
best determine the point. (James an Injlammation, 
p. 164.) 

fomentations, or embrocations with warm 
water (as a judicious writer has remafked), are 
often a very powerful means of abating internal 
iuflanimalion. This effect is very apparent in some 
of the deeper-seated inflammations, as in the in- 
ilammation of the urinaiy bladder, intestines, or 
other viscera contained within the cavity of the 
abdomen. The warmth, in this case, may be ap- 
plied to the surface of the abdomen, by bath or 
fomentation, or, in the way of injection, by the 
anus, &c. In some inflammations of the joints, 
warmth also is found to be very useful. I’hese, 
however, are inflammations which havifn tendency 
• to the chronic slate.” (See Thomson on Jnjiam- 

matvmy p. 188.) 

If we may judge by the feelings of certain pa- 
tients, there are undoubtedly particular constitu- 
tions, in which the local use of warm remedies 
produces greater relief, than that of cold ones. 
This circumstance, however, does not generally 
happen ; an^, as warm emollient applications, of 
all kinds, have the most powerful influence in pro- 
moting suppuration, a fact admitted by every 
experienced practitioner, the use of such remedies, 
while the resolution of inflammation is practic- 
able, may not be advisable. But, 1 am ready to 
grapit, that ip all cases of inflammation, which ma- 
uifeitly cannot be cured without suppuration, the 
(Etmcllicut plan ought to be at once adopted; for 
the sootier the matter is formed, the sooner the 
itself is stopped. The inflammation 
; contused and^^m-shot wounds, and that 

boils ahd carbuncles, are of Uiis 
fttsoiiptioix. ' The inflammation, originating in 


I fevers, commonly ends in suppuration, and, in 
I such instances, perhaps, it may be advantageous 
to resort at once to emollient treatment. 

Warmth and moisture together, in other words, 
fomentations, are commonly had recourse to ; but, 
it is observed by Mr. Hunter, that when the 
warmth is as much as the sensitive principle can 
bear, it excites action. Whether it is the adtion 
of inflammation,- or the action of the tflntn^on 
of the vessels, is unknown. We see .that many 
patients cannot bear warmth, and, therefore, it 
may be supposed to increase the action of dilata- 
tion, and do harm. But, if the pain should arise 
from the contraction of the inflamed vessels, benefit 
would be4|tc result ; though we must doubt, that 
this change is produced, as making the vessels 
contract would probably give ease. ( Hunter,) 

Trom the preceding observations, we must per- 
ceive how vain it is to theorise on this subject, 
which even puzzled tlic genius and penetration of 
a Hunter. In addition to what has been already 
observed, I feel totally incapable of giving any 
useful practical advice, with respect to those cases, 
in which warm emollient applications should he 
used in preference to cold astringent ones. I can, 
however, with confidence remark, that the surgeon 
who consults the feelings and comfort of the pa- 
tient%)n this point, will seldom commit any serious 
error. Hence, in all cases in which the first kind 
of topical applications seem not to produce the 
wonted degree of relief, let the second sort he 
tried. From the opportunity of comparison, a 
rKrlit judgment may then be easily formed. 

The poultice, made of the po'fv'der of linseed, is 
so easily prepared, that the old bread and milk 
poultice IS now seldom employed. As much hot 
water is to be put into a basin, as tlie size of the 
poultice requires, and then the linseed powder is 
to be gradually mixed with the water, till the 
mass is of a proper consistence. Frequently a 
little sweet ml is also added, to keep the appli- 
cation longer soft and moist. 

Fomentations arc only to be considered as tem- 
porary applications, while the emollient poultices 
are the ponnanent ones. The former are, at most, 
never used more than three times a day, for the 
space of about half an hour each time. Two of 
ihebest are the following: — 1\ Lini contusi ^^j.; 
ChamiemeliJij.; Aq. distill. lb vj. Paulisper coque 
et cola. Or, R Papaveris albi exsiccati J iv. ; Aq. 
purse lljvj. Coque usque remaneant ft)ij., ct cola. 

Some practitioners, however, are inclined to 
think warm water aloiie quite as eflficacious as the 
decoctions of particular herbs. Thus Dr. Thom- 
son observes, “ herbs are now seldom used in the 
way of fomentation, unless in compliance with 
ancient custom, or with the prejudices of particular 
individuals. - The disciitient power of the wann 
water may be increased by the addition of various 
substances, such as vinegar, spirits of wine, saline 
.substances, such ns common salt, acetate and mu- 
riate qf ammonia. But, these warm and stimu- 
lating embrocations are used chiefly in the passive, 
chronic, or more indolent species of inflammation." 
(See Lectures m Inflammation ^ p. 189.) 

By pursuing the above treatment, the resolution 
of inflammalion will, in' general, begin to tak6 
place, either in the course of three or four days, 
or in a shorter' space of time. At all events, it 
1 may usually be known before the expiration of 
this period, how the disorder will terminate. If 
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the heat, pain, and other attending symptoms 
abate; ancl, especially, if the tumour begin to 
decrease, witliout the occurrence of any gangren- 
ous appearances ; we may then be almost certain, 
that, by a continuance of the same plan, a total 
resolution will in time be effected. 

On the other hand, when all the different sym- 
toins increase, and particularly when the tumour 
ocomes larger, and softish, attended with a more 
violent tlu’obbing pain, vve ftiay conclude, that the 
case will proceed to suppuration. Hence, an 
immediate change of treatment is indicated, and 
such applications as were proper, w.hilc resolution 
seemed practicable, are to be left off, and others 
substituted. This remark relates to the employ- 
ment ot cold astringent lotions, which, when itup- 
puration is inevitable, only do harm, by retarding 
what cannot be avoided, and affording no relief of 
the pain ami other symptoms. Jf the infliimnialion, 
however, should already l)e treated with emol- 
lients, no alteration of tlie topical applications is 
requisite, in consequence of the inevitability of the 
formation of matter. ' Indeed, emollient poultices 
and fomentations are the cliief local tVieans both 
of promoting siqqiuration, and diminishing the 
pain, violent throbbing, ike. which always precede 
tills termination of phlegmonous inllammation. 

13ut, besides the substitution of warm emollient 
applications for cold astringent lotions, practitioneis 
have decided, that it is also prudent, as soqn 
the certainty of suppuration is manifest, to relin- 
quish the free employment of evacuations, particu- 
larly blood-letting, and to allow the patient a inoie 
generous diet. When the system is too much 
reduced by the injudicious continuance of rigorous 
antiphloglW*. treatment, the progress of the ensuing 
suppuration is always retailed in a disadvanta- 
geous manner, and the patient is rendered too 
vveak to fiup])ort either a long continued, or a pro- 
fuse discharge, which il may not be possible to 
avoid. 

I shall conclude this article with briefly noticing 
blisters, the external use of nitrate of silver, rube- 
facientsf issues, and synnpisms, as means often 
employed for the relief of particular cases of in- 
flammation.” “ Blisters (says Dr. Thomson) are 
never applied to a part which is actually inflamed. 
They seem to be chiefly useful by exciting inflam- 
mation in a c.ontlguous part. It is from this tend- 
ency, which blisters have to produce inflammation, 
and of course a certain degree of fever, that they 
are seldom to be employed in acute inflammatory 
cases, till the constitutional symptoms are by other 
means in some measure subdued.” (P. 187.) 

“Of the same nature, though milder in their 
operation than blisters, are the whole class of 
rubefacients. They produce a determination of 
blood to the parts to which they arc applied, and 
in a manner not yet well understood, occasion a 
diminution in the action of the vessels, and con- 
sequentiy in the quantity of blood with which the 
inflamed parts are supplied. This influence is 
exerted more or less directly in different instances. 
Tlie extremities of the intercostal arteries may open 
both on the pleura lining the chest, and on the 
surface of the skin covering it, and whatever ex- 
cites an increased flow of blood into one of these 
textures, may be conceived to be attended with a 
proportionally diminished flow into the other tex- 
ture. But, blisters are found by experience to be 
eflicaebus in removing inflammation, where no 


communication whatever can be traced between 
the blood-vessels of the inflamed part, and that to 
which the blister is applied. We have examples 
of this mode of action in the beneflcial effects ob- 
tained from the application of blisters in. inflam- 
mation of the brain and the membranes immediately 
covering it, of the lungs and intestines, or of any 
of the viscera contained in the cavity of the abdo- 
men. The nearer in such instances the blister or 
rubefacient can be applied to the part inflamed, 
the greater is the relief obtained ; and in general, - 
1 believe, it may be laid down as a rule, that the 
relief which they afford will be proportional to the 
degree of inflammation which they excite.*' (See 
Thomson on hijlammation, p. 187. 189.) 

Blackening the skin with the nitrate of silver, 
appears to have, in some cases, considerable power 
in checking inflammation. In w'hitlows, and 
scrofulous inflammation of the lympiiatic glands, 

I have found this plan sometimes coDablc of pre- 
venting suppuration. For a full^fcoiint, how- 
ever, of the uses of nitrate of silver, os a means of 
controlling inflaininaiion, 1 must ref^cr to a modern 
publication. (.See John IJigginboUom on Lunar 
CansliCf 8vo. Loud. 1826; or the later ed.) See 
Sn.vr n , N ii it ai e of. 

Syiiapisms, blisters, and issues, are In many in- 
stances applied in situations, which are so remote 
from and unconnected by vessels with the inflamed 
parts, that it is impossible to explain their mode 
of operation, except through tlie medium of the 
nervous system. “ The irritation of a synapism 
applied to the foot (says Dr, Thomson) may re- 
lieve an attack of gout in the head, or stomach. 
Bathing tlie feet and legs gives relief in inflam- 
mation of the bowels ; and the application of a 
blister, or caustic, to the neck, may cure an in- 
flammation of the eyes, isce. (B. 189.) Here 
counter- irritation is the principle, by which an 
explanation is usually attempted. (See Bmstfrs.) 

Gorft’r^^ CompentUnm Mcdicinap, 4to. laigU. 1731 ; and 
('hirurgia Reimrgata, 4to. Lugd. 1742. Vacca^ Liber de 
Jnfliinimatinnls niorbosa*. qiiao in huinano Corporc fit, 
NaturA, ('ausis, Eftectibus, ct Curatione, 170'). />. Ma-^ 
genisjr, the Doctrine of Infiainmationii, founded upon 
reason and experience; and entirely clearfid irom the 
couiradictory syblems of Boerhaave, Van Swieteii, and 
others, 8vo. Lond. I7R8. Cullen's First Idncs of the 
Practice of Physic, vol. 1. John Hunter^ on the Blood, 
Infliunmation, &c. 4to. London, 17U4. J. Burn'% Disser- 
tations, Hvo. (Glasgow, 1800. Thomaim's LGC|ures on In- 
flammation, Edin. 18i3, Boyer ^ Traitc des Maladies 

Chir. t. i. BelpccK PrccU E'lcm. de Mai. Chir. t.‘i. 
chap. 1. Paris, 1816. John Herdtnan, Diss. on White 
Swelling and the Doctrine of Inflammation, 8vo. Kdin, 
1802. F. J. y.BrowsaiSt Hist, des Phlegmasies, ou Inflam- 
mations Chroniques, &c. ii. tom. 8vo.' Paris, 1808. C. 
Wenzel, itber dlo Induration und das (ieschwur in iiidu- 
rioten Thellen, 8vo. Main/., 1815. Wtlson Philip, on 
Febrile Diseases, part 2. Introduction, ex. 3 ; and an 
Experimental Inquiry into the Laws of the Vital Func- 
tions, ed. 8vo. Lond. 181H. Caleb //. Pairy, Elements 
of Pathology and Therapeutics, Mvo. Lond. *181.5 Also, 
an Experimental Inquiry into the Nature, &e. of tho Ar- 
terial Puibc, Kvo. Lond, 1816. Charles 11. Parry, Addi- 
tion.il Exjjcriments on tho Arteries of Warm-blooded 
Anim.ils, Arc. 8vo. Lond. 181 !>. James Wilson, Lectures 
on the Blood, and on the Anatomy, I*liysiology, and Sur- 
gical Pathology of the Vascular System, 8vo. Lond. 1819. 
C. H. Ronnejield, Animadversioncs nonnull® ad Doctri- 
nain dc Inflammatione, 4to. Lips. 1817. C. Hastings, n. 
Treatise on Inflammation of the Mucous Membrane of 
the* Lungs, &c. 8\o. Lond. 18'iiO. J. //. James, Ohs. on 
some of the (Ipueral Principles, and on the particular 
Nature and Treatment of the different *Spccle» of Inflam- 
mation, 8vo. Lond. 1821. J. M. Langenbeck, Nosolo- 
gic, &v.. de Chir. Krankheiten, 1 b. Gdtt. 1822. J. Syme, 
on the Nature of Inflammation, in Ed. Med. Journ. 
No. 97. p. 31b. A. A. Gendrin, Hlstoire Anatoinique 
des Inflammations, 2 1. 8vo. 1826 , one of tlie best works 
on the subject. M. G. Kaltenhrunner, Becherches £x- 
p^rtmentales surV Inflammation, in B^pertolre Gl^nftrale 
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d’Anatomle^t tie Physiologic Pathologlquo, t. iv. J. IV. 
BarlCy on the Nature of Inflaiumation, in Lond. Med. 
Gaz. vol. xvi. {Svo. 1835. 

INJECTION. A fluid intcncJed to be thrown 
against^ or into a part of, the bpdy by means of a 
syringe. Thus port wine and water form an in- 
jection, which is often used by surgeons for radi- 
cally curing the hydrocele, and, for this purpose, 
it is introduced into the cavity of the tunica vagi- 
nalis, where it excites the reejuisite degree of in- 
flammation. 

Thus many fluid remedies are introduced into 
the urethra and vagina for the cure of gonorrbeea. 
See GoNoaniiGFA, and HvnnocEi.E. 

INJECTIO ALIJMINIS. — R Alum. ?j.; 
Aq. pur. 3 vij. Misce. Successfully employed by 
Or. Clieston, in aflections of the rectum, either 
when the internal coat was simply relaxed and 
disposed to prolapsus, or when it was studded with 
loose fungaUid tumours. 

INJEtrlib EERRT MURTATIS. — R 
Tinct. Ferri Muriatis 5 j.j Aquae purai lb j. An 
eligible injection in some cases of prolapsus ani, 
prolapsus vagina', fkc. 

INJECTIO QUERCrS.^ R Decocti Quer- 
cus lb j. ; Aluminis purificat. 3 ss. JMiscc. Some- 
times used, when the rectum, or vagina, is disposed 
to prolapsus from relaxation, 

INOSCL liATlON denotes the union of vessels 
by conjunction of their extremities. It is generally 
synonymous with anaatomo'ih^ thouuh sometimes a 
distinction is made, anastamoiis signifying the union 
of vessels by minute ramiticatimis, and itmculation 
a direct communication by tiunks. The great use 
of inosculations is to facilitate and ensure the eon- 
tinuartfc of the circulation, when the large trunks 
of vessels arc obsti noted by pressure, di>easc, ficc. 
Thus, in cases of aneurism, when the main artery 
of a limb is tied, the inoseidaticns of the branches, 
given off above the ligature, with other branches 
arising below it, form at once a channel, through 
which the lower part of the limb is supplied with 
blood. Were there no sucli anangement in the 
human body as inosculations, aneurisms could 
never be cured by a surgical operation. So infi- 
nitely numerous indeed are these inosculations 
that they do the office of the sObclavian, carotid, 
and external and internal iliac arteries, when these 
vessels are tied, and upon this fact is founded the 
success of some of the most brilliant operabons in 
Mderu surgery. (See ANEuai^M.) Even the 
aorta itself may be perfectly vibstrucled, the circu- 
lation go on, and every part be fully supplied with 
blood, (Sec A out a.) in dogs, the abdominal 
aorta has been tied without tlu' circulation in the 
hinder extremities being stopped (see the Kxperi- 
ment& of Sir A. Cooper ^ in AJed, Chir. Trans, vol.ii. 
]). 258.) ; and the operation performed a few years 
ago, in Guy's Hospital, tends to prove tliat the 
same thing is possible in the human subject, (See 
Aouta.) From the observations of the same 
distinguished surgeon it appears, that the arteries 
which form the new-circulation in a limb, after the 
obliteratioii of the principal artery, aie not only 
etdarged but tortuous. Any great increase, how- 
ever, in tbc diameter of the anastomosing vessels 
is^bvt slowly produced J , for Sir A. Cooper has 
injt}c:ted a limb several weeks after the operation 
for aneuri^^m, without being able to force 

the injection H^rough communicating vessels into 
tub pans The Uiftb must have active exer- 
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CISC before the vessels enlarge much. On account 
of the arteries not very readily enlarging, the limbs 
of persons who have undergone the operation for 
aneurism, arc for a consideiable time weaker than 
natural. They feel the influence of cold more, 
and arc more disposed to ulcerate from slight 
causes. Hence, the utility of covering them with 
flannel, or fleecy hosiery. Hence, the rashness of 
applying cold washes, bandages, &c. (See vol, 
cit. p. 249. et seq.) 

In another place, the same gentleman has 
published an interesting description of the nnaslo- 
moses of the arteries of the gioin. “ Hypothesis 
(says he) would lead to a belief, that anastomosing 
vessels would be numerous in proportion to the 
time which had elapsed from the operation ; Hut 
the reve?‘s>e of this is the fact; for, at fitht, many 
ves«els convey the blood originally conducted by 
the principal Jirltry. Rut, giadually, the number 
of these channels becomes diminished, and, after 
a length of time, a few vessels, conveniently situ- 
ated for the new circulation, become so much 
enlarged, as to be capable of conveying an equal 
portion of blood to that which pas&ed through the 
oiiginal truuk.” 

'i 'he experience of Sir A. Cooper also tends to 
confirm the important fact, that “ it is desirable m 
femftral aneurism, if not, »ndccd, in all others, to 
perfoini the operation in an early state of the dis- 
ease.,” as the patient then recovers the use of the 
hmb much more quickly, than when the tumour 
has been suirercd to attain a large size. (SeeiWed, 
Chh\ Tians. vol. iv. p. 425. et seq.) 

INTEinimilJI SI IT'RE. SeeSi-TLiirs. 

INTESTINAL CONCRETIONS, daslro- 
Jntesiinal ConcreUons. (’oinprehending under this 
hea<l both gall-stones and intestinal concretions, an 
interesting subject jiresents itself, certain parts of 
which have been chiefly elucidated in modern 
times. V\ hen the coneictions voided are nume- 
rous, they are generally gall-stones. 'I’hus, Dr. 
C"oe relates an instance in which seventy were 
discharg(*d in one day. In the same short time, 
Felennunn knew of seventy-two being voided from 
one individual; Eireh, one hundred; Rarbette, 
Sloane, and Vogel, two hundred; and Russell, 
four hundred. A patient, under the cure of Van 
bwiclen, had voided two hundred, and was still 
continuing to expel others. Riverius speaks of 
another patient who had voided calculi trern the 
bow'els for several years vyhenever he went to stool. 
Fernelius likewise adverts to cases in which the 
concretions evacuated were innumerable. ( Pathol, 
hb. vi. cup, 9.) Alvineccncretions are of various 
sizes. iMost of them arc not larger than a pea or 
nut ; hut others are as laigc as an orange, and 
weigh four pounds. {See Momo's Moihid Arait, 
of the Ihnnan Gullet , 6‘;c. ; and Medico Chir. Journ, 
yol. iv. p. 188.) Morgagni saw one which equalled 
in size a moderate finger, and Gooch, Guettard, 
liuennarm, Mar^schul de CAcad. liopale 

de Chh\ t. iii. p. 55.), and others, have seen con- 
cretions of this nature, which were too bulky to 
jiass cut of the rectum without surgical aid. In 
certain examples recorded by Huermann and Ma- 
r 6 schal, the passage of the concretion outward 
lacerated the sphincter ani. Horstius speaks of 
one concretion, which was as large as an apple 
( i:pUt, 1 . ii. sect. 2 . 0pp. ii. p. 237.), and Marcellus 
Donatus, Schwind (Schmucker's Verm, Schriftert, 
b, ii. p, 129.), Hooke, Vennette, and Hecquet, 
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give the particulars of other examples, in which 
the concretions discharged were as large as a hen’s 
egg. Mr. C. White extracted two from the rec- 
tum, which were neatly as big as the fist (Ca‘^fs 
in Surgerif, p. 18.) ; and in a boy, who had died 
in an emaciated state, after continued pain in the 
abdomen, attended with frequent attacks of ileus, 
Mr. llcy found in the transverse arcli of tlie colon 
so large a concretion, that it could not pass any 
further along the bowel, and appeared to have 
been the sole cause of death. (Practical Ohs. in 
Surgery, p, 509. cd. 2.) An analogous ease is 
reported by White (p. 28.) Duhamol saw a con- 
cretion which had been discharged, 'and was two 
inches and a half in length, one inch and alnilfin 
diajneter, three inches and a half in circumference, 
and weighed three drachms and a half. But, 
judging l)y their weight, how much larger those 
iniflt have been which were seen by Schrockius 
and l^cttsom, and weighed ten drachms ; that re- 
ported by Dolicus, which weighed two ounces; 
that recorded by Orteschi, which, besides weigh- 
ing two ounces, two drachms and a half, was ciglit 
inches in circumference, and taken out by force ; 
that recorded by Schaai'schiiiidt, which weighed 
four oun^s ; and lastly, the specimen eited by 
Plouqnet (Lilernlnra Mad. D/g. vol. i. p. 171.), 
the weight of which is alleged to have b(‘cn halt w 
]>oiini1. (Samiul. Med. 11 ahmelirn. b. ix. p. 231.) 
It Vi observed by Rubini, that although examples 
of alvino concretions being discharged by vomit- 
ing are not so frequent as tlic foregoing cases, yet 
iliey are tolerably nuinerou-^. Many cl them 
have been collected by SN'heiiek, and others are 
collected by Breyn ( Phit. Traus. 470.) ; by 
Orteschi in his journal; by IBoreali (DelC (heita 
di nna Pietra, per la Via del KsniiJiaon, IModena, 
1781); by Borscri ; and by a long list of otlier 
writers, whose names and piiblicata^is arc specitied 
by Plouqnet. (/.if. Mea. J)ig. art. Calculus IV 
luitus, With this cla^s of substance', may 

also be aiianged those concretions, which arc 
found upon dissection either in the inles.lines or 
stomach, whence, probably, in time they might 
have been expelled. Pacts of this description are 
recorded by Portal, ^’ic^j d’Azyr, .^acquinellc, 
Cliandron, tStc. The cases recited by White and 
Hey, in which the colon was complLlcly obstruct- 
ed, 1 liavfc already mentioned ; and to these may 
be added tlie in-tance quoted by Bubini, In which 
]\Ieckel found the jejunum entirely blocked up by i 
a similar substance. (Sec Pcubieri sulla varia ari - 1 
gine e natura de carpi calcolmi, the veugouo talcolta 
espuki dal tuho gasti icpf Memoria, p. 5. and 6. 4to. 
Verona, 1808.) 

With respect to the origin of alvinc concretions, 
whether discharged from the alimentary canal up- 
wards or dow'nwards, some of them appear to be 
formed in that canal itself, while others pass into 
it from other situations: and they all admit of 
being distinguished according to the place of their 
origin and formation into three kinds : 1. hepatic, 
or biliary ; 2. gastric, or intestinal ; and 3. (what 
Rubini terms) mixed, or hepatico-gastric. Hepatic 
aliine concrelious, as the name implies, are derived 
from some point of the hepatic system : Ihegnsfrtc, 
or intestinal, are formed within the alimentary 
canal ; and the mixed commence in the hepatic 
organs, but afterwards get into the bowels, .where 
they acquire an increased size. 

The accuracy of the preceding statement is but 
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trivially aOlcted by the observation of the late Dr. 
Marcet, that lie once found a stone in the ali- 
mentary canal, which came from 4lhe urinary 
passages : a communication existed between them, 
the rectum being imperforate. Here also, it 
should likewise be remembered, that some con- 
cretions arc formed of substimccs swallowed, and 
afterwards cemented together and accumulated in 
such masses as obstruct the bowels, and cieate 
dangerous efFcels, as, for instance, muiflard seed, 
chalk, inagucsia, and carbonate of iron. 

If, when carbonate of iron is prescribed, the 
bowels are not kept open, large numscs of it are 
apt to collect in the large intesiiaes. J)r. Kliiolson 
attended a man, who took two pounds of it e\ery 
day for several days, when labouring under te- 
tanus, and l.'irge lumps of it were regularly dis- 
charged, covered with mucus, and without any 
pain, because their passage was facilitated with 
clysters. 11 a person do not attend to his bowels, 
a great aceumulatioiiinny take place i»lhe rectum, 
and he may be obliged to pick it out. The patient 
uncleniDr. Klliotson, who look carbonate of iron, 
if he negleiited to keep bis bowelb open, used to 
find his rectum become dry and dUtenrled ; and, 
on one occasion, a sliovelful was found in his lied, 
\iliicli be had amused himself day*and night in 
removing, (See I'Uiotsou^s Lccluns, Med. Ouz. lor 
1832-33, p. 598.) 

Some hepatic concretions cannot pass from the 
place, of tlieir origin into the intestines, ],ut only 
such a,-, arc sitmiled in the ductus hepatieu'-, or its 
main branches, in the gall-bladder, iho ductus 
eysticus, or the duclu.^ oholedocus. W hen tin'll* 
si/e is not disju'oportiimate to tin* diainctiT of the 
ducts, they pass with laeility, but, when their di- 
mensions are larger than those ducts can nafnnilly 
admit, the latter become sti etched and dilated, 
j whence arise the sharp jiiiiiis and colic which 
ulteiiU the disorder, analogous to the sufleiings 
produced by the descent of large calculi from tlic 
kidneys In the bliirhlor. 'I’he reality of tJicse di- 
latations of the hepatic ducts is proved by dis- 
section. 1 leister found the orifiec of the ductus 
choledocus, which is u'-nally very small, so much 
enlarged that it could receive a finger ; ancl Vicq 
d’Azyr saw this duct enlaiged through its whole 
extent in a similar degree. (IJtst. de la Society 
llc.yalede M^dtchie.nn, 1779, p. 229.) (jjaleiizzi, 
in rhssecting a body, found the ducAus choledocus 
so diluted, that it resembled a kind of bag, in wdncli 
several calculi weic included. Mr. Thomas lu ^|||| 
likewise seen tw'o cases, in which the point 
the forefinger readily passed from the duode- 
num into the gall-bladder. (See Med, Chir. 
Trajxs. vol. vi. p. 105.) IMorgogni saw this duct 
in one instance large enough to liohl a couple of 
fingers, and he ipiotes many similar instances 
from Bezobl, Trew, Verney. and others. U'e 
may conceive how dilated this tube must have 
been in a case recorded by Richter, where, though 
it was not completely obstructed, a calculus 
weighing three ounces and a lialf was lodged 
within it, (Rubini, Op. cit. p. 7-~10,) 

With regard to those concretions which are 
distinguished by the epithet g'osfric, or intestinal, 
some are formed in tlie stomach ; the rest in one 
or other of the intestines. Some are only partly 
formed in the digestive tube, having a nucleuit^ 
which is usually some substance which has been 
swallowed, round which certain matters accU- 
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mulate and crystallize, though/ without the ac- 
cidental introduction of the nucleus, no concretion 
at all woul# have been formed. Other intestinal 
concretions are entirely produced in the intestinal 
canal. {Andral, Frkch Klem, d'AmU PatkoL 
t. ii. p. 162.) They remain for a greater or 
lesser period in the place of their fonnation, ac- 
cording as they happen to be tighter or heavier, 
smoother or rougher, more or less adherent, or an 
local, or general circumstances, are more or less 
favourable to their retention or expulsion. Some- 
tin^s, they continue undischarged, until they 
have attained a very considerable si/e. In par- 
ticular instances, instead of remaining constantly 
in one place, they successively pass through the 
whole intestinal tube, lodging at different points 
for a greater or a lesser time. The alvine con- 
cretion, of which Mar^sclial has given an account, 
was some years in traversing all the convolutions 
of the bowels. These gastric or alvine con- 
cretions, which are very common in animals, are 
less frequent in the human subject, as is proved 
by the observations of Fourcroy and Vauquelin, 
inserted in their valuable essay on this subject in 
the Annulex da Museum Nationale d'Jfistoire Na~ 
turelle de Paris. In the horse, they are some- 
times of ail enormous size, as we may learn 
from an instance on record, in which the con- 
cretion weighed tliirtecn pounds. ( Voigt, Magazin 
Jur das Neueste der \‘aturkunde, b. iii. p. 578.) 

As for the third species, which Uubini names 
mixed, or hepatico-gastric, they iiave their begin- 
ning in the hepatic organs, and augment in the 
intestinal tube. Here, if the extraneous body be 
detained, and the contents of the bowels have a 
disposition to become thickened and condensed 
round it, as a nucleus, it may be rendered larger 
by additional strata of .matter, and would increase 
sine Jine/if a stop were not put to the augmentation 
by the norrowness of the canal, or an effort made 
for the expulsion of the concretion. The cry-'- 
tallized appearance of alvine concretions is ge- 
nerally so conspicuous, that it did not escape the 
attention of several of the old writers, as we may 
convince ourselves by referring to the works of 
Corn. Ciemma, Greisel, Baglivi, Scultetus, &c. 
ll was noticed by Haller in his Efementa Ph\f^ 
siohgia^i Vol. vi., and by Mbrgagni in his Ppist. 37. 
de Sediius et Causis, Sfc. If, says Hubini, these 
crystallizations are not always plainly visible, dis- 
tinct) and regular, this depends cither upon their 
1 impeirfectioii ; the heterogenous nature of the 
accumulated matter ; or particularly unfavourable 
circumstances, which would equally affect the 
process of ciystallization out of the body. 

Now, as %ll crystallizations depend upon the 
Auids, in which they form, and from which they 
receive their crystallizing elements, it must bo 
evident that, inasmuch as the fluids of the hepatic 
organs differ in their constituent principles from 
the fluids contained in the intestinal canal, the 
concretions, produced in the til’s! system, must 
differ from those originating iii the second ; whilst 
the hepatico-gastric calculi will combine the na- 
ture and properties of both together. 

The fluid, from which hepatic concretions are 
form'^, is unquestionably the bile, either some or 
all its iugredteots entering into their composition. 
Indeed, jpifet^sly to the new chemical doctrines, 
^hepatil^ OMm were generally coutidered as being 
aimptifi intlratated bile. 


From investigations made, in more modern 
times, however, when the art of analysis has 
attained a precision, of w hich the old chemistry 
was not susceptible, it appears, that, although hu- 
man biliary calculi yield the same products as the 
bile, there is contained in them more or less of a 
peculiar substance, which was considered by the 
celebrated Fourcroy to be adipocire (^Mem. de 
I* Acad, des Sciences, 1789, p. 323.), or a substance 
very similar to spermaceti ; but which has since 
been proved to be cholcsterine. This differs from 
spermaceti in requiring a temperature of 278® 
Fahr. for fusion, and by not being convertible 
into soap, when digested in n solution of potash. 
The presence of this substance in the coneietion 
is of such importance, that, wtien it is abundant, 
and in large proportion, llie calculus is regular, 
and the crystallization welijliflmshed ; arid, when 
It is in small quantities, ths crystallization is ftn- 
fused and disordered, the*calculiis only exhibiting 
an irrcgulai misshapen concretion, more tike a 
clot, than true crj’sbifs. According to Chevreul, 
biliary concretions in general are comjiosed of the 
yellow colouring matter of the bile, and cho- 
lesterine, the latter - predominating, and being 
sometimes in a state of purity j “ aiidflf says Hr. 
Turner, “I have had frequent opportunitiesofs'iis- 
fyiag myself or the accuracy of this observation." 
(iSee Turner's Klein, of Chemistry, p, 922. eti. 4.) 

While the hepatic system contains a fluid 
which is always nearly of the same quality, viz, 
the bile, the alimentary canal, as Hubini observes, 
contains a hundred different fluids, and Ls con- 
tinually ociupied by substances, of various na- 
tures, kinds, and properties, consisting of food, 
drink, and diverse setuetions. All the juhicipJcs, 
which are to serve for the formation and nuiewal 
of the different species of living solids, and of the 
many kinds of •fluids, at first remain more or less 
lime in the alimentary canal, and there nrulorgo 
peculiar charfges. All’the j)rinci})les, which, under 
different circumstances, may contribute to the 
production of morlud concretions, citlicr in the gall- 
bladder, the urinary bladder, the kidney*:, or in any 
other part of the body, where they ever occur, 
pass at first into the intestinal canal, where they 
conlinnc for some time. Such a multiplicity of 
principles, disposed to crystallize, and be converted 
into calculi, would, almost daily, produce these 
c<j»icretions in the bowels, were there not- many 
circumstances which counteract this tendency/as, 
for instance, exercise, the incessant motion of the 
matter itself along the intestinal tube, the variety 
of these elements, whereby their natural tendency 
to unite is disturbed, and the decomposing and 
recomposing influence of the gastric secretions, 
whereby parts are united, disposed of, dissolved, 
and analogous matter kept divided, Ac, But, 
whenever these circumstances are not actively 
operating, fts may be the case in a noose, or fold 
of the bowels, or in some preternatural cyst be- 
longing to them ; whenever the intestinal fluids un- 
dergo such an alteration, that the production of 
these concretions cannot be prevented ; or, lastly, 
whenever some favourable circumstance, such as 
an extraneous nucleus, forms a centre of reunion 
for particular elements; then the saline matter, 
which is most disposed to crystallize, and the 
earthy and mucilaginous substances, Ac. are at- 
tracted together, and produce more or less perfect 
crystallizations. 
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Some specimens, contained in tlie Kdinburfh 
museum, were carefully examined by Dr. T. 
Thomson ; they at first swam in water, but after- 
wards sunk; the specific gravity varying from 
1*376 to 1*540. Cold water acquired from them 
a brownish tinge, and took up albumen, which 
separated in wUte flakes by boiling. There was 
also a peculiar brown substance, at first dissolving 
in water, but rendered nearly insoluble by slow 
evaporation : soluble in alcohol ; and most nearly 
resembling vcgetable'extract. The specimens like- 
wise contained muriate of soda, crystallizing on 
spontaneous evaporation of the water j phosphate 
of lime, precipitated by ammonia ; sulphate of soda 
in minute proportion ; and, perhaps, sulphate of 
lime. Alcohol dissolved the peculiar brown matter 
and some of the salts ; caustic potash, the albumen 
brown matter, and perhaps some of the salts ; and 
muriatic acid a proportion of phosphate of lime. 
After all, there remained a peculiar substance, 
having the colour and texture of the calculus; in 
very short threads, light, resembling cork, or rather 
agaric ; tasteless, insoluble in water, alcohol, ether 
potash-ley, and muriatic^ acid ; being blackened, 
and partly reduced to charcoal by sulphuric acid ; 
slowly dissolving by heat without effervescence, in 
nitric acid ; and leavijig on evaporation a whitish 
residue, of bitter taste, and imperfectly soluble in 
water ; burning with a bright flame ; but differing 
from all other animal and vegetable substances 
hitherto examined, and distinguishable from wood, 
by its insolubility in potash-ley. The calculi con- 
sisted of alternate layers, or intimate mixtures of 
this substance and phosphate of lime, to which the 
albumen and brown matter served as a dement, the 
other substances being in small proportions. Phos- 
phate of lime, mixed with a brown animal matter, 
formed the external crust of some of the specimens. 
On the surface of a few were noticed crystals of 
phosphate of ammonia and magnesia. The pre- 
sence of neiliier potash, ammonia, carbonate of 
lime, uric acid, nor urea, could be delected. 

V^arieties have also been found by Dr. Henry 
and Mr, Brande, exclusively composed of mag- 
nesia, of which the patient had been in the habit of 
taking vast quantities. (Sec Thomsons Ohs., in 
Monroes Morbid Anulomy of the Hainan OnUetfS^c, 
p. 30., or in Medico C'hir, Journ, vol. iv. p. 188, 
189.) 

From observations made by Dr. Wollaston, it 
appears probable, that the above fibrous, light, 
thready substance is derived from oats, which are 
so commonly taken as food in Scotland. ** If the 
oat-seed be divested of its husk, minute needles or 
beards, forming ii small brush, arc seen planted 
at one of its ends. Dr. Wollaston, on examining 
these needles and comparing them with similar ones 
detached from the calculi, and forming the velvet 
substance in question, satisfied himself beyond all 
doubt, of tlieir perfect identity,” (Marcet on 
Catcubus Disorders, p. 130. 8vo. London, 
1817.) 

Those composed of carbonate of iron, chalk, &c. 
have already been noticed. In cows, concretions 
are often found in the alimentary canal, consisting 
of their hairs which they have licked off and swal- 
lowed. Millers’ horses are likewise subject to 
alvine concretions, formed of collections of the 
grit of the stone dust in the mills, taken into their 
stomachs when they are fed with bran* 

The specimen, analysed by Dr. Ure, he inferred 


to be a modification of ambergris, (Diet, of Cke* 
mUtry, art. Intestinal Conci'etions,) 

As for the mixed, or hepatico-gastric calculi, 
they have for their nucleus a biliary concretion) 
round which other substances contained in the 
bowels adhere : hence it is evident, that as they are 
fonned at two distinct periods in two different 
situations, and amongst various fluids, two dibtinct 
compositions must be the result. Although, says 
llubini, there has hitherto been no scientific ana- 
lysis of this species of calculus, excepting the very 
iiiiperfecl one by Moreali, reason shows clearly 
enough, that, if two separate analyses were made, 
one of the nucleus, the other of the surrounding 
matter, there would be obtained from the nucleus 
the same elements, as those of an hepatic calculus, 
and from the rest those of an intestinal concretion. 
(See Tensieri sulla Varm Origine, 6)C, de^ Corpi 
calcolosi che veiigono espuki dal tnho gaslrico, p. 15 
- 17 .) 

As tlie same author remarks, the foregoing prin- 
ciples will enable us to determine with greater 
precision, than formerly, the characleis which ap- 
pertain to the several classes of calculi, liable to be 
voided from the intestinal canal ; chara del’s, by 
means of which there can be no difficulty in de- 
ciding, from the appearance of one of these concre- 
tions, the place of its origin, and its peculiar nature, 
llie hepatic calculus being composed of bile, and 
also of adipocire, or cholesterine, its characters will 
be such as indicate the predominance of an uni- 
form, oleaginous, and (what llubini terms) a well 
anmafmd principle. I’hc gastric or intestinal cal- 
culus, arising from the union of various salts, earths 
and other principles, which happen to be in the 
alimentary canal, will have very different cha- 
racters, generally indicating its earthy, saline com- 
position. ]..astly : the liepatieo-gastric calculus 
will present an union of the different clinruclers, 
viz. in the centre, the characters of the hepatic cal- 
culus ; more externally, those of the gastric. 

The criteria for ilistiuguishing the several kinds 
of calculi from each other may be divided into 
such as may Jm} termed eiternal, being derived 
from accidental rircumstances attending the foreign 
body ; and otliei's, wliich may be called internal, 
being deduced from the inherent characters, be- 
longing to the coinpoishion and nature of these 
concretions. 

I'he first of these external criteria is the age of 
the patient, C. Stephanus, Hoffmann, Durande, 
and Morgagni all agree, that biliary calculi seldom 
occur, except in subjects of advanced age, and 
never in youth. And Haller writes, **Juniores et 
pueros, quantum novi, nuuquam adjligit morbus*' 
Morgagni met with sixly-oue old persons who bad 
alviiie concretions, but with only tight young per- 
sons, not one of whom was a child, the youngest 
being twelve years of agO) and the eldest twenty- 
nine. To these I may add llic instance reported 
by Saye, in which n stone, as large as a hen’s tgg, 
was found in the gall-bladder of a girl only twelve 
years of age. (See Journ* des Javans, September, 
1697.) 'J'he cause of this difference is attempted 
to be explained by Morgagni ; but, probably, a 
more rational explanation, than that suggested by 
him, will be fotiiid in ihe analysis of the bile of * 
old and young subjects, as made by Fourcroy, 
and other modern chemists. From these and 
otlier observations, collected by Rubini,Jt is 
latioual to conclude, that when an alvine concie-* 
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tao&js discharged from a young subject, the chances 
are, that it is not a biliary one ; tliough, if the pa* 
tiont be of advanced age, it is not to be inferred, 
that the foreign substance expelled must certainly 
be hepatic^ because gastric or intestinal concretions 
are coipmoh' to individuals of every age. (Rubini, 
Op, cit. p. IB.) Indeed'j with the latter kind of 
calcuH, men of advanced age, and women are said 
to be. most frequently afflicted ; children and 
young persons rarely suffering, unless the form- 
ation of such bodies has been produced by the 
presence of fruit-stones, or other indigestible sub- 
stances, which serve as nuclei. (Richemud^ No- 
sographie Chir. t. iii. p. 433. ed. 4.) These 
concretions arc also sometimes formed in patient:, 
who have been confined by disease a long while in 
a recumbent posture. 

The second criterion is drawn from the sym- 
ptoms, which precede or accompany the expulsion 
of the calculus. Sense of heaviness, irritation, 
and pain in the region of the liver, pain about the 
ensiform cartilage and navel, bilious vomiting, 
jaundice, and either looseness of the bowels or 
constipiUioii, are the symptoms, winch (especially 
when they frequently occur) indicate the hepatic 
origin of the calculus, and proceed from its pasbing 
through the narrow ducts of the liver or gall- 
bladder towards the intestines. I'hc mtist caicful 
observations have proved, however, that these 
symptoms are only to be depended upon when 
taken collectively, and that no single one gives any 
certain information. Also, if their presence bo 
suffleient to prove tlie hepatic origin of Uic calcu- 
lus, tlieir absence can by no means be regarded as 
a proof of the <'oncretion being ol' the intestinal 
kind. (Rulmifit, 19,) 

Third criterion. A Ciilculus voided may be set 
down as undoubtedly hepatic, if accompanied by 
others unequivocally of this nature. In a case 
recorded by Brunner, and in another Ijy Yatcr, 
the absence of certain symptoms in the first, and 
the magnitude of the calculus in the second, 
created doubts whether the concretions were not 
more likely to be of the intestinal kind than of the 
lh*j.nitic. At length, the bodies having been open- 
ed, the presence of other siniiiur calculi in the 
gall bladders afforded an adequate criterion. 

Morgagni lays down a fourth criterion, deduced 
I'rom the number of the cnleuli voided j which, if 
VM-y iiuiuerous, are to be coiHidered as biliary.,* 
Ilubiiii points out, liowever, the falhicy of this 
tc:.l ; both hepatic and gastric coii'Tetions being 
sometimes single, sometimes in various numbers 
even up to a thousand ; and be refers to a case 
where a very large number of concretions of the 
gastric description were voided, as reported by 
’ Koflig. 'l ife test, here suggested, however, may 
be considered as generally valid ; for, the number 
of intestinal concreliuiii is rarely more than two, 
though sometimes very considerable. ( T. Thoutbon. 
Bee Med, Chir, Journ, vol. iy. p. 1H9.) 

I shall now- follow Rubini, and notice those 
characters of alvine concretions, wdiicli he calls 
internal and are deduced from their (juality and 
composition, beginning with the criterion furnished 
by. the nf the extran^us substance voided. 

* Aslhc biliary ducts are narrow, it is obvious that, 
if dm be above a certain size, it cannot 

haycji'aiifsadjn this state 4*uddenly through those 
and ,, consequently, must be either of 
or, mixed, having quitted j 


die hepatic system while, small, and afterwards 
increased within the alimentary canal. Unques- 
tionably, as Rubini admits, this criterion has con- 
siderable weight, especially when the discharge of 
the calculus has not been preceded by pain, or 
other symptoms indicating such violent distension, 
as the above ducts must have suffered from the 
passage of the foreign body. These arc certainly 
capable of bi'ing dilated in a remarkable degree, 
as some facts already noticed in this article, suf- 
tficicntly prove ; but, such dilatation can never 
happen without pain, irritation, and a serious train 
of sympathetic effects. As Rubini remarks, this cri- 
terion will only apply to large, and not to diminutive 
conciTtions. A biliary calculus, of prodigious 
size, was found by Mr. iJrayne, of Banbury, to 
have passed by ulceration directly from the cavity 
of the gall-bladder into*^ tliat ol the duodenum, 
whence it made its way through tlie rest of the 
bowels, and was voided from the anus. (See Med, 
Chir, Trtryic. vol. xli.) 

A second criterion is the colour of the calculus ; 
a test admitted by Moreau, who asserts, that biliary 
calculi arc yellow, or green, and intestinal ones 
greyish brown, or }>lack. But, says Rubini, one 
need only look at various specimens of alvine con- 
cretions, and read the fitatemonts of authors who 
have seen *u great many of llicm, particularly 
Morgagni and Bocminering, to comprehend, that 
liny criterion deduced from tlicir colour is mos»t 
j fallficiou-:, every species of them presenting great 
variety in tills particular. And it is lo be remem- 
bered, that the bile and llic intestinal fluids, 
wlience lliesc concretions are formed, differ in 
colour in different individuals, according to a 
variety of circumstunces, in health and disease. 
One species of hepatic calculus has a white 
colour, but is sometimes yellow or greenish. An- 
other is of a round or polygonal sliupe, and often 
of a grey colour externally, nud brown within, 
A third is of a deep brown or green colour. (See 
Ih'e's Diet, of Cheniibtrp, art. Gall-bloiies,) The 
smaller intcsiitml concretions, examined by Or. 
T. Thomson, destitute of coaling, resembled bad 
yellow oclirc , the larger were encrusted wjlh an 
earthy matter, ol a coffee colour, and purjllfe, or 
sometimes white. (Sec Monro on the Unman 
CruUet, 6{c. ; and Med, Chir, Journ, vol. iv. 

1 p. 18B.) 

I Tliird criterion. The presence or absence of 
a nucleus will enable one to judge whctlier a cal-^ 
cuius be gastric or hepatic. A liiliary concretion 
has Ro nucleus, properly so called ; that is to say, 
it has no foreign body in its centre. When a 
transverse section is made of such a calculus, one 
finds cither a cavity in its middle, or else nothing 
by which this part of its substance can be distin- 
guished from the rest ; or, if a nucleus^ different 
from the other part of the concretion, be appa- 
rent tiiere, it consists merely of bile, either g ru- 
inous, differently coloured, or more or less fluid 
than the rest of the calculus, but which is never- 
theless invariably bile. On the contrary, every 
jgaslrie concretion has, as it wcie, an extraneous 
I nucleus, as Fourcroy and Vauquelin have ex- 
plained in their essay upon the intestinal calculi 
met with in animals. Ruysch, in the FAit. TrauF,, 
gives an account of some alvine concretions , which 
were formed round grains of seed. Birch records 
an example of a crystallized calculus, formed 
round a leaden bullet. Halier met with a calcu** 



in.lh^ of &>ii iiaii, ma&'of disUn^M her<i pi^05^/th$t 

utofri^ii^dQfesj are recorded eretibns of which wc arc now'spoakih^. arc 
by Cla^c, Wh|teVana Hey^^aod also in the l^in. too compound, and too much disturlm 10 
Meet jEssam' Ihsthoces in which the nuclelis erystalHsation, to exhibit a ^ego]a^ity^^ forwhidli 
was a sipall portion, of bone, , are related in the simplicity and quietude are indispensOblf* H^ee^ 
latter work, and also by Hooke and Coe. Ilom> many of these concretions do ' not piWnt ^ 
be<^ and others describe al vine concretions, formed slightest vestige of crystallisation, wmie tthm 
round ia^nratedexcrementitious matter : and many scarcely show a trace of it, iu^the mid^ of a lai^ 
Bunilar cases are specified by Vallisnicri, Van misshapen mass. The white-coloured nfepatic cal- 
l^wieten,, and others, la the hepatico- gastric cal-.^ulus, when broken, is said to present crystalline 
culuB, the biliary concretions serve as a nucleus plates, or strim, brilliant and white like mica, ' 
for the gastric, Accordinff to Dr. T. Thomson, the The round, or polygonal one, which is often df a 
nucleda is commonly a cherry-stone, a small piece gray colour externally, and brown within, is de* 
of bone, or a biliary calculus. (See Med. Chir. scribed as consisting of concentric layers of lii* 
JiiMra.' vol. iy, p. 188. ; CruveUhier, Anat. Pathol, spiasated bile, usually with a nucleus of the white 
livr. xxvi.) In the work last referred to, the nur- crystalline matter in the centre. Lastly, the 
clei w'ere cherry-stones, retained in the colon by hepatic calculi, of a deep brown, or green colour^ 
on obstruction of it from cancerous disease. when broken, are said to exhibit a number of 

A fourth criterion is deduced from a certain crystals of the substunce resembling imermaceti, 
uuctuosity, which belongs to biliary calculi, but mixed with the inspissated bile. (Sec Ure*s Diet. 
not to tlAsc of the gastric class. This cluiracler art. • Gall -stones.) With respect to the special 
is more palpable, when thtf calculus has been re- shape, assigned by Vicq d’Axyr to the two elassea 
cently voided, or when it is handled with warm of alvine concretions, it may be observed, that his 
fingers. The unctuosity is still more evident, when specimens were taken from animals, and thatj ' 
the concretion is cut, or sawn, as then the knife, consequently, the inferences made from them are 
saw, or fingers, become smeared with saponaceous not applicable to substances of an analogous na- 
particles v/hich adliere to them. In order to ture, di'^charged from the human body j because, 
denote an hepatic calculus, however, the unctu- as the bile varies in different animals, so must the 
osity must pervade its whole substance, and not formative principles of the calculous crystollisa- 
mcrely appear towards its outside ; for a gastric, tions. It is further remarked by Kubini, that the 
earthy, saline concretion, may by accident become substance termed aJ/pocire, which is the basis 
^coated, as it passes through the bowels, with a of biliary concretions, was not found by l^oul- 
stratum of bile, or saponaceous matter. When Ictier in hepatic calculi taken from horned 
the unctuosity is deficient externally, in the cattle. 

outer laminffi of a calculus, but is found in its in- A seventh criteiion is founded upon the in- 
terior, it is a clear indication of the hepatico- flammability of an alvine calculus, A biliary 
gastric formation of the concretion. concretion, being commonly made up altogether 

Pifth criteri’on. The specific gi’avity of a calcu- of unctuous mailer, liquelies^when subjected to 
lus, the property which it has of floating or sink- heat, smokes, emits a (bime, and burns. When 
ing in water, has been long considered as a test of this experiment is made in close vesscl-s, the pro- 
its species. The hepatic calculus is generally ducts are hydrogen, carbonic acid gas, oil, and 
specifically lighter tlian water, as most oily sub- ammonia : some enrbon and earth remaining be- 
stances are: on the contrary, gastric calculi are fnnd. An intestinal concretion, on the other hand, 
specifically heavier than wafer, like all earthy decrepitates, or turns bl.ick, but generally does 
saline patter, and of course sink in that fluid, not bum. One specimen, examined by Hr. Ure, 
This ^nterion was often employed by lleverhorst, when heated to the temperature of 400 Ft., fused 
Fernelius, and others, for distinguishing various into a black mass; and exhaled a copious white 
concretions. But it Is by no means regular, os smoke, in the odour of which was recognised that 
• many biliary calculi swim only a little while and of ambergris, mixed with the smell of burning 
then sink. The specific gravity of that analysed fat. Exposed in a plaiina capsule to a dull 
W Dr, Ure of Glasgow, was 1*0135. (See M^d. red heat, it burned witri much flame and smoke, 
Chir. Jowrn. vol. iv. p. 179.) As Uubini observes, leaving no appreciable residuum. (See Ure*s 
this test will not answer for hepatico-gastric cal- Diet, of Chemistry, art. Intestinal Conentions.) 
culi^ which are subject to great anomalies, ( Pen- ' The eighth criterion depends upon the solu- 
sieri, 8^c. p. 22.) Nevertheless, the most correct bility of calculi in an oily menstruum. Haller 
modim exttmftiations prove, that gastric concre- dilsolved biliary calculi in oil of turpentine ; 
tions have a specific gravity, varying from 1'376 Dictrick found them soluble in oil of sweet al- 
to 1*640 (Hr. T, Thomson, in Monro's Morb, monds ; and Gren in oils in general. But in- 
A«ttt. ^c.) ; and, consequently, their general cha- testinal calculi are not so readily dissolved by any 
racier is to be heavi^ than biliary calculi. of these menstrua. 

A sixth criterion is that proposed by Vicq The ninth criterion is founded upon the con* 
d’Asyt ia the dts VAcad, lioyale de M6d. sideration that, while hepatic concreuomi arc 

atifd from the fi^re of ths crystallisation, almost always more or le® dissolved by alcohol, 

According ,■ to this writer, iwtestinal concretions those of the gastric kind resist this menstruuin. 

in concentric lamin®, shaped like a Though the above criteria are mtepe8ting,!iw , 
cockle coinb, while the crystallisations of biliary tending to establish distinctions betwixt the 
• catcnli^re riidiated and needle-shaped. Although ferent species of alvine concretions^ il mente 
tkftferileridttk ingeniously founded upon the known tentiOtt, that not one of them, taken sepetltely* ; ; 
liajjD^fby every crystallised substance as- is at all certain and pathognomonic. 

shape, yet it pen that some peculiarity m the 

iniiy^ with resp^t to the and an irregularity m the crystaaidandh^iip^^ 
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of the matte:);, ma^ cause aalts and 
earths'to predominate in hepatae concretions, in 
\fvhich ciroutnstance, their usually oily quality 
will be defective. On the other hand, in th^ 
formation of an intestinal concretion, oily adipose 
matter may accidentally adhere to it, so oe to 
disguise its wonted character. If uniformity of 
characters and physical properties depend upon 
unifonnity'*'of elementary constituent principles, it 
can hardly happen even in the natural healdiy 
Slate of the secretions, because age, sex, and othei^ 
particular circumstances of the individual, will 
always make a difference in the proportions of 
those principles. JIow then can identity of results 
be expected in a diseased state of the process of 
secretion ?— Such reflections may explain, how 
Morgagni, amongst others, met with many biliary 
calculi which were not inflammable ; while others, 
which did not give a yellow tinge to water ; and 
with some which floated, or sunk in water, ac- 
cording as they had been recently or long dis- 
charged ; while Gren found some of these calculi 
insoluble in alcohol, &c. {UuhitUt p. 24, 25.) 

Moreali put a piece of the outer part of an 
alvine concretion into nitrous acid, when a con- 
siderable effervescence took place, and the sub- 
stance afterwards completely dissolved. TSiovv, 
as this calculus had a nucleus, it must have been 
of the hepatico-gastric kind, and the experiment 
was therefore made only with the intestinal part 
of it. Should the experiment be often repeated 
with the same result, says Jlubini, it would fur- 
nish another criterion for distinguishing the two 
species of calculi • those being int<*stinal, which 
effervesce ; and others being hepatic, which do not 
effervesce, ))nt yield globules of wax-like oily 
matter. * (1*. 28.) 

With res|)ect to the treatment of cases of biliary 
calculi, the subject not bedng generally one for 
which any surgical proceeding is advisable, 1 
may be bnef. The medicine, which was alleged by 
Durande, a physician at Dijon, to be the best 
solvent fortliero, consists of three parte of sulpliuric 
ES^er, and two parts of oil of turpentine. It is 
to be given in the dose of :>ij every morning ; 
purgatives being previously exhibited for a few 
days. The eflicaey of this" medicine is also cor- 
roborated by Soemmering and Richter. To these 
statements, however, some doubts must be at- 
tached, because, what symptoms and circumstande.s 
will ever unequivocally prove, that there were 
biliary calcali in the bowels ; an<i that they have 
been dissolved by this mediciiie 1 And how can 
the product of such solution be got at and exa- 
mined 1 But, admitting the authenticity of the 
eases, doubts tuust exist of the solvent actioit of 
' the remedy, si^lfie, at a temperature below that of 
the huiDan bemy, the mther separates from the 
turpentine and is volatilised. (See Diet, des 
Seiences Mdd, t. iii. p. 464, 465.) 

A calculus in the gall-bladder, or one of the 
^ biliaiy duals> sdmeti^cs produces so much irri- 
tation, thee indasnmadOB and snppOFation take 
. , .. the abscess point outwardly, the 

|^esc#e dhiemally, and a temmation be 
' iiaMV fi^^rihgs. Heberden re- 
this dfcsoi^on j and another is 
(See Trans. o/t/is Colfegs 
' ' tSi Vel* V., nndiifi L* Tfcewitfs in Med. 
u, %!, VI. % W* 5. A^el, J}kt* de 
im, ’pi 
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Cur. vol. t5. oH 69. } BarOaKam, A>tt. IMu, ht. 
obs. 46 . ; Btoek, Med. Bemerk. p. 37, ; Oooeh^* 
Worke, vol. ii. 157—161.; Johnetm in PkU, 
Tram, vol. 1. p. 2. 548. ; Petit, Mdm. de VAedd. 
de Ckir, i. p, 182 — 186. ; Sandifort, Tab* AmU 
Fasce 3, ; Haller, Collect, Dise, Pract, iii. No. 107.) 

J. L. Petit first suggested the bold practice of 
making, under certain circumstances, an incision 
into the gall-bladder, in order to extract biliary 
calculi. This proceeding, however, is liable to 
serious objections, arising not only from the usual 
difficulty of knowing positively whether there is a 
calculus in the gall-bladder, but also from tho 
difficulty of ascertaining whether this viscus is ad- 
herent to the peritoneum, without which state of 
things, the operation would cause an extravasation 
of bile, enteritis, and death. Petit himself, in- 
deed, mentions three ciflies, in which distension of 
the gall-bladder was nsistaken for an abscess, and 
punctured. In two of these examples the con- 
sequences were fatal, there huviug been n* adhesion 
between that organ and the peritoneum to prevent 
the bile from getting amongst the bowels; the 
other patient was saved by this fortunate cir- 
cumstance. (See Traite des Mai, Chir, t, i. 
262, ^iv.) However, if a case were to present 
it.self, in which an absces-s had formed, and 
broken, living an aperture, in which the calculus 
could be ])lainly felt, the surgeon would be jus- 
tified in attempting to make a sufficient opening 
for its extraction. 

The symptoms, induced by the lodgment of’ 
large concretions in the bowels, are of a formida- 
ble description ; severe pains in the stomach and 
buwcH, diarrhoea, violent vomitings of blood and 
mucus, a discharge of tliin fetid matter from the 
rc'ctum, a difficulty of voiding the excrement, an 
afllicling tenesmus, exlieme emaciation, and de- 
bility. That the foregoing account is not exagge- 
rated may bo seen by ii perusal of the cases, and 
I'emaiks published by Mr. White, and the late 
Mr. I Icy. 

In cases like that reported by Mr. Iley 
{Praci, Ohs. p. 509, ed. 2.), where the colon was 
entirely obstructed, surgeons have been advised 
to cut into that bowel, and extract tho foreign 
body. Hot the inexperionced admirer of curious 
feats with the scalpel, however, pause a little, 
before he ventures to make up his mind upon this 
mutter; and, at all evciite, let him know, that 
some serious mistakes have nearly been made: 
*‘upon the very bold operation of cutting out 
these concretions, when lodged ,in th^ colon, 
proposed by Dr. Monro, senior (see Monroes 
Morbid Anatomy of the Human Gullet, dfc. 
p. 63.), we think it our duty to state, that the dia- 
gnosis is BO difficult, that, in one case, where tho 
operation was strongly advised, it turned out, upon 
dissection, that the disease was a scirrhous pylom 
rus.*' (See Edinh, Med, and Surg, Joum, No, 
xxxiii. p, 112.) 

Sometimes patients ultimately get woU l>y 
voiding the concretions either by vomiting or 
stool. Mr. C, W4iite gives us an account of 
some instances of this kind : in one, fchirtoen con- 
cretions on plum-stones were discharged from the 
anus ; in another, twenty-one similar bodiies were 
eject^ from the stomach. 

When such concretions are not particutsrly 
large and indurated, they sometimes admit of 
expuisioh by castor dt| ol^gimms clysters^ 
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But, in othdr instancea, their extraction must he 
attempted, if their situation in the rectum wili 
permit. It may be done with a pair of litliotomy 
ibreeps, or with a sort of scoop used for taking 
fragments of stone out of the bladder. In this 
manner Mr. C. While succeeded in removing two 
alvine concretions from the rectum, nearly as big 
as his hst. When the sphincter uni will not 
allow the concretion to be taken out, the muscle 
should be divided at its posterior angle. Accord- 
ing to Kioherand, such a division does not per- 
manently weaken its fibres in a perceptible degree, 
and its paralysis never originates from tins cause. 
{Nosogr. Chir, t. iii. p. 434. edit, 4,) Mareschal, 
after u proper dilatation witli a &culpel, extracted 
from the rec|um an alviue concretion, which 
weighed two ounces and a half, and was b( an 
oval form ; its greater diameter being two inches 
eight lines, and its smaller, one inch beveii lines. 
(See Mem, de l^Acad, de Chit,) 

Alb, Haller t De CalcuUs Felleis fieqncntioribns, «Uo. 
Gott. 17'1‘J. lyal/ber, Ue (.^oiin’cinciuii* Terr<*feti ibus m 
variis nartibus eorjijoris liumaui rciKTlis I'ol. Aciol. 
177&. ricq. tVAzt/r, Hist, de la Socictc Iloyale rtrMcd. 
177!). Duratidt, Mi-nioiros &ur los jnsnos biliuiics, <*t 
sur refiicacite du melange d’t-lhcr \itrii)liqui* i‘t d't'sprit 
d(’ tC'rcblutliint; dans la cuiiquu hc'iiittiquc produiU* j^idr 
CCS concretions, vol. i. dcs Meni. dc TAunl. dtj Dijon, 
Hvo. u. Hi!), an. 17M1. S. 2\ Socnimenug, Dc Concrc- 
rnentis blliariis Corporis Immaiii, hvo. 'I'vaj. ad Hbcii. 
17!)5. JB. Jlrunte, Kssai sur Ics ('silcuLs biliaiies. ‘Ifo, 
Paris, 1803. Fourcroy^ Mem. dc I’Acnd. dcs Sciences, 
1781). et Sjst. do Connoissaiiccs ( Imn. t. x. p. MD-00. 
Dr. lioHiockt in Nicholson’s Juiiruid, vol. iv. p. 137. 
Miim-Ps Cltcmical Histor.v and Medical Treatnicnt of 
Calculutia DLsordors, Hvo.’ l.oud. 1817. A. F. Mechel^ 
Ilandbuch der Puthol. Aiiat. b, ii. p. 455, ice. I.tipv. 
1818. F. Ituhiniy Pension miII.i van.i Origino c N.itur.i 
de’Corpi calcolosi die vensono talvoltii esijyilsi dal Tulio 
(iastrico, Moinutia, 4to. Verona, IHOS. .Uimcb Kenneth/. 
All Account ol a Morbid Goncictioii Ui.scliaiKod iroin the : 
Itoctum, and in its ChcuiKal I’liai actors closely I 

bling Ambergris; soc Mcdlro-tJhir. .Iwuiua), vol. i\. 
p. 177, &c. 1HI7. A/winc/s Morbid Anatomy ol the Hu- 
man Gullet, iStumach, and InicsiKU's, Hvo. Kdinb. IKll 
F. Sandwort, Mus. Aiiat, t.ugd. Hat. T oldac, Nov. ]7!)3 
Muscoviwtf Diss. de Caiculorum AnimuUum, cornmquc 
impilniis bilioBorun^ urigiuo ut luUura. llorol. 1812. | 
C;asos in Surgery, by t’. l/Vii/c, H\o. l.omi, 1770, p. 17. 
Philos. Trans, abridged, vol. v. p. 25(J, ct soq. Kiiinli. 
Mud. Essays and Ubs. vul. i. pi 301. Ibid. vol. v. p. 4.31. 
Essays, Phys. and Eitorary, vol. ii. p. 315. l.etgfi'h Na- 
tural History ol’ Lancashtro, plate 1 lig. -1 )/. /Ay/’s 

Practical (Jbs. in Surgery, p. .507. cd. 2. Thomai,.i\\ Med. 
Glnr, I'ransactiuus, vol. vi. p. 1)8, 2'. Frayue, An Ac- 

count of Two Cases ol Eiliary Calculi ol ox tr.iordinaiy 
Dimensions; Med. Chir. 'J'rans vol, xii. i c’s Chemi- 
cal Diet., articles Intestinal Concretion.s and GuU-stunes. 
U. Awiralt Piecis d’Auatoiuie Patliologlque, t. ji. 
p. 1G3. 8vo. Pans, 1H2!). Jktn, Lancet, vol. i 1835 — 30. 
p. 005. Cruveilhrer, in Anat. Pathol, livr. xxvi. tol. 
Paris, 1837. Eor an account of Rdipociroiis and fatty 
concretions In intestines, see Elliotson’s 7.(ectures,aiidiiis 
iiapcrs in Med. Chir. Trans, ; also Good's Study of Me- 
mclno, Tol. i. p. i251. cd. 4. 

INXESTlaNKS WOUNJ)ED, Sec JVouuds 
of the Abdomen. 

INTHOSESCEPTION, or Iniussuscepium. 
Called also Volvulus, A disease, produced by 
the passing of one portion of an intestine into 
another, commonly the upper into the lower part, 
(./, Hunter,) On this subject, Mr. Langstaff 
remarks, that the small intestines of children are 
so often affected with introsusception, in a slight 
degree, that most practitioners must have had 
opportunities of observing^the form of the comploint. 
'I’he gimatest part of three hundred children, who 
di^ either of worms, or during dentition, at the 
Hdpiml de la Saltpetrierc, and came under the 
examination of M. Louis, had two, three, four, 
and eveh more volvuli, without any inflammation | 
Of the parts, or any oiremnstanees leading to a | 
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suspicion, that these affections had been injurious 
during life. ** These cases (says M. Louis) seem 
to prove, that introsusceptioQ may he formed, and 
destroyed again by the mere action of the intes- 
tines.*' de VAcad. de Chirnrg, 4to. 

t. iv. p. 222.) This opinion is confirmed by the 
authonty of I)r. liailiie {Morbid Anatomy, 2d 
edit. p. 162.), who observes, that “in opening 
bodies, partietdarly of infants, an intussusception 
is not unfm[ueiitly found, winch had been at- 
tended with no mischief; llic parts appear per- 
fectly free from inflummution, and they would 
probably liave bemi t'lisily thsontanglecl from each 
other by their natural perislnltic rntdion." A rare 
example i.s on lecoid, wlicre -litiie displacement 
exihted at birth, {lietretl, De hucUitns se iulus- 
snscipienlibn.'s, S\e. Uehnsl. 1769.) 

AcoorUing to Mr. i.anij-taff, tlu‘ disease as- 
sumes a inoic (UingcTOUs, and, indeed, generally 
u fatal toim, when it oeeurs at the tiTmination of 
the small intestines in the ccccum, A contruckd 
stale of the jmrt to be iiHro«»uscepte(!, mid a dila- 
tation of that ]tortion of the e.uu)l, into winch this 
part must pa^'^, arc tssentuil coiidiiions to the- 
ibrinatlon of ;i volvulus ; and they exist nowhere 
so completely as in this siUnition. 'J'lie extent to 
which the ntfeetion here proceeijs would appear 
almost incredible, if it weic not proved by well- 
aulhciitie-uted farts. A person, who ctmsidered 
the natural situation and connexion of the parts, 
would of couise j‘e([ulre tlic strongest evidence, 
before he would believe, that tlie, ileum, ta'cum, 
ascending and transverse portions of the colon, 
may descend into the sigmoid flexure oi the lutter 
intestine ; imy, more, that they may pass through 
the rectum, and be protruded in the fuirn of u 
procidentia ani. Such cases, however, are re- 
corded. (See- Let Isom's Case in Phil, Trans. 
vol. Ixjtvi, ; and Langstaff, in Kdin, Med, and Sutg, 
.lournat, N'o. xi.) - 

Mr. Langstaff relates the- ease of a child three 
months eld, the body of which he inspected afte,r 
death, and found to confirm the truth of the pre- 
tvding account. The example was jiiirticular, 
in thei*c being, in addition to an exteuKive intro- 
susccplion in the usual way, a sniailer invagina- 
tion in the opposite direction, like what probably 
occurred in the case related by Mr, Spry. (M&l, 
and Physical Journal, No. xi.) Su E. Home 
mentions a iclrogradtJ introsusception, in which a 
worm was iound coiled up round the introsus- 
ceplcd pari. The disease took place in a boy who 
had swallowed arsenic. (See Trans, for the lm~ 
provemenl tf Aled. and Chir, Knowledge, vol, i.) 

If the following mode of accounting for mlro- 
Aisception be jus^, it will most frer]uently happen 
downwards, although there is no reason why it 
may not take place in a contrary direction ; in 
which case, the chance of a cure ill be increased 
by the natural actions of the intestinal canal lend- 
ing to replace the intestine ; and, probably, from 
this circumstance, it may oftenor occur thqip com- 
monly appears. 

When the introsusception is downwaids, it may 
be called progressive, and when it happens up- 
wards, retrograde. The inanner in which it roi^ 
take place is, by one portion of a loose intestine 
being contracted, and the part imroedifttely bebw 
relaxed and dilated j under which circumstances, 
it may very readily happen by the contracted 
portion slipping a little way into xHi whiclt is 
3 H 2 
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dilated, not from any action ib" either portion of | of gut to get far trithin another ; as the greater 
intestine, but from some additional weight in tlie extent of mesentery, that is carried in along with 
gut above. How far the peristaltic motion, by it, would render its further entrance more and mote 
pushing the contents on to the contracted parts, difficult, and we should expect this difficulty to be 
might force these into the relaxed, Mr. Hunter greater in the large intestmes than in the small, as 
could not determine, iiut he was inclined to sup- being more closely confined to their situation yet 
pose that it did not have this effect. one of the largest introlusceptions of any known 

By this mode of accounting for an accidental was in the colon, as related bv Mr. Whately. 
introsusception, it may take place cither upwards (See PhiL Trans, vol. Ixxvi. p. 305.) 
or downwards ; but if a contmtmnce or an increase The introsusception appeared to have begun at 
of it arises from the action of the intestines, it must the insertion of the ileum into the colon, and to 
be when it is downwards, us we nclually find to have carried along with it the coecum and its ap- 
bc tlie case; yet this does not explain those in pendix. The ileum passed on into the colon, till 
hich a considerable portion of intestine appears the whole of the ascending colon, the transverse 
to have been carried into the gut below ; to un- arch, and descending colon, were carried into the 
dcrsland these, we must consider the different sigmoid flexure and rectum. The valve of the 
parts which form the introsusception. It is made colon being the leading part, it at last got as low 
up of three folds of intcsthie ; the inner, which ns the anus ; and whenrihe person went to stool, 
passes down, and, being reflected upwards, forms he only emptied the ileum ; for one half of the 
the second or inverted position, which heiug re- large intestines being filled up by the other, the 
fleeted down again, makes the third or containing ileum alone, which passed through the centre, dis- 
part, that is, the outermost, which is always in the charged its contents, (.7. Hunter,) 
natural position. (.7. thinier,) Two questions of considerable importance jpre- 

The outward fold is the only one which is sent themselves to the mind in considering this 
active, the inverted portion being perfectly passive, subject ; whethe* there arc any symptoms, by 
and squeezed down by the otlier, which inverts which the existence of the affection can be ascer- 
TOore of itself, so that the angle of invereion in tained during life ? and whether we possess any 
this case is alv/ays at the angle of reflection of the means of ffelieving it, supposing that its existence 
outer into the niiddlc portion or inverted one, could be discovered ? The symptoms, attending 
while the innermost is drawn in. From this we nn introsusception, are common to inflammation of 
can readily sec how an introsusception, once be- the intestines, liernia, and obstruction of the canal 
gun, may have any length of gut drawn into it. from whatever cause, and a volvulus is the least 
The external portion, acting upon the other freejueut cause of such symptoms. In the case 
folds in the same way as upon any extraneous published by the above gentleman, and in those re- 
matter, will by its peristaltic motion urge them lated by Mr. Hunter, Mr. 'L'homas Blizard(Mrd, 
farther ; and, if any extraneous substance is de- Chir. Trans, vol. i. p, 170.), and Mr. Spry, the 
tamed in the cavity of the inner portion, that part seal of the disease was clearly denoted by a hard 
will become a fixed point for the outer or con- tumour on the left side of tne abdomen. This 
tainiu<^ intestine to act upon. Thus it will be circumstance, together with the impossibility of 
squeezed on, till at last^lhc mesentery preventing throwing up more than a very small quantity of 
more of the innermost part from being drawn in fluid in glysters (Hevin, Spry, Langston), and the 
will act as a kind of stay, yet without entirely presence of the other symptoms would lend us to 
hindering the inverted outer fold from going still suspect the nature of the disorder. If the invngi- 
further. For it being the middle fold that is nated jiortion descended so low as to protrude 
acted upon by the outer, and this action conti- through the anus, and we could ascertain that it 
nuing alter tlic inner portion becomes fixed, the was not an inversion of the gut, the case might be 
gut is thrown into folds upon itself ; so that a foot considered as clear, and we should have no hcsita* 
in length of intestine sliall form an introsusccp- lion in delivering a prognosis, which, by preparing 
tion not more than three inches long. the friends for the fatal termination, would exone- 

The outer portion of intestine is alone activij rate us from all blame on its occurrence. (JiAing- 
in augmenting the disease when once begun ; but staff.) 

if tlte inner one were capable of d^ual action in Jtir. ]3ulliri, of Farringdon-street, attended a 
its natural direction, theeflect would be the same, man, who died of an introsusception of the ileum 
that of endeavouring to invert itself, as in a pro- and cceciim into the colon, in which latter bowel 
lapsus ani ; and the outer and inner portions, Iw there was a very close stricture by which the fur- 
their action, would tend to draw in more of tlfo ther descent of the other intestines had been im« 
gut, while the intermediate part only would, by its peded. The chief symptoms were suppression of 
action; have a contrary tendency. stools, and violent pain in the abdomen, quite 

The action ^ the abdominal niuscles cannot unattended with vomiting, and at first without any 
assist in either forming, or continuing this disease, remarkable change in the pulse. 'Flie preparation, 

. as it must compress equally both above and below, which is in Mr. Bul1in*s possession, is interesting, 
although it is capable of producing the prolapsus It is to be presumed, that, in this example, the 

disease and stricture of the colon had been the 
When an iahrdauioeption begins at the valve of original complaint, 
the intestine, wo find the In the treatment of fotrosusception, bleeding, 

* irhtoh proves that tlie to lessen the inflammation that might be brought 
stkiAy^ prevents itsfover*^ on, and quicksilver, to icmove the cause, have 
‘ recommended, 

attacdiment of the mesentery Quicksilver would have little effect either in one 
at ^he drst view of the way or the other, if the introsusception were down- 
ttpy one portion ' ward ; for it is to be supposed that it would cosily 
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make its way through the innermost contained gut, 
and if it should bo stopped in its passage, it would, 
by increasing its size, become a cause (as before 
observed) of as^ting the disease. In cases of the 
retrograde kind, quicksilver, assisted by the peri- 
staltic motion, might be expected to press the 
introsusception back ; but even under such cir- 
cumstances it might get^etween the containing 
and inverted gul^nto the angle of reflection, and, 
by pushing it Tartlier on, increase the disease it is 
intended to cure. ( J. Hunter,) 

Kverything that can increase ilie action of the 
intestine downwards is to be particularly avoided, 
as tending to increase the peristaltic motion of the 
outer containing gut, and thus to continue the 
disease. Medicines can never come into contact 
with the outer fold; and, having passed the inner, 
can only act on the outer further down, and there- 
fore cannot immediately affect that portion of the 
outer which contains the introsusception; but wc 
must suppose that whatever afl^ects or comes into 
contact with the larger portion of the canal, so as 
to throw it into action, will also affect by sympathy 
any part that may escape such application. Mr. 
Hunter, therefore, recommends emetics, with the 
view of inverting the peristaltic motion of the con- 
taining gut, which will have a tendeney to bring 
the intestines into their natural situation. 

If this practice should not succeed, it might be 
proper to consider it as a retrograde introsusception, 
nnd, by administering purges, endeavour to increase 
the peristaltic motion downwaids. (J. Hunter,) 

1 cannot agree with Mr. Langstalf, that it is to 
be regretted, llunter’s name should be affixed to 
the foregoing proposal, or that it is an absurd one; 
for purgatives and emetics were only recommended 
to increase the peristaltic action, tlie former down- 
ward, the latter upward, according as the supposed 
nature of the case might require; and this effect 
they certainly would have, notwithstanding vomit- 
ing is an early and constant symptom of the 
disease, and an insuperable constipation an equally 
invariable attendant. The metliod, I allow, how- 
ever, is nut very hopeful, and may sometimes be 
frustrated by the formation of adhesions. Accord- 
ing to Mr. Langstaff, the lUeberches Historiques 
sur la Gastrotomie dans te Cas de ValvuluSj par M, 
i/ei'in,' contain many interesting facts, and a great 
deal of sound reasoning. I’here wc find u very 
ample discussion of the question, concerning the 
propriety of opening the abdomen, in order to 
disentangle the introsuscepted intestine; a pro- 
posal which M. Hevin very properly condenjns. 

If the equivocal and uncertain nature of the 
symptoms of volvulus were not suffleient to deter 
us from undertaking an operation, which, under 
the most favourable circumstances, could not fail 
to be extremely difficult, and imminently hazard- 
ous to the patient, the state of the iiivaginated ports 
would entirely banish all thoughts of such an im- 
prudent attempt; for the different folds of the 
mtesdue often become agglutinated to each other, 
so that they cun hardly be withdrawn after death 
(^Simp$on*s Edin, Med, Kssays^ vol. vi. ; Hevin*g 
(%.; Malcolm's Physical and Lit, Essays, vol. 
iu p. 360.; Hunter, Med. and Chir, Trans,; and 
Soemmering *» Transl, rf BaiUie*s Morh, Anat ) ; 
nay, the stricture on the introsuscepted part may 
catiee it to inflame, and even mortify, (cosmincr- 
ing* T, Blizard, Case in Med, Chir, Trans, vol, i. 
p. 170*) It is very clear, that in this state of 
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parts, the operation of gastrotomy would be 
totally inadmissible, even if the symptoms could 
clearly indicate the nature of the case, and the 
affected part could be easily reached and'examined^ 

However, in the Transylvania Journal of Medi- 
cine may be found a case, in wliich Dr. John. R* 
Wilson undertook the operation with success. The 
patient was a young negro, who had laboured for 
seventeen days under bilious, colic, and stercora- 
eeous vomiting, in^lefiance of every remedy. An 
incision, five inches in length was made in the dir 
rection of the linea alba. I'he portion of intestine 
involved in the stricture, was found to be in the 
ileum. I’lie bowel was grasped above and below tlus 
obstruction, nnd after several efforts, the adiiesion 
gave way. The patient soon afterward* voided 
the mercury whicli he had biken on the previous 
day, and rapidly recovered. 

I'he foridble injection of glyslcra was found 
useless by Dr. Monro; and the agglutination of 
the parts must produce an insuperable obstacle to 
the bowels being pushed buck by this means. 
Some have proposed U»e employment of a long 
bougie, or a pieces of whalebone, to push back the 
intestine ; and this proposal may be adopted, 
when we are furnished with an instrument adapt- 
ed to follow the windings of the large intestine to 
its origin in the rigid ileum, without any risk of 
perforating the gut in its course. {Langstaff,) 

It must be confessed, that both surgery and 
medicine are almost totally unavailing in the pre- 
sent disease; yet here, as in many other instances, 
the resources of nature are exhibited in a most 
wonderful and astonishing manner, while those of 
art completely fail. The iiivaginated portion of 
intestine sometimes sloughs, and is discharged per 
annm, while the agglutination of IIkj parts pre- 
serves the continuity of the intestinal canal. Tito 
annals, of medicine furnish numerous instances, in 
which long pieces of gut have been discharged in 
this manner, and the patient has recovered, lienee, 
some hope may be uflowetl under the most un- 
promising circumstance-!. In a case related in 
Duncan’s Commenlaric'!, eighteen inches of small 
intestine were voided per amnn ; vol. ix. p. 278. 
Three similar instances uccur in M. Hevin ’s Me- 
moir ; twenty -three inches of colon came away in 
one of these, and twenty-eight of small intestines 
in another. Other cases occur in the Physical and 
Literary Kssays, vol. ii. p. 3G1.; in Duncan’s An- 
nals, vol. vi. p, 2.98. ; in the Med. Chir. Trans, 
vol. ii., where Dr. Ihiillie states, that a yard of in- 
testine was voided. The patients did not, however, 
ultimately survive in every one of these instances. 
{iMUgstaff in Edinb. Med. and Surg, Journal,) A 
very interesting case, in which a recovery was 
effected on this principle, and in which from 15 to 
18 inches of the ileum were discharged from tho 
anus, was recorded by Mr. Hush (1823), in the 
Med. and Phyn, Journ, 

Langcnbeck has recorded an instance, in whtcli 
a prolapsus of the large into.stines protruded half 
an ell out of the anus. 3’iie disease had lasted 
thirty weeks. Langenbeck made an incision into, 
or rather througli, the protruded inverted bowel, 
immediately below the sphincter ani. He first 
divided the inner vascular coat, then the muscular^ 
and lastly the outer coat with great caution. Hei* 
now discovered, within the protruded inverted 
bowel which he had opened, another part of the 
intestinal canal, wliich was not yet inverted, fie 
3 H 8 
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remarked upon it the appendices epiploics^ and 
the white shining peritoneal coat. This lost por- 
tion would also have becCme inverted, had the 
disease continued. He next reduced the latter, 
uninverted part, and afterwards succeeded in re- 
placing the rest of the protrusion ; which did not 
mil down again when the boy had stools. No bad 
symptoms immediately followed ; but, the lad 
being very weak, survived only eight days. ( See 
lUbl.fur die Chir, b. iii. p. 756*. Cidtt. 181 1 .) 

In the example recorded by Mr. Thomas 
Blizard, the lower part of 'the ileum, immediately 
above the intussusception, was a little inflamed ; 
“ but otherwise the effects of the derangement of 
parts were so strictly confined to the intussuscepted 
bowel, that had the child’s constitution been able 
to sustain its separntion, the inflammation neces- 
sarily accompanying this process would, no doubt, 
have produced an union of the ileum with the 
lower part of the colon; the continuity of the 
canal would thus have been mtiintsiined, the sopa- 
rated part might have passed, and the child have 
recovered.” (7’. Blizard, in Med, Chir, Trans. 
vol. i. p. 170.) 

TIi'Vfn,''ln M<5n). de I'Acacl. do Clilr. vol. iv. Jto. 
Hunter^ in ^'rans. fnr the Iinproveinont of Mi'dlcal and 
Chir. Knowh>dge, vol. i p. U .i. et Koq. L’Eno>clopcdic 
Altithodiqiic, partie ('Mr. ait. (jfiritrfitouiic. A. later. 
Be iuvttphintioiio Iiitestlnoriun. ( /M//rr, DWp. Anat. 1. 
481.) C. H, Velse, Do Mutiio Intcstinorum Ingrossii. 
Ac. Liigd. {Haller, Disp. Anat. 7- U7.) J. C 


Zettsom, TJie Iliatory of an Hxtraordliiary Intui,susrep- 
tion, with an account of the dissection by Mr. T. Whateli/. 
4to. Loud. 178(5. Bailite^B Series of Engravings, p. 4, 


pi. 6. Lttfigstt^, in the Kdinb. Med. and Surg)c<d Jour- 
nal, No. xi. T. Blizard, In Med. (Jhir. I’raus. vol. i. 
p, IG7. Hull, in Mod. .lourri. for 1802. 

INVERSION OF THE T^TERHS. (See 
rTKIlU.S, iNVi'.llfcJON or.) 

IODINE. The following are the formula; 
recoinnieiided b^ ’ 1 Irera : — 1 . Tin c( u re of ivd i ne 
made by dissolving 48 grains of pure iodine in an 
ounce of alcohol. The dose for adults is fiom 5 
to 20 drops, three limes a day. The iim,ure is 
subject to decoroposiiion, and should therefore be 
used fresh. Dr. Munson’s tincture contains one 
drachm of iodine in ^ iiss. of rectified spirit. 
Of this he commonly' pi'cscribes thirty miiiiius 
thrice a day. Mr. Buchanan puts 5j. of iodine 
to 3 iij- of rectified spirit, and prefecs the external 
to tne internal use of the medicine, as more effiea- 
tv.ous and less likely to create nau-ea and oth(!v 
unpleasant symptoms, lie has often oliserveih; 
tlud when desquamation of the cuticle and gr»at 
itching followed the external application of tlje 
tincture, the parts received more benefit than 
when the cutich; retained its natural appearance. 
(Oa Diseased Joints, p. 86.) 2. P'dU of iodine, 
pjHde by forming one grain of iodine into two pills, 
,witii clder-rob and liquorice-root : one to be taken 
every morning and evening. 3. Iodine oinimeni, 
made by mixing a drachm of pure iodine with an 
ounce of lard, or half a drachm of hydriodate of 
potass with an ounce and a half of lard ; of the 
.former, about a scruple, of the latter, a bit, about 
as large as a filbert* may be rubbed on the part, to 
which it is intended to be applied. Dr. Manson’s 



;rains of pure iodine in 10 drachms 
\» dose should not, at first, be more 
ups, three times a day, 
iodine, care "must be taken 


not to combine it with stibstatices calculated to 
decompose it. The liquid preparations are gene- 
rally ^ven by Dr. Coindet in syrup and water. 
When ill effects arise from its too violent ope- 
ration, such as pains in the stomach, chest, bowels, 
defective vision, loss of sleep, palpitations, tremors, 
convulsions, &c., or ev|pi inconveniences of a less 
dangerous kind, the medicine ^hould be imme- 
diately discontinued. A strict regimen, copious 
mucilaginous drinks, the tepid bath, and some- 
times bleeding, are necessary. It is hardly ne- 
cessary to observe, that the use of iodine requires 
great caution, as several cases have happened in 
which the patients were poisoned by it. (See 
Ed. Med. Journ, vol. xxiii. p. 225. &c.) When 
bronchocclc, or any other tumour, is in a state of 
irnlation from the stimulation of iodine, fomen- 
tations, poultices, and leeches, are indicated. The 
scvciuil fonTiulffi ofiodhie, employed by M. Lugol, 
will be noticed under the head of Sri'afnla, 

Iodine has obtained considerable reputation fur 
its efficacy in broncliocelc, scrofula, various chro- 
nic tumours, diseased joints, enlargements of the 
breast, bursje mucossc, testicle, &c, 

(See Jirei’ft, Saggfh ('liuico Mill’ lotiio, o bullediflcrenti 
Mio comhiniizionl; P.ulu!i, 1822 ; J. li. Coindet, oiithoEf- 
iects of lodme In Itronehocele and Scrofula ; a transla- 
tion of his tomt Memoirs, by Dr. .7. 2Z Johnson, Lond. 
1821. Mageudfe'a Vor\Y\\iUiry,o*\.2. I.ond. 1824. Mcdi- 
eal Re^parehes on the KlFects of Iodine, by Alex. Manson, 
Hvo. l.ond. 1825. T. Jinrhanan, IChsav on a Mew Mode 
of I'lealnicnt of [Diseased .Joints, 8vo, Lond. 1828. J. G, 
J. Lunol, Meui. sur I'Einjdoi do l'I(»do dans les Maladies 
Scrofiilj'uves, H\o. Piiris, I8v:i» ; and Professor A T. Thom- 
sou’s Materia Medic a and ’I'iieraoeullcs.ed. 2 . Hvo. Loud. 
lK3r>, 

IRIS, niOLAESrS OF. A small tumor, 
formed by the protrusion of a portion of the iris 
tlirough an opening in the cornea. It is soiue- 
times named sluphiiloma of Ihe iris. The pro- 
trusion of the whole iris, after the destruction of 
the cntiic cornea by sloughing, is termed slaphjf- 
loina racenwsnm, A fcmull prolapsus, forming a 
bruwnisii tumour, compared to a fly’s head, is 
called mi^ocephahn, 

Tlie causes of tliis complaint are such wounds 
and ulcei’b of the cornea, as make an opening of 
a cci tain extent into the anterior chamber of the 
aiiucous humour, and violent contusions of the 
eyeball, occasioning a rupture of the cornea. If 
the edges of a wound in this .situation, whctlier 
accidental, made for ihe purpo&e of extracting 
the cataract, or cvacualing the matter of hypo- 
piuiii, be not brought immediately afterwards into 
reciprocal contact, or continue not bulficieutly 
agglutinated together to prevent the escape of 
the atjueous humour from the anterior chamber, 
regularly as this fluid is reproduced ; the iris, 
drawn by its continual flux towards the' cornea, 
glides between the lips of the wound, becomes 
elongated, and a portion of it gradually pro- 
trudes beyond the cornea, in the form of a small 
tumour. The same thing takes place, whenever 
the eyeball unfortunately receives a blow, of is 
too much compressed by bandages, during the 
existence of a recent wound of the cornea. Also 
if the patient should be affected, in this circum- 
stance, with a spasm of the muscles of the eye, 
with violent and repeated vomiting, or with strong 
and frequent coughing, a prolapsus of the iris 
may be caused. W hen an ulcer of the cornea 
penetrates the anterior chamber, the same incoa- 
venienoe happens more frequently, than when 
thd’G is a recent wound of tliat membrane ; for 
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the solution of continuity in the cornea, arii^ng 
from an ulcer, is attended with loss of substance, 
and, in a membrane so tense and compact as this 
is, the edges of an ulcer do not admit of being 
brought into mutual contact. 

In purulent and scrofulous ophthalmy, where 
a minute ulceration of the cornea often occurs, 
the extensive implication of the iris, and conse- 
quent strabismus, Mr. R. Welbank conceives, 
might be prevented by the early application of 
belladonna ; and perhaps (he adds) where the 
ulceration is remote from the circumference of the 
cornea, and very small, the iris may be kept 
wholly disengaged, till processes of reparation 
prevent the risk of protrusion.” (note in 
Friclis Treatise on Diseases of the Eye, ed. 2. 

p. n, 6.) 

The little tumour is of the same colour as the 
iris, viz. brown or greyis-h, being surrounded at 
its base by an opaque circle of the cornea, on 
which membrane there is an ulcer, or a wound of 
not a very recent description. 

As it usually happens that the cornea is only 
penetrated at one part of its circumference by a 
wound or ulcer, only one prolapsus of the iris is 
commonly met with in the stiine eye. But if 
the, cornea should happen to be wounded, or 
ulcerated, at several distinct points, the iris may 
protrude at several dillerent places of the same 
eye, forming an equal mniibi-r of small pro- 
jecting tumours on the surfurc of the cornea. 
Scarpa saw a patient who had three very distinct 
protrusions of the iris on the same cornea, in con- 
sequence of three separate ulcers penetrating the 
anterior chamber, one in the upper, and two in 
llie lower segment of the cornea. 

If, says Scarpa, the delicate structure of the 
iris ; the great quantity of lilood-vcssel*^, whirJi 
cuter it j and tiie numerous nervous filaments, 
which, proceed to be distributed to it, as a com- 
mon centre ; be considered, the nature and 
severity of those symptoms may be readily 
accounted for, which arc wont to attend this dis- 
ease, however small the portion of the iris pro- 
jecting from the cornea may be, even if no larger 
Aan a fly’s head, 'rhe hard and continual fric- 
tions, to which this delicate membrane is then 
exposed, in consequence of the motions of the 
eyelids, together with the access of air, tears, 
niid gum to it, aro causes quite adequate to the 
production of continual irritaliun ; and the blood 
which tends to the point of the greatest irritation, 
cannot fail to render the projecting portion ,of tlie 
iris much larger, almost directly after its protru- 
sion, than It was at the moment of its first passing 
through the cornea. lienee, it soon becomes 
more incarcerated and irritated. In the incipient 
state of the disease, the patient complains of a 
pain, similar to what would arise fiom a pin 
penetrating the eye; next he begins 'to experi- 
eqee, at the same time, an oppressive sensation of 
lightness, or constriction, over tiie whole eyeball. 
Inflammation of the conjunctiva and eyelids, a 
burning effusion of tears, and an absolute in- 
ability to endure the light, successively take 
place* As the protruded portion of the iris 
drags after it all the rest of this membrane, the 
pupil assumes an oval shape, and deviates from 
the centre of the iris, towards the seat of the pro- 
lapsus, The intensity’ of the pain, produced by 
the inflammatioa and other symptoms, do not, ! 


however, always contipo to increase. Indeed, 
old protrusions of the iris are offen noticed, where, 
after the disease has been left to itself, the pain and 
inflammation spontaneously subside, and the tu- 
mour becomes nearly insensible. 

Scarpa’s unlimited condemnation of the plan of 
ever attempting to replace the iris is contrary to 
the advice delivered by Beer, as may be seen by 
referring to the article Cataract, where the 
treatment of the protrusion of the iris after the 
operation of extraction is noticed. And even 
witli respect to the prolapsus of the iris from 
ulceration making its way tlirougli tlic cornea, 
Beer distinctly slates, that, a recent prolapsus of 
this kind, formed in the second stage of ophthalmy, 
may not only be lessened by proper treatment, 
calculated to produce a quick cicatrisation of the 
ulcer, but the iris may bo again completely re-, 
moved from the cornea, without any adlicrion to 
the edge of the ulcer taking place. (B. ii. p. 63.) 
But whcie tile prolapsus of the iris remains, as a 
consequence of previous inflammation of the eye, 
Beer confesses that it cannot be cured, without a 
partial adhesion of the iris to the cornea being 
left, and u dense scar on the latter membrane 
in the situation of the protruded ins. (V^ol. cil. 

p. 66.) 

As l)r. Mackenzie says, it is often impossible to 
effect the replacement; indeed, Mr, Lawrence 
states, that he has never seen it accomplished. 
“ We may, however, occasionally succeed by the 
following ineaiw, il‘ they be employed within an 
hour or two after the accident, and espeemliy if it 
is the pupillary portion of the iris which is pro- 
lapsed. W^e find the eye already inflamed, in- 
tolerant of light, and probably acutely painful. 
The cornea will in general be more or less 
flaccid, and, on attempting to fjx the eye, a farther 
discharge of aqueous humour is apt to follow, 
riic first means to be liad recourse to, is gentle 
friction of the eye through the eyelid, condnued 
for the space of about half a minute, and then 
.sudden exposure of the eye to a briglit light. If 
this does not succeed, we may endeavour with a 
small blunt probe to lift one edge of the wound, 
anil push the ins into the anterior cliamber ; and 
then, wliether we succeed or not with thC' probe, 
repeat the friction of the eye and the exposure to 
bngfit light. If the wound is so situated between 
llie centre and the edge of the cornea, that it is 
the pupillary portion of the iris which is prolapsed, 
wfe ought to lose no time in smearing the extract 
of belladonna on the eyebrow and lids, and drop- 
ping a filtered solution of it upon the eyeball, in 
llie course of from fifteen to thirty minute.s, the 
belladonna will have probably operated on the 
unprolujised portion of the iris, so as to dilate the 
pupil, and perhaps to drag liaek into its natural 
place the prolapsed portion. But, if the wound is 
close to the edge of the cornea, btiJadonna ought 
not to be employed, a.s it only tends, in this case, 
to produce a greater degree of prolapsus. After 
the belladona has been applied a suflic.icnt length, 
of time, our ntlorapts by friction, and with the 
probe, are to be renewed. If we are successful, 
the wound ought to be touched with a sharp pencil 
of lunar caustic, which serve.s to prevent any 
further discharge of tlie aqueous humour. 

If the prolapsus of the iris still citotinues un- 
reduced, it ought to be punctured, or a snip made 
in it with scissors. This allows the aqueous hu- 
311 4 
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mour which ]i4l behinil the prolapsed portion to j little or no diminqtion of the patient’s faculty of 
escape^ aA(l favours the return of the iris into its discerning the smallest objects; and is much less 
natural situation ; which we must now endeavour detrimental to the si^ht, than one» inexperienced 
to accomplish by the means already indicated.” in these matters, might conceive ; provided the 
(See Mackenzie, On DU* of the Kye, p. 359. scar on the cornea be not too extensive, nor sl- 
ed. 2.; Macfarlane, in Glasgow Med,Joum.y6l,i. tuated exactly in its centre. If the prolapsus be 
p. 104. ; and Gibson on Artificial FupU, p. 42.) considerable, Mr. Middlcniore prefers dropping 
In conformity to Scarpa's principles, there are into the eye a solution of from one to four grains 
two principal indications 111 the treatment of recent of nitrate of silver in an ounce of distilled water, 
prolapsus of the iris, 'fhe first is, to diminish, as or touching the protruded part of the iris with a 
speedily as posable, the exquisite sensibility in the fine caincl-ludr pencil, dipped in the solution, and 
proiruaed part of the iris; the other is gradually occasionally bathing the eye with the common 
to destroy the projecting portion of this membrane, alum, or zinc lotion, lie also recommondsap- 
to such a depth, as shall be sufficient to prevent plying the extract of belladonna every twenty-four 
the little tumour from kcejjing the edges of the hours, to tiio forehead and eyebrow. But, when 
wound or ulcer of the cornea asunder. Tlie ad- acute iiffiummation prevails, he enjoins caution, 
hesion, however, which connects the iris with the with resjiect to siiinulanls, until such inflammation 
inside of the cornea must not be destroyed. has been subdued. (Sjee K. Middlemore m Ois. 

For fulfilling these indications, Scarpa preferred of the Kve, vol. i. p. 714.^ 
the use of nitrate of silver. According to Scai'^a the rccisioii of the pro- 

While the assistant gently rjises t!ie upper tnision witii scissors can only be practised with 
eyelid, the surgeon depresse-s the lower one, with success, when tlie iri.s has contracted a firm ad- 
the index and middle fingers of his left hand ; hesion to the internal edge of the wound, or ulcer 
and, with the right, he touches the little prominence of the cornea ; and, more especially, in that an- 
formed by the iris with the argentum nitratinn, chmt prolapsus of the ii is, in which the projecting 
scraped to a point like a pencil. Tliis is to be portion of the ins has become with time almost 
applied to the centre of the little tumour, until an insensible, bard, and callous, with its base slraiigu- 
eschar of sufficient depth is formed. 'I'lie pain iated betv^eeii the edges of the wound, or ulcer of 
which the patient cxpGricncc.s at this moment is the cornea, and, besides being adherent to them, 
very acute ; but it subsides ns soon as the eye has also a slender pedicle. Scarpa, indeed, has 
has been bathed with warm water. 'J'hc caustic, ^cen an incarcerated one full off of itself, 
in destroying the projecting portion of the iris, Jii such circumstances the rccision of the old 
destroys the principal organ of scusibilily, by prolapsus of tlic iris is not attended with the least 
covering it wth an eschar, of sufficient depth to danger; for, after removing, with a stroke of the 
protect the part affected from the effect of the .•’'Cissors, that pi omineiit portion of the iris, wliich 
friction of the eyelids. lin.s already contracted internal adhesions to the 

These advantages only last while tlic eschar re- ulcerated nuirgin of the ctrnca, so as to reduce it 
mains adherent to the little tumour formed by the lo a level with the external edges of the ulcers 
iris ; wlien it falls off, us it usually docs two or there is no hazard of renewing the effusion of the 
three days after the use of the caustic, all the pain, aqueou.s liumour, or giving an opportunity for an- 
inflammation, &.C., arc rekindled, with this dif- other piece of the iiis lo be protruded. One or 
fcrencc, that tliey are less intense and ncule than two applications of the argentum nitratuni suffice 
they were previously, and the tumour of the iris is afterwards for the production of granulations on 
not so prominent lis it waw before the caustic was the ulcer of the cornea, and the formation of a 
applied. When these symptoms make their ap- cicatrix. But, it is not so, in the treatment of the 
pearance, the suigeon must once more have re- recent prolapsus of the iris, which has no adhesions 
course to the argentum nitratuin, and employ it a to the internal edges of the wound, or ulcer of the 
third, and even a fourth time, as occasion may cornea. 

I'evpiii'e, until the prominent portion of the iris is In four subjects, affected with recent prolapsus 
sufficiently reduced. of the iris, after Scarpa had removed, with a pair 

Uliere is a certain period, beyond which llr; of convex-edged scissors, a portion of that mcm- 
ftpplication of caustic become'^ in proper. This is brane projecting beyond the cornea, of about the 
the case, whenever the surgeon continues to em* si/c of a fly’s head, he found, on the ensuing day, 
ploy the caustic, after the little tumour of the iris that a new portion of the iris, not less than the 
has been destroyed to a level with the external first, had mude its way through the ulcer of the 
ed^es of the wound, or ulcer of the cornea, and cornea,, and llnit the pupil was very much con- 
Ute application begjns to destroy the granulation'- traeted, and drawn considerably further towards 
^staa lhey are originating. He must now dis- the ulcer of the cornea. The advantage of caustic 
continue the caustu?, end introduce belwcen the in the recent sensible prolapsus of the iris, and the 
eye and eyelid^, every two hours, the colJyriuin use of scissors only in old callous cases, agree also 
zittci suiphatis ; and, every morning and evening, with the direcliona given by Beer and 1 ravers. 
.Tania's ophthalmic ointment, weakened with lard, {Lehre vmi den AugeiiKr. b, ii. p. 68. ; and Spaip- 
ds to be applied; Unguent uvu) 6is, p.280.) 

The atmesion, which the projecting part of the There is a particular species of prolapsus, much 
irfe cohtiacte to the iotfiirnd mar^^ the wound, less frequent, indeed, than that of the iris; but, 
of idtC daring the treatment, con- w hich does occur, and, in Scarpa’s opinion, is very 

the teat of life. Hence, iniproperly termed by modern oculists, ** prolapm 

even the most tt^atment, the pupil of' the tunic of the aqueous humour" \janiu\ Pefr 

remelilli^ja toe itmUned towards the place of the tier, Guerin, Gleize, ^c.) Neither do his setiti^ 
# an oVal figuriest Tho change in the raenbi upon this subject agree with those of Beer, 
^ ind of m p^pil* Mwever, causes who ^erms tbp cose cnatocele, and describes it as 
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arising from a yielding of the inner layers of the 
chrihea. And in his second volume, p. 69., he has 
given a description of the same kind of disease 
from the support of the outer layeiy of the cornea 
being destroyed by ulceration. This is d point, on 
which the most experienced men differ so much, 
that it is difHcult to reconcile their statements. 
Dr. Vetch seems to have full reliance upon the 
accuracy of the accounts of a protrusion of the 
membmne of the aqueous humour. (O/i Diseases 
rf the E^e, p. 54, Sc.) hlr. Travers inclines to 
Beer's view of the subject, and details reasons for 
doubting, that the vesicle is a distinct texture : 

“ its appearance corresponds accurately to that 
of the innermost lamella of the cornea.” (■Synop- 
sis, 6fc. p. 116.) 

It is, says Scarpa, a transparent vesicle, filled 
with an aqueous fluid, and composed of a very 
delicate membrane, projecting from* a wound or 
ulcer of the cornea, much in the same way as the 
iris docs under similar circumstances. Scarpa has 
several times seen this transparent vesicle full of 
water, elongating itself beyond the cornea, shortly 
after the opemtion for tlie extraction of the cata- 
ract, and sometimes, also, in conscciucnce of an 
ulcer of the cornea, especially after rescinding a 
prolapsed portion of the iris. j 

Scarpa believed this pretended prol.npsus of the 
tunic of the aqueous humour to be a protrusion of 
a portion of the vitreous humour, which, from too 
much pressure, being made on the eye, either at 
tlie time of the operation, or afterwards, or from 
a spasm of the muscles of the eye, insinuatob itself 
between the edges of the wound after the extraction 
of the cataract, and projects in tho form of a 
transparent vesicle.. The same thing also happens 
after ulcers of the cornea, whenever the aqueous 
humour has escaped, and a portion of the vitreous 
humour is urged by forcible pressure towards the 
ulcer facing the pupil ; or whenever «ii elongated 
piece of the vitreous humour, after the recision of 
a prolapsed portion of the iris, passes by u shorter 
route than through the pupil, bctw-cen the lips of 
the ulcer of the cornea. At length, we understand 
why, in both these instances, a transparent vesicle 
forms, even after the rccision of the tunic of the 
aqueous humour, or ulceration of the cornea ; and 
why it very often reappears in the same place, 
though it has been cut away to a level with the 
cornea. It is because one or more cells of the 
viti’eous humour, constituting the transparent ve- 
sicle, are succeeded after their removal by other 
cells of the same humour, which glide b^'tw een 
the lips of the wound or ulcer of the cornea, into 
the same situation. 

The treatment consists in removing the trans- 
parent vesicle, projecting from the wound or 
ulcer, by means of a pair of curved scissors with 
convex edges, and bringing the cdge>s of the wound 
of the cornea immediately afterwards into perfect 
apposition, in order that they may unite together 
as exactly as possible. But, when there is an 
ulcer, as soon as the vesicle is removed, the sore 
must be touched with the argentum nitrntum, so 
that the eschar may resist any new prolapsus. 

If, in some particular cases, the vesicle should 
not project sufficiently from the wound or ulcer, 
to be included in the scissors, the same object may 
be accomplished by puncturing the tumour with 
a lancet or couching needle ; for, when the limpid 
fluid which it contains is Charged, the mem- 
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brane forming it shrinks within the edges of the 
wound or ulcer, and no longer hinders the union 
of the former or the cicatrisation of the latter. 

Scarpa saw a jivolapsus of the choroid coat, two 
lines from the union of the cornea with the sclero- 
tica, in the inferior hemisphere of the eye. It was 
preceded by a small abscess, the consequence of 
severe bphthalmy. The treatment consisted in 
applying the argentum nitratum several times to 
the projecting part, until it was reduced to a level 
with the bottom of the ulcer of tlie cornea. The 
part then healed. The eye remained, however, 
considerably weakened, and the pupil afterwards 
became nearly closed. 

Scarpa, sulle Priiiclpali Malatttc degU Owhl, Venosla, 
1802. Richier^s. Anfangs. dcr W’undarxneykunat, h. ill. 
Peltier, Obs. svir 1*0511, p. 3f>0. C. J. Peer, Lehro von 
don Augcnkrankholten. b. i. t 402. AIS. and 592.1 and 
b. H. \ M.62. &c. Hvo. Woin, 1813—1817. J. Wardrtm, 
On the Morbid Anatomy of tlic Human Kye, vol IL. p.al. 
8vo. Lond. ISIS. J. Vetch, On the Diss. of thoBye, 
p. 53., A c. liOnd. 8vo. 1820. B. Travers, Synopsis of the 
bis. of the Eye, n. IIG. 280., Ac. 8vo. Lond. 1820. WeUer, 
On Dis. of the Eye, Transl. by Dr. Manteith, 8vo. Glas- 
gow, 1821. Frick, On Bis. of the Eye, cd. 2. by R. IVcK 
hank, 8vo. Lond. 1826. W. Lawrence, On Bis. of tho 
Eye, 8vo. I.ond. 1833. R. MiddJ^more, On Bis, of tho 
Eye, vol. i. 8vo. Lond. 183.^. Mackenzie, On Dir. 

I of the Eye, ed. 2. Rvo. Lond.]lH8r>. 

For a description of the manner of dividing the 
iris, in Older to make an artificial pupil, when the 
natural one is closeil, refer to Pupil, Closure of, 

liii.s ; ejects of certain narcotics upon the. Sec 
BjiLbA i>oNXA and Cata k act. The following work 
upon the subject also merits attention. (’. Umla, 
de la Paralysie de Vlris par vne Appltcathn locate 
de la J usquiaume, et de son UtiUii dans te Trailer 
ment de p/usieurs Maladies des Yeux, 2de 
12mo. Altona, 1805. 

IIUTIS. Inflammation of the iris. See Oni. 

1IIAI.MY. 

ISCHURIA, (from lirxjn, to restrain; and 
oJfov, the urine. A suppression or stoppage of 
the urine. The di«tiDction between n sappres-> 
simi and retention of urine, is practical and ju- 
dicious. The former mo.st properly points out a 
defect in the secret ’on of the kidneys; the latter, 
an inability of expelling the urine when secreted. 
(Key.) The first, named ischuria renalis, is in the 
idiopailiic form, a rare dipcase, and in general, 
soon proves fatal. As a symptomatic ufletion, it 
is IcFs uncommon ; and, ns every practitioner 
knows, usually presents itself as an eflect of 
Asiatic cholera. Ischuria renalis belongs to tlie 
province of the physician. J'he second, named rV- 
churia vesicalis,}H an exceedingly frequent disorder, 
and its treatment altogether surgical. (See Catheter 
and Urine; Betention of.) 

ISSUE, signifies an ulcer, made designedly by 
the practitioner, and kept open a certain time, or 
even the patient’s whole life, for die cure or pre- 
vention of a variety of diseases. 

The pliysician, in his practice, has frequent 
occasion to recommend the making of an issue, 
and the Mirgion finds it a principal means of re- 
lief in several imporiant cases, as, for instance, 
diseases of the eyes and joints, caries of the ver- 
tebra*, &c. ^^ally persons are never in health/ 
or at least fancy themselves always ill, unless they 
have an issue foiined in some part of their body or 
another. 1 he making of an issue, indeed, is not 
unfrcquently considered as an iroitatiorf of nature, 
who, of her own accord, often forms ulceiU and 
abscesses in various parts of the body (as is not 



uaicomiiionly eonjectured) for the purpose of die- caustic, Vhile the uncovered portion of integfu* 
chai^ng pernicious humours, whereby people are meats, corresponding to the hole in the piaster k 
supposed to be freed from grievous disorders, and that which is to be destroyed. The caustic is to 
have their health preserved. Tlie humoral pa- be taken hold of with a bit of lint or tow, and its 
thologists were excessively partial to these notions, end having been a little moistened with water, is to 
which, at the present time, will be found by every be steadily rubbed upon the part of the skin where 
experienced practitioner to influence the mass of the issue is to be formed. The frictions are to be 
mankind, and render the formation of issues more continued, til) the whole surface intended to be 
common, than perhaps is consistent witii tlie destroyed, assumes a darkish corroded appearance, 
better establisWl principles ,of medical science. The caustic matter may now be carefully washed 
Few old subjects will allow a sure of long stand- oif with some wet tow. Th? plaster is to be re- 
ingto be dried up (us the expression is), without moved, and a linseed poultice applied, ^ssoon 
requiring the surgeon immediately afterwards to as the eschar is detached, or any part of it is 
make an issue for them. When an ulcer has ex* loose enough to bo cut away, without pain or 
kted a great length of time, the constitution may bleeding, the peas are to be inserted and confined 
possibly become so habituated to it, that the health in their proper place, with a piece of adhesive 
may really suficr from its being healed. “ 1 have plaster. Some use beaus for the purpose; others 
often (says Dr. Parry) seen various thoracic iifiec- beads, whicl^ answer very well, and have the ad- 
dons, as pulmonary consumption, asthma, carditis, vantage of serving for any length of time, when 
or hydrolhorax, arise from the spontaneous or washed and cleaned every day. If the issue is of 
artificial cure of ulcers, perpetual blisters, or a longitudinal shape, the pe(Ls, beans, or beads, 
fistulffi.” (Elements of Pathology y p. 386.) maybe more easily kept m their places when a 

Asthmatic complaints^ severe headachs, &c., are thread is passed through them, 
frequently observed to follow the cicatrisation of Issues ought always to be made, if possible, in a 

an old ulcer ; but, whether they would have hap- situation wlicre tlic peas will not be much dis- 
pened, if an issue had been made in time, is a turbed by the ordinary motions of the body, nor 
question diflicult of positive determination ; for interfere with the action of muscles. The inter- 
many persons who have old ulcers arc not pre- spaces, bt^tween the margins and insertions of 
vented from suffering from asthma and headach. muscles, are deemed the most eligible places. 
The plan of making an issue, however, is com- Thus, issues in the arm are usually made Just at 
mendable both as rational and exempt from dan- the inferior angle of the deltoid muscle, by the 
ger. What(jver may be the solidity of the ride of the external edge of the biceps. In the 
theories which have been offered by medical lowvr extremities, issues arc often made at the 
writers in regard to issues, the practitioner, who inner side of the thigh, immediately above the 
has his eyes open, cannot fail to see the benefit knee, m a cavity, that may lie readily felt there 
often derived from such means; and if there be with the fingers. Sometimes, issues are made upon 
any unquestionable iacts in medicine and surgery, the inside of the leg, just below the kneo. For 
we may" confidently set down amongst them the the relief of certain aftcctions of the head or eye, 
frequent possibility of relieving one disease by ex- the nape of the neck is commonly selected as 
citing another of a less grievous and more curable a good situation. In caries of the vertebraj they 
nature. lire made on each side of the spinous processes. In 

There are two ways of making an issue ; one is civses of diseased hips they are formed in a de- 
with a lancet or scalpel ; the oth>jr with caustic. pression just behind and below the trochanter 
The place for the issue being fixed upon, the major. U’hen the nature of the disorder does not 
surgeon and his aasistant are to pinch up a fold of particularly indicate the situation for the issue, the 
the integuments, and, with a lancet or knife, make arm bhouhl be preferred to the leg, as issues upon 
in them an incision of sufficient size to hold a the upper extremities, especially the left arm, arc 
pea, or as many peas as may be thought proper, much less annoying, than upon either of the lower 
1’he pen or peas are then to be placed in the cut, limbs. 

and covered with a piece of adhesive plaster, 'a 1'iic great art of keeping an issue open for a 
cotripress, and bandage. The peas first inserted, long while consists in maintaining an equal and 
need not be removed for three or four days, when effectual pressure upon the peas, by whicii means 
suppuration will have begun ; but the issue is they are confined in their places ; little depressions 
afterwards to be cleaned and dressed every «lay, are made for them, and the granulations nindered 
and have fresh peas put into it. The preceding is from rising. Compressions of pasteboard and 
die ordinary method of making such issues as are sheet-lead will often be found highly useful. This 
intended to contain only one or two peas. plan is the surest one of preventing the issue from 

When the issue is to be larger, which is gene- healing, and the most likely to save the patient all 
rally proper, in cases of diseased vertebra*, white the severe and repcntcil suffering, which the fresh 
siyelliiiigSy &c., the best plan is to destroy a portion application of the caustic, or the use of stimulating 
of the in^eguiqents witli caustic. The caustic powders, in order to renew the sore and repress 
^ potassa, blended with quiokUmeJs mostly preferred the fungous ffesh unavoidably occasions, 
for this paipose. Tine situation and size of the Sometimes, however, the method of applying 
kaue beQUi dotermped, the surgeon is to the caustic from time to time, is preferred to the 

tbld c^mrtic docs not extrad its use of peas, on the ground of ^ater efficacy. 
i|0'the sariwinding pilirts. With this view The plan of exciting fresh irritation and discharge 
iAko a . of adhesive plaster^ and by dipping the peas in red precipitate of mercury 
a bole in of the exact shape and or a powder composed of savin and subacetate of 
the, ksne intended to be made^ he is copper, 1 have sometimes seen adopted, as well as 
•ly it '‘W. part \ Thuf the plaster will that of dressing issues with savine cerate. 

^ akin kpip tbs effeols of the There is a method of making issues with the 





JAW-BONES. 


eaustio made into a sort of paste, which is laid 
upoii the part left uncovered by the adiieavei 
plaster. It seems to me to be a more tedious 
and painful plan, and 1 do not recommend it. 

It has been suspected, that the pain arising 
from the caustic might be lessened, by mixing 
opium with the application ; but the idea seems 
not at all probable ; the destruction of a part of 
the skin must inevitably cause considerable pain, 
with whatever substance it is produced; and opium 
itself, so far from being likely to diminish the 
agony, is itself a violent stimulus, whenever it 
comes into contact with the exposed- extremities 
of the nerves. If the potash act with too much 
violence, its action may be immediately checked, 
by washing the part with vinegar, as practised in 
the United States, (Sec Amtr, Kd, of this Diet, 
ait. IssvE.) 

JAW-BOM ES, AMPITTATION OF. See 
Bonis, Excision of. 

I’he operation of removing a considerable por- 
tion of llic lower jaw-bone, is stated by J)r. Ueese 
to have been firet jicrfornicd by Dr. \"alenliue 
]\lott. This claim I was not aware of at the time 
when the the article Bimesj Excisum of\ was dc- 1 
livercd to the printer, nor have 1 at the present 
moment leisure to ascerliiin the point. ** i)r. iVlotl 
is not only the Jii si (says Dr. Becse) but tlie ew/v 
surgeon, who has amputated tlie. bone Buceessfully 
at the articulation, except (since) Dr. Cusack 
of Dublin.^’ (See Amn\ Ed. tf this Diet,) 1 
observe that one ease is mentioned by JMr. 
Eiston, in which, after a return of disesuse he re- 
moved the ramus at the condyle. (See Klein, tf 
.Sargery, part ii. p. 229.) 'J he case was one of 
(litficultyi owing to part of the bone having been 
prciiously removed, so that only a very short 
lever was left, wluyrewith the action of the tempo- 
ral muscle could be resisted, and the coroiioid 
process depressed from beneath the zygoma. For 
additional information, sec Bonks, Excimov or. 

In this country, no surgeon would now think 
of tying the carolid artery as a pieliininitry mea- 
sure in operations for the removtil of the lower 
jaw, even at the condyle. 'Die following arc Dr. 
lleesc’s observations on ibis pari of the .subject : 
** I'he propriety of tying the eanitid, as apnilnni- 
niiry step in this operation, or its necessity at least, 
may be (juestioiied. Dr. Mult bas since performed 
llie same operation, without tying the carotid, 
and by experience, is convinced that it would be 
unnecessary in casts in wliicb be would formerly 
have thought it 'indispensable. Tiierc may be 
cases for wliich this operation is necessary, in 
wdiicb, from the extension of tlie rlEcasc, and 
the state of the vessels, it w'ould be unsafe 
to proceed to the Ojieration, witlioul tying the 
carotid. In general, liowcvcr, it may be dispensed 
with,» I recollect some years since, in removing 
a tumour from the neck, I commenced by tying 
the carotid, and from the hemorrhage I encount- 
ered immediately afterwards, in extirpating the 
tumour, I was well satisfied, that no advantage 
whatever had been derived from the ligature of 
that vessel ; and I have never thought it needful to 
repeat it, although 1 have often removed tumours 
of the jaw and neck, for which it is said to be ne- 
cessary, But to tie this vessel at one time, and 
then wait a few days before proceeding to the 
operation, is the climax of surgical folly ; and it is 
mortifying to hear this course recommended by 
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very high authorities* Experience will convince 
any operator that the circulation will be as fully 
restored in a few hours, as thougli his ligature 
were in his pocket. In amputating tiie lower 
jaw, the subsequent manogement of each individual 
case has been a work requiring much skill and at- 
tention. JMorc than one of the cases, which have 
resulled unfavourably, have been attributed to the 
clTort of deglutition, which became necessary be- 
fore the parts had united. Indeed, the wound 
made by the surgeon is so extensive, and the adap- 
tation of parts so important to success, that many 
days ought to elapse, before even the saliva 
sliould l)c sufTered to pass into the stomach. 
Ilcnce the patient is directed to lie on tlie itido, 
so the saliva may flow out of the mouth, instead 
of collecting in the throat. 

** I’be patient on wlioin I operated in April 
1828, was in frail health, and tiO years of age. 
At the time of the operation, he was so reduced hy 
starvation, and loss of sleep, consequent upon an 
osieo* sarcomatous tumour of the jaw, which ob- 
structed deglutition and impaired his respiration, 
that I would not have ventured upon its removal, 
if I had dtsigned to deprive him of lood, even for 
six days, ns surgeons direct. 1 knew there would 
be a necessity for food and drink of cordbil and 
nutritious character; and accordingly, lialf an 
hour after the operation, I introduced the stomach 
lube of elastic gum, and thus poured into the 
stomach biflf a pint of wine rikI water. It was 
passed without inconvenience, several times a day 
for the first week ; and water, coffee, chocolate, 
soup, and other fluids thus introduced, until the 
eiglilh tlay, when he could swallow with ease ; 
entire union having already taken place, from the 
<]uici state in which the parts had been kept,** 
(Sec Dr, Reese ^ in Amer, Ed, if this Dictionary,) 

1 arn very glad to have had this opportunity of 
recording the claim of f)r. Valentine Mott to the 
merit of having lirsl removed llic lower jaw at the 
articulation. 'I’lie aeliievemeuls of this distinguished 
surgeon, to whom 1 had the gratification of being 
iuiroiluccd when he hitply visited University Col- 
lege llospilal, J shall always be as proud of notic- 
ing, as if they were llic perfoimances of any 
British [iractitioner. 

A\ith tins fi'olmg, I call the attention of the 
prolopsioii to the interesting operation, which he 
undertook for the rebel of an immoveable state of 
the jaw, eiiu.sed by the contraction of a cicatrix, 
after exleiisive sloughing. The plan consisted in 
cutting away the cicatrix, and replacing it by 
sound integuments from the fac<i and neck. This 
Talmcolion proceeding completely answered. The 
particulars arc detailed in Amer. Jaunt, (f Med, 
•^eienee, Mov. 1831 ; also, in Dublin Journ, of 
Med, Science, vol. i. p. 107. 

JOJM'J’S, DISEASES OF. The joints are 
subject to numerous diseases, which arc more or 
less dangerous, according to their particular 
nature. Like all other parts, the joints are liablo 
to inflammation and abscesses; their capsules 
frequently become distended with an aqueous Se- 
cretion, and the disease termed hydrops articuU, 
is produced ; but, the most important of all their 
morbid affections arc the cases which, a few 
yeare ago were indiscriminately called lahite 
melting, scrofulous Joints, and the disease of (he 
hipjoint. Here, as Sir Benjamin Brodie re- 
marks, the same name has been frequently ap- 
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pHed to .difliirent dueaeea, and eainc diaeaae have been followed by bad symptoms, and even 
oas received different appellatious. And con- death, we should always be extremely circum^ect 
fusion, ivith respect to the diagnosis, always gives in the prognosis. (^Op, cit, t. iv. p. 409.) The 
rise 10 a corresponding confusion with respect to treatment consists m endeavouring to heal the in- 
the employment of remedies. Although, says he, jury by the first intention ; in applying cold lotions; 
disuses in their advanced stage extend to nil the forbidding all motion of the part ; and employing 
dissimilaf parts, of which the joints are composed, bleeding and other antiphlogistic remedies. In the 
such is not the case in the beginning. Here, as hospitals of this metropolis cases of punctured 
elsewhere, the morbid actions commence, some- wounds of tlie knee and other joints frequently pre- 
times in one, and sometimes in another texture sent themselves, and, if well-treated, often have a 
differing in their nature, and, of course, requiring favourable tenhination. 

to be differently treated, according to the me- Boyer relates two cases of punctured wounds 
clmnical oiganigelion, and vital properties of the of the elbow joint, which healed up in a few days, 
part, in which they originate. (§ee Paf/io- without any unfavourable symptom. 1 have seen 
logical and Surgical 0bs, on Dis, qf‘ the Joints^ others, 

8vo. Loud. 1818.) It was this idea, which Incised wounds present only one indication; 
ed Sir B. Brodie to trace by dissection the exact vix. that of healing the part by the first intention, 
parts, in which several of the principal diseases of At the moment of the acciilent some of the sy- 
tlie joints commence ; and how much light and novia is discharged, indicating tha^ the capsular 
discrimination his successful investigations have ligament is wounded. Should this circumstance 
produced, it is needless for me here to insist upon, not have been noficed at first, the surgeon may see 
as his merit will be appreciated by every surgeon, the synovia flow out again, if he move, or press 
who recollects tlie pei^lexity and ignorance which upon the joint. 'But, in making this examination, 
prevailed only a few years ago in this very in- the greatest gentleness should be used, lest the 
teresting branch of surgery. irritation of the s*ynovial membrane be incrensed, 

VFounds. — By the wound of a joint surgeons When the wound is large the cavity of the joint 
mean a case where the capsular ligament and may be ej^posed to view. 

synovial membrane arc penetrated or divided. When the edges of an incised wound of a joint 
UIh} injury is often accompanied with a division ot arc immediately brought together, the cavity of the 
the lateral or other ligaments, and sometimes also joint has not been long exposed, and blood is not 
with that of the cartilages and bones. That the sy- extravnsated in it, the prognosis is mostly favoura- 
novial membrane has been woundedinay generally hie. 'I’his lastsourcc of danger is also exaggerated, 
be learned by the introduction of a probe, and fre- as will he noticed, in speaking of collections of blood 
quently by a discharge of a transparent viscid in joints. With these exceptions, the wound may 
fluid, called the synovia. But, as n similar dis- heal as readily as if the joints were not opened. 
<harge may proceed from mere wounds of the Bojer has cited several facts in proof of this 
bursae mucosa* we might form an erroneous statement. Its truth is also confirmed by the suc- 
judgment, were we unacquainted with the siluatioii ctss which attends operations, practised for uie pur- 
of these little* i^novial bags. In Aug. 1829,1 pose ot extracting cartilaginous substances from 
attended a man, whoseJeg was attacked with ciy- the knee. Nay, very bad cases sometimes recover 
sipclas in consequence of a superficial laceration under judicious management, even though the 
of the skin of the knee by a fell. A small abscess joint be large, and abscesses follow. Thus 1 saw 
fanned below the patella ; and afterwards a eon- in St. Bartholomew’s Hospital, in the year 1820, 
siderable quantity of fluid, resembling white of two examples of coinpound fractures of the patella, 
egg, and evidently seci-etcd by the neighbouring whmi the opening in the capsule was so large that 
bursa, was daily discbarged with the pus, Boyer the finger could readily pass into the cavity of the 
met with several cases, in which a fluid resem- joint ; yet, after large abscesses, a great deal of 
biing synovia was discharged from the wounds of fever, and separation of bone, the patients recovered 
the sbeatlis of tendons. ( Mat, Chiv, t. iv. p. 408 ) with jstiff joints. But, I would advise surgeons not 
Here* the advice which I have given in another to let any facts of this kind prejudice their judgment 
phice (see W'eund* of the Abdomen) ^ respecting in the treatment of gunshot wounds of the large 
the temerity of beingVoo officious wUh the probe, joints, where, in the circumstances elsewhere ex- 
is equally important, inasmuch as the rough in- plained (see Amputation and OvksiiotWoukus), 
tniduction of this instrument into a large joint, amputation is the safest practice. In a sabre, or 
like the knee, would bo likely to excite inflam- cut wound, the principal object is to heal the 
mation of the synovial mcmbi-ane, and a train of wound by the first intention. The rest of the 
(tougeroua and even fatal consequences; while the treatment consists in using every possible means 
intormttlon gained by such practice is of little for the prevention of inflammation, as perfect 
' use ; beenuse, whenever a wound is suspected to quietude of the part, the use of cold applications, 
touch thtoUgh the synovial membrane, exactly the leeches, &c, 

' same trcatnknt should be followed as if the joint Let it be rememliered, however, that wounds of 
Were positive^ knewu to be penetrated. the joints do not always heal in the above favbur- 

‘ even of large able manner. Even amongst those cases which 

to]f^r«kMy*thioisnotconstamly appear the most slight and simple, there are but 
Of' oqrgeqf furnish many too many, which are followed by Such aggravated 
wideh the must olanning and fat'd symptoms as either prove fatal or occasion a 
enitoed; ' (S0 necessity for amputation. And, in of her instances 

! When ptoperly of a less grievous description, when the patient is 

ef the' |bihtft'(8iays Boyer) arc cured, the termination of danger is not without an 
, w^ but as some anchylosis, by which the motion and functions of 

> qujto shnpie, the joint are permanently destroyed. 
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The experienced Mr. Hey has noticed wounds liecomes of a more aqueous, and of a less altni« 
of the joints, and made some pertinent remarks on minous quality, than it is in the healthy state, 
them. He states, that, in these cases, the utmost Hence, it is not so well calculated for lubricating 
care should be taken to prevent inflammation, the articular surfaces, and preventing tlie effects of 
** Upon this circumstance, chiefly depends a sue- friction, as it is in the natural condition of the joint ; 
cessful termination. 1 have seen (says he) many a circumstance, which may explain, why a grating 
large wounds of the great joints healed without sensation is often perceived on moving the patella. 
the supervention of any dangerous symptoms, Jt has been explained by Sir Benjamin Brodie, 
where due core has been taken to prevent inflam- that the usual consequences of inflammation of 
motion; whilst injuries, apparently trifling, will the synovial membrane, are; 1. A preternatural 
often be followed by a tram of distressing and secretion of synovia; 2. .>ln effusion of fibrine 
dangerous consequences where such care has been into the cavity of the joint ; 3. A thickening of the 
neglected. It is generally easier to prevent in- synovial membrane, a conversion of it into a sub- 
flammutionin the joints, after a wound, than to stance resembling gristle, and an effusion of fibrine, 
arrest its progress when once begun. I sneak and probably of serum, into the ccllulnr tissue, by 
now of inflammation affecting the capsular liga- which it is connected with the external parts. The 
meat. A slight degree of redness and tenderness same gentleman has seen several cases where, from 
in the integuments only is of little consequence ; the appearance of the Joint, and the symptoms, 
but, when the capsular ligament becomes inflamed, there was every reason to believe, that the inflam-^ 
the formation of abscesses, attended with a high mation had produced adhesions of the reflected 
degree of fever, and ultimately a stiffness of the folds of the membrane to each other ; and in dis* 
joint, are the common consequences, if the life of section he has occasionally observed adhesions, 
the patient is preserved,” (See Practical Obs. in which might have arisen from inflammation at 
Surgery, p. 354. edit. 2.) some former period. ** I'hese effects of inflamma- 

ij'or facts, in confirmation of the foregoing oc- tion of the synovial very much resemble those of 
count, I particularly refer to stivcral eases refolded inflammation of the serous membranes. There 
in this last publication, p. 355., et seq., and by are, however, some points of difference. In the 
Boyer (MaL Chii\ t. iv, p. 426., &c.) former, 1 have reason to believe, that suppuration 

When the large joints, particularly the knee, rarely takes place independently of ulceration ; 
arc wounded, the stomach is frequently very much hut, this is a frequent occurrence in the latter, 
nffected. I formerly saw under the care of Mr. Inflammation of the peritoneum or pleura, though 
Best, of Newbury, a mau who, in his occupation very slight in degree, and of very short duration, 
as a wheelwright, happened to give himself a terminates in the effusion of coagulable lymph ; 
wound by which one side of the knee was laid but, it is only violent, or long-continued ioflarnma* 
open ; a good deal of constitutional disturbance tion which lias this termination in the membranes 
and of inflammation and suppuration ensued ; but of joints.” {MetL Cliir, Tram, vol. iv. p. 216.) 
what particularly struck me was the great disturb- when coagulable lymph is effosed, the whole of 
ance of Mie stomach. it does not always adhere to the inflamed surface, 

In speaking of cartilaginous substances in the but some of it furins Hakes which float in the fluid 
joints, i sliall have occasion to advert again to the w'ilhin the joint in masses lai^ enough to be 
danger attendant on wounds of these purls ; and felt through the capsular ligament. In other in- 
tlie same fact is still further considered in the stances, the lymph becomes solid, adheres to the 
articles Amputation, Dislocations, Fractures, and inside of the synovial membrane, and becomes 
Gunshot H^ouiidj, in which last part of the Die- vascular. The surface of this adventitious coating 
tionary, the sentiments of Baron Larrey* and is sometimes smooth ; but, occasionally, it forms 
other writers on military surgery, are laid before thick projecting masses of different degrees of 
the reader. thickness and length, and so numerous os to con* 

li{flammatwn of Joints, or Synovitis, is some- ceul every part of the original smooth surface of 
times the consequence of a contusion, sprain, or the synovial membrane. (See JVilson on the Ske» 
wound. In other instances it arises as the effect leton, Iffc, p. 319.) 

of some constitutional or specific disease. But When the inflammation attains a high pitch, an 
no cause is so frequent as the application of cold; abscess may occur in the cavity of the joint; the 
and hence, Sir Benjamin Brodie explains the fre- synovml membrane and cnpcular ligament at 
quency of synovial inflammation in the knee, and length ulcerate; the pus makes its way beneath tlie 
its rarity in the hip and shoulder, which are cover- skin, and is, sooner or later, discharged through 
ed by a thick mass of flesh. The inflammation, ulcerated openings. 

arising from a wound, is infinitely the most severe An abscess rarely takes place in an important 
after it has once commenced. (See James on articulation, in consequence of acute inflammu- 
Snfiammaiion, p. 157.) tion, without the system being greatly deranged* 

In these cases the constitutional symptoms are Severe febrile symptoms always afflict the patient, 
often exceedingly severe, and the pulse is more and occasionally delirium and coma taking place, 
frequent, and less full and strong, than when parts, death itself ensues. Two rapidly fatal cases of 
more disposed to return to a stole of health, are ulceration of the synovial membrane, where matter 
affected. The inflammation first attacks some had formed within it from a sprain of the hip and 
part of the synovial membrane, and very quickly a contusion of the shoulder, are recorded by Sir 
spreads over its whole extent. Benjamin Brodie. (See Pathol. Chir, Obs, p. 6d,) 

The synovial membranes are naturally not very In some of these caws, the inflammatory fever 
sensible; but like many other parts similarly cir- is quickly converted into hectic; indeed, when 
cumstanced, they often become acutely painful, an abscess has taken place in a large joint, in con# 
when inflamed. The complaint is accompanied sequence of acute inflammation, hectic symptoms 
with an increased secretion of the synovia,, which almost immediately begin to show themselvesivnnd 
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th« strong actions of, the common inflammatory i 
fever subside. 

Local consequences, even worse than those 
above descrihedt may follow inflammation of a 
joint. As the layer of the synovial membrane, 
j'eflected over the cartilages of the articulation, is 
often inflamed, the cartUages themselves may be 
destroyed* Parts of a cartilaginous structure, 
being very incapable of bearing the irritation ol 
disease, often ulcerate, or, in other words, arc ab- 
sorbed, so as to leave a portion or the whole of 
the articular surface of the bones, completely de- 
nuded of its natural covering. At length, the 
heads of* the bones themselves influmc, and be- 
come carious j or the consequence may be an- 
chylosis. Sir Benjuruin Hrodie has seen some 
cases ill which there was extensive destruction of 
the cartilages, apparently in consequence ot ne- 
glected inflammation ot the synovial membrane ; 
but he believes, that, in most cases of carici of the 
joints, the disease begins in the harder textures, 
and that the inflammation of the synovial mem- 
brane, by which it is accompanied, is a secondary 
affection, in consequence ot the formation of an 
abscess in the articular cavity. {PathuL and 
S’urg. Ohs, ^c. p. 12.) 

Sir B. Bfodie likewise takes notice of the occa- 
sional termination of inflammation of the synovial 
memlirane in suppuration, without having pro- 
duced ulceration either of tiie soft or hard textures 
of the joint. The deposits of pus in joints, in 
consequence of the direct introduction of pus into 
the circulation, in many cases of phlebitis, not uufi'c- 
quentiy happen as an elfect of inflammation of the 
synovial membrane, independently of ulceration. 

According to the same experienced surgeon, 
who speaks chiefly .sf the intiammution which 
begins in the synovia Imembranc itself, and is not 
commuuicuted to it from other textures, the dis- 
ease very seldom attacks young children, but is 
frequent in adult persons, the reverse of what hap- 
pens in some other diseases of the joints. 

Inflammation of the synovial iiieinbruiic fre- 
quently assumes the chronic form, and then may 
be confounded with other more serious diseases, 
under the general appellation of white swelling. 

It ofbeuer arises from cold than any other cause, 
and hence is more common in the knee and ankle 
than in the hip or shoulder. It may take place ns 
a symptom ot a constitutuinal affection, where the 
system is under the influence of gout or rheumatism, 
W^ere it is disturbed by the operation of the sypai- 
{iitm poison } or where mercury Las been exhibited 
improperly, or in too large qua.atities. But in 
these cases, the disease only occasions a preterna- 
tural secretion of synovia without eflusion uf fl- 
, brine, or thickening of the part. Sometimes, it 
attacks several joints at once, and even extends 
to the bniwe mucosss and sheaths of the tendons; 
or leaves one joint to attack another. {Sir B. 
Brodk, in Puthol. and Surg, Ohs., &lc, p. 16, 
ed, 3.) Dr* M*3owal has published seveiul cases 
exempUfyiog theo3K|e<t^n of inflammation from the 
aynomt to, the periosteum, as 1 shall 
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At first, altlmiigh some pmn is felt 
over the whole joint, the patient refers it principally 
to one spot, and it is not at its bright before the end 
of a week or ten days. Sometimes, even at this 
period, the pain is trifling, but sometimes it is con- 
siderable, and every motion of tlie joint distressing, 
In u day or two, after the commencement of the 
pain, the joint is affected with swelling, which at 
first ariaeb entirely from a collection of fluid in 
its cavity ; and in the superflcial joints an undula- 
tion may be distinguished. However, after the 
inflaromation has prevailed some timC, the fluid 
is rendered less “perceptible, cither in consequence 
of the synovial membrane being thickened, or the 
effusion of lymph ; and the more solid the swel- 
ling is, the more is the mobility of the joint im- 
pHircd. The lorin of the diseased joint does not 
correspond to that of the heads of the bones ; but 
as the swelling is chiefly caused by the distension 
of the synovial membrane, its figure depends in 
a great measure on llie situation of the ligaments 
and tendons, whiclt resist it in certain directions, 
and allow it to take place in others. Thus, when 
the knee is ofleclcd, tlie swelling is principally 
observable on the anterior and lower part of the 
thigh,'’ whore there is only a yielding cellular 
structure betw'ecn the extensor muscles, and the 
bone. It is also often considerable in the spaces, 
between tJie ligament of the patella and the intemf 
ligaments ; because at these points, the fatty sub- 
stance is jiropelied outward by the colh^clion of 
fluid. Ill the elbow, the swelling occurs piiriei- 
pully above the olecranon, under the extensor 
muscles of the fore-arm ; and in the ankle it is 
between the lateral ligaments, and tlie tendons in 
front of the joint. In the hi)> and shoulder where 
the di^ieascis less fre(|ucut, the fluid cannot be felt, . 
but the swelling is perceptible through the mus- 
cles. In the beginning of tliis disease in the hip, 
a fulness is remarked in the groin, and somelimos 
also in the nates. 1 he pain is referi'ed, not to the 
knee, us in cases of ulceration of the cartilages, 
but to the upper and inner part of the thigh, I’be 
psiin is aggravated, when the patient stands <e|!cct, 
and allows the limb to hang, without the foot 
ing on the ground. It is also increased by motion, 
but not by pressing the articular surfaces against 
each other. The pain is often very severe, yet not 
equal to that which occurs when ulceration of the 
cartilages has taken place, From some cases 
which have .fallen under the observation of Sir 
Benjamin Brodie, he cannot doubt, that inflam- 
mation of the synovial membrane of the hip 
ooca.sionaUy terminates in dislocation of that 
joint. Indeed, he hai recorded one example of 
this occurrence, 

I'he pain is usually confined to the hip; but Sir 
Benjamin Brodie has seen cases in which it was 
also referred to the knee. It may be discriminated 
from the case, in which the cartilages of the hip 
are ulcerated by observing, that ike pain if more 
seven's in the beginning than in the advanced stage 
pf the disease. After the inflammation has sub^ 
sided, the fluid is absorbed, and the joint frequ^tly 
regains its natural figure and mobility ; but, in the 
majority of cases, stifliiess and swelling rainain, 
and the patient continues very liable to lelapsetthe 
pain returning, and the swelling bring augmohted, 
whenever the patient exposes himself to cold* or 
exerrises the limb a great deal. Incases where the 
synovial membrano is thickonedf « slow kind of 
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ifiSammation fiometimes ooDtinues in the p&rt» not- 
withstanding the fluid has been absorbedi and the 
principal swelling has subsided, the disease at 
length extending to the cartilages, suppuration 
taking place, and the articular surfaces being com- 
pletely destroyed. According to Sir Benjamin 
Brodie, in this advanced stage, the history of the 
disease, and not its present appearance, is the only 
thing by which one can learn, whether the primary 
affection was inflammation of the synovial mem- 
brane, or ulceration of the cartilages. Though such 
is the most common character of inflammation o( 
the synovial membrane, it is admitted, that its 
nature is sometimes more acute, exhibiting the 
symptoms mentioned at the beginning of this sec- 
tion. In venereal cases, synovitis rarely affects j 
more than one or two joints nt the same time. In j 
rheumatism several joints arc fre(iuently affected, 
either at the same time cr in succession ; and tiie 
bursas mucosas and sheaths of tendons often par- 
ticipate in the disease. There is usually a good 
deal of pain and swelling, and the joints arc often 
left stiff and enlarged. When the mflamniatiun is 
connected with gout, the pam is usually out of ail 
proportion to the other symptoms of inHammation. 
(See Pathol, and Surg. Ohs. p. Itt — 25., ^Scc.) 

When tlie disorder is connected with rheumatism, 
the medicines advised aie opium with ipccncuanhd, 
diaphoretics, or preparations of colchicuin or mer- 
cury J of the two latter Sir B. Brodic prefers coleiii- 
cum, where*SGVcral joints, and the bursaj mucosa' 
and sheaths of tendons are implicated. Tn such cases 
he prescribes the wine of the root of colctiicum in 
doses varying from 15 to 30 minims, three times 
a day, or the acetous extract in doses of two or 
three grains every night. On the otheF hand, he 
considers calomel joined with opium best, where 
(Inly one or two joints are affected nt a lime, and 
he' recommends it to be given so as to affect the 
gums. In synovial inflammation, connected with 
gout, the relief jiroduced by colchicum is still 
more remnrkable. Jii cases from syphilis, a well- 
regulated course of mercury may be tried ; and, in 
others, from the protracted or injudicious iiso oi 
mercury, sarsaparilJii. Sir Benjamin J irodic deems 
the last medicine especially useful, wdicrc the 
affection of the joints occurs in combinution with 
diseases of the bones, and periosteum. (SSec 
Pathol, and Surgical Obs. on JmnlSf p. 28. ed. 3.) 

In peculiar chronic cases, involving many joints 
in succession, 8ir Benjamin Brodie enjoins atten- 
tion to every thing calculated to improve the 
general health ; suflicient exercise to create a 
^moderate degree of perspiration, the avoidance of 
raw fruit and acids, indigestible food and ferment- 
•0d liquors; keeping the bowels open by means of 
rhubarb, or compound decoction of aloes, lie has 
also known benefit derived from the exhibition of 
small doses of acetous extract of colchicum at inter- 1 
vals, for ten or twelve successive nights, and still 
greater good from taking the carbonate of potass in 
doses of ten or fifteen grains twice daily. But, as 
specific remedies are applicable to only a limited 
number of cases, Sir Benjamin Brodie insists on 
the necessity of treating tlie disease for the most part 
as a simple local affection, and, in no instance, 
sa^ he, is topioaltreatment to be neg1ecte4 

There are not many surgical cases, in which 
general, and especially topical bleeding is more 
strongly UMi^a^ than in acute inflammation of 
^ tynoviel membrane of a large joint. The vio- 


lence of the inflammation, and the strei^fthr age, 
and pulse of the patient must determine, with 
regard to the use of the lancet ; but, cupping, or 
the application of leeches, may be said to be inva- 
riably proper. When the leeches fail off, the 
bleecling is to be promoted by fomenting the part. 
The surgeon should daily persist in this prac^cc, 
until the acute stage of tlie inflammation has 
subsided. As Sir Benjamin Brodie observes, 
attention should also be ]>aid to the state of the 
bowels, and saline draughts and diaphoretic medi- 
cines be exhibited. {Puthd, and Surgical Obs. 
p. 32.) lu severe cases, the prompt exhibition of 
calomel joined with opium should immediately 
follow bleeding and purging. In conjunction 
with this treatment, the lotio plumbi acetdtis must 
be employed. 

In some instances, however, the patient seems 
to derive more ease and benefit from the employ- 
ment of fomentations and emollient poultices, 
which, according to Sir B, Brodie, is the case, 
when the swelling lias been produced rapidly, add 
is attended .with considerable tension. But, on 
this point, as I have remarked in speaking of /«- 
Jlummaiion^ the feelings of the afflicted should 
always be consulted ; for, if the jiain be materially 
alleviated by lias or that application, its employ- 
ment will hardly c\cr be wrong. ^Jothing more 
need be said concerning the rest of the treatment, 
proper (luring the vehemence of the inflammation, 
us the duty of the surgeon is not materially dif- 
ferent from wluit it is in ether cases where organs 
of importance are inflamed. 

As soon us the acute stage of the affection has 
subsided, the grind object is to remove its effects. 
These are a thickened slate of the synovial mem- 
brane, and pails surrounding the articulation ; a 
btiffness of the joint, and pain, when it is moved ; 
fluid in the capsule, &c, 

WIkjii the knee-joint has been much distended, 
Sir B. brodie has sometimes discharged the fluid ^ 
by puncture. The following were the results 
I. in a thin person, if a few punctures be made 
with an instrument, a very little broader than a 
coueliiug needle, a large quantity of fluid may be 
abstracted liy means of a cupping glass, with no 
inconsideabic relief to the patient. But, while in- 
flanimntion exists, the bencht is not permanent, the 
fluid being rapidly regenerated. If, however, the 
inflatniimtion has been already subdued, the absorp- 
tion of the fluid usually goes on so rapidly, that 
any more expeditious method of removing it is 
unnecessary. 2. If suppuration has taken place in 
the joint, not in consequence of ulceration, but 
from the surface of the synovial membrane, a free 
opening into it, made with a lancet, will often he 
the best practice. I'he most prudent plan seems 
to Sir Benjamin Brodie to be, that of first making 
a puncture with a needle, and ascertaining the 
nature of the discharge ; if it be not simply turbid 
serum, but actual pus, the laucct may then be em- 
ployed. (Op. cit.p. 32.) 

At first, as Sir B. Brodie has observed, the jwiit 
should be kept perfectly quiet, and blood should 
be several times taken from the part, by means pf 
leeches and cupping. The latter is the method, to 
which htygives the preference. The use of cold 
evaporating lotions is also to be oontinued until 
the inflammation has further abated, when a 
may be applied, and kept open with the spnii'' 
cerate, or a repetitioA of bheteie kept up* 
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loiter part df ^ fore-irm?' 6ir B. 1 
bM(^ have there e^edt. ^au any other means, in 
rebibVing the sweliing’: but, excepting in very 
sUghtoiSsa;. he condemns their use, unpreceded by 
the abiitira!etion of blood. After the subsidence of 
indammation, moderate exercise of the joint, 
add stidiulating Uniments are recommended. The 
camphor liniment is to be strengthened with the 
addition of liquor ammonise, or tioctura lytts, or 
the following formula adopted, as that to which 
thd'above gentlemau seems to give the preference. 
B. Olei olivU} 3 188 . acid. Sulph. ^ ss. M. In this 
stage of the disease. 1 find tlie tinctum. of iodine 
possess considerable eScacy, particularly when 
bmnded with tlie soap linlmeiit in the proportion' 
of 5J* to 3!]- Hr. Buchanan applies the tincture | 
of iodine to the integuments, and liis accounts re* 
prOscint it as being rapidly absorbed from the 
BUthtce of the skiq, and acting very powerfully in 
dt^ensmg the thickening and induration of various 
duiaases and abscesses of the joints. Indeed, he 
ptOfere such application of iodine to its internal 
exMls^tSon, and states that its effects are producc<l 
WithOnt the|aid pf fridtion, so that it admits of 
■ employed with advantage even when inflam* 

nikimn is present. (On Diseased Joints, See*, 
I^d. 1B!28.) Sir B. Brodie speaks favourably of 
the e^bets of the antimonial ointment in the pro- 
pOrdbp of 5j of the antim.tart.to ,fj ung.cetacei. 
iHia^lbb of gum ammoniac he regards as some- 
tiines useful in preventing relapses. Issues and 
seffcoho ate never serviceable, unless ulceration of 
t^'cardlages, has begun. For the removal of the 
^reotains of the swelling and stiffness, Sir B. Brodie 
^ Wttters in praising the efficacy of fric- 

tibnl and ete^ise. Tlie friction may he made with 
cauMoirated mercaHal ointment, or with powdered 
stai^j^Wt thb fnction is to be employed with 
caiitidtiy' as otherwise it may produce a return of 
thk infli|m'ination. When this happens, it is to be 
dimnt&ued, and blood taken from the port. On 
die Whole, Siir B. Brodie appears to consider fric- 
tion tMer adapted to cases, where the stiffness 
Upon the state cf the external parts, than 
where it arises fiutii disease in the joint 
^ With respect to the plan of allowing a 
liu Of Warm water to fall on the part as sug- 
^ !lUbi)ran, and practiced at the watering- 
that it is beneheial, but that it 
caution as the employment of 
'^11^. iiiHid iSuf'g. Qbs* p. 30., &c.} 

‘ aevbraf instances, in which lo- 

ir and muriate of ammonia, 


ofthechroidc complaints, 
Thetmc. 



viduableappli- 
imlbd otter lini^ 


tl^. ' ^e inet vnth several caabs, 0(1 . 
articulatioQS with great rapidity, j and cau^g 
d^th, apparently by exciting pulmoiiary or ce*;^ 
mbral inuaramation, the affections qf the Jotnlb 
and periosteum remaining throughout undimiiushed. 
The disease did not shift from one joint to anoUter i 
but continued in the articulation first affected, 
when another was sul^queutly engaged. Where 
the periosteum was implicated, the inflammation 
obviously extended to it from the joint.' Tha 
disease too frequently terminates fatally, not seem- 
ing to be influenced by the treatment ordinarily 
adopted in inHammation pf joints and fibrous 
structures. It occurred with and without injury, 
and may therefore be considered as either idiopa- 
thic or symptomatic. 1'he patients were invaria- 
bly young, being from ten to twenty-two years of 
age. In several instances they bad been exposed 
to cold, and engaged, in labour beyond their 
strength. In one ease it followed tlie disappear- 
ance of the eruptioh of scarlatina maligna, In 
every instance the symptomatic fever was vio- 
lent, and characterised by great depression, anxious 
and flushed countenance, moaning or screaming, 
more or less delirium, rapid pulse, short respiration 
and slight cough ; sometimes there was bilious 
vomiting, tenderness and fulness of the epigastrium, 
and always constipation and high-coloured scanty 
urine. Tlie constitutional symptoms, viewed in 
connexion with the local, Strikingly resembled those 
accompanying phlebitis. After describing the ;)o«( 
mortem appearances, and the inefficiency of ordi^ 
naty treatment, I)r. M* Dowel recommends early 
and active depletion, early and free division of 
the periosteum, quick exhibition of mercury, and, in 
the suppurative stage, means calculated to support 
the patient, (See DobL Journ, of Med, 6cicnrcf, 
vol. iii. p. 362. and vol. ii. p. 1.) Cruveilhier and 
others would regard several of Dr, M^DoweFs ^ 
cases as examples of phlebitis. 

I.oose cartilages in Joints. — Hard, roundish, or 
flattened bodies, mostly of a cartilaginous nature, > 
arc sometimes formed within the synovial mem- 
brane, occasioning at times more or less paii|> in 
the joint, inflammation and lameness. The disr^' 
order, though not noticed by any of the very an- 
cient writers, is far from being uncommon. Par<J 
is the first who speaks of it : he says, tliat a hard 
jwlihhed, white boat/, of the size of an almond, was 
discharged from the knee of a patient, in the year 
1558, in which he had made an incision for an, 
aqueovs aposiume, or hydrops articulh^ Vtiv. xxv. 
bhap. 15. p. 772.) A hundred and thirty-threo 
years afterwards, viz. in 1691 , PechliO publbhedthe 
tell details of another case, in whicn a bartilagi- 
nous boriy was successfully extj^acted flpom ilib* 
knee. (06s. Physico-Med, <sbs, 38. p. 306.), 
Dr. A. Monro, in 1726, dissected the knee-jpmtr 
of a woman who had been hung, and in tte 
articulation a cartilaginous body of the stepe and! 
size of a small bean. ' Theise were the only exam- 
ples of the disease knoWn until the year 17^6/81^ 
which period Mr. Stepson cut out of the 
similar substance,^ which he supposed at 
of the operation, was only beneath the ijWn. 
(See Edinfi. Mid veil, iv.) But bf^te' 
yekrs.Ihe disease tee ' b^u ndteed ^hd 
by almost every writer. ' ^ ' 

tliese adventitbus foiteaddils ufion • Shk' 

Otttehed' ' sui^fteb of the synovia^ M" 
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over the bone. (See Mayd*9 OutHnes ^ Human 
Pathology; p. 108*) ^ 

Such (ietached and moveable cartilages are not 
peculiar to the knee, though here they are most 
tequently met with, and produce symptoms, ren- 
denng them the object of surgery. Morgagni 
and B. Bell met with them in the ankle ; Haller 
in the joint of the jaw; Hey in the elbow; and 
Laennec in the shoulder. (^Andral, Anat, Pathol, 
t. i. p. 291.) They have also been met with in 
the articulation between the head of tlie fibula and 
the tibia and in ‘that between the pisiform and 
cuneiform bones. (//;.) 

According to SirKverard Home, these substances 
are analogous in their structure to bone ; but, in 
their external appearance, they bear a greater re- 
semblance to cartilage. They are not, liowcvejr, 
always exactly of the same structure, being in some 
instances softer than in others. Their external 
surface is smooth and polished, and being lubrica- 
ted by tlie synovia, allows them to be moved rea- 
dily from one part of the joint to another. They 
seldom remain long at rest, while the limb is in 
motion ; and when they happen to be in situations 
where they are pressed upon with force by the 
different parts of the joint, they occasion a sudden 
attack of violent pain, and materially interfere with 
its motions. 

The circumstance of their being sometimes loose 
and having no visible attachment, made it difficult 
to offer good conjectures respecting their forma- 
tion; and, according to Sir E. Home, no satis- 
fuciory a<!Count of their origin had been given, 
when Mr. Hunter made his observations. In the 
. course of experiments, instituted with the view 
of proving a living principle in the blond, JNfr. 
Hunter was naturally induced to attend to the 
phenomena which took place when that fluid 
was extravasated, whether m consequence of ac- 
cidental violence, or other circumstances. The 
first change he found to be coagulation ; and the 
coagulum thus formed, if in contact with living 
'parts, did not' produce, an irritation similar to 
extraneous matter, nor was it absorbed and taken 
buck into the constitution, but in many instances 
preserved its living principle, and became vascular, 
receiving branches frpm the neighbouring blood- 
vessels for its support; it afterwards underwent 
changes, rendering it similar to the parts to which 
it was attached, and which supplied it with nourish- 
ment. When a coagulum adhered to a surface, 
which «varicd its position, the attachment was ren- 
dered in some instances pendulous, and in others it 
was entirely broken. 

Thus an explanation was attempted of the mode, 
in which those pcndtilous bodies arc formed, which 
are sometimes attached to the inside of circum- 
scribed cavities, and the principle being^establishcd, 
it became easy for ISIr. Hunter, to apply it under 
other circumstances, since it seemed to him to be 
one of the laws in the animal economy, that extra- 
vasated blood, when rendered an organised part of 
the body, tnight assume the nature of the parts into 
which it is effused ; and consecfuently, the same 
coagulum, which in another situation might form 
a soft tumour, would when situated on a bone, 
or in the neighbourhood of bone, often form a 
hard one. The (cartilages found in the knee 
joint, therefore, appeared to him to originate 
from a de|i|^t of coagulated blood upon the 
end of one % the bones ; winch had acquired 


the nature of cartilage, had atiet^wards bem 
separated. This opinion was further continued by 
the examination of joints which had been violently 
strained, or otherwise injured, where the patieot$. 
had died at different periods after the acoideot. 
In some of these cases, there were small projecting 
parts, preteriiaturally formed, as hard as cartilage, 
and so situated as to be readily knocked off 
any sudden or violent motion of the joint. (.Trans* 
for the Improvetnent if Med, and Ckir, Knowledge, 
vol.i.)' At the present day, the production of these 
cartilaginous bodies is more frequently ascribed to 
the organisation of effused lymph or fi brine from 
the surfiice of synovial membranes, than to that of 
coagulated blood. 

Sir Benjamin Brodie met with two cases, how- 
ever, in which the loose bodies were of a different 
nature, and hud a different origin from that referred 
to by Sir E. Horne. Sometimes disease causes a 
bony ridge to be formed, like a small exostosis, 
round the margin of the cartilaginous surfaces of 
the joint. In the two examples alluded to, this 
preternatural growth of bone had taken place, 
and in consequence of the motion of the parts, por- 
tions of it had been broken off, and lay loose in 
the cavity of the joint. (Med, and Chir, Transt 
vol. iv. p.276.) And in a more recent publica- 
tion, be remarks, that, in the majority of cases 
which he has met with, no inflammation preceded 
the formation of these preternatural substances, 
and, therefore he thinks it probable, that, in some 
instances, they are generated, like other tumours, by 
some diflerent process, lie further observes, that 
they appear to be situated originally either on the 
external surface, or in the substance of the synovial 
membrane, since before they become detached, a 
thin layer of the latter may be traced over them. 
Pathological and Surgical Obs. p, 271. ed. 3.) 
This statement also agrees with the views formerly 
premulgated by Laeniujc and B^claul, (SeaAndcal, 
Anal. Pathol. 1. i, p. 2fl(),) and with ilmt of Cru- 
veilhier, (i^ce Anat, Pathol.) The latter gentle- 
man indeed has given an engraving, representing 
some of them as situated not only in the substance 
of the synovial membrane, but also inthcpellular 
tissue external to it. All those which become 
detached and loose in the joint are covered by 
synovial membrane, and for some time were ad- 
herent by means of a slender pedicle formed of it. 
(See Muyo\s Out lines of Human ]*athologyf p. 108.) 
Andral dot^s not deny that those preternatural 
cartilaginous 'bodies may frequently form originally 
on the outside of the synovial membrane, as 
stated by Laennec, Bedard, Cruvellhier and Sir 
B. Brodie ; but lie observes, that this cannot*be 
the only mode in which they are producetl. 

One or more of those preternulurj bodies may 
be formed in the same joint. Sir. ill Home men- 
tions an instance in which there were three. They 
are commonly about the size of a horse-bean, 
often much smaller and somellmes cjonsiderably 
larger ; when very large, they do not give so much 
trouble to the patient as the smaller kind. A 
soldier of the 5tith regiment had one nearly big 
as the patella, which occasioned little uneasiness, 
being too large to insinuate itself into the moving 
parts of the joint. JHorgagni saw twenty-five in 
the left kuee of an old woman, who died of apo- 
plexy ; and Haller met with no less than twenty, 
in the articulation of the lower jaw. When 
there are several in the same joint, jt observe 
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that thoir size is ffenerally email. (Boyer, Mai, 
Chir. t. iv. p* 436.) 

The diagnosis of this disease, as Boyer observes, 
is seldom attended with any difficulty. W hen the 
formation of the extraneous substances follows a 
fall, or blow, upon the joint, the complaint begins 
with a swelling of the surrounding soft parts, and 
upon the subsidence of this swelling, the presence 
of the little cartilaginous tumours is indicated by 
certain symptoms,- which are peculiar to them. 
In persons who have had no blow, nor fall upon 
the knee, the disease sometimes commences with 
a more or less acute pain in tlie joint, witli, or 
without swelling of the surrounding soft parts, and 
which affection is usually regarded as rheumatism. 
To these first symptoms, which are common both 
to cases of foreign bodies in the joints, and other 
diseases of these parts, arc soon added other par- 
ticular signs, by which the nature oi the case is 
evinced. 

As the extraneous bodies arc in general free and 
moveable in the joint, they can easily be made to 
slip about from one part of the articulation to ano- 
ther ; a circumstance which is facilitated by the 
smoothness of their surface, as well as by the syno- 
via, which is mostly in larger quantity than natural. 
According to the situation, which they happen to 
occupy, sometimes, they produce acute pain ; 
sometimes no pain whatever. When they lodge in 
a depression, where they are not compressed, they 
cause no pain ; and if they could be always kept 
in this position, their presence would not be likely 
lo excite any inconvenieurca. But when they get 
between the articular surfaces, which in certain ! 
postures of the limb come into ruintact with eiich 
other, the following are Ihc effects of the com- 1 
pression. ISometirnes, the extraneous substance | 
suddenly glides between the condyles of the thigh- 
boiieruiid head ot the tibia, and while it lodges 
there, excites acute pain in ccrcaiti directions 
of the limb, and instantaneous loss of the power 
of moving the knee. But, when it shifts its place 
again, either naturally, or accidentally, during 
ail examination of the afected part, the com- 
pression is removed, the pain all at once ceases, 
and the functions of the joints are as suddenly 
restered. Most frequently, when the extraneous 
body gets behind the patella, or the ligament of the 
patella, as the patient is walking, he is compelled 
to make a sudden stop and would fall down from 
the acuteness of the pain, if nothing were at .hand 
to aave him. Some patients have been observed 
, however, who experienced liO pain in these cir- 
cumstances. Jlcimarus mentions a man, who 
autTered great pain and could not move his leg, 
when the extraneous body was at the side of 
the joint ; but was immediately relieved by push- 
ing it under the patella. B. Bell met with cases, in 
which the pain was so violent at the instant when 
the patients put tiieir legs in certain postures, that 
fainting was brought on, and they were so 
afraid of a return of the suffering, that they pre- 
ferred remaining perfectly <^uiet to running any 
risk of cauaisg the pain again, lie even asserts, 
he had known some persons, in whom the | 
jIlASt^otion of the limb would cause such pain as 
ihem out of the deepest sleep. The pain 
'exelted -by the situation of the extraneous body 
-•l^wUt the articular surfaces, recurs at intervals 
^ more or less long, and^ always in consequence of 
H .mm motion or Sometimes it ceases 


directly by the effect of a movement contrary to 
that which produced it ; but most frequently it 
continues, and then the surrounding soft parts are 
affected with swelling, which obliges tlie patient 
to keep his bed, and have recourse to emollient 
anodyne applications. Sometimes, as 1 have al- 
ready noticed, the foreign body lies at a part of 
the joint, where it cauites no inconvenience, and 
makes no pressure on the articular surfaces. In 
this case all the symptoms have been known to 
cease for several months, so that the patient ima- 
gined himself cured, when suddenly the foreign 
I body was urged by some effort into another situ- 
ation, where it occasioned a renewal of all the for- 
mer pain. 

I'lie foregoing circumstances afford strong pre- 
sumptive evidence of the presence of extraneous 
cartilaginous substances in the joint ; but they 
do not amount to certainty : this can only be 
acquired by the toi^ch. 1 n handling the knee, the 
surgeon feels a hard, prominent substance, whicli 
slips about under his fingers, and glides under the 
patella or the ligament of this bone, and some- 
times under the tendon of the extensor muscles of 
the leg, from one side of the joint to the other. 
The extranequs body may make its appearance 
either at the inside or the outside of the articula- 
tion ; but it most frequently presents itself at the 
former part, which is the broadest and most 
sloping, while the capsular ligament there is 
j loosest. Desault met witfi one instance, in which 
1 the capsular ligament and soft parts were so loose, 
that the patient could turn the extraneous substance 
lound and round, 

1 1 is only in the knee, that the disease ever be- 
comes so tioublesoriiQ as to require m operation, 
or indeed any surgical treatment. 

If wc except making an incision into the joint, 
for the purpose of exti acting these cartilaginous, 
formations, wc are not acquainted with any certain 
means of freeing a patient from the inconvenient 
of the complaint. To this plan, the danger at- 
tendant on all wounds of so large an articulation 
as the knee is a very serious objection. Middle- 
ton and CJoocIi endeavoured to conduct the extra- 
neous body into a situation, where it produced no 
pain, and to retain it in that position a long time by 
bandages, under the idea, that tiic cartilaginous 
:»ubstance would adhere to the contiguous uarts, 
and occasion i.o future trouble, fioroe will be 
inclined to think, that no positive concukion ought 
to bo drawn from the cases brought forward by 
these gentlemen, because they had no opportunity 
of seeing their patients again at the end of a rea- 
sonable length of time, and we know that loose 
cartilages in the joints sometimes disappear for 
half a year, and then make tlieir appearance again. 
Yet, perhaps, the very circumstance of the patients 
not applying again, may justify the inference, that 
sufficient relief had been obtained. 

However, it should not be concealed, that this 
method was also tried in St. George’s Hospital 
without benefit, and that in one case, the pain was 
increased by it. (See Reimarus de FungoArtieu^ 
im-um, i 27. 54. &c.) 

IVlr. Iley, aware of the dangerous symptoms, 
which have occasionally result^ from the most 
simple wounds penetrating the knee*jomt, was 
induced to try the efficacy of a laced*knee«oap, 
and the cases, which he has adduced, dearly de- 
monstrate, that - the benefit thus obtained is not 
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temporary, at least so long as the patient continues 
to -wear the bandage. In one case, tlie method 
had been tried for ten years, with all the success 
which the patient could desire. * Boyer also made 
one patient use a knee-cap for a year ; after which 
it was left off, the patient appearing cured. And, 
in a second instance, the same practitioner tried 
the same plan, which put a stop to the pain, and 
enabled the patient to walk with ease; but. it 
was not known whether the method answered 
permanently. (Mat, Chir, t. iv. p. 444.) 

Contemplating the evidence upon this point, and 
the perilous symptoms sometimes following wounds 
of tlie knee-joint. 1 am decidedly of opinion, that 
the effect of a kncc-cap or of a roller and compress, 
opplied over the loose cartilage, ought generally to 
be tried before recourse is had to excision. 1 soy 
generally, because the conduct of the surgeon 
ought, in such cases, to be adapted to the condi- 
tion, and incHnation of the patient. ]f a man be 
deprived of his livelihood, by not being able to use 
his knee ; if he cannot, or will not take the troubhi 
of wearing a bandage.; if he be urgently desirous 
of running the risk of the operation ai'tor things 
have been impartially explained to him ; it a ban- 
dage should not be productive of sufheient relief ; 
and, lastly, if excessive pain, severe inflammation 
of the joint, a great deal of symptomatic fever, 
find lameness, should frequently be produced by 
the complaint (see Brodie'ti Pathol, and tSurg, Ohs, 
p. 299.), I think it would he the duty of a surgeon 
to operate. Under such circumslanees, 1 lately 
removed a loose cartilage of cmishlerablc size from 
a gentleman’s knee, without the previous trial of 
pressure; and the result was perfectly successful. 
It is very certain that success has gcherully at- 
bmded tlie operation ; but, small as the chance is 
of losing the limb, and even life, in the attempt to 
get rid of the disease, since the inconveniences of 
the complaint are, in most cases, very bearable, 
and are even capable of palliation by means of a 
bandage, endangering the limb and life in any de- 
gree must seem to many persons contrary to the 
dictates of prudence. At al 1 events, we must agree 
with Boyer, that as the laced knee-cap can do no 
harm, wc ought always to make trial of it, and 
never pefform the operation except when pressure 
does not answer, and the return of frequent and 
viole nt pain makes the employment of the knife 
necessary. ‘(Mat. Chir, t. iv. p. 445.) 

1 am ready to allow with M. Brochier, that the 
danger attendant on wounds of the large joints 
has always been exaggerated in consequence of 
ancient prejudices. {Desault's Journ, vol.* ii.) 
But making every allowance for tlie influence of 
prejudice, a man must be very sceptical indeed 
who does not consider the wound of so large a 
joint as the knee to be attended with real cause for 
the apprehension of danger. At tlye end of Fprd s 
case (Med, Ohs, and Inquiries, vol. v.), we read 
on the subject of cutting loose cartilages out of the 
knee : — “ The society have been informed of 
several coses in which the operation has been per- 
formed : some, like this, have healed up without 
any trouble?; others have been followed by violent 
inflammation, fever, and death itself.*’ A case 
was lately published, in which the patient nearly 
lost his life from suppuration in the knee-joint after 
this operation. (See Kirby's Cases, p. 75.) In 
the same work, reference is also made to two other 
oases, which actually had a fatal termination 


(p. 82.) ; and even in Mr. Kirby’s own instance, 
^e recovery was not eflected without the entire 
loss of the motions of tlie knee. I remember an 
example, in which the patient died, after the oper- 
ation in St. Bartholomew’s Hospital. 

As the disonler is often attended with a degree 
of heat and tenderness in the articulation ; as the 
danger of the operation is, in a great measure, 
proportioned to the subsequent inflammation ; and 
since much of the danger is at once I'emoved, if 
the wound unite by the first intention ; the advice 
to keep the patient in bed a few days previously 
to the operation, to apply cold lotions to the knee, 
during the same time, and to exhibit before-hand 
a saline purgative, is highly prudent. 

1 shall next introduce an account of the plan of 
operating as described by various sirrgeons. 

** As these loose bodies cannot always be found, 
no time can be fixed for the operation ; but the 
patient who will soon become familiar with his 
own complaint, must arrest them when in u favour- 
able situation, and retain them there till the surgeon 
can be sent for. 

“ Before the operation, the limb should be ex- 
tended upon a table in nn horizontal position, and 
secured by means of assistants ; the loose carti- 
lages are to be pushed into the upper part of the 
joint above the patella, and then to one side ; the 
inner <ide is to be preferred, as in that situation 
only the vastus iiiternus muscle will be divided in 
the operation. Should there be several of tliese 
bodies, they must be all secured, or the operation 
should be postponed till some more favourable 
opportunity, since the leaving of one will subject 
tlie patient to the repetition of an operation, not 
only painful, but attended with some degree of 
danger. 

** The loose bodies are to be secured in the situ- 
ation above mentioned by an assistant ; a task not 
easily performed while tlicy are cut upon, from 
their being iuhiicaled by the synovia ; and, if 
allowed to escape into the general cavity, they may 
not readily, if at all, be brought liack into the 
same situation. 

** The operation consists in making an incision 
upon the loost> cartilage, which it will be best to 
do ill the direction of the thigh, as the wound will 
more readily he healed by the first intention. If 
the skin is drawn to one side, previously to making 
the incision, the wound through the parts under- 
neath will not correspond with that made in the 
skin, which circumstance will favour their union. 
The incision upon the cartilage must be made with 
caution, as it will with difficulty be retained in its 
situation if much force is applied. I'he assistant is 
to endeavour to push the loose body through the 
opening, which must be made sufficiently large for 
that purpose ; but as this cannot always be done, 
the broad end of an eyed probe may be passed 
under it, so as to lift it out, or a sharp-pointed in- 
strument may be passed into it, which will fix it to 
its situation and bring it more within the inanoge- 
ment of die surgeon. 

The cartilages being all extracted, the cut 
edges of the wound are to be brought together, 
and, by means of a compress of lint, not only 
pressed close to one another, but algo to the parts 
underneath, in which situation they are to be 
retained by sticking plaster, and the uniting 
bandage 

As union, by the first intention, ia of the 
31 2 
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utmost consequence after this operation, to pre* 
vent an in6aiiimation of the joint, the patient should 
remain in bed with the leg extended, till the wound 
is perfectly united, or at least all chance of inflam- 
mation at un endJ’ (Home, in Tmns,for the Im* 
provement of Med, and Chir, Kmowtedge, vol. i. 
p. 239. &LC,) 

In one instance, Desault proceeded in the" fol- 
lowing manner ; the surgeon, after relaxing the 
capsular ligament by extending the leg, brought 
the extraneous body to the inner side of the articu- 
lation against the attachment of the capsular liga- 
ment, and secured it in this situation, between 
the index Anger and thumb of the left hand, whilst 
an assistant c&ew the integuments forwards towards 
the patella. 'I'iie parts covering this extraneous 
body were noW' divided by an incision one inch in 
length, and its extraction accomplished by pushing 
it from above downwards, and raising it inferiorly 
with the end of the knife. This substance, on ex- 
amination, was found similar in colour to the car- 
tilages that cover the articular surfaces: it was 
three quarters of an inch in length, six lines 
and a half in width, and three lines in thickness ; 
its surfaces were smooth, one concave and the 
other convex : its circumference irBcgular, dissem- 
inated with red points, forming small depressions, 
the inside was ossified, the outside of a cartilagin- 
ous texture. As soon as the substance was ex- 
tracted, the assistant let go the integuments which 
heJiad drawn forwards; they consequently re- 
turned to their natural situation, on the inner side 
of the knee-joint, in such a manner that the ex- 
ternal wound in the integuments was situated more 
inward than the one in the capsular ligament. Tlie 
edges of the wound were brought into contact, and 
the limb kepi in a state of extension. (Desault's 
Journal, t. li.) 

According to, Mr. Abernclhy the inner surface 
of the internal condyle of tlie os femoris presents 
an extensive and nearly a plain surface, which ter- 
minates in front and at its upper part by an edge 
which forms a portion of a circle. If the points 
of the Anger befinnly pressed upon this edge so as 
to form a kind of line of circumvallation round 
these (cartilaginous) bodies, tliey cannot pass into 
tlie joint in this direction, nor can they recede in 
any other, on account of the tense state of the 
internal lateral .ligament. Here these substances 
are near the surface, and may be distinctly felt : 
and diey may be exposed by simply dividin;^ the 
integuments, fascia, and the capsule of the joint. 

In an interesting case which Mr. Aberuethy 
relates, the integuments of the knee were gently 
preated towards the interna] condyle, and the fingers 
of an (ussistant applied round the circular edge 
of thebono. The integuments were gently drawn 
towards the inner liamstring, and longitudinally 
divided, immediately over the loose substance, to 
the extent of an inch and a half. This withdraw- 
ing of the integuments from their natural situation 
wgs dcsigp«>4 U> prevent a direct correspondence 
of wound tp tlmt in the capsule of the 

joint ; the mtegumen ts were suffered to 
regtiljlii mir hatu^ position, the wound in them 
t^e paitolla timn tlie wound in the 
having 

by the division of the integuments, 
' similar direction, and nearly to 

extent#. The qapsul^ was now laid bare, 
to, dte extent half aninch. 


where it covered one of the hard substances which 
suddenly slipped through the opening, and by press-^ 
ing gently upon the other it was also discharged. 
The bodies thus removed were about three quar- 
ters of an inch in length, and half an inch in 
breadth. They had a highly polished surface, uud 
were hard like cartilage. The fluid contained in 
the joint was pressed toward the wound, and about 
two ounces of synovia were discharged. The 
wound of the integuments was then gently drawn 
towards the patella, and accurately closed uitli 
sticking-plaster. (Surgical Observations, 1804.) 

When there arc several extraneous cartilaginous 
bodies in the jointoperated upon, the surgeon ought 
to extract them all through the same wound, if it 
can be done without producing too much irrita- 
tion of the synovial membrane, and they will admit 
of it. But, frequently, only one can be made to 
present itself at a time, or can be easily extracted. 
Bach little tumour will then require a separate 
operation, wliich is a for safer plan, than disturb- 
ing the part by long and repeated attempts to 
extract them all at once. (Boyer, Mai, Chir, t. iv. 
p. 448.) The surgeon is often obliged to make his 
incision at a parlicujar point, because at no other 
can the extraneous substance be fixed. A case 
confirming all these latter observations was pub- 
lished by Dr. C’darke. (See Med, Chir, Trans, 
vol. v.**p. 07.) In this instance, the operation was 
thrice performed upon tlie .same knee-joint with 
perfect success. Sir Benjamin Brodie also ex- 
tracted five loose cartilages, by three different 
operations, without any subsequent unpleasant 
symptoms, aflhough the patient appeal’s to have 
bceu previously subject to repeated attacks of 
severe inflammation of the joint. (Pathol, and 
Surg, Ohs. p. 299.) 

()a the preceding subject, some observations, 
and the particulars of two successful operations, 
were published by Baron Larrey. (See M^moires 
de Chir. MUitaire, t. ii. p. 421. &c.) With llie 
exception of a few wrong theories, he appears to 
have given a fair account of the disease. 

Hydrops Articuli signifies a collection of serous 
fluid in a joint. The knee is more subject, than 
other joints, to dropsical disease, which has been 
known, however, to affect the wrist, ankle, and 
shoulder joints. (Boyer, Mai, Chir, t, iv, p.456.) 

Mr. Russell adopts the opinion, that some of 
these cases are venereal, and others scrofulous. 
Hydrops articuli generally arises from contusions, 
rheumatism, spnuns, exposure to severe cold, the 
presence of extraneous cartilaginous bodies in the 
joint, and in general from any thing which irritates 
the synovial 'membrane ; and, as already ex 
plained, it is a common atienduqt on inflammation 
of that texture ; the complaint also sometimes fol- 
lows fevers ; but, in most instances, it is purely a 
local affection,, quite independent of general debi- 
lity. (Boyer, t. iv. p. 467.) As Sir Benjamin 
Brodie n us noticed, cases do occur, but not often, 
in whicli a joint is swollen from a preternatural 
quantity of fluid collected in its cavity, without 
pain, or inflammation. The disease may be com- 
pared to hydrocele, and depend eitheif upon dimi- 
nished action of the absorbents, or' increased action 
of the secreting vessels. This is the case some- 
times particularly signified by the terms Hydavthrus 
and Hydrops articuli. Much more frequently, 
the swelling of a joint, from an accumulation of 
fluid in it, is attended with paiu and infiammatiop^ 
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Then, it may be presumed that the synovial mem- 
brane is or has been inflamed, and the secretion 
from it augmented. (See Br(Hiie*s Pathol, and 
Surg, Obs, OH JointSf p. 7, ed. 3.) 

Hydrops articuli presents itself in the form of a 
soft tumour ; circumscribed by the attachments of 
the capsular ligament without change of colour 
in the skin; accompanied with fluctuation; it is 
iudolent, and but little painful; causing hardly 
any impediment to the motion of the joint ; yield- 
ing to the pressure of the finger, but not retaining 
any impression, as in oedema. The swelling does 
not occupy equally every side of the joint, being 
most conspicuous where the capsular ligament is 
loose and superficial. In the wrist, it occurs at 
the anterior and posterior parts of the joint, but, 
especially, in the former situation, while it is 
scarcely perceptible at the sides. In the ankle, it 
is more apparent in front of the malleoli, than any- 
where else ; and, in the shoulder, it does not sur- 
jound the joint, but is almost always confined to 
the forepart of it, and can only be seen in the 
i ntcrspace between the deltoid and great pectoral 
muscles. 

In the knee-joint, which is the moat common 
situation of hydrops articuli, the tumour does not 
occur behind the articulation ; but at the front and 
aides. Behind, the capsular ligament is too nar- 
row to admit of being much distended with the 
synovia ; while, in front, and latcridly, it is broad, 
so that it can there yield considerably in proportion 
as the quantity of fluid increases. The sw'elling 
is at first circumscribed by the attachments ol the 
capsular ligament; but, in consequence of the 
accumulation of fluid, it afterwards excarids these 
limits above, and spreads more or less upward 
between the thigh bone and the extensor muscles 
of the leg, which are lifted up by it. Boyer has 
seen it reafth to the upper third of the thigh. 1 ’hc 
swelling is irregular in shape ; it is most promin- 
ent, where the capsular ligament is wide and 
loose ; and it is, in some measure, divided longi- 
tudinally into two lateral portioius, by the patella, 
the ligament of the patella, and the tendon ol the 
extensor muscles of the leg : all which parts the 
synovia raises, and pushes forward, though in a 
much less degree than the capsular ligament. Of 
these lateral portions, the internal is broadest and 
most prominent, because the part of the capsule 
between the patella and edges of the internal con- 
dyle being larger, than that situated between the 
patella and edge of the external condyle, yields in 
a greater degree to the distending fluid. The 
motions of the leg, which are generally little ’in- 
temipted by this disease, make n diflercnce in the 
shape and consistence of the swelling. In flexion, 
the tumour becomes harder, tenser, and broader, 
and more prominent at the sides of jthe knee-pan, 
which is somewhat depressed by its ligament. In 
extension, the tumour is softer, and the fluctuation 
plainer. 

In order to feci distinctly the fluctuation, which 
is one of the best symptoms of the disease, the 
ends of two or three fingers should be placed on 
one side of the swelling, while the ojiposite side is 
to be struck with the end of the middle finger of 
the other hand. 

The patella, being pushed forward, away from 
the Micular pulley, Is very moveable, and, as it 
wert, Abating, ;W hen if is pressed backward, while 
the h ^tended; it can 1 >o felt tn move a cer- 


tain ^ay, before it meets with the resistnnee of ^he 
articular pulley; and, cn the pressure being dis- 
continued, it immediately separtes from this part ' 
again* 

By such symptoms, hydrops articuli may easily 
be distinguished from other diseases of the joints, 
from tumours of the bursa mucosa under the ex* * 
tensor tendons of the leg, or in front of the knee- 
pan ; from rheumatism, cedema, &c. 

The prognosis is most favourable when the 
swelling is recent and small, and has been quick 
in its progress. On the contrary, when the tu- 
mour is of long {Standing and large ; the effused 
fluid tliick and viscid ; and the synovial mem- 
brane thickened ; the removal of the fluid by 
absorption, and the restoration of tlic parts to their 
natural state, will be triore slow mid difficult. The 
worst case is that which is complicated with disease 
of the synovial membrane, cartilages, and bones. 

I'lie cure depends upon the absorption of the 
efiTuserl fluid. And, when the case is combined 
with acute or chronic inflammation of the synovial 
membrane, the treatment is the same as that 
already recommended for those particular forms 
of disease. 'When inflammation subsides, the 
absorption of the fluid is sometimes altogether 
spontaneous, and it may always be promoted by 
fiiction, by rubbing the joint with camphorated 
mercurial ointment, the ointment or tincture of 
iodine, the soap liniment, containing 5 ;, of the 
tincture of iodine in every two oz. of it, and parti- 
cularly, by the employment of blisters. 

The operation of a blister may be materially 
assisted with a moderately tight bandage. Among 
other effectual means of cure, we may enumerate 
frictions wMth flannel impregnated witli the fumes of 
vinegar, electricity, and the exhibition of mercurial 
purgatives. When hydrops articuli occurs during 
the debility consequent to typhoid and other 
fevers, tlie complaint can hardly be expected to 
get well, before the patient regains some degree of 
strength. 

As, however, hydrops articuli is generally quite 
a local disease, Boyer contends that it should be 
chiefly treated* with topical remedies ; and he sets 
down diuretics, sudorifics, hydragogues, &c. as 
improper or inefffeient. (Op, cit. p. 467.) He 
is strongly in favour of repeated blisters, both for 
the prevention and cure of the disease. 

Circumstances do not often justify the making 
of an opening into the joint; but excessive dis- 
tension, in some neglected cases, might certainly 
l>e an urgent reason for such an operation. Also, 
if the complaint should resist all other plans of 
treatment, and the irritation of the tumour greatly 
impair a weak constitution, the practice would 
be justifiable. An interesting example of this 
kind is related by J\Ir. Latta. (System of Surgery, 
vol. ii, p. 490.) 

The operation is not always successful, being 
sometimes followed by alarming symptoms, which 
either end fatally, or occasion a necessity tor am- 
putation. The fluid also generally collect again ; 
and as tbc synovial membrane is mostly thickened, 
it often inflames, and suppuration in the joint 
ensues. Hence, when hydrops articuli originates 
from rheumatism ; when it is regent, indolent; and' 
not large ; and when it docs not seriously impart 
the functions of the joint ; Bwf recommends tbd 
operation not to be done. But he aanctidns iM 
performance, when the disease is comlnned with' 
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extraneous carfilaginous bodies in the joints or 
when it is very considerable, and attended with 
severe pain, and impairment of the functions of 
the joint. (Op. cit, 1. iv. p. 473.) 

The safest plan of discharging the fluid would 
be by means of punctures made witfi an instru- 
'ment not much broader than a couching needle, 
and then applying a cupping-glass, as suggested 
by Sir Benjamin Brodie. 

Collections of Blood in Joints, -—Most systematic 
writers speak of this case, though it must be un- 
common. Tumours about the joints, composed 
of blood, and set down in numerous surgical 
works as extravasations within the capsular liga- 
ments, are generally on tlie outside of tfiem. 

Were blood known to be undoubtedly effused 
in a large arftculntion, however, no mun would be 
justified in making an opening for its discharge. 
No bad symptoms arc likely to result from its 
mere presence, and the absorbents will, in the 
end, take it away. If an incision were made into 
the joint, the coagulated state of the extruvaaated 
blood would not allow such blood to be easily 
discharged. 

The best plan is to apply discutient remedies ; 
as the lotion of vinegar, spirits of wine, and mu- 
riate of ammonia, for a week or two j and, after- 
wards, friction with camphorated liniments may be 
safely adopted. 

Mr. Hey relates a case, in which the knee-joint 
was wouudtid, and blood insiimatc<l itself into the 
capsular ligament ; yet, though the occurrence 
could not be hindered, no harm resulted from the 
extravasation, which was absorbed, without having 
created the smallest inconvenwmee. (Practical 
Oh, in Surgery, p. 354.) 

White-Swelling, — The white-swelling, or spina 
ventosn, as it was at one time not unfrcquently 
called, in imitation of tlic Arabian writers, Rhaxes 
and Avicenna, has been a name indiscriminately 
applied to many diseases, which differ widely in 
their nature, curability, and treatment, Wiseman 
wag the first who used the term white-swelling ; 
nod if the expression did not confound together 
complaints of very different kinds, not much fault 
could be found with it, because it unquestionably 
conveys an idea of one mark of some of these dis- 
tempers, which is, that notwithstanding the im'rease 
of size, in the joint, the skin is generally not in- 
flamed, but retains its naturol colour. ( Pati,) 

'ihe name, therefore, appears objectionable, 
only innsmuch os it has tend<id to prevent the in- 
troduction of a sufficient number of well-founded 
and necessary distinctions, h'ormerly, systematic 
writers were generally content with the division 
into two kinds, viz. rheumatic, and scrofulous. 

Ttie last species of the disease they also distin- 
guished into such tumours as primarily affect the 
bones, and then the ligaments and soft parts ; and 
into other cases in which the cartilages, liga- 
ments, and soft parts, became diseased, before 
there was any morbid affection of the Imnes. 

Sir Benjatam Brodie endeavoured to form a 
more clasnfleation of the different rom- 

plinats to Whici tlie term white-swelling is applied : 
and h&r^&scriptions are valuable* because founded 
observation, and numerous dissec- 
' With reB|ie^ 'to the disease beginning in 
if the csapsular ligaraenU be put out 
' Omidemtian, it is, as this gentleman observes* 
k alikrO i&ceu^nce* anfl he m never met with a 


case, in which the fact was proved by dissection. 
(Pathol, and Surgical Obs, p.7.) 

1. The first case is inflammation of the synovial 
membrane, as described in the foregoing pages, 
especially that form of the disease, which often 
arises from cold, and constitutes the disease, for- 
merly termed a rheumatic white- swelling. 

2. Another form of disease, ordinarily comprised 

under the general name of white-swelling, has 
been particularly de.scribed by Sir B. Brodie. ' The 
disease originates in the synovial membrane, which 
loses its natural organisation, and becomes con- 
verted into a thick, pulpy substance, of a light 
brown, and sometimes of u reddish brown colour, 
intersected by white membranous lines, and from 
j: to J of an inch, or even more than an inch, in 
thickness. As this disease advances, it involves 
all the parts, of which the joint is composed, pro- 
ducing ulceration of the cartilages, caries of the 
bones, wasting of the ligaments, and abscesses in 
diff erent places. 1'he com plaint has invariably 

proved slow in its progness, and sometimes has 
remained nearly in an indolent state for many . 
months, or even for one or two years; but (says 
Sir Iknjamin Brodie) “ 1 have never met with 
an instance In which a real amendment was pro- 
duced ; much less have J known any in which a 
curejvns effected/* (Sec J\Jeclico-Chir, Trans, 
vol. iv. p. 220. &c.) The whole, or nearly the 
whole, of the synovial membrane has always been 
found affected ; though if a very early examination 
were made, Sir B. Brodie conceives that this 
might not be the case ; and, in one example, he 
found only a half of the membrane thus altered, 
while the rest was of its natural structure. ( Pathol, 
ami Surg, Ohs. p. 94.) This gentleman further 
acquaints us, that the preceding affection of the 
synovial membrane is rarely met with except in 
the knee ; that he has never known an Instance of 
It in the hip, or shoulder ; that it is peculiar to the 
synovial membrane of the joints ; that he has 
never known an instance of it in other serous 
membranes, nor even in the synovial membranes, 
which constitute the burste mucosm and slieaths 
of tendons ; and that it generally takes place in 
young persons, under, or not much above, the age 
of pulMTty. In fact, Sir B. Brodie has not met 
with more than one instance, in which it occurred 
after the middle period of life. Mr. Hodgson, of 
Birmingham, met with one example of it in the 
ankle ; and another in one of the joints of the 
fingers. ** In the origin of this disease, there is a 
alight degree of stiffness and tumefaction, without 
pain, and producing only the most trifling incon- 
venience. 'These symptoms gradually increase ; 
at last, the joint scarcely admits of the smallest 
motion, the stiffness being greater, tlian where it 
is the consequence of simple inffammation. The 
form of the swelling bears some vesemblance to 
that in cases of inffammation of the synovial mem- 
brane, but it is less regular. The swelling is soft 
and elastic, and gives to the hand a sensation as 
if it contained fluid. If only one hand' be em- 
ployed in making tlie examination, the decrotion 
may be complete, and the most experienced sur- 
geon may led to suppose, there is a fluid in the 
joint when there is none ; but, if both hands be 
em)>loyGd, one on each side, the absence of fluid 
is distinguished by the want of fluctuation. 

The patient experiences little or no pain, until 
abscesses begin to fortp, and the cartilages ulcerate, 
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And even then the pain is not so severe, as where that it is to this disease these names have been 
the ulceration of the cartilages occurs, as a primary principally applied, though probably other morbid 
disease, and the abscesses heal more readily , and affections have been occasionally confounded with 
discharge a smaller quantity of pus, than in cases it. (Med, Chir, Tvank, vol, iv. p, 236.) Ulcer* 
of this last description. At this period, the patient ation of the articular cartilages takes place, as a pri* 
becomes affected with hectic fever, loses his flesh, mary disease, chiefly in children, or adults under 
and gradually sinks, unless the limb be removed the middle age. *^Of sixty-eight persons affected 
by an operation.” (Med, Chir. Tram, yo\, v, wiUi this diseiise, fifty-six were under thirty years of 
p. 251, 252.) In the majority of cases Sir Ben- age; the youngest was an infant of about twelve 
jamin Brodie believes, that the gradual progress of months ; the oldest was a woman of sixty. As the 
the enlargement, the stiffness of the joint without knee is more frequently affected by infiammation 
pain, and the soft elastic swelling without Jiucluation of Uic synovial membrane, so is the hip more liable 
wijl enable the practitioner readily to distinguish than other joints, to the ulceration of the cartila- 
this from all other diseases of the joints^ However, ginous surfaces. In general the disease is confined 
when the diseased synovial membrane happens to to u single joint; but it is not very unusual to find 
be distended with a quantity of turbid serum and two or three joints affected injthe same individual, 
flpkcB of coagulablc lymph, the complaint some- either at the same time or iii succession. Some- 
what resembles in its ieel and appearance that times tlic patient traces the beginning of his symp- 
stage of common inflammation of the synovial toms to a local injury, or to his having been ex- 
membrane*, where this part is left thickened, and posed to cold ; but, for the most part, no cause 
more or less distended with coagaahle lymph ; but can be assigned for the complaint. (Brodie, in 
the impossibility of relieving the former case by Mai. Chir. Trans, voh vi, p. 319.) 
the same means, which cure the latter, and due The symptoms of the disease of the hip-joitit will 
attention to the history of the disease, will prove be described in the ensuing section, and herd shall 
the difterence between them. (Pathol, and Surg. j coniine uiy remarks to the symptoms characterising 
Obs. p. 87. ed. 3.) { ulceration of the cartilages of the knee ns pointed 

By means of rest and cold lotions, Sir Benjamin ! out by Sir Benjamin llrodio. They differ from 
Brodie admits, that the progress of this disease may 1 those of inflammation of the synovial membrane 
be cheeked, and that fomentation and poultices by 4,lie pain being slight in the beginning, and 
nflbrd benefit after the cartilages have begun to graidually becenning very intense, which is the 
ulcerate, but he has never known the disease reverse of what Imppens in the latter affection, 
cured. The pain in the coniiucncement is also unattended 

3. Ulceratum of the articular cartilages takes willi any evident swelling, which never conies on 
pliice in tlic advanced stage of several diseases of in less than four or five weeks, and often not till 
ilie joints, and it is also believed by Sir^Benjamin after several months. It is not to be inferred, 
Brodie to exist in many instances as a primary however, that every slight pain of the joint, unac- 
aflectioii, in the early 'stage of which the hones, com pnnied with swelling, must of course arise 
synovial membrane, and ligaments are in a natural from ulceration of the cartilages. But, when the 
state. If neglected, it may ultimately occasion the pain continues to increase, and at lust is very 
entire destruction of the articulation. severe ;* when it is aggravated by the motion of tlio 

According to the researches of this excellent pa- bones on each other, and when, after a time, u 
thologist, ulceration of the articular cartilages may slight tiimefacatioii of the joint takes place, we may 
arise from various causes, the principal of which conclude that the dis^ouse consists in such ulcera- 
are the following 1. It may be the consequence tioii. The swelling arises from a slight iriflumma- 
of disease originating in the neighbouring soft lion of the cellular membrane on the outside of the 
parts, especially inflammation of the synovial joint ; it has the form of the articulating ends of 
membrane. 2. It may depend on a morbid con- tlie bones; and for the most part il appears greater 
dition of the cartilage itself. 3, On a chronic in- than it really is, in consequence of the muscles 
flammation of* the surface or substance of the bone being wasted. No fluctuation is perceptible, as 
with which it is connected. 4. On a peculiar where the synovial membrane is inflamed ; nor is 
alteration in the cancellous structure of bones, met there the peculiar elasticity, which exists, where 
with in young scrofulous persons, (^ec Pathol, the synovial membrane has undergone a morbid 
and Surg, Ob^. on Joints, p. 95. ed. 3.) alteration of its structure. 

The investigations of the same experienced •sur- Sir Benjamin Brodie has explained, however 
geon dispose him to believe, that a conversion of that, in some cases, the swelling has a diflerent 
these cartilages into a soft fibrous structure, is a fre- shape, and communicates the feel of a fluctuation, 
quent, though not constant, forerunner of ulceration. This happens, when inflammation of the synovial 
(P. 97.) Tlic degeneration of the cartilage of a membrane, attended with a collection of the syno- 
joint into a fibrous structure, however, seems to via of the joint, or abscesses in the surrounding 
Mr. Key, to differ in many respects from the ordi- soft parts, or in tlie articulation itself, occur as 
nary affections of the joints, that end in the des- secondary diseases. AVhen there has been con- 
truction of the cartilage. When ulceration of the siderable destruction of the soft parts from abscesses 
cartilage occurs in the superficial joints, it consti- and ulceration, the head of the tibia may become 
lutes one of the diseases which have been known dislocated and drawn towards the ham. (See 
by the name of white-swelling. From coses which Med. Chir. Trans, vol. vi, p. 326. &c,) In the 
Sir Benjamin Brodie has met with, he is led to 9 th vol. of the same work, Mr. Mayo has described 
conclude, that when it takes place in the hip, it is an acute form of ulceration of the cartilages, as 
this disease, which has been variously designated displayed in three cases affecting the knee, elbow, 
by writers, the tnorfew coxarias,” the “ disease of and ankle. They were all attended with severe 
the hip,” the ** scrofulqus hip,” the “scrofulous pain in tlie beginning; two ended in' anchylosis 
oaries of the hip j*oint.” * At least it appears to him after antiphlogistic treatm^t for two months ; and 
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the third patient, a boy, died, during the existence 
of diis disease, of an injury of the head* The bones 
of the ankle joint were, found almost stripped of 
cartilage; what remained of this texture was 
thinned, and that unequally ; but it seemed in other 
respects unchanged, and adhered firmly to the 
fione. 

Sir Benjamin Brodie adverts to the doctrine 
maintained by some anatomists, that the articular 
cartilages are not endowed witli vascularity ; and 
that, when there is an appearance of their having 
been dgstroyed by ulceration, this must really imvc 
been effected, not by the action of vessels in the 
cartilages themselves, but by that of tlie vessels of 
the other parts with which they are connected, or 
with which they come in contact. Sir Benjamin 
adopts a different view : — Up to the period of 
growth being concluded, we must suppose the arti- 
cular cartilages to be vascular, fur otherwise we 
cannot account for the changes of bulk and figure, 
which mark their progress towards complete de- 
velopment. Tn the child, canals or sinuses may 
be seen ramifying through their substance, con- 
taining blood, and manifestly intended to answer 
the purposes, though not constructed with the dis- 
tinct tunics of ordinary blood-vessels. In the adult 
arson, these canals for the distribution of the 
lood are not perceptible. Tliis proves, that they 
are very minute, but not that they are altoge- 
ther wanting. In the tninsparent cornea of the 
eye no vas<;ular structure can be detected under 
ordinary circumstances j but the existence of ves- 
sels in the cornea is proved by the chang('s which 
it undergoes in disease ; and, when it is inflamed, 
such vessels become distinctly visible and injected 
with red blood. So we meet with occasional, though 
rare, instances of vessels containing red blood, ex- 
tending from a diseased bone intd the cartilage 
covering it,” (Op. cit. p. 91. ed, 3.) Amongst 
other facts, adverted to by riir Benjamin Brodie in 
proof of the vascularity of cartilage, is the occa- 
sional conversion of it into ligamentnus fibres, 
eacli of which is connected by one extremity to 
the bone, which is loose towards the cavity of the 
joint. 

According to M, Andral, vessels are found in 
cartilage only when it ossifies, thougli he appeal's to 
infer, from the fully developed vessels seen in the 
carlilages of certain fishes, tiiat ossiheation is not 
essential to the vascularity of this texture. (See 
Anat. Pathol, 1. i. p. *292.) 

Professor Cruveilhier pronounces, what he terras 
tusure des cartilage^, to be one of the worst and 
most constant effects of acute or chronic inflam- 
mation of the synovial membranes. lie states, 
that it often continues after the cessation of its 
cause, and is a frequent source of pains referred to 
rheumatism* The loss of cartilage is described os 
bearing n relation of the friction aiul pressure which 
it sustains. Thus, in the knee, he remarks, it is 
always upon. the. inner condyle of the femur, and 
in the corripontUng articular cavity of the femur, 
that th^ rajinpr is observable in the greatest degree, 

S t to tbo ibner part of the joint that tlie 

: the trunk is prindpally transmitted. I n 
of Ipsa (mun) pf cartili^s, Cruveilhier 
4 unequivocal signs of synovial inflam- 
ptiaracterise4 in the case from which one 
taken, by the develop- 
r^nciw of i^ie. aynjovlal frtngesk (See 


Mr. Aston Key represents uleeration of carti- 
lage as sometimes the result of acute or ohronio 
infiaromation of the synovial membrane ; as occa- 
sionally a primary affection, independent of the 
other textures of the joint ; or, as the result of dis- 
ease commencing in the subjacent bone, and ex- 
tending to the under surface of the cartilage. He 
is led to believe from the examination of many dis- 
eased joints, and the history of the cases, that 
inflammation of the synovial membrane is the most 
frequent cause of ulceration of the cartilage. After 
noticing the symptoms of the acute, chronic, and 
subacute forms of synovial inflammation, as a cause 
of ulceration of cartilage, he describes the dif- 
ferent degrees of the latter as observed on opening 
tlie joint. His statement agrees with that of 
Cruveilhier, in representing the inner part of the 
knee-joint, as usually exhibiting the most ex tensive 
ulceration, on account ot the oblique bearing of 
the femur, and its consequently unequal pressure 
on tlic inner part of the head of the tibia. We 
therefore And the inner semilunar cartilage more 
often destroyed than the outer, and a correspond- 
ing destruction of the cartilage covering the inner 
condyle of the femur and inner part of the head 
of the tibia.”^ Of the patella, the first part that 
ulcerates is commonly the margin of the cartilage, 
where the synovial membrane is reflected from it. 
“At ^his point, sulci, of different depths, are 
fonnod, which cannot be iilways distinguished, 
until the thickened edge of the synovial membrane 
is rrysed. I'he ulcerated surface sometimes ex- 
hibits parallel vascular lines verging towards the 
centre, and having their origin from the synovial 
membrane. The synovial membrane at this part, 
if the veasels are well Ailed with Ane injection, 
appears highly vascular, ami fringed, or villous, 
like a mucous membnme. This increased vascu- 
larity is particularly noticeable at the edge of the 
membrane, and in these portions of the fringed 
margin that correspond to the ulcerated surface 
of the carriage ; the other parts of the synovial 
membrane have their vascularity but slightly in- 
creased. This highly vascular fringe of membrane 
is a newly organised substance, and will be found 
in some parts to be a superadded structure, for tlie 
purpose of producing ulceration of the contiguous 
cartilage. * 

It appears, therefore, to Mr. Key, that the pro- 
cess by which the ulceration of cartilage is in this 
case efl'ected, is through tlie medium of the newly 
organised synovial membrane, tlie cartilage itself 
being indisposed to ulceration by the low degree of 
its organisation. It is acted upon by the newly 
organised surface of the membrane, which is ren- 
dered highly vascular, and by means of its villous 
processes forms a groove in the edge of the carti- 
lage, thus commencing the work of destruction. 
The cartilage at the edge is sometimes entirely 
destroyed, so as to lay bare the bone, in which 
case vascular granulations also uriae from the 
I surface of the exposed bone, and assist the mem- 
I branc in tlie work of absorption. This, however, 
is more usually observed in the most acute form of 
inflammation. In the more chronic form, the vas- 
cular fringe of synovial membrane contracts ad- 
hesion to the surface of the cartilage, in which 
ulceration is going on, and gives rise to the form- 
ation of a new membrane, which gradually spreads 
over the. surface of the cqrtilage.^ 

The second mode referred to* by Mr^.Key, in 
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which nature seems to htm to effect the ulceration 
of cartilage without the agency of its own vessels, 
may be seen iu the rapid progress of /Jisorganisa- 
tion that follows a wound of the synovial mem* 
brane. Here the latter undergoes a change, whicj^ 
enables it to perform its new function. The sur- 
face becomes highly vascular, and in most parts 
covered with a now deposit of adhesive matter, 
which adheres firmly to the synoviaf membrane. 
The new surface is irregular, wanting the polish of 
the original membrane, and appears in many parts 
villous, or furnished with vascular fringed pro- 
jections, In a joint (says Mr. Key), thus far 
advanced in disease, the only mode 'of arresting 
the disease, or of repairing the tnischier occasioned 
by inflammation, consists in the production of an- 
chylosis. To this end the removal of the cartilage is 
an essential step ; and it would appear that the 
office of recovering it devolves on the inflamed 
synovial membrane.” 

Mr. Key further observes, that tlie want of all 
action in the cartilage, and a total want of vascu- 
larity in those parts where ulceration appears to 
’ be most active, were the circumstances that first 
led him to look for some agent in the work of 
ulceration. The ulceration evidently begins on 
the surface of the cartilage, and not on that side 
next to the bone. It presents merely an eroded 
suiTaco : there is no disoiganisation of its texture 
in the parts, where absorption is about to lake 
place ; there is no previous degeneration of the 
cartilage into its primary fibrous structures as 
may be seen in other foniis of ulceration : but the 
cartilage seems to have lost part of its surface, as 
if it had been dug out ; tlie remaining part ap- 
pearing healthy, and presenting no trace of 
increased vascularity. The grooves are found only 
in those parts of the cartilage that happen to lie 
opposed to tlie fringed and vascular synovial mem- 
brane; and these highly organised portions of the 
membrane may be seen to be closely adapted, 
and even to fit into the grooves in the cartilage. 
Those parts of the cartilage, that happen to be in 
contact with another cartilaginous surface, present 
no signs nor trace of ulceration. 

Mr. Key, admits, however, that it is not in 
every instance of suppuration in a joint that ul- 
ceration of the cartilage opposite the vascular 
fringed prajections is to be looked for as n uniform 
occurrence. Strumous joints are sometimes ex- 
amined, in which the synovij^l capsule has been 
for months distended with purulent secretion and 
the synovial membnine covered with fiocculi hang- 
ing into the joint, without a trace of ulceration in 
the oppofflte cartilaginous surface. I'hc condition, 
essential to the act of absorption, seems to Mr. 
Key to be here wanting. There is not a wound or 
opening by which the pus can escape as fast as it 
is secreted. It consequently collects in the cavity 
of the joint, and by distension prevents the mem- 
brane coming in contact with the caitilage; and 
the villous projections, even when the vessels are 
well filled with fine injection, do 'not exhibit that 
degree of vascularity, which is so clearly developed 
when ulceration of the cartilage* takes place. 

After briefly adverting to the removal of the 
cartilage from the heads of the bones in old per- 
sons, and the frequent substitution of an ivoiy 
deposit for it, Mr. Key notices that form of 
ulceration of cartilage which commences on the 
surface of it attadied to the bone* According to 


his rosearches, there are two varieties in which 
this secondary absorption of cartilage takes place ; 
one chronic, the other acute ; but, he remarl^S, 
that in the process of ulceration, the same passivy 
condition of the cartilage may be observecf as in 
thi^t which commences within the cavity of the 
joint. When the cartilage begins to give way, 
vessels, he soys, may be seen shooting towards it, 
and they accumulate in sufficient number to form 
a vascular tissue, covering the attached surface of 
the cartilage. He has never examined a joint in 
which disease appeared to have begun in the can- 
celli, and in which ulceration commenced on the 
surface of the cartilage witliin the joint. The ul- 
ceration having at length opened, or nearly so, that 
surface, the synovial membrane becomes inflomed, 
and the ulceration is then forwarded by a similar 
process commencing at the edge of the cartilage, 
by means of the synovial inemlirane, and a newly 
developed vascular structure. (See C. Aston Key, 
in rtlcd. C/tir. Trans, vol. xviii. art. ft.) 

In the nineteenth vol. of the same work, Mr, 
Key endeavours to point out the difl'erence between 
the foregoing process, by which tho absorption of 
cartilage is accomplished in certain forms of dis- 
ease, and ulceration of the same texture. The 
latter is described as commencing in the cartilatj-e 
itself, which becomes broken up and converted 
into a purulent mass, that mixes with the synovia, 
and irritates the synovial membrane, so jo, to ex- 
cite inflammation, and ultimately suppuration and 
ulceration. It appears to Mr. Key, that ulcer- 
ation of cartilage is a much less frequent occur- 
rence, than absorption through the intervention of 
the membrane. lie does not remember to have 
examined a joint that had been tho subject of 
ordinary chronic inflammation, in wdiich this 
membrane was not found more or less developed. 
Nor has he .seen an instance of chronic inflam- 
mation in the early stage of strumous disease, in 
which degeneration or ulceration of the cartilage 
existed as the primary action. Nature seems to 
him to endeavour, as long as she can, to remove 
the cartdage by absorption, in order to prevent 
tlie necessity of suppuration ; for primary ulcer- 
ation of cartilage leads to the formation of abscess. 
The breaking up of the tissue of the cartilage, is 
equivalent to the suppurative process in softer 
tissues. It creates a product that must be got 
rid of. The synovial membrane is irritated, amd 
ulceration, with abscess, is the result. In absorp- 
tion of the cartilage, through the intervention k 
the membrane, suppuration is not a necessary at- 
tendant, and we sometimes find the whole process 
completed without abscess. Hut, when the mem- 
brane is wanting, suppuration follows sooner or 
later. 

It further appears to Mr. Key, that the dis- 
eases in which the texture of cartilage primarily 
undergoes ill ceiut ion, are, for the most part, acate 
from their commencement. Thu.s, the inflamma- 
tion that follows wounds of joints often leads to 
rapid ulceiation of the cartilage, and burrowing 
abscess. The cartilage is often found to be ex- 
tensively destroyed, and the bone laid bare, 
without any appearance of a membrane for 
the purpose of absorption. The remaining carti- 
lage sometimes exhibits different stages of ajp- 
proaching disorganisation : in some parts retaining 
its natural form, consistence and appeatatice $ in 
others being soft and spongy, or even pulpy ; tud 
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in those parts, most advanced towards ulceration, 
the fibres of the cartilage can be seen t& sepa- 
rate, and here and there flakes appear to be 
almost detached. Not unfrequently chronic in- 
flammation of the synovia] membrane, attended 
with absorption of the cartilage, becomes acute, 
and leads to ulceration and quick disorganisation 
of the joint. Her^ both ulceration and absorp- 
tion are seen to operate. 

In chronic affection of the semilunar cartilages, 
the softening of the flbro-cartilaginous texture, 
and its gradual conversion into a puriform mass, 
may be observed in every stage. 

Another form of inflammation, attended with 
primary ulceration of cartilage, occurs in cachec- 
tic subj<3Cts, and assumes tlie character of acute 
rheumatism. It often follows subacute abscesses 
in different parts, and attacks more than one 
joint. (C. A$ton iCsy, in Med* Chir* Trans* vol, 
xix. p. 134. et seq*) 

Notwithstanding the results of Mr. Keys 
investigations, Sir Ilenjamin lirodie still finds 
abundant evidence, that the explanation of the 
former gentleman will not admit of a general ap- 
jdication; and “that the absorption of the cai- 
tdage, coiutnencing on the surface towards the 
cavity of a joint may take place under such cir- 
cunistances, that it cannot be su])poocd to be 
the result of any other agency, tlian that of the 
vessels of the cartilage itself.” For the facts in 
confirmation of this statement, 1 mui-t refer to Sir 
Benjamin Brodie’s piibli<‘alioD8. (See ValkoL 
and Hur^icat Ohs* on the JoiniSt p. 832. cd. 8., and 
a paper by Mr. Mayo. See Med* Chir* Trans* 
vol. xi.) 

While Air. Mayo agrees with Mr. Key respect- 
ing the general inflammatory character of this 
affection, lie does not Concur with him in doubting 
the self-absorbing pow'ers of cartilage. “ Many 
cases are mentioned, says Air. Mayo, in this vo- 
lume (Outlines of Human PalhoLogy), pariicu- 
larly that of a boy, who died of herura cerebri, 
tiic details of which positively establish, that car- 
tilage may disappear by spontaneous, or self- 
abtoorptiou, like other more evidently vascular 
tibhues.’’ ^V.94*) 

4, 1 shall pass over ulceration of the synovial 
membrane, which Sir Benjamin Brodie considers 
in a separate section, and now proceed to the 
Sjcrofulous wljite-swelling. In the scrofulous dis- 
ease of the joints, the bones arc primarily afflicted, 
in consequence of wliich ult^jratton takes place in 
tbe cartilages covering their articular extremities. 
The cartilages being ulcerated, the subsequent 
progress of the disease appears to be, the same as 
where ibis ulberation takes pbee in the first in- 
stance. (Med. Chtr. Trans* vol. iv. p. 26b'.} 

By Mr,. Lloyd, scrofulous white-swellings are 
divided into three stages ; the first being that in 
which the afleclion is confined to the bone ; the 
second, that in which the external parts become 
thickened nfld swelled ; and the third being what 
he uamesthe suppuraliiiB stage, attended with ul- 
ceradon of the cartilages, mflammation of the sy- 
m^branq, and ab^osses, (On Scrofula, 
was fbrnierjly a common notion, that, 
itf fWiSfite-sweUings, the heSids of ibe bones were ai- 
enla^d# Mr. Hus^I, X believe, is the first 
eijipressed.au opposite sentiiucnt, and 
h ket$nmrkmrdtmr 
i^ncani vA^the lihwvmmhrged 




\ from an attack of white^swelUng* (P. 37.) The 
inaccuracy of the opinion was afterwards pointed 
out by Mr. Lawrence to the late Mr. Crow- 
ther, and the subject was mentioned in the earli- 

f it edition of the “ First Lines of the Practice of 
urgery,” 

Deceived by the feel of many diseased joints 
and influenced by general opinion, 1 once sup- 
posed, that there was generally a regular expan- 
sion of the heads of scrofulous bones. But, ex- 
cepting an occasional enlargement, which arises 
from spicubc of bony matter, deposited on the 
outside of the tibia, ulna, 6rc., and which alter- 
ation cannot be called an expansion of those bones 
for a long time, i never met with the head of a 
bone enlarged, in consequence of the disease 
known by the name of white swelling. 1 was 
formerly much in the habit of inspecting the state 
of the numerous diseased joints, which were every 
year amputated at St. Bartholomew’s Hospital ; 
and though I was long attentive to this point, my 
searche-i after a really enlarged scrofulous bone 
always proved in vain. Nor was there at that 
period any specimen of an expanded head of a 
scrofulous bone in Air. Abernethy’s museum. 
Some years ago, however, a specimen of an en- 
largement of the upper head of the ulna was found 
anti to me by Air. Stanley. Mr. Lang- 

staff al>^o had in his possesblon a knee-joint, in 
which the lemur and tibia are much expanded, 
the external laminm of the bones not being 
thicker than when the bones nro of their natural 
Mze, and the caneedi healthy, though of rather 
greater Sididity than 7iatnral*” (Ltoyd on Scrofula, 
p. 14B.) However, tins last form of disease evi- 
dently does not resemble the common scrofulous 
aflection of the heads of the bones. 1 may add, that 
Air. Wilson, who.se dissections were very numerous, 
concurs with the best modern writers, concerning 
the rarity of an actual expansion of the substance 
of the heads of the bones, (On the Slteleton, S^c* 
p. 886.) I have also heard of a few othet instances 
in which the heads of the bones were actually en- 
larged in cases of white-swelling. However, I 
believe the occurrenceis farfrom being usual, and 
doubts may yet be entertained, whether such en- 
largement is combined with the following alter- 
ation of structure. The change, which the head 
of flic tibia imdergocs in many cases, is first a 
partial absorption of the phosphate of lime 
throughout its textile, while at first a transparent 
fluid, and afterwards a yellow cheesy substance, 
are deposited in the cancelli. In a more advanced 
stage, and, indeed, in that stage, which most fre<* 
qucntly takes place before a joint is amputated, the 
bead of the bone has deep excavations in con- 
sequence of caries, and its structure is now so 
softened, that when an instrument is pushed 
against the carious part, it easily penetrates deeply 
into tlie bone. Occasionally, as Mr. Lloyd has olv 
served, all the bones of a joint are affected in Uiis 
way j but, frequently only one of them. (On 
Scrofula, p. 120.) 

According to Sir Benjamin Brodie, ''The 
morbid affection appears to have its origin in the 
bones, which become preternaturally vascular, 
and contain a less than usual quantity of earthy 
matter; while, at first, a transparent ffuid, and 
afterwards a yellow cheesy substance, is deposited 
in their cancelli. From the diseased bone, vea- 
selsj canying red blood, shoot into the cartilage. 
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which afterwards ulcerates in spots, the ulceration 
hegiuning on that surface which is connected to 
the bone. The ulceration of the cartilage often 
proceeds very slowly. 1 have known a knee am- 
putated on account of this disease, in which tlie 
cartilage was absorbed for not more than the 
extent of a sixpence. Occasionally, a portion of 
the carious bone dies and exfoliates. As the caries 
of the bones advances, inflammation takes place 
of the cellular membrane external to the joint. 
Serum, and afterwards coagulated lymph, arc 
eflbsed, and hence arises a puffy and elastic swel- 
ling in the early, and an (I'demalous swelling in the 
iuivunced stage of the disease. Abscess having 
formed in the joint, makes its way by ulceration 
through the ligaments and synovial membrane, 
and afterwards bursts externally, having caused 
tlie formation of numerous and circuitous sinuses 
in the tieighbonring soft parts.” In one of the 
cases related by Jiir B. Brodie, these layers of 
cartilage were found lying on the ulcerated surface 
of the bone, apparently unconnected to it. In 
some instances, in the advanced stage, we find 
nearly the whole of the cartilage forming an ex- 
foliation, instead of being ulcerated. (Med, Chir. 
Trans, vol. iv. p. 272., and PathoL Obs. p. 193. 
exl. 3.) The above- described alteration of the 
structure of the bones, this autlior has never seen 
in the cranium, nor in the middle of the cylm- 
drical bones ; but it is asserted by another late 
writer, that the cheesy matter sometimes pervades 
the cuncelli of the whole bone, and is deposited 
in innumerable portions of the most minute size. 
(E. A. lAoijdfOn Scrofula^ p. 120.) Also, with 
respect to the increased vascularity of tlie diseased 
part of the bone, although INlr. Lloyd assents to 
the truth of this statement, us applied to the early 
stage of the disorder, he repi’esents the vascula- 
rity as afteiwards being diininishe«l, in proportion 
as the {|uantity of checsclike deposit increases. 
(Vol. cit. p. 122. 123.) 

A cursory examination of a diseased joint, even 
when it is cut open, will not sulficc to show that 
the heads of the bones have not acquired an in- 
crease of size. In making a dissection of this 
kind in the presence of a medical friend, I found 
that even after the joint had been opened, the 
swelling had eveiy appearance of arising from an 
actual exjransion’ of the bones. The gentleman 
with me felt the ends of the bones after the inte- 
guments had been removed, ami lie coincided 
with me, that the feel, which was even now com- 
municated seemed to be caused by a swelling of 
the bones themselves. But, on cleaning them, 
the enlargement was demonstrated to arise en- 
tirely from a thickening of the soft parts. So 
unusual, indeed, is the expansion of the heads of 
the bones, that the late Mr. Crowther, who paid 
great attention to these cases, joined Mr. Bussell 
in believing that such a change never happened : 
n conclusion not entirely correct. (See Practical 
Obs. on White-Sweliing, edit. 2, p. 14. 1808.) 

Mr. Bussell has particularly noticed how much 
the soft parts frequently contribute to the swel- 
ling. He describes the appearances on dissection 
thus : “ The great mass of the swelling appears 
to arise from an affection of the parts, ex tenor to 
the cavity of the joint, and which, besides an en- 
largement in size, seem also to have undergone a 
matenal change in structure. There is a larger 
than natural proportion of a viscid fluid, inter* 


mixed with the cellular substance ; and the cellu- 
lar substance itself has become thicker, softer, and 
of a less finn consisten«ie than in a state of health.** 
(On the Morbid Affections of the Knee, p. 80.) 

** l^crofula attacks only those bones, or por- 
tions of bones, which have a spongy texture, as 
the extremities of the cylindrical bones, and the 
bones of the carpus and tarsus ; and hence, the 
joints become affected from their contiguity to the 
parts, which are the original seat of the disease.’* 
(See Med. Chir. Trans, vol. iv. p. 273.) 

Sir B. Brodie observes, however, that sometimes 
the effects of these morbid changes riiay be traced 
even in the shaft of a cylindrical bone, so that the 
middle of the femur, or tibia, is converted into ft 
thin shell, enclosing a medullary cavity of unusual 
magnitude. (Pathol. and Surg, Ohs. p. 195.,ed. 3.) 

Tn the cavity of the joint, we sometimes find a 
quantity of curd-like matter, and the cartilages ab- 
sorbed in various places, but more particularly 
round the edges of the lirticular surfaces. 

As the name of the disease implies, the skin is 
not at all altered in colour. According to Mr. 
Ijloyd, the first decided symptom of disease in 
the articulating extremity of a bone is an occa- 
sional deep-seated, dull, heavy pain, unattended 
by swelling, and not increased by motion ; and, 
if it be the hip, knee, or ankle, which is afff'Cted, 
the patient keeps the knee rather bent, and never 
fully extends it in progression. (0>i. Scrofula, 
p. 138.) In some instances, the swelling yields 
in n certain degree to pressure ; but it never pil^, 
and IS almost alw'ays sufficiently firm to make an 
uninformed examiner believe that the bones con- 
tribute to the tumour. Jt is remarked by Sir B, 
Brodie, that, while the disea.se is going on in the 
cancellous structure of the bones, before its effects 
have extended to the other textures, and while 
there is still no evident swelling, the patient ex- 
periences some degree of pain, which, however, 
IS never very severe, and often is so slight, that 
it is scarcely noticed. After a time, varying from 
a few weeks to several months, the external parts 
begin to swell, and scrum and coagulated lymph 
to be effused in the cellular membrane, so as to 
form a puffy, clastic swelling. ( Pathol, Ohs, p. 197. 
ed. 3.) In the majority of scrofulous white- ' 
swellings, let the pain be trivial, or more severe, 
it is particularly situated in one part of tive joint ; 
viz. either the centre of the articulation, or the 
head of the tibia. Sometimes the pain continues 
without interruption ; sometimes there are inter- 
missions ; and in other instances the pain recui'S 
at regular times, so as to have been called, by 
some wTiters, periodical. Almost all authors de- 
scribe the patient as suffering more uneasine.i.s in 
the diseased part, when he is warm, and, particu- 
larly, when he is in this condition in bed. 

In the early stage of the disease, the swelling 
is mostly very inconsiderable, or there is even no 
visible enlargement whatever, excepting perhaps 
after exercise. In the little depressions na- 
turally situated on each side of the patella, a ful- 
ness generally first shows itself, and gradually 
spreads all over the affected joint. According to 
Mr. Lloyd, however, when the soft parts, on thii 
outside of the knee-joint, pcrmanentljr swell, the 
swelling often commences on each side, just be- 
hind the condyles, so that the joint appears wider, 
and he says, that he has often seen ttie enlarge- 
ment commence by the swelling of a gland, im- 
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mediately abov 6 the inner condyle. He observes, 
that th^re is no point of the joint where the swel- 
ling may not begin. (Op, cit. p. 139.) 

The patient, unable to bear the weight of his 
body on the disordered joint, in consequence of 
the great increase of pain thus created, gets into 
the habit of only touching the ground with his 
toes, and the knee being generally kept a little 
bent in this mannet, soon loses the capacity of 
being completely extended again. When the 
disease has lasted a good while, the knee is 
almost always found in a permanent state of 
flexion. In scrofulous cases, the pain constantly 
precedes any appearance of swelling ; but the 
interval between the two symptoms differs very 
much in different subjects. 

The morbid joint in the course of time acquires 
a vast magnitude. Still the integuments retain 
their natural colour, and remain unaffected. The 
enlargement, however, always seems greater than 
it really is, in conset^uence of the emaciation of 
the limb, both above and below the disease. 

An appearance of blue distended veins, and a 
shining smoothness, are the only alterations to be 
noticed in the skin covering the enlarged joint. 
The shining smoothness seems attributable to the 
distension, which obliterates the natural furrows 
and wrinkles of the cutis. When the joint is 
thus swollen, the integuments cannot be pinched 
up into a fold, as they could in the state of health, 
and even in the beginning of the disease. 

As the disease advances, the cartilages ul- 
cerate, and collections of matter form around the 
part, and at length burst. Their progress, as Sir 
Benjamin Brodie has stated, is slow, and, when 
tliey burst, or are opened, they discharge a thin 
U3, with portions of. a curd-like substance 
oatjng in it. The discharge afterwards becomes 
less copious and thicker. {PaihoL Obs, p. 199. 
ed. 3.) The .ulcerated openings sometimes heal 
up 3 but such abscesses are generally followed 
by other collections, which pursue the same 
course. In some cases, these abscesses form a 
few months after the first affection of the joint; on 
other occasions', several years elapse, and no sup- 
puration of this kind makes iu appearance. They 
* sometimes communicate with the cavity of the 
diseased joint, or lead down to diseased bone, 
portions of which occasionally exfoliate. In the 
generality of cases, several abscesses take place in 
succession) some healing up, and others endrng in 
sinusos. 

As the cartilages continue to ulcerate, Sir B. 
Brodie has observed, that the pain becomes ag- 
gravated, though not in a very great degree, and 
be says, that it is not severe, until an abscess has 
formed, and the parts over it are distended and 
inflamed. 

The local mischief must necessarily produce 
more or > loss constitutional disturbance. The 
paticot*a health becomes gradually impaired ; he 
losee his. appetite,’ and natural rc&t and sleep; bis 
pulse is small and frequent ; an obstinate and de- 
nocturnal sweats, 
Sliiese sooner or later, 

iS^Nted % unless the constitution 

iim* eltisec by the amendment, or 
T«^al of thte diseelfeed* In different pa- 

tjatna^ihowever, the oouflKa'of tfmdiseasO) and its 
upow.^the ftyirtismk'*vo.ry >conaiderably, in 
teathmto tMittfklity 


Rheumatic white-swellings, or inflammations 
and thickenings of the synovial membrane from 
cold, or other causes, are very distinct diseased 
from the scrofulous distemper of the large joints. 
In the first, the pain is said never to occur with- 
out being attended with swelling. Scrofulous 
white-swellings, on the other hand, are always 
preceded by a pain, which is particularly confined 
to one point of the articulation. In rheumatic 
cases, the pain is more gcueml, and diffused over 
the whole joint. 

Mr. Lloyd thinks, that the scrofulous white- 
swelling may be distinguished from all other dis- 
eases of the joints, by its being attended with less 
pain, by the great degree of external swelling' 
often existing lor a long time before matter forms 
in the cavity of the articulation, and by the swel- 
ling being, but little diminished by any discharge 
of matter which may take place. In its first 
stage, before the interior of tliQ joint is affected, it 
may be di'^tinguished from primary ulceration of 
the cartilages, by the paiu not being much in- 
creased by motion. The grating, produced by 
moving the joint, is also commonly less in this 
disease than in ordinary ulceration of the carti- 
lages. (Lltfyd m Sci'ofula, p. 142.) And, 
according to Sir Benjamin Brodie, the principal 
criterion between scrofulous diseases of joints 
and the primary ulceration of cartilages, is the 
little degree of pain in the former eases, which is 
never much complained of before an abscess 
forms, nor particularly severe, “ except in a fev^ 
instances, and in tlic most advanced stage of the 
dist>asc, when 14 portion of ulcerated bone has 
died, and having exfoliated, so as to lie loose in 
the cavity of the joint, irritates the parts with 
which it as in contact, and thus becomes a source 
of constant torment.” (Jii'odie\ Pathol, Ohs, 
p. 200. ed. 3.) ' 

ll seems probable, that cases in which the 
cancellous structure of the bones is found quite 
undtscased, and in which the mass of disease is 
confined to the soft patts, aie not scrofulous 
white s<wellings. few persons, who have at- 
tained the age of five and twenty, w it htmt bavin fr 
had the least symptom of sf^rojtiia, ever expe- 
rience after this period of life, a first attack of 
the white-swelling of the strumous kind. The 
gen%ra^ correctness of this observation, J believe, 
IS universally admitted, and that there are but few* 
exceptions to it is confirmed by the statements of 
Yolpi, of Pavia. However, Mr. IJoyd attended 
a man, who, at the age of between forty and fifty, 
died of phthisis, and bad at the time a scrofulous 
ankle, besides several abscesses about his hip and 
groin. And the same gentleman met with '^an- 
other patient, upwards of forty years old, with a 
similar disease. (Oti Scrofula ^ p. 137.) But 
if these patients had bad no' marks of scrofula in 
their younger days, a circumstance not specified, 
they form deviations from what is ushal, aS in- 
dee<l Mr. Lloyd seems to admit. My own ob- 
servations lead nrn to concur with Sir B. Brodie, 
that scrofulous anections of the joints, so fre<]uent 
in children, arc rare after the age of thirty. 
(Paihd. Ohs, p, 196, ed. 3.) This observation, 
however, is to be received as correct, only with 
reference to persons who have been ftree from 
scrofula up to that period of life. 1 attended 
(Aug. 1829), a woman nearly forty; who hid 
been first attafCkqd with a scrofulotts while-sweU« 
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ing of the left knee about a year ]>revious1y ; but it. The disorder is said, by Severinus, to be ex- 
then she had had enlarged glands in the neck in ceedingly frequent in young subjects. Petrus de 
her youth, and a scrofulous ulcer of long duration IMarcliettis had observed Iwth male and female 
was still open on one *of her legs. All cases in subjects affected with what are called strumous 
which the internal structure of the heads of the diseases of the joints, as late as the age of five 
bones become softened, previously to the affection’ and twenty ; but not afterwards, unless they had 
of the cartilages and soft parts, are probably suffered from scrofula before that period of life,' 
scrofulous. and liad not been completely cured. R, Lowerus 

Mr. Russell has noticed the frequent enlarge- also maintains a similar opinion. Even though a 
ment of the lymphatic glands in the groin, in con- few persons tiave scrofulous diseases of the joints^ 
sequence of the irritation of the disease in the for the first time, after the age of twenty-five, this 
kpee; but he justly adds that the secondary af- occurrence, like the fir^t attack of scrofula after 
fection never proves long troublesome. this period, muk be considered as extremely un- 

When tlie bones are diseased, the head of the common, 
tibia always suffers more than the condyles of the Another argument in favour of the doctrine, 
thigh-bone. (RusseiL) The articular surface of which sets down particular kinds of white-swell- 
the femur sometimes has not a single rough or ca- ings as scrofulous, is founded on the hereditary 
rious point, jiotwithstanding that of the tibia may nature of such forms of disease, 
have suffered a great deal. The carlilaginous Numerous continental surgeons, particularly 
coverings of tlie heads of the bones are generally Petit and Brambilla, have noticed how subject 
eroded first at tlieir edges ; and in the knee, the the English are both to scrofula and white-swell- 
curtilage of the tibia is always more affected than ings of the joints. We every day see that youni^ 
that covering tlie condyles of the thigh-bone, persons, afflicted with the present disease, are in 
Indeed, when white-swellings have their origin in general manifestly scrofulous, or have^once been 
the bones, and the knee is the scat of the disorder, so. Fre(iuently enlarged lymphatic glands in the 
there is some ground for supposing, tliat it is in neck denote this fatal peculiarity of constitution ; 
the tibia tliat the morbid mischief usually fji*st and very often the patients are known to have 
commences. descended from parents who had strumous dis- 

The ligaments of the knee are occasionally so orders. (Crouther.) Th% disease is also fre- 
weakened, or destroj'cd, that the tibia and fibula quently combined with swelled mesenteric glands, 

become more or les^ dislocated backwarrl, and or tubercuUted lungs. ( PuthoL Ohs, 
drawn towards the tuberosity of the ischium, by p. 2‘21.) As the same author *remark6, since the 
the powerful action of the fievor muscles of the disease depends upon a certain morbid condition 
leg. • It is observo'd by Sir B. Brodie, that just as of the general system, it is not surj>rising that we 
ulceration of the cartilages is sometime^ followed should sometimes find it affecting several joints at 
by dislocation of the hip, so we find, that disloca- the same time, or that it should show itself in 
tion of the knee occasionally takes place from the different joints in succession ; attacking a second 
same cause. When there Jius been considerable joint after it has been cured in the first, or after 
distension of the soft parts, in consequence of the first has been leraoved by amputation, 
ulceration extending to them, the head of the (P. 2301.) 

tibia is gradually drawn backwards by the action Besides the general emblems of a scrofulous 
of the flexor muscles ; and Sir B. Brodie 1ms even constitution (see SciiOFur.A ), we may often observe 
known this hapjiun, previously to the formation of a shining, coagulated, flaky substance, like white 
any abscesses. (PathoL Obs, p. 172. ed. 2.) of egg, blended with the contcnls of such ab- 
1 have also siicn one or two examples of this, scjB>ses as occur in the progress of the disease, 
and another case, in which the leg could be bent This kind of matter is almost peculiar to serofu- 
to each side for a considerable distance, both lous abscesses, and forms another arg-ument in 
when the knee was extended and bent; a state support of the foregoing observations, relative to 
implying a pretei natural looseness of the |jga- tbo shaie which scrofula frequently has in the 

origin and course of many vvhitc-swelUngs. 

Scrofulous white-swellings, no doubt, are Sir Benjanjiii iirodie’s experience leads him to 
under the influence of a particular kind of con- believe, that, in scrofulous cases, the chance of 
slitution, termed scrofaUms or struviouni, in which ultimate recovery is much less, when the disease 
every cause capable of exciting inflammation,’ or attacks the complicated joints of the foot and 
an irritable state of a joint, may bring on this hand, than when it is situated in larger articu- 
severe disease. On the oilier hand, in a man of lations of a more simple structure. (Pathol, and 
a sound constitution, a similar irritation would Surg, C)b&, p, 235.) 

only induce common healthy inflammation of the Treatment of White-swellings. — In ’ practice 
joint. In scrofulous habits, it also seems as if we meet with all these cases, both scrofulous and 
irritation of a jpint were much more easily pro- Theumatic, in two ojipobite states ; sonietiines the 
duced than in other constitutions ; and no one diseased joint is affected with a degree of acute 
can doubt, that when once excited in the former inflammation ; in other instances, the malady is 
class of subjects, it is much more dangerous, and entirely chronic. 

difficult of rernoval, than in other patients. The imprudence of patients in walking about. 

The doctrine of particular white-swellings and disturbing the diseased part, is often the oc- 
being scrofulous diseases, is supported by many casipn of a degree of acute inflamraatioo, which 
weighty reasons, the opinions of the roost acco- is denoted by the tenderness of th^ joint when 
rate observers, and the evidence of daily experi- handled by the surgeon, anil also by the integn- 
ence* Wiseman (Book iv. chap. 4.) calls jpina ments feeling hotter tliaq those of the healthy 
yentosa a species of scrofula, and tells us thatj knee. When such state exists, there can be no 
infanls a&dfihildm aregenoially the subjeota of j doubt that topical bleeding, fomenuttions, tmU 
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Itent poulticea, or cold saturnine lotions, are may derived from fomentations and poultices ; 
means which may be eminently serviceable. The but nothing will effect a cure. Hence, when the 
antiphlogistic regimen is now strongly indicated, health be^ns to suffer, he considers amputation to 
Cooling purges of the saline kind should also be be indicated. (Med. Chir. Trans, p. 254.) 
exhibit^. Blood may be taken from the arm, Professor Syme, who does not concur with Sir 
and also from the ^eased part, either by means Benjamin Brodie,in regarding the disease as alto- 
of leeches or Capping. Mr. Latta gives the pre- gather incurable, makes the following remarks, 
ference to the latter method, whenever it can be “ Pressure (says he) is apt to occasion pain, and 
employed $ and he very properly remarks, that by thus exciting irritation, give rise to iiiflamma- 
little advantage can be expected from topical lion; so as to hasten on the malady to its last 
bleeding of any kind, unless the quantity of blood stage, it ought therefore to be employed with pre- 
taken away be considerable. Ten or twelve caution. Tlie best plans of treatment arc, after 
ounces by cupping should be taken away at a subduing any inflammatory symptoms' that hap- 
time, and the operation should be repeated at pen to exist, either to blister the joint repeatedly, 
proper intervals,' till the tenderness and heat of and then apply jdedgets of lint covered with an 
the skin have entirely subsided. When leeches ointment composed of camphorated mercurial 
are used, the number ought to be considerable, at ointment and hydriodate of potass, and surround- 
least, sixteen or twenty, (See Lalta's Surgery, ing the limb and joint with a common roller; or 
vol. i, chap. 6.) to keep the joint constantly moist with some dis- 

Although antiphlogistic means are judicious, cutient lotion. The former method is best suited 
when acute inflammation prevails j yet such prac- to cases of a trul^ chronic kind, and llie latter to 
titioners as lose weeks and months in the adop- those, in which tlie|e is some tendency to excited 
tion of this treatment are highly censurable, action.*' Mr. Syme prevents motion of the joint 
While the skin is hot and lender, while the joint In means of a splint, made of leather or paste- 
is affected with acute pain, and while the patient board, or iron wire covered with shamoy leather, 
is indisposed with the usual symptoms of inflam- (See Prhtcipkb ot Surgery, p. 204.' ed. 2.) Pos- 
malory fever, great benefit may be rationally ex- sibly, liowever, the casei which Mr, Syme may 
pected from the above plan. When, however, have cured Jl)y Ibese plans were not really asso« 
the disease is truly chronic, different plans arc ciated with the organic cluuige of structure in 
indicated. In ordinary cases of scroliilous joints, the synovial membrane particularly described by 
Sir Benjamin Brodie considers topical bleeding as Sir B. Ikodie. 

generally unnecessary, (Pathol, and Surg.Ohs. When white-swellings are accompanied with 
p. 240.) ulceration of the cartilages, all motion of the joint 

it is quite needless to expatiate on the mode is extremely hurtful. Indeed, as Sir li. Urodie 
of treating white-swcllings, complicated with acute well obbcrvcs, keejiing the limb in a stale of per- 
inflammation, particularly ns the treatment of feet quietude is a very important, if not the most 
those cases which comsist of inflammation of the important, circumstance to be attended to in the 
synovial membrane has been already noticed, treatment. According to tlxis gentleman, it is in 
and may be said to be applicable to other forms of these cases in which ulceration of the cartilages 
white-swelling, when they are attended with heat occurs as a primary diseahO that caustic issues 
and inflammation of the soft parts. The most arc usually productive of singular benefit ; but 
eligible plan of arresting the morbid process in he dccm^s them of little use in any other diseases 
the bones, cartilages, and soft parts surrounding of the joints. He thinks selons and blisters, 
the articulation, and the most successful method kept oj<en with .savine cerate, may also be used 
of lessening the chronic enlargement of the joint, with advantage. Bleeding is indicated only when, 
are tne subjects at present deraandiug our earne&l from improper exercise, llie articular surfaces are 
investigation. . inflamed, and there is pain and fever. Sir B. 

The works of Hippocrates, Celsus, H hazes, Brwlie finds that the warm bath relieves the sym- 
Tlieron. Fabricius, &c,, compared with modern ptqyms in the early siagc, if it does not stop the 
surgical books, will soon convince us, that the ^ progress of the disease ; but he condemns plasters 
practice of tbe ancients in the treatment of dis>- of gum ammoniac, embrocations, liniments, and 
ea.sf*.d joints does not differ much from the plan frictions, as either useless or hurtful. (See Med. 
now pursued by tbe best modern surgeons, Mr. Chir. Trans, vol. vi. p. 332 — 334.) 

Crowther remarks, that the ancients used local Topical applications, consisting of strong astriti- 
atid gkftjeral blood-letting, the actual end potential gents of the mineral and vegetable kingdom, are 
cautery, with vesicating and stimulating appli- of no service in examples of ulceration of the 
ofttb^s to the skin. They further maintained, cartilages, or of the scrofulous form of disease, 
thkt sotes, produced by these means, should have though they often suffice for the cure of some 
tifeir disebarp promoted, and continued for a mild descriptions of white-swelling, depending 
ei^derable length of time. upon a thickening of the synovial membrane. A 

A With regard to tbe coses, which Sir B. Brodie decoction of oak bark, containing alum, was re- 
describes aa depending upon a total loss of the commended by Mr. Russell, 
natuml struclUteof the synovial membrane, which My own experience will not allow mo to say 
is converted into a pulpy substance, one quarter, any thing in favour of electricity, as an applica- 
or one half, of an ihdh in thickness, -though the tion for the relief of white-swellings ; and it must 
prbjtreb^^thedbiease may bo somewhat checked be more likely to do barm than good, whenever 
by ‘ire«t and cold lodons, ft is according to this • the indication is to lessen irritation. 

kcitreblo; andat length it ends in ul- 1 « if the tumour is quite indolent (says Riche- 

oaea^jjC^'Of the caf1slagaa» abscessesj When rand), the application of galvanism may be pfo- 
in donsequen^ of the posed; it is not, however, exempt from danger, 
wdSIgii ' <beginiui|g to ' poitial reHef and on one occaaloD, where 1 employed it, ismei* 
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nftUng Piins and gwelling of tlie joint were brought 
on hy it/* (Noiogr, Chif, t. iii, p. 174. od. 2*) 
Mr. John Hunter had, confidence in ticuta and 
aea-bathiog, as possessing power over many scro- 
folous diseases, and that such diseases of the 
joints are often materially benefited by the pa- 
tient’s going to the sea-side and bathing, is a fact 
winch cannot be doubted, whatever may be the 
mode of explaining the benefit thusobUmedi 1 
fully believe that sea-air and sea-bathing have 
a beneficial influence over scrofulous diseases of 
the joints; but probably their effects are pro- 
duct on the part through the medium of the 
constitution, and they ; should only be recom- 
mended as an auxiliary plan, to be adopted in 
conjunction with otlier still mure efficacious mea- 
sures. 

Every one is well acquainted with the efficacy 
of friction in exciting the action of the absorbents. 
To this principle we are to impute the great be- 
nefit which arises from what is termed dry ruh- 
hiiigf in cases of white-swellings. 'L'his kind of 
faction is performed by the nuked hands of an at- 
tendant, without using at the same time any kind 

liniment, or other application whatsoever, ex- 
cepting sometimes a little flour, or hnir powder, 
and the rubbing is continued several hours every 
day,v At Oxford, many poor persons used to earn 
their livelihood by devoting themselves to this 
species of labour, for which they were paid a sti- 
pulated sum per hour. 'I’his practice, however, 
IB chiefly advantageous in the clironic stage of 
white-swelling, arising from infiammutioii of the 
synovial membrane. 

• I look upon all merely emollient uppliciidions, 
such us fomentations and poultices, as destitute of 
retd efficacy, except when great pain, or active in- 
flammation, is present, or abscesses are forming. 
ISome surgeons are particularly liberal in the 
praises which they bestow on warm ernollieiit 
remedies, poultices, steam of hot water, foment- 
ations, &c., and they adduce instances of white- 
swellings being cured in this manner. Hut the 
cases, to which they refer, were no doubt mere in- 
flammations, and thickening of the synovial mem- 
brane ; a disease, wliich, in general^ readily yields 
to several other plans. 

One method of treatment, which ray own per- 
sonal experience enables me to recommend for 
scrofulous white-swellings in a chronic state, con- 
sists in keeping the joint motionless, by means of 
a Splint, and maintaining a discharge from the skin 
covering it. The opportunities which 1 have had 
of observing the eiTects of blisters, and caustic 
issues, rather incline me to prefer the former to the 
latter. In particular individuals, however, blisters 
create so much irritation, heat, fever, and suffering, 
that a perseverance in them would be rashness. 

The blister sliould be large. Many surgeons, 
instead of folio wing, Crowther’s plan, prefer blis- 
tering first ope side of the joint, and then the other 
alternately, for a considerable length of tieie. 
** BfisteraCsays Mr, Latta) may be put upon each 
ride of the patella, [and ought to be of such a size 
mA shape as to cover the whole of tlie swelling 
on the uwe, from the binder part of the joint, at 
the edge of the hollow of tlie thigh, to the edge of 
the patella, over tlie whole extent of. the swelling 
above and below. Aesoon as the blister is taken 
off from one ef^e, it ought to It applied to the 
otheif, and thw, repeated alternately, until Wk 


swelling and pain be eompletelv removed. When 
this is the case,* the patient ought to be directed to 
rub the 'joint well with a liniment, c^imposed of 
half an ounce of camphor dissolved in, two ounces 
of oil, with the addition of half an ounce of spir. 
sal-ammon, caust., or, as it is now called, liquor 
ammoniic. This is to be used three times a day ; 
and in this way (continues Mr. Latta) I have 
successfully treated many cases of while-swell- 
ings, (Sj/sf. (y‘6'ttrgery, vol. i. chap. G.) 

In the beginning, cauhtic issues are even more 
painful than blisters ; but they afterwards be- 
come more like indolent sores, and are more easily 
kept open, for a length of lime, than blisters. 
Such issues are commonly made on each side of < 
the diseased joint, and of about the size of a half- 
clown. The manner of making the eschars, and 
keeping issues open, has been already explained. 
(See JssuK.) 

The question has been contested, among sur- 
gical writers and practitioners, whether blisters 
and issues produce benefit, upon the principle of 
counter-irritation, or in cousccfuencc of the dis- 
charge which lliey occasion. They probably 
operate efficaciously in both u'ays ; for there is no 
doubt that simple rubefacients possess the ])ower 
of rousing the action of the absorbents, and they 
may also iiiridify the vascular action in diseased 
parts. \ et it is obviouslliat tliey can only act 
upon the principle of counter-irritation, and they 
have not been here recommended, particularly 
for white-swellings, because, it seems to me, that 
whenever some good might be derived from their 
employment, much more benefit might always be 
obtained from blisters and issues. This sentiment 
is confirmed by experience, and we must, there- 
fore, impute a great degree of efficacy to the 
maintenance of a purulent dibcharge from the 
vicinity of the diseased part. 

Though niy own observations have led me to 
think quietude of the joint, with issues and blis- 
ters, as efficieht us any means hitherto devised 
lor stopping the progre^8 of scrofulous disease of 
th(> beads of bones, 1 am far from moaning to 
say, that such disease can generally be stopped 
by tlie^e, or any other remedies, local or general. 
Sir B. Urodic has seldom known any benefit de- 
rived from blisters, or stimulating liniments ; nor 
has he seen the same degree of good produced by 
issues in scrofulous cases, as in examples of pri- 
mary ulceration of the cai til ages. Cold evapor- 
ating lotions ill the early stage of the complaint ; 
perfect quietude of the joint ; attenUon to the 
patient’s health ; and riding iu a carriage in the 
iicsh air; are the means which this geutlcrnan 
particularly recommends in scrofulous (ii<>eases of 
the joints. During the formation of accesses, 
he approves of fomentations and poultices. (Pa- 
thol, Obs, p. 242.) In a subsequent edition, Sir 
Heiijamin observes, ** I much doubt whether 
setons and issues are ever useful, except in some 
cases, in which the disease has its scat in tlie hip- 
joint, and in which the patient suffers, in an un- 
usual degree, from pain and rouhcular spasms in 
the limb, apparently in consequence of the irri- 
tation communicated to the trunk of the anterior 
crural nerve.** #( Ed. 3. p. 205.) 

With respect to medicines, Sir 11. Bcodie h^s 
found preparations of steel generally more useful 
than others. They must, however, be continued, 
with occasional far Iwo or Am 
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years, or even longer. Pa,rgat|ve$ ehpuld bie 
occesioitally eitlubited, and «uik 

pnded whenever the tongue is the ekm 

hot. Sir Benjamin Brodip heai^. testimony also 
to the usefulness of other tonies, especially bitters, 
combined with liquor potassm. When there is a 
disposition to night sweats, and the appetite fails, 
the mineral acids may be prescribed. He has 
also no doubt that iodine is sometimes beneficial, 
if given in small doses. When the ejceretions are 
unhealthy, he approves of mercurial alteratives. 
(Op. cU. p. 208. ed. 3.) 

We have noticed the efficacy of friction, in ex- 
citing the action of the absorbents, by which the 
thickened state of parts around the afiected joint 
may be considerably lessened, and, on this prin- 
ciple, the utility of dry-rubbing arises. We have 
now to notice the method of producing the same 
effect by pressure. 1 liave seen cases in which 
the swelling of the joints has been materially di- 
minished, by encircling them with strips of adhe- 
sive plaster, applied with moderate tightness. 

A somewhat similar plan, though its modus 
opeirandi is differently accounted for, appears also 
to have been tried in France. ** J’ai dans quel- 
ques occasions (says Kicherand) obtenu Ics plus 
grands avantages de ^application d’un tafletas 
oii^ autour de Varticulation tum^fiee. On coupe 
un mor^eau de cette#tofie, ossez large pour en- 
velopper la tota)it6 de la tumeur ; on euduit les 
bords d'une gorame dissoulc dans le vinaigi-e, et 
susceptible dc la faire adherer intimement a la 
poaq.^ on I’appUque ensuite de mantcre quo tout 
Facc^ soit interdit a Fair entre lui et les tegu- 
ments. Lorsque au bout de quelques jours on 
Idve cet appareil, on trouvo la peau liumide, ra- 
mollie par Thumeur de la transpiration condens^e 
en gouteLcttes a la surface int^rieure du taffetas. 
Dans ce precede on ^tablit un espcce de bain de 
vapeur autour de Farticulation malade.^* {Nosogr* 
Chir, U iii. p. 175. edit. 2.) 

. The lute Mr. C. W. Cruttwell, of Bath, sent me 
an excellent case illustrative of the efficacy of 
treatment by pressure. He remarks, that, “ after 
cupping the part, and endeavouring to quiet the 
infiAmmarion, 1 used blisters; but they excited 
such intolerable pain, and produced so great a de- 
gree of swelling and .infiammatiun, that I was 
under the necessity of liealing them immediately. 
Jtfter two ir.ontlis strict confinement to bed, and 
the use of leeches and refrigerant washes, the in- 
finmmation having again subsided, and the pain 
being removed, 1 again ventured to apply one 
small blister, and again a similar attack of pain, 
swellings ond inflammation, was produced. The 
joint ^ame distended with fluid, of which U had 
always contained almrge quantity, and theirritation 
of rthd constitution was excessive. By the liberal 
vseof opium; loncemore succeeded in quieting the 
4istdrbaatie,nnd« convinced of the hazard of using 
blisters ta^ Oftch a sui^Oti I applied moderate 
by .a roller, together with a 

wash, contftiiinf iwopottion of spirit, in 

order ^nstaairt evaporation. The 

dciny mttqh in^hmd, and hard, 

the pain has 
swid&ng And I have 

of with.the nre^ 

^ hiiOiion in the joints 

Mr^Cnitt^el^ In a subsami^tdettn^ inibmed 
vsO '^at . thiii oeji«|*,got eonijpMitiely w«11| by the 


tnwtmont with pressure, and had remained so for 
upwkids of six months, under full and free exer- 
cise^' Thht case proves Uie impropriety of using 
bliafiers in certain consritutions. remarks, 

am^ed to the above case, Mt^tfriittwen ex^ 
presses his ' conviction, that ahs^t^e Tett, c<Hd ap- 
plitm^tions, and pr^ssurct would succeed in many 
cases without local eoaiiter-^irritaHon* Pressure, 
he adds, succeeds best, when fluid ^ eflhsed, and 
the disease is indolent ; but he is eoOWoed that 
it may be used with advantage in later stages, 
when abscesses have formed, and sinuses already 
exist ; and he reminds me how very serviceable 
condnued pressure is to the scrofulous finger- 
joints of children. 

The good effects of pressure in scrofulous cases 
are confirmed by the observations of Sir Benjamin 
Brodie ; when, says he, af^er several abscesses 
have taken place, the lendenny to suppuration 
has ceased, and the swollen joint has /become 
diminished, anchylosis is probably dfspdnd' to 
take place. At this period, pressure, by l&eam of 
strips of linen, spread with soap-ccrate> or some 
other moderately adhesive plaster, and applied in a 
circular manner around the limb, will be produc- 
tive of benefit. This' will promote the healing of the 
sinuses ; and by more completely preventing the 
motion of t(;c joint, will lessen the chance of fresh 
suppuration, and favour the union of the ulcerated 
bony surfaces. (PathoL aud Surg, Ohs, p. 206. 
ed. 3.) 

Analogous to the plans sometimes followed by 
M. llicherand, Mr. Cruttwell, and Sir B. Brodie, 
is that described by Mr. Scott. According to this 
gentleman, issues, perpetual blisters, and other 
irritating remedies, may be all superseded by the 
following treatment. The surface of the joint is 
first to be cleaned with a sponge and soft brown 
soap and water, and then thoroughly dried, it 
is next to be rubbed with a sponge soaketl in 
camphorated spirit of wine, until it l>egins to feel 
warm, smart a little, and assume a red appear- 
ance. It is now to be covered with a cerate, 
composed of equal parts of oeratum saponis and 
the ung. hydrarg. fortius cum camphora. 'i'his is 
thickly spread on large square pieces of lint, and 
applied to every side of the joint, and this, in the 
knee, for at least six inches above and below the 
pomt, at which the condyles of the femur are 
opposed to the head of the tibia. The limb is 
next to be supported to the same extent with 
strips of calico, spread with the emplastrum 
plumbi, and applied so as to prevent motion of 
the joint Then is to be laid on an additional 
covering of emplastrum saponis, spread on thick 
leather, and cut into four broad pieces j one for 
the front ; another for the back ; and the two 
others for the sides of the joint : lukly, the whole 
is secured by meanaof a calico bandage, which 
is put on very gently, and rather for the purpose 
of securing the plaster, and giving greater thick>< 
ness and security to tlie whole, than for the pur- 
pose of compressing the joint* 

It is remarked by Mr« ficott. that in aome 
cases, in which the skin is thick and indolent, 
sufEcicnl irritation will scarcely be excited by the 
above applications, and it is neceaiary to rub on 
the part a ainall quantity of tariari enaetic' ointr 
ment, previously to the appUcation of the aerate* 
In some insitahces, atul particqljwljfin children , 
it is peeper. W adopt a pUuii potion 
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of the joiat may be more effectually hindered. 
This is done by applying on each side of the joints 
externally to the plasters, a piece of pasteboard 
softened in warm water, and cut into the length, 
breadth, and form of splints, and when dry, it 
will he found to make a firm case for the limb. 
(See Surgical Obs, on Chronic Inflammation, 
p. 133. et 8vo. Lond. 1828.) The applica- 
tions here described are stated not to require 
very frequent removal. The time, during which 
they may be left undisturbed, (says Mr. Scott,) 
will depend chiefly on the necessity for a repeti- 
tion of the bleeding, in which we must be guided 
by the degree of pain ; or, when there are open 
abscesses, by the quantity of the discharge. In 
some cases, the dressings must be renewed every 
week; but, in the generality of examples, they 
may remain a fortnight, and sometimes longer. 
Even when there are sores, or sinuses, Mr. Scott 
lets the aimlications continue on the part several 
days or alveck, as he finds the presence of the 
matter do less harm than therfrequent disturbance 
of the joint. The foregoing method, combined 
with remedies for the improvement of the health 
m general, the regulation of the digestive organs, 
the prevention of costiveness, £^c., and with occa- 
sional topical bleeding, when the state of the in- 
flammation requires it, seems to be employed by Mr. 
Scott in several forms of disease of the joints, as 
that commencing in the synovial membrane, that 
beginning in the cartilagt^s, and that whicli ori- 
ginates in the cancellous structure of the heads 
of the bones, lie also extends the practice to 
diseases of the hip, and to various examples of 
induration and tumours, the result of chroriic in- 
llammation and scrofula. It is to be particularly 
noticed, that the three principles on which it 
acts, are, first, its mechanical operation of sup- 
porting and steadying the pait; secondly, its 
medicinal action on the same by means of the mer- 
cury blended with the cerate ; and, thirdly, the 
mild degree of counter-irritation kept up in the 
skin by the applications. 

Some practitioners cover the joint with linen, or 
lint wet with a solution of gum, starch, or other 
liquids, which, when dry, leave the lint or linen in 
the form of a stiff case, perfectly adapted to the 
shape of the part. 

When the knee is affected, the limb has a ten- 
dency to become permanently bent. It must 
undoubtedly be judicious to prevent this po- 
sition, by means of pasteboard or splints, which 
will also serve to prevent all motion of the dis- 
eased joint, an object of the very highest import- 
ance. Were the disease to end in anchylosis, the 
advantage of having the limb in a state of exten- 
sion is certainly a great advantage. 

In cases which commence in the cancellous 
structure of the heads of the bones, it seems 
rational to combine, with the local treatment, the 
employment of such internal remedies as have 
been known to do good in other scrofulous dis- 
eases. (See Scrofula.) It is to be supposed, 
(as ^ir B. Hrodie observes,) that the air of a 
crowded city must be more or less unfavourable ; 
and that a residence on the sea-coast is likely to 
be more beneficial than a residence in the country 
elsewhere. The patient should live on a nourish- 
ing but plain diet ; he should be in the open air 
in summer, as much as he can, without exercising 
the joinU His mode of life should, in all respects. 


be regular and uniform.** Sir B. Brodie has 
found more benefit derived from the long use of 
steel medicines than any others, suspending their 
use, however, and substituting the mineral acids 
for them, when the formation of abscesses excites 
febrile action. Witli such means, in children, he 
combines the occasional exhibition of mercurial 
purgatives. (Pathol. Obs. In the work 

which Mr. Lloyd has published, it is assumed as 
a fact, that in scrofula there always is more or 
less disorder of the functions of tlie digestive 
organs, and primarily of no other important 
function. Hence, the regulation of diet, the state 
of the bowels, and the hepatic secretions, is witli 
this gentleman a principal object ; and, with the 
latter views, he employs, alter Mr. Abernethy^s 
plan, five grains of the blue pill every night, ami 
half a pint of decoct, sars, twice a day, with 
opening medicines, if necessary, to procure regular 
daily evacuations. When acidity of the stomach 
is present, he gives soda, an«l when the stomach is 
weak, cinchona, steel, and mineral acids. (On 
Scrojula, p.37. &c.) However, nodoiibt ran be 
entertained that these means, like many others, 
have no specific power over scrolulous diseases, 
and, like sea-air and sen-balbing, only answer by 
sometimes improving the state of the constitution. 
In the local treatment of scrofulous joints, Mr. 
liloyd commends quietude if the limb, which is 
to be confined in a sling, or in splints ; the ocen* 
sioiial resistance of inflammatory action by leeches, 
and n diminution of temperature j poultices when 
abscesses form ; opening such collections of matter 
early ; and, after all irritation has ceased, issues 
setoiis, blisters, or the antimonial ointment ; or 
compression upon Mr. Baynton’s plan. (P. 152. 
ficc.) With respect to opening these abscesses 
early, Mr. Lloyd diflbrs from many excellent sur- 
geons, especi/illy Dr. Albers, who distinctly states 
that it is generally best to allow them to burst of 
themselves. On this subject, however, great di- 
versity of opinion prevails, and Langenbeek is 
amongst the advocates for making an early open- 
ing. (Bibl. b. ii. p. 39.) Hectic symptoms are 
tliose, which we commonly have to palliate in these 
cases. When the appetite is impaired, and the 
stomach will bear bark, this medicine should be 
given with the aromatic confection, or the sul« 
phate of quinine may be exhibited. Above all, 
opium claims high recommendation, as it tends to 
keep off and relieve a debilitating diarrhoea, which 
too frequently prevails, at the same timo that it 
alleviates pain, and procures sleep. In some 
cases, amputation b^somes indispensable; for not 
only are the cartilages destroyed, and the beads of 
the bones diseased, but there are abscesses in and 
around the joint, with sinuses, and hectic disturb- 
ance threatening life itself. (See Ampittation.) 
In a Tew cases, excision of the diseased joint is 
preferred to amputation of the limb, as will be 
hereafter noticed . ( See J oi nts, Excibi on , &c,) 
Disease of the IIip-joint.‘--lt seems probable 
that this disease has its varieties, vsome of which 
may be connected with scrofula, while others 
cannot be suspected to have any concern with it. 
Sir B. Brodie ’s investigations lead him to believe, 
however, that the disease is of that nature, in 
wluch the first change is mostly ulceration of the 
cartilages. The present complaint is most fre* 
quently seen in children under the age of fourteen;* 
but no age, no sex, no rank,, uor coocUtioii'of 



866 JOINTS, DI$EAi£;S OF. 


i» exempt from the possibility of being afflict^, 
so that though children form a large proporUon 
of those subjects who are attacked, yet the 
number of adults, and even of old persons, is 
considerable. Tlie disease is considered by Van 
der iltear and Morgagni to. be more frequent in 
females than males ; but, by Albers, Fricker, and 
Bust* the male sex is specihed as more often 
afflicted than the female. (See W» Cotitson on 
JJis. of the Ilip-joint, p. 15.) 

The approach of this disease of the hip-joint 
may be rather insidious, its only forerunner being 
sometimes a slight weakness, and limping of the 
aflected limb. These trivial symptoms are often 
not sufficiently urgent to excite much notice, and, 
when observed by su{>erficial practitioners, are 
commonly misunderstood, and wrongly treated. 
As there is sometimes an uneasiness in the knee, 
when the hip is affected, careless practitioixers 
frequently mistake tlie seat of disease, and 1 have 
many times seen patients, on their entrance into 
an iiospital, having a poultice on their knee, 
while the wrong state of the hip was not at all 
suspected. 

This mistake is extremely detrimental do the 
patient, not on account of any bad effect, result- 
ing from the applications so employed, but 
iK'cause it is only in the incipient period of the 
complaint that a favourable jirognosis can be 
matle. In this stage of the disease, mere rest 
and r(‘peatcKi topical bleeding, will do more good 
ir» the course of a fortnight, than large painful 
Hspes will afterwards geneially accomplisli m the 
long space of a twelvemonth. 

The symptoms of this disease of the hip-joint, 
when only looked for in tlo> Ailualion of that 
articulation, We not very obvious. 'J''hough, in 
some instances, the attention. of the surgeon is 
soon called to the right situation of llie disease, by 
the oxistviiice of a fixed pain beliiud the trochanter 
major; yet it is too often the case, that mere 
pain about an articulation, entirely dcstnute of 
visible enlargement and change of colour, is disre- 
garded as a complaint of no importance among 
young subjects, and as a rheumatic, or gouty af- 
fui ,ioTi in adults. Patients frequently complain 
of then most painful sensations being in the groin, 
and all accurate observers lia'v e remarked that, in 
I lie hip disease, the pain is not confined to the real 
. eat of disease, but shoots down the limb to tht, 
knee. 

Sir C. P>eU is of opinion that the pain arises 
from an affection of the oblujator nerve, which 
passes through the thyroid foramen, down to the 
hip..joint, and after supplying the muscles, is dis- 
’ triWted upon the inner part of the knee. Tlie 
nerve in its course is thus inv^ved in the inflame 
mation which affects the hip-joint, and the pain is 
rd'erred to its extreme cutaneous branches, at a 
part distant from the scat of the diseaise.” 

The pain, as Sir Benjamin llrodie observes, is 
at ^r.«t trifling and only occasional ; but it after- 
wards becomes severe and constant. It toscmbles 
a good deal the pain of rheumaUsin, since it often 
has n;q ce^n seat. As the advances, the 

paiq exceedingly particularly at 

tliv.patij^ht js continually roused from 
painful startings of^ tlm limb. Some;* 
dmejihi is^foriencesa degree of relief in a par- 
of joint, . and no , other* As 


fixed. In the greater number of instances, it ie 
referred both to the hip and knee, and the pain in 
the latter joint is generally the most severe. At 
other times, there is pain in fhe knee and none in 
the hip. A boy in St. George’s hospital complained 
of pain in the inside of the thigh, nedr the middle ; 
and another patient referred the pain to the sole 
of the foot. Wherever the pain is situated, it is 
aggravated by the motion of the joint, and especi- 
ally by whatever occasions pressure of the ulcer- 
ated cartilaginous* surfaces against each other. 
(Brodiu’s Pathol, Ohs. p, 139.) 

“ Eversion of the thigh, and abduction of the 
iimb from the other, produce the greatest degree 
of suffering to the patient, while he can bear the 
joint to be flexed, and to be slightly inverted, 
without complaining. A similar indication of 
the ligamentum teres being inflamed, is the pain 
someliines experienced on pressing the head of the 
femur on the acetabulum.” {C, Aston Key, ’m Med, 
Ckir, Trans, vol. xviii. p. 31.) 

W hen llie iiuictiohs of a limb are obstructed 
by disease, its bulk generally diminishes, and the 
muscles become emaciated. Nearly as soon as 
the least degree of lameness can be perceived, 
the leg and thigh have actually wasted, and their 
circumference has diminished. 

If the ^urgeon make pressure on the front of 
the joint, a little on the outside of the femoral 
artery, after it has descended below the os pubis, 
great pain will be expeneiiced. 

“ Soon after the commencement of the com- 
plaint (as Sir B. Brodie remarks), the hip-joint is 
found lo be lender, whenever pressure is made 
on it, eiliicr before or behind. 'I’he absorbent 
glands become enlarged, .'ind occasionally there 
IS a slight degice of general tumefaction in the 
groin.” The same gentleman has also adverted 
to the curious circumstance of there being in 
some causes a tenderness of the parts, to which, 
though not diseased lhemselve.s, the pain is re- 
ferred from sympathy with the disease of the hip, 
'Ihis occurrence he lias observed in the knee 
several times, and in om* instance in the course of 
the pcronacal nerve, ife has also seen a slight 
degree of pufly swelling of the knee in a case, in 
which pam was referred to this joint, in coiise- 
<|ucnce of disease of the hip, (P, 142, 143.) 

The limping of the patient is a clear proof that 
something about the limb is wrong, and, if such 
limping cannot be imputed to diseased vcrtebr«T, 
or some recent accident, and if, at the same time, 
tlie above-mentioned emaciation of the limb exists, 
there is great cause to suspect, that the hip is dis- 
eased, particularly, when pressing the front of the 
acetabulum causes pain. 

Diseased vertebrai, perhaps, always produce a 
paralytic affection of both legs at once, if they 
Jiroduce it at ail, and they do not cause painful 
seu.satious about the knee, as tlie hip disease does. 

I’he increased length of the limb, in the early 
stage of the present disease, is a very remarkab^ 
occurrence. This symptom is easily detected by 
a comparison of the condyles of the os femoris* 
the trochanter mqjor, and malleoli^ of the diseased 
Hmb> with those part^ of the opposite member* 
care being taken that the pa6enl*s pelvis is evenly , 
situated. The thing is^the more striking, as the 
increased length of the member is fiPequenUy as 
much as four inches. The rationale of Uusfaet* 
John Hunter used to explaixuby the di^^esed side 
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of the pelvis becominglowerthan the other. (Crotr- opposite direction. The crista of the iliniu ia 
ther, p. 266.) The same thing had also been liigher than natural, and there is an apparent 
noticed by Falconer {On Isehias, p. 9.); and this, sliortening, instead of elongation of the limb on 
long before the period when Mr. Crowther printed the sitle of the disease.'’ { Pathol, and Surg, Obs, 
his second edition. According to Sir B. 13rodie, p. 147.) 

it is easy to understand how the crista of one ilium Another writer thin^ts it probable, that the head 
becomes visibly depressed below the level of the of the bone may occasionally be drawn by the 
other, when the position is remembered, in which muscles to the upper edgt^ of the acetabulum, 
the patient places himself when he stands erect, and the already lengtliened limb shortened, with- 
** Jlo supports the weight of his body upon the out the head of the femur being pushed back into 
sound limb, the hip and knee of which are in con- the acetabulum. (See W, Coufsorij Op. cit. p. 65.) 
sequence maintaiued in the state of extension. At It is added, that, in this case, the shortening is 
the same time, the opposite limb is inclined for- nevci' so considerable ns in a later stage, 
ward, and the foot on the side of the disease is The late IMr. Ford called the attention of sur* 
placed on the ground considerably antenor to the gcons to the alteration, with respect to the na- 
other, not for the purpose of supporting the su- tyral fulness and convexity of the nates, that part 
pcrincumbcnt weight, but for that of keeping the appearing flattened, which is usually most pnimi*- 
person steady, and preserving the cijuihbrmm. nent. I’he gluta^us magnus becomes emaciated, 
C)f course this cannot be done without the pelvis and its edge no longer forms so bold a line as it 
on the same side being depressed. The inclin- naturally does at the upper and brick part of the 
ation of the pelvis is necessarily attended with thigh, in the sound state of the biiib. 

a lateral curvature of the spine, and hence one Although this symptom, in combination with 

shoulder is higher than the other, and the whole others, is of importance to be attended to, it has 
figure in some degree distorted. 'I’hcsc cflects licen explained by Sir Benjamin Brodic, that ** it 
atre in general all removed by the patient’s lying i.s not in itself to be regarded as a ccitein diagnostic 
ill bed a few weeks, except when the deformity mark of disease in the hip ; since, in its early 
lias continued a long time in a young growing stage, this symptom is wanting ; and it is met with 
subject. {Pathol. Obs. p.)46.) in other diseases, in which the muscles in the 

In justice to the memory of the late respected neighbourhood of the hip are not called into 

Dr. Albers, of Bremen, I ought here to mentions .action, although the joint itself is unaffected 
that he appears in his work on Coxalgia, to have (l!>ee Med. Chir. Tmns.-vol. vi. p. 322.) 
first pointed out the defoVinity of the spine in tins 'riiough there may be more pain about tlic 
iliscase, and the reason of such change, the tenor knee than the hip, at some periods of the malady 
of his observiitioiis ujion this point agreeing with in its incipient state, yet, the former articulation 
those subsequently made liy Sir Benjamin Bttidic. may bo bent and extended, w’ithout any increase 
Putting out of consideration the alteration in the of uneasiness ; but the o.s femoris cannot be 
po.sitioii of the pelvis, Mr. (3oulson states, that moved about, without putting the patient to iin- 
ihe greatest extent to which real lengthening mense torture, 

of the Jiml) can take place, without destruction of The patient soon gets into the habit of bearing 
the round ligament, is a little more than an inch, the weight of his body chiefly upon the opposite. 
(On J)is. of Hip-joint, p. 54.) ft would seem, limb, while the thigh of the affected side is bent 
from a paAsage <iuoted by this gentleman, that a’ litlie forward, that the ground rnuy only be 
J'alletta described the tense condition of tnc liga- partially touched with the foot. This position 
mentum teies both in the flexed, and pendulous i.s found to be the most comlnrtable, and every 
•state of the limb. atlempt to extend the limb occasions an increase 

An appearance of elongation of tlie limb is of pain, 
not exclu'sively confined to the early stage of is the first stage of the disease, or that 

morbus coxariiis : it may attend other cases. I which is unaccompanied with suppuration, 
remember in one of the wardr, of St. Bartlio- The symptoms, which precede the formation of 
lomew's Hospital, a little glil with a diseased pns, vaiy in different cases, according as there is 
knee, whose pelvis was considerably distorted in acute, or ebrome infiammation present. When 
this manner, so that the limb of the same side the diseased joint is affected with acflctte inflam- 
appeared much elongated. Her hip-joint was mation, as geneially happens, the liOTfetinding 
quite sound. This case was pointed out to Mr. parts become tense and extremely painfiil; the 
Lawrence and myself by Mr. ('other, of Glou- .‘^kin is even reddish ; and symptoms of inflam- 
cester. matory fever prevail. When the severity of the 

Volpi, Albers, and others, dwell upon the fact, pain abates, a swelling occurs in the vicinity of 
that the early stage of this disease is sometimes the joint, and a pointing quickly follows. In 
attended with an appearance of elongation, some- thi.s stage, stortings and catcliings during sleep 
times with that of a shortening of the limb. An arc said to be among the most certain signs of 
explanation of the circumstance is given by Sir the formation of matter. “ The shortening of 
B, Hrodie, as follows In a few cases, where the limb, which mostly lakes place in the ad- 
the patient is in the erect position, it may be ob- vanced stage of the disease, is usually, but not 
served, that the foot which belongs to the affected always, the precursor of abscess. The formation 
limb, is not inclined more forward than the other, of matter is also indicated by an aggravation 
but the toes only are in contact witli the ground, of the pain j by more frequent spasms of the 
and the heel raised, at, the same time that the muscles, by greater wasting of the whole limb, 
hip and knee are a little bent. This answers to and by the circumstance of the thigh becoming 
tlie patient the same purpose of enabling him to -bent forward, aiul being irfcapable Of extension, _ 
tjirow the weight of his body on the other foot ; and by the pulse becoming quick, ^ the tongue 
but U produces an inclination of the pelvis in the furred, and the whole system being in a state of 

3 K 2 
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preternatural excitement. *< The abscess usually University College Hospital ; X believe it to be 
shows itself in the form of a large tumour over the only one of the kind in London, 
the vastus externus muscle; sometimes on the When a dislocation happens, it is almost always 
inside of the thigh, near the middle : and oc- upwards and outwards. A case is related by 
casionally two or three abscesses appear in dif- Cocchi, in which a spontaneous dislocation of the 
ferent parts and burst in succession.'^ (Brodie’s thighbone, as it is termed, happened upwards, 
Pathol, Obs, p. 152.) forwards, and a little inwards. (See Lei^ide, 

I have noticed the lengthened state of the limb, Nouvelle Doctrine Chir, t. iii. p. 595.) On a 
in the first period of the hip-disease. Tliis con- egalemcnt vu la tete du f6mur luxd-e esj dedans 
dition is not of very long duration, and is sooner et cn bas, ct placee sur le trou obturntcur, mais 
or later succeeded by a real sliorlening of the oelte mode de d^placement cons6cctif, dans le- 
affected member. “ In the very advanced stage quel Ic membre est along/'*, csl infiniment rare, 
of the disease, when the head of the femur has {^Richerand, Nosog7\ Chh\ t. iii. p 172.) 
been completely destroyed by ulceration, there is A case is mentioned by Mr. Earle, in which 
nothing to prevent the muscles from pulling the the head of the bone was dislocated into the isclii- 
bonc upwards. This may be compared to a case atic notch. (See Coulson on Dis, of Hip, p. 60.) 
of fractured neck of the femur. I'hc limb is not In the Museum of the College of Surgeons in 
only apparently but really shortened, 'fhe foot London is a preparation, in wliich the head of the 
may be turned inwards ; but, if left to itself, it is femur is dislocated from the effects of disease into 
generally turned outwards. In other cases, the the foramen ovale. Other instances of it are men- 
fimb is shortened ; the thigh is bent forwards ; the tioned by Mr. Coulson {Op, cit. p. 61.), JBoyer, 
toes are turned inwards, and do not admit of and Sir 13. Brodie. 

being turned outwards : (Sir B. Bradie, Pathol, Mr. Coulson attended a young woman, whose 
Obs.’ p. 129. ed. 3.) and all the symptoms of a thigh-bones were both dislocated from disease, and 
luxation upwards and outwards may he observed, who could walk about very well ; and Mr. Wick- i 
the head of the bone, indeed, being actually 1mm has recorded a similar case, in which the 
drawn into the external iliac fossa, and carried limbs are represented in the evertc<l jmsition, so 
betwixt theosinnominatum audgluia'us minimus, that I infer that the new joints are formed on the 
which is raised up by it. (Sec llicheiandf Kosogr. ossa pubis. 

Chir, t. iii. p. 171, 172. ed. 2.) A real shortening of the limb often takes place 

In.one case, dissected by Sir 13. llrodie, “ the without dislocation. A late writer states, that 
head of the lemur was lodged on the dor.sura of “ dislocation from disease in the hip-joint is of 
the ilium. The capsular ligament and synovial rare oc(jurrence, and can only happen when the 
membrane were muen dilated ; and, at the su- ring of the acetabulum is broken down by ab- 
perior part, their attachment to the bone was sorption, or the head of the femur so lessened ns 
thrust upward^, so tliat, although the head of the to allow of a wider range to its movements in the 
bone was no longer in the acetabulum, it was socket, by which a slight degree of irregular 
still within the cavity of the joint.*' (Op. cit. action may displace it,*’ lie further suspects, 

S . 130.) In Mr, Coulson s work is an excellent Ihakas the head of bone diminishes, it is closely 
rawing, taken from a case of dislocation of the dmwn into the acetabulum. (See Wickfunn on 
head of the femur on the dorsum of the ilium Dis. of Joints,) 

from tlic effects of disease. (On the Dis, if the A fact, mentioned by Mr, Coulson, fully proves 
iiip-yomt, pi. 6. 4to. Lond. 1337.) In rarer cases, that a dislocation is less common than was once 
the head of the femur, after being dislodged, has supposed, “ I'here are (says he) now in the In- 
been drawn downwards and inwards on the fora- firmary thirty-four cases, two only of which are in 
men ovale. In still parer cases, the head of the second, and none in the first stage. In thirty of 
femur is drawn forward, and i^ests on the pubes, these caseSf the toes of the affected limb are slightly 
ihekneo and toes being turned outwards. (Sec ererted, and in the remaining four inverted.” (Op, 
W, Coulson on Dis. of the llip-joint, p. 40.) cit. p. 58.) When a dislocation takes place on 

la some cases, indeed, the shurtened state ;.»f tlie dorsum ilii, the usual situation, the limb must 
the Xintb arises from nothing less than an actual be inverted, and it may then be shortened to the 
, 4islo<^|irij » i of the head of the thigh-bone, in con- extent of nearly four inches. 

the de.slruction of the cartilages, iMr. Liston observes, that the shortening and 
ligamenta, and articular cavity. This retraction deformity do not in general arise from that cause, 
jsnmetimes comes on long befon any suppura- but from the femur being a little drawn up by the 
tioa takes place. The head of the bone may action, of the muscles, and loss of substance in the 
. be dislocated, and the disease tenniuate in an* head and neck of that bone, and a *con*esponding 
Cbyloais, without any abscess whatever. Ilow- destruction of the. acetabulum, 
ever, if suppuration has not taken place, Sir The hip-dlscase generally induces hectic 
. B# Brodie believes it rarely happens, that the symptoms, after it has existed a certain time, 
.’limb, after the cure, does not regain its natural In some subjects, they soon come on; in 
degree of mobility. (See Med, Chir, Tram, voL vi. others, the health remains unaffected a coasjder- 
p. 325.) . able lime. 

. In UnivetBity College Huseum is a fine spo- “The health of the patient usually suffers, 
cimen of the ^of disease in a new even before abscesses have formed, from the want 

joint, ^ ftftfeular!: cavity being formed in the of* exercise, pain, and particularly from ihe oon- 
imHiCA of 4hc fci|inr,,afid a new ball on the tinued disturbance of his natural nesL 1 recollect 
Tbcpldwimiahulttmis nearly obliterated, no instance of an adult, *in whom abscesses had 
and remains of the. formed, who did not ultimately sbk exhausted 

cy^ of ao ahsc^ X obtakied this prepatation by the liectic symptoms which these induced, 
vfffman, wW diod in the neighhionrltecd of Children may recover in tUs ultimate istage. of tbo 
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(liecase; but, Bcldom without a complete anchy- 
losis of the joint.” (5/r, B, Jirodie, in Med, Chir, 
Trans, vol. vi. loco cit.) 

Some subjects, previously to the fatal termi- 
nation, become dropsical. This was exemplified 
in a {^rl, a patient of mine, at the Bloomsbury 
Dispensary. In a young lady whom I attended 
at Walthamstow with Sif A. Cooper, and Dr. 
Blicke, and who died in the suppurative stage of 
the hip-discasc, the liiugs were tuberculated. In 
many scrofulous cases, the mesenteric glands are 
found diseaseft. 

When abscesses of the above description 
burst, they continue, in general, to emit an un- 
healthy thin kind of matter for a long time after- 
wards ; and sometimes portions of bone exfoliate 
from time to time. 

With respect to the morbid anatomy of the 
disease in its incipient state, until lately little 
was known. A few years ago two dissections 
related by Mr. Ford, were, perhaps, the only ones 
throwing light upon this point. In one, there 
was a teaspoonful of matter in the cavity of the 
Ipp -joint. The head of the thigh-bone was some- 
wnat inflamed, the capsular ligament a little 
thickened, and the ligamentum teres united in its 
natural way to the acetabulum. The cartilage, 
lining the cotyloid cavity w'as eroded in one 
place, with a small aperture, through which a 
probe might he passed, underneath the cartilage, 
into the internal surface of the os pubis on one 
side, and on the other, into the os ischii; the 
opposite, or external part of the os iniimninatum 
sJiowing more appearance of disease, than the 
cotyloifl cavity. Jn the otlior instance, the* dk- 
ense was more advanced. These examples arc 
important, inasmuch as they prove, that what is 
commonly called the disease of the hip-joint, 
primarily affects the cartilages, ligaments, ♦ and 
bones, and not the surrounding soft paits. 

As the disorder advances, the portions of the 
os ischium, os ilium, and os pubis, composing the 
acetabulum, together with the investing coiti- 
lagc, and synovial gland, are destroyed. The car- 
tilage covering the head of the os femork, the 
ligamentum teres, the synovial membrane, and the 
cupsulc of the joint, sufier the same fate, and 
caries frequently affects not only the adjacent 
parts of the ossa innominala, but also the head 
and neck of the thigh-bone, ^'hc bones of the 
pelvis, however, are always more diseased than 
the thigh-bone, a fact which displays the ab- 
surdity of ever thinking of amputation in these 
cases. Mr. Ford observes, “ In every case of 
disease of the hip-joint, which has terminated 
fatally, I have remarked that the os ihnominatum 
has been affected by the caries in a more ex- 
tensive degree than the thigh-bone itself.” (Obs, 
on the Disease of the Hip-joint, p. 107.) 

Sometimes, however, the head ami neck of 
the thigh-bone are annihilated as well as the 
acetabulum. 

Sir B. Brodie has had opportunities of dissects 
ing some diseased hip-joints both in the incipient 
and advanced stage of the complaint. From hk 
observations, it appears, 1st, That the disease 
commences with ulceration of the cartilages, ge- 
nerally that of the acetabulum first, and that of 
the femur afterwards. 2dly, That the ulceration 
extends to the banes, wblcb biecome carious ; the 
head the femur diminishing in siee> and the ace- 


tabulum becoming deeper and wider, 3dly, Thai 
an abscess forms in the joint, which after some 
time makes its way by ulceration through the 
synovial meraWne and capsular ligament, into 
the thigh and nates, or even through the bottom 
of the acetabulum info the pmvis. Sir A. 
Cooper showed Sir B. Brodie two specimens, in 
which the abscess had burst into the rectum* 
Sometimes the matter makes its way through the 
acetabulum into the pelvis, or even into the 
vagina. Some years ago, there was, in the London 
Hospital, a case, in which both hips were affected, 
and the abscesses communicated with the cavity 
of the pelvis through the acctabula. (See Scott on 
Chrofnie Injlammalion, S^c. p. 106.) In the Mu- 
seum of University College is a beautiful specimen, 
in w'hich the head of the femur has passed through 
tlie bottom of the acetabulum into the pelvis. In 
a case, under Dr. Alarkenzie of Glasgow, a lad of 
sixteen died of enormously enlarged liver ; but, 
on dissection, a communication was found through 
the bottom of tbe acetabulum, between the cavity 
of the hip-joint and the colon, smooth, as if of 
long standing. Another sinus, communicating 
witli the joint, led into the thigh. In Mr. Liston’s 
collection is a specimen of extensive destruction 
of the acetabulum, head and neck of the femur, 
with several sinuses leading from the joint ; and 
one, in particular, of large size, leading towards 
the rectum through the foramen ovale. There is 
also the rectum, with a rounded aperture, suf- 
ficient to admit the point of the little finger, about 
an inch and a half above the anus. (See IV, 
Conlson on Vis, of Hip-Jinnt, p. 40.) 4fhly, In 
consequence of the abscess,the synovial membrane 
and capsular ligament become iEiflamed, and 
thickened. The muscles are altered in structure ; 
sinuses arti fotmed in vaiious parts, and, at lust, all 
the soft parts ure blended together in one confused 
mass, resembling tlic parietes of im ordinary ab- 
scess. (Med, Chir, Trans, vol. iv. p. 246, 247.) 

f^ometimes the pus is healthy ; sometimes 
fetid, sanious, and blaelc'. In tbe latter ease, small 
portions of bone sometimes exfoliate. “ Even 
the head of the bone has been known to come away 
almost entire.” (See Coulson, Op, cit. p. 63.) 

Such are the beginning and progress of the 
ordinary disease of the hip- joint ; but it is admit- 
ted by Sir B. Brodie, that there are other scrofulous 
cases, in which the mischief begins in the can- 
cellous structure of the bones; and also other in- 
stances which consist in chronic inflammation and 
•abscesses of the soft parts in the neighbourhood of 
the hip. (Op. cit. vol, vi. p. 326.) 

ITie cases, which Mr. Key has had the oppor- 
tunity of examining, lead him to believe, that tbe 
ulceration of the cartilage is preceded by inflam- 
mation Of the ligamentum teres. (See Med, Chir. 
Trans, vol. xviii. p. 230.) 

External violence ; lying down on the damp 
ground in summer time; and all kinds of ex- 
posure to damp and cold ; are the exciting causes 
to which the disease has sometimes been referred. 
In almost all the cases which I have attended, 
the patients were decidedly scrofulous. 

According to Mr. Key, the observation of this 
disease in its different stages, and of the mode in 
which it is brought into action, together with the 
post mortem appearances, affords strong proof, that 
*'at least, in many instances, the action is pro- 
pagated (imm the ligameiit to the gafUlago, and 
3 K 3 
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that ulceration of the latter is consequent upon 
infiammatioii of the former. The beginning of the 
aftection is frequently to be traced to a fall, by 
which the legs liave been forcibly separated, and 
the ligamentum teres stretched. In some cases, 
the injury has been so considerable as to occasion 
the patient to rest the limb for some days, on 
account of the severity of the pain. This to a 
certain extent subsides, and the inflummution tliat 
remains assumes the chronic form. If the patient’s 
health is good, he recovers with only a slight tem- 
porary weakness m the joint; in the more feeble 
nabit, with a tendency to strumous action, the 
disease gradually passes into the ulcerative form. 
Sometimes, from the tender age of the child, no 
cause can be assigned for the disease ; perhaps, in 
some instances, it may have a purely constitutional 
origin,” (See Med, Chir. Trans, vol, xviii. p, 231.) 

Treatment of the Disease of the lHp‘jo}nt, — 
The writings of Hippocrates, Celsus, Cmlius 
Aurelianus, &,c. prove, that the ancients treated 
the present disease much in the same way us it 
is treated by the moderns. Forming an eschar, 
and keeping the sore open ; topical bleeding ; 
cupping, fomenting the part, &cc, were all pro- 
ceedings adopted in the earliest periods of sur- 
gery. Drs. Charlton, Oliver, and Falconer, 
have spoken of Jiath winter, oa a most erficacious 
application to disitiised hip-joints, previously to the 
suppurative stage. However, had not tficir ac- 
counts been exaggerated, all patients of this kind 
would long agit have flocked to Hath, and the 
surgeons m other places would never have hud 
further occasion to adopt a more painful mode of 
treatment. The plan pursued nt Hath, is to put 
the patient in a warm bath, two or three tunes a 
week, for fifteen or twenty-five minutes. 

In the first stage of coxalgia, the late Dr. Al- 
bers, however, had a high opinion of warm bathing 
fomenlaiions, and of batliing in mineral waters 
and the sea. But though he commenced the 
treatment with the fre(\uent use of the warm hath, 
and continued the plan a long while, he combined 
with it an issue. After the patient had been in 
the bath a period not exceeding half an hour, he 
was taken out and his whole body well rubbed 
with flannel. 

It seems to Mr. (hmlson that the period, at 
which the patients derive most benefit from the 
sea-side, is either at the commencement of t|«e 
ilise^O) before much inflammatory action has 
begun, or in a later stage, when the abscesses are 
disoharging, and the health is impaired. ** The 
patient commences with a warm salt water bath, 
about three times a week, at the temperature of 
and is directed to remain in it from fifteen to 
twenty minutes each time ; afterw ards the tepid 
bath is used, and then, dependent on the state of 
the weather, and tlie health of the patient, the 
cold toth is employed, one dip only in the sea 
being allowed each time. The lime selected for 
bothmg is in the morning. Ilie cold or warm 
fiimhe batli is often need in this stage of the com- 
plaint, and^ with very good eflFcct,’* Cold sea- 
bathinif^s ^bidden in cases complicated with a 
mte of the Uing** . (Op. cit. p. 88.) In 
ihb stages! eerolulmiS disease of the hip, un- 

mended with acute inllammation, Mr. Coukonis 
ah advoeateiormlld purjjfatives, moderate exercise 
in the.v#pen m, «ea*l>nthiogi hydriodate of potasS;, 


In the early period of the disease, entire rest, 
the application of fomentations, and the employ- 
ment of topical bleeding, particularly cupping, 
are highly proper. Suchpracticeis judicious, while 
symptoms of inflammation prevail. When foment- 
ations are not applied, the lotio plumbi acetatis 
may be used. 

Some ])ractitioncrs give calomel and opium, so 
as to aflcct the mouth, or colchicum combined 
with alkaline aperients, if mercury cannot be 
borne. (Couhmi on Dis. of Hip-joint, p, 80.) 
Mr. Liston, with the view of assisting the local 
means, prescribes diophoretics, such as antimony 
joined with morphia. For the purpose of subduing 
the force of the circulation, he occasionly prescribes 
a solution of 4grs. of extract of aconite in floz, 
of water, of which two table spoonfuls are taken 
every four or six hours.^ !Te observes, that ** it often 
has a wonderful effect in subduing inflammatory 
fever, causing perspiration, and cessation of pain.*’ 

Of the etficacy of this plan, J cannot s[)eak from 
my own experience. 

With iesp(!Ct to rubbing the joint with the oint- 
ment of acjonitina, grs. vj. to ? vj. of lard, see 
Coulson, Op. cit, p, R2. 1 apprelicnd that the 

friction, unless very gently conducted, would be > 
objectionable. 

** WhcR the cartilages of the hip are ulcerated, 
the patient should, in the first instance, he confined 
to a couch, if not to his bed ; ami if the disease is 
far advanceil, the limb should be supported by 
pillows properly tlisposed, so as to favour the 
production of an anchylosis, by allowing it to 
vary as Lttlc as possible from one position.” (.SVr 
Jh.tjamin Hm/ie, m Med. Chir, Trans, vol.vi. 
p. 335.) Tn scrofulous cases commencing in the 
cancellous text ores of the bones, he does not enter- 
lam any confidence in the usefulness of blisters 
and tSsues. 

Qinhus (liiitimw didor (says Hippocrates) »V- 
chifldico reiatijj cora excidit, iis femur conlabescil ct 
vlaudtcunt ?im nrantiir. Forming an eschar, or 
issue, is one of the most efficacious plans of ti ealing 
the disca.se even now known. A caustic issue 
K'cin.s to me more beneficial than a blister. The 
depression just behind and ladow the trochanter 
major Is the .situation “in which surgeons usually 
make the issue, and tiic size of the eschar should 
be nearly as large as a crown piece. In general, 
it is necessary to iR^ep the issue open a long time. 

For the cure of the disease in adults, Sir. H. 
Hrodie and Dr. Albers express a preference to 
caustic issues*, but in children, and even in 
grown-up persons, when the complaint is recent, 
they agree in thinking blisters capable of af- 
fording complete relief, l^ir B. Hrodie states, 
that, in these cases, they are more efficacious 
when kept open with the savine ointment, than 
when repeatedly applied. With respect to issues, 
he acknowledges, that behind the great trochan- 
ter,' is the most convenient place for them; but, 
he believes, that they have more effect wlien 
made on the outside of the joint, on the front edge 
of the tensor vaginie femoris muscle. Instead of 
keeping tlie issue open with beans. Sir B. Brodie- 
has found it a more effectual practice to rub the 
soi^e two or three times a week with the potassa 
fuse, or sulphate of copper. In particular ca.<ies, 
where the pain was very severe, this gentleman 
made a seton in the groin, over the trunk of the 
anterior crural nerve, which plan/ he tays, af- 
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fords quicker relief, though, ia the end, it is less 
to be depended upon for a cure, than caustic is- 
sues. 

In Dr, Albers’s work, the great efficacy of 
issues and blisters, in giving immediate relief to 
the severe pain in the knee, is illustrated by some 
valuable observations, lie speaks favourably of 
the moxa, the employment of which be says is not 
very painful; a remark in which Langenbeck 
concurs. (See Bibl, b. ii. p. 27.) Dr. Albers, 
in the hectical stages, recommends opium as 
highly useful, especially when combined with 
musk or camplior. 

When the intensity of the inflammation has 
been in some degree^ subdued, Mr. Coiilson ap- 
plies a blister; and, if necessary, several blisters 
in succession, in preference to keeping one open. 
In the chronic stage, he has recourse to the cam- 
phor or ammonia liniment, joined with tinct. can- 
tharidum ; or to antimonial ointment, or strong 
mercurial ointment, with which iodine and (artnitc 
of autimony arc blended. In this stage, how- 
ever, he deems Mr. Scott’s plan most serviceable, 
q^nless there be a large abscess near the joint ; in 
whicli case it fails to bring about absorption of 
the matter, and causes it to spread. But when 
a discharge from sinuses is going on, be con- 
sulers the support and action of the plaster as 
useful. (<V* P‘ 8'^*^ 

The occurrence of suppuration makes a vast 
diflerence in the prognosis. “ I’he formation of 
even the smallest <|uaiitity of pus in the joint, in 
eases of this disease, in thp young persons, con- 
siderably diminishes, and in the adult, almost 
precludes the hope of ultimate recovery.” (lho~ 
die, in Med. Cfur. Trans, vol. vi. p. IU7.) This 
gentleman is not miicli in favour of opening the 
abscesses early, at least, before the joint has been 
kept for sonic time perfectly at rest, lie has 
seen no ill consecpicnces arise from the puncture 
of the lancet remaining open, and he has not 
found that, in cases of carious joints, the method 
of evacuating the mailer, recommended by Mr. 
Ahernethy (sec LoMnAii An^^:F.ss), is attended 
witli any particular advantage, 

Mr. Scott treats this disease on the same prin- 
ciples as white swelling and other chronic inflam- 
mations ; viz. after having brought tlie joint into a 
(juiet state by means of aperient medicines, topi- 
cal bleeding, quietude, &c., he covers the skin 
with pledgets of the emplastrum saponis and | 
strong camphorated mercurial ointment in equal 1 
proportions. These are next covered with strips 
of adhesive plaster, over which is laid some large 
pieces of soap-plaster spread on thick leather. 
I'he whole is then supported with a bandage, and 
allowed to remain on the part a week, or two, ac- 
cording to the circumstances already detailed in 
the section on white-swelling. (See Scott oh 
Chronic Inflammation, y, 227. &c.) 

In the second stage, if there be much pain and 
constitutional irritation, antiphlogistic means arc 
employed, together with saline and antimonial 
medicines, pui^atives, low diet, perfect rest, and, in 
severe cases, local bleeding, mercury with opium, 
and mercurial frictions with iodine. If these means 
fail, a blister is applied to the back of the hip. 
In this stage, Mr. Coulson has long renounced 
the employment of issues, setons, moxie, and the 
cautery, as he considers, that the same amount of 
relief may be derived from at blister, or the use of 


mercurial ointment with iodine and tartar emetic. 
He approves of Mr. Liston’s mode of keeping the 
limb at lest, by means of slips of patent lint, 
dipped in a strong solution of gum arable, which 
is laid upon tlie parts previously greased. Several 
layers of dry lint are added, and the whole is 
confined with a bandage. When the compo- 
sition dries, a firm case, exactly fitting the parts, 
from the knee to the false ribs, is formed- For 
weak and strumous subjects, Mr. Coulson recom- 
mends gentle mercurial alteratives, with sarsa- 
parilla in lime water, or joined with small doses of 
hydriodate of potass and iodine, or liq. potassai. 

In the stage of caries and suppuration, the limb 
is to be kept at rest, but no attempts are to be 
made to get the limb straight, until the local and 
constitutional irritation has subsided, {Coulmt, 
Op, cit. p. f)4.) 

The same writer particularly recommends at- 
tempting to bring about the absorption of puru- 
lent matter by means of the external and internal 
use of iodine. He notices the practice of Sir 
Astley Cooper, with reference to abscesses, con- 
nected with diseased joints, which is to post- 
pone thS opening of them aa long as possible. If 
the abscess be opened early, the cavity of the 
joint is exposed to irritation; wliereas, if the 
abscess be suffered to extend far from the joint, 
and then opened, much irritation of the joint will 
not be produced by it. 

When the disease appears to be checked, and 
there is n prospect of anchylosis^ the limb should 
be brought as nearly as cun be managed into the 
stniigf it position, and even moderate extension em- 
ployed as Sir B. Brodie recommends, for the pur- 
pose of resisting the retraction of the limb by the 
luuscles. An upright piece of wood, furnished 
witli a pulley, is fixed to tlie foot of the bedstead ; 
a bandage is' placed round the tliigh, just above 
the condyles, and. a cord fastened to it, and a 
small weight suspended over the pulley. 

I have known so many instances of a return of’ 
the hip disease after it had been lor a considerable 
time apjiarently cured, and this from accidental 
blows and rough exercise of the limb, that I 
always recommend children ivlio have had an 
attack of morbus coxarius, not to be sent to 
school, nor to be allowed to follow rough exer- 
cises. 

Air. J, Burns, in the second volume of his Dj.v- 
sertations on Inflammation, p, {ill,, hdifi recorded 
a remarkable instance, in which this joint was 
alTecteil with that intractable and fatal distemper, 
fungus hacmatodes. The case was at first sup- 

osed to be the disease of which we have )ust 

een treating in the preceding columns, i'hc 
limb seemed to be elongated, and issues w'cre 
employed without any materidl benefit. I he 
upper part of the thigh swelled, while the lower 
wasted away. The patient lost his appetite, had 
a quick pulse, and passed sleepless nights. I he 
part was rubbed with anodyne balsam, and lau- 
danum given every night ; but these means 
only productive of temporary benefit. After 
some months, a difficulty of making water came 
on, which ended in a complete retention. It 
being found impracticable to introduce a catheter, 
and a large elastic tumour, supposed to be the dis- 
tended bladder, being felt within the rectum, a 
trocar was pushed into the swelling. A goofl 
deal of bloody fluid was thus discharged. Aftei 
3 K 4 
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ivardsi a . considerable quantity f high-coloured 
fetid urine continued to escape from the urethra. 
In about a week after this operation, the patient 
died. 

On dissection, Mr. Burns found the hip-joint 
completely surrounded with a soft matter, re- 
sembling brain, enclosed in thin cells, and here 
and there other cavities, full of thin bloody water, 
presented themselves. The acetabulum and head 
of the os femoris, were both carious. The mus- 
cles were quite pale, and almost like boiled liver, 
having lost their fibrous appearance. 'I'hc same 
kind of substance was found in the pelvis, and 
most of the inside of the affected bones was ca- 
rious. Large cells containing bloody water, were 
observed in the diseased substance, and it was 
into one of these cavities, that the trocar had en- 
tered when the attempt was made to tap the 
blawlder. 

For a further account of malignant diseases of 
the joints, I must refer to Sir B. Brodie’s valu- 
able publication. 

J. G. Widdmann^ Do Ocnutim Structura Gorumque 
Morbifi. ilelmstad, 1744 {Bailer^ Dikp. Chtr. h. 4811) 
l^'ord^s Obs. en the l)ib. of tlie Uip-joint, Svi^. 

1794. Doerner^ He Oravioribus quibusdatn Cartilaginuin 
Mutationibus, 8vo. Tubiugffi, 1798. B. Crotvthcr on 
White- Swelling, &c. ed. 2. 1H08. J. Burns on InAam> 
mation, voi. ii. p. 311. Wm. Falconer on Ischias, and 
the Ubo of Bath Waters, 8vo. Loud. 1805. Bussell on 
]V|orbid Aflbetions of the Knee, 8vo. P^dinb. 1802. //. 
Barkt A New JVletliod of treating IJis. of the Knee and 
Elbow, 8vo. Lo’ul. 17H3. J. A. Albers, Abhandlnnpen 
uber die Coxalgie, Oder das sngenannte freywilUge 
llinken drr Kinder, 4to. Wien. 1 807. ( This \\ ork includes 
many valuable remarks.) O. Wirili, De Coxalgia, 12ino. 
Wiceb. 1H09. Paletta, Adversaria Cliir. Brlma, 4to. 

Practiced Obs. in Surgery, p. 354. &c. ed. 3. 
Boyer, Traltedes Alai. Chir. t. iv. Fans, 1811. Jteinwrus, 
JDc Tumore Li'^amentoruin circa Articulos, Fungo Ar- 
tieulomtn dlcto. Leyd», 1757. Brtmhilla, m Acta Acad. 
Mod. Chir. Vindob. t. i. Sir Bei^. Brodie's Patho- 
logical Uqseaxches respecting the Diseases of Joints, in 
vols, iv. and vl, of the Med, Chir. Trans. — Also his 
Patbolugicai and ' Surgical Obs, on the Joints,. 8vo. 
Lond. 1818. tiud three subsequout editions; .—a work con- 
taining correct iuid original information ; and, in my 
estim^on, the most scientific book ever published on 
the subject. UchregeTt Chirurgische VersUche, b. li. 

I ). 209. Beitriigo aur Nosologic der Geleokkrank- 

lelteii, 8vo, Nurnberg, 1818. J. N. Bust, Arthroka- 
kologic Oder liber die Verrenkungen durch Innere Be- 
dbigung, 4to. WIcn, 1817 {~a publication of great merit. 
To^tfaso Volpi, Abhandl. fiber die Coxalme, aus dem 
Ital. iibersetzt von Dr, P. Heinekcn, J.anecnbeck^ 
Neue Bibl. b. ii. p. 33^. O. Gotx, De Morbis Liga- 
mentortun, 4to. Bcrol. 1799^ Delpech, Precis £l<3m, des 
M.d. Chir. t. ii, p. 377. t. iii. p. 194. 470. 711. &c. 
Paris, 1816. 77. Mayo on an Acute Form of Ulceration 
<•1 tise Cartilages of Joints, in Med. Chli. Trans, vol. il., 
104. and vol. xix. J. IVilson on the Structure am! 
Physiology of the Skeleton, and Dis. of Bones and 
Joints, 8 vq. Lond. 1820. E. A, Lloyd on the Nature, 
Asc. of) Scrofula, 8vo, Lond. 1821. Akz. Manton on the 
Effects of Iodine in Brondiocelc, X'aralysis, Chorea, 
scrofhla, iVhite- Swelling, Ac. 8vo, Loiid. 1825. John 
on Chronic InHammations in various Structures, 
partiqulariy as exemplified in Diseases of the Joints, 8vo. 

1828. Tkct. Buchanan on Diseased Joints, and tlm 
'Nbh-iinlon of Fracture, 12mo. Lond. 1828. W. J. fFtck- 
Aamoa Dis. of the Joints, 8vo. Winchester, 1833. IP. CottJ- 
agf»op<Dls. of thoHip-jointy^to. Lond. 1837. uith Flutes. 
; JOINTS, EXCISION OF, This operation 
consists in 4h« removal Of the parts of bones, en- 
ifiring kito tl)«fpainafion of a diseased joint, toge- 
ther with ^ dho capsular ligament and 

syoDvial It has a two^fold object: 

UiQ first M, a formidable disease, j and 

the second 

^ IfHtk: «ad this amputation 
t The fact in^Jtiwebid anatomy, 

n wjiiiiah: jthe propjmat mainly rcsts» iOk thati in 
pc sarga majorify of tW ujinafativa diaeasea 4»f 
. * jomw, the bone m either primmily or 


becomes so secondarily.’’ (See Blackhurn, in 
Guy’s Hospital Repffrts, vol. u p. 277.) 

Whether a passage, quoted by M. Velpeau, 
from Hippocrates, refers to the complete excision 
of joints, as sometimes practised at the present 
day, is doubtful. As Mr. Blackburn observes, 
it may only allude to the removal of the ends of 
bones in compound dislocations. The record of 
the first actual performance of the operation, is to 
be found in a note appended by Mr. Park, of Li- 
verpool, to a collection of pamphlets on this sub- 
ject, published by Dr. JefFray, of Glasgow, in 
1805. It is there stated, that in 1762, Mr. Filkin, 
of Northwich, in Cheshire, in a case of diseased 
knee, removed the patella, along with the articu- 
lar extremities of the femur and tibia. A similar 
operation was performed on the shoulder, in 1767, 
by M. Vigaroux, of Montpellier. (CEuvr, de Chir. 
iVah'fue. Montpellier, 1812.) In 1769,Mr.Wniite, 
of Manchester, removed the diseased head of the 
humerus ; and with such success, that the patient 
could afterwards carry heavy weights, and re- 
gained every motion of the arm. (See Whitens 
Cases and Ohs. Phit. Trans, vol. lix.) In 1771, 
White's practice was imitated by Mr. Bent, of 
Newcastle,* and a few years afterwards, by Mr. 
Orred, of Chester. (Sec Phil. Trans, vols. Ixiv, 
and Ixix.)** With the exception of Mr. Filkins's 
case, however, in all these examples only one 
articular surface was renioved, (See Amputa- 
tion.) The merit of suggesting the operation, as 
defined in the first sentence of this article, un- 
questionably belongs to Mr. Henry Park, of Ja- 
verpool. In a letter to Mr. Pott, dated 1782, 
Mr. Park made the proposal of totally extirpating 
many diseased joints, by which the limbs might 
be preserved, with a share of motion that would 
still allow them to be very useful. In order to 
learn whether the popliteal vessels could be 
avoided, without muen difHculty, in the excision 
of the knee, Mr, Park made an experiment on the 
dead subject. An incision was marie, beginning 
about two inches above the upper end of the pa- 
tella, and extending about as far below its lower 
part. Another one was made across this at right 
angles, immediately above the patella, down to 
the bone, and nearly half round the limb, the leg 
being in an extended state. The lower angles 
formed by these incisions were raised, so as to lay 
bare the capsular ligament ; the patella was then 
taken out; the upper angles were raised, so as 
fairly to denude tne head of the femur, and to 
allow a small catling to be passed across the pos- 
terior 8at part of tlie bone, immediately above the 
condyles, rare being taken to keep one of the 
Hat sides of the point of the instrument quite 
close to tlie bone all the way. The catling 
being withdrawn an clastic spatula was intro- 
duced in its place, to guard the soft parts, while 
the femur was sawg. The head of the bone, thus 
separated, was carefully dissected out ; the head 
of the tibia w'as then with ease tunied out, usd 
sawn off, and as much as possible of the capsular 
ligament dissected nway, leaving only the posterior 
part covering the vessels, which, on examinatioai, 
had been in very little danger of being wounded. 

The next attempt was on the elbow: a simple 
londtudinal incision was made from about two 
mcnea above, to the same distance below, the 
point of the olecranon. I'hc ioteguments having 
been r<;i6ed, an attempt was made to dividejhe 
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lateral ligaments, and dislocate the joint ; but i 
this being found difficult, the olecranon was sawn 
off, after which tlie joint could be easily dislo- 
cated, without any transverse incision, the lower ! 
extremity of the os humeri sawn off, and after- j 
wards the heads of the radius and ulna. This 
appeared an easy work ; but Mr. Park conceives 
the case will be difficult in a diseased state of the 
parts, and that a crucial incision would be requi- 
site, as well as dividing the humerus above the 
condyles, in the way done with respect to the 
thigh-bone. 

Mr. Park first operated, July 2. 1781, on a 
strong, robust sailor, aged 33, who had a dis- 
eased knee, of ten years* standing. I'hc man’s 
sufferings were daily increasing, and his health 
declining. Mr. Park wisiicd to avoid making llie 
transverse incision, tliinkitjg ihat, after removing 
the patella, he could effect his object by tlie loil- 
gitudinal one; but it was found, that the difference 
between a healthy and diseased state of parts, de- 
ceived him in this expectation. Hence, the idea 
was rclinquislied, and the transverse incKsion made. 
'X'he operation was finished exactly as the one on 
tile dead subject related above. Thp quantity of 
bone rcinove<l was very little mor& than two 
inches of the femur, and rather more than one inch 
of tlie tibia. The only artery divided was one on 
the front of the knee, and it ceased to bleed before 
the operation was concluded, but the ends of the 
bones bled very freely. In order to keep the redun- 
dant integuments fromfalling inwards, and the edges 
of the wounds in tolerable contact, a few sutures 
were used. The diessings were light and super- 
ficial, and the limb was put into a tin case, ^suffi- 
ciently long to receive the whole of it, from Uie 
ankle to the insertion of the gluta^us muscle. 

I shall not follow Mr. Park throughout the 
treatment. Suffice it to remark, that the case 
gave him a great deal of trouble, and that it w'as 
attended with many embarrassing circumstances, 
arising chieffy from the difficulty of keeping the 
limb in a fixed position, the great deptli of the 
wound, and the abscesses and sinuses which 
formed. Oii«the other hand, however, the first 
symptoms were not at all dangerous. But the 
patient was obliged to keep his bed nine or ten 
weeks, and it was many months more before the 
cure was complete. The man afterwards went to 
sea, and did his duty very well. 

Subsequently to the publication of the letter 
to Mr. Pott, another excision of the knee was per- 
formed by Mr. Park, on the 22d of June, but the- 
event was junsuccessful, as the patient lingered till 
the Idth of October, and then died. 

In 1783, the year following that orthe publica- 
tion of Mr. Park’s pamphlet, the subject was 
brought before the Academy of Surgery in France, 
by M. Moreau. In 1786, this surgeon excised 
the head of the humerus and the glenoid cavity. 
In 1792, he operated on tlie elbow, and he and 
his son, several times, excised the articular sur- 
faces of the knee, ankle, shoulder, elbow, an^ 
wrist. Their example was followed by Sommeil- 
lier and Baron Percy. In 1809, Mulder, of Gro- 
ningen, cut out a knee-joint. (See Wachterf JDiss. 
da ArUmtis Extirpandis; 1810.) In 1819, M. 
Roux, of Paris, performed the excision of the el* 
bow. (See M^d, 1830.) In 1823, the 

same was executed by Mr. Crampton, 

who has likewise excised the knee with success I 


(see Dublin Hospital ilepM'ts, vol. iv.); and in 
1625 by Mr. Syme, who has excised the elbow in 
fourteen cases. The operation has since been re- 
peated by these three surgeons ; by Mr. Spence of 
Otley, in Yorkshire ; by Hr. Simpson, of Edin- 
burgh ; by one of tlie surgeons of the Glasgow 
Infirmary (see M‘ Far lane’s Clin. Depm'ts, &c.); 
by Mr. C. Aston Key (see Blackburn, in Guy’s 
Hospital Beporis, vol, i.) ; and in University Col- 
lege Hospital, by ]VIr. Liston. The operation has 
also been executed by MJM. Champion and 
Mazozza (see Velpeau, JNouv. Elim. de 
Oper. t. i. p. 659.). 

In the first elbow case opersited upon, in 1782, 
by M. JMoreau, the patient went on so favourably, 
that he was allowed to go about wherever he 
pleased, with his arm supported in a case. Tl e 
limb was at first powerless, but it slowly regained 
its stFcnglli, and the man could ultimately thrash 
corn with it, and hold the plough. Seven months 
after another operation of the same kind, performed 
by IM. Moreau the father, the patient was com- 
pletely well, and in two years more, the flexion of 
tiie arm was very distinct. In another case the 
patient got well in six weeks, and in three months 
more joined his regiment. 

In all Moreau’s cases, the flexion and cxlcnsion 
of the forearm were preserved, which circum- 
stance, no doubt, depended very much on the 
insertion of the biceps not being destroyed. After 
the excision of the knee, however, the bones grew 
together. 

Eicision of the Elbow Joint.-— The fblibwing is 
the plan of operating recommended by Mr. Syme, 
which is nearly the same as that practised by M, 
Moreau, Ti»e patient should lie witli his face 
downwards, so ns to present the posterior surface 
of the joint. The surgeon with a straight, narrow 
sharp-pointed knife, makes a transverse incision 
into the joint, close above the olecranon, and ex- 
tending from the inner edge of this process to the 
external condyle. In doing this, cure must be taken 
to avoid the ulnar nerve, which lies close to the 
inner side of the olecranon ; and with this view, lljc 
safest plan is to introduce the knife perpendico- 
Inrly into the joint, with its back directed towards 
the nerve. At each extremity of the transverse 
cut, the suigcon next makes an incision about an 
inch and a half long, both Upwards and down- 
wards, in the long direction of the limb, so as to 
form two square flaps, and give to the wound the 
shape of the letter IT. These flaps being delachcd 
from the subjacent parts, the olecranon may be 
easily femos'ed with tlie saw, or pliers,* after 
which no difficulty will be experienced in cutting 
the lateral ligaments, making the end of the 
humerus protrude, and sawing it off above the con- 
dyles. The head of the radius may next he cut 
away with pliers, and then the excision of the sig- 
moid cavity of the ulna left after the rerhovnl of 
the olecranon, may easily be acoomplished with 
the same instrument. ** It might be thought 
better lo take away all the ulna tliat required ex- 
cision at once ; but the attachment of the bra- 
chialis intemua to the coronoid procesfe, renders 
this very difficult, especially if it is attempted 
before the free space afforded by the removal of 
the other bones has been obtained.** (See Syiite’a 
Principles ifSurger^u P- 214, ed. 2. 8vd. 1837 ; 
also Treatise on the Kxmhn of Diseased Smite, 
8vo.EdiDb.ld31.) i 
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M. Moreau began the operation by making an 
inoiiiioD, between two and three inches longf, on 
each bide of the joint, commencing about two 
inches above the condyles, and carried down in the 
direction of the ridges leading to them. These 
two wounds were next connected by a transverse 
incision through the skin, and tendon of the tnceps, 
immediately above the olecranon ; and the daps 
were then raised. 

As soon as tlie flaps have been raised, Diipuy- 
tjren recommends us cautiously to open the sheath 
.of the ulnar nerve, behind the imerual condyle, 
and the nerve to be kept inwards and forwards by 
ail assistant, with a bent probe, at the period 
when the humerus is to be divided. The jire- 
liminary removal (»f the olecranon as directed 
by the same eminent surgeonT is regarded by M. 
Malgaigne, as uselessly complicating the opera- 
tion, (See Manuel de Med. Oper, p. 241. 6(1.2.) 

When the flaps have been dissected, and the 
ulnar nerve drawn forwards in front of the inner 
condyle, the undivided soft parts are to be drawn 
in the same direction ; the muscular fibres then 
detached from the bone witli the point of the 
knife ; a spatula, or flat pie(;e of wood introduced 
in front of the humerus, and the bone sawn 
tiirough from behind forwards. The lower piece 
of it is then to be inclined downwards and back- 
wards, and separated from all its connexions, the 
anterior, extermd and inti^rnal lutend, and poste- 
rior ligaments being cut through in succession. As 
a thick muscle, the bracdiialis intiTnus i.s inter- 
posed between the humerus and the art(^ry, the 
avoidance of the vessel is never atteiidexJ with 
ny difficulty. If it be necessary to carry the in- 
cisions down to the forearm, us far as tlie bifurij- 
alion of the artery, this vessel is more exposed to 
injury. Jt is of great importance, if possible, to 
saw the ulna above the insertion of the brachialis, 
and 11101 e especially the radius above that of the 
bitieps. Mr. Syiiie, however, has divided the 
bones lower down, and yet the use of the hand 
was preserved. (See Velpeau Kouv. Elem, de 
Med* Oprr. t, i. p. 503.) 

Ml'. Liston prefers a single perpendicular in- 
cision III tlic outer side of the joint, and the 
transverse one. An incision is maile on the radial 
side of tlie ulnar nerve, and in the direciiotk of 
the limb, by pushing the point of the knife through 
the Integuments and fibres of the triceps to tln> 
back' of the hunicnis, and carrying it in contact 
with the ends of that bone and the Ailna for about^ 
three inches. Another incision, coniraencmg oyer* 
the outer condyle of the humerus, and penetrating 
to the articulation, is made to fall on the middle of 
this at right angles. The two flaps are reflected, and 
the soft parts, with the ulnar nerve aie turned over 
the inner condyle. The ends of the bones but 
■dightly retained by their ligaments, are turned out 
of the wound by bending the forearm. During 
jtlie cutting of the bone, the spatula is of use in 
protecting the netve or other soft parts. A 
partial anchyjMfe will be found occasionally to 
have fori^*.>and then the small saw, and cutting 
fop(!ien8 may be caned for, in operating upon 
young a^bjects,. the cntCtntfforcopa may sometimes 
U usfid' iU' pi^femnce to tie saw, the bones being 
soft and extensive removal not demanded.^' After 
briaglng edges of the wound toother with 
three sutwiiS, Mr.^liiton uppliec wet lint to the 
vtfouud foraiew iSiburs, and then strips of plaster; 


the sutures are soon removed, and the tepid water 
dressing employed. After a week or two, the limb, 
which has been kept half bent on a pillow, is 
secured in splints, and supported in a sling. (See 
Liston on Pract, AWgan;, p. 140.) 

" 3’he elbow-joint, Mr. Blackburn observes, 
has been so frequently excised, that it would be 
alike useless end tedious to present an analysis of 
each operation. Tlie two Moreaus record three 
coses, all successful ; and state tliat they had 
operated several other times, and always with for- 
tunate results. M. Roux counts tlitee cases 
which have terminated favourably; and one 
which terminated unfavourably. (Reotie Mt'd* 
1830.) Mr. Syme numbers no less tliaii nineteen 
operations, of whicdi only two have been attended 
with unhappy resul ts. ( On Excision of Joints, 
in Ed. Med. ami Sur^ Jouni. for 1832-33-4-5.) 
and I\rcs.srs. Key, Crampton, Champion, Spenco, 
Simpson, and one of the surgeons to the Glii.s- 
gow Iiitiririury, can each furnish a successful case* 
The operation . is said to have been performed 
with lortuiuite results by Mazozza, in Italy ; by 
Sommeillior, in Trance ; and by Mr. Beard, of 
Newcastle. Alujgeihcr iheie are. 32, of which 
histories have been given. Of these, three have 
b«‘en fatal ; one jialienl dying at tlie end of five 
weeks, froxi the combined effects of phthisis, and 
of an enormous abscess of tlie hip ; and the two 
others from accidents more immediately connected 
with the operation. Of the remaining twenty- 
nine, nearly nil recovered the motion of the joint; 
in three or four, it remained stiff and rigid, prin- 
cipally from neglccjt of the instructions given ns 
to exeroise. In no one of these cases was the con- 
stitutional irritation that followed alarming. All 
tlio patients had been suffering for many months, 
or for yeais ; the most approved methods of treat- 
ment had been tried unsuccessfully ; and in many 
instances, eminent surgeons had recommended 
amputation. In n few, the recovery was very 
rapid ; -Imt, in the majority, some months elapsed 
before the joint could be pronounced to be quiUs 
sound, as one or two small sinuses remained open, 
though occasioning no annoyance. •I'he patients, 
in general returned to their previous occupations. 
One of Moreau’s was accustomed to use liis arm 
in Ihrabhing, ploughing, &c., and one of ftlr. 
Syme s wrote to him, two or three years after the 
operation, to say that his arm was strong enough to 
carry eiglueen or twenty pounds weight with ease; 
i that he could raise six or eight pounds to hU head ; 
and that he could write and perform any oixlinary 
work, ‘*so that no person would know (he says), 
whether i lipd my elbow, or was without it,” &c. 
At the meeting of' the British Association, held at 
Kdinburgh in 1 834, Mr. Syme produced several 
jicrsons, on whom the operation had been per- 
formed along with the portions of bones removed, 
and Dr. Hodgkin, that the other members pre- 
sent were surprised and gratified hy the strength 
and mobility which the new articulations had 
acquired. (See Guy's Hospital ReponSf vol. i, 
p. 291— 293.) 

There is not, in reality, a new joint with a cap- 
sule formed, but the ends of the bones become 
;■ connected by ligamentous fibres, and a sufficiently 
firm substance is produced to serve as a fixed 
point for the muscles, which execute the flexion 
and extension of the forearm. (See A. Velpeau, 
Nouv* ElAm, t L p* 664.) 
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Besides the cases above referred to, Mr. i piston 
has had others which proved successful, and one 
of tliem in University College Hospital. 

In general, no vessel requires a ligature. One 
patient, under M. Koux, however, died of second- 
ary heraorrhage^a solitary occurrence. 

Mr. Syme recommends the wound to be closed 
with sutures, and a long figure of 8 bandage to 
be applied to support the limb, ** which should 
be bent at a right angle, and to prevent the 
ends of the bones from moving, or pressing inju- 
riously dh the soft parts.” lligid cases of iron, 
or wood he deems less convenient. *‘Tlie patient, 
after the first two or three days, will find himself 
most comfortable in the erect posture ; and when 
the inflamnmfory tension begins to subside, he 
should gently, but diligcnlly, exercise the limb, so 
as to preserve the mobility*of the elbow.” (See 
Syme&^s Principten^ p. 215. ed. 2.) 

In the five operations which Mr. Tiiston has 
porfoirned on the adult, he has aimed at bringing 
about a son of ligamentous anchylosis, by steady- 
ing the part for a long whih; by means of leathepu 
f^iints, with the forearm at a right angle. On the 
(iontrary, in young path nts, he says, “ Tho motions 
ol the part may be encouraged, and with every 
chance of their becoming free and strong. (On 
I *va cl leal Surgery y p. 138.) 

J'Acinion of the K itee-J oint.-^ln a knee case, 
IVloreau, the father, operated us follows : — He 
made a longitudinal incision on each side of the 
thigh, between the vusti and the flexors of tho leg, 
down to the bone. U’hese incisions begjui about 
two inches above the condyles of the femur, and 
were carried down along the sides of the joint, till 
they reached the tibia. Tliey were united by a 
transverse cut, which passed below the patella, 
down to the bone. 

The flap was raised ; but the jialella attached to 
it, being diseased, was dissected out. 'flie limb 
was then bent, so as to bring the condyles of the 
femur into view. As it was desired to cut them 
from the body of the hone, before dislocating 
them, every thing adhering to them behind, where 
tlicy joined the body of the bone, was separated, 
ami at that place the foreliuger of the left hand 
was passed through, in order ^to press back the 
flesh from the bone, while the saw was used. The 
knee having been bent, Moreau drew the cut piece 
towards him, and easily detached it from the flesh 
and ligaments, 

"rhe Iiead of the tibia was laid bare by an in- 
cision, nearly eighteen lines long, made on the’ 

pino of that bone. The first lateral incision on 
the outer side of the knee was extended nearly ns 
far down on tlie head of the fibula. Thus were 
obt lined one flap, which adhered to the flesh filling 
up the interosseous space, and another triangular 
flap formed of the skin, covering the inner surface 
of the tibia, which bone was of necessity exposed 
before the saw could be applied, 

Tpoii raising the outer flap, the head of the 
fibula came into view, and, after being separated 
from its attachments, was cut off with a small 
saw. The inner flap was then raised, and the 
head of the tibi5, having been separated from the 
muscles behind was sawn off, (See Moreau (le 
.fits), Ohs, pmtiques relatives a la Resection des Ar- 
tinilations affect^es de Carie, Paris, an xi.) Some 
cases and remarks in favour of the excision of dis- 
eased joints, have been published by Mr. Cramp- 


ton. (Dublin Hospital Reports, vol. iv. p. 185. 
&c.) He has removed with success one knee and 
one elbow. A nother knee operation may be set 
down as a failure, no union having taken place, 
and a sinus and discharge having continued in the 
ham, until the patient's death, three years and two 
months after the operation. Kes))ecting the plan 
of operating on the knee, he concludes thus : *‘I 
am satisfied from repeated trials on the dead sub- 
ject, that the operation can he most safely and 
rapidly executed, by separating the condyles from 
all their attachments previously to sawing the 
bone. As soon, therefore, as the flap, containing 
the ])atclla,is turned upwards, the edge of the knife, 
should be carried round the condyles (dose to the 
bone, so as to di vid(>. all the ligaments, which connec’t 
the femur with the tibia. The tibia can liien with 
great case be pushed backwards, and as much of 
the projecting (*ondyles can be removed, as the 
operator 'may think necessary.” ( Vof, cit. p. 2 13.) 

It docs not appear necessary to insert in this 
work tlie aiicount of cutting out the ankle-joint, an 
operation which will never be extensively adopted ; 
nor shall I add any thing more concerning the 
mode of removing, in a similar way, lli£i shoulder- 
joint. In treating of amputation in this situation, 

1 have already said enough, and whoever wishes 
for furilicr information, respecting this practice, 
must refer to Dr, .feftray’a work, entitled, ** Ca!;n 
of Erchton of Carious JointSt' Glasgow, Ifltlti, 
Dr. Jeflray recomimrnded a particular, and, in- 
deed, a very ingenious saw, for facilitating the 
above operation. 'J’he • saw alluded to is con- 
structed with joints, like the chain of a wahih, so 
as to allow itself to be drawn through hehiiui a 
hone, by means of u crooked n«jedle, like a thread, 
and to cut the hone from behind forward, without 
injuring the soft parts. In placing the saw under 
a bon<% its clitting edge is to be turned away from 
the flesh. Handles arc afterwards hooked on the 
instrument. 

According to my notions of the treatment of 
diseased joints, so long as the patient’s strength is 
not subdued by the irritation of the local disease, 
humanity xiictates the propriety of persevering in 
an ultempt to save the affected limb, ficc. Will a 
patient, greatly reduced by hectic symptoms, be 
able to recover from so bold and bloody an oper- 
ation, as the dissection of the whole of the knee- 
joint out of the limbi If some few should escape, 
with life and limb preserved, would the luilk of 
persons, treated in this manner, have the sanK? 
good fortune 1 I cannot admit, that the extirpa- 
tion of the whole of so large an articulation as the 
knee, can be compared with the operation of am- 
putation, in point of simplicity and safety. How- 
ever, it is not on the difficulty of practising th(^ 
former, that I would found my objections ; for f 
believe, that any man possessing a tolerable 
knowledge of the anatomy of the leg might (!on- 
Irive to achieve the business. The grounds, on 
which I withhold my approbation from tlie attempt 
to cut out the knee are the following: ■— 1. The 
gn^at length of time which the healing of the 
wound rec^uircs. Whoever peruses the case of 
Hector M'Caghan will find that the operation 
was performed on the 2d of July, 1781, and that 
it was February 28th of the following yearbefoke 
all the subsequent abscesses and ^ sores wore 
perfectly healed. This space of time is very 
nearly eight months ! Mr. Pork describes the 
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patient as a strong robust sailor, and gives no fu:^ 
thcr particulars cohcerniug the state of his cqusti- 
tutipD, tlian |hat l^is health was declining* 1 
entertain little doubt, that if the excision of the 
knee had been performed in that state of the 
health in which amputation beconies truly indis- 
pensable. this man would not have survived the 
illness airsing from the operation. The only other 
cose in which Ijdr. Park extirpated the knee ended 
fatally* In the instance related by Moreau, therc 
seemed, indeed, to be considerable debility. This 
patient escaped the first dangers consequent to so 
severe an operation ; and, after three manihs* cim- 
JinerneHti the patient was in such a slate, that 
Moreau expected he would be able to walk upon 
ci'utehes in another month or six weeks / The young 
man in the meantime was attacked by an epidemic 
dysentery, and died. On the 2 1st of October, 1 809, 
Mulder extirpated the knee-joint of a pregnant 
woman in the hospital at Oriiningen ; but she died 
of tetanus on the 8th of the following February, 
lie conceives tliat the operation is much facilitated 
by removing the ends of the femur and tibia in 
their connected state, (See Viss. de Articulis ex* 
iirpandU auctore G,1I, IVachter; 1810.) 2. Even 
supposing the excision of the knee to be followed 
by all possible success, is the advantage of having 
a mutilated, shortened, stiff limb, in lieu of a 
wooden leg, sufficiently great to induce any nian 
to submit to an operation, beyond a doubt, iiifi- 
nitely more dangerous than amputation f I iliink 
not. The practice is at present nearly exploded in 
this counti'y ; but I hear every now and then of 
its being adopted at Paris, and Mr. Cruruptou has 
thought it worthy of revival. The diflicultiea 
of his opqrationSi however, and tediousness of 
the after-treatment, and, in particular, the general 
course and termination of one of bis two knee- 
cases, as represented by himself, are sufficiently 
discouruging. No doubt, more limbs might be 
saved by this practice, than by that of amputation, 
but more Jives would be Iwt. On this principle, 
I see lio reason for prefeiTing excision of the knee 
to amputation. Many interesting observations on 
the extirpation of various diseased joints m^ be 
found in the above-mentioned^ dissertation by 
Wuchter, and in the analysis of it by Langenbeci 
die Chir. b. 3. Gottingen, 1811.) j like- 
wis<j m Mr, Ijlackbipn’s paper, in Gup^s Hospital 
lUporp, vol. i. ' ^ 

life laitcr gentleman’s conclusion, from a re- 
view of nearly all the cases on record, is, that 
excl^on is advisable m the shoulder and elbow, 


that it is admissible, though of doubtful utility, 
in the ankle ; and that it is inadinUvsiblc, except 
Very pcculiijir circumstances, in the wrist, 
bt|[, ind knee. , (0|p. cit. p. 298.) 

<Sel^fastltut NaflonW, vol.' v. lilCO. ,/fow. dc » 
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louse, early in the year 1814, passed a ligature 
round the trunks of the common carotid artery 
and internal jugular vein. Both these vessels 
had been wounded by a musket-shot. On the 
sixth day from the application of the ligature, 
nothing unfavourable had occurred ; but, the 
final result of the case is not related. (See 
Joum, Generate, de MM, S^c. par Sedilbt.) !Dr. 
Mott, in removing a diseased clavicle, was obliged 
to tie and divide the internal jugular vein. This cir- 
cumstance did not prevent the patient's recovery. 

JUGUM PENIS. A contrivance?' fw pre- 
venting the inconveniences of an incessant drib- 
bling of the urine in persons, who are unable to 
retain this fluid in the bladder. A jugum penis, 
strictly speaking, is an instrument that operates 
by compressing some part of the urethra. A 
Jugum of this kind,^ which was invented by 
Nuck, is described in IJcister's Surgery. (See 
tab. XX vi. fig. 8. et 9.) But, when erections are 
likely to take place, a jugum constructed on tliis 
princif|1e is not applicable ; and, indeed, in most 
cases, it creates pain, and is not found to answer. 
Desault's contrivance for hindering a stillicidium 
uiin.'c, is noticed, in the article Urine, Inconti^ 
nence of; and a still better one was proposed by 
Le Rouge. {Jvurn. de Med, Chir, ei Phartnacie, 
t. Ixxvi, ja 459.) AVhen, in men, the infirmity is 
incurable, and a jugum cannot be worn, an ap- 
paratus for receiving the urine, directly it escapes 
from the urethra, is the best resource, A descrip- 
tion of such a contrivance may be found in Ju- 
villc's Traiie des Bandages. The instrument 
consists of three pieces j namely, an ivory mouth, 
a neck made of clastic gum, and a silver flask. 
It is fastened with pieces of tape to a leathern belt, 
which goes round the waist, 'J'he ivory mouth is 
round, and about eighteen lines in diameter. In 
its external edge, there arc several small holes, 
through which the tapes arc passed, wliich fasten 
it to the belt. Its inner surface is slightly exc.i- 
vated, so that it may adapt itself precisely -to the 
parts about the pubes. The outer surface is 
rather convex, and formed with a prominent bor- 
der, perforated in several places, to which the 
elastic gum neck, or lube is fastened. This latter 
part must be four or five inches long, and wide 
enough to hold ttie penis : its convex end is made 
to screw on to the silver flask. At the upper 
part of the screw are three pegs, which cross each 
other in a stellated form, and serve for fixing a 
sponge within the neck. The silver flask is four 
inches wide, and of a flat shape : it lies on the 
inside of the thigh, or in a pocket made in the 
breeches. If necessary, a larger flask must be 
used. One of the best contrivances, howevet, 
which I have ever seen, was made by a German, 
residing in Prince's Court, Drury Lane* It was 
worn by a gentleman in a family whci'e 1 was 
lately attending a patient. lie was >de8irqus to 
have some invention which would receive n suf- 
ficient quantity of urine, and yet cause no dis- 
figurement. The machine consisted of a long tube 
made of oiled silk, water-proof, and perfectly 
flexible, which extended down the inner side of 
the thigh, within his trowsers. *The diameter of 
it being very moderate, prevented it from making 
any prominence, while its length rendered it capa- 
ble of holding two or three pints of urine. Ur. 
Mackenxie, of Glasgow^ informs me, that he has 
seen baxidage, bmding up the penis to the ab* 
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domen, aaswer very well in a stillicidium urinae 
after lithotomy, 

KEllATONYXIS. The term keratonjfxis, 
derived from xiftt;, a horn, and a puncture^ 
is employed by the professors in CJermany to de- 
note the operation of couching performed through 
the cornea, />r horny coat of the eye, the opaque 
lens being in this manner sometimes depressed, 
sometimes broken piecemeal, and, in other in- 
stances, merely turned, so as to place its anterior 
and posterior surface in' the horizontal position. 
The hitter method is what the German surgeons 
particularly imply by the phrase recUmition, See 
Cataract, 

KNEE,’ DISEASES, AND INJURIES 
OF THE. Sec Dislocations j Fractures; 

G uNSiio'i -W ounds ; Joints, &c. 

KHEOSOTE. (from and 1 

save,) A new principle, discovered by M. Tleich- 
cnbach, in 1804, in pyroligneous acid and all the 
tars, and so named from its property of preserv- 
ing animal matter. According to this gentle- 
man, it is of service in caries, cancerous ulcers, 
rheumatic pains, and other diseases. It appears 
Ifom Dr, Elliotson’s rcsearche.'^, that it has con- 
siderable power in checking vomiting, even that 
attending Asiatic cholera. He also found it of 
use in phthisis, epilepsy, diabetes, and neuralgia. 

" Of its external application (says he) I can 
speak favourably. When an ulcerated surface 
has required a stimulus, or when a slough, or 
unhealthy, perhaps offensive, discharge existed, - 
I liave seen it of great utility. As it prevents, or 
arrests putrefaction, and removes all taint in dead 
matter, we cannot be surprised at ils removing 
the offensive nature of discharges, whether from 
mucous membranes, or ulcers, and preventing 
the injurious effects of diseased animal matter | 
upon the part, with which it is in contact. When j 
the contents of the intestines have been very 
offensive, 1 liave impregnated clysters with it ad- 
vantageously ; and I have employed it as a wa^li 
ill mercurial feetor, as well as ulceration, and in 
fcctor of various parts of the system. I have seen 
foul ulcers become clean, and ulcers of long 
standing have sometimes healed rapidly on its’ 
application." Dr. Elliolson bears testimony also 
to its efficacy in pruritus podicis, toothach, and 
porrigo, (See Med. Chir, Tram, vol, xix. p. 217.) 
For external use, he says that from half a drop 
to two or three, diffused in water by means of 
mucilage, will usually be sufficient, though its 
application must be very frequent. I have tried, 
it in a few examples of phagedenic ulceration, 
in University College Hospital, and occasionally 
with success. I have known it used in the pro. 
portion of from three to eiglit or ten drops in each 
ounce of water. If given internally, it is best to 
begin with one or two drops, and increase the 
dose very gradually. In this way, one lady, under 
Dr. Klliotson*s care, was able at last to take forty 
drops as a dose. 

It is alleged, that kreosolc, as an external ap- 
plication, is advantageous in preventing the con- 
traction of cicatrices, and that it is therefore useful 
in burns. (See Sir F. Smith, in Dublin, Journ. 
of Med, Science, vol. xi. p. 237.) In different 
eruptions of a scaly nature (says this gentleman) 
kreosote has been found deddedly useful* and re- 
sults the most favourabk, have followed its ap- 
plication to ulcers, and aolutions of continuity, 
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having a venereal, or scrofulous origin. From its 
known antiseptic properties, it has been rocom- 
mended in gangrene.’^ He also refers to its use in 
external, and internal hemorrhages. Sir F. Smith 
tried it with success in phagedenic ulceration of 
the penis, disease of the septum narium, hstulsb 
in ano, tinea capitis, and cancrum oris. Some- 
times, he employed one part of kreosoto to sixty 
of water ; sometimes one of kreosote to sixty of 
acetic acid; and occasionally lie brushed the 
edges and surface of ulcers with pure kreosote. 
His observations lead him to expect, that kreosote 
would prove useful in cutaneous cancer, and 
chronic ulcers of the cornea. Further observ- 
dlions on kreosote will be found in Ed mb. Med. 
and Stirg. .hum. No. cxviii 
LACHRYMAL ORGANS, DISEASES OP 
THE. The lachrymal gland cannot be said to be 
a part which is frequently the seat oT disease, 
llichcrand has seen no instance of an inflamma- 
tion of this gland, unless by this expression be 
implied cases, in which all the contents of the 
orbit are more or less affected. (A'osogr. Ckii', 
t. ii. p. 32.) Mr. Lawrence has met with no ex- 
ample of it. (On Dis. (f the Eye, Yt.GQl,) Mr. 
Middh'morc regards it as not of great frequency, 
and, when idiopathic, ns mostly met with in 
children of a strumous habit. (On Vis. nf the 
Eye, vol. ii. p. 637.) 1 believe that the sur- 

rounding cellular substance is more frequfenlJy 
attacked with inflammation and suppuration than 
the gland itself. According to Beer (Lc/jr^ 7 \>/f 
den Aitgenkr. b. i. p. 349.), true idiopathic in- 
flammations of the lachrymal gland are very rare, 
and he declares, that, in the course of a practice 
of twenty-seven years, he has'but seldom mot 
with them. On this point he differs from Schmidt, 
\vho fancied that he had often had under Ids care 
cases of this description in gouty and scrofulous 
subjects, (tlebrr die Krankh. des Thriineuoigans, 
p. 134.) Mr. Todd also states, that acute and 
chronic inflammation and abscesses of the lach- 
rymal gland, are common occurrences. (See 
Dublin Hospital Jlqwrts, vol. in.) When the 
lachr^mial gland is attacked with mflammatioti, 
its secretion, fur from being augmented, as Jlich- 
eraud describes, is .considerably lessened, and 
therefore one of the earliest symptoms is an uneasy 
dry state of the eye, the secretion from the Mei- 
bomian glands, and mucous membrane of the 
eyelids, not being alone sufficient for keeping the 
eye duly moist and lubricated. This state is suc- 
ceeded by a throbbing acute pain in the temple, 
shooting to the eyeball, forehead, upper and Imvcr 
jaws, and back of the head. In the meanwhile, 
the temporal portion of the upper eyelid becomcfs 
swelled, tense, red, and exceedingly tender, the 
tunica conjunctiva being scarcely at all affected, 
and merely exhibiting a slight dognie of redness 
and tumefaction tow-aids the outer canth us. 
However, as the swelling of the gland increases, 
the eyeball becomes pushed more or less down- 
wards, and inwards towards the nose. Rut, 
though there is little or no redness, nor any mark 
of inflammation, about the eye, this organ is tense, 
and extremely tender. The freedom of its mO-ve- 
ments towards the temple is much Jessened in the 
beginning of the complaint, and when Uie tuinonr 
has acquired a very large size, is quite destroyed. 
The impairment of vision is always propottiondte 
to the proiru^nof the eyeball, the pupil ^ 
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diminished, and the iris motionless. The second, 
or suppurative stage, Beer describes as ushered in 
by fiery appearances before the eye ; an increased 
displacement of the eyeball ; throbbing pain ; 
great increase of the, swelling of the upper eyelid, 
«imdof the conjunctiva, towards the temple; an 
annoying sensation of cold, and heaviness in the 
eye and orbit. Now, under febrile symptoms, 
shiverings, See. a yellowish point presents itself, 
either on the reddened portion of the conjunctiva, 
or on the outside of the eyelid, and a fluctuation 
becomes distinguishable. {Beer, Lehre, 3ic, b. i. 
p. 350.) Beer s))eaks of abscesses sometimes 
forming in the vicinity of the lachrymal gland, 
and terminating in a small sinus, which coiunA* 
iimates willi one of the principal excretory tuluis, 
and discharges occasionally a thin limpid fluid. 
(Lehre vm den Angenicr, b. ii. p. 184.) The ex- 
perience of this author leads liim to consider these 
ifinuses either as a conse<)uenco of an unskilfully 
treated abscess of the upper eyelid, or of a similar 
tieglected affection of the cellular membrane, 
near the lachrymal gland ; or,. lastly, of the pre- 
sence of a portion of the sac of a burst encysted 
tumour. According to Mr. Travers, tlie lachry- 
mal gland often suppurates in children, and occa- 
sions an excessive swelling above the upper eyelid, 
depressing the tarsus so as completely to conceal 
the eye. Tlie abscess, he says, may be conve- 
niently opened, and disclmrgod beneath the eye- 
lid. (i'yrtopiia of the Diseases of the Kye, p, 228.') 
With respect t6 the treatment of any local inflam- 
iiiution in a-nd about the lachrymal gland, the best 
means of relief would be leeches, fomentations, 
emollient poultices^ and other common antiphlo- 
gistic remedies. In the suppuniuvc stage, Beer 
recommends mixing with tlie poultice a good deal 
of hemlock. 

The btchrymal gland is subject to scirrhous 
enlargement, and, in cases of carcinoma of the eye, 
it Is one of the parts, m which a return of the 
disease la apt ro occur. Hence it is now gene- 
rally considered right to remove it, as soon as the 
eyeball has been taken away. (See Evf.) 
Sometimes, though rarely, the gland is primarily 
affected^ Schmidt never met with the disease 
confined to the gland. Guenii removed one in 
tlie state of scirrhus, and so much enlarged, that 
Uui eye was entirely covered by it. Tliis operation 
was performed with such dexterity that the ex- 
ternal straight muscle was not at nil injured/ 
Mr. Travers removed a scirrhous and enlarged 
lachrymal gland. The vision of the eye had suf- 
fered considerably during the growth of the tu- 
mpur. The only deformity, after the operation, 
was a slight prolapsus of the eyelid, i his gen- 
tleman recommends operations of this kind to be 
etways done> if pos»iblc, beneath the eyeli<l. 

p. 228.) , The lachrymal gland, 
in the state of scirrhus, has been successfully re- 
moved by Mr. Todd (see Dublin Hospital ifr- 
jtorts, ,vol. ii).), by Mr. O'Beirne of Dublin, and 
Mr, Lawrence. (0» His. the Eye, p. 697.) 
The Igtter gentleman does notJ*egard the disease 
as malignant, like true scirrhus. it docs not be* 
Inherent to the surrounding parts. It does 
^;/Qatttatfiinate the absorbent glands ; nor does 
fc 'ietwrn after extirpation. (See also Chtthrie's 
Op^atifjie Surgery the Eye^ p. )59. Ac., and 
Ueberdie Krankkeiten des Thrdnenor* 


Cases are related, in which the secretion of 
tears is statetl to have gone on as usual after the 
operation ; but it is conceived that the accounts 
cannot be correct. M. Magendie removed the 
lachrymal gland from rabbits, and tears were no 
longer secreted. (See IL Middlemore on Dis» of the 
Eye, vol, ii. p.652.) Leeches, iodine and mercury 
should be tried, before theoperation is decided upon. 

The caruncula lachrymalis is liable to chronic . 
induration and enlargement, constituting the dis- 
ease already .spoken of in a foregoing part of this 
work, under the name jjf Encantiiis, of which 
there is also a scirrhous, carcinomatous, or ma- 
lignant form, quickly extending its effects to the 
eyeball, and the adjacent thin bones of the orbit, 
{Beer, J.ehre von den Avgenkr, b. ii. p. 188.) 

From these subjects, I proceed to con.sider the 
diseases of the excreting parts of the lachrymal 
organs; cases Avhich, though of the most various 
natures, were formerly all confounded together, 
under the title oi’fstula lachrymalis, and it is only 
within the last few years, that these complaints 
have been subiecitecl to the same princijdes and 
dl-stinctions, winch are conceived to be highly use- 
ful in other branches of surgery. One important 
improvement, novr adopted, is the discrimination of 
epipfurra i'romstiUicidium Uichrymaruin. The mean- 
ing of the former term being now applied to a 
watery stafe of the eye, occasioned by n redundant 
secretion from the Inchrymal gland ; while stillici^ 
dinm lachrymoriim is produceil by cause?, winch iii- 
terfeie with the regular excretion of the tears. 
I’his distinction at once irdbims us, that every case 
of disturbance of vi'.ion by the tears collecting in 
the comer of the eye, does not depend necessarily 
upon any disease of the nasal duct. As Dr. 
M‘Kcijzie has judiciously remarked, the conse- 
quence of not disUnguishhg the different diseastjs 
of the excreting parts of the lachrymal organs 
from each other bus been an attempt to discover 
a single successful method of curing them all. 
“ Now there is no one method of treatment by 
wliich this can be accomplished ; and lienee it is 
that the several remedies which have been pro- 
posed, being eminently successful in one or other 
of these diseases, but not adapted to all the 
rest, have at different times been held in such 
various degrees of estimation.*' {On Dis. tf the 
Laehtymai Organs, p. 10. 8vo. Lond. 1819.) And 
an intelligent critic observes, that m lachrymal 
diseases, obstruction of the nasal duot appears to 
be almost the only ciicumstance, against which 
the treatment recommended by the surgeons of 
France and England lias been directeii. On 
sait qu’au retrecissement ou a. I’oblitcration du' 
canal nasal, produits par une cause quelconque, 
cst due, dans presque tous les cas, la maladio qui 
nous occupo ; soit (;ue, restces intactes, les parois 
du sac prescntcnl’ unc tumeup lachrymale, d’oil 
Icslannes refluent continuellement snr les joues, 
a travers les points lachrymaux : soil qu'en partie 
detruites et ulcerces, ccs parois pr^wiiitent une 
•fistule, qui offre aux larmes un passage contre 
nature, siins ce^se entretenue par dies ; en sort# 
que ces deux etats, ia tumeur ct la fistule, sont 
presrjue tou jours d&s degr^s differens d'une mkme 
affection, et que le traitementqui convient a I’une 
ibjmse sur les bases que celui indiqu^ dans 

rauti*e.’* {(Euvres Ckvr. de Desault, t. ii. p. 120.) 
it is evident, from the writings of Pott and Ware, 
that evi)n 4bese authors constdered the obstruction 
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of the nasal duct as the foundation of all the train 
of varied symptoms, presented by the excreting 
lachrymal organs. ‘‘ Ar^ obstruction in the nasal 
duct, is most frequently the primary nntl onginal 
cause of the coropluini.” “ The seat of this dis- 
ease is the same in almost every subject,” says 
Mr. Pott (Obs, on the FisUUa Lachrifmalis) ; and 
the late Mr. Ware, in his observations on the same 
disease, hets out with the same assumption. Now, 
obstruction of the nasal duct is an occasional con- 
sequence merely of inilaminatiou of the excreting 
lachrymal organs ; in i^ost of their diseases, ob- 
struction of the nasal duct has no part ; and one 
might, with as much propriety, treat all the af- 
fections of the bladder and uretlira, by the dilnt- 
atiuii of the latter part, as treat all the’ diseases of 
the excrotiug lachrymal organs, by dilating the 
nasal duct. The false assumplion in (juestion has 
led to most erroneous treatment. Tor instance, 
in blennorrhoea of the sac, and in hernia of the 
sac, though in botii these diseases the nasal duct 
is free, llic common treatment, in this country, is 
to open the sac with a knife, and thrust down a 
style, or some other iiistriiincnt, into the nose; 
tlius destroying the organisation of the parts which 
are affected merely with a glcety secretion in the 
one case, and with extreme relaxation in the 
other. Suppose (says the same critical wiiter) 
that some charlatan should make oatli at the 
Mansion-house, that he luid cured fifty, or a hun- 
dretl cases of gonorrhoea by opening the uretlira 
in the ])crinamnj, and passing a bougie through 
that tube, from behind forwards, who would ap- 
prove of such an operation 1 Yet llie laying open 
of the lachrymal sac, and ihrusliug n probe ^own 
into the nose, when the nasal duct is citlier per- 
fectly free, or, at the most, slightly tuiriid from 
inflammation, is neither less preposterous, nor Icsh 
uel, (See Qiwrlerly Joitrn, of Foreign Me- 
(Heine, vol. i, p, Indeed, it is .somewhat 

surprising, that errors of this kind should have 
prevailed so long, particularly as experience had 
taught Mr. Pott, that slight cases might be bene- 
fited by the simple employment of a vitriolic col- 
lyriiim ; a fact whicii ought to have convinced 
him, that tlie disease did not always depend upon 
obstruction of the nasal duct. Jl is curious, 
therefore, that he did not fully see this mistake; 
fqr, tliat he knew of these diseases having great 
variety, is evident from the following remark ; — 
“ As the state and circumstances of this disease 
are really various, and differ very c‘«cntiidly from 
each other, the general custom of calling them 
all by the one name of fistula lachryrnalis, is ab- 
sunl.*’ 1 believe that one great cause of decep- 
tion has been the fact, that, though laying open 
the lachrymal sac, and the introduction of instru- 
ments down the nasal duct, have been frequently 
practised, when milder plans would have answered 
every purpose, yet a cure has often followed the 
practice, and thus confirmed the supposition of 
relief having been effected by the removal of the 
imaginary obstruction in the nasal duct. 1 hus, 
tjie late Mr. Ramsden, of St, Bartholomew’s, with 
whom I lived as articled student, always followed 
the common plan of passing a probe down tlie 
nasal duct, and letting the patient keep a piece of 
bougie, or a style, in the part for two or three 
months afterwards ; and I scarcely recollect an 
instance in which he failed to accomplish a cure, 
though 1 have ao doubt, tlmt the same benefit 


might sometimes have been obtained without any 
operation at all. And a discerning practitioner 
should never forget that, if no pesmanent obstruc- 
tion exists in the nasal duct, a cure will generally 
follow, on the subsidence of inflammation, and a 
change taking place in the action of the parts, 
whether a prolie, style, cannula, bougie, or seton, 
bo employed or not. 

Erysipelas of the Parts covering thii La- 
ohrymal Hue . — Beer conaitlers it highly neces- 
sary tliat this case should be discrimimited from 
infiammation of the sac itself, which is often but 
little affected, and this even wlieri an iibsc<s.s 
forms. Unless the true nature of the disease be 
comprehended, the surgeon is apt to suppose, 
tiiat the matu^r is in ‘the sac itself, and believes, 
that, when he makes an opening, he is punc- 
turing that receptacle, whereas he is, in renlitv, 
merely dealing with a superficial abscess of I lie 
integuments. Nor, ns Beer has oliserved, is the 
mistake free from ill consequences ; for, imagin- 
ing that the wound is made into llje sac,- the sur- 
geon jiokes about with his probe so long, that a 
good deal of unnecessary pain and inflammation 
fs produced. The case is not very frequent, and 
is mostly met with in scrofulous subjects, who have 
had for a consiileriible time a blennorrhrea of the 
lacliryiiinl sac. 'i'lie iiiHamination partakes of the 
usual cliaraclcrs of erysipelas, and coimnonly 
extends to the eyelids, particularly the upper one. 
The absorption and conveyance of the tears into 
the hichryyial sac are interrupted, because the in- 
flamniatum constantly affects the lachrymal ducts 
and pupillas the latter appearing ^'onsidenibl y 
hlirunk. When tlic inflammation spreads over 
the side of the face, Beer says, there is usually 
a ctL-schurge of thin mucus from the nose ; and 
when the affection extends more deeply, to the 
anterior poptiori of the lachrymal sac, ns may 
easily hapjicn, when tlio case is neglected, or 
treated in its first stage with stimulating appli- 
cations, a bean-slmpcd, circumscribed, hard, pain- 
ful tumour may be felt, or is even denoterl by its 
very reil ajipearance. 'J he puncta lachrymalia 
arc now completely clo.sed, Uie papilla* shrivelled 
up, and the nostid on the affected aiiie dry and 
tender. 

if in the first stage of the disorder, the lachry- 
mal papilhe and canals have not been too violent- 
ly affected, the former parts expand again, and the 
absorption of the tears recommences, with the se- 
cond stage. But, at tliis period, accoiding to 
Beer, a good deal of mucus is secreted from the 
caruncula lac hry mails and Meibomian glanrls, 
and collects and glues the eyelids together, espe- 
cially during sleep. At the same lime, mucus 
generally accumulates in the lachrymal sac its(‘ir, 
and may be voided both- through the pun<*ta l:i- 
chrymalia and nasal duct, by gentle pressure. The 
mucus, discharged from the nostril, uNo acquires a 
thicker consistence. Should the hichrymaJ p-ipillm 
and ducts have suffered .more severely in the first 
stage of the disease, the due absorj>tion of the tears 
does not begin after the subsidence of tlie inffam-* 
mation, and a dropping of them over the cheek, a 
stillicidium lachrymarum, frequently continues 
a long while after tlic termination of the ♦otifor 
syinjitoms. It depends upon the atony of the 
lachrymal puncta and ducts, and Is very trouble- 
some in cold wet weather. And when the lachry- 
mal sac itself has been a good deal infiamed in thn 
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m^Ybo dibchMlfed'^by i^ressureL ^ Sometiiiietthe^ 
sui^timeous ah^efti actuiUty'eonimutiieites widi 
th«‘i$AVi^ <vf*tl!ii« eacr; a caab; tvhioH BbeHenns a 
spurious tistttla* tff the Ittehrybiai sac* the matter 
noilmiag fhrhied’in that reeepeacleitselfjl^trt getting 
intO'it tram the exteml abee(^s. Ae the skin i» 
genetralty rendeftsd 'iefy thm, diese abtcfeeiee near 
the bridge of the noi^neually buret by eovei'al open- 
ing$^ Beei^ remarked that it is easyto learn whether 
tlieulceration extends through the kchrymhi sac ;for 
wliett this* has happentedrthe slightest preesiire upon 
tiie eupcrriOT part of the sac produces adischairge of 
puSaud mucus from the external openingt and^if 
the Ittchrymai canals have already recommenced 
their fiinctidns, the ;di$c(iai^e will also be mixed 
with tears/ (S^ee M*Kinsie on Di$, of the Laohry^ 
rnal OtgAfUSt p;^2.} The quantity of matter which 
flows out, is likewise so copioaSi that it is evident 
it could^ not have been-atl lodged between the skin 
undoihicUlaris palpebrarum muscle, but must have 
come partly out of the lachrymal sttc. The use of 
a fine prot^ will remove any doubt which may be 
left'.’’ (Beef, Lekfe von den Augenk)\ b^ i. p. S’SS 
—^5.0 - 

On the subject of the causes of this complaint, 
the precedihg author deKvers no remark worthy of 
noticiv; < In speaking Of the prognosis, he observes, 
that 'when thecUse is not neglected, nor wrongly 
treated* iUits first , stage, and tiie inflammation has 
ndt'ejrfhnAed to tlie lachrymal sac, thg prognosis 
is Itrtmtirable j for, after the eubaidencO of the in- 
ilaftematidn, | temporary atony of the lachrymal 
putrdta artd ducts; aft iiiiipei*fect conveyauce of the 
tei^S itllo the nose, and 6f course a slight ooaing of 
them' over the'cheek, most troublesome in cold, wet 
weather, the chifef inconvenfenccsr which remain. 

But, when thedUchrymal sac participates ihthe 
in/lamihatiWr, the prognosis Is mucli less iViVOur- 
abfb'f * because; WltOft suppuration takes place, ul- 
ccrdtioft fe' ftjit to fOriU ' an opdiiihg in thu front 
part of the or else , during the 'second stage, a 

laf^e' quantity of mucus may colleet in the sac, 
arid; if not ufelfully treated, it frequently ends in 
a very 'dlritiUato btennorrhoe-a of that part. As 
Beer observed, this is a case wliich is often, though 
quite ' erroneoUfeiyi lurnied a fistula laChrymalis 

:^1fe |ir6gnost8'js also Very favourable in the sc- 
cofid'stage Of'the complaint, as' 16pg as the sup- 
pti^irOii'is re^rfeted lb‘ tlie fiitegumcnti, aUd it is 
chmeteri^d^bydesottamatibn and scabbing ; but 
thc‘e'st^ W more,&criou^,Wlrhn a' Ikr^e Collection 
matter foririif, and tiarficnlariy Wheh'tbe abscess 
the lachrymal ?ac. J[U these 
la^ ah obf^tihatc bJermOrrhima from 

^ VfdlTO'W?,'ttbtvri^tAnd^ t)ie fistulous 
Ld 'in ttm 'mOsl; skiFfuI. raanricr, and 
fe’ fctfttel''’9pieidfe ro fdr’afpuUd, ns' to 
canals, 
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disease rnU foltowi which Beer ikhentMf»st^ 
drops « sacei lachrymali^^ •end i I}r» ' 
nucoeek^ - i « *.% z," ,.'i 

In ^toffimou cases^ a piece of ^foldbd , diaefii,: < 
dxpped in Cold water, and applied- to thq parts, aj^, > 
fectedi and the administration of ffenUe doses nf 
sulphate of magnesia, mdie up the treatment.’ In s 
severe eases, it will be found neoessaty, oOt oidy . 
to oondnue the cold applications# and to-^open^tlie * 
bowels, but' to admiouter an emelK! of tartrato ^ 
antimony; to purge freely, and even sometimes 
to take away blood from the arm.'^ (Jf’Asnsisw - * 
p. 24.-). > : 

In the second stage, a warm dry air, and a linen 
compress, are commended, with' tlie exhibition of 
dlapliorctics. In the two first of these means, 1 
confess, that I sliould' place little or no confidence.. ' 
When the formation of matter cannot be preventod# . 
•poultices are to be used. Beer particularly 
cautions us not to .leave tlie absqe8s<to burst of 
itself,' but to open it immediately a fluctuation oan 
bo felt, so as to prevent an ulcerated opening, from 
taking place in the anterior part of the lachrymal 
sue. And if the surgeon has not been consulted 
before such, a oommuiucation has been established • 
between the sac- and subcutaneous abscess, he 
should avoid all unnecessary disturbance of the * 
parts with probes and syringts, and, at most, only 
wasli oUt*lho abscess once a day with Anel’s 
syringe, filled with lukc-warm water and a little of 
the vinous tincture of opium. Beer ^lalso rccom- ' 
mends introducing into the superfioial absce.S8, but 
not into the sac, a small quantity of lint, dipped in 
the tincture. If the blennorrho^a of the sac con- 
tinue, It IS to be treated in the way which will be 
explained in couridering the second stage of inflaiii<i> 
madon of that part. 

inflammation of the Lachrymal Sac, ^Aecord^ ' 
ing to Beer, the symptoms of the first stage are ns 
follows :-*-ln the corner of the eye, precisely in the 
situation of the lachrymal sac, a circumscribed, 
very hard, tender, sweiling arises, of die ehapeof a * 
bean, producing a lancinating pain when it is • 
touched, and gradually acquiring considerable red- 
Jiess, The absorption and conveyance of the tears' 
into the lachrymal sac, and tlience into the nose, > 
are completely interrupted ; the lachrymal papiUie ’ 
are shrunk ; the puncta cannot be seen ; and of 
course the tears fall over the cheek. Tlie nostril on 
die affected side is at first very moist, but soon ibe>* 
comes perfectly dry, tlie mucous membrane being' 
a good deal al^bted. As -the infiammatioA also ' 
constantly spreads to the oibicular musdeatid 
teguments in the comer of the eye^ the complamt 
often presents an erysipelatous app0^1iee;'^e9^tid<- 
ii^ to the eyelids and down t^ oheieh ; i.but the< - 
circumscribed swelling, caused by the inflamed 
sac, is 'still not only capable of being distinctly ' 
felt, but even seen* It rarely happens; iw easea of 
common inflammation, that, im tlie ^ahango of tho> 
fimt stage into the second,, the nasal ducristen^* 
dered impervious by an eflfusioii' of? lympb^ <bfrt ' 
such an oecurrance% litote 
fiammadon % nut of w h^khy desorimiioniai^ 
pariettf is oUroftitous: Under thcno^rcttmstoti^ 
fhe 'tebryfhai banals nfay also^bo 
pbfiteriited;' In ' Wehk,''hititoblU’ I oobstithtiuns; * 
jwftrds fitc Cnd'tif tlm fiiOt utago bf^clnflaitmtistb^ 
atfegreu df symptonfiitie^wer {irev«u]s,»%iijb severe ^ 
iidlmacVgfWt .icdMS' andeWellillgt^' Whole* 
liftfeE^dmAhdMiiyblfihg 
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t1ieteiiiilaiiurfold,theoODjitactiva, theodgesof the plaster, with which the external opening; in the sae 
eyelids, and the lachrymal puncta. ^ has been closed. At length by means of jndicioiis 

Here, as in inflammation of every mucous mem- > treatment, tliis third period of the second stage ii 
brane, at the very commencement of the second also brought to a termination ; the mucus is secret* 
stage, a copious morbid secretion takes place, and ed agairi in due quantity ; it becomes transparent 
accumulates in lai^e quantity: for, eitheitia con- like wliite-of-cgg, and viscid ; but white streaks 
sequence of tlie thickening of the mucous mem* may be for ttome time perceived in it. Afterwards 
brane, the adhesion of the sides of the nasal duct the mucus becomes thinner, and, if the functions 
together, or Uiere being no mixture of the, tears, the of the lachrymal puncta and ducts, arc not de- 
secretion within the sac, cannot escape either into stroyed, is thoroughly mixed with the tears, 
the nostril, or out of the lachrymal puncta, and The opening in the lachrymal sac now cither heals 
consequently it distends in a prodigious degree the up of itself, or under skilful treatment ; but, in 
anterior side of the sac, where it is uncovered by general, a minute fistulous aperture still remains, 
bone. Hence, the swelling is here very manifest, fiom which the tears and mucus are occasionaliy 
and a fluctuation may be felt in it, even before the voided, if the passage through the nasal duct be not 
suppurative stage has actually begun. According free. However, if the small fistulous aperture 
to Beer, whoever is induced by the fluctuation to should happen to heal up completely, the mucus 
open the lachrymal sac at this period, will cer- and tears accumulate in the sac, and the patient is 
tainly bring on a very hurtful suppuration of the obliged to press them out through the puncta la- 
part, exceedingly likely to render the excreting clirymalia, several times a day, 
parts of the lachrymal organs completely unser- When the surgeon is consulted early enough, 
viceable. At the beginning of the second stage, and proper treatment is adopted, Beer sets down 
there is also a morbid secretion from the mucous the prognosis in the first stage of tbflnflammation 
membrane of the nostril and caruncula lachry- as very favourable. But, if the practitioner be 
malis. Now, not only the swelling of iKe lachry- called in later, it will not be in his power com- 
mal sac increases more and more, but the redness pletely to disperse the inflammution, and prevent 
acquires a deeper colour, the skin becomes more the morbid seCretion, and accumulation of mucus 
shining, the fluctuation still more evident ; and at in the lachrymal sac ; the blennoir hoRa, of Beer, or 
length, in the centre of the tumour formed by the the dacryops blennoideus, of Schmidt ; a state, how- 
lachrymal sac, a yellowish, soft point presents ever, which soon gives way to judicious treatment, 
itself. In this state of things in order to prevent But, when the case is neglected, or wrongly 
a true fistula, the surgeon should make an open- managed at the period when the lachrymal sac is 
ing in the lachrymal sac, without the least delay; violently inflamed, a complete, or panial, closure 
for, if the abscess bo left to itself, the pus will at of the nasal duct by adhesive inflammation is apt 
last make a passage for itself through the orbicu]ar to be the consequence. And, the same effect may 
muscle and integuments; but it will only be a also be produced in the lachrymal canals, in which 
small fistulous opening, surrounded with callous event, the absorption of the tears is for ever iin- 
hardnes's, and merely capable of letting some of the peded, and the j^tient must remain the rest of his 
pus and mucus of the sac escape, so that the thicker life afflicted with stillicidium lachrymarum. 
part of the matter remains beliind, and, con- With regard to the ij-prognosis in the second 
sequently, thougli the swelling diminishes after the stage of inflammation of the lachrymal sac, Beer 
formation of a spontaneous opening, it does not considers it as very dubious, on account of the 
entirely subside. A quantity of blood is also re- impairment of the iqnctions of the excreting parts 
marked to be blended with the discharge from the of the lachrymal organs ; for, says he, no surgeon 
sac. This last is the case, which Beer denominates can exactly know, what may have been the result 
a true fistula of lachrymal sac. When the abscess of the first stage, in relation to the perviousness of 
bursts* of itself, tlie fistulous opening in the sac is the nasal duct and lachrymal canals, and an 
not always exactly opposite the aperture in the skin officious examioalion of tlie parts with a probe, 
and, though there is commonly but one communi- for the purpose of obtaining information, would be 
cation with the sac, it sometimes happens, that attended with considerable niiscbief. However, 
several small external openings are produced more generally speaking, the prognosis is most hopeful 
or Jess distant from the sac. The diagnosis is easy at the first p^iriod of the second stage, just when 
enough ; for, on pressingupon the upper portion of the morbid secretion of mucus is beginning ; the 
that receptacle, muens and pus, bleixded together, suppuration may yet be moderated by right treat- 
are immediately discharged from all the fistulous, ment, and the excreting parts of the lachrymal 
apertures. After the disease has lasted a good organs preserved. But, if the suppurative stage 
while, it not unfrequently happens, that tears ore has already come on, much will depend upon the 
al^o voided from the fistulous opening ; acircum- consideratiQn, whether the matter has been origi- 
stance, indicating the restored action of the lachry- nally formed in the lachrymal sac, has lodged 
mal puncta and canals ; but, according to Beer, there a good wliile, and the sac is ready to burst, 
Budt tears are never duly blended with the mucous, or whether there is actually an opening in the sac 
and purulent matter* He further remarks, that, opposite ^tbat in the skin, or, lastly, whether the 
when the second period of the second stage, or the openings do not correspond. Jn the first case, 
suppurative process is over, a morbid secretion ctf t§e suppuration yet admits of being regulated by 
mueus still continues in the third period of the se- judicious treatmenl, and the lachrymal sac can 
cond stage, that secretion becoming whitish, thick, be punctured; but, in the other circumstances, 
opaque, and only partly resembling pus. As, in the management of the case is far more dimouit, 
consequence of its thickness, and the swelling of especially when the patients health is not good, 
the mucous membrane o£ tiho nasal duct, the secre- However, the surgeon should be careful not to 
tion eqanot descend into the nose, it collects in the disfigure the patient witli a large s^r ; and the 
sa<v twd sometimes, .pushetoQ' any piece of lint, or aim should be to prevent atony of the lachrymal 
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puncta apd.duptSi and a consequent stmicidium 
lachrymarum. Tliese are t^e least serious evils to 
be ap|)reliended from mismanagement ; for, if the 
case be ill-treated, or neglected In tlm latter stage 
of the suppurative process, necessarily attending a 
fistulous state of the sac, the lachrymal organs 
may be rendered quite useless, or oven entirely 
destroyed, and the nasal duct obliterated, or ob- 
structed bj^ the effects of caries. In some few 
instances, indeed, the whole lachrymal sac is 
destroyed, or will require to be so by art, as will 
be presently explained. It is always a favourable 
circumstance, when the tears are seen to issue 
from the fistulous opening with the mucus and 
pus, as it is a proof, that the absorption and 
conveyance of tlie tears into the lachrymal sac are 
established again ; and that now the only question 
is about the state of the nasal duct, which point 
cannot be determined, before the fistula is com- 
pletely healed, and tlie third period of the second 
stage is entirely obviated. (Beer, Lehre von den 
Augeukr, b. i. p. 356—367.) 

In the film stage, the indication is to endea- 
vour to resolve the inflammation. “It is (as 
Dr. IVrKenzie observes) by combating the inflam- 
mation, that we are to cure this disease, and not 
by attacking merely one, or even several of the 
symptoms. Dilatation, for instance, by the intro- 
duction of probes through the canals into the sac, 
and even into the nose, would only be subjecting 
the inflamed parts to a new course of irritation, 
and miglit thus produce effects, which would 
render a complete cure difficult, if not impossible.” 
On the contrary, in the first stage, Dr. McKenzie 
joins Beer in praise of antiphlogistic measures j 
the application of cold lotion!- to the part ; and, 
in severe cases, venesection and leeches arc set 
down a«f proper, together with openiug and dia- 
phoi'ol^c medicines. (On the Lachrymal Organs, 
p. 33, 34.) ^ 

111 the second stage, when resolution is no 
longer practicable, emollient applications are the 
most beneficial, and all debilitating means are to 
be stopped, by the further ase of which an incur- 
able blenorrhijea' of the lachrymal sac would be 
likely to be induced. And, ap soon as the sac is 
so distended with mucus and matter, that the 
centre of the swelling begins to be soft, and a 
fluctuation is perceptible, the sac should be freely 
opened, so as to let its contents have a ready 
ontlet. If, after this evacuation, there shoulvl be 
unf deep-seated hardness of the lachiymal sac, 
Beer recommends I the application of a camphor- 
at^ hemlock poultice. Afterwards, the wound 
in the skin and sac is to have introduced into it a 
little bit of lint, dipped in the vinous tincture of 
opmm; ‘6Vcr which dressing a piece of diachylon 
plaster Tfiti)y be placed. When under such treat- 
ment the suppuration diminishes, but a preter- 
nhtttfal seeretion of mucus yet continues, Beer 
fetrodufeOs into the Wound every day a piece of 
lint, on which is spread a little bit of the following 
oirilm^ht : tHi Sutyri.re^entis insuUi, J ss. Hydrar- 
.a..-: Tutim {jt. gt. vj. M. 

soi^e of the fol- 
Into me inner cah- 


the'A^ it^f: 
iOiimtis hitratis,^ Alami- 

-iv. 

^ twllatte t ns, Sdlve Of doja. liduori do- 


Beer melts the three fimt articles together jq 
equal proportions, and tenqs the composition tlie 
lapis divinus, of which he makes the lotion, and 
then adds the other ingredients. When, by means 
of such treatment, the mucous secretion from the sap 
has been brought into a healthy state, and all the 
induration has subsided, the period has arrived for 
tlie surgeon to think of taking measures for the 
reestablishment of the passage through the nasal 
duct, if it should not already have become pervious 
of itself, which, when the inflammation has been of 
a healthy kind, and the treatment judicious, very 
frequently happens. ( Beer, Lehre, &c, b. i. p. 369. 
371.) 

Chronic Blenn(m'h(£a of the excreting Pdfts of the 
Lachrymal Organs, — Dr. M'Keuzie, whose essay 
contains a faithful account of Beer’s opinions upon 
the present subject, describes the iaflammation, 
with which this form of disease commences, as sel- 
dom considerable ; ‘uul in scrofulous patients, it is 
not unfreipiently quite disregarded, no advice being 
tukeri until the lachrymal sac is much distended 
with mucus. By means of pressure upon the bean- 
shaped tumour, caused by such distension of the 
sac, a quantity of puriform mucus is forced out of 
the puTicta lavhiymalia, and overflows the eye ; 
and so far are the lachrymal canals from being ob- 
structed, that, excepting when any return of in- 
flamnirflion happens, they even absorb, and convoy 
the tears into the sac. Ib'essure, however, will 
rarely make the contents of the sac pass through the 
nasal duct, on account of the thickened state of the 
mucous- membrane, and therefore the nostril is ge- 
nerally very dry. In the course of this tedious 
disease, the accumulated mucus varies much both 
in quantity and quality. For iiistauce, the mucus 
accumulates more rapidly, and is much thicker 
after a good meal, than at other times. The se- 
cretion of it is very plentiful, but thinner than 
usual, when the patient continues long in a moist 
cold atmosphere. In this case the overflowing of 
the sac takes place so rapidly, that the compression 
of the orbicularis palpebrarum in the action of 
winking is sufficient to evacuate the sac through the 
canals to such a degree, that the whole surface of the 
eyeball is suddenly overflowed, and the puriform 
fluid runs down upon the check. After the patient 
has remained for a short time in a warm and dry 
atmosphere, the morbid secretion becomes sparing 
and ropy. Wc find, that this chronic blcnnorrhoea 
almost completely disappears in many individuals 
during warm weather j upon which, the yet inex- 
perienced patient and the inexperienced surgeon 
are apt to express a great, but a premature joy, 
for, on the very first change to cold and wet 
weather, the disease most frequently returns,” 
During chronic blennorrhoea, the lachrymal sac 
is extremely liable to repeated attacks of inflam- 
mation, and sometimes a fistula, with a good deal 
of induration of the surrounding cellular substance 
is produced. Dr. McKenzie represents this disease 
as the most frCquent of all those, to which the ex- 
creting parts of the lachiymal orgw arc &ble, 
and as consisting in inflammation Of these ofgans, 
modified by scrofula, general debility, disoi^r of 
the digestive organs, or other Constitutional causes, 
Which prolong its second stage. ** Even regarded 
locally, the present diseaseis seldom 0 primary af- 
fection, hut IS most frequently excited by catarrhal 

inflapimation of the Schneiderian mieihbrade/or by 
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( M*fteniie on Dis. of ihe Ldehrymal Organs, p. 37 
—40.) 

Scarpa'8 opinions on the present subject are in 
sohie degree peculiar to himself j for he considers 
the afiectioii of the Meibomian glands and inside 
of the eyelids, the puriform palpebral discharge, os 
he terms it, as constituting the first degree of all 
those complaints, which have usually gone under 
the name of fistula lachrymalis ; the second degree 
or effect, being the tumour of the lachrymal sac ; 
and the third, the fistula, or ulcerated opening in 
the latter part. Scarpa asserts, that the chief part 
of the yellow viscid matter, which accumulates in 
the lachrymal sac, is secreted by tlie lining of the 
eyelids, and by the little glands of Mcibomius and 
that the altered quality of this secretion has a prin- 
cipal share in the cause of the disease. He states, 
that the truth of this fact may at once be ascertained 
by everting the eyelids, and especially the lower 
one of the affected side ; and by comparing them 
with those of the opposite eye. The former will 
always exhibit an unnatural redness of the internal 
membrane, which has a villous appearance all over 
the extent of the tarsus ; while the edge of the lid 
is swollen j and numerous varicose vessels are 
distinguishable on it. The follicles of Meibomius 
are also turgid and prominent, and, when examined 
with a magnifying glass, not unfrcquenily appear 
to be sliglitly ulcemted, 

“ The villous structure, then, which the surface 
of the internal membrane of the palpebra assumes 
in these cases, becomes an organ secreting a larger 
quantity of fluid than usual, resembling viscid 
Ivmph, whicli, as before stated, being mixed with 
the sebaceous matter, copiously effused from die 
glands of Meibomius, constitutes the whole of the 
viscid fluid, with which the eyelids are imbued, 
and which is continually carried by the puncta 
lachrymalia into the sac, so as to fill, and also fre- 
quently distend it, until it forms a tumour. 

“If, indeed, tlio lachrymal sac is emptied of 
this mutter by means of compression, and the eye 
and internal surface of the palpcbras are carefully 
washed, so that none of the glutinous Jiumour, 
pressed from the sac, may remain upon them, and 
the eyelids arc everted half an hour afterwards, 
the internal surface, especially of the lower one, 
will be found covered with a fresh effusion of 
mucus mixed with sebaceous matter, which has 
evidently not flowed back from the lachrymal sac 
to the eye, but has been generated between the eye 
and the palpebroj.” Another argvmient, brought 
forwaid by Scarpa in support of his theory, is, 
that if the morbid secretion of the eyelids be 
retarded, or suppressed, either nccidentally, or by 
means of astringent applications, little, or none of 
the viscid secretion collects in the lachrymal sac, 
or can be forced out of the puncta lachrymalia. He 
has also constantly observed, that the puriform dis- 
charge may be radically cured at its commence- 
ment, and before it has induced any flaccidity^ of 
the sac,^ by a timely correction of the morbid se- 
cretiqu from the inside of the eyelids^ and keeping 
tbe lachiymal passage cleansed, by means of in- 
jectipns pf simple water through the puncta lachry- 
malia inito tHe nose. As for the internal membrane 
of sac itself, he argues, tliat its structure does 
not iquah^it for secreting a tenacious unctuous 
matter, jQlcB^what is chiefly discharged from it, as it 
is PAttrely ilpsttipte oC ^re^ceo^us and can 

in reality only furnish a thin mucus. However, he 


admits, that if the sac happen to be inflamed and 
ulcerated, a turbid matter may issue from it with 
the team ; but, says he, this matter is true pus, 
and quite different from the curdy unctuous fluid, 
which takes place in the puriform palpebral dis- 
charge.**^ ( On the Principal Dis, of the Dyes, transl. 
by Briggs, ed. 2. p. 4 — 7.) 

The foregoing opinions of Scarpa have not met 
with universal assent, and, though there is pro- 
bably, some truth in them, he may have over- 
looked too much the simultaneous affection of 
the mucous membrane of the lachrymal sac and 
nasal duct. I’o Scarpa’s hypothesis, llimly and 
Tlajani have made the following objections ; — First, 
that they have observed the fistula laclirymalis, 
without the least morbid alteration of the eye- 
lids' and Meibomian glands. Secondly, that every 
puriform discharge of the eyelids is not succeeded 
by obstruction of the nasal duct. Lastly, that 
the fistula lachrymalis is cured by means of the 
operation alone, without any attention being paid 
to the morbid state of the eyelids, ad^en it exists. 
And Mr. Travers also regards Scarpa's account 
of the origin of tiie disease, independently of a 
permanent stricture, as hypothetical ; for, if found- 
ed in fact, the distension of the lachrymal sac, and 
the regurgitation of the fluid on pressure, would 
attend every severe lippitudo, or ophthalmia with 
puriform discharge, which is not the case. If 
Scarpa’s account were correct, ]\Ir. Travers sees 
no reason why the fluid, oqce admitted, should be 
arrested, or regurgitate, instead of passing into the 
nose (see also Aicod, in BHueM^d, t. i. p. 155, ; 
and iMwrence on Dis, of the Eye, p, 708.), and 
he thinks there is every leason to believe, that the 
fluid so discharged, is the proper secretion of the 
sac, and that cases are frequent, in whicli it is re- 
tained and cannot be expressed, owing to strictures 
both of ihe lachrymal and nasu] ducts. (Synopsis 
of the Dis, of the Eye, p. 360.) Some of the 
arguments with which Scarpa meets this reason- 
ing are already anticipated, especially that which 
refers to the difference between the secretion of the 
sac itself, and that of the sebaceous glands of the 
eyelids. Also, in asserting, that the origip of the 
fistula lachrymalis geiieially manifests itself on 
the eyelids, before the lachrymal passages are 
affected, Scarpa declares, that lie does not pretend 
tiiereby to exclude altogether the possibility of a 
ctvse, in which the membranes of the nasal duct 
and lachrymal sac may not be thickened and 
ulcerated, independently of the disease of the eye- 
lids. That this is the case, 1 think is evident 
from the account, already delivered of Beer’s 
opinions respecting the consequences of inflamma- 
tion of the integuments and other parts about the 
inner angle of the eye, as well as respecting the 
effects of acute inflammation of the lachrymal sac 
itself. However, Scarpa admits tlie fact; and the 
question left is/ whether he is right in Uifsigning 
the morbid secretion from the inside of the eye- 
lids ns the most commoiv cause of the sweljing, 
ulceration, &c. of the lachrymal sac ? That 
every puriform discharge from the cvelids is not 
followed by fistula lachrymalis, he allows, is un- 
questionable ; and this, he conceives, most pro^ 
bably happens, because the lippitudo has not been 
entirely neglected, or because the secretion being 
less dense fiind viscid than usUaJ, descends freely 
with the teSrs into, the nose throijghth^laqhryiW 
canals, which are large and penious. But, in the 
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acute stage of puruleut ophthalmia, he asserts, 
that the reason whjf the distlihrge is not conveyed 
into thfe sftc is, that the inflammation ajid swelling 
actuallv cl^c the |mncta lachrymiilta, and change 
their mrettrOni so that both the pariform matter 
and the tears fkll over the cheek, and cannot de- 
scend into the sap. 

Eor iny oWn part 1 am di^tposed to believe 
that, wihether the disease begin in the eyelids, or 
els^^whein, generally both their lining and that of 
the sac and nasal dnet are afeo more or less affect- 
e'dj and, cOriBCqacntly, though Scarpa’s theory 
may not he in every respect satisfactory, nor at 
all afiplicable to certain disorders of the excreting 
parts of the lachrymal organs, the practice, to 
which his sentiments lead, will, in the generality of 
cases, which 'Beer denominates chronic blcnnor-, 
rhim, be highly advantageous. 

The local treatment of chronic blcnorrhoca docs 
not differ essentially from that of inflammation of 
the excreting parts of the lachrymal organs. But, 
eyery possible rheans must also be employed for 
improving the general health j for, otherwise, all 
local remedies will be unavailing. In scrofulous 
cases particular attention must be paid to diet and 
mode of living. I n weakly persons, the prepar- 
ations of iron will be highly beneficial ; and, when 
the disease is connected w ith disorder of the diges- 
tive organs the treatment recommended by hlr. 
Abernethy is that to which Dr. M'Kenzie ex- 
presses a preference. The employment of AncTs 
syringe tind probe is strongly reprobated. ** I 
grknt, (says this author) that the application of 
^rtain substances to the mucous membrane affect- 
ed, is one of the most powerful means, which we 
possess, of correcting its disposition to chronic 
blenorrhoea. But he who hclievcs that the best 
manner of applying these substances is to inject 
them "with Anel’s syringe, introduced through the 
|hincta, is lamentably mistaken. He is, in fact, 
dosing his eyes upon what ho must know of the . 
fiihctiofi^ of the several parts* of the lachrymal 
^organs, and is doing that very thing which is cal- 
'culated to prolong and exasperate the disease. 
Except at the time of a smart renewal of the 
inflammation, the puncta and canals, during tliis 
disease, eontlnue in the exercise of their functions. 
Whatever fluid, therefore, w dropped into the 
lacu^ lachTymarum, will be taken up by the 
pumsta, conveyed through the canals, and applied 
lo ^he Wrhole internal hurfuce of the sac. Even 
VmibiSfnltB, placed within reach of the puncta, will 
.W absorbed in the same manner. We ought 
- ,first of all tp; empty the sac by pressure, 
And; ifpo^iblc^ throogli the nasal duct into the 
IFaVing.'jplhced the patient upon his back, 
drfm ihfb 'the ’ lacus' lachrymarum a small 
d<»atitiiy’<6f k Weak* solution of corrosive sublim- 
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sac, gentle friction, with camphor, and mercurial 
ointment, is recommended. And, says Dr, 
‘M'iCenrie, if the blennorrhoCa depend upon 
chronic inflammation of the'' Meibomian glands, 
the diluted citrin ointment is to be appliedf eV^ery 
evening at bed-time. (On Diseam Ihju LflChr^- 
mal OrganSt p. 43, &c.) In the first' stage of 
what Scarpa terms the puriform discharge of tlie 
palpebne, when the weeping is incipient, this 
author states that a cure may be effected, without 
dividing the sac, or any other painful operation. 
His practice consists in restraining the immoderate 
secretion from the Meibomian glands and internal 
membrane of the palpe.braj, and in cleansing the 
vim lachrymaJes througli their whole ex’tent by 
means of injections of warm water, rendered more 
active by the addition of a little spirit of wiUe, 
and thrown into the . puncta lach^maliu every 
morning nndVjvening ; a measure, which, as already 
stated, is disapproved of by M‘Konzie, Schmidt, 
&c. (See also J?. Middlemore on Db. of the 
vol.ii.p.691.) Scarpa considers Janin’s ophthalmic 
ointment, weakened with lard, or fresh butter, as 
the best application for correcting the morbid 
secretion of the eyelids. A portion cnual in size 
to a barley-corn, is to be introduced upon the 
point of a blunt probe, every morning and even- 
ing, between the eye and eyelids, near the external 
angle, and the edges of the eyelids are to be 
smeared with it. The eye is then to be shut, aiid 
the eyelids gently rubbed, so that* the ointment 
may be distributed upon llie whole of their inter- 
nal surface. A dompress and bandage should be 
applied, and the eyelids kept closed for two hours. 
At the end of this time the eye should be washed 
witli the zinc of collyrium. When there are 
superficial ulcerations at the edges of the eyelids, 
Scarpa applies to them either Janin’s ointment, or 
the unguentum hydrnrg. nitrat., and, in very obsti- 
nate cases, the argentum nitratum itself. If the 
vessels of the conjunctiva arc varicose, he drops 
into the eye the tinctura thcbaica. .(-Scarpa, edi 2. 
by Driggs, c, 1.) 

The late IMr. Ware was earlier than Scarpa, 
in pointing out the advantage of making applica- 
tions to the inside of the eyelids, for the relief of 
certain forms of disease usually classed with fis- 
tula lachrymalis. 

'* Wlien an epiphora (says he) is occasioned 
by an acrimonious discharge from the sebaceous 
glands on the edges of llie eyelids, it must be 
evident, that injections into the sac will be 
very insufficient to accomplish a cure, because the 
sac is not the seat of the disorder. 'J’he remedies 
that arc employed must be directed, on the con- 
trary, to the ciliary glands themselves, In order to 
correct the morbid secretion ‘that is made by them; 
and, for this purpose, 1 do not know any applica- 
tion that is likely to prove so cflectual as the 
ungnentum hydrargyri nitrati of the new London 
Dispensatory, which should be used here in the 
same manner in which it is applied in C 9 mmb'n 
cases of the psorophthalmy. It will be proper to 
cleanse the eyelids every morning from the gum 
that collects on th^r edgcB during the nigHt, with 
sqme soft unctuous applications; and I usually 
apply to them, two or three times ip the course of 
the day, a lotion composed of tl^ee gijams bf 
White vitiiolj^in two ounces of rose or elder- 
flower water?* (Additional 'Mmath ' on' thif 
‘ , 
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, In a modep ^periojdical wprk may be perused 
so^me interesting remarks by M. Nicod, which per- 
fectly accord with the sentiment already expressed, 
that whatever may be its primary seat, the clinic 
thdammatioh is not generally limited to the inside 
of the eye-lids, but extends throughout the mem- 
branous lining of the sac and nasal duct ; and that 
this circumstance, in conjunction with tlie altered 
and viscid nature of the secretions, accounts for 
their not readily descending into the nose, but re- 
gurgitating through the puncta. M. Nicod also 
relates cases exemplifying, that the ointment ap- 
plied to the inside of the eyelids actually passes 
with the matter into the lachrymal sac, and thence 
into the nose, so as to act upon and cure the chro- 
nic inflammation of the sac and nasal duct; as well 
as that of the Meibomian glands and lining of the 
eyelids. (See lidvue Medicate HUtorujue^ H^c. 
t. i. p. 156, 8vo. Paris, 1820.) The proceedings 
for adoption, when the nasal duct is obstructed, 
will now be considered. 

Obstruetion rf the Nasal Duct. — That a perma- 
nent closure of this canal does not so frecj^uently 
attend diseases of the lachrymal organs, as writers 
have generally imagined, must be evi<lcnt from tlie 
remaiks already delivered ; and also that iu per- 
viousness, when interrupted partly by inflammation 
and thickening of its lining, and partly by the 
viscid curdy nature of the matter, may often be 
restored, without thrusting any probes, tubes, or 
other instruments down the passage (measures, 
more likely, under these circumstances, to do harm 
than good), is a fact, which is no longer question- 
able. If the inflammation of the sac be treated 
jU first on right principles, ** the cases, re(iuiring 
(deration, will be very few/’ (See Lawrence on 
Dis. of the Eye, p. 711.) The treatment, neces- 
sary in such cases, must be already intelligible 
from what has been said in the preceding sections; 
the indication being the diminution of tlie thick- 
ened state of the mucous membninc, by means 
adapted to the acute or chronic form of the inflam- 
mation, and, in many cases, the correction also of 
the morbid state of the Meibomian glands and 
internal membrane of the eyelids. It is only 
when the treatment, conducted upon these milU 
principles, is found ineffectual, that the surgeon 
should think of examining tlie state of the nasal 
duct, and learning, by the introduction of a fine 
probe into tlie passage, whether any permanent 
stricture or obstruction is present. This may 
take place as a consequence of acute or chronic 
in^ammation ; or it may be produced by extension 
of disease from the pose. It comes on occ^asionally ' 
i^ the latjl^r way in atrupious children. Inflt^m- i 
ihalion ^gins in tbe Schneiderian .membrane, and 
thoa creeps, on to the lining of the sac ; a case, in 
wJiicYr tiie sulphate of quinine is partioularly scr- 
vi<jqa.bl^, (SeeXawreap^, Op, cit.p. 7 IQ-X 1 have 
s^ii seyeral (examples, in which a permanent ob- 
stn^qdon of the pas^I d!uct arose from syphilitic dis- 
ease pf th^ >noso, or the. pre$^,re of polypi. Sup-, 
posing theT^., is ^o <^ire,Ct opening tjirough tho skin 
in^tbe kpHijinaf^ac, oae shpuld bo made with ^ 
lancet., A ;,ipere pupet^re will suffice, jk a latge ! 
mcgipu,. 'beginning Just Below the tendon. of jtbp 
orbip^lari8[jpal|^rm?pm.n^ and extending in 
a s^ilpnai^ forn^^ nearly an int|h downw^s and 
puiwpjrds^ tp^be ibe old practice, can here 

answer no rational "object, the surgeon 
having occasion for a small direct opening woiigh 


which he may conveniently pass a small probe, jpr 
the purpose of ascertaining the atate of the nasal 
duct. “The probe (as Dr. M'Kenzie observes) 
is to be introduced horizontally, till it touches the 
nasal side of the sac ; it; should then be raised into 
a vertical position, and its point directed down- 
wards and a little backwards. Turning the probo 
upon its axis, we pass it from the sac into the 
duct ; and as we continue to press it gently down- 
wards, the instrument, if the sac is pervious, enters 
the nose. If its point meets with some obstruction, 
we must not immediately conclude, that there is 
an obliteration of the duct. We must press down 
the probe a little more strongly, yet without vio- 
lence, turning it round between the fingers, and 
giving it different directions. By these means the 
obstacle is frequently overcome, and the probe 
suddenly descends. If the obstacle remains as 
before, and is extremely firm, still this is not suffi- 
cient ground for us to conclude, ihol there is a 
real obliteration,*^ because, as the author proceeds 
to point out, the difficulty may arise from a mere 
thickening of the mucous membrauc, and swelling 
and induration of its crypt®. {M*K€nzie on the 
Lachrymal Orgaiis, p. 78.) * ♦ 

Beer is of opinion, that the mechanical treament, 
with catgut, bougies, cannulaj, Ac., will only an- 
swer, when attention is paid to rectifying the 
morbid state of tlie mucous membrane of tfip la- 
chrymal sac by means of suitable applications, the 
use of which, he thinks, ouglit to commence with 
the first employment of catgut, which he prefeiTCd 
to cunnul®, bougies, &c. And he adds, that evOn 
such treatment will only succeed, when the dis- 
ea.'^ed state of the membrane of the sac is entirely 
a lodalcomplaini, and uncomplicated with an un- 
favourable condition of the health. In the begin- 
ning, if the probe can be introduced without any 
great trouble, and the lining of the duct is only 
trivially thickened, Beer moistens the catgut, on its 
daily introduction into the passage, with Uie vinous 
tincture of opium, and injects into the sac a tepid 
lotion, containing subacetate of copper, nitrate of 
potass, alum, camphor, and vinum opii. Tlie lint 
which Beer places in the orifice of tn.e,sac, is-c^lao 
dipped in tlie vinum opii.^ When the probe , meets 
with more resistance, th,e cat||;ut is smeared wjth 
the uoguentum hydrargyri lutrati, wBicfik tp . lie 
at fi^t weakened^ and afterwiprds .gradually in- 
creased in strengtlv. I^ie wouqcl is also ,to be 
dressed with, the same application, and some of die 
following, lotion injected down^, the sae. twice a day. 
R’ Aq. ros, g iv. tlydrarp. oWJnur. ,gr. s^* gr. j. 
MucU, pur. 5 j . yipi opil S j , JjS. . Wlien any irnegii- 
lariticB and indurated po^ts are felt with the probe 
in the course of the. nasal duct,* Beer smears the 
catgut with ap ointmept, coptnining a small quun- 
tity of red wecjpitalq, and directs friction with a 
little camp%rated meratirial -ointment if> be em- 
ploye(i,«very d^ay round the cjOernal ppening,, 

Beer joins the .^perality of writers m baJie.vmg, 
that a long perseverance in ihe laechanical fnewn* 
is'n^aessary, jp ard^ to reipove .ajl disposition jn . 
the nasal apet to close again. ( 1*. s 1(7?-} ^ , And^s 
the of tlie pitobes, syriug«r dossikof 

Iint, may be supposed to have, done mpiie 
injury to the lachrymalducts,,so,.as ^.causO sputo 
impediment to ,the,dqe conveyane<^ of the tepra^iotp 
the lachrymal ^aq. Beer advto a trial to 
whether ^ ^rops orapnfto flujd. 

Introduced into the inner canthuB, while the patietit 
3L 3 
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h lyitig ti])on hkbM, ‘mil pass into 1hel8^li»ymal Tho next practice, deserving notice, is that of 
sac ; and if they ivill not db so, the same author Laforest, who used to introduce into the termina- 
thinks that an attempt should be immediately tion of the nasal duct in the nostril a probe, with 
made to clear the lachrymal duests, by means of which he cleared away the obstruction in the pas- 
AneVs probe. (P. 177.) sage. He also introduced into the same orifice a 

According to Beer, the foregoing treatment is curved tul)e, which wasieft in the part three or 
perlbctly useless, whenever the lachrymal puncta four months, for the purpose of employing injec- 
and duOts are obliterated ; because even if it were tions. This method was sometimes found not only 
practicable to restore their perviousness, it would troublesome and difficult, on account of the ana- 
yet be impossible to communicate to the new tomical varieties, to which the termination of the 
formed apertures and canals the power of absorb- nasal canal was liable, but subject to frequent 
ing the tears and conveying them into the lachry- failures. Hence, it never gained many advocates, 
mal sac. He thinks, that, in this state of things. Of late, however, it has found one in M. Gensoul, 
the practitioner need not trouble himself about the who, in most cases, employs escharotics through 
condition of the nasal duct; because, even if it the inferior orifice of the nasal cnUaL He filled it 
were rendered duly pervious, this improvement inthedendbodywilhfusiblemetal,which,becom- 
wouM not continue long; as Beer’s experience has ing cold, formed a model for probes. These are 
fully convinced him, that, when the mucous aecre- b^t nearly at a right angle, about nine or ten lines 
tion of the lachrymal sac is not blended with the from their extremity ; and near this curve there is 
tears, a closure of the nasal duct sooner or later a slight lateral inflection, the direction of which 
ensues, and of course an accumulation of the must ha reversed for the two nostrils. This in- 
mucus of the sac, a disease sometimes termed, flection corresponds to the projection of the nasal 
under such circumstances, htfdrojis sacculi iachry- process of the superior maxillary bone.” (See Did, 
math. And, in order to prevent this complaint in j tie Med, et de Ckir. t. viii.) 
the state of things just now described, Beer is an | Following up the principles bf And, another 
advocate for the total obliteration of the cavity of I Frencli surgeon, Mejean, dilated the nasal duct 
the sac witli escharotics. (B.ii. p. 181.) j with a seton, which was drawn up into the la- 

Such is the practice of Beer, with the view of ! chrymal^Sac by means of a thread, first introduced 
clearing away obstruction in the nasal duct, and , from the upper punctum lachrymale. But it was 
restoring its natural diameter. Let us now con- | soon discovered, that what was gained on one side-, 
aider what methods have been suggested by others, was lost on the odier ; the lodgment of the thread 
Beginning then with the screw, invented by Fa- in the lachrymal duct for several months, and the 
brictus ab Aquapendente, for compressing the dis- irritation of its orifice in changing the seton every 
tended lachrymal sac, 1 need only remark with M. day, not only causing inflammation of the punctum 
Nicod, that, as this plan was not directed against ! lachrymale, hut even such ulceration and cica- 
the cause of the disease, it is not surprising, that it trices, as sometimes destroyed the functions of the 
should have been Unavailing, and ultimately ban- parts. 

ished from pnictice. Intheyear 1716, Anel invent- J. L. Petit, sensible of the inconveniences of 
cd a prolKj of so small a size, that if was capable o( M^jean’s pmctice, and ilisgusted with the barbu- 
passing from the upper punctum lachrymale into rous imitation of the ancients in cauterising the fis- 
the lachrymal sac and nasal duct, the obstructions tula, sac, and os unguis, conceived that, instead of 
in wliich latter passage it was intended to remove, these plans, or that of perforating the os unguis, as 
Ariel also invented a syringe, whose pipe was small proposed by Woolhouse, it would be better to en- 
etiough to enter one of the puncta, and by that } deavour to restore the natural passage, by remov- 
means to furnish an opportunity of injecting a ] ing the obairuction in the nasal duct, which ob- 
liquorinto the sac and duct ; and with these two in- struct, ion Petit regarded as the cause of the disease, 
et ruments he pretended to be able to cure the disease ! His method consisted in opening the lachrymal 
whenever it consisted in obstruction merely, and the sac with ii small bistoury, introducing through the 
discharge was not much discoloured. “ The first wound, sac, and nasal duct a probe, down into the 
of these, viz. tlie passage 5f a small probe through nostril, and then using bougies for the dilatation of 
the puncta (Says Mr. Pott) has a plausible ap- the passage. 1'his method may be said to be the 
pearance, but will, upon trial, be found very un- model of that, which has been most extensively 
equal to the task assigned : the very small size of it, followed even down to the present time. Pellier 
its necessary flexibility, and the very little resistance and Wathen recommended the introduction of a 
it is capable of making, are manifest deficiencies in metallic tube down the nasal duct, and leaving it 
the instrument ; the quick sensation in the lining for a time in that situation*, with the view of pro- 
of the SHC and duct, and its diseased slate, are great venting the duct from closing again ; and the use 
objections on the side of the parts, supposing that of a cannula was preferred by'fiupuytren. 
it was capkble of answering any valuable end, The tube is placed in the nasal duct by means 
'^hich it ihbst certainly is not. of a steel stilet bent at a right angle, of which the 

It must'be ht (nice obvious, that AneFs instru- portion beyond the bend corresponds to the cavity 
menW uHsre defvisi^d the view of avoiding a of the tube. The latter must be fairly lodged in 
punctu)^ in thh lachry (Mai sac; but (he principle the duct, with its upper or expanded portion oc- 
haa lyfeetidlnctjgly ohjehted 'to bjr Beer, there bcong copying the lower part of the sac. The skin heals 
no comparison betwaen the incdnveuietices of a over the tube which constitutes an artificial passage 
'iml' 'riiatijS ht' tile, M, and the injury fior the tears. Experience proves that a tnetalfic 

t^hi^,lachiynial''mtncia rtud catialsbjrthe tube will not serve permanently for the natural 
t^^ated Intrpd^ictioaakif instruments duct ; after a few months the tube gets out of its 
thdw fdtiOtlons art likely ]plaee,'rises too high^ or rinks too tow, or becomes 
# Beer known ol^trueted. In some tostqnces it Oauses toflam- 

S^c, b« ii. p. li6B.) nmtion knd, id other eirtfepleS, arid 
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achkg in the comer of the eye, not remediable sometimes also greatly contributed to open the 
unless the tube be withdrawn* Mr. Lawrence obstruction in the nasal duct.'' 
observes, that the necessity for such removal is not When the discharge was fetid, Mr. Ware some- 
a very rare occurrence, as may be inferred from the times found, that the zinc lotion, injected into the 
circumstance of Baron Dupuytren having devised sac, quickly corrected the quality of the matter, 
means esmressly calculated for the extraction of the In a subsequent tract, M r. Ware observes, that 
tube. (On J)is. of the Eye, p. 7 14.) M. Darcet if, after ** about a week or ten days, there be not 
records twenty-seven cases in which this became some perceptible advance towards a cure, or if, 
indispensably necessary. In some instances it glides from the long continuance of the obstruciion, 
into the nostrils, and the operation completely fails, there be reason to fear, that it Is too iirmly fixed 
M. Delpech knew it make its way through the to yield to this easy mode of treatment, I do not 
roof of the mouth : the operation of taking it out hesitate to propose the operation which is now to 
is worse than the original one. (See A, Velpeau, be described. The only persons, with respect to 
Nouv. Elem, de Mdd, Opiratoire, t. i. p. 647.) whom I entertain any doubts as to the propriety 
The desire of avoiding any puncture of the sac of this opinion, are infants. In such subjects, I 
has influenced many practitioners besides Anel, always think it advisable to postpone the operation, 
and given rise to various ingenious inventions, unless the symptoms be particularly urgent, until 
Thus, in 1780, Sir William Blizurd proposed, they are eight or nine, years old, 
instead of injecting water, to introduce quicksilver “ If the disease has not occasioned an aperture 
through a small pipe, communicating with a long in the lachrymal sac, or if this apfrture be not 
tube full of this fluid. The specific gravity of the situated in a right line with the longitudinal di- 
quicksilver, when the sac was distended with it, he rection of the nasal duct, a puncture should be 
believed, would have more power, than water made into the sac, at a small distance from the 
propelled through a syringe, to removet^e la- internal juncture of the palpebrm, and nearly in 
chrymal obstruction. (,See Phil, Trans»vm* xx. a line drawn horizontally from this juncture to- 
p. 239.) wards the nose, with a very narrow spear-pointed 

The late Mr. Ware, after trying Sir William lancet. The blunt end of a silver probe, of a 
Blizard’s plan, gave the preference to Anel’s size rather smaller than the probes that are corn- 
syringe, With which he generally injected warm monly used by surgeons, should then be intro- 
water, through the lower punctum lachryraale, clucedthroughthc wound, and gently, but steadily, 
into the lachrymal sac, and put a finger over the be pushed on in the direction of the nasal duct, 
superior punctum to prevent the fluid from es- with a force sufficient to overcome the obstruction 
caping through it. With his finger, he also occa- in this canal, and until there is reason to believe, 
sionally compressed the lachrymal sac, in or^er that it has freely entered into the cavity of the 
to assist in propelling the water down into the nose. The position of the probe, when thus intro- 
nose. lie sometimes used the injection thrice duced, will be nearly perpendicular : its side will 
a day, though, in general, less frequently, touch the upper edge of the orbit , and the space 

I in general begin tlie treatment by injecting between its bulbous end in the nose and tlie wound 
some warm water through the inferior punctum in the skin, will usually be found, in a full-grown 
lachrymale, and J repeat the operation four or person, to be about an inch and a quarter, or an 
five days in succession. If, in this space of time, inch and three eighths, I’he probe is then to be 
none of the water pass through the <luct into the withdrawn, and a silver style of a size nearly simi- 
nose, and if the watering of the eyo continue as lar’ to that of the probe, but lather smaller, about 
troublesome as it was before the injection was an ineh and three eighths in length, with a fiat head 
employed, 1 usually open the angular vein, or like that of a nail, but placed obliquely, that it 
direct a leech to be applied near the loclirymal may sit close on the skin, is to bo intioduced 
sac ; adding here a caution, that the leech be not through the duct, in place of the probe, and to be 
suffered to fix on either of the eyelids, lest it pro- left constantly in it. For the first day or two after 
ducG od extravasation of blood in the adjacent the style has been introduced, it is sometimes od- 
cells. About the same time tliat blood is taken visuble to wash the eye with a weak saturnine 
away in the neighbourhood of the eye, 1 usually lotion, in order to obviate any tendency to inflam- 
vary the injection, and try the effects either of a mation which may have been excited by the oper- 
weak vitriolic, or anodyne, lotion. In some in- afion ; but this in general is so sliglit, tnat 1 have 
instances, also, when 1 have found it impossible, rarely had occasion to use any application to re- 
after several attemps, to inject any part of the move it. The style sliould be withdrawn once 
liquid through the duct, I have introduced a every day for about a week, and afterwards every 
golden probe, about the size of a bristle, through second or third day. Some warm water should 
me superior punctum lachrymale, and, attending each time be injected through the duct into the 
to the direction of the duct, have insinuated its nose, and the instrument be afterwards replaced 
extremity tlirough the obstruction, and conveyed in the same manner as before. 1 formerly used to 
it fully into the nose ; immediately after which cover the head of the style with a piece of diachy- 
1 have found, that a liquid, injected through the Ion plaster spread on black silk, but have of late 
inferior punctum, has passed without any diffi- obviated the necessity for applying any plaster 
culty ; and by repeating these operations for a by blackening the head of the stylo with sealing 
few successive days, I have at length established wax,” 

the freedom of the passage^ and completed the On first trying this method, Mr, Ware did not 
cure. In other instances, I have recommended expect any relief, till the style was left off. llow- 
a strongly stimulating sternutatoiy to be snuffed ever, he fountfethat watering of the ceased 
up the i^we, about an hour before the time of the as soon as the style had been intidduceo^ the 
pati^tV gqing to rest, which» by exciting a large sight became propojrtipriably more useful uud 
i^lsclMurge irom Ute Schneiderian membrane^ has strou^. 
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<f\Th« ^w^uiid mB\ only just large eaougii to 
.ftdiait-<lie>riMii of the probe or style ; and.this suoni 
became a /fistulous orifioe^ tlirongh wiiich^the style 
coiild be pasted isithout pain« ^ 

Some, find^g no incoAvebience from tlie style, 
and being' afraid to leave it off> wear it for years ; 
many 'others- disuse it in obout a month, or six 
weeks,, andcontinne qoite well. The ulGorations, 
•AometiiBcb oxisibtg' over the lachrymal sac, com- 
ladnly «heal, as soon as the tears "can pass down 
.into the. nose; 'but Mr. Ware mentions two in- 
stances, in. wlneh sueh sores did not heal until bark, 
and smell doses of the oxymunate of mercury, had 
been administered. 

Mr: Travers is strongily disposed to doubt, whe- 
ther’any'>fiermanent benefit was ever derived from 
letting the Style remain in the passage. When an 
abscess over the sac hes' been opened, this gende- 
inan, instead of the introduciioa of a style into 
the ductus ii|^li8, reQOonmends simply the exa- 
mination of the duct with a fine probe. If the 
probe passes without resistance into the nose, the 
cose requires no further operative treatment ; tlic 
integument recovers its healthy condition under 
an emollient application ; the discharge gradually 
diminishes, and. the wound heals. If, on the other 
hand, upon examination with tlie probe, introduced, 
through the wound into tlic sac, resistance is of- 
fered .to its pasaage into the nose, no more favour- 
able opportunity will be ]ii'osented for overcoming 
«Uch resistance. < This, therefore, should be accom- 
pli^hedj but to this the operative process should be 
Jiikiited, and the wound should be sudered to lieal 
widiouit further disturbance.^’ W hen there is what 
Mr. Travers terms a stricture in the nasal duct, 
,‘and the passage of the probe is more firmly resisted, 
he admits that some means must bo employed for 
.keeping ^tlie duct pervious, after it has been re- 
ofnenod. lie inever interferes with the integuments, 
except in the ohse of abscess disodoaring the skin, 
andwthrebtening to produce a fistula ; and for the 
^ purpose' of restoring the passage, he uses a set of 
niWer probes,! about dve inches long, of various 
'«ir.es, nattened at one end; and slightly bulbous at 
tiftc peisil;. (When^ there is no obstruction r these, he 
says, may beantcoduoed with perfect facility from 
eidiet of the puueto luchrymalia into the nostiil. 
t* If < Ihe.piiaeturav be ounstricted, if is readily en- 
<. fared, and 'dilated, by. a .Common pin'; and upon 
witl'Mlrawing 14 by one of die smaller probes. -The 
> tlhuctioa and .rchitive situation of the laclirytnal 
t>diiots» the. sac, and ntsal oana'i, point Out the 
r.pXbpiw course of the instrument. It is confirmed 
, by 1 ( 3 ' advance, without the employment of force, 
and the sensation conveyed by the free and unen- 
^ icximbigred motion of its point. Until the point is 
ufaklyi within the ‘sac^ it is necessary to keep the eye- 
t lidfuanUyotiietobed'andalightly everted; the upper 
c lid baing, drawn m little upward'toword the brow, 
.^hedowto^ as muchdowitward toward the zygoma. 
.ThO poink'Ciuiied home to the sac, and .toacluBg 
di^dy itainasid fide^ the lids mqy be- left at liberty 
is iperforiDed by the 
r instmmfliit .HmntiilSfioii njahhar nufiqiiing the i^int 
.tq.ireci^ ithh othei*. hand, eHowing it to 

The probe 

in a perpendicular dil«cttoii,!npon the 

g ttow'ards.iih;* inner in this 

;vikdai'to.t'be^gei^ untilnt 

•mddylsoestaiM ptobe 


passed benealh the inferidr turbinated bone. ^ ThO 
probe, of smallest dimensioiiBi ia-of - sufficient- 
ness to preserve its figure in its passage.through.tbe 
healthy duct, but it' is too flexible to oppose any 
considerable ohBtrootion. - For the stricture of the 
lachrymal ducts; it is of sufiieient strength.^ > Very 
many cases of reornit origin, and in which the 
stricture has no great degree of iirmncas^Mr. 
Travers says), are completely cured by three' cr 
four introductions of the probe into the nostril, at 
intervals of one or two days- I havetseddoin met 
with a stricture so firm os not to yield to the full-siaed 
probe.” When the resistance is not altogether 
removed, after this plan has been tried some days, 
Mr. Travers introduces a style, having a small flat 
liead, a little slojied, through thepuaotum lachry- 
male into the nose, and leaves it intlie nasal duct 
for twenty-four hours. If Worn longer, he says 
that it causes ulceration of the orifice. A day or 
two is to elapse before the style is again introduced, 
which roust now be passed through the other 
lachrymal duct. On tiie intervening days, tepid 
water should be injected with Ariel’s syringe. 
(Spioji^ a/ the Diieases nf the Eye, p. 369, 370. 
372., 8W:) 

I'hus we see, that Mr. Travers’s practice bears 
a considerable resemblance to that of Anel, inas- 
much ns*Ahc sac is never opened, except wlien 
likely to ulcerate, and nearly every thing is done 
with probes and injections, introduced through the 
lachrymal puncta and ducts. I wish that my views 
of the nature of these diseases, and of the parts 
concernt^d, would allow me to think the latter 
proceedings, in the case of stricture of the nasal 
duct, as commendable as another part of Mr. I'm- 
vcTs’s practice, where, in cases of slighter obstruc- 
tion, he contents himself with opening the sac, 
clearing away the stoppage of the nasal duct with 
n probe, and healing up the wound, without leav- 
ing any style, cannula, or seton, in the passage. 
When the obstruction is very alight, such practice 
must be judicious. But, if in other cases, it be 
deemed right, for the prevention of a relapse, that 
tlie nasal duct should be cither filled with some 
dilating instrument a certain timq, or repeatedly 
f>rob6d, 1 am decidedly of opinion, with Beer, 
^icod, &c., that the object of not making a smell 
opening in the sac is attended with no advantage 
•tall likely to counterbalance the mischief, which 
must be done to tlie lachrymal puucta and ducts, 
not only by the repeated introduction of probes 
and of syringes, but by the lodgment of the former 
in them for the space of twenty-four hours together. 
If there be an opening in the sac, its convenience 
in permitting the easy use of a probe is ^nerally 
acknowledged ; and, in order to gain tins advan- 
tage, and avoid tlie evils, which are inseparable 
from taking too much liberty with the lach^mal 
puncta and ducts, surely a alight puncture in the 
sac, if there be no opening already, must be the 
, most rational, simple, and successful practice. 

Supposing the nasal duct to be oblitefatcd^ for 
a considerable part its extent, by a . firm sub- 
stanoe^ what practice should be folded ? Ought 
the formation of an artificial passage to be at- 
tehipted 1 On this pointmodero pvaetitionera difler ; 
but, as the expedients, adopted for tbu purppfe, 

. it will be.ietter in 41^ first pLce briefly tdineriee 
them. ' As Pott^ has .remarked; > tbe ^uppet .and 
hcBderpArt of tbe Jimheymal Mm u firmly 
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ttf 'tlie 06 unguiBy ft V 9 pry tiiin bone^ just of the nasal -process of the- upper ^axUlar^. »bone* 

wi^n the ozbit^ which > i^ne is so Situated, that, if, one of the ossa nasi, and all the hones coutrmlaiig 
k be by any means broken through, the two eavi- to the formation of the passage.brom the orbit into 
ties of ^ho nose and orbit communicate with each the nose. (See Lehrs von den Angpdar* b. ii. 
kber; eonsequentlv# the os unmxis forms the par- p. 182.) Hence, Beer thinks, that the* patient 
tition between tlie hinder part ortbelaohrymal sac, bad better either submit to the mconvemenoe of 
and the upper part of the cavity of the nose; and being obliged to empty the distended sac by pros- 
it is by making <B breach in tliis partition, that the sure several times a day, or let the cavity of the 
^rmation of an artificial passage has been at- sac be obliterated by means calculated to exoke 
tempted. In Pottos time, the cautery had long the adhesive inflammation in it* But if the lachvy- 
beenidisttsed for making an aperture in the os un- mal puncta and ducts; as well as the nasal duot, 
guis, end various mstruioents were recommended are obliterated, Beer conceives that there is no 
for ^is object, such as a large strong probe, a kind alternative; because, if the cavity of the sac be; left, 
of gimblet, a curved trocar, &c., each of which, the case, which he terms hydrbps sacouli lachry- 
says this practical writer, If dexterously and pro- malis, will ensue, whenever the fistula is closed, 
perly applied, will do the business very well : the -Of If einia and Hydrops ofthe LacIvry^l^ae,'*-- 
only necessary caution is, so to apply whatever The diseases, described by Beer under these ap- 
instrument is used^ that it may pierce through that pellations, are not discriminated in this cmintry, 
part of tlie bone which lies immediately behind the aliliough they are characterised by widely different 
lachrymal sac, and .not to push it too far up into symptoms, and require opposite i^thods of treat- 
thc nose, for fear of injuring the os spongiosum ment. In the ease of hernia, or simple rclaxolion, 
behind, wliile it breaks its way. ^ Pott always the lachrymal sac forms a limour which never 
used a curved trocar, the point of which was surpasses the size «»f a common horsebean, the in- 
ti^cd obliquely downward, from the angle of the teguments are of their natural colour, the tumour 
eye, towards the inside of the nose. The acconi- is soft and yielding to pressure, by which' the oon- 
plishmont of tlm breach was known by the dis- tents of the sac are readily discharged through the 
charge of blood from the nostril, and of air from puncta, or nasal duct. Hydrops grows to the 
the wound, upon blowing the nose. size of a pigeon’s eg", is purplish from the begin- 

As soon as the perforation had been made, Pott niog, very hard, and intiajrable of being emptied by 
introduced a teat of lint, and afterwards apiece of the strongest pressure; Hernia is cured by coni- 
bougie, or a leaden cannula. pression, and the application of astringentedo the 

Ware preferred a nail-headed style, about an relaxed parts; hydrops reijuires the incision of the 
inch long, which was worn for os long a time as sac. In hernia, the nasal duct is natural ; in hy- 
was thou^it necessary to establisli the breedom of drems, it and sometimes the puncta are obstructed . 
the communication. ' Stillwidinm Ijachryftiarulti^^Aecordmg to Beet, 

Unfortunately for the scheme of making an arti- tfie valuable treatise of Schmidt is the only work', 
ficial passage, nature was generally so busy, that in which the important practical distinction is 
she completely frustrated Sie aim of the surgeon drawn between stiljicidium, laehrymarum and 
by gradually filling up the new aperture again, epiphora; the immediate cause of the- firatcom- 
Ilenoe, somo practitioners were not content with plaml being some impediment to the passage of the 
drilling a hole through the os unguis, but actually tears from the laeus lachtymarum into the lacliry. 
removed a portion of this bone, either with tha mal sac; while the , other affection cunsists in a 
forceps proposed byLamorier in 1729 (seeM^Ot. redundant and extraordinary secretion of tfie tears. 
de VAcad. des Sciences), or with cutting instru- The curable form of stiUicidmm, here to be’tiotfced, 
ments, amongst which the most, celebrated is the arises firom relaxation of the lachrymftl puncta attd 
shaip-cdged kind of cannula devised by Hunter, connls, in consequence of previoas infiammation of 
While tins WAS being applied, however, it was the parted The puncta are widely, oped ; but; in 
necessary to support the os unguis witli something other respects, have quite a natural appearance, 
passed !up the nose, and a piece of liorn was found When touched with Anel’s ptrolie,' they do- not 
to answer very well. contract^ as in the healthy state. • The tears, which 

1 do not feel it necessary to enter further into the from time to time fall over the cheek, are not in 
details of these methods of forming an artificial considerable quantity, onlytridtling from the inner 
passage between the lachrymal sac and nostril. 1 canthus by drops at intervals ; and the nostril on 
nave never seen a case in which 1 should have the affected side -is found to be rather drier than 
dlseraed such practice advisable ; and that tbe ne- natural. 

eesrity for it must.be rare, may be inferred from Erysipelatous inflammation of the eyelids and 
what JVli*. Travers has observed, viz. that he does parts over the lachrymal sac, and the purulent 
not believe the perforation of tlie os unguis ever kinds of ophthalm-y, frequently cause this sort of 
really required. {Synapsis, p. 379.) Beer’s stillicidiunu Tbe latter cases, indeed, the more 
remarks are also decidedly againrt the practice ; readily produce the> disorder, ina^uch as the 
for he states, that, in order t^itthe new opening semUunar fold of die conjunctiva is relaxed and 
may not be closed with lymph, it must be made swelled, bo as to push the puncta out of their right 
t6o highuptoservethe purpose of a drain, through position for the flue performance of the absotption 
which the mucus can descend by Us own gravity, of the tears, and obstruct this junction more than 
He has not met with a single case, either in his own would be tbe case; if tbe dimimshedactiftoof ^bose 
pniotiee; (»* amongst the podeiits whom he has liad orifices and the lachrymal ducts, were the only 
opportqnkieB of seeing under other practitionerB, thing i^onoerned.' < : ‘ i ' ' ' 

where- thfti pm'ioration of the os unguis had a sue- Beer idelu^s an exceedingly lavourable |tPO- 
cessful ^resuhu : Om llie contrary, in one healthy gnosis, observing* tliat the cCiaplaintf * often ' tHsdp- 
ilad, the operation, which bad « been done by an ex- pears oftitSelfoni^ appr^efa ofwarm ^y^rreallier, 
pffifisnoed raTgeoni'wra follirtred by tboidestruetioni .and may be readily cuto% ^by-mranS'Of 
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Aoitaagst other remedies specified by this author, 
1 aeed only mention a solution of the sulphate of 
iron, to which a small quantity of oamphorated 
spirit, or tinctare of opium, has been added. It is 
to be dropped out of a pen into the inner angle 
frequently in the course of the day, the patient 
lying upon his back for some time after each appli- 
cation, BO as to let the medicine have more cimct 
upon the parts. (See Lehrt von den Ausenhri 
bJi. p,41— 43.) 

Mr. 'Travers mentions a constricted state of the 
lachrymal puncta and canals, which is curable by 
the introduction of a small probe. (Synopsis, 
p. 366.) All modern writers agree, that the obli- 
terated puncta and canals can never be restored. 

Soo M6m. de TAcad. do Chir. t. v. edit. Timu., in ivhich 
are ceveral ettays on fistula lacliryinaUa : viz. une by M. 
S{/rdttnav^’, entitled EKamcn des Kcflexluns Critiqued 
de M. Molinelli, inserees dans les Moinoires de I’lnotitut 
de KolognC, contre le Memoirn de M. Petit, sur U Kls- 
tulc I^achryniale, ins^r6 paruii ceux de PAcad. Iloyalo 
dos itaiences de Paris, annio 1734.” Another essay, by 
3f, d(‘ /a Forest, styleA*' Kouvello Methode do traitor Ics 
Maladies du2 Sac La^rymal, nominees communcment 
Fistules Laorymalcs.” A third by M. Louts, called 
‘ llcflexlons sur reparation de U Fistulc I^nchrymale.” 
J. Petit, Traite des Mai. Chlr. t. i. p. 2sil, &c‘. 8vo. 
Paris. 1774. A. BertraTtdi, Traitt duK Optrutlons, p. 297. 
8 vo, Farlfli 1784. Anri hus described his plan of treat- 
ment in various works : ” Obs. singuUfero sur la Fistulo 
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Lachrymalc, dans laquclloPon approndra la Mt5thQde do 
lagu^rir radicalement.” Turin, 1713. in 4to. “Nmivelle 
Mothode de gusrir leg Fistules Lachrvmalos.” Turin, 

1713, in 4to. Suite de la Nouvidle Metliodo ” &c. Ibid. 

1714, in4to. ‘‘ DUsfirtation sur la NoiivoIIe Deeouverto 
de I’HydrupUie du Conduit Lachrymal,” Paris, 1716, in 
J2mo. And, lastly, Anel has published, in the Mem. de 
P <^ca4> des Sciences, anm'e 1713, ” Precis do sa Nouvelle 
Manibre de goorir les Fiiitutc«i I-.achrymalos.” Mejeau, in 

de PAcad. do Ohfr« t. il. p. 193. 4lo. PiUucci, Me- 
thqdus curandio Fistulas P<achry malls, Vindob. 17G2 ; a 
tube preferred. Hirhier*i Anfangsgruudo dcr Wundarz- 
noykunst, i». ii. kup. 14. Po/Ps Obs. relative to Fistula 
Lachrymalis, 8vo. Lond. l7o!i. Sir IP. Blt«.nrd, A New 
Method of Treating Fistula Lachrymails, 4to. Lond.1780. 
Ware on Epiphora and Fistula Laclirymalis, 8ro. Lond. 
1792-«0I>. Scarpa, aUUo prlncipall Mnlattie degli Oochi, 
uapo> i. )^ratA<’is*4 New and Easy Method of applying a 
Tube for thq Fistula Lachrymalis, Lond. 1781. and 2tl 
ed. 1799. Sprengel, Geschichte der WlchtigsteO Chlr. 
OpuFationen, p. i03. ’ Nicdri, Mem. in Hevue Mdd. His- 
toriquo. See. livr. i. et ii. 8vo. Paris, i320. Fournier, Dig. 
dePApnarcil des vfdes, Lachr> males, Montpellier, 1803. 
J. L. Angrlff, l>(yOi ulb Organisqnc r.achrymalilms ra- 
tioue Altatis, Contis, et Variorum .Animalium, 

8vo. Erlangs, 1803. «/. A, Schmidt, iiber die Kraiikheiton 
des ^*hr&nenorgbng, 8vo. Wien, 1803, RHl, Dis. de Chir. 

Laeiymallg Curatioue, llerol. I812. FUyam, 
C'Obozloiicid'Osservazioni, t. lii. J!)<.'s«u/^,(Euvres Chir. 
t. ii. p, 119, 8vo. Paris, 1801. J. C. JiosenmUUcr, Par- 
tium Kxtomarum Oculi Humani, imprimis Orgunorum 
l-auhrymallum, DescrlptioAnatnmira $ icombusilUistrata. • 
4to. Llpik JiHlO. C. H. T. Schreger, Vursuch einer Ver- 
gleu'hcnden Anatomie dos Auges und dcr Thranenor- 

S r*o das Meiischen iind der ubriaen Thlerklassen, 8vo. 

to*. 1810. Beer, I.ebro von den Augenkrankhoiten, 
h. il. dvo.Wion, 1813 t— 1817. l^'m.Mackt’nxie, E.ssay on the 
Dis. of the Excreting Parts of the Lachrymal Organs 
8V0. Lond. 1819; dnd in Treatise on Dis. of the Eye, 
od. ik'0vo. Lond. 1835. B. Travers, Synopsis of the Dis- 
ease! of the Eye, p.. 298— See, 8vo. Lond- 1820. iV, 
Lawrmne, on Dl*. of the Eye, chap. 29. 8vo. Lond. IKia. 
M.^Middtimore, on Dii. of the Eye, chap. 22, vol. it. 8v6. 
Lond. 1835. PA. v. fVeUther, ueber die stelnigen Concre- 
ttonon der Tbfiinenflussigkeit, ;n Journ. fur Chirur^o 
vtm {?. Ord^e, b. 1. p.l63. ’8vo, Berlin, 1820. M. le 
Utarm Diantptreti, in Le^oiu Qrales de Clinique Chir. 
^iU.ar.t.9.thrq.TariB,1833.. 

LAGOBHTHALMUi or LAGOPHTHAL- 
MOS, (fitom ^ hure ; aufi an 

eye.) Leptninut^ A dis- 

'VMeh tit« eye ceniiot be .cempl^ely shut, 
isompliniits 3snay erifie from it ; a 
of the ^ cuiqequeiice of 
tbfe thualteroutii plosuffi awl ouen-, 

5? eyelidei which nwitidef lo jmatemly 

p%uku)A;df the t«m4AU} the I 


noHe ; blindness in a strong- light, in consequence 
of the inability to moderate the mys, which fall on 
the eye ; on the same account, the sight Incomes 
gradually weakened ; incapacity to sleep where 
there is any light ; and irritation, paiu, and red- 
ness of the eye, from its being exposed to oxlm- 
neouB substances in the atmosphere. 

An enlargement or protrusion of the whole 
eye, or a staphyloma, may obviously furoduce 
lagophthalmos. But affections of the upper eye- 
lids are the common causes, lieister saw the 
complaint produced by a disease of the lower 
one. .Now and then lagophthalmos depends on 
paralysis of the orbiciftaris muscle. A cicatrix is 
the most frequent cause. 

When lagophthalmos arises from a paralytic 
affection of the orbicularis palpebrarum, the eye- 
lids may be rubbed with a liniment containing the 
tinctura Jytt®, or the linimentum camphoric. 
Electricity, or galvanism may be tried, together 
with bark , the shower-bath, &c. 

When the affection arises from spasm of tlie 
levator palpebrm superioris, the surgeon may try 
a blister on the temple, rub tlie eyelid and eye- 
brow with the tinctiira opii, and prescribe anti- 
spasmodic medicines. 

When lagophthalmos arises from the contrac- 
tion a ck*atrix, its relief is to be attempted pre- 
cisely on the -same principles as are applicable to 
ectropium. (See Ectrqpium.) 

The inconveniences, depending on the eye being 
unable to slielter itself from the light, arc to be 
obviated by means of a green shade. 

LAllA NGOTOMY. (from kipuyf, the la- 
rynx ; and. TE/uva;, to cut.) The operation of 
making an opening into the larynx. 

It consists either in puncturing the crico-thyroid 
membrane, as first proposed by Vicq d’Azyr; or, 
in dividing at the same time the thyroid cartilage 
in the median line, as fii’st suggested by Desault ; 
or in dividing the cncoid cartilage and upper 
rings of the trachea, as originally recommended 
by Hoyer. I’lie last operation is sometimes termed 
larpngo-tracheotomp. To these methods is to be 
added that of making the Oj)ening through the 
hyo-tliyroid membrane, as proposed by M. Mal- 
gaigne. 1. The first modification of laryngotomy 
consists in opening the inferior part of the larynx, 
in die small triangular membranous space, which 
lies between tlie thyroid and cricoid cartilages. 
The thyroid cartilage is exposed by dividing the 
skin and subcutaneous fascia : into the posterior 
surface of it, near the middle line, and at its lower 
third, are inserted the tiiyro-arytenoid muacles, 
and the chord® vocales. The patient should 
be in the recumbent posture, with the head 
throwm back so as to render the pomum Acluini 
prominent. The incision should begin over the 
upper part of the thyroid cartilage, and be carried 
down to the cricoid cartilage. The crico-thyroid 
membrane having been exposed, the crico-thyroid 
artery is lo be depressed with the nail, and the 
membrane opened directly above it. A probe- 
^ pointed bis^ury, or the blade of a pair of blunt- 
pointed scissors, may then be introduced, with 
the edge turned upwards, and the cartilage cut in 
tfie direction of the middle line, without inclining 
to the right or left, for fear of injuring tlie. chord® 
vocales. (See P\ Malgaignet Mun» de, Op^r, 
lL488.ed.2.) . , 

Of the opemtion, performed in tbecrioo-thyi^d 
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xiiienibrane, Sir Charles Bell entertains a favour- 
able opinion. He directs us to slit up the mem- 
brane, and open the incision with the handle of 
the knife, when the patient will immediately 
breathe with ease. Here, says he, there is no- 
thing to alarm the most timid operator. No great 
turgid veins are opened : the cut is made above 
the thyroid gland, and above the anastomosing 
branch of the thyroid arteries. I'he part is strongly 
marked by the prominence of the thyroid cartilage 
above, and the ring of the cricoid cartilage l>elow. 
“ If the occasion be temporary, a simple slit of 
the membrane will be found sufficient. If neces- 
sary, a transverse cut will afford any degree of 
opening. ]f a round hole be desired, the four 
cornel's, left by the incisions, may be snipped off 
or the edges of the opening may be kept asunder 
by means of the doubled wire of a catheter, the 
middle part of which lies on the wound, while the 
ends are bent round the neck, and tied with a liga- 
ture behind, la Sir C. Bell’s cases, less annoyance 
was caused by this contrivance than the tube. 

2, Larifngo-lracheoUmif, As the lower part of 
the incision implicates the trachea, the isthmus 
of the thyroid gland must be cut ; but the plexus 
of thyioid veins should, if possible, be avoided. 
Higher up, the knife passes through the skin, the 
fascia, the cricoid cartilage, an<l the cricothyroid 
membrane, on whicli a small artery runs trans- 
versely. This it is desirable not to wound. The 
patient’s head and neck being inclined back, so as 
to render the larynx prominent, an incision is to be 
maile from the lower edge of the thyroid cartilage, 
and extended downwards an inch and a half 50 as 
to bring a portion of it over the trachea. As soon 
as the crico-lhyroid membrane has been exposed, 
the artery is to be pushed upwards with the nail 
of the left fore-finger; the lArynx opened below 
the vessel; and then the cricoid cartilage, and 
three or four of the upper rings of the trachea 
divided from above downwards. (See l\ Mai- 
gaig7\et Op, <jit.p. 488. ed. 2.) 

3. Larungotomif through the Thyro^hpoid 3fem^ 
fcranc.— 'i'his method has been proposed by JM. 
Malgaigne. A transverse incision, about two 
inches in length, is made directly below the thyroid 
' bone. With the second stroke of the knife, the 

nlatysma, and the inner half of each sterno- 
hyoid muscle is divided. The jKimt is then 
directed upwards and backwards, and the thyro- 
hyoid membrane divided in the same transverse 
direction, together with those fibres of it which 
proceed to the epiglottis. The mucous membrane 
IS thus exposed, and, nt each expiration, it pro- 
trudes through Bie wound. It is now taken hold 
of with forceps, and divided, whereby the epi- 
glottis is brought into view; and, being forced 
into the wound by the breath, is to be taken h(^ 
of with forceps or a hook, by which means the 
whole of the interior of the larynx will be ex- 
posed to view, and the instrument passed into it 
under the guidance of the eye, (See Manuel de 
M6d, Optr, p. 489. ed. 2 .) 

With respect to the advantages oflaryngotomy, 
Mr. Potter pronounces it to be “ an operation un- 
attended either with difficulty or danger, and will 
answer every purpose when the cause of obstnic- 
tion is seated in the ritna glottidis, or above it.*’ 
{On ih0 Swrjg;ical Patkologp of the Larynx^ p. 
265.) A single opening in thg crieo-thyroid 
*ine]pbiwne w 4 imdsullce forthekt 3 ^ of aj 


cannula^ for the purpose of enabling the 
to breathe ; but for the extraction of foreign 
bodies, it would be necessary also to cut the thy- 
roid cartilage. The fact, that extraneous sub- 
stances, when they are loose, are almost always 
lodged at the upper part of the larynx proves’, 
that laryngotomy, in such coses, must commonly 
be most advantageous ; and, according to Desault, 
even when the foreign bodies arc lower down in 
the trachea, they may in general be most 
easily extracted with the aid of a pair of curved 
forceps. 

Of the three situations (says Mr. Lawrence) 
in which it has been proposed to make the open- 
ing, viz. in the thyroid cartilage, between that and 
the cricoid, or in the trachea, 1 consider the first 
as the least eligible. Besides the objections from 
the ossification of the partila^e, and the danger of 
wounding, or otherwise mj unngi the chords vo- 
calcs, there Is the moonvcnicnce in the case of 
angina lar^mgea arising from the swoln and thick- 
ened state of tlie membrane, which may actually 
impede the passage of the air. X am not aware 
of any objection to a tninsverse opening be- 
tween the thyroid and cricoid cartilages. The 
prominence of the former in the neck, serves as a 
guide to the part which should be opened. VY he- 
ther bronchotomy, or laryngotomy, ought to be 
selected, must of course depend upon the nature 
of the case ; in cases of cynunclie, the proximity 
of the inffamed parts wOuld be an objection to 
laiyngotomy ; while, in examples of foreign bodies 
within the glottis, this operation may generally be 
most advisable, 1 1 is absurd to think of confining 
one mode of operating to different cases." ( 8 ec 
Medico^Ckir, 7ra«s. voi. vi. p. 248.) 

Laryngotomy, in Vicq d’Azyr’s manner, seems 
to M. Velpeau. to be most easily performed, and 
to have the advantages of implicating no part of 
importance, and of leaving the glottis uninjured; 
but wlien foreign bodies require extraclion, the 
opening is too small for the introduction of instru- 
ments ; and it would not admit a cannula of suf- 
ficient size to let respiration be freely carried on. 
Hence, M. Velpeau thinks favourably of the plan 
of opening the larynx more extensively, especially 
as no artery or vein of importance m danger of 
being wounded. This, he says, is the only method 
of exposing foreign bodies, which mostly lodge in 
the lima glottidis, and of getting at polypi, and 
other growths within the larynx. Although an 
injury of the chordm vocales (says. he) is easy to 
avoid, and of little consequence ; and although 
the voice is not more impaired by this operation 
than others, yet it merits preference only in the 
cases specified, and when the thyroid cartilage 
does not contain too much phospnatc of lime." 
(See A. Velpeau, ^^ouv, de Opc'r. s. ii. 
p. 207.) 

As for laryngo-tracbeotomy, wbicJi usually 
leaves the thyroid gland uninjured, but wounds 
the crico- thyroid artery, M. Velpeau observes, 
that it does not, like the method of Desault, enable 
the surgeon to see to the bottom of the larynx; 
and, while it is too far from the bronchi, to be con- 
venient for the extraction of such foreign bodies 
as are not movable, it is too near the glottis fdr 
the safe ei^oyment of a tube* Hence, except 
when Desault’s plan is especially indicated^ 
Velpeau generally prefers ttticheotnmy. • 

, Of M* Malgaigne'anpendion. 1 dmimt iB|)0de 
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^6xp€nen6e ; But, as being less simple than retire to the upper part ot the glass, ai^d catinot 
ti division ' 6f the crico-thyroid membrane, or of be got down again, without some risk of displacing 
this and the thyroid cartilage, it seems not to be those which have already fastened. To remedy 
entitled to general adoption, even where an opening this inconvenience, I)r..lolinson*8 glass vessels are 
very high lip is desirable- , Whatever considera- of various sizes and figures, but none of them more 
tions it may have in its favour, in especial cases, than an inch deep. I?ut in his own practice, he 
depend upou its bringing the interior of the larynx prefers applying leeches with his hand. ** Bring 
more completely' into view, than is effected by a leech towards the part, whereon you intend to 
other plAns. fix it, and as soon as it begins to extend the head 

LATERAL OPERATION. One mode of to seek an attachment, endeavour that it may affix 
cutting for the stone. (See Litiio7*omy.) itself to the place required,** When it evinces no 

LEECriES are often preferable to cupping, disposition to bite, a little puncture may be made 
which is attended with more irritation than many with a lancet, and the animal will fix itself, 
surfaces, under particular circumstances, can bear, “ When the patient is fearful .of the lancet, and 
especially when the topical bleeding is to be fre- one leech only shall have bitten, though several 
(juently repeated j and they can be used in cases are required, it may be of use to remove it, which 
in which it would not be safe or convenient to cm- is readily done by inserting the nail of the finger 
ploy the lancet. between its mouth and the skin. The blood then 

Formerly medicinal le^c|h^s W'Cre very abundant flowing from tlie orifice;, will induce the remainder 
in England, but owing to tlieir now licing in to bite with the greatest avidity. As soon as the 
greater request, and to the' draining and ciiltiva- leeches are gorged, they drop oft’; this usually 
tion of waste lands, it is necessary to import large happens within ten or fifteen rnimites. Sometimes 
supplies from the continent, chiefly from Hour- they remain affixed a considerable time, qnd be- 
dbaux and Lisbon. As much imposition prevails come indolent ; but they arc quickly aroused from 
in this branch of commerce, it should be under- this state by sprinkling them with a few drops of 
stood, that, unless a leech he marked with yellow cold water.’* (Joknson, Op. cit. p. 141.) When 
rings or spots, or with variegated lines, running they full off, the bleeding may be promoted, if 
the whole length of the back, it will generally be nec*e.ssary, by fomenting the part. When the 
found useless. (^eeiJ.It^Johiisonon the ^fediciml bleeding continues longer than is desirable, a 
ip. 133. 8vo. Lond. 1816.) When leeches slight compress will usually stop it ; but in more 
are to be kept inany considerable quantity, thisgen- troublesome cases, the compress must be dipped in 
tlc^aift' recommends them to be placed in a large brandy or spirits. Jn young infants the hemor- 
ve^-spl; provided with a false bottom, so perforated as rlinge from the bites of leeches has soroclimes 
to alhi^ them a ready passage. “This false bottom proved fa! al, and the same thing may happen in 
should bo iuised from three to six inebos above the adults. (See IlKaioRaiiAoi-;.) 
real bottom, or to such an extent as will admit of a In order to make a Iccch disgorge, it is usual to 
turf; of dearly equal dimensions, being placed be- throw a-little salt upon it : in a few sceonds tlic 
tween them. It should fit closely to the sides, blood is ejected, the leech assumes a coiled form, 
that the earth may n6t be disturbed l)y the fre- and is seldom found fit for use again bcfoi*e the 
quedt introduction of fresh water. It is necessary end of four or five days. As salt, however, fre- 
thAt the vessel be also furnished with a stop-cock, quenlly blisters tlie leech, it has been proposed to 
in order that the water may be drawn ofl’ as often empty the animal by regular and uniform pres- 
as may be considered expedient. I3ut, previously sure ; but though Dr, Johnson considers tliis 
to Our' plaoihg the Icecties in tins veascl, they plan better than the other, he admits that it Ls 
should'oe sin^y examined. If, on being handled, scarcely practicable, without injuring the internal 
they Contract!, and feel hard and firm, it affords the structure of the leech. He says, the best method, 
best ih'dication of theii* being healthy ; but, should and that from which tlui animal suffers the least 
they feel flabby, or exhibit protuberances, pr white inconvenienfse, is pouring a small quantity of 
nh erdn's s^ebks’ on the surface, they should be vinegar upon its head. Leeches which have been 
kept in jars by themselves, the water and the turf , recently applied should always be kept by them- 
of '^hicb s^uld be frequently renewed.” (Op, selves, and allowed to retain, for their nourisli- 
cit. p. 'iftS.) raent, about one tliird of the blood which they 

>' S^officlimes leeches cannot be easily made to fix extract. For a great deal of valuable inform- 
tho’part to T^hich they ought to be'apnlied ; but ation respecting leeches, sec Dr, Johnson*s Work, 
they WiH generally do so, if the tempemiure of the the title of which Is above specified, 
partbb IbWefed vnth a cloth dipped in cold water, \^Tien leeches are very scarce, their tails rniiy 
aurfejtb be nipistened with cream or milk, be snipped off, while they arc sucking, and the 
aiid th^ he^fibijrfinfid* in the situation with a small blood will then flow, drop by drop, frbi;n the' arti- 
, ! ! , opening, as fast as the aninials Suck it ; or; 

The fbll^w^jl&^diredtions are given by Dr. J ohnson : with the same view, an incision may be mside with 
Tliflfc' tli^Wc intended to a lancet close to the tail. (Johnsnuj Op. cit, 

Mhs‘clea%'lte'pli^blii.''ltshorild;the^ p. 144.) 

i^aihed vwth'soatiind fed alterWards Instead of applying warm wet cloths tdpro- 

Water' wilt be sbmtld mote the bleeding from leech-bites, a plan which 
aCy linCo^fet’ br pmbrt^cittife have bteen eVnjiloyed. is fatiguing, abd sometimes objectidhabie, ks ih^k- 
iJeechcfl^^fe dflletf "found re- ing the bed-clolhes damp, far. Osborne j^co’m- 

Witrfrat'least fe mends the ajppticOtion'of Warna clothe of lihen, dr 

to the3i?‘i^uCkl|onV " 1ft the%pTbn|ion ‘bi*kcti6ie of 'calicoj^perfectly ’diy, and removed ip Succe^iohj 
puling jas they become saturated, m the^'rnefa'h^p’ltfe 

blfed fe absorbed by 'capillary attrfetiob’: (Sde‘ 
%Ublin Mrh/a/mk.Si^^, vbUlil; pV’m')' 
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In many cases, where no fear exists of the i 
bleeding taking place too copiously, it is an ex* | 
celleiit plan to cover the part with a linseed poul- 
tice, as soon as the leeches have fallen off. 

Leeches will live and draw blood, although 
iimhersed in water at a temperature considerably 
above 100 ®, Hence, in violent inflammation of 
the abdominal viscera, when local bleeding and 
foraentution are both nt tlie same time indicated, 
the patient may be placed in a hip bath, with- 
out waiting for the leeches to fall off. (Os^ 
borne. Op, cit.) The application of leeches to 
mucous surfaces, a plan recommended by Mr. 
Crampton, is occasionally tried with great l)^eflt, 
The latter adopted this method in cynanche ; and 
l)r. Osborne in some other cases. A thread is 
passed through the tail of the leech, and held, and 
the mouth guided to the desired point, by means of a 
probe or channel made with card. In lliis way, 
leeclies may be applied to the Sclineiderian mem- 
brane, tunica ppnjunctiva, inside of the mcHtiis 
auditorius, and,eveh to the rectum, by meaixs of a 
metallic rod, to which the leeches arc fastened 
with thread. (Sec Dublin Journ, vol. iii. p, 
340.) 

Professor Major puts the leeches under a cup- 
ping glass, with a piecic of li^ghled wax taper. 
The glass is a little, raised for a moment, «ind the 
rarified air allowed to escape, 'J'he light goes 
out, and the leeches instantly begin to bite the 
prominent integuments. In this plan, the patient 
does not feel the bites at all, which bleed more 
effectually from the atmospheric pressure being 
removed. (See Journ, Clin, des Ilbpitcaux dc 
Lpons, t. i. [ 1 . 376.) % 

LEiSTlCULAH, (from lenticulaire, doubly 
convex.) An instrument employed for removing 
the irregularities of bone from the edge of the per- 
foration made in the cranium with the trephine. 
One side of its blade is con vex, the other concave; 
and one of its edges is sharp. On the end of the. 
blade is fixed a little shallow cup, with its con- 
cavity towards the handle of the instrument 
This pai t serves the purpo.ses of receiving the little 
pieces of bpnc, when detached, keeping the end 
of the blade from hurting the duni mater, and, 
when applied under the margin of the opening 
enables the operator to guide the edge of the 
instrument all round it with steadiness and se- 
curiU". 

LEU COMA, (from white, ) Leucoma 

and albugo are often used synonymously to 
denote a white opacity of the cornea. A dcasc 
coagulating lymph is extruvasated from the arte- 
ries, sometimes superficially, at other times deeply 
into the substance of the cornea. On other occa- 
sions, 4he disease consists of a firm callous cicatrix, 
the effect of an ulcer or wound of the cornea 
with loss of substance. The term albugo strictly 
belongs to the first form of the disease ; leucoma 
to the last. 

A recent albugo, the consequence of ophlhalmy, 
is of a clear milky colour ; but, when of ancient 
date, it becomes pearl-coloured. It may generally 
be dispersed by the means employed for the relief 
of the first and second stages of acute ophthalmy ; 
viz. genered and topical blood-letting, with internal 
antiphlogistic medicines, and topical emollients for 
the .first; and slightly irritating and corroborant 
appjicatioha for the second stage., ,As soon as 
tho4j^fla|nmatiopi ha^ subsidodi the latter should 


be employed ; for, by exciting the abaorhents 
to remove tlie coagulating lymph, deposited in^ 
the cornea, they restore the transparency of the 
membrane. 

But, though this may often be accomplished ip. 
the recent state of albugo, it is more diMcult 
when the long duration of the disease has para* 
lysed the absorbents of the affected part ; or when, 
the deposition of a dense tenacious substance 
into flic cornea has subverted its organisation. 
(^Scarpa,) 

I’hc recent condition of the disease, witliout 
disorganisation of the structure of the cornea ; its 
occurrence in young subjects whose absorbents 
are readily excited by external stimulants ; arc 
circumstances favourable to the care. In children 
the albugo, ariHing from the siiiall-pox, and insu- 
lated in the centre of the cornea, often disappears 
of itself in the course of a few months. For pro- 
moting this absorption, Scarpa recommends the fol- 
lowing col lyrium : Tv Ammon, muriatis Dij.Cupri 
acetutis gr. iv. Aqua; calcis 5 viij. Misce. 'J'he 
fluid is to be filtered, after standing twenty-four 
hours. He praises also this ointment : Ik Tutias 
prepar. 5 j. Aloes, s-j), gr. ij. ll^drargyri subijaur. 
gT. ij. Adipissuilla;, 5 ss. Misce ; and Janin’.s oph- 
thalmic ointment. 

Dr. Mackenzie recommends a solution of from 
two to teu grains of lunar caustic, or from ope to 
two grains of oxymuriate of mercury, in an ounce 
of distilled water ; rod precipitate salve of vj^rious 
strength ; or a finely levigated powder, consisting 
of 3 j. of red precipitate, and 33 , of white sugar. 
Tlic powder is to be blown into the eye will* a 
quill ; the salve is to be introduced behind the 
upper eyc-lid, and rubbed oh the cornea by mov- 
ing the lid with the finger for some minutes. 
The solution may either be dropped in by means 
of a cameMitnr pencil, or injected with a syringe.. 
Hydriodate of potass salve, the bile of various 
animals, and oil of walnuts have all been eai*. 
ployed. 

We are able, as Dr. Mackenzie, observes, by 
various applications, to quicken the action of the 
absorbents in the removal of sjpecks, c^peeially if 
the applications in question be employed at the 
proper time. If we commence their use too.&oou*, 
that is to say, before the caus^ of die ojxipi 4 ;y is 
subdued, we shall torment the patie^it mmecesi- 
sarily, and impede tlic cure. V fot . instance, 
suppose that, in a (^use of albugo, arising, from 
scrofulous coi'neilis, uiid still attended with con- 
siderable vascularity, the practitioner forth witii 
begins to attack tlie opacity of the cornea with 
stimulating powders, and solutions of iiritating, or 
caustic substances ; not only w'ould be fail in eflect- 
inghis object, but run a great chance of rendenng 
his patient totally blind. But, if he began by 
combatiiig the inflammation, which .still lingered 
in the eye, and that chiefly by constitutional re- 
medies; not merely would he witness the dispersion 
of the redness, but he would find the cornea begin 
to clear, and day after day, a little more of the 
effused lymph bein^ removed, the patient’s vision 
would proportions Wy improve.” ,ln general, the 
internal and constitutional remedies, which , do 
good in coses of specks of the cornea, are those 
which operate in removing, the ophthalmimr ih, 
which the opacities have originated, and' dm same 
obsei vation is also true in regard to, loc^l 
At the same time, there both, geo^r^ a^d loca^ . 
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m^ansi peeuHarly lulapted for liaatomn'g the absorp- 
tion of opacpie depositions in the cornea. Mercury 
is a general remedy of this kind. Some opacities 
yield only to country air and generous diet. (See 
Maekunzie on DU,o^‘ the Kye, p. 584. ed. 2.) 

'i'he same experienced practitioner notices also 
the usefulness of a blister kept open behind the car 
or on the nape of the neck, and of repeatedly scari- 
fying the inner surface of the eyelids. The vas- 
cular albugo he has found incurable, until the 
vessels proceeding to it had been divided, and the 
gums made sore with mercury. 

All the expedients, proposed for the inveterate 
^ albugo or leucoma from a cicatrix, consisting of 
scraping or perforating the layers of the cornea, 
and exciting ulceration, are unavailing. For, 
though the enlargement of the cornea should be 
lessened by such means, its diaphanous state could 
not be restored ; or should the patient perceive a 
ray or two of light immediately after the operation, 
the benefit would only be transient ; for, as soon 
as the wound had healed, the opacity would recur. 
The formation of an artificial ulcer might prove 
useful, if leucoma depended on a mere extravasa- 
tion of lymph ; but the disease arises from the 
deposition ot an opac^ue substance, and the <1isor- 
ganisation of the texture of the cornea, conjointly. 

Scarpa suite Mulattie de^li Oechi, 8vo. Ve- 
ttOZiB, 1802. liichteVt Aw/«Mgsgr«ndc dec Wun- 
darzn. b. iii. Essays an the Morbid Anatomy of the 
Eye, byJ. Wardrop, Etlinb. 1808. chap. xi. Wm, 
Mackenzie on Dis, of the Eye, 8vo. ed. 2. Lond. 
1885.) 

LIGATURE. In the article Hm-mouriiaob,!! 
has been explained, that the immediate effect of a 
tight ligature on an artery, is to cut through 
its middle and internal coats, a circumstance that 
tends very much to promote the adhesion of the 
opposite sHes of the vessel to each other. Hence, 
1 think viith Dr. Jones, in oppiwition to Scarpa, 
that the form and mode of applying a ligature to 
an artery should be such as arc most certain of 
dividing the above coats of the vessel in a regular 
mannei, A broad flat ligature does not seem 
likely to answer this purpose well ; because it is 
starcely possible to tie it smoothly round the artery 
wliifh is apt to be thrown into folds, or to be puck- 
ered by it, and conscqueiilly, to have an irregular 
liruiseS wound made in its middle and internal 
coats, {Jones.) A ligature of an irregular form is 
bkely to cut through these coats more completely 
tit some parts than others ; and if docs not per- 
fectly divide them, though adhesion may yet take 
place, it is a slower and less certain event, and 
secondary hemorrhage more likely to follow. 1'he 
fear cJ tying a ligature too ight may often lead to 
the same disadvantages. Those, and many other 
important circumstances are noticed in the article 
HiMktOUItHAGE. 

Ligatures used commonly Ic be made of inkle, 
rubbed with White wax. They should be 
and very litm,so as to admit of being tied 
whh Some force, without risk of breaking. (See 
Jones an' Hefmrrhaj^, p-. 172.) 

The ttrinciplci, Whiclt should guide the surgeon 
in tha W'Of the wen^ not known, until, 

the \m 0r. JoiiftS pubfoihed bis valuable treatise 
on As an able surgeon has ebserved 

“ He has baidsM (at least in this cduntry) the 
nsool bim threads^ bf tapes, of re- 

Hffve of djptiaders of eork Mid wood, 


Itneh compresses, and all the contrivances which, 
employed as a security against bleeding, only 
served to multiply the chances of its occur- 
rence.*’ (Lawrence, in Med, Chir, Trans, vol. vi, 
p. 162.) 

In the article Amputation, 1 have noticed the 
method of cutting off both ends of the ligature 
close to the knot, on the face of the stump, with 
the view of lessening the quantity of extraneous 
matter in the wound, and promoting the complete 
union of the divided parts, without suppuration. 
This plan was tried by Mr. Lawrence ; — “ The 
method 1 have adopted, says this gentleman, con- 
sists in tying the vessels with Jine silk ligatures 
and cutting off the ends as close to the knot as is 
consistent wit h its security. Thus the foreign mat- 
ter is reduced to the insignificant quantity, which 
forms the noose actually surrounding the vessel, 
and the knot by which that noose is fastened. Of 
the silk which I commonly employ, a portion suf- 
ficient to tie n large artery, when the ends are cut 
ofil’ weighs between j'g and ^ of a grain : a similar 
portion of the thickest kind I have tried weighs 

of a grain,’ and of the slenderest, jJj.” 

The kind of silk twist, which is commonly 
known in the shops by the name of dentist’s silk, 
and which is used in making fishing lines, is the 
strongest m(j^teria], in proportion to its size, and 
therefore tlie best calculated for our purpose, 
which requires eou'^iderable force in drawing the 
thread tight enough to divide the fibrous and inter- 
nal of the arteries. This twist is rendered 
very bard nnd stiff by means of gum, which may 
be removed by boiling it in soap and water ; but 
the twist llien loses a part of its strength. The 
stoutest twist, which Mr. LawTence has used, is a 
very small thread, compared with ligatures 
made of inkle. The quantity of such a thread 
necessary for the noose nnd knot on the iliac 
artery, weighs of a grain ; or, if the gum has 
been removed, about Jlut the finest twist, kept 
in the silk-shojis, is strong enough, in its hard 
state, for any surgical purpose ; and the noose 
and knot, according to Mr, Lawrence’s statement, 
would not weigh of a grain. 

It further appears, from the report of this gen- 
tleman on the subject, that there is no danger of 
these ligiitures cutting completely through the 
vessel, as some surgeons have apprehended j and 
that, although he has not yet ascertained what be- 
comes of the pieces of ligature after the wound is 
united, he has never seen abscess nor any other 
bad symptoms occasioned by them. At the time 
when Mr. Lawrence wrote, he had employed this 
method of securing the arteries m ten or eleven 
amputations, in six operations on the breast, and 
in the removal of two tcsiicles. The cases all did 
well, excepting a man who lost liis thigh, and who 
died of an aft'ection of the lungs, ( See Lawrence 
on a New Method of lying the Arteries in Aneurism, 
^c., in Medico-Ckir. Trans, vol. vi. p. 156. iStc. 

i'he foregoing method was tried by myself in 
several amputations, which 1 performed in 181 5j 
at Brussels, and in a larger number of cases by 
my friend, Mr. Collier. Our ligatures, however, 
though small, were not so small as those judi- 
ciously recommended by Mr. Lawrence ; and, on 
this account, no accurate inferences can be drawn 
from our examples. 

This subject was noticed by Mr. Guthrie as' 
follows , — Some military surgeons, lidth Ffoncii 
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and:£ngli8h, h&ve lately adopted the practice of 
cutting off both ends of the ligatures, close to 
the knot on the artery ; uniting the parts if pos- 
sible, over them, and allowing the knots to find 
their way out as they can. The edges of the 
wound, in some instances, have united thoroughly 
in a few days ; and when the knots have come off 
the ends of the arteries, they have caused small 
abscesses to be formed, which point at tlie nearest 
external surface, and are discharged with little un- 
easiness. 1 know, that many cases, treated in this 
manner in the campaign of 1813, ended success- 
fully, and healed in as short a time as the most 
favourable ones by the usual method; and at 
Montpelier, in June, 1814, Mons. Delpech, Pro- 
fessor of Surgery in that U Diversity, showed me at 
least twenty cases in which he had practised, and 
was still practising, this method with success. I 
have seen, however, in two or three instances some 
ill-looking abscesses formed by them, and 1 sus- 
pect some disagreeable consequences will ensue, 
if this practice be continued. 

** 1 consider this improvement as very valuable 
in all cases, that will not unite by the lirst inten- 
tion. The ligatures, if there be many, form into 
ropes, are the cause of much irritation, and are 
frequently pulled away with the dressings: by 
cutting them off, these evils are avoided, and the 
knots will come away with the discharge.” (Oa 
Gunshot WoiintJs, p. 03, 94.) 

M. Roux tried the plan in three operations on 
the breast : tljc easels did well ; and no ill conse- 
quences arose from the presence of the bits of 
thread under the cicatrix. (See Uelatim (Tun 
Voyage fait a Londiesen 1814, on PantlUle kt 
Chirurgie Anglohe avec la Chirurgie Ftan^ohe, 
Pans, 1815, p. 134 — 136.) Mi. Pielding, of 
Hull, admits that this method occasions, le*is irri- 
tation in the first instance, than the usual mode 
of leaving one or two ends of silk attached to the 
knot, atui bringing them out of the wound, and 
that union by the Hrst intention is thus more cer- 
tainly effected ; but he assures us that, in a groat 
variety of cases, in wliich he has adopted the 
practice, the knots of silk were not absorbed, and 
were ultimately thrown off unchanged, after a 
slow suppuration, attended with pain and irritation 
for several weeks or months. (See Kdinb. Med, 
Chir. Trans, vol. ii. p. 341.) Ligatures of silk- 
worm gut, according to his experience, do not lead 
to the above inconveniences. ( See Am pui Aiiotf, 
Anbuuism, and Hemoriuiaoi:,) 

According to Mr. Liston, “ Ligatures, of what- 
ever substance, do now and then remain hid for 
a long lime ; but, very generally they occasion 
trouble. They, perhaps, after the cure has been 
thought complete, give rise to irritation, pain, in- 
flammatory swelling, and formation of matter; 
abscess after abscess ensues ; one (tnot comes out 
after another; and ultimately all the offending 
bodies may be expelled ; but the perfect recovery 
thus very long protracted. In all wounds, 
likely to heal at an early period, the one end of 
the ligature on the small vessels had best be cut 
off close to the knot, and the other left only of 
such length as to project but little from the surface 
of the integuments. They should be brought out 
at one or other end of the incision, and, if possible, 
the wliole, or the greater number at toe most de- 
pending extremity. In such wot^ids as it is not 
adv^Me^or po^ible^^to brings bpth.ei^, 


of all the ligatures may be cut off close to tbc 
surface of the wound. (On JPracHcal Surgery^ 
p, 24. 8 VO. Lond, 1837.; 

Dr. Reese also concurs with Mr. Guthrie. 
“ Where resolution (says he) is not expected, nor 
desirable, tiie practice is less exceptionable ; and 
in certain amputations and gunshot wounds, where 
the escape of these knots is easy from tlie exposed 
condition of the stump, tliis method may be safely 
adopted. But in wounds made by the surgeon 
for securing arteries, winch are deep-seated, and 
where union by the first intention is often import- 
ant, the old method is greatly to be preferred. 
Some of the most distinguished surgeons in this 
country, after having repeatedly tried Mr, Law- 
rence’s plan, with attention to nil the minute 
particularity which he so judiciously enjoins, as 
regards the size and material of the ligature, have 
hiid it aside altogetlier, and prefer always to leave 
the end of their ligatures hanging from the wound 
or stump. Among these is Professor Mott, of 
New York.” (See lleese*s Afner, ed, of this Dic- 
tionary t vol. ii. p. 1 30.) 

I’he metliod of cutting off both ends of the 
ligature close to the knot, may now be said to be 
generally abandoned, and only adopted in a few 
cases wild c the wound cannot be brouglit together, 
or must incvitnbly suppurate freely. 

'Hie silkworm-gut, preferred by Mr. Fielding, 
was first suggested as an advantageous material 
lor ligatures, by Dr, M ‘Sweeny, of Cork (see 
EdiuL Med, and HurgicalJoiint, vol. xiv.p. 597.) ; 
and T hnvc great jdcasure in here mentioning his 
claims to the projiosal. 

Altlioiigh, in the present state of surgery in 
Lngland, less importance is attached to the mate- 
rials, lluin to the sire, consistence, and form of 
ligatures, 1 deem it right to insert the remarks of 
l)rs. Reese and Jamieson, of the United States, 
on what has been termed the animal ligature, 
“ 'I'o our distinguished countryman, Professor 
.Physick, ot the rniversity of Peiinsylvauia, ii 
undoubtedly due the honour of having first in- 
troduced, in 1814, wiiut is know'n as theanima/ 
ligature into surgical practice, llis ligatures aro 
mode of chamois leather, and lie and tlie late Dr. 
Horsey, usually rolled then* ligatures on a slab to 
make them hard and round. Tlie. advantages, 
proposeil by the ligatures of Dr. Physick, aqi^, that 
being made of auimul matter, the knot, whicli is 
all tiiat is left in the wound w'lll serve long enough 
to obliterate the artery, and he speedily removed 
by the ■ alHorbents, thus avoiding the ditficulty 
arising from a foreign body, however minute. 
These ligatures have been usjed in this country to 
great extent, and Sir Astley Cooper has demon- 
strated their superiority in his own operations. (Sir 
Astley Cooper has since relinquished them.) Dr, 
Hartshorn used strips of parchment for his liga- 
tures, My friend. Dr. H. G. Jamieson, Professor 
ot Surgery in Washington Medical College, Bal- 
timore, has for a series of years been empl Dying 
the animal ligature in an extenrive surgical prac- 
tice ; a number of Ins operations J have witnessed. 
He has used it in many amputations of the limbs 
find the inainma ; he lias tied the carotid, the ilkic, 
the femoral, the radial, the posterior tibial, thG 
spermatic, and other arteries, W’ith the bufihskin, 
ligatures ; and» in no instance, had secondary he- 
morrhage oiccurrcd ; and he states that he Itas tiever 

seep aaj tiding, of ki» of 
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Ihe wounds have generally healed by the ^ret 
intention.” (See Amer, ed. of this Dicttonary, art. 
LlO ATUAE.) 

0r. .Tainieson’s principles are entire y different 
from those whieh influence all the most distin- 
guished practitioners in Great Britain, and which 
appear tome to have been the means of rendering 
secondary hemorrhage, after the application of a 
proper ligature, rather an uncommon event. Dr. 
Jamieson is an advocate for tying the artery with 
a very soft buckskin ligature, and a little broader 
than the thickness of the skin, taking care not to 
tie it too tight. He states, as the result of his 
observation and experiments upon sheep, dogs, 
and other animals, that a capsule will surround the 
ligature, if the capillary vessels be not much dis- 
turbed; or the vessel will be surrounded by an 
abundance of lymph, and the ligature dissolved. 
Like Scarpa, he prefers flat ligatures ; but, by the 
use of buckskin, has no need to remove the liga- 
tures on the fourth day, as the Italian professor 
had, (See Dr. Reese ^ Op.cit.; and JL G, Jamieson, 
in Medical Recorder, "No, xxxvii. January, 1827.) 

If any surgeons here were likely to become 
admirers of flat tape like ligatures, I would remind 
them of the evils formerly attending their use in 
the London liospitiils, and of Dupuytren’s ob- 
servation It has been proved, says he, that 
the efficacy of the action of ligatures is inde- 
pendent of their flat fonn, because, liowcvcr broad 
they may be, they assume a roundish shajic when 
tightened.*’ (See Clinique Chir, t. iv. p. 398.) 

Dr. Vcitch, while doing duty, in the years 
1803-4-5, as surgeon of tlie Royal Naval Hos- 
pital, at Plymouth, had frequent occasion to 
remark the danger of large flat ligatures, then 
employed for the stoppage of bleeding ; and his 
reflections led him to try very small ones, so that 
the quantity of extraneous matter in the wound, 
and in contact with the secured blood-vessels, 
might be reduced. ** I’his improvement (says 
Dr, Vcitch), which extends itself to all the oper- 
ations in surgery, I carried loan extent that no one 
has usefully exceeded ; not only by the diminu- 
tion of foi*cign matter in securing the divided 
arteries, but by the distribution of these ligatures 
in the wounds, indicted by the operations of sur- 
gery, and which distribution of the ligatures com- 
bine^ with their form, brought this part of surgery 
as near perfertion as it is capable of being. The 
^aufferance of foreign matter in the wound, by cut- 
ting off the dependent ligatures, and allowing the 
knots only to remain on the arteries, and attempt- 
ing to heal the wounds over them, lias not been 
found to answer. The mode of arresting hemor- 
rhage, which I adopted, was carried into effect 
before the book of Dr. Jones was puolished, and 
.without any knowledge of his experiments. 1 
was not aware, at the time L so successfully em- 
ployed the single round ligatures, of the change 
that the artery undergoes by their action, and which 
knowledge led Dr, Jones very properly to rccom- 
itiend a roujid ligature : but, 1 may here remark, 
that such recommendation^ was not sufficienily ex- 
plicit ; fer it left the sm^eonat liberty to introduce 
as mu(^ foreign matter in a round, as had pre- 
viou#ly been done in a flat form , in securing arteries, 
My experience and reasoning led me to 
recospimend a small ligature ; and its nature and 
form ,^e not left to conjectufOi but, c!oa*‘Jy foid 
of procHcsto sur- 


gery, by which its limits have been extended; is I 
think, unquestionably due to me,** Dr. Veitcli trans- 
mitted his first Essay on the Ligature of Arteries to 
the editor of the Edinh. Med. and SuTg, Journ* in 
1805, though it was not published till 1806, Dr. 
Jones’s work came out in 1804. 1 am glad to have 
this opportunity of mentioning the claim of Dr. 
Veitcli to the honour of the above-mentioned very 
important improvement. (See his Obs, on the 
Ligature of Arteries, Secondary Hemorrhage, and 
Amputatiim at the liip-joint, 8vo. Lond. 1824.) 
The evils of reserve ligatures are so generally 
known, that no chance exists of their ever being 
rdsorted to again by any well-educated surgeon. 
M. Delpech, once a zealous advocate for them, 
entirely 1 el inquislied them many years previously 
to his lamented assassination, and became firmly 
convinced of the advantages of following the 
practice dictated by the results of Dr. Jones’s in- 
vestigations. Some surgeons adopt the practice of 
removing neither end of the ligature, when a large 
artery, such us the carotid, external iliac, or sub- 
clavian is tied. But if care be taken to apply the 
ligature with due tightness, this metliod can never 
be advisable. 

Mr. (juthrie considers a ligature, composed 
of one thread of dentist’s silk, well waxed, to 
be sufficiently strong for any artery of moderate 
size ; and of opinion, that two threads will 
be found strong enough by the most cautious. 
“ The advantages, (says he) to be derived 
from the application of a small ligature, from 
the least possible disturbance of the surround- 
ing parts, and from absolute quietude, whilst 
the lieuliiig processes are going on, must be so 
obvious as to re<|uire no further observation.” 
Mr. Outline has adduced several cases in 
which secondary hemorrhage was the con- 
sequence of motion of the limb at too early a 
period, and of undue interference with the liga- 
ture, **Whcn secondary hemorrhage occurs to 
any extent (he observes) either through ulceration 
of the artery, or from extension of ulceration, or 
sloughing of surrounding parts to it, a ligature 
must be placed upon it nearer to the heart, and as 
far above the mischief, winch has taken place, as 
the collateral circulation will permit.” He adds, 
however, that ” many#secondary hemorrhages 
may be restrained, and ultimately suppressed by 
moderate pressure; and the ligature should only 
be had recourse to, when the application of pres* 
sure appears to be, or has been proved to^^ 
insufficient for the purpose.” (See G, J, Guthrie 
ou the J)iseases, 3fc. of Arteries, p. 163 — 166.) 

The great difficulty in such circumstances arises 
from the general inability of the parts to hesa 
pressure, without an extension of gangrene being 
the result. Great caution and skill must be used 
therefore, in the adjustment of it ; for much cir- 
cular constriction of the part will surely have the 
most fatal consequences. 

According to Mr. Guthrie, the reflux blood 
from the lower end of a great artery, after its 
division, will be of the.colour of venous blood : it 
will flow also like blood from a vein. After the 
lapse of several days, it will assume more and 
more the character of arterial blood, but will not 
obtain the same degree of impulse, which is so 
remarkable when it proceeds from the upper 
extremity of the artery,” (Op. cit. p. 187*) 
Many years ago, Sir Astley Cooper operated ftv 



LIN 

a popfiteal aneurisinf and, after apnlying two 
ligatdres to the femoral artery, dividea the vessel 
in the interspace : the lower ligature slipped, and 
a violent bleeding arose from the distal end of the 
artery ; but so dark wa 8 the colour of the bleod , that 
it was at first conjectured to come from tlie vein. 

These observations are intended by Mr, Guthrie 
to refer chiefly to the wounds of middle portions 
of the femoral and brachial arteries ; and not to 
wounds of the radial and ulnar, where branches 
form direct communications between one vessel 
and the other; and the blood has not to pass 
tlirough the capillaries to reach the distal part of 
the wounded vessel. 

These statements, if found to agree with gene- 
ral experience, will be practically useful, as afford- 
ing a cihe to the end of the vessel, from which the 
bleeding arises, and to, which the ligature should 
be applied. 

Various instruments for conveying a ligature 
under a very deep artery, have been invented by 
Desault, Hamsden, Weiss, IVrintyre, and others. 
(See Ankuiiism,) 

I'he most complete invention for the applica- 
tion of ligatures round certain tumours which ad- 
mit of being- thus extirpated, is tliat of Barou 
Graefe, termed tlic encArcling ligature apparatus, 
A pamphlet, containing a correct description of 
it, nos been translated from the German, by Fred. 
K. Weiss, of the Strand. 

LINIMENT UM ACIDI SULPnURICI. 
— R Olei olivac ® jss. Acid, sulph. sa. M. 
Recommended by Sir Benjamin Brodie for the 
removal of some effects of inflammation of the 
synovial membrane. (See Joints.) * 

LINIMEN TUM AM M ON IJ FORTIU S. 
R Liq. ammon. ^j. Olei olivm 3 iij. Misce. 
Properties stimulating. 

LINIMENTUM CALCIS.— R Aquas cal- 
cis, Olei oHvm, sing. 3 viij. Spirit, vioosi rectifleati 
^ j. Misce, A common application to bums and 
scalds. 

LINIMENTUM CAMPHORAC COMPO- 
SITUM. — R Camph. 3 ij. Liq. Ammon. 3 vj. 
Spiritus lav and. ^ xvj. Sixteen ounces are to be 
distilled of the last two ingredients, from a glass 
retort, and the camphor then dissolved in the dis- 
tilled fluid. For bruises, Iprains, rigidities of the 
joints, incipient chilblains, &c. 

LINIMENTUM C AMPHORAE ASTHE- 
llEU M. R , Camphorse drach . j , ^Etheris unc. 
ss.-'Olei viperarum, drach. ij, Misce. The cam- 
phor is to be dissolved in the lether, and the oil 
afterwards incorporated with it. The late Mr. 
Ware sometimes used this application in certain 
obscure affections of the eye, in which it was not 
easy to determine, whether the imperfection of the 
sight proceeded f^rom an incipient cataract, or a 
defect of sensibility in the optic nerve. The outside 
and edges of the eyelids were rubbed with it, every 
morning and evening, for two or three minutes. 

LINIMENTlJM HYDHARGYRI COM- 
POSIT UM. — R Ung. hydrargyri fortioris, adipis 
suillae, sing. ^ j. Can^h. 3 ij. Spirit vinos, rectif. 
3ij. Xmmon. J. The camphor being dis- 
solved in the spirit olT wine, add the liq. ammon. 
and the ointment previously blended with the 
hog*s1ard. (Pfraret, Sancti. BarthoL) An ex- 
cellent formula for all su^ical cases in which 
the object is to quicken actibn of the absorbents, 
and siamiilatb m sui^ces of the parts. Instead 
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of the liquor ammonise, it is better in some case^ 
to add the tincture of iodine, or 3 ij. of the hydrio" 
date of potassH. 

LINJMENTUM lODINAS.— R Lm.sapon. 
comp. 3 j. Tinct. iodina: 3 j. Misce. (See Mon- 
son*s Researches on the Effects of Iodine, p. 451.) 

LINIMENTUM POTASSAC SULPHU- 
RETI.— R Saponis albi J iv. Olei amygdalai 
3 viij, Fotassa; sulphured 3 vj. Olei thy mi gr. 
XV. vel B j. This liniment, used twice a day, will 
cure the itch in five days, or at latest in eight. It 
has not a very unpleasant smell, and would bo 
preferable to sulphur ointment, if equally eflica* 
clous. (Sec London Medical Repository, vol. hi. 
p. 242. ; and Cmss’s Sketches if the Medical Schools 
if Paris, p. 176.) 

LINIMENTUM SAPONIS COMPOSl- 
TUM. — R Sapon. 3 iij. Camph. 3 j. Spirit, 
rorismar. ILj. Dissolve ilie soup in the spirit, 
and then add the camphor. Uses, the same as 
those of the liniinentum carnph. 

LINIMENTUM SAPONIS CUM OPIO. 
— R Lin. sapon. comp. 3 vj. Tinct. opii 3 ij. 
Misce, For dispersing indurations and swellings 
attended with pmn,but no acute inflammation. 

LINIMENTUM rEUEBINTlJIN/E.— Ik 
Ung. msiiiaj flav» iv. Ol. terebinthinse q. s. 
Misce. The well-known application for burns, 
recommended by Kentish. (See Buuns.) 

LINIMENTUM TEREBIN TIIINA: SUL- 
PHURICUM.--R Olei qIiv® 3 x. OL tere- 
binth. 3 iv. Acidi sulph. 3iij- Misce, Effica- 
cious in some chronic affections of the joints, and 
in the removal of the effects of old sprains and 
bruises. (^Pha^'rn, Chirurgicn,) 

LIP, CANCER OF. The lips are subject 
to ulcers which put on a very malignant aspect, 
although some of them are not in reality malig- 
nant; and mapy, situated just On the inside of 
these parts, will be found to depend on the bad 
state of the constitution, and the irritation and dis- 
turbance which the sores are continually suffering 
from the incessant motion of the parts, and tlieir 
rubbing against a projecting or rough tooth. 

** The continual irritation arising from the in- 
troduction of food, the effort of speaking, and the 
constant flow of saliva (as Mr. Earle remarks), are 
suflUcient to keep up the morbid disposition, and to 
prevent any reparative effort of nature from being 
carried into effect. After a time, the neighbouring 
glands will often become enlarged, which con- 
firms the surgeon in the opinion he had been in- 
duced to form of the nature of the affection."’ 
(See Med. Chir, TrawK vol. xii. p. 272.) The 
irritation of tobacco-pipes frequently gives rise to 
malignant, and even truly cancerous, diseases of 
tlie lip. The use of cigars may have the same 
effect. (See vol. cit. p. 278.) 

The internal exhibition of arsenic may prove 
serviceable in subduing the obstinacy pd malignity 
of certain ulcers and diseases of the lip, reputed to 
be cancerous. (Stark, De Cancro Lahiilnjerioris,) 

When cancer takes place, it is usually in the 
lower, and very seldom in the upper lip. Sir 
A. Cooper has seen but one instance of it in the 
latter part. 

The disease sometimes puts on the appearance 
of an ulcerated wart-like excrescence, occasionally 
acquiring a considerable siie. Bomettmes it uf 
seen in the form of a veiy destructive ulcer, wluch 
eoDsumes the surrounding substance bf tue tip ; 
3M 
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andf ’in other examples, the disease resembles a 
hard lump, which, at length, ulcerates. The dis- 
ease, in its infancy, is often no more than a pimple, 
which gradually becomes malignant. As the 
disease advances, the glands under the jaw enlarge. 
According to Mr. Travers’s observations, cancer of 
the lower lip begins in the cellular tissue between 
the mucous membrane and the skin. The enlarge- 
ment and induration, he says, render it conspicu- 
ous before the villous surface of the lip cracks 
transversely, and a thin fluid oozes ; it then exul- 
cerates ancl scabs by turns, and ultimately pene- 
trates more deeply, and throws out a fungus. 
The patient is generally a healthy male of advanced 
years, and accustomed to smoking. Pus some- 
times escapes when the fungus is divided ; but the 
base of the tumour, is hard and granular. The 
skin and mucous membrane, and the labial glands, 
now prominent and warty, form a close com|>act 
mass. As the ulceration proceeds, the induration 
extends, and the salivary glands, and the lympha- 
tic glands atone or both angles of the jaw, become 
enlarged and tender. {Travers^ in Med. Chir. 
Trans, vol. xv. p. 239.) Whenever there is 
reason to believe that the disease is of an unyield- 
ing, cancerous natuie, and il does not soon give 
way to arsenic, iodine, hemlock, or mercurials, 
the sooner il is extirpated the better. For this 
purpose, some surgeons admit the propriety of 
u^^ing caustic, when the whole disease can be com- 
pletely destroyed by one application. J^ut as the 
action of caustic is not capable of being regulated 
with so much precision as the extent of a wound 
can be, and as caustic will not allow the parts to 
be united again, the knife is the only juslihable 
means, especially aarit also occasions Jess pain, 
'rwo incisions are to be made, [meeting at an ungde 
below (supposing it to be the lower lip), and in- 
cludingtho whole of the disease. I'he sides] of 
the wound are then to be united by the twisted 
suture. (See Harelip.) When the affection is’ 
extensive, however, the surgeon is frequently ne- 
cessitiited to remove the whole of the lip, or too 
xnucii of it to admit of the plan being fol- 
lowed. This circumstance has generally been 
regarded as particularly unfavourable ; uiul it has 
been commonly believed, that, unless some attempt 
can be made to succour the patient by the Taliu- 
cotian practice, in the manner mentioned by Mr. 
lilarle (^Med. Chir, Tram. vol. xii, p. 276.), the 
patients spittle would continually run over 
chin, r 6 r only admit of being kept from doing so 
by some artificial contrivance. It w as also thought 
that the deformity would b« very great, and tW 
pronunciation and swallowing would lie but im- 
perfectly performed. Baron Dupuytren many 
years ago, occasionally adopted the practice of cut” 
ting off a considerable portion of the lip by a 
semilunar incision, and yet the part healed so as to 
leave but little disfigurement. M. Malgaigne 
deems the pkn of excising the Up by a semilunar 
incision proper, only when the cancer Is super- 
fioial and extends along the border of the lip. 1 i^e 
incision, in dte shape of tbe ietter V, is t' , 
pr^ferr^, in the opposite eircamstanoee* and f -po- 
ctally yrhen the commissures of the lips are im- 
(See Men. MSd. p. 447 . ed. 2 . } 

Some.nbs^vadmis ' published by Mr. Travers, 
however, tend io prove that the disadvantages of 
this plan have been exaggnraM ; and, convinced 
# ]l!rudey^(^ o|:Alr«einM dta disease 
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I in its early stage, he prefers '' a full crescent- 
shaped section of the substance of tho lip” to an 
operation resembling that for the cure of a hare- 
lip. He recommends the commissure of the mouth 
to be spared, if possible: ** The contraction, 
during the healing process under a double -headed 
bandage, passing over the vertex and occiput, so as 
to keep a little moistened lint, or simple ointment, 
on the cut surface, shapes and adapts the lip with 
singular neatness ; and, what is more remarkable, 
the cut surface takes a depth of colour, and a 
plumpness, and a defined border, which give 
much the appearance of the natural surface.” In 
one case of malignant ulcer published by Mr. 
Karle, he removed the angle of the mouth, and a 
large portion of each lip, together with a consider- 
able part of the cheek, yet succeeded in uniting 
the wound, which object was facilitated by the 
extraction of five teeth from the lower jaw previ- 
ously to the operation, which were useless, in con- 
sequence of having no con'esponding ones in the 
upper jaw. {Med. Chir. Trans, vol. xii., p. 274.) 

LlPl^ri'UHO. (from lippus, blear-eyed.) 
Blearedness. The ciliary glands, and lining of the 
eyelids, only secrete, in the sound state, just a suf- 
ficiency of a sebaceous fluid to lubricate the parts 
in their continual motions. But it sometimes hap- 
pens from disease, that this sebaceous matter is 
secreted m too great a quantity, and glues the eye- 
lids togctlier during sleep, so that, on waking, they 
cannot be easily separated. Hence the margin of 
the eyelids becomes red all round, and even the 
sight itself weakened. 

The best remedies are the unguentum hydrargyri 
nitrutis, smeared, at night, on the edges and inside 
of the eyelid with a liair pencil, after being melted 
in a spoon ; the unguentum tutim, applied in the 
same way ; and a colly rium, composed of i^j. of 
the sulphate of zinc in 3 viij. of rose-water. When 
alterative medfeinesare reijuisite a grain of calomel, 
or the compound calomel pill, may be given every 
night. 

Persons, who have lippitudo and cataracts toge- 
ther, bear couching much belter than one would 
expect from the appearance of the eyes ; ♦and Mr. 
Hey never rejected n patient on this account, pro- 
vided such stale were habitual. {Praot. Obs, 
p.61.) However, the lippitudo, if possible, should 
be removed, before the operation is undertaken. 

LIQUOR AKSENICALIS.— For internal 
use tlie dose is iij. drops gradually increased to xx. 
twice a day. It is frequently given in oases of 
anomalous ulcers, and cancerous affections of the 
face. It is also used as an external application in 
similar cases, and especially in liospitui gangrene, 
(See Ahsp.nxc, and llosrrrAL Gangrene.) 

LIQUOR CALCliS.—— Sometimes used as an 
astringent injection, lotion, or gargle. It has been 
given internally as a lithontriptic, and as an alter- 
ative in scrofula. 

LIQUOR CUPRI SULPHATIS CAM- 
PHORATUS.— Ik Cupri sulphatis, boli Gal- 
lic!, sing. unc. ss. Camphors drach. j. Aquea 
fervenlis, tbiv. The boding water is to be added 
to the other ingredients, and the liquor filtered 
when cold. It is chiefly employed in a diluted 
state, as a colly rium ; but sometimes as an applica- 
don to ulcers. 

When used for the cure of purulent ophthalmy, 
it is to be injected under the ^eluk, by means of 

a\btot ^inge ^ and if necetsary, the applicf^oa 
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repeated once or twice every hour. (See Oph* 

TUALMY.) 

LIQUOH POTASSiE, ha* been given with 
the view of dissolving stone in the bladder. (See 
Uhinaet Calculi.) By die employment of it, m 
large doses, certain fatty tumours have been dis- 
persed. (iSir B, Brodie ) Tliis occurrence must be 
extremely rare. 

The ordinary dose is from ten to twenty drops, 
twice a day, in some linseed tea, veal broth, or 
table beer. It is useful in lepra, psoriasis, and some 
other cutaneous diseases. (Sec Baris's Fkarma- 
eologia, vol. ii* p. 281. ed. 6.) 

IJQUOIl POTASS/E SUBCAB BONA- 
TIS.— This is deserving of notice on account of its 
use in gonorrhoea and scrofula, and its having 
been given to dissolve calculi in the bladder, so as 
to remove the necessity of performing the danger- 
ous and painful operation of lithotomy. It may 
be exhibited in doses of 20 or 40 drops, or of a 
drachm, in a basin of gruel. Experience does not 
justify the indulgence of much hope, with regard 
to the complete efficacy of the medicine in dissolv- 
ing urinary calculi, and on some kinds it is not 
caknlaled to act at all, even on chemical prin- 
ciples ; but it has often materially palliated the 
piUTi, which attends the presence of a stone in the 
liluddcr. (See Uhinakv Calculi.) 

LJt^UOll POTASSyE AKSEMCAT.'E.— 
R Potassafj nrsenicatin grana duo. Aquae men- 
tha.' sativm unciascpiatuor. Spirilus vinosi tenuions 
unciam. JVliscc et cola. 'J'wo dracinns of this may 
be given thrice a day in cases of cancer. j)Iy 
friend, Mr. Barnes, of Exeter, once showed me a 
lu])us, or noli me tangcrc, which was gr(MUly4jc- 
nefited by this remedy externally applied. He 
was using the lotion with double the proportion of 
arsenic. Certain ulcerations about the roots of the 
nails of tlie fingers and toes, to which IMunkeTs 
caustic is sometimes applied, arc benefited by 
this lotion. 

LIQUOR PLUMBI ACETATIS — Is used 
largely diluted willi water, as a common applica- 
tion to inflamed parts. (See Inflammation.) One 
drachm to a quart of water is strong enough for 
( ommon purposes. Mr, .fustamond and Or.Chos- 
ton used to apply it, mixed with an eijual propor- 
tion of the tiuctuni ferri muriatis, to the edges of 
cancerous sores. , | 

LlTllONTRIPTICS. (from hiBo;, a stone: 
and to bleak.) Medicines for dissolving 

stones in the bladder. (See Uiunauy Calculi.) 

UTIIOWTRIPTOR. The name of on in- 
strument fur breaking calculi in the bladder, or 
1‘educiug them into small particles, whic-h are 
voided with the urine, imd lithotomy thus rendered 
unnecessary. According to some accounts, the 
invention is an ancient one ; according to others, 
it was devised by Gruithuisen, Eldertoti, or jVI, 
Le Hoy d’Etioles, *but first brought into much 
notice by the exertions of Dr. Civiale of Paris, 
It is not for me to enter now into the dispute 
concerning the degree of merit, which may belong 
in this subject to each of these gentlemen, or to 
Baron Heurteloup, who has warmly defended the 
priority of M. L« lloy*s claim, at the same time 
that he has himself contributed very much to the 
perfection of the instruments and the success of the 
practice. ( See Litwothtty. ) 

The lithontriptor will e6Fect the removal of 
inueh larger calculi tbau can be drawn out with 
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I the urethral forceps made by Mr, Weiss (see 
Lithotomy); and, in this respect, is sujierior to 
I the latter instrument, and a truly great improve* 
ment. But, for other coses, in which the calcuU 
arc numerous, and not too large to be drawn out 
in an unbroken state through the urethra, the 
urethral forceps still ments the preference. (See 
Lithotbity.) 

LITHOTOMY, (from xtfloc, a stone; and 
TtfAvat, to cut.) The operation of cutting into the 
bladder; in order to extract a stone. K o operation 
in surgery has attracted so much notice, or had 
so much written upon it, as lithotomy. A full 
and minute account of the sentiments of uvory 
writer who has treated of it, and a detail of the 
infinite variety of plans of making an opening 
into the bladder, w'oiild occupy as many pages as 
arc allotted to the whole of this Dictionary. It 
must be my endeavour, therefore, rather to de- 
scribe what is most interesting and important, 
than pretend to ofler an article, which is to com- 
prehend every thing. 

I’hroughout the following columns, I, suppose 
the reader to be already well informed of all that 
relates to the anatomy of the bladder and adja- 
ceut parts, especially the perineum. Without 
correct knowledge of this kind, a man must be 
presumptuous, indeed, to set himself up for a 
good lithotomist ; and if he were to distinguish 
himself at all, it would only be by the murdeis 
which he committed. ]S’o man, therefore, should 
attempt lithotomy, who has not made hirnscif fa- 
miliar with the relative situation of nil the parts 
m the pelvis and perineum, by careful and re- 
peated dissection, 

1'he nature of calculi in the bladder, the circuni- 
slanccs under which they form, and the influence 
of different periods of life, sex, climate, and 
localities, in promoting or preventing their pro- 
duction, will be considered under the head of 
UniNARY Calculi, where will also be found some 
observations on lilhonlrijitics. The manner of 
searcliing for the stone, or, as it is now more 
commonly expressed, of sounding, will be ex- 
plained in the article Sounimnc. 

Her%l shall principally confine myself to the 
symptoms of the disease, and the chief methods 
of executing the much- diversified operation of 
lithotomy. 

Symfiom* of the Stone. 

The symptoms of a stone in the bladder are, 
pain in the extremity of the urethra, and in the 
glans ; and hence, the patient often acquires the 
habit of pulling the prepuce, wdiich sometimes 
becomes much elongated, especially in children ; 
frequent propensities to make w'utcr, and go to 
stool ; great pain in voiding the urine, and diffi- 
culty of retaining it, and often of keeping tJic 
feces from being dischiirgcd ut the same time. In 
consequence of the calculus falling against the 
vesical orifice of the urethra, the stream of urine 
is liable to stop suddenly, while flowing in a full 
current, although tlie bladder is not empty, so 
that the fluid is expelled by fits, as it were, 1 he 
pain is greatest towards the end of, and just alter, 
the evacuation ; there is a dull pain about the 
neck of the bladder, together with a sense of 
weight or pressure at the lower part of the pelvis : 
and even when the calculus is small, a slifjht 
cloudiness is seen in the urine, as soon as it begin* 
to cool ; and afterwards, o large quantity o{muciia 
3M 2 
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is mixed with it ; and sometimes the urine is tinged 
with blood, especially after exercise. 

It is correctly noticed by Sir Benjamin Brodie, 
that the symptoms differ — 1st, according to the 
size of the stone, tlie smoothness or roughness of 
its surface, and its general figure ; 2dly, accord- 
ing to the quality ol the urine. If the urine be 
unusually acid, or very alkaline, and deposit the 
triple phosphate, it will be stimulating, and the | 
symptoms of stone will thereby be aggravated ; j 
3dly, according to the state of the bladder. { 
Nothing aggravates th(^ symptoms so much as 
indammatioD of the mucous membrane j this in- 
creases the sensibility of the bladder a hundred- 
fbhl, and causes a small stone to produce much 
greater distress and pain, tlian a large one under 
ordiiiaiy circum!»tances. If tlie bladder be 
healthy, a very small stone may produce trifling 
and equivocal symptoms. The patient has rather 
more frequent occasion to make water ; ti sense of 
irritation, scarcely amounting to pain, referred to 
tUc neck of the bladder, urethra, and, perhaps, 
the hypogastrium, after the bladder has been 
emptied. In one instance, the patient com- 
plained for many months of notliing except an 
occasional and trifling pain in one of the groins, 
and of the urine being tinged with blood, after 
riding on horseback. Bloody urine, lifter any 
jolting exeicisc, is a strong indication of a calcu- 
lus, either in the bladder or kidney. But this 
gymptom is often absent in the early stage, while 
the stone is small, especially if the patient is 
leading an inactive life. (See Sir il. Jirodie on 
Dis* of the tJ) inary Organs, p. 225. ed. 2.) 

The pain in the glaiis penis, and fossa navlcu- 
laris, is most ‘ievere after making water, or exercise, 
wiien the stone suddenly falls down on the neck of 
the bladder. Tiiispain is one of the most marked 
symptoms of the disease* A child, who labours 
under stone, tells you of it, not in words, but in 
his actions. He is always pulling the end of the 
penis, and pinching it with his fingers, cve n so as 
to cause the prepuce to become elongated. You 
often hud his fingers with the cuticle soft and sod- 
den, as if they had been soaked in water, from the 
urine which has been imbibed.^’ ( Op. cit.^ . 229.) 

it seldom happens, that calculous patients void 
blood with their urine, before other symptoms 
have taken place, it is not till after the foreign 
body has descended into the bladder, acquired 
some size, and presented itself at the orifice of 
tliat viscus, that pain is occasioned, particularly 
when the surface of the stone is uneq^ual. The 
patient then experiences frequent inclination to 
make water, attended with pain. The jolting of 
E carriage, riding on horseback, and much walk- 
ing, render the pain more acute. The urine ap- 
pears bloody, and its course is frequently inter- i 
rupted, and sabulous matter and particles of 
atone are sometimes discharged with it. The want 
to make water becomes more frequent and more 
insupportable. The bladder is irritated and in- 
flames i its (i^etes become thickened and indu- 
rated;! and its diameter is lessened. A viscid, 
loss j^aaciqus, matter is observed, in 
or less qna^itff} in the urine, and is pre- 
e^likated to t1^ holtom of the vessel. The urine 
t^l»e(^]black and putrid, and exhales an intole- 
mk smelly, wluhli is perceived at the 

of the evaciMiition^/and is mueh 

, $tr|^ n i|lt^^iyhilie The patient 


can no longer take any exercise, without all his 
complaints being redoubled. The urine then 
becomes bloody. (See Trail£ Historiyue et Dog^ 
fmtique de V Operation de la Taille, par J, F, 
L. Deschamps, t.i. p. 163. Paris, 1796.) 

The symptoms of stone in tlie bladder are exceed- 
ingly equivocal, and may be produced by several 
other disonlers, ” Pain in making water, and not 
being able to discharge the urine without the feces, 
are common consequences of irritation of parts about 
the neck of the bladder, from a diseased prostate 
gland and other causes. The urine stopping in a 
full stream is freiiuently caused by a stone alter- 
ing its situation, so us to obstruct the passage ; 
but the same thing may happen from a tumour, 
or fungus in the bladder. 1 have seen an instance 
of this, where a tumour, hanging by a small 
pedicle, would sometimes cause obstruction, and 
by altering the posture would retire, and give a 
free passage. The dull pain at the neck of the 
bladder, and the sensation of pressure on the 
rectum, arc frequently owing to the weight of the 
stone, &c.; but these may proceed from a dis- 
eased enlargement of the prostate gland. Children 
generally, and grown persons frequently are sub- • 
jeetto a prolapsus ani, from the irnlation of a stone 
in the bladder; but it will likewise be produced 
by any ipitationin those parts.’* (Sir J. Fuirle,') 
The rest of the symptoms are equally fallacious j 
a scirrhous enlargement of the os tinea;, and 
disease of the kidneys may occasion a copious 
quantity of mucus in the urine, with })ain, irritation, 
Ac. “The least fallible sign (says Sir James 
Earle) which I have remarked, is tlie patient 
making the first portion of urine with ease, and 
complaining of great pain coming on when tlie 
last drops are expelled. This may readily be 
accounted fur, from the bladder being at first de- 
fended from contact with the stone by the urine, 
and, at Inst, being pressed naked against it. But, 
to put the matter out of all doubt, and actually to 
prove the existence of a stone in the bladder, we 
must have recourse to the operation of sounding.** 

A stone in the ureter or kidneys, or chronic 
inflammation iii the bladder from any other cause, 
will sometimes produce the same efl'ects ; but if 
the patient cannot void his urine, except in a certain 
posture, it is almost a sure sign that the orifice of 
the bladder is obstructed by a stone. If he find 
ease by pressing a|rainst the perineum with his 
fingers, or sitting with that part upon a hard body, 
there is little doubt the ease is procured by taking 
off the weight of the stone ; or, lastly, if, with the 
other symptoms, he thinks he can feel it roll in his 
bladder, it is hardly posrible to be mistaken ; how- 
ever, the only sure judgment is to be formed from 
searching. 

An enlarged prostate gland is attended with 
symptoms resembling those of a stone in the blad- 
der ; but with this difference — tliat the motion of a 
coach, or horse, does not increase the grievances 
when the prostate is affected, while it does so ib 
an intolerable degree in cases of stone. It also 
generally happens, that the fits of the stone come 
on at inlpvals ; whereas, the pain from a diseased 
prostate is neither so unequal nor so acute. (Sharp, 
in Critical Inquiry, p. 1&. ed* 4.) 

Though, from a consideration of all the circum* 
stances above related, the surgeon may form a 
probaltle opinion of there being a stone in the blad- 
4er»^hu must never presume to deliver a jposUm 
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one, nor be so rash as to undertake lithotomy, 
without having greater reason for being certain 
that there is a stone to be extracted. Indeed, at] 
prudent sur^ons, for centuries past, have laid it 
down as an invariable maxim, never to deliver a 
decided judgment, nor undertake lithotomy, with- 
out having previously introduced a metallic in- 
strument, called a sound, into the bladder, and 
plainly felt the stone. 

As Or. Keese has observed, there are frequently 
cases, in which the symptoms of stone in the blad- 
der are all present, and yet, on examination with 
the sound, the surgeon will not be able to feel it 
distinctly, so as to satisfy himself or others. But, 
as the operation should never be attempted until 
the stone is plainly felt, when any difficulty exists 
in ascertaining the presence of the calculus, the 
patient may be placed nearly on his head, so as 
to render the fundus of the bladder the lowest part 
of it, and thus bring the foreign body into contact 
with the point of the sound. This method is stated 
to have been first suggested by Dr. Physick, 
who thus detected calculi, where other surgeons 
soupded repeatedly without success. (Sec Reese, 
in American Ed. of this Did,') 

I know of at least seven oases, and at two of 
them I was present, where the patients were sub- 
jected to all the torture and perils of this oper- 
ation, without there being any calculi in their 
bladders. The maxim, therefore, cannot be too 
strictly enforced, that the operation ought never 
to be attempted, unless the stone can be distinctly 
felt with the sound or staff. In one of the ex- 
amples, of which I was a spectator, not only the 
symptoms, but the feel which the sound itself com- 
municated when in the bUulder, made the surgeons 
imagine that there was a calculus, or some extra- 
neous body in this organ. Most of the above 
cases, I understand, recovered, which may be 
considered fortunate j because, when the stone 
cannot be found, the disappointed operator is apt 
to persist in roughly introducing his fingers, and a 
varietjy of instruments, so long, in the hope of 
catching what cannot be got hold of, that infiam- 
matioii of the bladder and peritoneum is more 
likely to follow, than when a stone is actually 
present, soon taken out, and the patient kept only 
a short time upon the operating table. 

In a valuable practical work is recorded an in- 
stance, in which what is called a horn^ cartilaginous 
state of the bladder made the sound communicate 
a sensation, like that arising from the instrument 
actually touching a stone, and the surgeon at- 
tempted lithotomy. This patient unfortunately 
died in twenty-four hours. (See DesauWs Parisian 
Chir, Journal, vol. ii. p. 125.) 

However, were the symptoms most unequivocal, 
there is one circumstance which would always 
render it satisfactory to touch tlie stone with an 
instrument just hefoi'e the operation ; 1 mean the 
possibility of a stone being actually in the bladder 
to-day, and not to~7norrow. Stones are occasionally 
forced, by the violent contractions of the bladder, 
during ffts of the complaint, between the fasciculi 
of the muscqlar coat of this viscus, together with 
a portion of the membranCus lining of the part, so 
as to become what is termed encysted. Or, as 
there is rdhson to believe, the cyst is sometimes 
produced first, and the calculus is formed in it, as 
a kind of effect of the existence of the separate 
pouch. The opening into the cyst is frequently 


very narrow, so that the stone is much bigger, than 
such orifice, in consequence of which it is impossi- 
ble to lay hold of tlie extraneous body with the for- 
ceps, and the operation would necessarily become 
fruitless. (Sharpes Critical Jnqiihy, p.228. ed. 4.) 

In the article Ukinaiiy Cai.cut.i, I have no- 
ticed the probability of this having occurred in 
some of the instances, in which JMrs. Stevens’s 
medicine was supposed to have actually dissolved 
the stone in the bladder ; for, an encysted stone is 
not likely to be hit with the sound, nor to cause 
any inconvenience, compared with what a calculus, 
rolling about in the bladder, usually occasions. 

The degree of pain experienced by the patient 
depends, not only on the state of the urine and 
bladder, but on the size, shape, chemical qualities, 
and situation of the calculus. A patient with a 
simple lithic acid calculus, suffers less than one 
with a calculus composed externally of the triple 
phosphate ; and the latter, less than one with a 
fusible calculus. The oxalate of lime, or mul- 
berry calculus, on the whole, occasions more dis- 
tress than the lithic acid calculus, probably on 
account of the irregularities, which so frequently 
exist on the surface of the former ; but it occasions 
less distress, than calculi composed of the phos- 
phates.’* (See Sir B. Brodic, Op. cit, p. 229. ) 

According to the same distinguished practitioner, 
patients with diseased prostate gland do not gene- 
rally suffer more from stone in the bladder, w'ben it 
afflicts them, tlmn other individuals, and perhaps 
less, in consequence of the swelling of the pro- 
state gland hindering the stone from falling on the 
neck of the bladder. He has, however, seen three 
cases, in each of which there was a calculus in the 
bladder, complicated not only with an enlarged, 
but an ulcerated prostate ; and the sufferings Were 
in these instances horribly severe. In two of them , 
lithotomy was performed : one of the patients died 
in five minutes after the operation ; and the otherbe- 
came immediately comatose, and sank in a few hours. 

It is remarked by Dcschamps, that when the 
stone is lodged in an excavated corner of the 
bladder, in a particular cyst, or depression ; when 
it projects but very little ; when it Cannot shift 
its situation in the bladder, so as to fall against 
the orifice of this viscus; and when it is also 
smooth, polished, and light ; the patient may have 
it a long while, without experiencing any afflicting 
symptoms. lie may even Ifvc to an advanced 
age, if not without some degree of suffering, at all 
events, with such pain as is very supportable. 
Daily experience proves, that persons may live a 
considerable time, with one, two, or even three 
stones in the bladder, and, during Uie whole of 
their lives, have not the least suspicion of the ex- 
istence of these foreign bodies. 

According to Dcschamps, this must have been 
the case of M, Portalieu, a tailor. This iudividiinl, 
eighty years old, was frequently attacked with a 
retention of urine from paralysis, and Deschamps 
introduced a sound several times, and distinctly 
felt a stone in the bladder. The patient, however, 
never bad any symptom of the disorder, nor even 
at the end of two years from the time when Des- 
champs was first consulted. Very large and ex- 
ceedingly rough stones have also been found in 
tb^ dead bodies of persons, who had never com- 
pfeined of the symptoms of the disease, 'rhus, at 
the Anatomical Theatre of La Charity, Bicherand 
found an enormous mulberiy stone in the blvkdder 
3M 3 
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of a person, who died altogether pf another disease, 
and never had had any s^ptom, that led to the 
suspicion of the stone. (Nosograpkie Ckir, t. iii. 
p. 530. edit. 4.) But, cases of this kind must be 
rare, because it is well known, that the pain, wliich 
a stone produces, is less in a ratio to its sire, than 
to its shape and situation* A small stone, owing 
to its situation, may be more painful than an 
enormous calculus, which fills the bladder, as is 
proved by the following case, by Deschamps. 

Pochet, a watchmaker, until the age of forty- 
live, had never had anjp infirmity, except that of 
not being able to retain his water a long while. 
One day, while he was carrying a very heavy 
clock, he made some exertions, which, probably, 
by changing the situation of the calculus, caused 
at the instant an acute pain in the hypogastric 
region. Symptoms of the stone soon came on ; 
the pain became intolerable, and the patient went 
into the Hdpital de la Cliaritt*. He was sounded ; 
the stone was felt, and judged to be of considerable 
aize. The incision in the neck of the bladder not 
sufficing for its extraction, the patient was put to 
bed again. The next moniing, he was operated 
upon above the pubes by Frere Cfime, who ex- 
tracted an oval calculus that weighed twenty-four 
ounces, Tlie patient died four and twenty houre 
after this second operation. This case proves, 
then, that very large stones may lie in the blaihler 
without occasioning any serious complaints ; since 
the preceding patient apparently had had such a 
calculus a long time, without suffering incon- 
venience from if, and it seems likely that he might 
have continued well still longer, had it not bei‘n 
for the accidental effort, which first excited the 
symptoms. (Traitd HIstorigue, 6 ^ 0 , ds la Tailte, 
t, i. p.l66, 167.) 

A gentleman, who had an enormous stone in 
the bladder, and who consulted Sir Benjamin 
Brodie, had experienced very slight inconvenience 
from it during ten years. At length the symptoms 
became much aggravated, and he submitted to 
lithotomy. (Sec On Dh, rf :he Urinary Organs, 
p. 227.) 

A priest, in wliom Rlorand had ascertained the 
presence of a stone by sounding, could not lie 
persuaded that his case was of this nature. IIow- 
e v^cr, ho bequeathed his body at his decease to the 
surgeons, and the examinniion of the bladder fully 
justified 'Morand’s prognosis. The celebratfd 
J)*Alembert also died with a stone i-i his bladder, 
having always refused to be sounded. (Ric/is- 
Ttmd, Op. cit. t.iii. p.538.) 

At first, the general health is not disturbed ; but, 
in timei it begins to suffer, aud the urine becoming 
alkaline, the triple phosphate is deposited on the 
original stone. The patient’s sufferings are now 
greatW increased, in consequence of the more 
stimu&ting quality of the urine, and the morbid 
icnsibiiity dr the nervous system always accom- 
‘ Jbany^g the secretion of such urine. As the disease 
'udvUUUeSi tlu) h^ritation of the calculus excites 
iufiumiUatidn of the lUucotis coat of the bladder ; 
uhd, hbUce, edtl greater pun; almost constant 
deilite lU make water; the offensive, putrid, and 
smell* of the urine ; and a thick mu- 
in H, steeuked with* blood, (See 
Sir' B, tm cf Ihe Uvimry Organs, 

^ stone in the bladder, prores fatal, die 
usuid' cause ef is iiillamination of die mucous 


membrane of the bladder. A moderate degree of 
ohronic infiammation of it may continue fijir a long 
time, and, if the stone be extracted, the patient 
recover. But if it become aggravated, so as to 
assume an acute form, the patient’s situation be- 
comes desperate. The infiammation extends up 
the ureters to the kidneys. Even the glandular 
structure of the kidneys becomes affected, and 
rendered more vascular and softer than natural. 
Sometimes abscesses form in the kidneys, or a 
collection of muco-purulent fluid takes place in 
the pelvis and in the infundibula. Infiammation 
sometimes extends to the loose cellular tissue 
around the bladder, and putrid, gangrenous iibs- 
ccsses are produced in it. In one case, where 
the patient died very soon after lithotomy, a very 
large pelvic abscess was found to communicate with 
the bladder. {Brodie, Op, cit. p.231 — 234.) 

A question may here suggest itself : Ought litho- 
tomy to be practised where calculi are under a 
certain size If Certainly not, because they fre- 
quently admii: of being extracted through the 
uretlmi, or discharged with the urine, w ithout any 
operation at all, even from the male subject ; and 
how iniioli inure likely this is to happen in females, 
must be plain to every body w'lio recollects the 
direct coui’sc, the shorluess, ample size, and dila- 
lability of the meatus urinarius. On this subjcci, 
various facts, and, in particular, the dilator used 
by Sir A. Oooper, will be adverted to in consider- 
ing lithotomy in women. Sometimes, also, when 
a calculus is too large to pass completely through 
the male urethra, it lodges in this passage, where 
it may be more safely cut upon and removed, than 
from the bladder ; and, in a few very rare ex- 
amples, it has been discharged by an ulcerative 
process. Tims Dr. 11. A. Langcnbeck has published 
a case, in wliich a stone made iLs way out by ulcer- 
ation, and was discharged immediately behind the 
testes.' (See J. C, Langenbeck's Bihl. fur die 
Chir. Gbit. 1809.) And G. Coopmans has re- 
corded an almost incredible case, in which a 
calculus, weighing five ounces, one dram and a 
half, was discharged on the left side of the urethra 
of an elderly man, a little below tlic glaus penis. 
In fact, .without some further explanation, this 
case would be pronounced impossible'; but, it 
should be recollected, that after a small calculus 
has made its way out of the urethra by ulceration, 
if the urine have still access to it, it will continue 
to increase in size in its new situation ; and this is 
what happened in the present example ; for, the 
extraneous body, when first felt externally, was 
not larger than a pea. The calculus is now pre- 
served in Camper’s museum. (Neurjiogia, 8vo. 
Francejueraj, 17.95.) 

Sir benjamin Brodie refers to a preparation, at 
St. George’s Hospital, of a bladder ulcerated at 
its fundus. There were several calculi, and one of 
them was fixed in the ulcerated opening, half in 
and half out of tlie bladder. The same gentleman 
also records a case, in which the mucous membrane 
of the bladder was found extensively ulcerated in 
a man, who had died after lithotomy, and the ulcer 
comxnunioated with the ulcerated cavity in the 
perineum, in which the stone was lying at the 
time of the operation. (On Diseases of Ijte Urinary 
Orgfins, p. 232. ed. 2.) 

In many oases, small calculi may be voided by 
dilating the male urethra with elastic gum cathe- 
ters of very large diameter^ and then desiring tlie 



LITHOTOMY. JK)3 


patient to expel his urine Tvith considerable force, 
a plan which Baron Larrey has repeatedly found 
to answer. The idea of withdrawing calculi from 
the bladder through the urethra, by suction, and 
dilatation of the passage, seems to have been enter- 
tained by several practitioners of former days, 
especially Alpinus, Muys, Verduc, Mayerne, and 
Le Dran. (See Dr, Kerrison's Paper, in Med. 
Chir. Trans, vol. xii. p.315.) Desault even tried 
experiments with a kind of forceps, which admitted 
of being protruded, and of opening and shutting 
at the extremity of a cannula, which was intro- 
duced into the bladder ; but no instance of success 
with it on the human subject is recorded. (See 
Jottm. de Chir. t, ii. p. 375. Paris, 1791.) The 
honour of bringing the plan to perfection was* 
reserved for Sir Asiley Cooper “ The instru- 
ment (says he) which I first had made for the j 
purpose of removing these stones from Mr. Ruller, 
were merely common forceps, made of the size of 
a sound, and similarly curved; but ]Mr. Weiss, 
surgeons* instrument maker, in tlie Strand, showed 
me a pair of bullet forceps, which, he thought, 
would, with a little alteration, better answer the 
purpose 1 had in view, lie removed two of the 
blades of these forceps (for there were four), and 
gave them the form of the forceps which I 
had constructed: the blades of this instrument 
could be opened whilst in the bladder, by means 
of a stilette, so as to grasp and confine the stone, 
and they appeared so well constructed for the 
purpose as to induce me to make trial of them, on 
the 23d of November, 1820; and the manner in 
which they were used was as follows Mr. Buller 
was placed across his bed, with his feet resting on 
the noor, and a silver catheter was then introduced, 
and the bladder emptied of urine. J. then passed 
the forceps into the bladder, and was so fortunate 
in my first operation as to extract eight calculi. 
The instrument gave but little pain on its intro- 
duction, but, when opened to its greatest extent, 
and the stones admitted between its blades, their 
removal was painful, more especially at tlie glans 
penis, which appears to be the portion of the ure- 
thra, which makes the greatest resistance to the 
removal of the stones. A dose of opium was 
given afi[er each operation.” (Med. Chir. Tram. 
vol, xi. p. 358.) Sir A, Cooper thus removed 
from the above patient 84 calculi at different 
times. From one patient, Sir B. Brodic also ex- 
tracted in the same manner about sixty calculi, of 
various sizes; but the largest measured half an 
inch in one diameter, and five-eighths in the other. 
(Op, cit. vol. xii. p. 383.) In one cose. Sir Astlcy 
Cooper took out with the urethral forceps a calculus, 
that weighed fifty-four grains, after having gradu- 
ally dilated the urethra with bougies. (Vol. cit. 
p. 387.) Other convincing examples of the prac- 
ticableness and success of the practice are also 
related by the same distinguished surgeon. Ac- 
cording to his valuable observations, when a great 
number of calculi are found in the bladder, they 
are generally attended with an enlargement of the 
prostate gland, and are lodged in a si^culus form- 
ed directly behind it. (Vol. xi. p.357.) 

To Ttitf the establishment of the preceding pme- 
tjce by Sir Astley Cooper, and of lithotrity for 
cases properly admitting of it, seem two of the 
greatest triumphs of modern surgery ; and 1 have 
no do^bt, that the names of all concerned in 
bringing them abouti will receive from the latest 


posterity the honour which cannot fail to attach 
Itself to improvements, by which the necessity 
for a severe and highly dangerous operation is 
rendered considerably less frequent. Even when 
the stone cannot be drown completely out of the 
urethra, by the forceps, but only into it, the ad- 
vantage is great, because it may then be easily 
cut down to, and extracted, without any wound 
or injury of the bladder. (See Med, Chir. 2'rans, 
vol. xi.) — See Litiiotiiity. 

1 shall next describe the various methods of 
cutting for the stone. 

0 

Op THE Apparatus Minor, cutitno on the 
Gripe, or Celsus’s Method. 

The most ancient kind of lithotomy was that 
practised upwards of two thousand years ago, by 
Ammonius, at Alexandria, in the time of 
rophilus and ErasLstratus, and by Meges; ‘ at 
Rome, during the reign of Augustus ; and, being 
described by Celsus, is named Lithotomia Cel^ 
siani. As the stone, fixed by the pressure of 
the fingers in the anus, was cut directly upon, it 
has been called cutting m the gripe t a knife and 
a hook being the only instruments used. The 
appellation of the lesser apparatus was given to it 
by Marianus, in order to distinguish it from a 
method which he described, called the apparatus 
major, from the many instruments employed. 

The operation was done in the following way. 
The rectum was emptied by a glyster, a few Imurs 
previously ; and immediately before cutting, the 
patient was desired to walk about his chamber, to 
bring the stone down to the neck of the bladder ; 
he was then placed in the lap of an assistant, or 
secured in the manner now practised in the lateral 
operation. The surgeon then intj’oduced the fore 
and middle fingers of his left hand, well oiled, 
into the anus: while he pressed wiili the palm of 
his right han(l on the lower part of the abdomen, 
above the pubes, in order to promote the descent 
of the stone. With the fingers the calculus was 
next griped, pushed forward toward the neck of the 
bladder, and made to piotrude, and form a tumour 
on the left side of the perinasum. The operator 
then took a scalpel, and made a lunated incision 
through the skin and .cellular substance, diractly 
on the stone, near the onus, down to the neck of 
the bladder, with the horns toward the hip. Then, 
in the deeper and narrower part of the wound, a 
second transverse incision was made on the stone 
into the neck of the bladder itself, till the flowing 
,out of the urine showed, that the incision exceeded 
in some degree the size of the stone. The calculus, 
being strongly pressed upon with the fingers, next 
started out of itself, or was extracted with a hook 
for the purpose. (Celsus, lib. vii. cap. 26'. J, 
Bellas Principles, vol. ii. p. 42. Allan on Litho* 
tomp, p. 10.) 

The objections to cutting on the gripe, are— 
the impossibility of always dividing the same parts; 
for, those which are cut will vary, according to the 
degree of force employed in making the stone pro- 
ject in the perineum. When little exertion is 
made, if the incision be begun just behind the 
* scrotum, the urethra may be altogether detached 
from the prostate ; if the stone be much pushed 
out, the bladder may be entered beyond the pro- 
state, and both the vesicul» seminales and Vasa 
deferentia inevitably suffer. Lastly, if the parte 
are just sufiScienUy protruded, the heck ei the 
3M 4 
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bladder will be through the substance of the 
prostate gland. (Allan m Lithotomy. Buna, 
in I'^inh, Surg, Journal. No. xiii. J. Bell, 
vol.'K. p. 59.) 

The preceding dangers were known to Fabricius 
Hildanus, who attempted to obviate them by cut- 
ting on a staff, introduced through the urethra into 
the bladder. He began his incision in the peri- 1 
ncum, about half an inch on the side of the raphe ; 
and he continued the cut, inclining the knife as he 
proceeded, towards the hip. He continued to 
divide the parts till he reached the staff; after 
which, he enlarged the wound to such an extent as 
permitted him easily, with a hook, to extract the 
stone, which he had previously brought into the 
neck of the bladder, by pressure with the fingers 
in the reclum, (Burns.) In this way, Sir (J. Hell 
nas operated with success. 

apparatus minor, as practised by Fabricius, 
witlfi'tbe aid of a staff, is certainly a very simple i 
operation on children, and some j udicious surgeons 
doubt the propriety of its present neglected state. 
You cut, says an eminent writer, upon the stone, 
and make, of course, with perfect security, an in- 
cision exactly proportioned to its size. There is 
no difficult nor dangerous dissection ; no gorget, 
nor other dangerous instrument, thrust into the 
bladder, with the risk of its passing betwixt that 
and the rectum ; you arc performing, expressly, 
the lateral incision of Haw and Chcselden, in the 
most simple and favourable way. The prisca 
timplicitas instrumeoiorum here to have been 
deserted, for the sake of inventing more ingenious 
and complicated operations. (J. Bell,) 

Cclsus has delivered one memorable precept in j 
his description of lithotomy, ut plaga paulo major 
quam caUnUus sii ; and he seems to have known 
very well, that there was more danger in lacer- 
ating than cutting the parts. 

The simplicity of the apparatus minor, however, 
former!}^ emboldened every quack to undertake it; 
and as this was followed by the evils and blunders 
unavoidably originating from ignorance, at the 
same time that it ditninished the emolument of 
regular praetitiomirs, the operation fell into dis- 
re|mte. (f^ce Ifeister.) It was longer practised, 
however, than all the otlier niieient methods, 
having been continued to the commencement of 
the 1 fith century ; and it was performed at Bor- 
deaux, Paris, and other places in France, on 
patients of all ages, by Raoux, even as late as 150 
yearn ago. Frcre Jacques occasionally had re- 
course to it ; and it was successfully executed by 
Heistor. (Partii. chap. 140.) A modern author 
recommends it always to be preferred on boys, 
under fourteen. (Allan, p. 12.) 

, Apparatus Major. ■ 

So named from the multiplicity of instruments 
employed; or the Marian method, from having 
been first published by Marianas Sanctus, in 1524, 
as the invention of his master, Johannes de Ko- 
manis. . . , 

' ThkopSfatioik, adopted frpm avaricious motives, 
was rtidls and painful in i$s performance, and very 
fatal.||il8ooni9oqueneeft* 'The apology for its in- 
tiodvjswi was the deolataiioa of Hippocrates, that 
mmhrmrnt parts are mortal. It was 
howevier, that such pa^ tni^bi be 
, dWed with impuifityi} and, on tliis principle of 
iHvenled * complex and dan- 


gerous plan of operating; one ver^ incompetent to 
fulfil the end proposed ; one, which, though sup- 
posed only to dilate, really lacerated the parts. 
(Bums.) 

The operator, kneeling on one knee, made an 
incision, with his razor, along the perinseum, on 
one side of the raphe ; and, feeling with his little 
finger, for the curve of the staff, he opened the 
membranous part of the urethra ; and, fixing the 
point of the knife in the groove of the staff, gave 
it to an assistant to hold, while he passed a probe 
along the knife into the groove of the staff, and 
thus into the bladder. The urine now flowed 
out, and the staff was withdrawn. I'he operator 
next took two conductors, a sort of strong iron 
probes; one, named the female conductor, having 
111 it a groove, like one of our common directors ; 
the other, the male conductor, having a probe 
point, corresponding with that groove. Tlie 
grooved, or female conductor, being introduced 
along the probe into the bladder, the probe was 
withdrawn, and the male conductor passed alon^ 
the groove of the female one, into the bladder. 
I’hen commenced the operation of dilating. 7'he 
lithotomist took a conductor in each hand, and, 
by making their shafts diverge, dilated, or, in plain 
language, tore open the pro>tate gland, (J. nell.) 

It would be absurd in me to trace the various 
diluting instrumental, contrived for the improve- 
ment of this barbarous operation, by the Colots, 
Mar^chal, Le Bran, l*ar6, &c. Among the nu- 
merous glaring objections to the apparatus major, 

I need only notice the cutting of the bulb of the 
urethra, not sufficiently dividing the membranous 
part of the urethra, nor the transversalis permari 
muscle, which forms a kind of bar across the place 
w'here the stone should be extracted ; violent dis- 
tention of the membranous part of the urethra and 
neck of the bladder; laceration of these latter 
parts ; large abscesses, extravasation of urine, and 
gangrene ; frequent impotcncy afterwurrls ; and 
extensive fatality. Bertrundi even saw the uretlira 
and neck of the bladder torn fn)m tlie prostate by 
the violence employed in this vile method of oper- 
ating. (Ophatlons de Chir. p.\QQ,) However, 
Par?, Le Dran, Le ('at, Mery, Morand, Mar^chal, 
Haw, and all the best surgeons in Kurope, most 
strangely adhered to this rash method for tiko hun- 
dred years, till Frere Jaques, in 1697, taught at 
Paris the original model of lithotomy, as com- 
monly adopted at the present day. 

The High Operaiion 

Was first practised in Paris, in 1 475, by Colot, 
as an experiment on a criminal, by permission of 
Louis the XTth ; and the patient recovered in a 
fortnight. The earliest account of this method 
of operating was published in 1556, by Pierre 
Franco, in his Treatise on Hernia, ed, 1, He 
performed it on a child, two years old, after finding 
the calculus too large to admit of being extracted 
from the perimeum, where he had first made an 
opening; his remarks, bowevmr, tended to dis- 
courage the practice, llossetus recommended it, 
with great zeal, in' his book intitled Partus Ceesariust 
printed in 1591; but be never performed the 
operation himself. Tolot mentions the trial of it in 
the Ilutei-Dieuy but, without entering into the 
particular causes of its discontinuance, merely says, 
that it was found inconvenient. About the year 1719 
it was first performed in Bugland, by Df. DouglaM ; 
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and, after him» practised by otbcrs. (Sharpes 
Operatitm^) 

The patient bein^ laid on a square table, with 
his legs hanging off, and fastened to the sides of it 
by a ligature, passed above the knee, his head and 
body lifted up a little by pillows,^.so as to relax the 
abdominal muscles, and his hands held steady by 
some assistants ; as much barley-water as he could 
bear, which was often about eight ounces, and 
sometimes: twelve, was^injected, through a catheter, 
into the bladder. 

In order to prevent the reflux of the water, an 
assistant grasped the penis, the moment the catlicter 
was withdrawn, holding it on one side, in such a 
manner ns not to stretch the skin of the abdomen ; 
then, with a round edged knife, an incision, about 
four inches long, was made between the recli and 
pyramidal mubcics, through the membrane adi- 
jiosa, as deep as the bladder, bringing its extre- 
mity almost down to the penis ; after this, with a 
crooked knife, the incision was continued into the 
bladder, and carried a little under the os pubis ; 
and immediately upon the water flowing out, the 
forefinger of the loft hand was introduced, which 
directed the forceps to the stone. (Sliarp*s Oper- 
atims») Sabatier disapproves of making the cut in 
llie bladder from below upward, lest the knife in- 
jure the peiitoneum. (M^d. Oper, t. iii. p. 160.) 

Although this method of operating appeal's at 
first view feasible enough, several objections soon 
brought it into disuse. 1. The irritation of a stone 
often causes such a thickened and contracted slate 
of the bladder, that this viscus will not admit of 
being distended, so as to rise above the pubes. 
2. If the operator should break the stone, the 
fragments cannot be easily washed away, but, 
romuiniug behind, form a nucleus for a future 
stone. 6* Experience has proved, that the high 
operation is very commonly followed by extra- 
vasation of urine, attended with suppuration and 
gangrenous mischief in the cellular tissue of 
the pelvis. This happens because the urine more 
readily escapes out of the wound in the bladder 
than through the urethra ; and also because when 
the bladder contiacts, and sinks behind the os 
pubis, tlic wound in it ceases to be parallel to that 
in the linea alba and integuments, and becomes 
deeper and deeper. For the prevention of these 
ill consequences, says Sabatier, it will be in vain 
to make the patient lie in a horizontal posture^ and 
keep a catheter introduced, as Kousset and Mo- 
rand recommended : the bad eflects being still 
neither less frequent, nor less fatal. (See Med. 
Op^.rat 0 ire, t, iii. p. 161 . ed, 2.) And Sir Everurd 
Home confesses, tliut while tlie high operation for 
the stone had no other channel but the wound for 
carrying oflF the urine, it seemed to him a method, 
which ought never to be adopted ; the urine 
almost always insinuating itself into the cellular 
membrane behiml tlie pubes, producing sloughs, 
and consequently abscesses.^’ (On Strictures^ 
vol. in. p. 369. 8vo. Lond. 1821.) 4. The danger 
of cxcittng inflammation of the peritouseum. 5. 
The injection itself is exceedingly painful, and, 
howe^'er slow the fluid be inject^, the bladder 
can , seldom be dilated enough to make the oper- 
ation absolutely secure ; and, when. hastily dilated, 
its tone may be destroyed. (See Sharp, Allati, 
Sabatier, jSfc.) 

Some Burgeons are of opinion, that when a stone 
in the bladder is known to be very large, no at- 


tempt ought to be made to extract it from the 
perlnasum. Scarpa declares, that the lateral oper* 
ation should not be practised v hen the calculus 
exceeds twenty lines m its small diameter. (See, 
Memoir on the Cutting Gorget of Hawkins, p, 8. 
transL by Briggs.) in such cases, it is true, the 
surgeon may perform the lateral operation, and try 
to break tlie stone. }3ut ought this proceeding to 
be preferred to the high operation? I speak parti- 
cularly of cases in which the stone is known to 
be of very large dimensions before any operation 
is begun. Were the lateral operation com- 
menced, the stone, if too large for extraction, must 
of course be broken ; for it is then too late to adopt 
the high operation with advantage. That such 
things have been done, however, and yet the pa- 
tients escaped, is a truth, which cannot be denied. 
Deschamps mentions an instance, in which JVL 
Lassus, after using Hawkins's gorget, could^Jt 
draw out the calculus, and he therefore immediateTy 
performed the high operation, and the patient re- 
covered. Indeed, the second example of the high 
operation on record was executed by Franco under 
similar circumstances, and the patient was saved, 
X liave also heard of a modern French surgeon, 
who began with the later;^! operation, hut, finding 
a large calculus, ended with performing the high 
operation, without the least delay or hesitation : tiie 
patient died. 

Mr. S. Sharp, an excellent practical surgeon 
in liis time, after noticing with great impartiality 
the objections which were' then urged against the 
high operation, says, that* he should not be sur- 
prised, if hereafter it -were revived and practised 
with success ; an observation which implied, that 
he foresaw that the method was capable of being 
so improved, as to free it from its mo.<>t serious 
inconveniences. In fact, since his time, various 
attempts have been made to introduce the high 
operation aneW, •and upon improved principles. 
I'rerc Cdme, in particular, knew very well, that 
there were circumstances, as, for instance, a cal- 
culus above a certain size, disease of the urethra 
or prostate gland, &c., where tlie lateral operation 
was liable to great diflicuUies HiyJi disadvantages, 
and where the high operation, if it could be per- 
fected, would be a litter and safer mode of pro- 
ceeding. However, it was only in such cases, 
and not in all, that Frere Come thought the latter 
metliod better than the lateral operation, lie had 
also discernment enough to perceive, that it was 
extremely desirable to invent some means, wiiere- 
by tlie painful and hurtful distention of the blad- 
der, for the purpose of making this organ rise 
behind the pubes, would be rendered unnecessary, 
at the same time that some measure was adopted 
for letting the urine have a move depending out- 
let, than the wound in the hypogastric region. Jn 
the early editions of this Ilictionary, the error was 
committed of representing Come to have cut the 
neck of tlie bladder, as well as its fundus ; a 
mistake which I first became aware of upon the 
perusal of Mr. Carpuc’s interesting work on litho- 
tomy. The fact is, that Cdmc did not wound 
tlie bladder in two places; but operated after tlie 
following way :— He first introduced through tlie 
urethra into the bladder a staff, which was then 
held by an nssistant. An incision, an inch in 
length, was now made in the perineum, in the 
same direction as in the lateral operation. An-^ 
other incision was made in the membranous port 
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of the urethra along the groove of the staffs as sondA d dar^, and passes it through the wound 
far as the prostate gland* A very deeply grooved made in the linea alba. The wire is then held 
director was then passed along the staff into the while the mid£ d dard is withdrawn, and a flexible 
bladder, and the latter instrument was withdrawn, gum-catheter is passed by means of the wire into 
By means of the director, a tonde a dard, or kind the bladder, through the wound in the membranous 
of catheter furnished with a stilet, was now in- part of the urethra. The wire is now withdrawn, 
troduoed into the bladder, and the director taken and the catheter is fixed with tapes, passed round 
out. An incision was then made, about three or the thighs and pelvis, and a bladder is tied to it for 
four inhhes in length, just above the symphysis the reception of the urine. ** A piece of soft linen, 
of the pubes, down to, and in the direction of, the half an inch wide, and six or eight inches long, is 
linea alba. A trocar, in which there was a con- to be introduced, by means of a pair of forceps, 
coaled bistoury,. was next passed into the linea into the bottom of the bladder;” the object of 
alba, close to the pubes, and the blade of the knife which slip of linen is to carry off such urine as 
then started from its sheath towards the handle of may not escape through the catheter. Lint and 
the instrument, while its other end remained light dressings are applied, and a bandage round 
stationary. In this manner, tlie lower part of the the abdomen. Great care is to be taken to keep 
linea alba was cut from below upwards, and an ‘the catheter pervious, and, usually, on the third 

e we was made, which was now enlarged with day, the slip of linen may be taken out, and the 
bc-pointed curved knife, behind which a wound closed with adhesive plaster. (See Caiytie's 
was kept, so as to push the peritonaeum out Hisiortf of the High Operatim, p. 171, 172.) 
of the way. C«'»me then took hold of the sonde a Sir Everard llome made trial of Dr. Souher- 
dard with his right hand, and, elevating its cx- hielle’s metliod in St. George’s Hospital, ai6l, 
tremity, lifted up the fundus of the bladder, while though some difficulty and delay occurred in the 
with the fingers of his left hand he endeavoured operation, on account of the stone being encysted, 
to feel its extremity in the wound. As soon ns the result was successful. Subsequently to this 
the end of the instrument was perceived, it was case, however, Sit Everard invented and practised 
taken hold of between the thumb and middle finger, another method, which, so far as 1 can judge, 
the peritonicum was carefully kept up out of the is better than that of Cdme or the plan formerly 
way, and the stilet was pushed by an oEsistant adopted 6y Souherbielle, though its principles 
from within outwards, through the fundus of are the same. When it is considered, that, in 
the bladder. The bladder being thus pierced, the operation of these last lilholomists, the neck 
the operator introduced into a groove in the sti- of tlie bladder was not opened, and the catheter 
h'tte a curved bistoury, with which he divided the entered this receptacle through the prostatic portion 
front of the bladder, from above downwards, of the urethra, it must be immediately obvious, that 
nearly to its neck. He then jiassed his fingers the incision in the perineum could not answer any 
into the opening, and keeping up the bladder with material object, because a tube could be placed in 
them, withdi^ew the sonde a dard altogether. But, the same position by passing it through the urethra 
as it was ilcsirablc that both his hands should from the orifice in the glans. The retainer, or 
be free, the bladder was prevented from slipping bracelet, invented for keeping the catheter in the 
away by means of a suspensory hook, held by an bladder, in cases of enlargement ^)f the prostate 
assistant as soon as the opening was found to be gland, seemed to Sir Evcranl Home peculiarly 
already ample enough, or had been enlarged to applicable to the high operation, since it keeps the 
the necessary extent. C6me next introduced the tube steadily in the natural canal, and renders the 
forceps, look out the stone, and passed a cannula, wound in the perineum unnecessary. Bracelets, 
or elastic ^um catheter, through the wound in the for this purpose, extremely elastic, and producing 
perineum into the bladder, so as to maintain a no irritation, are sold by Messrs, Weiss, of tlie 
ready outlet for the urine,' and divert this fluid Strand. They are furnished with small rings, to 
from the wound in the bladder. In women, of which the outer end of the catheter is fixed by 
coi rsc, the catheter was passed through the meatus means of string. In fact, M. Soubcrbiclle, the 
urinarius. And 1 ought here to observe, that principal advocate for the high operation, now 
Come, like Scarpa, thought the high ojMiration* living, has given up the perineal incision, and 
especially advisable for females, because his cx- uses a tube, or syphon, which is introduced into 
perience had taught him, that the division, or the urethra for the purpose of letting the urine 
dilatation, of the meatus urinarius was gene- escape through it, instead of the wound above the 
rally followed by an incontinence of urine. (See pubes, Souberbielle, Sur la Lithotomie, Sec. 

Nouvelle Mhhode d'extraire Ui Pierre de la Vessie 1828—1835.) 

par dessus te Pubis, S{c, 8vo. Bruxelles, 1.779.) Sir Everard Home performed his new oper- 
Another modification of the high operation was ation, for the first time, in St. George’s Hospital, 
suggested by Deschamps, who, instead of opening on the 26ih of May, 1820, An incision was 
the membranous parti of the urethra, as Cdme did, made in the direction of the linea alba, between 
perforated the bladder from the rectum, and through the pyiamidaies muscles, beginning at the pubes, 
the cannula of the trocar effected the same objects and extending four inches in length ; it was con- 
which the latter lithotomist accomplished by means tinned down to the tendon. The linea alba was 
of the mcision io the ttiombranous part of the then pierced close to the pubes, and divided by a 
urethra* ^ Of the two plans, that devised by Cdme prolie-pointed bistoury to the extent of three inches, 
is onquMonably the beat, becau^ not attended The pyramidales muscles had a portion of their 
with a double wound of tM bladder ; a thing origin at the symphysis pubis detached to make 
wbi^, I oooceivb, tnust always be highly objec- room. When the finger was passed down under 
flohable* . the linea alba, the fundus of the bladder was felt 

pr* who practitea C6me*s method, covered with loose, fatty, cellular membrane. A 

« sHver wire the catmola of the driver catheteri open at the end, was now passed 
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along the urethra into the bladder; and, ^hen the 
point was felt by the finger in the wound, pressing 
up the fundus, a stilet, that had been concealed, 
was forced through tlie coats of the bladder, and 
followed by the end of the catheter. The stilet 
was then withdrawn, and the opening through the 
fundus of the bladder enlarged towards the pubes 
by a probe-pointed bistoury, sufficiently to admit 
two fingers, and then the catlieler was withdrawn. 
The fundus of the bladder was held up by one 
finger, and the stone examined by the forefinger of 
the right hand, A pair of forceps, witli a net 
attached, was passed down into the bladder, and 
the stone directed into it by the finger ; the surface 
being very rough, the stone struck upon the open- 
ing of the forceps', and being retained tlici'c by the 
finger, was extracted. A slip of linen liad one end 
introduced into the bladder, and the other was left 
hanging out of the wound, the edges of which 
were brought together by adhesive jd aster. A 
ficxiblc gum catheter, without the «4tilet, was passed 
into the bladder through the uretlira, ami kept there 
by an elastic retainer surrounding the penis. The 
patient was put to bed, and laid upon his side, in 
which position the urine escaped freely through 
the catheter.” As no blood had been lost in the 
operation, twelve ounces were taken from the arm. 
'I'hc next day the slip of linen was withdrawn, as 
useless and irritating ; the catheter, while pervious, 
preventing any urine from cscupiog by the wound. 
Sir Everard tliought that, in future, the linen need 
only be left in the external w ound, so its to pre- 
vent collections of matter, and carry off any urine 
which may issue from the opening in the bladder, 
when tljc catheter happens lo be stopped up. *For 
this o}>cration, Sir Everard parllciihiily recom- 
mended catheters, with their insides polished like 
tlieir outsides, in order that they may better resist 
the effects of the urine. Suffice it to add, with 
respect to the above case, that tlic boy soon re- 
covered, the bladder having resumed its healthy 
functions in ten days, although the calculus was of 
the roughest possible kind. 

Sir Everard Home repeated his new method on 
a gentleman, who went out in his can-iuge with the 
cxleriial wound comjdelcly healed, on the 14th 
day after the operation. The only particulars 
which need here be noticed, in regard to the latter 
case, are, that some difficulty was experienced in 
bringing the point of the catheter forwufds toward 
the pubes, and the slit m the front of the instru- 
ment made it so incapable of bearing lateral mo- 
tion, that the two sides were twisted over one an- 
other. (Oh Striclmes, vol. iii. p.359, 8vo. Lond. 
1820.) Some other eases, however, which have 
occurred in Si. George’s Hospital, have had the 
effect of satisfying numerous very good judges, 
thaE as a general practice, the high operation 
ought to be abandoned. I was present when it 
was attempted there by the late Mr. Kwbank, and 
the patient sent back to bed without the stone being 
extracted. This case had a fatal termination. 

Whoever follows this method of operating should 
always be provided with several tubes and stilets, 
of different lengths and curvatures; for, in the 
only case in which T have seen the operation at- 
tempted, the extremity of the catheter could not 
be made to project the fundus of the bladder to- 
wards the pubes, and, after long protracted endea- 
vours had been made to bring the end of the 
instrument upvtrard^ end forwttrds, the tube broke, 


and the operation was left unfinished. The im- 
pression upon my mind wm, that no resistance of 
the bladder could account for what happened, and 
that the fault lay in the instrument itself, which 
should have been exchanged for another of more 
suitable form, as soon as it was found to be inap- 
plicable. And I believe, that if attention be paid 
to the suggestion of always having at hand a suffi- 
cient number of tubes and stilets, of different 
lengths and curvatures. Sir Everard Home's new 
method will be the best modification of the high 
operation yet proposed. The slip of linen, how- 
ever, I think, is more likely to do harm by its 
irritation, than any good, as a conductor of the 
urine or matter out of the wound. At nil events, 
as Sir Everard has observed, it should never be 
passed into the bladder itself. Whenever I, am 
asked my opinion of the high operation, I aJ ' 
restrict my approval of further trials of it 
in wdiich the calculus is known beforehand tb be 
of very large size, or the urethra and prostate gland 
are diseased. The reasons, urged- by Mr. Carpuc, 
in favour of the high operation in most cases, arc : 
1. liecausc, it is generally performed in less time; 
a point, which may be disputed, though it is per- 
haps not worth contesting, since the danger of an 
operation cannot always be truly estimated by the 
length of time wliich the patient remains in tlic 
operating room, slow and gentle proceedings some- 
times contributing to his safety, 2. There is less 
pain ; a remark, the justness of wffiich must depend, 
perhaps, upon the nmnniir in which each operation 
is performed. 3. There is no fear of a fatal hemor- 
rhage ; a consideration which, I admit, is one good 
reason in favour of tlie high operation, though the 
lateral operation U only subject to risk of hemor- 
rhage, when the incisions are directed in a manner 
not sanctioned in this Dictionary. 4. There is no 
division of tine prostate and inferior part of the 
bladder : no, but there is one of the fundus ; so 
perhaps on this point the two operations stand 
upon an equality. As for thcrcj being no danger 
in the high operation of wounding the rectum, it is 
undoubtedly an advantage, though the accident, 
so far as 1 have seen. Is not followed by any serious 
consequences, and can only happen ^rom inatten- 
tion to rules easily followed. 5. The stone, if of 
a certain size, cannot be extracted by the lateral 
operation, but admits of being so by the high 
operation. Of all the reasons for the latter prac- 
tice, this appears to me the Strongest, wdth the 
exception, perhaps, of disease in the urethra and 
'prostate. 6. A small stone is more readily dis- 
covered in this method, J.han In the lateral opiT- 
ation ; a point whicli I consider questionable, and, 
at all events, not sufficiently imporfimt to form a 
ground for the high operation. Indeed, the long 
time, during which several patients in St. George’s 
Hospital were subjected to the agony caused hy re- 
eatedly groj)ing and fishing for the stone in vain, 
as filled a great many judicious surgeons with 
strong aversion to a continuance of the attempts to 
revive the practice of the high operation. 7. If a 
stone breaks, the particles can be extracted with 
more certainty than in the lateral operation; on 
this question authors differ, and the remarks in the 
foregoing passage are rather against the correctness 
of the Ptatemeiil. 8. The high operation enables 
Uie surgeon to remove encysted calculi with greater* 
ease; a reason, which may perhaps be genejeally 
true, but wliich is somewhat weakened by the cot^ 
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siddration tliat encysted Calculi are not very fre- 
quent. Mr. Carpue allows, that the high operation 
should n6t be selected when the patient is corpulent, 
and the bladder is thickened and diseased, so that 
its fundus cannot be raised above the pubes. 
(See HisU of the High Operation, p. 173. 8vo. 
Lond. 1819.) 

Although Scarpa thinks the lateral operation 
unlikely to answer when the calculus exceeds 
twenty lines in its lesser diameter, he considers the 
high operation also useless in such a case, and even 
fatal; because, according to his observations, when 
the stone is very large, the bladder and kidneys 
arfi almost, always, too much diseased for the pa- 
tient to recover, (Osservazioni sul TagUo lietto 
p. 3. and 48. 4to. Pavia, 1823.) He hits 
only met with two cases to the contrary. IIow- 
evei^ in another place, in considering the ad van - 
tftgiifand disadvantages of the high operation, as 
compared witli that performed through the rectum, 
in cases where the stone is too large to be extracted 
by the perinaeum, he gives his decided preference 
to the former. (P. 47.)' The high operation he 
also considers the only method, by which women 
can be cured without leaving them afflicted with 
an incontinence of urine. (P. 49.) However, 
after the facts related by Sir Astley Cooper, Mr. 
Thomas and others (Lnnd. Med. Chir, Trans*), and 
Dr. Hamilton (Pdin. Med* Chir* Trans, vol. ii, 
p. 117.), few surgeons would think of having 
recourse to so dangerous an operation, in prefer- 
ence to the simple and safe plan of diluting the 
i/icatus urinarius. Three or four years ago, 1 
assi^ed Mr.Walnc, of Bloomsbury Square, in ex- 
tracting a calculus from the bladder of a girl, about 
ten years of ago. The meatus urinarius was dilated 
with Weiss’s dilator. Though the stone wjis about 
an inch and a half in diameter, the incontinence 
of urine, fallowing the operation, soon subsided. By 
means of the dilator, the meatus urinarius may be 
gradually enlarged in the couse of a few hours, so 
tiiat one or even two fingers may be readily passed 
into it. I have thus seen long pieces of wax 
candle, and other substances, taken out. I decline 
entering into any strict consideration of the incon- 
veni<!nces, to W'hich this method is exclusively sub- 
ject, especially the greater vicinity of the wound 
to the periionseum and small intestines, and the 
division of that membrane and protrusion of the 
viscera ; accidents, which will be found by any 
body, who chooses to look over the cases on record. ' 
not to hftve been unfrequent. 

December, 1818, Mr. Kirby, of Dublin, 
performed the high operation for the extraction of 
an elastic gum catheter* which had slipped into 
the bladder through the cannula of a trocar, with 
which parkcehtesis had been performed, ISo con- 
tiWence was found necessary for lifting up the 
fundus of the bladder. The puncture, alieady 
mode, was enlarged, and, after the operation was 
finislied, a '^Wheter was placed in the wound, but 
was witfedrtiWn on the 4ifi day, as the urine passed 
out by the side of it. The case terminated well. 

p.92f. &e. 8vo^ Dublin, 1819.) 
In an^ample, in Which the cSdculns was lodged 
i» the #ttndU8' of a little boy's bladder, aged six 
, y^n«j'Df.3al{inga!l imd^rtook: the high opem- 
expectation^ that the stone might have 
eerily extracted above Hie pobes* than 
Great difficulties ‘were ex* 

: Kowevcft in it out i and Uie 


peritoneal inflammation which ensued, had a fatal 
termination. The stone measured more than two 
inches in one diameter, and one inch and a half in 
the other ; while the space between the tuberosities 
of the ischium was oi^ two and a half inches. 
(See Edin. Med, Chir. Trans* vol.ii.) Lithotomy, 
in whatever way performed, when the stone is 
encysted (a circumstance that unavoidably lengthens 
the operation and leads to great disturbance of the 
parts), is generally unsuccessful ; and 1 do [not, 
therefore, consider this example as more against 
the high than the lateral operation, which might 
have been attended, as Dr. Ballingall observes, 
with even greater difficulties. 

The high operation has been twice performed 
by my friend, Mr. Copland Hutchison. It was 
first performed in the United States by Dr. (lib- 
son, professor of surgery in the University of 
Pennsylvania ; and subsequently by Dr. M*(Slel- 
lan, and others. It was preferred, on account 
of the great size of the calculi. (See Eeese, in 
Ameincan edit, of this Dictionarif.) Whoever is 
desirous of examining further the merits of the 
high operation, should refer to the accounts of it 
recently published by Ur. Souberbielle, whose 
experience in it has been more considerable, and 
success greater, than those of any other surgeon, 
who has e\;er given the general preference to this 
form of lithotomy. 

Lateral Opeuattov, 

So named from the prostate gland, and neck of 
the bladder, being laterally cut. 

From some quotations made by TMr. Carpue 
from the works of Franco, it appears that the 
latter was not only the inventor of the lateral 
operation, but that he placed his patients in the 
position adopted at the present time, used similar 
instruments to those now employed (excepting 
that his gorget had no sliarp side), and made the 
same incisions. Now, as this claim of Franco to 
an Invention of such importance had been nearly, or 
quite forgotten, when Mr. Carpue’s work made its 
appcamricc, the latter gentleman deserves much 
praise for reminding the profession of what is due 
to the memory of an old surgeon, whose name 
must flourish, so long us the history of the rise 
and progress of surgery is interesting to man- 
kind. But, though Franco appears probably to have 
practised the lateral operation, or something very 
much like it, he never established the method as a 
permanent improvement in surgery, which measure 
was left to be (Completed long afterwards by a 
priest, who called liimself Frere Jacques: he 
came to Paris in 1697, bringing with him abun- 
dance of rcertifitiites of his dexterity in operating ; 
and having made his history known to the court 
and magistrates, he got an order to ciit at the 
IIotel-Dieu and the Charity, where he operated 
on about fifty persons. His success, however, did 
not equal his promises, and, according to Dionis, 
some loss of reputation was the consequence. 

Frere Jadpes used a large round staff without 
a groove, and when it was introduced into the 
bladder, he depressed its handle, with an intention 
of making the portion of this viscUs, which he 
wished to cut, approach the perinajum. He then 
lunged a long dagger-shaped knife into the left 
ip, near the tuber ischii, two finger-breadtlni from 
the periaeum, and pushing it towards the bladder. 
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opened it in its body, or as near the neck as he i 
could, directing his incision upward from the anus. 
He never withdrew his knife, till a sufficient open- 
ing had been made for the extraction of the stone. 
Sometimes he used a conductor to guide llic for- 
ceps, but more commonly directed the last with bis 
finger, which he passed into the wound after with- 
drawing the knife. When he had hold of the 
stone, he used to draw it out in a quick rough 
manner, heedless of the bad consequences. IJis 
only object was to get the stone extracted, and he 
disregarded every thing else ; all preparatory 
means, all dressings, all after-treatment. (Allan, 
p. 23.) 

But although Frere Jacques, totally ignorant of 
anatomy, and rude and indiscriminate in practice, 
sunk into disrepute, some eminent surgeons con- 
ceived, from a consideration of the parts, which he 
cut, that his method might be converted into a 
most useful operation. 

The principal defect in his first manner of cut- 
ting, was the want of a groove in his staff*, and the 
consequent difficulty of carrying the knife into the 
bladder. At lengtii, Frere Jacques was prevailed 
upon to study anatomy, by which his judgment 
was corrected, and he readily embraced several 
improvements, which were suggested to him. In- 
deed, we are informed, that he now succeeded 
better, and knew more than is generally imagined. 
Mr. Sharp says, that when he himself was in 
France, in 1702, he saw a pamphlet, published by 
this celebrated character, in which his raetliod of 
opemting appeared so much improved, that it 
scarcely differed from later practice . Frere J acques 
had lecirnt the necessity of attending to the woynd 
after the operation, and had profited so much 
from the , criticisms of IMery, Fagon, Felix, 
and Ilunauld, that be then used a staff' with a 
groove, and had cut thirty -eight patients succes- 
sively, without losing one. (Hharp^s Operations,) 
In short, as a modern writer has observed, he 
lo^ fewer patients than wc do at the present day, 
in operating with a gorget, lie is said to have 
cut nearly 5000 patients in the course of his life, 
and, though persecuted by the regular litliotomists, 
he was imitated by JVIareciial at Paris, Haw in 
Holland, and by Bamber uud Cheseldenin Eng- 
land, where his operation was perfected. (Allan,) 

For a particular history of Frere Jacques, and 
his operations, see Bussiere^s Letter to Sir Hans 
Sloane, Philos. Trans, 1099 ; J. M^ry, Obs, sur la 
Maniere de 'Tailler dans les deux Sexes, pratiqu^e 
par F* Jacques ; Lister's Journey to Paris in 1698 j 
Coufs d'Oj^^rations de Chirurgie, par Dionis ; Ga- 
reng^^> iVatte des Operations, t. lii.j Morand, 
O^isCules de Chirurgie, pari 2. 

Among many who saw Frere Jacques oper- 
ate was famous Haw, who curried his method 
into Holla^^* practised it with amazing success. 
He never published any accountof it himself, though 
he admitted Beveral to his operations , but, after 
his death, hi^ successor Albinus, gave the world a 
very circumstantial detail of all the processes ; and 
mentions, os one of liaw’s improvements, that he 
used to open the bladder, between its neck and the 
ureter. But either Albinus, in his relation, or 
liaw himself in his supposition, was miataken; 
’since it is almost impossible to out the bladder in 
that part upon the common staff, without also 
wounding the neck. (Sharp, in Operaiionf and 
Critical Inquiry,) 


Raw's method was objectionable, even when 
accomplished, as the urine could not readily 
escape, and it became extravasated j around the 
rectum, so as to produce terrible mischief. There 
is little doubt, that Raw’s really successful plan 
was only imitative of Frere Jacques’s second and 
improved method. 

The following observation by Dr. Yclloly, re- 
specting Raw, I consider to be important 
“ The success which attended Rau’s practice, is 
stated to have been unexampled in the liistory of 
surgery; fur he is represented as having cut 1547 
patients without ever losing one. The accuunt is 
altogether incredible ; but I am surprised that the 
refutation of it, which is afforded to a certain ex- 
tent by tlie celebrated Camper, the successor of 
Ran and Albinus in the cfiair of anatomy and 
surgery at Leyden, lias been entirely overlo^ed 
by those authors who have had occasion to 
the circumbtancc : for that distinguished physician 
informs us, that on examining the register kept at 
the College of Surgeons of Amsterdam, by order 
of the magistracy, he mund tliat Rau lost four 
cases out of tweuty-two whom he cut for the stone 
in tliat city, or one in five and a half. (Vemonstru- 
tionum Anatomico- Pathologicarum Liber secundus, 
p. 14.) Camper tells us, tliatjhe had no oilier oppor- 
tunity of ascertaining, by unquestionable docu- 
ments, the result of Ruu’s operations; but this 
fact is sufficient to show how little dependence 
was to. be placed on Rau’s asseverations of lus 
success.” (See J, Yelloiy, M.JJ., in Med, Cliir, 
Trans, vol, xv.) 

Dr. Bamber was the first man in England who 
made a trial of Raw’s method on the liviug sub- 
ject, which he did in St. Bartholomew’s Uospiial. 
Cheselden, who had been in the habit of practising 
the high operation, gladly abandoned it, on receiv- 
ing the account of Raw’s plan and success, and, a 
few days after Bamber, lie began to cut in this way 
in St. J'homas’s Hospital. 

Cheselden, finding that he lost many patients 
in imitating Raw, according the directions given 
by Albinus, began a new manner of operating, 
which he thus describes : — ** 1 first make as long 
an incision as 1 can, beginning near the place 
where the old operation ends, and cutting down 
between the musculus accelerator urinm and 
erector penis, and by tiie side of the intestinum 
rectum : 1 then feel for the staff, holding down 
the gut all the while with one or two lingers of my 
left hand ; and cut upon it in that part of ilie 
urethra which lies beyond the corpora cavernosa, 
and in the prostate gland, cutting from below 
upwards, to avoid wounding the gut.” A gorget 
was then passed along the groove of the staff’ into 
the bladder, and the foi'ceps over it in the usual way. 

Although the method of operating, now adverted 
to was always preferred by Cheselden, after the 
trial of Olliers, yet, by an extraordinary mistake 
in Dr. Douglass’s History of the* Lateral Opera* 
tion, so clearly exposed by my friend. Dr. Yelloly, 
(see Med, Chir, Trans, voi. xv.), it is repre- 
sented, that Cbcselden’s last and most improved 
plan consisted, after the external incision had 
Nen made, in first passing the knife into the 
groove of the rostrated or straight part of ilie 
staff, through the side of the bladder , immediately- 
abave the prostate, and bringing its point afterwards 
along the same groove in the directipn downwards 
and forwBi'ds, «flf towards himself. Cheselden is 
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lught to have divided that part of the sphincter 

f the bladder which ley upon the prostate gland, 
.'^of which he next cut the outside of one-half ob* 
r liquely, according to the direction and whole 
length of the urethra within it, and finished the in- 
tcrnul incision, by dividing the raembranous por- 
tion of the urethra, on the convex pq;:t of his staff* 
(See Appendix to t/ie Historic of the Lateral Oper- 
ation, by J, DouglasSt 1731.) j^ 

** When he first began to practise this metliod,” 
continues Douglass, Cheselcicn cut the vcxy 
same parts the contrary way ; that is, his knife en- 
tered first the muscular part of the urethra, which 
he divided laterally from the pendulous part of its 
bulb to the apex, or 'first point of the prostate 
gland, and from thence directed his knife upward 
and backward all the way into the bladder; as we 
may read in the Appendix he lately published to 
the fourth edition of his book of anatomy. But 
some time after he observed, tiiat in that manner 
of cutting, the bulb of the urethra lay too much in 
the way ; the groove of the staff was not so easily 
found, and the intestinum rectum was in more dan- 
ger of being wounded.” (See Appendix to Hist, 
of Lateral Operation, p. 12. Dr. T. Thomson’s 
ed. p. 30.) 

“ The least consideration will show,” says Dr. 
Yelloly, ** tliat this account of Chcselden’s im- 
proved operation is perfectly irreconcileable with 
that which is given by Cheselden himself, in the Ap- 
pendix to the fourth edition of his Anuiomy ,* or by 
JVI. Morand, with his sanction and authority. But, 
as J)r. Douglass’s was published subse- 

quently to Mr.Chcselden’s/lppcwd/x, which gave his 
own account of the matter, it might bo thought 
that he had, in the mean time, made a change in 
his plan of procedure: and such Dr. Douglass in- 
timates to have been the cose. On examining the 
point, Iiowever, it does not appear that this can be 
the fact ; for M. IMorand made his communication 
to the Royal Academy of Sciences, on the 4!h of 
April of the same year (1731) that Dr. DougIa>*s s 
Appendix was published, and little more than three 
months before the date of the latter, July 25. {Mo- 
rand, liecherches, p. 144.) It would hence have 
unquestionably happened, that Cheselden, who, it 
appears, was in frequent correspondence with 51. 
Alorand, would have communicated to him any 
change which he had made in his operation, sub- 
sequent to his visit to this country in the month of 
5Iay, 1729, and not have departed from die cha- 
racter jof liberality and candour which lie had so 
richly merited from 51. Morand, and the French 
nation, by concealing what he had adopted as an 
important improvement. Any change of plan 
would have been quite iatime for communication; 
for the volume of the Academy ’s5Jemoir8, in which 
Morand's paper appeared, though belonging to the 
veur 1731» was not actually published till two 
yealis subsequently, us il bears the date of 1733. 
Still, however,* 5lomnd makes no allusion, m 
thia communication, to any such change ; nor does 
he do so in thcDloge on Cheselden, which he pub- 
lished in the Memoirs rf the Royal Academy of 
Sargery, though this must have bt^en written 
more tlmt^veOty ycajs afterwards, as Cheselden*s 
dOath ditl hot tAe ploee tdl the year 1752. {Ehge 
fAc«d.}i0yaiedeChir, 
82.) *:3’he seotind pttri of , his Opuscule 
vfrhhifh jeoutaiof some papers on Littwtmy, 

, ^ puh^ited ^1 die ytar |772, is per- 


fectly silent on the subject. (OpmuUs de Chi* 
mrgie, 2de partie, p. 113.) 

** But if Dr. Douglass’s account of Cheselden’s 
operation is a correct one, what shall be said of 
Clicsolden’s reiterating, in the edition of his Ana- 
tomy published in 1740, and again in that of 1750, 
an account, which is uerf^tly, or as nearly us pos^ 
Bible, identical with that of 17301 It seems to bo 
perfectly^ear, therefore, either that Dr. Douglass 
is inacoulM^or Cheselden disingenuous. If, how- 
ever, the 'account given hy Dr. Douglass, of Che- 
selden 's supposed operation, is aClentively examined, 
there will hardly be a doubt of an entire misap- 
prehorision having^existed respecting it, on his part. 

“ When Dr, Douglass describes Cheselden’s 
improved operation to be that, in which the inter- 
nal incision commences in the vesical side of the 
prostate, he stotes it to have been practised with 
great applauR, and vast success ; and that, at the 
time ho wrote (in July, 1731.), Cheselden had 
‘ saved fifty patients out of fitty-two, whom he cut 
suroessively in St. I’homas’s Hospital.’ An im- 
portant document however exists, in the Appendix 
to Cheselden’s fourth edition of his Analomy^ to 
which I have alluded, which shows such represent- 
ation to be altogctlier erroneous. This document 
contains the names of all the patients, forty-six in 
number, who were operated on by Cheselden, at 
St. Thomas’s Tloppital, from the pcTformunce of 
his first improved operation on March 27. 1727, 
to that of the last which is mentioned in his Appen- 
dix, of July, 1730, with the date and result of 
each operation. From this list we leain, that no 
fewer than thiity-six of these veiy patients, who 
aic so represented by Douglass to have been oper- 
ated on by the vesical plan, are ineoutestable ex- 
amples ol the success of the urethral mode of 
I operating, which it is the object of Chescldcn’s 
’ Appendix to describe. 

” Dr. Douglass, indeed, admits tlie urethral plan 
of ojieralion to Imve been practised up to the time 
of the appearance of Cheselden s AppenJix ; 
which, as the last-mentioned operation took place 
*on the 31st of July, 1730, could not, at the ear- 
liest, be before the end of August of that year. 
But he has totally overlooked the evidence of its 
success, which the enumeration of CheseJden’s 
cases affords up to this time, and wliich leaves liim 
even by his oivn calculation, only six cases, from 
which any proof can he derived, of the superiority 
ol- the vesical plan of operation, which he has 
thought fit to describe as Chcseldeu’s. It may, it 
is true, he imagined, that the fifty-two cases ad- 
duced by Douglass as pi oofs of the superiority of 
the vesical operation, occurred in the periotl be- 
tween Cheselden’s forty -sixth operation, which was 
performed on the 31st of July, 1730, and the dale 
of Dr. Douglass’s Appendix, July 25. 1731. But 
the possibility of this supposition (even if he were 
likely to have had fifty-two operations in leas than 
a year) is entirely done away by the information of 
the Doctor himself, who tells us, that the * great 
and uncommon success of Mr. Cheselden’s new 
method, became not only the subject of all con- 
versation here at home, but also veiy much 
alarmed the surgeons abroad, particularly those of 
Paris, *from whence M. 51oraad, of the Royal 
Academy of Sciences* a most ingenious litho|io-* 
mist, made a journey to London, on purpose to see 
Mr. Cheselden cut for the stone.* (D&uglase^s 
Appendix, Preface, Dr. Thomson*^ ^ditu)zi, p. 17,) 
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M. Momd^B journey to London was^ however, in 
the month of May, 1729, very soon after Mr. Che- 
selden had performed his tliirty-third public 
operation. (Cheselden*s Appendix, He saw 
the performance of the four following operations, 
during his stay here {Cheselden's Appendix, p. 11. ; 
Morand, liecherches; Morand, Mloge,6^c.); and 
Cheselden performed nine more in the month of 
July, making the number forty-six, as above 
stated. (CheseldenU Appendix, pAlJ) It is evident, 
therefore, that Dr. Douglass, in ascribing the great 
fume obtained by Cheselden to the vesical ope- 
ration, alludes to cases occurring previously to the 
publication of Cheselden’s Appendix in 1731, and 
therefore confessedly before the vesical operation 
was adopted. 

" 1 may remark likewise, that Dr. Douglass's 
account, both of mortality and numbers operated 
upon, is incorrect ; for, instead of Cheselden losing 
two only of the first fifty-tw'o cases, or saving fifty 
patients out of fifty-two, as he expresses it, he lost 
three of the first fifty, which is one third more. 
(* Of tlie first fifty, only three died.’ — Anatomy, 
p. 332.) And instead of there being only fifty -two 
m the ‘whole, up to July, 1731, there were no 
fewer than sixty-six up to the previous April. We 
learn this from the communication of M. Morand, 
of April 3d, in which he states, that he had just 
received from Mr. Cheselden a list of twenty 
patients on whom he had operated (still on the 
original plan), since the publication of the forty- 
six mentioned in the Jp]}endix. (‘ .Ic viens de 
rccGvoir la listc des malades de M. (vheselden 
tallies depuis celle qui est imprim^e dans son Ap- 
pendix, et j’apprends qu’il en a taill^is vingt, dont' 
il cn est mort deux.’ — Rech'erches, ^r.) There is, 
therefore, the evidence of Mr. Cheselden, as to the 
first forty-six operations performed by him up to 
July 31, 1730, and of M. Morand, of twenty more 
performed by him up to the ful lowing April, making 
§ixty-six in four years, during which time, it is 
clear, that Cheselden made no change in his ope- 
ration. These accounts were published previously 
to that of Dr. Douglass, and therefore, totally in- 
dependent of it ; and they arc in perfect harmony 
with the statement made by Cheselden, in the after 
editions of his Anatomy, of his having performed 
213 operations, by one uninterrupted and unal- 
tered plan ofprocedure,of which the above formed 
the first sixty-six. 

“ Jt is very singular, that the leasons given by 
Dr. Douglass, for Cheselden’s alleged change from 
the urethral to the vesical operation, are either in- 
sufficient, or inapplicable. These he states to have 
been, that, in the urethral plan, ‘ the bulb of the 
urethra lay too much in the way ; the groove of 
the staff was not so easily found, and the inlestinum 
rectum was in more danger of being wounded * 
than in the vesical. But 1 think I shall have your 
support in expressing my 'belief, that no surgeon, 
with a competent knowledge of anatomy, will have 
any difficulty in reaching the membranous part of 
the urethra, without danger to the bulbous ; and, 
indeed, as Dr. Douglass mentions, that the point 
of the knife is to be directed into the groove of the 
staff, by the end of the fore-finger of the left hand, 
in the vesical, as well as t% urethral operation, 

« it is difficult to see for what reason it is 
the former,) it is clear, that if the one ope- 
ration IB liable to this objection, the other is so like- 
wise* Thnt Cheselden twice wounded the rectum^ 


early in the practice of the lateral operation, he. 
candidly owns to M, Morand. (* J’nvoiie natui 
rellement, que dans le commencement, il blessed 
1 ’intestin rectum d deux malades que cependani 
gu6rirent tons deux, et que cela arriva foute d ’at- 
tention a la conduile de la sonde.'— ftforond, He- 
cherckes, p.l47.) But it is a mistake to suppose, 
that he considered this accident as originating in a 
fault in the operation, Itnd that he therefore changed 
his mode ot operating in consequence, lie as- 
cribed it entirely to want of care in the assistant 
who held the staff, (‘ faute d ’attention a la con- 
duite de la sonde,’) which was obviated by greater 
vigilance ; but the operation was continued in pi^e- 
cisely the same manner as before such accident 
happened. 

“According to Dr. Douglass, this occurrence must 
have taken place subsequent to July 31. 1730, the 
date of the last-named operation of Clieseld'en’s 
A])pendix, before which period, the new plan 
could not have been adopted by Cheselden ; and 
yet it was obviously more than three years before, 
that is, ‘ dans Ic commencement,* that the accident 
occurred, and the means of obviating it were dis- 
covered. So necessary, indeed, did great care 
always seem to be, in the mind of (jheselden, to 
avoid the rectum in the operation of lithotomy, 
that in the first lateral operation employed by him, 
(that in which injection was used,)' he always 
pressed down the gut with the forefinger of the left 
hand, to avoid wounding it {Douglass on the 
Lateral Operation, p. 85.) ; and inculcated the 
same plan, together with atiejition to the direction 
of the knife, both in his instructions to Morand, 
and in his own descriptions of his operation, ‘ 

“ Dr. Douglass, also, seems entirely to have 
overlooked the successful performaiKJc of the 
stone operation, as narrated in Clieselden’s Ap- 
pendix of 1730 ; and how little a mortality of only 
two cases in forty-six (which is the proportion 
ot deaths that had at that time occurred to Che- 
selden in his public practice) could justify, or bo 
likely to suggest any necessity for a change. The 
'history of f^heselden’s prolessional life shows, 
that he never cither adopted, gave up, or varied 
an operation, without good reasons; and to ima- 
gine, that such a portion of unprecedented success 
would not satisfy every reasonable expectation, 
would be to attribute to him a restless hankering 
after change, which did not all accord with the 
judgment and ef[uanimity of his character. 

“1 have thus endeavoured to show (con- 
tinues ])r. \elloly), that Cheselden was consis- 
tent, faithful, and ingenuous, in the accounis 
which he gave of his improved lateral operation , 
and that, in these accounts, he is not only con- 
firmed by his friend Morand, but by Dr. Doug- 
lass’s narration itself. — But if the attenuon is 
turned to the anatomy of the parts concerned in 
Dr. Douglass’s assumed operation, I should think 
it difficult to conceive, that the staff could be felt 
through the sides of the bladder, above the prostate, 
in such a way as that its groove (which is in the 
lower or convex part of the staff) should, even 
when the staff is directed to the right groin, be 
reached by a distant incision, made immediately 
above the prostate, as directed by Dr. Douglass, 
and therefore answering to the upper or concave 
art of that instrument. But if, instead of con- 
ning the incision to a part immediately above the 
prostate, it is made more laterally, 1 would still 
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submit, that the incision must be made in a dis-* 
tant point, without guidance, and the scalpel pro- 
jected into the bladder very much at random, so 
as to search out the groove of the staff, without 
any eflTectual assistance in reaching it. 1 cannot 
tlierefore forbear expressing my belief, that inde- 
pendently of the other circumstances which 1 have 
mentioned, notliing could be more unlikely, ac- 
cording to the ordinary principles of judgment, 
than tlxat Cheselden, after devising, and for four 
years practising, with unparalleled success, and 
with a reputation which no surgeon had ever ac- 
quired before him, a neat, intelligible, and scien- 
tific operation, should all at once, and without 
any apparent cause, put it aside, and substitute the 
clumsy, vague, and uncertain one, which Doug- 
lass attributes to him, 

** This opinion, however, was formed on ana- 
tomical considerations alone ; and I was desirous 
of knowing from an expert surgeon, whether tlie 
objections which I have just mentioned, were 
well founded ; and whetiier the ditticultics which 
1 imagined to attend the operation, as described 
by Douglass, were easily capable of being obvi- 
ated. 1 therefore requested my friend Mr. Crosse, 
one of the surgeons of the ^Norfolk and Norwich* 
Hospital, to perform on the dead body, in my 
presence, the operation, as described by Dr. 
Douglass, giving him a copy of the instructioas, 
by which it was directed to be done, without 
mentioning either my own view of the matter, or 
from what author the instructions proceeded. 

' Mr, Crosse, employed, at my request, a scalpel 
and staff, very similar in sliape and curve to those 
depicted by Douglass. After making the external 
incision, then c\ tting into the groove of the staff 
in the membninous part of the urethra, and in- 
troducing the forefinger of the left band to keep 
down the rrctuin, he carried his knife backwards, 
and pierced the coats of the bladder ( lose to the 
prostate gland on the left side. He reached the 
groove of the stuff within the bladder, and inadt''. an 
incision, after the manner directed, in the groove 
of the staff through tlie prostate gland, completing* 
the operation by prolonging the incision, so us to 
join that wliich was first made in the membranous 
part of the urethra. He did not enter the bladder 
immediately above the prostate, according to tlie 
literHl directions of Douglass, because he consi- 
dered it to be quite impracticable to reach the 
groove of the staff, if the bladder were entered in 
this way. 

On dissection, the bladder was found to be 
entered by a ver^ small opening, and the left lobe 
of the prostate divided obliquely, by a clean inci- 
sion, at about an angle of thirty degrees from the 
perpendicular, so as to lay open the urethra for- 
ward, from its termination in the bladder, to the 
membranous portion inclusive. The operation 
was, therefore, I conceive, performed as well ns 
possible ; but Mr. Crosse was of opinion, tliat it 
would be in the highest degree unwarrantable to 
at^mpt such an operation on the living body, 
from the distance of the Incision made in the 
bladder, and the want of any guide in effecting it, 
partJlQularly as the kfk hand was directed to be 
eutir^y employe<i in guarding the intestine. That 
left hand were eyen liberal, (a circuto- 
atanee. lor’. which the directions do not provide,) 
fN> as diid the f(^finger might a^Ptnnany the pro- 
jected point of the .acalpel, H wou^ only go a 


small way in removing the difficulty, and could 
give little or no assistance in reaching the groove 
of the staff within the bladder, which must be got 
at, as Mr. Crosse thought, entirely by a chance 
endeavour. That if the operation should ordina- 
rily succeed as well a^in the present instance, 
(and its success Mr. Crosse was very much dis- 
posed to consider as accidental,) it would accom- 
plish no more than could be effected, with much 
greater facility and safety, by taking the urethra 
as the guide for the scalpel, according to the mode 
of performing the operation which is desci^bed by 
Cheseldcn himself.«^The defects of the operation 
seem therefore to be so formidable, botli from the 
anatomical retisons which 1 have stated, and the 
practical considerations advanced by Mr. Crosse, 
as to make it very difficult to believe that it was 
ever actually performed.” (See Dr, Yelloly's 
Paper, in Med. Chir, Trans, vol. xv.) 

According to Dr. Yelloly, “ Heister seems to 
have been one of the first autliors who took Dr. 
Douglass's representation as demonstrative of what 
Cheselden*s improved operation of lithotomy was; 
and he gives, by deduction from Dr, Douglass’s 
account, a progression of three different motles of 
operation employed'by (’heselden, which he desig- 
nates as the modus pnmus, alter, and ierlius. The 
first, was that in which injection was employed ; 
the second, tual mentioned in the Appendix to the 
fourth edition of CheseUiens Anatomy, and quoted 
by Morand, and from which, I venture to think, 
that Cheselden never deviated; the third, that 
described by Douglass as Cheselden’s latest 
improvement, but which, I presume lo conclude, 
was one that never entered into his contemplu- 
tiom 

“But (as Dr. Yelloly adds) Heister very fuiily 
admits, what it may be thought, should have excited 
a little further in(|uiry on his part into the subject, 
that Morand, whom Cheselden instructed in his 
operation, and who was therefore the person of all 
others the best entitled to be ac(|uaiuled with it, 
says notliing of the change mentioned by Doug- 
lass. *Morandus nihil adhuc dc hac inethodo 
proponit, sed prmcedentem, No. 19. descriptam,' 
(alluding to the mcxle in which he was instructed 
by Cheselden) *pro optimil declarat.’ {Heister s 
Instiiutfones Chirurgica^ p, 977.) 

“ Sabatier, ’also, in his Medecine Opc^ratoire, 
t. iv. p. 251., published in 1796, has given a cor- 
rect expose of Cheselden’s practice, in which he 
has been since followed by Baron Boyer, in 
nearly the same words. ( Truitt des Maladies Chir. 
Tome ix. p. 356.) 

For several other interesting facts, I must refer 
to Dr. Yelloly ’s valuable paper. 

Lateral Opeuation as piinvoiiMED with 
C mniNG Gorgets. 

The gorget has the same kind of form as one of 
the instruments used by F. Colot and others in the 
performance of the apparatus major, and the com- 
mon opinion, that the conductor of Hildanus was 
tlie first model of it, is not exactly true ; but it 
differs from the instruments employed by these 
ancient surgeons, in having a cutting edge. Sir 
Csesar Hawkins thqpght, that, if its right side 
were sharpened into a cutting edge, it might bh 
safely pushed into the bladder, guided by the staff, 
so as to make the true lateral incision, ui the left 
side of the prostate gland, more easily, and ^ilb 
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less rbk of injuring the adjacent parts, than Che- 
seiden could do with the kniie ; and surgeons were 
pleased with a contrivance, which saved them from 
the responsibility of dissecting pans, with the 
anatomy of which all were not equally well 
acquainted. {J.BeU,JHan,) 

As Scarpa observes : To render the execution 
of the lateral operation easier to surgeons of less 
experiencef tlian Cheselden, was the motive, 
which induced Hawkins to propose his gorget. 
He thought, that two great advantages would 
be gained by the use of this instrument: onci of 
exocuting invariably the lateral incUion of Che- 
•elden; the other, of constantly guarding the 
patient, tlirough the whole course of the opera- 
tion, from injury of the rectum, and of the arteria 
pudica profunda. The utility of the latter object 
(says Scarpa) cannot be disputed, as it is evident, 
that the convexit if of the director of the ivstruinenl 
defends the rectum from injury f and that Us cutting 
eifge not being inclined horizontally ^ towards the 
tul^rosity and ra?nus of the ischium, hut, turned 
upwards in the direction of the longitudinal axis of 
the neck of the urethra, cannot wound the pudic 
arter'y, Hut, with respect to the first advantage, 
or that of executing precisely the lateral incision 
of Cheselden, it must be adirnttccf, tiiat it doc.-! not 
completely fulfil the intention, which he proposed, 
not only on account of the cutting edge of liis 
instrument not being raised enough alaive the 
level of the staff, to penetiatc sufficiently the sub- 
stance of the prostate gland, and consequently 1o 
divide it to a proper depth ; but, because, being 
too much turned upwards, at that part of it, 
which is to lay open the bases of the prostatb 
Inland, it does not divide it laterally, but rather at 
its upper part, towards the summit of the ramus 
of the ischium, and the arch of the pubes; an 
opening, of all others, in the perinaium, the most 
confined, and presenting the greatest impediment 
to the passage of the stone from the bladder, 
(See also, Ke\fon hilhotnmy, p. 10.) 

Scarpa considers all the modifications of Haw- 
kins’s gorget, proposed by 15. J3cl), Desault, Cline, 
and (Ji-uikshank, us deteriorations of the original 
instrument, 15. Bell (lie observes) has diminished 
the breadth of the director, but given the cutting 
edge a horizontal direction. The horizontal di- 
rection of the cutting edge is also preferred by 
Desault, Cline, and Cruikshank; but, they liave 
enlarged the director, and flattened the part, 
which was previously concave. Aware of the 
danger of wounding the pudic artery by the hori- 
zontal direction of the gorget, they dirt>ct the 
handle of the staff to be inclined towards the 
patient’s right groin, ami the gorget to be pushed 
along it, inclmcd i.n such a manner, that its obtuse 
edge may be directed towards the rectum, and its 
cutting edge placed at a suflicient distance from 
the tuberosity and ramus of the ischium to avoid 
wounding the attery. Scarpa contends, however, 
that it is difficult to give a proper degree of obli- 
f^uity to the staff ; and that such inclination of the 
instrument must be incommodious, arbitrary, and 
unsettled, in cprtipariiiton with that position of it, 
in which the. handle of the staff is held in a line 
^rpendicular to the body of. the patient, and its 
concavity placed against the arch of the pubes ; 
on which stahility of the instrument (Says Sl-arpa) 
Hlfd salety ahd pl^cision of the lateriil operation 
dopedd; Acootding to thhf eminent proihss^t, the 
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defects of Hawkins’s original gorget arise frbm 
the excessive breadth of the director, particulariy 
at the point j the want of sufficient elevation of 
the cutting edge, above the level of the groove of 
the staff, and the uncertain inclination of the edge 
to the axis of the urethra and prostate gland. 
The cervix of tlie urethra, in a man between 
thirty and forty years of age, is only three lines in 
diameter at the apex of the prostate gland, four 
linss in its centre, and five near the orifice of tlie 
bladder. The apex of the prostate gland is rather 
more than two lines in thickness, the body or 
centre four, and the base six and sometimes eight, 
which surrounds the orifice of the bladder. In an 
adult of middle stature, from eighteen to twenty 
years of age, the thickness of the base of the pro- 
state gland is about two lines ]e.sB, compared with 
tliat of a man of forty, and of a larj^e size. 'J'he 
precise line, in which the lateral incision of the 
prostate gland should be made in an adult (says 
Scnipu), is found to be inclined to the longi- 
tudinal axis of the cervix of the unuhra, and gf 
the gland itself, at an angle of ()9®. jVow, from 
the-^e data, drawn from the structure of the parts, 
Scarpa makes the director of his gorget only four 
lilies broad, and two deep ; the breadth decreasing 
at the beak. The cutting edge of the instrument 
is straight near its point, but gradually rises, and 
becomes convex above the level of the staff, so 
that its greatest convexity is seven lines broad, 
J^aslly; the intdination of the cutting edge to the 
Jongituclirml axis of the diractor, is exactly at an 
angle of bO”; that is to say, the same as the left 
side of the prostate gland to the longitudinal axis 
of the neck of the urethra. (See Scarpa's Me7noir 
on Hawkins's Gorget; transl. by Briggs, p. 12.17.) 

Tor nearly thirty years, the instrument-makers 
in London have been in the habit of selling a 
gorget, which IMr» Aberiiethy invented, and which, 
in the panicubirity of its cutting edge turning up 
at an angle of 45*^, bears much analogy to the 
instrument lately recommended by Scai|'ii. The 
cutting edge is straight ; and that useless and dan- 
gerous pail of a gorget, sometimes called liie 
shoulder, is removed. Admitting that the prin- 
ciples of the lateral operation, as inculcated by 
Scarpa, arc correct, it appears to me, that Aber- 
nethy’s gorget is preferable to that proposed by 
Scarpa. Its edge is not so immoderately turned 
up ; ami it will enter with more ease, and less risk 
of slipping from the staff, because it ha.^ not any 
projecting shoulder, which, while tlicstaffis firmly 
held with the beak of the gorget in it, can iiuve no 
other cflect but that of obstructing the pa.'^sage of 
the last instrument. 

Gorgets, which cut on both sides, have also 
been sometimes employed in England ; and as a 
larger opening can be obtained by tiicm, oven 
without trespas-sing the limits of the incision, fixed 
by Scarpa, that is to say, without cutting nny part 
of the body of the bladder, they appear to promiso 
utility, especially when the stone is suspected to 
be largo. However, W-hey are less used now, than 
they were some years ago, when Sir AsileV Cooper 
employed them in Guy’s Hospital. The preference 
more commonly given to the knife, wifi ' account 
for the fact. 

Sir A. Ciooper, as I think with' considchjibjb 
reasPn, recommend.^ putting the patient oq vege- 
table diet, for li little while pwviou^y 16 the' oper- 
ation. He disapprovefg! of opera^ng Wketi'' Ifte 
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kidneys are diseased, the bladder is ulcerated, and 
disease in the chest, asthma, or any irregularity of 
the circulation prevails. He has found the oper- 
ation generally more successful in the poor and 
labouring classes, than in the rich and luxurious. 
Old age is not considered by him as an objection 
to the operation, which he differs from the gene- 
rality of surgeons in believing most successful in 
persons from G1 to G3 years of age. If the 
patient is loaded with fat, he says the chance of 
peritoneal inflammation is always great. Accord- 
ing to his experience, convulsions having a fatal 
result, are frecjuent after ojicrations on children, 
particularly when much blood has been lost. 
When a stone of considerable magnitude Is accom- 
panied with an enlarged prostate gland, the patient 
(he says) rarely recovers from the operation. 

As inflammation of the bladder and pentoneum 
is the principal danger of this operation, and, under 
an equal degree of injury and violence, is most 
likely to happen in a plethoric subject; it has been 
a question, whether venesection should not be 
practised a day or two befoie the patient is oper- 
ated upon, supposing that his age and weakness 
form no prohibition. The chief reason, which 
prevents the common observance of this practice, 
is^ that a great deal ol blood is sometimes lost in 
the operation itself ; and TNlr. Key finds, that pa- 
tients, who have not lost much blood, generally 
recover betlci:. (See G infest llofpiLal Reports.) 
A vegetable diet, for a week or two, before ibe 
OjK'ration, seems to be a better plan. When, how- 
ever, the loss of blood in the operation lias been 
inconsiderable, the patient is young and strong, 
and particularly when the operation lias beim 
tedious, and the bladder has suflered a good 
deal, 1 am disposed to think well of blceiiing the 
atient as^soon as he has recovered from the 
rst depressing effects of the operation. An open- 
ing medicine should be given the day before the 
patient is cut, and a clyster injected a couple of 
hours before the time fixed upon for the oper- 
ation, in order to empty the rectem, and thus dimi- 
nish the chance of its being wounded. 

It is generally considered advantageous to let 
the bladder be somewhat distended, and the pa- 
tient is therefore directed to retain his urine a cer- 
tain time before he is cut, formerly, a jugum 
peuis was sometimes used for confining the urine 
in the bladder ; but, since my entrance into the 
rofession, 1 have never heard of this contrivance 
eing employed. I'be presence of urine in the 
bladder, it is conceived, may lessen the chance of 
the fundus of that organ being injured by the 
gorget ; but, as the beak of this instrument should 
always be in the groove of the staff*, I am not sure, 
that the reason for the practice is good. The plan 
is disapproved of by Sir A. Cooper, who says, that, 
when the urine collected gushes out, the bladder 
Gontracts, and embraces the stone so closely, that 
it U difficult to get hold of the foreign body willi 
the forceps. ' . 

Before the operation, th^ following instruments 
should, all be arranged ready on a table :— A staff 
of fia latge a diameter as will easily admit ofintro- 
and the groove of which is very deep, and 
at the extremity. A sharp gorget, with 
j^ak hic^sly aivd accurately adapted to the deep 
|;lrooye of tfe preceding instrument, so as to glide 
eiw^ijly securely. . A large fscalpe! for making 
the moisions. forceps of varioue sizes and 


forms, for extracting the stone. A blunt-pointed 
curved bistoury for cnlardng the wound in the 
prostate, if the incision of the gorget be not suffit 
cicntly large, asf I believe, the parts should never 
be lacerated. A pair of Le Cat’s forceps with 
teeth for breaking the stone, if too large to come 
through any wound reasonably dilated. A syringe 
for washing out clots of blood, or particles of ihe 
stone : a practice, however, not considered neces- 
sary by Sir A. Cooper; a scoop for the removal 
of small calculi or fragments. Two strong garters, 
or bands, with which the patient's hands and feet 
are tied together, 

I'he curvature of tho staff is a matter of con- 
siderable importance; because the direction of the 
incision tlirough the prostate gland and neck of 
the bladder is partly determined by it. The 
i'rench surgeons, convinced of the advantage of 
introducing the gorget in the direction of the axis 
of the bladder, always use a staff, which is more 
curved than what English surgeons employ. (See 
M. lliiuj, Voxfoffejnit () Loiidres en 1814, ov Pa~ 
rallHe de la Chir.AngUnse, li^c. p. 319.). But, 1 am 
inclined to believe with Scarpa, that, upon the 
whole, it is best to Jet the curvature of tlie staff 
correspond exactly to that of tlie axis of tho neck 
of the urethra and prostate gland. (Opnsculi di 
CkirurgiUy «ol. i. p. 39.) The staff is “of the 
figure of a sound, from which, however, it diffei-s; 
first, in the liandlc, which, instead of being smooth 
and polished, is made rough, in order that it may 
he more firmly and steadily held; secondly, in 
having a i?roove, like that of a director, on its con- 
vex side. It is in fact a director, and intended to 
answer precisely the same pin pose.” A staff 
should be as large ns the urethra will admit, with- 
out being painfully stretched. A large staff is 
more easily felt in the perinamm, tlian a small 
one, and it allows u wider and deeper groove to 
be constructed in it. Sir C, Bell, Mr. Liston, and 
some others, prefer a deep groove placed between 
the lateral and convex aspects. The end of the 
staff ouglit to be neatly rounded off, as well as the 
edges of the groove. ( Sir B. Brodie on Dig. oj' ihe 
Urinary Organs, p. 269.) After the staff* has been 
introduced, and the stone felt with it to be in the 
bladder, the next thing is to secure the patient in 
the most desirable position, He should be placed 
on the operating table, lying on his back, sup- 
ported by pillows, with his shoulders somewhat 
elevated. He should be directed to grasp the 
outside of each foot with the liand of the same 
side ; and then the hand and foot are to be bound 
together by several turns of the lithotomy garters, 
a noose being first made for the reception of the 
wrist. 1’he patient is then drawn towards the end 
of the table, with the buttocks projecting rather 
beyond it. An assistant is required to' stand on 
each side of the patient, in order to hold his feet, 
hands, and knees, and to keep the limbs well 
apart. A third assistant is necessary to hand the 
instruments to the surgeon as soon as wanted ; and 
a fourth to hold the handle of the staff. It is also 
convenient to have a fifth assistant to support tho 
patient’s shoulders. The assistant, who holds the 
staff, usually stands on the patient’s left side, 
order that he may take the handle of the instrument 
in his right hand. (Sir ii. Brodie, Op.cit. p. 271.) 

The assistant, holding up the scrotum with his 
left hand, is with his right to hold the staff, inclin« 
ing its handle toward^ the right groini so as to 



LITHOTOMY. 916 


make the grooved convekity of the instrument 
turn towanls the left side of the jjerinrcum. Some 
operators, also, like the assistant to depress the 
handle of the staff towards the patient’s abdomen, 
in order to make its convexity project in the peri- 
nap um j while others condemn this plan, fearing, 
that it may withdraw the instrument from the blad- 
der. ( Allan, 6^c.) 

Scarpa disapproves of inclining the handle of 
the staff towards the patient’s right groin, and he 
expressly recommends his instrument to be held 
firmly against the arch of the pubes (aUo 
Liston, in Practical Sur^eru, p. 410.), in a line 
perpendicular to the body of the patient, so that 
the convex part of the director may be placed 
towards the rectum, and take the exact course of 
the axis of the neck of the urethra and prckstate 
gland. (Opiiscnli, 6\c, p. 40.) This position of 
the staff appears to Scarpa the firmest and most 
commodious ; an»l he maintains, that on such sta- 
bility of tile instrument, the safety and precision of 
the lateral opeiation depend. It is observed, 
however, by Mr. Stanley, that the jircssure ol 
the c\irvcd part of the sliifi' upwards, is objection- 
able, as it may lead to the incisions being made 
into the narrower part of the space beneath the 
arch of the pubes. To the jircssure of the stafl' 
downwards (says he), the objections are, tliat it 
may have the effect of withdrawing the point of 
the instrument from the bladder, and of approxi- 
mating the bladder and the urethra to the rcctnni. 
In an instance, where the assistant pressed the 
staff downwiirds, the rectum was woundeil by the 
scalpel in llie first stage of tlie operation ; and, ia 
the young subject, llic risk of such an occurrence 
will be greater, on account of the small si/e and 
soft texture of the prostate gland.” (On the La- 
teral Operation, p. 3.) 

On this point, Mr. Liston, who employs a knife, 
agrees with Scarpa. 'Die staff, he says, ** is 
hooked against the symphysis, and cntnisfcil to 
an assistant, with directions to maintain the posi- 
tion steadily from first to last ; neither to turn it 
so as to make it bulge in the perinainm, nor to 
depress the handle, as the knife enters the 
bladder. The suigeon’s left hand is thus left at 
liberty to guide the knife, and guard important 
parts from danger.” (On Practical Sargei'p, 
p. 410.) I’he best surgeons differ, however, 
with regard to the most advantageous way of 
holding the staff. Thus Sir nenjamm Jirodie, 
after mentioning, thatthc surgeon sliould be seated 
on a stool before the patient, adds, that “ he is 
first to attend to the position of the staff, taking 
care that it is held nearly perpendicularly; the 
handle of it, however, being inclined towards the 
patient’s right groiQ. I'his causes the convexity 
of the instrument to project slightly on the left 
side of the perinjeum.” (O/i Dis, of the Urinary 
Orgtiws, p . 27 1 . ed . 2. ) 

Sir A. Cooper directs the operator to hold the 
staff perpendicularly, and to let it rest on the 
stone } as he has seen many instances, in which 
the gorget has not entered the bladder, owing to 
the staff not having itself passed into it, bat rested 
against the prostate gland. It seems, then, that 
there is no agreement amongst surgeons respect- 
ing the best position of the staff; and that the 
main points are to hold the instrument firmly, 
taking care that its beak is in the bladder. 

” I’hc operation is accomplished by a free inci- 


sion of the skin and subjacent fat ; by dividing 
the transversalis muscle and a part of the tri- 
angular ligament, and continuing the incision 
through the left side of the prostate.” (See 
E. Stanley, Op. cit.) 

The first incision should commence below the 
bulb of the urethra, about an inch and, a quarter 
ill front of the anus, over the membranous part of 
this canal, at the place where ihe operator means 
to make bis first cut into the groove of the staff, 
and the cut should extend at least thrive incheE, 
obliquely downward, to the left of the raphe of 
the pcrinrciim, at an equal distance from the 
tuberosity of the ischium and the anus; or, as 
some operators prefer, the line of it may be to a 
point, distant two thirds from the anus, and one 
from the tuberosity of the ischium. (Stanley,) 
The first cut should descend rather beyond the 
level of the centre of the anus; for, it is a general 
rule in surgery to make free external incisions, by 
which the surgeon is enabled to conduct the 
remaiiiitig steps of his operation with greater faci- 
lity, and nowhere is it so necessary, as where a 
stone is to be extracted, (Allan.) Calliscn lays 
it down as a rule, that the incision ought not to 
extend tit such parts as can make no inipedimcrit to 
the PutraclUni ff the stone ; and, therefore, (says 
he,) the hulh, and that part of the urethra, which is 
surrounded by the corpus sponginsim , should never 
be cut. Only those pans ought to be divided, 
wdiicb firmly resist the safe introduction of instru- 
ments into the bladder, and the extraction of the 
stone, ricnce, the integninonts must be opened 
by an ample incision, and the membranous part 
of the urctbia, transversus perinmi muscle, levator 
ani, and prostate gland, bo properly divided. 
(Systema Chirurgia.' liodieruce, pars li. p. 655.) 
like Scarpa, bow, ever, he is fearful of making a 
free cut through the nei k of tho bladder, and, in 
lieu of doing so, prefers a alow and cautious dilat- 
ation of the parts. jMr. Maitinean used also to 
introduce the point of the knife into the groove of 
tlic s-taff, as low down as he could, and cut the 
membnvnouR part of the urethra. (Ned. Chir, 
Trans, vol, ii.) The nearer to the prostate gland 
the urethra is opened, the better, as it lessens the 
risk of wounding the liulb, or its artery. (E. Stan- 
ley, Op. cit. p, 7.) When the external cut through 
the integuments, fat, and sujicrficial fascia, has been 
executed, the next object is to divide the lower 
fibres of the accelerator urinai, and transversus 
perinmi muscle, which stands, like a bar, across 
the triangular hollow, out of which alone the' 
stone can be extracted. This second cut should 
also divide the triangular ligament. 

Having placed the beak of the gorget in the 
groove of the staff, the operator takes hold of the 
latter instrument with his left hand, raises its 
handle from the abdomen, so that it may form 
nearly aright angle with the body, and stands up. 
Before attempting to push the gorget into the 
bladder, however, he should slide it backwards 
and forwards, with a wriggling motion, that he 
may fimt be sure of its beak being in the groove 
of the staff. The bringing forward of the handle 
of the latter instrument, so as to elevate its point, 
before introducing the gorget into the bladder, is 
also considered of great importance; for, it is by 
this means, that the gorget is introduced along 
the groove of the staff in the only direction, unat* 
tended with risk of wounding the rectum, 

3N 2 
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Attention to this rule is especially necessary, 
when a'.stalf with a groove not closed at the end 
is employed. The neglect of it in this case might 
make the operator cut the bladder with the gorget, 
in several places, as, according to Mr. 11. Bell, has 
actually happened. But, since the gorget, when 
introduced as nearly as possible in the axis of the 
bladder, may transfix and otherwise injure this 
organ, if introduced either too far, or at all be- 
yond the extremity of the staff, 1 am decidedly 
of opinion, that every surgeon, who chooses to 
perform the lateral operation with a gorget, sliould 
employ a staff, the groove of which is closed at 
the extremity, as is invariably doncy in France, 
and is expressly enjoined by Scarpa. (See Sa- 
batier, Mrd, Oph'aiuirp, t. iii. p. 233. ed. 2. ; and 
Scarpa, Opuscoli di Chirurgia, vol. i. p. 39.) 
There can also be no doubt of the prudence of 
endeavouring to have only a limited length of the 
staff in the bladder. Scarpa specifies an inch 
and a half as the proper distance to which the 
end of the staff should enter the bladder. How- 
ever, this distinguished Professor was an advocate 
for a very limited incision, and other operatois, 
who prefer making a freer opening, must use a 
staff, that reaches into this viscus rather further. 
Much, however, will depend upon the kind of 
gorget employed, particularly its breadth ; and, if 
it is to rest against the stune as advn^ed by Sir 
A. Cooper, of course, the extent to which it passes, 
will be determined by the situation of the calculus. 

As soon as the gorget has been introducwl, 
aonic operators withdraw the staff, pass the left 
forefinger along its concavity into the bladdei, 
and then take out the gorget. 3 he gorget 
should be withdrawn in the same line in witicli 
it entered, pres'sing it towards the right side, in 
order to picvent its making a second wound. 
If, however, tlie operator should prefer passing 
the forceps into the bladder, along the gorget, 
the laticr instrument must be kept quite mo- 
tionless, lest its sharp edge do mischief ; and, ut 
all events, os soon as the forceps, or finger, is in 
lhcblad<ler, the cutting gorget is tube withdrawn. 

Others, calculating ou the division of the pro- 
state by the gorget being sufficient, withdraw it 
preparatory to the introduction of the forceps. 

'I'he knife, or the gorget, having been with- 
drawn, the staff is to be talieii in the right hand, 
and the left forefinger passed along it into the 
bladder. The staff is then to be withdrawn, and 
it is to be ascertained by tlie finger tu wliat part 
*of the bladder the forceps should le directed, 
that they may immediately touch the stone. On 
withdrawing the finger, the forceps, with their 
blades closed, are to be passed slowly through 
the Vound, and inclined upwards us they ap- 
piri^oh the bladder. Upon the foregoing plan, 
the staff will be the conductor of the finger into 
the biedder^ and the finder, tbe conductor of the 
forceps. The Introduction of the finger is useful 
to ascertain the situation of the stone, and by 
sepai*ating the sides of the incision in the prostate, 

fo^litate the passage of the forceps. By allow- 
iiijg' the staff to remain in the bladder, until the 
inger has enter^ its cavity, the beaked or probe- 
pomted knife can be readily conducted to thc- 
tilad^r^ for the purpose of enlarging the incision 
of tlie prostate, should this have been inade- 
qtalely made ; and if, from an unusual firmness 
of prostate, theiUdes of the incistou through 


it do not readily yield, much difficulty may be 
experienced in discovering tbe passage to the 
bidder, when the staff has been withdrawn, and 
its aid, as a conductor to the finger, is thereby 
lost.'* (See SUtnley on the Lateral Operatiun, 
p. ] 1.) In the pTuden<fli of these directions, 1 
entirely concur. 

Some operators withdraw the cutting gorget, 
and introduce a blunt one for the guidance of the 
forceps ; a step certainly unnecessary, as the lat- 
ter instrument will easily pass, w’heri the incision 
into the bladder is of adequate size, and direct, as 
it ought always to be. 

Professor Stevens, of the University of New 
York, always withdraws both the staff and the 
gorget, inimcdintely alter making the incision with 
the latter, and has never iuuiid any difficulty in 
introducing the forceps, without any other guide, 
than the forefinger of his left hand. The point of 
the forceps he directs upwards, to avoid a little 
.pouch, formed hy llie receding of the loose cel- 
lular membrane between the prostate and the 
rectum. (See Jieese, in Amer, Ed. of this Dic- 
tionary.') 

'riiu ojieralor has, next to gnisp the stone with 
the blades of the forceps ; for which purpose he 
is not to expand the instrument, as soon as it has 
arrived in thwi bladder ; but lie should first make 
use of the instrument as a kind of probe, for ascer- 
taining the exact situation of tlie stone. If this 
body should be lodged ul tlic lower part of the 
bladder, just behind its neck, the operator Ls to 
op(3n th(' forceps immcdiatidy over tlie stone, and 
after depressing the blades a little, is gently to 
shut tliem, so as to grasp it. (’ertainly, it is much 
more scientific, to use tlie forceps at first, merely 
for ascertaining the position of the stone j for, wlieii 
this is known, the surgeon will more surely grasp 
the extraneous body in a skilful manner, than if 
he were to open the blades of the instrument im- 
mediately, without knowing where they ought next 
to be placed, or when shut. No man of experience 
can doubt, that the injury, which the bladder fre- 
quently suffers from rough, reiterateil, awkward 
movements of the forceps, is not an uncommon 
cause of such inflammation of this viscus, as ex- 
tends to the peritonaeum, and occasions death. 

If the surgeon cannot readily take hold of the 
stone with the forceps, he should, with his fore- 
tinger passed into the rectum, raise it up, when 
in general it may be easily grasped. ’’J’he stone 
should be hehl with sufficient firmness to keep it 
from slipping away from the blades, but not so 
forcibly as to incur the risk of its breaking. 

“The skilful management of the foi ceps con- 
sists in pressing the blades gently against the sides 
of the wound, first in one direction, then 4n 
another, but especially downwards (towards the 
wider part of the space between the rami of the 
ischia), and in drawing them out slowly, that time 
may be allowed for the yielding of the surround- 
ing parts.” (See Stanley on the Lateral Operation , 
p.' 14.) * 

For the most part, as ^ir Benjamin Brodie has 
correctly stated, it is better, that the convexity 
of one blade of the forceps should be turned 
upwards, and that of the other blade downwards. 
“ Attention to this point is especially of conse- 
quence in cases, where there is an enlarged pro- 
state glond, forming^a tumour projecting into the 
bladder, smooth convex surface of the 
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blade oPlhe forceps is not interfered with by the violence done to the parts. When the calculus 
projection ; whereas, if the forceps are turned in is too ample to admit of beinj? safely extracted, 
the other* direction, the stone, coming in contact he agrees with other surgeons in the prudence of 
with the tumour, becomes as it were entangled breaking it, (P, 17.) He does not give an exclu- 
by it, and the extraction is rcnrlercd difficult." sive preference either to the gorget or the knife. 
(On Dh.ofihe i7n/mrv Organs, p. 282. ed. 2.) For a young subj<;ct, or a thin adult, the knife 
Sometimes the extraction of the stone is at- seems to him advantegeous ; but, for a very fat, 
tended with difficulty, owing to the operator bav- or an old subject, in whom, by an enlargement 
ing chanced to grasp it in a transverse position ; in of the prostate, or the dilation of the rectum, tlie 
which circumstance, it is better to try to change bladder is raised much above its natural situation, 
its direction, or let it go altogether, and lake hold he considers the gorget belter adapted. (P. 19.) 
of it in another manner. When the stone is so When the bladder is much contracted, he uses a 
large# that it cannot be extracted from the wound, sound, the curve of which is short, being the seg- 
without violence and laceration, the surgeon may meat of a small circle. The point of such an 
either break the stone by means of a strong pair instrument can be moved freely, so as to touch 
of forceps, with teeth constructed for the purpose, every part of the insiilc of the bladder, and, when 
or with Kurle’s, or Jameson's instrument (see directed downwards, it can touch a stone situated 
American Med. Recorder, vol. viii.) ; or he may below and behind the prostate. I'he part of the 
enlarge the wound with a probe-pointed crooked staff, along which the beak of the knife, or gorget, 
bistoury, introduced under the guidance of the passes, he recommends to be very little curved ; 
Ibrefinger of the left hand. The laltei plan is whereby the introduction of the knife, or gorget, 
generally the best of the two; for, breaking the will he rendered more easy. (P.20.) In imita- 
stonc always creates serious danger of calculous lion of Desault, he prefers a goiget, the handle of 
fragments remaining belli ml. which is m the same line with its blade. His 

Sir licnjanim Ikodic does not admit the expc- favourite gorget is double-edged, the edges being 
di(*n<'y of dilating the woun«l of the prostate, turned downwards at an angle of 45’^ ; and 
except whcie only one side of it has been when used, its beak is so placed, that two thiids 
divided ill the first instance; for he sometimes of the incision of the prostate will be through its 
employs a beaked knife, which divides both sides left side. ' 

of It; but, when the stone is above a certain si/c, However, as nothing can justify the exertion of 
anil the division of one side of the prostate is not great force in pulling out a'slone, if the operator 
aufficient, he introduces a straight probe-pointed should be afraid of making the wound more ani- 
bistoury, and makes an incision in the right pie, (it being already large and direct,) he must 
side of the prostate. (On Ihs. of the lirinarif break the stone, as above described. As many 
Organa, p. 284.) And Air. Stanley considers of the fiagments aie then to be extracted with 
this plan preferable to extending the incision in tlie comnion lithotomy lorceps, us can be taken 
the left side, at the risk of cutting the coats of aw'ay in this method, after wliicli the surgeon 
the bladder beyond its neck, which, he agrees should introduce his finger, in order to feel w he- 
with Scarpa, Sir 13. Ikodic* Mr. Liston, and ther any pieces bf the stone still remain behind, 
some others, in believing, would occasion danger Perhaps sonic of these may be most conveniently 
of infiltration of urine into the pelvis. (On the La^ taken out w'ith the scoop; but, if they afe very 
tenit Operaiioiif p, 14.) Whatever foundation small, it is best to inject lukcwaiin water with 
I here may be for this apyirehcnsion, however, moderate forc,e into the wound, for the purpose of 
1 see no risk of wounding the pudendal artery or washing them out. 

the ureter, if the surgeon cut, as he ought always Uie surgeon cannot be loo strongly impressed 
to do, in the direction obliquely downwards and with the alisolule necessity of using the greatest 
outwards, parallel to the ramus of the ischium, care not to remove the patient fiom the operating 
as Air. Stanley judiciously recommends. table, while any calculus, or fragment, remains in 

“ In the case of an unusually large stone (says the bladder. For, the disticssing pain of the dis- 
thia gentleman), it is better to determine iqion the order has been known to recur upon the healing 
incision of both sides of tin; prostate, wheieby an of the wound, and a second operation become 
increase of space will be obtained, which is to be necessary. It is a melancholy truth, however, 
measured, not merely by the extent of the inci- that a fresh calculus may form again in the sliort 
sion, but by the greater fticilily, with which the space of a few mouths. 1 have seen several 
neck of the bladder will then yield to the pressure patients who have been cut for the stone, more 
of the forceps, than when one side of the prostate than once ; and llicherand mentions the case of 
only has been divided.” (Op.cit.p. 17.) Thisobject a surgical instrument-maker, resident at the gate 
maybe accomplished wnth a double-edged gorget, of La Charite, in J*aris, who had undergone the 
a broad double-edged beaked knife, or Dupuyiren’s operation three times in the course of a year and 
double fcwtcirc ctfcli^; or by dividing the twm sides of a half, although, after each operation, .-cveral 
the gland in succession with the knil'e altogether, or eminent surgeons carefully examined flic bladder, 
with the gorget followed by the latter in.sif'ument. and could not detect a calculus. (See Nosogr, 
Air. Stanley deems the division of one side of tho Chir. t. hi. p. 549. ed. 4.) 

prostate gland generally sufficient ; and he quotes The stone should always be attentively ex- 
two cases, whei*e calculi of large size had been amined immediately it is extracted; because its 
extracted, though, after death, the side of that appearance conveys some information, though 
gland was found not to have been completely not positive, concerning the existence of others, 
divided. He does not mention, hov^'ever, whe- If the stone is smooth on one surface, the sinoQth- 
ther the operations were easy, or whether the ne&s is generally found to arise from the friedon 

patients were kept long on the table# or died of of other stones is * " 

the consequences of the diminutiv^opening, and is uniformly ron 


iiiu m inc waaaer; DUi, wnen .it 
gh, ins^a presumptive sign, that 
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there is no other one remaining behind. In every with an orifice smaller than their baset They 
instance* however, the surgeon should gently appear to be formed by a prolongation of the 
examine the cavity of the bladder with his fore* internal coat of the bladder. Other sacculi are 
finger; for, it would be an inexcusable neglect tOccasionally found, which seem to be composed 
to put the patient to bed, with another stone in of all the tunics of the bladder, and they are 
his bladder. sometimes of such magfitude, that the bladder 

After the operation, the patient is to be laid in appears, as if it were divided into two or more 
bed on his back ; a piece of oil-silk, and some cavities, of nearly equal size. Stones, found in 
tolded^ napkins, being placed under him for the tliese sacculi, sometimes present depressions and 
reception of the urine. His shoulders and loins irregularities, in which fungi of the bladder have 
arc to be as much elevated, as they can be with- bc^n received. When this happens, a portion of 
out inconvenience, so as to make the wound in such fungous productions is olten extracted with 
the perinmum asdepending as possible. ( the stone ; a circumstance lliat has deceived some 

Witb' respect to the application of a pledget and praciilioncrs, and led them to suppose, that the 
bandage, and keeping the thighs closed, 1 confess calculi actually adhered to the coat of the blad- 
that my own ideas lead me to regard them, as Sir der. (See l)esuuU*s Parisian Cbir.Journ. vol.ii. 
A. Cooper, Sir li. Brodie, and many other sur- p. 386, 387.) 

geons do, as disadvantageous ; indeed, 1 believe, I’lie extraction of encysted stones requires 
the best plan is to leave the wouml open, so that different modes of proceeding from tliose, winch 
the urine may have a free outlet, strict attention have been related. T.ittre conceived, that they 
being paid to keeping the parts clean. Sir B. might he removed in two ways. When they 
Brodie recommends the thighs to be somewhat made only an inconsiderable projection into the 
elevated by a bolster, placed under the hams, and bladder, lie recommended the introduction of a 
the knees to be a little asunder. (^Oii Dis. of the probe, with which the membrane, covering the 
Urin, Oi‘g«rts, p.‘287 .) calculus, was to be rpbhed, a finger being put into 

In many cases, wliere there has been a deep the rectum, in order to keep it down, and facili- 
perinsBum, and especially where the stone has tate the action of the probe in opening the cyst, 
proved to be of laige sine. Sir B. Brodie has When the onleuli were very prominent, Littfe 
introduced an elastic gum cannula through the recommended taking hold of them with a pair of 
wound into the bladder, and allowed it to remain forceps, und contusing and breaking the inciii- 
for the first two or three days ; that is, until the hranous pouch, with the points and asperities 
surrounding parts hvive had time to become con- upon the inside of tlie blades of the instrument. 
Bolidated by inflammation. ** Such a cannula He conceived that suppuration would then de- 
makes an excellent conductor for the urine, siroy tiu' miornal parietes of the cyst, und that 
It keeps the bladder alvvays emjity, ana prevents the stone would full into the bladder, and admit 
the pain, whicli otherwise is experienced on the of being easily extnicted. As Sabatier observes, 
first passage of the urine. It prevents also that it is plain, that this theory, which is founded on 
obstruction to the flow of the urine, which some- the idea entertained by Liltre of the manner 
times occurs after the operation, in corisequcnct m which stones become encysted, is totally inud- 
of the wound having having become plugged by missildc in practice, 

a coagulum of blood. In cases, in which the (larengcot ventured to pass a bistoury into the 
stone has been of so large a size, ns to make ii bladder for the purpose of disengaging a calculus 
probabie that, in the extraction of it, the soft lodged in a particular cyst at the fundus of this 
parts have been lacerated beyond the boundaries organ, behind the pubes. The knife had some 

of the prostate, the cannula will answer another tape tw'isted round the greatest part of its length, 

purpose, by lessening tho danger of the urine and was introduced under tlie guidance of the 
becoming effused in the cellular membrane.’' left index finger, which was passed in as far as it 
(Sir U. Bnxiic, Ojo. cit. p. 287.) In Kdinlmrgh, could roach. The patient" was not more than 
I uuilerstaml, this practice has been common, anti ten or eleven years old, und consequently of u 
Mr. Liston is an advocate for it in all cases, and which favoured the operation. The stone 

recommends the tube to be secured by tapes to a was loosened and taken out, and the child re- 

band round the waist. One reason, which he covertjcl. However, as Sabatier remarks, there 
gives for the plan, is, that if the oozing from are many instances, in which this mode of pro- 
small vessels persists, it can readily be arrested ct'cding cannot be imitated ; for, if the calculus 
by pushing some pieces of lint with a probe should be in u sort of cul-de-sac, as often hap- 
between the tube and sides of the wound. (Sop pens, the entrance of which is narrower than its 
Practical Surgery f p. 416.) 1 believe that, in lioltom, and the stone be of considerable size, the 

order to avoid the presence of an extramious incision cannot be made large enough, without 
body in the wound, it is better to restrict the use risk of cutting through the whole thickness of 
of the elastic gum cannula to examples, attended the biudder, and producing death by effusion of 
with disposition to hemorrhage, or the circum- urine in the abdomen. 

stknees specified by Sir B, Brodie. Other practitioners fancied that the calculus 

An occasional embarrassment is the circum- miglii be taken hold of with the forceps, and 
stance of stones in the bladder not being always turned about in different directions, so as to In- 
free and detached ; some are tightly embraced cerate its connections, or even that it might be 
byittedaU} othnta are partially engaged in the forcibly extracted, without any serious ill con- 
WfSsirs ; they are sometimes fixed in the neck of sfquences. Iloustet mentions (see M^m, tie 
the blajlder; ami are not utifrequently found VAcaiL de Chir, t. ii. p, 307. &c. ed, 12mo.), 
lodged in ss^culi accidentally formed. These that Beyronio adopted this method on a patient, 
Cysts a^e of different sizes; some are small, and thirty-one years of age. The calculus did not 
exist imfcottsiderahk number Lscmiea^ resist long, and its surface was found covered 
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\nth flostiy substances, which formed the adhesions 
to the bladder. The operation was painful, fol- 
lowed by considerable hemorrhage, tension of the 
belly, hiccougli, cold extremities, and death. , 

There are some examples, however, in which 
this bold practice had better success. In 1730, 
Le Dran extracted from a woman an enormous 
stone, adherent to that part of the bladder, which 
lies upon the rectum. The irritation of the in- 
equalities of the stone had produced ulceration of 
the bladder, and fungous growths, which insi- 
nuated themselves into the substance of the ex- 
traneous body. The adiiosions readily yielded, 
and the excrescences came away with the calcu- 
lus. Ten days afterwards, some thick membra- 
nous sloughs were voided. This calculus is en- 
graved in Le Drun’s Treatise on the Operations. 

Le Dran afterwards extracted similar stones, 
which adhered by a less extensive surface ; and be 
relates an operation performed by Marf*cbal, who, 
in 1715, extracted with a pair of fon^eps, a stone 
shaped like a calabash, and having its narrow part 
surrounded by a fungus. In one case, the posi- 
tion ^of the Ciileulus led Lo Dran to suspect, that 
it was fixed m the extremity of the ureter ; he 
shook it occasioinilly with a pair of forceps ; and, 
lastly, it fell into the bladder, whence it was ex- 
tracted without difficulty. It resembled a cu- 
cumber in shape, and its large extremity had 
been lodged in the ureter, from which it could 
only be gradually removed. Sabatier believes, 
that a case of this description, which must be 
very uncommon, is the only one, in which tlien* 
is any prospect of removing an encysted stoye 
with success. In other examples, he conceives, 
that it is more prudent lo leave the stone, and 
let the wound heal, than expose the patient to an 
almost certain death by repeated attempts to 
extract it. (MMechie Op^ratoire, t. iii. p, IfK). 
194. ed. 2.) Desault employed a sort of con- 
cealed knife, called a coupe-bi idef for opening 
the cavity, or cyst ; and lie has recorded one 
example, in which he thus successfully extracted 
from a woman, aged sixly-two, a stone, lodged 
at the insertion of the ureter into the bladder. 
'J’he bistoury, used by Garengeot, Desault did 
not consider a safe instrument, as the stones are 
round, and the knife may slip, and pierce the 
bladder ; an objection to which, ho says, the 
coupe-bride is not liable. No injury cun be re- 
ceived from its point, as the blade is concealed, 
nor can any part be divided, except what tlie sur- 
geon intends. If the incision should not be com- 
pleted at first, the blade. may be withdrawn, the 
semicircular notch of the instrument pushed more 
forward, and the incision prosecuted to any ex- 
tent, This instrument was invented for the ex- 
press purpose of dividing membranous bands in 
the rectum ; but, it was afterwards employed 
with the greatest success for the excision of dis- 
eased tonsils, and fungous tumours situated in 
cavities. The blade is so contrived, that when it 
passes through the semicircular notch, it firmly 
fixes the parts which are to be divided : a thing, 
that cannot be done either with the scissars, or 
bistoury, as the moveable parts recede, and render 
the section difficult. (See Parisian Chir, Journ, 
voL i. p. 33. &c.) 

Sir A. Cooper mentions, that when the stone 
is partly in the cyst, and partly in the bladder, it 
may sometimes be removed without opening the 


latter organ. In the case of a child, he passed 
his finger into the rectum, and felt the stone, 
confined in a bag above it. On raising the cal- 
culus it struck firmly against the sound. While 
the finger was in the rectum, the knife was carried 
through the perinmuin above the bowel, the cyst 
opened, and the stone taken out, without any 
further opening of the bluddtu' itself. 

A stone perfectly encysted w'oiild not be ex- 
pected to produce symptoms equal in severity to 
those, which arise from an extiaueous body ac- 
tually in the cavity of the bladder, and generally 
they do not have this effect ; yet, in lloustet's 
interesting dissertation, several cases are recorded, 
which prove, that encysted stones do sometimes 
cause the same distressing symptoms, which pro- 
ceed from the picscnce of a loose calculus in the 
bladder. Hence, the patients were sounded* and 
in consequence of the sacs, or pouches, in wliich 
the stones lay, not being entirely closed, the 
calculi were distinctly struck by the instrument, 
and lithotomy attempted. It deserves particular 
remark, also, that, in u large proportion of these 
cases, the pouches, or cysts, were not single, but 
numerous, occu pynig dilfercut parts of the bladder. 
In some dUhections, referred to by llouslet, cysts 
oi this kind Averc lound, not containing any stones 
whatever ; a circumstance, that would rather lead 
one to suspect, that, in general, the formation of 
these sacs precedes that of the calculi commonly 
found in them. (^Sec Ohs.sXtrlts Pierres Enci/sites 
et adhdrenies it in Vessie, par JU. Jloustetf in Mtm, 
de I* Acad, de Chir, 1. ii. p. 268. ed. in 12mo.) 
Many specimens of this kind are contained in Uni- 
versity Gollege Museum, 

1 shall coiielude this part of the'’Bubjecl with 
a few obsei vatious on it by Sir Benjamin Brodie. 
“ It very rarely happens, that you meet with an 
encysted calculhs, where you perfoim the oper- 
ation of lithotomy : in fact, in the great majority 
of cases of encysted calculi, the bladder is dis- 
eased, so tliat they arc quite unfit for operation: 
however, such an event imppens occasionally. 
A boy, about sixteen years of age, was admitted 
into the hospital in the year 1816, He had suf- 
fered a long time from stone in the bladder. 
There were tliese rem'arkable circumstances in 
his case, — namely, that the stone could sometimes 
be felt distinctly with the sound, appearing to be 
of large size, wliile at other times it could not 
be felt at all; and that sometimes, when the 
bladder was empty of urine, it could be perceived 
diiStinctly with the finger from the rectum, wliile 
at otlier times, when there was urine in the blad- 
der, it could not be detected at all by this mode 
of examination. In performing the operation, 
when 1 had introduced my finger into the bladder, 
I could at first discover no stone. At last, I felt 
it on the anterior part of the bladder behind the 
pubes. It was not l 3 nng loose in the cavity of 
the bladder, but was evidently contained in a 
cyst, communicating with the bladder by a round 
opening. By means of a probe-pointed bistoury, 
I carefully dilated the orifice of the cyst, and 
then, introducing rny finger, separaied the mem- 
brane of it from the stone, until 1 was enabled to 
take hold of the stone with the forceps.” It was 
not only encysted, but adherent, a portion of 
the lining of the cyst closely attached to it having 
been extracted with it. (See Sir B, Brodie on 
DUt, of the UriTiary Organs, p, 287.) 
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Of some PARTfCULAR METHODS AND InSTHU- 
WENTS, 

M. Foubert, an eminent surgeon at Paris, 
(bjviscd and practised a plan of his own, which, 
however, has not been considered by others 
worthy of being imitated. The patient having 
retained his urine, so as to distend his bladder, 
an assistant, with a convenient bolster, presses 
the abdomen a little below the navel, in such a 
manner, that, by pushing the bladder forwards, he 
may make that part of it protuberant, which lies 
between the neck and the ureter. The operator, 
at tho same time, introduces the forefinger of his 
left hand np the rectum, and drawing it down to- 
wards the right buttock, pushes in a trocar on the 
left side of the perin®um» near the grout tuber- 
osity of the ischium, and about un incli above the 
anus. Then the trocar is to be earned on pa- 
rallel to the rectum, exactly between the erector 
penis and accelerator iirina; muscles, so as to 
enter the bladder on one side of its neck. As 
soon us the bladder is w'ounded, the O' Crator 
withdraws his forefinger from the anus. 

In the upper part of the cannula of the trocar, 
there is a groove, the use of whicli is to allow 
some mine to escape, immediately the instrument 
enters the bladder, so that the trocar may not be 
pushed in any further; but its piincipal use i'^ 
for guiding the incision. As soon as the urmc 
began to flow, Foubert, retracting the trocar n 
little, without drawing it quite out of the can- 
nula, introduced the point of a slender knife 
into the groove in the cannula ; and by the 
guidance of this groove he, ran it onwanls into 
the bladder, and was aware of the kirfc having 
actually entered this viscus, by tl.e mine flow- 
ing still more freely. Then raising the knife 
from the groove*, he made his incision, about 
an incli and a half in length, through the neck of 
the bladder, by moving the knife from that point, 
ttt which it bad entered, upwards towards the 
pubes. And, finally, by moving ♦he handle more 
largely than the point of the knife, he opened 
the outer part of the wound to whatever extent 
the size of the stone seemed to requiie, and then, 
withdrawing the knife, he introduced a blunt 
gorget to guide the forceps. 

An effort was made by Thomas to improve this 
method, but he failed, anil it was never adopted 
by others. The inability of many bladdc»‘s to bear 
distentton is an insuperable objection to it ; for, 
w ithout this, the trocar is liable to pass between the 
bladder and rectum, and even through the bladder 
into the pelvis. ( Mi^moires de /Vltvui. de Chir, 
vol. p. 663. Le Dran's Parallcle. .Skarp*s 
Critical Inquiry. J. Bell's Prweiptes, vol. ii.) 

In the year" 1748, Frere Cdme’s method of 
performing the lateral operation began to attract 
considerable notice. It was performed with a 
particular instrument, called the lithoiome cachd, 
by means of which the prostate gland and ori- 
fice of the bladder were divided, from within 
outwMs. The lithetmne mch£ is entitled to 
touch attention, because it »tiii generally used 
in sey^ral parts of the Continent, and sometiraes 
m0k country, especially in ^st. George’s and the 
Westminster Hospitals- Ih France (says M. 

if there is any mode of operating more 
coiutoOn than othefa* and preferred by the majority 
t»f pragdUonersi it j|s ftat m which the iuBUiiment, 


named the Uthotome cachl, is employed.” (See 
ParaUHe de la Chirurgie Angloise, i^c. p. 318.) 
Frere Come does not ascribe the invention of 
this instrument to himself; but acknowledges, 
that it resembles the kni% for operating upon her- 
niffi, said to have been devised by a French surgeon 
of the name of Bienaise. It consists of a handle 
and the blade part. The latter is slightly curved, 
about as thick as a quill, furnished with a beak, 
and excavated so as to form a sheath for a knife 
of its OW'D length. By means of a kind of lever, 
the knife can be made to pass out of the sheath, 
and the distance to which the blade projects also 
atlmits of being regulated with precision. For 
this purpose, the liaTuile is divided into six sides, 
numbered 6, 7, 9, II, 13, and 15, and which, 
according as they are more or less elevated, allow 
the lever to be depressed in different degrees, and 
the knife to move out of its sheath in the same 
proportion. 3'hus, the surgeon can at his option 
make an incision through the prostatic portion of 
the uretlira and orifice of the bladder of six dif- 
ferent lengths. 

AV hen the litholome cache is to be used, the 
patient must be plac^'d in the same posture, as in 
every other mode of piactising the lateral oper- 
ation ; and after a staff has been introduced, an 
o])liquc ineiswii is to be made, from the raphe of 
the peiinroiun, to a jwint situated rather more 
tow’ards the aiUH, than the innermost part of the 
tuberosity^ of the ischium. The bulb of the ure- 
thra should not bo cut, and not too much of the 
inembranons part of the urethra. The fat and 
transvcise muscles having been divided, and the 
urethra ojieiv d, exactly as in the commou oper- 
ation, the scal})cl Ls to be put down, and the beak 
of the lithotomc mlroduccxl into the groove of the 
staff*. Of course, the surgeon, previously to the 
operation, will have settled the distance, to which 
the blade of the instrument is to pass out of the 
sheath, and whit h must necessarily depend upon 
the age 01 tlie subject, and the presumed size of 
the calculus. When the beak of the lithotome 
has been inserted in the groove of the staff, the 
surgeon is to take hold of the handle of the latter 
instrument with Ins left hand, and bring it a little 
towards himself, at tlie same time pushing the 
lithotomc into the bladder, with the handle de- 
pressed as much as possible. The staff is now to 
I, e withdrawn, and the surgeon is to try to feel 
iliG stone with the sheath of the other instrument, 
in order to be able to judge of the size of the cal- 
oulus.and whether the dijtance,to which the blade 
of the knife is intended to move out, of the sheath, 
is such as is likely to make an opening of due 
but not unnecessary magnitude. I’hings being 
properly determined, the lithotomc is to be Iteld 
in a position calculated to make a division of the 
parts parallel tn the cut in the integuments^ and, 
by means of the lever, the cutting blade is then 
to be disengaged from its sheath. The surgeon is 
next to diaw the openeil lithotome towards him- 
self, in a perfectly horizontal manner, so as to 
make the requisite division of the prostate gland 
and orifice of the bladder. 

Sabatier observes, that Frere C6me’8 method 
po.^sesses all the advantages of the lateral oper- 
ation, be'^ides being more easy than Cheselden s 
plan, and most of the other modes, subsequently 
proposed, for cutting the prostate gland and ori- 
fice of the bladder with perfect smoothness, and to 
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a gufTicicnt extent to allow the calculus to be re- i 
moved, without laceration of the parts. ( BieJ. 
Operataire, t. iii, p. 199.) ^ ' 

Seveial objections have been urged against the 
use of the llthotome cach6. 

1. Frerc Come made his incision too high, so 
that an extravasation of urine in the scrotum fol- 
lowed some of his operations ; but the above me- 
thod of operating is free from any objection of this 
kind. 

2.. Some surgical writers insist on the danger 
of cutting the bladder loo extensively with the li- 
thotome. 

3. The urteria pudica profunda and the rec- 
tum, w'hich some authors conceive to be endan- 
gered, must always be in absolute safety, if the 
edge of the knife of tiie lithotome be turned in the 
dircctioji above recommended. 

1 think that for a surgeon, who understands the 
right principles of lithotomy, this is one of the 
best ways of performing tlie operation. 

When 1 w"ds at Paris in 1815, 1 saw Dr. Sou- 
berbielle operate very skilfully with the lithotome 
cacluS. A stone of considerable size was extracted 
from a gentleman, wlio was, 1 should tliink, not 
less than 70. No apprehensions were entertained 
of ill su(jf e«s, as J understood, that this operator 
hardly ever lost a patient. 

M. Jloux, when he visitc<l England, «eems not 
to have been informed, tliat, at the Westminster 
Hospital, tlie lithotome eaeh6 had been commonly 
employed for many years past. It was sometimes 
used at (luy’s Hospital by Sir A. ('ooper ; and 
it is a favouiite instrument with ray friend Mr. 
Keale. 

J^e (bit, n surgejoii of lloucn in Normandy, 
devised a mode of iitlioloniy, which would be too 
absurd to be described, were it less renowned. He 
thought the neck of the bladder mi^hlbe dilated, 
like the wound, nntl his operation W'as deformed 
with all the cruelty of tlie Marian method, end 
every error attendant on the infant state of the 
latter operation, lie first iritioclueed a long wide 
staff; h(^ cut forward with a common scalpel, 
through the skin and fat, till he could distinguish 
the bulb, the naked urethra, and the pro-late 
gland. Secondly, with anc.tlier knife, the ure- 
throtome, having a groove on one side, he opened 
the urethra, just before the iiro-talc, and, fixing 
the urclhrotonic in the groove of the staff, and 
holding it steady, rose from the kneeling posture, 
in wlncli he performed the outward incision. 
Thiiilly, holding the urethrotome in the left hand, 
he pas&cd another knife, the cystotome, along the 
groove of the urethrotome ; and the beak of the 
cystotome being lodged in the groove of the ure- 
throtome, it wns pushed forwauls through the 
substance of the prostate gland into the bladder 
Fourthly, drawing the cystotome a little bock-- 
wards, be gave the staff' to an assistant to be held 
steadily, and lifting a blunt gorget in the right 
hand, be placed the beak of it in the groove of the 
cystotome, and pushed it onwards, till it glided 
from the groove of the cystotome, along the groove 
of the staff into the bladder. Then, tnie to the 
principles of the apparatus major, and never for- 
getting his own peculiar theory, — little inchion, 
andmnch dilutationj — he forced nis hngers along 
the gorget, dilated the neck of the bladder, and 

made way for the forceps. (J. BeWs Prin- 
dpUs, voL ii.) 
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In 1741, Le Dran described an operation, the 
introduction of which has been claimed by several 
surgeons of a later period. The plan may be un- 
derstood by the following lirief explanation of it : 

“ The first incision’ being made, I again pass the 
point of the knife into the curvature of tlie staff to 
the part, where it bears against the peiiumum, and 
direct it to be held there by the assistant, who 
suppoits the scrotum. I'liis done, I take a large 
director, the end of w'hich is made with a beak, 
like that of a gorget, and conveying this beak, 
upon the blade of the knife, into the groove of the 
stuff, 1 draw tlic knife out. i then slide the beak 
of this director along the groove of the staff into 
the bladder, and 1 withdraw the staff by turning 
the handle tow'ards the patient’s belly. The fol- 
lowing ciicunistaiices will sufiiciently satisfy us, 
that the director is introduced into the bladder : 
first, if it strikes against the end of the staff, which 
is closed ; secondly, if the urine runs along the 
groove. 1 next feei for the stone with this diioctor, 
anti, having found it, endeavour to distinguish its 
size and surface, m ortler to make choice of a 
proper pair of forceps; that is, one of a stronger or 
w'eakei make, or ot a large or srinall size, agree- 
ably to that of the stone ; after which I turn the 
groove towards the space bolweeii the anus and 
tuberosity of the ischium, and, renting it there, 
convey a bistoury along the groove, the blade of 
whicli IB half an inch broad, and about three 
quaiieis of an inch long. [ continue the incision, 
made by the knife in the urethra, and entirely 
divide the prostate gland laterally, as also the 
onficc of llic bladder. The bistoury being with- 
diawm, the groove of the director serves to guide 
llie gorget (a blunt one) into the bladder. 1 then 
introduce my forefinger along the gorget (which 
IS now easily done, as the urcllira and prostate, 
being divided, ck) not oppose its entrance), and 
with it 1 dilate the passage for the stone, in pro- 
portion to the size, of which 1 discover it to be. 
This dilatation being made, 1 willidraw my finger, 
and use the proper forceps.” (Le Draii's Oper- 
ations, ml, 6, 1784. London.) 

I'ajola, of V'tnice, wns the pupil of Le C"at, 
and Ins method resembles that of his master. 
He is stated to have cut for the stone 550 patients 
with success ; which deseives notice, because his 
operation has for its principles, dilatation, and no 
division of any part of the bladder. He makes an 
mcisioii into the groove of the staff, with a lancet- 
pointed, double-edged knife, called an urethro- 
tome, tile blade of which has upon its centre a 
groove, that is continued to its point, and serves to 
guide the beak of another instrument, called tlic 
oystotojpc, into the groove of the staff. As the 
professed intention of the cystotome is only to cut 
the prostate gland, its name is litiiculoiis. Jt 
consists of a handle, and very j-lendcr Made, which 
is not connected with tlie handle, hut with its 
sheath, by means of a little joint, close to the beak. 
When the cystotome is opened as far as possible, 
the end of tlie blade, furlliesl from the beak, is 
twelve lines from the sheath, in tliis position, 
it is held by a transverse piece of steel, which 
admits of being pushed more or less out at the 
option of the surgeon, and can be fixed % means 
of a screw, l^djola, like Sciirpa, considers cutting 
the neck of the' bladder dangerous, and he mereljt 
divides the prostale, after which he introduces a 
blunt gorget, and along tliis a species of forceps 
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for dilating^ the neck of the bladder in all direc- 
tions. (X* F* Rudtorffer uber die Operation des 
Blasenstelm nach Pajola*$ Methode*) As Lan- 
{^nbeck observes, great as the success of this 
iitiiotomist has been, his method of operating has 
little to recommend it ; and every thing must be 
ascribed to his individual skill, and intimate 
knowledge of the parts. Langenbeck even pre- 
fers Le Cat’s method, in which there is no need of 
such a multiplicity of instruments. The blunt 
gorget and dilator are perfectly unnecessaiy, as 
the finger would do the purpose of both. 

The danger of the beak of the gorget slipping 
out of the groove of the stafT, is one of tlie chief 
objections urged against the employment of the 
first of these instruments, in order to obviate 
this inconvenience, the late Sir Charles lilicke 
had the groove of the staff, and the beak of the 
gorget, so constructed, that they locked into each 
other, and continued fixed, except near tlie extre- 
mity of the staff. 'J'his contrivance, tliough in- 
genious, IS not resorted to ; for the point of contact 
between the beak and body of the instrument is 
necessarily so small, that it is liable to break. It 
is allowed, however, tliat this objection might be 
removed ; but another one is still urged, viz. the. 
beak aud groove catching on each other, so as to 
resist the efforts made to introduce the gorget 
into the bladder. Every operator knows, that 
much of the safety of the lateral operation, as 
perfoimedat present, depends on the ease with 
which the beak of the got get slides along the 
groove of the staff. Le Cat, in 1747, devised a 
similar instrument. 

Some operators have a good deal of trouble in 
dissecting into the groove of the stufi, vSir James 
Earle invented an instrument to facilitate this part 
of the opei“.itioti. It consists of u short staff, 
with an open groove, connected by a hinge with 
the handle of another staff, of the usual size, 
shape, curvature, and length, which may be called 
the long staff, 1'he hinge, by means of a, pin, is 
capable of being disjointed at pleasure. The 
short staff is sufficiently curved to go over tlu* 
penis and scrotum, and long enough to reach to 
that part of the Jong staff which is just below the 
beginning of its curvature. I’he end of the short 
staff, made somewhat like a pen, with the sides 
shtirjKjned, and finely pointed, is adapted to shut 
into i.he groove of the long staff, aud its cutting 
edges arc defended from being injured by a proper 
receptacle, which is prepared for it in tlie groove 
of the long staff. M'lieii the instrument is shut, 
the groove of the short staff leads into that of the 
long one, so as to form one connected and con- 
tinued groove. The short staff is rendered steady 
iiy Ijie segment of an arch, projecting from the 
long one itiroiigh it. 

The long staff, separated from the short one, is 
fiwt introduced in tlie usual manner, and, the stone 
having been felt, the short staff is to be put on the 
oUicr at the bingo. The incision is then to be 
made ha the usual manner, through the skin and 
celUijlnr .membrane, and a second incision through 
the mniclea, so ns nearly to lay bare the urethra. 
The epefator then, being perfectly convinced that 
the ejttrimiiy of the long staff is sufficiently within 
the bladder, must bring the end of the short staff 
dowa, and ][Mress it against the urethra, vi^hich it will 
rc«hly> pierce, and puss into the cavity prepared 
ferit ^ the groove > of the long staff*. The two 


pieces being now firmly held together by the oper- 
ator’s left hand, nothing remains to be done, except 
applying the beak of the gorget to the groove of 
the short staff, and pushing it on till it is received 
ill the groove of the lo^g one ; and if this latter 
be made ivith a contracted groove, it will just 
enter where the contraction begins, and thus must 
be safely conducted into the bladder. ( Karte on 
the atone ; Appendix, ed. 2. 1796.) Deschamps 
describes an instrument, invented by Jardaa, sur- 
geon of Montpelier, which bears a resemblance to 
Earle’s double staffs, but was more complicated, 
being designed to support the scrotum, and also 
press the rectum out of the way. 

The late Mr. Ueasc, of Dublin, and Mr. Muir, 
of Glasgow, considering that the gorget was more 
apt to slip from the staff m consequence of ,thc 
latter being curved, and that its beak never slips 
from the groove of the staff in operating on women, 
proposed a method, which in principle rei’embles 
that of IjC Draii. They introduce, as usual, a 
mirved grooved staff, into the bladder, make the 
common incisions, iind open the membranous p;irt 
of the urethra; but, instead of introducing a gor- 
get on th(3 curved sfaff, they conduct along the 
gioove a slrnighl director, or staff, into the bladder, 
and iiiimedialely withdraw the other. The gorget 
is ihen'introdueed. J'he operation may be per- 
formed with a narrow' bistoury, as advised by Air. 
A. Burns. Mr. Key, who adheres to the valu- 
able principles of Cheselden, but uses a knife, 
instead of a gorget, is also an advocate for a di- 
rector, which is straight, except towards its ter- 
mination, a pail never concerned in guiding the 
knife, — and which is introduced like a common 
staff. (On the Section of the Prostate Gland, 
p.23.) 

Of CuTTTNfJ TOW'ARDS THE SYMl’inSlS Bums, 
AND THE Bilateral Opeiiaiion. 

I have already made reference to the plan of 
dividing both sides of the prostate gland, as prac- 
tised m ] 804, by Dr. Pliysick,of the United States, 
and nearly thirty yeais ago, by Sir Astley Cooper, 
with a beaked double-edged scalpel, or a double- 
edged gorget, in cases where the stone was large, 
and since occasionally adopted by Sir B. Brodic 
and others, lii 1816, Baron Dupuytren niado 
trial of a method, which had, indeed, been sug- 
gested at an earlier period by Chaussier and 156- 
I'ldrd (se Velpeau, Nouv. Elem. de Med, Op^r, 
t. lii. p. 748.), which coasisted in making the first 
incision, into the mcrnhianotis part of the urethra, 
in a line with the raphe of the periiiasum, com- 
mencing about two inches and a half in front of 
the anus, and terminating an inch from it. A 
second incision, made parallel to the first, divided 
the erector penis, and the adipous cellular tissue, 
placed between the bulb of the urethra in front, 
and the rectum behind. In the third stage of the 
operation, the membranous portion of the urethra 
was laid open from the bulb to the verumontanum. 
'I’he lithotome, or bistoire cach6, was then intro- 
duced along the staff, and the latter withdrawn. 
The edge of the former was then turned upwards 
towards the symphysis pubis, and the blade having 
Iv en made to quit the sheath by pressing on a 
spring, the instrument was drawn out in this direc- 
tion, so as to cut the neck of the bladder and part 
of its anterior parietes ; the deepest portion of the 
upper side of the urethra ; the supenor part of the 
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prostate ; tlie cellular tissue between the ante- 
rior ligaments of the bladder ; and tlie arterial 
and venous branches in this situation. (See C/m. 
Chir, t. ii. p. 373.) 

This method was soon abandoned : in factj as 
the opening wras situated in the narrowest part of 
the arch of the pubes, it must have afforded but 
little room for the extraction of the calculus. The 
venous hemorrhage would also be considerable. 

Ill 1824, Baron Dupuytren began to employ 
his double lithotome, with a staff that did not ter- 
minate in any cui^ de-sac, which frequently impeded 
the disengagement of the litliotome from the deep 
IfroovG of the instrument. The patient is placed 
in the usual position for the lateral operation, and 
the staff held by an aSsSistant exactly in the verti- 
cal direction. While the left hand keeps the inte- 
guments of the perinmuni tense, the right makes, 
with a double-edged knifti, a semicircular incision, 
beginning on thC right, between the anus and the 
ischium, and terminating at tlic corresponding 
point on tlie left, the distance to which it passed 
from the anus forwards being five lines, 'fhe 
subculaneoiis cellular tissue, the superficial fasida 
of the pcirinmum, and the anterior point of the ex- 
ternal sphincter being divided, so as to expose the 
origin of the membranous part of the uroihra,thc 
groove of the staff can be detected with the nad 
of the left forefinger, which will serve for guiding 
the point of the knife into it. During all this first 
stage of the operation, care must be taken to de- 
press the lower edge of the wound with the finger, 
and to keep the rectum away from the edge of the 
kuife. 

After the membranous part of the urethra has 
been sufficiently opened, the s?ime finger-nail 
serves as a guide for the lithotome, which, hold in 
the right hand, with the thumb below, and the 
two fingers next to it above, is ap]died to the staff 
with its convexity directed towards the anus. 1'hc 
contact of the two instruments having been clearly 
ascertained, the surgeon takes hold of the handle 
of the stafl’ with his left hand, and raising its beak 
under the symphysis of the pubes, pushes the 
double lithotome a long its groove into the bladder. 

The staff’ is now to be withdrawn, and the Jitho- 
lome turned, so as to make its concavity face the 
anus. Its blades are then made to (put the sheath, 
and it is drawn out, not exactly hoiizonlally, but 
with ail inclination downwaids, 'flic left fore- 
finger is then introduct^d into tlie wound, so as to 
ascertain the extent of the incisions made, and to 
guide the forceps to the calculus. ( See Diipuy- 
iren, Clin. Chir. t. ii. p. 390. ) 

Baron Dupuytren ascrilxMl the following advan- 
tages to the bilateral operation ; — 

1. The great facility of its performance, 

2. The situation of the wound, in the widest 
part of the lower aperture of the pelvis, and con- 
sequently the most favourable for the extraction 
of large calculi. 

3. This method makes a shorter and more 
direct passage into the bladder, whereby the re- 
quisite manoeuvriiig with instruments is faci- 
litated. 

4. The readier escape of the urine through the 
wound, and consequently the removal of any 
risk of its becoming extravasated in the cellular 
tissue. 

5. An opening is made in the neck of the blad- 
der and the prostate^ sufficient for the extraction 
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of very large calculi, without the wound passing 
so far on each side as to become dangerous. 

6. I’he ejaculator ducts are conceived by Du- 
puytren to be more safe from nijurj^, than in the 
common lateral operation, 

7. The method is applicable to both sexes. 

The bilateral operation iiad been performed, 

about 70 times, in the Hotel Dieu and other parts 
of Paris, and only six of the patients died. In 
that hospital 26 patients were operated upon in 
succession witii complete success, (See Dupuytren, 
in Clin. Chir, t. ii. p. 413.) 

The double lithotome is now well constructed 
in London ; and, when the stonii is known to be of 
ample size, the bilateral operation, 1 think, merits 
the pr(‘fereiice to all ordinary plans. 

A posthumous work, illustrative of Dupuytren’s 
bilateral operation, and containing several interest- 
ing ])lates, has been recently published. 

Mr. Liston is of opinion, that no complicated 
macliine is n'quisite to make this bilateral divi- 
sion, and that it is quite time enough to make such 
division, when the necessity for it has b(scn ascer- 
tained. “ The single lateral incision affords suffi- 
cient room to admit of the removal of the stone, 
in 19 cases out of 20, and there can be no pur- 
pose served, therefore, in always making a cut in 
both sides of the gland, and thus cndringeiing the 
emasculation of the individual.'* (On Vraetical 
»S'H 7 gpri/, p. 4 1 4.) 1 hov(* already explained, that 

several operators arc in the habit of cutting the 
right side of the prostate gland with a kuife, 
when the stone is above a certain size. 

Lithotomy with a Knife. 

Wc have already described how Frero .lacqiies 
and Cheselden used to operate with a knife, with- 
out any cutting gorget, in the early state of the 
lateral opeiation: I’he success, which attended 
the excellent practice of the latter surgeon, lxm- 
tainly far exceeds what attends the present cm- 
ploymenl of the gorget ; for, out of ,52 patients, 
whom he cut successively for the stone, he only 
lost two; and out of 213, of all ages, constitu- 
tions, &c., only 20. I’hesc facts are strongly in 
favour of abandoning the use of the gorget, and 
doing its office with a knife. 

The objections to the gorget are mimeroiis and 
well founded. In the hands of many skilful 
operators, its beak has slipped out of the groove 
of the staff’, and the instrument has been driven 
either between the rectum and tlie bladder, into 
the* intestine instead of the latter viscus, or else 
between the bladder and pubes. “ If 1 were to 
be asked (says Sir A. Cooper) how many limes I 
have known the gorget slip, and pass betwcim the 
bladder and rectum, 1 should suy at least a dozen 
times, and in each case the most lamentable and 
fatal consequences ensued ; for, the operator now 
lays hold of the stone and bladder together; the 
forceps slip ; the stone, inclosed in the bladder, 
is again laid hold of ; and, thus, he continues 
to pull, bruise, and injure the bladder, till the 
patienl is at length carried back to his bed with 
the stone unextracted, violent inflamniation su- 
pervenes from the injury done to the bladder, 
and, in a few days, the patient is no^more.** 
Sir James Earle remarks : I have more than 
once known a gorget, though passed in the right 
direction, pushkl on so far, and with such vio- 
lencci as to go through the opposite side of the 
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bladder.’’ Bromfield, even when operating with 
a blunt gorget, perforated the bladder and peri- 
toneum, HO that the abdominal viscera came out 
of the wound. (P. 270.) 1 now know of at least 
three other instances in which the gorget, slipping 
from the staff, completely severed the urethra 
from the bladder ; the stone was not taken out; 
and the patients died. 

I will suppose, however, that the preceding 
dangers of the gorget are surmounted, as they 
certainly may be, by particular dexterity, seconded 
by the conlidtince of experience. 'I’he gorget is 
iulrcMluccd ; hut, whatever kind of one ha*; been 
used, tlie wound is never sufficiently large for the 
easy passage of any stone, except such as are 
below the ordinary size. Clamper has noticed this 
fact : “ Ilawkensius solo conductorc, cujus margo 
dexter in aciem assiirgit, idem prmstat : onines 
‘pla»am d'llatant, ut catculnm e.itrahant : dilace- 
rentur igUur semper vaicff ostinni et pmstatii” 
(P. 114.) iJease says : “ In all the trials that 1 
have made with the gorget on the dead subject, 1 
have never found the opening into the bladder suf- 
ficiently Jajgc for the extraction of a stone of a 
middJmg size, without a considerable laceiation of 
tlie parts. I have frequently taken the laigost- 
aized gorget, and could not find, in the adult sub- 
ject, 1 ever enlirely divided the prostate gland, if 
it was any way large ; and in the operations that 
wore pel formed here on the living subject, if the 
stone was large, tiie extraction was painfully te- 
dious, andeffecUd with gieat difficulty, and, in 
some cUses, not at all.” 

T shall dissmisa this pait of tiie subject with 
referring the reader to tlie spirited and correct ob- 
jections to the gorget in ]\lr. .John ilell's Princi- 
plest vol. li. part U. This author scorns, however, 
to have faUen into the mistake of directing the 
knife to be plunged thi*ough the posterior part of 
the prostate gland into the groove of the stalF. 
(Op. fit, vol. fit. p. 197.) So did JMr. Allan 
Burns, whose plan, therefore, 1 do noi deem it 
necessary to repeat the desci- priori of. (Sec 
Edinb. Med. andSurg. Jount. No, xiii.) 

Sir Charles Pell liescribes the following method 
of operating with a knife, instead of a gorget, A 
‘■taff grooved on the right side, a scalpel with a 
straight back, and the common lithotomy forceps, ' 
are the indispensable iustrumeuts. 'Jriie staff' is 
ke]>t in the centre, and well home into the blad- 
der, The surgeon, making liis incision under the 
arch of the pubes, and by the side vt the anus, 
oanies it deeper towards the face of the prostate 
gland ; cutting near to the staff, but yet not cut- 
ding into it, and avoiding the rectum by pressing 
it down with the linger. Now carrying the knife j 
along the staff, the prostate gland is fult. 1’he 
p<^t of the knife is run somewhat obli<|uely into 
tl» urethra, and into the lateral groove of the 
Staff, j ust before the prostate gland. It is run on, 
until the urine flows. I'he forefinger follows the 
knife, and it is s1ip[ied along the back of it, until 
it is in the bhulder. Having < arried the forc- 
into the bladder, it is kept there, and the 
knbb M ‘Withdrawn « Then the forceps, directed 
by tbiilngeif, are introduced. (Operative Surgery, 

The possibility of the knife wounding the rec- 
fium, Dr, Thomson thinks, might be obviated by 
emj^ying it as follows : After having made 

'^the e:|ternal meiskKGNi* and divided the membranous 


part of the urethra, in the way that is usually 
done for the introduction of the beak of the 
jgorget, a straight grooved staff is to be intro- 
duced into the groove of the curved staff, and 
pushed along it into the bladder. The curved 
staff is then to be withdrawn, and the surgeon, 
laying hold of the handle of the straight staff 
with his left hand, and turning the groove up- 
wards and a little outwards, presses the back of 
it downwards towards the rigiit tuber ischii, and 
holds it steadily in that position. The point of a 
straight-hacked scalpel being now introduced 
into the groove of the staff, with its cutting edge 
inclined upwards and a little outwards, is to be 
pushed gently forwards into the bladder. The 
size of the scalpel need only be such as will 
make a wound in the prostate gland and neck of 
the blaihler, sufficiently large to admit the fore- 
finger of the left hand. The scalpel being 
removed, this finger is to be introduced into the 
bladder, through the wound which has been 
made, and the staff may then be withdrawn. 
With the finger the surgeon endeavours to ascer- 
tain the size and situation of the stone. If, after 
this examination, lie judges the incision in the neck 
of the bladder lo be too small fertile easy extraction 
of the stone, he next introduces into the bladder a 
straight ])rob<f- pointed bistoury, w’ith its side close 
to the fore part of his finger, and its cutting edge 
upwards. Ily turning this edge towards the left 
siile. and by keeping the point of his finger 
alwnys beyond the point of the bistoury, he may 
I safely divide, in the direction of the first incision, 
as much of the prostate gland, and neck of the 
bladder, as he shall deem necessary.” (Sec Ohs. 
on l.illwlomUf with a Proposal for u New 
Manner of Cutting for the Slone, Kdinb. IBOB.) 

iMr. Allan, wlm is a strenuous advocate for 
using the knife instead of the gorget, directs us, 
after laying baie the urethra, and bringing the 
staflF so as to form a right angle with the patient’s 
body, to feel that the instrument is fairly lodged 
ill the bladder. Tlic operator is to use the fore- 
finger of his left hand as a director in feeling for 
the groove in the staff, and in diaiinguiahing tlie 
prostate gland; and, with this finger, he is lo 
depress the rectum, and direct the deeper part 
of his dissection. “Feeling the gland, with the 
point of the forefinger of the left hand, and the 
groove of the staff' in the upper part of the 
wound, the assistant is desired to steady his hand, 
and the operator, holding his knife as he doe 
writing pen, his fingers an inch and a half from 
the point, turns up its edge towards the staff, and 
strikes its point through the membranous part of 
tlie uretlira into its groove, half an inch before 
llie prostate gland. lie now' tuins the back of 
the knife to the staff, slides it a little backwards 
and forwards in the groove, that he may he sure 
it has fairly entered ; then shifts the forefinger, 

I with which be guides the incision, places it under 
I the knife, and always keeps it before its point, so 
i as to prevent the rectum from being wounded : 
lie then latcralizes the knife, enters the substance 
of the prostate, is conscious of running the scalpel 
through its solid and fiesby substance, and judges, 
by the finger, of the extent of the incision which 
I he now makes. The* urine flows out; he slips 
his finger into the opening, withdraws the scalpel, 
and gives it to an assistant, who hands him tlie 
forceps, which he passes into the bladder, using 
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the forefinger of his left hand, which is still 
within the wound, as a conductor. The forceps 
instantly encounter the staff, which serves to 
conduct them safely into the bladder, while the 
finger guides them through the wound, &:c,” 
(^AlUtu on Litfiotorni/, p. 48. Edinb. 1808.) 

The staff, used by Mr, Liston, is of large size, 
and deeply grooved betwixt the lateral and con- 
vex aspects, “This iristrumcnt (he ol)Scrves) is 
easily felt after the first incision, and the urethra 
opened upon it. It is hooked against the sym- 
physis, and entrusted to an assistant, with direc- 
tions to maintain the position steadily from first 
to last, neither to turn it so as to bulge in the 
perine'eum, nor to depress the handle as the knife 
enters the bladder; the surgeon’s left hand is 
thus left at liberty to guide tiie knife, and guaid 
important parts from danger.” The knife “is 
then entered pretty deeply into the peiinajum, 
about an inch, more or less, behind the scrotum, 
and it is made to cut downwards and outwards 
through tlie skin and superficial fascia, in a line, 
about midway betwixt the tuberosity of the 
ischium and the arms, and beyond that orifice, 
towards the sacro-sciatic ligament, 'riie fore- 
finger of the left liand is then placed in the 
bottom of the wound, about its nnddle, and 
directed upwards; any fibres of the transverse 
muscle, or of the levator of the anus, that offer 
resistance, are divided with the knife, its edge 
being turned downwards. The linger passes 
readily through the loose cellular tissue, but is 
resisted by the deep fascia, immediately anterior 
to which the groove of the staff can he felt not 
thickly covered. 'I'lic point of the instrument is 
slipped along the nail of the linger, and, guided 
by it, is entered, the back still directed upward, 
into the groove at this point. The Huger, all 
along, is so placed, us to dejiress and protect so 
far the coats of the rectum ; and the same knife, 
pushed forwards, is made to divide tlie deep 
fascia, the muscular fibres wilhiii its laycis, a 
very small portion, not more than two lines, of 
the uicthia, anterior to the apex of the prostate, 
together with a part of the pro.statlc portion of 
the canal, and the gland to a very tuniied ex- 
tent/' According to I\Ir. Liston’s views., the 
external incision should be free ; but the internal 
one very limiteil indeed, not extending beyond 
seven lines from the urethra downw'nrds and out- 
wards. The object of this is not to interfere with 
the reflection of the ileo- vesical or pelvic fiiscia, 
from the sides of the pelvis over the base of the 
gland and side of the bladder. “ If this natural 
boundary betwixt the extoinal and internal cel- 
lular tissue is broken up, theie is scarcely a pos- 
sibility of preventing infiltiation of urine, which 
must almost certainly prove falaL 'J’hc prostate, 
and tissues around the neck of the bladder, are 
very elastic and yielding, so that, without much 
solution of their continuity, by a very slight inci- 
sion, and without the least laceration, the open- 
ing can be so dilated, as to admit the forefinger, 
readily; still further, the forceps can be intro-* 
duced upon it as a guide, and removed, along 
with the stone of considerable dimensions, say 
from throe inches to nearly five inches in circum- 
ference in one direction, and from four to six in 
the largest. The finger follows the knife, which 
is then withdrawn, and the position and volume 
of the stone can be at once distinctly ascertained 
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in the greater number of cases.*’ If the prostate 
be rigid or very large, or the patient very corpu- 
lent, Mr. Liston conceives, that it may somt limes 
be expedient, after dividing tiic membranous and 
prostatic portions of the urethra, to dilate gently 
with a blunt gorget, as practised by tlie late 
Mr. Marti neau, Sir IL Jlrodie, and Mr. Hal- 
rymple, of Norwich. (See PrncLical Surgery, 
p. 410.) Mr. Liston’s use of the olaHtic gum 
lube after the operation, has been already noticed. 
This is not commonly employed in London, and 
is strongly reprobated by M. V'elpean. (A'mti;. 
Eicm. de Med. Oper, t. lii. p. 775.) 

In operating with a scalpel, one with a longi'jli 
blade, or handle, will be found more convenient, 
than. a common one, on account of the depth of 
the parts requiring division, e^peci■ally in adults 
and lat subjects. 

I would also beg the attention of surgeons to 
the modification m the manner of |M*rformuig 
Cheselden’s operation, proposed by Mr. Key, 
and executed wUh a staff of nearly a straight 
form, and a scalpel that has a slightly convex 
back near its point, in order that it may run wdth 
iriore facilily in the groove of the staff. (On the 
Section of the }*ro6tate Lllandy 

'J’hat the peiformancc of iilhotoiny with a 
knife, when the operator has the asMstance of a 
proper stalf, cannot be difllciilt, may be inferred 
iVoui there being no particular dilficiilty in the 
method, even wlien no .staff at all is employed. 
In the spring* of 1814, wlieii at Oudcnbosch in 
Holland, 1 was reriuested by Serjeant Kyan, of 
the 1st Eoreign Veteran Jlattalion, to see his 
little boy, about four years old, who was troubled 
with symptoms, wliieh made mo immediately 
suspect, that there was a stone m tlie bladder. 
As i hud no sound, 1 introduced a small silver 
catheter, which '(ILtinclIy siiuck against a cal- 
culus. Wilhoul taking the instrument out again, 
1 determined to pci form lilhotomy with a com- 
mon scalpel. indeed, no other mode could he 
adopted, £!« we hud neither .staff, gorget, nor 
lithotomy instiumeiits of any kind. After making 
the external pail of the incision in the commou 
way, 1 found, that the catheter aflbrded me no 
giiidHiioo. 1 therefore withdrew it, and dissected 
deeply by the side of the jirostate gland, till the 
forefingci of my left hand pas.sid rather beyond 
it. 'J’he scalpel w'as then jilungcd into the 
bladder, beliind tins gland, under the gu. dance 
of my Icit forefinger, and with the edge turned 
towards the uicthra. Tlie necessary division of 
the prostate and neck of the bladder was tlirii 
made by cutting inwards and upw arils in the 
direction of the rest of the wound. IVilii a small 
pair of oidinary dressing foiccjis, u calculus, 
lather larger than the end of the thumb, was ( usily 
extracted. This opeiatioa was performed at the 
Mililary Hospital, in tlie proenceof Dr. Shanks, 
of the 56tli regiment, and seveial other medical 
ofliccrs. Not a single bad syirijitora cii.sued, 
although the army unexpectedly moved into the 
field thiec duy.s afterwards, and the child tra- 
velled about for sonic time in a baggage cart, in 
an exposed and neglected state, 'the little boy 
completely recovered. 

iMaiiy surgeons perform lithotomy with beaked 
scalpels. Mr. Bhzard’s knife is one of the best. 
Its blade is long, straight, uiid narrow, and fur- 
nished with a beak, by means of which it admits 
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of beingr conducted along the groove of the staff 
into the bladder, after the external incisions have 
been made. I'he staff is then withdrawn, and 
the . operator has now the power of making the 
incision through the prostate gland and orifice of 
the bladder downwards and outwards to any 
extent, which the parts will allow or the case 
' require. This is one of the principal advantages, 
which beaked long narrow knives have over 
gorgets, which, after their introduction, cannot be 
Further used for the enlargement of the wound. 
The narrow knife will also cut more safely down- 
wards and outwards, than any gorget ; nor is it 
subject to the serious danger of slipping awuv 
from the staff, and going wc know not wherts; 
because, the moment its beak and exlivmity have 
entered the bladder, the staff is no longer neces- 
sary , as the proper extent of the blade will then 
readily pass in wilJiout the aid of any conductor 
at all. 1 need hardly observe, also, that, in this 
method, wc have nothing like the perilous, .and 
violent, thrust of the gorget, whicli, in the event 
of a little unsteadiness in the operator’s han<l, or 
of any fault cither in the position of the staff, or 
the direction of the gorget, will do irremediable 
and fatal mischief. 

Sir A. Cooper admits, that the operation may 
be executed very well with a knife in children ; but 
he prefers a gorget, or the bhloire cachet for old 
persons, on account of the prostate gland and 
bladder being frecjuently so rigid in them, that the 
scMipel does not easily make an impression upon 
those parts; and also iii adults, in coiise<|uenco of 
the unfitness of the common knife to do w'liat is 
necessary m a deep perinasuin. 

A FEW Genl'KAl JIemaiiks on iiir lo-ST Monr 

OP MAKiNO riiK Incision in int Lvieiiai. 

Ol'EllATlbN. 

Perhaps, of all the great operations in surgery, 
lithotomy is that, in wliicii great a\vkwardijes>, 
mortifying failures, and dangerous blunders, are 
most frequently observed. Many a surgeon, who 
contrives to cut off limbs, extirpate, large tumours, 
and even tie uneurismal arteries, with eclat, can- 
not gel through the business of taking a stone out 
of the bladder in a safe, much less a masterly, 
style. This fact is so familiarly known in the pro- 
feshion, and its truth so often exemplified, that 
1 may well be excused the unpleasant ta.sk. of 
relating, in proof of it, all the disastra, wliich 
have fallen under my own notice. Ihit, 1 must 
take the liberty of remarking, that, in this branch 
of burgery, a great number of individuals do not 
profit by these instructive lessons of experience. 
The more they see of lithotomy, the more they 
are .convinced of its dangers ; yet, loo often, in- 
t^tead of studying the causes of ill siicces<s, they 
mefely derive]! from the examples before them, a 
suspicion of the unskilful ness of the operator, or 
some discouraging conjectures about tiie ditlicul- 
ties of the operation. 

The establishment of certain principles, to be 
obsetyed in lithotomy, appears Hie most probable 
way of diminishing the frequency of the accidents 
and .failures of this cotninon operation* 

After the very opposite principles, and different 
methods of cutting for the stone, which are ex- 
plttined in the preceding columns, as preferred by 
difftrant surgeons, I think it may be useful to 
ofl'er Ik generaii-observatioas on the proper 


direction and size of the incision. These points* 
which are of the highest practical consequence, 
in regulating the principles to be observed in 
lithotomy, are far from being settled, as must be 
plain to every body who recollects that Che- 
srildeti, Desault, John Bell, Klein, Martineau, 
Langeiibeck, &c. recommend a free opening; 
Scarpa, Callisen, and others, a small one; or, 
as Scarpa objects strongly to my calling his 
incision .small, 1 will say one extending from the 
apex of the prostate gland to the orifice of the 
bladder, no part of which is divided ; that Mr. 
Abernethy and Scarpa cmjiloy gorgets, which cut 
upwards and outwards, at angles of 45° and 6'&° 
from the axis of tlie urethra; and that the gorgets 
of Cruickshank, 15. Bell, Desault, Mr. Cline, 
and most other surgeons, are intended to cut 
either directly outwards, or outwards and down- 
wards. 

The incision, through the whole of tlie parts 
cut in lithotomy, slumid always he made in a 
.stiaight, regular, diivct manner, from the surface 
of the skin in the perinaunn to the termimUion of 
the wound in the urethra and bladder. In an 
•adult subject, the external wound should com- 
mence about an inch above the anus. I'he ini- 
propnety ofbeguming it higher up has been duly 
insisted uj)ori*-l>y Sliarp, Beitrandi, Callisen, and 
every good wnler on the operation. ** J1 ne faut 
couper Turetre quo lo moms qu'on ])eut, jmr- 
cequ’oti obtient par cc moyen une ineilleure voie 
pour pem trer ilans la vessie sous I’angle dii pubis, 
C’e*t aver* raison (|uc Sharp (hi (pie I’lneision de 
I’liretrc faite au-dessus do cet angle est si peu 
utile pour lextraction do la pierre, qu’on n’en 
retireioit pas jilus d’a vantage (3n Ic coupant 
p]es(|uc dans toule sa longueur.” (^lieriraiidi, 
Traite den Opt/ruHovs, p. 127.) And Callisen 
lays it down as a maxim: “ lit e«T partes hand 
seetione allingantur, qua; pro calculi egicssu 
nihil faciujit; adcoque bulbus urethra;, et luijus 
pars (;orpore bpongioso circumduta intiicta relin- 
quutur.” ( S^stema Chinirgia^ Jfodiernec, pars pos- 
terior, ]). 055.) 

Kxtraordinaiy as it may seem, it is not the less 
true, that cutting too niiieh of the urethra is one 
of the most common faults still committed by 
modern burgeon, s. The incision in the integuments 
is to be large, that is lo .say, at least throe inches 
,11 length in an adult subject, because a free open- 
ing in the skin is not only exempt from danger, 
but attended with many advantages, especially 
those of facilitating the oilier steps of the oper- 
ation, and preventing any future lodgment and 
effusion of urine. The external wound ought to 
be directed towards a point, situated a little way 
towards the anus from the innermost part of the tu- 
berosity of the ischium, or, a.s Mr. Stanley recom- 
mend*-, about one third from it, and two thirds from 
the Riius. From the line thus made, the incision 
should he carried inward and upward, through all 
the parts between it and the side of the prostate 
^land. Another line, extending from the inferior 
angle of the wound to the termination of the cut 
in the n(;ck of the bladder, forms the precise 
limits to which the depth of tlic incisions should 
^/lch, and no further. 

J'he great |)rinciple of making the axis of the 
wound as straight and direct qs possible, should 
always be kept in view, whether the surgeon em-^ 
ploy a common scalpel, which cuts into the blad- 
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der, from without, inwards, or other instruments, 
which divide the ])roBtate gland and neck of the 
blarlder, from within, outwards, like the bistoire 
cach6, beaked knives, and every kind of gorget. 
In the latter circumstance, the only difference 
consists in cutting, from the bladder and urethra 
downwards and outwards towards a point situated 
between the anus and the tuberosity oj the ischium, 
instead of carrying the incision from this point, 
upwartls and inwards, through the side, of the 
prostate gland and the orifice of the bladder. 
The following may be enumerated as important 
advantages of attending to the foregoing prin- 
ciple : — 

1, 'rhe wound is made in that direction, which 
affords the greatest room for the extraction of largo 
stones ; and the axis of the incision being also ns 
nearly straight as possible, the introduction of for- 
ceps, and the passage of the calculus outward, are 
materially facilitated. 

That these are important advantages, I think 
every surgeon will allow, who knows limv much 
the pain and danger of lithotomy depend upon the 
injury, which the parts suffer from the force soiin*- 
limes used in the extraction of the stone, and the 
repeated introduction of the forceps, (^hcseldcn, 
one of the. most successful lithotomists England 
ever produced, made the incision nearly as here 
recommended. Tiic tollowing remarks merit par- 
ticular attention ; — J’ai vu plusieiirs fois, dans Ics 
hdpilaux de l*aiis, (pic les chinirgiens, coupant 
trop en haut vers I’angle dii pubis, senloienl uiie 
grande resistance au perin^», ipisind ils vouloient 
retirer le calcul avee les tem^tlcs ; on voyoit le 
period sc tumefier par la pression qu’y faisoit *lu 
pierre ; en ce eas, quclques op^^atenrs plus sages 
abandonnoient la pierre, introduisoicnt de nouveau 
le gorgeret, et cii touriiant cn dessous la cannelure 
de celui-ci, proloiigeoient I’inei'.ion obliqurmcnt 
vers la tubiirositic (le I’os ischioii ; et cnlin, u la 
favour de cettc plus grande ouvciture, rctnoientla 
pierre sans causci dc deebiremciis.” {^Uerirandi, 
TrtnU des Ojwraliuns, p. 133.) Larger stones 
may likewise be thus extracted, without b('ing 
broken, than in any other mode of making the 
lateral incision, as must be obvious to every piac- 
titioncr, who recollects the very limited room, af- 
forded at th(j ujipcr part of the triangular space, 
between the arch of the pubes, the ramus of the 
ischium, and tin? neck of the bladder. This coii- 
sidcmlion cannot fad to have great weiglit with ail 
surgijons who feel duly convinced, how unsatisfac- 
tory a method it is to break a calculus, in order to 
get it out of the bladder. The measures, neces- 
sary for the removal of all the fragments, protract 
the completion of the operation, and seriously in- 
crease its danger, while the continuance of a single^, 
part of the stone behind may cause a renewal of 
all the grievances, for the cure of which the pa- 
tient submitted to the operation. JJy these remarks, 
however, 1 am far from meaning to say, that large 
calculi should not be broken : on the contmry, my 
only wish is, that the nec(jssity for the practice 
may be avoided, os much as possible, b^ making a 
free incision into the bladder, and even enlarging 
the opening, if necessary, as far as can be done 
with safety. In short, instead of breaking the 
stone, I prefer the practice of the late Mr. JNlar- 
tineau, of ^Norwich, perhaps the most successful 
litbotomist that ever lived, as out of 84 patients, 
t&him he cut, two only died} a statement highly 
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favourable to operating with a knife, and to making 
an adequate opening. “ Should the stone be large 
or there be any difficulty in the extraction, rather 
than use much force, while the forceps have a firm 
hold of the stone (says Mr. Martineau), 1 give the 
handles to an assistant, who is to draw them out- 
wards and upwards, while the part forming the 
stricture is cut ; which is easily done, as the broad 
part of the blade becomes a director to tlie knife : 
and rather than lacerate, 1 have often repeated this 
enlargement of the inner wound two thiee 
times.” (See Mcd. Chir. Trans, vol. xi. p. 411.) 
The great advantage of tlie knife over the gorget, 
and even the necessity of employing it to 
adapt the size of the opening in the bladder to the 
magnitude of the stone, or its fragments, me most 
convincingly exemplified in several cases recently 
put upon record, 'rims, Klein, with the aid of a 
coramcm scal]j>el, extracted a calculus, which 
weighed twelve ounces thirty grains, and the 
patient recovered. ( Tract. Ansirhien Bedeutetid- 
sten Operaihmen, h, i,) In 1818, Mr. Mayo, of 
Winchester, operated with a knife, and extracted a 
calculus, winch broke in the lorceps, weighing 
fourteen ounces two dmchms avoirdupois, and tlie 
patient rccoveied. (Sccj I\led, Chir, Trans, vol. xi. 
p. .04. &c.) Mr. W. IL Dickenson, of Macedes- 
field, also suc('cedcd, with Mr. (jibson’s knife, in 
taking out oi the bladder a calculus, the fragments 
oi wJiich w(*iohcd eight and a half ounces, and the 
patient was saveiK ( V^ol, Cit. p. ()1.) And in the 
same volume mayjbc seen oilier instances, in which 
immense calculi were removed from the bladder 
with various results, but particularly one whi(jh 
weighed sixteen ounces, and whfrh Sir A. Cooper 
could not succeed in breaking : he was thcrelorc 
obliged to enlaigc llic wound, first made with the 
gorget ** to th(* sacio-sciatic ligament,” when, with 
tlie aid of a hodk applied to the foie part of the 
stone beliind the pubes, and the simultaneous 
assistance of the forceps, he succeeded, with con- 
siderable difficulty, in removing this immense 
mass. 'J’hc patient lived, however, only four hours 
after th(i ojieration. (See Med, Chir. 7rans, 
vol. xi. p. 73.) 

2. dluMirteria pudica profunda can never he 
injured, because the surgeon does not let the knife 
or gorget approach nearer to the ischium, than a 
point which is situated some way from the tuber- 
osity ol tliat bone towards the anus; ami conse- 
(luimtly the edge of the instrument cannot come 
into contact with the inside of the tuberosity and 
ratnus of the ischium where the great pudic artery 
is situated. 

3. The rectum will not be wounded, because 
the direction of the axis of the incision down- 
wards and outwards to the above-mentioned ^aunt, 
sufficiently removes the efJg(^ of the km'le or 
gorget from the inUjstine. lint, the rectum will 
be in still greater safety, if it Ik^ pnjs^cd down- 
ward with the forefinger of the Jid't hand in the 
wound, and the prudent custom of emptying it, 
by means of a clysier, a short lime before the 
operation, be not omitu^d ; for, no litbotomist 
should ever forgot, that when this bowel is (ion- 
sidcrably distended with frees, if risiis up a little 
w'ay on each side of the jirostate gland. 

4. As the seminal duct penetrates the lower 
part of the substunce of the prostate gland, in 
order to reach the verumontanutn, and the knife 
or other instrument, employed, divides the Bid6 of 





gflahd’ obliicifiely oiitwardd and downwards, the 
diict will' not be in danger of being cut.*^ 

'Phe ^diciOus Colli^n is well aware of the ad- 
vantage Of malcing a smooth, even, direct inci- 
sion into the bladder* , but, like Scarpa, Dupu^^- 
tren, Brodie, Stanley, Liston, and others, he is 
averse to extending the cut through the neck of 
that ^Viscus. Indeed, as wc shall presently notice, 
Scarpa does not sanction cutting any portion of 
the bladder whatever. 

Kvery practitioner, who will take the trouble 
to look over the history of the lateral operation, 
will find that the greater number of lithotomists, 
who have particularly distinguished themselves by 
their unparalleled success, as Frero .lacques, 
Clicseldeii, Ci^me, Marrtineiiu, Souberbielle, 
made a fiec incision in the bladder. This fact 
alone is enough to raise doubts of the goodness of 
the advice delivered upon this subject by Calliscn 
and Scarpa ; especially as neither they, nor any 
other modern surgeon (with the exception, per- 
haps, of Pajola, whose individual skill is said by 
Langenbeck to make amends for the disadvantages 
of his method), can boast of having cut patients 
for the stone with a degree of success at all eipial 
to that of the abovc-menlioned operators. 'J'he 
extraordinury success which characterized Chescl- 
den^s practice, we have already detailed. The 
accounts of the successful operations performed by 
Frere Jacques, and Come, arc criually remai'k- 
able. * 

Mr. Martineau, .is 1 have noticed, lost but two 
patients out of 84, on whom he operated, and this 
without making a selection, as lie never rejected 
Any case. His patients were always kept a week 
in the house before they were operated upon; and 
this precaution, with a regulated diet, and, per- 
haps, a dose or two of opening medicine, was the 
only preparatory treatment. {Med, Chir, Traua. 
vol. xL p. 409.) 

During my stay at Paris, in 1815, 1 saw Dr. 
Souberbielle extract a stone of considerable si a*, 
on the plan of his well-known ancestoi. The in- 
cision was ample and direct, so that the calculus 
was taken out wirli perfect ease JC ow, as th<’ oper- 
ations (;*■ this professed lithotouiist are very nume- 
rous, and he enjoys the reputation of scarcely ever 
losing a patient, are wc not justified in inferring, 
that the advocates for a small opening arc proruul- 
l^tiag the vjorsi advice which can be offered lo 
tijie practitioner? A)y own observations certainly 
tend to such a conclusion, ns will be pi’escntly ex- 
plained. The tract published by Scarpa ( Memoir 
ontfm Cutlhig Gorget n/’ ifaio/c/Mi, 4jc., tians. by 
Wishnrt)t has for its niaiu olijects, tiu recom- 
mendation of a modification of Hawkins's gorget, 
and the inculcation of the propriety of snaking a 
Innited incision in the prostate gland, without cut- 
ting any part of the bladder. As sudicient room 
ct^uot thus he obtained for the extraction of even 
a stone df moderate size» he is an advocate for the 
gr^ual dilata^on of the urethra and orifice of the 
He observes, that the lateral operation, 
executed with the greatest precision, does 

®quale, baud angulutum, coniem 
Apiee WlcAtn res|>ieicnte, externa plage 
el quatttbt poUiCum lon^tudinc, unde 
purl6» fotit, arena;, facilitaiur. 
) (.9^ parct posterior, 


not Axeinpi ^0 surgeon frbtn .ilitnting, in li Certain 
degree, the:orifich of. the bladder and cervix of 
the urethra; the dilatation of tbpSte parts, howev^ 
moderate, being always necessary,, even where the 
calculus is of middling size. He states, that in the 
adult, the orifice of the bladder dilates almost 
spontaneously to the diameter of five lines ; and 
he adds, that the lateral incision, within pt*oper 
limits, divides the body and base of the prostate 
gland to the depth of four, or, at most, five lines, 
forming with the five, to which the orifice of the 
bladder naturally yields, an aperture Of ten lines. 
But, says Scarpa, in.an adult, a stone of ordinary 
size and oval figure, is sixteen lines in the small 
diameter, to which must be added the thickness of 
the blades of the forceps : consequently, even 
after the incision has been made with the most 
scrupulous exactness, the stone, though of moderate 
size, cannot pass out of the bladder, unless the 
dilatation of the base of the gland and orifice of 
the bladder be curried to the extent of nearly 
eight lines, beyond the size of the aperture made 
with the knife. But, says Scarpa, if, in order lo 
avoid distending the parts to the extent of eight 
lines, the base of the prostate gland, together 
with the orifice of llicbladdei, and a part of its 
fundus, be diviiled lo a deptli equivalent to it, the 
erent would negeanarilii be an ejj'mion of urine into 
the cellular membninCf between the rectum and blt^d- 
der^ and consequent hf suppuration ^ gangrene, Jistula’, 
and other nerions evils. ( !*. 4, 5.) 

According to Scarpa, the apex of the prostate 
gliind forms the greatest resihUiiice to the intro- 
duction of the forcc'p.-. and the extraction of the 
stone, and, iherefojc, ought to be completely di- 
vided (p, 7.); but he contends, that two, and 
sometimes three, lines of the substance of the base 
of the gland should be left undivided ; which, he 
asserts, is a matter of great imjiortaiice, bi’cause 
the unlouclied portion, around the oiifiee of 
the bladder, prevent', (dfusion of urine, lyid the 
formation of gangrene, or fistula', between that 
part and the rectum. (B, 22.) 

After this stateimnt of one of the great prin- 
ciples, which Scarpa wishes to be observed in tin 
performance of the lateral operation, a question, 
or two, naturally ari«c. Are wc then to conclude, 
that the plan of making a free and direct incision 
I into the bladder ought to be abandoned? 

I We have seen, lliut an apprehension uf effusion 
of urine, gangrene, fistula;, Lc, Is the only reason 
assigned by Scarpa for his avorsion to making a 
complcle division of the side of the prbstate gland, 
and orifice of the bladder. But, I would inquire, 
do we find extra vapation of the urine between the 
rectum and bladder, and gangrene, and fiajjila?^ 
so frequent after iithotomy in Kngland, as to 
render It probeble that these ill cons(;(]uences 
can eve; procccil liom our usual mode of dividing 
completely, iiot only the side of the prostate 
gland, but also the adjoining pait of the blad- 
der ? Are such bad effects so often experienced 
in this country, as to constitute a material source 
of unoasrtess in the mind of a surgeon about to 
undertake lithotomy? Do they form a kubslau- 
tkd reason for abandoning the maxim of always 
endeavouring, as fiir as circumstances will allow, 
to make on incision of sufiicient size for the easy 
removal of the calculus ? And, would not Scarpa?d 
method of stretching and dilating the woundjdh 
order to get the stone out of the bladder, often 
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<]imgerousljr'prolang,tii« much 

mischief from the ideated use'of t)je forceps; 
cause serious co^ueioti and jiaceration of the 
‘parts; and, for these reasons,, reader indam> 
mation of the bladder and peritoneum very likely 
to follow? 

. 1 have seen the lateral operation performed an 
immense number of times, either witli various kinds 
of go%ets, beaked knives, tlm lithotome cache, 
or cpmmori scalpels. In most of these examples, 
the avowed intention of the surgeon was to make 
a free opening into the bladder. 1 do not mean, 
however, to say, that this was always actually 
accomplished, since the had construction of the 
instruments employed, and other causes, some- 
times frustrated the wise design of the operator. 
Bu^ what was the consequence ? Gencia.!ly 
speaking, those surgeons who made only a small 
incision into the^ bladder, and kept tliclr patients 
a long while upon the operating table, ere they 
succeeded in getting out the stone, by the re- 
pented and forcible use of the forcejis, had the 
moi'tHicatioii to sec very few of tlieir patients ic- 
cover; a large projiortiori of them being cairicd 
off by peritonitis, on the third or fourth day 
after the operation. 

On the contrary, when the incision was ample 
and direct, so that the calculus could be easily 
and gently removed, t!ie puiieiils were almost 
always saved. 

For the fir»t six or seven years of the long 
time, duiing which 1 enjoyed fietpicnt opportuni- 
ties of seeing lithotomy performcMl in St. liaitho- 
loincw’s Hospital, gorgets were invariahiy u.-scd, 
most of which made an insutFicionl opening. The 
consequence was, that many of the patients weie 
detained a long while ujiori the opci'uting table, 
before the stone could be cxti acted, and some 
considerable nuiiibeis weic lost by peritoiiilis. 
Afterwards, however, in the* same institution, 
common scalpels and beaked knives were gene- 
rally uM ; a freer opening was niostly made ; 
and the propoi tion of deaths from peritonitis was 
strikinjgly lessened. 

The following observation, made by IVlr. JMar- 
tineau, is also wortliy of particular aiteution: — 
“In the first years of my practice, " says he, “ 1 
was not very successful ; and often witnessing 
many untoward circunistances in myself and 
others, which appeared to arise from the use of 
the cutting gorget, I determined to lay that in- 
strument aside, and employ the knife only, and 
the hlu7it gorget aft a conductor for the force])s.’^ 
(Med. Chir. limans, p. 405.) 

Now, when we remember that this gentleman 
lost only two out of eighty-four patients on 
oarhehn he operated, his remarks are of great im- 
portance; and his cases, and the other facts, 
which I have specified, strongly inipicss my 
mind with the truth of all that 1 have urged, re- 
specting the advantages of making a free opening, 
and in the best direction for the easy passage of 
the stone outward. 

In Mr. Martineau's manner of operating, it is 
true, he does not make the external wound 
parallel to that in the bladder, as 1 venture to 
recommend, but directs it nearly in a line witlj 
the raphe; a circumstance which may, perhaps, 
liccount for his continuing the use of the blunt 
et as a conductor for the forceps. Neither is 

f luternal incision carried downwards and out- 


wards/ as Bcrtrandi, Desault, and mahy other 
judicious' surgeons consider most advabta^ous* 
But these defeats (if I may presume to pall them 
so) are rendered of less consequence by lhe rule, 
which Mr. Martineau observes, of mntkng hi$ 
Jirst incision long und deep, and avoiding utt, 
stretching and laceration of the pai*ts. Like 
Langenbeck^ he uses a stuff, the groove of whioh, 
is much wider and deeper than usiml, and there- 
foie more easily felt. This instrument his assist- 
ant holds, in the way pieferred by Scarpa, nearly 
in an upright straight direction. ** After the 
first incision (says J\Jr. Martincau), I look if the 
staff is not altered in its situation, and then feeling 
for the groove, 1 introduce the point of the knife 
into it, a{> low down as I can, and cut the mem^’ 
hranouspavt of the urethra, continuing my knife 
through the ptoslftle into the bladder; when, in* 
stead of enlaroing the wound downwards, and 
endangering the rectum, 1 turn the edge of iho 
blade towards the ischinni, and make a lateral 
enlargement of the wound in withdrawing the 
knije'* (See ^led. Chir. Trans, vol. xi. p. 409.) 
This description is particularly interesting, as 
coming from a gentleman who had so much 
fxjierience and success. 

With icspeet to the degree of importance, 
which ought to be attached to the fear of effusion 
of urine, between the bladder and rectum, gan- 
grene, fistula;, &c., I believe that they are in- 
conveniences which arc not commonly observed 
after lithotomy in tfiis country. In two or three 
instances only, 1 have known the urine come 
through the wound longer than usual, and these 
cases ended well. As for tlie^extravasation of 
mine, and sloughing, 1 shall merely remark, that 
although there cannot be a doubt of their occa- 
sional ocouirence, they have not taken place after 
miy of the numerous operations, with the results 
of which T have been acipiaiiited. 

All these conbidcratioiis, tlici'efore, incline me to 
doubt wludhcr the apprchi nsiou of effusion of 
urine, fistul.T, &.c. be bufiieicmly well founded to 
make it advisable for supjicons to relinquish the 
plan of niakirig u complete division of the side of 
the prost.ite gland, and a limited one in the neck 
of the bladder. Nor is it all clear to my mind, 
that efi'usioii of urine and sloughifig are likely to 
be the effect of practising a free opening. In- 
deed, whenever they do happen, I believe they 
proceed fiom a totally difierent cause, viz. from 
the incision in the skin being too small and too 
high up, and from the axis of the internal part 
of the incision not corresponding with that of the 
external wound, Ilcncc the urine does not readily 
find its way outw^aril, and some of it passes into 
the neighliouring cellular membrane. (»See (Euvres 
Chir. de Desault, t. ii. p. 460, 461.) 

I regret that the observations, published by 
me, relative to Scarpa’s method of performing 
lithotomy, should not have seemed to him n fair 
account of the subject, and that he should liave 
deemed it necessary to declare my statement of 
his incision being too small, and inadequate to 
the passage of any but calculi under the middling 
size, manifestly false. (Opuscoli di Chirurgia, 
vol. i. p. 52 ) He supposes, that Cheselden, 
Frcre Jacques, and Ch'lme, in their successful 
operations, made the limited kind of ioolskm 
which lie himself roc^mmends, and did not cMt 
the bladder hself ; a position, that doe« ,aip| 
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AmMtaF to me corfeot* He assertg, that after the 
wcfe of the prostate gland is divided, the oii^ce 
of the bidder is capable of yielding so as to allow 
the stone to pasH out without danger, if this part 
of the operation be done slowly and gradually j 
and he supports his declaration on this point by 
a reference to the safety with which tlie oiifice 
of the female bladder is diluted fur the extraction 
of calculi of considerable size ; a case Imrdly pre- 
senting an analogy , — first, because there is no 
wound made whatever j and secondly, because 
lithotomy itself, in wouicn, is a safe measure, 
compared with what it Ls in men. The frequent 
evils of dilating the orifice of the female bladder, 
however, he frankly acknowledges in another 
part of his writings, and ('numerates as the 
ground of his disapprobation of the practice, (Sec 
Opuscoli, ^c. vol, i, p. 105.) It does not ap- 
pear to me, that Scarpa’s gorget can make tlie 
division of the prostEite in a direction corre- 
sponding to that of the external parts, Ihls 
view, he thinks, is not founded on correct prin- 
ciples ; and he maintains, that his incision in 
the prostate docs correspond to tlie .outer wound, 
because, when the bladder is empty, the prostate 
is naturally ]>luced in a line sloping from the 
arch of the pubes to the coccyx, and with its 
posterior surface resting on the rectum, as is re- 
presented in Camper's IJemdmt, Avat. VathaL 
lib. ii. tab. 3. fig. 2. This expluriution is not 
satisfactory to myself ; but 1 have great pleasure 
in mentioning it, as it has appeared to Scarpa to 
amount to a refutation of rny obseivation, that 
his gorget docs not make a division of tiie pro- 
static portion of the urelliva in a diicction coi re- 
sponding to the axis of the wound of the external 
parts. {Opuscoli *h Chirur/iia, vol. i. p. 52.) 

From conversations, wliicli 1 have had with Sir 
Astley Cooper, 1 know, that he also regards tlic 
chances of efFusion of urine from a free iri(ua.ion, as 
much less than apprehended by several practitioners 
whose opinions on this point have been airtady 
cited, but, as in addition to tlie names of Le 
Cat and Scarpa, those of Dupuytren, Sir B. 
Brodie, Stanley, and Liston, may now be cpioted 
in favour of the plan of not cutting beyond the 
base of the prostate gland, so as to avoid dividing 
the fascia, intetposed between the pelvic'- ccilulai 
tissue, and that more superficially situated, 1 
adukit that this is a point in surgery needing 
further careful investigation. It can only be 
settled by a lair cuiiiparnon of the icsults of ope- 
rations conducted on the two opposite principles ; 
by ascertaining the causes of death in a fair num- 
ber of instances ; and, in particular, by observing 
in the various dissections the real extent of the 
wound } because, I have some reusou to suspect, 
that some persons who advocate a small internal 
incision, in truth often make a free one. Sir Ben- 
jamin Brodie’s observations upon liiis and all 
oilier points of surgery, however, I entertain great 
.fespect for* and be assures us, that all that he has 
. been able to observe for many years past has con- 
' firmed him in the opinion, that an incision of the 
extending into tlic loose cellular texture 
surroMsding tlte neck of the bladder, is leplete 
with The peritoneal iofiammation, noticed 

In cases, be observes, is evidently not the 
prlmeiy diseksk : it is the infiammatiou and slough- 
tog of the 49iUulsr membrane of the pelvis, which 
has Induced ittfhd^iinatien of tho odjoinihg portion 


of that membrane. (On Her, of the Urinari/ 
Organs f p. 291.) 

Thus, while gome operators, like Klein, Mar- 
tincau, &c., refer their extraordinary success, as 
lithotomists, to the plan of making a free opening, 
others ascribe n principal source of danger to this 
very metliod of proceeding, 

LlTIIOTOaiy THROUGH THE RECTUAI. 

This method may be said to have been first 
suggested in a work published at Bhle, in the 
16th century, by un author who assumed the 
name of Vcgetius : — “Jubet per vulnus recti 
iiitcfitini, et vesicas aculeo lapidem ejicere,” says 
flallcr,'*m spt'aking of this writer. (Bibl. Ckir, 
vol. i, p. 102.) Frdre dome cites an instance, in 
which a recto-vesical fistula was kept up by the 
jiroscnce of a calculus, and cured by extracting 
llie foreign body through the rectum. A fistula 
in the icctum was laid open by Camper, and a 
splinter of wood thus removed from tlie rectum, 
llecto-vesical fistubc were seveial limes cured in 
the Hdlcl-Ditni by Desault, who divided the 
sphincter so as to form a wound reaching to the 
perineum. I'hcse farts must have been sources 
of oncouragemenl to* the first regular attempts to 
perform lithotomy from the rectum. According 
to C-lot-Bey,^lio ri'cto-vesical operation has been 
practised from time immemorial in Egypt, where 
li«i has seen it jiractised by empirical persons, 
to whom an acquaintance with the mode of per- 
forming it iiad dcst'cnded ns a species of family 
property of very ancient inheritance. (See A. Vei* 
peav, A OKI'. Klem. de Med, Opdr, vii. 3, p, 782.) 
But the proposal never reiauvcd much attention 
ill Kuropc until tlie yciar 1816, when IVJ. Sanson, 
in FruiHH*, gave an account of this manner of ope- 
niting, and urged several considerations in favour 
of it. Jn that country the operation 1ms been per- 
formed about tliirty times by iSlM. Sanson, Du- 
jmytrcji, Teserat, Ca‘;tara, Willaume, dazeiiave, 
Dumont, Taxil, and a few others. Dupuytren 
renounced the })nicticc. It was also advocated by 
\'acca, Faniesi*, Chorgi, Ciiudetti, and Lanciai. 
Almost ns soon as tins method was heard of on 
the Ollier side of the Alps, it was put to the test of 
experience by Barbantini in a case, where every 
other pltiu of operating appeared Imrdly prao 
ticabie. “ 'Tlie (joniioclion of the urethra with 
ilui rectum, prostate gland, and posterior part of 
the bladdcM’ (says Al. Sanson), made me easily 
perceive, that by dividing the sphincter ani and 
some of the rectum near the root of the penis, 1 
should expose, not only the apex of the prostate 
gland, but a more or less considerable portion of 
this body,. and that 1 should then be able to pene- 
trate into the cavity of the bladder, cither at the 
neck through the prostate, or at its posterior part,” 
It was the latter method, which M. Sanson first 
tried upon the dead subject. The body was placed 
in the position usually chosen for the common 
ways of operating, and a staff was introduced, and 
held perpendicularly by an assistant. A bistoury, 
with Its blade kept flat on the left fore-finger, was 
now introduced into the rectum, and the edge 
being turned upwards, M. Sanson, with one stroke, 
in the direction of the raphe, cut the sphincter ani, 
and the .lower pari of the rectum. The bottom 
of the prostate gland being thus exposed, the 
finger was next passed beyond its solid substance, 
where the staff was reaculy perceptible through 
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the thin parietes of the rectum and bladder. While 
the latter instrument steadilv maintained in 
its original position, M. Sanson here introduced 
the knife into the bladder, and, following the 
groove of the staff, made an incision about an 
inch in length. At this instant, the flow of urine 
from the wound indicated that the bladder had 
had an opening made in it. On examination, the 

J ^arts divided were found to be the sphincter, the 
ower part of the rectum, the back part of the 
prostate, and the adjacent portion of tiie bladder. 
Another mode, cOntemplaled by M. Sanson, was, 
after dividing the sphincter am, to cut the termi- 
nation of the membranous part of the urethra 
along the groove of the stuff held perpendicularly, 
and by the same guidance to extend the incision 
in the median line through the prostate gland, 
and neck of the bladder. 

In Barbantiiii’s case, the calculus was so large, 
that it made a considerable prominence in the 
rectum, where it was felt extending across from 
one tuberosity of the isclmnri to the other. On 
account of its size, its extraction by the lateral 
operation was considered iiiipracticaljle; and, as it 
was not thought advisable or easy to break such 
amass, and Haibanlini regarded tlie higli opera- 
tion as more difficult and uncertain in itag^resulls, 
than the common method, it was determined to 
operate through the rectum. 'I'he attempt was 
delayed some days, by the impossibility of intro- 
ducing the slafi' effectually, which was stojiped at 
its entrance into the bladder by the ealculus. 
Hut, as a grooved iiialruinent was judged to be an 
essential guide, Barbantini caused u long director 
to be constructed, which he thought might be 
passed more convenitmtly than the staff, into the 
first incision, lie also provided himself with long 
forcejis, the blades of which were very broad, and 
admitted of being pul separately over the stone. 
A stuff Iniving been introduced, tlie o])eration was 
done after I\I. Sanson’s manner, except that a 
wooden gorget was introduced for the protection 
of the rectum, and the prostate gland was left 
undivided at the fore part of the wound. When 
the bladder had been opened at the lower part of 
the rectum, as far as the groove of the staff served 
as a guide, the latter instrument was withdrawn, 
and tlie long director introduced into the inci- 
sion, whicli, under its guidance, was then en- 
larged to the necessary extent. With some dif- 
ficulty the stone was then extracted, and found 
to weigh nine ounces and a Jialf, For about 
eigliteeri days the urine passed away by the gnus, 
only a few drops occasionally issuing from the 
urethra. As this circumstance gave Barbantini 
some uneasiness, he introduced his finger into the 
bladder, the inner surface of which, near the 
wound, he found covered with encysted calculous 
matter, which was very adherent. At length, 
however, it was gradually removed, with a por- 
tion of new -formed membrane, by attempts re- 
peated with the finger several days in succession. 
A catheter was then introduced, through which, 
at first, almost the whole of the urine flowed. 
But, the lube being afterwards obstructed with 
mucus, it became necessary frec[uenlly to clear it 
by injecting tepid water. The cure now seemed 
to proceed with rapidity. When the feces were 
hard, none of them passed into the bladder; but, 
when they wei-e liquid, a part of them was voided 
with the urine through the tube, though without 


any inconveniettce. At the end of fifty days, 
scarcely any urine passed out of the wound ; the 
patient, therefore, went into the country, where, 
in the course of another month, the cure was 
complete. 

A few years ago, I saw an example, in which 
a calculus had made its way through the pro- 
static portion of tlie urethra, ami formed, with the 
swelling of the soft parts, a considerable promi- 
nence within the rectum. If the patient had 
been under my care, I should certainly have 
made an ii^cision directly on the tumor just 
wilhm the sphincter, by which means the calcu- 
lus might have been removed with great ease, 
and less risk than dividing the prostate. How- 
ever, tiie latter method was followed, and the 
case had a very favourable termination. In this 
instance, as the sound, in its passage, only occa- 
sionally touched a small point of the calculus, 
which approached the urethra, and this just at 
the instant before its entrance into the cavity of 
the bladder, the exact nature of the case was for 
some time a matter of doubt to several skilful 
surgeons who were consulted. 

Respecting the merits of lithotomy through the 
rectum, Scarpa, who decidedly condemns it, 
acknowledges, that a large calculus may indeed 
be thus extracted more speedily, and with less 
lisk of injury to important parts, than by the high 
operation ; but, says he, in addition to the consi- 
deration, that, in. such cascb, every mode of ope- 
rating iH contra-indicated by the morbid state of 
the bladder, it is to be recollected, that, after the 
ret to-vesical method, there is always left an open 
passage for the feces from the rectum into the 
bladder, and for the urine fi om the bladder into 
the rectum. Of three individuals, within his 
knowledge, who have been 0]>erntrd upon in this 
manner for very large stone?,, two died soon after- 
wards of sloughing of the bladder, and the ihiid 
led for some time a miserable existence, dis- 
charging fecal urine, and urine mixed with excre- 
ment. Jnstnicted by these disasters, some Italian 
suigeoiiK, not declored advocates for the new 
nirtliod, very laudably endeavoured to obviate 
them in futuie; and having ascertained that, for « 
the extraction of a stone of moderate size, such aa 
can be <‘(mvciiicntly taken out by the perineum, 
it is not at all necessary to open the fundus of the 
bladder, they adopted Sanson*s method, viz, that 
of cutting the sphincter ani from below upwards, 
and then laying open vertically, from above down- 
wards, the membranous part of the urethra and 
the prostate gland, so as to let the knife meet the 
first wound in the sphincter. *‘In fact 
Scarpa), they really attained the object, namely, 
that of hindering the feces from entering the 
bladder after the extraction of the stone. This 
was, no doubt, of great importance in their ope- 
ration, yet, as it seems to me, not a consideration 
that ought to make the recto-vesical preferable to 
the lateral operation, whenever the stone can be 
taken out through the perineum : first, because 
the vertical section of the membranous part of 
the urethra, and the prostate gland, cannot be 
executed, without separating the left seminal duct, 
and sometimes the right one, from the vas defe- 
rens and vesicula seminalis of the same side; 
secondly, because the wound is still exposed to 
the coutact of the feces," (Sui Taglio 
Vesmle, p. 4, Also, Ojmtcoli dt C/itrutgia, vol. 
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p. 69.) In reply to Vacca’s observations, he 
Ui^es .also against the recto- vesical operation, 
livhen the wound must be made extensive enough 
for the removal of a large calculus, the risk 
there IS of wounding the fold of tlie peritoneum, 
which^ if the bladder is thickened and contracted, 
descends lower than is generally supposed, (p.36.) 
'This accident really happened m one case, which 
was dissected by Gcri of Turin. (Kepert. Med, 
phir, (le Tormo, No. 18.) 

Here we discern a strong reason against Mr. 
Sleigh’s modification of tlie operation, in addition 
to the probability of an incurable coininunication 
^tween the rectum and the bladder, as suffici- 
ently proved in the hUtory of the recto -vesical 
operation. (Sec Scarpa & Opuscoli, vol. i.) The 
part of the bladder, which Mr. Sleigh proposes 
to divide, is bounded laterally by the vasa dcfc- 
rentia and vcsiculm seminales ; superiorly by the 
eaUde-sac of the peritoneum ; and infenorJy by 
the prostate gland, and the union of the seminal 
tubes* The chief peculiarity in the. plan is that 
of not dividing the spliincter ani and tlie prostate 
gland. Cutting the first part, he conceives, per- 
haps, without sufficient foundation, must seriously 
increase the patient’s sufferings, wliilo dividing 
the prostate gland vertically cannot be done with- 
out injuring one of the seminal ducts j a point on 
which he is more correct, and in agreement with 
Scarpa. In endeavouring to avoid this danger, 
however, he runs into a still more formidable one, 
VIZ. that of wounding the cut-de-iac of the peri- 
toneum, and exciting fatal inflammation within the 
abdomen. (See Sleights Essap on an Jmjirvied 
Method of Catling for Vvimirp Calculi; or the 
Posterior Operaiion of Lithotomy: 8vo. Loud. 
1824.) 

Kven when the stone is of extraordinary mag- 
nitude, it may be doubted whether the recto- 
vesical method ought to be preferred either to 
the high or the lateral operation ; by ^jj[hiuh last, 
gtones of larger size than that extracted by Tar- 
bantiiii, have been successfully taken out by Sir 
A. Cooper, Mr. Mayo, of Winclicster, Dr. Klein, 
of Stttttgard, and others. We must agree, 1 think, 
41 with Rl. Velpeau, that it is quite an cnor to icfer 
the difficulty of extracting a large calculus to the 
want of space between the bones ; and he, like 
Scarpa, cannot conctive how, in any method of 
UlUotomy, the lower aperture of lh»' pelvis, if 
•ri^fegularly formed, can hinder the extraction of the 
itoOe. The embarrassment alwoy.- arises from 
fh© opening in the bladder. In llie i ec to- vesical 
operation the opening is restricted to the portion 
of the bladder between the prostate and the cuL 
of the • peritoneum, so that it can be only 
from twelve to fifteen lines in extent. Where 
tbe^, inquires M. V^elpeau, is tlie udvantuge, since 
in the oi lateral operation, an opening may be 
plJtamed from fifteen to twenty lines in extent? 
And, if the surgeon chose to cut the neck of the 
bladder beyond the base of the prostate, an open- 
mg two inches and a half might be formed in the 
bilateral operation, which,* m the recto-vesical 
iheihod, would be impracticable, without the 
greatest risk of wounding the peritoneum.' 

'AV fbSteS Nmv>‘ Eiem, de MM, Op^r, t. iii. 

Another serious consideration is, whe- 
incision, forming a communication 
bladder and rectum, will generally 
Jb# ^ jbven tnofe favourably, than 


in Barbantini’s case. A smaller wound in the 
same part, it appears, may be soon cured ; for, In 
the instance reported by Sanson, the boy was 
quite well ou the twentieth day. On this point, 
it must be confessed, modern reports arc becom- 
ing extremely unfavourable. Of seven patients, 
operated upon with division of the fundus of the 
bladder (says Brofessor Vacca), four were left 
with a recto-vesical fistula, and the fifth was iu 
danger of one. In four cases operated upon, 
Professor O'eri knew of three such terminations, 
Besides these facts, observes Scarpa, of wliich I 
could increase the number by others within my 
knowledge, it is to be taken into the account, that 
in some' individuals, the fecal and urinary fistula, 
after seeming to be closed for some time, has 
opened again. (Sul Taglio Reito-Vesiaile, p. 40.) 
In the School of Practical Surgery, at Turin, out 
of five operated upon through the rectum, three 
died, althougii eleven other patients, cut in the 
lateial way, all recovered in a short time. Only 
one had rather severe symptoms, which were 
ascribed to a wound of the lectum, Dupu^lren, 
who tried the recto-vesical opeiaiion in six in- 
stances, as performed by Vacca, lost three of his 
patients of mflainmiftion within (he pelvis. The 
liist patient died a lortnight after the operation ; 
and two on the thiid day. The three oihers 
icmaiiicd with incurable fistulm, through which 
tlie urine cither continually dribbled, or was 
partially expelled whtu the bladder contracted. 
(See ill. houiit Senn, Paralltlc de la Taillef 
Paris, 1824 ; Scarjuif Opubcoli di Chirurgia^ 
vol. i. p. 130.) Dupuytren, on being asked one 
day, if he would still try tin* plan, made no answer, 
but shook his head. Barba utmi, who first j>ut 
the operation to the test of experience in Italy, 
has, after fiirtlier trials of it, and the mature con- 
sideration of Scarpa’s objections to it, candidly 
acknowledged its great disadvantages in compa- 
rison with the lateral operation. (Sec Scarpa's 
Opmeoii di Chirurgia, vol. i. p. 100.) Iliberi 
also saw turn cliildreii cut by Sanson at Pans; 
one died a few days afterwards of peiilonilis; and 
the other had been given up lieloie bis depaituio 
from that city, (Jiagguuglio di Iredici CistotoniiCf 
Torino, 1022 ; and Scarpa, sul Tuglio lieUo- 
Vesicale, p. 55.) 

Samcm^ Bt's Moyens do Parvenir a la Vossie par le Ucc- 
Uun, 4to. Vaiifi, IS17. N. Jtarhantini, Ol)S. relative a 
t' lixtraction d’unCalculUriuaire trt-s volumineux.operee 
au moyen de la Taillc Vcsico-Hortale, 8vo. Lucquos, 
1819 ; .louru. (Jouiplein. du Diet, des Sciences Mod. t. vi. 
p, 79. Hvo. Paris, 1820 ; Diet, dos Sciences Med. t. xxviii. 
p. 422, &c. A, Scaipa^ sill 'J'aglio Helto- Vrsicale, 4to. 
ravia, 1 h 23, and Opuscoli di Chirurgia, vol. i. 4to. Pavia, 

1 825. Vacca Jicrlmghicri, Man . sopra il Motodo di estrarc 
lo rietra della Vosiea Orinaria per la via dell’ Intestino 
Ketto, 8vo. Pise, 1821. Mem. 2da. Hi^o. Pise, 1822. Mem. 
3ja. &c. 8vo. Pisi*. 1 823. T. Far7icsc, Ksamo delle Osservaz. 
Sul Tagl 10 Ketto- vesicale per PEstrazionc della Hotra, 
&C.8VO Milano, 1826. lilaqviire, des Moyens de parvciilr 
a ia Vessio par le Rectum, Ac. 8vo. Paris, 1821. A^, 
f elpcau, Nouv. Elem. do Med. Op^r. t. iii. u, 782. 8vo. 
Paris, 1832. 

•Lithoiomy in Women. 

Women suffer less from the stone than men, 
and far Jess frequently stand in need of lithotomy. 
Uis not, however, that their urine will not so 
readily produce the concretions, which are termed' 
urinary calculi. The reason is altogether owing 
to the shortness, largeness and very dilatable 
nature of the female urethra; circumstances, 
which render the expulsion of the stone with the 
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urine, the common result. The records of surgery syringe ; thus furnisliing a hint for the construe* 
present us with numerous instances, where calculi lion of instruments on the principle of Mr. ^r- 
of vast size were spontaneously voided through nott’s dilator. The piece of gut thus distended 
the meatus urinarius, cither suddenly without pain was drawn out, iu proportion as the cervix vcsicffi 
or after more or less time and suffering. PTeister opened, and, in a few hours, the dilatation was SO 
mentions several well-authenticated examples, far accomplished, that the calculus had room to 
Middleton has also related a case, where a stone, pass out. (See Chir.Obs.and Cases, vol. ii. p.276.} 
weighing four ounces, was expelled, in a fit of Mr./rhomas met with a case, in whicn, after 
coughing, after lodging in the passage a week, dilating the meatus urinarius with a sponge tent, 
Colot speaks of another instance, where a stone, he suci^eedcd in extracting an earpicker which lay 
about as large as a goose’s egg, after lying in the across the neck of the bladder. The passage was 
meatus urinarius seven or eight days, and causing so much enlarged, that the left fore-finger was 
a retention of urine, was voided in a.paroxysm of most easily introduced, and (says this gentleman) 
pain. A remaikablc case is related by Dr. MolU “ 1 believe, had the case required it, both thumb 
neaux in the early part of the Vhit. Trans. : a and finger would have passed into the bladder 
woman voided a stone, the circumference of vvlwch without the smallest difficulty.” After adverting 
measured the longest way seven inches and six to this and other facts, proving the ease with 
tenths, and round about, where it was thickest, which the female urethra can he dilated, Mr. 
five inches and three-quarters; its weight being Thomas remarks: “If these relations can be 
near two ounces and a half troy. And Dr. Vcl- credited, and there is no reason why they should 
loly has related an interesting example, in which not, I can hardly conceive any case in a young 
a calculus, weighing three ounces, three and a half and healthy female subject, and where the bladder 
drachms troy, and lodged in the meatus urinarius, is free from disease*, where a very large stone may 
W'as easily taken out with the fingers. (See Med. not be extracted, without the use of any other in- 
Clur, Trans, vol. vi. ]>. 577.) Dr, Yelloly also strument than the forceps, the urethra having first 
refers to several other rcmnrknblc instances, de- been ‘iulficiently dilated by means of the spongo 
scribed in the Phil. Trans, vols. xii. xv. xvii. xx. tents. For this purpose the blades of the forceps 
xxxiv. xlii. and Iv. proving what large stones will need not be so thick and strong, as thosecommonly 
pass out of the female urethra, cither spontaiie- emjdoyed.” (See J1 fed. Chir. TVans. vol.i.p. 123 
oUvsly, or with the aid of dilatation and manual — 12P.) Many facts of a similar kind ate c- 
assistance. Were any doubts now left of this cord, and one, in-wbich a large needle-case vas 
fact, tli(;y would be immedisilcly removed by other extracted, is referred to in a modern periodical 
histories, especially tho'^c contained in the papers W(»rk. (^Sce Quarterhf Journ. of Foreign Med. 
published by Sir *A. Cooper. (See Med. Chir. voU ii. p. 331.) 

J'rnns. vols. viii. and xii.) ' Some surgeons have extracted stones from the 

Sometimes, after the passage of large calculi, female bladder in the following manner : tin pa- 
tlie patient is afflicted with an in<;ontinence of tient having been placed in the position commonly 
urine ; but, in general, this grievance lasts only a atlopted in the lateral operation, a straight staff, 
short time. Avith a blunt end, is introduced into the bladiler, 

'J'hc occasional spontaneous discharge of very through the meatus urinarius. 7'he surgeon then 
large calculi, through the iruatus urinarius, led passes along the groove of the instrument the beak 
Frederic de Leauson to delivi'r the advice not to of a blunt gorget, which instrument becoming 
interfere w'ith thoin, as ho tliought'thcy would all wider towards the handle, effects a part of the 
prcsi-ut themselves sooner or later at the orifice of necessary dilatation. The staff being w'ithilrawn, 
that passage, imd admit of being taken away with and tlio handle of the gorget taken hold of with 
the fingeis. (Sec Traite Kouveau poor ais^ment the left hand, the right forefinger, Avith the nail 
parvenir d la rruie Ciiration de plusieurs belles turned downwards, is now introduced slowly 
Operations, &;c. CtvnGxvvv. 1('74.) along the concavity of the instrument. When the 

When surgeons began to consider the magni- iiretlua and neck of the bladder have thus been 
lude of calculi sometimes spontaneously voided, ‘^ufflciently dilated, the finger is withdrawn, and a 
and the large size, and dilatable nature of the fe- small pair of forceps passed into the bladder. The 
male urethra, they suspected that it might he a gorget is now rcraoveil, and the stone taken 
good practice, to dilate this passsage by inecliaBical hold of and extracted. {Sabatier , M^d. Op^r. t. ii. 
contrivances, until it would allow the stone to be p. 103.) 

extracted, and thus supersede all occasion for cut- This plan, however, has been objected to on ac- 
ting instruments. With this view, Tolet first pro- count of the dilatation being too suddenly effected^ 
posed suddenly dilating the passage with two steel and the practice of gradually expanding the me- 
mstruments, called a male and female conductor, atus urinarius with the .sponge tent preferred. The 
between which, the fingers or forceps were passed retention of urine, during the continuance of the 
for the removal of the calculus. {De la Titko-^ sponge, certainly causes great irritation ; and, if 
tomie, Paris, 1681.) But as it was afterwards this method be followed, therefore, I consider Mr. 
judged, that the llilatation would produce less C. Hutchinson’s suggestion of placing a catheter 
suffering and injury, if .more gradually effected, in its centre, as mentioned by Sir A. Cooper, 
Douglas suggested the practice of dilating the worthy of attention. (See Med, Chir, Tvans^ 
meatus urinarius with sponge or dried gentian vol, viii. p. 433.) 

root. Sir A. Cooper, who is an advocate for the prac* 

Mr. Brom field published the case of a young tice of removing calculi from the female bladder^ 
girl, in whom he effected the necessary dilatation, by dilating the meatus urinarius, now employs .for 
by introducing into tlie meatus urinarius the ap- this purpose' ’ >trumcnt constructed upon th(> 
pendieula cocci of a small animal in a collapsed principle of the speculum ani and speculom pri^/* 
state, and then filling it with water, by means of a and which has the advantage of j^rmittifi^ the 
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urine to escape^ whilst it dilates the passage suf* 
iiciently for the entrance of the forceps, and the 
removal of a stone of considerable dimensions. 
He believes that, ** if the stone be smalt, the 
dilatation should be accomplished in a few minutes; 
but, that if it be large, it will be better to dilate 
only a little from day to day, until the grehtest de- 
gree of extension is accomplished ; carefully avoid- 
ing contusion, which is much to be dreaded. (See 
Med, Chir, Tram, vol. xii. p. 240.) 

Three or four yeais ago, 1 assisted Mr. Walne, 
of Bloomsbury-square, m extracting a calculus, 
which was nearly an inch and a half in one of its 
diameters, from the bladder of a gtrl, eight or ten 
years old. The meatus was first gradually dilated 
with Weiss’s dilator : the incontinence of urine, 
following the operation, after a time subsided. I 
have also seen a piece of spermaceti candle, five 
inches long, and of the usual thickness, which had 
accidentally slipped into the bladder, taken out 
with the finger, after the meatus had been dilated 
for two or three iiours with the same instrument ; 
and, in this case, no incontinence of urine followed. 

N otwithstandiug these favourable accounts of 
the practice of dilating the female urethra, for the 
purpose of removing calculi from the bladder, 
there are very good surgeons who deem an inciaum 
the best practice. It is certain that some patients 
have found the method insufifcrably tedious and 
painful. But the strongest objection is the incon- 
tinence of urine, which occasionally follows a 
great distension of the urethra and neck of the 
bladder. Klein, one of the most experienced 
operators in Germany, states, that he has tried 
both plans, and that the use of the knife is much 
less frequently followed by incontinence of urine. 
And Scarpa declares, that when the calculus is 
large, and pot soft and fragile, the method of ex- 
tracting it by dilatation is almost always followed 
by incontinence of urine. ( Sul 7"uglio 
sicale, p. 49.) On the other hand, Mr. Thomas 
believes, that tins unpleasant symptom is quite us 
often » consequence of the operation of lithotomy 
as now usually performed. {Med, Chir. Trans. 
vol. i. p. 127); and Sir A. Cooper expressly states, 
that the gieatest advantage of his inode of extract- 
ing calculi with a dilating instrument, is the pre- 
Hcrvation of the power of retaining the urine. 
(Se*' Med, Chir. Trans* vol, xii. p. 240.) Of the 
propriety of removing calculi, under a certain size, 
and also pieces of broken catheter, in thi.s 
manner, no doubt can be entertained : but, if the 
forei^ body were very large, I shouUl consider an 
incision the safest and least painful practice. 

In females, lithotomy is much more easy of ex- 
eoutioix,aDd less dangerous than in male subjects. 
It niay be done in various ways ; but the sur- 
geons of the present time constantly follow the 
mede of making the requisite opening by dividing 
the urethra and neck of the bladder. Louis em- 
jdoyed ^r this purpose a knife, which cut on each 
$de and was contained in a sheath ; Le Blanc, a 
concealed bistoury, which had only one cutting 
edge ; Le Cat, his gorgerct-cystitome ; FVerc 
Cdme, his lithotome cach6. Of these instru- 
ments die best, I think, is that of frere Cdme. 
But at present every surgeon knows, that the 
op^tiou . may be done, conveniently as pos- 
sible, with a common director, and a knife that has 
a lojtg, straight blade;' A straight staff, 

, or dif^etdv, Is iutrbdtjced through the meatus urm- 


arius ; the groove is turned obliquely downwards 
and outwards, in a direction parallel to the ramus 
of the left os pubis ; and the knife is thus con- 
ducted into the bladder, and makes the necessary 
incision through the whole extent of the passage, 
and neck of the bladder. 

Louis and Fleuraiit, as I have said, were the 
inventors of particular bistouries for dividing both 
sidps of the female urethra at once. The instru- 
ment of the former effected this purpose, in passing 
from without inwards ; that of the latter, in pass- 
ing from within outwards. Fleuranl’s bistoury 
bears some resemblance* in principle, to Frcre 
I ("rtme’s lithotome cach6, or to the cutting forceps 
with which Franco divided the neck of the blad- 
der. Tlie reason assigned as a rt^commendation of 
these bistouries, is that they serve to make a freer 
opening for the passage of large stones, than can 
be safely made by cutting only in one direction. 
Dubois adopted a method, which consists in divid- 
ing the meatus urinnrius directly upwards towards 
the symphysis of the pubes, diluting the wound, 
and then taking out the calculus with the forceps. 
The invention of this method, which has been re- 
ferred to Dubois, ispt least as ancient as the 16tli 
century. Parf; assigns the merit of it to Colot, 
w'ho made a small incision lout au dessiis, et en 
ligne droite, de I* orifice da col da la vessie^ et non li 
cole.** 'I'liis plan, as revived by J^uboi--, is ex- 
(icuted either with a director and bistoury, or a 
lithotome cache. Jf the first inslruinent be used, 
a director, having a deep gioove in it, that is closed 
at Its extremity, is introduced into the meatus urin- 
nrius, wiifi the groove turned upwards. The sur- 
geon lakes hold of the handle with his left hand, 
and, by means of the director, depresses the fore 
part of the vagina with a certain degree of force. 
With the right hand, he introduces along the 
groove a nan ow sharp bi«.toury, with which the 
upper side of the urclhia is to be divided through 
its whole extent, and the adjacent textures as far 
as the subpubic ligament. Thus, (says M. Vel- 
peau,) an opening, six or eight lines long, may be 
formed, or indeed, one from eight to ten lines in 
length, when the attempt to draw' the atone out is 
made. * However, it appears to him, that it would 
be dangerous to try to extract in this manner any 
calculu-, the dimensions of which exceed an inch 
or fifteen lines. However, he saw M. Hougon 
.lemovc one of this size from a young woman who 
perfectly recovered; and M. Thomas, of Tours, 
was equally successful in a similar case. In with- 
drawing the forceps, it is necessary to^press forcibly 
upon the lower side of the meatus, and to draw 
out the calculus in a sufficiently low direction ; 
for otherwise it would be pulled against the back 
uf the symphysis pubis. In 1824 this occurrence 
baffled for a considerable time an excellent oper- 
ator in one of the hospitals in Paris, though the 
calculus was not larger than a partridge’s egg. 
On changing the direction of the forceps, it was 
easily extracted. (See M, Velpeau, Nouv, Elem^ 
de Med. Op^r, t. iii. p. 847.) Lisfranc also car- 
ries the incision upwards, and a little to one side 
of the symphysis of the pubes, because this mode 
of operating he finds less frequently followed by 
T itention of urine than others. \V hen the opening 
thus made is not large enough, he makes another 
cut obliquely downwards and outwards. When 
the stone is known to be very large, Sabatier pre- 
fers the apparatus altua- 
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A case mav present itself, in nvliich the posterior 
part of tlie Madder, drawn downwards by the 
weight of the stone, may displace a portion of the 
vagina, and make it protrude at the vulva in the 
form of a swelling. Here, there would be no 
doubt of the propriety of cutting into the tumour, 
and taking out the foreign body contained in it. 
Rousset performed such an operation, and Fabri- 
cius Hildanus, in a case where the stone had partly 
made its way into the vagina, enlarged the open- 
ing, and successfully extracted the foreign body. 

Mery proposed to cut into the posterior part ] 
of the bladder, through the vagina, after intro- j 
ducing a common curved staff ; but the appre- j 
hension of urinary fiatul® made him abandon the i 
project. . I 

Extraordinary circumstances may always ren- ! 
der a deviation from the common modes of ope- 
rating not only justifiable, hut absolutely neces- 
sary. ''J'hus, To let met with a case, wheic a 
woman had a prolapsus of the uterus, with which 
the bladder was also displaced, lii the latter 
visciis, several calculi were felt: an incision was 
made into it, andllie stone's having been extracted, 
the displaced parts were reduced, and a cine 
speedily followed. (SnOaliert MnK Op6\\y t. ii. 
p. 107.) 

Incontinence of urine, consequent to lithotomy 
in women, is by no means untreque iit. Mr. Jley 
cut two female patients for the stone, both of 
whom were afterwards unable to retain their 
urine, and were not quite well when discharged 
from the Leeds Infirmary, 'f'hcse eases led him 
in a third example to endeavour to prevent the 
evil, by introducing into the vagina a ('ylmdrieal 
linen tent, two inches long ami one broad, with a 
view of bringing the edges of the incision toge- 
ther, without obstructing the passage of urine 
through the urethra. The plan answered, if it ho 
allowable to make such an inference from a single 
trial. (See lieifs Frartiatl Ohs, in Suegfiriy, p,5()0. 
ed, 1810.) 

TnilATMr.NT Al'TKIl TriE OrERATlON. 

The position, in which the jiatient should be 
placed after the operation, and the plan of leaving 
the wound uncovered, so as to let the urine rea- 
dily escape, 1 have already described. Professor 
Jameson, of Baltimore, wiio aims at uniting the 
wound as far as practicable by adhesion, intro- 
duces a moderately large dcxihlc catheter through 
the wound into the bladder, and secures it by a 
soft strip of rag to the penis. "I'he patient is .laid 
on his side ; his knees brought together, ami tied 
by means of a soft silk handkerchief. No sutures 
are employed ; but the patient must lie quietly 
on his side for two or three days, so as to obtain 
the effect of a syphon from the tube. “ He may, 
however, after some hours, if particularly desirou<>, 
turn upon bis left side, yet never forgetting that 
the outer end of the tube must be lower than the 

The patient may be kept comfortably dry 

by using a cup, or large sponge, to contain the 
water as it drops from the tuhe.^* (Sec Amer. Ed. 
of this Diet.) A surgeon at Dundee has lately 
advocated the same practice. 

If the internal pudic artery should be wounded, 
and bleed profusely, the best plan is, if possible, 
first to take out the stone, and then introduce into 
the wound a piece of firm sponge, with a large 
cannula passeff through its centre. The expand- 


ing property of the sponge, on its becoming wet, 
will make the necessary degree of compression of 
the vessel, which mosth lies loo deeply to be tied. 
Sometimes lint, wrapped round the cannula, has 
answered. Linen, wet with cold water, should 
at the same time be applied to the perineum and 
hypogastric region. 

1 cannot say, that it has fallen to riiy lot to see 
any cases (out of the great number whieh 1 have 
seen), in which death could be imputed to he- 
monhage, notwithstanding the bleeding has often 
been' so profuse, and from so deep a source, just 
after the opeiation, as to create suspicion, that it 
proceeded from the internal pudic artery. Such 
hemorrhage generally stopped before the patient 
had been put to bed. 

Sir Benjamin Ih'odic had the misfortune to 
lose one jiatieiit from hemorrhage. '1 he case 
was that ol an old man, wlio had an enlarged 
prostate, and nii unusually deep perineum. The 
bloml was venous. If the incisions are made low 
down, and not too extensive, the chance of he- 
I morrliage seems to Sir di. Brodie to be hut trivial, 
i (O/i Dis.flfihe Vrimirp Organs^ p. 298.) In one 
I example under this gentleman, wheie the size of 
I the calculus made it necessaiy to cut the right 
side of the prostate, the hemorrhage wmild have 
j i>roved fatal, if an assistant had not pressed the 
j internal pudic artery against the bone with his 
1 finger for seveial hours. In another cas(‘, ope- 
rated upon by vSir K. Home, the bleeiling was 
first suspended by pressure with the finger, and 
then, tts the pat'cnt was a thin person, Sir 
B. Biodic succeeded, with the aid of a small 
riexible silver neeille, in passing a ligature lound 
the trunk of that artery. Dr, Physick, of the 
Lmtcd States, once succeeded in tying the internal 
pudic in tei y after lithotomy, ( See Reese in A mer, 
Ed.oj Uits Dirt.) Secondary liemonhage soine- 
time.s occurs after lithotomy, and probably, as Sir 
B. Brodie suspects, from the separation of a 
slough, hi one sucli case, JMr. Earle stopped 
the bleeding by introducing into tiie bladder, 
through the wound, a tent of lint, enclosing an 
elastic gum catheter. 

Mr. Key believes, that the pudic artery itself Ls 
rarely wounded j hut that, in adults, the artery of 
the bulb and the superficial perineal branch often 
bleed profusely. If the incision be made low 
down in the perineum, he admits that the aitery 
of the bulb may escape ; but, from experiments 
whicli he lias made on the dead subject, he infers, 
that it is almost always divided, ile docs not 
approve of plugging the wound with hut, or 
sponge, introduced on a catheter. “ 'J'he cellular 
membrane is irritated by it, and an unhcidthy 
I form of inflammation ensues ; while the catheter 
I being soon blocked with coagulum, does not 
i carry off the urine from the blaililer. 1 have, 
i however (he adds), found advantage in checking 
j the bleeding by means of pressure, made upon 
* the upper part of the left side of the perineum by 
a forked piece of lint fixed to a piece of coric. 
Pressure in this mode also reaches the deeper 
branches of tbe^ prostate, from w)iich the blood 
sometimes oozes for a long time after the patient 
is placed in bed, and distends the bladder with 
masses of coagula,” (See Gufs Hospital Reports, 
vol. ii. p. 19.) 

1 have seen the rectum wounded in three pr 
four instances 5 but no serious consequeneeft vfw 
3 0 4 
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the result. A wound of the bowel, occurring as 
it does close to the sphincter, does not appear to 
Mr. Key to be a matter of serious moment. 

The majority of patients, who die after litho- 
tomy, perish of peritoneal inflammation. Hence, 
on the least .occurrence of tenderness over the 
abdomen, copious venesection should be put in 
practice. At the same time, from twelve to 
twenty-four leeches should be applied to the 
hypogastric region. The belly should be fo- 
mented, and the bowels kept open with tlie oleum 
ricini. The fwiblencss of the pulse should not 
dolor the practitioner from using the lancet : this 
symptom is only fallacious, and generally attend- 
ant on all inflammation within the abdomen. It 
is a curious fact, that Mr. Martineau, who lost 
only two out of eighty-four patients, whom he 
operated upon for the stone, should never have 
found it requisite to bleed ; 'but it appears to me, 
that it is a much better argument in favour of tlie 
superior safety of opei*ating with the knife, and 
making a free opening, than reiisun for discou- 
raging venesection, when inflammation of the 
peritoneum has come on, which, however, may 
not be this gentleman’s meaning, ns he says, 
“ I believe it will be found in adults, that death 
follows oftener from exhaustion, after a tedious 
operation, or from despondency, 6v'c. than from 
acute disease.’* (Med, Chir, Trans, vol. xi, 
p. 412.); a sentiment which, T am sure, thi-. 
gentleman would not have entertained, had he 
been present with me at the opening of the many 
uiifiirtunato cases, which used foimerly to occui 
in the practice with badly made gorgets in St. 
Bartholomew’s Hospital. 'J’ogciher with the 
above measures, tlie warm bath, a blistei on the 
lower part ol the abdomen, and emollient clysters, j 
are higlily proper. 1 have seen several old sub- 
jects die 01 the irritation of a diseased thickened 
bladder, continuing after the stone had been 
extracteil. I’licy had not the acute symptoms, 
the inflammatory fever, the general tendc.noss 
and ten;tfion of the abdomen, as in cases of peri- ! 
tonitis ; but they referred their uneasiness to the 
lower part of the pelvis ; and instead of dying in 
the Cl ursc of two or throe days, as those usually 
do who perish of peritoneal inflammation, they, 
for the most part, lingered two or three weeks. 
In these cases, opiate clysters, and blistering the 
hypogastric repon, are the best measures. In 
some instances of this kind, abscesses form about 
,the nock of the bladder. 

1 shall conclude this article with liic following 
quotation. — “ Some individuals (as Sir B. Brodie 
observes) are good subjects for the operation, 
and recover, perhaps, without a bad symptom, 
altiiough the operation may have teen very indif- 
rently performed. Others may be truly said to 

bad subjects, and die even thougli the ope- 
ration be performed in the most perfect manner. 
AVhat is it that constitutes this essential difference 
between these two classes of cases? It is, ac- 
cording to my experience, the presence or absence 
of organic disease,** especially of the kidneys, or 
bladder. (Op. cit. a 30U) Ibe enlargement of 
the OTpitiite gland in old n^n, I believe with Sir 
B, Brodie, does not increase the danger, though 
it niay ibe difficulty of the operarion. T infer this 
f^rom a^iase,.which occurred in University College 
and in which the patient recovered wim- 
, out any sym^ems, though the operation was 


excessively long, and a portion of the enlarged 
gland, which had been sliced off, fell down upon 
the floor. 

With respect to fistula in perninseo, impotency. 
and incontinence of urine, as consequences of 
lithotomy, 1 have seen two or three examples of 
the first. JNlr. Key has not witnessed fistula as a 
consequence of the operation for vesical calculus. 
** I'he operation of extracting prostatic calculi 
(he observes) when they are large, and tlie gland 
diseased, is Bometimes followed by difficulty in 
healing the external incision, and the formation of 
a fistula, through which some drops of urine 
escape. But, in lithotomy, the incision, being 
made through healthy structures, heals quickly 
by a healthy process of granulation ; and fistula 
is, theiefore, a very uncommon occurrence.*' 
Mr. Key has known of one instance, in which 
impotency was ascribed to the operation. But, 
according to liii experience, incontinence of urine 
rarely occurs in the adult. 'Mn the young sub- 
ject, partial incontinence will sometimes occur, if 
the patient is allowed to leave his bed too soon 
after the operation, before the neck of the bladder 
is firmly healed, and the spliinctcr has recovered 
its tone, lns>tance^, therefore, are met with, of 
j'oung boys, who, if they retain their water incon- 
veniently Iqpg, find it dribble away as they move 
about. In bed, tlie urine is perfectly retained. 
^^'heu tlicy arrive at the age of puberty, the 
power of retaining it becomes increased.” (See 
Aston Iieu> in duy's Hospital Ih'portSf vol. ii. 
p.25.) 

Ue Itc McilicA, lib. vii. cap 2r,. Sinwn dc Mm- 
gelomraftjr ^ llcu)ar(|iu;.s stir la Chlrurgie de I'liauliac, 
ilourdcaiK, Drrlmcuvrt. La Lcf^ende du (lascnn, 

Pans, 1665. rV/w 7/orwc, Opiit-cula. .VrtrtawKS, do Lapidc 
Vegjca‘j|)or Incisionom (»xtrabcndo. L'irvi. U. Fuhr, HiU 
(ianuSi Lithotouiia Vi'i.ioa?, Svo. l/Oiul. I (’>40. M. S. Jiaro- 
tiUinm, Dc I-apiilc llonnm : ICjusdem do liapiile Vosira? 

? or InoLsioni'm oxtrahonilo, 4t(>. P.irlB, 1540. i.e 1>ran, 
*ai allele des Differentob Mani^res dc tirer la Pierre 
hois dc la Yossie, 2 vols. K\o. 17.'10. Shnrp'^ Oper. ed. G. 
1751. Oitiral Inquiry, 1750. Dran'&Oiter. 

0(1.5 1^)11(1.1781. i^Vrtnro,Traitud(S Ilernips, 15Gt. Ko* 
.sr/fw, do Partu Ctesario, 8vo. Pans, 1500. Traite dc la 
Lithotoniio, p,ir F. I’olet ; l*aris,r)eme cd. 1708. //o/.sYor'i 
Surp., iKirt. 2. I.ithotomia Douglassiana, 1723. Dov~ 
glfis's Hist, of’ the Lat. Oper. 4to. J^ond. 172G. J’ost.‘Cript 
to Hist, ot'tho Latoral Operation, 1720 ; and Appendix to 
Hist, of the Lateral Operation, 1731. This vork gives an 
erronooiis 'iccoiint of Chrsc/den's plan as clearly proved 
by />r. V(7/oA/’s paper in Med. (3hir. Trans, vol. xi. 
and quoted in the fortyoing article. Fr. M. Colot^ 
Traite do I’Operation de la I'anh’, &c. 12mo, Paris, 
'1727. Traite de la Talllc au haut Appareil, 

12U10. Paris, 1728. J. Mvry^ Obs. sur la Manidrc 
do Taillcr, &c. pratiquec par Frt>re Jacques, ISmo. 
Paris, 1700. Cours d’Oi)6rations'de Chirurgie par Dionls. 
'Praite des Operations par Garengeot, t. il. Morand. 
Opuseiilos do Chirurgic. Iicrtrandt\ Trait<? des Ope- 
rations. J. G. lUemanrij Do Lithotomiat Colsianie Frse- 
stantia; Helmst. 1745. Lc CW/, .Recueil do Pieces sur 
POperation de la 'raille, part. I. Kouen, 1740. Cosme, 
Uerneil de Pieces Anaf. impnrtantes sur POperation de 
la Taille ; Paris, 1751 -.-17;)3. A short Historical Ac- 
count of Cutting for the Stono, by W. CkesebidUt in his 
own last edition of his Anatomy. Falconet, in Thes. 
Chirurg. Halleri, thes. 103. t. iv. p. lOG. Traits Hls- 
toriqiie et Dogmatique de POpCTAtton de la Taille, par 
J. i. L. Drschamps, 4. tom. 8vo. Paris, 1796. This last 
work is a very complete account of the subject, down to 
the time of its publication, and well merits careful pe- 
rusal. .John Seifs Principles of Surgery, vol ii. part. ]. 
A. Sums, in Kdin. Med. and Surg. Journal, January, 
1808. Sir C. Be fs Operative Surgery, voi. I. 1807. 
fiahntier, de la M£d. OptVato{re,tom. lii.ed. 2. 1810. Dr. 
John Thmnson's Obs. on Lithotomy, Kdin. 1808. Also 
au Appendix to a Proposal for a New Manner of Cutting 
for tnc Stone, 8vo. Kdin. 1810. Allan on Lithotomy, 
Rdin. 1808 Earle's Practical Obs. on Operations for 
the Stone, 2d ed. with an appendix containing a descrip- 
tion of an instrument calculated to Improve that ope- 
ration, 8 yu. Lond. 1803. Wm. Seaect Obs. on Hydrocele, 
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Ac, to which is added a Comparative View of the Different 
Methods of Cuttfna for the Stone, &c. 8vo. Loud. 1798. 
(Kiivres Chir. de Dosnult, t. iL Win. StmnKms, Cases 
and Oils, on Lithotomy, 8vo. Manchester, 1808. C. B, 
Trjfe^ Essay on some of tbo Stages of the Operation of 
Cutting for the Stone, 8vo. Lend. 1811. M, Hour, 
Voyage fait d Londres en 1814, ou ParallOle de la Chi- 
rtirgie Angloise avec la (lihirurgie Francoise, p. 315. &c. 
Paris, 1818. Schreper^ Chirurgische Versiiche, b. 2. von 
Steinschnitten an VVeiburn, p. 315, Ac. 8vo. Niirnberg, 
1818. C.J. M. Langenbtfck, illior eine einfaohe nnd si- 
chcrc Methode dos Steinsrhnittes, 4to. Wursburg 1802. 
This work contains an excellent anatomical engraving of 
the. parts in the perineum. F. X. Rtidior^kr., Ahhand- 
lung iiber die Operation des lUasenstelnes nacli Pajola’s 
Methode, 4to. Lcipz. 1808. A. nVmvTifl, A Memoir ou the 
Cutting Cor.get of Hawkins, &c. translated by J. JI. 
lyisharf, Svo. Edin. 1816. //. Mayo. U\ Bickemon. 
If. Earie>, and P. M. Marfineau^ in Med. t3iir. Trans, 
vol. xi. J. IW/oA/, M, D. Account of r//<'srWcw’s Im- 
proved Method of lithotomy, vol. p. xv. 331), containing a 
.clear exposition of Dr. Douglas's erroneous descriptioiw. 
Klein, Prart. Ansichten betleutensten Opcratiom-n, 4to. 
Mtutgart, 1816. J* S. Catpne, Hist, of the High Ope- 
ration, and An Account of the Various Metho(ls c)f Li- 
thotomy, Hvo. l^ond. 1810. Sir E, Home, on .Strictures, 
Ac. volT iii. Hvo. Lond. 1821. A. C. Hntehmson, Surgical 
Obs. ccl. 2. 8va. Lond. 1826. Two examples of the High 
Operation. Souhcrbielle, Itecueil dp I’lecoh sur la Idtho- 
foiTiie et la Ti’thotritie, 1828 — 18.1.*) A Searpit, Morn, 
sill ragliij Ipogastrico, m Imp. 11. In.stituto oi Scionze 
cd Arti di Milano, vol. i. and Opuscoll di (Miirurgia, 
vol. i, Pavia, 1825. Ito, C. A. Key, A Short 'J’reatise on 
the Section of the Prostate (ilaml in Tiithotomy, 4to. 
Lond. 1824. Also in <iu\’s Hospital Keports, yol. li. 
liaron Bupuylreu, (’hniqiie Chir. vol. 2. 8vo. Paris, 1832. 
Alf. Velpeau, Noiiv. lillein. M£d. Ojicr. t. 3nie. Hvo. 
Pans. 18:42. Sir Benjamin Brodie, on Dis. of the Urinary 
Organs, 8vo. I.ond. 183.‘». It. Liston, on Practical Sur- 
gery, wvo. Lond. 1837. For delineations ot the parts 
concerned in tlie opeiation, see ('amper'i> Deinonstra- 
tioiips Auatoinico patliologica?, lib. ii. F. Von Froricp, 
iitior die Lage der Fiiigpwoide an lleckcn, nebst einer 
Diirstellnng derselhcn, 4to. VVeimer, 18I.^. Eiho Stanley, 
on the Lateral Operation, 4to. Lond. 1820 ; and Bnpny- 
tren'6 rostiuunuus Work on tlie Bilateral Operation. 

% 

LrrHOTRlTY. — (From a Ptone, tmtl 
repe<k), I picroc.) I/Uhotripsiit (from X«0oc, iiinl 
I break. The reduction of a calculus in 
the bladder into .small pieces, by means of insliu- 
ments passed into that organ, through the urethra, 
so that the fragment.? may bo dischurgeil tbumgl, 
the latter tube, and no necessity reiiuun for the per- 
formance of lithotomy, Although tlic history of 
lilhotrlty goes back to a i emote period, the prac- 
tice of it cannot be said to liavc been established 
more than u very few years. 'J he idea of break- 
ing calculi to pieces was cntotaiiicd in tlie days 
of Albucasis JJher, Theor., p. 94. 1519.) ; but, 
a.s my friend M. Lcnii/ D’ Ft icZ/cs justly observes, 
there is no record of the jilan having been actu- 
ally practised at the period alluded to ; and Alex- 
ander Bcnedlctus, of Verona, wlio published in 
1533, mentions the scheme only to condemn it. 
If it bo ailmitted, however, that the Egyptians 
sometimes broke stones in the bladder, it must be 
granted, that they have left their sur<iessors per- 
fectly uninformed about their method, which 
stood in need of being revived anew. (Sec Mem. 
de la LithoiripsiCf Mem, i, p. 113. 8vo. 183C.) 
The earliest jiroposal for breaking a stone in 
the bladder witliout incision, noticed by Haller, 
(Bibliolh, Chir, t, i. p.^313.) was made by Sanc- 
torius. M. Beroy, on referring to the text of 
this author, believes, however, that it relates, not 
to the use of any instrument like la phice a trois 
branches, with u drill in its centre, but merely to 
fin invention calculated to extract small stones 
through the urethra. As for the instrument of 
FabnqiuS Hildauus, resembling the bullet ex- 
tractor, of, Andreas d Cruce, M. Leroy con- 


ceives, that it can have but an indirect connexion 
with the history of lithotrily, since Fabiioius only 
employed it for the removal of calculi lodged in 
the anterior portion of the urethra ; and not for 
tlic extraction of those of the bladder. 

Thus, down to the beginning ofj,lie 19th cen- 
tury, no description of any mode of brciiking cal- 
culi had yet been published. It is alleged, indeed, 
that successful attempts hud sometimes l>eefi 
made, before this period, by patients on them- 
selves. Thus, a monk of Cileaux is alleged to 
have succeeded in breaking a calculus in his 
bladder, by introducing a rod of iron through the 
urctlira, termiiuiling in a chisel, a ml striking its 
outer end with a hammer. Major iMaitin pul- 
verized his own ciileuliis by ineims of a file, fixed 
at the end of an iron rod, (A/rtiret on Cniculoi/s 
Disorders, p. 20. fig. 5.) M. J,ieroy douhts whe- 
ther any com))iete cures wen; truly thus effected; 
and refers to some lalcr accounts, by wliich it 
appeals, that jMajor Martin actually died of stone 
in the vicinity of Calcutta. j\ or dots tlii-s eminent 
iithotfitist attach more importunce to the stute- 
inent, that Hoilri<iut‘z, a }ihysicijn at Malaga, in 
1800, broke a stmii: by striking it with a catheter ; 
or, ii this were really done, he infers, that the 
calculus imi^t have lieeii either very iinull or 
brittle ; and that few could have been thus 
brokeiu 

IJihotrity was first seriously jircposed in 1812, 
as a means of mechanically breaking stoiic« in the 
bladder, and then only as an auxiliary to the che- 
j iiiical dissolution of them, the jiraeUcablcncfes of 
! accomplisliing whscli the writing.s of Fourcroy 
1 and V'’auqu(*liii had raiised hojie.^ol. 'Ihe manner 
I of doing it was suggested by Gniithui.'^eii, a llavu- 
i rian snigeoii. Ihs apparatus consisted of .q wide 
I straight tube, through which he passed a noose of 
I copper vviie, and a rod ending in a eiiele of toelh, 

I or a spear point. The calculus was caught hold 
of, and fixed with the wiie, and then the circular 
saw, which was put in motion by means of a bow, 
was designed to perfoiatc it. 'I'he important fact, 
first demoiistniU'd hy Gruithairen, is tiie practi- 
cjibleness of introducing straiijhi catheters of large 
size through the urethra into the bladder, so as to 
facilitate tlie necessary measures requisite for the 
mechanical destruction of calculi. 

Some years uflerw'Hrds, Mr. Uderton published 
I in the Edtnh, Med.and Surffiral Journal for April, 
j 1817, a description of ii curved instrument, which 
I admitted of being opened for the seizure of the 
j stone, and was furnished with a kind of file, that 
acted by an alternate movement. But the two 
branches were found insuOieient for fixing the 
calculus, and the bladdci was not out of djiiger 
of the action of the file, 'i'hings had gone thus 
far, when the sheath forceps with three blades, 
and a perforator, {la pince a trois brunches, a gaiitc 
ei ii forei,) were invented in 1825, by M, Leroy, 
exhibited by him to the Academy of Surgeiy, and 
first tried, and this with success, upon the living sub- 
ject by M. Civiule in the follow'ing year. In short, 
after a formal investigation of the rneriis o( the 
several parties, who Jed the way in these improve- 
ments, the Academy of Sciciifcs adjudged one 
prize to M. Civiale, for having first jierformed the 
operation on the living subject ; one to M, Leroy 
for the invention of the jirocess, wliich first an- 
swered in practice ; and another to Baron Heui*- 
teloup for the iniprovenients made by him in the 
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operation. (See Lerop d*EtloHe de la Lithotripsies 
8 VO. Paris, 1836, p. 114.) 

A a impartial reader, who reflects upon this 
history, will perceive, tlien, that litliotrity has 
attained its present perfection by the talents and 
ingenuity of ^many labourers ; and that, while 
the merits of M. JVl. Leroy, Civiale, and Bnroti 
lleurteloup, stand exceedingly high, the origi- 
nality of tlie scheme, if not of the practice, is to 
be traced in ancient writers, and the meritorious 
inventions of Gruithulsen and Klderton will 
never be forgotten, though not honoured with the 
prize or commendation of any public body. 

It is not my intention in this edition to describe 
the many instruments proposed for litliotrity , be- 
cause I know, tliat no account of them would be 
intelligible without plates, and some of thrmi are 
no longer used. A clear and excellent description 
of them, illustrated by wood-cuts, has been pub- 
lished by JVl. Leroy, to which 1 would purticuhirJy 
refer. (^De la Lithotripsief Mem. 8vo. Piiri>, 
1836.) 

The necessity for my entering into the parti- 
cular merits of the very numerous instruments, 
constructed for pulvcri/ing and cru‘«hiiig <*ttlculi 
in the bladder, appeal's now indeed to be needless, 
because the operation, as first performed on the 
human subject by IVl. Civiule, with the caniiulH, 
three tenacula, and the drill, of JM. I^eroy, has 
been nearly superseded by tlie more simple and 
expeditious method, first executed by Baron 
Heurteloup. In this impioved 0 |)eration, the 
patient is placed upon an operiiiioii bed, or table, 
which admits ot being raised into un oblique 
plane. At tlie foot of it is an apparatu-^, which 
affords a fulcrum to the instrument after its intro- 
duction into the bladder. The head of the bed, 
and consequently the fundus of the bladder, may 
be depresseil to any extent desired, the legs which 
support it having hinges, and capable of folding. 
On this couch, the patient is placed nearly in the 
position usually chosen for the lateral opera don. 
A strap is passed round the shoulders, and buckled 
to the sides of the table ; and tlie feci are placed 
in slippers securely fixed at the foot of the bed. , 

A catheter of the usual length, with a short and 
rathei abrupt curve, is introduced. It serves first 
us a. sound for ascertaming the situation of the 
chIcuIup, the shortness of the curve facilitating its 
mol sons ill the bladder. It is funii^^hed with u 
stopcock. The bladder is next moderately filled 
with warm water, by means of a stiver syringe, 
furnished with a ring on each side of the syphon, 
for the insertion of two fingers, so as to render the 
instrument manageable with one hand. Tim 
bladder rousst not be painfully distended with 
water, because then its action would be excited, 
an6 the fluid would be expelled again. A pair of 
strong sliding forceps, the opposite surfaces of 
which arc furnished with teeth, are then intj'o- 
duced ; and the calculus having been seized, the 
lower piece of the forceps is fixed to a vice lU the 
foot of the bed, serving as a fulcrum, and the 
upper piece is struck with a hammer, aiui the 
calculus broken* Tbu», neither the shock, <irising 
from lhe’« concussion, is cpmmunicated to the 
bJaijider# ttot w this organ, liable to he injured by 
the fragments being forcibly projected against its 
mternuT surface. The instruments are tlieti with- 
diawit* nnd the fragments are afterwards voided 
with urine. If my fragmento remain, ineo^ 


pable of being thus discharged, the operation is 
repeated from time to time, as often as may be 
necessary. . 

On the subject of the comparative advantages 
of litliolomy and litliotrity, it is somewhat difficult 
to form at present a definitive judgment, because 
the advocates for one or the other proceeding 
seem to be too much under the influence of pre- 
judice ; and, in France, a degree of animosity has 
mingled itself with the (|uestiou, seriously inter- 
fering with any just concliiaioii. When the prac- 
tice of litliotrity and lithotripsy first began, a few 
years ago, it was extolled as perfectly free from 
danger, and capable of superseding lithotomy 
altogether. I’liis lepresentation is incorrect. 
M. Velpeau declares, that liihofrity is generally a 
longer and more painful business than lithotomy; 
ami that he has known some patients, who had 
been cut for the stone by JVL Soubcrbielle, after 
having tiied litliotrity under the care of M. Ci- 
vialc, confess, that one sitting for the latter was 
more jiainful than all the reijuistte proceedings 
in lithotomy. From wliat 1 have seen of lit ho- 
trity, as practised by Baron Ileurteloup, 1 should 
say, that litliotrity, with some few exceptions, is 
infinitely less painful than lithotomy ; and that 
many patients, after its performance, follow their 
common occupations as usual. Two or tlm'e 
years ago, the Baron was kind enough, at my 
request, to exhibit his skill on three patients, m 
the Anatomical Theatre of University (College, 
in the preseuce of all the students, and many 
visitors. The inanaiuvrcs weie executed with 
surprising precision and (juiekness. "J'hcsc 
patient's, vvlio Imd iiiuleigone some previous 
sittings, seemed to feel little pain; and, 1 should 
suy, appiMred to submit to a repetition of the 
operation with tlie most cheerful readiness. Still, 
it is not an operation always free from great suf- 
fering and danger; nor is it applicable to all cases 
of stone. 

According to the researches of M. Velpeau, 
one lliiid of the patients, who undergo lithotrity, 
experience bad symptoms, and it sometimes proves 
fatal, as we arc well aware of in (ireat Britain. 
Baron rieurteloup has yiroved, that AI. Civialo 
lost 8 patients in 48 ; and M. Leroy 3 in *28 ; and 
and AI. Velpeau alleges, that an inquiry into the 
results of lithotrity, in all parts of the world, will 
lot make the average ruccpsr of lithotrity greater. 
.M. Velpeau adds, that if all the calculous patients 
he taken into the account, who have undergone 
lithotrity, and on whom lithotomy might have 
been practised, the result is still less favourable ; 
for of 82, .spoken of by AI. Civiale, 31 died 
within a year after the operation, and 19 did 
not recover, without having experienced severe 
symptoms. Of 40, M. Leroy only radically 
cured 25. Of 10, AT. Bancal could only operate 
upon 2. Hence AI. Velpeau infers, that at least 
I dies out of every 10 or 12, who submit to litbo- 
trity, But that, if a considerable number of indi- 
viduals, taken promiscuously, were to be sub- 
jected either to lithotomy or lithotrity, the aver- 
age number of deaths would comprise at least ^ 
or ^ of the wliole of such individuals. 

Vet M. Velpeau admits, that, on the whole, 
lithotrity is a less dangerous opeiation than litho- 
tomy. On this point, I entertain with him a full 
conviction, in reference to the mere operation. 
Who can indeed set down the manoeuvres required 
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in lithotritry, according to the best mode of per- 
forming it, as generally to be compared in regard 
to danger with the operation of cutting into the 
bladder? But, this does not settle the (juestion ; 
"for, though the operation itself maybe infinitely 
less dangerous, the less radical nature of it, the 
fragments left behind, and their irritation of the 
bladder, which is often in a very unfavourable 
state to bear the continuance of such irritation ; 
the greater chances of relapse, &c. are weighty 
considerations, which cannot be overlooked. 
Another fact, very necessary to be remembered j 
in forming a judgment of the merits of the two j 
operations, is, that the individuals, most fit for 
lilhotrity, are exactly those, on whom lithotomy 
would prove most successful ; while those, to- 
whom lithotrity is not suitable, would have a bud 
chance of cure from lithotomy. 1 would not go 
so far, however, as IM. ’Velpeau, who suites, that 
they would have an inferior chancre ( Nonv, FAem. I 
de Mt'd. Op^r. t. iii,-p. ft94.), because 1 apprehend, 
that where the bladder is iliseased, or its lining 
affected with chronic inflammation, promptly | 
taking away the stone altogether is better than 
breaking it, inasmuch as leaving the fragments 
of it beliiiul, to keep up irritation for a time, must 
be particularly disadvantageous. Even were 
lithotrity proved to be decid(‘dly Ic'^s daiigeious 
in its results than lithotomy, generally speaking, 
it is certainly not applicable to all cascjs. it is 
quite unfit for calculi formed upon extraneous 
substances, which serve as nuclei ; for encysted, 
or adherent calculi ; for such as arc excessively 
hard, like some of those composed of oxalate of 
lime; for calculi above a curtain size; 'for pa- 
tients, whose urethrni, from malformation or dia* 
ease, will not allow the proper instruments to 
be introduced. If there be several cabuiJi, an 
enlarged prostate gland, or a diseased bladder, 
M. Velpeau pronounces lithotrity to he at least as 
dangerous ns lithotomy. Its gcneial advantage^, 
how'ever, under other circuinstanciss, he deems 
incontestable, except in children ; and, though 
more liable to be followed by relapse, on accour*t 
of the fragments sometimes eluding the most care- 
ful examinations, he gives the preference to litho- 
frity, if two, three, four, five, or even six rt*pe- 
titions of it promise to be effectual, (See Velpeau^ 
Aoiiv, Ffem, de 1\1M. Optr. t.iii. p. 904.) 

Lithotrity, as practised by llaron IleuUeloup, 
apjiears to Sir Benjamin Brodie to have several 
advantages over lithotomy. It is less formiduble 
to the patient. It requires little or no confine- 
ment ; and many indlvidimls will bo induced to 
submit to it at an early age, who w’ould not 
muster courage to submit to lithotomy, until tiieir 
sufferings had become excessive, und circum- 
stances arisen to render the ojieration dangerous. 
This is a point likewise insisted upon by I\I. Leroy, 
Mr. Aston Key (Gup^s Hospital Reports^ vol. ii.), 
and many other writers on lithotrity. There is no 
danger of hemorrhage, nor of those ill conse- 
quences, which arise from an incision or lacer- 
ation extending into the cellular texture aiound 
the neck of the bladder. (0« Vis, of the Urinary 
Organs^ p. 316. ed.*2.) 

The following appear to Sir B. Brodie to be the 
principal disadvantages of lilhotrity. The patient 
does not obtain a cure at once; and, in many 
instances, the process, by which the stone is 
crushed, requires to be repeated several times. 
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As the smallest fragment which remains behind, 
will form the nucleus of a new stone, a rccurrtmce 
of the disease is more likely to take place after 
the lithotriptic operation, than after lithotomy, 
especially in those cases, in which, in consequence 
of an enlargement of the prostate gland, the patient 
is unable completely to empty his bladder. The 
operation is only adapted to calculi of moderate 
size; and, when applied to larger, is either im- 
practicable, or difficult, tedious, and painful. 
VV hen the stone is large, llie sliurp irregular frag- 
ments, lying in the bladder, induce mtlummation 
of its lining membrane, attended witli severe local 
suffering, und much disturbance of the general 
system, either retarding the cure, or tevruinating 
in death. The (!omj)licatioris of disease in the 
kidney, or bhulder, or ulcerated ])ro8tate, whicli 
render hlhotoniy liaznrdous, make lithotrity also 
hazardous. As for the comparative pain, it is so 
different in different examples of (iacli practice, 
that there is ditheultyin forming an opinion on 
this ])oint. In general, afbir either of the oper- 
ations, the patient says, that he suffered less than 
he expected, that is, if the bladdei is healthy, and 
the operation proceeds favourably. If the bladder 
be inflamed, or any thing occurs to render the 
! ojieratiou diffii’iilt and tedious, the patient un- 
doubtedly suffers severely, whether the stone he 
crushed, or extracted by incision. Sir IL Brodie 
then adverts to the sliding forceps shown to him 
about the year 1824, by Mr. Weiss, whicli wero 
intended to crush cahMili in the matter by means 
of the pressure of a screw, instead of u hnrniner; 
and (says he) as it is now constiucted, it seems 
capable of doing afl that can be done with the 
hammer, unless the calculus be very large, and 
then the propriety of having recourse to litfiotripsy 
m any form is very problematical. The foiceps, 
til vented by Sir. Weiss, are highly deserving of 
notice, not only on account of their usefulness, 
but their priority to the percussor, and some other 
moans for crushing calculi in the bladder. It will 
be also found convenient, when the stone is small 
enough to admit of being drawn a certain way 
into the urethra, and crushed there. For this pur- 
])ose, a jiair of sliding forceps may be used fiist 
without a screw, but to which it may be adapted 
in the couise of the operation. (See Jirodieon Vis, 
of the l/riuary Organs, p. 348.) 

l^reviously to puberty, lithotrity is more diffi- 
cult of execution, than in the adult, in consc- 
cjnence of the narrowness of the urethra, I he 
unmauagcablcness of the patient, and the exqui- 
site sensibility of the parts. Instruments of nioic 
than two lines, or two lines and a half in diameter, 
cannot be introduced, and, on this account, they 
cannot possess much strength. (Sec Velpeau, Aonv, 
Elem. de Mid. Opir. t. iii. p. 893.) Ifowcver, 
that lithotrity is practicable on children under the 
age of six years, is sufficiently proved by some 
eases recorded by M. Segalas (Revue Med, A out, 
1834), and by other exairijiles. in which that very 
distinguished ‘lithotritlst JM. Leroy was the oper- 
ator. Yet, in one instance, under him, a piece of 
the forceps broke off, whicli, however, he suc- 
ceeded in extracting a few days afterwards by 
means of another forceps. But, a fragment of the 
calculus now passed into the urethra, and at first 
could not be pushed batik. Afterwards it was 
reducetl into the bladder by Dupuyt^n, who then 
performed the bilateral operation for its extraction. 
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(See M. Leroy, ih la Lithoiripsie, Mem* 8vo. 
Paris, 1836, p. 237.) The reason why cutting 
into' the bladder was here preferred by Dupuytren 
to merely dividing the urethra for the removal of 
the stone, 1 do not understand. It is only justice to 
my friend M. Leroy to state, that he candidly ud- 
inits, that for children lithotrity should not be pre- 
ferred to lithotomy, unless the calculus be known 
to be of small size. In them, lithot.omy is athmded 
with little risk of dangerous bleeding, effusion of 
urine, peritonitis, or cystitis, and tlie operation is 
completed in a very short time. Jn infancy, 
aniongst other considerations against lithotrity, 
JTC, — 1st, the high situation of the bladder in the 
^>elvis, winch greatly increases the curvature of 
the posterior third of the urcllira ; and, 2ncny, 
the encouraging chances of snc(‘css from litho- 
tomy at this tender period of life. For a eorro- 
boriltiou of tlie doctrine, that lithotomy is pre- 
ferable for children, i refer also to the arguments 
of Mr. Aston Key. (See (inif's Hospital Reports, 
vol, ii.) One of this gentleman’s inferences is, 
ilmt lithotomy should be generally preferred in 
children and elderly subjects. 

Jn some persons, the condition of the prostate 
glaiul pushes the urethra up behind the sympliysis 
])ubis, aud renders litliolnty very difficult. For 
obviating tliis imperliment, M. Leroy invented a 
contriviinee (redreshcur de rurethre) for render- 
ing the passage strnighter. Jt consists of an 
elastic gum catheter, which is first introduced 
curved, and thi n Ftraighlcncd by means of a rod 
(mnndrin) which is slowly propelled into it from 
liefore backward with a screw. But, ns J\T. Vel- 
peau observes, there is danger of eontubing the 
verinnontunum with this iustruinenl, or of lacer- 
ating the posterior side of the urethra. Anothei 
instrument <>t invented by M. Tanchou, 

seems to lAl, A’clpeau safer, as the third of it 
towards the bladder consists of little ])'eeos arti- 
^■ul.Ued together, so that the instrument admits of 
being first introduced curved, and then straiglit- 
cned. i iVeiia. Ehm, de Mid, Oper. t. in. p, 894.) 
But, row that the breaking of calculi in the 
bladihir is usually cfFecteil with the sliding for- 
ceps acted upon liy a screw or the hammer, and 
such instrument i's necessarily curved, these in- 
ventions for facilitating the introduction of straight 
instruments are of less imjiortance than they were 
u few years ago. 

Amongst tlie occasional ill conseipicncos of 
lithotrity, the severity of the pnin is sometimes 
dwelt upon, though, as I have already stated, the 
pain. complained of varies in different individuals 
for reasons already hinted at. Until lately, much 
of the pain frequently depended upon the action 
of straight instruments, which fortub-y stretched 
tlW! subpubic portion of the urethra; and, as 
M. Velpeau remarks, the use of curved instru- 
ments will remove this cause of suffering. 

In some cases, each application of lithotrity is 
followed by a paroxysm of fever. It is an acci- 
dent that may follow the,, most simple use of a 
catheter, or boufpe : it often renders it necessary 
to prolong the intervals between the repetitious of 
the opepj5io«f.' In many cases, the spermatic 
cord twticltj swell, owing to the contimion 
and IrrhiliBin of the verumontiintim, and fermin- 
atiooi. of th^ ^common semin ducts. Lacerations 
of the fitothra, urinary extiavueation, aud ab- 
itt the pein^m and ecFOifun, have also 


beeh occasionally noticed. I know of one case 
myself, in which tlie patient died of effusion of 
urine. 

Jn some instances, cystitis, peritonitis, and 
fatal nervous disorder, arise from injury of the 
bladder with the forceps, or the irritation caused 
l)y the bharp angular fragments. I know of two. 
or three instances, in which the patients were 
seized with violent uiiiveraal spasms directly after 
the operation, and expired in the course of a very 
short space of time after their removal from the 
table. In other cases, incontinence of urine, or 
paralysis of the bladder, has ensued. In many 
instances, the fragments enter the urethra, and 
cau'sc ictentiou of urine, accompanied by severe 
suffering. 

iM. nreschet witnessed , an instance, in wliich 
the bladder was perforated, and 1 h.ive heard] of 
a similar accident in London; though, us M. Vel- 
peau justly observes, such an occurrence ought 
to be exceedingly rare with a circumspect oper- 
ator. 

The pinching of the bladder, another accident, 
may in general be avoided with tolerable certainty 
by not suddenly glosing the bthontriptor, until 
the calculus has been felt to be grasped by it, and 
ihc instrument has been llrst. drawn a little way 
towards th« vesical orihee of tlie bhulder. The 
last accident, and not the least rcrious, to which 
lithotrity is liable, h the brcalsirg of the in'''trii- 
inciit in the bladder, or such u Ixniding of it, that 
it cannot be withdrawn through the urethra. 
In the first case, lithotomy beepmes indispensable ; 
ill ibo sc' oiid, it may become necessuiy to cut 
down to tlie instrnmenl in the perineum, and 
divide it witli a file, before it will admit of 
lemoval, I know of instances, in which such 
things have been exemplified. 

J'.lilci io}t, in rdhit) Meil. nnd Surgical Journ. 1817. 

Noin .('un.'-iderations hiir’la Retention d’Uniic ; 
Hvo. Paris, 1S2I1 ; Loitres snr la Lithotritie, I’aris, 
1827-3:1. ('ompte rendu du Traitomeut dcs Calculcux A 
I’llopJtal Neckcr, Journ. l^niv. Uebdom. do Mod. 1831. 
t. 2im*. Baron Jlrnrteioup, Lettre ii I’Acad. Royalo 
dcs Sciences, 8vo. Paris, 1827- I'rinciides of Lithotrity, 
«v«. Limd., 1837. Also Mens, sur la Litliotriptie par per- 
cussion, ct hur I'instruinont appolo perculour courbe d 
marteau, H\o. Paris, 1833. Fournier, Lithotritie Per- 
roctiounee ; Kvo. Paris, 1829. ./. Leroy, d'Etiolles, Kx- 
po.Sf dc'- divers j)roeedes uTnployi''5 jusgu’ ^ ce jour pour 
gueiir la Pjcrre, .'i.c. Hvo. Paris, 182^. 'r.Tbleaux Hist de 
1.1 LithotrilJc, Paris, 1830. in fol. ; also Mem. do la Litho- 
tnjKsie, 8vo, Pans, IKK*. de la I)estruction'''M<'ca- 

uiqiu* de Ja Pierre, &c, 8vo. Paris, 1829. /*. S, 

Obs. do Lithotritie, Hvo. Paris, F. VJi, Jilandin, 

I.itholritic* })ar un procede nouveau, in Journ. Bebd. de 
Med- 1. ill, 1829, et 1. vi, 1830. Tanchou, Nouv. M6- 
Ihode j>our dctrliire la Pierre, &c. 8vo. Paris, 1830. A(f. 
I'e/prau, Kouv Klem. de Med. Oper. t. 3me. p. 800, 8vo. 
Ptiris, 1832. Sir B. C. Brodie, on Disoiiscs of the Url- 
M.iry Organs, P.d, 2, 8vo. Loud. IHriij, p. 311. 6’ote//rr- 
htr//c, Recueil de Pieces sur la Lithotome et la Litho- 
Iritie, Hvo. Paris, 1828-1830. .hnmmt. Tabic Synoptique 
de la Tathotripsie et de la Cystotomie Hypogastrique 
Uo. Piris, 1832, C. Aston Acy, in Guy’s Hospital He- 
ports, vol. Ii. A. Benvenuit, Easai sur la Lithotritie ; 8vo. 
Parix, 18.33. Francis L*Fstra7sge, Description of the 
Calc 111 o- Praetor, Dublin Journ. of Med. Science, vol. v. 
p. 440. ; in priuci])le similar to that invented by Weiss, , 

^ LOTIO ALUMINIS. — R. Alumims 
,^ss. Aqum dlstillatae Jbj. Misce. — Sometimes 
ueed as an astringent injection ; sometimes as an 
application to inflamed parts. 

LOTIO AMMONIAC ACETATIS. — R. 
Liq. ammon. acetatis ; Spirit, vin, rectif. ; Aquae 
distillata’. ; sing. 3iv. Misce.— Properties discu- 
tient. 

LOXjlO AMMONIAC MURIATIS. — R. 
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Ammon, muriatis 5 j. Spirit, rosmarini ib j, — Has 
the same virtues as the preceding. Justamond 
recoinmcnded it in the early stage of milk abscess. 

LOl’lO AMMONI/E MURIATIS CUM 
ACETO. — R. Ammon, mur. 33 *^. Aceti, Spirit, 
vinos, rectif. sing, lb j. JVlisce. This is one of the 
most efficacious discutient lotions. It is, perhaps, 
the best application for promoting the absorption ] 
of extravHsstted blood, in cases of ccchymosis, con- j 
tusions, sprains, &c. I 

LOTIO AMMONLE OPlAl A.-^-R. Spi- 
ritus ammon. comp. 3 inss. Aquae distillatm 3 iv. 
Tinct. opii 5 ss. Misce. — Applied by Kirkland 
to some suspicious swellings ia the breast, soda 
and bark being also given inteinally. 

LOTIO BOKAClS. — K. Roracis 3j. Aq. 
simplicLs 3 iiiss. Spir. vinos. 3 ss. Ali-^ee. — Tins 
lotion is recommended by Sir Astley Cooper as 
one of tliO best applicutions to sore iiijiples, 

LOTlO AClDlPYROIJCiXKl.— Ik.Acid. 
pyrolign. 5 ij. Aq. distillat. 3 vj. Misce. — TIiL 
is injected into tlie meatus iiuditorius by Mr. Ru- 
chaniui, for the purpose of improving tlic secretion 
within the passage, and stojipmg morbid discharge 
from it. (See hts Illuslraiiuus of Acoustic Surt^er if, 
Bvo. Lond. 1825.) In particuhir cases, attended 
with much irritability, lie uses tlie following for- 
mula:-- R. Plumbi acet. gr. X. Acid, pyrolign. 

Aq. distillat. \j. Misce. 

LOTIO CALCIS COMPOSITA. — R. Liq. 
calcis lb j . 1 lydrargyrl Cliloridi 3 j . Misce. — 1'he 
common black wash. 

LOTIO GALfiyE. — IV. Gallaium confusa- 
rum 3ij. Aqu® ferventis Jl) j. To be macerated 
one hour, and strained. 'Phis a'^uingent lotion 
is somelimeb used with the view of mnoving tin* 
relaxed stale of the parts, in prolapsus ani, pro- 
lapsus uteri, Kc. 

LOTIO 1 1 Y DUA UG YIU AAl YGDA LI NA . 

— R. Atnygduinrurn amararum 3 i).x\qiia’ dislill, 
Ihij. Hydrarg. Bichloridi i) j- Rub down the 
almonds with the water, which is to bo gradual ly 
poured on them ; strain the liquor, and tlion add 
the bichloride of mercury. This will cure several 
cutaneous affections. 

LOTIO JlYDRARG VKl OX YMURl ATlSt. 

— Vel Bichloridi, Jk. Hydrargyii oxymuiiatis 
gr. ijss. Arabici gummi 3 ss. Aqu® distillat® fb j. 
Misce. 

LOTIO llYDRARGYRI OXYIVIDllIATIS 
C OMX* O SIT A . — ■ V el J hfdrurgyri Bich Unridi, 
Comp, — Ik. llydrarg. oxymur. gr. x. Aq. dis- 
tillat. bullientis 3 iss. I’inct. eanthar. 3 ss. Aliscc;. 
— Applied by lir. 11. Smith to scrofulous swell- j 
ings. 

LOTIO IIELLKRORI ALRl. — R. De- 
cocti licllebori albi lb j. Potassa^ sulphuix^ti 3 ss. 
01. Lavand. niiv. Aliscc. — Occasionally applied 
to tinea capitis, and some other cutaneous diseases. 

LOTIO PLUMlil ACETATIS.— R. Liq. 
plumbi acet. 3 ij . Aq. distill, lb ij. Spirit, vinos, 
tenuioris .3 ij The first and last ingredients are 
to be mixed before the water is added. The 
common white wash ; an application universally 
known. 

J.OTIO POTASSxE SULPIIUIIETI. — 
R. Potass© Bulph. 5 ij. Aqu® dist il, Ibj. Ol. 
Lavand. m iv. Misce. — Used in eases of porrigo, 
psoriasis, lepra, &c. 

LOTIO OPll. — R'. Opii purif. 3 jss. Aqu© 
disliillat© Jbj. Mi6ce»r*A good application to irri- 
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I table painful ulcers. It is best to dilute it, espe* 
cially at first. 

JjOTIO PICIS. — R. i*icis liquid® 3 iv. Cal- 
cis 3 vj. Aqu® ferventis lb iij. - To be boiled till 
half the water is evaporated. 'Llie rest is then to 
be poured off for use. This application is some*' 
rimes employed in tinea capitis ; and for the re- 
moval of an extensive redness, frequently sur- 
rounding old ulcers of tlie h'gs, in pcisons wliose 
constitutions are impaired by copious porter drink- 
ing, glultony, and other forms of intemperance. 

JAITIO ‘ZIKCI SUl.PIIAriS.— R. Zirici 
sulphiitis 3j. A q. ferventis Ibj. A I isce. Some- 
times used in lieu of tlie lotio idumln acet. It 
forms a good astiingent application for a variety 
of eases. When diluted wiili one additional 
pint of water, it is the common injection for i^o- 
norrlioca. 

LIES VEXEHEA. See \ EM 'REAL 
DISEASE. 

J J U M R A U A 1 ISGESS. Pioas A hscess, Ch ro* 
uic Pwiiis, By ihcse terms arc understood chro- 
nic Collections of matter, which form in the cel- 
lular tissue of the loins, behind the peritomnum, 
and descend in the course of the psoas muscle. 
According to professei Gibson, this disease, which 
i« remarkably common in Ehirope, is rutely met 
with in the l.iiitcd Stales. In the course of thir- 
teen years, during which lie has been connected 
vviili extonsu'e hospitals, he has seen ouly four 
cases ; and Dr. IMi^yc hud never attended an in- 
stance of psoas .il/sccss m America, uncoiinected 
with ih^ease of the spine. (Sec (iiksou's Jribti- 
tales, SjC. oj SavgerUf voLi.p.214. Bvo. Phila- 
delphia, 1824.) dliL remark is curious, because 
psoas ces>, takc^ place mostly iiisciofuloesip- 
divahials, yvUo, J believe, abound in >ome parts of 
the Eiiiied Slates, as well as in oLber countries. 
Patients, ip the incipient stage of tlie disease, can- 
not walk so w'cll as usual : they feel imi'a-inoss 
about the lumbar region, but m general, no 
acute pui.j, and this sometimes, even tliouuli the 
abscess may !m\e aequiied such a size as to form 
a large tumour, piotrudmg exteruully. 'J"h(i 
p&oas abscess one of the be^l in-.liinecs, which 
can possibly be arlduced, in eider to illustrate, the 
nature of tho-ie eolleclions of mutter, whit h are 
called eluonic, and whicli foim in an insi^iious 
maimer, wllliout serious pain, or any other at- 
tend mt inllammution. yomelinies, however, the 
palieril expciieiiees scvcie mid acute jiains in the 
loins and buck long betore the abscess produces 
any cxteiiial swelling. 

'Lhe abscess sometimes forms a swelling above 
Poupait’s ligament j sometimes below it ; and fre- 
quently the matter glides under the fa-iciu of the 
thigh. Occasionally, it makes its way through 
the sacro-i'ic Ilia lie lorumen, and U'Sumes rather 
the appearance of a fistula in uno. When the 
matter gravitates into the thigh, licneath tlie f.iseiii. 
Air. llunler would have termed it a disease 
not e/‘, the part, 'I’lie uneasiness in (he loins, and 
the impulse, communicated to tiic tumour by 
coughing, evince that the disease arises m the 
lumbar region ; but, it must be confessed, that we 
can hardly ever be sure of the existence of the 
disorder, until die tumour, by presenting itself 
cvternaliy, leads to such information. Tlio symp- 
toms are commonly of the following kind ; pain 
ill the lumbar region, shooting to the groin and 
thigh, and stiffness and pain in the course of the 



943 LUMBAH ASiCESS. 

spine ; which symptoms are exasperated by ex- its contents are always undergoingf a change, fresh 
tension of the thigh. The patient cannot stand matter is continually forming, and a portion of 
well on the foot, and either limps in walking, or what was previously in the cyst is undergoing the 
cannot walk without stooping. Any effort causes necessary removal by the absorbents. This is not 
an increase of pain. Sometimes the inguinal peculiar to lumbar abscesses ; it is common to all 
glands are enlarged. According to Dr. Kyll, of abscesses, both chronic and acute, and to every 
Wese I, the disease admits of being discriminated bubo. It is true, that, in acute abscesses, there 
from others, even in its early stage, by the follow- often bus not been time for the formation of so 
ing circumstances : the patient cannot walk in the distinct a membrane as the cyst of a li^rge chrcitiic 
upright position ; healways jeans a little forward ; abscess ; l)Ut their matter is equally circumscribed 
he can only straighten himself to a certain point, by the cavities of the cellular tissue being filled 
and he is stopped by a tearing pain, which is felt with a dense coagulated lymph, or fi brine; and 
at the same instant in the groin and loins. 'The though it generally soon makes its way to the sur- 
patient can go up stairs more easily than he can face, it also is sometimes absorlied. 
come down, because, in the latter movement, he W hen a common abscess, the result of acute 
is obliged to hold himself up. These symptoms inflammation, is small, and tending to burst 
are usually preceded for several w(?eks or even quickly, without any disposition to spread under 
months, by dull pain in the lumbar region. the integuments, or undei a fascia, the surgeon 

Lumbar abscess may be mistaken for rheuina- may often sufl’er the abscess to break of itself, by 
tism, affoctibns of the kidney, coxalgia, lumbago, an ulcerative process, Jiut, in chronic abscesses, 
hemorrhoidal pains, glandular swcdlmgs, and her- the matter has not that strong tendency to make 
nia. I have known the latter mistake fi*C(juently its way outward ; its ijufintity is continually in- 
made, when the abscess had formed a small «weli- creasing ; the cyst is, of course, incessantly grow- 
ing below Poupart’s ligament. Tlic points of ing larger and larger ; in short, the matter, from 
difference are noticeil in the article Hernia. one ounce, often gradually increases to the quan- 

I have attended several patients, each of whom tity of a gallon. When the disease is at length 
had a double lumbar abscess. Two such cases opened, or bursts by ulceration, the surface of the 
were lately under me, in University College JIos- cyst inflames ; and its great extent, in this circum- 
pital, and ultimately recovered. Tn the same stance, is enough to account for the terrible con- 
]iuspital,wc have seen patients, whose thighs were j stitutional di^onler, iind fatal consf;(|iiences, which 
drawn into complete contact witli the belly, from too frequently soon follow the evneuarion of the 
the effects of lumbar abscess; yet after the' dis- eontenis of smdi an ab«ees.s. Hence, in chronic 
charge of the matter, the limbs gradually resumed I suppurations of every kiiitl, and not merely in 
their proper position and use. The lumbar ab- lumtiai abse.essi it is frequently the surgeon's 
scess IS sometimes connected with diseased ver- duty to observe the opposite rule to that appli- 
tebrae, which may either be a cause, or an ('ffeet, cable to acute eases ; and be may be called upon to 
of the collection of matter. The disease, lunvevcr, open the collcciion of matter, as soon ns he i.s 
is frequently unattended witfi this complication. aware of its existence, and its situation will allow 
Chronic abseease<i peipetually form in the loins it to be done, 
without vertebral disease, and get well with ordi- 'I'he practice of opening abscesses, connected 
narv care. (Mat/o, Ovtlhes of JJvmav Paiholifgi/, withthularger joinU, h considered by Dr, M‘T)owel 
p. 124.) to be in general deciiledly objectionable ; but, 

I'he generality of lumbar sibscesses, and others says lie, when we consider the fatal consc- 
in the iliac fossa, are not accompanied by dis- ; quences, which may result from the unchecked 
eiife of the hip ; but now and then such a ' progress of the deep iliac abscess, and take into 
case presents itself. They arc more commonly , the account the very great suffciingR of the pa- 
aasocialed with and dependent upon disease of the I tient from pressure of the anterior crural nerve 
\ertcbraj. and its filaments, I believe this to be a case, in 

'The disease of the spine, we may infer, is not which surgical interference is called for. The 
of the same nature as that treated of by Pott, vs ; puncturing of this abscess, however, requires 
there is usually no paralysis. When the bodies much caution. In superficial purulent collcc- 
of patients with lumbar abscesses arc openeil, it is tions in the iliac fossa, the peritoneum is detached, 
found that the matter is completely enclosed in a and pushed upwards and inwards puffieienlly to 
cyst, which, in many cases, is very extensive. If permit the incision above Poupart’s ligament 
the contents of such abscesses were not circum- being made with perfect safety : not so in the 
scribed by a membranous boundary in this man- deep eolicctions ; there is then no separation of 
ner, we should find that they would spread among the peritoneum, and the opening must be made 
the cells of the cellular Iismic, just like water in j below l^ou part’s ligament, and of course with 
anasarca. I’he cyst, wliiidi, in its texture, bears great caution.” (See M* Douse/, in Duhlin Jmtrn, 
some resemblance to a mucous membrane, is both j ff Med. Seknre, vol. iv. p. 13.) Sir Astley Coo- 
a secreting and an absorbing surface, as is proved ; per’s doctrine respecting the practice of oiJeuing 
by the great quantity of matter, which soon col- absces.ses, connected with large joints, 1 have 
leotB again, after the abscess has been emptied, noticed in the article* Joints, Dibkases or twk. 
and by the occasional disappearance of large and This view of the principle, on which the treat- 
palpqUe collections of matter of this kind, either ment of a lumbar abscess should be conducted, is 
spontaneously, or in consequence of means winch \ not, however, adopted by all surgeons. Kirkland 
are known to operate by exciting the action rf | believed, that the patient had the best chance of 
tlie absorbents. la fact the cyst becomes the ’ recovery, when the abscess was allowed to burst 
suppurating surface, and Suppuration is mostly spontaneously, and the matter to be gradually 
believed to be a procetls, similar to ^Undular discharged through a small opening {Kirkland's 
laetebom While the abacess lemains unopened, M$aical Surgery, vol, ii. p,199,); and Mr.Pearson, 
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in comparing the results of his own experience, 
declares them to he in favour of the same practice. 
The generality of modern surgeons, in this coun- 
try, differ on this point from Kirkland and Pear- 
son; yet, while they advocate the utility of an 
early puncture^ they admit the danger of sud- 
denly discharging the contents of the abscess 
thiough a large one, which is afterwards left un- 
closed. 

Certainly, it would be highly advantageous to 
have some means of ascertaining whether the vef- 
tebrae are diseased ; for, as in this instance, the 
morbid bones would keep up suppuration, until 
their alh'ction had ceased, and there would be no 
reasonable hope of curing the abscess sooner, it 
might be better to avoid puncturing it under such 
circumstances. I'lic propriety of this conduct* 
seems the more obvious, as issues, which are the 
means most likely to slop and remove the disease 
of the spine, are also such as afford the best chance 
of bringing about the absorption of the abscess 
itself. However, if the collection cannot be pie- 
venled from discliarging itself, and ulceration is at 
hand, it is best to meet the danger, make an open- 
ing with the lancet, in a place at some distance 
from where the pointing ihrcateii'j, and alier- 
wards heal it, in the way which will be presently 
detailed. 

Though 1 have recoinnicuded g(‘nerally 
ing chronic abscesses while small, the deep situ- 
ation of tlie lumbar one, and the ilegree of doubt 
always involving its early state, unfortunately 
prevent us from taking this beneficuil step in tins 
particular case. Hut still the principle is equally 
praiseworthy, and should urge us to open tin* tu- 
mour as soon as the fluctuation of the matter be- 
comes distinct, and the nature of the disease is 
evident. I'or this purpose JVlr. A bcrnetliy employed 
an abscess lancet, which made an opening large 
enough for the discharge of those flaky substances 
so frequently found blended witlj the matter of i 
lumbar abscesses. Such flakes seem to coiiMSt of 
u part of the coagulating matter of tlie*blood, and 
are very commonly secreted by the peculiar ej'sts 
of scrol'uloiis abscesses. 'J'he puncture must be 
of a certain size, in order to allow the clots of 
blood, occasionally mixed witfi the matter, to 
escape. Mr. Abernethy considerc<l the opening 
of a kimbar abscess a very delicate operntion. 
Former surgeons used to moke a large ojiening m 
these cases ; let out the contents ; and leave the 
wound open : the usual conseijuenccs of which 
were, great irritation and inflammation of the cysl : 
immense disturbance of the constitution ; putre- 
faction of the contents of the abscess, in conse- 
quence of the entrance of air into its cavity ; and 
too often, death. VV Idle such practice prevailed, 
very few, afflicted with lumbar abscesses, were 
fortunate enough to escape. The same alanning 
effects resulted from allowing the abscess to at- ) 
tain its utmost magnitude, and then burst by ul- 
ceration • if then a more happy train of events 
depend upon the manner, in which lumbar 
abscesses are punctured, the operation is certainly 
a matter of delicacy. 

Until the collection has been opened, or burst, 
the patient’s health is usually little, or not at all 
impaired ; indeed, we see in tlic facG.s of many 
persons with such abscesses, what is usually*un- 
derstood by the picture of health. Hence, how 
likely our ^ofessional conduct is to be arraigned, 
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when great changes for the worse, and even death, 
occur very soon after we have let out the matter, 
seemingly, and truly, in consequence of the ope- 
ration. Every plan, llierefore, which is most 
likely to prevent these alarming effects, is entitled 
to infinite praise; and such, 1 conceive, is the 
practice recommended by Mr. Abernethy. 

This geiitleman^s method was to let out the 
matter, and heal the wound immediately after- 
wards by the first intention. He justly con- 
demned all introductions of probes, and other 
iiistnimenls, whicli only irritate the edges of the 
puncture, and render them unlikely to grow to- 
gether again. The wound is to be carefully 
closed with sticking plaster, and it will almost al- 
ways heal. 

These proceedings do not put a stop to the se- 
cretion of mailer within the cavity of the abscess. 
Of course, a fresh accumulation takes place ; but, 
it is obvious, that the matter, ns fast as it is pro- 
duced, will gravitate to the lower part of the cyst, 
and, consc(|uently, the upper part will remain for 
some time umliBtemU'd, and have an opportunity 
of contracting. 

When a ceitain qunntily of matter has again 
accumulatefl, and presents itself in the groin, or 
elsewliere, which may be in about a fortnight atlcr 
the first puncture, the abscess is to be punctured 
again, in the same manner ns before, and the 
wound healed in ilie same way. 'J’lie qunnl ty of 
mutter will now be found much less, than wlmt 
was at first discliargeil. 1 hus the abscess is to 
be rcpcateilly piineluped at intervals, and the 
wounds ns regularly healed by the first intention, 
by wliich method, irritation and inflammation of 
the cyst will not be induced, the cavity of the 
matter will never be allowed to become distmided, 
and it will be rendered snudlor and smaller, till 
the cure is complete. 

In a few instances, the surgeon may, pcrhajis, 
be unable to persevere in healing the nqinated 
yiunctures winch it may be iicccs-^ary to make • 
but, after sueeeeding once or twice, tiie c>st will 
probably have had Mdricient opportunity |*o con- 
tract HO nuudi, that its Mirfnce will not now be of 
alarming extent. U is also a fact, that the cyst, 
loses its iiTilabihty,. becomes more indolent, and 
less apt to inflame, aller the contents have been 
once or twice evacuated in the above way; and 
its di‘^posiUon to absorb becomes also stronger. 

'I'he knowledge of the fact, that the cysts of all 
abscesses are absorbing surfaces, .should lead us 
not to neglect oilier means, which Mr. Abernethy 
suggested, as likely to promote the dispension of 
the abscess, by quickening the action of the ab- 
1 sorbents. Blisters kejit open with siivirie cerate, 
i&sues, electricity, occasional vomits of the sul- 
phate of zinc, are the means ino.st comlucivc to 
this object. When the vertebra* arc.(iM,used, 
issues wnll often prove serviceable, more c'^pcci ally 
before the abscess has been opened, or when the 
discharge is not very copious. 

In the latter complication, the ca.se is always 
dangerous. If an opening be made in the ab- 
scess, the cyst is at first more likely to be irritated 
than when the bones ore not diseased, and the 
affection of the spine rendered much less likely 
to undergo any improvement, in consequence of 
the mere formation of an outward comumnicatioiu 
7’he same bad effect attends iiecrwis ; in which 
case, the absorption of the dead bone is always 
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Warded die presence of •t»n^iea:1ei aiu! 

sorea, whkh lead down to the disease. 

JUr« CrowUier succeeded in dispersittg some 
large lumbar abscesses iH^ithout owning them, 
l^arge blisters applied to the integuments covering 
the swelling, und kept open with thesavtne cerate, 
ejected the cure. When this gentleman pimc- 
tured such collections of matter, he used a small 
trocar, which he introduced at the seme place as 
often as necessary. He observes, that the aper- 
ture 80 made docs not ulcerate, and allows no 
matter to escape after being dressed. 1 cannot, 
however, discover any reason for his preferring the 
trocar to the abscess lancet, except that the can- 
nula enables the surgeon to push back with a probe 
any ilakes of lymph, &c. which may obstruct its 
inner orifice. Hut, this is scarcely a reason, be- 
cause the opening, made with an abscess lancet, 
is large enough to allow such flakes to be dis- 
charged ; and when they stop up the aperture, a 
probe may be employed to push tliem back. A 
wound mude w’itli a cutting instriimont will, of- 
ieris paribus, always unite more certainly by the 
first intention, than one made with such an instru- 
ment as a trocar. Mr. Crowtber may always 
have succeeded in healing the aperture ; but, I do 
not believe, that other practitioriers would expe- 
rience equal success. Were the tumour not very 
rominent, on account of the quantity of mailer 
eing small, suddenly plunging a trocar into the 
swelling might i *'cn eudtuiger parts the wounding 
of which might lead to fatal consequences. 

Some surgeons open lumbar ab'jccsses with u 
s6toii. The matter being made to form as jrro- 
minent a swelling os possible, by pressing the ab- 
domen, and putting the patienl in a position, 
which will make the contents of the abscess gra- 
vitate towards the part where the scion is to be 
introduced, a transverse cut is first made in the 
integuments down to the fascia. A flat trocar 
is next to be introduced within the incision, which 
should only be just large enough to allow t!ie ia- 
filrumimt to pnsB freely under tlie skin, for ut least 
three quarters Of an inch ; when the liand is to 
be raised, and the trocar pushed obliquely and 
gently upwards, till tbe^cannula is witlnn the lower 
pan of the sae. Tlie trocar muet now be with- 
drawn,. and the matter allowed to flow out gently, 
stoppiLg it every nuw and tlien for some minutes. 
'1 Uc assistant must now withdrtiw )iis hand, to 
uke .away the pres-urc* and place the thumb ot 
h,H.]ert hand, upon the opening of ihe cannula, 
holding it between hie fore und midule fingers. It 
must then be pushed upward, nearly to the top of 
the tumour', t^here its end may be distinctly felt 
wUh.tbe..fore4ngcr of the light hand. As soon 
as it can be plainly fell, itanuat be held -steadily 

t^iOame poaUion, and the trocar is to be iptro- 
duoedjiitft it, againpand- pushed through tlicskiir, 
at th« where it isdeU. andtUe cannula along 
with H‘ Thie.^iocar heipg uext withdraw n, a probe 
with a -sh^n silk^ , dipped in oih must 
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'canntila of whkh was not withdrawn;' 
ped up with a cork, and the 'matter l^t M, at in- 
tervals. B. liell also advises the canmtla not to 
be taken out. * • 

1 cannot quit this subject without ipehtioning'a 
remaiiiable case of lumbar abscess, which 1 sau^, 
many years ago,«in Christ’s Hospital, undhr iUe 
care of the late Mr. llamsden. The tumour e*-^ 
tended from the ilium and sacrum belowi aS high 
up as the ribs. The diameter of the swelling from 
behind, forward, might be about six or eight mcHhs. 
It was attended with so strong a pulsation, corre- 
sponding with that of the arteries, that several 
eminent surgeons in this city considered the gase 
to be an aneunsm of the aorta. After some we^S, 
as the tumour increased in size, the thrpfebing of 
the whole swelling gradually became fiiinter anil 
fainter, and at length, could not be felt at all. 
I’he tumour was nearly on the point of hurstl|^. 
JMr. llamsden suspeckd that it was un absc^^, 
and determined to make a small puncture in it. 
The experiment verified the accuracy of, fiU 
opinion ; a large quantity of pus was evacuated 
at intervals; but as the boy’s health declined, he 
went to his friends at Newbury, and 1 did 'not 
afterwards hear the event. I have never seen any 
popliteal aneurism, who'^e pulsations could bO more 
plainly sc 2 eu and strongly felt, tlian thosa of the 
abscess w«?have just been describing. 

A singulnr rase is related by Mr. ^Vilmot, of a 
psoas abscess, the matter of wliieb was at length 
absorbed, and its cavity filled with air, attended . 
w’itli a considerable in(Tea.se in the sire of the 
tumour, a conicul elongated shape, and elastic 
feel, instead of a fluctuation, previously quite evi- 
dent, ami the subsidence of all the hectical sym* 
ptoms. A complete dispersion of the swelling was 
cflccteil by a bandage^ and compress wet with a 
strong decoction of oak bark and alum. 

In an example of iliac abscess, which ocqprred 
in the Jlichinond ho^]nt]|l, Dublin, ulceration took 
place in a portion of the ilcuiii, adhering to tiic 
cyst of the (fbsoess ; and the contents of the bowel, 
niter having passed into the abscess, escaped 
through a fistulous opening near the 8])itue of the 
ilium. Ulceration also of tbc external iliac artery 
ibiJuwed, about an inch andn half above Poupait^ 
ligament, and sudden death resulted from thfc 
blood escaping in large quantity into the cuarity of 
the abscess, 'i'be parts are preserved in the Alu- 
seum of Richmond hospital. (Sco 
Dublin Journ.of Med, iicience, vol. iv, pi 912.) 

In December, 1837, 1 visited, with Mr. ileal4, 
of Staines, a farmer’s son, at Stanwell, whamfj 
had seen with the same gentleman eigiit icr ten 
months jircviously. It w«6 a case, ia which^n soft 
and partly reducible tumour presented ifselfbelbiv 
^Poupart's ligament, and was mistaken, by atiolh^r 
practitioner ior a hernia. Having examinad ' tie 
swelling, 1 recommended it to be opened , .ai it ap- 
peared to me frmn the symptoms.to contain inaUnr, 
und to be an Ibficesa^QoneetedwUli the loins, > A 
puROture was madov end about a pint of mbfter 
discharged, A ,copicms / evacnation of pmsi .oon- 
tinued for a good, while ^afterwards; ^andMlt; length 
matter presented itself at another point, Whiclii was 
also opened. This wasi behind.ihc quudrdtus' Idat- 
b^um of the side» not corresponding to that of the 
origMud 6welling.>/riien uljeeFathdopenings,<iye)or 
six inohea^ong, formed ovev each, cristet 'o^ the 
iteum and foom thesa nowipcojoet two oh|cii^ 
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fuBgou9 masses of the same lengftfa^andthreeinche^ 
ia height and breadth, which appear to extend to 
a considerable depth, as if proceeding from a cyst 
or diseased surface within the pelvis. The skin 
around tiiepi is also extensively undermined. The 
fungous growths are not very sensible, nor do they 
bleed in any material degree. « in addition to all 
^ this mischief, the slightest motion causes severe 
agony, and there is sloughing and ulceration over 
the sacrum. The patient, though suffering from 
hectic, still retains his appetite. 1 have never seen 
another case corresponding to this, which, 1 appre- 
hilnd, will soon prove fatal. 

See Kirklan/^s MM. Surgery, vol. li. Trans, of the 
King’s and Queen’s College of Physicians In Ireland, 
vol. li. p. 26, &c. 8vo. Dubliu, 181H. F, Schoenmczel, 
ObS. doAlusculis Psua et Iliaco suppuratts, Prank. Deh 
Op. r. R. Beckwith <le Morbo l^oadlco. Edinb. 1784. 
dhernethu*s Surgical and Physiological Essays, parts 1 
iu|d2. CVowrAer, on Whitc-Swelliug, 1804. LaUa*i 

jsBI gerv. vol. ill. CaUi$en'% Systema Chir. llodierna*, 
it p. 370. Pearson's Principles of Surgery, p. 102. 
/^'edit. 2. Richter's Anfangsgrunde der Wundarzney- 
kunst, b. 5. 112. Gottlnsoii, 1801. John /.tzars, Case of 
Double Psoas Abscess, Edinb. Med. Surg. Journ. Nu.84. 
A. Copland Hutchison's Practical Obs. in Surgery, ed. 2. 

LUNAR CAUSTIC. (Nitrate of Silver.) 
(See SiLVF-R.) 

LUPUS. (See Noli me Tangere.) 

LUXATION. (Sec Dislocation.) 

MAM M A , DISEASES O F. Various causes 
combine to render tlie female breast peculiarly 
liable to disease. Its situation exposes it to fre- 
uent variations of temperature, to painful con* 
nement or pressure from the dress, and to acci* 
deninl injuries. It is an organ powerfully influenced 
by emotions of the mind ; and it is connected 
by close links of sympathy with the whole apparatus 
of reproduction. To these causes of its liability to 
disease, must be added the alternating states of long 
continued activity and repose, in which it is placed 
as an organ of secretion. (See Cumin, in Edinb, 
AM. and Surg, Journ. vol. xxvii. p. 225.) 

brfiammation of the Mamma is either acute or 
chronic, J n the former of these shapes, it is a dis- 
ease of frequent occurrence during lactation ; and 
it usually terminates in the formation of matter, 
varying in quantity and situation. This is the case 
termed the mammarif or milk abscess, which, as my 
friend, Mr. James, of Exeter, observes, since it 
depends upon a peculiarity of stale and function, 
ought to stand alone. Women, who have never 
been pregnant, are also liable to mammary 
abscesses, depending upon derangement of the 
health, gastric or uterine disorder; and even m^n, 
now and then, have abscesses of the breast. 

“ Mr. Hey also describes a deep-seated abscess, 
to which this gland is liable, of rather a chronic 
character, and is the same, perhaps, as that which 
Dp. Kirkland has described as the encysted.. 
Dr. K. decrihes also two others, under the titles 
of chronic and encysted.” When the breast inflames, 
attended with risk of suppuration, the part enlarges, 
becomes tense, heavy and painful. The integuments 
of the breast sometimes assume an uniform redness; 
sometimes they are only red in particular places. 
The inflammation may affect the mammary gland 
itself, or be confined to the skin and surrounding cel- 
lular substance. In the latter case, the inflamed part 
is equally tense*; but, when the glandular structure 
of the breast is also affected, the enlargement is 
irregular, and seems to consist of one or more 
large tumours, utueted in Uie substance of the 
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rpart. The pain often extends to the axillary 

I glands. The secretion of the milk is not always 
suppressed, when the inflammation is confined to 
the integuments, and suppuration is said to come 
on more quickly, than in the affections of the 
mammary gland itself. When the symptoms of 
inflammation continue to increase for four or five 
days, suppuration may be expected ; unless the 
progress of the inflammation be slow, and de- 
gree moderate, in which circumstances, resolution 
may often be obtained, even us late as a fortnight 
after the first attack. Acute inflammation of tlie 
breast is generally attended with more or less sym- 
pathetic inflammatory fever. Sir Astley Cooper 
describes the inflammation as adhesive in the nrst 
stage, suppurative in^thesecond, and ulcerative in 
the third. Swelling is followed by a blush of in- 
flammation upon the surface of the breast, and 
throbbing very acute pain. ” A particular pro- 
minence and smoothness are observed at one part 
of the tumour, with a sense of fluctuation from the 
presence of matter. Thu constitution is also highly 
irritated, which is evinced by the occurrence of 
shivering, succeeded by heat and profuse per- 
spiration. Over the most prominent part of the 
swelling, the cuticle separates, ulceration follows 
in the cutis, and the matter becomes discharged 
tlirough the aperture thus produced.” {Ulus- 
trations of Diseases of the Breast, p. 7.) 

Women are most liable to mammary abscesses 
within the first three, months after parturition ; but 
they are also much exposed to the disorder so lung 
as they continue to suckle. 

Tlie most common causes of mammary abscess, 
as enumerated by writers in general, are, repress- 
ing the secretion of milk at an early period, mental 
disturbance, fright, &cc, ; exposure to cold, moving 
the arms too much while the breasts are large ami 
distended, and external injuries, 'i’he causes are 
not always obvious. In Sir Astley Cooper's 
opinion, the principal cause of acute inflanimution 
and suppuration of the breast, is “ the Tush of 
blood, which takes place each time the child is 
applied to the bosom, and which by nurses is 
called the draught, and is the preparatory step to 
the secretion of milk.” He also adverts to the 
frequent exposure of the bosom in suckling, and 
the active exertions of the child in sucking, as 
promoting the origin of the complaint. The 
nurse, he says, often produces these abscesses im- 
mediately after the lying-in, by not putting the 
child soon enough to the breast, and, by giving 
the mother strong drink. (See Illustrations of the 
Diseases of the Breast, p. 8.) 

The mutter is sometimes contained in one cyst, 
or cavity; sometimes in several; but the abscess 
generally breaks near the nipple. 

As all inflammations of the mamma are attended 
with considerable induration, they should be eare- 
fuHy distinguished from other swellings of a mure 
incurable kind. Scrofulous tumors of the 
mamma, which have existed a long while, often 
disappear after the occurrence of a milk abscess. 

In the early stage, resolution should he at- 
tempted. The following are the principal means 
for this purpose: — venesection, leeches; purges 
of castor oil, or sulphate of magnesia ; low diet, 
keeping the inflamed breast from hanging down ; 
resting the arm in a sling ; fomentations ; having 
the milk tenderly sucked out at proper intervals; 
saturnine applications, containing fi^irit of wine ; 
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or lotions of the muriate of ammonia. ''If the pa- 
tient suffer from the cold, produced by the eva- 
poration of the spirit, a simple tepid poultice may 
be substituted for it, occasionally applying 
leeches, and still recollecting that the chief de- 
pendence is upon purging.’* (See A. Cooper on 
Vis, of the Breast^ p. 9.) 

For the purpose of bringing about resolution, 
Mr. Earle prefers warmth, " during the application 
of which the milk will often flow ofl in great 
abundance. A convenient and simple mode of 
applying warmth is to immerse a wooden bowl in 
hot water, and having wrapjred some flannel 
around the breast, place it in the bowl. By this 
means, an effectual and equable warmth may be 
kept up for a considerablt; length of time.** 
(See Lond. Med, Gaz, vol. x. p. 153.) 

When matter cannot be prevented from form- 
ing, an emollient poultice is a good application ; 
or the surgeon may apply ** fomentations of poppy 
decoction, and poultices made with the same de- 
coction, mixed with bread/’ which last should be 
renewed three or four times a day. In order to 
lessen the patient’s sufferings, Sir Astley Cooper 
prescribes opium combined with the liquor am- 
moniac acetatis, or simple saline draughts with small 
doses of sulphate of magnesia. Some practitioners 
think, that the abscess should be allowed to break 
of itself, unless it be rather chronic, in which case it 
may be opened in a depending part with a lancet. 
Much difference of opinion prevails respecting 
the practice of opening abscesses of the breast. 
1 consider Sir Astley Cooper’s directions good 
aud practical. '* If (says he) tlie abscess be quick 
in its progress, if it be placed on the anterior 
surface of tlie breast, and if the sufferings, which 
it occasions, are not excessively severe, it is best 
to leave^ it to its natural course, liut if, on the 
contrarv, the abscess in its comineiicement be 
very deeply placed, if its progress be tedious, if 
the local sufferings be excessively severe, if there 
be a high degree of irritative fever, and the 
patient suffer from profuse perspiration, and want 
of rest, much time is saved, and pain avoided, by 
discharging the matter with a lancet.** (See Of 
of the Breast, p. 10.) The same experienced 
surgeon disapproves, however, of introducing the 
lancet through a thick covering of the abscess, as 
the opening will not procure a free discharge of 
the matter, but will heal by adhesion, after whicb 
the accumulation of matter will c&itinue. Tiie 
opening, he says, should be made where the 
matter is most superficial, and the fluctuation is 
distinct, and its size should be in projiortion to its 
depth. Sinuses sometimes form, and will not heal 
till freely opened with a director and curved bis- 
toury. When the cavity of the ab^^cess begins '.o 
be filled up with granulations, the poultice maybe 
left off, and superficial dressings applied. 

Perhaps, as a general rule, the surgeon should 
never wait for an abscess of the breast to approaeli 
the surface, but make an opening as soon as the 
slightest degree of fluctuation is perceptible*, for 
if this be not done, and the abscess be not very 
superficial, the matter will spread and form 
siaoses ip different directions. Thus, the extent 

the disease may be seriously increased, and tb*. 
cj(6pe gwUy impeded. 

Fof, i^ispersing the considerable induration, 
vshielh Sometimes continues a long while after the 
has Um cured, the most eiiectual plans 
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are friction with camphorated merounal ointment, 
the iodine ointment, or the soap liniment with 5 j of 
the tinct. iodine to each ounce of it, and the oc- 
casional exhibition of purgative medicines, with 
tonics, or the compound calomel pill, according 
to the state of the constitution. 

If the abscess^ be small, Sir Astley Cooper 
allows tlie child to suck the affected breast as well 
as the other ; but, if much of the mamma be in- 
volved in the disease, he lets the infant suck the 
other breast, and directs the mother to draw the 
other herself by means of the glass tube con- 
structed for the purpose. At all events, if the 
abscess be large, it will generally be necessary to 
remove tlio child from the breast, and, as Mr. 
Earle remarks, in some cases, from both breasts, 

as the flow of nulk, induced by the suckling at 
the sound breast, induces a sympathetic deter- 
mination to the other.** When the abscess is less 
extensive, however, he approves of the trial of 
other means, as those of keeping a free outlet for 
the mutter, and brisk purging, in order to lessen 
the secretion of pus. When the child is pre- 
vented from sucking by excoriations, or ulcers of 
the nipple, tlie milk accumulates in large quantity, 
and inffauimation is excited. Here Sir Astley also 
also recommends tlie breast to be drawn ; but, he 
thinks, ihgt the sooner the child can be restored 
to it, the better. A simple mode of drawing the 
breasts is to procure a wide-mouthed gooseberry 
bottle, and expel the air from it by immersing 
it in hot water. When applied to the breast, a 
vacuum is formed, and the milk flows abun- 
dantly. {Eavle, ill Lond, Med, Gaz, vol. x, 
p. 163.) Sir Astley Cooper deems a solution of 
u drachm of borax in three ounces and a half of 
water, and lialf an ounce of spirit of wine, the 
best application for a sore nipple. Many prac- 
titiouens use diluted brandy, lotions of zinc, or 
alum, or that of calomel and lime-water. Sir 
Astley finds that ointments do not generally agree 
with the part; but, if used, he prefers that of bis- 
muth, or zinc, or simple cerate. (See Nippi.e.) 

Sometimes, when the swelling is opened, a con- 
siderable quantity of milk is discharged ;■ in this 
ra.se. Sir A. Cooper recommends a sponge tent to 
be introduced into the puncture, by which means 
the adhesive inflammation and obliteration of the 
cavity will be produced. 

Mr. Hey describes a very deep-seated abscess 
of the breast, not of frequent occurrence, and not 
confined to pregnant, nor suckling women. Its 
situation renders all superficial applications inef- 
fectual. The inflummutory stage is tedious ; and 
when the matter has made its way outward, the 
discharge continues, and tliere is no tendency to 
healing. Sometimes the matter lodges behind the 
mamma, as well as in the substance of the gland, 
and breaks out in different places, tlie intermediate 
parts of the breast feeling as if affected with a 
scirrhous hardness. IVumerous sinuses run in 
different directions, and, when opened, a soft 
purple fungus appears within them. The disease 
goes on in this state, for a long while, keeping up 
hectic symptoms. At this present time, !Nov. 
1837, an interesting example of this deep kind of 
mammary abscess is to be seen in a young woman 
under my care in University College Hospital. 
It commenced ao gradually, and with so much 
hardness, that at first no suspicion of abscess 
was entertained. At length a blush presented 
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itself fit one point of the surface, and, after a very| 
deep incision had been made, the nature of the 
disease became apparent. It has been necessary^ 
to follow up this nrst incision by several others,' 
and the case now promises soon to be brought to^ 
a termination. 

Mr. Key's practice was to trace the course of. 
all the numerous sinuses, and lay them open, and, I 
he asserts, that unless this be done, with respect to 
every one of them, the cure cannot be uccom-j 
pli.9hed. If he found any two sinuses running in 
such directions, that when fully opened, they left 
ti small part of the mamma in a pendulous state,) 
he removed such part entirely. As the sinuses 
are filled with fungus, their continuations present 
no visible cavity, and can only be detected by the 
greater softnes.s of parts of the wound, where, on' 
breaking down the fungus, the oiilice of the col- 
lateral sinus may be found. Mr. Key bus found, 
that, even lu the most unfavourable subjects, the 
wounds heal quickly, and the natural shape of the 
breast is preserved. j 

The foregoing treatment, it must be confessed, 
is severe; and, if milder measures will answer, 
they should be preferred. Instead of laying all 
the sinuses open, Sir Aslley Cooper injects them 
with a lotion composed of rose water and two or 
three drops of strong sulphuric acid to each ounce 
of it, folded linen, wet with the same application, 
being also laid over the breast. When a deep- 
seated ab.scess forms between the ribs and the pos- 
terior surface of the breast, and bursts, so as to be 
attended with a sinus, and a tedious exfoliation of 
tlie ribs, Sir Astley Cooper considers the injec- 
tion of diluted acid.s the best practice ; for, unless 
the dead bone be loose, no advantage can result 
from the division of the sinus. ( Illustrations of 
Dis, if the Breast, p. 1 1.) 

The breast is also liable to chronic abscesses, 
the formation of which is sometimes so slow ami 
free from pain, that the cases arc mistaken for 
fleshy solid tumors. 'I'hc treatment, recom- 
mended by Sir A. Cooper, consists in letting 
out the matter, and giving tonic medicines ; but, 
if the disease be m an early stage, and matter 
should not yet have been formed, the pil. hydrarg. 
submur. comp, may be prescribed, with bark and 
soda, or the compound infusion of gentian with 
soda and rhubarb. To the tumour itself the em- 
plastrum ammoniaci cum hydrargyro, or a lotion, 
containing muriate of ammonia and spirit of wine, 
may be applied. (See Sir A, Cooper’s lUuslraUons 
oj Dis, oj the Breast, p. 14, S{c,) 

The lacteal, or lactiferous tumour, as it is 
named by Sir Astley Cooper, though attended 
with fluctuation, is very difl'erent from an abscess, 
and should never be confounded with it. The 
cause of this swelling is a chronic inflammation 
and obstruction of one of the lactiferous tubes 
near the nipple. When the distension is exces- 
sive, ulceration sometimes takes place, and the 
milk is discharged through a small aperture; 
and, when the infant sucks, most of this nutri- 
tious food is lost to it. The following treatment 
is advised by Sir Astley Cooper : — if the child 
can be weaned, a simple puncture will siiflice; 
but, if suckling be continued, a larger opening 
must be made, and the milk suffered to escape 
through it whilst the infant is sucking. Kelief 
may thus be obtained, until the child is weaned, 
and the secretion of milk has been stopped by 


means of purgatives. (See Illustrations of the 
Dis, of the Breast, p. 16.) 

Volpi,'in his Italian translation of Richter's 
Anfangsgr'unde, has recorded an example of lac- 
teal tumour, where not less than 10 pints of 
milky fluid were evacuated by puncturing tlie 
swelling. This morbid dilutation of a lactiferous 
tube is observed by Dr. Cumin to approach 
somewhat to the natural structure of the mamma 
of one species of goat, ot which iheie is a pre- 
paration in Dr. William Hunter's Museum. In 
this animal, the nipple forms but one large tube, 
about the size of the finger, and an inch and a 
half in length. This tube enlarges into a bag, 
capable of containing an orange ; and, on the 
sides of the bag, a great many short thick tubes 
open. (See Edinb, Med, and Surgical Jaurn, 
vol. xxvii. p. 226.) 

Sir A. Cooper describes two forms of hydatid or 
encysted su elhng of thcbreasl; one contuiniiig a fluid 
like Rcnim, m cells; the other, being a globular hy- 
datid, such as is found in the liver and other parts, 
in fact, both serous cysts and true globular hydatids 
have been found in the mamma, and in the adipous 
substance surrounding it. I he breast gradinilly 
swells, and in the beginning is entirely liee from 
pain or tenderness, it becomes hard ; no fluctu- 
ation can then be discovered in it ; and it continues 
to grow slowly for months, and even lor years. 
The part is painful only just before the period of 
the menses. After a time, some points of the 
swelling feel as if they contained fluid, while the 
rest continues firm. The skin is quite tree from 
diHColourution, except immediately before it begins 
to ulcerate. The constitution suffers no particular 
disturbance except when ulceration commences, 
and then it is only slight, Sir A, Cooper has 
never seen an instance of this disease being cured 
by a natuial process : it remains for mouths and 
years ; the cysts breaking one after another, and 
the breast wasting, till little of it reniiiiiis. Ke 
has seen more cases of this complaint between the 
ages of 15 and 25, than at other periods of life; 
but he has also sometimes met with it m older sub- 
jects, and one case was in an tnclivulual more than 
60. The disease sometimes acquires an extraor 
diuary magnitude, and one instance is related by 
Sir Astley Cooper, m which the tumour weighed 
13 pounds. 7’he tumour is extremely moveable 
upon the peelonjl muscle, and very pendulous. J t 
never requires to be removed on account of any ma- 
lignancy in its character; but the operation is per- 
formed to relieve the patient from its inconvenience, 
an<lto satisfy her mind. Although the wluile breast 
should be involved in the disease, and the sw elling 
discharge largely, put on a formidable appearance, 
and even become of enormous size, the glands in 
the axilla renjain entirely free from disease ; or, if 
one be slightly enlarged, it is merely from simple 
irritation, and it disap jiears when the cornjilamt in 
the breast is removed. There is no danger of the 
disease extending by absorption, or of its produ- 
cing any mischief beyond the breast ; nor has Sir 
Astley Cooper ever known it attack both mammm 
at the same time. Kut, though such is the unma- 
lignant nature of the disease, all the tumour and 
induration must be removed if an operation be ne- 
cessary ; for otherwise, any hydatid cyst left behind 
will continue to giow, and the hydatid swelling of 
the breast to enlarge. {Illustrations of Diseases 
of the Breast, p. 22—26.) When tlie cyst has 
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been singK ^ir A. Cooper haa sometimes let out 
the fluid with a lancet, aud the adhesive and su{>- 
pufative inflammation, thus excited, has termi- 
nated in a cure. 

The disease, in its first stage, resembles simple 
chronic indammation; but it may be distingished 
from it by the absence of tenderness on pressure ; 
and the perfect health in which the patient re- 
mains, marks it as quite a local disease. In its 
second stage, when it fluctuates, its nature is indi- 
cated by the several distinct seats of the ducta- 
ation ; but, as Sir Astley Cooper adds, the best 
criterion is afforded by the puncture of the cyst, 
whereby a clear serum is let out, and not a puru- 
lent fluid, (Illvgtrdtions of Diseases of the Breast, 
jp. 24.) It is disitinguished from schirrus by its 
freedom from the occasional acute darting pains, 
and great Imrdness of the latter affection, and by 
the health being undisturbed. Sir Astley Cooper, 
however, has seen a case, in which a schirrus was 
complicated with liydatids ; add so luis the author 
of this work, la such examples, of course, the 
disease is attended with the usual lancinating 
pains, and all the other evils of a carcinomatous 
tumour. 

With regard to serous cysts, and true globular 
hydatids of the breast, though neither of these 
formations is of itself dangerous, Dr Cumin sus- 
ects, that they occasionally give rise to other mor- 
id changes of a very serious nature. The contents 
of the cysts consist at first of a straw-coloured 
fluid ; but, in time, this may acquire a greenish 
colour, and sometimes a fetid odour. Such changes 
of the fluid do not appear to Dr. Cumin, however, 
to be any proof of the disease having assumed a 
carcinomatous nature. ** In general, the punctur- 
ing pf such cysts is not followed by any trouble- 
some consequences; but in one case (he observes) 
die cyst sloughed, an indolent unhealthy ulcer 
succeeded, and the whole mamma became indu- 
rated. The safest practice is to remove the cyst, 
and should it be thickened, and the tumour ailendcd 
witii shooting or gnawing pain, a portion of the 
sound parts around should be dissected out along 
with it.’* Sometimes, when the raamma has been 
removed, its structure near the cyst is found to be 
altogether changed, so as to resemble boiled udder, 
or liver, or soft caiUlage, and rounded masses of 
the same substance are occasionally seen project- 
ing into the cavity of the cyst, which covers tlici^i 
wiOi its smooth membrane. In son>c cases, firm 
Jbapds extend across the cysts, so os to keep them 
expanded, after they have been cut across. I'hc 
first progress of this form of disease is usually 
, slow, and the health nearly throughout the case 
pniii^paired. The mamma becomes much enlarged, 
‘and seems, to divide into lobes; alsirge cavity is 
felt SUed with fluid ; the weight of the breast 
causes turgesccnce of the veins; the part is more 
or less painful ; and sometimes, though rarely, the 
axillury glunds swell, under these circumstances. 
l)r. CuiniTi d^eras extirpation of the part proper. 
A tumppr, desj^rribed by, this gentleman, and 
Which i^feoved, cbp.$i8ted of a num^r of 
p. <:jayity^iri the centre filled 
'W#|i|^SFoqil0uid^ jptpf w^ich feapy pf ll»e tu- 
j^qjectpd. HWsented the firm 

'fexthTp and roemo^aooija har^ds of 
bthefere^jtnhleHi^^^ed jliy^^ and tyo 
pr widi 

halCiiufik in substance. 


The swelling removed weighcil 57|ounces, besides 
two ounces ,of sound mamma. The size of the 
tumour, and the freedom of the patient from re- 
lapse, several years after the operation, are con- 
siderations which seem to me to be against the in- 
ference, that the disease was really scirrhous. Dr. 
Cumin is undecided on tliis point ; but suspects 
that if ulceration had occurred, fungous growths 
would have been thrown out, and that the ulcer 
would have assumed the same character as in 
cases Nos. 2. and 3., detailed by Mr. Hey under 
the head of fungus haimatodes. (See Bract, Ohs, 
in Sh‘^ery, p. 260—265.) 

Besides hydatid swellings of the breast, and 
scirrhus and fungous lia^matudes (see Cancer and 
Fungus), Sir A. Coo^r notices the case named by 
him Simple Chrouic Tumour of the Breast. It is 
generally met with in persons from seventeen to 
thirty years of age, ana of healthy appearance, is 
exceedingly moveable, more diffused in the sur- 
rounding substance than scirrhus, and has a lobu- 
latcd feel, like that of a fatty swelling. It is a 
disease which never becomes cancerous, or never, 
unless it continue till the period of life, wiion the 
uterine secretion terminates ( On Dis. of the Breast, 
p. 63.), though it may attain a large size, and he at- 
tended with pain at the period of menstruation. Its 
ordinary idze is from that of a filbert to that of a 
billiard ball. In some cases both breasts are simi- 
larly affected ; and 1 have known the disease 
occur in one lady between 40 and 50, and though 
both breasts were affected tlie disease underwent 
such improvement, that all idea of an opeiadon 
was renounced. It does not usually admit of being 
dispersed by medicine, but can easily be taken 
away by incision. It seems to grow on the sur- 
face of the breast, rather tlian from its interior ; 
and it therefore appears to be very superficial, 
unless when it aiLses from the posterior surface of 
the mammary glaud, iu which case, it is deeply 
seated, and its peculiar features less clear. 

The characters, distinguishing this from a carci- 
nomatous affection, (besides that of age), are well 
marked. This tumour is more superficially placed, 
beingraiher on the surface, than within the mamma. 
It is very moveable in every direction, excepting 
towards the surface of tiie mammary gland, to the 
edge of which it is attached. At its commence- 
ment, it feels like one of the lobes of the mammary 
gland, converted into an indurated structure ; 
and, as it proceeds, other lobes seem to become 
gradually involved, and combined in one swelling. 
It is generally confined by its attachment to one 
side uf the mammary gland, though, in a few in- 
stances, it has no connection with it. Sometimes, 
there seems to be a communicating band between 
the tumour and the glaud ; and, if traced at this 
point, the swelling appears to be lost in the sub- 
stance of the gland. When examined with a light 
hand, it presents a peculiar irregular- surface, not 
so indurated as that attendant upon carcuionia» 
nor yet possessing the elasticity which characterises 
the cncephaloid tumour. (See Barle, in tond. 
Med, Gas, \ol, X, p, 151,) 

This chronic mammiiry tumpgr’ nsay continue 
nearly stationary for many years, and then gra- 
dually diminish. 3ir AsUey Cooper has known 
a gland enlarge In the axilla, ,and I ^ave ifeen a 
einplar change ; bpt is conside|«d a rare Pj^- 
cuiTcnce/and merely the result of irritatlb^ (See 
lUnstratms of pimm a/ m p, $3^) 
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The same experienced sui^eon iregards the disease expect it. (See l^dlnh, Med, dnd Surgical Joum; 
as sympathetic with the slate of the uterus ; and voi. xxvii. p. 2*27.) 

although he does not think the case much within Sir Astley Cooper has described a form of disease/ 

the power of medicine, he prescribes, if the di- which he calls the Imtaft/e 7’imo«r of the Breast, 
gestive functions be disordered, the compound and which is sometimes named by others masto- 
calomel pill to be taken at night, and the infusion dynia, or neuralgia of the mamma. As the 6c- 
of calumba with rhubarb and the carbonate of currenceofpartial tumefaction seems to be rather an 
soda, twice a day. 'When the uterine secretion is accidental than an essential symptom, I)r* Cumin 
defective, he exhibiu small doses of the blue pill prefers the latter names. This author represents 
and colocynth with steel medicines. As local ap- mastodynia as consisting in increased sensibility 
plications, he prefers the emplastr. ammon. cum of the mamma, which is sometimes so great, that 
hydrargyro, and the iodine ointment. I have exposure to cold, touching it even gently, or the 
known the disease so benefited in several instances, weight of the bedclothes, causes excruciating pain • 
by the internal and external employment of iodine, In the simplest form of this painful affection, the 
that the patients never afterwards experienced any breast often presents no perceptible cliangc what- 
trouble from it. I believe, that'surgeons frequently ever, and the disease is wholly confined to the 
remove this swelling by the knife without any real nerves of the breast, and other parts affected with 
necessity : if the disease were painful, very ob- it ; but, on other occasions, one of the lobes of the 
stinale, and disposed to attain much size, the ope- mamma becomes slightly swollen,' and peculiarly 
ration would be proper. The disease rarely yields tender when touched. {Cumin, in Edinh, Med, 
till the uterine excitement ceases, or the part is and Surg, Jovrn. vol. xxvii. p. 226.) It occurs 
required to furnish its own natural secretion, in persons aged from 15 to 25, a period of life 
Hence, Sir Astley Cooper deems the complaint no scarcely liable to cancer ; the part is so extremely' 
objection to matrimony, as’ it is likely to be be- sensible, that the patient starts on its being 
nefited by it. (Vol, cit. p. 57.) touched, and, although it is commonly painful. 

Hypertrophy of the mamma consists in an ex- yet, just before the time of the menses, the agony 
traordinary increase of the part, independently of from it is almost incredible, the pain extending 
any morbid change of structure, or any distinct from the breast to the arm down to the fingers* 
tumour or lump in the breast. It is the case ends, and even sometimes affecting the sight, 
which Sir Astley Cooper terms the morbid growth The removal of the breast, on account of this 
of the breast, or large pendulous state of it. In affection, is completely unnecessary, 
some cases, indeed, it acquires a uniform increase The treatment consists in lessening the irrita- 
of size, so as to become at last altogether mon- bilily of the system, diminishing the pain, and 
strous. In the early stage, heat, uneasipess, and restoring menstruation. As local applications, 
signs of increased flow of blood in the part, may Sir Astley Cooper recommends a plaster com- 
be noticed ; but this is not generally the case. The posed of equal parts of soap plaster and extract of 
disease most frequently commences soon after pu- belladonna, or a poultice with solution of bcllu- 
beriy, and iii many cases the breast obtains such donna and bread. Oilskin, or hare-skin, worn 
magnitude, that its extirpation becomes absolutely upon the breast, he also deems useful. When 
necessary, {See Hey^s Surgery ; Pearson on Can- the pain is excessive, he sanctions the employ- 
cer; Sir A, CiKiper^s Lectures, by Tyrrell ; Cumin, ment of leeches; but thinks them productive 
in Kdinh,Med. and SHrg,Joum.,yo], xxvii, of weakness and of an increase of ifritabilily. 

Hypertrophy of the breast is alleged to be always when too often used. As constitutional remedies, 
connected with a suppressed or disordered state of he gives the submuiiate of mercury with opium 
the menstrual function. Mr. Hey mentions the and coniiim ; or, for lessening the irritability of 
case of a girl, who menstruated when only twelve the part, a pill composed of two grs. of the ex- 
years old, but, shortly afterwards, the menses dis- tract of conium, two grs. of the extract of poppy, 
appeared, in consequence of damp clothes being and one- half of a gr. of the extract of stramo- 
worn during the period. The breasts increased nium, two or three times a day. For restoring 
in size, and her left breast attained the enormous the uterine secretion, he prescribes tlie carbonate 
weight of eleven pounds four ounces. After its of iron, fernim nnimomatum, or the mixtura ferri 
removal, the menses returned, and the right breast comp. FiOch of these may bo combined with 
diminished. aloes. He also recommends a hip-bath of sea or 

1 fully concur with my friend INIr. Earle, re- Ralt-water,heaiedlo lOOor 105°. {§>eeVlush'at{ons 
Specting the propriety of giving a fair trial to iodine of Diseases of the Breast, p. 79.) A deal of 
in cases of this kind, before resorting to an ope- valuable information, on the subject of ma.rtodynia, 
ration. Eut I fear, that the difficulty of finding is to be found in the writings of Juslamoncl, who 
the principal arteries supplying the tumour, will appears to hove been often successful in its treat- 
provean obstaclci to putting in practice his other ment. (See Tracts, 4to. pp. 380. et seg,) By 
suggestion of tying them, so as to cut off Some of systematic writers on the diseases of females, it is 
the flow of blood to the part. (See Earle, in usually considered with those of gestation, (.^ee 
Loftd, Medf Gdz,, vOl. X. p. 152.) Cumin, ?ft.) 

Atrophy, Ot absorption of the mammary gland. Scrofula of t/ie wammo is described by this in- 
usually takes place in advanced life, 'commencing telligent and correct writer, as appearing .under 
flip catamenia have teased; ahd it ha6 been difrerent shapes, and as being in its earlier stages 
obsehreil to be prtjduced by the administration of “ not always easily distinguished from djsej^s of 
iodine. (Cobfdef, in Meinoirs traiisl, by Johnston, a much more formidable description, ^meumes a 
pj 20.) ‘ 1)A Cumin is not aware, that it ever hard lump forms in the mamma, and’ remains 
dccurii as a Cpn^dubnce of that tuntefadtiori of the neariy quiescent for several yearsi ; at other tipips, 
ffiamffin'/ which sncceedii cynnhche pkrotidea, al- ’the * Whole gland is affected With , sfcroTuloujs ep- 
thhiiglith6iCniilogy ofthetmclh wouldUad'us fo lairgOfilent. But, in' ail cases Of this disease, its 

3 P 3 
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tendency is to suppuration; and the purulent 
matter discharged is always more or less min|led 
with those curdy flakes, which form the principal 
diagnostic of scrofula, Mr. Lloyd relates a re- 
markable instance, in which the whole of the tu- 
mour seemed to have been converted into this 
curdy deposit.’* In strumous diseases of the 
mamma, the part is always enlarged, not con- 
tracted, as in one form of carcinoma. The tumour 
is tender when grasped, never possesses the stony 
hardness observed in the latter disease, nor, so far 
as Dr. Cymin’s experience goes, is it ever attended 
with retraction of the nipple. (Op. et vol. cit. 
p. 227.) 

The treatment of scrofulous tumours of tlie breast 
is like that of the generality of other strumous 
swellings. Tt is considered in the writings of 
Pearson (On Cancer), Lloyd (On Scrofula), 
and Sir A. Cooper (Illustrations of Dis. of the 
Breast), 

The breast is also liable to adipose tumours, and 
to cartilaginous and bony transformations, as well 
as to some other diseases describcid in tlic articles 
Cancf.r, Fungus, Hamatodfs, and Tumour. In 
the Miscellanea Natura' Cnriosnrum, Dec.ii. An.vi. 
is a case of complete ossification of both mamnijc. 
It occurred in a nun, who suffered much from dis- 
tressing dyspnoea. The inammsc were as hard as 
stone, and tlie skin stretched over them like iioops 
round a barrel. Aflcj death, the mamma* were 
found transformed into hemispheres of bone, so 
hard as completely to resist the scalpel. M. Ilayle 
describes ossification as the last stage of those tu- 
mours of the breast, which he danomitiatc^fffnms. 
(See VicUdes Sciencii MM t. xxx. p. 401.; and 
Cumin, in Edinb, Med. and 5urg. Journ, vol. xxvii. 
p. 233.) 

Mamma, AairtnATiON or, or Extirpation of, 

Alany swellings and indurations of the breast it 
would be highly injudicious and unnecessary to 
extirpate, bet imse they generally admit of lieing 
dispersed. Such are many tumours, which are 
called Scrofulous, from their affecting paiieni.s of 
this peculiar constitution, cases in which the trial 
of iodine internally and externally may very pro- 
perly he made. (See Iodine.) Such arc nearly 
alt thosi; iadurntlons, which remain after a sudden 
and gtTKral ij^flammatory enlargtiment of the 
mamma ; such arc most other tumours, vs'hicb ac- 
quire their full size in a few days, attended with 
pain, redness, See, ; and of this kind, aEo, are 
the hardnesses in the breast, occasioned by the 
mammary abscess. 

In the xemoval of all malignant or cancerous 
tumours, their nature makes it necessary to ob- 
sene one important caution in the operation, viz. 
uf)t to refit satisfied with cutting away the tumours 
just at.tlieir circumference, but to lake away also 
^1 oonsiderahle portion of the substance in which 
they lie, and with which they are surrounded. 
In cutting out a cancerous breast^ if the operator 
were to be content with merely dissecting out the 
dUetise, just where his eyesf and fingers might 
equally lead him to suppose Its boundary to be 
situated, thei« would i^till bd left behind white 
dtseiased binds, wliieh radiate from the tumour into 
tlie sunront^log fat, and which would inevitably 
occarion a -relapse* In a vast proportion of the 
cases which oanoar of thfi breast unfor- 

after the operation, it la found, 


that the skin is the part in which the disease 
makes its reappearance. Hence the great pru- 
dence of taking away a good deal of it in every 
case suspected to be a truly scirrhous or cancerous 
disease. This may also be done so as not to pre- 
vent the important objects of uniting the wound 
by the first intention, and covering the whole of 
its surface with sound integuments. So frequently 
does cancer recur in the nipple, whenever it does 
recur any where, that many of the beat modern 
operators always make a point of removing this 
part in every instance, in which it is judged ex- 
pedient to take away any portion of the skin at 
all. 'J’he surgeon, indeed#would be inexcusable, 
were he to neglect to take away such portion of 
the integuments covering scirrhous tumours as 
is evidently affected, appearing to be discoloured, 
puckered, and closely attached to the diseased 
lump beneath. Nor should any gland in tlie 
axilla, at all diseased, nor any fibres of the pec- 
toral- muscle. In the same sWte, be ever left 
behind. I’here is no doubt, that nothing has 
stamped operations for cancers with disrepute, so 
much as the neglect to make a free removal of 
tlie skin, and paits surrounding every side of the 
tumour. Hence, the disease has frequently ap- 
peared to recur, when, in fact, it has never'been 
thoroughly extirpated ; the disease, tliuugh per- 
haps yet in its local stage, has been rleemed a con- 
stitutional affection, and the operation frequently 
rejected as ineffectual and useless. 

Hut, strongly as I have urged the prudemce, 
the necessity of making a fiee removal of the 
skin covering, and of the parts surrounding, every 
cancerous or malignant tumour, the same plan may 
certainly be regarded as unnecessary, and, there- 
fore, ra'^hly severe in most operations, for the re- 
moval of simple, fatty, fleshy, or encysted tumours, 
to which the breast, and almost every other part, 
is liable. However, even in the latter cases, when 
the swelling is very large, it is better to take away 
a portion of skin ; for, otherwise, after the ex- 
cision of the tumour, there would be a redundance 
of integuments, the cavity of which would only 
serve for the lodgment of matter. I'he loose 
superfluous skin also would lie in folds, and not 
apply Itself evenly to the parts beneath, so as to 
unite favourably by the first intention ; nor could 
the lice of the cicatrix itself be arranged with such 
nice evenness as it might have been, if a part of 
the redundant skin had been taken away at tlie 
time of operating. 

The best method of removing a diseased breast 
IS us follows : The patient is usually placed in a 
sitting posture, well supported by pillows and 
assistants ; but the operator will find iit equally 
convenient, if not more so, to remove the tumour 
while his patient is in a recumbent position ; arid 
this posture is best whenever the operation is 
likely to be long, or much blood to be lost, Which 
circumstances are very apt to bring on fainting. 

I remember that Mr. Abernelhy, in his lectures, 
used to recommend the latter plan : which, how- 
ever, without the sanction of any great name, or 
authority, possesses such obvious advantages, as 
will always entitle it to approbation. 

If the patient be in a sitting posture, an assistant 
should hold the arm back, by which means, the 
fibres of the great pectoral muscle will be kept* 
on the stretch, the most favoutablfi state for the 
disseetion of the tumbur off its surftiee. Whbn t 
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was a student at St. Bartholomew's, the plan of tuberculated, or otherwise altered, should be 
oonfining the arm back with a stick placed across taken away. Some must s Iso be removed, in 
between it and the trunk, was usually followed ; order to prevent a redundance, in all cases in 
but it is now abandoned as an unnecessary pro- which the tumour is large. T have said too, that 
ceeding. in scirrhus, and cancer of the mammary gland 

When the tumour is not large, and only a sim- itself, the nipple is a dangerous part to be left 
pie sarcoma, free from malignancy, it will be behind ; but, if the tumour be not of that gland, 
quite unnecessary to remove any of the skin, and &nd away from the nipple, the excision of this part 
of course, this need only be divided by one in- would not be called for. For the purpose of re- 
cision, of a length proportionate to the tumour, moving the necessary portion of skin, tfie surgeon 
The cut must be made with a common dissecting must obviously pursue a different mode from that 
knife ; and as the division of the parts is chiedy above described ; and, instead of one straight in- 
accompUshed with the part of the edge towards cision, he is to make two semicircular cuts, one 
the point, the instrument will be found to do its immediately after the other, and which arc to 
office best when the extremity of the edge is made niect at their extremities, 'flie size of these wounds 
of a convex shape, and this part of the blade is *unst be determined by that of the disease to be 
turned a little back, in the way in which dissecting removed, and by the quantity of skin which it is 
knives are now often constructed. I’he direction deemed prudent to take away ; for the part, which 
of the incision through the skin should be made included in the two semicircular cuts, is that 
according to the greatest diameter of the tumour, which is not to be separated from the upper sur- 
by which means it will be most easily dissected face of the swelling, but taken away with it. The 
out. shape of the two cuts together may approach that 

The direction of the incision is various witli eitlier of a circle or an oval, as the figure of the 
different practitioners ; some making it perpen- tumour itself may indicate to be most convenient, 
dicular ; some obliquely downwards and forwards. The direction of the incisions is to be regulated by 
and others transverse. In general, the shape of the same consideration. 

the tumour must determine which is the best. In the above ways, the first division of the in- 
Ithas been said, that when the incision follows the teguments is to be made in removing tumours of 
last direction, it heals more expeditiously, because every description, covered with skin. The same 
the skin is more extensible from above downward, principles and practice should prevail in all these 
than laterally, particularly towards the sternum, o}»erations ; and whether the swelling be the 
and consequently allows the sides of tlie wound mamma, or any other diseased mass, whether 
more readily to be placed in contact ; and situated on the chest, the back, the head, or ex- 
thattbe action of the pectoral muscle tends .to tiemilies, ilie same consi«lcrations should always 
separate the edges of the wound when it is per- guide the operator’s hand, 
pendicular. On the other liand it is allowed, that The incision, or incisions, in the skin having 
more the wound inclines doVviiwards, the more been made, the next object is to detach every side 
favourable it is for the escape of the discharge, if <>f the tumour from its connexions, and the sepa- 
suppuration occur. (See (Faiwcs de Default, ration of its base will then be the last and only 
p. 312, t. ii.) When circumstances offer tlie thing remaining to be done. In dissiMUing out a 
choice, I generally direct the external incision, or diseased breast, the best plan, after ha vingdctucbcrl 
incisions from the axillary side of the tumour, ob- it from its lateral connexions, is to begin separating 
liquely downwards and forwards. its base at the side towards the axilla, and then 

The cut through the skin should always be carry the dissection downwards and forwards, till 
somewhat longer than the tumour; and as it is, the swelling has been perfectly detached from all 
perhaps, the most painful part of the operation, its subjacent connexions. When the tumour 
and one attended with no danger whatever, it is a scirrhous, or otlier malignant disease, the 
should be executed with the utmost celerity, pain operator must not dissect close to the swelling, 
being more or less dreaded, according to its du- but make his incisions on each side, at a prudent 
ration, as well as its degree. The fear, however, distance from it, so as to be sure lo remove, with 
of giving pain, has probalily led many operators the diseased mass, every atom of morbid mischief 
to err, in not making their first incision through in, its vicinity. But when the tumour is only a 
the integuments large enough, the consequence mere fatty, or other mass, perfectly free from 
of which has often been, that there was not suf- malignancy, the cellular bands and vessels forin- 
ficient room for the dissection of the tumour with ing its connexions, may be divided close to its 
facility ; the patient has been kept nearly an liour circumference. It is astonishing with what enso 
in the operating room, instead of five minutes, fatty tumours are removed, after the necc'^'^ury di- 
and the surgeon censured by the spectators as vision has been made of the skin ; they may almost 
awkward and tedious. It is clear, also, that be- be turned out with the fingers, without any cutting 
sides the larger quantity of blood lost from this at all. When tiiey have been influined, however, 
error, than would otherwise happen, the vessels they are considerably more adherent to the sur- 
being commonly not tied till alt the cutting is rounding parts. 

finished, the avoidance of pain, that fear which Thus the first stage of the operation of it^moving 
led to the blunder, is not effected, and the patient a tumour, is the division of the skin ; the second, 
suffers much more, and for a much longer time, the separation of the swelling from the surround- 
in consequence of the embarrassment and obstacles ing parts on every side ; the third and last, the 
in the way of the whole operation. division of the parts to which its under surface, or 

At all events, when the disease is of a scirrhous base is attached. The latter object should be ac- 
or malignant nature, the skin covering the tumour coroplished by cutting regularly from above down- 
should be in part removed. As I have said before, ward and forward, till every part is divided* 
all that portion which is discoloured, puckered. It is common to see many operators constantly 
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embarrftsBad trat! confused, wh^nev^r they hftve 
Aoremove a large tumour, on account of their 
having no partiouku' method in their proceedings. 
They first cut a few fibres on one side ; then on 
another: and^ turning tlie mass of disease now to 
Utts side, now to that, without any fixed design, 
they both prolong the operation very tediously. 
iLnd pTe«tent to the bystanders a complete speci- 
men of surgical awkwardness. On the contrary, 
when the practitioner divides the cutting part of 
the operation into the three methodical stages, 
above re(M>minended, in each of which there is a 
distinct object to be fulfilled, he proceeds with a 
confidence of knowing what he is about, and soon 
efiects what is to be done, with equal expedition 
and adroitness. 

Having taken out the tumour, the operator is 
immediately to tie such large vessels as may be 
pouring out blood ; indeed, when the removal of 
the swelling will necessarily occupy more than 
three or four minutes, it is sometimes better to tic 
the largest arteries as soon as they are divided, and 
then proceed with the dissection. This was De- 
sault’s plan, and it is often deserving of imitation, 
not only because many subjects cannot afford to 
Ipse much blood, but also because the profuse ef- 
fusion of this fluid keeps the operator from seeing 
what parts he is dividing. For the same reasons 
Mr. Rlorgun’s plan of compressing the subclavian 
artery from above the clavicle, duringthe operation, 
so as to prevent hemorrhage, is entitled to praise, 

^ especially when the tumour is large, the patient 
already debilitated, and the operation likely to be 
tedious. However, if the tumour will admit of 
. being promptly tnken out, or if only two or three 
>considei able vessels bleed, an assistant may put 
his fingers over tlieir mouths until the operation is 
^ finished ; in this way the completion of the dissec- 
tion is not Ht all retarded. The other plan, of 
tying the vessels as the operation is proceeding, is 
chiefly applicable in cases in which the vessels 
are large, or the tumour is of considerable size. 

Tim largest arteries being tied, the surgeon 
should not be immediately solicitous about tying 
every bleeding point which may be observed. 
Instead of this, let him employ a little while in 
examining every pari of the surface of the wound, 
in onkr to ascertain that no portion of the swcll- 
iiu^, no hardened lump, nov diseased fibres remain 
behind. Even if any part of the surface of the 
. ])ectoral muscle should present a morbid feel, or 
appearance, it must, on every account, be cut 
away. . Also, if any of the axillary glands should 
be diseased, the operator ought now to proceed to 
.remove them. After the time spent in such mea- 
sures, many of the small vessels, which bled just 
after the excision the swelling, will now have 
stopped, the necessity for several ligatures will be 
4one away, and, of course, the patient saved a 
ji[feAt,dea1 <^pain, and more of the wound be likely 
, ta Ikal hy lha first mtention, 

Some teformatioa may be derived, respecting 
wh^ec any of tha tumour is left behind, by exa- 
pimiiig,itpfSarfaofes, when observmg 

, whfttfei|tn|f,p«t’,o{ them' isnutoffp for, if it is, 
corresponding part 

glands may invariably be taken 
ih«leastT»h,<i| 4he’plan pursued by 
^ an, , JfWee^ sand , the. Into J5if Charles 

< jUib »^i)e 


adopted, ^he method alluded to, ts;a(ler dividing 
the skin covering the gland, andifitoi^g the indu** 
rated part from its lateral connexions, to tie Us root, 
or base, by which it is connected with the parts on 
the side towards the cavity of the axilla. Then the 
indurated gland itself may be safely cut off, just 
above the ligature. Were the gland cut off in 
the first instance, the artery which supplies it with 
blood would be exceedingly difficult to tie, on 
account of its deep sitnation ; and by r^on of 
its shortness and vicinity to the heart, it would 
bleed almost like a wound of the thoracic artery 
itself. In this way there is also not the least 
liazard of injuring the axillary vein. M. Velpeau 
mentions an instance, in which this vessel was 
wounded by M. lloux, in the removal of some 
diseased glands; but the bleeding was readily 
stopped by compression. (See Nnuv.Eiem, de 
It would be a great improve- 
ment iti the mode of operating for llie removal of 
diseased axillary glands, if surgeons were always 
to make the patient lie down, w'ith the arm placed 
in such a position as would let the light fall into 
the axilla. How much the steps of the operation 
would be facilitated in4his way, I need not attempt 
to explain. 

The above directions will enable a surgeon to 
remove lumou^^s in general. They apply also in a 
great meiiRure to enrifuted tumours ; but a few ad- 
ditional rules will be found in the article Tumours. 
One half of each ligature is always to be cut off 
before the wound is dressed. The edges of the in- 
cision arc to he brought together with strips of ad- 
hesive plaster; and, before this can lie done with 
ease, the arm must be brought forward, so as to 
relax the pectoral muscle, and integuments of the 
breast. Sutures I regard, not only as useless, but 
painful and irritating. The wound being closed 
witii slicking plaster, and a pledget of simple 
cerate, a compress of folded linen may be put 
over the dressings ; these are to be secured with 
a broad piece of linen, which is to encircle the 
chest, be fastened with pins, or stitches, and kept 
from slipping down by two tapes, one of which 
is to go from behind forwairi, over each shoulder, 
and be stitched to the upper part of the bandage, 
both in front and behind. The arm on the same 
side ns that on which the operation has been done, 
should be kept perfectly motionless in a sling; 
ter every motion of the limb must evidently dis- 
turb the wound, by putting the great pectoral 
muscle into action, or rendering its fibres some- 
times tense, somehmes relaxed. 

The removal of a diseased breast rarely proves 
i fatal of itself, unless the parts cut away extend 
to a considerable depth, and occupy a very laige 
space, or the patient is much reduc^ before the 
operation. However, I have known one or two 
patients in St. Hartholomew’s Hospital die, with- 
I out any very apparent cause, very soon after the 
operation ; and Schmucker has recorded an in- 
stance, in which the operation was followed by 
tetanus. ( Wahrnehmungent b. H. p. 80.) 1 re- 

I member one case that terminated fatally from a 
similar cause, in St. Bartholomew’s. Erysipelas 
sometimes follows the iqieration, and 1 lost one 
patient from this cause, about two years ago, in 
university College Hospital. 

With respect to tho' avera^ succtess, follovring 
I the removal of cancerous diseases, this is a to^ic 
I nodeed iti Ihe article C;k«cxaii . l^.statfimelit, 



MEL - / '' ■ 

mtde by Boyo*, is exceecUag^y unfavonrabk ; 
for, in one huncM case8» in which he removed 
the diseased parts, only four or five of the patients 
coatinued r^ieally cured. (MaL Chir, t^vii. 
p.:237. 8vo. PariSt 1821.) 

' PearMon** PriOelples, chap. 3., and on Cancer. HeyH 
Practical Qb». p. ^ Kirkland's Inquiry into Medical 
$urgcry, tqI. H. p. 101. JustamanePs Traqts, 4to. Cal- 
Ifien, Ctilrareiae Bodiemtc, v6l. i. p. 332. Oib- 

bonst X>e Mulierun Maiamis et Morbis quibus obnoxic 
punt.8vp. Edlnb. 1775. J. Clubbe, on the Inflammation 
of the Breasts peculiar to Lying>in Women, Ac. 8vo. 
tpswlbh, 1799. M. Undfnvood, on Ulcers, Mammary 
Abscess, Sue* 8vo. l-^ond. 1783< J. B, James^ on Inflam- 
mation, p. 171- 8vo. Lond. 182]. Boyer., Mai. Chir. 
t. vil. p. 211. &c. 8vo. Paris, 1821. Richter's Anfansgr. 
der Wundarzn. b. Iv. c. 16. Sir Astlcy Cooper's Illus- 
trations of Diseases of the Breast, 4to. Lond. 1829. Dr. 
Cumin's interesting paper in Edinb. Med. and Surgical 
Journal, vol. xxvlT. art. 1. A. E, Lloyd, on Scrofula, 
8vo. John Ahemethy, on Tumours, 8vo. 1804. if. Earle, 
in Lond. Med. Gazette, vol. x. 8vo. Lond. 1832, 

MAMMARY, or MILK-ABSCESS. See 
MilMMA. 

MAXILLARY BONES, Rkmoval op. See 
BoNiis, Excision of. 

MELANOSIS, derived from/c^EXa?, black, is a 
..term employed to signify substances, occasionally 
developed in or upon the textures of the animal 
body, and characterised by their black colour. 

Although references to melanosis of the lungs 
and liver may be traced in the writings of Bonetus, 
Morgagni, and Haller, the first very careful de- 
scriptions of tiie disease were given by MM. 
Hupuytren, Bayle, and Laennec. The name of 
melanosist which was first adopted by Laennec, 
who publislied the earliest particular account of 
tlie disease (see Bulletin de la Soc, de I'h^cole de 
M^d, 1806. No. 2.), is still generally retained. 
Professor Carswell uses the term melanoma. Our 
knowledge of the disease has been of late years 
much extended by the researches of Brcschet, 
Trousseau, Leblanc, Carswell, and some eminent ! 
veterinary surgeons in France. 

Under the title of melanoma, Ur. Carswell in- 
cludes all melanotic formations, black discolour- 
atiooR, or products, described by Laennec and 
other authors ; but, for the purpose of marking the 
difference in their nature, he arranges them in two 
groups ; the first being distinguished by the appel- 
latiou of true melanosis ; the second by that of 
spurious melaiwsis. “ Thus (says he) wlien these 
formations or products depend (us is the case with 
some of them) on a change taking place in that 
product of secretion, whence the natural colour of 
certain parts of the body is derived, or, in other 
words, when they constitute what is called an 
idiopathic disease, I shall consider them os belong- 
' ing to the first group ; and when, as in the cose 
witli others (they originate in the accumulation of 
a carbonaceous substance introduced into the body 
from without, the action of chemical agents on 
Uie blood, or the stagnation of this fluid, 1 sliall 
include them in the second group. There are 
several black discolourations, winch might also 
, have been included in the present systematic ar- 
rangement, such os those observed in tissues aflected 
with' mcMlificatioii, that have been subjected to the 
.aotjoQof intense heat, or powerful esoharolios of 
, vfiriouls ikinds ; but as they have never been con- 
. founded with any of the forms of melanosis, I 
shall not take any further notice of them in this 
idaoe.;” Vts Carswell then proceeds to describe. 

True melanmp, of : which there is* only one 
ikindk' ^puriow mUnesis^ of which there are 
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three kinds Finnn the introduelimi' of carbo* 

naceous matter. 2» From the action of cbemioaf 
agents on the blood ; and 3. From stagflation of 
the blood. (See JUustratums rf the Elementary 
Forms of Disease, Fuse, on Melanoma.) According 
to Dr. CarswelL'a definition, true melanosis consistt 
in the formation of a morbid, unorganised product 
of secretion of a deep brown or black colour, and 
the form and consistence of which present con- 
siderable variety, solely in consequence of the in- 
fluence of external agents. 

Melanosis is more frequently observed in the 
cellular tissue than any other, and perhaps it is 
in consequence of that tissue entering into all the 
common structures imd organs of the body, that 
' melanosis is sometimes noticed in most of them. 
Thus, Andral describes examples of melanotic 
formations in a great number of the elementary 
tissues, where it may either exist singly, or in union 
with other organic disease. (See Fri^cis d*Anat. 
Pathof. t, i. p. 459.) Melanotic productions may 
also be. met with simultaneously in various tex- 
tures and organs. JVL Martin Solon relates the 
case of a woman, in whose right inguinal glands, 
thighs, and breasts, melanotic tumours bad formed. 
(See Diet, de Med. ct de Chir. Pratiques, t. xi.) 
IB . Aliberl gives another case, where the skin, dif- 
ferent regions of the cellular tissue, the medias- 
tinum, the mesentery, omentum, many lym- 
phatic glands, the thyroid gland, and the lungs, 
all contained melanotic deposits. 

In the cellular tissue, the most frequent seat of 
true melanosis, the melanotic matter is formed after 
the manner of sccrciion, accumulates in the cells 
of that structure, and gradually acquires the form 
of tumours of various sizes. A similar mode of 
formation is still more conspicuous in loose Cellu- 
lar tissue, ^ and particularly on the surfaces of 
serous membranes, like those of the pleura and 
peritoneum. 

'I'he next variety, noticed by Professor Carswell 
in the seat and mode of formation of melanotic 
matter, is tliat of its deposit in the substance or 
molecular structure of organs, after the manner of 
nutrition. Lastly, he adverts to the detection of 
melanotic matter in the blood, chiefly that con- 
tained in the venous capillaries, and under cir- 
cumstances which prove, that it must have been 
formed in these vessels. (See Illustrations of the 
Elem. Forms of Dis. Fasc, on Melanoma.) 

There are four varieties of true melanosis. (See 
Andral Prdds d*Anat. Pathol, t. ii. p. 446.) The 
following names have been applied to them ; 

1. The pmictifurm (melanose infiltree) is that 
in which the melanotic matter presents itself in 
minute points or dots in the texture of an organ. 
It is principally noticed in the lungs and liver. 

2. ' Tuberiform melanosis (concretions melan- 
iques, melanose on masse) is the most common vari- 
ety oi' it, and is occasionally met with in most of the 
organs of the body, and sometimes on the surfaces of 
sermis metnbranes. “In the former situation (says 
Ur. Carswell) the tumours are generally globular, 
.and in the latter not onfrequently pyriform. They 
ore moAt frequently found single in organs, and 
aggregated in cellular and adipous tissues, and 
have, perhaps, never been found limited to one 
organs the deposition of the meladotio matter tak- 
ing place simultaneously or successively In a great 
many organs, or in the cellular tissue of the dif- 
ferent r^ooaof the body. Thamelanorictuteours 
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are most numerotis in the cellular and edipoos tis- 
sues, and from their aggregation produce lobulated 
or irregularly shaped masses of great bulk.** Me- 
lanotic tumours are sometimes bounded by cysts, 
but more frequently have no cysts (see Andralt 
Anat, PatholA. i, p. 451.), but are in immediate 
contact with the texture in which they are pro- 
duced. Laennec, indeed, divided melanosis into 
the encysted, and non-encysted. According to 
the researches of Dr. Carswell, melanosis is per- 
haps never found encysted in compound tissues, or 
organs, as the brain, lungs, liver, and kidneys ; 
whereas it is always so in the cellular and adipous 
tissues, and sometimes on the surface of serous 
membranes. 

3. Stratiftrrm melanosis (m^Ianose membrani- 
forme) is represented by Dr. Carswell to be 
formed only on free surfaces, though M. Blandin 
states, that it is occasionally produced on the ad- 
herent surfaces of serous membranes. As the 
name leads us to understand, the melanotic matter 
is deposited in the form of strata, or layers, or of a 
pseudo-membrane. Its consistence generally re- 
sembles that of jelly, and is inclosed either in a 
soft spongy cellular tissue, or fine transparent 
serous membrane of new formation, so that, when 
pressed, it feels pulpy, but is not removed by the 
finger, or a scalpel passed over it, unless some 
force is employed. 

4. Liquiform^or Fluid Melanosis^ wtis not de- 
scribed by Laennec, which, as Andral remarked, 
is not wprising inasmuch as he regarded melan- 
osis as a tissue or texture. M. Brtjschet has ap- 
plied this name to certain liquids of a dark colour, 
which seemed to him to arise from morbid secre- 
tion. In some individuals, M. Andrnl found in 
the cavity of tlie abdomen, after chronic perito- 
nitis, a black fluid which he regards as liquiform 
melanosivS. Dr. Carswell remarks, that the ap- 
pearance of true melanosis in a liquid form lias in 
general Ijeen confined to natural or accident* 1 
serous cavities. Among the former, the cavities 
of the pleura and peritoneum furni&h almost the 
only examples in which the liquid melanotic mat- 
ter has been observed, and that too in very small 

Q uantity. I have never seen it in man as a pro- 
uct of secretion, but have met wilh it in conse- 
quence of the destruction of melanotic tumours, 
and the effusion of their contents into serous cavi- 
ties, the walls of which they had perforated. The 
accidental serous cavities, in which it has been 
found, are those which constitute cysts, jiarticu- 
larly in the ovaries.” IMM. Trousseau and Le 
Blanc met with a fibrous cyst, ns large as the fist, 
situated above the kidneys of a horse, and contain- 
ing about eight ounces of black liquid. 

Br^het, Andral, and Cniveilliier, in describ- 
ing liquiform melanosis on mucous surfaces, espe- 
cially that of the stomach, have confounded it with 
the black discolouration of effused blood, pro- 
duced by the action of the gastric juice upon it. 
(Carmell) 

The largest melanotic masses are found in the 
loose cellular tissue behind the peritoneum, and 
these are fltvayd composed of roeny smaller ones. 
The IffiMUbgle tumours are noticed in the liver. 
In dilethorsei masees of true malanosis have been 
found la the former situation, vreighing from twenty 
to nounds. (id.) ft is farther explaioed 
by, Dr^,, Carswell, foit ^e consistettce of true me- 
lentil and form of 


the part in which it is deposited. ^ Thus, it is 
never found solid in serous cavities, for the 
plain reason, that its diffusion is not limited by 
dense unyielding tissues. Even in tumours 
attached to the serous covering of these cavities, it 
is for the same reason either perfectly fluid, or 
not more dense than animal jelly. Loose cellular 
tissue is also occasionally filled with the black 
matter in a fluid state. In the dense texture of the 
cutis, on the contrary, even the smallest tumours 
may be as hard as cartilage, and are generally as 
firm as the pancreas. In the lymphatic glands, 
.and in the brain, the melanotic tumour acquires 
only a medium degree of consistence, although it 
is generally firmer in the former than in the latter, 
in consequence of the capsule of the glands act- 
ing as a compressing cause. 

k Melanotic tumours are susceptible of a soften- 
ing process, especially when situated near the sur- 
face. The skin becomes thin, ulcerates, and a fishy 
blackish matter, characterising the disease, is dis- 
charged. This is what M. Blandin saw take place 
in an old woman, who was afterwards admitted 
into La Salpetriere, and whose case is recorded 
by M. Breschet. (See Mogendia, Journ, de PhysU 
ologie Kaferim, t. i. p. 354.) 

Melanotic tumours, attacked by ulceration, or 
the knife, poui?* out blood ns well as a blackish 
fluid. They may also throw out granulations, sup- 
purate and heal, as was exemplified in the horse 
operated upon by M. Dnmoiseau, the particulars 
of which were published by M. Trousseau. (Ar- 
chivest .Tuin, 1828, p. 180.) In ordinary cases, 

I melanosis is not productive of much disorder in 
the economy. In the liver and the cellular tis- 
sue it may attain an enormous magnitude without 
giving rise, during life, to the slightest functional 
disturbance leading to the suspicion of its existence, 
provided it docs not cause any mechanical oppres- 
sion. When melanotic tumours exhibit any in- 
I flammalory action, or disposition to hemorrhage, 
it is the cellular tissue m their structure, that 
is the seat of those changes, just as it is the seat of 
cancer, which somelimes invades melanotic tu- 
mours. (lUandiHf in Diet, de M^d, et de Chir, 
t. xi.p.392.) 

Dr. Carswell and M. Andral differ from Laen- 
nec in believing the melanotic matter to be depo- 
sited first in a fluid state, and afterwards to acquire 
greater C/onsktence from the cellular tissue in 
which it becomes enveloped. At an indefinite 
period of its formation, however, Dr. Carswell 
admits that the solid melanotic tumour loses its 
consistence, and softens ; yet this change does not 
appear to him nor to M. Andral, as it did to Laen- 
nec ( Precis d*Anal. Pathol, t, i. p. 450.), to be 
a vital process, originafing in the melanotic matter 
itself, bvi to depend upon the destruction of tis- 
sues, which surround, or are contained in, the me- 
lanotic tumour, and upon the simultaneous effusion 
of serosity. Inflammation rarely accompanies the 
softening process, and,. when ulceration and slough- 
ing occur, they appear to be chiefly owing to the 
melanotic matter compressing or obliterating the 
blood-vessels of the tissues in which it is contained • 
{Carswell f Op, cit.) 

The texture of the melanotic matter is homoge- 
neous, void of smell, opaque, and a fluid exudes 
from it, which stains the finders black ; and it is 
not itself organised. In vam (says M. Andral) 
should We look for any trace of organisation. It is 
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merely a homogeneous substance, sometimes di- 
vided into lobules, or layers, by cellular tissue, 
which pervadee it, without belonging to it. There 
are neither cavities, areolae, nor fibi’es in it : no ves* 
ael, no nerve, is distributed in it. No characters 
exist entitling it to be called a texture. 

As Professor Carswell observes, ** when a 
number of melanotic tumours are grouped to- 
gether, they are included in a common capsule, 
and separated from one another by their respective 
coverings and portions of cellular tissue, contained 
in the angular spaces sometimes left between them. 
It is in these filamentous and cellular tissues alone, 
that blood-vessels or nerves are to be seen. Minute 
arteries and veins may be observed ramifying in 
both, but they never pass beyond the limits of 
these tissues. Large branches, and even trunks 
of arteries and veins are sometimes found passing 
over the surface, or included in the aggregated 
masses of melanotic tumours.” (See CarsweWs 
Elem, Forms of DU. Fuse, on Melanoma.) 

With respect to the chemical composition of me- 
lanosis, M. Thenard detected carbon in it ; M. Cla- 
jion, albumen and a peculiar black colouring mat- 
ter; and M. llarruel ascertained, that this last is 
analogous to the colouring matter of the blood. 
Tie also made out the presence of a particular mo- 
dification of fibrine in it, and the existence of phos- 
phate of iron in it ; elementary ingredients also in 
the blood . M . Foy made a comparative analysis of 
medullary or cnccphaloid, scirrhous, and melanotic 
formations, and he detected in these different sub- 
stances albumen, fibrine, and salts, the basis of 
which were soda, potossa, lime, and oxide (\firon, 
in rather less proportion in the two first formations 
than in melanosis ; and in this latter a highly car- 
bonised principle, composing nearly one third of 
it. These various researches thus all tend to 
prove a close analogy between the elements of me- 
lanosis and those of the blood. 

Melanosis is not restricted to man. It is more 
frequently noticed in white and grey horses than 
in those of any other colour; MM, Jlodet and 
J3reschet have met with it also in horses of a 
light bay colour ; and dogs, cats, rabbits, mice, 
and rats, are all subject to it. In horses, 
melanotic swellings form especially under the 
tail, and thence extend to a greater or lesser 
distance within the pelvis. They may often be 
removed from this situation with success, | 

Though melanosis may occur at any period of 
life, and even in the foetus, as a melanotic^ 
formation on the cerebellum exemplified in a pre-’ 
paration in University College Museum would 
tend to prove, yet it is more common m adults 
and aged persons than very young individuals. 

Melanosis was regarded by Laennec as a spe- 
cies of cancer. (Auscult, t. ii. p. 33.) ; but in its 
appearance and progress, it is very different from 
the latter. The white lesplendent hue and the 
Jardaceous texture of scirrhus, which yields a 
grating noise as the knife passes through it, present 
no resemblance to melanosis. The lancinating 
pains of cancer ; the characters of the encephaloid 
tumour ; the tendency of these formations to be 
reproduced after having been extirpated ; the 
hectic fever and other derangements of the health 
to which they give rise ; are circumstances suffici- 
ently marking the differences between melanosis 
and cancer, 'i'he only examples likely to have occa- 
sioned each mistake, are those in which melanosis 
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and cancer «re united together. The same remark 
applies to tubercular disease . The carcine m^lanSg 
of Alibert, and the cancer anihraciiie of Jurine, 
seem to have differed from simple melanosis in their 
tendency to be reproduced in other parts after 
extirpation, and in their disposition to soften and 
be accompanied by ulceration, and nil the evils 
peculiar to cancerous diseases. At all events, 
then, it would seem as if there are modifications of 
melanosis, which are of malignant character, whe- 
ther we adopt the doctrine or not, that they are 
combinations of cancer and melanosis together. 

The fact ofmelanosis taking place chiefiy in white, 
grey, or light bay horses, is a curious one, seeming 
to prove tliat the black matter of this accidental 
-production is deposited in internal organs, as it 
were, in consequence of such colouring matter 
not being secreted by the skin. Perhaps, how- 
ever, as M. Andral observes, there has been too 
much disposition to generalise on this point ; for 
M. Rodet has published instances of melanosis 
in horses of all colours. (See Anat. Pathol, t. i. 
p. 475; and Rodet, in Jonrn. de Vete^ 

rinaire, •par M. Dupuy, t. ii. p. 273.) 

Simple melanosis is not of itself dangerous : it 
causes no particular disturbance of the health, 
unless from its size it happen to press upon organs 
and produce functional disturbance. It may also 
be combined with cancer, or it may be attended 
with inflammation and ulceration of the textures, 
directly connected with it. By its pressure on 
important vessels, it may also give rise to dropsy. 

Surgery possesses no means of dispersing a 
melanotic tumour, the only plan of cure being 
that of removing the new production with a knife. 
The practicableness and propriety of this will do- 
pend upon the situation and extent of the disease, 
and the inconveniences experienced from it. 

See Laennrcy BiiUethis de la Sor. do Kcole de Merl. 
1806. No. 2. et Trait*'' do 1* Auscultation, t. i. (hlAcit 
Itrcschet, sur line Alteration Orpanfque, anpoIltJe Deite- 
n^resccnce Nolr, M^Ianosc, &c. 8vo. Paris, 1821. Cvllen 
and 6Virsi/;r//, in Kdinb. Med. Chir. Trans, vol. i. 8vo. 
1821. MM. TrtmsseaUyCX I.c Blanc, AreXmes do Mod. 
.Turn, 1828. London Med. Keposltory, 182;*. M. Chomcl 
Nouv. Journ do Med. t. Hi. M. Jndral, Precis d’Anat* 
Pathol, t. i. p. 446. 8vo. Paris 1821). Robert CarswvlL 
IlluRlrations of the Elementary Forms of Disease : Ease 
on Melanoma. David WtUiams, In Trans, of Med. and 
SurK. Assoc, vol. i. p. 244. 8vo. 183C. 

MELICERIS (from ^sXi, honey, and xijpoc, 
wax. ) A tumour of the encysted kind, filled with 
a substance resembling wax or honey, in consist- 
ence. (See Tumours, Encysted.) 

MENINGOPH YLAX. (from /u-wviy^, a mem- 
brane, and to guard.) An instrument, 

used by the ancients for guarding the dura mater and 
brain from injury, in their mode of Irepannirg. 

MERCURY. ( Quicksilver f Mercurlus, Jly- 
drargyrum.) The medicinal virtues of this mineral 
were almost totally unknown to the ancient-,, who 
considered it as a poison. It was first employed 
for purposes of medicine by the Arabians, who 
made use of it in the fonn of ointments for the cure 
of certain diseases of the skin. From the writings 
of The^oric, it appears, that mercury was em- 
ploved in the practice of medicine and surgery as 
early as the thirteenth century, But, its use in 
venereal cases was first mentioned in a tract by 
Almenap, published in 1516. (See Thomson's B/i 
pensatory, p. 205. ed, 2.) In modern times, it is 
one of the most important articles of the materia 
medica ; and perhaps, though recentinvestigations 
will not strictly allow it to be regarded as a specific 
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for tho v^iierieal <!ig^,>liich lie cared by 
other means, or sometimes even spontaneonsly, 
while mercury, so far from being always a certain 
cure, is sometimes highly detrimental, yet notwith- 
standing these facts, mercury still retains the 
character of being generally the most expeditious 
and permanent means of relief. The possibility of 
curing the venereal disease without mercury, by 
no means establishes the propriety of abandoning 
tliis remedy, any more than its unfitness for certain 
states of the same disease ought to be a reason for 
not availing ourselves of its superior utility mothers. 

Mercury, taken into the stomach in its metallic 
staie, has no action on the body, except what arises 
from its weight or bulk. It is not poisonous, as 
was vulgarly supposed, but perfectly inert. But, 
in its various states of combination with sulphur, 
iodine, chlorine, cyanogen, oxygen, and acids, it 
produces potent effects on the human frame. It 
n a powerful and general stimulant, quickening 
the circulation, and increasing all the secretions 
and excretions. According to circumstances, the 
habit of the patient, the temperature in which he is 
kept, the nature of the preparation, and the quan- 
tity in which it is exhibited, its eflects are, indeed, 
various. Sometimes it more particularly increases 
one secretion ; sometimes another ; but its most 
characteristic effect is the increased fiow of saliva, 
which it generally excites, if given in sufilbient 
quantity* 

It has been said, that the efficacy of mercury 
in curing the venereal disease was an accidental 
discovery ; but it seems more probable, that the 
good effects which it produced in cutaneous dis- 
eases, first led to the trial of it in venereal eases, 
which, being frequently attended with eruptions, 
ulcers, &c., seemed to present an analogy to the 
affections, in which mercury had already been 
found successful. 

In the times, immediately following the sup- 
posed origin of the venereal disease, practitioners 
only ventured to employ Ibis remedy with timor- 
ous caution, so that, of several of their formulae, 
mercury scarcely composed a fourteenth part ; and 
either on this account, or some difference in the 
disease itself at that period from what is now re- 
marked, few cures were effected. On the other 
hand, the empirics, who noticed the little efficacy 
of these small doses, ran into the opposite extreme, 

•and exhibited mercury in quantities so large, and 
with so little care, that most of tlieir patients were 
sufhlenly attacked with violent sollvutions, fre- 
queoltly attended with very dangerous, and even 
flital ' symptoms ; or such as after making them 
lose their teeth, left them pale, emaciated, ex- 
hausted^ and subject^ for the rest of their lives, to 
treblings, or other piorc or less daogorous affec- 
tions. , F,rpm , these tvvo very opposite inodes of 
p^ctiepi ,j;liere , qriginated such uncertainty, re- 
SpectiVg wba|,^poiiJ*jl be expected from mercuir, 
and su^ tbe qoosequences^ which might 

result from, it?, eflipjoyniefit, that every plan ivas 
aagpirly a(dbp^»,Whipb Qf^rbd tlie, lea^t chance 
of ciife,. twJtbppjk jpcoui^>Q,yiH mioeraU 
' ‘A 'm^imnfSjjhpWev^ so poarCTful, /ondj whose 
saluWjy, #eptJ5.’had^ to qtmntive 

prac^n^almjdfit inepnvenienpes, c.oul4 
^*0 pbjiyipi?.. ^fWe%;lf».ha4;becmiuade 
iti vmkit©. ap,eiqLw|y fiubstituta 

of timae practir^"^ 


ministered it, and the inopnsiderate boldness of 
empirics. Thus tjie causes, from which both parties 
failed, were avoided ; the character of the medicine 
was revived in a more durable way, and from this 
period, its reputation has always been maintained. 

The , renowned P&racelsus first taught prac- 
titioners, tliat mercuiy might be given internally, 
with safety ; for, before he set the example, it had 
only been employed in the form of an ointment or 
liniment; a plaster; or fumigation. 

Of these three methods only the first is at pre- 
sent in common use, and even this is cooslderably 
modified. It was found, not only, that mercurial 
plasters caused heat, redness, itching, and dis- 
agreeable eruptions, but that they w'ere exceed- 
ingly slow and uncertain. Hence, plasters are 
now only used as topical discutient applications. 

Fumigations, considered as the only means of 
cure, fell also into discredit, because, although 
they formed a method of applying mercury in an 
active manner, they were, as anciently managed^ 
liable to several objections. In this way, it was 
next to impossible to regulate the (quantity of 
mercury used, which varied according to the 
greater or lesser activity of the fire, the position 
of the patient, and other circumstances. The 
effect of the vapour on the organs of respiration 
also frequqptly proved oppressive ; and mercury,, 
applied in the way of fumigation, more frequently 
occasioned tremblings, palsies, Ac,, than in any 
other manner. 

Frictions with ointment have usually been 
regarded as the most efficacious. They have 
undergenf considerable change, and by being 
rendered more simple, have been greatly perfected. 
All warm iiromutic substances have been re- 
trenched from the ointment, not only as useless, 
but as irritating and infiaming to the skin. In 
modern times, the proportion of mercury to the fat 
has also been very much increased. 

CKNEUAL HEM AUKS ON THE APMlMSTR ATION OP 
MEllCXTHV, ns OCCAStONAl. CONSrQVI'NCES, ETC. 

With regard to the preparations of the medicine, 
and the modes of applying it, we are to consider 
two things ; first, the preparation and mode at- 
tended with the least trouble, or inconvenience, to 
the patient ; and secondly, the preparation, and 
mode of administering it, calculated most readdy 
to convey the necessary quantity into the consti- 
tution, JMercury is carried into the constitution 
in the same way as other substances, either by 
being absorbed from the surface of the body, or 
that of the alimentary canal. It cannot, however, 
in all cases, be taken into the constitution in both 
ways ; for, sometimes the' absorbents of the skin 
will not readily receive it, at least no effect is 
produced, cither on the disease, or constitution^ 
from this mode of application. In this circum- 
stance, mercury must be given by the mbalb, al-! 
though the plan may be , very imprpper in b,the^ 
respects, and often lacbnycment. On Uie othei; 
band, the internal absorbents sometimes will no^ 
take up the medicine, or, at least, no e^ect is. pro- 
duced on the disease, or tne popstitutibn* , , / ^ 

In such cases, different preparations of tlic Me- 
dicine should be tried j.forsomiiititpesonpsuccccdv 
when anottier will pot. In some cnees, mercury 

leis : suen m 


seems tq have no effCpt, eiffier applied 
or taken into the sf ’ 




to absorb mercury better th 
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probably all lateral surfaces and sores. I'hirty 
grains of calomel, rubbed into the skin, have not 
more effect, than three, or four, taken by the mouth. 
Dressing Small ulcers with red precipitate some- 
times causes a salivation. (See Hunter on the 
Tenereal Disease, p. 335, 336.) 

Besides the practicableness of getting the me- 
dicine into the constitution in eimer way, it is 
proper to consider the easiest for the patient, each 
mode having its convenience and inconvenience, 
depending on the nature of the parts, to which it 
is applied, or on certain situations of life at the 
time. Hence, it should be given in the way most 
suitable to such circumstances. 

In many, the bowels can hardly bear mercury 
at all, and it should then be given in the mildest 
form possible, conjoined with such medicines, as 
will lessen, or correct its violent local effects, al- 
though not its speciBc ones on the constitution. 

W hen mercury can be thrown into the consti- 
tution with propriety by the external method, Mr. 
Hunter deemed it preferable to the internal plan, 
because the skin is not nearly so essential to life as 
the stomach, and, therefore, is capable in itself of 
’bearing much more than the stomach. The con- 
stitution seemed to him also to be thus less injured. 
Many courses of mercury (he thought) would kill 
the patient, if the medicine were only given inter- 
nally, because it proves hurtful to the stomach and 
intestines, when given in any form, or joined with 
the greatest correctors. Every one, however, has 
not opportunities of rubbing in mercury, and is 
thcremre obliged, if possible, to take it by the 
mouth. ( Hunter, p. o38.) 

Notwillistanding these doctrines rest upon such 
high authority, they can scarcely be said now to 
maintain their ground : for, mercurial frictions are 
much less commonly employed fur the cuie of 
syphilis, than the blue pill, and other preparations 
for internal exhibition. The uncicanhness of fric- 
tions, however, and not their incfticacy, is the 
reason of their being relinquished by many modern 
surgeons, os the ordinary method of treatment. 

Mercury has two effects ; one as a stimulus on 
the constitution and particular parts ; the other as 
a specific against a diseased action of the whole 
bt)dy, or of parts. The latter action can only be 
computed by the disease disappearing. 

When mercury is given in venereal cases, the 
first attention should be 'to the quantity, and its 
visible effects in a given time, which, when brought 
to a proper pitch, are only to be kept up, and the 
decline of the disease to be watched ; for by this 
we judge of the invisible, or specific effects of the 
meaicine, and know what variation in the quantity 
may be necessary. The visible effects of mercury 
affect, either the whole constitution, or some parts 
capable of secretion. In the first, it produces 
universal irritability, making it more susceptible 
of all im pressions. It quickens the pulse, increases 
its hardness, and occasions a kind of temporary 
fever. In rome constitutions, it operates like a 
poison : while, in others, it produces a kind of 
hectic fever, that is, a small quick pulse, loss of 
appetite, restlessness, want of sleeps and a salldw 
complexion, with a number of consec^uent symp- 
toms; t)Ut, such effeets corntnonly diminish, on 
the patient becoming a little accustomed to the 
ihedicine. Mercury dften produces pains like 
tbdy of ’ rheumfdism,' and tiodos of a sbrbfulous 


The quantity of mercery to be thrown intq the, 
constitution, for the cure of any venereal com: 
plaint, used to be proportioned to the violence of 
the disease. However, surgeons were guided by 
two circumstances, namely, the time, in which 
any given quantity was to be thrown in, and the 
effects it had on some parts of the body, as tlie 
salivary glands, skin, or intestines. For, mercury 
be thrown into the same constitution in very 
different quantities, so as to produce the same ul- 
timate effect ; but, the two very different (quantities 
must also be in different times ; for instance, one 
ounce of mercurial ointment, used in two days, 
will have more effect upon the constitution, than 
two ounces used in ten. The effects of one ounce, 
used in two days, on the constitution and disease(l 
parts, are considerable. A small quantity, used 
quickly, will have equal effects, to those of a large 
one employed slowly; but, if these effects are 
principally local, that is, upon the glands of the 
mouth, the constitution at large not being equally 
stimulated, the effect upon the diseased parts must 
be less, which may be known by the local disease 
not giving way in proportion to the effects of mer- 
cury on some particular part. If it is given in 
very small quantities, and increased giuduully, so 
as to steal insensibly on the constitution, a vast 
quantity at a time may at length be used, without 
any )^isible effect at all. (^Hunter, p. 34U) 

These circumstances being known, mercury be- 
comes a much more efficacious, manageable, and 
safe medicine, than it was formerly thought to be ; 
but, unluckily, its visible effects upon the mouth 
and the intestines are sometimes much more violent, 
than its general effect upon the constitution at 
large. These parts must therefore not be stimu- 
lated so (quickly, as to hinder the necessary quan- 
tity of mercury from being used. 

I'hc constitution, or parts, are more susceptible 
of mercury at first, thau afterwards. If the inoutli 
is made sore, and allowed to recover, u much 
greater quantity may be thrown in, a second time, 
before the same soreness is produced. However, 
anomalous cases occur, in which, from unknown 
causes, mercury cannot at one time be made tp 
produce any visible effects; but, afterwards, the 
mouth and intestines are all at once affecled, 
(^Hunter, qi. 342.) 

IMercury occasionally attacks the bowels, and 
causes violent purging, and even discharge of 
blood. Tins effect is remedied by discontinuing 
the use of the medicine, and exhibiting opium . At 
other times, it is suddenly determined to the mouth, 
and produces inflammation, ulceration, and an 
excessive flow of saliva. To obtain relief in tins cir- 
cumstance, purgatives, nitre, sulphur, gum-arabic, 
lime-water, camphor, bark, the sulphuret of pot- 
ass, blistt^rs, &c. nave been advised. Mr. Pear- 
son, however, does' not seem to place much con- 
fidence in the efficacy of such means, and besides 
the discontinuance of the mercury^ he rc(^om mends 
the patient to be freely exposed to a dry cold air, 
with theociiasional use ofcaithartics,peruvian bark, 
andmineral acids, and the assiduous applkiatioin 
of astringent gargles. ** The most material objec- 
tion (says Mr. Pearson) which I foresee against 
the method of treatment I have recommended, is 
the hazard, to which the patieht will be es^posM* 
of having the saliva suddenly checked, and 6f suf.., 
fering Some other disease in Con^ecnlence of it. 

That the of a ii^ay 
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be followed by sexioos mc<mv6meiioe6, has been 
proved by Dr. Silvester (Med» Obs, and Inq» 
vol. iii.), who published the cases of three persons, 
who hod been under his own care ; two of whom 
were afflicted with violent pains ^ and the third 
scarcely retained any food m her stomach for the 
space of three months* 1 have seen not only 
painS) but even genei'al convulsions, produced 
from the same cause. But, this singular kind of 
metastasis of the mercurial irritation does not ap- 
pear to me to owe its appearance to simple expo- 
sure to cold and dry air ; because 1 have known it 
occur in different forms, where patients continued 
to breathe a warm atmosphere, but used a bath, 
the water of which was not sufficiently heated. 
Cold liquids taken in a large quantity into the 
stomach, or exposure of the body to cold and 
moisture, will also prove extremely injurious to 
those who are fully under the influence of mer* 
cury j whereas breathing a cool air, while the body 
is properly covered with apparel, has certainly no 
tendency to produce any distressing or dangerous 
consequences. 

“ It however, a suppression of the ptyalism 
should be occasioned by any act of indiscretion, 
the remedy is easy and certain ; it consists only in 
the quick introduction of mercury into the body so 
as to protluce a soreness of the gums, with the 
occasional use of a hot bath.” {Pearson vu the 
Jiffect of mrUnis Articles in the Cure of Lues 
Venerea^ edit. *2. p, 163, 164.) 

Mercuiy, when it affects the mouth, produces, 
in many constituiions, violent inflammation, which 
sometimes terminates in mortification. In these 
habits, great caution is necessary. The ordinary 
operation of mercury does not permanently injure 
the constitution ; but occasionally the impairment 
is very material j mercury may even produce local 
disease t and retard the cure oj chancres j buboes, and 
certain effects of the lues venerea, offer the poison 
has been destroyed* {Hunter, p. 342.) 

From mercury occa5>ionally acting on the sys- 
tem, as a poison, quite unconnected with its agency 
as a remedy, and neither propurtionate to the in- 
flammation of the mouth, nor the actual quantity 
of the mineral absorbed, Mr. l^earson noticed that 
one or two patients in general died suddenly every 
year in the Lock Hospital. The morbid state ol 
the system, whicli lends to the fatal event, during 
a mercurial course, is named by Mr. Pearson, 
rjt'thisw us, and is characterized by great depres-' 
sion of strength, a sense of anxiety about the prac- 
cofdia, irregular action of the heart, frequent sigh- 
ing, tiembimg, a small, quick, and sometimes an 
intermitting pulse, occasional vomiting, a pale 
contracted countenance, a sense of coldness \ but 
the tongue is seldom furred, and neither the vital, 
Bor natural functions, are much disordered ) a 
statement, however, according to iny notions, not 
very consistent with the alleged irregular action of 
the heart. They, who die suddenly of the mer- 
curial eretliismus, have frequently been making 
some little exertion just before. To prevent the 
dangerous consequences of this state of the system, 
the use of mercury must be discontinued, whatever 
may be the stage, ejttent, or violence of the vene- 
real iymjptoxns. The patietit should be directed to 
expose himself freely to a d;ry and cool mr, in such 
a xnsfiher, as shall be attended with the least 
fatigo^^ and, he should have a •generous diet. In 
this vo»imst patiei^s often iSKover suffieioDtly m 


ten or fourteen days, to resume the use of mercury 
with safety. In the early stage, the mercurim 
erethismus may often be averted by leaving off the 
mercury, and giving the mistura camphorata with 
large doses of ammonia. Wlien the stomach 
is unaffected, sarsaparilla sometimes does good. 
(Pearson, p. 154. &c.) 

Occasionally, the use of mercury brings on a 
peculiar eruption, which has received the several 
names of hydrargyria, mercurial rash, eczema 
merctiriale, eczema rubrum, lepra mercurialis, mer* 
curia I disease, and eoythema mer cur tale. 

Eruptions of various kinds are very common 
symptoms of syphilis, but a very unusual eflecl of 
mercury. Therefore, until the real nature of this 
erythema was lately discovered, whenever it oc- 
curred in patients undergoing a mercurial course 
for syphilitic complaints, it was naturally enough 
considered, as an anomalous form of lues venerea. 
The mercury was conseijuently pushed to a greater 
extent in proportion to the violence of the symp- 
toms, and from the cause of the disease being thus 
unconsciously applied for its removal, it could not 
fail to be aggravated, and hurried on to a fatal 
termination. The observation of this fact, con- 
joined with anoriier, of less frequent occurrence, 
namely, that a similar eruption did sometimes ap- 
pear in patients using mercury for other complaints, 
and in wirom no suspicion of syphilis could he en- 
tertained, at last led some judicious practitioners 
in Dublin to the important discovery, that the 
eruption was entirely an effect of mercury, and 
not at all connected with the original disease. 
J’his discovery was not published till 1804,” 
{M* MuUin, in Edinb, Med. and Surgical Journ. 
No. 5.) Mr. J^enrson states, however, that he 
had been acquainted with the disease ever since 
1781, and had always described its history and 
treatment in his lectures since 1783. 

The eruption is attended with more or less in- 
disposition, is not confined to either sex, or any 
particular constitution, and seems to be equally 
produced by mercury applied externally, and by 
any of its preparations taken inwardly. JHr. Pear- 
son has never seen it in subjects above 60 ; and he 
sajsils occurrence is more common about eight or 
ten days after the beginning of a mercurial course. 
(P. 166.) 

Dr. APMullin has described three distinct stages 
of tlie erythema mercuriale. "The first stage 
commences with languor, lassitude, and cold 
shiverings ; these symptoms are succeeded by in- 
creased temperature of the body, quick pulse, 
nausea, head-acb, and thirst. The patient is trou- 
bled with a dry cough, and complains of difficult 
respiration, anxiety, and sense of stricture about 
the praicordia. I'he tongue is usually moist, and 
covered with a white glutinous slime : it sometimeB 
appears clean, and brightly red in the centre, 
whilst the margins remain foul. The skin feels 
unusually hot and itchy, with a sense of prickling, 
not unlike the sensation experienced from the 
application of nettles. The belly is generally cos- 
tive ; but a diarrhoea is often produced by very 
slight causes. 

"On the first or second day, an eruption most 
commonly shews itself, the colour of which is either 
dark or bright red ; the papulae are at first distinct 
and elevated , resembling very much those in rubeola. 
Sometimes, but rarely, tlie eruption appears like 
urticaria^ and in such jnstanoes the disease is ob- 
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served to be very mild. The papul® very speedily 
run together in such a manner as to form a suf> 
fused redness, which disappears on pressiue. in 
most cases, it begins first on the scrotum, inside of 
the thighs, forearm, or where mercurial friction 
has been applied, and the integuments of the parte 
affected become much swoln. There have also 
been observed instances, where an eruption of a 
purplish colour, and unaccompanied by papulae, 
has diffused itself suddenly over the entire body. 
This, however, may be considered as uncommon. 
In every instance, which came under my obser- 
vation,, it was confined at first to a few places, and 
from thence gradually extended, until the different 
portions of the eruption hod united, and the 
papulae were also rough. Butin those cases, 
which resemble urticaria, a number of minute 
vesicles, which contain a serous fluid, appear, 
from the commencement, interspersed among the 
papulae. Contjtiry to what happens in mo.st dis- 
eases accompanied with cutaneous affections, the 
febrile symptoms are much aggravated, and con- 
tinue to increase after the eruption has been com- 
pleted. The pulse in general beats from 120 to 
ISO in a minute, the thirst continues urgent, and 
tlie patient, extremely restless, seldom enjoys quiet 
sleep. When the eruption has continued in tliip. 
manner for a certain penod, the cuticle begins to 
peel off' in thin, whitish, scurfy exfoliations, not 
unlike those observed in rubeola. Tiiis desijua- 
mation has not been attended to by Ur. Monarty 
or Mr. Alley, if they have not by giving the same 
name to the dccrustation which occurs in the last 
stage, confounded both together. It commence.^ 
in those places where the eruption first made its 
appearance, and in this order spreads to other 
parts. About this period the fauces become sore, 
the tongue swells, and the eyes appear somewhat 
inflamed. 

“ The duration of this stage is very various ; 
sometimes it continues from ten to fourteen days, 
and, in other cases, it terminates in half that time. 
When the disease has appeared in its mildest form, 
the patient recovers immediately after the desqua- 
mation, a new cuticle having formed underneath ; 
but, if severe, he has only experienced tlie small- 
est part of his sufferings, and the skin now assumes 
a new appearance, which 1 have considered os the 
second stage. 

“ The skin at this period appears as if studded 
with innumerable minute vesicles, which are filled 
with a pellucid fluid. These vesicles may be ex- 
pected, if the patient, at the close of the first stage, 
complains of increased itching, and sense of burn- 
ing heat, in those parts from which the cuticular 
exfoliations have fallen. They remain sometimes 
for a day or two, but are most commonly burst, 
immediately after their formation, by the patient 
rubbing them, in order to relieve the troublesome 
itchiness with which these parts are affected. They 
discltarge a serous, acmnonious fluid, which 
possesses such a very disagreeable odour as to 
induce nausea in the patient himself, and those 
who approach near his bed-side. The odour is 
so peculiar, that it can easily be recognized by 
any person who has once experienced it. 

** This fluid is poured out most copiously from 
the scrotum, groin, inside of the thi^s, or wher- 
ever the skin forms folds, and the sebaceous glands 
are most numerous, llte serous dischai^ from 
these laiaute vericles fonus> with the cuticle, an 
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incrustation, which may be considered as the third 
or last state. 

“These crusts arc generally very large, and, 
when detached, retain the figure of the parts from 
which they have fallen. Their colour is yellowish ; 
but sometimes appears dark and dirty. This 
period of the disease might be termed, 1 think, 
with much propriety, the stage of deermtation, in 
order to distinguish it more fully from the desqua^ 
mation, which has been already noticed. From 
j the use of the two last terms indiscriminalely, those 
I who have described the disease have introduced 
into their descriptions a degree of confusion which 
has caused its progress not to be well understood. 
When this .stage appears, the fauces become more 
affected, the eyes intolerant of light, and the tarsi 
tender, ihfiamed, and sometimes inverted. I'he 
crusts formed on the face, as in other parts of the 
body, before fulling off, divide asunder, so as to 
leave cracks and fissures, which produce a hideous 
expression of countenance ; and the eyelids arc 
also, from the general swelling of the face, com- 
pletely closed. 'Fhe back and hairy sculp are last 
affected, and even in very severe ca.ses, these 
parts are sometimes observed to escape entirely. 
The patient, whilst in this state, is compelled to 
desist from every kind of motion, on account qf the 
pain which he experiences on the slightest exertion, 
and which lie describes as if his flesh were crack- 
ing. I'hc crusts also fall ofl in such abundance, 
that the bed appears as if strewed with the cones 
of hops. Whilst the eruption is only making its 
appearance in one place, another part may have 
arrived at its most advanced form ; so that all the 
different stages of the disease may be present at 
one time in the same individual. It is attended 
with typhus through its entire course; but it is 
very curious to observe that the appetite for food 
m most cases remains unimpaired, and sometimes 
is even voracious. This circumstance was parti- 
cularly remarkable in a patient who laboured 
under the disease, in its worst form, for the space 
of three months, in the Royal Infirmary of Edin- 
burgh ; for double the usual hospital allowance of 
food was scarcely suflicient to satisfy his hunger. 
When the catarrhal symptoms have continued 
during the progress of the complaint, they are at 
this advanced period particularly aggravated : the 
anxiety and pain of the breast ai'c also very severe, 
attended with cough, and bloody expectoration, 
and the patient always feels languid and dejected. 
The pulse becomes frequent, feeble, and irregular, 
the tongue black and parched, and, at length 
diarrheea, delirium, convulsions, gangrene of tim 
surface of the body, and death, supervene. In its 
mild form, it only goes through the first stage, and 
terminates, as we have already stated, in a few 
days, by a slight desquamation. Rut wlien severe, 
it is often protmeted- more than two months, every 
stage of the eruption continuing proportionably 
longer ; and when, in this manner it has run its 
course, it repeatedly breaks out on the new surface, 
and passes through the same stages,” 
in Edinb, Med, and Surg, Journal, No. 6.) 

The remote cause is the employment of mer- 
cury. Dr. M’Mullin is inclined to believe with 
Dr. Gregoiyr, that the application of cold to the 
body, while under the action of mercury, is ab- 
solutely necessary for its production ; an opinion 
strengthened by the constant prevalence of catar* 
Thai eymptoms* Howmir, Mr. PeaTBcai thinka^ 
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cold has no concern in bringing on the com-- 
pluint in patients under the influence of mercury. 
At the same time it merits particular attention, that 
the disease is not exclusively occasioned by mer- 
cury, either in its general, or more partial attacks ; 
it has been observed to follow exposure to cold> 
and to recur in the same individual, at irregular in- 
tervals, without any obvious or adequate cause. 
{Batemaa*s Synopsis f p.256. ed. 3.; Rutter ^ in Edin, 
Med, and Surg, Journ, vol. v. p. 143.; Marcet, in 
Med, Chir, Trans, vol. ii* art. 9.) 

In the early st^e, Mr. Pearson recommends 
small doses of antimonial powder, with saline 
draughts, or the acetate of ammonia. A gentle 
purgative should be given every three or four days, 
and opium to procure sleep. The latter medicine 
sometimes does most good, when joined with cam- 
phor, or Hoffman’s anodyne liquor. Sarsaparilla 
and bark may be given when the discharge is no 
longer ichorous, and the tumefaction has sub- 
sided. Diluted sulphuric acid has seemed to 
give relief. The diet may be light and nutritive, 
without fermented liquors, however, till the des- 
quamation has somewhat advanced. Frequent use 
of the warm bath, and often changing the patient’s 
linen and sheets, which soon become stiff and j 
rough with the discharge, afford much benefit. If 
the warm bath cannot be had, Mr. Pearson advises 
washing the body very tenderly with warm water 
gruel ; he also covers parts, from which the cuticle 
IB detached, with a mild cerate, and renews the ap- 
plication twice a day. (P. 178.) - 

Dr. M^MuUin advises the immediate discon- 
tinuance of mercury ; the removal of the patient 
from wards, where this mineral is in use ; emetics 
and diaphoretics; but on account of the very 
irritable state of the bowels, he says untimonials 
are hardly aumissible, and that when purgatives 
are indicated, only the mildest ones, such as ol- 
ricini, sulphate of magnesia, &c. ought to be given. 
He advises mucilaginous draughts with opium for 
relieving the soreness of the fauces. In the second 
stage, the cold infusion of bark with aromatics and 
^ium, or, what is more praised, wine, porter, &c. 

relieve the ophthalmia tarsi, the unguentum 
oxidi zinci, and to appease the painful sensation of 
the skin cracking, the linimentum calcis, which 
should be liberally applied as soon as crusts' 
appear. 

Consult Essay on a Peculiar Eruptive Disease, arisine 
from the Exhibition of Mercur}-, by O. Alley ^ Kvo. Dub - 
lin, 1B04: also Obs. on the Hydrargyria, or that Vesi- 
cular Disease arising from the Exhibition of Mercurv, 
4to. l»ond. 1810. A Description of the Mercurial Lonra, iW 
Dr.’AforiVrrfy. 12mo. Dublin, 1804. Sp<:ns and M^MnUm, 
in Edinburgh Med. and Surgical Journal, Nos. 1. and 5. 
fearson on l.uos Venerea, cd. 2. Sateman^s Synopsis, 
p. 260, ftc. ed. 3. 

Frictions ivith Mercurial Ointment, 

No metal acts in its pure metallic state ; it must 
flrst be more or less &>mbincd with oxygen, sul- 
phur, iodine, chlorine, cyanogen or acids. The 
mercury, contained in the unguentum hydrargyri, 
becomes in a certain degree oxydated, or converted 
into tlie protoxide, when triturated for the purpose 
of blending it with the fat. The metal, however, 
ia mmtitwil ointment i» in the most simple, and 
least aomlKAed form of all its preparations, and 
liaskce,\U is often suspected not Only generally to 
o|iarain with more mildness on the system, but 
with mam epecifle efihot on Um^disease, Various 
fHdtk of mermiryv ^han given interikaUy^ operate 


more quickly than mercurial frictions; yet the old 
practitioners, erroneously, I believe, did notconflde 
in them for curing the venereal disease, par- 
ticularly when the virus had produced effects in 
consequence of absorption. Hubbing in mercurial 
ointment is the mode of affecting the system with 
mercury^ which has been generally considered to 
agree best with most constitutions, and to act with 
most certainty on the venereal disease. The plan, 
however, on account of its uncleanliness, is now 
frequently abandoned for other methods. 

Mercurial Fumigations, 

I have mentioned this method, as being one of 
the most ancient plans of affecting the constitution 
with mercury, and Laloneite and Abernethy stated 
circumstances in its favour, which seemed to them 
to make it occasionally an elegible mode. The lat- 
ter was of opinion, that if the peculiar advantages 
of mercurial fumigations were generally known to 
practitioners, they would be much more frequently 
employed. Tlie advantages of the method con- 
sist in its affecting the constitution, wlien other 
means fail, and in producing its effects in a much 
shorter time, than any other mode. This celerity 
of operation when venereal ulceration was making 
great ravages in the palate and throat, was particu- 
larly insisted upon, as a most desirable circumstance. 
For patiebts who had not strength to rub in oint- 
ment, and whose bowels would nut bear the in- 
ternal exliibition of mercury, fumigation was also 
deemed highly advantageous. 

“ In the year 1776, the Chevalier Lalonetle, a 
physician at i'uris, laid before tiie public an account 
of a new mode of mercurial fumigatbn, free from 
the inconveniences of former ones, and which, in 
the s])ace of thirty- five years, he had successfully 
employed in more than four hundred coses that hud 
resisted all the ordinary methods of cure. His 
method consisted in inclosing the patient, pre- 
viously undressed, in a kind of box rcscmbliog 
a sedan-chair, with an opening at the top to let 
out the head, and another at the bottom, tp which 
was fitted a small grate or furnace, having in it a 
heated iron for converUng the mercurial remedy 
into fume. The preparation he made use of was 
a kind of calomel, which by repeated sublimation 
from iron filings, was so far deprived of its muriatic 
acid, as to be in part reduced into running quick- 
silver ; and, while it possessed considemble vola- 
tility, was perfectly unirritating. Some of this 
powder, being strewed upon the hot iron placed 
below, was immediately converted into smoke, 
which surrounded the patient’s body, and after 
some time settled on his skin in the form of a white 
and very fine calx of quicksilver : a complete 
dress, having it; inner surface' fumigated with the 
same powder, was then put on. — The remedy 
being thus generally applied to the mouths of the 
cutaneous absorbents, soon got admission into the 
circulating fluids, and the constitution became 
thereby more speedily ^fleeted, than by any other 
process known before.’^ {Abernethy^s Surgical and 
Physiological Essays, part iii.) 

As the fumigaiing powder used by M. Lalo- 
nette was very operosc, and consequently an ex- 
pensive preparation, and appeared to have no ad- 
vantage over one made by absti'actingj the muriatic 
acid from calomel by means of ammonia, Abernethy 
employed the latter, which was prepated in the 
following manner : Tiro drachms m liquor am- 
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am added to nit ounces of distilled water, 
and four ounces of ealoiuel are thrown' into this 
liquor, and shaken up with it ; the powder is 
afterwards separated by a filter, and dried. 

The powder thus obtained is of a grey colour, 
and contains a good deal of quicksilver in its me- 
tallic state, which of course is extremely volatile, 
but becomes oxydated when raised into fume, and 
afterwards cpndensed into a white subtile powder. 

In local disease of the joints, such, for instance, 
as a thickened state of the synovial membrane, and 
in sarcomatous enlargements of tlie breast in wo- 
men, the late Mr. Sharp and Sir C. lilicke were 
accustomed to direct fumigated stockings, or under- 
waistcoats, to be worn; by which these com- 
plaints were relieved, and the constitutions of the 
patients affected, without the trouble and un- 
pleasantness arising from the use of the common 
mercurial ointment, (See Abemelhy*s Surgicat 
and Physiological KssaySt partiii.) 

Mr. Pearson procured Lalonette’s machine, and 
made a considerable number of experiments to de- 
termine the comparative advantages of this method, 
and mercurial frictions. He found that tlie gums 
became turgid and tender very (|uickly, and that 
the local appearances were sooner removed, than 
by the other modes of introducing mercury into the 
system; but that it soon brought on debility, a 
rapid and premature salivation, and of course, that 
the medicine could not be steadily continued. This 
gentleman concludes, that when checking the 
progress .of the disease suddenly is an object of 
great moment, when the body is covered with 
venereal ulcers, or when the eruptions arc large 
and numerous, so that there scarcely remains a 
surface large enough to absorb the ointment, the 
vapour of mercury will be advantageous. Hut he 
thinks it extremely difficult thus to introduce a 
eufiicient quantity of mercury into the system to 
secure the patient from a relapse, and therefore 
the plan by no means eligible as a general prac- 
tice. The vapour of mercur}’, he says, is singu- 
larly efficacious, when applied to venereal ulcers, 
fungi, and excrescences ; but this plan requires an 
equal quantity of mercury to be given in other 
ways, as if the local application itself were not a 
mercurial one. {^Pearson on Lues Venerea, p. 145. 
&c.) This last observation is not likely to be 
correct. The cure by fumigation is now rarely 
adopted, because it requires an apparatus — is on 
the whole a troublesome process, not admitting of 
secrecy ; and, in truth, not called for by the reasons 
alleged in its favour ; since, if a person be so re- 
duced as to be incapable of using mercury in any 
other form, we may safely conclude, that he is not 
in a state to be beuefited by it in any way. If 
mere quickness of mercurial action be desired, the 
exhibition of calomel, joined with opium, will pro- 
duce it. 

For the purpose of fumigating sores, either the 
grey oxide, or the bisulphuret, is commonly used. 
Ulcers %iid exereseencis sibbut the pudendum and 
anus in women are benefited in this way ; and, in 
these coses, the fumes are most conveniently ap- 
pHed‘ by placing a red-hot heater at the bottom of 
a mght-swol pan, and after sprinkling on it a few 
gkins of the redsulphuret of quicksilver; placing 
Sie^ pafient on the stool. On other occasions, a 
smfall apparatus, sold at the shops, ia used, wrhich 
enaldes tlte surgeon^to direct the fumes thmugh a 
fnnitel tgdust the nlobr in any situation. ' " ' 


PREPARATIONS TOR INTERNAL EXHIBITION. * 

At present, the hydrargyrum cum creta is only 
prescribed for the cure of the venereal disease, in 
children, or where a weak mercurial influence is all 
that is desired, and the patient cannot bear more acf> 
live preparations. It is fi'equently prescribed os a 
mild alterative, in doses of froin gr. v. to gr. x. 
twice a day, blended with any viscid substance. 

The oxymuriute of mercury, now termed the 
bichloride (corrosive sublimate), was a medicine 
highly praised for iu antisyphilitic virtues by Van 
Swieteii; and, indeed, there is no doubt that, like 
other preparations of mercury, it possesses such 
qualities. It still retains great reputation, and, 
probably, will always do so. However, it often 
deranges the stomach and bowels. Some surgeons 
are also reluctant to give it the same degree of 
confidence, in respect to its power over sypliilis, as 
they give to mercurial frictions. Mr. Pearson re- 
marks, that ** when tlie sublimate is given to cure 
the primary symptoms of syphilis, it will sometimes 
succeed ; more especially when it produces a con- 
siderable degree of soreness of the gums, and the 
common specific effect of mercury in the animal 
system. But it will often foil in removing even a 
recent chancre; and where the symptom has 
vanished during the administration of corrosive 
sublimate, I have known a three months' course 
of that medicine fail to secure the patient from a 
constitutional afiection. . The result of inyol>e>ei’v- 
ations is, that simple mercury, calomel, or calcined 
mercury, are preparations more to be confided in, 
for the cure of primary symptoms, than corrosive 
sublimate. The latter will often check the pro- 
gress of secondary symptoms very conveniently, 
and 1 think it is peculiarly efficacious in relieving 
venereal pains, in healing ulcers of the throat, and 
in promoting the desquamation of eruptions, k'et, 
even in these cases, it never confers permanent 
benefit ; for, new symptoms will appear during 
the use of it ; and, on many occasions, it will fail 
of affording the least advantage to the patient, from 
first to last. 1 do sometimes, indeed, employ this 
preparation in venereal cases ; but it is cither at 
the beginning of a mercurial course, to bring the. 
constitution under the influence of mercury at an 
early period, or during a course of inunction, with 
the intention of increasing the action of simple 
mercury, 1 jiometimes, also, prescribe it after the 
conclusion of a course of frictions, to support thc; 
mercurial influence in the habit, in order to guard 
•against tlie danger of a i elapse. But, on no oc- 
carion whatever, do 1 think it safe to confide in this 
preparation singly and uncombined, for the cure 
of any truly venereal symptom.” (Pearson on. 
Lues Venerea,) 

Modern surgeons commonly avoid the bichloride 
of mercury in the treatment of the primary symp- 
toms of syphilis, not, I believe, on account of ite 
ineflicacy, but because it is a more active prcpar<r 
ation, than the circumstances ordinarily demand. 
In the more advanced stage of the disease,- it is 
often prescribed. 

The dose is from J to J of a grain. ' 

The following is a common mode of ordering iti 
R Hydrargyri bichloridi, gr. i. Aqu® ..Num 
Moschatffi, ^(ij. Misce. Dosis uncia diraidia* » 

The submuriate, or chloride, of mercury, 
lomel) is not very much ueedi by .BrUirtiou^geoM 
for the cure of 4he venereal disease.. is often 
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prescribed, however, abroad for this purpose; and 
111 this country, employed in cases where it is 
desirable to bring the system quickly under the 
induence of mercury, as in iritis, laryngitis, syno- 
vitis, and various other urgent forms of inflam- 
mation. In such examples, from two to four 
grains are given twice, thrice, four times, or 
oftener, in the 24 hours ; sometimes joined with 
* ^ of a grain of opium, to prevent disturbance of the 
bowels. It is extensively given as a purgative and 
an alterative, it generally proves actively purga- 
■tive, when more than two or three grains arc given. 

The pilulae hydrargyri are the luOssr simple of 
the internal formulae, being merely mercury tri- 
turated with mucilaginous or saccharine sub- 
stances. They are coinmonly employed fur the 
cure of the incipient form ol the venereal disease, 
that is, while a chancre is the only complaint. 
From hve to ten giains are the usual dose. When 
they purge, opium will sometimes prevent this 
effect. (See VnNisnKAT. Disease.) 

The red oxide, or binoxydum hydrargyri, is now 
rarely prescribed. Tiie average dose is gr. j. and 
generally joined with opium, to prevent griping 
and purging. The ioduret of mercury, m small 
doses of i OP J of a grain, is occasionally pre- 
scribed in old syphilitic and some scrofulous eases; 
but my experience with it does not enable me to 
pronounce any ojnnion respecting its advantages. 

MEKOCKLD, (from /wspo?, the thigh, and 
arAn, a turnout . A femoral or crural hernia. (See 
(HuHTsrA. 

jVlEZERLON was recommended by Dr. A. 
Bussell for a particular class of venereal symp- 
toms, in the following terms: “The disease, for 
ivliicli 1 principally recommend the decoction of 
the mezen^oti root as a cure, is the venereal node 
that proceeds from a thickening of the membrane 
of the bi'lnes. In a thickening of the perio&>teum, 
from other causes, 1 have seen very good effects 
from it ; and it is frequently of service in the re- 
moval of those nocturnal pains, with which vene- 
real patients are afflicted ; though, in this last case, 
excepting with regard to the pain that is occa- 
sioned by the node, 1 own, 1 have not found its 
effi cts so certain, as 1 at first thought I had reason 
to i>elievc, 1 do not find il of service in the cure 
of any other symptom of the venereal disease.” 
Med. Obs, avd Jnq. vol. iii. pp. 194, 195.) Mr. 
I'earson, however, asserts unequjvocalJy, th;*t 
mezereon has not tlie power of curing tlie venereal 
disease in any one stage, or under any one form ; 
and if the decoction should ever reduce tlie vene- 
real node, yet there will be a necessity for taking 
mercury in as large quantity, and fur as long a 
time, as if no mezereon had been exhibited. Cullen 
found this medicine of use in some cutaneous 
affections, but excepting an instance or two of 
lepra, Mr, Pearson very seldom found it possessed 
of medicinal virtue, either in syphilis, or the sc- 
quelm of tliat disease, scrofula, or cutaneous affec- 
uoiis. (Pearsofi <m Lu£g Venerea, pp. 65 — 59.) 

As the pmibitity of curing most forms of the 
venereal disease, not only wiihout mercury, but 
without any internal medicines whatever, is now 
weU ^aUtMisbed* it iadiffieuU to know what degree 
of itnporiabce to attach to observations, declaring 
articlcits of the materia medics effleient 
or meffloieot in tlie cure Oi that disease ; because, 
if i| admit of a spontaneous cure, but will not get i 
^en or nny other particular I 
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medicine, is exhibited, we are necessarily obliged 
to suppose, that such medicine is worse than useless. 

MOLLITIES OSSi UM. A morbid softness 
of the bones, which become preternaturally flexible, 
in consequence either of the inordinate absorption 
of the phosphate of lime, from which their natural 
solidity is derived, or else of this matter not being 
duly secreted into their texture. I'he bones affect- 
ed become speciflcally lighter. {Saillant, Hist, 
de Ut JSoc. Royale de M^d. t« viii.) Dr. Bostock 
made some experiments, with the view of ascer- 
taining the proportion of earthy matter in bones 
affected with mollities : he examined a dorsal ver- 
tebra of a woman, whose bones were found soft 
and flexible after her decease. In one part of the 
diseased bone, he fouqd, that the quantity of earthy 
matter only amounted to one filth of its weight, 
and in another, only to one eighth, while the pro- 
portion in healthy bones amounted to more than 
one half of their whole weight. (See Med, Chir, 
I'tojis, vol. iv. and Wilsmt on the Hones and Joints 
p. 253.) In rickets, the bones yield and become 
distorted only by slow degrees, and retain their 
natural inflexibility ; but, in the present disease, 
they may be at once bent in any direction, and fre- 
qaentiy admit ol^ being readily divided with a knife. 
Trctei natural brittleness and flexibleness of the 
bones appear to Mr. Mayo, as they did to Boyer, 
to be the results of different degrees of the same 
cause. “ One degree of atrophy produces brittle- 
ness ; a greater degree flexibleness, with greater 
brittleness. The disease, in which these features 
are shown in the highest aggravation, is one which 
attacks adults, but is of very rare occurrence. 
It IS named mollities ossium.’^ (See Onllines 
Humun Palholngy, p. 19.) The causes of this 
extraordinary disease are buried in obscurity. It 
is supposed, however, to depend upon some pecu- 
liar stale of the constitution, and the individuals, 
attacked by it, have been remarked to be mostly 
about, or rather beyond, the middle period of life 
{J, IVi/son, vol.cit. p.252), and generally women, 
(Neumann, in Abhandl. der K, K. Josephs Acad, 
h. ii. p. 173. Hartal Coursd^Anatomie, t. i, p. 16.) 
One instance, however, is reported, in which the 
patient was a young man, seventeen years of age. 
{Thomassin, in Journ, de M^d, t. xliii. p, 222.) 
The only instance which, 1 believe, has been 
met wiili in this metropolis, of late, was in the 
London Hospital, and the patient a male. In the 
present place, 1 shall merely describe pure mollities 
osstum, or that disorder of the boqes in which they 
become completely flexible, and Jose all their 
natural firmness. And in order to give an idea 
of the disorder, I shall quote the case of Madame 
Supiot. In the year 1747 she had a fall, which 
occasioned hei to keep her bed for some time, and 
left great pain and weakness in her loins and lower 
extremities. In about a year and a half after- 
wards, she begun to perceive her left leg particu- 
larly affected. Along with this weakness, she had 
violent pains over her4j|hole body, which increased 
after a miscarriage, and still more after a natural 
delivery, in the year 1751. She was now seized 
with startings, great inquietude, and such violent 
heats, that she was almost continually in a sweat, 
and could not bear the least covering even in the 
coldest weather, and while her pains continually 
increased, she, took notice that hei* urine preci- 
pitated a white sediment. Her pains abated on 
tlie appearance of the sediment, but she now ob- 
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served that her limbs began to bend, and from tliis 
time the softness of them gradually increased till 
her death. In the month of April, 175*2, the 
tnink of the body did not exceed 23 inches in 
length, the thorax was exceedingly ill formed, and 
the bones of the upper part were very much dis- 
torted j those of the lower part were considerably 
bent. At length, the thigh-bones became so pli- 
able, that her feet could easily be laid on each side 
of her head. I'he right side did not, till after 
some time, become so deformed ns the left ; but it 
was surprising to observe the alterations which 
daily took place, and the different tiguies as^umed 
by the limbs, in consequence of tiie increased 
softness of the bones ; so that when the sediment 
in the urine was considerable, the disease of the 
bones seemed to be at a stand, increasing con- 
siderably when it was suppressed. Besides this, 
she had violent pains, startings, difficulty of lireath- 
ing, spitting ol blood, and lastly, a fever, with 
convulsions. She died iii the beginning of Nov. 
1752, and on dissecting her body, the following 
appearances were observed : 1. 'J'lic niii'.cles in 
genenil were of a very soft and pale consistence ; 
the vastus externus, sartorius, (|u.jdric<’ps, biceps, 
and external parts of the gracilis, were much 
shorter than in their natural stale, and more liini 
and tense ; while those on the oj'positc side were 
much elongated, thin, and very tender ; in short, 
the whole muscular system had suffered more or 
less, according to the action of the imnseles lu her 
lifetime, 2. The bones were entirely dissolved, 
the periosteum rciuaining unliurt, so that they ex- 
hibited only tlie form ol a cylinder. 3. 1’lie heart 
and principal blood-vessels, both vcius aud'artc- 
ries, contained large black polypi, of a viscid con- 
sistence, and very unlike those usually found in 
dead bodies. 

A case of softness of the bones is related by 
Mr. Gooch, but considerably different from the 
above, as it was attended with a remarkable fra- 
gility of them before they became soft. It like- 
wise began with pains through the whole body, 
attended with feverish symptoms j but, after some 
weeks, tliese pains Were confined chiefly to the 
legs and thighs, and they were not increased by 
pressuie. 'I bis fragility of the bones does not 
appear to have be(‘n the ca^c witli Madame Supiot. 
Tn the month of June, 1749, Mr. C/ooch’s patient 
broke her leg in walking trom her bed to a chair, 
and heard the bone snap. No callus was formed, 
though the fracture was instantly reduced, and 
treated by one of the best surgeons in her part of 
the country ; but, instead of this, the bones began 
to grow flexible, and, in a few months, were so 
from the knee to the ankle. The disease still con- 
tinued to increase, so that, in a short time, the 
other leg and ihigli were affected in the same 
manner, after which both legs and thighs became 
oedematoiis, liable to excoriations, and discharged 
a thin yellow ichor. Scorbutic symptoms began 
to appear in the winter ilfter the leg was broken, 
and her gums began to bleed. Ionic medicines 
were exhibiteil without any success, except that 
her menstruation was more regular, and her appe- 
tite and digestion were improved ; but, towards 
the end of her life, her breathing became difficult, 
the spine distorted, and a pain in the loins took 
lace upon every motion of the vertebrae ; and as 
er limbs were now quite useless, she was obliged 
to sit upright in bed. At last, the ends of the 


bones, on which she sat, having become also vei^ 
soft, spread much, and the ends of her fingers and 
thumbs, by frequent endeavours to raise herself, 
became also very broad and the phalanges crooked. 
The flexibility of the bones gradually increased, 
and became more genenil, attended with a wasting 
of the flesh, and excessive difliculty of breathing. 
The menstrual flux totally censed four months 
before her death ; her legs, which were very ana- 
sarcous, and excoriated almost all over, bccama 
erysipelatous; but she retained her senses to the 
luht. She expired suddenly, having talked in a 
composed manner, concerning her miserable situ* 
atioii and approaching end, only a few moments 
before her death. 

On examining the body, she was found to have 
lost two feet two inches of her naturnl stature. 
The heart and lungs appeared sound, but had 
been much confined, principally by the liver, 
which was enlarged in an extraordinary degree; 
It was not, however, sciirhous, nor in any other 
way diseased. The spleen was very small, and 
the mesentery had one large scirrhous gland. All 
the bones, except the teeth, were softened, so that 
scarcely any of them could resist the knife; but 
those of iho lower extremities were the most dis- 
solved, being changed into a kind of parenchy- 
mous substance, like soft dark-coloured liver, with- 
out any offensive smell. So completely, indeed, 
were tliey decomposed, that the knife met with 
less resistance in cutting through them, than 
> 01111(1 muscular flesh, though some bony lameliai 
were here and there to be met with, but as thin as 
an cgg-sholl. Ihe most compact bones, and those 
winch contained the gleatest quantity of niarrow, 
were the most dissolved ; and it w’US observable, 
that the dissolution begun internally, for the bony 
lamina} roniaiiied here and theie on the outside, 
and nowhere* else. The periosteum was rather 
thicker than ordinaiy, and the cartilages thinner; 
but not in a slate of dissolution. The bones were 
found to contain a great quantity of oily matter 
and little earth. No cause could be assigned for 
the disease; and in the case of Madame Sujiiot, 
the one assignt^d, viz. that of her eating loo much 
salt, seems totally inadequate to explain the 
origin of tht' disorder. All the cases of molbtics 
ossium on record have proved fatal, and no means 
of cure are yet known. 

In t!ie Museum of the (h)llfge of Surgeons in 
London, there is a humerus, the cortex of which 
is as thin as a wafer, and the interior filled with a 
substance that looks like tallow. Towards the 
lower part, the bone is occupied by a vascular 
membranous sac. In the Museum of the London 
Hospital are specimens of bones similarly affected, 
taken from the body of a woman, whv) died at the 
age of 72, after having been confined four years 
to her bed by panilysis of the lower extremities, 
(See Mayo's Human Puihnlagif, p. 19.) 

For additional observations, connected with 
this subject, refer to F root litas Ossium and 
llicketb\ Boyer and llicherand tieat of mollities 
ossium, and nekets, as one and tiie same disease. 
But, as Mr, Wilson observes, the first differs 
from rickets, in attacking people of middle age, 
or rather older, and not particularly children; 
and it differs also in the change, produced in the 
bones themselves, which, when diied, do not 
appear ns if they had been long steeped in weak 
acid, with their animal part nearly unchanged ; but 
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both the phoftphate of lime and the animal matter 
appear to have been absorbed, so as to leave 
mere shells, which are also softer tlmn natural 
bone of the same thickness. Large cavities are met 
with in the substance of tlie bones, and sometimes 
communicate with the soft parts surrounding 
them. In some of these cavities is contained oily 
matter, like boded marrow; and in others, masses 
of coagulated blood, “and a soft inorganic animal 
substance. (J. iri/sou on the Jio7icSf6^c, p.253.) 

Acrelf Pcscriptionom et Ctisiis aliquot Osteom- 
alacia; sistens ; IJpsal, 17HH. Morantf, iu .lourn. des 
Savaiis, 1792, et Mem. du I’Acad. cles Sciences. 1752. 
Maraud, jiinr.y in Mem. do I’Acud. dos Sciences, 17(14, 

£ , 2(Mj. Sec also T Lanibri't, Relation de !a Slaladie dc 
eruard d’Armaguac, sur uii Ramollisst'raent des Os ; 
Toulouse, 17(J0. Fi'rm'lni.Sy in lib. dc aUlitis rcrum 
causis. 7V/. Uarfholintts, lliit. Anat. cent. 4. PctU, 
lllst. d(9 I’Acad. dcs Sciences, 1722. UoiHy ibid. 17(i4. 
Cagliardiy Anatomes Ossium. Romee, 17^9. G. Lud- 
wig. Progr.-imma, quo observata in secliono Cada\orih 
rteminas cujus Ossa cmollita oratit propouit ; I.ips. 17.57. 
Fries, Dissert, de Kniullitlone Ossium ; Argentor. 1775. 
Thomson, in Med. Obs. and Inquiries, vol. v. p. 259. 
Chir, Obs, and Cases, by Wm. JSroinJield, vol. ii. p. 50. 
&c. Boyer, Traite des Maladies Chir. t. iii. p. fi07, iic. 
Paris, 1H14. We meet with cases of Mollifies 0.s.«iiini in 
the Philosophical Traii.sactions ; Act. llallhiens ; Ephem. 
Mat. Cur. ; Sar/rt^rf’s Obs. Chir. ; the writings of Fo~ 
restus j GuorA’s Chir. tWorks, vol. ii. pp. .“19:1— ed 
1792, &c. J. Wilson, on the Structure and I’hjsiology 
of the Skeleton *, and on the Diseases of the Rones and 
.Foints, p. 252, &c. 8vo. Lond. 18 ' 20 . Goorf’s Stiidv of 
Med. vol. V. p. 334. cd.4. J. Jlowshiii, in Edin. Med. 
Chir. Trans, vol.ii. p. 137 ; Ilerhcit Mayo, Outlines ol 
Human Pathology, sect. 3. H>o. Lond. Iir35. 

MONOC [TTjITS, (from (xovoq, single, and 
oculus, the eye). A bandage for the eye, con- 
sisting of a single-headed roller, tlie end of wliicli 
is pnt on t)ie back of tht^ nock, and one turn 
made over thj forehead, so as lo m(‘et the ex- 
tremity of the bandage. 'J'lu; roller is tlion to 
descend under the ear of the side aflbclcd, and to 
pass obliquely over the cheek underneath the 
eye, and next over the root of the iiose, and the 
parietal hone, to the nape of the neck. The third 
turn of the roller is to overlap the Sficond a little; 
the third, the fourth; making Avhat the French 
call doloires ; and the bandage is completed by u 
few circles round the head. ! 

MOlUnJS COXAHIIJS. (S(ie Joints, Dis- 

KASnS OF.) 

MORTIFICATION is of two kinds; the one, 
wiihout any er much inflammatioii ; the other, 
preceded and accoinpaniid by it. 'I'o this lust 
species of mollification, the tcnTi«, influunnatorif' 
humid, or acnle f^angrene, arc oft, n ajiplied ; 
while the second, or that wlneli i.s proeeded by 
little or no inflammation, ha.s been distingiiished 
by the epithets, dny, or chronic, and sometimes 
ifliopathiCf when no external cause for the origin 
of the disease con he assigned. 'J’he expression 
hot gangrene has als(> been applied to mortifi- 
cation attended with inflammaiion; and co/d, to 
that which seems scarcely to be connected with 
it, at least in its commencement. According to 
Mr. Hunter, inflammation is an increased action 
of that power, which ft part naturally jJOPsesKcs; 
and, in healthy inflammation**, at leiiKt, it ;.s pio- 
babiy attended witli an increase of power. In 
however, which are to terminate in movti- 
there is no increase of power ; but, on 
11(6 cQftttfary, a diminution of it. 'I'liis, when 
joined to an increased action, becomes a cause of 
mocKifloation, by destroying the balance, which 
ought tp pttbgist between the power end action of 
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every part. There are, besides, cases of morti- 
fication, preceded by inflammation, which do not 
arise wholly from that, as a cause : of this kind, 
arc the carbuncle and the slough formed in the 
small-pox pustule. (Hunter.') 

The first general division of mortification, there- 
fore, is into two kinds ; the injlanmaloriff humid, 
hot, or acute; and the dry, cold, or chrome. 
Rut the disorder is also subdivided into many 
species, which arc determined by the nature of 
ineir particular exciting causes. By Professor 
Carswell, tlicse are all referred to the three fol- 
lowing heads; 1. Mortification from cessation of 
the circulation. 2. Fi*om the violent operation 
of mechtuilcal, chemical, and physical agents. 
3. From the deleterious influence of certain 
poisons. This seems a very correct view. 

It is remarked, that acute, or rapid mortifi- 
calion.s arc not necessarily humid, as the slougli 
from the application of caustic potassa prov(?s, 
and the converse also is true in some case.’, of 
sphacelus senilis. (Jameson InJlammaLion, p.96‘.} 
Mr. (jullirift also asserts, that morlifieation from 
wounds and external injuries may he cither 
Immid, or dry, or of both kinds together, where 
the circumstances are paitieular. (On GunJiot 
Wounds, tV- P* ed- 2.) Ihc doctrine that 
any case mortification is entirely without ip- 
flammalion, has sometime.s been (Icenicd ques- 
tionable ; and Mr. James expresses hi.s belief, 
that the disorder is generally preceded hy inflam- 
mation, and invariably acroinputupd- with some 
degree of it. And, says he, “whetlicr mortifi- 
cation he ;i consequence of inflammation, or not, 
it may, perha])S, with reason be considered, as 
standing m the ft»anic relation to inflmrimalion, us 
adhesion, supjmrulion, or ulcciation ; lliey may 
all be preceded hy a liigli degree, or it may he 
scarcely ^sensible.” (Pp. 84,85.) 

\yhen any part of ilie body loses all motion, 
sensibility, and natural heat, and becomes of a , 
brown, livid, or black colour, it is said to be 
affected with sjduaelus, that is, complete mor- 
tification. So long as any sensibility, motion, 
and warmth, contiiuu^, the slate of tlie disorder is 
termed I’his word is here made use of 

to signily only a degree of sphacelus, or ratlicr the 
process by which any local disorder falls into the 
slate of complete mortification. Frcaiuently the 
I Icnns are used synonymously ; but it is to lie 
observed, that gangrene does not invariably end 
in spliaeelus ; nor is the latter always preceded 
by the tonner. (Hichter, Aujangsgr. der IFi/w- 
darzn. b. i. kap. 3.) '1‘licre are other writers, 
w'ho make the distinguishing circumstance of 
sphacelus lo be the extension of the disorder to 
the bones, as well as the soft parts. (Lassus Pa- 
iholooie Chir. t. i. p, 30. ed. 1809.) 

At present, Imwever, this last application of the 
term sphacelus is never made ; for, as Air. Pear- 
son has rightly observed, the distinctions, ** which 
are founded merely upo® the parts that suffer, or 
upon the profundity to which the disease has 
penetrated, seem inadequate and useless.” (Prin- 
ciples of Sur gerp, p. IlG, ed. 2.) The manner, 
in which Ur. J. I’homson views the subject, may 
be considered as coinciding with the general sen- 
timents of the best modern surgeons : “ I shall 
employ the term gangrene (says he), to express 
that stale of mortification in inflamed parts, which 
precedes the death of the part ^ a stage, in which 
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there is a diminutioQj hut not a total destruction, 
of the powers of life ^ in which the blood appears 
to circulate through the larger vessels j in which 
the nerves retain a portion of their sensibility; 
and in which, perhaps, tlie part affected, may still 
be supposed to be capable of recovery. The 
word sphacelus, I shall use to denote the com- 
plete death, or mortification of a part ; that state, 
.iin which the powers of life have become extinct; 
in which the blood ceases to circulate; and in 
whicli the sensibility of the nerves is lost, whether 
the dead or mortified part has, or has not, become 
actually putrid, or shown any tendency to- sepa- 
rate and fall away from the living and sound parts. 
Putrefaction, or the spontaneous process, by 
which animal bodies are decomposed, is an acci- 
dental, and not a necessary, eff^t of the state of 
mortification. It takes place at very different 
periods, after the death of particular parts ; and 
these periods, it may be remarked, are always 
regulated, not only by external circurnsbmccs, 
such as the huniidity and temperature of the 
atmospcrc, but, also, by the peculiar structure, 
ajid morbid conditions of the animal texture, or 
organ, in whicli the putrefacliou occurs. The 
term sphacelus, has, i know, been cmjjloycd to 
express, that a part is not only completely dead, 
or mortified ; but, also, that that part has become 
putrid, and is in a state of separation from the 
surrounding and living parts. Hut, as putrefaction 
is not a necessary, or iinmt‘diate, consequence of 
mortification, or partial death in animal bodies, 
this use of tlie term sphacelus is obviously im- 
proper.*’ (On hijiammatum, p, 504.) ^ 

It is an interesting observation, made by one of 
the greatest pathological anatomists of the present 
time, that “ as the descriptive characters of mor- 
tification were originally drawn from the appear- 
anccs which this disease presents, when it attacks 
the external parts of the body, they have ever 
’ since been employed by the pathologist, as the 
means of enabling him to detect it in internal organs 
after death. It may, however, be fairly ques- 
tioned, whether the application of the term mor- 
tification has not been loo restricted, and whether 
parts, deprived of their vitality, and separated 
from the living tissues, should not he designated 
by the same appellation, as those which, similarly 
circumstanced, differ from them only in point of 
colour, and perhaps smell. Softening of the cert*bral 
substance, of the mucous, and frequently of the 
serous membranes, constitutes a state of positive 
death ; but, the softened substance, in those 
instances, presenting neillier the peculiar colour, 
nor odour of external parts, when mortified, it 
has been considered proper to distinguish soften- 
ing from mortification by a terra expressive of 
its principal character — that of softness.” (See 
Carswell* s [Uustrations of the Klement ary Forms of 
Disease, Ease. 7.) 

The causes of mortification are either internal 
or externaL It is comriibnly taught in the me- 
dical schools on the Continent, that the internal 
causes probably operate after the liianner of a 
deleterious substance, which being introduced 
into the circulation, occasions a putrefaction of 
the fluids. (Lassus, op. et loc. cit.) — Boyer pro- 
fesses a similar notion, (see Maladies Chir, t. i. 
p. 140,) as well as Larrey in his account of 
traumatic gangrene ; a statement, which has 
drawn forth the criticisms of Mr. Guthrie. The 


doctrine is supported by no sort of proof, and 
may be considered as enfirely hypothetical, if not 
decidedly erroneous. There are, indeed, as 
Boyer has noticed, some spontaneous mortifi- 
cations, the primitive cause of which is not 
always well understood : an inflammation, ap- 
parently slight, may become gangrenous imme- 
diately it has made its appearance. In scorbutic, 
venereal, and small-pox cases, we Iiave daily 
instances of this fact. Other internal causes, 
without any very evident pre-existing disease, 
sometimes destroy persons, by gangrenous mis- 
chief, who are but little advanced in years. 
(Savtard, Ohs, 16. Haller, Disput. Chir, t. iv. 
p. 551.) Certain poisonous, acrid, caustic sub- 
stances taken inwardly, or introduced under the 
skin, may have the same effect, by annihilating 
the vital action, or destroying the texture of the 
parts. (Jjttssus, Vaihologie. Chir. t. i. p. 31.) But, 
though these obBcrvatmns may all be entirely 
correct, they by no means justify the conclusion, 
that the internal causes of mortification ever act 
by indue in tr a putrefaction of the fluids. 

Under the head of mortification from the dele-- 
terious influence of certain ptrisons, Dr. Carswell 
notices that arising from the bite of the cobra di 
capello, the rattle-snake, and viper ; another pro- 
duced by a deleterious agent, generated during 
the decomposition of animal substances ; a third, 
known by the term hospital gangrene ; a fourth, 
exemplified in the malignant pustule; a fifth, in 
the carbuncle of plague ; and a sixth, in the mor- 
tification caused by eating various grain in a state 
of disease. 

This last specimen of mortification from an 
internal cause, proceeds //vun eating bread made 
of had black wheat, or spurred rye. Besides 
occurring as an original idiopathic disease, and 
from obstruction of arteries, chronic, or dry gan- 
grene (observes Dr. 'I’honison) may be induced 
by the action of substances taken into the stomach, 
whic*h seem to produce it as a specific effect in 
parts rcraole from the source of the circulation. 
The most singular exuinple, w'hicli wc have of 
this, is in the gangrene produced by the eating of a 
particular kind of unsound or diseased rye. This 
species of mortification has been I’arcly observed 
in England ; but it has been frequently seen on 
the C’oiitincnt, where it has been repeatedly 
known to prevail in some districts, where rye 
forms a principal article of food, ivs an endemial 
disease. It occurs, however, in such districts 
only after wet seasons, in which that grain is 
affected with a particular distease, well known in 
France by the name of the Crgot, or cockspur 
rye. In this disease, the grains of rye grow to 
a large size, acquire a black colour, and have a 
compact liorny consistence. The species of mor- 
tification, produced by eatin^ this substance, was 
first piirUcuJarly described by Dodard, (See 
Journ. des Savans, an. 1676.) 3’he part affected 
became at first insensible and cold, and, in the 
progress of the disorder, dry, hard, and withered. 
In very malignant coses, there was delirium. 
Dodard’s description of the complaint was very 
imperfect ; but lie has mentioned a circumstance, 
tending strongly to prove, that the disease actually 
arose from the alleged cause ; viz. that fowls, fed 
with cockspur rye, are killed by it. Saviurd 
informs us, that he saw this disease hi the year 
1694, at the Hdtel-Dieu of Orleans, It atbicked 
3Q 3 
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the upper and lower extremities, which were ren-* 
dered, in the course of the disorder, es dry as 
touchwood, and as emaciated as the limbs of 
Egyptian mummies. In 1710, Noel, surgeon to 
the Hotel-Dieu at Orleans, transmitted to the 
Royal Academy of Sciences at Paris an account 
of this peculiar mortification. About hfty people, 
men and children, had come that season into the 
hospital, with the affliction. According to Nod, 
the disorder always began in the toes, and ex- 
tended itself gradually along the foot and leg, till 
it sometimes rose to the upper part of the thigh. 
He had never seen any of the female sex affected 
with it, and had observed only one instance of 
it in the upper extremities. The Academy 
received the history of one case, in which the 
lower extremities were separated from the body 
in the articuhitions of the thigh-bones with the 
acetabula ; the first example ( Dr. Thomson be- 
lieves) of this separation upon record ; and it was 
the occurrence of this, and of similur cases, that 
probably first suggested the operation of ampu- 
tation at the hip-joint. ( Sec Thommn nn ] 
malioUf p. 541.) As Noel’s patients did not j 
come under his care, till after the disease had ! 
existed some time, he could not describe from 
his own observation the early symptoms ; but the 
patients had often told him, that the disease ge- 
nerally began in one, or both feet, with p«iin, red- 
ness, and a sensation of heat, as (uirning as the i 
fire; and that, at the end of some days, these 
symptoms reased, ns quickly as they had come 
on, when the extreme sen'^alion of heat, which 
they had formerly felt, was changed into cold. 
The part affected (iidds Noel) was black, like a 
piece of charcoal, and o.s dry as if it hud passed 
through llic fire. After some time, a line of se- 
paration was formed between the dead and living 
parts, like that which appears in the separation of 
a slough produced by the cautery ; and the com- 
plete separation of the limb was, in lunny cases, 
effected by nature alone. In others, Noel was 
obliged to have recourse to amputation. 

This disease appeared in SwiUcrlund in 1709 
and 1716, and its symptoms and progress in tlmi 
country have been accurately described by I/ungius 
in a dissertation, entitled, “ Dehcrivlio Mmltorum 
et Esa CLararum Spcalinonim” 

(lassaud, physician in Dauphiny, where thi*^ 
disease appeared also in 1709, stales, ilmt many 
of the patients were affected with swellings of the 
feel and legs, and of the hands and arms, which 
degenerated into a gangrene, that penetrated to 
the bone, and produced a separation of the affected 
limb. The disorder was attended with different 
symptoms in different individuals. Some auflered 
very violent pain, accompanied by an insufferable 
sensation of heat, although the part affected often 
felt cold to the touch. In other patients, redness, 
with much swelling, supervened, attended with 
fever and delirium. Other patients were without 
any fever, or delirium, thous^h they seemed to 
suffer equal pain. In some patients, the parts af- 
fected became withered, drj% and black, like 
chare^l. The separation of the dead parts from 
took place with tim most excruciating 
pai^ ar^ a sensation resfembling^ihat produced by 
application bf fiie. This sensation w^ 
sometbnies mtermittent ; and^ in other instances, it 
by an equally harassing sensation 


According to Bassau, surgeon to the hospital 
of St. Antoine, in Dauphiny, the cases, which he 
saw, were not all of the dry kind, the limb some- 
times becoming putrid, and maggots being gene- 
rated. He says, tiiat the disease was not infec- 
tious, und it attacked indiscriminately men, women, 
and children. * « 

The degree of fatality, caused by this species 
of mortification, seems to have been extremely *• 
various. In the Memoirs of the Royal Academy 
of Sciences for 1748, M. Duharnel mentions, that 
of 120 persons afflicted, scarcely four or five reco- 
vered with their lives. According to Langius, it 
wa^i equally fatal in Switzerland. 

Dr. Thomson believes that the preceding sort 
of gangrene bus never occurred in this country, 
excepting, perhaps, the cases recorded by Dr. 
Chariton VVooIastou, in the Phil, Traus* for 
1762; and which proceeded from eating un- 
sound wheat, not rye. (See On hijiammation, 
p. 548.) 

Dr. Carswell considers it not easy to say in 
what manner eating these poisonous articles ope- 
rates so as to produce mortification. “ One thing, 
however, is certain, that it is not by an inflam- 
matory process in the parts which become the seat 
of the disease. That cessation of the circulation, 
loss of tffe sensibility and motion of the limb, 
observed to take place at an early period of the 
disease, arc not the consequences of inflammation, 
is clearly proved by the characters of the local, 
if not the general symptoms. All the local changes 
appear to be produced as direct consequences of 
the spurred rye, acting through the medium of 
the blood, or nervous system, or both at the same 
time ; for, we have seen, that the dead parts are 
separated without hemorrhage, and it is stated, 
that the blood, when taken from a vein, is dark, 
and so very thick, that it only oozes out from the 
orifice of the wound.” Dr. Carswell admits, 
however, that the morbid anatomy of this disease 
is extremely imperfect, (See Illustrations of the 
Klem, Forms of Disease, Fasc, 7.) 

Hie external causes of mortification, which are 
manifest, and act mechanically or chemically, are 
bums; excessive cold ; tlie application of caustics; 
the presence of any iciiorous, urinary, or fecal 
[ matter effused m the cellular substance ; violent 
contu'-ions, such as are produced by gunshot 
wounds, or bad fractures ; the strangulation of ‘ 
a part, ns in cases of hernia, or when polypi, or 
other tumours are tied ; a high degree of inflam- 
mation ; and, lastly, every thing, that has the 
power of stopping the circulation and nervous 
energy in parts. {Lassus, Pathologie Chir, t. i. 
pp. 84, 35.) 

Injiammaiion is one of the most frequent causes 
of iooruficaturn. But, as T have alreodyreinarkcd, 
the death of a part may take place without any 
well-marked appearance of previous inflammatory 
disorder; and the latter, even when present, has 
frequently less share in the mischief, than other 
incidental circumstances, and is, in reality, only 
an effect of the very same cause which produces 
the sphacelus itself. It is often a matter of doubt, 
whether actual inflammation precedes the occur- 
rence, or not ; for a part, before it mortifies, is in 
certain instances only affected with pain, and with 
no degree of preternatural redness. Lastly, when 
mortification is, unquestionably, preceded by iu- 
flammatioii, there are so many yarietiea of the 
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order, depending on incidental causes, that these I meets with in passing through the capillaries, m 
latterdemandmoreattention thantheinflammation. lesi quantitft thna formerly. The serous effusion 
(Richter, Anfangsgr,b,\, kap. 3.) into the cellular membrane continuing to increase* 

Mr. James enumerates the ^ following circum- and the action of the absorbent and sanguiferous 
stances, as capable of influencing, in a very great vessels to diminiiii, the part becomes at length 
degree, the dispoaitioo of inflammation to termi- incapable of being restored to its former office in 
Date in mortification : 1. The powers of the part, the animal economy. It is, therefore, in its ear- 
in which the inflammation occurs, being naturally Her stages only, that gangrene is to be considered 
weak, as in fibrous membmnes, the scrotum, &c. as an affection admitting of cure ; for there are 
2. The remote supply of blood, or nervous energy, limits, beyond which, if it pass, recovery becomes 
as in the lower extremities. 3. Obstruction to impossible. Tiiese limits it may not, in every in* 
the return of blood. 4. To the supply of blood, stance, be easy to define ; but they form the bound- 
5. Disease in the heart, or vessels. 6. Debility aries between incipient gangrene and the ultimate 
from age, habits of life, disorder of the digestive termination of that state in sphacelus.’’ (Thomon 
organs, or fever. 7. Poor living, foul air, impro- on lnJiammation,^y. 506, 507.) 
per food, scurvv, &c. 8. Impairment of organ- Mortification often arises from a mechanical ob- 


ization from external injury. 9. Of the nervous 
powea* by poisons. 10. Undue excitement of 
weakened parts. 11. Depressing remedies. 12. 
Pressure and tension. 13. Excessive violence of 
inflammatory action. 14. Peculiar disposition in 
the constitution. (James on ] njlamtnation, p. 102.) 

Healthy phlegmonous inflammation seddom ends 
in mortification, except when it is unusually vio- 
lent and extensive. 

With the exception of carbuncles and boils, 
which are essentially gangrenous diseases, phleg- 
monous erysipelas is, of all inflammatory com- 
plaints, that which most frequently terminates in 
gangrene. It demands the prompt employment 
of active antiphlogistic means, and early free inci- 
sions, when the cellular tissue is threatened with 
gangrene, or is actually gangrenous. 

3’he symptoms of mortification from inflam- 
mation take place variously, yet generally, as 
follows:— The pain and sympathetic fever sud- 
denly diminish, the part affected generally be- 
comes soft, and of a livid colour, losing, at the 
same time, more or less of its natural warmth and 
sensibility. In some places, the cuticle is de- 
tached ; while, in other situations, vesicles arise, 
filled with a clear or turbid fluid. Such is the 
state to which we apply the term gangrene, and 
which stage of the disorder too often l apidly ad- 
vances to sphacelus, when the part becomes a cold, 
black, fibrous, senseless substance, called in tech- 
nical language 

It merits notice, that, ** in cases, in which gan- 
grene immediately succeeds inflammation, these 
two morbid states, may, in some measure, be re- 
garded as stages, or periods, of the same disease. 
They pass insensibly into one another ; nor is it 
possible to say precisely where the one state ends,' 
and the other commences. The symptoms of in- 
flammation, in these cases, do not disappear before 
those of gangrene come on j but seem rather to 
undergo a gradual and almost imjierccptiblc 
change, or conversion, into one another. The 
redness acquires a deeper tinge, and spreads farther, 
than formerly ; the swelling increases and becomes 
mare doughy; and, in this incipient stage, the 
gangrene, particularly when it attacks the cuta- 
neous texture, often bears a considerable resem- 
blance to erysipelas.” It is to be observed, also, 
that, the part of the body, which becomes af- 
fected with gangrene, does not immediatelp lose its 
sensibility, for the pain, on the contrary, is often 
very much aggravated by the approach of this 
state. J'he blood also still ctmiinues to circulate, at I 
least, in the larger vessels of the partf but perhaps, 
wiih less force ; and from the resistance which it I 


Stacie to the circulation of the hlinyd. Thus the 
blood may be hindered from arriving at, or return- 
ing from, the part, “ In both cases, mortification 
is the consequence of the cessation of the function 
of nutrition, either from a deficiency of the arterial, 
or the stagnation of the venous blood. A defi- 
ciency of the arterial blood may be occasioned by 
ligature of tlie principal artery of a limb; by 
coagulated blood ; organized, or unorganized fl- 
brine, occupying the entire calibre of such an 
artery, or its larger branches ; by ossification of 
the walls of these vessels : or tlieir conversion into 
into a solid fibrous, or ligamentous tissue.” (Cars- 
well, op. cit.) 

VVhen inflammation is about to terminate in gan- 
grene.ihe inflammatory redness assumes a darker 
tint ; it becomes deep purple, livid, or almost black; 
but, as Dr. Carswell observes, its consistence does 
not always diminish, but, on the contrary, may be 
increased by the presence of accumulated fluids. 
The sensibility of the part, however, is lessened, 
and the seat of the pain, which accompanies the 
inflammaliom is transferred to the more deeply 
seated textures. When the “modifications of colour, 
consisience, temperature, and sensibility, continue 
to increase, and terminate in sphacelus, the part 
thus affected, assumes a still deeper tint, or be- 
comes of a dirty brown, or black colour, somelimes 
grey, greyish, yelloiv, or greenish. The vesicles, 
or phlyctena', become more numerous and larger, 
or the whole of the epalermis, covering the spha- 
celated part, may be, romplelely separated, raised 
in the form of a large blister filled with bloody 
serum, or rupturtjd and lying in wrinkles on the 
denuded and discoloured cutis. The .skin and 
cellular tissue, beneath the epidermis, are swollen 
and puffy, and crepitate when pressed ; or they are 
soft, flaccid, and cold ; and may be cut, pinched, 
or otherwise stimulated without pain, or feeling of 
any kind being induced ; and lastly, the sphace- 
lated part emits a strong cadaverous odour. When 
these latter appearances present themselves, but 
more particularly when the peculiar odour of gan- 
grene is perceived, they may be regarded as posi- 
tive signs, not only of complete death of the part 
to a certain depth, but also that putrefaction has 
already taken place. The local emphysema, and 
fetor of putrefaction, produced during life, consti- 
tute, therefore, signs of great value in mortification. 
Their absence, however, furnishes no proof, that 
local death may not have taken place ; for putre- 
faction, or chemical decomposition, of an organ, 
may not follow as the consequence of the cessation 
of those powers, by means of which it was enabled 
to resist the injurious influence of external agents* 
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until some time has elapsed, the length of which 
will depend on Various circumstances, but more 
especially on the quantity of fluids contained in 
the affected organ, and the degree of temper- 
ature to which it is exposed.’* (See Carswell^ in 
Elem, Forms of Disease, Fasc. 7.) Tlte state of the 
blood and vascular system in mortification from in- 
flammation, has been elsewhere described. (See 
Inflammation.) In a foregoing column, I have 
adverted to Dr. John Thomson’s view of gangrene, 
in which the nerves are represented as yet retain- 
ing a portion of their sensibility. Cn this point, 
writers do not precisely agree. Thus, Dr. (’*ars- 
well observes, that the slate of the vessels and of 
the blood, which precede the physical signs of 
mortification, may be regarded as representing that 
slate of a part, which wc call gangrene. The 
blood has ceased to circulate ; it is even coagu- 
lated. I’he application of- artificial stimuli to the 
neighbouring tissues, furnislies us evidence of their 
possessing sensibility, or contractility. Yet as, 
under these circumstances, we know that actual 
death may not have taken place, that the blood 
may resume its fluidity, and circulate anew, and 
sensibility and contractility again return, the state, 
alluded to by Dr, Carswell, seems to him to be 
that presenting the anatomical and pliysiological 
characters of gangrene. ( Ktem. Forins of Disease, 
Fasc.l.) 

The causes ^chit h produce moriificaiUm htf imped- 
ing the rclura of blood from the port affected, for 
the. most part operate by making pressure on the 
trunk, or principal branches of a vein. In these 
instances, there is always an accumulation of 
blood in the pa"t which first swells, becomes of a 
dark livid colour, tense, and very painful. Soon 
afterwards, vesicles arise, and the part becomes 
soft, oedenTatous, cold, insensible, emphysematous, 
black, and fetid. Such arc the circumstances, 
which happen in strangulated hernia, in tied polypi, 
and in a limb, in which the veins have been so 
compressed by any hard swelling, such as the 
head of a dislocated bone, ns to excite mortification. 
In hernia, the bowel assumes a dark biown, and 
sometimes nearly a black colour, from stagnation 
of the venous blood. 

IVIortification from a mechanical obstacle to the 
return of the venous blood is not only well exem- 
plified in strangulateil hernia, but nho in intussus- 
ception of the intestines. “W’hen the superior 
portion of the intestine pusse,s into the inferior, it 
carries along with it that part of the mesentery to 
which it is attached. If it does not sufTer much 
compression, the invaginating process may go on 
to a great extent ; but, if it is compressed to such 
a degree, that the return of the venous blood is 
obstructed, this stage of the diseaws is arrested, on 
account of the congestion of all the tunics of the 
invaginated portion. The congestion is not the 
consequence of inflammation \ it is produced by 
compressioiv, and in the following manner : when 
the mesentery is put on the stretch, by the descent 
of the superior into the inferior portion of the intes- 
tine, the veins belonging to it are compressed be- 
tween the walls of both portions, just at the point 
where the invagination icnnihfttes superiorly. If 
adhesive} inflammation take place at this point, 
the surface of both portions become 

unii^ and the veins obliterated. As the arteries 
are mtseh lees aflected by pressure than the veins, 
tj^oonticiue to pour their blood into tlie inva^- 


nated portion. This fluid accumulates, and pro- 
duces an extreme degree of conpiestion of the 
mucous and submucous coats, giving to them a 
deep red, or almost black colour.” From ^n- 
grene, the disease may advance to sphacelus of the 
whole of the invaginated portion, which may be 
di'^chargcd in the form of irregular shreds, of a dirty 
ash-grey, brown, or black colour. (See Carswell^s 
Fkm, Forms of Disease, Fasc. 7.) In the same 
invaluable work will be found perhaps the best 
description yet extant, of another variety of morti- 
fication from impediment to the venous circulation, 
depending upon disease of the heart, and mani- 
fested in the lower extremities. It begins with 
slight oedema round the ankles, and afterwards 
the scrosity becomes more widely and deeply 
diffused; the feet, legs, and thighs becoming 
swollen, and the skin smooth and pale. When 
discolouration of the skin takes place, it de- 
pends on the presence of subcutaneous veins, 
which increase in bulk and number, coalesce at 
several points, and communicate a slightly mottled 
aspect to the limb, of a dull red, or purple colour. 
On one or more of these points, where the conges- 
tion is gTcate.‘^t, phlyctenm, or large bullas arc 
formed, and when these burst, the subjacent cutis 
presents a dark red, or brown colour, and is soon 
converted flito a dirty yellow, or ash-grey slough. 
The separation of the slough is sometimes pre- 
ceded by an increase of redness in the surrounding 
cutis, which is obviously of an inflammatory na- 
ture. 1 n other instances this redness is very slight, 
and plainly owing to venous congestion, I’he 
quantity ofserosity eflused, causes by its pre.ssure 
further obstruction to the venous circulation, and 
in the early stage conceals the venous congestion 
itself. (See Carswell, op, cit. Fasc, 7.) 

Other causes operate bii preventing the entraitce 
of arterial hlml. The application of a ligature 
to an artery, as practised in various surgical cases, 
and all external pressure that closes the artery, or 
arteries, on whicn a part entirely depends for its 
supply of blood, have this effect. Mollification 
does not, however, always take place, when the 
li’unk of an artery is rendered impervious, because 
nature furnishes the necessary supply of blood, 
through collateral ramifications. But, when the 
disorder docs happen, the part commonly first be- 
comes pale, flaccid, and cold, and soon afterwards 
sliiinks, loses its sensibility, grows black, and pe- 
rishes. 

It lias sometimes been observed, that the pulse 
has been suddenly and permanently lost in one 
part of the body, while it has continued to be dis- 
tinct in other parts ; and, in some cases of this 
kind, on examination after death, it has been found, 
that an obliteration had taken place of a portion of 
the tube of llic artery, in which the pulse could 
not be felt during life. The late professor John 
W, Turner first drew attention to this subject by 
the publication of a series of interesting examples 
of it. In one of these cases, after the brachial ar- 
tery hud become suddenly obstructed, followed by 
loss of the pulse, a similar change occurred in one 
of the popliteal arteries, and mortification of the 
leg, terminating fatally, was the consequence. 
After death, the brachial artery at the elbow was 
found embedded in a hardened mass, composed of 
tlie surrounding cellular tissue, veins, and nerves, 
which adhered firmly to one snolher and the ar- 
tery. WheQ the last was slit open^ it was fomd 
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to be impervious, immediately before dividing into 
the radial and ulnar branches. At this part, it 
was much contracted and filled with a cylindrical 
clot of firm lymph, which adhered firmly to its 
inner surface. The orifice of a large branch was 
situated immediately above this clot. The radial 
and ulnar arteries were also obstructed at their 
commencement. The coats of the arteries in the 
obstructed places were hard, thickened, and of a 
whiter colour than natural. In tiie popliteal ar- 
tery, ail ovoid sac was formed, filled with solid 
lymph, and directly above it the aitery was obli- 
terated to the extent of half an inch. For some 
way below it, the vessel was also blocked up with 
lymph. I'he inner layers of the sac consisted of 
the coats of the artery, with the exception of the 
internal one, which had disappeared. After de- 
tailing several other interesting particulars. Pro- 
fessor Turner adds, “ The obstruction to the supply 
of blood to the leg produced importjint effects on 
the functions of the nerves of tlie foot ; for, it was 
ascertained very soon after, that the skin of the foot 
was insensible, and apparently the muscles had 
Jost their power of contracting. At the same time^ 
a burning pain, and feeling, as if cru'^hed, were 
induced in the foot. The progress and appear- 
ances of mortificHtion, from sudden deficient circu- 
lation, were well exhibited. They seem to confirm 
the opinion, that even in rnortiji cation from def- 
dent circulation t a certain degree of redaction ^ or 
injiurnmaiion, precedeaihe complete death of the part, 
as was shown by the vascular congestion, the 
swelling, the increase of heat, and the tense vesi- 
cations, which took place on the foot and leg.” 
(Sec Edinb, Med. Chir. Trans* vol, iii. p. 105.) 
This paper is remarkably valuable, as containing 
a true explanation of the circumstances which pre- 
vent lacerated arteries from bleeding ; a subject, 
according to Dr. J. Thomson, (On Infiammatim, 
p. 612,) first noticed by Dr. .loncs, and, as Pro- 
fessor Turner proves, still more completely de- 
scribed by Hodgson and Peclard. (^aa Additions 
d VAuAitomie Genuie X, Bwhal, p. 95.) 

It would appear that, in the cases recorded by 
Professor lurner, the arteries became jiermanently 
and suddenly obstructed from laceration of their 
inner con ts. In most of these instances, he ob- 
serves, it seems necessary to suppose some predis- 
position in the coats of the arteries to laceration, 
as this took place in the ordinary motions of the 
limbs, and affected different arteries of the same 
individual. In some cases, marks of disease in 
the arteries were conspicuous ; but, in others, no 
evidence of this kind was apparent. In several a 
considerable degree of constitutional affection and 
fever, preceded and accompanied the obstruction 
of the arteries. When the obstruction takes place, 
the lower part of the limb may yet receive suffi- 
cient blood by the anastomoses, as happened in 
several of the cases published by 'lurner; but, 
in five others, mortification was the result. In 
one, the patient was greatly debilitated by previous 
illness. 

In some coses, mortification proceeds not simply 
from the interruption of the course of the blood 
through the principal artery, or arteries, but its 
occurrence is promoted by great violence done to 
the limb, and in particular, by the injection and 
distension of the cellular tissue with effused blood. 
No doubt all these causes operated in the fatal 
example of mortification, which followed a fracture 


of the thigh, attended with laceration of the femoral 
artery, as related by Sir A. Cooper, in his ketures, 
as well as in the example, recorded by me, of gan- 
grene of the leg, from the rupture of an aneurism 
in the deeper part of the ham. (See Med,* Chir, 
Trans, vol. xvii.) 

Parts deprived of till connection with the senso- 
rium, by the division, or paralytic stale of their 
nerves, do not perish on this account. Hut, as 
their functions are carried on with less vigour, and 
their vitality is weakened, the same causes, which 
sometimes produce mortification in parts differently 
circumstanced, must much more readily occasion 
it in them. Among the causes of the present spe- 
cies of mortification, may he mentioned great de- 
-biliiy *, extreme old age ; a thickening and ossifi- 
cation of the coats of the arteries. and a consequent 
diminution of their capacity, and of their muscu- 
lar and elastic power. 

(^lowper, the anatomist, was one of the earliest 
writers, who took notice of this ossification of the 
arteries of the leg, in persons who had died of 
mortification of the feet and toes. (See Phil, 
Trans* vol. xxiii.p. 1195, and vol. xxiv.p. 1970.) 
A similar case was remarked by Mr. Hecket, of 
which he has given an account in his Chirurgical 
Observations. I'he occurrence was also mentioned 
by Naish. (See Phil. Trans, vol. xxxi, j). 226'.) 
Dr. J , Thomson has seen one example of a very 
complete ossification of the arteries of the leg, acj- 
conipanying a mortification of the feet and toes. 
(On Injlammaiion, p. 537.) Speaking of the 
same subject, IMr. Hodgson remarks : “ Experi- 
ence has proved this condition of the arteries to be 
at least a constant attendant upon one species of 
gangrene, to which the extremities of old subjects 
are liable ; and I have found the three principal 
arteries of the leg nearly obliterated by calcareous 
matter in two fatal cases of this disease. Hut our 
knowledge of the power of collateral -circulation, 
in every part of the body, will not allow us to ad- 
mit the obliteration of the trunks as a sufficient 
cause of mortification, from a deficient supply of 
blood. It is therefore necessary for us to remem- 
ber, that the same disease may probably exist in 
the collateral branches, upon which it has pro- 
duced simihir cft'ects. But if an extent of vessel 
be converted into a calcareous cylinder, it loses its 
elasticity and organic powers, so as to be unable 
to afford any assistance to the propulsion of the 
blood; and the existence of parts, supplied by 
vessels in this state, constitutes a strong argument 
against the agency of the arteries in the circulation 
of the blood. The above observations, on the 
cause of this species of gangrene, at once expose 
its incurable nature; and this state of the blood 
vessels reridcrs the danger of amputation very con- 
siderable, unless fortunately the disease in the 
arteries does not extend to the part, at which the 
ligature is applied.” (Sec Hodgson on Diseases of 
the Ai teries and Veins, p. 41.) However, although 
the ossified state of an artciy must certainly be 
unfavourable to its healing, it does not constantly 
prevent this desirable event. (See Case in Medico- 
Chir, Trans, vol. vi. p. 193.) 

The preceding facts are particularly entitled lo 
attention, because, as we shall presently find, the 
opinion that the mortification of the toes and feet 
arose from an ossification of the arteries was con- 
sidered by Mr. Poll as destitute of foundation. 

I believe, however, that generally, other causes 
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are conoeraed ; for nothings is more certain, than 
that mere ossifioation of arteries, at least within 
certain limits, will not cause mortification. There 
must either be at the same time, obstruction of 
them with fibrine or other matter ; or great con- 
stitutional debility, and a languid circulation; or 
some organic changes, interrupting the free pas- 
sage of the blood through the heart, or at a point 
near the source of the circulation, or through the 
trunk of the artery leading to the mortified parts. 
The fundamental fact, ascertained with respeett to 
this form of mortification, as Cruveilliier remarks, 
is the obliteration of the arteries in a degree ade- 
<piate lo interrupt the supply of arterial blood to 
the part; und hence, instead of calling the dis- 
order ganfframa smilist or spnntaneoua gaugreney 
be thinks it would be better to call it gangrene 
from obliteratim of the arteries. Several years 
ago he adopted the doctrine, that ossification of the 
small arteries is a cause of gangrajnn senilis. ( E\- 
sai snr /’ Anat, Pathol, t. ii. p. 57, 8vo. Pans, 
1816.) He joins Dupuytren, however, in regard- 
ing arteritis as the most usual cause of this spe- 
cies of mortification ; but adds, that neither ar- 
teritis, nor ossification of the arteries, will bring on 
the disorder, unless the course of the blood be 
completely intercepted by it. In two interesting 
cases, reported by him, some of the arteries cf tlie 
leg were blocked \ip with lymph, and calcareous 
deposits, found extending even to the small rami- 
fications of them. (See Anat. Pathol. Livr. xxvii. 
foL Paris. 1836.) 

"Nothing, (remarks M. Cruveilliier,) is more 
subject to variety, than the extent of obliteration 
in gangrene fro.n arteritis. Thus, m a case, com- 
municated to the Anatomical Society by iM. Mai- 
sonneuve, the lower part of the aorta, the common 
iliac arteries, and the external and internal iliac, 
the popliteal, tibial, and fibular, wer<- completely 
obliterated, and yet the mortification was exceed- 
ingly limited. In another instance reconled in this 
work ( inat, Pathol. Livr. xxvii.), the obliteration 
was restricted to the poslerior ubial and fibular 
arteries, the anterior tibial being quite pervious. 
How does it happen, that though the anterior 
tibial was free, the circulation in the posterior 
tibial and fibular arteries was not re-establi^hgd ? 
For this plain reason : the means of communica- 
tion between these different orders of vessels were 
intercepted. Had the posterior tibial and fibular 
arteries themselves been pervious, gangrene woiiM 
have taken place not the less from the obliteration 
of the small arterial divisions. Oblitenition of the 
small arteries is inherent in spontaneous gangrene : 
the obliteration of the larger ones is only an acces- 
sory circumstance. If Llie published cases of 
gaugrtena senilis, or spontaneous mortification be 
road, not two of them will correspond in respect 
to tlic extent of the obliteration of the large ar- 
teries. Thus, in the case abryve cited, the end of 
the aorta, and the two common iliac arteries were 
obstructed with clots, and yet the mortification 
was confined to some of the toes of one limb. In 
other examples, the great and middle-sized arte- 
ries «uts perfectly ftw ; but as nnmeroas lesser 
ones aze ^litetated, the mortsfication is very ex- 
^metimes the clots are very dense, and 
the^ M of colour, and intimate adhesion to the 
siW d the artery prove their long, standing; 
while in mother ins^ces, clots w recent are met 
the great, arteries, that they cannot be 


looked upon as the cause of the disease, but as 
produced in the final stage of it, and perhaps in 
the last moments of life.*’ Cruveilbier considers 
the acute pains experienced in the artery some 
time previously to the appearance of spontaneous 
gangrene, and the hardness of the vessel, which 
feels to the finger like a tense cord, as proofs, that 
the clot precedes the mortification. He takes 
this same pain as an argument, that the oblite- 
ration of the vessels is the result of infiammalion* 
(Anat. Pathol, livr. xxvii. fol. Paris. 1836.) 

In every case of gaugrsna senilis, which Pro- 
fessor Carswell has examined after death, the 
arteries of the limb were obliterated to such an 
extent, as to interrupt the circulation of the blood. 
The obstructing cause consisted, in five Qr six 
cases, of a fibrous tissue, formed either in the 
walls, or cavities of the arteries, und which had 
converted these vessels into nearly solid cords of 
ligamentous consistence. This state was traced 
from the toes more than half way up the leg: it 
was always connected with ossification of the 
larger branches and trunks of the thigh, and other 
•^arts of the body. In two other cases, the ob- 
struction depended on extensive ossification of the 
principal arteries of the limb; and, in several 
others, it was produced by solid fibrine formed 
around spitmla of bone, projecting from the 
internal surface of the arteries. Connecting these 
states of the arteries, with the external appearances 
of the mortification, there cannot, as Dr, Carswell 
conceives, remain a doubt, that this form of the 
disease is the immediate consequence of a deficient 
supply of arterial blood, from a mere mechanical 
obstacle lo the circulation of this fluid. 

Professor Carswell does not adopt, however, 
the view advanced by Dupuytren, (see Clin. 
Chir. t. iv.) and espoused by Cruveilliier, that 
the mortification originates from arteritis, '* Whe- 
ther, (says he) the inflammalioii, which is sup- 
posed to give rise to the disease, be considered as 
of an idiopathic, or symptomatic kind, is of no 
import in the decision of the question. For, in 
the first place, the obstructing cause, viz. fibrous, 
fibro-cartilaginous, and osseous tissue, could not 
owe its origin to inflammation in a space of time 
so short as that which often marks the duration of 
the disease ; and, in the second place, the presence 
of these accidental tissues in the arteries is no 
proof, that inflammation had ever existed in these 
vessels. Stagnation of the blood, from mechan- 
ical, or physical causes, is sufiicieut to give rise lo 
the formation of these tissues by means of the 
fibrine of this fluid.” (See CarsweWs lUubtrations 
of the Elem, Forms of Disedsey Fuse. 7.) 

Fabricius llildanus mentions a fatal case of 
mortification of the feet and legs, where the 
patient was in the vigour of life, and apparently 
of go<jd constitution. After death, a scirrhous 
tumour was found surrounding and compressing 
the inferior vena cava, and aorta, near their 
bifurcation, so as to prevent the free circulation 
of the blood in the lower extremities. Mortifi- 
cation of the extremities also sometimes occurs 
from deficient circulation, in the progress of dis- 
eases of the heart. In a case of dropsy of the 
chest. Sir A. Cooper has seen a small spot on the 
leg become all at once black, without any appear- 
ance of inflammation. 

Mortification from debility is another variety 
of it. Here, a previous state of disease, of local, 
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or general debility, constitutes an essential fea* 
tore in the case. ** The physiological and phy- 
sical properties of the fluids and solids, arc so 
modified; that every function in the economy is 
slowly, ineffectually, and imperfectly performed. 
Innervation and nutrition, in particular, are so 
circumstanced, that even those agents, on which 
the varied phenomena of health and life, more or 
less immediately depend, now become the cause 
of disease, and of death.” Cessation of the cir- 
culation seems in this species of gangrene to be 
the immediate cau«<e of it, as well us of some 
others already described. (See Car^u'eH'i Elem, 
Forms of Disease^ Fasc.T,) 

The mortification arising from long continu- 
ance in the same posture, is cbiefiy attributable 
to debility and the unremitted pressure which 
parts sustain, and whicli obstructs the circulation. 
Surgeons have frequent occasion tu see melan- 
choly examples of this kind of mortification, 
particularly in cases of fractures, paralysis from 
disease of the vertebra*, irijuries of the spine or 
pelvis, &c. I'lie mischief most readily occurs 
vwhere the bones have the Ica'^t flesh upon them, 
and, consequently, where all external pressure 
has the greatest eft’eci; as, for instance, about the 
os sacrum, os ilium, spines of the scupuhe, &c. 
The disordered part first beeomus soft, livid, red 
at the circumference, and aidemaloiis, afterwards 
losing its sensibility, and acquiring a black ap- 
pearance ; at length, it is converted into a foul 
sloughing ulcer. 

In mortification from debility, Dr. Carswell 
describes a local accumulation of blood, aif con- 
stituting in general the first perceptible change in 
the part, which is about to be deprived of its 
vitality. “ J’his may take place from the part 
being submitted to pressure merely from iis own 
weight, or that of the body; from slight friction; 
puncture, or other similar causes. In some of 
these Closes, the Mood accumulates partly from 
the influence of gravitation, and partly from 
compression of the veins; as, for example, in 
mortification of the soft parts covering the 
sacrum, heels, elbows, &c. of persons, recovering 
from typhoid fevers, and who are left in that state 
of prostration, which precludes the possibility of 
changing the position of the body. It is, perhaps, 
still more conspicuous in some patients, similarly 
confined with paraplegia from injury of the 
spinal cord.” (See CarsireWs llluitmtiouSf S^c. 
Fasc. 7.) 

Though long continuance in the same posture 
is the grand cause of this kind of mortification, 
yet incidental circumstances are frequently com- 
bined with it, and have great influence over the 
disorder. These are, great debility, the same 
state of the system, as exists in typhus fever, 
impure air, unclean bedding, &c. According to 
Sir A. Cooper, some fevers have a greater 
tendency than others, to produce gangrene, as is 
the case with scarlatina. In slight cases of this 
disorder, he says, the most horrible effects will 
sometimes arise from gangrene. The tonsils will 
slough to a great extent; parts of the Eusto- 
chian tube, and even the tympanum wdl separate, 
and large portions of bone exfoliate. ?le also 
adverts to the dangerous sloughing frequently 
brought on in the measles by the application of 
large blisters to the chests of children, and points 
out the disposition to sloughing, occasioned by 


the immoderate use of mercury, or hy whatever 
tends to weaken the constitution. 

I'here are some causes, which produce death 
in a part at once, by the violence of their opera- 
tion. A very powerful blow on any portion of 
the body may destroy its vitality in this sudden 
manner. Lightning, strong concentrated acids, 
and gunshot violence, sometimes act in a similar 
way. W hen a ball enters parts with great force 
and rapidity, Aany of the fibres, which are in its 
track, are frequently killed at once, and must be 
thrown off in the foim of sloughs, before the 
wound can granulate and heal. (See Hunter on 
Gunshot Wounds.) 

Cold is often another cause of 7nortification, 
and, when parts which have been frozen, or frost- 
bitten, are suddenly warmed, they arc particularly 
apt to slough. 

I find in Jiaron l^arrey s valuable publication, 
some interesting observations on the gangrene 
from cold. He acquaints us, that after the battle 
of Eylan, one of the most grievous events, to 
which the French soldiers were ex[)osed, was the 
freezing of their feet, toes, noses, and ears : few of 
the vanguard escaped the affliction. In some, 
the mortification was confined to the surface of 
the integuments of the toes, or heels ; in some, 
the skill mortified more deeply, and to a greater 
or lesser extent; while, in others, the whole of 
the toes, or foot, was destroyed. (See Programma 
quo f rigor is acrioris in 'corjtore humano effectus ex- 
pendit. Holler^ Disjy.ad Morh. Lips. 1775.) 

** All the writers on this species of mortification 
(says Larrey) have considered cold as the deter- 
mining cause ; but, if we attend to the period 
when the complaint begins, and the phenomena 
which accompany it, we shall be convinced, that 
cold is merely the predisposing cause. In fact, 
during the 'three or four exceedingly cold days, 
which preceded the battle of Eylau (the mercury 
having then fallen to 10, 11, 12, 13, 14, and 15 
degrees below zero of Keaunmr’s thermometer), 
and until the second day after the battle, not a 
soldier complained of any symptom depending 
upon the freezing of parts. >;evertheles8, they 
had passed these days, and a great portion of the 
nights of the 5th, 6th, 7th, 8th, and 9th of Fe- 
bruary in the snow and the most severe frost. 
'I'he imperial guard especially had remained upon 
watch in the snow, hardly moving at all for more 
than four-and- twenty hours, yet no soldier pre- 
sented himself at the ambulance*, nor did any 
one complain of his feet being frozen. In the 
night of the 9th and 10th of February, the tem- 
perature suddenly rose, the mercury ascending to 
3, 4, and 5 degrees above zero. A great quantity 
of sleet, that fell on the morning of the lOlh, was 
the forerunner of the thaw, which took nlacc in 
the course of that day, and continued in the same 
degree for several days. From this moment, 
many soldiers of the guards and the line applied 

* The ambulances of the French army are 
caravans, furnished with an adequate number of 
surgeons, and every requisite for the dressing of 
wounds, and the immediate performance of oper- 
ations, upon which last circumstance, in particu- 
lar. the life of the wounded soldier often depends. 
They follow the most rapid movements of the 
army, end are capable of keeping up with the 
vanguard. 
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for succour, complaining of acute pain in the 
feet, and of numbness, heaviness, and prickings 
in the extremities. The parts were scarcely 
swollen, and of an obscure red colour. In some 
cases, a slight redness tvas perceptible about the 
roots of the toes, and on the back of the foot. 
In others, the toes were destitute of motion, sen- 
sibility, and warmth, being already black, and, as 
it were, dried. All the patients assured me, that 
they had not experienced any painful sensation 
during the severe cold, to whicfi tliey had been 
exposed on the night wutchesof the 5lii, 6th, 7th, 
Bth, and 9th of February, and that it was not till 
the night of the 10th, wl»en the temperature had 
risen about 18 or 20 degrees, that they felt the 
first eifecls of the cold.*’ It is further noticed by 
Larrey, that such patients as had op port tint tics of 
warming themselves in the town, or at the fires of 
the night watches, suffered in tlie greatest degree. 
(See AUmoires de Chirurgie Militaiie, t. iiu p. 60 
—62.) 

Sometimes mortification seems to depend either 
upon the operation of some infectious principle, 
or, at all events, upon causes wliich simultane- 
ously iiffcct numerous individuals ; for instances 
have been known, in wliicli almost all the ulcers 
and wounds in large hospitals became nearly at 
the same time affected with gangrenous mischief. 
(See IlosiuTAL (jangium:.) 

Mortification is frequently occasioned by tbe 
injury which parts sustain from the application of 
fire, and heated substances to them. When the 
heat is intense, the substance of tlie body is even 
decomposed, and of course killed at once. On 
other occasions, when the heat has not been so 
violent, nor sutficicntly long applied, inflammatory 
symptoms precede the sloughing. 

CutaiiAJOiis texture is that in wdiich we have 
the best opportunity of observing the phenomena 
and progress of gangrene. When it occurs as u 
consequence of inflammation, tlie colour of the 
skin changes from the florid red to a duiker shade; 
and in the progress of the disease it acciuires a 
livid hue. I'he cuticle often sepamles at certain 
points from the skin, and the vesicatioiis, termed 
phlucternff arc formed, which usually contain a 
bloody-coloured scrum. As sphacelus comes on, 
the livid hue disappears, and a slough is formed, 
which is sometimes ash- coloured j sometimes 
black. It is not always easy to judge of thy 
extent of mortification from the a.ppcr*rancc of the 
skin i for, wlieu the subjacent cellular tissue 
is affected, the disorder may occupy a greater 
extent internally, than upon the surface. 

In a spreading gangrene, the red colour of the 
affected skin is insensibly lost in the surrounding 
integuments; but, when gangrene, followed by 
sphacelus, stops, a red line, of a colour more 
lively than that of gangrene, is generally per- 
ceptible between the dead and living parts. It is 
at the inner edge of this inflamed line, where we 
usually see the ulcerating process be^in, by which 
the separation of the dead from the living parts is 
effected. (See Thomson on Injiammation, pp. 511, 
512.) 

Cesslitipn if the circulation in a part of the 
>-0dy, oiiie of tlie three general circumstances, to 
Professor Carswell ascribes mortification, 
naiay Iw produced: — Ut by inflammation ; 2ndly, 
by inechamcal causes, which obstruct the passage 
of t|© blood; ai,Adv3dly, by local, or general de- 


bility. There is no tissue, nor organ of the 
body, which may not become affected with mor- 
tification, as the immediate or mediate effect of 
inflammation. MorUfication is, however, much 
more frequently observed in those organs, in 
which the vascular system predominates, or in 
which an inordinate accumulation of blood is 
readily produced, on account of their greater 
.sensibility, and their direct exposure to the influ- 
ence of those causes, which give rise to inflam- 
mation. Hence, the reason, why gangrene and 
sphacelus occur moie frequently in the skin and 
cellular tissue, mucous membranes and lungs, 
than in any other tissues ami organs of the body, 
as immediate effects of inflammation ; and why 
they arc so rarely observed in serous and fibrous 
tissues, which contain few or no blood vCsSsels. 
Not only is mortification rarely observed in 
serous and fibrous tissues, but it ma^ also be 
said never to occur in them as an immediate 
effect of inflammation ; for, they are never found 
in a state of gangrene, or sphacelus, unless the 
cellular tissue, wulli whicli they are in contact, 
and from w hose vascular system their nutrition is 
derived, has pievkmsly been disea.sed. Such also 
is the case in death of bone, as a consequence of 
inljammution oi the periosteum, and medullary 
membrane*!*’ (Sec Carswell's 111 ustrations of the 
Eleinenlarii Forms of Disease ^ Fuse. 7.) 

I'he red line appears in the form of a narrow 
circle, indicating the boundary between the dead 
and living parts, and the conmiencemenl of the 
adliesiv*" inflammation, which nature employs to 
stop the progress of the disorder. Ulceration 
tJien takes place along the internal border of the 
inflamed skin, and a separation is thereby effected 
betw'een the living and dead tissues^ the latter 
falling off in the form of what is termed a slough, 
A groove is first formed by the ulcerative pro- 
cess oil the surface, and, advancing by degrees 
more and more deeply, at length accomplishes 
the perfect separation. The loss of substance, as 
Dr. Carswell observes, wbicli is thus occasioned, 
is repaired to n greater or less extent, by means 
of coagiilable lymph, (fibiine,) wdiich is thrown 
out on ilic denuded surface, and which, becoming 
organized, assumes a membranous, or granular 
form, according to the situation of the part, or the 
nature of the tissue to be repaired, and consti- 
tuting ultimately, what is denominated, a cicatrix, 
(See Flem. Fontis of Disease ^ Fuse. 7.) 

Mortification then frequently takes plpcc in 
cellular texture. The skin, covering dead cel- 
lular tissue, generally lias a dark red,' or livid 
appearance, and may afterwards either ulcerate, 
or slough, — as is so often exemplified in phleg- 
monous erysipelas of the lower extremities. But, 
besides the diji'use form of gangrene and spha- 
celus of the siibcutaneous cellular tissue, there is 
also a circumscribed form, which is observed in 
fuiunculus, carbuncle, or anthrax. “ The great 
accumulation of blood, and the still greater and 
rapid effusion of serosity, which takes place in 
thc.se circumscribed acute inflammatory affections, 

f iroduce a state of extreme induration of the ccl- 
u^r tissue, a ^cater or less portion of which 
being thus, as it were, strangulated, dies from 
want of nutrition, becomes .separated .from the 
living parts, and is exptllcd in the form of a 
grey, or straw-coloured spon^, or pulpy mass^ 
through an opening made in toe skin by a similar 
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process, or a surgical operation.” (See Carswell's 
Illustraliom of the Elem. Formsof Disease, Fasc,7.) 
In some cases, the portion of sphacelated cellular 
texture is extensive, as in carbuncle. In erysi- 
pelas phlegmouoides, the cellular tissue connect- 
ing the muscles, tendons, nerves, blood-vessels, 
&c. often perishes to a great extent. Here large 
portions of skin are freciuently destroyed by 
sloughing, or ulceration, so that muscle, blood- 
vessel, tendon, nerve, &c. are exposed to view, 
quite denuded of their pro])er coverings, and in 
different states of disease. Ln truth, the cellular 
tissue is, not only more frequently the seat of 
mortification, but it is also more extensively, and 
more rapidly destroyed by it, than any other 
tissue of the body. This fact is important to be 
remembered in the operation of amputation, when 
called for by mortification, because it dictates the 
prudence of beginning the incision higher up, 
than the mere appearance of the skin would 
indicate. 

Artery is the texture, endowed with the great- 
est power of resisting its own destruction by mor- 
tification. “ 1 have (says Dr. Thomson) in va- 
rious instances of erysipelas ])hl(*gmonoidcs, seen 
several inches of the fomoral artery laid com- 
jiletely bare by the gangrene, ulceration, and 
sphacelus of the parts covering it, without its 
giving way before deatli. 'I'he arteries in these, 
and other similar instances, in which I have seen 
them laid bare in the neck and arm, by abscess 
terminating in mortification, had the appeaiaiice 
of raw flesh, and were obviously thicker and 
more vascular tliaii natural. The blood circu- 
lated through them, and assisted in ‘■upplying 
with nourishment the parts ujioti which they were 
distributed.” (P. 523.) 1 have often si-en the 

truth of the foregoing statement plainly illustiatcd 
in cases of s-loughing buboes, by wliieh seveial 
inches of the femoral artery wore exposed. 1 have 
seen the throbbing brachial artery denuded for 
more than a month, nearly its whole extent along 
the inside of the arm, by tin* ravages of malig- 
nant and phagedenic ulceration, attended with 
repented sloughing ; and yet liemorrhagc had no 
share in carrying off the unfortunate patient. 

The blood coagulates in the large arteries, which 
lead to u mortified pm t. This occurrence takes 
place for some distance from the slough, and is the 
reason why the separation of a mortified limb is 
seldom followed by heiriurrhagc. 

The same occurrence nl.-o affords an explana- 
tion, why, in the amputation of a mortified limb, 
there is sometimes no lieinorrlinge from the vessels, 
although the incisions arc made in the living part. 
This fact was first particularly pointed out by 
Petit, the surgeon, (See Mem. de CArad. des 
Sciences, 1732.) “ When a gangrened limb (says 
this celebrated surgeon) is cut off in the dead part, 
no hemorrhage occurs, because the blood is coa^ 
gulated a great way in the vessels.” lie adds, 
** We have several examples of limbs amputated, 
on account of gangrene, in which no hemorrhage 
occurred, although the amputation was made a 
considerable way in the living parts ; because the 
clot was not confined in these cases to the dead 
part, but was continued forwards into the living, as 
far Us the inflafhmatory disposition extended.” 

According to Dr. Thomson, cases, in confirm- 
ation of the foregoing statement, are recorded by 
other practical writers, especially Quesnay, and 
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Mr. O’Halloran. In one of the cases, mentioned 
by the latter gentleman, and in which no hemor- 
rhage followed the removal of the limb, the inci- 
sions were made four inches above the division of 
the dead from the living pj^rte. Dr. Thomson has 
seen a still longer portion of femoral artciy closed 
up with coagulated blood, after u mortification of 
the foot and leg j and, in one example, where the 
mortification began in the thigh, he saw the coa- 
gulation of the blood in the external iliac, extend- 
ing up to the origin of this vessel from the aorta. 
“ So common, indeed, this coagulation of the 
blood in the limbs affected with mortification that 
it has been supposed to be a necei^sary and con- 
stant effei't of this disease, 'riiis opinion, however 
does not appear to be well founded ; for J have 
how seen several insLiuiccs in whicli a limb has 
mortified and dropt off, wdthoul hemorrhage having 
occurred from tlie vessels divided by nature ; and 
yet, in examining the vessels of the stumps of 
these patients after death, 1 have not been able to 
find any clots, either of coagulated blood, or of 
ooagulahle lymph. Jn the cases to which J allude, 
the adhesive inflammation, occurring in the line 
of .‘-epuratioii between the dead and living parts, 
had extended to the blood- vessel, and th^ii inner 
surfaces being inflamed and pressed together by 
tlic swelling which occurs, had adhered so as to 
elo^o up their extremities. It is in this way we 
shall find, tliat the common ligature nets, wliieh 
is applh'd to the divided extremities of arteries 
and veins ; and it is tliis obliteration by the iiro- 
cess of adhesion of the extremities of the art,..^„ 
and veins in the neiglihourhood of the sphaceliiled 
parts, that in reality jirevcnts the occurrence of 
hemorrhage, when the inortiDed limbs fall off, or 
arc removed by the knife. The coagulalion of 
the blond in tlie canal of the vessel is not al„„,., 
sufficient. It may tend, in the eases in which it 
oeeui-s, for u time to restrain hemorrhage ; hut it 
i« by the obliteration by adhesion, of the canal in 
the extremities of the arteries and veins, that the 
occurreiu e of Ijemorrlmgc can be securely and 
permanently jirovided against. Indeed, to me it 
seems doubtful, whether the coagulation of blood 
which lakes place in mortified limbs, ever takes 
place ill tlie canal of the vessel, till its extremity 
and lateral conimuiiications have been plugged up 
by the eungulnting lymph, which is extended 
during the stale of tlie adhesive inflammation.” 
(See Thtumon hifmmmuiwn, p, 554.) 

It is to the oliliteralion of the blood vessels alone 
that immunity from heinori huge is to be aserilied! 
** The presence of coagulable lymph, its organiza- 
tion, and union with the parts, into wIiicjT it has 
been effused, constituting wliat is called adhesive 
inflammation, contributes, no doubt, to prevent 
hemorrhage during the process of sepanition of 
the dead pint, or sloughing. Rut (says Dr. 
Carswell) I am disposed to believe, that it is the 
prevention of hemorrhage from the smaller vessels 
alone, that is secured by tlie adhesive inflammation 
while that from the larger ones is prevented by the 
previous coagulation of the blood within tfiein.” 
In noticing amputations, followed by little, or no 
hemorrhage, he observes, that, in such cases, there 
is no adhesive inflammation, and gangrene is 
apt to follow, in conse<iuence of the vessels not 
having been divided above the point, at which 
they are obliterated. (Ekm, Forms of Dis 
Fuse. 7.) 
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If hemorrhage occur in mortification, the vessels, 
of course, must be pervious, and Dr. Carswell has 
found tiiem filled with fluid, or imperfectly coagu- 
lated blood } and the cellular and other tissues 
pervaded by serosity, bloody serum, or puriform 
fluid. 

If gangrene and sphacelus happen to any ex- 
tent, the patient is usually troubled with an op- 
pressive hiccough ; a symptom well known to the 
surgeon of experience, and often an indication of 
the mischief, when external signs ure less in- 
structive. The truth ofiNliis remark is frequently 
seen in strangulated hernia. 

The constitution also suffers immediately a 
considerable dejection. The patient’s countenance 
suddenly assumes a wild cadaverous look; the 
pulse becomes small, rapid, and sometimes irre- 
gular ; cold perspirations come on, and the patient 
IS often affected with vomiting, diarrhoea, and 
delirium. 

As Dr. "J’hoinson observes, the constitutional 
symptoms “ fonn fevers, which partake m indi- 
vidual cases, more or less, of an inflammatory, 
typhoid, or bilious character. Ilut, the degree of 
these fevers varies, in every particular ca«3, from 
their almost total absence to the highest degree of 
intensity. The skin is usually hot, and dry at the 
commencement of the attack ; the tongue is without 
moisture, brown and hard ; the pulse is quicker, 
and less full and strong, than in inflammation ; 
and this state of the pulse is often attended by 
flattering intermissions, and a consldcniblc degree 
of subsultus tendinuni. The fever has, in gcnenil, 
more of the asthenic than of the stlienic character ; 
or it is more of the typhoid, than of the inflam- 
matory type } a circumstance of great importance 
in the constitutional treatiiieiit of mortification. 
The fev<j.r in gangrenous uflectioiis is often accom- 
panied with great uneasineas and restlessness, de- 
jection of spirits, wildne&s of the looks; and, in 
severe cases, with almost always more or less 
delirium. In the progress of the disease, cold 
sweats, palpitations, and convulsions, sometimes 
occui ; a hiccough, accompanied wiih nausea, 
often comes on, and proves a most dist resting 
symptom to the patient, frequently, this hiccough 
is the forerunner of death. Some patients die 
comatose ; others, after suflbring severe pains, 
**pn}#ins, and delirium. But, in some, a slow, in 
jlhers, a sudden, abatement of the constitution!, 1 
symptoms takes place, accompanied also with tiie 
amelioration of the local aflection. 1'hc gangren- 
OMd inflammation stops, and a red line is formed 
by the adhesive inflammation in die extreme verge 
of the, living parts; the dead part .'separates, and 
granulations form ; and when tlie constitution has 
Strength to sustain the injury it ha.4 received, re- 
covery takes place.*' ( 0« Injiummalion, p. 509.) 

It is an erroneous supposition, that murtiflcation, 
arising from an external local cause, is more easily 
stopped and cured, than that originating from an 
internal cause. I'he local cause is sometimes ex- 
ceedingly difficult, or even incapable, of removal ; 
and a sphacelus, which is at first entirely local, 
may afterwwds become a general disoriler, by the 
uifitraiaal 4ehiility, and derangement of the sysieiu, 
resulting from the complaint. Hence, it is ob- 
Vtoi^, that a sphacelus may easily extend beyond 
the ^unds of its outward local cause. Ou the 
other hand, a mortification may be reduced to one 
of It nature entire^ local , (hough it arose at first 


from constitutional causes. Sphacelus from et- 
treroe debility, or from such a state of the system, 
as attends the scurvy, typhoid, fevers, &c. is con- 
stantly perilous, because these causes are very 
difficult to remove. It is also a fact, that, when 
numerous causes are combined, it is an unfavour- 
able occurrence, not merely because the surgeon 
is apt to overlook some of them, but because there 
are in reality more obstacles to the cure. 

Humid gangrenes, which are frequently accom- 
panied with empliyscma of the cellular tissue, 
usually spread with great rapidity. (See James on 
Injlammatinn, p. 96.) 

Sometimes a mortification spreads so slowly, 
that it does not occupy much extent at the end of 
several months, or even a whole year. A case is 
recorded by M. Le Groux (T//esc, 1827), where 
a man, aged 66, was attacked with gangra^na 
.senilis, which made such very slow progress, that 
the patient did not die till the expiration of nearly 
a twelvemonth from the first attack on one of the 
toes. (Sec Cruveithierj Aiiat. Pathol, livr. xxvii.) 
J’he case, however, is. often not the less fatal on 
this account. I'he danger is never altogether over, 
until the dead part has completely separated. The 
(mtrance of putrid matter into the circulation (says 
Uichtcr) is so injurious, that paUents sometimes 
perish from this cause, long after the mortification 
lias ceased lo spread. {^Anjavgsg,der Wundarzn, 
b. i. kap. 3. pp. 78, 79.) 

This last circumstance is very much insisted 
upon, by all the modern continental surgeons; 
hut the doctrine has never gained ground amongst 
Englihli surgeons, who entertain little apprehension 
of the bad eflFects of the absorption of putrid matter 
in cases of mortificaiion ; and the opinion of Mr. 
Guthrie may be more correct, that niiture receives 
the shock through the nervous system, and not 
througli the absorbetitsS, (On Gunshot irouads, 
p.l23. ed.2.) 

3’he idea of a deleterious principle being ab- 
sorbed was long ago well refuted by Mr. J. Burns, 
who pointed out, that the impression upon the 
constitution was in no degree cominensurutc with 
the size of the slough, and consequcnlly with the 
quantity of putrid matter, os llic eATecls produced 
by a small slough of intestine, or co.'-nea, will 
exemplify. But when the sloughs arc of equal size, 
and in the same pails, the diflerences of constitu- 
tional sympathy, as Mr. Jaineh observes, may de- 
pend upon the nature of the surrounding inflam- 
mation, which, however, he conceives, may itself 
be aftected by the quantity of putrid irritating 
fluids. {On Injlammatioiit p. 98.) 

'riie danger of sphacelus materially depends 
upon the size and importance of the part affected, 
and upon the patient^s age and constitution. The 
indications, already specified, ol the stoppage of 
mortification, must also considerably influence the 
prognosis, especially the red line at the edge of the 
living parts, and the incipient separation of the 
dead from the living parts. 

Sphacelus implies the total loss of life in the 
part affected, the- destruction of its organisation, 
the aboliiion of all its functions, and an absolute 
inability to resume them again. However, even 
wlien we see the surface of a part iganifestly spha- 
celated, we must not always conclude, that the 
entire destruction of its whole substance or thick- 
ness is certain ; for, in many cases, the disorder 
only affects the skin and cellular substance* In 
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this Btate, tbe integfumetits frequentlv slough awuy, 
leaving the tendons, muscles, and other organs 
perfectly sound. 

TREATMENT OF MORTIFICATIONS 

In the treatment, the surgeon must always have 
one thing under consideration ; viz. whether the 
case before him is one of acute mortihcation, at- 
tended with inflammation and inflammatory fever; 
or whether it is a chrbnic mortification, beginning 
without fever, or attended with a fever of a typhoid 
nature and great prostration of strength 1 By 
making up his mind upon this point, the practi- 
tioner will establish a useful general princijile for 
his guidance, especially in the commencement of 
the treatment. 

1. When mortification is acute, and seems to 
depend on the violence of inflammation, the first 
indication is to moderate the inordinate action of 
the sanguiferous system, by the prudent employ- , 
ment of such means as are pioper for counteract- 
ing inflammation. In short, relief is to be sought 
in the antiphlogistic regimen, which consists in the 
employment of blood-letting, purgatives, diaplio- 
"retics, and diluents, and in abstinence from all 
vegetable, or animal substances, which have a ten- 
dency to excite, or to augment the febrile action. 
This regimen must be pursued so long as inflam- 
matory fever continues. Jt is only in cases in 
which the fever, from the first, assumes u typhoid 
character, or wheie the mortification takes place 
. without the previous occurrence of fever, that any 
deviation from the antiphlogistic regimen can be 
allowed. 

]Jr. Thomson, from whom T have borrovi^cd the 
foregoing passage, also notices the present common 
aversion to bleeding in compound fractures, ery- 
sipelas, carbuncle, hospital gangrene, burns, and 
frost-bite; cases in which the patient, it is said, 
can seldom bear with impunity any considerable 
loss of blood. “ In many instances of these in- 
juries and affections (says he) blood -Ictling, 1 know, 
is not required •, but 1 am dountful, even if it were 
generally employed, whether it wouM produce all 
the mischiefs, which have of late years been 
ascribed to it. i believe it to be the most effica- 
cious of any of the remedies that can be employed, 
in all cases of inflammatory fever threatening to 
terminate in gangrene, and that its use in such 
cases ought never to be omitted in the young, 
strong, and plethoric.” (See Lecttires mi Injiam- 
matimi, p. 559.) Yet, it is to be employed with a 
great detd of circumspection ; for, should it be in-* 
judiciously resorted to, from tlie true state of the 
system not being understood, tlic error may be 
followed by the mosJ fatal consequences. Owing 
to the constitution being generally broken by in- 
temperance or enfeebled by an impure atmosphere. 
Sir A. Cooper considers it rarely safe in this me- 
tropolis to take blood from the arm, with the view 
of checking gangrene ; though he acknowledges, 
that the removal of a few ounces of blood is a 

J ractice, which sometimes answers in the country. 

t should also be well remembered, that however 
strongly bleeding may be indicated, the moment 
is not far off, when it is totally inadmissible. |f 
the mortification has already made progress, this 
evacuation is never justifiable. 

In acute mortification, after as much blood has 
been taken away as* may be deemed safe or proper, 
and this measure must be adopted with extreme 
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circumspection, the other |mrt8 of the antiphlogis- 
tic regimen must be continued, so long as any 
increased action of the heart and arteries con- 
tinues. ** The use of purgatives seems to be par- 
ticularly required in those cases, in which the local 
inflammatory affection is accompanied with de- 
rangement of the digestive and biliary organs, 
Antimonial diaphoretics are those, from which 1 
should be inclined to expect- most advantage in 
the commencement of the attack ; but after the 
inflammatory action has been subdued, opiates, 
either alone, or combined with antimony, or what 
is still better, with ipeeaeiianha, as in Dover’s 
powder, are frequently of singular service, not 
only by diminishing pain, but also by inducing a 
.soft and moist state of the skin.” (^Thomson, p, 
560.) A strict regimen, which may have been 
useful and even necessary, during the inflamma- 
tory stage, will have a very bad efleet, if continued 
too long, by diminishing the patient’s strength, 
which on the contrary should be supported by the 
most nourishing food. 

Sir A. Cooper recommends two or throe grains 
I of the chloride of mercury at night, in order to 
restore the secretions of the intestinal canal and 
liver ; and the liquor arnmoniae acetatis, with a 
few drops of the tincl. opii. several times a day, 
with the view of lessening irritability, and tran- 
quillizing the system. 

A vegetable diet, as Dr. Thomson observes, 
is to be preferred in die commencement both of 
acute gangrene with iufliimmatory fever, and f#f 
chronic gangrene with a fever from the first of a 
typhoid nature. Wine and animal food given too 
early in discuses, which have a tendency to gan- 
grene, increase the febrile heal and frequency of 
the pulse, oppress the stomach, render the longue 
foul, the patient restless and deliiious, and his 
siiuution duogeious, if not hopeless. Jn the trans- 
ition from gangrene to sphacelus, an abatement of 
the syniptomatiC||(“ever usually takes place in 
almost all cases, which have ultimately a iavoura- 
ble teimination. Dr. 'J’homson believes, that thh 
IS thejirst peiiod, ai uhtch it h snje lo allow vinous 
tiifuon ov dietf chiejtif animat, ( 56 1 .) 

1 next come tou second very essential and im- 
portant indication trt be fulhlled, as soon as the 
.symptoms, announcing the existence of the in- 
flaminatovy slate, abate, and the patient begins to 
be debilitated . 'I’his indication is to preienl ex- 
cessive xceakness bif the suitable employment of 
cordials^ and f particularly, of tunics, 1‘hese same 
means also contribute to bring the system into a 
proper slate for bceing itself from the mortified 
parts, or, in other words, for detaching them. Tor 
inflammation is the prepaiatory step, which nature 
takes to accomplish the separation of moitified 
parts from the living ones, and this saliitiiry inflain- 
inatioii cannot take place, if the energies of life be 
too much depressed. 

in order to fulfil the above indication, it Is ne- 
cessary to prescribe a nourishing diet, with a cer- 
tain quantity of good wine, jiroportioned lo the 
patient’s strength, and the symptoms of the com- 
plaint. This diet is generally productive of more 
real benefit, than the whole class of cordial and 
sdmulaling medicines. However, when the pa- 
tient is much weakened, the mortification of the 
part affected is complete, and the disorder is 
spreading to others, some of the following remedies 
may be ordered: ammonia, aromatic confection, 
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aether, In general, however, wine is better, 
and especially sher^. 

Of all the medicines, hitherto recommended for 
the stoppage of mortification, none ever acquired 
such a diameter for efficacy, as the Peruvian bark. 
It is said, that this remedy often stops, in a very 
evident and expeditious manner,, the course of the 
disorder. Being a very powerlul tonic, it is 
thought to operate by strengthening the system, 
and thus maintaining in eveiy part the necessary 
tone for resisting the progress of mortification. 
But, whatever may be its mode of acting, the ad- 
vocates for this medicine contend, that it ought 
to be employed in almost all cases of mortification, 
as soon as tlie violence of the infiamnuitory symp- 
toms has been appeased. 

It was Mr. llushworth, a surgeon at Northamp- 
ton, who first urged this doctrine in tlie year 1715. 
Amyand and Douglas, two surgeons in London, 
soon afterwards confirmed the virtue of the re- 
medy. Mr. Shipton, another Englisli surgeon, 
also described in the Philosophical Transactions, 
the good effects which he saw produced by it. In 
tlie Medical Essays of Edinburgh, Drs. Monro 
and J^aisley published several cases, illustrative of 
its efficacy. We are there informed, that when 
its exhibition was interrupted, the separation of the 
eschars was retarded, and that, on the medicine 
being resorted to again, the separation went on 
again more quickly. Since this period, all prac- 
titioners, in Bugland and elsewhere, have em- 
ployed bark very freely in the treatment of morti- 
fication ; and the exaggerated statements of its 
effects led to its exhibition in all eases of tiiis na- 
ture, without discrimination of the varying states 
of the general health and local disorder, in tlic 
different stages of the complaint, and without any 
reference so its causes and nature, which arc sub- 
ject to variety. 

Wc cannot indeed doubt, that bark has fre- 
quently had the most salutary^ction, in cases of 
mortification, though sometimes it may probably 
have had imputed to it effec*s, which were en- 
tirely produced by nature. The following ob- 
servation, made by Dr. Thomson, is highly worrliy 
of recollection : “In attending to the efibets sup- 
posed to result from the operation of the external 
and internal remedies, which arc daily employed 
for the cure of mortification, there are two facts, 
well ascertained, which appear to me to be pe 
cuUarly deserving of your regard. The first of 
these Is, that mortification often stops sponta- 
neously, without any assistance whatever from 
medicine ; the second, that it often begins, and 
continues to spread, or even, after ii has stopt for 
a while, recommences and proceeds to a fatal ter- 
mination, in spite of the best directed efforts of 
» the healinff art.” (See On hijlammaihm , p. 557.) 

It is quite wrong to prescribe bark, in every in- 
stance ; for there are many cases, in whicli *it is 
unnecessary ; some, in which it does harm ; and 
others in which it is totally inefficacious. It is 
a medicine obviously of iio service, when mortifi- 
. ition arises from an external caus«, and is the 
only complaint, in a healthy, strong constitution. 
It the sphacelus is 

dry sort, and has ceased to spead, at the 
thne, that the living margin appears to be 
in ^ of infiammatiun, without any universal 
But it deserves particular notice, that 
tW of each individual case are 


liable to such variety, that though bark may be at 
first unnecessary, it may afterwards be indicated. 

When mortification is complicated with serious 
disorder of the functions of the abdominal viscera, 
a frequent case, bark is manifestly pernicious. 
Here, the indication is to correct the state of the 
stomach and bowels, with mild opening medicines, 
and especially calomel. When this has been dope, 
if bark should be indicated by any of the circum- 
stances, already pointed out, it may bo safely ad- 
ministered. 

Sometimes, mortification is accompanied with 
a low typhoid kind of fever, which, whether the 
cause, or the consc(|uencc of the local 'mischief, 
may require the exhibition of bark. 

However, mortification may be attended with 
common inflammatory fever, and then the living 
margin is generally inflamed and painful. This 
is particularly the case, when mortification is the 
consequence of genuine acute inflammation, or of 
an external injury, in n healthy subject. Here, 
bark must obviously be injurious. Still, it is wrong 
to regard this medicine as invariably hurtful, 
whenever sphacelus is the effect of inflammation. 
It has already been observed, tli.at the inflamma- 
tion frequently has less share in the origin of the 
disorder, than some incidental cause, which may 
require thoicxhibition of bark. Even when mor- 
tification is the pure effect of inflamirifition, great 
prostration of strength may subsequently arise, aXld 
indeed docs mostly take place at a certain periodlif 
the disorder. In this circumstance, the voice df 
experience loudly proclaims the utility of bark, 
though its exhibition w'ould have been at fir-^t 
useless or hurtful. While genuine in^ammatory 
fever, aiid local inflammation, are coexistent witli 
mortification, mild antiphlogistic means are useful ; 
but great caution is requisite, since, in humid gan- 
grene, the inflammatory state soon changes into one, 
mwiiich the*greul feature is prostration of strength. 

When there is mere prostration of strcngtii, 
without any symptom of gastric disorder, or of 
inflammation, or typhoid fever, bork is evidently 
proper, though seldom effectual alone ; diapho- 
retic and nervous medicines being also necessary, 
opium, wine, camphor, ammonia, brandy, &c. 

We meet with one species of mortification, in 
whicii the patient experiences severe pain in the 
part, unpreceded by any appeamnee of inflamma- 
tion. liere bark is never of use, and opium is the 
medicine, in w hich w'e should principally confide. 

Bark sometimes occasions purging, and then it 
must be immediately discontinued, unless that 
hurltul effect can be prevented by the addition* of 
a few drops of laudanum to eacti dose, or by em- 
ploying the sulphate of quinine, instead of the 
common preparations. Bark frequently disagrees 
with the stomach ; in which case I should say, 
that it ought not to he continued at all j though, 
in this circumstance, the usual plan is to give, 
instead of the decoction, the infusion, or the pow- 
der finely divided, and mixed with wine, or what 
is yet better, the sulphate of quinine. 

Several years ago I published a critique on the 
indiscriminate employment of bark in cases of 
mortification, and rny remarks were inserted in 
the article Gangrene in Dr, Heetis Cyclopedia. 
Many of them were introduced into the 2d edi- 
tion of this Surgical Dictionary, printed in 1813. 
(See Cinchona.) Since this period, I am happy 
to find, that the blind enthusiaem, with which bark 
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was prescribed, is beginning to subside, and that, 
on this subject, some eminent surgeons have of 
late publicly avowed sentiments, which entirely 
coincide with my former statements. ** X think 
(says Dr. Thomson) I have frequently seen it 
prove hurtful, when administered in cases of mor- 
tification, by loading the stomach of the patient, 
creating a dislike to food, and sometimes by ex- 
citing an obstinate diarrhoea. 1 believe it to be, in 
mortijicatioii, a medicine completely inert and in- 
efficacious/* (See Lect. on Jnjlam motion, p. 563.) 
iXy this expression, l^rofcsbor Ihomson does not 
mean, that bark can never be useful in cases of 
mortification, but only that it has no' specific 
power in checking the disorder, as many have 
erroneously inculcated. 

“Bark (says Boyer) has been considered by 
several dhtinguislicd English pructitioners, as a 
true specific against gangrene in general, and 
tispccially against that which dejiends upon an 
internal cause; but, subsequent observations to 
those published in England have proved, that it 
has no power over the inimediato cause of gan- 
grene, and that it only acts as a powerful tonic 
^11 stopping the progress of the disorder, and pro- 
moting the separation of the mortified parts.” 
(See Maladies C7//r. t. i. p. 151. Bans, 1814.) 
Boyer also particularly objects to ]>ark being 
given while infiammatory fever prevails ; but, 
whenever he prescribes bark in casts of morti- 
fication, be seems to entertain the old prejudice 
of expecting benefit in proportion to the quantity 
whicti can be got into the stomach. On the con- 
trary, Mr. Guthiie declares, that he has not found 
baik useful, “ further than as a tonic, aiuU given 
in such quantities as not to overload the stomach,” 
(On Gunshot Wounds, p. 148. ed. 2.), a plan 
which J have always recommended. For further 
observations on bark, the reader is referred to 
Cinchona. 

Sometimes sulphuric acid may be advantage- 
ously given with bark, or quinine; and the citric, 
muriatic, and nitric acids, are occasionally pre- 
scribed. 

Carbonic acid gas is another remedy of great 
use in clironjc mortification. The patient may 
take, if he pleases, soda, Selzer, and other waters, 
impregnated with this gas, us his common bever- 
age, with wine, brandy, or other stimulants, if 
they are inflicated. 

Hospital gawgrene is a case, for which bark has 
been recommended. The best mode of treating 
this particular case, however, has been detailed in 
a separate article. ( See 1 1 ospitai. (J a ng hivNL.) 

A third indication, whicli should be observed 
togetiier with the second, or which should even 
precede it in many instances, is to lessen the irri- 
tability and sufferings of the patient, by the use 

opium. Attention to this desideratum fre- 
quently contributes more than any thing else, to 
stop the progress of the disorder, and is often 
indispensable, in order to promote the operation 
of other remedies. In all cases of mortification, 
every thing which heats, irritates, or adds to the 
patieuFs sufferings, appears, in general, to aug- 
ment the disoider, and increase the rapidity of its 
process. On the other hand, every thing which 
tends to calm, assuage, and relax, frequently 
retards the progress of mortification, if it produce 
no greater good. The pain also, which is a con- 
olant roarit of too much irritation, contributes of 


itself to increase such irritation, and, in this 
double point of view, we cannot do better, in tim 
majority of cases, tlian endeavour to appease it 
by the judicious and liberal use of opium. When 
the infiammatory stage evidently prevails, this 
medicine may be conjoined with antiphlogisdc re- 
medies, such as the nitrate of potash, nntimonials, 
& LC . In other instances, attended with debility, it 
may be given with bark and cordials. 

Mr. Pott describes a species of mortification, for 
which he sets down bark as ineffectual, and opium 
the remeily which ought to be chiefy depended 
upon. The case here alluded to is very unlike 
the mortification from infiamrnatiou, that from 
external cold, from ligature, or bandage, or from 
any ordinary cause, and this, as well in its attack, 
as in its progress. In some few instances, it 
makes its appearance with little or no pain ; but, 
in the majority of the cases, the patients ieel great 
uneasiness through the whole foot and joint of the 
ankle, particularly in the night, even before these , 
parts show any mark of distemper, or before there 
is any other, than a small discoloured spot on the 
end of one of the little toes. It generally makes 
its first appearance on the inside, or at the extre- 
mity, of one ot tlie smaller toes, by a small black 
or bluish spot ; from this spot the cuticle is always 
found to be detacbed, and the skin, under it to be 
of a dark red colour. If the patient has lately 
cut his nails, or corn, it is most frequently, 
though very unjustly, .ascribed to such operation. 
In some patients, it is slow and long in passing 
from toe to toe, and from ihencc to the foot and 
ankle j in others, its progress is rapid, and hor- 
ridly painful : it generally begins on the inside of 
the small toe, before it is visible either on its 
under or upper part; and when it makes its 
attack on the foot, the upper part of it first 
shows its , distempered stale, by tumefaction, 
change of colour, and sometimes by vesication ; 
but wherever it is,^one of the first marks of it is a 
separation or detaclimcnt of the cuticle. 

The progress of this variety of mortification is 
denoted beforehand by uneasiness, numbness, and 
aremaikable coldness, and paleness of the part. 
The loss of temperature is not, according to Du- 
puytren, like that of a dead subject, and which 
only happens because the mortified part acquires 
ail equilibrium, in respect to heat, with that of the 
surioundmg atmosphere. He says, that it is an 
icy coldness, lower than the degree indicated by 
the therinonieler, exposed to the air, or even im- 
mersed in water. On this subject, Diipuytren 
made numerous experiments, and found that 
when the llicrniometer was applied to the parts 
about to perish, it alv/ays fell lower, than the 
media above specified. Moreover, he noticed, 
that where he heat was deficient, the sensibility 
was lost, and gangrene near at hand. Pain, and 
even acute, intolerable, tearing pain, accompanied 
by uneasy tingliiigs, arc frequently experienced in 
this complaint. These phenomena are soon fol- 
lowed by slight swelling, and violent discoloura- 
tions, which are dark-coloured, low down the 
limb, and of a less deep shade further up, while 
still higher up, the discolouration is only in 
patches, or in the form of a mottled appearance. 
But, in other instances, there is no swelling, and 
the parts are pale, shrivelled, and, as it were, 
shrunk within themselves. Phlyctentt often 
form, and underneath them is a slough; but on 
3 E 
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ether occasions, there are none, and then black 
spots suddenly appear, and are converted into 
eidughs ; the sensibility of the parts is lost, and a 
shrivelling, drying, and mummihention of them 
ensues, in proportion as the disorder invades the 
toes or fingers. (See Dupuylren, Chir. t. iv. 
p, 493.) The nientiun of fingers reminds me 
that, though tliis species of mortificiition is onl^ 
described by Pott, as seated in the lower extremi- 
ties, 1 have seen it attack the upper; and one 
remarkable example of this occurred about three 
years ago, in an old woman under Mr. Liston, in 
University College Hospital. A line of demar- 
cation formed a little below tlie axilla, and the 
living soft parts having separated from the dead 
down to the bone, the latter W'us sawn through, 
the stump healed up, and the patient recovered. 
Other examples of spontaneous gangrene of the up- 
per limbs, are given by Dupuytren and Cruveilhier. 

It is very certain, that, in many of these 
cases, the pulse becomes imperceptible, or ceases 
entirely, while, in the course of the artery, a hard 
round cord is felt ; and, by the cessation in the 
pulsadons, and the ascent of the cord up tiie 
limb, the progress and limits of the mischief may 
be calculated. Dupuytren declares, lliat tins 
chronic form of mortification is not e^^endally 
•connected either with old age, or ossification of 
tlie arteries. In its commencement, it appears to 
him to be sometimes quite a local alfcetion ; the 
respiration, circulation, intellectual and digestive 
functions, being all carried on at first with regu- 
larity. lie admits, however, that hard drinking 
and disease of the valves of the heart, are gene- 
rally concerned as exciting causes of arteritis; and 
tliat such arteritis may take place, prodaemg 
coagulation of the blood, and obstruction m the 
diseased arteries of old subjects, as well as in the 
sound ones of young persons, (Sec Dupuylretf, 
Op. et vol. cit. p. 492.) 

Jl3ven when the wliole of the foot has morti- 
fied, and all below the upper third of tlie leg is 
intensely cold, the motions of the ankle are per- 
formed, w hich, as Dupuytren observes, is explicable 
by the fact, that most of tlie mu'^cles of the foot 
ascend to the neighbourhood of the knee, a point 
to which the disorder bus not yet rcuched. 

For one female, in whom Fotthad nict with this 
form of mortification, he had seen it in at least 
twenty males. He had much more often found i in 
the rich and voluptuous, than in the labouring ])< lor ; 
more often in great eaters, than f i ee d rinkers. It fre- 
quently happens to persons advanced in life, hut it 
is by no means peculiar to old age. It has, by 
some, been supposed to arise from an ossification of 
vessels ; but, for this opinion, Pott never could 
find any foundation but mere conjecture. 

In this article, 1 have already stated the ob- 
servations of Cow’per, Thomson, Hodgson, Cni- 
veilhicr, and Carswell, upon the o.ssified state of 
the arteries in this .species of mortification. Tlie 
facts, recorded by these writers, at least prove, 
that the opinion is founded, net upon mere con- 
jecti^i;aiij<tUS l|ilr. Pott alleges, but upon actual ob- 
savMiqii -iind cipcrience. It is true, that Du- 
irhp ascribed the disorder to obstruction 

the artelies from arteritis, enly looked upon 
/bsid^ation of them as a mere coincidence ; ob- 
.S^ng that oasification, alone will not materially 
witb the coured of the blood in tlieni. 
4iCSSe Elem, TMr. t. iv, p. 482.) We find, as it 


appears to me, in this species of mortification, an 
illustration of the high value of pathological 
anatomy, which here at once leads us to the 
cause of the disorder, and informs us why medr- 
cines, and local remedies, are of such little ser- 
vice. Cruveilhiei’^s more correct view, however, 
of the influence of such ossification, and its 
different degrees, combined with otiier causes, 
I have already noticed. 

IMany instances of this species of gangrene 
in females are now upon recerd, though, so 
far as my observations go, its greater frequency 
in the male sex, as staled by Pott, is unques- 
tionable. Dupuytren adverts to its occurrence 
in children only ten years old, and in women 
of twenty, and forty. The particulars of some 
of these cases are also given by him. (See 
Lepms f)rrt/cs,^c. t. iv. p. 483.) Other instances 
of it in females arc described by Cruveilhier. 
( Aftat. Pathol, t. ii. livr. 27.) I attended the lafte 
Mrs. W., of Guild ford -street, for this siiccles of 
morlifioalion, which proved fatal to her. In this 
instance, it bcgiiii on the heel, and extended so 
slowly, that it had not reached further than ilie 
ankle at tlie end of nine months, when tlic lady 
died. Sir 15. llVodlo saw this patient, with mo, 
about a fortnight previous to her death. I'bcre is 
great varjply then in the rate at w'hich this gangrene 
advances. C!ruveilluer relates one case, in which 
the patient lived nearly a year with it. JMrs. W., 
whom J attended, lived nine months ; a gentle- 
man, wdiom 1 attended in Grny’s Inn, with Mr. 
Hughes, of Ilolborn, lived about six weeks; and 
aiiothoi patient, whom I a'tonded, with Mr, 
Tinker, of Staines, w as destroyed by it in ten days ; 
tint disorder, in tins short time, having reached 
from the toes some way up tlie h'g. 

In this particular kind of mortification, ]Mr. 
Pott found bark, used internally or externally, by 
itself, or joined with other medicines, completely 
inefl'ectual. 

His plan was generally to give one grain of 
ojiium every three or four liours ; but never less 
tliaij three or four grains in the course of four- 
and-lwenty hours. However, he dnl not propose 
opium, as a universal infallible specific ; but only 
as a medicine, which would cure many cases, not 
to be saved by hark. 

]\r. Dupuytren, who espouses the doctrine, 
lh.it this species of mortification depends upon 
obstruction of tlie vessels by arteritis, advises it to 
be treated by means of venesection and opium. 35y 
this plan, he aflirms, that he has saved two-thirds, 
or even three-fourths of Iris patients. In this coun- 
try, 1 should say, that not more than ore patient in 
twenty is saved, who is attacked with this species of 
gangrene, and consequently, that if Dupuytren’s 
practice were truly as successful as alleged, the 
means employed by him shouhi be employed 
everyw^hcre without hesitation. I'hey have al- 
ready been tried in this metropolis ; but without 
any encouraging results. Nor does M. Cnivcil- 
hicr, though a believer in arteritis being the cause 
of what is called gangra*nn senilis, give any con- 
firmation of the efficacy of general bleeding, as 
practised by his distinguished friend Baron Du- 
puytren. “ The doctrine (says he) of arteritis 
being the cause of this mortification, has entirely 
chanp^ed the treatment of it ; and for tonics, em- 
ployed in every form, externally and internally, 
Dupuytren substitirted venesection. But, though 
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more rationa], I do not knoWf that this method, has tinually under the inHucncc of ojpiura, by a 
had advauttigemis results* The good effects of local proper repetition of the doses from taViC to lime, 
bleeding in phlebitis, has induced me to prefer them as directed by Pott. 'J’hc acetate, or muriate of 
to general bleeding in the treatment of arteritis, morphia, is at present often preferred to other 
The agonizing pain, attendant on this disorder, preparations of the medicine. Sir A. Cooper 
seems to me to render opium indispensable, which joins opium with subcarbonale of ammonia, and 
was first given by Pott, in a case where he saved m a case, which I lately attended with him, he 
his patient.” (Ami. Vaihol. t. ii. livr. *27.) also prescribed musk, and wdne awl porter were 

The observations of Pott on the local treaU allowed. So far as 1 could judge, the medicines 
ment of tliese cases are of great practical import- which seemed to have most efibet in prolonging 
ance, ‘‘ 1 have found (says he) more advantage the patient’s existence were opium, the sulphate of 
from frequently soaking the foot and ankle in quinine, and castor oil, with other mild aperients, 
waim milk, than from any spirituous, or aromatic Some authois recomn.end camphor. Pouteau 
fomentations whatever; that is, J have found the attributes considerable cfficacv to it, when given 
lore capable of alleviating the pain, which in the dose of five grains, with a double quantity 
such patients almost always feel, than the other ; of nitre, every four hours. 

which circumstance i regard as a very material ‘ Pew suigeons of the present day believe, that 


one. Pain is always an evil, but, in this parti- 
cular case, I look upon it as being singularly so. 
Whatever heats, irritates, stimulates, or gives 
uneasiness, appears to me always to increase the 
disorder, and to add to the lapidity of its pro- 
gress ; and, on the contrary, 1 liave always 
found, that whatever tended iiieiely to calm, to 
^appease, and to relax, at least retaided the mis- 
chief, if it dkl no more.” 

Sir A. CiKijxjr generally rccoinuicnds a poul- 
tice. composed of port wine and oatmeal, or that 
made with stale-beer grounds ; but, in one <‘<ise, 
which 1 attended with liim in piivate practice, 
and which will be presently mentioned, a cam- 
piiorated lotion, fomentatiom', oc<‘asionaJly a so- 
lution of the chlorurct of soda, and emollient 
jxiultices, were all tried in vain, indeed, the 
very nature of the disease, as alieady described, 
leaves little hope of essential good from topical i 
applications. All that can be expected from the | 
best of them is, sonic diminution of pain, and 
from the worst of them, an increase of it, with a 
more rapid extension of the gangrenous miM'Iiief. 

In Greenwich Hospital, 1 ujid<'rfc.taml that 
gangrama senilis, is not unficquent amongst 
the old pensioners, and that one of the surgeons 
of that esloblishment find^ enveloping the foot 
and leg with lamb’s wool, or other soft materials, 
calculated to maintain its teinpcratuie and ciicii- 
lalion, better than the u‘<uul ajiplieaMons. 1 he 
practice seems rational, with reieronce to the 
pathology of the disease. For this iiifunnatioti i 
am indebted to Sir Jteujamin Hrodie, 

When the toes are, to all ajipcarancc, pcifcrtly 
mortified, and seem wi loosp as to he cajiablc of 
being easily taken away, some surguins remove 
them. But, however loose they may sicui, if 
they be violently twisted off, or the paits, by 
whicli they hang, be ilivided, a very considerable 
<legree of pain will most commonly attend such 
opeialion, which therefore had much belter be 
avoided ; for 1-^ott had seen the pain, tiius pro- 
duced, followed by fresh mischief of the gan- 
grenous kind. If tlie patient docs w'ell, these 
parts will certainly drop off ; if lie does not, no 
good can arise from removing them. 

Dr. Kirkland observes, that we must be care- 
ful not to force tlie doses of opium, especially at 
first; and that the medicine does more harm than 
good, when its soporific effects go so far as to 
occasion, delirium, take away the ajipetite, or 
cause afibetions of the heart. I may stale, how- 
ever, that the patient should in this, as well as in 
other example** of mortification, be kept con- 


opium ])os'*csses as much power m liie preceding 
cases as Mr. J’ott represented. While Dr. 
Thomson allows, that opium is much more en- 
titled to the atleulion of practitioners than bark, 
in the tniiitmcnt of mortification, yet, (he ob- 
serv'C'-,) '* 1 w'ould not by any ini'uns have, you 
to place the same i chance on its powers for 
stopping, oven the mortification of the tors mid 
feel in old people, which appeals to have been 
done by Mr. Poll. From the trials, which 1 
have made, and w'hich 1 liave seen made by 
others, J cannot allow myself to believe, that its 
powers in stopping this particular sort of morti- 
fii'ulion arc greater, than in slopping any other 
form, or variety of the disf'ase. Jt is obvious, 
however, from JMr. Pott’s account, that his mind 
was strongly inipicFScd with a very different 
opinion. Jlis opinion seems to me to have been 
formed from the lesults of a very small number 
of cases, and in comp!et(‘ forgetfulness of the in- 
valuable ol)'<er\ations of his picccjitoi Mr. Sharp, 
with regard to the fie(|uent spontimeous slojipage 
of mortification in cases, in which no medicines 
whatever are used.” (See Thoinsons Lectures on 
J}tjlatu:mlwn, p. 5f)8.) 

'This species of mortification rarely attacks 
both feet. One cxuinjde of mortification of both 
feet, supjio.scd to have been mainly induced by 
want of the common iicce'^sartes of life, presented 
ilsclf a year or two ago in a woman in University 
College I Io‘ipital. 'J’l»‘ patient was a female about 
30 ; the mortified parts of the feet separat'd, and 
she recovered. J Ins case was not, perhaps, the 
kind of gangrene now^ under consideration. But 
one imcipiiv ocal instance of such disorder attack- 
ing both feet, 1 attended, in the summer of 
']b2B, with ^ir. Hughes, of llolliorn; and the 
gentleman, who was the subject of the disease, was 
al.-io visited by Sir A.sllcy Cooper, Both fci tand 
legs wcic attacked, and giadiially dehtrov(3(I nearly 
up to the knees. 'J'lio ];ati(‘nt lived a iiioiitli hIut 
the eoimneucement of tlie di^iorder. JJurirjg mc-st 
of this time the })ulse was from lOf) to 130; and 
the stomach so little disturbed, that the patient 
used generally to eat a niiuton chop for dinner, 
until the hist two or three days fuect'ding liis death. 
Until the final siage, there was scarcely any deli- 
rium. Two circumstances were parlicuhuly no- 
ticed ; first, that the disease never extended itself, 
w'ithout being preceded bv violent ^lains in the 
parts about to he dcsiruvi il, so that a judgment 
could alwajs be forim d beforehand from the de- 
gree of suffering, whether the spreading of the 
disorder would be considerable, or not, J^ccondly, 
3R 2 



psa MOhmicAUQN. 


that the process of mortiiScation. and its appear- 
ances in one leg, were totally different from those 
e;ichibited in the other. In the left, the disorder 
began on the inside of one of the toes, and fol- 
lowed the course described by Pott ; in the right, 
a general diminution of the temperature of the 
foot and leg was the first thing noticed, without 
any discoloration of the skin, or any vesicatioiis, or 
spot on the toes. The coldness, after increasing 
very much, was followed by total loss of sensi- 
bility in the pails, and tlie cessation of the circu- 
lation and every other action in them ; the flesh 
being little more changed in its appearance, than 
that of the limb of a dead subject. The parts, as 
the French surgeons would say, were mummified. 

The term gangrenet does not seem to Cruveil- 
hier to be perfectly applicable to tins case, which 
is not attended with any signs of putrid decompo- 
sition ; no change of colour. The name of cada^ 
tjerization appears to him more appropriate. In 
one case, recorded by him, he was struck with the 
extreme rapidity with which the dead parts dried. 
" One may conceive (says he) that, on the one 
hand, the arteries no longer conveying blood into 
the limb ; and, on the other, the veins and lym- 
phatics, still retaining for a time their state of in- 
tegrity, these latter pump, as it were, all the fluids 
out of the destroyed textures, and dry them up 
with excessive quickness. The great influence, 
which the state of the veins must exercise over 
the 'mode of decomposition, is very manifest, as 
likewise that, if the venous and lymphatic circu- 
lations are prevented, if the blood and serosity arc 
very copious, active putrid decomposition will 
take place ; but, on the contrary, if the venous and 
lymphatic circulations are not interrupted, there 
will be mummification,** (See Cruveithicr, Anat, 
Pathol, t. ii. livr. 27.) 

2. With respect to the external, or local treat- 
ment of mortification, the first indication consists 
in removing, if possible, such external causes, as 
may have occasioned, or kept up the disorder; 
as the compression of bandages, ligatures, tumors; 
all irritadog substances, &c. 

When mortification arises from inflammation, 
which still prevails in a considerable degree, it is 
evident, that the dead part itself only claims 
secondary consideration, and that the principal 
desideratum is to prevent the mortification from 
spreading to the living circumference, by lessening 
the inflammation present. 

However eligible the employment of cold appli- 
cations may be in theory, in mortification attended 
with inflammation, fomentations and emollient 
poultices are commonly preferred in practice. 
Besides bread and water and linseed meal poul- 
tices,> there are several others, which have acquired 
celebrity. Of this kind are the rata plasma car- 
bonis*, cataplasmacerevisirntf and the cataplasmn 
effervesceos. ^ 

* Prepared by mixing about ]^ij. of finely 
powder^ wood charcoal with half a pound of the 
common linseed poultice. 

t Prepared by stirring into the grounds of strong 
beer as much oatmeal m will make the mass of a 
suitabiii cuAskkeuce. 

by stirring into an incision of malt 
as oatmeal as will render the substance of a 
|l(|0r Mckness, and then adding about a spoonful 


With respect to stimulating, and spiritaoiis ap- 
plications, such as brandy, spirit of wine, balsams, 
resins, and aromatic substances, which have been 
recommended by a vast number of authors, they 
are nearly abandoned by modern practitioners. 
Though such things are indeed really useful in 
preserving dead animal substances from becoming 
putrid, a very little knowledge of the animal eco- 
comy is .requisite to make us understand, that they 
cannot act in this manner on parts still endued with 
vitality ; but, on the contrary, that they must have 
highly prejudicial effects, in the cases under con- 
sideration, by reason of the violent irritation, which 
they always excite, when applied to the living 
fibres. It may indeed be justifiable now and then 
to apply spirituous applications to the dead parts 
themselves, with a view of diminishing the fetid 
effluvia, which, by contaminating the air, have 
some share in injiiriug the patients health: but 
the greatest care is re(iuisite to keep these stimu- 
lants from coming into contact with the living 
surfaces around, and beneath, the sloughs. 

A few surgeons, however, still place confidence 
in stimulating applications. “In the less acute 
and more chronic cases of gangrenous inflamma- 
tion, as in malignunt erysipelas and carbuncle, in 
the gangrene of the toes and feet of old people, in 
the sphacelating state of hospital gangrene, and in 
severely *bont used wounds, in which gangrene and 
sphacelus have supervened, the emollient poultice, 
which is applied to promote the separation of the 
dead parLs, may have an addition made to it of a 
greater or les.> quantity of the ungueiitnm resino- 
sum, or even of oil of turpentine itself. In the 
more severe of these cases, where we have reason 
to dread the extension of the sphacelus, warm 
dressings, as they have been termed, which are 
formed by dipping pledgets of charpie in a mix- 
ture of equal parts of the unguentum resinosum 
and oil of turpentine, maybe applied, of a temper- 
ature ns hot as the patient can bear without pain ; 
and over these we may lay an emollient poultices 
of a large size and soft consistence. 

“ After the sphacelus stops, and the process of 
ulceration begins in the inflamed line of contact 
between the dead and living parts, it will often be 
found, that the turpentine dressings are too stimu- 
lating, and occasion a considerable degree of pain. 
When this liappens, we must either diminish the 
quantity of the turpentine in the dressings, or re- 
move it altogether, according to circumstances. 
Besides the pain, a considerable extension of the 
ulceration would be, in general, the effect of 
continuing these aj[) plications after they begin to 
produce uneasiness. I'he ulcerating surface is, in 
the progress of separation, liable to pass under 
every mode o^ treatment, into the state of a painful 
and irritable ulcer ; and in this state, it may re- 
quire to be treated with decoction of poppy heads, 
or with the application of the turnip, carrot, fresh 
hemlock leaf, stale beer, fermenting poultices, 

(See Thom8on*$ Lectures^ pp. 577, 578.) 

Hospital gangrene is undoubtedly a case, that 
reipiires powerful applications, like the liquor 
arscnicnlis diluted with an equal quantity of water, 
or the undiluted mineral acids; and, in Guy’s 
Hospital, phagedenic sloughing ulcers were com- 
monly treated by Sir Astley Cooper with the 
nitric acid lotion, 50 drops to a pint of water, and 
the internal exhibition or the subcarbonate of am- 
monia. He speaks also of a port-wine poultice as 
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an excellent application. The cases, termed 
sloughing phagedffina by Mr. Welbank, and con- 
sidered by him as analogous to hospital gangrene, 
may be cured by dressing them with the undiluted 
nitric acid. (See Hospital Gangrene.) I con- 
ceive, that it has only been in hospital gangrene, 
and other cases of slogghiiig phagedenic ulcers, 
that various acids, diluted, or undiluted, other 
caustic substances, and the actual cautery, have 
proved really serviceable. The muriatic acid, 
diluted with six times its quantity of water, w'as 
particularly recommended by Van Swieten, who 
applied it after making' scat ifications. In this 
manner, he stopped a sloughing disease extending 
all over the scrotum and penis. 'Fins author 
strongly recommeuds the same topical application 
to the gangrenous state of the gums in cases of 
scurvy. In this kind of rase, lie mixed the muri- 
atic acid with honey, in various proportions ; some- 
times he even employed tlui pure acid itself fur 
toucliing the parts which were likely to slough. 
It is also hy supposing, tliat the diseases, referred 
to, were of a phagedeme eliaracter, that 1 account 
for the good effects, imputed by Dr. Kirkland and 
otliers, in cases of mortiffeatiun, to another still 
more active caustic, namely, a solution of mer- 
cury in nitrous aeid, with which the edges of the 
living flesh were touched. 

On the Continent licjiiid caustics are sometimes 
used astopieal applications to gangieiiou', diseases, 
more especially, Itowever, in cases of hospiial gan- 
grene, and malignant carbuncle. Of this lust 
disorder, Larrey Iras recorded a very dangerous 
example, in which he effected a euro by fust cut- 
ting away as much ot the sloughs as po-.-ible, and 
then applying to the disorganized surface liquid 
caustics. Under the use of emollients, two per- ; 
sons had already fallen victims to tlic disease in 
the same family. (See Mtin, de Chir, Mi/itaire, 
t. i. p. 53.) 

With respect to the actual cautery, Celsus 
recommended it to be applied to the line, w hich 
separates the dead parts from those which are 
still living, whenever medicines, and, particularly, 
topical emollient applications, failed in stopping 
the progress of the disorder. Pouteau ventured 
to revive tiiis practice, which had been entirely 
exploded from modern surgery, and he w^as of 
opinion, that the method would have the most 
beneficial effects, in cases of erysipelatous gan- 
grene, which is so often seen in hospitals, in con- 
sequence of wounds. For this purpose, he re- 
commends cauterizing chiefly the edges of such 
parts as are of a dark red colour, and are on the 
point of perishing ; and he advises this to be done 
with a heated iron, or boiling oil, and to repeat 
the cauterizing of the dead pans, at every time 
of dressing them, until the sensation of heat is 
even felt with a certain degree of force in the 
sound parts. The whole of the affected part 
is afterwards to be covered with a large emollient 
poultice. 

We are informed by Dr. Reese, that Dr. Phy- 
sick of the United States, first suggested the 
application of blisters in strips over the sound 
parts of a limb, next to those which arc gan- 
grenous, and he add'i, ** its success in this country 
and in Europe is a matter of notoriety.” (See 
Amer* Ed, of this Diet,) 

Pouteau relates a case of anthrax, which took 
place on a woman cheek, and which he cured with 


the actual cautery. The tumour, which^ on the 
third day, was quite black, and as large as a wal- 
nut, was accompanied by an erysipelatous cedema* 
which extended over the whole cheek, e^relids, and 
front of the neck. Pouteau, after having opened 
the tumour in different directions with a lancet, 
introduced the red hot cautery, and repeated the 
application several times, until the heat was felt 
by the sound flesh. The patient felt herself very 
much relieved immediately after this had been 
done ; an oppreaive headach, and a very afflicting 
sense of strangulation, which she liad before ex* 
penonced, were got rid of, and in ten days more, 
the slougli was detached on the occurrence of 
suppuration. (Encifclopcdie Ahthudique, Partie 
ChirurgicaU', Art. ilaiif^reue,) 

Put, perliaps, of all llic species of mortification, 
hospital gangrene is that, for which the use of 
caustics and the actual cautery itself, has had the 
most numerous and respectable advocates. The 
hcatiMl iron htis been employed by sqmc of the first 
surgeons of Paris for this particular case. (See 
Sketches if the Medical Schools of Paris, by J, G. 
Cross, p. 84. and Hospiial Oanfirene.) 

'I'hc liquor soda? chlorinatac ; that is Labar- 
raquc*s soda disinfecting li(|uid, has been of lute 
years, extensively cmployid as an application to 
gangrenous parts. I believe, that it answers best 
in phagedenic sloughing diseases, than common 
mortification. It is to. he diluted with fiom fi\e 
to eight parts of water. 1 have seen it sometimes 
used, either blended with the camphor mixture, 
or strengthened with the addition of from 5j. to 
.^ij. of potassa fusa to each pint of it. Kreosote 
1 have known employed with good effect in simi- 
lar cases. From six to twelve drops of it to an 
ounce of distilled water will make an eligible ap- 
plication for ,somc cases ; but, in particular forms 
of phagedenic disease, it has been employed 
undiluted. (See Kreosote.) 

Dr. Keese notices the use of pyroligneous acid 
as a topical application, in cases of mortification 
and sloughing ulcers. For many ulcers (says he) 
it is prejerred by Professor Stevens to the nitric 
acid, or yeast poultice. (See Amer, Ed, of this 
Dictionary.) 

In the gangrene, produced by pre'^siire and 
weakness in persons who are compelled hy dis- 
eases and injuries to lie for weeks and months in 
one posture, the mode of treatment is a matter 
i of extreme importance, and fre<iuently mokes the 
.diffenince of life, or death, to the poor sufferers. 
This affection usually has its seal in parts wliich 
are but thinly covered with muscular flesh. It 
occurs towards the latter stages of long continued 
febrile diseases, as after typhus, or hoctic fever, 
attended with tedious suppuration; or even uith- 
oul these fevers, us in paralysis, and in bad com- 
pound fractures. However, as Dr. Thomson 
observes, there are two forms of disease, arising 
from pressure, which have not always been accu- 
rately discriminated. One of these is the preced- 
ing sort of sloughing ; the other is a chafed, ex- 
coriated, and ulcerated state of the parts. 

Sometimes uncleaiiliness tends to cause this sort 
of mortification, that is, when the urine wets the 
patienFs clothes. When Ihis is the case, such 
irritation must be prevented by every possible 
means. If the skin be excoriated and broken, % 
powder of tulty, or lapis calaminaris, should be 
sprinkled over the part ; or if an ointment be re- 
^ 3 3 
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quired, says Dr. Thomson, those which contain snilposed antiseptic qualities of thes^ diessitigs, 
zinc or lead, are the best. But, when the ulcera- But, with the exception of cases, in'" which the 
tion thi'caleiis to extend, these remedies are to be gangrenous parts he under an aponeurosis, or 
laid aside, and an emollient, hemlock, carrot, or others in which the integuments which have 
fermenting poultice used. (P. 580.) I have seen e8ca])cd destruction, cover a mixture of matter 
in the irritable state of such ulceration, the solution and sloughy cellular tissue, either in consequence 
of opium under a common linseed poultice do more of foregoing inflammation, or any other cause, 
good, than any other application. such as extravasation of urine in the scrotum, 

Sir A. Cooper recommends the application of all scai ifications, which penetrate to the livinf 
turpentine. Sometimes he uses a mixture of paiLs, are often productive of the most serious 
vinegar and camphorated spirit, miscliief, instead of advantage. Such incisions 

But no topical remedies will in any of these cannot l>e practised, with ut occasioning a grei ' 
cases avail, unless tlie chief cause of the disorder deal of pain, and producing inflammati a, which 
be removed. This is to be effected by change of often makes the mortification spread still further, 
position, and laying pillows and cuishions ot the But, as parts which arc in a complete state of 
softest materials in convenient jdaces under the sphacelus, are absolutely extraneous substances, 
patient ; not directly under the disease itself, but in regard to those '' bich still retain their vitality, 

m situations where they will tend to rui^c the all ''Uch portion of u.em as is already loose stiould 

parts aftecled from tlie contact of the bedding. A be ri‘’*^t>ved lessening the size of the puttid 

circular hollow pillow will often uceoniplish th ^or is d''r’’'ished. An outlet may some- 

important object ; but, wlicn possible, sui cntiiv' , .a ue rinule for tlie escape of a great deal of 
change of posture is to be preferred, lii these • id disC'irge, wbieb, being confined, might 
instances, 1 must not forget to recommend the | h.ne a bau eflect on the neiglibouiing living 
water bed, for whieh the public me indebted to j parts ; and the latter arc enabled to free them- 
I)r. Arnott, and which acts by nit'cly equaliving I selves mor^* easify from the rest of the sloughs, 
the pressure on every point of the body, on ^ eli j t"' ‘ common praetiec of accelerating, with 

the patient lies, so tb^It he miiy experience no greater a attin ' mstruiiiopt, the w'paiation of the moi’ti- 

preasure on any one part, tlnn if he were floalir.^ fied paits, pieviously to the completion of the 
on the surface of water. jiroeess, by wbicli nature breaks the connexion 

When sphacelus succeeds to gangrene from between lliem nnd the living flesh, in general 
pressure, 1 have often seen cuinphorated sjiint ought to be strongly reprobated, as causing un- 
applied ; but not with derided advantage. A nccesssiry j>ain, and initalion, and creating the 
common emollient poultice, and in very bad eases, risV ot a reiu'Wul of tlie sloughing. So far as my 
the topical use of the solution of oj'iuin along the ex]ii‘rieitee gOLS, gangrenons pb.i^^ ama is the 
living iniirgi'i, arc tlie means, upon which J j>l ice only iti'^Uincc, m whiidi it seems uselul to remove 
most reliance, care being taken to improve be the sloughs, before tlii'y aie 1oom‘, so as to let the 
general hoaltli, without which gniiid indication, topical applications exfi •'d their action witlioiit 
neithonhf rtnnoval of the pressure, nor the virtues delay to the subjacent living surface. (See II os- 
of any dressings will answer, J3r. 1 homsou •-iieaks i»n ai.CJ am.uim;,) i’ott’ssentimenls, with respei t 
most highly of the fermeutmg poultice, which 1 to the danger anil inut'’by „r tutting the tendons 
believe to be in tliese cases an excellent 'ippbca- and ligana nts, in tim mortification of the toes and 
tion. He confesses, however, that he Ims s^mie feet, ire well known. 

times found it loo stimulating, and been oDiiged to If the surgeon prudently let nature woik, witb- 
Kubstilute the s-rnple emollient, carrot, or turnip out di'.tuilnng her, the separation of the mortified 
poultice. ( P. 580.) b om tlie living parti» will soon follow tlie cstablish- 

W hen mortification arises from cold, every sort of .oent of inflammalion and suppuration at the 
warm emollient ajq lical'on siiust at first be avuidi d, 'algos of tlie slough. 

and cold water, or even snow, or ice, employed, Hut when the whole thickness of a limb is 
i^See CiiiT.ni.AiNS.) afleeted with morliflcation, ought the surgeon to 

The gangrenous alfiction cf the pudenda, to leave tilings to nature? or ought he to have rc- 
whicli female cliihlr* n are liable, wa*. successfuJly com so to amputation ? 

tivateil by IMr. K.. Wood by applying the liquor In general, the poiTormunce of amputation is 
pliimbi acet. dilutus in a tepid state, and biead indispeusahle ; not that nature would not in many 
poultices made with the same lotion. As sckui as instances detach the sphacelated part; but, be- 
Ihe ulcers became clean, they wc'c dressed with cause a gicat length of time would be required for 
the unguontum zinci. (See Mctl. Chir. Traps, the complelicn of the process, and a serviceable 
vol. vii.) Other luiscs, which al^o ended well, stump would rarely be left, 
have b^n dressed with lint, dipped in camphor- Anothei important question tlicn arises — should 
ated spirit, nnd covered v.itli a ponllu'c; or, at first, i the surireun amputate, while the mortification is in 
pouHi(*cs tnade ^nith the opium lotion, and. after u spri'acling stale 1 Or, ought he to defer the opc- 
die sepupation of the sloughs, the ulcer was dressed ration until the line of separation begins to form 
with port wine nnd decoction of bark in equal between the dead and living parts ? 
proponibnfii Jft pome* cases, however, mild sti- lu the morlifiention of the toes and foot, in old 
tnub injurious. {Jtmes m InJluMmuiim, persons, Sir A. Cooper forbids amputation whe- 

p,^l^;) " * thcr there ho hoolihy granulations or not, and be 

fw the hitegumenfs. I'lie declares that if the operation be done, mortifica- 
' of authors who treat of mortification re- tion of the stump, and the patient^s death, will 

this plan in all cases* They even ad- certainly follow. 

’ incisions to be made down to the sound “Amputation (says a distinguished professor) 

' topi- was long regarded as one of the most efTectual. 

csH stimulants, a^d to favour the operation of the means vvliich could be employed to prevent the 
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extension of gangrene. This praclice, however, 
lias not received the sanction of exj^erience ; on 
the contrary, it has been generally found, wher- 
ever it has been practised, in either acute or 
chronic gangrene, to accelerate much the progress 
of the disease; and in this way to hasten the 
death of the patient. The parts, wliich were di- 
vhled in amputation, though at a distance fiom a 
spreading gangrene and from sphacelus, were 
found speedily to assume the appearance of the 
affection, for which the operation liad been per- 
‘brmed, Tiltj iheiejirre, the adheiiire injlammatum 
comes oiif and a dislinrilif marked separation of the 
dead from the sound parts takes place, amputation 
is, in few, if in any cases of morUjication admissU 
l/le. We never know pnwioiO'Iy to this, where a 
gangrene, or sphacelus, is to stop, nor whether ihe 
powers of the eonstitution be sufficient to sustain 
tiio injury that the ortih'cation has inflieUd. 
Kven when theadhesi\c inflammation comes on, 
it is in most cases best to allow sonit* time to elap'^e 
before we operate, partly wua i* w to give time 
for the constitutio lal syi.j^jtoms t«i abut* ’ in other 
instances, to allow the patie^nt's «treng t». be re- 
cruited by nourishment and cordials; ai. ' aitly 
also with a view to learn whether the eui*«^tuution 
of the patient be indeed ap; ‘dc of so great a frt h 
shock, as that whicli amputation must necce‘'Sanij 
occasion,” (Sec Thowsotin Lectures, j». >82.) 

A diffennit doctrine and praclice are now sanc- 
tioned. Writeis on gangrene, or .-^pliaeelns of 
the extrciv’ties (says Larrey), indiscriminately re- 
commend the amputation of a sphacelated limb 
never to be undertaken before the inortlficnt«oii is 
bounded or liirnted y a reddisli circle, ’oriniog u 
true line of sepniatio' between tire dead and living 
paits. I'his circumstance can only occur in a 
case of spontaneous gangrene fiom an infernal 
cause ; or if it happens, as is very unusual, in a 
ease arising fiom a wound, its progiess is different, 
and it would be exeeeding*v imprudent to w<ut 
for it. The gangrene from e^xternul injuries almost 
always continues to spread ; ihe infection htc-nnes 
general; and ihe patient cues,* {M^m.deCIf 
Mililaire, t. iii. p. 14‘2.) Kespecung the want of 
foundation foi this hypothesis of infection, I need 
here offer no remarks, having already expressed 
my opinion upon it. On tlie other hand, J.arrey 
asserts, that, in the dry, or spontaii(*ous gangrene, 
absorption takes place with more diflieulty, and it 
is not uncommon to see the sphacelated parts se- 
parate from the living ones by the powers of na- 
ture alone, without the general functions being 
impaired, lie argues that there is a manifest 
difference between wliat he terms the frunmatic 
and the spontaneous gangrene, or, in other words, 
between the humid gangrene from an external 
cause, and the dry gangrene, wliieh ordinarily 
proceeds from an internal cause. (I*. 140.) 

In cases of nioitifioation, arising from external 
injuries, Larrey maintains, that, notwithstand- 
ing any thing that writers and praotilioneis may 
allege to the contiary, we should not hesitate 
about promptly performing amputation, as soon 
as the necessity for the operation is decidedly 
estahllshcd. I'hcre is no reason to apprehend, 
that the stump will be seized with gangrene, as 
in the spontaneous mortification, which haS not 
ceased to spread, because the traumatic gan- 
grene, after hainng arisen from a local cause, is 
only propagated by ahsmption, and a Sbece-sive 


affection of the texture of parts by continuity of 
the vessels. Amputation, performed in a proper 
situation, stops the progress and fatal consequences 
of the disorder. 

“ Supposing, then, the lower half of the leg 
should be affected with sphacelus, in consequence 
of n gunshot injury, attended with a violent con- 
tusion of the part, and a forcible concussion of 
the vessels, nerves, and ligaments, if the skin is 
elsewhere uninjured, the operation mny be done 
in the place of election, without any fear of the 
stump becoming gangrenous, notwithstanding tho 
cellular tissue of the upper part of the mem- 
ber may be already affecied. liut, when the skin 
of the whole leg is struck with mortification, the 
operation must be done on the thigh, and no 
time should be lost. The same practice is appli- 
cable to tlie upper extremities. We must be care- 
lul not to mistake a limb, affected with stupor, for 
one that is actually sphacelated. In the first case, 
w'nrmlli, motion, and sensibility are still retained, 
although the skin may be blackish and the paits 
i.iay ijc swollen, llesides, if there were any 
dou' ‘ would be proper to try at first tonic re- 
pellent applications, and cordial medicines, &c.’* 
(See Mcnt. de, Chir. Militaire, t. iii. pp. 152, 153.) 

When amputation has been practised, this au- 
thor recoin mends the exhibition of bark, good 
wine, tonics, Ac. in order to promote the good 
effects of the. operation. (P. 154.) 

In Larrey memoir there are many cases re- 
corded in favour of what he endeavours to prove, 
viz, that, in cases of mortificatim from external 
injuries, if the paiieuCs lije be in danger, ampu- 
tation ought to be perjormed, although the slough- 
ing may yet he in a spreading stale. In the 
course of many years, ^I^, Porter, surgeon to the 
JMeatli Hospital, has seen but one patient recover 
from traumatic gangrene, to whom the operotiondiad 
been proposed, but rejected, (See Dublin Journ. of 
Med. llicience, vol . iv. p. 220.) These facts are highly 
important : they tend to subvert a doctrine, and 
'o prove the error of a pnicticc, which have been 
urged in forcible terms by most of the distinguished 
surgeons of modern times. The sentiments of 
Sharp are londcred questionable ; and the truth 
of the positive assertions of Pott is yet a matter In 
be examined. The latter, it is well known, tells 
us, that lie has often seen the experiment made of 
amputating, wliilo a mortification was spreading, 
but never knew ii answer. Are we to conclude, 
that all tiicse cases which Pott alludes to, were 
mortifications from an internal cause 1 Or, are we 
to suppo.se, that the operation failed from having 
been delayed too long 1 Or, must we imagine, 
that the nature of the human constitution has 
been cliangcd, between the era of Pott, and that 
of Larrey 1 

It should be remarked, that the practice of am- 
putation, in cases of spreading morlifi<'.ation, has 
geneially had some partisans for many years past ; 
but the weight of authorities has unquestionably 
been against it, and few surgeons in this country 
have ventured to deviate from the advice of Sharp 
and Pott, It is curious, however, tJiat Mehee, 
a writer, wlio wrote for the express purpose of 
declaring his disapprobation of the early perform- 
ance of amputation in gunshot wounds, should 
have admitted of only one case, in which the 
operation is proper, namely, gangrene succx “ 
the Hound made bif a cannon 
■ 3 R 4 
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thi&kfl, that amputatioii ought to be performed on 
the first appearance of the gangrene, in order to 
|»*event it from spreading up the limb. (See 
Trait6 des Plaks d*Armes a feu. Paris, 1799.) 
It app^rs that about the year 1809, Mr, A. C. 
llutcnison performed with success two amputa- 
tions in cases of spreading gangrene from gun- 
shot wounds, (See Practical Ohs. on Snrgeiyf 
p, 72.) After the battle of Waterloo, I followed 
the same practice. 

My friend Mr. Lawrence has successfully am- 
putated at the shoulder joint in a spreading mor- 
tification of the arm, the consequence of external 
violence. ** The skin of the anipiituted limb was 
greenish and livid ; but the cuticle not yet d<!- 
tached. The cellular substance was distended 
with air, and with a discoloured offensive sanies ; 
its appearance was not quite natural, where the 
incision took place ; it was yellowish and aua- 
sarcous. Small effusions of blood were observed 
here and there in the course of tlie nerves ; even 
as high as the amputated part. No coagulation 
of blood in any of the arteries, even dow'n to the 
ulnar and digital branches. All the soft parts 
were discoloured, dark red, and livid, and a frothy 
reddish fluid issued on incision.” 'i’his case had 
the most favourable termination, and it cknrly 
proves, that the humid kind of gangrene, which 
occurs in a healthy subject from severe local in- 
jury, which so rapidly affects a whole limb, and 
reaches the trunk m a few hours, must constitute 
an exception to the general maxim, that amputa- 
tion should never be done, before n line of sepa- 
ration is established between the dead and living 
parts. Mr. Lawrence, however, would nut be 
understood as meaning to recommend the prac- 
tice in all instances of mortification from loi^al in- 
jury. lie conceives, that a gangrene may arise, 
in *aii “unsound constitution, from a compara- 
tively slight accident ; so that it may be re- 
garded as the result of constitutional disposition, 
rather than of the local cause. Amputation 
would be hopeless under such circumstances. 
It is particularly in mortification, following very 
severe injury, in a subject otherwise healthy, 
thit Mr. Lawrence believes the operation to be 
proper. (See Medico-Chir. Trans, vol. vi. p. 
184.) He also reports another instance, in which 
lie saw the operation succeed, though the mor- 
tification was m a spreading state. 

I was once consulted in private practice abc'it 
the propriety of amputating at the shoulder in a 
spreading mortification of the arm from external 
violence. The operation w'as performed, and the 
patient, who wdlhout it would certainly have pe- 
rished in a few hours, lived a fortnight ; at one 
time he had a fair prospect of recovery, but aficr- 
wards died, not of gangrene of the stump, but in 
consequence of a large abscess over the scapula. 

The following are views adopted by Mr, Por- 
ter : ** If amputation is determined on, it should 
be performed with the least possible delay, bccMise 
the gangrene may spread with such rapid ty as 
to cause the operation to be performed very trigh 
up, and consequently involve an unnecessary loss 
of ^ f^ter prtion of the limb ; and also because 
^^i^tktu&nal symptoms, attendant on morti- 
are not such as a patient can kmg en- 
their coniinuance even for a few hours 
the succea^j of sny operation very 
ll^Kjarious* Tltis, latter oonsideFation is of great 


importance ; for, although I have seen the incision 
made in a part where the skin was discoloured, 
and the cellular tissue loaded with a semigela- 
tinous kind of scrum, without preventing recovery 
afterward ; yet 1 am not aware of a case proving 
fortunate, where the system had previously been 
materially engaged. Of course, however, wher6 
it can be done, it will obviously be most prudent 
to perform the operation in a sound port, and even 
if possible, to interpose a joint between it and the 
apparent boiindnry of the disease.” Mr. Porter 
recommends leaving large flaps both of integu- 
ment and muscle. He considers, that, in such 
cases, no expectation of union by the first inten- 
tion can be entertained. On tiie contrary (says 
he) there are usually abscesses and sinuses form- 
ed ill the stump, discharging from lime to lime 
ma‘ssesof rugged sloughy, cellular tissue, with 
jirofose supjiuration, and general wasting of the 
remnants of the muscles, so that, on being eventu- 
ally Ix .iied, the stump is much smaller in size 
than the corresponding part of the other limb. 
During the progre*'S of the cus*, it will be neces- 
sary to Mip]>ort the ])alient’s strength with 
extraordinary care, and to give wine m liberal 
quantities. * 

jMi*. P'irtcr concludes his interesting paper w’ith 
a stateiiient of the particulars of several cases 
where gangrene was extending at the time the 
operation was iierfoimcd. Several of the patients 
recovered ; and wIktc the result was not fortu- 
nate, it was not from moitffieation of the stump, 
but Irom circumstances which might havcoci'uried 
aflei finipiitation, performed tor the removal of 
any other disease. (.Sec Dw /din .hum, of Med. 
Science, vol. iv. p. 222.) 

Amongst the experienced approvers of Lar- 
rey’s advice, 1 must not omit to mention 
Dr. Ilenncn, who tcpeatcdly amputated, under 
I the circumstances above pointed out, walhout 
waiting tor the lino of separation ; “and (says 
he) although J certainly was not uniformly suc- 
cessful, 1 have no leason to imagine, that death 
was occasioned by a departure fiom the rule so 
gciicrdlly hud down by authors.” (On Milihny 
Surgery, p, 24^. ed. 2.) 

'I’hereare even some cases in which amputation 
has been performed with success, though the mor- 
tification did not arise from tin external enusi^ I 
amputated the thigh of Mr. Lucas, organ-builder 
in the Waterloo Load, on account of a spreading 
mortification from the bursting of a popliteal aneu- 
rism under the skin, and the stump healed up in 
the most favourable manner. (Sec Med. Chir, 
Tiviwa. vol.xvi. p.321.) Mr. Porter informs us, that 
“a limb has been removed with the best results, in 
coses of moitificalion occurring two or three 
months after the artery has been tied for the cure 
of aneurism ; and again, wdiere it has originated 
in a fungoid tumour of the periosteum, both of 
which may be regarded as instances nearly of 
idiopathic disease. Nay, I am in possession of a 
case, which occurred in an hospital in this city 
( Dublin), where amputation E^ucceeded, although 
many would have regarded it as a specimen of 
Pott 8 gangrene of the toes and feet.” (See Porter, 
in Duhl. Jonrn. of Med. Science, vol. iv, p. 219.) 
A .similar cobe was successively operated upon by 
M. Amu'^sat, though the gangrene was spreading. 
(See Archives Gdn. Jan, 1835.) 
lu the article Amputation, notice has been 
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taken of a ^iloughingt wkich commences in tbc 
foot, and extends up tlie leg, and sometinies fol- 
lows gunshot injuries of the thigh, which involve 
the femoral artery : this is a case particuliuly in- 
stanced by jVlr. Guthrie, as requiring the very 
early performance of amputation. Sir Astlcy 
Cooper also refers to cases, in which the rule 
was successfully deviated from, of not amputating, 
■jefore limits are set to tlie spreading of mortifica- 
ion ; the instances in question aiose from injury 
of blood vessels, and other local violence, in 
patients of a healthy constitution. In such cases, 

It is admitted by this very experienced sjurgeon, 
that the practice should be ditferenl from what is \ 
usually pursued in Tnortification from coiisliUitiouul I 
causes. (Surgical Essags, part. ii. p. liKi.) | 

With regaid to the early perfoiinancc of am- 
putation, where the substance of a limb perishes | 
,fter exposure to cold, 1 find some ddfeiencc of' 
sentiment between two very bigli authorities. 
Thus Schmucker observes: * I’lie iTiortificiitmu 
which comes on after a }iart lias lu‘cn frozen, : 
increases so rapidly, if the limb be exposed to 
warmth, that in the space of tw'onty-iour hours, 
its vitality and organization aie quite destroyed, 
and nothing will now avail in restoring its sensi- 
bility. Here the speedy peifoniianee of amjmta- 
tion is the only means of preservation to be. de- 
pended upon. In inoitification from an internal 
cause, the case is different.'* (See Vermhehte 
Chirurgwhe Scliriften^ b. 1. p. 15. Bvo. llcilin, 
l?8r).) According to Larrey, liowevcr, this spe- 
cies of gangrene at length stops, and a Imc of 
separation forms between the dead and UealUiy 
parts. If the disorder be superficial, tiic sPoughs 
arc usually thiown off between the ninth and 
thirteenth days, leaving an ulcer of proportionate 
extent, that soon heals up. If the whole of the 
limb be sphacelated, natuie cannot of herself effect 
a cure, or hut very raicly; the patient mostly 
falling a victim to the effects of absorption, when 
the sloughs are detaclied, and the mouths of the 
lymphatics are opened on the occurrence of sup- 
puration. ].aircy assures us, tliat lie has seen 
numerous patients carried off by this cause, while 
the examples of a spontaneous cure were ex- 
ceedingly few, and, in these, the stump was left 
irregular, and unfit for bearing the piessure of a 
wooden leg. He agices, tin refore, with the ge- 
nerality of surgeons, that, in these instances, it is 
advantageous to amputate the mortified portion 
of the limb, hut vot before the eiiensnm of the 
gaugreue has ceased, avd the mischief is bounded' 
by an rujiamniatiiry line. (See Mtm. de Chir. 
Mil. t. iii. pp. 65 — 72.) 

Fabririi, JliMani Trart. Methodirus do Gangrtena ct 
Sphacclo. Owsnat, Traite de la (^ang^tn^^ 12nio. Paris, 
1749. Eueyctopcdie Methodique, Partie Chirurgicaio, 
art. rJangreiK- Kirkland on and on the Pre- 

sent State of Medical Surgery. RicMcr, Anfangsgr. dor 
Wundarzn. b, i. kap. 3. Various parts of Himicr on 
Inflanimation, &c. S/wrii's tlritlcal Inquiry into the 
preWnt state of Surgery, chap. 8. Riche rattd, Nosogra- 
phie Chir. t. i. p. 215, &c. edit. A. Lassus, Pathologic 
Chir. t. i. p. 30. See, edit. 1809. l-evdillv, Nonvclle Doc., 
trine Chir. t. iv. p. 321, &(’. Paris, 1813. J.arictf, Me- 
moircs de Chirurgio Militairc, t. iii. ; p,icticular]y the 
Menu, snr la Gangrene de Congelation, p. GO. and that 
Bur la Gangrene Trauraatique, p. 141. VaUisen, Systeina 
Chirurglw Hodiernir, vol. ii. p. 374. edit 1800. Dr. J. 
Thomson's hccturcs on Inflammation, p. 501. ICdinb. 
1813. iVHallornn on Gangrene and Snharelus, 8vo. 
Dublin, 1705. FoU's Obs. on the Mortification of the 
Toes and Feet in his Chirurg. Works, vol. iii. J. Kirk- 
and. Thoughts on Amputation, &c. with a short Essay 
on the Use of Opium in Mortification, ’8vo. Load. 1780. 
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J. A. Murrai/M Oangreenara S«roti. Obs. (Frank Del. op# 
10.) C. fVAtle, Observations on (iiangroncs and Mortifi- 
cations^ accompanied, Ac. with convulsive spasms, Svo. 
1790. Fatrson's Principles of Surgery, p. 114. edit. 2. 
Lawrence in Med. I’hir. Trans, vol. vi. p. 184. &c. Del- 
pcch, Memoire sur la Complication dcs Plaics et des 
IJlcOres, conn lie sur Ic Noin do Pourriturc d’HGpital ; 
also. Precis Eleinontaire dcs Maladies rt?putces Cnirur- 
gicalcs. t. i. p. 73, &c. Paris, 181G. Royer, Traitds des 
Maladies 1. 1. p. 105, Ac. Paris, 1814. John BeU^ 

Principles of Surgery. Uim/y’s Abhandlung fiber der 
Brand der W'eichen iind barton Thcile, Gott. 1800. For 
an account of the dry gangrene, see particularly the 
writings of Hiliianus, Tulpius, (juesnai, M6m de la Soe. 
Itoyalc de Medecine.l. i. Opere di Dcrtrandi ; Medical 
Musemu, &c. For a description of the mortification caused 
by eating eockspur rye, see Odard’s letter in Journal deS 
Savaiis, 1G70. Noel, in Mem. lie I’Acad. des Sciences, 
1710. Liwpius, “ Desrriptio Mortiorum ex Ksii Ciavoruin 
Secalinoriim.” DuhamcLm Mem. de I’Acad. des Sci- 
ences, J748. Dr. C. ire/5/.s7w;i, in Philosopliioal Trans. 
17G.i Tessier, in Mem de la Societe llojale de Mi'^decinC, 
t. i. and li. Ac. O. Frcscott, A Disscrtiition on the 
Natural lh.stury and Medicinal I’lleiLs of the Secale 
(Tornntum, or Ergot, 8vo. l.ond, 1S13. D. /<'. Dcfflcr, 
DortrinaMle (ianerirna brcvjG Expositio, 4to Lips. 1807. 

I.n-fscnins, De Gaugnena, 4to Gott. 181]. Jlcnnen** 
Principles of Military Surgery, p. 211, Ac, ed. 2. Hvo. 
Loud. J82n. (t. J. (>if/hne on Gunshot Wounds, Ac. p. 
Ill Ac ed 2. Kvo. Ltmd. 1820. ./. //. James Obs. on the 

1*1 incudes of Inflammation, p. 84, 287. Ac. Hvo. Load. 
1S2I. Hir A. (Vi(i/>tr, Surgical Kssavs, part ii. p 186. Svo. 
Loud. 1820. If’. IL Forter in Dublin Joiirn. of Med. 
Science, vol.iv. 8vo. 18:?;j, John W'. Turner, oftlio sudden 
sponlaneouii Obstruction of the larger Arteries, Ac. in 
i'.dmb Men. Gbir. ’J'rans. vol. iii. 8?o. 1828. Baron 
Dnymytreu, Lei^ons Orales de Clinique Chir. t. ivme. 
Art. xi. Kvo Pans, 18,14. Robert Car smell's Illustrations 
of the Elementary Forms of Disease, Fassiculus vii. fol. 
Lond. 183.5. Cruvalhfer, Anatomic Pathol, du Corps 
Humain, livr. xxvii. 

iMOXA.— The Chinese moxa consists of llie 
omentum of the leaves of the artemisiu lalifolia. 
That which Jiaron Percy employs is made of 
the stalk of the, great sunflower, soaked in a so- 
lution of nitre, and afterwards well dried ; cotton, 
however, similarly prepared, completely amswers 
tlie purpose. Mr. Hunglison, who has translated 
Larrey *s memoir on this subject, and added to it 
some interesting matter, shows that the moxa 
has been used in the eastern parts of the world 
many centuries. I'he cone or cylinder of moxa 
is composed of a certain quantity of cotton wool, 
over which a piece of fine linen is rolled, and 
fastened at the side by ii few stitches. This 
conical cylinder should be about an inch long, 
and of a proportionate thickness; the size, how- 
ever, may be varied according to circumstances. 

A porle ino,\a,is intended to fix the cylinder 
upon the ])rcrise spot, where the application is to 
be nnide. The metallic ring of this instrument is 
kept from touching the skin by means of three 
small siqiporis of ebony, which is a bad conductor 
of caloric. After the extremity of the cone has 
been set fire to, the combustion is kept up by 
means of a blow-pipe ; however, it should not be 
too much hastened, butallow’cd to proceed slowly. 
The precise spot, to which the moxa is to be ap- 
plied, ought to be 'first marked with a little ink, 
and all the surrounding surface covered with 
a wet rag, that has a whole in tbc middle, so as 
to leave the part bare, which has been marked. 
After the lop of the moxa has licen set on fire, 
the base of it, held in the porte moxa, must be 
placed upon the intended part, and the com- 
bustion kept up with the blovi^-pipe, out' I the 
whole is consumed. In order to prevent the 
subsequent inflammation and suppuration from 
being too con-siderable, the liquor ammoniite 
should be immediately applied to the burnt part. 
The diseases, in which Baron Larrey has fonl^ 
the moxa efficacious, are amaurosis, and incipient 
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cataract (cases' n wMch he applies it over the 
course of the facial nerve, just behind the angle 
of the jaw) j deafness and aphonia arising from 
(uM ; tic douloureux, and partial paralysis of the 
muscles of the face ; palsy oi the lower extremities ; 
phthisis f disease<^l spine ; disease of the hip-joint, 
&c. 

M. Boux, when he visited the London hospitals, 
had two opportunities afforded him of applying 
the moxa, in order to convince the rising genera- 
tiion of surgeons in this country of its superior 
cdicacy. The first was in a case of spontaneous 
paralysis of the deltoid muscle at St. Bartholomew's. 
Tlie moxa was applied a little below the acromion, 
and a few days afterwards the motion of the arm 
began to be restored. Tliis, however, was a case, 
which, according to the account of lloux hlrnsclf, 
had relapsed, after having been cured by other 
means. 1 think one of the surgeons of St. i3ar- 
tholornew’s informed me, that notwithstanding the 
moxa, the relief proved again only temporary. 
If, however, the moxa had succeeded, a cau^-tic 
issue, a blister, or the volatile liniment, would 
probably have answered equally wcdl. 'J’lic 
second instance, in which IM. Boux applied the 
moxa, was a case of wdiite swelling at Glly^‘^ Hos- 
pital ; but the disease had advanced too far to 
allow any hope of a favourable issue. (See 
Voifafre fnii a Loud res en 1814, ou Parallvie de 
la Chirurgie Anghnsc avec la CItirttrgie Fran^'aise^ 
pp. 19, 20.) j\l, lloux flatters himself that, “ les 
chirurgiens /luglois r^pugneront sans diwte mohis 
a l^avenir d faire usage du moxa."' The truth is, 
Knglish surgeons, as well as English farriers, knew 
very well before the arrival of M. Jloux w'hat 
might be done with moxa and tiie actual cautery. 
But, though the application of fire still prevails in 
the veterinary art, as a mode of curing diseases, 
it has long been abandoned as a means of relief 
in the English practice of surgery; not on the 
ground of its being always ineffectual ; but, be- 
cause equal good has been found to result from 
measures, which are milder, always less terrific, 
and frequently less painful. In order to convince 
an English surgeon that moxa and the actual 
cautery ought to be introduced into practice, M. 
lloux should prove, that there is at least some 
particular disease, which may in this manner be 
cw'ed, but which cannot be cured by other means 
ordinarily employed in our pract.ce. He sliovdd 
also make us forget, tliat the application of actual 
fire was once as common in Engb^h surgery as in 
French ; but that it had not attractions enough to 
maintain its ground. 

Ifowever, that the reader may I now the argu- 
ments used by the advocates for the practice, I 
f submit to him the following observations, which 
are contained in a. periodical work. All the 
world knows, that counter-irritation is of great 
use in the treatment of disease ; and almost all 
the world knows, that difierent forms of counter- 
irritation produce different effects on the human 
^ody. We do not pretend to specify what is the 
reason of these ^fierent effects, simply because 
4o npt know. But, wbiie such men as Percy 
' and, I-a end twenty others of character, speak 
|kSp ht^y in. favour of the actual cautery, we 
' ^ scarcely authorized to say, that the 

potential cautery can be made to 
lyjpjt m ail cases, ' We caq easily under- 
' ’ |W thto,, actual cautery , should fall into 
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disuse, however good a remedy it might be ; for, 
if we ourselves were patients, we should l^ slow 
in believing, that the pain of the application was 
not so severe as our fears point out; but, the 
scepticism of the medical man ought to rest on 
different grounds. We may say, respecting the 
moxa, that its action may be more easily regulated 
than that of caustics ; so that by the more or loss 
sedulous use of the blow-pipe, we may create a 
superficial eschar, or a deep suppurating wound . 
In fact, in all cases, where more than a mere 
irritation of the skin is required, the moxa affords 
a certainty in its applications possessed by none of 
the other caustics. Of course, it would be im- 
proper to compare the moxa with blisters, or with 
any other eoiinler-irritant, which acts by irritating 
the skin, without destroying it : if we compare it, 
therefore, with the emCtic tartar ointment, issues, 
setons, and the caustics, properly so called, we 
shall find, that it possesses greater advantages than 
they do, I he first of these is a long time in de- 
stroying the cutis, and it is very uncertain in the 
(|uauiity of its effect : moreover, whether the effect 
be produced at all, gencially depends on the 
diligence and Igiowledge of the patient’s atteml- 
nnts, and not on the medical man. Hence, it is 
not likely, often to be properly applied. Issues 
and setOAs produce but little instantaneous effect ; 
their elficacy, therefore, depends on the irritation 
and discharge daily kept up. Indeed, these also, 
if they are left to the care of the patient, which 
they almo^^t always arc, soon become inert and 
useless. The different caustics approach to the 
moxa in their properties. Their effect is, in some 
degree, rapidly produced, and a suppurating ulcer 
is formed ; but, still to produce their smallest 
effect, a longer lime is necessary, than the surgeon 
can conveniently stay with his patient; so that, as 
the operation of the remedy is dependent on time, 
and that lime varies accortling to the constitution 
of tlm patient, the cjuantity of effect produced can 
never be calculated upon. It is very different, 
however, with the moxa. The effect is almost 
instantaneous, and the surgeon’s hand regulates 
the quantum of action ; so that not only is the 
moxa the most manageable of counter-irritants 
that destroy the skin, but, as many medical men 
beheve, that suddenness of operation forms not a 
small part of the efficacy of counter-irritants, the 
moxa stands also pre-eminent on this ground. 
See Med. Intelligencer, vol. iii. p. 578 : also 
Mrrey, llecueil de Memoires de Chirurgief Paris, 
1821, and particularly, DungUsotPs Trunslaliun 
of the prst memoir.) 

3V1 1; IllAI'lC ACID. IlydrochLyric Acid, 
Gargles containing this acid, are often made use of 
with advantage in various cases of sore throat, and 
the disease known by the name of cancrum oris. 
I'he following formula is employed at St. Bartho- 
lomew’s Hospital. R. Ilosse rubra: exsiccat® 5ij. 
Aqu® ferventis IL j. Infunde per horam dimidiam, 
dein coin, et addc Acidi muriatici 3j. Mellis 
Ros® ^ ij. Saccliari purificati 3 vj. INlisce. 

Mumtic acid appears to have been tried in 
syphilis earlier than the nitric, Dr. Zeller, of 
Vienna, having employed it as a successful remedy 
for this disease ever since the year 1789. (Vide 
Sim, Zeller’s Prakt, Bemerk ul^er den vorzugl. 
Nutzen d. allerem, Ixhamt. Badeschtoamens, H^e, 
Neht, einem Anhange v, d, Sahsaure,&c,Wien, 

mi,) 
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As a medtcino capable of improving the ap- 
pearance of venereal ulcers, and of restraining for 
a time the progress of the disease, it was known to 
Mr. Pearson for many years. He says, that he was 
first induced to give this acid in venereal ulcers of 
the tongue, and of the throat, in consequence of 
the great benefit which he had seen result from its 
use in examples of cancrum oris: and without 
viewing it as an antidote for lues venerea, he has 
frequently availed himself of its useful qualities, 
when it was desirable to gain a little time previously 
to the commencement of a mercurial course. ( Ohs. 
on the Effects of various Articles in the cute of Lues 
Venei'e(if p. 193. cd. !2.) From what he saw, how- 
ever, he never inferred, that the sulphuric and 
muriatic acids could radically cure lhc‘ vetH*rcal 
disease ; and he ascribed the benefit derived from 
tliem partly to their salutary ell eels on the stomach 
and constitution, and partly to their agency on 
ulcers of the throat and tongue, as local appli- 
cations. (P. 117.) When Mr, Pearson made 
these observations, the fact, which has now been 
so unequivocally demonslraled in the army hos- 
pitals, that nearly, if not all, the forms of disease 
going under the name of syphilis, may lie cured 
without mercury, had not undergone the strict and 
impartial investigations, which have of late years 
been devoted to the subject. (See jiarticularly 
Ohs. on the Treatment tf StjphiUs^ with an account 
of several rases of that disease ^ in uhich a cure was 
effected without the use of iiiercurtf. Inf T. Ilose^ in 
Medico-Chir. Trans, vol. viii. p. 349.) If this 
point be admitted Jis fully estiiblibhcd, the ques- 
tion about the antisyphililic virtues of various ar- 
ticles of the niiitoria medica reijuires to be taken 
up in a very dillercnt light, not clouded with a 
notion, that the disease will certainlygct worse and 
worse, if no remeily whatever be exhibited, or that 
it cannot finally got well of it><elf. V\ Idle these 
doctrines prevailed, tlie amend iiient of any syphilitic 
affi'Ction during the use of muriatic, or any other 
acid, was entirely referred to some specific effect, 
supposed to appertain to such medicine. But now 
the question involves several considerations; first, 
tlic actual virtue of the medicine in expediting the 
cure of the disease ; secondly, the changes which 
might happen if the complaint were left to itself ; 
and, thirdly, the benefit sometimes ascribable to the 
improvement produced in the constitution, under 
particular circumstances, by the discontinuance of 
mercury. The latter mineral no longer claims the 
name of a specific for the venereal disease, either 
in the sense of the only, or a completely certain; 
antidote ; because nature herself would in time 
bring most cases to a favourable conclusion ; be- 
cause the cure can be completed by a variety of 
other medicines, noticed in this publication ; and, 
lastly, because mercury, though it may be gene- 
rally the quickest means of cure, is, in particular 
cases, which arq complicated with debility and con- 
stitutional irritability, the surest medicine to ag- 
gravate the complaint and prevent any progress 
towards a favouiiible termination. Here it is enough 
to know, (and Mr. Pearson himself acknow- 
ledges tlie fact) that in the circumstances above 
specified, muriatic acid is a safer medicine than 
mercury. The dose is from ten to twenty drops, 
which are to be mixed with a proper quantity of 
water. 

' Muriatic add has sometimes been employed, as 
the active ingredient in injections for the cure of 
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gonorrhoea, in the proportion of eight or ten drops 
to four ounces of distilled water. 

In cases of poison from muriatic acid, the ex- 
periments, made by Orfila, lead him to cansider 
calcined magnesia and prepared soap the most fit 
substances for neutralizing such portion of the acid, 
08 may not yet be combined with the texture of the 
oesophagus, stomach, &c. 'I’hey should be given as 
soon as possible after the corrosive poison has been 
swallowed, care being taken to let tne patient drink 
copiously of warm water, milk, broth, or some 
mucilaginous diluting liquid. When, from the 
symptoms, there is reason to believe that inflam- 
mation exists in the viscera, or when spasms and 
convulsions come on, antiphlogistic remedies, and 
antispasmodics, are indicated. (Traits des Pof- 
snnst p. 47f). vol.i. ccl.2. Paris, 1818.) In order 
to detect the presence of muriatic acid, when 
mixed with wine, or other fluids, we are recom- 
mended to distil a portion of it from a small retort 
over a candle into a phial containing a solution of 
nitrate of silver. The precipitation of muriate of 
silver, which is soluble in ammonia, but not in 
iiilrie acid, will take place, if tlie poison contain 
muriatic acid. (lYmwsfw’s p. 434, 

ed.2.) 

By JNTorveau, who employed himself in investi- 
gating the merits of Ur. Carmichael Smith's mode 
of destroying infection, the muriatic acid, in the 
form of gas, was alleged to have the very im- 
portant <]uality of neutralizing putrid miasmata. 
The gas is extricated from common salt, by means 
of sulpburic acid. In this way, it is often em- 
ployed in hospitals as a mode of preventing and 
obviating infection. 

1'lie use of miiriutle acid, as an application to 
certain cases of sloughing, and phagedama, has 
been explained in the articles Hospitai. CIan- 
ORENE and ‘MoiniiicAiioN, 

MYDRIASIS. (From to abound in 

moisture.) A preternatural dilatation of the pupil. 

Nil'^VUS. {Cmigenitic l^oia’; Envies; Mut^ 
ter^mahi ; Mother spots, fy\) A mole, or conge- 
nital mark, thickening, or excrescence of the skin. 
Mivvi comprehend all the stains, spots, and devi- 
ations of a part of the skin fiom its normal state, 
which are congenitaf. Although they are exceed- 
ingly diversified, all of them may be arranged under 
two principal kinds ; one consisting of congenital 
alterations of the colouring matter of the skin ; the 
other of vascular productions and hypertrophies of 
the skin, and often of a new growth, or tumour, 
the texture of which was compared by John Bell 
and Dupuylren to the erectile tissues, naturally 
existing in various paits of the body. Hence, the 
latter stinicturcs are now frequently termed erec* 
tile tumours. (See Akeueism ky Anastomosis.) 
Some of them (says Dr, Bateman) are merely su- 
perficial, or stain-like spots, and appear to consist 
of a partial thickening of the rote murosuin, some- 
times of a yellow, or yellowi.'-h-brown, sometimes 
of a bluish, livid, or nearly black colour. To 
these the term spill has been more particularly 
appropriated. Others again exhibit various degrees 
of thickening, elevation, and altered structure of 
the skin itself, and consist of clusters of enlaiged 
and contorted veins, freely anastomosing, and 
forming little sacs of blood. These are sometimes 
spread more or less extensively, over the surface, 
occasionally covering even the whole of an extre- 
mity, or one half of the trunk of the body ^ ahd 
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sometimes they are elevated into prominences of 
various forms and magnitude. Occasionally, these 
marks are nearly of the usual Colour of the skin ; 
but most commonly they are of a purplish red 
colour, of varying degrees of intensity ; such as 
the presence of a considerable collection of bluoJ- 
vessels, situated near the surface, and covered 
with a thin cuticle, naturally occasions. (Sec 
Bateman^s Practical Synopsis of Cutaneous Dis- 
eases, p. 324. edit. 4.^ When a naevus is of a 
dark red colour, its intensity is generally aug* 
mented by every thing which tends to accelerate 
the circulation of the blood. Fits of anger, hot 
weather, fevers, and the period of menstruation, in 
particular, are observed to be attended with an 
increased turgesccnce and discoloration of the part 
affected. Indeed the excrescence sometimes* bursts, 
and pours out a dangerous quantity of blood, and 
in females it has been known to become the seat 
of a regular menstrual discJiarge. ( Boyer, 
ladies Chir, t. ii. p, 277 ; and John BellU Prin~ 
dples. Discourse 9.) Some najvi, esjjecially those 
usually called motes, frequently have long, irregu- 
lar hairs growing upon them ; while the surface of 
others is streaked, and even granulated. Such as 
appear in the form of a mere red, purplish stain, 
have been absurdly supposed to arise from a desire 
for claret, or some other w*ine of that colour, en- 
tertained by the mother of the patient during her 
pregnancy. The granulated navi have been com- 
pared with raspberries, strawberries, mulberries, 
&c. for which the mother’s longing is ascribed by 
the vulgar as a cause. The truth is, however, 
that this doctrine, imputing the origin of na^vi to 
fancies of the mother, is neither consistent with 
experience nor sound physiology. The causes (as 
CaUisen observes), potius autem in evolutioiic 
primprum daminum, a naturse solita via aberrante, 
uti in aliis rebus monstrosis quaerendas eruut,” 
(^Syst. Chir. Hodierna:, vol. ii. p. 201.) 

From what has been said, tlien, it appears that 
certain naevi are merely cutaneous spots, of u red, 
violet, or purplish colour, of greater or lesser ex- 
tent, and witn scarcely any perceptible elevation. 
They are an organic malformation of the skin, the 
natural texture of which does not exist, but u ’ 
plexus of vessels is substituted for it, not endued 
with the natural sensibility of the cutis itself. Such 
nievi generally continue stationary during life, and 
may be regarded rather as a deformity than dis- 
ease. (Lassus Pathologie C/iir. tom.i. P.4'17.) 

Othersurc either of the same nature as the disease, 
well known by the name of tltc aneurism by anas- 
tomosis, or bear a considerable resemblance to it. 
They are sometimes of great size ; and their shape 
is subject to much variety. They arc soft, and in- 
dolent, and of a violet or dark red colour. The 
skin which covers them is very thin, and when 
they are opened, their structure is like that of a 
spleen, whose blood-vessels are varicose. Some 
are covered with a delicate white skin, and do not 
increase with age. Others are more disposed to 
grow large. These tjinumrs frequently occui* in 
the skin of the face, and in other parts of the in- 
tt3ginii^ts,on ,th^ insida of the labia pudendi, and 
ch«i|llis,, and in thh substance of theupper and low- 
* jCHp, wh^re they sometimes form a kind of elon- 
with great disfigurement* N®vi 
'' SO situated id new^ohm infants, may 
obstaeld to the adtion of sucking, 
w has parliculsrly described them 


under the appellation of*'tuberculum atro-cruen* 
turn labii inferioris.” (De Abscessuum Naturat 
cap. xxix. p. 803.) 

The noivi, which form in the subcutaneous cel- 
lular substance, and were named by Petit ** loupes 
variqueuses,” ((Euvres Posthumes, tom. i. p, 276.) 
are also of the same nature as the aneurism by 
anastomosis. In time, they attain a very large size. 
Mr. Latta says, he once saw in a child, two years 
old, a tumour of this kind, weighing fourteen 
ounces, which at the time of birth was only equal 
in size to a large bean. During the first year, it 
did not enlarge much ; but it afterwards grew 
rapidly to the size already specified. (System of 
Surgery, vol. ii. chap. 22.) Lassus has even seen 
a tumour of this description as large as a man’s 
head. ( Pathologic Chir. tom. i. p. 479.) 

Although the original causes of uajvi arc buried 
in obscurity, experience proves, that whatever 
produces irritation in the part affected, or an in- 
creased determination of blood to it, has generally 
tlm effect of accelerating tlie growth and enlarge- 
ment of the swelling. Thus, a trifling bruise, or 
a tight hat, will sometimes excite a mere stain-like 
speck, or a minute livid tubercle, into that diseased 
action, which occasions its growth. (Bateman's 
Praci. Synopsis, ^c. p.327. edit. 3.) 

WHien these marks, or swellings are superficial, 
without any disposition to enlarge, or spread, and 
their tri\ial elevation does not expose them to 
accidental rupture, there appears to be no good 
reason for interfering with them. Indeed, if 
they were destroyed with caustic, the knife, or 
a ligature, these means would leave scars, ac- 
companied with nearly the same degree of dis- 
figurement. 

But, when naevi evince a tendency to enlarge, 
or arc very prominent excrescences, and either 
troublesome n:om their situation, or liable to be 
ruptured, eitlicr their growth must be repressed by 
sedative applications, or the whole congeries of 
vessels extirpated, or oblitenited. Mr. Abemethy 
proposed the application of cold washes, and the 
pressure of a bandage. This practice was found 
by him in several instances to have the desired 
effect of checking the growth of the tumours, which 
afterwards shrunk, and became no longer objects- 
of any consequence. (Surgical Works, vol. ii. 
p.224.) Boyer also knew of a case, in which 
a najvus of tlie upper lip was cured by the mother 
pressing the part with her finger unremittingly for 
seven hours at a time, and the use of an alum wash. 

( Maladies Chir. t. ii. p. 269.) However, he is not 
generally an advocate for this treatment ; and Dr. 
Bateman expressly states, that, in the majority of 
cases, pressure is the source of great irritation to 
these maculffi, and cannot be employed. (P. 329.) 

Modern experience proves, that superficial nasvi 
may sometimes be successfully treated by plana 
calculated to produce an effusion of lymph in 
their structure, and an obliteration of tlieir vessels. 
Doubtless, it is on this principle that some nrevi 
yield to pressure, or to the effects, produced by the 
insertion of vaccine matter into several points of tlie 
tumour, or the injection of a stimulating lotion into 
their texture. 

1 was consulted, about two years ago, for a 
small superficial nmvus situated on the bridge of 
tlie nose, where it completely spoiled the coun- 
tenance of a little girl, about six yean old. I 
touched it twice with tl>e argentum nitratum, and 
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it goon disappeared. Painting a naavus with the 
tincture of iodine has sometimes answered; and 
the proposal of Dr. Marshall Hall to pierce tumours 
of this sort in every part with needles, has cured 
them, though slowly, without leaving any scar. 
These methods are, however, only suited to 
limited forms of the disease. Lallemant has com- 
bined the use of needles with the ligature, not to 
produce such a degree of constriction as to destroy 
the vitality of the tumour, but to induce coagulation 
of the blood in the cells, and such inflammation as 
shall obliterate tiiem. This treatment, which is also 
followed by Mr. Lloyd, 1 have explained more par- 
ticularly in speaking of Aneu n ism uy Anastomosis. 

])r. Pendleton, of New York, tried vaccination 
for a naevus situated on the face of a new-born 
infant. He introduced the vaccine matter at two 
opposite points on the margin of the tumour ; “ the 
infection was communicated, and had tlie two 
pustules met, the deformity would have been en- 
tirely removed. The only portion of the disease 
left is, that between the tv/o cicatrices left by the 
pustules, and is very inconsiderable.** Dr. liecse 
IS of opinion, that vaccination merits a trial in 
•every such case, and believes, that if three or more 
points of infection can be obtained, so as to en- 
velope the tumour, it will dou]>lless succeed, and 
is preferable to excision, or the ligature. Hut, 
when the nasvi obviously belong to the class of 
aneurisms by anastomosis, are situated on the head, 
very prominent, and disposed to increase with 
rapidity, Dr. Reese joins the generality of surgeons 
in deeming extirpation advisable. In such cases, 
Dr. Physick’s method was to pass a scalpel round 
the tumour, cutting down to the pericranium, and 
then tying the arteries separately. Lint was then 
interposed to prevent union by the first intention. 
This plan, he says, has been very successful in the 
hands of Drs. Mott and J amieson, as w’ell us those 
of Dr. Physick, and he greatly prefers it to the cure 
by ligature. ( Reese, in Amer, hi. ofth is Diet . ) The 
apology for the ligature and caustic, however, we 
know is founded upon the danger of a sudden gush 
of bloodi: o the life of an infant. 

With regard to the injection of nsRvi witli stimu- 
lating fluids, Messrs. Paget and Fullagcr, of 
Leicester, have recorded a case, in which a healthy 
and remarkably precocious child died in the course 
of a minute after a nsevus, situated over the angle 
of the jaw, had been injected with diluted liquor 
ammonias. It seems probable, that, in this 
instance, somof the injection passed into the 
venous system. (See Lands Med. Ga . Dec, 
30. 1837.) I have not heard, however, of any 
similar occurrence; but the fact merits recol- 
lection. 

For all examples, which partake of the nature 
of aneurism by anastomosis, and are disposed to 
grow, the best general mode of cure is extirpation. 
The exceptions to this plan are certain examples, 
in which the tumour seems to derive its main supply 
of blood from some large artery, the trunk of which 
wiH admit of being tied. The prudence of extir- 
pating the disease, ere it extend too far, and the 
necessity of taking away every particle of the dis- 
oase, has been already explained ; this is what was 
advised by F. Hildanu8;(Cent. v. obs.46,) what 
was strongly urged by the celebrated Petit,( CEavres 
Emthumes, t.i,) what was recommend^ in still 
njoiw animated tenns by Mr, John Bell, (Prfn- 
dpUiif Swrger^^ discourse ix.) and it is what is 


particularly insisted upon in another part of this 
Dictionary. (See Aneuiusm.) 

The hemorrhage from the excision of somenmvj, 
however, is so profuse, and the difficulty of cutting 
away all the disease so great, that my friends, Messrs. 
White and Lawrence, sometimes prefer extirpating 
nsBvi by the introduction of a double ligature 
through their substance, and then tying each half 
of the swelling with sufficient tightness to make it 
slough. (See Med, Chir. Trans, vol.xiii.) When 
the tumour is of considerable size, this plan ap- 
pears safer than excision. 

Mere thickenings, and discolourations of the 
rete mucosum, have sometimes been removed by 
a mixture of spirit, and the liquor potass®. 
\ (Bateman, p.330.) 

1 have touched several superficial najvi on in- 
fants with diluted nitric acid, by which means 
they have been gradually dispersed. 

Formerly cau^stic was much in vogue for the 
removal of najvi ; but, unless its action extend 
deeply enougli to destroy every part of the disease, 
it may cause a dangerous and useless degree of 
irritation, copious hemorrhages, and a sudden and 
fatal enlargement of the tumour. It cannot be 
denied, however, that the old surgeons had success 
with tlieir caustics, when naevi did not' extend too 
deeply. Thus, in speaking of caustic remedies, 
Callisen observes: “inter quae eximio cum suc- 
cessu adhibetur sapo cum ajquali parte calcis viv® 
subtilissime commixtus, n®vo per emplnstrum 
perforatum admovendus, et alio emplastro impo- 
sito firmandus ; hoc remedio eschara inuritur, qua 
soluta, cicatrix alba remanere solet.*' (S^sL 
Chirurgit£ Uodierna, vol.ii. p.202.) 

Mr. Wanlrop, having seen cases in w’hich n«vi 
were cured by accidental attacks of ulceration and 
sloughing, which destroyed a great part of the 
tumour, and brought on such inflammation as con- 
solidated the rtist, was led to imitate this process 
by adopting the ancient practice of applying the 
kali purum. He found the method answer in 
several instances. I lately attended, with Jephson, 
a child at Hampton, which had a n®vus of some 
thickness on the forc-arm, and equal to a crown- 
piece in size. We attacked it with the kali purum, 
and a cure was soon- effected. 

In the article Anevrissi, in speaking of aneurism 
by anastomosis (p. 197), I have noticed Mr. 
Rente’s improvement in the mode of applying 
ligatures by transfixing the tumour with long pins, 
and then surrounding its base witli a ligature. 
“Small and trifling erectile tumours (says Mr, 
Liston), favourably situated, may be removed with 
the knife ; but, it is not a safe practice, and an in- 
stantly fatal result from hemorrhage has more than 
once followed the attempt. In children, it is seldom 
admissible, for, as is well known, they hear the loss 
of blood badly. The mode of removing this dis- 
ease by ligatures was wc?ll knowm to Mr. Bell, 
and it has been follow'cd by Messrs, A. White, 
Lawrence, and a variety of others. The ligature 
cannot be applied with propriety, when the skin is 
much affected ; and when extensively included, 
the strangulation of the mass can only be effected 
by slow degrees; the tumour perishes only from 
inflammation, and from deficient power in the part : 
deformity besides is produced. This is a very 
painful and tedious process, but it may be accel- 
erated by the application of fresh ligatures from 
time to time Tnel igature alone is applicable bt 
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some instenees, as vdiere the diseased part is small, 
prominent, and nearly the'whole of its covering is 
involved. The object must be to remove the ad* 
veniitious tissue thoroughly, so that there shall be 
no return. Should it be impossible to include it 
entirely, and should some small portions be by 
chance left out, it may possibly happen, that its 
vessels shall be closed by fibrinous deposit, but 
this is not to be depended upon, lleproduction of 
the disease has too often foltovv(;d operations thus 
imperfectly performed.” Mr. Liston then describes 
his mode of applying the ligatures. ** When the 
skin is of necessity to be tied with the tumour, one 
or more ligatures are to be passed underneath. A 
double ligature, carried by a common suture needle 
(or another instrument represented in his work) 
will answer perfectly. Tlie loop is cut, and one 
portion tied on each side, in order to make the 
ligatures embrace the base thoroughly ; a second 
needle, or harelip*pin, may be thrust across in the 
opposite direction, and removed after the threads 
are drawn and fixed under them ; or the pin may 
be clipped short, and left to come away with the 
threaas and tumour. This mode 1 linve followed 
with good success for a series of years, aud in nu- 
merous cases. When the skin is slightly, or not ut 
all affected, and the subcutaneous tumour is large, 
the covering should be turned back, and tlie liga- 
tures then employed. 1 operated, for a tumour in 
this situation, a few weeks ago, on a little girl, who 
had been subjected to several unsuccessful oper- 
ations previously. One needle, that across the 
morbid mass, was in the first instance introduced 
without a ligature, after the incisions iiad been 
made ; the tumour was raised by means of it, and 
the^cond needle passed underneath the first, car- 
rying a strong thread ; the loop of this was laid 
hold of with a hook, and the needle withdrawn 
upon the ligature. The first needle was then 
armed also, and the double ligature brought 
through with it. These were then secured.” (^See 
Li»ton*8 Practical Surgery, p.281.) 

For additional remarks, see ANiannsM. 

ContiuU Pr/ifs G^uvros Posthumos, t. i. 7 assus, 
Pathologfe Chir. 1. 1. p. 476, &c. ed. 1809. Callhen\ 
Systema Chirurgis Iltidicmaj, vol. ii. p. 201, lliifuia;, 
1800. Abernethy'% Siirgicrd Works, vol. ii. p. 224, frr. 
J,atta'8 System of Surgery, vol. ii, chap. 22. ,7. Beir^ 
Principles of Surgery, vol. i. Discourse 9. Jiouer^tvMiii 
dcs .Mjdadies Chirurginales, t. li. p. 22.}, &c. Paris, 1K14. 

A Practical Synopsis of Cutaneous Diseases, by 1\ Bate- 
man^ edit 3. 1814 Jyelprch, Precis Ki^-monlaire ties 
Maladies Cbir. t. iii. p. 214, Paris, 1S16. Scarpa, Opuscoli 
da Chirurgta, vol. ii. Obs. 374, Pavia, 182,'). J, Wardrop, 
on one Secies of Nsevus, with the Case an Infant, 
whore the Carotid Artery was tied, in Med. Chir. Trans, 
▼ol. ix. p. 199, &c. 11 . Lavtrcnce, in vol. xiii. of the 

Mme work. P. Raver, Maladies de la Peau, t. ii. p. 22. 
8vo. Parte, 1827< Robert LhUm on Practical Surgery, 
p, ^8. Svo, Ixmd. 1837. 

NECROSIS. (From to destroy.) This 
word, the strict meaning of wluch is only mortifi- 
is, by the general consent of Burgeon.<«, con- 
fined to this affection of the bones. It was first 
us^, in this particular sense, by the celebrated 
M, Louis, who restneteil its application, however, 
to examples, in which the whole thickness of a 
bone was destroyed, (See Mim. de VAead. da 
CMr.Lv* 4t0.) ®y t)h« ant^ts, the death of 
parts of distinguished from caries, 

HeweVeri necroMS and caries are essentially dif- 
femnt'; the first, the affected part of the 
bone iift^dflprived of the vital prin^le *, bot this is 
te ’t thO case wh^ it simply canons. Canes is 
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my analogous to ulceration, while necrosis closely 
resembles mortification of the soft parts. 

Between caries and necrosis, says Weidmann, 
there is all that difference, which exists between 
ulcers and gangrene, or sphacelus, of the soft 
parts. In caries, the nutrition of the bone is only 
impaired, and an irregular action disunites the' 
elements of the bony structure, which consequently 
sustains a loss of substance ; but eveiy remaining 
part of it is yet alive. In necrosis, on the contrary, 
the vitality and nutritive functions cease altogether 
in a certain portion of the bone, the separation of 
which then becomes indispensable. {De Necrosi 
Omum, p. 7.) 

1 have mentioned, that M. Louis confined the 
term necrosis to cases, in which the whole thick- 
ness of a bone perished ; but Weidmann judi- 
ciously criticises this limitation of the word, and 
maintains, that the nature of the disorder is the 
same whether it affect a single scale, the whole, 
or a mere point, of the bone. He also objects to 
the definition of necrosis proposed by Chopart 
{Dissert, de Nec^rosi Ossium, Paris, 1765), and 
adopted by David. (Ofts. sur line MaUidie ennnue 
sous le mm de Ne^crose, Paris, 1782.) These two 
authors have defined necrosis to be a disonier, in 
which a portion of bone perishes, and turns dry, 
in order to be soon separated from the living parts, 
and replaced b^ a new bony substance, which is 
to perfoim its functions. But, as Weidmann ob- 
serves, it may happen, that a piece of bone, which 
dies and separates, may not be replaced by any 
new formation of bone, though the disease is of the 
same character, and merely varies in some modi- 
fications. IJc therefore argues, and every rational 
surgeon will agree with Iiim, that a true necrosis 
mu.‘*t always be said to exist, whenever a dead 
portion of bone has cither separated, or is about 
to separate. “ Vera demum necrosis semper est, si 
afiyuod ossis ramentiim, in quo vis vita' eiiincta esi, 
ahseesnil, vel proaime ahscessurum,estj* (B, 7.) 

The tibia, femur, lower jaw, clavicle, humerus, 
fibula, radius, and ulna, are the hones most fre- 
quently affected with necrosis. Excepting the 
lower jaw and scapula, the process of regenerarion 
has only been noticed, in the cylindrical bones. 
From 12 to 18 years of age, is the time of life, 
most subject to rieciosis. Necrosis of the lower 
jaw, however, seldom occurs before the age of 30. 

No climate, age, sex, mode of life, nor condition 
(i^ys Weidmann), is exempt from this disorder. 
Childhood and puberty, however, are the periods 
most liable to it. I'hc same thing may be said of 
persons, who labour hard, and are much exposed 
to external injuries. Every bone of the human 
body is subject to necrosis ; but those w)iich are 
superficial, and enter into tiie formation of the ex- 
tremities, are more frequently affected, than others 
whose situation is deeper. N ecrosis less commonly 
atmeks the spongy substance of the bones, because 
this being endued with a higher degree of vascu- 
larity and life, suppuration is most apt to occur. 
Necrosis, on the contrary, is oftenor seen in the 
compact substance, where the vital principle is less 
energetic, and more readily extinguished. As a 
modern writer has remarked, a very slight injury 
will frequently occasions an extensive exfoliation 
from the surface of the cylinder of a long bone ; 
but a musket-ball may pass through the cellular 
stnicture of an epiphysis, or lodge in its substance, 
without giving nseto necrosis, suppurative inflam- 
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matioa much more likely to occur, than the 
latter affection. ( Bell m Diseases of the Rones, ^c. 

, 4di) Lastly, necrosis may effect the long 
ones, or the broad ; the large or small ; and 
even those of the very least slse ; since it is well 
known, that the ossicula of the ear may be de- 
stroyed by necrosis, and separate. 1 have seen 
this happen in two instances, and the fact is re- 
corded by several writers. (See Astruc de Marbis 
Ve?tei’eis, lib. iv. cap. 1. Henri, Journal de 
M^decine, t. xv. p. 368.) 

Though necrosis mostly attacks the cylindrical 
bones, the flat ones are not exempt from the dis- 
ease. Pott makes mention of a parietal bone, the 
whole of whicli was detached, and of an osfrontis, 
tlm greatest part of which came away. In a thesis 
on necrosis, written in 1776, may be found the 
case of a young man, a very large part of whose 
scapula perished and separated. Chopari, who 
relates the case, mentions, that he saw the patient 
quite recovered, and felt a new triungnliir move- 
able bone, firmly supporting the clavicle, but 
smaller and flutter than natural, and without any 
spinous process. 1 he same has liappened to the 
lower jaw, as may be seen by referring to the 
ICphemerides Nat, Cur, and Mtm. de I' Acad, de 
Chirurgie, In the fifth volume of tlie latter work, 
is an account of a woman, w'lio applied to be 
relieved of some venereal complumts. From the 
beginning of tlie treatment, the bone was discovered 
to be loose just under the gums, and seemed, 
shortly afterwards, to move backwards and for- 
wards with a tooth. JVl. Gucrncry took hold of 
the tooth with a key -instrument, and found it 
firmly inserted in the moveable jaw ; he made 
with caution the necessary manoeuvres for ex- 
tracting the portion of bone; but was grcutly 
surprised on finding what an extensive part yielded 
to his very moderate efforts. It was tlie whole of 
the lower juw, above its right angle, from its 
division into the coronoid abd condyloid processes 
to the space between the first and second of the 
front grinders of the left side. On the right, there 
only remained the condyle in the articular cavity 
of the temporal bone. This destruction left a con- 
siderable empty space, from which great deformity 
was apprehended, in consequence of the unsup- 
orted soft parts fulling down. .The woman, 
owever, got well in two months, and had the 
most pei'fi'ct use of a new jaw. A similar fact is 
reconled in the Journal de Mtdechie, 1791, Mr. 
Perry lately removed the whole of the lower jaw, 
affected with necrosis from one ramus to the other ; 
and such a reproduction of it has taken place, that 
the woman can now contrive to compress sub- 
stances placed between the jaws, with some force. 
The dead bone, taken away, is in tlie museum at 
S^t. Bartholomew’s. 

When the body of a cylindiical bone, or the 
middle portion of a flat bone, is destroyed by 
necrosis, their extremities, which arc of a cellular 
texture, generally continue unaffected, so that, for 
example, in the cylindrical bones, the articular 
ends are always formed of portions of the original 
bone, which are engrafted, as it were, on the new 
production. There are, however, a few bad cases, 
iQ which the necrosis does not altogether spare the 
lieads of the bones, and the disease communicates 
with the joint. These examples -are very uncom- 
mon, and arc attended with considerable dringor 
to the limb : indeed they generally require ampu- 
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tatioD* (See Boyer, Mai, Cnir, t. . p. 442») 
Sir Benjamin Brodie knew an instance, in which, 
without any obvious cause, a large portion of the 
bead of the tibia died, and exfoliated, and the 
destruction of the knee-joint was the consequence. 
(PaihoL, and Surg, Obs, on the Joints, p. 269.) 
In Weidmann’s celebrated work may be seen 
engravings, taken from various specimens, in 
which the heads of bones, and even their articular 
surfiices were implicated ; and in Mr. Liston’s 
collection is a fine example, in which the knee- 
joint was involved. It is not, therefore, correct 
to assert absolutely, as Sir C. Bell has done, 

that the extremities of bone are not subject to 
necrosis.^’ (i^urg, Obs, p. 321.) It would be 
more accurate to say, that those parts are not fre- 
quently attacked. Our museums contain many 
specimens of necrosis in the compact texture of 
bones, though but few in the cancellous structure. 
“ 'J'liis is evidently the result of the lower degree 
of vtisculurily, and it may be said, of vital power, 
in the compact structure ; and it is well illustrated 
by the effects of the excessive use of mercuiy on 
the bones of the upper and the loiver jaw. I'hc for- 
mer very rarely perUhes ; the latter very frequently 
from tliis cause ; and so too, in necrosis of long 
bones, the articular extremities are very rarely in- 
cluded in the disease.’* (See Loud, Med, Gaz, 
vol. XX. p. 497.) Yet, I must confess, that nu- 
merous instances have fallen under my observa- 
tion, where portions of the upper jaw perished 
from the abuse of mercury. 1 know of a melan- 
choly case, in which this happened, where syphilis 
was entirely out of the question, calomel having 
been carelessly administered for supposed disease 
‘of the liver. 

Besides the differences arising from the particular 
bones affected, necrosis also varies, according as 
the portion of bone attacked happens to be thin, 
an<l of little extent,* or large and of considerable 
tliickne^s. The disease is simple, when it is con- 
fined to one bone, and tlic patient is in other 
respects healthy ; compound, when several differ- 
ent parUi of tlie same bone, or several distinct 
bones are affected at the same time; when the 
health is bad ; and other parts of the body are 
also diseased. It should also be knolWn, because 
the information is of practical importance in the 
treatment, that necrosis has three different stQge.s, 
or periods. In the first, the bone affected perishes ; 
in the second, the process of exfoliation, or separ- 
ation of the dead bone from the living, is going 
on ; and, in the third, the separation is completed. 
(See 'Weidmann, p. 8.) 

Necrosis is divided by some writers into the 
iraumaiic and idiopathic. In the latter, the exfoli- 
ations are generally more extensive and deep, than 
in the fonner, and frequently comprehend the 
whole thickness of a bone. The idiopathic is also 
that which is mostly met with in tlie ffut bones. 
(See Bell on Diseases of the Bones, p. 50.) 

The causes of necrosis are not essentially dif- 
ferent from those which produce ulcers and gan- 
grene of the soft parts. As, however, the vitality 
of the bones is weaker, we may infer, that necrosis 
may be occasioned in them by causes, which are 
less numerous and intense, and such as would only 
give rise to suppuration in the soft parts. Every 
thiiil, whetlier in the periosteum, or the substance 
of the bone itself, that tends to interrupt the nutri- 
tion of the bone, must be regarded as couducive to 
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the origin of necrosis. It is observed, however, 
that when the mischief in the periosteum, medulla, 
or substance of the hone, is of trivial extent, the 
consequence may be merely an abscess. Some of 
the causes of necrosis are external^ while others are 
tuterna/, or constitutional. Sometimes the life of the 
bone is instantaneously destroyed bjTthem ; but in 
other instances, the bone is first stimulated and its 
death is preceded by true inflammation. 

When a bone perishes from inflammation of its 
substance, as Mr. Stanley has observed, we are 
not always able to recognize the presence of in- 
flammatory symptoms ; yet that this loss of vitality 
in sometimes preceded and produced by inflam- 
mation seems to have been exemplilied in the fol- 
lowing case, recorded by that gentleman. A female, 
aged 17, died a month after the commencement of 
an attack of deep-seated inflammation of the leg. 
On examining the limb, the periosteum was found 
separated from the shaft of the tibia, in its whole 
extent. The space between it and the hone was 
filled with purulent fluid ; the bone itself was of 
a deep red colour, which could not be wijied away, 
and was evidently produced by blood stagnant in 
the vessels. ^See London Med. Otiz. voJ. xx, p. 
497.) And, m another place, he remarks, that 
the canals, transmitting the vessels in bones, 
are larger than the vessels themselves, which tlius 
have space aflbrded for enlargement, so that the 
bone will contain more blood. It may be pre- 
sumed too, that vessels, which previously c-ould 
not adfiiit the red globules of the blood, are now 
pervaded by them, and hence the bone acquires a 
deep red colour. Thus, in a bone, from which 
the periosteum had been stripped, JMr. Stanley 
observed first a pale rose, and afterwards a bright 
red colour produced ; and, “ in an operation to 
extract a sequestrum, a flow of blood from the 
cut surface of the surrounding inflamed bone, 
as free as from a divided muscle.” (VoK cit. 

The external causes, which injure the porio- 
steum and medullary structure, and thus pioduce 
necrosis, are wounds, contusions, pressure, fracture.*?, 
comminutions, acrid substances, caustics, and ex- 
treme degrees of heat, or cold. 

When the periosteum, in conseciuence of an 
external cause, inflames and sloughs, or is at once 
deprived of its vitality, as it may be by the action 
of caustic, fire, or intense cold, the vessels, which 
conveyed nourishment tp the bone are destroyed, 
and the death and exfoliation of the denuded por- 
tion of the bone are inevitable. But, If the detach- 
ment of the periosteum is of little extent, the 
patient young and healthy, and the treatment 
calculated to prevent inflammation, and preserve 
uniitjured the vessels distributed to the bone, hopes 
may be entertained, that no part of the bone will 
die, bnt tbat granulations will very soon arise from 
its surface, being adherent io it as the periosteum 
waa, and that they will grow to, and cicatrize with 
fdie auwounding, parts. Weidmnnn has explained, 
that this fact of bones not always exfoliating when 
deprived of the periosteu'm, which is of great 
pra^detd iinportaiic$ in the treatment of wounds, 
was moulcatod by Wurtz, Caesar Magatus, 
at /time when the contrary opinion 
Weidmonn aisp adverts to his^own 
exbei^da wid to the ex))etiments of Tenon, in 
fur^iji jiiW nf, the precedinig feet de 


On the other hand, when the detached ple^ of 
the periosteum is extensive; when the bone itself 
is contused ; or when it has been long exposed to 
the air ; when the inflammation is virdent and ex- 
tensive ; when the patient is old, decrepit, or of 
had constitution ; and, more especially, when im- 
proper applications are used, necrosis cannot be 
avoided. 

An internal necrosis, aflecting the spongy tex- 
ture of bones, generally arises from constitutional 
causes, though sometimes an external cause, which 
seems to aflect only the surface of a bone, extends 
its action to the interior, so as to destroy the 
medullary membrane, and produce an internal 
necrosis. 

In external injuries of the head, where the peri- 
cranium is laceratt^d, contused, or otherwise hurt, 
or where the outer table, or the diploe of the skull, 
is injured, the inflammation frequently extends to 
the inner table, and the dura mater becomes de- 
tached. lienee, a collection of matter forms, 
which may occasion many bad symptoms, and 
even death itself ; or, if the patient survive, ex- 
foliation of part of both tables of the skull is the 
consequence, (See PutL*s Chir. iroWc*, Bond. 
l779,vol.i. p.32.). 

The same thing may occur in other bones, as 
well as those of the cranium. Bromfleld had an 
opportunity Jf seeing a necrosis of the spongy 
substance of the upper and internal part of the 
tibia, brought on by the improper mode, in which 
an issue was dressed. In order to keep the peas 
from slipping out of their places, a compress with 
a shilling in it, and a tight bandage were a^iplicd ; 
but, the part was attacked witli excruciating pain, 
and the spongy texture of the tibia in the vicinity 
became affected with necrosis, (C/iiV. Obs. and 
C(nest vol. ii. p. 9.) 

TJiis circumstance, as Weidmann observes, 
ought not to surprise us : os numerous vessels 
quit the periosteum to* descend into the Bub.stance 
of the bone, to ramify on the medullary cells them- 
sclve.s, and freely anastomose there, it cannot be 
difficult to conceive, how inffurnmation, which is 
at first confined to the outside of the bone, may 
(tlirougli the medium of the vessels, which serve 
as conductors to it) penetrate more deeply, and 
extend its ravages in every direction. 

As a general rule ( Mr. Stanley observes) when 
tlie walls of a cylindrical bone perish in their 
•whole extent, tlie medullary texture suffers with 
them ; but he met with one remarkable exception, 
in which, in consequence of the application of 
nitric acid to a phagedenic ulcer of the leg, the 
whole of the jioriosteum ,of the tibia became in- 
ffamed, the walls of the bone perished ; yet the 
medullary texture remained entire and with its 
vitality unimpaired. (See London Med, Gaz. 
vol. XK. p. 497.) 

But necrosis may proceed from another de- 
scription of causes, which are of a constitutional 
nature. In fevers of bad type, in the small-pox, 
and in the measles, experience fully proves that 
the hones arc sometimes attacked with necrosis. 
Scrofula, lues venerea, and scurvy, also frequent- 
ly produce such mischief in the bones as termi- 
nates in necrosis. As I have already noticed? 
mercury may iteelf ^ive rise to the disorder, 
especially in the lower jaw-bone.. (See Mifh, de 
CAcad, de Chir, t. v, p, S56. 4to,) 

This happens either in consequence of inerciu^ 
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Imviiig been introduced too quickly into the sys- 
tein» or because the patient exposes himself to 
eold, or deviates in some other respect from a 
proper regimen. Certain necroses of- the lower 
jaw, however, appear also to have been caused 
by blows, and the application of acrid substances 
to carious teeth. But, says Weidmann, *^ifeel it 
incumbent upon me particularly to declare, that 
the irrational treatment pursued by the ancient 
practitioners, who neither understood the nature 
of the bones, nor the differences of tlieir diseases, 
and which treatment is too confidently adopted in 
our own days, had frequently the effect of killing 
these parts, by attacking with spirituous, acrid, 
or caustic remedies, or even with the knife, dis- 
eases which required the mildest applications, and 
to be left in a great measure to nature. The old 
surgeons were afraid of laying on the ex^posed in- 
jured surface of a bone unctuous emollient dress- 
ings, and yet, for what reason I know not, they 
subjected the part to the action of spirituous, acrid, 
drying applications. As for myself, 1 deem it 
proved by infallible and frequently repeated trials, 
not only that an exposed injured bone may be 
dressed with a mild ointment without any ill con- 
sequences, but even with the greatest advantage. 
Why should that which is beneficial to the soft 
parts, be so prejudicial to the bones? In ulcers 
of the soft parts, indeed, the employment of the 
remedy, which I recommend, is less important, 
because these parts are naturally humid, and there 
is no risk of their becoming dry. Hut, with re- 
gard to the bones, whose dry texture is only pe- 
netrated by few vessels, which may easily be de- 
stroyed if they be suffered to become quite dry,< 
it is absolutely necessary to use an emollient mm- 
ment, as a dressing, well calculated to defend 
these vessels, which are tlie support of life, and 
preserve them from the bad effects of exposure to 
the air. Therefore, observes Weidmann, if a 
surgeon would avoid producing a necrosis him- 
self, and not neglect any means, that lend to pre- 
vent such disorder, he i>hould make it anile never 
to apply any thing acrid to ex}wi>ed hones, hut, 
07t the contrary, Lo dofend them with a dressing 
of some nnirritating ointment.*^ (De Necrosi 
Ossinm, p. 11.) 

Jt was formerly supposed, that purulent matter, 
collected near a bone, might in time become 
acrimonious, corrode il, and produce necrosis. 
Hence, it was a rule to open such an abscess' 
as soon as its existence was known. J3ut, 
Weidmann questions, whether there was any real 
necessity for this practice. No doubt, says he, 
the preceding erroneous opinion arose from the 
circumstance of the bones being often found bare, 
carious, or even affected with necrosis, when ab- 
scesses were near them; but things happened 
thus, because the inflammation, which caused the 
suppuration, had also extended its effects to the 
periosteum and bone. He affirms that he has wit- 
nessed ulcers, in which the surface of hones, hare 
and uncovered by the periosteum, lay bathed m pus 
for a very considerable time ; yet, being dressed 
with a mild ointment, they continued entire, gra- 
nulations grew from them, and cicatrization fol- 
lowed. He had also in his possession portions of 
bones, affected with necrosis, which had lain for 
years in pus : still their surface was smooth, and 
presented no marks cf erosion. If then tlicse 
piecet df bon<9 underwent no alteration, how much 


less likely to do so are bones^ which are endued 
with life ! 

But, though Weidmann wisely rejects the doc- 
trine of pus being capable of destroying the pe- 
riosteum and hones by any corrosive qualities, 
be acknowledges his belief, that the matter of an 
abscess may by its quantity compress and inflame 
the adjacent parts, and occasion their removal by 
the absorbents. While the periosteum intervenes 
between an abscess and the hone, he does not see 
how the latter can be hurt by the pus ; but, when 
the abscess is copious and lodged between that 
membrane and the bone, the vessels passing from 
the former will be destroyed, and either caries or 
necrosis ensue. 

I'he inflammation, arising from the causes 
which 'excite necrosis, may be acute or chronic. 
It is chronic, when it begins and passes through 
its different stages slowly, and when the mildness 
of the symptoms may lead us to mistake the 
nature ot the ense. This sort of inflammation 
chiefly happens in debilitated constitutions, in 
which the necrosis only affects the external part 
of a bune, and originates from some chronic cause, 
such as scrofula, lues Venerea, and the scurvy. 
But, when necrosis attacks the interior, and the 
disease occurs in a strong, irritable, plethoric 
subject, inflammation is immediately kindled, 
attended with most acute symptoms, severe 
pain, considerable fever, restlessness, delirium, 
^LC. ('hronic inflammation is more supportable ; 
but its duration is longer: acute ihflammation is 
moie afflicting, but sooner comes to a crisis. 

'i'he part, in which a necrosis is situated, is 
affected with swelling. What has been observed, 
respecting the inflammation, is also applicable to 
this tumour, which most frequently forms gra- 
dually, but sometimes with great rapidity. In 
the first case, the accompanying pain is dull and 
inconsiderable ; in the second, it is violent. IMie 
swelling lias not, like that of abscesses, an elevated 
apex. On tlie contrary, it so widely diffused, 
that the limits, which circumscribe it, can hardly 
be distinguished. This diffinion of the swelling is 
the greater, in proportion as the diseased bone is 
more deeply buried in soft parts : it may extend 
over the whole morbid bone, or even over the 
whole limb, I'lie swelling comes on at the very 
licginning of the disorder, and continues to in- 
crease, until the matter which it contains finds its 
way out, when the evacuation is followed by a 
partial subsidence of the tumour. The swelling is 
sometimes also combined with oedema, especially 
m persons, whose constitutions have been impaired 
by the severity of the disease, the violence of the 
sufferings, and the long and profuse discharge. 

When the inflammation is acute, purulent mat- 
ter of good quality soon collects in the vicinity of 
the necrosis. In the contrary case, the pus forms 
slowly, and is thinner and less healthy. 

The abscess which accompanies a necrosis, 
naturally soon bursts when it arises from intense 
inflammation, and is situated near the skin, which 
is itself inflamed. But, when the bone is sur- 
rounded by a great thickness of soil parts, and 
the inflammation is chronic, the quantiiy of mat- 
ter daily increases, the cavity, which it occupies, 
becomes larger and larger, and considerable pres*' 
sure is made by tlie abscess on every side. Ifaa 
bones and tendons resist lor a long while the 
progress of the matter ; but the cellular imom 
3 S 
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^ieldSy akid diflbfent nmisei fonn, which some* 
times run to a vast distance from the main col* 
lectiotf of matter, especially when the abscess lies 
under a fascia. ^ 

It was supposed a few years ago, that, in ne* 
evosis, the matter was invariably sanious, acrid, 
and fetid. But the celebrated Weidmann ex- 
posed the error of this opinion. He had often 
seen abscesses and ulcers, arising from necrosis, 
discharge a whitish, inodorous, thick pus, abso- 
lutely devoid of any bad quality whaUioever. 
He had particularly seen this happen in patients, 
whose necroses proceeded from an external cause, 
or an internal one of a slight nature, and whose 
health was generally good. (De Necrosi Ossium, 
p. 16 .) If, says the same excellent writer, we 
sometimes find in practice the suppuration dark 
and fetid, we must not ascribe it to the affection 
of the bone, but to the weakness and bad state of 
the patient's healtli. Under the same circum- 
stances, common sores of the soft parts would also 
emit a discharge of bad quality. 

After the ulcerated openings have emitted for 
some time a profuse discharge, the sinus<^, if 
considerable, receive the appellation of fistulse, 
on account of their edges putting on a callous 
appearance, throwing out fungous granulations, 
and there being impediments to cicatrization. 
These impediments are caused by the dead por- 
tions of bone, which, whether loose or adherent, 
act as extraneous bodies in Jiindering the sores 
from healing. In some instances, also, the ulcers 
will not heal, though the dead bone has come 
away, because they run to a great depth, and 
such a quantity of pus is secreted from every 
point of their surface, as prevents all contact, and 
the adhesions, which would result from it. 

The fistulas vary in number j but, they are 
fewer in proportion as the disease is slighter. 
In an extensive necrosis, several of these open- 
ings are seen, either near together, or separated 
by considerable spaces ; and, when the necrosis 
affects eveiy side of the bone, the fistul.'o in the 
integuments occur on every side of the limb. 

Besides the infiammatory fever, attending tlie 
be^nning of every severe case of necrosis, and 
wmch is sometimes accompanied with exceed- 
ingly violent symptoms, and which usually abates 
when matter is formed, the patient is subject to 
another fever of a slow hectic type. This takes 
place in the decline of the disease, is tiie effect of' 
the long continued profuse suppuration, gradually 
redaces the patient, and at length brings him to 
the grave, unless the timely removal of the seques- 
trum be effected either by nature or art. 

Let us next endeavour to trace the signs, by 
which we may not only ascertain the presence of 
disease, but its modifications. 

In the first place, we should make ourselves 
' Acquainted with every thing, wluoh may have 
predisposed to the disorder ; as for instance, what 
' ^idental circumstances have occurred, and 
whut symptoms followed diem . W e should also 
inquire into any previous treatment, which may 
have bAen adopted), for, as Weidmann truly re- 
maihft» iajttdh^uS rAtU«di.es have caused many a 
uot haye occurred at all, if 
thhi4i» had been property treated, or confided to 

. of inflammation; irith which the dk- 

aflbrd grounde (or su^ect- 


ing that necrosis will happen : it is ^eUerany' 
slow and deeply seated, passing through its stages 
tardily, and the attendant symptoms are severe. 
The skin retains its natural colour a long while ; 
but, at length, exhibits a reddish or Livid dis- 
coloration. The matter does not reach the skin, 
tilf a considerable time has elapsed, and when 
the abscess bursts, the inflammatory symptoms 
are still slow in subsiding. When the inflamma- 
tion is acute, the patient suffers intolerable pain a 
long time. 

'I'here are also other symptoms of a necrosis ) 
viz. the swelling which accompanies the inflam- 
mation, is situated upon a bone, or rather the 
bone is included in the tumour; the swelling is at 
the same time very diffused ; and tlie suppura- 
tion lie.s deeply, and can only be felt in an ob- 
scure way. 

The ulcers, beneath which a necrosis is situ- 
ated, discharge a large quantity of matter, and 
their edges arc bent inward. The granulations 
are either yellowish ami pale, or else of an intense 
red colour; they are also irregular, and gene- 
rally not very tender, though sometimes ex- 
tremely painful, and on being slightly touched, 
they bleed. 

Some years ago, the discharge from the sores, 
which attend necrosis, was described as being 
always tliin, fetid, and sanious ; and such qua- 
lities of the matter were regarded as a symptom 
of the disease of the bone. But, as that excel- 
lent practical writer Weidmann has explained, it 
is a symptom, undeserving of confidence. In 
necrosis, the pus is often thick, white, and in- 
odorous ; while other ulcers, unattended with 
diseased bone, sometimes discharge thin fetid 
matter. Weidmann, at the same time, does not 
mean to assert, that in necrosis, the sores never 
emit unhealthy pus; but, he firmly believes, tliat 
such discharge is not always the result of a dis- 
ease of the bone. So far as he could judge, while 
the patient's general health is good, the suppu- 
ration from ulcers, situated over diseased bones, 
continues while and laudable ; but it deviates 
from these properties, in proportion as the health 
becomes impaired. 

jN either is the black colour, imparted to the 
dressing*; of ulcers, a circumstance, which neces- 
sarily indicates the existence of necrosis ; for it 
may occur, when the bone is sound, and may not 
happen when the bone is affected. 

None of the preceding symptoms convey such 
information, as leaves no doubt of the positive 
existence of necrosis. The touch is the only 
thing, which can give us this knowledge, when 
the bone is not too deeply situated, and the 
sinuses not tortuous, nor oUtructed with fungous 
growths. 

W hen the openings of the ulcers are consider- 
able, the finger may be introduced. If in this 
way the bone can be felt to be extensively un- 
covered by the periosteum, the surgeon may con- 
clude, that all such nortion of the bone has 
|>erished. He mny he still more certain of the fact, 
when he finds the edges of the denuded bone un« 
equal and rough. 

The examinations, made directly with tlie 
finger, give the most correct and exact informal 
tioQ of the state of the bone ; but the orifices of 
the sores, are sometimes so small, that the fiiigef 
cannet be introduced^ without causing .great pmo. 
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A probe must then be used for the purpose of 
ascertaining the extent of the denudation of the 
bone ; whether its edges are rough j whether the 
dead portion is loosci and likely to separate soon. 

Sometimes, the dead fragment of bone, the 
sequeittrumf protrudes from the ulcer, or is visible 
on separating its edges. When it is black, there 
cannot be a doubt of its l>eing actually dead; 
but, on the other hand, when its whiteness is 
increased, the diagnosis is difficult, because bones 
being naturally white, much expeiience is neces- 
sary to be able to j[udge whether they are- so in 
excess. 

It merits attention, also, that the black colour 
of the bone is not owing to the necrosis itself, but 
seems rather to depend upon the fragment having 
been exposed to the air. In fact, dead pieces of 
bone with which the air comes into contact, 
often turn black, while those, which are covered 
with matter, retain their whiteness. The cylin- 
drical portion of a humerus, which was almost 
totally affected with necrosis, was universally 
black at the part, which protruded through the 
flesh ; hut the rest, which lay under the integu- 
ments, was white. ( Weidmann de Neevosi Ossium, 
p. 19. et tab. 9. fig. 1.) 

When the early symptoms of the disea^^e are 
mild, the surgeon may infer, that it is only a su- 
perficial portion of the bone, which is about to be 
aeparated. But, this judgment will be more cer- 
tain, if confirmed by examination with the finger, 
or probe : or if the swelling, which occurred in 
the beginning, has not spread beyond the affected 
point, and if the pain affects only the outer part 
of the bone. In this sort of case, there is alsp 
great probability, that the dead bone will be se- 
parated within a moderate time. 

It is also of importance to ascertain the exist- 
ence of an internal necrosis, and to learn whether 
it is situated in the spongy substance, or in the 
internal parietes of the canal of the bone; whether 
it affects only a part, or extends to the wliole body 
of the bone. When there is an internal necrosis, 
says Weidmann, the disease is generally more 
aggravated, and of longer duration ; and in the 
fi rst stage, the patient is affected with severe symp- 
toms, intolerable pain, loss of rest, a great deal 
of fever, profuse ])erspirations, and such disorder 
of the system as may prove fatal, unless the 
patient be young and strong. The hard swelling, 
which was observable at the commencement of 
the disease, increanes but slowly, and extends 
very gradually over the circumference of tha 
limb, while the skin yet remains free from redness 
and tension. If the part be somewhat rmighlp 
handled, the pain; which U fixed in the hone, is 
not rendered more acute, as would happen, were 
the case an external infiammation. In this suf- 
fering condition, the patient continues a good 
while, before the formation of matter brings a 
degree of relief. When the matter is formed, it 
spreads through the adjacent cellular tissue, 
amongst the muscles and other parts, and the 
abscess generally bursts, after a considerable 
time, by several openings, very distant from the 
main collection of matter, as also remote from 
each other, sometimes in diametrically opposite 
situations. The evacuation of the matter, however, 
does not produce any material subsidence of the 
svrelling^ The pus is of good quality, and issues 
in lar^ quautitiee from the ulcerated apertures, 1 
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the quantity, however, not being increased token 
pressure is made. If some of the openiogs heal, 
others are formed ; but, in general, the edges be- 
come callous, and they lose all disposition to cica- 
trise. When the case presents the foregoing cir- 
cumstances, and the weakened limb can neither 
bear the action of the muscles, nor the weight of 
the body, and by either of these causes its shape 
becomes altered, the surgeon may conclude that 
the disease is an internal necrosis. But, in order 
to avoid mistake, he should introduce into the si- 
nuses a probe,"’ which, passing 'through the open- 
ings in the adjacent bone, will touch the dead 
piece, ,which it contains, and which will some- 
times be even distinguished to be loose and 
moveable. The extent of the sequestrum must be 
judged of, by the extent of the swellings and the 
dUtaiices, between the apertures in the bony shell, 
which includes the sequeslrum. 

The surgeon should also endeavour to ascer- 
tain with the probe, whellier there is only a single 
sequestrum, or several- When there are several, 
they may be felt with the prolic in different 
places, down to which this instrument is passed, 
and the removal of one, or two of the fragments, 
is not followed by a cure. It ought to be remem- 
bered, however, that the same fragment may be 
touched by the probe in several different places, 
when it is very extensive. If there are several 
dead pieces of bone, situated at a distance from 
each other, each of them is generally accompanied 
with a distinct swelling, and sinuses. Frequently, 
these fragments are so concealed, that they cannot 
be felt with a probe ; but, their existence may then 
be suspected from the ulcers not healing, which 
can be ascribed lo nothing else. 

It is also necessary to distinguish with the 
greatest attention the different stages of tlie dis- 
ease- The first stage may be considered as exist- 
ing, when the attack is yet recent, and the inflam- 
mnlion and its concomitant symptoms, the pain, 
swelling, and symptomatic fever, prevail in a high 
degree, and no suppuration has taken place, or at 
least no ilischarge of matter. The second period, 
in which the dead bone is undergoing the proce.«a 
of separation, is indicated by a diminution of the 
inflammation, a partial subsidence of the swelling, 
and the discharge of purulent matter. When a 
probe is passed into the ulcers, the bone is felt 
bare and dry, and, towards the limits of the 
swelling, it is rough, where, as will be afterwards 
noticed, an excavation is formed. Every part of 
the bone, however, which is to be detached, still 
continues adherent to the rest of the living bone. 
At length, the surgeon knows, that the disease 
has reached its last stage, or that in which the dead 
portion of bone is entirely separated, when suffi- 
cient time for the complet-ion of this separation 
has transpired, and when the dead bone can be 
distinguished with the finger, probe, or even the 
eye, to be loose, and free from all connexions. 

Although a necrosis roust generally be classed 
with diseases which are serious and of long dura- 
tion, yet the character of the disorder is not es- 
sentially bad, since it is often cured by nature, or 
with the assistance of surgery. Confident hqp^ 
of a cure may be entertained when the neertMus is 
confined to the external part of a hope } when it 
is simple and of moderate extent ; when it is not 
situated near any oigan, that may be injured by 
it : and when it proceeds from an eatemnl cause. 
8S * 
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Itudibe g«nml health is good. On the contrary 
the cure is and the prognosis doubtful, 

,:irhen the disease is extensive, and complicated 
with other affections, either of the same, or differ- 
ent bones ; when it attacks bones, which are of 
,high importance on account of their functions, or 
situation ; when it is situated in the interior of the 
bonoK affects several parts of it, or implicates a 
large joint; when it arises from an internal 
cause, for which there is no certain and quick- 
./acting specific ; when the patient i^ weakened by 
' age, or disense ; and especially when the sinuses 
, extend into the neighbouring articulations. ( etd- 
mann it Neerosi Ossium, p. 22.) 

^ The process of cure generally takes place with 
, more celerity in the lower jaw, than any other 
hone, and may be completed in three months, 
jdr. Russell has never known a necrosis of the 
tibia get well in less than a year ; but in general, 
nearly two years elapse first ; and sometimes, the 
case is protracted to a much greater length of 
time. Here, however, much will depend upon 
what can be done by the surgeon for the removal 
of the dead portion of bone. 

Necrosis of the lower jaw and clavicle rarely 
or never proves fatal ; that of the lower extremi- 
ties which is the worst case, does so but seldom, 
and only from the violence of the first infiamma- 
tory symptoms, which may be rapidly followed by 
hectic fever, which sometimes proves incurable, 
unless its local cause be removed by timely re- 
I course to amputation. When the violence of the 
first stage, however, has abated, the constitutional 
irritation and hectic symptoms are generally mo- 
derate. Nor is this state of tranquillity disturbed 
till the sequesti urn, in making its way outward, 
again produces irritation. At this second periorl of 
urgency, extensive inflammation may originate, ul- 
i ceration spread widely over the limb, assume an 
unhealthy appearance, violent fever succeed, and 
the patient either perish or sink into a state, in 
.which he must consent to an operation, a-i the only 
means of saving his life. This is tlie last crisis of 
imminent danger. ( BusselL) 

When a portion of bone dies, nature uses all 
her endeavours to bring about its separation from 
the part of the bone, which still remains alive. 
Surgeons have denominated this process, eafali- 
ation, (see this werd,) which resembles the separ- 
. abon of the soft parts affected wih sphacelus from 
the living. The exfoliation of bone, however, 

iiou^. Exfoliations are not completed'at any regu- 
lar and fixed period ; for they proceed most quickly 
during youth, when the constitution is usually more 
fal|i,of energy, the bones more vascular, and less 
' x^pleto with solid inorganic earthy matter. On 
th# other hand, the process is slower, in old, debi- 
litated subjects, whose vitality is less active. A 
,sma)l scale of bone separates sooner than a 
large thipk portion ; and tlie most tedious cxfuli- 
that of a thick bone, from which a poKiou, 
ineludiiqg its entire diataeter, is coming away. The 
of a necrosis takes place more expe- 
bpnes a MgHt texture than in those of 
and looner in Uie less compact 
„ such as tW and spongy 

! in those Of greater density. The 

different poinu 
living and dead parts of the bone come 
; is Pbvic^^ ,that the' partieJes 


of the dead bone which are at a distance from tfie 
part that retains its vitality, cannot 6e acted upon 
by it. 

A variety of opinions have been entertained 
concerning the means employed by nature in 
effecting this separation. Hippocrates believed, 
that the dead part was pushed away by a fleshy «ufr- 
stance which grew underneath it. (He Cap. Vuln. 
cap. xxiv.) Ludwig, Aitkin, Bonn, and many 
others, adopted the same idea. (See Adversaria 
Med. Bract, vol. iii. p. 63. Systematic Elements 
of Surgery j p. 287. Thesaur. Oss. Morb. p. 1.) 
Van Swieten conceived that the dead part was 
forced away by the incessant boating of the arte- 
ries. (Comment, in Aphor, Boerhnviif § 252.) 
M. Fabre ascribed the separation to the extension 
and expansion of the vessels. (M^m. de TAcad. 
de Chir. t. iv. p. 91.) Others supposed that the 
exfoliating piece of hone became loosened partly 
by the suppuiation, and partly by the rising of the 
ucw granulations. (See B. Bell on Ulcers.) 

As Weidmann observes, there is unquestionably 
Q. redd Lit fleshy subslance formed between the dead 
and liring and which Celsus has noticed 

under the appellation of caruncula. (De Medicina, 
lib viii. cap. 3.) 13i!lt it would be en-oncous to re- 
fer the expulsion of the dead portion of bone to it, 
since it can licver be produced before a change 
has taken puice in the structure of bone, there 
being in fact no space for it to grow in ; and hence 
it is never seen before the disunion of the papt>i has 
considembly advanced, 'J'here must consequently 
be some otfier power, which destroys the cohesion 
between flic dead and living bone, and produces 
the groove or interspace, in which the soft granu- 
lations arise. Besides, amongst other facts proving 
the falsity of tlie idea, that the graniilu lions push 
off the dead bone, Weidmann particularly adverts 
to the occasional exfoliation of the whole circum- 
ference of a cylindrical bone. Here, if the granul- 
ations had the power of causing a disunion on one 
side, they could not have the same effect on the op- 
posite one ; but would lend to make the contact 
more intimate. The granulations, in extruding the 
dead bone, may, however, sometimes have influ- 
ence; and to thU view, Mr. Stanley inclines, as 
will be presently explained. 

3'Iicscpanition cannot be made by the pulsation 
of the small arteries, nor by the weak expansive 
motion of the vessels of the bone. Weidmann 
knows not what motives have induced certain 
writers to irrqmtc tlie effect to suppuration, and 
observes, that as the doctrine is not founded upon 
reasoning, it is superfluous to offer any arguments 
against it. If the least attention be paid to what 
nature really tries and accomplishes m this oper- 
ation, nothing be more manifest, than that 
it ib completed in a very different manner. Swell- 
ing first affects the periosteum and bone, which 
by degrees softens. ( Vid. Tr(ja, passim ; Bonn, 
Thesuur. Oss. MorhoSt p. 122, and Weidenann de 
Neerosi Ossium, tab. 4, figs. 1 and 3.) At the 
margins of the necrosis, the bony surfaces, which 
were smooth, become rough and irregular. A 
fissure is there produced, which extends in every 
direction under the piece of bone, that is about to 
be detached. The bony texture is also daily ren- 
dered less solid, so that the number of adhesions 
between the dead and living parts diminish, and in 
the end are totally destroyed, Weidmann then 
explair^ that the true mode by which ^h« oepara- 
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tiott is effected) consists in the absorption of the 
particles, situated betwixt the living and dead 
parts of the bone, in such a way, however, that 
the first loses a great deal of its substance ; the 
last -scarcely any. thing. (P.25.) After the 
dead bone has come away, the swelling of the 
neighbouring periosteum subsides, and the living 
bone recovers its original hardness and solidity. 
(Trya, p. 67.) 

When a piece of bone perishes, it is then with 
regard to the rest of the body completely an ex- 
traneous substance, and, as such, proves a source 
of irritation to the surface of the living bone which 
becomes inflamed, and acquires increased vascu- 
larity. The next stage of the process is the form- 
ation of a groove between the dead and living 
bone, the earthy matter of which is first taken 
away and then the animal substance. This Air. 
Stanley has often noticed in cases where the ex- 
foliation of the end of a fracture was taking place. 
When It had just be^n,the living bone immediately 
adjacent to the dead portion was found softened by 
absorption of its earthy particles, as if it bad been 
immersed in diluted acid. A cbannel was soon 
formed in it ; and as this became gradually deeper, 
the dead was separated from I he living bone, “As 
this groove grows deeper, it is filled by granu- 
lations, arising from the living bone ; and hence, 
on separating a piece of necrosed bone, there is 
seen next to it, not the surface of the living bone, 
but the layer of very vascular granulations, by 
whicli it is completely covered, and with whose 
soft velvet-like appearance every one must be 
familiar. And in correspondence with the granu- 
lations that have sprung up from the living bofie, 
we have the well known rough surface of the dead, 
with its multitude of prominences and excava- 
tions fitted to the granulations, which, as it were, 
push out, and extrude the dead bone from the cavity 
in which it h lodged/* In every one of its principal 
stages, therefore, (says Air, Stanley,) the process 
of the exfoliation of dead bone is hut the repetition 
of that of the separation of a slough from soft pans. 
In both may be recognised, 1. Increased vascu- 
larity in the contiguous parts ; 2. The groove 
between the dead and living parts ; 3. 'J’he 

granulations from the surface, exposed by the re- 
moval of the dead bone. (See houd, Med, Gat, 
vol.xx. p. 4.98.) 

As this gentleman correctly observes, there can 
be no doubt about the absorption of dead bone 
not yet separated from the living; 1 have seen nu- 
merous cases which have perfectly convinced me 
of the fact. But when dead bone is completely 
exfoliaiedt can the absorbents of the surrounding 
parts act upon it ? Air. Hunter’s doctrines main- 
tain the affirmative ; but as Air. Stanley remarks, 
the question has been repeatedly investigated by 
experiment ; yet, hitherto, he thinks, with negative 
results. “It has been stated (says he) on the 
best authority, that Sir W. BUzard tied a piece of 
bone, which he had carefully weighed, in an ulcer 
in a man's leg, and that, after a time, having re- 
moved it* it was found to have lost part of its 
weight, and was besides visibly altered on the sur- 
face in contact with the ulcer.” But Air, Stanley 
has repeated the experiment without obtaining 
similar results : pieces of bone were often placed 
by him in issues for the purpose of keeping them 
open, but no action of the absorbents on them 
Wttid be detected. Mr. Gulliver's experi- 


ments, communicated to the Royal Medr and 
Society of London, also support the infieren^, 
that bone, completely disjoined from the livin|;,^is 
not acted upon by the absorbents. (See £xr6- 

LIATION.) 

When dead portions of bone are separated and 
loose, they still lodge in the ulcers, and, like aJl 
other extraneous bodies, occasioningirritatioii of tl^e 
soft parts, and keeping up the discliargc of matter; 
sometimes, however, nature succeeds in expelling 
them. This happens when the size and shape of 
the ulcer are calculated to facilitate the issue of 
the dead hone, whicli does not lie too deeply, and 
is propelled outward by its own weight. In 
necrosis of trivial size, indeed, the small fragments 
of bone may be blended with the pus, and come 
away with it (David, Bousseliu, Hist, de la Sp- 
Royale de Medicine, tom. iv. p, 308, ; Weid~ 
mann de Kecrosi Ossium, p. 26.) ; but such an 
event can never be expected, when the dead por- 
tion of bone is at all extensive. 

I'hat dead portions of bone sometimes disappear, 
and no longer prevent the healing of wounds ahd 
ulcers, is a fact often exemplified after injuries of 
the skull. 1 have many times had occasion to 
notice it. The subject is particularly adverted to 
‘ by Al. Velpeau, as well as by MAI. David, Bous- 
selin, and Weidmann. “ At the hospital. Saint 
Antoine, twice, and at that of La Piti6, 1 have 
seen (says Al. Velpeau) the bones of the cranium, 
after being denuded, and in contact with pus, for 
ten ddys or a fortnight, no longer interfere with the 
healing of the wound, and in another week the 
patients were cured. The occurrence, moreover, 
is far from being rare, and 1 have noticed it in 
other bones the tibia, the bones of the nose, the 
phalanges, &c. There is no reason to be aston** 
ished at this ; for necroses of a much deeper kind 
may disappear in the midst of the soft parts, and 
prove but feeble obstacles to cicatnzation. Cer- 
tain patients have afforded me proof of this after 
amputation of the leg. In two of them, the end 
ol the fibula; in one, the angle of the tibia; and 
in a fourth, the surface of both bones remained in a 
state of necrosis quite visible for more than a week, 
and then becoming gradually enveloped by the gra- 
nulations, caused no obstacle to the healing of the 
stump.” From these and other cases which fell 
under the observation of Al. Velpeau, he infers 
that there is a dissolution or absorption of the dead 
bone, and not an imperceptible exfoliation ; and 
I that certain necroses may disappear without any 
I detachment of the sequestrum. Hence, in par- 
ticular instances, he recommends leaving a ne- 
crosis alone. ’1 he facts and practice to which it 
leads, he admits, were not unknown to Russell. 
(See Velpeau de COpdr, du Tripan, j). 20. 8vo., 
Paris, 1834.) In some instances, a thin layer of 
bone separates, and is imperceptibly destroyed, or 
else expelled. Lastly, in some young subjects 
the dead layer of bone, though very thick, ceases to 
keep up suppuration, and yields to the molecular 
action of the surrounding textures. (Ib,) 

The last thing, which nature does, is to restore 
the loss of substance which the bone has sufiered. 
Although this operation is so extraordinary and 
wonderful, that one might be disposed to doubtits 
reality, numerous examples, recorded in the anhfils 
of surgery, prove not only its possibility, but a&a 
its frequency. . 

In works referred to at the conchtttoh' nf 'l&it, 
3S 3 
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artiolej th^ following amboni apeak of the rege- 
aeration of a part, or the wiiole of the lower jaw- 
bone ; vir. Bonetua, Bayer, Guernery, Belmain, 
Acfel, Yaii Wy,Trioen, Bonn, Eeiplein, Desault, 
Henkel, and Duasaussoir. A student showed 
Weulmann a lower jaw-bone, which had been 
thus regenerated, and taken from the body of a 
man, whom the latter distinguished writer had 
been well acquainted with. The bone could not 
be freely depressed : yet it performed its functions 
tolerably well. A similar case has lately been 
under the care of Mr. Perry. Moreau saw a case 
in which the clavicle was regenerated, and the new 
bone was presented by Dangerville, after tlie pa- 
tient's decease, to the Academy of Surgery at 
Paris, (JJe Necrosi Ostium Theses^ Prois, F, 
CkoparttVesp* P, G. Pobert, Parishs, 1776.) Cho- 
part had an opportunity of witnessing the death 
and reproduction of a scapula. Weidnmnn ^w 
an instance, in which nearly the whole cylindrical 
shaft of the humerus perished, and was afterwards 
regenerated ; a phenomenon, that had been ob- 
served' at earlieyieriods by dob of Mekren, Caje- 
tano, Taconi, E. Blancard, Duhamel, David, 
Acre), Boehmer, Cheselden, and Vigaroux, whose 
respective works are cited at the end of this article. 
Morand, Cheselden, and Biomheld, publi'^hed 
engravings respecting a reproduction of the upper 
part of the humerus, wliere the old dead bone was 
included in a sort of bony tube, llcgciieraiions 
of the ulna have been observed by Ruyscli, Du- 
yemey, and Fowles. (See Thesaur. X. No. 176. 
Traiti d£8 MaLdes Ost Paris, 1751.; and Phil. 
Tram* No. 312.) A similar reproduction of the 
lower ends of the radius and ulna was witnessed 
by Acrel. (CMrurgische Vorfdlle vim Murraif^ 
Tol. i. p. 194.) Similar reproductions of the 
thigh-bone bre recorded by Wedel, Battus, 
Kosohius, Hoffmann, Scultetus, Dieinerbroeck, 
Wright, Pabricius Hildanus, Raw, Dobyns, 
M'Kenzie, Ludwig, David, Bousselin, Larroy, 
Hutchinson, &c. 

The following case of necrosis of the thigh- 
bone was long ago related by Dr. M*Kenzie. 
William Baxter, a boy thirteen years old, re- 
ceived a blow on his thigh at school, of which he 
at first hardly complained; but, in a few months, 
he l>egan to have pain in the part, which in- 
flamed, swelled, and appeared to have matter in it. 
The parents being poor, no sui^on was called, 
and the boy was allowed to linger for a great 
while. At length, the matter made its way 
through the skin, by a small opening, on the 
interior part of the thigh, about throe inches 
almve the knee, and a thin sanies continued to 
be discharged for eighteen or twenty months. 
The^bole in the skin enlarged, and the point of a 
portion of bone began to protrude, and give a 
detJ of pain, when the clothes rubbed 
against it. After suffering in this manner fo** 
two years add a half, the boy, as he lay in bed 
one morning, felt the bone looser, and projecting 
more than jO^iirary. He gave it a strong pull, 
and piece away entirely, which 

pvove<jl;(^4ia aeVen inches and a half of the 
of bleeding followed; 
keen Lea W, an4 he had never 
legst inoonvenienqe. Dr , M ‘ Kcn- 
cake, sent forLim,.carefuily 
tbtgKipd fontuf tt as firm as the 
only dlf^nee Was, that it wta some- 


I what thicke|jf and a little more curved. The 
muscles retained their natural softness, and loose- 
ness on the bone. The detached piece of bone 
I was a jp^rtion of its whole circumference. (See 
I Med* Obs.and Inquiries, vol. ii.) 

I We may infer, that the occurrence is more 
frequent in the tibia than any other bone, from 
the accumulated facts, mentioned by Albucasis, 
La Marche, Muralto, De La Motte, Ellinchuys, 
Ruysch, Tacconi, Laiug, Johnson, Hunter, 
David, BOehmer, Sigwart, Th. Bartholine, Hof- 
mann, Saviard, Le Dran, Duverney, Trioen, 
Gunther, Ludwig, Michael, Bousselin, Weid- 
maiiB, Russell, Wliately, Desault, &c., and from 
the evidence afforded by nearly every Patho- 
logical Museum. 

Dr. Hunter describes a tibia, wliieli had been 
amputated. On examination, the case at first 
' sight seemed to be a swelling of the whole bone, 
with a loose internal exfoliation. However, it 
proved to be a remarkable instance of tlie separ- 
ation of the greatest part of the original bone, 
whose place was supplied by a callus. The ex- 
ternal surface of the enclosed loose piece of bone 
was smooth. A small part of. the surrounding 
Iwny substance being removed, the contained 
piece was taken out, and found to be the whole 
body of the ftbia. It had separated from the 
epiphysis at each extremity. The middle part of 
the bone had perished, consequently had lost its 
connexion with the periosteum, and was gra- 
dually thrown off from the living parts of the 
bone at earli end. A callus, extending from end 
to end, united the two extremities of the original 
tibia, preserved the length, and gave firmness 
and inflexibility to the limb. The exfoliation 
was so encompassed by the new bony case, that, 
though quite loose, it could not be thrown out. 
(Med. Obs. and inq. vol. ii.) Various .fine spe- 
cimens of similar reproductions of long cylin- 
dncal bones are contained in almost every Patho- 
logical Museum. 

Weidmann saw a shoemaker who, after much 
suffering, extracted, with his own hands, the 
greatest part of the diaphysis of the tibia ; yet, 
the loss was so well repaired, that the man could 
walk afterwards nearly as ably as ever, (l)e Ne- 
crosi Ossium, p. 29.) 

** We are not to imagine (says Weidmann), 
tjtiat these regenerations happen by chance ; 
experiments made upon living animals by Troja, 
Blumenbach, Koehler, Desault, and myself, prove, 
that they invariably follow certain laws." 

In fact, whenever the medullary structure of 
the long bones of pigeons, or dogs, is destroyed, 
these bones become affected with necrosis, and 
are afterwards reproduced to the full extent of 
their destruction. 

The observations and experiments, cited by 
Weidmann, also prove, that it is the long bones 
which are usually reproduced ; though the flat 
ones are not entirely destitute of the power of 
regeneration, since experience fully evinces, that, 
when a portion of the skull is removed, either by 
a wound, by disease, or by the trepan, nature 
' alway.s endeavours to cover the deficiency, the 
edges of the aperture extending themselves by 
means of a bony substance, furnished by the 
periosteum, the dura mater, and cranium itaelf.- 
(Tenort, Mdm* de VAcad* d^s Seieneest 1768, 
p. 412, 413. 416, 416, 418.) But, still the 
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reproduction » imperfect* fui an unossified place 
is always left, even when the bone has lost only 
a small piece* like what is taken out by the tre- 
phine i and when the destructiomof the cranium 
IS very extensive* sometimes no reproduction at 
all happens. This fact, which is proved by the 
observations of Saviard, Pott, Sabatier* &c. is 
partieularly noticed by Sir A. Cooper. In Uni- 
versity College Museum, however, there is a £ne 
specimen of the partial regeneration of a con- 
siderable portion of the skull, which had l>een 
removed by trephining* forty-five years before 
the death of the jndividual. The appearances 
seem to denote also, that the new bony deposit 
has not' been entirely produced in the manner 
referred to by the following passage : — “ In per- 
sons, who have lived ten* twenty, or fifty years, 
after loss of portions of the cranium* the slow 
restoration of the bone appears to liave been pro- 
gressive for the whole period. In fifty years, a 
trephine hole is closed by the «helving gntwth of 
bone from the margin towards the centre.** (See 
Mayors Pathology, p.8.) 

When, in a case of necrosis, a scale, or table, 
of cither a long, or flat bone, is separated, no 
regeneration follows, because, according to 
Weidmann, the granulations, whicli rise up 
under the seciuestrum, then serve as a perios- 
teum ; and as soon as the dead bone is removed, 
they become united to the adjacent parts. On 
this point, 1 believe, nearly all surgeons agree. 
Thus, Mr. Stanley notices* lb at if the surface of 
a bone has perished to a limited extent, pro< 
ducing a superficial necrosis* which implicates 
only a portion of the thickness of the walls* the 
dead bone will exfoliate or be absorbed, but no 
reproduction of bone will ensue. It is true* that, 
when the cxternsil wound has healed, the surface 
of the bone may present no irregularity percep- 
tible externally ; yet, the filling up of the exca- 
vation has been effected only by means of a dense 
fibrous tissue ; and, in these cases* if the bone be 
macerated, the excavation* which the exfoliation 
had produced, will be clearly shown, and it will 
be found that no reproduction has taken place. 
(See Stanley, in Land. Med. Gux. vol. xx. p. 577.) 
Mr. Mayo’s view, however, is different j for, he re- 
resents the surface, from which a thin exfoliation 
as separated, as becoming covered with granu- 
lations, the growth and ossification of which 
replace, in some degree, the substance lost, 
(r/umnn Pathology, p. 34.) 

It is likewise ascertained, that the power of 
reproduction in the bones is particularly active 
in the early periods of life, and in healthy sub- 
jects ; and that it is languid and even annihilated 
in old persons, pregnant women (Ilonn’s Thesaur. 
p. 174.), and in venereal, cancerous, and ricketty 
patients. ( Cailisen , Syst . Ch ir. H odiern a> , pars i. 

L 636.) Two circumstances are specified by 
. Stanley as having important influence ; 
viz. the situation of the dead bone, and the mode 
in which the necrosis has occurred. For in- 
stance* a portion of the cranium perishes, and 
exfoliates, but is rarely or never regenerated. 
This may be, ho thinks, because the pericranium 
perishes, and leaves no cellular tissue as a matrix 
for the reproductive vessels. ** But, there are 
other instances, where the reproduction fails, and 
in .which such an explanation cannot be admitted. 
Why* for instance* should a part of the upper 


jaw fail to be reproduced* while* in the loWeir, 
the process Constantly succeeds? The regeCe^ 
ration of a portion of the sternum* or of a rib* 
does not appear to have been witnessed* nor of 
any of the short bones of the tarsus, or carpus* 
nor, except rarely, of those of the metacarpus, of 
metatarsus. It may probably be affirmed, that 
the reproduction of bone, lost by necrosis, is 
limited to the cases in which it suddenly and 
completely perishes, and in which there is no 
circumstance to check the occurrence of inflame 
mation in the periosteum and surrounding soft 
tissues* which must be the first step in the process 
of reproduction. Where, on the contrary, the 
bone perishes very slowly, as under the operation 
of some morbid poison, or where the surrCunditig 
soft parts are diseased, the reproduction is not to 
be expected.” (See Lond. Med, Gat, vol. xx. 
p. 580.) 

In order that a new bone may form, Weidmann 
thought that the periosteum and other membranes, 
concerned in the nutrition of the original bone, 
must be spared from destruction. In fact, says 
he, we observe, that, in cases where the tube 
of a long bone has suffered necrosis, the bone is 
never reproduced, if the periosteum has been 
destroyed by inflammation, or other causes. Sur- 
geons ought also to understand, that it is not 
always a reproduction whicli has happened, when 
R part of the bone perishes; not even when a 
tubular portion of a long bone dies, and is con- 
tained in the medullary canal. For, according to 
Weidmann, if the innermost layers of a long bone 
perish, while those which compose, as it were, the 
cortex are preserved, the latter swell and soften, 
as if they were actually a new bone. Several 
round apertures arc observable upon their sur- 
face, which serve for the transmission of vessels* 
and are larger ^ than those which perform this 
office in the natural state. Large openings, or 
fislul.!;, are likewise formed, which, as in a new 
bone, lead to the medullary canal. Here it 
would be erroneous to conclude, that a new bone 
has been produced; and a very little attention 
will discover, that all is limited to some changes 
in the external part of the bone, which the necrosis 
has not affected. When, therefore, the interior 
of the canal of a long bone is destroyed by a ne- 
crosis, which does not extend to the external 
layers, the case is not a reproduction of the bone. 
If, however, we find tlie tube of any lon^ bone 
included in a sort of osseous shell, and the interior 
surface of this tube smooth, like that of a bone 
in the natural state, we may be certain, that it 
has been detached directly from the periosteum, 
and that the bony shell, which contains it, is a 
new production. On the contrary, if the surface 
of the dead tube be rough, we may infer, that the 
separation has taken place between the innermost 
layers of the bone, and those whicu are superficial, 
the latter composing now the osseous shell, in 
which the sequestrum is included. ( Weidmann d$ 
Nerrosi Ossium, p. 31.) 

This last theory, concerning the production of 
the osseous shell in necroses of long cylindrical 
bones, is adopted by Richcrand as the true ono, 
not only in the instances specified by Weidmann* 
but, in every other example, where the old hom» 
seem to be included in another, which has the 
appearance of being a new production, and whieh 
was supposed by Troja, David, fitc. to be fotmed 





tha veasels of the poijosCeum. (See Noiogra^ 
fhie Chir, t. iii. p. l5o. 161. edit. 4.) 

iThe ehort or cuboid bones are incapable of 
^production. Duverney mentions an astragalus, 
which was destroyed by necrosis \ but does not 
state* that any substitute for it was afterwards 
formed. (^Maladies des Os, p. 458.) 

Weidmann never witnessed a reproduction of 
the spongy substance, such as it was before its 
destruction, round the medulla. He always found 
the substituted matter dense and compact, at 
least, for some time after its formation. 

It is now admitted, however, that in process of 
time, the inner surface of the new bone becomes 
cellular, and is lined with a membrane containing 
medulla. The regencraton of the medulla was 
first observed by Koeliler, and afterwards by Hr. 
J. Thomson, in an extensive series of expetinients, 
which he made with Hr. Alexander JVl*Honald, 
and which were published in the latter gentle- 
mans inaugural dissertation in 1799. (See Thom- 
son on Injiammation, p. 393.) JVlr. Hussell was 
not aware of the regeneration of the medulla ; fur, 
he states, that, alter the absorption, or removal of 
the sequestrum, the cavity of the new bone be- 
comes filled iip with granulations, which arc at 
length converted into bony matter. Thus, ht‘ says, 
the new bone differs from the original one, in being 
solid, instead of hollow. Authorities, however, 
are decidedly against Mr. llus^eU on this point : 
in the 5th vol. ol the M6m. de V Avail, de Chir. 
is the history of a man, the whole of whose 
clavicle came away, without his being deprived 
of any of the motions of the arm. 'Ihe death of 
this patient, which happened shortly afterwards, 
afioraed an opportunity of examining how nature 
bad repaired the loirs. Another cUiviele was 
found regenerated, which neither differed from 
the original bne in length, nor solidity ; but only 
iu shape, being flatter, and not so round. It was 
connected with the acromion and sternum, just 
like the primitive bone. 

Mr. Mayo believes, however, that, in the ordi- 
nary course of a necrosis of the siuift of a cylin- 
drical bone, it appears to be the cortex only 
which dies : ** At all events (he observes) the 
cortex alone comes away as sequestrum. The 
cancellous structure, whicli it coniained, whether 
dead or living, is absorbed before the sequestrum 
becomes detached. One may suppose, that it 
does no^ die, for two reasons : first, the cancellous 
structure has more vascularity and vitality than 
the cortex, and might be expected to resist an 
m^uence, which would destroy the latter 3 se- 
condly, if the cancellous structure dies with the 
cortical part, where is the agent which removes 
itt ” (Pathology, p. 30.) It cannot bo doubted, 
however, that, when necrosis affects the whole 
thickness of a bone, it usually includes at once 
walls and the medullary texture; and it 
sejiims impossible to conceive how these cancelll 
possibly , live within the sequestrum it^lf, 
the medullary texture in that part of the 
original bone, is. destroyed; and their not being 
found thq sequestrum composing the shaft 
of a eylb&M ^ received, I think, 

as^ffl^tyW'l^roof that .they are not spared 

College, of Surgeons, in, 1837, 
euhlbited a drawing a remarkable 
rule, ot Uie des^v^ion of 


the medullary texture, when the vralb of a cylifl^ 
drical bone perish, It was a case, in which, m 
consequence of the application of nitric acid to a 
phagedenic ulcer of the leg, the whole of the 
periosteum, covering the tibia, became inflamed. 
Here the walls had become necrosed, but the 
medullary texture had retained its vitality. (See 
Land Med, Gas., vol. xx. p. 497.) 

Many able men have ascribed the whole work, 
of the regeneration of bone to the periosteum. 
(C. Havers; Duhamel, Mem, de I'Acad, de$ Sei^ 
ences,n39, 1741, 1742. 1747. Fougeroux\ Mdm* 
sur les Os; Paris, 1760. Hwencke, Harlemer 
Abhandlungen, i. th. p. 39. Bertin, Osi^ohgie, 
Marigues, Abhandlung von der Hatur und Erzeu- 
gufig der Callus, p. 199.) 

Haller, (Elem. Physiol, t. viii. p. 352.) Calli- 
sen, (Collect, Hafn. t. ii. p. 187.) Tenon, (M^m» 
de CAcad, des Sciences, 1768. p. 416.) Borde- 
nave, (M^m, sur les Os, p. 227,) and many 
others, have seen a part of the new production 
spring up from the substance of the old bone ; 
u thing, says Weidmann, which one is also led to 
believe by the fact, that, when the whole tube of 
a long bone is affected with necrosis, the epiphy- 
ses, which remain sound and untouched, unite and 
grow to the new tube, tlioiigli no periosteum exists 
111 the situation of the union. 

l*aletta records a case, in which five inches of 
the tibia were regenerated; and he concludes, that 
the new osseous substance was not formed from 
the periosteum, which had been destroyed, but 
from the remaining portion of healthy bone. 
(Sec Fsiervitaliofies Pathologicie, 4to. Mediolani,) 
Hr. Jl. Knox has also seen an instance of caries 
of ilic trochanter major, where nature had at- 
tempted to repair the injury by a secretion of new 
bony maltcr, round the ulcerated part of the 
bone, and where the new osseous substance was 
evidently formed by the vessels of the old bone, 
the periosteum remaining perfectly sound and 
uncliunged. IJis remarks are all in favour of 
the doclnue, which refers the production of new 
bone to tlie vessels of the remaining portion of 
living hone. (^See Ed mb, Med. Surg. Jaurn, 
vol. xviii.) 

3'liat, however, the periosteum is frequently 
the organ of the reproduction of the bones, seems 
proved by the experiments of Troja, Blumenbacb, 
uesault, Koehler, and Stanley, since in these the 
V>ones were invariably regenerated, though there 
was nothing left of the old bone, that could furnish 
the new reproduction, except the periosteum. 
Mr. Stanley re|ieated Troja’s experiment, which 
consisted in destroying the medullary texture, and 
thus producing the death of the walls of the bone 
to the extent of the injury done to the medullary 
texture. The periosteum, quitting its hold of the 
dead bone, now became the formative organ of the 
new bone, of which the osseous matter was secre- 
ted by the internal surface of that membrane ; 

and in this way, the same periosteum which had 
covered the old bone, vnas become the periosteum 
of the new.” (See Land. Med, Gaz. vol. xx. 
p. 578.) 

If we examine the new bone, at different pe- 
mds of its development, it appears in the ear- 
liest state in the iorm of a reddish fluid, as has 
been observed by Duhamel, Fougeroux, Borde* 
nave, Haller, Callisen, and others. If we aka 
attend tc the progressive changes which thk 
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fluid ttUdergoes, ipve cannot but believe, that, as afterwards attached to the new bon^, but a^ dia* 
in the embryo, an organic and fixed arrangement appealing. Dr. IVfacartney remarks, ** that the 
of parts takes place. Indeed, it would he erro- flrst and most important circumstance is the 
neous to consider such fluid destitute of organi* change which takes place in the organization of 
zation and extravasated^ at random. Thin and the periosteum: this membrane acquires the 
little in quantity on its first appearance, its con- highest degiee of vasculaiity, becomes consU 
sistence and quantity afterwards gradually in- derably thickened, soft, spongy* and loosely ad-^, 
crease (Trofa, p, 42* 44,), so that what at first herent to the bone. The cellular substance, also, 
appeared like a liquid, soon becomes a gelatinous which is immediately connected with the peri- 
substance, in which are developed, especially at osteum suffers a similar alteration : it puts on the 
its inner surface and towards its lower part, bony appearance of being inflamed, its vessels enlarge, 
fibres, which incessantly become more and more lymph is shed into its interstices, and it becomes 
numerous. These fibres in a short time form consolidated with the periosteum. These changes 
little layers and cells, and extend themselves are preparatory to the absorption of the old bone, 
every where, so that at length all which was fluid and the secretion of the new osseous -matter, and 
disappears, and the new bone is produced. While even previous to the death of the bone, which is 
young, however, it is still spongy and reddish to be removed. In one instance, D found the 
p. 44.), but soon becomes denser, harder, periosteum vascular and pulpy, when the only 
and more solid, than that was for which it is a affection was a small abscess of the medulla, the 
substitute, and it acquires the ordinary colour of bone still retaining its connexion with the neigh* 
the rest of the bones. bouring parts as it readily received injection. 

The external surface of the new bone, which, 'fhe newly organized periosteum, &c. separat 
during the period of its formation, was irregular, entirely from the bone, after which it begins to 
and studded with several excrescences of various remove the latter by absorption and while this 
sizes, '"and pierced with apertures of different di- is going on, its inner surface becomes covered 
mensions, becomes in the com sc of time smooth with little eminences, resembling granulationi 
and regular, especially after the expulsion of the In proportion ns the old bone is removed, new 
sequestrum. osseous matter is dispersed in the substance of the 

The sides, or walls of the new bone, which at granulations, whilst they continue to grow upon 
first were of considerable thickness, in time also the old bone, until the whole, or a part of it, is 
grow thinner. {Tnja, p. 21.) When the cn. completely absorbed, accarding to the ciVeum- 
lire dead bony cylinder continues in its cavity, stances of the case. What remains of the invest- 
tlTe new bone is neither shorter, nor longer, than ment, after the absorption of the old bone, and 
the original. But, should one of the ends of the the formation of the osseous tube, which is to re- 
dead tube protrude from the cavity, while, by the place it, degenerates, loses its vascularity, and ap- 
side of the affected boiic, there is not another |>ears like a lacerated membrane. I have never 
one capable of resisting the action of the muscles, had an opportunity of examining a limb, a suffi- 
the new bone will be shortened, and undergo cieni time after the termination of the disease, to 
some change in its shape and direction. Indeed, ascertain, whether the investment be at last totally 
says Weidtnann, the new bone in its early state, absorbed, but, in some instances, 1 have seen very 
from want of consistence, must yield to the efforts little remaining. During the progress of the dis* 
of the muscles. case, the thickened cellular substance, which sur- 

Ita shape is not exactly like that of the original rounded the original periosteum, becomes gradual- 
bone: the sides are flatter ; the usual angles, de- ly thinner; its vessels deminisb, and it adheres 
pressions, and eminences are not observable, and strictly to the new-formed bone, to which it u1- 
sometimes others are formed. timately serves as a periosteum.” The anatomical 

How admirable is the process, by which the preparations, authenticating the above observa- 
muscles, detached from a bone affected with ne- lions, are preserved at St. Bartholomew’s Hospi- 
crosis, have other insertions given to them, and tal. (Sec Crouiher on W/iile Swelling, p. 183* 
are thus rendered capable of performing their ed. 2.) 

functions ! {Troja, p. 27.) However, Mr. Stanley showed me, in the same 

The periosteum, which swells as soon as the museum, a preparation, which tends to confirm 
exfoliation of the old bone commences, shrinks, the accuracy of Troja’s account of the old peri- 
Rbdis not at all thickened, when the exfoliation osteum becoming adherent to the new bone. In 
is finished, Troja, having destroyed the medul- this example, the periosteum is perfectly continu- 
lary structure of a long bone, found the periosteum ous with that covenng the epiphyses. If this 
swelled at the end of 36 hours; but he observed, were not the fact, we should have to explain in 
that the whole of such swelling disappeared before what way the periosteum of the new bone is formed* 
the 25th day. (P.43.67.) We know that the vessels of the original peri- 

The periosteum, which thus survives, adheres osteum enter the new bone, in order to com- 
to the new bone, as it did to the old one ; its plete its formation ; and it seems more consonant 
vessels, which are now increased in diameter, with the uniform simplicity of nature’s operatioq^ 
and convey a larger quantity of blood, dive to suppose that this connexion is kept up, than 
into large apertures in the regenerated bone, that the old periosteum should be totally removed^, 
ramify eveiy where in its substance, and nou- after the production of the new bone, and another 
rish it. membrane of the same kind be then generated, ' 

Dr, Macartney’s observations nearly agree An interesting example of n^rosis of the tbi^ 
with those of Troja and Weidmann, respecting bone, published by my friend Mr. Coplarid 
the Ibnnatioa of the new bone by the periosteum, Hutchison, tends also to prove, that the paw ^ 
with ths difiTerenoe, however, <Uiat he does n<K seous shdl is commonly fonned by the penofta^^ 
■describe the original periosteum «s becoming as, in this case, the medullary bags, or cells, Vem- 
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found completely 08si6ed (Practical Obs, tn Sur* 
gcriff p. 135), end could not therefore be supposed 
to be capable of the work. Amongst tiie moderns^ 
Dr. McDonald deserves to be mentioned as one 
of the most distinguished advocates for the truth 
of Troja's explantition of this subject. ( See M* Do- 
fuiltVsTheiU de 'Necro^i ac Callo; Ediub. 1799.) 
Another late writer has adduced many arguments 
to prove that the pulpy mass, which extends from 
one epiphysis to Uie other, and is itself at last con- 
verted into bone, is formed quite independently 
both of the original bone and of the periosteum. 
(See Uussetrs Practical Essaif on Nccrobh, p. 27. 
Kdinb. 1795.) This account, however, is contrary 
to the observations of Troja, David, Weidmann, 
M'Donald, Macartney, and numerous other ob- 
servers. !hideed, Mr. Hutchison seems to think 
the periosteum so essential to ossification, or the 
production of a new bone, tluit he attempts to ex- 
plain the cause of fractures of the patella not be- 
coming united by a bony substance, by adverting 
to the deficiency of periosteum upon it ; a circum- 
stance, which he deems also a strong argument 
against Mr. Husscll’s doettine. (See Practical 
Ohs. in Surgery, p. 141, 142.) 

These very same cases, however, fractures of 
the patella, do sometimes unite by bone, and, 
therefore, while Mr. Hutchison is urging them as 
facts against Mr. llusseli’s opinion, Baron Larrey 
is actually adducing them m its support. (See 
Journ. Coinplern, du Diot.des Sciences M^d. t. viii.) 
The experiments of Breschet, Villerme, Dupuy- 
tren, and Cruveilhier (see Fracture) are decidedly 
against the periosteum being exclusively the organ 
of ossification. 

Boyer does not refer all the work ef reproduc- 
ing bones exclusively to the periosteum in every 
instance; but joins Weidmann in believing, that 
what seems a new bone is sometimes only a separ- 
ation and thickening of the external layers of the 
original bone, which have escaped destruction. 
He notice the modifications, to which the phe- 
nomena of necrosis are subject vdien the disoidcr 
affects the whole thickness, and the whole, or the 
greater part of the circumference of a long cylin- 
drical Hone. When the periosteum is destioyed 
together with the bone, while the medullary mem- 
brane, which does the office of an internal peri- 
josteum, is preserved, T3oycr represents the latter 
membrane as undergoing similar changes to tliosc 
which we have mentioned as taking place, under 
circumstances, in the external periosteum, 
«nd he describes it as becoming the organ by which 
the new bone is formed. (See Mai. Chir. t. hi. 
p, 432.) The foregoing account is corroborated 
by Mr. Stanley, “ If, in a living animal, (says 
he) a portion of one side of the walls of a bone be 
i., /emoved, without much injury to the medullary 
^*^xture,' the lost bone will be reproduced by the 
vessels of the medullary membrane.” This he 
ascertaiued by an experiment made on the tibia of 
.a^ dog. He had seen also an illustration of a 
aimilaf circumstauce in the ulna of the human 
subject. (^ Londn Med, Gas, vol. sx. p. 501.) 
Mr. lifayo also states, that, if the mteguments, and 
oufe fif, the Cortex of a oyVitidrical bone are 
cancellous structure granu- 
what h^Si been lo^t. ( Wu- 
3S«) But when the whole 
^ ‘^{rcu^llgence nf % , long bone are 

; wjP'^khe mediidWy membrane,, 


while the periosteum survives, Boyer agrees withT 
Troja, &c. in believing the latter membrane to 
b^ the means by which the new bone is p[enerated« 
On this part of the subject, 1 find an interesting 
observation adduced by Mr. Stanley. ** If, (says 
he) from peculiar circumstances the wall of a bone 
perish, while the medullary texture is left perfect, 
and the periosteum is preserved entire, then there 
may be a complete reproduction ejected by the 
vessels of the periosteum. Of this, he exhibited at 
the College of Surgeons an .unique specimen. 
There had been a deep phagedenic ulcer on the 
leg, and, to prevent its destructive progress, nitric 
acid had been applied. Its action penetrated to 
the periosteum, and was followed by inflamma- 
tion of that membrane over the entire circum- 
ference and length of the bone. The walls to the 
same extent perished. From the preparation and 
a drawing of it, it appeared, that the dead 
walls were separated both from the periosteum and 
medullary texture, while a new bone cose was 
seen in progress of formation between the dead 
bone and periosteum. 'I'lie peculiarity consisted in 
the death of the entire walls, white the medullary 
teiture retained its vitality. 

But, according to Mr. Stanley’s investigations , 
when the necrosis is attended with destruction of 
the walls of 4iie bone and the medullary texture, 
the bone may be regenerated from three sources. 
1. I hc articular endi> of the original bone, which 
arc very rarely implicated. 2. The periosteum, 
which inve-ted the dead bone. 3. The soft parts, 
indiflcrently, whatever their nature may be, whiMi 
surround the periosteum, supposing this to have 
been destroyed. Of these agents in the roprodue- 
tion of bone, Mr. Stanley joins several of the fore- 
going pathologists iu regarding the periosteum as 
the most important. Yet he is far from maintain- 
ing, that the periosteum is the only tissue capable 
of forming bone, observing that there are but few 
textures or organs in the animal body, whose ves- 
sels, either in disease, or in the natural progress of 
age, may not deposit osseous matter. But so im- 
portant, says he, is the influence, which the peri- 
osteum exercises iu the reproduction of bone, in 
consequence of its being perhaps more prone to 
form osseous matter, than any other fibrous tissue, 
that, in all cases in which bone has been lost, 
w'hethcr by necrosis, or external violence, the 
, chance of its reproduction, and the perfection of 
the process, are materially influenced by the con- 
dition of this membrane. In reference to this 
[loint, Mr. Stanley had repeated the experiment, 
made by another pathologist. A portion of the 
radius, in its whole thickness, and with its peri- 
asteum, had l>een removed from the fore leg of 
vne dog ; and from the fore leg of another, a simi- 
lar piece of the radius, but with . the periosteum 
carefujly spared, which was merely slit, separated 
from the bone, and turned aside, so that the re- 
quired portion could be removed. The result 
proved the influence of the periosteum in the re- 
production of bone ; for, on killing both dogs, ten 
weeks after the operation, it was found, that, in. the 
dog, whose periosteum had been left, the reproduc- 
tion was so complete, that scarcely any vestige of 
the injury remained. But, in the other dog, whose 
periosteum bad been removed, a false joint had 
formed between the divided ends of the bone* 
(Stanley, Op. vol. cit. p. 678.) 

The experiments of Villerm4, Breachet, and Do- 
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^mytren, in relation to the formation of callus (see 
Eractvre) left no doubt about the power of the 
vessels of other textures, besides those of tlje peri- 
osteum and bone, to take a share in the work of 
ossification ; and, as Mr. Stanley correctly observes, 
important as the periosteum is, as an organ for this 
purpose, the conclusion must not be made, that it 
IS essential to the .reproduction of bone. Mr. Stan- 
ley removed the periosteum from a dog’s tibia and 
destroyed the medullary texture; yet the repro- 
duction ensued, and this evidently by the vessels 
of the surrounding cellular tissue, which had be- 
come exceedingly condensed, and adhered to the 
surface of the new bone, forming, in fact, its peri- 
osteum, The same thing undoubtedly often hap- 
pens in the human subject. In necrosis of a large 
cylindrical bone, like tlie femur, considerable and 
repeated abi^ccsses form in the soft parts, und ex- 
tensive ulceration uccompaniss the progress of the 
suppuration from the deeper tissues, to the surface. 
In such cases, there must often be more or less 
complete destruction of the jicriostcum, which had 
invested the old bone, and yet the formation of the 
new bone may be perfectly, though tardily, ac- 
comphshed. • 

Beshles the periosteum and surrounding soft 
parts, the articular ends of tlie bone, whose shaft 
h, perished, contribute also to the reproduction ; | 
for luxuriant granulations will arise from their sur- 
faces, and, becoming ossified, will at length unite 
to the rest of the new bone jiroduccd either by the 
periosteum, or by other soft parts, 'i'his fact is 
finely displayed in a preparation presented to Mr. 
Stanley by Sir James M‘Grigor. 

The internal surface of the new bone is lined b^ 
a new membrane, which servos as a periosteum, 
and is at first hanlly distinguUhablc. {Troja, p. 
56.) In the early state, it is soft and pulpy (i/«d. 
p. 22.) ; but by degrees, itgrows thicker and firmer, 
and is at length converted into a true inembmnc, 
which sends a great number of vessels into the 
substance of the bone. W hen this membrane is 
torn off, the surface, which it covered, is found 
somewhat smooth, the edges of the bony layers and 
projections of the fibres being blunt and rounded. 

The cavity of the new bone include*', and al- 
most entirely conceals, the dead fragments. Some- 
times, however, the new bone forms a sort of bridge 
over tho sequestrum, in such a manner that the 
cavity is open above and below, in both which si- 
tuations the sequestrum can be felt. {Ikwier, in 
Med. Ohs. and Inquiries^ vol. ii.p. 418.) 

Sometimes, it is only a narrow cross piece, 
which forms the bridge retaining tlie sequcbtruni. 
{Weidmann^ vid- tab. 6. fig. 1. a.) 

The new bone may also have an opening in it, 
out of which the dead portion protriides.^^ /A. p. 35.) 

Sometimes the cavity of the new bone is single : 
while, in other instances, there are several succes- 
sive cavities in the direction of the length of the 
bone, with transverse interspaces between them ; 
or else the cavities are situated laterally with re- 
spect to each other, and divided by partitions. 
( Weidmann^ tab. 7. fig. 2.) 

These cavities are proportioned in size and shape 
to the fiagments of dead bone, which lodge in 
them. It occasionally happens, that they open 
into some neighbouring joint, and bring on sup- 
purarion there; a very unfavourable complica- 
tion, (Ibid, p, 34, and tab. 6, fig. 3. Also, Boyer, 
MaL Chir, tom. iii. p. 435.) 


Let me take notice of the holes, by which the 
cavities, including the dead pieces of bone, open 
externally, which Troja denominated the large 
foramina, and which the preceding excellent 
writer preferred calling the cloaca:, because they 
serve to convey outward the matter and any separ- 
ated pieces of bone. In the beginning they are not 
observable, a certain space of lime appearing to 
be requisite for their formation. 1'liey are noticed in 
long cylindrical bones, whether original, or of new 
production, whose cavities contain dead fragments. ‘ 

These openings vary in number ; when tho 
seque'Jtrum is small, only one is found ; but, when 
the piece of dead bone is extensive, there may 
be two, three, or four. Weidmann never saw 
more than five. But Troja met with eight, (^P, 
58.) Weidmann possessed a small portion of the 
diploe of the os iiinominatum, which was affected 
with necrosis, and contained in a bony cavity, that 
had no external opening whatever. 

When there are several distinct cavities in the 
same bone, containing dead fragments, each cavity 
has at least one. external opening. 

I'hese cloaca', or apertures, are commonly situ- 
ated at the lower and lateral parts of the cavi- 
ties; pass obliquely outwaids; and communicate 
with fistulous ulcers, which open on the surface of 
the skin. ( Dacid, p. 186. ) Some of the cloacse, 
however, form at the middle, or (what is exceed- 
ingly rare) at the upper part of tlie cavities, and 
proceeding outward, without-any oblique track, go 
to the front, back, or lateral parts of the limb. 
'I’hey are of a round or oval shape, or nearly so. 
I'hcir usual size is such, that it will just admit a 
quill, 'i'hey terminate internally by converging 
edges in the manner of a funnel ; while, on the 
contrary, the margins of their outer extremity 
expand. The canal, between these two orifices, 
is sometimes long*, somatimes short, and, in certain 
cases, of scarcely any extent. 

Different opinions have been broached, respect- 
ing the causes which produce the apertures in the 
new bone, termed by Weidmann the cloaca. M. 
David says that the pus, collecting in an early 
stage of the disease between the bone and the 
periosteum, distends and corrodes this membrane, 
and that the openings which form in it become 
afterwards a cause of fistulm in the new bone. 
(P. 186.) But it is observed by Weidmann, that 
this explanation is inadmissible, since the existence 
of the collection of pus mentioned by M. David, 
is not proved by observation : in fact, it was 
never met with by Troja, Blum enbach, Desault, 
Koehler, and many others in repeated experiments 
on the subject.' (7Vo/a, p. 56and66 ; Weidmann, 
p. 36.) 

Koehler thought he had seen the new bone it- 
self destroyed by the pus, and ctoaca thus pro- 
duced. (P. 68 — ^72.) Weidmann, however, deems 
this opinion quite as improbable a.s the preceding, 
for the fact of the surface of these bony aperluies 
being always smooth, always formed in one man- 
ner, and constantly lined by the periosteum’, de- 
cidedly proves, that they cannot arise from the 
action of pus on the bone. 

Troja, in his third experiment upon the rege- 
neration of bones, remarked, that forty-two hours 
after the destruction of the medulla, there took 
place, between the bone and the periosteum-, an 
effusion of lymph, which was at first thin and in 
small quantity, bnt afterwards became thtclter. 
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lie noticed, in ^he midst of this gelatinous sub- 
stance, iome mall spacH, vjhere it was dfjicient, 
and which had, instead of it, a subtile, whitish, | 
drif incr ustation, which, though tolerablif adherent, | 
amid be rubbed off. These small spaces, accord- \ 
ing to Troja, produce the apertures called the I 
(Troja, p, 46,) j 

In another experiment, he had an opportunity ! 
of examii^ng the above little spaces at the end of j 
forty -eight hours : he affirms, that they were re-^ 
placed by the large apertures, or cloacse, of the | 
new bone (P. 47.)f and that such openings were 
invariably formed in tlie place of the sniull in- 
crusted spaces already described. (P.58.) As 
Troja took notice, that no lymph was effused at 
these particular points, he was inclined to impute 
the circumstance to a defect in the ossification, 
and, perhaps, to the death of some parts of the peri~ 
osteum. VVeidmann acknowledges, that the mode 
in which the formation of the cloac® happens, is 
exceedinglyobscure ; and expresses his belief, that 
l'roja*8 account of it is the nearest to the truth. 
But, says he, one thing is certain, namely, that 
these openings have no other use, but that of 
conveying outward the pus, which collec^ in the 
cavity, and the small bony fragments, sin(‘e, as 
soon as every atom of dead bone has passed out, 
they diminish, and, at length, arc totally ob- I 
literated. ( Weiilmann, De I^kcrosi Ossium, p, 36.) 

It is a remarkable circumstance, in the history 
of necrosis, that, in favourable instances of the dis- 
ease, the inflexibility and firmness of the limb are 
preserved, during the whole of the process, by 
which the new bone is formed. Consccpiently, 
the new bone must have begun to grow, and have 
acquired firmness before the old bone sepaiated, 
or was absorbed. Were this not the case, the limb 
must become flexible and useless, the moment the 
dead bone is removed. Another consequence of 
the new bone being formed, before the removal 
of the old one, is that the former must surround 
and include the latter. For, since the lifeless 
ortion of bone completely occupies the space 
etweeu the two living ends, these cannot be 
immediately connected by the new bony matter. 
The connexion can alone be completed by the new 
bone being deposited on the outside of the old one, 
from one end to the other, and attaching itself to 
the portions which still remain alive. The new 
bone must also be necessarily larger tlian the old 
one, because externally situated ; and hence the 
affected limb, after the cure is complete, will al- 
ways continue larger, clumsier, and less shapely 
than the other. The length of it, however, remains 
nn^itered, because the old bone retains its attach- 
ment, while the rudiments of the new bone are 
lying on its outside, and connect the living ends of 
^ tbe old ope, by an inflexible mass, equal in length 
Pto the portion which is destroyed. 

’ Thus we see, that in the process, which nature 
follows in the formation of the new osseous shell, 
old bone serves as a mould for the new one, 
and the first step of the process is to surround the 
old bone with an effusion of coagulating lymph. 

'mim ^ wrum is thrown off slowly, the 

moderate ^ tint when it separates 
(bdpM wldle tfie new bone is in a Ispft state, the 
is ilwayiprectided by severe inflam- 


mature separation of the sequestrum often occurs 
in necrosis of the lower jaw, and the chin conse- 
quently falls down on the neck. In certain cases, 
tne sequestrum separates at each end from the liv- 
ing portions of the old bone, before the new os- 
seous shell has acquired firmness, so that the limb 
is as it were broken in two places. ( Russell.) 1 
have known cases of this description require am- 
putation. 

Let us next consider the states and circumstances 
of necrosis, in which surgery may be advanta- 
geously exerted in the assistance of nature, and the 
means which may be employed for the purpose. 

In some instances, the shaft of a cylindrical 
bone may have perished, and become completely 
separated from the living ends, and yet the process 
of reproduction may take place, to only a limited 
extent, or it may entirely fail. In some other 
cases, and these in whatever circumstances the 
dealii of the bone has occurred, whether from con- 
stitutional or local cause, from external violence, 
or otherwise, the necrosed portion will still retain 
its connexion with the living bone, and no exfolia- 
tion ensue. In University College Hospital 1 
lately had a patieniVith necrosis of the thigh bone, 
which had continued fourteen years, without any 
sequestrum having become loose. In iiiany ex- 
amples, tliGfCBusc of this failure of separation seems 
inexplicable; “ In some, (says ]Mr. Stanley,) it 
may arise from simple debility, or a peculiar de- 
rangement of tile system ; or it may be the effect 
of u diseased condition of the soft parts surround- 
ing the dead bone. This is perhaps capable of 
illustration by those cases, in which necrosis takes 
place from the influence of the venereal disease. 
In these, a portion of the front of the tibia, for ex- 
ample, having polished, and the skin covering it 
ulcerated, dead bone is exposed, and becomes per- 
fectly black ; but it undergoes no further change,’' 
till mercury is exhibited. (Sec J,ond. Med, G«s. 
vol. XX. p. 579.) 

Weldmaim strongly advocated the plan of con- 
fiding the process of separation, or exfoliation, to 
nature. In what other manner, he asks, could it 
be more safely accomplished, without hemorrhage, 
or pain to tiie patient — without any risk of a re- 
currence of inflammation, or of a fresh necrosis ? 
He admits, however, that the process frequently 
requires a considerable time and that it would 
, be desirable to accelerate it, if possible. 

** Will any topical applications have this effect ? 
They are put upon the inert surface of a dead piece 
of bone, in which no vital power or action can be 
again excited. When acrid, they prove irritating, 
inflaming, and destructive of the neighbouring 
flesh, without any utility-— and cause pain to the 
patient, which is compensated by no good. W'ould 
the perforations recommended by Celsus, Belloste, 
and many others, have the desired effect 1 If, says 
Weidrnann, they are confined to the dead bone, 
they cannot have more effect than the scarifica- 
tions, which were formerly practised in tiases, of 
gangrene ; and, if they extend to the living bone, 
this will be injured. Lastly, \Veidmann inquires, 
whether the separation can be accelerated by the 
actual cautery, which cannot act upon every point 
of the necrosis, and which, unless applied witn the 
greatest precautions, will burn the subjacent parts, 
and bring on a new attack of inflammation, vvith- 
out forwarding the exfoliation in the smallest de^ee. 
Of whai use, says he, can nuiping and scraping in* 
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inrumentsbe, which act merely upon the dead part ? 
Or will the gouge, and other cutting instruments 
do more good? They cannot take away the whole 
of the dead portion, without injuring the adjacent 
living bone, and causing a risk of another necrosis. 
And, if they leave any pieces of the old dead boiie 
behind, nature will be aa long in effecting the 
separation of these, as she would have been in 
detaching the entire necrosis.'* 

A certain degree of irritation in the soft parts 
around a necrosis is set down by Mr. Stanley as a 
necessary condition for exfoliation. 1 believe that 
the process is frequently expedited by it ; and that 
it is on this principle that perpetual blisters, issues, 
setons, mineral acids, the cautery, and some other 
plans above specified, have occasionally proved 
serviceable. 

In cases of slight superficial necrof«is, surgeons 
have frequent opportunities of trying every kind of 
topical application ; and when the cure takes place, 
during the use of any of them, the benefit is as* 
Cribed to whatever happens to be in use. But suys 
Weidmann, in numerous more serious examples 
of necrosis, it is impossible to make these applica- 
tions neach the wliole surface of the dead bone ; 
yet notwithstanding this circumstance, the separa- 
tion is not impeded. Some exfoliations happen, 
without our knowingof their occurrence, and with- 
out a thought having been entertained of promoting 
them by any vaunted applications. We even see 
necroses separate, whose situation rendered them 
inaccessible to our remetlies : such are the necro- 
ses, which occur within the long bones, and com- 
prehend the whole of their cylindrical shaft or 
body. What surgeon can boast of having eflTected. 
by topical applications, the separation of the whole 
lower jaw-bone ; a thing, which nature has very 
frequently accomplished? And when, ns often 
happens, the entire diaphysis of the thigh*bonc, 
tibia, or other long bone, comes awuy, or splits 
longitudinally, such bone loses a half of its cylin- 
der, how is it possible for any lopicfil applications 
to reach every point, at which the separation 
occurs ? ” ( Weidmann, ) 

Weidmaun justly condemns the practice of mak- 
ing incisions, for the purpose ofcxjiosing the whole 
surface of a necrosis, immediately the existence of 
the disorder is known. As such incisions soon close 
up again, so as to leave only a small outlet for the 
matter, they must be repeatedly practised before 
the dead bone becomes loose. The avowed de- 
sign of them is to make room for the topical reme- 
dies, which are to render the exfoliation quicker ; 
but, Os these remedies possess no real efficacy, it 
follows, that making incisions, before the dead bone 
is loose, only torments the patient, without produc- 
ing the least benefit. The orifices of the ulcers, 
then, which allow the discharge to escajK3 freely, 
are, as Weidmann states, sufficient, so long as the 
fragments of bone are not entirely detached, and 
the surgeon should abstain from the use of the knife. 

It appears to Weidmann, that indications are 
limited to removing the m'iginal cause of the disease ; 
to alleviating the symptoms; to supporting the 
patients strength , and improving the state of' the 
constitution t in whatever respect it may be bad ; and, 
lastly, in removing the dead portions of bone, when 
they become loose. 

Above all things, the surgeon must not regard 
every piece of exposed bone, as necessarily affected 
with necrosis, and, ip consequence of such idea. 


have recourse to aend, drying, caustic. applications# 
Such means are not only useless, but absolutely 
pernicious; because they may actually cause a 
necrosis, which did not exist before they were 
used, and which would not have taken place at 
all, if only mild simple dressings had been em- 
ployed. 

When the disease presents itself with violent 
symptoms, the infiamraation and fever being in- 
tense, the severity of the case is to be assuaged by 
low diet, antiphlogistic remedies, emollient appli- 
cations, and venesection in moderation, the disease 
being one which is of long duration, and apt to 
wear out the patient’s strength. Here, perhaps, 
topical bleeding ought always to be preferred to 
venesection. When the necrosis has arisen from 
syphilis, scrofula, or scurvy, &c. the medicines, 
calculated to remedy these states of the constitu- 
tion, should be employed. I cannot say, however, 
that my experience has taught me to believe, that, 
in necrosis from syphdis, mercury is generally 
useful. On the contrary, in uecrosis of the bones 
of the palate and nose from this cause, 1 have 
mostly found it hurlful to the constitution, and at 
least useless in relation to the dead bone itself. 
At the same time, 1 must confess, that some ex- 
amples of necrosis of the tibia from syphilis have 
fallen under my notice, where the ulcers never’ 
assumed a healthy character, and exfoliation made 
no progress, till mercury had been administered. 
Similar facts are adverted to by Mr. Stanley, 
TJcrc, as he conjectures, mefeury may quicken the 
action of the absorbents, independently of their 
influence on the constitutional affection. Instead 
of mercury, I usually now employ in University 
College Hospital preparations of iodine, and espe- 
cially the hydriodate of potash, combiiied with 
decoct, sarsaj, which at once improves the health, 
and quickens the action of the absorbents, or, as 
Velpeau terms if, the molecular action, by which 
exfoliation is accomplished. I’his is an excellent 
plan, not only in necrosis from syphilis, but in that 
from scrofula, and other causes. 

Lastly, it is the duty of the practitioner to ex- 
tract the fragments of dead bone, in order that the 
deficiencies produced by them may be filled up, 
and the ulcers of the soft parts heal. 

Nature, who succeeds oy herself in detaching 
the dead pieces of bone, can do very little in pro- 
moting their passage outward. Frerjuently, in- 
deed, she has no power at all in this process, and 
it is only from surgery that assistance can be de- 
rived. W hen a dead piece of bone is still adherent 
at some points, its extraction should be postponed, 
until it has become completely loose. If it were 
forcibly }«ulled away, there would be danger of 
leaving a part of it behind, which must have time 
to separate, ere the cure can be accon pi shed. 

But, when a fragment is entirely detached, and ^ 
the orifices of the sores are sufficiently large, it is 
to be taken hold of with a pair of forceps, and ex- 
tracted. If the ulcer has only a narrow opening, 
suitable incisions must be practised, in order to 
facilitate the removal. 

Sometimes, the dead fragment protrud^ from 
the ulcer, and projects externally, so that, if loose, 
it admits of being taken fifbld of with the fingejcs, 
and removed . I n this way, W eidmann took away 
a large dead piece of the humerus, which pro- 
truded nearly two inches out of aa ulcer ^in the 
middle of the arm. The patient was a young lad» 
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3r«a» of age ; and the limb concave 
witbia* coBVtir eilaniaUj^ thicker, and one inch 
shorter than its fellovr. He get quite well, three 
weeks after the removal of the dead bone. '-■a 

I have already adverted to the example, le- 
corded by Weidmann, in which a shoemaker re- 
moved by himself nearly the whole body of the 
tibia, Poubtless, the projection of the bone, and 
its looseness, enabled the man to do this easily 
with his fingers. But there are cases, which pre- 
sent more difHculty : such are those, in which the 
sequestrum is included in a cavity, either of the 
original, or new bone. 

The old surgeons were in the habit of ampu- 
tating limbs, which were in this state; although 
instances were not wanting in their da^s to prove 
the possibility of relieving the disease, without 
ampiitation. This blameablc custom of remaving 
every limb, thus affected, is justly exploded from 
modern surgery, Albucusis was the first, who 
attempted to cure such a necrosis, by the judicious 
employment of the knife and saw. (Lib. ii. 
cap. 83.) The same kind of practice was suc- 
cessfully adopted in two instances by Scultetus. 
(See Armament, Chirurg, tab. xlvi. and obs. 81.) 
This commendable method, however, afterwards 
fell into disuse, until I\l. David, by twenty ex- 
amples of success, refuted all the objections which 
had been urged against it. ( P. 197.) Since the 
period of this distinguished author, the practice has 
been imitated by all enlightened surgeorLS, so that 
the case is .no longer regarded as a disease ne- 
ce^arily requiring amputation. M. Boussidin cut 
out the sequestrum eight times from the tibia, and 
four limes from the thigh-bone, with perfect suc- 
cess. (Vid. Mem, de la Socitt6 Iloyale de MHe- 
cine, t. iv.) 

The method consists in exposing the bone, and 
making id it an opening of sufficient size for the 
removal of the loose dead fragments. Experience 
proves, not only that patients, affected with ne- 
crosis, bear this opemtion well, but that, a^terits 
performance, the ulcers commonly heal favour- 
ably, the health becomes re-es.,al>lished, and the 
functions of the limb are hardly at all impaired. 

Surgeons, however, are not indiscriminately to 
choose any period for doing the operation. If 
they are too hasty, they will run the risk of finding 
the dead portion of bone still adherent to the adja- 
cent parts ; and if they delay too long, the patient 
may be irrecoverably reduced, while the new bone.' 
on account of the hardness which it has now ac- 
quired, cannot be so easily perforated. 

Patients are met with, who have been afillcted 
with necrosis several years. In sucli cases, great 
circumspection is necessary, and the practitioner 
should carefully endeavour to ascertain, that the 
dead pieces of bone have not been absorbed, nor 
} come away piecemeal in the discharge, lest a use- 
less operation should be done, as once happened 
in the practice of M. Bousselin. (Mhn, de la 
Soeiii^ fto^ale de M^deeine, t. iv. p. 304.) There- 
fore, wbeo the disease is of long continuance ; 
when the discharge is much Usa tliau it was at the 
commancejutent ; when small piesi^ of bone have 
at tkufs voidati ; and sequestrum cannot 
vrith a pM^ 5 #mhy be most prudent to 
alt idea of operatfoj;, ^d allow nature to 
J^h What she has so well begun. In shoit, 
^z^^.the jfequi^tro are uudergmag a. gradual ab- 
'wWy' mabing appearance 


externally, or giving any oonsidemble disturbanao 
to the constitution ; or, when the dead bone is 
making its way outward without occasioning urgent 
^conveniences ; the surgeon should interfere but 
^ie with the natural progress of the case* W hen 
the dead bone does not tend to make its way 
through the skin, but lies quietly concealed in the 
new osseous shell, extensive suppurations may be 
prevented, by occastonally applying leeches, and 
keeping open a blister with the savine cerate, as 
recommended by Mr. Abernethy in his Lectures, 
and Mr. Crowther in his work on the White 
Swelling. TIm; blister will, at the same time, have 
great effect in promoting the separation of the 
sequestrum, and, of course, in accelerating the 
progress of cure. 

If the surgeon operate as soon as the sequestrum 
becomes loosi^, he will often find the now bone so 
sofl, that it can be divided with a knife ; a circum- 
stance, which materially facilitates and shortens 
the operation. 

Excepting in very young children, Mr. Mayo 
considers it generally right to remove the seques- 
trum by an operation, several months perhaps be- 
fore it would spontaneously come away*; because 
** the confiiicmentwof the patient to his bed, or 
couch, may produce sloughing of the integuments, 
or contraction of the limbs. The long confine- 
ment, or continued discharge, may exhaust the 
constitution. The protracted continuance of the 
sequestrum in the new bone may give rise to caries, 
or even involve the neighbouring joint in the dis- 
ease.*' (On Human Pathology , p. 30.) 

Keeping in mind the foregoing precepts, the 
surgeon is to begin with exposing the bone, in 
which the sequestrum is contained. When the 
bone lies immediately under the skin, Weidmann 
recommends making such incisions as will lay 
bare the whole of its surface ; and when its situation 
is deeper beneath the muscles, he even sanctions 
cutting away as much of the fiesh, as may be 
nece!^sary to allow the instruments to be freely 
worked upon the bone. 1 cannot, however, see 
the propriety of this advice ; exposing the whole 
surface of the bone in the first instance, before it 
is known whether the saw need be so extensively 
used as to reipiire such a denudation, certainly 
appears irrational. And, as for cutting away any 
portions of muscle, this can be no more necessary 
here, than it is in the operation of trephining. 
But, it is unquestionably proper to make with the 
bistoury sufficient space for the use of whatever 
instrument is employed for the division of the bone. 
Yet, it is ordy necessary to make this exposure in 
the first instance in one place. The surgeon can 
afterwards enlarge the incision, or practise others, 
as circumstances may indicate. The surface of 
the bone being brought into view, if the cavities, 
in which the dead fragments lodge, present aper- 
tures which are too nanow, these apertures must 
be rendered larger by means of small trephines, 
saws constructed on the principles of those de- 
scribed by Mr. Hey, of Leeds, or else with a pair 
of cutting forceps, with which the removal of the 
requisite portion of bone can be very expeditiously 
accomplished. In University College Hospital, I 
have employed for tliis purpose a curved pair of 
bone forceps^ and found them convenient. The 
perpendicularly acting wheel-like saw, turned by 
machinery, and invented by Mr. Machell, here 
promises also to be of important assistance* < 
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hta beea used bv Sir A. Cocfp^, who heo gi^en 
an engraving of (t in his Surgical Etsays, part i. 
pi. S. fig. 7. Another ww, constructed on some* 
what similar principles, has been employed by 
Graefe of Berlin with great advantage for several 
years. A tract by Schwalb ( VeSerra Orbiculari, 
4to Berol. 1819.), giving an account of it, was 
sent ^0 me by the late Dr. Albers, a little before 
his death: it is turned by means of a handle, 
which projects horizontally from the cutting part 
of the instrument, and it has a frame or fulcrum, 
on which it works. Professor I’hal’s rotation- 
saw may also prove of service. (See Edinh. Med. 
Journ. No. Ixxviii.) Messrs. Weiss, of the Strand, 
lately lent me a most perfect kind of wheel-saw, 
worked by machinery, and calculated to act 
through a narrow space, on bone deeply placed. 

If the cutting forceps are used, the point of one 
blade is introduced into a cloaca, and a portion 
of the new bony case divided. In this way, the 
bridge of bone between one cloaca and another, 
may often be rut with great facility, and the 
aperture then enlarged to the necessary extent. 

When the sequestrum is found to be very large, 
it will be necessary to expose more of the surface 
of the bone by incisions. In this sort of case, 
Weidinann recommends applying a trephine to 
the upper and lower parts of the cavity, and then 
cutting away the intervening portion of bone with 
the saw, or gouge. But, there can be no doubt, 
that a more prudent way would be to go on with 
the enlargement of the apertuie m the bone, at 
the place where the first perforation took place, if 
the sequestrum presented itself equally well there; 
because, by proceeding in this manner, the sur- 
geon might discover, that the dead fragment could 
be taken out, without so great a destruction of 
bone, as is caused in the other mode ; and, if this 
were not to be the case, no harm is done, as the 
necessary removal of bone can be continued. 

AVhen the bone, which includes the sequestrum, 
is a recent production, its soft slate may enable 
the operator to perform the needful excisions with 
the bistoury alone. 

When several sinuses exist in the limb, each 
may be dilated, in the manner which seems most 
advanta^ous. 

Sufficient openings having been made into the 
cavities including the sequestra, the next object 
is to extract these dead portions pf bone. In ac- 
complishing this part of the operation, Weidmann 
particularly advises two things: fiist, that no 
piece of the sequestrum be left behind ; secondly, 
that no injury be done to the membrane, which 
lines the cavity, in which the dead bone is lodged. 

This author observes, that there are examples 
in which the vicinity of certain parts impedes the 
surgeon fi’om making an opening in the bone, large 
enough for the extraction of a voluminous seques- 
trum in an entire state. In this circumstance, he 
recomnaends the sequestrum to be broken in 
pieces, or, as I should prefer, divided witli any 
convenient means^ and the fragments separately 
removed. 

The cutting of the sequestrum in its centre, so 
as to make two pieces of it, is here right, on the 
rindple of not destroying too much of the new 
ony case. Sometimes, when neither end of the 
sequestrum is uncovered, it may be disengaged 
and extracted, by pushing it downwards or up- 
w«rds« so as tx> enable the suigeon to get at one 


eatxemity of it, which may then be raised with an 
elevator, or the finger. When neither end can 
thus be reached, the opening may be enlarged 
upwards or downwards, and the sequestrum di- 
vided with a trephine, small saw, or cutting for- 
ceps. If necessary, a central piece of it may be 
thus removed, so as to make room for the, extrac- 
tion of each extreme portion of it separately. 

It is not to be dissembled, however, that cases 
present themselves, in which amputation affords 
the only chance of saving life. In fafit^ it some- 
times happens, that the cavities, in which the 
I sequestra are contained, communicate with those 
of the neighbouring joints, which then become 
filled with matter, and caries attacks parts of the 
bones, to which the necrosis does not extend. On 
some occasions, the dead pieces of bone arc very 
numerous, and each has a separate cavity ; while, 
in other instances, the sequestra lie so deeply, 
that a passage for their extraction cannot be pru- 
dently attempted. Sometimes, nature fails to 
carry the reproduction of bone to the extent 
necessary for the cure, or the new osseous cover- 
ing gives way, and immense deformity, and vast 
irntation, followed by profuse abscesses, are the 
consequences. Sometimes, also, a necrosis is 
complicated with another disease in its vicinity. 
Lastly, such may be the reduced state of the 
patient's health and the particular condition of 
the nocrosis itself, that the constitution cannot 
hold out during the whole time, which would be 
requisite for the detuchmeAt of the sequestrum. 
Under circumstances like these, amputation is 
necessary, and ought not to be delayed. 

Dr. Mott had a case, in which the head of the 
femur was so involved in a necrosis, that ampu- 
tation at the hip-joint was necessary. As Mr. 
Mayo oliserves, ** when the articular end of a cy- 
lindrical bone is necrosed, it excites disease of the 
joint, which pre’cludes restoration. In a knee, 
which I amputated, half of the outer condyle was 
necrosed, and in process of separating into the 
articular cavity.’' (Ihtman Pathology, p.35.) 
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In Med. Essays and Obs. Edinb. vol. i. art. 23. Johnston, 
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HusseU^a Practical Essay on a certain Disease of the 
Bones, termed Necrosis, 1794. Whately's Pract. Obs. on 
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NEPHIIOTOMY. (from vs^poc, a kidneys 
and to cut.) The operation of cuttliig a 

Btoiie out of the kidney ; a proceeding which, 

A s, has never been actually put in practice^ 
Ahrigi Chronologique de I'Histoire de 
Ftance, par M^zerai, and in the Phil. Trans, for 
1696, two cases of what is called nephrotomy 'are 
mentioned; but several circumstances in the 
AccouittB led jailer to concjLude, that the opera- 
tion fklluded to in the first work was nothing more 
than the h|%b oj;feraVum for fbe stone, With re- 
apeot ^0 % pie ia the latter work, the par- 
ticnii^ enough to prove that an 

^ Vat made into thp, kidney. There 
,h«tve been extracted 
^4s«s abbtii the .reg|^^ of ,the kidn^, 
With M , pspob«.. Bat, with 
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n^aid to cutti^ into tho k^idi^yf the deoplilUl^ 
ation’ of this viscus, and the want of eymptoinr^ 
by which the lodgment stone in it ean <be 
certainly discovered, wilt always be strWhg^ 'ob^ 
jections to the practice. When a stone, from ite^ 
size, cannot pass from the kidney, and excites 
infiainmation and suppuration, no doubf the 
surgeon may make an incision into the tn|j||Our, 
and extract the calculus. In this sense, nephro- 
tomy is certainly a practicable operation. Warner 
contends, that it can only be practised in such 
circumstances, notwithstanding whatever may 
have been said by Marchetti, or others. In such 
a case, the operation would not be attended with 
any greater difficulty, than opening an abscess in 
any other part of the body. (See Warner* s Cases 
in Surgery, p. 241. edit. 4.) 

NEURALGIA, (derived from vsiipov, a 
nerve, and a'Kyot:, pain,) a term signifying pain 
in a nerve, but first employed, I believe, by 
Chaussier, as the name of a class of diseases, the 
chief character of which is excruciating pain in 
the trunk or filaments of some particular nerve, 
or in the nerves of some part of the body, inde- 
pendent of any in flam matron, or apparent disease 
in it. As Sir Benjamin Brodie remarks, the 
natural sensations of a part may be increased, 
diminished, or otherwise perverted, although no 
disease exisft in it, which our senses are able to 
delect, either before, or after death. There are, 
says he, oilier cases, in which the nerves of 
motion are affected, instead of those of sensation. 
Here there is involuntary contraction, or spasm 
of a particular set of muscles, or certain muscles 
lose their power of action altogether ; and yet, 
after death, the most minute dissection will 
demonstrate nothing in them different from what 
would have been noticed, if no spasm, nor para- 
lysis had ever existed. These facts arc not dif- 
ficult of explanation. Every part, to which a 
nervous filament can he traced, may be said to 
have its corresponding point in the brain, or 
spinal marrow, and an impression, made either at 
its origin, or anywhere in the course of the trunk 
of a nerve, will produce effects, which are ren- 
dered manifest where the nerve terminates, or at 
that extremity which is most remote from the 
brain.” (See Brodie on Local Nervous Affections, 
p. 2.) in every case of neuralgia, therefore, 
one impoitant iji^ication always presents itself, 
namely, that ojlnquiring, whether there is amr 
cause of irritation, affecting the trunk of .the 
nerve, sufficient to account tor the symptoms in 
the part, to which its ultimate filaments are dis- 
tributed. Thus, in one case, recorded by Sir 
Benjamin Brodie, the pressure of a femoral aneu- 
rism against some branches of the anterior, crural 
nerve, which were kept on the stretch by the 
tumour, accounted for severe pOiin experienced at 
the inner side of the knee. In another case, a 
neuralgia, in the course of the peroneal nerve 
during life, was discovered after death to depend 
on a tumour on the left side of the lumbar ver- 
tebrae, and extending into the pelvis, which had 
occasioned pressure on the origin of the sciatic 
nerve, Sometimes, as Sir Benjamin Btodie' ka» 
likewise explained, similar effects take place, 
where the actual seat of disease is in the brain^ or 
spinal marrow. " Thus, (says he) caries of tho 
dorsal vertobras, irritating tW spinal marrow, 
produces pains aud muscular spasms of the lowet 
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ftndthd 8litn«di^ase^ ftfTecting the supe- 
jto’ cervical tertibrae, piodaces corresponding 
s^tiSlptomB in tbe upper limbs/* A gentleman 
ccmsplained of severe pains, referred to one side 
of the abdomen. After haying been fixed in one 
situation , they attacked another. N o disease could 
be detected in the part apparently aflectetf, and 
the pains were therefore regarded as nervous. 
It was observed, at the same time, that his 
powers of articulation were affected, and that he 
spoke in an indistinct and drawling manner. This 
seemed to indicate, that there was some disease in 
the brain, and the suspicion was confirmed soon 
afterwards by the occurrence of epileptic fits, from 
which the patient continued to suffer during the 
few remaining years of his life.” (Op. cit. p.6.) 

In some instances, as the same interesting 
writer notices, the cause of irritation at first 
affects one portion of the brain, to which a cer- 
tain function belongs, and then another, whose 
function is entirely different, and the syniptorns 
vary accordingly. A gentleman laboured under 
severe pains in the left side of the face, a kind of 
tic douloureux. While under the influence of 
this pain, he was suddenly seized with a pain in 
the calf of the left leg, having precisely the cha- 
racter of that in the face. W hen the pain in the 
leg attacked him, that in the face abated, so as to 
cause little or no inconvenience ; but, in a few 
days, when the pain quilted the leg, that of the 
face returned with its usual seventy. >Sir B. 
Brodie also refers to cases, in which certain neu- 
ralgic affections alternated with insanity. 

Many nervous filaments of the testicle being 
derived from tlie renal plexus, will account for, 
the severe pain in the testicle often experienced, 
when a calculus is descending from the kidney 
down the ureter. 

Sometimes, an impression made on one part of 
the body, will produce a nervous affection in a 
distant situation, where no explanation of the fact 
can be afforded on the prineijile of the trunk of 
the nerves supplying such part being compressed, 
or irritated. Thus, a disease in the liver produces 
a pain in the right shoulder ; a disease in the 
heart, pains in the back. Acidity of the stomach, 
or indigestible articles in it, have been known to 
cause pain in the foot, which subsided directly 
the cause was obviated. In one case, a similar 
symptom appeared to depend upon a stricture, 
aMi yielded as the latter gave (Brodie, ih.) 

One remarkable feature of these neuralgic dis- 
eases, adverted to by the same experienced sur- 
geon, is, that they seem to be suspended during 
slfeon. A patient, suffering from the pains of tic 
douloureux in the face, may, for a time, be pre- 
vented from falling asleep *, but, if once asleep, 
his sleep is likely to be sound for many hours. 
Even when jthe patient is awake, the pains UsSually 
have intermissions, and occur in paroxysms. The 
interv^s of cessation, or abatement, vary in dif- 
ferent cases from a few minutes to several hours, 
or even to several days. The pains in neuralgic 
affections are sometimes dull and wearying, but 
more frequently sharp, darting, or stabbing. 
OccasionaU^, they are periodical, and then, as 
Sir Bi. Brodie notices, quinine and arsenic, which 
would cure the intermitting fever, will also cure 
the intemitting pain.^ Neuralgia of the face, 
from being often attended with twitches of- the 
emalLmiiscles of the part, has received the name 


of tiA doulmreux ; which consists in severe attaeks 
of pain, affecting the nerves of the face j most 
frequently, the filaincnU of that branch of the 
fifth pair, which comes out of the infra-orbitary 
foramen ; but sometimes the other branches of the 
fifth pair, and occasionally the numerous fila<* 
ments of the portio-dura, which are distributed 
upon the face. Some doubt its ever being felt in 
the portio-dura. ** An hospital patient of ours 
complained of it not only in the cheek, but, in 
the course of the portio-dura from the stylo- 
mastoid foramen. We do not see, wliy the dis- 
ease should be confined to nerves of sf3n3ation. 
Two, or even all the throe branches (of the fifth 
pair) are sometimes affected, and the pain may 
extend even to the other side of the face. We 
have 'known it extend down the neck to the 
shoulder, and all along the inside of the arm to 
the ends of all the fingers and the thumb. Va- 
rious nerves of the legs, arms, fingers, or toes, are 
occasionally the seat of the disease ; and an in- 
tercostal, a lumbar, ami even the spermatic nerve 
has been attacked. The pain may be confined 
to one nerve, or to it and its branches, may ex« 
tend to other nerves in the neighbourliooU, or 
at a distance, or it may affect nerves at a distance 
from each other, simultaneously, or successively, 
and change its scat backwards or forwards. Tlie 
pain dues not always shoot in the course of the 
nerve, but frequently in the opposite direction." 
(J. Elliotson, in Cijclop. of Fract. Med. art. Neu* 
ralgia.') 

Neuralgic affections arc more frequently met 
with in some parts than others. They are less 
common ‘*m the viscera, which are supplied by 
the great sympAthetic iieivo, than other parts. 
Nervous pains are more severe, and perhaps, on 
the whole*, more common in those parts, which 
receive tlicir nerves from the fifth pair, as the 
face, the eye, the tongue, than in any other indi- 
vidual pait. Muscular spasms are common in 
the muscles of the neck, especially the slerno- 
cleidomas-toideus. lam inclined to believe that 
they occur also moie frequently in the upper 
limbs, than in the low'er.” (See Brodie on Lucut 
T(ervous Ajf'cclwjis, p. 20.) 'I’ic douloureux is 
not continual, but occurs in violent paroxysms, 
which vary in duiatioii in different instances. 
It is thc4nsmusdu/or{/icu5of Sauvages; Xhe faciei 
morbus nervorum crucians of Dr. S. Fothcrgill ; 
and of that order of tliseases which l^rofessor 
Chaussier has so aptly denominated neural^ies. 

'The first excellent description of tic douloureux 
was published in the year 1776, by the late Dr. 
Fothergill. (See Med. Ohs, and /«</., vol. v.) It 
is not true, however, as is generally stated, that 
he was the first author who noticed the com- 
plaint. This, indeed, is so far from being correct, 
that we even find an account of an operation 
done long ago by Louis, for the relief of the 
disease (see^'o. xxxvi.*de la Gazette Salutaire, 
1766); and this identical case actually became 
a subject of hot dispute between the physicians 
and surgeons of the French metropolis. (See a 
Thesis, entitled “ Utrum in pertimcibvs capitis 
et faciei dobn'ihus arujUid prodesse possii, seelio 
ramorum nervi quinti paris? Proponebat Viellart, 
1768, conclusio negativa.^') 

Neuralgia was in fact first described at a still 
earlier period, namely, in 1766, by Andr^, in his 
work on diseases of the urethra* He met witli 
3 T 
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it tnore frequactly in wom^n than meni but nevat 
in perBobs much under forty. 

lie douloureux conveniently admits of being 
divided into four species, called by the French 
frontal, suh^rbitary , mtd maxillary neuralgia t and 
the nevratgia of the facial nerve. 

In the frontal neuralgia, the pain usually be- 
gins in the situation of the supra-orbitary foramen, 
extending at first along the branches and ramifi- 
cations of the frontal nerve, distributed to the soft 
parte upon the cranium, and afterwards shooting 
in the direction of the trunk of the nerve towards 
the bottom of the orbit. In a more advanced 
stage, the conjunctiva and all the surface of the 
eye participate in the effects of the disorder, end 
become affected with chronic inflammation, which 
is described as a particular species of ophthalmy. 
At length, the pain passes beyond the distribution 
of the branches of the frontal nerve, and affects 
all the corresponding side of the face and head. 
It seems as ifit extended itself to the facial, sub- 
orbitary, maxillary, and even to the temporal and 
occipital nerves, through the communications 
naturally existing between the filaments of all 
these organs. Each paroxysm produces a spas- 
modic contraction' of the eyelids, and a copious 
effusion of tears. 

The sub-orbitary neuralgia is first felt about the 
sub-orbitary foramen. The seat is probably in 
the nerve of this name, and the pain extends to 
the lower eyelid, 4he inner canthus of the eye, 
the muscles about the zygoma, the buccinator, 
cheek in general, ala of the nose, and the upper 
lip. At a later period, the pain appears to extend 
backward to the trunk of the nerve, and those 
branches, wluch are given off'in its passage tiirough 
the Bub<^orbitary canal. Hence, pains arc then 
experienced m the upper teeth, the zygomatic 
fossa, the palate, tongue, and within the cavity of 
the nose. As the disorder advances, it may ex- 
tend, like other neuralgim of the face, to all the 
same side of the head. During the paroxysms, 
when the disease is fully formed, an abundant 
salivation usually takes place. In general, the 
attendant toothacli deceives the practitioner, who, 
in the belief that the pain arises from anotlici 
cause, uselessly extracts several of the teeth. 

Tic douloureux of the lower jaw, or maxillary 
neuralgia, is usually first felt about the situation 
of the anterior orifice of the caualis mentalis, and 
it extends to the lower lip, chin, neck, teeth and* 
temple* This form of the complaint is more un- 
common than the preceding; bur, after it has 
prevailed some time, is equally remarkable for its 
intensity. 

With respect to the neuralgia of the facial nerve, 
ar jportio-dura of the auditory nerve, it is a case, 
iN^teh very soon cannot easily he distinguished 
from the other species of tic douloureux. 'The 
pains at an early period ^e no longer confined to 
the passage of the principal branch^ of this nerve 
between Sie parotid gland and ramus of the jnw. 
The numerous communications of the portio dura 
the of the aeiVes of the face seem to 
ffudlita^lke eftoasioa of the disease, so that the 
whole side of the head. 
iK^ce of tlie disorder can only be 
ty atti^ndvel^ eonsid^g the progress of 
iw all its stagr^k. (Siee JDelpech, 


Tic douloureux may be known from rheumatism 
by the paroxysm being excited by the slightest 
touch, by the shortness of its duration^ and the 
extreme violence of the pain. In acuterheumatisnif 
also, there is fever, with redness, heat, and gene- 
rally some degree of swelling ; and> in chronic 
rheuidatism, the pain is obtuse, long continued, 
and often increased at night ; none of which symp- 
toms characterize tic douloureux. 

It may easily be distinguished from hemicrania 
by the pain exactly following the course of the 
branches of the affected nerve. 

It is known from the toothach by the compara- 
tive shortness of the paroxysms ; the quickness of 
their succession ; the intervals of entire ease ; the 
darting of the pain in the track of the particular 
nerve affected ; the more superficial and lancinating 
kind of pain; and the convulsive twitches, which 
sometimes accompany the complaint. 

The causes of tic douloureux may be said to bo 
in general unknown ; though a few instances are 
recorded, which appear to have been the conse- 
<iuence of external violence, wounds, contusions, 
iic. It is mentioned in one of the journals, that 
distant irritations, especially of the splanchnic 
nerves, often proditcc this disease, and that Sir H. 
Halford has met with cases, w'here the discharge 
of portions gf diseased bone, even from a distant 
part, has cured the complaint. ( Med, Chiu Revieuf, 
No. ix. vol. iii.) Sir B. Brodio has seen one or two 
cases, which conlii'm this observation; but he 
entcT tains no doubt, that the disorder may arise 
from other causes ; and adverts to instances of its 
seeming dependence on disease of the brain, or 
disorder of the digestive organs. (On Local 
Nervims Affections, p. 19.) 

A modern writer has related an instance of a 
resembling disease in the arm, where the affection 
procoeilcd from the lodgment of a small bit of 
bullet in the radio-spiral nerve. (Denmark, in 
Med. Chir. Tcans, vol. iv. p. 48.) Dr, Parry 
attributed the pain to increased vascularity, or 
determination of blood (perhaps amounting to 
inflammation) to the neurilema, or vascular mem- 
branous envelope of the nerves affected. (£7c- 
menU of Pathology and Therapeutics,^ 

Sir A. Cooper states, however, in his lectures* 
that tlic nerves in this disease are certainly not in 
an inflamed state ; for they arc found of their 
natural colour, and rather diminished, than en- 
larged. The latter fact was ascertained in a dis- 
section mads by Mr. 'Thomas* An occasional 
thickening of the nerve is mentioned by Larrey, 
Delpech, &c. ; but whether from conjecture, or 
actual observation, I am uncertain. 

Stimulating embrocations, blisters, caustic issues, 
fomentations, leeches, friction with mercurial oint- 
ment (Bdinh, Med, and Surg, Jmirn, vol. iii.), 
electricity, opium in large doses, the arsenical 
solution, and a variety of antispasmodic medicines, 
are the principal means, which have heen juried j 
but, for the most part, they only afford partial and 
temporary relief. Lasserre reported two cases, 
which were cured by bark, joined with opium and 
sulphuric ether; and two other examples, which 
yielded to pills, composed of the extract of hyo- 
scyamus, valerian, and peroxide of tine. ( Jsimi. 
Vniv, de$ Sciences M^d, No. Ixiv* art* 14.) Bella- 
donna has often been tried, and often failed. Two 
cases iu which it answered in doses of two gndrti, 
and tv^o grains and a half^ wens publiehed by Mr. 
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ThdmpMm of Whitehaveni (See Land, Med, Re. 
pository for July, 1822.) Various neuralgic 
affections, in the practice of Mr. Cusack, have 
yielded to the exhibition of three grains of blue 
pill, combined with from three to seven of the pit. 
galbani comp., and given eveiy second or third 
night, the bowels being regulated occasionally with 
a draught of infusion of quassia and sulphate of 
magnesia. (See J)ubl, Journ, of Med, Science, 
voh V. p. 220.) M. Piedagnel cured a neuralgia 
of the infra-orbitary nerve, with the sulphate of 
quinine, ten grains of which were blended with 
equal portions of orange-flower water and syrup, 
and taken in four doses, the medicine being con- 
tinued aflterwards in weaker doses for a short time. 
M. Dupr6 has also published various observations, 
representing the sulphate of quinine as a powerful 
remedy for neuralgia in its various forms. The 
testimony of Dr. llabey is likewise in favour of its 
exhibition, and his opinion is backed by two cases 
in which he tried the medicine with success. (Sec 
MagendiCt Journ. de Physiol, Avril, 1822, &c.) 
Sir li. Brodie adverts to cases^ in which neuralgic 
affections assume an intermitting and periodical 
character. ** According to my experience (says 
he), there is no part of the body, in which such 
pains may not occur, and when they occur daily, 
or on alternate days, they are always relieved by 
the exhibition of the sulphate of quinine, or of the 
cinchona combined with arsenic. But, large doses 
of these medicines ure sometimes required. A 
respectable medical practitioner consulted me, be- 
lieving that he laboured under a disease of the 
spine. lie complained of pain, which he referred 
to the inferior dorsal vcrtebrm, and which was so 
Heyeie, that he could scarcely endure it. On iii- 
<juiritig, 1 learned that the pain always attacked 
him at a particular period of the night ; that it 
lasted for a certain number of hours ; and that he 
was free from pain, or nearly so, in the intervals. 
1 recommended that he should take the sulphate 
of quinine procured at Apolhecaries’ Hall. He 
took as much as fifteen or sixteen grains daily, 
without any decided amendment. 1 advised him 
to increase the dose still further. At ]a<it, he took 
half a drachm of the sulphate of quinine daily, and 
this effected his cure.'^ (iS«- B, Brodie, on Local 
Nervous Affections, p. 28. ) An example of violent 
frontal neuralgia yielded to pills, containing in 
each one-sixtii of a grain of arsenious acid, made 
up with soap. This case was the consequence of 
an injury of the os frontis. ( Jiwn*. Compl^m, du 
Diet* des Sciences Mid, No. xlviii.) From some 
facts, published by Dr. Marcet, the extract of 
stramonium, in doses of from one-'bighlh to half a 
grain thrice a day, seems to be sometimes capable 
of alleviating the distressing agony of the present 
disorder. (See Med, Chir, Trans, vol. vii. p. 75, 
&r.. ; also Kirhy^s Cases, 8vo. Lond.1819.) The 
best anodynes for this disease appear also to Dr. 
Ellioteon, to be the salts of morphia, stramonium, 
ai^ belladonna, which, if carried to due extent, 
will sometimes alone cure. Colchicum is undoubt- 
edly another valuable medicine. The veratria 
ointment, I have sometimes found give relief, but, 
in general I this has only proved temporary. 

In 1620, the late Mr. B. Hutchinson published 
some cases tending to prove, that the subcarbonate 
of iron, in doses of or 3 j. two or three times 
a day, is ofteit an excellent remedy for tic dou- 
Ifmreuitt In Ibnt, if the sulphate of quinine be 


excepted, this medicine at present possesses more 
reputation than any other, for its virtues in this com- 
plaint. It is highly commended by Sir A. Cooper 
m his lectures. 

A convincing fact, in proof of the real efificaoy 
of the subcarbonate of iron, is mentioned by Dr. 
Crawford : a severe case was benefited soon after 
its exhibition ; but, by mistake, the carbonate of 
potass was then given for a few days, during which 
time the spasms returned with their usual violence 
and frequency : but when the iron was given again, 
the good effects formerly experienced from it re- 
turned. (See* Med, and Phys, Jotirn, for Feh, 
1823.) Dr. Elliotsou observes, that the old dose 
of a drachm, or half a drachm, will sometimes 
succeed ; but, while exhibiting this remedy in 
various diseases, he found, that it might be given 
without any inconvenience, in far larger quantities. 
(See Med, Chir, Trans, vol.xiii.) Even children 
only eight years old, will often take half am ounce 
or six drachms every four hours. If given in 
twice its weight of treacle, it rarely constipates^ 
But, strict attention should be paid to keep the 
bowels open during its employment, because being 
an insoluble substance and bulky, if it is not 
regularly discharged, its accumulation may be con- 
siderable, and prove an inconvenience. If doses of 
a dmclim, every six hours, do not succeed, it should 
not be relinquished till larger ones fail. In all 
cases of neuralgia, whether exquisite or not, un- 
accompanied by infiamma(|oa, or evident ex- 
citing cause, iron seems to l)r. Elliotson the best 
remedy yet known, though he admits its frequent 
failure, or only temporary success. (See Cyclop* 
(f Pract. Med. art. Neuralgia,') 

The same experienced physician also expresses 
liis Opinion, that, when infiammatioii is obvious, or 
resumable, whether rheumatic or not, local 
leeding, mercury, colchicum, and the whole anti- 
phlogistic plan, general and local, are appropriate. 
Should these not succeed soon, anodynes may be 
added. When the complaint is rheumatic, yet 
not inflammatory, he sanciions stimulants external 
and internal , tonics, mercury, and counter-irritation, 
in addition to generous diet, he particularly com- 
mends the aniinoniuted tincture of guaicum, of 
which a dose of half a draohm, or of six drachms, 
may be requisite every six, or every two hours, 
according to the cflects. When there is debility » 
he prefers iron to quinine. The hot bath, of water 
or vapour, douches, electricity, blisters, moxa, 
sinapisms, tartarised antimony, croton oil, and 
acupuncture, he adds, frequently cure, if combined 
with all other appropriate means. 

The tincture of iodine has occasionally proved 
beneficial. 

The operation of dividing the trunk of the af- 
fected nerve, and even of dissecting out a portion 
of it, so as to prevent all chance of a relapse from 
the reunion of the of the nerve, is a plan, 
which has sometimes been practised with perma- 
nent benefit. Thus, any one of the three branchea 
of the fifth pair of nerves may be divided at tha 
point, where it conies out upon the face. But, 
before having recourse to tliis means, the surgeon 
should be sure that the particular nerve, which hO 
is about to expose and divide, is really the principal 
seat of the disease ; for, when all the nerves of tlm 
face generally are affected, or when the brancheiof 
the portio-dura are especially concerned, thm ii 
little hope of success. In fact, it must he 
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feesed, that the operation has had many failures 
and relapses, either from the cases not having been 
duly discriminated, or from the neglect to remove 
a portion of the exposed nerve, llicberand, 
Delpech, and most of the leading surgeons in 
Eranec, express their preference to the application 
of the moxa, or cautery, which, they say. proves 
more frequently successful than the knife. This 
^ould be done directly over the apertures, from 
which the nerves emerge on the forehead, cheek, 
or chin ; and Richerand asserts, that, by such 
treatment, the pains may always be* cured, or at 
all events rendered supportable. ('Nosogr, Chir. 
t.ii. p. 218. edit. 4.) Delpech also affirms, that 
the section of the nerve very often fails, and that 
issues, and the repeated use of the cautery, have 
been attended with the greatest success. (See 
Precis, des Mai, Chir, t. iii. p.213.) The dis- 
figurement of the countenance by burning appli- 
cations must, however, be very objectionable; 
and, as I think there is no positive evidence of the 
superiority of this method over the use of the knife, 
I consider what Richerand and Delpech have 
stated only as an instance of the exti’cme par- 
tiality of the French surgeons to the moxa and 
cauterization. Delpech confesses, however, tliat 
when the pains seem to be tlie conse([uence of a 
ganglion, or thickening of a part of a nerve, the 
excision of such part is indispensable. There can 
be little doubt, that this would have been more 
proper, than amputation, in Mr. Denmark’s cas<^, 
to which I have already relerred. The theories 
of Dr. Parry, senior, who was generally inclined 
to refer the effects of disease to increased deter- 
mination of blood to the parts affected, led him to 
believe, that the operation of cutting tlie nerve, as 
performed by Dr, Haighlon and others, did good 
rather by tjie division of the arterial branch sup- 
plying the affected ramification of the trigeminus 
nerve, than by the division of that ramification it- 
self. (Parry, Elements of Pathology, 

There have been many examples of tic dou- 
loureux, which, after resisting all attempts to cure 
them, have been left to themselves, and, after a 
long lime, spontaneously subsided. (Delpech, 
Makuties Chlr, t. iii. pp. 212. 215.) This author 
has seen the operation of dividing l lie chief branches 
of the portio-dura, in front of the parotid gland, 
undertaken, and even a portion of the soft parts 
cut away'; but w’ithoul any favourable conse- 
quences. (P. 218.) 

When the infra-orbitary nerve is to be divided. 
Sir A. Cooper recommends it to be dune a quarter 
of an inch below the orbit. The supra-orbitary 
Uerye should be cut through just where it passes 
out of the supra-orbitary foramen. An instance, 
lU ^Hch this measure produced an immediate 
ajltention in the seat of the pain, ma) be read in 
ijie Bfh No, of the Quarterly Journal of Foreign 
]^od. ; but the cure was not complete, till the in- 
t^uinepta had been divided from the root of the 
tolfhe temple. The method of dividing the 
mferior maxillary nerve, advised by the same 
surgeon, is jto cut down to fhe foramen mentule on 
tjbe t^i^e of the lip, directly under the bicuspid 
divii^n tht$ nerve, M. Bouillard 

.wred oue i«ycTe case. (See 
jWpv No* Uxi:^.) 

, already stated, that the. nervee of the 

to very analo- 

Tte foJMW wstoce, 


related by Mr. Abemethy, will be found interest- 
ing:— 

A lady became gradually affected with a pain- 
ful state of the integuments under, and adjoining 
to, the inner edge of the nail of the ring-finger of 
the left hand. No injury to the part was remem- 
bered, which could have brought on this disease. 
The pain occurred at irregular intervals, and was 
extremely severe during the time of its continuance, 
which was for a day or two, when it usually abated. 
Accidental slight injuries always produced great 
pain, and frequently brought on the paroxysms, 
which, however, occasionally occurred sponta- 
neously, or without any evident exciting cause. 
In all these particulars, the disease correctly re- 
sembled tic douloureux. As the pain increased, 
the disorder seemed to extend up the nerves of the 
arm. After the patient had endured this painful 
affliction for seven years, she submitted to have 
the skin, which was the original seat of the dis- 
order, burnt with caustic. This application gave 
her intense pain, and, on the healing of the wound, 
she found her sufferings rather augmented, than 
diminished, by the experiment. After four more 
years of suffering, she consulted Mr. Abemethy, 
when the circumstahees of the case were such as 
to render an operation indispensably necessary. 
The pain of^^the part was intolerable, and it ex- 
tended all up the nerves of the arm; and this 
general pain was so constant during the night, as 
to deprive the patient of rest. The muscles of the 
back of the neck were occasionally affected with 
spasms. The integuments of the affected arm 
were much hotter than those of liie opposite arm, 
and sumetimes the temperature was so increased as 
to cause a burning sensation in them. Under 
these circumstances, Mr. Abemethy did not hesi- 
tate to divide the nerve of the finger, from which 
all this disoider seemed to originate. He laid it 
bare by a longitudinal incision of about three 
quariei's of an inch in length, from the second joint 
of the finger, and divided it opposite to that joint, 
by a curved sharp-pointed bistoury, which was 
conveyed under it. He then took hold of the 
nerve \^ith a pair of forcep^s, and reflecting it 
downwards, removed a portion of it, half an inch 
in lengtli, so that the possibility of a quick reunion 
might be prevented. The wound was brought 
together with sticlcing plaster, and it united by 
adhesion ; but the upper part of the wound, op- 
‘posite to the upper end of the nerves, became 
slightly inflamed, and was very' painful. However, 
■ in the course of tliree weeks, the appearance of in- 
flammation gradually went off. After the oper- 
ation, Mr. Abemethy pinched the originally 
affected integuments sharply with his nails, without 
causing any sen.>ation; but if, in so doing, he 
moved the finger, then pain was felt. 

The result was, that, nine months after the 
operation, the general pains in the nerves had be- 
come very trivial ; but the sensation in the integu- 
ments at the end of the finger had gradually 
increased, and the skin had now its natural sensi- 
bility, so as accurately to distinguish the tangible 
properties of any body applied to it. If also the 
orijginally affected part was sh'ghtly compressed, 
painful sensations, resembling those which formerly 
occurred, took place. (Aberneiky's Surgical Works, 
vol. ii. p. ^3.) In a case resembling the former, 
but the consequence of a wound of the finger, Mr* 
Lawrence abb cut down to the nerve and removed 



, NEU 

a portion of it, with permanent giiccess. In a case 
of severe pain in the thumb, extending up the arm 
to the neck, and causing a distortion of the neck, 
fits, &c.. Sir A. Cooper cut down upon the radial 
nerve, by tlie side of the flexor carpi radialis, 
and cut out about five-eighths of an inch of it. 
The result was a complete cure. 

Dr. Mott has adopted the practice of dividing 
the nerve in almost every case of neuralgia, where 
it is practicable. He has repeated tiiis operation 
on the infra-orbital, mental, and other nerves so 
frequently, and with so great succ^, that he con- 
fidently I'ecommends it. He som^mes insulates 
a portion of the nerve by repeated incisioi\s through 
it at small distances from each other, preferring 
this to a removal of a portion of the nerve. If 
these plans fail, Dr. Beese believes, that the ap- 
}>lication of potassa fusa, or lapis infernalis, will 
almost always prove a remedy. (See Amer* Ed, 
of this Dictionary.') 

Notwithstanding the occasional success of the 
knife and caustics, I concur with Dr. liosack, Sir 
H. Brodie, and others, in the opinion, that many 
forms of neuralgia depend upon constitutional, or 
other causes, completely out of the reach of such 
expedients, “If the original distjase opeiates im- 
mediately on tlie nerves of the afiected part (says 
Sir Benjamin Brodie), producing in it pain, or 
muscular spasm, or paralysis, you willhave fimt 
to consider how far it is within the reacli of topical 
remedies. If a tumour presses on a nerve, or if 
some foreign body, as a muskct-ball, or a piece of 
dead bone, irritates its surface, or is entangled in 
its substance, perhaps the tumour, or the foreign 
body may be removed by a surgical opcnition, oi^ 
the tumour may be reduced by other means. If 
this cannot be accomplislied, or if the nerve itself 
be altered in structure, either from disease, or in- 
jury, it will become a matter for consideration, 
whether the hmb should be amputated, or whether 
the nerve should be divided. It is only under 
these circumstances, that any advantage can be 
expected to arise from the division of the nerve. 
In ordinary cases of neuralgia, where the disease, 
on whiclHt depends, is in the brain, or in some 
other distant part of the body, or where it is con- 
nected with some derangement of the general 
health, it is evident, that sucli an operation cannot 
be recommended on any sound principle ; and it 
need be a matter of no surprise, that, where it is 
performed, it should so generally fail.” (On 
Local Nervous Affections, p. 27.) 

Fofhcrgil^s Paper in vol. v, of the Medical Obs. and 
Inq. Dr. Ilaighton's Obs. in the Med. Records and 
Researches. DartvMs Zoonoinla. Ahcrneihy'% Surg. 
Works, vol. 11, p. 203, &c. Delpech, PrScis des Maladies 
Chir. t. iiL p. 200, 5rc. Dr. S. Folhergill's Systematic 
Account of Ti«5 Douloureux, 1804. Good's Study of 
l^lcdiclne, vol. 1. Med. Chir. Trans, vol. Iv. p. 48 ; vol. vii. 
p. STr), Ac. KirWs Cases, 8vo. Lond, 1819. Bnliuf- 
cfiison, Cases of Tic Douloureux, 8vo. 1820. Also 2d edit. 
1822. llichmond, in Lond. Med. Phys. .lourn. St’pt. 
1821 : a case in favour of subcarbonate of iron, Wadell, 
in Rdinb. Mod. Journ. No. 32 : case to the same purport. 
Lixars, in same work, No. 69. Carter's Case in Med. 
Repository, No. 89. L, D. Yeate's Review of a severe 
Case of Neuralgia. Ac. 1822. Dr. Slcamrt Cratqford, in 
Med. and Fliys. Journ. Feb. 1823. A. T. Thomson, in 
the same No, ; and additional cases by various other 
practitioners in the Nos. for April, June, and Sept. 1823. 
A. fVOson, in Bd..Med. Journ. No. 76: a case cured by 
purgatives, followed by bark, alter the subcarbonate of 
iron and lie. arBcnicalls had failed. B. J^ies, Neuralgia 
of the Median Nerve, after a burn on the Thumb, cured 
by aubearbonata of Iron. See Med. and Phys. Journ. 
May, 1823. T. Tailor, In Edin. Med. Journ. No. 76; 
carbdttkte of Soda, tiemloek and the prussic add, pre- 
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scribed with success. John EiUoison, in Cyclop, of 
Pract. Medicine, art. Neuralgia. S. Cusack, in Dublia 
' Journ. of Med. Science, vol. v. p. 220. Str Der^amits 
Brodie on Local Nervous Affections, 8vo. Lond. 1^7. 

NjEUROMA, (from vsvpov, a nerve), a terni 
originally employed by Odier to signify a tumour 
formed in or upon a nervous trunk. This subject 
has been ably investigated by Mr. Wood, the 
results of whose researches are published in the 
Edinh. Med. Chir. Trans., vol.iii. part 2. Tu- 
mours, connected with nerves, are subject to 
much variety. Sometimes, though rarely, the 
swelling consists almost entirely of a cyst, filled 
with a fluid, as exemplified in the case operated 
upon, and reported by Cheselden. In other 
instances, it is in part solid, and in part fluid : 
more frequently it is solid throughout. In one of 
the cases, detailed by Mr. Wood, the tumour 
consisted almost entirely of a firm membranous 
cyst, containing a thick fluid ; in three others, it 
consisted partly of fluid, and partly of a solid 
substance; and, in twenty, it was entirely of a 
solid texture. The consistence, colour, and ap- 
pearance of the solid part difler in different cases; 
and sometimes in different parts of the same 
tumour. In some instances, the whole mass is 
very firm and hard, of a whitish, or yellowish 
colour, and of a fibro* cartilaginous appearance, 
harder* than a nerve, and rather more shining. 
The fibres rim generally in a longitudinal direc- 
tion, but are not always parallel, and the inter- 
stices of them were observed* t>y Mr. Wood to be 
filled up by the substance of the tumour. In 
other cases, one part of the mass is solid, of 
a reddish colour, and steatomatous appearance ; 
and, in another part, there are cells of a larger or 
smaller size, some empty, others containing either 
fluid, or a softisli medullary substance. Occa- 
sionally small lobes arc met with, all distinct, but 
closely pressed tbgelher. In almost all bases, 
Mr. Wood observed a firm sac, more or less 
dense, and of a shining appearance, not unlike 
tendon, and seemingly foimed in part, or entirely, 
of diseased ncurilema. In some cases, the sac is 
loosely attached to the contained parts by a thin 
cellular substance; in others, it is firmly incor- 
porated with them ; and sometimes it is attached 
to, or partially covered with muscular fibres. 
The nerve itself is sometimes sound where it 
enters and comes out of the tumour;^ but more 
frequently it is thickened, and now and then red- 
dened. The nerve may often be traced to the 
surface of the diseased part, and some of its fas- 
ciculi even into the substance, or sac of the tumour. 
W^hen, however, the swelling is very large, none 
of the nervous fibres can be traced from tiie trunk 
above to that below the tumour. The circum- 
stance of the disease affecting only a certain num- 
ber of the fibres of the nerve, seems to Mr. Wood 
to account for the complete power of sensation 
and motion, often retained in the limb beyond the 
tumour. That part of the nerve does continue 
adequate to its functions, when another part of it 
is much diseased, is proved by the effect of 
dividing the nervous trunk in the operation for 
the removal of tiie tumour, when the sensation 
and power of motion, which bad previously been 
little impaired, became instantly destroyed, or 
much diminished. (See Wood, in Edinb. Med* 
Chir. Trans, vol.iii.) 

7'he pressure of a neuroma may give* rise to 
local pftin and numbness, and, in some instances, 
3 T 3 
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has been known to‘ occasion convulsione and 
epilepsy* In n case recorded by a woman 

was freed from epileptic attacks by the removal of 
a tumour, which had formed on one of the nerves 
of the thumb. 

Tlie generality of neuromatous swellings do not 
seem to h# of a cancerous nature ; ** first, because 
however large the diseased mass is, or however 
long it may have existed, the conti^ous textures, 
and more particularly the skin, do not become 
affected with disease of a malignant kind ; and, 
secondly, because there seems to be no tendency 
to a return of the complaint after it has once been 
removed by operation.'* {Wood, ifo.) 

We know from the history of medullnry cancer, 
however, and especially from the history of this 
disease, as it presents itself in the eye, that the 
nerves may be the seat of it. Now and then a 
neuroma is met with exhibiting a brainlike and 
bloody substance. Mr. Liston removed from a 
middle-aged and healthy-looking man a tumour, 
which had occupied the popliteal space for a con- 
siderable period. It was growing rapidly, had 
attained the size of a crickct-ball, and was se- 
riously impeding the motions of the limb. On the 
dissection, the tibial nerve was found intimately 
connected with it, the fibrillin stretched over its 
sheath entering into, and being mixed with the 
substance of the growth. The nerve was cut 
above and below, and the whole mass extirpated, 
broken, and entire.* During the stay of the mon 
in the hospital, a tumour was detected on the 
front of the thigh of the same limb ; here an 
inflammatory swelling took place, and suppu- 
rated. It was opened, but the original lump did 
not disperse. Within six months after the heal- 
ing of tne wound in the ham, the patient returned 
with an mormously swollen limb, and a large 
elastic morbid mass in the back part of it. 
A bleeding fungus protruded ; and the disease 
was soon fatal. The original tumour, now in 
Mr. Liston's collection, is soft and bloody; but 
that on the fore-pnrt of the thigh, was fibrinous, 
ovoid, larger than a hen's egg, and involved the 
anterior crural nerve. The diseased structiiro, 
which had been reproduced in the popliteal 
space', had all the characters of fungus hmma- 
todes. It seems extraordinary, that, in this case, 
the removal of the tumour from the ham, with at 
least three inches of the tibial nerve, should not 
have been followed for an instant by any loss of 
uwer of motion or sensation in the limb or foot. 
Stee Ustnn mi Pract. Surgery, p.21)4.) 

The following advice in relation to the treat- 
ment, as offered by Mr. Mayo, appears good. 
The tumour should be exposed, and if sepamble 
frofn the surface of the nerve should bo removed, 
whether solid, or a cyst. If compleUdy impli- 
cated with thO' whole structure of the nerve, and 
that nerve a small one, it should be removed wnth 
the portion nerve involved with it. “ If so im- 
|>ltcated^ and nsm th4 sciatic, and the tumour 
a cyst, W eyet might be punctured, and tlie fiuid 
ev 80 hi^ 4 ( avery preeantton being taken to unite 
the by In the last case, sup- 

p?bve solid, another question 
fiiMt Mil arise ; whether, the nerve being first 
il^Swiifbuva w tumoitr, the latter would not 
hdmit'ef bi&g dissected out of so palsied a limb, 
of salsty to the patient, 
die nerve to%e operated bpdii were left in 
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communication with the brain/* (See Mayors Htf 
man Pathology, p. 146.) 

An interesting account of the removal of a 
tumour of the radio-spiral nerve of the right arm 
has been published by Dr. Gibbs. The case 
terminated successfully, with a recovery of some 
slight use of the extensor muscles of the fingere ; 
and "the patient was dismissed with returning 
sensation in the back of the hand, and a tolerably 
free use of the arm." (See Edinb, Med, and Sur^» 
Journ, vol. xxxiii. p. 250.) 

As is known, when nerves have been 
divided in amputation, their extremities swell into 
firm bulbs of an oval shape, and frequently of the 
size of a nut. In certain instances, these enlarge- 
ments of the ends of nerves cause most severe 
neuralgic sufferings, and this probably, as Mr. 
J^nwrence conceives, either from the bulbous 
swellings of the nerves being involved in the 
cicatrix, or pressed by the contraction of it 
against the sawn end of the bone. (See hangetaff, 
in Med. Chir. Trans, vol. xvi. p. 155.) For ad- 
ditional remarks on this last subject, see Stump. 
For engravings of the appearances of the ends of 
nerves m stumps, oonsult P. G. Van Hoorn de Us 
(]ua’ in jmriibus Memhri yrirsertim osseis amputa- 
lione vulneratis, notanda sunt, Lugd, Batav. 
1803. 4to,'" 

NIPPLES. In addition to what is stated upon 
thesubjectof sore nipples in the article Mamma, I 
may observe, that the litrate of silver is an excellent 
application for the cure of tliis painful and some- 
times obstinate complaint. Dr. Hannay, of Glas- 
gow, strongly recommends its use in the following 
manner. Having gently, but carefully dried the 
nipple, the part is to be freely touched with a 
sharp pencil of nitrate of silver, which is to be 
insinuated also into the chaps and chinks. The 
nipple is then to be washed with a little warm 
milk and water. The pain soon subsides, and the 
sore may then be healed with a little zinc oint- 
ment. Dr. Jlannay occasionally washes the 
nipple with a saturated solution ot borax, before 
and after suckling the infant. (See Land. Med. 
Ouz. vol. xiv. p. 674.) Sir Astley Cooper's for- 
mula of borax for these cases is specified in the 
article Mamma. Dr. Jewel adds his testimony 
in favour of nitrate of silver. (Op. et vol. cit. 
p. 753.) Pyroligneous acid, blended with white 
I® another remedy sometimes preferred. 
( 0 «s. Medirale.) 

NITRIC and NITROUS ACIDS, in a di- 
luted state, have been extensively tried, as substi- 
tutes for mercury, in the cure of lues venerea. 
Numerous cases were published by Hollo, Cruick- 
shank, Beddoes. P. G. Prioleau, of Charleston, 
and others, exemplifying the success, with which 
this j^Lsease may be treated by the nitrous, or 
nitric, acid. 

The practice of exhibiting nitric acid, in lieu of 
quicksilver, began with Mr, Wm. Scott, in 1793, 
a surgeon at Bombay, who, being himself afflicted 
with chronic hepatitis, resolved to take a quantity 
of oxygen, united to some substance, for which it 
has no great attraction ; and after some refleetion, 
nothing appeared to him better than nitric acid. 
Septemlier Uth, he took at different times about 
a drachm of the strong nitric acid diluted with 
water. Soon after drinking it. he felt a se&ae of 
warmth in bis stomach and chest; but no dis- 
agreeable sensation, nor any oCher matarial eAbct. 
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The two following days the medicine was con- 
tinued, the gums beginning to be somewhat red, 
and enlarged. He slept ill ; but could lie for a 
length of time on his left side, which the disease 
of the liver had prevented him from doing during 
many months previous to this period. He also 
felt a pain in the buck of his head, resembling 
what he had commonly experienced when taking 
mercury. On the fourth day his gums were a 
little tender; the headach and pain about his 
jaws still troubled him ; but the symptoms of bis 
liver-complaint had already left him. The acid 
was continued on the»4th, 5th, and 6th days ; the 
soreness of the mouth increasing, and a salivation 
taking place. On the 7 th day he felt his mouth 
so troublesome, that he took no more acid. His 
mouth got gradually well, and he found his health 
considerably improved. 

]\lr. Scott likewise administered nitric acid in 
several cases of tedious intermitteiits, in two cases 
of diabetes, and in many syphilitic cases, with the 
happiest effect. His account of the nitrous acid 
was first published in the J3ombay Courier of 
April 30th, 1796, and soon afterwards republished 
in this country. (See An Account of the Effects 
of the Eitrous Acid on the Human Uodyff btf IK. 
haott, in D tin can* s Annals of Medicine for i796, 
vol. i. p. 375 — 383.) The hypothesis suggested 
by Girtanner, in 1790, that the efficacy of mer- 
cury in the treatment of the venereal disease de- 
pended upon the oxygen combined with this 
mineral, required but little extension to lead to 
the discovery of the aiiti-syphilitic virtues of the 
acids. Yet, Girtanner had all his attention so 
fixed on mercury, that it never struck him, tbdt 
the principle on which he explained the efficacy 
of this medicine might apply to other substances, 
which abound with %)xygen, and arc readily 
separable from it. This was the idea which 
leu Mr. Wm. Scott to suspect, that the nitric 
acid might be as efficacious as mercury in vene- 
real cases ; and, as he had already observed a 
great analogy between the effects of this acid and 
mercury in tlie experiments, wliich he ibade with 
the first of these racdiiunes in his own case of 
chronic hepatitis, and other diseases, he ventured 
to recommend the tiial of it in syphilis. The 
result was, that the acid was found not only to 
equal the preparations of mercury, but sometimes 
to surpass them ; for it had tlie best effect, in some 
cases, where mercury had been tried in vain, and 
it was observed to remove the disease in less time, 
than the common remedy. Nor were any of the 
inconveniences, usually known under tlie names 
of mercurial sym-pto^ns, mercurial fever, found to 
be the consequence of its employment, however 
long continued. With it alone many syphilitic 
cases are stated to have been cured, the disease 
not having returned at the end of two^ears, 
(See Duncan's Annah of Medicine, S^’c, vol. i. 
1796, p.383, &c.) 

The letter from Mr. Scott to Sir Joseph Banks, 
describing these effects of the nitric acid in India, 
soon excited the attention of medical practitioners 
both in Europe and America, the inquiry being 
taken up with all the zeal, which the preceding 
accounts were calculated to inspire. Jn 1797, 
Mr. G. Kellie, a surgeon of the navy, gave the 
nitric acid to five sailors, affected with gonorrhoea, 
venereal soresi and buboes. Tliree of them were 
perfectly cured. A fourth, who had soreSiOn the 
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glans, and who had beentdnuch debilitated by the 
long use of mercury, recovered nearly his original 
strength, Wflile taking the acfd; but, the sores 
were not healed, before mercury had been repeat- 
edly exhibited. In the fifth patient, who was also 
scrofulous, the nitric acid contributed very essen- 
tially to heal the sores. On the whole, Mr. Kellie 
seems to regard ^this medicine, os poi^essing very 
efficient power of stopping and eradicating the 
venereal disease. (See Letters from G. Kellie, 
respecting the Effects of Nitrous Acid in the Cure 
ofSuphiliSt Duncan*$ Annah if Medicine for 1797, 
p.2*54. 277.) 

In the same year appeared a letter, in a Ger- 
man periodical work, (Hiif eland's Journ, der 
Prakt, Heilk, iv. bd. p. 356 — 359.) written by 
Albers, giving the history of a venereal ulcer on 
the breast, successfully treated by the nitric acid. 

The reports of Dr. Prioleau, who' tried the 
nitric acid in the autumn of 1797, are particu- 
larly favourable to the practice. ** We have seen 
(says he) every stage and form of syphilis cured 
by this medicine, and even in habits broken down 
by the antecedent use of mercury, under which 
the disorder had gained ground. The patients 
recovered their health and strength in a short 
time, without the use of diet-drinks, bark, or any 
other tonic medicine whatever.*' (See Caldwell's 
Medical Theses, y. 103. 8vo. Philadelphia, 1805.) 

The praise of tlie nitric acid from numerous 
quarters induced Dr. Hollo to try it in the military 
hospital at Woolwich, and in conjunction with 
Mr. (Jruickshank to examine further into the anti- 
syphilitic virtues of oxygenated substances. The 
results of Mr. (*ruickshank*s investigations consti- 
tute the second part of Hollo's work on diabetes, 
published in 1797. The medicines, which were 
selected for the experiments, were the nitric, 
citric, and muriatic acids, and oxygenated mu- 
riate of potash. Of these, the nitric acid, and the 
oxygenated muriate of potash, wem found to pos- 
sess the greatest efiicacy ; the first acting in many 
cases with remarkable mildness; the second, with 
greater expedition and certainty. The new plan 
was tried upon young persons, affected with pri- 
mary venereal complaints, who had never used 
mercury; and no other - internal medicine was 
given, except opium when required for diarrhoea, 
or colic. The liquor plumbi acetatis dilutus was 
used as a wash for chancres. In debilitated sub- 
jects, sure and speedy good effects were observed 
uniformly to follow; and hence, previously to 
giving the acid to strong, plethoric patients, the 
method of preparing them for this treatment by 
purging and bleeding was adopted, as is alleged, 
with great success. In some cases, after the nitric 
acid bad been continued a good while without 
producing a salivation, the exhibition of mercury 
for a short time completed the cure. Mr. Cruiok- 
shank's opinion in favour of the new remedies was 
on the wnole extremely sanguine, as be ventures 
to expreas his conviction, that they would render 
the employment of mercury in the cure of the 
venereal disease unnecessary. (See An Account 
of two Cases of Diabetes Mellitvs, with Remarks, 
Htc. by John Iloilo, M.D. vol. ii. 8vo. London. 
179 ?;) 

In the same year, Dr. Beddoes published a 
valuable work, comprising all the information, 
which had then transpired respecting the anti- 
syphilitic virtues of the nitric aou), with additioiial 
3 T 4 
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catemunicQtion^ from hts medical friends. (See 
Reports 'prineipalljf eoncernwg the^ects of Nu 
tram Acid in the Venereal JJL , by Thantas 
Beddoest Bristol, 171)7.) And two y^rs after- 
wards, the same author finished a still more com- 
prehensive volume on the subject. (.4 Collection 
rf Tee/^r/tonies respecting the Treatment of the 
Venereal Disease by Nitrous Acid, Lond. 1799.) 
In the Plymouth Hospital, Mr. Hanimick gave the 
nitric acid tO' between sixty and' seventy venereal | 
patients, and found that the cures were generally | 
more speedily accomplished, than with mercury, no 
ill effects being produced on the system, similar to 
those usually remaining after the use of the latter 
mineral, lie aasures us, that, after the removal 
of the symptoms, ihe disease never returned ; and 
that for debilitated, scorbutic, or scrofulous pa- 
tients, affected with venereal complaints, the acid 
was found a most valuable means of relief. 

Dr. Ferriar tried this medicine in various ways, 
either alone, or after, or in conjunction with, the 
exhibition of mercury, ilis inferences are, that, 
in the treatment of the venereal disease, tlic ni- 
trous acid is useful only in protracted cases. Tie 
corroborates, however, the generally received opi- 
nion, that, where the patient lias been consider- 
ably reduced by the long, or injudicious eniploy- 
ttient of mercury, the nitrous acid is a most bene- 
ficial medicine. (See Medical Jlist. and licflectwns, 
vol. iii. p. 290—310. 8vo. 1798.) 

Mr. Blair wrote some observations on the vene- 
real disease, and the nCAv method of treating it. 
{Essays on the Venereal Disease, ulld its cmcomi- 
tant Affectiom* Lond, 1797.) Though he doe*? 
not regard the acids as medicines to be depended 
upon, ho bears tcsiirnony to tiieir virtues in vene- 
real cases, either singly, or altermitcly with mer- 
cury, where.,the patient’s strength has been much 
reduced ; and he confesses, that venereul buboes, 
indurated glands, nocturnal pains in the bones, 
&c., yielded to these remedies. 

Seven years after the appearance of Mr. Blair’s 
work, Mr. Pearson delivered his sentiments m a 
book of considerable merit. ( Ohs, on the Effects 
of vanous Arlichs of the Matena Medica in the 
Cure of Lues Venerea, 2d cd.Lond. 1807. p. 198. 
&c.) " He relates a very few examples, in which 
t!ie nitrous acid appeared effectual in curing chan- 
cres, and one of its virtues in gonorrhcea j the 
oni> one, which this gentleman had ever seen. 
The rest of his observations are unfavourable to 
the character of the medicine, as an anti syphilitic 
meriting confidence. I’he first trials, which Mr. 
Pearson made, were of the nitric acid ; but, as he 
did not remark any of its effects to be different 
from those produced by the nitrous acid, he com- 
monly employed the latter in the following form : 
— Nitrous acid, two drachms ; pure water, a pint 
and a half ; syrup, four ounces. This mixture 
w»s usually taken in the space of twenty-four 
hours. As local applications, he employed a sa- 
tuimine lotion to the sores, and emollient pouliices 
to tutooum audinfiantod parts. All mercurial ap- 
plications vfm absolutely prohibited. ( P. 200.) 
In suhseauentpage, ho 

says, and oitrous^iujiilB have removed 

both secondary symptoms of syphilis ; 

ftndJd |i^ lii«teioces* .it spemS #iatthe former 
bai^O i^VW«rt«edi nor have aecpndary symptoms 
period they C(wp*o»iy *kow ibem- 
tluh ctniit has been impmect. Bat, 


so far as my own experience extends, and that of 
many rospectable friends, who are connected with 
large hospitals, a permanent cure has never been 
accomplished by these acids, where secondary 
symptoms have been present. I'he same acids^ 
when exhibited with the utmost care und attention 
to many patients, labouring under the primary 
symptoms of the venereal disease, and where they 
have agreed perfectly well with the stomach, have 
been nevertheless found inadequate to the cure of 
those symptoms. Indeed, the failures, which have 
occurred, both in niy own practice, and that of 
many of my surgical friends, have been so numer- 
ous, that I do not think it eligible to rely on the 
nitrous acid in the treatment of any one form of 
the lues venerea.” However, Mr. Peamon joins 
several other writers in * bearing witness to the 
good effects of this medicine, where impairment of 
, the constitution renders the employment of mer- 
cury inconvenient, or improper. Here, he says, 
it will restrain the progress of the disease, and im- 
prove the health and strength. On some occa- 
sions, he thinks, that it may be given, in conjunc- 
tion with a course of mercurial inunction ; and he 
agrees with other practitioners about its support- 
ing the tone of the sfomach, acting as a diuretic, 
and counteracting the effects of mercury on the 
mouth and faeces. (P. 236 -238.) 

While these inquiries were going on in Eng- 
land, numerous experiments on the same subject 
were undertaken in France. In a work, published 
in 1797, Alyon positively declares, that mercury 
ought to be entirely rehnejuished in the cure of 
the venerea! disease. (Essai sur les Propri^Us 
Medecnialts (te COrughie, et sur CApplicatum dece 
Principe dam les Maladies v^neriennes, psoriques, 
at dartrenm, Paris, an 6. 8vo.) Here we find 
a relation of many cases, iucccssfully treated in 
the hospitals of Vul-dc-Grace and St, Denis, by 
the oxygenated muriate of potash, the nitric, oxy- 
murinlic, and citric acids, an ointment of the au- 
thor s own invention, called the unguentum oxy- 
genate m, being applied to the sores. (See Un- 

(SVtNTUM.) 

Ill 1798, Dr. Swediaur brought out the third 
edition of his treatise on the venereal disease 
( Traifc Cnmplet sur les Symptomes, les Effets, la 
Nature, et (e Tra^tement dcs Maladies Syphilitic 
ques,) in which he highly commended the virtues 
of the nitrous acid, and oxygenated acid, as ex- 
pediting the cure, with very few exceptions. But, 
in the fourth edition, he retracts, and details the 
results of the new practice, as tried upon twenty- 
six venereal patients in the Hospice d/Humatat^ : 
of these only seven cases remained permanently 
cured ; the issue of seven others was doubtful ; 
^•ind, in twelve, no amendment was observed. 

Nor were the statements of Lagneau much 
moie iitvourable to the reputation of the nitrous 
acid as an antisyphilitic ; tor from the trials which 
he had seen made of it, be concluded, that it was 
not unfrequently ineffectual, while it was apt to 
excite an obstinate cough and hsemoptysis. (Ex- 
pns6 des SymptSmes de la Maladie Vinirienne, det 
diverses Methodesde Traitement,^c, 3me ed. Paris, 
1812.) 

According to Holst, (De Acidi Niirici Usu 
Meff 8vo. Christ. 1836.) the following are the 
chief circumstances, under wfaicn the employment 
of nitrous or nitric acid is generally sanctioned* 
1. Wl^er^. the disease is compiicated with scurvy. 
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2. Where it is attended with scrofulous enlargement 
of the glands, and other strumous symptoms. I may 
i-emork, however, that these complaints are often 
as undefinable, as some of the forms of syphilis, 
and therefore the rule is frequently didicult of ap- 
plication. 

3. Where the disease is accompanied with con- 
siderable debility, either brought on by mercury, 
or febrUe indisposition. 

4. Where, from idiosyncrasy, mercury cannot 
be safely exhibited. Experience fully proves, that 
there are some patients, more especisdly females, 
in whom a few grains of mercury taken inwardly, 
or mercurial frictions on the most limited scale, 
bring on vomiting, rheumatic pains, nervous feb- 
rile symptoms, colic spasms, severe headach, and 
a rapid immoderate salivation. 

Tne nitrous acid has also been extensively tried 
ns a means of curing syphilitic complaints, in the 
form of .what is termed the nitro-muriatic bath, of 
which a description will be given in speaking of 
the Venereal Disease. 

JVlr. Pearson's mode of exhibiting the nitrous 
acid has been already mentioned. Some practi- 
lionens' give it as fo|lows : R. Gum. arab. 5 iv. 
aquae menth. viij. acid, nitrosi, vel nitriciSij. 
5iij. F. M. Of this mixtui’e, a table-spoonful is 
to be taken every hour, mixed witli some sweeten- 
ed water. Should the acid occasion colic or diar- 
rhoea, its quantity must be lessened, and opium 
added to the mixture. 

As the nitrous and nitric acids decompose and | 
destroy the teeth, the utmost care must be taken to 
prevent so serious an effect. Their being properly 
diluted, and blended with sugar, syrup, or mucilage,^ 
will materially tend to hinder the evil. But the 
safest way is always to drink the mixture through a 
glass tube, and wash the mouth well immediately 
afterwards. 

Strong nitrous acid, extricated in the form of 
vapour, is often employed as a means of punlying 
the air of large crowded hospitals and sick-rooms ; 
a subject, on which the observations of Dr. J. C. 
Smyth and G. de Morveau are particularly inter- 
esting. 

The nitrous acid is sometimes taken by accident, 
or design, as a poison. Here, according to the ob- 
servations of Tartra, Orfiln, &c., the best antidote 
is calcined magnesia, or soap. If the first of these 
articles be at hand, a drachm of it, suspended in a 
glass of water, is to be instantly given, followed by 
copious draughts of some mucilaginous dripk, the 
design of which is to fill the stomach, and excite it 
to reject the diluted poison. While the vomiting is 
going on, the doses of magnesia are tol>e repeated, 
and followed, as in the first instance, by draughts of 
linseed-tea, solution of gum arabic, milk, or broth. I 

When reiterated courses of mercury induce I 
dropsy, as not unfr 6 i|uently happens in vei^ im- 
paired constitutions, Mr. Carmichael prescribes the 
nitrous acid, in as large doses as the stomach will 
bear, conjoined with digitalis. {Essays on 
real Diseases, Taken in doses of eight, ten, 
or fifteen drops, two or three times a day, it is al- 
leged to be efficacious in the cure of some eruptive 
complaints, especially of the lower extremities, 
connected with disorder of the liver. ( Wilsm*s 
Pharm, Chir, p. 6 .) Another well-informed writer 
also bears testimony to its good effects when used 
together with mercury, for old obstinate ulcera- 
tions of the legs> though no venerea] taint can be 
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suspected ; and, he says, it may be applied with 
benefit as a local stimulant to fetid ulcers, attended 
with a thin idHhrous discharge, and in some ex- 
amples of caries. In such cases, 3 ij. of Uie diluted 
acid is to be mixed with 3 j. of water. (See A. T* 
Thomson's Dispensatory, p. 441. ed. 2.) With 
respect to caries, in the sense of necrosis, however^ 
the reader will understand, from what is stated in 
the article on the subject, that it can rarely be ad- 
visable to apply this, or any other acid, either to 
the exfoliating portion of bone, or to that which is 
yet alive. The nitrous acid has sometimes been 
used for destroying warts, condylomata, and other 
excrescences ; and the nitric acid, applied to the 
skin, has been proposed as a means of producing 
an immediate vesication of the part. By Sir E.' 
Home, it is praised as a local application for cer- 
tain ulcers, when properly diluted, (Sec Ulcers.) 
It is likewise commended as a most useful appli- 
cation to hospital gangrene : and an interesting pa- 
per was published by Mr. R. \V elbauk, detailing 
the excellent effects of the undiluted nitric acid, as 
an application to diseases, which he has described 
under the name of sloughing phagedena^ and which 
he considers as idcntipal with hospital gangrene. 
(See Med. Chir. Trans, vol. xt. p. 369. and Hos- 
pital Gangrene). The cases, reported by this 
gentleman, are highly favourable to the practice, 
which, as may be seen by reference to the article 
Hospital Gangrene, is not entirely new, with 
respect to this disease ; and in speaking of Mortifi- 
cation, I have mentioned, that it was Kirkland s 
practice sometimes even to dress certain gangre- 
nous and phagedenic diseases witli a solution of 
mercury in nitrous acid. But, notwithstanding 
these facts, and the well-known custom of Sir A. 
Cooper to apply to sloughing phagedenic ulcers 
the nitric acid lotion, composed of 50 drops of the 
acid, and a pint of distilled water, I feel that IVIr. 
AVelbank has rendered a service to the profession 
by drawing their attention still more particularly 
to the use of undiluted nitric acid in the forms of 
phagedena, which he basso well described. 

NlTRO-MURIATlC BATH. (See Vene- 
rea i. Disease.) 

NODE. A swelling of a bone, or a thickening 
of the periosteum, from a venereal cause, (See 
Exosiosis, and Venereal Disease.) 

NOLI ME TANGERE, or LUPUS. Under 
the last term. Dr. AVillan intended to comprise, 
together with iioli me tangere affecting the nose, 
other slow tubercular affections, especially about 
the .face, commonly ending in ragged ulcerations 
of the checks, forehead, eyelids, and lips, and some- 
times occurring in other parts of the body, where 
they gradually destroy the skin and muscular parts 
to a considerable depth. (Bateman's Synopsis of 
Cutaneous Diseases, p. 296. ed. 3.) 

Sir E, Home says, that the ulcers, for which he 
has been led to employ arsenic, are named, from 
the virulence of their disposition, noli me tangle, 
and are very nearly allied to cancer : differing from 
it in not contaminating the neighbouring parts by 
absorption, but only spreading by immediate con- 
tact. Ulcers of this kind di^er exceedingly from 
one another in their degree of virulence ; but, they 
are all so fhr of the same nature, that arsenic ge- 
nerally agrees with them, and puts a stop to their 
progress, while they are aggravated by milder 
dressings. {Homs on Ulcers, ed. 2. p. 267.) There 
is much truth in this statement, as the flowing 
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obdervatiousprove $ yet thediObreneeBof euch uleen 
from onnoeT) are f^yeater, thah one might suppose 
from Sir Everard's distinetions, as here laid down. 
He knew very well indeed, the light thrown by 
pathological anatomy, on these subjects. (See 
Canosh.) 

Th^ disease generally commences with one or 
more small tubercles, which change after a time 
into iSpreading ulcerations on the alse of the nose, 
more ot* less concealed beneath furfuraceous scabs. 
Sir A . Cooper believes, that the disease consists in 
ulceration of the sebaceous glands, or follicles of 
the nose. The cartilages and even the whole nose 
are frequently destroyed by the progressive ra- 
vages of this peculiar disorder, which sometimes 
cannot be stopped or retarded by any treatment, 
external or interna). 

M, Biett and Dr. Houghton notice three va- 
rieties of Lupus; 1. The deep, or erosive lupus^ 
in which the ulcerative process advances chiefly 
in depth. It almost always commences on the 
nose. On one of the al», or the point of this or- 
gan, a small tubercle, seated in the skin, makes its 
appearance, and as it makes progress, assumes a 
livid colour. The surrounding skin becomes some- 
what swollen and painful, and puts on the same 
colour. After some time, a thickish scab forms, 
and under this the ulceration extends. 1’he crust 
falls off and is renewed ; and after each detachment 
of it, the ulceration is found to have penetrated 
the skin more deeply. These changes go on very 
slowly for a long time, the loss of substance taking 
place nearly insensibly. In many instances, the 
ulceration is accompanied by a thin fetid discharge 
from the nostril. The disease is alleged, in- 
deed, very often to begin in the mucous membrane 
of the nose. But, whether it commence in this 
texture, or the skin, after a time, the subjacent cel- 
lular tissue, and the muscles are destroyed by the 
ulcerntion ; then the cartilages ; and occasionally 
the bones themselves. The destruction is gene- 
rally complete in one of the alas, or the tip of the 
nose, before the disease spreads further on the sur- 
face ; but, sooner or later, it extends to both sides 
of the nose, and wherever it establishes itself, it is 
by the same kind of tubercular deposit, with which 
it began. Sometimes, after having destroyed the 
tip of the nose, or one of the al®, it forms a puck- 
ered cicatrix, and seems to be nearly healed up ; 
but, more generally, after a wliile, new tubercles 
become developed in the midst of the cicatrix it- 
self, which ulcerate, and the original destructive 
process is renewed. Nor are the internal parts of 
the nose generally exempted. The inner surface 
of the alee, corresponding to the external disease, 
is a common situation for it within the nose; but 
thO septum narium is a still more frequent seat of 
it. In such cases, the discharge, which is continual, 
proves la vast annoyance to the patient ; and the 
crusts which accumulate on the septum and on the 
turbinated bones may nearly block up the nostrils. 
Sometimes, indee<I, these openings are shut up by 
adhesions, At length, the^ soft parte, and the sep- 
tum havM destroyed, the entire nose is lost, 

anda Miiii^^ a partial per- 

paK^SiHMr within tt* Examples are met 

the ravages m. not restricted to 
even involve th® superior maxil- 
I remember end cM in St Bartho- 
the disease eatonded it- 
slff ^ 'im honds «>f%e palate, and formed a cofti- 
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munication between the nostrils and mouth. 
Usually, however, when the ossa nasi fall, and the 
^ptum has been destroyed* the disease pursues 
its course no further in the bones. 

A few cases occur, in which tlie disease heals 
up, after having destroyed the point, or one of 
the a1® of the nose, or without having occasioned 
even this degree of mischief. Sometimes it ter- 
minates after having thinned the integuments of 
the end of the nose, which is thus rendered more 
pointed. (See Hmigkton, cit.) 

Dr. Houghton has described a form of lupus, 
entirely restricted to the interior of the nose, hard- 
ly ever met with except in children under twelve 
years of age, and causing a destruction of part, 
or tlie whole of the septum narium. Whether 
these perforations of the septum from ulceration, 
confined to the interior of the nose, should be 
regarded as instances of lupus, may perhaps be 
questionable. I have lately had two or three such 
cases in the Bloomsbury Dispensary ; and they were 
cured by the free application of nitrate of silver. 

2. Lupus tvifh hupertrophy, differsfrom the fore- 
going more common variety in not beginning par- 
ticularly on the aJ® and tip of the nose; but 
frequently near the bridge, or on the forehead, or 
even on the cheek, or other part of the face. The 
tubercles a» not round and firm, as in the first 
species ; hut are softish, ill-dcfincd rugosities of a 
purplish colour, which spreads from them to the 
surrounding skin, until a circumscribed patch of 
it presents this hue. No open ulceration takes 

} dace in the tubercle, which gradually disappears, 
eaving a slight furrow behind. While this pro- 
cess is going on in one tubercle, others are forming 
near it, and they, in their turn, undergo the same 
imperceptible destruction and cicatrization. At 
length, the skin swells considerably so as to con- 
ceal the remaining tubercles; and then the dis- 
ease appears in the form of a circumscribed, 
hypertrophied patch of skin, of a purplish colour, 
and in this area arc spots of a deeper hue, denot- 
ing the surface of the tubercles, andwhite marks, 
the cicatrices of tubercles whicii have disappeared. 

1'his form of lupus may continue for years, 
vrithout producing any further serious consequen- 
ces; and though not disposed to heal of itself, is 
much more under the controul of internal medi- 
cine, than the first variety. Its cure has been 
known to be brought about by an accidental 
attack of erysipelas, which, encroaching on the 
morbid structure, produced a new and healthy 
action in the part. 

3. ^Superficial Lupus^ another variety described 
by M. Bictt, is that characterised by the superficial 
form of tlie ulceration. It begins with the for- 
mation of large soft tubercles in the skin, which 
at first differ but little in colour from the sur- 
rounffing parte. They remain indolent for a long 
period ; but, as they increase in size, and rise 
above the level of the skin, they assume a dusky 
livid colour, which extends far over the adjacent 
skin. At length, ulceration commences on their 
surface ; and as their bases have become by this 
time nearly conjoined, the part often presents, for 
a large extent, but one continued ulcerated sur- 
face. A thin ichor is secreted, which sometimes 
concretes on the edges into closely adherent 
scabs; but these are not like the solid scabs 
covering the tubercles of the first variety, Fre- 
quently while ulceration breaks out ia new-formed 
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tubercles, the’ parts first divided heal up ; and, in 
this way, it may travel over a great space, leaving 
behind disfiguring puckered scars. (See Biett, in 
Abr^g£ Pratique des Mai, de la Peau, par MM, 
Catenave et H» E, Sehedel, Or. Houghton 

doubts the propriety of arranging this disease as a 
specimen of lupus; and states, that, in the in- 
stances, which he had observed, it appeared to be 
connected with syphilis, or derangement of the 
constitution, resulting from a course of mercury, 
and still more frequently with scrofula. “ The 
success of iodine (says he) in this superficial 
ulceration, while it seems an evidence of its scro* 
fulous nature, may be regarded as one criterion 
of the difference of its nature from tlie two former 
species ; for, against these iodine is found to pos* 
sess little or none of die virtues, which have given 
it such a high place in scrofulous affections." 
(Ctfclop, of Pract, Med, art. Noli me Tmigere,) 

Lupus does not excite any febrile disturbance ; 
nor are the mucous surfaces of the lungs and intes- 
tinal canal usually eilher primarily, or secondaiily 
affected, as they arc in the generality of other cuta- 
neous diseases. It is not common to meet with 
any variety of lupus in a person under forty , and 
women are deemed more subject to the disease 
than men. Dr. Houghton describes it as particu- 
larly prone to occur in weakly females, in whom 
the period of puberty arrives late, and the men- 
strual function is feebly performed. He also joins 
in the belief, tlmt it is more common in the coun- 
try, than town, and in places where vegetables 
and fruit form the chief articles of food. 

Lupus, though difficult of cure, is not altogether 
incurable ; and cases are even met with, wherh 
the parts spontaneously heal. When the disease 
is left to take its own course, such a termination 
is rare ; and its ravages seldom atop till the nose 
is nearly level with the face, and then indeed it 
does sometimes show a disposition to cease. In 
many cases, however, it still continues its progress 
on the cheek. 

Thetreatmeutconsistsof general and local means. 

Internal remedies. When lupus is associated 
With a debilitated, reduced state of the consti- 
tution, brought on by unwholesome and insuffi- 
cient diet, and the effects of cold and unclean- 
liness, as sometimes exemplified in the poor ; the 
patient should be allowed a light animal nutritious 
diet, and every comfoit which can be obtained for 
him. If any disorder of the chylopoielic organs 
can be detected, sometimes gentle alteratives with 
aperients, and light tonics, will bring the health 
into a better condition. When the liver performs 
its functions torpidly, the pilule hydrargyri, the 
pilula hydrargyn chloridi comp, the advantages of 
which were known to Desault, (see Parisian 
Chir.Joum, vol. i.) or the pilula rhei comp., may 
be prescribed. 

If the individual be evidently scrofulous, he 
should be kept steadily under the influence of 
appropriate internal remedies. I’his, says Dr. 
Houghton, should be done, whatever be the form of 
the lupus ; but the superficial variety of it is roost 
commonly met with in scrofulous persons, and 
conseouently it is for it that antiscrofulous treat- 
ment^ particularly indicated. Dr. Houghton 
has seen striking amelioration produced by Lugot's 
solutions of iodine. The proto-ioduret of mercury, 
he assures us, is one of the preparations, which has 
proved of the greatest service, the ulcemtion hav- 
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ing Iwen observed to heal under its use, with a 
rapidity which is quite foreign to its indolent eha** 
racier. ' One fourth part of a grain may be exbi* 
bited twice a day. (&e SciiOfutA.) 

The muriate of barytes, which was recom- 
mended by Bateman for tubercular affections of 
the skin, does not retain the confidence of practi- 
cal surgeons, and, being violent in its aouon on 
the stomach, is now generally relinquished for the 
muriate of hrqe, one drachm of which may be 
mixed with a pint of water, and a table-spoonful 
of the medicine given, at first once, or twice a day, 
and the doses gradually increased, till ten or twelve 
spoonfuls are taken daily. 

Preparations of iron are in some repute for 
the cure of lupus : the muriated tincture and 
the carbonate being generally preferred. 

Arsenic is another internal remedy of more 
decided power over lupus, than the generalily of 
other medicines. The liquor arsenicalis is the for- 
mula usually employed. I'hree drops of it may 
bo given at first thrice a day, and the doses after- 
wards very cautiously increased. The bichloride 
of mercury, or corrosive sublimate, administered 
so as gently to affect the gums, has sometimes 
answered. 

External Applications, All experienced practi- 
titioners agree, that these are the most important 
means of cure, and that no success would attend 
an exclusive reliance upon internal remedies. 
Stimulating applications may be tried, where the 
disease presents itself in the stage of tubercle. 
Sometimes Dr. Mac Farlane has found, as llayer 
has done, and, as I have seen in St. Bartholo- 
mew's Hospital thirty years ago, that the progress 
of a lupoid tubercle may be arrested, and the 
ulceration prevented by the application of leeches 
niiind its base, especially when the tumour is pain- 
ful, and covered by inflamed integuments. This 
plan, followed by evaporating lotions, and altera- 
tive doses of calomel, will not unfrequeiitly sub- 
due the inflammation, upon which the progress of 
the disease depends, and reduce it to that indolent 
and chronic state, in which friction with an oint- 
ment, containing the ioduret of zinc, or mercury, 
may be beneficially employed to promote its ab- 
sorption,” Besides these applications. Biett is in 
the habit of using the ioduret of sulphur, blended 
with simple ointment in the proportion fifteen 
grains to an ounce of the ointment. In the hyper- 
trophic lupus, Dr. Houghton regards the^e resolv- 
ent ointments as particularly indicated. 

When the tubercles are ulcerated, merely sti- 
mulating applications generally fail, and it is ne- 
cessary to resort to oscharotics. Even in this 
stage, however, I have frequently known the fol- 
lowing lotion succeed, — R. potassic arseniatis 
gr. iv. Aq. Menth Sativas ^^iv. Spir. Vin. tenuioris 

j, Misce. Lint is to be dipped in the lotion, 
and laid upon the part. The liquor arsenicalis is 
in still more common use, the diseased surface 
being bathed with it two or three times a day, 
1 have also known the unguentuni hydrarg, ni- 
tratis, a strong lotion of nitrate of silver, or sul- 
phate of copper, have excellent effects. 

As escharolics for the cure of lupus, arsenical 
applications, and the chloride of zinc, enjoy the 
highest repute. (See Arsenic and Zinc.) Sir 
Astley Cooper employs an ointment, consisting of 
white arsenic and sulphur (a drachm of each) 
mixed with an ounce oi spermaceti ointment. Ha 
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directs some of tiib to be spread on lint, and to be 
applied to the ulcer for twenty-four hours, at the 
end of which a black slough will be formed, and 
when this falls ofiT, the surface is to* be dressed 
with simple ointment. When the indolent tuber- 
cles -are covered by a thick cuticle, which impedes 
the action of arsenic, some practitioners hrst apply 
a small blister, or else blend a proportion of the 
emplastrum cantharidum with the arsenical oint- 
ment. j Thus IVlr. Adams has employed the fol- 
lowinj^ composition, — R. Ung. Cetacei"^ ss Oxydi 
ArsCmci 3j. Emplastri Canthar 3iij ft. ung. 
Whichever plan be adopted, the application 
should not be made at one time to a larger sur- 
face, than what a shilling would cover ; and after 
'the eschar has been produced to this extent, a new 
portion of thg surface may be attacked. If a greater 
part of the disease have the arsenic applied to it at 
once, the patient may be poisoned, or suffer dan- 
gerously from the absorption of the mineral. 

One of the safest and best arsenical applica- 
tions to lupus, is that employed by Dupuytren, 
consisting of a small proportion of arsenic mixed 
with calomel, and sometimes used in the form of j 
a powder, and sometimes in that of a paste. 
Useful information respecting it will be found in 
another place. (See Arsenic.) JVIy experience 
enables mo to attest its efficacy in the cure of nt^i me 
tangeret and other lupoid diseases. In IT Diversity 
College Hospital, and elsewhere,! have tried it with 
decided success. If the surface is ulcerated, moist, 
and clean, the powder may be applied by shaking 
it out of a little dossil of lint, or cotton, till the 
part is covered with a thick layer of it, care being 
taken not to let it be applied to more than a squaie 
inch of an ulcerated surface at a time, if the sur- 
face have a scab upon it, this must be loosened 
and separated by means of a poultice, and then 
the powder applied. But, if the lupus be covered 
with an itnjjerfect cicatrix, this must be destroyed, 
and in twenty-four hours the raw surface is to he 
powdered with the application. If there be any 
reason to think that tne powder will not adhere 
well, it may be blended with gum water, or simple 
ointment. In the latter case, the proportion of 
arsenic should be somewhat increased. (See An- 
SENCC.) In ail cases, the powder, paste, or oint- 
ment, must be allowed to fall off of itself, which 
commonly happens in eight or ten days ; and the 
applications are to be repeated till the cure is^ 
complete. This is generally effected in eight or ' 
ten weeks, or after five or six upplications. (See 
Formulaire Pratique des lUSpilaux de 
Paris f ed. ii. 1825 j and Rayer, MaL de la Peau, 
t.i. p.632.) 

lilM. Richerand and Cloquet employ, for the 
cure of lupus, the acid nitrate of mercury, made 
by dissolving a drachm of the proto-nitrate of 
niiercury in an ounce of nitric acid. Tlie ulcerated 
surface is to be touched with it by means of a 
dosril of lint, and some scrapings of lint, moistened 
with the same solution, are then to bo laid upon 
the part. Thia hi also an excellent application 
the of the soft flabby eflges of un- 

Houghton in 
Wt, NqH ine tattgei-e,) 
three ixt fmt caees, in which Ippus 
Escharotics 

to 'be preferred';' but, as the latter 
ibiwr’mtos, if they were im^ricable, as, for 
» a sdUlary tuberOw is situtited near 
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the eye, the knife might be the right means of 
cure. 

The mode of applying the chloride of zinc will 
be hereafter described. (See Zinc.) 

In numerous examples, where the nose has 
been destroyed by lupus, a new one has been 
formed by the Tagliacotian operation ; and expe- 
rience has now fully proved, that the' skin taken 
from the forehead, unites very well, after portious 
of the cicatrix have been duly pared away, so as 
to form a surface, calculated for adhesion to the 
new-formed flap. (See Nose.) 

Sec Bateman*s Synopsis of Cutaneous Diseases, ed. 3. 
Boffer, Mai de iu Peau. t. i, 8vo. Paris, 1826. MM. 
Caxenave et Schedely Abrefte Pratique des MaTadies de la 
peau. See. Bvo. Paris, 1828. Hmghion,ia Cyclop of 
Practical Medicine- Jacoby In Dublin Hospital Reports, 
vol. iv. A. T. Thomson^ Atlas of Cutaneous Diseases, 
4to. ^ Dupuyiretiy .In Lecous OraJes de Clinique Chir. 
t.lv.V471. 

NOSE, IlYFEiiTRorHY, or Lipoma of tub. 
The growth, or enlargement, seems to be restricted 
to the skin and subjacent cellular tissue. These 
textures become thickened ^ and the sebaceous 
crypts arc enlarged and distended with their 
secretion, some of them to a considerable degree, 
and forming encysted tumours of the size of a 
garden pea ; the cellular tissue is loaded with 
serosity, and, in some places, there is fibrinous 
deposit. The arterial capillaries are not much 
enlarged ; but, when the part is dependent, or the 
circulation much excited, or the rtiturn of blood 
prevented by violent exertion of the lungs, the 
veins are much enlarged, giving the tumour a 
more blue and distended appearance. Different 
parts become affected in succession, and the mass 
IS made up of many growths from the point and 
sides, of various sizes, separated by Assures, in 
which the sebaceous secretion, often rancid and 
offensive, lodges. These swellings, though attached 
i by pretty broad bases, are loose and pendulous.*’ 
(See JA’fton oh Pract, Surgery ^ p. 237.) 

In some instances, the tumour has been known 
to extend over the mouth and nostrils so much, 
that the patient could not breathe well, especially 
during sleep, unless a tin tube was placed in one 
of the nostrils. If the tumour were not supported 
with the hand, it also became immersed in any 
liquid that was brought towards the mouth to be 
drunk, (See Hey^s Surgery, ed. 2. p.565.) 

In one of the cases, under this last practitioner, 
the case appeared to be nothing more than an 
enlargement of the common integuments of Uie 
nose. The bones and cartilages seemed to be in 
their natural state. For, though the latter were 
buried in the mass; yet, wl»en the tumour was 
supported, Mr. Hey could distinctly trace, with 
his finger, the border of the cartilages. The 
tumour was divided in the middle j and, at the 
origin of this cleft, he could discern a small por- 
tion of the tip of the nose. The sebaceous crypts 
were so much enlarged, thtff some of ihem would 
admit the end of a crow’s quill. Mr. Hey ope- 
rated us follows : — having felt, with his nn^r, 
the border of the cartilaginous part, which gives 
the nose its proper figure, he marked out this bor- 
der upon the inferior surface of the tumour, with 
a pencil moistened with Indian ink. Then, irilow* 
for the thickness of the cartilage, and a proper 
covering of adipose membrane, he made his 
incirion parallel to the line marked out. He 
next pursued the dissection upwards, aiming at 
I preserving the natural figure of the nose. When 
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tbe piiacipal ^a&s had been removed, he reduced 
the remaining part of the adipous substance to an 
even Burftu:© by means of the tonsil scissars. The 
hemorrhage, which was considerable, was stopped 
during the operation by the pressure of the fingers 
of the assistants. The patient, though a stout 
man, nearly fainted from the loss of blood ; but, 
after the completion of the operation, the bleeding 
did not return. The case succeeded perfectly. 

I have seen the operation performed in one or 
two instances by Mr. Liston. The following is 
the method preferred by him. ** An incision 
should be made through the diseased integument 
and cellular tissue in the mesial line upon the 
cartilage of the apex and columna, not however 
so ns quite t& reach them. An assistant places 
his forefinger in one nostril, and the surgeon, seiz- 
ing the mass with his fingers, or with a small vol- 
scllum, proceeds to dissect it off with a scalpel. 
The incisions must be carried pretty close to the 
cartilages of the ala, until the one side is clcaied, 
the edge of the opening being well observed, and 
neither that, nor the cavity encroached upon. 
7'he assistant will give warning, if the knife, at 
any stage of the proceeding, approaches his finger. 
The surface is trimmed a little, if occasion re- 
quires, with a pair of thin slightly curved, or 
knife-edged scissors. A similar proceeding is 
observed on the opposite side, and they (the two 
sides) are to be made as symmetrical us possible. 
A few vessels may bleed; but the bleeding is 
easily restrained during the dissection, by placing 
the small spring forceps (Graefe’s) upon their 
mouths, or they are compressed by the point of 
the finger. Ligatures are afterwards placed upon , 
th^ro if they still persist in bleeding. Should the 
ligatures not hold, the cut ends (of the vessel) not 
being readily drawn out from the condensed lis^ 
sue, a fine cambric needle may be passed across 
the bleeding point, and a ligature tied under it, 
the ends of both the needle and thread being cut 
off. Any troublesome general oozing may be 
stopped by plugging the anterior nares, applying 
a compress of lint, and a double- licadcd roller, 
Difficulty and pain arc experienced in removing 
this dressing, and, it is much better, if possible, to j 
apply frequently and assiduously for a few hours, j 
pledgets of lint, moistened with cold water, and 
after coloured discharge has ceased, to substitute j 
the tepid dressing, and thus encourage suppuration 
as speedily as possible.*’ The exposed surface 
having granulated, the zinc lotion may be used. 
Mr. Liston has removed many of these growths | 
without any untoward accident. In only a single 
case, a repetition of the operation became ncccs- 1 
sary after an interval of nine or ten years. ! 
A tumour of large size had been removed from the | 
apex of the nose, leaving the integuments of the alx 
slightly thickened, ' These afterwards increased 
so as to form a bulky swelling on each side of the 
apex (See LUUins Practical Surgery, p. 240.) 

See also Civadier, in de V Acad, de Chir, 
t, iii, p, 511. Imbert Delmnes, Neiv Progress of 
Surgery in France; translated by T, Chavernac. 
4to. Load. 1801. 

Ncise, Hemobriiage from. Epistaxis. In 
consequence of the bleeding being sometimes 
profuse, and incapable of being stopped by other 
means, it becomes necessary to plug up the nostril 
and corresponding posterior opening of the nasal' 
fossa, A foop of wire, or a bougie, may be intro - 1 
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duced along the floor of the nostril from before, 
backwards ; and when it reaches the, pharynx, it 
may be taken hold of with a pair of forceps, and 
brought forwards in the mouth, so as to allow a 
strong ligature to be attached to it, which is next 
drawn into the nasal fossa, and out of the nostril, 
by means of the wire, or bougie. This now 
becomes useless, and may be cut off. To the 
micklle of the ligature, a dossil of lint is fastened, 
and the ligature being then drawn moie out of the 
nostiil, fixq^ the lint in the posterior aperture of 
the nares. The nostril itself is then to be closed 
with a plug of lint. The dossil of lint may easily 
be removed from the posterior opening, when no 
longer required, by displacing it witli a probe 
introduced through the nostril, and tbe aid of the 
portion' of the ligature in the mouth, 'I'liis part 
of the ligature should be kept against the roof of 
the mouth, by fastening it to the upper lip with a 
piece of adhesive plaster. A still more simple 
mode is to use a loop of catgut, which will pass to 
the back of tiic fauces as readily as wire, or a 
bougie, and one portion of it being then drawn 
forwards out of the mouth, will serve for the 
conveyance of the plug of lint to the posterior 
opening of the nasal fossa. 

Kosk, Operation for the liestoration of. The 
Tagliacotian method, which consisted in employing 
a portion of the integuments of the forearm for 
the purpose, is now superseded by the oriental 
plan, ill which the cicatrized remains of the former 
nose are converted into fresh-cut surfaces, and a 
flap of skin, duly shaped, is twisted, and brought 
dowm from the forehead, so as to admit of being 
united to them. This is the rhinoplasiic art, as it 
is termed, from ph, the nose, and to 

form, wliich has been practised in India time 
immemorial, and for many ceiitaries in Italy, 
where culling oft'ihe nose was a common punish- 
ment for certain offences, even as long ago as the 
period of the ancient Romans. The following is 
the mode adopted by Mr. Liston : — “A piece of 
soft leather, cut to the shape and size of the inte- 
gument, required to replace the apex and ala:, is 
placed flat upon tbe forehead. To secure accu- 
racy in the line of incision, its boundaries are 
marked on the skin with inkj in case the patient 
prove unsteady. The flap being thus defined, is 
dissected down, and kept of uniform thickness, 
till near the lower angle, when the incisions 
should be carried deeply, so as to insure an 
abundant vascular supply. Care should be 
taken, however, to avoid the periosteum, for 
otherwise exfoliation may follow, which would 
increase the scar, and render the cure tedious. 
This narrow part of the flap, or attachment at tin 
root of the nose, must be of some length, to allow 
of its being twisted, so as to bring the integument 
lo the exterior, when the part is adapted to its 
new situation ; and to facilitate this, * knife 
should be carried a little lower down on that side 
on which it is intended to make the turn. After 
the bleeding has ceased, the flfip is retained in 
apposition with the raw edges of the truncated 
organ, by points of suture. A little oiled lint is 
placed in the nostrils to support the flap, but no 
other dressing should be applied. The surgeon 
should be in no hurry to fix the flap ; for union 
is most likely to occur when bleeding has ceased, 
and the edges of the wounds have begun to 
assume tl^ glazed appearance, which precedes 
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Beoretion. The l(»wer patt of the wound in the i 
forehead is brought together by suture* To the 
rest# lint moisten^ with warm wat6r> and covered , 
with Oiled silk^ is applied, the lint b^ng rewetted 
from time to time.*' As for the no# itself, the 
lint may be removed in three or four days* and 
then too perhaps some of the stitches may be dis- 
pensed with. The flap will be found adherent, 
yet moveable with the breath. During the cure, 
contraction of the nostrils is prevented with tubes. 
When the nose is firmly consolidated, end a col- 
lateral circulation has been established, so as to 
become independent of the supply of blood 
through the twisted attachment, this is to be 
divided with a bistoury, so as to remove a wedge- 
like portion, and let the front of it be laid down 
smoothly over the root of the nose. With respect 
to the columna, the practice in India was to obtain 
this by taking a slip from the forehead, along with 
the rest of the flap ; but Mr. Liston has found it 
much better first to form the main portion of the 
nose, as already described; and, after this has 
become consolidated, to raise a columna from the 
upper lip. The inner surface of the apex is first 
pared. A sharp-pointed bistoury is then passed 
through the upper lip, previously stretched and 
raised by an assistant, close to the remains of the 
former columna. The incision is continued down 
to the free margin of the lip ; and a similar one, 
parallel to the former, is made on the opposite 
side of the central line, so as to make a flap about 
a quarter of an inch in breadth. The frainiilum 
is then divided, and the prolabium of the flap 
removed. The new columna is then fixed in its 


proper place with a sewing needle, which after its 
nead has been covered witli sealiug-wax, to faci- 
litate its introduction, is passed from without 
through the apex of the nose, and obliquely 
through \hc extremity of the elevated flap. 
Then a few turns of thrqad suffice to keep the 
fresh-cut surfaces in contact. Twisting the flap 
is here unnecessary. Lastly, the edges i/f the 
wound in the lip are to be brought togcthei with 
the twisted suture. (See HARistn* nud JAstoiCs 
Practical Surgery ^ p.213.) 

This article might be extended, but want of 
room compeU me to conclude, with referring to 
the following works,— 

iWftut do He Modica, lib. vii. cap. ix. Mftnxamu 
Annales Mundi, 1443. J. O. Tagliac(rtit\ dc eurtorum 
f hirurgia per Incisionem.Venetns.fol. 151)7. Nova Kd. 
curfl H. i^ischcl, Svo, fig. Berliu, 1831 . Tfi. JHwi^ an'. 
J, Crtuo^ Gentleman’s Mag. 1794. J, Carpuc, an 
account of two successful operations for restoring a lo.st 
Kose, 8vo. Lond. 1816 C. F. Grarfcy de Bhino-plastlce, 
4to. Betiin, 1818. Delpeck, In Obir. Cltn. Ae Montpellier, 
t. 1838. DitifftnbacA, Chir. ErfAlirungeii, See, Bvo. 
Berlin, 1829-30. A. A. Velpeau, MOd Oneratoire, t. ii. 

Tarts, 1830. J. ti^franr, sur la Bhinoplastle. in 
Horn, da r Acad, de Med. t. ii. 1832. li. JMtm on Prac- 
tical Surgery, Svo. Lond. 1837. 


Nosi!, Polypi /*/■. (See Polypi.) 

KYCTALOPIA. (from vyf, night; and 
the eye J or ifw'rw, to see.) Visus noeturuus, or 
d^-blindness,. vulgarly called owl -sight, is an 
aiection, in which the patient either cannot see 
nt all# or sees but very feebly, objects which are 
in the opOB 4ay»li|ht,iOr sltuatioiis where there 
is a W^^lMoems them very well, 

h), a darkish place, or at sunset, or 
if not immoderately dark. (See 
U ii* p. 6U9. 604.) 

V , to Dr. Hillaryv iwe persons in 

also in Africa, who 


are all of this cat-eyed species, or subject to the 
disease of bdng blind in the day-time, and seeing 
well by night. (Med, Unw, Hist. vol. vii.) The 
same author notices the general raritjr of the dis- 
order, and mentions his having met with but two 
examples of it. 

Dr. Pye mentions an intermittent or periodical 
nyctalopia, which begins regularly in the mornings 
and goes off in the evening, the patient continuing 
blind, whether he keep himself in a dark or a light 
place. The cause of these instances, which, he 
observes, are very uncommon, is generally seated 
in the primae vise, and requires emetics, resolvents, 
purgatives, and bark. (See Lasms,Pathotiogie Chir, 
t. ii. p. 540 — 542. And Richter Anfangsp^, 
der Wundarzn, b. ii. p. 481.) Rstmazzini fre- 
quently observed amongst the country people in 
Italy, and especially boys about ten years of age, 
in March, a great weakness of sight. Through 
the whole day, they saw little or nothing, but 
when night came on, they saw distinctly. The 
disorder ceased of itself by the middle of April. 
The pupils were noticed to be much enlarged. 
(De Mirrh, Artijicum, cap. xxxviii. Lond. 1718.) 

As Dr. Mackenzie has remarked, scrofulous 
intolerance of light, the photophobia of the albino, 
or that of a person long shut up in the dark, and 
suddenly brought out into the glareofthe day, must 
not be conlbunded with this species of periodical 
amaurosis. Day-blindness is mentioned as a 
symptom both of mydriasis and rayosis. In the 
former disease, the pupil admits too much light to 
enable the patient to see till after sunset. In the 
latter, the contraction of the pupil is supposed to 
relax in the obscurity of the niglit, and thus vision 
to be improved. On the same principle, the 
patient, who has an incipient cataract, sees little 
during the brightness of the day, but finds his 
sight in part restored by the dilatation of the 
pupil in the evening. (Sec Mackenzie on Dig, of 
the Kyp, p. 886. cd. 2.) An instance, supposed 
to be syphilitic, and cured by mercury, is related 
by Mr. Isbell. (See Kdinh. Med,and Hurg.Joum, 
vol.ix. p. 260. 8vo, 1813.) 

In an example, following scrofulous ophthal- 
mia, and where blisters, tonics, opiates, bella- 
donna, 5cc. had failed in diminishing the sensi- 
bility of the retina, M. Vassal constructed two 
cones of pasteboard, two inches, and a half in 
length, and jiainted black internally. He fitted 
to one extremity df each cone a blue glass, and 
applied the other extremity on each eyelid, so 
that the borders of the cone penetrated into the 
entrance of the orbit. A curtain of black tafieta 
applied to this extremity, prevented the rays of 
light fiom reaching the eye otherwise than through 
the cone. From the third day of the use of this 
apparatus, the child could distinguish objects at 
the fiistnnce of three or four feet. Every week, 
the length of the cones was lessened, and, in three 
months, the child, with tlie protection of blue 
spectacles, could bear the light; and these she 
continued the use of for a year. (See Arehit}ei de 
Med. Fevr, 1832.) 

In 1787, Baron Larrey met with a case of day- 
blindness in an old man, one of the galley-slaves 
at^ Brest, who had been shut up incessantly for 
thirty-three years in a subterraneous dungeon. 
Uis long residence in darkness had had such an 
eflect on the organs of vision, that he could only 
see in the dark, and was completely blind in the 
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day-timok (See M^m, dfe Chir» Militaire, t. i. 
p* 

Nyctalopia may sometitnes depend on a pecu- 
liarity in the organisation of the eye ; by reason 
of which, the quantity of light, which only suf- 
fices for vision in an eye of natural formation, 
proves too abundant for a nyctalops, and abso- 
lutely prevents him from seeing at all.^'Wc know, 
that, in the eye, there is a black substance, named 
the pigmentum nigrum; one supposed use of which 
is to absorb the redundant rays of light, which 
enter the pupil. A deficiency of it may explain 
some forms of nyctalopia. 

GiiDEMA. (from to swell.) A swelling, 
arising from the effusion of a sei ous fluid in the 
cellular tissue ; the afiection, when more exten- 
sive, and siccompanied with a general dropsical 
tendency, receiving the name of amisarca» An 
cedematous part is usually cold, and of a pale 
colour ; and, as it is little, or not at all elastic, 
it pits, as surgeons expi’ess themselves, or, in other 
words, it retains, for some time, the inipiession of 
the finger, after being handled or pressed. Q^Me- 
matous and' anasarcoiis swellings arc often con- 
nected with constitutional causes, or viscenil dis- 
cuses, and especially with circuinstances causing 
obstruction to the free passage of blood througb 
the heart, 'i'he fluid is disposed to gravitate to 
the lowest situations, and it is enabled to do so 
by reason of the free communications in the cells 
of the cellular tissue. In many cases, however, 
they seem to be entirely local affections, arising 
from such causes as only act upon the parts, 
in which the disease is situated. 'I'hus we ob- 
serve, that after violent sprains of the wrist, o^ 
onkle -joint, the hands and feet often become 
a?.dematous ; and limbs are frc(piently aflecied 
with ftjdema, in consequence of the return of 
blood through the veins being obstructed by the 
rcssure of tumours on them, or that of splints, 
andages, &c. Pre^^nant women are known to 
be particularly subject to (cdcma of the legs, 
owing to the pressure of the gravid uterus on the 
iliac veins. Persons who have been confined in 
bed, with fractured thighs, or legs, generally have 
more or less oedema in their feet and ankles, on 
first getting up. again ; and the aflcction in these 
cases is probably dependent on loss of tone in the 
vessels of the limb. 

In tho treatment of oedema, great attention 
must always be paid to the nature of the cause, 
in order to determine wlicthcr the disease originate 
from a mere local, or a general constitutional 
affection. When it depends on the pressure of a 
tumour on the veins, as we often see happen in 
cases of aneurisms, the effect cannot be got rid 
of till the cause is removed ; and the anourismal 
swelling must be lessened, before the a.dematous 
one can admit of the same beneficial change. 
When oedema is the effect of vascular weakness 
in a limb, in consequence of sprains, contusions, 
&0., the best means of relief is, to support the 
parts affected, with a laced stocking, or a flannel 
roller, while they are also to be rubbed with lini- 
ments, and bathed with cold spring water, till they 
have perfectly recovered their tone. 

With regard to the oedema, attendant on the 
advanced stage of pref^nancy, a complete cure 
cannot be expected till after delivery. The 
alfectipn is generally more considerable in the 
afternoon than the morning, owing to the different 


(£SO X023 

effects of an erect and a recumbent position^ 
Some relief may^be obtained by the patient keep- 
ing as much as possible in. a horizontal posture; 
and, when great inconvenience and pain are felt, 
the parts may be fomented with any aromatic or 
spirituous application. 

Frequently, oedema is one of the symptoms of 
deeply seated suppuration. 

There is a species of oedema, accompanied with 
a degree of heat, pain, &c. in the part, and which 
seems combined with plilegmon. In this case, fomen- 
tations, leeches, and saline purgatives, are proper* 

^ CESOPIl AG OTOM Y • ( from mojjhagus and 
TEfxv<u, to cut.) The operation of cutting into the 
oesophagus, in order to take out of it any foreign 
body which lodges in it, and can neither be ex- 
tracted through the mouth, nor pushed down into 
the stomach, though its removal is absolutely 
necessary for the preservation of the patient’s life* 
A substance, above a certain size, lodged in the 
upper part of the oesophagus, not only obstinicts 
deglutition, but by its pressure ugoSnst the trachea, 
produces the most urgent symptoms of suffocation. 
In this circumstance, if relief cannot be expedi- 
tiously afforded in any other manner, and thesita* 
ation of the foreign hodif is denoted by a prominence 
distinguinhable in the neck, or it can be feli 
ivith the JingeTfOr an instrument, ccaoplm^otomy 
should be practised without delay. However, 
when the symptoms arc pi'cssiug, yet unattended 
with any possibility of feeling the foreign body, 
either exlernally, or with the finger or an instru- 
ment, desperate as the situation of the patient 
may be, modern surgeons do not sanction the 
practice. And this diflcrence from the opinion 
of the first proposers of ocsophagotomy, does 
not arise so much from any reflections upon 
the grcttt(5r difficulty of the operation in this 
circumstance, as from the consideration of its 
being unlikely to answer tlie only purpose, 
which makes its performance at any lime proper, 
viz. that of enabling the practitioner to extract 
witli reasonable certainty the substance, whose 
continuance and pressure in the oesophagus are 
the immediate cause of tho patient’s danger. 
Hence, when the symptoms of suffocation are 
extremely urgent, but the foreign body produces 
no external prominence in the neck, the surgeon 
should in the 111*51 instance perform tracheotomy, 
so n.s to obviate the imminent peril arising from 
the impeded state of respiration, and afterwards 
try such measures for tne removal of the sub- 
stance lodged in the oesophagus, as experience 
poiiiis out as most likely to prove successful. 
Though ocsophagotomy was cursorily mentioned 
by Verduc m his “ Palhologie Chirurgicnle,” 
Guattani, formerly a distinguished surgeon at 
Rome, published the first valuable observations 
on the subject. (^Mdm.de T/tcad. de Chir, t. iii, 
4to. ) He proved by experiments, that the ope- 
ration might be safely performed upon dogs, 
which recovered after it very well, and he de- 
monstrated on the dead body, that it was equally 
practicable on the human subject. Nay, what is 
still more to the point, he brought forward two 
instances, in which the practice had been success- 
fully adopted on living patients. ^*Iii May, 
1738, Goursauld, a surgeon at Coussat-Bonneval, 
in Limousin, was called to a man, in whose oeso- 
phagus a bone was lodged, an inch long and half 
ail inch broad. Various ineffectual endeavonn 
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had mdie to force it down ifdo the stomachy 
end, 05 it v)as ffereeptlble on the left eide tf the 
neck, Gouraauld made aa in^sion for its extrac- 
tion. The hone was thus easily taken out, no 
bad symptoms followed, and the wound soon 
healed. For six days the pationt was not allowed 
to svi^allow any kind of food, but nourished en- 
tirely with clysters. According to Morand, a 
similar operation was performed, with equal suc- 
cess, by Roland.” (M^m. de CAcud,de Chir, t. iii.) 

Although the deep situation of the oesophagus 
amongst the most important parts in the neck, 
makes oesophagotomy an operation of considerable 
delicacy in the hands even of a skilful surgeon, 
and one of great danger in those of a man, defi- 
cient in anatomical knowledge, and ignorant of 
the rig^it way of proceeding, yet the necessity of 
erforming it, under the circumstances, which 
ave been specihed, is universally admitted. 
When, however, I refer to the delicacy and diffi- 
culty of the operation, I am meaning a case, in 
which a delibetme dissection is made down to the 
oesophagus, without any guidance from the pro- 
jection of the foreign body within it. With respect 
to opening the oesophagus, for the purpose of 
tracing a substance in it, not externally percep- 
tible, and either of taking hold of the same sub- 
stance . with forceps, or pushing it down into 
the stomach with other instruments, introduced 
through the incision, as suggested by Guattani, 
Boyer deems the chances of success too small to 
justify the practice. Under these circumstances, 
however, the surgeon must not be deterred by any 
consideration jeither of the increased difficulty of 
cutting into the oesophagus, or of the conse* 
quences of such an incision, af^er it been ac- 
complished; because, if the projection of the 
oesophagus be deemed essential for the perform* 
ance of tiie incision with safety, the means are 
possessed of producing this artificially. (Sec 
Amoit*& Cass, in Med, Chir, Trans, vol. xviii. 
p. 94.) The practicable nature of the opera- 
tion, and the tendency of wounds of the oeso- 
phagus to heal favourably, wlien not complicated 
with othi^r mischief of too serious a description, 
are facts proved beyond all dispute. In attempts 
at suicide and murder, and in cases of gunshot 
injury, the oesophagus is sometimes wounded, 
togetnei with other parts in the neck, and yet the 
patients frequently recover ; and, when they die, 
their fate seems to depend rather upon other unfa- 
yoorable circumstances in their cases, than upoh 
the occidental injury of the gullet. Cures of 
woQOds, involving the latter tube, as well as the 
trachea, are reported by numerous writera, B. Bell, 
Desault, Bohuius, &c. and sevenil have fallen 
under roy own observation. If it were necessary 
to substantiate this point further, I might cite tbf' 
instance, recorded on the authority of Dr. James 
Johnson, where a man recovered after the larynx 
had been completely severed between the thyroid 
and cricoid cartlkgjes, and^one half of the calibre 
of the ossophogus divided. (See HennerCs MUitary 
Surgery, p. 364. ed. St.) Bnt, supposing a wound 
of the cesoplmgtMif absti^actedly considered, wertj 
djB^rous, than it mlly isi the question of 
pjf i^ould not be roa- 

by operation is. 

mutter of neces- 


On the '2^ of Dec. 1839, Mr. Arnott 
sent for tdt see a boy two years and a quarter 
old, who, six days previously, had attempted to 
swallow a piece of mutton bone, and had since 
been unable to get any thing down into the 
stomach but liquids. In other respects, the child 
seemed then to suffer but little* On intro- 
ducing the finger to the utmost extent, deep below 
the entrance of the glottis, and on the right side, 
a piece of bone could just be touched projecting 
upwards. I endeavoured (says Mr. Arnott) to 
unfix it ; but, it was too low. Gullet forceps and 
Weiss’s urethra forceps were tried ; but could not 
be applied so as to seize it. A hook attached to 
a piece of whalebone, and another of strong wire, 
were ineffectually endeavoured to he passed be- 
yond it.” An emetic was given, aim attempts 
made to press the foreign body down, but all in 
vain. For a fortnight, no additional suffering was 
experienced ; but emaciation took place, and tlie 
bone could be felt in its former situation. At 
length, oesophagotomy was performed on tJie 21st 
of January, nearly four, we^ after the 

accident. For a few days preceiliug Hiat date, the 
breathing had become occasionally oppressed, and 
more especially at night. The bone formed no 
prominence, andicould not be discovered externally. 
On examining iutenially with the finger, however, 
Mr. Arnott could feel it ; and, as it seemed to be 
fixed at the termination of the pharynx, or com- 
mencement of the oesophagus, he determined to 
cut into the tube, immediately behind the lower 
part of the cricoid cartilage. The child having 
been laid on its back upon a pillow, and the head 
turned a little to the left, an incision was made on 
the light side of the neck, in the depression between 
the sterno-rnastoid muscle on the outer, and the 
larynx and trachea on the inner, side. It was 
commenced opposite to the upper part of the 
thyroid cartilage, and carried downwards about 
an inch and three quarters in length. I'wo 
vessels, which bled, were now tied. The omo- 
liyoideus was drawn to the inner side ofthe wound ; 
and, with the edge of the knife directed away from 
the carotid, the outer part of the sterno-thyroid 
muscle was exposed. The further separation of 
the parts was accomplished with the handle of the 
scalpel, and the fingers, I'wo vessels, which 
could not be drawn aside, and which passed to the 
thyroid gland, now had ligatures put on them by 
way of precaution. By means of a bliml hook, 
the gland was drawn inwards, and the larynx 
turned a little round on its axis ; but tlie finger 
applied behind this could not yet perceive the 
bone. A male silver catheter was now introduced 
by the mouth, and its point made to project 
through the wound, carrying the dilatable gullet 
upon it. Into this a small Incision was made, and 
a pair of polypus forceps being inserted, the blades 
were expanded, and th^ wound easily ffilated in a 
perpendicular direction, so as to admit the fing^jr. 
With this the bone was felt about half an inch 
lower down than ^e aperture, and taken put 
with the forceps.. It proved to be tlie spinous 
process of one of the lower dorsal vertebrm of a 
sheep. For some hours after the operation, the 
breathing was somewhat interrupted by mucus 
collecting in tlie throat ; but, after this, a good 
night was passed. -The cEUd had been fed by means 
of an elastic gum catheter, passed throi^h th^ 
mouth i but, on the fallowing 
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difficulty urutf earpericitoed in p^ng it, and it was 
tfccrofofc introduced through the wound, which 
method was continued. In the course of the 
second night, the breathing became laborious ; and 
the child died 56 hours after the operation, as the 
dissection showed, with manifest effects of inflam- 
mation about the lungs. (Amott, in Med, Ckir, 
Tram. vol. xviii. p. 86.) 

As the oesophagtis does not descend exactly in 
a Btrmght line, between the trachea and vertebrs, 
but inclines rather to the left side of the spine, 
Guattani directs the left side of the neck to bo 
preferred for the performance of oesophagotomy. 
But, as the operation will rarely be attempted, 
unl^ there be a projection of the foreign body, or 
it can be felt by the finger, the right place for the 
incision wiH usually be determined by the known 

g lace of the extraneous substance, the left side 
eing chosen only when the foreign body is either 
most distinguishable there, or not less than on the 
opposite side of the neck. (See Boyer, Mai, Chir, 
t. vii. p. 192.) 

On the outer side of the trachea, its muscles, 
and the thyroid gland, there is on each side of the 
neck a tnangular space, the apex of which is 
dbwnwards, and which is bounded externally by 
the stemo-mastoid muscle. In the area of this 
triangle, we find the skin, and superficial fascia, 
the platysma myoides, some cellular tissue, the 
layers of the cervical fascia, between which the | 
omohyoideus plays, and lastly, the sheatli enclosing 
the fiarotid aitery and the jugular vein. If this 
sheath be drawn away from the trachea, we ap-* 
proach the organs situated in front of the bodies 
of the cervical vertebras, and in tracing the parts 
from without inwards, we meet with the Oeso- 
phagus, which b the first and only muscular tex- 
ture that will present itself. JSo vessels, nor 
nerves of importance need be injured. But, the 
wound must not descend nearer to the sternum 
than one or two fingcr-brcudths, lest the inferior 
thyroid artery be cut ; nor be carried up above 
the hyoid bone, not only because the laryngeal 
nerve, and the lingual and superior thyroid arteries 
might be wounded, but because we should thus get 
to the pharynx, in which the foreign body is not 
lodged. (See Malgaigne, Manuel de M^d, Oper, 
p. 497. ed. 2.) 

Guattani, who prefened the left side of the 
ncek, recommended the following mode of ope- 
rating. The patient is to sit on a chair, with his 
head inclined backward, and steadily supported 
by an assistant. The skin haying been pinched 
up into a transverse fold, an incision is to be made 
in the integuments from the upper part of the 
sternum. The cellular tissue, between the sterno- 
hyoid and stemo-thyroid muScles and trachea, is 
next to be divided. With two blunt hooks, the 
lips of the wound are to be kept open ; and, on 
separatmg the cellular tissue at the side of tlie 
trachea the aid of the finger and a few strokes 
of the knife, the oesophagus will be seen. The 
lower part of this tune is then to be opened, and 
the wound in it enlarged with a pair of curved 
blunt-pointed sensors, a director being employed, 
if any difficulty arise. With a small pair of curved 
forceps, similar to those used for the extraction of 
polyjM, thte foreign body tp&y then be remoVed. 
According to Guattani, the wound will serve for 
the extraction of the forei^ body, whether this 
be Seated above, or below it, and he asserts, tiiat | 
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the opening wiH even be useful, when the extra- 
neous substance has passed so far down, that it 
CBonet be taken out, because it may now be easily 
pushed into the stomach. Guattani lays great 
stress on the usefulness of endeavouring to unite 
the wound, and adverts to his experiments, proving 
that, in animals, wounds of the oesophagus heal 
veiy favourably. If, says he, the vein, which 
brings back the blood from the inferior parts of 
the thyroid gland, and runs into the subclavian, 
happen to be cut, the hemorrhage may be stopped 
with a dossil of lint held upon the aperture in me 
vein during the operation, and afterwards if the 
bleeding continue, compression, or a ligature, is 
to be employed. The recurrent nerve, it likely to 
be touched with the knife, is to be cautiously 
drawn aside with a blunt tenaculum. (See M^m, 
de I* Acad. Chir. t. iii. 4to.) 

However good Guattani*s directions for finding 
the' oesophagus may be, he falls into the error of 
representing the place for the incision as being 
always the same, whereas it ou^bt to be partly 
regulated by the situation of me foreign body 
itself. However, his advice to make the incisions 
close to the trachea appears to me mqre judicious, 
than that more recently delivered by Boyer, who 
directs them to be made through the cellular sub- 
stance between the steruo-hyoid and sterno-thyroid 
muscles, and the omo-hyoideus (see Mai. Chir. 
t. vii. p. 193. 8vo. Paris, 1821), in which me- 
thod he quits the trachea, which is the best guide 
to the oesophagus, and. approaches unnecessarily 
the large blood-vessels of the neck. Mr. Arnott’s 
case prove^ that oesophagotomy is very prac- 
ticable, e@i whci^ the situation of the foreign 
body is not indicated by any prominence in the 
neck ; yet the certainty of its lodgment ought to 
exist, and be confirmed by manual or instru- 
mental examination, before the operation is thought 
of. Boyer cautions the operator to let the incisions 
always be made in such a manner, as to leave un- 
hurt the trachea and recurrent nerve at the inner 
edge of the wound ; the carotid and internal jugu- 
lar vein at its outer edge ; the superior thyroid 
vessels above ; and the inferior ones below. With 
this view, the cellular tissue is to be slowly divided 
layer by layer, and the blood absorbea with a 
sponge ; but, if any vessel bleed freely, it is to be 
immediately tied. 

M. Mulgaigne recommends the incision through 
the integuments to be made panallel to the 
trachea, in the depression between it and the 
sterno-mastoid muscle, and within the limits al- 
ready specified. The platysma, cellular tissue, 
and cervical fascia, liaving been divided, and the 
space between the carotid and trachea, reached, 
the omo’hyoideus is to be drawn outwards. In 
this stage of the operation, the assistant, with his 
fingers, or a blunt hook, is to draw inwards the 
trachea and parts connected with it, while the 
surgeon, with the middle and ring-finger of jiis 
left hand, deeply passed into the wound, covers 
and protects the great vessels and nerves. (See 
Man. de Mtd. Op£r, p. 498. ed. 2.) 

After the operation, a gum-catheter should be 
passed from one of the nostrils down the pharynx 
and oesophagus, by which means, the requisite 
food and medicines may be injected into the sto- 
mach, without any risk of their passing through 
the incision, and retarding the cure. 

In Gwefe and Walter’s Journ. (b, v. p.712.), 

3 U 
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Vacoa-Berlinghieri has describedian iastrament, 
with which he conceives that this operation may 
be more easily and safely done, than in anyother 
manner. It is passed into the oesophagus hs far 
as the lower angle of the external incision, and 
then by means of an olivensbaped knob, which is 
moved by a spring, the parietes of the oesophagus 
are made to protrude at the wound. 

Mr* Arnott is of opinion, that the difficulties of 
oesophagotomy liave been much exaggerated. At 
all events, they are obviated by the method 
just DOW adverted to, or that first suggested, by 
M. Girnud (see Malgaigne, Op, cit. p. 497.), 
which consists in introducing a silver catheter 
into the oesophagus, and making a part of the 
canal project on the beak of the instrument. 
The same plan was pursued by Mr. Arnott. It 
seems to this gentleman, that the oesophagus will 
generally require to be opened at its commence- 
ment; and, in his case, the incision into it was 
one half 1>elow the cricoid cartilage, and one half 
above it. The superior thyroid artery was too 
high to be injured ; and the inferior liiyroid artery 
and recurrent nerve were below, and on the inner 
side of the wound. 

Q^^SOPIIAGUS, Ftyrcign Bodies in the. There 
arc few situations, in which foreign bodies lodge 
more frequently, than in the oesopliagus ; a fact, 
explicable by the consideration of the function of 
this tube, the nearness of part of which to the 
windpipe at the same time accounts for the fre- 
(juent danger of suffocation, when a substance, 
above a certain size, is lodged in it. The lodg- 
ment often takes place at the lower part of the 
pharynx, or beginning of the ccsopnagus, and 
sometimes just above the diaphragm; but very 
rarely m tlic intervening portion of that canal. 

Dr. Bond, of PliihidelphiH, differs from Sir 
Charles Bell and Dr, Dorsey, in believing, that, 
in those coses, the interruption of breathing is 
not caused by any spasmodic contraction of 
the glottis, induced by the irritation of the fo- 
reign body. The doctrine, he admits, may be 
♦.rue, so far as foreign bodies in the trachea are 
concerned ; but, in relation to the pharynx and 
cesophagus, it is not confirmed by his observation, 
nr the cases on record. In all, or nearly all these 
instances, where immediate suffocation took place, 
the foreign body was of sufficient magnitude to 
produce a mechanical stoppage of respiration; 
being impa(!ted between the horns of tne h^/oid 
bone and those of the thyroid cartilage. 

' Foreign bodies, liable to loiij^e in the oesopha- 
gus, are not only articles of food, such as pieces 
of crust, or meat imperfectly chewed, the yolk of 
an egg, boiled very hard, and not masticated, a 
chestnut, or small apple, &c.; but also various 
substances, which are accidentally swallowed 
either alone, or together with the food, such as 
pieces of bone, stones, pins, needles, buttons, 
ieccs of money, knives, forlw, scissors, spoons, 
eys, Ac, These latter articles, by lodging in the 
pharynx, or oesophagus, may occasion very bad 
and mtal symptoms, .and, if forced down into the 
Aifomach, may produce effects of a not less serious 
descril^n* Hence, an immediate attempt should 
lilw^sbe made m extract them. Fer this pur- 
fingers ifiay be employed, and, if they 
wul net reacli Ux enough, a pair of long mode- 
jnitdy cuCTed tbroeps slmuld bo used. But, no 
tniltrhmeiU seems better calculated for cases, in 


which the body lodged in the oesophagua is not 
too broad, than the urethrapforoeps, invented by 
Mr. Weiss, of the Strand, and used by Sir A* 
Cooper for the removal of calculi, under a certain 
size, from the bladder. (See Med, Chir, Trans, 
vol. xi.) As Dr. Bond, of Philadel^ia, ol»erves 
however, it may not be superior to Desaults mo- 
dification of Hunter’s forceps ; and it should be 
less curved than for the urethra, because other- 
wise, as Dr. Bond explains, the point would press 
so hard against the anterior part of the oesopha- 
gus, that there would be little chance of its seizing 
the foreign body, and eveiy probability of its lay- 
ing hold of a fold of the canal. Instead of this 
and other contrivances. Dr. Bond generally pre- 
fers a pair of long-handled forceps of his own 
invention, and wiiich appear to me to be excel- 
lently constructeil for the purpose. They have 
such a curve, that, when the head is held back, 
they may be passed down to the oesophagus to 
any depth, or even into the stomach. I'he blades 
admit of being opened, or closed, without pinch- 
ing or otherwise injuring the contiguous soft parts, 
the edges being ground away, and the joint 
covered by a sheath of elastic gum. Another ad- 
vantage is, thpt by means of the narrow line of 
rough surface, by which the blades come in con- 
tact, they arc well calculated to hold securely a 
pin, needle, fish-bone, &c. Nooses of wire, and 
bunches of thread with a multitude of nooses, 
fastened upon the end of a probang, and a piece 
of sponge, fixed on the extremity of the same in- 
strument, or on that of the strong^wire stilet of a 
long clastic gum catheter, and vanoiis other con- 
trivances, have been made for the purpose of ex- 
tracting different articles from the oesophagus. 
'J*hc bunch of thread seems weir calculated for 
catching hold of small substances, like fish-bones, 
needles, &c. ; and the sponge, when expanded 
with moisture and withdrawn, will sometimes 
bring up articles, which, on its introduction, it 
had passed in its dry and diminished state. W hen 
the stomach is full, the excitement of vomiting 
has sometimes answered ; but, if the foreign body 
be sharp and pointed, the method is not free from 
danger, and, instead of relieving the patient, may 
put him to great pain, and bring on violent inflam- 
mation of the passage, and the most distressing 
symptoms. 

According to Dr. Bond, pins can seldom be 
removed by means of emetics. He has repeatedly 
tried them, and never with success ; but' he once 
removed part of the clavicle of a chicken, by ex- 
hibiting sulphate of zinc. " The above remarks 
(says Dr. Bond) will apply to a needle, except 
for the circumstance, that the two ends of it, espe- 
cially if it be small, may fix in opp^te sides of 
the canal. In such a case, an emetic will cause 
the body to be more firmly fixed; but, if the 
needle be long and large, we need not dread this 
accident, for it will remain nearly parallel with 
the course of the canal. An irregular rough frag- 
ment of bone would perhaps never be removed by 
the mere inverted action of the oesophagus ; but, 
it might sometimes be forced up by vomiting, if 
this should be induced soon after swallowing a 
considerable quantity of solid food. The success, 
attending the use of vomits for the removal of 
coins from the oesophagus, is not such, so far as 1 
can learn, as to encourage a resort to them. 
A case occurred within a Tew daya m this city 
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{PhUaiklphift) where vonuto were repeatedly 
tried without eucoess in the case of a childi who 
had swallowed a half-cent. After a coin has 
been in the oesophagus some time, the part where 
it lodges, has, worn continued distention, lost its 
contractility. The parts above and below con- 
tract, perhaps, the more on account of the neigh- 
bouring irritation ; a sort of pouch, or sinus, is 
formed for the foreign body ; and, as the natural 
position of the coin would be vertical, there would 
be space enough for the contents of the stomach 
to pass up, without dislod^ng the coin* 

Two eases are quoted in the Dict» des Sciences 
Med, t. viL p. 21, 22., in which person^, at tlie 
very point of suffocation from the lodgment of 
large pieces of tough meat in the pharynx, were 
relieved by injecting a solution of tartarized anti- 
mony into a vein in the arm* In Dorsey’s Hur- 
gery, two cases are noticed, in which Dr. Physick 
removed peach-stones from the pharynx by di- 
recting the patients to take a solution of tartarized 
antimony in the mouth, and to attempt to swallow 
it. These, and other similar cases, show, tliat it 
would be very unwise to discard emetics from 
among Uie means of treating such accidents. 

* * A nother means of relief deserves to be noticed, 
as it has succeeded in cases where other means 
failed. As Professor Richard W. Hall, of liulti- 
more, is the only writer by whom I find it men- 
tioned, 1 will present it in his own words. It is 
contained in a note to his translation of J^i'rey*$ 
Memoirs of Military Surgery^ vol. i. p. 143. 
When a small bone is lodged in the fauces, or 
oesophagus, it may be decomposed, or rendered so 
flexible, that it will pass into the stomach, by the 
patient frequently taking diluted mineral acids. 
They should be taken through a tul>e, to prevent 
their action on the teeth. The strength of the 
acid should be accommodated to the sensibility of 
the parts, over which it must pass. By this means 
(observes Dr. Hall) 1 have succeeded in remov- 
ing a small chicken-bone from the oesophagus, 
across which it had remained firmly fixed for 
several hours, although an emetic had been admi- 
nistered, and the curved forceps and probang had 
been repeatedly used without success.” Even the 
acetic, or acetous acid, will convert fish-bones into 
a pliant and gelatinous substance. Dr. Bond’s 
paper, read to the Philadelpliia College of Phy- 
sicians in 1828, seems to me a most valuable 
document, and I feel obliged to him for his kind- 
ness in presenting it to me. 

When the substances are not of a very hurtful 
kind, and cannot be extracted, they must be 
pushed down into the stomach with a whalebone 
probang, fifteen or sixteen inches long, and to the 
end of which a piece of fine sponge is securely 
fastened. But such practice is not advisable, 
when tlie foreign bodies have a sharp, pointed 
form, 80 as to be likely to prove a source of at least 
e<|uai danger and suliering, if placed in contact 
with the inner surface of the stomach. Experience 
proves, however, that herd, angular substances, and 
pointed bodies, like nails, pins, needles, &c. which 
surgeons have not ventured, or not b^n able, to 
force down into the stomach, have often made 
their way, after m time, to the surface nf the body, 
where an abscess has formed, out of which they 
hive beenihschai^ged. 

When hard, irritating bodies have either passed 
of themselves, or been poshed witlra probang 


into the^stomaeh, their ill effects should be coun- 
teracted, and their passage through the bowels 
promc^, with muoifaginous draughts, containing 
the oleum amygdalarum, or oleum ricini. Wlien 
the substances, lodged in the oesophagus, can nei- 
ther be extracted, nor pushed down into the sto- 
mach, if respiration be noLdangerously obstructed, 
^d liquids can yet be swallowed, the wisest plan 
is to avoid irritating the pa&sage witli the furtlier 
use of instruments, and leave the case to nature, 
that is to say, so far as manual interference is 
concerned j for bleeding, and mucilaginous oily 
draughts, may be useful. But, when tile lodg- 
ment of a foreign body in the oesophagus danger- 
ously obstructs respiration, and the substance 
itself cannot be felt externally, the patient would 
perish, if some means of facilitating the breathing 
were not immediately adopted ; and, under these 
circumstances, perhaps, the most prudent plan 
would be to make an opening in tho trachea. 
(See Bhonchotomy.) The subsequent treatment, 
with reference to the foreign body itself, might be 
determined by circumstances. 

In this part of surgery, one fact deserves to be 
particularly remembered, which is, that after a 
sharp, hanl substance has been either ejected, or 
propelled into the stomach by nature, or art, the 
same painful sensations in the throat frequently 
continue a certain time afterwards, whicli were 
experienced while the foreign body was actually 
lodged in the passage. 'J'hese sensations, however, 
arc entirely owing to the manner in whieii the 
oesophagus has been irritated, and, consequently, 
would be seriously aggravated by the further 
unnecessary introduction of ^robaugs, and other 
instruments. 

There may be cases, in wliich the patient would 
lose his life by suffocation, if a foreign body of 
considerable size were nut taken out of the oeso- 
phagus, so* as to remove the compression of the 
trachea. Here, if it could neither be extracted, 
nor pushed into the stomach by common means, 
an operation would be necessary for its removal, 
(See (Esophagotomy.) 

A foreign body, not large enough toteause dan- 
ger of suffocation by pressure on the trachea, may 
yet bring on fatal symptoms, as is exemplified in 
a case, which fell under the notice of Guattani. 
As a man was throwing up a boiled chestnut in 
the air, and catching it in his mouth, it passed 
down his throat, and he was immediately seized 
with a difficulty of swallowing, and sent to the 
hospital. However, as he breathed and spoke 
with facility, and had vomited since the accident, 
which happened when he was tipsy, the story of 
his having swallowed the chestnut was disbelieved, 
llis symptoms grew worse, and he died on the 
19th ^y. Guattani maile an incision in the left 
side of the neck, below the Jaiynx and thyroid 
gland, which was considerably swelled, and soon 
came to a large abscess, formed around the por- 
tion of the oesopliagus, enclosing the chestnut. 

When the extraneous body is sharp and pointed, 
so as to stick in the mucous membrane ot the pas- 
sage, and it cannot be removed, nature will some- 
times expel it herself, without any^ dangerous 
sirmptoms being the consequence, fhe foreign 
body is gradually loosened by ulceration, and is 
then either ejected by vomiting, or descends into 
the stomach; whence it is voided either thnmgh 
the bowels with the feces, or, as is more eommon. 
3U 2 



xm c&soFHiMdus. 

by making its ftray through some part of the alio nmther solids nor liquids can be swallowed, and 
menta^ canal, and approaching the* surface of the the patient has great pain and a sense of constric- 
bpdy, where an abscess forms, out of which it is tion in his throat. When he tries to swallow any 
dis^iged* In other instances, foreign bodies, thing soft, or even fluid, he is seized with acute 
lt)m pins and needles, which cannot be removed* pain, insufferable nausea, and violent agitation of 
piea'e the cesophagus itself, gradually pass com- the whole frame. In this case, the spasm is never 
pletely out of this canal, and afterwards travel to restricted to the pharynx and upper portion of ^e 
remote parts of the bpdy, without exciting much oesophagus, but extends to other organs, the in** 
inconvenienoe^ until, perhaps, at the end of some ability of swallowing coming on in the midst of 
years, they come near the surface of the body, in numerous other spasmodic symptoms, exceedingly 
a very remote situation from the tiiroat ; and an . complicated, and sometimes of an alarming nature, 
abscess is produced, in which they are unexpect- When it is the middle, or lower part of the ceso- 
edly found. However, this transport of sharp- phagus, which is concerned, as is frequently the 
pointed substances from one part of the body to case in hysterical women, the food passes through 
another, which is effected by a process, in which the pharynx and unaffected portion of the osso^ 
the absorbents have a principal share in the work, phagus with tolerable facility ; but, as soon as it 
is not conducted in every instance with so little reaches the seat of the spasm, it is either stopped, 
disturbance, and, when foreign bodies of this de- or descends further with great difliculty and effort, 
scription come into contact with particular organs. Liquids, especially when warm, and swallowed 
symptoms of a dangerous and fatal kind may be slowly in small quantities at a time, usually pass 
excited. down with more ease, than solid substances. 

The great art of passing any instrument down When the matter to be conveyed into the sto- 
the oesophagus, for surgical purposes, consists in mach reaches the point of obstruction, the gene- 
extending the head back, so as to make the axis of rality of patients are attacked with pain extending 
the whole passage, from the mouth to the sto- along the spine between the shoulders, and some- 
mach, approximate as nearly to a straight line as times shooting U> the stomach, which is consider- 
is practicable; and in then putting the extremity ably disturbed, and often discharges its contents, 
of the instrument at once directly against the pos- In some cases, however, no such pain is expe- 
terior part of the pharynx, and keeping it closely rienced,*«nd whatever the patients try to convey 
against the vertebrse so as to avoid touching the into their stomachs, regurgitates quietly into their 
epiglottis. The knowledge of this circumstance mouths. Although spasmodic dysphagia is mostly 
vfrilT be found extremely useful in passing pro- complicated with otlicr marks of disorder of the 
bangs and bougies. When gum-catheters are nervous system, it is sometimes unattended with 
intended to be left in the passage, they are intro- any particular impairment of the health. (Boifer, 
duced down the phe^rynx from one of the nostrils, t. vii. p. 152.) 

and,* being secured, they serve for the conveyance As the treatment of spasmodic affections of the 
of liquid food and medicines into the stomach pharynx and oesophagus belongs rather to the 
with great advanta^, either where the patient physician than the surgeon, 1 shall be very brief 
cannotswallow at ail, or where the disturbance of on the subject. The removal of the cause of the 
swallowing would be attended with considerable infirmity, that is to say, of the particular state of 
harm. When, however, the plan is not to leave the mind, or constitution, giving rise to the spasm, 
the instruments introduced, they may be passed is the principal thing, at which the practitioner 
through the mouth. should nrst aim. Thus, Boyer cured an hysterical 

CESOPHAG US, and other Diseases woman of a difficulty and dread of swallowing 

of ihe* Plhiperly speaking, a difficulty, or impos- solid food by attending her, at her meals, twice 
sibility, of swallowing, should not be regaled as every day for a month, and gradually convincing 
a disease itself; but only as a symptom of different her of the absurdity of her apprehension of being 
affections, to which the organs of deglutition are suffocated by attempting to swallow solid aliment, 
liable, or of other diseases in the vicinity of the (Vol. ciu p. 154.) Sauvages mentions an hys- 
pbaiynx and oesophagus. The object of the pre- terical female, whose difficulty of swallowing was 
sent article is not the consideration of all the dis- cured by a regimen consisting of regular exercise, 
eases, which may produce dysphagia, aaa synip- cold bathing, and milk-diet. The most successful 
tom, but cliiefly to notice this effect, as depending remedies, however, are camphor in laige doses, 
upon spasm, paralysis, or some morbid change of opium in draughts, or pills, or in clysters ; tlie 
structure affecting the pharynx or oesophagus. carbonate of iron, blisters and cupping-glasses 
Spasmodic dysphagia, as Baroft Boyer has re- applied to the nape of the neck, or to the epigas- 
mawed, principally occurs in nervous individuals, tnum: Anodyne embrocations, and frictions with 
bystericai femues, and hypochondriacal men. It veratria ointment, have also been useful. At the 
is sometimes an attendant on fevers; it is declared present day, the common idea, that many anoma- 
to be constant in Ky^ophobia, and epilepsy, and luus affections depend upon disorder of the liver 
occasionally present in particular forms of mania, and digestive organs, leads to the frequent em- 
(TmtVdrs -MoL €&tr. t* vii. p. 151.) However, ployment of the compound calomel pill, and 
with respect byd^pM>>ft> the foregoing asser- decoct, sarsaparillfe, with draughto of senna, rhu- 
tion should be received with some qualification, barb, and gentian pro re fiatd. 
for veosons.detailQdl in w^er part of this work. Dysphagia may originate from a weakened, or 
(See Hytutopmoinu.) dysphagia is paralytic state of the muscular fibres, which enter 

somhtees a^^Oll•Bql|e]Me Of taking eafd drink, into the stancture of the pharynx and oesoph^us. 
affei^ U vkdM fit of anger ;; strong impressioiia The affection may be either symptomatic, or idio- 
apon die ima|ination ; worms in the stomadi. ficc. pathic. The first case frequently occurs in febrile 
^ is situaied in the pha^nx and I dissases, and is gmientUy set down by writers, as 

eppae^iialftf ftn oesophagim, and is coBriderabie, { a veiy unfavourable omen* The idiopathic fbrm 
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of the complaint may be complete, or incomplete, 
and is chiefly seen in persons of advanced age, 
though occasionally the patients are in the prime 
of lim. The causes may be said to be little, or 
not at all understood, and the only remark, 
which can be safely made respecting them, is, 
that they are usually connected with constitutional 
derangement. 

With regard to the symptoms of paralysis of the 
CBSophagus, when the disorder is oomplete, deglu- 
tition is absolutely prevented, and, it the patient 
tries to swallow, the food lodges in the pharynx, 
and sometimes produces violent fits of coughing. 
Some patiedts eat solid substances with moderate 
facility ; but find more or less difficulty in taking 
liquids. Others can swallow hastily a large quan- 
tity of fluid at a time, yet cannot drink slowly 
and a little at once. Morgagni relates an instance 
of still greater singularity, which was an ability to 
swallow all kinds of food very well, except the 
lost mouthful, which always remained in the oeso- 
phagus until the next repast. (De Sed. et Cans. 
Mm'h, epist. xxviii. art. 14.) In dysphagia from 
paralysis, the patient suffers no pain, nor sense of 
4 ;hoking ; if the neck be examined, no hardness, 
nor swelling can be felt; and a probang descends 
down the gullet without the slightest impediment. 
(Uoyer, t. vii. p. 158.) 

In its duration and termination, dysphagia from 
paralysis presents considerable variety ; the com- 

! )lete paralysis sometimes proves rapidly fatal, not, 
lowever, as I conceive, on account of the affec- 
tion of the oesophagus alone, but other complica- 
tions, and the exhaustion arising from inadequate 
nutrition. Thus. Tulpius relates an [instance, in 
which a woman died on the seventh day from the 
commencement of the inability to swallow, not- 
withstanding every endeavour was made to sup- 
port her with nourishment thrown up the rectum, 
which was the only thing that could be done, as 
she would not allow a tube to be passed down 
the oesophagus. In other cases, the patients live 
a considerable time, and hfterwards j^rfectly 
recover, and this sometimes, under the disadvan- 
tage of having been entirely supported for several 
weeks with broth-clysters, as we find exemplified 
in a case recorded by Ilamazzini. Certain ex- 
amples are also reported, in which the food was 
forced into the stomach by means of probangs, for 
years, and the patients either ultimately recovered 
their power of swallowing, or in this manner pro. 
longed their days, without any cure taking place. 
{Stctlpart van der Wiel, vol. ii. obs. 28. ; Willis, 
Pharm, Rat, sect. ii. cap. i. p. 45.) 

Paralysis of the (esophagus is to be treated on 
the same principles, as other paralytic affections ; 
a subject, whicti 1 shall not be expected to dis- 
cuss; but, it is of impoitance that practitioners 
recollect, in these cases, the very essential service, 
derived from the use of clastic gum catheters, with 
which the requisite food and medicines may be 
injected into the stomach. 1 may likewise remind 
them of the benefit occasionally produced by 
blistering the side of the neck, and applying from 
a quarter of a ^in to a grain or more of strych- 
nia to the exconated surface. 

Dysphagia firom oi^anic disease, or morbid 
change of structure, is the most frequent case, 
and generally the most difficult of cure. In dis* 
seotioos* the parietes of the oesophagus are often 
found oonsiderably thickened, indurated, and 


scirrhous, or sometimes almost cartilaginous, and 
even ossified. The parts, where the pharynx 
terminates in the oesophagus and where the latter 
mbe joins the stomach, are occasionally converted 
into thick scirrhous rings, with or without ulcer- 
ation, exactly in the same manner as the pylorus. 
In one fatal case of dysphagia from disease of the 
cardiac orifice of the stomach, the oesophagus was 
found distended into a sac, reaching from two 
inches below the phaiwnx down to the diseased 
part, and capable of holding two quarts. (T. Pur- 
ton, in Med. Phyg. Jonm. Dec. 1621 But, such 
diseases are not restricted to the above-mentioned 
parts of the oesophagus, but sometimes oecu|^ 
other points of the passage. Neither is the organic 
disease producing a difficult, or impossibility, of 
deglutition, always situated in the coats of the 
oesophagus itself: for, the surrounding parts are 
subject to various diseases, which may have the 
same efiect. Thus, dysphagia may depend upon 
enlargement of the thyroid gland ; tumoufs formed 
between the trachea and oesophagus, or at some 
other point near the latter tube; swelling and 
induration of the thymus gland ; aneurism of the 
aorta ; enormous enlargement of the liver ; and 
diseased lymphatic glands in the vicinity of that 
portion of the oesophagus, which is covered by 
the peritoneum, ana the largest of which glands 
are situated near the fifth dorsal vertebrae, just at 
the point where the oesophagus inclines a little to 
the right side to make way for the aorta. (Bayer, 
t. vii. p. 162.) About five years ago, 1 attended a 
patient with Mr. Broxholm, of Sunbury, for a tu- 
mour, situated on the occiput, and attended with 
some difficulty of deglutition. I removed the 
tumour, which was of th^ size of an orange and of 
a fibro-cartilaginous structure ; the wound healed ; 
but the difficulty of swallowing gradually in- 
creased, and the patient died of inanition in about 
4wo months. On examining the oesophagus a 
large pouch was detected on each side of it, con- 
taining orange-pips. 

Baron Boyer sets down every case of dys- 
phagia, depending upon organic disease of the 
oesophagus, as incurable ; and with respect to the 
cure of other examples, in which this tube is com- 
pressed by swellings in its vicinitv, as these are 
almost always beyond the power of medicine and 
surgery, the prognosis is nearly as unfavourable, 
as where there is a change of stonicture in the oeso- 
phagus itself. There are no unequivocal symp- 
toms, by which a case of dysphagia from enlarge- 
ment of glands in the vicinity of the oesophagus 
can be known from several other forms of the 
complaint. Hence, it is difficult to estimate the 
correctness of certain cases, recorded by Kuysch 
(Advers, Anat. Med, Chir,, dec. i.art. 10. p. 24.), 
and Haller (Opuscul, Pathol, obs. Ixxi.), where 
dysphagia, stated to have been produced by en- 
larged lymphatic glands, was cured by mercurial 
frictions, or pills composed of calomel, aloes, and 
campho^. As Boyer justly remarks, these ac- 
counts of the nature of the diseases, thus cured, 
are the more doubtful, inasmuch as the resolution 
of chronic swellings of lymphatic glands, even 
when externally situated, is very difficult, and fre- 
quently impratsticable, notwithstanding the use 
topical applications may here be combined with 
the exhibition of internal medicines. (T, vii 
p. 169.) However, dismissing the question, whe- 
ther the cases really arose from the pieasufe of 
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enlarg^ed l^mpbatio not, the facts of the 

cures having taken place, under the use of mer- 
curial mediciues, are .of themselves interesting. 
Several writers consider, that there is a great 
analogy between certain forms of constriction of 
the oesopliagus, and strictures of the urethra, and 
Mauchart recommended the two diseases to be 
treated, on the same principles, with bougies, and 
elastic gum-catheters. Baron Boyer, however, 
represents this doctrine as completely erroneous, 
declaring that the affection of the oesophagus is of 
the nature of scirrhus, and absolutely incurable. 
He relates one case, in which a woman’s life was 
prolonged by the use of an clastic gum-eatlieter, 
though it proved of no service as a means of per- 

. manently dilating the diseased part ; and, notwith- 
standing nourishing liquids were plentifully injected 
into the stomach, the patient suffered a good deal 
from hunger, and died exhausted about three years 
after the. beginning of tlie disorder. This case, 
however, cannot be received as a proof of the 
inefficacy of bougies for what is commonly im- 
plied by a stricture of the oisophagus, because the 
nature of the disease was not ascertained by an 
inspection of the oesophagus after death, and the 
case might have depended ujmn some organic dis- 
ease cither of tliis tube, or the parts in its vicinity, 
not classed by the generality of modern writers 
■with strictures of the passage. 

The following are some of Sir Everard Home’s 
opinions, respecting these last cases. — As the enso- 
pnagus is required to be wider at one time, and 
narrower at another, in order to be fitted for con- 
veying the different kinds of food into tlie stomach, 
it IS nearly under the same (jircumstanccs, with 
respect fo the formation of stricture, as the urethra. 
For obvious reasons, strictures of the oesophagus 
arc nuich less frequent than those of the urethra. 
However, they are by no means uncommon, and 
produce symptoms even much more distressing* 
and dangerous, than those which ordinarily arise 
from analogous obstruction.^ in the pas.sage l^or the 
unne. 

Of course, the most remarkable symptom of a 
stricture in the oesopbagns is the difficulty of swal- 
lowing, which must be greater or leas, according 
as the obstruction is more or less complete. Some- 
times no solid food whatever can pass down into 
the stomach, and fluids can only descend with 
great difficulty, and in very small ((uantities. . In 
some instances, this is attended vnth considerable 
pain, which extends along the fauces to the basis 
of the skull, and through the Eustachian tube to 
the ear. The pain sometimes returns at intervals, 
and lasts a considerable time, evc;n when no effort 
is made to swallow. If a bougie of proper size be in- 
troduced down the pharynx, it will often be stopped 
by the stricture just behind the thyroid, or cncoid 
carnage ; for, from Sir Everard Home’s remarks, 
it appears that the obstruction is generally as liigh 
up as this situation* However, there are other 
cases, in which obstruction is only of a spas- 
modic nature, and in these a bougie may be possed 

> quite down. It is curiqus, that strictures high up 

in tha. nf^en ecicusinn ulceration in this 

towcurds the stomach, j|ust as 
the ureth/ft ocWton ulceration iq that 

> iji© btad(M. This is most apt to 
occ|Kr> when strictures ot tbe oesophaij^us have 

i^ldng n^plinuagcut may aruKi from the 
elbrts m retchili|[, wfandi frequently come on, and 


must strain the parts already deprived of their 
natural actions, and of the benefit of the secre- 
flonS, with which they are lubricated in a healthy 
state. When such ulceration takes place, the 
characters of the original disease are lost ; and 
when the ulceration extends upwards, the stric- 
ture ifeelf may be destroyed. A bougie, intro- 
duced under such circumstances, will, in general, 
have its point entangled in the ulcer; and when so 
skilfully directed as to go down into the oeso- 
phagus, it will meet with a difficulty while it is 
passing the commencement of the ulcerated part 
of the oesophagus, and another impediment where 
it leaves the ulcer, and enters the sound portion of 
the oesophagus below, lliese two resistances may 
lead to the supposition, that there are two stric- 
tures, while in fact there is not one, but only ul- 
ceration as above described. 

Strictures in the oesophagus are sometimes so 
complete, that swallowing even fluids is utterly 
prevented; the patient is obliged to have all nou- 
rishment injected intra anum, and in general soon 
perishes in a most emaciated condition. 

Though any part of the oesophagus is liable to 
the kind of cpntractions forming strictures, the 
part immediately behind the cricoid cartilage, 
where the pharynx ends, and the oesophagus 
begins, njs the most frequent seat of the obstruc- 
tion. Tliosc, which are situated furtlier down, do 
not so easily admit of being examined, and relieved 
by any surgical operation. Strictures of the oeso- 
phagus occupy but a small extent of the passage, 
consist of a transverse fold of tlie internal mem- 
brane, and arc attended with little thickening of 
the adjacent parts. These latter circumstances 
arc such as render the disease capable of receiving 
relief cither from simple or armed bougies. 

There are two other diseases of the oesophagus 
which have symptoms similar to those of strictures. 
One is a thickening of the coate of the oesophagus, 
which extends to the surrounding parts, and gene- 
rally ends in a cancer, or an incurable disease. 
The other affection is an ulcer of the lining of the 
passage, commonly situated a little below the seat 
of the stricture, on the back part of the tube. In 
the early state, these diseases can only be distin- 
guished from a stricture, by an examination with a 
bougie ; afterwards their nature becomes clear 
enough from other symptoms which arise. Stric- 
tures also take place more commonly in young 
subjects ; the other two diseases in the more ad- 
vanced periods of life. 

Sir E. Home has found, .that a bougie can be 
more easily introduced into the Oesophagus, when 
the tongue is brought forwards out of the mouth. 
The head should also be carried back, as advised 
in the last article. (Sec GIsophagotomy.) This 
gentleman remarks, that when a bougie is passed, 
with a view of learning the nature of the case, if 
it passes down to the distance of eight inches, 
measuring from the cutting edge of the front teeth 
in the upper jaw, its extremity has gone beyond 
the usual seat of stricture. If it be withdrawn 
without any resistance, the aperture in the oeso- 
phagus must then be larger than the bougie em- 
ployed. But if the bougie stops at the distance of 
six inches and a half, or even lower, it must be 
retained there with a uniform pressure for half a 
minute, so us to receive on its point an imprewon 
of the surface by which it was opposed. It the 
end of the bougie retains ita natural form, or 
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adavly so, and there is an indentation on one side 
of it, or all around it, the surgeon may conclude 
there is a stricture. On the other hand, should 
the bougie descend without impediment, as far as 
seven inches and a half, and, when withdrawn, 
the surface of its point appear irregular, an<^ 
jagged, the disease is an ulcer on the posterior 
part of the oesophagus. 

The mode of treatment adopted by Sir E. Home, 
consisted either in passing a common bougie occa- 
sionally through the stricture, and employing one 
of a larger size, in proportion as the dilatation of 
the obstruction was effected ; or else in introducing 
an armed bougie at convenient intervals. The 
latter means, 1 believe, is entirely relinquished in 
the treatment of strictures of the oesophagus. The 
views, which I take of the disease, lead me to 
prefer a full and fair trial of gum-catheters. In- 
stead of bougies, tubes, and caustic, Dr. Jameson, 
of Baltimore, uses probangs of a particular con- 
struction, and ball-probes, which serve for the 
examination of the stricture, and also as guides 
for the probangs. (See Jmer. Med. Recorder 
for 1825.) The probang consists of whalebone, 
'Which terminates in a smooth ivory ball, and is se- 
cured by a screw that is adapted to ji female 
screw in the ivory. After the parts have been 
firmly screwed together, they are further secured 
with a rivet. Sometimes a probang, invented for 
the purpose, is made to slide down the oesophagus 
on the wire of the ball-probe previously intro- 
duced through the stricture. The outer end of 
the ball-probe is passed through the bole in the 
probang, and the latter having been introduced os 
far as the root of the tongue, the wire of ilje ball- 
probe, and the staff of the probong are brought 
together, and the wliole passed through the stric- 
ture. As the account is rather obscure without 
explanatory plates, I must refer to the above work 
for additional particulars. Many years ago, Sir 
Charles Bell devised ball-probes for the cure of 
strictures in the urethra. 

Consult Practical Obs, on Strictures in the Urethra 
and (Esophagus, 3 vols. 3. 1805. vol. ii. 180.1. and 
vol. ILL 1821. by Sir E. Home. Ph. H. BeiUicl, le Struma 
(Esophagi ; hujusquu Coalitu difRcili ac abolitic Dogluti > 
tlonis Causis ; (in Haller'^ Uisp. Chir. 2. Tubing. 
1742. Mauchartt de Struma (Esophagi, Tubing, 1742. 
J. JVarncr, Gases in Surgery, p. 130, ed. 4, P. /f, J. ' 
^irtcAenhxgcf.de Clystcriiin l<«utricuttum Antiquitate, et i 
Usu (Trillcri Oimsc. I. 300.) J. f'afrr ct F. A. Zinefeer- 
n^elt .do Degliitttionis dilfleilis ot impeditae Gausis I 
abditis (Halleri Disp. ad Morb. 1. .I??.) E. F. Bultsius 
do Fame lethali ex callosa Oris Ventriculi Aiigiistia. 
J. M. Eccardus, Dc his qul diu vivunt sine Allmento, 
4to. Kllifc 'Hulsat. 1^1. ffqv^.'Trajtc' do Mai. Ghir. 
t vii. 8vo. Paris, 1821. Sir C. Bril. .Surgical Obs. vol. i. 
Dr. Jameson, in Amer: Med. Recorder for I82.'j. • 

OLEUM CAMPHORATUM. R. Olelolivac, 
fcj. Caraphorss 5 iv. Misce ut solvatur camphora. 
Sometimes employed for promoting the suppura- 
tion of indolent, particularly scrofulous swellings, 
which arc to be rubbed with it once, twice, or 
thrice a day, according to circumstances. 

OLEUM LIN I. In surgery, linseed oil is 
sometimes used as an application to burns, either 
alon^, or mixed with an equal quantity of the 
liquor calcis. It has also been applied to can- 
cerous ulcers. 

^ OLEUM ORIGANT. The oil of marjoram 
yris formerly used for dispersing ^nglions, which 
were rubbed with it two or three times a day. 

OLEUM PALMiE CAMPHORATUM. R. 
Cdnmhorm Jij. Olei palmee Ibj. The camphor j 
is to be redue^ to powder, and the palm oil, being { 
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, melted, and suffered to become almost cold, is to 
be mixed with it. A mild topical stimulant. 

I OLEUM RICINI. In surgical case.s, inquir- 
ing the bowels to be openea with the slightest de- 
gree of irritation possible, and yet with OertaiQty, 
oleum ricini is one of the best and safest medicines. 
The usual do.se is one or two table-spoonfuls, 
wliich may be repeated, every two or three houi^, 
till the desired effect is produced. It may be 
taken, floating on a little peppermint-water, or 
milk, or in the following draught. R. Olei Ri- 
cini Jss. Mucilaginis q. s. terc optime, et paulatim 
adde nqu» distillatac Jj. Spir. Lavand. comp* 
Rlxx. Syr, Tolutani 5 ss*^ Misce. 

OLEUM TEREl5INTniN.E. In the article 
Liniment may be seen some formula?, in which 
turpentine is an active ingredient. It is strongly 
recommended by Dr. Kentish, wlien mixed with 
the ung. resinac flav®, as an application to burns. 
It is sometimes given internally for the relief of 
gleet, and various affections of the bladder and its 
mucous membrane. 

OLEUM TEREBINTHTNATUM. R.Olei 
amygdiil® J Olei terebinthinse gutt, xr.. IMisce. 
In deafness, occasioned by defective, or diseased 
action of the glandulie ccruminea*, JMr. Maiilo 
directs a little of this oil to be dropped into the 
patient’s car, or applied at the end of a small 
dos.sil of cotton. Vvhen a thin secretion takes 
place, the cure is to be promoted by a small 
blister, placed as near the car as convenient, ami 
kept open with the navinc cerate. The meatus 
auditorius externus must also be cleansed every 
day with a bit of soft cotton affixed to a probe. 
(Sec Pharmacop, ChirnrgicaJ) 

OLEUM TIGLll. Croton Oil. This medi- 
cine is well known for its active purgative (jua- 
Kties in minute doses, varying fVo)u mss to 
ni iij. It may be given on a bit of sugar. Some- 
times it is Mended witli extract. Colocyntli. c. and 
administered in the form of pills. It is prescrihed 
in cases attended with great torpor of the bowels, 
as in those of tetanus, injuries of the spine, 

It should not be employed when any mflainma- 
tion is present in the abdomen. 

OMPHALOCELE, (From the 

navel, *and xfiXn, a rupturo.) A rupture, or ber- 
uia at the navel. (ISec Hernia.) 

ONYCHIA, (wyf, the nail.) An abscess 
near the nail of the finger, (See Whitlow.) 

ONYX. (From ovwf, the nail.) A small col- 
lection of matter in the anterior chamber of Uic 
aqueous humour, and so named from its lieing 
shaped like a nail, Maitre-Jean, IMauchart, and 
others, imply by the term onyx, a small absccs.s 
between the layers of the cornea. 

OPHTHALMY. (From o<pBa\f*k, the eye.) 
Ophthalmia. Ophthalmitis. Inflammation of the 
eye. This is not only a consequence of several 
aflections of the eye, and adjacent parts, on the 
existence of which its continuance entirely de- 
pends ; it is frequently the primary complaint, and 
too often the forerunner of such irreparable mis- 
chief as for ever bereaves the patient of vision. 

In general, the modifications of inflammation 
from differences of texture in the parts affected 
are displayed in the eye with much distinctness. 
The muco-cutaneous conjunctiva, secreting a 
flood Of purulent matter, as in contagious oph- 
thalmiae ; the fibro-sclerotic conjunctiva affected 
for months with rheumatic inflammation; the 
3U 4 
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cornea losing entirely its transparency, Becoming jituation from direct observation/ as tbe retinn and 
inAltrated with pus, or destroy^ layer af|er layer hyaloid membrane, we cannot determine wbetlier 
by a penetrating ulcer; the nis pouring out.co- pain, heat, redness and swelling, the four wcum- 
agufoble lymjim, and this lymph forming tlm stances regarded as criteria of inflammation, are 
medium of morbid adhesions, so that the pupil is present or not, (On Ois. of the Eye, p. 
deprived of its natural power of expanding and t)r. Vetch remarks, that the conjunctiva is ca« 
contracting ; th^ are Tacts, as Dr. Mackenzie jflable of being stretched to a great extent, owing 
justly observes, in which are displayed some of to the loose structure of the c^ular teue, on 
the modifications of inflammatory action more which it lies, and consequently little resistance is 
strikingly than in any other part of the body, made to the enlargement of its veMels. From 
(0» DU. of the p. 381. ed.2.) slight irritation, they soon become distended with 

Since every disease of the eye presents some red blood, “ but their tone, or power of reaction, 
differences, depending upon the nature of the dis> is speedily exhausted, and, if the exciting cause is 
order itself, others, arising from the peculiar not kept up in an increasing ratio, they quickly 
organization of the texture, which happens to be fall into a chronic, or varicose enlargement, or 
pnncipally aflected, the characteristic appearances again contract to the diameter of the serous 
of ophtlialmy must be subject to a vast number vessels.” On the other hand, inflammation of 
of modifications, according to the particular struc* the sclerotic coat is slow in its commencement, 
ture which is inflamed ; and hence, sometimes and often insidious in its progress, even when its 
one symptom of inflammation^ sometimes another, ultimate violence is great. In the early stage if 
chiefly predominates, while others are less con- coT^unctival ophthalmia, the irf animation is most 
spicuous, and often scarcely distinguishable. Yet, observable at a distance from the cornea, around 
says Beer, none of the characteristic marks of which the membrane often preserves for a length 
inflammation are ever entirely absent. This author of time its natural appearance. Precisely the 
represents tlic degree of pain as being proportioned reverse takes place in the case (f sclerotic inftdm^ 
in a great measure to the tough unyielding nature motion, which mvariably appears at the cirenm^ 
of the parts, immediately around the inflamed tex- ference of the cornea, forming a tone, more rw less 
ture of the eye, to the firm nature of the inflamed compleU about it, and 7nost conspicuous above it, 
texture itself, ami to the quantity of nerves, with the form and colour of the vessels being at the 
which such texture, and the parts in its immediate same time wholly different from those, which 
vicinity, are supplied. In ^roof of the trutli of appear in the course of conjunctival inflammation, 
this doctrine, he instances whitlows and internal Intolerance of light invariably accompanies scle- 
opbthalmy, where the pain is very severe ; while rotic inflammation, and is entirely unconnected 
inflammations of the conjunctiva, not extending with tiiat of the conjunctiva. (See Vetch on the 
to the deeper textures of the eye, are described as Dh. of the Eye, p. 10.) 

eases, in which the pain is slight, because the When the sclerotica partakes of the inflam- 
structure aflected is loose and yielding. But, mation of the conjunctiva, the vessels, which pur* 
without scrutinizing cveiy reason, assigned by sue a straight course to tlie margin of the cornea, 
Beer, (or ch(? varieties observable in the symptoms are strongly distinguished, and have a somewhat 
ficco^ii^ to the texture which happens to be darker hue, than the areolar vessels upon the 
most affected, 1 shall briefly state a few otlier loose portion of the conjunctiva. (See Travers, in 
examples quoted by the same author. I’hat the Synopsis of Dis. of the Eye, p, 128.) 
degree of redness, as well as of pain, varies consi- Diversified as the pain, redness, swelling, and 
der-'ibly in different states o^ ophthalmy, is a fact heat, the four characteristic symptoms of inflam* 
universally known. In the beginning of the com- mation, may be in ophthalmy, the incidental 
plaint, such redness is generally less perceptible, appearances in the eye are not less subject to 
than when the inflammation has attained its liigh- numerous modifications. Thus, sometimes an 
cat pitch ; but it is not ef^ually great in every indi- extraordinary involuntary action of the muscles 
vidual, nor in every s]iecies of ophthalmy, being of the eyeball and eyelids, or of the secreting and 
sometimes more intense and difiTused, sometimes excreting lachrymal organs, and of the Meibomian 
less both in degree and extent. This diversity is glands, may be noticed ; and sometimes the action 
referred by Beer to the texture, affected in the of all these parts is either diminished, or corn- 
eye, being furnished with many considerable pletely stopped. These differences Beer refers to 
blood-vessels, obvious to the sight, or only con- the latter parts being. either themselves inflamed, 
taining vessels, more concealed and rather filled or sympalhizing with the inflamed texture of the 
with a colourless fluid, than with red blood. The eye. In the first case, the action of the musclM^ 
looseness or unvieldiug nature of the texture is and the functions of the lachrymal organs, and 
also represented as making a difference in the Meibomian glands, are more and more interhipted 
degree of rednei^. In inflammation, principally in proportion as the inflammation increases, and 
affectiDg the conjunctiva and sclerotica, says Beer, must thus remain, while the inflammation lasts in 
the redness is so intense, as to give the eye a Us genuine form ; but in the second case, they go 
frightful appearance, as is seen in chemosis; while on, 4 nd this even with greater activity, while the 
in . inflammation of the innermost textures of the inflammation condnues, and until it has ceased lo 
bxgSLn, the redness » sc^ely jierceptible. (Lehre become more violent. (B. i. p. 39.) ii 

Wankheiten, b. i. p. 34 — 36.) Acute ophthalmy, when severe, and partictt- 

» e 0nnditioiis of the cornea, the iris, larly when the inner textures of the eye ace 
lltne, t^psnte, vrhich are regarded affected, produces a febrile disturbance of the 
ns, (here is m visible swelling, no whole constitution. This change from a local to 
^es H s^fp fo IWt. Lawrence t^t ageneral indisposition takes place with greater cer- 
L the existence of heat, or pain, taintj and quickness, in proportion as the inflaieiiiw* 
of |>er1^, imaved By their tion is extensive^ the consMiioa irritehle, the dis* 
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o^de»ofUieeyeii6|rlecte<l,aiiidtheiniisehiefproduced qualified with the admission, that the terms vsmitm 
in the mgan oonsiderable* (Bsei*, vol. cit. p. 42.) and cdd have only a relative signification to indi- 

It -iB 'On the accession of the second stage of vidual circumstances. The efibct of a blast of 
ophdialmy, that one may remark the sudden cold air on the eye, in exciting inflammation, is 
increase of redness in the inflamed texture, with a. universally known, and needs no comment, 
brown and afterwards a blue tinge ; actual extra- an opinion of Beer, that the eye is much affected 
vasations of blood in the chambers of the aqueous by the quantity of electricity in the atmosphere, 
humour ; ecchymosis of the conjunctiva ; a conid- and, he says, that, on this account, no expermneed 
derable increase of swelling ; the decline and irre- practitioner would undertake the extraction of a 
golarity of the pain ; the decrease of the inflam- cataract during, or on the approach of, a storm, 
matory heat and throbbing ; a sensation of cold (B. i. 65.^ 

and heaviness in the organ ; and more or less cede- Passing over many interesting observations 
matous swelling of the surrounding parts. It is made by Beer, on the contaminatioti of the atmo- 
aiso in the second stage, tliat suppuration is liable spheric air by the admixture of oth# gases, and 
to happen. (Beer, Lehre, b.i. p. 46.) And* the injurious effect of this change upon the eyes, 
in another page, the same author observes, that I come to his remarks on the operation of light 
the oharacteristic signs of the second stage of oph- upon these organs. Though light, he ob^rves, is 
thalmjr consist in the following appearances: while indispensable to the functions of the eye, it be- 
thc mness and swelling undei^ a sudden and comes pernicious, when suddenly increased beyond 
striking increase, the hirdness manifestly dimi- what the organ can bear, so as to be a source of 
nishes, and the pain becomes very unequal, and irritation. As a proof of this fact, he cites an 
not continual ; the secretions and excretions, also, instance, in which a young, plethoric, strong man, 
which, during the first stage, were completely whose eyes had been for some time pnavmdably 
stopped, commence again, but more copiously, strained by immoderate exercise of them, was 
and are of a very diflerent quality from what suddenly attacked with a violent ophthalmy, while 
they were in the state of health. The disorder is looking at an optical representation of the rising 
now quite in its second stage, and this is the time sun, and carried home in great agony. But, with 
when purulent matter may begin to be formed, respect to the influence of light, every statement is 
(B.i, p.50.) According to Beer, the duration of to be received only in a relative sense; for, the 
idiopathic ophthalmy depends upon the circum- degree of light, which would answer very well for 
stances of eacK individual case ; first, the nature the eye of an African, would destroy many Buro- 
of the cau^ giving rise to the affection ; secondly, pean eyes ; and the same light, which is borne 
the irritability of the patient, in relation to consti- without inconvenience by the eye of an adult, 
iution, sex, and age ; thirdly, what may be termed would excite in the eye of a new-born infant the 
the constitution of the affected eye itself, and the ophthalmia neonatorum, by which so many chil- 
texture in it immediately inflamed. Thus oph- dren are deprived of the most valuable of the 
tlmlmy is likely to be attended with great seventy, senses in the first days of their existence. Beer 
when it attacks plethoric individuals, in whom further explains, that the same degree of light 
there has been for some time previously a great produces a stronger, or weaker effect, according 
determination of blood to the head and eyes, or to the greater -or lesser irritability of the eye of the 
whose sight has been strained by looking at same person at different times, as we see exempli- 
shining objects, or whose constitutions have been fied in eveiy individual in the tenderness of his 
hurt by good living and bard drinking. Every eye to light when he first awakes in the morning, 
severe ophthalmy runs through its first stage much Light is also not hurtful to the eyes, merely 
more rapidly in weak, irritable subjects and chil- according to its quantity ; for, the direction of the* 
dren, than in robust individuals. It is also another rays makes a great deal of difference, the eye 
remark, made by Beer, that every inflammation of being less capable of bearing them with impunity 
the eye, at all considerable, is generally of shorter the more they recede from a perpendicular line, 
continuance in gray or blue-eyed, than in dark, or and strike the organ slopingly, or horizontally, 
black-eyed persons. Much likewise depends upon the kind of lidit ; 

With respect to the causes of ophthalmy in that which is reflected from a scarlet surface, 
general, as the disorder frequently affects' the being even more prejudicial, than the sunshine, 
innermost parts of the eye, and, when severe, is which is reflected from a country covered with 
attended with some risk of the loss of the oi^gazr, snow; another convincing proof, that the bad 
the annihilation of its functions, or the spoiling of effects are not always in proportion to the quan- 
aomq of its textures ; and, also, as inflammation is tUy of rays. The light of burning glasfjes, con- 
tbe most frequent complaint to which the eye is cave mirrors, white screens, the full moon, Ac, 
subject, it is important to learn, as far as possible, and the shining of diamonds, are well known to 
the causes,^ which, either directly or indirectly, render the eyes weak, and prone to inflammation, 
give rise to it. Amongst other occasional causes of ophthalmy, 

t The atmospheric air and light have a direct Beer enumerates the custom of washing eyes 
and powerful opeiation upon the eyes ; and, in immoderately with cold water, a remark in which 
ordUfi^ that the lormer may have no hurtful effect 1 do not place much confidence ; the application 
upm these organs, it should be pure, that is to of various stimulating medicated substances to 
say, its regulat component parts should not be them ; compresses and bandages ; the badness of 
altered, nor blended with extraneous substances, instruments employed in operations upon the 
T4fe temperature of the air is likewise described eyes ; the employment of spectacles uimecessarily, 
by Beer, as making a good deal of difference in or of such as are not adap^ to the eyes 6f the 
the ’ wne^itibiltty of the eyes for inflammation, mdividual ; and every immoderate, exerim of the 
a veiy warn, or cold air, being, in this eyesight. ^ . 

bnraul. I^e observation, however, is But, amongst the most important and ^AOquent 
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exciting oaufles of qjhthalmj, OfO extnneoosl 
bodies, which insinuate themselvea between the | 
eyeball and eyelids, and every kind of wound or j 
injury of the eye» 

^foreign bodies, liable to enter under eye^ 
lids, are of three kinds; first, such as are in them* 
selves completely innoxious to the eye ; or such as 
aie likdy to hurt the eye only when strongly 
pressed upon by the spasmodic closure of the eye* 
uds, or by tibe patient’s imprudently rubbing the 
eye ; or they may be of a quality, which injures 
the m the moment they come into contact with 
it. Foreign bodies of the first description lie loose 
under one of ‘^he eyelids, and, for the most part, 
cither immediately behind its edge in the groove 
destined for the conveyance of the tears, or else in 
the fold, seen when the eyelid is everted, exactly 
at the line where the palpebra and sclerotic con- 
junctiva join together. They never actually lodge 
in the cipatB of the eye ; but they irritate it mecha- 
nically, or chemically, or in both ways together, 
aocording to their size, shape, and chemical pro- 
perties. 

In the list of such extraneous substances are in- 
verted eyelashes ; particles of dust ; snuff ; pepper ; 
minute insects ; and other small things generally 
carried under the eyelids by the wind. * 

As these foreign bodies are all of them more or 
less irritating to the eye, they must be considered 
as a principal exciting cause of ophtlialmy, which 
freauently follows their entrance under the eyelids 
with extraoidinary rapidity. However, the red- 
ness and effusion of tears, sometimes instantly fol- 
lowing the insinuation of extraneous substances 
under the palpebrm, and as suddenly ceasing on 
th^ removal. Beer considers rather as prelimi- 
naries to inflammation, than as tliis disorder itself. 
(B. i.j).92.) 

Wounds and other injuries of the eye, regarded 
as causes of ophthalmy, Beer divu)^ into three 
kinds: mechanical , chemical^ and mixed, 

, A prick of the eye with a fine needle is an example 
of a simple mechanical injury ; the action of quick- 
Umo upon the organ is ,ari instance of one purely 
chemical ; and the violent propulsion of a red-hot 
bit of iron against the eye is a lesion, which may 
be said to be both mechanical and chemical. The 
sam^ author makes a variety of original reflections 
upon the differences, connected with the ptent 
and intensity of such injuries. Their intensity ,>he 
views only as something relative ; thus, either ‘\he 
fo>ce, with which the eye is injured, is of itself loo 
gteat ever to be resisted, as is seen in a gunshot 
wound ; or the organic powers of the patient are, 
from age, sex, or constilution« much too feeble for 
the eye to bear favourably any conriJemble injmy, 
as is the case with children and weak unhealthy 
females ; or the organization of the eye itself may 
be weak» and ^ects of the violence therefore 
greater, as exemplified in the fact of a brown or 
black eye generally bearing a wound better than a 
gray, or bhie one ; or, lastly, the organic powers 
of ttie textarc of the eye, immediately injured, may 
be too fiadiie to bear even a idight lesion, as is the 
case the cetinfL (B. u t* 9fi.) 

injuiiw of we eye wey be made 
eiilrp, of oUlftae l^fes- Sharp*pointed 
instSMaeats are capable pf readily 
the without oecaiioning» at w 
^ thpir entrance, any violent conipres- 
of tbe^ .O^bottriOg taxtuzes; 


and consequently tibe injury inflicted, is a rimple 
unotura, or an incision. Sabre-cuts of the eye, 
owever, are to be excepted^ for, though the 
weapon may be sharp, the blow is always attended 
with more or less concussion, and injury of the 
textures, adjoining the wound, which are very 
I delicate and readily spoiled. Blunt weapons, or 
> bodies, can only enter the texture of the eye by 
dint of great force, and, in this case, always cause 
a serious degree of compression, stretching, and 
laceration; but, sometimes, when they do not 
penetrate the organ, the contusion is such as is 
productive of not less mischief. 

In the case of a simple puncture, or incision of 
the eye, Beer seems to think, that the subsequent 
ophthalmy is generally more owing to the inca- 
pacity of the wounded organ to bear the effects of 
the light, air, &c. tlian to the injuiy itself abstract- 
edly considered. He observes, that a proof of the 
truth of this opinion is seen in the extraction of 
the cataract ; for, if the operator is careless in the 
operation itself, opening the flap of the cornea 
very wide, so as to let the atmospheric air have 
free access to the inner textures of the eye ; or if 
after the operation is finished, he do not apply the 
dressings with "caution, and properly darken the 
patient's chamber, he is letting the eye be sub- 
jected some of the most active causes of inflam- 
mation. But though Beer is unquestionably 
correct, in regard to the injurious effects of light 
on the wounded eye, it may be doubted, whether 
his theories do not make him attribute too much 
to the irritation of the air, and too little to that of 
the mechanical division of the parts. 

Passing over many of Beer’s observations on 
injuries of the eye produced by blunt bodies, and 
substances acting eheinically upon it, I leave the 
topic of the direct exciting causes of ophthalmy, 
and come to the consideration of those which he 
regards as indirect. And the flrst to which he 
ailvcrts, is every thing that has a tendency to 
keep up a determination of a large quantity of 
blood into the vessels of the head and eyes. Im- 
moderate bodily exercise; violent emotions of the 
miud ; injudicious clothing ; and high living ; are 
afterwards enumerated as having an indirect effect 
in the production of ophthalmy. With respect to 
infection and contagion, Beer sets down infectious 
diseiises as very seldom the cause of ophthalmy, 
unless some of tlieii matter be applied immediately 
to the eye itself ; but, he admits, that they often 
dispose this organ to inflame from shght causes, 
by the impairment, which they produce, of the 
general health. On the other hand, he considers 
contagion as much more frequently, thm infection, 
the indirect cause of the disorder. (B. i. p, 1^1.) 

In Beer’s general observations on the treatment 
of inflammations of the eyes, the first in^cation 
specified, is to remove immediately every thing, 
which is obviously producing an irritating effect 
upon the eye, and to take care that no fresh source 
of iri'itatifm to the organ incidentally take pkl^e* 
And, as it frequently happens, even in he||piy, 
strong individuals, that ophthalmy is occa^hed 
by foreign bodies, either lodged under the eye- 
balls, or inserted in some part of the eyeball, mad 
not suspected to be Ithere, the earliest attention 
should always be paid to their gentle and skilful 
removal. £a^ as this object is of accowplish- 
meut, when not delayed, when the eye has not 
been snioiuly initam by Iriotion and pressm# 



OPinWALlrfY. 


and lifae patient is not of a waak» tmtabTe const!- 
lotion, it is often attended with great difficulty 
under one, or the other of these circumstances, 
especiatiy the last. In this case, strong convulsive 
rotations of the eyeb^l, follow^ by a violent and 
obstinate spasmodic Closure of the eyelids, render 
it impossible to separate them 5 and the spasm is 
the stronger and mote lasting, the more the extra- 
neous substances are calculated, by their shape 
and chemical tjuality, to irritate the e^e ; and the 
greater the irntability of the patient is. In this 
state of things, every attempt i&rcibly to open the 
eye, or to examine it in the light, is not only use- 
less, but increases and keeps up the spksm,' which 
nothing will lesson and shorten, except darkness 
and perfect repose. But, as timid, irritable persons 
are exceedingly apprehensive of the consequences 
of the lodgment oi extraneous substances in the 
eye, the sdrgeon should endeavour to lessen their 
inquietude, by assuring them that every thing will 
be right again, which is strictly true, when the 
foreign bodies are of the first class. Then the 
spasmodic closure of the eyelids will cease, and 
the extraneous substance admit of being properly 
taken away. 

Success, liowever, does not always attend this 
simple method; for, in very weak subjects, the 
spasm of the orbicularis palpebrarum is so violent 
and obstinate, especially when a foreign body I 
lodges in the age, and at the same time mechani- 
cally and chemically irritates it (as is the case 
with particles of snuff), that it becomes indispen- 
sable to have recourse to medicinal applications. 
Vor this purpose, Beer’s experience has convinced 
him, that the best thing is a bread poultice^ made 
either with milk or water, and containing some of 
the vinous tincture of opium. Care is to be taken, 
however, never to let it become quite cold, during 
its application ; for then the spasm would only be 
aggravated by it ; and, if such spasm has been of 
long continuance, when the surgeon is first sent 
for, the poultice, according to Beer, may be ren- 
dered more efficacious by the addition of hyos- 
ciamus to it. In irritable, hysterical, and hypo- 
chondriacal persons, such local treatment alone is 
frequently insufficient, and recourse must be had 
to the interntfl exliibition of antispasmodic ano- 
dyne medicines. At length, when the spasm of 
the orbicular muscle is so far diminished, that the 
eyelids can be effectually opened without any 
force for the extraction of the foreign body, great 
caution and gentleness will yet be necessary, and, 
in particular, the eye should be kept in a very 
moderate light, as the spasm would be imme- 
diately excited again, either by sudden exposure 
of the eye to too much light, or rough handling of 
tlie eyelids. 

Sometimes a person rubs his eye at first awak- 
ing in the morning, and if the eyelashes are very 
numerous and rimd, one of them will lodge be- 
tween the eyeball and lower eyelid : it may rea- 
dily be taken away with the end of a fine moist 
sponge, or camel-hair pencil, the eyelid being 
depressed as much as possible, and the eye itself 
turned upward, so that the hair may not‘be con- 
cealed in the fold of the conjunctiva. When the 
hair is situated under the upper eyelid (which 
Beer says rarely happens), it always lodges in the 
fold^^ the preceding membrane, whence it may be 
extracted in the manner above directed, with the 
difference that the eyelid must be raised or everted. 


tm 

and the eye rotated downwards. (Lehi^ van den 
Krankh.hA. p. 128—130.) 

Small globular smooth extraneous bodies, lodged 
under the eyelids, are very easily extracted, when 
the eyelid is gently taken hold of both by its edge 
and the eyelashes, and lifted up from the eye, 
while the patient inciidbs his head forwards, and 
the eye is turned completely downwards : the 
effusion of tears, excited by these manoeuvres, 
udll now generally wash these extraneous sub- 
stances out of the eye, as they are not at all fixed. 
When the fissure between the eyebds is wide and 
open, but the eyeball at the same time very pro- 
minent, the object may also be easily accom- 
plished, when the upper eyelid is gently aitf 
repeatedly stroked with the finger from the outer 
towards the inner canthus; in which case, the 
round smooth foreign body soon makes its appear- 
ance above the caruncula lachrymalis, whence it 
falls out of itself, or may be taken with the corner 
of a pocket-handkerchief. 

The worst cases are tfiosc, in which the eyes 
are very prominent, and the fissure of the eyelids 
small, as all the above methods are then useless, 
and only productive of irritation. In this circum- 
stance, the eyelid is to be simply everted by tak- 
ing hold of the cilise, and drawing them forward 
and upward, while a probe is used for pressing 
back the upper portion of the tarsus. The foreign 
body may then be plainly seen, and easily re- 
moved. 

Particles of common dust, and of sand and 
powders thrown over letters, which frequently get 
into the eyes of persons, who open their letters 
carelessly, or, from short-sightedness, are obliged 
to bring them close to the nose, arc generally 
more difficult of exlractiou. In the attempt, 
however, the eye must never be subjected to too 
much irritation. According to Beer, these extra- 
neous particles of dust, or sand, may sometimes 
he removed by washing the eye well, or by dron- 
ing into it milk, or some other viscid fluid, while 
the patient lies upon his back, and the eyelid is 
lifted up from the eye. But, the most expeditious 
and certain plan is to employ a syringe, the pipe 
of which is to be introduced under tlie upper e^- 
lid near the outer canthus, and the fluid thrown 
briskly in the direction towards the nose. If all 
I the extraneous matter cannot be thus removed, 
the rest may sometimes be taken out, if the eyelid 
be everted in the manner above directed, which 
seems to me the right method to be adopted in 
several cases, for which Beer recommends other 
proceedings. 

When particles of sugar, or other soluble, not 
very irritating substances, happen to insinuate 
themselves into the eye, professional aid is seldom 
requisite, as tliey generally dissolve in the tears, 
and are voided before a surgeon can arrive. Snufl, 
pepper, and other minute irritating bodies, as well 
as small winged insects, are to be removed in tlie 
same manner, as particl(!S of dust and letter-wind ; 
but, particular care is td be taken afterwards to 
wash the eye well wjtli some lukeworm mucila- 
ginous collyrium, until the irritation, caused by 
the chemical effect of such foreign bodies, has 
been completely obviated. „ , . , 

The removal of foreign bodies of the second 
class is usually attended witli more difficulty, 
because they, as well as tliose of the third class, 
more frequently produce a violent and obstinate 
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n^pasmodic clontre of the ewslids, ftnd are seldom 
loom, being generally £xe(f in the cornea. How- 
ever, when they happen to be detached, Uiey may 
be extracted in the same way, as small round 
smooth extraneous bodies, except that the stroking 
of the eyelid with the linger should be omitted, 
not only as useless, but likely to press any of these 
substances, which are of a pointed shape, into the 
loose conjunctiva, so as to injure the eye itself, 
which Would otheiwise not be hurt. The nibs of 
pens, the parings of the nails, and small hard- 
winged insects, when lodged in a depression of the 
cornea, or white of the eye, Beer says, may be 
easily dislodged by means of a small silver spa- 
tula, or a probe. Other foreign bodies of the 
tihsond 'Class are not only fixed in a depression, 
but even penetrate more deeply than the conjunc- 
tiva ; and, in old subjects in particular, they often 
insinuate themselves into the loose cellular tissue 
under the conjunctiva, partly in consequence of 
the convulsive motions of the eyeball and eyelids, 
and partly by reason of the attempts made to 
loosen them. Hence, they frequently become 
situated a •great way from the place of their 
entrance, and are completely covered by the con- 
junctiva. But, even when they he immediately 
in the wound, they are so intimately connected 
with the subjacent loose cellular tissue, that every 
attempt to remove them with forceps is not only 
unavailing, but hurtful to the eye, inasmuch os 
the injury is thereby rendered deeper. They may 
be taken away with facility, however, when lifted 
up with a pair of small forceps, and cut away with 
a pair of scissors, together with the piece of cellu- 
lar membrane, with which they are directly con- 
nected. If such extraneous substance should be 
actually underneath the sclerotic conjunctiva, 
Beer recommends the eyelids to be well opened, 
and the eye to be brought into a position, in which 
the part of the conjunctiva, covering the foreign 
body, is rendered tense, when an incision is to be 
made with a lancet down to the extraneous sub- 
stance, which is to be taken hohl of, and removed 
with a pair of scissors, the assistant being careful 
to keep hold of the eyelids during tlie operation. 
On the other hand, when the foreign body is ac- 
tually lodged between the layers of the cornea, 
Beer considers that its extraction may be best 
accomplished with a lancet-pointed couching, 
needle* But, whatever instrument be used, its 
point must be passed with great caution closidy 
and obliquely under the foreign body ; and care 
ii^UBt be taken not to introduce il too deeply, lest 
the anterior chamber be openea, which may rea- 
dily happen in young subjects ; and when it does, 
the hqueous humour flows out, and the cornea 
becomes £o flaccid, that the removal of the extra- 
neous substance is quite impracticable, befoie the 
punetuTe has healed, and the anterior chamber is 
again distended* 

The removal of foreign bodies of the third class 
mostly demands very great caution, first, because, 
as Beer observes, no particles of them should be 
allowed to remain in -the eye, which without the 
utmost v^anoe is apt to ^ the oaso; and se- 
ce«id)|r* be^suae the wound of the eye, already 
made larg^ than can 
fviMed. The extractiofi>f small bits of glass 
dlfhoult; as they eannot be seen, 
be iomd out en^ely by the feelings of 
of the surgeon, 


misted with a probe. When in this way, a par- 
ticle of glass is detected, Beer directs us to take 
hold of it with a pair of forceps, and cut it away 
with scissors. The place, from which it has been 
removed, must then be carefully probed, in order 
that no other fragment may be left in it. 

According to the same author, pieces of iron 
and steel, which strike the eye so forcibly os to 
enter it, as well as all other iragments of metals, 
which are readily oxydated, shomd be as carefully 
removed, as bits of glass; for, the more easily 
they combine with^oxygen, and the longer they 
remain, the more brittle they become, and the 
more apt are minute particles to be left in the 
eye, especially in the cornea. A speck on the 
part of this membrane, where the splinter has 
lodged, is the least serious consequence of such 
an event. When fragments of steel, which have 
quite a black appearance, remain fixed in the cor- 
nea several hours, it is found, after their removal, 
that the whole circumference of the depression, 
from'^hich they have been extracted, is of a 
reddish-brown colour, produced by the rust left 
behind, and firmly adhering to the cornea. Every 
particle of rust must be carefully removed with a 
couching-needfe, or else a permanent speck will 
ensue; but caution must be used not to puncture 
the anterior chamber. The extraction of pnrticles 
of lead and gunpowder is generally difficult, as 
they have mostly been projected wjth great force 
against the eyelids, so as to produce not only a 
great deal of spasm, but instantaneous swelling of 
those parts. Hence, Beer says, that they should 
commonly be taken hold of with forceps, and cut 
away. Particles of cantharides are easily removed 
with a small silver spatula, or the end of an eye- 
probe ; but, their violent chemical effect must be 
obviated by frequently applying to the part a 
little fresh butter, touching it with a camel-hair 
pencil, dipped in diluted liquor ammonim, or 
dropping into the eye lukewarm mucilaginous 
collyria. 

The attempt to wash particles of quicklime, 
mortar, &cc. from the eye. Beer says, only has the 
effect of rendering their violent chemical opera- 
tipn more diffused, and he recommends them to 
be taken out by means of a fine hair<q[)encil, dipped 
in fresh butter, or oil. This is the only way of 
immediately counteracting their chemical effect, 
and, after their extraction, the application of unc- 
tuous substances to the part should still be conti- 
nued. 

The stings of small insects, When lodged in the 
sclerotic conjunctiva, are often very difficult of 
detection ; but they are more readily seen on the 
skin of the eyelids. Beer directs us to remove 
them with a pair of forceps, or a couching-needle, 
and then to have recourse to means calculated to 
diminish ophthalmy, which, in these cases, always 
begins on the first occurrence of the accident 
Small shots, lodged in the loose cellular texture 
of the conjunctiva, must be cut out. In general, 
says Beer, it is necessary to divide the conjunctiva, 
as they are mostly rituated some distance from the 
place of their entrance, and of course are quite 
covered by that membrane. 

As soon as a forei^ body has been extracted 
from the eye, all precursors of ophtlmlmy dim>* 
nish, as, for instance, the redness, inwleradce of 
light, and the increased secretion and eflbsim of 
tears. Even the inflammjAten itself, whieii already 
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developed, subsides ; bul this a^ection is'slight, if plan be attempted, the must be kept quiet, and 
the eye has not itself been injured by the extra- excluded from the air and light, 
neous body. On the other hand, when the eye In healthy individuals, small punctures of the 
has suffered more or less irritation from the nature eye, made with instruments Like needles, and per* 
of the substance itself, and the treatment requisite foratiogonly the conjunctiva, or cornea, but not 
for its complete extraction, the inflammation may reaching the deeper textures of the organ, are 
become more severe, unless tlie surgeon pay im- generally followed by no serious consequences, 
mediate attention to the degree of injury remain- even when all tlie aqueous humour is voided. It 
ing. (Peer.) is only necessary to keep the eye quiet, and the 

According to the principles laid down in the air and light excluded from it by means of a light 
foregoing columns, the first indication in the treat- compress, suspended over it from the forehead* 
ment of wounds of the eye in general is to remove Under this treatment, such punctures ore so firmly 
every hind of extraneous sultstance, which may closed in twenty-four hours, without any opacity, 
impede the cure. Hence, the necessity of observing that the chambers are nearly filled again with 
whether the instrument with vvhich the wound aqueous humour, and the intolerance of light, 
has been aflflicted, or any part of it, is lodged in the which was only the effect of the loss of that fluid, 
eye. When ^ this is the case, the foreign body is entirely removed. 

should be quickly extracted, or else no recovery In large clean cut wounds of the eye, whether 
can take place. Beer relates a case, to which he accidental or made in the extraction of the cata- 
waa called, where a piece of tobacco-pipe had ract, the prognosis must be very cautious, and the 
been driven so forcibly and deeply at the external treatment conducted with the utmost care ; for, 
canthus between the eyeball and orbit of a young says Beer, it readily happens, that, though the 
student, aged 19, and of delicate make, that the eye wound is not important in itself, its effects liecome 
was immediately pushed out of its socket, and from the least mismanagement highly dangerous 
op Beer’s arrival, it lay with the cornea, quite to the eye. Hence, when the patient is known to 
a^inst the nose. Its very position led Beer be either an individual not likely to take proper 
to suspect, that some extraneous body was lodged care of himself, or one too much alarmed about 
in the orbit, and, notwithstanding the assurances the fate of his eye, the prognosis should be very 
of all the bystanders to the contrary, and the guarded, even where the constitution is of tlie be^ 
patient’s being affected with violent spasms, the description, because a violent and dangerous attadk 
part was examined with a fine flexible whale-bone of ophthalmy is apt to ensue and destroy the* eye, 
probe, by which means, a piece of the pipe, nearly sooner than effectual supcour can be admini^red. 
an inch in length, was felt and immediately On the other hand, when the patient is steady and 
extracted with a pair of forceps. Scarcely had intelligent, and the case is properly treated^ the 
this substance been removed, when the eyeball prognosis is favourable. 

was spontaneously drawn back into the 'orbit, In considerable cuts of the eye, it is only posi- 
though with the cornea still turned towards the sible to promote < their union with a suitable band- 
nose, and the twltchings of the muscles also in- age, and by eflectually preventing all motion of 
stantly ceased ; but the eye was blind, and had but the eye and eyelids, which is best accomplished* 
a very faint perception of light. By careful treat- when the spund, as well as the injured eye, ia 
ment, the eyesight was restored in five weeks ; but covered, and the patient kept quiet m bed untill 
the eye could not turn towards the temple, owing the sides of the wound have grown together. — 
to the considerable injury, which the external b.i. p. 164.) 

straight muscle had sustained. AVith the aid of As cases of deeply penetrating wounds of tho 
electricity, the power of rotating the eye about eyeball itself. Beer enumerates the punctures mad^ 
half its natural extent outwards was in the end re- in the depression and reclination of the cataract^ 
gained, and the remaining infirmity resisted every and in every mode of forming artificial pupils 
method, deemed worthy of trial. {Beer, b. i. lacerations of the conjunctiva with ears of com,, 
p. 146* See Bxoputhalmia.) pointed pieces of iron, splinters of wood, &c. In. 

Fragments of broken instruments are not the these coses the prognosis, he says, is always fa- 
only kind of extraneous substances, which may vourable, when the patient can put himself under 
lodge in the wounded eye ; for, as Beer observes, all the conditions which the treatment requires^ 
when the injury is extensive, contused and lace- and bis constitution is good. The flrst thing: 
rated, there may be splinters of bone, or pieces of here to be carefully fulfilled, is the removal of any 
membrane, cellular substance, muscle, &c. so fragments of the instrument or body, with which 
detached as to be quite incapable of reunion, on the injury has been inflicted, and, it shodd 
which account, this author sets them down as be recollected, that, in these cases, luiuiutct 
foreign bodies requiring to be taken away. How- splinters, which are scarcely discernible, frequently 
ever, 1 conceive that with respect to the soft lodge in the conjunctiva, and, if not immediately 
parts, the advice here delivered should be received trqced and removed, produce the worst coosc- 
with much limitation. quences. 

Wounds of the eye, like those of most other With respect to lacerated wounds of the ciomea,. 
pa^ of the body, may be healed either by direct they either penetrate the anterior ehambtsT,, or not. 
union, or a slower process, in which suppuration. They are all of them attended with moreorfess con- 
the filling up of the chasm by granulations, and cussion, laceration, stretching and contu- 

se gradual Dut .W complete, approximation of «on, of the delicate anterior textures of the eyeball y 
its edges to each other, are the most conspicuous a consideration, as Beer observes, materially affecu 
effects. Clean incised wounds may be cured in ing the prognosis. When, in such injiwies of the 
the first waf (see Cataract) ; and lacerated, cornea, inflammation and . suppuration cannot be 
contused wounds, or such as are attended with loos prevented, or the discharge is protracted, an 
of iu^8taiice» in the second. But, whichever obvious scar is always the eonsequmuse, which# 
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when situated ia the centve of the cornea, is a cusnon of die anterior hemnpfaere of the organ, 
serious impediment to vistonu Eveiy endeavour that more or less of the iris is instantaneoualy 
atiould therefore . be made to unite the wound by separated from the part of the ciliary ligament, 
the first intention ; and the best chance will be where the force is most vehement. The con^ 
afibrded by treating the eye precisely in the same quence of this accident is either a double pupil, 
manner as after the extraction of the cataract, or the natural pupil closes, and the artificial one 
(See Catabact.) And when the plan fortunately remains open. Such injuries may be produced 
succeeds, the flow of the aqueous humour out of by the lash of a whip, or a horse’s tail (a com* 
the eye ceases in about 36 or 46 hours, and the mon accident in the narrow streets of Vienna), 
anteirior chamber becomes distended again ; but or the thrust of any bluntish weapon against the 
the site of the injury continues visible for some outer part of«the cornea ; and they are 
time afterwards* The speck, however, ultimately inflicted in the method of forming an artificiiA 
disappears, though much sooner in young, healthy pupil, recommended both by Schmidt and Scarpa, 
subjects, than in the aged and feeble. When the Wounds, which enter the eye through the ^le- 
opacity does not go off of itself. Beer finds a rotica near the cornea, usnaHy produce a consider- 
ooljlynum, containing some of the lapis divinus able effusion of blood in the chambers of the 
(see Lachrymai. Organs), and the vinous tine- aqueous humour; but, Beer thinks, that there is 
ture of opium, the most eflectual means of dis- never any necessity for making an opening for its 
persing it. Through large wounds penetrating discharge at the lower part of the cornea, exomt 
the cornea near its ^ge, a fold of the iris is apt to when it is so considerable as completely to hide 
protrude, and, when it does, it should be replaced, the iris, and at the same time that the eyeball is 
which can only be effected without mischief to the aflected with very painful tension and hardness, 
eye by gently rubbing the upper eyelid, and then Wounds of the eyeball, affecting the corpus 
letting a strong light suddenly strike the organ, ciliare, are set down by Beer as extremely dan- 
In this case, the employment of instruments is gerous, independently of the inflammation, which 
considered by Beer highly objectionable. When quickly follo\w>. However, such injuries are most 
the iris is not immediately reduced, it, as well as serious wlten they con*iist in a real contusion, or 
the cornea, is attacked with infliunmation, and laceration of the corpus ciliare, which can hardly 
soon becomes firmly adherent to the edges of the take pftice without a severe concussion, or actual 
wound. (See Inis, Prolapsus of the.) disorganization of the retina, and laceration of the 

Large wounds penetrating the eyeball, and principal ciliary nerves and vessels. Hence, be- 
reaching the iris, are always of a very serious sides an effusion of blood in the chambers of the 
nature, even though the latter part may have aqueous humour, a partial, or complete amaurotic 
received only a prick, or cut, because as the injury blindness is instantly produced, and the iris, in 
has been produced by accident, and not by art, the vicinity of the place where the instrument 
die wound of the iris cannot bo free from all lacc- entered, is so retracted towards the margin of the 
ration and contusion. It is inci^ible, says Beer, cornea, that neither of its circles can be seen. In 
what extensive injuries the iris will bear in healthy cases of this description, it also frequently hap- 
individuals at its pupillary and ciliary edges, pens, Beer, that the patient, or the person 
esiJecially when produced by very sharp instni- who iiracted the wound, suddenly and roughly 
meats ; nay, rents may happen at both its edges, pulls the weapon out of the eye again, and toge- 
without any ill consequences, if the constitution ther with it a part of the corpus ciliare, which is 
be favourable ; a proof of which fact is seen in then to be regarded as an extraneous substance, 
the two common methods uf forming an artificial and immediately cut off. With respect to the 
pupil, viz. the excision of a piece of the iris, and prognosis and treatment, the observations already 
the detachment of tile iris from the ciliary ligament made on these topics, in reference to wounds of 
ns practised both by Schmidt and Scarpa. But, the iris, are here quite applicable ; excepting that 
according to Beer, all violent pressure, or actual as tlic effused blood is less copious, than in the 
contusion, particularly when it affects the portion latter cases, there can never be any necessity for 
of this organ between its two circles, cannot be letting it out by a depending opening in the cornea, 
borne even in the best constitutions, and the least Wounds of the eye, affecting the crystalline 

n vous consequence is inflammation, soon fol- lens, are not unfrequently followed by the fbrina- 
ed by a partial, or complete closure of the tion of a cataract, and so are blows on the eye, 
pupil, or suppuration in the eyeball. When the wliich may be supposed to produce this effect bv 
instrument causing such injuiy passes to the iris destroying some of the minute nutrient vessels 
through the cornea, as is mostly the case, and the naturally connecting the capsule with the lens, 
wound in the latter tunic is extensive, the torn iris ( Beer, b. i. p. 216.) The treatment of these ac. 
is frequently pulled between the edges of the cidents resembles that of injuries of the iris» except 
woufid,^at the moment when the weapon is with- that tlie surgeon has rarely any extravasafionr of 
drawn, and protrudes in a lacerated state. In this blood to deal with. However, when the lens has 
case, Beer recommends the tom projecting piece slipped into the anterior chamber, Beer reeom- 
of the iris to be cut away with scissors close to the mends its immediate extraction through an incision 
wound in the cornea, when the rest, be says, is in the cornea, in order to prevent the eye from 
paeraliy retract^ ws^in the eye. Thus an ad- being destroyed by a violent attack of traumatic 
hemon of the inn to the cornea, termed symehia inflammation and suppuration. Nor, when in- 
may efteti be prevented; which, whe# fiammation has come on, should this measure be 
< ^^^laeennM iris is mimed to hang out of the postponed, as Beer "has constantly found the dis- 
tMvM, is inevitable, eurrounded by a large opaque order lessen, af^er the lens has been mken out. 

Considerable wounds of the eye,* ttended with 
< vwlent blows «n the •«^e,thoiif^ ifliey loss of the vitreous humour, are described by 

Mtended with such a con- Beer os of a very serious naiture; but, €iey rarely 
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tiftke place accidc&tall^j b^ag almost always the nous than common mechanical lesions^ How- 
oons^uenoe of a surgical operation. Accidental ever, chemical injuries of little extent are gene- 
injuries of this kind are generally combined with rally repured with tolerable facility and expedition* 
so large, or complete a discharge of the vitreous Quietude of the organ, and moderating the ouU 
humour, and with such mischief to the organization ward noxious effects by lukewarm mucilaginous 
of the eye, that the consequence is a loss of the applications, either in the form of fomentations, or 
eyeball, or such a dwindling of it, that the fissure eye-waters, are the only requisite measures. If 
of the eyelids becomes nearly closed. According the cornea itself be hurt, as frequently happens, 
to Beer’s experience, injuries of the foregoing when boiling hot fluids strike the eye, a kind of 
kind, arising from accident, are mostly produced vesicle appears on the injured part, which becomes 
by the horns of cows. On the contrary, the effu- more and more white. The vesacle either bursts 
sion of the vitreous humour in operations upon the of itself, or subsides without breaking. In both 
eye, he observes, is seldom followed by tlie loss of cases, the production of the conjunctiva, of which 
vision. See Cataract. tlie cyst of the vesicle is composed, shrivels up, 

Cons^erable injusics of the eyeball, compli- and peels off, a new membrane of a similar nature 
Gated with a concustion, bruise, or actual wound being regenerated underneath. An opaque speck 
of the retina, produce, either gradually or imme- is frequently apprehended ; but, says Beer, if the 
diately, an amaurosis, wliich is almost always in* surgeon will merely avoid being too much in a 
curable. When the concussion of the retina is hurry to open the vesicle, and not disturb the 
less, violent, and does not affect every part of this work of nature by applying various remedies to the 
texture, it may occasion only an amaurotic weak- eye, tlmre will be no danger of such an occur- 
ness of sight. In worse cases, the surgeon may rence. 

tliink himself very successful, if he can prevent More extensive chemical injuries of the eye, 
the figure of the eye from being destroyed by the which at first are not in themselves very severe, 
subsequent inflammation, all idea of the recovery frequently become dangerous, in consequence of 
ot the eyesight being out of the question. The care not being taken to prevent the influence of 
treatment is the same as that commonly adopted external stimuli. I'o this class of cases belongs 
after operations for the removal of an opsu^ue lens the accidental sprinkling of the eye with boiling 
(see Cataract) ; but, tliere is one particular cir- fluids, or strongish mineral acids. And, even in 
cumstance, sometimes attending injuries of the these examples, says Beer, the prognosis is not 
retina and ciliary nerves, claiming notice, viz. unfavourable, and a complete recovery may be 
violent vomiting ; a symptom which Beer says eflectecl, when the treatment is conducted nc- 
may even attend contusions of the sclerotica and cording to the directions, already given with 
of the ciliary nerves and retina, without any respect to sucli accidents in general. While this 
wound. Injuries of the ciliary nerves, he observes, author approves of cutting away any substance, 
are denoted by a very peculiar appearance j for, which is dead and partially detached, he strongly 
near the injured pin'll the iris is drawn up so close cautions surgeons not to remove the thin layer of 
to the edge of the cornea, that its colour can the conjunctiva, nor to puncture any vesicle which 
scarcely be seen. When the surgeon is ^^ulted may form. 

in a case of this kind, though some inflimmation When thp burning, or corrosion, is not limited 
may have commenced, the prognosis is yet fa- to the conjunctiva of the eyeball, but extends to 
vourablc, in regard to the preservation of the eye ; the lining of one or both eyelids, Beer recom- 
for a gentle opiate will relieve the vomiting, when mends covering the injured parts with mucilagU 
inerely a nervous eflect, not depending upon the nous applications, and mildly astringent ointments, 
loaded state of the gastric organs ; but, if the case containing tutty, or the white oxide of lead. In 
be of this last description, the primm vis should these cases, keeping the eye perfectly motionless 
first be emptied. However, when a traumatic in- must be hurtful, as it tends to promote the form- 
flammationis completely established, before the alien of adhesions, .jeither between the eye and 
treatment is begun, tlie eye is generally destroyed, eyelids (Symblepflaron), or between the eyelids 
as the repeated and violent vomitings cause a great themselves (Ancbyloblepharou.) 
determination of blood to the head and eyes, and Extensive, deeply penetrating, chemical inju- 
increase of the inflammation; an effect, which the ries of the eyeball, are almost always followed by 
opiates, given for the relief of the vomiting, also impairmentofthe functions of the organ, or of some 
tend to produce. . of its particular textures, because such accidents 

Beer has seen two cases, in which the eye was never happen without a loss of substance. Thus 
pricked with a needle near the insertion of the a part, or the whole, of the cornea may be entirely 
external straight muscle into the sclerotica: in destroyed, as in injuries caused by quicklime; 
both instances, the punctures were so small, that and, frequently adhesions between the eye and 
they would scarcely have been found, had not eyelids, or between the two latter parts, cannot be 
the patients known their situations exactly by the prevented by any kind of skill. ( Beer,) These 
pain, and they were then only perceptible with a serious degrees of mischief, as the same author ob- 
majpifying glass. The punctures were soon serves, are mostly occasioned by slaked or un- 
follow^ by a convulsive rolling of eyeball, slaked lime, concentrated mineral acids, fire, &c. 
and afterwards by trismus, which continued severe Unslaked lime, especially when extensively dif- 
in one patient a day and a half, and in another fused over the eye by the immediate application 
two days, but yielded to large doses of musk and ^tof water, not unf^requently produces a sudden 
opium given at short intervals, the warm bath, destruction of the whole of the cornea, which is 
and the application of warm poultices containing changed into a greyish pappy substance, capable 
hyoseiamus.* of being removed from the subji^nt iris with a 

As comical injuries of the eye produce an camel-hair pencil. Such an annihilation of tex- 
actHal loss of substance, tliey are even more sc- ture, however, is generally restricted to partienlaf 
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pomtsi or the nirface of the comes* Wbeiever modemte degree of inflaounstioa, and 
tMff membrane hes been bo mech deeompoBed that of the organ from suppuration ? It says he> 4n 
ft maniteat depfession is directly perceptible in it» observation made by l^hmidt, that there are sOme 
.when inspected sideways, a snow-while shining eyes, which the greatest bunglers may abuse for 
npeck must be expected to be tlie consequence, hours at a time without being spoiled, their poper- 
Smed Ifme never operates upon the cornea with fhl orgaaixation defying all such unskilful diiturb- 
ao much violence, usually causing (as Beer states ance ; while other^eyes are met with, which the 
only a superficial corrosion, or a coagulation of most skilful operators can hardly touch, without 
the lymph between the layers of the Cornea. Nor inducing a destructive degi^ of inflammation and 
art mineral acids, even vraen concentrated, gene- suppuration. It was to mis peculiar idi^nerasy 
rally BO destructive to the cornea as quu^iime: that Schmidt applied the term i7u/tirrahilt^.( Vrr- 
first, because, as fluids, they do not long remain in wundbarheit.) ratients of this habit are said to 
contact with the eye ^ and secondly, because the possess an exceedingly fine soft skin, with a reddish 
immediate mixture of the tears with them weakens polish upon it ; and their cheeks are not only red, 
their operation, whereas it only increases that of but exhibit a network of very minute vessels, 
unslaked lime. The local treatment here consists which seem as if injected. Such individuals appear 
in carefully removing every particle of the hart- as if they were in the bloom of health : and, says 
ful substance, afterwards dropping frequently into Beer, in some respects they are really so. When 
the oye lukewarm muicUa^nous decoctions or col- their spirits are raised by the slightest causes, their 
lyria, or covering the injured place with a mild complexion is universally reddened ; but the least 
cerate, and excluding the air and light from fear turns them as pale as a corpse. Their skin is 
tlie eye. Every endeavour must also be made to uncommonly irritable, sensible of every impression, 
prevent the formation of adhesions between the and attacked with an eiysipelatous redness, when- 
injured surfaces. ever any fatty substance touches it. In sucli habits 

‘’in severe burns of the eyeball, of course all the utmost caution is necessary whenever the eyes 
idea of restoring its functions is out of the question, have been injured, and the prognosis should be 
The violence of the injury is the greater, the more reserved. 

numerous the vesicles are upon the conjunctiva, In severe ophthalmies, particularly (hose which 
and the more the eyeball and the iris are incapable affect the eyeball itself, all mental emotions, anger, 
of motion. Here the only indication is to mode- joy, &c. should be avoided. Hence, no talkative 
rate the inflammation, and avert such additional nor quarrelsome persons should be suffered to re- 
mischief, as might otherwise be produced by it. main with the patient ; and noisy children ought 
With this view, tlie eye should be kept at rest, and to be kept away from him. The apartment should 
exclu^d from the light and air. According to be ventilated at least once a day, without the 
Beer, the most common injuries of the eye, par- patient being exposed to any current of wind. All 
taking both of a mechanical and chemical nature, touching of the eye, or rubbing it with the bed- 
are those caused by mortar, or the accidental clothes during sleep, must be strictly prohibited, 
touching of the eye with hot irons: When the m'or- Stimulating, spicy food, spirituous drinks, and 
tqr eoittains no particles of quicklime, it often oc- great bodily exercise, are likewise to be forbidden, 
casions, at parttcular points of the cornea, very In the list of things which have a hurtful effect, 
white specks, which Beer describes as being Beer also includes all exertions of the lungs, every 
composed of coagulated lymph, and admitting of kind of disturbance, an atmosphere impregnated 
dispersion. He even declares, that when the with tobacco-smoke, &c. 
whole of the cornea is in tliis state, its transpa- Having fulfilled the first g;eneral indication by 
rency may be restored by proper treatment, as removing, if possible, every kind of irritation act- 
Kas been frequently exemplified to the gentlemen ing upon the eye, the second general iTidicaium, 
attending his clinical lectures. (B. i. p. 234.) specified by Beer as proper in the first stage of 
The pricking of the eyeball with a red-hot needle, ophthalmy, is to moderate, according to the degree 
and tne stinging of it by bees, wasps, and oUier inflammation, the agency of several things tmich 
insects, aie also both ch^ical and mechanical in- the organ i* naturally subjected to the effects 
juries, Whetiier the sting be left in theskmof Thus the inflamed eye should not be exercised, even 
Ihe eyelid, or in the conjunctiva, or not, a con- though the eyeball itself may not be immediately 
inflammatory swelling immediately takes inflamed ; and the operation of the light and air 
ptacd ; and,' if the stmg be lodged, and not now should be diminished partly by gi^n silk eye- 
raken awayi the inflammation spreads, and the eye shades, and partly by window-blinds. Attention 
its^ is endangered. In two cues, where the to this rule is still more necessary, when the eye- 
stings of bees were left in the skin of the upper ball itself is affected. 

eyeUd^ Beer knew gangrdne arise, and the patients The third general indication, mentioned by 
Hrete saved with great difficulty. The treatment Beer, when the disorder threatens to extend to the 
^sttch cases coxisists in immediately extracting the whole organ, and to bring on febrile disturbance, 
sting, if lodged, and applying folds of linen over is to counteract these effects by covering the eye 
the ^ye, wat with cold water.^ with folded linen wet with simple cold water, or 

Ajter nbtix^ing the destructive effects of burning vinegar and water ; and having recourse to Jeechu. 
substatieias# tte es^tosloa of gunpowder, and ful- (B. i. p. 242.) Here, however, if fjj^erits partidular 
ihinallhg silf iw, pn the eye (cases In which, when I notice, that Beer, in expressix^ a general' pre- 
the arie annffiilated, ference to cold lotions in the first stage of qph- 
bw ^ subseqiient in- thalroy, differs from Bichter, Scarpa, Travers, 

mihipade'lk ind’ ito coihmdnenoiya), Beer inquires, (Synopsis of the Dis. of the Eye, p. 250.) siad 
% lhe,raa^ thp>x^hteit meimanidsl, several others, all of whom, in the pAifully acuto 
d AfimM, of ^ recommend tepid lemoUient apj^catiooa* . 

B b i p I ro ti B foUmhud £y an sm^ j Withiegaid to leeches^^tbe late Mr. Ware oh- 
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>cleJ te ihfcir beingr put on, or very near the eye- 
](Ut as they sometimes - cause a considerable 
swelling of these parts, and increase, instead of 
lessening the irritation, in ordinary cases, his 
method was to apply three on the temple, about 
an inch and a half from the outer part of the 
orbit. Scarpa recommends applying the leeches 
to the vicinity of the eyelids, especially about the 
inner cauthud, on the vena angularis, wiiere it 
joins the frontal, deep orbitar, and transverse vein 
of the face. Beer prefers nearly the “same situa- 
tion as that .specified by Scarpa, viz. tl»c inner 
canthus, immediately below the under eyelid ; and 
he forbids the application of leeches above either 
Canthus, as likely to pro«luce a disagreeable ecchy- 
mosis of the upper eyelid. The Jiumber of leeches, 
and the time which they should be allowed to 
suck, he thinks, ought to depend upon the severity 
of the inflammation. According to Beer, when 
this mode of bleeding is to be of any service, the 
patient will experience a considerable abatement of 
the throbbing pain, tension, &lC. in tlie a fleeted eye. 
Hence, when any of the leeches fall off prema- 
turely, the bleeding from the bites is to 4)e kept up 
with a sponge dipped in warm water, until such | 
"relief is felt. In the acute stage, Beer considers ' 
the abstraction of blood by moans of scarifications 
rarely admissible. (B. i. p. 243.) By ]\lr. Law- 
rence it is decidedly condemned ; and it is a 
method to which I never have recourse. Mr. 
Travem also sets down scaiificatioiis of the con- ! 
junctivuas mostly objectionable in the acute stage, 
though iiighly beneficial in the chronic, where the 
lining of the eyelids is thickened and o vcr-vascular ; 
pnd a considerable discharge of blood may be thus 
obtained, if the operation be briskly dune with a | 
sharp lancet, and the lower lid kept everted, and I 
fomented. The same gentleman states, that cup- 
ping has a decided superiority over leeches, but | 
that both are well adapted to lelleve local conges- ' 
lion. Yet, he deems these mclhqds too indirect to ^ 
answer as substitutes for the lancet, where it is ' 
desirable to make the system “ sustain and feel a 
reduction of power,” in which cose, blood must be I 
taken from a vein, or tlic temporal avlery. (.S</- ! 
nopi^is^&^c. p. 249.) The taking away of blood, by * 
cupping the temples, is considered by many sur- I 
geons a very eflicucious plan ; quite as much so | 
as that of opening the fernporal artery, the hemor- 
rhage from which is someliiuesdiflicult to suppress. 
Some time ago, however, I had a woman under 
my care in University College Hospital, who had 
a temporal aneurism from cupping, ( See Anku- 
lusM.) While inflammation of tlie conjunctiva is 
described by Dr. Vetch, as not much atfecled by 
bleeding, unless the quantity of blood taken away 
be such as to occasion syncope, he states, that the 
abstraction of blood, in quantities proportioned to 
*he violence of the symptoms, more especially by 
means of cupping and leeches, has for the most 
part sufficient control over the various states and 
'ndividual symptoms of sclerotic inflammation, la 
some obscure cases of what this author terms 
amaurotic inflammation, he has seen great benefit 
derived from the application of leeches to tlie sep- 
tum nasi ; and he represents their being put directly 
on the conjunctival lining of the eyelids, as being 
sometimes more advantageous than on the adja- 
cent inleguntjSnts, the orifices bleeding with great 
rrecdom. (On Dh, of the Ejfe, p. 15.) 

The fourth general indication, enumerated by 


Beer, is that, which has for its objects a diet and 
regimen suited to the state of the case, after it has 
attained a degree, in which its effects begin to be 
felt throughout the system. The patient’s ordinary 
diet is to be reduced, and he is to be allowed only 
vegetable food, cooling drinks, water, weak lemon- 
ade, &c. And not merely the eye itself is to be 
kept at rest, but the whole body. 

Should the disorder be further advanced, and 
attended with a great deal of inflammatory fever, 
the observance of the foregoing indications will noX. 
suffice for checking the inflammation and pre- 
venting suppuration, unless the fifth indication, 
laid down by Beer, be fulfilled, which it to employ 
such remedies as operate upon the whole constitution, 
purging, general bleeding, &c. The blood, as 
Beer remarks, should be allowed to flow, until the 
hard, small pulse rises and liecomes plainly softer,; 
for, otherwise the opei alien will bo completely use- 
less. When genera] bleeding is no longer indicated, 
the employment of leeches may yet he advantage- 
ous. in severe cases, wc commonly combine the 
exhibition of mercury with other active antiphlo- 
gistic means. 

In the second stage, every thing which has a ten- 
dency to produce lurthev weakness of the eye must 
be avoided : the first indication therefore specifled 
I by Beer, is to tel the eye be cautiously exposed, uc- 
cording as its tendency will allow, to its wonted sti- 
mnli again. 1. By letiing fresh, dry, and, if pos- 
j sible, a warmish air, have free access to the organ. 

I 2. Ly cxj)oslng the ey|i to as much light (not of 
‘ reflected description) as can be borne, not only 
I without difficulty, but with pleasure, 3, By mo,i 
; derutely exercising the organ, especially, in the in- 
spection of agreeable diversified objects ; a plan 
which is of infinite service, when tiic eyeball itself 
has been affected . 

The second indication is loapjdy Ionic astringent 
remedies, ,ln this country, “ when the extreme 
vascular congemion and exce.-islve sensibility arc 
rciiuced, and the, inflammation tends to become 
chronic, the use of cold lofion-i, of a slightly tonic 
quality, is substitute J uitli great advantage for ab- 
lutions of warm water. 1 lie sulphates of alum and 
zinc are the best.” (^Travvrs, Synopsis, 6^r, p. 252.) 
This employment of astringent also agrees with 
the advice dcr!vcic;d.by llicliter and Scarpa. 

As an appendix to tliese general observations, X 
annex the sentiments of some other writers. 

According to Scarpa, when bleedii^g and other 
cvucuiilions have b'cn practised, tho next most 
useful measure is llio uppheation of a blister to 
the nape of the neck. He obj-ejves, that tlie skin 
here and behind the ears has a stronger sympathy 
with the eyes, than any other part of the integu- 
ments, On the other hand, the lute Mr. Ware 
preferred blistering the temples, and says ; “ When 
the leeches have fallen of, and the coosequent he- 
morrhage has ceased, I would advise a blister of 
the size of half a crown, (o bo applied on tfio 
temples, directly over the orifices made by the 
leceWs ; and I nave found, that the somer the blis- 
ter has followed the bleeding, the more efficacious both 
have proved,” He adds, that when ophthalmy is 
violent, and resists common methods, the most 
beneficial effects are sometimes produced by the 
application of a blister large enough to cover the 
whole head. (P. 43, 44.) 

W'ith respect to blisters, another mpqeru writer 
particuluily objects to their being applied near 
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eye, or on Ihe temples, " where they never fail to 
prove injurious.” There is, says he, “ but one ex- 
ception to this, as a general rule j for, it would 
seem, that blisters, applied to the external surface 
of the palpebrie, in cases of purulent ophthalmia, 
tend considerably to diminish the purulcncy and 
chemosis.” (Vetch on Dia. of the Eye, p. 17.) 

In the second stage of acute ophthalmy, the 
vinum opii (tinctura thebaica) has been very ex- 
tensively used, as a topical application. In com- 
mon cases, two or three drops may be insinuated 
between the eyelids and globe of the eye, twice a 
day ; but, in other instances, attended with more 
sensibility, once at first will be sufficient. The 
late Mr. Ware, who brought this application into 
repute, found, that introducing two or tlirce drops 
of this medicine at the inner canllius, and letting 
them glide gradually over the eye, by gently draw- 
ing down the lower eyelid, proved equally bene- 
ficial, and less painful than letting them fall 
directly upon the eyeball. Immediately the appli- 
cation is made, it usually creates a copious flow of 
tears, a smarting, and a sense of heal in the eyes ; 
wliicli inconveniences, however, soon ceas*c, and 
the eyes become clearer? and feel decidedly im- 
proved. Bat, notwilhstnnding these statements, 
unbiassed surgeons are now fully convinced, that 
the vinum opii is a proper application only when 
the inflammatory action has been previously dimi- 
nished by bloo<lletting, aperient medicines, and 
blisters, and when the action, of the vessels has 
been weakened by the continuance of the disease. 
Scarpa has st'cu the necessity of limiting its use, 
and lias expressly pointed out, that it is beneficial 
only when the violence of the pain, and the aver- 
sion to liglit, have abated. Mr. Travers remarks, 
that there are inflammations, wdiich assume a 
chronic character in tlicir commencement, evi- 
dently depending on a state of atony, of very par- 
tial extent, void of pain, and scarcely possessing 
any sign of inflammation, except the congestion of 
the vessels, or, if any, so feebly marked, ns to en- 
courage us to disregard them in the foatmeiit. 
In such cases, a single stimulus will often restore 
the healthy action at once, 'fhe vinous tincture 
of opium has acquired a nostrum-like impoitaiicc 
from its restorative operation in such cases; a 
virtue, I believe, not proper to it. A diop or two 
of the zinc, or tlie lunar caustic solution, or water 
impregnate with calomel, or a minute portion of 
the citrine ointment, or any other stimulant, would 
do as much.” {Symrfmsy p. 252.) 

s Whenever the patient can* easily bear a mode- 
mie degree of liglit, Scarpa directs all coverings to 
be removed from the eyes, except a shade of gieen, 
or black silk. A brighter light should be gradu- 
ally admitted into the chamber every day, so that 
the eyes may become habituated, as soon as pos- 
sible, to tile open daylight ; for, «s Scarpa truly 
states, nothing has a greater tendency to prolong 
end increase the morbid irritability of the eyes, 
than keeping them unnecessarily long in a dark si- 
tuation, or covered with compresses and bandages. 

Jlr. Vetch bos euch a disUke to the plan of co- 
vering the eye, tlial he never suffers a shade to be 
worn, coDoetviag, that, in conjunctival inflam- 
matioii, it alwayi does a great deal of harm by 
Ipreveikimg free exposure of the eye to a t^-m- 
ptstide atoiofl^here. { On Die, if the Eye, p, 1 7 A 
flesidei^ ^ common remedies for inflammation, 
tls^ ere tdme very powerful uieans^ which may 


be employed for the relief of particular states of 
opbthaliuy with great effect. Thus, as the latter 
author has observed, by means of hyosciamus, 
belladonna, and stramonium (see iSellatlantia), iho 
important structure of the iris may be secured 
from injury, at tlie Kame time that other measures 
are adopted for checking the inflammation. Such 
medicines may even be applied, as a mechanical 
force, for detaching any recent adhesion. ( Op. 
cit. p. 18.) 

The uses of the argentum nitratum are also very 
extensive : ** the sli^itest application of it in sub- 
stance (says Dr, Vetch) can often remove the 
highc■^t degree of morbid sensibility to light, and 
instantaneously restore quietude to the organ ; it 
can prevent incipient clianges, and obviate ad- 
vanced ones ; and may also be used in solution, as 
a valuable sedative.” 

I'lie mention of so stimulating and active a sub- 
stance as the nitrate of silver having a sedative 
effect may excite surprise ; but the fiict is un- 
questionable, and well illustrated in the treatment 
of seversd diseases, (See Counea and Inis.) As 
another modern writer correctly states, it is re- 
markable, that even the weaker forms of medicated 
lotions irritate, and none more than such as con- 
tain opium, llie relief afforded by anodyne fo- 
mentations in general, is very various, “ 1 have 
known jjiem (says Mr. Travers) objected to as 
painful, and pahents inquire if they might not sub- 
btiiute wnnn water for the aqueous solution of 
opium, and infusions of poppy and hemlock. I'lic 
same observation applies especially to painful her- 
petic cutaneous aflections, and acutely inritahl 
ulcers. Upon these a solution of opium often acts 
as a Ktiinulaiit, and augments pain, while the lunar 
caustic solution as often assuages it,” At the same 
time, Mr. Travers admits, that exceptions occur, 
and that he has met with cases, “ in which no 
other application, than the aqueous solution of 
opium, could be boniei” lie has also known the 
vapour of hiudanum afford the most marked relief 
to the irritability to light accompanying strumous 
ophthabny. (Synopsis of the JJis, of the Eye, 
p.25I.) 

According to Dr, Vetch, it is impossible, in 
cases of conjunctival ophtlmhnia, to possess an ap- 
]>!ication of greater cHicacy, tlian the undiluted 
liquor plumbi subacetatis, fyr altering the morbid 
and pimdent state* of that membrane : he also de- 
scribes nicoliana, externally employed, as a nar- 
cotic and astringent, of singular service in 
lessening the pain and tumefaction. (V, 19.) 
However, tlie dis<*,ordunce amongst the best wri- 
bns, about the cffecis of favourite local applica- 
tions, would lead me to enjoin rather alleritiou to 
the leading principles of the treatment, than con- 
fidence in the superior efficacy of any particular 
drug, or composition. As also the local applica- 
tions sliould vary in the different stages of purulent 
uphlhalmy, no single one will always be right, 
if Jk'cr had delivered no observotions of greater 
iniportunce, than his condemnation of BatesV 
campliorated lotion, and his praise of other styptic 
stimulating applications, fiis remarks would ^ of 
little value; but, as he has pointed out the differ- 
ent stages of purulent ophthalmia in a very correct 
manner, and adapted his remedies to these various 
states of the disease, bis information comprehends 
scientificprinclples, and becomes peculiarly inter- 
esting. '[it same praise belongs also to Dx.Velch’i# 
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obwrvations on purulent ophlhulmy, who, in some no intolerance of light. The rednCsSs is superficiai* 
points, both of the description of the complaint and of a bright scarlet colour, forming a striking 
Olid its treatment, has surpassed Ueor. contrast to the rose or pink tint, which belongs to 

The term ophihalmwt according to its etymol%i- inflammalion seated in the sclerotic coat. In mild 
cal import, would embrace all inflammations of the { cases, the redness is chiefly in the conjunctiva 
eye ; yet, many of them have but few points of rc* lining the eyelids. Cn the white of the eye, the 
semblance ^ and, as Mr, Lawrence inquiies, what vessels arean-anged in a network, and can be re- 
simflarity of character could we expect between moved in every direction by pressing the eyelid 
inflammation of the conjunctiva, sclerotica, cornea, against the eyeball with the Anger. The redness 
iris, and retina ? 1 nflanmiations of theexicrnal and is mostly in patches, some fasciculi of vessels being 
internal coats differ widely from one another. The more filled than others. In the highest degree of 
whole globe may be inflamed at once ; but this is the influmniation, however, the whole surface be- 
liot a common occurrence. In general, intlam- comes of a bright red. 'Ihc redness begins at the 
mation affects only the external or internal tunics, circumference ol the globe, and gradually advances 
and often only one at a lime. It commonly l^egins towards the cornea ; but in the commencement it 
in one structure, is confined at first to that, and if is confined to the palpebral conjunctiva, or to the 
judiciously treated, docs not extenef beyond it. angle ot reflection. (7.r/u?rp»ce, p. 152.) Not 
But if it is neglected, it readily extends beyond its' uufrequently, spots of extravasuted blood are ob- 
original scat, and perhaps finally implicates the served beneath the conjunctiva, or even a general 
whole of the organ, Lawrence on I) k. of the but slight eccliyinosis. In catarrhal ophthalmy, 

Lye, p. 72.) The best arrangement of inflamma- the patient is generally free fiom Iieadach; whereas 
tions of the eye is that founded on the structure in rheumatic inflammation of the eye, one of the 
fiist and chiefly affected. Acute suppuratire in- most remaikablc symptoms is supraorbital, or cir- 
Jlammaiion of iiie conj metiva is ilivkihki into the cumorbilal pain, severe ly aggravated . during the 
mild and severe forms. (See Travers, Synopsis, night. In catarrhal ophthalmy, he also constantly 
- 6lC. p. 96.) Dr. A^etch, who prefers the general complains of a piicking, or feel of roughness in the 
te,rm conj u nctiral injlammatiofi, observes, that from eye, as if sand , hot ashes, or broken glass were under 
many external and internal causes, tlie coiijiiiictiva the upper eyelid ; a sensation which never attendfi 
is liable to become the seat of inflammation, more the pure rheumatic ophthalmy. When headach 
especially that portion of it which gives a lining to does attend catarrhal ophthalmy, it is st‘.ated in 
the inner surface of the eyelids. Tlie disease, in the forehead, and is eliiefly experienced in the 
its general nature, seems to him to differ but littje morning. (Sec Mackenzie, Op, Cit. p, 400.) Cii- 
from that wliich is met with in other paits having taiihal ophthalmy rarely produces any swelling of 
a similar surface, as tlio nose, the fauces, the bron- the conjunctiva approximating to the state tornied 
chial cells, and the urethra ; but the continuation vhemosis, and so common in the inure severe forms 
of the membrane forward upon the anterior portion of purulent inHsmimation. The only approach to 
of the eye, and the consequent liability ot the in- such an appearance is a loose serous effusion, rais- 
flamnintion to aflect this important organ, attach ing the mucous membrane from the sclerotica, 
much interest to all the circumstani’es capable of I'hc pain in the commenceme nt of catarrhal oph- 
producirig it, (On Dis, of the Eye, p. 148.) One thaJmy is not considerable, except in severe cases, 
vaiicty of it corresponding to more moderate forms The intolerance of light is slight at first, *aiid after 
of the disorder, and here well known under the a time the patient hardly comulaiiis of uneasiness, 
name of mild purulent, or catarrhal ophthalmy, is and opens the eye freely to tlie light, even when 
rather incorrectly termed by Beer glandular in- there is con.siderublc redness. 'J'lie feeling as if a 
Jlanimalion of the eyelids, the JMeibomiiin glands, if foreign body were in the eye, seems to Mr, Law- 
affected at all, not being so piimariJy, but .se- reiice to be produced by the partial vascular dis- 
condarily. • tculion, and coiifequcut inequality of suifuce. 

As one of the best writers on this branch of and mecdiamcdl irritation on motion. When the 
surgery has observed, there arc three kinds of oph- fulness of the vessels is leSvSened by bleeding, the 
thalniia excited, especially in adults, by atmo- sensation subsides. “ When the lachrymal dls- 
sphcric influences j namely, the catarrhal, the charge observed in the very commencement, stops, 
rheumatic and the catarvho rheumatic, 'i’he first its place is supplied by increased secretion of 
of these is a puro-miicous or blcnorrhociil infliim- mucus from the inflamed membrane itself. This 
mation of the conjunctiva} the .second, an affec- is at first thin, and, as the influinmation goes 
lion of the fibrous sclerotica ; while, iu the third, through certain .stages, it becomes thicker, a.ssum- 
both the conjunctiva and sclerotica arc attacked, ing a whitish or yellowish appearance, and soine- 
the symptoms of catarrhal being united to those of times putting on an npiiearaiico approximating to 
rheumatic ophthalmy. (See Mackenzie on Dis, of that of pus. This increased mucous discluirgo 
the Eye, p. 399. oil. 2.) distinguishes the calanhal form of inflammation* 

In adults, catarrhal typhihahuy, as the first is Its quantity will depend on the dcgiec and extent 
called, more especially when other catarrhal syinp- of inflammation. It may be just sufficieut to col- 
toms, pain in the frontal sinuses, chills, heat, &c. at- lect in small quantity in the corners of the eye ; a 
tend, it is byTar the most coiiiinon disease of the eye. whitish streak may be seen on the inside of the 
The symptoms are reticular redness, sundy pain, and lower lid at the angle of reflection. There may 
adhesion of the eyelids in the morning (Ifr .) ; stiff* be enough to form more or Jess copious iucrust- 
ness and smarting, some uneasiness on exposure to ations about the cilia, and agglutinate the edges of* 
light, watering, and external redness uslier in the the lids at night ; or, it may constitute a copious 
attack. As Beer states, there is also an annoying muco-purulent discharge, hanlly distinguishable 
itching. When fully developed, it is characterised from that of mild purulent ophthalmia. Iheeye- 
by redness and increased mucous, not lachrymal lids participate, more or less, whenever there is a 
discharge : the pain is inconsiderable, and there is narked attack of catarrhal inflammation in the 
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eye. In llie daylwe the feJnes^ is generally less 
than at night ; and so ure the pain and intolerance 
of light. (See Lawrence, Of. cit. p. 153.) 

As this form of ophthalitiy is originally restricted 
in' the conjunctiva, it is not usually dangerous, 
unless it be violent, and either totally neglected, or 
wrongly treated ; then it may extend to the scle- 
rotica ami cornea, and cause ulceration, or opacity 
of the latter. ( lb.) 

Beer ascribes glandular inflammation of the eye- 
lids, or, as we call it, catarrhal and mild purulent 
ophthalmy, to the operation of various stimuli . acting 
chemioally upon the edge of the eyelid, and upon 
thb exposed follicles of the glands of the eyelid 
towards the inner canthu.s. Hence, says he, when 
many men are living togethcrin a polluted, noxious 
air, impregnated with extruncous substances, this 
form of inflammation is found to occur even in the 
strongest constitutions with such frequency, that it 
seems as if it were epidemic. And, according to 
Beer, the principal cause of the disease will be 
found to be in the atmosphere, and the next most 
frequent occasion of it, he observes, is unclcanli- 
ness, as washing the eyes with foul water, &c. At 
the same time, he seems aware that this explana- 
tion would not of itself be always quite satisfac- 
tory ; for, he adds, that, although under the above 
circumstances, no constitution, no ^ex, nor age, is 
spared, there must be some particular condition 
which is conducive to the disorder, or, at all events, 
to its more rapid and severe course, and the quick 
extension of the inflammation in certain individuals, 
which condition, he supposes, must depend either 
upon weakness of constitution, or upon excessive 
irritability, or, as be terms it, vulnerability of the 
whole surface of the body. Beer makes no men- 
tion of the effect of damp nocturnal air in warm 
countries as giving origin to purulent ophthalmy, 
so much insisted upon by A^salini and Dr. Vetch. 
bu\ which doctrine, in reference to the origin of 
purulent ophthulmies in England, 1 think com- 
pletely fails ; and what is still more worthy of 
notice. Beer never attempts to explain the propa- 
gation of the disease by its infectious nature. It 
is observed by Dr. Vetch, that the history of all 
diseases, originating from some particular impres- 
sion received from the atmosphere, but capable, 
when formed, of propagating themselves by conta- 
gion, is rendered particularly diflicult; because 
the same circumstances, which favour the commu- 
nication by contagion, produce also a predisposition 
to.be acted upon by the moie general causes (;x- 
hiting in the atmosphere. I'hc principal cause, 
wbit^ gives force and opportunity to the action of 
contagion, is the crowding individuals together into 
too limited spaces. The same cireumstance. Dr. 
Vetch has seen, give aprediNposition to diseases of 
an epidemic, but not a contagious nature ; and 
hence he infers, that it may produc'.^ the same pre- 
disposition to diseases, wluch ace both contagious 
and atmospheric^^ The apfiearance of ophthal- 
mia among the orews of ships and in barracks was 
often m«jt with long before the late destructive and 
virulent disease (presently to be describedr). In 
the annjt si^cb an ophthalmia has extended to 
wiiple jr^igtmenta, without any appearance of the 
hmong thejnhabitapts ot the neighbour- 
jtnd wnila the free mtercourse, which sub- 
je^thoug.tha a# ,to;|ifrashtng in the same 
Mhi^r^,t!ung the.^me towels, ^ sleeping more 
;s be^ rea4dy>cconnts for the rapid 


extension of tlie disease in the same corps, yet the 
excessive crowding together of men will often of 
itself engender inflammation of the conjunctiva/ 
(6/1 Dis. of the Eyes, p. 171.) 1 believe, with 
respect to the causes of all purulent ophthalmies, 
our present knowledge will perroiT us to venture 
no further than the tenor of the preceding obs^a- 
tions, which is, that they originate epidemically, 
but probably multiply both iir this manner* and 
by the infectious matter of the disease being inad^ 
vertently applied in various ways to the eyelids of 
other persons. 

As the state of* the atmosphere, uncleahliness, 
crowded and close places, &c. are considered by 
Beer to be the principal causes of glandular in- 
flammation of the eyelids, or simple purulent 
ophthalmy, one of the most important indica- 
tions, in the first stage of the disorder, seems to 
him to be the removal of these hurtful eircum- 
stances. And, he declares, that, if immediate 
attention be not paid to such indication, it will 
be quite impossible to prevent a dangerojs in- 
crease of the disorder. A cool fresh a*.r, and 
bathing the eye with cold water, or a weak 
lotion of vinegar and water, Beer represents to 
be means usualjy adequate to stifle this inflam- 
mation in its birth. But, in the beginning of this 
stage, while the secretion is a pure mucous and 
sebaceous matter, he deems it absolutely necessary 
to employ such external means, as are calculated 
to promote the action of the veins and absorbents. 
For this purpose, he recommends the following 
collyrium : R. Aq. rosae ,^iv. Hydrarg. Bichloridi 
gr. j. vel. gr. dimidium. Mucil. sem. cydou, B j. 
Tinct. opii. vinos. 3 j. Misce. I’his eyewater is to 
}>e used lukewarm from four to six times a day. 
and the eye ufterwanls carefully and completely 
dried. No eye, in this slate, he says, wdll bear 
more than the proportion of one gr. of tlie bi- 
chloride of quicksilver, and only seldom more than 
half a grain. 

But, as soon as the suppurative j)eriod com- 
mences, attended with excoriations, ^ntlo a^^trin- 
gents, like the liquor pJumbi subacetatis, in a 
solution of the lapis divinus (see Lachrymal 
Organs) should be added to the above lotion, 
lor wliich they may at length be entirely sub- 
stituted. And when the suppurative period has 
terminated, but a morbid secretion of mucus }ct 
ob.'Htinately continues, and threatens to become 
habitual, recourse should be had, without the 
least delay, to one of the following eye-salves, a 
bit of which, about the size of a small pea, Beer 
directs to be smeared once a day over the edges 
of the eyelids. R. Butyr. recentis insulsi 3 ss., 
Hydrurgyri nitrico-oxydi gr, x, Tutise ptt. gr. 
vj. Miscc. This ointment, he says, will some- 
times answer , but, that it is mostly necessary to 
use Janin*s salve, comjposed as follows: R. 
Bulyri recentis insulsi 3 ss. Hydrargyri prai- 
cipitati albi, gr. xv. Bofi albi D j. Misce. 

I The mild acute suppurative inflammation of the 
conjunctiva is not attended with that excessive 
swelling of the eyelids, that intense pain, nor that 
profuse secretion, with which tlie venement acute 
form of the disease is characterized. In the treat- 
ment, Mr. Travers directs a solution of alum to be 
early substituted for emollient fomentations, which 
he recommends to be freely used during the acute 
period. Simple purging and abstinence, he soys, 
are generally sulScient to allay the febrile i^ritv 
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tion, which is modefate. Topical bleedings, and 
blisters, kept open . on the back of the neck, are 
also of great efficacy. ** When the pain and 
irntability to light subside, and the discharge be- 
comes glecty, the conjunctiva pale and daccid, 
ionitys, especially the extract of bark and the 
acids, do great good.” {Synapsis, ^c. p. 264.) 

Mr. Lawrence recommends mild antiphlogistic 
treatment. Venesection does not seem to him to 
be generally necessary ; but, in a young subject 
of full habit, with catarrhal inflammation in both 
eyes, and that severe, a full blood-letting appears 
to turn proper. In ordinary cases, he would be 
c ontent with cupping and leeching. ** The bowels 
hhoiild be freely evacuated by an active aperient, 
or, if the tongue be foul, an emetic may advan- 
tageously Ibllow the lo^^s of blood. Saline siulo- 
r.6c medicines may then be given, such as liquor 
rmmonim acetatis, with nitre, or tartrate of anti- 
mony, and occasional purgatives. The patient 
should be kept warm, taking plentifully of warm 
diluent drinks, and no animal food, nor fermented 
liquor. If blood should have been taken by vene- 
section, or cupping in the morning, and the uli- 
' luentory canal should have been subsequently 
cleared by an emetic and a purgative, the warm 
bath, or warm pediluviuin, may be used at night, 
and a full dose of Dover’s powder given at bed- 
time. U'he patient will be nearly recovered the 
next day, or it may be necessary to repeat cupping, 
or leeches, to persevere in low diet, diaphoretics, 
and purgatives, for a few days, and perhaps to 
apply a blister to the nape. When the inflam- 
matory affiection is not considerable, and seems 
entirely referable to a disordered state of *ihe ali- 
mentary canal, it may not be necessary to take 
blood from the part. An emetic and nii active 
aperient, containing calomel, or the latter alone, 
may be administered, unci followed by mild pur- 
gatives, the diet being light.” (See Lau rence, Op, 
cit, p. 155.) 

1 his* gentleman deems warm water, or poppy 
head fomentations, better than cold apphcutions. 
In order to ket^p the eyelids from beroming ad- 
herent m the night, their margins are to be smeared 
with a little lard, or spermaceti ointment, at bed- 
time. 

Catarrhal and other mild purulent ophthalmies, 
we see were successfully treated by Jleer by means 
of rather stimulating applicationvS, resorted to in 
the second stage ot the disorder. Solutions of the 
nitrate of silver have often been preferred ; a plan, 
which is stated to have been first practised by Dr, 
Ridgway, who recommends a solution of ten grains 
of the caustic to an ounce of water. (See Hacot, 
m Syphilis, p. 136.) Catarrhal ophthalmia is 
found by Dr. Mackenzie to yield readily to treat- 
ment chiefly of a local stimulating kind, lie em- 
ploys a solution of four grains of nitrate of silver 
in one ounce of distilled water, applying a large 
drop of it to the eye once, twice, or thrice a day, 
by means of a camel-hair pencil. If the patient is 
of a torpid constitution, and tlie discharge copious. 
Dr, Mackenzie uses a stronger or even a saturated 
sblution, or a nitrate of silver ointment, in the pro- 
portion of ten or twenty grains to the onnee, as 
proposed by Mr. Guthrie, or the red precipitate 
salve, sixty grains to the ounce. As a collyrium, 
he n in the habit of using a solution of one grain 
of th 3 bichloride of mercury, and six graiiis of 
imiTidte of ammonia, in eight ouncea of water, to 


wliich are added 5 ij of vinum opii. The eye* 
lids are bathed with it in a tepid state by means 
of rag, or soft sponge. In mild cases, a few drops 
are then allowed to flow in upon the eye ; but m 
severe ones, attended with copious puriform dis-' 
charge, the lotion is injected over the whole sur-. 
face of the conjunctiva. At night, a little red pre-*^ 
cipitate ointment is smeared along the edges of Uie 
eyelids. Dr. Mackenzie rarely takes away blood, 
unless there be mucli constitutional irritation, and 
pronounces scarifications only necessary when 
there is some degree of cheniosis. He prescribes 
at first a brisk dose of (‘.alomel and jalap, with 
neutral salts occahioiialiy in the course of the 
disorder. He apjiroyes c't mild diaphoretics, onrU 
in severe cases, of blistering the nape of the neck, 
or behind the cars. If iliere is any tendency to a 
rough and sarcomatous state of the conjunctiva, 
he alternately scarifies it, and touches it with 
nitrate of silver, or sulphate of copper. (See 
Mackenzie, Op. cit ed. ii. p. 404.) 

A shade for the eye need not be employed 
unless as a protection from strong liglit. Free 
exposure to a mild atmosphere Is deemed bene- 
ficial. 

Mr. Middlemorc considers bleeding generally 
advantageous. . His collyria consist of a weak 
solution of alum, or zinc, applied either warm, or 
cold, as the patient's feelings may dictate. In 
severe cases, he Ranctions the use of fomentations. 
The strong nitrate of silver ointment he does not 
recommend for catarrhal ophthulmy, (On Ois. 
oj the Eye, vol. i. p. 98.) 

Severe Purulent Ophthulmy, including tlio 
opihalmia neonatorum ; the Kguptian ophthalmy ; 
the gonorrha’al ophthalmy, S(c., is sudden in its at- 
tack ; a feature, in which it particularly difiers 
from the milder casc.s, usually met with in schools. 
(See Lloyd on Scrofula, p. 321.) It is accom- 
panied witli most Btivere darting pains ; and tlie 
upper e}»elid is soinetuncs in a few hours pro- 
longed upon the check, ow'ing to tlie infiltration 
and enormous swtdling of the tissue, connecting 
the conjunctiva to the tarsus. {Travers, Synopsis, 
8ic. p. 265.) 

This modification of purulent ophthalmy consists 
entirely in the rapid extension ot the influimnatioii 
and suppuration, the ilisorder affecting, ere it is 
suspected, not only the whole of the conjunctiva 
of the eyelid, but also that of the eyeball, and the 
sclerotica and cornea. In the first stage of pu- 
rulent ophthalmy in the adult, there is redness of 
the palpebral conjunctiva, with profuse Jachry- 
mation, a sensation as if sand were under the eye- 
lids, and some stiffness of these parts,* a small 
quantity of whitish mucus being observed on the 
conjunctiva. The swelling of the palpebral con- 
junctiva is described by Beer as being unusually 
great ; at first, soft, somewhat elastic, smooth, 
and readily bleeding ; but, afterwards, in the 
seeond stage, hard and granulated, or, as another 
writer says, it “ becomes preternatural ly vascular, 
thickened, and scabrous, or forms nesliy emi- 
nenees,” {Travers, Synopsis, p. 96.) ^ The 
first stage is rapidly over. At the first period of 
the second stage, the secretion both of mucus 
and pus is siirprLsingly copious. First, the 
mucus is wliiush and thin j but as soon os the 
suppurative process begins, it becomes yellowish 
and thick, and wlien an attempt is made to open 
the eyelids, it gushes out with such force, and 
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in 80 large a quantity, as frequently to cover, in 
an instant, the whole cheek. Sometimes this 
mixture of mucus and matter contains light- 
coloured streaks of blood ; but, in worse cases, 
these streaks are dark and brownish, or else a 
thin ichor is discharged, in which case, the pro- 
gress of the disease is so rapid, that the eye can 
seldom be saved. The swelling of the conjunc- 
tiva of the eyelids, especially of that of the upper 
one, always increases during the first period of 
suppuration, and, when the discharge is more 
ichorous, the membrane is more granulated, so 
that, if the eyelid be opened carelessly, the whole 
tumefied conjunctiva of the upper eyelid is im- 
mediately thrown outward, in the form of ectro- 
pium, and it is sometimes difficult, and oven im- 
practicable, to turn the part inward again, espe- 
cially when the conjunctiva is already changed 
into a hard sarcomatous substance. While the 
swelling at the inner suifacc of the eyelids con- 
tinues to increase, their outer surface, particularly 
that of the upper one, becomes reddened ; but the 
redness is dark-coloured, inclining to brown. The 
patient then at first complains of stiffness in the I 
eyelids and globe ; and then of a sensation as if 
sand or gravel were lodged in the eye. There is 
at first profuse lachrymation, then abundant pu- 
rulent discharge, not only covering the edges of 
the lids, and the cilia, but pouring out over the 
face, and dropping on the clothes. Dr. Vetch 
never knew pus in these cases form in the anterior 
chamber. The purulent discharge sometimes 
am,ounts to several ounces in the twenty-four 
hours. (/Immaf of the 0]jhthalmia,6^c. p. 54.) 

This form of ophtlialmy soon extends to the 
globe in what may be called its second stage ; 
and ** now we see it marked by high vascular 
action, *und bright redness, groat tumefaction of 
the membrane, and profuse discharge. The red- 
ness is uniform and bright, and there arc often red 
patches, apparently of ecchymosi'?. The swelling^ 
of the membrane on the globe raises it into an * 
elevation called chemosis, which is often so con- 
siderable, as to overlap nnd completely bide the 
At this period of the complaint, the 
whole palpebra swells, from serous effusion into 
its cellular texture. In this w^iy, ilie lids often 
form two large convex, colourless, or slightly red 
protuberances, which meet and entindy cdose the 
eye.”, (See Latoreuce on Dis» of the Eye, p. 1711.) 

Wlien during the first, very short and transient 
stage, the inflammation extends also to the scle- 
rotic conjunctiva, this membrane forms a pale 
red, soft, irregular swelling, oil round the cornea, 
which at length seems so buried, tliat at the period 
ji{ the mucous secretion, its conlre can hanlly be 
discerned; and, when suppuration begins, bwth 
mucus and pus are discharged from the conjunc- 
tiva of the eyeball in profuse quantity, particularly 
accumulating over the cornea, and not unfre- 
quently drying into a thick pelhcle, when long 
detained in the eye. Hence, the case looks as if 
the whole eyeball, or. at least, all the cornea, were 
in iB|; sj^te of complete suppuration. At length, 
the ^uiqefied conjunctiva of the eyeball becomes 
slto^matou^k though never m sucfi a degree as 
of the eyelids. When tlie suppurative perir.d 
ami viith it the most urgent danger to 
the secretion of mucus alone coniimie/!, 
^ at the, . fiiTSt period of (he second stage, the 
dwelling of £he conjunctiva of the eyelids, and of 


the sclerotic conjunctiva when this also lias been 
affected, diminishes, and the disorder ends in an 
increased effusion of tears, or true epiphora. When 
the effects of the suppuration upon the conjunctiva 
of the eyeball are more severe, the corneal pro- 
duction of this membrane in the most favourable 
cases is raised from the subjacent cornea, and so 
opaque, that the eyesight is lost, or at all events 
seriously impaired, until the transparency returns, 
which is sometimes late, especially when efficient 
treatment is not put in practice. Should the sup- 
puration be very deep, the cornea, which always 
turns wdiiter and whiter, presents near the edge of 
the swelling of the conjunctiva an arrangement, 
similar to that of the leaves of an old book, and 
at length seems converted into a mass of purulent 
matter, which projects more and more out of the 
depression in the swelled conjunctiva, and then 
bursts in its centie either quickly and with very 
violent pain, or slowly witlumt any suffering, an 
oval hote being left, behind which the yet trans- 
parent crystalline lens appears, included in its 
undamaged capsule. At this period, adults can 
often see very plainly, and fancy their recovery 
near at Imiul, or, at least, all danger over. Al- 
ready, however, every part of the cornea has been 
more or less perforated by ulceration : the iris pro- 
trudes tltvough all these apertures, so as to term 
what has sometimes been named the staphyloma 
racemosum. Jn a very short time, not exceeding 
a few hour*, the capsule of the Jens is affected, and 
bursts like lire cornea, when it is discharged either 
with, or without, a portion of the vitreous humour,' 
At length, the suppuration subsides, and with it 
the protrusions of the iris, the opening in the cor- 
nea becoming (dosed with a brown, or blucisli, 
ojiaque flat cicatrix. Itet, if in this dcstnictive 
form of suppuration, notliing is done for the re- 
lief of the disease, the whole eyeball suppurates, 
the eyelids become conijave, instead of convex, 
and the fissure between them closes for ever, fn 
adults of feeble constitution, when the case is 
not properly treated, but particularly in weak 
children, this exc(‘ssivfcly violent form of con- 
jimctivnl inflammation and suppuration spreads 
with suth rapidity, that a considerable general 
djstmbuncc of the system is occasioned. Indeed, 
according to iMr. 'I’ravers, in the common course 
of this velitmcnt form of conjunctival suppurative 
ophtlialmy, the system sympiilli.zes; chilliness is 
succeeded by a hoi and dry skin ; and the pulse 
is frc(juent and bard. Yet, it is particularly 
pointed out by the army surgeons, that one pecu- 
liarity of the Egyptian purulent ophtlialmy is its 
being generally attended with little constitutional 
disturbance. 

Chemosis, or a copious effusion of .lymph in the 
loose cellular tissue b(3tween the conjunctiva and 
the eyeball, is one of the usual effects of severe pu- 
rulent opliihalmy. “ It is after this morbid con- 
dition, which is characteristic of the suppurative 
ophthalmia (says Mr. 'I ravers), that the conjunc- 
tiva forms fungous excrescences, pendulous flaps, 
or Iiard callous i*olls protruding between the pal- 
pebr® and globe, and everting the former, or, if 
not protruding, causing the turning of the lid over 
against the globe. The tarsal portion takes on 
from tlie same cause the hard granulated surface, 
which keeps up incessant irritation of the siclerotic 
conjunctiva, nnd at length renders thfe cornea 
opaque,” (Synopsis, 8^c. p, 98.) 
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Catarrhal ophlhalmy is the only affection liable 
to be confounded with the foregoing compliiint. 

The peculiar change of structure in the palpebral 
conjunctiva^ the long continuance of the disorder, 
and the relapses, the great swelling, chemotic and 
palpebral, the violent vascular congestion, and both at tlio same time ; and sometimes, instead of 
general bright red of the membrane, with the pro- being m the eye, it occurs in a circumscribed spot 
fuse purulent discharge, are Buiheient distinctions, of the head, which the patient describes by saying, 
Sippuration, ulceration, opacity, and staphyloma he can cover the pait with his finger. Sooner or 
of the cornea, frequent consequences of **evere pu- later, one of these attacks of pain is terminated by 
rulent ophthabnies, are very uncommon in catar- a sensation of rupture of tlie cornea, with a gush 
rhal. But, as Mr. J^awrcnce observes, the two of scalding water, succeeded by immediate relief 
diseases, if we look merely to an attack of the con- to tlic eye, in whirli this event has happened, but 
tagious dForder, witliout embracing the whole hi&- generally soon followed by an increased violence 
tory, differ more in degree, than in kind. The of the symptoms in the other. At Icngtii the at- 
distinction between a mild catarrhal and an acute tacks of pain Ijccome shorter, and less severe, 
case is obvious ; but, we might not be able to dis- though they do not cca‘*e altogether till after the 
tinguish between a mild purulent and a severe lapse of many weeks and even months. J^nri/ig 
catarrhal ophthalrny. There would be no dif- this stu^e the according to Dr. etch, 

fercnce in treatment. (Dw J)is. of the J-h/c, p.l89.) there is seldom the sUnhiesI alieratwn of the puhe, 

JCgypliarit or Contagious Purnient Ophlhalmy. unless i he lancet have been freely employed. The 
One of the best accounts of this disease, as it ap- patient’s general health is little impaired, in's 
peared XU the army, is that delivered by l)r. Veteh. appetite continues natural, but sleep almost to- 
Althougli there can be no doubt, that tlie disorder, tally forsakes him. 

ift all its general characters, closrdy corresponds to As the j>ain abates, tlie external tumefaction 
other severe forms of aeutc suppurative infliirn- also subsidts, and a gaping appearance of the 
mation of the conjunctiva, yet, it has some. ]>ecu- cyclitls pu(c<‘cds ; their edges, instead of being 
iiarilies. Tims, one thing noticed was, that the inverted, now becoming everted. This is what 
Jirsl appearance <i/‘ injlummntion was ohservalde in Dr. Vetch designates as the third stage of the 
the \mng of the lower eyelid* (Peach, in Edinh. diseasc- 

Med. and Surgical Jaiirn. for January, 1807; After the swelling of the second stage has sub* 
Vetch, on Diseases of the Eye, p. 196.) Accord- 1 sided, the ejelifls an* prevented from returning to 
ing to the latter writer, the feeling of dirt, or sand their natural state by tlie granulated change of the 
rolling in the e^e is a symptom retpiiring particular conjunctiva, which lines them ; and an eversion 
attention, as its accession is a certain index,of the of them now occurs in a greater or lesser degree, 
disease being on the increase. It is subject to (Velrh,oHDis.oftheEye,p.}{)6.202.) Amongst 
exacerbations and remissions, the attacks always other intereslmg remarks, made by the same au- 
taking place in the evening, or very early in the thor, he states, that there is no reason to warrant 
morning. The Jirst stage of the disease is said by j the idea, tliat the ulceration ever proceeds from 
J)r, Yoich to ho characterised by its great and nni^ within outwards. 11c observes, that, when any 
farm redness, without that pain ', tension, m* intoler- large portion of the cornea sloughs, an adventi- 
ance of light, which accompanies most other foi rns tious and vascular membrane is often produced, 
of ocular injhmmaiion ; and, in particular, that in which finally ionns a staphyloma. “ In some few 
which the ficlcrotic coal is affected. From the very cases (says, he), 1 have seen the lens and its cap- 
beginning of the complaint, there is u disposition sule exposed, without any external covering what- 
to pniifiness in the cellular texture between the ever, and, for a short time, the patient saw eveiy 
conjunctiva and the globe of the eye, often suddenly thing with wonderful accuracy; but, as soon as 
swelling out into a stale of complete chemosis, and, the capsule gives way, the lens and more or less of 
at other times, making a more gradual approach to the vitreous humour escape, the eye shrinks, and 
the cornea. While effusion is thus taking place the cornea contracts into a small horn-coloured 
upon the eye, oedema is likewise going on beneath sjieck.’' This total destruction of the globe of the 
the integuments of the eyelids. This enormous tume- eye is said generally to ensure the other, and ren- 
faction of the eyelids is said to be generally consen- ders it less liable to be affected by future attacks 
taneous with the complete formation of chemosis J of inflammation. 

entropium is produced, and the integuments of the A few years ago, an ophlhalmy, supposed to be 
two eyelids meet, leaving a deep sulcus between of the same nature as the Kgypliari, though milder, 
them. When the external swelling begins, the like that which has generally been oliserved in- 
discharge, which was previously moderate, and , schools, occurred to a great extent in the Boyal 
consisted of pus, floating in a watery fluid, changes Military Asylum at Chelsea, and Sir Patrick 
into a continued stream of yellow mutter, which M'Gregor, the surgeon, favoured the public with 
diluted with the lachrymal secretion, greatly cx- an excellent description of the disease. I he 
ceeds in quantity that derived frem any gonorrhoea, symptoms generally made their appearance in the 
Although, says Dr. Vetch, the tumefaction may following order : A consldcmble degree of itch- 
be, at first, farther advanced, in one eye than the ing was first felt in the cv(ning; tljs was suc- 
other, it generally reaches its greatest height in ceeiled by a sticking together ol the eyelids, pnn- 
both about the same. The patient now begins to cipally complained of by the jiatient on waking m 
suffer attacks of excruciating pain in the eye ; a the morning. 'I'lic eyelids ajxpearcd luller exter- 
certain indication of the extension of the mischief, nally, than tliey naturally ore ; arid on examining 
** An occasional sensation, as if needles were their internal surlace, tins was found inflamed, 
thrust into the eye, accompanied with fulness and I’hc st'baccous glands of the tarsi were consider- 
tiirobbing of the temples, often precedes the deeper ably enlai’god, and of a J^^dder colour than usual. 

u \ 4 


sealed pain.*' This last is often of an intermitting 
nature, and a period of excruciating torture ,is suc- 
ceeded by nn interval of perfect ease. Sometimes ' « 
the pain shifts instantaneously from one eye to ' - 
the other, and is seldom or never equally severe in 
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The caruncula lachrymalis had a similar a|>- 
pearance. 

“ la 24 or 30 hours after the appearance of the 
alK)ve-menUoncd symptoms, a viscid mucous dis* 
chargee took place from the internal surface of 
each eyelid, and lodged at the inner canthus, till | 
the quantity was sufficient to be pressed over the 
cheek by the motions of the eye. The vcsselh 
of the tunica conjunctiva, covering the eyeball, 
were distended with red blood, and the tunica 
conjunctiva was generally so thickened, and 
raised, as to form on elevated border round tlic 
transparent cornea. This state was often accom- 
panied with redness of tlie skin round the eye ; 
whicli sometimes extended to a considerable dis- 
tance, and resembled, in colour •inul form, very 
much what takes place in the cow-pox pustule, be- 
tween the ninth and twelfth days after innocu- 
Jation. 

W hen the purulent discharge was considerable, 
there was a sw<?lling of the external eyelids, which 
often prevented the patient from opening them for 
several days. The discharge also frequently ex- 
coriated the cheeks as it trickled down. Exposure 
to light caused pain. When light was excluded, 
and the eye kept from motion, pain was seldom 
much complained of. 

These symptoms in many subsided, without 
much aid from medicine, in 10, 12, or 14 days; 
leaving the eye for a considerable time in an irri- 
table state. Tn several, however, the disease con- 
tinued for a much longer time, and ulceration took 
place on the intermd surface of the eyelids, and in 
different parts on the eyeball. If one of those 
small ulcers happened to be situated on the trans- 
parent cornea, it generally, on healing, left a white 
speck, which, however^ in tlic young stibjects, 
under our care, was commonly soon lemovcd. In , 
some few instances, an abscess took place in the 
substance of tlie eyeball, which, l)u^^ting externally, ! 
produced irrecoverable blindness.*' (See 7'raus. j 
for the Improvement of Med , and CJur. Knou ledfre, ■ 
vol.iii. p. 31 — 40.) When the local symptoms | 
had prevailed two or three days, some febrile dis- 
turbance occurred ; but, except in severe cases, it 
was scarcely observable. 

Sir P. M'Gregor considered this ophthalmy to 
be of the same nature as that which raged with 
such violence in the army at diffeient periods, after 
the return of our troops from Egypt m IHOO, 1801, 
and 1802. However, he found that its couse- 
quendfes were not so injurious to children os to 
adults ; for, out of the great number of children 
afflicted with the disease at the MilitHry Asylum, 
only six lost the siglit of both eyes, and twelve the 
sight of one eye. (Dp. cit. p. 49 ) On the other 
^hand, Dr. Vetch informs us, that, in the second 
battalion of the 52d regiment, wtiich consisted of 
somewhat more than 700 men, 636 cases of o])h- 
thalmia were admitted into the hospital between 
August, 1805, and August, 1806; and that “ of 
this number, fifty were dismissed with the loss of 
both eyes, and forty with that of one.” And, as 
Sir P. M'Gregor obsmves, is a melancholy fact, 
as appeam Titnp tjie returns of Chelsea and Kit- 
mainham Hospitals, that 2317 soldiers were, on 
Peoember, 1810, a burden upon the 
blindness in consequence of ophthal- 
- TIm) coses in which only one eye was lo£*t, 

^ m qot here include^}. 

' attacks of the disease appear to be much 


more frequent, severe, and obstinate, in hot sultry 
weather, tlian in cold, or temperate seasons. (Op. 
cit. p.37, 54, 6 cc.) 

Sir P. M'Gregor also observed, that the oph- 
thulmy was more severe and protracted in persons 
of red hair, or a scrofulous habit, than in others. 
I'lie right eye was more frequently and violently 
aflected than the left. In females tho symptoms 
were greatly uggravated for som^ days previous to 
the catamenia ; hut, on this evacuation taking plfn^e, 
they were quickly lessened. He further remarked, 
that the measles, cow-pox, and mump«, went 
through their course as regularly in persons af- 
fected with this species of ophthalmia, as when no 
other disease was present ; a circumstance, which, 
with some otliei’s, proved to him that the disorder 
was entirely local. ( P. 54, 5-').) 

With respect to the causes of Egyptian Piirh- 
lent Ophthalmy^ much difference of opinion pre- 
vails, and, indeed, there was a time, when the 
disease was regarded by the majority of army • 
suigeons, who alone had opportunities of judging 
of It, as not being in reality ctmtaghms, huldepend- 
ent upon local epidemic causes; the irrilution oj 
sand; peculiarity of climatey S^r. The late Mr. 
Ware even doubted the propriety of calling this 
ophthalmy Egyptian ^ and he contended tliat a 
disease, precisely similar in its symptoms and pro- 
gress, nhd been noticed long ago iu tliis and other 
countries ; and that, in Egypt, several varieties of 
ophthalmy prevail. He preferred calling the dis- 
ease the Epidemic Punt lent Ophthalmy. On the 
other hand, Sir W. Adams conceives, that it ought 
rutlh‘i to he called Asiatic Ophthalmy, as recent iii« 
vcsiigntions ])rove, that it prevails in the greater 
part of Asia, and was long ago described by Avi- 
cenna, (Oraefe, Jotirn. dcr Chir. b. i. p, 170.) 

'J’liat lliere has been long known in this countiy 
an infectious species of purulent ophthalmy, can- 
not be doubted. 'J'hc case, dcsciibed by many 
surgeons, as proceeding from the sudden stoppage 
of gonorilici'U, or the inadvertent application of 
gonorrhaiul matter to the eyes, is certainly an in- 
fectious purulent oplitlialmy. There have I 
epidemic ophtlialmies, of oilier kinds, which have 
I been known to affect the greater part of fhe popu- 
I lation of certain districts and towns in England 
Tlic celcbiated ophthalmy, which happened at 
^iewbury, in Herks, some years ago, is an instance 
that must be known to every body. This was a 
cauinhal ophthalmy. “ 1 regard it (says Dr. 
JMuckenzie) as scarcely admitting of doubt, that 
the discharge in catarrhal ophthalmia, especially 
when distinctly puriform, if conveyed from the 
eyes of the patient to those of others, by the fin- 
gers or by the use of towels, &c., will excite a 
eonjunctivifis still more severe, more distinctly pu- 
riform, and more dangerous in its effects on the 
i’oriiea, tli.iii was the original ophthalmia. This 
is the conclusion at which 1 have arrived from the 
observation of many instances, &c.’* (See Mac- 
kemie, on Dh. of the Eye, p. 403. ed; 2 .) 

The reflections and observations of Sir P. 
M'Gregor, as well as those of Dr. Vetch, and 
Dr. Edmonstone, I think, leave no doubt of two 
facts : first, that the ophthalmy now under consi- 
deration, was at all events brought from Egypt 5 
and, secondly, that it is infectious, hut anlycapahm 
af'lteing communicated from one persmi to another 
hy actual contact of the discharge. ** If (says Dr. 
Vetch) any belief were entertained by the office* 9 
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of the British army* during tiie first expedition to very discordant results/' (On Dis^ of the JFJye, 
Kgyptf that the disease was contagions, it was of p. 175.) 

a nature very vague and indefinite. Combined as Sir P. M*Gregor relates three cases, which 
its operations necessarily must be in that country prove, that the matter, after its application, pro 
with other exciting causes, there would be more duces its effects in a very short time. 1 shall only 
djlBculty in the first recognition of the fact. But, cite the following example : — On the 2lstof Oo- 
the continuance of the complaint with the troops tober, 1809, about four o'clock, p. la. Nurse 
after their departure from the country, could Plannelly, while syringing the eyes of a boy, let 
scarcely fail to lead to the obvious conclusion of some of the lotion, which had already washed the 
its possessing a power cf propagation. B,efore the diseased eyes, pass out of Ihe syringe into her own 
disease reached this ‘country,, ihd opinion of its right eye. She felt little or iio smarting at the 

being contagious was adopted by many. JDr. time ; but, towards nine o’clock the some evening, 

ICdmovstmte, in tiie account which he published of her riglit eye became red, and somewhat painful, 
the disease, as it appeared in the regiment, to and when she awoke the next morning, her eyelids 
which he was surgeon, after his return to England, were swelled, there vias a purulent discharge, 
first umle ihe pnlnic acquainted with the fad of the puin, &c. (Op, cit. p. 51.) 

disease heiag cominunicuhle. In an account oi the • That in Egypt the origin of the disease cannot 


Egy ptian ophtiialinia, us it appeared m this coun- 
try, printed in the early part of 1807, J first estab- 
lished, that the commnuication of the disease was 
exclusiieli^ produced by the application of the dis- 
charge from ihe eyes of the diseased to those of ihe 
healthy," (On Dis, of the Kye, p. 178.) 

The opinion, that the disease is ever communi- 
vcated from one pers-on to anotlier, through the 
medium of the atmosphere, is at present nearly 
abandoned. During llie whole time that Dr. etch 
had the inanagcinent of ihe ophlhdlmie hospitals, 
theie never was an instance ol any medical officer 
contracting the disease, although exposed to what 
might be supposed to be the gi’eatestcoucenlration 
of any contagion tlipt could arise in the worsnt stage 
of tlie compldint. Two orderlies only contracted 
the disease, and both iii consetjueiice of the acci- 
dental application of the virus. However, Sir 
W. Adams maintains that he has seen rnndy cases 
which prove tlial the disorder, like small-(jox, may 
spread contagiously, without any kind of inocula- 
tion. (See Graefe*s Journ, b. i. p. 174.) That 
the disease may also be partly propagated by epi- 
demic causes ill particular situations, 1 think ns 
certain and (dear, as that there must be a cause 
for the first commencement of tlie disorder in si- 
tuations where infection by contact is out of the 
ijuestion. And, as Dr. Vctcli has observed, 
“ from whatever cause inflninmation of the con- 
junctiva may originate, when the action is of such 
nature, or degiee of violence, as to produce a pu- 
riforra, or purulent discharge, tlie discharge, so 
produced, operates as an aniniul virus, when ap- 
plied to the conjunctiva of a healthy eye. C'on- 
sidering the various modes, by which such 
a contact must inevitably occur in the usual 
. relations of life, it must be obvious, that 
wherever ophthalmia prevails, whether it be the 
effect of local conditions of the soil, or of the at- 
mosphere, naturally or artificially produced, this 
contagious effect must sooner or later mix, or 
unite its operation with that of the more general 
and original one ; and hence, without regard to 
this property of the disease, its occurrence must 
often remain inexplicable, and at variance with 
the more general cause existing in external cir- 
cumstances. And, furtlier, as the disease, pro- 
duced by infection, is of a nature more violent 
and malignant tlian that produced by the impres- 
sion of atmospheric causes, it will in every instance 
of extensively prevailing ophthalmia, occasion two 
different forms of disease, which, as long as they 
are considered as one and the same, will produce, 
accordipg as the one or the otlier predominates. 


rightly be imputed to the effect of the sand and 
hot winds of the country, is clefuly proved; 1st. 
Because, if this were tlie case, tlie disease would 
not be most prevalent in the autumnal season, dur- 
ing the inundation oi' the Nile. 2ndly. 'I’he in- 
liubitants of the Delta would not be more subject 
to it, tlian the Bedouin Arabs, who live on the 
sand^ of the desert. Not only the Bedouin A ralis. 
says Dr. \'etch, remain free from tlie disease, but 
J .uropcans, loho are not puTiiculnrly exposed to ike 
night air, are also safe Jrom its attacks, “ The 
' nature of military duty prevented our soldiers 
from using this piecauiion, and in a particular 
manner they became victims to the complaint. 
The men suffered moi^i in proportion to the officers 
of the English army ; as the latter enjoyed a bet- 
ter, though often an incomplete defence from the 
coldness and dampness of the night; and officers, 
employtHl in strictly military duty, suffered more 
than those attached to the civil departments,” 
(Vetch on Diseases of the Eyes, p. J57.) And 
Assalini remarks, that if the dust or sand were the 
sole cause lOf opiitlialmia, we ought to be exempted 
from the disease where the cause does not exist. 
The contruiy, however, was the casein the Delta, 
and principally on the ruliiiated borders of the 
Nile, during its inundations. When we were ex* 
ppml to the air during the night, we were imme- 
diately attached V'ith ophthalmia, though the dust 
and sand were then under water. Earrey also 
imputes the origin of the disease to the cold damp 
no(',turnal air, after the great heats of the day. 
! (Grrtc/c’ji Jottrn. b. i. p. 179.) 

1’he first breaking out of Egyptian purulent oph- 
thalmia would seem to depend upon epidemic 
causes; but the multi pi icatipn of the disease may 
often be owing not merely to these causes, bill to 
its contagious nature. This is the view which I am 
inclined to adopt. Dr. Mackenzie deems it pro- 
bable “ that the ophthalmia, which attacked the 
British and French armies in Egypt was an atmo- 
spheric puro-mucous conjunctivitis, but that 'it 
afterwards degenerated into a contagious, perhaps 
infectious, disease ; that is to say, that it was pro- 
pagated by actual contact of the disiiharge; and 
perhaps by miasmata from the eyes floating through 
the air,” (On Dis. of the Eye, p. 403. ed. 2.) 

Probably, the common med^of propagation is the 
inadvertent use oi tlie same towels, or even merely 
touching the some articles, which have been in the 
hands of infected persons, who must be supposed 
occasionally to apply their fingers more or less to 
the eyelids. In this last way, the commencement 
of the disease may be accounted for in regimenta 
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upon their entering into barracks, which Have l)een 
quitted by other infected soldiers. “ Plies, in warm 
weather (says Sir P. McGregor), are seen in great 
numbers surrounding patients labouring under 
ophthalmia ; and 1 much suspect are very fre- 
quently the medium, by which the disease is com- 
municated.” (P. 54.) The matter is observed to 
be most infectious, when the disease is in the acute 
state. 

Dr. Vetch adverts to two important questions, 
connected with the history of the Egyptian oph- 
thalmy. The first relates to the length of lime 
which the disease has, at diflPereni periods, lain dor- 
mant, and especially between the return of the 
troops from Egypt, and the breaking out of the 
disease in the 52a regiment. An explanation of 
this fact is attempted by supposing, that the com- 
plaint exists, and is liable to a renewal of its infec- 
tious quality, long after the eye seems to have 
recovered its natural and healthy appearance. Per- 
haps, it would be as well to be content with the 
fact, that, in crowded barracks, under particular 
circumstances, soldiers, who have once had the dis- 
ease, arc very liable to relapses. 'J'he other (lues- 
tion is, why has the disease produced such ravages 
in the army in England, and not in tliat of France 1 
It is well known, that the French soldiers in Egypt 
sufFeved as much as our own troops fiom the affec- 
tion, and great numbers of them returned to France 
with the disease in a chronic fonn. ** In many 
(says M. Roux) the influence of their native cli- 
mate has sufficed for the removal of all vestige of 
the disorder. On the contrary, in others, it has 
continued in a chronic state, either attended with 
the loss of one or of both eyes ; and many of our 
invalids remain with the afllictlun. But, it has not 
been found, that those soldiers who returned from 
Kgypti^huveever communicated a contagious oph- 
thalmia * either in regiment^, in which many of 
them have been incorporated ; or in invalid houses, 
where others have obtained their retirement ; or 
in the individuals belonging to the difforeiit classes 
of society. Such is the objection that has been 
made, and may always be again urged, against the 
opinions and remarks of the English, respecting 
the Egyptian ophthulray,” ( « Londres 

en lftl4, oil ParallHe de la Chir, Angloise, &c. 
p. 49.) 

Larrey, who admits that the disease may be 
communicated by ajjplicntion of the matter, ar- 
gues, that it is not contagious in any other way, 
becatu«e, in Egypt, for want of sufticient hospital 
room, patients with this and other diseases were 
mixed together, without the ophthalmia being 
j>ropagated to any of the patients, who were care- 
ful to avoid the above mode of infection. {GraejVs 
Jmrn. b. i. p. 179.) J-arrey, however, need not 
have used this reasoning with u«i, because it is a 
mistake in him to suppose, that the di<t'.ase is here 
commonly regarded as communicable tliroughthe 
medium of the atmo-spliere. While, however, 
English sui^eons chiefly explain the extension of 
the disease by the infectious nature of the discharge 
when applied to the eyelids, and larrey admits 
that the matter is flius infeciioas, the latter, as well 
as hf* Eotix, assures us, that some of the healthy 
wlm came home with the blind invalids 
from Egypt, were attacked with this species of 
Opb^baiy. A great number of those invalids 
iiim!teeeived into the hospital of tlie guards at 
«ad traatad there witnout any of the other 


patients being infected. {OraeJe*it Journ, loc. cit.) 
On my return from the mediterranean through 
France in 1802, I saw many of the French troops 
at Aix and Avignon, with bad eyes, contracted in 
Egypt, associating with other soldiers, whose eyes 
were perfectly healthy, and living iu the same 
barracks ; a proof, that the French soldiers, with 
the exception of climate, or some other protecting^ 
cause, were placed apparently in circumstances, in 
which the disease here mad#such ex tensive ravages. 
'1‘his is a point, which 1 humbly conceive, is not at 
all solved by Dr, A^etch’s belief, that the difference 
is cxplicabie by the French troops being sent into 
the field ; for, in fact, the soldiers with diseased 
eyes were in barracks, or hospitals, as well as our 
own troops. 

But, notwithstanding it seems proved, that the 
discharge from the eyes in the Egyptian ophthalmy 
is so actively infectious in England, it appears 
from an experiment, made by Mr. IMuckesy, that 
its application may sometimes be made to a 
healthy eye, without the disease following as a 
matter of certainty , for he applied to his own eyes 
linen, impregnated with matter discharged from 
the eyes of patients in the fully formed stage of 
the disease, and*eveu allowed some of the mutter to 
pass under the eyelids; yet the complaint was not 
communicated. (See Edinb, Med. and Surg. 
Jotirn. vol. xii, p. 411.) 

One of the most material circumstances, iu which 
the practice of English surgeons dilfers from that 
of foreign practitioners in seveiie purulent, and espe- 
cially Egyptian, ophtlialrny, is. the freedom and 
boldness with which the former attack the disease 
in its fimt stage. Mr. Beach recommends taking 
away at once as much as sixty ounces of blood 
( Ediub. Med.and Surg. Journ.forJauaarif, 1 807); 
and Dr. Vetch lays great stress on the striking 
benefit of bleeding the patient till 8ynco|>e is pro- 
duced. When inflnmmalion has its seat in the 
sclerotic coat (says he), general blood-letting may 
for the most pai t bedisjxinsed with, and even when 
employed to the greatest extent, the same benefit 
does not ensue, in the purulent inflammation of 
the conjunctiva, however, although some good 
may be derived from depletion, yet a perfect com- 
mand over the disease depends less on lowering 
the system, than on the temporary cessation of 
arterial action hy syncope, which it becomes the 
object of the ojieration ta produce. This practice, 
besides its efficacy, will accomplish the cure with 
a much less expenditure of blood, than is occa- 
sioned by the repeated bleedings generally had re- 
course to, where this method of rendering one equal 
to the cure of the complaint has been neglected. 
Some time before the approach of faintness, the 
redness of tliC conjunctiva for the most part dis- 
appears ; but th's U no security against the return 
of the dU.ase, if the flow of blood be stopped, 
without deliquium animi succeeding.” (On Di$. 
of the Eye, p, 200'.) The attacks of a painful 
sensation, as if gravel were in the eye, he considers 
as a proof of the disease increasing, and, in the 
early stage of the disease, as a better indication of 
the necessity for bleeding, than the appearance, of 
the eye itself. The blood from the arm shouldlie 
taken from a large orifice, and venesection followed 
by the application of from ten to^’^twenty leeches 
round the eye, within two hours after the bleeding. 
It must not be supposed, however, that bleeding, 
purgatives, and other antiphlogistic means, will 
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effect a complete cure, without the aid of local 
applications. Dr, Mackenzie sanctions the repe* 
tition of bleeding from the arm or temple, if, in the 
course of twenty-four or thirty-six hours, the symp- 
toms have not abated, or have increased ; and af- 
terwards again, if any signs of a renewal of inflam- 
matory action appear. ** It is (says he) chiefly 
ip cases where there is pulsative pain in the eye, 
and circumorbital pain coming on in nocturnal 
paroxysms, that repeated general blood-letting is 
necessary.” (On Dis. of the Eye, p. 427. ed. 2.) 
Next to copious venesection, he says, no remedy 
will be found more useful in severe cases, attended 
with nocturnal circumorbital pain, than calomel 
with opium. Two grains of the former, with from 
^ of a grain to a grain of the latter, may be given 
in tlie form of a pill, every second hour, or thrice 
ft day, or only at bedtime, according to circum- 
stances, till the mouth is sore. Ucs|)cctirig the 
employment of mercury, however, differences of 
opinion exist : “ The free use of merenry (says 
Mr, Lawrence) is recommended by llust, when 
the inflammation is advancing in spite of antiphlo- 
gistic treatment. My experience corresponds with 
that of Vetch and Walker, wlio have seen saliva- 
tion produced in many instances, witiiout the 
smallest advantage.” (On Dis. of the Eye, p- 2()».) 
1 have seen a few cases, in which 1 thought the 
employment of calomel and opium decidedly ad- 
vantageous. 

As soon as active inflammation has been subdued, 
great benefit will be derived from diaphoretic 
means, especially the pediluvium at bed-time, fol- 
lowed by ten or twenty grains of the compound 
powder of ipecacuanha. Dark, the sulphate of 
quinine, and steel medicines, are never of service, 
except in tlie chronic stage of tlic disorder. 

Counter-irritation is decidedly elKcacions ; and, 

« Dr. Mackenrie observes, there is generally a 
.arked change in tlic quantity and njijicarance of 
the discharge from the eye, as soon a- another dis- 
(diarge has been established by means of blistci’s on 
the temples, nape of the neck, or behind the ears. 
(Op. cit, p 429.) 

Another com'ct remark, made by the same 
writer, is, that if no local ren)C(lies aic employed, 
or only improper ones, the eyes may be lost not- 
withstanding the best directed general treatment ; 
and, as Mr. Lawrence has explained, antiphlogistic 
measures, although capable of removing the in- 
flammatory symptoms, which are present in some 
instances, cannot remedy the affection of the pal- 
pebral conjunctiva, which is the source of them. 

So far as 1 have had opportunities of attending 
to severe purulent ophthalray, I concur with J)r. 
Mackenzie in regarding the ulan of completely and 
frequently clearing away the puriform discharge 
from the eye, as the first and niosl essential point in 
the local treatment. 'I'his is to be done with n 
small syringe, the fluid employed being sent over 
the whole surface of the conjunctiva w'ith consider- 
able force, hut especially into the fold between the 
eyeball and the upper eyelid.” 7’he lotion, recom- 
mended by Dr. Mackenzie, is a tepid solution of 
ontf'‘ grain of corrosive suhliinaite (bichloride of 
mercury) with six grains of muriate of ammonia, 
in eight ounces of water, to which are added 5ij. 
vinum opii. ^*il. P- 428.) He deems the 
nitrate of silver the best means for allaying the 
painful feeling of sand in the eye, and lessening the 
discharge. lie has tried a solution of it in various 
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degrees of strength, up to ten grains to the ounce 
of distilled water, as recommended by Dr. llidg- 
way j but four grains he finds generally sufficient. 
The solution may be applied every five or six hours. 
Should the purulent discharge, however, continue 
unabated, the strong nitrate of silver salve may be 
tried, or touching the inside of the lids rapidly with 
the lunar caustic pencil. {Mackenzie, p. 429.) 

Jlust, JMucller, Walthcr, and Lawrence, are 
advocates for the employment of cold spiing, or 
even iced, water as a lotion, with which the eye 
may be frequently cleansed, and rags dipped in it 
kept over the forehead, us well as the eyes. (See 
Lawrence, on Dis. of the Eye, p. 207.) 

Some practitioneis have advocated the early use 
of powerful astringent stimulating lotions, in the 
eiirjy stage of the disease, and unpreceded by de- 
piction. 'I’hus, strong nitrate of silver lotions and 
ointments have been used ; and even a small 
quantity of oleum terebinthinni? was found by Mr. 
Driggsonc of the most effectual means of checking 
the profuse discharge. 1 le recommends it to be 
applied to the inside of the eyelids, by means of a 
camel hair pencil, every morning, and the eye then 
freely washed with cold water. Dr. llcrzbcrg, of 
Herlin, tried a lotion composed of from iJ j. to 3 ij. 
of chloride of lime, and six ounces of water ; and 
gives the most encouraging accounts of its good 
effects. 

With respect to applications, Dr, Vetch speaks 
very highly of the beneficial efl'ects produced in 
the beginning of the case by dropping into the cyt* 
the undiluted liquor plumhi subacetatis, which, he 
says, diminishes ilie discliurge, l(\ssens the infliim- 
mation, and is incapable of doing harm in any 
stage of the disease. lie jilaccs great confidence 
in the salutary results of a free exposure of the eye 
to the atmosphere ; and speaks in high terms of 
the good derived from applying at niglit to the cyo 
an infusion Of tobacco, two drams of the leaves to 
eight ounces of water. “ it possesses (says Dr. 
Vetch) the >aluable properties of acting as a 
powerful astringent, restraining the purulent dis- 
charge, and diminishing llic oedema, or external 
swelling of the palprbra* ; at the same time, that 
its narcotic ijualitics often relieve the pain amrihc 
perpetual w'litchfulncss, wliicli the largest doses of 
opium cannot suhdrte.” (P. 211.) Llocding, 
liowever, is the “ slu ct anchor,” and the only 
means of preventing the destruction of the cornea, 

1 whencvei attacks of pain in the eye, or orbit, de- 
note the unsubdued state of the disease. (P.21‘2.) 
When the disease shifts its violence from one 03^0 
to the other, and is of long duration, Dr. V’etch 
recommends cupping, and the eye to he more 
carefully elesmed by the injection of tepid water, 
or any gentle astringent lotion, and afh’rwards 
wiped dry. When the discharge continues acrid 
and scalding, he directs blisters to be ajipliod to 
j the nape of the neck, and behind the ears. He 
wishes it to be distinctly kept in riiinrl, that tho 
time for the employment of lileeding, with tlm vii w 
of saving the eye, is during the first stage, or early 
part of the second ; and when ulcer<AtIon of the 
cornea has commenced, the case is to be treated on 
the principles applicable to sclerotic inflammation. 

With regard to the plan of diminishing inflam- 
matory action by medicines which excite nausea 
and sickness, instead of having recourse to the lancet, 
Dr.Veteh states, that, in soldiers, it does not answer 
so well, and in the end proves more debilitating. 
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' A feoon as the external oedema of the eyelids sided, Sir-<P, M'Gregor recommends the u«e of 
subsides, and they bej^in to he everted, ^Dr. Vetch Bates’s camphorated water, diluted with four, •five, 
represses the granulations and general villosity, by or six times its quantity of water. But the astriji* 
avery light and careful application of the argentum gent collyrium, from which he saw must go<^ 
nitratum. The everted portion is then to be re* derived, was a solution of the nitrate of silver, in 
turned, and secured in its place with a compress tlie proportion of half a grain to every ounce of 
and bandage. This method is to be repeated every distilled water. 1 n some cases, it was used stronger* 
time the. eye is cleaned, and, in the course of a Tepid sea-water sometimes prov^ serviceable in 
fortnight, the tendency to cctropium will be re* removing the relics of the complaint. (P.56,&c,) 
moved. (P. 229.) The granulated, or fungous state of the palpebral 

Assalini found venesection, all emollient appli- conjunctiva, produced by purulent ophthalmy, 
cations, and eyewaters imrtful. He fir&t purged sometimes demands particular treatment, after the 
his patients, and then introduced into their eyes a original disease is subdued. If such state of the 
few drops of a solution of the lapis divinus (see eyelid be not rectified, it often keeps up a gleety 
Lacrvmal OnoANs), to which was sometimes discharge, irritability tp light, drooping of the upper 
added a small quantity of the acetate of lead. He lid, a pricl^ing sensation as of sand in the eye, and.' 
speaks favourably of leeches, and sometimes he a prclernalui'ally irritable and vascular state of the 
put a small blister on the temple, or behind the sclerotic conjunctiva ; with these aie frequently 
ear*!. (See Manualedi Chirurgia ; Milano, 1912.) combined opacities of the cornea.” (^Travers, Qp. 

Perhaps, the best mode of putting an immediate cit. p. 271.) The affection, as conjoined with 
stop to the Egyptian ophthalmy, when it prevails opaque cornea, is particularly noticed by Dr. Vetch, 
extensively in a regiment in garrison, or barracks, who descr.bes the disease of the palpebr^t; as con- 
is to put the men, actually afiected, into a detached sistmg, at first, in a highly villous state of tlieir 
hospital at a consnlerable distance from the rest of membranous lining, which, if not treated by ap- 
the corps, which should be dispersed as much as propriate remedies, gives birth to granulations, 
possible in sepaiute billets and villages. Purulent which m process uf time become more deeply suU 
ophthalmy is a disease, which makes great progress cated, hard, or warty. Along with the villous and 
only "when large numbers of persons are either ex- fleshy appearance of the lining of tlie eyelids, there 
posed together to the epidemic caui-es, which firat is a general oozing of purulent mailer, which may 
give birth to it, or to the causes which occasion the at any time be squeezed out by pressing the finger 
disease to be communicateil from one individual to on the part, The diseased structure is highly 
another, as wiien soldiers are crowded together in vascular, and bleeds most piofusely when cut. It 
the same building, using the same towels and water, possesses, as all granuiated surfaces do, a very 
&c. Notwithstanding the reports of lioux and great power of growth, or reproduclion. Dr. Vetch 
Larrey prove, that the disease did not spread in the saw many cases, in which it had been removed 
French army, after the return of uncured soldiers with more zeal than discretion, twenty or tliirty 
from Egypt to France, though these were freely times successively, without this disposition to re- 
mixed with their comrades in hospitals and barracks, production having suffered any dimmution. Jn- 
tho same security did not extend to the British deed, he assures us, that the operation was unfa- 
Iroops'of the army of occupation in that country vourable in the uliirnate recovery of the part 5 a 
in 1916, who were threatened with a very extensive new surface is produced of a bright velvety ap- 
rcnewal of the Egyptian ophthalmy amongst them, pearauce, much less susLcplible of cure than the 
but which was wisely checked by attention to the origiiidl disiiuvc, and v/hiiih, even if at length healed, 
principles above specified. does not assume the natural appearance of the part, 

Jn the cases under Sir P. INPGrcgor, local. ap- but that of a cicatrized surface, not attended with 
plications were found most advantageous. During a return of the transparency of the cornea. It is' 
the inflammatory stage, however, this genlleraaii satisfactorily proved by the observations of Dr. 
also had recourse to antiphlogistic means, spare Vetch, that tiiis diseased state of the- inner surface 
diet, bleeding, neutral salts, &c. The topical of the eyelid was not only known to Hliases, and 
treatment was as follows : leeches were freely and other old practitioners, under the names of sycosis, 
repeatedly applied near the eye. But while there iraclioma, scabies palpebrarum, &c, but that its 
was much surrounding redness, instead of leeches, treatment by the actual cautery, excision, and 
which created too much irritation, fomentations, friction was also recommended by them. The 
and a weak decoction of poppy-heads, and a little honour of having introduced the preferable mode 
brandy, were used. A weak solution of acetate of of cure with escliaroties, Dr, Vetch assigns to St. 
lead, and sulphate of zinc, had mostly a good ef- Ives. No substance appears to Dr. Vetch more 
feet, when applied to the eye. The vinous tincture effectual for this purpose, than the . sulphate of 
of opium did not answer the expectations eiirnr- copper and nitrate of silver. He says that they 
tained, of it. But, of all the remedies, the ung. should be pointed in the form of a pencil, and 
hydrarg. nitraU was found most frequently success- fixed in a port-crayon, “ They are to be applied, 
ful. It ww applied by mcana of a camel hair not as some have conceived, with the view of 
pencil, and at first weakened with twice its quantity producing a slough over the whole surface, but 
of lard.. The red precipitate, well levigate<i, and with great delicacy, and in so many points only, 
mixed witli simple ointmjfnt# sometimes answered as will produce a gradual change in the oomlition 
when the ung. hydrarg'l mtTat.r'fsiied. WelUlevi- and disposition of the part,” So long as^any 
gated verdigns, and a qnack medicine, called the purulenry remains, Dr. Vetch stales that the 
gpldtm ointment, proved soraefinies efficacious, almve applications will be much aided by the daily 
(1^4 ^1— *451.) Apeordmg to Sir P. McGregor, use of the liquor plumbi subacetatis. When the 
bU4ers behind die ears, and upon, the neck, ure disease resists these remedies, and the surface 
burtfiil when put, nearer to the eye. is hard and warty, he applies very minutb quan- 
Wlienthe violence of the inflammation has sub- titles of finely levigated powder of verdigris, or 
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burnt alum, to the everted surface with a fine 
camere hair pencil, but carefully washes them off 
with a syringe before the eyelid is returned. The 
caustic potassa lightly applied to the more pro- 
minent parts of the diseased surface, will also 
aiiswer. (See Vetch cn Diaeases of the Eye, p. 73, 
&c.); Mr. Lloyd gives his testimony in fa- 
vour of the superiority of the nitrate of silver, 
which be has employed in the form of a saturated 
solution for restoring the healthy state of the inner 
surface of the eyelid. (On Scrtfula, p. 328.) 
The practice of excision was followed by the 
ancients, and revived of late years in England by 
Mr. Saunders, who dill with scissors what Sir W. 
Adams and others have subsequently performed 
with a knife or lancet. Mr. Travers, I may 
observe. Is also one of the advocates for the cv- 
eision of the granulations and hardened excres- 
cences of the conjunctiva. If there be a nebula 
of the cornea, with a plexus of vessels extending 
to it, these are then divided, near the edge of the 
cornea, in the manner recommended by Scarpa. 
Mr, Travers afterwards applies a solution of the 
sulphate of copper, the liquor plumbi subacetalis, 


lar redness and congestion are much augmented^ 
the eyelids swell and become red even externally, 
there is a copious secretion of purulent fluid from 
the inflamed membrane, whijh agglutinates the 
edges of the eyelids, and then accumulates between 
the lids, or ^urs over the face, staining the cap 
and linen. Exposure to light becomes very pain- 
ful, and hence, even if the swelling of the eyelids 
should not close them, the child keeps the eye con- 
stantly shut. In this second stage, the redness 
and swelling of the conjunctiva are carried to the 
highest pitch ; the whole of the conjunctiva lining 
the eyelids and globe, Is swollen, and of a uniform 
bright scarlet colour. The close adhesion of it to the 
tarsi, prevents the conjunctiva of the eyelids from 
swelling much ; but the loose folds between the 
lid and the globe become greatly enlarged, form- 
ing red tumid rolls, finely granulatkl. These 
folds, pressed on by the orbicularis, cveit tlio tarsi, 
causing ectropium of one or both eyelids (see 
Ectropium), which takes place, wdien the child 
cries, or an attempt is made to examine the eye. 
It is generally temporary, subsiding when the 
cause ceases ; but it may be permanent. The 


or the vinous tincture of opium. One remark | eyelids become oedematous and reddened external ly ; 
wluch he makes tends very much to confirm the ^ and, in severe cases, the upper hangs cornph^tely 
general advantage of the practice inculcated by • over the lower one, presenting a smooth convexity 
Or. Vetch ; for it is observed, the application i of a blight red colour. During the night, the 
of the blue-stone, or lunar caustic, is often useful j eyelids become so firmly adherent, that in tlie 
in preventing the regeneration of granulations after morning, they cannot be opened, unless first soaked 


their excision. {Synopsis, 6\C. p. 272.) 


and moistened with warm water. When separated. 


Purulent Ophthainnf of Infan Vclch | the eye is completely concealed by the discharge; 
describes the external appearances of this case us wliicli, if wiped away witli a soft rag, is still in 
not materially different from thoee of the purulent | sufficient quantity to cover the eye-ball and con- 
ophthalmy of adults; but, he states, that its 1 ceal the cornea; and ultimately a coagulated 


nature is considerably modified by the moi*e de- 
licate texture and greater vascularity of the p.^rts 
affected, and the inoie intimate connexion, sub- 
sisting between the vessels of the conjunctiva and 
those of the sclerotic coat. 1 lence, he says, the 
inflammation is sooner communicated to this coat, 
and sloughing and ulceration of the cornea occur 
earlier in infants, than adults. When the a^dema 
ceases, the inner surface of the pal)K-br.i‘ becomes 
sarcomatous, and this diseased suitace, when the 
eyelids are opened, forms an exterior fleshy circle, 
beyond which the relaxed conjunctiva of the eye 
comes forward as a second ; and often the cai un- 
culu lachrymalis adds still further to the valvular 
appearance, which the part pre&ents. {On Dis, of 
the EifCj p. 256 - 258.) 

The inflammation usually commences about 
three days after birth ; but it may take place at a 
later period, varying from the 4th day even to 


layer frequently remains, which must be removed 
' by syringing. Jf the inflammation should not now 
be checked, it will extend to the cornea and 
interior of the eye, and is likely to canso one or 
more of the following changes. 1. Sloughing of the 
cornea. 2. Ulccrniion of it, and prolapsus of the 
iris. 3. Opacity of the cornea. 4. Adhesion of 
the iiis to the inflamed, or ulcerated cornea. 

Ill the tliiid stage, there is a gradual abatement 
and ccssaiion of all the symptoms. The redness, 
swelling, and dUcharge arc diminished ; the cliild 
bears the light belter ; and, when the increased 
discharge is rcMiiovcd, it opens the 'eyes sponta- 
neously in the evening, or in a dull light; and no 
ectropium lakes place hen the child cries, or the 
eyes are examined. When the complaint is severe, 
the infant becomes restless ; the tongue wliitc; and 
the bowisls irregular. Paleness and debility com- 
monly follow any serious degree of sloughing of the 


several weeks or months, though in the latter . corpea. Both eyes are usually affected ; but the coin- 
cases, the nature of the disorder may be somewhat plaint does not commence in both at the same time, 
different, more particularly in relation to its cause. {See Lawrence on Dis. of the Eye, p. 163 — 168.) 
(See Benedict ; also Middlemoi e on of the Eye, It is believed, that this disease is in general an 
vol.i. p. 153«) inoculation of the conjunctiva by lencorrhoeal 

in* the fiist stage it is confined to the mucous fluid during parturition, and sometimes Iiy the 
“ ’ ' ' ' matter of gonorrheea, and that in almost all cases 

it may be prevented by carefully washing the 
infant’s eyes with tepid water directly after birth. 
The exposure of the child’s eyes to strong light, the 
heat of the fire, and cold currents of air, are some- 
times believed to have a hurtful influence ; but 
It is the prevailing opinion, that the mother ha-i had 
leucorrhoea both before and afti r parluritlon, and 
that the eyes have not been cleaned for some time 
after birth. Mr. Middlemore thinks, that it may 
be produced from various vaginal secretions ; but 


, fust stage it is confined to the mucous 

linings of the eyelids, the margins of which are ob- 
served to be somewhat adherent logetiicr when 
the child awakes, and to be reddeneil, especially 
at the corners. The child experiences pain from 
the access of light ; and keeps the eye shut. If 
the eyelids are everted, their lining is seen to be 
vascular red and villous, and a little white mucus 
may be noticed on the inside of the lower. Such 
is the first stage of the disorder. In the second 
the inflammation extends from the coiijinictiva of 
the eyelids to that covering the globe. The vascu - 1 



im 

thut it is more frequently oocasiott^ by gonorrteel 

or leucorrhoeal discharge. (O/?, cit. voh i. p. 

The possibility of some ca^s being cartarrhal 
is admitted; and, if it be true, that purulent 
ophthalmia is often seen in children, whose 
mothers are fre6 from any kind of discharge, there 
must be cases, the origin of which is indep^endent 
of contagion. (See Mackenzie, Op. cit. p. 432; 
Jjdwrence, Op. cit. p. 168.) 

The easiest mode of obtaining a view of the eye, 
is to open the eyelids while the child is asleep, “ If 
the attempt be made lightly and gently, we gene- 
rally succeed in obtaining a clear view of the cor- 
nea, without awakening the patient. If it be awake 
we should take the opponunity when it is quiet, -| 
aadsc]>aTate the lids quickly before the muscles can 
resist. If the child be crying when the attempt is 
made, it is <scarccly possible to obtain a view of 
the cornea on account of the violent contraction 
of the orbicularis. In opening the lids, if the upper 
be raised by the skin merely, the action of the orbicu- 
laris will produce an eversion of the tarsus, and hinder 
us from seeing the cornea ; but if the tarsus itself be 
pushed upwards and backwards, the accident will 
be preveuled.*’ (See Lawrence Op. cit. p. 167.) 

If the cornea is free from opacity, ulceration, and 
purulent infiltration, how violent soever the iu- 
llammatlon may be and profuse the discharge, the 
prognosis is favourable, and, under jiroper treat- 
ment, the sight is safe. “ If the cornea be of a 
dull wliite, or has begun to lose its transparenc}', 
injury or loss of vision is very probable ; it is 
most likely that ulceration, prolapsus of the iris, 
UP permauent opacity, will follow, (iencral super- 
ficial opacity from thickening of the corneal con- 
junctiva will disappear.’' (Op. cit. p. 171.) If 
llie progress of the disease rcraains uiicheckoil for 
eight clays, or longer, it often proves exceedingly 
tedious ; and the cure is always more diflicult 
when the child is exposed to cold damp air, or 
improperly nourished, or the nurse takes spirits, 
or porter. If nothing be done to stop the dl^o^dcr, 
the cornea will generally be destroyed in three 
weeks, and on opening l!ie lids, tlie iris and 
Imrnours be fount! protiuding. (See Mackenzie, 
Op. cit. p. 434.) 

If tlie disease was in its first stage, Air. Ware 
applied leeches to tlie temples, or neigh bum hood 
ol' the eyelids, and a blister to the nape of tlie neck 
or temples. The child was kept in n cool room, 
notPHtovered with much clothes, and if no diarrhcjca 
prevailed, a little rhubarb or magnesia in syrujf of 
violets was prescribed. A surge<»n, however; is 
seldom called in before the first short inflammatory 
stage has ceased, and an immense discharge of mat- 
ter from the eyes has commenced. Astringents and 
corroborants seemed to Mr. W are to be then im- 
mediately indicated, in order to restore to the 
vessels of the conjunctiva and eyelids iheir original 
tone, to rectify the villous and fungous a]>pcar- 
uiice of the lining of the palpebnu, and thus finally 
to check the morbid secretion of matter. For this 
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et affunde bulHcdtis $ viij. Cnm lotio sit 
frigida, eifundalup limpidus liquor, et sflepissirnd 
injiciatur paalulum inter ocufuin et patpebras. 
This remeay possesses a very styptic quality ; but, 
as directed in Bate’s Dispensatory, it is much loo 
strong for use before it is diluted ; and the degree 
of its dilution must always be determin^ *^y.^**® 
peculiar circumstances of each case. 



pulvis, de quo projice j. in aqute bullion^ 3 iv, 
amove ab igne, et subsinant fajces. In bis pub- 
lislied Hefmrke wi l*iti^uleui Ophihalmp, io 1803, 
be observe^ that he usually directs the aqua 
as follows: Ik. Cupri sulpbatis, bol. 
gr. viij, Camphoraj gr, ij. Misce, 


Mr. Ware 

ventures to recommend about one dram of it to be 
mixed with an ounce of cold clear water, as a 
medium or standard, to be strengthened or weak- ^ 
ened as occasion may require. (P. 143.) The 
remedy must be applied by means of a small 
ivory or pewter syringe, the end of which is a 
blunt-pointed cone. The extremity of this instru- 
ment IS to be placed between the edges of the eye- 
lids, ill such a manner, that the medicated liquor 
may be carried over the whole surface of the eye. 
Thus the matter will be entirely washed away, 
and enough of the styptic medicine left behind to 
interrupt and diminish the excessive discharge. 
According to the quantity of matter, and the 
repidity with which it is Bccrctcd, the strength of 
the application, and the frequency of repeating it, 
must be regulated. In mild recent cases, tho 
lotion may be used once or twice a day, and rather 
weaker llian the above proportions ; but in invete- 
rate eases it is necessaiy to apply it once or twice 
every hour, and to increase its styptic power in 
proportion ; and when the complaint is somewhat 
relioveil, the strength of the lotion may be less- 
ened, and Its application be less frequent. 

I’he reasons for a fretpient repetition of the 
means just meiitiomul, in bad cases, arc, indeed, of 
the mubt urgent nature. Until the conjunctiva is 
somewhat thinned, and tho quantity of the dis- 
cliaige diiJiiiiibhed, it is impossible to know in w hat 
state the eye is ; whether it is more or less injured, 
totally lost, or capable of any relief. The con- 
linuance or exiinction of ilie siglit frequently 
depends on the space of a few liouis : nor can wo 
be relieved from the greatest uncerlainty, in these 
respects, until the cornea becomes visible.” {\Va%e, 
p. 145.) 

"J Ins author condemns the use of emollient poul- 
tices, which must have a tendency to increase the 
swelling and relaxation of the conjunctiva. If 
poultices are used, he prefers such as possess a 
tonic or mild astringent property ; as one made of 
the cuids of milk, turned with alum, and an equal 
part of unguentuiii sambuci, or axungia porcini. 
'I'hisis to be put on cold, and frequently renewed, 
without omitting the use of the injection. ( Ware, 
p. 147.) 

When the secreted matter is glutinous, and 
makes the eyelids so adherent together, that they 
cannot be opened, after being shut for any length 
of time, the aulliesive matter must be softened 
with n little fresh butter mixed with warm milk, 
or by means of any other soft oleaginous liquor, 
after the poultice is taken olf and befare using the 
lotion. (P. 147.) 

If the eversion of the eyelids only ocemrs when 
the child cries, and then goes off, nothing need 
be done in addition to the above means. When, 
however, the eversion is constant, the injection 
must be repeated more freijuently than in other 
cases ; the eyelids put in their natural position, after 
its use; and an attendant directed to hold on them, 
with his finger, for some length of time, a compress 
dipped in the diluted aqua camphorata. (P. 148.) , 
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In some cascSf when the inside of the eyelids 
has been very much inflamed, the tlnctura the- 
baica, insinuated between the eye and eyelids 
hiS- been useful. If after the morbid secretion 
R checked, any part of the cornea should be 
opaque, the unguentum hydrargyri nitrati, melted 
in a spoon, and applied accurately on the speck, 
with a flne hair pencil ; or Janin’s ophthalmic 
ointment, weakened and used in tlie same manner ; 
may produce a cure, if the opacity be not of too 
deep a kiad. When the local disease seems to be 
kept up by a bad habit, alteratives should be ex- 
hibited, particularly the sulphuret of mercury, or 
small doses of calomel. 

The treatment, recommended by Dr. V'etch, 
is as follows : if the inflammation have not ex- 
tended to the conjunctiva of the eye, its further 
progress may be checked by removing the infant 
to a healthy atmosphere, and washing the eye 
with a mild collyrium. Leeches are commended 
throughout the whole course of tim complaint. 
Oil the first accession of the tumefaction, the best 
effect will often he produced by the application of 
a small portion of ointment, composed of lard, or 
butter, 3 vj., and x. gr. of the red nitrate of mer- 
cury, without any wax. As the purulcncy ad- 
vances, tiue liquor plumhi suhacetatls, he says, 
will be found not less serviceable, than in other 
instances of purulent ophthahny. For promoting 
the separation of any slough, lie recommends a 
solution of the nitrate of silver.; and for curing 
tlic relaxed state of the conjunctiva, a solution of 
alum, or of the sulphate of cojiper. {On Dis. of 
the Li/e, p. 260.) 

J’lus recourse to leeches throughout the whole 
course of the disease is certainly not requisite, 
in the acute form of the disease a leech or t^vo 
may be placed on the red swelling, formed by the 
upper eyelid, in this stage, the use of the satur- 
nine lotion, made with rose w’atcr, is preferred by 
Air. Lawrence. The bowels sliouhl be kept open 
with castor oil, or magnesia; and when the inflam- 
mation is active, with a white state of the longue, 
a grain or two of calomel may be given previous 
to Uie ttdministiatioTi of the purgative. Mr. 
l^awrence refrains from applying blisters to in- 
iiints, except in cases where they arc absolutely 
necessary. As soon as t’uc violence of the in- 
flammation has been diininislicd, Mr. J^awrence 
injects a solution of from two to four or ten grains 
of alum to the ounce of water, between the eye- 
lids, so as to cleanse out all the purulent secretion, 
tliiee or four limes in the twenty-four hours; and 
then for a short time covers the eye with a soft 
rag dipped in the same fluid. When another 
lotion is required, that containing the nitrate of 
silver (one or two grains to the ounce, and grar 
dually increased to four or six) may be employed. 
{Up, cit. p. 173.) 'J'lie lotion, used by Schmidt, 

onsisted of gr, ij. of sulph. of zinc, grs. iij. of 
tlie liquor plumhi aceiatis, and grs. xii. of (jampho- 
rated spirit of wine in cacli ouuc>e of distilled 
water. (See Ophihalmo^lMbliothek,^ vol. ii. p. 141.) 

Dr. Mackenzie washes the eyes with a tepid 
solution of one grain of corrosive sublimate (bi- 
chloride of mercury) and six of sal mninoniac in 
eight ounces of water. “ The lids are opened 
gently, and with a hit of sponge, the purulent 
discharge, which gushes out, is removed. The 
lower lid, and then the upper, are next oyeried, 
and wiped cleqn with the sponge.” Tliis is done 


three or four times a day. The action of this 
collyrium is to be promoted by the use of a 
stronger one, containing the nitrate of silver or 
sulphate of copper. Once or twice a day, Dr. 
Alttckenzie applies, by means of a large camel 
hair pencil, a solution of four grains of nitrate of 
silver, or six of sulphate of copper, in an ounce 
of distilled water, to the whole surface of the in- 
flamed conjunctiva, immediately after having 
cleaned it with the sponge and other lotion. Dr. 
Mackenzie joins many other practitioners in bear- 
ing testimony to the efficacy of blisters behind 
the cars, or to the back of the head. ** Cantlia- 
rides plaster, (says he,) spread on a bit of candle- 
wick, and laid between the head and the exte^na^ 
ear, is a convenient mode of breaking the skin ; 
and by continuing this application cither con- 
stantly, or several hours daily, a continued dis- 
charge will be procured.” {Op, cit. p. 437.) 

\\ hen the cornea sloughs, and a white flocculent 
ulcer remains, indisposed to lical, and the infant 
becutiies pale, weak, and restless, the practice, 
now most generally approved of, is to give half a 
grain of the sulphate of quinine, blended with 
sugar, twice or thrice a day, and to apjjly to the 
eye itself a solution of nitrate of silver. For the 
removal of the relaxed state of the conjunctiva, 
after the purulent discharge has entirely ceased, 
the vinum opii is one of the most efficient ap- 
plications. 

One very experienced practitioner disapproves 
of harsh applications in the early stage, especialiy 
the liquor plumhi aeetatis, and the ointment of 
nitrate of silver. The latter, he admits, however, 
to be an excellent remedy after the acute symp- 
toms have been diminislied by moans of bleeding, 
laxatives, and the application of astringent and 
cooling lotions. (See Middle more on Dis, of the 
EyCf vol. i. p. 174.) 

Gonorrhoeal Ophlfuihny ; Gonorthceal Conjunct 
tivitis; or, (hmtrrhvca OcuU ; is a violent inflam- 
mation of the conjunctiva of the eyeball and lids, 
attended with a profuse discharge of fluid, closely 
resembling in all its sensible characteis that 
which issues from the inflamed urethra in go- 
norrhnea, and occurring in some kind of connexion 
with tiiat complaint, It is the most violent and 
rapidly destructive inflammation to which the eye 
is subject; but fortunately one of the most rare. 
It sometimes destroys the eye within a very short 
time, and the organ is frequently irreparubl^%- 
jured before the patient seeks for surgical relief. 
It is at first confined to the mucous membrane of 
the eye ; but it soon extends to the cornea, which 
it either disorganizes, or so changes the structure 
oV, that, sight is either destroyed, or seriously in- 
jured. The whole texture of tlie inflamed con- 
junctiva swells ; its blood-vessels are distended to 
the highest degree ; and the membrane becomes 
of an intense bright red. Its mucous surface is 
loosened and softened ; it becomes pulpy and gra- 
nular, and, in this state, it pours forth the puriform 
discharge. The changes, which tlie disease has a 
tendency to produce in tlie cornea, arc sloughing, 
ulceration, and opacity. Mr. Lawrence, from 
whose excellent work on the Venereal Diseases 
of the JCye 1 have borrowed the foregoing par- 
ticulars, descriU'S three varieties of Ophthalmy, as 
occurring in conjunction with, or dependence 
upon, gonorrhoea. I. Acute inflammation of the 
conjunctiva. 2. Mild inflammation of it. 3. In- 
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flammation of the sclerotic coat, sometimes ex- 
tending to the iris. ■ 

In acute gonorrhoeal ophthahny /there is exces- 
sive Vascular congestion ; the most intense and 
general external redness ; great tumefaction of the 
conjunctiva ; much chemosis, with corresponding 
swelling of the eyelids, and profuse yellow dis- 
charge. In the first stage, which is short, the 
infiaiximation is confined to the conjunctiva, and 
is attended with soreness and stiffness, with the 
sensation of sand in the eye, and with uneasiness 
from light or using the organ. The second stage 
is marked by the occurrence of piiriform discluirgc. 
The third, by the extension of the inflammation 
*to the cornea, with agonizing pain in the globe, 
orbit, and head, augmented to intolerable suftenng 
on exposure to light, and with febrile disturbance. 
The violent inflammation, which causes die yellow 
puriform dischaige from the mucous surface of the 
conjunctiva, produces eftiision in the subjacent 
cellular tissue, termed chemosis. (See Lawrence 
on Veil, Dis. of the Kye, p. 10 — 16.) 

Gonorrhoeal Ophtlialmy seldom attacks females. 
Mr.Middlemore has not known it occur in them, 
but in three or four instances. (On Diseases of the 
Lye, vol. i. p. 177.) And Mr. Lawrence ha- never 
met with it in an adult female. In the Hotel- 
I)ieu, however, this alleged rarity of the disorder 
in women does not agree with the observations of 
Ilupuytrcn. According to Mr. Lawrence, it ge- 
nerally attacks only one eye ; while common 
purulent ouiitlialmy attacks both. JL)r. Vetch, 
speaking of the latter, says, there is not one 
case in a thousand, in which only one eye becomes 
affected.** Yet, as Mr. Lawrence states, and as 1 
have lately had an opportunity of witnessing, or- 
dinary purulent ophthalmia may be confined to 
one eye, while the gonorrhof?al form of the disease 
often attacks the second eye after a short interval. 
(Op.'cit. p. 24.) On this point, Mi. Middle- 
more agrees in the statement, that it seldom affects 
both eyes at the same time,* “ Occasionally (lie 
adds) the second eye becomes inflamed m tiie 
cctfrse of four or five days after the first j less 
fi'cquently, it becomes affeclcjd as its fellow is more 
ni'iirly approaching recovery. (On Vis, of the Lye, 
vol. i. p. 177.) 

I'he reality of an opbthalmy from the application 
of goiiorrhor-al matter to tlic eyes, seems suppoited 
bjwch a mass of evidence, that 1 believe the fact 
niTOt be admitted. From some statements, pub- 
lished by Dr. Vetch, he was led to conclude, that 
the frequency of this mode of infection must be 
much lessened by the circumstance of the matter, 
taken fiom the urethra, not appearing in his expe- 
riments with it to be capable ot communicating the ! 
disease to the eyes of the individual, by whom ' 
such matter is secreted, though probably capable 
of doing so to the eyes of anothei person. ^ 

In the same way, the urethra cannot be affected 
by the application of niatter taken from the pu- 1 
pulent eyes of the individual, on whom the ex- 
periment is made. At least, of these circum- 
stances, there is a negative proof in some facts re- 
corded by Dr. Vetch-. In the cafe of a soldier, ' 
received in a veiy advanced sta^e of the Egyptian 
ophths^mitli in whom destruouon of the cornea 
had iQ .a certain extent taken place, I took oc- 
cawon to represent the possibility of diverting 
th^ disease from the eyes to the urethra, by ap- 
^ dischwge. to the latter surface. Ac- 


I cordiogly, some of the matter, taken from the 
f eyes, was freely applied to the orifice of the ure- 
thra. JMo ei^pet followed this trial, which was 
repeated on some other patieuts, all labouring 
under the most virulent state of the Egyptian 
disease, and in all the application was perfectly 
innocuous. But, in another case, where tlie 
matter was taken from the eye of one man,, la- 
bouring under purulent ophthalmia, and applied 
to the urethra of another, the purulent inflam- 
mation of the urethra commenced in 36 hours 
afterwards, and became a very severe attack of 
gonorrhoea. .From the result of tliese cases, 
(says J)r. Vetch) 1 could no longer admit the 
possibility of infection being conveyed to the 
eyes from the gonorrhoeal discharge of the same 
person. Some time after this, the improbability, 
or rather impossibility, of this effect was rendered 
decisive by an hospital assistant, who conveyed 
the matter of gonorihoea to his eyes, without 
any affection of tlie conjunctiva being the con- 
sequence.” (See Vetch on Dis. oj the Eye, 
p. 242.) Hcncc, this gentleman is led to refer 
the connexion, between gonorrhoea and ophthal- 
mia, in the same person, to peculiarity of consti- 
tution ; but the theories, on which this opinion 
rests, my limits will not allow me to examine. 

When we consider how gonorrhoeal matter is 
diffused over the linen of patients both male and 
female ; how often the fingers must be smeared 
with it; and how inattentive to cleanliness the 
I lower classes arc, we cannot help concluding, 
that gonorrhoeal discharge must be often applied 
to the eyes of the same individual ; yet gonor- 
I rho'ul ophthalmy is comparatively rare. On llu 
! other hand, us Sir. Lawrence has noticed, wash- 
I mg sore eyes with one’s own urine is a popular 
I remedy, and persons with gonorrhoea are some- 
I times so thoughtless as to resort to this practice. 

I ** Experience teaches us, that tliis direct applica- 
, turn of infe<!lious matter is capable of producing 
: not such a slight inflammation as Beer and Scarpa 
speak of, but acute gonorrhoeal ophthalmia in its 
j rao«t destructive form. "J’his is fully proved by 
Case iv., where both eyes were lost, and Casexiv., 

I in which the vision of on & was destroyed. In 
j ('juse viii., in which partial sloughing of one cor- 
j iiea occurred, the patient had used to his eyes a 
I tu^vcl soiled with gononhoeal discharge from his own 
urethra. Mr. Wardrop cornmuriicaled to me two 
cases, which occurred under his own observation. 
In one of them , that of ay oung gentleman, labouring 
under gonorrhoea, who had inadvertently touched 
his eyes when his fingers were contaminated with 
the discharge, violent puriform ophthalmia oc- 
curred, and ended in the suppuration and collapse 
of both eyeballs. A soldier, who had gonorrhoiii , 
was advised to bathe his eyes with his own urine, 
as a remedy for a slight affection of the lids : purt- 
lent ophthalmia seized one eye, which suppui‘uted> 
and burst,” Other cases, produced in the same 
way, are detailed by Astme and Foot. (See 
Laurence, Op, cit. p. 30.) 

That gonorrhoeal ophthalmia may be produced 
by the application of gonorrhoeal matter from an- 
other individual, is a fact, of which no doubt re- 
mains ; but, as Mr. Lawrence observes, it cannot 
be a frequent occurrence for obvious reasons ; and 
he has^een no instance of it himself. Mr. Ward- 
rop furnished him with two examples. ** An old 
lady went into the dressing-room of her son, who 
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W w«»lied ber fM with it towel 
whiob he litid beeb tneUrig use oL Pu- 

rulent Ophthelmiii iqjhibkly supervened, and ^e- 
atroyeti the eyd in ft ihw day^ A washerwoman, 
who had1>een employed m cleansing foul linen, was 
' eeix^ in a ^w houM,. with puriform ophtliatmia, 
' - which, terminated in the suppuration and collapse 
of 1m,th eyeballs,’* {LawrencB, Op, cit. p, 34.) 

' Other'ihstaiiceS of this are recorded by Delpech 
" (CMr, Chn. t* i. p. 3l8.)» awi Bacot (On Syphilist 
p. 133.) 

If it be- actually true,, that, in adults, a species 
of purulent ophthalmy does oifginate from the 
' sudden suppression of gonorrhoea,, are We- to con- 
sider the complaint so produced as a metastasis 
of the disease from the urethra to the eyes ? 
Ibis ophthalmy does not regularly follow the 
suppression of gonorrhoea, nay, it is even a rare 
occurrence:, also, when it is decidedly known, 
that purulent ophthalmy has arisen from the 
infection of gonorrhoea, namely, in those in- 
stances in which the matter has been incau- 
tiously communicated to the eyes, it appear.^, 
that such an affection of these organs, so pro- 
duced, is different from the one alluded to, inas- 
much as it is slower in its progress, and less 
threatening in its aspect. When the eyes are 
affected, the disease of the uretlira is not always 
suspended.. (Vetch, Op. cit. p. 239.) Hence, 
there is good reason for supposing, that no meta- 
stasis takes place in tins species of purulent oph- 
thalmy, supposed to be connected with a sup- 
press^ gonorrhoea. 

The injection of warm oil, the introduction of 
a boogie into the urethra, and the application of 
cataplasms to the perineum, with the view of re- 
newing the discharge from tlie urethra, form tlie 
outline of the practice of those, wlio place im- 
licit reliance- in the suppression of gonorrhoea 
eing the cause of the complaint. The rarity of 
the occurrence the frequency of the sudden 
cessation of the urethral discharge ; the possibility 
of an ophthalmy arising, as well at this particular 
moment, as at any other, totally independent of 
the other complaint ; cannot fail to raise in a dis- 
cerning mind a degree of doubt concerning the 
veracity of the assigned cause. Besides, ad- 
mitting that there is- a sympathy between the 
urethra and eyes, how are we to ascertain, whether 
the suppression of gonorrhoea be the cause or the 
effect of the ophthalmy, supposing that the one 
ceases, and the other commences, about the same 
time? Actuated by such leHeclions, 1 am iu^ 
%luced to dissuade surgeons from adopting any 
means calculated to renew the dwcharge of matter 
from the urethra. W'ben purulent ophthalmy, 
an adult subjects, is decidedly occasioned by the 
actual dbntaet, and infection of gonorrhoeal matter, 
applied accidentally to the eyes, no one has 
Recommended this unnecessary and improper 
practice. 

The first indication, in the treatment, is to op- 
pose the violence of the inflammation, and thus 
resist the destruction of the eye and opacity of the 
"COPimk A copious quantity of blood should be 
itfthen away^ both topically and generally ; and, to 
use Mn Baoot's words, ** if ever there was a dis- 
ease, in which 'blood may be taken away without 
limkation, it » this.’* (On Syphiliif, p. 134.) Mild 
buativeB Bhotlld^be exhibited, and a blister applied 
to the nape of the neck, oj temples. The eyes 


ought to be Oden fomented with a deeixdiob of 
white poppy-heads, and warm milk repeatedly in- 
jected beneath the eyelids. In the early stage, 
Mr. Lawrence prefers cold applications, but would 
let the feelii^f of the patient be his guide. ** A 
saturnine lotion made with rose water, or poppy 
fomentation, will answer the purpose. The eye- 
lids and cheek must be frequently cleansed, par- 
ticular core being taken to prevent accumulation 
of the discharge and incrustation on the edges of 
the former.*’ (Op. cit, p. 39.) To prevent the 
palpebrm from becoming agglutinated together 
during sleep, the spermaceti cerate should be 
smeared on the margins of the tarsi every night. 

When the heat and pain in the eyes, and fe- 
brile symptoms, have subsided; when an abundant 
discharge of pus has commenced, all topical 
emollients are to be relinquished, and a collynum 
of Aq. rosffi containing*' Hyilrarg. bicblor. 
gr. j. used in tlieir place. Scarpa states, that in 
the ophthalmy, originating from the inadvertent 
communication of the matter of gonorrhcea to 
the eyes, applications, in the form of ointment, 
sneh as the ung. hydrarg. and Janin’'s salve, to 
which might be added tlie ung. byd. nitrat., avail 
more than fluid remedies. The best astringent 
applications seem to Mr. Lawrence to be solutions 
of alum, from two to ten grains to the ounce of 
water, the solution of tlie nitrate of silver, and the 
undiluted liquor plumbi subacetatis. (Op, cit. 
p. 42.) After what has been stated respecting the 
treatment of Egyptian'ophtlialiny, it is not neces- 
sary to expatiate on the treatment of the present 
affection, as both cases require similar plans. Eor 
the same reason ] refrain from entering into the 
consideration of the method of treating gonor- 
rhoeal ophthalmy from the flrst with strong astrin- 
gent and stimulating applications, the subject 
having lieen already noticed in speaking of Egyp- 
tian ophthalmy. 

Inflammation of the Kyelntll. Ophthalmitis . — 
From cases, in which the eyelids are at first 
chiefly affected, 1; pass to the consideration of in- 
flammation, as commencing in the eyeball itself. 
As Beer remarks, fortunately it is only seldom 
that the whole of the organ is at once attacked 
with genuine idiopathic inflammation, without any 
part of its texture being spared. Some very 
serious cause is required to produce it; |||d it 
occurs chiefly in robust individuals of full" mbit, 
it is most frequent in the right eye. (See Law* 
renceon Dis. of the Eye, p. 74.) For tlie most 
part, healthy inflammation of the eyeball has a 
limited point of origin* from which it spreads, 
sometimes quickly, sometimes slowly, over the 
whole organ. During an exceedingly violent, 
tense, throbbing pain, affecting not only the eye 
itself, but extending to all the surrounding parts, 
the bottom of the orbit, and within the head, the 
white of the eye becomes suffused with an uniform 
redness, which, on attentive examination, is found 
to be seated not only in the conjunctiva of the 
eyeball, but also in the sclerotica, and to • exhibit 
at first a fine vascular network, which, as the 
redness grows more intense, assumes the a]^ear- 
ance of scarlet cloth, forming all robnd the 
cornea an uniform circular prominent fold, which 
has a very firm feel, and is so tender, that, when 
touched in the gentlest manner, the patient cries 
out with agony. The circumference of the Cornea 
continues to be more and more covered by this 
3 Y 
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length only a f^num of its centre dPemains yisible. orauwatton the eye disappearing^ and the parte 
At the eame ,tina, the pupil is very tmuob jcon- at lea^ sphaoelatb^ while laipe absocMes form 
tracted^ the iria modonlem.; and tnough vision around, and nnlesseumcient mediGalaid be prompt- 
IS neariy or entirely lost* the patient is senoosly iy given, the patient loses iiis life* 
distuffaM bjy Bery appearances before the eye* With respect to the causes of such an attack of 
When the iris is naturally grey^ or blue, it turns the whole eyeball at onoe by conunon ioflameia- 
greenish, and, when brown* or black, it becomes tion in a h^tliy subject, they muat ^ of on ex« 
reddiidu Every movement of the eveball and up- ceedingly violent desoription* such as injuries pro- 
per eyelid is suspended, and 'the .orbit feels to the duced by gunpowder, bums .and lesiona either of a 
patient as if it were too small, which* Beer says* mechanical kind, or acting both cbemically and 
la in reality the case, because the whole of the eye- mechanically together; a subject already fully 
hall, and not merely the, coni unctiva* is enlarged* so treated of in the fore^ing columns, 
as to project lAe a luntp of raw flesh further and The following are the observations which Beer 
further between the .edges of the palpehrie*' and delivers on the prognosis : While* m*the first stege 
completely fill every part of tlie orbit. While the of this dangerous form of onhthalipy* the eyesight 
eyeball enlarges, the cornea always loses Us trans- yet remains* and the eyeball itself is not enlarg^, 
parency, and the inflammation spreads to 4he eye- if the patient can be properly taken care of, some 
uds* the lower one^iast becoming everted by the hope nmy be entertained of dispersing the inflam- 
excessive and firm tumefaction of the parts behind matinn'so favourably* that, with the exception of 
it, and the upperjone presenting the most unequivo- a weakness of sight* of longer or shorter eontlnu- 
cal marks of pUegmonous inflammation. I'be se* ance, no ill efiects will be left. It is manifest, 
cretion of tears and nuicus is now entirely sup- however* tliat* under these circumstancea* the sur- 
preased, and* of caurse, the eye pcetematurally dry. geon should not be too bold in peomising a perfect 
At the very eommenocment^f this violent form of cure ; for the very commencement of such an in- 
ophthalmy* the constitution is disturbed by a severe flammation of the whole eyeball* even when the 
attack of inflammatoiy fever* and -Uritable patients disorder is purely idiopathic* is unavoidably at- 
are not unfrequently seized with delirium. Here, tended with some risl^ not only of permanent 
says Beer* terminates the first stage of this very blindness^ but of the eye itself being destroyed in tbe 
dangerous disorder. most painful manner : and* when things turn out 

When the disease is left to itself, suppuration rather better* a tolerably favourable termination of 
comes on, attended with lever and constant shiver- the case is uncommon. But* as soon as the power of 
tngs; the.swelliog of the sclerotic .conjunctiva seeing is totally lost* the pupil nearky clc^, ind 
uMergoes a remarkable increase* and assumes a the eyeball prodigiously swelled* itwall be fortu- 
dark-i^ xmlour* at the same time that it becomes nute* if the inflammation can he resolved, so as to 
softer. The pain becomes irregular* tluxibbing* and* preserve the shape of tlie organ; for the restora- 
when the eye or eyelids .are .touched* of a lanctn- tion of the eyesight is entirely out of the question, 
atiog description. As a morbid secretion now But* besides the irremediable loss of vision* tlie 
begins to take place finm |he Meibomiaxi glands* disorder under these circurostaBces always pro- 
the swelled conjunctiva has a more moist appear- duces a greater or lesser closure of the pupil, wnieh 
ance. The upper eyelid has a purple hue* and* however has really no share in causing the blind- 
on account 4>f the continually increasing size of the ness. 

^eball* is pushed further and further outward. In the second stage of the case* of course* the 
The portion of the cornea* still discernible in the hope of restoring vision is quite past, and if the 
middle of the protuberant conjunctiva, acquires a eyeball itself, and not merely the conjunctiva* has 
snowy whiteness* which afterwards changes to b^n considerably swelled in the first stage of the 
yellow. The patient feels an oppressive sense of case, the chance of preserving the natural shape 
heaviness in tlie orbit, and a disagreeable kind of of the organ extremely unpromising. But* when 
col^ps all round the eye. At length, the throb- the eye bursts* the latter desideratum is impossi- 
binpbd tension are so agonising, that the patient ble. If the first stage should have been so violent 
often expresses a wish to have the eyeball extir- os to induce gangrene, the practitioner will have 
pitted# if no efieetual treatment be adopted* the enough to do in preventing sphacelus, and death, 
eye bow bursts* and a mixture of matter and blood* the danger of which is considerable, on account of 
together with the soatcely perceptible remains of the intimate connexion ^tween the eye and part# 
the fons and vitreous humour, is discharged with in the orbit* and the brain and its membranes, 
considerable force to some distance in front of the In the first stage* antiphlogistic treatment* in the 
patient; an occurrence sepetimes termed rheiis, or general sense of the expression, is indicated, and 
rhegma otulu From this moment the pain all at the case is not to be regarded merely as a local 
once SBbsides into a very moderate feel of burning disorder. With reflect to topical bleedings, the 
intbeeye; and suppuration goes on* until all the surgeon, says Beer* should be more active than 
teztur^ of the oigan arc annihilated, the orbit has in other examples of ophthalmy*and* after copious 
an empty appearance, and the clos^ eyelids rink venesection and the use of leeches have produced 
into a concavity. Thos ends, as Beer observes, some relief, the protuberant coajunetiva round the 
the second sta^ after ouch tedious and general cornea should be demly scarified witb a lancet ; a 
indisposi^. But* be marka* that the course of practice not usually deemed advantageous .by Bri- 
the esifo » qtifte«Bdefeat,sviten ft basins tbh surgeons. If, in the first sta[re,&lirittm come 

sti^vWith stimulants, or exposed on* as it sometimes does during the violence of the 
lU rimts of tobaeoo aswoke, the drinking of inflammatory fever, Beer directs one of the exter- 
Spfti|i|^im|Wper diet, imasodmle exercise, &c* ; nal jugular veins to be opened , or blood taken 
1^; hiperrite opemtkm of tiiese unfiivourable dr- from the temporal artery. B^es free and 
fwm|i*tiess, dm second stkge stay commenoe with copious bfoeding, repeated according to droum* 
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Biaiicek both graenlly and loealIy> tha admioittra- 
tion of ptirgattYeOk and other meam of depletion, 
surgMns of the preeent day wonld not omk resort- 
ing in cases of ophthalmitis to the quick exhibition 
of mercury, so a» to aflbct the mouth, and also to 
the external use of the extract of belladonna to 
keep the pipii dilated, and the iris in' a position 
less likely to contract adhesions (see Bblla- 
donva), as will be presently explaii^ in speak- 
ing of iritis* 

In the seeend* stage of the ease, when the re- 
establktiment of vision is quite impossible^ and the 
objects are, to endeavour to keap’theeyeof a good 
shape, and quickly lessen the si^puration, warm 
emollient poultices; are the applications on which 
Beer bestows his praises. This topical treatment 
is to be assisted with internal means, as explained 
m the preceding pages, because the disorder is 
attended with a general disturbance of the consti- 
tution. Wbe»matteri8 fully formed, and its fluctu-. 
ation can be distinctly felt. Beer approves of open- 
ing the abuess with a lancet ; for it isonly by this 
means that the annihilation of the eyebaU can be 
prevented. If the eye^as already burst, the preser- 
vatton of its form is no longer possible, and, ac- 
cording to Beer, both, the topical and general 
treatment should be partly of a tonic description. 

External Ophthalmy, iujiammation of the Outer 
Coats of the Kye. Ophthalmitis Externa Jdiopa- 
thiea of Besr.— Xhe modifications of this common 
species of ophthalmy, as the latter author observes, 
have a variety of names applied to them, asop/i- 
thalmia Uvis, ojdithalmia. angularis, taraxis, and 
sometimes ehemosis, and ophthalmia siecam Toge- 
ther with a preternatural dryness of the eye, and a 
senjation as if the eyebaU were compivssed bn 
every side, the white of the eye becomes covered 
with a general redness, which, though it aifeethoth 
the sclerotica and the conjunctiva, will be found, 
on attentive examination, to be much more con- 
siderable in the former than the latter membrane, 
in which only a delicate plexus of blood-vessels is 
at first perceptible. The motions of the eye and 
eyelids are not absolutely prevented ; yet, the pa- 
tient never moves these parts,, except when he is 
actually obliged to do so, as every motion of them, 
if not actually painful, occasions a> good deal of 
annoyance^ Though the cornea cannot be said to 
become opaque^ its olearness is always much di- 
minished ; and this change is the greater, the red- 
der the white of the eye appears. These effects, 
which occur almost simultaueously, are followed 
by pain, which increases every moment, at first ex- 
tending over the whole eyeball, and then to the 
surroundiog parts, and to tlie top of the’ head. As 
the pain grows move severe, every movement of 
the ^eball and palpebre becomes more distressing, 
the diyness of tnoeye greater, and the redness of 
the sclerotic conjunctiva augments, either more 
slowly, or quickly, according to the degree of in- 
flammatioD, until the network of blood-vessels, 
which was, first dutinguishahle, entirely dis- 
appears, and the conjunctiva looks Hke a piece of 
rea cloth, quite concealing the selerotica, and 
forming round the eomea a very painful, firm, uni- 
form circiilar projeetum • Thus, the cornea seems 
as if it lay in a depression, with its roarmn partly 
covered iy this inflammatory swelling of the ccm* 
junctiva. At the period when the protuberanoe 
of the latter rnendhmne takes place, the cornea it - 1 
self always bejpettWi ksa and less clear, and of a | 


reddttb grey colour, ao that neither the iris nor the 
pupil can be any longer distinguished, and thd 
of vision is reduced to a faint perceptioif of 
t. The pain, which was that of heaviness and 
tension, now becomes of a throbbing description, 
and the eyelids, which now begin to participate in 
the effects of the inflammatioD, are no longer ca- 
pable of covering properly the swelled conjunctiva. 
The eyeball' and eyelids. are perfectly motionless; 
and, if an attempt he made by the patient to move 
them, the efforts of the muscles may lie perceived, 
but still no movement of the parts intended is per- 
fomed. The orbit feels as if it were too small for 
the eye,, and the constitution suffers a severe at- 
tack of inflammatoiy fever. Thus, says Beer, 
does the first stage of this form of ophthalmy gra- 
dualty rise to its highest degree, op that of true chs- 
mosis. 

However, idiopathic external ophthalmy does 
not always become so violent; as, for instance, 
when the complaint has been excited merely by 
the lodgment of some small foreign body under the 
eyelids ; for, though, in such a case, the conjunc- 
tiva and sclerotica are both reddened together, 
yet even when no aid is afforded, if no other 
sources of greater irritation are present, the redness 
does not readily increase so as quite to conceal the 
sclerotica, or to be attended with an inflammatory 
swelling all round the cornea. This milder form 
of external ophthalmy has sometimes received the 
name of taraxis. li is ihe mild- acute ophthalmy 
of Scarpa, characterised, as this author says, by 
redness of the conjunctiva ami Kniog oCthe eye- 
lids, an unnatural sensation of heat in the eyes, 
uneasiness, itching, and shooting pains, as if sand 
were lodged between the eye and eyelids. At the 
place where tho pain seems most severe, Scarpa 
remarks, that some hlopd-vesseW appear more pro- 
minent and turgid' than odier vessels of the same 
class. The patient keeps his eyelids closed : for 
he feels a weariness and restraint in openingthem, 
and by this means he also moderate the action 
of the light, to which he cannot expose himself, 
without increasing the burningsensation, lancinadog 
pain, and effhsion of tears. If the constitution 
be irritable, the pulse will be a little accelerated, 
particularly towards the evening ; the skin dry ; 
and sometimes slight shiverings, and nausea and ' 
sickness take place. 

As the second stage of external ophthanl^ 
comes on, the symptoms vary, according to the 
degree of the complaint in its first stage; but 
when what Beer calls a true chemosis is pro- 
duced, the following are described by him as the 
usual appearances : The circular prominent fold 
of the conjunctiva, round the cornea, becomes of 
a dark-red celouF, and the swelling increases, 
but it becomes softer and less painful. The 
hardly visible portion of the cornea, situated in 
the depression formed by the circular protuberance 
of the eonjunctiva, seems at first perfectly white, 
and afeerwarde yellowish, being the scat of more 
or less purulent matter. Though the swelled con- 
junctiva is eveiy where moistened with a thin 
whitish mucus, this secretion, says Beer, is never so 
copious as to run over the face, as in the case of 
opnthalmo-hleDnoiThcea. In this stage, the lower 
eyelid is turned somewhat outwards, in conse* 
quenee of its lining becoming more swelled. 
While suppuration is taking place in the coroea, 
attended with the febrile symptoma which iisii« 
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^lly accompany tbe formation of acute abscesses. The prognosis In the second stage Is under very ■ 
Uula collections of matter sometimes occur at different circumstances j for, as Beer observes* 
diflbrent points of the conjunctiva, and after though the inflammation in the first stage may 
they ^ve burst, a probe may easily be passed really not exceed that degree which is implied by 
rather deeply into them, without any particular the term laraxis, yet, if any suppurating point* 
paiu* (Beer, b. i, p« il20 The suppuration con- occa^oned by some slight preceding iniuiy, De not 
tinually advancing, the swelling of the conjunctiva efficiently treated, or if there be any lo»8 of Bub<* 
and of the whole eyeball now diminishes, the ef- stance already produced by the injury itself, a 
fects of the inflammation penetrate deeply into the more or less opaque white cicatrix is apt to remain 
organ, and the structure of the eye is so altered, on tlie cornea, and cause a permanent unp^itnent 
as not to be cognizable, the part shrivelling up, as to vision in a degree determined by the situation 
Beer says, into a motionless, whitish mass. How- and extent of the opacity. And, in addition to 
ever, according to this author, these deep effects of this risk, it is to be remembered, that if the sup* 
suppuration are sometimes produced only in a cer- purating point be entirely neglected, or errone* 
tain part of the eyeball, especially when the che- ously treated, the cornea or sclerotica may be 
mosis is the consequence of an external injury; penetrated by ulceration, and, in the first case, a 
and, in this circumstance, the rest of the circum- prolapsus of the iris, an adhesion of this organ to 
ference 6f the globe of the eye exhibits its natural the cornea (synechia anterior), a disfigurement of 
organization, while, in the part above alluded to, the pupil, or an irregularity of the cornea, be pro- 
there is a funnel-like depression, attended with a duced; while, in the second, the consequences 
considerable diminution in the size of the organ. may be a partial wasting away of the eye-ball, at- 
But when an idiopathic external inflam- tended with loss of sight and of the natural shape 
mation of tlie eye has only attained the milder of the part. (Beer^ b. i. p. 417.) 
degree, expressed by the term iarasis ; os, Beer further observes, that when this species of 
for instance, when the complaint is principally ophthalmy presents itself in its first stage in the 
owing to the lodgment of some mechanically form of true ehemasis, the prognosis in the second 
or chemically irritating substance under the eye- stage is very unfavourable ; for, when the cornea 
lids \ the redness of the conjunctiva and sclerotica is generally pervaded by suppuration, the eyesight, 
undergoes a remarkable increase on the acces- and, vt some degree, the form of the eyeball are 
sion of the second stage : the first of these mem- forever lost, and it will be lucky, if the cose can be 
branes becomes somewhat swelled ; the pain is brought to a conclusion with the mere destruction 
lancinating and irregular, and the secretion of tears of the cornea. But, when Jhe matter points at 
unusually profuse ; but at the point wlieie the once in several places of the conjunctiva, round 
extraneous substance lodges, an open superficial the cornea, all idea of preserving the shape of the 
suppuration occurs, and, according to Beer, the eye sufficiently for the application of an artificial 
case, both in the first and second stage, is generally eye is out of the question, and the surgeon will be 
accompanied with no febrile symptoms. very successful, if he can now check in moderate 

In tne first stage, Beer represents the prognosis time the suppuration, which continues with a good 
as very favourable, provided the disorder has not deal of general indisposition. An extraordinary 
exceeded that depee,to which the name of tararis relaxation of the conjunctiva of the lower eyelid, 
is applied ; for, with the aid of proper treatment, the and a consequent ectropium, are the least disastrous 
infiammatioit^when of a healthy kind^may be soon efiects of tlie abscesses of the eye thus produced, 
so favourably removed, as not to leave a vestige of Lastly, Deer remarks, that when chemosis is in the 
it behind. If the cause of the disorder be nut second stage, that is to say, attended with sup« 
greater than a moderate injury or wound of the puration of the eye, it rarely happens, under the 
eye, any traces of the lesion, which are perhaps most favourable circumstances, that the eyesight 
still remainit^, will disappear as soon as the intium- and shape of the organ can be preserved entirely 
mation subsides. On the other hand, when this free from permanent injury, (B. i. p. ,418.) 
kind of ophthalmy is accompanied by true chenwtis, Let us next consider the tfea'traent of idiopathic 
tQd prognosis is serious, aud must be made with external ophtiialiny in its modifications of simple 
great reserve, especially when the patient of a inflammation of the conjunctiva, mild acute oph- 
Weak irritable constitution, a child, uumanageablp, thalmy, or taraxis, and severe acute ophthalmy* 
or iucapable of following striedy the advice which with chemosis. 

l^e receives from his medical attendant; for, under Simple inflammation of the conjunctiva, uncon* 
these circumstances, it will not be in the power of nected with injury of the eye, and neither depend* 
the latter to prevent the complaint from advancing ing upon any established disorder of the system, 
unremittingly to its second stage, in which event, nor modified by a scrofulous diathesis, may be 
the ill consequences of suppuration will be incal- easily and speedily reduced, even in its most acute 
culajhts* But, if these unfavourable conditions are form, by bleeding, and some brisk doses of purga* 
eot present, though the genuine idiopathic chemosis tive medicine. (See Travers in Sj/naptis nf the 
may really have attained a violent, and almost its Dm. of the Eye, p. 247.) For the relief of mUd 
highest, degree in the first stage, not only the eye acute opiithalmy, Scarpa recommepds low diet, 
may be saved by prompt apd iudteious treatment, gentle purging, with small repeated doses of anti« 
Cut also the eyesight ;; uor will the result be different, monium tartarizatum, the removal of aoy extra- 
^ven when the ^ oruea continues for some time de- neous body lodged under the eyelid, and frequently 
privedof its pranspaireliey, and the power of vision washing tlm eye with a warm decoction of mallow 
jjpspairedM jit slight yaincose afifeetion of its con- l^ves, and covering it with a soft emollient poul* 
ittnctiVif|.^^V«ring^, Tbesn effects, says Beer; at tice, included, in a fine little muslin bag. Mr* 
di^nPpWi 3^ in consequence of Travers also expresses his decided preference to a 
of A proper regimen, the tepid application k the painfull^ aeuta stage of 
of a.fiw} diy air* &c« inflammatioo, and corokW litap]# warm walar 



generally betUn* than medicated lotions, like the 
aqueous solution of opium, or iafusious of poppy 
and hemlock* ^ r 

^ When the disease presents itwlf in its first stage, 
in the mild form of taraxisy it usually runs its 
course* quite uncomplicated with any general in- 
disposition, and may be cured by moderate anti- 
phlogistic treatment, in which, indeed, since the 
eyeball itself is affected, particular attention must 
be paid to lessening the action of the light and air 
upon the organ* But when a true chemosis is 
present, every antiphlogistic means must be 
promptly and rigorously put in practice, internal 
as well as external remedies being employed > and, 
besides common measures, the conjunctiva, round 
the cornea, is to be scarified ; a proceeding never 
necessary in the ease of taraxis. Such sc;arifi> 
cations, Beer observes, have a wonderful effect, 
when practised at the proper period, after venesec- 
tion and topical bleeding with leeches have been 
fully put in execution, and when the cuts are 
made deep, so as to produce immediately a 
copious discharge of blood. By means of such 
RcarificBtions (says he)l have seen the inflamina* 
tion and all its threatening effects recede, as it 
were, before my face, when no materiel relief 
could be effected by other measures.** (B. i. 
p. 419.) In this country the best practitioners 
rai^ly have recourse either to incisions, or scarifi- 
cations, in chemosis and have more confidence in 
general, than local treatment. ( Wellhank ; note 
in Frick on Dis, of the Fyes, p. 15. ed. 2.) 

General and local bleeding having been put in 
practice, the treatment is to be continued by ad- 
ministering purgatives of the mildest description, 
end,^ after their operation, applying blisters, ac- 
cording to tlie directions given m a preceding part 
of this article. In the first stage of severe acute 
Ophthalmy, Scarpa considers topical emollient 
applications to the eye most beneficial : such ns 
mallows boiled in new milk ; bread and milk 
poultices 'j or the soft pulp of a baked apple ; all 
included in fine little muelin bags. Remedies of 
this description should be renewed at least every 
two hours. The patient sliould be directed to ob- 
serve perfect quietude, and to lie with his head in 
an elevated position. To keep the eyelids from 
adhering together in the night time, the spermaceti 
cerate is proper. 

Under the preceding plan of treatment, the first 
stage of severe ophthalmy commonly abates ^in 
about a week. The burning heat and darting pains 
in the eyes, and the febrile diMorbam^e of the con- 
stitution subside. The patient is comparatively easy, 
€nd regains his appetite. The eyes become moist 
-again, and can now be opened, without experien- 
cing vast irritation from a moderate light. In this 
state, notwithstanding they may continue red, and 
the conjunctiva swelfed,. all evacuations are to be 
left off, as well as the nseof topical emollients, for 
which latter, astringent, corroborant collyria are to 
be substitute. Scarpa recommends the following 
application; fk. Zinci sulphatis gr. vj. Aqus 
distillatai 5 Xi* Mucil. sem. cydon. mali ^ ss. 
Spiritfis vini camphor, gultas paucas. Mis^ et^ 
t^la* This eoUyiium liaay be injected with a sy- 
ringe^ between the eye and eyelids, once eveiy 
tWo hours } or the eye may be bathed in it, by 
means of an cjw-eup. Such persons as cannot 
bear cold appliMions to the eyC, must haVe the 
aatne Mud a little warmed j but, as 
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soon as the irritability is lessened, it may be used 
cold. ^ 

Scarpa then, speaks of the good effects prod need 
in the second stage of ophthalmy by the applica- 
tion to the eye of two or ^iree drops of the vinous 
tincture of opium, once or twice aday ; a subject « 
already considered in the foregoing columns* The 
utility of letting the eye be habituated to the light, 
as soon as it can bear it, is next strongly com* 
mended ; a rule of great importance, but on which 
I need not here dwell, because it has been already 
insisted upon in the general observations. ' 

When idiopathic external ophthalmy has ter- 
minated in suppurations of little extent, Beer 
speaks highly of the benefit derived from a solution 
of the lapis divinus (sec LxennYMAL Ohoans), 
containing the liquor plumbi subacctatis, or from 
smearing the suppurating points witli a little lau- 
danum. In worse cases Beer states that, when 
such local treatment is combined witli the interna] 
exhibition of bark and nophtlia, ami a diet and 
regimen conducive to the support of the system, 
its efficacy is very great. And here, says he, it is 
worth observing, that while the solution of the 
lapis divinus is of great service in the second stage ' 
of true chemosis, it is more or less detrimental in 
the kind of chemosis which accompanies purulent 
ophthalmy, especially if not blended with muci- 
lage, and, even when thus qualified, it cannot be 
endured by weak and irritable subjects, affected 
with the latter complaint j a fact not observed iu 
other instances of chemosis. (B. i. p, 420.) 

When pustules, or abscesses in the swelled 
conjunctiva, point round the cornea, a free outlet 
to the matter must be immediately made in each of 
them witli a lancet f for, if this be not done, as Beer 
observes, the matter will spread extensively, nnd 
the eyeball be in danger of being destroyed. For 
an account of the method of treating the eversion 
of the lower eyelid, sometimes remaining as a 
consequence of the disorder, see Kctropium. 

Inflammation of the Sclerotica, Sclerotitis* 
liheumalic Ophthalmy . — This kind of inffammation 
of the eye has its scat in the albuginea and sclero- 
tica, and occasionally extends to the iris. The 
modern attempts to class ophthalmies, according 
to the texture of the eye first or chiefly affected, 
has certainly led to cicaier views of the subject, 
and sounder practice. One circumstance, par- 
ticularly adverted to both by I3r. Vetch and Mr. 
Travers, in inflammation of the sclerotica, is the' 
appearance of a vascular zone at the margin of 
the cornea. By the latter gentleman this effect is 
ascribed to the particular distribution of tlie ves- 
sels. ♦* Branches from the stJ*aight vessels of the 
conjunctiva penetrate the Sclerotica obliquely to- 
wards the margin of the cornea, and’tlie long ciliary 
vessels pass in sulci of this membrane to the plexus 
ciliaris at the root of the iris. At the interior 
border of the sclerotica, where the annulus cillaria 
is adhering closely to this tunic, the ciliary com- 
municate with the muscular branches, and being 
in deep-teated inflammation fully mjected with red 
blood, the condensation of colour gives the well- 
known and remarkable appearance of a, vascular 
zone at the margin of the cornea^** (Synopsis, 
p. 126.) Only a few interspersed trunks are pos- 
teriorly observed, ** which do not affect the natural- 
appearance of the intermediate space, hut' these- 
diverging as they come forwards produces zon^, 
more or less cortiplete, of minute riair-like ressol*?,. 
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disciitguished by tbeir tectiliiiear direction, and 
their umfcirm concentrotion towards the margin of 
the cornea ; their colour adrances, with the pro- 

S reas of the disease, from that of a delicate pink, or 
amask roee, to a deeper hue, and imparting a 
faint blush to the part^mmediately suncoanding 
it.” (Vetch on DU, ef the Eye, p. 27.) 

In catarrhal ophthalmy the mness is reticular, 
and ^*the turgid ve^la are evidently conjunc- 
tiva] in the rheumatic, the chief redness is radi- 
ated or zonular^ and seat^ under the conjunctiva.” 
(MaehmtU on Dts. of the Eye, p. 477. ed. 2.) Dr. 
Mackenzie describes the fasciculi of sclerotic ves- 
sels as advancing in radii towards the edge, and 
sometimes evens little overthe edge of the cornea. 
“ They ace of a bright red colour, and surcound 
the cornea pretty equally on all sides. They are 
larger and more lurgtd than the radiating vessels 
aeen in iritis, and rise more from the suciace of the 
sclerotica. The conjunctivitis which attends this 
ophthalmia is slight, and never such as to mask the 
radiated inSammatbu of the sclerotica.” (On DU, 
of the Eye, p. 478. ed. 2.) 

Acco^ing to Mr. Wa^rop, the albuginea ac- 
quires a brick-red tinge, or an admixture of yellow 
with crimson red, which colour, he supposes, is 
probably caused by the serous part of the blood 
being tinged with bile, ** an effect likely to take 
place from the marked derangement of^the biliary 
organs, which usually accompanies this disease.*’ 
Contrary to the statement of Beer, who describes 
the blood- vessels as being in clusters, Mr. War- 
drop dbserves, that they are generally ^equally nu- 
merous over the whole white of the eye, passing 
forwards in nearly stniight lines from the pmteiior 
part of the eyeball, and advancing .close to the' 
cornea ; but neither passingover it, nor leaving the 
pale circle around it^ which is so striking when 
either the choroid coat or the iris is inflamed. If 
the vessels be closely examined, the general red- 
ness will be found produced more by numerous 
small ramifications, than a few .large trunks. 
There is frerfoently a little swelling of the conjunc- 
tiva, which sometimes forms a slightly elevated 
ring round the cornea. In mild cases, little change 
takes place in the anterior chamber in tlie .early 
stage f but, as the disease advances, the cornea 
beraiaes didl and .turbid, llpon close examination, 
one or more of the layers of the conjunctiva on 
the cornea will generally be found to be abraded, 
dpecially towards its circumference. At the com- 
ntonoeroent .of the disease, there is often a dis- 
agreeable feeling of dryness of the eye; but, 
sooner or jater, a very copious secretion of tears 
takes place. The eyelids am observed to be very 
little affected. At first, the chief seat of pain is 
generally in the head, though sometimes lo the 
eyebaV .itself. Mr. Wardrop describes the pain 
as imnall^ most seirere in the temple of the af- 
fected side, bill he says, that it is often seated in the 
browj the cheek-bonCr the .teeth, or the lower 
jaw. Sometimes the pain is ptecisely confined 
to one half of^the f||wad^ and sometimes there is a 
iseveoe jpitt ^ the cavky of the nose, or in the 
ean Thh paitis hre more of a dull agonizing 
kind, rinm #Sato, and thengh unceasing, they 
vkiy Aa ^degtee,, leomliig on at times in 
dwhli gi^ ykdenee when 
doSThwords. Sometimes, the 
by merdy touching the scab, 
guabie lo tost bis head onll^ 


aflbeted side, or even lean it on a pUlo#* Im 
most biases, the pain is said to be remittent, ^ 
paroxjTSm coining on in the evening, oontinaing 
daring 'the night, beiug most severe about mid- 
night, and abating towms momiag« 

In the eyeball, the patient generally complains 
more of a sense of fulness and distension, than of 
pain ; and, though these .is a great degree of eae- 
ternal redness, the eye 4m not mm to etMr from 
exponare to light; a point, on which Professw 
delivers a directly opposite statement, at least, 
in .relation to the .first stage of the disease. How- 
ever, these authors both agree in considering tim 
sclerotica as generally the chief seat of rheumatic 
inflammation ; but, Beer sets down the iris as like- 
wise subject to be -attacked. He admits, alsoi, 
that in the second stage, the aversion to light un- 
dergoes a considerable diminution. Rheumatic 
ophthalmy is always accompanied with mese or less 
symptomatic fever, severe paroxysms of which 
take place towards evening, and the functions of 
the priinm vise are much deranged, ** 4he appe- 
tite beiug impaired, and the evaouations always 
changed in quality.” In severe cases, the pain in 
the. head soon becomes agonizing, the redness of 
the eyeball increases, the whole white of the eye 
is crowded with blood-vessel^ and the conjunctiva 
swelled^ At length, mlceration commences in the 
cornea, through which the aqueous humour is 
discharged, and the eyeball collapses, when all 
pain ceases,; or abscesses may form within tlie 
posterior chamber, and .burst through the solerotie 
coat (.H^ardrap, tit Med, Chir, Trane, vol. x.) 

Me. Lawrence observes, that the symptoms are 
not of a violent kind, as the' disorder ts chiefly evn- 
fined to the sclerotica. Jt is usually accompanied 
with haziness and dulness of the cornea, and cor- 
responding indistinctness of vision ; but, it does not 
often lead to any serious change in that part. It may 
slowly creep on to the iris ; the conjunctiva is not 
affected, .or only slightly, and the same remark may 
be applied to the eyelids. I'here is a dull aching 
pain, with a sense of tightness ; and often more 
serious pain around the .eye, than in the eye itself. 
Exposure to light is not found very troublesome. 
(See also Wardrop, in Med, Chir, Tr, vol. x, p. 6. 
and Mackeraie, Op, cit. p. 479.) This, however, as 
well as the watering of the eye, depends on the 
degree of inflammation. More or less febrile dis- 
turbance prevails. (See LMwrenee on DU, of the 
Eye, p. 2a7.) 

The causes of rbeumaUc ophthalmy are change 
of weather, variation of temperature, exposure to 
damp, a cold current of air direetly striking the 
eye, and a constitution disposed to rheumatism. 
Mr. W ardrop states, that both sexes are equally sub- 
ject to the disease ; but that he has observed it most 
frequently in adaltSi and persons of rather advanced 
age. Only one eye is usually affected ; and when 
the second is attacked, the disease is almost always 
less seve/e in it than in that which is first mflamed. 

Dr. Mackenzie, though he looks upon this case 
as an inflammation of the fibrous membrane of the 
eye, and of similar textures around h, eycited by 
cold, believes, that it is not necessarily connected 
with a rheumatic diathesis. Rheumatic ophtoal- 
nua> he remarks, frequently occurs in individuals 
who have never suffi^ from rfaeumadsm in any 
other part of.the body. Pure rheumatic ophthalmy 
hesetsdownasacomparatively^vedise^. For 
one^casc of t(, says he; wanieet wilb jperhops ten 
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fSttBes oi oakrrlial oplUimkay* and bui of that mixed 
kind, called catarrho-rheumatie^ in which both the 
conjancttva and the sclerotica are afieeted, and 
the flgrmptoms of oonjunetivitu and sderotitis are 
combinra. We seldoin find both eyes affected with 
rheumatic ophthalmy together^ When both are 
attacked, the one is alwm much more sevetely in- 
flamed than the-other. ( Maekenjrie,Op, cit p.476,) 

Aocoiding to<Mr« Wa^rop, rheumaticophthahny 
resembles syphilitic- mere than any other kind of 
inflammation of the eye. But he notices that 
the proper veteels rf the telereiie ceap are enlarged, 
which is the cause of the redness betng generally 
diffused over the whole albuginea, whereas, m 
ipphitHw injiammaitwn, it is the anterior ciliary 
arteries, paesing along the sclerotica on their way to 
the iris, which are- chiefly affected ; and hence the 
pale ling, which is always observed between the 
cornea and the enlarged vessels. Mr. Wardrop 
further explains that, though these diseases re- I 
semble*eaeh oHier in the pains round the orbit, 
and their evening exacerbadon, patUmfs, with 
syphiiitic ophthalmy, always have the constitutional 
symptoms of syphilis, 

* When the disease has made much progress, end 
the ^mptome have net yielded to other remedies, 
Mr. Wardrop recommends the evacuation of the 
aqueous humour, as a practice fi^m which the 
most beneficial effects may be expected. After 
the operation, fomentations are the only necessary 
applications ; but, if the eye continue long irritable, 
the vinous tincture of opium is to be used, lie 
enjoins ntteution to the state of the biliary organa 
in every stage of the disease, and speaks highly of 
the sudden relief sometimes afforded by aD-efqetic, 
care being taken to empty the bowels afterwards 
with calomel and rhubarb, or other purgatives. 
If the;fanctions of the skin were suddenly inter- 
rupted by a chill just before the attack, this author 
prescribe a couple of grains of antimonial powder, 
alone, or combined- with opium, to be taken every 
four or six hours. Little advantage, he says, is 
derived from local bleeding, and whem venesection 
may become necessary on account of the complaint 
resisting other means, it is to be practised with 
moderation. 

On the other hand, Dr, Mackenzie insists, that 
it is necessary to take blood from the arm in all 
cases, and, in general, to follow up this by the ap- 
plication of leeches to the forehead' and temple. 
** The first night, after fifteen or twenty ounces of 
blood have b^n taken from the arm, the patient 
is generally so muoh relieved as to get some sleep, 
even thoug[h no other remedy be employed. Next 
day, 1 am m the habit of applying a dozen leeches 
around the eye; but, if the pulse be still fuH and 
itiong, and the circumorbitai pain not relieved, 1 
first repeat the venesection, asid I have had cases 
under my care, which required venesection to be 
repeated five or six times, &c." {Machenzie, Op, 
cit. p.481.) Mr. Lawrence is another advocate 
for veocsection in the outset, in most instances, if 
the patient be plethoric, the pulse full and hanl, 
and the tonrae white. Cupping from the temple, 
or leeches, lie says, may follow, or may be sufli- 
oient alone. ( On Dis, of tike Eye, p. 238.) 

In the early stage, Mr. Wardrop has found, 
that the pain in the eye and eyebrow is sometimes 
much alleviated by a fomentatiott with the decoc- 
tion of poppy-hea^. He also praises blisters to 
the nape oi the neck^ or behind the ear ; but dis- 


approves of their being put near the e^e itself* 
The vinous tincture- of opium, he says, is the only 
local application* which he has ever seen decidedly 
beoefieial ; ' but its use is to be deferred tilf a lat- 
stage of the inflammation, when all febrile symp-* 
toms have been subdued. ^ ** After the primm vise 
have been well evacuated, the tongue may stilt 
remain very wlute, and the pulse quicker than 
natural.” In this state, small doses of bark,. either 
alone, or with the mineral acida, will be most 
serviceable. (Wardrop, in Med, Chir, Trans, voh x,) 
Dr. Mackenzie expresses his belief, that local ap-, 
plications have but little power, except in the 
chronic stage, when the vinum opii may be dropped 
into the eye, diluted or undiluted. In the same 
stage, he approves of sulphate of quinine, and, in 
old mistreated cases, he is m favour of giving liquor 
arsenicalis. 

Dr. Mackenzie has never failed to find calomel 
and opium useful in checking the circumorbitai 
pain, and subduing the other symptoms. “ Two 
ills, each containing two grains of calomel, with 
alf a grain of opium, are to be administered every 
evening till tlie gums begin to be affected ; when 
the calomel may be omitted, and ten grains of 
Dover’s powder substituted for tho opium.” ( Op. 
cit. p. 481.) Mr. Lawrence joins in commending 
calomel and opium. Mercury (be adds) is more 

especially necessary when extension of the disease 
to the iris isHpprehendeU. Aflection of the mouth 
is rather advantageous than ollicrwise.” (On 
Dis. of' the Eye, p. 238.) Ilubbing the forehead 
and temple with warm laudanum, or with extract 
of belladonna infused in laudanum, will afford 
great relief. This is recommended to be done 
about an hour before the nocturnal paroxysm is 
expected. In chronic cases, equal piuts of lau- 
danum and tincture of canthandes form a useful 
liniment. {Mackenzie.} 

I During thd whole course of the disease, the same 
judicious practitioner recommends the pupil to. be 
kept under the influence ofheUadoana. 

Thepediluviiim, and warm diluent drinks, should 
be employed in the evening to promote perspiration, 
and, with tlie opium, they will generally Suffice ; 
but, if necessary, antimonials and other sudoiifiqs,. 
may be exhibited. 

The practice recommended by Mr, TraverS" 
is as follows ; Obtuse pain iii the eyeball, he says, 
may be materially relieved by blood-letting, and; 
by antimony and ipecacuanha with opiates. Mer-. 
cury is stated to have much less power over this 
case, than iritis. In general, the patient is seri- 
' ously reduced, and very irritable, from suffering 
j rheumatic inflammation in the elbow, knee, or. 
ankle ; a state, to the production of which the 
1 previous use of mercury has commonly contrin. 

I bated. But, though such is stated to be the case, 
the moderate and cautious employment of lh|s* 
mineral is set down as generally indispensable in 
the treatment. And, in the interval of the mciv- 
cuiial action, the nitric acid is alleged to be often 
of great service. The prepaiations of mercury 
preferred by Ms. Travers in these caws, are the 
bichloride, in doses of or J * 8*“**®* 
drargyrum cum ci«ta, in doses of from five to ton 
irrains, twice or thrice a day. As auxiliaries for 
allaying irritation, lie prescribes the pulv. ipecac, 
comp., hemlock, liyoscyamus. and the extinct of 
sarsaparilla, either dissolved in the decocUon, Qp 
taken solid. (Op, cit. p.^89.) . i. 
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, Ittfiammatlion of the Jnternfil T^xturet ef 
Eythttli^ Beiiuius aM According 

tp Beer, internal inflammation of^the eye doce 
not always originate in pne particular teati|re, 
but, in some instances, commences in the retina, 
choroides, &c.; while, on other occasions, its 
principal sea_t is in the iris, from which membrane 
It quickly eiflends itself to tl)e corpus ciliare, and 
the ciystalline lens and its capsule, or else in 
another direction to the sclerotica, cornea, Ac. 
These differences in the seat of the disorder obvi- 
ously depend upon the way in which the exciting 
causes have operated^ for, when they are such as 
immediately affect the retina only, the inflamma- 
tion roust have its origin in this texture, as when 
the disorder is produced by the effect of the sud- 
den entrance or a strong, vivid, or reflected light, 
into the organ. 

The exciting enusea, however, may not affect 
directly the retina, and parts immediately next to 
it, but may operatp chiefly upon the iris, in which 
event, this part islhe chief seat of the inflamma- 
tion, and the complaint is named^both by Schmidt 
and Beer, iritis idwpathica. This form of inflani- 
raation, Beer says, is seen after the extraction of 
the cataract, and accidental injuries of the eye, 
where the weapon, with which they were pro- 
duced, has either penetrated directly to the iris, 
and more or less contused it, or rouglily entered 
the eyeball near the ciliary edge of this tnembrane, 
without actually wounding it. (Lehrs von den 
Avgenhrankh, b.i. p.421.) 

Symptom of' the Jirst stage of idiopathic intermd 
Ophthalmy , — While a very uneasy sensation of 
generaLc6nstrictioQ and tension affects the whole 
eyeball, and soon changes into an obtuse, deep 
tljrobbing pain, increasing every instant, and 
quickly ..propagating itself over tlie eyebrows to 
the top of the head, the power of vision gradually 
declines, and, at the same time, the pupil, which 
plainly loses its clear shining blackness, contracts 
without being deprived of its circular figure, or 
drawn out of its natural position, until, at length, 
it is so completely dosed, that the iris seems as if 
it had no aperture whatever. But, long before 
this perfect closure of the pupil lias taken place, 
the power of seeing is entirely gone, though, after 
the faculty of perceiving the external light is 
extinguished, fieiy appearances, which seriously 
trouble tlie patient, are seen at each pulsation of 
the blood-vessels within the eye. As the deve- 
lopment of these symptoms is going on, the iris 
etidently loses its natural coloii*-, becoming, as 
Btor says, greenish, when it was grey, or blue; 
and reddish, when it was brown, or black. Jo 
consequence' of the iris swelling, and projecting 
towards the cornea, the anterior chamber becomes 
considerably diminished. Immediately the leubt 
mark of the swelling of the iris is seen, together 
with a moderate degree of contraction of the 
pupil, the ^hole ederotica assumes a pink-red 
colour ; a plexus of innumerable blood-vessels is 
seen in the conjunctiva; and the cornea loses a 
good deal of iits naiural brilliancy, without being 
actually opaqtle*. IV letter <»^mptoms of this 
forip of ophMiny are attend# with manifest 
generd ^and intolerable lieadach. 

the flrstata^ of tba case, the pupil, 
thoi^ mijioh lessened, is not al»spluteiy closed, 
a# if . examined with a inagaifyipg 
(iase; a reddltdi gi»y appearaneei and the 


power of vision, notwithstondiag ibe 
of the aperture, is quite loat^ 

Syn^lom tn t/te sfcfind stage,— While the. eye it 
suffWing very irregular throbbing pain* atjbended 
with a sensation of heaviness and cold in it, an' 
increase of the redness of the conjunctiva, severe 
constitutional disturbance, and constant sluvering, 
tliere is suddenly formed at the bottom of the an«v 
terior chamber a collection of matter, which above 
presents a horUontal line, but, on every iaqlinaw 
tion of the head sideways, changes its position. . 
This matter continues to accumulate more and 
more, until it not only reaches tlie pupil, but iilla 
the whole of the anterior chamber, constituting the 
case termed If the disease be left to 

itself, says Beer, the matter collects in such quan** 
tity, tliat the cornea is rendered more prominentt 
and afterwards ctmical, very like an abscessi ulti- 
mately bursting during an aggravated attack of 
pain, when the eye shrinks, and tlie sufferings 
gradually cease. This kind of hypopiuniP Beer 
names true, in order to distinguish it from the case, 
in which the matter passes into tlie anterior cham- 
ber out of an abscess in the cornea, and which he 
terms a false bypopiuncu When, at the end of the 
first stage, the pupil is not entirely closed, one may 
discern in the second stage, at the period of matter 
presenting itself at the bottom of the anterior 
chambef (though not easily with the unassisted 
eye), whitish filaments, extending from the edge of 
that opening towards its centre, produced by tlm 
eoaguluble lymph effused in the aqueous humour, 
the secretion of which was interrupted in the first 
stage, but now commences again. And, continues 
Beer, one may perceive, with a good magnifying 
glass, a very delicate cobweb-like membrane, 
which, when the matter collected lies over the 
pupil, and remains for a good while unabsqrbed, 
at length becomes quite yelbw, the mutter being 
really encysted by it in the form of a small lump, 
which remains iu the pupil, and partly projects 
into the anterior chamber, forming the case which 
Beer denomiuites a sjmriims purulent cuiarflct, to 
which the edge of the iris is so closely, ad henent, 
that sooner than a separation could be effected, 
the whole of the iris would be torn in pieces. 
When the pupil has been completely closed in the 
first stage, these effects of course cannot take 
place. 

With respect to the causes of this form of oph- 
thaliny, Beer remarks, that, as there are not many 
circumstances which can produce it, the case 
belongs rather to the less frequent kinds of inflam- 
mation of the eye* As predisposing causes, lie 
mentions plethora, and long-continued sjtrainiiig 
the eye in the inspection of small, microscopic ob-^ 
jects in a strong reflected light. 

Respecting the prognosis, Beer represents it as 
not unfavourable, when the inflammation of the 
eyeball is moderate, proper treatment immediately 
employed, the pupil not yet very much contracted^ 
and the power of seeing not considerably impaired. 
But, if the power of vision should seem as if it 
were abolished, the prognosis, is extremely uxteer** 
tain. And, if the pupil should close utter the., 
entire stoppage of vision, no hope can be enter* ? 
taiaed of the recovery of the sight;, for, if the 
pupihopen again on the subsidenoe of the inflam- 
mation, it will yet continue very small and mo« 
iionlcss, and the eye blind. When the case i» 
mistaken in its stage, and negleoted or eno^ 
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mkmif tftated, Beer iays, it changet into a veiy 
mrilottB ^neral inflammation of the whole eye« 
nail a dMOfder already considered. 

' in the second stage, the prognosis is constantly 
ttsfavourable ; for, the eyesight has been already 
destroyed at the end of (he first one, and the only 
expectation of the practitioner can now be to pre- 
serve the shape of the eye* 

Complete rest of the eyes and of the whole 
body, darkness, abstinence, and active depletion, 
followed by the rapid introduction of mercury into 
the system, are the means to be depended upon in 
the first stage. Belladonna is to be applied in the 
usual way. ( See Maekemie, Op. dt. p. 547.' ed. 2.) 

In the second stage, a warm poultice may be 
laid over the eyelids ; and instead of puncturing 
the corQea, it is better to try to disperse the matter 
with mercury and ‘blisters. Blisters are to be 
applied alternately behind the ear and on the 
temple. Beer recommends the eye to be smeared 
with the vinous tincture of opium, two, or three 
times a day, by means of a camel-hair brush, or 
even 'four times, when the anterior chamber is 
filled to the extent of one half of it. Beer’s ex- 
perience leads him to approve of opening the Cornea 
only in very urgent cases, that is to say, when the 
oye is so distended with matter, that the cornea 
threatens to burst. (See Hypopium.) 

Idiopathic Iritis, — Together with obtuse, heavy, 
deep pain in tlie eye, producing a sensation as if 
the eyeball were continually pressed upon by one 
of the fingers, a manifest and incessantly increasing 
uniform contraction of the pupil takes place, as well 
as a gradual diminution of the movements of the 
iris ; yet, the pupil neither loses its circular sliape, 
nor changes its position in the eye ; and at the 
same tfmc, an intolerance of light commences. 
When the pupil is examined with a glass, it is 
found to have already lost the shining blackness, 
which is peculiar to it in the healthy state. While 
these changes are occurring in the pupil, the 
colour of the iris undergoes a materiul alteration, 
first at its lesser circle, which grows much darker, 
and afterwards at its greater circle, which turns 
greenish, when it was grey or blue, but reddish, 
when it was brown or black. At the same time, 
the margin of the pupil becomes indistinct, and 
appears not so sharp as natural. As soon as the 
greater ring of the iris has undergone a consider- 
able change of colour, this membrane becomes 
evidently swelled, and projects towards the cornea, 
so that the anterior chamber is much lessened. 
As early as the period when the contraction of the 
pupil, and the hnmobUky of the iris, are observable,' 
a serious diminution of vision occurs ; because, in 
all cases, the infiammation extends more or less 
over the anterior layer of the crystalline capsule ; 
and, afterwards, when the case is somewhat more 
advanced, says Boer, one may perceive quite 
plainly, with the unassisted eye, those effects of 
infiammation on the capsule, which have been so 
excellently described by Walther. {Abhandl, 
ant detn Oebieths . der Practis^hen Medicin, b. i. 
Lundahut, 1610.) lu proportion as the inflam- 
mation makes progress, tlie pain grows more severe 
and extensive, and, towards the end of the first 
stage, it shoots particularly up to the top of the 
head. THe redness perceptible in the eye during 
the whole of the first stage, is inconsiderable, and 
seems not to be proportioned to the violence and 
danger of the tofiammetion ; for the selerotica is 


only of a rose-red colour, and even this pale red- 
ness fades towards the circumference of the eye- 
ball. .(Brer, U, i. p. 484.) ^ 

According to Beer, idiopathio- iritis is always 
attended with a corresponding general disturbance 
of the system; but a good deal depends upon 
whether the inflammation spreads immediately to 
the deeper textures of the eye, or to its outer' 
coats, or in both directions at once. In the first 
case, the constitutional indisposition is always 
more severe, and the danger of the disease in- 
creases every moment; in the second, the aug- 
mentation of the general symptoms is less striking; 
but, in the third, the inflammation, and the corre- 
sponding febrile symptoms, soon rise in such a de- 
gree, that the possibility of preserving the eyesight 
becomes very doubtful. The continued operation 
of hidden exciting causes, neglect, and erroneous 
management of the disease, also produce consider- 
able differences; and, as Beer observes, it not 
unfrequently happens, that a genuine idiopathic 
iritis, which does not appear at first very danger- 
ous, nor rapid in its progress, will suddenly change, 
under the unfortunate concurrence of such circum- 
stances, into a complete inflammation of the whole 
eyeball, destroying the organ in a few days. 

In the second stage, says Beer, in conjunction 
with a corresponding still more manifest general 
indisposition, the pain in the eye grows very ir- 
regular; luminous appearances flash within ihe 
organ, and seriously annoy the patient, especially 
in the dark, while the power of seeing the external 
light undergoes a great decrease; the redness, 
even in the conjunctiva, increases ; and the pupil, 
which hitherto has been perfectly circular, becomes 
more or less angular. At these angles, something 
of a light greyish colour may be seen projecting 
behind the pupillary edge of the iris, and, on ex- 
amination with a glass, plainly appears to be a 
very delicate layer of fibrinc, by wliich, first tlie 
lesser ring of the uvea, and (if proper treatment bo 
not expeditiously employed) also its greater ring, 
are soon rendered adnerent to the anterior portion 
of the capsule of the lens (spiechia posterior), 
which membrane, as the disease advances, be- 
comes more and more deprived of its transparency. 
Under these circumstances, it is evident, that 
the power of vision must daily decline, and that 
if this process of the effusion of lymph and its 
onganixation be not resisted by powerful measures, 
the patient will soon be left just capable of faintly 
distinguishing the light. While the above-de- 
scribed changes are taking place between the uvea 
and anterior portion of the capsule, very peculiar 
effects are occurring in the anterior chamber, for, 
as the iris contihues to project further towards the 
cornea, the latter membrane grows less and Jess 
transparent, and the iris seems as if concealed in a 
mist, at the same time that a small, yellowish red, 
round prominence is formed at one or more places 
together, generally between the greater and lesser 
rings of the iris, and proves afterwards to be a 
small abscess, which, ultimately bursting, pours 
its contents into the anterior chamber, and thus 
occasions a true llifpopium. For several days, 
the flakes of the buret little cyst, still connected 
with the iris, may be seen floating in the aqueois 
humour, until they gradually disappear. When 
there is not merely one, but several of these little 
abscesses, says Beer, the greater part of the ante- 
rior chamber may be fiUra with matter, so that 
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}itUe 'mom of the irti can be dfeti^iehed^ Is 
ijreak si^jectp, at this period of auppumtSoo, blood 
may not unfrequently be pereeivea in the obitnber 
of the eye; a circumstance regarded by Beer as 
a very uafavottrable omen, in respect to the reco* 
very of sight, as, in such cases, portions of blood 
and matter am apt to lie in the posterior chamber 
entangled in the lymph. According to the same 
author, the matter in the anterior ^chamber is at 
last absorbed ; the pujnl, if it has been conoealed« 
can again be seen, but it appears angular and very 
turbid; and in consequence of the layer of lymph 
in the posterior chamber, the eyesight is exoe^- 
ingly diminished, or even reduced to the mere 
power of knowing light from darkness. Such, says 
Beer, is the course of the second stage of idiopatluc 
iritis, when the inflammation has not extended far 
beyond its proper focus, and has been principally 
conflned to the iris, corpus ciliare, the lens and its 
capsule, and the anterior part of the sclerotica. 
But, if it should spread more deeply to the vitreous 
humour, the retina, the membrana Kuyschiana, 
and the choroides, symptoms of internal ophthalmy ; 
(strictly so called) then occur with great vehe- 
mence in .the first stage, and at the termination of 
the second, the eyesight is for ever destroyed, end 
not the least perception of light remains ; and, even 
if the patient should think that he can distinguish 
it, the feel is only a deception, a developement of j 
light within the eye itself, of which the surgeon 
may easily assum himself, by placing the patient 
with his back towards the lignt> and asking him to 
point out where it is ; or by putting him directly I 
opposite a window, and moving the hand slowly 
along before his eyes; of which proceeding the 
patient will be quite unconscious. The effects left 
in the eye after such an iritis, and indicating its 
mischievous extension, are so characteristic, that, on 
the first inspection of the eye, no surgeon can en- 
tertain a doubt of the deeper textums of the eye 
having been involved. But, when idiopathic iritis 
extends rather to the external, than the Jeep tex- 
tures, the swelled iris, as early as the end of the 
first stage, approaches so neat the cornea, which 
grqirs less and less clear, that they seem as if they 
were adherent, ere the second stage has com- 
meimed. And, indeed, on the accession of this 
stage, they actually adhere together at every point, 
either directly, or with the intervention of a mass 
of conflating lymph. In the first event, at 
the end of the second stage, the cornea fornA a 
coumal protuberance, and a total staphyloma arises 
(see Stapsyloma) ; but, in the second, the cornea 
becomes rather flat, and on account of the layer of 
organised lymph, which fills up the space between 
tl^ cornea ana iris, little of the latter membrane 
can be discerned, and what can be seen, appears 
to bave its oif irisation entirely subverted. When 
idiopathic iritis in its first stage extends its effects 
directly over the whole eyeball, the eye becomes 
nearly or quite destroyed in the same manner as 
in eases of violent acute ophthalmy. 

The causes which give rise to idiopathic iritis, 
must always wh as operate directly upon the 
iris; a|idV«dnoe« disorder is usually a conse- 
quisf bC^ilriesaiid wounds of iheeye, produced 
or m qpandtetts^ And, says Beer, 
fh^alio the eye, when 

or wmngly treated, may at len^h affect 
dia. iris and adjacent textures, yedi such an iritis 
te bite h sseoai^ effeetvdenved firom the pre- ! 


exIstiDg rheumatio ophthalmy* All injuries tv 
which the weapon, or instrument, has more or lers 
pressed against, poshed, irritated, or violentlv 
oruised or tom, the iris itself, and all largiA 
wounds of the|ooraea, are to be accounted the 
principal exciting causSs of kliopatbic iritis. 
Hance, extraction of the cataract is not unfre- 
qnently followed by this inflammation, when the 
flap of the cornea is kept too long opened, and the 
iris is hurt with any blunt instrument ; when the 
incision in the cornea is too small, and a hard 
cataract pushes the iris between the lips of the 
wound, and is slowly pressed out of the eye; 
when many pieces of the cataract break off, and 
it is necessary repeatedly to introduce Daniel's 
scoop for their removal ; or when, notwithstand* 
ing the operator proceeds with the utmost deli- 
cacy, the patient k excessively timid, and unma- 
nageable, or particularly irritable and prone to 
inflammation. This form of iritis is also produced 
by couching, recliuation through the sclerotica, 
keratonyxis, and operations for artificial pupil. 

Prognotis in the first stage*-— Serious as tlie dis- 
order always is; important as the textures are, in 
which the inflammation is most severe; and 
quickly as visioh may be for ever annihilated by 
it ; yet, the prognosis is very favourable, when 
the truG^ nature of the case is at once understood, 
and treated as it ought to be. The prognosis is 
the most favourable, when the inflammation is not 
extensive ; hut it must be very reserved, when 
the inflammation extends either deeply backward, 
foru'ard, or in both directions. Beer remarks, 
that, when iritis is purely idiopathic, and judici- 
ously treated in its first stage, it k incredible with 
what rapidity its effects recede. When it k pro- 
duced immediately by an injury of the iriA itself, 
some part of which is torn, the risk of the inflam- 
mation is not the only thing for consideration ; for 
the chance of the function of the irk being per- 
manently impaired by the injury must ako be 
taken into the account. And as, in these severe 


injuries of the eyeball, it is impossible to foretell 
what may be the result of the inflammation, it is a 
good maxim always ''either to defer making any 
prognosis, or to deliver only a doubtfnl one. 
When idiopathic iritis has already chao^d, either 
into a complete internal ophthalmy, or into a vio- 
lent inflammation of the whole eyeball, no incau- 
tious promises should be made about the recovery 
of the eyesight, or even about preserving the shape 
of the organ. 

Prognosis in the second stags.— If ft be plain to 
the naked eye, that no coagulating lymph lies in 
that chamber behind the contruited pupil, but 
slight greykh filaments are discernible wUh a mag- 
nifying glass, projecting only a little way from be- 
hind the pupillary edge of the iris ; if the colour 
merely of the lesser circle of the irk be changed, 
while no little cyst of matter k yet formed on the 
latter membrane, and the right k lessened only in 
a small degree, being somewhat cloudy ; the com- 
plaint may yet be so completely cured by proper 
means, that not a vestige of it will remain* How- 
ever, for some time after the termination of the 
second stage, the motions of the irk will be more 
sluggish than natural, though the pupil efleotually 
adapt itself tothe variations of light. Cki the oAher 
hand, when a oonriderable, though fine, web-like 

membrane can be \ j 

when the colour tlie larger circle of the' ins k' 
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tomewhat altered) and die power of viflbn is eeri* almoit alwaje Ve preceded by veneeection) arte-* 
oiifliy lessened ; thongb, by effectual treatment) the riotomy) or cupping. Beer and Lawrence) howeyeT) 
sight may be re-es£iblisbed sufficiently to enable ara content with cupping, or ieeclies, when the 
the patient to read and write, yet, sajjrs Beer, it disorder is only moderate, though the latter adds, 
will for ever continue weak ; the pupillary edge that the lancet may be advantageously employed 
of the iris will never regain its perfect freedom, in many instances, which, from the duration of the 
but constantly remain more or less angular ; and complaint and the local symptoms, would not be 
the pupil never assume again the clear shining considered as of the most acute kind. Generally 
blacKBess, which, in persons not of great age, it speaking, iritis requires copious and repeated bleed* 
naturally exhibits. Still more remarkable ere the ing, both general and local : saline antimonial me* 
aequele of idiopathic iritis, when a small cyst of dicines, cathartics, low diet, confinement within 
matter has been formed on the iiis, and discharged doors, rest of the whole body, and exclusion of the 
its contents into the enterior chamber ; for, in this light from the eyes, will also be requisite measures, 
case, under the best circumstances, the former co* The tartrate of antimony is useful in reducing the 
lour of the iris never entirely returns. According force of the circulation, and rendering the system 
to Beer, when, at the'first viat of the surgeon, vision more susceptible of the influence of mercury^ But 
is quite interrupted by the effusion of lymph in the tartrate of antimony is less used with the view of 
posterior chamber, so that the patient can no longer producing nausea, and lowering arterial aetton, 
perceive any object with the affected eye, though than formerly, when the efficacy of mercury in 
capable of distinguishing the light, and the outlines tliis disorder was unknown. One experienced sur* 
of some things ; when the pupil is at the same time geon declares, 1 think judiciously, that the nau- 
very contracted, and the colour of the greater circle seating plan ought never to be adopted conjointly 
of the iris entirely changed, there is no hope of re- with the mercurial treatment. (See Middlemore, 
coveiT of the sight at first, though some chance of Op. cit. vol. i. p. 648.) 

benefit may be subsequently afforded by the form- Opiates are generally necessary to appease the 
ation of an artificial pupil. If in such a case mat- nocturnal circumorbital pain. (Mackenzie, Op, 
ter has been effused from several little suppurating cit. p. 503.) A most important indication is that 
points of the iris, so copiously into the anterior of putting a stop to the action of the vessels on 
chamber, that nearly all this cavity, or at least the which the effusion of coagulating lymph depends, 
half of it, is filled up, though after absorption some which effusion is so likely to produce adhesions of 
power of distioguishing light may return, little or the iiis, and other destructive mischief. For this 
no hope can be entertained of any effectual benefit purpose mercury is the great agent. The mercu- 
from h future operation for an artificial pupil. W hen, rial action, when effectively and speedily produced, 
at the termination of the first stage, the cornea is cuts short the inflammation, and puts a stop to the 
so severely inflamed, that the iris almost touches effusion of lymph, when that which is already ef* 
this membrane in its untransparent thickened state, fused vrill be absorbed. After the loss of blood, 
all prospect of saving the eyesight is over, and it then, and the clearing out of tlie bowels by purga- 
will be fortunate if the natural slmpe of the eye can tives, the use of mercury should be commenc^ ; 
now be preserved, and the formation of a staphy- and the best way of employing it is in the com* 
loma ot the cornea prevented. When the layer bination of calomel witli opium, two, three, or four 
of lymph between the cornea and the iris is exten- grains of the former, with one-fourth, one-third, 
sive, and considerable blood-vessels can be seen or half a grain of the latter, every eight, six, or, in 
proceeding into it from the iris, nothing will sue- urgent cases, every four hours. Under particular 
ceed in re-establishing vision. And Beer observes, circumstances, the hydraigyrum cum creta, the 
that when an idiopathic iritis, at the close ofits first bluepilJ. or mercurial frictions may be employ^in* 
stage, has chained into a true internal ophthalmy, stead of calomel. (See Laurence, Op. cit. p. jw2.) 
and the pupil is already quite blocked up, so that Full salivation, quickly produced, is the desidera* 
even the light cannot be distinguished, the recovery turn. In recent cases the mercury may then be 
of sight is totally impossible, and the surgeon must suspended, and its effects allowed to subside slowly, 
make eveiy exertion to prevent the shape of the In cases of longer standing, we must persevere until 
pigan from being destroyed. In this disease, a re- the lymph has been absorbed, the natural colour 
lapse, even when the inflammation has not been of the iris has been restored, the red zone roend 
veiyr considerable in the first attack, almost con- the cornea has faded away, and vision has returned, 
stanily ends in partial or complete blindness, an This will sometimes require several weeks, 
the progress of the case is so rapid that there is After depletion has been duly practised, and tb# 
not time enough to render effectual assistance, attack has received a check from this and the in* 
(Beer.) fluence of mercury, a blister on tbe nape of the 

Treatment. — ^The three principal indications, or neck, or temple, or behind the ear, will often 
those of arresting the inflammation of the organ, prove of great service. 

preventing the further efliision of lymph, and pro- It is generally agreed, thfU, though collyria and 
moting the absorption of that which has been fomentations may be u^ in any stage of iritis, 
already poured out, and of preventing the con* they are of secondary importance. If there be 
traction of tbe pupil, may be accomplished by much pain in and around the eye, a poppy fo- 
andphlogistic measures, by the administration of mentation, or some mild narcotic lotion may be 
menstti^, and by the use of belladonna. (See applied. When patients complain of severe noc- 
Lawrenee on Dis, if the Eye, p. 301.) In few turnal pain oyer the orbit, mereunal (nntinen^ 
cases ought blooii-letiiog to be neglected, and joined with opium, may be rubbed on the forehead 
when the patient is robust, and the inflammation and temple. Twelve grams of opium may be 
is severe, it must be freely employed. As local mixed with one drachm of the ointment. (See 
bleeding cannot be depended upon for the removal Beer, b. i. p< 450.) 

of an iritis even of moderate severity, it should Excellent as Beer’s description of idiopatliiq , 
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Wui seieivM b far ftom bams the { fotlowin^, theaetilon ofmeireuryiipoti 

most efficient If mefcury has the poi^er of ar- (Trtvoers, Surgical Essays, par^l. p^ 69.) 
reaUag acute iaBammation of the irts, ** both prior Mr. Hunter entertains doubts, whether any in- 
to, and after, the eftbsion of adhesive matter/^ and flammation of the eyes are syphilitic, and fae ap- 
of rapidly xemoving, ** by an excitement of the pears to found his opinion upon two circumstances* 
absojpbing flyatem, peculiar to itself, the newly- one Is, that, if such cases be venereal, the disease' 
effused matter*’ (Travertf Synopm, &c. p. 291.}, is very different from what it is when it attacks 
then Beer must aelay too long the employment of other parts, and is attended with more* pain ^an 
this powerful medicine, since he does not com- venereal inflammation arising from an affection of 
mence its use until the close of the second stage, ' the constitution ; the second is, that he never saw 
when he has found that the absorption of the ef- these cases attended with such ulceration as 
fused lymph cannot be effected by other means, occurs when the complaint invades the mouth, 
Beer entirely overlooks the important utility of throat, and tongue. (Oa (Ht Venereal DUease, 
belladonna and hyoscyamus in producing a dilat- p. 324.) The iris is now known to be more 
ation of the pupil, whereby adhesions of the iris to liable than any other part of the eye to inflam- 
the capsule of the lens, or to the cornea itself, may mation from syphilis. The case was mentioned 
frequently be prevent^, or their ill effects consi- by Mr. Saunders, who recommended the vigo- 
derably lessened. Belladonna (says Mr. Saun- rous exhibition of mercury, and the use of bella- 
ders), “ if properly applied to the eye during the donna. Its symptoms, however, were more par- 
adhesive process of inflammation, will cause the ticularly detailed by Beer. (Lehre von den du- 
mner margin of the iris to expand, and recede genkr, b. i. p. 553.) 

from the axis of the pupil, and will thus overcome The syphilitic intis is sometimes considered to be 
the ^restraint arising from the agglutination of the most trequent description of it, and it is to be 
lymph, by elongating the organised bands which regarded as a secondary symptom, taking place in 
connect the iris and capsule, if they have not been the constitutionaj stage of the disorder. Although 
of long duration. Thus, the adhesions are drawn sometimes occurring alone, it is more commomy 
out to a degree of tenuity, and consequently trims- accompanied by other secondary symptoms, as 
parency, and a considerable quantity of light is eruptions^ ulcerations of the throat and mouth, 
admitted. If the effect of the inflammation has pains of the limbs, and swellings of the periosteum, 
been ‘slight, the adhesions will be trivial, and the It is seen in conjunction with papular, scaly, tu- 
pupil only slightly irregular. The iris will retain bercular, and pustular eruptions. As it belongs to 
Wtertain power bf action, and vision will be very the earlier class of secondary symptoms of syphilis, 
little injured. In general, the pupil is misshapen, it sometimes shows itself, like the other symptoms of 
and the iris perfectly fixed ; but, if the aperture be that class, before the primary disorder has been 
of suffident size, and the capsule not rendered too cured. It is but rarely seen as a symptom of 
opaque, the patient will enjoy a very useful de- syphilis in infants ; for, amongst numerous child- 
gree of sight ** (iSaundm, p. 32.) liespecting ren labouring under syphilis, only two examples of 
belladopna, it is observed by Langcnbeck, that, iritis occurred. (See Lawrence, Op. cit. p, 316. ; 
as all applications directly to the inflame*! eye and 0« Ven, Dis.ofthe Eye.) 
itself are i^quently hurtful, and render it still more As Dr. Mackenzie observes, it is unnecessary to 
painful and irritable, it is a good plan to let the repeat any description of the zonular redness, dis- 
extract of belladonna he smeared upon the eye- colouration of the iris, contraction, irregularity, 
brow, instead of putting a solution of it immedi- and immobility of the pupil, effusion of lymph, 
ately in contact with the conjunctiva. (Neue Bibl. and other general symptoms of iritis, as they pre- 
b.%p. 236. ) The same authorexpresses his at- sent themselves in the syphilitic secies; In none 
tachment to Beer's method of rubbing mercurial of them, nor in the dimness of sight and pain 
obtment with opium into the eyebrows ; and, after which attend them, is there any thing, as Dr. Mac- 
dwelling, with due force, on the necessity of co- kenzie observes, really diagnostic. The gradual' 
pious a^ repeated bleedings, leeches, evacuations, displacement of the pupil upwards and inwards is 
6cc. he cautions practitioners not to be led into the not, as was represented ny Beer, peculiar to syphi- 
soppositioB that the eflicacy of belladonna litic iritis. Such displacement has been seen by* 
flUpctoede the occarion for taking away blood. He Dr. Mackenzie in cnronic rheumatic Hitts, and 
cfiim declares that, during the first vehemence of still more frequently in choroiditis, unattended by 
the inflammation, the application is quite inef- iritis. Mr. Lawrence admits, that the pupil & 
Meat, and that it frequently will not succeed in sometimes so displaced in venereal iritis, but not 
wrodneiag^a dilatation of the pupil until bleeding constantly. 

w been practised. If (says Langenbeck) Tubercles oi small abscesses on the iris, are rarely 
bleedingia to be useful in iritis, it must be copious met with, except in syphiKtie cases. At first, they 
and often repeated.*’ ere of a reddish brown colour, somewhat irregular 

^ Cfmmie Jrftis.-^The disease sometimes arises on their surfttce, growing frequently from the edge 
soxlowiy, proceeding to effusion of lymph, and its of the pupil, assuming presently a yellowish hue, 
organisatiott intoadherioDS, to diminution, or even projecting from the plane of the iris, and enlarghig 
of sight, that no virible vascular distension sometimes to such a sixe, that they pre» the iris 
oecun,.im ™ the eye, and backward, and fill the anterior chamber. Dr. 

Ud pain i» fide. Hem a mild antiphlogwtie treat- Monteath believed, that they occasionally km m 
firilbwed by die bw of mercury^ is perhaps the posterior surface of the iris, pushing it forward, 

. and forcing a passage between its fibres. At 

^ diseharge their purofont 

pem^iu company with rifeumaristo uf the chrome matlbr into the anterfor chamber. After thb^ the 
eUmatimee with goift; with the eonstitu- cyst which contained the matter shrinks, f Bee 
venmoa) and during, or Mac^nsjs, Op. di. p. 61 3.) Others dwtoribs these 
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i)ot fts abdoesMBf but eiTusious of lymphs 
^jrjil^ticiYitbia fre,qu«ntly» butnpt invanably» 
accompamed by tbom* (Sbe Lawrencef Op. cit. 
p. 317.) As for tbe question whether they occur 
aaly in syphiUtia eases, it deserves notice, that 
Pr. Maokeozie has seen a cyst form on the surface 
of the iris in rheumatic iritis ; but this he sets down 
as a veiy rare event. ** The existence of tubercles, 
therefore, ought immediately to rouse suspicion 
that the case is syphilitic.” 

Tbe pain of venereal iritis is most severe at 
night, and the patient may have hardly any un- 
easiness during the (fay, even though the attack bo 
acute, and the external redness considerable. The 
following observations on the diagnosis are as good 
as any which I know of. ** The tubercular depo- 
sitions of lymph, the reddish-brown discolouration 
of the ins on its inner circle, the nocturiiai 
exacerbations of pain, which is felt either in a 
much slighter degree or not at all during the day, 
the angular disfiguration of the pupil, and its oc- 
casional disulacc^ment towards the root of the nose, 
together wiln the previous occurrence of syphilis, 
and, in most instances, the concomitant existence 
«of other syphilitic symptoms, clearly designate this 
kind of iritis, end distinguish it from other forms of 
the afiection. The local symptoms alone are not 
sufficient in all castes to establish the distinction ; 
for, we sometimes see merely a general discoloura- 
tion of the part, such as might occur in idiopathic 
or arthritic iritis. ' In one patient, the complaint 
exhibited all the characters of the latter affection, 
including the white ring between the red zone and 
tbe margin of the cornea ; and the state of the iris 
was similar in another. Under such doubtful .ap- 
pearances, the age of the patient, with the previous 
and concomitant circumstances, will best elucidate 
the nature of the affection. In idiopathic iritis, 
there is no distinct deposition, or it occurs as a 
yellow abscess, with the addition of hypopyon, if | 
the abscess breaks. Such yellow abscesses are 
very seldom seen in syphilitic iritis. Lymph is 
effused from the margin of tbe pupil in the arthri- 
tic species ; but nut deposited in a distinct form, 
and the adhesions are generally white. ‘ Both in 
the idiopathic and arthritic iritis, the pupil gener- 
ally retains its circular figure, and central position 
in the iris. (See Lawrence on Vii. of the Eye, 
p. 318.) 

The treatment of syphilitic iritis comprehends 
,the same measures as are resorted to in idiopathic 
eases, especially general and local bleeding ^ pur- 
gatives and low diet at first ; opiate frictions with 
Uiudaoum in an infusion of belladonna, or with et- 
tract of opium blended with mercurial ointment, 
round tho orbit, an hour before the nightly 
exacerbation of pain ; the free and quick e^bi- 
tion of mercury ; and smearing the eyebrow and 
eyelids every night at bed-time with moistened 
extract of belladonna, in order to keep the pupil 
dilated^ and prevent its edges from becoming 
adherent to the front layer of the capsule of the 
lens. BUsters also prove highly advantageous 
after depletion, and the gumsluive become sore. 
(See Muckewie, Op. cit. p. 5)6.) 

Mr. Hush Carmichael has published several 
eases, proving that syphilitic iritis may generally 
be cured by giving intenuilly the oil of turpmidiie, , 
in' the dose of thrice a day, blended with the 
miatura etnygdal If it induces stnmguij, Hnsesd 
^•a and camphor ipaixtare may be admmiatered, or 


its use, fiuspended. Tbe tendency to heaithura 
may be prevented by the addition of ten or fifteen 
grains of carbonate of soda,, to eight ounces of the 
almond 'Imulsion and an ounce of the turpentine. 
Of course, the application of belladonna, and, in 
some cases, bleeding, were not omitted. If a case 
were to occur in which circumstances rendered 
the employment of mercury unadvisable, turpem* 
tine might be tried. 

Arlkritic Iritia;.— Thp iris, when attacked with 
inflammation in gouty and rheumatic subjects, ia 
marked by certain peculiarities, and requires treat- 
ment not exactly like that of other forms of the 
disorder. Rheumatic iritis, resulting from an ex- 
tension of rheumatic ophthalmy, is stated by Mr. 
Lawrence not to be a serious affection.' it will 
generally yield to cupping, leeching, counter-irrita- 
tion, and the wine of colchicum in doses of from 
3ss. to 3j. every six hours. 

I In gouty iritis, the red zone round the cornea 
does not advance to the very edge of the latter ; 
but a narrow white ring is left between them. The 
colour of the xone Is alleged by the Germans to 
be duller than in other forms of iritis. After a 
violent attack, with great diminution of sight, the 
symptoms abate, the eye recovers, and vision is 
completely restored, .the iris remaining connected 
to the capsule of the lens by adhesions of a white 
colour. The inflammation returns again and 
again ; and yet the eyes generally recover as often, 
without serious impediment of vision. Sometimes, 
however, one violent attack closes the pupil, or fills 
it with lymph ; or, if severe or long continued, it 
may cause complete disorganisation, with pucker- 
ing and tuliercular projection of the iris, and 
extinction of sight, (i^e iMWience, Op, ciu 
p.320.) 

A notion has prevailed, that general bleeding is 
seldom advisable in arthritic iritis, and that even 
local bleeding should be resorted to with caution. 
On the other hand. Dr. Mackenzie states, that he 
has seen excellent effects follow general bleeding. 
** With a full hard pulse, hot skin, and loaded 
tongue, we need not hesitate to bleed, purge, and 
administer colchicum.’* In most cases, leeches 
will prove useful. After bleeding and purging 
have been employed, twenty-five drops of the 
vinous tincture of colchicum may be given thrice 
a day. 

Arthritic iritis is not served by the free use of 
mercury, like other forms of the complaint. Mr. 
Lawrence has seen cases in which mercurial sali- 
vation was ii^urious, though he approves of mer- 
cury in the alterative form, as Plummer’s pill 
once or twice a day, with mild aperients. (Also 
Maekemie,) After depletion, counter-irritation by 
meaps of blisters or tbe ointment of tartarised anti- 
mony, will prove beneficial. Tepid applications 
are the best. 

Dr. Mackenzie has sometimes known striking 
benefit derived from the exhibition of carbonate of 
iron, after depletion and mercury had been em# 
ployed in vdin. He speaks also mvourably of the 
liquor arsenicaiis, joined with sulphate of quinine. 
(Op.cit. p. 532.) 

The periodical fits of pain require friction round 
Ihe orbit, either with laudanum, tincture of to- 
bacco, laudanum and belladonna,»or ntereiirial 
ointment and opium. 

Serofulont Ophthalmy,-- This is an external in- 
flammation of the eye, exhibiting modifievtioni in 
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its mkI cioaieqiie&eesy ^eriv* 

able ficoflo pe^liaraies of conatitittioiiiii the indivi- 
du^Ifl whom it aieet»| and requiriiig cerrmooduig^ 
modifications of treatment. Scrofulous dieases do 
not usually occur in infants at the breast, which, 
being kept wanojmid having a supoly of wholesome 
food prepared nature, escape the two sreat ex- 
citing causes. They prevail, however, from the 
end of suckling to the age of puberty : strumous 
ophthalmia is seldom se^ after puberty, and 
mostly in children under eight or nine yean of 
age; but other forms of ophthalmic infiamma- 
tion are often found more obstinate in persons of 
ecrofuloiis oonstitudon. (Lawrencs, Op» cit. 
p. 242—244.) 

Scrofulous ophthalmy is remarkable for being 
attended with sught redness, great intolerance of 
light, phlyctenule at the edge or on the surface of 
the cornea, and specks resulting from them; a 
disease to which children are so liable, that out 
of lOO' ce^es of infiammation of the eyes in 
young subjects, 90 have been reckoned to be of 
this kind. (Macksnstr, Op. cit. ju 448.) The 
external redness, which is often inconsiderable, 
and sometimes more apparent in the lining of the 
lids than in the eye, is partial in the latter situa* 
tioo. W here the fttsciculi of vessels terminate, we 
observe the pustules or phlyctenulae. The access 
of light to tne eye is painful, and this constitutes 
one of the most prominent symptoms. The eye- 
lids are spasmomcally clos^, and, if- they are 
forced open, the cornea is turned up under the 
edge of tne orbit away from the light. The spaa- 
modtc action of the orbicularis, excited by expo- 
sure to light, causes actual pressure on the eye, 
and makes the child scream with pain. The 
child makes every effort to protect the organ from 
the painful impression of light, contracts tim brows, 
draws down the ddn of the forehead, elevates the 
lips and aim of the nose, and puts into action 
all the muscles of the face, to protect the suffering 
organ.. Hence arises a peculiar and characteristic 
physiognomy. The child seeks the very darkest 
corner of the room, and, if in bed, will turn the 
face against tlie pillow, or hide it under the clothes. 
For the same reason, if brought into the light, it 
presses the hands against the eyes, and bolds the 
bead down. The great sensibility of the retina is 
not the result of ionammation, nor i^ it in a direct ; 
proportion to the increased redness. (See Lau’- 
ren^e oh Dis, of tho £y#, p. 24&.) It is a sympa- 
thc^, or functional ctisoider of the retina, depen- 
dent, as Mr. Travers believes, upon the state of 
the secreting surfaces of the ^io and alimentary 
canal ; and in the dusk, the child is able to open 
its eyes, and to see very well. If the inflammatory 
eymptomaare active, with much external redjaess, 
ihere may be considerable pain ; but, under other 
cifcumstances, the patient only experiences pain on 
exposure to light. In the beginning of the com- 
plaint, there is a copious flow of tears, and when 
the eye is exposed to light, there is always a copU 
ens ^dfasion of them, placing rednefii of the eye- 
lids and even excoriation of the face. Scrofulous 
ophthalmy is attended witli costiveneai, a white 
futied'tooinie, often letid distended abdo- 

^ grinding of the teeth dur- 
ingrieepw Sqp^mes there is heat of the skin, with , 
resttawes; but, in the progiees of the 4sase, the 
skliftnnlMcomes pidUd, and feele diy and haish. 


Serofiilons iaffaminatioft of the eye often pMr* 
duces serious consequences, especmlly on the 
cornea, and may do so, altbc^b external redness 
may not exist in a great degree. Sometimes the 
pustules or pblyotenulm subsicte, leaving a tldii 
opaei^, whJcn gradually disappean. Sometimes 
there is considerable wmte thickening of the eor* 
Deal conjunctiva, with a fasciculus of red vessels 
passing to it ; this leaves an opacity, which be- 
comes diminbhed, but does not disappear. The 
pustules and phlyctense more commomy ulcerate, 
extending either superficially, or penetrating into 
the anterior chamber, attended |yith prolapsus of the 
iris. ' Sometimes the corneal conjunctiva becomes 
so thickened, opaque, and vascular as to constitute 
what is termed pannui. Frequently there is a 
general dulness of the cornea from interstitia] de- 
position, and this may present a red tint ftom en- 
largement of vessels. Occasionally the effects of 
strumous inflammation extend to the sclerotic coat 
and iris, and even to the textures more deeply 
placed, (See Lawrence, Op. cit.) 

Treatment . — One primary indication is to rectify 
the secretions from tne skin and digestive organs. 
The use of purgatives is generally necessary. Mr. 
Lawrence recommends us to l^gin by giving a 
dose of calomel with jalap or rhu&rh, or calomel 
followed by the senna draught or castor oil ; and it 
may be necessary to repeat these purgatives two 
or three times. These medicines are to be followed 
up by a mild course of alterative and aperient me- 
dicines, as calomel and rhubarb in small doses, 
every second or third day, calomel with antimony 
or the hydrarg. cum crota, with some gentle apen- 
ent. At the Bloomsbury dispensary we generally 
prescribe rhubarb and carbonate of soda in equal 
parts. When the skin is harsh and dry, warm 
bathing is beneficial. 

If there be much redness and pain, a white 
tongue and hot skin, the application of leeches 
may be advisable, preceded by an active purga- 
tive, and followed by small doses of tartrate of an- 
timony, joined with sulphate of magnesia or 
calomel. 

After the inflammatory symptoms have been re- 
moved, a solution of from two to six grains of 
lunar caustic in an ounce of distilled water, may 
be dropped into the eye, and will have great influ- 
ence in lessening the irritability of the organ, 
healing the ulcers, and clearing the cornea. 

In no cases is counter-irritation more conspicu- 
ously eificacious than in scrofulous ophtbahny ; 
whether accomplished by means of Uistors or an- 
timonial ointment. It should always be« resorted 
to after depletion ; but, with respect to general 
blood-letting, it is hardly ever required. 

For the Sspersion of opi^ue conditions of the 
cornea, the action of the nitrate of silver lotion 
should be aided with the iotenuil exhibition of 
mercury. 

The sulphate of quinine appears to have consi- 
derable influence over scrofulous ophthalmy. It 
exercises (says Dr. Mackenzie) a renaurkable 
power over the constitutional disorder which at- 
tends this ophthalmia, and thereby over the local 
complaint. The dose which I employ ii geoerally 
a grain thrice a day ; in very young subjects, lialf 
a gimn ; and in a&lescents or adiuts, two graina. 
It may be nveu rubbed up with « little sugar.** 
The use of it is. begun, at soon as the slate <» the 
bowels has been rerafiedby vepeatelidQsce of ct^ 
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lomdViA rery qukA 

«ad the akiii hot^ small doaet of tartar emetic 
wiU be prefmble. <$eeA£8oAeitfie«Op*ciLp.460.) 

In oonaequeiice of the <fiatiew arising from ex- 
powuesto light, the eyea should be protected with 
a biioad jmn shade, and they should have the 
benefit of rest. 

Tepid astringent lotions in the early stage have 
better cfieets'tSin eold ones. In severe cases, fo« 
mentations are proper; and, in tliis form, bella- 
donna and hyoscyamns are sometimes of great 
service in relieving the intolerance of light. 

The follovring is the treatment proposed by Mr. 
Travers, for each form of scrofulous ophthalmy. 

1. Strutnous ir^mmation, without change of 
texture ; vaecularity more or leu ; intolerance (of 
light) exccfsivs.— Calomel and opium at night; 
emetic tartar to continued nausea ; gentle alvine 
evacuants ; diaphoretic drinks ; large open blister 
on the nape of the neck; leeches; tepid bath; 
tepid, or cold water washes, as most agreeable ; 
vapour of opium ; large bonnet shade ; no band- 
ag^; spacious, airy apartments; and light bed 
clothing. 

M^*Wilh recent diffused opacity ff the comeal con- 
junctiva, and veeteis raited upon and ovei'shooting 
the corneal margin.— C^^l^mel and opium to slight 
ptyalism ; purgatives on alternate days ; leeches ; 
blisters alternately behind the ears and on the nape 
of the neck and temples. As the acute stage passes 
off, repeated circular sections of the vessels on the 
sclerotica, near the margin of the cornea. 

3. With herpetic ulcers of the cornea, — The same; 
blisteni on the temples; as the inflammation yields, 
solut. aijgent. nitrat. ; vin. opii ; solut. cupr. sujph.; 
dilute zinc lotion. 

4. With pustules, — If partial, weak zinc, or alum 
lotion ; ung. hydrarg. nitrat. ; occasional brisk 
purgatives ; infusion of roses with additional acids ; 
tonic bitters ; columba ; gentian, &o. ; blisters 
behind the ears, repeated if necessary : if the vas- 
cularity is difl'used by the multiplication of pustules, 
or the duration of inflammation, with irritability to 
light, treatment as in strumous inflammation with- 
out breach. Ung. subacet, plumbi. 

5. With ij^ammaiion of the follicles and puri- 
form discharge, — Active measures at first, but not 
long continued. Blisters ; when becoming chronic 
with thickened lids, scarifications ; zinc, alum, or 
copper wash, dilute ; uug* hydr. nitrat. ; hyd. nit. 
oxyd. ; subacet. cupri; tonics and sedatives; if 
obstinate, issue or seton. 

6. Convalescent ita tc.-^lDfu8ion of roses ; cas- 
carilla ; columba; decoction of bark, with dilute 
sulphuric, or nitric acid ; steel ; rhubarb, and soda 
or magnesia, as aperients ; tonic collyria and gently 
8ti|nuiant ointments; nutritive diet; country air; 
shower or sea-bath, in the warm months. (5ynop- 
su,Acc*p, 92 — ^260, &c.) 

Intermittent Ophthalmy, — It is the character of 
certain forms of ophtlialmy, like the rheumatic and 
venereal, to be liable to periodical exaceibations ; 
but, 1 am not certain, that there are any cases 
spe^eally claiming the name of intermittent oph- 
ihalniy. The late Mr. Ware, however, has noticed 
some examptes, which intermitted, or, at least, re«. 
mitted at stated periods. In these, he did not find 
bark so useful as in scrofulous ophthalmy ; but, 
he had seen the most beneficial efiecto produced 
by the biehloride. of mercury, sometimes joined 
with the bompottiid decoction m sarsapariUa. 


Variohmt Opktkal/ap, ^When the 'tafeaHwpajt 
eruption is veiy ubuiMumt in the fiioe, it caoscs a 
considerable swelling of this part ofithe body ; the 
eyelids become tumefied, the eyes redden, and 
there ensues a discharge of a very thick adhesive 
matter, which agglutinates the palpebras together; 
so that, if no steps be taken, the eyes will oontitt'oe * 
closed for several days in succession. The matter 
confined between the eyelids and globe of the eye 
seems capable of exciting ulceration of the cornea, 
and even of irremediably destroying vision. J.n the 
active period of the eruption, small-pox causes in* 
flammation of tlie eyelids, the eye itself, and lachry* 
mal sac ; and after the eruption has dried up, it 
may give rise to chronic inflammation of the eye- 
lids and nasal ducts, or to strumous ophthalmia. 
After antiphlogistic treatment, should the disease, 
when treated with topical astringents and corrobo- 
rants, yet baffle the efibits of the surgeon, setons in 
the nape of the neck, kept open for a long while, 
prove one of the most useful remedies. Scarpa has 
experienced much advantage from giving, every 
morning and evening, to a child ten years old, a 
pill, containing one grain of calomel, one ^rain of 
the sulph. aur. ontim., and four grains of cicuta in 
powder. 

In additbn to the general treatment, we should 
discharge the matter by pricking the pustules ; 
carefully remove incrustations, after softening 
them with some mild unctuous applications ; en- 
join frequent ablation with tepid milk and water ; 
and lessen the inflammation by the application of 
soft rag, moistened with cool or tepid lotions. 
(See Lawrence on Dis. of the Eye, p. 257.) For 
uie purpose of checking rhe developement of 
tiie variolous pustule, M. Velpeau recommends 
touching it in tlie early stage with a strong solution 
of nitrate of silver, or the caustic in substance. 

Operatiort of discharging the aqueous humour , — 
To this practice, some allusion has been already 
made in the preceding columns ; and, as the pro* 
posal is intended to apply to several forms of in* 
flammation of the eye, 1 have not given any parti* 
cular account of it m treating of the various cases* 
Mr. Wardrop remarked, that if the eye of a sbeep^ 
or ox, be squeezed in the hand, the whole cornea 
instantly becomes cloudy, and whenever the pres* 
sure is removed, this membrane completely re^ns 
its transparency, — From this curious phenomenon 
in the dead eye, it was evident, that, in the living 
body, the transparency of the cornea might vary 
according to the degree of its distension ; and that, 
in cases of opacity of the cornea, accompanied 
with fulness of the eyeball, its transparency might 
be restored by the evacuation of the aqueous hu- 
mour. Mr. Wardrop soon met with a case fa- 
vourable for making the experiment : the cornea 
was milky and opaque, and the eyeball distended 
and prominent, attended with acute inflaromatoiy 
symptoms. The aqueous humour was discharged 
by a small incision, and the operation produced 
not only a removal of the cloudiness of the cornea^ 
but an abatement of the pain, and a sudden check 
to all the inflammatory symptoms. From the sue* 
cess of this case, Mr. Wardrop was led to perform 
the operation on others, not only with a view of 
diminishing the opacity of the cornea, but, also, of 
alleviating the inflammation. Four interesting 
cases are related by this gentleman, very much in 
fhvour of the practice, when the eye is severely in* 
flamed, attended with fulness of the oigan, ncAudy 
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|Mi9 In ttUi ifuitexiof ieh»mt>er» Acoompanied with 
vlolenlf oyniptoms of infinumatioh. Ho thinks that 
the gvoet and immediate relief which the method 
a^hJSf is imputahlO to the sadden removal of 
'ttnston ; and he performs the operation with a 
small knife, sadh as is used for extracting the ca- 
taract. The instrument is to be oiled, and intro- 
duce^ so as to make a wound of its own breadth, 

. at the usual place of making an incision in the ex- 
* traction of the cataract. By turning the blade a 
little on its axis, the aqueous humour flows out. 
(See £dtnfr. Med. Surg, Journal, Jan. 1807 ; also 
, Med. Chir, Trans, vol.iv.) Mr. Lawrence has tried 
this plan in some instances ; but his opinion of it 
is by no means favourable ; for, he says, that so 
little benefit resulted from it, that he has not been 
induced to persist in the practice ; and he has been 
the less inclmed to do so in severe inflammations of 
the eye, because they are completely controlled by 
ordinary antiphlogistic means. 

Consult Avicenna, Canon. 1. ill. fen. 3. tract i. cap. 6. 
Maitre-Jan, Traits dea, Maladies d« TCEil, I'imo. Paris, 
1722. St. Yves, Traite Ues Mai. des Yeux, p. 17G, &c. 
Janin, Mem. aur V(KU, &c. 8vo. Paris, 1772. L. F. 
Gendron, Tratte dea Mai. des Yeux, 2 t. l2mo. Paris, 

' 1770. C. F. lieuss, Dlasortationes Med. Selectse Tu> 
bingenaes Ocull Humanl Affectua medlco-chirurgioe 
conaideratas slstentea, 3 vola, 8vo. Tub. 1783. Truka de 
Xrzowiiz, Hi«t Ophthalmia omnia evi obscrvata miidica 
continena, 8»o. Vlndob. 1783. G. Paver, Attempt to 
Inreatlgate the Causes of the £g}’f>tlan Ophthalmy, See. 
flvo. Lond. 1803. H.^Heed, On Ophthalmia, 8vo. Portaea. 
' 1806>7* J* B. Semey, On Local Inflammation, move 
particularly applied to Diseases of the Eye, See. Hvo. 
Lond. 1809. ./. P. Marat, An Inquiry into the Nature 
of.a singular Disease of the Eyes, hitherto unknown, and 
yet common, produced by the Use of certain mercurial 
rreparationa, 4to. I.ond. 1770. Jatnes Ware, Chir. Oba. 
relative tu the Eye, 2 vola. 8ro. Lond. IBOry. Richter, 
Anfangagr. der Wundarzn. b. lil. G. Peach, and J. Ward- 
fop, in Edinb. Med. $urg. Journal for January, 1807. 
Also J. Wardrap, in Meil. Chir. Trans. voU. iv. and x. ; 
and £saays]onthe Morbid Anatomy of the Eye, 2 vols.8vo. 
*1808-^1818.' John Fetch, An Account of the Ophthalmia 
which has appeared in England since the return of the 
.British Army from Egypt, Hvo. Lond. 1807. Also Oba. 
relative to the Treatment b> Sir Wm. Adams of the 
Ophthalmic Cases of the Army, Hvo. Lond. 1818. Letter 
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»nd. 1820. W. Thomas, On 


•p- 


.on the Ophthalmic InsUt 
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^ ptian Ophthalmia, and Ophthalmia Punilenta, 8vo, 
pd.l805. ’ 

tnuSe*df Chirurgia, §ro. 


P. AssaUni, On the Plague, Dysentery, and 
" " Ac. TransL by A. yeale, Lond. 


cLond. 1805. 

Onhthalmy of Et. 

Im. Also Manuale df Chirurgia, §ro. Milano, 1812. 
F. Fasani, Storla daP Ottalmia contagiosa dello Sn>Klale 
Militare d* Ancona, Ova In Verona, 181 6. Also Ri- 
tpoata a cio che la rtguarda nei Cenni del Dr. OmotU'e 
*sull* Ottalmia d’Egitto et aulia sua propagazione in 
mlia, 12mo. In Verona, 1818. T. F. Baltz, De Oph- 
thalma Caturhall Bellica, 4to. Heidelb. 1816. ArMur 
'Mdmonttone, On the Varieties and Consequences of 
‘Ophthalmia, with a Preliminary Inquiry into its con- 
•tagloos Nature, 8vo, Edinb. 1806. De Wenzel, Manuel 
de rOcutlate, t. U. 8vu. Paris, 1808. C. Farrell. On 
'Ophth«diDhh'atid its Oonaequences, Hvo. Lond. 1811. On 
the UtlHty of BUatera in me Ophthalmia of Infants, in 
Surg. Journ. No. 58. p. 156. B. C. Grae/e, 
Joum. de Chir. b. I. Alio Repertorium augenarzlicher 
Heiifontotn, Avo. 1817. O. Benedict, De Morbis 

Oculi Eumani InflammatoriU, 4to. Lips. 1811. J. C. 
Satmdere^ On tUs.nf the Eye, ed by Dr. Farre, Lond. 
"181 L or the later ediUoni. K. Himlv, Ophthalmologische 
Bmbachtungen, Ac. IM>. Bremen, IHOl. Also Kinlei- 
tung In Ale AugenheiliuiMte, lamo. Jena, 1806, and his 
BiliUothek OphthaimwoMie, Ap. 12mo. Hannov. 
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of the Human Eye, 
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lift L Also, A Synoppli 
m. Bvo. Lond. 1820. R, On 
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the Eye, 8vo. Lond. 1833. G. Brick, On Dfi. M the Ey% 
ed. 2. by Welhank, 8vo. Lond. 1826. E. MidAtemote, <Hi 


Dis. of the Eye, vol. i. 8vo. Load. 1885. Wpk Mheddeiet 
On Dis. of the Eye. 2. 1835, 

I annex to this article the following statemehfs, 
introduced by Dr. lieese into the American editiott 
of this Dictionary : — 

Professor Sewall, of Columbian College, a dis** 
tinguished practitioner of Washington City, has 
obtained extensive reputation by his success in the 
treatment of ophthalmia, and particularly the 
purulent form of this disease. By a communication 
with which he has recently favoured me, I leard 
that after a prev ious course of depletion, whicHi he 
pursues with great energy, in all cases of ophthaL 
mia, he relies chiefly upon prmurs in almost every 
form of the disease, and especially in the purulent 
kind. So soon as the active symptoms are sub- 
dued by the antiphlogistic regimen, he applies over 
the eye a pad of silk or soH linen, then a bat of 
carded cotton, or scraped lint, which he confines 
by a thin light bandage, so tight as to afford gentle 
and comfortable compression to the eye, so as not 
to produce pain or uneasiness, however, by its in- 
tensity. This compress he removes twice in the 
twenty-four hours, and replaces it immediately by 
unother of similar matenal. By this course hie 
thinks he fulfils three indications, viz. : 

1st. Eflectually to exclude the light from the 
eye ; 

2d. The globe of the eye is prevented from 
rolling; and, 

3d. The distended vessels are compressed and 
disgorged. 

During the time he is using compression, a mi- 
nute quantity of a cerate is introduced into the eye, 
to which Dr. S. attributes great virtues in almost 
every violent form of thexlisease. It is prepared 
in the following manner, viz ; 

R. Hydrarg. oxyd. rub. grs. xlv. ; Lapis calami- 
naiis, grs. XXX.; Cinnabar nativ. grs, xv.; Litharge, 
grs. XXX. ; Axungis pore. oz. j. ; levigate separately 
and mix. 'I'his cerate may, of course, be dilut^ 
with lard if it should be thought too active.** 
(Reese.) 

OSCHEOCELE. (From oo'Xio^tbe scrotum, 
and KriXn, a tumour.) A hernia which has de« 
scended into the scrotum. 

OSTEOSARCOMA, or OsTEOSABcosjfs. 
(From oa-rsov, a bone, and flesh,) 

Callisen regards osteosarcosis as a disorder, by 
which the texture of the bones is converted into a 
fleshy or lardaceous substance, accompaUied with 
a tendency to carcinoma^ (System. Chirurgitt 
Hodiernm, p. 204. vol. ii, edit. 1800.) We are to 
understand by osteosarcoma, says Boyer, an alter- 
ation of the osseous straotnre, in which, ^ter more 
or less distension, the substance of the bone dege- 
nerates, and is transformed into a diversified mass, 
but more or less analogous to that of cancer of the 
soft parts ; while the local and general ^mptoms 
still more strikingly resemble those of the udter dis- 
ease. (See Malt Chir, t. iiu p, 5^7.). ^ 
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the Aice, make their way'Wt, ahd present e 
fnghtful 'sp^iikieiii t)f disease, lliis ehange of the 
bones, is eodsktered bv-Boy^ras a kind of osteo* 
sarcoma* proceeding vom carcinomatous mischief 
in the neipbdurnig soft parts ; and this he adduces 
as 'aii example ^ his first species of osteosarcoma* 
or that arisiag in consequence of previous disease 
in other parts. In the second species, the disorder 
commences in the bones* and the soft parts are 
secondarily affected. 

Most frequently, when the disease has made 
considerable progress* and the tumour has existed 
a long while, the bony texture has disappeared 
more or less completely ; in lieu of it* an homo- 
ffeneous, greyish* yellowish* lard-like substauce is 
found, the surface of a slice of which is smooth* 
much like that of a very hard white of egg* or old 
cheese* the consistence varying from that of carti- 
lage to that of very thick bouiilie. The su rrounding 
soft parts* which have participated in the disease 
of tlie bones* are converted into a similar matter: 
muscles* tendons* periosteum, ligaments, vessels, 
cellular substance* all are confounded in the same 
homogeneous moss* and have undergone the same 
cj^eneration. 

In some examples the disease is less advanced ; 
portions of the bone are then met with* whose tex- 
ture and consistence are nearly natural, and which 
are merely somewhat enlarged. But, in proceed- 
ing towards the centre of the disease* the substance 
of the bone is found softened, and its consistence 
less than that of cartilage* still manifestly retaining, 
however, a fibrous texture ; while, more deeply* 
it is converted into a lard-like substance* resem- 
bling (says Boyer) that of parts affected with'enr- 
cinoma. In these tumours cysts are often found ; 
sometimes containing a fetid ichor, — sometimes a 
matter like clear bouiilie ; and* in certain cases* a 
quantity of semitransparent, tremulous, gelatinous 
matter is noticed in the middle of the lard-like 
medullary* or cerebral substance. Boyer records 
an instance, in which nearly the whole humerus 
was changed into a gelatinous mass. (See JSIaL 
des Of, t.i. chap. 22.) 

With the view of removing some of the obscurity 
of the present subject Dr, Cumin, of Glasgow* 
proposes that the term* osteosarcoma* should be 
limited to a degeneration and morbid growth of 
the lining membranes of the longitudinal canals* 
or cancelli of bones, accompanied in all cases by 
absorption of the solid osseous substauce. ** The 
diseaj4e (he says) is, therefore, essentially one of 
destruction of the affected bone* which is produced 
partly by the pressure of the enlarging tumour, 
and pardy by the diversion of the fluid circulating 
within the bone to the support of this morbid 
-growth. It always originates within the periosteum, 
and retains that as its investing membrane.” It is 
generallly slow in its progress ; and* in its com- 
mencement* the symptoms cannot be readily dis- 
tinguished from those of dhronic rheumatism, or 
syphilitic pains. After some time, a tumour is 
perceived* at first firm* but norwards becoming 
Softer, and, in certain cdses* communicating to the 
sdrgeon's hand the feel of a distinct pirisation* 
synchronous with that of the artery of the limb* 
and capable of being interrupted by compressing 
the trunk of the vessel. In time* hectic fever* 
colliquative perspirations* and diarrhoea come on, 
and tW patient iws. Towards the close of the 


illness* froCtana of the botie at 
very commonly Ihkesplaceon. soiiie slightexertma* 
aggravating in a remarkable maimer me patients ^ 
general distress* but rather lessening* than inoreaa- 
iug* the pain in the bone*.oonnected with distention 
of its texture. (Cumin, in Edinb, Medn Joum, 
Na. Ixxxii. p. 13.) 

This gentleman in considering the question* 
whether osteosarcoma is of a cancerous nature, 
expresses his belief, that although all the varieties 
of the disease are highly formidable* they are pot 
all truly cancerous. One case, which he ha^bim- 
self related* he sets down as cancerous from a view 
of the whole of the symptoms* and ** more espe- 
cially from the disease having shown itself in two 
different places at the same time.” Another case* 
described by him* he does not regard as having ex- 
hibited any features of the latter disease. 'L'he 
malignant osteosarcoma of Dr. Cumin, Mr. 
Cranipton* and others (Dublin Hospital Reports, 
vol. iv. p.558.)* is* in fact* as they have explained* 
the fungous exostosis of the medullar if membrane if 
Sir Astley Cooper, which m now generally admitted 
to be medullary cancer of the bones. (See Edinb, 
Med. Jonrn. No. Ixxxii. p. 17.) 

Mr. Mayo does not restrict his view of osteo- 
sarcoma to the limits adopted by Dr. Cumin. 
** It consists (says he) in a growth of substance* 
nearly resembling epiphytic cartilage in texture* 
originating either upon the surface* or in the can- 
celli of bone. The form of the tumour is com- 
monly more or less spherical ; it may attain so 
great a volume as to be nearly a foot in diameter. 
When an osteosarcoma is small* the surface* dis- 
played by a section* is tolerably uniform, or differs 
trom the most transparent cartilage only in ex- 
hibiting minute oblong, or irregular cavities. W ben 
an osteosarcoma is larger* cavities of considerable 
size are found in it* which contain a reddish fluid. 
In parts* the texture grates when cut and contains 
phosphate of lime. This is distributed so as to 
form a kind of skeleton of light bony plates, dis- 
posed in a manner that looks like a crystallisation. 
The growth of such a tumour is commonly rapid. 
When it begins in the interior of bone the disease 
is attended with pain ; wh^ it forms on the outer 
surface* there is commonly no pain at all. An 
osteosarcoma has to the touch the firmness and 
elasticity of cartilage. This disease is ordinarily 
met with in the bones of the extremities* and in the 
lower niid upper jaw. The cranial bones and 
vertebra: are less frequently if ever attacked by it. 
The disease does not, that 1 know of* pervade any 
.other texture than bone. It bears* however, some 
external resemblance to gelatiniform cancer of 
other parts. It has not much malignity; so that 
when all the bones involved in it* with pait of the 
adjacent sound bone, are removed by amputation, 
the complaint seldom reappears either in the part 
or in another bone. If the part is not amputated, 
the skin over the tumour sloughs, or ulcerates, the 
tumour is exposed, and a discharge* sanious* or 
ichorous* takes place from it, under which the 
patient gradually sinks.’* (See Outlines^ Human 
Pathology, p. 60.) I remember that Mr. Stanley, 
in his lectures at the College, made a similar 
statement respecting medullary cancer being 
less likely to return when situated in the bones* 
and amputated* than when placed ia any other 
texture, or organ. Yet, few experienced sur- 
geons will now venture to amputate the upper 
3 Z 
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B^er racoxdg two dtes of cNtteosareoma t ooe 
of tbe tHigb ; tbe other, of the os xonommatom. 
The $rst patient urat saved by amputation* And 
pr.M'Clellaici, of Philadelphia, a few years ago 
favoured me with the particulars of another case 
of oateosareoma of the lower jaw, where the same 
oparatiau was very skilfully executed. D r. David 
I 4 , Eofi^rs, of NewYork, was among the first in tbe 
United States who removed the upper jaw-bone, 
whicft he did in a case of osteosarcoma in 1824. 
This is recorded in the New York Med, and Phye, 
J 4 Hirfi.val. ui.p.SOl* The operation has since been 
frequently performed in America and Europe. Dr. 
Mott has ^formed it thirteen times. (See Bones 
and Jaw.) The same distinguished operator has 
removed portions of the lower jaw six times, and 
twice taken out the bone at the articulation. These 
operations have been as frequently performed by 
Mr. Liston, 1 b^ve, as by any surgeon ; but so 
many of them have nw|lr^ been executed that it 
would be endless even . tiiimme every one of the 
operators, amongst whom' ere Crampton, Brodie, 
Scott, Helling, Lawrence, Cusack, &c. 

See Boyer, Trait4 dea Maladies Chir. t. lii. lfoHer*8 
Element. Pfayslol. t viii. p. a. :5. S.A.>Kulmus, l>iis. 
de Exeatoai Steatomatode Clavicula! ; Gedan. 1732. S. F. 
Hun^rtmark, Diis. sistens Osteostcatomatis. Casum 
rarlorem ; Lips. 1792. 8. G. Hermann, Dias, de Oateo> 
ateatomate. Lips. 1VG7. & C. Flench, de Osteosarcosi ; 
Tub. 1781, &c. SO* B, Brodie, in Pathol, and Surgical 
Oba. on the Joints, p. SOI. Dr. Cwmm. in Edinb. Med. 
Joiini. Jait. 1896. Fh. Crampton, In Dublin Hospital 
Beporta, vol. iv. 8to. 1827. B. Bell on Dis. of the Bones, 
12mo. Edinb. 1828. Herbert Mayo, Outlines of Human 
Pathology, p. 66. 8vo. Lond. 1836. 

0 V ARY. This organ may be converted , 1 . into 
a single cyst, which will sometimes acquire such 
magiutude as to fill the whole of the abdomen, 
and to cause a swelling resembling that of ascites. 
Cruveilhier deems probable, that in this case 
the enlargement of one vesicle of the ovary has 
obliterated the rest of this organ, which is iound 
to be in the state of atrophy at some point of the 
circumference of the cyst, and confounded with 
cartilaginous and osseous deposits. 2 . There may 
be a Mugle pouch, as in the foregoing instance, 
but from its inner surface arise nipple-shaped 
growths of various dimensions, composed of a 
substance having the consistence of the vitreous 
humour, or of that of the crystalline lens, and 
contained in irregular fibrous cells. In the first 
example the fluid in the cyst is mostly 'limpid ; 
in the second, viscid like white of egg, or tre- 
mulous as jelly, and incapable of being discharged 
by puncture. 3. The tumour may be divided 
into a multitude of cells, or pouches, filled by 
matters of diversified kinds, as limpid serum, a 
albuminous fluid, a reddish gelatinous or a ; 
bloody purulent fluid. Cruveilhier has found 
many of these cysts filled with a cretaceous sub- j 
atance. ^dml, in noticing the accidental form- 
atioii eC mucous textures, informs us, that he has 
OOme ovarial cysts, the structure of which I 
uqp ijfooie lilto tltut of a mucous than a serous ! 

remark 

<aiM,4«ifr4. 4»}. t »«• P- 8 «-) It .» 

M iw, « tbwe <4 ^ evs}^ 
fit Ikm-fwriba fif ihe 
' n The cysu mey bo perfidy distinct 
or iu, «w>^ with commu- 
ibei9«oeE j^* 4 , Aoi^OfCysts, 6 . 
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Cystic oontaimng haii« u»4, all fttberomelous 
Sttbsmtme. 6. Ovarial cyst^ plaining a lostite» 
or portions of it. Mr. WUliarpe* of D«ultt|fli» 
lately informed me of an Ovarial absctessfrotu which 
he removed a full grown tooth. Under Mr. Gun* 
ning, in St. George's, and also under Dr. Blick» 
of Walthamstow, 1 have seen cases iq which the 
bones of foetal subjects were extracted from simi- 
lar abscesses. 7. Cysts, resting upon a cancerous 
base. (See CruveWuer, AmL Pathol* t. vii. 
Livr. 5me.) 

This author relates the particulars of a case 
where an ovary transformed into many pouches, all 
filled with a gelatinous substance, was mistaken 
for ascites, and punctured in vain* An encysted 
dropsy of the ovary in its early stage is easily dis- 
tinguished from ascites. The circumscribed form 
of the cyst is the pathognomonic character of it, 
wherever situated. As for the development of 
the cyst on one side of the abdomen a' circum- 
stance generally specified as a test — Cruveilhier re- 
gards it as theoretical and deceitful, because the 
cyst, as it increases in size, extends towards the 
central line, where there is the least resistant^. 
But, when the cyst fills the whole of tbe abdomen, 
the criterion of its circumscribed form can no 
longer be 'adopted. Then the disease will’ not 
admit of being discriminated from ascites, either 
by ^he size or shape of the abdomen. The follow- 
ing considerations will here throw light on the 
diagnosis: — Ascites is seldom an idiopathic af- 
fection, being generally dependent upon organic 
disease of the abdominal viscera, or connected 
with peritonitis, whereas ovarial dropsy is almost 
always a local disorder, frequently existing while 
all the other organs are healthy. In ascites the 
fluid always gravitates to the lowest situation : 
hence, when the patient is lying down, the fluid 
descends towards the pelvis and lumbar region. 
The small intestines he, as Frank has explained. 
In the umbilical region, the arch of the colon, 
and the stomach in the epig^trium. Tap the beHy 
gently with the finger, or with the ivory plate of 
M. Piorry, and the sound will be flat iu the hypo- 
gastrium and loins ; and the flat or dull sound 
will change its place according to the varying 
situation of the fluid in the diflerent positions of 
the patient ; but the sound will always be hollow 
in the umbilical and epigastric regions. On the 
contrary, in encysted dropsy of the ovary, the cyst 
is developed in front of the bowels, so that the 
gaseous sound can never be perceived in front of 
them ; an observation first made by M. llostan. 
The fluctuation is never so distinct in ovarial 
dropsy as in ascites, but of a duller kind. In 
ascites tbe neck of the womb remains in its natural 

S lace. In ovarial cases the uterus is not propelled 
own, as usually stated, but displaced upwards; 
and in this case, the cavity of the , pelvis is filled 
with a tumour which is an appendage of the ab- 
dominal swelling. Ascites rarely exists wiUiout 
visceral disease and anksarca of the lower extre- 
mities, a symptom frequently absent in ovarial 



cases. 

^ When the ovary is tAmsformed into several 
cysts, the fluctuation is generally obscure ; but, iu 
many cases, the bulginga of the tumour may be 
discerned, either through the parietes of the ab- 
domen, or through the vagina, or rectum. Cm- 
veilhier advocates the excellent general maxim 
neirec to make a pu&ctaie unlem the fluetuathm 
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to my A ptmetuK, lie thinb, can onty fyel anffieitaUy proired, whettor, under iiiircwiblai 

b6 of sofwoe when therii u one cyst of serous circumstances, this» or any other kmd of cyst ’ of 
fluid* 1 he distinctions (he adds) of single and, the ovary, is ever foitned alone, unaceompanied 
multiplied cysts would very important if the by any other change of this organ. 3. Most fie- 
extirpation of ^ the ovary were to become an ap- quently cancer is at the same time developed' 
proved^ operation* The latter should not be med* masses of this nature existing either upon or be- 
died with ; the* former alone admitting of extir- tween the layers of the cyst. Here I must observe, 
pation when their contents have been discharged, that the sarcomatous substances, so commonly at^ 
and a moderate incision is made in the partetes of tending ovarial cysts, are not usually regarded W 
the abdomen.** (See Cruveilhier, vol. cit. livr. British surgeons as truly carcinomatous ; nor can 1 
5me.) discover, that Delpech brings any proof of the eor» 

Ovarial cysts and tumours are exceedingly cogi- redness of this part of his observations. ' The 
mon ; and are often met with in young and middle question is also a material one, inasmuch as it has 
aged women, both single and married. Dr. Bar- great influence on the practical point, whether 
low gives an instance in which each ovary was paracentesis and other active measures should be 
found converted into ten or twelve cysts in a girl undertaken or notl 4. The statement, ihdt there 
only ten or twelve years of age. (See Vrow Med.^ are always several cysts, does not agree with Dr. 
Trans, vol. iv. p. 434.) The rate, at which the Baillie s account of the whole ovary being 8ome«> 
disease advances, varies in different cases. Some- times converted into a capsule. ( Works, hy IVard^ 
times it does not attain a very large size till rop, vol. ii. p. 31.5.) In their structure they are 
some years have elapsed ; in other instances its alike, though their parietes may differ in thickness ; 
augmentation is rapid ; in the latter circum- but the nature of the matter which one cyst con- 
stances, the irritation is usually considerable. A tains may be very diflbiAlKt from what is included 
patient under me nt the Bloomsbury Dispensary, m another, independently of the effect of any in- 
whom 1 used formerly to tap about once every cidental inflammation. This remark coincides 
two months, has remained with the disease in with what Dr. Balllie has said on the same point, 
nearly a stationary condition for the last five years, 5. Only -one cyst attains a vast magnitude, so as 
having become tired of repeated operations. I to fill ilie cavity of the abdomen ; and, though the 
have generally found, that the danger is more in others increase, they do not exceed a middling 
relation to the quality of the fluid than the size of size. 6. The parietes of the cysts do not become 
the swelling, If thick, dark-coloured, and very thin in proportion to their distension ; but, on the 
glutinous, paracentesis only affords temporary re- contrary, grow thicker. 7. The cysts communicate 
lief; and the repetition of it is sooner or later with one another only accideptally. This dis- 
followcd by inflammation within the cyst, and position is sometimes remarked after paracentesis, 
fatal disturbance. or some other surgical proceeding, calculated to 

I’he growth of some ovarial tumours, if an their produce an inflammation of some duration in the 
early stage, and, os Dr. Barlow thinks, while the morbid mass ; but Delpech thinks, that we have 
organic transformation of the part has not ad- no ground for presuming that it ever happens 
vanced too far, seems sometimes to admit of being spontaneously, and from the mere effect of dis- 
checked. Nay, as some cases reported by this tention or plceration. 8. For the most part, the 
gentleman prove, ovarial dropsy is not always ab- origin of the disease is quite clandestine ; the 
solutely incurable. The means which he found swelling being the only thing at first taken notice 
mostuseful were moderate local or general bleedings of. If pains are sometimes experienced in the 
whenever pain and irritation came on ; blisters, or situation of the ovary, or in that of the uterus, it 
issues; belladonna plasters, digitalis, and iodine, is not till the tumour has made considerable 
Iii some cases, 1 have prescribed the hydriodate progress, and has been of long standing. Such 
of potash, but never with decided success. I have pains are always exceedingly vague, and only 
often known the pain and irritation relieved by manifested by some sympathetic ailment ; and it 
cupping, blisters, purgatives, and the preparations may be doubted whether they may not rather 
of morphia. depend upon distention, than organic disease. At 

Under the head ^f Paracentesis,! will notice all events, nothing justifies the suspicion of their 
the operative expedients for the relief or cure of dependence upon inflammation. 9. Inflammation 
ovarial dropsy. sometimes originates spontaneously in an ovary 

On ovarial cysts, which are moat commonly, containing cysts ; but, more frequently, its cause 
but not always, of the kind called fibrous, Delpedi is injudicious treatment. Hence arise particular 
offers many cases, accompanied by observations, symptoms, readily distinguished from such as^ be- 
(See Ch.intrgia C/ini^wr, t.ii. 4to. 1828.) In one long to the organic disease. Dissections evince 
of his dfesections, a sero-raucous and a homy that the inflammation leads to a deposit of different 
cysi were both found connected with the ovary ; a quantities of concrete albuminous matter, or pus, 
case, which he deems exceedingly rare. Heafliirras in only some of the cysts. And Deljiech believes 
that the cure of an ovarial cyst has never been ob- that the inflammatory process does not readily 
serv^, whether as the work of nature, or art; and establish itself; nor easily spread to the whole 
nothing can be cited, that would justify any com- mass of an ovary in this state. 10. An ova- 
parison with the spontaneousvor artificial termi- rial cyst may enlarge in such a degree, that the 
nations of the sero-mucous and horny cysts,’ From whole abdomen is filled by it. When the sur- 
the cases and dissections of ovarial cysts which he rounding peritoneum inflames, the cyst may be 
records, he deduces,* amongst other inferences, come adherent to all the viscera, and totnepanetw 
the following; — !. They are the producj of a ofthe belly. Under these circumstances its strength 
particular and accidental organisation, and by no is augmented by the .su|mort of all the eircui^ 
means *of the gradual dilatation of the natural jacent parts; and, if inflammation be kept 
VesieieB of the ovary, 2. Observation has not I and theaccompanyinginduretedsttOTtanccsshouia 

3 Z 2 
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increase, the diseas^' majr reniaia Statieiuay 
for m<my yean* 11. The cyst may buK^t^ and 
ilOfne of its contents pass into the pentooeum, 
where a dangeious inflammation may be the con- 
4 equence« Several examples of this occurrence 
are recorded by Delpech. 12. The accident can 
hardly be recognised with certainty by the symp* 
toms; but it is to be apprehended when the 
tumour augments rapidly, attended with acute 
flxed palm 13. Here the - proper treatment will 
’ depend upon the consequences of tlie rupture. 
When absorption of the extravasated iluid ensues, 
the surgeon will be prudent not to interfere much ; 
but, if this desirable event should not take place, 
Delpech recommends paracentesis to be performed 
on the^ opposite side. 14. As no treatment is 
known, that will cure organic disease of the ovary, 
and active medicines create serious irritation in the 
abdominal viscera, which Delpech describes as 
peculiarly irritable in this disorder, he lays it down 
us a fundamental Tula in pnictice, that they ought 
not to be employed. 15. As puncturing the tu- 
mour, when a fluctuation is evident, creates a risk 
of bringing on peritonitis, or such hemorrhage as 
cannot be commanded, the operation should never 
be done for the first time, unless tlie cyst be about 
to give way. Delpech advises the puncture to be 
generally made at the side of the hypogastrium, 
corresponding to the diseased ovary. If, however, 
|he fluctuation should be plain at the bottom of 
the vagina, and the tumour should not quit this 
place* in the different attitudes of the patient, he 
oonaiders, that this is the most advantageous situ- 
ation for the puncture. If the cyst should form a 
projection at the navel, as sometimes happens, this 
part should be selected. 16. A puncture may be 
undertaken with more contidence, when one has 
been previously made without iUcouseptences,^To~ 
vided care be taken to make the opening precisely 
in tbe jutuatioQ of the former. 17. In these last 
cases, if the patient’s strength be not too much 
reduced, Delpech sanctions the attempt to establish 
an artificial fistula, by leaving a gun; catheter in 
the puncture ; but, if inflammation come on, the 
scheme is to be renounced. 18. Lc Dran’s ope- 
ration of making a free incision into the cyst (See 
PuraeentesU) is condemned, as likely to excite 
pemonitis* This consequence, he thinks, the more 
likely to follow, as experience proves, that such 
treatment produces extensive mortification of the 
cyst. 19. An inflammation of the large cavity of 
the cyst, he conceives, is sometimes the cUuse of 
deathi even without peritonitis. 20. Every thing, 
lhat is known respecting ovarial cysts, proves to 
Delpech, that they are incapable of undergoing 
the kind of diminution which takes< place in the 
sero-mucous ones ; that, when punctured and kept 
ppen, .whether they ioflame or not, they subside, 
and are thrown into folds, but still retain their 
cavity, and the property of secreting Uic same fluid 
as heretofore ; that, whi^ the puncture closes, the 
cyst fills and etmanda again, sometimes with an 
unusual d^;vee of pain, tn consequence of the ad- 
hesions fmmed in its empty state ; that the punc- 
tured psft tbeiigilheililly reopens spontaneously ; 
that theipiuniMioA, caused^ opening the cyst 
not more eflectual in bringing 
than what follows either I 
or this plan, succeeded by that I 

an^ perils^ ^ave | 
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most frequently only terminated in the fbrmatioit 
of such an opening ^ that, in a few rare examples, 
in which the operation produced a complete obli- 
teratioQMpf the cavity, tl^e whole cyst was destroyed 
by gangrene. 21. The project of treating an 
ovanai cyst, like a hydrocele, is strongly dis« 
approved of by Delpech, with whose opinion the 
observation of some attempts of this kind leads me 
fully to coincide. (Sea Paracentesis^) 

It appears to me, that notwithstanding the pos- 
sibility of the accident, Delpech overrates the 
dqpger of internal hemorrhage from puncturing 
an ovarial cyst ; and that he ought to have ad- 
mitted the severe indisposition, the oppression of 
breathing, the retention of urine, and otlier urgent 

n toms, often produced by the great pressure 
e swelling, as circumstanl^MS rendering the 
operation indispensable for the present relief of the 
patient. Sir Astley Cooper informs me, that he 
has not met with any fatal case from bleeding into 
the cyst. In one instance, to which 1 was called 
by Dr. Epps, I punctured an ovarial cyst through 
the linea alba, and the fluid discharged was con- 
siderably tinged with blood ; but, as the body was 
not opened after deatli, it was unknown whence 
the bleeding had proceeded, or whether any accu- 
mulation orblood had taken place in the cyst ; an 
occurrence, of which Dclpecli had such appre- 
hen^on. The reader may usefully compare what 
has been here said with that part of the article 
Paracentesis which treats of ovarial dropsy. 

Consult Android Anat. Pathol, t. ii. Crttveilhier^ Anat. 
Pathol. Livr. .'iine Fol. Paris. Seymour's Illustrations of 
Dis. of the Ovaries. 8vo, Lond. 1830.ifdrroc/7, Records of 
Ovaria Tumours in Prov. Med. Trans, vol. iv. Lhars, In 
Kd. Med. .fuurn./lddfAon,in (luy^s Hospital Reports, 

1. IV. Jcfrffretson^ Ovarian Tumour successfully removed. 
Prov. Med. Trans, vol v. p. 239. TVios. Hewlett^ case of 
extensive Ovarian Disease, complicated with Pregnancy, 
in Med. Chir. Trans, vol. xvii. p. 227. Dr, N. Smith, 
Ovarian Dropsy, successfully removed by Operation, 
Edinb. Med. and Surg. Joum. No. 73. Js, Travers in 
Med. Chir. Trans, vol. xvU. p.,35]. 

OZ/ENA. (from a stench.) An ulcer, 
situated in the nose, discharging a fetid purulent 
matter, aud sometimes accompanied with caries of 
the bones. Some autliors have signifled, by the 
term, an ill-conditioned ulcer in the antrum. The 
first meaning is that which mostly prevails. I'hc 
disease is described as coming on witli a trifling 
I tumefaction and redness about tlie ala nasi, accom- 
panied by a discharge of mucus, with which the 
nostril becomes obstructed. The matter gradu- 
ally assumes the appearance of pus, is most copi- 
ous in the morning, and is sometimes attended 
with sneezing, and a little bleeding. The ulcer- 
ation occasionally extends round the ala nasi to 
the cheek, but seldom far from the nose, the ala 
of which, also it rarely destroys, Theozmna is often 
connected with scrofulous and venereal complaints 
In the latter cases, portions of the ossa spongiosa 
often come away. After the complete cure of all 
venereal complaints, an exfoliating dead piece of 
bone will often keep up symptoms, similar to those 
of ozffina, until it is detached. Ozmna frequently 
occurs, as a symp^m of deranged state of the 
health from the injudicious or unsuccessful treat- 
ment of syphilis. It may perforate the septum 
nasi, destroy the ossa spongiosa, and even the ossa 
nasi. I'he ozama must not be confounded with 
abftcesfos in* the upper jaw4mc. (See An- 
trttnt») m 

I'he consfitutional disease on which the oxiena 
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generally depends, and which acts as the remote 
must be relieved, before a cure of the local' 
e^t can be expected. The internal medicines, 
which may be neoessary, are preparations of mer- 
cury and antimony, iodine, hydriodate of potash, 
sarsaparilla, elm Wk, peruvian bark, muriated 
barytes, and muriate of lime. Sea-bathing may also 
do good, by improving thei health. The best ex- 
ternal applioations are lotions of the sulphate of 
copper, zmo, nitrate of silver, kr^osote, chloruret 
of lime, or soda, or the lotion of the chloride,^ or 
bichloride of mercury and lime-water, 'or of diluted 
sulphuric acid. (Pearsm^s Principles of Surgery, 
chap. 1 % F. A, Mayer, Cotnmentatio ds Oteena, 
Frank* Del. trp. 11.) 

OXYMUlllATIC ACID. Besides the ni-. 
trous and nitric acids, other medicines containing 
a large proportion of oxygen, and easy of de- 
composition, have been recommended as re- 
medies for the venereal disease ; viz. oxygenated 
vinegar, oxalic acid, oxygenated muriate of pot- 
ash, &c. (See Caldwell* s Medical Theses, yol.i, 
p. 111.) But, perhaps, nothing has been put to 
the test of experiment with greater expectation of 
success, than the oxygenated muriatic acid. Mr. 
Cruickshank made a very early trial of it in syphi- 
litic cases, and os is alleged, with the utmost bene- 
fit. lie also employed the nitric acid, and the 
oxygenated muriate of potash, and found them | 
eligible remedies. The latter medicine was like- 
wise given by M. Alyon in cases of chancre and 
secondary ulcers, who found the good effects from 
it more expeditious and more certain than those 
of any mercurial preparation. {Essaisur les Pro- 
prUtts M^dicimUs de I'Oxygcne, tj-c. 8vo. ^ Paris, 
an 7ieme.) On the other hand, as much con- 
trariety of sentiment, respecting the real and per- 
manent efficacy of all these medicines, prevails in 
the numerous reports about them, as m the ac- 
counts delivered of the eflects of the muriatic and 
nitric acid ; and therefore, I do not think that the 
reader, after the copious statements given in this 
book coneerning the nitric and nitrous acids (see 
these words), would he pleosed to hear again a re- 
petition of very similar contradictions respecting 
the oxygenated muriatic acid. I may observe, 
however, that if oxygen be the principle, on which 
the efficacy of many antisyphilitic remedies truly 
depends, this acid must possess greater virtue th^ 
the common muriatic acid. From 5^. to 3ij* 
mixed in 5 viij. of water sweetened with syrup, 
may be taken in divided doses in the course of the 

Oxygenated muriatic acid was strongly praised 
by Guyton de Morveau as a means of disinfect- 
ing sick-rooms, and purifying the air of crowded 
hospitals. 

PALATE, CONGENITAL FISSURE OF 
THE# This presents itself in thrw forms 1. 
Where there is a simple slit in the middle of the ve- 
lum, without any loss of substance, or any fissure in 
the bony part of the palate. 2. With partial division 
of the bony palate, or roof of the mouth. 3. With 
complete division of the same part, in which case 
there is always a greater or lesser interspace betw^ 
the two halves of it ; and almost constantly likewise 
afissurein thealveolary process and tlie lip. Hence, 
there are three kinds of operation, each of which is 
adapted to the particular variety of tins congenital 
insperfeotion. 1. 5 tflphyk)rcphe, appUoable to ex- 
amples, in which there is merely a narrow fissure, 


in the soft palate, when there is 

a wide rent resembling a loss of substance ; and 
uranoplastic, calculated fer oases in which there Is 
a real or a seeming loss of substance, in the roof of 
the mouth. 

1. Staphytoraphe,process 0 fM, Rout.— T he appa- 
ratus required, consists, 1. Of three broad fiattish 
ligatures, composed of three or four strong threads. 
2. Of six small curved flat needles, two for each 
ligature. 3. A porte-aiguille. 4. A pair of dress- 
ing forceps. 5. A probe-pointed bistoury. 6. 
Scissors with long handles, and short blades, bent 
laterally to an obtuse angle. 

The patient being seated opposite the light, and 
the mouth kept open, the surgeon takes hold of the 
right edge of the fissure with the forceps held in his 
left hand, while, with the right he conveys into 
the pharynx the porte-ai^ille, armed with a 
needle, the point of which is of course turned for- 
wards. The point of the needle is then carried 
back to the posterior surface of the velum, and 
passed through it from behind forwards, near the 
lower end of it, and about three or four lines from 
the margin of the slit. The point of the needle is to 
be passed out as far as practicable, and then taken 
hold of with the forceps. The porte-aiguille being 
now removed, the needle is drawn into the mouth 
with the forceps, and along with it the ligature, 
with which it is threaded. After the patient has 
recovered his tranquillity and washed out his 
mouth, the other end of the ligature is to Ije passed 
in a similar way through the leftside of the velum, 
and the two ends are to be brought out of the 
mouth at die commissures of the lips. Then a 
second ligature is to be applied near the angle 
where the two sides of the velum meet, and a third 
at the middle point between the other two ligatures. 
The left side of the fissure is then seized, depressed, 
and rendered tense with the ring-handled forceps, 
and the excision of its margin begun with 
the curved scissors ; and completed with a straight 
probe bistoury applied on the outer side of the 
forceps, and with its back directed towards the root 
of the tongue. Thus a slip is to be removed about 
half a line in breadth. Particular care must be 
taken to let the slip extend a little above the front 
angle of the fissure. The same proceedings are to 
be followed on the opposite side ; the two incisions 
being made to join at an acute angle above the 
point just now specified. It only remains to lie 
the ligatures. 1 ne surgeon begins with the lower- 
most one, which is first to be tied in a simple 
knot. As soon as this has l>ecn duly tightened 
with the forefingers, it is to be taken hold of with 
the ring-handled forceps, and kept from slipping, 
until another knot is iriade. The same plan is to 
be adopted with regard to the two upper ligatures. 
Finally, tlie two ends of each ligature are to be 
cut off with the scissors as useless. 

No dressings are required, but the patient must 
refrain from talking, and as much as possible from 
swallowing even liis spittle, which should be re- 
ceived in a vessel or on a handkerchief, in propor- 
tion as it is secreted. Coughing, laughing, sne^- 
ing, &c. must likewise be avoided. Between the 
third and fourth days, one or both the upper liga- 
tures may be taken away ; but the lower one should 
be left a day or two longer. If the attempt at 
union fail above, which frequently happens, when 
the fissure extends into the roof of tbemouthi 
closure of it may yet be effected by the work of 
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lore 

fime^ or it Bo jiroaoled by toaeliing its edges 

With the AtCmte of stiver. 

‘ To the foregcoM; plaa itk objected that, by pass- 
ing the needles behind forwards with their 
points out of sight, it is difficult to enter them with 

S reoision in the most desirable places. That when 
^e ligatures have been introduced, the removal 
of die margins of the fissure, as executed by M. 
Houx, is exceedingly difiiouU. In fact, ^ys M. 
Malgaigne^ whatever pains be taVen to stretch 
. and draw downwards and inwards each half of the 
^soft pa]||^, it is always difficult when the surgeon 
begins with the loose margin of the velum, to make 
a dean and regular incision through it ; and if 
'imissors are employed, there is a risk of cutting 
the threads. See Man. de Mdd. Op£r. p. 473-- 
All. 

M, Berard't Method . — The .surgeon seixes the 
left mai^n of the fissure with a pair of tenaculum 
forceps, held in the left hand. With the right he 
holds the needle with the dressing forceps, the 
concavity of the needle being turned towards the 
free edge of the fissure. The needle is introduced 
from before backwards on a level with the upper 
angle of the slit, nearly three lines to the outer 
side of its free edge, and it is pushed on till the 
whole of its curved portion has traversed the ve- 
lum. Its curve permits its point to be directed 
■backwards and inwards, and to become visible in 
the fissure. The operator now relinquishes the 
free edge of the velum, and with the same forceps, 
which ser^’e to k<£p it tense, he takes hold of tiie 
part of the neMle projecting backwards. A 
alight traction backwards and towards the side 
opposite that of the entrance of tlie needle, serves 
to disengage its heel; and the needle is then 
brought from behind forwards through the fissure, 
and next out of the mouth, together with the liga- 
ture connected with it. Another ligature is now 
passed in a similar manner through the right lip of 
the fissure* The second needle draws a ligature 
al^r it id the form of a noose, which is detached 
from the nc^Ie, and the deep end of the ligatuie 
passed through it. A second or a third noose is 
made in the same way according to the extent of 
the fissure, care being taken to enter each needle 
about three lines from the free margin of the di- 
vision. The noosce being now drawn down to 
keep the ligatures out of the way of the knife, the 
left side of the fissure is once more taken hold of 
With the forceps, and its edges removed 'with a 
bistoury, whicn is passed tlirough the soft palate 
one line above the angle of the fissure, with its 
l^ck towards the roof of the mouth, and its edge 
downwards. The same proccedinj^ is adopted on 
the other side ; and the li^tures tied. 

Mr. N. H. SmHh*s Method. —This gentleman, a 
Surgeon in the United States, employs a very 
simple needle, mounted on a handle, and with a 
curve; the radius of which is about half an inch. 
At two three lines fhnn its point is a slit open 
at its pba^rior end, cxtetiaittg along one side of 


the 


' In firootof thii eye or 
ib bnwia' 'fliMi ^ekiod, whiek fa- 

_ toftkepaitof tkeinetrament 

.jfiSfiokSfc ifte eird ktal Ae ligeture 
utot^'fL ttw ettnW p^oB of the 

lid «atH0d kehkd the 

tlwl«kghth*l»t- 
A. «0«II M the 



Ipointof the needle hM pkiMd saffidieafljr for- 
I wards, and the ligature in the slit of the ins^- 
* ment is perceived, the thread is to be taken hold 
of with a tenaculum, and having been disenga^ 
from the eye, or slit in the needle, the latter in* 
strument is withdrawn. A second ligature is to 
be passed half an inch higher up ; and in some 
cases a third, at an equal distance the Be-> 
cond. With the ends of the ligature passed through 
the uvula, this part is now drawn forwards, and 
the fissure in the soft palate having been thus 
brought nearly into a horizontal position, its edges 
are to be cutoff with scissors, either straight, or 
curved laterally, or with the aid of a knife and pair 
of forceps. After the ligatures have been tied, 
they are to be cut off near the knots. 

Mr. Liston*s Method . — A narrow sharp-pointed 
knife, held by the further end of the handle, is in- 
troduced through the edge of the fissure at its an- 
terior margin, and run back to the apex of the 
one half ol the uvula. This may be laid hold of, 
and made tense by means of the sharp-pointed 
forceps. The same proceeding is repeated on the^ 
other side.” The ligatures are introduced with 
needles, fixed in handles, and of different sizes and 
curvatures, the eyes being near their points. They 
are passed through the velum about a quarter of 
an iach from its free edge and towards it, and 
through two-Uiirds of its thickness. Kach needle 
carries a double ligature, the noose of which is 
caught by a blunt hook, and pulled out into the 
mouth, whilst the instrument is withdrawn. A 
second and smaller ligature is carried through op- 
posite to the first, and by means of this second 
thread, the first and double one is brought through. 
By a repetition of this plan, two, three, or more 
points of interrupted suture are made. After the 
edges have been put together by one or two points, 
no difficulty will be experienced in carrying others 
through both el|es by roeansof a morecurved in- 
strument in a handlitorby the use of asnioll needle 
carried in the points of a pair of strong and well fitted 
forceps. Before the ligatures are finally secured, 
the part.s being put upon the stretch, an incision 
should be made on each side towards the alveolar 
ridge through the anterior surface of the velum. 
By this method, Mr. Liston finds that the edges 
may be more easily brought together, and thestrain 
is taken off the threads, so that there is less risk 
of their making their way out by ulceration. Mr, 
I.iston deems the operation very liable to failure. 
(On Practical i’lirgery, p.472.) 

Staphyloplastic . — (ine modification of it con- 
consists in facilitating the approximation of the 
edges of the fissure to one another, by an in* 
cision made along the palate, on each side of the 
division. 'I'he ligatures arranged in the usual way, 
will now draw the margins of the fissures together, 
when, witt|put such incisions, this object would 
be impracticable. This method is followed by 
Dieffenbach. 

The Indian staphylopUtiticconmisin misin^up 
a flap of soft parts from the roof of the mouth, 
and twisting its pedicle round, so that the fiap may 
Im adapted, by means of suture, to the lossof sub- 
stance in the palate. 1 do not deem it necessary 
to enter further into the various plans of repedring 
deficiencies and apertures in the palate, on Tagli- 
acoUan principles. The mode of proceeding in 
different cases must be decided by the par^ular 
nature of them. An account of the method fol- 
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lowed by M. Rout and M, Krimer, will be found 
in M. Mal^igne’e valnablo work. (See Man.de 
Ndd. Op^r. p. 482. ed. 2.) 

PANARlS. (from near, and Svu^, the 
nail.) See Withw, 

PANNUS. When two or three pteryna of 
difierent siaes occurred on the same eye, with their 
points directed towards the centre of the cornea, 
where they met, and covered all the surface of this 
transparent membx||ne with a dense pellicle, the 
ancients named the disease pannus» (Searpat 
chap. 14.) At present, the term is applied to any 
opaque thickening of the layer of the conjunctiva 
covering the cornea. 

PARACENTESIS, (from vapsLKtvria, to per- 
forate.) The operation of tapping, or making an I 
opening into the abdomen, thorax, or bladder, for ‘ 
the purpose of discharging the fluid confined in 
these parts in cases of ascites, empyema, hydro- 
thorax, and' retention of urine. A similar operation , 
is often practised for the relief of hydrocele and 
ovarial dropsy. Edused blood may also require 
an opening to be made into the chest ; and so may i 
confined air in the instance of emphysema. I 

Tapping, on Paeacentesis Abdominis, 

When the swelling extends equally over the whole 
abdomen, the fluid is usually diffused among all the 
viscera, and is only circumscribed by tlie boun- 
daries of the peritoneum. The water is occasionally 
included in different cysts, which are generally 
formed in one of the ovaries ; and, in this case, the 
tumour which is produced, is not so uniform, and 
the fluctuation not so distinct, as in peritoneal 
dropsy, at least, while the disease has not made 
great progress. The difference also in the comsist- 
ence of the fluid may render the fluctuation more 
or less difficult of detection. When the water is 
contained in different cysts, it is^^qucntly thick 
and gelatinous; but when it^ uniformly diffused 
all over the cavity of the peritoneum, it is ge- 
nerally thinner, and even quite Timpid. Some- 
times a considerable number of hydatids arc found 
floating in the fluid. With regard to the symptoms 
of common ascites, the disease is attended with 
great uneasiness, from all kinds of pressure on the 
abdomen ; a gradual swelling of this part of the 
body, not inclining more to one side than the 
other ; a fluctuation perceptible when the surgeon 
lays his hand on one side of the tumour, and 
gently taps on the opposite side of it ; considerable 
difficulty of breathing, caused by the collection of 
fluid interrupting the action of the diaphragm, and 
obliging the patient to lie with his chest very much 
raised ; constant thirst, &c. The abdomen usually 
begins to swell very gradually ; the swelling is uni- 
form, beginning from the pubes and by degrees ex- 
tending ae high as the ensiform cartilage. As the 
fluid accumulates in greater quantities, the parietes 
of the abdomen yield very much in the direction 
forwards, and also downwards, so that, in some 
instances, the swelling descends considerably be- 
yond the 08 pubis. The fluid of ascites consists of 
serum, exhibiting various shades of colour from a 
light citrine to a deep brown. Occamonally the 
serum is mixed with pus, and not Ubfrequently it 
contains flocculi of coagulating lymph ; a circum- 
stanpe denoting that there has been infiammatbn 
of the peritoneum.. (See Darwall tn Cyclop, of 
Pract,M9d,,arUAiciUi,) 


One common cause ascites is disease of the 
liver, which has the cflect of impeding the circular 
tion of the blood in the vessels of most of the other 
abdominal viscera. Sit Astley Cooper enumerates^ 
as other causes, an enlargement of the spleen^ 
which presses upon and irritates the peritoneum^ 
so as to determine an increased flow of blood to it, 
and an effusion of serum ; great debility of the 
system, induced by fevers, or mercury; diseases 
of the heart and lungs, in which cases, the a^teS 
h generally combined with hydrothorax. To dis» 
tinguish pre^ancy from dropsy, nothing more is 
usually required, than an accurate knowledge of 
the signs of the former ; but sometimes ascites iS 
complicated with pregnancy. In this care, as 
Scarpa observes, the regular form and body of the 
uterus are not evident to the touch, principally 
from the enormous distribution and prommence of 
the hypochondria. The urine is scanty and late* 
ritious ; the thirst is constant ; the abdomen upon 
percussion, presents a fluctuation, obscure in the 
hypogastric and iliac regions, but distiuc^ in the 
hypochondria. The previous history of the case, 
with a proper cxnminatioa of the neck of the 
uterus, will enable the practitioner to form a correct 
judgment. (See Darwall, Op, cit.) 

Whatever may be the efficacy of bleeding, di- 
gitalis, mercury, diuretics and calomel, elaterium, 
squills, iodine, hydriodate of potash, and othermedi- 
cincs, in ascites, they are rarely of any service' in 
local and encysted dropsies. When such swellings 
continue to enlarge, notwithstanding the adoption 
of a few measures which will 'presently be sug- 
gested, and produce much oppression, and func- 
tional disturbance, perhaps the sooner the fluid 
is evacuated, the better. It is also well-known, 
that all efforts to produce a radical cure even of 
dropsies which are not encysted, too frequently 
fail. Dr. Fothergiil believed that physicians would 
meet with'much more success in the treatment of 
ascites if they were to recommend paracentesis to 
lie done sooner than they generally do. On the 
commencement of an ascites, this celebrated prac- 
titioner advises the trial of diuretics and other 
evacuants. He then adds, that ** if, by a reason- 
able perseverance in this course, no considerable 
benefit accrues ; if the viscera do not evidently 
appear to be obstructed, and unfit for the purposes 
of life ; if the complaints have not been brought on 
by a long habitual train of intemperance, and from 
which there seems little hope of reclaiming the 
patient ; if the strength and time of life are not 
altogether against us ; 1 desist from medicine, ex- 
cept of the cordial kind ; and let the disease 
proceed, till tlie operation becomes safely practi- 
cable. When this is done, by the moderate use 
of the warmer diuretics, chalybeates, and bitters, 
also the preparations of squills, in doses below that 
point, at which the stomach would be affected, I 
endeavour to prevent the abdomen from filling 
again.*’ (Had. Obs, and Inq. vol. iv. p. 112.) De- 
sault used to tap dropsical patients once a week, 
and, in many cases, after he had performed the 
operation two or three times, the disease was 
stopped. 

However, with respect to early tapping in mites 
one fact mentioned by Sir A. Cooper in his 
lectures, ought to be known, namely, that dropsy 
arising from the debility caused by fever, or a 
course of mercury, and not attended with diseased 
liver, spleen, or disorganisation of other impohant 
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pi^anfl, simr be caifbd by medical treatmcftti re-establishdd» though ibe fluid be diicharg^ early 
ii^ithout imy o{»eratton «t nil $ and he therefore aor when we reflect upon the visceral, renal, and 
diimpproves of paracentesis in such cases, so long other organic affections often concerned as causes 
as the fluid is not sufiieiently copious to hinder the of ascites, how cun any other eapeotation be enter- 
risk of the bowels from being hurt by the trocar, tained in a large number of cases t The following 
When this risk ceases, however, the practice seems is Mr. listen’s advice : ** It becomes . necessary 
immmendable, because it will rather promote than when medicines which promote the secretion, more 
retard the good effect of any other means which especially from the kidneys, have failed to give re- 
may be deemed advisable. At the same time 1 lief, and when the distention is very great, causing 
ought to mention the opinion of the above distin- interruption to the functions of the viscera, par- 
gnuhed practitioner, that the operation itself will ticularly of the chest, and great anasarcous 
never bring about a cure, except where the disease swelling of the lower extremities, to draw off the 
has proceeded from the debility left by some kind fluid by surgical operation. This is to be avoided 
of fever, or the abuse of mercury. as long as possible, more especially in ovarian 

Since FothergiU’s time the operation of para- dropsies : for the operktion is only palliative ; the 
centesis seems to Dr. Darwall not to have in- secretion always goes on afterwards much more 
creased in reputation. His own expencncc is rapidly thiin before, and the necessity for repeat- 
■decidedly against it. He has frequently had ing it becomes more and more frequent and urgent.” 
patients tapped when the effusion was very incon- (On Practical p. 426.) 

siderable, and had existed hut a short time. Every Whenever a considerable quantity^of fluid is 
care was also taken after the operation to prevent suddenly let out of the abdomen by tapping, the * 
inflammation. In all these instances, however, quick removal of the pressure of the water off the 
the eflbsion rapidly recurred, and upon examine- large blood-vessels and viscera may produce 
tion of several after death, the bowels were found swooning, convulsions, and even sudden death,* 
adhering by old depositions of coagulating lymph. These consequences led the ancients to consider 
Though he admits, that a cure sometimes follows paracentesis. as a dangerous operation, and, when 
tapping, he believes, that it often increases the they ventured to perform it, they only let out ^the 
tendency to effusion. He excepts the example of water gradually and at intervals. 
dropsy complicated by pregnancy, where he Mead, after considering what might occa- 

deems the discharge of the fluid advisable. After sion the bad symptoms resulting from too sudden 
all, however, the great oppre^ision of the breathing an evacuation of a large quantity of fluid from the 
the suffering from distention and the functional abdomen, was led to try whether external pressure 
disturbance, frequently, after a time render para- would prevent such conseijuences. It was con- 
centesis absolutmy necessary, whatever may be ceived that, in this way, the same degree of pres- 
the conclusion respecting the practice of Fother- sure which tlie fluid made on the viscera might be 
and Desault. kept up. The success attending this plan fully 

TJie great number of times that the operation justifies the opinion Dr. Mead had entertained ; 
has been repeated in some individuals is surprising; for when the compression is carefully made, the 
for instance, twenty-nine times (Schmuckerf Wahr^ whole of the water contained in the abdomen of a 
^tehmungtn, b. ii. p. 102.); forty-one (Med. Com- dropsical patient may be safely discharged, as 
vol. ii.) ; fifty-two (Schmneker, vol. quickly as the surgeon chooses. For this purpose, 
cit. p. 187 .) ; sixty-five (Mead) ; one hundred however, the whole abdomen must be equally 
(CatliseritSyst. Chir, Hodieinia’, vol.ii. p. 55.) ; compressed, and the pressure maintained as the 
one hundred and fifty-five (PhiLTrans. vol. 69.); evacuation is taking place. While the water is 
and if it be possible to credit Bezurd, even six- flowing out, the pressure is usually made with the 
hundred and sixty-five times upon one woman in sheet which is put round the abdomen. Two as- 
the course of thirteen years. When the patient sistants, who hold the ends of the sheet, gradually 
died, the peritoneum was found to be three lines in tighten it in proportion as the fluid is discharged, 
thickness. The omentum, mesentery, and even Immediately after the operation some folded flan- 
'the liver, gall-bladder, spleen, pancreas, kidneys, nel, sprinkled with spirit of wine, is laid over the 
and bladder, had almost disappeared, a scirrhous whole anterior part of the belly, and covered with 
mass containing pus occupying their place towards a broad linen roller applied with due tightnesa 
ihe right side. (See Bulletin tie la Society Mtd. round the body. Dr, Monro invented a particular 
d*Eimtlation , No. xii. Dec. 1315.) Some of tliese kind of belt for the purpose. Previously to tap- 
coses were certainly ovarian dropsies. ping, some surgeons surround the abdomen with t 

' I have already noticed the practice inculcated broad band of flannel, the ends of which are split, 
by Fother^ll of tapping in the early stage of The middle, which is made to fit better to the con- 
ascites. This plan, I think should never be adopted vexity, above and below, by triangular pieces 
in aciite cases, or those dependent upon increased being cut out, and the edges joined, is placed over 
effusion from, inflammatory action. 1 find another the forepart of the abdomen, and the ends are 
advocate for the early performance of paracentesis cros^d behind, and intrusted to assistants. The 
;in M. Dupasquier, who finds tliai the discharge of umbilicus is felt for, and openings cut in the ban- 
the fluid promotes the action of diuretics, which dage a little below it. (Liston on Praotkal Sur^ 
previously often ba:jm no effect; and he lays it gcry, p.426.) 

down as a feet,, that the action of diuretics u The instrument used for tapping the abdomen 
^weyB in an invprpe rat^ to the of fluid is called a trocar. (See Tuocak.) Of diis there 

*^llectfMl «n tbk pentoneum, an4 the irritation of are several varieties ; biit the generality of expo- 
se gaatrd^lntestinai organs, (See Joum. Chir* des rieuced surgeons give a decum preference to the 
Lymk, v<m.|. pw35^ Hvo. 1830.) common trocar. Most of the modern alterations 
" which have 'been made in the construction of 

luhc^A of m kidney cannot be trocan, have only been deteriorations. There is 
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^0 reason for the ordbavy objection that the 
coiOmon trocar cannot be introduced without 
considerable force. If the part, into which it is 
atout to be passed, be made tense, very little force 
win be necessary, especially if care be taken to 
t^tate the.iflstrument gently, as well as push it for- 
ward. Richter condemns Uie trocar with a double- 
edged point as a bad instrument. The proposal 
of Mr. Clinch to make a puncture with a lancet 
first, and then to introduce into it a blunt-pointed 
trocar, is superfluods* N ay, these innovations are 
deelured to be worse than useless. A cutting in- 
strument is liable to injure blood-vessels, and bring 
on liemoirhage ; and the wound does not heal so 
readily as that made with an ordinary trocar. That 
sharp-edged instruments are attended with the in- 
convenience of being apt to wound enlarged veins,' 
and produce an unpleasant degree of hemorrhage, 
is a truth of which I have myself met with a con- 
vincing example. A female, who had a strong 
aversion to being tapped with a trocar, prevailed 
upon me to make the opening with a laiiaet. The 
puncture was made in the linea alba, about three 
inches below the navel. A stream of dark-coloured 
venous blood continued to run from the wound 
the whole time the water was flowing out of the 
cannula, and did not cease until a compress was 
applied. The quantity of blood lost could not be 
less than a pint, or a pint and a half. In many 
cases this loss of blood would prove fatal to drop- 
sical patients, and is what one would always feel 
anxious to avoid. It is only in doubtful cases of 
encysted dropsy (see Lhtorit Op, cit, p.427.), or 
when the front of the abdomen is covered with a 
very thick stratum of fat, that I would ^make a 
pfeliminary incision. A man was under me in 
University College Hospital with ascites, and 1 
introduced a trocar nearly up to the rim of its 
cannula 'without reaching the fluid. Ilavingi pro- 
cured a longer trocar, 1 repeated the puncture on 
the following day, and, with this instrument, was 
only just able to get about a quarter of an inch of 
the cannula within the peritoneum, so great was 
the quantity of fat in front of the abdomen. In 
another such case 1 would make a previous inci- 
sion. The patient, directly before the operation, 
should empty the bladder. 

The position, commonly selected for the ope- 
ration, is that in which the patient sits m an arm- 
chair. However, weakness and other circumstances 
frequently make it necessary to operate on the 
patient as he lies on his side sufficiently near the 
edge of the bed ; and this posture has one decided 
advantage, viz. that it tends to prevent the alarm- 
ing syncope which the sudden removal of the 
pressure of the fluid from the diaphragm and ab- 
dominal viscera often brings on, in such a patient, 
in the erect position. 

. Formerly, the place in which surgeons used to 
puncture the abdomen, in cases of ascites, was the 
centre of a line drawn from the navel to the 
anterior superior spinous process of the ilium, and 
on the left side, which was preferred, in conse- 
quence of the liver not being there. The place 
for the puncture was usually marked with ink, 
and was supposed to be always situffted just over 
a part of the Knea semilunaris, where tlitre are no 
fltehy fibres, nor any lar^e blood-vessel, exposed 
to Injury. This calculation, however, was made 
without considering that, ifi diropsy, the parietes 
of the abdomen do not yield equally in every situ- 


atbn. On the contiaiy, it is known that the front 
is always more distended than the lateral parts« 
and that the recti muscles, in'particular, are some* 
times very much widened. In consequence of 
these alterations, induced by the disease^ no de- 
pendence can be put on any measuTement, made 
with the view of ascertaining the precise situtRioil 
of the linea semilunaris. The surgeon who trusts 
to his being able io introduce the trocar exactly in 
this place from a^ calculation of the above kind, 
will frequently wound a mat thickness of muscle, 
instead of a part, where the abdominal parietes ate 
thinnest. But, a still stronger objection is to be 
urged against the practice of attempting to tap in 
the linea semilunaris. Men well acquainted with 
anatomy have frequently been deceived in their 
reckoning, and, instead of hitting the intended line 
with their trocars, they have introduced these in- 
struments through the rectus muscle, and wounded 
the epigastric artery. Patients have died from 
this error, with large extravasations of blood in the 
cavity of the peritoneum. In a dropsical person, 
who has been tapped, it is to be observed also, 
that an effusion of blood in the abdomen will of 
course more readily take place, in consequence of 
the parts not being in the same close, compact 
state, in which they are in the healthy condition. 

Henceforth, therefore, let every prudent prac- 
titioner abandon the plan of tapping in the linea 
semilunaris in coses of ascites ; and he may the 
more easily make up his mind to do so, as there is 
another place, wher6 the operation may be per- 
formed with the utmost facility and safety. The 
linea alba is now preferred; because, here no 
muscular fibres need be wounded, the place can 
be hit with certainly, and no large blood-vessel 
can be injured. About the middle point, between 
the navel and pubes, is as good a situation for 
making the puncture as can possibly be chosen. 
The surgCon should introduce the trocar in a 
steady, firm manner, never in an incautious, sudden 
way, lest parts contained in the peritoneum should 
be rashly wounded. For the same reason imme- 
diately the point of the trocar has entered the ab- 
domen, a thing always known at once by the 
sudden cessation of resistance to its passing in- 
ward, it should be introduced no further, and its 
office of making a passage for the cannula is al- 
ready accomplished. The surgeon, consequently, 
is now to take hold of the cannula with the thumb 
and index finger of his left hand, and gently insi- 
nuate it further into the cavity of the peritoneum, 
while, with his right hand, he is to withdraw the 
stilet. The fluid now gushes out, and regularly as 
it escapes, the sheet, or other bandage round the 
atient’s body, is to be tightened. All tlie water 
aving been evacuated, a piece of flannel and a 
roller are to be immediately applied, as above ex- 
plained, a piece of lint and soap-plaster having 
been previously put over the woundv 

It IS not uncommon for the water suddenly to 
slop long before the full quantity is discharged. 
Sometimes this happens from a piece of intestine, 
or omentum, obstructing the cannula.^ This kind 
.of stoppage may be removed by just introducing 
a proDe or director, and holding the portion of 
bowel back. When the water is viscid, the only 
thing we can do is to introduce a large trocar^ if 
doing so should promise to facilitate the evacuation. 
Also, when hydatids obstruct the cannnla, a 
instrutnedt, or the enlargement of the opetiidg^ 
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would allow tlam to aieape. Xa dtrojp^ei 
the pracfitioner, of course, can only let the fluid 
out of those cavitieB which he can safely puncture. 
According to Sir Astley Cooper, the water of en- 
cytaed dr<^y is at first contained, not in a single 
bag^bnt in several, the partitions between which 
ar^n time gradually absorbed, and the number 
of distinct cavifieaconsequently diminished, f fence 
another reason why the fluctuation becomes more 
evident as the disease advances. (Ijectureg, 
vol.ii. j).373.) The fact, if established, should 
also influence the surgeon not to make too early a 

C tture, which could only discharge the fluid 
one cyst, while several others, not having yet 
any communication widi it, would remain ms- 
tended. 

' The abdomqp of a female was tapped by Dr. 
Andrew Buchanan through the fundus of the blad- 
der, for which purpose a tube with a stUet was 
intioduced by the meatus urinarius. The method 
was adopted chiefiy for the purpose of trying what 
would be the result of maintaining, in ascites, a 
communication between the cavity of the perito- 
neum and that of the bladder. In the case re- 
ferred to the water was discharged but success 
did not attend the endeavour to keep the puncture 
in the fundus of the bladder open. (Buchanan, in 
Glasgow Med, Joum, vol, i. p. 195.) It -seems 
to me, that any means calculated to perpetuate 
the opening would be likely to cause peruonilis. 
The continuance of an opening between the cavity 
of the bladder and that of the abdomen, owing to 
tiie irritating qualities of the urine, can hardly be 
viewed as free from serious risk. There is an 
analogy between this suggestion, and that of Mr. 
Guy, of Chichester, who proposed leaving the 
cannula in the wound, and occasionaliy letting the 
water flow out after the ordinary mode of para- 
cent^is j a plan, however, which is attended with 
less risk, and has sometimes been followed by a 
cure. (See Sir Astley Cooper's Lectures, vol. ii. 
p.3r3.) 

When dropsy of the ovary is large, it also ad- 
mits of being tapped in the linea alba ; but, in this 
particular case, it is generally best to make the 
uncture where the swelling is most prominent, 
n this disease the ovary is either converted into 
one large cavity, filled with fluid, or else there are 
• eeveral distinct cysts. Under the name of ovarian 
dropsy have also been included simple s^^rous 
cysts, formed in the brood teguments and Fallbpian 
tubes. '*A11 these, confounded together” (as Dr. 
Seymour observes) “ under the name of hydatids, 
are distinguishable from the latter, by being nou- 
rished by vessels, supplying them’ from the pails 
in which they arc formed ; vesicles to which the 
namcvbydatid is attached, being nourished by 
their own blood-vessels, or, in other words, having 
an independent life.** (On Principal Diseases oj 
the Ovaria, p^ 46.) In tpe early stage, the tumour 
is situated towards one side of the abdomen, just 
above Ponptut’s ligament, and seems to ascent! 
out of the pelvis, TWs at once distinguishes the 
disease ascites, which is attended, 

firom tb^iifb& with an equal, g^ual, universal 
ffie ^omon* The statements of Cru- 
the fore^oiOg points have been already 
Aieed Sn M article Ovaut- 
\ '"Vhb hsagnitude (which the disease may attain) 
f hh jnoged of by the feet, that twelve or fif- 
Untie dual hays sonaeiimes been con-* 


tallied in the cavity, or cavities of the cyst, Th# 
cyst of the ovary, when it has attained a lam 
size, generally adheres, in diflTerent places, to the 
inner surface of the peritoneum, and, in this state, 
the whole abdomen often seems uniformly swollen, 
in consequence of the immense magnitude of the^ 
disease. (See G, D,Motz, De Strueturd, Urn, ei 
Morbis Ovarwrum, 4to. Jens, 1788.) It is an 
obseryaflon made by Sir A. Cooper, that one of 
the principal diflerences between ascites and ova- 
rial dropsy, is that the latter is in* itself quite a 
local disease, just like a hydrocele. This observ- 
ation, 1 believe, is perfeedy correct ; and though 
great illness frequently arises, it is generally the 
result of the pressure made by the swelliiw on the 
parts within the abdomen and pelvis. The im- 
pairment of the health, arising from the pressure 
of the viscera, and interruption of their functions, 
and the great difficulty of breathing, produced by 
the pressure of the diaphragm, indeed frequently 
make it absolutely necessary to let out the fluid. 
'J'lie disease may be attended with an almost total 
stoppage of the secretion of urine. (See case by- 
Barlow, in Prov, Med, Trans, vol. iv. p. 403.) 
Sometimes the urine is duly secreted, but a re- 
tention occurs, and the use of the catheter becomes 
indispensable. 

s3anplom8 of ovarian dropsy differ in dif- 
ferent instances, but are generally not severe, and 
principally depend upon the pressure of the tumour 
on neighbouring parts, or accidental inflammation 
of the interior of the cyst. ** Where the increase 
of the disease is slow, tlie patient often sufiTers no 
other' inconvenience than from swelling of the leg 
on the side on which the tumour is largest, or frpm 
the unsightly bulk of the abdomen, which she is 
unable to conceal. Patients have lived in this 
manner thirty or forty years, with a very consider* 
able enjoyment of the comforts of life, and even 
the pleasures of the world, the accumulation of 
fluid rendering it necessary from time to time to 
perform the operation of paracentesis. In cases 
of this kind, symptoms, dependent on unusually 
rapid increase of bulk, or pressure on any par- 
ticular organs in the abdomen, occur. Thus, heart- 
bum, vomiting, and purging, difficulty of passing 
urine, or violent and severe headache, are met 
with, which are entirely removed if the bulk of 
the tumour be reduced. There is a case now 
under the care of Mr. North, where the patient 
has for many years been unable to pass her urine, 
except by the daily use of the catheter ; and this 
appears to arise from the natural situation of the 
bladder being altered by pressure, and, perhaps, 
by the adhesion of the tumour. When both ovaria 
are, diseased in this way, the catamenia are always 
absent ; when only one ovarium is affected, .they 
are sometimes irregular, sometimes absent alto- 
gether. In many cases, the diagnosis is free 
from difficulty. Pain has been felt in either iliac 
region, succeeded by a tumour, which can be 
traced low down in the pelvis, and the uterus is 
found, on examination, dragged upwards by the 
morbid growth. The history likewise assists us f 
it has foUoi^ miscarriage, or delivery ; at other 
times, it occurs in females where pregnancy is out 
of the quWion, or at a time of life when it is im- 
possible, and yet where the unbroken health ren- 
ders ascites a very improbable occurrence.” (See 
Sepmmr*s lUvslratUmi of DU, of the Ovary, p. fiO.) 
The eircumstances distinguishing it from ascites 
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ftt&d the feet of its heitig sometimes 
eomplieated with pregrtiancy* or ascites, should be 
recollected. See Ovary. 

In ovarian dropsy, the swelling does not, like 
that of ascites, begin from the lower part of the 
abdomen ; nor is it uniform, oneiside or the other 
being most protuberant. If several cysts exist, 
the parietes of the abdomen often feel lobulated. 
When the patient turns herself in bed, a sensation 
of a heavy weight within the abdomen falling to 
the lower side is experienced. Patients generally 
lie on the side on which the tumour has originated. 
In some cases, a hard tumour is remem^red to 
have preceded the distention of the abdomen. 
When, however, the cysts are few and very large, 
the distinction may be difficult* Cysts, coiilain* 
ing abundance of hydatids, are freciuently met 
«with connected with the liver or spleen. Such 
disease, in its earliest stage, is not likely to be mis- 
taken for ascites ; but, as the parietes of the ab- 
domen become thinned, the presence of a sof> 
swelling proceeding brom the linea, and sometimes 
exhibiting a slight degree of fluctuation, may be 
traced. In ascites, the swelling proceeds from 
'below upwards ; while, in encysted dropsy of the 
liver, its progress is from above downwards. A 
greater prominence may be perceived on the right 
side. As in ovarian <lrop8y, the general health is 
little affected, at all events till the swelling has 
attained magnitude; the urine is passed in the 
natural quantity, and no serous effusion in the ca- 
vity of the peritoneum, nor any^anasarca of the 
lower extremities occur till a very late period of 
the disease. (See Danmil, in Cifclop* of Prac. 
Med., art. Ascites.) In a case where the alKlomen 
contained a cystW this kind, filled with four gal- 
lons and a half of serous fluid and hydatids, the 
abdomen was so uniformly distended, and the 
fluctuation so plain, that I introduced a trocar; 
but the cannula became obstructed by the hydatids, 
and hardly any part of the contents of the cyst 
were evacuated. The man, who was in a most de- 
bilitated state, lived ten days after the operation. 
I’he cyst is placed in the museum of University 
College. 1 have since heard of cases in w'hich 
the opening was enlarged with a probe-pointed 
bistoury, and the hydatids discharged. In one in- 
stance, thus treated, a cure was the«result. 

With few exceptions, tapping can only be re- 
garded as a palliative measure ; the water collects 
again, the same grievances recur, and the ope- 
ration must be repeated. While an ovarial dropsy 
is recent, and even after it has been tapped, some 
attempts may be made to effect a radical cure. 
But, 1 believe, this is not to be accomplished with 
mercury, iodine, or any other medicine yet known. 
A» Dr* Seymour remarks, in simple ovarian 
dropsy, it would seem reasonable to diminish the 
quantity of fluid secreted in the cyst, by exciting 
some increase of the excrementatious fluids, more 
especially of the urine ; but, experience does not 
show that such an effect can be produced by those 
remedies, which are found very powerful in serous 
aocumulation in the natural cavities of the body. 
Dr. Withering found digitalis completely fml. 
But where ovarian dropsy is combined with ascibte, 
relief may be derived from the infusion of digitalis 
and pyrola unibellata. {iSepmonr*s Illustrations 

JHs. of the Ovarium^ p. 90!) Emetics were re- 
commended by Aberaetny to promote the absorp- 
rion of the matter of chronic abscesses, and ^ 


Dr* Percival, for tie dispemlon of ovarial dropsy. 
(Essays, vol.i, p.375.) I believe that few prac* 
tical men have now any confidence in their use for 
these purposes. Blistering the sur&ce of the ab* 
domen, keeping up a discharge with the savine 
cerate, and applying a tight roller, have been 
known to do good. Long-continued frictions are' 
stated to have lessened an ovarial swelling ; but, 
as is added, only temporarily. (Seymour, Op. eit, 
p. 97.) 

Various operative plans have been tried for the 
radical cure of ovarial dropsies. 1 . A considerable 
incision into the cyst, and keeping a cannula, or 
bougie, afterwards m the opening, to prevent an* 
other accumulation of fluid, and thus promote the 
.contraction of the cyst. 2. Injections into the 
cyst. 3. Removal of the cyst. A very remarkable 
and successful instance of the first kind of prac- 
tice, and perhaps the earliest, is related by Dr, 
Houston, in the 33d vol. of the Phil, Trans., the 
particulars of which may also be read in Dr. Sey- 
mour’s work. 

In France, Le Dran laid open the cysts of ova- 
rial dropsies. His patients did not die of the con- 
sequent inflammation, and the dropsy, indeed, was 
cured ; but there remained either a sarcomatous 
enlargement of the ovary, which continued to 
increase till death, or else incurable flstulte, lead- 
ing into the cyst. The great size of a wound 
necessary for this purpose, the danger of inducing 
inflammation in so extensive a surrace as the cyst 
of a large ovarial dropsy, and the events of 
Le Dran’s cases, are considerations against this 
practice. 

Attempts have been made to cure ovarial drop- 
sies by injections, like hydroceles. I formerly saw 
two cases in which port wine and water were in- 
jected by the late Mr. Ramsden, of St. Bartholo- 
mew's Hospital ; one patient died very soon after- 
wards of inflammation, and the other perished more 
lingeringly from the same cause. Setons have 
also been tried without success. Leaving in the 
cannula, or bougie, after paracentesis, has been 
frequently tried. Mr. Kc'y has notes of three 
cases: the results were not favourable. (See 
Seymour on Dis. of the Ovary, p, 103.) 

In the American Recorder a case is published, 
in which a cure was effected by the excision of 
the sac. Dr, N. Smith also performed such an 
operation with success ; alter exposing the tumour 
by an incision, and discharging seven pints of a 
dark ropy fluid, with a trocar, he extracted the 
whole cyst, and the patient recovered. (See Edin. 
Med. and Surg, Jour n. No. Ixxiii.) The sac 
brought out with it a considerable portion of ad- 
herent omentum, which required to be separated 
with the knife, and two bleeding vessels weife tied. 
The omentum was then reduced, and the adhesions 
of the sac to one point of the parietes of the abdo- 
men also separated portly with the scalpel, and 
partly with the finger. These few particulars prove 
that, though the operation maybe practicable, and 
even end well, it is liable to great difficulties in its 
execution, and dangerous and fatal consequences 
in its result. In fact, one surgeon, mentioned by 
Sir A. Cooper, who began an operation of this kind, 
was prevented by the extent of the adhesions from 
completing it. Whenever the attempt is made, it 
ought to be while the cyst is of moderate size. An 
instance in which the operation was attempted^ 
while the disease did not exist, has been falriy and' 





caiHU4ity lai 4 befoi^lS ^9 public by Mr;L];pii«,.w^ 
btbi^ interesting: observatipns andct^sin favnurv 
of the practice of extirpating disea^ ovaries. 

5urg. Journ, No. Ixxxi.)' 

^ S0ine other cases, in which the object was truly 
and Wci^mfully accomplishedi have also been pub* 
lished by the saine practitioner. ( On Eiiraction ef 
OUtiam Omrhf M* Edinb. 1825.) Dr. David L. 
Rogers, of New York, on the 14th of September, 
1d29,removed a large ovarial cyst and solid tumour. 
The following particulars are taken from Dr. 
Reese's American edition of this Dictionary. * * The 
abdomen began to swell ; hrst, on the left, and 
then extending to the right ; her stomach mcame 
affected, and although unmarried, her friends ac* 
cused her of being pregnant. In consequence of 
this impression, the disease was allowed to proceed 
without any medical advice, until time had satis- 
bed her friends to the contrary, when a physician 
was called, who pronounced the disease a dropsy, 
and recommended her to be tapped. A large 
quantity of water was drawn off, but in two months 
it bad reaccumulated, and the operation was re- 
peated five times previous to my seeing her. It 
u computed that within the two years eighteen 
gallons of fluid were drawn off, 

1 observed j^ays Dr. Rogers) in this case, 
what 1 have remarked in several others, that the 
fluid discharged differed from the water in common 
ascites. It is much more mucilaginous; of the 
consistence of honey ; of a milky colour, and differs 
from any other secretion that 1 am acquainted with. 
After deliberately examining the tumour, and as 
far as possible ascertaining its character and con- 
nectious, I suggested to her the possibility of its 
being cured by an operation, at the same time 
. stating the great risk of life attending the perform- 
ance, and the slight chance bf her recovery. I 
likewise requested Professor Mott, who was con- 
sulted in tm case, to make a similar statement. 
Her good constitution and general health all urged 
the obligation of making an attempt to save her. 
After the first suggestion, nothing could alter her 
determination to forego the chance of relief which 
even so desperate an operation might afford, and, 
as she expressed it, ' I would rather die than live 
in my present situation.' 

On the 14th of September, she was laid on a 
table of convenient hejgnt, and with a large scalpel 
1 commenced an incisioq^a little below theensiforra 
cartilago, carrying it parallel with the linea’ alba, 
&ud terminating at the symphysis pubis. The io- 
teguments being divided, trie dissection was con- 
tinued through the tendon of the linea alba to the 
peritoneum. This was at first supposed to be 
much thickened ; but by a cautious dissection 
through a membranous texture to the depth of a 
quarter of an inch, the water guslied out with con- 
siderable farce. , With a probe-pointed bistoury, 
the opening was enlarged to the full extent of the 
exteraal incision, and to our surprise we found 
that a sac was open^ which appeared to fill the 
whole circumference of the abdomen, and at first 
its attachment appehm commensurate with its size, 
R lay in dnimeetkm with th^ Uver, smmach, spleen, 
b1e<l^. % Pt^lting UP the sac it was found 
the adhesions w^ muen leM than' at first ex- 
It was deWt^nedi, therefom, to dissect 
ihtia from the' peritdneum ami omenlttm : some of 
we«j so t^gbt aa' tb be separated by 
by handle «f the ecalpcl^bift 


the greater pul required Ip be eq^ted by a 
tedious dissection, and in some parts the adhesians 
were so close that portions of the peritoneulmcai- 
hganewere removed. These addons extended 
for three or four inches aronrid the umbilicus. 
After completing this part of the dissection, the 
tumour was drawn out and supported by an as-* 
sistant, and the dissection continued : separadog it 
from the ovarian ligament, which required much 
care, from the large and numerous vessels going to 
it from this source ; the largest was at least the 
size of a goose-quill. After occupying two houn 
in the operation, this huge mass of disease was 
safely removed, and laid on the table., The liga- 
tures were all cut close to the knot, and left to ab« 
sorption. The wound was closed by sutures, 
dressed with adhesive straps, lint, a compress and 
a bandage applied firmly to the abdomen. 1 place , 
some confidence in the close application of a band- 
age, as it tmngs the divided suifaces in contact for 
the purpose of adhesion, and likewise as an im- 
portant auxiliary in preventing inflammation. She 
was then removed to bed ; her pulse at this time 
was feeble, but regular. In the course of the 
evening, considerable reaction came on, with some 
heat of skin,*’’ 

Without pursuing the detail of the progress of 
the qgse, it will be only necessary to add that the 
case progressed without any untoward symptom, 
and in six weeks from the period of the operation, 
her catamenia had returned and her health entirely 
recovered. 

** The tumouf was composed of a large oae, 
which had contained the fluid drawn off ia different 
operations for tapping. One-third of the tumour 
was solid, containing a flbro-cartilaginous sub* 
stance. It weighed three and a half pounds.” 

In offering this case, it may be proper briefly to 
sum up a history of the operations for diseased 
ovaria ; it may assist otliers in forming an opinion 
of the relative chance of success in future cases. 
The removal of these tumours by an operation had 
its advocates in the last century ; but the authority 
of De llaen and Morgagni was raised against them, 
as doubtful in their results, and impossible in their 
execution. The first attempt to remove them by 
an operation was made in 1776, by L'Anmonier, 
surgeou-in-chi^f of the hospital of Rouen, and is 
reported as a successful case, (See Good's Study 
of Medicine, vol, iv. p. 325. ed, 4.) 

Dr. M' Dowel, of Kentucky, has reported three 
cases in which he operated successfully for tumours 
in the^ abdomen, ovarian, and hydatid. A doubt 
exists in relation to these cases ; and certainly the 
mode of describing them is calculated to confirm 
that doubt. We are bound, however, upon the 
authority of others, to believe them, notwithstand-* 
ing the improbabilities connected with their details « 
and it is much to be regretted that a more circum- 
stantial account of these cases has not been given 
to the profession. (See Med. Chir. Rsv. vol« v. 

p.216.5 

Prof(^T Smith, of Yale College, has given an 
interesting case of the successful removal of an 
ovarian dropsy by an operation. T)ie tumour was 
small, weighing rrom two to three ounces, and 
quiring an inoijuon of three inches in length, (^e 
Am. Med. Ree. 1822.)* 

In the London Medical Gazette, for 18^9,, 
Dr. Hopfer, of Biberback, has ri^rted tbipe cgses 
of extii^alioh'of' (hseased ovaria, by" Carysnum, 


P4IUCBNT£S13. im 

'fhe first vr«s performed in 1819, and proved fatsd which several encysted tumours of the riahC ova*^ 
in thiny^ii hoars after the operation* The second ri^Xone as large as a fullj^own foefusVhead) 
in 1820. This case was successful, and the women were dischaiged, With a Election of matter, 
has since borne children. The third case occurred through an ulcerated opening in the phxietes of the 
dll the^same year, and never lecovered from the abdomen. (See Med* Pkys, Joum. June, 1822.) 
ahoch of the operation. Thus of the three cases, Though the disease, when once formed, mostly 
, but one recovered. (See Reeie*s American Edition continues throughoutlife,itoccasionallydisappeajrs. 
of this Dictionary,) An adhesion may be formed between the tumour 

Mr. Jeaffreson, of Framlingham, Suffolk, has and some portion of the great intestine, and a very 
|iublislied the particulars of a case, in which he large quantity of the most offensive purulent fiuid, 
removed an ovarian cyst. It appeared to this of various consistence, be passed by stool ; in such 
gentleman, that the danger and diniculties of ope* cases, the patient often recovers. At other timee, 
.^rations of Siskind might be lessened by performing the same takes place by discharge through the 
them before extensive adhesions had taken place vagina ; and several cases are on record, in which 
between the cyst and the surrounding parts, and the discharge could be accelerated by pressure 
as soon as the cyst was sufficiently distended to made on the tumour. Occasionally, after adhesion 
press firmly on the sides of the abdomen. He had- between the cyst and the parietes of the abdomen, 
an opportunity of trying on the dead body of a spontaneous rupture takes place at the umbilicus, 
lady what could be done With an ovarial sac; and and the contents of the cyst are discharged 
accordingly exposed it by an incision of about an through the aperture, and a perfect cure be the 
inch ; tfien evacuating its contents with the trocar, result. (Seymour, Op. cit. p. 52.) 

1 was enabled fo draw out the whole of it, together The disease is alleged sometimes to have ended 
with a great portion of the Fallopian tube attached', in the cyst bursting, and its contents being dis- 
which produced full conviction on my mind, that charged into the peritoneal cavity, whence they 
had her disease been confined to the ovary, her were absorbed. In the event of such a chwge in 
life might have been saved by an operation. On the situation of the fluid taking place, there must 
the 8tii of May, 1836, he tried the foregoing plan always be, however, a risk of a fatal attack of 
on Mrs. B. In the‘presence(says he) of inly fnend, peritonitis. The bursting of the cyst into the^cavity 
Mr. King (of Saxernundham), I mode an incision, of the abdomen has been fatal in three instances 
of between ten and twelve lines in the course of within l^r. Seymour's knowledge. Occasionally, 
the linea alba, midway between the navel and the the complaint has disappeared after the receipt of 
pubes ; and having thus carefully exposed the sac, an accidental blow ; and, as a case related by Dr. 

1 evacuated by the trocar about twelve pints of Blundell tends to prove, the cure may here arise 
clear serum. During the flow of the serum, a from rupture of the cyst, and effusion of the fluid 
portion of the sac was secured in the gripe of a in the cavity of the peritoneum, followed by ab- 
lorceps, to prevent its receding ; and 1 afterwards sorption of it. 

gradually extracted the sac entire from the cavity 1 have tapped several ovarial cysts, and dis- 
of the abdomen, together with another sac, con- charged from them, at repeated operations, incal- * 
taining two ounces of fluid, and indeed the entire culable quantities of fluid. In a case, recorded by 
ovaiy ; having cniy to cut through a slight reflec- Mead, a lady was tapped sixty-seven times in five 
tion of the peritoneum and ovarian ligament, which, years and a half, and 1920 pints of fluid discharged. 
wrCh a small portion of the fimbriated extremity of In another instance, detailed by Martineau, the 
the Fallopian tube, are the only natural attach- patient lost by tapping 6631 pints of fluid in the 
ments of the ovary to the uterus. But, as this course of twenty-five years, 
port was the medinro of vascular supply to the sac. Sir A. Cooper lias known several examples of 
and the vessels on the surface of the sac were un- the spontaneous cure of ovarian dropsy. In one 
usually lai^,we thought it right to include it in a case, the fluid was for a long time voided through 
ligature previous to returning it into the cavity of an ulcerated opening at the umbilicus, lie has 
the abdomen. The ends of the ligature were cut also known the water to be discharged by the 
off close to the knot. A very small portion of Fallopian tube ; and he attended a lady, in whom 
omentum protruded with the sac, but was very an ovarian cyst burst into the intestinal canal ; for 
readily returned. The external wound was closed several years afterwards, she was subject to occa- 
with two sutures, adhesive plaster, and a compress sional returns of the disease, but ultimately re- 
ef lint.’* The result was a perfect cure. Further, covered. (Lecturer, vol. ii. p. 384.) In the year 
H appean from Mr. Jeafireson’s statement, that 1836, a woman was under my care at the Blooms- 
Mr. &ing, of Saxernundham, has repeated this ope- bury Dispensary, with an ovarial cyst of immense 
ration on a lady, where the ovarian sac was more size filling the abdomen, and protruding partly at 
distended, and having discharged twent^-^ven the navel, where ulceration had formed an opening 
pints and a half of fluid, he extracted it entire, to- into it, from whicli a pint or two of glutinous fluid 
gether with a tubercular tumour of the size of a was discharged every day. She lived in this state 
turkey's egg. The patient recovered without any about three months, and was seen by the students 
bad syijaptom. Mr. Jeaffreson considers that his of University College Hospital, 
method of operating is preferable to that of Mr. Dr. Addison has recorded an instance, in which 
whose jdan, on account of the greater ex- an ovarial cyst was burst by an accidental blow, 
t4nl of tlie inc&ion, must prove hazardous. The and a cure followed. The firaf symptoms were 
s4ine objedtion, he thinks, is applicable to the those of peritonitis. Bleeding, fomentations, ealo- 
case ]^ecorded by Dr. C. F. Quittenbaum, which, mel, antimony, and opium, were the means era- 
however, ended successfully. (SeeCommsnt.de ploj^ed. (See GuyUH(Kpital Reports, yoUupAl.) 
Ovarii Hypertrophia, ^c,; and Jeaffresoti, in Prov. The passage of the fluid of an ovarian cyst into the 
Med. Trane** vof. v. p. 239.) cavity of the peritoneum may prove fatal jn a few 

^ example b mentioned by Dr, OranviUei in hours, opcasioning sickness, Tomilii^ gidduiem^ 




' «oUii|ualiv» ettreme ; A 

eWK eetaiM by l>r* Batloir»m wbicK pavtoeii|||i 
.hadi lMaa ^alayad tA lon|, and tbe ovarial iidir 
ew^ijjied through an ulceratioii of the cyst into the 
0%^ the peritonettm, fuUy exempliiiea the 
f0y!(^i!ig Btatement (See Proe. Med. Trans. 
yoi«mpr403.) 

' ‘ PABACaNTESIS OF THE THORAX. 

.The aeoeasUy for this opemtioa is indicated 
wbeu the heart, or lungs, are oppressed by any 
kind of fluid confined in ahe cavity of the chest. 
]^reiybqdy knows.that the free and uninterrupted 
p^pffiwice of the fuactions of these organs is es- 
aeuM to the support of life. When their action 
. is perilously disturbed by the lodgment of fluid in 
the thorax, no internal medicines can be much 
depended upon for procuring relief. The only 
means from which benefit can be rationally ex- 
pected, is letting out the fluid by making an open- 
ing in the parietes of the chest. 

The nature of the effused fluid can make no 
diflerence^in regard to the propriety of discharging 
it in ^ia manner ; and though some authors de- 
scribe this operation as only applicable to oases of 
hydrops pectoris and empyema, it may also be of 
greatest service when air is confined in the chest. 
(See£MFHysEBiA,aDd Pneumothorax.) Itis now 
eeldom executed for blood extravasalod there. (See 
Wounds of the Thorax.) The case in whichit is 
least likely to be followed by a perfect recovery, is 
^ydrpthorax ; and Sir A. Cooper, in his vast experi- 
eube, has not known more than oue operation per- 
formed for it which proved successful. This he con- 
sidera by no means surprising, as tlie collection of 
fluid is the effect of disease of the thoracic viscera, 
theheartor lungs, &c. (Ltctur^s, vol* ii. p. 385.) A 
* case of success, however, is mentioned in the ro- 
fereiices at the end of the pre^nt article ; and in the 
Ber^tt» Med, Tram, a case is recorded, in wliidh a 
cure was effected by an accidental wound of the 
chest, by which the whole of the water escaped at 
once, (Att^ Med, Berol,, t. x. dec. 1. p. 44.) A 
case of successful paracentesis of the thorax is re- 
corded by 1^. Archer, where eleven pints of an 
inodorous fluid were drawn off, and in a few weeks 
fha.patientwa6 quite convalescent (See I'rans, of 
King’s end Queen** C&ilege of Phydeiaus, Dublin, 
iii.) A patient, under Dr. Croker, of Dublin, was 
^[lerated upon by Mr. Cramptom, and fourteen 
^perial pints of pus were discharged. . (See 

ijlSPYEMA.) 

, .. j The idiopathic form of bydrothorax, or that 
ease m which it constitutes the original disease, is 
set, flown by Laennec as very rare. He has often 
itopwn hypertrophy of the heart, aneurism of the 
kregtiflar consumption, and even scirrbus of 
flifliifloiuach or liver, mistaken for this disorder, 
^en there was so coexisting effusion in the pleura, 
or at leastsone except what took place immediately 
before fle^, Symptomatic bydrothorax, he ad- 
mits, » freqoent, ,(On Du, of the Chest, p, 484. 
afl,. i,) In this work the les^ned translator, Dr. 

use of the stethoscope for 
hydrothorax, 
th'tbojrdief 0*' dropsy of the 
um^^wdth'regmfl to them. 

vsysftlf with de- 

; .toeetiinda ' cf peribrmh^ ptataoentesis 

j. WSm leMogAflia imafler so thWAhtve arflclea, 


symptoms and drcomidaimes wyeb'inay reader the 
opemtion proper, and thermit of thesiagtcal treat* 
ment peculiar to each afieetioo. 

it hftt been the common maxim to recommend the 
space beWeen the sixth and sevOnth true ribs as ^e 
safest and most convenient situation for making 
an opening' ittlQt the chest on either side, as cir- 
cumstances may render necessary. The surgeon 
should always recollect, that the two cavities of the 
pleura are completely distinct from each other, 
and have no communication whatsoever ; so, that 
if fluid were contained on the left side of the tho- 
rax, making an opening into the right cavity wouM ^ 
not serve for discharging the accumulated matter. 
The practitioner should also remembeHhat, when 
there is a fluid on both sides of the chest, paracen- 
tesis must never be done for the relief of the two 
collections, at the same time ; because there is 
great reason to believe that, as the lungs on one 
side usually collapse when there is a free commu- 
nication between the air and the insido of the 
thorax, they would do so on both sides, were an 
opening made at the same time into each sac of the 
pleura. It is hardly necessary to remark, that in’ 
this condition the patient could not breathe, and 
would die suffocated. The operation consists in 
making an incision, about two inches long, through 
the integuments which cover the space between 
the smth and seventh true ribs, just where theindjr 
gitations of the serratus major anticua muscle meet 
those of the exteriius obliquus. Here it is unne- 
cessary to divide any muscular fibres, except those 
of the intercostal muscles, and, by putting the 
patient in a proper posture, the opening will be 
depending enough for any purpose whatsoever. 
The surgeon, avoiding the lower edge of the upper 
rib, where the intercostal artery lies, is then cau- 
tiously to divide the layers of the intercostal muscles, 
till he brings the pleura into view, when this mem- 
brane is to be very carefully divided with a lancet 
or bistoury. The instrument should never be intro- 
duced deeply, lest the lungs be injured. For this 
leason, few modern surgeons would choose to 
plunge a trocar into the pleura when the opening 
can be so much more safely made with a bistoury. 
The only reason, assigned for the trocar, is that the 
intercostal artery is less likely to be hurt by it 
than a cutting instrument, and that the cannula 
is useful in maintaining the opening, and for the 
occasional use of injections. A refutation of these 
pretended reasons seems unnecessary. The size of 
the opening in the pleura should not be larger than 
necessary. 'I'he discharge of blood and matter 
will of course require a freer aperture than that .of 
air or water. If requisite, a cannula may be in- 
troduced into the wound, for the purpose of facili- 
tating the evacuation of the fluid ; and it may even 
in romc cases be proper to let this instrument re- 
main in the pan, in order to let the water or pus 
escape, as often as another accumnlation taxes 
place. It is obvious, however, that a caniiula 
tor this object should only be just long enbugh to 
enter the cavity of the pleura, and sWld haye a 
brood rim to keep it from slipping into the t\mt, 
A piece of sticking-plaster would easily fix the 
cannula, which might be stopped up with a coik, 
or any other convenient thing, or left open, ac- 
cording as the circumstances of the case, and the 
judgment of the surgeon, should direct. 

Laennec preferr^ the space between the fifth 
and (flxtb i!ibs« Many reasons (hik says) pmnt 
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Oat this spot js ih» boil 0 iliO; opentum^ Wo 
kawMP that the apper lobe adheeea to the libs more 
freqaeittly than any other part of the lanp^ and 
the lower lobe is frequently attached to the dia< 
phragm, while adhesions very seldom exist at the 
^tw part of the chest ; and even should there 
ohanoe to he any old adh^ons in this point, they 
may be readily and certainly discovered by some 
remains of respiration over their site,and the place 
of the operation may then be varied accordmgly. 
Besides, we know that the thickest false mem- 
branes exist at the junction of the diaphragm 
with the walls of the chest, and that on the right 
aide an enlarged liver ficquently roaches as high 
as the sixth, or even the fifth rib ; in which case, 
when the operation is performed in the usual situa- 
tion, the instrument, instead of entering the chest, 
would transfix the diaphragm and penetrate the 
abdomen. This accident liappened to Laenneo 
himself in a case of pneumo thorax ; La Motte com- 
mitted a similar blunder. (See Traitt Comp, de 
la Ckir^ t. ii. obs. 77. p. 292.) The only reason 
for operating between the sixth and seventh ribs is 
to have a depending opening; but this object may 
be .attained by operating between the fifth and 
" sixth ribs, and directing the patient to lie on the 
diseased side. Some practitioners deem it prudent 
not to let out the whole of a large collection of 
fluid at once, but gradually, lest dangerous syncope 
should 'be induct. (See Townsend, in Cyclop, 
of Praet. Med. art. Jjanpyema,) Few practical 
surgeons would now think of endeavouring to 
draw air out of the chest with a piston-cupping 
glass, as proposed by Laennec, after paracentesis. 

Paracentesis of the abdomen, .and that of tha thoi^x, 
are described in all treatises on the operations of sur- 
gery, The works of Sharp^ Le Dran^ Bertramii, Cal- 
Ti*en, Rtchier, Sabatier. Larrey. and Jk)yer. are par- 
ticularly deserving attention. A case, in wiiieh eleven 
pints of a fluid resembling whey, were discharged from the 
chest by paracentesis, and the patient recovered, is de- 
tailed by Dr, Archer in the Trans, of the King’s and 
Queen’s Colleges of Physicians in Ireland, vul. i. art. 1. 
Jackson, in Philadelphia Journal of the Med. Sciences, 
void, new scries, p. 149.: Operation performed in a Case 
of EflUsion. N, Freidreich. Vorziige des Bau<;hsticbes 
in der Bauch wassersucht, 12mo. Wurzb. 1816, 1817. 
haamec on Diseases of the Chest, ed. 2., by Forbes. 
Good's Study of Medicine, vol, iv. eiL*4. 

For an account of paracentesis of the bladder, refer 
to M/addsr, Funciure. of. Consult also Emphysema. 
Bmpyema, PeficmdimtJ*mumoihoraspiad. Wounds qftke 
Thorax. 

PARAPH YMO'SIS, or Paraphimosis (from 
wapk, buck, and to bridle.) Thb sig- 

nifies the cose in which the prepuce is drawn quite 
behind the gUns penis, and cannot be brought 
fbrwurd again. See Phymosis, with which it wiU 
be considered. 

PARONY'CHIA. (from wapi, near, and 
the nail.) An abscess at the end of the 
finger, near the nail. See Whitlow. 

PAROTID DUCT. Every one acquainted 
with anatomy is aware that, behind the jaw, on 
eaeh side, a large conglomerate gland is situated, 
the principal of such as are destined to secrete the 
aalira, with which the cavity of the mouth and the 
fm ifibieh we swallow are continually moistened. 
The parodd duct crosses the cheek, being situated 
about one4hird from the aygoma, and two-thirds 
from the basis of the jaw. After passing over the 
masseter muscle, it pierces the buccinator, and 
tenninates in the mouth by a considerable orifice, 
t^qmsile the space, between the second and Utiid 

Asweuftsitl 


bes passed the masieler, it dives deeply mto iha 
iMct die cheek, and, as M« Louis dbsmes^ midiiSt 
hh angle before it opens intd the mouth. 
de TAcad. dc, Chir, t. iii. p. 457.) 

On account of its situation, the parotid duet is 
li^leto be wounded, and this has even been doijic 
with the surgeon’s lancet through ignoxance. (Sea 
Monro’# Works, p. 520.) In cases of this kind# 
the continual escape of saliva may prevent ^ 
wound from healing, and what is called a saUiw'y 
jistula would be the jrorpetual consequence, if nd 
steps were taken to afford relief. The parotid duet 
has sometimes been ruptured by blows. (tEuvm 
Chir. de Desault, t. ii. p, 221.) «CBses also oecur*^ 
in which the face becomes considerably swollmi, in 
consequence of the saliva insinuating itself mto 
the cellular substance, just as air does in emphy^ 
sema. Respecting the lost circumstance 1 
only just mention, that mischief of this kind m*y 
always be prevented from becoming very ext^« 
sive, by making a depending opening for the ready 
escape of the fluid. 

With regard to the treatment of salivaiy fistuifU, 
if the division of the parotid duct is receqt, the 
sides of the wound should be brought into contact, 
and a steady pressure maintained on that part of 
tlie cheek by means of suitable compresses, and a 
roller. In this manner a salivary fistula may often 
be prevented altogether ; either the divided ends of 
the duct reunite, and the spittle resumes its original 
course into the mouth or, what is more probable, 
the wound in the face* heals at every part, with the 
exception of a small fistulous track, which serves 
as a continuation of the duct into the cavity of the 
mouth. I’hc latter kind of cure, however, can only 
take jplace when the wound extends quite through 
the cheek ; but the chance of the two portions of 
the duct uniting, and becoming continuous again, 
should always be taken in recent coses. 

When salivary fistula is actually formed, a 
seton, introduced from the externa] fistulous ori- 
fice into the mouth, is a method which has Justly 
received considerable approbation. Monro aoopted 
it with success : he kepi in the seton till the chan- 
nel which it had formed had become fistulous, 
after which it was withdrawn ; the external orifice^ 
being touched with the argentum nitratum, healed'., 
up, and the saliva in future flowed through tbe^ 
artificial fistulous channel into the mouth. 

Desault used to practise the seton as followa. 
He introduced two fingers of his left hand into the 
patient’s mouth, and placing them between the teeth 
and the cheek, opposite the fistula, thus kept the 
integuments tense and the gums from being in- 
jur^. He then introduced a small hydrocele 
trocar, with its cannula, just before the opening of 
the posterior part of the duct, and push^ it through 
the cheek in a direction a little mclined forwaro. 
An assistant now took liold of the cannula, while 
Desault withdrew the perforator, and pMsed 
through the tube a bit of thread into the cavity of 
the mouth. Thb canqula was then taken out, and 
a seton, which was then fastened to the end of the 
thread in the mouth, was drawn from within out- 
ward, hut not so far as to come between the edges 
of the external opening, where the thread aloiie . 
lodged, and this was fastened with stiekmg^plestes 
to the outside of the cheek. The outer ^eund mA 
dressed with lint snd compresses, Desault used^d 
change the seton daily , introditeii^ ieguU% 
a hurgerone, and teJ^ oaiw jM)t to In^ 
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*'F&r keeping the opening distended, ennnuls 
,nw««eein^eyed by Dnphenix, who used to make a 
Sttttttre^dfBr them : a plan objeeCionable, Inalinuch 
M it was attended witli the inconvenience ofa solid 
,1>ddy l^t in the parts, and also that of the instru- 
IBnentbi^Jig apt td slip into the mouth. M. Beetdtd 
^eufed.^a saUvary fistula by the formation of a new 
nassa^ at the inside of the cheek, by means of a 
v^eaden sty]e> which was made to reach the excre- 
toiy duct, at the point where its continuation was 
dntermpted. The Cuter opening was then made a 
l^h bleeding wound, and united drith the twisted 
future. When the case will admit of the employ^ | 
ment of the twisted suture, Beclard’s plan is a good 
one, ^cause tlie cure will be more speedily ef- 
leot^ by it than theseton. (See Monro*s Works, 
(Etivnu Chin tie. Desault, par Bichat, t. ii. p. 221. 

^ Alto de I'Aead. de Chir. t. iii. J. B, SiehoUl, 
JpWllstSfif Distoriam Sysiemath Salivalis Phynio- 
jhiwfctst Pathohgite cousiderati, fol. dense, 1797. 

in Arekiees Gdn. de Juin, 1823. 
l!i»AROTID GLAND, EXTIRPATION 
OF. (Sec Tumours.) 

'' FARUXIS. (from wapi, near, and oZxov, 

' Ihe gum.) An inflammation, boil, or abscess in the 
gums. 

FE'NIS, AMPUTATION OF. No part of 
^he penis should ever be amputated, on account of 
V t& tnortifleation, because the dead portion will be 
naturally thrown ofF« and the ulcer heal, without 
the least occasion for putting the patient to any 
pmn the employment of the knife. Some can- 
'eerottS diseases, and aneurism of thecorpus'eaverno- 
the cases, in which it is often really pro> 
per And neoe^ry to amputate more or less of 
this orga|i<> However, before a surgeon ventures 
to do the operation, he ought to be certain that it 
^i$ ' the substance of the penis which is incurably 
jK'^^ts^ased ; for, as that juoicious surgeon, Callisen, 
f^iCmarka, tumours, excrescences, ulcers, and gan- 
' grenOus mischief of the prepuce, sometimes pre- 
,, i^t appearances which may lead an inexpcrjcmced 
wctitioner to fancy the whole thickness of the part 
with irremediable di^rder, while the glans 
r in a sound state. Hence, whenever the 

' iMst doubt exisfts, it is better to remove first the 
^ ^ skin, in order that the true condition 

i may be detected. . (Sy sterna Chir. 

,j^|Wnnil,1800.) 

caBOMittaicks the prepuce, the swelling 
texture may be 

eiieli |aik«di the g^s far backwards, and occa- 
ebn as if thebo<iyr df the penis were 

“"t the disfeasl is entirely restricted 
ii. Lisfranc, mat^oy«r» bas aa- 
wbao^oimoer ii situated on the 
Otat or even on the 

the and that 
* " H ueitiiurbl cbMlitute for a long 
rAkieorion. The 
t %m this 

ilbiilyu 
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kCbW time, %Uld foddi * Tu teiiiovesltny p'ord^ ofthc fibrbus eoykr- 

^abottt sir^eks ba^usCdto bWilt^ d^ setdU/leiybg Idg of «e corpora taven^ at aflf cbkqg^d ;ia 
rjin tka thrimd^^'bokiever/^^l^ a Httle while long^. Structure', atid even 'cleans ind S^^eithe 
M^cakeu away^ he tned to finish the chrei of tlm'COrpoin Cavernosa themi^lves. 
libya tokemtig the littU aperture remathiag with ease is found to' reach tob deeply, he rMris to 
AfliifliiA. . ’ annotation. (See M. Malgaigne, Mon; de 

Amputation may be prformed in the fotlbWing 
manner With a long narrow biatoury a ciredat; 
incision is to be made through thC $kin, about ,n 
flnger*breadth from the cancerohs part. * As Cal* 
lisen observes, it is hardly ever requisite to ^aw 
the skin back, before it is cut ; because after' the 
corpora cavernosa are divided they retract , fo 
considerably, that there is always a suflicleney'b^ 
the integuments. As soon, thereYqre, as the circi- 
lar incision through the skin has been made, t|ie 
corpora cavemosaand urethra are to be cut through , 
by one stroke of the knife, on a IdVel witli tlio cut 
edges of the integuments. The generality of sur- 
geons advise us to draw the skin towards tlie glanar 
penis before we employ the knife. Sabatier was 
convinced o(the inutility of saving any of it, and of 
tlie inconveniences which might result froin its 
lying over and obstructing the orifice of the urethra. 
His mode of operating is also pai^ularly simple, 
as he cuts through the interments and penw 
together by one stroke of t]|p knife, without making 
any preliminary circular division of the skin. 

( M^d. Opdratoire, t. iii. p. 305. ed. 2.) M. Mal- 
gaigne, also remarks, that amputation of the 
penis differs from all others ; for, instead of en- 
deavouring to save more of the skin than of other 
soft parts, one object is to remove more of it than 
of the corpord cavernosa. (Man. de Med.' Over. 
p. 626. ed. 2.) 

The bleeding arteries are to be immediately tied; 
the chief or the dorsal, and one or two in each 
corpus cavemosum, near the septum pectini- 
forme. 'W hen a general oozing from the wound 
still continues, some recommend (White, Iley, Sfc.) 
applying sponge to its surface ; otliers (Latta) 
finely-scraped agaric, with a small proportion of 
pounded white sugar, or gum arable. Perhaps, 
however, lint dipped in cold water an^ supported 
with compresses, would be quite as effectua] at 
any styptics, and certainly the latter application! 
should be avoided, if possible, because stimulating 
and productive of pain and inflammation. A 
and preferable method of stopping the oozinjg of 
blooa, and at the same time of healing the wo^nA, 
might be to bring the skin forward over the qf 
the stump, with two strips of 36cking-p]aster,ij^r 
introducing a flexible gum-catheter into the eon* 
tinuation of the urethra, so as to keep its orifice no- 
obstructed, and (he urine from coming intoeoulaot 
with the wound. The gum-catheter would be , 
better than a silver one, because productiinp of 
less irritation. It is but justice to Callisep to iftate, 
that he seems to be one of the few 
plcal writers who have particularly recommt^Kd ^ 
in these caseB,agumrcatbeter,in preferenca^ diat. 
made of silver. (Op. cit. p. 421.) The French 
method of fixing the catheter in tlie urethra has be^ 
described in the article Catheter, In one case in 
which Mr. Rey operated, he made a iongitudihal 
division of the integuments, at the inferior part, of 
the penis, ao aa make them .QOve|.ita MPlw 





^ J the OsriSce of the 
Cipiiv^iwgii, however, do 
^ the skill by the ^rst 
M,) After the first dressings 
plej)art may be dressed with 
iVoir with water dressing. 

J O ^onsequeuoe of the intnpducticin of a cannula 
ig neglected, Le Dran, $fiLW the orifice of the 
hrethfa close a few hours alter the operation, so that 
the patient could not make water ; and it could 
Hot oe discovered without great difficiRty. A lan- 
cet being introduced at the point, against which 
the urine seemed to ,be forced, a quantity of 
it gushed out, aodj as a cannula was'not at hand, 
a sound was introduced till one could be procured. 

Mr. Pearson advises the skin not to be drawn 
^ck, because, when saved in this manner, it im- 
pedes the free exit of the urine. He also disap- 
proves of introducing cannula;, ns painful and un- 
necessary (On Cancerous CVwp/(/iwfs, p. 103.) ; 
but Le Dran*s . experience, and that of ‘•evcral 
modern practitioners, will not justify the latter 
statement. 

When the penis is amputated near the pubes, 
the remainder shrinks under that bone and within 
the integuments so far, that it is didicuit to tic the 
arteries. In order to obviate this inconvenience, 
Schrrger recommends the skin to be drawn ibr- 
' wards, and i4K with a band ; then an incision to 
be made just deep enough to divide the dors-al 
aH(.;rles, which are tolie^ticd bijfore the knife is 
us^d again. The incision is then to be continue*' 
perpendicularly till the two arteries of the corpora 
cavcinosa are cut. These are now to be U.d. j 
Then the corpus spongiosum and its two arteries 
«re to be cut through, which last are tpbe secured. 
Lastly, the rest of thtf skin of the penis is to be 
divided. In this way Schreger amputated a dis 
eased penis, of which only a part, about an inch 
in length, was sound. 

Wiien the stump retains a certain length, the 
patients afterwards make water without diiliculty ; 
out when amputation has been performed towards 
the pubes, tlui urine dribbles over the scrotum; 
and, in order to avoid this, the patients are obliged 
to squat down whenever they empty the bladder. 
This inconvenience may he remedied by the use of 
a conical ivory tube, the base of which is applied 
to the pubes. (See Malgai^ne, Op. cit. p. 627.) 

, Sharp. Le DrAn. Bertrand*. Sabatier. C, BcU and 
hi^onrs books on the operations, may bo consulted. 
IftW'S Practical dbs. in Surgery, p. 445. JPearson. On 
"Cancerous Complaints, p. llKi, &c. Warner^ Coses in 
j^aery, p. 278. ed. 4. E. C. Biener. Ue Extirpatione 
Pentiiper Ligaturam,4to. Lius. 181G. P. Htnu. Voyage a 
I^mdres, &c., fait en 1814. tVadd. Cases of Dis. of the 
Prepuce and Scrotum, J. U. Ikaui. Dlss. do Vlrgte 
Vjfilli Statu Saiio et Morb. ejusdom knprimis Amputa- 
ttone. .A. Cu Schreger*6, (;lilr Versuche ; Neue Metlioue 
don Penis zu Amputlren, b. 1. p. 242. 8vo Nurnberg, 
18QI; yelpeon. Nouv. Elem. de M£d. Opor. t. ill. 
p. 8d7. Svo. Pull, 1832. 

PENIS, CANCER OF. A wart,, or a lu- 
bartile, on the prepuce, the fratnum, or the glans 
is generally the first symptom $ and it often 
^ rdmiia in a quiet state for many years. When 
itriiated, however, it becomes painful, and en* 
larges, sometimes enormously, in a very short time. 
At the same time, ulceration, and a discharge of 
, eimteus fetid matter, take place. The disease 
wunetimes also occasions in the urethra fistulous 
emdningi^xrut of which the urine escapes, and as 
idk^aseedvaaces, the lymphatic glands in the 
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grom become affected. Mr. ipt^iaoh. fhat 
‘‘cancerous excrescence have a broad ba^, often 
more extensive than their superficies ; .they softm lb 
germinate deeply from withm, or rather to ho a 
continuation of the substance of the parti and, m 
their progressive state, .the contiguous surfaoe hlii . 
a morbid appearance.” Whet he ooosidera at> n 
yenereab wart) has a basis smaller than itseur&co: 
its roots have rather a superficial attachmenh and 
the contiguous parts have a natural appoaraneo* 

(P. 97.) Such are this gentleman's marks of dis-^ 
crimination. 

Foul, spreading, sloughy ulcers of the penis^ 
should be discriminated from cancer ; and like- 
wise from diseases produced, and kept up, by local 
irritation of the prepuce. (See Earle's Obs.f in. 
Med. Chir. Trans, vol. xii. p. 287. &c.) Almost 
all the cases of cancer of the penis, recorded by 
Hcy, were attended with a congenital phymosis* 

The same complication also existed in anotbjtr 
ample,, in which Boyer performed amputation W ;- 
the penis, in La Chartt6, on accountof a cancerous 
affection of the part. The examples under Mi; “ 
Roux, were likewise accompanied with a natural 
phymo-sis. Hence, this author considers such 
a slate of the prepuce particularly conducive 
to cancer of the penis, and earnestly enjoins Bur- 
tons to recommend their patients to have the fii-st 
inconvenience rectified, so that no rjsk of the other 
more serious affection u.ny he encountered. (See 
VarulUle. de ia Chu’urgie Angloise^ Sic* p. 306, 
307.) Ill two out o*f three cases, which wg^ consi- 
dered to be cancerous, and for, which amputation 
was done under iii)’ notice, phyrnosis did not exist ; 
yctl belie ve that the stoteinents of Hey and Boux 
aie correct. 

Mr. Travers has given an excellent description 
of the warty cauliflower fungus of the prepuce, 
wit'.in which the glaris is found at first shrunk 
and entire ; hut afterwards diseased and incorpo- 
rated with the fungus. Jje has seen in other * 
stances the ulceration confined to the glans, and ' v 
the inflamed prepuce thrown badk, and disco- 
loured from excessive distension \ and, althpugh 
never met with a .1 ew„ who was the subjectotcan^ 
cer of the penis, he operated on a man, who had 
been cut for phyiqosis ten years previously, itx 
whom a pimple on tlie fra;num ulcerated, andffl"^> 
assumed the form of caulifipivcr, fungus, eom-^ 
pletely environing the glans, whila the latter re- 
mained sound. The pain of this disease id very 
acute at intervals. There is iqucIi tumefaction of 
the organ, and a great hardness extending along 
the corpora cavernosa and septum penis. The 
glands in the groin are as often unaffected as 
not. (See Med. Chir. Trans, vol. xvii, p. 337.) 

In University College is a penis taken trom an old 
man, a patient of mine. The preparation exem- 
plifies many of the circumstances described by Mr. 
Travers, especially the great induration of the cor- 
pora cavernosa, and the enlargement of the organ, w 
“ If the penis be fiimputaied at some distan^^be- ] 
yond the disordered part, and before the diacidM 
has long existed, the patient may escape a mtittn ^ 
ofit ; but, according to Mr. Travers, thisis araf!^. 
instance of good fortune. Slight symptpmi^ij^en^ 
l^g^ment of the glands should not be 
bar to the operation, On the other hand, ^ > 
sence of all glandular affection is no 
against its litQrn, and fatal termination an 
months. I hold it to be quit^ uselais (says Mr* ^ 
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Tnvtm), to «B»w the prepuce atotte in every 
caae (^i^ig^eanteore, or excrescence, however 
the ^lans may be free from ulceration. The 
warts of gonorrhoea cannot, while they retain 
peculiar character, be mistaken for the caah- 
flower cancerous fungus, I should think, in any 
ease; but there is an intractable fungus of the 
prepuce, as well as ulcer of the glans, strictly 
spaking, nmther venereal nor cancerous, occur- 
ring in punger men, as from the age of twenty to 
thirty, for.which, owing to the extent of the dis- 
ease, and the utter irrecoverableness of the parts, 
amputation is advised, and commonly resorted to. 
The complaint, however, is so connected with, or 
depending upon, organic visceral disease, indicated 
by advanced hectic, that the life of the patient is 
scarcely prolonged by the operation, perhaps 
, abridged.*^ (Travers, Op, cit. p. 338.) This 
gentleman mentions two instances, in which he 

r rated, and in both death speedily followed, and 
lungs were found loaded with tubercles ; the 
hectic preceding the operation having been erro- 
neously supposed to depend upon the external dis- 
ease. Mr. Travers afterwards remarks : “ V\ here- 


ever the disease begins in irritable pimple, whe- 
ther of the glans or prepuiU.and this breaks into 
a hard based and spreading ulcer, with a dispo- 
sition to fungate, the case must be viewed with 
great suspicion, whether the glands in the groin be 
affected or not; especially if the patient be turned 
of fifty yeoiu. If, on the contrary, the warty ex- 
crescence of the prepuce or glans be its original 
character, though it may be necessary and judi- 
cious to sacrifice the latter, there is reason to nope, 
that the operation may be permanently effectual," 
This disease,' after amputation of the penis, may 
reappear on the stump, or in the inguinal glands. 
(See Travers, in Med, Chir, Trans., vol. xvii. 
p. d40.) 

PERIN^'UM FISTUL.E OF. (See Fis 

tula: XK pEniN*0.) 

PERIOSTITIS. Infiammation of the perios 
teum. Is soipetimes an idiopathic affection ex- 
cited by cold, or mechanical injuries ; sometimes 
a secon*dary complaint, produced by various de- 
ranged states of the general health, as by rheu- 
matism, syphilis, and the abuse of mercury. In 
idiopathic form, the treatment slmuld be anti- 
phlogistic, comprising bleeding, leeches, calomel, 
saline aperient, and diaphoretic medicines, and 
poultices and fomentations. In the ebronie stage, 
/ hhatering, and light tonic alterative medicines, 
are indicated. If no relief experienced from 
' the^, mercury, or incision d(^wn to the bone IwvS 
found to answer. Hie treatment of perios- 
titis dccurriog as a symptom (d some constitutional 
disease, must be 'treated differently, according to 
the nature of the original complaint: calomel and 
opiuni, hydriodate of potash, with sarsaparilla, 
and <mlpMeum, iuu remedies, whose usefulness in 
such cases is universally known* 

PE'RMIO. (from or the heel.) 


chilMiSn. 



one on the heel. (See 


. (frona to soften. ) The in- 
aihbud the old practitioners, 
SttWmees applied withiu 
^tlk^aienhw never made use of, 
" *ip8us of the uterus or 
* ^ herma. (See 
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U). J. Cloquet gives the partieulBrs of a case, 
in which a pessary was met wMin^e body of an 
old woman, the broad lowejE^nUPof which bad 
perforated the rectum, ''^hilnimB^||^*&arrq|ver 
one had produced ulceratio|H|||||H 
septum, and entered the biaWMBwH^^lffehs 
of the interior of its wider part were filled Win a 
white crystallised concretion, strongly adberemMo ‘ 
it, with brownish stercoraceous matter b^wueu 
the large crystallisations. The upper narrower end 
was incrust^with a concretion, of irregulax^hapo 
but smooth surface, and yellowish colour, !^om- 
posed of uric acid. (See Jules Cloquet,m Pbt/ttf/. 
Chir, p, 100. 4to. Paris, 1831.) 

PllA.(TEDiii'NA. (from ^ayu, to eat.) An 
ulcer which spreads, and, as it were, eats away the 
flesh. Hence the epithet phagedenic, so common 
among surgeons. For un account of the pAo- 
gedtvna gangrtBtiosa, sec IlosprrAL Gangrene. 

PHAllYNGOnOMUS. (from <^A^vyi, the 
throat, and ro/u^q, dn incision.) An instrument for 
scarifying the tonsils, and for opening abscesses 
about the fauces. It was invented by Petit, and ^ 
is nothing more than a sort of lancet, enclosed in 
a slieath. By means of a spring the point is ca- 
pable of daning out to a determinate extent, so 
us to make the necessary wound, without risk of 
injuring other parts. 

Pfl'LKBlTIS. (from 4>Xi4-, a ^n.) Inflam- 
mation of a vein. See VAFINS. 

PIII.KBOTOMY. j:from a vein, and 
TEjwvw, to cut.) The operation of opening a vein, 
for the purpose of taking away blood. (See Ve- 

N!.«FCTIO.V.) 

PHLEGMASIA BOLENS. A swelling of 
the lower extremities, the consequence of crural 
phlebitis. It is mostly seea in puerperal women, 
but sometimes in other women, who have not been 
pregnant ; and now and then in the male sex, I 
have had two male patients of this kind ; one of 
them was a soldier, in a military hospital at 
Carobray, during the war; the other was a man 
who died in the Queen's Bench Infirmary, In 
the post mortem examination, the external iliac > 
and other veins were found completely obstructed. 
J)r. Davis, of University College, was the first, 
w'ho proved by dissection, that phlegmasia dolens 
depended on inflammation of the iliac and femo- 
ral veins. (See Med, Chir, Trans,yo\. xii. 1823.) 
One of his cases occurred in 1817, considerably 
prior to the examples recorded by M. Bouillaud 
in 1823, The latter slates, however, that Chaus* 
sier and Meckel had related still earlier instances 
of phlegmasia dolens in puerperal women, where 
the crural veins had been found inflamed and ob- 
structed. (See Arehiv. de M^d.t.ii. Janv. 1823.) 

PH LE'GMO N. (froinipxlyw, to burn.)Healthy 
inflammation. (See Inflamjuation.) 

PllLOGO'SIS. (from f\oy6af, to inflame.) In** 
fiammation. 

PH REN PITS, (from 4>pevfc, the diaphragm, 
supposed by the ancients to be the seat of the mind.) 
Inflammation of the brain is a frequent cop6e* 
quence of injuries pf the head. Its general sy top- 
toms are an increa^ and disordered state of the 
sensibility of the whole nervous system : the re- 
tina cannot bear the usual stimulus of light ; the 
pupils are contracted ; the pulse is frequent and 
small ; the eyes are red and turgid, and the m 
Hometiines actually ioflanied (Wardvopt 
on Morbid Amt, rf the voL il)j the 
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countenance U flusbed, and the patient is restless, | 
mutters incohereiMlly , and grows wild and delinous. 
The symptoms, however, are modified by the de- 
gree, «^ctent, and the disorder. Whoever 
wishes to hsmft^Jldl^^Hlc conception of the 8uU< 
ject Abercrombie’s excellent 

workibj^tlef^ PatAo/ogtra/ and Practical Re- 
seanJmon DUeases of the Brain, p. 5. 8vo. Edin. 
1828* 

Pfarenitia is to be treated on the antiphlogistic 
phut* . Copious bleeding, and other evacuations 
are highly proper. The skin ought to be kept 
moist udth antimonials, and, after free bleeding 
and purging, counter-irritation should be excited 
on the scalp with blisters, and mercury given so 
as to afFecl the gums, (See Head, Injuries of the,) 

PHY'MA. (from to grow.) 'J'ubcrcles 
comprehend eight genera; and we learn from Dr. 
Bateman, that, under the genus phyma, the late 
Dr, Willan intended to comprise the terminthus, 
the epinyctis, thefurunculus, and the carbuncle. 
(See Bateman*s Synopsis of Cutaneous Diseases, 
p. 270. Gd.3.) According to Pott, this term uas 
lormcrly applied to an inflammation near the 
anus. 

PIIYMO'SIS, or rather Phimosis, (fiom 
a muzzle.) A case, in which the prepuce 
cannot be drawn back, so as to uncover the glans 
penis. It is of Iwo kinds, viz. accidental and na- 
tural or congenital. Both the accidental phymo- 
sis, ttnd paraphymosis, arise from a thickening 
of the cellular tissue of the prepuce, in conse- 
quence of an irritation, capable of producing con- 
siderable and diffused inflammation. A chancre 
is a frequent cause ; but a mere inflammation and 
discitarge fioin tlie glans and prepuce, and also 
a gonorrhoea, may bring on these affections. The 
inflammation often runs higli, and is frequently of 
the erysipelatous kind. 'I’lic cellular tissue being 
loose, the tumefaction becomes considerable ; and 
the end of the prepuce being a dcpciuling part, 
the scrum often lodges in it. A ‘iigenital nar- 
rowness of the aperture of the p puce is very 
common, and persons so affected nave a natural 
and constant phymosis. Such a state of parts 
(says Mr. Hunter) is often attended with chan- 
cres, and it produces great inconveniences duving 
the treatment. When there is coiisideriible dif- 
fused inflammation, a diseased phymosis, similar 
to the natural one, unavoidably follows ; and 
whether diseased or natural, it may produce a pa- 
raphymosis, simply by the prepuce being brought 
back upon the penis. This tight part, then acting 
as a ligature round the body of tlie penis, behind^ 
the glans, retards the circulation beyond the con- 
striction, so as to produce an oedemalous inflam- 
mation on the inverted part of the prepuce. 

When the prepuce is long, phymosis may also 
arise from the swelling of the glans penis, produced 
by sores on the latter part, or the irritation of a 
severe gonon'hcea. (Travers, in Surgical Essays, 
part i. p. 132.) 

. la some children, the natural or congenital 
phymosis is so considerable, that the urine cannot 
pass with ease ; but fhe aperture of the prepuce 
generally becomes larger as they grow older, and 
the bad consequences, which the phymosis might 
have ocoasiooed in disease, are thus avoided.^ 

In certain individuals the prepuce sometimes 
contracts without any visible cause whatever, and 
becomes so narrow as to binder the water from 
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escapio^f; even after it has passed out of m ar«. 

tlira,and, consequentlv the whole cavity of the 
prepuce becomes filled with urine, atteuded with 
great pain. 

In phymosis, when the prepuce swells and be- 
comes thickened, more and more of the skin of 
the penis is drawn forwards over ^tbe glana 
and the latter part is at the same time pushed 
backwards. From such a cause, Mr. Hunter has 
seen the prepuce projecting more than three 
inches beyond the glans, with its aperture much 
diminished. 

As Mr. Hunter notices, the prepuce often be- 
comes in some degree inverted, by the inner skin 
yielding more than the outer, and the part seems 
to have a kind of neck, where the outer skin natu- 
rally terminates. From the tightness and disten- 
tion of the parts, the prepuce now cannot be 
drawn back, so as to expose any sores which may 
be situated under it. TliLs state is frequently 
productive of bad consequences, especially when 
chancres arc situated behind the glans ; for, the 
glans being between the orifice of the prepuce and 
the sores, the matter sometimes cannot get d'pas- 
snge forward, between the glans and prepuce, and, 
conscfiuently, it accum\||ates bebina the corona 
glandis, so as to form a kind of abscess, which 
produces ulceration on the inside of the prepuce. 
Tins abscess bui'sts externally, and the glans pro- 
truding through the opening, the whole prepuce is 
thrown towards the opposite side, and the penis 
seems to have two terminations. On the other 
hand, if the prepuce is loose and wide, and is 
cither accustomed to be kept back in its sound 
state, or is pulled back to admit of the chancres 
being dressed, and is allowed to remain in this ’ 
situation, till the above tumefaction takes place, 
the case is then named a paraphymosis. Also, 
when the prepuce is pulled forcibly back, after it 
is swelled,, it is then brought from the state of a 
phymosis to that of a paraphymosis. The latter 
case is often attended with worse symptoms than 
the for.mer, especially when it has originally been 
a phymosis. The apertui*e of the prepuce is na- 
turally less elastic than any other part of it ; there- 
fore, when the prepuce is pulled back upon the 
body of the penis, that part grasps it more tightly 
than any other portion of the skin of the penis. 
Hence, there are two swellings of the prepuce; 
one close to the glans, the other behind the stric- 
ture. The constriction is often so great, as to in- 
terrupt the circulation beyond it. This increases 
the swelling, adds to the stricture, and often pro- 
duces a mortification of the prepuce itself, by 
which means the whole diseased part, together 
with the stricture, is sometimes removed, forming 
a natural cure. In many cases the skin and pre- 
puce are not the only parts affected ; adhesions, 
and even mortification, may also^ake place in the 
glans, corpora cavernosa, &c. (See Hunter on 
the Venereal Disease, p. 221, &c.) 

An acoidental phymosis sliould always be pre- 
vented, if possible; and therefore, says Mr. Hun- 
ter^ upon the least signs of a thickening of the 
prepuce, which is known by its being retwcled 
with difficulty and pain, the patient should to 
kept quiet ; if in bed, so much the better, ip 
a horizontal position, the end of the penis will not 
be so depending. H confinement in bed ca^ot 
be complied with, the end of the perns siiouia to 
kept up, though this can hardly to done when the 
4 A 2 
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. paffeat i$ walking about The object of this pha 
to keep the extravasated 6uide from graviteting 
to the prepuce. 

\V hen phvmosis is recent, and attended with 
swcUing of the glans, or prepuce, from inflamma- 
tion, Mr^Travers recommends injections of tepid 
or luilk and water, beneath the foreskin ; 
nod the immersion of the penis, three or four times 
a day, in a tepid bath, keepiiig the end of the penis 
> upwards ; and the use of leeches ; whirli 1 think 
with him and other writers (see Diet, des Seience.'t 
M6iU t. xli. p. 334.) should never be put exactly 
on the swelled prepuce itself. As the inflamma- 
tion subsides, injections of weak goulanl, or the 
solution of alum, or liquor calcis and calomel, 
may be subsututed. {^'niversj Surgical Ksmys, 
pert. J. p. 133.) Instead of warm applications, 
some practitioners prefer cold ; and it is yet an 
unsettled question whicJi remedies answer best. 

When the inflammation is of longer standing, 
the swelling compresses the uretlira, and there is 
, tendency to abscess, ulceration of the latter pas- 
snge,,j6Xtravasation of urine, and gangrene of the 
skin, Mr. Travers advises tlie employment of 
emollient poultices and fomentations (the common 
practice, 1 believe), and the intioduction of a 
small elastic gum catheter into the bladder. ** This 
(says he ) is not a practice indicated by the de- 
gree of stricture, which is seldom considerable 
enough . to require it ; but by the approaching 
danger of extravasation. Jl should not, therffore, 
be, takeu up, unless the cellular membrane of the 
^yenis has advanced to suppuration f 

As, when there are sores, iliey cannot be dressed 
the common way, injections must frequently 
be thrown under the prepuce, or theoperaiion for 
phyrnosis peribrjned. Mr. Hunter advises mer- 
curial injections j either crude mercury, rubbed 
,downwitha thick solution of gum urabic; or 
calomel with the same, and a proportion of opium ; 

, pr else a solution of one grain of the bichloride 
of mercqry in one ounce of water. He also re- 
commends the application of emollient poultices, 
with laudanum in them, and to let the part, pre- 
viously to the application being made, hang over 
the steam of hot water, with a little vinegar and 
^ spirit of wit^ in it. 

Whep, in a case of phymasis, chancres bleed, 
Hunter recommends the oil of turpentine 
> ‘ is the best stimulus for , making the vessels con- 
^ itpei ^ but, when the hemorrhage proceeds from 
irritation, he recommends sedatives. Whatever 
Is used, he says, must be injected under the pre- 
puce* Under such circumstances, it lias always 
'^n a rulp with me to avoid irritating appUca- 
flons ; and on this account 1 have never used 
'tqrjpf^utiQe,p3rflcu1arJy as any troublesome blecd- 
inj^ iVojp chancres may alvvays be eifectualiy 
chodked by covering the penis with linen kept 
Wei 'w|tn v^.pold water. When the inflammnlion 
t^qnter moving the pre- 

pude,\ pci;W^na^^^ as Ui prevent its becoming 
‘ ^ He says, he has sten the 

I of, Uie. so much contracted, from 

uniting, tliat 
|y, Asage* fpr the .water. If 
— iice-so, contracted, be in 

If, o^hemjs^, the 9jp«- 


When matter is confined under tbe> prepuce, 
Mr. Hunter recommends laying the prepuce open, 
from the external orifice to the bottom, where the 
matter lies; as in a sinus, or fistula. Ifowevey, he 
thinks the performance of this operatk>n frtr the 
mere purpose of applying dressings unnecessary; 
as the sores may be washed with injections, by 
raeaus of a syringe. 

I diappcn^ to serve my apprenticeship at St. 
Bartholomew's, at a time when the fashion of 
cutting every phyrnosis, inflamed or not, was far 
too common, and 1 had abundant opportunities 
of witnessing the irreparable gangrenous mis- 
chief fro(|uentIy thus produced. It gives me 
pleasure, therefore, to find this villanoiis practice 
justly disapproved of by a surgeon of judgment 
and experience : - “ It is not advisable (says Mr. 
Travers) to cut the inflamed prepuce, nor, indued, 
any inflamed part, I lately saw a phyrnosis in- 
duced by a thickened and rigid state of the mem- 
brane of the prepuce, during tlie free use of mer- 
cury, constitutionally and locally, for the cure of 
two sores, each of the size of a split pen, situated 
one on each side of the antei ior fold of the pre- 
puce. It was the opinion of an eminent surgeon, 
that those sdres, which were thoroughly intractable, 
would not heal unless the prepuce was freely 
diviijf'cl ; and, impressed viitli the same idea, after 
poulticing for some days, I slit it up. The sores 
immediately healed ; but the wound as quickly 
assumed tlie same indolent and intractable cha- 
racter which lind belonged to the sores, and was 
so slow in healing, that it seemed to be only a 
transfer of tlie disease from one part to ano- 
ther.” (P. 13fl.) I have not only witnessed the 
same fact, in several cases under the late Mr. 
iiamsden, and in St. Bartholomew’s Hospital, 
hut have seen moitificution brought on by the still 
more rash practice of cutting the prepuce, either 
M'hen the part was in a state of acute inflam- 
mation, or there were ulcers within it, when the 
constitution was in a reduced and .very disordered 
state from tlie injudicious and immoderate use of 
mercury. 

The common operation, for the cure of pliy- 
mosis, consists in slitting open the prepuce, nearly 
its whole length, in the direction ot the penis. 
This plan is certainly tlic most eligible, when the 
matter of a chancre cannot es<‘ape from under 
the prepuce ; because circumcision, which many 
surgeons, since Mr. Hunter’s time, have pre- 
ferred, would not suflice for giving vent to the 
accumulated pus. In many cases of phyrnosis, 
says Mr. Hunter, an opcretion » improper ; for, 
while the inflammation is very considerable, such 
a measure might bring on mortification. He 
acknowledges, however, that there are cases, in- 
wliich a freedom given to tlie parts would pre- 
vent the latter event. When matter is confined 
under the prepuce, he deems an opening in- 
dispensable ; and, if the patient should object to 
the common operation; he advises an opening to 
be made with a lancet directly through the .pre- 
puce, or else with caustic,. (See Hunter on the 
Venereal Disease, p. 232. et se^. 

When the prepuce is to be slit open, a director 
is first to be introduced iinder it, and the division 
is then to be made with a curved pointed Instoury, 
from within upwi^rd* Tliis, after bavjhg h^en in- 




nm* or Tjembyiiig ,pati of |:he trpd^ced along the grqove,, as far ^ck ino.^co.* 

' rona glandis,, i?vjth jts,. edge turned U 
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then pu&b«d through the prepuce over the corona, | 
and the division is completed by the surgeon cat- 
ting forwards. After this, some surgeons apply 
H suture on each side for the purpose of prevent- 
ing the skin and lining of the prepuce from 
becoming separated ; while others dispense with ' 
sutures altogether. As the skin is usually divided 
further than the mucous membrane, which is apt 
to form a small cul de sac beyond the incision, it 
should be divided with scissors. If the frasnum 
reach over the orifice of the urethra, it also should 
be divided. 

Many surgeons object to this operation, be- 
cause the prepuce continues afterwards in a very 
deformed state; and they perform circumcision, 
or amputation of the prepuce, in the following 
manner : — Tim prepuce is first taken hold of with 
a pair of forceps, ns much of the part being left 
out, as is judged necessary to be removed. The 
removal is then accomplished by one sweep of 
the knife, which, directed by the blades of the 
forceps, is sure of making the incisiou in a 
straight and regular manner. A fine suture is 
next passed through the edges of the inner and 
outer portions of the skin of the prepuce so as 
to keep them together. The only necessary 
dressings are lint, and over it an emollient 
poultice. 

A few years agO', Dr. llyan mentioned to me 
a new plan of operating on phymosis, which is 
less severe than the common ones, attended with 
no mutilation. It consists in drawing back, as far 
as practicable, the external skin of the prepuce, 
and then insinuating a director, with an open ter- 
mination, under its internal dupllcaturcs and di- 
viding it wkh a curved bistoury. In some eases, 
'I have no doubt, that this metliod would com- 
pletely answer, and enable the suigeon to throw 
a lotion under tlie prepuce, and even to uncover 
the glans sufficiently to bring a chancre into view, 
I'hc method of IVI, .1. Cloquet also mepils notice : 
it consists in slitting the lower portion of the pre- 
puce upon a director, in a line parallel with the 
frffinum. When this latter part is very short, it is 
to be divided w'ith the scissors, 'I'hc longitudinal 
wound, thus made, becomes transverse, wli^ the 
prepuce is drawn back ; and scaiccly any de- 
formity is the consequence. This method, which 
is advocated by JMr. Wallace of Dublin, is some- 
times practised in University College Hospital. 
In performing this operalioii, great care is to be 
tfiken not to let the director eril|r the ureihia, in- 
stead of passing tlie side of the frmnum ; a serious 
mistake, which is alleged to have really hfippened. 
(See Listm on Pract. Surgery, p. 479.) 

With the view of preventing the deformity re- 
sulting from the angles of the wound, occasioned 
by slitting up the superior portion of tlie prepuce 
longitudinally, M.Lisfranc has recommended the 
mere excision of a semicircular slice from the an- 
terior and dorsal part of it, by means of a pair 
of laterally curved scissors ; and of repeating this 
proceeding, if the first excision should prove in- 
Bufficient. M. Velpeau appioves of this plan 
when the prepuce is long, and the phymosis is 
slight; but, under other circumstances, when a 
loss of substance is desirable, he prefers the re- 
moval of a triangular piece of the prepuce. This 
practice he deems, indeed, positively necessary in 
opers^ting upon a phymosis attended with chronic 
induration, us he once did at the hospital St. An- 


toine, iu which example the whole of the lining 
of the prepuce was transformed into a fibro-car- 
lilaginous sac. (See Nouv, Elem, de Mdd. Op* 
t. ill. p. 557.) 

At the period when I first entered the pro- 
fession, it was the custom to salivate every pa- 
tient who happened to have a phymosis. How- 
ever, now that the fact of any imtation about the 
prepuce and glans penis, even that of common 
warts, being capable of producing the compldiht 
is well known, such absurd practice has been re- 
linquished, and the cause and condition of the 
disease are always considered previously to the 
determination for atiy particular method of tfeat- 
I rnent. Nay, even when phyni^is does arise 
from t*hamTes, if there be a great deal of inflam- 
mation, the use of mercury may rather do harm 
than good, and the practitioner should not be 
precipitate in its aclminislration. On this point, 

1 fully coincide with Mr. Truvors Upoo 
many occasions, (says he) practitioners are t6o 
anxious to contend with the specific character 
of the venereal disease, to the neglect of the in- 
flammatory state of the aflTected parts exhibited 
I during its height. The abuse of administering 
} mercury for an acute gonorrhoea, and recent 
sores, acconnpanied by phymosis, or an approacli 
to that state, is of common occurrence ; and it is 
far from being recognised hy the profession, as 
an estuhlishcd rule of practice, that its constitu- 
tional administration is madmissihle during the 
existence of active mflnmination, in cellular tex- 
tures.” (Surgical Essays, part i. p. 131.) 

In nine ca‘»es out of twelve, in which the ex- 
peiienced IVIr. ITcy had occasion to amputate the 
penis for cancel ous disease, the patients were 
also nflected with a natural phymosis, (Pract, 
Obs. in Surgery.) M. I’loux has noticed the 
same thing in three siniilaivexampfcs and, as he 
conceives that phymosis may be conducive to 
carcinoma of the penis, he thinks, that it should 
always be remedied in time. (Parallele de la 
Chir.Angloise,.p. 305. Also Travers, in Med, Chir, 
Trans, vol. xvii.) 

Theatmfnt of pAnAPriYMOsrs. 

The removal of the stricture in this case should 
always be effected, because its eonliniiation is apt 
to produce a murtificulion in the parts, between 
the stricture and the' glans. It m.iy be done in 
two ways; either by compressing with the fin- 
gers all the blood out of llie sw’elled glans ho as 
to render this part sufficicnily small to allow the 
constricting prepuce to be brought forward over 
it, with the aid of the two fingers ; or by dividing 
the stricture with a knife. In a former edition 
of this work, as Mr. Dunn of Scarborough has 
reminded me, the power of cold applications, in 
promoting the reduction of the glans, should 
nave been mentioned. Thi? method should al- 
ways be put in practice, before the reduction by 
compression is attempted, as a preliminary mea- 
sure, which sometimes succeeds of itself, and 
renders unnecessary any painful handling of the 
parts. From the great success which 1 haye 
seen attend the first mode, I should not conceive 
the second one to be so frequently necessary, 
Mr. Hunter seenis to lay down. This opbratiop 
is always troublesome to accomplish, because the 
swelling, on each side of the stricture, coverij tjss 
closes the tight part, which cannot be 'got at 





without diiBciiUy. The direcdotid given by Mr. 
Hanter for its performance are the best : he advises < 
the sui]geon to separate the two swellings as much 
as possible, where he means to cut, so as to expose 
the constricted part ; then to take a curved and 
sharp pointed bistourv, and to pass it under the 
constnction , an<l divide it. N one of the swollen skin 
on eacl^nde should be cut. The prepuce may now 
brought forward, unless it be thought more con- 
venient, for the purpose of dressing the chancres, 
to let it remain in its present situation. (See 
Hunter on the Venereal Disease, p. 238, 239.) In 
recent cases, the reduction is then easily accom- 
plished ; in others, it will follow gradually under 
the use of cold or warm applications and anti- 
phlogistic treftment ; but, as the stricture has 
ceased, the dangers from that cause are obviated. 

.The original disease producing phymosis and 
paraphymosis must always be attended to, and 
the employment of mercury must be necessary or 
unnecessary, according to the nature of the affec- 
tion, of which these arc only effects. 

One of the most interesting of the old writers onPhyrnosis 
and Paraphymosis, is J. L. Petit, Traite des Mai. Chir. 
t. ii. Consult also J. Hunter ^ On the Venereal Disease. 
Sttbtaier, MC'denine Oprratotre, t. ill. 8yo. Paris, 1810. 
Travers,la Surgical Kssays, part 1. 8vo. Lond. 1818. 
There is a valuable chapter on tills subject in Richter' fi 
Anfangigr. der Wundarzn. b. vi. Also, Ji, Liston, On 
Practical Surgery, p. 477. 8vo. ]..ond. 1837. 

PILES. HEMOKIIHOIDS. (From 
blood, and to flow.) 

The lower end of the rectum is frequently the 
seat of tumours, which in many persons bleed from 
time to time, and hence are called hemorrhoids, or, 
in common language, piles. Such as had not this 
hemorrhagic character, were termed by the old 
surgeons bUnd piles ; while those which bled were 
named open . More important practical distinctions 
ato* those of external and internal piles. 

With respect to tlfe nature of these swellings 
various opinions have been entertained. Some 
writers express their belief, that the blood dis- 
charged from them comes neither from arteries, 
nor veins, but from the intermediate capillary ves- 
sels. (Montegre,) Lacnnec and A bernetliy espouse 
the doctrine, that piles are the result of the form- 
ation of new vessels. Duncan, Le Dran, Uecamier, 
and Delaroquc, represent them as composed of 
Cysts, in which the arterial blood is effused. Lastly, 
Btahl, Alberti, Vesalius, Morgagni, J. L. Petit, 
and Pinel, regard them as dilated vein^^, true 
^varices, and such was the opinion of Dupuytren. 
(See Lecon*s Orales de Clinique Chn\ t. i. 
p. 340.) 

The latter is the view most commonly enter- 
tained. Thus, Sir Benjamin Brodie observes : — 
A patient consults you, complaining of swelling, 
pain, and tenderness, in the neighbourhood of the 
anu8« You examine the part, and find on its verge 
c number of tumours, about the size of the end of 
the thumb, or Anger, with broad bases, not very 
distinct froub but running one into the Other, co- 
vered by the common integuments, and of a more 
or Jess puiple U|>peiriuioe.F If you cut into one of 
tumoun^ there is imm^ately a flow of 
; ifenomi blood; ^followed by a small quantity of 
r VftomI ]>lO0d ; such asmight arise from a cut any- 
' making a section of the tumour, 

the eye the appearance of dilated 
In fact,, you cannot doubt, 
dilated veins ; they are exactly like 


varicose veins of the leg. The tomours, which 1 
have described, are situated below the sphincter 
muscle, »and we call them external piles, 

<* Another patient consults you, complaining 
also of a swelling at the anus, accompanied by 
ain and tenderness. You examine the part, and 
nd a number of tumours of a different kind. 
These, too, have broad bases, and run one into the 
other, forming a circle, which projects below the 
anus. They are covered, not by the common in- 
tegument, but by the mucous membrane of the 
rectum, protruded from above the sphincter muscle. 
On making a section of one of these tumoui-s, 
there immediately flows venous blood, and arterial 
blood may flow afterwards. On looking at the di- 
vided surface, it is evident that the tumour was com- 
posed of a large tortuous vein. It is the accidental 
enlargement of these tumours, which causes them 
to protrude externally ; but, they are formed above 
the sphincter muscle, and we call them internal 
piles, or hemorrhoids.** (See Lond. Med, Gaz. 
vol. XV. p. 742.) 

Sir Benjamin Brodie afterwards explains, 
that the ultimate changes, which take place in 
cases of piles, arc exactly similar to those, which 
occur in connexion with varicose veins of the leg. 
At first, these vessels are simply varicose, or 
dilated ; at last, they become inflamed ; lymph is 
deposited in the cellular tissue surrounding them; 
and at length there is a great maas of induration, 
in which the diseased blood-vessels are imbedded. 
So it is with the veins of the anus. At first, they 
becofne simply dilated; repealed attacks of in- 
flammation cause an effusion of lymph into the 
adjacent cellular texture ; and then the pile ap- 
pears like a solid tumour; in the centre of whicn, 
however, the dilated vein, in which the disease 
originated, is still found. 

Such is doubtless the structure of piles in ordi- 
nary cases. Dr. Carswell has given a correct 
representation of the morbid anatomy of the parts 
in this disease, of which he notices ,two species. 
'I’he more common one (he says) depends on 
dilatation of the veins of the rectum ; the other, 
on a transformation of the dense cellular tissue of 
the margin of the anus into erectile tissue. (Sec 
Illustrations of the Klementary Foims of Diseased 
Fasciculus, p. 7.) 

M. Andral also joins in considering the gene- 
rality of piles as varicose veins (Precis. d*Anat, 
Pathol, t, li. p. 402.), and liable also to the several 
modifications, exemplified in the latter disease. 
(See Veins.) * 

The blood sometimes coagulates in the dilated 
vein, and the swelling becomes hard, inflamed, 
and very painful. The coagulum is subseijuently 
absorbed, but the thickened coats of the vein, and 
the sui rounding parts form a tumor, which is liable 
to inflame, and afford great distress. (^Hodgson, 
on Dis, of Arteries, Jr. p. 566.) This observation 
agrees with the statement of Sir £. Home, that in 
cases of long standing the contents of hemorrhoidal 
tumours coagulate and become solid; thdr coats 
increase in thickness, and they resemble pendulous 
excrescent tumors in other situations in the body.” 
(0« Ulcers 8^c.) The transformation whicli the 
dilated veins undergo, and the disease of the con- 
tiguous cellular tissue, have no doubt been the 
Cause of the erroneous ideas, which have been 
taken up, respecting the nature of piles. Thus Mr. 
Kirby, after naving examined them by dissection, 
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(^rves I cannot say that they seemed to be | situation 
formed of a varicose distention of the great hem- 
orrhoidal vein, even in a single instance. In 
every case of external hemorrhoids, the tumour 
appeared to be composed of a prolongation of the 
ceflular substance in a state of unusual firmn^, 
surrounded by some veins, and covered by the in- 
teguments. The veins were branches of the internal 
iliac. In every case of internal hemorrhoid, the 
structure was pretty similar ; the veins, however, 
seemed enlarged, and were branches of the he- 
inorrhoidal.’\On Hemorrhddal Excrescence t p. 40.) 

The opinion, that piles are formed of cells filled 
with blood, is adopted by Dr. Ribes. . The dis- 
tention of the hemorrhoidal veins vvith blood, be 
observes, gives rise to varices ; but, if any of their 
blood is exlravasated in the cellular membrane, at 
the inferior and internal part of the anus, hemorr- 
hoids are the result. If the inlerior mesenteric 
vein be dissected in hemorrhoidal patients, the 
ramifications of the vessel are seen terminating in 
these cysts of blood, and, on completely removing 
tlie whole, the hemorrhoids appear suspended from 
the branches of the vein, as grapes from tlie vine. 

(See R^vue t. i. 8vo. 1820.) Mr. Syme 
divides hemorrhoids, or the tumours which grow 
at the verge of the anus, into three kinds: — -1. 

'J'hose which depend on enlargement of the veins 
at the extremity of the rectum. 2. External he- 
morrhoids formed by enlargement 6i tlic thin skin 
and subjacent cellular texture at the verge of the 
anus. 3. 'i'hose which consist of a vascular de- 
velopment of the mucous membrane, constituting 
tumours much disposed to bleed, when protruded 
from the anus. Of this character appear to Mr. 

Syme to be those named internal hen^orrhoids. 

But though vascular swellings do sometimes grow 
from within the rectum, and tumours of ertcule 
tissue, constituting a certain form of hemorrhoidal 
excrescence, are sometimes produced below the 
sphincter, 1 believe, with 8ir Benjamin Brodie, 
that internal, as well as external, piles are mostly j 
in their original form, dilated veins. 

When piles consist of distinct cysts or sacs of 
blood, they are originally vuncose eulargeraentslof 
the blanches of the hemorrhoidal veins. Were 
this not the fact, how could cases like the follow- 
ing ever take place 1 “One of my patients 
(says M. Delatour) had several of these tumours, 
of very large size, anil, at every contraction ot 
the sphincter aiii, the blood issued Irom them per 
sallum:' {Hht. Phil. Obs, 212.) Montegie has 
likewise seen two instances, in which the blood 
spouted out of the tumours in a continued stream. 

( Diet, des Sciences MM, t. xx. p. 453i) And 

lUcherand mentions a merchant who lived to the 

age of eighty-nine, quite free from infirmity, and 
whose good health ascribed to periodical 
bleedings from piles, during fifty years ot his life 
the evacuation being very regular, and so profuse, 
that the blood was thrown some distance, as from a 
veinopenedin phlebotomy. (See Nvsogr, Chir,) If 
many piles were not either varices, or cysts in direct 
communication with the large veins of the rectum. 

Petit would not have succeeded in taking blood 
irom them by puncture, as be often did, in lieu of 
the ordinary mode of venesection. (Mai, Chir, 
t.ii. p. 134.) The colour of the blood, whp 
voided by puncture, as described by Sir B. Brodie, 
is a proof of common piles being dilated veins. 

Hemorrhoids vary in number, size, form, and 
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some being externa/ ; others, interna/; 
and some hardly larger than a pea, while others 
exceed a hen*s egg in size. Though piles are di- 
vided into external and internalt the same veins 
are affected in both cases. ** The veins run on 
the inside of the sphincter muscle ; and, where the 
muscle compresses them, there can be no dilatation 
of them ; but, above and below the muscle, the 
veins become dilated.’* (Sir Benjamin Brodie,) 
Sometimes they bring on serious complaints, either 
by bursting and discharging blood so profusely 
as dangerously to reduce the patient ; or by 
exciting infiammation of the adjacent parts, ana 
causing abscesses and fistulse ; or, lastly, by 
becoming strangulated by the contraction of the 
sphinc^r ani, so ns to occasion great agony. 
Piles, which bleed but little, and remain in a 
quiet state, are not of much consequence } |^ut 
those which bleed profusely, cause violent pa>n, 
or which induce infiammation, and all its effects, 
demand the greatest attestion. Lieutaud men- 
tions a person, who lost three quarts of blood 
from some piles in the course of a couple of days ; 
and both Aiius, and the celebrated philosopher 
Copernicus, thus bled to death. 

1 do not know what credit ought to be given 
to the extraordinary case cited by Pannroli, in 
which a Spanish nobleman voided every day, for 
four years, a pint of blood from some hemorrhoids, 
and yet enjoyed perfect health! (See Obs, Chir, 
pentec. ii. obs. 46.) For other curious facts of 
this nature, see Diet, des Sciences MM. t. xx. 
p. 458. 

The symptoms produced by piles differ accord- 
ing to the external or internal situation of the' 
swellings; and also, as Sir Benjamin Brodie cor- 
rectly observes, according to the stage of the 
disease “ At first, while the tumours are small, 
the patient complains of a sense of heat and itching 
about the anus ; and, every now and then, when 
he is costive, the external piles become a little 
swollen and tender. I’he internal piles become 
swollen also, so as to fill up the cavity of the gut, 
thus exciting a sensation as though a stick, or some 
other foreign body, were lodged in it. The ex- 
ternal piles sometimes inflame, swell, and become 
tender, so that the pabent can scarcely bear them 
to be touched, and cannot walk without difficulty. 
I’hey may continue thus inflamed for some con- 
siderable time, and then the inflammation may 
subside. The piles generally, but not always, 
returning to the condition in which they were 
before the attack of inflammation came on. 

“ Sometimes an abscess forms in one of these 
external piles, and bursts externally. I'he abscess 
may be troublesome to heal ; but, when it is 
healed, it is found that the cavity of the vein is 
obliterated, and that it is, in fact, cured. 
an abscess is essentially different from a fistula 
in ano. Sometimes, when an external pile is in- 
flamed, the blood in it becomes coagulated, and it 
, is then bard to the touch. If, under these cir- 
Lcumstances, you slit open the pile with a lancet, 
there comes out a mass of hard coagulum, per- 
haps as large as a pea, or a horsebean ; the cavity 
inflames, suppurates, and granulate^. The same 
thine happens as though suppuration bad taken 
place in the first instance, and the pile » ob- 
fitei-ated. But, if you do not slit open the pile, 
and leave the disease to lake its own coiine, the 
cavity being blocked up by the coagulum^ the 
4 A 4 



reio.Jbecoviespblitomte^ aiter whicb Ihe coatu- 
grp^ually atarbeil, and the pile is cured : 
tl^t.u^bich iN^aa a pile beftare being now converted 
Wto a flap of akin. Just the same •cirpuuistaoce 
happens with varicese veins of .the where 
so€nati,mes there is a natural cure, in consequence 
the coagula^ of the blood in the dilated 
skes^ls, ^o^etini^, when a pile is thus distended 
i^viih coagulated blood, the skin becomes so much 
atten^tedj t^t it gives way in some one point, 
and the blood b^g gradually squeezed out, sup* 

.nuratmn -nmhnMv . * j ^ 



Am, the remains .of former piles, are at first large, 
lopse, and pendulous, but may afterwards dir 
minish so as to give no inconvenience. 

Jnternal piles sometimes protrude through the 
anus, forming, a tumour covered by the mucous 
membrane. .Jf of considerable size, they always 
protru^.whenJhe patient goes to the water-closet, 
«md afteswards recede again of themselves. Jf 
their size be yet more considerable, they descend 
at otlier periods, and especially when the patient 
is walking, so that he cannot well take any ex- 
ercise. Sometimes, one small internal pile is seen 
peimanentl^r protruded, forming a red vascular 
tumour : this IS painful, an^l keeps- up a great and 
constant discharge of mueuS: Sometimes large 
mternol piles protrude for several days, then 
^aduaUy diniinish, and return wiiliin the sphineter. 
Whenever the protrusion happens, there is an 
abundant seewtion of mucus from the rectum. 

Internal piles sometimes occasion frequent de- 
8U» to make ; or, by bringing on spasm of 
the muscles which wrround^the membranous part 
of the urethra, they may cause complete retention 
ot urine. They are a2soJiab|e<to discharge a great 
^uantig of Wo5d, wbajh, according to Sir Ben- 
jamin B^ie, IS not venpus, but arterial. Piles 
<he says) donot bleei^^m the early, but in the ad- 
vanced, stage of the di$ea.se, when there is an in- 
creased determination of blood, not only to the 
but to the mucous .nembranc, and cellular 
texture, by which they are surrounded.'^ 

in general, piles situated iu the rectum are less 
painfut than when lower down, and sometimes the 
patient is not conscious of haying them tiH he 
Imgina to void blood from the rectum. In the 
iprmer caw^ the veiq^ or tumours are surrounded 
by soft and yielding sulKBtaqces, which do not 
4hy painful pressure on them ; but, when 
they are situated towards -the anus, they are liable 
to sufler painful constriction fiom the action of the 
sphipc^ muscle. Mr, ‘Heaviside met with two 
.examples, !^ hqre hemorrhoidal swellings were at- 
ta^fid lyrth juflaromalion, and so violently stran- 
gulated by Ae spasmodic action of the sphincter 
am, tw tjw pwts underwent a spontaneous mor- 
ti^ation, and, a yndical .cure was the result. 

louxsr hilettines, &e. 
pf 2 JP-. erL 5*) -Sir Benjamin Brodie has known 
iflfthii* manner; and obaeiwes,^ 
tha^;th^ pa '^|a< or no dftnger in the process. 
Api0ngsijho.:ps^«nts -bf the Bioomsbury Dis* 

one of 

vto.Inflitined and protruded state, 
^ipggrii^aize. The strangulimon of it pro? 
'j^nadofiy ibllcwed . by immediate relief, 
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With regard to the cause of hemef ihoiife, any- 
thing capable of retarding the return of bloed 
through tlie inferior mesenteric and bemonhpklal 
veins, may occasion the disease. The presaure of 
the gravid uterus, eostiveness, and the retentiim, 
of hardened feces in the colon and recturoi are 
very frequent causes : obstinate constipation^ in- 
deed, is the most common of all the causes, 
for ** when the colon becomes loaded, and es^ 
pecially the sigmoid flexure, with hardened feceS|| 
there is a pressure on the trunk of the inferior 
mesenteric vein, wiiich interrupts, in some degree, . 
the return of blood from its branches,” {Brodie*) 
Persons who lead sedentary lives are often troubled 
with the cotiiplaint. In reflecting on the various 
.circumstances here adverted to, it is readily con- 
ceivable, why women are more subject to piles 
than men. The pressure of serous fluid, accu- 
mulated in the cavity of the peritoneum, onay 
occasion piles. Individuals, whose livers are dis* 
eased, are often troubled witii piles, because cer- 
tain morbid changes in the liver may prevent the 
free return of blood from the abdominal viscera 
through the vena port®; but, as Sir Benjamin' 
Brodie has very truly observed, a great many 
persons have piles, who have not diseased livers ; 
and it may be added, that many individuals who 
have diseased livers, have not pijes. Another fact, 
well \nown to all experienced surgeons, is, that 
piles arc more frequent in dhe upper classes of 
society, than in the lower. ■“ The reason of this 
diflercRce is to be found in the different anode of 
life in the various classes of society. The better 
cJiuues take but little exercise, and they are more 
liable to constipated bowels, than thelower classes, 
who take much exercise, and live a grcatdesd in the 
open air.” (Sir B. Brodie, Op.-et vol, ciL p. 743.) 

Some persons suffer from the complaint at pu- 
berty ; but it seldom proves troublesome until tlie 
frame is fully developed, and is generally most 
distressing from the age of twenty to fifty. {Syme, 
On Du. if the Rectum, p. 49.) Gluttony and 
hard drinking, by bringing on |dethora, and de- 
ranging the functions ef the chylopoielic jorgaus, 
often seem to act as exciting causes. 

When piles are produced by the pressure of the 
gravid uterus, no cure can be expected till after de- 
livery, one generally then following spontaneously. 
Women, however, who have borne many children, 
areltable to piles ever afterwards ; the veins, which 
have been repeatedly kept in a state of dilatation, 
not returning afterwards to their proper size ; also, 
when piles are an effect of dropisy, ihey cannot 
get well before the pressure of the fluid in the 
abdomen has been remoyed by tapping. 

When piles are in their early stage, and the 
patient has merely a slight protrusion, or none at 
all, but is complaining of heat and itcdiing about 
the auus^ the bowels are to be kept gently open. 
I'he best medicine for this purpose seems to Sir 
Benjajpin Brodie to be an ounce and a half of 
confectio sennm, half an ounce of sulphur prw- 
cipitatum, and a suflicient quantity of mel tft 
make an electuary, a teaspoonful, or any requis to 
quantity, of which is to be taken Overy evenings 
The patient should also avoid taking wine freely, 
and all s.-dentaiy habits. If this plan should not 
affoid relief. Sir B. Brodie recommends the in-, 
jeetion of half a pint of cold pump water, us a 
tammmt, every morning after breakfasU In soifie 
cases, the injection may be rendered atlrin^at'wtth 
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'fX tVift tiuctf fem mur'iatis, or cold lime- foldsi about the verge of the anus, with grefat 
i^ater may be used. . In certain instances, the | success. J. L. Petit followed the same practice, 
donfeetio piperis' comp., which resembles Ward’s i (MaL Chir, t, ii. -p. 134.); and, more recently. 
Paste, proves beneficial, the dose being a piece of . Mr. Kirby. (Ohs, on the Hemorrhoidal Excres- 
about the size of a nutmeg, three times a day. ! eenop, Lond. 1817.) 

Atjcording to the observations of Sir Benjamin | It is observed by Sir Benjamin Brodie, that the 
Brodie, this subetance passes into the large in* ! rule respecting the kind of operation was correctly 
testines, and gets into contact with the piles, acting j settled by Sir Everard Home (On Ulcers of the 
directly upon them. ^As it is apt to accumulate Legs^c,) : external piles, which are covered by 
in the bowels, its employment should always be the skin, ought not to be removed by ligati^ire, 
accompanied by the occasional exhibition of some but by excision. On the other hand, internal 
mild aperient. Cubebs pepper, he believes, acts ! piles, which are covered by the mucous membrane, 
in the same way as Ward's Paste. In some cases, ought, /er the most purtf to be removed by ligature, 
where there is a great deal of irritation, the patient The grounds of this distinction are as follow : 
will derive benefit from taking, thrice a day, 5 ss the application of a ligature to external piles gives 
of balsam of copaiva, and 15 drops of liquor the patient extraordinary pain nt the time, and 
potassae, rubbed down with two or three drachms afterwards excites much inflammation, swelling, 
of mucilage and cinnamon water. (Jirodie, Op. and disturbiance of the general system ; whereas, 
et vol. cit. p. 747.) if they be removed by excision, thrae ill coh- 

Oentle laxative medicines, and iin horizontal seijiienres are avoided. After the excision of ex- 
position of the body, commonly alleviate the un- ter/w/ piles, there can be no' danger of hemorrhage, 
easiness resulting from hemorrhoids. The ap- because the parts are entirely within your reach, 
plication of an ointment, composed of ccpial parts so that the bletiding vessels can be easily secured ) 
of the powder of. oak-galls, and of elder-ointment, and though some little inflammation rnay super- 
of hog's lard, contribute to the same beneficial venc on the operation, yet it is not of any real 
effect The application of warm water by means consequence. If, however, you remove large in- 
of a bidet, or semicupium, is also fr^’quently pro- ternal piles by excision, there may be copious and 
ductive of great ease. When piles are constricted even dangerous hemorrhage, since the parts which 
by the sphincter ani muscle, the pain may often l>e bleed are out of reach, above the sphincter muscle, 
at once removed, by pushing the swellings into the where you cannot expose the cut surface so as to 
rectum, ahd using fomentations, or even the warm be enabWd to lake up the bleeding vessel. On 
bath. When tlie disease is in a state of inflam- the other hand, the* application of a ligature to 
Illation, leeches applied to the vicinity of the anus, intcinal piles in general causes but little pain, and 
and puncturing the dilated hemorrhoidal vessels only a slight dcgp<,e of inflaturnation follows ; for 
with a lancet, for the purpose of takipg away | the mucous membrane has nothing like the sen- 
blood, and the application of cold lotions, are sibility of the skin.” (Sec lirndie, in Lond, Med. 
measures occasionally employed to procuie ease. Gaz. vol. xv. p. 843.) 

'i'he usefulness of Icet^hes was particularly noticed The excision of internal piles is liable to be fol- 
by Schmucker. (Vermischte Chir. SchriJ)en,h.\. lowed by dangerous bleeding. Encouraged by 

i ». 107.) Petit prefers the lancet; Sir Benjamin the udviefe of Mr. Cline, Sir Jl. Brodie formerly 
tirodie, acupuncture, and cooling lotions. tried the practice of removing internal piles by 

According to Mr, Howship, when there is excision. In the first case or two, he found no 
frequent hemorrhage from the veins wiihm the inconvenience follow ; but a case soOn occurred, 
sphincter, with perhaps little or no external tu- in which the patient lost a great deal of blood ; 
mour, one of the best moans of relief is the me- in another case, tlie hemorrhage was so great, that 
talHc bougie, regulated by the patient’s feelings, the patient nearly died ; and a third case occurred, 
and also by the promptitude willi which inflam- in wnich alsp the patient lost an enormous quantity 
ination and consolidation lake place.” (On Dis. of blood, so that Sir B. Brodie now only wonders 
of the Lower Intestines, &;c. p. 215. ed. 3.) Of i that death was not the result. Sir Astley Cooper 
the merits of this practice 1 cannot speak from has related the case of a Scottish nobleman, who 
experience. perished in this way. On one occasion, Mr.Syrne 

When the number and size of liemoiTlioids are cut away an internal hemorrhoid, which was par- 
so considerable, as materially to obstruct the dis- tinlly protruded, and mamiiil pressure was re- 
charge of the feces ; when they are severely pain- quired to bo kept up for several hours before the 
ful, and subject to profuse bleedings ; when the bleeding ceased. (On Dis, of the Rectum, p. 73.) 
patient is disabled from following his usual occu- Betit had a patient with hemorrhoids, which were 
pations ; and when the above means afford in- supposed to be external, liut were internal ones 
suflfioient relief, the surgeon should recommend temporarily protruded. Almost immediately after 
their removal, they had been cut off, they were drawn inward. 

The extirpation of piles with the actual cautery An internal hemorrhage ensued, which could not 
and eauBtics, as practised by the old surgeons, is be suppressed, and proved fatal in less than five 
now altogether relinquished. The only plan ever hours. The rectum and colon were found full of 
followed^ in the present state of surgery, is either black coagulated bloofl. Sir E. Home refers also to 
to'cat ^hc tumours off with a pair of scissors or some instances, w'ilhin his knowledge, where, after 
kuife, or to apply a tight ligature round their base, the removal of internal piles with the knife, the 
so os to cause them to slough away. If possible, bleeding endangered life. ( On Ulcers, p. 365. ) 
the opportunity of doing either of these operations When external piles are accompaiii^ by in- 
should always be taken when the disease is in a temal ones, the removal of the former is seldom 
tolerably quiet state. necessary, as the cure of the latter usually brings 

As 1 have explained (see Asus, Prolapsus about the cure of the others. 'Ihe (oUowingarelhe 
jor); the lalte Mr, Hey used to remove extensive circumstances, under which the removal of extcTc^ I 
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piles is proper. Where they are enlarged and in* 
flamed, and muoh time will he required to subdue 
the in^mmation, during all .which period the 
patient will be experiencing pain* Here, as Sir 
B. Brodie observes, two, or three snips of the curved 
knife-scissoia will give him immediate relief. Or, 
tf an abscess has formed, which bursts, discharge, 
and closes at its orifice, and then bursts and dis* 
charges again, it may be expedient to cut of the 
pile and absc^ with it The excision of external 
piles may be readily accomplished either with the 
curved knife-scissors, or a common bistoury, the 
swelling being first taken hold of with a double 
tenaculum. 

Sir B. Brodie lays it down as a general maxim, 
that internol piles should be mostly extirpated 
with the ligature. If they are small, however, he 
admits that it is not necessary to tie them ; and 
they may be cut away with perfect safety. If a 
pile, not larger than the end of the little finger, 
protrude, or lodge in tlie oiificc of the anus, co- 
vered by mucous membrane, the surgeon may take 
hold of it witli a double tenaculum and apply the 
scissors to the base, and no ineonvenieuce will 
follow the operation. But, whenever there are 
large internal piles. Sir Benjamin Brodie deems 
the removal of them by ligature the only safe plan. 

In order to prepare the patient for tiie applica- 
tion of ligatures to internal piles, he should be 
directed to take a dose of castor oil, or rhubarb, 
the day before the operation, so that the bowels 
may be first emptied, and no necessity occur for 
disturbing them again for two or three days after- 
wards. 

Another requisite measure is that of bringing 
the descent of the piles. For this purpose, the 
patient is to sit over a pan of hot water, which will 
relax the sphincter muscle, and at the same time, 
cau% the veins of the rectum to be filled with 
blood. If this be not sufficient, Sir B. Brodie 
directs a pint or two of warm water to be thrown 
into the rectum, as an enema, and when this comes 
away, the piles will probably descend. Then the 
patient ma^ incline over a table, or lie on one side 
in bed, with his knees drawn up, and the nates 
held apart by an assistant. Each pile must be 
separately tied. If it be of small it may be 
raised with a double tenaculum, and a ligature at 
once placed round its base. But if the piles are 
of more considerable size, a large curved needle, 
armed with a strong double ligature, is to ’be in- 
troduced through the base of each of them. The 
needle is then cut off, and the double liga- 
ture thus converted into two single ones, which 
are to be tied round the base of the pile ; one on 
one side, and the other on the otlier, with a single 
knot. When each pile has been thus secured. Sir 
Benjamin Brodie cuts off the convex portion of 
each pile, and by thus discharging the blood con- 
fined in it, is enabled to tighten each ligature in a 
still greater degree. In fact, the ligature should 
be drawn m tight as possible ; for, then the sub- 
sequent paki will be less, and tlie separation of the 
slough quicker. A double knot having been made 
an each iigiitiifa, the tlireads are to be cut off close 
. to th^k^, the piles and the remains of the 
ligatWea returned Into the rectum. 

In About a week, the figetures are generally 
ddtaehed f and, at this period, the bowels should 
^iNs bept wnriy open with lenitive electuary and 
fiijjhnr, wrif ec’ld water be thrown up the rectum 


every morning, in order to prevent a recurrence of 
the disease. (Bmiie, ib») 

The remov^ of internal piles with ligatures is, 
generally, a safe proceeding. Untoward cases 
will, however, sometimes happen. Petit frequently 
practised this method, without any ill effects. In 
other instances, the consequences were bad. A 
woman, in whom he had tied three hemorrhoids 
with narrow pedicles, did no| at first complain of ' 
much pain ; but, in five hours, she was attacked 
with violent sufferings, like those of colic, extend- 
ii^ along the colon. She was bled four times with- 
out material relief. At last. Petit cut the ligatures, 
which could not be otherwise loosened. The pain^ 
then soon subsided. The ligatures had only been 
applied twenty-four hours ; but the piles had be- 
come black, and they were then cut off without 
any effusion of blood. 

Petit also relates a case, in which a patient, after 
having had some piles tied, died of symptoms re- 
sembling those of strangulated hernia, and this 
notwithstanding the prompt removal of the liga- 
tures. 

Mr. Kirby mentions two cases, where bad and 
fatal effects followed the operation of tying piles : 
in one, the patient’s life was saved with great dif- 
ficulty ; and, in the other, tetanus and death were 
tlie consequences. (On Hemorrhoidal Excrescence, 
pp. 1 — 3., 8vo. Bond. 1817.) I have known pa- 
tients attacked after the operation with frequent 
vomiting, and pain and dilficiilty in passing the 
urine. Difficulty in making water, sometimes 
amounting to complete retention, and requiring the 
catheter to be introduced (according to the observ- 
ation of Mr. Syme), very frequently occurs, but 
seldom continues beyond the first twenty-four hours. 
In two cases, 1 have found it last for nearly a fort- 
niglit.” (Sec Sqme, On DU. of the Rectum, p. 85.) 

With the exception of two instances, Sir B. 
Brodie never knew any ill consequences arise from 
tying piles, lie saw one patient, who died after 
the operation, in consequence of diffuse infiamma- 
tion of the cellular tissue running up on the out- 
side of the gut, ns high as the mesentery ; but, it 
was in a constitution, broken down by long con- 
tinued hemorrhage ; and in whom auy slight acci- 
dent might have produced ef^ually bad conse- 
quences. lie saw another patient, who, a week 
after the operation, and, after having been quite 
well in the interval, had an attack of pain in the 
abdomen, and shivering, attended with fever, nnd 
who died. An examination of the body not having 
been allowed, the precise cause of death was not 
ascertained. 

The following is the treatment, recommended 
by Mr. Syme for the alleviation of some of the 
unpleasant consequences occasionally following 
the operation : — "An opiate, containing thirty or 
forty drops of the solution of muriate of morphia, 
should be administered to the patient, if he com- 
plains of pain, and be repeated from time to time, 
if it continues severe ; or a somewhat larger dose 
may be injected into the rectum with a teaspoon- 
ful or two of warm water. Fomentations may be 
at the same lime applied to the anus. And if, 
notwithstanding these means, much suffering is 
still experienced, the bip-bath of pop])y-head de- 
coction should be employed. The retention of 
urine, if slight, may be relieved by giving the 
spir. sstlieris nitrici, or the camphor mixture ^ and, 
it more obBtinate, will require the catheter to be 
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ititrodiieed oecanondly aa \(m% aa k hats. The 
paiveni should rwlrict himseU tfthe antiphlogistic 

regimen, and drlnh freely of simple diluents, such 
as barley water, or linseed' tea. He should also 
confine liiinself to the horizontal posture, until the 
ligatures separate.*’ (Op. cit. p. 86.) 

Notwithstanding the risk of hemorrhage from 
the excision of internal piles is recognised by some 
' of the best surgeons in France, this seems to be 
their usual practice, the bleeding being afterwards 
suppressed by distending the rectum with a mass 
of charpie, to which a ligature is attached, as re- 
commended by Boyer; or by long continued 
* pressure on the bleeding point by the finger of an 
assistant, or by the introduction of M. Bermond’s 
cannula, which at once regulates the pressure on 
the bleeding vessels, and, when its central tube is 
taken out, enables the surgeon to ascertain whether 
effusion of blood is going on within the bowel. 
With it, also, the patient is able to empty the 
rectum as often as nature requires. (Sec Velpeau ^ 
Nouv. Elem. de M^d. Op^r. t. iii. p. 995.) 

Dupuytren preferred excision : — ** My maxim 
(he observes) is only to cut off the part of the 
tumour projecting externally ; because, if the 
whole of it were removed, there would be a risk 
of dangerous bleeding, and a subsc(iuent con- 
traction of the anus. In this proceeding, it seems 
as if a very considerable mass were left at the 
margin of the anus, and not enough of the tumour 
cut off ; but, as the part heals, every thing be- 
comes right, and the anus recovers its proper 
condition.** He afterwards states, that whenever 
he removes internal piles, which he accomplishes 
with scissars curved laterally, after the tumours 
.have protruded and been taken hold of, he leaves 
with the patient an assistant, who is directed to 
apply the cautery if any bleeding come on. In- 
deed, he expresses his opinion, that, as two fifths 
of his patients, whose internal piles had been re- 
moved with scissars, were attacked with sub- 
sequent hemorrhage, it would be better to apply 
the cautery directly after the operation. 

The introduction of a pig’s bladder, which is 
then filled with lint, is another expedient for stop- 
page of the bleeding. Dupuytren found it succeed 
in one instance ; but acknowledges that it is a 
great annoyance, and usually cannot be retmned. 
(See Lemons Orales de Clin. Chir, t. i. p. 349.) 

When I add to these statements the recollection, 
that a cautery of particular construction is ne- 
cessary, and that few surgeons will ever be pro- 
vided with it, it is needless for me to remark, that 
the candid account of the subject, given by l)u- 
puytren himself, amounts to as complete a con- 
demnation of this part of his practice as could be 
drawn up by any of its opponents, 

I cordially join, however, in Dupuytren’s ad- 
vice, that piles should not be interfered with when 
the patient is debilitated from organic disease*' of 
the intestines, liver, and especially the lungs. 
He adopts the opinion, that the progress of phthisis 
is often suspended by the presence of piles, and 
accelerated by their injudicious removal. They 
should not be meddled with in pregnant females, 
as after delivery they spontaneously subside* 
Where the inconveniences of the tumours are but 
trivial, he also recommends them not to be taken 
away. (Clin. Chir. t. i. p. 342.) 

The old practice of attempting to cure piles by 
means of compresrion may be said to be revivea 
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m the occasional use of moialllc boogies for tbla 
purpose. I have never found any necessky for 
resorting to this practice^, which Is disapproved of 
by Dupuytren, and the generality of the best 
modern surgeons, as ineffectual. 

An opinion has commonly prevailed, that the 
bleeding from piles is of a salutary or critical 
nature ; an evacuation, by which some peccant or 
morbid matter is thrown off from tne body. 
Hence, many patients have been advised to snb- 
mit to all the pain and uneasiness which the dis- 
ease occasions, rather than seek a cure. If the 
fact, that some patients lose their health after their 
piles have been cured, be received as sufficient 
proof of the disease having had a salutary effect, 
the doctrine must remain fully established. But 
before this inference should be drawn, it ought to 
be known whether the frequency of the met is 
such as to warrant the conclusion ; for it is not to 
be supposed that the removal of piles places the 
patient altogether beyond the reach of disease and 
illness ; and no one will deny, that such operation 
frequently leads to improvement of the health. 
Were a patient to appi^ar to suffer from the ces- 
sation ol an habitual bleeding from piles, he ought 
to be occasionally cupped or bled. 

It should be distinctly remembered, that the 
rectum is subject to other kinds of swellings be- 
sides piles. (See Bectum.) 
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PILUL/E ABgENTI NITB ATIS. R. Ar- 
genti nilratis gr. iij. Aqus distillatac giitt. aliquot. 
Micee panis q. s. ut fiant pil. xx. llie author of 
the Pharmacopoeia Chirurgica suggests the tiial of 
these pills in obstinate leprous and other cutaneous 
affections, and phagedenic, anomalous ulcers con- 
nected with constitutional causes. I'wo or three 
may be given twice a day. Dr. Powell gave the 
argentum nitratum internally in a case ol hydro- 
phobia, but without any sensible effect. 

PILULA*: COLOCYNTHIDIS CUM HY- 
DRARG. C HLORIDO. R .Extracti colocyntb. 
comp. Dij. Hydr. cliloridi. gr. xii. Saponis Dj. 
Misce ut fiant pilulie duodecim. Two of these 
pills operate as a purgative. 

PILULiE CO MI. R. Extract! conii3«s. 
Pulv. herb, cicuts q. s. fiant pil. lx. These are 
the hemlock pills in use at Guy’s Hospital. They 
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oeeaAtonfllly f iven in ^sctofulous, canoerduf, 
and venereal, cases* .The surgeon should begin 
with small doses, and increase them gradually till 
nausea and headach arise. From one to a greater 
number of these pills may be given in this manner 
every day. 

PILULE CUPRI SULPHATIS. R. Cupri 
sulphatU gr. xv. Olibatii, extract! cinchoam, sing. 
5 ij. Syru|>. simpl, q. s. fiant pil. lx. From one to 
four of these pills may be given in a day for gleets. 
(^Pharm, Chirurg.) 

PILUL^^ IIYDRAKGYRI. Of these Ineed 
only observe here, that the full dose is ten grains 
(See M^bcury), but when prescribed as an alter- 
ative, from three to five grains will suffice. 

pilule: hydkahgyri cum conio. 

R. Hydrargyri purificaii dracli. j. Arabi^.'i gum- 
mi puLverisati drach.ij. Kxtracti conii drachj. 
Conii foiiorum in pulvcrem tritorum, q, s.. The 
quicksilver is to be first reduced by triture with 
the gum arabic, moistened with a little rain-water. 
The inspissated juice of hemlock is afterward to 
be added, and lastly, the powdered leaves in suf- 
ficient (quantity to make a suitable mass for pills. 
These, with a slight variation in the proportion of 
the hemlock, are the pilulte mercurinles of Plenck, 
who directs three or four pills, each of three grains, 
to be given every night and morning. 

PlhVlJE ifYDRARG. CIIJ.ORIDI. R. 
Hydrarg. Chloridi gr. xij. Conserva? cynoslmti 
quod satis sit. M. hant pil. zil. These are the 
calomel pills in common use. Surgeons give one 
or two of them daily, us alteratives in numerous 
cases. Three grains of the pulvis opiatus may be 
added if necessary, to each pill, and syrup used in- 
stead of the conserve. 

PILULE HYDRARG. CHLOTUDT CUM 
CONIO. li. Hydrarg. submiir. gr. vj. Extract! 
conii 3 j. M. fiant pil. xu. One may be given 
thrice a day, in scirrhous, cancerous, scrofulous, 
and some anomalous diseases, resembling venereal 

PILULE HYDRARGY1U CHLORIDI 
CUM ANTJMONIO TARTARIZATO. I\. 
Hydrarg. Chloridi 3j. Antimon, tart. gr. xv. Opii 
pur, 3 ss. Syrupi simpl. q. s. fiant. pil. lx. 

PlLDLAi HYDRARG CHLORIDI COM- 
POSIT A'L R. Hydrarg. Chloridi Sulph. antim. 
prfficip. sing. gr. xli. Guaiaoi gumnii resinre gr. 
xxiv. Saponis q. s. M. fiant pil. xii. Similar to 
Plummer's pills. 

PILULAi: OPIT composite:. R. Opii 

purif. Camphoraj, sing. 3 j. Antim, tart. gr. xv. 
Syrup, simpl. q. s. fiant pil. lx. They alleviate 
pain, keep up gentle perspiration and prevent pain- 
ful erections in gonorrhoea, chordee, &c. (See 
Pharm, Chir,) 

PILUL.<?E QUININ/E. R. Quininm sul- 
pbatis gr. xxiv. Confect, ros®. 3 ssr. Misce ct div, 
in piluTas duo Iscim. Wlien an alterative treat- 
ment H necessary, in conjunction with a ionic plan 
I freonently join the .sulphate of quinine with the 
pil. hydrarg. cIilo;*idi comp., the extractum 
c^njifOr the blue pill; and in other cases with 
opium, scilias e*, or the extractum hyos- 

cyatsd^ ii^^^ng to circumstances. 

'PiLet>aE soD^ cum sapone. r, 

SwUb Mibeariioastis exMCcaUe 3 j. Saponis. Bj. 

pil. xii. Four may be given thrice a day 
&>bf 0 ^boeele, and induration^ of the absorbent 
iiscrofttla; 
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PILULiE ZINCI' SULPHATIS. R. Zinci 
kulphatis, 3 ij. Tetibrnthin® q. s. fiant pil. lx. One 
or two are occasionally given in gleet, thrice a 
day. 

PLANTA RJS MUSCLE. This long slender 
muscle is sometimes ruptured in dancing and leap- 
ing. The surgeon can do little more than advise 
rest, antiphlogistic remedies, and the same posture 
of the limb, as in the rupture of the tendo achillis,* 
(See Tfindon.) 

PNEUMOTHORAX; (from and 

-d-n accumulation of air in the sac of the 
pleura. Air may pass into this situation either 
from the lung or bronchial tubes, or through the 
parietes of the chest. An example of the former 
IS afforded by the rupture of the pleura pulmonalis 
by the bursting of a tubercular cavity communicat- 
ing with the bronchial tubes ; and an instance of 
the latter is afFonied by the pneumothorax con- 
sequent to certain penetrating wounds of the chest. 
Air is also stated by M. Hard to be sometimes 
geneiated within the sac of the pleura. I'his lost 
occurrence is rare : and Dr. Houghton considers 
that the doctrine of pneumothorax being ever 
formed by the decomposition of apleuritic effusion, 
by no means satisfactorily proved. (See Cyclffp. 
of Fract. ilJed., art. PneunuHftorai.) According to 
Lae^nec, the pleura, in some very uncommon in- 
stances, secretes air : and the air so produced is 
occasionally accompanied by an effusion of serous 
or purulent fluid. “ This variety (Dr. Houghton 
remarks) has not been decidedly established by the 
observation of other pathologists, and we record 
its existence merely on his authority and on that 
of Andral, who relates a case of it (Clin. Med. 

1. ii. p. 612), in which, however, this origin was 
not unquestionably proved.’* (D/>. cit.) 

In cases of pneumothorax produced by the 
bursting of a tubercular abscess into the pleura, the 
existence of a large cavity, or even of numerous 
tubercles, is by no means essential. Dr. Houghton 
has known pneumothorax occur, where the cavity, 
which led to the perforation, was smaller than a 
nut. Aiidral and others met with cases, where only 
five or six tubercles existed in the lung ; and Dr. 
Townsend had one remarkable case, where it fol- 
lowed the bursting of a single tubercle which had 
been formed immediately under the pleura, all 
the rC't of the lung being perfectly free from tu- 
bercles. 'I’he passage of the contents of the 
tubercle, and of the air, into the sac of the pleura, 
which mostly happens on the leftside, always brings 
on a severe attack of acute plcurilis. If this be not 
speedily mortal, the eflfuseft lymph soon becomes 
organised, and fbrms a factitious membrane, over- 
laying the whole surface of the compressed lung, 
as a deposition upon the pleura, which lies under 
it, of its natural thickness. 'Die lung itself lies 
compressed and flattened against the spinal column 
and mediastinum ; and in cases which have lasted 
some time, it generally becomes reduced to about 
one fourth of its natural dimensions ; and then, if 
cut into, its substance is found to he so condensed 
a.s to present the appearance of what is termed 
carnified lung, Tne perforation, by which the 
air escapes from the king into the sac of the pleura 
during inspiration, becomes fistulous ; and as for 
th% air itself, if it be discharged by puncturing the 
thorax, it is found to be generally an inodorous 
gas, little different from the atmospheric air, 
whence it was originally derived. (See Dr, John 
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DtftiV.in 1824; and Dr, Apjohfi, m 

Train, of Asaoe, of CoLlrgeof Mhymians, Dubiin, 
voU V.) 

lu the mflkjofity of case?, tne air,aUhough it has 
a free passage into tha sac of the pleora, caunot 
return into the lung during expiration, owing to 
the valvular disposition of the fistula ; and if this 
impediment did not exist, still the air could not 
return into' the lun^, because the aircells ore full 
of air. The fistula is closed, exactly in the same 
manner as the valve of the bellows prevents the air 
from going out by li'® aperture tlirough which it 
entered. The consequence is> that the air exerts 
a pressure within the sac, and that such pressure | 
continues to increase so long as the communica- 
tion remains open. The space, occupied by the 
air, is much greater than that occupied by pus, or 
other fluid : and it seems evident to Dr. Houghton, 
that the chief pait of the pressure must be pro- 
duced by the air, and not by the other fluid. 

This species of pneumothorax is almost invari- 
ably preceded by the usual symptoms of plithisis, 
cough, hoemoptysis, emaciation, night sweats, &c. 
Then, at the raoment,when the air fust insinuates 
itself into the sac of the pleura, the patient is some- 
times conscious of the occurrence, or has a sensa- 
tion of something having suddenly given way in the 
chest. Empyema, as Dr. Houghton observes, 
being constantly an accompaniment of this va- 
riety of pneumothorax, the symptoms of the Utter 
are necessarily joined with those of the former. 
Hence, the insufliciency of the rational symptoms 
for the diagnosis. “We find the symptoms of 
empyema set down as dyspnoea and pain (cough 
and expectoration) decubitus on one sicle, dilata- 
tioa of the side, displacement of the heart, depres- 
sion of the diaphragm, and hectic fever.” (Sec 
Empyema) The same catalogue precisely makes 
up tfie rational symptoms in pueuniothorax. 

The dyspnoea and pain which immediately fol- 
low the bursting of the tubercle, and the first en- 
trance of air into the sac of the pleura, arc nearly 
simultaneous with the sensation above described ; 
but they •ore still more constantly present and 
therefore (as Dr. Houghton observes) of more 
value in the diagnosis. Yet, pneumothorax has 
been known to take place without either violent 
pain, or sudden dyspnoea, (^1 ownsend, in Frans, of 
Dublin Coliegp, vol. v. ; and Houghton, in Dublin 
Jour n. of Med. Science, So. 2.) 

The dyspnoea, which usually continues during 
the whole course of pneumothorax, is more urgent 
and distressing than that attending chronic empy- 
ema. This is accounted for by the great elasticity 
and condensation of the air, so that even the 
greatest expansion of the thorax in inspiration can 
but very partially overcome its reaction, and 
therefore dyspnoea, resulting from the compression,^ 
is thus but trivially mitigated. (Sec Cyclop, of 
Pract, Med. a»t. Pneumothoi'ax.) 

different writers give different accounts of the 
Side, on which a patient with pneumothorax prefers 
to lie. In empyema (Dr. Duncan ob^rves). the 
patients commonly He on the affected side ; and in 
pneumothorax, on the sound one,” (Ld. Med. 
Jpuf'n. No. 28. p. 327.) ^ III relation to this 
point, Dr, Houghton admits the fact, that, in em- 
pyema, the dyspnoea is caused by the pressure of 
niufl' alone, and that it is chiefly for the porpose of 
relieving the mediastinum, and opposite luugt of w 
weight and pressMc, that ilecubitys takes place on 


the affected side. (See Ftnpyetna.) But, he ob-^ 
^rves, in pneumothorax, \Jie compression of the 
internal organs U as complete, if not more so, al- 
though caused by air ; aml> if the weight of even 

an inconsiderable quantity of fluid should be 
added to them, already suffering under this great 
compression, the patient will instinctively obviate 
this by lying on tW afleoted side. Acimiding to 
Dr. Houghton’s experience, this position, eccleris 
paribus, is always preferred. 

The side where pneumothorax exists, is but 
slightly or not at all elevated during inspiration; 
and, on being measured, generally is found to be 
larger than the opposite one. lint in other disorders 
and in empyema, the intci costal spaces are 
widened and occasionally protrude beyond the 
level of the ribs. But, the oedema of the integu- ^ 
menis of the side, sometimes noticed in empyema, 
is not observed in pneumothorax, although M. 
Louis and others, have remarked an cedematous 
state of the corresponding arm. 

According to Dr. Houghton, less compression 
seems requisite to produce displacement of the 
hcait, and depression of thediupliragm than dilata- 
tion of the side ; for the latter has been absent 
where the heart has been tlirusl considerably out 
of its place, and a sensible fulness produced in the 
corresponding hypochoudrium by the depression 
of the diaphragm. 

In addition to the foregoing ralioml symptoms, 
of prieuraothoiax, is the febrile disturbance, which 
always speedily follows the escape of air by per- 
foration of the tubercular cavity, and is in fact the 
fever of pleuriiis. If the immediate consequences 
of it are not fatal, this fever subsides into the 
hectic of phtiiisis, which existed previously to the 
bursting of the tubercle. 

The phyUcal symptoms of pneumothorax it re 
highly deserving of attention. VVlienever air and 
fluid exfist together in the sac of tJie pleura, if the 
trunk be shaken abruptly, the sjilnsb of the liquid 
against the walls of the thorax is often, dis- 
tinctly heard by the patient, or by any one who 
places his ear on, or near, the chest. This sound 
can only be produced where air and fluid are both 
present : if eitliei* is absent, no splashing sound is 
heard. The action of suddenly shaking the trunk 
to acquire this information, is termed suecussion. 

One of the ])ositive signs of pneumothorax is a 
metallic tinkling, or ringing sound, discerned with 
the naked ear, and still better with the stethoscope. 
It is compared to the sound occasioned by the 
dropping of a pin ioto a large wine-glass, or touch- 
ing gently a sonorous porcelain vase with a quill. 
It is audible during coughing, speaking, and some- 
times during mspiration. 

The general result of pneumothorax from per- 
! foration of the lung by tubercle, is death. ].acniiec 
is well known to have believed in the possibility 
of the cicatrisation of tubercular cavities ; and 
hence it has been conceived, that, in Uiis case, a 
recovery is not absolutely prohibited, T. he chances 
of it, however, appear exceedingly P®®**. Even 
Lacnnqc himself admits, that the effusion oi air 
cannot exist for any length of time, without pvmg 
rise to very severe symptoms, and even death. Jw. 
Louis only speaks of the result, with the view of 
calculating the time which elapses betweeq the 
period of perforation and death. (Reeherches 
h Phihilie, p. 487.) Dr. Stokes relates case, 
which lastqd five months, os the Ipngi^t ^,#ai 
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time OD record. (Tnini of Kin^a and QuW< 
Cotkget vol. v.j nndHmgkton,in Cychp,of Pract, 
Med.) 

These circumBtances are vet y discouratj^ingto tlie 
performance of any operation for tiie discharge of 
the air. Cases will occur, where venesection, 
leeches, anodynes, &c. will fail to prevent the 
dyspnoea from increasing to such a pitch as to 
threaten the patient with su^ocation. Then the 
only means of enabling the patient to live longer, 
is making a small puncture in the chest. I'his is 
mostly followed by great relief ; which, however, 
is only temporary. The failure of the operation is 
ascribed by Dr. Houghton to the rediness, which, 
in such cases, the false membrane and pleura have 
to inflame and become gangrenous. 

PneumothoraTffrom the burgling of an abscess of 
the lung, is rare ; and when it happens, the em- 
pyema is generally circumscribed. i>r. Houghton 
suspects, that this must have been the case in the 
examples of recovery recorded by Hr. Archer 
(Trans, of Kin^s and Queen^s College)-, emd Hr. 
Hawthorne (Edinb. Med, Joum, No. 61.) 

For additional information, see EMrursEMA and 
Empyema. 

POLYPUS. A tumour, generally of a pyri- 
form shape, most commonly met with in the nose, 
and uterus, but sometimes in the vagina, antrum, 
rectum, larynx, and meatus auditorus, and named 
from an erroneous idea, that it has several roots, 
or feet, like polypi. 

Polypi more frequently grow in the cavity of 
the nose, than in any other situation, and are | 
visibly of different kinds. One polypus is of a 
pale red colour, and consistence, and free from 
pain f lira is ihe fleshy polypus. When this kind of 
polypus is of yet softer consistence, semitrans- 
parent, and of a pale yellowish or grey colour, in 
consequence of being less vascular, it is called 
the gelatinous fwlyipis, and usually arises from the 
mucous membrane of the side of the antrum, or 
the middle of the cavity of the nostril, between the 
upper and lower turbinated bones. Sir Astley 
Cooper has never seen a polypus growing from 
the mucous membrane of the septum narium. 
(Lectures, S^c. vol. ii. p. 348.) Other polypi 
are called malignant, being hard, scirrhous, and 
painful : carcinomatous polypi are' regarded by Sir 
Astley Cooper as a disease of old age. Another 
malignant polypus, which he calls/migoid, and is 
in fact the medullary cancer, may occur ut any 
period of life. It is more fre(]uent than a true 
acirrhous tumour within the nose ; and, though like 
the latter in bleeding copiously, it is less painful. 
(Lectures, dfc. vol. ii. p. 354.) This distinguished 
surgeon likewbe describes hydatid polypi, which 
generally occur in young people, and the cysts of 
which may be burst by pressure, and the fluid in 
them discharged. Bjchter describes another kind 
of nasal polypus, which is pale, very tough, and 
secretes a vbcid discharge ^ which undergoes an 
altenilion of its size witli every change of the 
weather ; and which is rather a relaxation, or elon- 
gation ofa^ipart of the Schneiderian membrane, 
than a polypous excrescence. The whole mem- 1 
braupaa^jM^S fhe nostrils is sometimes thus 
reliuedmthTekened. (Anfangtgr.derWundarzn, \ 
hi. )U lnq|. »U) Mesides the preceding varieties of 
‘Childm are subject to red projections 
which are liable to be mistaken ; 
hw are of a didbreot nature, and may | 


f be cured by touching them witlt the end of a 
I bougie, armed with the argentum nitratum. (Sir 
I Astley Cooper,) 

Mr. Pott has taken gi'eat pains to explain, that 
there is one kind of polypus originally benign; 
another originally malignant. He states, that 
those which begin with, or are preceded by, con- 
siderable or frequent pain in the forehead and 
upper part of the nose, and which, as soon as they 
can be seen, ore either highly red, or of a daik 
purple colour those which, from the time of their 
being first noticed, have never been observed to 
be sometimes bigger, sometimes less, but have 
constantly rather increased ; those, in which 
coughing, sneezing, or blowing the nose, gives 
pain, or produces a very disagreeable sensation in 
the nostril, or forcliead ; those which, when within 
reach, are painful to the touch, or which, upon 
being slightly touched, are apt to bleed ; those 
which seem to be fixed, and not moveable by the 
action of blowing the nose, or of driving the air 
through the affected nostril only (when the polypus 
is only on one side) ; those which are incompres- 
sibly hard, and which, when pressed, occasion pain 
in the corner of the eye anif forehead, and which, 
if they sheil<* any thing, shed blood ; those which 
by adhesion occupy a very considerable space, and 
seem to consist of a thickening, or of an enlarge- 
menf of all the membrane covering the septum 
narium ; those which sometimes shed an ichorous, 
offensive, discoloured discharge , and those, round 
whose lower part, within the nose, a probe can- 
not easily and freely be passed, and that to some 
height, ought not to be attempted, at least by the 
forceps, nor indeed by any otlier means ; and this 
for reasons obviously deducibic from the nature 
and circumstances of the polypus. On the one 
hand, the very large extent and quantity of od- 
hesion will render extirpasion impracticable, even 
if the disease ipould be comprehended within the 
forceps, which it very frequently cannot ; and on 
the other, the malignant nature of the distemper 
may render all uattial removal, all unsuccessful 
attacks on it, and indeed any degree o( irritation, 
productive of the most disagreeable consequences. 

But, the polypi, which arc of a palish or grey- 
ish light brown colour, or look like a membrane 
just going to be sloughy ; which are seldom or 
never painful, nor become so upon being pressed ; 
which have appeared to be at one time larger, at 
another less, os the air has happened to be moist 
or dry ; wliich ascend and descend freely by the 
action of respiration through the nose f which the 
patient can make to descend by stopping tlie 
nostril which is free, or even most free, and tlten 
driving the air through that which the polypus 
possesses ; which when pressed give no pain, 
easily yield to such pressure, become flat thereby, 
and discharge a clear fluid and round whose 
lower and visible^art a probe can easily, and that 
to some height, be passed, are fit for extraction ; 
the polypus, in these circumstances, frequently 
coming away entire ; or, if it does not, yet it m 
removable without pain, hemorrhage, or hazard of 
any kind. 

Of the benign kind of polypus, flt for extraction, 
Mr. Pott notices tvvoVirts, whose principal differ- 
ence from each other consists in their different 
origin or attachment. That which is most freely 
niovcable within the nostril, upon forcible res- 
piration^ wliich has been found to be most liable 
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to change in nze at different times and seasons ; 
which has increased the most in the same space of 
time ; has its origin most commonly by a* stalk or 
peduncle, which is very small, compared with the 
size of the polypus. The other, which, although 
plainly moveable, is much less so than the one 
just mentioned, which has been less liable to 
alteration from air and seasons, and which has 
been rather slow at arriving at a troublesome size, 
is most frequently an elongation of the membrane 
covering one of the ossa spongiosa. 'fhese latter 
may be extracted with no kind of hazard, and 
with very little pain and hemorrhage: but the 
former require the least force, and mostly come 
away entire ; while the others often break, come 
away piecemeal, and stand in need of the repeated 
use of the forceps. 

Mr. John Bell criticises the division of polypi 
into benign and malignant ones, and declares that 
time, and Iho natural grhwtli of the tumour, and 
the pressure it occasions within the soft and bony 
cells of the nostrils and jaws, must bring every 
polypus to one invariable form, in its last and fatal 
stage. Polypus, he admits, is indeed a dreadful 
disease ; but it becomes so by a slow pFogrea<;ion, 
and advances by gradations easily characterised. 
Every polypus in its early stage is, according to 
this writer, a small moveable tumour, attended 
with a sneezing and watering of the eyes; swelling 
in moist weather ; descending Avith the breath ; 
but easily repressed wdth die point of the finger. 
It is void of pain, and not at all alarming ; it may 
also be ensify extracted, so as to clear for a time 
the passage for the breath. \'et this little tumour, 
simple as it may appear, is the germ of a very fatal 
and loathsome disejisc, and this easy extraction 
often the very cause of its appearing in its most 
malignant form. Tlie more easily it is extracted 
(says Mr. J. Bell), the more easily docs it return ; 
and whether carelessly extracted, or altogether neg- 
lected, it soon returns. But, when it does return, 
it has not really changed its nature ; it has not 
ceased to be in itself mild ; it is then to be feared, 
not from its malignity, but from its pressure, 
among the delicate cells and membranes of the 
nose. It soon fills the nostrils, obstructs the 
breathing, and causes indescribable anxieties. 
The tears are obstructed, and the eyes become 
watery from the pressure on the lachrymal sac ; 
the hearing is in like manner injured, by the 
pressure of the tumour against the mouth of the 
Eustachian tube; the voice is changed, and its j 
resonance and tone entirely lost, by the sound no 
longer passing through the cells of the nose and 
face. The swallowing is in some degree affected 
by the soft palate being depressed by the tumour. 
The pains, arising from such slow and irresistible 
pressure, are unceasing. From the same pressure, 
the bones become carious, and the cclbs of the 
face and nose are destroyed by the slow growth 
of the swelling. It is not long before the tumour 
begins to project from the nostril in front, and 
over the arch of the palate behind. One nostril 
becomes widened and thickened ; the nose is 
turned towards the opposite side of the face, and 
the whole countenanoe eems distorted. The root 
of the hose swells, and becomes puffy, the features 
become tumid and flabby, the face yellow, and 
the parts round the eye livid. The patient is 
aflected with -beadachs, which seem to rend the 
bones asundeo# and with perpetual stupor and 


dozing. The bones are now absorbed, and the 
I membranes ulcerate ; a foul and fetid matter, 
blackened with blood, beiug discharged from the 
nostrils, and excoriating them. The blood-vessels 
next give way, and sudden impetuous hemorrhages 
weaken the patient; the teeth fall from the sockets, 
and, through the empty sockets, a foul and fetid 
matter issues from the antrum. 

Now the disease verges to its conclusion. The 
patient has terrible nights, and experiences a sense 
of suffocation. The repeated loss of blood ren- 
ders him so weak, that he cannot quit his bed for 
several days together; and when he does get up, 
he is (to use Mr. Bell’s words) pale us a spectre, 
his lips colourless, and his face like wax, yellow, 
and transparent, lie now suflers intolerable pain, 
while his saliva is continually dribbling from his 
mouth, and a fetid discliurge from his nose, la 
this state, he survives a few weeks ; during the 
last days of his illness, lying in a state of perpe- 
tual stupor, and dying lethargic. Mr. J. Bell 
afterwards observes, that ** if horrid symptoms 
could establish the fact nf malignity, there is not 
to be found in all nosology a more malignant dis- 
ease than this : but aneurism, though it destroys 
the thigh-bone, the sternum, or the cranium, is 
not accounted malignant; neither is polypus ma- 
lignant, though it destroys the cells of tint face, 
and penetrates even through the ethmoid bone to 
the brain. These consequences result merely from 
pressure.” (.jfo/in lieWs Principles of Surgery, 
vol. iii. part 1. p. 90 — 9^i.) That this talented 
writer erred in not recognising some polypi, as ori- 
ginally cancerous, and of the nature of fungus 
haemalodes, or the medullary tumour, requires at 
the present day no observations of mine to render 
doubtless. 

In April 1817, there was a boy in St, Bartho- 
lomew’s Hospital, only twelve years old, who fell 
a \ ictim to the ravages of this fqmi of disease. The 
tumour before death had expand^ the upper part 
of the nose to an enormous size, while below the 
left nostril was immensely enlarged. The distance 
between the eyes was extraordinary, being more 
than four inches. The left eye was affected with 
Binnurosis, brought on by the pressure of the 
swelling ; the right retained to the last the faculty 
of seeing. Thc lUrmour nearly coveretl the mouth, 
60 that food could only be introduced with a spoon, 

I and an examinatiori of the state of the palate was 
I impossible. About a fortnight before death, the 
I legs became paralytic, and during the lost week of 
the boy’s existence, «ii incontinence of the urine 
and feces prevailed. On examination of the head 
after death, a good deal of the tumour was found 
to be of a cartilaginous consistence, and, what was 
most remarkable, a portion of it, v/hich was as 
large as an orange, extended within the cranium, 
where it had annihilated the anterior Jobe of the 
left hemisphere of llie brain. Yet, notwithstanding 
this effect, the boy was not comatose, nor insen- 
sible, till a few hours before his decease. All the 
surrounding bones had been more or less absorbed, 
and the place from which the excrescence first 
grew could not be determined. 

llichterhas denied the validity of the objections, 
urged by Pott against attempting to relieve some 
forms of nasal polypi : and he declares, that neither 
tbemalignant nature of a polypus, its adhesions, im- 
raoveableness, ulcerations, nor disposition to he- 
morrhage, &c. are any just reason for leaving the 
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dtseave to itself. Anf0i§agn* 4fr Wmdftrxnt 
b. i. ka^. 21.) This cUicliwatioiii however* toast, 
with vetorence to any oporatioo, ia i^uiie re{iu|naot 
to the advioe delivered by all idie ovost experienced 
surgeons in >£ngland|.wha«in casea of decidedly 
malignant polypi, always restrict their interference 
to palliative means. 

Mr, ,r^ Bell refutes the common notions, that 
polypi may be cnused by picking tlto nose, blow- 
ing it too forcibly, colds, and local injuries. lie 
asserts, that a polypus is not in general a local, 
solitary tumour : he has only found it so in three, 
or four instances. Both nostrils are usually af- 
fected. He states, that no finger can reach that 
part of the nostril, where the root of the swelling 
IS situated, as it is deep and high in the nostrils, 
1 towards the throat, and near the opening of the 
Kustachian tube. The finger cannot be intro- 
duced further than the cartilaginous wing of the 
nose extends, and can hardly touch the anterior 
point of the lower spongy bone. The anterior and 
posterior chambers of the nostril are separated 
from each other by a narrow slit, whicli the finger 
can never pass, and which is divided, in conse- 
quence of the projection of the lower spongy bone, 
into two openings, one above, the other below. 
Through these Ahe heads of the polypus project. 
These^angible parts of the tumour, however, are 
very distant from its root, which is in the highest 
and narrowest part of the nostril. (See p. 103, 
104.) Mr. J. Bell also says, tliat three or four 
polypi ere often orowdei together in one nostril, 
while more are formed, or forming, in the other. 

He dwells upon the difficulty and impracii- 
cableoess of tying the root of a polypus; and ex- 
plains, that, in all attempts to extirpate such tu- 
mours, the surgeon’s aim should be to reach a point 
nearly under the socket of the eye, in the deepest 
and Highest part o£ the nostrils, and that instruments 
can only do go^when iutruduced beyond the 
narrow cleft, formed by the projection of the 
spongy bone. (P. 108.) 

Though Mr. John Bell is probably right in liis 
opinionrthat polypi do not proceed from tlie several 
circumstaaoes which have been above noticed, yet 
mostt>f them seem to be diseases entirely local. 
Certainly, iu general, it is very difficult to describe 
what is the cause of a nasal polypus. Frequently 
the patient is, in other respects, perfectly well ; 
nnd, after the removal of the tumour, no new one 
puikes its appearance. In this ctrcumstan(;*e, it 
jiHtst. originate from a local cause, though it is ge- 
aerally difficult to define what the nature of this is. 

‘ ,, Four modes of extirpating nasal polypi have 
been practised ; viz., extracting them with forcops; 
tying them with a ligature; cutting them out; 
nod dt^troying them with caustic. 

Egtraet'on is the most common method, and 
performed with forceps, the blades of which haie 
holes in them, and are internally rather rough, 
in order that they may taka hold of the tumour 
.mote 'finnlyi and not easily slip off it. Some 
are straight; others slightly curved. The make 
of them Wbeen of.dhtO yeaw gi^ly improved, 
and . «sp#sMy ^ thO ^.ooaslmottoo, ‘which tots 

the, nostril 

its 

the 


e^ctraotod, and there is tops reason . to gppfeltomi 
hemorrli^e, which is naturally more profose when 
the polyps is broken at the thick, middle poi^ 
tion of ite body. When the polypus is not toO 
large, the foregoing plan is often pra<nicabto. 'Wkh 
respect to common Jlesky, or getatinom polypi, 
they usually originate from between the upper 
and lower turbinated bones, on the' Side of the 
antrum ; and the best, plan is, first to endeavour to 
ascertain with a probe tlie precise situation of the 
pedicle, which the forceps, guided by the probe, 
will then tnore readily grasp. Sir A. Cooper Ims 
never known an instance of the growth of a 
gelatinous polypus from the septum narium ; a 
fact highly worthy of Vecoltoction. In many int. 
stances, the tumour is so large, and the nostril so 
completely occupied by it, that its root can nei* 
ther be felt, nor taken hold of with forceps. The 
polypus should then be grasped as high as possibto. 
The consequences are of (wb kinds. The tumour 
sometimes gives way at its root, though it be only 
taken hold of at its anterior part ; and, in other 
cases, breaks wheie it is grasped, a portion being 
left bebinil, and a profuse hemorrhage ensuing. 
This is, however, void of danger, if the surgeon 
does not waste time in endeavouring to suppress 
the effusion of blood *, but immediately introduces 
the forcejis again, grasps the remnant piece, and 
extrac!^ it. The most infallible method of dimi- 
nishing tbe bleeding, is to extract what remains 
behind at its root, in this way, a large polypus 
is frequently extracted, piecemeal, witiiout any se* 
rious loss of blood. 

After the polypus has been propelled as far for- 
ward, into tlie nostrils, as it can be by the 
patient blowing his nose, and the place of its 
root felt with a probe, its anterior part is to be 
taken hold of with a tenaculum forceps, held in 
the left hand ; and is to be drawn gradually and 
slowly out, to make room for the intiodurtioo of 
the polypus-forceps into tbe nostril. J'he more 
slowly we proceed in this manoeuvre,* the more 
the polypus is elongated, the narrower it be- 
comes, the greater is the space in the nostril for 
the introduction of the polypus- forceps, and tbe 
higher can tins instrument grasp the tumour. After 
the root of the polypus has been taken hold of 
with the polypus-forceps, or if this cannot be done, 
alter the tumour has l^n grasped with the .latter 
forceps, os high as possible, it is to be twisted 
slowly round, and, at the same time, pulled out- 
w'srd, till it breaks. When the body oi the poly* 
pus, and not the root, is grasped, it is a very im* 
porta nt maxim, rather to twist the instrument than 
to pull it ; and thus, ratlier to writhe the polypus 
off, than to drag it out. The longer and more 
slowly the polypus-forceps is twistody the mere the 
pait where the excrescence separates is bruised, 
the toss is the danger of hemorrhage, and the more 
certainly does the tumour break at itstliinnest part, 
or root. When the extraction is done with vio- 
lence, and celerity, only a piece is usually brought 
away. Sir A* Cooper recommends tearing; polypi 
from their attachment with a sudden jerk, as the 
most likely motto to bring away the whole of the 
root, and even a portion of the Schneiderian mem* 
btane and bone, so as to binder « relapse ; a ptoee 
of advioe, however^ which he< seems to intend lor 
cases, in which the pedicle is grasped by;the fbr- 
edpstua it ought always to be, if.possibtov but, 
when circumstaiieee oblige the awgec n to takohohl 
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of atijr other minre accenible portion of the tumour, 
the rule of slowly and gradually twistii^ off the 

r Lypus, instead of using a sudden jerlc, is what 
consider the most likely method of extracting 
the'tumour in a mass. 

As'soon as the polypus has given way, the 
Burgeon is to examine whether any part remains 
behind. When the polypus is very narrow at the 
place where it has been broken, and the patient 
can breathe through the nose freely, there is rea- 
son to presume that the polypus has given way at 
its root, and that none opntinues behind. The 
finger, if it can be introduced, procures the most 
certain information ; or the probe, when the finger, 
for want of room, cannot be employed. When 
a piece of the root is left, it is best to introduce 
the forceps again, under the guidance of the fin- 
gfcr, or probe, and thus pinch and twist off the 
remnant of the disease. 

Some hemorrhage always follows the opera- 
tion; and by many writers it is represented as 
perilous. But this is not the case in common 
tl^hy gelatinous polypi, which are not furnished 
with large vessels, and arc the instances in 
jvhich the operation is most proper. Cases are 
met with, however, in which the bleeding is really 
serious ; and therefore the surgeon should take care 
to furnish himself, before the operation, with the 
most effectual means for its suppression. The 
risk of profuse hemorrhage may always be lessened 
by slowly twisting the polypus at its root, in pre- 
ference to pulling it directly out. AVhen only a 
portion of the tumour has been extracted, the 
surest mode of stopping the effusion of blood is 
t(| extract the remaining part without delay. Af- 
ter the polypus has given way at its root, if the 
bleeding should still be profuse, ice-cold water 
or strong brandy may be sucked or injected into 
the nose. These applications mostly prove effec- 
tual. If the hemorrhage should still prevail, it 
may usuall)^ be checked in the following manner. 
Twist a dossil of lint round the extremity of a probe ; 
wet it completely through, with a strong solution of 
the sulphate of zinc ; introduce it into the nostril, 
and press it against the part whence the blood issues. 

When this method fails, a piece of catgut or 
wire may be introduced into the nostril, and, by 
means of a pair of forceps, be brought out of the 
mouth, or what is still better, a ligature may be 
attached to the end of a bougie and passed by 
means of this instrument, through the nostril, to 
the back of the pharynx, where it is at once seen, 
and, with a pair of forceps, brought out of the 
mouth. A roll of lint is then to be attached to it, 
and drawn through the mouth into the nose ; thus 
the posterior aperture of the nose may be stopped 
up. Then the nostril is to be filled with lint. (See 
Nose.) 

Sometimes, the greatest part of the polypus ex- 
tends backward, hanging down behind the soft 
palate, towards the pharynx. If there should be 
mit little of the polypus visible in. the nostril, its 
extraction must be performed backward, in the 
throat. This is usually done with a pair of curved 
polypus-forceps, which is»to be introduced through 
the mouth, in order to seize and tear off the tu- 
mour as high as possible above the soft palate. As, 
by this mode, the polypus is not twisted, but pulled 
away, the hemorrhage is generally copious. If a 
fragment of the tumour snould remain behind, it 
may now be extracted through the nose. 


Some recommend, for the extraction of polypi 
in the throat, a ring, consisting of two semi-circu- 
lar portions, with a kind of groove externally, 
which are capable of being opened and shut, by 
being fixed on the ends of an instrument con- 
structed like forceps. A ligature is to be placed 
round the ring, and its end is to be brought to 
the handle of the instrument, and held with it in 
the hand. The mstrument is to be introduced 
into the mouth, under the polypus, and expanded 
as much as the size of the tumour requii'es. Its 
ring is then to be carried upward, over the poly- 
pus, so as to embrace it ; and afterwards is to be 
shut, whereby the noose, after being carried up- 
ward, is disengaged from the ring. The noose 
is to be pushed as high as possible over the tii- 
'mour, by means of forceps, and the extremity of 
the packthread is then to be drawn, so as to ap- 
ply the noose tightly round the polypus. When 
this is done, the ring of the instrument is to be 
turned round, firmly closed, and placed in front 
of the polypus, on the noose, in such a way, that 
the packthread is to lie between two little pegs, 
made for the purpose, at the ends of the ring. 
On drawing the packthread firmly, and pressing 
the instrument, at the same time, downward, so 
Qs to make it act like a lever, the polypus ^ncrally 
breaks. Another peg projects in tlic di ration of 
the ring, so as to prevent the ligature from insi- 
nuating itself within the circle. (See Th(>(leH*s 
Bemerk, 'pATi ii, ; and plate 6. fig. 1. in lUcfner*s 
Anfangsgr,) This instrument is at present rarely, 
or never employed. 

When the polypus is situated partly in the throat 
and partly in the nostril, it admits *of being ex- 
tracted, in the same way, through the mouth ; but 
its anterior part often continues attached, otid must 
afterwards be separately removed through the nos- 
tril. It is sometimes advisable to twist off the 
anterior portion of the polypufNSrst, by which ihe 
mass in the throat is rendered so loose, that it can 
be easily extracted. Whenever it is conjectured, 
that the polypus will come away in two pieces, it 
is always preferable first, to extract the part in the 
nostril, and afterwards, that in the throat ; because 
the separation of the last is constantly productive 
of more bleeding than the removal of the first. 
Sometimes, the following plan succeeds in detach- 
ing the whole polypus at once. Both the part in 
the nostril, and that in the throat, are to be firmly 
taken hold of with tenaculum forceps, and drawn 
at first gently, and then more forcibly, backward 
and forward. By such repeated movements, tho 
root is not unfreqiiently broken, and tiic whole 
polypus brought away from the mouth. 

Frequently the polypus grows again. Some of 
the root remaining behind, may oiten he a cause 
of the relapse. Hence, after dm operation, the 
surgeon should carefully examine the part at which 
the root of the polypus was situated, and separate, 
and twist off, most diligently, with the forceps, any 
fragments that may still continue attached. Or 
if, in the operation itself, the root can be grasped 
with the forceps, it may be torn away with a sud- 
den jerk, ks recommended by Sir A. Cooper, for 
the express purpose of bringing away with the root 
the portion of Schneiderian membrane and even a 
scale of bone from which the tumour originates, so 
as to prevent its growing again. The recurrence 
of the disease, however, may occasionally arise 
from other causes. The polypus, sometimes ob- 
4B 
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Hrvcd subsequently to the operation* ia frequently 
not a new substance* but only a part of the original 
tumour. Sometimes a smaller and a larger polypus 
are found in the nose at the same time. The larger 
one is ei^tracted, while the other remains undiscc^ 
vered ; and, when it has increased in magnitude, 
it is apt to be mistaken for a reproduction of the 
one previously extirpated. 

Ligulure. — Tiie plan is to tie the root of the 
tumour, by which means the polypus is thrown into 
the state of sphacelus, and at length becomes de« 
tached. Many instruments have been invented for 
this purpose, but l.evret's double cannula, or the 
ligature-encircling apparatus of Graefe, seems to 
be the best. I'hrougb Levret’s double cannula a 
silver wire is to be introduced, so as to form a 
noose at the upper end of the instrument, propor- 
tioned in size to the anterior part of the tumor, 
situated in the nostril. The two ends of the wire 
are to hang out of the two lower apertures of the 
double cannula ; and one of them is to* be fastened 
to a small ring on its own side of the instrument. 
The other is to remmn loose. The wire must be 
made of the purest silver, and ought to be as 6exi- 
ble as possible, that it may not readily break. It 
must, also, not be too thin, less it cut through the 
root of the polypus. The cannula is to be some- 
what liis than live in(‘h{'S long. Hy the assistance 
of this cannula, the noo^e is to be introduced into 
the nose, and put round the polypus. Ilut, as the 
cannula, which is usually constructed of silver, is 
struiglit and inflexible, while the inner surface of 
Ih^ nostril is j)retornaturally arched, especially 
when muclj distended by the polypus, its introduc- 
tion must b(; attended with considerable difHculty. 
In fact, it '-an seldom be introduced as deeply as 
tbu root of the polypus. 

The noose is to be applied in the following man- 
ner. 'The polypus is to be taken hold of with the 
forceps, and di-av^ a little out of the nose. The 
noose is then to be carried over the forceps and 
lolypus, into the nostril. In order to carry it as 
ligii as possible, it is necojisary not to push the can- 
nula str^ght forwards into the nose, but to move 
it from one sale of the polypus to the other. The 
more deeply the instrument has entered the nose, 
the more of the loose end of the wire must be 
drawn out of the lower aperture of the cannula, so 
as to contract the noose, which otherwise might 
slop in the nostril, and not be carried suihcieutly 
high. The elasticity of the silver wire lentl;j to 

it over the polypus, and, lienee, it is more 
.easy of application than a more flaccid kind of lig- 
ature. When there is cause to conclude, that the 
polypus is complicated with adhesions, they must 
be previotisly broken. 

After the noose has been intro<iuced as deeply 
as pa<isib)c, the loose extremity of the wire is to be 
drawn out of the lower aperture of the cannula, 
and rolled round th^ ring on that side of the instru- 
ment, or tightened by means of the small windlass 
on Giacfe’s apparatus. Thus the root of the po- 
lypus' is constricted. As the noose gradually 
makes a furrow, whcr.o it surrounds the polypus, it 
grows, sluf^k afte^' a sliort timo, and no longer con- 
stjriijU 1h»'4u?npwr. The WW, therefore, is to be 

Ihe^piatiooof the pplypusU brought ab^mt. 

Wheiflhe tumour bus begun to (Plough, and a 
a solutiqu of alum* 
Ume,or boJtepesiIedly 


injected iuto the nostril, for the sake of cleanliuess ; 
and immediately (he dead mass is sufEcienlSy 
loose* it should be removed. 

The ligature is attended with so many difficult 
ties, tliat, in the majority of cases* the use of for* 
ceps is infinitely preferable, Hemorrhage is the 
only inconvenience* for which extraction is abau* 
doned for the employment of the ligature. But 
this is much less dangerous than is represented ; 
while the inconveniences of the li^ture arc 
serious, and numerous. The cure by the ligature 
is always accomplished with much less exp^ition 
than that by extraction. When the polypus is of 
such a size as to occupy the whole of the nostril, 
it is generally impracticable to introduce the noose 
to a sufKcient depth. The figure of the polypus 
renders it almost impossible to lie its root ; for, com- 
monly, the tumour expands very much anteriorly 
and posteriorly, and the wire must be brought over 
the posterior part of the polypus, ere it can be ap- 
plied to its root. In general, also, the noose only 
includes the front of the polypus, white the root 
and back portion remain untied, and consequently 
are not destroyed. As soon as the noose is drawn 
tight, not only the polypus inflames, but the whole 
extent of the Schneiderian membrane* The pain 
and inflammation frequently extend even to dis- 
tant parts, as the throat, eyes, &c. attended with 
a greafrdcal of fever. 

Hence, it is not surprisiugi, that the plan should 
now be hardly ever adopted by any good surgeons 
in this country. Amongst other authorities, 1 may 
cite that of Sir A, Cooper, who has tried the liga- 
ture unavailingly, and pronounces its application 
to these cases to be decidedly unadvisable. 

Caustics, — 'I’lie cautery, formerly recommended for 
the cure of the polypus nasi, is now entirely rejected j 
but led projections, not of a polypus nature, some- 
times noticed within the nostrils of children, Sir A* 
Cooper cures by touching them with a bougie armed 
with the argentum nitratum. Tiic cysts of the hy- 
datid polypus, he also destroys by applying the mu- 
riate of antimony to them with a camel-hair pencil. 

EjLcisum. — Sir A. Cooper has sometimes re- 
moved polypi by dividing their pedicle with a pair 
of probe-pointed scissors ; but, his experience has 
taught him, that the disease, when thus extirpated, 
is more likely to return, than when cured by ex- 
ti action. When a polypus is very large, and the 
pedicle grows from the side of the antrum, he also 
sometimes cuts through the root with a pair of 
curved scissors, and presses down the polypus at 
the back of the mouth with his finger, from over 
the velum pendulum palati, and thus removes it. 
He has never seen danger or difficulty arise from 
the plan, but, on the contrary, has known it answer 
in several instances, in which the forceps bad been 
employed through the nostrils in vain . ( Lecturei, 
^c, vol. ii. p. 352.) 

Mr. Whately, after failing in several attempts to 
extract, and tie, a considerable polypus of the nose, 
succeeded in cutting it out. He used ** a narrow 
straight bistoufy, with a probe^point* baying a 
sheath fixed upon its edge, by a screw put into a 
hole in the handle. An eye was m&de at its point* 
to receive one end of a thread intend to be pas^ 
round the polypus, for the purpose of directing 
the knife to the extremity of the tumour. There 
was also a contrivance by which the knife could 
be unsheathed at its extremity* the length of three 
quarters of an inch* This was done by means of 
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the scre^, 'which might he fixed m another hole, 
by drawing back the sheath. By exposing such a 
length of edge only, the anterior parts of the nose 
were defended from the danger of being wounded.” 
Whoever wishes for a more particular account of 
the manner of using the instrument, must consult 
Mr, Whateley’s Cam of Two extraordinary Polypi, 
Sfc. 1805. 

In the polypus, which arises from a relaxation 
of the Schneiderian membrane, external astrin- 
gent applications may be first tried; such as ice- 
cold water, solutions of alum, muriate of ammonia, 
the tincture of muriate of iron, 6ec. These re- 
medies (says Richter) commonly lessen > it and 
wequently, when it is not very large, accomplish 
its entire removal. If this should not happen, 
there is no reason against putting a ligature round 
it. Here, also, we may venture to employ a cut- 
ting instrument, if it be in our power to do so. 
J3ut the practice of extraction is justly prohibited. 
A strong solution of alum, introduced into the 
nostril vnth a dossil of lint, will also remove the 
hydatid polypus of young persons, as Sir Astley 
Cooper has explained. These polypi he compares 
;to wet bladders hanging within the nose : they are 
not attended with pain, though with the inconve- 
nience of obstruction. When pressed with the 
forceps, they burst, and discharge a fluid resem- 
bling mucus. The nose may be frequently cleared 
of them by instruments ; but they are always re- 
generated. Whether astringents will cure them 
permanently, he cannot say positively. ( Lectures, 
vol, ii. p.353.^ 

Polypi of the Uterus. » 

Polypi of the uterus grow either from the fun- 
dus, the inside of the cervix, or the lower*edgc of 
the os uteri. 1’he first case is the most frequent : 
the last, the most uncommon. 

That the uterus is liable to the formation of tu- 
mours of very different kinds, is now a fact uni- 
versally admitted. Some, thougli small, are ex- 
ceedingly vascular, and, if excision be practised, 
bleed profusely, as exemplified in the ease recorded 
by Z. Lusitanus. Some polypi, which form in 
the neck of the womb, are of the soft mucous, 
or gelatinous description, similar to those met with 
in the nose^ M. Velpeau noticed in the’ bodies 
of three women, brought for dissection, tumours 
of the uterus, whicii were of different sizes, con- 
tinuous with the texture of the womb, and without 
any pedicle. Dance, Berard, Cruveilhier, Mayer, 
and Meisner, have seen others, which were the 
result nf partial hypertrophy either of the body or 
neck of the uterus, that is to say, which were not 
separated by any line of demarcation from the 
fibres of this organ, or distinguished from it by 
any difference of structure. M. Velpeau has a 
specimen of such a tumour, preserved in spirits. 
There are others which are likewise continuous 
with the texture of the uterus, but are manifestly 
a transformation of it, being hard, elastic, and of 
a greyish colour. When a section is made of them, 
they present a lardaceous, or semi-cartilaginous, 
homogenoous, and white appearance, entirely des- 
titute of vessels, and In which no vestiges of fibres 
can be traced. Many other tumours of the utents 
aw those which are termed fibrms, and are origin- 
ally developed in the very substance of the uterus. 
The« atriicture exhibits greyish or whitish fibres 


running in various' directions: they do not seem to 
M. Velpeau to be vascular ; and are covelod by 
a layer of the substance of the uterus, which is 
thinner, the larger tliey arfe, and more evident to- 
wards their root. (See Velpeau, in Nouv. 
de M^d. Optir, t. iii. p. 596.) 

Mr. Langstaffhas publis^hed the particulars of a 
polypus, which formed at the superior part of the 
lundus uteri, and seemed to have its origin in the 
muscular coat. It had projected into the mucous 
surface, and proceeded along the cavity in the form 
of a large jiedicle, nearly equal in size to its base. 
The growth had passed tlirougli the os uteri into the 
vagina, where it had acquired the magnitude of a 
large peach. The mucous surface of it in the va- 
gina had been destroyed by the ulcerative process'; 
and as this part was covered with coagulated blood,' 
Mr. Langstaff inferred , that the hemorrhages to 
which the patient had been biibiect, proceeded 
chiefly from the tumour, and not from the inner 
surface of the uterus. 'J'lie neck of the polypus 
was dense, and resembled the uterus in (Structure ; 
but, in the centre of the part of the tumour pro- 
jecting into the vagina, grumous blood was found, 
contained in a dense cyst, surrounded by coagulated 
blood. (See Laugstajf) in Med,Chir, Trans, vol. 
xvii.p.63.) 

Or. R, Lee refers to a specimen of a lit^ge fi- 
brous tumour, imbedded in the walls of the uterus, 
which was removed from the body of a woman, 
who died in the St. Marylebone Infirmary, and in 
which there was a considerable cavity containing 
a coagulum of blood. (Med. Chir, Traits, vol. 
xix. p. 96.) 

In this gentleman’s paper, mucli valuable in- 
formation will be found respecting fibro-calcareoiis 
tumours and polypi of the uterus. It appears 
that fibrous tumours are developed either m the 
cellular tissue under the peritoneul coat of the 
uterus, or between the layers of its muscular, or 
middle coat, or immediately between its middle 
and mucous coats, ** W hen shunted between the 
peritoneum and muscular coat, they give rise to no 
irritation, hemorrhage, or derangement, either in 
the uterine functions, or general health ; and even 
their existence i;nn only be guessed at during life. 
But, when they uttain a large size, and occupy a 
great part of the abdominal cavity, they produce 
all tlie injurious consequences of enlarged ovaria, 
from which, indeed, during life, they are distin- 
guished with difficulty, and death takes place 
usually from interrupted circulation and long con- 
tinued pressure on the bladder and other conti- 
guous viscera. Retroversion of the uterus and re- 
tention of urine have taken place in the latter 
stages of the disease. When situated under the 
peritoneum, fibrous tumours do not prevent im» 
pregnation, because they do not interrupt the com- 
munication between the vagina and ovaria ; but, 
when adherent to the posterior part of the body or 
neck of the uterus, they sometimes produce fatal 
consequences, both to the mother and child, by 
impeding its progress through the pelvis.” (R. 
Lee, vol. cit. p. 107.) 

When fibrous tumours are situated in the 
proper tissue of the uterus, women are frequently 
barren, or, if they become pregnant, abortion takes 
lace in consequence of the uterus being incapa- 
le of undergoing the neettsary development in 
the latter months of gestation. When the ovtlih, 
is not prematuiely expelled, death may happen 
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lA BUoii cases from uterine hemorrhage soon after 
delivery. There are no symptoms, by which the 
Cxistenoeof a fibrous tumour between the muscular 
atmta of the uterus can be positively ascertained. 
The presence of such a tumour may be suspected 
'' in those individuals, who, being advanced beyond 
the middle period of life, suffer habitually from 
leucorrlioeal discharge, who menstruate profusely, 
and have frequent attacks of hcmorrhagia, with 
aense of weight and irritation in the region of the 
uterus and adjacent organs. No alteration of 
structure can be discovered in the cervical portion 
of the uterus •, but, when an examination is made, 
the uterus is felt larger and heavier than natural. 
The os uteri is neither irregular, indurated, nor 
painful on pressure, as it is found to be when af- 
fected with malignant disease. 

> ''But, the fibrous tumour is sometimes de- 
veloped between the mucous or lining membrane 
of the uterus and the muscular coat ; and, as it 
enlarges, it gradually distends the cavity like an 
ovum, and pushes before it through the orifice 
that portion of the lining membrane by which it 
is covered, in a manner somewhat analogous to 
what takes place in hernia, when the peritoneum 
is pressed mrward by the intestine through the 
inguinal and crural canals. By tlic constant and 
powerflil action of the uterus, the tumour is gra- 
dually forced into the vagina, where after the 
lapse of a longer or shorter period, it undergoes 
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from the cavity of the uterus into the vagina, and 
which' are not of a malignant nature. On the 
contrary, he recognises a. tumour, which grows ojb* 
casionally from the mucous membrane of the 
uterus, and is analogous to a common nasal poly* 
pus. He describes also another kind of tumour 
termed under the lining of the uterus, and con- 
sisting of a congeries of small vesicles, or cysb;, 
filled with a clear or yellowish ropy fluid, which 
cysts arc embedded in a soft fibrous substance. 
An additional variety of tumour of the uterus, 
enumerated by Dr. Lee, and to which the term 
polypus has been extended, is produced by a 
morbid enlargement of the glanduls or ovula 
Nabothi. These enlarged glands sometimes hang 
from the cervix by long slender and flattened 
stems, and, when cut open, are found to contain a 
curdlike, or viscid matter. They keep up great 
irritation and give rise to copious sanguineous and 
mucous discharges. (11. Lee, in Med, Chir, 7V. 
vol. xix. p. 114 — 130, &c.) 

A polypus of the fundus uteri is diificult to de- 
tect m Its incipient state. While small, it may 
not produce the smallest perceptible change in 
the organs of generation. As it enlarges, it dis- 
tends the uterus, and often excites a suspicion of 
pregnancy, which, however, an attentive inquiry 
soon dispels. The swelling of the abdomen does not, 
howevtlr, take place in the degree and space of time 
winch it does in pregnancy ; the menstrual dis- 


various changes of structure in its covering mem- I charge generally continues, though often irregular 
brane, peduncle, and central portion. The mu- ; and profuse ; the breasts do not become full ,* 
coiia covering of the tumour sometimes presents no and, in the progress of the ease, no motion is to bo 
sensible alteration ; but more frequently it be-! felt. While the polypus lies in the uterus, its 
nomes highly vascular, thickened and inflamed, or growili is slow. At this early period, it frequently 
it ulceraU'3 and sloughs, and thus g^ves rise to a i occasions profuse bleeding. Women, aflheted with 
fetid sanious discharge from the vagina, and to all , the disease, arc seldom pregnant, and when they 
the other symptoms of malignant disease. In a ' arc so, h miscarriage mostly follows. However, 
few r&re instances, the tumour has formed adhe- \ they sometimes hold out till the end of the regular 
aionswitli the vagina/' (Lee, m Med. Chir. Trans, .time, ami the labour is easy and safe. Dr. 
voL xix. p. 110 *- 1 14 .) ^ (Gooch, in noticing the fact, that women who 

According to the investigations of the same I have polypi sometimes become pregnant, ob- 
gentleman, when a fibrous tumour is formed be- ^ serves, that this may be the case, especially 
tween the muscular strata, and consequently is , when the polypus grows from the neck or lip of 
covered both by the lining membrane of the uterus, the uterus. He knew of two instances of it-, in 
and a layer of muscular fibres, tlie peduncle is one, the tumour was discovered in the fifth month 
proportionably thick and short. A longer conti- , of pregnancy, and removed by ligature. I'hc 

r -1 r pregnancy went on to the ninth month, wHen the 

patient was safely delivered. In the other case 
the tumour was not discovered till the commence- 
ment of labour, and it occasioned death a few hours 


nuance pf uterine action is also required to force a 
tumour in this condition into the vagina, and the 
patient not unfrequently dies from irritation and 
loss of blood, before it has been expelled frora the 
cavity of the uterus. The dissections, which Dr. I after delivery. Leveret, Bach, and Jbrg have re- 
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Xee has made, induce him to believe, that it is 
not on the situation, or primitive state of the poly- 
ptt 9 , as Herbiniaux and llupiiy tren have supposed, 
that the consistence and form of the peduncle de- 
pendy but on the quantity of muscular fibres 
carii^ before the tumour ; and that in those cases, 
where the root of a uterine polypus is thick and 
short, it is composed, not only of mucous mem- 
brane, but of the muscular coat of the uterus. This 
account of uterine polypi will explain (Dr. Lee 
adds) why it is unnecessary to pass the ligature 
close to the uterus, and accounts for the root of 
It pqtypv# never growing again, after the general 
inass^of the tpii^our has been removed. 

Y: Though the greater number of uterine i>oIypi 
^^"-‘ar fe Dr. fe be fibrous tumours, formed 
* " g membrane and a stratum of the 

of tket^jrus, he does not regard 
^ tumodis, make their way 


corded cases in which the foetus readied its full 
term. In Bach's case, the placenta was attached 
to the polypus ; a fact, 1 should think, quite suf- 
ficient to dispel all doubt about the vascularity of 
uterine polypi. 

In some instances, the case is perplexing ; the 
catamenia disappear, and other marks of pregnancy 
are present, such as nausea, vomiting, and enlarge- 
ment of the breasts. By degrees, the uterus, and 
sometimes even the abdomen, become distended. 
The cervical portion of tjie uterus is shortened, and 
becomes thick and tumid, but, instead of the soft- 
ness peculiar to pregnancy, it retains a solid fed. 
A sensation of weight about the genitals end of 
bearing down is also experienced : frequently the 
bowels are constipated, and there is diffiOulty in 
voiding the urine. (Mayer, De Polypis Uteri: Be- 
rolini, 1821.) 

As the polypus increases, it may dilate Uip bs 
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uteri, und, at length, protrude into the vagioa. 
This change happens sooner or later, according 
as the polypus is attached to the cervix, or the 
fundus uteri ; for, in the first case, the polypus 
generally protrudes, when it has attained the size 
of a finger, but, in the second, it may remain in 
the uterus several years, and be as large as a 
child’s head before its protrusion commences. 
The dilatation of the os uteri by the swelling is 
also mostly attended with a discharge of mucus 
mixed with blood, and sometimes with danger- 
ously profuse bleeding. The protrusion happens 
either suddenly, from an accidental concussion of 
the body ; or slowly and gradually, attended with 
pains similar to those of labour. As soon as the 
tumour has arrived in the vagina, and is no longer 
confined and compressed by the uterus, it begins 
to grow more rapidly, and gives rise to far more 
troublesome complaints ; for it presses the bladder 
and rectum, and seriously di^iturbs the evacuation 
of the urine and feces. But, in particular, it 
causes repeated and profuse hemorrhages, which 
weaken tliQ patient exceedingly, and often bring 
her to the brink of the grave. TIic root of the 
..polypus is situated in the os uteri, and is there so 
compressed, that the blood in the tumour is pre- 
vented from returning though the veins ; conse- 
quently all the vessels become turgid, and the 
above effusions of blood are the result. Though 
they generally cease spontaneously, the least cir- 
cumstances cause their recurrence ; such as slight 
concuesions of the body in riding, walking, &c. 
In tlie meanwhile, a quantity of mucous and 
aqueous fluid is voided, by which the patient’s 
strength is more reduced ; and at lengtl^ hectic 
fe^er and anasarca come on. The polypus, the 
source of the bloody and mucous discharge, as 
well us of all the patient’s illness, is fre(]uently 
misunderstood, and the case is really attended 
with great danger, from its nature not being 
comprehended by the practitioner: so necessary 
is it, in cases of preternatural discharge from the 
uterus, always to examine with the finger, per 
Vftginam, 

At length, after the polypus has been some 
time in the vagina, it begins to protrude exter- 
nally. Tliis happens gradually or suddenly fiom 
some effort or concussion of the body. Addi- 
tional grievances are now excited. As the po- 
lypus cannot descend so low, without dragging 
the fundus of the uterus downward with it, and 
occasioning a prolapsus of this organ, the patient 
in walking, or standing, commonly experiences a 
very painful sense of dragging, or stretching, ih 
the pelvis. As the bladder and ureters are also 
forced iilto a deranged position, the evacuation of 
the urine is more or less disturbed, or rendered 
difficult. Lastly, the dribbling of the urine over 
the polypus, and the friction which the part ac- 
cidentally suffers, frequently cause it to inflame, 
and become painful and ulcerated. 

A polypus situated in the vagina, or pro- 
truding from it externally, is liable to be mis- 
taken for a prolapsus uteri : an error, which, 
though not difficult to avoid when a careful ex- 
amination is made, may have very perilous co^e- 
quehces. The polypus is softer and less sensible 
than the uterus m the state of a prolapsus. The 
imperfect prolapsus uteri, in which this viscus is 
not turned inside out, is betrayed bj^ the os tines, 
which it is plainly perceptible at its lower part. 


In this situation, the polypus may occastonalijr 
have a depression resembling the mouth of the 
womb, but easy of discrimination from it. A 
probe can be passed deeply into the os tines ; but 
not so into this other opening. The polypus re- 
sembles an inverted pear ; that is, it is thickest 
below, and becomes gradually thiuner upward* 
I'he above species of the prolapsus uteri is thin* 
nest below, and gradually increases in width up- 
ward, The fallen uterus may easily be pressed 
back, and when it is so, the patient experiences 
relief. The polypus does not admit of being 
pressed back, and, during an attempt to do tliis, 
the patient is put to much inconvenience. A 
probe may be introduced by the side of the poly- 
pus deeply to the fundus uteri. When passed 
by the side of the fallen uterus, it is very soon 
stopped at the upper part of tlic vagina, which 
has sunk down with the cervix of this organ. 

A polypus, protruding externally from the va- 
gina, may be much more easily distinguished from 
a perfect prolapsus uteri, without inversion. I’he 
os tinca^. at onco cltaractcrises the uterus, as it can 
not only be felt, but seen. A probe may be 
passed deeply into the vagina, along the side of 
the polypus ; but not so by the side of tlic uterus 
for reasons easy of comprehension. Tlie figure 
of the tumour, and the state of the patient, on an 
effort being made to reduce the protruded pari, 
also betray its real nature. 

W"ith the exception of a few examples, in 
which an inversion of the uterus is caused by 
the descent of a large polypus into the vagina, 
it happens only in women who have been recently 
delivered, and has generally been preceded by a 
very rapid delivery, or the uSe of too much vio- 
lence in the extraction of the placenta. While 
the inverted uterus lies in the vagina, its shape is 
broad above, and narrow below j whereas the po- 
lypus is thin above, and broad below. Hence, 
in cases of very large polypi in the vagina, the os 
uteri is but little dilated ; while it is extremely 
distended by the incomplete descent of the in- 
verted uterus Itself, Here, likewise, the reduction 
of the part is attended with relief ; while every 
effort to push back a polypus causes au aggrava- 
tion of all the complaints. 

When the inverted uterus hangs out of the 
vagina, its figure, like that of the polypus, is thin 
upward, and broad downward ; and, like the latter 
tumour, has no apci turc at its lowest part. An at- 
tentive observer, however, will easily avoid a mis- 
take, The inverted uterus includes a circular fold 
at its upper part, next to the orifice of the vagina. 
This fold is nothing less than the os uteri itself, 
through which the body of this viscus has de- 
scended. There is nothing of this kind to be felt 
in cases of polypi. By the side of a polypus the 
finger or probe may be passed deeply into the va- 
gina ; but not so by the side of the uterus. The 
root of the polypus is firm and hard to the touch ; 
the upper thin part of the uterus, which is hollow, 
has a soft flabby feel. Useful light is also gene- 
rally thrown on the case, by the common occasional 
cause of prolapsus uteri with inversion. I'he symp- 
toms of a complete inversion are a red, fleshy tu- 
mour, as large as a fist, or a child’s head, protruding 
from the genitals, with violent pains, and profuse 
hemorrhage, often causing syncope, convulsion^, 
and death. The uterus feels rough, elastic, 
painful ; the uterine tumour, ordinarily felt above 
4 B 3 
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piib«i8, i« watitittgf ; the inv^moxi, though with 
difficulty, may be returned. On the other band, 
a polypus is insensible, hard, and smooth ; it may 
be returned into the vagina with considerable pain, 
but is immediately expelled again. On the in- 
verted uterus the mouths of the bleeding vessels, 
and the placenta, or place of its insertion, may be 
seen. (Mayer, see Quarterly Jottrn, of Foreign 
Med, vol. iv. p. 476.) Yet, in particmlar cases, 
the diagnosis is much more difficult, and the 
observations of a modern writer fully prove, that 
it is always difficult, and perhaps sometimes im- 
possible to distinguish a partial and chronic inver- 
sion of the uterus from a polypus. ( ]V. N^eirnham, 
on Inversh Uteri, with the History of the .successful 
Frtirpation of that Organ, during the Chronic 
Stage of the Disease, p. 82, ic. 8vo. J.oiid. 1818.) 

Under Professor Siebold, however, Mayer has 
had several op poit unities of seeing chronic inconi- 
jUete inversion, and he mentions tlie following cir- 
cumstances, in addit'on to some others already 
specified, as forming the diagnosis between it and 
polypus. Polypus not utifroqiiently occurs in 
women who are barren ; inversion in those who 
have borne children. The symptoms of polypus, 
.qommcncing with disorder of the menses, and fre- 
quently with their suppression, increase constantly, 
and when the tumour is passing into the vagina, 
are accompanied with pains like those of labour. 
On the contrary, the symptoms of inversion date 
their origin from the time of delivery, menor- 
rhagia, unusually violent pains, and excess of the 
lochia in quantity and duration, succeeding to a 
very rapid labour* or to a rough and violent ex- 
traction of the placenta. In cases of polypus, a 
discharge of mucous fluids, niixcd with blood and 
'membranous fragments, is always present, ucca> 
sionally alternating with copious hemorrhage; 
while, in examples of inversion, there is, in fact, 
an excess of the menses ; the hemorrhage appears 
every second or third week, is very copious for 
some days, and is succeeded by a serous, thin dis- 
charge, as clear as spring water. A polypus is 
alto^tiicr insensible, but the uterus, however its 
sensibility may be lessenerl by the duration of the 
disease, the effect of astringent applications, &c., is 
always capable of sen.sation when gently scratched 
with the nail. (See Maye7'^s Work, and the Quar- 
terly Journ. of Foreign Med. S^c. vol. iv. p. 477.) 

tn cases of uterine polypi, situated either on the 
inside of the cervix, or at the margin of tb'e os 
Uteri, the disease is, as it were, from its commence- 
ment in the vagina, and the tumour, when large, 
reduces all the complaints attending polypi of the 
rst kind, except frequent profuse bleedings. 
These seldom occur, and when they do, are slight, 
because the root of the polypus suffers no comtrie- 
tion in the os uteri.. The discharge of mucus, 
however, is more profuse, than when the polypus 
is attached to the fundus uteri. As the tumour 
descends out of the vagina, it occasions a prolajisus 
uteri without inveraon, in addition to the other in- 
eouveniences. Cases s«omotimes occur, in which 
polypi of the uterus ate detached by sphacelation, 
and a cure is thus spontaneously pmuced. 'i'hcse 
m (bels well calculated to obviate the doubts, en- 
tertaiued by Mayer, respecting the vascularity of 
t|UCb tumours. Indeed, the mode of cure by liga- 
tute <mly be explained by its interrupting the 
of Idobd to them. 

Iff wuh s^lMlto the tipeatmeut of uteribe polypi. 


and the various fumouts, noticed in this article^ 
iodine, mercuiy, and all other remedies, prove in- 
effectual, either in aiOfeSting their growth, or pro- 
moting their absorption. “Women who have 
fibrous tumours formed in the walls of the uterus, 
should avoid mechanical pressure of the hypogas- 
trium, violent bodily exertion, and every other cause 
which may excite inflammation, or a determination 
of blood- to the organs within the pelvis. Where 
congestion has taken place, it should be removed 
by local bloodletting, mild cathartics, and an- 
odynes. Profuse uterine hemorrhage should be 
controlled by rest in the recumbent posture, cold 
applications to tiie hypogastrium, and the internal 
use ol the acetate of lead.** ( H, Lee.) No attempt 
can generally be made to extirpate uterine polypi, 
until the os uteri is sufficiently dilated to permit the 
applicationof a ligature, or the practice of excision. 
When, however, hemorrhage endangers life, and 
cannot be stopped by the plans already recom- 
mended, the os uteri should be dilated, and the 
polypus immediately removed. Constipation and 
retention of urine may also sometimes require spe- 
cial attention, before the os uteri has liecomc di- 
lated enough for the extirpation of the tumour. 
(Mayer.) According to the latter experienced 
practitioner, the best period for undertaking either 
to tie, gr cut away a polypus of the uterus, is soon 
after the menses, or after hemorrhage, the genitals 
being then lax, and tlve flow of blood to them di- 
minished. 

“ Several polypi of the uterus (Mr. Crosse re- 
marks) have been i^»movecl, whilst still within 
this organ, after ergot, or lobelia inflata, had been 
administered. Although the ligature was employed 
in these cases, 1 observe excision to have been often 
preferred, and found equally safe from hemor- 
rhage.” (See/’/w. Med.and Stirg, Trans, vol, v.) 

Experience proves, that uterine polypi, when 
once extirpnteil, have not that propensity to be re- 
produced, which those of the nose have. 

For the extirpation of polypi of the uterus, all 
the methods mentioned for the eradication of nasal 
])olypi Iiave been proposed ; but modem practi- 
tioners hardly ever employ more than two, viz. the 
ligature and excision. If, however, “ the root is 
soft and slender, the tumour may easily be twisted 
off with llie forceps.” (R, Lee, in Med, Chir, Tr, 
vol. xix. p. 132.) 

The ligature has been generally preferred, and is 
here more easy of application, than in the nose. 
r.arge as the polypus may be, there is abundance 
of room for the introduction of the necessary in- 
slruments. Mr. Crosse informs me, that he finds 
the application of 'a ligature more difficult, ifihe 
08 uteri, as sometimes happens, is twisted'much to 
one side. On account of the greater room, and 
more yielding nature of the parts, the swelling of 
the tumour, after the ligature has been applied, 
produces less inconvenience, than in the same mode 
of treatment ol nasal polypi. The inconveniences 
which do arise, are easy of removal ; for instance, 
the retention of urine may be relieved by the ca- 
theter; costiveness by glysters, &c. Uterine 
polypi are always less sensible than those of die 
nose, and hence, less pain and fever follow the 
application of a ligature to them. The fetid mat- 
ter, formed as soon as the polypus sphacelates, has 
a free vent eut, and may easily be wa^ed away by 
injections. 

That the polypus cannot in general be tied. 
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tAile it lied in the uterus, is easily comprehensible. 

But, immediately it has descended into the vagina, 
the operation may be undertikeu, and may be per- 
formed with the double cannula, which should not 
be curved, but straight, as advised by the late Dr. 

Gooch. 

Levret’s instrument consists of two silver ean- 
nulm, which are curved in such a manner, and so 
united by a joint, that they are shaped like a pair 
of forceps. After introducing a ligature through 
the two tubes, so that its ends hang out of their 
lower apertures, the instrument is to be shut, and 
passed upwards into the vagina, over the polypus, 
on whichever side seems most convenient; Then 
it is to be opened, and the polypus is to be pushed 
through the two branches of the instrument, which 
is to be brought over to the opposite side of the tu- 
mour. In doing this, the ligature becom<is applied 
round the root of the polypus, and forms a noose. 

The extremities of the ligature are next drawn as 
tightly us possible out of the lower openings of the 
cannula), and tied first in a surgical knot, and then 
in a slip-knot. The instrument is next shut, and 
the ligature constricts the root of the polypus. 
•Afterwards it is to be tightened, daily until the tu- 
mour separates. 

Another instrument described by Nissen, De 
Polypis Uteri (sec Richter*s Chir, BibL b. ix. s. 

613.), is sometimes preferred. It consists of two 
silver tubes, twelve inches in length, and as thick 
as an ordinary writing pen. Both are curved 
about as much as the os sacrum ; hut, as they are 
made of pure silver, the curvature may easily be 
increased or diminished, according to circum- 
stances. Through each of the cannula) a. strong 
ligature is to be passed, so that its ends hang out of 
the lower apertures, while its middle portion forms a 
noose between the. upper apertures of the cannula*. 

The tubes are to be kept together, until they 
have been introduced into the vagina, as far as the 
root of the polypus. One is then to be held fast, 
while the other is to be carried round the tumour, 
to the opposite side of the cannula that remains 
stationary. Thus the ligature becomes applied 
round the root of the polypus. After introducing 
the finger into the vagina, to ascertain that the li- 
gature lies in its proper situation, its ends are to be 
drawn through a small double cannula, which is 
only one-third of an inch long, but so wide that it 
can be pushed over both the tubes a certain way 
with the finger, and tlip upper end of the long can- 
nula) with the aid of a sort of long probe, with a 
forked extremity. Then a third double cannula, 
through which the ends of the ligatures have like- 
wise been passed, and the wiilth of which is suffi- 
cient, is to be pushed over the lower ends of the 
long cannulffi, so as to unite them. The ligatures 
are next to be drawn tight in the ordinary way, 
and fastened to the rings. The management of 
this instrument is so easy, as to need no further ex- 
planation. Dr. Gooch, as I have stated, preferred 
straight cannulffi. The ligature-encircling appa- 
ratus of Professor Graefe is a perfect contrivance 
for tlie application of a ligature to any tumour, 
admitting of the practice, wherever situated. 

Brides the above instruments, many others Iiave 


un 

of the uterus, when the patient is placed on her 
knees and elbows, than on her back or side. 

The ligature sometimes brings on acute syum- 
toms of an inflammatory, or spasmodic kind. Tne 
former require antiphlogistic treatment. Some- 
times fever arises, and the polypus becomes ex- 
ceedingly painful: in this case, venesection is 
necessary. Spasmodic symptoms require large 
doses of morphia, or other preparations of opium* 
When these are ineffectual, and the symptoms 
severe, it may be proper to slacken the ligature a 
little. As the polypus at first always swells, it 
produces great pressure on the adjacent parts. I’or 
this reason, it is generally necessary, for the first 
few days, to draw off the urine with the catheter, 
and to open the bowels with clysters. Sometimes 
•hemorrhage takes place. This may generally be 
suppressed by the inenns already specified ; but, 
when they prove ineffectual , the ligature must be 
tightened. 

During the sphacelation nnd separation of the 
polypus, the frequent use of injections will be ne- 
cei^ary for the sake of cleanliness, and, as soon as 
the mass is loose enougli, it should be removed 
with a suitable pair of forceps. 

IMany writers and lecturers disapprove of cutting 
instruments as generally improper for polypi of the 
uterus, because likely to injure the vagina, and 
I occasion a dangerous hemorrhage. I'lie use of the 
knife, or scissors, is only saiictioncd by IliclUcj*, 
when the polypus has a ligamentous pedicle, nnd 
cannot be made to separate with a ligature. In 
this instance, he says, the surgeon may cither cut 
off the polypus closely to its root in this vagina, or 
he may first draw it gradually downward out of 
this situation, and then remove it : the first object 
may be performed with a sharp hook, somewhat 
curved at its side, or, with what seems better, a 
pair of long curved, blunt-poinlcJ scissors. The 
last object bay be accomplished with an instrument 
resembling Smellie’s midwifery forceps, which is 
to be introduced into the vagina in the ordinary 
way. The polypus is then to be taken hold of, and 
very gradually drawn so far out of the vagina, that 
its pedicle may be divided with u knife. This is, 
indeed, not clone without pain, and a forcible in- 
version of the uterus \ but it lias been siicctssfully 
praetised. (See Uerhiniaiu , Parallrle drs ihjJ'i'rens 
Insirumms pour la Liffatuie des Polypes.) 

Dupuytren removed about two humlrcd uterine 
polypi by cxcirion. In all these cases, hemor- 
rhage only occurred twice, and inbotlunstances,it 
was permanently arrested by plugging up the* va- 
gina. In eight or ten cases, after the application of 
the ligature, death took place, as is alleged, from 
ihcabsorption of pus into the system. " here tlio 
root of the tumour is large and vascular (says Dr. 
Lee), I am of opiiiioit, that a ligatarc shoulfl pre- 
viously be passed aiound it, at as great a distance 
down the os uteri as is compatible with the removal 
of the disease.” (Med. Chir. Tr. vol. xix. p. 1.32.) 
Mr. Arnott lately published some observations, and 
a case very favourable to the jwmclice of excision. 
(See Loud. Med. Gaz. vol. xviii. p. 411.) 

When a polypus, with a pedicle attached to the 
fundus uteri, suddenly falls downward, it occasions 


ueaiaes ine aouvemswruiijciiw, i .. 

W devised, and recommended for tying polypi | a sudden invcmion ol tto v^^^^^ ‘V®.! 

ular, one invented by 
Dewult, and another) preferred by Mayer, deserve 
to ^ remembered. , , 

‘ Mr, Ctom finds it more easylo tie t polypus 


lieve, as speedily as possible, the great pain and 
, danger ot this case, the surgeon must lie the root 
I of the polypus, as soon, and as firmly as he can, 
! 'and pass the ligature, by means of a needle, through 
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tlie pedicle, before tbe place where it is tied, al^ 
lowing the ends afterwaraa to hang down for some 
length* Then the polypus is to be amputated below 
tlus ligature, and the uterus immediately reduced. 

Siebold and Mayer^ of Berlin, only approve of 
the ligature in two eases : 1st, when an artery can 
be felt pulsating in the neck of the polypus ; 2dly, 
when the neck of the tumour is so thick, that it 
probably contains large vessels. In all other ex* 
atnples, they prefer excision, on the ground of the 
difficulty of applying a ligature, and, because, 
when applied, the symptoms are apt to be more 
severe, and the annoyance greater, than after ex- 
cision. They operate with round-pointed scissors, 
curved like a Homan S both in the blades and 
handles, and from 9 to lOJ French inches in length. 
The division of the neck of the tumour is to be 
efibeted not all at once, but by repeated strokes of 
tlie instrument. lu Mayer’s work, six cases are 
related, in which polypi of the uterus were thus 
successfully removed by Siebold and himself. 

1 will conclude these observations on uterine 
polypi with a brief notice of some of the opinions 
of the late Dr. Gooch on the subject. The 
disease, he observes, is commonly mistaken for a 
long time for profuse menstruation ; the patient, 
instead of menstruating regularly and moderately, 
has frequent and profuse hemorrhages from the 
uterus, and, in the intervals, a pale discharge. 
These gradually drain her circulation and injure 
her health, until she acquires the deadly paleness, 
and suffers the complaints, which are the ordinary 
edTects of deficiency of blood. Tlie absence of 
pain from the uterus, or pelvis f for there is often 
none, and never that degree which attends the 
malignant diseases of this organ), prevents all sus- 
picion, that tlie hemorrhages depend on a disease 
of structure. Tonics and astringents' are given in 
various forms ; one practitioner is consulted after 
another; till at length, the uterus is examined, 
and a polypus is discovered. In ascertaining the 
nature of the tumour, for Uie purpose of determin- 
ing the propriety of removing it by an operation, 
iJr. Gooch considers the mtde of its attachment as 
OTIC of the chief guides ; and, in this respect, what 
is true of polypus of the fundus, is not so of poly- 

} >us of the neck and orifice. In polypus of the 
iindus, the stalk is completely encircled by the 
neck of the uterus, and, if the finger can be in- 
troduced into the orifice, it passes easily round 
between the stalk and the encircling neck. . In 
polypus of tlie neck, the finger cannot be passed 
quite round the btalk ; it may be passed partly 
round it ; but, it is stopped when it comes to that 
point, at which it is attached to the neck. In 
polypus of the edge of the orifice, the stalk does 
not enter the orifice, but grows from the edge of 
it, and is not encircled by it. With r^pect to the 
structure of polypi. Dr. Gooch describes it, when 
rut open, as presenting a hard whitish substance, 
intersect^ by membranous partitions; but, he 
adds, that they are sometimes of a much softer and 
looser consistence, and someftmes have consi- 
derable cavities in them . Theirexternal covering 
is the mucous membrane of ^he uterus^ Their size 
di^eva greatly in’ difiJarent easenb^ Dr. Goooh has 
tiered several, whtoh weieaaJtTge awthe head 
o( a newuborn . cUldi < They m looisononly of a 
more modsolate sine; ensi hoi haa known 
eases, in which Sequent heinacriiigca were 
polypni, aot largb^ihiiiilw filbert, 


attached just within the cavity of the neck of (he 

uterus. 

According to Dr. Gooch, a polypus of tbe fun* 
dus uteri sometimes passes through the orifice of 
the womb gradually and insensibly; sometimes 
suddenly, during the action of the bowels. He 
has known several instances, in which patients, 
after this action, were suddenly seized with reten- 
tion of urine, and, on examination, a polypus was 
found in the vagina compressing the urethra. 

Another observation, made by Dr. Goocb, is, 
that tlie bleeding comes from the tumour, and not 
from tbe uterus itself ; for, " as soon as a ligature 
is applied, and tightened round the stalk, the he- 
morrhage from that time ceases, although it may 
be several days before the tumour comes away.’’ 
He notices the opinion of M. Levret, that a poly- 
pus does not bleed, while it remains within the 
uterus ; but that after its expulsion into the vagina 
the orifice of the uterus, by compressing its stalk, 
impedes the return of blood in its veins, which 
consequently bursts and bleeds profusely. The 
incorrectness of the first part of this statement, he 
convincingly proves. 

The tumours, which are likely to bo mistaken 
for polypi, are ; lit, the prolapsed uterus ; 2dly, 
the inverted uterus ; 3dly, malignant excrescences 
from the uterus. In a prolapsus, besides the dis- 
tinctions, usually noticed. Dr. Gooch adverts to the 
sensibility of the tumour, as a criterion ; a polypus 
being insensible, so that, if prif:ked, or scratched, 
die patient does not feel it. With regard to in- 
version, when this is only partial, that is, when 
only the fundus descends through the os tinen into 
the vagina, and the patient has survived for many 
months, the turnout* feels exactly like a polypus of 
the fundus. Here tlie distinguishing circumstances 
are its sensibility, and the time of its first appear- 
ance, which must have been immediately after 
delivery. 

When there is doubt, whether the case is a poly- 
pus, or a malignant excrescence. Dr. Gooch re- 
commends the application of a ligature, if the 
swelling has a stalk, which can be tied, without any 
danger of including the neck or fundus of the 
uterus. According to his experience, the plan 
succeeds in an immense proportion of cases ; and 
he has known k succeed in several attended with 
a caulifiuw'er roughness of the tumour. Bven if the 
excrescence should return, the patient, he says, 
would not be w'orse ofiT, than she was previously. 

This excellent physician strongly enjobs the 
constant observance of the practical rule, com- 
mended by all men of good judgment and expe- 
rience ; namely, that whenever hemorrhages from 
the uterus resist the ordinary means, the nature of 
the Case should be certified by manual examination. 

For the extirpation of polypi. Dr. Gooch prefers 
two tubes, resembling those described and engrav^ 
in Richter’s ‘‘Elements of Surgery,” and my “First 
Jdnes of the Practice of Surgery ; ” but they are 
straight, instead of bein^ curved, which lasjt shape 
he finds very inconvenient. The danger of in- 
cluding the uterus in the limtvre, be tmnks, may 
always be avoided by the follow^ rules — 1. In- 
stead of aiming at paMing the ligature, as high as 
possible on the stalk, it is to be passed as low as 
possible, care being taken, however, to pass it over 
the body of the tumour. He knows by experience 
that the portion of stalk, left above the ligature, 
will not grow agjun^but, like the remnant of the 
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umbilical cord, dies and ffdls away. 2. When the 
stalk grows from the chrvix, the os uteri, if it can 
1)6 felt, will best denote where the neck ends and 
the stalk begins. The ligature ought to be applied 
ft little below the orifice ; but if this cannot be felt 
the neat best guide is the ordinary length of the 
projecting part of the neck, that is, about two^thirds 
of an inch. When the polypus is very large, and 
the vagina closely contract^, it is difficult, or im« 
possible^ to reach the stalk and the cervix, so as 
to make an accurate measurement, and the first 
rule only is practicable, 3. To attend to the sen* 
SQtions of the patient when the ligature is tightened ; 
for, if it give much pain, a part of the uterus is 
most pobably included. 

Fleshy excrescences occasionally form in the 
vagina, some^ of which have a broad basis, and 
others a thin pedicle. The last merit the appella- 
tioQ of polypi. Their existence is easily ascertained 
by the touch. By making pressure on the bladder, 
and rectum, they occasion several impediments to 
the evacuation of the urine and feces. They may 
be conveniently tied, by means of the double 
cannula. Should the polypus be situated at the 
flower part of the vagina, this instrument would not 
be required. The ligature might be applied with 
the hand, and the tumour cut off below the con- 
stricted part. 

A polypus in the oesophagus renders deglutition 
difiScult ; and when of large size, puts an entire 
.stop to it. W hen an inclination to vomit is excited 
by irritating the throat with the finger, ^or a feather, 
the polypus, if situated towards the upper part of 
'the lube, ascends into the mouth, so as to lAjcmne 
visible. But, as it impedes respiration during its 
residence in the mouth, the patient is soon neces- 
sitated, as it were, to swallow it again. When it 
is situated far down the oesophagus, of course it 
cannot be brought into the mouth, and is very 
difficult to detect. The difficulty of swallowing, 
its only symptom, may result from other causes. 
In this case, it is also incurable ; for it is impossi- 
ble to take hold of it with instruments. An oper- 
ation can only be practised, when the polypus is 
situated at the upper part of the oesophagus. The 
tumour cannot be extracted ; and the tying of it 
is difficult. Sir Astley Cooper, however, suc- 
ceeded with a ligature in two examples. (Lectures 
^r. vol. ii. p. 356.) 

Polypi in the rectum may be tied with the aid 
of tbo*^ cannula'. Excrescences in the meatus 
auditorius externus, resembling polypi, have been 
successfully extirpated by extraction, or rather by 
twisting them off. 
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PORRIGO, TINEA CAPITIS (Scatled 
Head, ^c.). Ineomeof its forms a contagious 
disease, principally characterised by an eruption of 
the pustules denominated/avi and achtrres. I'he 
achor is defined to be a small acuminated pus- 
tule, containing a straw-coloured matter, which has 
the appearance and nearly the consistence of honey, 
and is succeeded by a thin brown, or yellowish 
scab. I'he favus is a larger, flatter, and not 
acuminated, and contains a more viscid matter ; 
its base, which is often irregular, is slightly in- 
flamed ; and it is succeeded by a yellow, semi- 
transparent and sometimes cellular scab, like a 
honcy-comb: whence it has obtained its name. 
(See Bateman* s Synopsis of Cutaneous Diseases, 
p. 24. and 159. edit. 3.) 

M . Rayer, after carefully discriminating ptyriasis, 
psoriasis lepra, impetigo, chronic eczema, and sy- 
philitic eruptions on the scalp from porrigo, admits 
only four kinds of the latter ; namely, tinea favosa, 
tinea annularis, tinea granulate, and tinea mucosa 
(porrigo larvalis.) llayer regards these four pus- 
tular inflammations as very distinct from one an- 
other, and not as species, or varieties of the same 
affection. Some of them are contagious; others, 
not so ; and they are rarely complicated togetlier, 
{Mai, de la Beau, t. i. p. 496.) On the other 
hand, Bateman describes the following six forms 
of porrigo. 

1. Ponvgo larvalis, or ervsta laclea of authors, 
begins with an eruption of numerous minute 
whitish achores, upon a red surface. These pus- 
tules soon break, and discharge a viscid fluid, 
which concretes into thin yellowish or greenish 
scabs. The disease increa^-es in extent, and the 
scabs become thicker and larger, until the fore- 
head and cheeks, even the whole face, excepting 
the eyelids and nose, become enveloped, as it 
were, in a mask, whence the epithet larvalis sug- 
gested by VVillan. Small patches of the disease 
sometimes appear about the neck and breast, and 
on the extremities ; and the ears and scalp are 
usually affected in the progress of the case. 'I’he 
complaint is attended with excessive itching, 
which prevents sleep. It is not contagious, and its 
attack IS most common at the period of the first 
or second dentition. In children at the breast, 
the bad quality of the piother's milk has a de- 
cided influence in the production of the disease. 
(See Rayer, Mai. de la Beau, t. i. p. 531.) 

When the discharge is copious and acrid. Dr. 
Bateman recommends the port to be washed two 
or three times a day with tepid milk and water, 
and the application of the unguentum zinci alone, 
or mixed with the saturnine cerate. The latter, 
he says, will be useful for the relief of the excori- 
ation left after the cessation of thedischarge. Small 
doses of the submuriate of mercury, either alonia, 
or in combination with a testaceous powder, will 
also expedite the cure. If the bowels are veiy ir- 
ritable, the hydrargyrum cam creta^ or the tfine- 
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feoUA oxide, may exhibited imtead of oalomeU 
When the health is good, soda, precipitated sul- 
phur, and the testacea, will lessen the local 
flammation and discharge. 

When the irritation is removed, and the crusts 
are dry and falling off, the unguentum hydrarg. 
nitrat., much diluted, may beus^, and the decoc- 
tion of bark, or the vinum ferri 'prescribed. 

If a child at the breast be attacked, Rayer re- 
' commends the warm bath, and bathing the part 
with emollient decoctions, milk^ &c., as capable 
of gradually accomplishing the cure. When the 
child is older, and the affection of the face pro- 
duces irritation and loss of sleep, he is in favour of 
applying two, four, or six leeches, under the eare 
or jaw. If no decided benefit result from this 
plan, lie advises an issue to be formed in the arm. 
If the disease occupy the scalp, he recommends 
the hair to be taken away, and an emollient poul- 
tice to be applied, care being taken to wash the 
head two or three times a day with a decoction of 
linseed, and, if the child be strong, to apply ; 
leeches to the temples or nape of the neck. Then, 
after a few days, an issue is to be made in the arm. 
In the acute stage of the disease, he generally ab- 
stains from the employment of zinc and lead oint- 
ments ; and he pronounces mercurial medicines 
dangerous. In the chronic stage, he resorts to 
sulphuretted lotions, or the ung. hydrarg. nitrat. 
(Vol. clt. p. 533.) 

' 2. Pomgo/wj^Mraw,s begins with an eruption of 
small achtrres . the excoriation is slight, and the 
discharge, which is not abundant, soon concretes, 
and falls off in innumerable thin laminated scabs. 
At irregular periods fresh pustules arise, and follow 
the course of the preceding. The complaint is 
confined to the scalp, which is affected with itch- 
ing and soreness ; and the hair whicli partly falls 
off, becomes thin, less strong, and sometimes of a 
lighter colour than natural. This species of por- 
rigo occurs principally in adults, and it is some- 
times attended with swelling of the glands in the 
neck. Dr. Bateman observes, that the treatment 
requires the hair to be closely cut off the scalp. 
The branny scabs are then to be gently washed 
away with some mild soap and water twice a day ; 
and an oU silk cap should be worn. In the begin- 
ning, when the surface is moist, tender, and in- 
flamed, the zinc ointment, or one made with 5 ij. 
of the cocculus imlicus and S j-of lard. After- 
wards when the scalp is dry and free from irrita- 
tion, it may be washed with contmonsoft soap and 
water ; or with a mixture of equal parts of soft 
soap and unguentum sulphuris. 1 nen the un- 
guentum hydrargyri nitratis, the ung. liydrarg. 
nitrico-oxydi, the tar and sulphur ointments, or 
the ung. acidi nitrosl of the Edinb. Pharm. may 
bo employed. These last stimulant applications, 
however, must be left off, if the inflammation and 
discharge return. 

\ 3, Pinrigo Lupinosa is characterised, according 
to Dr. Bateman, by dry, circular, yellowish-white 
scabs, set deeply iu’the-skin, with elevated edges, 
and a central ilepressioa, an4 somewhat resem- 
bling, on the whole, tlie seeds of lupines. These 
^bs are formed upooseparate clusters olackoies, 
and attain im the scalp the stse of a sixpence ; bnt 
on the extremities, they are not more than 
twoUmMt^tneter. 

tri^tmeftl the scabs ore first to be gently 
wldiemne soap and water, and the 


scalp is to be shaved, ifi t be the part affected. 
When the scabs are difficult of removal, the 
liquor potasses, or a weak lotion of muriatic acid, 
may be used for loosening them. Then the oint- 
ment of cocculus indicus is to be applied to the red 
cuticle, and afterwards more stimulant ointments. 

Rayer treats recent cases on the antiphlogistic 
plan, followed by issues in the arm; while, for 
examples of longer standing, he prefers depilatoiw 
oiqtments and powders, whose activity depends 
upon their containing a proportion of lime, sub- 
carbonate of potash and charcoal. (See Rayer, 
Mai, de la Peau, t. i* p. 508. 

4. Porrigu scutulata, or Ringworm of the Scalp, 
makes its appearance in separate patches, of an irre- 
gular circular shape, upon the scalp, forehead, and 
neck. It commences with clusters of small, light - 
yellow pustules, which soon break and form thin 
scabs, which, if neglected, become thick and hard. 
If the scabs arc removed, however, the surface un- 
derneath is left red and shining, but studded with 
slightly elevated points or pustules. When the dis- 
order IS neglected, the patches become confluent, 
and the whole head affected. Where the disease 
is situated the hair becomes lighter in its colour, it 
falls off, and ifs roots are destroyed. The porrigo 
scutulata generally occurs in children three or 
four yegrs old and upwards, and frequently proves 
exceedingly obstinate. According to Dr. Bate- 
man, it seems to originate spontaneously in chil- 
dren of feeble and flabby habit, who are ill fed, 
uncleanly, and not sufficiently exercised ; but he 
thinks that it is chiefly propagated by contagion, 
/. e, by the actual conveyance of the matter from 
the diseased to the healthy, as may happen in the 
frequent contact of the heads of children, the use 
of the same towels, combs, caps and hats. 

While the patches are inflamed and irritable, it 
is necessary to limit the local applications to wash- 
ing the parts with warm water. Even shaving the 
scalp, which must be repeated at intervals of eight 
or ten days, produces a temporary irritation. W o- 
thing but a light linen cap is now to be worn, and 
it must be often changed. 

The disease afterwards forms dry scabs, and 
becomes for a time less irritable ; but a fresh erup- 
tion of achores soon follows, and the inflammation 
and redness return. 

In the inflamed states, Dr. Bateman recom- 
mends the use of ointments, made either with the 
cocculus indicus, submuriate of mercury, oxide of 
zinc, supcracetate of lead, opium, or tobacco ; or 
else the infusion of poppy-heads or tobacco. W hen 
there is an acrimonious discharge, the zinc, or sa- 
turnine ointments, the ung* hydrarg. priecip., ca- 
lomel ointment, or a lotion of lime water and ca- 
lomel, may be prescribed. 

In the less irritable stages, the ung. hydrarg. 
prtecip., the ung. hydrarg. nkrico-oxydi, and es- 
pecially the ung. hydrarg. nitrat. are often effec- 
tual remedies. So are the ointments of sulphur, 
tar, hellebore, and turpentine, and lotions of the 
sulphates of zinc and copper, or the oxymuriate 
of mercury. I have often seen a solution of 3 j. of 
the sulphurct of potash in a pint of lime water, suc- 
ceed when most other applicatious had failed* In 
the very dry and inert state of the patches, Dr. 
Bateman has seen the disease removed by a lotion, 
containii^ from three to six ^ns of the mbrate 
of silver in an ounce of distilled water. The ap« 
plmation of the diluted mineral acids, or of a blistei^ 
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has also heeti known to put a pefmanent stoppage 
to the morbid action. 

The cure may often be expedited by cinchona^ 
chalybeate, and alterative medicines : and atten- 
tion must be paid to the patient’s diet, exercise, kc. 

5. Porrigo decalvans consists in bald patches, 
Surrounded by hair, which is as thick as usual. 
It is not known, whether any eruption of minute 
achores actually precedes the detachment of the 
hair. 

Dr. Bateman remarks, that if the scalp be re- 
gularly shaved, and some stimulating liniment be 
applied to it, this obstinate affection may at length 
be overcome, and the hair will regain ils usual 
strength and colour. Two drams of oil of mace, 
in three or four ounces of alcohol, are said to 
make.an excellent liniment. 

6. Porrigo favosa consists of an eruption of 
the large, soft, straw-coloured flattened pustules, 
denominated favi; which may occur on any part 
of the body ; but most commonly spread from 
the scalp, especially behind the ears, to the face, 
or from the lips and chin to the scalp. They are 
attended with considerable itching, and are most 

“frequently seen in children from six months to 
four years of age, though adults arc also often 
affected. The pustules pour out a viscid matter, 
which concretes into greenish or yellowish semi- 
transparent scabs. When the hair and moist scabs 
are malted together, pecllculi are often generated 
in great numbers, and aggravate the itching and 
irritation. If the disease be allowed 4o increase, 
the scabs are thickened into irregular masses, hot 
unlike honey-comb; and considerable ulcerations 
sometimes form, especially when the heel and toes, 
or other parts of the lower extremities, are af- 
fected. The ulcerating blotches are generally 
soon followed by initation and swelling of the 
lymphatic glands, which sometimes slowly sup- 
purate. The contact of the discharge inoculates 
the disease : thus in young children, the breast is 
inoculated by the chin : and the arm and breast 
of the nurse may be infected in the same way ; 
though adults do not lake the complaint so quickly 
ns children. 

Porrigo favosa requires the same alteratives 
internally as porrigo larvalis. The diet should 
consist of milk, puddings, and a little plain animal 
food. When the habit is bad, and the glands 
swelled, bark, chalybeutes, and a solution of the 
muriate of barytes, are proper. 

As local applications, ])r. Bateman prefers the 
unguentum zinci, or the ung. hydrarg, praecip. 
mixed with this or the saturnine ointment, espe- 
cially when the discharge is copious. He also 
speaks favourably cf the ung. hydrarg. nitrat., the 
strength of w'hich is to be diminished by an addi- 
tion of simple cerate, according to the degree of 
irritation present, 

Tor checking the pustular inflammation of the 
skin, Rayer prefers antiphlogistic treatment and 
isisues in the arm, and fomentations^nd emollient 
poultices to loosen the scabs. But, as soon as the 
inflammation reaches the bulbs of the hair, he pre- 
fers the depilatory treatment. The scalp is to be 
kept as clean as possible. The hairs, whose bulbs 
are inflamed, are to be separated without pain. 
With these objects in view, the hair is to be cut, 
so al to leave it only two inches in length. The 
scabs are then to be loosened ^ and removed by 
iheans of laard or a linseed poultice, and the head 
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afterwards washed with soap water. This 
plan is to be continued for four or five days, at 
the end of which a depilatory pomatum is applied 
every other day, for a montti, or two. On the 
days, when the pomatum is not used, a fine comb 
is passed through the hairs, by which means they 
are detached without pain. In a fortnight a de- 
pilatory powder is sprinkled amongst the hairs 
once a week. -The next day, the fine comb is 
used, and the depilatory powder employed again, ' 
The depilatory pomatum and powder derive their 
activity from the lime and carbonate of potash in 
them. (See Rayer, Mai, de la PeaUf t. i. p. 493.) 

A very effectual ointment for porrigo in general, 
after the beneficial effects of mild antiphlogistic 
soothing and emollient means, is one composed 
of an ounce of lard, 31 grs. of bichloride of mer- 
cury, and 3 j. of the white precipitate. This ap- 
I plication, and a moderate dose of rhubarb and 
I carbonate of soda, with or without a small propor- 
' tion of hydrargyrum cum creta, acconling to cir- 
I cumstances. will mostly bring about a cure. 

POTASSA CUM CALCK. A powerful caus- 
lie, used for making issues, and for the destruction 
of fungous growths, the hard callous edges of 
certain ulcers, &;c. It is also sometimes used, 
though not so often as it was formerly, for open- 
ing buboes and other abscesses. Some are in the 
habit of making it into a paste with soft soap ; 
they cover the part affected with adhesive plaster, 
in which there is a hole of the size of the eschar 
intended to be made ; and into this aperture they 
press the paste till it touches the skin. A pledget 
and bandage are then applied to secure the caustic 
.substance in its situation, till the intended effect is 
produced. 

Before injections were found to answer best for 
the radical cure of hydrocele, the same caustic was 
often used,, as a means of cure. (See Hyduocem!.) 

POTASSA FUSA, Caustic Potassa. Besides 
being employed in the same cases, as the potassa^ 
cum calce, it was recommended to be used in a 
particular manner by Mr, Whateley, for the cure 
of strictures in the urethra. It is also prescribed 
for internal use in the form of liquor potassag in 
cases of stone, gonorrhoea, scropbula, and various 
cutaneous diseases. * 

POTASSiB SULPIIUllETUM. Sulyhuret 
if Potash, TAver of Sulphur, Two drams, dis- 
solved in a pint of lime or distilled water, make an 
excellent lotion fur the cure of i>orrigo. Many 
other cutaneous affections yield also to the same 
remedy. When arsenic has been swallowed as a 
poison, twenty grains of the sulphate of zinc may 
be given as an emetic of the quickest operation : 
and, after keeping up the vomiting by drinking 
warm water, and, what is better, sweet oil, some 
authors recommend making the patient drink copi- 
ously of a solution of the sulpliuret of potash. 

PREGNANCY is set down by some writers 
as preventive of the union of broken bones ; but 
many exceptions to the remark present themselves 
in practice : I attended a female, six months gone 
with child, who broke both bones of her leg, yet 
they grew together again in the usual time. (See 
Fuactuhes.) Pregnant women frequently bear 
operations much better than might be expected. 
Thus M. Nieod has recorded an instance of suc- 
cessful amputation of the left leg during pregnancy, 
in a case where the right tendo Acbiuis was also 
ruptured. Both the wound and tbe bn^en ten* 



dipt! Vni,ted yety Veil. ( See Annuaire MSd, Chir, 
del iiiifiiauxde Varit, |i. 509. 4to. Paris, 1619.) 
However, though a Mvere accidental injury may 
Justify an operation in pregnancy, 1 connder the 
removal of a diseased joint, breast, or other impor- 
tant part, quite unjustifiable in this state of the 
constitution* 

PROBANG. A long slender piece of whale- 
bone, with a bit of spo^e at its . extremity, in- 
tended for the examination of the oesopliagus, or 
the removal of obstructions in it. 

PROSTATE GLAND, DISEASES OF. 
It is an observation, made by Mr. Hunter, that 
the use of this gland is not sufficiently known to 
enable us to judge of the bad consequences of its 
diseased state, abstracted from swelling. Its si- 
tuation (says he) is such, that the bad effects of 
its being swelled must be evident, as it may be 
said to make a part of the canal of the urethra ; 
and, therefore, when it is so diseased that its 
shape and size are altered, it must obstruct the 
passage of the urine. (On the Venereal Disease, p. 
169.) A swelling of the prostate gland, how- 
ever, may he of very different kinds : thus it may 
depend either upon common inflammation of the 
part, abscesses, calculi formed witliin its substance, 
a varicose enlargement of its vessels, or a chronic 
swelling of it. (See (Euvres Chir» de Desault, t. 
iii. p. 220.) 

The prostate gland is more subject to chronic 
than to acute disease, to which, however, it is 
also liable. We have tlie authority of Desault, 
Hunter, and Dr. Baillie, for setting it down, as 
the occasional seat of scrofula. The latter phy- 
sician, after stating that he has seen a common ab- 
scess situated in it, adds, that it is also subject to 
scrofulous disease, as, on cutting into it, he has 
met with the same white curdy matter which is 
formed in n scrofulous absorbent gland : he has 
likewise forced out of its duct scrofulas pus. 
(Morbid Anatomy, Sfc.) 

Mr. Lloyd has met witli fleshy enlargements 
of the gland, in the substance of whicn several 
small abscesses were formed, containing ** a com- 
plete scrofiilous matter/' lie has also known 
enormous enlargements of this gland happen in 
>oiuig men, who were labouring at the same time 
under other scrofulous disease. Other instances 
of supposed scrofulous swelling of the same part 
in young patients arc likewise cited by this author, 
one of which is particularly remarkable, as iii it 
the gland was found after death to be of the size 
of a child’s head, though its natural consistence 
was not much changed. (On Scrofula, p. 107.) 
Other chronic enlargements of the prostate gland, 
rarely occur in subjects under the age of fifty. 

Like every other part of the body, tlie prostate 
gland is sometimes, but not oftim, the seat of 
common phlegmonous inflammation. Mr. Wil- 
son has known two or three instances of this kind 
take place soon after puberty : one case was from 
a fall ; the others arose without any assignable 
cause. (On the Mate Urinary and Genital 
Organ*, p. 327.) Inflammation of the prostate 
W in cases o! gonor- 

rhcea : the* discharge from the urethra suddenly 
ceases, and Uu> mflamroaiion, leaving the part 
ovigin^ly affected, attacks the prostate. At the 
Mam time, the patient experiences a frequent m- 
ehnation to void his urine, and a difficulty in void- 
iu »He complains of uoeaslDess and pain 
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about the neck of the .bladder, extending for* 
ward along the perinaaum and urethra ; and ag- 
gravated on each attempt to make water. In 
some cases, there is a complete retention of urine, 
attended with great suffering. There is a sense of 
fulness in the perinsepm and rectum, and the 
prostate is tender when examined from the rec- 
tum with the finger. In some instances, an ab- 
scess forms, which, if left to take its own course, 
may burst into the urethra, but more frequently 
makes its way outward through the fascia, 'cellular 
tissue, and muscles in the perinsoum. The late 
Mr Wilson believed, however, that such abscesses 
mostly burst into the urethra behind the venimon- 
tanum. (On the Male Urinary Organs, p. 329.) 

The pulse is frequent, the skin hot, the tongue 
furred, and the formation of matter is often indi- 
cated by shiverings. (See Brodie, on Dis, of the 
Urinary Organs, p. 110. ed. 2.) 

Here, the first indication is to endeavour to 
prevent suppuration. The patient should remain 
in bed in the horizontal posture ; blood is to be 
taken from the loins, or perinacum, by cupping ; 
and the cupping should be repeated or not, ac- 
cording to circumstances. Cupping on the peri- 
meum, however, can be performed only by a 
dexterous cupper ; and when such an one cannot 
be procured, leeches must be applied. I’he 
bowclsishould be thoroughly opened by the exhi-. 
bition of calomel and a senna draught ; and after- 
wards an enema should be administered,. of two 
ounces of thin starch and hiilf a drachm, or a 
drachm of laudanum. This will require to be re- 
peated probably qvery night, or even oftener, and 
a gentle aperient may be given in the intervals. 
If there be a retention of urine, the gum catheter, 
without a wire or slilct, may, in almost every case, 
be readily passed into iho bladder. It is better to 
use a very small catheter, and to introduce it again 
whenever it is necessary to do so, than to leave it 
constantly in the urethra and bladder.'’ If on 
abscess form, it should be opened directly its for- 
mation is known to have begun, and frequently 
the lancet must be introduced very deeply ere it 
reaches the matter. (See Brodie, Op. cit.) There 
is also a phlegmonous swelling of the prostate 
gland, sometimes an effect of strictures. As De- 
sault observes, the retention of urine, arising from 
such a cause, comes on very suddenly, and rapidly 
increases. The patient at first complains of a 
sense of heat and weight about the perin<Tum ; 
and, soon afterwards, of a continual throbbing 
pain about the neck of the bladder. I'he pain is 
severely increased when the patient goes to stool ; 
and there is tenesmus, and frequent inclination to 
make water. The patient feels also as if a large 
mass of excrement filled the extremity of the rec- 
tum, and were ready to come out. If a finger be 
introduced within the rectum, the swelling of the 
gland is plainly distinguishable ; and according to 
J. L. Petit, the projection of the prostate gland 
in the bovrel makes a corresponding hollow 
groove along the concave side of the excrement, 
as may be noticed when what is voided is hard* 
However, as Bichat believes, such an appearance 
must generally be obliterated as the excrement is 
passing through the sphincter. When the patient 
attempts to make water, it is a long while before 
t^ first drop comes out j and as straining ha|k the 
effect of propelling the swelled prostate more 
against the nm of the bladder, it only increased 
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the difficuU^^tftnd no urine will come out until j Tho most frequent disease of the prostafe' 
such efforts are disconiinued. The more violent ' ;land. and. of course, that which is most inter- 


the inflaUimation is, the smaller is the stream of urine, 
and the more acute the pain felt daring its expuU 
sk>D. If an attempt be made to introduce a ca- 
theter, the instrument passes without the least re- 
sistance as far as the prostate gland, and then it 
stops, and causes great pain. The pulse is hard 
and frequent ; and the patient thirsty and feverish. 

In oases of phlegmonous inRam motion of the 
prostate* gland, antiphlogistic treatment is indi- 
cated; especially venesection, leeches to the peri- 
nsum and near the anus, the warm bath, emol- 
lient clysters, poultices, and fomentations, and a 
low regimen. However, os Desault admits, the 
efficacy of these means is often too slow, and the 
symptoms too urgent, to allow the surgeon to 
wait for the urine to flow of itself. Frequently, 
also, the distention has so weakened the bladder, 
that this organ cannot expel its contents ; in which 
event, the catheter must be used. The practical 
observations, respecting the best kind of catheters, 
and the mode of introducing them in cases of en- 
larged prostate gland, will be more conveniently 
introduced when the chronic enlargement of this 
part is considered. (See also CATiiFTrn, and 
Urine, Retention op.) 

When an abscess follows inflammation of the 
prostate, the body of the gland itself does not sup- 
purate, but ouly the surrounding parts, and the 
cellular substance, which connects its lobes to- 
gether. This, at least, was what Desault observed 
in several subjects, which were publicly opened 
in the lI6tol-Dieu. 

Morgagni has taken notice of retentions of urine 
arising from calculi in the prostate gland' The 
nature of these concretions wdl be described in the 
article Urinary Calculi. Calculi also sometimes 
form in or about the prostate gland, when, after 
lithotomy, the outer part of the wound heals sooner 
than the bottom. A kind of iinnary flstula then 
ensues ; and, as the extraneous substance is con- 
stantly exposed to the contact of fresh urine, it 
may increase to a large size. The diagnosis of 
prostatic calculi is seldom very clear, A retention 
of uriue, or pain about the neck of tlie bladder, and 
frequent desirelto make water, are the only symptoms, 
and these are common to several other aflTections of 
the prostate gland and urethra. When the Anger is 
introduced into the rectum, the gland may indeed 
be felt to be enlarged ; but the nature and cause 
of such enlargement cannot in general be dis- 
tinguished. In one instance, however, recorded 
by Dr. Marcet, the calculi could be plainly felt 
through the coats of the rectum, and a proposal 
was made to extract them by an incision in that 
situation; but the patient did not accede to so 
judicious a measure. (Med. and Chem, Hist, of 
Calculut Disorders, 8vo. 1817.) When a calculus 
projects from the prostate gland into the urethra, 
the end of a sound will strike against it; hut then 
it can rarely be known whetlier the extraneous 
substance may not bo a calculus that has passed 
out of the bladder into the urethra, or lies close to 
the seek of this viscus. 

Whether the qm be of one description or tbo 
®f.W, however, the treatment should be the same; 
^**»^*\® calculus should be extracted by an incision j 

• M Bituation of the calculi will admit of 
oeing taken, out, without the bladder itself 
cut;, this plan should bo pursued* 


esting to the practical surgeon, is a slow enlarge- 
ment of it, whereby its natural size, which is that 
of a common chestnut, is sometimes gradually 
hanged to that of a man's fist. Such hyperlirophy 
of the prostate gland may be partial, or general. 
If parbal, it may affect — 1. Only the middle* 
portion of this body, or the third lobe. 2. The 
left lobe. 3. The right lobe. 4. The middle 
portion and one of the lateral lobes, the other re- 
maining unchanged. 5. Roth lateral lobes, the 
middle portion retaining its natural size. The 
general enlargement may be uniform, or irregular, 
and either with or without a prominent tumour 
within the bladder. In some cases, it is not the 
middle portion of the prostate, but the lateral Jobes, 
which project into the bladder. (See Cruveilhier, 
Anat. l*athoL livr. xvii.) 

The prostate generally becomes harder than 
natural; but, in a few instances, it is the reverse. 
(See Bro(iie,on Vis, of Urinary Organs, ip, H9.) 
This latter occurrence was well exemplified in the 
case of a man who died in University College 
Hospital, and whose prostate gland I examined 
with my friend Dr. Carswell. This chronic swell- 
ing of the prostate gland is most common in the 
decline of life ; one circumstance in which it differs 
from scrofulous diseases of the same part, which 
are well known to happen chiefly in youngish per- 
sons. It is observed by Mr. Hunter, that, when 
the prostate gland swells, “ it does not lessen the 
surface of the urethra at the part, like a stricture ; 
on the contrary, it rathelr increases it; but the 
sides of the canal are compressed together, pro- 
dudng an obstruction to the passage of the urine, 
which imitates the bladder, and fniugs on all the 
symptoms in that viscus, usually arising frtm 
a stricture or stone. From the situation of the 
gland, which is principally on the two sides of the 
canal, and but little, if at all, on the fore part, as 
also very little on the posterior side, it can only 
swell laterally, whereby it presses the two sides of 
the canal together, and at the same time stretches 
it from the anterior eilge or side to the posterior, 
so that the canal, instead of being round, is flat- 
tened into a narrow gi'omie, and sometimes the gland 
sfvells more on ojte side than the other, which makes 
an obliquity tn the canal passing through it. 

“ Resides this effect of the lateral parts swelling 
a small portion of the gland which lies behind the 
very beginning of the urethra, swells forwards, 
like a point, as it were, into the bladder, acthig 
like a valve to the mouth of the urethra, which 
can be seen •even when the swelling is not consi- 
derable, by looking upon the mouth of the urethra 
from the cavity of the bladder in a dead bo<ly. 
It sometimes increases so much as to form a 
tumour ^ejecting into the bladder some inches. 
This projection turns or bends the urethra for- 
wards, Incoming an obstruction to the passage of 
a catheter, bougie, or any such instrument; and 
it often raises the sound over a small stone in the 
j bladder, so as to prevent its being felt,” (Hunt^ 

I on the Venereal Disease, p. 169.) Sir Benjamin 
Brodie concurs also in representing the canal of 
of the urethra, where it passes through the en- 
larged prostate, as being generally flatten^; '^and 
when the latter is divided transversely, the urethra 
appears like a slit, rather than like a cylindmal 
canal. Not unfrequenily, the enlargement of the 
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profltiite so alieni the form of the urethra, that Hence, pain in making water, particularly after 
uutead of pursuing a straight oounse through the the last drops are voided, and a desire and straining 
gland, it is inclined first to one aide and then the to discharge more, after the bladder is empty, 
other/’ (On Du»of th Urinary Organs, p. 120.) As tliis organ cannot now retain much urine. 
The same gentleman notices the occasional en- the desire to make water becomes frequent, and 
largement of the prostatic portion of the urethra there is commonly more or less constitutional dis- 
in this disease into a kind of sinus, which he has turbance, or symptomatic fever. In proportion as 
* known to be of sufficient size to hold two or three the middle lobe increases in size, it projects into 
ounces of fluid. the cavity of the bladder in the form of a nipple $ 

Two other effects are produced on the urethra but after a further augmentation, it loses the nip- 
by chronic enlargement of the prostate gland ; ple-like appearance, becomes broader, and forms 
one is the sudden increase of the curve of tlie a transverse fold by pushing forward, and stretch- 
urethra upwards as it approaches the bladder; ing, the membrane, connecting it to the lateral 
and tlie other is the addition made to the length of lobes. “ As the tuniaur, and the transverse fold, 
the prostatic part of the urethra, the passage be- are situated immediately behind the orifice the 
conung thereby sometimes two or three inches urethra, they are pushed forwards before the urine 
longer than natural. The neck of the bladder is in every attempt that is made to void it, acting like 
also carried sometimes upwards as high as the a valve, and closing up the aliening, till the cavity 
pubes, and so removed away from the pennsum. of the bladder is very much distended, when, the an- 
( See Stanley, on the Lateral Operation, pL 6 and 7.) terior part of the bladder being pushedforward, and 
The valvular production just behind tlie be- the tumour being drawn back, in consequence of the 
ginning of the urethra, described by Hunter, par- membrane of the posterior part of the bladder being 
ticularly merits attention, because it is represented put on the stretch, the vaive is opened, so that a cer* 
by Sir Everard Home as arising from the enlarge- tain quantity of water is alUnoed to escape, hut the 
meat of what he considers a newly discovered bladder is not completely emptied^* (P. 19.) Sir 
partm anatomy, viz. a third, or middle lobe, of Everard Home afterwards explains, that, as' the 
the prostate gland. (See Vhil. Trans. 1606.) tumour enlarges, the quantity voided at each time 
Langcnbeck, the present distinguished Professor becomes smaller, and that which is retained is in- 
of Anatomy and Surgery at Gottingen, in a review creased; until at length the disease becomes so 
of Sir Everard’s account, declares, however, ithat much aggravated, that there is a complete reten- 
he hoswv tv, in the natural state ql' the parts, {ound lion of urine. The body of the gland, and the 
the middle lobe, as it is called, which he considers lateral lobes, though less disturbed than the middle 
as a partial induration, rising up in the shape of a lobe by the patient’s repeated efforts to void the 
lobe. (^Neue Bibl. b. i. p. 360. 12mo. Hanover, urine, become more or less enlarged ; but, it is ro« 
1818.) This dissent would seem extraordinary, if marked, that they do not preserve either their na- 
it were not •possible to suppose, that it may pro- tural, or any regular proportion, to the middle 
ceed,not from all the subjects at Gottingen diner- lobe, nor do they always swell equally together, 
ing from Londoners in being destitute of, what Sir the left in some instances becoming much larger 
Everard Home has named, the middle lobe of' the than>the riglit. ( P. 22.) When he published his 
prostate gland, but from Langenbeck’s not having first vol. on diseases of the prostate gland, he bad 
traced, in the healthy state gland, any portion seen only the left lobe form the greatest projection 
which he thought deserving of that name. Cru- within the bladder ; but, in his second vol., pub- 
veilhier also deems it incorrect to reckon a third lished in 1818, there is an engraving, representing 
lobe,,maintaiaing that between the part so named and the right lobe thus altered ; and he mentions two 
the i^est of the gland, there is no marked division, instances, in which a similar enlargement of the 
no interruption of continuity. (Anat, Fatkol.Vivr. same lobe had taken place. Mr. Wilson has also 
xxYii.) But though differences of opinion may be more than once met with this greater swelling of 
be entertained about the name, none, 1 presume, the right lobe. (On the Male Ur inary and Genital 
can remain about the thing itself, which appears Organs, p. 336.) The recollection of these facts 
to have been long ago mentioned, though not per- will often enable the practitioner to incline the 
feclly described, by Morgagni. ( Adversaria A^at, beak of a catheter in the direction, by which it 
4, 4^imad. 15.) The paper by S^ir Charles Bell, may be conducted into tlie bladder ; and thus, as 
ilittstrating how far our predecessors had a know- Su* Everard Home has remarked, the surgeon, 
ledge jpf this portion of toe gland, is an interesting after trying gently on the left side, and not suc- 
dpeumenton Uiis disputed point. (See An Account ceeding, is not to persevere in that direction, but 
of the Muscles of the Ureters, in Med, Chir. 'Trans, try whether the passage will offer less resistance on 
voK in. p. 171, Ac.) ^ the opposite side. 

According to Sir Everard Ilome, the third The tumour, formed by the projection of the 
lobe, in tbe earlier periods of life, when the body middle portion of the prostate gland within the 
of the gland is in a sound state, is small; nor bladder ** varies in size from that of a horse-bean 
do^ it appear to become enlarged, even when the to that of an orange. When small, it is of a conical 
body ana the lateral- lobes have been considerably form, with the apex of the cone projecting into the 
increased in size ; but, in subjects of advanced age, bladder, and the basis being continued into tlie rest 
tliis part, as well es the rest of the gland, is usually of the prostate. When large, the basis is often the 
found fomewbat enlarged, even in cases where no narrowest part, and it swells out so as to have a' 
disefitohas been auMuietoa during life* (P. 17.) pyriform figure towards the bladder. In some in- 
m middfo to eidai!ge,it presses stances (continues Sir Benjamin Brodie) by the 

tilO oavitjrcl.tlto bJaddoTf putting side of that which 1 have just mentioned, there is 
mamlmt&o upon the slvctob» and com- another tumour, formed by one of the lat^. por- 
to it by immediide coniact tbe iofiam- tfons, also projecting into the bladder.” (Ou/Dis, 
ttooarioiiod bn 0ftheUnnaryQrgam^f,ll9,) The last fact is well 
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illustrated by several preparatioag iu Uuivereity 
College Museum ; and the particulars of a case in 
which there were more than one longitudinal pro- 
jection of this kind within the bladder, have been 
lately recorded by Cruvcilhier, (Jnat. Pathol, 
livr. xxvi.) This last pathologist, in making some 
reflections upon a case which he dissected, states, 
that he was able in this, as well as in numerous other 
instances, to demonstratd that the prostate gland is 
contained between two muscular planes, the ex- 
terrial of which is thick, the internsd derived from 
the muscular fibres of the bladder, very thio, and 
interposed between the mucous membrane and the 
proper texture of the prostate ; and likewise that 
the prostate is itself pervaded by the muscblar fi- 
bres derived from the muscular coat of the bladder. 
The thickness of the external muscular stratum, 
and the thinness of the internal one, seem to 
Cruveilhier to account for the iobulated projections 
of the prostate m the state of hypertrophy always 
taking place within the bladder and never in the 
direction outwards. (See Cruveilher, Amt, Pathol, 
livr. xxvi.) 

The diseased state of the body of th^ prostate 
gland, and of the lateral lobes, above alluded toby 
Sir Everard Home, he says, is very diflerent fi'om 
that which is met with iu earlier penods of life, in 
consequence of strictures of the urethra, and which 
subsides when the obstruction in that canal is re- 
moved. This enlargement of the prostate gland 
from strictures, he observes, may not be unaptly 
compared to the swelling of the testicle in gonor- 
rhoea, a case of accidental inflammation in a 
healthy testicle ; while the other disease of the 
prostate is analogous to the more peimauent dis- 
ease of the latter organ. This author adverts, 'how- 
ever, to a few instances, in which the enlargement 
of the body of the prostate gland from strictures, in 
persons 50 years of age, did not subside immedi- 
ately the latter aflfection was cured, a common 
bou^e stopping at the neck of the bladder, although 
a catheter, which had a regular curve, readily 
passed. According to Sir Everard Home, as, in 
sucli cases, the patients were able to empty their 
bladders, it is evident, that there could be no en- 
largement of the middle lobe. In cases like tliese, 
no symptom of importance is produced, and whe- 
ther the swelling of the prostate readily subsides, 
or not, is of no consequence ; though, if tlie stricture 
do not return, it will always ultimately diminish. 
(On Diseases of the Prostate Gland, vol, i. p. 24.) 
In the Museum of University College, I believe 
there is no example of chronic enlargement of the 
prostate gland, attended with stricture in the ure- 
thra ; and 1 mention this, because Cruveilhier has 
never seen partial or complete hypertrophy of the 
prostate accompany stricture in the urelhia. Nay, 
he adds, a stricture in the membranous part of the 
urethra is almost constantly attended with more 
or less complete atrophy of the prostate, which 
atrophy is frequently the consequence of chronic 
inflammation. (Anat, Pathol, livr. xxvi.) In pa- 
tients under 60 years of age. Sir Everard Home 
rarely found the middle lobe so swelled as to pro- 
duce retention of urine, or an inability to empty 
the bladder, notwithstanding the rest of the gland 
might be much enlarged. (P. 23.) When the 
middle, and one of the lateral lobes, project con- 
sidembiy into the bladder together, their surface 
is sometimes excoriated, and has an ulcerated ap* i 
pearanoe. Bner sneh circa mBt ances, the pain, | 


after voiding the last drops of wine, is severe, an4 
attended with spasmodic afifections of the neck of 
the bladder, of the most distressing kind. 

Another effect of a similar enlargement of the 
prostate gland is to render its secretion extremely 
viscid and very abundant. A question might arise 
about the real source of this ropy mucus, and some 
might infer, that it was secreted by the bladder; 
but that it comes entirely from the inflamed pros- 
tate gland is proved, says this gentleman, by its 
having been found in one instance with one ex- 
tremity floating in the bladder in the dead body, 
while the other extremity appeared divided into 
small filaments, terminating in the orifices of the 
excretory ducts of the gland at the verumontanum. 
The quantity of secretion is observed to depend 
more upon the degree of irritation, than the actual 
enlargement of the gland, and, as this increased 
secretion happens in cases of swelling of this part 
from strictures, whei'C the body and lateral lobes 
are alone affected, it is inferred, that the disease of 
the middle lobe only contributes to this effect by 
keeping up a straining, and disturbance of every 
part of the glandl (Home, p. 32.) The internal 
membrane of the bladder inflames, and becomes 
extremely irritable, so that, even when the quan- 
tity of urine is small, there is a great deal of strain- 
ing. When the size and form of the tumour are 
such as to allow the greater part of the urine to 
pass, though with great effort, Sir Everard states, 
that the symptoms may continue nearly the same 
for months ; liable, however, to occasional aggra- 
vations from slight causes, and becoming more or 
less relieved, when these are removed. Nay, he 
observes, that the symptoms may even lessen, al- 
though the disease is not at all diminished ; a cir- 
cumstance, which is ascribed to the muscular coats 
of the bladder hpving acquired gi'eater strength, 
and the internal membrane having lost, from habit, 
the sensibility which it possessed iu the earlier 
stage. (P.34.) He further explains, that, in 
this disease, when the inside of the bladder is in- 
flamed, filamentous portions of coagulating lymph 
are thrown ofl' from it, which, when the inflamma- 
tion increases, subside in the urine evacuated, 
looking not uulike white hair-powder ; and, when 
^ the irritation is very violent, perfectly formed pus 
I is met with in the urine. ( P. 35.) After the in- 
flammation subsides, the bladder becomes again 
capable of retaining a larger quantity of urine, 
though its power of completely emptying itself is 
still further diminished. 

According to Mr. Wilson, the symptoms, which 
generally attend an enlarged prostate gland, are 
similar to those of an irritable bladder constant, 
heavy, dull pain iu the gland, and sometimes sharp 
lancinating pains, darting from it to the urethra, 
and occasionally to the bladder and ureters. Fre- 
quent calls to void the urine, which is passed with 
difliculty, only a small quantity being discharged 
at a time, as more or less remains behind in the 
bla4di|t. A complete retention of urine may be 
produftd, 90 that not one drop will pass, although 
much straining is used. Great difficulty in ex* 

S the feces, and, after each evacuation, a 
^ is still experienced, as if the gut were not 
yet emptied. During the efforts to expel the urine 
and feces, a quantity of the mucous secretion of 
the prostate gland is not unfrequently fm^ced out. 
Most of these symptoms, as Mn Wilson observeo^ 
are idmilar to those produced 1^ etoaa, and, theea* 
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fare^ when they occyr, the glaed ebould be exam- 
itied by the rectum, and, if it be not found diseased, 
a sound should. be introduced into the bladder. 
(On the MaU IJrimry and Genital Organs, p. 
339.) The jpartioular differences, between the 
symptoms of stone, and those arising from disease 
of the prostate gland, are explained in the article 
LiniOTOMY. 

Mr. Hunter first pointed out a fact, which the 
practical surgeon should never forget, viz. that the 
swelling of what Sir £. Home calls the middle 
lobe of the prostate glancb often raises the sound 
over a small stone in the bladder, and prevents it 
from being felt* (On the Venereal Disease, p. 170.) 
Hunter also first noticed another circumstance 
well deserving recollection, viz. that an enlarge- 
ment of the same part may account for the disap- 
pearance of all the symptoms of stone in patients, 
who have already suffered greatly from them, as 
the swelling prevents the calculi from falling down 
upon, and irritating, the neck of the bladder, 
'l^ose truths are exemplified by cases, which are 
highly interesting. It appears also probable, from 
the observations of Sir Kverard Home, that an 
enlargement of the middle lobe conduces to the 
formation and lodgment of calculi in the bladder, 
partly by preventing the evacuation of small ones 
through the urethra, and partly by hindering the 
bladder from completely discharging its contents. 
( VqI. i« p. 40.) Lastly, it is explained, that, in 
disease oT the prostate gland, patients secrete less 
urine than natural, and that death is sometimes 
produced by the retention of urine suppressing the 
secretion altogether. Sir B. Brodie has known 
the secretion of urine to be completelv suppressed, 
even under the continued use of the catheter i 
and, in one example, opened by Mr. Stanley, the 
stoppage of the secretion of urin^was found to de- 
pend upon a medullary fungus immediately be- 
nind the vesical orifice of the urethra, and extend- 
ing to the orifices of -the ureters, which tubes were 
considerably enlarged, and distended with urine. 
(See Brodie, on Dis. of the Urinary Organs, p. 
134.) There is not, however, in all instances a 
diminished secretion of prine ; in many cases, the 


quantity of this fluid is increased. In one case, 
where this had taken place for some years before 
the patient died, ** both kidneys were found of a 
very pSe colour, and the glandular structure of 
one of them was much diminished in bulk, the 
pelvis being at the same time conriderably dilated.” 
(Sr. B. Brodie, Op. cit. p. 132.) In enlargement 
of the middle lobe, one symptom, on which Sir 
Eyerard Home lays great stress, is hemonhage 
produced by riding on horseback. ( Vol. ii. p . 27.) 
Inflammation and even ulceration of the mcm- 
bwe covering the middle lobe, he says, are more 
frequent than he was at first aware of, and are 
produced by the rough introduction of instru- 
ments, In University College Museum are several 
pmpaiatious taken nrom bodies of individuals in 
wbnim tb«ae ulunge*. Ji*d tonpened. the 

burning hea^ at the neck of the bladder, the great 
wu and dtsiress'af^ndiog the passage and the 
^ntiauaace of an inatrument, the occasional ne- 
taking h mU and the duration of the 
aonm t&e.aliniivards. (Vol. cit. p.29.) 

occasionally picfusenemo^ 

' A proidkla wbicb Jis eatensWely nitrated (as 
Brodio has explain^) ia liahle lo 
fMsmy ho the caee aho wUh a pro* 


state which is not ulcerated, or which is nlderaled 
only to a small extent. A gentleman who had 
had been in the habit of introdneing a gum ea* 
theter himself, on account of disease of the prostate 
gland, one evening observing that blood flowed 
with the urine, sent for Sir Ik Brodie. On* this 
gentleman’s arrival, the bladder was enormously 
distended, prominent, as high up as the navel, and 
blood was still flowing from the urethra. A large 
catheter was introduced, but no urine issued* 
The bladder was distended with blood. The pa- 
tient was ordered to be cupped on the loins, and 
to remain quiet. Under this treatment, the hemor- 
rhage ceased. The catheter was afterwards intro- 
duced three or four times daily. By degrees the 
blood was dissolved in the urine, which, in two or 
three weeks, became clear again ; febrile symp- 
toms continuef], however, and the patient only 
survived the hemorrhage a month. In the post 
mortem examination. Sir Benjamin Brodie found 
the mucous membrane of the bladder extensively 
inflamed; a large tumour of the prostate pro- 
jected into the bladder: and the exact spot in 
which tha vessels of the swelling had given way, 
and from which the hemorrhage had proceeded, 
was discernible. (On Dis, of the Urinary Or- 
gans, p. 131.) 

The enlargement at first takes place slowly, 
attended with pain, and no particular alteration of 
the structure is apparent in the gland, when ex- 
amined in this stage after death, nor is any change 
discoverable, when the part is felt from the rectum 
m the living patient. As the disease proceeds, the 
structure of the whole gland changes, and the part 
enlarges, sometimes regularly, so as to preserve its 
shape, to the size of a moderate orange ; somo- 
times very irregularly, projecting in a lobulated 
manner. When the gland in this state is out into, 
its substance feels firm, the cut surface is of a 
whitish brown colour, and the membranous septa', 
extending through it in various directions, are often 
strongly marked. In general, before the urethra 
and bladder are opened, the gland appears most 
enlarged laterally. It also swells backwards to- 
wards the rectum, producing that appearance of 
the excrement particularly noticed by .1 . L. Petit. 
Its anterior part is generally least enlarged, be- 
cause its connection with tne pubes prevents it 
irom passing far forward. However, Mr. Wilson 
met witli instances, in which the enlargement 
above, or in front of th^urethra,was considerable. 
The extent of the lateral and posterior swelling 
may be readily felt with tbe finder, introduced 
within the rectum. That these^ very irregular 
windings in the prostatic portion of the urethra are 
frequently occasioned by the disease, is also con* 
firmed by Mr. Wilson’s experience, and numerous 
preparations in the museum of the College of 8ur« 
geons. ** In the progress of the enlargement, the 
two sides do not always swell equally ; one <ritea 
enlarges most, and often swells more in one pftrli- 
cular part than another. This produces a lateral 
bend, or obliquity in the passage, which will of 
course increase the difliculty of passing the urine, 
and of introducing the catheter. 1 have seen, from 
the irregulariw of lateral swelling, the passage 
through the g&nd bend in succession toboth sides.” 
{Wimn, on theMaliUrinar^and Genital Organs, 

S 332.) A case under me in Unlversify College 
capital afforded an instance of the latter Cast* - i 
As every conindeiable iHilwgemeat of the pro« 
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sfcQjte gUnd is attended with great difficulty of void- 
ing the urine, the muscular coat of the bladder 
always becomes more or less thickened, in conse- 
quence of the eiforts, which it is obliged to make, 
and tlie observations of Cruveilhier prove, that it 
is thickened' in a Much greater degree than the 
mucous coat. (SeeAnat. Pathol, liv. xxvi.) 

The mucous membrane, however, becomes af- 
fected with chronic inflammation, and it secretes a 
thick tenacious mucus, that has an offensive am- 
moiiiacal smell. This complication adds greatly 
to the patient’s sufferings and danger. Indeed, as 
Sir Benjamin Brodie correctly ob^rves, chronic 
inflammation of the mucous membrane of the 
bladder is one of the most frequent causes of death 
in neglected cases. (See lirodie, on the Urhiaty 
(?rgaits, p. 125. cd. 2.) 

When the lining of the bladder is affected with 
chronic intinmmalion, the rcsearclies of Dr. Prout 
prove, that the mucus, which it forms, is sometimes 
blended with phosphate of lime, small deposits of 
which becoming cemented together constitute the 
nuclei of calculi, frequently met with in these 
cases in the bladder. In University. College 
Museum may be seen fine specimens of such form- 
ations. Another effect often noticexl in persons, 
who have long suffered from repeated retention of 
urine from stricture, or enlarged prostate, is the 
protrusion of the inner coat of tlie bladder in one 
or more places in the interspaces of the muscular 
fibres, occasioning what is termed a sac<;ulated 
bladder, of which there arc some capital specimens 
in the same Museum. Sometimes these cysts 
contain pus, and often calculi. ** The cysts (Sir 
Benjamin Brodie observes) are generally ^mall, 
but occasionally they attain a large size ; and it is 
remarkable that they sometimes contain what ap- 
pears to be pure pus, while the bladder, with 
which they communicate, contains only urine. 
An old gentleman consulted me, labouring under 
disease of the prostate gland, lie had a fiequent 
inclination to void his urine ; and, on introducing 
the catheter, immediately after he had voiiied it, 
about thi’ee or four ounces of urine were found to 
have been left in the bladder." But what he 
chiefly complained of, was an uneasy sensation in 
the rectum. One day, after the usual quantity of | 
nearly clear urine had been drawn off, lialf a pint 
of pus came away. The same thing happened 
two or three times afterward'^, and was at first at- I 
tributed to an abscess, wj^tch the catheter was 
supposed to have entered;, but in the past mortem 
examination, three cysts were discovered of various 
sizes, all communicating with the bladder, and 
consisting of protrusions of its inner membrane. 
The lai^st was situated between the bladder and 
the rectum. (Se^ Brodie, on Dis. of the Urinary 
Organs, p. 126.) | 

Now and then an abscess forms in the enlarged I 
prostate, and, on its bursting into the urethra, the 
symptoms are relieved. 

In some cases, the chronic inflammation of the 
mucous membrane of the bladder extends along 
the ureters to the pelvis, and infundibula of the 
kidneys, and leads to the same kind of mischief in 
the latter organs, as sometimes results from old 
and neglected strictures (see Ubethua) ; and the 
ureters are dilated, manifestly from the impediment 
which the loaded state of the bladder presents to 
the passage of urine into it. I n proportion as the 
khloeys become diseased, the urine becomes 


more and more albuminous, and at length puru- 
lent. {Sir B. Brodie, Op. eit. p. 137.) 

In relation to the tUrd, or middle lobe, it 
would appear that, from some dissections made 
by Mr. Shaw, that, in many cases; the enlaiged 
portion of the prostate, projecting into the bladder, 
18 not the third lobe, but a part of the gland 
situated more forwards. ( See BelCs Surgical Obs, 
vol.i. p, 223, &c.) 

According to Sir Everard Home, a stricture 
may be distinguished from an enlargement of the 
prostate gland, by the following circumstances : 
The distance of the obstruOdon from the external 
orifice is to be determined by passing a soft bougie, 
which is to be left in the canal for a minute, so as 
do receive an impression from the obstruction. If 
the bougie docs not pass further than seven inches, 
and the end is marked by an orifice of a circular 
form (it is immutarial as to the size of the orifice), 
the disease is certainly a stricture ; but if it passes 
further on, and the end is blunted, a disease in the 
prostate gland is to be suspected. This in general 
may be ascertained by the possibility of passing 
into the bladder a flexible gum cath^er with a 
stilet, very much curved, which in moat cases of 
enlargement of the gland, may be accomplished. 

1 have never seen a case in which a retention 
of uiine from chronic enlargement of the proiAate 
gland, terminated in extravasation of urine from 
rupture of the bladder. Sir Astley Cooper never 
met with but one instance of it. Desault remarked 
long Bgo, that, in every case of retention, where 
the urethra is free from obstruction, the urine 
after distending the bladder to a certain point, 
generally dribbles away through that canal, and 
the patient may live n good while in this condition. 
But the case is different, when the retention de- 
pends upon any stoppuge in the urethra, for the 
urine tlien docs not partially escape ; the disten- 
sion increases*, and if relief be not speedily afforded, 
the urethra' gives way behind the stricture or ob- 
struction. Speaking of retention from chronic 
enlargement of the prostate gland. Sir Benjamin 
observes, “ 1 never saw, nor have I heard of, a 
case, in which, under these circumstances, the 
bladder had given way, as sometimes happens 
when there is a retention from stricture ; and it is 
evident, that the urethra itself cannot be ruptured, 
as the uriuc does not even enter it, tlie obstruction 
being altogether posterior to it. But the patient 
cannot survive a complete retention of urine from 
this cause, any more than he can survive a reten- 
tion of urine from other causes, beyond a certain 
period of time. The powers of his nervous system 
become exhauste<l ; there is a cessation of local 
suffering; the tongue becomes dry and black, 
coma supervenes, and the symptoms terminate in 
death." (Op. cit.. p. 122.) 

On the subject of the causes of chronic enlarge- 
ment of the prostate gland, it appears to me, that 
little certain is known, excepting that it is a dis- 
ease seldom met with under the age of fifty. De- 
sault suspected that it was sometimes venereal, 
and common in individuals, who had repeatedly 
had gonorrhoea. (M«/. C/iir. t. iii. p.2d3.) I 
believe neither of these suspicions is entertained 
at the present day. According to Sir Everard 
Home, It is a rare occurrence for a man to arrive 
at eighty years of nge, without suffering more or len 
under disease of this part. *' Tlie more comnu>ti 
causes (says be) of ioflammatioa of tlie pro&tttts 
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Ian4i ane full Uving of eveiy kiod^ inebriety , in* 
uigence to excess with women, a confined state 
of the bowels, and exposure to the effects of cold ; 
indeed, whatever increases the circulation of the 
blood in these parts (the genitals, 1 suppose) be- 
yond the healthy standard, may become a cause 
of inflammation in this gland, the blood-vessels of 
which lose their tone in the latter periods of life.” 
(On Dis» of the Pro^tate^ Gland, vol.i. p. 13, If^.) { 
tf we are to credit another statemenr, the disejise 
occurs most frequently either in persons who have 
not used the genital organs so much as nature in- 
tended, or in others whb have led a life of excess. 
(Wilson, on the Urinarif and Genital Organs, 
p. 332.) It seems to me better to confess, that 
ilic etiology of this complnint is unknown. Nor 
are we rendered much wiser by conjectures about 
the effects of horse-exercise, or those of a retarded 
venous circulation in old subjects, in creating a 
tendency to the disease. 1 liave known several 
pentons afllicted, who had led very sedentary 
Jives. 

. I am afraid that the ohservation, formerly made 
by Mr. Hunter, still continues true, which is, that 
a certain cure for chronic enlargement of the pros- 
tate gland has not yet been discovered. Hut, 
though such is tire fact, surgery is undoubtedly 
capable of affording a great deni of relief, so as to 
lengthen the patient’s days, and render tiiem more 
comfortable. This is accomplished principally by 
anodyne medicines, and drawing off the patient’s 
water% when he cannot void it himself either at all, 
or but imperfectly, and with considerable slnuning 
and suffering. As a temporary relief from pain. 
uUd also as a means of removing spasm, opiate 
clysters should be administered once or twice a 
day. (iiunter, p. 174.) Scrofulous enlargements 
• of the prostate- gland, occurung in younger sub- 
‘jects, are probably more under the control of ju- 
dicious treatment. Thus, Mr. Hunter informs us, 
iliat, in several cases, he had seen hemlock of 
service. It was given upon a supi obition of a 
scrofulous habit. On the same principle (he 
adds), I have rceomhieuded seu-bathing; and 
.have. seen considerable advantages from it, and, in 
’4wo cases, of islanding.” In one case, 
burnt sponge diSd reduced the swelling; and, in 
another, the same effect was produced, and the 
irritability of tliqfbJadder lessened, by means of a 
seton in the perinepm. After the healing of tlie 
seton, however, the symptoms returned, a*jd on 
a trial oT the plan again, the former good effects 
Wefe not experienced from it. Many years ago 
I visited a gentletnan under Mr. Lawrence, who 
btuai effect of an issue in the same sitii- 

atitm. ^Iftr these cases, the pihila; bydrargyri cum 
cbnio (see have often been prescribed, 

but with little, or no benefit. - I'he influence of 
iodine ^Ver chronic enlargement of the thyroid 
gland, has Jed to trials of it in that of the prostate; 
but it has beeu productive of no more benefit than 
mercury and various other means previously re- 
sbrted to. (See Brodie, O/i, cit, p, J41.) Sir 
EVCrard Home mentions an instance, in which 
dhpporitories of opium and hemlock, passed up tJie 
iuudament, and allowed to dissolve there, gave 
more relief than any other plan ; not only les- 
soningAhe irritation, but producing a diminution of 
the projection of the gland. Tbelatter part of the 
^hW^jliion con hit^,iy,be said to be condrmed by 


In the first stage of the enlargement of the 
middle lobe, when there is no absomte obstruction 
to the passage of the urine, Sir Everard recom- 
mends bleeding from the loins, opiate clysters, and 
the pulv. ipecac, comp. (On Diseases the Pro* 
state Glatul, vo). i. p. 70.) Catheters and bougies, 
he observes, should on no account be introduced, 
more especially those of the metallic kind, since 
they produce a degree of disturbance, which the 
pans arc not in a state to bear, and, if unskilfully 
employed, they will increase the swelling, and 
bring on a complete retention of urine. Sir 
Everard is an, advocate for keeping the bowels 
open, for which purpose he prefers the infusion 
and tincture of senna, with the tartrate of potash. 
( V ol. ii. p. 84.) If, in defiance of these means, the 
patient becomes unable to make any water, or, 
ulthougb able to pass a ftjw ounces, is every hour 
obliged to make the attempt, and, after muen 
straining, discharges only the same quantity, Sir 
Everard directs a flexible gum catheter, without a 
stilet, to be passed into the bladder, in the gentlest 
manner possible. This instrument is to be kept 
introduced with the catheter bracelet, or retainer, 
made and sold by- Mr. Weiss of the Strand, and 
the water drOW'n off at regular intervals, not only 
till the first symptoms go off, but till the bladder 
can retain the urine for the usual length of time, 
and wliat is voided has the appearance of healthy 
urine. If, when the catheter is withdrawn, the 
patient should not be able to empty his bladder. 
It must be rc-int reduced, and, after six or seven 
days, taken out again. When the disease is some- 
wdiut more advanced, and the patient cannot keep 
himself (juiot, the above practice of course cannot 
be adopted, and it becomes necessary to pass the 
catheter throe or four limes a day. Hut, even in 
such a case, when irritation is brought on by ac- 
cidental circumstances, Sir Everard recommends 
keeping the instrument in the bladder until the 
attack has subsided. (Vol.ii. p.92.96.) This 
gentleman finds that, for coses of diseased prostate, 
the common flexible gum catheters, originally 
made straight, are disadvantageous, as it is a long 
while before they can be made to keep a perma- 
nently curved form. “ When (says he) the cur- 
. vaturc of the catheter is no part of its original 
fomiation, alibough it may have been produced 
by being long kept in a curved state, yet, when 
allowed to remain in the bladder, it gradually 
returns to its straight ibrm by being moistened, 
and when it has acquired it, the point is no longer 
kept directed upwards in the cavity of the bladder, 
but is constantly pressing against the posterior 
coats, pushing itself out of the urethra, and the 
irritation it gives the muscular coat of the bladder, 
will often be the means of its being expelled by a 
spasm with considerable violence.” (On IXiseam 
of the Prostate Gland, vol. ii. c. 5*) Sir Everard 
jfuriher informs us, that Mr, Weiss has succeeded 
in making flexible gum catheters, originally curved, 
so that they always retain their sliape. Their 
polish is great, and they can •be hod of any me : 
they are also made particularly strong, a quality 
necessary to secure them from being broken in 
violent attacks of spasm. Sir EveraM states that 
he has kept them fifteen days in the bladder, with- 
: out their being spoiled by the urine or mu<;us ; 

; whereas, common French and English catheters 
become in a shorter period so rough as to be unfit 
for further use. &lctal catheters, be asserts, 
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should never be employed but in coses of neccs- 
BTty, where the patient cannot be relieved by milder 
means. (Vol.ii. p. 87.) To such instruments, 
he ascribes the frequently noticed ulceration of 
the middle lobe, the abrasion of its surface, the 
wounds through its substance, the general inflam* 
motion of the whole internal membrane of the 
bladder, and quick destruction of the i)atient’s 
life. The gum catheter, however, is to be as Itirgc* 
as the urethra will easily admit, in order that it 
may more readily disengage itself at the turns into 
the bladder. (Vol.i. p.75.) 

Notwithstanding the statements of Sir Everard 
Home, it is conceived by M. Cruvcilliicr, that the 
W’caringof a large catheter a long time, by dilating 
the neck of the bladder, and altering the shape of. 
the portion of the prostate which projects into the 
bladder, may restore, for a greater or lesser time, 
the passage for the urine; and Cruvcilhier be- 
lieves that he has seen sevcml instances of this 
fact in his own practice. M. Leroy lias also pro- 
posed an ingenious contrivance (le re(hesscur) t\n 
effecting this object ; it eonswts of a l>ent sound, 
which admits of being rendered stniight after its 
*■ introduction. (Sec Cruvedhier, Anal. PathoL 
liv. xxvi.) 

Desault always advocated the correct maxim 
in iiractice, I hat a large catheter generally an- 
swers better than a small otkj ; it may either be 
of ^Iver or elastic gum. I’bc latter, though the 
best for the purpose of being k< j)t in the passage, 
be says, has not always sufHeieiil firiiinc^s to get 
through llie obstruction in the canal, not even 
with the aid of a stilct. In this respect, a silvc'. 
catheter IS sometimes prcferahle. I’lic ttuth of , 
these two remarks, I th'mk, will be foi ever ac- ; 
knowlcdgcd by the practical surgeon. lint, 
whatever may he the kind of catheter eiiqdoyed, I 
it geiK'rally passes as f«ir as the prostate w:t’i 
perfect facility, where it h htopped, not only by 
the narrowness, but also by tin- new eurvature of 
the passage. For the prostate cannot he enlarged 
without pushing forwaril and iipwanls, or to one 
side, that portion of the urethra behind whieli it 
is situated. This cirrumstanee ought never to 
1)C forgotten in regulating the dircclion of the 
catheter, wliich siiould also be longer, have a 
more considerable curvature, and be more ele- 
vatoil, at the lime of its introduction than in other 
cases of ob-tnictlon in the urethra. 

In chronic enlargeme nt of the prostate gland, 
Mr. Hey particularly pointed out one advantage, 
which belongs to elastic catheters, viz. that Iheif 
curvature may be increased while they are in the 
urethra. This gentleman was introducing an ; 
clastic^'gum catheter in a patient, whose prostate j 
gland was much enlarged, and finding some ob- j 
struction near the neck of the bladder, he with- 
drew the Ktilot,in doing w'hich, he nccidenfcdly 
repressed the tube, which then went into the 
bladder. In fact, he found, that the act of with- 
drawing the Btilet increases the curvature, and 
lifts up the point of the catheter. ( Pract. Obs, in 
•Surgery, p. 399. cd. 2.) I have frequently found 
that a silver catheter, if it cannot be made to pass 
by inclining the beak of it duly upwards, and also I 
if requisite towards one side, will t.lide into the 
bladder w lien the fore-finger of the left hand has 
lieen introduced into the rectum for the purpose 
of promoting the passage of the instruihcnt. 
Except when the instrument ie to remain intro- 
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dneed, I generally prefer a long silver catheter of 
full size, for a shorti'r one will sometimes not 
reach the bladder. Sir ilenjamin llrodic rarely 
uses any but a gum catheter ; and 1 have already 
noticed Sir Everard Home’s preference of the 
same kind of instrument. For farther remarks 
connected with this subject, see Cathetxr and 

UniNF, RliTENlION OF, 

Sec J. Jlnnter^ on the Venereal BlKeaso, p. 1(59, &t, 
2d edit. 4ti». I.<aid. 17S8. Bailltc's Morbid Anatomy 
P.'J. Demuft^ G5u\ res, Chir. t. in. p. 220, 8vo. Taris, 
18fW. Sir Evrrard llomcy On DisoAses of the Prostata 
Olaiid, 2 vols. 8io. Lond. ISH — IHIH, Also on Stric- 
tiiros, a \ ols. 8vo. a<l fd. 1 S05 1 821 . Sir C. Ik'U^ On tlio 
Miisclos of the Urrtrrs, in Mod. Chir. Trans, vol. IH. 
J. Sftan\ On the Structure ot Ihc Prostrate Cilaiid, in C. 
Bell's Surgical {)hs. vol. J Mro. 181(5. K A. l.hyd. On 
Scrofiilci, |i. 107, 1 'ic. 8vo. Loud. IMil. J //o/r.sAi)), Ohs. 
on oi tlu* Urinary Organ'., Arc. 8vo. T.ond. IKKJ. ; 

also. On Coin|ilaint.s afl’cetinj? the Si'crction and Kxrre- 
tion ot Uiiuf, Lond. Sa B. C. Brodic, Outht'Dls- 
c.i.<cs of the Urinary ,Or^^ 1 n«, id,. 2. Kvo ].oud. isVj. 

Anat. Patliol. t. i liv. xviii. foi. Paris, 1H32 — 
183A, and t. II. liv. xxvi. J. inison. On the Male 
Urinary and Oeiutal Organs, 8vo. Loud. 1821. 

PSKUnoSYPHlLlS. (From false, 

and syphilis, the vtmcTt'iil disease.) Disease re- 
sembling the venert ul, but not really of this natuic. 
(See \’ j.Ni‘.in‘Ai. Disi-ask.) 

PSOAS ALSrESS, (See LuMinii Anaciss.) 

PSOlllASlS. Scfity Tetter, A di.^'.a.se of 
the order Squanriie, in Dr. llntcmnn’s Synopsis. 
It is attended with more or less roughness and 
Fcalincss of tlic eiiliclc, and a subjao(?nt redness. 
The skin is often divnk'd by cb^ep fi'^surcs ; and tlit* 
complaint Ls generally attended with constitutional 
disorder, and liable to cease and return *at etjrtain 
season.s. For a particular account of its varieties 
and treatment, see the above work. 

rSOHOPli ri! ALM V. (From tlaj itch, 
and au iriflaimnation of the eye.) An 

iidlammatiqn of the eyelids, 5»ttendcd lAith ulcer- 
ations which itch very mucli. IJecr actmilly un- 
derstands by the expres.sion, such a disease, from 
the sudden repression of the itcli, or the infection of 
those parts with psoric matter; (J.ehie ion den 
Augevkr, b. i. p. Welh'r not only adopts 

the same notion, but rnake^ an addition to it, by 
extending the U'rm nJ-o to cases in which the eye- 
lids arc uffeeted with pRorlasis, porrigo, and impo- 
tiginec. (l\1a)infil ej^ihe Vis. of the V.ye, vol. il. 
p, 264.) r>y psorojihlhalmy^ the late Mr. Ware 
meant a ca^e, in which the inflammation of tlie 
eyelids is attended with an ulceration of their 
edges, upon whit’Ji a glutinous matter ledges, in- 
crusts, and becomes hard, so that in sleep, wlien 
they have been long in contact, they become so ad- 
herent, that they cannot bo separated wiilio»il jiain. 
He has remarkad, thnt“ the Hl(?eralion in the pso- 
rophthalmy is usually confined to tlu; eilgcs of the 
eyelids ; but, sometimes, it is seen to extend over 
their whole external surface, and oven to cxcoiiatc 
the greater part of the clieek. Jn cases of tlie latter 
kind, the inflammation whudi accompanies them, 
has often much the appearance of uii erysipelas, 
and will receive most relief from cooling njipli- 
calions. The use of the citrine ointment, which 
will hereafter be recommended, n.ust, in .such in- 
stances, be deferred, until the iriitabiiify oftheskin 
is in a good degiee abated. 

** 1 his disorder is also, somelime.s, attended with 
a contraction (jf the skin of the lower eyelid; in 
consequence of which, that lid is drawn down and 
the inner part turned outward, so as to form a 
4 C 2 
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red; fleshy, and most tiisagreeable appearatuse, 
cuilled ecttopium. Whenever this happens it 
"proves the complaint to be of the most obstinate 
nature ; though it is generally removed by the cure 
of the psorophthalmy, which is the occasion of it." 

( Remarks on Ophthalmy, p. 1 12.) Mr. W are 
recommended, for the cure of this disease, the un> 

'guentum hydrargyri nitratis melted, and rubbed 
with the end of the foreHnger, or the point of a 
small pencil brush, into the edges of the affected 
eyelids, every night at bedtime. A plaster of cc- 
ralum album was then put over the eyelids to 
keep them from adhering together. If they still 
adhered in the morning, they were cleaned with 
milk and butter well mixed together. In a few 
cases it is necessary to touch the ulcers formed 
on the edge of the ej’e-lid, after the small-pox, 
with the argentum nitiiitum. When the globe of 
the eye is inflamed, the vinous tincture of opium 
is applied, as directed in the article Oi’htiialmy. 

In scrofulous subiepts, alterative medicinci, an 
issue, or perpetual blister, and attention to diet, 

&c. are necessary. 

PTEHYGIUM. (Dim. of orTEpt'l, awing.)! cornea, is one of its principal diagnostic characters. 
As Scarpa remarks, surgeons usually apply the | by which the true disease may be discriminated 
term ** pteryghtm” to that pretemntuial, loddi^.h, j from every olhersoff, fungous, reddish excrescence 
ash-coloured, triangular little membrane, which i Qbscunng the cornea. 

most frequently grows from llie internal angle of j An^^ther distinguislnng character of pterygium, 
the eye, near thb caruncula biclivyinolw, and gra- i as Scarpa has observed,' is the facility with which 
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sels of the conjunctiva, oombiaed with a degrea 
of preternatural relaxation, and thickening of that 
membrane. On the eontrarv, Mr. Guthrie doea 
not agree with Scarpa, that chronic varicous oph* 
thalmy, with relaxation and thickening of the con- 
junctiva, nebula of the cornea, and pterygium, are 
diseases differing only in degree. On the con- 
trary, be asserts that a true pterygium is very 
l^rarely the consequence of chronic inflammation. 
The nebula, he observes, is never of the spear- 
formed shape of the pterygium, but always irregu- 
lar, its progress lather from than towards the cor- 
nea, and the width of its base not equal to that of 
the latter disease. (See Operative Surgery of the 
Rye, p. 128.) 

The pterygium is observed by Mr. Travers to 
be most prevalent in warm climates. (^Synopsis, 
S^c. p. ] 01.) It is also said to be most frequent in 
old people, though Mr. Wardrop and Dr. Moft- 
teatli have seen it in very young infants. ( Wet^ 
ler’ft Mtnmnl of the Dis. ofihe Rye, vol. i. p.2l8.) 

'i’he triangular figure of the pterygium, with its 
basis on liic white of the eye, and ns apex on the 


dually extends over the cornea, so as to cause con- 
siderable impediment to vision. The disease, how.> 
ever, presents itself sometimes in the form of a 
semitransparent thin, greyish membrane, not fur- 


tlic whole of it may be taken hold of with a^pair 
of forceps, and raised into a fold on the cornea. 
Every otlier kind of excrescence attachtid to this 
membrane, continues firmly adherent to it, and 


nished with many visible vessels, aud sometimes : cannot be folded, and raised Irom the surface of the 


as II thick, ired, fibrous mass, very like mus<dc, 
being very prominenteven on the cornea, where it 
seems to terminate in asuhstancc-iike tendon, and 
it is i>bserved to be pervaded by numerous blood- 
vessels. The first is the pterygium (etme of Beer ; 
the second, the pfsryg! MW crussum (Lehrevon den 
yf Mcenkr. b. ii. p.63b\), or the membranous and 
fleshy pterygia of other writers. 

Though the pterygiu|p most commonly proceeds 
frCm the internal angle (also Beer, b. ii. p.637.), • 
sometimes it arises from the external one, and, in ; 
rare instances, from the superior or inferior hemi- 
sphere of the eyeball. But, whatever be its origin, 
ite figure is almost invariably tliat of a triangle, 
with its base on the ^bile of the eye, and its apex 
more or less advanced over the cornea, towards its 
centre, and that of the pupil. Indeed, thcre nre u 
lew cases in which two or thiee pterygia of difler- 
ent sizes occur on the same eye, and are arranged 
round its circumference at interspaces of various 
breadths. Their points are directed towards the 
f^entre of the cornea, where, if they unfortuimtely 
conjoin, the whole of that transparent membrane 
becomes covered with an opaque veil, and a total 
loss of eight is the consequence. The occurrence 
of more than one pterygium on the same eye is 
very raw^ Beer, in all his practice, met with but 
two cases of double pterygium, and with only 
one of three ptetygja on the eye. (Beer, b. it. 

p. 

According to Scarpa (whose observaUons apply 
tim mentbrariohs form of the dise^e) 
varicous ophd^ relaxation, 

f ijiMjlfhmng qf the conjunctive* of the 

oi|^ and the pterygium, only differ in degree, 
complaints seem to him to consist of 


i varicous stale of the ves- 


rornca, in any manner whatever. 'I’liis purticuharity 
is of the highest importance in the treatment ; for 
the genuine pterygium may be cured by simple 
means, while fungous oxcroseenees of the cornea 
can only be radically removed, and perfectly 
cicatrised with the utmost difficulty. 

Scarpa’s belief in the reality of a malignant or 
rnvcertms pterygium must appear a doctrine re- 
quiring confirmation, when it is considered, that 
IVlr. 'I'ravcrs makes no mention of such form of 
tlie disi?ase, and Beer distinctly states, that, in a 
practice of thirty-two years, he had cured 376 
])leiygin, of various sizes and thickness, without 
one bad symptom, or consequence. And hence, 
he concludes, that the disease is strictly local. 
(Brer, b. ii. p. 641.) 

Tlic true benign pterygium, says Scarpa, which 
has a triangular figure, and is ash-coloured, or pale 
reil, is free from pain, and admits x)f being raised 
in the form of a fold on the surface of the cornea, 
may be cured by cutting the opaque triangular 
little membrane accurately from the surface of the 
cornea, which is in part covered by it. But, as 
the pterygium is nothing but a portion of the 
delicate, transparent layer of the conjunctiva, 
converted into a thick, opaque tunic, it follows, 
that the pterygium cannot be removed in any 
way, without the spot which it occupies on the 
cornea, being bereft of its natural external cover- 
ing, and this part of the membrane rendered more 
or less opaque. Scarpa’s experience enables him 
to state, however, that the superficial, indelible 
speck, remaining on the cornea, after tlie removal 
of the pterygium, is always less extensive than the 
space previously occupied by the disease. 

In the treatment of pterygia with bases extend- 
ing fur in the white of the eye, Scarpa prefers 
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detaching them at their apex, as far as the June* 
tion of the cornea with the sclerotica, and then to 
separate them at their base by a semicircular in- 
cision, comprehending one line in breadtli of the 
substance of the conjunctiva, and made in a di- 
rection concentrical with the edge of the cornea. 
Scarpa has observed, that, in this mode of oper- 
ating, the subsequent cure takes place sooner than 
when the common method is adopted : the cica- 
trix occasions no sort of fraenum, and the con- 
junctiva, circularly stretched by the cicotrix, lies 
smoothly over the white of the eye, and loses that 
relaxation, and varicous state, which he considers 
as the ground-work of the pterygium. Such at- 
tention, however, is not pe([uisite when the ptery- 
gium is small, and its base does not extend far in 
the white of the eye. 

The operator, alter desiring the patient to move 
his eyeball towards the part corresponding to the 
base of the pterygium, is to take hold of the mem- 
brane with a pair of forceps held in his left hand, 
and pinch it into a fold, at about one line from 
its apex. The duplicatiire is now to be raised, 
and drawn out gently until a sen: ation of some- 
thing giving way is felt, which indicates the de- j 
tiu'hment of the pterygium from the ilelicate 
cellular texture, by whicli it is connected with 
the subjacent cornea. !Next, by means of a pair 
of scissors, the surgeon must dissect this fold, as 
closely as possible, from the, coi'iii;a, proceeding 
from the apex towards the base of tlie pterygium. 
The section being completed to where the cornea 
and sclerotica meet, the fold is to be again ele- 
vated still more, and, with one stroke of the scis- 
sors, the pterygium, and the relaxed portion of the 
conjunctiva, toiming its base, arc to he detached, 
as eoncentricidly, and closely to tlie cornea, ns 
possible. This second incision will have a semi* 
lunar shape, the horns of wdiich ought to cx- 
t(‘nd two lines beyond the relaxed part of the 
conjunctiva, and follow the curvature of the 
eyeball. 

When the operation is finished, the surgeon 
must promote the hemorrhage by washing the 
part with warm water, and then cover the eye 
with dry lint, or lint moistened in the liquor 
plumbi acet. diiutus. 

Unless pain, tension of the eye, and consider- 
able tumefaction of the eyelids, follow, it is suffi- 
cient to wash the eye, and iii-ide of the eyelids, 
three or four limes a day with warm water, and 
carefully keep the parts fiom being exposed to the 
air without com|)ressing them. If the symptoms 
just mentioned should occur, antiphlogistic treat- 
ment must be adopted. On the fifth or sixth day, 
at latest, after the operation, all the surface, from 
which the pterygium has been cut, appears yel- 
lowish, anci covered with a fluid like mucus. The 
edges of the w’ound, and the adjoining part of 
the conjunctiva, assume a reddish colour. After- 
wards, the wound contracts daily, and at length 
completely closes. 

Ail local stimulants ore to be avoided, and it is 
not till the wound Is healed, that the zinc colly- 
rium, containing a few drops of camphorated spirit 
of wine, should be used three or four times a day, 
for the purpose of obviating the relaxation of the 
conjunctiva and its vessels. 

In the early stage of pterygium, while the 
membrane is as thin as a cobweb, Scarpa considers 
it unnecessary to deprive the cornea of Its natural 


covering ; and that it is<quite enough to cut off 
a portion of ib in order to intercept all communi- 
cation between the dilated venous ramifications of 
the pterygium and the varicous trunks in the white 
of the eye. This is accomplished by cutting; out, 
with a pair of forceps and scissors, a semilunar 
piece of the conjunctive, at the point where the 
cornea and sclerotica conjoin, and exactly at the 
base of the incipient pterygium, just as is practised 
for opacity of the cornea. The recent pter 3 'gium 
is observed to disappear gradually after the oper- 
ation, or to change into a slight dimness of the 
cornea, extending over a part of the space pre- 
viously occupied by the disease* This opacity is 
commonly much more tiivial than what follows a 
cicatrix. Acrel, in his Surgical Oft&errations, 
mentions having successfully treated an incipient 
pterygium in this manner. Scarpa has also tried 
the plan several lime-i with success. Such treat- 
ment must be better than merely making two or 
three deep cuts, or scarifications, in the membrane, 
near the edge of the cornea, as advised by Uaer, 
(b. ii. p, 0'41.) And, in proof of the uncer- 
tainty of the latter method, we find Ueer himself 
speaking of the necessity of using stimulating ap- 
plications, like powdered sugjr, alum, the vinous 
tincture of opium, iS.c. if the operation is not of 
itself sufficient. In the pevvginm crassi/w. Beer 
recommends the knife, as the best means of cure ; 
but he differs essentially from Scarpa, not merely 
in preferring a knife, to the stnssors, but in be- 
ginning the operation by making u deep cut 
' through the base of the "pterygium in the white 
of the eye, from which point he continues the 
dissection of the pterygium, till this is all removed 
as far Tis its apex on the cornea, when he uses 
either the knife or scissors, as most convenient. 
(Beer, b. i. p. 643.) 

Mr. Gulhiic, who acknowledges the correctness 
of Seal pas objections to removing a large ptery- 
gium to a great extent towards the caruncula 
lachrymalis, adopts a middle course, between the 
methods of llccr and Scarpa, and removes half of 
the pterygium from the* apex, towards the base. 
(Vol.cit. p. 130.) 

Beer incnlions, that it sometimes happens, 
especially in cases of thin pterygia, that the disease 
stops at the edge of the cornea, and spreads no 
further, as Jong as the patient lives. (Beer, b.ii. 
p. 641 .) Under such circumstances, of course, the 
complaint will give no trouble, and may be left to 
itself, ns particularly advised by Mr. Travers. 
{Synopsht &;c, p. 274.) VVlien, however, it en- 
croaches upon the sight, this gentleman says, that 
** it should be raised by dissection, as close as 
ossible to the margin ot the cornea, and the re- 
ixcd portion of the membrane removed by an 
incision,, midway between the base of the ptery-^ 
gium and the cornea, and concentric lo that mem- 
brane.” 

For further information, consult J. Wnrdrop, Essays 
on the Morbid Anatomy of the Human Eye,* yol. i. 
p. 22, &c. hvo. Edlnb. 180H. Scarpa, Suite Mallnttic 
deeli Occhi.cap. xh RicMcr^s Anfangsgr. der Wundarz- 
neykunst, b. iii. p- ^ 1 I, Odt^ngen, 1795. Beer's 
Lehre von den Augonkr. lj.ii. p.<hJ$, &c. 8yc). Wien, 
1817. B. Travers^ Synopsis of the Biseascs of the Eye, 
ftvo. Lond. IK20. tVellcr's Manual, vol. I. 8vo. Gliisxow, 
1821. O. J. (iuthrie "'n the Operative Surgery of the 
Eye, p. 124, &c. Hvo. . .ond. 182:1. ii. MidtUevmte, in 
Trans, of Frov. Med. and Surgical AsRiciation, vol. iii. 
p. 23G. 

BIOS IS. (From TriffTw, to fall dowa.) BU- 
4C 3 
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fhur^osli. An inability of raising the upper 
eyelhJr According to Beer, ptosis always anses 
from a' considerable relaxation and extension of 
the common integuments of the up]>er eyelid, 
which hang down in a kind of fold over the fis- 
sure of the closed palpebrie, and, when the levator 
muscle has been more or less weakened by the 
same causes, which have produced this state of 
the skin, the weight of the redundant integuments 
prevents the eyelid from being properly opened. 
Hence, when the patient tries to raise the eyelid, 
the eflforts of the levator muscle may be seen ; 
but the object cannot be peifectly acc<<mplisbed. 
With the exception of the inability of raising the 
upper eyelid, the patient has not the slightest ail- 
ment; tlie eye is not at all rod, though, when 
opened, it does not bear the light well, on account 
of not being accustomed to the stimulus ; no stil- 
licidium lachrymarum is observable ; and the edge 
of the eyelid, with Jill the eyelashes quite dry, is 
seen directly the part is elevated with the tliumb. 
Whyn the relaxed fold of the skhi is taken hold 
of between the tliumb and forefinger, wiihout 
pulling or stretching it, but only just so as to 
take oft' the weight opposed to the levator nmsclo 
by the redundance of skin, the patient is ini me- 
diately able to raise the eyelid without any diffi- 
culty ; but, as soon as the surgeon reliiiquishcs 
his hold of the skin, the part falls down again. 
The relaxed fold of skin is somctiincs situated 
rather over llivj outer commissure than the middle 
of the eyelid, in whicli case, the latter part can be 
opened tow aids the nasal commissure, and the 
eyeball becomes habitually rotated towards the 
nose for the purpose of vision, where^by strabismus 
and, if the disorder be not ij^oon rectified, an ob- 
liquity oi sight, are occusionod. • 

A prolapsus of the upper eyelid may be the 
consequence of any inflammation of the part, ac- 
companied w'ilh considerable aMlenm, or ecchy- 
mosis, as happens from severe wounds of the 
forehead, eyebrow, or the eyelid itself, paiticulaily 
when no attempt is made to unite the pans by the 
first intention. The inUhnity may also be the 
consequence of ophlhalmy, that has been eilher 
long neglected, or badly treated with rela\ing 
poultices, and it is said, that scrofulous patients 
liave a disposition to the complaint. (Beer, b. ii, 

p. 109^1 n.) 

The case, as described by this author, may be 
cjured by the excision of a long slip of skin fniin 
the eyelid, just .broad enough for the removal of 
the redundant quantity. For taking hold of the 
'jwrtion of integuments, Beer employs forceps, iliu 
extremities of which are broad, with a somewhat 
concave edge. As much of the superfluous skin 
is to be taken hold of, and raised, as will enable 
the patient to open the eyelid, whii h circumstance 
is the criterion of the quantity selected for the 
removal, being enougli. The excision may then 
be performed .with scissors, as Beer directs, or 
with a itnife, as others may prefer ; and the 
wound is to be closed with a suture. The slip of 
skin chosen for removatshould not be^oo near the 
edge of the ^elid, for then the skin of the lower 
^djge of the wodnd would be too narrow for the 
a^lcatton of the siitUre. (Jieer, h.ii. p. 115.) 
i&toe, lyriters refer particular cases of ptosis aho- 
gOthWrto para^sis of the levator, and other in- 
spasm of the orbicular muscle. — When 
paralysis, it i$ mosfJy an 
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effect of apoplexy, upon the relief of which ita 
cure also depends. The treatment, directed par- 
ticularly against the paralytic affection of the le- 
vator, consists in fre<iuently bathing the eye and 
surrounding parts with .cold spring water, and 
rubbing the eyelid and eyebrow with tbe camphor 
liniment, to which a little of tire tinctura lytim is 
added. The shower bath, bark, and other tonicSf 
arc also indicated. If these means fail, an issue 
may be made with the moxa, or potassa, between 
the mastoid process, and angle of tbe jaw, and 
kept open two or three weeks. The cure of 
spasmodic ptosisS, which is rather a symptom of 
other diseases, like hysteria, chorea, worms, &c. 
than a distinct affection, consists in the removal 
of the original complaint. However, generally 
speaking, antispasmodic medicines, blisters on 
the temple, or behind tbe ear, an issue between 
the mastoid process and angle of the jaw, as re- 
commended by J. A. Schmidt, on uccoupt of 
some nervous ramifications of the third biancli of 
the fifth pair, which give twigs to the eyelids lying 
in that situation ; and fomenting and bathing the 
eye, eyelids, and face, with a decoction of poppy- 
heads and cicuta ; aic the moans which merit the 
consideration of llic practitioner. 

See Itir^fcr's Anfarifrs^r. dcr Wmularzn. b. Iv, p. 4Sa. 
8vo. edit. Giitt. J. A. Sc/tmidt^ in Abbaudl. der 
Konigl. Med (Miir. Jos- Acad, zu Wien, b. ii. p. .3(ir». 
ISOl , Manuat, Transl. bv Moiiteath, vol. i. p. 97, 

tVf. 8vo. Glasgow, G. J. Bcei\ Lebre von den 

Anpeukr. b. ii. p. 109, &c. 8vo Wien, 1H17. G. J. Guthrit\ 
Operative Surgeiy ol tbe Eye, n. 41, &c. bvu. Loud. 
18i>3. 

r I XCTURFJ) W OU N DS. See Wounds, 

1*1 J’lL. When tl)C opening in the centre of 
the iris is pretfruatu rally large, and this organ 
more or less deprived of its power of motion, the 
disease i* teehnieully named mydriasiss, which is 
either symplomatic or tdiopaihic* 'J'he first form 
of the cximplaint is exemplified in hydroeephalus, 
iiydrophlimlniia, jircssure on the brain from various 
causes, worms, amaurosi.s, &c. The second often 
presents itself as apaiidylic aflection of the iris; a 
stale fieviuenlly induced by tlie application of 
certain narcolies, like belladonna, and hyo§ryainu.s. 
C(m»:eniUil cases of mydriasis are also met with, as 
well as instances brought on by a long residence 
in darkness. A dilalation of the pupil may like- 
wise be the consequence of an adhesion of tlie uvea 
to ihc anterior capsule of the lens. When tlie 
retina continues sensible, the inroiivcmences, pro- 
duced by mydriasis, are intolerance of light, com- 
plete blindness in the daytime, ami in the end 
amaurotic mischief, occasioned by the irritation of 
the immoderate (luantily of the rays of light ad- 
mitted within the eye. The kind of prognosis, and 
the mode of treatment, must often depend entirely 
upon the primary affection, of which many coses 
of mydriasis are only symptomatic. Of course the 
original disorder must always be cured if possible. 
When mydriasis appears to arise from paralysis of 
the iris, blUtcrs may be applied over tlie eyebrows, 
and the same remedies tried, which are usually 
employed in other local paralytic disorders. I'he 
entrance of too much light into the eye may be 
moderated with shades, and tubulated spectacles. 

The case, which is the reverse of tlte preceding, 
is a preternaturally contracted, more or less im- 
moveable state of the pupil, termed myom, Ac 
cording to Weller, It is .sometimes congenitaL 1 
is often met with,as a symptom of other disorders ^ 



CBpecittUy oplithalmy, inflammation of the dura 
mater, phTenitts, concussion of the brain, &c. 
Persons whose business is to be looking at small 
shining objects, as walchmakcrs, often acquire a 
myosis from habit, and they cannot be cur^ of it, 
unless they avoid the causes which brought it on, 
keep themselves in a darkish room, and use a green 
shade, or tubulated spectacles. (See Weller*8 
Manual^ ^*c. transl. by Monteuth, vol. ii. p. 54.) 
It is noticed by Peer, that myosis, when a sequel 
ofnphthalmy, is less obvious- than most other con- 
sequences of ocular inflummation ; for though the 
iris is motionless, and the pupil considerably 
diminished, this opening is perfectly clear and 
black, and not drawn out of its usual position, nor 
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gulating lymph, effused in the posterior chamber^ 
having formed only a delicate semitransparent web> 
However, if, in the second stage of the inflamma- 
tion, such lymph should be converted into a-deilse 
membrane, with opacity of the lens, end its cap- 
sule, the eye then only retains more or less per- 
fectly the faculty of just distinguishing tho light. 
Blit when, in such a case, the patient is completely 
insensible of tho difference between light and 
darkness, the blindness, as in the examples men- 
Uonod above, is not owing to the closure of the 
pupil, or to the cataract, but to other morbid 
changes, resulting from tho same inflammation, 
which caused the defect in the pupil itself, and 
j capable of being ascertained by peculiar appear- 
its ^pupillary edge in the slightest degree angular. ! ancps in the eye. Puhsing over obsli-uctions 
The patient, though he is continually complaining | of the pupil by the unabsorbed matter of hypopium, 
of weakness of sight, is able to distinguish (with j and hy the continuance of effused blood in the 
some trouble indeed) even the smallest objects in | chambersof tlie eyo, I come to the case next noticed 
the daytime, and in very light situations : but, his j by Boer, in winch ti closure of the pupil arises 
sight is evidently worse in the evening, and in dark- • from a partial adhesion of the iris to the corncA 
ish places in thedaytime; for when both his eyes are (aymehia autenor), and will inevitably luipprn, 
afFccted, he is in the dusk nearly blind, and can ' when a considerable portion of the iris, or a great 
scaicely find his way. Beer remarks, that almost j part, or the whole, of its pupillary edge protrudes 
every considerable internnl opbthalmy, or iritis, ! through an opening in the cornea, and becomes 
however favourably the disorder may be cured, j adherent to it, Ilovvcver, sometimes, in iheso 
and the eyesight restored, always leaves after it I cases, the pupil becomes completely obBtructed^ 
more or less contraction of the pupd, which affec- ! though the protrusion of the iris is luconsiderabU^ 
tion, though not the least portion of coagulating ; and its pupillary edge not engaged in tlic cicatrix, 
lymph can be perceived in the posterior chamber, • a rircumslanee, exemplified, when the cicatrix over 
is combined with a partial or complete immobility . the adherent part of the iris expands very inueh, 
of the iris. Boer assures us that every expedient, I and has an extensive' leucomatous surface, so that, 
which he has yet tried for the ponnanent ixiiiioval ; though the pu})il may be of considerable size, it la 
of this complaint, has failed ; tlie dihitaiion of the ' concealed, and vision impeded. And, even when- 
pupil thus produced being but teinporiiry. And ' there is no adhesion of the iris to the cornea, no 
with respect to the most powerful narcotics, he | synechia anterior, as it is termed, and no distor- 
states, that in two cases, they were worse than j tion of the ])upil, a large dense cicatiix of the 
useless, as they caused a still greater contraction • cornea may obstruct virion by lying exactly over 
of the pupil, which however, after a few hours, | that aperture. Lastly, as J’ecr has explained, the 
resumed its former diameter. Hence, Beer is dis- | greettp pan of the Ciirnea may be in an opfuiucv 
posed to set down the miosis, following internal 1, ■spoiled condition, so that the ficnlthy Ins. can bcs^ 
ophthalmy, as au incurable complaint. (See Lehre I discerned ordy lU certain points behind its circurrw 
von den Au^tivkr.h. 'ii. p.2G\ , kc,) [ fcrencc, no vestige of the pupil i,ls«clf being dia* 

The next case demanding some notice in this i tinguishable ; and surJi concealment of this open W 
work, is a chmue of the pupil (alrei^iti pupilUe). ' m»y be either combined, not, with a pariiyil 
According to Beeris observations, theie is only one ! adhesion of the iris to the corned, *^*'*=*' 

exception, in which in the adult patient a closure j the patient can frequently ]j^reive the lig!'^ 
of the pupil is not the consequence of ophthalmy, j well. (Beer, b. ii. p. )94^ 
and the case here signified is termed a ndlophe of j From wlmt has been stated, it is manifest h 
or AV?p£r.s7fc pup/Wtf, the causes of which ! Beer, that, in many caa^s of 'atne&w iriilL 
ttre said to be, either a very considerable loss of the I prognosis must he highly unfavouinblc, and that 
vitreous humour from a wound of the eye, or else | no attempt to form an artificial pupil should cv«i 
ft dissolved, or rather disorganized state of the be made, when ihc patient’s ‘blindness pioceci 
same humour, known under the name of synchhis. from other cau«^es besides ibg impciforatc siak 
{Lehre, Sic, b. ii. p. 190.) Every internal oph- of the iris. Such an oreiation, licer ob.eivc^, 
thalmy, extending to the retina and choroides, when can only be proper when the blindu's-s is onfiielv 
in its highest degree, is apt to produce a complete ! owing to the closed, or concealed slate of 
closure of the pupil. However, the obliteration of . pupil ; when the diflVrent degrees ol light can 
this opening is not the only cause of blindness ; for ; be plainly distinguished; wlieu the is un- 
long before this state of the iris happens, the sight is complicated with anv disease of otlier iuqioriant 
destroyed by considerable, and frequently ir- ^ textures of the eye, capable of rendering the 
reinedtable injury of the retina, and neighbouring | manual proceedings di/Hcull, or impracticalde ; 
textures, in which the inflammation is directly ; when the eve has been for a long tunc perfectly 
situated. An incomplete closure of the pupil, ! free from influmniation ; when the patient is 
Beer says, is still more disposed to take place at | healthy, without any tendency to scrofula, ay-^ 
the period when iritis glasses from its first into its i philis, or gout ; and botli li‘S eyes are completely 
aeeond stage ; and syphilitic iritis is said to be par- i blind. ( Beer, b.ii. p. 190. ) Some questions may 
ticularly apt to leave after it this disagreeable con- j bemtertnined, respeotimi this^ absolute prohibition 
sequence. (Vol. cit. p. 191.) In cases of the of the 0 |>eratioii in unhcultby subjects, because tlio 
latter description, vision is not always quite pre- ] line between the degrees id health and disir;i&«, 
vented, but only more or less* diminished, the coa- 1 requi ile for the ^ lu ccf'S of the upciVLiiou, is dilii. 
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euU’to.«peeiry» and 'gout, syphilis fltnd scroftilHH The following inforinailon, f]*om the saine 
an eften vague e:tpressions< Yet» no doubt can source, is highly importsnt to the practitioner: 
axisS 1 think, about the propriety of Bcer*8 ad^ ** The morbid state ot the iris, and other adja^nt 
vice, never to attempt the formation of an arti- textures of the eyeball, prohibiting the operation, 
ficial pupil, when the patient enjoys vision with may be known by the annexed circumstances* 
one of bis eyes ; for, when the new opening is Together with the smaller circle of the iris, the 
made, as it is not in the axis of vision, the sight larger one is strikingly changed, in respect to its 
is confused in the other eye, unless the impeifect colour, its consistence, and its layers. Its radiated 
eye be kept closed ; and the operation can fibres are collected into dark>blue, or blackish 
never be done, without exposing the patient to fasciculi, between which there is an appearance 
the risk of more or less inflammation in the eye, of empty interspaces, produced by the indent- 
whichisat present so useful to him. Whatever atioos of the iris, and actually semi-transparent, 
may be the differences of opinion about oper- in consequence of the tapetum of the uvea having 
ating in cases of single cataract, 1 believe that all always been in these cases more or less annihilated 
•Surgeons will unanimously join Beer in the fore- by the previous inflammation. Around the 
going advice, respecting the imprudence of at- cornea, the sclerotica seems bluish, or rather df a 
tempting to make an artifleial pupil, when the smutty greyish blue colour; and sometimescer- 
patient can see with o'ne eye. tain points of this .membrane are protuberant. 

When vision is totally lost in one eye, and 'J'he morbid states of the whole eyeball, which 
materially impaired in the other, Mr. Guthrie may complicate the atresia iridis, and render the 
judiciously observes, that the question, whether operation not only useless, but hazardous to the 
an operation ought to be performed or not, is preservation of the eye, are its dropsic.al enlarge- 
xmportant; for, if the patient still enjoys suflicient ment (see HYonopTiiALAiiA) ; its atrophy ; its 
power of vision to guide himself, the surgeon preternatural firmness, from a general varicose 
must be more than hardy who would put that affection of its blood-vessels ; and its morbid soft- 
portion of the faculty of sight in jeopardy by nc'ss, from a dhiorganisation of the vitreous humour, 
attempting an operation: which may fail, how- (Beer, vol. cit. p. 198.) 

ever skilfully done. Yet, Mr. Guthrie does not Numerous as the plans are of making an 
absolutely denounce the operation : he adds, In artificial pupil, if wc except the occasional prac- 
such circumstances the operation should not be tice of forming a kind of artificial prolapsus of 
attempted upon any grounds, unless the case is the iiis, in order to change tlie position or shape 
60 simple as to require only an opening m the of the im|airfect}y closed pupil, they may all be 
cornea, and the removal of a portion of the iris, classed into three principal raethod«. 1 . I'he sim- 
for the purpose of enlarging the natural pupil, pie transverse, perpendicular, or otherwise-directed 
If the patient cannot see suflicicntly well to guide incision in the ins, now termed emUomiat per- 
hiroself, the conditions are very essentially alteied, formed cither through the sclerotica, or the cornea, 
since an unsuccessful operation involves the loss 2. The excision of a piece of the iris, technically 
of very little, whereas much is to be gained hy named coreciomia, 3. The separation of a part 
the Successful issue of it. W here opacities in of its circumference from the ciliary ligament, 
the centre of the cornea occasion the impediment called in the language of oculists comlialtfsiSf will) 
to vision, it is prudent to dilate the pupil beyond which the last method, or the operation of roreefoetm, 
the edge of the opacity, by the daily application is combined in the plans su^>gested by Assalini and 
of the belladonna, which may possibly enlarge Jleisinger. I'he excision of a portion of sclerotica, 
the sphere of vision so as to supers^e, in a close to the cornea, with the view of forming an 
doubtful or dangerous case, the necessity of an inlet for the niys of light to the retina, as proposed 
operation, (See Operative Surgery of the Kye, by Autenrieth, when the cornea is entirely opaque, 
p. 444.) be considered a hopeless proceeding. W ith 

Beer represents, the event of the operation as rcs))ect also to the three other methods, it is now 
being ver^ uncertain, when the patient cannot well understood by ail impartial surgeons, that the 
plainly discern the various degrees of light ; choice of them must depend upon the particular 
when the cornea is affected with leucoma, or circumstances of the case, and that here it would 
acoried and spoiled nearly to its very cireum- be us absurd to think of employing in all instances 
ference ; when there is only a paitial staphyloma only one plan, as to have the idea of extending 
of it ; or the constitution is unhealthy, or im- the same principle to all the forms and viyieties of 
pair^ by the effects of former attacks of scrofula, cataract. 

syphilis, or gout. Lastly, Beer sets down the W^ hen the thing is possible, it is considered by 

operation as certainly useless, or even as likely Beer most advantageous to make the artificial 
to cause an entire destruction of the eye, when pupil rather towards the inner canthus ; though 
the patient is quite insensible of light ; when the others express a preference to the centre of the 
iris and neighbouring textures, such as the cor- iris. But, as he truly remarks, since the new 
pus ciliare, corona eiliaris, the membrane of the opening must be where the cornea is transparent, 
vitreous humour, this humour itself, and the the operator is frequently obliged to form it either 
blood-vessels of the organ, ore in a morbid state, below, or towards the temple, or quite above ; for 
or the whole eyeball^hianifestly in a preternatural there is often only just room enough left at one 
condition. However, an opacity of the lens point for conducting the necessary manoeuvres, 
and it* capsule, even when the latter is com- with any degree of precision, 
pleitely adherent to the uvea, forms no prohibition The following remarks by Mr. Guthrie I cen- 
to llm formation of an artifleial pupif, though sider interesting : "An opening must be made in 
it is n ^Itat has great weight in the the iris, of an extent equal, at least, to the natural 

scMSMfe^^ Ihe method of Oj^eroting* (Beer, size of the pupil when moderately dilated; for, 

I if it be iess) th^ will not be suflicient room for 
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(he rays of li^ht to act ivith effect on the retina 
in a moderate light ; and it must not be forgotten, 
that the artificial pupil never acquiree the motions 
of dilatation and contraction, so eminently useful 
in the natural one. It should not, on the other 
hand, be too large, because it would prove detri* 
mental to vision^ by admitting too many rays of 
light to the retina. It should resemble the natural 
opening in form, as nearly as possible ; for there 
cannot be a doubt of the advantage derived in 
man from a circular pupil, where the axis of vision 
is directly forwards; and, although an artificial 
one is seldom made in a circular form, and in the 
centre of the iris, still that process will be the 
best, the result of which most nearly resembles the 
natural state. 

** When an artificial pupil cannot be made in 
the ceqtre of the iris (from wliatever cause), the 
other parts of it are eligible in the following order : 

1. The inferior part of the iris inclining inwards; 

2. The intcrnnl, a little below the liansvcrsc 
diameter of the eye; 3. The inferior and ex- 
ternal ; the upper part being the least eligible, 
from the eyelid covering that purlion of the cor- 

'•^nea in the natural state of the eye.” (Opernth^ 
Hurgerp of the Eye, p. 442.) 

Air. Guthrie agrees with licer, that the place, 
in which the ins is to be perforated, generally 
depends more on the transparency of the cornea, 
than the choice of the operator. It is also re- 
marked, that a small artificial pupil, at tlie low'cr 
part of the iris, is infinitely more valuable than 
a large one at any othei , which, in the natural 
state of the eye, is covered by the eyelid, or much 
out of the axis o4‘ vision. It the state of Ihe cor- 
nea will permit it, Air. Guthrie says a sound 
part of the iris should be sclccled, 443.) 
He considers the external and internar nmi^ins 
of the iris, inimediatcly on a line with the central 
transverse diameter, particularly unfavourable for 
the method in which the iris is separated from the 
ciliary ligament, because tlieie the long ciliary 
arteries enter, and the atlachment of the iris is 
firmer than at other points, 

ChesLdden first devised a section of the iris, 
for the purpose of forming an arpHcial pupil. 
He proposed the introduction of a couching 
needle, with a sharp edge only on one side, 
through the sclerotica, about half a line from the 
cornea, into the posterior chamber. After the 
iris had been perforated towards the external 
angle, and the point of the needle then pushed 
through the anterior chamber, as far as that side 
of tire iris which is nearest the nose, the edge 
was turned backward, and tlie instrument with- 
drawn} so as to make a transverse division of 

. that membrane. 

The account of the projicsal, given by Clie- 
fleldeti himself in the PhilosojMral Trans, for 
17241, is very incomplete ; and, according to Air. 
Guthrie, be did not actually perform the operation 
on the person, whose history bo there relates, 
but only annexed to it an account of a particular 
operation which he considered worthy of record : 
a circumstance which, from not being attended 
to, has been the source of considerable errors. 
(^Opeiative Surgery of tJie Eye, p. 35)5.) A4o- 
rand, wlien he was in London, saw Cheselden 
form an artificial pupil ; but the process, as de- 
scribed by Alorand, difiers from the above, iu- 
asmuch as the needle passed as far across tlie 
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posterior chamber as two-tfaiida of the iriS} when 
Its edge was tunied towards this membrane, which 
was thus cut, and as much of it divided in with-t 
drawing the instrument horizontally, as left on 
artificial pupil of an oblong form. 

Jauin performed Cheselden^s method as dc^ 
scribed by Alorand, on two subjects with the 
utmost care possible, but not the smallest benefit 
followed ; for, after the subsidence of the symp- 
toms produced by the operation, the transverse 
section, made in the iris by the edge of the 
needle, reunited. (Mc'ni. ««?*, TGul.) Air. iS* 
Sharp also saw a failure from the same cause. 
( On Operations f chap. 29.) 

An accident occurred to Janin, in the act of 
exliacting a cataract; viz. he included the iris 
together with the coinen, in David's scissors, 
and cut it perpendicularly, and the division re- 
mained permanent. 'J'his led him to propose a 
perpendicular incision as the best expedient for 
ntaking an artificial pupil. His plan consisted 
in opening tho cornea, im is ]»ractUed for the ex-^ 
trai'tiim of the cataract, and in dividing the iris 
perpendicularly witli 8015*501'^, 'near that part of 
the jmpd which is next to the nose ; for he affirms, 
that lie has seen strabismus result from making 
tile section towards the external side, on account 
of the too great divarication of the optical axes. 

Although tlie practice of making an incision 
in the ins, or corotomia, is severely disapproved 
of by JJecr, wdio states that it admits of being 
practised only in very few cases, and is rendend 
quite unnecessary by, wbat he denominates, the 
two other better plans ( Peer b, ii. p. 199.), it is still 
considered by some men of exjieiiencc as having 
recommendations, and they have therefore en- 
deavoured to improve it. However, it will only 
be in my power to notice in this work a few of 
its moditirutions. 

In 181’2, Sir W. Adams recommended the 
revival of CheseUleu’s method of forming an arli- 
ficial pupil, with the difforeucc of using for the 
purpose a particular sort of knife. ** With u cata- 
ract needle (says this oculist) 1 could not cut 
Ihrcugh the ins by a gentle force; tind, if 1 ven- 
tured to apply a greater lorce, the ins Beparatccl 
from its attachinoiit to the (uliary ligament, which 
rendered all further attempts to effect a central 
aperture useless. The same accidcni appears to 
have happened to Air. in his trials of this 

operation. In the hopes of procuring an appro- 
priate instrument, 1 twice went to London, at the 
interval of a few months ; but, though 1 described 
to different instrument-makers the purposes for 
which it was intended, still I could only procure 
the needle, which cuts on one edge, and the spear- 
pointed knife, of different sizes, described by 
Cheselden. At length it occurred to me that tho 
curved edge of tlie common dissecting scalpel 
w'as well adapted to cut with facility. 1 therefore, 
when in London, a third time, got a small knife 
made, two-thirds- of an inch in length, and neorly 
a line in width, with a straight back, sharp point, 
and a dhrved edge, which cuts hack towards the 
handle for about three lines.” (ylt/ams’s Tract. 
Objs. on Kctropiunit p. 30.) According to 
this writer, iu all cases,' where there is no crystal^, 
line lens, and the cornea is free from opacity, the 
division of the iris should be made .in the centre, 
and should extend across at least two-thirds of its 
transverse diameter. In a later work, however, 
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States* that exjSerience has "convinced him, 
iliit BO extensive a division of the iris is un- 
necessary for the prevention of the reunion of 
this membrane, and tliat a cut through onc-tliird 
of its cliametor is sufficient. The eye being 
gently fixed, either with the finger of the assistant, 
who supports the upper eyelid, or with a concave 
sort of speculum, placed under the upper eyelid, 
the artificial pupil knife is to be introduced through 
the coats of the eye, about a line behind the iris, 
with its cutting edge turned backwards. 'I'lie 
point is next to be brought forward through the 
iris, somewhat more than a line from its Icmpoml 
ciliary attachment, and cautiously carried through 
the anterior chamber, until it lias nearly reached 
the inner edge of that membrane (or, as is ex- 
pressed in a later description) “ until it has tra- 
versed more than two-thirds of the width of the 
iris," when it should be almost withdrawn out 
of the eye, gentle pressure being made with the 
curved jiart of the cutting edge of the instru- 
ment against the iris, in the line of its transverse 
diameter. If, in the first attempt, the iris should 
not be sufficiently cut, the point of the knife is 
to be again carried forward, and similarly with- 
drawn, until the incision is of a proper length. 
After the operation, the eye is to be covered with 
a plaster of simple ointment, and the patient put 
into bed, with his head raised. (1\ 36, 37.) 
When the closure of the pupil is attended with a 
cataract, the primaiy steps of the operation are 
the same; but Sir W. Adams takes care also 
to cut the cataract in pieces, some of whicli he 
brings forward into tlie anterior chamber, while 
others he leaves in the ojiening of the iris, where 
they at first serve as a plug, hindering union by 
the first intention (p. 38.), and are afterwards 
absorbed. For an account of Iils particular me- 
thods for all the various complications of cases, 
the reader must consult his publications, whore 
many successful examples of the operation are 
recorded. 

That Clieselden’s method ought not to be en- 
tirely rejected, there can now be no doubt, I.lke i 
all other modes of forming an artificial pupil, it 
certainly docs not merit exclusive ])rc(ercnce. 
In addition to the testimony of Sir W. Adams, 
we have that of Mr. Ware, to prove, that 
Cheselden^s operation frequently succeeds. When 
the pupil had lieeoine closed, after an unsuccessful 
extraction of the cataract, Mr. Ware in several in- 
stances made a new pupil, agreeably to Cheseldi*n’s 
mode, with the most perfect success, " The fibres 
of the iris retracted as soon as they were divided, 
and left the pupil very nearly of its natural size. 
Its Bhape was not quite round ; but the sight was 
immediately restored, and to so groat a degree, us 
to enable the patient, by the help of suitable con- 
vex glasses, to sec distinctly both near and distant 
objects, neitbeir pain nor inflammation being con- 
sequent to the operation.’^ 

Where there is a prolapsus of the iris, through 
a breach of the cornea, involving more or less of 
the pupillary margin, Mr. Travers considers 
Cheselden’s method the roost apjdicable, viz. 
** the transverse division of the stretched fibres of 
the iris, and which, if the section be made in front 
of- the ipembrane, i, e, from before backwards, 
admits nf noJmprovement. The edges of the ste- 
tiett iilKtorty recede ami form an excellent jwpiK” 
Ittiwver, he afterward* adds,.*' that a partial ad- 


hesion of the pupillary margin may be combined 
with a healthy lens. In this case, the removal of 
the free border of the pupil, drawn by means of 
forceps, through an incision in the cornea, will be 
preferable, on account of preserving the trans- 
parency of the lens." (Synopsis of the Dis, of the 
Eye^ p. 343.) 

Profes'^or Maunoir, of Geneva, published a suc- 
cessful case, in which an artificial pupil was formed, 
and a caseous cataract extracted. ** 1 operated 
(says he) on the right eye in the following manner. 
Tlie patient being seated on a chair, and having 
the head inclined upon a cushion, 1 placed myself 
behind him, and with the forefingtir of the left 
hand confining the upper eyelid, whilst an assist- 
ant depressed the lower, 1 made with the right 
hand a semicircular incision in the lower and ex- 
ternal part of the cornea. This incision occupied 
a full ttiird of the circumference of the membrane. 
On re-opeiiing the eye, the iris was seen projecting 
a little from the wound in the cornea. 1 replaced 
it with the blunt point of my scissors. Intro- 
ducing the two blades closed into the anterior 
clmmlicr, and then opening them, I caused the 
pointed blade to ptmetratc the iri*?, leaving the 
blunt blade between that membrane and the cor- 
nea ; tlicn closing the scissors, a pcrpcndicnhir 
incision of tlic iris resulted, describing a little 
more than Ivilf the chord of an arc of two-fifths of 
the cinjlimfcrenee of the iris, traced on the side of 
the temple. Tlie first incision not having occb- 
sioned the fonmitioti of a pupil of the necessary 
size, I introduced the scissors into the iris, a second 
time a little obli(|uely, and immediately the pupil 
appeared of a satisfactory form and size, but ex - 
hibitiiig the crystalline entirely opaque. 'J'he second 
stroke of the scissor.^ had divided the capsida,,; I 
therefore introduced llic small curette, in order to 
endeavour to destroy what adhered of the crystal- 
line to the shrunk and contracted circuinterenf^c 
of the old pupil. This attempt did not succeetl. 
Lastly, 1 eflected a passage of a portion of ilie 
opaque lens, by means of a slight pressure with a 
large scoop, exercised on the lower part of the 
globe of the eye. The crystullino, which was of a 
cheesy consistence, came out with the greatest 
case, and though it was not entirely renioveil, yet 
a suflicient quantity was dlsciiarged to leave ilie 
artificial pupil of a most perfect black. This new 
pupil was on the side of the temple; and at the 
exterior and lower part of the ins." (See D/m/. 
Chir, Trans, vol. vii, p, 305, et seq.) In this 
commuiiicatiun arc also two other cases, in whicli 
Maunoir operated with success, though they wcic 
complicated with cataracts, and adhesions of the 
lens to the iris. In some remarks, annexed by 
Scarpa to tlie preceding account, the latter ex- 
' presses his opinion, that it is not necessary to be 
scrupulous, whether the crystalline be partly, or 
entirely opnque, whenever the capsule is opaque, 
and adheres to the iris, behind the edge of tlie in- 
terior and inclased pupil. *' In this case only 
one remedy can be pointed out, namely, the re- 
moval of the opaque adherent capsule, and con- 
sequently of the crystalline, whether it be trans- 
parent, oi; opaque. In the second place (says 
Scarpa), 1 think there is no reason to doubt, that, 
in similar cases, it is advisable to make an Tucisioii 
upon the iris, proportioned to the size of the body 
to be extracted, rather than to make it small, 
which obliges the operator to divide the crysudlme 
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and tHe Ci^sule, Mrith the intention of extracting^ a 
part, and of abandoning the rest to the powers of 
absorption. Thirdly : 1 would establish as a fun- 
damental principle, in similar cases, that, after 
the complete extraction of the crystalline, with its 
opaque capsule, by means of the least possible in- 
troduction of the instruments, the arliticial pupil 
ought not to be too near the incision in the cornea, 
and consequently not too near the cicatrix occu- 
sionedby it. (}?. 317.) Scarpa then recommends 
a particular method of operating, in cases where 
there are cataracts : afler having made, in the manner 
of Wenzel, a transverse incision in the iris, and in 
the cornea, he would introduce INlaunuir’s scissors, 
blunted at both point‘d, into the anterior chamber 
of the aqueous humour, and make an incision in the 
iris, diverging from the cut made with tlic knife. 
The aperture thus made, Scarpa thinks, would be 
large enough fortius easy passage of the opaque lens. 

Amongst other late opinions, professed by 
Scarpa, we find the folloyvirig : that no instrument 
is so })roper as the s<*issors for making sin incision 
in the iris ; that, when the c.isc is not comphcsitcd 
by cataract, u very small wound in the cornea is 
sufficient; that the formation of a triang^jlsir edge 
inkhe ins, by means of a double incision with the 
scissors, is the most easy and least puirifuJ of all 
the methods hitherto proposed for ohtniiiiug a 
permane}it artificial pupil ; and lastly, that specks 
of the cornea present no obstacle, because the ar- 
tificial pupil may be made opposite the transparent 
part of that meinbraiic. {Med, Chir. Trains, vol. vii. 
p. 320, 321.) 

As 1 have already noticed, the contraction of 
the natural pupil is sometimes occasioned by the 
iris being stretched towards some point of the 
cornea, to which it is adherent. This state, as 
Scarpa observes, is most frequently nccornpauied 
with partial opacity of the corned, around the ad- 
hesion, or prolapsus of the iris, as well as with 
opacity of the lens and its capsule. At other 
limes, however, these internal parts preserve their 
natural transparency, notwilhstuuding the deviation 
of the* natural pupil. In the hitler case, the pupil, 
though removed from its situation, is not in reality 
obliterated, but merely very muchcontnictcd, and 
incapable of admitting the quantity of light neces- 
sary for vision, especially if the ojiposite part of 
tlie cornea be slightly opatjue. In such an ex- 
ample Scarpa recommends making a small incision 
in the cornea at the most commodious pint, when 
with Maunoir’s scissors closed, and constructed 
with little buttons at the ends of botli the blades, 
an endeavour is to be made to break the adhesion 
existing between tbe iris and tlie cornea. If this 
can be effected, the natural pupil generally re- 
covers its former situation and size ; but, if the> 
adhesion be very firm, Scarpa introduces one of 
the blades within the contracted pupil, behind the 
posterior surface of the iris, until the other blade 
has reached the confines of the cornea with the 
sclerotica. The iris is then to be divided in the 
form of the letter V, without at all injuring the 
capsule, or lens, both of which are transparent. 
(On Diseases of the £//£$, p. 384. ed. 2. transl. by 
Briggs.) When, after extraction of the cataract, 
the pupil has been dragged down in this manner 
by adhesion to the lower third of the cornea, the 
upper two-thirds of which arc transparent. Dr. 
Moritcath, of Glasgow, has succeeded five times 
in forming an artificial pupil, and restoring vision 


by making a small opening in the uppef and outer 
part of the edge of the cornea, capable of admit- 
ting Maunoir’s eye-scissors, with which the over- 
stretched fibres of the iris are to be cut across by 
one simple incision, three lines in length. The cut 
edges mstanlly recede, and leave an oval pupil of 
sufficient size. (See Weller's Manual, vol. ii« 
p. 70.) In the cases above specified by Scarpa, ^ 
Sir Wm. Adams, instead of performing corotomia', 
endeavours to separate the iris from the cornea, 
and then to alter the position of the pupil by draw- 
ing it towards that part I'f the cornea whio)^ has 
remained transparent. For this purpose, he^l^unc- 
lures the cornea about one line in front of the iris, 
separates the adhesion, and then makes the diseu- 
gugedportiori of the irispiotrude through the punc- 
ture, and leaves it theie, even usingthe forceps, if 
necessary, for drawing it out as far as is deemed 
necessary for its being securely fixed. 'I’lus method 
is disapproved of by Scarpa, because a second pro- 
lapsus of the iiis in the same eje appears to him 
a very serious disease, and rather calculated to in- 
crease the opacity of the cornea, and fliigmcnt the 
contraction of the pupil, than afford relief. 

According to Beer, the excision of a portion of 
the iris, corectonun is particularly indicated in ail 
cases, in w hich theic is a sound transparciit lens, 
as in riitiny examples of synechia anteiior, C(,n':cal- 
ment of the natural piqul by a central opacity of 
the cornea, ^‘cc. J/cer admits, however, as an ex- 
ception, the instances in which the transparent 
portion of the cornea is so small that no opening 
can be inarlc in it with the knife, large enough to 
permit the iris to be taken hold of with a small 
liook or forceps, and a piece of it cut out above the 
ciliaiy processes. ( Bm-, b.ii. }).2U0.) Theieason 
hcie given docs not appear to me very strong, be- 
cause it may be askcil, why not acquire moic room 
by cutting a portion of the opaque part of the 
cornea? Weller assigns a better reason against 
coiectoinia, vii. when lie refers to the risk of a 
sufficient piece of the cornea not bt ing left trans- 
parent, opposite the new pupil, after the cicatris- 
ation of that membrane. (\’ol. ii. p, 05.) Beer 
fuilher states that corectomia may be performed, 
in cases of atresia indis consequent to the operation 
of extracting the caiaract, when the surgeon is 
certain that no coagulating lymph, effused, during 
the previous inflammation, in the posterior clium- 
ber, reaches above the lesser circle of the uvea, or 
is conjoined with opacity of the remaining cap- 
sule of the lens. The first state may be learned 
from the singular colour and form of the greater 
ring of the iris ; the second, from the very indis- 
tinct maiiiUT in wdiich the patient is sensible of 
the different degrees of light. (Jim*, b. ii. p.200.) 

The excision of apiece of the iris, says Beer, re- 
quires the preliminary formation of a flap in thj 
cornea, one line in length, with the cataract-knife, 
and as close as possible to the sclerotica, so that 
no subsequent opaque cicatrix may interfere with 
the success of the operation. The second part of 
the business, viz, the excision of a piece of the iris, 
must be done in three ways, according to circum- 
stances; 1, The iris may not be any where adherent 
to the cornea, in which case, after an o])ening has 
been made in the latter membrane, the iris is pro- 
pelled out between the edges of the wound by the 
aqueous humour, yet left in tbe posterior chamber, 
which opportunity the surgeon must immediately 
avail himself of for taking hold of the projcciir^g - 



im 


ITTPIL. 


piece of tbdiris with a very fine hook, and cutting it 
off with Daviei’s scissors ; the remainder of the iris 
is instantly retracted behind the cornea, and a well- 
formed pupil is immediately seen. 2. Only the 
part of the edge of the pupil may remain not ad- 
herent to and drawn towards the cornea, where it 
is intended to form the artihcial pupil ; a state 
best ascertained by a lateral inspection of the eye. 
In this case, after opening the cornea, liecr says, 
the operator is directly to introduce a small hook 
between the his and cornea, so as not to injure 
either of these parts with its point,, and he is then, 
with the instrument directed obliquely, to get hold 
of the pupillary edge of the iris, and, while the iris 
is drawn out between the edges of llie incision, the 
projecting piece is to be cut off with J)dvicrs scis- 
sors. Thus, the natural pupil is to be extended 
behind the transparent part of the cornea, towards 
the edge of this membrane. 3. The pupillary 
edge of the iris may be adherent to the cornea 
exactly in the situation where the artificial pujiil 
is to be formed : in this case, Beer directs the ins 
to be taken iioM of at its greater circle with the 
hook, or (if this should tear its way out) with a 
pair of fine-pomted forceps with teeth, drawn out 
between the edges of the wouml, and the point of 
the cone, thus produced, cut off somewhat within 
the edges of the wound, as drawing the iris further 
out might tear it, and have a prejudicial effect. In ' 
all tliese cases, says Beer, the undiseased lens and 
its capsule will not be injured, if the patient keep 
tolerably steady, and the operator have already 
acquired dexterity in the extraction of the cataract. 
The operation being finished, the subsequent treat- 
ment IS like that generally adopted after the extrac- 
tion of the cataract. (See C.iTUiAcr.) When 
corectomia is to be performed for a closure of the 
pupil, consequentto extraction of the cataract, Beer 
particularly recommends the forceps to be used, 
though be adds that such operation is applicable 
only when the remaining cajiSule bus not been 
spoiled by indaminatiuii, and the quantity of lymph 
in the posterior chamber is not so great a ' to reach 
above the lesser circle of the uvea. 

The only other species of corectomia which 1 
deem it necessary to notice, is what was proposed 
in the year 1811, by the latclVIr. Gibson, of Man- 
chester. It is described as follows ; “ The fiist step 
of the operation is to secure the eyelids, as in the 
operation for extracting a cataract. A puncture is 
then to be made in the cornea, with a broad cornea 
knife, within a line of the sclerotica, to the. cxliint 
of about three hues. All pressure is now to be 
removed from the eye-ball, and the cornea knife 
gently withdrawn. The consequence, of this is, 
that a portion of the aqueous humour escapes, and 
tho iris falls into contact with llie opening in the 
cornea, and closes it like a valve. A slight pp\s- 
sute must now be made upon tiic superior and 
nasal part of the eyeball, with the Core and middle 
Anger of the left band, till at length by an occa- 
sional and gentle increase of the pressure, or by 
varying its direction, the iris gradually protrudes, 
so as to present a bag of the size of a large pin’s 
head. This protrud^ portion must be cut off 
with II pair of fine curved scissors, and all pressure 
at the same time removed : the iris will then re- 
cede within the eye, and tho portion, whifch has 
been removed, will leave an artificial pupil more 
Of lose CH^uJar.** (Gi&san on Artificial Pupil, 
* bond. 1811.) Such was this surgeon’s mode 


of operating, when the closure of the piipii was 
attended with central opacity of the corneo, un« 
combined with adhesions. Ibe effect of a slight 
adhesion of the inner border Of the iris to the cor- 
nea, will be to prevent the protrusion of the first 
of these membranes through the puncture in the 
cornea, which protrusion so much facilitates the 
operation. In this case, a portion which docs 
not adhere, must be drawn out with a small hook, 
and then removed. Sometimes the adhesion may 
be separated at the time of making the puncture, 
and then the iris will protrude. When the whole, 
or greater part of the inner border of the iris, is 
involved in adhesions to the cornea, these must 
be separated with the cornea-knife, after making 
the puncture, and the iris may then either be 
drawn out with the hook, or a portion of it be re- 
moved by means of very minute scissors. In 
every ciisc, however, the removal of a portion is 
esheiitiul to success. • 

When a cataract is known to exist, iMr. Gib- 
son recommends it to be depressed or broken to 
pieces with the needle, before making the artifi- 
cial pupil ; and when tlic whole cornea is trans- 
parent, lit diieets the flap to he made in the centre 
of the ins with the cornpii-knife, and then cut off 
with the iris sefssors. (Cnhmiy Op, cit.) 

or the mode of forming an artifi- 
cial puj|)il by detacliiiig a portion of the iris from 
the ‘Ciliary ligament is said to have been devised 
1 by Ad Schmidt and Scarpa about the same lime, 
and has been variously modified by Reisinger, 
J^angenbeck, llirnly, Gracfc, and others, (irc/- 
lei\ o» Diseam of the vol. ii. p. fj5.) Ac- 
cording to Beer, this plan of operating vindicated 
first, only when the coagulating lymph, effused 
in the posterior chamber after the exiractiou of 
the cataract, or recliriation (see ///?.< inn-rf), reaclu's 
from above the lesser circle of the uvea towards 
the ciliary processes ; a circumstance, which may 
iie known by tlie con'^ideralile change of colour 
in tlic greater circle of Uieiris, and by thcinilistinct 
manner in which the patient perceives the light. 
Secondly, when the uvea is everywhere adherent 
to a secondary capsular cataract, or capsulo-lenti- 
ciihir cataract, or the closure of the pupil has 
been occasioned by a purulent, or bloody cataract. 
Whenever the attempt is made in these last cases, 
however, the patient should lie capable, as lie 
sonieliines is, of plainly discerning the light, 
l^ustly, coredialysis is sanctioned by Beer, wheu 
the cornea is everywhere incurably opaque, ex- 
cepting so small !i part of it, that it could not well 
be opened for the excision of a portion of the 
iris. ( Peer, b. ii. n. 203.) 

\yhen the closed pupil is the result of inflam- 
\nation from an injury, the lens has been absorbed, 
and the anterior capsule, or both the anterior and 
posterior, are thickened and firmly attached to the 
iris, with only an indistinct perception of light, 
ami a discolouration of the lesser circle of the iris, 
indicating a deposition of lymph behind it, Mr. 
Guthrie sets down corcdialysis as the proper ope- 
ration, ** for, the forfnation of a triangular open- 
ing by the scissors would not be easily accom- 
plished to- a sufficient extent ; and the simple 
division of the central part of the iris would, in 
general, be ineffectual, in consequence . of the 
thickened capsule preventing the necessary re- 
traction of the fibres of the iris. (Operative Stir- 
gery of the Eye, p. 46*6.) 



The feeble union of the iris with the ciliary 
Ikament, and, consequently, the greater facility 
of detaching its edge from that ligament, with 
which it is connected, than of lacerating its body, 
induced Scarpa to try a new method of forming 
an artificial pupil when the natural one had become 
too much contracted, or (juite obliterated after the 
extraction, or depression of the cataract, llis method 
of operating consists in detaching, by means of a 
Gouching-needle, a certain extent of the circumfer- 
ence of the iris from the ciliary ligament, witliout 
dividing the cornea. The attempt met with success. 

The patient being seated, and supported, as if 
he were about to have the operation for the, cata- 
ract performed, a straight slender coiichiog-needle 
is to be introduced through the scclcrotica, at the 
external anghi of the eye, about two lines from 
the union of tliis membrane with the cornea ; and 
its point is to be pushed as /ar as the upper and 
inner edge of the iris ; in other words, us far as 
that side of the iris wldcli is nearest the nose. 
The needle advances nearly to the ciliary ligament, 
and the surgeon perforates the internal edge of the 
iris, ai its upper part, so that the point ot the in- 
strument scarcely appears in the anterior chamber, 
because, linit part of it being very narrow, the point 
of the instrument, however little it advance beyond 
the iris, would enter the substance of the coineo. 
The moment the needle ajijicais in the anterior 
chamber, the instrument must be pressed on the 
jris from above downward, and from the internal 
towards the external angle, so as to bring it in a 
parallel line to the anterior surface of the iris, lor 
the purpose of detaching a portion of the edge of 
thismcmbiane from the ciliary ligament. This 
separation being efiected, the operator must depress 
•the point of the needle, in order to apply it to the 
inferior angle of the slit, that he has begun to make. 
Then the aperture may he enlarged at pleasure, by 
pushing the iris towards the temple, and withdrawing 
the needle from before backward, parallel to the 
anterior sin face of the iris, and the greatest axis of 
the eye. If when this detachment ha'^ hern ac- 
complished, no opaque body appear at the bottom 
oftheeyCjthe needle is to be withdrawn altogether. 
If any portion of opaque capsule h ft behind after 
the depression, or extraction of the cataract, 
should afterwards advance and present itself in 
the vicinity of the new pupil, the little, opaque 
membrane niust be reduced to Iriiginents, and 
pushed through the artificial opening into the an- 
terior chamber, where they will in time be dis- 
solved and absorbed. 

This separation of the his from the ciliary liga- 
ment invariably occasionsan extravasation of blood 
which always renders the ai^ucous humour more or 
less turbid ; but the turbidness is afterwards ab- 
sorbed, and the eye recovers its original trans- 
parency. 

The patient, says Scarpa, complains, during 
the operation, of a vast deal more suffer iug, than 
at the time when he undergoes the extraction or 
depression of a cataract. 1 1 cannot be otliei wise ; 
for,j in detaching a part of the edge of the iris from 
the ciliary ligament, some filaments of the ciliary 
nerves which proceed to be distributed to the iris, 
must at least bg dragged, or lacerated. However, 
on the wlmle, the symptoms consequent to this 
operation, were neither obstinate nor fatal in the 
two cases which i;^arpa has seen. Fiom some 
experinients made on tlie dead subject^ Scarpa 


;>IL. 1135 

thinks the curved needle, which he uses for the 
depression of the cataract, would also be better 
than the straight one, for making an artificial 
pupil. (^Scarpa, Sulle Malettie^egli tW/ti,cap. 16.) 

The celebrated Ad. Schmidt performed core* 
dialysis with a lancet-poiuted curved needle, which 
was introduced, through the sclerotica, into the 
posterior chamber, with its concavity towards the 
uvea. Its point is to pass as far us the portion of 
the ciliary ligament, where it is designed to make 
the artificial pupil. The iris is then to be pierced 
from behind foiwards, about the fourth pait of a 
line from the ciliary ligament, fiom which it is to 
be separated, the surgeon taking care at the mo- 
ment to catch well hold of the iris with thfc point 
of the instrument, which is then to be withdrawn a 
little from the eye. If the new pupil should not 
be now large enough, the iris is to be again hooked 
with the needle, near the ciliary ligament, and the 
opening enlarged at its upper or lower angle, as 
may appear most udvantageous. This plan is 
said to be advisable, when the whole cornea is 
opne^ue, excepting a small spot. 

When, however, the diseased state of the cor- 
nea does not forbid it, Jleer and Schmidt very 
properly recommend the needle to be introduced 
into ^lic anterior chamber, and the iris thus sepa- 
rated from the ciliary ligament ; a plan, which, as 
Weller observes, has proved moie successful tha 
tiie preceding method. In both modes, the lens 
will be puhiicd away fiom the new pupil by the 
movement of the needle, so that whether it ho 
opaque already, or become so afterwards, vision 
will not be obstructed by it. (iiao Beer's Lehr e, 
b. ii. p. *204-— 20(). ; and Weller's Manual, 
tiunsl. by Dr, Monteath, vol. ii. p. 6b’, &c.) 

With the view of removing all risk of the new 
opening becoming closed again, Keisitiger form.s 
an artificial pupil by making a small incision in 
the cornea, apd introducing a minute double hook, 
which opens and shuts like a pair of forceps. 
After ])nssing the hook closed into the anterior 
chamber, as far as llio greater circle of the iris, 
lie turns the points of botli the small hooks to- 
wawJs this membrane, then opens the instrument 
a little, and hooks hold of the iris, which is to be 
separated from the ciliary ligament, when the in- 
stiumcnt is to be shut .again, and the part of the 
iris, taken hold of, diawn a little through the 
opening of the cornea, where it adheres, and 
cannot recede again towards the ciliary ligament. 
(Sec IJarstelluvg eines neiien Verfahrem* die 
MasldarmjUlel zu unierbimien, und ewer leirhleu 
und sichern Methode Kthislliche Papillenzu hiUien, 
r2mo. Augsburg, IH16. ) I’ uder certain circum- 
jitances, however, as there may be difliciilty in 
drawing the iris through the cornea, or appre- 
hensions may be entertained of the opacity of the 
cornea being increased by the protrusion and ad- 
hesion of the iris (the great consideralion unques- 
tionably against this method), Heisinger approves 
of obviating the chance of the new opening being 
closed again, by removing a part of the iris, after 
its detachment from the ciliary ligament ; a com- 
bination of coredial tm u'ith corectomia. Were 
I a patient, and con. dialysis were deemed most 
applicable to the circumstances of my case, I 
should dispense with any excision of the iris, pre- 
ferring the chance of the new opening being per- 
manent, to the dangers of too complicated and 
protracted an operation* 
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Latigenbeck is the inventor of an instrutnetit 
for the formation of an artMieial pupil; it is a 
silver tube, to one end of which is attached a very 
small gold one, containing a minute honk, capable 
of being moved backwards and forwards, to the 
extent of only two lines, by means of a spring in 
the silver tube. The following is the ac(;oimt of 
Longenbeck's method, us extracted by Mr. Guth- 
rie from his writings. “ A very small opening is 
to be‘ made in the cornea, in order that the iris, 
when brought out, may not recede. The hook, 
inclosed in the golden tube (to prevent its bend- 
ing from its tenuity), is to be directed to the spot, 
where the iris is to be laid hold of. The hook is 
tlien to be pushed out by the spi-mg to the extent 
of one line, which will l>e sulHcicnt to enable it 
to penetrate the iris. As soon as tlie hook is 
affixed, it is to be allowed to recede to its usual 
pliice in the golden tube, drawing with it the iris, 
which will be caught between it and the end of 
ilie tube, something in the manner of a pair of 
forceps. As soon as the hook begins to recede, a 
small black spot wdl be seen at the edge of the 
iris from its incipient separation ; and ca?c should 
be taken to insert the hook at, or even under the 
edge of the sclerotica, and as near as possible to 
the ciliary processes. The hook must recede 
gradually, the finger being kept steadily on, and 
moved slowly with the knob, regulating the spiing 
in the sil ver tube. As the chance of tearing off a 
part of the insi is proportionate to the distance it 
lias to be druAm out, the opening is to be made, as 
near as possible to the spot, where the separation 
i& to be effected, taking cure that the pupil shall 
be large enough, so that the prolapsed iris, and 
subsequent opacity of the <‘ornca, cannot olxtruct 
the entrance of the rays of hglit. I'hc great ad- 
vantage of this instrument in I. angeribtck’s opi- 
nion is, that the separation is effected by moans of 
the spring, moie gently and grailu.iily,iban by the 
finger alone; so that, if a commencement of the 
separation be effected, the completion of it is cer- 
tain, without any risk of tearing tlic ins. As soon 
as the hook has receded to the golden tube, carry- 
ing with it the iris, the wbtJc instrument is to be 
gently withdrawn, moving it slowly up and down, 
in order to loosen the upper and lower attachuient 
of the iris, for this membrane may Ixj torn, if 
there has l»ccn much previous inflammation, or, if 
direct force be employed in witlidr-awlng it. I'ho 
instrument always keeps it hold, as firmly as the 
best forceps, and wuh much more advantage, J’or 
it occupies less space, and enables the operator to 
moke the incision in the cornea ismall, on which 
the correct strangulation of the iris depends. In 
ftlJ his operations, the capsule of the lens has never 
been injured by this instrument, vvhich he consi- 
ders another advantage, and, he conceives, that 
k may be used through the sclerotica, without 
rendering the lens opn^ine, as by the mctiiods of 
Scarpa and Schmidt.** (The latter author, how- 
ever, as 1 have explained in this article, did not 
operate through the sclerotica, when the lens was 
transparent.) When the cornea is transparent 
only at its outer edge, Langenbeck sometimes 
performs excision ; but, when this membrane is 
opaque opposite the natural pupil, he op^ms the 
corACft, near the edge of the sclerotica, and, if the 
im hot protrude, betakes hold of its pupillary 
ipiilg© iriib the hook, and draws it between the lips 
wotmd,. where Ue leaves it strangulated. 
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(See Gk F, Guthrie on Artificial Pupil, p. 63., 
&c. 8vo. Lond. 1819. ; ' also Langenbeck^ s Nette 
Bibl. b. i. pp. 1 . 454. and 676. 8vo. Hanover, 
1817 — 19., and i>. ii* pp. 13. and 106., where he 
answers some objections made to his inslrutnent 
by l^chlaginiweiU) Doubtless, one cause of the 
failure of many operations for artificial pupil is 
one, to which Mr. Guthrie has adverted, vix. the 
omia<uon to keep down the subsequent inflamma- 
tion of the iris and adjacent textures by the timely 
employment of the lancet, and other antiphlogistic 
measures. On this subject, liowever, 1 need no-t 
here dwell, as the proper treatment is already de- 
scribed in that part of the article Ophthalwy, 
which refers to iritis. 

Consult ChescMcnj in Phil. Trans, for 1735, p. 451, Ac. 
Sfiftrp's Oprrations, chap. 29. Mem. sur PCEil, 

Uichtci\ von dcr Vorsohlossenon Piipille, in Aniarigsgr. 
dor Wuiidarzn. U. lii. Got't- Scarpa, Sulle Mulattie 

degll Occhl, cap. 16. ; 'Or tlio Knglish Traiisl. by Mr. 
Briggs. Oihson's Tract. Ohs. op the I'oniiatiou ol au 
Artihcial Pupil, Ac. 8vo. I.orid. ISll.: a w'ork of con- 
siduraLile merit. WcnxcU On the Cataract. Sir W. 
AflmnSt Pract. Ohs. on Ectropium, and on the Modes of 
Formini; an Artificial Pupil, Ac. 8vo. Loud. 1812. ; also 
On Artificial Pnpfil, Hvo. Loud. 1819. Hour, Par.ill01c 
de lu Chirurgie Analoisc;, Ac. p. 283, Ac fivo. Paris, 
IH1.5. Maunoir ana Scarpa, m Med. Chir. Trans, 
vol. \ii. p. .301, ^c. G. J. lircr, Ansicht der Stapliy- 
hnnatoEcnMetauiorphoscn des Auges, urid dm hunstlichen 
Pujjillcnhildunfr. Wien, 1815. ; and Lehre von den 
Aiigcnkr. h. ii. Wien, 1817* P. Asfialini, lliccrclic suUc 
Pupillc 4irtificiali ; in Milano, 1811. TMs author prac- 
tis€‘s the dctaclmicut of the his from the ciliary Mgament 
Miith a jiarticular kind of forceps. He must have au 
early claim to the invention, as ho began the method in 
1786. .fairs C/Offuct, Mthn. sur la Membrane Piipillalrc. 
Paris, 1818. Maunoir, Sur !*Org.’uns;iti(Hi de Plris, 8vo. 
P.uis, 1812. Bvncaict, Do I’upilla* Artificial Is, Con- 
formationc. laps. ^1810. R. Muter, Tract. Obs, on 
various Novel Modes of Operating on Cataract, and of 
forming an Artificial Pufiil, 8vo. Wisboach, IKll. (/. F. 
If Kuans, l^ract. Ob.s. on Cataract and Closed Ihipil, 
Ac. 8vo. Lond. 1815. ("ft. D.is Corconclon, 

cm Tcitrag zur Kiinstlicheii TupHlcnbildung. 12mo. 
Tcrhn, 1817. G. fVagner, Commentatio de (’oromor- 
phosi, gistcns llicvem Method, ud Pupillas Artific. Con- 
fonnationcin, iioviqiic ad Tridodialyslu Instrument! 
J)c\oiiptioncm, cum tab opn 8vo. llrunswig. IHIR. 
Sc/nnta/ and ilimlj/, Ophlhal. Uibl. b- iL and ili. Flajani, 
('ullczioiip di Osscrvaziom, t.iv. Kvo. liowa, 1801. liyan, 
in Dubliii Ho.spital Keports, 1R18. Quadri Annotazioni 
Praticho siille Malattlc dcgli Occhl, 4to. in KeapoK, 
J.ungcnbtrk, Ncue Bibl. fur die Chir. b. i. ondli. 
liTno. IKI7— 1S19. licwnger, Darstclluiig, Ac. 

cincr Iciehtcn, Ac. Mothodc KunstUchb, Pupillen zu 
hildcti, ]2nat). Augsb. 1816. Sehlaginlweit, Ueber den 
gegenwarligcn Zustand der Kun8tlicTicn,Pnpillenbildung 
111 I>outsthlaiid, 8vo Munich, IHIH. Donrgana, Kagion- 
amnito sulla Pu]m11c Artificial ; Mliatio, 1809. r this 
woik suggests the method of opening the sclerotica, 
under certain eircuuistmices, for the purpose of dividing 
the iris from behind forwards. G, F. Guthrie, On the 
<)pcrati<»us for the Formation of an Arti^>i;il Pupil, 
8vo. Lond 18 J 9. ; or, Operative Surgery of the Eye, 
8vo. Lond. 182:}. Ji. ’li'avers, Synopsis of the I)i.seases 
of the p:yc, p. 334, Ac. 8vo. Lond. 1S20. C. //. Weller, 
A Manual of the Diseases of the Human Eye, transl. l>y 
Dr. Mouleath, vol. ii. p. 55. Ac. 8vo. Glasgow, 182L 
The general Treatises on the Diseases of the Eye, by 
Mackenzie, l.avirmce, MMiHemore, aiul Animon, may 
f'dso be consulted with advantage. 

PUS. (From wvov, matter.') The fluid, 
formed by the process of suppuration, (Sec Sur- 

rUHATION.) 

QVimNK, SULPHATE OF. This valuable 
preparation of bark, which is prescribed in a large 
nnmlrer of surgical cases, may lie exhibited in 
doses of from one to five grainy, three or ^r times 
a clay, according to circumstances./ soln- 
bility in water is increased by an aci<i, 

one drop of diluted sulphuric 
added for every grain of qukil|^ ' 
ever, circumstances render it 
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with the acid, the sulphate of quinine may be 
prescribed without it, in the form of a draught, or 
mixture, with such other medicines as the case 
may need j or in the form of pills, cither by itself, 
or combined with opium, blue pill, sciuills, ex- 
tractum conii, ^c. It may also be given to 
children, mixed with syrup. 

RAC IRITIS. (Fromftt;tif, the spine of the 
back, because the disease was once supposed to 
depend on disease of the spinal marrow.) The 
rickets. See this word. 

RANULA. (Dim. of rana, a frog.) A tu* 
mour under the tongue, usually believed to arise 
from an accumulation of saliva in the duct of the 
submuxillary, and occasionally in that of the sub- 
lingual, gland. The term is derived, either from 
an imaginary resemblance ofthe swelling to a frog, 
or from the disease making the patient, as it were, 
croak when he attempts to articulate. Such 
writers as have treated of this disease, before it 
was known that the parts affected by it were des- 
tined for the secretion of the saliva, could have no 
accurate notions of its true nature. (]elsus is 
supposed to have alluded to the ranula, in the 
filth section of his seventli book, where, after 
tiuating of the diseases of the tongue, he intro- 
duces the following passage: mh tinguA quoijue 
inierdiim tiliqnid aheeditf quod fere conhhtit in 
tunird, dnioresqtie mognos fnonet, I’lie latter cir- 
rumslance, however, renders it probable, that 
some other affection was signified, us a ranula is 
rathtSr attended with a sense of restraint, than of 
pain. Fabricius ab AquajiendontG and Dionis 
considered a ranula as an encysted tumour of the 
meliceris kind. Munick expressly says, that the 
affection originates from a thick saliva, which,*not 
being able to pass out of the salivary ducts, accu- 
mulates under the tongue, so as to cause a swelling 
in that situation. Dc La Faye, in his notes on 
])ionis, adopted JMunick’s view : he say-i, “ There 
are two sorts of ranuKx ; some, which are round, 
and sitnatwl beneath the longue, seem only to be 
producc'd by a dilatation of the excri tory duct of 
the sublingual gland ; the others arc longer than 
they are round, are situated at the side of the 
tongue, and are formed by a dilatation of the ex- 
cretory duct of tlm inferior maxillary gland. The 
iluid, which fillssuch tumours, is the saliva, which 
gradually accumulates in them, in consequence of 
its viscidity and the atony of the duct.’’ Now 
and then the contents are purulent, and very often 
calculi are met with. (^Dupuytren, CUn. CMr, 
t. iii. p. 302.) 

The excretory ducts of the suhmaxillary and 
sublingual glands appear to be the only ones liable 
to this change ; for, the texture of the parotid duct 
is too dense to yield, and constitute a swelling of 
the above description, iiaron l^upuytren, wdio 
has made the foregoing reflection, adds, ihat the 
sent of ranula hns not yet been anatomically dc- 
monslnited, anil that it is very desirable that there 
sliould be an elucidation of the questions by dis- 
section, whether this disease is situated in the 
salivary ducts beneath the tongue] or whether it 
consists merely in a serous cyst] or else in one of 
a mucous, or sero-mucous texture, formed of the 
dilated follicles] 'I'he same distinguished surgeon 
then expi esses his own suspicion, that tumours of 
different natures, belonging in turn to one of these 
three kinds, have been, on account of their situ- 
ation, indiscriminately jcoufounded together under 
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the name of ranulte. (Clin. Chir. t.iii. p. 2d7.> 
Malgaigne believes, that ranulas are most fio- 
quently only serous, of sero-mucous cysts, deve- 
loped under the mucous membrane of the mouth. 
(Man. de Mdd. Opdr.p, 463. ed. 2.) Dupuytren 
notices the observation of certain writers, that 
children are sometimes born with ranulft! ; but 
suspects, that such tumours arc only serous cysts 
situated under the tongue, and which occasionally 
become so large as to reach down to the sternum. 
M, Ilreschet dissected five of tliese pretended 
runulsc, and found them to be of tho latter de- 
scription. (litpei'loire d^Analomie.) 

The closure of the orifice of the duct of the sub- 
maxillary gland may be the result of inflammation 
of the sublingual mucous meinbraue, or of the 
longue itself. Aphthae and ulceration may obli- 
terate the iluct. Sometimes, when the framum of 
the tongue is divided, some of the excretory ducts 
opening on each side of it are cut, and may be- 
come obliterated. (Sec Dupuyiren, Clin. Chir, 
t. hi. p. 301.) 

If the tumour acquire a certain size, it pushes 
the tongue backwards, displaces, or injures the 
teeth, affects the voice, obstructs speech, mastica- 
tion, and dcgluliuon,'and in infants interferes with 
the action of sucking. J.astly, the tumour may 
project out of tlic mouth, or beneath the jaw. 

Persons who move their tongues a great deal, 
and those who sing, have been set down as very 
liable to the present complaint ; but this opinion, 
I believe, rests on no good foundation, 'j’lie 
fluid in the tumour is precisely like white of egg; 
but it is thicker, after having remained a long 
while in the swelling ; and it is occasionally of a 
calcareous, and even stony nature. Ranula does 
not proceed from an inspissatiou of the saliva, ns 
Dela Faye supposed, but from an obstruction of 
the duct, or oriticcs of this tube. I'he colicotioa 
may prixlucc ,a tumour of large size ; hut the 
swelling genendly hursts when it has attained tho 
dimensions of a walnut. 

Mr. B. Bell met with a case, where an ulcerated 
opening Iiad formed, and been treated in vain with 
various detergent and corrosive applications, and 
even a mercurial course. At lengtli, the true 
cause of the disease having been ascertained, a 
cure was accomplished in a few days, by removing 
a piece of calcareous matter, winch, by obstructing 
the duct, liad first caused the swelling, and then 
ulceration. 

An opening Is frequently made with a lancet, 
but it closes up again, and the swelling reap- 
pears. J. L. Petit relates a case, in which the 
puncture w'as repeated ten times, and yet the cure 
was not accomplished. 1'hc ancients made the 
same remark ; and hence, Part; preferred the 
actual cautery to the lancet. J)ionis had also 
seen ranulm recur, after they bad been simply 
op.med with a lancet; and he recommends, for 
the prevention of this inconvenience, the np])lica- 
tion of a mixture of lioney of roses and sulphuric, 
acid to the inside of the cyst, so os to destroy it. 
By the introduction of a jvece of lint into the 
cavity, or by freely opening it, and removing the 
edges of the incision, the chances of success are 
increased ; but even these methods may fail, as I 
know from experience. 

M. Louis having observed that the radical cure 
depended on a fistulous aperture, through which 
the |aliva continued to flow, recommended such 
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opening fox the saliva to be mede^ as ivouB 

not close. ^ 

£e, Clerc reecirded a case ^ ia which the root of 
the awellihg extetnled under the tongue ; the 
tttoiour fillw the whole mouth ; the prominenee 
which it formed outwardly wee as large as a duok*e 
* egg ; and the disease^ in> its progress, had made 
the teeth of both jaws project outward. At some 
parts of its surface, a fluctuation was perceptible ; 
other places were exceedingly hard. Xhe ^tient, 
who could scarcely breathe, demanded assistance j 
and a puncture was made in the softest part of the 
swelling below the chin. A thick yellowish fluid 
issued out of the ranula. The opening was en- 
larged with a knife, and about a pint of gritty in- 
odorous matter was extracted. 'There was no 
hemorrhage from the cut ; and no sooner had the 
contents of the swelling been let out, than the 
patient began to articulate, which he had not been 
able to do for a long while. The sides of the 
tumour being so prodigiously distended, Le Clerc 
thought proper to destroy the iuside oi the cavity 
with a tent, dipped in a mercurial solution. 'The 
cure was completed in a month, and the tongue 
gradually regained its original size, a part of which 
it had lost. 

But, as M. Louis observes, fortunate as the 
termination of this case was, it must not be m<« 
discrimioately set down, that destroying the cyst, 
or even opening tlie tumdur, is always requisite. 
A more simple method will sometimes succeed. 
In a particular case, which this ^.gentleman has 
related, a sinuosity, which divided the swelling 
into a right and left portion, made him suspect 
that it consisted of two sacs, in contact with each 
other. On each side, in front, and in the same 
line, there >va8 a point, which was the orilice of 
the salivary duct, somewhat dilated, and blocked 
up with a viscid matter* Having very easily 
passed "a small probe into the orihees, • mutter 
similar to white of egg made its escape. A small 
leaden probe was passed into each opening, and, 
two days afterwards, the sacs were emptied again, 
and two pieces of lead, somewhat larger, intro- 
duced.. The patient was advised to take out the 
pieces of lead every morning, empty the swelling, 
and then replace them. In a fortnight, the open- 
ings, having lieen kept continually dilated, had^^no 
tendency to close ; the saliva did not accumulate, 
and the ranulm never appeal^ again. Sabatier 
also employed a tent, or piece of bougie, with 
success. 

' i ^attended a young lady who had a ranula, in 
which the plans of freely ojicning the cavity, of 
traosflxiag it with setons, of removing portions of 
tWeyst, «nd of introducing into it I'mt wetted with 
a atroag solutkm of nitrate of silver, all failed. 
The latter experiment caused a great deal of pain, 
and[ some swelling of the glands of tlie neck, I 
th^ore decided, to try the eflect of making a 
small puncttire in the tumour, smd keeping in it a 
very smtiy^ silvcEr^ naimula, construotod with a 
little cineular^ hiim^at Ua outor end, to, prevent k 
Stam ehppmg into the'Oac. In lOxmt thiree weeks a 
cure was thus aecoartplithedi ?The tohe gave no 
imsenyenieiieev^ and kept ia imiphtoe^saa^mrkably 
wdk preferred a 

‘ tepnmdi'idhiwi^a d^miuirx* - 
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kt lengthy And the eziemal surface of which plates 
was convex, the internal concam A puncture^ two 
lines long, having been made in Uie tumouri^ebotit 
an inch from tlie point of the tongue, ana its epu- 
ienU. discharged, one button is introduced with the 
aid of a pair of forceps into the nyst, and the ether 
remains in the mouth. This little instnunent 
may be worn without inconvemence as long as 
necessary, the fluid of the cyst regularly escaping 
between the conneeting pedicle of^ the instriimeitt 
and tlie sides of the opening. (See COn, (Mir, 
t. iii. p. 316.) 

Jtoinet related, to the French Academy, a case, 
in which the swelliug not only filled the whole 
mouth, but one half of the tumour projected out^ 
and a cure could only be accomplish^ by ex- 
cision. 'The two upper incisor teeth, on the 
left side, were lodged in a depression observable 
there: ond the canine tooth, of the same side, 
forced outward by the mass of the dhease, had 
pierced the Up near its commissure. A, fluid re- 
sembling mucus, flowed from a narrow aperture at 
the lower part of the swelling. The tongue coidd 
not he seen, so much was it punlied backward, 
and, for some time, the patient had only subsisted 
on liquid food, which he was first obliged to con- 
vey to the back of the throat with some mechanical 
contrivance. 'J'he four incisor teeth, two canine, 
and first gnnders of the lower jaw, had been 
pushed o*ht of their sockets, by the pressure of the 
swelling. 'The patientV aspect was alarming, and 
he was threatened with suflbeatiom ExtirpaSiou 
was deemed necessary, and performed with 
caution. The large -cavity, thus occasioned, wax 
filled wtUi lint. 'The lower jaw being diseased, 
Bomet scraped some of its surface ofF, and covered 
the places with lint, either dry, or dipped in spirit 
of wine. Some exfoliations followed, and the 
fungous granulations which grew were repressed 
by proper applications. In three months the 
parls^were healed in so regular a manner, that 
the motion of the tongue was not in the least ob- 
structed, and no defect continueil, except the 
alteration of the voice, occasioned by tlie loss of 
teeth. 

lM7fis,in Mem. do I’Acad. de Chlr. t. III. .Xa&a/fer, 
Med. Operatoire, t. ii. p. I!), Ac. cd. 2. Caiit»*n, SyK- 
toma Chirur^^ia; Uudiernoe, vol. ii. p. 108, Ac. Uafnl», 
1800, Pathologie Chir. t. I. p 402, &c. 8vo. 

rans, U'09. Richter, Anfanipigr. cU»r Wandarxn. b. It. 
cap. 1. (iutt. 1600. J. J. Stahl et •/. F. E, de Schoenerb^^ 
Do Hunulu, sub l.iugiia, speciali cum Casu, Krford, 17 , 34 , 
Brcschct,\n Repertoire d'Anatomie undin Journ. Unir. 
dea Sciences M6d. Decembre, 1817. J*. P. Mhigakme, 
Man. de Med. Oppr. p. 463. rirno. Paris, 1837. ^ 2. 
Baron Dupuytren, iu Lt^'^oii's Orolcs dO Cflu. Chir. 
t. iii. 8vn. Paris, 1833, art 11. 

11ECL1NAT10.^[« A term employed in Ger- 
many to denote the operation of^rmng acataract» 
so as to change the position of its anterior and pos- 
terior surfaces, (^e Catabact.) 

RECTUM. Many cases, in which this bowel 
is more or less concerned, are treated oLin other 
parts of this Hictiouary* and Uierefore it will only 
be, necessary for me liere to refer to them, an4 
then notice some diseases of the same hmyeh wWeh 
are not considered in other articles,; aOp 

count of piles, hemorrhoidal excresoepco, end, other, 
tumours af the, rectum, see lIxiupBAKoijiHi't audimr ^ 
that of prolapsus ani, fistula, in ano« Au4 
forato anus, ., see Anus- ,, Under tho^ huad af . ln- 
ptUiml imtios4 ' 

tdi^uctionof tkA«ii9ctw 
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matter. lo the article Lithotomy t the mode of plan of removing several marginal folds of integu- 
cutting through the rectum into the bladder, for xnent close to the anus, for the cure of some ex- 
the purpose of extracting a calculus from the latter amples of prolapsus ani (see Anus), Mr. Mayo 
organ is explained ; and if the reader refer to prefers the method of pinching up sthaU folds o 
BliMtr, he will there find a description of the the protruded mucous and submucous coats with 
method^f tapping it from the rectum. forceps, cutting their surface with scissors, and 

Foreign bodies introduced into the rectum by then including them in silk ligatures. In one cas# 
accident or design occasionally require to be ex- which he records, three such folds were tied on 
tracted, as clyster pipes, bougies, portions of hsh opposite sides of the bowel, and at different dis^ 
bone, or of the bones of chickens, rabbit*^, &c. tances from the sphincter. 

This«may generally be accomplished with forceps. Ulcer of the Rectum may occur with or with- 
er the lithotomy scoop guided on the hnger. In out a spasmodically contracted and hypertrophied 
the third volume of the Mem. do VAcad, de Chir. sphincter. (See Anus, p. 234.) It is situated on 
M. Morand has given the particulars of many the posterior part of the rectum, opposite to the 
cases of this kind. In a case for which M. point of the os coccygis, and occurs chiefly in 
Mar^chal was consulted, a pig's tail had been persons who are habitually costive, and whose 
introduced with the thick end uppermost, into the faeces are of hard consistence, tlic mucous mem- 
rectum of a woman of the town by a medical stii- brane being perhaps from such cause lacerated, 
dent, whom she had offended. I’lie tail had been -As Sir Benjamin Brodie remarks, the ulcer, when 
prepared for the purpose, the bristles being cut once produced, is very difficult to heal, and fi*e- 
shori ; the consequence was, that any attempt to quenlly attains a considerable size. It is a super- 
remove it gave rise to most ei^cruciating pain ; hcial ulcer of exquisite sensibility, and great pain 
the rectum became inflamed ; and the bowels i'^ always produced by the passage of the fccees 
obstructed. Death must have been the result, had over it, and, in some instances, considerable he- 
not the surgeon succeeded by a clever yet simple nioirhage takes place from it. The ulcer may 
pian in extracting the foreign body. Having always beciired by the division of the sphincter, but 
tied a piece of strong cord to the lower end of it, this is not invariably necessary, unless the muscle 
1)6 introduced a tube over it, and without pain or be actually contracted. When there is simply an 
difficulty removed both together. An anonymous ulcer, dividing the mucous membrane longitudi- 
writer extracted from a boy’s rectum a wooden nally so as to include the ulcer in the incision, 
dragoon with his horse ; a toy which his play- has been found by Mr. Copeland to be sufficient, 
felliikrs had great trouble to introduce; and he Many instances*, in Sir Benjamin Brodie’s practice, 
had to dismount the dragoon before extraction ; however, have yielded to the internal exhibition of 
that is, he broke it with a strong bent forceps for confectiopiperiscomp., or Ward’s paste, the bowels 
extracting polypi. The same author considers beingat the same time kept gently ojien with lenitive 
the introduction of the finger into the vagina of electuary and sulpliur. Ward’s paste may also 
great use os a means of promoting the removal of he applied locally twice a day, blended with soap, 
some foreign bodies from the rectums of prostitutes, {Brodie, in hand, J\led, Gas, vol, xvi.p. 27.) 
who are sometimes the victims of drunken brutal- Boyer recommended the division of the sphincter, 
ity. (See Edinb. Med. and Sftrg. Journ, No. 134, as essential for the cure of fissures (gerpures) on 
p. 279.) Mr. Liston once extracted from the the verge of the anus, accompanied by spasmodic 
rectum half the jaw of a rabbit which had been contraction of that muscle. See iTrait^ des 
swallowed, fish bones, or small spiculae of large C/iir. vii. x. p, 125.) The fissures were re- 
ones, are apt to penetrate and pass into the cel- garded by him as the cause of tlie contniction. 
lular tissue in the vicinity of the bowel, where Uut Mr. Syme, in a consideralde propor^on of 
they may produce abscess and even a fistula in cases, has found the sphincter firmly contracted 
ano. (See Liston on Practical Surgery, p. 356.) independently of any such cause. (On DU.of the 
Of such occurrences, Sir Benjamin Brodie has Rectum,^, 134.); a fact also noticed by SirB. 
met with instances.' (See Anus, p. 214 .) Brodie, and well known to every surgeon of experi- 

An instance is mentioned by Mr. Mayo, in ence. Dr. Bushe relates four cases. The first was 
which the rectum was torn by an injection-pipe, healed by low diet, daily enemata, and the appli- 
and death occasioned by the passage of a pint of cation of saturnine ointment ; the second was 
water-gruel through the laceration into the ab- touched with nitrate of silver, and the cure com- 
dominal cavity. pleted in a fortnight by the application of an oint- 

With respect to prolapsus ani, Mr. Mayo refers ment consisting of one part of extract of belladonna, 
to a preparation in the museum of King's College, and seven of spermaceti ointment. The other iwo 
showing that the muscular coat of the bowel may cases required division of the sphincter. (G. D. 
be inverted, as well as the mucous coat, and sub- Bnshe on the Malfm'mations, Injuries, and Dis. of 
mucous cellular tissue ; a point disagreeing with the Rectum, 8vo. New York, 1837.) 
the statement of Dupuytren, that the prolapsus Stricture of the Rectum, — Most of the ordinary 
consists in extension of the mucous and submu- unmalignant strictures treated by Mr. Salmon 
cous coats by the irregular action of the muscular were situated between five and six inches from the 
coat. Mr. Mayo conceives that the use of the anus. Their next most frequent situation, he says, 
sphincter is to prevent protrusion of the rectum ; is at the junction of the sigmoid flexure of the 
and if this opinion be well founded, it follows, that colon with the rectum; ‘‘the very reverse of 
no protruuon can take place, except in conse- which happens in the true carcinomatous affection 
quence of rupture, atrophy, or excessive relaxation of the rectum, which will most commonly be found 
of the sphincter. The atrophy of it in prolapsus near the orifice ; the disease in all probability ori- 
ani of long standing has been ascertained and de- ginating in the mucous glands of the intestine, 
scribed by Cruveilhier ; but here it may only be which are most prevalent towards the inferior part 
thO' effect, not the cause* Instead of Dupuytren's of the bowel.” (0» Stricture of the Rectum# 
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p. 21.) In various descriptions ^ven of the 
complaint by writers, one great point of difference 
is remarkiible, viz. that some of them represent the 
case as always of an incurable nature, while others 
consider it as admitting of relief, at least when it 
has not made considerable progress, and the parta 
fllire free fiuiii ulceration. ** Many strictures of 
the rectum (as a judicious writer has remarked! 
are in their nature quite harmless, injurious only 
inasmuch as they present a mechanical obstruction, 
or disorder tlie lunctions of the alimentary canal, 
and tutul only from neglect. In many cases, also, 
great tlnckeuing and induration prevail, withoui 
the least tendency to cancer ; at least, the latter 
disease has not supervened, even alter an interval 
of many years.” {On HemonhoidH, Striclure^^ 
a^c. of the Rectum f p. 120.) 

'J’liprc will be less confusion in the account of 
thi.ssub)ccl, if the consideration of simple slrieiure, 
or contraction ot the rectum, be separated entirely 
from thiit of cancerous, or malignant disease. 

In dissecting a case of simple stricture of the 
rectum, Sir Benjamin Brodie found the mu- 
cous inetiibrane thickened, of a harder structure 
than natural, and the muscular tunic also thick- 
ened. *' 'I’he stricture sometimes occupies the 
whole length of the ) 2 Ut, for some way up above 
* the anus, perhaps three or four inches ; at other 
times, it is only of short extent. Frequently the 
gut is of its natural diameter close to the anus, 
anti, a'uout an inch and a half, or two inches above 
it, there is a cncular contraction, and then above | 
tliat the gut is of its natural diameter again. Al- 
though the contraction may occupy only a small 
portion ol the length of the rectum, yet the dis- 
ease of the tunics is generally more extensive.” 
(•Sir B, Rrudiet in jA)nd, Med, Gaz, vol. xvi. 

p. 28.) 

Besides a spasmodic form of stricture of the 
rectum" Mr. Calvert notices examples attended 
with change of structure. In some cases, he says, 
till' contraction is chiefly owing to a thickened and 
indurated state of the mucous membrane, arising 
from inflammation, or some chronic alteration of 
but, that when the disease has existed a 
considerable time, the mucous, cellular, and mus- 
cular coats become more or less affected ; so that, 
oil dissection, it is often impossible to determine 
in which the disease originally commenced. He 
describes other cases, in which the cavity of the 
rectum is nearly obliterated by the presence of 
hard, painful tubercles. 1’his disease (he <‘b- 
serves) bears some resemblance to the first stage ol 
malignant stricture, at least as it appears in some 
cases ; but it is evidently quite of a different na- 
ture, as it is easily cured by compression.” (P. 129.) 
He remarks, that a considerable obliteration of 
the cavity of the rectum may proceed from an in- 
flammation, or ulceriaton, and bubsequent adhe- 
sion of hemorrhoidal tumours, resembling, when 
the swellings are not of long standing, that 
form of stricture which arises from an in- 
filtration of co-agulable lymph in the re- 
laxed folds of tlie mucous membrane of the 
bowel ; but, in other instances, where such 
tumours trt of older date and more solid, 
resembling the tubercular form of stricture. 

As the disease, at flrst, is not very painful, it is 
not much noiic4»d till somewhat advanced 
Thekwis j^erhaps no disease in which' the symp- 


toms, arising from derangement of other parts, are 
so predominant over the local ; and ** there can 
lie no doubt, that, in many cases of ihuc passion, 
and obstinate constipation, arising from this source, 
death takes place without the slightest suspicion of 
the cause. In other cases, especially the 

disease is of a malignant nature, it is not unfre- 
quently confounded with st'irrhus of the uterus.” 
y^Cnivert, p. 123.) I'he same writer adverts to a 
case, in which a stricture of the rectum was mis- 
taken for an intus-susception, by some practi- 
tioners “ at the pinnacle of professional eraineiice.” 
in one case, where Sir Charles Bell attempted 
to puncture the bladder, and in another where he 
was about to divide a fistula in ano, be felt his 
finger stopped by strictures of the rectum, of 
which the patients had no suspicion. 'J'he same 
thing happened to Mr. Syme. {On Dis,ofihe 
Rectum, p. 114.) The patient is at first habi- 
tually costive, or affected with what is called a 
torpid state of the bowels, and usually voids his 
stools with a little difficulty. In lime, a good deal 
of pain is felt in the part affected, especially at 
stool, after which some relief is experienced. 
** As the gut continues to decrease in diameter 
(says Mr. (’opeland), the efforts to expel the 
foeces become more violent, and the consequent 
; progress of the disease more rapid. The stools, 
which hgve been long evacuated with diffloulty, 
become contracted in size, appearing like earth- 
worms in their form, or small pellets : ” and, if 
the finger be introduced into the rectum, ^he 
gut will be found either obstructed with small tu- 
bercles, or intersected with membraneous fila- 
ments : or else the introduction of the finger will 
be opposed by a hard ring of a cartilaginous feel, 
composed of the diseased inner membrane of the 
intestines.” 'I'iiese states, as Mr. Copeland ob- 
serve-i, are very different from the regular tumour 
on the anterior partfof tire rectum, occasioned by 
an enlargement of the prostate gland ; a case apt to 
be suspected. ** As the disease lulvances (says the 
same author), the faeces become more fluid, and 
there is a thin sanious discharge 'from the anus, 
accompanied with tenesmus.” Mr. Calvert notices 
as the most characteristic symptoms, an unusual 
distension of the colon ; the extension of pain, felt 
about the upper part of the sacrum, down to the 
feet, in the course of the large nervous trunks; the 
decrease of the tenesmus after a sufficient evacu- 
ation ; and the scanty motions of irregular or 
figured appearances. The latter effect, however, 
he says, is not always present throughout the dis- 
ease ; for, if the contniciion be at the upper part of 
tiie rectum, the motion may be of the usual size 
ami appearance. (P. 147.) Pus and blood may 
be noticed with the excrement, particularly when 
the disease has advanced to the ulcerated state. 

Sometimes a small fistulous orifice at the verge 
of the anus communicates with the inferior por- 
tion of the diseased part. Such a fistula, in a case 
recorded by Sir Bverard Home, was half an inch 
m length. (Oln.on Cancer, p. 133.) 

Professor Syme had a female patient, who was 
admitted into the Edinburgh Infirmary on account 
of a fistula in ano, but, in whom, as soon as he in- 
troduced his finger for the purpose of guiding the 
knife, he found a close stricture of the rectum ; 
yet she had been unconscious of its presence. The 
cause of decej'tion Mr. Syme refers to the effects 
of a conffrmed stricture being in general the 
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frequenti often almost incessant drscharge of tlxe^ 
fieculont matters, owing to the copious secretion of 
mucua» which results from the irritation of tho dis- 
ease ; and to the thin slimy stools, occasion- 
ally tinged with blood, attracting more notice, 
than the small indurated masses of faeces passed 
along with them.” Hence the disease is mistaken 
and treated as a diarrhoea. 

'riie following is Siir Benjamin Brodie’s de- 
scription of stricture of the rectum in the ulcerated 
stage : — ** As the disease advances, some parts of 
the mucous membrane ulcerate. This causes i he 
pain to be much aggravated ; there being then a 
discharge not only of mucus but of bloqd and 
pus from tlie anus. If the disease proceeds still 
further, indam mation takes place in tho cellular 
membrane around the gut ; putrid abscesses form, 
which burst in various situations at every side of 
the anus, into the urethra in men, and occasionally 
in women into the vagina. In some mstanues, the 
patient dies with symptoms of strangulated hernia; 
that is, a piece of hard i'mccs is lodged above the 
stricture, and cannot pass through it. 'I'lius, there 
is a mechanical obstruction to tlie passage of the 
foeces; the belly becomes tympaiiiUc ; the tongue 
*y; there is sickness, vomiting, and the otlior 
symptoms indicating strangulation. I le may have 
one of these attacks, and, by means of injections, 
and the use of a bougie, may recovet ; he may 
have a second, and recover from that; and then 
he may have a third, which may prove fatal. In 
the*nioBt advanced stage of the disease, independ- 
ently of these attacks, the j^tiont suffers much in 
his general health, loses flesh, perspires at night ; 
his digestion is deranged; he is emaciated and 
hectic; and thus gradually becomes exhausted.’' 
The progress of the disease is tedious. 'The patient, 
where no remedies are employed, nuiy hngcjrtcn or 
twelve years. In ulher cases, if not cured, the dis- 
ease may be mitigated, and never prove fatnl. (See 
Sir H. brudief in fjond. Med, Oa%. vol xvi. p.28.) 

When the disease is not attemled with ulcer- 
ation, the contraction and thickening of the gut 
may be diiniuished by introducing bougies, keeping 
them for a certain time, every day, so introduced, 
and increasing their size gradually. I'he pressure 
of these instruments seems to lessen the disease, and 
stop its progress; a proof, at all events, tliat the 
nature of one form of indurated and contracted 
rectum differs from that of malignant scirrhus. 
Desault used long tents, made of linen, smeared 
with cerate, and passed into the bowel by means 
of a probe with a forked end. 'I’heir size was gra- 
dually increased, so as to keep up the compres- 
sion, to which, it was conceived, all the good was 
owing. Their length was also augmented by de- 
grees. At first, fresh ones were introduced twice 
a-day. When any hardnesses were situated on the 
outsuie of the anus, Desault cured them on the 
same principle, viz. by making pressure on them 
vrith compresses and a bandage. In this manner, 
he is stated to have effected the cure of a scirrho- 
contracted rectum. The patient was taught to 
pass occasionally the tents, without assistance, in 
order to prevent a relapse. 

Instead of tents, modern surgeons employ bou- 
gies for the dilatation of strictures in the rectum. 
When from habitual costiveness, the altered figure 
of the stools, and other circumstances, there is rea- 
son to suspect organic obstruction to the passage 
of the'iieees, and this suspicion is confirmed by an 


examination of the rectum with the finger, ** the 
first object of the surgeon (says Mr. Copeland) 
should be an enlargement the obstructed part, 
by the introduction of a bougie. This should be 
of such a size, as to pass, when well lubricated 
with oil, without much difficulty or pain. Some* 
times, when tlie disease has been of long continu- 
ance, it will bo necessaiy lo begin even with 
large-sizeil urethra bougie, or one of the same size 
as those which are niaile lor a stricture of the a>.so- 
phagus, and of a length that is likely to pass be- 
yond the end of the stricture, that is, about six, 
or seven, or eight inches, liut, 1 think it of con- 
sequence to use a bougie at first, which is rather 
too small, than too large.” (P.29.) When it 
has remained for half an hour, or more, it is tor be 
removed, and parsed again tlie next day, the same 
sized bougie being contiriiierl for several days. In 
the introduction of the bougie, Mr. Copeland cau- 
tions the practitioner not to mistake the projection 
of the sacrum for a stricture of the gut ; ti mistake 
which, he says, has often been made, und, os I 
believe, too often wilfully, and from motives of 
imposition. 

Mr. Syme relates a case in which some respect- 
able practitioners were deceived. “In the feeble 
and unhealthy persons, who are usually suspected 
to labour under the disease, the coats of the rectum 
are so thin and relaxed, as readily to catch tlie 
point of the bougie employed for exploring the 
cavity, and thus impede its progress, which is al ’o 
apt to be arrested by the promontory of the sa- 
crum.” The case of an elderly lady is then de. 
tailed, in which two medical gentlemen had spent 
three hundred hours in endeavours to dilate 
a supposed stricture with bougies. The patient 
died, and in the post mortem examination not 
llie slightest trace of contraction could be disco- 
vered, A bougie was introduced by one of these 
gentlemen ia«thc accustomed way, mid on arriving 
at the depth it used to reach, its point was ascer- 
tained to be stojiped by the promontory of the sa- 
crum. (SeeNyinc, On the Rectum, p. 1 12.) 

Pressui'e on the rectum by theretroverted uterua 
(('. bell), an enlarged ovarium, or other Uiinoiir, 
may also lead an inattentive surgeon to mistake 
the case for a stricture. Mr, Calvert has seen the 
bougie employed a long while in one example, 
where the real disorder arose from a biliary con- 
cretion imbeildccl in the parietes of the rectum. 
(On Hemorrhoids, nml other IJise^tses of the 
iievtum, p. 1 67 . ) ’J his gentlemen conceives, that 
an ivory ball, affixed to the end of a silver wire, 
is a good instnimetit for ascertaining the exact si- 
tuation and extent of strictures of the rectum. 
(P. 169.) When the stricture is just above the 
sphincter, some information of the statu of the 
parts, he says, may be gained by employing tfce 
speculum ani ; but, he adds, that whenever there 
is organic stricture near the anus, this instrument 
should be used with caution, as any sudden dis- 
tension of the parts is always injurious. (P. 170.) 
Mr. Copeland advises the bowels to be kept con- 
stantly lax, by the use of castor oil, or electuary 
of senna, during the whole of the treatment. 
(P. 50.) Whatever be the nature of the stricture, 
whether it be that kind in which the rectum is ob^ 
structed by tubercles, by membranous filaments 
intersecting its canal (which two species Mr. 
Copeland says are the most easily relieved), or 
whether it be the indurated stricture, from a 
4 D 2 
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thickening of the coats of Uie intestine, this local 
treatment is equally necessary. The plan is to be 
persisted in until a fuH-sized bougie ivill leadiiy 
pass, and even after all symptoms have disap- 
peared, it is recommended to introduce the bougie, 
and ivithdraw it again, once every two or three 
days, for some time, in order to prevent a relapse. 
The indurated, annular stricture, which long re- 
sists the bougie, Mr. Copeland sometimes divides 
with a probe-pointed curved bistoury on the side 
which is contiguous to the os sacrum ; and he has 
frequently seen the late Mr. Ford perform the 
same operation. (P.34.) This practice which 
originated with Wiseman, has also been followed 
by others with success. (See Jameson^s Case, in 
Americrtn Recorder, April, 1822.) Wlien the dis- 
ease is either combined with venereal symptoms, 
or there is any reason for suspecting it to be itself 
the solitary symptom” of lues, Mr. Copeland 
joins Desault in recommending a trial of the effect 
of mercury, in conjunction with bougies. (P. 44.) 
The formation of abscesses, he remarks, is very 
frequent in the advanced stages of the disease, and 
he has often seen the common operation for fistula 
done under such circumstances without success. 
( P. 35.) Sir Benjamin Brodie also joins in repre- 
senting the inutility, and even the mischief of lay- 
ing open abscesses formed, under these circum- 
stances ; for they will not heal till the stricture 
has been removed. 

Besides tents and bougies, which latter Mr. 
Calvert thinks may be sometimes usefully made 
the vehicle of local applications, or he what is 
called medicated, this gentleman enumerates 
amongst the plans of dilating the stricture a pre- 
pared gut, introduced beyond the stricture, and 
then distended with water ; in other words, Mr. 
Arnot*s dilator. This method, he thinks, may be 
adopted where the bougie causes great irritation. 
(P. 173.) 

If the stricture be not in a very irritable and 
tender state. Sir Benjamin Brodie is of (minion, 
that the patient Ibay at once derive benefit from 
mechanical dilatation by the use of a bougie. 
The diameter of the stricture is to be ascertained, 
as nearly as possible, with the finger, and a bougie 
of proper size introduced through its orifice. lie 
recommends the bougie to be kept in the stricture 
five or ten minutes, or in some cases, for a longer 
time ; and the operation must be repeated eveiy 
day, according to circumstances. In this manner, 
though the gut may not be restored to its full dk- 
meter, the stricture will be so much dilated, that the 
fiieces will readily pass, and the p^vtient suffer little 
inconTenietice. Here, as in cases of stricture in 
the urethra, the use of the bougie must be con- 
tinued, If it be neglected, the stricture will re- 
ti^. In eome cases, wliere the stricture is 
situated about' two inches above the anus, and 
occupies only a small portion of the length of the 
gut, forming a circular band, which embraces the 
finger, Sir Benjamin Brodie precedes the use of 
bougies by dividing the stricture in two or three 

S ’ \ mlh fi 'bietmre cachd. The knife is intro- 
wiih the blade shut, and the screw so ad- 
justed, that the blade may be opened about the 
sixth of an' ineb, but* eertaiuly not more than a 
qwtfter. The handle being pressed upon, the blade 
is openedv^aad being drawn out, the stricture is 
cat fAtlt in one pointy then at a second ; and 
n thirds Thia having been completed, a 


larger bougie may be introduced, than was previ- 
ously applicable, and the cure is much expedited. 

A bougie, made of a long piece of common 
sponge, dipped in a concentrated solution of gum 
arable, is sometimes preferred. The whole length 
of it is tied up with a string, the circular turns of 
which must be close togetlier. After being drihd, 
the string is taken off, and the surface is made 
smooth with a knife, or file. As soon as the gum 
arable is dissolved by the moisture of the part into 
which this bougie is introduced, the sponge gra- 
dually regains its natural elasticity, and extends 
the part without pressing or irritaiing it, as it as- 
sumes the shape of the gut. (See Edinft. Med, 
and Surfr. Journ, No. 134. p.290.) 

Mr. Syme is not much in favour of dividing 
a stricture of the rectum with a knife; because, 

in certain conditions of a constitutional and local 
kind, wounds of the rectum, even though of very 
small' extent, are followed by serious, or fatal con- 
sequences ; and as the bougie, though not so 
speedy in its operation as the knife, is equally 
effectual, and not exposed to the same objection, 
prudence seems to require that the practice of 
incision should be either entirely abandoned, or 
only used in particular cases with extreme^caution.” 
(Syme, Op, cit. p. 120.) In London, surgeons do 
not find cause for the apprehension here express- 
ed, and as the division of the kind of stricture spe- 
cified bj Sir Benjamin Brodie promotes the 
cure materially, I believe it receives general ap- 
probation. • 

Instead of introducing the bougie daily, and 
allowing it to remain in the passage for hours, 
Mr, Syme employs it only every third or fourth 
day, and withdraws it immediately it has been 
passed through the stricture. Bougies, composed 
of iron or elastic gum, appear to him the most con- 
venient. (P.122.) 

The lute Dr. Bushe invented particular kinds of 
rectum bougies; a whalebone stalk, mounted with 
an ebony stalk three inches long; and also a silver 
instrument. (See RLYJil, Bushe 07 i Malformations 
Sic. of the Rectum and Anus) ; but a judicious critic 
expresses disapprobation of them. (See Edinb, 
Med. and Surg, Journ. No. 134. p, 290.) 

In some coses, it is necessary previously to the 
use of a bougie, to lessen the irritable state of the 
bowel by the introduction of an opiate suppository 
every night, and the exhibition of a gentle aperient 
in the morning. The patient may take three 
times a day half a drachm of balsam of copaiva, 
fifteen minims of the liquor potassse, three drachms 
of the mucilage of gum arabic, and nine drachms 
of carruway water. Sir Benjamin Brodie has also 
tried with advantage, a decoction of achillea mille- 
folium ( two ounces of it to a pint and a half of 
water, boiled down to one pint), a wine glass of 
it being given three times a day. (See Lend, 
Med. Gax. vol. xvi. p. 29.) 

When the fsces accumulate above the stricture, 
and distend the bowel into a large bag, attended 
with aggravation of the disease, Sir Benjamin 
Brodie recommends an elastic gum catheter t6 be 
introduced through the stricture into the feculent 
mass ; and tepid water, or tepid soap and water, 
or a weak solution of caustic alkali to be injected. 
By repeating this operation everyday, or every 
other day, the fasces will be dissolved^ and their 
evacuation brought about. When this has been 
accomplished, the injection of warm water should 
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be frequently repeated, in order to prevent another 
accumulation. 

Formerly it was a common practice to apply 
mercurial ointment to strictures of the rectum. 
Morgagni followed this plan on the Opposition of 
the cases being connected with syphilis. Sir Ben- 
jamin Brodie states his belief, that this treatment 
has sometimes been beneficial. The bougie is 
covered with lint, smeared with mercurial oint- 
ment, and allowed to remain in the stricture a few 
minutes. Other practitioners have been content 
with smearing the bougie itself with the ointment. ' 
Mr.Ramsden (of St. Bartholomew’s,) underwhom 
1 studied surgery, frequently resorted to this 
practice. 

From what I have seen gf strictures of the 
rectum, 1 incline to the opinion expressed by Sir 
Benjamin Brodie^ that the degree of success of 
the treatment will depend upon the stage of the 
disease, in which the surgeon is consulted. If 
proper means be employed in good time, the 
stricture may be dilated, and, though the dis- 
position to its return may yet continue, the patient 
may be kept from experiencing much incon- 
venience, and his life will not be shortened by the 
« disease! But, in a more advanced stage of the 
complaint, when abscesses have formed, the symp- 
toms will only admit of palliation. 

When a stoppage of urine occurs in the ad- 
vanced stage of the disease, Mr. Copeland advises 
surgeons not to use the catheter hastily, (r.39.) 
And, in the event of great pain and irritation in 
the rectum, he has seen the. greatest beneht de- 
rived from the local application of opium, citlicr 
in tt clyster, or by the introduction of one or two 
grains of the medicine within the anus, lie also 
speaks favourably of the eflects of the warm bath, 
and fomentations, in giving temporary relief ; and 
he has exhibited in these cases the pil. extract! 
conii cum hydrarg. chlorido with considerable ad- 
vantage. 

Sometimes in the advanced state of this disease, 
the patient is seized with symptoms of peritoneal 
iniiammaiion, which puts a speedy termination to 
his sufferings. In such cases on examination after 
death, it is discovered, that the process of ulcer- 
ation has opened the intestine immediately above 
the stricture, and that, through this opening, a por- 
tion of faeces has passed into the cavity of the ab- 
domen. (CoLlei in Dublin Jlospilal itepm'ts, vol. v. 
p. 136.) 

The following statements made by this gentle- 
man deserve attention. Among a considerable 
number of patients afflicted with this disease (he 
observes), I have had an opportunity in two in-' 
stances only of meeting with it in its incipient | 
state. In both of these the patients complained of 
different symptoms of irritation of the rectum, fre- 
quent stools, discharges mixed with mucus, and 
certain feelings of uneasiness. On examination 
with the finger, a thickening and slight projection 
of the gut was felt at a small spot on one side. 
This morbid alteration spread gradually round the 
entire of the canal, and extended along it only to i 
a small distance^ but until the morbid derange- i 
inent of structure had almost entirely performed | 
the circle of the intestine, the patient did not ex- j 
hibit those symptoms which 1 consider as the j 
common and inseparable attendants on stricture of | 
tlie rectum. However constant in their attendance I 
r unvarying in their course, may be the 5ymp | 
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toms of this disease, yet will the surgeon desire to 
be confirmed in his opinion by manual examin-^ 
ation. Proceeding to make this exainioation, we 
often observe at the oriflee of the anus the fol- 
lowing appearance, which is indeed almost always 
present when the disease is seated near the external 
sphincter \ namely, at each side.of the anus a small 
projection, which, on its external surface, appears 
as a mere elongation and thickening of the skin, 
but internally presents a moist appearance, not ex- 
actly like the lining membrane of the gut, nor yet 
can we say that it is ulcerated. These two pro- 
jections He close together below, and divaricate 
above, ^presenting a resemblance to the mouth of 
an ewer. Whenever this external appearance ex» 
ists, 1 feel almost certain of finding a stricture of 
the rectum before the Anger is pushed as far as 
the second joint into the gut, In some cases, 
however, this external mark has not been present.’* 
** When the stricture is situated pretty high up, 
the portion of gut, interposed between it and the 
anus, is found to be in a perfectly healthy state ; 
but, when the Anger arrives at the stricture, it is 
arrested by the narrowness of the canal, which will 
barely admit the point of it. If now a slight de- 
gree of force, combined with a boring motion, be 
employed, the Anger may be pushed through the 
tliickened and indurated part, and will then And, 
that the gut just above tnc stricture is in a very 
healthy state.” Sometimes the stricture is a mere 
ring J but, at other times, it extends along the ca- 
nal as high as the Anger can reach. Dr. Colies 
has not yet met with any instance, in which the 
intestine was strictiired by means of bands thrown 
across its canal. Cases of this disease, examined 
after death, present all the coats of the intestine 
very much thickened, except the peritoneal tunic ; 
the muscular, cellular, and mucous coats, are much 
thickened J and the latter one isS liardened, and 
raised into jrregular ridges, but not ulcerated. In 
the 4th Fasciculus of Dr. Baillie’s Morbid Anat. 
p. 1 — 4. there is an excellent specimen of organic 
.stricture of the rectum ; and in the same plate, Ag. 
2, is a good representation of cancer of this bowel. 
(See VuUeb's Dublin hospital ReptyrlSf vol. v. 
p. 137, &LC.) 

Dr. Colics believes that stricture of the rectum 
most frequently attacks persons who arc about 
the meridian of life ; sometimes*, however, children, 
as early as the scvenlli, or eighth year of their age. 
lie has not met with any instance, where it at- 
tacked an individual at or beyond the age of 
sixty, (See Dul^Lin Iloapital Reports, vol. v. 
p.l31.) 

Strictures of the rectum are mostly situated in 
the lower part of it, within the reach of the Anger. 
About four inches from the anus is speciAed by 
I Mr. Liston as their general situation. (On Ppac- 
j tical Surgery, p. 366.) In a few instances met 
I with by Dr. Colies, the stricture could not be well 
I reached with the Anger, unless the patient forced 
1 it down. There are exceptions, however : in the 
1 museum of University College, I.ondon, may he 
seen a strictura situated between the rectum and 
the sigmoid flexure of the colon, not of a sciiThous 
nature. Tlie parts were taken from the body of a 
woman, aged 55, ^ho had had no evacuation from 
the bowels for a fortnight previous to her decease. 
The abdomen was much distended ; and, around 
the ulcerated openings. Just above the stricture, 
small abscesses had formedj, communicating with 
4 D 3 
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the bowelf but not with the cavity of the perito- 
neum. I'herc is also to be seen in the same 
museum anotlmr stricture of the rectum, attended 
with fistulous sinuses, terminating in the* vagina 
and perinmum. 

8ir Benjamin Brodie has seen one example 
where a stricture of the rectum was about six inches 
above the anus ; and another case, where there 
was a stricture iu tlic sigmoid flexure, manifestly 
the consetjuence of the contraction of a cicatrix. 
However, he deems strictures in these liigh situ- 
ations very rare ; yet he 1ms known a gi’eat num- 
ber of persons tieated with long bougies on the 
supposition of their labouring under strichircs so 
placed. Tlic only evidence of tJie existence of 
a stricture in these cases (he observes) has licen 
j^rsty that there was obstinate costivcness ; secondly y 
that a bougie could not be made to pass beyond 
a certain number of indies above the anus. But, 
(he asks) what is the value of this evidence when 
compared with that which aualomy affords of the 
rarity of this kind of stricture ? j^re there not 
many causes of a costive state of the bowels be- 
sides" nicdmnicul obstruction ? Will it be always 
easy, even in the most healthy rectum, to intro- 
duce a bougie more than a few inches into it * 
Although we call the lower bowel the recluniy it is 
any thing but a straight gut. 'I'hrce oi four niches 
nbove the anus, the rectum begins to make flex- 
ures, which increase as you tiacc it U[)wards, 
until they terminate in the sigmoid flexure of the 
colon. 1'hese tlcxuies of the rectum differ in dif- 
ferent individuals, and even in the same individual 
at differet^l periods. When a bougie, is introduced, 
be it small or large, it is certain, that it will be 
stopped somewhere or anothei, by one of dicsc 
flcxuiv.s ; and notliing cun be moic unphiloso- 
ptiical than to concluile, because a bougie meets 
w'ltli an impediment at the ilisiam*c of five, or six, 
or eight, or nine inches, that this is the result of an 
organic disease of the rei'tuin, when the natural 
formation of the parts will account for it. But, 
let us suppose that you actually meet with one ot 
those rate cases, in which iheie is a sliicrurc in 
the u]jpcr port of tlic rectum ; by w hat ine.uis 
arc yiiu to recognise the di-ca^c iu tlic living per 
:ifjii * Or, if you Ciiu iccognise it, how canyon 
know its exact situation ? If the bougie cua only 
be introduced to a certain {bslancc, how tire you 
to be sine that it is slopped by a stricture, and not 
by a fold ol the bow.el ; or even by coning in 
contact with the schtiiui ! If you employ the 
force, which you would suppose to be necessary 
to make the bougie peiictiate Ihroiigii the stricture, 
is there no danger of its penetrating the tunics ol 
the iiitc-^tine insleiid ! J have bi^uu infoimed cm 
good authority of seven oi tight cases, in which 
this frightful accident occurred, and the paiierjt> 
died in consequence,” 'I'aking all these things 
ii.'i. cniiskleration. Sir nenjarmn Brodie lays U 
<L .vn -IS a rule, that bougies should not be em- 
ployed, except when the stricture is within reach 
of the finger. (See Lond. Med. Gas. vol. xvi. 
p. 30.) 

The distinguishing chaifacterH between stricture 
of the reotum and other affections are ably ex- 
phioed by Dr. Colteu^. 1. Ito eaiuccr of the rev,- 
If die same narrowing of the canal and 
b^nessbf Its walls^ the frequent straining stools 
undAls&jhiarge of bloody purulent mucus ; imt the 
ctwlf^iiee pseaents a tWien sallow ca&t« and 


lancinating pains dart through the hips and pelvis 
into the groins and down the thighs and legs. Al- 
though cancer of the rectum, in its early stage, 
presents to the finger u feel very similar to that of 
stricture, yet by repeating the examination, in a 
few weeks we discover that the cancerous ulcer- 
ation has iu the interval destroyed some portion of 
the hardened wall of the intestine. 2. Dr. Colics 
notices a rare form of scirrhus of the uterus and 
vagina, in which the latter passage is almost obli- 
terated by a cancerous thickening of its walls. 
This gives rise to symptoms not unlike those of 
stricture of the rectiiin. Here manual examin- 
ation will remove all doubt, 3, The same test 
will apply to enlarged prostate gland, if the symp- 
toms should simulate those of stricture of the 
rectum. 4. An ulcer of the rectum, if low down, 
will become visible by expanding the anus, or by 
intioduciug a blunt polished gorget into the bowel, 
with its concavity towards tlic disease. The cavity 
of the ulcer may be felt with the finger, and more 
pain attends the evacuation of the bowels than in 
cases of stricture. 5. A tumour in the pelvis may 
compress the rectum : here the piojection comes 
from one side only, and the coals of the intestine 
retain their healthy structure. (See Coltci), In Dub- 
lin Hospital livpotts, vol. v. ]>. 140.) 

Sir Benjamin Brodie, has given the de- 
scription of a disease of the rectum, in which 
there is generally, but not always, a contrac- 
tion of ilic gut, which is not a malignant af- 
fection, ami yet ought not to be confounded with 
ordinary stricture. Helms observed it cliiefiy in 
women, imd especially in tliose who have borne 
cluldrcij. Ill the great majority of cases, it 1ms 
biguii Muiie tune after a (bflicult bihonr. 'I'lio 
pnliciit com])luins of pain referred to the rectum, 
pain in the lower part of the buck, a discharge ol 
mucus from lheaiius,und soinediflicully m passing 
the evticiiatious. These symptoms gradually in- 
crease 111 scvcT'itv ; and the paMeni then complains 
ofexcecd'iig difficulty ui pa-sing the evacuations, 
and of constant pain, wliicli, liowevcr, is gi'eally 
aggiHvated iifinr the fajces imve been voided, 
ri lore IS a disclmigc of iiiuciis; ami sometimes 
of blood, or ot in nous tinged with blood. It the 
bowel at this period be examinod with the finger, 
the inner siirfaco of the imicoim niembranp is felt 
to be irn gular, as iC it were lined with a multitude 
ot small flat oxen scenres, some of which may ge- 
neially be, observed, at the same time, on the mar- 
gin of llie anus, soinewlmt like shrunk, or collapsed 
cxtormil piles, but siiiallcr. In some in.sturice^, 
tlie.iDUcous membiaiie appears to be. here and 
there m the intervals uicciated. The examin- 
ation gives extreme ])ain. (ji aerully about an 
inch and a half, or two inches above the anus, a 
Circular contra ftion, or striilnreis perci ived ; but, 
in other instances, there is no contraction whatever 
in this situation, but a very contracted stale of the 
anus itself, A contraction, however, is not an es- 
sential accompaniment. When the disease has 
advanced fuillier, an abscess forms in the cellular 
tissue near the gut, and bursts near the anus, or on 
the mite.'*, or in the perinaeum. These abscesses 
burst in other situations one after another, in the 
same manner as after common stricture of the 
rectum. Soinetime.s an abscess forms in front of 
the rectum, and bursts into the vagina, making a 
communication between them. Ultimately tbe 
tutalous openings are numerous, the abacesses 
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having no diiposition to heal, though they some* to conclude that his observations apply entirely 
times get into a quiet state, and discharge but little to true scirrhus, or cancer of the rectum, which I 
matter ; and then all at once inflammation takes believe rarely or never occurs in young patients, 
place again ; and a fresh collection of pus is but, as Desault states, is not very unfreqiient in 
produced, followed by copious discharge* The elderly persons. My friend, Mr. Copeland, does 
disease, if left to itself, always proves fatal in the not confine his remarks to really cancerous af- 
end. Many years, however, may elapse, before fections, but comprehends strictures of the rectum 
it has run its course, the patient all the time suf- horn a variety of causes ; and this accounts for 
fering miserably. At last she has shiverings, his statement that the disease ** uHachs people of 
nocturnal perspirations, a rapid pulse, and becomes almost all ages,** but is most common about the 
hectic, and dies, (Sir B. Brodie, Vol. cit. p. 236.) middle age. However, he agrees with Desault, 
The following is the treatment recommended by that women are more frequently the subjects of it 
this experienced surgeon. If the introduction of than men. He believes that stricture of the TCCtum 
the finger does not occasion much pain, and a is not so often cancerous as is imagined; the mere 
stricture is felt with it, an endeavour to dilate the induration not being an unerpiivocal proof of Jt. 
stricture with a bougie may at once be made. In When the disease is truly cancer, it is usually at- 
the first instance, a common bougie is to be passed tended with more severe pain, darting llirough the 
into the stricture, and kept there for a few minutes pelvis to the bladder and groin ; the (‘ouriienance 
daily, its diameter being gradually increased, w sallow (On the Principal J) is. of the Rectum, 
After a time, the bougie is to be covered with lint, p. 15 — 17.) ; and the patient fre(picntly labours 
well smeared with mercurial ointment. This plan under hepatic, or some other visceral afiVciion. 
may be continued daily, or every other day, until (Sir hrodie. Loud. Med, Oai. vol. xii. p. 237.) 
the stricture has been considerably dilated ; hut if Tlie disease is represented sis most fre<piently 
inflammation occur, the bougie must 1)6 omitted beginning just above tb(‘ iuternal sphincler. 
for a time. At first, also, if the parts arc too irri- (Calvert.) Mr. Salmon believes that it originates 
t?ible to bear the bougie, an opiate suppository in the mucous glands of the intestine, which arc 
may be used every night, and the bowels kept here most prevalent. (On Striciareof the Rectum, 
gently open with lenitive electuary and sulphur, or p.21.) Mr. (Calvert’s investigations lead him, 
small doses of castor oil. The balsam of cop iiva however, to admit the situation of the disease to be 
with liquor potassae will also be of service, or the occasionally higher up, and especially in the sig- 
decoction of achillca millefolium, in the forms moid flexure. Cancer of the rectum rarely begins 
already specified. before the middle period of life, and the symptoms 

Sir llenjamin Hrodie has seen some advanced come on slowly and insidiously. The patient a1 
cases, where much benefit was derived from the first experiences slight uneasiness about the rectum, 
exhibition of four or five minims of liquor ar- followed by some difficulty in passing his evacu- 
semValis, three times a day. 'I’he effect Was to ations. This difficulty increases, and the uncasi- 
lessen the discharge, diminish its irritability, im- ness changes into pain; tlieslomncb becomes dis- 
prove the general health, and sometimes put an ordered, and the health begins to fail. Jn the ad- 
end to the rigore, to which the patient was liable, vaneed stage, there is for the most pai i great diffi- 
Notwithstanding the alleviation derived from culty in passing the evacuations ; but this depends 
bougies, Dr. Colies is confident that a perfect upon the degree of obstruction. At length, there is 
cure of an organic stricture of the rectum has not a constant discharge of bloody mucus, and iru*essnnt 
yet been accomplished by any plan of treatment, pain, aggravated after each evacuation from the 
ile has not been contented with applying the bowels. The pain is especially ixdVrrtd to the 
bougie, but lias often made it the means of con- lower part of the back, but there also ]iain in 
veying various applications to the st‘at of disease, die thighs, nates, and hips. “ If at this jieriod of 
employing for this purpose bougies with a deep the disease you institute an examination of the 
groove running spirally their whole length, so that rectum, you find the morhid growtii a little way 
the oiiilincnl should not be nihbcd off llicrn by up the bowel, within reach of the finger. Ibit it 
the tightness of the anus. Mercury, arsenic, ci- varies in size, in figure, and in poritioTi in difteroiit 
cuta, and preparations of iron, he has not found cases. Somclitncs there is a hard soliil tumour, 
possess any power over this disease. Large quiin- occupying only a jioriion of the circiimferericc of 
tities of mucilage appear to him to give most re- die rectum, and usually situated at the liack part, 
Hef. Blue pill, however, combined with twice its , with elevated edges, and, as it were, excinated in 
quantity of compouncl powder of ipeeacuariha, he the middle, the bowel not being contracted in .si/c, 
notices as having sometimes afforded much tem- but «s capacious as ever. At other the 

porary relief. (See Dublin Hospital Deports, morbid growth occupies the eniire circinnfin'eiici} 
vol. V. p. 143.) of the bowel, which takes a winding cour-i* tlirougli 

Malignant Disease ; Cancer of the TiecUim ; its substance. Then, if you introduce your finger 
Scirrho-Contracted Rectum.— According to De- into the rectum, you meet with a large scdid mass, 
sault, scirrhusof the rectum is not uncommon at an and with some difficulty discover the orifice of the 
advanced period of life, and afflicts women more intestine in its centre. Sometimes the discMhed 
frequently than men ; as from a table, kept at the structure extends down quite as low as the anus. 
Hotel Dieu, it appears that ten cases out of eleven More frequently it begins about two inches above 
occurred in females; a proportion far exceeding it, the intestine below bring in a healthy state, 
what has been noticed in this country. Indeed, There is great variety also as to the extent of the 
Mr. Calvert sets down the greater frequency of disease upwards. The whole of it may be within 
the disease in one sex than the other, as a doubt- reach of the finger, so that the healthy portion of 
ft] 1 point. (Op. cit. p. 122*) If it were not for the intestine may be perceived above it; or it may 
the fact, that Desault sometimes effected the cure extend so high up, that you can in no way trace 
X)f the disease in its early stage, 1 should venture its upper border. In some instances, the disease 

4 D 4 
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is compKcated wHli the addition of severd jxindu- 
lous excrescences, which come down through the 
anus when the patient passes his evacuations, and 
this very much aggravates his sufferings. In the 
advanced stage, there is sometimes, but not fre- 
quently, a large hemorrh^ from the bowel. Ab- 
scesses form in the neighbourhood, and burst 
externally. In females they burst into the vagina, 
and the opening is increased by ulceration, so that 
a larp quantity of fsces may be passed by that 
canal. In the male sex, ulceration will frequently 
make a communication between the rectum and 
bladder, or the rectum and urethra, and then the 
patient voids, not only wind, but fmees with his 
urine. Spasm majjr be induced in the urethra, and 
hence the patient is liable to a retention of urine.’' 
At length the patient dies worn out by great 
suffering. In some cases, the morbid growth com- 
pletely obstructs the passage of the faeces, which 
accumulate above it, and symptoms, somewhat 
resembling those of stmngalated hernia, are pro- 
duced, and with which the patient sinks; or the 
Dowel may ulcerate above the obstruction, and 
thefesees escape into the cavity of the peritoneum, 
and then death takes place from peritonitis. 
(tSir 11. Brodiet in Land, Med. Gas. vol. xvi. 
p. 237.) Cruveilhier records the particulars of 
an interesting case, in which numerous cherry > ; 
stones were slopped by a circular medullary can- ! 
cerous tumour of the colon, and death took place 
from peritonitis, in consequence of tlie passage of ^ 
three of them by an ulcerated opening into the 
cavity of the peritoneum. (See Anat, Pathd. t. ii. 
pl.vi. livre 26.) 

When stricture of the rectum is of a cancerous 
nature, every known remedy is inadequate to ar- 
rest its ptogriiss. A mitigation of sufferings is all 
that can be aimed at. “ Diluent injections, com- 
bined with opium, conium, or similar remedies, 
may attord a temporary relief in the ulcerative 
stage;*’ but, according to Mr. Calvert, “the 
greatest advantage is derived from carefully intro- 
ducing a hollow tube of elastic gum, Ltiroiigh 
which the foeces are drawn off by injecting tepid 
Writer.” Dilating the passage, with any other 
view than that of niumtaioing an outlet for the 
fences, lie considers quite useless, A soft tent 
composed of lint, smeared with some mild fresh 
ointment, will in general answer this purpose. If 
ihere be much pain and infiammutiun, fomenf- 
ations may be used ; and leeches applied in tho 
vicinity of the anus, or over the sacrum. The 
bowefs should be kept moderately open with castor 
oil, or some other mild laxative, which, if it is 
thought necessary, may be combined with the ex- 
tract of hyoscyamus, cicuta, or opium ; but the 
latter is in general less admissible, because it is 
more liable to counteract the effect of the laxative, 
and produce a torpid state of the bowels,” 
p. 187.) 

Mr. Salmon is of opinion that, in true car- 
cinoma of the rectum, bournes dangerously aggra- 
vate the disease. The only palliative means re- 
commended by himy an leeches to the anus, the 
iutroduction of a grain tii^o of opium into tlie 
rectum, and persevetauco) sright and inmtiiag, in 
injectibns contmniag ^rty to sixty drof« of 
laridanum. He panicuia%<cantu»is the surgeon 
not 4b intrbdaiBe <ha< olytter-piM more than an 
oven inch and a halfy iwithki 4he ^tuct«r« 
lesii be.exet|ed. (P. o5*) 


I According to Cruveilhier, cancer of the i^tum 
may occur at any point of it, and the disease assume 
every possible form of cancerous {degeneration. 
The diseased mass is sometimes quite indurated 
like Bcirrhus; and in other instances, softer, like 
medullary cancer. The two may be blended to- 
gether, though for the most part a primary disease, 
it is in women often a mere extension of cancer of 
the uterus, or rather of the vagina. Cruveil hier has 
seen several women in the Salpetriere, in whom, 
while the uterus was perfectly healthy, cancer 
was confined to those parts of the parietes of 
the rectum and vagina which rested against one 
another, and it was impossible to decide whether 
the disease had commenced in the one or the other 
of these passages. He never met but with one in- 
stance in a man where cancer, originated simulta- 
neously in tite rectum and bladder. He considers 
the obstacle to the evacuation of the faeces as the 
most serious effect of cancer of the rectum, and he 
proves that obstruction may proceed so far as ewn 
to confine the gas completely within the bowJs, 
and occasion from this cause the rupture of them . 
A cancerous disease of the rectum, beyond the 
reach of tlie finger in the early stage, may after- 
wards be forced lowerdown by the accumulation of 
fieres above it,’ so as to admit of being touched. 
3’lie same thing happens when the patient strains, 
Cruveill|jer saw one cose in which the disease could 
be touched with the finger, though it was five or six 
inches from the anus. Amongst other important re- 
marks made by this eminent pathologist, 1 find a 
statement, that cancer of the rectum is mostly a 
local disease (le plus hafdtuellement exempt de 
tonte infection cancereuse) an observation bearing 
upon the ijuestion, whether amputation of part of 
the rectum is ever an advisable proceeding. 

8ir Benjamin Brodic recommends opiate in- 
jections, and injections of linseed oil, cither in its 
pure state, or combined with limewatcr, as useful 
in allaying irritation ; and he gives alkalies inter- 
nally, either with balsam of copaiva, or otherwise 
combined. In the advanced stage, he deems the 
exhibition of opium indispensable to render life 
supportable, though he fully acknowledges the 
inconveniences of it in. causing constipation, 
checking the secretion of the liver, disordering the 
stomach, injuring the general heolth, and render- 
ing the patient nervous and irritable. (Lmd, Med, 
Gaz. vol. xvi. p. 239.) 

Mr. 8yme deems opiate injections and the hip- 
bath useful palliatives, “ The patient should be 
enjoined to abstain from every kind of stimulating 
food and drink, and also to avoid any exertion of 
body likely to aggravate the* complaint, resting as 
much as possible in the horizontal posture. The 
introduction of bougies, and all other operations, 
not only can do no good, but must even produce an 
in jurious effect.” (On Dis, of the Rectum, p. 129.) 

Great differences of opinion are entertained 
about the excision of cancer of the rectum. All 
parties admit the practicableness of the operation 
in a certain stage and form of the disease. Sir 
Benjamin Brodie objects to it on the ^ound of 
the probability of a relapse from the existence of 
the disease in parts above the tumour. If even 
the operation be justifiable, he thinks that it can 
, only be so under some peculiar circumstances, 

I as where the disease is veiy low down in the gut, 

J and quite in its earliest stage. 

1 Mr. Syme likewise condemos the operation t be 
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M&v^\A that a considerable portion of tbe rectum, 
even to the extent of a couple of inches, may be 
cut out, without immediately fatal, or very bad 
; eonsequences at first ; but he asserts, that the pa- 
#tient will derive no benefit from it, and an impulse 
will be given to the morbid action* ** If (says 
he) there are any cases, in which this excision of 
the rectum has been followed by a permanent 
cure, the disease could not have been of a malig- 
nant nature. He makes an exception of cancer 
at the verge of the anus. (Op. cit. p. 129 — 131.) 
In one case, however, Mr. Mayo removed a portion 
of the entire cylinder of the rectum, and though it 
was followed by prolapsus, the patient's comfort is 
said to have been much increased by the operation : 
she died, however, in two years afterwards of ab- 
dominal inflammation. 

1 have already noticed Cruveilhier's belief, that 
cancer of the rectum is usually not joined with a 
disposition to relapse from what he terms cancer- 
infection ; yet as the disease is often partly of 
t^ medullary character, there is difficulty in as- 
senting completely to this proposition. We know, 
moreover, that relapses have uctuallv taken place. 
Cancer of the rectum was universally regarded as 
incurable, until M. Lisfranc demonstrated that a 
considerable portion of the lower end of the 
rectum could be icmoved without danger, lie 
commenced tliis practice under tlie idea that can- 
cer was mostly restricted to the mucous coat j but 
having been emboldened by experience, and 
anatomical considerations, he afterwards ven- 
tured to attack cases in which all the coverings 
of the rectum were involved. Two conditions, 
however, are indispensable : 1 • The finger must 
be capable of reaching above the limits of the dis- 
ease. 2. The surrounding cellular tissue must be 
healthy, so that the bowel, free from adhesions, 
may admit of being brought down sufficiently low. 

in the time of Morgagni, the operation was at- 
tempted by a surgeon, who was unable to com- 
plete it, and M. Bedard, who about the year 1822 
or 1823 advocated its performance, never had the 
opportunity of practising it himself. It appears to 
have been first executed with success by M. Faget 
in 1739, who removed an inch and a half of the 
whole circumference of the bowel. The evacu- 
ation and retention of the foeces were accomplished 
in this patient as well after the operation as before 
it, notwithstanding nearly all the external sphincter 
had been taken away ; and Faget declared his 
own belief, that the removal of a much more con- 
siderable portion of the rectum might be effected. 
It remained for M. lisfranc to furnish a proof of 
this ; his first patient, operated upon m February 
1826, was perfectly cured by the 13th of the fol- 
lowing April. In January 1828, he operated on 
a woman ; and in the following October on an- 
other female ; both cases ending successfully. In 
a fourth patient, the result was doubtful. A fifth 
died in March 1829, four days after the operation, 
with abscesses in the pelvis and probably of phle- 
bitis. The sixth patient, a man 72 years of age, 
died the day after the operation, and no post mor^m 
examination was instituted* The seventh patient 
died on the 25th day, with suppuration in the pel- 
vis and inflammation in the venis. In addition to 
these cases, M. Lisfranc had two other successful 
ones, so that the total result is, five cures, one ca^ 
doubtful, and three deaths. (See Velpeau, in 
E^m. de Mdd, Opdr, vob iii. p. 1033.) 


The patient being placed in the position usually 
chosen for lithotomy, two semilunar incisions are 
made, about an inch from the anus, on each side 
of it. These cuts, which are to extend through 
the skin and cellular tissue are to unite behind and 
in front of the rectum. The end of the bowel is 
then to be separated by careful dissection from all 
the surrounding parts. The forefinger, half bent, 
is then passed inio it, for the purpose of drawing 
it downwards, and, by this means, the mucous 
coat, which may be the part alone, or principally, 
diseased^ may be made to descend a good way ; 
and a considerable portion of it may be easily re- 
moved with scissors curved sideways, or with a 
bistoury. Even if the cancerous affection should 
implicate the whole thickness of the parietes of the 
rectum, the advocates for the operation assert that 
the rectum may be turned inside out, and the 
whole of the disease brought into view, provided 
it does not extend more than an inch above the anus. 

When all the coats of the bowel and some of 
the adjoining cellular tissue are involved, the sur- 
geon, after making the semilunar incisions, and 
detaching the end of the bowel, at the whole of 
its circumference, is to pass his forefinger into the 
bowel in order to serve as a guide for a pair of 
stiong straight scissors, with which the gut is to be 
divided parallel to its axis, through its entire thick- 
ness, and ns far as the limits of the disease. This 
incision is to be inclined towards the posterior wall 
of the bowel, so us to be further from the vessels 
and the peritoneum. The latter cut enables the 
surgeon to unfold the gut, and expose tlie disease 
through its whole extent ; but if it should be con- 
cealed by the hemorrhage, a sponge, full of cold 
water, roust be held for a few minutes on the 
wound, for the purpose of stopping the flow of 
blood ; and the lower portion of the rectum is to 
be kept downwards with hooks. 

In operating on a female, the asristant's finger 
introduced into the vagina, will bo of service. 
Wlieii the patient is a male, it is prudent to intro- 
duce a catheter into the bladder, which should be 
entrusted to an assistant. The surgeon then pro- 
ceeds to dissect away the cancerous parts, which 
is difficult and tedious, especially near the vagina 
and urethra. Every vessel that bleeds copiously 
should be at once secured. Thus M. Lisfranc has 
removed portions of the rectum extending upward 
from one to three inches from the anus. 

if the hemorrhage is not entirely commanded 
by ligatures, a sponge dipped in cold water is to 
be applied, M. Lisfranc, fearful of exciting inflam 
.mation, is never in a hurry to plug up the wound; 
and, whenever he is compelled to resort to this 
proceeding, he discontinues it in a few hours, lie 
employs superficial dressings, and changes them 
thrice 0 day, so as to let the pus be discharged ; 
but, as soon as all risk of inflammation is past, be 
introduces a thick roll of cliarpie into the rectum, 
and advises the patient to continue to wear 
it for some time after the cure. This usually 
takes place in the course of two or three months. 

The functions of tlie rectum are preserved ; a 
new mucous canal becomes a substitute for the 
portion removed ; and a ring, in the form of a 
sphincter, capable of retaining the fecal matter, if 
it be not liquid, is produced from the muscular 
fibres of the rectum, and perhaps also from them* 
sertion of the levator ani. (Sm J . F.Malgame 
Manvel de Opdrt p, 591—^592 ; ed» 2.) Tl^ 



1146 JUES me 


author xepraeenta Uie cnl-de^mic of the perito- 
neum as being sis inches from the extremity of the 
rectum in women, and four in meiiii The cellular 
tissue connecting the rectum to the prostate and 
bladder, he says, may be separated with the finger, 
and all risk of wounding the urethra avoided. 

The rectum is sometimes the seat of polypi, 
which may either be tied, or snipped off with safety. 

A fatal case of mortification of the rectum is 
detailed by Larrey, 1 found the rectum mortified 
in one case, where the patient died of the conse- 
<|uences of extravasation of urine in the pelvis. 

Parisian Chirurgical Journal, vol. ii. p.39S, See 
J. L. Petite (Euvres Posthura. t. ii. Dr, Skerwin On the 
Kelrrho-contracted Uoctuui, in Mem. uf the London 
Mwllcal Society, voK ii. Sir Evtrard Home^ Obs. on i 
Cancer, p. 1*20, fitc. 8vo. LonR. 180.5. L. P. J. Durhadaz^ 
De Proetdstenfa, sen de Morbosis Intcstliii Hocti Angus- 
tiis, Motisi). 1771. C.G Siebold^ De Morbis Intestini liooti. 
liaiUie's Morbid Anatomy, p. 116. CEuvres Chir. de 
Desault, par Bichat, t. il. p. 42*2. Ohs. on the principal 
Diseases ot'itbe Uectum, Ac-, by T~ Copelandt 1814. tV. 
fVhite^ Obs. on the contracted Inte&tlnum Uectum, 8vo. 
Bath, 1812 Also, his further Obs. on the same subject, 
Bath, 1822. Mnnro's Morbid Anat. of the Gullet, Ac. 

». 347. G. Calvert On Hemorrhoids, Strictures, .*ind other 
>i<(oasus of the Rectum, Hvo. Lnnd. 182-t. W' Gibson^ 
Institutes, Ac. of Surgery, vol.i, p 292. Philadelphia, 
1824. F. Salmon^ On Stricture ofthc Rectum, 8vo Lond. 
1821. Abraham Colics^ in Dublin Hospital Kt'ports, 
vol. V. p. 131. Hvo 18.30. John Ifouston, On the Mucous 
Membrane of the Rectum, Op. ct. vol. cit. p. !.*>«. Herbert 
Mayo On Diseases of the Rectum, Hvo Loud. 1833. Alt. 
Velpeau j Nouv. Eleni. dc Med. Oper. t, ill. 8vo. Paris, 
1832, Beniamin C. Brndie., l.ond. Med. Get. vols.xv. 
and xvi. 8vo. Lond. 1835,6V«eciMi<»r, Anat. Pathologique, 
t. ii. livr. 21, 25, and *26. fol. Paris, 1836. George Bushe^ 
On Malformation'* and Diseases of the llnclutn, Ac, Hvo. 
Now York, 18.37. J F. Malgaigfie, Man. <le. MM Oper.a- 
toire, ed. 2. 12mo. I'ans, 1837. James SymL\ On Diseases 
ot the Rectum Hvo. Kdin. 1838. 

RESOLXJ'l ION. The subsidence of inflamma- 
tion without abscess, ulceration, mortification, &c. 
Also the dispersion of swellings, indurations, hco. 

RETENTION OF URINE. See DiuNii, 
Ili/n'NTiON' or. 

RKrtlOVRRSlO UTEllL A turning back- 
ward of the womb. (See Utejius, RtrnovRH- 
slo^ or.) 

H ICK ETS . ( Hachifis.) The bitter term was 
adopted by Glisson as u derivation from the Greek 
(spine), because the disease was once sup- 
posed to originate in the vertebral column. lUckets 
WHS a word, by wbicb the complaint was com- 
monly known in England even before bis time. 
(See David Whhilei ., Diyserf, de Marbo. PveriU. 
An^hr dicto, “ I'be Rickets,” Lugd. Bat. 1645.) 
I’his tract, which preceded Glisson’s work, Is 
stated by Dr. Cumm to be now exceedingly rar<': 
a copy of it is preserved, however, in the XIodleian 
library. The disease is mostly met with in young 
children ; seldom in adults. Morand, however, 

( Acad,de» Sciences, 1 763.) mentions an instance, in 
which an ailult becaine affected. Dr, (.^umin even 
divides the disease into U%o species ; 1st, softening 
of the liones of children , or commein rickets : 2d . that 
of adults, or mollilies ossium ; and to the disorder in 
this more extensive sense, he conceives that the 
term osteomaiakin might be properly applied. (See 
Cyclop, of Pract. Msdicinr* art. Rickets.) 

The disease may even take place in the foetus 
in utero ; >ttt Uie most common period of its com- 
meticeinieAt is in children Isetween the ages of 
sevf i| pr fight mofiths and ttyo years, and it rarely 
bem before the child first attempts to walk. Mr, 
M$^a>fbserves, that its origin has frequently been 
ia^i||iaiM'tothe efiecte of dentjri^ but he adds, 
alHiL 1^ oikn known it makn its appearance 


after this time, and that it^not unfrequently attacks 
the spine a little while before puberty, and may 
do so even later. (On the Structure and Phymlogy 
of the Skeleton^ Si{c, p. 162.) Pinel has given 
description of the skeleton of a rickety foetus, ow 
which there is a good specimen in University 
Collie Museum. Further illustrations of the 
same fact may be found in the writings of Bor- 
denave, Soemmerring, Otto,Sartoriu8, and Loder. 
(^Fourcroy^s JournaL) The disease sciems to consist 
of a want uf due finnness in the bones, in conse- 
quence of a deficiency in the phosphate of lime in 
their structure. The causes of the affection are 
involved in great obscurity. 

Rickety subjects are often at the same time 
scrofulous ; and this is, probably, the only reason 
for scrofula being accounted a cause of the other 
affection. Rickety children are usually of a had, 
weak constitution, and their limbs and bones be- 
come bent in directions determined by the action 
of the muscles, and the weight and pressure wljdlli 
they have to sustain. When the affection is v^y 
genera], the spine becomes shorter, and is curved 
in various directions ; the breast becomes deformed , 
not only in consequence of tlie curvature of the 
spine, but by the depression of the ribs and pro- 
jection of the sternum. The bones of the pelvis 
fall inwards, and the os pubis generally approaches 
the saerujjn. The clavicles become more bent and 
prominent forward ; the os humeri is distorted out- 
ward ; the lower ends of the radius and ulna are 
twisted in the same direction ; the thighs are 
curved forwards or outwards ; the knees fall in- 
wards ; the spine and front surface of the tibia he- 
roine convex ; and the feet are thrown outwards. 

But, as Mr. A. Shaw has explained, rickets, be- 
sides producing softening and distortion of the 
bones, has the effect of interrupting their growth. 
Notwithstanding the statement made by Mr. 
Wilson, we are not to regard the mere distortion 
of the spinal column, which sometimes takes 
place a little before puberty, as a certain indication 
of rickets. The late Mr, .John Shaw examined 
an extensive scries of specimens of morbid spine, 
and demonstrated the fact, that the spinal column 
may be ineurvated in a lateral direction, and may 
present a distortion of the same appearance in two 
different conditions of the system. “In one class 
of these specimens, he observed, that there was a 
lateral curvature of the spine, combined with dis- 
tortion of the ribs, but this constituted the whole 
of the deformity ; in none of the other bones of the 
skeleton, however weak, or exposed to pressure 
they might be, was there any trace of distortion to 
he discovered. In the other series of preparations, 
on the contrary, not only was there lateral dis- 
tortion of the spine and ribs, but a universal 
deformity of the whole skeleton, including the cy- 
lindrical and solid, as well as the most delicate 
nnd pliant bones.” And, with respect to the pelvis, 
Mr. John Shaw was led to conclude “that in 
whatever state of distortion the spine and ribs may 
be, the bones of the pelvis will not be found dis- 
torted, unless there be at the same time marks of 
rickets in some of the long and solid bones.’* 
Now, as neither the bones of the upper, nor those 
of the lower extremities, become ineurvated when 
the distortion commences near the age of puberty, 
it is argued, that a cause totally different ii^m 
rickets, gives rise to it, and that the pelvis is in no 
danger of being implicated in such deformity. 
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(See A, Shaw in Med, Chit, Trans, vol. xvii. 
p. 437—439.) 

Hence, with reference to deformity of the spine, 
tins gentleman joins his brother in considering those 
eftletons only as true specimens of the effects 
of rickets, ** in rtrhich the distortion is exhibited 
throughout all the osseous system together ; in the 
skull, the cylindrical bones of the extremities, and 
the large bones of the pelvis, as well as in the spi- 
nal column and the thorax." (P, 441.) He very 
ably contrasts the configuration of the properly form- 
ed and the rickety skeleton. 'I'he human figure 
at maturity (he observes) is characterised by the 
lower extremities having a remarkable length, 
as well as breadth and solidity ; while the superior 
parts are comparatively small and light in their 
structure. On the contrary, the rickety skeleton 
is distinguished by the head, the Uiorax, and the 
arms being preponderating and large, while the 
pelvis and lower extremities are in a relative de- 
gr|j|dimmutive and short. He notices the fact, 
that all the bones of the skeleton, deformed by 
rickets, are more or less deficient in size. But, 
this want of development is much more con- 
siderable in the pelvis and bones of the leg, than 
in the skull, spine, thorax, or bones of the upper 
extremity. ]\lr. A. Shaw finds, that the spine and 
bones of the arm scarcely lose one fifteenth of 
their natural length, while tliose of the leg lose 
somewhat more than a third. (See Med. Chir. 
Trans, vol. xvii. p. 443.) 

JM. Jules Cloquet has given an account of the 
aorta of a rickety child, ten years of age. The 
vertebral column is twisted to the left and back- 
wards, and the aorta, adapting itself precisely to 
lliis curve, is doubled on itself in such a maniler, 
that two inches of its outer coat arc in contact and 
adherent to one another, Tlie vessel gradually 
lessens as itclcsceuds, so that in the abdomen, it has 
not more than one third of the size which n has in 
the chest. 'I’he lower limbs are stated to be, as it 
were, in a state of atrophy ; which JM. (,’Ioquet 
suspects might be in a great measure owing to the 
acciilentai bend ot the aorta. ( Paihal. Chir. 
p. 97.) Such want of development in the lower 
limbs, however, is usual in very rickety subjects. 

The following observations with reference to 
inulwifery, are highly deserving of recollection. 
** In women who have simply the lateral curva- 
ture of the spine, the pelvis is not only fully deve- 
loped and capacious, Imi its brim does not suffer 
any encroachmcnl, such* as could jirevent the de- 
scent of the child’s head, from the falling down of 
the lumbar vertchrjc. When, therefore, it becomes 
an anxious question of a mother, with regard to 
her marriageable daughter, how far the twist ob- 
servable in her shoulder and back is likely to af- 
fect lier life in the event of her pregnancy, the 
foregoing observations may furnish us with an 
answer, in addition to the marks wiiich wc find 
pointed out in books of midwifery, us indicative of 
a distoited pelvis : the more important signs will be 
discovered in the condition of the long bones. If 
the length of the extremities be natural, and there 
be no gibbosity of the tibia, we may be assured 
that the pelvis has not suffered. On the other 
hand, in the case of distortion from rickets, the 
pelvis is not only distorted, but it is preternatural ly 
small *, and, as a relation is established between 
the growth of tfie long bones and that of the pelvis, 
we may be able to estitnate, from the proportionate 
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length of the limbs to the body, what is the degree 
of diminution of the pelvis, resulting from the 
stoppage of the growth.” (^A.ShaWf in Land, Med. 
Gat. vol. xvi. p. 49.) 

When the tibia and fibula liecome curved, they 
sometimes ** acquire increased breadth in the di- 
rection of the curve, losing a proportionate degree 
of thickness in the opposite direction. Hence the 
bones become, as it were, newly modelled, passing 
from the cylindrical into the flattened form. This 
would seem to be designed for the purpose of 
enabling them to support *more efliciently tli 
weight of the body, since by this alteration they 
acquire increased breadth and power of resistance 
in that direction, where the greatest strength is re- 
quired. I have never noticed (says Mr. Stanley) 
any expansion in the articular ends of rickety 
hones, as is mentioned by some authors. I should 
therefore feel inclined to believe, that there has ex- 
isted only the appearance of such a phenomenon, 
the ends of the bones having appeared swollen, in 
I consequence of the emaciation of the surrounding 
soft parts. (See SlanleUt Med. Chir. Trans, vol. 
vii. p, 402 — 405. 

Dr. Cumin states, however, that an attentive 
examinurion of rickety cases has convinced him 
of the correctness of llie opinion respecting the en- 
largement of tlie extremities of the hones. “ The 
extremities of the long bones, which are least Con- 
cealed by muscle (he observes) as those of the 
wrists nnd ahkles, nncl the sternal ends of the fiIa, 
particularly these last, are swelled out into knobs.” 
That the ends of the bones may become thus ex- 
panded, seems to he proved by thc case published 
by Mr. Thomas Brayiie. (See Trans, of Prnvinciat 
Med. Assoi'iaiifln, vol. hi.) In this instance, the en- 
largement of the articular ends of the larger joints 
is extrfime, and the engraved representation of the 
patient very cAirious. 

W hen the thoracic viscera are considerably op- 
pressed by the alteration in the figure of the chest, 
produced by rickets, tlie diseiisc may bring on fatal 
consequences. 

Boyer has thus described the apppimmces of 
rickety bones: — They are linhier tliim natural, 
and of a red or brown colour. They are, penetrated 
by many enlarged blood-vessels, being porous, 
and ns it were sponcry', soft, ami compressible 
I’hey are moishmed by a kind of sanies, which may 
he pressed our of their texture, as out of a sponge, 
or rather a macerated hide after it has been tanned. 
The walls of hic medullary cylinder of the great 
hones of the ext remilies are very thin, while the 
hones of the skull are conshlerobly increased in 
thickness, and become spongy, and reticular. All 
the affected hones, especially the long ones, acipiire 
a remarkable suppleness; but, if they arc bent be- 
yond a certain point, they break, ike. Instead of 
being filled with medulla, the medullary c.ivity of 
the long bones contains only a reddish scrum, to- 
tally devoid of the fat, oily nature of the other 
secretion in the natural state. ( Traits des Mala- 
dies Chir. 1. iii. p. 61 9.) I'he consistence of several 
rickety bones, examined by JMr. Stanley, was 
nearly that of common cartilage. They presented 
throughout an areolated texture, and the cells were 
in some parts large, and contained a brownish ge- 
latinous substance. I'his gentleman did hot find 
the periosteum tliickened, as Bichat has described 
it. (Anatomie O^nArale, t. iii.) 'flie investigatiohs 
of Mr. Stanley also prove, that, is the proce^ by 
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which ricl^ety bones acquire strength and solidity, 
there is always an undeviating regularity in the 
situation, extent, and direction of the deposited 
earthy matter. Thus it is obvious (says this gen- 
tleman) that, in t^ curved bone, the part where 
there is the great^t need of strength, to prevent 
its further yielding, is in the middle of its con- 
cavity, or, in other words, in the line of its interior 
curve ; and it is just in this situation that strength 
and compactness will be first imparted to the bone 
by the deposition of phosphate of lime. It will be 
further found, that the greatest resistance being 
wanted at this part, the walls are accordingly ren- 
dered thicker here than elsewhere, and the degree 
to which this excess in tliickoess is carried, bears 
an exact ratio to the degree of curvature which the 
bone has undergone.^’ 

Mr. Stanley’s observations also demonstrate, that 
the bony fibres are arranged obliquely across the 
axis of the bone, in a direction calculated to aug- 
ment its sli ength. Lastly, if a long bone, like the 
tibia, be very much bent, while it has to support 
a great supeiincumbent weight, the deposition of 
the bony matter may not be confined to the thick- 
ening 01 the walls of the concave side, but may 
extend across the medullary cavity, rendering the 
bone here perfectly solid, and tliereby greatly 
strengthenedf. (See Uedico-Chir, Trans, vol. vii. 
p. 404, et seq.) 

\Vc learn from the late Mr. Wilson, that, (or 
many years, he had also exhibited in his lectures 
preparations, illustrating the fact of the abundant 
deposition of osseous mutter, ** when the bones 
begin to rcf over from the disease, at the part where 
i tis most wanted, viz. on the inner part of the con- 
cave surface of their curve.” {On the Shelcton, 
^c.p.lC7.) 

Although the osseous system is principally af- 
fected in rickets, no doubt can be entertained of 
the dependence of the disorder upon constitutional 
causes. With regard to the bones, a deficiency 
in the secretion of the phosphate of lime is certainly 
not the only thing that marks the distui banco, or 
imperfection in them ; for from what has been 
staled above, it appeals that tliure is a disorganis- 
ution of their minute textures. In the bones of 
the skull, as Mr. Shaw observes, there is com- 
monly exhibited in a very remarkable manner, 
some parts of the calvaiium acquiring an extra- 
ordinary degree of thickness, while other parts are 
1 educed to the thinness of paper, and here the di- 
visions of the tables are lost, Sir Charles t»ell 
had in his possession the skull of a rickelty sub- 
ject, in which the parietal bones were seven 
eighths of an inch in thickness at their central 
parts. He had also the skeleton of a child, seven 
years of age, in which the parietal bones were five- 
eighths of an inch in thickness. In both these 
specimens, the calvarium was remarkably tliin in 
the situation of the sutures and fontanelles. 
Hunaud exhibited to the Academy of Sciences the 
skull of a child, between three and four years of 
age. the bones of the upper. part of which were in 
some places seven or eight lines in thipkness j and, 
when oumpressed, blood and , serum oozed out of 
the. interstices* (See Med, Chir, Tram, 

VjEd^jXVii. p. 466f) « . * 

" rickety and deformed 'infao to im wvve as 

.Ay igrow. up, ndtiacquhe ' strength, /fhe de- 
of , their limbs ^ntaimoowy dimmialies, 
of drmnessi a 


due quantity of the phosphate of lime being de- 
posited in their texture. Though the bones may 
never acquire their right shape, they become 
exceedingly grm ; and some rickety subjects, 
after attaining the adult age, have been celebraftd 
for the performance of great feats of strength* 

It is a question, whether the restoration of the 
proper figure of the bones can be promoted by the 
constant pressure of bandages, and mechanical 
contrivances, sold in the shops. Some authors 
contend, that, in very young children, machines 
are useless, as the confinement and inactivity of 
the muscles, necessarily occasioned by such con- 
trivances, must increase the general debility, and 
consequently the disease. 

Notwithstanding the praises which have been 
bestowed on mechanical means by their inventors, 
and even by respectable authors, says Boyer, they 
are not now used by any enlightened judicious 
practitioners, it being generally agreed, that it is 
best to leave to nature alone, aided by gooci^e- 
dical treatment, the duty of rectifying bones de- 
foimed by the rickets. {Trait6 des Mai, Chir, 
t.iii. p. 627.) Del pcch expresses himself still more 
stmugly against the employment of machine)^. 
(iSee Frhis FAdmeniaire des Maladies Chir, t. hi. 
p.740, &c.) However, these opinions against me- 
chanical contrivances for the improvement of 
rickety J[)ones, are not meant to apply to machines 
for rectifying distortions of the foot. In such 
cases, the malformation does not depend on con- 
stitutional causes, and mechanical means will often 
do whatever is possible. Club-foot we know may 
freitueutly be cured by dividing the tendon Achilles. 

\\ ith regard to this part of the subject, Dr. 
Cumin observes, that as soon as the cousliluttou 
appears to be rallying, and the bones gaining 
strength and firmness, attempts should be made to 
restore them to their natural shape by well di- 
rected manipulations, and the employment of such 
niechanical contrivances as will give support with- 
out injurious confinement. Considerable success 
is known to have attended the treatment adopted 
by Dupuytren in deformity of the chest. ( He- 
jwrtoire 6Yn. d^Anat, 6^c, t. v. p. 198.) His plan 
was to place the child with its back against the 
knee or a wall, and to make moderate and gradu- 
ally increasing pressure with the palm of the hand 
on the sternum, so as to diminish the diameter of 
the chest from before backwards, and to force out 
the ribs towards their natural convexity. This 
practice was repeated frc(|uently every day, until 
the desired change had been brought about. (See 
Cffclop, of Practical Med, art. Ridkets,) How- 
ever, some of these deformities of growing youth 
would nut be looked upon by Mr. A. Sliaw, 
as examples of true rickets, and we know, that 
nature herself is often capable of removing them, 
witliout the tedious process resorted to by Du- 
puytren. 

No medicine is known, that possesses any direct 
efficacy in rickets. — Tonics are indicated, and 
shoubLbe employed. Bark, especially the sulphate 
of quinine, may be tried, as well as steel medi- 
cines : to iron filings, a great deal of efficacy has 
been ascribed. (See Med. Cotnment, vol. ii. p. 48.) 
In particular, the functions of the bowels should be 
duly regulated by medicine. From the disease 
appearing to consist in a deficiency of lime in the 
bones, proposals have been made to exhibit inter- 
nally the phosphate of lime i but this chemical 
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project has had no success. (See Bmhoaime^t Me* 
moir on Rachitig/m D uncan* s Annals fw 1797.) 

Several circumstances, considered by Mr. 
Wilson, tend to prove, that this scheme could pre- 
sent no chance of benefit, because there is no proof 
of a deficiency of lime in the system, though the 
arteries ef the bones do not deposit it in the na* 
tural degree. (See Wilson, On the Skeleton, 
p. 163, &c.) 

More good is generally effected by keeping 
children in healthy situations, and in a salubrious 
air, than by any medicines whatever. Light, 
wholesome, nutritious, easily digestible food ; cold 
bathing ; good nursing ; regular gentle exercise ; 
or airings in a carriage ; the use of the flesh-brush, 
&c. are also highly serviceable. The constitutional 
treatment of rickets belongs more properly to the 
physician than tiic surgeon ; and it is not neces- 
sary to introduce more of the subject into a Dic- 
tionary ex pressly allotted to surgery . (See Molli- 

TI)^ OSSIUM.) 
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IIINGWOHM. (See IlERrf.s.) 

IIIJPTUIIL. A protrusion of the abdominal 
viscera. (ScUiHeiinia.) 

SAiUMA. Saviue. The use of the leaves of 
this plant, in forming the active ingredient in the 
ointment, commonly preferred for keeping open 
blisters, has been exjdained in the article Blisters. 
I'he other chief surgical use of savine, is as a sti- 
mulating application for destroying warts and 
other excrescences. For the latter purpose, it is 
generally powdered, and mixed with an equal 
proportion of subacetate of copper. I’he same 
powder is also sometimes employed by surgeons 
for maintaining the hollows in which peas are in- 
serted in issues. The best plan is, first to wet the 
peas, then roll them in the powder, and put them, 
in this state, on the issue. But, when the whole 
surface of the issue has risen high above the level 
of the skin, the powder must be sprinkled all 
over the sore, so as to produce an absorption of 
the high granulations. — Indeed, even in this 
manner, a good cavity often cannot be obtained ; 
and it becomes necessary to destroy the surface of 
the issue, by rubbing it with caustic potassa, or 
potassa cum calce. 

SALIVARY FISTULJE. See Parotid 
Duct. 

SAMIES. The thin, serous, fetid matter dis- 
charged from fistulas, unhealthy sores, ^c., some-^ 
times tinged with blood. 

SAPO TEREBINTHIN.^:. {Starkffy*s 
Soap ) Ik. Fotasss Subcarbonatis calidi 3j. 
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OlciTerebinth. — The turpentine is gradu- 
ally blended with the hot subcarbonate of potassa 
in a heated mortar. Indolent swellings were for- 
merly rubbed with tliis application, and, perhaps, 
some chronic affections of the joint might still be 
benefited by it, 

^ SARCOCE'LE. (from o’ipf , flesh ; and 
KnXn, a tumour.) A chronic enlargement of the 
testicle. (See Testtcli:, Diska.ses of.) 

SARCO'MA, or SARCO'SIS. (from 
flesh.^ A fleshy tumour. (See Titjiours, Sar- 
comatous.) 

SAKSAPARPLLA, The root of sarsaparilla 
was brought into Europe about 1530. It was at 
first reputed to possess singular efficacy in venereal 
cases ; but aftcrwanls lost all its fame. It was 
again brouglit into notice by Dp. W. Hunter, who 
advised Dr. ("hapman to make trial of it in a bad 
case of phagedenic bubo ; and the benefit obtained 
in this instance, led Dr. Hunter to extend the re- 
commendation of the medicine. Sir VV. Fordyce 
stated, that sarsaparilla would quickly relieve vene- 
real headacli, and nocturnal pains, and, if per- 
«»8ted in, cure them j that in emaciated, or con- 
sumptive habits, from venereal cause, it was the 
greatest restorer of appetite, flesh, colour, and 
strength, which he knew of; that when mercurial 
frictions had been previously employed, it would 
generally complete the cure of the disease of the 
throat, nose, palate, or spongy bones; and that it 
would promote the cure of blotches and ulcers, and 
sometimes accomplish it,- even without mercurii ,*■ 
though, in this circumstance, there was danger of 
a relapse. Sir W. Fordyce pronounced sarsapa- 
rilla to be of little use in chancres ; but, that when 
these or buboes could not be healed by mercury,, 
it would often cure, and always do good. He al- 
lows, however, that, in all venereal cases, sarsapa^ 

I ilia is not to he trusted, unless preceded by, or oo/n- 
bined with, the use of *tnercnry ; and he thought 
sarsaparilla would, probably' always cure what 
resisted mercury. (Medical Obs. and Inq. vol.i.) 

Cullen considered sarsaparilla a.s possessing jin 
virtues of any kind ; for, says he, tried in every 
shape, 1 have never found it an effectual medicine 
in syphilis, or any other disease. (Mat. Med, 
vol.il.) 

Mr. liromfield declares, that he never saw a 
single instance in wliich sarsaparilla cured the ve- 
I nereal disease without the aid of mercury, either 
given before, or in conjunction with it. (Pract, 
Obs. on the Use of Cortvsive Sublimate, ifo. p, 78.) 
Mr. Pearson also contends, that sarsaparilla has^ 
not the power of curing any one form of the lues ve- 
nerea ; but he allows, that it may suspend, for a 
time, the ravages of that contagion, the disease re- 
turning, if no mercury should have been used* 
This gentleman admits, also, that sarsaparilla will 
alleviate symptoms derived from the venereal virus* 
He maintains, that the exhibition of sarsaparilla 
does not diminish the necessity for giving less mer- 
cuiy. Nocturnal pains in the limbs, pkinful en- 
largements of the elbow and knee, membranous- 
nodes, cutaneous lllcera(ion^, and certain other 
symptoms, resembling venereal ones, are oilen ex- 
perienced after a full cour>e of mercury. Such 
complaints, Mr. Pearson allows, are greatly bene- 
fited by samparilla, and exasperated by mercury ; 
and, he observes, that it is from these complaints' 
having been mistaken for venereal ones, that the 
idea has arisen* that saisapa^lahaa tured ayphift^ 
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when mercury had failed. Mercui^ and 
nereal poison may jointly produce, in certain con- 
stitutions, symptoms which arc not strictly venereal, 
and are sometimes more dreadful than the simple 
effects of syphilis. Some of the worst of tliese ap- 
pearances are capable of being cured by sarsa- 
parilla, while 'the venereal virus still remains in 
the system. When this latter di sease has been 
eradicated by mercury, sarsaparilla will also cure 
the sequel® of a course of the other medicine. 
(Pearson f On the Effects of various Articles in the 
Cure of Lues Venerea, 1807.) 

The value of many of the foregoing opinions is 
much affected by the results of modern inquiries 
into the nature of the venereal disease, the general 
possibility of curing- which, without the aid of 
mercury, seems well established, though the expo* 
diency of the method is another question. 

(from sca/po, to scrape.) Ori- 
ginally a raspatory, or instrument for scraping dis- 
eased bones, &c. 'J'he term now generally signifies 
any common surgical knife. 

SCA'HIFICA'ITON. (from scrtr//i><j, to sca- 
rify.) The operation of making little cuts, or 
punctures, in a part, for the purpose of taking 
away blood, letting out fluid in annsarcous and 
erysipelatous cases, or the air of emphvsema. 

SCIHUIIUS ; SOliUlUOMA • SCIR- 
lUIOSlS. (from c'Kippoaj, to harden.) The ety- 
mological import of these terms seems merely to 
be induration. The first is now generally re- 
stricted to the induration which attends scirrhous 
c&Qccr 

fcJCHO'FULA, or SCROPHULA. (from 
serofa, a sow.) So named, as is commonly sup- 
posed, either on account of its often giving a thick 
appearance to the throat and neck, a character of 
the animal here mentioned; or, because swine 
were fancied to be subjei^t to the disease ; though 
the correctness of this last'^ etymology is rendered 
questionable by the remarks of Dr. Denning ; and 
the statement that pigs are really liable to scrofula 
he also pronounces to be erroneous. (See Critical 
Inquiry into the Pathology of ticrof 'ula, ^c. p. 1 . 9.) 
Here, however, it is to be recollected, that this au- 
thor docs not admit tuberculous deposits to be any 
proof of scrofula ; a point, on wbicli the highest 
modern authorities would be against him. Now, 
according to Dupuy, all the domestic animals of 
Prance, not excepting the dog, as well as those 
imported from w'armer countries, are subject, to 
tuberculous deports. (l)e l^ Affection Tuher^ 
eHteuse, A'c*) 

Celsus clearly describes the disease, as il affects 
the absorbent glands under the name of struma. 
The other term applied to it, the King’s Evil, 
commemorates the imaginary virtues of the royal 
touch, to which from the time of Edward the Con- 
feesor, till the reign of Queen Anne, multitudes of 
persons afflicted with scrofula were subjected. A 
similar custom prevailed in Trance; and miracu- 
lous powers for the cure of scrofula were likewise 
claimed for diffsTOut Romish saints ; for the heads 
of cevtai&did^e famiHeS'^ for the seventh son ; and 
for mimy'OoUi^eiilited springs. One of the most 
fretti^t dffeofts of the disease is a chronic swelling 
ofw Absorbent glands, in various parts of the 
^ivhicb glands generally fond more or 
to snl>pnration. Om notions of scrofula, 
tvouM be very imiierfeet; were we to de- 
to be a morbid state of the lym- 
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phatic glandular system. The first appearances, 
indeed, frequently consist of spots on different 
parte of the body, and of eruptions and ulcerations 
behind the tars. The system of absorbent glands, 
it is true, seldom or never fails to become affected 
in the progress of the disease ; yet scrofula fre- 
quently appears, for the first time, in parts which 
are not of a glandular nature. There are, per- 
haps, but few, if any, of the textures of the human 
body, or of the organs, which these textures form, 
that are not liable to attacks of scrofula, and to 
scrofula as an original idiopathic affection. (See 
Thomson on Inflammation, p. 134.) These senti- 
ments accurate as J believe them to be, are en- 
tirely at vai lance with those of Alibert and other 
moderns, who describe the disease as having its 
I commencemenl in the conglobate glands, especi- 
ally those of the neck (Nosol. Natuvelle, t.i. 
p. 441. 4to. Paris, 1817.) ; and they are equally 
opposite to the doctrine of Dr. Denning, who 
argues, that the superficial absorbent glands alone 
are susceptible of the original action of the cause 
of this disease, and that if otner parts become af- 
fected by it, such affection is consequential. (On 
the Pathology of Scrofula, chap, vi.) 

The ubsorbQpt glands are far from being the 
only parts liable to the original attack of scrofula. 
Sometimes, as I have stated, the disease begins in 
the cutaneous texture ; very often in the eyes, 
nostrils, or lips. In oilier cases, we find it fix- 
ing upon organs more deeply situated, as the 
bones and joints; or obstructing the organs for 
conveyance of the chyle ; or giving rise in the 
lungs, the spleen, the kidneys, the peritoneum, and 
other parts, to those tubercular diseases, which, in 
tins climate, are one of the greatest causes of mor- 
tality. The most freiiuenl scats of scrofulous tu- ‘ 
bercles in adults are, first, the lungs and then the 
small intestines ; but, in children, the bronchial 
glands, tlie mesenteric glands, the spleen, the kid- 
neys, and the intestines, in the order here enume- 
rated. When, therefore, tubercurtir phthisis is 
regarded as a scrofulous disease, it makes an im- 
portant difference in the comparative estimate of 
the frequency of scrofula in children and grown 
up persons. The most certain evidence of the ex- 
istence of scrofula seems to Dr. Cumin to be 
afforded by the production of u soft, brittle, unor- 
ganised mutter, resembling curd, or new cheese, 
which is found mixed with the content-? of scro- 
fulous abscesses, or deposited in rounded masses 
of different degrees of firmness, varying in bulk 
from the size of a millet seed to that of a hen’s egg. 
Sometimes it is contained within the’ natural ca- 
vities and canals of the body, sometimes it is en- 
closed in cysts, and occasionally it is diffused, as 
if by infiltration, through the natural texture of 
a part. To the rounded masses of this substance, 
the name of tubercles has been assigned, and the 
sulistance itself is called tuberculous, or tubercular 
matter. " Wc venture to assert, that the presence of 
tuberculous matter is a satisfactory proofof the exist- 
ence of scrofula ; but, wc do not by any means main- 
tain, that scrofula cannotexistwithoutthe deposition 
of this substance. The researches of patliolo^cal 
anatomy have shown, that scarcely any living 
texture of the human body is altogether exempted 
from tuberculous deposits. This morbid production 
has been observed on the free unbroken surfaces . 
of mucous membranes, within mucous follicles, and 
forming the contents of lymphatic vessels, the 
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tunics of wluoh were themselves sound. (Andral, 
4mU PatJwL t. i. p. 419j and t. ii. p. 446.) 
Granules of tuberculous matter, sometiiues insu^ 
lated, sometimes clustered together, have also been 
detected within the clots of blood contained in the 
cells of the spleen.” {AndraL Op. cit. t. ii. p. 431, 
and CimwelCs lUuitrations uj the Plem. Forms of 
Disease, Yisc.i. p. 1. 3. Ctmin, in Cyclop, oj 
Praci. Med., art. Scrofula.) 

Professor Carswell remarks, that the prevailing 
opinion among pathologists is, that the seat of tu- 
berculous matter is the cellular tissue of organs ; 
that it may, however, be formed on secreting sur- 
faces, as in the mucous follicles of the intestines ; 
perhaps, in the air-cclls and bronchi ; the surface 
of the pleura and peritoneum ; and likewise in 
false membranes, or other accidental and new pro- 
ducts j and in the blood itself. According to the 
researches of this distinguished pathologist, the 
mucous system is the most frequent seat of tuber- 
culous matter, “ Jn whatever organ the form- 
ation of tuberculous matter takes place, the mu- 
cous system, if constituting a part of that oigan, is, 
in general, either the exclusive seal of this morbid 
product, or is far more extensively aifeeted with it 
tlftin any of the other systems, or tissu<;s of the 
same oigaii. I'lius the mucous system of the re- 
spiratory, digestive, biliary, urinary, and generative 
organs, is much nioie frequently the scat of tuber- 
culous mutter, than any other system, or tissue, 
which enters into the composition of these organs. 
The coloured plates 1. and II. furnish the clearest 
evidence of the formation of tuberculous matter in 
the mucous system of all these organs. 1 have 
shown it in the lungs, formed on the secreting 
surface, and collected within the air-cells^ and 
bronchi ; thci intestines, in the isolated and aggre- 
gated follicles ; the liver, in the biliary ducts and 
tbeir extiomities ; the kidneys, in the intundihula, 
pelvis, and ureters ; the uterus, in the cavity of 
that organ, and Fallopian tubes ; and the testicle, 
in the tubuU* seminiferi, epididymis, and v us de- 
ferens. 

** The formation and subseipient diffusion of 
tuberculous matter is also obsei ve<l on the secret- 
ing surface of serous membranes, particularly the 
pleura and peritoneum ; and in the numerous mi- 
nute cavities of the cellular tissue. The accumu- 
lation in the lacteals and lyinphutics, both before 
and after they unite to form their respective glands, 
is frequently very consideiablo.” (See PI. 111. 
and IV.) In PI. ill. Dr. Gurswcll lias also 
given represcnlations of tuberculous matter in the 
substance of the brain and cerebellum, in acci- 
dental cellular tissue, aud in the blood, (See 
Uliisiratiatis if the Fjle-m. Fm'ms of Disease, Fasc.i.) 

Scrofula generally first shows itself during in- 
fancy, between the ages of three and seven ; some- 
times rather sooner ; but frequently as late as 
puberty, and in some instances, not till a more ad- 
vanced jieriod of life. In the latter cases, the dis- 
ea$e is said to be rarely so complete, or well 
marked, as it is in young subjects. Sir A. Cooper 
mentions the period of growth generally, as the 
time of life for scrofula ; and its hist coinmeuce- 
meut, afterwards, he agrees with most writers in 
pronouncing very uncommon. ** Cette maladie 
(says Alibert) est communement le*partagc de la 
premiere enfauce. 11 est rare ()u’elle sedeveloppe 
choz les adultes. Je I'ai pourtant observ^e chez 
des septuagenaires ; mais presque toujours ce sont 


effets dc la dentition, qui la font 4c1ore,et ceux 
de la piibeil6, qui la font ^vanouir. (Nosol, Na~ 
turelle, p. 448.) I'hese statements do not apply 
to tubercular forms of scrofula. 

By wme authors, it is stated, that the disease 
seldom attacks tlie glands in children under two 
years of age. Dr. 'riiomson, however, has seen the 
glands affected before this period, and Dr. Cullen 
used to mention a case, iu winch the disease broke 
out in an infant only three months old ; wliicli is 
uncommon. But, though glandular scrotula oc- 
curs most freijuetitly in children, it is by no means 
confined to that period of life. Dr. 'J’homsoti lias 
even found the mesenteric glands affected with 
scrofulous inflamma lion in persons of very advanced 
age. (Lectures mi Jtijiammatuw, p. 136.) Pro- 
bably, however, such patients had laboured under 
scrofulous complnmls in their earlier days ; and it 
merits notice, that some authors, like Dr. flenning 
(p. 110.), do not regard enlargfMiients of the me- 
scnleric glands as an iinecpiivocal specimen of scro- 
fula. But, how they can retain this opinion, when 
they sec tubercular matter in tliosc parts, 1 cannot 
understand. It is observed by IMr. l.loyil, tliul 
the susceptibility of different ])ait3 of the disease 
“ is altered by age: thus, in eliildrcn, the upper 
lip, eyes, glands of the neck, and those of the me- 
sentery, are generally the parts first alFccteil ; the 
lungs, bones, and other parts, being subsoiiucntly 
attacked. It hapjieus sometimes too in children, 
that small lumps form under the skin in various 
parts of the body, which suppurate, ulcerate, ar.d 
pursue the same course with scrofulous abs(‘esses 
in general,” (On Senfuia, p. 5.) A species of 
warts, he says, also often forms about the face and 
neck of children of a scrofulous habit, but seldom 
in adults. ** In moi'e advanced age, the c}es, 
upper lip, and lymphatic glands are comparatively 
seldom affected ; while tlie lungs, the other vis- 
cera, and tlie spongy* parts of the bones are fre- 
quently attacked.” 

Scrofula is also as hereditary as any disease can 
be ; that is 1o say, it is so inasmuch as any par- 
ticular kind of temperament or constitution can 
descend, more or less completely, from parents to 
children. IMr, White, Dr. IJenuiag, and others have 
strongly censured ciilbng the diiH'ase hereditaiy ; 
but their observations only lead to these conclu- 
.sions, that children, born of scvotiilous parents, 
arc not inviuiubly affected witli scrofulous dis- 
eases; and that, sometimes, one child has some 
sU’iimous affection, while the parents, and all the 
rest of the family, have no appearance of scrofulous 
habits. However, 1 still conceive, that iieilltcr 
Mr. White, nor any other writer, will maiiiUiiri the 
opinion, that scrofula does notmiich more frequently 
ufNietthe children of scrofulous parents, tirm the off- 
spring of persons, w'ho have always bc:en perfectly 
free from every tendency to any form ol this aff 
diction. Too numerous are the facts, which full 
under my own notice, to allow me to entertain the 
smallest doubt, that scrofula pie .'ails in certain fa- 
milies. In this sense, J think the term hereditary 
perfectly accurate and allowable. But, at the same 
time, 1 beg the reader to understand, that I have 
no intention of questioning wlmt seem to be irre- 
fragable truths, VIZ. that the children of scrofulous 
parents often continue, as long as they live, en- 
tirely free from the disease ; and that one child is 
sometimes afHicted, wiiile its father, mother, bro- 
thers, sisters, and all the rest of its relations* lutve 
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never had any tendency to stfumoua disorders. It upper (lip ; his florid complexibu ; his (fair, deli- 
should also be recollected, that the doctriae of a cate, and glossy skin ; his cheeks of a Vively red 
congenital tendency to the disease in particular fa- colour ; (urcuinscribed, however, by a pallid bloat* 
milies is one which interferes with some theories, edness of the rest of the face; his blue eyes; di- 
which have been offered ahout the predisposing lated pupils ; light hair ; short neck ; large head 
cause of the disease, as for instance with that of and lower jaw ; flabby flesh ; large, protuberant 
Dr. Henning, who declares that such cause is fo- belly; strong intellectual powers, 6c c. (NosoL 
reign to the oody, and depends upod peculiarity of NaturelU, p. 442. ; also Did, des Sciences 
climate (0» the Pathology of Scrofula, p.69, 6cc.) ; t, 1. p. 281 

an opinion, which is incorrect only in respect to Dr. Thomson expressly declares, that some of 
itsexclusion of the influence of other circumstances, the worst cases of scfbfula, which he has seen, 
Two specimens of tuberculated lungs in the foetus, occurred in persons, whose complexion and hair 
preserved in Mr. Langsta/Ts museum, have been were of a very dark colour. {Lectures, p. 134.) 
adduced by Mr. Lloyd, as positive proofs of scro- And every man of experience must be aware of 
fula being hereditary. (On Scrofula, p. 23.) The one remarkable fact, namely, that many negroes 
facts and arguments on this point, 1 think, are are ufllicted in this country with scrofula in its 
decidedly in favour of the doctrine ; and Dr. AlU worst forms. Does not this fact indicate, at the 
son, who has treated very ably of the pathology same time, that it is climate, which is most power- 
of scrofula, has remarked, that, "in most cases, fully concerned in the production of the disease 1 
in which scrofulous diseases are fatal, the diseased Since the African black, in his own country, is 
action is in internal parts, and the first symp* nearly exempt from scrofula. After all, however, 
toms are obscure and equivocal, 'fhe chief and as the disease is undoubtedly very frequent in per- 
certainly the roost characteristic appearances on sons of fair skin, light eyes, 6:c. the teem alike, at 
dissection are tubercles indifferent stages of their least in the sense of equally, may not be alto- 
progress.” (See Edin. Med,. Chir. Trans, vol. i. gether correct in the following inference, viz. 
p. 403.) I’he same writer everywhere treats of “ that persons of^, every variety of complexion are 
phthisis as decidedly a scrofulous disease. alike subject to this disease, and that it is only ne- 

In the individuals, possessing the disposition to cessary to place them in circumstances, favour- 
scrofula, a peculiar softness and flaccidity of fibre able to ita development, to have it fully formed.” 
are remarkable ; their hair is more frequently light (Lloyd on Smfula, p. 7.) The truth, I believe, 
coloured than dark ; and their eyes are oftener of is, that though children of dark hair and com- 
a blue, than any other colour. The eyelashes are plexion are often attacked by scrofula, those of 
frequently long and the pupils large. Their skin light hair and fair complexion are still more fre- 
is generally very floe, and even handsome, both in qucntly afflicted, and this even in France, where 
regard to its outward texture and complexion, the fact cannot possibly be referred to t. e number 
When pinched, it feels (as Sir A. Cooper ob- of fair children exceeding that of such as naturally 
serves) tlimner than that of a healthy child, and have dark hair and complexion, 
the vessels may often be seen meandering under Females are commoiily believed to be )r 
it. Sutyecls with scrofulous constitutions frc> more subject, than males, to scrofulous disease . 
qucntly have a thickening of the upper lip ; this (See Alibert, Nosol, Naturelle, p. 449.) 
swelling is sometimes very considerable, and oc- Struma prevails more extensively in temperate 
casionally extends to within the nostrils. The ex- latitudes, than in very hoi or very cold climates. 1 l 
tremities of the fingers are broad and flat, or club- is also more frequent in some parts of Europe than 
hid, as the phrase is, just like what is seen in others; and in this country, it has been alleged 
phtliisical persons ; and the belly is large. Scro- to be most prevalent in the counties of Suffolk an I 
fula is sometimes complicated with rachitis, or Lancashire. At all periods, it seems to have been 
follows the latter affection ; but tlicre is as little a very common complaint in this island. From 
reason for supposing rickets to arise from scrofula, history, we learn, that it was denominated the 
as this latter from rickets. In some subjects, how- king's evil in the time of Edward the Confessor, 
ever, the complexion is dark, and the skin coarse ; who is supposed to have been the first that at- 
but in these persons, at least when young, the fai;e tempted to cure it by the royal touch. From a 
is generally tumid, and the look unhealthy, register kept in the royal chapel, we find that 
(Bums on InJlammaiUm, vol. ii. p. 232.) Charles ;tUe Second touched 92,107 persons-inm 

Mr. White denies that grey, or blue eyes, light certain number of yeare; and ihisequally bigoted 
hair, and a fair complexion, ought to be consi- and useless practice was not discontinued till a re- 
dered as marks of a scrofulous disposition ; for the cent period, when kinp;s were found to l^e, as well 
majority of children in this country have light as tlieir poorest subjects, totally destitute of all 
hair and eyes while young, which become darker supernatural power. 

as they advance in life. Now, as the majority of Scrofula is not communicable from one person 
scrofulous patients are children, and young sub- to another; neither can it be conveyed into the 
jects, and as most children in this country have system by inoculation. The opinion also, that 
naturally the kind of hair and eyes above de- scrofulous nurses may infect children, seems 
scribed, Mr. White considers it inaccurate to lay quite destitute of foundation, (See White, p. 26, 
any stress on persons affected with struma, or pre- &c.) 

disposed to this disease, having such appearances. Pinel and Alibert purposely kept scrofulous and 
(Osk^^^^mwta or Scnjfuh, p. 38. ed. 3.) How- healthy children together in the same ward, with- 
is to re&omdidi that the greater fre- out any of the latter receiving the complaint. H6- 
of scrohila iti fsur people is noticed in br6ard could not communicate the disease to dogs 
; whore the eyes are mosUy dark. Thus, by inoculation. And G. T. Kortuin, whose va- 
his desciiptibia of a patient disposed to luable work contains every thing known about 
cfhis siivelled nostrils and scrofula at the period when it was written^ tried 
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jdieof^diditg ihe eovrd^iliiO^ of’^siiieb ea^perini^td, 
fi^peiKted^faein^ lie madii^ kulh^a-pige Bwaflow 
matter; aiml he Ifijeoted itito the 
and hppHed ' it to 'wc^onds; but, in no 
ifiitlanee wee there even a temporary appearance 
4f the disease being communicated. The same 
kidmr ated xmxied sorofhtous with vaccine matter, 
atid inoculated with it; yet, he never found the 
vaccine ve^ete, thus produced, deviate in the least 
ftthu its regular course. Lastly, Lepelletier inocu- 
lated himself with pus, discharged n‘om scrofulous 
tdtes, as well as with the serum, collected under 
the cuticle of a strumous patient after the applica- 
tion of a blister; but remained perfectly free from 
every scrofulous ailment. (See Diet, des Sciences 
MSd.i. 60. p. 294.) Our countryman, Mr. Good- 
ladi inoculated himself several times with the 
discharge from scrofulous sores and abscesses, and 
the result was, that the disease could not be thus 
transmitted. (On Diseases af the Absorbent 5ys- 
<am, p. 113.) 

The parts most frequently affected by scrofula, 
next to the lymphatic and mesenteric glands, and 
jperhaps the skin, are the spongy heads of the j 
bones,thejoints, and the eyes. The three species 
of porrigo, named favosa, larvulis, and furfurans, 
together with eczema, impetiginodes and rubrura, 
in ^their chronic forms, arc how frequently consi- 
dered as strumous diseases. One variety of lupus, 
or noli mi tangerc, is decidedly a scrofulous affec- 
^ior. : I mean that which commences with small, 
/ed, butlon-like prominences, wluch usually 
remain indolent for some time, and then form 
eroding ulcers, with pale, shining, spongy granu- 
lations, and encrusted margins. Chronic enlarge- 
ment of the tonsils is another scrofulous disease ; 
and so is ooc example of the well-known ulceration 
ofthe pituitary membrane called ozoena. The formj,. 
wlucb the disease assumes in thoabones, and serous 
membranes, is particularly described in the article 
I oj«^Ts. The disorder of the spine, attended with 
. paralytic affection of the lower extremities, is 
frequently of scrofulous origin. ( See Vi;uTF.nRii,) 
Spina bifida is a congenital disease, most fre- 
quently sf-'n in children whose parents are scro 


fulqiis. Acwsoh** Lectwm, p. 133.) The chro- 
nic abbess, which forms in the cellular textme, 
between the peritoneum and pspaa muscle, is often 
as a strumous disease ; and when its 
are foqnd to contain fiakes of a curd-like 
a substance peculiar to scrofulous ab- 
scsfi^, ,no one can doubt, that tlie compUiot is^{ 
co^hepted with this constitutional affection. (See., 
Lumbar Abscess.) 1 may here take the opportu- 
n4y af„-rei»arl4ng, that scrofula always produces 
in ||^C;S^steiu a^B’edUposition to tl^ formation of 

swppiM'atiw 

lalled by Andral;,,and tl4s» not, 
mjtfm jihsoiFfeent g;lan4«. in 

tissue of the loins, but in this latter texture gen^ i 
wte of 

g{jfl|d^AS Bon^^;qofisidei^^ Ss scrofulpns ;; 
thq^h ^ . tW«; afflictip^?|^^vei5?, 






Scro^ln al^ ffoahently' makes M ‘ 
the^fbrm'of imperfeOb'snppdrations;!* 
of the body ; toe contents df sitoh kb 
curd-likematter, and the skin covOtii 
ah unhealthy red appearance, 
doughy feel. The mesenteric glands ai^^ 
found universally diseased/and enterged in seJifai:, 
Ions subjects; and, as all mitriniient has. io 
through these parts, before it can arrive ui Cirg 
culatiott, we cannot be surprised at the .rhahy p " 
effects which must be produced on the ^stom 
when such glands are thus diseased. $croruhi jir^* 
quently makes its attack on the testicld. (S^Tn^ 
TrctE, Diseases of.) ‘ The female breast is 
subject to scrofulous tumours and abscesses* , . 

According to Sir A. Cooper, scrofulqus pe^rgong 
frequently have follicles on different parts of the 
body, iperusted with inspissated matter. 
agrees whh most other writers in considering the 
absorbent glands and joints as the parts most fire* 
quently attacked, especially the glands ofthe heck 
and mesentery. Various other parts of the bhdy 
he enumerates as liable to it — the lungs, the bmin, 
the eyes ; but, the heart, he believes, is never 
affected. The secreting glands, he also says, are 
rarely the seat of scrofula, at least, the hver and 
kidneys ; for the breast and testicle are exceptions. 
However, if we. take into the account tubereles 
and tuberculous deposits, as proofs of scrofulous 
disease, scrofula is common in or upon most ofthe 
viscera; yet, as puberty approaches, the disposi- 
tion to most of the forms of scrofula, except those 
of pulmonary tuberedes in the lungs, or intestines, 
and of lumbar abscess, diminishes. 

Dr. 'rboroson believes, that moi^ or less local 
inff animation occurs in every form and stage of scro- 
fulous diseases. He observes, that the swellings 
are very often from the iirstwiUended with n sen- 
sible increase of heat and redness ; and that the 
paiu, though seldom acute, is always present in a 
greater or less degree. Pressure on scrofulous 
swellings never fails to cr^te pain ; and the tem- 
perature of the skin covering them, is usually two 
or three degrees higher than that of, the contiguous 
parts. (Lectures, 3^c* p. 131.) 

Scrofulous iuffammation is marked by a soil , 
swelling of the affected part, which is frequently 
one of the lymphatic glands. Tim covering, or 
coat of the gland, becomes slightly thickened,' and 
its substance more porous and doughy. The 
swelling increases, and the doughy feel changes by 
degrees into that of elasticity, or fluctuation, and a 
firm, circumscribed, hardened margin, can be felt 
round the base of the tumomr* The skin is slightly 
red. If, at this time, an incision or puncture be 
made, either no matter, or very little, is evacuated ; 
the . Ups of the wound infiame and open, displaying 
a 8lpug%rlpoking substance within ; and, hetwixt/o 
this fm4 ^ skin, a probe . can often be 

v^ay all round. If; hoiwe^ef, tbeidhNnMe:; 
should advanced further,.dMiA Am tft* 
litda. elasticity in jthe . tuinotf I it is 
m|J^. Aacd(C«ndffucluatea,if«oe]yt theihht Imm;' 
i wes^^qf i«ht-purpie\e?i.oiir., 

[er , seeiijranfWfWtfl ' 
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and tbiil like wb^i lAur^ m^kfi a 

or thick white ilocculi. The red* 
df the skin etUl ccntinu^iS $ but the apeHtirie 
ettlftrgee 'as the tumour subsides, and thus a soro- 
fuibus ulcer is produced. The margins of lids kind 
of sore hre generally smooth, obtuse, and overlap 
the ulcer; the^ are of a purple colour, and rather 
hard aud tumid. The surface of the Sore is of a 
lightered colour ; the granulations are dabby and 
indistinct; and the aspect is of a peculiar kind, 
which, as Mr. Burns states, cannot be described. 
The discharge b thin, slightly ropy, and copious, 
With curdy flakes. The pain is inconsiderable. 
When this ulcer has continued for some time, it 
either begins slowly to cicatrise, or, us more fre- 
quently happens, the discharge diminishes and be- 
comes thicker. An elevated scab is next formed, 
of a dirty white, or yellowish colour. This con- 
tinues on the part a good while ; and, when it falls 
off, leaves the place covered with a smalJ purple 
oicatri^t. Mr. Burns adds, that the preceding de- 
scription corresponds to the mild scrofula, or the 
struma mansuetu of the old writers. Sometimes, es- 
pecially if a bone be diseased below the ulcer, the 
sore has a more fiery appearance ; the surface is 
dark-coloured, the margins soft, elevated, and in- 
flamed, and sometimes retorted. The discharge is 
watery, the pain very considerable,' and the sur- 
rounding akin inflamed. TbU has been called the 
sfrunui maii^na. Such overacting scrofulous sores 
are most frequently met with over the smaller 
joints, particularly those of the toes. Sometimes a 
scrofulous abscess, after it has burst, forms a sinus ; 
the mOutli of which ulcerates, and assumes the 
speclflc scrofulous appearance, while tlie track of 
tne siuus still continues to emit a discharge. Scro- 
fulous swellings are often disposed to subside in 
Winter., and recur on the approach of summer ; 
but this is not an invariable law. Glandular en- 
largethentB are very apt to become smaller, in a 
short time, in one place, while other glandular 
swelHtigs originate with equal suddenness, some- 
wltere in the vicinity of the former ones. Ulcers, 
also, very often heal, upon the appeal mice of the 
dbease in other parts. {Burns on hijiummativn, 
vol.ii. 1800.) 

PfOfessorCarswcll notices the opinion sometimes 
-entertained, that scrofulous swellings are only 
simple chronic inflammatory enlargements of the 
lymphatic glands. This view, he conceives, ij- in- 
eCrrect, ** for (says he), among the great number 
taf dhses, which I have examined, 1 have never 
jfound these glands, when generally affected, ex- 
vihpt from thfe presence of tuberculous matter; 
and even when the cutis is pale (if they are 
l^tiiated under this tissue), 1 have sometimes 
fbond them Almost completely fiOed with this mor- 
bid product. W hen therefore enlarged glands in a 
scrofulous patient ultimately db8ppear,we may con- 
tslude, almost with (i;ferteinly,tbat we have witnessed 
the bur© of a lubOroular dbease,” (See i/foitra- 
I^in'ms ef Disease, fasc. 1.) 

Aoeotdiftg t© Br^CarswelU tabes mesenterica 
^ lioS^u kimwn to tmtninate fovoutubly. In one 
Uofthiakmdihdbidattoji^rtunhyof examin- 
* “ "-iOnmrite gbtttdS, und thorny of deter- 
■>certftibty Of tKe> cure# Tlte patient 
A child, had^beeu AflbCNS'with tbb 
1 also with swelUnjt» of omical 
of which Mruted) diotl At A© age 
the sd^tii day after 'Mrexy. 



Sekeyul of flie mesenteric glands Contained a diy» 
cheesy matter, mixed with A ohalky-look% sub- 
stance; othera we^e composed of aflm cremoeous 
suhstaiiice ; and a tumour, as large aS a hen’s eggi 
included within the folds of the peritoheumi «ad 
which appeared to be the remains of a large ag^ 
glomerated mass of glands, was filled with a sub- 
stance resembling a mixture of putty and dried 
mortar, with a small quantity of turbid sero^ty. In 
the neck, and immediately beneath an old cicatrix, 
there were two .glands, which contained in several 
points of their substance, which was healthy, small 
masses of hard cretaceous matter. Dr. Carswell 
has also been able to trace the same steps of the 
curative process in the bronchial glands. (Op. 
cit. fasc. 1.) 

The glandular swellings which occur in syphilis, 
are of a more acute character than those which 
proceed from scrofula ; and they arise from the 
absorption of a specific pobon. Chronic swellings 
of the absorbent glands occur also in carcinoma ; 
but these manifest little or no disposition to sup- 
puration; they succeed most frequently to car- 
cinomatous indurations, or ulcers existing in the 
neighbourhood of the glands affected ; and they 
are accompanied in their progress and growth by a 
peculiar lancinating pain. (See Tfiomsott on /n- 
Jlammatj^onf p. 135.) 

VV ith regard to the proximate cause of scrofula, 
medical men may be said to remain, even at the 
present day, in entire ignorance of it. After the 
ridiculous theory, referring scrofula to certain 
humours in the constitution, or chemical changes 
in the blood, had been exploded, the opinion gra- 
dually arose, that it was a disease of the lymphatic 
system ; and, indeed, that the absorbent glands 
are often vbibly the scat of its attack, when no 
clianges are distinguishable in other textures, is a 
fact that admits of no dispute. I believe, at the 
same time, that whoever supposes scrofula to be 
exclusively confined to the lymphatic system, fflusl 
have a very imperfect conception of what is really 
the case. On the contrary, I fully participate in 
the sentiments of Professor Thomson, already ad- 
duced upon this point, and in the belief of another 
modern writer, that stramous complaints ** are not 
to be considered as dependent on disease of any 
particular system, as the lymphatic.” (Lloyd, 
p. 10.) Such writers as have fixed upon the ab- 
sorbent vessels, as the particular seat of scrofula, 
can throw no useful light upon its origin, by fol- 
lowing up the theory, whetker they imsgine||he 
cause to be obstruction of tire vessms and glands ; 
or take up the wild speculation of Cabani, that, 
in scrofula, the mouths of the lymphatics are in u 
state of increased activity, while the vessels them- 
selves are in a state of atony; or the doctrine of 
Soemmerring, that scrofula depends upon a passive 
relaxation and dilatation of the absorbents ; or the 
hypothesis of Gtrtanner, thatthe^ vessels are in a 
state of increased irritability. The idea of ob- 
struction being the cause has, of late years, been 
much on the decline ; and that the Oonvolutions 
of lymphatic vessels, forming the glands, ere quite 
pervious, and may readily be injected, even when 
diseased, a fact, first demonstrated by Soembter- 
ling, is one that must weigh heavily against this 
opinion. Sir A. Cooper describes the disease as 
proceeding from congenital debility, Which attends 
ite whole eottree, and imparts to it a peculkt'dta- 
racter> rendering the vanons ptoceesei nf inikto- 
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niatioQ in it and imperfeet. With respect tn 
ttie exciting causes, Mr. John Hunter remarics that, 
** in this country, the tendency to scrofula artses 
from the climate, which is in many a predisjposing 
cause, and only requires some derangement to be- 
come an immediate cause, and produce the whole 
disease. (On the Venereal Diseate, p.26.) The 
disease is lemarked to be most common in females ; 
in cold, damp, marshy countries, and in all places, 
near high mountains, where the temperature is sub- 
ject to great vicissitude. ** Nous voyons presque 
toujours (says Alibert),que les tumeurs etles ulceres 
se rouvrent au printemns pour se fermer ensuite 
vers la canicule.’’ (NosoL NaiuretU^ p.449.) 

Mr. Hunter notices slight fevers, colds, small- 
pox, and measles, as exciting scrofulous diseases. 
He observes, that in particular countries, and in 
young people, there will sometimes be a predispo- 
sition to scrofula ; and that, in such subjects, bu- 
boes will more readily become scrofulous. (P. 37.) 
Tn short, it was one of Mr. Hunter*s opinions, that 
the venereal disease is capable of calling into action 
such susceptibilities as are remarkably strong, and 
peculiar to certain constitutions and countries ; and 
that, as scrofula is predominant in this country, 
some effects of other diseases may partake of a 
scrofulous nature. (P. 96.) Mr. Hunter, in 
speaking of venereal buboes, mentions his having 
long suspected a mixed case, and adds, ** I am 
now certain that such exists. I have seen cases 
where the venereal matter, like a cold, or fever, 
has only irritated the glands to disease, producing 
in them scrofula, to which they were predisposed. 
In such cases'the swellings commonly arise slowly, 
give but little pain, and seem to bo rather hastened 
iu their progress, if mercury is given to destroy the 
venereal disposition. Some come to suppuration 
while under this resolving course ; and others, 
which probably liad a venereal taint at first, be- 
•come BO indolent that mercury has no effect upon 
them ; and, in the end, they get well of themselves, 
or by other means.’* (P. 269.) For such buboes, 
Mr. Hunter used to recommend sea-bathing ; and, 
in case of suppuration, poultices made of sea-water. 

Sir A. Cooper observes, that the predisposing 
cause of scrofula is congenital, or original fault of 
constitution. The exciting causes, ne says, are 
whatever tends to produce or increase debility, 
such as fever from diseases of a specific kind, like 
measles, scarlet fever, and small-pox. He notices 
the greater frequency on this account of scrofulous 
Qjiises some years ago, when the advantages of vac- 
cination were not known ; and the importance of 
this practice to society, if it had no other recom- 
mendation. 

In the words of a well-informed Professor, scro- 
fula readily forms an alliance with almost every 
morbid affection, occurring either from external in- 
jury or from internal disease : it modifies the appear- 
ance of other diseases, and seems to convert theiii 
gradually into its own nature. Indeed, there are 
few of the local inflammatory affections which 
occur in this country, in which the symptoms and 
effects of these affhetiops, and the operation of the 
food and remedies employed for their cure, are 
not more or less modified by the degree of scrofu- 
lous diathesis, which prevails in the constitution of | 
those vrho are affected b^ theni. The scrofulous 
diathesis, wherever it exists, usually gives more or 
less of a chronic character to local inflammatoi^ 
nfihetionst (Thmm*e 131;) 


Sentiments, corresjmnding to some of those , 
ready quoted, are delivered by Dr. Alisoh ; ** Tbd 
fects," says he, ** which seem most decisive^ as to 
the connection of the scrofulous habit with 
debilitating causes, may be recapitulated aS fel^ 
lows : — 1. The differences in the symptoms and 
progress of iuflammation, when scrofuloutj and 
when healthy, appear manifestly to indicate in the 
former case a languid state of the circulation, par- 
ticularly in the capillary vessels of the diaeaeed 
part. 2. The hereditary disposition to scrofula is 
chiefly transmitted from parents, and is mostly 
observed in children, who show evident marks St 
constitutional debility mother respects. 3. There 
is no state of the body, as every practitioner knows, 
in which scrofulous action is so easily excited, aS 
the state of great and often permanent debility 
which remains after severe febrile disease, continued 
fever, small-pox, measles, scarlatina, or which 
follows the long-continued use of mercury, or ac* 
companies araenorrhocQ. 4. The season, at which 
scrofulous diseases have been observed to prevail 
most in this climate, is not that when cold wea- 
ther has recently set in, ami is most productive of 
disease in general, but the end of the winter and the 
spring ; and they are then chiefly observed in those 
young persons, who have manifestly lost strength 
during the continuance of the cold weather.” 
(Alison, in £dt/i. Med. Chit, Tram, vol.i. p. 381.) 

It has been the fashion of late years to ascribe 
the origin of a v.ast number of diseases to disorder 
of the digestive organs, little trouble being gene- 
rally taken to consider, with any impartiality, 
whether the derangement of those organs may not 
be rather the common effect, than the common 
cause, of so many various diseases. Numerous 
circumstances tend to perpetuate the delusion, 
into which young practitioners are falling upon 
this ^opic. They see various diseases, attended 
with dyspepsia, flatulence, loss of appetite, costive- 
ness, and u torpid state of the bowels; they ob- 
serve tiiat such diseases and the latter complaints 
of the alimentary canal generally diminish' toge- 
ther ; that, when the functions of tiie stomach and 
bowels are deranged, any other 'diseases, which 
the patient may he labouring under, either grow 
worse, or are retarded in their amendment ; and, 
lastly, the treatment, to which the theory leads, 
improves the health, by rectifying the state of the 
alimentary canal, and the sore, tumour, or other 
complaint, in tiie end, with the additional aid of 
time, nature, and other favourable circumstances, 
gets well. But, however simple, safe, and bene- 
ficial the practice may be, and plain as the facts 
are, which lead to it, there is no proof, that the 
other disease was truly a consequence of tJie dis- 
order of the digestive organs. The latter symptom, 

I believe, is very frequently an effect misitaken for 
a cause, and perhaps, always so, in relation to 
scrofula. Besides, if it were to he assumed (as 
indeed it actually is), that, in scrofula, ** there 
altoays is more or less disorder of the digestive of- 
ans, and primarily of no other important function,** 
do not see that we advance one step nearer the 
truth; because, as the same cause is generally 
assigned, by gentlemen attached to this theory, for 
a vast number of other cases, we still remain in 
the darIP, as to the circumstances, which make SO 
tiiany complaints of different kinds spring from one 
and the same cause. These circumstances, though 
buriOd in silence, are still the mystery tub 
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geeret» whicb is desired; siod» if it be answered, 
that tto eflTect viU only happen in particniar oon- 
sdtutkj^t then we are brought back at once to 
the p^tf from which we wrst started^ viz. that 
scromla is a disease depending upon some unknown 
peculiarity of constitution, congenital or acquired, 
and capable .of being excited into action by va- 
rious causes, as climate, mode of Kving, &c. 
However, lest I may not have attached sumcient 
importance to the doctrine of gastric disorder 
l^ng the cause of scrofula* 1 feel pleasure in re- 
ferring for the arguments in its support, to the writ- 
ings of Mr. Abernethy, Dr. Carmichael, and Mr. 
Lloyd, whose sentiments appear highly commend- 
able, so far as they tend to teach surgeons, rather 
to place conlidence in means calculated to improve 
the health in general, as the most likely mode of 
henehting scrofulous patients, than to encoura^ 
foolish dreams about new specifics for the dis- 
temper. Thus far, lean follow^ these gentlemen 
safely ; but no farther. However, perhaps, none 
of the believers in the effect of disorder of the di- 
gestive organs mean to say, that such disorder is 
any thing more than one of the many exciting 
causes of scrofula ; and, with this qualification, 
their theory may, or may not be correct. It is the 
doctrine of AUhert; and indeed of nearly all 
Writers : “ ce sont lea vices de la puissance di- 
gestive, qui pr^parent de loin les scrofules. Rien 
n’influe davantage sur leur d^veloppcment que la 
mauvaise qualim des alimens,” &c. (Nosol. Na- 
iureiUt p. 449 .) — ** Ajoutez a cet cause le sejour 
dans les habitations malsaines.” But, every ex- 
planation, even of exciting causes, remains unsa- 
tisfactory, so long as we hud children living in the 
same air, under the same roof, and feeding and 
aleepiog together, and clothed also exactly alike, 
yet only one or two of them become scrofulous, 
while all the rest continue perfectly free of the 
disease. Here, then, we are again compelled to 
return to predisposition, constitution, diathesis, and 
a congenital tendency to the complaint, as a solu- 
tion of the difficulty. In short, then, respecting 
the etiology of scrofula, little is known, except that 
certain constitlKons probably have a congenital 
disposition to tlje disease; that such disposition 
may be increased, or diminished, by the operation 
of climate, mode of life, age, Ac. ; and tliat irri- 
tations of a thousand kinds may excite the disease 
mto action, when the system is predisposed to it, 
by inexplicable causes. That climate has gieat 
Ip6uence cannot be doubted, when it is reflected, 
the inhabitants of certain countries, in which 
fhe temperature is invariably warm, never suffer 
from scrofula. It is notic^ by Sir A. Cooper, 
jtliat'the occurrence of scrofula is much promoted 
by dimtttes, in which the change from cold to 
beat, and. from beat to nioistuie, is particularly 
frequent, as is the case in this island. But though 
cola aqd moist climates liave this effect, he re- 
m^Srthat persons living in the extremes of heat, 
or cold, m itot nflfected*. The disease, he says, is 
even 4uvested by eold,ond heat, unopmbined with 
n^tep otmt^pberp^ On the other hand, nu- 
mwlW OhUdwijttbOCOtoniroin the Kast or West 
]^ies1n!;Jtltisi fall a piny to sproftiku He 
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that in 8 mild dry atmosphere* and in summer*, 
time, the health of scrofulous persons generally 
improves, and, whatever local complaints they may 
have, get better, while on the contrary their dii^, 
order in winter is more difficult of relief, and eto 
ther continues stationary, or becomes worse again. 
Hence, as Sir A, Cooper has justly remarked, the 
exact value of any proposed remedy for scrofula 
cannot be estimated, without reference to the time 
of year when it is tried. There can also be no 
doubt, that, with age, the disposition to scrofula 
diminishes; for, children, much afflicted while 
young, frequently get quite well when theyap- 
proa(th the adult state ; and, if a person remain 
perfectly free from evpry mark of a scrofulous con- 
stitution, till the SLge of twenty •five, he may be con- 
sidered as nearly out of all danger of the disease. 

According to the calculations of Dr. Alison, 
scrofulous diseases are much more frequent in 
the inhabitants of great towns, than in the agri- 
cultural population of any climate. This seems 
to him an unquestionable fact, and one that con- 
firms the truth of the connection of scrofula with 
debilitating causes. (See Ndinb. Med, Ch\r, Trans, 
vol i. p. 383.) 

It seems to M. Lepelletier, that the privation of 
solar light creates a tendency to scrofula; but, 
though jt occasions apale complexion, a Eaccidity of 
fibre, and a bloated look, these states may not ex- 
I acily constitute the conditions implied by the term 
scrofula. Independently of the redundance of 
white tissues and colourless fluids, conjectured by 
Stokes, Jolly, and others, to form one of the chief 
cliararlersoV a scrofulous constitution, and at the 
same time one of the chief anatomical circum- 
stances of scrofula, there is no doubt, that the 
composition of the fluids of scrofulous individuals 
is more or less a deviation from what it ouglit to be ; 
and especially that some of them contain an ex- 
traordinary proportion of the phosphate and car- 
bonate of lime, and chloruiet of soda ; and that 
these same principles frequently enter copiously 
into the nialterof scrofulous tubercles. M. Labil- 
lardiere ascertained that the milk of a cow, affected 
with tubercles, contains seven times as much phos- 
phate of lime as the milk of a healthy cow. 

TntATMKNT OF ScnoruLA. 

As the nature and treatment of particular forms 
of scrofulous disease are described in other articles 
of this work, 1 shall here limit my observations to 
the general treatment of the disorder. 

From the remarks delivered in the foregoing 
columns, it is evident, that many children are born 
with a constitution and organisation predisposing to 
the attack of scrofula ; nay, that some pass into the 
world with tubercles, or the germs of them already 
formed ; but all children are liable to become 
sciofulous under the influence of various conditions 
detrimental to the general health. The following 
is Dr. Cumin’s advice respecting the mode of 
rearing a child, in which circumstances justify the 
opinion of a tendency to the disease : — “ When 
the child of a scrofulous father is born, the infant, 
unless the mother is fiee from all traces of the dis- 
ease, ought to be consigned to a wet-nurse, of 
sound and robust coot^titudon, having an abun- 
dant supply of milk* This alone ought, for some 
montlis, to be sufficient for the nourishment of the 
child ; but, after a time, ahnuld h appear delicate, 
n little isinglass jelly may be idlowed in addition* 
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or liquid yolk of egg, or beef-tea, together 
some preparation of wheaten meal, or flour, or 
pure atarch. l>aily immersion in cold water, and 
gentle friction of the whole body, will be found of 
great utility. The child ou^t to be warmly 
clothed ; to be carried about in the open air as 
much as possible ; and the apartment in which it 
sleeps ought to be kept at a steady moderate tem- 
perature, and perfectly well ventilated. All rooms, 
occupied as nurseries for ^children, ought to be 
spacious and lofty, never situated in a sunk floor, 
nor in an attic, and, if possible, considerably above 
the level of the ground.” (Cumin ^ in Cjfclop, of 
Vract* Med. ; art. Scrofula.) 

To all individuals, in whpm a scrofulous dia- 
thesis is manifest, or even probable, and whose 
circumstances enable them to remove to a 'mild 
climate, and to localities judiciously selected, such 
change affords one of the best chances of prevent- 
ing or checking the disease. (See Sir James Clark 
on the Injluence of Climate.) The facts of scro- 
fula being so prevalent in cold damp countries, 
noted for extremely variable temperature, like this 
kingdom, and of its comparative rarity in, or total 
absence from, some otlier parts of the world, 
prove sufliciently, that climate is of all the exciting 
causes of scrofula the most powerful one. Climate 
and local circumstances also determine vciy 
much what form of scrofula predominates in any 
particular country where the disease exists ; for, 
in some places, we find the tubercular varieties of 
it are particularly common, though the disease in 
its other shapes is infinitely less frequent. 

For the cure of scrofula (says Cullen), we 
have not yet learned any practice that is certainly, 
OP even generally, succes.sful.” With respect 
to mineral waters, he was not satisfied that 
they shortened the duration of the disease, whether 
they were chalybeate, sulphureous, or saline. 
Neither did he think more favourably of sea-water. 
(First Lines of Physic t vol. iv.) On the subject of 
mineral waters. Dr. Thomson remarks, that they 
are now usually employed as purgative and tonic 
remedies, and not as specifics. 1 n employing them, 
it is often difficult to distinguish bctw’cen the ef- 
fects which they in reality produce, and tifose 
which are to be attributed to the slow operation of 
time, tbe season of the year, change of situation, 
alteration in the mode of life, or exercise in the 
open air. (Lectures on Infammation, &;c. p. 195.) 

In scrofulous diseases, Dr. Fordyce had a high 
opinion of hark ; and he endeavoured to prove, 
that, in cases of tumefied glands, attended .with a 
feeble habit, and a weak circulation, it is a most 
efficacious medicine, and acts as a resolvent and 
discutient. He also brings forward a case, in sup- 
port of bark being a means of cure for ophthalmia 
strumosa. (See Med. Obs.and Inq. vol. i. p. 184.) 
Dr. Fothergill, in the same work (p. 303.), writes 
in favour of the good effects of bark in similar cases; 
small doses of calomel being sometimes given with 
it. On the other hand, Cullen pronounces the 
efficacy of bark in scrofula to be dubious and tri^^ 
vial. ( Firs€ Lines, S^c. vol . iv. ) 

According to Mr. Burns, bark has been fre* 
quently found useful in the cure of scrofulous in- 
flammation, but more often of ulceration than 
tumefaction of the glands. But, it does not ap- 
pear to him to possess, by any means, that certain 
pCwer of curing scrofulous affections, which b at- 
tribubdd to it I 17 Dr. fothergill and several other 


authors. Me observes, that we ere not tosuppose 
it will infallibly cure scrofulous inflammation, or 
ulceration of parts, which, even when sheeted 
with simple inflammation, are very difficult oT cure. 
If it be difficult to cure a simple inflammation, dr 
ulceration, of a tendon, cartilage, or bone, we must 
not be disappointed if oven a specific remedy Tor 
scrofula (were such ever discovered) should prove 
ineffectual in procuring a speedy restoration to 
health. Mr. Burns contends, that bark is often 
ineffectual, becauseimproperly administered. Given 
in small quantities, once or twice a day, it ma. 
prove a stomachic, ^nd increase, like otner tonv 
bitters, the power of the stomach, or the function® 
dependent on it ; but, in order to obtain the be® 
nefits of the specific action of bark, he maintains,- 
that it should be given in large quantities, for se- 
veral weeks, with a good diet, air, and proper ex- 
ercise. (On Injiammation, vol.ii. p.371.) Dr. 
Thomson does not believe that bark, or iron, has 
any specific virtue in curin'^ scrofula; but, be 
admits that either of these medicines may some- 
times prove useful in amending the tone of the 
digestive organs, when given after, or occasionally 
along with, a course of purgative mineral waters. 
(Lectures, p. 197.) When bark is prescribed, the 
sulphate of quinine is one of the best formulse, as 
least likely Co disagree with the stomach. 

So far as 1 can judge, Mr. White has with 
much reason recommended paying attention to 
such circumstances us may have effect in prevent- 
ing the disease, viz. air; cleanliness, exercise, and 
diet. He mentions cold-bathing among the pre- 
ventives of struma, and speaks of sea-bathing as 
being the best. He advises attention also to be 
paid to the manner of clothing children, keeping 
them more covered in winter than summer. He 
thought a great deal of sleep prejudicial ; but this 
seem ;9 only conjecture. 

In noticing the treatment of the disease, Mr. 
White states, that I’he general idea of struma is, 
that it is a disease of debility (a doctrine also in- 
culcated by Sir A. Cooper) and therefore the great 
object is, to invigorate the habit ^ every possible 
means ; the chief of which are wnio medicines, 
and sea-bathing. Some are of opinion, that, in 
the case of young patients, this should be con- 
tinued, during the summer months, every year, to 
age of fourteen or sixteen. Many recommend 
it, not only in the summer, but throughout the 
year; whilst others are for administering alter- 
atives, principally the alkaline salts, with or with- 
out antimoniais, and the different tonics, during 
the winter ; and the sea-water, and Bca-bathing‘, 
or cold-bathing, during the summer, for a con- 
tinuance of two or three years from the commence- 
ment of the disease ; with this general observation, 
that they will outgrow tbe complaint.” Mr. 
W^hite mentions, as the chief external means, fo- 
mentations and poultices of sea-water. AVith re- 
spect to regimen, some recommend a milk and 
vegetable diet ; others animal food and fermented 
liquors. Sir A. Cooper, in particular, who re- 
gards the disease as connected with congenital 
debility, strongly recommends a nutritious diet qC 
animal food, in preference to one of vegetableni'. ^ 

Mr. White maintains, that the preceding plana 
of treatment are not, in general, efficacious, though, 
in some instances, Riey may prove useful. Tn 
early aflections of the lymphatic glands, and flrotff 
tile want of a pure air, and proper exercise, tfhqre 
*4 E 3 
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chit4Mfi are detteata and irtHabla, a cbanga of al^ 
taaUdn ti) tha Bea*nde, together with bathing, 
Dfihen^ejr have acquired some etrength, must be 
mis^eamgiy |)ropef ; and, in gim plethoric sub- 
who have aUeased lymphatics, from improper 
£«edingi and want of necessary exercise, a journey 
tO' the sea-coast may be very useful, particularly 
if the salt-water is drank often, and in a sufficient 
quantity to become purgative. This, with the no- 
velty of their situation, which may naturally pro- 
duce au increase of exercise, mij^ht answer every 
expectation \ but these are the kind of cases that, 
with a very little attention, ,are easily cured.’* 
(White on the Struma, ed. 3. p. 104.) 

The conclusion, to which Mr. White’s remarks 
upon this part of the subject tend, is, that sea- 
bathing only deserves praise, os a preventive, and 
in the early stages of the disease. He particularly 
condemns cold-bathing, for poor, weakly, de- 
bilitated children, whose thin visages, enlarged 
bellies, apd frequent tickling cough, sufficiently 
indicate diseased viscera: such do not recover 
their natural warmth, after cold-bathing, for hours; 
and their subsequent head-ach, livid lips, and pale 
countenance, are sufficient marks of its impropriety. 
(P.107.) 

Pr. Cullen entertained a very favourable 
opinion of cold-bathing, since he affirms, that 
he had seen scrofulous diseases more benefited^ 
by it, than any other remedy. (First Lines of 
PAysic, vol. iv.) 

** Cold-bathing, especially cold ‘ sea-bathing, 
(says Mr. Russell) is a remedy universally em- 
plpyed iu scrofula, and I believe with great 
advantage in many cases ; for it not only appears 
' to improve the patient’s general health and 
strength, but likewise to promote the detumescence 
of enlarged glands, and the resolution of indolent 
swellings in the joints, even after they have attained 
a considerable size, and' have existed for a great 
length of time. But, in order that cold-bnming 
may be practised with safety and advantage, the 
oonsdtuwn must have vigour to sustain the shock 
of immersion without inconvenience. If the im- 
metsbn be succeeded by a general glow over the 
surface of the body, and the patient feels cheerful, 
and, has a keen appetite, we may conclude that 
the cold-bath agrees wnth him ; but if he shivers 
on coming out of the water, continues chill, and 
Womes drowsy, we may be assured that the 

K lee of cold-bathing does no good, and 'had 
r be omitted. 

In estimating the comparative merit of cold- 
bathing and warm-bathing, ia the , cure of scro- 
&tloas complaints, own experience, together 
with the result of diderent conversations on the 
subject with some of the most judicious prac- 
titioAers of my acquaintance, would lead me to 
bOStow much more commendation on the effects 
of warm-bathing. I should not even be inclined 
to circumscribe the practice to cases of emaciation 
and deldlity, since, from observation, I am iuHy 
wim regard to<tbe beneficial elfhets of the 
warm-bath to patients of plethom constitutions, 
who warn nmeS aft^ted sutnlled scrpfhlous 
‘ ‘ ieverdt of thme instenees oeemted in 
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gmfeful to most patients, and the practice js uni* 
versally safe. It may be employed at all seasons 
of the year, and in all weather, without danger or 
inconvenience ; the risk of suffering from exposure 
to cold, immediately after immersion in the warm- 
bath, having been mucli magnified by prejudice. 
There is not even any good reason to oefieve in 
the existence of such a risk. The precautions, 
however, which are employed to avert it, are per- 
fectly innocent; and pjmvided they do not impose 
any unnecessary and ineommoding restraints upon 
the practice, may be encouraged, so far as to re- 
relieve the patient’s mind from uneasiness and 
groundless apprehensions. 

“ It requires many weeks, and sometimes se- 
veral months, to ascertain the full effects of warm- 
bathing in relieving scrofulous complaints; but, 
as the practice is not attended with any incon- 
venience, nor followed by any bad consequence, 
there can he no reason to intermit the course, till 
the trial is completely satisfactory; and 1 am 
convinced, that the practice of warm-bathing, in 
cases of scrofula will be more universally adopted, 
after the knowledge of its beneficial effects is more 
widely diffused,” (See Russell on Scrofula. ) 

Nothing cah be more satisfactory (says Pro- 
fessor Thomson), than the evidence, which is ou 
recordp^of the efficacy of the muriate of soda, as 
it exists in sea-watcr. In reading this, one only 
wonders how so efficacious a remedy should ever 
have fallen into neglect. (P. 196.) In a sub- 
sequent passage, however, the same gentleman 
evinces only a limited confidence in this means 
of relief, “Local sea-bathing, both cold and 
warm, has often appear^ to be of use in pro- 
curing the resolution of scrofulous swellings. The 
temperature of the bath must always be varied 
according to circumstances, according to the sea- 
son of the year, the strength and habits of the 
patient, and the particular effect which the bath 
seems to produce. It is at all times difficult to 
distinguish between the effects immediately arising 
from the application of salt-water to the body, 
and tliosc which arise from the increased warmth 
of temperature in the bathing seasons of the year ; 
from the exercise which patients going to sea- 
bathing generally take in the open air ; from the 
change of situation and amusements ; and, among 
the poorer classes, from the more nourishing diet 
and exemption from labour, in which they are 
usually {>ermitted to indulge, during their residing 
at sea-bathing quarters. It is not improbable, 
that those living on the sea-coast; who become 
affected with scrofula, would, for similar i sous, 
derive equal benefit by going from the sea-coast 
to reside for a time in the interior of the country.” 
(See Thomson** Lectures, ^c, p. 203, 204.) A 
still later writer declares his belief, that cold sea- 
bathing has no specific power over the disease. 
(Lloyd on Scrofula, p. 43.) Yet the plain sur- 
geon, in search of practical truths, will not care 
whether any plan has a specific power or not over 
a complaint, if that disorder is sometimes relieved 
by it. And, that this is the fact, is admitted by 
Mr. Lloyd, when he says, “chid sea-bathing, 
however, is certainly useful when judiciously ap- 
plied,” &c. &c. (P. 44.) 

Mr. White, after enjoining attention to air, exer- 
cise, and diet, as nrottiotiye of a recpveiy, as well 
as a preventlye of die disease, piroii^ explain 
his ojn^n praetiee. 'W fifes exfenial syttij^doms, 
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tufih u ««elliiigA of lips, side of the face, ood 
of glands under ^he chin* and round the nech; elso 
other symptoms, usually poasidered as strumpus, 
viz, roughpess of the skin, eruptions on the back 
of the hand, and diderent parts of the body, red- 
ness, and swelling of the eyelids and eyes ; are ac- 
companied, according to Mr. White’s conceptions, 
witlt an inflammatory diathesis, though seldom 
such as to require bleeding. Calomel is the me- 
dicine which this gentl^||n recommends for the 
removal of the foregomg||Pnplaintl, It is not to 
be given in such quantities, as to render it a pow- 
erful evacuant, either by the intestines, or any 
other way ; but, in small doses, at bedtime. Thus, 
says Mr. White, ** it remains longer in the intesti- 
nal canal, a greater quanityis taken into the habit, 
and the patient is less susceptible of cold/ than 
when taken in the daytime. The first, and, per- 
haps, the second dose may prove purgative, which 
has in general a salutary eflect; but, afterwards, 
the same quantity will seldom do more, than is 
sufficient to keep the body open ; and sliould it 
fail of answering that purpose, 1 have usually re- 
commended some gentle purgative, every third or 
fourth morning, according to circumstances. If 
there should be a prevailing acidity, a few grains of 
the carbonate of soda, magnesia, or some testaceous 
powder, may be added to the medicine, lly this 
simple method (continues Mr. White) most of the 
symptoms before mentioned will, in a short time, 
disappear; hut if the tumours should continue 
hard, and retain their figure, without dividing into 
smaller ones, we may derive some beneht from cx- 
external applications, particularlythe steam of warm 
water, I have used a variety of mcflicinal herbs 
with success; hut urn inclined to believe that the 
advantage was pai’ticularly deiived from warm 
water, &c. At other times, I have stimulated 
the par# aflected with electricity, insulating the 
patient, and drawing sparks from the tumour, 
until a slight degree of inflammation was excited. 
After the application of the steam, or the use of 
the electrical machine, 1 have sometimes rubbed 
a little of the unguentum niercuriale into the tu- 
mour, and neighbouring parts, or applied the em- 
plastrura saponaceum, or mercuriale cum amrao- 
niaco, over the swelling, or a liniment with cam- 
phor, ol. olivarum, and sp. teberinth,” Mr, White 
adds, that in such cases, if the tumours should 
suppurate', and hur^t, the parts will, in most 
instances, heal without much trouble. For 
eruptions on the head, he recommends applying 
the ung, Saturn, album camphoratum, or thecerat. 
alb. cum hydrarg. praecip. alb. For the roughness 
of the skin, which is generally followed by erup- 
tions, he also advises the liquor plumbi acetatis 
dilutus, aqua calcls, solutions of sal. tartar, or of the 
hydrargj mur., as outward applications. “This 
last (says Mr, White) will seldom fail to check 
the progress of the complaint, and dry the sores ; 
and in the quantity of ten or twelve grains to a 
uart of warm water, the use of it will not be pro- 
uctive of any pain. If the eruption should ul* 
cerate, and require any unctuous application, to 
prevent the adhesion of the linen, the ointment 
before mentioned may be applied ; the best re- 
medy will be warm-bathing, aqd when practicable 
the sea-water claims a preference.^* (P.114,) 
The author next mentions his having occasionally 
recommended the vinum antimoniiilet tartarum 
emetieum, deeoctum Lusitanicum, decoctqm lig- 


norum or earsaparillm; and that be sometito^s 
found advantage derived from artificial drains* ' 

For the cure of indurations in the breast, rOf , 
maining after mammary abscesses, Mr. «White 
speaks very highly of the eflects of the steam^ of 
warm water; and cautions us against indiscrimir 
natety Employing calomel, which will often aflect, 
the mother little, hut the child violently, IV^r. 
White mentions his employing a small tin ma^- 
chine, large enough to hold a pint and a half, pr 
two pints of boiling water. Vrom the top prO‘* 
ceeded a narrow tube, ten or twelve indies long» 
through winch the steam passed. Near its ena^ 
which was moveable and curved, was a joint for 
the greater convenience of directing the steam to 
the diseased parts. The water was easily kept 
boiling by means of a lamp under the machine. 
%lr. White says, that the steam should he em- 
ployed twice, or thrice a day, and a piece of flan- 
nel, or skin, afterwards applied. Tl^e body should 
also be kept open.. In obstinate, neglected cases, 
mercurial preparations, according to Mr. White, 
must likewise be given, and, if they afleot the 
child much, suckling should be suspended. (P, 
117,118.) For chronic swellings of the breast, 
suspected to he scrofulous, I would here "particu- 
larly recommend a trial of iodine, which should 
be used both externally and internally. (See Io- 
dine and Mamma.) 

When the glands of the neck, or other parts of 
the body, tend to a state of suppuration, it is very 
slowly, the skin* appearing uniformly thin, and of 
a deep red- colour, and the tumour seeming flaccid. 
In such cases, Mr. White recommends the use of 
the lancet or caustic ; for if no ariificinl opening 
is made, it will be a long time befoic the skin gives 
way ; and, when it does, the aperture will not only 
he very small, hut often unfavourable in its situa- 
tion, JMr. While adds, that the contents will often 
be niore like mucus, than pus, or like a mixture 
of .both ; and the discharge will continue for a 
great length of time, if no remedy is applied. He 
found a solution of gum, myrrhae in aqua calcis, 
used as a lotion, and the ceratuin saponaceum, or 
sonic similar outward applicaticm, the best me- 
thod of treating this symptom, 

W'^e need not describe Mr, White’s practice in 
the treatment of scrofulous joints, as the subject is 
fully considered in the article ,1o?nis. It appears, 
however, that he confirms the efficacy of stimu- 
lating applications, and pressure with bandages, 
when the fingers and toes are affected with stru- 
mous disease. (P. 143.) 

Whoever compares tlie practice of Mr. W^hite 
in administering calomel, occasional purgatives, 
the dedQ(!luni Lusitanicum, sarsaparilla, &c. with 
the blue pill, sarsaparilla, and laxative treatment 
of the present day, will perceive no very material 
difference between them, especially when the stress 
which Mr. W^hite laid upon attention to diet, 
clothing, &c. is taken into the account, Mr. 
Lloyd, who has detailed Mr. iVbernethy's practice 
in scrofula, lays it down as an axiom* that ** the 
disease is only to he cured by avoiding all sources 
of irritation, and restoring the natural and healthy 
functions of the digestive organs/’ (P, 48.) By 
sources of irritation, Mr, Lloyd means exciting 
causes ; the advice is therefore excellent* so fares 
it can he fullowecL or such causes are decidedly 
known. The restoration of the functions the 
digestive organs is al$o a thing worth at; 
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aidtM oriy difemoe .iit my views {irm thos^of 
Mr. IJoyd it, tbat, as 1 look upon tiie disorder 
of Iho. digestive omn6 to bo in general oiily%a 
oomplicadati^ or effect of the scrofulons disease, 
ulo^, abaceesy diseased joint, &c., and not the 
exiting cause, the treatment, when benehciai, 
becomes so only on the princljple of improv* 
in^ the general health, by the removal or di- 
minution of one of the most hurtful conse- 
quences of the original disease* The treat- 
ment, described by Mr. Lloyd, in oddition to the 
usual advice about diet, clothing, the avoidance 
of damp axid cold, and the utility of good air, ex- 
ercise, «c. ctmsUts in giving the patient five grains 
of the pil. hydrarg. every night, and half a pint of 
decoct, sarsap. c. twice a day. And, if, at a cer- 
tain hour of the day, there has been no motion, 
recourse is had to opening medicines. I'his plad 
is pursued till the bowels become regular ; and 
then, with th^view of preventing a relapse of the 
bowels into tneir former state, Mr. Lloyd con- 
tinues the exhibition of alterative doses of mercury 
for an indefinite time, the preference being given 
to the compound calomel pill, in doses of five 
grains every night. In children, the practice is 
exactly like that of Mr. White, viz. small doses 
of calomel with purgatives. When acidity prevails 
in stomach, si^l doses of soda are recom- 
mended ; and when the stomach is weak, with loss 
of appetite, cinchona, steel, and mineral acids. 
A full diet, with porter and wino, is disapproved 
of, and, as already stated, not much confidence is 
placed in sea-bathing. {Lloyd on p. 38.) 

Crawford, Pinel, and others tried the muriate of 
barytes in scrofulous cases (Med. Communica- 
tioHt, vol. ii. $ Nosogr. Philosophique, vol. ii. 
p. 938.) ; and it had the recommendation of the ce- 
lebrated Hufeland. Mr, Burns says, that the mu- 
riate of barytes has no efifect on diseased glands : 
but, that it is occasionally servic<iable in scro- 
fulous ulceration, though, he adds, that it de- 
serves little dependence. {Diss, on Injlam. vol. ii. 

formula : Bt. Terrm Ponder. Salit. Chryst. gr. x, 
Aq. Font. Aq. Cassim, utriusque, J iij. Syrup. 
Aurant. J an ounce may be given at 

first, twice or three times a day, and gradually in- 
creased to such quantity as the stomach can bear 
without sickness. At present, few* practitioners 
have! any faith in tlie antiscrofulous virtues of the 
muriate of barytes*; and, as Dr. Thomson reroarhs 
it has had a much shorter lived reputation than 
saa-vratar, or its successor the muriate of lime. ( See 
J^iures on p. 196.) 

Fonircroy proposed the muriate of lime; but 
its efiicaey is very doubtful, and inconsiderable. 

Professor Thomson (says Mr. Russell) has fa- 
voured me with the following observations on the 
efots of muriate of lime i he employed muriate 
of lime in various eases of scrofula, without liaving 
derived-bonefit from it in n single instance. Some 
patients^ indeed, he admits, got well, while under 
aoourse of murisite oif ihne but tlien he had no 
reason to ascribe tlm curii to the efifect ,of the me- 
dicine/! In other oases^ on theconiiuiy, the mu* 
liete of lime prodo^ .severe sickness and op- 
tu^^atlbe stomach,-^ daily 

lime 

' ^ o^'ke lOnriute of 

^h ifi^rd to ^e iiqufidnsi 


efifeets urhHsh the use of it had pmduoed; and 
from extensive experience and accurate ob^rvo- 
tion on the subject, Professor Thomson is satisfied 
that muriate of lime is attended with prejudicial 
efiPects in many cases of scrofula.^’ (See Rmtell 
on Scrofula,) Since the publication of the earlier 
editions of this Diciionary, 1 have seen the muri- 
ate of lime given in several cases of scrofula ; but, 
without any beneficial efifect on the disease* How 
long the muriate of lii^wli be permitted to enjoy 
its present fanm. Dr. will not venture to 

say ; but from what he has seen of its use, he ima- 
gines its reputation will only last, till some other 
new remedy is proposed by those who are still 
sanguine in their hopes of discovering a specific 
for scrofula. {Lectura, ^c, p. 196.) Iron, given 
either alone, or joined with carbonate of soda, or 
potash, or with ammonia, has also been exten- 
sively tried ; but the reports of its utility are so 
various, that we may infer that it is only usefbl in 
a limited number of cases. Burnt sponge, milli- 
pedes, and sulphate of potassa, have all been ex- 
tensi\ ely tried : the first of these contains, as is now 
well known, a proportion of iodine, which is un- 
questionably a medicine of high value in the 
treatment of scrofula. ( See IodinX.) 

• Tim Marischal do Rougeres employed a re- 
medy, composed of iron filings, muriate of am- 
monia, El!ll>carbonate of potassa, £cc* {Journ. tie 
MM, tom. xl. p. 219.) 

Several narcotics have been tried, such as 
opium, hyoscyamus, the solaiium dulcamara, &c. ; 
but, though their virtues against scrofula have 
been sometimes cried up very highly, the moderns 
have lost all faith in them. The attention of the 
public to the effects of cicuta, in cancer and 
scrofula, was first particularly excited by the 
accounts of its virtues publislied by Baron Stork. 

Foihcrgill also praises cicuta, and perhaps, next 
to iodine, and soda, joined with rhubarb and co- 
lumba, it is as good an internal medicine ak can be 
tried; but it is far from being generally efifica- 
ciuus. It is highly deserving of recommendation 
for irritable scrofulous ulcers. There is now not 
the least doubt, that the statements of Baron Stork 
were greatly exaggerated. He considered cicuta 
indicated, whenever obstructions and tumours ex- 
isted ; and, under this treatment, he says that he 
found the swellings melt away like ice. What isex- 
traordinary, every sort of tumour yielded to cicuta. 
But (as Dr. Thomson judiciously remarks), uni- 
versal success is always one of the most suspicious 
circumstances which can be mentioned in the his- 
tory of the effects produced by any new remedy* 
{Lectures, S^c, p. 199.) Dr. Cullen frequently 
employed hemlock, and sometimes found it useful 
in discussing obstinate swellings ; but, he says, it 
also frequently disappointed him, and he never saw 
it dispose scrofulous ulcers to heal. 

With regard to mercury, we have already no- 
ticed, that calomel was much employed by Mr* 
White. Some have exhibited the bichloride, some 
the chloride, others the acetate of mercury. All these 
preparations have been at times conjoined with ct- 
cuta, antimony, &c. Calomel or the chloride is, 
perhaps, the best mercurial preparation in scrofulous 
cases ; but mercury, given internally wiUi any view ' 
of exciting salivation, is justly deemed hurtful^ As 
an alterative, and an occasional purgative, it is Un- 
doubtedly a good xnedidne for strumous patients* 
Mercury was disapproved of by CaUen, as, a me- 
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dicine for scrofula. As a diatwguished Professor dence in speciiicSf like hemlock, belladoUtta, SICO* 
observes, ** From the great apparent similarity of nitum, &c. Neither does he express himself 
the symptoms, progress, and seats of scrofula, to favourably of alkaline medicines, or the muriates 
those of syphilis, and from the well-known effects of ammonia and baiytes. However, he praise# 
of mercury in curing syphilis, it need not seem the good effects of steel medicines on enlarged 
strange, that medical men should have been a glands. He affirms, that he has seen most good 
little obstinate in their attempts to obtain benefit derived from external means ; aromatic fumigations 
from the use of mercury in scrofula. These ex- in an apparatus prepared by the chemist Daixset* 
pectatlons are in general abandoned, and mercury What he calls scrofulous eruptions, he covers with 
is now given for the cure of scrofula sft a purgative a strong solution of the nitrate of silver. Swelled 
only. A long-continuGC^ or improperly admin- glands he rubs with the antiraonial ointment. He 
istered course of this medicine, has often been commends also change of air, and the avoidance 
known to aggravate all the symptoms of scrofula ; of low damp places ; and speaks favourably of sea* 
and, in many instances, to excite these symptoms bathing, sea-vopges, sulphureous mineral waters, 
in persons, in whom they did notpreviously exist.*^ and particularly of the good effects derived from 
(See Thomson on Injiammation, p. 194, 195.) the solar warmth. (See Nosol. Nat, p,449.) 

Mr. Burns thinks the nitrous acid has some ef- Sir A. Cooper, in liis account of the treatment 
feet in promoting the suppuration of scrofulous of scrofula, dwells more upon the good effects of 
glands, and tumours, and disposing ulcers to heal, air, exercise, and nourishment, than upon the vir- 
ile says, two or three drams may be given eveiy tues of physic. He asserts, that tho|^ is no specific 
day, for a fortnight ; but if, in this time, it should for the disease^JlMedicines, occasionally given for 
do no good, its employment ought to be discon- the improveme^ifof the digestive organs, and re- 
tinued. Tiiemineralacids,diluted with water (says gulation of the secretions, he admits, are useful; 
Professor Thomson), are often used with views but attention to air, exercise, and diet, he considers 
similar to those which guide us in the employ- far more important. Sometimes, he prescribes, 
ment of tonic remedies. Their medicinal powers once a week, or every ten days, two grains of ca- 
appeur to be nearly the same ; but the nitric acid lomel, and eight of rhubarb, in order to restore 
has of late been preferred, particularly in the scro- the visceral secretions. A good tonic medicine, for 
fulous affections, which are sometimes induced a short time, he observes, is two grains of rhubarb, 
by the action of mercury. (Lec/itm, p. 197.) and fiom three to five of the carbonate of iron. 

The carbonate of soda and potassa are useful Another, he says, is two of rhubarb, six of dried 
in the treatment of scrofula, but not to be re- subcarbonate of'soda, and ten of columbn, taken 
garded as bpeciffes. They may be given with mixed with sugar. He recommends also a few 
rhubarb, and, if the alvine discharges be of bad grains of hydrargyrum cum creta, to’ be taken in 
colour, with a few grains of hydrargyi^m cum creta. the infusion of camomile flowers, at bedtime; or 
A spirituous infusion of gentian, into six ounces the bichloride of mercury, in the proportion of a 
of which are put thirty-six grains of the carbonate grain to two ounces of tincture of bark, of which a 
of soda, or the same quantity of the carbonate of tea-spoonful rosy be taken twice a day in a glass 
ammonia, is a medicine highly spoken of by of camomile infusion ; or, when costivencss pre- 
llicherand for scrofulous cases. (Nosngr. CHr.,, vails,’ the tincture of rhubarb may be substituted 
t.i. p.'l84, ed.4.) for that of bark. The liquor potassm is also enu- 

Potassa, in large doses, with mercurial frictions, merated. But the medicines preferred by himai'e 
is the practice extolled by Mr. Farr. (See Farr steel, with rhubarb and calomel, or the subcarbo- 
mi Scrofula, 8vo. Lond. 1820.) nateof soda, with rhubarb and columba. 

According to Mr. Burns, eight or ten drops of The local treatment, preferred *by Mr. White, 
hydrosulphuret of ammonia, given thrice a day, has been already described. 1 have only a few 
are useful, in irritable strumous ulcers. The words to add, concerning this part of the subject, 
breathing of oxygen gas has been proposed ; but, Hr. Cullen states, that, in his practice, he had very 
of this plan 1 know nothing from experience ; and little success in discussing incipient scrofulous te- 
as it now makes less noise in the world than for- mours by topical applications ; and that a solution 
inbrly, I conclude that either iU u«erulness has of acetate of lead, though sometimes useful, more 
lieen exaggerated, or the difficulty of the practice frequently failed. Dr. Cullen found the liquor 
is too great to permit its extensive adoption. ammonite acet. not more successful. ** Foment- 

The sentiments of Dr. Cullen are decidedly ations of every kind (says he) have been frequently 
against antimony. As a modern writer observes, found to do harm ; and poultices seem only to 
no great dependence seems ever to have been hurry on a suppuration. 1 am doubtful, if this last 
placed in the use of diaphoretic medicines for the be ever practised with advantage ; for scrofulous 
cura of scrofula. The different preparations of tumours sometimes spontaneously disappear, but 
antimony, indeed, have been occasionally admin- never after any degree of inflammation fias come 
istered ; but, chiefly in cutaneous affections, sup- upon them ; and, therefore, poultices, which com- 
posed to be of a scrofulous nature. Guaiacum, monly induce inflammation, prevent that discussion 
sarsaparilla, sassafras, and mezereon, singly, an oftumours, which might otherwise have happened.’* 
in combination, have all been supposed to be use- Sven when scrofulous tumours had advanced 
ful in the cure of scrofula; but they are now towards ^suppuration, Dr. Cullen thought, that 
seldom given with this view, except iii cases of hastening the spontaneous opening, or making 
scrofula oombinei with syphilis, or excited by the one with a lanoet, was hurtful, 
too free and injurious use of mercury. {Thomson* a Formerly, the extirpation of scrofulous tumours 

Lectures, p. 199.) was advised ; but this method is now conaidered 

AVkh respect to AUbert’s practice, amongst the as being for the most part iniudicious, and unhe- 
vngetable bittere, he prefers tbe hop, burdock, cessary, with the exception of diseased joint#, and 
gentian, and bark*. He seems to have no conff* a few other parts, winch frequently require being 







amputaied, ht ih09Mo(M^ patlant’s life; 
Ceiiain|y> np paHtt^alav daagar speak- 

iag) w^old attbid cutting out scrofulous glandsi 
and tumours: the objections to the plan are 
founded on the pain of the o^ration ; on the num- 
ber of such glands frequently diseased ^ on their 
often subsiding! either spontaneously, or by sur- 
gical treatment; on the operation doing no good 
to the general auction of the system, &o. ^K||se- 
man relates, that he was in the habit of cutting out 
acrofulouB glands, and tumours, with great success; 
but, for reasons already alleged, most of the modems 
think such operations in general unadvisable. 

Causdos have been employed for the same pur- 
pose, instead of the knife ; but as they effect the 
object in view less certainly, more painfully and 
tediously, and cause extensive ulcers, they are dis- 
used by all the best surgeons of the present day. 

Some authors advise making issues, and keeping 
them open, in order to prevent any ill effects from 
the healing of scrofulous ulcen|; 
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ues may, per- 
haps, be unnecessary for any pwipi^ of this kind ; 
but they are eminently useful as a part’of the local 
treatment of scrofulous joints and abscesses, as we 
have more particularly explained in the articles 
Joints, Lumbar Abscess, and VERTEnn^.. 

Mr. Burns notices, that issues have hitherto been 
chiefly used in diseases of the bones and joints ; 
but, he adds, that it is reasonable to suppose, that 
they ought likewise to be useful in the cure of en- 
largements of the glands, and other scrofulous 
tumours, if inserted in the immediate vicinity of 
the part. The only objection to their use is the 
scar which they leave, and which, in certain situ- 
ations, one would particularly wish to avoid. 
When the tumour is thickly covered with the in- 
teguments, the issue may be made directly over it, 
and kept open with the savine ointment. In other 
cases, a'^smell pea issue, or seton, may be inserted 
by the side of the tumour. This method would 
be objectionable, for scrofulous glands in the neck, 
in consequence of the scar ; but it might be em- 
ployed, when the mamma is diseased, (ilisier- 
tatioHS 0 n Inflpmmationf vol. ii.) The late Mr. 
Crowther Ui^ to apply blisters to scrofulous 
swellings, and maintain a di5chai*ge from the part. 
And a more modern practice is that of producing 
irritation of the integuments, covering tumours and 
abscesses, by means of nitrate of silver, or tartar 
emetic ointment (Aliberi, NosoL Naturelle, p. 449. ; 
Gpodlad on Diseases of the AbsorbentSf p. lb'2, 
i$^.) The good effects of iodine upon scrofulous 
and ulcers, both as an internal medicine 
and local application, seem to be exciting con- 
^denable attention. Certain indolent swellings of 
the testicle and breast, in particular, yield to tliis 
powerful medicine* 

^ iodlile,' as prescri^d by Lugol, is at present in 
considerable reputed He recommends it to be 
^ven in small ddses, varying from half a grain to 
tWe grains in the 24 hours, dissolved in distilled 
^atet, with double its proportion of hydriodate of 
' h. Lugol alko.en()pi6ys iodine in baihs>and 
a, to a much grea^ eatoiit, thaq is done in 
His fbatM codtaia two grains 
* water^ and , Ms lotions for 
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hydriodate^ iiU two to foun muutes qf tba der 
coction twice or thsioe a day, may be safely tided 
in a variety of oases. (Seeloniiua*) 

Preparations of lead ; cold water; 8ea-*water;weak 
vegetable acids; wther; linimentum campborw ; a 
mixture of wther and laudanum ; and hemlock 
poultices ; the unguent«,pota$ss hydriodatts ; f^rm 
a long list of applications, which have been era- 
ploycM for scrofulous tumours. 

According to Mr. Burns, mediate pressure, by 
means of adhesive plasttr, conjoined with the ap- 
plication of cold water, is one of the best plans of 
treating- mild scrofulous ulcers, when their situ- 
ation admits of it.' In other cases,* he recommends 
applying a powder, flve parts of which consist of 
cerussa acetata, and the sixth of burnt alum. A 
piece of dry lint is next to be applied, and a com- 
press, with such pressure as can be borne. Be- 
nefit occasionally results from dipping the compress 
in cold water. Water dressing, or ung. zinci, is 
an eligible application, when it is wished not to 
interfere much with the progress of the ulcer. 
Ung. hydrarg. nitrat. rub. and the ung. hydrarg. 
nitrat. are amongst the best stimulating ointments. 
Poultices of bread and sea-water; lotions of alum, 
sulphate of copper, and the bichloride of mercury ; 
solutions of the nitrates of copper, bismuth, and 
silver; the recent leaves of the w'ood-sorrel 
bruised ;^]int dipped in len^n-juice, or vinegar 
and water ; a mixture of mercurial ointment and 
ceratum saponis (Scott on Chronic Injiammation, 
^c.), are among the applications to common scro- 
fulous ulcers. 

Fot irritable sores, diluted hydrosulphuret of 
ammonia ; ointments containing opium ; carrot 
and hemlock poultices ; a solution of opium ; and 
carbonic acid gas ; have all been ' recommended. 

The following are Mr. Russell’s sentiments re- 
specting the treatment of scrofulous ulcers : ** Scro- 
kfulous complaints in general do not agree well with 
stimulant applications. In the treatment of scro- 
fulous ulcers under the ordinary circumstances of 
complaint, the simplest and mildest dressings an- 
swer best. When the patients are using a course 
of sea-bathing, it is usual to wash the sores with sea- 
water over and above the momentary application of 
the sea-water during the immersion of the whole 
body, (’old spring- water is likewise a favourite ap- 
plication with many practitioners ; and, from much 
observation, it appears that the operation of cold is 
well suited to counteract the state of inflammatidb, 
which accompanies scrofulous sores. Preparations 
of lead are, upon the whole, very convenient and 
useful applications, provided the solutions be used 
in a state of sufficient dilution to prevent irritation. 
Liquid applications are applied by means of wet 
linen, which Is renewed whenever it dries, sa that 
the surface of the sore may be kept constantly 
moist, when under this course of management. 
Upon the same principle, simple ointment and 
Goulard’s cerate furnish the best dressing m 
ordinary cases. 

" Scrofulous congestions, of a solid nature, in 
the more external parts of the body, are little 
adapted to the pracuce of local bleeding, unless 
they be attended with symptoms of inflammation ; 
but as some degree of idflammation is, in general, 
present during the incipient atege, it may be pru- 
dent to employ local bleeding inmoderatmo at the 
oommenneraent of the ettacic* althongh there may 
be no indicatton to persist^ in the practice* alter 
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tlte coiBjiilatnt \m fidvanced farther k he progress. 
If, howi^ver, these congestions are more of an in- 
dolent nature, unaceompanied with heat or pain, 
there is ‘no benefit to be expected from the local 
detraction of blood ; warm iom^ntations, together 
\rith the use of stimulants, and a repetition of 
blisters, are the most serviceable class of remedies : 
such eases, too, are the best adapted to the use of 
friction as a discutient. Friction, indeed, has long 
been emploj^ed for this pu^^ose ; but of late years, 
it has been introduced to an extent, and with an 
effect, far beyond the experience of all former 
practice. As yet, it has been circumscribed to the 
practice of a few individuals, with whom it is 
said to have performed very great cures; and if, 
upon the test of more extensive experience, it is 
found to answer its present high character, I shall 
consider the use of repeated frictions to be one of 
the most valuable improvements which have been 
introduced into practice in modern times. The ' 
safety and simplicity of the practice recommend 
it strongly to favour, though 1 am afraid they are 
the very circumstances which retard its adoption 
by the public in general. 1 only regret that 1 do 
not feel myself entitled to give a decided opinion 
upon the subject from my own experience, though 
1 have known some instances of successful cures; 
but the reports of success a‘re so numerous and so 
well supported, that I am inclined to think very 
favourably of the practice. 

There is no substance, interposed between the 
surface of the swelling and the hand of the person 
who administers the friction, excepting a little 
flour, to prevent the abrasion of the skin. The 
friction is applied regularly two or three hours 
every day, with great celerity, the hand being made 
to move to and fro one hundred and twenty times 
in a minute, and the course may reiiuire to be con- 
tinued, without interruption, for some months.*’ 
(See lius$etl on Sn'ofula.) Here I would again* 
recommend to the notice of surgeons, the external 
use of iodine, as perhaps possessing more efficacy 
than simple friction, (Sec Iodine.) 

Scrofulous afibetions of the joints are else- 
where -explained. (See .Toints.) Bronchocele, 
Iodine f Lumbar Abscess t Noli me tangere, and Fer- 
tebr(Bf arc other articles, containing matter con- 
nected w'ith the preceding observations. 


The reader may consult THseman's Chirurgical Trea- 
tises, fol. 167G. J. Brown, Adenochoiradelogla, or an 
Anatomick-Chlrurgical Treatise of Glandules and Htru- 
mals, or King’s Evil Swellings, togetlier with the Royal 
Gift of Healing, or Cure thereof by Contact, or Imposi- 
tion of Hands. Ac. 8vo. Lond.21684. fVm. C/oufes, A right 
iVutefull and approved Treatise, fiir the Artificial Cure of 
the Struma, or Evil, cured by Kings .and Queens of Eng- 
land, 4to. Lond. lf)02. T/t. Fern, On the King’s Evil. 
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SCIIOTOCE'LE. (From scrotum, anti 
a tumour.) A rupture, or hernia in the scrotum. 
SCROTUM CANCER OF.(C/irm»ry-su>^eji;cr’s 
Cancer, The Soot-wart,) This peculiar disoMcr, 
whioh commences as a wart-like excrescence, is 
described by Mr. Pott, as always making its fimt 
attack on, and ils first appearance in, the inferior 
part of the scrotum ; where it produces a super- 
ficial, painful, ragged, ill-looking sore, with hard 
and rising edges, lie never saw it in persons under 
the age of puberty. According to Mr. Earle’s ob- 
servations, it very rarely attacks persons under the 
age of thirty.' Most of the cases, seen by him, were 
in individuals between the ages of thirty and forty. 
He has seen tliree instances in subjects between 
twenty and thirty ; but only one at the age of pu- 
berty. A single case is mentioned by Sir J. Earle, 
which happened in a child under eight years of age. 
I have seen one case in a boy not more than six- 
teen. (Med, Chir. Trans, vol. xii. p. 2i?9.) Sir 
Astley Cooper has known the disease occur at va- 
rious ages from twenty to eighty. 

In no great lengtli o‘f time, the disease pervades 
the skin and membranes of the scrotum, and seizes 
the testicle, which it enlarges, hardens, and renders 
truly an4 thoroughly distempered ; from whence 
it makes its way up the spermatic chord into the 
abdomen, where it affects some of the viscera, or 
glands, and then soon becomes painfully de^ 
stnictive. (Pott.) Not only is the discharge from 
the sore very fetid, but the perspiration from tbi 
whole body has a peculiar and an ammouiacal ^elL 
(Earle, in Med. Chir. Tram> vol. xij. p, 29?.) 

•* Other people, besides ebinaney-sweepers^ {sajys 
Pott) have cancers of|he siiune pqrjt ; and fo bi|ye 
others, be^es |e94-wqr1^er9, Poktoitt eoljcu %iid 
the consequent paralysis ; Ikt it is nevertHel^ % 
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disease te wliieli they ere Meuliarly liable and so 
ai’e chimney «sweepera to tne cancer of the serottzm 
and testicles.” 

WorknAien, exposed to the fumes of arsenic, are 
said to be liable to a cancerous disease of the 
scrdtum* resembling that which infests chimnev' 
sweepers. This is particularly the case with the 
smelters in Cornwall. (See Pttris*s Pharmaco^ 
hgiut p.89. vol.ii. ed. 5.) If the two diseases are 
precisdy similar, the fact is particularly interesting 
with regard to the cause of the complaint, which 
has been referred to the irritation of soot, and this 
alope, in a supposed peculiar condition of consti- 
tution, not defined, nor indeed at all understood. 

From the great number of persons who pursue 
the occupation of sweeping chimneys, and the 
comparatively few affected by the application of 
soot, ** it would appeaV, that there is something 
either in the constitution, or the parts of some in- 
dividuals, which disposes io its production. I am 
inclined to believe (Sir Astlcy Cooper adds), that 
it depends more upon local circumstances, than 
upon the constitution, because the subjects of it ap- 
pear to be very healthy at the dawn of the disea^^c, 
although they lose that health in the progress of 
the cCmplaint,” (On Vis* of the I'estis, p. 229.) 

Mr. Pott describes the disease as always begin- 
ning at the bwer part of the scrotum : but there 
are exceptions. Sir James Earle has recorded an 
instance of its occurrence on the wrist of a gar- 
dener, who had been employed in distributing soot 
for the destruction of slugs; and some cases have 
taken place on the face. (if. Earfe, in Med, 
Chin Tram, vol. xii. p. 297.) Sir Astley Cooper 
has seen it on the face of an old person, whose 
cheeks were full of wrinkles, calculated to afford 
a lodgment forsoot. Mr. Keate met with a similar 
case'. One circumstance is noticed by Mr. Earle, 
which, ifit prove generally correct, materially indu* 
eUees the prognosis and treatment : he says, * * The 
inguinal glandsare often enlarged, but they will ge- 
nerally subside on the removal of the diseased scro- 
tum ; clearly proving that the disease is not com- 
monly communicated in the course of the absorb- 
ents.” (P.298.) lie knows only one exception to 
this statement ; a case, where a bubo formed, sup- 
purated, and assumed the same characters, as the 
primary affection in the scrotum. According to Mr. 
Travers, the lymphatic glands are seldom specifi- 
cally affected* (Med. Chir. 7Va««.vol.,xvii.p.345.) 

If there be any chance of patting a stop to, o*' 
^eventing this mischief, says Mr. Pott, it must be 
ly ’ltie immediate removal of the part affected; 
namely, that part of the scrotum whefe the sore 
is y for, if it be suffered to remain until the testicle 
raaffect^d^ it is generally too late even for cas- 
tration * ” 1 have many times made the experi- 
ment but though the sores, after such operation, 
have; m aome instances, healed kindly, and the 
patients Have gone from the hospital ^emingly 
w«41, yet, in ibi apace Of a few months, it has ge- 
nerally happened, that th^ have returned either 
with the same diseaao ill the other testicle, or in 
the glands of the grotni with eueb wan com- 
plOx«das!, siioh pal^ le^en ' countenances, eudi a 
^^;|y^atreAgth; itid BOch liNM|nent and acute 
' fcva* baye^Webtly pjtoved a dis- 

Of siOhia of tile end whkh have 

IblhiW hy a ^nrdld^th/’ ^ 
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moval.” That it does so somt^mes hi iinq^astiotf 
able ; but that it does so always, is not what my 
experience teaches me. Some of Mr. Traversa 
patients appear to have fhlleo victims, not to a re- 
turn Of the diseasq itself, but to scrofulous tuber- 
cles of the lungs, or peritoneum. (See Med, 
Chir, Trans, vol. xvii. p. 345, 346.) 

Mr. Earle concurs with Sir Astley Cooper, that 
no topical applications, nor internal medicines, 
have tne slightest influence over the disease. The 
scalpel, he says, is the only resource ; and it may 
be employed with confidence, provided the whole 
of the diseased mass can be removed. Even when 
the inguinal glands are enlarged, he inculcates the 
same practice. Also, when the testicle is affected, 
provided the spermatic chord is sound, lie con- 
ceives, that it is right to give the patient the chance 
of recovering ; and, notwithstanding the discour- 
aging results of Mr. PoU*s operations in this stage 
of the disease, he has known the attempt succeed 
in two cases, in which no relapse had happened 
several years afterwards. 

Sir Astley Cooper does not consider enlarged 
glands in the groin a positive prohibition of the ope- 
ration,** as they are sometimes increased from sim- 
ple irritation only ; and, ns the removal of a portion 
of the scrotum is little painful, soon performed, and 
unattended with danger, the patient should have 
this chance of recovery given him. If the tunica 
vaginalis participate in tlic disease, it will require 
great care in its removal to prevent injuring of the 
testis.’' ( Op, cit. p. 230.) 

The following cR'^e, which was under my care 
in University College Hospital, is replete with in- 
struction. Frederick Leith, admitted Septeinber26, 
1837 ; a married chimney-sweeper, aged twenty - 
three, and of very intemperate liabits. About five 
years prior to this date, he noticed a small pimple, 
or wart, on the anterior part of the scrotum, accom- 
panied by intense itching, which obliged him fre- 
quently to scratch the part. I'he little wart-like 
induration increased considerably in size, and in 
two years ulcerated, I’he ulceration proceeded 
slowly, till about nine months before his admission 
into the hospital, when, happening to place him- 
self under the care of a practitioner, who suspected 
the disease to be sypinlitic, lie was severely sali- 
vated, and the ulcer then began to enlarge, and 
continued to do so down to the time of his coming 
under my notice. At this period, the following 
circumstances were remarked. A large irregular 
ulcer was seen at the lower and anterior part of 
the scrotum, with elevated, hard, and red mar- 
gins, which w'ere in some parts very thick. The 
centre of it was occupied by a foul adherent 
greenish slough. The ulcer discharged copiously 
a thin, purulent, offensive fluid. The rest of the 
scrotum was hot, red, and somewhat svt^ollen.and at 
several points little fleshy excrescences were seen, 
which the patient said resembled that which 
had changed into this foul, ill-conditioned nlcer« 
There was much itching and burning felt, and 
occasionally an acute lancinating pain was ex- 
perienced, which however did not extend to the 
potn. The spermatic cords were free from 
induration, and the testes were sound; and, though 
some enlargement of one or two of the inguinal 
glands might be perceived, they were not at dll 
painful, and, according to the batietit'a account, 
tb«y sometimes entirely subsided. The general health 
was moderately good‘s the {lulse 194 -^foui^e 
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clean^appetite good, and the bowela were regular. 
The diluted solution of the chloride of soda was 
applied, and aperient medicine prescribed. 

Oct. 3. Hoping that the disease had not yet aerU 
ously implicated the inguinal glands, and that the 
swelling of them was tnerely from irritation, and a 
manual examination of the abdomen/ joined with 
a consideration of the man's general health, having 
convinced me that the lumbar glands were sound, 
1 decided to remove the ulcerated part of the scro- 
tum, and indeed the greater portion of it j for there 
were several warty indurations at various points of 
it, more or less distant from the ulcer. The testes 
having been held up by Mr. Quaiu, and a catheter 
introduced to inform us of the precise situation of 
the urethra in the performance of the deeper inci- 
sions, two sernilunarincisionswere made, which join- 
ing together circumscribed the disease, which was 
then carefully dissected out. Owing to an adhesion 
and induration of the left tunica vaginalis, a part of 
it was necessarily removed, and the testes exposed. 
No^vcssels required ligatui'c. As the loss of sub- 
stance was too great to admit of the edges of the 
wound being brought together, the part was simply 
covered with the water dressing, and the patient 
conveyed back to his bed, with directions that he 
should take an anodyne, if he suffered much pain. 

Oct. 22. Went on without any untoward event 
till this day, when some tenderness was experienced 
in the right groin, followed by an erysipelatous 
blush of the skin, which, however, subsided under 
the beneficial influence of purgatives and cold ap- 
plications. The case then advanced favourably 
for three or four days } at the end of which 1 found 
that the patient had suflered great pajn in the riglit 
groin, where the skin had become reddened, and 
the glands swollen and indurated ; whether from 
mere irritation, or a commencement of the disease, 
seemed novr doubtful. By means of the repeated 
applications of leeches, and the use of calomel 
aperients, and other antiphlogistic means, how- 
ever, the inflammation was soon reduced, and an 
abscess which formed healed up without difHcuIty, 
and the patient left the hospital cured. This case 
exemplifies several well ascertained facts, relative 
to chimney-sweeper’s cancer, or cancer scroti. 

1. The usual commencement of the disease, 
about or a little before puberty ; its occurrence 
in younger subjects being so rare, that Bott never 
noticed it but in one instance shown to him by the 
late Sir James Karle. 

2. The usual beginning of the disease at the 
anterior, or inferior part of the scrotum, in the 
form of a small lump, or induration. 

3. The painful, ragged, ill-looking nature of the 
ulcer, surrounded by hard rising edges. 

4. 1'he occasional presence of one or more in- 
durations, fleshy growths, or soot warts, on other 
points of the scrotum. When these are very 
small and superHcial, with a narrow base, 1 believe 
that they are sometimes picked off, and that the 
parts may then heal. In other instances, they 
reach more deeply, and advance to cancerous 
ulceration. 

5. The absolute locality of the disease, unttl it 
has 80 implicated the spermatic cord, the inguinal, 
or Inmbar glands, or viscera, that the same Idud 
of disease has been extended to them. That is to 
say, it U not dependent upon, or ordinal ly con- 
nected with, that unfavourable kind of constitution 
w^tch attends ordinary cancer ; and therefore if the 


whole of the disease admits of being cut away, the 
patient will not suffer a relapse. This is so true, 
tliat patients have recovered permanently/ although 
it has been necessary to remove a part of, or the 
whole of the testes. Sir Astley Cooper informed 
me, that he lias in some instances t^en away a 
portion of tlie testicle together witii the diseased 
part of the scrotum. In my case, a portion of the 
tunica vaginalis was remov^. 

See PoU*8 '\yorks, vol. ill. edit. Also A/wi- 

mofts's Obs. on Lithotomy, to which are added Ohs. on 
Chimney-KweeperB’ Cancer. 8vo. Manchester, 1808. H. 
Earte^ On Ciitmney-sweepers’ Cancer, in Med. Chir. 
Trans, vol. xil. p. 206. &c. Benj. Travers^ Op. cit. vol. 
xii. p. 344. Sir Asiley Cooper^ On the Structure and 
Diseases of the Testis, 4to. Loud. 1830. 

SCROTUM, Sarcomatous Thickening and ZJij- 
largement of. The investigations of Baron Lar- 
rcy lead him to believe, that cases of enormous 
giowth of the scrotum arc endemial in warm 
countries, or, at least, that they are seldom ob- 
served in cold climates ; since most of the exam- 
ples, whicli have been seen in Europe, came from 
Asia and Afiica. With the exception of the case, 
on which Mr. Liston operated, the scrotal tumour 
of Delacroix, formerly minister of external rela- 
tions, is considered by i.arrey as perhaps the only 
well authenticated instance of the origin of such a 
disease in our own climate ; and it was also much 
smaller than the instances related in the Kphe- 
mcrides German, for the year 1692, id the sur- 
gical writings of Dionis, in the 9th vol. of the 
Jlibliolhtjquu d6 M6decine, and those which 
Larrey met with in Egypt. The snmlle.‘#t of 
these latter, after they had attained their full size, 
w'eighed more than 25 kilDgram.s (l>etwcen 60 
and 70 pounds). Many instances of this curious 
disease are recoided, particularly by Dr. (Jhestoo, 
Dr. Titley, and the celebrated Sandifort. I re- 
member in Mr. Abernetliy’s museum a consider- 
able fleshy substance, which was a portion of hy- 
pertrophied at^rotum. 

1'he tumour, removed by Mr. Liston, is be- 
lieved by him to be the only case, which ever oc- 
curred in a resident native of these islands. (See 
Lislojfs Praeiicol Surgery, p. 289.) 

In the cases, which Larrey had an opportunity 
of seeing in JCgypt, the fleshy mass, into which the 
scrotum was converted, was broad below, and sus- 
pended from the pubes by a sort of pedicle. " Kx- 
ternnlly the tumour presents rugosities of dif- 
ferent sizes, separated by particular lines, or 
sinuses, to which the mucous cryptm and roots 
of the hails correspond. Upon a large portion 
of its surface, especially when the case is of 
long standing, yellowish scaly crusts ai'e always 
seen, the detachment of which constantly leaves 
so many small herpetic ulcers, emitting an icliorous 
difclxarge. The tumour is indolent, and hard at 
some points, but softish at others. It may be Iian- 
dled and pressed in diflerent directions, without 
the least pain. The patient is only incommoded 
by its weight, and the impediment which it causes 
to his walking well. Hence he is necessitated to 
employ a suspensory bandage. In consequence 
of the situation of the urethra, the urine dribbles 
over the swelling; but without causing any ex-s 
conation.’' In roost of the cases, seen by jAirfeyp 
the spermatic chord and testicles weie in the na- 
tural state, situated at the Mdes and at tiie root of. 
the swelling. The spermatic vessels^ , however^ 
wei*e somewhat enlar^ and elongated* , iUi 
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pstieiitKtirerft likewidd moi« or le« affected 
elepbatKdafiid! 

mrpti Larrey atterapte to exptain the causes of 
the compkuttt in Egypt, but, as I thinks without 
auy degree of success* As the affection is seldom 
seen in cold countries, climate has certainly a 
dhief effect* Employments which keep persons a 
good deal in a sitting posture ; the loose breaches 
worn by the £^ptian% and the consequently pen* 
duloua, state of the scrotum ; diseases of the hu- 
mours, and particularly itchy pustuleson the part, 
an ordiukry consequence of syphilis in that coun- 
try ; bad regimen ; abuse of venery ; and the im- 
moderate use of the warm bath ; are merely con- 
jectures, which will not bear the test of reasoning. 

The enormous magnitude, which this sort of 
disease may attain, is almost incredible. The case, 
recorded in the Ephemerides German, weighed 
about a hundred kilograms, or more than two 
hundred weight. Another, described by Larrey, 
was calculated to weigh about one hundred ami 
twenty pounds; and this surgeon likewise saw in 
Egypt tCn or twelve more instances, nearly as 
large, and all of the same character. 

A curious example, in which a similar disease 
affected the labia pudendi in a surprising degree, 
is also detailed by Lerry. 'J'he woman was a na- 
tive of Cairo. 

In the early stage of the disorder, we may try 
preparations of antimony combined with sudon- 
ncs ; drinks acidulated with sulphuric acid ; lo- 
tions containing the same acid, or the bichloride 
of mercury, the oxyde of copper, or the cliloride 
of ammonia. These means are to be assisted by a 
radual, uniform compression of the whole tumour, 
n one case, incisions, and the application of 
caustic, proved of no service, and Larrey very pro- 
perly condemns all such experiments. 

When the disease resists every plan tried for its 
relief, and its increase renders the patient's life irk- 
some and wretched, the extirpation of the tumour 
with a knife becomes proper. In this proceeding, 
the chief skill consists in doing no injury to the 
spermatic chords and testicles, which are in general 
perfectly sound. As the substance of the swelling 
IS not furnished with very large vessels, the hemor- 
rhage need not be feared. Care must also be taken 
not to injure the corpora cavernosa penis, and the 
ufetbra. After the operation, the skin is to be 
brought over the exposed testicles, as roucli as 
possible, with adhe^ve plaster and a bandage. If 
th^y could not be covered, we know, that a new 
kipd of scrotuui may be formed by the granulat- 
ing pTOi^ *, so that this consideration alone is not 
a valid Veason for cutting away the liealthy testes. 

Pelofines Successtully removed the diseased 
itnass in the celebrated case of the French minister 
i^elaoroix, and Larrey performed the same oper- 
ation with Success when he was in Egypt. Dr. 
l^tlby; dt tha island of St. Christopher,' also cut 
a%ay sueb^a tumour, which weighed ^venty lbs., 
and the padent, who was a negro, and also affected 
with elephantiasis, speedily recovered * ( ^ee Med . 
Ckir. vol, 7S, 4to;) The case of the 
Cbin^oporatedni^bj^r*^^ IC«y,inGuy ’6 
Iteitat; badaquhMp&tkkiesult, the patient not 
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opemdon was j^feumed many years ago, and the 
patient now enjoys perfect health# ** Jt was impos- 
sible (Mr. Liston observes^ to say where the organs 
of genemticn were placed in the mass; if they 
could have been found and saved, 1 should not have 
been [able to cover them ; they would tlms have 
been totally unserviceable.*' 1 think, however, that 
nature would soon have formed a new investment 
for them, as she oflten does where the scrotum 
sloughs away from effusion of urine. The Inass 
was detached from the perineum and pubes, toge- 
ther with the testes, arid two inches of the penis. 
About sixteen arteries were tied. The tumour 
weighed nearly fifty pounds, and is preserved in 
]\lr. Liston's coilection. (Op. cit. p. 290.) 

Probably sbme of the cases, whicli occur in warm 
countries, are analogoustoelephantiasis ; one weigh- 
ing one hundred and ten.pounds, and successfully 
removed by Clot-Bey, is stated to have been of 
this nature (BucTravauxdei'EculedeMed.d^Abou 
Zabel, Egypte, p. 131. 8vo. Paris, 1833); but 1 do 
not believe that the scaly incrustations, whiclj^are 
represented by this distinguished individual, and also 
by Baron Larrey, as having occurred in the cases 
whicli they saw in Egypt, have always been noticed 
in the instances which have taken place in colder 
countries. Nor, indeed, did they take place iu the 
instance reconled by Dr. Titley. 

S pfiCli gi vesan account of a patient, aged thirty- 
native of Perpignan, whose scrotum was con- 
into an enormous mass, weighing sixty French 
pounds, in which the penis, the spermatic chords, and 
the testicles were complely buried . The swelling was 
nearly pyriform, fattened transversely, divided at 
its lower front part into three principal lobes, and 
reached downwards below the calf of the leg. 
Behind, it i'ormed a vast projection ; and it was at- 
tached to the perineum and hypogastric region by 
a neck, or pedicle, that occupied the whole space 
comprised between the pubes, the two groins, and 
the anus. The circumference of the pedicle, at its 
narrowest part, was eighteen French inches. The 
patient could neither walk nor stand, without much 
dilHculty. Although the organs of generation were 
buried in the manner thus specified, erections and 
seminal emissions occasionally took place. Som(i 
parts of the integuments were tuberculated ; and 
in the interior lobe ef the swelling, which was like 
a cauliflower excresccncej there was a transverse 
Assure, at the bottom of which was a deep sinus, 
running upwards and rather to the left : such was 
the state of the prepuce and passage, through 
which the urine was discharged. For the parti- 
culars of the operation, by which this enormous 
mass was reiflovud, so as to leave two lateral 
flaps of sound skin for covering the testicles, 
1 must refer to Chtr, Clinique de Mmtpeliier, 
t. ii. 4tD. 1628. The ekteut of the wound 
may be conceived, when it is stated, that the ex- 
ternal pudendal artery, the artery of the septupi 
scroti, tlie dorsal arteries of the penis, the trans- 
verse artery of the perineum, the right and leit 
arteries of the bulb, and several branches of the 
inferior hemorrhodal, required ligatures, the ends 
of which M. Delp^h cut cflf, in order that the 
extraneous matter in the wound might be less- 
ened, Owing to the prodigious elongatibn of the 
spermatic chords, it was necessary to erntnge 
.them after the operation in a. tortuous form* ei9d 
some diBicuity was expetienqod ifl fixing the tes- 
tidef in their proper natuaiion* Tkewennd wds 
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ctii^letely cured in ebout two mouths ; and the 
patient returned to Perpignan^ whcroi in the course 
of a few weelts, be became indbpos^, and died. 
On opening the body, a very large abscess was 
detected in the liver. Must this be regarded os a 
consequence of the extensive wound, inflicted in 
the operation, or, as the result of the patient’s 
excesses after the wound had healed ? If the fdr*^ 
mer view be adopted, it is another confirmation of 
the fl^quency of vi^eral inflammations and sup- 
purations after severe local injuries, or great ope- 
rations ; a8ul>ject, on which much interesting mat- 
ter may be collected from the Memoirs of the 
Koyal Academy of Surgery ; the papers of Messrs. 
Kosc and Arnott in the Medico-Chir. Trans, of 
London ; and the great work of Cruveilhier, on 
Pathological Anatomy. 

With regard to the nature of the tumour, Del- 
pech contends, that it presented an example of 
true elephantiasis of the scrotum j a point on 
which many practitioners will disagree with him. 
The following circumstance relative to the struc- 
ture and composition of the swelling, arc noticed; 
The skin of its anterior part was not less than 
three inches thick ; and the inequalities, observ- 
able upon every portion of it, weie here greatest. 
Notwithstanding the discolorations, which the 
skin exhibited in places, where it was most deeply 
affected, the incisions in it bled very littl^few 
vessels of considerable size were met witl:s||pbd 
not a single varicose vein. The cellular tissue 
was manifestly every where distended ; its lainellm 
were lengthened, and included very large cells ; 
most of them were semi-opaque, and of a white 
pearl -colour, which change is nsiTibed to nn 
inflammatory process that had thickened them. 
'I’Jie areolffi of this tissue, besides being very dense, 
contained a serosity, a part of which flowed out 1 
in the operation, while the rest, in consequence of 
its greater consistence, did not escape from the 
cells, though they were opened, lloth contained 
a large proportion of albumen, and were coagulated 
by heat or acids. Blood-vessels were seen rami- 
fying in this tissue j but they were not nu- 
merous, and only of small size. The lymphatics 
were plainly discernible in great numbers, and of 
considerable diameter. In front of the spermatic 
chord, some fat was found, the only situation in 
which it presented itself *, and here its accumula- 
tion made Delpech suspect, for a little while, that 
there was an omental hernia, with avery thin transpa- 
rent sac. The cnimaster seemed to have preserved 
the spermatic chord completely from the (liseasc. 

To the preceding history, Professor Delpech 
has annexed the case of, what he terms, an 
elephantiasis of the female sexual organs, re- 
moved by Dr. Talrich, of Perpignan. The dis- 
ease, which originated just below the mons veneris, 
hung down as low as three inches above her 
knees, and unless it was ptished towards the na- 
val, reiidered the evacuation of the urine difficult. 
It invblved the labia, especially the right one ; 
and the clitoris, which was considerably elongated 
by the Weight of the swelling, was concealed un- 
der its root. 1 do not adopt the view token by 
Delpech Of this swelltngi which he contends was 
that of elephantiasis. W hoover will compare the 
deScfiption of the disease with the histoiy of ele* 
phatftuiSis (see Good's Study (fMedidm^ vol.ii. 
pi 626, edi 4. ) saa fbw pomts of fesemblance 


—1. &c. CAeston^s Case, &c. Med. CMr. 

IVani. vol vi. Dctpec%t Chlrargle Clinique, t IJ. 4to. 
lots ; p. 2B9. jR. ZtAton’s Practical Surgery, Syo. Lon4 
1837. 


SE ARC HIN G. The operation of inttodneftig 
a metallic instrument, through the urethra, into the 
bladder, for the purpose of ascertaining whether 
the patient has a stone or not. ( See Sounding.) 

SETON. A kind of issue, usually made by 
means of a flat needle, from half an inch to nearly 
an inch in breadth. The needle is commonly a 
little curved. From the point, to its broadest part, 
it is double-edged, and, behind, it has a transverse 
eye, through which a skein of thread or silk is 
placed. A fold of skin is pinched up, at the part 
where the seton is designed to be made, and the 
needle is pushed through it, together with the Skein 
of thread, which is first dipped in sweet oil. The 
instrument is not to be introduced too low into 
the base of the fold, nor too high, neat its edge; 
In the first cBse> the muscles, and parts, which 
ought to be avoided, might be wounded ; in the 
second, the interspace between the tWo wounds 
would be narrow, and the seton soon make its way 
Uirough it. 

When no seton-necdle is at hand, the fold of 
the skin may be punctured with a lancet, and the 
skein Of thread introduced by means of an eye- 
probe. A seton may be applied almost to any 
part of the surface of the. body, when ciicumstanfces 
require it ; but, one of its openings should always 
I be made lower than the other, that the matter may 
readily flow out. The skein of thread is to remain 
untouched, for a few days after the operation, 
until the suppuration loosens it. Afterwards, the 
part of the thread, nearest the wound, is to be 
smeared with oil, white cerate, or any common 
ointnjent, and drawn under the interspace between 
the two wounds, and what was there before is to 
be cut off. Tlie seton is to be drawn in this man- 
ner once or twice a day, according as the quantity 
of matter may require. A new skein of Silk, or 
thread, is to be attached to the preceding one, as 
often as necessary . Care is to be taken to keep the 
thread on the outside of the wound well covered, 
and free from the discharge, which would make it 
stiff and hard, and apt to occasion pain and bleed- 
ing on being drawn into the wound. If the dis- 
charge should be deficient in quantity, powdered 
cantharides or savine may be mixed with the oint- 
ment, A neater, and less troublesome kind of 
seton, is that in which a thin, smooth of elas- 
tic gum is employed, instead of silk. The elastic 

f um tape is generally about four inches Idtig, and 
alf an inch wide; the needle for conveying it 
through the integuments has no eye, but hikes hold 
of it in the manner of a pair of forceps. This kind 
of seton has the recommendation of being less 
painful than the common one, more cleanly, and 
does toot require the repetition of the disagreeable 
operation of changing the silk. When it is wished 
to render it more irritating, the elastic guhi slip 
may be drawn a little out of either opeiung, and 
smeared willi savine ointment. ’ 

SHINGLES. See Herpes. 

SIGHT, DEFECTS OF. There ai^ peiaotos, 
who, from their infancy, are itoca^bk of distiti^ 
guishing one colour froiti another, A itoan whd Wan 
effected with this infirttolhr, Cotokl fiht 

gxten all* Greehm IniU 
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flame* Yellow and blue he could diflcern verv well. 

With ifflgard to dark red and dark blue, be fre* 
quentiy made mistake, In other respecta, hU 
vision was sound and acute. The father of this 
patient was adiicted with the same infirmity. The 
mother and one sister were free from it. Another 
sister and two of her children had it. The patient 
himseU had two children, who did not labour 
. under the disorder. ^See Phil, Trans, vol. Ixviii. 
part 2. ) Another subject, whose eyes were in other 
respects healthy, and whose eye^sight was shai|>, 
could not distinguish a dork green from a dark 
red. 

An interesting example of this curious imper- 
fection of vision has been published by Dr. NichoU, 
of Cowbridge. ( See Med, Chir, Tram, voL vii. 
p.477, &c.) TJie subject was a healthy boy, 
eleven years of age, whose eyes were g^ey, witira 
yellow tinge surrounding the pupil. He never 
called any colour green. Dark bottle-green he 
called brown. He could distinguish light yellow; 
but darker yellows and light browns he con- 
founded with red. Dark brown he mistook for 
black. Pale green he called light red : common 
green he termed red. Light red and pink he 
called light blue. Hed he called by its proper 
name. He could distinguish blue, both dark and 
light. On the mother's side, the boy had some 
relations whose sight was similarly afiected. — An 
interesting chapter on what is termed coloured 
Tiimn will be found in Wardrop's Kssays on the 
Morbid Aihatomy of the Human Eye, vol. ii.p.l9b\ 

8vo. Lend. 1818. 

vgometimes, objects appear to the eye to be of a 
different colour from what they really are, not be- 
cause there is any thing wrong in the eye itself, but 
in consequence of the unclear and coloured light 
by wh|ch the object is illuminated. Thus, for in- 
stance, a bad tallow candle, which emits a yellow 
flame, makes every thing appear yellow. When 
brandy is burning, all obiects appear blue. In 
short, it is only by the light of the sun, that any 
object can be seen in its clear natural hue. In 
certain cases, the infirmity is owing to the transpa- 
rent parts and humours of the eye, which do not 
happen to be of a proper colour. Thus, persons I _ _ „ 

having the jaundice in a high degree see all thing8#very gradually. Lastly, this infirmity is sometimes 


yellow f because the transparent parts of the eye 
ore. of ihnt colour. When, in consequence of ex- 
tepal violence applied to the eye, blood is effused, 
and the afiueous humour rendered red by this 
objects seem to the patient to be red ; 
au4 white, when the aqueous humour has been 
ma4o of inis colour by the couching of a milky 
coiaract. Sometimes this defect in vision is as- 
Cribable to the duration of on impression. When 
one. has surveyed a bright-coloured object a long 
whilejli^ for example a bright red or yellow wall, 
on which the. sun chines, that colour will often re- 
main a good whilU'before the eyes, although one 
may not be looking any more at an object of this 
hue. Therp. m aoine eyes, which seem much 
disposeid. to retain tlm impreosiah of objects, which 
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viscera, and the case demands evacuations, tonkia, 
and anodyne medicines. But the disorder may 
also originate from other causes. The opeiation 
of briglit-coloured or shining objects upon the Oye, 
sometimes has, for a certain time afterwards, the 
effect of making objects of diverse cotours appear 
to be moving before the eyes. In extreme terror, 
or fright, things may also seem to have a different 
colour from tlmir real one. The same often hap- 
pens in fevers attended with' delirium. liAme 
instance a sudden exposure of the head to cold, 
at a period when it was perspiring much, caused 
many coloured appearances before the eyes ; but 
the disorder subsided in a couple of days. ( Richter, 
Anfangsgr, der JVundarzn, b.iii. p.523.) 

Also a healthy eye sees a distant object with un- 
certainty and error, in a room, or space, the extent, 
length, and breadth of which are unknown, when 
the size of the object itself is unascertained, and 
when there are few or no other objects intervening 
at a smaller distance between the eye and the thing 
looked at. The more numerous tlie objects are 
between the eye and the principal thing looked at, 
the more distant it is made to appear ; the fewer 
they ara, the nearer it seems to be. In a country 
covered with show, and upon the sea, very distant 
objects appear to be close. I'he smaller an ob- 
ject is tg the eye, in relation to its known magni- 
tude, the further off it seems. The errors which 
the eye makes, in regard to the distance of objects, 
also tend to deceive. But, there are certain cases, 
in which the eye is almost entirely incapable of 
judging of the distance of objects. The first is, 
when the object, of which we wish to ascertain the 
distance, is looked at with only one eye. Hence, ' 
all one-eyed persons, and persons affected with 
strabismus, are unable to judge well of the reel 
distance of objects. However, they are only so for 
a certain time ; and by practice, they gradually 
acquire the faculty. £ven when two eyes are 
employed, it requires some exercise, in order to 
enable them to judge of the right distance of 
objects. Persons, born blind, but who have 
their sight restored in both eyes by the opera- 
tion for the cataract, are a long while incapable of 
judging of distances, and only obtain this power 


owing to an irritation affecting tlio optic nerves, 
whereby their sensibility is so altered, that distant 
objects make the impression upon them of near 
ones. In this circumstance, all objects appear to 
the patient closer than they reall;^ are. This is 
the only case which admits of being treated as a 
disease. The irritation producing the disorder, is 
often supposed to be seated in the abdominal vis- • 
cera,.and requires evacuations, and such rnedi*- 
cines as invigorate the nerves. A suppression of 
perspiration is alleged to be sometimes a cause. 
{Richter, Op. cit. b.iii. p. 525.) 

A sound eye likewise does not always judge with 
accuracy and uniformity of the magnitude of ob- 
jects. This may arise from three causes. In 
order to judge rightly of the size of any thing, its 
precise distance must be known ; for, the more ro- ' 
mote it is, the smaller will it seem to the; eye. 
Hence, any conjecture respecting the magnitude 
of an ^jeet, is constantly erroneous, niimss the 
distance be ascertained. Size is invariably some^; 
thing relative. A single large object, sueronnded ^ 
by many small ones, always appears to bo'dargiix ' 
than it really is ; et vice vemk. An ehjeot'^vhofle ^ 
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magfDitade is. known seemfl smidler Uum it actoally 
wh«n oii« has baana tittie previously looking at 
tmother that is still larger. Lastly, the refractiou 
of the lays of tight in the eye, by which operation 
an object is made to appear large or small, is not 
alv^hys aceomplished iu the same degree, as the 
aye is not at all times equally full and distended 
with its humours. Hence, at one time, the same 
object will appear to the same eye, and at the 
Santo distance larger ; at another time smaller. 
Sometimes, however, the eye judges so erroneously 
of the magnitude of objects, that there is reason 
tor regarding the case as an infirmity, or disease. 
It is for the most part owing to a defective sensi- 
bility in the nerves, caused by some species of 
irritation acting upon the eye, and generally seated 
in the gastric organs. A man to whom every 
thing seemed one-half smaller and nearer than it 
really was, was cured by means of an emetic, 
bark, an issue, and valerian. (Leutin, Obs. 
Fascic.) 

Sometimes to the eye, under circumstances of 
disease, straight lines appear serpentine ; perpen- 
dicular obects, sloping ; things standing upright, 
to be inverted, &c. The son of a distinguished 
artist began, when seven years old, to iearn draw- 
ing under his father, who was much surprised to 
find all the objects, which the young pupil repre- 
sented, drawn upside down. It was at first sup- 
posed, that the child might be practising this 
inversion of objects in joke ; but, he affirmed, that 
the things were drawn exactly as they appeared to 
him, and there was no reason to doubt his word. 
Whenever an object was turned before he took a 
ske^'h of it, he represented it in the ^natural po- 
sition, showing that the sensation received by the 
eye corresponded perfectly with the invemion 
formed on the retina. This state of vision ceased 
at the end of a year. (Sec Jotirn, Univers. de^ Sci- 
ences Mtd, Fev, 1828.) Ali the preceding cases 
are set down by Richter as depending upon a 
wrong sensibility of the nerves, occasioned by the 
effect of some irritation. 'I’lie irritation, he says, 
may be of many kinds j but experience proves, 
that it is mostly seated in tlie gastric organs. 1’hese 
defects of sight may generally be cured by first 
exliibiting emetics and purgatives, and afterw'ards 
having recourse to remedies tor strengthening 
tlie nerves — bark, ammonia, valerian, issues, 
&c. One mark of a very weak and irritable eye, 
is when objects, after being looked at a good while, 
and presenting a right appearance, begin to move, 
swim about, mix together, and, at length become 
quite undistinguishable. This principally hap- 
pens when the objects regarded are small and 
strongly illuminated. Here such remedies, both 
general and topical, as have the effect of invigo- 
rating the nerves, aie indicated. However, some- 
times the infirmity is partly owing to the operation 
ofaome species of irritation, which will reiiuiie re- 
moval|<ere the tonic medicines and applications 
can avail. Indeed, in particular cases, the dis- 
peiwon orsuch irritation is alone sufficient to ac- 
GompUsh a cure. 

Sometimes^ all objects appear to llie eye, as if 
they were in a more or less dense mist. This de- 
fect in visioii is always owing either to some slight 
opacity of oue of the humours of the eve, or to et- 
eessive debifity of toe optic nerves. ( See Rich ter, 
rin^iiftA!igr;drr 3. p.25l«, 3ie.) . 

A longriiaiTew passage, or canal, 
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discharging from time to' time purulent mhttor, 
and leading from some abscess, diseased bone, dtc. 

SILVER, NITRATE OF. (Lunar Cnniffe,) 
One of the best^of the milder caustics. Its utility 
iu stimulating indolent utcem, and keeping granu- 
lations from rising too much, is well known to 
every surgeon. Mr. Hunter sanctions its appli- 
cation in the early stage of a chancre, while ab- 
sorption of the syphilitic virus may not yet have 
taken place. He directs the caustic to be scraped 
to a point, like a black-lead pencil ; every part Of 
the chancre to be touched with it, and the repeti- 
tion of this process till the last slough thrown off 
leaves the sore florid and healthy. The plan has 
been advocated by many other surgeons, in the 
hope that it may lessen the ciiance of the constitu- 
tion becoming affected ; and it is occasionally 
resorted to by those who use mercury, as well as 
by otliers who trust to other means for the cure of 
the venereal disease. 

The important use of the nitrate of silver in the 
cure of numerous diseases, which fall under the 
care of surgeons, 1 have noticed in various arti- 
cles of this work. The late professor Delpech 
believed that it had greater power than any other 
escharolic or stimulant in expediting the process of 
cicatrisation. 1 entertain the same belief. Its 
efficacy in the relief and cure of many diseases of 
the eye, may be learned from the explanations 
given in the articles Cornea, Inrs, Ophthalmy, 
&c. As an application to this organ, it is used either 
in substance, or in the form of a lotion, or of the 
black ointment, containing from ten to twenty 
grains of the nitrate to each drachm of lard. 
Some examples of lupus, or noli me tangere, are 
benehted by the nitrate of silver, and a strong so- 
lufion of it agrees well with certain obstinate 
ulcerations, which occur round the roots of the 
nails qf the fingers and toes. The lotion is some- 
times applied by means of a camel-hair brush ; 
sometimes by means of lint; sometimes with a 
syringe ; and occasionally by dropping it on the 
part, as for instance the eye. 

In an interesting ** Essay on the Use of Nitrate 
of Silver, ed. 2, 8vo., London, 1829," Mr. Higgin- 
bottom notices its influence in subduing inflani- 
%)utory action. . 'I'hat it *' should subdue the in- 
flamination of phlegmon, or of a line of inflamed 
absorbents, arrest the spreading of erysipelas, pre- 
vent and modify the formation of pus (says he) 
are facts 1 believe totally new." In some cases 
of external inflammation, he finds it sufficient 
merely to blacken the cuticle ; in others, it is ne- 
cessary to produce a degree of vesication. In 
some instances, the application has appeared to 
prevent suppuration ; in others, a plainly fluctuat- 
ing fluid has been absorbed. Mr, Iligginbottom 
tlijows out a suggestion, that the application tnay 
prove useful also in internal inflammation, by in- 
ducing prompt vesication over the inflamed part, 
or even without it. But, for a particular account 
of its use in phlegmonous inflammation, whitlow, 
erysipelas, inflammation of the absorbents, wounds, 
ulcers, burns, and cases of hard painful cicatrix 
from the latter injuries, 1 must refer to this gen- 
tleman’s publication, in wliich will also be found 
observations on its employment; in examples of 
diseased joints, inflammation of the urethra^ neu- 
ralgia, eontracted rectum, ulceration of the tongUi^, 
eye, and navel of infanta, and corns. In 
sity College Hdspitali l often employ H to ainmk 
4 f 
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of ehAiskiiig ihci extetiAioti of erydlpehtl; t of the dtoiese* Wketi^ danog the epem^oi^ of 
eometiiOee will not padi beyond o blank line made eonndtngt ell the mine has eaoepedfh>m the bled* 
with iL Ita use in etrietures, end many of the oaaaa der, the inner sutfaoeof this vueuacofnea into eon* 
here apeoified, ere farther explained ut other parts laot with the end of thesound, and such a sensation 
of this Dictxoii ARY. may be communicated to the surgeon’s fingers* as 

SOUNUk ^ An instrument* which surgeons in- leads him to suspect that a fungus* or some other 
troduce through the urethra into the bladder, in hardi&h extraneous substance, is contained in the 
order to discover, whether there is a stone in this bladder. In such oases, patients have actually been 
visGus or not. The sound is made of highly po- out for the stone, when no foreign body whatever 
lished steel, in order that it may convey to the was present. (S^ Lithotomy and Searcbing.) 
surgeon’s fingers the sensation of any thing against SPKCU LU M. An instrument to facilitate the 
which Us end may strike. It is also generally rather examination of parts, and also the performance of 
less curved than a catheter, so that its extremity operations on them : thus we have specula ant, 
may be more easily inclined lo the lower part of oculi, auris, vaginm, uteri, &cc. ** The use of the 
the bladder, where the stone is most frequently speculum vaginae (says Mr. Crosse) must be re- 
situated. . However* some practitioners occasion- garded as a great practical improvement, enabling 
ally employ a sound, which is straight, except a us to detect, by ocular inspeption, the different 
small portion of it near the back, which, after the morbid alterations of the os uteri; and to treat 
introduction of the inUrument, is turned down to inflammation of this part by the direct application 
either side, so as to touch any calculus lodged of the most powerful antiphlogistic means. Not 
just behind the prostate gland. only can we observe, but distinguish, and effectu* 

SOUNDING. The operation of introducing ally cure ulceration of the os uteri, and even (as 
tho foregoing instrument. Sounds are generally Dm. Kmety and Ricord show in their daily prac- 
introduced much in the same way as catheters, tice) make applications to ulcers within the cavity 
either with the concavity towards the abdomen, or of the uterus itself ; thus attacking, in the stage in 


the convexity ; in which lost method it is necessary, 
as soon as the beak of thesound has arrived in the 
perineum, to bring the handle of the instrument 
downward by a semicircular movement to the ! 
right, while the other end is kept as much fixed as I 
possible. 'rhU is what the Fi'ench term the coup 
or tour tU maifre ; a plan less often followed at the ; 
present day than formerly, because, except in very I 
corpulent subjects, it has nn particular recom- . 
mendation; and, even in such individuals the in- ! 
convcoienijo of the protuberant hypogastric region 
may be avoided, by inclining the handle in the 
first stage of the operation towards the patient’s . 
leitgrom. ' I 

When a patient is to be sounded, he is usually i 
put in a posture very similar to that adopted in the 
lateral operation lor the stone, with tlic exception 
that he is not bound in this position, as tliere is 
sometimes an advantage in making tiie patient 
StREid up* in order that the stone may come into 
contact with the end of the sound. The instru- ' 
rnent having been introduced, itsexireinity is to be 
turned, and moved in every direction, when, if 
there be a calculus, its presence will usually be in - 1 
difi|tied by the bolUsion against the beak of the ; 
sound. When the symptoms afford stronr/ evi- 
donee of the presence of a stone, which cannot be 
detei^d in these ways, the patient should be 
sounded, while his pelvis is raised up, and his 
Ohost depressed. He should also be sounded both j 
m^hofttllond empty state of the bladder; and 
Imth'intlte orect, and recumbent positions; with 
souiitfo and catheters of different shapes. , ; 

^ filiones have sometimes been found in the blad- 
, def after death, although they could never bo dis- 
cover^ with a sound ^ile the patient was alive, 
ittffeniig oil the svmptems of the complaint. ' The I 
coleiraUSd Fwmedi sofigeon La Peyronie was thus j 
ciroamstaieiced : he ^iss so fully Ooavim^ of tliere 
a etunc liia> hladdeV, nMwithftanding nei* 
hf his friends* could feel it witli a 
hss dshUh-hod, he gave direedons 
> Henee* whea the usual 
'' ^ .bladder dmiftoua* pa- 
' eeviiwal dineo^itilbre d 
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which they are quite remediable, many diseases, 
wliicb, until a very modern period, were allowed 
to progress towards such a bad condition, as to be 
only muiiRgeable by excision of the part ; or, as 
; more commonly happened, proceeded uncontrolled 
'i to the patient’s destruction.” (See Proviueial 
; Med. and Surgical Trans, vol. 6.) 
j SPHA'CKLUS. (from to destroy.) 

Complete mortification, as contrasted with that 
. stage of it, in which the parts are not yet totally 
deprived of life, and sometimes termed gangrene. 
See MoRTiricATioic. 

! SPICA. (from o-wixy?, an ear of corn.) A 
I name given to a bandage, in consequence of its 
! turns being thought to resemble the rows of an eat 
of corn. In order to apply the spica bandage to 
the shoulder, the margins of the axillip must first 
be protected from the eflects of the pressure, by 
means of soft compresses, and the end of a com^ 
mon roller is then to be placed under the armpit, 

I on the sound side. After conveying the bandage 
backward, obliquely over the scapnlsE,the surgeon 
is to bring it forward over the injured slioulder. 

: I'he roller is next to descend under the armpit, 

; then be carried upward again, and made to cross 
' on the deltoid muscle. It is now to be carried ob- 
I liqully over the front of the chest, and under the 
' oppo.site armpit, where the end of itU to be pinned ^ 
or stitched. 'I'he bandage is next to pass across the 
back, over the part of the roller previously ap* 
plied in this situation, and is to be conveyed round 
the head of the os brachii, so as to form a turn, or 
doloire, with the first circle of the roller. Three 
j or four doloireSf or turns, each of which covers 
about one-third of the preceding one, are to be 
made, and then the upper part of the arm is to be 
once surrounded with a plain circle of the bandage^ 
'J'his last circular appUcation leaves between it, 
and the cross previously made, a triangular* e^m* 
lateral, space, technically named by writers 
geranU* The roUer is now to be carried upward 
in a spiral manner ; its head is to be brought to 
the opposite armpit, and the application of tbo 
whole concludes with a few turns round the body. 
The bandage » to be fastened with piqe oft the 
place where U eommenced* 



SPINA BIFIDA. , tm 

, In applying tpica in0uim, the end of the Spine hiftde ia freouently attended with hydro* 
roller ia to be placed on the apine of tlie os ilium cephalue.and the enlargemeDt of the head ha« 
of the adected side. The bandage is then to be been known to undergo a considerable dlminmiont 
carried obliquely over the groin, and under the after the casual rupture of the tumour of the spine# 
perineum. Then it is to pass over the back of the (Moi'gagni,de Sed. et Caus. Morb* epist. 7. art. 0, 
thigh, and next forward, so as to cross the part Cur. Nat, decad.3. art. L,decad.2.art.20 

previously applied on the front of the groin. The The fluid, wliich was lodged in the lateral ventiiv 
application is Gonlinued by carrying the roller over cles, and third ventricle, passed into the founh# 
the pubes, over the opposite os ilium, and next round through the aqusductus Sylvii, ruptured the cala« 
the body above the buttocks. The bandage thus re> mus scriptorius, and thus passed into the spinal 
turnsto the place where it began. Its application canal. 

is completed by making a few turns, like the pre* Spinm bifldas usually occur on the lower partoC 
ceding ones, and. lastly, a few circles round the body, the spine ; but they occasionally take place on thtt 
SPINA BIFIDA, (i. e. the Cloven Spine.) cervical vertebr®, where the tumours hove the sam* 
liildro- Rachitis, A disease attended with an in- characteristic marks as those near the sacrum# 
complete state of some of the vertebrie. and a fluid Many facts, recorded by Ruysch, confirm the pro- 
swelling, which is most commonly situated 'over ceding account. (Obs, Anut, Chir,CeHturia,4w» 
the lower lumbar vertebras, sometimes over the Amst. 1691.) 

dorsal and cervical ones, and, in some instances, The present affliction generally has a fatal ter^ 
over the os sacrum. An analogous tumour some- mination ; for, with the exception of one case men^* 
times occurs on children's heads, attended with tinned by Morgagni <Ssd. Cans. AlorA. epist. 
imperfect ossification of the cranium* The inal- 12. art. 9.), a second, recorded by Keilmann 
formation of the spine seems to consist in a defi- {Prvdrom, Act, Havn, p. 136.), and two or three 
cieucy of one or more of the spinous processes and others publi(:hed by Sir Asiley Cooper, there is 
archesofthe vertebrae. Sometimes, indeed, these pro- not, 1 believe, in ail the records of medicine, or 
cesses arc wanting, ihrough tlie whole length of the surgery, any case, which either got well of itself» 
vertebral column, as was seen in the case reported or was benefited by any mode of treatment, 
by J?ieliz. (See liichtePs Chir. hiht, b. 9. p. 185.) Opening the tumour, either with caustic, or cut- 
Sometimes the tumour is composed of two distinct ting instruments, has generally only tended to 
cysts, as happened in the case recorded by Mr. hasten the fatal event of the disease. Death soon 
hftWGrton(Kdin,Med.and Surg,Journ,yiA,xvu,'): follows an operation of this kind, aiid sometimes 
but this is uncommon. instantly. Tulpius observes on this subject : Quam 

The Arabians, who first treated of this disease, calamilatem si quidem refermides, chirurge, cava 
erroneously imputed the deficiency of one or sis improvide aperm, quod tarn facile nccidtt homi* 
more of the spinous processes to the tumour, wei?i. ( Ofrs. ed. 5. Ludg. Bat. 1716. 
while it is now well known, that the incom- But, whether the tumour be opened, or not, 
plete state of the affected veitebrae is a congenital still the disease is one of the most futal, to which 
mnlformation, and that the swelling Is only an children are exposed. When afflicted with it, they 
effect. In fact, the tumour generally becomes seldom reach the age of three years j but, afier 
larger and larger, the lunger it continues. Spina lingering several months from their birth, suddenly 
bifida is seldom met with but in children ; few, die. It lias been said, that children, with spinn 
very few, living to the adult age with this mostly bifida, always have their legs in a paralytic state, 
incurable affection. Warner, however, has related However, this is not true ; for one of the largest 
a case, in which the patient lived till he was spinie bifidic I ever saw was under my friend 
twenty. {^Cases in Snrgerp, p. 4 edit.) I Mr. Maui, of Southampton, and was unattended 
have also seen, under the cure of l\Ir. C.llutchi- with any weakne.-s of the legs, Indeed, the child 
son, a young woman, 19 years of age, who had a was, to all appearance, as stout, healthy, and full 
spina bifida, whicii was of astonishing size, and si- of play, as possible. The fatal event, howeveri 
mated at the lower part of the vertebral column, took place alter a time, as usual ; and, a little be- 
One curious circumstance in the case was, that the fore death, a remarkable subsidence of the swelling 
patient used to memslruate through asoie in the occurred, which however never burst externally . 
thigh. 1 conclude this is the same case as is de- Still it is a fact, that many infants, with spina bifida, 
scribed by Mr. Jukes (see Med, and Phys, Journ, have paralytic legs, and can neither retain their feces, * 
for Feb, 1822), and who states the measurement of nor urine. 

the swelling to have been 30 inches in its veitical If we draw our inferences from the coses and 
line. The urine and feces used to pass involuntarily, remarks, offered by almost every wi iter on spina 
The swelling is most frequently situated towards bifida, we must regard all attempts to cure the 
the lower part of the spinal canal, particularly at disorder, by making any kind of opening, as ex- 
the place, where the lumbar vertebrae join the ceedingly perilous, and generally fatal. It is to 
sacrum. The fluid which it contains resembles be observed, at the same time, that some practi- 
set'um, being somewhat more liquid, than the white- tioners have not altogether abandoned the idea of 
of-egg, and, like the latter, coagulable. It is in devising a mode of accomplishing a cure, at least 
general limpid and colourless; but, occasionally, in a few instances* Mr. B. Bell, says, that if the 
turbid, and tinged with blood. On pressing the tumour proceed from disease of the spinal marrow, 
tumour, a fluctuation is very perceptible, and a pre- or its membranes, no means of cure will probably 
ternatural space may also be felt existing between ever be discovered. But, if the deficiency in the 
some of the spinous processes. The fluid is oon- spinous processes of the vertebra, with which the 
teined in a kind of cyst, which is composed of the disease is always accompanied, be not an effect of 
continuation of the dura mater, investing the spinal the complaint, as was commonly imaginedi and 
canal, and ia for tba, most part closely adherent the oollectioo of fluid take place, from the want of 
to the integpunents. resistance in the dura mater, in coaseqnenccof Ihi 
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im|i6TFe«tIoii. of ihe bones, r« Bell questions^ 
it wonlfl not to be proper io tie the baee | 
of the tnmowt with a ligature^ not merely with the 
view of ^ovin^ the swelling, bat in order to re- 
sist the pjtopol^on of the cyst further outward. 
Illr. Bell acknowledge, , that the event of , this 
practice muht be coostderjed as dubious; but ex- 
presses his wish to devise any plan that would afford 
even the least chance of success, in a case which 
must otherwise terminate in an unfavourable man- 
ner. Mr. Bell mentioned the design of putting the 
method to a trial on the first opportunity, and after 
tihe detachment of the swelling on the outside of 
the ligature, he intended to keep a soft compress 
on the part with a* proper bandage. 1 do not know 
whether tbis-gentleman ever put the above scheme 
in practice ; but suppose not. It is objected to 
by the author of the article Spina Bifida in the 
JUncjfeli^edie M^thodique Paru Chir, because the 
disease is often attended witli other mischief of the 
spinal marrow and brain, and the base of the 
swelling is almost always too large to admit of 
being tied at all, or not without hazard of dan- 
gerous consequences. 

Bichter proposed the trial of two caustic issues 
at a little distance from the swelling ; but, I am 
not acquainted with any facts in favour of this 
practice. 

Mr. Abernethy first suggested the trial of a 
gentle degree of pressure on the tumour fiom its 
commencement, with the view of producing ab- 
sorption of the fluid, and preventing the distention 
of the unsupported dura mater. \Vere the fluid to 
continue to increase, notwithstanding such pres- 
sure. Mr. Abernethy thinks, that as death would bo 
inevitable on the tumour bursting, it might be vin- 
dicable to let out the fluid, by means of a punc- 
tui^, made with a finely-cutting instrument. The 
wound iatOwbe immediately afterwards closed with 
sticking-plaster, and, if possible, healed. Another 
accumulation is then to be prevented, if practica- 
ble, with bandages and topical applications. Mr. 
Abernethy actually made the experiment of a 
puncture in one hopeless instance, in which, in- 
deed, the swelling had previously just begun to 
burst. The puncture was repeated, every fourth 
day, for six weeks, duiing which time the child’s 
healtli continued unaffected, 'i'be wounds were 
regularly healed ; but the plaster having been 
xubbed offoae of the punctures, the part ulcerated, 
the opening courd not be healed, the discharge, 
. flO|Qfiiaving been of an aqueous quality, became 
ptirttlent, and death ensu^. This case was also 
uafiVoqrable for the trial of the method, as the 
.integuments covering the tumour were diseased, 
and liad no disposition to contract, 

, . annexed case, published by Sir Astley 

(Jioper, ^ows ibe benefit, which may be derived 
/fpomj^ressure. 

James Applebee* Baldwin-Street, Old-Street, 
wktjraft bom on the 19th of May, 1807, and his 
tmotW, Imtnediately after his birth, observed a 
and , transparent tumour on. the loins, of the 
large walnut, ; 4?®^ the 32d of June, 
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to. my house, and I 



je I the motions of its 
p. ii fMa end enao were 

'f Id, c^p^iha 
' ad 


eied of hornia, and that the defidenoy of the spin 
might be compensated for by external prepare 
The.pressure, made by the roller, bad no unplea 
sant influence on its voIuntary powerB; its stoolsand 
urine conriau^ to be properly discharged ; but the 
mother thought, that the child was occasionally 
convulsed. At the end of a week, a piece of 
plaster of Paris, somewhat hollowed, and that 
hollow partly filled with a piece of loose lint, wqs 
placed upon the surface of the tumour; a strap 
of , adhesive plaister was applied to prevent its 
changing its situation ; and a roller was carri^ 
around the waist, to bind the plaster of Paris 
firmly upon the > back, and to compress the 
tumour as much as the child could bear. This 
treatment was continued until the month of Oc- 
tober, during which time the tumour was exam- 
ined about three times a week, and the mother 
reported, that the child was occasionally con- 
vulsed. When the child was five months old, a 
truss was applied, similar in form to that which 1 
sometimes use for umbilical hernia in oliildren, 
and this has been continued ever since. At the 
age of fifteen months, it began to make use of its 
limbs ; it could crawl along a passage and up two 
pair of stairs. At ejghteen months, by some acci- 
dent, the truss slipped from the tumour, which had 
become of the size of a small orange, and the mother 
observed, when it was reduced, that the child ap- 
peared in some degree dull ; and this was always 
the case, if the truss was left off' for a few minutes, 
and then re-appUed. At fifteen montlis he began 
to talk ; and, at two years of age, he could walk 
alone, lie now goes to school, runs, jumps, and 
plays about, as other children. His powers of 
mind do not appear to differ from those of other 
children. His memory is retentive, and he learns 
with facility. He had the measles and small-pox 
in tlie first year, and the hooping-cough at three 
years. His head, previously and subsequently lo 
the bones closing, has preserved a due proportion 
to other parts of tl»e body. The tumour is kept by 
the truss entirely within the channel of the spine : 
but when the truss is removed, it soon becomes of 
the size of luilf a small orange. It is therefore ne- 
cessary, that tbe use of the truss should be con- 
tinued. When the truss is removed, the finger.caii 
be readily pressed through the tumour into the 
channel of the spine.” (Med, Chir, Tram, vol.li. 
p.323, &c.) 

; , I'lie next case, also publiehed^^^y Sir Astley 
Cooper, will prove, that spina bifida may some- 
times be treated on another plan, so as to acgpip- 
plish a permanent cure. > . j • 

** January 2lst, 1809, Mrs. Little, of 27, 
Limebouse Causeway, brought to my hoasc ,her 
son, aged ten weeks, who was tlie subject of 
spina bifida. The tumour was situated on the 
loins; it was soft, elastic, and transparent,, and 
its sixe about as large as a billiard ball when cut 
in half; his legs were perfectly sensible,, and his 
urine and feces were under the povTer of the wiU, 
&c. Having endeavoured to push the w^^, 
contained in the tumour, into the channel of tlm 
wine, and finding that, if tlio wbok wai^ returned, 
the pressure would be too great upon thej bmin ; 
I thought it “ * 
would! 
means 

s.ubsequent pemure to bxuig it stfit^^A 

the in , Appie^e t 
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Pore jptiiuHured the tumour ^th u 

needle, end drevr oiF about itro ounces of wat^. 
On the 25th January, finding the tumour as large 
as before Li had been punctured, 1 opened it 
again, mid in the same manner, and di^harged 
about four ounces of fluid.' The child cried when 
the fluid was evacuated, but not whilst it was 
passing off. On January 28th, the tumour was 
as large as at first. 1 opened it again, and dis- 
charged the fluid. A roller was applied over the 
tumour and around the abdomen. February 1st, 
it was si|gdn pricked, and two ounces of fluid 
discbargftM^'^'On the 4th, three ounces of fluid 
were dt^hUr^d. On the 9th, the same quan- 
tity of fluid was evacuated as on the 4th ; but in- 
stead of its being perfectly clear, as at first, it was 
now sanious, and it had been gradually becoming 
m in tlie three former operations. On the l^Uh, 
the same quantity of fluid was taken away ; a 
flannel roller was applied over the tumour and 
iround the abdomen ; a piece of pasteboard was 
placed upon the flannel roller over tlie tumour, 
and another roller over the pasteboard to con- 
fine it. On the 17th, three ounces of fluid, of a 
tnoic limpid kind, were discharged ; the paste- 
board was again applied* On tlie 27th, the sur- 
face of the tumour inflamed : the fluid, nut more 
.han half its former quantity, was mixed with 
;oagulablG lymph, and the child suffering consi- 
ierahle constitutional irritation, was ordered ca- 
lomel and scammony, and the rollers were dis- 
continued. On the 26tli, the tumour was not more 
than a quarter of its former size; it felt solid; 
the integuments were thickened, and it had all 
the appearance of having undergone the ad- 
icsive inflammation. On the 20ih it ^vas still 
nore reduced in size, and felt solid. March Bth, 
be swelling was very much lessened ; the skin 
)ver it thickened and wrinkled ; a roller was 
igain had recourse to ; a card was put over the 
umour, and a second roller wos applied. March 
1 1th, the tumour was much reduced; the skin 
iovering it was a little ulcerated. On the 15th, 
t was flat, but still a little ulcerated. On the 
27tli, the effused coagulable lymph was consider- 
ibly reduced ip quantity, and of a very firm con- 
listenoe. On the 2d of May, nothing more than 
i loose pendulous bag of skin remained, and the 
-•hild appearing to be perfectly well, the bandage 
vas soon left off. On Oecember the 18th, the 
shild was al^cked with the small-pox, and went 
•veil through the disease. The skin now hangs 
laccid from the basis of the sacrum ; its centre 
s drawn to the spine, to which it is united, and 
bus the appearance of a navel is produced in the 
umour by detraction of the skin. The pricks of 
be needles are very obvious, forming slight in- 
lenlations.’^ (See Med, Chir, Trans, vol. ii. 
). 326—329.) 

At the time when Sir A. Cooper transmitted 
bis case to the Koyal Medical and Chirurgical 
^ciety, it had been under his observation two 
feaii and a half. But he lately had an oppor- 
untty of meeting with the subject of it, whom he 
praojto obliging as to send to my house, with the 
bllowing note : ' 

22d January, 1838. 

My deau Sir, 

1 have sent yon Mr. Little, whose epina 
iiftM' was cured by adhesion, 28 years ago. (See 
Trant* vd. il,) You will see a sort 


of naVel going into his spine, *1 will selxl you 
another case of spina bifida of 2d years, t^ted 
differently. Yours always most trul^, 

Astley CObRRR* 

The last case I have also examined, Rtid is an 
instance of a spina bifida beiug sudcessfuliy 
treated with a truss. Both patients are actihe, and 
in perfoct health. 

The first of the preceding observations exem*- 
plifies the palliative treatment, adopted by the 
latter gentleman, and consisting of the applica- 
tion of pressure in the manner of a truss for 
hernia; the second shows the radical mode of 
cure by puncturing the swelling from time to 
time with a needle, and exciting the adhesive in- 
flammation, which, with the assistance of pressure, 
stops the disease altogether, that is to say, in such 
examples as admit of cure. 

Children are sometimes born with tumours ana- 
logous to spinm bifidae, but situated on the head. 
There is a deficiency of bone at some part of the 
skull, and through the opening a sac, composed 
of the dura mater, protrudes, covered only by the 
integuments. Mr. Earle met with such a swell- 
ing, situated upon the occiput of a female infant. 
The plan of repeatedly making small punctures 
with a common needle, discharging the fluid, 
healing up the punctures, and applying pressure, 
was tried, and followed up for some time, without 
the occurrence of any unpleasant symptoms. 
Even punctures were sometimes made with an 
ordinary lancet ; yet the child suflered no harm 
from the operation, and some hopes of a cure were 
indulged. Ai lengtli, however, ulceration of the 
swelling took place, the child became indisposed 
and rapidly sunk. (See Med, Chtr, Trans, voJ. vii. 
p. 427.) 

blr. Dawson has recorded the particulars of a 
spina bifida in a lady, 36 years of age, which, 
occasioned a tumour at the upper and back part 
of the thigh, and was supposed to be a swelling of 
a different kind. When an operation for the re- 
moval of it was about to be performed, a puncture 
was made in the thinnest part of the skin, cover- 
ing its apex, and 12 ounces of clear fluid were 
discharged, leaving the sac collapsed, which, 
was found to have a narrow neck passing to the 
lower part of the sacrum, in which there was an 
aperture capable of admitting the little finger. 
The patient sunk on the nineU^uth day after the 
operation. Amongst the curious facts, adverted to 
by Mr. Daw.son, In this instance, there was not 
more functional disturbance present than is often 
met with in cases of hysteria; while the (post 
mortem) examination unfolded an extent of 
actual disorganisation of the nervous centre, of a 
most appalling character : to such an extent, in- 
deed, as might have been believed to be, not only 
incompatible with the exercise of voluntary 
power, but with life. There was no paralysis of 
the lower extremities, nor of the sphincters. The 
inability to empty the bladder indicated some 
want of consent of parts ; but not more than is 
frequently met with in hysterical females, or after 
a tedious labour. (See Trans, (if Proti, Med, and 
Snrg. Assocfatian, vol. i. p. 219.) 
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MbpStwU Sb 4k0lpiM«f ,TrMit- 
f 6vo. C^b|4dg0, 1«10* 

der Wundarvn. b. v. kap. tf. A, 
a, jffla. Cbtr. Ttaiu, vol. ti. p. 3^, ke, F. 
tjto fame Wo1rk« Ypl, vtl; p. 427, kt* Edinb. 
I Surgical JouTbal, No. 67. J. A. Murray, Ve 
_ifidn ex ibata Otalum Cbiiformatloae InlUo. 
i779t ^leit^iHonn, De Vitils Congenitis clnei 
^^^jracem et Abdimen. Erlaag. 1810. Otto^ in Seltenen 
l^bacht. Breilau, 1816. i*. //npra, In New England 
Jouraal^ 1S17* vol. I. No. S. Nrurndb)#. Be Spln« Blfi> 
dfi Curatiotie Badlcall. Bipi. 1830. m Law, in Edinb. 
M4d. and Surgic^ Joorb. No. 100. (A case in which 
puaCtureft fallowed up by pressure, were tried ; but 
though the child went on favourably for a time, suppu< 
ration afterwards occurred, and death took place rather 
auddenly.) 

SPINA VENTOSA. The Arabian writers 
iigt employed this term to express a disease, in 
which matter formed in the interior of a bone, 
and afterwards made its way outward beneath the 
skin. Until the matter had escaped from within 
the bone, these authors describe the pain as 
being incessant and intolerable ; but that, after 
the pus had made its way outward by fistulous 
opening, the patient's suffering underwent a con- 
Btderahle diminution. The matter sometimes in- 
sinuated itself, from the interior of the bone, into 
the cellular substance, so as to render it soft 
and flabby, though not always attended with any 
change of colour in the skin. The dwelling had 
gome of the appearance of emphysema. 1 o ex- 
press this state, the Arabians added the term 
psnfosa to that of spina; which was employed, 
before tbeir time, to express the nature of the 
pain Attendant on die disease. (Sec an account 
of this subject in the Encyelopkdie M^thodiyue, 
Part* Ckir. art. Spim Ventom,) 

The tetm f;>ino ventom has, since the time of 
the Arabian writers, been used by many to sig- 
nify the disease named whiie^swelling, and the 
former might also mean by4t a similar affection, 
though the contrary may be inferred from their 
account of the matter passing from the interior 
of the bone under the integuments, a thing which, 
I ^lieve, never yet happened in any case of 
white*sweHing. Another, and perhaps a deci- 
sive argi^iment, against the original signification 
of the Word being the same as that of white- 
swelling, is, that it was not restricted to diseases 
of the joints and heads of the bones ; but was 
also applied to abscesses, which commenced in 
the cavities of the middle portions of the long 
b^as, where, I need hardly observe, white- 
aWelDblgs never make their attack, 

these reasons, many respectable authors 
have implied, by the term spim ventosa, an ab- 

S BS in the interior of the bone. (See Latta*s 
esm ^ Surgery y vol. i. p. 165.) Cases of this 
lalttar kmd, 1 know are rare, compared with that 
dbrnmon disorder, white-swelling ; and 1 am also 
i^rtain, front the descriptions given by some 
anthOrSi their cases of spina ventosa were in 
instance of necrosis. But, that abscesses 
do and begin in the interior of tlie bones, 
%% iai^ulairly Of thow of youag persons, 
inAvi hib doubted by «fly surgeon of experi- 

^imin,bowevar, 8aw4Ck^5ft though 

1 %mad whli^oaoiM.t^ adis- 



artibnlatlik eftieMitleli'* (lee Edfn* 

No.S2.) lo UaiVei^Uy cptlege 
Hospital, I amputated a man’s thumb, the pha- 
langes of which were thinned, sofletied, and ftfil of 
pus, though the soft parts covering them were ftee 
from disefue. 

J. L. Petit refers to a man, with a tumour 
on the middle of the tibia, who had been treoted 
by him as a venereal patient, but a fortnight 
afterwards, the pains wnich had Uever ceased 
now began to grow mOre violent. patient 
was feverish, his legs became red, aml%van pain- 
ful, externally. An incision was made in the si- 
tuation of the tumour, with the view of letting Out 
the matter, which was suspectedto be the .occa- 
sion of the bad symptoms, and to have insinuated 
itself under the periosteum. The incision was 
of no service, and, two days afterwards, the tre- 
pan was applied, by which means a large quan- 
tity of matter was let out. The medullary part 
of the bone seemed quite annihilated, and the 
cavity almost empty. Petit made three other 
perforations with the trepan, and cut away the 
intervening pieces of bone. The actual cautery 
was also used several times to destroy the caries, 
and the patient at length got well. (Traits des 
Maiadies des Os^ de J. L, Petit,) If any one 
doubt, thaV abscesses form in the middle of the 
long bones, he should consult Hey's Practical 
Oh, in Surgery f p. 22., where he may peruSe two 
very interesting cases, illustrhtive of what Mr. 
Hey calls Ahem in the Tihia with Caries, It 
must be confessed, however, that these were only 
cases of necrosis, for winch affection the term 
caries is too often inaccurately used. Indeed, it 
would appear, from the observations of Dr. Ma- 
cartney, that a very small suppuration in the 
medulla is accompanied with the beginning of those 
changes of the periosteum which attend necrosis. 
(See N ECRosis.) Y et. Sir Benjamin Brodie hasre- 
corded some instances of small abscesses in bones, 
which kept up lameness and annoyance for a very 
considerable time, unaccompanied by necrosis. 
The cure was accomplished by perforating the 
part, (See Med, Chir, Trans,) 

J, Pttndolphmus, Be VentoBitntis Spintt saevlssimo 
Morbo, 12mo. Norib. 1674. A, J. van tier Mcei^Oe 
Spina Ventosa. Bulsb. 1739. F. L. Augustin, B« Spina 
Ventosa Ossftim, Icon. iv. 4to. Hal®, 1797. F, H. Schu* 
chardt, Annotata queedam de Spina V^tosa, cumap- 
nexa singular! hujiiB Morbi Observation, ISmb. Mar- 
burg. 1817. Sir B. Brodie, in Med. Chir. Tran*. Key's 
Surgery, p. 23. 

SPIRTTUS AMMONIJE AKOMATICUS. 
Besides the well- known uses of this medicine intet- 
nally exhibited, its vapours are occasionally applied 
to the eye in some cases of chronic ophtnalmy 
Scarpa recommends a remedy of a similar na- 
ture. 

SPLINTS. Long thin pieces of wood, or tin, 
or strong pasteboard, employed for preventing the 
ends of broken bones from moving so as to in- 
terrupt the process by which fractures unite. Thiey 
ai-e sometimes used in other cases, for the purpoi^ 
of keeping the joints motionless, particularly in 
certain diriocations, wounds, &c. 

In simple fractures of the arm, fotearm,or even of 
the thigh, or leg, in young infants, it matters not 
whether the spfints be made of wood, pasteboard, 
ot rinn In this countty^ tnany auigeons keen ^ts 
Of’ splints tdade bkpreSuy fait Ug, whlish'aim of 
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dlAf«ntittUi.iixcavaM and alia[^ tQ the i^i 
fttraish^ below with apertures or eacavadous 
fof the projecting malleoli. When the limb is Jaid 
upon its outside, the foot is also usually supported 
and kept steady by the under splint extending to« 
wards the toes. Excellent splints for the legs of 
young children may be made of strong pasteboard 
accommodated in shape to the contour of the limb. 
Splints for the thigh, arm, and forearm, whether 
made of tin, or wood, should always be slightly 
concave on the side, which is to be applied to the 
broken limb. They should likewise be made as 
thin and light, as is consistent with the degree of 
strength necessary for preventing tlic broken bone 
from bending. The sets of splints, which are used 
for fractured legs and thighs by such practitioners 
as still follow Pott’s plan of treatment, are fre- 
quently furnished with straps, which have a great 
many small perforations in them at stated distances, 
and can thus be easily fastened by means of little 
pegs for the purpose. With the same view, a 
roller and tapes are also sometimes employed. 
Pasteboard, as a material for splints, has one ad- 
vantage, viz., when wet, it becomes soft, and ad- 
mits of being accurately applied to every point of 
the surface of the limb : consequently, as soon as 
it dries and recovers its firmness again, it retains 
the exact shape of the part, and makes everywhere 
equal pressure on it, without incommoding the 
patient. Pasteboard, however, is hardly strong 
and durable enough for many fractures : nor will 
it answer when there is a discharge, nor when the 
surgeon wishes to employ fluid applications. But 
it is generally allowed, tlml no substance is belter 
calculated for fractures in children, and the broken 
lower iaw in adults. It admits also of4)eing cut 
and adapted to cases, for which we have not the 
exact apparatus at hand. I'hus it is convenient 
for fractures of the lower part of the humerus, re- 
quiring angular splints, for which it may be con- 
verted into an excellent substitute. If wet before 
being applied, it forms, when dry, a solid covering, 
most accurately corresponding to the shape of the 
parts. 

W^hatever maybe the substance of which splints 
are made; they ought always to ho at least as long 
as the fractured bone ; and if the situation of the 
limb will allow, they ought, says Boyer, to extend 
its whole length. “ for instance (says he), for 
simple fractures of the thighs of very young child- 
ren, the pas^board splints, which I employ, reach 
from the upper part of the thigh, to the lower part 
of the leg. Generally speaking, the longer splints 
are, the better they flx the limb, and keep the frac- 
ture steady.” (Mai. Chir. t. iii. p. 50.) 

The number of splints must depend upon their 
breadth ; and the thickness of the limb. For the 
forearm, two are sufficient ; for the upper arm and 
thigh, four are often used ^ and for the leg, two, 
and sometimes three. 

In cases of fractured thighs, when the straight 
position is preferred, the external splint should ex- 
tend from the crista of the ilium to some little 
distance beyond the sole of the foot ; while the 
inner one, ifit be employed, should reach from the 
upper and internal part of the thigh also beyond 
the wle of the foot. With respect to an anterior 
splint, this is now less frequently used than for- 
merlyi and it need only reach from the groin to the 
knee. 

Th^ lateral splints for a broken leg onght to be 
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sufficiently to embrace tjhe knee 
the motions or the foot and -ankle. When tai 
straight posture is adopted, a Splint is sometimes 
laid along the front of the leg, from the patella to 
the lower part of the tibia ; but if the other spMncs 
be of good construction, this plan is seldom Of 
any real use. 

In University College Hospital, fractures of the 
leg are generally placed on M‘ Intyre’s apparatus, 
or the modification of it, suggested by Mr. Eiston ; 
while fractures of the thigh are mostly kept in the 
extended posture, with a single very long splint 
reaching from the lower pari of the chest to some 
way beyond the outer edge of the foot, and ap- 
plied according to the principles explained in the 
article Fractuue. The use of these kinds of 
apparatus has here superseded common splints, 
and the eighteen-tailed bandage in the treatment 
of such accidents. 

As splints are generally composed of hard ma- 
terials, the bad effects of their pressure upon the 
skin must always be counteracted by placing a 
sufficient quantity of tow, wool, oaten chafiT, bran, 
or other soft substance, between them and the 
limb. 

Tn order to understand, however, the principles 
wliicii guide the surgeon in the choice and appli- 
cation of splints, many remarks, offered in the 
article FRAnruiiE, mav be consulted. 

SPONGIA PRAPARATA. (Prepared 
Sponge: Sponge~tent.) Formed by dipping pieces 
of sponge in hot melted eroplastrum cerm compo- 
situm, and pressing' them between two iron plates. 
As soon as cold, the substance thus formea may 
be cut into pieces of any shape. It was formerly 
much used for dilating small openings, for which 
it was well adapted, as, when the wax melted, the 
elasticity of the sponge made it expand and distend 
the opening. However, the best modern surgeons 
seldom employ it. 

SPOSlOlA USTA. (Burnt Spmige). Thi* 
medicine, which the preparations of iodine have 
nearly superseded, was at one period often given 
for the cure of bronchocele, in which case much 
efficacy was imputed to allowing lozenges, con- 
taining burnt sponge, to dissolve gradually under 
the tongue. Burnt sponge has also been exhibited 
in scrofulous diseases, and in chronic enlargement 
of the prostate gland. The dose is from a scruple 
to a drachm. 

STAFF. An instrument of considerable im- 
portance in lithotomy, being in fact the director 
for the gorget or knife. It is made of steel, and its 
handle is generally rough, in order that it may be 
more securely held. As it is intended to be in- 
troduced through the urethra, its shape ought to 
be principally determined by the natuial course 
of that pascage. English Surgeons generally em- 
ploy a staff, the curvature of which forms the seg- 
ment of a larger circle than tlml formed by the 
curvature of a staff used by French practitioners. 
(See Rout, Voyage fait i Londres eii 1814, su 
Parailele de la Ckirurgie Angloise, Sfc. p. 319). 
Tn other words, the French staff turns more up- 
ward than ours, as it approaches and enters the 
bladder. There may be some advantage in this 
construction, inasmuch^ as it tends to make the 
gorget enter in the direction of the long axis of the 
bladder ; yet, a great deal more seems to me tb 
depend upon the in which the staff ia held 

than upon its shape. Lithotomisls should always 
4 F 4 
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be^aosjE^'^tiiQ ,o]^^^t4o^ ^i\K ^^reby beflkoilitited* 
Tbeg*^vej^;tbe most impputwi part pf the»ia<Fr?4» 
of ,(:<^T»e ^t^a^odppon thcpo^vexity of ibe curved 
pajrt ,Qf the iostrukeot, or epoo ^lat portion,.virhich, 
wbea Introduced, lies ip 'the loombipjious part of 
the urethta, prostate gland, and the bladder. It 
should elwayi be mode very.broalll and deep, as 
recommended by, Langenbeqk, Martineau, and 
others* (See Lixhotojicv.) The termination of the 
groove, at the end of the instrument, should be 
clo^,.M.88 to stop the further entrance of the 
gp^get, and prevent the beak of the latter instru- 
meut from doing mischief. Some former surgeons, 
who neglected this precaution^ have been censored 
by Desault and Sabatier, for certainly the most 
fatal injury may be caused by the gorget slipping 
beyond the end of the staiT. (Sec Liihotomy.) 

STAPHYLOMA (from a-r<x<pvX^i, a grape, 
from its being thought to resemble a grape) is 
that disease of the eyeball, in which the cornea 
loses iU natural transparency, rises above the level , 
of the eye, and even projects beyond the eyelids, j 
in the form^ of an elongated, whitish, or pearl- 
coloured tumour, which is sometimes smooth, 
sometimes uneven.' Staphyloma is either partial 
or total : that is to say, it affects only a part, or the 
whole of the cornea ; and, in tlie hrst case, if there 
be not too much additional injury of the eye, a 
degree of vision may. yet be left, and even admit 
of further improvement. '1 he circumstance of 
Sevpa’s observations applying only to cases iu 
wbten tlie eye sight is already destroyed, accounts 
for some important differences between him and 
other writers, who, in the practice wliich they ad- 
vise, refer to the pariml staphyloma, and cases io 
which the sight is not i]|uite annihilated. Scarpa 
does not mention adhesion of the iiis to the dis- 
eased cornea, os a part of the dehnltion of sta- 
phyloma pa point in which he differs both from 
lllchter and Beer, (Lehre von den Augenkr. 
h. ii. 0, 69.) However, Scarpa may be correct ; 
for though, as IVfr, Wardrop remarks, “ the in- 
ternal surface of tlie cornea adheres to the iris in 
almost every case of staphyloma.” (On the Mor- 
bid AnuU of tht iye, vof. i. p. 101.) Yet ns it 
docs not invariably do so, the circumstance forms 
no essential part of the nature of the disease. In 
some instances, Mr, Wardrop has seen the opacity 
confined to one half of the cornea, generally the 
lower'one, (JVoL cit. p. 100.) And another ex- 

S iced writer also remarks, that partial staphy- 
ojSfthe cornea and iris, being generally the 
^bf an onyx, is situated, in nine cases out of 
ten,, dpon the lovver part of the cornea. (See 
On Dis, of the Lye, p. 603. ed.2.) 
Inagr^ea^ number of subje^cts, when staphy- 
loma bttajiaed a certain elevation, it becomes 
or bn)y increases in due proportion to 
i^st eye< In othei' instances, the small 
tamour of jtbe'cornea enlarge in all its dimensions, 
and^ ill such adisproportipii to tlie rest of the «ye, 
that at; len^h It pcotnides, conaiderably between 
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the air>Abd nor^cles of matlor omtpendoff 
the frimtim! of the eyelashes } the mcessant dux of’ 
tears down the subjaeent cbeeh ; render the eye 
painful and inflatned^ the sound one is affect^ 
oy sympathy ; and the diseased one at length vUl* 
cerates, together with the lower eyelid and cheek, 
on which it presses. 

According to iliehter (Ohs. O/rir. fksc, iL), 
staphyloma is generally formed, without the swell- 
ing of the cornea being preceded by any of ikosa 
dispositions which are usually considered capable 
of weakening the texture and elasticity of th^ coiv 
nea : which seemed to him to acquire a much greater 
thickness, than what it has in its natural state. If 
this were the case, staphyloma, far from being con- 
cave within, must be every wherecompactand solid ; 
though it ought to be quite the contrary, if the tu- 
mour were occasioned, as Beer yet appears to be- 
lieve, by an immoderate distention, operating on 
the cornea from within outward, with absorption 
of its natural texture. 

Ilichter’s view is not, however, generally ademted. 

** Jn order that the state of staphyloma should be 
produced, there must be severe inflammation ■ of 
the eye ; involving the entire cornea, and render^ 
ing its texture opaque ; that inflammation must 
also have cxtendedlo the iris, and caused it to ad- 
here to the cornea ; and there must be increased 
secretion the aqueous humour, to push these 
unnaturally connected structures forwards.” (See 
Lawrencet On Dis. of the Eye, p,373.) Purulent 
and variolous ophtlialmies, arc a common cause of 
staphyloma in infancy ; and, it arises (says the 
latter writer) more particularly from severe external 
inflammations, attended with sIoughiDg,5uppuration, 
or considerable ulceration of the cornea. The tex- 
ture oi the latter, weakened by these processes, gives 
way to distending causes, acting from within,” Ac, 

Scarpa thinks, that Richter has generalised his 
doctrine too much, by not drawing any line of 
distinction between the staphyloma of recent 
occurrence in infants, and that of adult subjects, 
in whom the disease has acquired so large a vo- 
lume, as to protrude considerably beyond the eye- 
lids, 'He agrees with Richter, that the recent 
staphyloma in infants is quite compact and solid,” 
on account of the augmented thickness of the 
cornea ; but he is convinced, by repeated obseiva- 
tion, that, in this very same staphyloma, origin- 
ally quite solid and compact, tlie cornea becomes 
thinner, or, at all events, is not thicker than na- 
' tura), after the disease has existed a series of yearn 
' in adult subjects, and in whom the swelling otthe 
cornea has attained such a size as to prott^ude be- 
tween the eyelids. The tumour, he observes, is not 
solid throughout, except in rega^ to its containing, 
in its amplified slate, the iris, the lens, and very 
often, also, a portion of the vitreous humour. 

"J'he cornea of infants, in its natural states is, 
at least twice as thick and pulp^ as that of adults, 
and consequently, the anterior chamber of tlie 
aqueous humour, in theformer, is comparatively ao 
contracted, to what it is in the jotter, that, in in- 
fants at the breast, the cornea may be considered an 
in contact with the iris. 

To such qualities of the cornea in children pf . 
tondjEU years, and io the natural narrowness Of the 
anterior chamber of the aqueous humour, ScarpO 
imputes the cause, why ophthalmicls in infants ao 
often produce opacUy atm thickening of this mem*^ 
The cornea becomes p^teriwiw^^ 
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ihielseiwdf an$i u soeii votimted into a pointed, 
wfaitifth, jor pearl^eoloured tumour, without any 
cavity interually, and eithct in pcHect contact 
with^ or adherent to, the iiis. In the course of 
years, however^ this disease undergoes new modi*- 
fioations. For, as the whole eye enlarges with 
age, the iris, and ciystalline lens, from causes not 
sufficiently understood, abandon their natural si- 
tuation, and are propelled forward, nearer and 
nearer to the cornea, which they in time distend in 
adl its dimensions, so as to make it project beyond 
the eyelids, at tlie same time rendering it thinner 
in a ratio to its bulk and magnitude. Scarpa 
never met with a voluminous staphyloma pro- 
jecting beyond the eyelids in adult persons, which 
bad not originally made its first appearance in in- 
fancy; and be invariably found, that the thickness, 
and density of the cornea, both in the living and 
dead bodies of those who' had been afifected with 
this disease, were in an inverse ratio to the eye. 
In inveterate cases of staphyloma, forming a large 
protuberance beyond the eyelids, the iris may here 
and there be clearly discerned through the dis- 
eased cornea, and, if it be not equally manifest at 
all points of the tumour, it is because the con- 
junctiva, externally spread over the cornea, forms, 
in conjunction with its varicose vessels, on the sur- 
face of the tumour, a stratum of matter, not every- 
where equally denser and opaque. In staphyloma, 
Mr. VV ardrop observes, The pupil is hid accord- 
ing to the situation and 'degree of the opacity of 
the cornea ; but in most cases, it is altogether ob- 
literated, and even in those, where a transparent 
portion of the cornea is opposite to it, vision is 
much impaired ; for, as the eye has lost Us form as 
an optical instrument, the change in Us r^ractive 
power must render objects very indistinct** (Mor» 
bid Anat, of the Eye, vol.i. p 101.) 

In one form of total stiqshyloma, the tumour is 
spherical ; in another, it is conical. In the spherical, 
according to Dr. Mackenzie, the anterior cham- 
ber is abolished , the posterior continues to exist ; 
in the conical, both chambers are obliterated. 
** In the spherical, the lens is generally transpa- 
rent; in the conical opaque, or wauling. In the 
spherical, the vitreous humour is generally heal- 
thy ; in the conical, it is very often dissolved.” 

As, by the abolition of both chambers, the se- 
cretion of the aqueous humour must be entirely 
prevented, we can easily explain, in the first place, 
why the conical staphyloma never reaches that 
great size which is frequently attained by the 
spherical. In the latter, the posterior chamber 
remaining entire, that portion of the secreting or- 
gan of the aqueous humour, which is lodged in 
that cavity, continues its functions, and, by its 
overbalancing supply of aqueous humour, forces 
the united iris and pseudo-cornea te expand into a 
spherical and constantly more and more attenuated 
tumour, &C.” (See Mackenzie, Op.p. 605. ed.2.) 

The sclerotica is also subject to staphyloma, 
that is, to a partial distention, and prominence of 
its anterior nemispliere in the white of the eye. 
ScfWpa never met with any tumour or prominence 
on the front surface of the sclerotica, correspond- 
ing to the white of the eye ; but in the deaa sub- 
ject he found two example^ of staphyloma, in 
the, posterior hemisphere of the sclerotica. Ac- 
cording to Mr, Travers, in the spheroidal staphy- 
loma m the cornea, the sclerotica sometimes yields 
so much: as ptsiXly to incscase the deformity, 


This happens in hydropic and othet degene^ 
rations of tne humours. It also frequently bd- 
comes attenuated, or bulged near its junction with 
the cornea in the amaurosis, which follows infiam-^ 
motion of the choroid. This protrusion, larger or ' 
smaller, is sometimes circumscribed, and, in other 
instances, diffused over a large portion of the ball. 
It is often seen encircling the cornea, and present- 
ing a sacculated or pouched appearance. It has 
a bluish grey tint,” &c. (Synopsis of the Bis. of 
the Eye, p. 130.) 

The palliative treatment of comeal staphyloma 
consists in removing the inflammation, which may 
be present, by antiphlogistic means ; or in lessen- 
ing the ttimour by puncturing it with a cataiact, 
needle, and discharging the aqueous humour. If 
the patient suffer repeatedly from return of inflam- 
mation, the radical treatment is proper. 

In cases of recent staphyloma, Richter used to 
make at the bottom of the tumour of the cornea an 
artificial ulcer, by repeatedly applying the ar- 
gentum nitratum, or the oxygenated muriate of 
antimony (butter of antimony), and to keep the 
little sore open by the continued use of the same 
caustic, with the view of effecting a diminiitioA of 
the swelling of the cornea. In this way he fre- 
quently succeeded in lessening staphyloma, and, 
in one particular case, he even restored the trans- 
parency of the cornea. Ter repetitd operations, 
quarto scilicet, septimo, et depimo die, rie vestigium 
quidem morbi die decimo-quarto superabat. f^Obs. 
Chit, fasciculus 2.) .In this plan, Mr. Guthrie 
conceives, that Richter evidently meant that the 
small ulcer made with the caustic, should pene- 
trate the cornea; and that, from not comprehend- 
ing this particular, Scarpa’s trials of the method 
were unsuccessful. (Operative Surgery of the Eye, 
p. 175.) It appears, however, that Richter him- 
self never intended, nor attempted any thing more 
than what Scarpa did afterwards ; for, he expressly 
cautions the surgeon not to let the caustic penetrate 
through the cornea. This meaning, indeed, ad- 
mits of no doubt : in> his chapter on staphyloma, 
he refers for the description of the method to his 
observations on leiicoma (Afi/ang.«gr. b.iii. 
p. 138, 139), where it is distinctly stated ” Immer 
muss man wohl darauf merken aass das geschwur 
nick zn tiefin diehomhaut eindringt, und dieslbe 
ganz und gar durchfrisst.** Richter docs not claim 
the proposal, as one originally made by himself, 
but mentions it as a suggestion made by Giinz. 
(Biss, de Stapbylomate.) 

Though Scarpa frequently attempted to cure 
the recent staphyloma of infants, by the above 
method, ho never met with such success as could 
be at all compared with Richter’s, either in restor- 
ing the transparency of the cornea, or accomplish- 
ing a diminution of the volume of the staphyloma. 
Having formed with the nitrate of silver a small 
ulcer, at the bottom of the 'cornea, and kept the 
sore open thirty days and more, he failed in ob- 
taining any benefit, in respect to tJie diininution, 
much less the opacity of the cornea, in three in- 
fants, one a year and a half old, and the two others 
somewhat more than three, all which subjects had 
been recently attacked by staphyloma in one eye, 
in consequence of the small pox. A violent cne,- 
moris, in a veiy short time, produced a staphylomti 
in the eye of a child five years old. Scaips mri^e 
an ulcer at the bottom of the coma, into ttie un- 
oiganisedswollen suMaiKte of which heint^uei^, 





for a liktio 4eptb, port of % IfmeeU ^ The 
Boire wu (lept opon for fivo iinQelu» with a sbmtioii 
of. nitrate ol eitrei« and the etaphylonia became 
^ oeinewhat Matter, eo as to lose the jscute promi- 
aenee in its centre ^ but the cornea continued, as 
Wore, everywhere opaque. Though Scarpa em« 
ployed the same metnoa in two other subjects, of 
aboutthe same a^, and in the same circumstances ; 
though he ke]^ the ulcer open fifty days ; he was 
nevbr able to effect any depression or diminution 
of the staphyloma ; and consequently, the pointed, 
pearl^coloured/projeciing part of the tumour con- 
tinued in the came state as it was before. The 
conical shape, which the cornea ^umes in this 
disease, be observes, is a characteristic symptom, 
by which a staphyloma may be distinguished from 
a leucoma, with total opacity of the cornea. 

Celsus describes two modes of cure ; viz. that 
with a ligature, and the removal of a portion of the 
conical most-projecting part of the diseased cornea. 
^Lih, 9. cap. vii.) Though, says Scarpa, the first 
is at present abandoned, the majority of surgeons 
still persevere in passing a needle and ligature 
through, the lower part of the staphyloma ; not 
for the purpose of tying or constricting the tu- 
mour, it » true, but of making a noose, in order to 
fix the eyeconvemently, wheh the staphyloma is to 
be cut off in a circular manner. This use of a nee- 
dle and ligature, which 1 observe is sanctioned by 
Mr. Travers and Dr., Mackenzie. (Synopsis, Sic, 

5 . 285* On Dis, of the Eye, p.608.) is strongly 
isapproved of by Scarpa. 

With regard to the second method, or that of 
excision, Scarpa thinks, that sufficient attention 
has not been paid to the directions of Celsus, that 
this operation should be done in the centre, or 
conical point of th$ tumour, and that as much of 
this part of the staphyloma ought to be cut away 
as Will equal a Icqtil in size : In mmma parte ejus 
ad ientkula magnitudinem eiscmdere, Scarpa 
remarks, that the great importance of this precept | 
tan be duly appreciated only by those, who have | 
often had occasion to compare the advantages of | 
CeUus’s doctrine, with the serious inconveniences, ; 
which result from the practice of cutting away the 
staphyloma circularly at its base. i 

The patient being seated, Scarpa directs an as- 
sistant to support his head properly ; then taking 
in his hand a knife, similar to what is used in the 
exiiaction of the cataract, he passes the instrument 
completely across the staphyloma, at the distance 
line and a half, or two lines, from the centre 
CtlipoX of the tumour, from the external towards 
^ Internal angle of the eye ; and, by passing the 
ktrile fcrwaid in the same direction, just as is done 
in the extraction of the cataract, he makes a semi- 
incision downwards, in the most promi- 
/4)ent pnvt of the tumour, liavtog done this, he takes 
^liold of the ^gment of the staphyloma with the I 
forceps, and turning the edge of the knife upward, 
be com|d0tas the eircplar reoision of the apex of 
tbjStiimour,iasuch a way that the detached portion 
is one, two, three, or four lines in dkmeier, nc- 
pordtotn tbewxe of tbcntafbyjoma. As a por- 
^ irw ndheriog ^ ^ from the 
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Ciintton, the iQtaball is often so dimmished that ft 
eaii be covered by the eyelids. 

Notwithstanding the advice delivered by' Scarpa, 
the generality of modern practitioners still adhere 
to the plan of removing the staphylomatous cornea 
by taking hold of the tumour with a tenaculum, and 
carrying the incisions through its base. After the 
operation, the eyelids are to be covered with a com- 
press or pledget, lightly supported with a roller. Jf 
great infiammation follow, antiphlogistic treatment 
and poultices and fomentations will be requisite. 

When the eyesight is not totally lost, and the 
projection of the diseased cornea produces no 
serious annoyance, the foregoing operations are 
not demanded. Amongst others. Dr. Vetch par- 
ticularly objects to the removal of the apex of the 
tumour, as destructive of all chance of the recovery 
of a degree of vision ; a consideration, however, 
which would not exist in the hopeless cases spoken 
ofby Scarpa. Dr. Vetch also disapproves of letting 



out the aqueous humour in cases of staphyloma 
as an endless operation, from which nopermaneut 
effect takes place, the humour collecting again in 
a few hours ; an opinion which is likewise ex- 
pressed by Mr. Travers. (See Vetch, On the Dis-* 
eases ^‘the Eye, p. 63; and B* Travers, Synopsis, 
Sic, p. 286.) For the purpose of accomplishing 
the gradual diminution of the tumour, and bringing 
the eye into a state in tohich on artificial pupil may 
be made. Dr. Vetch employed caustic (the melhod 
commended both by Richter and Beer), and the 
introduction of a seton through the tumour. Beer 
confirms the statement of Scarpa, concerning the 
impossibility of restoring the transparency of any 
part of the cornea affected with staphyloma. For 
the relief of a partial staphyloma, he prefers the 
cautious application of oxygenated muriate of anti- 
mony, by meansof the point of a camel-hair brush, 
while the eyelids are held asunder. The diseased 
part of the cornea is to be smeared with it until a 
small white superficial slough is formed, when every 
particle of the caustic must be immediately washed 
out of the eye with another larger camel-hair brush, 
dipped in water, or milk. The application is not 
to lie repeated until the subsequent inflammation 
has quite subsided, and the slough been thrown off. 
Beer condemns all escharotic salves, because their 
action extends to parts, which should be left un- 
irritated. (Lehre van den Augenhr. b. ii. p. 74.) 
Mr. Guthrie regards the, treatment with caustic as 
only applicable to cases in adult subjects, where 
the diseased cornea is thin, and the sclerotica 
nearly, or quite healthy. The knife, he says, is 
requisite in young, or old individuals, whero the 
staphyloma is evidently thick and hard, and the 
front of the eye more or less varicose. ( Operative 
Surgeiy of the Eye, p. 174.) In this last condition 
indicated by the bluish, leaden appearance of the 
sclerotica, which seems to be penetrated, close to 
(he cornea, by many tortuous dark^^red vesseK 
and accompanied in a more advanced stage by 
bulging out of particular parts in the same situa- 
tion, be says, ** The anterior portion of the eye ought 
to be removed, and, with it, the vessels whieh are 
in a varicose statow” (P. 178.) 

Wenzel, and numerous other writeta, imply, by 
sttqihyloma, a protrusion of a pi^e of tbe iris, 
through a wound or ulcer of Uie eyq. (See Inis, 

PnOLJI.FSt)S OF,) 

Aasbhtdsr StaphitottiWa metamorphossn « 
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STEATOMA. (from ffrlnc fat.) Awen,oren«> 
cysted tuinoar, ooQtaioing fat. See Tumours, En* 

CYSTED. 

STELLA, or STELLATED BANDAGE. 
A bandage so named because it makes a cross, or 
star, on the back. It is a roller^ applied in the form 
of the figure 8, so as to keep back the shoulders, and* 
often employed in cases of fracture of the clavicle. 

STETHOSCOPE, (from o-taSoc, pectuSf and 
a’KTTttw, txploro.) An instrument consisting of a 
cylinder, originally employed by Laennec, to elu- 
cidate the diagnosis of certain diseases of the chest, 
but now indeed used to throw light on the nature of 
many other cases. See Auscultation. ** A very few 
words suffice to state (as Dr. Forbes observes) in 
what way the stethoscope becomes, in the hands of 
an expert auscultator, the means of an accurate dia- 
gnosis. By it we learn, that the motions of the lungs 
and heart, in a state of health, produce certain de- 
terminate sounds in certain parts of the chest ; and 
that these sounds are modined in certain determi- 
nate ways, and certain other determinate sounds 
superadded in states of disease. By the study of tlie 
symptoms during life, by dissection after death, and 
by considering the principles of the geiiefation of 
sound, we are able to connect, as cause and effect, 
particular forms of disease with particular sounds : 
hence, the indications of the stethoscope, in certain 
diseases, become positive physical signs of these 
diseases.*’ (^Cyclopadia of Pract. Med. art Aus* 
cuitutinn, 

STUAMONIUM. A series of interesting expe- 
riments were detailed, in illustration of the proper- 
ties of stramonium, in a Dissertation, which vyas 
read to the Medical Faculty of the University of 
Pennsylvania, dn the Pith of May, 1797, by Dr. 
Samuel Cooper. The experiments, No. 15 and 
16, merit particular notice in this Dictionary, as 
being, perhaps, the earliest discovery of the effect 
of the local application of powerful narcotics in 
dilating the pupil. A drop of an infusion of the 
powdet of stramonium was let fall into the left 
eye. In half an hour the pupil began to enlarge, 
and attained its greatest dimensions about twelVe 
hours after the experiment, at which time it was 
viewed in a consiaerable light, and seemed thrice 
ab large as the other. It continued dilated two 
days. In a strong light, objects were seen more 
distinctly with the right eye ; but, ih a weak light, 
with the left. Some other gentleman, however, 
on whom the experiment was tried, experienced no 
increased power of seeing in the dark. A drop of 
the expres^ juice, dropped into the eye of a cat, 
sbbti converted the whole of the coloured jjkrt of 
the eye into pupil. (See CaldtveWs M^ical 
theses, p. 1731, 8vo. Philadelphia, 1805.) Stra- 
monium then resembles belladonna and nyoscya- 
mns 'in its action upon the'irb. It has bii^n ex- 
hibited internally^ in epilepsy, tic douleureux, and 
savofee chronic pains, and os^ in poultices for dts- 
pindug hidataup&snf iliebrea8t,aiHl in otntumnii) 
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thd pain of piles. The doses should 
at first be only gr. Sb. of the extract, twice a day, 
but they may be gradually increased to hve gralnf. 

STRICTURE, (from striugo, to bind.) A 
contracted state of Sotge part of a tube, or duct. 
(See Urethra, Staictures of ; CEsovhaovs, dee. 
Rectvbi, &c.) Stricture also means, in cases of 
strangulated hernia, the narrowest part Of the 
opening or passage through which the bowels pro* 
trude. (See Herria.) 

STRUMA, (from to heap up.) Scrofula, 
or Scrophula. The King’s Evil. (See Scrofula.) 

strychnia. Its salts, and the extract of 
nux vomica, have been found useful in paraple- 
gia, amaurosis, some forms of deafness, and a few 
other paralytic affections, from disease or exter- 
nal injury. The endermic use of strychnia is 
noticed in the article Amaurosis. " Strychnia in 
all its forms, pure or combined (says Dr. A. T. 
Thomson), is a powerful excitant, displaying its 
influence, first by an increasing energy of the 
whole system ; and next chiefiy on those tracts of 
the medulla spinalis, which give origin to the 
motor nerves. The nerves of sensation, however, 
are also involved in this action ; for, along with 
the muscular contractions and convulsions which 
supervene, the surface of the body is so morbidly 
sensitive, as to be sensible of the slightest impres- 
sions ; even the motion of the air becomes a 
source of uneasiness, nearly as considerable as in 
hydrophobic cases.” (See Elem. of Materia Mc- 
dicQ, Ofc., p. 186, edit. 2.) 

STUMPS. P.G.VanHoorne, in 1803, publish, 
ed a valuable ivork giving an account of the changes 
which occur in the texture of stumps after amputa- 
tion, and particularly in the bone De ]is, qua in 
jHirtibus membri prasertim osseis amputntione vul* 
neratis, notanda xunt. (Lugd. Bat. 1803, 4to.) In 
the ]6th,vol. of the Med, C/iir. JVans., Mr. Laiig- 
staff has published many interesting remarks on the 
healthy and morbid condition of stumps. Accord- 
ing to his investigations, after the effusion and or- 
ganisation of lymph in the healing process, " the 
absorl>ents remove such superfluous parts Of the 
muscles, as are likely to retard the progress Of 
cicatrisation of the integuments. After this period, 
the nutrient arteries of the periosteal covering of 
the divided bone, or bones, and the medullary 
parts, deposit lymph ; a medium of cellular tissue is 
produced, which unites to the organised integumen-^ 
tal sbrface, and these together form a cushion, as a 
protection to the end of the stump.” The absorb- 
ents remove the asperities occasioned by the 
division of the bone ; a deposit of osseous matter 
takes place round its edges, forming a junction 
with the new bony substance thrown out by the 
vessels of the medullary texture ; and the absorb, 
ents, if not interrupted by a diseased state of the 
stump, produce a regular rounded appearance of 
the extremity of the bone, in winch merely aper- 
tures are left for the communication of the nutrient 
arteries, veins, and nerves of the shaft of the bune^ 
with its coverings. 

Should the surfaces of the amputated part not 
regularly unite by the first intention, nor by the 
second, and there be inflammation afibctiug the 
divided nerves, then a morbid action is established, 
which occasions the face of the stump to ulcerate 
or mortify ; frequently causing a pbrtioh of the 
extremity cf the bofie to ^reject; which occasionhHjr 
beoomescuriitotiUn^ehouMbetototo^^^ In otto 
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ttf l6e sa^ bpi&s iik a degree ata^tiug ixir ' t&ings ara ropreseiit^id, at^aompanied by ata aai»uttt' 
exasta^ add ** socaetiittaa* a apiculi^m of l^do of two prepariitiofis of atnmps, pi-oAerviad bt tite 
projects horizontal^, genondly taking tbo dlree^ Mozefrm of the University or Bona by 
tioa of thO aHery, vein, aod nerves of the limb, Mayer, the particnlars of which merit the aAbntibii 
which thus ifecome iinpTieated with the bony de« of all who are investi^ting the present subject, 
posit; and sometimes (adds Mr.' Langataflf) I Cntveilhier bas published a representation of a 
have (bund a !a^ spiculum of bone, with a very shoulder-stump, after an amputation, perfbrmed 
sharp point, tahing an oblique direction, and con- many years previously by Larrey. The changes 
neOt^i whh a muscle, bCctkisionmg morbid changes in the muscles, and ends of the vessels, are care-: 
in its fibres, add beihgasource of great suffering to fully drawn and explained, as well as the ganglionic 
the patient. Iti all such stumps, I have invariably enlargement of the nerves. (Anat, Pathol, i, i. 
foutra the nerves greatly enlarged at their extremi- livr. vi. pi. 5.— Paris, 1829. 35 Fol.) 
ties, giving them a ganglionic appearance, and gene- In University College Museum is preserved a 

rally firmly adherent to the surface of the stump, stump, which, in consequence of bleeding; had been 
end frequentlyiii union with spicula of bone.*’ On opened on the first night succeeding amputation, 
cutting through these bulbous extremities of the Locked jaw ensued ; the bone protruded to the 
nerves, Mr. Lanntaff did not notice any marks of extent of an inch ; and in six week8,^.the cOse 
enlargement of their hat oral structure, the thick- ended fatally. The extremity of the sciatic nerve 
ening appearing to have been occasioned wholly by is seen enlarged, and connected to the Cicatrix, 
the deposition of lymph, the effect of inflamma- When the severe neuralgic affection of a stump, 
tion in the cellular tissue covering the neurilema. sometimes attended with convulsive twitches, is de- 
Mr. Langstaff gives the particulars of numerous pendent upon the bulbous enlargement of the end 
preparations and ca^ in confirmaiion of his sta te- of a nerve, it may sometimes be cured by the repeti- 
ments. In amputation, he prefers the flap opera* tion of amputation, or even by the mere excision of 
tioh to the circular, cutting obliquely through the the extremity of the nerve. The latter operation, I 
integqments, muscles, vessels, and nerves, and tak- think, with Mr. Mayo, is to be preferred if the sy mp« 
ing( especial care to preserve a sufficient quantity toms are clearly attributable to an afiection of one 
of skin to cover the end of the bone. He notices nerve, (ifuman Pathology, p. 139.) In support 
the bad consequences of leaving too much muscle of this advice, Mr. Mayo gives an interesting ex- 
in the circular operation, in impeding the adhesive ample of the success of the practice. He likewise 
process. ** If (sayshe)^ in performing thefiap opera- adds the particulars of a case, in which the source 
fioq, a sufficient quantity of skin be not preserved of the painful affection of fhe stump was not oon- 
to cover the stump, and the ends of the nerves are fined to the cut extremity of the nerve. A. second 
likely to be included, while cicatrisation is going amputation had been performed. ** On examin- 
on, 1 should have no hesitation in shortening them ing the amputated part, the sciatic nerve and the 
by cutting oil a portion of each,” saphenous nerve were found to terminate in largo 

The frequent necessity, however, for cutting callous bulbs. In the second operation, care was 
the large perves twjce, is considered by many sur- taken to draw out and remove a considerable por- 
geons— in which number I wish to be included — tion of the sciatic nerve, which retracting lay well 
as one of tbe principal objections to flap amputa- covered among the muscles. Nevertheless, when 
tions,morc esp^iallyofthe arm. Thus, Sir Charles the stump had nearly healed, the old pain again 
Bell observes, Of all the conditions to which commenced but was more circumscribed. Mr. 
man is subject, there is no state of suffering more Mayo now cut down to the sciatic nerve, where, 
severe than that j>rodttced by the engagement of a covered by the lower fibres of the glutaeus max- 
nerve in a stump ; and therefore Isay, that itis most imus, and divided it. A portion of it was then re- 
important that the nerve should be directly divided moved. The benefit was only temporary. Mr. 
across, fend not obliquely torn out. You cannot se* Mayo suspects, that amputation at the hip might 
care this effect, unless you make a free and decided cure this patient, though loth to recommend mis 
division ofthe muscles. When you pierce the limb formidable proceeding ; and refers to a case, in 
with a great catling knife, and put it close oif the. which a neuralgia, which had followed an ampu- 
bone, and draw it out obliquely, to make the flap, tation above the wrist, had returned after a second 
yna eut the nerve longer than the other parts, T he amputation, but been permanently eurpd by am- 
nervb is firm, but very elastic, it is not so easily cut putation of the shoulder. Sometimes the relief, 
through as muscles. Being elastic, it goes before afforded by excision of the bulb of the nerve, is not 
the edge of the knife; and, if you look carefully complete, as we find exemplified in the ease under 
tq;en imputation performed in this way, you will Mr. Palmer, who removed from a stump a portidu 
that tkd nefvehangs out, that it becomes neces- of the fibular nerve. The stump is still ocefe- 
Sfeiy to draw^t out, and cut it again. What do you sionally agitated by slight spasms, and the nerve, 
ttingthe nape a second time, by way of for above two inches above the cicatrix (as may 
i this opMtionis attended with less pain be perceived by feeling through the integuments) > 

d. Mea* Oas; voK xy. p.'OG.) In post uior- is still enlarged and very 'sensitive. Unquestioh- 
esaminations, Molineiti and Morgagni long ably the relief afTorded has been immense ; blit' I 
ago found the ien^ of ^netucu* whiph hud been cut now regret, that I did not in the first place remdvh 
thfou^^ ehlargdd* ''Lhtem* afed^ AttteMsitm noticed a greater length of the nerve, sO as eompletely to 
the sfeiho ndd Ptoschaska obviate the possibility of its being' egfein involved 

inthe newmeatrix” (Polnter,iuLa7tid, Med.Oai, 

f f^ Wh^ the soft parts are deficient, and the bone 
t Ihe^^qf lba promhmnt on the ftee df the stmnp, 'mrcibilt at^ 

ate niiiide to bring' tlie''ihtegutedflbi 
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tflgirther l?y edWve 8 tr 5 p«» These endeavours 
(as Mr* James eorreetly observes) commonly Ml, 
ami are iadeed mischievaHS, ; for, if the straps are 
broiught'Over the surface of the bone, then they 
hind down this thin and irritable covering upon a 
broad suiface, which is sure to indispose them to 
unite ; and, if applied at the sides, although they 
may bring the ^es together, yet they will force 
the soft parts still more bach than the bone. The 
only remedy for such stumps, according to Mr. 
James, is, to be found in the skilful application of 
a bandage, and a proper position and these failing, 
in sawing off the bone higher up. (See Frovincki 
Mfd. and Surgical Trans, vol.iii. p. 228,) 

Mr. Benjamin Phillips has written some good 
remarks on inflammation of the medullary mem- 
brane succeeding to amputation *, one of the most, 
serious, and, as ii appears tc this gentleman, not 
the least frequent of the accidents, which follow 
its operation. , It is from this cause that necrosis 
of the whole thickness of the sawn bone mostly 
arises. The several stages of the case are well 
described by Mr. Phillips, as that of simple con- 
fi^stion of the medullary membrane; another, 
leading to osseous deposit ; a third, attended with 
the formation of pus ; and a fourth, will) gangrene 
of the texture in question. Mr. Phillips ascribes 
the disorder to the violence inflicted upon it by 
the saw. An anxiety, he observes, is felt to pre- 
vent such action of the saw upon the periosteum ; 

but the action of the instrument upon this mem- 1 
brane would not bring about those formidable con- 
sequences, with which such injuries to the medulla- 
ry membrane are pregnant.’* Ue notices thecusiom, 
followed in many parts of the continent, of applying 
a very tight bandage round the stump.^fur the 
purpose of preventing the retraction of the muscles. 
This system, he states, exists at La Charite in Paris, 
where the proportion of unfortunate terminations in 
cases of amputation is very great. Dr, Carswell 
thinksitprobable, that the tight bandages there used, 
produce congestion, and a tendency to inflammation 
of the medullary texture of the sawn bones. (B. 
PhiUipSt in toml, Med. Gui. vol. xiii. p.l89, &c. 

Wiien the end of the femur, tibia, or other bone 
of a stump, is aflected with necrosis of its whole 
thickness, and this for some extent, the excision 
and removal of the sequestrum is the most expe- 
ditious means of cure. 

STY'E. A little inflammatory tumour on the 
eyelid. (See Huudeolum.) 

SULPHURIC ACID. The strong sulphu- 
ric acid is used as a means of extricating from the 
nitrate of, potash, or muriate ef soda, certain gases 
for^ the purpose of purifying tlie air of sick rooms, 
or inCected places, A few practitioners have also 
rometimes employed it, blended with sixteen times 
its weight oflvd, as a local application for the 
cure of scabieL One drachm of it, mixed with an 
ounce, of jjird, is sometimes rubbed upon diseased 
joints, and witli considerable eflfect, when the right 
cujkjs are selected. (See Joinis.) As a caustic, 
^ia acid is not generally, eligible, because it is 
to limit its operation exactly to the parts 
which are.intended to be destroyed. • A few years 
ago, a proposal was made to apply it along die 
outside of the eyelid, in, rases of trichiasis, so as 
to p^uce a slough and subsequent ulcer, the 
eteatiisatioii of whifih would draw out the inverted 
httSttSt ta this way> an Instaotaneqae amend- 
k.tha positioa of the eyelid is lOocfe# 
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dmes produced. I liAva seen cases, in which the 
eaperimeut, was tried but, whether U was owing, 
to the acid not having been sufficiently applied, or 
other, causes, the meviod did not answer so well 
as the usual plan of lemoving a part of the. integu- 
ments with a rutting instrufnent. Sulphuric acid 
has also been employed in the cure of ectronium. 

Diluted sulphuric acid is frequently employed 
as an ingredient in gargles. Itis also commonly 
exhibited with the view of checking passive he- 
morrhages, and profuse nocturnal sweats in hectic 
fever. The dose is from ten to thirty drops. 

■This acid, in the dilated form, has been tried 
in venereal cases. According to Mr. Pearson, 
when a bad state of health prohibits the introduc- 
tion of mercury, the case has not yet put on an 
unequivocal appearance, or dys[)eptic symptoms, 
attended with profuse perspirations, harass the 
patient, it is a useful remedy, capable of giving a 
temporary check to the progress of the disease* He 
says, that be has often seen it arrest the progress 
of venereal ulcers of the tonsils, and make venereal 
eruptions fade and nearly disappear; but that 
these beneficial effects were nbver permanent. At 
the same time, he acknowledges that the medicine 
will confer actual and durable benefit in certain 
examples of ulcers of the penis, groin, and throat, 
remaining stationary after a mercurial course. He 
has likewise found this acid very efficient, when 
mercury acts too violently upon the mouth. (See 
Pearsons Ohs. on the Effects of various Articles in 
the Cure of Lues Venerea, u. 189 •— Ul. ed. 2.) 

In cases of poison, by sulphuric acid, the most 
successful treatment consists in making the patient 
drink large quantities of water, in which calcined 
magnesia is suspended. Should this last medicine, 
however, not be at hand, soap, blended with 
water, is the best substitute. While thesd remedies 
are preparing, copious draughts of some mucila- 
ginous beverage, milk, or even of common water, 
should be administered without delay; for the 
practitioner should ever be mindful, that so rapidly 
does sulphuric acid operate upl&n the texture of 
the parts with which it comes into contact, that 
all chance of saving the patient must depend upon 
the quickness with which the means to counteract 
the poison are applied. After the acid has been 
diluted and neutralised, local and general bleeding, 
emollient clysters, and mucilaginous drinks, con- 
stitute the best remedies. {Orjila, Traits des 
Poisons, j-o. vol.i. p. 434. ed. 2.) 

SUPPRESSION OP URINE. Astoppageof 
the secretion of urine. (See Ubine, Retention of.) 

SUPPURATION. A process by which a 
peculiar fluid, termed pur, is formed iu the sub- 
stance, or from the surface, of parts of the body. 

When purulent matter accumulates in the pan 
aflected, it is termed an abscess, which is distin- 
guished into several kinds ^ — acute, chronic, vene- 
real, scrofulous, 

The texture, in which suppuration seems to bo 
most readily produced, by a certaia degree of ia- 
flammation, is mucous membrane, whether this 
fines excretory ducts, or canals, or covers the Inner 
surfaces of the respiratory, or urinary organs* 4ii 
a few hours after an irritating cause has been ap- 
plied to these surfaces, the phyrical and chnuioal 
qualitieB of the fluid, whn:h they secrete in tbeir 
natural state, are changed. Prom , beim| a tmiflli 
viscid sabstaqca> M 

the lattctts of .tpa iMsn brosiqlrii^nmsf^* 
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ring ati«tutd( e^n^awMtioii* vet^ 
ble wiib wtteir^ ofayeJIowith.wbiCe eolonff i;b 4 
fluid oousisteiuMu If* in this the seer^ka 
frdm these membranes be euamined with the mi« 
,erosca|»6, it will be found to contain small globules^ 
iimiltw to those whiclf are seen in' the bld^ ; and 
these globules are found to increase in number in 
proportion to the degree and continuanoe of the 
indammation. We have examples of the produc* 
tion of this puB« or« at least* of a puriform fluid, in 
the respiratory organs of persons aflected with ca« 
tarrh, and in the urinary organs, of those who la- 
bour unrkr gonorrhoea. In the progress of these 
diseases* we can generally trace the changes which 
take place by slow* but sensible degrees, in the na- 
ture of the secretion, from mucus to pus, and from 
pus back again to the state of mucus. This puri- 
form dischatl^ from mucous membranes, in a state 
of inflammation, maybe kept up for months without 
these membranes appearing to undergo any other 
morbid changes, than asligiit degree of redness and 
swelling. A loss of substance, or ulceration, is found 
not to happen ofteiiar,thaa in one case, out of ten 
examples of suppuration from mucous membranes, 
(ike Thomson, On Jtifiammation, p. 305, 306.) 

Suppuration may be readily produced in the 
skin, by whatever excites inflammation in that tex- 
ture, or causes a separation of the cuticle. We 
have examples of this fact, in blisters from cantha- 
rides, and in vesications from superficial burns. If 
the cuticle, covering a recent blister, or burn, be 
removed, gpd the cutis exposed to tim irritation of 
stimulatiagsubstances, pus will soon be discharged 
from the abraded surface. Suppuration can be 
kept up in the skin for an indefinite length of time, 
as we see done every day in the management of per- 
petual blisters. Here ulceration isseldom observed. 
Stud, con^quently in the skin, loss of substance 
is by DO means necessary for the production of pus. 

Jf the cutis be divided, as in a wound, or a 
portion of it removed, > as in the extirpation of 
tumours, and eit|^r the air or any other external 
body be permitted to remain in contact with the 
divided surfaces, the process of .suppuration is 
speedily induced in the subjacent cellular texture. 
After the Immorrhege, which takes place from the 
intiall tressels, has ceased, an oozing of a fluid, at 
flm resemibling serum, occurs, which is gradually 
changed into pus. But in this case, as Dr. Thom- 
son Sm correctly observed, the suiface of the 
wound is previously covered with a layer of co? 
agtqakk dympb, which is penetrated wuh blood- 
and gradually raised into the little red 
• enees, termed granulations. 

Appt^^l^nees similar, though slighter in degree, 
says Dr. Thomw, are observed in cutaneous 
suppUl^lintl J giving probability to the opinion of 
that,^ in inflammation, a vascular 
autfkoeia previously to the formation of 

pus in acellulnr tisBue, and perliaps also in cuta- 
neanl tentore- However, no new vascular sur- 
fa py Is generated in the inflammation of mucous 
to^braoe. iro that, in the formation 
of putf In mucous membrhno; eutonqmm, toxture, 

ukmflon, no 
tha^, on the 

i^fwo df 

lr;ilk09e'wM| 
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soon becomm eovered with a fei^ thin layer of an 
UlhuiDtttous and geiatinuus atibstaoqe, and when 
this is removed, the membrane is found to have 
lost its smooth polish. This deposit gradually be- 
comes thicker and more adherent, and forms the 
rudiment of a false membrane. It is almost oonf 
stantly accompanied with a serous or sero-puru- 
lent efluifon. This organisabie matter has been 
proved by the experiments of Dowler and l>asi* 
saigne to consist of two parts ; one concrescible 
and adhesive, formed of fibrine ; the other fluid, 
and contained in cells of the former, consisting of 
albumen, it constitutes what is usually termed, 
coagulable, or coagulating lymph, and, by under- 
going certain modiflcatious, it appears to several 
pathologists of the present day to be converted into 
pus. Thus Laennec states, that when adventitious 
membranes do not become organised, they are 
generally softened down into pus. 

Although, with the exception of the epidermis, 
nails, and hair, there is no structure in the human 
body exempt from the attack of inflammation, yet 
abscess does not form in every texture. 'J'hus it 
never takes place in a dense, fibrous, or cartilagi- 
nous texture, nor in that of a serous membrane. 
It would appear Jthat only those organs .are liable 
to abscess, which have cellular tissue as one of- 
their constituents. Certain it is also, that of all 
tissues this is most frequently the scat^ of suppu- 
ration and abscess. John Hunter noticed the fact, 
that suppuration takes place oftouer in superficial 
than deep-seated cellular tissue; a fact, perhaps 
correctly attributed to the cellular tissue near the 
surface of the body, being more exposed to the ex- 
cititig causes of inflammation, than that which is 
deep-seated. Yet, the difference in the effects of 
foreign bodies deeply plaped, from those which 
arise when such bodies approach the skin, as re- 
ferred to by Mr. Hunter, cannot fail to attract the 
notice of every experienced surgeon. 

* Pus is sometimes formed within a muscleq and 
here it seems to be deposited in the intermuscular 
cellular tissue ; the muscular fibre itself being ap- 
parently incapable, of suppuration. 

Purulent matter is met with in all the paren- 
chymatous tissues, either in the form of abscess or of 
purulent infiltration ; as, for instance, in the lungs, 
liver, spleen, pancreas, and kidneys. A circum- 
scribeJ, or encysted abscess is more common in 
the liver ; a purulent infiltration in other organs. 
With respect to suppuration in nerves, M. An- 
dral considers it an undecided point, whether the 
nervous tissue itself, or the cellular membrane, 
which enters into its composition, is the real source 
of the purulent matter, 

> Mucous membranes are more prone to suppu- 
ration than the serous, in which last there is a far 
greater tendency to the adhesiv^ inflammation. 
(See Inflammation.) 

Pus is also sometimes met with within the blood- 
vessels and lymplmtics, and even in the centre of 
clots of blood in the vessels, or heart itself^ It 
has been detected in veins which return the bipod 
from parts in which pus has been cplkcted ; os 
well, as in lymphatics, originating in textures, in 
the state of suppuration. In phlebitis, its presence 
In the veins, and its mixture with the circulating 
blood, without any pteppatory action, pf the ab- 
sorimnts upon it, are believed to be the principal « 
causes of the frequenUy fatal tarmloatjkm of tiiis 
dangerous nficetiom . » 
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Wfien matter H fUlly formed in o'tumoor, there 
ienehangOyOr even ' a remission of some of the 
symptoms. The thtobbmg pain, which was ex- 
perien^ so severely on the approach of suppnra* 
tion, from acute phlegmonous inflammation, now 
subsides, and the patient complains of a more dull, 
constant, and heavy pain in the part. A conical 
eminence, or poinlingf as it is termed, mostly takes 
place at some part of the tumour, generally near 
Its middle. In this situation, a whitish, or yellow- 
ish appearance is observable, instead of a deep red, 
which was previously apparent ; and a fluctuation 
under it may be discovered, on a careful examina- 
tion with the Angers. Sometimes, indeed, when an 
abscess is thickly covered with muscles and other 
parts, the fluctuation cannot be easily distinguish- 
ed, though from other concurring circumstances, 
hardly a doubt can be entertained of there being 
even a very coni,iderablc collection of matter. 
An oedematous swelling, over the situation of 
deeply situated abscesses, is a symptom which 
sometimes throws light on cases of this description. 

Skill in detecting the existence of deep abscesses 
Js a circumstance of the highest importance in 
practice, and one, which greatly contributes to 
the praciilioner’s reputation. In no part of sur- 
gery is experience of greater use to him, than in 
the present; and however simple this part of his 
duty may appear, yet nothing, it is certain, more 
readily distinguishes a man of observation and 
extensive practice, than his being able easily to 
detect collections of deep-seated matter. On the 
contrary, nothing so materially injures the cha- 
racter and prolessional credit of a surgeog, as his 
having in such cases given an inaccurate progno- 
sis ; fur their nature is at last clearly demonstrated 
to all concerned. 

Together with the several local symptoms of the 
presence of pus already enumerated, may be men- 
tioned the frequent shiverings to which patients 
are liable, especially on the first formation of acute 
absces'^es. However, these rigors seldom occur so 
as to be distir/'.' \ observed, unless the collection of I 
matter be considerable, suddenly produced,or deep- | 
ly situated in some of the viscera. ** In the progress 
of the fever; accompanying acute inflammation 
(says Professor Thomson), rigors, or cold shiver- 
ings, not unfrequently take place, which recur at 
irregular intervals, and are in general followed by 
a hot At, and slight increase of the febrile symp- 
toms. These rigors, or cold shiverings, in general 
indicate, when tjiiey occur in the progress of in- 
flammatory diseases, that pus either is formed, or 
is about to be so. In inflammation, succeeding 
to injuries of the head, these rigors are often the 
first dhnstitutional symptoms which give alarm to 
the well-informed practitioner ; for they are ge- 
nerally, though not always, an indication, tW 
inflammation nas already made a dangerous, if 
not fatal progress. These rigors also accompany 
the formation of pus in the viscera, contained 
within the cavities of the chest and belly ; and are 
often the first symptoms which inform the prac- 
tidone^ that his endeavours to procure resolution 
have not been successful." (See InptAMMAtioi^.) 
EigOrs, Os Mr. Hunter remarked, are more com- 
mbn at fhe commencement of spontaneous in- 
< flamniatiotts/ than of inflammations from external 
tiMtiry. They seldom precede tbe suppuradon 
which follows operations. ' i 


When nutter is flmned upon 'Ihc ifatni^ 
faces of the body, which are connected with vital 
organs, mqch irritation and disturtiance take 
place i but, when matter is produced upon the 
surface of a wound, or upon parts of little vital 
importance, then its formation is often unpreoeded 
by irritative fever. (See Sir Ast/ey CoopsrV Leo- 
tures, jfc. vol. i. p. 113.) Pus may continue to 
be produced from the mucous membrane of the 
uretiira, or from a ohronio ulcer, for an indeflnite 
period, without any perceptible disturbance of the 
constitution. 

The constitutional symptoms, which attend the 
formation of pus in the progress of chronic sup- 
purations, are generally comprehended under the 
name of hectic fever. (See Fevebs.) 

The pain, attending what Mr. Hunter termed 
suppurative inflammation, is increased at the time 
when the arteries are dilated, and thir gives the 
sensation called throbbing, in whioh every one 
can count his own pulse, by merely paying atten- 
tion to the inflamed part. Perhaps this last symp- 
tom is one of the best characteristics of this spe- 
cies of inflammation. When the inflammation is 
moving from the adhesive state to the suppurative, 
the pain is considerably increased ; but when sup- 
puration has taken place, the pain in some degree 
subsides. The redness that took, place in the ad- 
hesive stage is now increased, and Is of a pale 
scarlet colour. The part, which was firm, hard, 
and swelled in the previous stage of the inflamma- 
tion, now becomes still more swelled^ in conse- 
quence of the greater dilatation of the vessels, and 
the greater quantity of coagulating lymph thrown 
out, (Hunter.) 

Tiieojiy of Suppuhation, 

The dissolution of the living solids of an animal 
body into pus, as an essential part of the process 
of Ruppurkion, and the power of this fluid to con- 
tinue the dissolution, are opinions which are no 
longer entertained ; and the phrase ** pus cinro-> 
des,” is at present rarely heard. If these notions 
were true, no sore, which discharges matter, could 
be exempted from a continual dissolution. Such 
ideas probably arose from the circumstance of an 
abscess being a hollow cavity in the solids, and 
from the supposition, that the whole of the original 
substance of that cavity was now the matter, 
which was found in it. This was a natural way of 
accounting for the formation of pus by one entirely 
ignorant of the circulation, the powers of the ar- 
teries, and what takes place in an abscess after it 
is opened. The knowledge of these three sub- 
jects, abstracted from the knowledge of the abscess 
previously to its being opened, Mr. Hunter thinks, 
should have led surgeons to account for the for- 
mation of pus from the blood by the powers of 
the arteries alone. According to the above erro- 
neous principle, abscesses would continue to in- 
crease after being opened as fast as before. Upon 
the principle of the solids being dissolved into pus, 
was* founded the practice of bringing all indura^ 
parts to suppuration, if possible, and not making 
an early opening.' This was done for the purpose 
of giving time for the solids to melt down into 
pus ; but it was apparently forgotten, that ab- 
scesses formed matter after they were opened, and^ 
therefore, the parts stood the same chance of dis- 
solution into pus as before. Blinded with the idtet 
that the solids entered into the compotidms OT pus. 



i^«r «e6 {><» ft^&lioii of pHA is djseoa^wMii It may 'll 
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tbra, ia gowrriuas:* without vopposiug th« ovist- pus iu aa abscess,, or.oaa sore, is fbntuNli befoio 
epee of im ^ec ia tbe pi^age^ « Such sentiments there is any particle existiag.whic^ w oapiblaof 
might be fbigiyeUf while it wai not knbwo^ that dissolving the solids 1 An abscess sney be stailou- 
th^ surfaces could,: and geueraUy did^ form pus, ary for months, and at last be absoroed :i what 
without » breach in the solids; but, the continu- becomes of the fermentation all the while the 
anee of this way of thinking now, Mr. Hunter collection of matter oonttnuesatatioikaTy? . 
pronoanoon to (le, not mere ignorance, but stu- Extra vaaated blood has been supposed' to 'be 

pidity. The formation of pints of matmr in the capable of being converted into pus« W e ^nd, 
cavities of . the chest and abdomen, without any however, that blood, when extravasated, either 
breach in the soltdsy could not have been over- from violence, or the rupture of a vessel,^ as in 
looked by the most zealous advocates for the doc- aneurism, nevmi of itself becomes pus ; nor was 
trine of uiasolution. pus ever formed in these cases, without being 

The moderns (he observes) have been still preceded by inflammation. Both the blood and 
more ridiculous ; for, knowing that it was de- matterare also found together in the same oa/tty, 
nied that the solids were ever dissolved into pus, under such circumstances. If the blood had coa- 
and that there was not a single proof of it, they gulated, which it seldom does in cases of vio- 
have been busy in producing what to them seemed lence, it would be found still coagulated ; and if 
-a proof. They have been putting dead animal it had nol coagulated, the pus would be bloody, 
matter into abscesses, and, finding that it was (Hunter.) 

either wholly, or in part dissolved, they, therefore, I'he theory of suppuration now most extensively 
attributed the loss to its being turned into pus. adopted, is, that pus is separated from the blood by 
This, however, was putting living and dead animal the secreting power of the vessels of the inflamed 
matter upon the same footing, which is a contra- part, which acc|uire a new mode of action, 
diction in itself ; for, if the result of this experi- That pus is formed in the vessels from which it 
ment were really what they supposed it to be, the exudes, by an action of these vessels analogous to 
idea of living parts being dissolved into pus most secretion (according to Professor John Thornton), 
be abandoned, because living and dead animal was first distinctly suggested by ]Jr. Simpson of 
matter can never be considered in the same light. St. Andrew's, in his JDissertationes de Re Afv- 
It might have been remarked, that even extrane- dica," published in the year 1722. An opinion 
ous animal’ matter would lie in abscesses for aeon- similar to that of Dr. Simpson's, suggested itself 
s^emhle time, without being dissolved; and, that about the year 1756, to De Haen, from the con- 
iii::alKi 06 sses arising either from violence, or from sideratiou of what takes place in some cases of 
a ej^ies of erysipelatous inflammation, there were phthisis pulmonalis. This author observed, that 
often slott^s of the cellular membrane, which pus was often expectorated, for a great length of 
sloughs would come away, like wet tow, and, time, by patients affected with phthisis, in whom, 
therefore, were not dissolved into pus. after death, no mark of ulceration could be per- 

Mr. Hunter noticed, that in abscesses of tendi- ceived, not even the place in which the pus had 
nous parts, ns about the Unkle, a tendon often been formed. The hypothesis of pus being a se- ^ 
mortified, and sloughed away, and that the sores cretion was afterwards more fiilly considererl by 
would not heal till such sloughs were detached ; Dr. Morgan of Philadelphia, in his roaugural 
but, though this separation was sometimes not thesis, printed at Edinburgh in 1763, entitled 
completed for several month.*!, yet the sloughs ** Puopoioses, sive Tentamen Medicutn de Paris 
were at last thrown off, and not converted into Confecixme** The belief that pus is a secretion, 
pus. j^ieeps of dead bone often lie soaking in or formed at least by an action of the vessels ana- 
matter for many months, without , being changed logou.s to secretion, was adopted by Mr. Hunter, 
into pas; and although bones, so circumstanced. Indeed, the merit of the original suggestion of this 
may lose a considerable deal of their substance ; hypothesis has been ascribed to him, though im- 
a lOBS^ which some might imputeto the dissolution properly. Bruggmao, at Leyden, maintained the 
of thC' bone into pus ; yet such waste can be ac- same doctrine in an excellent thesis De Ptcogenio^," 
COUU<ad for on the principle of absorption* Tlie published in 1785; and it is that which is now- 
k^' tSiOlwayB upon that surface, where the con- very generally taught all over Eul^pe. ' (See 
tiiiuhy <is broken off, and it is a part of the proce&s Thomson ^ On Inflammation, p.316, ^il.) Wikh 
by whkli the exfoliation of a detul piece of bone is respect to suppuration from exposed eti^fBeee,.h6W4 
aeOonij^S^ed'* ever, it is more proper to say, that the Vektols'se-, 

' . : The ifbnibation of pus hasbeen attributed to a kind crete a fluid, which becomes pus ; fot aril ' 

<pf Ihrincmta:^, in which both the solids and fluids Home has proved, that this fluid has not the puru- 
inve Shined to beboneerned. This doctrine is easily lent appearance, when first secreted, butacipiires 
. rell&d byjMiatitig udiaS' happens in internal canals, it while it remains on the inflamed surfkce, and 
whteh nattirdlfy itocfeie mucus, but frequently form does not acciuire it the less readily, when removed 
pus, without 'nhy Idto >of Substance, or any previous from that surface in a colourless state, provided its 
feiWten^in^priKC^sn* Werewe tosuppototimrment* proper temperature be preserved, and it be kept 

cause of exposed to the air, which promotes the change. 
tbe||^uctp<^jM{ineifvhencecQuMiho^^ Tim opinion, that supjmration is a process anl'- 

Of discharges from logous to glandular secretion, was at first hastily 
e^ not afford rejected by many, who were swayed by the ^lief 
that pus IS never found blended with the blood, 
'Obtild tiie'for- in the circulating system. By this m'ode of teatoti-' ^ 
'fbr ^iei^*Ui^e . ing, ^ever, su^rthinkers 'must^be led to '(fotiy 
the univeMly itoMVed antli ^'tmdbtihted dodHtidi 
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that the bile' is a secretion; yet, it is well 
haown, that nothing like this fiuid can be detected 
in an analysis of the blood ; and, indeed, a very 
small quantity would be sudicient to tinge the 
whole mass of circulating blood with a yellow co- 
lour, the same as we see in cases of jaundice. No 
one would wish to defend the idea of there being 
either pus, or bile, actually in the circulation; 
but, only the matter, or modifications of the matter, 
which, by the combinations, or whatever changes 
wo may choose to term them, produced by the 
action of the secreting vessels, are converted into 
one of the particular fluids in question. Accord- 
ing to Mr. Hunter, in the commencement of what 
he terms the suppurative disposition, the vessels of 
the cellular membrane, and circumscribed cavities, 
are but little changed from the state in which they 
are in the adhesive stage of inflammation ; but, 
afterwards, their condition is altered, and the dis- 
charge is also every instant “ varying and changing 
from a species of extravasation, to a new-formed 
matter peculiar to suppuration. This matter is a 
remove further from the nature of the blood, and 
becomes more and more of the nature of pus. It 
becomes whiter and whiter, losing more and more 
of the yellow and green and becoming also more 
viscid and creamy. He adds, “ Vus is not to be 
found in the blood, similar to that which was pro- 
duced in the first stage ; but is formed from some 
change, decomposition, or separation of the blood, 
which it undergoes in Us passage out rf the vessels ; 
and foroficcting which, the vessels of the part have 
been formed.” He furtlier states, ** We must 
look upon it as a new combination of the blood it- 
self, and must be convinced, that, in order to carry 
on the decompositions and combinations ndeessary 
for producing this eflcct, either u new or peculiar 
structure of vessels must be formed, or a new dis- 
position, and, of course, a new mode of action of 
the old, must take place. This new structure, or 
disposition of vessels, 1 shall call gUindular, and 
tiie eflect, or pus, a seoretwuJ^ However, as 
Profe^or Carswell justly observes, this glandular 
structure to which the French pathologists give the 
name of tissu pyogenique, is by no means neces- 
sary for the production of pus. (See llluslratious 
of the FAem, Forms of Disease, fasc. 8.) 

Although, as the latter eminent pathologist re- 
marks, Mr. Hunter docs not appear to havcascer- 
< tuined the particular changes which take place in 
the blood of the capillaries of an inflamed part, 
during the suppurative stage, it is clear that he 
considered pus as essentially composed of the con- 
stituent elements of the former fluid; for, when 
speaking of the discharge which accompanies the 
suppurative stage, he thus emphatically expresses 
himself ; ‘ This matter is a remove further from 
the nature of tlie blood, and becomes more and more 
of the nature of pus* ; that is to say, it is only a 
remove further from the nature of the blood, than 
the matter formed by the adhesive inflammation ; 
an opinion, the accuracy of which has received 
the fullest po^ible confirmation from the recent 
experiments of Gcndrin, who expresses himself on 
this point in nearly the same language : * Iln*y a 
entre te fluids purulent des tissus enflamm£s el te 
fluids organisabie qunn de plus,*” 

(iSee Carswell's illustrations of the Elem, Forms of’ 
Disease, fasc. 8.) 

denwQ has entered iato a minute account 
th^ process of suppuration, He excited infiam- 


mation in the web of the frog's foot, and in the 
mesentery, by means of boiling water, the actual 
cautery, and the seton, and followed with the mi- 
croscope the gradual development of pus from 
the globules of the blood. He affirms, that ho dis- 
tinctly saw the globules of the blood, afier thej 
had become stagnant in the capillaries, lose their 
colouring envelope, become opaque, and assume'ii 
yellowish grey colour, approaching to that of pus. 
He traced them moving slowly in the capillaries, or 
in new formed vessels ; and, as they advanced to- 
wards the edge of the ulcer, or eschar, occasioned 
by the violence of the inflammation, gradually ac- 
quiring all the physical characters of perfect pus. 
Previously to the investigations of M. Gendrin, 
Kaltenbriinner arrived at nearly the same results. 
** The microscopical researclies of this author, 
however, would seem to show, that not only is the 
blood, which is carried into the inflamed tissue, 
but likewise a portion of the solids, converted into 
pus ; for he slates, that small granular bodies arc 
seen to separate from the parenchyma, to pass into 
canals which are formed for their reception, and 
to mingle with others of a similar kind coming 
from the blood, both of which are converted into 
true granules of pus.” The facts elicited, appear 
to Dr. Carswell to leave no doubt, ** that the 
formation of pus is a consequence of a modifi- 
cation of the blood, manifested more especially by 
a change taking place in the colour, transparency, 
and bulk of the globules of this fluid, after its cir-^ 
culation has been arrested in the capillaries by in- 
Jlammation ; that this change in the globules takes 
place in the capillary vessels ; and that these ves- 
sels conduct the globules in this state to the exte- 
rior, where they appear to be combined with the 
scrum of the blood, under a peculiar liquid form, 
or that which we call pus.” (K, Carswell, Op, 
cit.) 

Dupuytren’s views of suppuration concur with 
those of Kaltenbriinner, in respect to its consisting 
in pan of a dissolution of the solids. “ If,” says he, 
** the inflammatory action is not stopped, or dimi- 
nished, the tissues a fleeted soften, and, being de- 
stroyed, mix with the blood, which penetrates them; 
forming a pulpy siibstauce, which, by further 
elaborations, is gradually converted into pus. This 
fluid is originally formed both of the wrecks of the 
solids of the inflamed organs and of the elements 
of the blood, which have entered into new combin- 
ations. These two kinds of materials are readily 
distinguishable in the commencement of suppu- 
ration, which is at first bloody, and, in certain 
organs, the texture of which presents very marked 
qualities, diflicult to annihilate, carries along with it 
manifest vestiges of portions of their parenchyma. 
For example, suppuration of the liver is almost 
always of a brownish red colour, and contains 
particles of the substance of that organ, imparting to 
tlie pus the consistence and appearance of the lees 
of wine.” It is only, however, in the early stage of 
suppuration, that the colouring matter of the blood, 
and the wreck of textures, are represented by Du- 
puytren to be discernible. (See Diet, de M^d, ei 
de Chir, t, i. p, 5.) 

Whatever may be thought of this doctrine, 
with regard to suppuration in some situations, 
it does not ap]>ear to me at all applicable to sup- ^ 
purations from inflamed mucous membranes, or 
even to those common cases where abscesses are , 
furnislied withal distinct membranous cy^, 
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bling a ttiuoovs membrane. Here certainly we 
cannot suppose that the solids are softenedi or any 
particles of the inflamed texture commixed witli 
the pu8< The same observation may ^ extended | 
to a serous, or any other free surface, in a state of 
suppuration, but not attended with ulceration, or 
loss of substance. 

" Besides the formation of pus by a process com- 
pared to that of secretion, some pathologists admit 
another mode, whereby pns appears as if it were 
produced in the blood^, under circumstances in 
which the influence of the capillary -system, as ex- 
ercising a function of secretion, can have no part.” 
.This mode of formaiion, Dr. Carswell proposes to 
call extravasculai\ some evidence of which, he re- 
marks, is manifest in the observations delivered 
by him in the notice of tiic microscopical observ- 
ations made by Gendriii and Kaltcnbriinner. 
“ Thus we have seen that, besides the conversion 
of the globules of the blood, contained in the 
capillaries, into pus, there was also observed a 
similar change m those of the blood, effused 
into the cellular tissue around these vessels. In 
fact, the whole of tJie blood, inira and exira- 
vascular was seen to undergo the same gradual 
change of colour from red to yellowish grey j the 
globules in both situations became opaque, ac- 
quired an increase of bulk, and passed slowly 
towards the surface of the part, cither in the 
original, or new-formed capillary vessels in the 
form of pus.” Dr. Carswell has, on several oc- 
casions, been able to satisfy himself, that this mode 
of formation of pus often takes place to a consi- 
derable extent in blood effused into the cellular 
tlskic from external violence, and followed by 
acute inflammation ; but he has most frecpiently 
observed it in tlire blood which has ceased to cir- 
culate in inflamed (See Veins.) He con- 

siders --Gendrin's experiments a complete proof of 
this fact. “ If,’’ observes this last author, ** after 
having injected a great quantity of blood into the 
subcutaneous cellular tissue, a seton is passed 
through the same tissue, in order to excite a certain 
degree of inflammation, the blood is rapidly con- 
verted into pus, as if it had escaped from the ves- 
sels t^raselves of tlie part.” (See Carsicef/'s 11- 
lustrutions of the Elementarii Forms of Disease ; 
Oendrifif ifut^Anat, ties J-nflamtnaiwiSf ^c.) 

Tiic doctrine of the conversion of tlic blood into 
pus in inflamed vessels of large dimensions, seems 
to be confirmed, not only by what happens in phic- 
blti8» but by the following experimeul performed by 
Oendrin. “If (says be) after the circulation in 
an artery, or vein, has been interrupted for an in- 
stant, a solution of nitrate of silver, or caustic 
Otash be injected, and soon withdrawn, and the 
lood again admitted and retained in the vessel by 
means of two ligatures, suppuraimn ensues ; the 
blood, at first coagulated, afterwards becomes dis- 
coloured, and is pi ogressively converted into pus.” 

In the experiments and observations here re- 
ferred to, Dr, Carswell notices three striking cir- 
cumstances, which, from their constancy, and the 
uniformity of their results, must be regarded as 
buying a common ongiu, and as consequences the 
pnis of the, other., These are the cessation of the 
delation, the ooaguliation of blood, and tlie 
of the fibrihe or globular structure of 
Jiiiid iiilo pus,** But these changes were 
by ittila<q«tatiou of the tissue in 
" * Was corniced,, tid the pus that 


was immediately deidved from this fluid* “ That 
inflammation was the common origin of these 
clianges cannot, therefore, admit of a doubt ; and 
as it has been proved that they constitute the pro- 
cess qf suppuration, the legitimate conclusion at 
which we arrive is, that this morbid process is es- 
sentially dependent upon inflammation as its effi- 
cient cause.” 

Dr.-Carswell makes a distinction between the 
process of suppuration, considered as a vital act, 
and the mere presence of pus as a product of that 
process. “If,” says he, “pus is found in an organ, 
m which neither the physical nor physiological 
characters of inflammation are to ue‘< detected, 
cither during life, or after death, the necessity of 
establishing a distinction between tbe mere presence 
of pus i and suppuratiotif must be obvious,” That 
pus is formed under such circumstances, he en- 
deavours to prove ; flrst, from this fluid being 
found in the blood, where inflammation couhl 
have exercised no dircctinfluencc in its production ; 
and secondly, from its being found in organs 
where no traces of inflammation are perceptible 
during life, or after death. He adverts to ex- 
amples, in which pus was found in coaguhi, con- 
tained in the cavities of the heart, and, as the 
particulars demonstrate, without any inflammation 
of that organ. After alluding to facts of this kind, 
recorded by Andral, Rcynaud, and others, he ob- 
serves : ” But, there is another most important 
fact, wiiich requires to be established, before wo 
can understand how pus can be fonnej incoagula 
in tiic cavities of the heart, and that is the coex- 
istence of suppuration in some other organ. I have 
novel met with a case of anomalous formation of 

f >us, either in the cavities of the heart, in the cel- 
ular or paremchymatous structure of organs, or in 
the cavities of serous membranes, without finding, 
at the same time inflammation and suppuration to 
a greater or less extent in some remote organ. It 
may indeed be asserted ihnt this is also the almost 
uniform result of the researches of other patholo- 
gists; allliough Andral, Mar6chal, and some others 
have rather vnguely stated, that they have met 
wdth puriform mutter in fibrinous concretions of 
the heart, without the presence of pus being de- 
tected in any other organ of the body.” But, so 
far us Dr. Carswell’s observations extend, the fluid 
matter of these concretions never resembles pure 
pus, but is a thin gruinous grey, or reddish co- 
loured fluid ; and probably puriform in its nature, 
as it resembles the contents of those concretions 
which arc formed during life in the qavities of the 
heart in some cases of inflammation of the internal 
membrane of this organ, succeeding to rheumatism 
of the joints. “If such be the origin of puriform 
collections of this kind, they of course come under 
the head of suppuration, and do not form an ex- 
ception to the law, that the formation of pus in 
the blood, and in other parts of the body, under 
circumetances which disprove its connexion with 
inflammation, as cause and eflect, has never been 
shown to take place, withoutheing preceded hy sup- 
puration in a remote organ'* This important fact 
being admitted, Dr. Carswell considers the prin- 
cipal circumstances under which suppuration has 
been observed to precede these anomalous forma- 
tions of pus; for instance, external suppurating 
sores, wounds, amputation, lithotomy, operation 
for fii^ula in ano, the excision of portions of dis- 
eased bone, fractures, phlebiUs after external in* 
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j tines, and parturition, &c. Then the rituation of 
the pus io these cases appears to Dr. Carswell to 
deserve particular notice. *' In the great majority 
of cases, this morbid product is found in the veins 
of the affected part. In idiopathic phlebitis ; in 
phlebitis of the uterus following delivery; and 
even in phlebitis after blood-letting ; it is some- 
times found only in the veins; whciuas, in phlebitis 
succeeding to external injuries, or operations, it 
exists often extensively, at the same time, in the 
intermuscular cellular tissue, in the canals, and 
the cancclli of the bones : it is found in the small- 
est veins that can be traced by dissection, in the 
largest trunks of the extremities, and pelvic viscera, 
and even in the vena cava. In some cases, the 
(juantity of pus docs not amount to a drachm ; in 
others, it measures several ounces. The number 
of veins in which it is found, varies from a very 
few, small or largo, to the whole of those of the 
arm, or forearm, or of the uterus. The arteries, 
in sucli cases, never contain any pus ; nor have I 
met with it to any extent in the lymphatics, except 
in uterine phlebitis, in some cases of which these 
vessels were distended with it, the veins being in a 
similar state, or containing only a very small 
quantity.” 

With nil these facts presenting themselves. Dr. 
Carswell joins Dance, Hlandin. and Cruveilhicr, 
in attributing the formation of anomalous collec- 
tions of matter in remote parts of the body to the 
transmission of the pus from the veins in whicli it is 
formed, directly into the circulation, and not 
through the medium of the lymphatics. He be- 
lieves also, with Velpeau, JMarcchal, and Ro- 
ohoux, that purulent deposits may be formed as u 
consequence of the separation of pus from the 
blood, and its subsequent accumulation in the ca- 
pillaries, or cellular texture. (See CarstveWs ll~ 
histratinns of the Klem, Forms of Disease, fasc, 8.) 
l\n' other remarks connected with this subject, see 
V KINS. 

Violence done to parts, is one of tlic great ex- 
citing causes of suppuration; but simply violence 
does not always occasion it. The violence must 
be followed by something that prevents the cure in 
a more simple way, sometliing that prevents the 
restoration of the structure, and the continuance 
of the animal functions of tlic part. The parts 
must be kept long enough in that state into which 
they were put by the violence ; or, what is some- 
what similar to this, the violence must be attended 
with <lcath in a part, as in many bruises, all mor- 
tifications, ami all sloughs, in consequence of ll|e 
the application of caustic, which, when the dead 
parts separate, leave internal surfaces exposed. 
( Hunter.) 

As every injury, or effect of outward violence, 
under the above circumstances, is more or less 
exposed to the surrounding air> the application of 
air to internal surfaces has been assigned as a 
cause of suppuration ; but, certainly, the air has 
not the least effect on parts circumstanced as 
above, for a stimulus v/ould arise from a wound, 
were it even contained in a vacuum. In circum- 
scribed abscesses, the air cannot possibly get to 
the parts, so as to have any share in making them 
suppurate. 

In emphysema, when air is diffused over the 
whole body, no suppuration is the consequence, 
unless an exposure, or imperfection of some inter- 
nal surface, should be made, for the purpose of 
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I allowing the air to escape. A stronger proof, that' 
it is not the admission of air, which makes parts in- 
flame, is, that the cells in the soft parts of birds, 
and many of the colls and canals of their bones, 
communicating with the lungs, and always con- 
taining air, never infiame ; but if these cells are 
exposed in an unnatural way, the stimulus of im- 
perfection is given, these cavities then inflame, and 
their surfaces either form adhesions together, or 
produce pus. ( Hunter.) 

When the interior of an abscess is examined, the 
cavity, which contained the matter, is observed to 
be lined with a smooth, membrane-like substance, 
which is of a wliitish ash colour, and, in a recent 
case, has a strong resemblance to coagulating 
lymph. In examples of longer standing, and in 
old fistulas, it assumes an appearance very much 
like that of mucous membrane, from which it 
differs, liowever, in containing no follicles; though, 
as Andral remorks, there are some mucous 
membranes in whicli the presence of follicles 
has not yet boon domonstratt'd. (Atiaf, Pa^ 
ihol. t, i. p. 257.) Nor. as this distinguished 
pathologist has cx|)lainefl, arc these cysts, resem- 
bling mucous membranes, only met with in ab- 
.scesses of the loose cellular tissue. He has met 
with similar productions in the parenchyma of 
diffei’cnt organs, as that of the liver (see din. 

t. iv.), and once in the hemispheres of the 
brain, two cavities which were filled with pus, and 
united by a fistulous track, the cavities and the 
latter passage being all invested by a thin, greyish 
red smooth membrane, readily sejjarablc from the 
subjacent texture. (See Andral, Anut. Pathol. 
t.i. p.263.) 

I'he mcmbrane-like investment of an abscess 
has been termed its stfo or cyst. It seems in gene- 
ral to adhere by a vascular union to the surround- 
ing celluljir membrane, which is itself likewise 
denser in texture, and more vascular, than in the 
natural state (Thomsou'^s Lectures, p. 310.), its 
cells being closed by coagulating lymph, effused, 
in consequence of that species of inflammation 
which Mr, Hunter torineo the adhesive. Tims, 
by the formation of a cyst, and the effusion of 
coagulating lymplt in the cellular tissue around the 
abscess, tlie collection of matter is bounded, and 
cannot become diffused, as it otherwise would do, 
in the rommunicating cavities of the cellular tex- 
ture, like the water in oedema. 

Something like this diffusion of pus seems to 
occur in phlegmonous erysipelas. “ Rut, in this 
case (says Professor Thomson), the vitality of 
greater or less portions of the cellular .substance is 
destroyed ; the deadened portions arc converted 
into dirty, whitish, ash-coloured sloughs ; aud it 
becomes extremely difficult to say, whether any 
part of the pus, contained in the deadened 
cellular membrane, has been formed in the cells 
in which it is contained, or has been absorbed into 
these cells, after being separated from the parieles 
of the cavities containing the sloughs themselves,” 
(Lectures, p. 310.) 

There can be no doubt, that, after an abscess 
has received a membranous lining, or cyst, the 
secretion of pus is continued from the surface of 
the latter part entirely, as well as whatever degree 
of absorption of the same fluid happens to be gomg 
on. In fact, the cysts must be both secreting and 
absorbing surfaces. The circumstances wli^icb 
leave no doubt of this point, are the frequent, 
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sudden, or gradual removal of very large manifest 
collections of matter; the continual cbapges oc* 
curring in the quantity and consistence of the pus, 
and the speedy filling of the cavity with purulent 
matter again, after the first contents of the abscess 
have been discharged. 

The facts and opinions adduced by* Dr. Cars- 
well, in relation to the long disputed question, 
whether suppuration ever happens unpreceded by 
inflammation, 1 have already noticed. Professor ' 
John Thomson believes, that the aflirmetive on 
this point was first suggested by De Uaen, of Vi- 
enna; but he thinks that much of the diflercncc 
of sentiment in this matter has proceeded from the 
vague ** notions entertained with regard to the 
symptoms which necessarily characterise the state 
of inflammation, and also with regard to the pro- 
perties, by which pus is to be distinguished from 
other animal fluids. Accordingly, in almost all 
the examples which ])c Ilaeu hiis adduced to 
prove the formation of pus, without the previous 
existence of inflammation, he has himself occasion 
to remark the exudation of coagulating lymph, 
and the existence of preternatural adhesions ; phe- 
nomena which we now know are produced by that 
state which IMr. Hunter has denominated adhesive 
inflammation.** But l)e Ilaen uses the term in- 
flammation to express that state which wc de- 
nominate ulceration, or ulcerative absorption; 
for, in speaking of the cases of suppuration which 
he has adduced, he obseives, that many of 
them no previous loss or consumption of substance 
could be perceived.*’ An obseivalion, similar to 
this, was made about the same time, or porliaps a 
little earlier, by Dr. W. Hunter, and an account 
given of it in tiie seicmnd vol. of the Loiuhn Medi- 
cal observaiitm end Inquiries, 

“ Mr, Hunter, though he endeavours to e»»tablish 
it ns m invariable fact, that no suppuration take< 
place, which is not preceded by inflammation, is 
of opinion, that collections of what he terms extra- 
neous matter, something like pus, may form in 
various parts of the body, without the previous ex- 
istence of inflammation in the parts in which it is 
formed ; and accordingly you will find, nt page 
300. of hifl Treatise on hiflamniation, a chapter 
entitled ' Of Collections of Matter without In- 
flammation.’ ” 

Professor Thomson doubts, how'ever, “ whether 
these collections of matter, said to be formed 
without inflammation, would not have been more 
properly denominated scrofulous abscesses, or 
chronic suppurations. 1 am dV'iposcd to believe 
(says he) that, in whatever texiurc, or organ of 
.U» body, scrofula manifests itself, there inflam- 
^ittalion will be found to exist. *J'he phenomena, it 
, is trpe, of inflammation, both local and consti- 
tutional, are modified by the t-xistence of the 
scrofulous diatlicsis; but they are, 1 believe, 
always present in such a degree us to justify us in 
giving to them the name of inflammation, and in 
dassing most, if not,, all local scrofulous aifcc- 
tbna, among inflammatory diseases* When the 
Jndplent swellings, ofvwhich Mr. Hunter speaks, 
occur n^ar to the surface of the body, that part 
IboU waitm|itt;:thiii|t usual, as be felt in white- 
joints. The su^ilihg also is either 
, ^ accompanied with some degree of 

when the aflhqtion is internal, the 
not always^ he accurote^witli 
When cut 


into, the parts affected with scrofulous swell- 
ings are always found more vascular than usual ; 
in short, all the symptoms occur, by which the 
state of inflammation is characterised.” (On In- 
flammatioUf p. 313, 314.) In another place Dr, 
Thomson admits, that the matter, which is formed 
in chronic suppurations, does not always accu- 
rately resemble that which is formed in acute ab- 
scesses ; yet he contends, that it is so analogoui 
both in its physical and chemical diameters, as 
well as in tlie circumstances in which it is pro- 
duced, that ho cun see no reason why it should 
not be called pus, or a puriforrn fluid. (P. 315.) 
Sir A. Cooper also inculcates the common doctrine, 
that the formation of matter is preceded by inflam- 
mation, wliich, he says, in healthy persons is active, 
while, in the debilitated and scrofulous, it is often 
very slight, and the pus produced generally less 
perfbet. Sometimes tiicrc is even such a ciiango 
of action, that the pruducls entirely difler, being in 
scrofulous abscesses serous and curdlike, or even 
chalky. (^Lectnres, vol. i. p. 120.) The doc- 
trine of Dupuytren likewise was, that abscesses 
never constitute primary disease.s, butai‘e constantly 
the effect, or termination, of previous inflammation 
of greater or less intensity, depth, and extent in 
the living textures. (See Diet, de M^d, el do 
Chir. t. i. p.3.) 

Qualities oe Pus. 

True pus has certain properties, which, when 
taken singly, may belong to other secretions, but 
which, conjointly, form the peculiar character of 
this fluid; viz. globules swimming in a fluid, which 
is coagulable by a solution of the muriate (hy- 
drochloratc) of ammonia, which no oilier animal 
secietion is, and, at the same time, a consequence 
of inflammation. This fluid, like serum, is co- 
agulahle by heat. Pus abo contains abundance 
of fihria : if water be poured upon pus, until the 
solid part, which remains at tlie bottom of the ves- 
sel, be entirely deprived of its scrum and globules, 
numerous portions of fibrin arc found remaining, 
and although not exactly of the same size, yet 
they have a great uniformity of appearance. Thus 
pus is composed of serum, fibrin, and globules; 
and (says Sir A. (-ooper), if 1 were to hazard a 
theory upon this subject, 1 should say that pus was 
composeil of the constituent parts of the blood, 
slightly changed in their character by inflamma- 
tion.” {Lectures, vol.i. p. 121.) 

The colour and the consistence of pus are the 
two qualities which first attract t,he notice of 
every, the most superficial, observer. The co- 
lour ttri.ses from the largest portion of this fluid 
being composed of very small round bodies, much 
resembling the globules of cream. The fluid, in 
which the globules of pus swim, might at firet be 
supposed to be the serum of the blood, for it co- 
agulates with heat, like the latter fluid. Pus is 
also probably mixed with a small quantity of co- 
agnlatiiig lymph ; as it partly coagulates, after 
it is secreted. However, the fluid part of pus is 
found to have properties which serum lias not. 
There being'^a similarity between pus and milk, 
experiments have been made to asccirtain whether 
the fluid of pus could be coagulated with the gas- 
tric juice of animals : but, no coagulation could 
be eflected in this manner ; a solution of muriate 
of ammonia made the fluid part of pus copulate ; 
but, not any other secretion, or natural fluid; and, 
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hencCi it waa concluded, that whenever globules 
were found swimming in a fluid, coagulable by 
muriate of ammonia, the matter was to be con- 
sidered as pus. 

It was announced by M. Pumas, in 1828, that, 
amongst the component parts of pus, there is one 
exactly similar to caseum, which must therefore 
not be regarded as a product peculiar to the mam- 
mary secretion. (See -dudrat, Precis <V An at. Pa-' 
ilwL t. i. p. 351.) 

** Formed by a process similar to that of se- 
cretion, the chemical composition of pus must 
vary, not only with the nature of tlie tissue from 
which it is derived, but likewise under the influence 
of various morbid conditions, which are known to 
modify the products of secretion in general. It is 
on this principle, that we explain the difference, 
which exists, particularly at tlie commencement 
and termination of suppuration, between the pus 
furnished by serous and mucous membranes ; the 
quantity of albuminous matter being mucli greater 
ill the former, than in the latter case, and, as 
has been observed by Cendrin, the pus furnished 
by the gianulations in caries contains a greater 
([uanlity of the pliosphale and muriate of lime ; 
tile ])tiriform discharge of scrofulou'i ulcers a larger 
proportion of soda and llie inurialc of soda; and 
that wliich is found in the tis^.ues surrounding the 
joints in gout, an excess of the carbonates, phos- 
phates, and perhaps the urate, of liiiie.’^ (See 
Ctirswell^s lUusLntlions of the Klementavjf Forms of 
Disease, fasc. 8.)'. 

The proportion, which the while or yellowish 
opaque globules bear to the other parts of pus, 
depends on the health of the parts producing the 
discharge. When the globules arc voiy abund- 
ant, the matter is thicker and whiter, and is called 
healthy pus ; the meaning of which, accotding to 
Hunter, is, tiuil tlie solids which produced it, are 
ill good health ; for these appearances in the 
matter arc uo more than the result of neftain salu- 
tary procc'^sfcs going on in the solids, the ctfcct of 
which processes is to produce the disposition on 
which both suppuration and griinuladon depend. 
'^I’lie globuh’s arc pronounced by microscopical 
observers to be larger than those of the blood. 

I’us i-j specifically heavier than water, and is 
probably about us heavy as blood. 

Ucsides the above properties, pus lia^ aswectisli, 
mawkish taste, very diflereiit from that of most 
other secretions; and this, whether it be pus from 
a sore, oriroin an inflamed surface. It has likewise 
a smell in some degree peculiar to itself ; but differ- 
eiit in different cases. Some diseases, it is s^iid, 
may be known by the smell of the discharge, as, 
for instance, gonorrhoea and ulcerated cancer. 

Pus sinks in water ; but mucus generally 
floats; not always, however; for the mucus se- 
creted by the lining of the blailder, as is well 
known, always sinks to the bottom of the vessel 
in which the urine is received. The clastic vis- 
cous quality of mucus, a quality which never be- 
longs to pus, seemed to Dupuytren a much better 
criterion. (See Diet, de MM, et de Chir. t. xi. 

p. 6.) 

Pus communicates to wateran uniformly troubled 
white colour; mucus gives the appearance of 
stringy portions floating in it. Mucus is said to 
be more readily dissolved by sulphuric acid, than 

usis. It has also been asserted, that, if water 

e ltdded to such solutions, the pus is precipitated 


to tlie bottom of the vessel ; while the mucus, in- 
stead of being completely precipitated forms swim- 
ming flakes. These and other distinctions, between 
pus and mucus, are not however deemed of much 
importance at ^hc present day, when pus is no 
longer regarded as a sure proof of the existence 
of ulceration. 

Pus does not irritate the particular surface 
which secretes it, thongli it may be very irritating 
to any other. Hence no suppurating surface of 
any specific kind can be kept up by its own mat- 
ter : if this had not been the case, no sore of a 
specific quality, or producing mutter of an irritat- 
ing kind, could ever have been healed. This is 
similar to every other secretion of stimulating 
fluids, as the bile, tears, &c., which fluids do not 
stimulate tlicir own glands, or ducts, but are ca- 
pable of stimulating any other part of the body. 
{Hunter,) 

Whenever disease attacks either the suppurating 
surface, or the constitution, the production of true 
pus ceases, and the fluid becomes changed. Jn 
general, it becomes fetid, thinner, and more trans- 
parent, and partakes more of the nature of the 
blood, ns is the case with mostother secretions under 
similar circumstances . — Sanies is the term usually 
applied hy surgeons to pus, in this degenerated 
state. I'hift unhealthy sort of matter has more of 
the serum, and frequently more of the coagulating 
lymph in it, and less of the combination, whicli 
renders it coagulable by a solution of muriate of 
ammonia, it has aJ^o a greater proportion of the 
extraneous parts of the blood, which are soluble 
in water, such as salts ; and it has a greater tcu- 
dciicy than true pus to become putrid. 

The secretion of pus is often suspended in 
fevei*s: while the constitution is thus disturbed, a 
soie will frequently appear almost dried up ; but, 
on the subsidence of the fever, its surface will 
again segrete pus in abundance. This is a fact, 
w'hich every young dresser must have noticed. A 
similar chuck to the secretion of pus is also pro- 
duced, when a sore, or the parts immediately 
around it, arc attacked by fresh inflammation. 
At the same lime the pus is changed iu its qua- 
lities, for it becomes a thm iciior, or a red fluid, 
composed of serum and red particle.s. (See A. 
Cooper* s LerUires, vol, i. p. 123.) *]'he qualities 

of pus, in fact, vary with every change in the stale 
of the health and constitution, tiiid, like other se- 
cretions, this fluid is altered by every thing which 
excites, depresses, or deranges the system. The 
propeitics of pus in specific and infectious diseases, 
are not indicated by any particularity in its appear- 
ance, nor has chemical analysis thrown any light 
upon this part of the subject. The pus of small- 
pox and of u venereal ulcer differs in no re- 
S|>ect in its physical and chemitml properties from 
that of a phlegmonous abscess. I’he nature of 
such pus can only be known by its action on the 
living body. 

The discharge, when of an irritating sort, ia 
more stimulating to the adjoining paits with which 
it comes in contact, than to its own secreting sur- 
face. In this manner, it frequently produces ex- 
coriation of the skin, and ulceration. Thus tlie 
tears excoriate, the skin o the cheek, in conse- 
quence of the quantity of salts, wliich they con- 
tain. From this effect, matter has been called 
corrosive, a quality which it haa not ; the only 
property which it possessee being that of irritating 
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theparts, which it toncbeSi 90 as to causa their 
absorption. (Hunter*) 

When the vessels thus lose the power of pro- 
ducing good pus» they also lose more or less the 
power of forming granulations, 'fhis may depend 
on some deviation from the due structure and 
action, which such vessels should possess, in order 
to be (qualified for the performance of these two ; 
operations. 

Pus has been suspected to have a great ten - 1 
deucy to putrefaction ; but, this is not the case 
with pure pus, which, when first discharged from 
an abscess, is ]>erfect1y sweet. But, if the abscess 
has any communication witii the air, while the 
matter is confined in it ; or if the collection lias 
been so near the colon, or rectum, as to have been 
infected by the feces, then the matter will quickly 
become putrid. When blood is blended with pus ; 
when sloughs are mixed with it ; when the parts 
forming the seat of the abscess arc in a gangrenous 
state from an erysipelatous affection ; the matter 
has a greater tendency to putrefy, than the pure 
pus discharged from sound abscesses, or healing 
sores* Pure matter, though easily rendered sus- 
ceptible of change, by extraneous additions, is in 
its own nature tolerably uniform and immutable. 
It appears so unchangeable, that we find it re- 
tained in an abscess for weeks, without having un- 
dergone any alteration. These qualities, however, 
only belong to perfect pus. Jf a healthy sore in- 
flames, the matter now produced from it, though 
unmixed with extravasated blood, or dead solids, 
becomes mucli sooner putrid, and more irritating, 
than the discharge formed before this alteration 
of the ulcer. (Huuiei\) 

In the prec(kling paragraph, it is stated, that 
matter freriuently remains unchanged in abscesses 
for weeks. U'his expression is not strictly correct ; 
for^ imuiiiiuch as the cysts of abscesses arc ab« 
sorbing, as well as secreting surfaces, there must 
be a continual mutation going on in the contained 
matter. 

In the words of one of the most eminent sur- 
geons of modern times ; the functions of the 
proper membrane of an abscess are not restricted 
to containing the pus and forming a boundary for 
it iu the midst of ine adjacent textures. By means 
of the very active absorption and exhalation, 
which take place upon its surface, its contents arc 
incessantly undergoing renewal, and its qualities 
modified, according to the difierent degrees of ste- 
rnutation, which it receives. An abscess is not 
i^'licigether removed from the influence of life ; on 
the oonttaiy, it participates in it, though feebly 
and obscurely, like all other fluids collected in 
organic receptacles. It is through the medium 
of the living cyst, that, in conseejuence of excite- 
of all kinds, the fluid of abscesses is seen 
to augment, or diminish in quantity, to become 
thicker or thinner, and often to be reached by sub- 
stances introduced by the regular action of the ab- 
sorbents, or direct injection into the sanguiferous 
system. It & because the cysts of abscesses are 
oonnectet!^ bl' ;doslle sympijithies with the principal 
centres.itil^^ organisation, that they rapidly feel 
Mm di tha blast stimulation of the viscera, 

are some- 

m brmging'abbiitt the absolution 
cyst of an abs^is its most iropbrt- 
organ, of new formation, 
bS It Mrettyin the living economy, 


and is to be classe4 with those parts of it, whose 
relations are the most conspicuous and the most 
active.” (See Dupuytren, in Diet* de Med, et 
de Chir, t. i. p. 7.) 

When dead bone, or other extraneous bodies, 
are present, and keep up irritation, or when blood 
becomes mixed with the purulent matter, the dis- 
charge is always fetid and offensive* This state of it 
is one mark of the presence of carious or dead bone. 

The discharge of an unhealthy sore blackens 
silver probes, and preparations of lead. This ef- 
fect is imputed by Dr. Cniwford to the sulphuretted 
hydrogen gas, generated in such matter. (Phil, 
Trans, vol, Ixxx. year 1790, p. 385.) Turther 
observations on pus may be found in an Essay on 
the Differences heimen Pus and MucitSf by Dr. 
Darwin, junior; and also in Dr. G , Pearson's 
Paper in Philos, Trajis, 1811. 

Use op Pus. 

Suppuration is sometimes regarded as a consti- 
tutional disease, changed into a local one, the 
formisr being supposed to be discharged, or thrown 
out of the body, either in the form of pus, or toge- 
ther with this fluid. Critical abscesses have been 
thought to be nju example of this use of suppur- 
ation. It has also been imagined to curry off' local 
complaints from other parts of the body, on the 
old principle of derivation, or revulsion. For this 
reason, sores or issues are sometimes made, before 
an attempt to bcal up an ulcer of long continu- 
ance. Suppuration is sometimes excited with the 
view of making parts, such as indurated swellings, 
dissolve into pus ; but it is by no means certain 
j that it ever operates on this principle. 

I'hc secretion of pus has been looked upon as a 
general prevention of many, or of all the causes 
of disease. Hence, issues have been made to keep 
off universal, as well us local, diseases. Ifowcvcr, 
the use of pus is perhaps unknown ; for it is formed 
most pcrlfctly from healthy sores, and in liealthy 
constitutions ; and large discharges fiom jiarts 
not very essential to life, produce very little 
change in tlie constitution, and as little upon 
being healed up, whatever pome may suppose to 
the contrary . (li uh ter,) This is certainly the case 
with many old ulcers, the suppuration from which 
seems to have little, or no elfect, in impairing the 
health. 

When the surface of a sore is left uncovered, 
the tjiiu part of the matter evaporates, and the 
thick part dries and forms a scab. Nature, there- 
fore, seems to have designed, that one use of pus 
should be to make a cover, or protection, for ulcer- 
ated surfaces. But I caftnot agree with what has 
been asserted (Hunter), that the natural healing 
of a sore under a scab u.sua]ly takes place more 
quickly, than when surgical dressings are em- 
ployed. 

On ulcers, as would appear from certain micro- 
scopi(»al observations, ** the coagulated pus is ren- 
dered tubular by the extrication of its carbonic 
acid gas, and these tubes, dr canals, are immedi- 
ately filled with red blood, and thus connected 
with the circulation.” If this point were estab* 
lished, Sir Everard Home conceives, that there 
would then be little difficulty in making out the 
succeeding changes, by moans of which the coagu- 
lated pus afterwards becomes organised. (On the 
Conversion of Pus info Granulations or new Flesh, 
iu Phil, Trans, vol.eix. p%109. Land. 1819.) 
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These statements majr be curions ; but 1 do not 
imagine that nature will let us'trace much further 
the secrets here referred to* 

Among the secondary uses of suppuration, may 
be mentioned, that of opening a communication 
between a disease and the external surface of the 
body ; and that of leading to the formation of a 
passage for the exit of extraneous bodies, &c. 

'I^ough an abscess is sometimes dispersed by its 
contents being absorbed, this is not tlic u^ual course 
of thecasc ; and, the tumour, instead of diminishing, 
generally continues to increase, instead of subsid- 
ing, or remaining stationary. Under such circum- 
stances the pus commonly advances either to the 
skill, or a mucous surface, in which an outlet for it is 
produced by an ulcerative process. Here we find, 
that pus is subject to the general law of the animal, 
economy, which tends to expel from the body all 
extraneous substances, capable of irritating and dis- 
turbing its textures. It is scarcely necessary to ob- 
serve, that when pus makes its way into a cavity, 
passage, or organ Jinod by a mucous membrane, it 
finds almost as ready an outlet from the body as if 
the abscess had takenits still more frequent course 
to tlie cutaneous surface. 1 f an abscess be near a 
mucous texture, then, nature vvill often make the 
pus take this direction to discharge itself, instead 
of conducting it to the skin, which may be more 
rcmole. But, we do not remark a similar ten- 
dency of abscesses to make their way into cavities 
invested by a serous membraiio, because as this 
always constitutes a close sac, the advantage of an 
outlet for the purulent matter would not thereby 
be obtained. Illustrations of ttiis disposition are 
afforded in abscesses in the vicinity of bones, or 
in the parietes of the abdomen, or chest, or situated 
near fibrous, or synovial membranes, where, in- 
fitcad of weakening the textures, abscesses fre- 
(juently have the contrary effect, by thickening the 
periosteum, the pleuia, the peritoneum, and the 
fibrous and synovial structures. 

Notwithstanding the fact, that abscesses gene- 
rally tend to the surface, and not to the great ca- 
vities, and internal organs, whicli seem even to be 
frequently protected by a thickening of the tex- 
tures interposed between them and the collection 
of matter, exceptions are sometimes noticed* if 
till abscess, situated in the piircncliymu of the 
lungs, may occasion an adhesion of the pulmonary 
to the costal pleura, followed by ulceration of the 
intercostal muscles, and the formation of un outlet 
for the matter through tlie piirietes of the chest, it 
is not less certain, that purulent collections situ- 
ated on the outside of the chest, in contact with 
tlie ribs, may insinuate themselves l>etween these 
, bones, press back the pleura, and be effused within 
' that cavity. The son of J . L. Tetit is said to have , 
died from such a cause. Analogous occurrences 
have been observed in abscesses, situated on the 
outside of the peritoneum, and especially in those 
which so commonly form in the inguinal region in 
worafen who have been recently delivered. The 
extension of an abscess into an adjoining cavity 
is also possible, where the matter is originally 
formed near a joint. 

In a previous page of this article, I have ex- 
plained, that deep-seated abscesses are no)^, always 
rendered obvious by local symptoms, the diagno- 
sis sometimes depending exclusively upon changes 
observable in the general state of the patient, 
and upon disturbance in the functions of the or- 


gans affected. Under these chrcumstances, as Un*' 
puytren remarks, the surgeon should attend to the 
slightest alteration in the frequency of the pulse ; 
the heat of the skin ; the degree of thirst and in 
the freedom of the intellectual, respiratory, di- 
gestive, urinary, and other functions. The nicest 
exercise of the tactm eruditus will also be fre- 
quently required. 

With respect to the progimsis, this is partly in 
relation to the seat of the abscess, a deep one be- 
ing more dangerous than another, which is super- 
ficial, and this in proportion as the parts implicated 
arc of high importance. Collections of purulent 
matter in the lungs, the pleura, the liver, or the kid- 
neys, bring life into more immediate danger, than 
an abscess in a joint, or in the substance of a limb. 

It is scarcely necessary to state also, that the 
severity and danger of abscesses are in proportion 
to their size ; those whose interior curfacc is of great 
extent being evidently the most serious. 

Abscesses, arising from acute inflnmmation, are 
in general more cosily cured, than others of a 
chronic character, the cysts of whicli are hard, 
fibrous, and less readily capable of contributing 
to the healing process. 

Abscesses wliich tend to the surface, are attended 
with less danger, than others which take an opposite 
direction, and are likely to make their way into 
internal cavities. But, as Dnpuytren has noticed, 
there are important exceptions to this observation, 
resulting from tlie situation of the abscess in the 
substance of certain organs, which have what may 
be termed natural outlets. Then it is alwoys 
more desirable that the collection of pus should 
empty itself into these organs, than discharge itself 
fhrougdi the parietes of the great splanehni*i ca- 
vities. Tor instance, an abscess of the lungs may 
discharge itself with less inconveriicuce by bursting 
into the bronchi, than by making its way througli 
the side pf the chest ; and those of the kidney by 
taking the course of the urine, than by extending to 
the lumbar region. 'I’ho same observation may 
be made with respect to all abscesses situated 
near the bladder, or any portion of the alimentary 
canal. 

The connexion of un abscess with scrofula, sy- 
philis^ or with dead, or carious bone, makes also 
great diffeicnee in the treatment, and prospect 
of a cure. 

Tri'-aiment of Abscesses. 

Jn cases of inflammation arising from external 
violence, but so circumstanced that, suppuration 
cannot be prevented, the indication is to moderate 
the inflammation, which, if the injury be consi- 
derable, will probably be violent. Here, if the 
patient is young, and not already much debilitated, 
and reduced in health from other causes, the sur- 
geon should not be afraid to employ antiphlogistic 
means, and this even with some degree of freedom, 
c.specially local and gimcral bleeding, calomel, 
and antimouial saline medicines. Tliese are the 
measures calculated to lessen the inflammation 
and constitutional disturbance, and thus diminish 
the extent of the approaching suppumtion. On 
account of the severity of pain, the various prepar- 
ations of opium, ond includinglhose of morphia, are 
also frequently and urgently required in that stage 
of acute; inflammation, which is immediately ante- 
cedent to the formation of an abscess, or the occur- 
rence of suppuration. 

4G4 
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' To ttie part from tho purulent matter; wad In every example of abeeesft from aonte indam* 
to promote t|ke approximation, apd aftor^ardstbo mation, the suppiihitive prooe&s doea not imme* 
reciprocal agglutination of the opposite surfaces diately put a stop to the surrounding inflammation j 
of the cfiViiy whtdi contained the matter; are the which oTten continues in a severe form. lienee, 
general indications in the treatment of abscesses, antiphlogistic means which were indicated in the 
The surgeon fulfils these objects, either by bring- previous stage of tlie case are still called for ; and 
ing about the absorption and dispersion of the local measures of this description, as Dupuytren 
tnatfer. or by dischar^'ng it. and healing the part observes, may be resorted to with great advantage, 
with the aid of methodical dressings and suitable even when the fluctuation of pus can be«dis- 
niedicines. tinctly felt. Emollient applications and topical 

Instances of the rapid absorption of abscesses bleeding, (if it has not yet been earned to a sufli- 
in consequence of a sudden attack of profuse diar- cient extent, and the patient is not too much dobi- 
rhoea. or copious increase of urine, or perspiration, litated,) are to be eniployed so long as pain, 
are not unfrequent ; and this is unijUCsSCionably the redness, tension, and heat, exist around the col- 
Icast painful mode of cure. Wliat nature thus lection of matter. ** These means promote the reso- 
occasimially brings about, art has likewise at- lution of the parts, which have nut yet suppurated, 
tempted to accomplish by means of active purga> consequently lessen the mass of textures involved 
lives, diuretics, sudorifics, and stimulating appli- in ihc abscess, and accelerate the period when the 
cations. But, abscesses resulting from acute abscess, being completely formed, may be opened, 
inflammation seldom admit of absorption : they unless it be judged more proper to let it burst of 
• are almost sure to burst, and the continuance of a itself.” I'he soothing effect of emollient iippli- 
degree of suppuration seems afterwards to be cs- cations and topical bleeding, will also sometimes 
sential to bring the cavity into a healing state. Nor bring about the absorption of the pus, which would 
are the thick cysts of certain chronic abscesses in vain be attempted by other means. 
morc favourable to this mode of cure, because, Iren, Diet, de Med. et de Chir.i.u p.32.) 
before their opporfito sides will enter into the ad- The common applications to inflammations, 
hesivc process, fresh inflammation is requisite to which are to suppurate and form an abscess, are 
modify llieir texture. The greater number of ab- poultices and fomentations. These arc useful, 
sccsscM, which have been known to be removed when i|;^fliimmation attacks the skin, cither in the 
by absorption, were formed with rapidity, unpre- first instance, or after an abscess has approached 
ceded by much inflammation, and in individuals so near the skin, that this becomes set'undarily iif 
weakened by long suffering and previous severe fected. This benefit apjiears to arise from the 
disease. If, in such cases, any great increase of skin being kept soft and moist. Such is tlio use 
secretion take place from the kidneys, the mucous of a poultice in inflniniimtion, either before or after 
membrane of the bowels, or of the bronchi, or suppumtion, iiiiiil the abscess is opened. But, 
from the skin itself, there may be a cessation of the when poultices and fomentations arc applied to 
secretion of pus in an abscess, the contents of which inflamed parts, in which we wish to avoid suppura- 
inay be absorbed. It is, however, only abscesses lion, reft'^on and principle will not justify the priic- 
fortned under the foregoing conditions, or else lice, though such applications may be proclaimed 
abscesses situated in lymphatic glands, which pre- by experience to be proper, {Hunter*) When, 
sent any chance of being dispersed by absorption, however, suppuration cannot be avoided, the most 
The application of nitrate of silver to the integii- npproveil plan is nut to persist in the use of cold 
ments, covering a suppurated lymphatic gland in iip])Ii(!utions, but to have recourse at once to 
the neck, wiU sometimes lead to the dispersion of eiiiollient applications. In many cases, in which 
the abscess. From the effects of mercury, and the ])arts arc indolent, and hardly admit of true in- 
antiphlogistic means combined, what experienced flammation, in consequenre of which a peife^l 
stirgeon has not witnessed the gradual subsidence of suppuration cannot take place, stimulating the skin 
a venereal bubo, after matter could be plainly felt brings on a more salutary, and of course a quicker 
initjiand this eniirely by the process of absorption? inflammation. On this princijile antinionial oinl- 
With regard to stimulating applications, they inent, or blistering the skin, over chronic absce.sses, 
ah: more particularly adapted to certain chronic may sometimes be proper, 
ikbsoesses. Iodine, mercurial frictions, and i'c- Emollient poultices are commonly applied to 
plated blisters, are in such cases often tried. But. inflamed parts, in which suppuration is known to 
llie kiftrato' of silver, applied so as to blacken the ■ have taken place. These can have no effect upon 
skin, sometimes been employed even for the suppuration, except that of lessening the inflam- 
dUpersion of phlegmonous abscesses and wlfltlows malion, or making the skin more easy. The in-^ 
witu aueeess. (Sea lligginbottom ou the Use of flammation must have reached the skin before 
Nitntiib of Silver in the Cure of Inflammation, poultices can have much effect, for they can only 
Wmnds, and Ulcers, ed. 2. p. 20—26.) affect that part. The ease of the patient, however, 

Ip cOiiSOqutiiiec of the general ill success, how- should be considered, and we find, tliat foment-, 
ever, which attends ,the pan of endeavouring to alions and poultices are on this principle often bo- 
disperse abfeceto^ by absorption, surgeons do not neficial. By keeping the cuticle inoUt and warm, 
usually make' l!he attempt; tliey try, indeed, to the sensitive operations of the nerves of the parts 
pwti'ent acute Mattitoktions from ^yaiicing to are soothed. On tlie contrary, if the inflamed 
suppurtttidn ^i till ; this catinol Im com- skin is allowed to dry, the inffammatipn is in- 

, at lessening the creased, and the patient’s suffering is unnecessarily 
W libse^ss by means in lengthened. As warmth excites action, the foment- 

; but, iikkdoh as jpttriilt^nl matter ‘ otion should be as warm as the patient can bear- 
nuWdc^ly fbinined, without inconvenience, (Hunter^) Warmemol- 

to the disefiax^^p^pf the lient applications, are also useful iuaccelerating tlio 
; ial»^ripp; Pf . progress of the matter to the surface of the body ; 
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tltat'H, in promotmg^ tlie nlcerativepMcese in those cellular tissue ; 'us, for instance, the verge of the 
textures which lie between the collection of met- anus, the ncigiibourhooc! of the rectum, the sides 
ter nod the cuticle. of the neck, and the axillary, inguinal, and pop- 

** The local treatment in phlegmonous nb- Hteal regions. In such cases, if an early opening 
flcesses (as Professor Thomson observes) is still be not made, the purulent matter spreads to 
more simple, than that by which we endeavour a great extent in the cellular tissue, and an enor- 
to procure resolution. It consists almost solely mous denudation of parts, or separation of them 
Jn the application of a moderate degree of from one another, is apt to ensue. 
wUrmtli and moislure to the inflamed part, either 3. Duily experience teaches the surgeon, that 
by means of fomentations or poultices. 'I’he abscesses are serioudy retiiwled in their progress 
manner in which these means act in promoting to the surface of the body by the intervention ol u 
suppuration, is unknown. Independently of their fascia, or an aponeurosis. These are cases, iherc- 
teniperatiire, it seems very doubtful, whether fo- fore, requiring an early opening to be made, in 
mentations and poultices have any power of pro- order to prevent the mutter froni spreading widely 
rooting suppuration in the purls to which they in the interstices of the muscles, from detaching the 
are applied. They keep the cuticle moist and vessels and nerves from their connexions, and from 
warm, they pi*omote perspiration, they soothe, forming numerous and extensive sinuses in vari- 
and allay pain in many inflammations, and these ous directions. Abscesses under the fasciai of the 
are probably the only immediate effects which thigh, arm, forearm, and leg, come under the rule 
they produce. The rest is the work of nature, here specified, as well as collections oi matter under 
In suppurations, attended by very severe pain, the palmar ami plantar fuscias, and in the sheaths of 
the use of warm fomentations is often founiJ to tendons. Ilcre, as Oupuytren observes, the prac- 
afford singular relief ; not only by their effect in of an imdsion is wnrranted as soon as the 
easing pain, but also by their seeming to shorten practitioner perceives auiema of the parts, a broad 
the duration of the suppurative stage. In the undefined swelling of them, the phenoinenu 
cases nf suppuration, in which they give relie f, attending the progress of internal abscesses, and a 
they should be repeated every four or six hours, deep obscure fluctuation, following the ordinary 
The most common way of employing them is symptoms of inflammation. • 

by wringing linen, or wollcii cloths, out of warm 4, Abscesses in the parictes of the chest, or 
water, and" applying these to the inflamed part, abdomen, in the vicinity of a serous membrane, 
of as high a temperature us the feelings oi the should be opened without delay, in older to pre- 
patient can bear. Decoctions of herbs were vent with certainly the cftusion of pus inwardly, 
formerly much employed in the way of enibro- an occurrence which, though rare, rias sometimes 
cation, and were then, and are still by many prac- happened. (Jcilaiu uhsce-^scs of the neck, formed 
titioners, supposed to possess peculiar virtues in under the stcrno-clcidu mastoid muscle, call for an 
promoting suppuration. Whether embrocations early opening ; because they not only cause a 
with the narcotic herbs migbt uol in some cas s considerable and very painful swelling, but the 
be beneficial, by producing a seilalive effect in matter may easily descend towards the clavicle 
allaying pain, 1 am unable to say, though I am and chest, in the course of the vessels and nerves, 
inclined to believe, that cVen they act chiefly by 5. Abscesses in parts abundantly supplied with 
their warmth and moisture. In cases wliere you nerves and capillary blood-vessels, and which when 
find it necessary to use an embrocation with herbs, inflamed, arc accompanied by excessive pain or 
iheflowei-s of cuinoinilc may in general be sub- close confinement or strangulation o|^the textures, 
slituted in place of the leaves or flowers of almost as whitlows, large painful boils, carhutirles, fitc. 
every other plant. 'J’hese flowers readily imbibe 6. All abscesses producing serious disturbance, 
and retain moisture. They ore, wlicn moist, of or interruption of llie functions of very important 
a soft consistence, and can be easily moulded to organs, and thereby endangering life; as ab- 
the figure of the parts, to which they arc applied.*’ scesscs of the throat, or near tlic larynx, or plm- 
{On hiJlatnnialUnif p. 333.) Oatmeal, crum of rynx ; abscesses compressing the jugular veins, 
bread, and especially linseed meal, arc the ingre- and tbreutening thepatientwitbapoplexyorsuf- 
dients mostly preferred in this country for emollient focaiion, &e. In such cases, if tiie practitioaer 
poultices. (^eCATAVLASMA and Inflammation.) were to defer making an opening until the swelling 

had softened, and the abscess had been perfectly 
Or THIS Time when Auscessfs should dE formed, the patient would be in great danger of 
OPENED. perishing ere such changes had taken place. 

7. The generality of chronic abscesses should 
The following are generally regarded as cases be opened eaily, more especially if the means 
in which an opening should be made, as soon as usually resorted to for promoting tlie absorptionof 
the slightest degree of fluctuation is perceptible, the matter, present no prospect of success. Jly 
or sometimes even simner. omitting to make an outlet for tJie matter, we 

1. Abscesses arising from extravasation or of- allow the accumulation of it to increase, and 
fusion of ipritatiDg fluids or matters in the cellu- sometimes the abscess then becomes dangerous 
lar tissue. To this class especially belong urin- from its mere size, the inner surface of it, or the 
aiy and fecal abscesses. Here the incision is cyst, 'acquiring vast magnitude. With respect to 
necessary, not only for the dischargeof pus, but of chronic absce-sses, connected with diseased bone 
the effused matter, or fluid, which is the cause of or diseased joints, and collections of purulent 
irritation and suppuration. I may add» that, fluid in the synovinl membranes, some directions 
under such circumstances, a veiy free incision is will be found other parts of this work, (See 
reouired to fulfil these two important indications. Joints ; Lumuaii Abscess ; Vehtebhji;, 

2;. Abscesses ^receded by intense inflamma- Those abscesses ought to be opened early 
tion, and situatea in parts abounding in adipous (says |*rofessor Thomson), that are situated in 
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parts through which the matter is liable to be« 
come widely difiased* This is particularly the 
case with abscesses that are situated on the fore 
part of the tieckj or ia the cavity of the axilla, 
or by the side of the rectum. When matter is 
formed in the cavity of the axilla, if it does not 
speedily obtain an external outlet, it is very liable 
to pass up towards the clavicle in the course of 
tlio axillary plexus of nerves and vessels, or for> 
wards under the pectoral muscle. I have repeat- 
edly seen axillary abscess take both of these direc- 
tions at the same time, forming one of the most 
painful and dilFicult cases to tremt, which occurs 
in the management of abscesses.** Dr. Thomson 
also considers an early opening proper and nec«is- 
sary, when the matter is lod^red, as in some cases 
of whitlow> in the shoaths oi the tendons ; when 
matter is formed under the periosicuin ; when it 
collects under fascia;, or in the vicinity of 
large arteries, joints, or the greater cavities of the 
body ; and also when the abscess is decp-Hcated. 
(See On biflamntationt p. 336-— 338.) 

With respect to making an early opening into 
absoesacs situated near large arteries, I am not 
aware that any danger of the artery ulcerating 
in consequence of the nearness of the pus, really 
exists. Therefore, some doubts may reasonably be 
entertained of the soundness of Professor I'liom- 
soii’s advice in this particular case, as the general 
rule of opening abscesses near large blood-vessels, 
ia an early stage of the disease, would be objec- 
tionable on the ground of the practice exposing 
the vessels themselves to injury. Indeed, this 
well-iiirormcd writer distinctly mentions, in coii- 
sideiing the subject in question, that the arteries 
are not very susceptible of ulcorutivc absorp- 
tion. (P. 337.) 

'i'he making of an opening in certain abscesses 
should be deferred longer than in common in- i 
stances. Such are collections of purulent matter, 
situated in internal organs, as the liver, s]}lecn, 
kidney, and lungs, and producing an oiiUvaid 
swelling. Dqjpuytreii deems it most prudent not to 
opf'n such tUmour until the skin is inHnmcd, the 
only circumstance which can be depended upon 
as denoting tlio formation oi those adhesions, by 
which alone the insinuaVion of the pus into the great 
serous cavities will be prevented, 

Ofthk Place where the Openino siiouLn re 

MADE. 

If a free opening be not reijuircd, or making 
such free opening not practicable, it is at least 
proper to make whatever outlet for the matter 
can be made io a depending situation. Tly this 
means, the pus will more readily escape, and ail 
pressure arising flrom its confinement or lodgment 
will be prevented. 

When circumstances forbid an opening to be 
made at the most dejicnding part of an abscess, 
the surgeon should make a freer opening than 
would otherwise be required, press out the mat- 
ter as often «s Aecessasy, and keep tlie sides of the 
abscess together with a compress and bandage. 
In 80 !^ instances, the opening may be converted 
siiffiwantly dej^oding, by keeping the 
kk a desirable posture. 

’Slat abf^esses are not always to be opened at 
part. The distance between 
the skk n chts part, is the com* 


men reason against the method. If an abscess is 
ratlier deeply situated, and points in a place wliicli 
is higher than that where the main collection lies, 
it is proper to make the opening where the conical 
eminence, or, as it is termed, the painthig, ap* 
pears. Thus, if an abscess should form in the 
centre of the breast, and point at the uppermost 
part, which is often the case, it would be impro- 
per to cut through the lower half of the mamma, 
in order to make a passage for the matter in that 
direction. If an abscess should form on the up- 
per part of the foot, it would be wrong to make 
an opening through tlie sole of the foot to get nl 
the most depending part of the abscess ; for, be- 
sides cutting such a depth of sound parts, a great 
many useful ones would be destroyed, 

VVhen the abscess did not point in a depending 
situation, Mr. Hunter preferred leaving the col- 
lection of matter first to burst of itself, and then 
dilating the opening as freely as necessary. By 
allowing abscesses to burst spontaneously, the 
opening is not so apt to heal ns if made by art, 
and therefore, Mr. Hunter conceived, better, in 
such situation. 

In most cases, however, it is decidedly belter 
even to cut through a certain thickness of parts, 
for the sake of obtaining a depending opening, 
than to make the opening where the pointing 
appears^ that is, where the parts aic thinnest, and 
the matter is nearest the surface. This adviee 
is worthy of remembrance, when there is no doubt 
of the existence of matter at the depending place, 
and when the paits to be divided are not import- 
ant. Collections of matter beneath the fascia; 
of tiic forciinn and thigh particularly rienmnd 
attention to this direction, as they commonly point 
where tho'^e fibrous expansions are thinnest, not 
wlicrc the matter can most readily escape. Ab- 
scesses in the sheath of the rectus abdominis 
should also be opened in a low situation. 

Hifierent Methods or oi»enincj Abscesses. 

All abscesses will sooner or later naturally 
burst of themselves, unless the matter bo absorbed ; 
and sometimes tlicy ought to be allowed to take 
this course. There arc, however, as 1 have al- 
ready explained, particular ciicumstances which 
urgently require an early opening j but, when the 
skin over the abscess is very thin, it is not of much 
consciiuence, whether the case be permitted to 
burst of itself, or it be opened by the surgeon. 

When abscesses are large, it is generally ne- 
cessary to open them by art, whether they have 
burst of themselves or not ; for ' the natural 
opening will seldom be sufiicient for die com- 
pletion of a cure; and, although it may be suf- 
ficient for the free discharge of the matter, yet 
these abscesses will heal much more readily when 
a free opening is made; for the thin skin over 
the cavity granulates but indifterently, end there- 
fore unites but slowly with the parts underneath. 
{Hunter.) 

I Abscesses may be opened either with a lancet 
j or knife, or occasionally by making an dschar 
I with caustic. Against the latter plan, however, 
strong objections generally lie : the use of caustic 
is not usually attended with any advantage which 
may not be obtained by a simple puncture or in- 
cision ; upon a tender infiamed part it gives much 
more pain ; it is more slow in its efifects ; and the 
surgeon can never direct its action so nioely as to 
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destroy exactly the parts which he wishesi and no 
more. If the eschar bo not made deep enough, the 
lancet must, after till, be used. Caustic also leaves 
a disagreeable scary a consideration of much import- 
ance in the female ncch or face. To these numerous 
objections I may add, that the eschar is frequently 
ten or twelve days in becoming detached. It is 
seldom, except when there is a redundance of 
skin, or when there is a good deal of it thinned 
and undermined, that caustic should be preferred. 
It may sometimes be advantageously resorted to 
when there is a good deal of indolent hardness 
around a small abscess. 

i'or this purpose, t\iQ luitassa cum calce, or thepo- 
tfism alone, is the best caustic. Tiie part is first 
to be covered with a piece of adlicoive plaster, 
which has a portion cut out exactly of the same 
figure and size as the opening intended to be made 
in the abscess. I'he cud of tlic caustic is then to 
be dijipcd in water, and to be rubbed on the part 
till the skin becomes brown. The surface is now 
to be iinmcdiulcly washed with sonic wet tow, tlic 
plaster is to be removed, and nn emollient poul- 
tice applied. 

in almost all cases, it is better to use the lan- 
cet, double-edged bistoury, or sharp-pointed nai- 
row knife. Kilhcr of these insti uraeiits opens the 
abscess at once, and with less pain than resulLs 
from caustic ; it occasions no loss of substance, 
oonsc([uenlly a smaller cicatrix ; and, by using 
it, the opening may be made in the most advan- 
tageous direction, and of the exact size required. 

DiiKsstNGS loit Auscesses. 

When an abscess has burst of itself, the sur- 
lounding skin is to be kept clean, and the emol- 
liuiit applications are to be continued until the 
disciiaige has considerably diminished, and (he 
accompanying inflammation has subsided. 

•Should such opening be too smuii in relation 
to the size of the abscess, it is to be enlarged with 
a direcjtor and curved bistoury. Slioiild it not 
be depending, it may sometimes be rendered so 
by altering the patient’s position. If tliis cannot 
be accoraplishcu, and tlie lodgment of matter is 
considerable, a new or counter opening must be 
formed in an advantageous place for^ the exit of 
the pus. 

An abscess, opened with a cutting instrument, 
is both a wound and a sore, and partakes more 
of the nature of a fresh wound in proportion to 
the thickness of the parts cut. Hence it is some- 
times necessary, that something should be put 
into the opening to keep it from licaling by the 
first intention. If it is lint, it may be dipped in 
sweet oil, or smeared with spermaceti ointment, 
wliich will prevent it from adhering, and allow it 
to be removed sooner, without causing pain and ir- 
ritation, than would otherwise be practicable. This 
is advantageous, because the ulcerated opening 
should be dressed the next day, or, at latest, on 
the second day, in order that the pus may be 
discharged again. As soon as the cut edges of the 
opening have suppurated, th'e dressings cannot 
be loo simple, and may consist of the common 
poultice, or the water dressing, and afterwards of 
such other applications as the state of the sore 
may require. 

Openings, spontaneously formed in abscesses, 
have less dtspositioa to ofose, than those made 


with a cutting instrument ; and seldomy therefore* 
require any lint to be introduced into them for 
the purpose of maintaining them. The previously 
thinned state of the integuments, and their ulccraM 
condition, are considerable impediments to any 
prompt closure of the openings by adhesion, liut 
the edges of an incision, wliich extends through 
some thickness of textures, if allowed to be in con- 
tact with one another are also disposed to unite. 

If the abscess has been opened with caustic^ 
and the slough has separated, the case is to bo re« 
garded altogether as a suppurating sore, and dress- 
ed accordingly. 

Dry lint, a bread and water poultice, a linseed 
meal one, or the water dressing, is as good an 
application as any, till the nature of the sore is 
known. If it should bo of a good kind, the same 
dressings may bo continued ; but, if not, tlicn it 
must be dressed accordingly. Parts, which at 
first appear to be sound, sometimes assume every 
species of disease, whether from indolence, from 
irritability, or from scrofulous or other disposi- 
tions. In some instaiiccs, this tendency to dis- 
ease arises from the nature of the parts aflcctcd, 
as, for instance, bone, ligament, Ac. (Jluuier,) 

JoftH lJunicr, On the Blood, luflannnation, and (Jiin- 
shnt Wounds ; a work in which more interesting kiiow- 
lc4lgf‘, ii'spcctiiig Abscesses and Suppuration, is con- 
tahied, than in any other ever piiblisbed. F, Queanaj/, 
Traite de la Supi>urntion, 1741). J. Grashuht A on 
Suppuration, Hvo. Loud. I7>'>2. JohuFurtts, On Inflam- 
inatum, IKO'). Sir F. Jlomc, On the Troperties of rus, 
l7wH ; Vract. Obs. on Ulcers, 2il ed. ISOl. C, JJnru'm's 
(experiments, establishing a Criterion between Mucilagi- 
nous and Purulent Matter, &c. Lichfield, 17H(). ScviroJ 
parts of Fott's C>hirurgieal Worka, but especially Ins 
Trciitisu on Fistula in Ano. T. Brand, Strictures In Vin- 
dication of some of the Doctrines misrepresented by Mr. 
Foot, in hU two l*amphlets entitled, “.Oliservations 
upon the new Opinions oi .T, Hunter, in his 'J'rcafiKe on 
the Venereal, .including FoU's Plagiarisms, and Misinfor- 
mation on Pus,” &c. 4to. liond. 17H7. JJr. J, T/tomstm's 
Lectures on luAauunation, p. &e. Kdin. IHl.'t; a 
work, in which a profound knowli'dge of Medical Sci- 
ence, and oMJuf Pathology to Surgc*ry, is every wliere con- 
spicuous. Princijtles of Surgery, p.34, Ac. 

edit, 2. Lassus, Puthologie Chir. t. i. p. 21, Ac. Ac. ed. 
ofl«0l). St'b. x1. Bru^manns,\'iV! Puogcnla, sire Modils 
(luihus Natura utitur in ereamlt* Pure, 8vo. Oruningac, 
17H'». Dr. U.J'rai son's Ob». and Kxperiments on Pii«, 
in Phil. Trans, lor 1811. C. J. M. J.atigetibcck, Vonder 
Beluuidlimg der PiNlclgunge, dcr Schiisscanale, nnd 
grosser Liter alisnndurndcr Udiilen, in Keue BibI fiir 
die Chirurgie, 12nio. Hannover, 1^17. Also Nosologic 
dor Chirurg. Kraiikhoilcn, 2ter h. (jotting. 1 k23. Hib- 
son's Institutes. Ac. 'ol Surgery, rol. i. Philadelphia, 
1824; or the r>ih ed , of which, by the kindness ol tbe 
author, I have just received a copy. Baron hvpuy- 
tren, in Diet. dc*ML»d. et dc Chirurgie Pratique, t. i. art. 
Aiice.‘'. 8v(). Pans. 182'.). JSafier and Faraday, Jii Homo’s 
Paper on the Conversion of Pus into (jrahulutioii!., in 
PmL Trans. 1810, pt. 2, M. J. Chclius, llandbuch dcr 
Chinirgie, baml 1. p. 7. Bvo. Heidelberg, lH26. G. An- 
drat. Precis d’ Anatomic Pathologlquc*, tom. lii. 8vt>. IKS'). 
KallefAriinner, m Repertoire d’Anat. Ac. A. N. Htn- 
drin. Hist. Anatumique des Inflammations, tom ii. 8io. 
Paris, 1822. Robert CarsweB, M. I)., Illustrations of tlic 
Elementary Forms of Disease, fasc, 8. 4'to. Loud. 1830. 
J. W. Earle, in Lon. Med. Gaz. vol. xvl. 

SURGKRY, or CllIRURGER V (from x«i>. 
the hand, and lyov, work), has been sometimes 
represented to be that branch of medicine which 
principally effects the cure of diseases by the up- 
plication of the liand alone, the employment of 
instruments, or the use of topical remedies. Such 
definition, however, conveys but a very imperfect 
idea of the nature of tiiis most useful protession, 
and, as applied to the present state of practice, 
cannot be said to be correct. It might, indeed, 
be applicable to that short unfavoured period of 
surgery, some centuries ago, when its practice 
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4j^ouiiQed>y ibe CotiQeii o( Tours# a$t un^i 
for the hands of prle^s and of . lUeratuiej ana 

when the sur^u became little better tl%an a sort 
of professioniU servant to the physician^ the latter 
alone not only having the sme privilege of pre- 
sciibing internal medicines, but even thatof judg« 
ing and directing when surgical operations should 
be perfmnei^ Then the subordinate surgeon ^ 
was only called upon to execute# with his knife or 
his hand, duties which the more exalted physician 
did not choose to undertake ; and, in fact, he 
visited the patient, did what was retiuired to 
be done, and, look leave of the cose, altogether 
under the orders of his master. In modern times, 
however, the good sense of mankind has discover* 
ed, thst surgery is deserving of an eminent rank 
^longst those arts and sciences wliich ought to be 
cultivated for the benefit of society at large ; that 
the man who is not himself accustomed to the 
performance of operations, cannot be the best 
judge of their safety and necessity ; and that, in 
every point of view, the surgical practitioner 
tnerits as mucli favour and. independence in the 
exercise of his profession, as he whose avocation 
is confined to pliysic. Hence, the surgeon is 
now exclusively consulted about many of the 
most important discuses to which the human body 
ib liable, lleing no longer under the yoke of the 
phybician, ho follows the dictates of his own judg- 
ment and knowledge ; he prescribes whatever 
medicines tiie case may demand, internal, as well 
as external ; and under the encouragement of an 
enlightened age, he sees his profession daily be- 
coming more scientific, move respected, and more 
extensively useful. 

•Surgery, as Mr. Lawrence has stated, is a 
branrh of that science and that att which have 
diseases for their object. 'I’his science, considered 
generally, embraces the physical history of iimn. 
It investigates the construction of the igimnn body, 
and its living actions; it inquires into the pur- 
poses executed by each part, and into the general 
results of their combined cxertioni; it observes 
tbc Unman organisation under all the various mo- 
dificulipns impressed on it by surrounding iiifiu- 
CQCcs of uU kinds; and it draws from those 
sources the rules for preserving health, and re- 
moving disease. I'lie practical application of 
tlieso rules constitutes tho ci’t of healing, or mtlier 
, p(* treating disease (for, in many cases, we are un- 
,nble to hcai, and do not even attempt it) ; wliilc 
; the assemblage of facts and reasonings, on which 
these practical proceedings are grounded, make 
. up the of medicine. 

By some writers, physic is said tp liave for its 
.object the treatment of internal, surgciy that of 
external, diseases. This definition, however plau- 
sible it may at first appear, can only bo received 
with numerous exceptions in regard to modern 
practice : for instance, necroses of the sliafts of 
bones ; psohs abscess ; stone in the bladder ; po- 
lypi and scirrhus of the uterus ; strictures of the 
oesophagus, urethra, and rectum ; an extravasation 
of blood within the skull, in consequence of acci- 
dental viokuoe are universally allowed to be 
Strictly sulcal oasSs ; yet# no man in his senses 
, waald hall tWe disorders external. 

Joiwmcis has pertinently observed, 
t has .connecled the outside and inside so 

that wo can herdly say, where one ends, | 
Sbe ha* d?cr,wl, tbit both 


'8hal(. obey the same, pathological laws; and has 
' subjected them to such powerful mu tual influences, 
that we cannot stir a step in investigating the. 
diseases of either, without reference to the other* 
How deep would the domain of surgery extend, 
according to this view 1 Half an inch, or an inch i 
! The entrance of the various mucous membranes 
' presents a series of puzzling cases ; and the dis- 
tribution of diseases in these situations, between 
the two branches of the profession, is quite ca- 
ricious. How far is the surgeon to be trusted 1 
ie is allowed to take care of the mouth. Where 
is he to slop ? At the entrance of the fauces — r in 
the pharynx— or in the oesophagus? Inflamma- 
tion and ulceration of the throat froni syphilis 
belong to the surgeon ; catarrhal afloction of the 
same membrane to the physician. Polypus and 
ulceration of the nasal membrane are surgical ; 
coryza is medical. The affections of the bones and 
joints have been given to the surgeon ; yet they 
can hardly be called external parts. In hernia 
and aneurism, there is external tumor: but it is 
produced by displacement or disease of organs that 
are quite internal. 

** When WG look to the nature and causes of 
disease, the absurdity of the distinctions now under 
consideration, is still more apparent, and tlie in- 
separable connexion between the interior and ex- 
terior of our frame more obvious. Internal causes 
produce external disease, as we sec in erysipelas, 
carbuncle, nettle rasb, gout, mcierna; while ex- 
ternal agencies aflcct inward parts, ns in catarrhal 
rlieumatic affections, in various inflammations of 
the chest and abdomen.** 

Others have defined surgery to be the mechani- 
cal part of physic, “ywed iniheraj)eia\mechnuicum];*^ 
but, although this has obtained the assent of so 
eminent a surgeon as M. liiclicrand ( Diet, des 
Sciences Med. t. v. p. 85,), I believe few on this 
side of the water will be of his opinion. 7'he laic 
Mr. J. Pearson observed, “ Many people have 
imagined that, when a man has learnt the art of 
dressing sores, of applying bandages, and per- 
forming opeialions with a little dexterity, he must 
necesijarily be an aeeompIUhcd surgeon. If a con- 
clusion so gross and fallacious had been confined 
to the vulgar and illiterate, the progress of scien- 
tific surgery would have suffered little interruption : 
but, if young mind.', are directed to these objects, 
as the only important matters, upon which their 
faculties are to be exercised; if the gross in- 
formations of sense constitute the sum of their 
knowledge; little more can be expected from 
such a mode of study, than servile imilitdion, or 
daring empiricism. Indeed, some people have 
aflTected to oppose surgery as an art, to medicine 
asasekare; and if their pretensions were justly 
founded, the former would certainly be degraded 
to a mere mechanical occupation. But it is not 
very easy to comprehend the grounds of such a 
distinction. The internal and external parts of 
tiie body arc governed by the same general laws 
during a state of health ; and if an internal part 
be attacked with inflammation, the appearances 
and effects will bear a great sinularitv to the same 
disease situated externally ; nor are the indications 
of cure, in general, materially different. If by 
science, therefore, be meant ' a knowledge of the 
laws of nature,’ he who knows what is known of 
the order and method of nature, in the production, 
progress, and terminatioii of surgical diseases. 
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iheiritg fi$ jodtly the title 6f a scientific practitioner 
as the well-educated physician. The practical 

S of physic and surgery are very frequently 
lited; but their theory and principles are in- 
divisible, since they truly constitute one and 
the same science.*’ {Principles of Surgery, 
Preface.) 

^As a learned Professor notices, the limits be* 
tween physic and surgery are not very precisely 
marked, and the respective functions of the phy- 
sician and surgeon, long as those names have 
existed, are still but very inaccurately defined. 
" The most superficial acquaintance with the 
symptoms, progress, and termination of the various 
moriiid affections, to which the human body is 
liable, must be suflicienl to convince every un- 
prejudiced inquirer, that there is but a s1i,^ht foun- 
dation, if indeed there be any, for this distinction 
in ^the nature of the discuses which these prac- 
titioners tire required to treat, or in the modes td 
treatment, by which the diseases themselvt's may 
be cured, or relieved, Experience has long shown, 
that the use of internal remedies is not only re- 
<iuired in a large projiortion of the diseases, which 
are regarded as strictly chinirgical, but also, that 
there are few diseases, which come under the care 
of tlie physician, in whicli morbid aflcctions, re- 
quiring the manual aid, or practical skill of tlic sur- 
geon, do not frequently occur. 

** The treatment of febrile and internal inflam- 
matory diseosos, it will be allowed, belongs exclu- ' 
sively to the province of tbo physician wlicrevcr 
the distinction between physician and surgeon 
has been introduced, and is rigidly observed; 
yet, in some species of fevers, and in all internal 
inflammatory diseases, blood-letting is often the 
principal, if not the only, remedy that is required. 
15ut this is an operation, however urgent the 
necessity for it be, which from engagement the 
physician cannot, and, from the fear ot degrading 
Ids province of the profession, will \ot perform. 
Retention of urine not unfreqncntly takes place 
in symptomatic febrile diseases, and this is an 
affection, which does not always yield to the use 
of internal remedies; but it is an alFection also, 
from the painful uneasiness which it immediately 
excites, as well as from the danger which it 
threatens, that will not admit of delay. When 
internal remedies, therefore, fail in relieving the 
patient, the urine must he speedily drawn off by 
means of a chirurgical operation ; otherwise in- 
flammation, mortification, and rupture of the 
bladder, must necessarily ensue. Febrile and 
iptcrual inflammatory affections tcrjninate not 
unfrequently in the formation of fluids, which it 
is necessary to let out by a chirurgical operation ; 
and abscesses, fistulous openings, and ulcers are 
formed, which require the aid of the surgeon. 
In patients, also, affected with severe febrile dis- 
eases, from being long fixed down to their beds in 
one position, some of the parts of the body, upon 
which they rest, occasionally acquire a disposition 
to mortify ; larger or smaller portions of the skin 
and subjacent cellular membrane becoming dead, 
separate from the living parts, and sores are formed, 
which are but too often* the subject of unavailing 
chirurgical practice. To employ, in the different 
stages of this species of mortification, from its first 
commencement to the complete separation of the 
dead parts, and the formation of a new skin, the 
appropriate external and intenial remedies, re- 


qikires a mater share of chirurgMI dtSll than 
reasonably be expected iti those who iiiake a prb* 
fession solelv of physic. Unhappy, therefore', 
must be die lot of that patient, who, in circum- 
stances similar to those which I have described, 
has the misfortune to have for his sole medical at- 
tendant a physician ignorant of surgery. 

“Rut (continues Professor Thomson), if a 
knowledge of surgery be necessary to tfie student 
who intends to practise physic, the knowledge of 
physic, on the otlier hand, is no less necessary to 
him who intends to devote his attention exclusively 
to the profession of surgery ; for, indeed, there are 
few ciliirurgical diseases which are not, in some 
period or nnotlier of their existence, accompanied 
by morbitl affectons of the same nature with those 
which fail properly, and most frequently, under 
the care of the physician. It will only be neces- 
sary to mention, as examples of these affections, 
the symptomatic fever, wWch attends inflamma- 
tion, whether this affection has been induced by 
external injury, or has occurred spontaneously in 
the bofly from internal disease ; the hectic fever 
supervening to long-continued processes of suppu- 
ration i the febrile state, and other morbid aflec- 
tions, which are sometimes brought on by the loo 
sudden and injudicious use of mercury ; bilious 
fevem, and the various derangements of the diges- 
tive organs, which are someliinoa the cause, and nt 
other times the consequence, of local diseases ; the 
nervous affections, such as apoplexy, convulsions, 
paralysis, and mania, wliich arise nut unfreqncntly 
from injuries of the head ; and locked jaw, or te- 
tanus, winch, in warm climates pnrticulaily, is so 
very liable to be induced by punctured wounds. 
I These are morbid affections, the proper .study and 
treatment of which, when they occurwithout local 
injury, are supposed to belong to the physician, 
rather than the surgeon : but occurring very fre- 
qiiently a# they do in chirurgical diseases, and 
aways modifying, or aggravating the effects ofthe.se 
diseases, ignorance of their naliire, relations, and 
modes of cure, is not only inexcusable, but highly 
criminnlin the practitioner.whoventuresloundt?!- 
take their treatment,” {Thommt's Lrcinres on In 
Jiammation, Introduction. Also/,/?. C. lioUnuni 
Tentameny ostendens Chinirgiam a ]\i€divinit hand 
impune sqm'ariy ]2rno. ilintcl. 1803.) 

From what has been stated, I think it very 
certain, that there never can be a complete and 
scientific division of the healing art into physic 
and surgery ; and that all attempts to distingiiisii 
the numerous diseases and injuries of tlie liuman 
body into medical and surgical casc.s, must, in a 
great measnre, be decided by custom, and the 
mutual agreement of practitioners, rather than by 
any rules, or principles, which are at all con- 
sistent. 

Mr. Lawrence joins in the opinion, that the line 
of demarcation Ijetween surgery and physic cannot 
be easily traced ; and he considers tno distinction 
between them to be a mere matter of arbitrary 
usage. He employs tlie word surgery in its 
commofi acceptation ; understanding it to include^ 
1st, Injuries of all kinds; 2dly, The greater part 
of external aud local' complaints; 3dly, Such 
internal affections as prtaiiice changes recogtiis- 
able externally ; for example, liUcrations of fl^re. 
colour, or consistence ; 4lhly, All cases reqiuring 
external topical treatment, operations, or manual 
proceedings of any kind. This viw eoiocUles 
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very mucli with *tfa 0 catalogue of cliaeasee ti^ated as Profeaeor Thomaon well observes, but never 
of m tlie {ireseat work ; yet such ia the difficulty acted upon, except in this instance, by the church 
of sejparating surgery f^rom physio by any general of Home. It is to this epoch that we must refer 
defimtions, wafe every man of experience will im* tlie artificial separation of physic from surgery ; 
mediately recollect various exceptions to some of the latter being abandoned to the laity, who in 
the foregoing principles of classification. Thus, those ages of barbarism, were totally illiterate, 
ascites or dropsy, which is an internal disease It is an observation made by the celebrated 
productive of change of figure, aud often requiring Bichat, that two things are essentially necessaiy 
an operation, is usually regarded as a medical to form a great surgeon ; viz. genius and expe- 
case. 1 should say, that it is an instance in which rience. One traces for him the way ; the other 
the skill both of the physician and surgeon is rectifies it: both reciprocally assist in forming 
plainly necessary, him. Without experience, genius would be un- 

in the earliest periods, the same men cultivated profitably fertile ; without genius, experience 
the whole field of medicine. The wntings of would only be a barren advantage to him. 
Hippocrates, Galen, Celsus, Paulus ^gincta, ((Envres Chir, de Desault^ par Bichat ^ t. i. 
Albucasis, &c.* prove, that the Greeks, Romans, Di&cours Prelim,) Out of the large number 
and Arabians never had an idea of the liuman of hospital surgeons, who are to be met with in 
body being susceptible of only two classes of every country of .Fmrope, and who enjoy ample 
diseases, one of wliich formed the ])rovince of opportunities of profiting by the lessons of expe- 
physic, while the other constituted a separate and rience, how few distinguish themselves, or ever 
distinct science, called surgery. They had no contribute a mite to the improverntmt of their 
conception of two systems of pathology; one profession! Opportunity, without talents and an 
applicable to the exterior, the other to the interior aptness to take advantage of it, is not of more 
parts of the body. They knew as well as the use than light to a blind man. On the other 
best-informed practitioners of the present day, hand, splendid abilities, without oxpeiienee, can 
that, though each organ has its particular func- never 'make a consummate surgeon, any more 
tion to perform, its office is not independent of, than a man with the, greatest genius for painting 
but closely connected with, the use and perfect „can excel in his particular art, without having cx- 
state of other organs. Hence, as Mr. Lawrence amined and studied the real objects which he 
has noticed, the expression of Hippocrates is wishes 1o delineate. In sliort, as a sensible 
perfectly correct; ** Labor unus ; comenlientia writer has rcmarkerl, ** Les gvinuh chinirgiens 
omnia, Mut ausai iv/rrs, qne le gC'iiie^ te somr, et les 

The numerous individual organs, which make (Mhu, de I* Acad, de Chir, t. i. IVef. p. 

up the human body, although various in siru<*- 41.edll. 12m(>.) 

ture and office, are all intimately connected and 'I’ho description of the qualities w'hich a sur- 
mutually dependent. They are merely subordi- gcou ought to possess, as given by Celsus, is 
nate parts of one great machine ; and they all excellent so far as it goes. A surgeon, says he, 
concur, each in its own way, in producing one should be young, or, at any rate, not very old ; 
general result, the life of the individual. All the his hand should be firm and steady, and never 
leading arrangements are calculated give a shake; lie slu>ukl be able to use, his left hand 
character of unity to the organisation, aud living with as much dexterity as his right ; his sight 
actions of our frame. There is a common source should be acute and clear; his mind intrepid 
of nutrition for the whole body ; a single centre and pitiless, so that when he is engaged in doing 
of circulation ; a common place of union for all any thing to a patient, he may not hurry, nor cut 
sensations and volitions, for nervous emu'gy of Ws tlian lie ought, but finish the operation, just 
whatever kind. The various organs are not only as if the cries of the patient made no impression 
intimately connected by the share, winch they sc- upon him. (A,C. Ctisi Med, Prcpf, ad lib, vii.) 
verally take in executing associated and mutually By the word innnisericurHP as llicherand has 
dependent functions, they net and react on enrli observed (Nosogr, Chir, tom, i. p. 42. edit. 2.), 
other, often very powerfully, by those^ mysterious, ('elsus did not mean, that a surgeon ought to be 
or, at least, hitherto unknown influc'tices, which quite insensible to pity ; but that, during the per- 
we call sympathies. As, the animal machine, formance of an operation, this passion should not 
altiiough complicated in structure, is single ; and influence him, us all emotion would then be mere 
as its living motions, although j^numerous and in- weakness. This undisturbed coolness, wliich ih 
tricate, form one indivLible series, so a similar still nioro rare tliaa skill, is a most valuable 
connexion mns througli those changes of slruc- quality in the practice of surgery. Dexterity 
ture and functions, which constitute disease, may be acquired by exercise; but firmness of 
Tieuce, there is one anatomy and phymlogy ; mind is a gift of nature. Haller, to whom nature 
and there can be only one pathology, (llicherand, was so bountiful in other respects, was denied this 
Lawrettce, Cloquet, &c. ) quality, as he candidly confesses, Although 

Hippocrates, Galen, Celsus, and other writers (says he) 1 have taught surgery seventeen years, 
of high antiquity treat successively of fevers, frac- and exhibited the most difficult operations upon 
tuTos, wounds, and nervous diseases ; and none of the dead body, I have never ventured to apply a 
tliem appear to have siij^sed, that there could be cutting instrument to a living subject, through 
any discardeia which really deserv^ to be called ear- a fear of giving too much pain.” (Bibl, Chir, 
i^rmlf atad others internal. Nor was it until the 1775, vol. ii.) 

mi4dleofthel2lhcentury,wbentheclcrgywerere- Sui-gery may boast of having had an origin 
strkbed by ,,wc oouncilnf Tours from undertaking that well deserves to be called noble; for the 
v aiiy bhi^y hperadon, that surgery w^ixijec earliest practice of it arose from the most ^ene- 

^napty proiext} " Eccleeia rous sentiment which nature has implanted in the 
^ heart of man, vi2. from that sympathetic bene- 
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volencd which leads us to pity the misfortunes 
and sudTerm^s of others, ana inspires us with an 
anxious desire to alleviate them. He who lirst 
saw his felloW'Crealures suffer, could not fail 
to participate in their pain, and endeavour to find 
out the means of affording relief. Opportunities of 
exercising this useful inclination were never want- 
ing, In the first ages of the world, man in his 
destitute state Vas under the necessity of earning, 
by force or stratagem, a subsistence which was 
always uncertain ; and in the combats to which 
this sort of life exposed him, he frequently met 
with wounds and other injuries. \Vhcrever the 
chase was followed as a means, of livelihood, or 
amusement j wherever broils and contests occa- 
sionally arose ; wherever man was the same animal 
which he now is, liable to various diseases and 
accidental hurts ; there must have existed a neces- 
sity for surgery. 

Among tiie ancients, the profession of medicine 
and surgery constituted a sacred kind of occupa- 
tion, and the practice of it belonged only to pri- 
vileged persons. j?:^sculapius was the son of 
Apollo. In the armies, the highest princes gloried 
in dressing the wounds of those, who had fought 
the battles of theif country. Amongst the Cire- 
ciiins, J^odalirius, Chiron, and Machaon, were not 
only distinguished for their valour, but also for 
their skill in surgery, as we learn from the poem of 
the immortal Homer. I’lic value which wa»s placed 
upon the services of JVlachaon by the (jiecian 
army, may well be conceived from the anxiety 
which it evinced to have him properly token care 
of when he was wounded in the shoulder with a 
dart, "O Nestor, pride of Greece (cries Idome- 
neus), mount, mount upon thy 'chariot! and let 
Machaon mount with thee ! 1 lusten with him to 
our ships : for a warrior, who knows as he docs, 
how to relieve pain, and cure wounds, is himself 
worth a thousand other heioes.” (See liiad, 
lib/ xi.) Hippocrates was one of the first citizens 
of Greece : lie nobly refused all tlie rich offers of 
several kings, enemies of his country, to entice him 
into their service ; and, in partii'ular, he disdained 
to accept those of Xerxes, whom lie regarded as a 
barbarian. 

It is in the immortal poems of the Hiad and 
Odyssey, that we find the only certain traditions 
Kjspecting the slate of the art, before the esta- 
blishment of the republics of Greece, and even 
until the time of the Peloponnesian war. 'I’lierc 
it appears, that surgery was almost entirely con- 
fined to the treatment of wounds, and that the 
imaginary power of enchantment was joined with 
the use of topical applications. In the infancy of the 
art, in every nation, the intervention of n superna- 
tural power is always believed to be combined with 
what is within the scope of h uman possibility. The 
priests of India, the physicians of CJ^|a and Japan, 
and the jugglers of the savage ^MRialf-civilised 
tribes of the old and new continents, constantly 
associate with drugs and manual operations certain 
mysterious practices, upon which they especially 
rely for the cure of their patients. Such was also, 
no doubt, the character of the medicine and surgeiy 
of the Egyptians, in the remote times, previous to 
the invention of the alphabet, and upon which so 
little light is now thrown. 

From some observations made by the men of 
science who accompanied the French expedition 
to Egypt, io 1798^ it appears that, amongst the 


ruins of ancient Thebes, there kre documents* 
fully proving that surgery, in the early time of 
the Egyptians, had made a degree of progress, of 
which few of the modems have any conception* 
It is noticed by Larrey, that, when the celebrated 
French General Desaix had driven the Mame- 
lukes beyond the Cataracts of the Nile, the Com- 
mission of Arts had an opportunity of visiting the 
monuments of the famous Thebes, and the re- 
nowned temples of Tentyra, Karnac, Medioet* 
Abu, and Luxor, the remains of which still display 
their ancient magnificence. 1 1 is upon the ceilitigs 
and walls of these temples that basso-relievos are 
seen, representing limbs that had been cut off with 
instruments very analogous to those which are em- 
ployed at the present day for amputations. The same 
instruments are again observed m the hieroglyphics, 
and vestiges of other surgical operations may be 
traced, proving that, in these remote prnods, 
surgery liud made more progress than ih often 
supposed. (Ltfrrcy, JlJtnj. de Chir, Mitiairej 
1. 1. p. 233 ; t. ii. p. 223.) 

'I'hc mention of Egypt will not permit me to pass 
on, without offering a tribute of praise to one of 
the most eritei prising surgeons, whose services were 
ever exerted for the lienetit of mankind : need I say, 
that il is here my wish to express admimtimi of the 
public services of tHot-lley, that extraordinary in- 
dividual, by whose meritorious exertions in Egypt, 
medical science is returning to a land, once her 
cradle, hut from which she had been nn exile more 
than a thousand years. (See Coniple rendu des 
Traxmnx de l*Kcole de AUdecine d^Ahon-Zahel 
(Egupto), par Clot-Jiep, 8vo. Paris, 1833.) 

\Ve next come to the cpocli when, by the union 
and arrangement of scattered facts, the science 
truly arose. IJippocrales, born in tlie island of 
Cos, four hundred and sixty years before the 
common era, collectetl tlic observations of liis 
jwcdecessors, added the results of his own 
perience, and composed his fiist treatLses. In 
the hands of this great genius, medicine and sur- 
gery di<l not make equal progress. I'lie former 
reached a high degree of glory. Hippocrates drew 
up tlic liistory of acuite rliscaacs in so masterly a 
style, that twenty past centuries have added 
scarcely anything to the pciformance. Hut 
surgery was far from making the same approach to 
perTcction. The religious veneration for the 
I asylums of the dead, and the impossibility of dis- 
secting the human body, formed an insurmount- 
able obstacle to the study of anatomy. An im- 
perfect acquaintance with the structure of animals, 
reputed to bear the greatest resemblance to man, 
could only furnish venturesome conjectures, or 
false inferences. These circumscribed notions 
sufficed for the study of acute diseases. Jn these 
cases, the attentive observation of strongly marked 
symptoms, and the idea of the operation of a 
salutary principle, derived from remarking the 
regular succession of such symptoms, and their 
frequently beneficial termination, enlightened the 
physician in the em|»Ioyment of curative means ; 
while surgery, deprived of the assistance of ana- 
tomy, was too long kept back in an infant state. 
Whatever praises may have been bestowed on 
those parts of the works of Hippocrates particu- 
larly relating to surgery, and which amount to 
six in number { offidnu medici ; de fraeturie ; 
de capitis vutnetdlms ; de articulis vel luxatis ; di 
ulceribus; de when compared with hia 
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Other acknowledge legitimate ^tiag^,tbey ap- 
pear only as rough sketchea by a great master* 

Kxcepling the fragments collected or cited by 
Galen, we possess no work written by any of the 
successors of Hippocrates until the period of 
Cclsus ; which leaves a barren interval of almost 
four centuries. In tins space lived Erosistratus, 
as well as Herophilus, celebrated for the sects 
which they established, and particularly for having 
licen the first who studied anatomy upon the 
human body. 

Celsus lived at Rome in the reigns of Augus- 
tus, Tiberius, and Caligula. lie appears never 
to have pnicliscd the healing art, on which, how- 
ever he has written with much pi'ecision, ele- 
gance, and perspicuity. His work is the more 
precious, inasmuch os it is the only one, which 
gives us information, with regard to the progress 
of surgery in the long interval between Hippo- 
crates and himself. The four last books, and 
csjMJcially the seventh and eighth, are exclusively 
allotted to surgical matter. The style of Celsus 
is so elegant, that he is regarded quite as the 
Cicero of medical writeis. Notwithstanding he 
wrote at Rome, his surgery was entirely that of 
the Greeks ; for, in that capital of the world, 
physic was then professe«l only by pereons who 
rind cither come from Greece, or had received in- 
fitniotion in the celebrated schools of this native 
soil of all the arts and sciences. 

Rassing over the interval between Celsus and 
palen, I shall not dwell lon^ on the latter, who 
‘ was born at Pergnmus, in Asia Minor, and came 
to Rome in the reign of the Emperor Marcus Aure- 
lius, where he practised surgery and pliysic about 
llie year 165 of tlie (Christian era. (Oakni Opera 
omnia: 1521, ed, A/di, 5 vols. in fol.) These 
^ two sciences were nt tiiat time still united, or 
rather the possibility of completely dividing them 
had never been conceived; and, though some 
writers of much earlier dide speak of the division 
of physic into dictetical, chirurgical, and pharma- 
ceutical, no such distinction had been followed in 
practice. As Gaien had been a surgeon, or, 
mure probably a general practitioner, at Perga- 
mus, he continued the same profession at Rome ; 
but, being soon attracted, by the predominating 
tasle of the age in which he lived, to studies j 
which more easily accommodated themselves to 
the systems and dazzling speculations of pluloso- 
piiical sects, he afterwards neglecved surgery, 
which strictly rejects them. His writings prove, 
however, that lie did not abandon it entirely. His 
commentaries on the treatise of Hippocrates, De 
OjUcind Medici, and bis essay on Mndages, and 
the manner of applying them, show, that he was 
well versed even in the minor details of the art. 
Jlesides, U is known, that be paid great attention 
to pharmacy ; and in his work upon antidotes, 
chap, 13,, he tells us himself, that he had a drug 
shop in the Via Sacra, which fell a sacrifice to the 
flames, which destroyed the Temple of Peace, and 
several other pubhc edifieesi. in the reign of 
Commodcit. * 

To GaleBwSat;i^e4 the compiler Qribasius, 
olT Amide, wtio lived towards the close of 
the $flih cieaiury, , Alexander df Tralles, and 
JMeti so caRed from the place of his 

^ nreedmd ftt end Alexaa- 

I i h, sail justly 

hiwl beeaj 


mode in surgery down to his own time* He con- 
cludes the series of Greek and Roman physicians, 
and may be looked upon as the last of the an- 
cients, unless it be wished to let the Arabiaiis have 
a share in the honours of antiquity, He ap- 
pears,” says Portal, " to be one of those unfor- 
tunate writers, to whom posterity has not, done 
justice. It seems as if he had been decried with- 
out having been read ; for if pains Had been taken 
to examine his works, he would neither have been 
regarded as a mere copyist, nor been called the 
' ape of Galen,* with whom he does not always 
coincide. Nay, in some places, he ventures to 
oppose the doctrines of Hippocrates. He was 
l^rfectly acquainted with the practice o/ the an 
cients ; and when he agrees with, or differs from 
them, it is jiot from a spirit of contradiction, but 
l^causc the reasons, which led him to lake one 
side, or the other, appear to him well founded." 
(Portal, Hist, de /’.4nat. t. i. p. 123.) All now 
agree, that surgery is much indebted to him. (See 
}i. A, Vogel, De Pauli JEginetat Merith in Medi- 
cinum imprimisque Chirurgiam, 4to. Giitt. 1768.) 

Afterwards the downfall of surgery followed that 
of all the other sciences, and from the capture of 
Alexundrla by the Saracens uadcr Anirou, Vice- 
roy of Egypt, in 1C41, until the end of.llie tenth 
century, notliiiig prevailed but the dark clouds of 
‘ignorance and barbarism. The Arabians, who be- 
came masters of a great part of the Roman cm- 
pitc, dug up the Greek manuscripts, which lay 
I buried under the ruins of the libraries; translated 
I them ; appropriated to themselves the doctrines 
which they contained ; impoverished them by ad- 
ditions; and transmitted to posterity only enormous 
compilations. In a word, such are the treatises 
of Rhazes, llali- Abbas, Avicenna, Averrhoes, and 
Albucasis, the mo^t celebrated of the Arabian au- 
thors. Inventors of a prodigious number of in- 
struments and machines, they appear to have 
calculated the efficacy of surgery by the richness 
of its arsenals, and to have been more anxious to 
inspire terror, than confidence. As an instance of 
the cruelty of their methods, 1 shall merely notice, 
that, in order to stop the bleeding after amputation, 
they plunged the stump in boiling pitch. 

The fate of medicine was not more fortunate. 
In vain the school of Saleriium, founded about the 
middle of the seventh century, made some at- 
tempts to revive its splendour. As a modern 
writer observes, medical science, seated on the 
same benches, wheit; the doctrine of Aristotle, ac- 
commodated to religious opinions, was the subject 
of endless controversies, imbibed, as it were by 
contagion, the argumentative and sophistical ma- 
nia, and became enveloped in the dark hypotheses 
of scholasUc absurdity. (Richerand, Nosogr, t. i. 
ed. 2.) 

1'he universal ignorance (continues this author) ; 
the pretend«i|||prror of blood — the dogma of a 
religion, whi^ shed it in torrents for useless quar- 
rels ; an exclusive relish for the subtleties of the 
schools, and speculative theories ; are circum- 
stances, further explaining the profound darkness, 
which followed these empty labours. About the 
middle of the twelfth century (ll63),tbeCotiiaci) 
of Tours nrohibited the clergy, who then shared 
with the Jews the practice of medieme and sur- 
gery in Christian Europe, from und^taking any 
bloody operation. It ufto this epoch that the true 
separ^on of medicine frost surgery must be 
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The htter was abandotied to the laity, 
tins generality of iiv1l0ai> in those ages of barbarism, 
entirely destitute of education. The priests, 
however, still retained that portion of the art, 
which abstained* from the effhsion of blood. Roger 
Rolandus, Bruno, Gulielmus de Salicetus, Lan- 
franc, Gordon, and Guy de Chauliac, confined 
themselves to commentaries on the Arabians ; and, 
if die latter fiuthor be excepted, they all disgraced 
eutgery by reducing it nearly to the mere business 
■of applying ointments and plasters. Guy de Chau- 
liac, however, the last of the Arabians, is to be 
honourably excluded from such animadversion. 
His work, written at Avignon, in )3()3,in the pon- 
tificate of Urban the Fifth, to whom he was phy- 
sician, continued to be, for a long while, the only 
classical book in the schools. It may be observed, 
that as he imitated in every respect (he otiier 
Arabian physicians, and like them thought, tHat 
it did not become a priest to deviate from the au- 
sterity of his profession, lie has passed over In si- 
lence the diseases of women. 

At length, Antonio Benoveni, a physician of 
Florence, began to insist upon a truth of the highest 
importance to the extension of surgical knowledge, 
viz. that the compilations of the ancients and Ara- 
bians ought to be relinquished for the observation 
of nature. (De abdilis Berum Causis. Florent. 
1507. 4to.) A new era now began. The moderns 
were convincetl, that by treading servilely in the 
footsteps of their predecessors, they should never 
even equal, much less surpass them. The labours 
of Vesalius also gave birth to anatomy, illuminated 
by . which science surgery put on quite a diflPerent 
appearance in the hands of Ambroise Pare, the 
first and most eminent of the anfcicnt French sur- 
geons. For the credit of Italy, however, it should 
be recorded, that the sensible writings, published 
in that country prior to the time of Par6, hud the 
greatest influence in creating a due sense of the 
vnlne and importance of surgery, and in disposing 
men of talents and education to cultivate it as a 
liberal profession. 

Obeying the dictates of his genius, Pare either 
compelled authority to yield to observation, or en- 
deavoured to reconcile them. However, his su- 
perior merit soon excited the ignorant, the jealous, 
and the malignant against him ; and he became the 
object qf a bitter persecution ; his discoveries being 
represented as a crime. Although he was the 
restorer, if not the inventor, of the art of tying 
the blood-vessels, the power oHiis persecutors com- 
pelled him to make imperfect extracts from Galen, 
and alter his text, in order to rob himself, in fa- 
vour of the ancients, of iiie glory which this dis- 
tinguished improvement deserved. 

Surgeon to King Heiiiy the Second, Francis the 
Second, Charles the ninth, and Henry the third, 
of France, Par4 practised his profession in various 
places, followed the French armies into Italy, and 
aofjuir^ such esteem, that his mere presence in a 
besieged tCwn was enough to reanimate the troops 
employed for its defence, lii the execrable night 
of Saint Bartholomew, his reputation saved his 
life. As be was of the reformed religion, he would 
not have escaped the massacre, had not Charles 
the ninth himself undertaken to protect him. The 
bittorhins of those days (see d* Suilin) have 
prelmryed tlie remembrance of this exception, so 
HOitouvable to him who wife the object of it; but 
«4ieh Bhonld net diminish the just horror, which 


the memoi^ of the most weak an4 ciriiel ty^t 
must ever inwire. ** 11 n*en vohlut jamais 
aucun (says Hrantome) sinon maistre Amboofec 
Par6, son premier cbirui^n, et le premier ito la 
ChrOtiennet^ ; et Penvoya qu4rir et venir fe Wen 
dans sa ciiambre et ^rderobe, lui commaiidhiitde 
n’en bou^er ; et disait qu’il n'etait roisopniible 
qu’un ^ui pouvuit servir a tout un petit moni^, 
ffit ainsi massaci^.*' 

Ambroise Por6 was not content, like his pre^ 
cessoi-s, with exercising his art with reputation : 
he did not fallow the example of the Quatre-* 
Maities of Pitard, so justly celebrated for having 
composed the first statutes of the College of SfiN 
geons at Poris. in the reign of St. l^wis, whom be 
had Bttemled in his excursions to the Holy l4Mid ; 
and of several other surgeons, the fruits of whose 
experience were lost to their successors : be tratte- 
miitcd the result of his own experience to posterity, 
in a work that is immoital. (See (EuvresdrAmhrom 
l*arvt ('onseitler et premitT Chirurgien du JKci, 
divU^esen 28 /tvres, in folio, edit. 4to. Paris, 1535.) 

His writing, so remarkable for the variety and 
number of facts in them, are eminently distin* 
guished from all those of his time, inasmuch as the 
ancients are not looked up to in them with super- 
stitious blindness. Freed from the yoke of au- 
thority, he submitted every thing to the test of 
observation, and acknowledged experience alone 
as his guide. The French writers are with reason 
proud of their countryman Parc to tliis day ; they 
allege, that'he must ever hold amongst surgeons 
the same place that Hippocrates occupies amongst 
phy$.ician8« \ ay, they add, that, perhaps, none of the 
auoients or moderns are woithy of hemg compared 
with him, ^ (llicherand, No$ogr, Chirurg, t. i.) 

After the death of this great man, surgery, 
which owed its advancement to him, continued 
stationary, or even took fp retrograde course. 
This circumstance is altogether ascribable to the 
contemptible state into which those who professed 
the art fell, after being united to the barbers by 
the most disgraceful aKsocialibii. 

Pigrai, the successor of Ambroise Parfi, was 
far from being an adequate substitute for him. 
A spiritless copier of his master, he abridged his 
surgery in a i.4atin wqrk, where the unaffected 
graces ofihc original, ihc sincerity, and the inef- 
fable charm, inseparable from all productions of 
genius, entirely disappeared. He received, how- 
ever, equal praise from his contemporaries ; doubt- 
less because he filled a liigh situation : but, as 
Richerand remarks, his name, which is to-day 
almost forgotten, proves sufficiently, that dignities 
do not constitute glory. 

llousset and Guillemcau distinguished them- 
selves, however, in the art of midwifery; while 
Covillnrd, Cabrol, and Habicot, enriched surgery 
with a great number of new observations. (S^ 
Obs. Chir. pleinet de Bemarqitee curieum, Lyon^ 
1639,10 8vo. AipkaitetAnaitomiqueMeQ^vetlGOit 
in 4to. Semahie Anatomiqtie ; Question Chir, w 
la Bronchotomie, Paris, 1620, in 8vo.) 

In the next or seventeenth century, a fresh iin« 
pulse produced additional improvements. Then 
appeared in Italy Ciesar Magafos, who rimpltfied 
the treatment of woufids {J)i Bard Vutaetum 
dioaiUme, libri' 2. Venet 1616, in foUo) ; Fahridul 
ab Aquapendeiglieyeii less praiaewor^ as a suN 
geon, than as aapyiMologist. Faffed 

1613, in folio,) tutd AurehiiS 
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that lastorer df active surgery. ( D$ Me* 

diehta^ libri 3. J'ranoofurt. 1613, in iolio. De 
recandita AluMSsuum Naturut libri 7. NeapoH, 
in 4to. ; and Trimemhm Chirurgia^Si;c. Fran> 
cofurt. 1653, in 4to.) Amongst the English sur- 
geons fiouri^ed Wiseman,, who was the Par^ of 
England, (see Several Chirurgical Treatises* Lond* 
1676, in fol.) ; and William Harvev, whose dis- 
covery of the circulation of the blood had such an 
ioduence over the advancement of medical science 
in general. (See Exercitatio Anatamica de Motu 
Cardlt et Sanguittis in Animaliimt, FrancoAirti, 
1653, in 4to.) In Germany, Fabricius Hildanus, 
{Obs, et Cnraiionum Centurus 6. 2 vols. in 4to. 
1641), who was far superior, as a surgeon, to the 
Italian Fabricius; Scultetus, so well known fur his 
work, entitled ^rmums/itorium Chirurgicum. Di- 
ms, 1653, in folio ; and Purmann and Solingen, 
who had the fault of being too pai tiul to the use of 
numerous complicated instruments. (See Curset^ 
Ohf.'CAtr* Lipsite, 1710, in 4to. Manuale Ohs* 
der Chirurgia:^ Amsterdam, 1684, in 4to.) 

Uolland, restored to liberty by the generous ex- 
ertions of its inhabitants, did not long remain a 
stranger to the improvement of surgery. This 
nation, so singular m many respects, presents us 
with one particularity, which claims the notice of 
a medical historian. Ruysch, who was an emi- 
nent anatomist, and merits equal celebrity for his 
Obs* Anatamito^Chirurgicarum Centurite* Amste- 
lodam, 1691, in 4to*, carried with him to the grave 
the secret of his admirable injections. (See also 
hia Thesaur* Amt* x«, in 4to. Adversarim'um aim- 
lamicorum medUo-chirurgiem um, Decad* 3. in 4to. 
Amstelodam!) Roonbuysen also made a secret 
of his lever, which, before the invention of the 
forceps, was the only resource in didicult labours. 
Haw, who successfully cut fifteen hundred patients 
for the stone, took 8«ch pains to conceal his man- 
oer of operating, that Keister and Albiuus, his two 
most distinguished pupils, have each given a dif- 
ferent explanation of it. Such a disposition, which 
is extremely liurtfol to the advancement of medi- 
cal and surgical knowledge, would materially have 
retarded the progress of surgery in llolland, had 
not Camper, m the following century, eifaced the 
imputation by the great number of his discoveries, 
and his zealous desire to tender them public. 

While great improvements were going on in 
Italy, Endand, and Holland, surgep languished 
in a ImmiUated state in France. The accoucheur 


Manrioeau (TraiU des Maladies des Femmes 
grmes, Paris, 1668, hi 4to), Dionis. (Cuurs d’Ope-> 
fwtianede Chirurgie* Paris, 1707, 8vo.) Savianl 
(Nanveau Recueil d*Obs. Chir* Paris, 1702, in 
l2mo.), and Belloste ( Chirurgien d*Hopital. Paris, 
1696, in 8 VO.}, were the only Frencli surgeons of 
note, who could be contrast^ with so many dis- 
tinguished .men of other nations. llicUeraud 
observes, that the splendid days of Louis the 
Eourteendi were an iron age for discouraged sur- 
gery. . And yet this monareb seems to have been 
peraonally Merestod in the melioration of this im- 
Jponm.un; for-Ue was very nearly falling a 
ymtiui tha aulg^li » fistula in ano, and 

number of blundering 
<e^ratjNM¥ai‘aQfi.tisale^ experiments* 
j^ ^v-t^last .century, amoij^t the distinguished 

extraordinary 
.it all the others 
.whose names 


deserve to be affixed to the two most briUumt 
epochs of French surgery. These are J. L. Petit, 
whose glory was shared by the Academy of Sur- 
gery ; and the celebrated Desault. 

The eulo^on J. L. Petit, delivered in the midst 
of the Koy^ Academy ofSurgery, ofwluchhe was 
one of the first and most distinguished members, 
represents liim as blending the study of anatomy 
with his amusements when a and ardently 
seeking every opportunity to increase his knowledge 
by observation. He had had experience enough 
to publish at an early period of Ins life his Traiti 
surles Maladies des Os, Paris, 1705. in 12mo.; a 
work, which, for a century was esteemed the best 
upon the subject. His success was most virulently 
opposed by envious critics ; and it was not till afler 
more than thirty years of academical labours and 
extensive practice, that he was unanimously ciiosen 
the head of his associates. This acknowledged 
superiority, however, was the more flattering, as 
the honour was obtained at a period when surgery 
was in a flourishing state in France, and when 
Petit hold no office, from which he could derive 
any influence unconnected with his personal 
merit, ^ While Mareschal, La Peyronie, and La 
Martinlerc, assured him of the royal favour, Ques- 
nay, Morand, and Louis, who corrected his writ- 
ijngs, made him speak a language which does 
honour to that famous collection to which he con- 
tributed his observations, (^see M^moires et Prij 
del* Academic Ropale de Chirurgie, 10 vols. in 4to.), 
and in which, if some theoretical explanations be 

E ut out of consideration, nothing has lost its value 
y age, J. L. Petit was also the author of ** Traitd 
des Maladies Chirurgicales, et des Operations qui 
leur conviennent, Ouvrnge Posthume ;** a pro- 
duction that will always stand high in the estimation 
of the judicious surgeon. 

The history of niis epoch, so glorious for the 
profession of surgery, is completely detailed in the 
Memoirs and Prises of the Royal Academy of 
Surgery ; a work, which is absolutely indispensa- 
ble, and the various parts of which cannot be too 
often considered. In it are preserved the labours 
of Mareschal, Quesnay, La Peyronie, Morand, 
Petit, De la Martiniere, Le Dran, Garcngcot, De 
la Faye, Louis, Yerdier, Foubert, Hevin, Pibrac, 
Fabre, Le Cat, Bordenave, Sabatier, Puzos, Lev- 
ret, and several other practitioners ; who, though 
less famous, contributed by their exertions and 
knowledge to form this useful body of surgical facts. 
Many of the preceding surgeons also distinguished 
themselves by other productions ; wdiich, however, 
1 shall not here enumerate, as they are quoted in 
many other parts of this work. 

To the foregoing list of eminent French sur- 
geons must be added, the names of La Motte, 
Maitre-Jean, Goulard, Daviel, Ravaton, Mejean, 
Pouteuu, David, and Fiere Cosme. 

While surgery was thus advancing in France, 
other nations were not neglectful of it. At this 
period flourished in Great Britain, C. White, Che- 
selden, the two Monros, Sharp, Cowper, Warner, 
Alanson, Bromfield, Pott, Kirkland, Hawkins, 
Smellie, and tlie two Hunters. 

White's Cases in Surgery, 1770. CheseMen*% Treatise 
on the High Operation for tlie Stone. London, 1723, In 
9vo. ; and hts Treatise on the Anatomy of the Human 
Jlody i Bhajrp's Treatise of the Operations, and his ** Cri- 
tical Inquiry Into the presAt State of Surgely.” Memo's 
Works, V his son ; rVarner't Cases la Si|rgery, 17H; and 
his ]>es(»ipdou of the Eye and Its Diseases, t77e. 
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§0^9 Treatise on Amputatton. PoU^ Chiru^cal Works. 
K&Uktn^t Ohs. oa Fractures, 1770$ his Thoughts on 
Amputation, 1780 ; and bis Medical Surgcrv, 1789. Smel-> 
A’r's Midwifery : and John //unfcr, On tho Blood, Inflam- 
mation, Ac. ; bis Treatise on the Venereal Disease, Ani- 
mal Economy, tho Teeth, and all the papers written by 
himself and his brother, In the Tbll. Trans. Med. Obs. 
and Inquiries, and Trans, of a Society for the Itnprovo- 
meot or Med. and Chir. Knowledge, are productions, 
whicli reflect (he highest credit on the state of surgery in 
England. 

Blit, of all thlse eminent men, none contributed 
more powerfully than Percival Pott to the im- 
provement of the practice of surgery in England. 
Hb life, indeed, forms a sort of epoch in the history 
of the profession. Before his inculcations and ex- 
ample bad produced a desirable change, the maxim 
of *• doior medichut do/oris,*’ as we learn from Sir 
James Earle, remained unrefuted. The severe 
treatment of the old school, in the operative part 
and in the applications, continued in force. The 
first principles of surgery, the natural process and 
powers of healing, were cither not understood, or 
not attended to ; painful and escharotic dressings 
were continually employed ; and the actual cau- 
tery was in such freijueiit use, that at the times, 
when the surgeons visited the hospitals, it was re- 
ghlarly heated, and prepared as a part of the 
necessary apparatus. Where shall we find more 
sensible, or more truly practical observations on 
the treatment of abscesses, than in Pott’s exi^ellent 
treatise on the fistula in anol Vyhere shall we 
meet with better remarks on the local treatment of 
gangrenous parts, than in his valuable tract on the 
mortification of the toes and feci ? W lint author 
abounds with so many just observations on the in- 
juries of the head, blended, it b true, with rather toe 
great a partiality to the trepan, (he so frequent ne- 
cessity for which is now less generally acknow- 
ledged 1 lib description of inflammation and sup- 
puration of the dura mater, and of the treatment, 
IS matchless. The account, which he has left us 
of the disease of the vertebr®, attended with pa- 
ralysis of the limbs, is perhaps hb most original 
production. Hb celebrated e-sny on fractures was 
also very original, and has had in this country | 
considerable influence over the treatment of these j 
injuries ; but, there can now be no doubt, that the 
effects of position were exaggerated in this part of 
hb writings, and that surgeons ought still to make j 
every possible exertion to render their apparatus 
for broken bones more elfoctual. (See Fuaciuues.) 
A more really valuable production of this eminent 
surgeon is his remarks on amputation. Tlic neces- 
sity for that operation in certain cases is there con- 
vincingly detailed; and the most advantageous 
period for its performance clearly indicated. The 
urgency for its prompt execution, after particular 
injuries, he has indeed so perfectly explained, that 
the late inculcations on the subject by Larrey, 
and several other modern surgeous, appear to be 
in a gi'eat measure anticipated ; the only difference 
being that Pott's remarks applied principally to 
compound fractures, while Larrey’s refer to gun- 
shot wounds. All these, however, are cases of acci- 
dental violence] and, of course, should be (reated 
upon the same general principles. 

A longer comment on the writings and improve- 
ments of Percival Pott would here be requisite to 
do him every degree of justice ; but, hb name, 
advice, and opinions are so conspicuous throughout 
th;B volume, that 1 shall be excused for not saying 
any thing more in the present place, than that 
hn was in lib time the best practical surgeon, the 


best lecturer, the best writer on surgei^, the best 
operator, of which this large metropolb could boast. 

Another character of still greater genius and 
originality, though of inferior education, was the 
ever memorable John Hunter, surgeon to St. 
George’s Hospital, who was alt once eminent as m 
surgeon, an anatomist, a physiologist, a natundbt, 
and a philosopher. Indeed, he was the pfreatest 
man that ever adorned the profession, euhef in 
ancient or modern times, without making any ex- 
ception of Hippocrates, the reputed father ofpnysb ; 
Par^, the pride of the French; or Harvey, the still 
greater glory of Pbigland, the immortal dboovorer 
of the circulation of the blood. If Pott materially 
improved many parts of the practice of surgeiy in 
England, and evinced himself to be the most skU- 
fiil operator of hb time, John Hunter was also not 
loss importantly employed in extending the bounda- 
ries of physiological knowledge, and in the investi- 
gatioii of human, and particularly coniparadve» 
anatomy. The knowledge, which he derived from 
his favourite studies, he constantly applied to the 
improvement of tlie art of surgery, and he omitted 
no opportunity ofexamining morbid bodies, whereby 
he collected Vacts, which are invaluable, as they 
tend to explain the real causes of the symptoms of 
numerous diseases. 

In the practice of surgery, whenever operations 
proved inaderjuate to their intention, Mr. Hunter 
always investigated with uncommon zeal the causes 
of ill success, and in this way he detected many 
fallacies, a's well as made some imirortant disco- 
veries ill the healing art, Tie ascertained tlie cause 
of failure, common to all the operations in use for 
the radical cure of the hydrocele, and was enabled 
to propo.se a mode of operating attended with inva- 
riable success. He ascertained, by experiments and 
observations, that exposui^e to atmospherical air, 
simply, can iicitlier produce, nor increase inflam- 
mation. He difsoovered in the blood so many phe- 
nomena, connected with life, and not to be referred 
to any other cause, that he considered it alive in 
its fluid state. He improved the operation for the 
fistula laehrymalis, by removing a circular pieceof 
the OB unguis, instead of breaking it down with the 
point of a trocar, He explained, better than any 
of hbpri (leceH<;ors, all the highly interesting modem 
doctrines, relative to inflammation, union by the 
first intention, suppuration, uloeration, and mortifi- 
cation. II b writings also throw oonsidemble 
light on tiic growth, structure, and diseases of the 
teeth. As instances of hb operative skill, it de- 
serves to be mentioned, that he removed a tumour 
from the side of the head and neck of a patient at 
St. George’s Hospital, as large as tho head, to 
which it was attached ; and by bringing the cut 
edges of the skin together, the whole wound was 
nearly healed by the first intention. He likewba 
dissectefl out of the neck a tumour, which one of 
the best operators in this country had declared, 
rather too strongly, that no one but a fool, or a 
madman, would meddle with ; and the patient got 
perfectly well. But, perhaps, the graatest im- 
provement which he mode in the practice of sur- 
gery, was hb invention of a new mode of perform- 
ing the operation for the popliteal aneurism, by 
taking up the femoral artery on the anterior part of 
the thigh, without opening tbe tumour in the ham. 
(See Trans, of a Society for the Jrnprovemtm of 
Med. and Chir. Knowledge.) The safety and efin- 
eacy of this method of operating have sow been 
4 H 3 
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dstaViisli^f and t!ie plan has been extended | 
to all 'operations for the cure of this formidable j 
dUoase. (See Aneurism.) 

According to Sir Everard Home, Mr. Hunter 
waa also one of the Urst who taught, that the ex- 
cision of the bitten part was the only sure modo of 
prayenting hvdrophobia ; and he extended the time, 
oiiring which this proceeding might be reasonably 
adrated, b^syondthe period generally specified. 

His researches into the nature of the venereal 
disease, and his observations on the treatment, will 
for ever be a lasting monument of his wonderful 
powers of reasoning and investigation. If he left 
jDkany points of the subject confused and unsettled, 
he admirably succeeded in the elucidation of others; 
and his work on this interesting disorder, with all 
its defects, will long continue to be a source of 
valuable information. 

£vep ihe language and mode of expression of 
th4 gn^t mitnwere his own ; for so original were 
himntunents, that they could hardly be delineated 
by any ordinary arrangement of words. His 
phrases are still adopted in all ilie medical schools 
of this country, anci continue to modify the style 
of almost every professional book. Great as Mr. 
Hunter's merit as a surgeon w'us, it was still greater 
as a comparative anatomist and physiologist. In 
those characters, the museum of the Royal College 
of Surgeons in London, and his papers in the 
Fliil, Traitf., will for ever attest his greatness. 

While in Great Britain the preceding distin- 
guished men were raising the character of their 
profession— Lancisi, Mor^ragni, Molinclli, Bciv 
trandi, Guattani, Mascagni, Matani, Iroja, and 
Moscati, were pursuing a corresponding honourable 
career to Italy. Berirandi’s TreaiUe on the Opera- 
tiont rf Surgerpf and Troju's work, Oh the Regene- 
^ ratUm of Bones, are, even at this day, works of 
high repute. Of late years, the credit of the 
Italian surgeons has been well maintained by 
JMonteggia, Scarpa, Faletta, Quadri, Assalim, 
Morigi, Regnoli, and others. In Holland 
nourished Albinus, Sandifort, and Camper; and 
in Germany and the north of Europe, the im- 
mortal Haller, Heister, well known for his In- 
stUutiitnes Chirurgia, Flatner, Bilguer, Acrell, 
Callisen (^Systema Chinirgm Hodiema, 2 vols. 
8vo.) ; Brambilla, Thedcn(Frogr« Ult6rienrs de 
la CAirurgie); Schmucker (Vermischie Chirur- 
gUcHe Sehr^ten,\). 3. and Chir, 

Klchter(jfi‘nft^ dee Hemies, 2 vols.Svo. Bibl. fur 
die Chirur^a ; Atifajig^r, der. Wundarztu 7 b. 
and Ob8,Chrurgiearurn Fasc ,) ; Arnemann, Weid- 
maon, Soetamering, Creutzenfeldt, Hesselbach, 
Hufelaiid, Graefe, Klein, Rust, Himly, Langen- 
bedk, Walther, J. A. Schmidt, G. J. Beer, Che- 
Htts^ Ammon, DiefiTenbach, Ac, Be it also re- 
eoH<)d.«$8 part of the great merit of the Germans, 
that th^ rau amongst the best and most minute 
anatdmms; that they are lealous cultivators of 
eompaHittve amtomy ; that their industry allows 
SkO Improvement in mediCBl science, wherever 
madh; td atom th#r notice ; and that surgery is 
grefl% imitabied fo them Ihr the best descriptions 
of the of dm'em " ' 

^04 Ihh coatit^tit^ me' Royal Academy of Sur- 
m eodskleThd qiuta as the 

^^k'hnhehcfTshieaA). nothing, m- 
eid ' w mafe^lly t6 the improve- 
this ostabliahment ; 
£k « }Mg> iMe, i^ve 



our neighbours infinite advantage over us, in the 
cultivation of tliis most useful profession, The' 
French Revolution, however, did not spare even 
this beneficial establishment, in which emulation 
and talents had been so long united for the benefit 
of mankind. The various dissertations, published 
by its illustrious members, will serve as a perpetual 
memorial of the spirit, ability, and success with 
which its objects were pursued ; and centuries 
hence, practitioners will reap from the pages of its 
memoirs the mo^t valuable information. Although 
the Academy was deprived of the talents of Louis, 
who died a short time before its suppression, it still 
had at this period several membi rs, worthy of con- 
tinuing its labours, and supporting its reputation ; 
Sabatier, Desault, who may be regarded .jas the 
Pott of France, Chopart, Lassus, Peyrilhe, Du- 
bois, Percy, Baudeloque, Pelletan, Sue, Ac. 

The Academy of Surgery in Franco was suc- 
ceeded by the School of Medicine (Ecole de M€- 
decine). Desault, who had been almost a stranger 
in the former, became the leading character in the 
latter. Several things strongly recommended him to 
the remembrance and admiration of posterity ; as for 
I instance, the exactness and method which he in- 
troducecl into the study of anatomy ; the ingenious 
kinds of apparatus which he invented for the treat- 
^nent of fractures; a noble ardour in his profession, 
which he knew how to impart to all his pupils; his 
cUuicul lectures upon surgery, which were the first 
ever delivered; and tlic boldness and simplicity 
of his operations. From the Ecolc de Medccine 
issued Dupuytren, Boyer, Richerand, Dubois, 
Lhcrilicr, Manoury, Lallcmant, Petit dte Lyon, 
Bichat, Bedard, Cloquet, Ac. Bichat, as a pliy- 
siolugist, and man of very original genius, may be 
considered as the John Hunter of France; but 
his qualities were of a different cast, and hardly 
admit of comparison with those of Hunter, whose 
investigations weic not limited to man, but ex- 
tended to tlie whole chain of animated beings. 
The example of Bichat, says Richerand, proves 
most convincingly what Boerhaave always incul- 
cated, and every man of experience knows, bow 
iiidispeosablc the study and even the practice of 
surgery arc to him, who would wish to be a distin- 
guished and successful physician, (Nosogr, Chir, 
1 . 1 . 0 . 25 .) 

The brilliant career of Baron Dupuy 
the space of five and twenty years, at the H6te1 
Dieu, justly raised him to a degree of eminence, 
as a surgeon and pathologist, which few, cither in 
his own or any other country, ever attained. His 
recent death seems to me, indeed, to have left id 
France a blank in the surgical community, not 
likely to be immediately filled up ; for a sui^eUn 
of his genius and ability cannot M expected to be 
bom even in that favourite clime of the arts and 
sciences, more frequently than once in a century. 
The light, which his observations have thrown on 
many dilficult parts of surgery ; the rigorous ex- 
actness with which he always enforced the con- 
nection betiveen scientific surgery and anatoniy,^ 
physiology, and pathology ; the important refernta 
which he introduced into many of the operations ; 
bis readiness and prompt resources on every emer- 
gency in practice ; and the combination which he 
exhibited of boldness, skill, and judgment, Will 
always be subjects of admiration, and 1 feel 
no hesitation m pronouncing him to be the 
pride of modern surgery ta France*' Orenl 
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origindity will be found in his remarks on 
every topic which lie undertook to inves- 
eflgate. Proofs 'of this will be noticed in iiis 
observations on permanent contractions of the fin- 
gers; on diseases of the testis; on prolapsus ani ; 
on fractures of the fibula ; on dislocation of the 
yerfebrffi ; on strangulated hernia ; on burns ; on 
fractures of the neck'of the thigh-bone ; on artifi- 
cial anus; op j^legmonous erysipelas ; on litho- 
tomy ; on gun-%6t wounds ; on tnegrowth'of the 
toe-nails into the flesh ; on dislocations of the hu- 
merus; on clubfoot; on laceration of the peri- 
nseum ; on congenital dislocations of the femur ; 
on fistula lachrymalifl ; on ranula ; on fracture of 
the lower end of the humerus ; on exostosis of the 
great toe ; on fibro-cellular tumours of the uterus; 
on tralfheotomy ; on erectile tumours ; on fungus 
hasmatodes ; on harc-lip ; on anthrax ; on the for- 
mation of callus j on fractures of the lower end of 
the radius; on amputation; on hydrocele; on 
bronchocele ; on preparations of arsenic for can- 
cerous and phagedenic ulcerations; on chronic 
gangrene ; on the ligature of arteries ; and on am- 
putation of the lower jaw-bone. J'hcse, with 
some other subjects, constitute llie contents of the 
four volumes, published under the title of Lemons 
OraUs de Clinique Chirurgicalef par M. J.e Baron 
Dupuiftren, Bvo. Paris, 1B34 ; an invaluable con- 
tribution to the sources of instnudion on a vast 
number of most interesting surgical topics. 

Amongst the public institutions in Europe for 
the improvement of medical and surgical know- 
ledge, the Iloyal Medical and Chirurgical Society 
of London certainly stands pre-eminent, whether 
the reputation and number of its members, the iin- 

f iortance of many of the papers? which it has pub- 
ished, or the extent and value of its library, be 
taken as the criterion of the character which is 
here assigned to it. Many of the facts which it i 
has collected ond published are of considerable 
practical importance, especially those relating to 
the subjects of aneurism, hemorrhage, diseases of 
the joints, calculi in the bladder, and that least 
intelligible of all diseases, syphilis. Its library, 
which, next to that of the Royal College of Sur- 
geons in London, is the most select, valuable, and 
complete collection of medical literature in Great 
Britain, more especially with reference to modem 
works, is continually receiving additions, both by 
large purcl^a^es at home and abroad, and by the 
numerous donations of its members and others. 
When, however, I contemplate the arrangement 
made by the foregoing College for l^e advantage 
of its members ; when 1 recollect its . magnificent 
museum ; its rich and continually increasing li- 
brary ' both open almost daily for the accommoda- 
tion of its scientific members and others; the 
lectures annually delivered in its theatre ; and the 
improved character of its regulations for profes- 
sional education ; 1 rejoice, that this metropolis at 
length seems to possess, a great and infiuential 
public institution, which is contributing roost 
essentially to maintain the usefulness and the rank 
of the surgical profession. 

In iho course of the last tlrirty years, ^reat and 
essential improvements have been made in almost 
eveiy branch of surgery. 

. Before the time of Mr. Hunter, our ideas of the 
venereal dkeasewere surrounded with absurdities ; 
and it is to this luminary, and the plain facts laid 
befoxe the profession by the late Mr. Rose, that we 


are, in an eminent degree, indebted for the 
creased discrimination and reason, which hoW 
prevail , both in the doctrines and treatment of the 
com plaint. It must be confessed, however, that 
much yet remains to be made out, respecting the 
nature and treatment of syphilitic disorders* Need 
I mention a greater proof ofthe truth of tliisremarlj 
than the remarkable change of practice in some of 
the principal hospitals of the kingdom, metcliiy 
being now exhibited in not more than one out of 
every eight or ten cases, for which this medicine a 
few years ago was always deemed indispensable t 
Numerous cases, having all the characters of pri- 
mary venereal sores, seem also now to lie curable 
by simple d I essings and cleanliness ; and the neces- 
sity for violent salivation, in any cases, is begin- 
ning to be generally disbelieved. In short, 80 difi 
ferent is every thing from what it used to be, that 
man^ surgeons urc tempted to suppose the nature of 
the diwase totally altered. SeeVENFHKXL 1>18£A^V. 

Strictures in the urethra, an equally common 
and distressing disease, were not well treated of 
until .Mr. Hunter devoted his attention to the sub- 
ject. He first improveil the method of applying 
caustic within the urethra ; a practice which was 
afterwards perfected, first by Sir Everard Home, 
and again by M. Ducamp. 

] n modern times, hernial diseases, those common 
afflictions in every country, have received highly 
interesting elucidations from the labours of Pott, 
Camper, Richter, Sir Astley Cooper, Hey, Gim- 
bernut, Ilesselbach, Scarpa, l..awience, Langen- 
beck, .1 ules Clo(iuet, &c. 

The treatment of injuries of the head has been 
materially improved by Quesnay, Le Bran, Pott, 
Hill, Desault, Dease, Hey, Abcrnethy, Brodic, 
and Velpeau. 

The disease of the vertebr®, which occasions 
paralysis of the limbs, formerly always baffled the 
.practitioner ; but the method proposed by PoU 
IS now frequently productive of considerable relief, 
and sometimes of a perfect cure. The diseases of 
the joints in general may also be said to be at pre- 
sent viewed with much more discrimination, than 
they were a very few years ago ; and this great 
step to belter and more successful practice reflects 
great honour on Sir Benjamin Brodie, while it 
kee]>s up a well-founded hope, that morbid ana- 
tomy (the study which has of late banished so much 
confusion from this part of surgery) will yet be the 
means of bringing to light other useful facts and ob- 
servations, relative to the pathology of the joints. 

In the time of Pott, few patients afflicted with 
lumbar abscesses ever recovered ; for, soon after 
a free opening had been made, according to the 
method tlicn in vogue, the constitution was usually 
seized with violent irritative fever, which hardly 
admitted of any control. Mr, Abcrnethy ascer- 
tained that, in some instances, much of this risk 
might be avoided by making only a small opening, 
healing it by the first intebtion, alter the matter had 
been let out, and then repeating the same plan, 
from time to time, so as to prevent the cavity 
the abscess from ever being distended, and give it 
the opportunity of diminishing by a natural pro^ 
cess. Of course, success cannot be, expected to 
attend even this Ueatment, when the vertebrm 
are carious, or any other serious oegnnie diaeaao 
prevails. It is ri^ht also to state, that Aberaethy ^a 
plan has not received universal approbatioa. . , , 

The rarely failing plan of curing KydiOi^Maa by 
4 H 3 
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meatiii 6f nifi mj^biioii, as dekribeid by Sir Jamas 
£arle» may , be enumerated as one of the ihost 
de^d^ improvements in modern surgeiy: at 
least, no doubt is entertained on this point by any 
surgeon of eminence in France, the British domU 
nions, or the United States of America. Whether 
acupuncture will ever prove efficacious enough 
to become t common practice, and to supersede 
the foregoing mode of cure, is a question, which I 
apprehend will be finally answered in the negative. 

The increasing aversion to the employment of 
the gprget in Huiotomy, the many distinguished 
advocates for the use of better instruments, and, 
above all things, the clearer exposition oF the right 
principles of the operation, now made, both by 
lecturers and authors, I regard as an agreeable in- 
dication of the augmented degree of success with 
which lithotomy is now likely to be practised, in 
every fair case for the operation. The necessity 
for the same frequent performance of lithotomy 
which prevailed formerly, must not, however, be 
now recognised by any humane or judicious sur-^ 
geon ; more especially since the art of crushing 
calculi in the bladder, so that the fragments may 
be voided through the urethra, has already attained 
great perfection. The circumstances, however, 
which ought to determine the preference of litho- 
tomy or of lithotrity, arc noticed under these re- 
spective terms. The urethral forceps, recom- 
mended by Sir A. Cooper, for removing calculi 
through the urethra and all the ingenious inventions 
of Ur. Civiale, M. Le Hoy, and Baron fleurte- 
loup, designed to break or to reduce the stone to 
powder, so that it may be voided with the urine 
hroiigh the urethra (each plan thus superseding, 
when it answers in fit cases, all occasfon for litho- 
tomy), are great and signal improvements, which 
entitle their inventors to a distinguished rank 
- amongst those men of genius, from whose labours 
the present and future generations will receive 
inestimable benefit. 

I'lie diseases of the eyes, cases, to which English 
surgeons once seemed to pay much less attention 
than was browed by foreign practitioners, now 
obtain attention in this rountiy. Although 
we always had what are called oculists, it was not 
till the period of the establishment of eye infirma- 
ries in London, about forty years ago, that regular 
surgeons began to study the subject, scien- 
tifically, and with much success. Until this 
epoch they had remained vVonderfuUyognorant of 
this part of their profession; hnd, uninformed on the 
su^ect, they had given up to professed occulists 
andquacks one of the most lucrative and agreeable 
branches of practice. However, the able writings 
of Daviel, Wenzel, andf Ware, are now familiarly 
known to practitioners : and the observations of 
Scarpa, Richter, Beer, Schmidt, Himly, Lawrence, 
Frick , Watdrop, Travers, Saunders, Q uthrie, IVIac- 
kenue, and IVfiddlemore, have had immense effect 
in diffusing in the profession a due knowledge 
of the numerous diseases to which the organs of 
virion alb jiiabfe. , ^ , 

Id the tHeatmeot of English 

snrMns Wve inuidi to be proud of. Many of the 
bold^ b]^donsm this branch of surgery have 
bead deeiritd by the gemns; attdeaecuied by the 

EvenM. 

, rl^liimself is here obliged to confess our supe- 

<F«s;irii!l5iedrfttCftimrgfe Anghaw, dfc. 

, IWcarothl artery* tlie external and in- 


ternal iliac, and the subclavian haveall been sdc* 
cessfully tied by surgeons of this country. ^The 
first operation, in which the external Iliac was tied, 
1 was a spectator of: it was performed by Aber« 
nethy in Bartholomew’s Hospital ; and has subse- 
quently been repeated in many examples, both in 
tiiis country and others, with considerable succ 
1 had also the honour of seeing the same gentleman 
tie the carotid ; the first instance of it, 1 believe, in 
England . This measure was resorted to by him for 
the stoppage of hemorrhage-, from a wound of the 
neck. Sir A. Cooper’s claim to the distinguished 
merit of having first applied a ligature to the carotid, 
for the cure of aneurism, still continues unaffected 
by it. 

In the article Aneurism, 1 have cited many ex- 
amples, in which the carotid artery has bcdfii suc- 
cessfully tied ; and the safety and propriety of the 
operation are now generally known and acknow- 
ledged. Indeed, so little are surgeons now afraid 
of the ill effects upon the brain, that the carotid 
arterv has been tied merely for the purpose of 
enalifing the operator to take oway a large tumour, 
including the whole of the parotid gland, from the 
side of the neck, without risk of hemorrhage ; a 
proceeding, however, which ought not to be en- 
couraged into a common practice. (See Med, Chir» 
Trrrtis. vol. vii. p. 112.) The example of skill, 
judgment, and boldness, set by the surgeons of this 
country, has not been lost upon foreign practitioneiv. 
In France, in Cermany, in Italy, and particularly 
in the United States of America, operations for 
aneurism are familiarly practised. Indeed; in 
the two latter countries, thearteria innominata had 
been tied, previously to the publication of the 6th 
edition of this work ; a proceeding, which, though 
it was originally suggested here, was not ventured 
upon in Great Bntain, until very recently, when 
it was executed by Mr, Lizurs. The result, how- 
ever, like tliat of the two earlier cases, was the loss 
of the patient. W helher the ligature of the innomi- 
nata is a justifiable proceeding, appears to me a 
questionable point; for experience has not yet 
adduced any thing in its favour. All the patients 
on whom it has been performed, have died of se- 
condary hemorrhages and Brasdor's plan, as adopted 
by Wardrop and Mott, which brings with it the re- 
commendation of occasional success, may be a 
safer expedient. (See Aneurism.) Weiss’s aneu- 
rismal needle, and some others, intended for the 
conveyance of the ligature uUder very deep arte- 
ries, where there is but little room, are also inven- 
tions, likely to prove of material service in this 
branch of surgery, where soinetimes the most skil- 
ful surgeons have either been baffled in their en- 
deavour to pass the ligature under the vessel, or 
have detained their patient so long in the opera tiii||- 
room, exposed to the greatest agony* ere the busi- 
ness was accomplished, that the chance of a happy 
issue was seriously lessened. Before I quit this 
subject, my feelings call upon me to expire the 
high opinion which 1 entertain of friend Mr. 
Hodgson’s Treatise on the Diseases ^ Arteries and 
Veins, first published in 1815 ; a work which re- 
flects great credit on English surgery, and contains 
practical precepts far superior to those of Scarpa, 
In the modern practice of surgery* a variety of 
old prejudices are gradually vanishing. Peru- 
vian bark, not many years ago, was regarded as a 
sovereign remedy and speciSs for neaiiy alt eaeee 
of gangrene; and in t^se, and many other in- 
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«tonce9, it was prescribed without a&y discrimina- 
tion, and in doses beyond all moderation. But 
the false idea, that this medicine, or any prepara- 
tion of it, has any specific effect in checking mor- 
tihcatioD, no longer blinds the ranses of the most 
superficial practitioner. He neither believes this 
doctrine, nor the stiil more absurd opinion, that 
strength can be mysteriously extracted from this 
vegetable substance, and communicated to the 
human constitution, in proportion to the quan- 
tity which can be made to remain in the stomach. 

At the present day, the subject of mortification 
opens to US a point for investigation of the first- 
rate consequence. Every surgeon is aware, that 
when a limb is deeply affected' with mortification, 
amputation is commonly neoessaiy. This is gene- 
rally 'acknowledged ^ but, the performance of the 
operation lias, since the time of Pott, only been 
sanctioned when the mortification has manifestly 
ceased to spread, and a line of separation been 
formed between the dead and living parts. All other 
patients, in wlioin the disorder was in a spreading 
state, were left to their fate. It is true, some of 
the old surgeons occasionally ventured to deviate 
from this precept ; but, as they did so without any 
discrimination, or knowledge of the particular 
examples, which ought to form an exception to the 
general rule, their ill success cannot constitute a 
just argument against the plan of amputating ear- 
lier in a certain description of cases. 

Now, if it be proved by modern experience, 
that many lives may be saved by timely per- 
formance of amputation, under circumstances, in 
wluch it has until lately been generally con- 
demned, it must be allowed that the established 
innovation will be one of the*greatest improve- 
ments in the practice of the present time. 

For reviving the consideration of this question, 
and venturing to deviate from the beaten patii, the 
world is much indebted to that eminent military 
surgeon, Baron Larrey. How different his doc- 
trines and practice are from those usually taught 
in the schools, the article Mortification will 
sufficiently prove. 

Connected with this topic is Uaspita I Gangrene, 
a case which deserves here to be pointed out, as 
having received considerable attention of late yeans, 
and being much better treated, since the effi- 
cacy of the solution of arsenic, and of the strong 
nitrous acid, has been so completely proved by 
the observations of Blackadder and Welbank. 

In the treatment of ununited fractures, the sim- 
ple and ingenious practice, suggested by Dr. Phy- 
eidc of Philadelphia, merits particular notice : 
various successful trials have been made of it in 
this country and France, as well as in America, 
and, though liable to failure, it is yet entitled to be 
regarded as a valuable addition to the plans 
hitherto devised for these cases, which too often 
render the patient a helpless cripple during life. 
The considerations, however, which should guide 
us in the choice of a plan for bringing about the 
union of fractures, which have not admitted of 
.bony union under ordinary treatment, have not 
been neglected in their proper place. See Frac- 

TUR£. 

TBe inestimable treatise of Dr. Jones, On He- 
morrhage, may be said to have produced quite a 
revolutipn in all the principles by which tlie siir- 
, geon is guided in the employment of the ligature 
.for the stoppage of blading, and the cure of aneu- 


risms* Instead of thick clumsy cords,, small firm 
silks, or threads, are now generally used ; and so 
far is the practitioner from being /earful of tying 
arteries too tightly, lest the li^ture cut through 
them, that it is now a particular object with him 
to apply the silk, or thread, with a certain degree of 
force, in order that the middleond inner coalRofthe 
vessel may be divided. J f this be not done, the cfiTd-* , 
sion of fibrine within the artery, an importantparlof 
the process of obliteration, cannot be expected as 
a matter of certainty, and secondary hemorrhage 
is more likely to occur. But, in order to convey , 
an adequate idea of the heneficial changes whicn 
Dr. Jones’s observations nrc tending to produce in 
practice, 1 have been careful, in thearticmllEMon* 
uiiAGE, to give a tolerably full account of the re- 
sults of all his interesting experiments. 

Dr. Veitch, an eminent naval surgeon, deserves 
hereto be nieutiuried with paiticular honour, since 
he is probably the curliest writer tliat laid due 
stress on the advantage of tying (lie arteries with 
very small ligatures ^ one of liie greatest improve- 
ments in the treatment of wounds and in operative 
surgery . My experience and reasoning (says he) 
led me to recommend a small ligature ; and its 
nature and form were not left to conjecture, but 
cdearly laid down ; and the introduction of this 
practice to surgery is,! think, unquestionably due 
to me. Dr. Jones did not apply his round ligature 
to operations on the human body ; and the prac- 
tice of using the small single ligature was not 
adopted at the Edinburgh Infirnmiy, in which 
city his experiments were made, until the appear- 
ance of the following Essay on the Ligatures of 
Arteries, which was sent to the editor of the Ediu, 
Med and SwtgicalJournal, in 1805, but was not 
published until the Ut of April, 1806.” (See Obt» 
onthe ljigalure,6^c, Lond. 1824.) Juiustico to 
Dr. Jones, I should mention, that lus book was 
^published in 1805. 

Besides using very small, firm, round threads, 
instead of large, flat tapes, or cords, as was the 
custom a few years ago, some modern surgeons 
have suspected, that much benefit might arise from 
cutting off botli portions of the ligature close to the 
knot, after amputation, tiie removal of the breast, 
&c. No one has insisted so much as Mr. Lawrence 
upon the propriety of examining further the merits 
ot this innovation. If no bad effects were to result 
from leaving so small a particle of extraneous sub- 
Hiancc in the flesh, as the little bit of silk composing 
the knot and noose on the artery, the practice 
would form a conriderable improvement. The 
wound would then admit of being brought together 
at every point ; the quantity of extraneous matter 
in the part would be lessened to almost nothing ; 
the danger of convulsive affections would be re- 
duced in proportion as a serious- eause of pain and 
irritalion is diminished and the chance of ac- 
compKshing perfect union by the first intention 
would be materially increased. Mr. Lawrence 
tried the plan, and did not find any ill conse- 
quences follow, while many arl vantages seemed to 
him to be the result of it. Mr. Crosse, of Norwich, 
however, detailed some observations, which were 
adverse to the practice; and candour obliges me to 
state, that, with the exception ef cases where the 
parts must suppurate, and no prospect of union by 
(he first intention can be enteiiaiued, the plan 
now few advocates. ( See Amputation, Anburisv* 
IlBslflitMiACK, and Ligatubb.) 
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) , Amongst the signal improvements, in modern Amputation at tiie hijhjoint^ performad ont 3 r 
practice, X must not foiget the present more n- in the most dreadful cases^ hecmuse itself the 
tional method^ of dressing the wounds, nfter capital most dreadful operation in surgery* Baron* Larrev 
opcra^ns, with light cooling applications* instead performed five times, and twice (1 believe) with 
of laying on the part a farrago ofirritating pledgets success. It has also been performed by Brown- 
and plastei»i and a cumbersome mass of lint, tow, rigg, Gutbrie, Mott, Sir Astley Cooper* Oraefe* 
flannel* and other bandages, woollen caps, &e.. Walther, BelpecH* and odiers; and several of the 
The fewer the adhesive strips are, the better, if cases terminated in the recovery of the patients, 
tbev only hold the lips of the wound together. As must necessarily be the case, however, on 
This is aU they are intended to do. Whereas, if account of the. desperate circumstances under 
moie than are necessary for this purpose he ein- which the operation is performed, and the severity 
ployed, they do liarm by heating the part, and of the operation itself, the eiuimples of recovery 
covering the wound so entirely as to prevent the bear only a small proportion to the large number 
ifUine of the discharge. The isinglass plaster, in- of deaths, known to have followed amputation at 
troduced.into use by Mr. Liston, and so commonly the hip in the many cases^ in wliicli it has now 
employed in University College Hospital, I regard been undertaken. Vet this unfortunate truth 
also as sometimes possessing advantages over the should not be exaggerated into a reason for an 
common adhesive plaster, and likely therefore not unqualified condemnation of the practice, which 
to be discontinued. Instead of employing numerous is adopted as the only means affording a chance 
ointments of various compositions, tlie generality of saving life. But, as there may be difficulty in 
of practitioners find more simplicity equally, if not deciding whether the patient will have the best 
more effectual, and in dressing of wounds and chance with, or witlmut the operation, it is to be 
ulcers, tliey rarely have occasion to resort to any hoped, that no surgeons will perform it, except 
other applications than adhesive or isinglass plas- underthe authority of the united opinion of a board, 
ter, lint, the water dressing, the nitrate of silver, or consultation of the bcst-inforined practitioners, 
or gently stimulating lotions of sulphate of zinc, whom .circumstances will allow to assemble. It is 
or sulphate of copper. to be hoped, likewise, that there is no man in the 

Wars," which are unfavourable to most other profession, so destitute of honour and principle, as 
sciences, are rather conducive to advances in sur- vto aim at notoriety through the medium of this 
gery. The many new and interesting observe- terrible operation, and court tlie opportunity of 
tions, which Baron Larrey made in the course of doing it merely with this view, instead of being 
hii^ long and extensive military experience, are a compelled to undertake it by the really desperate 
proof of the foregoing remfuk. Fitard, almost circumstances of the case. If there be such an 
the founder of surgery in France, was a military individual in existence, his scheme of wading 
surgeon. Ambrose Par6 and Wiseman collected through blood to reputation, now that the novelty 
their most valuable knowledge priilhipuUy in the of the operation has vanished, would have but little 
service of the army. Mr. Hunter himself gained chance of success. Be it also recollected that, 
much of his practical information in the same line while the operation itself requires only ordinary 
of life. To Baron Larrey surgeons are indebted talents, the business of avoiding it, and of dis- 
for many highly important observations, relating criminating the exact eases, in which it should be 
to amputation in eases of gun-shot wounds. In attempted, implies an extensive acquaintance with 
particular, he has adduced a loiter and more con- the principles of surgery, ample experience, and 
vincing body of evidence than was ever before more than common abilities and judgment. See 
collected, to prove, that, in gun-shot injuries, the Amputation. 

operation of amputation should always be per- Another improvement in surgery, of an humbler, 
formed without the least delay, in every instance, but not less useful <lescription, than some things 
in which such operation is judged to be uivavoid- to which 1 have already adverted, is the elastic 
able, and the ultimate preservation of the limb gum seton, which, for cleanliness and conve- 
either impossible, or beyond the scope of all ra- iiience, is far superior to what has generally been 
tional probability. He has established the truth employed. The needle for it, and the slips of 
of this most important precept in milivary surgery elastic gum, may be procured of Messrs. Wei«. 
by ionumerable facts, drawp chiefly from his own The invention, 1 believe, is one of the results of 
ample experience, but partly from the practice of French ingenuity. 

many able ctdleagues. The great operations of Thesimple operation of dividing tlie tendoAehil- 
tha shouldeNjoint and lijp-joint amputations, he lis, in order to rectify one species of the defennity 
has executed with success. The necessity for the termed club-foot, a proceeding which I have known 
foripi^, however, he proves may sometimes be adopted with success, has not been practised so 
sttpei^ed’, and the limb be saved, by making a frequently as its efficacy would justify, till a very 
suitable incision for the extraction of the splintered recent period. It may be enumerate aa a decuf- 
pordoiis of the upper part of the humerus. This edly valuable addition to the operative department 
mei^Od,, which was in many instances done with of surgery. 

auces^ in the peninsular war, and has been also The treatment of phlegmonous erysipelas by free 
nqtejatediy,, performed wiUi the same result by incisions under certain circumstances and on the 
" ws^l, 1 believe, originally proposed principles explained in the article EaYsieBi^As, 
y Boucher* (Sea.Atfw de I* Acad, I regsid as a practice of inflaite merit. Ample 

B lO.), Ifownver, it was first more opportunities of tiyiog sit, both in hospital end 
ferijbed, and even . pracdsed, by private practice, havefiHed me with this convibtion, 
(See his Coftfs in which i am glad now to acknowledge* as 1 fonneriy 
. JdeieU also peHbfmed it success^ expresised ^approbation of the plan, Mn A* 
bmpiud^ M$dm Chir^ Tram, Copland Huiebisoo, to wh^ we are indebted for 

i, suggesting tlie praolice, anf bringing it under the 
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coifitdei^ationof seemB to me thefeby 

to>have rendered a great (service to the public. 

I'he exeisioit of more or less considerable por- 
ions of the lovver jaw, in cases of irremediable 
disease of it, is a new proceeding exemplifying 
the> still •continued progress of the boldest pa^ 
of operative suigery. The practice also merits 
notice on another account : it is an extension of 
the most eftectual part of surgery to a class of 
miserable and hopeless cases, first executed by 
our transatlantie brethren in the United States, 
Dr* Mott having been the means of conferring 
tilts honour upon them. 

The removal of tlie superior maxillary bone 
may also be specified as another operation, the 
propriety of which, under certain circumstances, 
IS now fully established. In promoting the intro- 
duction of this bold measure into practice, perhaps 
M.Gensonl, of Lyons, must be regarded as the 
leader ; although 1 believe that Mr. Lizurs was very 
early in the field; and it is but justice to adf), 
that my colleague Mr. Liston may claim the merit 
of having brought the requisite operative proceed- 
ings to tiie greatest perfection. 

J regret, that, in the last edition, due justice was 
not done to the meritorious surgeons of the United 
States of America, 'i'his liappened, however, not 
from any want of desire on my part to pay the 
tribute of honour, where it was deserved ; but 
from my not being then in possession of the valuable 
information, respecting the progress of surgery in 
the United imitates, which 1 have since obtained 
from Dr. Ilcese’s American edition of this Dic- 
tionary, and other sources. 1 most cordial ly join, 
then, in the observation that, in a history of this 
kind, mention ought to be made^of ** the names 
.of Drs. White, Dudley, Davidge, Dorsey, Shipjien, 
Bard, Post, Mott, Gibson, Parrish, Barton, Me. 
Clellan, Stevens, Warren, Smith, Jamieson, and 
a host of others, who have contributed by the pen 
and th^ knife to elevate this department of the 
profession : this will be admitted, unless the suc- 
cessful ligature of the subclavian, the common 
iliac, the internal iliac, and that of the innominata, 
the amputation of the hip-joint, and upper and 
lower jaw, the extirpatiou of the parotid gland, 
the exsection of the clavicle, and the cure of 
aneurism, by tying on the distal side of the tumour, 
be unworthy of record. SoMe of these operations 
^continues Dr. Hecse) had never been attempted 
in Europe, till our surgeons had led the way; 
and by tliese, and other splendid achievements in 
operative surgery, had demonstrated tlieir practi- 
calulUy and success.” In adverting to such merit 
in the surgeons of the United Stales, 1 feel all that 
heartfelt pleasure, which arises fiom the remem- 
braoce of their close connection with my native 
country by the ties of blood and language, and 
they may rest assured of my sincere esteem ; and 
of my earnest wkli to render full justice to them 
on every subject. 

&USPEN ISO RY. A bandage for supporting the 
scrotum 4 a bag truss. In cases of innanied testis 
varicocele, some particular hemiie, iind several 
affections of the testicle and spermatic cord, a 
suilpenBoiy bandage is of great service. 

SUTURES, (from lue, to sew.) A mode of 
unking the ed^ efa wound, by keeping them in 
contact with sdtehes* 

. Mr. Sharp remarks, that ** when a wound is 
recent, and the paitsnf^it are divided by a sharp 
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instrument, without any further vibleniee, 'atid 
in such manner that they may be made to «p- 
roach each other, by being returned with the 
ands, they will^ if held in close contact for some 
time, reunite by inosimlatton, and cement, like 
one branch of a tree ingrafted on another. To 
maintain them in this situation, several soi^ of 
sutures have l>een invented, and formerly prac- 
tised, but the number of them has, of late, been 
very much reduced. Those now chiefly de- 
scrilied are the interrupted, the ghver^ the 
quilled, the imsted, and the dry, sutures ; but 
the internipled and twisted are almost the only 
useful ones, for the quilled suture is never pre- 
ferable to the interrupted; the dry suture is ri- 
diculous in terms, since it i.c only a piece of 
plaster, applied in many different ways, to re- 
unite the lips of the wound ; and the glover’s, 
or uninterrupted stitch — whicli is recommended iu 
superhcial wounds, to prevent the deformity' of a 
scar — does rather, by the frequency of the stitches, 
occasion it, and is therefoic to be rejectkl, m 
favour of a comjircss and slicking plaster.” 
(Oper. of Surgery.) The twisted suture is de- 
scribed with kaie’hp ; and o.astroraphe, forms a 
dLstinct article in tliis Dictionary. 

Interrupted Suture. — The wound being 
cleansf'd from all clots of blood, and its lips being 
brought evenly into contact, the needle, armed 
with a ligature, is to be carefully carried from 
without, inwards to the bottom, and so on from 
within outwards. Care must be taken to make 
the puncture far enough from the edge of the 
wound, lest the ligature siiould tear quite through 
the skin and fiesh. 'J'his di!»tance, according to 
Mr, Sharp, may be three or four-tenths of aii 
inch. The other stitches required arc only repe- 
titions of the same pn)ce.ss. The thniads having 
been all passed, ** you are in general to begin ty- 
ing them in the middle of the wound ; though, if 
the lips be held carefully together, it will not be 
of great consequence which stitch i? tied ’first.” 
(Operations, chap 1 .) 

Surgical writers, m general, state, tliat the num- 
ber of stitches must, in a great measure, depend 
upon the extent of the wound. The common rule 
is, that one suture is sufficient for every inch of the 
wound ; but that, in some instances, a stitch must 
be more frequently made, particularly when a 
wound gapes very much, in consequence of a 
transverse division of roiiscles. As wc have al- 
ready explained, it is neces.«iary to pierce the skin, 
ot a sufficient distance from the sides of the wound, 
lest the thread should cut through the flesh in a 
short time : but, though Mr. Sharp lays down the 
necessary distance, in general, as three, or four- 
tenths of an inch, and, othcni advise the needle to 
be always carried through the deepest part of the 
wound, we must receive these directions, particu- 
larly the lust, as subject to numerous exceptions. 
When a wound is very deep, it would be absurd, 
and even, in many instances, dangerous to drive 
the needle through a vast thickness of parts. Other 
wounris, of considerable length, might not be, in 
some places, four-tenths of an inch deep; though, 
it is true, sutures could never be requisite at such 
points. 

The needles for the interrupted suture will pass 
i with the greatest facility, when their shape corre- 
sponds exactly with the segment of a circle, and 
[ they should always form a trabk of a sufficient slxe 
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io allow the Imturei, which thi|y draw aNfthcn, 
tk jpas9 through t{ic desh with the utmost 

The int^rupted suture obviously receives its 
name from the interspaces between the stitches i 
and it is the one .most frequently employed. Its 
ai^on js frequently assisted, and supported, either 
with the uniting bandage (see Bandage), or with 
strips of adhesive plaster, compresses, &c. 

Q^iilled future. — As Mr. John Bell has oh* 
served : ** When the wound was deep among the 
muscular flesh, the old surgeons imagined, that so 
large a wound could not be commanded by the 
common interrupted suture, however deep the 
stitches might be driven among the flesli ; they 
were, besides, fearful ofusing the continued glover’s 
suture in deep gaslies, le&t the wound should be 
made to adhere superficially, while it was still 
open within, forming perhaps a suppuration, or 
deep collection of matter. They believed that a 
deep muscular wound could not be safely liealcd 
without a degree of suppuration : while they 
wislied to bring it together at the bottom, they weie 
afraid to close it very exactly at the mouth, lest 
the matter should be collected in the deeper parts 
of the wound : k was for this purpose (says Mr. 
John Beil) that they used, what they called the 
compmnd or quilled suture. It is merely the inter* 
Tupted suture, with this diiference, that the ligatures 
are not tied over the face of the wound, but over 
two quills, or rolls of plaster, or bougies, which are 
laid along the sides of the wound. In performing 
this suture, we make first two, three, or four 
stitches, of the interrupted suture, very deep ; and 
then, all the ligatures ^heing put in, we lay two 
bougies along the sides of the wound ; then slip 
one bougie into the loop of the ligatures on one 
side, drawing all the ligatures from the other side, 
(Mr. Bell should rather have said, towards the 
(fther side), till that bougie is firmly braced down. 
Next w^ lay the other bougie, and make the knots 
of each ligature over it, and draw it also pretty 
firm *, and thus the ligatures, in form of an arch, 
go deep into the bottom of the wound, and hold it 
close, while the bougies, or quills, keep the middle 
of the wound, and lips of it, pressed together with 
moderate closeness, and prevent any strain upon 
the threads, or any coarse and painful tying across 
the face of the wound.” In a note, Mr. J. Bell 
says, that Dionls violently reprobates the quilled 
suture; hut that l>e la Faye (the annotator on 
Dionis) says, it is good for deep muscular wounds. 
The quilled suture is now scf4Tcely ever employed ; 
nor has it any advantages, except, perhaps, in some 
wounds of the belly. (See Principles of Surgery, 
vol. i. p,50.) 

Olomr^s Suturs.— This had also the name of the 
continued suture. It was executed by introducing 
the needle first into one lip of the wound, from 
within outwards ; then into the other in the same 
way; and in this manner the whole track of the 
wound was sew^ up. 

It was not, however, till lately, that this suture 
was totally abnndoned; for Mr. Sharp, and seve- 
ral endinent, wrftera sitice h» t«ne, advised ito 
adoption in wounds of, the stomach and intestines. 
Jrom been aiud intlje articles IVounds or 

thti^;^pn|n'>ak^P^iettler instances, the glovers 
' itnt tie advisable ; so that it may, in 

^ oofufiderfd.as, totally 

case of sjaTtgery,^ which can pas- 


aibl}r prewnt itself* When we remember, in 
making this suture, how many stitches are naa'^ 
voidable ; hnw unevenly, and m what a puckered 
state, the suture drags the edges of the skin to- 
gether ; and what irritation it must produce ; we 
can no longer be surprised at its now bejng never 
practised on the living subject. It is commonly 
employed for sewing up dead bodies ; a purpose 
for which it is well fitted ; but, for the honour of 
surgery, and the sake of mankind, it is to be hoped, 
that it will never again be adopted in practice.' , 

False, or Dry 5uture.»Modern surgeons com- 
monly understand by this expression nothing more 
than the plan of bringing the sides of a wound 
together by means of adhesive plaster ; nor did 
Mr. Sharp attach any other meaning to the phrase, 
which he sets down as highly ridiculous, as there 
is no sewing employed. For the following re- 
marks, 1 am indebted to Mr. Carwardine, of Earls 
Colne Priory, near llalsted, Essex. Alluding to 
what was staled in the third edition of this Diction- 
ary, concerning tlie dry suture, he observes, ‘^You 
do not appear to be aware, any more than Mr. 
Sharp, of the precise mode of its application, or 
why It was so called. Indeed, it is a curious cir- 
cumstance, how this method of dry suture should 
have been so lost, as not to be described by any 
modern surgeons, who laugh at the very term, 
speaking of it as a mere application of a strip of 
adhesive plaster. In the sutura sicca, so called 
in opposition to the sutura cruenta, where blood 
followed the needle, some adhesive plaster was 
spread on linen, having a selva^. A piece of this 
was applied along each side of the wound (the sel- 
vages being opposed to eacli other), and then drawn 
together by sewing them with a common needle, 
without bloodshed. Hence the term sutura sicca. 
The dry suture was used in all wounds of the face, 
to avoid scars. You will find it thus described by 
our countryman, Thomas Gale, in his Fuchiridion, 
1563 ; and also by A. Par^, who gives a^gure of 
it in his folio work, 1579.” 1 feel much obliged 
to my friend Mr. Carwardine for this explanation, 
without which the expression dry suture is un- 
doubtedly absurd. As the common way of dress- 
ing wounds with sticking-plaster will come under 
consideration in a future part of this work (see 
Wounds), 1 shall not here detain the reader upon 
that topic. 

Sutures made with a needle and ligature were 
much more frequently employed by the old sur- 
geons than by the moderns. The best practitioners 
of the present day never resort to this method of 
holding the sides of a wound in contact, except in 
cases in which there is a real necessity for it, and 
other modes will not suffice. 

There were, indeed,, certain instances, in which 
the employment of sutures was longagp forbidden* 
Of this kind were envenomed wounds, in which 
accidents the destruction of the poison always 
formed a principal indication in the treatment* 
Wounds, accompanied with considerable infiam- 
mation, were not deemed proper foe the use of 
sutures, as the stitches had a tendency to increase 
the inflammatory symptoms. Also, aa contused 
wounds necessarily suppurated, and, consequently, 
conld not be united, sutures were notreoommentm 
for them ; nor were they judged expedient for 
wounds attended with such a loss of substance as 

f revented their lips from being placed in contact* 
'ormerly, wounds penetraUng the chest were not 



stfruHEs. • im 


ttbttod by ftutoire^ ^ nofyme those in Tvhich lar^ 
blood-vessels were injured ; at least, until ail 
danger of hemorrliage was obviated by the vessels 
being tied. 

Pibrac^sdissertation on the abuse of sutures, in- 
serted in the third volume of the Memoirs of the 
Academy of Surgery, hud considerable effect in 
rendering the employment of suturdh less frequent 
This judicious and enlightened practitioner, op- 
posed the method of uniting wounds by means of 
sutures, which he contended ought never to be 
adopted in practice, except in certain cases, in 
which it was absolutely impossible to keep the sides 
of the wound in contact by means of a suitable 
posture, and the aid of a methodical bandage. 
Such circumstances Pibrac represents as exceed- 
ingly rare, if they ever occur at all. He speaks 
of sutures as seldom fulfilling the intention of the 
surgeon, who, in the majority of cases, finds him- 
self necessitated to remove tliem before they have 
accomplished the wished-for end. Pibrac believes, 
that sutures are generally more hurtful, than con- 
ducive, to the union of wounds ; and that when 
they succeed, they do not effect a cure more speedily 
than a proper bandage. He cites numerous cases 
of extensive wounds of the abdomen, neck, &c. 
for the cure of which a bandage proved effectual, 
and this even in many instances in which sutures 
had previously failed, and cut their way through 
the flesh. M. Louis, who adopted the opinions of 
Pibrac, published, in the fourth volume of 
de I* Acad, de Chirurgie, a valuable dissertation, in 
which he endeavours to prove, that even the hare- 
lip can be better united by means of the uniting 
bandage than with sutures; a case, however, 
which every practical surgeon now rightly agrees 
to consider, for particular reasons elsewhere noticed, 
(see Hare-lip) as an example in which a suture 
is advisable. 

So far as I can judge, the fair statement of the 
matter is, that sutures arc by no means requisite for 
the generality of wounds; but that there are par- 
ticular cases, in which either their greater con- 
venience, or superior eflicacy, still makes them 
approved. Since they cannot be practised without 
additional wounds being made, and pain occa- 
sioned ; and since the threads always act as extra- 
neous bodies in the parts, exciting more or less 
inflammation, and suppuration round them ; there 
can be no doubt that their employment is invari- 
ably wrong, whenever the sides of a wound can be 
maintained in contact by less irritating means, with 
equal steadiness and security. For what is it 
Vvbioh generally counteracts the wishes of the 
sur|[eon, and renders his attempts to make the op- 
posite surfaces of wounds grow together, unavail- 
ing ? Is not the general cause too high a degree 
of inflammation, wiiich necessarily ends in suppu- 
ration?* Are not sutures likely to augment in- 
flammation, both by the additional wounds of the 
needles, and the still more pernicious irritation of 
the threads, which always act as foreign bodies, 
aometimes producing not merely an increase of in- 
flammation and suppuration in their track, but 
frequ^tly ulceration, or sloughing of the parts; 
and^ in pardeular constitutions, an extensive eiy- 
sipelatoua redness. 

But even admitting, that, by the general adop- 
tion of sutures, some wounds would be united, 
which could not be so were this means abandoned, 
still k miiSt be allowed^ on the other hand, that 


the cause of other Woutids not uniting is entirely 
asoribable to the irritation occarioned by the sutures 
themselves. Hence, if it be only computed, that 
as many wounds are prevented from uniting by 
the irritation of sutures, as other wounds which are 
united by their means, and could be united by nd 
other methods, we must still perceive, tliat man** 
kind would be no suffereiu, and surgery undergo 
ne deterioration, were sutures rejected from prac- 
tice. I believe, however, that every mao, who 
has had opportunities of observation, and has 
made use or them with an unprejudiced mind, 
will feel persuaded, that more wounds are hin- 
dered from uniting by sutures than such as are 
healed by them, and couid not be united by other 
means. * 

But we are not obliged either to condemn or 
praise the use of sutures, in every instance, without 
exception. Men of independent principles will 
always adopt the line of conduct which truth 
points out to them as that which is right ; nor will 
they obstinately join Pibrac and Louis, in con- 
tending that sutures are always improper and dis- 
advantageous, nor imitate other bigotted persons, 
who may use sutures in every kind of wound 
whatever. Perhaps, sutures are still rather too 
much employed, and, in all probability, will long 
be so. It will be difficult entirely lo eradicate tlie 
prejudices on which their too frequent use is 
founded, so long as teachers of surgery are seen 
holding up the practice for imitation in every prin- 
cipal hospital in the kingdom. Such surgeons, how- 
ever, as arc ready to imbibe fair and candid sen- 
timents on the subject, and to qualify thomselvos 
for practising this pari of surgery with judgment, 
should by no means neglect to read what Pibrac 
and Louis have written on the subject. I know 
that the latter authors arc too sanguine in their re- 
presentations ; but, as I have already remarked, 
sutures are still rather too much used, and some- 
thing IS yet necessary for the abolition of a certain 
unwarranted habit of having recourse to them 
without real necessity. Nothing will tend to pro- 
duce this desirable change so effectunlly, ns the 
perusal of every argument against their employ- 
ment. 

1 And it exceedingly difficult to lay down any 
fixed principles for the guidance of the surgeon, in 
respect to when he ought, and when he ought not, 
to use sutures. 

Perhaps, sutures should be made use of for all 
cuts and wounds which occur in parts of the body 
subject to an unusual degree of motion, such as 
would be apt to derange the operation of band- 
ages, sticking-plaster, and compresses. Hence 
the propriety of using the twisted suture for the 
hare-lip. 

Sutures are probably, for the most part, advan- 
tageous in all wounds of the abdomen, of a certain 
length, and attended with hazard of a protrusion 
of the bowels. In this situation, the continual 
motion and action of the abdominal muscles in 
respiration, besides the tendency of the viscera 
to protrude, may be a reason in favour of the 
use of sutures. 

When two fresh cut surfaces positively cannot 
be brought into contact by sticking-plaster, band- 
ages, the observance of a proper posture, &c. 
there can be no doubt of the advantages of using 
sutures, if they will answer the purpose. Some 
wounds made for the cure of certain fistulouaicW- 
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timtttciktionft bc!tW6)ein tlM Vagina tsd bladdar, 
6ther» for the cure of similar afieotions k the peri- 
neum', afford instances of cases to which I allude. 
Sutures are generally retorted to after the opera- 
tion of remov'ing a diseased breast, castration, and 
operations for strangulated hernia. Ibe reason 
for using sutures in the scrotum arises from the. 
didiGuUy of keeping the edges of the wound in 
contact, owing to the great quantity and looseness 
of the part. Sutures arq likewise employed after 
dap-amputations. Here they are serviceable in 
giving a degree of steadiness to the dap, not easily 
to be obtained at first by other means. Wlien used 
in such cases^ however, they should be withdrawn 
within the drst twenty-four hours, or as soon as 
the isinglass or adhesive plaster affords sudicient 
support to the flap. 

SYMPATHETIC UUBO. See Btrao. 

SYNCHYSlS. (from confound.) 

The term SYNCtiYSis sometimes denotes the con- 
fusion of the humours of the eye, occasioned by 
blows, and attended with a rupture of the internal 
membranes and capsules. Beer unierstands, by 
the expression, a dissolution of the vitreous hu- 
mour, or the state of it in which its consistence is 
entirely destroyed. (See Lehre rtm den Augenkr. 
b.ii. p.257.) 

SYNECHIA. The case in which the iris ad- 
heres to the cornea, ia termed sunechm anterior ; 
that in which the uvea adheres to the capsule of 
the lens, sifneckia jmterior. Synechia postenor, 
-on account of the frequent delicacy of the ad- 
hesions, is apt not to be detected, unless the eye 
be examined with particular care. A mag- 
nifying glass should be used, and the pupil be first 
dilated with hyoscyamus, or belladonna. The 
treatment, so far as the pievenlion and removal of 
such adhesions are practicable, strictly belongs to 
the subject of iritis. (See Gchtualmy.) With 
the view of dispeming them, lieer praises the good 
effects of applying to the eye itself ointments con- 
taining preparations of mercury, or a colly Hum 
hydrarg, bichloridi to which some of the thebaic 
tincture U added. As an inward medicine, he 
says, calomel is the most effectual. When eye- 
sfiives are used. Beer recommends a little of the 
extract of hyosoyaraus to be mixed with them, so 
that they may dilate the pupil, and thus suddenly 
break any slight threads of lymph. (B,ii. p. 58.) 
See Lehre von ^ den Augenkr, b.ii. p. 54. and 
p.26d. Also Beger, De Sunechia,’ eeu preter- 
Adhesione Corneoi cum Iride, Haller, 
Diefi. Ohir, t.i. p. 435. 

SYNTHESIS, (from together, nnd Oio'tt, 
position, situation.) A generic term formerly 
used in the schools of surgery, and comprehend- 
ing eveiy operation by which parts that had been 
divided, wdre reunited. 

syphilis. Ijues Venerea. The venereal 
disease. ' {See Pisiease.) 

T BANDAGE. A bandage so named from 
its flgufa. It » principally^ used for supporting 
the^^^es^gs after operation for the cure of fls- 
Umwano, ierdtseaaea of the perineum, and those 
' of thdgtolniamisi&c. ItkObiiipowdoftwo longi- 
Mkni pkees of ISifon df oklk^, df gieaterOT lesser 
t6 dfanml^atMas. The trans- 
body’above the 

' pfece‘'ii» Ifowed, 'at' one of 

latter f -and/k' gene^ 

k ktt imtm poVtions^: Or 
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tails, abkitka or eight indbes long; That perpooT 
dieular piece of the T bandage attends Over the 
sacrum to the perineum ; and its two ends are 
carried between the thighs and the pudenda tp 
the right and left, and fastened to the transverse 
piece surrounding the body. Besides the com- 
mon T bandage, there is another one named 
double, which has two perpendicular pieces, sewed 
to the transverse one, about four inches apart; 
The double T bandage is said to be more 
particularly applicable to the diseases of the 
perineum; because one may make the two 
perpendicular pieces cross each other on the 
past affected, and leave the anus uncovered ; an 
advantage which the simple T bandage certainly 
has nor. (See Bandage.) 

TALPA. (a mole.) A tumour under the skin, 
compared to a mole under the ground. Such is 
the etymology. Sometimes it means an encysted 
tumour on the head. (See Atheroma, and Tu- 

MOOHS, EnXYSTED.) 

TAPPING. See Pabacektesis. * 

TAIIAXIS. (from rapavc-^, to disturb.^ A 
slight inflammation of the eye. 

TAXIS, (from raatrv, to put in order.) The 
operation of reducing a hernia with the hand. 
(See Hehnia.) 

TENACULUM. A very sharp-pointed fine 
^hook, with which the moutlis of bleeding arteries 
are seized and draWn ont, in order that they may 
be tied. It has the advantage of holding the ves- 
sel without any chance of the latter slipping away, 
and, as soon as the artery has been seized, the in- 
strument may be held by any person, even a child, 
while the surgeon applies the ligature. A tenaculum 
forceps (which is kept shut with a spring) is much 
employed at the present day for taking up bleed- 
ing arteries. Arteries above a certain size, and 
whose mouths are perfectly visible, are generally 
taken up with the common arterial forceps, their 
coats being very liable to be torn with a tenacu- 
lum, (See Dupuiftren, Clin, Chir, t. iv. p, 396.) 
When the forceps is employed, it is better, instead 
of introducing the end of one of its blades into 
the mouth of the artery, to take completely hold 
of the extremity of the vessel between both the 
blades, for reasons specified in the article Hemorr- 
hage. 

TENDONS. WOUNDS AND OTHER IN- 
J U HIES OF. A tendon, after being divided, or 
ruptured, if properly treated, readily unites. ** The 
surrounding cellular membrane is thickened by an 
infiltration of coagulable lymph, which forms a bed 
that contains and adheres to the divided ends. This 
bed of thickened membrane shapes itself into a cal- 
lus, which gradually coheres inseparably with the 
end* of the tendon ; and, acquiringstrengtn and firm- 
ness af*er a time, shrinks to the size of the neigh- 
bouring tendon, and assumes its white colour and 
fibrous chnmcler." (See Mayors Human Patko* 
logy, p. 120.) 

'J'he tendons are susceptible of inflaitimtition, 
and, if injected with fine injection in this state; fhelf 
vessels are seen to be enlarged. In University 
College Museum are some good specimen^ of the 
change here referred to. Like other fibiiotte tor- 
tures, tendons exhibit a backwardhess to okmte; 
The length of time required for the SepatatiOn of 
a dead portion oftendon, is a proof of thisfact; 

The tendons liable to be broken by the Vbldht 

action Of the mnscflee with which they are 
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necudi are the' tendo AehiUis, that of the 
per leuaoleB of the ond the tendon of the tri- 
eeps exteneor cubiti. Mr. McIntyre, of New- 
eestle. once mentioned to me a case in which he 
heliev^ the tendon^ the long head of the biceps 
had been itiptured. 

The saperficial situation of the tendo Achillis 
always readers the diagnosis of its rupture ex- 
.ceedmgly obvious ; and the accident oan only be- 
come at all difficult to detecti when there is a 
considerable degree of sweliing, which is very 
rare. When the tendon has been cut, the si- 
multaneous division of the skin even brings the 
injury of the tendon into view. At the moment 
wnen this tendon breakSi the patient liears a sound 
hke that of the smack of a whip. In whatever 
way the division of the tendon has been produced, 
there is a sudden incapacity, or, at least, an ex- 
treme difficulty either of standing or walking ; and 
the patient sometimes falls down and cannot get 
up again. There is a palpable depression between 
the ends of the tendon, which depression is in- 
creased when the foot ia bent ; and diminished, 
or even quite removed, when the foot is extended. 
The patient cun bend his foot very well, none of 
tlie flexor muscles being involved : the power of 
extending it is also still possible, »s the peronmi 
muscles, the tibialis posticus, and the long flexors 
of the toes (see Case hi/ J. L. Petit) remain per- 
fect, and may perform this motion, ((Euvres Chir» 
de DemuUf p. 1.) 

The indications are, to bring the ends of the 
divided part together, and to keep them so, until 
they have become firmly united. The first object 
is easily fulfilled, by putting the foot in a state of 
complete extension ; the second, iiaV.ely, that of 
keeping the ends of the tendon in contact, is more 
difficult. 

^1q order to have a right comprehension of the 
iiidicatioiis, we should consider what keeps the 
ends of the tendon from being in contact The 
flexion of the foot has this effect on the lower por- 
tion ; the contraction of the gastrocnemius, and 
solsBUS, on the upper one. The indications then 
to put the foot in an unalterable state of ex- 
tension, and to counteract the action of the above 
muscles. 

The action of the muscles may be opposed : — 
1. By keeping them in a continual state of relaxa- 
tion. For this purpose, the leg must bo kept half- 
bent upon the thigh. 2. By applying methodical 
pressure to the muscles ; methodical, because it 
IS to operate on the fleshy poition of the muscles, 
and not on the tendon, the ends of which, being 
depress^ by it, would be separated from each 
other, end, instead of growing together, would 

£ 6 to the adjacent parts. The pressure should 
operate, so as to prevent the ends of the 
tendon from inclining either to the right or left. 

J. L. Petit first devised tl^e plan of treating 
he ruptured, or divided tendo Achillis, by keep- 
ng the Jeg and foot in a particular posture, with 
he aid of an apparatus. Seeing that the exten- 
amn. of the foot brought the ends of the tendou into 
contact, it occurr^ to, him that such extension 
sjiopld hemmntained during the whole of the treat- 
*ment, in order. to, bring about a permanent union. 
Tjbis is^ jm fact, the common basis of all the 
nun^oua, methods which have since been reepm- 

prinuu, Uapp«ii«d to 


raptni^ hk tendo Achillis. When tlie aeoident 
took place, be heard aloud crack, as if he had 
suddenly broken a nut with his heel, and he ox- 
perienow a sensation as if the heel of hk shoe had 
made a hole in the floor, 'i'his sensation, hesays,^ 
has also been observed by others, though some 
have complained of a smart stroke, like what would 
be produced by a stone or cane. Immediately 
suspecting what had happened, the doctor extend^ 
ed his lell foot, in which the injury had taken 
I place, as strongly as he could with his right hand, 
while with the left he pressed the muscles of the 
calf downward, so as to bring the ends of the 
broken tendon as near together as possible. In 
this position he sat, until two surgeons came' to his 
assistance. They applied compresses and a bent 
board to the upper part of the foot and forei-part of 
the leg, both which they kept, as nearly as possible 
ill a straight line, by a light bandage made with 
a long roller. But as this mode of dressing soon be- 
came very uneasy, it was changed for the follow- 
ing one: — A foot-sock, or slipper, was made of 
double quilted ticking, from the heel of which a 
belt or sttap projected, of siiflieient length to reach 
over the calf of the leg. A strong piece, of the 
same materials, was prepared of sufficient breadth 
to surround tlie calf, and this was fai>tcned with 
lacings. On the back pari of this was a buckle, 
through which the strap of the foot-sock was pass- 
ed, so that the foot could be extended and the 
calf brought down at pleasure. The leg and foot 
were wrapt up in soft flannel, fumigated with ben- 
xoin, and the bandage was kept on day and night, 
the belt being made tighter when the doctor was 
about to go to sleep, and loosened when he was 
awake, and on his guard. For a fortnight he did 
not move his foot and leg at all, but was conveyed 
in a chair on castors from one part of the room to 
another. After this, he hegaii to move the ankle- 
joint, but in such a gentle manner as not to give 
any pain. The degree of motion was gradually 
increosed , us the tendon became capable of bear- 
ing it, care being taken to stoji when the motion 
began to create uneasiness, 'i'he affected limb 
was moved in this way for iialfan hour at a time. 
In a few days the hollow, between the separated 
ends of the tendon, became im|>erceptible, tliough 
the part coiitiHucd soft much longer. It became, 
however, gradually thicker and harder, until a 
knot was at last formed in it, apparently of a car- 
tilaginous nature. Though this was, at first, as 
large as a middling plum, and gradually became 
softer and smaller, yet it did not disappear en- 
tirely. Having occasion to go out six weeks after 
the accident, the doctor put on a pair of shoes, 
with heels two inches high, and contrived a steel 
machine to keep his foot in the proper position. 
This machine, however, he afterwards changed 
for another, made of the same materials as the 
farmer. It was not till five montiis after the ac- 
cident, that ho thought proper to lay aside all as- 
sistance, and to put the strength of tiie tendon to 
a trial. (See Motira^s Works, p. 661.) 

The following was Desault’s method, which; 
though it was expiessly designed to fulfil the above- 
mentioned indications, may not be a more valu* 
able practical plan tlian what was adopted by Dr, 
Monro. After the ends of the tendon had been 
brought into contact by moderate flexion of the 
knee, and complete extension of the foot, Desault 
used toflU up the hoUows>oQ each of the ' 
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tendpiifr imth soft lint and'oompresses. The roller, 
applied^ to the limb, made ea moch presstire on 
'.these compresses as an the tendon ; and hence 
this part could not be depressed too much against 
the subjacent parts* , Desault next took a band- 
age, abofit two inches broad, and long enough to 
reach hrom the toes to the middle of the thigh, 
and placed it under the foot, over the back of the 
leg and lower part of the thigh. He then began 
to apply a few circles of 9 , roller round the end of 
the foot, so as to' fix the lower extremity of the lon- 
gitudinal band. After covering the whole foot 
with the roller, he used to make it describe the 
figure of 8 , passing it under the foot, and across 
the place where tlie tendon was ruptured ; and the 
melhod was finisl»ed by encircling tlie limb up- 
ward, with the roller, as far as the upper end of the 
longitudinal bandage. 

At the present day, it is usual not to confine 
the patient in bed very long, but after the inflam- 
mation, immediately following the accident, he 
is permitted to sit np, the heel being ke])t up- 
wards and the foot extendetl by means of a slipper 
and a strap, or band, which is connected to ano- 
ther strap, or band, applied round the lower part 
of the thigh. He should also soon avail himself of 
the aid of a higlirheeled shoe. 

A rupture of the tendon of the extensor mus- 
cles of the leg requires nearly the same kind of 
treatment as a fracture of the patella. However, 
pressure exactly on the broken part of the tendon 
should be avoided; the limb should be kept ex- 
tended, and somewhat raised ; cold lotions applied, 
and afterwards bleeding and leeches employed, 
if necessary, with other antiphlogistic measures. 
No bandage should be put on, till the influmma- 
tion has subsided. In the course of two or three 
weeks, the surgeon should cause the joint to be 
' gently moved, without any muscular exertion on the 
part of the patient himself. 

When the tendon of the triceps extensor cubiti 
is ruptured, the limb is to be kept straight ; cold 
applications are to be used for a few days ; and, if 
necessary, strict antiphlogistic treatment pursued. 

The operatioH dividing the tendon Achilles 
is occasionally performed. It has sometimes liap- 
pened, that, after a portion of the foot has been 
amputated by Chopart’s method, the remaining 
part of it is drawn permanently backward by the 
powerful action of the gastrocnemius and solaeus. 
For the relief of such a case, the proposal has been 
made to divide the tendon of Achilles. 

'i'he same proceeding Was resorted to, more 
than twenty years ago, by Thilenius in an example 
of club-foot, which could not be rectified by other 
means. This practice, which was afterwards fol- 
lowed by Delpech, is founded on the fact, that, in 
all cases of rupture of this tendon, an encircling 
bond of connection is formed, instead of direct 
union taking place between its extremities ; and 
that such uniting medium then becomes lengthened 
and thioneil, so that, at this point, the tendon ul- 
timalaiy loaoa a part of its original diameter. M. 
Deipoch used to intrdduoe a straight bistouiw, be- 
tween tlin tendon ai»d the os ealds, completely 
through live part, dividing the skdA at the inner and 
oaters^e of the Iid 0 | and ocUttlar tkAue in front of 
the toi^«n;tothe extent of an toch; Hai^ingwith- 
diusri^^iabiNEmtyr, Ihe tendon was^xtopt tlkwogh 
Ml^lf^kwpxda, edtb au(Hh^ 

' 'Tbe two'endf'di the tendon 
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were then kept in contact, lo' about a month the 
external wounds were nearly healed ; and the bnioli 
of the tendon being sumciently firm, and ' the 
part elongated by a few lines, an apparatus was 
applied to bring the foot forwards, and gradually 
lengthen the tendon. 

Stromeyer's plan, which is more simple, and 
deserving of preference, is executed with a curved 
very sharp pointed bistoury. This is introduced 
two or three inches above the insertion of the ten- 
don, between it and the tibia, the back of the knife 
being turned towards the bone, and the edge to- 
wards the tendon. The point should only just ' 
pass through the skin on the opposite side of the 
limb. Tim ends of tbe tendon are to be brought 
together by extending the foot : and the wound 
generally heals by the first intention. On the 
tenth day, the further extension of the foot may 
commence. As M. Mnlgaigne observes, this plan 
is preferable to that followed by Delpech, because 
the tendon remains free under the skin, whereas 
after the other method, the two incisions suppu- 
rate, and the cicatrix is liable to become united to 
that of the tendon, and to be hurtfully drawn and 
irritated when the limb is exercised. (See Maf- 
gaigne,>*Manuel de Med, O0r, p. 152. ed. 2 .) It 
is scarcely necessary^ remark, that tbe division 
of the tendon of Acnules is only applicable to cer- 
tain forms of club-foot, in which the action of the 
great muscles of the calf is decidedly concerned 
in preventing the part from assuming a better po- 
sition, and machinery, bandages, and long-conti- 
nued manuel pressure will not avail. (See Ci.vb- 
Foot, as noticed in the Preface. 

1 lately heard of a contracted knee, in which the 
proposal of dividing the tendon of the biceps was 
under consideration, as a means of relief. Of course, 
success would not attend such practice, unless 
that muscle were particularly the cause of the 
permanent flexion of the knee. 

TENT. A roll of lint for dilating openings, 
sinuses, £cc. « 

TESTICLE, DISEASES OF THE. Sir 
Astley Cooper l>elieves, that the body of the tes- 
ticle IS less prone to disease than the gland of the 
breast; but acknowledges, that it is often the 
seat of disease, and that t!ie spermatic cord, and 
the coats of the testicle, are subject to a great va- 
riety of diseases. Among the circumstances which 
appear to him to offer some explanation of the 
frequency of diseases of the testicles, are the fol- 
lowing; — 1. Their pendulous situation, which ren- 
ders them very liable to infiammation; for the 
blood gravitates into them, and returns with dif^ 
ficulty by the veins. 2 . llie excitement to which 
they are liable from passion, and which, often not 
admitting of being immediately gratified, leads to 
an accumulation of seminal secretion, and to a 
painful and excessive distension of the seminiferous 
tulies, followed by iofiammation. 3. The testicles 
are greatly exposed to blows and pressure. 4 . 
They are frequently involved, secondarily, in con- 
sequence of diseases of the urethra and prostate 
gland. 5. The clianges which the testicle under- 
goes in old age, and at puberty, sometimes bring 
on disease of it. 6 . The liability of tbe testicle to 
be prevented, or interrupted, in its descent into the** 
scrotum. This movement, though ^usually com- 
pleted befoto birth, is often delayed for years, and 
the testicle toay theii remain at the lower part of 
the abdomen, or in the groin ) in whidh laet atua- 
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ix&n it is muph exposed to inju^. (See Sir i. 
.Cifopdr, On thi Structure andMitSatesof the Testis, 
p. 5^) 

Tbe jOtsems, in which this organ is concerned, 
coDveyiieotly, admit of being referred to four heads: 
diseases of the testis ; of the tunica vaginalig ; of 
the cord ; and of the scrotum. The reader will 
ji&d an account of the three last classes of diseases 
in the articles Hydrocele, Hematocele, Scho- 
Ti)M and Yahicocele, so that these subjects will 
not require particular notice in this place. j 

It would perhaps be difficult to cite any depart- 
ment of surgery in which greeter improvement has 
been made, within the last twenty years, than in 
that which relates to the discrimination and more 
judicious practice, adopted with regard to diseases 
of the testicle. 'I'ho result is, that castration, which 
at one period used to be perfotmed every week, 
and sometimes two or three times a week in the 
hospitals of London, is now a comparatively rare 
proceeding. The same beneficial reform appears, 
from the testimony of Dupuytren, to have been 
also made in France, where, he observes, that the 
love of operating, without any kind of true occa- 
sion for the measure, was formerly never more 
conspicuously exempMSed than in coses of enlarged 
testicles. But, says he, at ^present day, about a 
hundred patients are aniimply admitted into the 
lldtel-Dieu for such diseases, most of whom arc 
cured, and stand in no need of being operated 
upon. In tile majority of instances, Dupuytren 
ascertained, that the enlargement of the testicles 
proceeds from external violence, syphilis of long 
standing, or from scrofulous or some other un- 
favourable state of the general health ; and hence, 
he made it a rule never to resort to castration, with- 
out having first tried, fora full month or six weeks, 
some method of treatment adapted to the cause of 
the complaint. (See Dupuytren, in Clin. Chir. 
t. i. p. 86 — 88.) 

Acute JnjUmmaiion of the Testicle; Orchitis 
(from a testicle) ; or hernia htimerulis, 

an absurd but common name for the complaint, 
more especially when it arises from irritation in 
t]ie urethra, whether excited by gonorrhees, injeo- 
tions, bougies, or strictures. This last expression 
being founded, as SirAstley Cooper justly observes, 
upon mistaken pathological principles, it ought to 
be renounced. When acute inflammation of the 
testicle arises from sympathy with the urethra, the 
first symptom is an irritation in the membranous, or 
prostatic portion of that canal, succeeded by ten- 
derness in the spermatic cord, and swelling and 
pain in the epididymis. The swelling perhaps is 
generally first noticed in the latter part, the testicle 
next swells, soon increasing ^to two or three times 
its natural size, and becoming so tender that the 

f ressure of the thigh on it can scarcely be endured. 

ts weight being also increased, it draws the 
spermatic cord painfully downwards; and, in 
this state, the patient obtains some relief by sup- 
porting the part with his hands. The pain is obtuse, 
retomoling the suffering caused by squeezing the 
testicle. The pain and swelling extend along the 
spermatic cord into the inguinal canal, and great 
uneasiness .is experienced in the groin, hip, inner 
' parf qf the thign, and especially the loins, in con- 
sequenoo of the origin of the spermatic nerves from 
the lubibar. ** From the communicatlbn between 
f;he renal and spermatic nerves, with the nerves 
of jtha slpmiich by the solar plexus^ and with those 


of the intestines through^the mesentorio plexus » the 
stomach is affected with nausea, [and sometimes 
severe vomiting,” and pain in the intestines, and 
obstinate constipation are usually experienced. 
{Sir AstUy Cooper, Op. cit. part 2. p; 8.) 

. Although the testicle is so augmented in size, 
that the rugm of the scrotum are eflfaced, it still 
retains its originally oval form, being rounded at its 
fore-part, but somewhat flattened at its sides ; and 
it feels exceedingly hard. I'he scrotum, the rugas 
bf which are obliterated by the distention, presents 
a smooth appearance, and is redder than natural ; 
and, as serum is effused in its cellular tissue, it 
often pits on pressure. Its veins are quite turgid 
and prominent, and, if punctured, bleed very 
freely. With reference to its original dimensions, 
the epididymis always swells more than the testicle 
itself; which Sir Astley Cooper ascribes to the 
covering of the former part being less compact. 
The epididymis remains also longer swollen than 
the testicle, the globus major and minor being 
more enlarged than its body, and tlie swelling of 
the fii-st generally very perceptible in front of the 
spermatic cord. The pressure made by the tendon 
of the external oblique on the swollen cord is the 
occasion of severe pain, which sometimes under- 
goes severe exacerbations from spasms of the 
cremaster. 

During the violence of the inflammation, the 
constitution is often greatly disturbed ; the tongue 
becoming furred, the pulse quick and hard, the 
skin hot, the bowels confined, and bloody taken 
from the arm, presenting a bufify and cupped ap- 
pearance. It is an observation, made by Sir Astley 
Cooper, that when acute inflammation of the tes- 
ticle arises from sympathy with the urethra, it 
rarely proceeds to suppuration ; but when it is the 
effect of a blow, or of vicissitude of temperature, 
suppuration sometimes, though not frequently, fol- 
lows ^ and then all the symptoms are aggravated, 
and shiverings added to those already described, 
in fact the purulent matter being confined by the 
fibrous covering of the albuginea, a texture that 
ulcerates with difficulty, much time elapses be- 
fore the abscess bursts; and when thi.s happens, 
several openings and sinuses are frequently formed, 
which discharge both pus and seminal fluid, and 
aic difficult to heal. (Sir Astley Cooper, Op. cit. 

p. 10 — 12.) 

1 once attended a soldier, with acute inflamma- 
tion of tlie testicle, in the Military Hospital of Can- 
terbury, who experienced so much pain in the 
abdomen on the fifth day of the attack, accompanied 
by vast swelling of the cord, almost incessant vom- 
iiing, complete and obstinate stoppage of the stools, 
mid severe constitutional disturbance, that asUsSpi- 
cion of hernia was raised. The absence of tension in 
the abdomen, the limitation of the pain to one side 
of the belly, theinubility of feeling any thing like the 
testicle of its ordinary size below the tumour, as in a 
bubonocele, and the history which made it impos- 
sible that the case could be a congenital hernia ; were 
circumstances, which prevented an erroneous view 
of the complaint from being adopted. ** But (as Sir 
Astley Cooper observes), if a hernia had existed 
on the side in which a blow has been received, 
and the patient has a swelling attended with exqui* 
site pain, sickness, and vomiting, redness of the 
scrotum, or even a purple appearance of it, con* 
stipation, of two or three days continuance, with 
tenderness of the abdemeU) tnien great cautioin will 





^ be Iti Mhig rjudgiiieiit of its xmture, 

aikdHii delfetmloing on ii$ treatifiioot. It will be 
beat to give a purgative injection immediately, as 
#eU ae ftn apenent medicine; and free evacuation 
from the inte$t'inee will d^tmine the ouestton, 
The sarelling will be harder than hernia, its form 
different, and there will be a greater pain in the 
pail** (O^ cit. p. ,13.) 

With respect to the causes of acute iofiamma- 
tibn of the testicle, the greater number of exam- 
ples of it unquestionably arise from irritation in the 
urethra, especially its prostatic and membianous 

S ortioQS. In the early stage of gonorrhoea, in- 
amibation of the testis rarely occurs, but between 
the tenth and twenty-first day, it frequently takes 
place. Sir Astley Cooper’s investigations lead him 
to believe, that it happens in consequence of the 
verumontanuin, and termination of the seminal 
ducts, becoming irritated, and the infiiimmatioii ex- 
tending i:long the interior of the vas deferens to 
the testicle. (Op. cit. p. 15.) When infiamma- 
tioQ of the testicle comes on in gonorrhoea, the 
urethral discharge generally stops, or undergoes a 
considerable diminution, so that it appears to some 
pathologists as if thej-e were a translation of the 
inHammation from the urethra to the testicle ; a 
view to which Sir Benjamin Brodie inclines, and 
w.hich is entirely different from the other, to which 
1 have been adverting. He admits, however, that 
** uiHammatton of the testicle seems to be some- 
times independent of the translation of the inflam- 
mation, or of the suppression of the discharge from 
fhe urethra ; and it must then be attributed to the 
extension of the inflammation of the urethra and 
vasa deforentia to the testicle.*' (Sec Land. Med. 
Gau vol. xiii. p.218.) 

By many surgeons the employment of injections 
for the cure of gonorrhoea, is regarded as a fre- 
quent cause of inflamroatioo of the testicle. If 
they be used, Sir Astley Cooper is of opinion that 
the patient should be directed to compress the 
urethra two inches from its orifice, so as to prevent 
the fluid from parsing beyond that point, and to- 
wards the membranous and prostatic portions of it. 

It is well known to every surgeon of ex[jerieuce, 
that the irritation of the urethra with bougies, or 
catheters, often brings on inflammation of the tes- 
ticle ; but, according to Sir Astley Cooper’s obser- 
vations, this rarely happens, except when the 
instrument is passed beyond three or four inches. 
Any injury (he adds) ot the prostate 'gland, may 
have the same effect, as is sometimes noticed after 
lithotomy. **The prostate gland, which seems 
almost a concomitant of age, is sometimes accom- 
panied with inflamroation of the testis. Inflam- 
ma^Q in the neck of the bladder produces this 
d^ease ; and a calculus in the blaadcr, pressing 
Upon theArilice of the urethra, has been known to 
occasion U, although it generally produces only a 
s^m of the piremaster muscle. A blow upon the 
t^tis is a frequent canee ; and, if it be tevere, it 
prpidncea vomiting at the instant.** {Sir A. Cooper, 

Tbes^mejcps^^^ eurgeon has remarked, 

of 'the teetii does not produce the 
■ eVecto which might be 
,|utVn severaP times 
'even n 't^car, tbi'ust into its 

"in one 


cate, however, in which lite trocar was twice th^t 
into a testis, vblent inflammatioa and apppuKii^n 
succeeded.** (Op.cit. p.l9.} The ttencle, pot 
yet descended into the scrotum^ may inflame ftom 
blows, or the pressure of a truss ; and give rise to 
exc^ve pain, vomiting, constipation, tenderness 
in the abdomen, and severe febnJe disturbance. 

Acute inflammation of the testicle often ..pro* 
duces a considerable effusion of serous fluid in the 
cavity of the tunica vaginaKs ; but, on the sub« 

I sidence of the inflammation, this kind of hydrocele 
is absorbed. Another efl'ect, noticed by Sir 
Astley Cooper, is adhesion and thickening of the 
above iiieinbrane, which effects sometimes remain 
a good while, and may be mistaken for a disease 
ol the testicle itself, i'lie adhesion of one portion 
of the tunica vaginalis to the other may be either 
partial or complete. I'hc epididymis also swells, 
someUmes at its lower, and sometimes at its upper 
part. W hen such swelling is at the lower, u is 
believed by Sir Astley Cooper to be situated in 
the cellular tissue ol the vas deferens, where it 
forms its fiist convolutions; and frequeD|ly it 
does not depend upon any eflusion in the interior 
of the duct, and consequently the function of the 
testis (mutlnues periept. When the swelling oc- 
cupies the upper ]||||kpf the epididymis, or its 
ghibus major, adhiMT matter is effused into the 
^cellular tissue, ** between the coni vttsculosi, at 
their termination in the epididymis ; and some- 
times a sac, containing a mucilaginouil fluid, is 
found in this part. '1 his portion of the epididy- 
mis is more frequently diseased than auy other 
part of it, or the testis ; but the result is less im<’ 
portant than in other parts, because some of the 
vusa effeientia and coni vasculosi still carry the 
semen from the testicle to the epididymis. The 
coni vat;culosi, under this state of disease, are 
thickened, hardened, and of a dark brown colour.** 
Sir Astley Cooper possesses also a preparation, in 
which, after inflammation, a tumour, somewhat 
larger than a pea, was seated amidst the seminife- 
rous tubes, surrounded by an exceedingly vascu- 
lar surface. In general (says he) I observe, that 
where there are marks ot inflammation upon the 
tunics of the testis, such as adhesions, tlie sub- 
stance of the gland itself is changed, the septa are 
much more apparent than usual, the number of 
the seminil’erous tubes is diminished, and their 
size so reduced, that many are converted from 
tubes into mere cords. {Sir Astley Cooper, Op. 
cit. p.2l.) 

I'he induration, left after, inflammation of the 
testicle, is described by Sir Benjamin Brodie as 
dependent upon eflusion of lymph into the inteir- 
stices of the glandular structure, and as not pro- 
ducing any permanent injury of the functions of 
the organ. In six, or twelve months, the hard- 
ness disappears : but, he adds, ** there are a ibw 
cases, in which the Inflammation is so severe, as 
actually to injure some portion of the glandular 
structure. 1 examined the body of a gentleman', 
who had had inflammation of the tteticle fi^ a 
gonorrhoea twenty years before. The testiclp, 
which had been inflamed, was from that time 
smaller than the other, and a part of it remaifi^ 
considerably indurated. 1 knew these facts pre- 
viously, and I was curious to eiiatnitte the Mate of 
the testicle ISy dissection. On making a section of 
it I founds that about two-thirds of the 
tesds remained in their uaturhl conditi6n» while 
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• ^th^Vemftinder had become converted info a white 

having the consistence, Jbut not tiie 
' fihrdtis structure, ofJiganieat.” (See Land, Med, 
£fas., vol. xiii. p. 219.) 

' ^trophy, or u wasting away of the testicle, 
which is an occasional consequence of inflatnma* 
tJon of ' it, is observed by Sir Astley Cooper to 
take place more frequently at puberty than any 

* other, age. A person receives a blow on the part, 
or the testicle inflames spontaneously; or more 
raifely, the atrophy follows hernia humoralis 
from gonorrhoea. The change consists in an ob> 
sorption of the whole of the glandular structure, 
the tunica vaginalis being left adherent to the 
tunica albuginea, with the septa within the latter. 
In a wa^ed testicle at St. Thomas’s Hospital, 
quicksilver descended in the vas deferens only 
about half-way between the abdominal ring and 
the epididymis. {SirAstUy Cooper, 0/j.cit. p.24.) 
A patient with acute inilummation of the testicle 
should wear a suspensory, and keep himself quiet 
on a sofa, or even in bed in the recumbent position. 
Leeches should be applied to the scrotum, and, 
if the local and general symptoms be sevcie, it 
may be necessary to take blood from the arm, 
or from the loins by cupping. When leeches 
cannot be obtained, the j|y|^eon may punctuie 
three or four veins of the|H^ni, with the point 
of the lancet introduced tmMvcrscly with respect 
to these vessels, which will then bleed freely, 
more especially if the parts be placed in warm 
water. 

The recumbent position does not obviate the 
necessity for supporting the testicle with a sus- 
pensoiy bandage, or handkerchief ; and, as Sir 
Astley Cooper remarks, the inflamed part should 
thus be brought towards the abdomen, and not 
suffered to fall between the llijghs, which would 
destroy the salutary influence of the recumbent 
posture. The suspensory bandage should have 
four tapes : two in front, and two behind. ♦* 'I’he 
two anterior arc carried to the loins, which they 
cross, and are tied on the forepart of the abdo- 
men ; whilst the two behind ought to be brought 
up to the forepart of the groin upon each side, 
and should be fastened to those which surround 
the abdomen. Thus a real support is given ; but 
if the binder tapes are carried between the thighs 
to the loins, as they usually are, tlie testicles are 
p&iofully drawn back, rather than supported.” 
(Sir Aetley Cooper, Op. cit. p. 25.) W hen the 
patient has not a regular suspensory bandage, he 
may support the part very well with a haudker- 
chicjf, which may be fastened at each^ end to 
another handkei chief, or band, placed round the 
loins ; or a handkerchief may be ** doubled in a 
trian^lar form, and a piece of tape attached 
tb the middle of its base, and carried between the 
thighs to the back, where two of the ends of the 
handkerchief are to be tied, whilst the third angle 
is brougbl^forward and upwards before the scro- 
tUln." (Op, cit. p. 26.) . 

With respect to local applications, cold ones 
fr^uently answer best when the pain is not 
vaW severe ; but, in other instances, fomentations 
aha poultices are generally preferable. When 
leeches are used, it is an excellent plan, after tl^y 
drop off, to apply a poultice, into which the bites 
will >tm continue to bleed for sometime very 
fi*eely, without any occasion for the surgeon or pa- 
tient to take further trouble to promote the hemor- 


rhage, Warm emoWcft app^icaimiliB 

to act benedcwlly by their relax% e^t ott 

textures covering the swollen teshem.. , 

In addition to the foregoing means, t^e, bowels 
should be kept open with aolimonial sahnq purga- 
tives ; and, during the prevalence of severe pum, 
or great nervous irritation, eight or ten grains of id^e 
compound powder of ipecacuanha, or half a min 
of the muriate or acetate of morphia, should be 
giveh every evening. 

The liquor plumbi subacetatis dilutus, with 
without a small quantity of spirit of wine added m 
it ; or the liquor ammon. acet., if no leech-bitus 
are present ; or a solution of one drachm of tl^ 
muriate of ammonia in a pint of water, are all of 
them applications in common use, when cold ones 
are judged advantageous. Unless the inflamma- 
tion yield quickly, the local bleeding must be re- 
peated, and even in some cases venesection. 
Emetics and nauseating doses of tartrate of anti- 
mony are occasionally resorted to, Mr. Hunter 
states, that he has known a vomit remove the 
swelling almost instantaneously, ‘^'he effects of 
the vomit most probably arise from the sympathy 
between the stgtmacli and the testicle.” (Ora the 
Venereal Disease, p.91.) Sir Astley Cooper no- 
tices certain irritable constitutiotis, in which the 
continuance of depletion will not succeed inhere, 
says he,** the best practice, when the pulse is jerk- 
ing, the patient irritable, and the part painful, is to 
give the submuriate of mercury with pulvis ipeca- 
cuanhas comji.” 

If suppuration occur, fomentations and poultices 
are to be applied ; and, as soon as the matter can 
be perceived, it should be discharged, as other- 
wise the secreting substance of the testis isdestroyed, 
and several openings, instead of one, are produced. 
(Sir Aslley Cooper, Op, cit, p. 30.) 

It is generally a long time beforb the swelling 
of the testicle entirely subsides ; previously to its 
becoming less, it usually becomes softer. ** It is 
sUU much longer (as Mr. Hunter observes), some- 
times even years, before the epididymis returns to 
Its natural state ; sometimes it is never reduced to 
its natural size and softness ; however, this is not of 
much consequence, as no great inconvenience re^ 
suits from the continuance of the hardness simply, 
ttiough sometimes, perhaps, such testicles are ren- 
dered totally useless. 1 never had an opportunity 
of examining the testicle of one that was known to 
have this complaint; but have examined testicles 
where the epididymis has had the same external feel , 
and where the canal of the vas deferens has been 
obliterated. But this 1 suspect seldom happens ; for 
there are people who have both testicles swelled, 
and, notwithstanding, discharge their semen as be- 
fore. Il is in this stage of the complaint, that 
resolvents may be of service, such as mercurial 
friction joined with camphor,” on the 

Ven. Disease, p. 92.) Ointments, containing the 
bydriodate of potash, are also now sometimes em- 
ployed with Uie view of dispersing the itiduratioa ; 
so likewise are poultices cximposed of vinegar and 
oatmeal ; the eraplaslrum ammon. cum hydrargyro ; ' 
or a lotion, consisting of muriate of ammonia and 
vinegar, mixed with bread. A suspensory band- 
age, lined with oil-silk, is recommended by Sir 
Astley Cooper as an excellent application. Ho 
combines with local means constittiiional treat- 
ment, as small doses of the bmhloride of mercery, 
or pil. hydrarg. gr. ij., anU taru gr. qr 





Jji. fr* tjUtfi ft. 

ttlrik' into ^ atid eV^^nifht. If ntiuMa 

ba exeiled, iMs He deeme xdrantegeoiie* He 
ttifld Httdtirftbly of the efecis of the liquor 
|iotaM, the ptK hydfarg . ehloridi ciotnp*, end the 
titiOture of lodiae, its effecti being carefally 
imtebed. 

lb <eyo<»M}he parotides, there is occasionally a 
trsnsfHr of the bllamination to die testicle ; a case 
teqairing the exhibiiion of liq. ammon. acet., with 
sulphate Of magnesia, or the saline mixture with 
tarthrtsed ahfimony, and a pill containing calomel 
and aOthnonial powder. Leeches, with a pouK 
lice, oroold lotion, are also proper. (SirAsitey 
Caapet, Op* cit. p. 78.) 

' Tho granulat swelling of the tettiele, as it is 
termed, is a protrusion of granulations from an 
abscesi either of the epididymis or tcotis, and may 
be the result of acute or chronic inflammation. 
The granulations, as they arise, being compressed 
by the unyielding nature of the tunica albuginea, 
protrode through the ulcerated opening in it, and 
rorm a swelling, which often projects through the 
scrotum. This disease has received the names of 
Hpoma and fungus testis, but very improperly, as 
it cotisists neither of a fatty substance, nor of a real 
fungus. «Sif Benjamin Brodie gives the following 
aeeouni of it, as an occasional consequence of 
chronto inflammation of the tesiicfe. The testicle 
becomes adherent to the skin at one part, and here 
the skin inflames and ulcerates ; and then n fungus, 
of small site at first, protrudes through the ul- 
cerated opening, but g^ually becomes laiger after- 
vrards ; and, on the surface of this fungus, you find 
some of the same kind of yellow substance which 
is within the testicle itself. What is called a fun- 
gus, however, is not a fungus in reality, but the glan- 
dakrstructu^ of the testis itself. 1'he same experi- 
mveedauTgeon joins Sir Astley Cooper in comparing 
Its formation to that of hernia cerebri, following ul- 
ceration of the dura mater. ** If, (says the former) 
you dissect the parts in this stage of the disease, 
you will find, not only that the skin has ulcerated, 
but that the tunica vaginalis and the tunica albu- 
gmea have ulcerated also ; and that the glandular 
structurb of the testicle projects through all these 
openings. You may ascertain the same thing in 
ine liviiig person ; for, when the fungus is large, 
BO portion of the testicle remahis within the scro- 
tum, and you may distinctly trace the spermatic 
cord into the centre of the fungus. There are a 
>feW eases in which an abscess forms in the sub- 
stance of the teslicie, and bursts externally, without 
the protrusion of a fungus; but these are compa- 
, imtively tare. The inuer surface of such an ab- 
leCBi secictes the yellow substance which 1 have 
dbseribed ; and you will find large masses of it, 
with a laminated structure, coming out of the ca- 
Yity of the abscess. The disease, if it be arrested 
ht the early atage, leaves the testicle with the 
glm^ular itmotore not at all impaired. If it be 
arrested after it. has advanced some way, the 
. gbmdiilar 'atnSctBre m partially destroyed ; but if 
1 £ bc 'Mltwed to run itectijttrse,the wible of the 
i^bkr strneture tdlmppearB; and you find in 
Bdis^^fonned white organised substance, 
|t|har«basistence of Itgament* but without its 
^ t^teter/' In the early stage, the testicle 
iBlahyiimet^ Its natural size; but, 
B teeufiefed to proceed, the large 
o>*aad Mrely *a bnob or tubercle 


is left, conneOled with the slender remains of the 
mermatic chord. {Sit Benjamin Btodie,\ti Lendl 
Med. Got. vol. xni. p. 221.) 

This disease was briefly noticed by me in an 
early edition of another publication, and described 
as **a particular afiection of the testicle, in which 
a fungus grows from the glandular substance of 
this body, and, in some instances, from the surface 
of the tunica albuginea. The excrescence is usu- 
ally preceded by an enlargement of the testicle, in 
cons^uence of a bruise, or some species of external 
violence. A small abscess takes place, and bursts, 
and trom the ulcerated opening the fungus gradu- 
ally protrudes.*’ 1 then proceeded to represent 
how unnecessary and improper it was to extirpate 
the testicle, on account of this affection, and re- 
commended the fungus to be cut off, or else de- 
stroyed with caustic. 1 founded my advice on a 
successful attempt of the first kind, which was 
made in St. Bartholomew’s Hospital, by Sir James 
Karle, a little while before my book was published. 
(See First Lines of the Practice of 'Surgery, 
p.399.) 
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by my friend Sir. 


er was written on the subject 
Lawrence, who favoured the 


public with a more particular account, and nine 
cases illustrative ofut^c causes, symptoms, and 
progress of the dMw. 'i'he patient generally 
assigns some blow, or other injury, as the cause of 
the complaint ; m other instances, it originates in 
consequence of hernia humoralis from gonorrhoea, 
and sometimes appears spontaneously. A painful 
swelling of the gland, particularly characterised by 
its hardness, is the first appearance of the disease. 
Afi^r a certain length of time, the scrotum, grow- 
ing gradually thinner, ulcerates; but the opening, 
which is thus formed, instead of discharging mat- 
ter, gives issue to a firm, and generally insensible 
fungus. 'J'lie surrounding integuments and cellu- 
lar substance are thic'kened and indurated by tho 
complaint, so that there appears to be altogether a 
considerable mass of disease. Tiie pain abates, 
and the swelling subsides considerably, when the 
scroium has given way. In this slate, the disorder 
appears very indolent ; but if the fungus bo de- 
stroyed by any means, the integuments come toge- 
ther, and a cicatrix ensues, whicli is inseparably 
connected with the testicle. Mr. Lawrence ob- 
serves, that if the part be examined while the fun- 
gus still remains, the excrescence is found to have 
its origin in the glandular substance of the testicle 
itself ; that tlie coats of the part are destroyed to a 
certain extent ; and that a protrusion of the tubuli 
seminiferi takes place through the aperture thus 
formed. Mr. lAwrence has ascertained the con- 
tinuity of the excrescence with the pulpy atjb- 
etance of the testicle, of which more or less re- 
mains, according to the difference in the period of 
the disorder. He thinks that the glandular part 
of the testicle experiences an inflammatory auc- 
tion in the first instance, in consequenedof the vio- 
lence inflicted on it ; and that the confinement of 
the swollen substance, by tlie dense and unyielding 
tunica albuginea, sufliciently explains the peculiar 
hardness of the tumour, and the pain which is al- 
ways attendant on this stage^of the disorder. I1ie 
absorption of the coats of the testis, and of the 
scrotum, obviates the tension of the parts, and 
thereby restores ease to the patient, at the same 
time that the fungus makes its appearance exter- 
nally. 
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. ' Th« «xef«scenee may be removied with a kaife^ 
or, if the nature of its attaehinent permit, with a 
li^ture, or it nay be destroyed with eschar- 
otic applications. Mr. Ijawrence gives the pre* 
ference to retnovbg the tumour to a level with the 
acrotum, by means of the knife, as the most expe- 
ditious and effectual mode of treatment. He can 
discern no ground whatever for proposing castra- 
tion in thie complaint, since, in no part of its pro- 
gresSi nor in any of its possible consequences and 
effects, can it expose the patient to the slightest 
risk. 1 rememb^ the time, however, when the 
t esticle was often removed on account of this dis- 
ease. But no surgeon of the present day would 
ever think of such a proceeding. 

Mr. Lawrence also meotiona the possibility of 
there being other kinds of fungi, whiek grow 
from the testicle, and quotes an instance, in which 
Dr. Macartney found a fungus, of a firm and 
dense structure, growing from the tunica albu- 
ginea, while all the substance of the testicle 
itself was sound. Dr. Macartney was so kind 
as to show me the preparation, affording a clear 
specimen of the second kind of fungus. (See 
Edinb. Med. and Hurg. Journal ^ for Jultf^ 1808.) 
Callisen represents the excrescence, as sometimes 
originating from the surface of the tunica vaginalis. 

Sir Benjamin Brodie, inillead of cutting away 
the protruding mass, which he deems objection- 
able, on account of the tubuU testis being thus 
sliced away, keeps the patient in tlte recumbent 
posture in bed ; gives him mercury j sprinkles the' 
projecting substance every day with finely levi- 
gated nitric oxide of mercury, and applies over 
this simple dressing. Under such treatment, the 
surface soon becomes covered with red healthy 
granulations. Then lint, dipped in a weak solution 
of copper in camphor mixture, may be used as a 
dressing. 

The reader will discern some discrepancy in the 
accounts given of this disease by different writers, 
some representing the substance as consisting of 
fungous granulations ; and others as being actually 
a protrusion of the glandular substance of the tes- 
ticle itself, I should say, that both forms of dis- 
ease occur, but that they should not be confounded 
together. 

Chronic Injiammatiorit or Enlargement of the Tes- 
tiele . — Sir Astley Cooper adverts to the frequency 
of this disease, and to its being sometimes mistaken 
for one of a malignant nature. ** It begins (says 
he) with a hardness and swelling of the epididy- 
mis, is at first unattended with pain , and is di.^ 
covered by aoddent after it has acquired a consi- 
derable bulk.’* The testicle at length becomes 
involved, the form of the epididymis is preserved, 
although its size is augmented ; and its separation 
from the testicle may still be distinctly traced. 
The latter, when enlarged and hardened, generally 
retains its natural smoothness, but its form is 
rounder than natural ; frequently, a clear transpa- 
rent serous fluid is effused in the tunica vaginalis, 
making one of the cases to which the term hydro^ 
sareoeeU is applied. ** Each epididymis and testi- 
cle is frequently contemporaneously affected ; and 
hydrooele often exists, on one side, but not on the 
other ; yet ‘sometimes on both sides. One testis 
may cease to swell, and the other then becomes 
enlarged." The testicle and epididymis continue 
smooth under great increase, and the i^rmatic 
^ord is not usually hardened, but its veins are a 


little swollen, and It is'con^ueotly 8omew]kati]|-« 
creased in size. When the cnlamment in tbn 
testis HQil epididymis is consideiame, slight pain 
and a sense of weight are complained of in the 
loins and thighs.” 'i'he disease may remain in this 
state for months, requiting merely to be supported i 
but from catarrh, a slight blow in riding, somn iu* 
discretion in drinking, or other excess, the swelling 
is disposed to increase, attended with great pain in 
the part and loins, and swelling and redness of the 
scrotum. These inconveniences are reliev^ by 
leeches and purgatives ; but, in a few weeks, on 
the patient again taking exercise, and returning to 
his usual mode of living, the disease is once mom 
suddenly augmented. The repetition of such at- 
tacks at length makes the patient anxious to have 
the part removed. In the course of time, an ab- 
scess forms, denoted by an obscure fluctuation ; 
and, if punctured, a thick pus of bad quality is 
discharged. When the abscess is formetl in the 
body of the testis, the tunica albuginea greatly re- 
tards the progress of the matter to the surlace. 

According to Cruveilhier, the body of the testicle 
is affected only consecutively ; “ and then (says be), 
either the tubercular inflltration :takes place 
along the fibrous radiating prolongations, which, 
proceeding from the corpus Hi|hmorianum, pene- 
trate the substance of tlie testicle ; or else tuber- 
cles, more or Tess numerously, form at different 
points of the texture of tiiat oigan.” (CVuvsB- 
hievt Anat, Pathol., livr. ix.) 

Sir Benjamin Brodie represents tlie testicle as 
being at flrst somewhat knobby and irregular; 
but, as it increases in size, and becomes harder, 
the different knobs seem to run into one another, 
and, at last, the part constitutes one large, hard, 
uniform oval swelling. He admits, that the disease 
generally commences in the epididymis, hut not 
always. (See Lond. Med. Gaz., vol. xiii. p. 220.) 

«ln the dissection of a testicle thus affected, a 
yellow unorganised matter is found collected in 
small masses in its glandular structure , and, in a 
more advanced stage of the disease, these masses 
are larger in certain places ; while, in others, the 
glandular structure retains its natural appearance. 
All this is well represented in Cruvcilbier’s 9th 
Livraison. pi. 1. In a still more advanced Bta|», 
the yellow- deposit forms distinct hard masse’), Jnd 
generally more or less laminated. (Sir B. Brodie.) 
Dupuytren also describes the tulmrcular degene- 
ration as one of the principal characters of the 
disease ; and he states that, in ropst instances it 
affects the fibro-cellular tissue around the epididy- 
mis, and also the sul^stance of the testicle itself. 
(Clin. Chir,, t. i. p. 101.) Cruveilhier, who has 
published an accurate description of it, illustrated 
by plates, regards it as the result of chronic inflam- 
mation of the epididymis, (Anat. Pathol., livr. tx. 
pi, 1.) In what Sir Astley Cooper terms the 
adhesive stage, the testicle and epididymis, when 
dissected, have a general yellowish appearance, and 
considerable solidity. “ When (say® he) I make a 
section of a chronic enlargement of the testis, tlirow 
it into water, and agitate it, a whitish yellow ftaid 
proceeds from the seminiferous tubes, which fare 
extremely dilated, and then appear emptied^ But 
still the same bulk of the testicle reminns^ owing 
to the cellular membrane of the panl»eing^ loaded 
with, a yellow fibrine; the rete is filled with the 
same secretion as the tubuH ; the epididyii^ « 
eimilarly diseased ; end ^sQmetknes die vedcdltt 
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ifid aUo the ejaicutator ducts, 
and gihnd,'ceittamed,tttb^cular matter. 

Sometimes a1b)Sce^ and ulceratioii are met with, 
and in this cdse' e part of the testicle is destroyed, 
and the complete recovei^ of its functions is im- 
possible. Occasionally sinuses lead into these 
abimaBses, the cavities and outlets of which, still 
secreting semen, are prevented from closing fill the 
secreting surface be healed, or destroyed. (Sir A, 
deeper. Op. cit. p. 37.) The protrusion of high 
granulations ft'om such abscesses, and termed the 
grqnular testicle, I have already noticed. Chronic 
indainmation of the testicle sometimes comes on as 
a conteouence of local injury but much more 
•frequently as the result of some constitutional de- 
rangement, as that from s^rphilis or rheumatism. 
(See Dupuytren, Clin, CVm*., t. i.p. 88.; Sir B. 
J3rodie,Sfc,) According to Sir Astley Cooper, it of- 
ten takes place in persons who have been scrofulous 
in their yonth. (Also Dupuytren, vol. cit. p, 100.) 
It is frequently the product* of a constitution worn 
aud broken by intemperance. It often follows a 
long course of mercury ; and “ it arises in habits 
in which the vital powers are diminished, and in 
which we often find sloughing of the cellular mem- 
brane in the form of chronic carbuncle. Frequent 
exposure to wet, cold, or fatigue, aid an cxccssiv^ 
iaaulgence of the passions, also dispose to its pro- 
duction. The most frequent occasional cause is 
urethral disease.*' (Sir Astley Cooper, Op, cit. p, 39.) 

Malignant or cancerous sarcoceles are repre- 
sented by Cruyeilhier as generally beginning in 
the body of the testicle ; tubercular sarcoceles in 
the epididymis., ** The former (says he) arc 
commonly spontaneous; the latter mostly arise 
either from a venereal cause, a scrofulous constitu- 
tion, or a contusion.” (Anat, Pathol,, Uvr. ix.) 

When chronic enlargement of the testicle arises 
from syphilis, it is sometimes called the venet'eal 
sarcoeeU, The criterion of this case, so far as the 
part itself is concerned, has not hitherto been welt 
ascertained. Indeed, Sir Benjamin Brodic observes, 
tba*,underwbateveif circumstances chronic enlarge- 
ment of the te^Uclc takes place, “ the symptoms are 
precisely the same.” He has not overlooked, how'- 
evlr, its combination with venereal ulcers, or 
eruptions, as throwing light on the case. ( Vol . cit. 
p, 223.) Dupuytren remarks, that “ it would not 
seem 4ifficalt at first to discriminate vei^eal en- 
l^ements, or those produced by friction, from 
others which are scrofulous: 1 most confess, 
however, that, in many examples, they begin 
absolutely in a similar manner, and do not exhibit 
thetr true character till after a certain space of 
time has elapsed. The scrofulous (he says) do 
not «nerally yield to ordinary means; they are 
indelnitely protected, are often accompanied by 
adUttiotw of the same nature, and are connected 
wiUi a aoix^ulbus constitution.” ( Clin, C/rir., t, i. 
p, |0Q,) Tb^^fVeiiereal chronic enlargement of 
the-feeticle U mostly described as coming on with- 
ibkess, except that produced by 

■ md the of the tumour; 

!|tfr. CttMCk, the ioflammution 
S oO rather suddcmly, and in a 
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rihet^ is litl^ alteration jn the 
m the first ihslanbe ; but, as the 
im, the tumofur hiMm» soote 


globul V, ^ididymis soon hecoining involved, 
1^4 knit lu'tW general mass; the tumour has a 
fi^hy feel, but differs much in denrity in different 
parts. It is said to be smooth and uniform on the 
surface, and primarily it certainly is so generally : 
partial adhesions inlhe cavity of the tunica vagi- 
nalis, however, combined with effusions into that ca- 
vity, evei^^ndependent of the internal changes which 
may be gmng on, render this a very uncertain symp- 
tom : $0 uncertain, indeed, and so little uniform are 
the primary appearances, that Mr. Cusack believes 
the best practitioners would be unable to make a 
perfect diagnosis, ifunacquainted with the history 
of the case, and the attending circumstances. The 
termination of the disease is either resolution, or 
suppuration, or induration, and the formation of 
granular bodies, ending in total destruction of tlie 
functions of the organ.' Mr. Cusack hesitates to 
believe, and is unable to affirm, from his own ex- 
perience, that this affection of the testis is met with 
in the earlier stages of secondary symptoms, or 
during the presence of any of the fonns of true 
papular eruptions. 

“ The acute form alluded to is met with/ accom- 
panying venereal hectic pains in the bones, and 
either a scaly eruption, or perhaps a solitary spot, 
apparcntly belonging rather to the genus Acne; but 
these are instances comparatively rare. The pa- 
tients who suffer from this form of the disease, are 
such as labour under affections of the periosteum 
and bones, and bear the marks of Having suffered 
from pustular and tubercular eruptions.” ( See 
Dublin Journ. of Med, Science, vol. viii. p. 304.) 

J once attended with Mr. Doughty, of University 
College, a horrible example of phagedenic slough- 
ing of the penis, followed by painful enlargement 
and ulceration and abscess of the testes, one of whicl 
protrufh d in the form of a large fungus-like mass, 
and gradually sloughed away. The patient ulti- 
mately fell a victim to the further ravages of the 
disease. With respect to the diagnosis of a venereal 
chronic enlargement of the testicle, Dupuytren ob- 
serves, that we daily meet with patients who have a 
swelling of this organ, for which they can assign 
no cause. Tlujy have not received any blow or 
external injury, the swelling has subsided and 
attacked the other testicle, or has continued in one 
or the other to the present time. “ If the tumour 
is oblong, or cylindrical ; causes no lancinating 
pain when touched ; the patient has had old vene- 
real complaints; and one testicle, after having been 
I diseased for six mouths, a year, or a year and a 
half, has resumed its healthy state, and been 
followed by disease of the l>ther ; there is strong 
reason, to presume, that the case is of a syphilitic 
nature ; for a Cancerous affection would not thus 
change its place.** (See Dupuytren, in Clin* Chir. 
t.i.p. 107.) 

In chronic enlargement of the testicle, though 
a solid deposit may have taken place in its tubes, 
and even in its substance, or epididymis, a cure m 
yet praeticable. This opinion, deduced by Sir 
Astley Cooper from a field of immense experience* 
and delivered by him in his lectures, receives con- 
I firmation from every quarter. ** Jepen^e (says 
M. Cruveilhier) qiie dans Tets^t actuel ae la icieziee 
les infiltrations de matiere tubercureuse, dans 
F^pididyme et meroedans le corps du testicule, ne 
soot par des raisons sufiSsantespour I’extirpatiox),*^ 
(AnaU Pathol,, livr. ix.) Sir Astley ' Cooper 
directs the parient to observe the recumh^ 
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{position for a moiith, so af to* prevent gravita- 
tion ol the bipod into the jaifected oigan. 
Three grains of calomel and one of opium are to 
be given every night and morning, and the gums 
kept 'sore for at least a month. Every fourth 
morning a senna draught with half an ounce of 
sulphate of magnesia, and fifteen or twenty drops 
of liq.ant. tart., is to be prescribed. I.eeches are 
to be applied twice a week, the scrotum fomented 
thrice a day, and a lotion ohlie liq. ammon. acet., 
with spirit of wine, employed, or else equal parts of 
camphor mixture and vinegar. (tStr AsLley 
Coa^f Op, cit. p. 40.) 

If mercury be employed, when the disease 
has not been going on more than two or three 
months, the testicle will generally be restored to a 
healthy stale y but at a later period, it will not ac- 
complish ilo much. The mercury will only stop the 
inflammation that exists, without having the power 
to restore the structure which has been already 
destroyed. Mercury may now relieve the pain 
and tenderness, and diminish the swelling; hut 
some induration and enlargement will remain, over 
which mercury has no control. (Sir H, Brodie^ 
in Loud, Med, Gaz, vol. xiii. p.222.) If calomel 
or the blue pill disagree with the stomach, mercu- 
rial ointment should be rubbed on the thigh. When 
the swelling is combined with a syphilitic .eruption 
or ulcers, the bichloride of mercury, joined with 
sarsaparilla, will sometimes prove the best medicine. 
Dupuytren found, that small doses of the bichloride 
had a better eflect than full ones : his custom, there- 
fore, was to give thrice a day, one pill, containing 
of a grain of the bichloride, a grain of extract of 
opiuin, and 2 grains of extracUof guaiacum. 
The dose was very giadunlly increased to J a 
grain of the bichloride, which quantity was never 
exceeded. The compound decoction of sarsaparilla 
and sudorifics w’ere likewile prescribed. (See 
Clin, Chir, t. i. p. 89.) 

When chronic enlargement of the testicle is in 
the form of hydro-sarcocele, the fluid in the tunica 
vaginalis is usually absorbed under the influence of 
mercury, and the same remedies which cure the 
disease of the testicle, cure also the hydrocele. 
“There arc coses, however, in which the hydrocele 
attains a large size, and in which the remedies 
which cure the testicle are not equal to the cure 
of this secondary disease. Under these circum- 
stances, you should treat the disease of the testicle 
first by iiiD exhibition of mercury ; and after a 
mercurial course, but not till then, you may inject 
the hydrocele^!* What would happen ( asks Sir 

Benjamin Brodie) if you were to make ah error in 
the diagnosis, if you were to mistake a hydrocele 
of this kind for a common hydrocele, and inject it 
before you had cured the primary disease 1 I did 
(says he), in one instance, make this mistake, and 
I wfl tell you the result. A gentleman (a West 
Indian) many years ago, consulted me about a 
hydrocele. There was a considerable collection 
of fluid, perhaps about eight ounces ; I found the 
testicle somevVhat indurated, which 1 thought was 
merely from a thickening of the tunic vaginalis; 

I did not therefore hesitate to inject the hydrocele. 
After the operation, <Ao violent inflammation fol- 
lowed, but it did not subside as usual, and a small 
abscew formed in one part of the testicle, which 1 
opened, i After this several abscesses formed in 
sn^isSibn in the t^ticle, which, all the while, 
wdnt on growing larger and larger. Now I began 


to see the. error which I bed 
pspect that the patient laboured under a 
inflammation of the testicle, the hydK^e beipg; 
merely a secondary afiection. X put the 
under the influence of mercuiy, and at the n^- 
ment that it acted on the gums, the ahscea^ 
ceased to form, the testicle rapidly became, m* 
duced, and, in about another month, there wfi$ an 
end both of the disease in the testicle and of the 
hydrocele ; so that, in fact, every thing turned put 
as well as if I had adopted the proper mode of 
treatment in the first instance.” {Sir, B, Brodie 
Op, cit. vol. xiii. p. 222.) 

Scrofulous Disease if the Testicle,-^! have Al- 
ready noticed the opinion of Baron DupuytreUt 
that, although it may not seem difficult at once to 
distinguish an enlargement of the testicle produced 
by syphilis, or by an external injury, from another 
which is scrofulous, yet, in their beginniDg they 
sometimes absolutely resemble one another, and 
their true character cannot be made out till a later 
period. ** In general (says he), scrofulous en- 
largements do not yield to common treatment; 
they continue indefinitely, are frequently accom- 
panied by otlier affections of the same nature ; and 
are connected with a strumous constitution. (See 
C/m. Chir., t. i. p. 101.) ' 

The following is the description given of the 
scrofulous testicle by Sir Benjamin Brodie. The 
patient experiences a slight pain in one part of the 
testicle, and there a little enlargement is felt, ge- 
nerally at one end of the epididymis. Then a 
slight pain is experienoed at another part, and here 
is perceived another enlargement, which is com- 
monly also in the epididymis. These small tu- 
mours increase in size, and gradually become inoro 
painful. Sometimes as many as three or four 
of these tumours are found on the surface of the 
testicle, generally connected with the epididymis. . 
The skin becomes adherent to them, and one of them 
is converted into an abscess, which bursts through 
the external skin. A similar abscess forms in an- 
otlier, and runs the same course. Jhese abscesses 
discharge very little matter, and they do not heal 
like a healtliy abscess. When a probe isi tr 
duced into one of the sinuses thus formed, it passGJ 
down into the centre of the tubercler^ or tumoiu, 
in which the abscess originated. In some instances, 
the disease will go on, until the whole of the 
testicle is disorganised. Sometimes it is confined 
to one testicle ; sometimes both are similarly in- 
volved. Occasionally it will completely destroy 
ope of the testicles; but, more frequently the 
testicle is only partially injured, and a great deal 
of the glandular structure remains in a natural 
stater In the advanced stage, the testicle some- 
times becomes uniformly enlarged, and hard 
throughout ;■ yet, on careful examination, the re- 
mains of the projecting tumours, which Misted in 
the beginning, may be perceived. The disease is 
generally connected with other scrofulous symp- 
toms ; as enlarged glands in the neck, serofulpus 
disease of the spine, or hip, or of some of the 
joints. (See London Med, Gaz,, vol. xiii* p.377.) , 
It is remarked by Dupuytren, that the tuber- 
cular degeneration is one of the principal cha- 
racters of these scrofulous enlargements. In the 
majority of cases, he says, the disease attacks ihe > 
fibro-cellular tissue surrounding the epididymis, ^ 
but that it may also occur in the substance of ' 
testicle itself* The tubercles arc develdpdi slcWty^' ’ 
4 13 
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m^y coi^tini^e three or four yoartj. The mode 
ih^hieh they oommeuce, their progrelB^ their lOUg 
dijimtiotif ^re the sips iudioetive of thMr nature. 

Spi^tttoue swelfinga of the. tesdole are not so 
herd 08 scirrhous ones; but they are harder* than 
those which depend upon inflammation. They 
m free from heat and redness ; and cause a sense 
of weight and numbness. The subcutaneous cetlu* 
lar tissue ts ordm^rdy free,” or, rather, Dupuy tren 
should have said it is so, except at the points 
where abscesses advance to the surface. ** The 
shape of the tumour is commonly uneven and ir^ 
regular, while, in a scirrhous enlargement, the 
testicle is globular, and the epididymis knobby; 
the spermatic cord being mostly spared, but now 
and then implicated. As the scrofulous disease of 
the testicle makes progress, certain points witliin 
the organ soften, and, when touched, seem as if 
they contained a soil substance. Soon after this, 
small bluish projections are noticed* Here the 
(diin ulceratea, and from the openings is discharged 
a thin pul, and a yellowish cheese-like or pulta- 
Oeous substance, evidently a product of scrofula. 
Fistulm are next formed, out of which is voided a 
serous imperfect kind of pus. Tlie diseasi^may go on 
for years. (DupuyireniiiClin. Chir,tt.u p. 101.) 

The testicle, even in very young children, some- 
times beimmes enlarged and very hard, but witij^ 
out pain ; and this indolent increase of it may re- 
maia for many weeks, months or years ; and, as 
the health improves, ultimately subside. More 
frequently the disease comes on at puberty, or 
between that period and the age of twenty ; and, 
put uncommonly, it attacks both testictc<^. If 
suppuration occur, which happens even in chil- 
dren. but stiU more frequently at puberty, the 
matter oflen forms in the globus major of the epi- 
didymis, though sometimes in the globus minor. 
Aeoording to Sir Asiley Cooper, the body of the 
testicle rarely suppurates; ^‘but, after the epidi- 
dymis has ulcerated, the testis becomes affected, 
and the scrotum assumes a livid hue ; ulceration 
efi8ue8,.and an^bscess forms, which discharges 
ill-formed pus, and some semen, at least after the 
age of puberty ; and the opening is extremely dif- 
ficult to held, continuing for months, and even for 
years.” One or both testicles at length waste, 
Until but a small portion is left, and the seminal 
secredon almost entirely ceases. 

ip dissections of the epididymis and testis af- 
fected with scrofulous fdisease, Sir^Astley Cooper 
bps found a yellow spot surrounded with a zone of 
inflatpmation in the globus major, or sometimes, 
ibou^.h leas frequently, in the globus minor. 
Wb^n the spot ulcei^tes in its centre, the matter 
yflikh bi voided, is not pure pus, but composed of 
frbrinu and. serUtn, and having a slight yellow 
tinge. " ** Jp the testes there are several similar 
yellow spots, accompanied by the same kind of 
inflammatory zone,} and several yellow streaks 
ato alto lound amidst the tubuli. Scrofulous ab- 
teStes ate sometimes accompanied 
by a mniilar avvelling, like that which exists in 
Jthp dlse^.^^ {Sir AstUy Carrier, 

provto ^ eiBoient in the ordi- 
i^atge0^toftheile8tic1e,dbe8 harm 
owease of it« No specific remedy 
^ Is {Ifnown} but the patient stiould have 
dur, t^tof the 

"Vmel ihmild m Nutritious, and alei or 



porter, or ^ne aiM water be the drink at dintief* 
Sir Asiley Cooper speaks also in favour of tepid 
sea-bathing. The medicines which he commends, 
are hydr. Cum creta with rhubarb ; powder of ca- 
lumba with/hubarb and soda twice a day ; vinum . 
ferri ; tinct. ferri muriatis ; tinct. ferri ammOn. ; 
or pills composed of rhubarb and carbonate of 
iron; quinine with infus. rosm comp.; liquor 
potassiC ; the bichloride of mercury in mmute^doses, 
joined with the compound decoction of sarsapa- 
rilla, or with tincture of bark, or of rhubarb. 

Sir Benjamin Brodie enjoins a regulated diet, 
residence at the sea-side, and the exhibition of 
steel medicines, or quinine, where they seem to be 
required, as they generally arc. But he has seen 
more benefit derived from the liquor potassm than 
any other medicine. It is to be combined with 
tincture of gentian, and taken in the doite of half 
a drachm three times a day, blended with a wine- 
glass of table-beer. The acetate of potash, which 
may be produced by this mixture, Sir Benjamin 
conceives has uBo a good effe(‘t, by acting os a 
diuretic. (See Land* Med. Gas., vol. xiiup. 378.) 
Preparations of iodine are well known to be ser- 
viceable in this disease ; and the tincture, or what 
is better, the ioduretted solution of the hydriodute 
of potash, may be exhibited with caution. 

In th^ indolent stage, previously to suppuration, 
the ointment of iodine, or linimeutum hydrargyri, 
may be rubbed on the part, the emplastrum 
hydrargyri applied, or lotions of the liquor am- 
mon. acet. and spir. vin. used. If the disease sup- 
purate and ulcerate, a solution of one grain of 
sulphate of copper in an ounce of distilled water 
may he employed as a lotion, and also as an injection 
for the sinus, or liq. calcis ^^iv and hydrarg. chlo- 
ridi : nitrate of silver lotions are also eligible. 

The cystic t or, as^ Sir Astley Cooper names it, 
the hydatid f or encysted disease of the teslicUt is 
comparatively rare, and described by him as a 
specific, yet entirely a local disease, as he has 
seen it in persons who enjoyed excellent healtli, 
and in whom no relapse occurred after the part 
had been removed. It is chiefly met with in 
persons between the ages of 18 and 35 ; and is al- 
leged to begin with enlargement of the epididymis* 
It is not painful until the partis large, and the un- 
yielding tunica albuginea makes pressure on it. 
When handled, tliere is no feeling of tenderness 
manifested, unless the pressure be considerable. 
The frequently healthy look of the patient is apt to 
create suspicion of hydrocele. The spermatic 
veins and those of the scrotum ^re distended. 
The natural form of the testis is preserved, being 
rounded in front, and flattened at the sides, and 
not so pyriform as in hydrocele. When the swelling 
U handled, it communicates an impression that it 
contains a fluid, for it easily yields to pressuto ; yet 
there is no true fluctuation, for the tumour does not 
rise at a distance, as it sinks under the pressure of 
the finger ; but it yields only at the spot compressed. 
If strongly compressed, a sickening pain in the groin 
and loins is produced. The weight of the testicle is 
obviously increased, and after a time, this oanses 
pain in the lumbar region, and its bulk is a great 
inconvenience. Th$ complaint seems to Sir Astley 
Cooper to be so locals that, were it not for its weight 
and size, it would scarcely call for removal ; for 
tlie spermatic cord does not become affected, nor 
are the alisorbcut glands in the loins or groin irri- 
tated by it. 
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r 111 Iho di89^Uon of t)u8 dit^Oi the tunica : 
va^oalis 13 found thickened, and partially ad- 
herent f and the tunica^ albugin^, both of the 
epididymis and, testicle^ is much denser than na- 
tural. The testicle consists partly of a solid struc- 
ture, and partly of cysts, varying in size from that 
of the head gf a large pin, to that of a small mar- 
ble. The small cysts contain a transparent, yellow, 
serous fluid ; the larger, a mucous secretion. The 
cyst^, which contain serum, are highly vascular. 
Sir Astley Cooper suspects the cysts to be enlarge- 
ments of the seminiferous tubes from obstruction ; 
but on this point he is doubtful. He admits, that 
they are certainly not of the nature of animal hy- 
datids. The cysts in the epididymis do not be- 
come s(> large as in the testicle. There are sonte 
6ne specimens of this disease in the vari6us pa- 
thological museums of Loudon ; the best which 
1 have seen are in those of the lute Mr Abernethy, 
and of Mr. Liston., 

The marks of distinction, between this cystic 
disease and hydrocele, arc that the former is 
characterised rather by a yielding than a fluctu- 
ation j by a heavier swelling; by the swelling 
being less pyriform than a hydrocele; by the 
entire absence of transparency ; by the sickening 
pain caused by strong compression of the tumour ; 
and by the dilated state of the veins of the sperm- 
atic cord and scrotum. 

The removal of the part by operation is the only 
means of relief ; for the change of structure, at- 
tending the disease, manifestly amounts to a dis- 
organisation of the part not admitting of benefit 
from any internal or external remedies. “A 
system of depletion and abstinence for a week 
(observes Sir Asiiey Coojjer) will make the 
patient bear the operation well ; and it is one 
which, fur this disease, I never knew unsuccessful.’" 
(Op. clt. p. 86.) The following modification of 
this statement, however, deserves well to be re- 
membered. “The fungoid (medullary) and en- 
cysted disease may be combined in the same testis, 
and then the c 2 Lse may prove fatal ; but this will be 
ascertained by the dissection of the removed part, 
which will lead to a favourable prognosis in the 
encysted disease, and to a very decidedly un- 
favourable opinion in the other. Cruveilhier, 
(livr. V, pi. 1. fig. 1 and 2.) has given a most 
correct view and description of one form of the 
latter unfortunate combination, which he terms 
Qancer alvtolaire avec mtUiereperlec, on account of 
some of the cysts contmiiing a pearl-coloured sub- 
stance, but others a serous fluid, and otheis again 
a pultaceous matter. In this case, castration was 
performed, and the wound quickly healed j but 
six months afterwards, modullury tumours formed 
iq the substance of the bodies of the seventh cervical 
and fifth dorsal vertebras, and by compressing the 
medulla, .occasioned paralysis, first of the upper, 
and then of the lower extremities, abdominal pa- 
rietes, &c. ; terminating in death. 

Medutiat'y Cancer of the Testicle, Fungiie 
Ileenuitades, Fufpy Testicle* Medullary Sarcoma* 
FnngokL Disease of the Te»tic/e.— Organic diseases 
. of the testicle are found to be less common at the 
.present time than they were believed to be for- 
merly, when chronic enlargements of that organ 
Were always confounded with them. The discri- 
mination of ono class of cases from the other, Um 
res4|t of w|iicb has been to render the extirpation 
of this part a comparatively rare operation, ap- 


pears 1^ me to be one of the groetest improvementf 
in modern surgery. Medulla^ - cancer of tne 
testicle, a disease bearing such a v4tie^ of names, 
usually begins with an enlargement of the body; 
of this organ, which is at first attended with copsi* 
derable hardness, and the swelling often increases 
rather quickly, “so that in three or four toonths; 
the whole of the testicle will become diseased* It 
then affects the epididymis from one extremity to 
the other. Whilst the complaint is conflnea to 
the testis, the swelling is globular ; but when the 
epididymis is also diseased, it becomes pyrifbi^, 
and has so much the form of hydrocele as at first 
sight to be easily mistaken for it. This deception 
is rendered the more easy, as a small quantity of 
water is often effused, so that the complaint ^s 
been called kydro^snrcoeele- When carefully ex- 
amined by manipulation, the solid swelling is feH 
through the water, and the sides are found flatter 
than its forepart, which is the form of the testicle 
in its natural state. The surface of the testicle is 
frequently uneven ; but this symptom is not a 
concomitant of this disease in its early stages. At 
first, the complaint is not painful ; but it is soon 
followed by occasional darting pains in the part, 
and in the course of the spermatic cord to the 
groin and loins, and, if it be much handled, it 
leaves a tenderness and increased pain in the part. 
Its growth is very uncertain ; it sometinies in- 
creases quickly, and acquires great sizei ht 
others, eight or ten months elapse, before the 
swelling is considerable. It also does not grow 
steadily and equally ; but becomes very painful 
for two or three days, and during that time ra- 
pidly increases ; and then it is stationary for two 
or three weeks.*’ At first, the colour of the scro- 
tum is not changed, and the spermatic oprd is not 
swollen, excepting that the veins are slightly en- 
larged. In the second stage, it is covered with 
varicose veins, and the testis, instead of being 
hard, yields to pressure, and both the elastic feel 
and the pyriform shape of the tumour raise a sus- 
picion of its being a hydrocele. The spermatic 
cord becomes enlarged up to the' abdominal ring, 
and the spermatic veins are falter than natur^. 
'J'be patient’s countenance is sallow : sometimes he 
is constipated , sometimes he has profuse diarrhoea ; 
his appetite fails; his rest is interrupted by 
pain ; and he falls into a state of great emaciation. 

In the third stage, the testicle becomes adherent 
to the scrotuqi, and the skin can no longer be 
readily moved over the tumour. In the groin on 
the diseased side, one or more absorbent glands 
enlarge from irritation; and after many glands 
there have become affected, those in the opposite 
groin also enlarge. The surface of the testicle 
now feels knobby and unequal ; and sometifnes 
the spermatic cord, besides being enlarged, in- 
durated, and varmose, becomes adherent to the 
ubes, and to this point the testicle is firmly 
ound. At length, at a particular point of the 
scrotum, a purple blush appears, under which a 
fluctuation seems so distinct, that the surgeon is 
often induced to moke a puncture ; but merely 
blood is discharged. Although the wound thus 
made heals, yet soon afterwards ulceration en- 
sues, and tt fungus projects, bleeds, and dis- 
charges a profuse quantity of thin serous fluid, 
wliich has a peculiar faint odour. In. two or 
three w^cks, the ulcer spreads to the breadth of 
the palm, sloughs frequently, is extreiit»e!y oAu- 
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Mv«>occi»ioika]iV v6ry not tender to the 

l^cti y and if the tesucle be oompiessed, a brain- 
like eubetance uevee from the fungoi. At last, 
.'the patibit ' sinks from hemorrhage, serous dis- 
ohar^, and continued irritation. (Sir Astley 
.Cooper, Op. Oit« p. 118—120.) I have never seen 
«the disease in that advanced condition where ul- 
ceration has occurred, and a mass of fungoid sub- 
stance has protruded. 1 believe, with Sir Benja- 
min Brodie, that the opportunities of doing so are 
rare, because the testicle is generally amputated, 
or the patient dies, long betbre the disease gets to 
Ihk pmnt. It is certain also, that the tumour 
may grow to an enormous size, without any ulcer- 
ation of the scrotum, or protrusion of the meduU. 
laiy substance taking place. In one or tvro 
etamples, in which 1 was led by the elastic feel 
of the tumour to make a puncture, the wound 
healed up, and ndver gave any further trouble. 
This agrees with the observations of Sir Benjamin 
Brodie ; but, 1 should remark, that the punctures 
in my cases were made in an earlier stage than 
that ' referred to by Sir Astley Cooper, the pur- 
plish blush not presenting itself at the point 
where the lancet was introduced. 

The writings of Professor Carswell convey most 
accurate views of the chief characters of medul- 
lary cancer, or cephalomttt as he calls it. In his 
able woik, entitled ** liimtrations of the Elemeih- 
ary *Form of Disease/* this subject is considered 
in a manner which cannot fail to be highly inter- 
esting to every inquirer into the pathology of sur- 
gery. But as 1 have noticed liis statements in 
other articles (See Cancer, and Funous II.%.ma- 
TOBos), it is unnecessary here to repeat them. 
With respect both to scirrhous and medullary 
cancer, sometimes the new deposit takes place in 
the molecular structure of the part effected, after 
the manner of nutrition ; while, in other instances, 
it is thrown out on a free surface, rather in the 
manner of secretion ; or, as Sir Benjamin Brodie 
has explained, tliere are some cases, in which a 
particular organ loses its natural structure, and 
necomes converted into a diseased one ; and there 
are other cases, in which the morbid growth is 
altogether a new formation — a tumour, growing 
in a particular part of the body, which remains 
entire, and retains its natural or^nisation. Now, 
with respect to medullary cancer, or fungus 
hmmatodes, it appears that, in some cases, the 
glandular structure of the testicle %»actua]ly con- 
verted into this diseased structure ; but there are 
others in which the new deposit collects in a dis- 
tinct mass, and the glandular structure of the 
testicle kt for a time at least, entire. Sometimes | 
the new deposit accumulates in a mass in the cen- 
tre of the testicle, end the glandular structure is 
expanded, as a thin layer, upon its outside. Mr. 
Wardmp relates a case, in which the glandular 
structure was natural, the tumour having grown 
hronli the surface Of the tubuli testis, immediately 
beneath the tonica albugii^a. Sir Benjamin 
Idlers to a specimen, in which the glandu- 
$ 0 ^ there was a 

modnliary tuinour completely occupying the 
vagiimlis'^ However distinct 
t^lP||t|^e.miO^< have been in the drat instance, it 
cottfounded with the disease ; and 
an ovul sliape, and in 
lUs different . from hydrocele. It h 
hydrocek! j opaqire intend of 


being ^transparent ; border at some parte than 
others $ ana without the smooth regular surface 
of hydrocele. The softness and elasticity of the 
tumour, however, have often caused it to be mis- 
taken for hydrocele, and punctured.” (See War- 
drop on Fungus H^emaiodes ; Earle/ in Med, 
Chir, 2Va«j., vol, iii. p.60.) 

Notwithstanding the deceitful feel of fluctua- 
tion, dependent on the elasticity of the swelling, a 
well-informed surgeon will generally arrive at a 
correct diagnosis ; but if there be doubt. Sir 
Benjamin Brodie sanctions puncturing the tumour 
with a very small trocar. If it be a hydrocele, 
the serum escapes, and the tumour disappears ; 
but if it be fungus hsematodes, there comes out a 
little blood, and that is all. No harm is done by 
the puncture.” The bleeding soon stops, and the 
wound heals. (*Str B. Brodie, in Land, Med, Gaz,, 
vol. xiii. p.407.) 

1 have already mentioned the occasional com- 
bination of the disease with hydrocele, constituting 
one of the cases, sometimes termed hydro-sarcocete. 
More frequently, the cavity of the tunica vagi- 
nalis is obliterated by adhesion; or there may he 
partial adhesions, and partial hydrocele. 

In the dissection of a testicle, which was the 
scat of this disease in the early or first stage. Sir 
Astley Cooper found, that the excessive hardness of 
the part did not arise from the solid nature of the 
substance deposited in it, but from the excessive 
distension of the tunica albuginea, and from its 
not readily yielding to the pressure from within* 
“ The spbstance, which was effused, was fibrous, 
of a yellowish white colour tinged with blood, par- 
tially vascular, and, when macerated, it became 
flocculent, and had the appearance of matted wool* 
The seminiferous tubes censed to be observable 
at that part of the testis^; but, in other parts, they 
remained entire. In the dissection of the testis in 
the second stage of the disorder, it is found [filled 
with a similar soft and white fibrous matter, which 
occupies the testis and epididymis, and the parts 
of which readily yield to pressure. And there 
is intermixed, with the soft effusion a yellow 
flbnnc.” When macerated in this state, the soft 
fihrine is removed, and the tendinous septa of the 
testis, in which it has been enclosed are left, repre- 
senting a kind of cellular structure. In the third 
stage, when the testis is excessively enlarged, the 
tunica vaginalis contains a good deal ‘of fluid ; 
the tunica albuginea has given way ; and a por- 
tion of the disease projects ^through it. The in- 
terior of the testis may likewise contain cysts of 
serum, as well as coagulated blood, and the white 
soft fibrous matter already noticed, from which, 
when compressed, a substance issues like cream 
tinged with blood, and sometimes compared to 
putrid brain; the epididymis is,en1ar^d, and 
where serum has not been effused, the tunica 
vaginalis is adherent to the testicle. ( Sir Astley 
Cooper, Op, cit. p. 121.) The same distinguished 
surgeon notices th,e frequent enlargement and 
induration of the spermatic cord, and its exemption 
from the disease in certain other cases which nave 
even had a fatal termination* On this point Sir 
Benjamin Brodie lemarks, that ** when the dis- 
ease first exists, the spermatic cord is in a natural 
state, and, in many cases, it never seems to be 
much enlarged ; but, in other instances, the dis- 
ease extends to the spermatic cord, and this to a 
very great extent. Seeing this, you will not 
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wonder that duease should take ^lace in the loins, 
where some parts of the spermiiUc cord originate. 
The disease, oowever, will show itself in the loins, 
although the spermatic chord be healthy. This I 
have seen many times in examining bodies after 
death.” (See Lond. Med, Gaz., vol. xiii. j>.408.) 
I’he same fact was exemplified in a case in Uni- 
versity College Hospital, where, at the earnest 
entreaty of the patient, a man about 30, 1 
removed a testicle affect^ with this disease ; and, 
though he afterwards fell a victim to an enor- 
mous tumour of the same nature in one of tiie 
lumbar glands, the portion of the spermatic cord 
removed, and also that left within the inguinal 
canal, were free from disease. In another case 
where 1 operated, the part of the cord taken away, 
contained little bodies like millet seeds in size ; and, 
notwithstanding this unfavourable circumstance, 
the 'patient recovered, and was apparently in 
health, at least two or three years after the ope- 
ration ; and, so far os 1 know, may even continue 
well to the present day, which is six or seven 
years from the time when the testicle was re- 
moved. 

Frequently a quantity of serum is found in 
the abdomen, and behind the duodenum, *'a 
large tumour, to which that intestine adheres on 
the forepart, and the aorta and vena cava arc 
placed behind it. It is in different subjects of a 
size from tliat of the clenched hand to that of the 
head of a child. When cut into, it contains a 
soft, but still a solid fibrine, with which is inter- 
mixed a fluid like cream, slightly tinged with 
blood. In some persons, the tumour in the abdo- 
men begins from the lower part of the loins, and 
extends to the diaphragm, involving the kidney ; 
and, when it is attempted to be dissected, a large 
quantity of a thick cream -like matter bursts from if, 
at difi'erent parts. The aorta and vena cava are 
diseased, and fungous tubercles and effusion are 
produced in their coats, and fungous (medullary ) 
effusion into the interior of the aorta.” In many 
of these cases, the mesenteric glands arc similarlv 
diseased. Frequently tlie liver is loaded^ with 
tubercles of the same nature ; and in the museum 
at St. Thomas’s Hospital is a preparation in which 
the thoracic duct is obliterated by this disease. 
(See Sir Astley Coopery Op, cit. p. 121 — 124.) 
In an example dissected by Mr. Lawrence, the 
swelling of the testicle consisted of cellular septa, 
filled with pulpy matter ; numerous tubercles 
of the disease were found in the omentum, and in 
various parts of the pelvis, intermixed with re- 
cently eMised coagula. A mass of soft matter, 
equal in size to a man^s head, lay on the spine, 
behind the aorta and vena cava, which last ves- 
sel was closed for some extent. The spermatic 
vessels could not be found. (See Med. Ckir, 
Trans, vol. viii. art. 13.) 

The young man from whom I removed a testicle 
in University College Hospital, on account of this 
disease, was afterward destroyed by the effects of 
an enormous swelling of one of the lumbar glands, 
which was as large as a man’s head. It not only 
compressed the duodenum and vena cava, but 
a portion of it had made its way into the pelvis of 
the kidney. This patient suffered excessive pain 
for seVerd vreeks before he died, and was reduced 
to an extreme state of emaciation, the stomach 
haying been able to retain scarcely any thing 
in it, ' The swelling of the lumbar gland could 


be plaidly felt through the abdommal jMirietei* 
It is observed by Sir B. Brodie, that m matfy 
cases, the iuptour in the loins gives the patient no 
pain, and but little moonvenience; while^ at other 
times, it is attended with the most extraordinary 
sufiering. A gentleman (he adds), with whom 
1 was acquaint^ many years ago, had this disease 
in the testicle ; Mr. Cline was consulted, and he 
recommended the amputation of the testicle, and 
performed the operation. A year afterwards, the 
patient became weak in his lower limbs, and at 
last they became completely paralytic. He died ; 
and, on examining the body after death, there was 
found a large tumour in the loins, which had af- 
fected the vertebras, so as at last to press on the 
medulla spinalis; thus accounting for the para- 
plegia.” (Sir B, Brodie, in Land, Med, Gox., 
vol. xiii. p. 408.) 

Dr. Macfarlane has recorded an instance, in 
which the patient died of peritonitis : the particulars 
confirm several circumstances in the preceding ac- 
count. Thejabdominal cavity contained a pound 
of sero-purulent Huid. The peritoneal coat of the 
stomach and intestines was extensively inflamed, 
and covered with patches of lymph. The liver 
was enlarged, softened, and had a motley appear- 
ance. There was a tumour nearly as large ae a 
chiUTs head, situated under the transverse arch of 
the colon, and covered by the small intestines. Tt 
lay close upon the spine, and tons firmly attached 
to the aorta, vena cava, and left kiduey, A section 
of the mass shewed it to be composed of a soft 
brownish substance, which resembled brain inked 
with blood, and from the more solid parts a fluid, 
like pus, was squeezed out. The inferior part of the 
testicle presented the same appearance and struc- 
ture us the abdominal tumour, but the upper half 
was firm, greyish, and slightly fibrous, 'i’he epidi- 
dymis was enlarged ; the tunica albuginea thick- 
ened, &e, 21ie spermatic coid was simnd. (See 
Macfarlane^s Hospital llepoi’ts.) 

In Sir Astley Cooper’s valuable work on the 
Structure and Diseases of the Testis, is an interesting 
plate (viii.), representing the appearances presented 
in an instance, where the castration had been 
performed, but a relapse occurred. There the 
end of the spermatic cord is seen forming a con- 
siderable tumour ; a large tumour may be noticed 
in the groin ; and a very considerable mass between 
the left kidney, ureter, and sigmoid flexure of the 
colon. 

The only chance of a cure (and this is a very 
poor one) must be derived from the early perform- 
ance of castration, before the disease has extended 
to the lumbar or inguinal glands, or far up the sper- 
matic chord. Indeed, very little hope should be 
placed in the removal of the testicle ; for, fungus 
iisumatodes appears to be rather a constitutional, 
than a local disease. Nearly every case on record 
has terminated fatally, and, upon dissection, either 
the liver, the lungs, the brain, the lumbar or mesen^^ 
teric glands, or other internal parts, have been fountf 
affected with the same disease. In one case dissected 
by Mr. Lawrence, tuliercles of a similar structure 
to the disease in the axilla, were found in the lungs, 
heart, and, in short, in neaily all the thoracic and 
abdominal viscera, though the contents of the skull 
were free from disease. (See Cases recorded by 
Wardrnp, Earle, Lawrence, and Langstaff, in Med, 
Chir. Trans., vol. iii. and viii.) 

Mr. Travers states, that he has never knawn en 



(tf.tiijfii tt^^urmneo of the disAM Bftttc i^r the triel of calomel end opiaija, with le0<?he»f 
castratloDk (See Med, 6hir, Trung,, vol eva{}orat^ lotions* and lecumhent poftoie,^ 
p. 93$*} And Sir Astley Cooper observes, that hot* ia Sir Astley Cooper rightly adds, great cara 
of all the operations of surgery, there is scarcely must be taken not to defer the operation of cae> 
any which is so generally unsuccessful as that of tration so lopg, os to let the disease implicate the 
csstratipn for this disease ^ and there is no hope of ' spermatic chord, or a tumour to be formed in the 
the jNStieot's hie being saved, unless the operation | abdomen. (On ike i^ructursi Sfc, of the TestU, 
be performed: as soon as the nature of the complaint ^ p. 152 — 154.) 

isasce^ined. (Op. cit. p. 131.) t Neuralgia of the Tegticle, Irritable TesticU , — 

Dfr BailUe ol^rves, that the testicle is often By these expressions is signified a highly sensitive, 
found converted into a hard mass of a brownisli ' and exceedingly painful affection of the part, ge* 
eoloOr* and generally inten»ected with membranes, nerally unaccompanied by any swelling, or other 
Sometimes there are cells in the tumour, which j obvious change in it. The suffering is frequently 
are filled with a sanious fluid. (Morbid Anatomy ^ ' of the most excruciating kind, and of long dura- 
Ac* p. 352^353. ed. 2.) This is what is usually | tion, though subject to occasional remissions. A 
termed the scirrhous testicle^ which is attended with patient frequently compl^s of pain in the testicle 
great hardness, severe pains darting along the ’ wlien there is no disease in it. Inhere is a state pf 
spermatic cord to the loins, and an unequal knotty i the nerves of the part, which makes him feel pain 
feel. In general, the health becomes impaired. 'To : in it, although there is no inflammation, nor any 
use Mr. rotfs words, sometimes the fury of thedis* I other actual msease ; and tliis is all that we mean 
ease brooks no restraint; but making its way through j when we talk of a neuralgic affection, in this or 
all the membranes which envelope the testicle, | any other part of the body.. You will find an ex** 
it either producesa large, foul, stinking, phagedenic j ample of it in persons in whom a large calculus 
ulcer, with hard edges, or it thrusts forth a painful passes from the kidney to the bladder. As soon as 
gleeting fungus, subject to frequent hemorrhage, the calculus has passed a little way down the 
(Pott's Chir\ Works t\o\, 'll. p. 390. edit. 1608.) ureter, the patient complains of pain in the tes- 
l^ott’s description probably eoiuprises several tide, ^hich is at the same time frequently drawn 
forms of disease, and confounds them together, as up by the spasmodic action of the cremaster 
for instance fungus haematodes, scirrhous cancer, jjmuscle into the groin. When you examine it, 
and even chronic enlargement with protrusion of i you find it of its natural size, natural shape at 
fungous granulations and a portion of the substance | first not even tender, although excessively painful j 
of tl*e testicle. Now, it deserves attention, that i in short, tliere is a painful affection of the testicle, 
the kind of disease formerly recognised by surgeons ! depending not on any disease of the organ itself, 
as scirrhus and cancer of the testicle , and specified | but on the influence which the calculus, in pass- 
by Dr, Baillie, is found at the jiresent day to be | ing clown the ureter, exercises on the spermatic 
at all events not a common occurrence. Mr. | plexus of nerves. Disease in the kidney will 
'i'ravers declares himself ** incredulous as to the sometimes produce pain in the testicle, although 
fact of the scirrhous cancer affecting the testis.’^ there is no reason to believe that a calculus, or 
( Ued, Chir, Trans,, vol. xvii, p. 327.) Sir Astley %thcr substance, bas escaped from the kidney into 
“ Cooper remarks : — ** I much doubt the existence the ureter.” (Sir Benjamin Brodie, Loud, Med, 
of this disease in the same form and appearance as Oaz,, vol. xiii. p. 620.) From the observations, de- 
it assumes in the breast, viz, an excessively hard livered under the head of Neuralgia , the reader 
swelling, interi^ected by a uetwoi k of strong fibres, will perceive, that neuralgic affections may de- 
or bauds. 1 have seen a few instances of a very pend upon a great variety of circumstances, and 
solid enlargement of the testis, accompanied with especially on derangement of the general health, 
great weight, attended with severe occasional pain. In the dissection of a testicle that has been the seat 
beginning in the body of the testis, never becoming of neuralgia, no change of structure can be found, 
soft, like fungus, or producing a fungoid and very In ouc instance, which I attended, there was occa- 
vascular bleeding surface, but feeling tuberculated, sioually a little enlargement of the orguu, though 
irregular, and excessively hard, but never be- for the most part it remained free from all 
coining so large as the fuugoid diseasr ; the ptain swelling or other manifest alteration. If the corn- 
extending to the loins ; the spermatic coi»i enlarged, plaint be connected with functional disturbance of 
hardened, and tuberculated ; a smaller tumour the liver or stomach, the chance of relief must 
than tliat of the fungoid disease, forming in the d^eiid upon the possibility of curing thjj| primary 
abdomen. Some water is secreted into the tunica aflection. In many cases, which appear to be 
vaginalis. At length, a dropsical effusion into the entirely nervous, or nut associated with any other 
cellular membrane of the leg and thigh of the dis- perceptible fault in the system, large doses of the 
eased side is produced, and then the other leg be- i^ulphate of quinine, or of the carbonate of iron, 
comes similarly affected.” On dissection, instead niay be prescribed ; or, if the disease assume an 
of the seminiferous tubes, a hard white substance intermittent type, and come on periodically, the 
is ibund in tubercles of little vascularity and liquor arsenicalis. In some cases, the muriate of 
sometimes interspersed with smsll portions v car- morphia, opium, or hyosciamus, joined with caloi* 
tilage, or booe^ 'ji'beepididymidcontams the same mcl, will answer best ^ and, if the liver be dis- 
king qf depict; land .the spermatic cord, which is ordered, ond the secretion of the skin checked* 
enlarged# idnell wk^^tubercles in it. The calomel, opium, and James’s pounder, should be 
tumour abdomep.jie also^qf a white solid tried. As local applications, leeches, ice-cold 

texture^ unl^e that o( the fnpgoid disease* lotions, ice iuelf, or a plaster, one third of whl^ 
Tilts dipea^ bat fungoid or] consists of extract of belladoima, and two thirds 
medullary.* to involve different parts of the body of smip ceiate, or the veratria ointment, deserve 
slower jp advancing to its fatal to be particularly specified. For additional remarks 
Hence the disease affqidp niCte time relating to neuralgic affections, see Nxua^loia, 
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■ Alr^hjf, or VKMiHg rf rt* TtitieU. — Some^* 
tintM Ihia owah i» either pturtially or completely 
absorbed. This may hap|>en from a blow, or 
other injury which causes violent inflammation of 
the part, and disorganisation of it. Obliteration 
of the vas deferens has been observed to be at* 
tended with a dwindling away of the tc'sticle ; a 
circumstance, which would be expected from the 
recollection of the functions of the organ being 
necessarily destroyed by such obliteration. Vari- 
cocele sometimes leads to atrophy of the testis ; 
and sometimes the obliteration of the principal 
spermatic veins with a ligature, or forcep^ 
adopted for the cure of varicocele, has been 
followed by this change in the testicle. Acute 
inflammation of the testicle from gonorrheea; 
chronic cuhirgeiTient of it from other causes ; and 
especially scrofulous disease of the organ, may, in 
the end. Lead to atrophy of it : in the first case, 
possibly in consequence of the vas deferens be- 
coming sometimes permanently obstructed ; but 
in the other two examples, no doubt, from dis- 
organisation of the testicle itself. The pressure of 
a large hemidl swelling 1 have often known oc- 
casion atrophy of the testicle; and the strong 
compression of the spermatic cord by a truss 
would appear to be capable of producing the 
same consequence. Alropliy of the testicle was 
remarked by Baron Larrey to occur with remark- 
abl,e frer]uency after the deep sabre-cuts of the 
back of the neck, received by the French soldiers 
in Egypt, in their contests with the 1 urks. Onan- 
ism and excessive veiieiy are believed to lead in 
some instances to atrophy of the testicle. 

The induration ana swelling of^ the testicles re- 
.sulting from effusion of urine In the scrotum, 
and often accompanying fistulas in pcriuaio, will 
subside after the disease of the urethra has been 
cured. (See J, Cloquet^ Paihohgie Chir.y p. 44.) 
Every surgeon of experience must liave witnessed 
this fact. 

The late ]\lr. llamsden thought, that some 
sarcoceles might be relieved by removing with 
bougies a supposed morbid iiTitability of the 
urethra, with which his theories led him to connect 
the origin of the complaint. (Sec Pracl. Obs, on 
Sclet'ocele, &c.) No doubt many chronic en- 
largements of the testicle have subsided during this 
treatment, especially when aided by calomel and 
other means ; but, a doubt may be entertained, 
whether the bougie had any essential share in 
producing the benefit obtained. I'he practice, at 
all events, is not at present much adopted, though 
on the first suggestion of it, many trials of it were 
made. 

See Potfs Chlrurgical Works, vol. ii. ed. 1«0S. Aber* 
neihjft 6b Tumours. Jnmfs tVardrop^ On Fungus Ha?- 
matodes. BuiUiYe Morbid Anatomy, p. 3r>2, ed. 2. Del- 
fechy Fr^Js. Elcm. des Maladies Chir., t. ili. p. 564. 
Richorand^ Nosogr. Chlr., t. iv. p. 3<M), Stc. ed. 4. Fiiron 
JDt^ttp/reni, licpons Oralcs de Clinique Chir., t. i. 
art. iv and vi. 8vo. Paris, 1B3J. Sir Asiley Cooper ^ On the 
Structure and Diseases of the Testis, 4to. Lond. 1830. 
Cusackt in Dublin Journal of Med. Science, Ko. 23. 

tifaverSf in Med. Chir. Trans., vol. xvll. Sir Ben- 
Atmin Brodie, in Lond. Mod. Gaz., voh xlU. 8vo. Eond. 
1834. J. Cloquef, ihithol. Chir. p. 90, &c. Cruveilhierf 
Anatomle Pathol, du Corps humain, fol Paris, 1829—3.'^. 
Mayors Outlines of Pathology, chap. iii. 8vo. Lond. 

TETANUS. (From to stretch.) Te- 
tanus is defined by all authors to be a more or less 
violent and extensive contraction of tho muscles 


I of voluntary motion^ attended with tenilbii and 
rigidity of the parts affected. 

The excessive contraction of the mu8d0e le 
generally kept up, without any intervals of com- 
plete relaxation ; in which respect the disorder 
difiers from ordinary spasms and convulsions^ 
whei'e the contractions and relaxations alternate 
in rapid succession. In tetanus, the powers of 
sensation and intellect also remain unimpaired, in 
which particular it forms a contrast to epilepsy. 
(Reese's Cyclopadia, art. Tetanus*) 

When its effects are confined to the nniscles of 
the jaw or throat, it is called trismus ^ or locked- 
jaw ; when a greater number of muscles are in- 
volved, but the trunk retains its ordinary straight- 
ness, the case is named tetanus. When the body 
is bent forwards, the disease is termed emprostho- 
tonos; and opistkoionos, when the muscles of the 
back are principally afTected. To these four 
forms, some writers add a fifth, which is denomi- 
nated pleurosihotimoSf and ciiaracterised by the 
body being drawn to one side. It is the tetanus 
lateralis of Sauvages. The different terms applied 
to tetanic affections, do not then imply so many 
particular diseases, but only the seat and vari- 
ous degrees of one and the same complaint. 
Trismus is invariably a part of each of the other 
varieties. 

A still more important division of tetsnus is into 
acute and chronic, according to its greater or lesser 
intensity. The first is exceedingly dangerous, and 
usually fatal* ; while the latter, on account of the 
more gradual progress of the symptoms, affords 
more opportunity of being successfully treated. 
(Larreif, in ^fvm. de Chirurgie Militaire, t. i. 
p. 205,' 236.) 

Tetanus is also divided into traumatic, or that 
arising from wounds, being the case with which 
surgeons have principally to deal, and occasionally 
termed symptomatic ; and into idiopathic, or that 
proceeding from other causes. 

Traumatic tetanus sometimes comes on in asur^ 
prisingly sudden manner, and quickly attains its 
most violent degree. The most rapidly fatal case 
that has ever been recorded, is one that we have 
on the authority of the late Professor Robison of 
Edinburgh. It occurred in a negro, who scratched 
his thumb -with a broken china plate, and died of 
tetanus a quarter of an hour after this slight injuiy. 
(Sec Rees's Cycfopa:dia,aTt. Tetanus.) But com- 
monly, the approaches of the disoi^er are^ mo c 
gradual, and it slowly advances to its worst stage. 
In this sort of case, the commencement of li u 
disorder is announced by a sensation of stiffness 
about the neck ; a symptom, which, increasing by 
degrc'es, renders the motion of the head difficult 
and painful. In proportion as the rigidily of the 
neck becomes greater, the patient experiences in 
the throat a sense of dryness and soreness, and 
about the root of the tongue an uneasiness, soon 
changing into a difficulty of mastication and 
swallowing, which after a time become totally im- 
possible. The attempt at deglutition is attended 
with convulsive efforts, especially when an endea- 
vour is made to swallow liquids; 'and so great is 
the distress, wluch accompanies these convulsions, 
that the patient becomes very- reluctant to renew 
the trials, and occasionally refuses all nourishment. 
Sometimes it even inspires him with a dread of the 
sight of water, and a great resemblance to hydro- 
phobia is produced. 
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One of the next remarkable symptoms is a 
severe pata at the bottom of the sternumt darting 
from this point backward to the spine* in the di- 
rection of the diaphragm* As soon as this pain 
commences* the spasms of all the muscles about 
the neck become exceedingly violent* and the head 
is di^wn backwards* or forwards, according as the 
contraction of the extensor or flexor muscles 
happepB to be strongest; but in the majority of 
cases the head and trunk are pulled backwards, 
and the contractions increasing in force, the body 
is frequently raised in the form of a bow* resting 
upon the head and feet alone ; a state which is 
more particularly denominated opisthotonos. At 
the same time, the muscles, which close the lower 
jaw, and which were affected with spasm and 
rigidity in the very beginning of the disorder, now 
contract with great power, so as to maintain the 
lower jaw-bone inseparably applied to the upper. 
The last state, which has been considered as a 
particular affection under the name of trismus, or 
heked-jauj, Boyor conceives, may be regarded as 
the pathognomonic symptom of tetanus, which in 
many instances is limited to such an affection of 
Ihe jaw. (MaL Ckir,, t.i, p. 288.) 

Although the contraction of the muscles rarely 
ceases so completely as to form an intermission, 
there are occasional remissions ; and, in two cases 
under Dr. Parry, there were marked intervals^ 
(Dr. Symojids, in Cyclop, of Practical Med., art. 
Tetanus.) 

Ulie continuance of the disease leads to increas- 
ing spasm of the diaphragm, which now returns 
every ten or fifteen minutes, and is instantly suc- 
ceeded by a stronger retraction of the head and 
rigidity of the muscles of the back, and even of 
those of the lower extremities. A violent stabbing 
pain is felt in the situation of the diaphragm ; and, 
if the disorder increases* comes on at shorter and 
shorter intervals. The abdominal muscles are 
also strongly contracted, s.) that the belly feels as 
hard and tense as a board. By the violence of 
the contractions, indeed, the recti muscles have 
been known to be lacerated, as I shall relate an 
exan.ple of hereafter. Sometimes the spasm and 
tension extend only to the muscles on one parti- 
cular side of the body: the tetanus lateralis of 
Sauvages, and the pleurosihotonos of other noso- 
logists. 

When the disease reaches its most violent stage, 
the flexor muscles of tlie head and ti;unk contract 
so powerfully, that they counterbalance the force 
of the extensors, and iiold those parts in a straight, 
fixed, immoveable position. This is the condition, 
to which the appellation of tetanus more particu- 
larly belongs. I’he muscles of the lower ex- 
ti^mities become rigid ; and even the arms, which 
till now were little affected, also partake of the | 
general spasm and stiffness, with the exception of 
Sie fingers^ which often retain their moves blcness 
to the last. The tonguejikewise continues a long 
while endued with the power of voluntary motion ; 
bat, at len^h, the violent spasms do not leave it 
hdaffeeW, apd it is then liattle to be forcibly pro- 
P^led betw^etk the teeth* where it is occasionally 
dreadjhtliy Bometunes the teeth are 

hrdkaih !by the .violence of the spasm.. The 
dib vModsly affkcted ; thus the urine 
disdhargM with great and sudden 
ddrink ibio vimeni spasm of the abdominal 
ht othdr times; !t U relidndd* The anus 


^ in general obstinately closed* though cases have 
occurred in which the contents of the rectum have 
escaped involuntarily. (^Symonds.) 

In the extreme period of the disorder all the 
muscles destined for voluntary motion are affected ; 
among others those of the face : the forehead is 
drawn up into furrows ; the eyes, sometimes dis- 
torted, are generally fixed and motionless in their 
sockets ; the nose is drawn up ; and the cheeks 
are retracted towards the ears ; so that the, features 
undergo a most extraordinary change. When 
tetanus arrives at this stage, and the spasms are 
universal, a violent convulsion usually puts at end 

the patient's misery. 

Wherever the muscular contractions are situated 
in cases of tetanus, they are always accompanied 
with the most excruciating pain. They sometimes 
lost, without any manifest remission* to the end of 
the disorder ; but, in almost all cases, their violence, 
and the sufferings excited by them* undergo 
periodical diminutions every minute or two. I'he 
relaxation, however, is never such as to let the 
muscles which experience it yield to the action of 
their antagonists ; and it is in nearly all cases fol- 
lowed in ten or twelve minutes by a renewal of 
the previous contractions and suffering. The re- 
currence of these aggravated spasms frequently 
happens without any evident cause ; but it is often 
determined by efforts which the patient makes to 
change his posture, swallow, speak, &c. 

W hen the spasms are general and violent, the 
pulse is contracted, hurried, and irregular ; and 
the respiration is similarly affected ; but during the 
remission, the pulse and respiration may return to 
their natural state. There is generally, however, 
a progressive alteration of the pulse. *'At the 
beginning, it is pretty hard and full, but towards 
the close, it becomes more frequent and feeble, 
and often is irregular and intermittent. The heat 
of the skin also appears to depend on the violence 
of the spasms : it has been found by Dt. Fribo, 
of Geneva, as high as 110> Fahrenheit. The 
perspiration is generally profuse over the whole 
body ; but sometimes is confined to the face and 
chest. It continues during the whole course of 
the disease, and has a peculiar pungent odour. 
The urine presents nothing remarkable as to 
quantity or quality ; some describe it as always 
high-coloured (Roclwux, Diet, de Med., t. xx. ; 
Fournier Pessay, Diet, des Sc. Med., t. lx.), 
while others have observed it to be as often quite 
unchanged. (Cullen noticed its occasional sup- 
pression, or its evacuation with difficulty.) Torpor 
of the intestines in a degree, that resists the most 
powerful purgatives, is allowed by all who have 
witnessed the disease, to be a more invariable ac- 
companiment than any otlier. Such dejections as 
are obtained, are excessively offensive and un- 
natural.** (^Symonds, in Cyclop, of Pract. Med.$ 
art. Tetanus*) 

In this disease the head is seldom affected with 
delirium, or even confusion of thought* till the last 
stage of it. 

Vomitings sometimes appear early in the dis- 
ease; but commonly they are not continued : and 
it is usual enough for the appetite to Ferow 
through the whole course of the disease ; and 
what food happents to be taken down, seeins to 
be regularly enough ^i^ested. In several in- 
stances, a miliary eruption has appeared upQn 
the skin ; but whether this be a symptom of the 
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{liseasG, or the effect of a certain treatment of it, 
undetermined. ( Cullen, in First Lines of Physic, 
vol. iii.) 

According to Baron Larrey, opisthotonos is not 
so often observed in E^ypt as emprosthotonos; 
and the experience of this gentleman taught him, 
that the former was tlie most rapidly fatal. We 
must not adopt, however, his curious opinion, that 
the violent extension of the vertebras of the neck, 
and the manner in which the head is thrown back, 
cause strong compression of the spinal marrow, 
and a permanent contraction of tlie larynx and 
pharynx (M^m de Chirurgie Militaire, t. i. 
p, 240.), since this sort of compi'ession, if it did 
not at once destroy the patient, would at any rate 
paralyse most of the muscles, and instantly stop 
their extraordinary contraction. 

This experienced writer notices how much the 
nerves of the neck and throat seem generally to 
ba affected on the invasion of tliis disease. The 
consequent contrhetion of the muscles of these 
parts, he says, is soon attended with difficulty of 
deglutition and respiration. 'I'he patients then 
experience, if not a dread of liquids, at least a 
great aversion to them, which often prevents the 
administration of internal remedies’ and if the 
wound is out of reach of the interference of art, 
the patient is doomed to undergo the train of 
sufferings attendant on this cruel and terrible 
disorder. Nothing can surmount the obstacles 
which present themselves in the aisophagus. The 
introduction of an elastic gum catheter into this 
canal, through the nostrils, is followed by con- 
vulsions and suffocation. have tried this means 
(says Earrey) on the person of M. N avail h, a 
surgeon of the second class, who died of a locked- 
jaw, brought on by a wound of the face, accom- 
panied with a comminuted fracture of the bones 
uf the nose, and part of the left orbit. 

In the examination of the bodies *of persons 
dead of tetanus, 1 have fouiul the pharynx and 
oesophagus much contracted, and their internal 
membrane red, inflamed, and covered with a 
viscid reddish mucus. 

“ Hydrophobia, hysteria, and several other 
nervous diseases, likewise produce their chief 
effects upon these organs, and the result appears 
to be the same. So, 1 have just remarked, when 
tetanus is arrived at its worst degree, the patients 
have a great aversion to liquids, and, if they are 
forced to swallow them, immediate convulsions 
are excited. This circumstance was particularly 
observed in Navailh .” — de Chirurgie 

Militaire^ t. i. p. 247, 248. ) 

Sometimes tetanic affections deviaie’from their 
ordinary course and nature. The most sinjgular 
of these anomalies is recorded by Sir Gilbert 
Diane : it is a case, in which tetanus prevailed 
to a very considerable extent, without any de- 
gree of pain. The spasms were accompanied 
with a tingling sensation, which was even rather 
Agreeable than distressing. The case, however, 
terminAted fatally; but, to the last, no pain was 
experienced. In two examples, mentioned by 
tlie same author, the spasms affected only the 
side of the body, in which the wound was 
rituated. 

The dissection of patients, who have died of 
teUnus, has thrown no liglit upon the nature of 
this fatal disorder. Sometimes slight effusions 
ace found within the cranium ; but, in general^ 


no morbid appearance whatever can be delected 
in the head. There is always more or less of an 
inflammatory appearance' in the oesophagus and 
in the villous coat of the stomach about the 
cardia. But those who are conversant with db« 
sections must be well aware, that these appear- 
ances are common to a great number of diseases, 
and are uniformly met with in every case of rapid, 
or violent death. Besides the redness and in- 
creased vascularity of these parts^ Baron Larrey, 
as I have already stated, found the pharynx and 
oesophagus much contracted, and covered with a 
viscid reddish mucus. He also found numerous 
lumbrici in the bowels of the several patients who 
died. (SeeM^nude Chii\ Militaire, t. iii, p. 287). 
This, however, could only be an accidental com- 
plication, and not a cause. In several cases, 
br. M'Arthur found the intestines much inflamed ; 
and in two of them a yellow, waxy fluid, of a 
peculiar offensive smell, covered their internal 
surface ; but, whether the inflammation was pri- 
mary, or only a consequence of the pressure of the 
abdominal muscles, which contract so violently in 
this disease, he is unable to decide. (See Med, 
Chir. Trans,, vol. vii. p. 475.; and Rees's Cyclo* 
padia, art. Tetanus.') 

Dr. Lionel Chalmers, of Charlestown, South 
Carolina, states, that when the disease forms very 
quickly and invades the unfortunate persons with 
the whole train of its mischievous symptoms, in 
a few hours, the danger is proportioned to the 
rapidity of the attack, and that the patients thus 
seized generally die in 24, 36, or 48 hours, and 
very rarely survive the third day. But when 
the disease is less acute, few are lost after the 
ninth, or eleventh. (See Med, Ohs. and Inq,, 
vol. i. p. 92, 93.) It is the common belief, that 
death takes place from asphyxia. 

From the valuable report of Sir James Mac- 
gfegor, it appears that several hundred cases of 
tetanus occurred in our army during the late 
campaigns in Spain and Portugal. 'J'he disease 
was observed to come on at uncertain periods 
after the receipt of the local injury; but it ter- 
minated on the second, third, and fourth days, 
and even as late as the seventeenth and twentieth 
days ; though it was usually not protracted beyond 
the eighths {Med. Chir, Trans., vol* vii. p. 353.) 
I had a patient, however, who Ungere<f in the 
military hospital at Oudenbosch five weeks, with 
chronic tetanus, before he died. I'his happened 
in the year 1814, soon after the assault on Ber- 
gen-op-Zoom, where the patient had been 
wounded, and suffered amputation of the thigh. 

Although tetanus is a disease which has been 
observed in almost all parts of the world, ex- 
perience proves, that its frequency is much the 
greatest in warm climates, and especially in the 
hot seasons of those climates. It is also more 
common in marshy situations, and countries 
bordering upon the sea, than in places which 
are very dry, elevated, and at a distance from 
the sea-coast. Every class of individuals is ex- 
posed to its attacks ; hut infants, a few days after 
their birth, and middle-aged persons, are said 
to be ofiener affected than older subjects, or 
Others in the youthful period of life. The male sex 
more frequently suffer than the female ; and the 
robust and vigorous more frequently than the weak. 

According to Dr. Cullen and other medical 
writers, the causes of tetanus are cold and moist* 





tt^, uppHtid la the body While Jt is vei^ wArm, 
and especially the sudden vicisnludes of heat Sod 
cold. Or the disease is pr^uoed bv puncturesj 
lacerations, or other injunes. Cuiten admits, 
howetrer, that there are probably some other 
causes, which are not distinctly known. 

Baron Larrey observed, that gunshot wounds 
in. the course of the nerves, and injuries of the 
joints, often produced tetanus in the climate^of 
Egypt, particularly when the weather, or tem- 
perature passed from one extreme to the other, 
m damp situations, and in those which were ad- 
jacent to the Nile, or the sea. What he terms 
dry and irritable temperaments were the most 
subject to the disorder, the event of which was 
found to be almost always fatal. {Larrey, Op. 
et he, di.) 

Traumatic tetanus is remarked to proceed 
oftener from wounds of the extremities, and es- 
pecially the fingers and toes, than from similar in- 
jurics of the trunk, head, and neck. Sometimes it 
originates at the moment of the accident, as in the 
instance mentioned by the late Professor Kobison 
of Edinburgh ; but, in general, it does not come on 
till several days afterwards, sometimes not till the 
wound is nearly or perfectly healed, and free from 
all pain and uneasiness, it would seem tliat a 
wound would sometimes not have the effect of ex- 
citing the disorder, if the patient carefully avoided 
sudden exposure to cold. In 1833, 1 attended!! 
gentleman who had met with a lacerated wound 
of the scalp by being thrown from his horse. From 
this accident he was recovering in the most favour- 
able manner; but, on going out into the cold air, 
at the end of a fortnight, when the wound was 
nearly healed, he was attacked with trismus, 
wdiich soon assumed the form of universal tetanus, 
and he died in six or seven days from the com- 
mencement of the disorder. Ur, Murray relates 
a case in which a midshipman trod on a rusty nail 
one evening at nine o'clock, and after exposing 
himself to the cold night siir in keeping watch, had 
tetanic symptoms the following morning at eight. 
(See, Lend, Med, Gat, fur 1832-33, p. ()23.) 
Tetanus occurs in all conditions of wounds ; in 
some of a healthy, and others of nn ill-conditioned 
appearance ; sometimes, as 1 have just given an 
instance of, when they are almost, or even entirely 
healed. In one case, mentioned by Dr. Ilennen, 
cicatrisaticn was completed on the same day that 
life tenniriated. It occurs too, whether the wound 
Im large or small. Dr. Elliotson had a case, as 
severe as any he ever saw, where there had been 
merely a contusion of the thumb. An example is 
given in the Trans, of the Land, Med. Society, in 
which the disease followed a burn, at a time, when 
there was merely a dry scab on the leg ; nay, as 
Dr, ElUotSQH observes, the disease has sometimes 
declined and ceased, while the wound every day 
grew worse and worse. Darrey, however, la}8 
considerable stress on the condition of tlie wound, 
which » generally either diy, or covered with a 
thin serous exudation. Dr. l^ash also speaks of 
an absem^ of infiammation in wounds, that cause 
tetanus. (Med, Reg* vol.i) . 

Dr, Keid knew- of a case in which tetanus 
follows^ atvdteof a whip-lash under the 

eye» though skin was not broken. Andral 
which the lortnation of a 
occasioned a fatal attack of 
iwiv, p. Mr. Morgan 


dso speaks of one case in which the stroke of a 
cane across the back of the neck, and o( another, 
in which a blow on the band with the same instru* 
ment, produced the disease : in both, the result 
was fatal. (Iset. on Tstanus, The 

extraction of a tooth has produced the disorder. 

Wounds, then, of every description may give rise 
to tetanus, and, in warm climates, very trivial ia- 
j uries produce it. Thus, in Egypt, Larrey had one 
case which proceeded from the- lodgment of a 
small piece of fish-bone in one of the anuses of 
the fauces. (M^m, de Chir. Militaire, t. i. 
p. 254.) In colder regions, traumatic tetanus 
seldom happens, except from contused, punctured, 
or lacerated wounds ; or wounds of the gingly- 
moid joints, with lacerations of the tendons and 
ligaments; compound fractures, or dislocations; 
deep pricks in the sole of the foot ; and especially 
lacerations or ulcerations of the fingers and toes, 
A partial division of a nerve has been suspected 
as a frequent cause ; but as som'e nerves must be 
imperfectly cut through in almost every wound, 
and yet tetanus does not arise, this cause is not 
invariably effectual. Baron Larrey, however, 
has recorded a fact which favours this doctrine, 
as 1 shall presently notice ; and a case, in which 
the branch of the median nerve, going to the 
thumb, was found partly torn through, and its 
extremity inflamed and thickened, has been related 
by Mr. Liston. {Ed, Med. and Surg. Joum., 
No. Ixxix, p. 292.) The inclusion of the nerves 
in ligatures, applied to arteries, is another alleged 
cause of tetanus ; but as this fault is very common, 
and tetanus ratlier rare in this country, while it 
may follow all sorts of wounds, whether from ac- 
cidents or operations, we must believe that some 
particular state of the system is required to render 
this cause efficient. However, there are some cases 
and observations on this point adduced by Larrey, 
which will be quoted in the sequel of this article. 
(Sec t. lii, of his Mem.de Chir. Mil.) At the same 
time, 1 do not mean to hint, that the nerves are not 
sometimes tied in tetanic cases, or that the practice is 
not on every account blameable. Amputation and 
castration are the only great surgical operations to 
which 1 have seen tetanus succeed ; though it may 
follow the employment of the knife on less severe 
occasions. ]n St. 13artholomew’s hospital, it once 
followed the operation of removing the breast. 

There cannot be a doubt, that difference of 
climate makes considerable difference in the degree 
and danger of tetanus. Larrey found, that, in 
Egypt, the disease was more int^se, and bore a 
greater resemblance to hydrophobia, tlmn in the 
colder climate of Germany, in both these coun- 
tries, he remarked, that, when the wounds, causing 
tetanus, injured nerves situated on the forepart of 
the body, emprosthotonos was occasioned ; that if 
the posterior nerves were hurt, episthotonos fol- 
lowed ; and that when the wound extended quite 
through a limb, so as to injure equally both de- 
scriptions of nerves, complete tetanus ensued. Ife 
noticed, also, that the disease commonly arose 
from wounds, when the seasons and temperature 
passed from one extreme to another. Exposure to 
the cold damp nocturnal air, he found particulaTly 
conducive to it. (See Mem, de Chir, t. iiu 

p. 286.) 

In the late campaigns in Spain and Portugal, 
according to the report of Sir James Maegregor, 
tetanus occurred in every deseripiion^and in eveiy 
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#tage of wott&ds, front the slightest to the most | 
formidable ; it followed the healthy and the slough* 
fDg; the indeed and the lacerated ; the most sim- 
ple and' the most complicated. It occurred at 
uncertain periods; but it was remarked that if it 
did not commence in 22 days from the date of the 
wound, the patient was safe. (See Med, Chir, 
Trans^ vol. vi. p. 453.) In Kgypt, a% we learn 
from l^aney, the latest period of the commence- 
ment of tetanus after a wound, was from the fifth 
to the fifteenth day. ( M^m de Chir, Militaire, t. i. 
p.263.) 

It is observed by Dr. Dickson, that as the acute 
form of tetanus is so uniformly fatal, it is of tlie 
greatest consequence to attend to whatever may 
assist in detecting the disease early, or in warding 
it ofifL Kicherand states, that, in wounds threaten- 
ing convulsions and tetanus, a persevering exten- 
sion of the limbs during sleep often manifests it- 
self, before any affection of the lower jaw ; and wc 
should naturally pay more attention to any admo- 
nition of this kind in punctured, or extensive lace- 
rated wounds, particularly of tendinous or liga- 
mentous parts, and espscially in injuries of the 
feet, hands, knee-joint, back, 6cc. Some prelusive 
indications of danger may often be derived from 
the increase of pain, irritation, restlessness, nervous 
twitches, pain and difficulty in deglutition, or in 
turning the head ; spasms, or partial rigidity of 
some of the voluntaty muscles; pain at the scrobi- 
culus cordis ; a suppressed or vitiated state of the 
discharge, &c. which mark the slower approaches 
of the disease. Larrey adduces several instances 
of tetanus, in which the wound was either dry, or 
afibrded only a scanty serous exudation, and where 
the symptoms were relieved on suppuration being 
re-established; and i)r. Reid (Kdinb. Med, and 
SurgicalJonrna( t ioT Ju\y 1815; remarks, that on 
removing the dressing, the wound was. covered 
with a darkish unhealthy looking matter, and that 
he had seen lliis change the forerunner of tetanus 
in two other instances. A torpor of the intestines 
has generally been observed to precede, as well as 
accompany the disease, and Boyer, in particular, 
enumerates an obstinate constipation amongst the 
predisposing causes. (Mai, Chir., t. i. p, 287.) 
Mr. Abernethy informs us, that in four ctises, where 
he inquired into the state of the bowels, the eva- 
cuations were not like feces ; and he proposes as a 
question, in investigating the cause, what is the 
state of the bowels, between the infliction of the 
injury, and the appearance of this dreadful ma- 
lady 1 {Surgical W^or/cs, voh i. p. 104.) Dr, 
Parrey thinks the velocity of the circulation an 
useful criterion of tlie danger of the iliscase, and 
observes, that if the pulse be not above lUO or 110, 
by the fourth or fifth day, the patient almost 
always recovers ; but that, if it be quickened early, 
the disease mostly proves fatal, and yet there are a 
few instances of recovery, where the pulse rose to 
120 cm the first day. Baron Larrey remarks, that 
when the perspiration, which so often attends the 
disease, is symptomatic, it begins upon the head 
and extremities; but that when it is critical, it 
OGCure over the chest and, the abdomen. (M^m. 
de Cktr. Militaire, 1. 1. p. 256.) It must l>e con- 
fessedt however, that in many cases, perspiration 
flows very freely, without bringing relief, {Rees*s 
Cjfchpmdia , art. Tetanm , ) 

I next proceed to consider the treatment of 
tatamie, a subject of infinite difficulty^ because the 


disease frequently baffies tnode cf praeddei# 
and, in certain instances, gets well under the em- 
ployment of the very same remedies which de- 
cidedly fail in ether similar cases of the disorder* 
Every plan has occasionally succeeded, and evei^ 
plan has still more frequently miscarried. I'he 
great difficulty, tlierefore, is to ascertain, amongst 
numerous discordant accounts, what practice is 
found on the whole to be attended with the least 
ill success. For, in the prosent state of our know- 
ledgCi the most credulous practitioner wilt not 
flatter himself with the supposition, that any ef- 
fectual remedy for tetanus has yet been discovered. 
As, however, acute tetanus was regarded by Hip« 
pocrates and the ancients as certainly moi tal, and 
It does not always prove so in modern times, it 
seems allowable to conclude, that the recoveries 
which now hapjKin must be ascribed to improve- 
ments in practice. This reflection should lead us 
not to give up the subject as hopeless ; but to re- 
double our exertions fur the discovery of a more 
succcasful metluHl of treatment, and, if possible, of 
some new medicine, possessing more specific power 
over the disorder. 

As is justly observed by a well-informed writer, 
when w'e reflect upon the obscurity which involves 
botli the ratio symptomattim., and the proximate 
cause of tetanic affiections, we need not wonder 
tliat the practice in these disorders should still be 
entirely empirical. The indication of cure, which 
is generally applicable to all diseascis, namely, the 
removal of the exciting causes, is scarcely admis- 
sible in a disorder which is the consequence of 
causes which, in general, have ceased to act, or 
which it is not in our power either to remove or 
control. In some cases, where local irritation 
might be suspected to be still operating, the most 
eflectual method of counteracting its effects on the 
system would obviously be to intercept all com- 
ipunicalion between the seat of the irritation and 
the sensonum. If, however, the disease has al- 
ready estal)li8hed itself, and severe symptoms have 
come on, it does not appear that this would com- 
monly succeed in arresting the course of the dis- 
order. Experience too fully proves, that ampu- 
tation of the limb, from the injury of which the 
tetanus has arisen, will seldom procure even a 
mitigation, of tiie symptoms, if performed after a 
certain period from their first appearance. {lteps*s 
Cffclopadia, art. Tetanus,) Baron Larrey is the 
greatest modern advocate for amputation where 
tetanus depends upon a wound of the extremities ; 
but the facts which he adduces in its favour are not 
numerous, and he UmiU his recommendatlm of the 
measure chiefly to chronic cases, and extends it to 
no others, except on the very first accession of the 
symptoms, 

** The equally unexpecte<l and entire success 
(observes Larrey) obtained by the amputation of 
the injured limb, in the person of an officer at- 
tacked with chronic tetanus, leads me to propose 
the question, whether, in this disorder, occasioned 
by a wound of some part of the extremities, it would 
not be better to amputate the itijwed Vmb immedi^ 
ately the symptoms of tetanus commence, rather than 
eipeotfrom the resources (f nature, and from very 
uncertain remedies, a cure which so seldom happens ? 

** If tetanus is chronic, as is sometimes observed, 
amputation may be done at every period of the 
disorder, provided a choice be made of the tiine, 
when there is an tntermisaiott of the symptomou 
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Th« operation would not answer so well in acute 
tetaniw* if the disease were advanced, and the 
musses to be divided were strongly contracted 
and rigid, as 1 observed at the siege of Acre, in a 
soldier, who was seized with tetanus, io conse- 
quence oi a gunshot wound of the left elbow.’* 
(Jddm. ds CMr. MUitaire, t,i. p.262.) 

Larrey did, indeed^ try amputation in a few in- 
stances of acute tetanus. In the case last cited, 
the symptoms were already considerably ad- 
vance when the experiment of amputating the 
arm was made ; yet, says he, the operation was 
followed by considerable ease. The symptoms 
recurred, however, a few hours afterwards, and 
proved fatal on the third day. In another ex- 
ample, this gentleman repeated the experiment, 
though acute tetanus had begun. The operation 
is described as having stopped all the symptoms, 
as it were by enchantment the patient even passed 
twelve hours in perfect ease ; but, being exposed 
to the damp cold air, the disorder returned, and 
carried him off*. (.See Mem, de Chir, MiUtaire, 
t. i. p, 263 — ^269.) In a case ol acute tetanus, 
where Mr. Liston amputated the wounded hand, 
the opisthotonos subsided the following day ; yet, 
the case ended fatally, and it is a question, whe- 
tiier the degree of temporary beneht, which was 
obtained, did not proceed Iroin otlier remedies, 
tried in conjunction with the operation. (See 
JjJd. Med, and Surg. Jmmi., No. Ixxix. p. 293.) * 

Larrey records some cases in favour ot ampu- 
tation at the commencement of tetanus from 
wounds, and especially for the relief ot the disease 
in the chronic term. He has likewise adduced an 
interesting example, in which speedy relief unJ a 
cum followed cutting off all communication be- 
tween the nerves of the wounded part and tliesen- 
boiium by a suitable incision. 

In this place it may be right to remind the 
reader, that, although iiaion Lurrey once or twice 
amputated when acute tetanus had somewhat ad- 
vanced, he does not advise the practice ; and he 
expressly restricts his sanction of amputation to 
chronic or quite incipfent cases of tetanus, and to 
a few instances, in which the ginglymoid joints are 
fractured, accidents which, independently of te- 
tanus, would generally require the operation. (See 
AUm, de Chir. MIL, t.iu.) The report of Sir 
James Maegrigor fully confirms the statement of 
Larrey ; namely, that free incisions are of little 
avail in the acute and fully formed disease, and 
that amputation fails in the same kind of case. 
After the battle of Toulouse, this operation was 
extensively tried j but without success. The 
Trench are also said to have lost an immense num- 
ber of soldiers from tetanus after tlio battle of 
DresdeOj when Sir James infers, that the practice 
of amputation must have been fairly tried. (Sec 
Med. Chir^ Trans., vol. vi. p.456.) VV ehavc seen, 
however, that according to the precepts of Larrey, 
the Trencli surgeons would only have pei-formed 
the operation in chronic casw, which are not the 
meet Irequent, or if in other instances, only on the 
very totjieoCBrioft of the symptoms. But, upon 
the whole, the* partial degree of 

success atteailiMfJ-orreyjSexper^ have no 

hesitiMfhin 4e^8ring my belief, that amputauon 
In ehronic tetanus will never 
beriiil|0|e]|^ ax^l^ed. The uncertain efficacy 
rfJBlSye messure, and tiiefraquent possibility 
ceieptsfait by milder 


plans, will for ever consti^te insuperable 
meets against thje pradfice, 

Sir Astley Cooper*s statements tend to copfbm 
the opinion which 1 have always given upon tliC 
subject. In one case of tetanus, from a compound 
fracture just above the ankle, the operation seemed 
to precipitate the fatal event. In another case, 
the fingef was amputated without any good ; , and 
a third case is referred to, in which the operation 
also failed in saving the patient's life. In chronic 
tetanus, amputation is regarded by Sir A. Cooper 
as uni ustiiiuble, as the patieiit often recovers with- 
out this proceeding. I1ie medicine which has 
appeared to this gentleman most useful in such 
cases is the submuriate of mercury, joined with 
opium. (Surgical Essays, partii. p. 190.) 

Mr. Abernethy also disapproves of amputating 
any material part of the body, with, the view ot 
relieving tetanus, unless the injury require the 
operation on other grounds: he acknowledges, 
however, that he has seen tetanus mitigated by 
the practice, though the patients ultimately fell 
victims to the disease. 

On the subject of making incisions for the pur- 
pose of separating the nerves of the wounded part 
from the sensorium, Larrey states, that they should 
be practised before inflammation has come on ; 
for if this has made progress, they would be use- 
less and even dangerous. They should compre- 
hend, as much as possible, all the nervous 
filaments and membranous parts; but he con- 
demns all incisions into joints, as exasperating the 
symptoms of tetanus, instances of which he has 
witnessed. I'he practice of nearly surrounding 
the wound by a deep incision has been practised 
in University College ITospital, and most of the 
cases have been in favour of the plan. Baron Lar- 
rey has recorded some convincing proofs of the be- 
nefit, sometimes arising fiom completely dividing 
tlie trunk of the injured nerve,’’ In one instance, te- 
tanic symptoms followed an injury of the supraor- 
bitary nerve, but were immediately stopped by di- 
viding some of the fibres of the occipito-frontalis, 
and the nerves and vessels, down to the bone. 

The case of the midshipman, who trod upon a 
rusty nail, which penetrated the left foot, between 
the metatarsal bones of the great toe and the ad- 
joining one, is strongly in favour of this practice. 

I As I have already mentioned, the patient kept 
j watch on deck after the accident, and was exposed 
to the cold damp nocturnal air. At eight o’clock 
on the following morningj locked jaw had com- 
menced. Under the administration of opium, the 
disease gained ground. Pr. Murray, therefore, 
cut down to, and divided the posterior tibial nerve, 
about an inch behind the malleolus internus. 
Although the patient had not been able to speak 
before the operation, he immediately opened Mb 
mouth with an exclamation, and expressed him- 
self already much relieved. The original wound 
was then dilated, and covered with a poultice 
containing laudanum. Tlie base terminated in 
j the patient’s recovery. (See Lmidon Med. Gas., 
1832-33. p.623.) Another case, in which the 
division of the neighbouring nerve was beneficial, 
may be found in the Dubt, Journal tf Medical 
Science, vol. v.p. 311, extracted from the Cakutcd 
Med. and Physical Trans. 

On the principle of destroying the parts which 
are the seat of the local irritation, Larrey dlso 
Creqnwtly applied the actual and poMtiM eniiceiy ' 
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to tm wound; Thfi applicfttion of caustics, says 
he, may be practised with advantage on ti»e first 
awb of the symptoms, the same precept being 
db^md as in making the incisions. Bleeding, 
if necessary, and the use of topical emollients and 
an^ynes, may follow these operations ; though in 
general they nave little effect. Vhir» 

Mititaire, t. i. p. d49.) In the third volume of 
this interesting work, p.297, &;c. are several cases, 
in which the cautery was employed with success. 
We must not conclude, however, that much de- 1 
pendence ought to be placed upon the use of the i 
cautery, since Larrey observes m another place : I 

The moxa and actual cautery, recommended by | 
the Father of Medicine, have been equally un- 
availing. The moxa was employed at Jaffa upon 
three wounded men : yet the disease followed its 
usual course, and terminated fatally. 

** I have cited a striking instance of the inef- 
ficacy of the second method, in a case of opistho- 
tonos.’* (T. i. p. 258.) This author adduces 
some cases, which tend to support the opinion, 
that tetanus occasionally proceeas from the inclu- 
sion of a large nerve in the ligature applied to an 
artery. The son of general Darmagnac died of 
tetanus consequent to amputation, and, upon ex- 
amining the stump, the median nerve was found 
included in tlie ligature with the artery, and its 
extremity reddish and swollen. ( Mem. de Chir» 
MU, t.iu. p.287.) In another case, Larrey sus- 
pected the tetanic disorder to proceed from a prin- 
cipal branch of the crural nerve being tied toge- 
ther with the femoral artery, and he cut the 
ligature; but the relief was only partial and tem- 
porary. The cautery vras thereforev applied deeply 
to the whole surface of the stump. A marked 
amendment took place a few hours afterwards, 
and the patient recovered. A diaphoretic mi xture, 
with camphor and opium, was also exhibited. 
(T. iii. p.297,) 

Amongst other local means for the relief of 
tetanus, I may noUce the employment of blisters 
as near as possible to the wound, or their appli- 
cation, or that of the ointment of cantharides, to 
the wound itself. Almost all modern writers have ' 
observed, that tetanus is accompanied at its com- | 
mencemefit and in its progress with an interrup- 
tion, or total cessation of suppuration in the wound. 
Hence the indication to excite this process again, 
by the means which 1 have specified. Larrey 
seems to have adopted both plans ; but he parti- 
cularly applied the ointment of cantharides to the 
wound itself in an early stage of the symptoms, 
and in cases where there not only was a suppression 
of llte discharge, but where he suspected the nerves 
of the wounded part had sufiered from exposure 
to the cold damp air on the detachment of the 
sloughs. For facts in favour of these local 
means, the reader must refer to the first and second 
volumes of the Mdinffires de Chinirgie Militaire. 

It appears also from Larrey’s experience in 
Bgypt, that poultices, made of the leaves of to- 
bacco, and applied to the wounds of persons la- 
bouring under tetanus, were followed by no advan- 
tageous efiect. The alkalies also proved of no 
service, (lVi»p-257.) 

Dr. Rush recommended the wound to be dilated 
ai^d dressed with oil of turpentine ..(see Trans, af 
th^ Amriean Whiles, Society, vol. ii.);- and, for 
this pni^toiatapme of our naval surgeons have used 
tinbtore of opium. 


A great d^ree of obscurity prevails r«speoljii|' 
the most eligible gensrof or eenstitutianal plans of 
treating tetanus, and I am afraid it most be con» 
fessed that our internal remedies cannot be more 
depended upon than the local means already de- 
scribed. This opinion is fully confirmed by advert- 
ing to the discouraging fact, recorded mr James 
Maegrigor, viz. that out of several hundreds of 
cases which occurred in the British army during 
the late campaigns in Spain and Portugal, there 
were very few which terminated successfully, or 
in which the remedies, however varied, seemed to 
have any beneficial influence, after the disease had 
made progress. (^Med. Ckir, Tmns, vol. vi. p. 449.) 
In the same countries. Dr. O’Beime witnessed two 
hundred cases, not one of whichspecovered. (Dubl, 
Hospital Reports f vol. iii.) Hennen acknowledges, 
'that he never saw a case of ** acute symptomatic 
tetanus” recover; and, with respect to the same 
form of disease, Dr. Dickson states, that ho 
found all plans of treatment followed by unquali- 
fied disappointment. 

71ie po^ibility of doing good by internal medi- 
cines is sometimes totally prevented by the inability 
of swallowing. In short, the present state of our 
knowledge respecting tetanus will not allow us 
to indulge much hope of cure from any means yet 
discovered, except in the chronic form of the com- 
plaint ; the instances of success in the treatment of 
acute tetanus being by no means numerous, and 
not the result of any determinate plan of treat- 
ment. 

Of all medicines, opiuiq is that which has raised 
the greatest expectation, and been the most exten- 
sively tried. Indeed, there cannot be a doubt, 
that, in many chronic, mild cases, it is competent 
to effect a cure* But, for thi^ purpose, it is abso- 
lutely necessary, that its use be l^gua from the 
eariiest appearance of the symptoms; that it be 
given in very large doses ; and that the doses bei 
repeated at sliort intervals, so that the system be 
kept constantly under the- influence of the remedy. 
It is, indeed, ai^tomshiDg how the system, when la-^ 
bouring under a tetanic disease, will resist the 
operation of this and other remedies, which, in its 
ordinary state, would have been more than sufli- 
cient to overpower and destroy it. Patients with 
tenanus will bear, with impunity, quantities of 
opiums, which at any other time would be cer- 
tainly fatal. Instances are upon record of five, 
ten, and even twenty grains, being taken every 
two or three hours, for many days, without any 
extraordinary narcotic effects being produced upon 
the sensorium. It is always advisable, however, 
to begin with comparatively moderate doses, such 
as foity or sixty drops of the tineture of opium, 
which may be repeated at intervals of three or 
four hours, and increased at each repetition, until 
some sensible effect is produced*^ on the spasms^f 
It seems requisite to augment the dose rapidly, as 
the disease presses upon ua every hour, and no 
time must lost while there is yet a chance of 
controlling its fury. The approaching closure of 
the jaw, and difficulty of deglutition, which may 
increase so as to render it haraly possible to intro- 
i duce medicines into the stomach, are additional 
motives for pushing our remedies before such ob^ 
Stacies arise. (Rees*8 Ctfclcpmdiat Sitt, Tetanus.} 
I once supposed it possible to overcome this impo- 
' diment by mtrodiici&g a flexible catheter down the 
oesophagus frpm one of the nostrils; but the aU 
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na^Bta of opnsmo^ attended with ouch a sense of 
sttmoadon that it cannot be endured* The expe- 
• lienee' of the late Mr. Cnittwelli of Bath» and' 
that of Baron Larrey, fully prove that no assist- 
ance can be derived from the use of flexible tubes. 
(Bee M4m d$ Chir» MUitaire, t. i. p, 247.) Some- 
^fneSy however, the ohstacle to the administration 
of .m^icines, arising from the closure of the jaw, 
is prevent^ by loss of some of the incisor teeth, 
and, in a few instances, Baron Larrev adopted the 
plan of extracting two of them. This would be 
useless, however, when deglutition is totally hin- 
dered, as happened in one instance recorded by 
the latter eminent surgeon. (Op. cit. t. iii. p. 301.) 
Clysters are the aply resource, when the spasm of 
the fauces cannot be overcome. In this way, as 
much as a drachm of the extract of opium has been' 
introduced into the bowels at one dose. Opiate 
frictions upon the jaws, throat, and other parts of 
tile body, have been practised. Opiate plasters 
have also been applied to the masseter muscles, 
and behind the ears. This external use of opium, 
however, can only be regarded as a feeble, and 
probably useless means. 

A curious fact, noticed by Abernethy, seems to 
offer some explanation of the little effect of some 
of the most powerful medicines in tetanus: on 
opening the stomach of a patient, who had diedbf 
tetanus, after taking large doses of opium, thirty 
drachms of this substance were found undissolved 
sh the stomach. 

1 believe it to be now generally admitted, 
that opium answers only in the milder or idiopa- 
thic ibrm of the disease. The testimony of Kush, 
Maegrigor, and Fournier- Pescay, is decidedly 
against the efficacy of this medicine in other ex- 
amples of tetanus. 

At the costivoim, alwaya produced by tetanus, 
is rendered still more obstinate by opium, laxative 
medicines and clysters should constantly accom- 
pany its employment. It is on this ground, that 
opium is frequently objected to as rather injurious. 
The testimony of the army physicians, as we learn 
from the report of Sir James Maegrigor, is highly 
in favour of a rigid perseverance in the use of 
pui^atives, given in adequate doses to produce 
daily a full effect. Dr. Forbes states, that a solu- 
tion of sulphate of magnesia, in infusion of senna, 
W&s found to answer better than any other purga- 
tive } and it was daily given in a sufficient quantity 
to procure a copious evacuation, which was always 
dark-coloured and highly offensive ; and to this 
practice he chiefly attributes, in one severe case, 
the removal of the disease. ( Med, Chir. Tram, 
vtd. vL p. 452.) Dr. Good condemns drastic 
purgatives, seemingly in forgetfulness that mild 
ones have no effiect. Strong cathartics have, in- 
deed, freqaentlptfiroved of great service, sad none 
has higher repute than croton oil, J'hus, in a 
case recorded by Dr. Briggs, half a drachm of 
ealcmel, as mach scammony, and fifteen grains 
Cf gatnhogn, were given in one dose, followed by 
aelyatc^ ^ helf an mince of turpentine, and two 
nines* As^ these powerful means pro- 
dtilniAe- IflWt, two drops of the oil of croton 
.ihfeW ^no clyster of four 

flittoli magnesia So a pint of infu- 

; / In tens than an hour, a black stool 

"" relief immediately experienced. 

" * • , Ma, JTwiiw. No* 86* p* 277.) 


A spasmodic rigidity of the mustte being the 
most prominent symptom of tetanus, it was naUuml 
for practitioners to try the efficacy of some other 
antispasmodic medicines besides opium; and those, 
which have been principally the subject of experif 
meat, are castoreum, ether, the coidum macula- 
turn, mgsk, camphor, and latterly the digitalis. 
In. many oases, opium and camphor have been ex- 
hibited together* Indeed, Larrey asserts tiiat, o.' 
all the mefficines hitherto proposed by skilful prac- 
titioners, the extract of opium combined with cam- 
phor, and the nitrate of potassa, dissolved in a 
small quantity of the almond emulsion, and given 
in doses, more or less strong, produces the most 
I favourable efihets, since patients, who have an 
aversion to other fluids, take with pleasure this 
mixture, the action of which must be promoted by 
bleeding, if necessary, and blisters, under the cir- 
cumstances which have been specified. (SeeM^m. 
de Clar, Militaire, t. i. p. 271.) In the same 
work, several cases are detailed, which were bene- 
fited by such treatment. 

Although some practitioners have fancied that 
they saw good effects result from musk, yet the 
majority, who have made trial of both this and 
camphor, in cases of tetanus, have found no reason 
to recommend these medicines. One hundred and 
fifty grains of musk were given, in the space of 
twelve hours, to a girl thirteen years old, affected 
with incipient tetanus ; but no salutary effect was 
produced. 

We learn also from Sir James Maegrigor, that 
mther, camphor, musk, and other antispasmodics, 
as likewise the alkalies, were tried by our military 
surgeons in Spain, and found unsuccessful, (Me- 
dico-Chir, Trans, vol. vi. p. 458.) 

From the same authority we fii^» that digitati^ 
in large doses, was tried in several cases in the 
Peninsula ; and that it, with several other medi- 
cines enumerated, failed in almost every case of 
acute tetanus which occurred. (P* 454.) In 
one case, the jaw remained fixed to the last, and 
the patient was never entirely free from spasms. 
(P. 458.) Prussic acid and belladonna have been 
tried, but do not retain at present many advocates 
in this country. Prussic acid was tried, however, 
by Dr. Reese, in America, in combination with the 
application of caustic along the spine, and the 
patient recovered. 

Analogy has led to the employment of the warm 
bath, as a plan which seemed to promise great 
benefit, by producing a relaxation of the contracted 
muscles. But, notwithatanding this means has 
appeared, in a few instances, to occasion some little 
relief, particularly when the practitioner has been 
content with mere fomentations, it generally fails, 
and often has even done mischief. This may per- 
haps be, in some measure, ascribable to the dis- 
turbauce and motion which the patient must ne- 
cessarily undergo in order to get into the bath ; 
for it is very well known, that every exertion on the 
part of the patient is apt to excite most violent pa- 
roxysms of spasms. The autitor of the article 
Tetanus, in the Encyclopddie Mdihodique, had 
seen the warm bath do harm in two or three 
case^ in which it was expected to have done 
good. Though numerous writers have, recom- 
mended the trial of the plan, it would be ffiffi- 
cult to trace, in* their aocoants, any facts, 
which decidedly show that its adoption was ever 
followed by unequivocal benefit.^ The warn hath 
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■im ixM iti 9pftm/atid ibtiad to pn>duee only 
' tttomentaiy reUof* ' (^Medieo^Chir, Trans^ vol. vi. 
p. 467*) Or. Hitktyf who practised a }ong 
'While in the warm climate of America, where 
tetanas h very common, disapproves of this 
mediod of treatment. He observes, that, although 
the use of the warm hath may appear to be very 
rational, and promise to be useful, he always 
fonna it much less serviceable thah emollient and 
antispasmodic fomentations ; and he also men- 
tions, that he had sometimes seen patients die the 
very moment when they came out of the bath, j 
notwithstanding they had not been in it more than I 
twenty minutes,' the . tempermtuie of the water 
being likewise not higher, than 29 or 30 of Keau- 
mur*s thermometer, (See Hiilarif on the Air 
and Diseam of Barbadoes.) De Uaen also relates 
a similar fact of a patient dying the instant he was ' 
taken out of the warm bath. 

Hippocrates was an advocate for the application 
of cold water. The advantages of the cold bath 
were first particularly explained by Dr. Cochrane, 
in the Edinb. Medical Commentaries ; and the plan 
subsequently received the praises of Hr. Wright, 
Dr. Currie of Liverpool, and others. Of all the 
remedies which have been employed in cases of 
tetanus, the cold bath U represented by some 
authors as that which has been attended with the 
greatest success. Dr. Wright published, in the 
Med, Obs. and Tnq, vol. vi. a paper, containing a 
narrative of the first trials of this method, which 
were all Successful. The plan is said to be preferred 
throughout the West Indies. It consists in plung* 
ing the patient in cold water, and in that of the sea, 
when at hand, in preference to any other, or else in 
throwing from a certain height several pails of cold 
water over his body. After this has been done, 
he is to be very carefully dried with a towel, and 
put to bed, where he should only be lightly covered 
with clothes, and take twenty or thirty drops of 
laudanum. The symptoms usually seem to give 
way, in a certain degree, but the relief which the 
patient experiences is not of long duration, and it 
18 necessary to repeat the same measures at the end 
of three or four hours. They are to be repeated 
in this manner, until the intervals of freedom 
from the attacks of the disorder incrcose in 
length. This desirable event, it is said, gene- 
rally soon follows, and ends in a perfect cure. 
Wine and bark were sometimes conjoined with 
the foregoing means, and seemed to co-operate 
in the production of the good efiects. Dr. Wright 
concludes the account with the following remark, 
to him with a case, by Mr. Drummond, of 
Jamaica:—" I am of opinion, that opiates and 
ll»e cold bath will answer every intention in te- 
tanus and such like diseases ; for whilst the opium | 
diminishes the irritability, and gives a. truce irom : 
the violent symptoms, the cold bath produces that | 
wonderful tonic effect, so observable in this and I 
oome other cases. Perhaps the bark, joined with 
these, would render the cure more certain. Alay 
wo not then have failed in many cases, by using 
opiates alone in large doses, or, what^probably is 
worse, with the warm bath, instead of the cold 
badi ! And haVe we not reason to suspect, that 
the increased doses of opium, which seemed re- 
quisite when the warm bath was used, may have < 
proved pernicious?” (Vol. vi. p* 161.) 

^ Our army surgeons, however, who were in 
founcL the cold bath worse than useless, 


(Med. Chip. TVanit: vol.vi. m 2S4.) Dr* Par#i?» 
testimony is almost as^ condemnatory of it. Mr- 
Morgan relates an instance that occarred m St* 
Thomas’s Hospital, in which a tetanic patient was * 
plunged into a cold bath at his own request; all 
the symptoms disappeared in a moment, and he was 
almost immediately taken out of the bath ; but he 
was taken out lifeless.” (Lecture on IVanus, ScaJ 
Dr. Elliotson also relates a case, in which, after a 
pail or two of water had been dashed upon the 
body, the patient fell down dead, as if shot. 
Here 1 beg to remark particularly, that the plan 
seems to present no hope of benefit in eases of 
tetanus from wounds, however strong the evidence 
may be of its utility ifi other examples of the dis- 
ease. This was the opinion of ilippocratcs,and, in 
modern times, that of Dr. Cullen, Callisen, See. 
" Immersio subita itenita totius corporis in aquam 
frigidarn in tetauo a causa interna mire prodest, 
in tetano a causa externa minorem effectum prst- 
stat.” (Systema Chinirgia Hodiernsr, part i. 
pp^. 169, 170. edit, 1798.) On the subject of cold 
enustou and bathing, there are on record two cases, 
which arc curious. One is related by Baron Lar- 
rcy. It was an instance of tetanus from a gunshot 
wound. The cold bath was used, I'he two first 
trials gave the patient extreme pain, and no 
amendment followed. The sight ot the bath the 
next time filled him with an invincible dread of 
the water, into which he refused to l>e put. lie 
was covered^ however, with a blanket, and im- 
mersed. The tetanic stiffness was immediat^y 
increased, and dreadful convulsions excited. It 
became necessary to remove him directly from the 
bath, and put him to bed. Deglutition was from 
this moment utterly impeded, and the contraction 
of the muscles earned to tire most violent degree. 

I A tumour, about as large as an egg, suddenly 
made its appearance near the linea alba, below the 
navel. After death, this was found to be caused 
by a rupture of one of the recti muscles, and a 
consequent extravasation of blood. (See Mdm. 
deChir.MiL t.iii. p. 287 — ^289.) This case is 
decidedly in support of the truth of the sentiment 
expressed on this subject by Hippocrates, Cullen, 
and Callisen. I’he next is not so : it is mentioned 
by Sir James Maegrigor, that, in the march of the 
Guards through Gallicia, one of them was attacked 
with tetanus, in consequence of a slight wound of 
the finger. As it was impossible to think of leav- 
ing the man in the wretched village where he was 
taken ill, he was carried on a bullock car, in the 
rear of the battalion. During the first part of the 
day he was drenched with rain, the thermometer 
standing at 52° ; but, after ascending one of the 
highest mountains in Gallicia, the patient Vras in a 
cold of 80°; to which he was exposed from six in the 
morning till ten at night, when he was found half 
starved to death, but free from every symptom of 
tetanus. (See Med. Chir, Trans.yol. vi. p. 450.) 

Mr. Abernetby, in his lectures, expresses his 
conviction, that in tetanus, and all nervous afilec- 
tions, it is a most material point to operate on the 
brain, through the medium of the digestive organs, 
and that the production of secretions from the ali- 
mentary canal has a more beneficial efifect than 
any other means. He particularly commends the 
exhibition of calomel and jalap, mixed vrtth trea- 
cle, as answering better than salts. Where mneli 
difficulty occurs in makii^ the patient twallqsr 
common purgative medioines, I would 

4 K 2 ' 



TiTAjruS. 


Tee<»mmetid %o thp recolUtition of prftctitiofli«r§» the 
oleitm tiglji» a drop of which* blended with a Uttie 
mitoilage, and put on tlie'lroot of thetongue^wili 
operate powerfully on the bowels. 

Another remedy, said to have frequently effected 
a cure in tetanus, is mercury. (See Joum» de 
Mdd. p. 45.) Mercurial frictions, practised so as 
to bring on a quick affection of the mouth, and 
ill an early Btag^ of the disorder, are preferred. 
Others contend, that it matters not whether mer- 
cury be rubbed iuto the body or given internally. 
It is, generally allowed, that opium may be advan- 
tageously exhibited at the same time. This prac- 
tice was first adopted in the West Indies (sec 
JEdinb, physical and Litentry Essays, vol. iii.), 
where it succeeded in many cases. Whatever 
benefit, however, may have been experienced from 
this plan in mild coses, it completely fails in the 
acute form of the disease. In Kgypt mercurial 
frictions appeared to Baron Larrey to aggravate 
the symptoms. ( de Chir* Mil, t, i. p. 257.) ; i 
and Dr. Emery, Mr. Guthrie, and other medical 
officers, attached to our army in the Peninsula, 
tried inunction of the whole body, three times a 
day, with strong mercurial ointment, in unlimited | 
quantity, with no degree of success. After the ! 
battle of Toulouse, a f^atal case even occurred iu a 
man strongly under the influence of mercury, 
which he had been previously using for the cifi^ 
of the itcli. (Sir J, Maegrigor, in Med. Chir, 
J^ans, vol. vi. p. 454.) 1 have repeatedly scon 
mercuiy tried, and almost invariably without suc- 
cess. The submuriate of mercury, combined with 
ipecacuanha, is also generally ineflicacious in acute 
cases.; but, in chronic ones, it proves serviceable 
by keeping open the bowels. 

Another method of treating tetanus is that of 
administeriug the most powerful tonics and stimu- 
lants, such as wine, brandy lethcr, preparations of 
ammonia, bark, cordials, &c. The introduction of 
this plan was chiefly owing to the eminent Dr. 
Rush, Professor of Medicine in Philadelphia, who 
published, in the Trans, of the American Philos. 
Society, vol. ii., a paper entitledj^“ Ohs. on the 
Cause and Cure of Tetanus.** Dr, ilush considers 
tetanus as a disease essentially connected with 
debility, and he recommends for it the exhibition of 
the preceding class of remedies. He particularly 
advises the liberal use of wine and Peruvian bark ; 
and, as we have already stated, when tetanus 
arises from a wound, be directs the,*dilatation of it, 
and dressing with oU of turpentine. Considemblc 
auecess is represented as having attended the prac- 
tice. Several other instances of success arc also 
recorded by Dr. Hosack. (ilm^rtcan Medical Re- 
pository, vpl. iii.) 

l>r. Elliot^on, considering neuralgia, paralysis 
agitane, c^rea, and tetanus, to be ** affections of 
the nervei^ pr of tliose parts of the brain and spinal 
marrow which are immediately connected with 
them,” was induced to try 4he, effect of sub-car- 
bonate of iron in three examples of traumatic 
tetanus, in coomnetice of the success with which 
it had lathe other eomplaints above 

jBpeclH^, iCoi^Vetiess Was obviated by giving 3 ij 
pfi^v^ ^mnthina^ followed, when requisite, 
% The suboarbonate of iron was 

oven bdff an ounce, 
^^o hpujfi. It was mixed with twice its 
t^iwlai ^and blended with strong 
Two w the oaaes recovered; the third, 


which was one where th« spaime were 
sively violent, and the pulse was too rapid 
in its progress for an effectual trial of the romOafr 
the patient dying the day after commencement of 
the plan. (See Med, Chir» Trans, vol. xv. p* Iff 1 , 
&c.) I tried the subcarbonate in one case of 
traumatic tetanus, but it was in an advanced stage, 
and the patient died on the following day. Acpora« 
ing to Dr. Elliotson, it has been given in the 
West Indies with considerable success. 

Nothing is a more certain proof of our not being 
acquainted with any very effectual method of 
treating a disease, than the multiplicity of reme- 
dies, which arc as ^ opposite as possible in their 
effects. We have seen that Dr. Hush conceived, 
that tetanus was a disease connected witii debility; 
and he has recorded examples, in which it was suc- 
cessfully treated with tonics, and stimulants. Dr. 
Bright has lately published a case, in which the 
free eitilibition of sulphate of quinine, with bark 
and stimulants, was followed by the patient’s re- 
covery. (See Guy*s HaspitcU Reports, vol, i.) 
We learn from Dr. Reese, that there are Jn Ame- 
rica very many surgeons who pursue the stimu- 
lating plan of Dr. Rush : ** among these is Pro- 
fessor Hosack, who lelies upon Madeira wine; 
while there are many others who adopt the oppo- 
site theory, and not only bleed unsparingly, but 
combine the whole antiphlogistic battery ; and 
instances of their success arc reported, quite ae 
numerous as those of the opposite theory and prac- 
tice.’’ (See Amer. ed. of this Dictionary, part 2. 
p.346.) Many practitioners are advocates for 
venesection, especially in the early stage of teta- 
nus. Dr. Dickson thinks, that, in a full habit, 
where the ivound is swelled, inflamed, and pain- 
ful, venesection, with free puimng,and such other 
moans as are calculated to almy the general and 
local irritation, affords the fairest cliance of avert- 
ing the danger. (See Med. Chir. Trans. yoI. vii, 
part 2.) Larrey has also published several cases, 
m which bleeding had a good effect. We are in- 
formed by Sir James Maegrigor, that, in our mili- 
tary hospitals in Spain, venesection had a fair trial. 
In three cases at St. Andero, detailed by Mr. 
Guthrie, this was the principal remedy. One 
patient with tetanus, from a wound of the back 
part of the hand, was bled nearly ad deliquium 
several times with good effect, calomel and dia- 
phoretics being also given, and he recovered. 
Another patient was bled in the same manner with 
such amendment, that he suffered but little from 
spasm, and could open l^is mouth very well, when 
he was seized with diarrhoea, which, in his debi- 
litated state, carried him off. In the third chMe, 
which was one of acute tetanus, venesection, 
pushed to the utmost, totally failed, (Op. cit. 
vol. vi. p, ^65, 456.) 

Sir Astley Cooper represents bleeding as hurt- 
ful in tetanus, and I have seen cases in which it 
seemed to me to shorten the patient’s life. Dr. 
Elliotson pronounces bleeding not to be of any 
service, unless the wound be inflamed, or there be 
some decidl^d internal inflammation present, or 
the patient is in a state of plethora. 

The powerfully relaxing effect of tobacco cly- 
sters, in hernia and enteritis, suggested a trial of 
them in tetanus. This plan is strongly recom- 
mended by Dr. O’Beirnet (see Dublin HospUed 
Reports, vol, iii.) and Dr. Anderson,- of Port 
Spain, Trinidad. (See Med, CMr, TViwttf. 
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vb]. i. p. l87.) In one Ver^ acute case, the plan 
was tfied by Mr. Earle^but it only aflfoided a tem- 
porary alleviation of the spasms, and, as it cau^d 
severe agitation, it was discontinued. According 
to Sir James Macgrigor, tobacco clysters, tried in 
the advanced stage cl the disease, seemed to have 
no effisct. He considers tobacco fume, however, 
as deserving further trial. 

A remarkable case is recorded by Dr. Phillips, 
in which the jaw suddenly fell, upon the exhibi- 
tion of an enema with oil of turpentine. (See 
Med. Chtr. Trans, vol. vi. p. 65.) 

According t% Baron Larrey, frictions, with 
oily liniments, as recommended ‘ by some authors, 
were tried by the Preach surgeons at Cairo ; but 
they produced no change in the state of the dis- 
ease.' We learn, from the same authority, that 
the application of blisters to the throat also failed 
in checking the symptoms. 

The Barbadoes tar, mentioned by Cullen, 
electricity, the colchicum autunmale, recom- 
mended by Dufresnoy, and several other means 
formerly in repute for tetanus, have now been fully 
proved by experience to possess little or no claim 
to this character. 

In consequence of the general failure of all re- 
medies hitherto tried in acute tetanus, Mr. Mor- 
gan proposes to introduce into the system a sub- 
stance which has the property of producing on 
the nervous system a condition directly opposite 
to that which is developed in tetanus, viz. jmraly- 
sis. In support of the plausibility of this scheme, 
he adduces some experiments, in which the artifi- 
cial tetanus, induced by inserting into the wound 
a poison called, ^*chatic,**and obt^iined from Java, 
was removed or abated by the counteraction of 
ticunas, a North American poison. 

From the share vi^icli the state of the medulla 
spinalis is conceived to have in the production of I 
the disease, the practice of applying a blister the | 
whole length of the spine has been derived. Dr. | 
Reid is an advocate for this practice, combined j 
with the employment of powerml cathartics. (See 
Tram, of King's and Queen's College of Physicians, 
vol. i. p. 122.) The same plan, dressing the part 
with tartar emetic ointment, and purging, are the 
chief remedies advised by some others. (See 
Sym's Paper in Glasgow Med, Journ. vol. iii.) 

After adverting to the opposite modes of stimu- 
lant and antiphlogistic treatment, sometimes fol- 
lowed in America, Dr. Reese informs us, that of 
late, the practice in that country has very much 
changed, extensive vesication, especially on the 
region of the spine being very generally relied 
upon, and with singular success. ** One of the 
most severe cases of tetanus (says he) 1 ever 
witnessed, arose from a gunshot wound, a load 
of shot having entered ttie back and peneu'dted 
ipto the dorsal and lumbar vertebri3e^ Tlie dis- 
ease speedily assumed the form of opisthotonos, 
and was treated by the application of caustic pot- 
ash to the spine, from the cervical vertebrae to the 
sacrum* About an inch in width of the skin was 
d^trojted all the way down, and the only internal 
medicines relied on were prussic acid, in large 
doses, and elateriom as a cathartic. The case Iiad 
termination. (See Amar, Msd. Rs- 
PQrder^ for i$25, and Reese^s ed. of this Dictionary^ 

. Cupping lesohing the spine hav6.aUo, been 
it^ed to, and'^ccasionalty found useful. ' 


I have known one or two cSjies ofchiohi^* 
\$ get well durii^ the free exhibition of tai^ 
_ I antimon} , but Aave more frequently seen 
it fail. 


Consult Hippocrates dc 'MorbIs Popularlbus, lib.v. 
et. vii, Cwiius Avrelianns De Morins atTutis. Med. Obt. 
and Inq. vnl. 1. p. 1, 87. ; vol. vi. p. 143. Uittarf/ On tbe 
Air and Diseases ol* Barbadoes, 8vo. 17(13. Bdln. Physi'* 
cal and Literary Kssays, vol. iii. Dr. Carter^ in Medici' 
Trans. Dr. Cochrtme, in Kdln. Medical Commentaries* 
Cullen*s First Lines of the Practice of Physic, vol. iii. 
Rush, On the Cause and Curb of 'i'etanus, in vol. 11. of 
Trans, of tbe American Philosophical Society. Sir Gii» 
bert Bla/nc. On the Diseases of Seamen, ed. 3. Af. fFarrf, 
Facts estublisiung the efficacy of the Opiate Friction in 
Spasmodic and bebrilc Diseases, &c. 8vo. Manchester. 

1809. ' • - • — • 

&c.; 

diernee, . . , 

Chir. Trans, vol. vi, p, 449, &c. X>r. J^AiHip’s Case in 
the same work and volume, p. 05 Dr. Dickson's Obser- 
vations on Tetanus, and Dr. Macarthur's Letter in 
vol. vil. p. 448, &c. of the same book. Tmkade Kntowiix. 
l>e Tetano Commentarius, Vindob. 1777. Richerand. 
Nosogr. ('hir. t. ii. p. 338, Ac. ed. Jv. Gdinh. Med. and 
Surgical Journal, vol. 1. p. 07. vol. ii. p. S33-.430 ; vol. iv. 
p. 45, Ac. Ac. Rover. Mai. Chir. 1. 1. p. 285, Ac. Paris, 
1814. Rees's CycIop«dIa, art. Tetanus. C. U. Pairyt 
Cases of Tetanus, and Kahles Contagiosa, Ac. 8vo. Lonu. 
1814. John Morrison, On Tetanus, 8vo. Newry, 1816, 
Robert Rad, (^n Tetanus and Hydrophobia* 8vo. Dub- 
lin 1817. Stewart, in Med. ('hir. Journ., Oil of Tur- 
pentine tried. Sir Astlrtf Cooper, Surging Essays, pt.ii. 
p. 190. Rumwsier, in Med. Chir. Trans, vob sci, 
KUiotson, (^. cit. vol. xv. and in Lectures. Morgan, 
Lecture on Tetanus, 1833. Abercrombie, On iHs. of the 
Brain and Spinal Cord, p. 395. Foumier^Peseay, Diet, 
des Sc. Med. t.lv. Desportes, Hist des. Mai. de St. Do- 
mingo, t. ii. p. 171. O'Defrne, in Dublin Hospital lie- 
ports, vol. iii. J/rnnenV Military Surgery. Good’s Study 
of Med. vul. id. ed. 4. T. B. Curling, On Tetanus, 8vo. 
Currie's Med. lleports, vol. i. p. 148. 


THORAX, WOUNDS OF. See Wound.? 
OF THE Thorax, 

THROAT, WOUNDS OF, are often attended 
with considerable danger, on account of the great 
number of important parts liable to be implicated ; 
but mere cuts of the mtegumenUof the throat and 
neck are not, generally speaking, dangerous, and 
do not materially differ from common incised 
wounds of the skin in any other part of the body. 
They arc not liable to be followed by any particu- 
lar consequences, and require the same kind of 
treatment as cuts in general. (See Wounds 
— Incised” Wounds.) 

In wounds of the throat and neck, however, the 
larynx and trachea, pharynx and oesophagus, the 
common carotid artery, and all the principal 
branches of the external carotid, the jugular vein, 
the pneiimogastrlc nerve, the descendens noni, the 
laryngeal nerves, are all exposed to injury ; some 
much more so than others, but all of being occa- 
sionally reached by the edge of the knife, or razor, 
or the point of the sword, or other instruments. 

It would be absurdity to offer an account of 
what is to be done in cases attended with kome 
part of tlie mischief above pointed out ; for no' 
patient, thus wounded, would ever be found 
alive. A wound of the pneumogastric nerve 
was generally considered fatal, though some 
doubts begin to be entertained on the point* 
Indeed, Klein positively states, that such an injury 
is not fatal, (See Journ. der Chit. b. i, p. 123. 
8vo. Berlin, 1820.) However, if the wound of 
one of these nerves be not absolutely fatal, there 
can be no doubt of its being highly perilous. The 
nerve, as is well known, proceeds down the, heck;, 
in the eaine sheath which ineludee the' 
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ArCeri^ Ijring between the Ktkfrf and the iu^emal 
juguifuf vem. ' ^ ' 

A wound of the caroti# artery must g< 
jirove imt^ediately fatal, in conseq^uence of 
gveat and sudden loss of blood. However, were 
any surgeon on the spot at the moment, he should 
instantly secure the vessel. In tying the carotid, 
one caotioh is highly necessary, viz. always to be 
sure thgt the pneumogastric nerve is excluded 
from the ligature; for were this nerve to be tied, 
the mistaVe, if not absolutely mortal, would leave 
but a slight possibility of recovery. 

If the mouth of the vessel could not be at once 
secured, pressure should be instantly resorted to, 
for the ' r - iucing a temporary suppres- 

sion of the hemorrhage. The surgeon should then 
cither make the necessary enlargement of the 
wound in the integuments, with a due and constant 
recollection of the important parts near the vessel, 
or in the case of the carotid being punctured, he 
should cut down to this vessel in the manner ex- 
plained in the article Akeurism. 

In lacerated wounds, the carotid artery may be 


injured, and ^ 


atient not immediately bleed 
tcT death; for it is the nature of all wounds, at- 
tended with nmch laceration and contusion, not 
to bleed so freely as clean cuts. Abernethy has 
related a case, in which the carotid, and all the 
chief branches of it, were wounded in a man, who 
was gored in the neck with a cow’s horn ; yet 
deiah did not directly follow, and there was time to 
have recourse to the ligature. Baron Larrey even 
reports one or two cases in which the bleeding 
from the carotid, injured by gunshot, was perma- 
nently stopped by pressure. (See M^m, de Chir, 
MiL) De, Henuen refers to another iostance of a 
similar nature. (Ow Military Surgery, p. 106. 
ed/2.) 

Punctured wounds might obviously injure the 
carotid, or the internal jugular vein, without the 
patient expiring of hemorrhage at once ; because 
the smallness of the wound in the skin might hin- 
der the fatal effusion of blood. Moderate pressure 
' would also arrertthe venous hemorrhage, and thus 
1^ patient might be permanently saved. 

Persons who attempt suicide, by cutting their 
throats, do not often divide the carotid artery, on 
account of their incision being made too high up. 
Where the carotid arteries emerge from the chest, 
they are situated by the aide of the trachea, and 
even a little more forward than it^ However, as 
these vessels proceed up the neck', tliey become 
more laterally situated with respect to the wind« 
pipe; and when they have arrived at the upper 
part of the neck, where nersons, who aim at suicide, 
almost aiwayscut, they oecome situated more back- 
ward than tM trachea, inclining towards the angle 
of the lower iaw. 

TUb eesopnas^is so deeply situated, lying close 
to the bodSos of die vertebrae, and behind the tra- 
ebea, that one uiight d pnVi expect that it would 
notoften beooiie^ed in anv incised wounds, which 
40 not imme^to^y piOye &tal, in consequence of 
the divisiap of other importont parts. Yet nu- 
inis^ aiil #oor4^;in which the cesopbagus 
lomM WOtti^ what is usually 

sot « pritiriop of the f«ct. » the:pas«age 

the wound;' In many of these 
• tohoyb foi^otten, that 

^ ) #?OV0 She hyoid ho«e as diey Ire- 
it ' ' She thyroid carti* | 


lage, may peneh^e to the fatiees, and the viotuala 
escape through the cut without the oesophagus or 
pharynx being really involved. A ease of the 
latter kind was lately brought to Univerwty CoU^ 
Hospital, attended with complete detacomeet of 
the epiglottis. The patient lived but a few houfS* 
(See Epiglottis.) 

1 have seen several cases in which the oesophegue 
was wounded, together with the trachea, not only 
without the patient perishing so immediately as to 
be incapable of receiving any succour, but with- 
out every chance of recovery being destroyed^ 
Stabs and gunshot wounds may ^jure the oeso- 
phagus, and leave all other important parte uti- 
touimed. Nay, when other parts of consequence 
are injured, the patient is sometimes saved. (See 
Hennen*» Military Surgery, p. 36^. ed. 2.) 

Even when the oesophagus is known to be 
wounded, its deep situation would prohibit us 
from doing any thing to the breach of continuity 
in the tube itself. The best plan would be to 
have recourse to antiphlogistic means, and to 
introduce a flexible elastic gum catheter, from 
one of the nostrils into the oesophagus, for the pur- 
pose of conveying nourishment and medicines into 
the stomach, without any risk of their passing out at 
the wound. An instrument of this kind will lie in 
the above situation for any length of time; without 
occasioning much inconvenience; and, besides 
being advantageous for injecting nourishment anl 
medicines down the passage, and keeping them 
from issuing through the wound, it prevents all 
necessity for the wounded oesophagus to act, and 
become disturbed by the action of the muscles of 
deglutition, when there is occasion to take any 
kind of liquids, whether in the way of medicine 
or food. 1'hc outer wound should be brought 
together, and treated on comihon principles. 

When persons cut their throats, as 1 have ex- 
plained, they do not often divide the carotid artery, 
owing to their incision being usually made high 
up in the neck, where this vessel has attained a 
more backward situation. When any serious he- 
morrhage does arise, it is sometimes from the 
lower branches of the lingual artery, but more 
frequently from the superior thyroid arteries. 
Such arteries may occasion a fatal bleeding, which 
indeed, would more frequently be the event ihon 
it actually is, did not the patient often faint, in 
which state the bleeding spontaneously ceases, 
and gives time for the arrival of surgical assistance* 
1 need hardly observe, that these arteries are to be 
tied, and that this important object is the first, to 
which the surgeon shoiild direct his attention. 
The danger of bleeding to death being obviated, 
as soon as possible, the other requisite measures 
may be more deliberately executed. 

With reject to extensive wounds of the trachea, 
or larynx, %c same plan of conveying food and 
medicines into the stomach, through an elastic 
gum catheter, introduced from one of the nostrils 
down the oesophagus, is highly proper, thou^ too 
much neglected ; for nothing creates such dis- 
turbance of the wound as the convulsive elevatson 
and depression of the laiyux and trachea in the 
act of swallowings 

When the larynx' or trachea is'eut, the patient’s 
power of forming tlie voice is more or less im- 
paired, in consequence of the eir passing into end 
out of tltp litngv, chiefly through the weand- Be- 
sides a considerable quaiitij^ oC the natural 
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The grand maans of healing wounds of the 
larynx and trachea, are a proper position of the 
headf and a rigorous observance of quietude. By 
raising the patient’s head with pillows, and keeping 
bis cbin close to his breast, the edges of the wound 
in the skin and in the trachea or larynx, are placed 
in contact, even without any other assistance, un- 
less the division be exceedingly large. Some sur- 
geons endeavour to promote tlie effect of a suitable 
position with strips of sticking plaster, and some- 
times with a suture or twO]^,but not always. These 
strips, however, are not perhaps of much utility at 
jSrst, and many practitioners omit them altogether. 
On this point, Mr. Liston believes that ** no pur- 
pose is to be gained by closing the wound accu- 
rately by stitches and plasters. If it extend late- 
rally to a great extent, a single point of suture may 
be inserted near each extremity, of course only 
threvgh tht integument; but the centre cannot 
heal, and no attempt need or ought to be made 
to close it. (On Practical Surgery, p. 339). But 
the necessity for sutures must depend on the ex- 
tent of the division ; for unless most of the circle 
of the larynx or trachea be cut, and position be 
neglected, the wound in it will not gape. The 
stitches should never be passed through the lining 
of the trachea, as this method would be likely to 
make it inflame, and occasion considerable cough- 
ing and irritation, attended with pernicious effects, i 

The plan of completely closing wounds of the 
larynx and trachea with sutures, is much less fre- 
quently followed at the present day than formerly. 
1 have seen many cases in which the patient 
would have died of suffocation, tf the stitches had 
not been quickly removed. Perhaps no surgical 
writer has insisted upon this danger so much as 
Mr, Liston. ** The immediate apposition of the di- 
vided surfaces, (he observes,) is attended with great 
danger, the b]oM,as it flows from the vessels, and 
encouraged by the confinement of soft coagulum, 
paaws by suction into the windpipe : some of it 
may be ejected ; but the lower part of the tube is 
not veiy irritable, and the power of coughing is 
. diminished, so that great part trickles down, and 
fills gradually the extreme branches of the tube. 
The breathing is quickened and slightly embar- 
rassed ; yet every thing may be supposed to promise 
well : the patient, however, in making some slight 
oxertion, without warning to the inexperienced, 
falls suddenly into a state of asphyxia, and is lost. 
The same thing happens at a later period from the 
secretion of serum, or the accumuiatipn of muco- 
Mty.” A case then follows, in which a young 
woman in University College Hospital, who cut 
her throat, and had had the irregular incision in 
thyroid cartilage closely sewed up previously to 
her admission, was at the point of death from 
asphyxia from this cause and the further inter- 
ruptiOD of respiration by a clot of blood. The 
patient was saved by instantly cutting the stitches 
atkd taking away the coagulum. ** By position 
of the head, by approximating the chin to the top 
of the sternum, securing it there b^r the turn of a 
double-headed roller, the ends being fixed to a 
bend embraoing the chest, gaping and retraction 
of the edges are prevented, and the parts put in a 
ihvoarable state (or union bv the second intention. 
^ long as air passes through the wound, no dress- 
ing need be applied^ the discharges being wiped 


away, and die neck covered ** with a muslin .igt 

f auze handkerchief, a worsted comforter, , Of 
effrey’s respirator.*’ ^^CSee Luton on Practiciil 
Surgery, p. 338 — 40.) 

Mr. Liston notices an error someUmes 
ted of feeding the patient through the wound m the 
neck, and not promoting the healing pf the p^H 
by position, so that the surfaces cicatrise separstm* 
ly. The voice is consequently lost, the pt^ient 
is rendered perfectly incapable of exertioOt hot 
having any control over his respiration, and being 
thus unable to keep his chest expanded. The 
patient is moreover put in great jeopardy ; he is 
subject to bronchitic attacks, and (o inflammatory 
oedema, of the orifice through which the air enters, 
lie msiy thus be cut off suimenly if in the hands of 
ill informed or inexperienced surgeons, or he may 
be worn out by cough, and profuse expectoration. 
It is possible occasionally to remedy even such 
mismanaged cases; the contracted air-pasSage 
above may be widened by the introduction of in- 
struments, and the edges of the wound pared and 
brought together.” (Op.cit. p. 341.) 

When from the obstruction of the rima glottldis 
by swelling of the lining of the larynx, respiration 
is dangerously interrupted, the wound in the tra- 
chea not being free, or even bein| nearly closed, 
tracheotomy or the enlargement of the onginal 
wound, together with the use of a lube, may be 
accessary to save the patient’s life. 

A few surgeons cntcrtiiin considerable appre- 
hension about the ill effects of the entrance of 
unwarmed atmospheric air into the air-passages. 
It is not a doctrine, however, to which the gene- 
nility of the hospital surgeons of London attach 
any importance. 

It appears from the investigations of M. Velpeau, 
that wounds in the thyro-hyoid space are more 
difficult to heal and more likely to become fistulous 
than others affecting the larynx or trachea. The 
healing of such fistulous opening is also less easily 
accomplished. The practice of M. Velpeau, for 
the relief of this case, consists in taking a flap of 
skin from the front of the larynx, paring off the 
edges of the fistulous opening, and fixing the flap 
correctly with the twisted suture. Many interest- 
ing particulars, respecting this plan, are detailed by 
M, Velpeau in his tract **Des Fiatules A^riformee, 
et de la BronchO’^Ptasiique, 

Should there be much coughing, apparently 
ansing from inflammation in the larynx or tra- 
chea, bleeding is proper. The spermaceti mixture, 
with opium, is frequently of great service. I never 
saw a wound of the trachea unite by the first 
intention. 


See John Bell, On Wounds, ed. 3. Ilennen^s MiUtaiy 
Surgery, p. 3r)n,&c. ed. 2. 8vo. Edinb. 1820. Amongst other 
references made by l)r. llennon, the following seem to 
me to merit particular notice ; — An interesting case of 
wound of the neck, succeeded by hemiplegia, and another 
of gunshot wound of the throat, succeeded by parahiis 
and conTulsions, are given by Boresitu in his Surgical 
Observations. Another, with loss of motion in the^arxn, 
{ 1*010 a wound in the neck, is to bo found in the Bdln. 
Med. Essays, vol. i> And in the Med. Commentaries, hy 
Dr. buncan, vol. iv. p. 434. and vol. viii. p. 336., arettvo 
interesting cases, Mvnifina, in his McmI. Chlr. Beobach- 
tungen. relates a case of removal of the thyroid gland by 
a cannon-ball ; the imtient survived fourteen days, and 
died of dysentery, wounds of the eesophagui offca re- 
main open for an indeterminate period, as is exempHocd 
in a case reported by Trioen, in his Faiwicalbs Otnasrira- 
tionum, p. 40. Lugd. 1743. Mr, Bruce M reeoriM ^ 
Interesting case of wound of the wsopham la jBIfed, 
Chir* Joum. vol. i. p. 369L 1 would also r^er 
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in JBogltim, Avo.‘ Bdin. 1816. MoAeH ZiiiOHt F^- 
tfcal Swgia^t 8ro. Lond. 1887.. W, If, On the 

Smigicftl PAtbologir of the Liurrux and Trachea, Bvo. 
LMd. 1887. F, Mifktndt On the Dlteaief, &c. of the 
lArjmx and Trachea, 8vo. Loud. 1887. 

THUOHbUS. (from 3j>^f(Coc, coa^lated 
iblood.) A clot of hlood. Toe term id alao ap- 
plk^i to a tumour, formed by a collection of ex- 
travasated* coagulated blood, under the integu- 
ments after bleeding. When not considerable, it 
is usually called an ecchymosis. 

A thrombus, after bleeding, generally arises 
from the opening in the vein not conusponding to 
.that in the skin. The patient’s altering the posture 
of his arm, while the blo<^ is flowmg into the 
basin, will often cause an interruption to the es- 
cape of the fluid from tlie exteriwl orifice of the 
puucture ; and consequentlyit insinuates itself into 
the cellular substance in the vicinitv of the opening 
in the vein. In proportion as the blood issues from 
the vessel, it is efiTused in the cellular membrane 
between the skin and fascia ; and this with more 
or less rapidity, and in a greater or less quantity, 
according as the edges of the skin more or less im- 
pede the outward escape of the fluid. Sometimes, 
also, a tlirombilk forms after venesection, when the 
usual dressings, compressniand bandage, have been 
put over the puncture, and the patient impri^ 
dently makes use of the arm on which the opera- 
tion iias been performed. 

When the extravasation is not copious, it is of 
lUtle importance, for the tumour generally ad- 
mits of oeing easily resolved, by applying linen 
dipped an any discutient lotion. 

It sometimes happens, that a thsombus induces 
.inflammation and suppuration of the edges, of the 

I mneture- The treatment is now like that of any 
ittle al^ess : a common linseed poultice may be 
applied, and a considerable accumulation of matter 
prevented by making an opening with a lancet in 
ptoper time. As soon as the ioflammatory symp- 
toms have ceased, discutients should be employed 
again, for the purpose of dispersing die remaining 
^ots of blood, and surrounding induration. 

When the quantity of blood is largo, many 
authors recommend opening the tumour at once ; 
and despairing of the power of the absorbents to 
remove the extravasation, they direct as much of 
the blood as possible , to be pressed out of the in- 
cisioiL. However, the%iakiog of an opening is 
seldom necessary, and often brin^ on inflam- 
mation and suppuration, when they might be 
avoided. I have never seen any case in which 
^9 practice seemed necessary. 
raVEOID GLAI^r), DISEASED. (See 

BaONCHOCELIE.) 

THYEOIH GLAND, EXTIRPATION 
OF« That such an operation, though attended 
with gmat Aiffleukies, is not impracticable, is 
proved by the follcwli^ example 
On tba 90di of March, 179i, a woman pre- 
hemUfor luilmisskmat the H^tel Dieu, with 
aittntto ijgblppri^on of the thyroid gland. 
Tne was two lacixes m djameter, round, 

attached to tib rkbtand middle part of 
sya4 it p^died putwardf thfiKSterno- 


THY 

menL Desault made an incision through tbi 
middle of the tumour, beginning one iindi above, 
and .finishing one inch below the swellings 'By 
the first str&e, he out down as far^aBthegland, 
dividing the integuments, the platysma myoides, 
and some fibres of the sternoobyoid and sterno* 
thyroid muscles. An assistant, with th^ view of 
fixing the tumour, drew it towards the inner edge 
of the wound, whilst the operator detached it from 
the sterpo-mastoid muscle. In dissecting the ceU 
lular substance, two small arteries were divided, 
which were secured with ligatures. The outer 
portion of the tumour being dius disengaged, the 
inner was detached in the same way* The tumour 
was then drawn outwards by means of a hook, 
that it might be separated with more ease from the 
trachea, la the course of this dissection, the 
branches of the thyroid arteries were successively 
tied, as fast as they were divided. The assistant 
who held the hook, pulled the gland from within 
and . forwards, whilst the surgeon finished the die- 
section outwards and from above downwards. 
This part of the operation was the most difficult : 
it was necessary continually to wipe a>sray the 
blood with a sponge, which necessarily prevented 
the^fa^ts from being easily distinguished, and 
obliged the surgeon to cut but a little at a time, and 
always to examine well with his finger those parts 
which he was about to cut. By this cautious dis- 
section, the superior and inferior thyroid arteries 
were laid bare, and afterwards tied with the aid 
of a blunt crooked needle. They were then trans- 
versely divided, and the remaining part of the tu- 
mour detached from the trachea, to which it 
strongly adhered. The wound, resulting from thk 
operation, was nearly three inches in depth ; out- 
wardly bounded by the sterno-mastoideus muscle, 
inwardly by the trachea and oesophagus; and 
posteriorly by the carotid artery, and par vagum, 
which were exposed at the bottom of the wound. 
The extirpated tumour was five inches in cireum- 
ference, and on examination was found to differ 
in no particular from scirrhous glands, except 
that in the centre there was a cartilaginous nu- 
cleus. The patient got well and left the hospital 
on the thirty-fourth day after the operation. (See 
Desault*s Parisian Chir* Journ, vol. ii* p* 292. 
296.) 

I'be extirpation of the tliyroid gland is an ope- 
ration so extremely difficult and dangerous, tbt 
whether it ought to be recognised as a justifiable 
operation is a question on which well-founded 
doubts may be entertained. The number and size 
of the arteries divided, the proximity of the trachea, 
oesophagus, jugular vein, and carodd, near which 
the knife must necessarily pass, are the principal 
danggrs, which* have deterred the majority of 
practitioners from performing the operation. The 
first time that Gooch undertook it, he was deterred 
from finishing it by the hemorrh^e, and his pa- 
tient died on the eighth day. The second time he 
succeeded better, but vras incapable of securing 
the vessels; and the hemorrhage, which would 
have been mortal, was only stopped by the pres- 
sure of the hands of assistants for the space of 
eight days. ( Gooeh*t Med. and Chir, Obs, p* 1 3(K 
Bell*t SaOem of Surgery, vol. v. p.d25*> iliekitr’s 
t. ti, p. 1^.) 

Vogel and TMen also pecfo|*med.theepeiratioii 
with success ; but no suigcon who bse aUempted 
th^ bold operation hae fignaliiied himaell jo much 



THYROID GLAND. 


it«M, Dir. Hedentts, of Dresden, who has' re« 
poved the diseased thyroid gland in six instances 
^h sMoeess^ His reasons for resorting so often 
P this dUBoult operation, he says, are^lst, be- 
paase he has seen a patient with enlarged thyroid 
glandf for which the seton had been emploved, 
seised oi| the ninth day witli violent tetanus, which 
proved fatal in ahventeen hours ; 2dly, because he 
constders setons and other similar means unlikely to 
do good, as he has almost always found portions 
of oardla^e or bone within the diseased part. In 
one of hiB cases, the gland was as large as a 
gkittle-hall ; it covered the whole of the front of 
the neck, reaching from the os hyoides to the upper 
part of the sternum, and pushing back on each 
side the Bterno-cleido*mastoideus and adjacent 
parts* The circumference of its base was- fourteen 
inches, and its transverse diameter seven. It had 
a ^rm, tense, heavy feel. The skin was full of 
enlarged veins; and the tumour communicated to 
the hand a throbbing motion, which might have 
been taken for that of an aneurisrnal swelling. 

. The patient was laid on a mattress. Dr. Hedc- 
nus then* divided the skin in a longitudinal di- 
rection, from the hyoid bone to the top of the 
sternum, and dissected and turned back the skin 
and platysma myoides, on each side, to the extent 
of two inches* The sterno-hyoid and sterno- 
thyroid muscles were then seen firmly adherent to 
the whole tumour. An attempt was made to se- 
parate them from the swelling ; but, scarcely had 
the dissection extended a quarter of on inch, when 
a copious stream of blood proceeded from nume- 
rous small arteries, which could neither be tied, 
on account of their minuteness, nor stopped with 
styptics. Hedenus, therefore, determined imme- 
diately to cut through the above-named muscles 
at tlieir points of attachment, above and below, 
and to remove the intervening portions with the 
tumour. 

Respecting this part of the operntion, it merits 
particular notice, that, after the cure, the motions 
of the hyoid bone and larynx, and the functions 
of respiration, speech, and deglutition, all re- 
mained unimpaired ; which was also the cose in 
four other instances, in which Ilcdeous removed 
portions of the sterno-byoidei and sterno-thyroidei 
muscles. 

Hedenus next separated the swelling, above 
and below, from the sterno-cleido-mastoid and 
omo-hyoid muscles, and also from the jugular 
vein and carotid arteries, to which it was closely 
adherent, until he had freed it as far as the point, 
where the thyroid arteries originate.. He then 
tied the superior and inferior thyroideal arteries, 
close to the tumour, and, on account of the free 
anastomoses, applied to each vessel two ligatures, 
and divided it in the interspace. The more deeply 
the dissection now reached, the mSre hazardous 
did Uie operadon appear, as, at every cut of four 
or five lines, he was obliged to tie two or three ar- 
terieSf which was done with great difficulty. 
After most cautiously dissecting to the base of the 
tumoury which was firmly attached to the thyroid 
dartifage, and the three upj^r rings of the trachea, 
he met with so many arteries, for the most part as 
large as the radial, or digital, that, in order to 
prevent further loss of blood, he decided to tie the 
base of the swelling, and then cutaway the lumour 
above the liMore. For this purpose, he used a 
mudsmal needle^ armed with two 


fou^tlueaded ligatures* This was pa$^ throttlh 
the middle^of the base, while the tumour was pulled 
upwards ; and one ligature was then firmly tied 
over the lower, and the other over the upper half 
of the base. For the sake of being still more sure 
of commanding the hemorrhage, Hedenus also ap- 
plied a third ligature all round the swelling, and 
he then extirpated the diseased gland, without any 
bleeding from the part included in the ligatures. 
These were now fastened at the sides of the 
wound with adhesive plaster. The whole surfkce 
of the wound was sprinkled with powdered gum 
arahtc, over which was laid agaric; wet with The- 
den’s vulnerary lotion. These applications hav- 
ing been covered with chairpie, the lips of the 
wound were drawn towards each other with ad- 
hesive plaster, which was also covered with com- 
presses, wet with vinegar, and renewed every six 
or eight minutes. 

It is quite unnecessary for me to follow the nar- 
rative of this case in all its details. The patient, 
between the period of the operation and that of 
his cure, suffered a great deal of indisposition, 
which at first chiefly consisted of difficult deglu- 
tition, severe pain all over the right side of the 
head, imperfect use of the arm, frequent cough, 
and hoarseness. In the afternoon, blood began to 
flow through the bandage, and, as the bleeding 
had not abated, after an hour’s pressure with iho 
hand, the dressings were removed, and the blood 
found to proceed not from any particular artery, 
but from all the wounded surface. The wound 
was again sprinkled with gum arabic, which was 
covered with sponge and a bandage : two surgeons 
were also directed to keep up pressure with their 
hands. The day after the operation, the febrile 
symptoms ran high, but in two days subsided 
again. On the eighth day, all the ligatures came 
away, even that which had encircled the tumour, 
and a large quantity of fetid matter was dis- 
charged. Soon afterwards a considerable bleeding 
arose, which however was slopped with sponge and 
alum powder. On the sixteenth day, another se- 
rious hemorrhage was occasioned by a convulsive 
cough, and life was endangered by the loss of not 
less than two pounds of blood. The bleeding, 
which came from the upper angle of the wound, 
was stopped by means of a piece of sponge, dipped 
in rectified spirit, and covering the wound and in- 
deed the whole neck with compresses, wet with 
vinegar, pressure being also kept up on the sponge 
with the hand. The dangerous state of the pa- 
tient may be conceived, when it is known, that 
there was now a deadly paleness of his whole 
body, languid eyes, dimness of vision, loss of hear- 
ing and speech, and extreme prostration of the 
vital powers. With the aid of judicious treatment, 
however, he rallied, and in the end left the hos- 
pital quite cured. 

In another case operated upon by Hedenus, the 
difficulties were even greater, owing to the exten- 
sion of a portion of the right lobe of the thyroid 
gland, as far back as the transverse processes of 
the cervical vertebr® ; but after the third day fipom. 
the operation, the progress to recovery was not in- 
terrupted by any bleedings. (See Gratfe*i Joum^ 
b. ii. p. 237, or the Quarterly Joum. (f Fmigk 
Med, No. xix.) 

There can be no doubt, that the method 
adopted by Hedenus was well calculated to bb- 
viate the great source bf immediate danger, Hu 
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tho So loojgr 08 it walk proetieablo, ht 

took up overy vessel, wfiich he exposed or divided ; 
Bud when this plftii could mot be continued, he 
tied die base of the tumour, ere he detached the 
enlarged gland from the larynx* This tying of the 
base of the swelling, though sometimes practised 
on other occasions, as in the removal of diseased 
axillary glands, constitutes the chief peculiarity of 
Hedenus's method* 

. . Mr* Listmi has more than once removed enlarged 
pardons of the thyroid body, which had caused se- 
rious inconvenience, and with safety, by combining 
inebion and ligature* The coverings of the tu- 
mour are divhl^ and turned back, the dissection 
is continued towards the base of the mass, as far 
as it c^n be done with safety; strong needles, 
iixed in handles, are passed underneath it from 
above downwards, and from the side; crossing the 
first at right angles. (On Practical Surgery, 
p. 276.) By means of these, the tumour is stran- 
gulated. 1 saw one case in University College 
Hospital, where Mr. Liston thus extirpated a con- 
siderable portion of a large bronchocele from a 
young woman’s neck, 

A case has been published, in which Klein at- 
tempted the removal of an enlarged thyroid gland : 
the patient, a boy, eleven years of age, died on the 
operating table. (See Journ, der Chir, b. i. 
p. 120. 8vo. Berlin, 1820; or the QuarteMy 
Journ, of Foreign Medicine^ vol.ii. p. 380.) The 
removal of the 'thyroid gland was attempted by 
M. Boux : after an operation, which last^ above 
on hour, and the application of 47 ligatures, 
about one half of the gland, of the size of an 
orange, was removed ; the patient surviving 56 
hours. I'he Hdpital* Interne, who relates this 
case, remarks, that we may place this amongst the 
operations which the prudent surgeon will scarcely 
feel himself justified m undertaking. (See J. G, 
Crosse, in Provincial Med, Ckir, Trans, vol. v.) 

TIC DOULOUREUX. A French expression 
applfi^ to a disorder, the most prominent cha- 
racter of wliich consists in severe attacks of pain, 
affecting tlte nerves of the face ; most fr^uently, 
She filaments of that branch of the fifth pair, which 
comes out of the infra-orbitary foramen ; but 
sometimes the other branches of the fifth pair, and 
oecasionaliy the numerous filaments of tne portio 
dura of the auditory nerve, which are distributed 
to the face. The complaint is not continual, but 
occurs in violent paroxysms, which vary in dur- 
arioa ia difibreat instances. It is the trismus ds- 
lorj^em of Sanvages; the faciei morbus nervoi*um 
^ueians of Dr. S. Fotbeigill ; and of toat order 
of diseases which Professor Chaassierso aptly de- 
nominated neuralgies (from vivpov, a nerve, and 
tt'bystt pdin) ; for many otlier parts of the body 
are subject to a similar affection. 

The first excellent description of tic douloureux 
was published in the year 1776, by the late Dr. 
Fotbergill. (See Med, Ohs, and Inq, vol. v.) It is 
not true, however, as isjgenerally stated, that he was 
the first author who noticed thecomplaint. This, in- 
deedk is'so far from being correct, that we even find 
an aeiQouiit of an opera&n performed long ago bv 
Loifb^ for the of the dtiseaae, ( see No. xxxvi. 

de k 1766) ; and this identical 

' ease a subject of hoi dispute be- 

11weail4p|wt^ surgeons of the French 
(^e Ottois, entitled Ultnlri in 
ee /eriei dohribus a^quid ptth 


dttttt possii, Uidh rmmusn ttenii fufari pdriit 
Proponebat Fief fort, 1768* ' 

Tic douloureux conveniently admits of 
divided into four species, called by the Fienen 
frentalf mh^orbitary, and inaxUbny neuralgia, 
and the neuralgia of' the facial nerve. 

In the frontal neuralgia, the pain usually be* 
gins in the situation of the supra-orbitary fora* 
men, extending at first along the branches and 
ramifications of tlie frontal nerve, distributed to 
the soft parts upon the cranium, and afterwards 
shooting in tlie direction of the trunk of the nerve 
towards the bottom of the orbit. In a more ad- 
vanced stage, the conjunctiva and all the surface 
of the eye participate in the effects of the disorder, 
and become affected with chronic infiammation, 
which is described as a particular species of oph- 
thalmy. At length, the pain passes beyond the 
distribution of the branches of the frontal nerve, 
and affects all the corresponding side of the face 
and head. It seems as if it extended itself to the 
facial, sub-orbitary, maxillary, and even to the 
temporal and occipital nerves, through the com- 
munications naturally existing between the fila- 
ments of all those organs of sensation. Each 
paroxysm produces a spasmodic contraction ol 
the eyelids, and a copious effusion of tears. 

The Bob-orbitary neuralgia is first felt about 
the sub-orbitary foramen. The seat is probably 
in the nerve of this name, and the pain extends to 
the lower eyelid, the inner canthusof the eye, the 
muscles about the zygoma, the buccinator, cheek 
in general, ala of the nose, and the upper lip. At 
a later period, the pain appears to extend baek- 
ward to the trunk of the nerve, and those 
branches which are given off in its passage 
through the sub-orbitary canal. Hence, pains 
are then experienced in the upper teeth, the zygo- 
matic fossa, the palate, tongue, and within the 
cavity of the nose. As the disorder advances, 
it may extend like other neuralgias of the face, to 
all the same tide of the head. During the pa- 
roxysms, when the disease is fully formed, an 
abundant salivation usually takes place. In 
general, the attendant toothach deceives the prac- 
titioner, who, in the belief that the pain arises 
from another cause, uselessly extracts several of 
the teeth. 

The tic douloureux of the lower jaw, or marit^ 
lary neuralgia, is usually first felt about the situa- 
tion of the anterior orifice of the canalis nientalis, 
and it extends to the lower lip, chtn, neck, teeth, 
and temple, lliis form of the complaint is more 
uucommoD than the preoeding ; but after it bas 
prevailed some time, is e<}uaUy remarkable . for 
its intensity. 

With respect to the neuralgia of toe fociat 
nei-ve, or portio dura of the auditory nerve, it 
is a cose which very soon cannot easily be dk* 
tinguished from the other species of tic douloureux* 
The pains at an early period are no longer confined 
to the passage of the principal branches of this nerve 
between the parotid glana and ramus of the jaw* 
The numerous communications of the porfio dura 
with the rest of the nerves of the' face seem to 
facilitate the extensioD of the dtoL^, so toat the 
agony is soon felt over the whole side of the head. 
The original source of the disorder can only be 
detected by attentively considering thepntoresfrOf 
the complaint in all its stages. (See mlpeidt, 
MaUtdies ChiTi Lmi sec* vii. p* S14> &C*) . 
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. TSc dottldureuz may be known from rbeuma- pr4 h «8 also publbbei vartous observalloiu, repre^ 
tism by the paroxysm bmng excited by the slight- seating the sulphate of quimne as a veiy* powerM 
0 si touchy by the shortness of its duration, and the remedy for neuralgia in its various forms. The 
extreme violeiiee of the pain. In acute rbeuma- t^timony of Dr. Kabey is abo in favour of its ex- 
tbtn, also, there b fever, with redness, beat, and hibitiqn, and his opinion is baeked by two cases 
generally some degree of swelling ; and, in chro in which he tried the medicine with success. (See 
nic rheumatism, the pain is obtuse, long con- Magendie^s Journ. de Pkyiiol, April, 1832* &c.) 
tinued, and often increased at night; none of In the article Neujialuia 1 have noticed Sir 
which symptoms characterise tic douloureux. It Benjamin Brodie’s testitnony in favour of this me* 
may earily be dbtinguished from hemicrania by dicine. An example of violent frontal neuralgia 
the pain exactly following the course of the yielded to pills, containing in each ^ of a gr, of 
branches of the affected nerve. It is known from arsenious acid, made up with soap. This case 
the toothach by the comparative shortness of the was the consequence of an injury of the os frontis. 
paroxysms ; the quickness of- their succession ; (Journ, Complem, du Diet, dei ScieacH Medm 
the intervals of entire ease ; the darting of the No. xlviii.) i'rom certain facts, published by Dr. 
pain in the track of the particular nerve affected ; Marcet, the extract of stramonium, in doses of | 
the more superficial and lancinating kind-of pain ; and 1 a grain thrice a day, seems to be sometimes 
and the convulsive twitches which sometimes ac- capable of alleviating the distresiing agony of the 
company the complaint. present disorder. (See Med, Chir, Tram, vol. vii. 

Tne causes of tic douloureux may be said to be p. 76, £cc. ; also Kirby's Cases, 8 vo. Lend. 1819.) 
in general unknown ; but a few instances are re- In 1820, Mr. B. Hutchinson published several 
corded, which appear to have been the consc- cases tending to prove, that the subcarbonate of 
quenco of external violence, wounds, contusions, iron, in doses of i^ij. or 3 j. two or three times a 
&c. Distant irritations especially of the splan- day, is often an excellent remedy for tic doulou- 
chnic nerves, often produce this disease, and Sir reux. In fact, if the sulphate of quimne be ex- 

H. Halford met with cases, where the discharge cepted, this medicine at present possesses more re- 

of portions of diseased bone, even from a distant putation than any other, for its virtues in thb corn- 
part, cured the complaiut. (Med, Chir, Review, plaint. It is highly commended by Sir A. Cooper. 

No. ix. vol.iii.) The strongest bet, in proof of the efficacy of 

A modern writer has related a curious instance the subcarbonate of iron, is mentioned by Dr. 
of a resembling disease in the arm, wher^the Crawford : a severe case was benefited soon after 
affection proceeded from the lodgment of a small its exhibition ; but, by mistake, the carbonate of 
bit of bullet in the radial nerve. (Denmark in potass was then given for a few days, during 
Med, Chir, Trans, vol.iv. p. 48.) Dr. Parry at- which time the spasms returned with their usual 
tributed the pain to increased vascularity, or violence and frequency : but when the iron was 
determination of blood (perhaps amounting to given again, the good effects formerly experienced 
inflammation) to the neurilema, or vascular mem- from it returned. (See Med. and Phys, Journ, 
branous envelope of the nerves affected. for Feb. 1823.) 

Sir Astley Cooper states, however, that the The operation of dividing the trunk of the 
nerves in this disease are certainly not in an affected nerve, and even of dissecting out a por- 
inflamed state ; for they are found of their natural tion of it, so os to prevent all chance of a relapse 
colour, and rather diminished tluin enlarged, from the reunion of the ends of the nei*ve, is a 
The latter fact was ascertained in a dissection plan which has sometimes been practised with 
made by Mr. Thomas, An occasional thickening permanent benefit. Thus, any one of the three 
of the nerve is mentioned by Larrey, Delpech, &c. branches of the fifth pair of nerves may be divided 

Stimulating embrocations, blisters, caustic is- at the point, where it comes out upon the face, 
sues, fomentations, leeches, friction with mer- But, before having recourse to this means, the 
curial ointment (Edinb, Med, and Surg,Joum, surgeon should be sure that the particular nerve, 
vol. iii.), electricity, opium in large doses, the which he is about to expose and divide, is really 
arsenical solution, and a variety of antispasmodic the principal seat of the disease ; for when all the 
medicines, are the principal means which have nerves ol the face generally are affected, or when 
been tried ; but, for the most part, they only the branches of tlie portio dura aie especially con- 
afford partial and temporary relief. Lasserre re- cerned, there is little hope of success, in fact, 
ported two cases, which were cured by bark, it must be confessed, that the operation has bad 
loinedwith opium and sulphuric ether; and two monv failures and relapses, either from the cases 
other examples, which yielded to pills composed of not Imving been duly discriminated, or from the 
the extract of byoscyamus, valerian, and peroxide neglect to remove a portion of the exposed nerve, 
cf rinc. (Joum, Univ.des Sciences’ Med, No. Ixiv. Kiuheraod, Delpech, and most of the leading sur- 
ATt. 14.^ Belladonna has often been tried, and geons in France, express their preference to the 
often tailed. Two cases in which it answered in application of the moxa, or cautery, which, they 
doses of two grains, and two grains and a half, say, proves more frequently succes'^ful than the 
3vere published by Mr. Thompson of White- knife. This should be done directly over the 
haven. (See Lond, Med. Repository, for July apertures, from which the nerves emerge on the 
IB22i) The application of veratria ointment is yforehead, cheek, or chin ; and Kicliemnd asserts, 
jpecommeinded by Dr. Turnbull; (On Veratria, that, by such treatment, the pains may always be 
p. 40«) Biedagnel cured a neuralgia of the cured, or at all events reudered supportable.— 
lufrA-orbitartTnerve, with the sulphate of quinine, (Nosogr, Chir, t. ii. p. 218. ed. 4.) Delpech 
ten grmnfl lof which were blended with equal por- affirms, that tlm section of the nerve often fails, 
^ns.of o^nge-flower water and syrup, and taken but that issues, and the repeated use of the cau- 
la four doses; the medicine being conttnned after- tery, have been attended with the greatest sac- 
iwards in weaker doses for a slmrt lime. M* Du- cess. (See Prdeh des MaL CAir. t.iii.p.213*} 
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TJie dlMgawmeatof the counlenftiide by buraiog’ is- jiot a Jocal affection or diiieasa ^ A pattienlar 
^^licatioaa mnat/however, be very objectionable, nerve, and to be removed by the division of mch 
Delpech confesses, that when the pains seem to nerve; but a disease dependent upon the 'vrhoie 
be me consequence of a ganglion, or thickening system, and only to counteracted by reitiedids 
of a part of a nerve, the excision of such part is adapted to the peculiar slate or condition of the 
indispensable. There can be little doubt, that this constitution.*^ (See Reese’s Amer. ed. of this 
would have been more proper than amputation, in Dictionary,) 

Mr. Denmark’s case, to which 1 have already 1 have already stated, that the nerves of the 
referred. The theories of Dr. Parry, senior, who extremities are subject to affections very aualo- 
was generally inclined to refer the effects of dis- gous to tic douloureux. The following instance is 
ease to increased determination of blood to the related Iw Mr. Abernethy. A lady became gra- 
parts affected, led him to believe, that the opera- dually affected with a painful state of the integU- 
tion of cutting the nerve, as performed by Dr. ments under, and adjoining to, the inner edge of 
Haighton and others, did good rather by the the nail of the ring-finger of the left hand. No 
division of the arterial branch supplying the injury to the part was remembered, which could 
affected ramification of the trigeminus nerve, have brought on tins disease. 1'he pain occurred 
than by the division of that ramification itself, at irregular intervals, and was extremely severe 
(Parry, Elements of Pathology, 6^c.) during the time of its continuance, which was for 

There have been many examples of tic dou- a day or two, when it usually abated. Accidental 
loureux, which, after resisting ail attempts to cure slight injuries always produced great pain, and 
them, have been left to themselves, and, after a frequently brought on the paroxysms, which, how* 
long time, spontaneously subsided. (Delpech, everoccasionallyoccurredspontaneous1y,orwith- 
Mahidisfi C'Air. t. iii.p.212. 215.) This author has out any evident exciting cause. In gll these 
seen the .operation of dividing the chief branches particulars, the disease correctly resembled tic 
of the portio dura, in front of the parotid gland, douloureux. As the pain increased, the disorder 
undertaken, and even a ]>ortion of the soft parts cut seemed to extend up the nerves of the arm. After 
away ; but without any favourable consequences, the patient had endured tliis painful affliction for 
(P. 218.) seven years, she submitted to have the skin, which 

When the infra-orbitary nerve is to be dividdB, was the original seat of the disorder, burnt with 
Sir A. Cooper recommends it to be done a quar- caustic. This application gave her intense pain, 
ter of an inch below the orbit. Tlie supra- an(^ on the healing of the wound, she found her 
orbitary nerve should be cut through just where sufferings rather augmented, than diminished, by 
it passes out of the supra-orbitary foramen. An the experiment. After four more years of suffer* 
instance, in which this measure produced an im- ing, she consulted Mr. Abernethy, when the cir* 
mediate alteration in the scat of the pain, may cumstnnees of the case were such as to render an 
be read in the 8th No. of the Quarterly Journ. operation indispensably necessary. The pain of 
if Foreign Med , ; but the cure was not complete, the part was intolerable, and it extended all up 
till the iotegumenis had been divided from the the nerves of the arm ; and this general pain was 
root of the nose to the temple. The method of so constant during the night, as to deprive the 
dividing the inferior maxillary nerve, is to cut down patient of rest. The muscles of the back of the 
to the foramen montale on the inside of the lip, neck were occasionally affected with spasms, 
directly under the biscuspid tooth. By the div tsion The integuments of the affected arm were much 
of this nerve, M. Bouillarrl effectually cured one hotter than those of the opposite arm, and some* 
very severe case. (See LojuL Med. depository, times the temperature was so increased as to 
No. Ixxix. cause a burning sensation in them. Under these 

According to Dr. Reese, Dr. Mott adopted the circumstances, Mr. Abernethy did not hesitate 
practice of dividing the nerve in almost every to divide the nerve of the finger, from whioh all 
case of neuralgia where it was practicable. He this disorder seemed to originate, lie laid it 
repeated this operation on the infra-orbitary, bare by a longitudinal incision of about three 
mental, and other nerves so frequently and with so quarters of an inch in length, from* the second 
great success, that he confidently recommends it joint of the finger, and divided it opposite to that 
to his pupils and patients. He sometimes insulates joint, by a curved sharp-pointed bistouiy, which 
aportionof the nerve by repeated incisions through was conveyed under it. He then took hold of 
it at small distances from each other, prcfert'iiig the nerve with a pair of forceps, and reftecting 
this to the removal of a portion of the nerve, as re* it downwards, removed a portion of it, half an 
commended and practised by others. inch in length, so that the possibility of a quick 

^ << My own experience,” says Dr. Reese, ** leads reunion might be prevented. The wound was 
roetobelieve,that in thosecasesinwhich the division brought together with sticking plaster, and it 
ofthenerve, by the knife, the insulation or removal united by adhesion; but the upper part of the 
of portions of it, all fail of success, that we have a wound, opposite to the upper end of the nerves, 
remedyin the potass, pur. veil apis infernalis, which became slightly inftamed, and was veiy paiiifal. 
will seldom, tf ever, fail, 1 have several times However, in the course of tliree weeks, the appear* 
cured the disease in its worst form in the pes an- anco of inflammation gradually went off. After 
seimus,andiBtheMiCrttH>rl«taryn6rve,byapplymg^,the operation; Mr. Abernethy pinched the ori- 
this vegetahieoaisstic until k acted upon the nerve, ginally affected integuments sharply with his 
Stramojnittin and the tiociute of iodine have justly nails, without causing any sensation^, bat, if in so 
Jto^Utaiion as internal remedies in this doing, he moved the finger, then pain was felt. 

' s. « The result was, that, nine months after the 

Hosadt has published among his operation^ the general pains in tl»e nerves ha4 
ISome valnaVie oW^atious on b^ome very trivial ; but the sensatioo in. the 
Wch he oontemids that 'neuralgia integuments at the end of, the had gra* 
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d\;ftUy incrmed, and the skin had now its na- 
tural aenijibiUQr, so as accurately to distinguish 
t^ tangible properties of any body applied to it. 
llr also the ori^^inally affected part was slightly 
compressed, painful sensations, resembling those 
^hioh formerly occurred, took place. (Abernethy'i 
Surgical Works, vol. ii. p. 203.) In a case re- 
sembling the former, but the consequence of a 
wound of the hnger, Mr. Lawrence also cut down 
to the nerve and removed a portion of it, with per- 
manent success. In a case of severe pain in the 
thumb, extending up the arm to the neck, and 
causing a distortion of the neck, fits, &c.. Sir 
A. Cooper cut down upon the radial nerve, by the 
side of the flexor carpi radialis ](|||gu8, and cut 
out about five-eighths of an inch of it. The 
result was a complete cure. 

For additional remarks on this subject, see 

NaUllALGlA, 

FothergitVs Paper in vol. v. of the Medical Orbs, and 
loq. Dr. Hayt&n's Obs. in the Med. Records and Re- 
learches. DartoMs Zoonomia. Abemethy's Surgical 
'Works, vol. ii. p. 203, &c. Hicherand^ Nosogi . Chir. 
t.^'ii. p. 216. &c. nclit. 4. Delpech^ Prods dos Maladies 
Chir. t. iii. p. 206, Ac. Dr. S. FoihrreHVs Systematic 
Account of Tic Douloureux, 1804. Wed. Chir. Trans, 
vol. iv. p. 48. j vol. vil. p. 575, &c. Kirby's (’ases, 8vo. 
Loud. 1819. B, Ifuichmson^ Cases of Tic Douloureux, 
8vo. 1820. Also 2d edit. 1822. Jltcinnond^ in Ixind. Med. 
Phys. Journ. Sept. 1821 : a case in favour of subcarliouate 
of iron. Wadellt In.Kdinb. Med. Journ. No. 32: case to 
the same purport. ' Lixars^ in same work, Ko. 00. Car- 
ter's Case In Med. Repository, No. 80. i. D. Yeats's 
Review of a severe ('aso^ of Neuralgia, &c. with <^scr- 
vations, 1822. Dr. Stetoart Craw/ord, in Med. and rhys. 
Journ. Feb. 1823. Also A. T. Thomson^ in the same No.; 
and a^ltonal cases by various other practitioners in the 
Nos. for April, June, and September, 1H23. A. HVlson, 
in Ed. Mea. Journ. No. 75: a case cured by purgatives, 
followed by bark, after the subcarbon^te of iron and Itq. 
arsenicalis had failed. //. Jeffries^ Neuralgia of tiic Me- 
dian Nerve, after a bum on the thumb, cured by sub- 
carbonate of iron. See Med. and Phys. Journ. May, 18:^3. 
T. TayUtTy In Edinb. Med. Journ. No. 76 : carl>uiiatc of 
soda, hemlock, and the prussic acid, prescribed with suc- 
cess. Swan, On Injuries .ind Diseases of the Nerves, 8vo. 
Load. 1834. P.J. De&coty Sur Ics Affections Docales des 
Nerves, 8vo. Chapman Ou Tic Doluurcux, in Amer. 
Journ. of Med. Sciences, No. 28. 1834. Sir Ber^amin 
Brodie, On Local Nervous Affections, 8vo. Lond. 1837, 
On Ranunciilaceae, and their Alcaloids, 12mo. 
Lond. 1835; and on the External Application of Ver- 
ratria, 8vo. Lond. 1834. 

TINCTURA CANTIIARIDIS. Sometime.? 
employed in gleets, Icucorrhcea and incontinence of 
urine, arising from a vvant of proper action in the 
sphincter vcsicae muscle. The usual dose is from 
ten to forty drops twice or thrice a day ^ but its 
effects should be carefully watched; for it is apt 
to occasion dangerous inflammations of the urinary 
organs* violent stranguries, and retention of urine. 
It is occasionally added to liniments, when the 
object is to stimulate the skin considerably, and 
rouse the action of the nerve.s and absorbents, 
as in certain cases of ptosis, paralysis, &c. Dr, 
Anthony Todd Thomson found it a useful appli- 
cation to mortification of the extremities, sometimes 
happening without any apparent cause ; and 
also to frost-bitten parts. (^London Dispensatory, 
p.658.ed.2.) 

TINCTURA FERRI MURIATIS has 
rometimes been exhibited in gleets ; but a more 
important use was assigned to it by Mr. Cline, 
who orderod it in dysuria* from stricture, in the 
dose of ten drops, every twenty or thirty mi- 
nutes, until nausea was excited. Where chaly- 
beates are indicated, this preparation is one much 
approved, |h the proporiion of 5j to a pint of 
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water, it makes an excellent Astringent bthm, one 
frequently used in prolapsus of the rectum^ ^ 
Mr. Justamond's liquid for external use in 
cancers, and wliich the original inventor called 
his panacea anticancrosa, partook considerably 
of the nature of this tincture, which, indeed, with 
an equal quantity of spirit of wine, was sometimes 
substituted for it. 

" Lastly, it is remarkably efficacious in de* 
slroying venereal or oilier warts, either used 
alone, or diluted with a small proportion of water.'^ 
(Pharnu Chir,) 

Tinctuha loniM. Take of Alcohol, 7 dr. 
52 gr. troy;. Iodine, gr, 39. ^ troy : dose, 10 
drops three times a day in a little sweetened 
water. (See Iodine, and Magendie's Formulary, 
2d. ed. translated, p. 35.) The dose may be 
very gradually increased, if necessary, to 25 or 
30 minims thrice a day ; but 1 believe that Lugol's 
plan of employing only small doses, is the best. 

TINCTURA Til EIIAICA. See Vinum Oph. 

TINEA CAPITIS. See Porrioo. 

TOBACCO i.s sometimes used for promoting 
the reduction of strangulated hernia, either in 
the form of a fluid clyster, or of smoke, which latter 
is introduced up the rectum by means of an ap- 
paratus. Excepting the operation, the power of 
tobacco, particularly when assisted by the topi- 
cal application of cold to the tumour, is the most 
powerful in bringing about the return of the pro- 
truded viscera; but on account of its deleterious 
effects, it must be resorted to with caution. (See 
Hfrma and Enema.) Tobacco clysters have 
been tried with advantage in traumatic tetanus. 
(O'Beirne, in Dublin Hospital licports ) ; and Mr, 
Earle found tobacco clysters efficacious in certain 
cases of retention of urine. (Sec Tetanus, and 
Urine, Retention of.) 

Consult T. Mniical Reports of the Eflbcts of 

Tobacco, Kvo. l.ond. 1785. A. P. Wilson, An Experi- 
mental Essay on the Manner In which Opium and To- 
bacco act on the living animal Body, 8vo. Edinb. 1795. 
E. Hamilton, Do Nicutianie Viribiis in Medecina, Ac. 
8vo Edinb. 1780. 

TONGUE, DISEASES OF. This part is sub- 
ject to various diseases, as inflammation, ulcers, can- 
cers, paralysis, tumours, and a rapid swelling of it, 
sometimes causing imminent danger of suffocation. 

When any morbid action is set up in the tongue, 
many things contribute to maintain it. ** The 
extreme mobilily of the organ ; the almost con- 
tinual use of it in eating, drinking, and speaking; 
the contact of the teeth, which are often irregular 
and decayed ; arc quite sufficient to interrupt any 
efforts to restore a healthy action. It often hap- 
pens, too, that the part is so very tender, that the 
patient cannot bear to cleanse the mouth and 
teeth, which soon become incrustecl ; and, from 
this source alone, the complaint will be greatly 
aggravated, and the discharge rendered fetid, and 
irritating.” (//. Earle, in Med. Chir. Trans. 
vol. xii. p. 283.) The matter, with which the 
teeth become incrustecl in these cases is composed 
.of phosphate of lime and mucus ; and in a case 
recorded by Paletta, the quantity of it was very 
considerable. 

Carious teeth, with points and inequalities, 
producing continual irritation, are the most fre^ 
quent cause of ulcerations of the tongue. The 
sores, thus arising, often resist every kind of 
remedy, and ignorance of the cause sometiAiea 
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teads tjbie pittcddoxier to oonaidor them iw irreine- 
diabJe ; wnereas a cure luay easiljr be ejected by 
extracting the carious tooth, or simply filing off 
its sharp irregularities, as was anciently directed 
by CelsuB, 

The glandular papillie, utuated on the dornm 
of the tongue, have a narraw base, and a broad 
termination or head, like a mushroom. They 
are capable of becoming considerably enlarged, 
so as to form preternatural tumours, which may be 
mistaken for cancerous excrescences. A young 
man, eighteen years of age, had on the middle of 
his tongue a circumscribed tumour, about as large 
as a mSdle-sized nutmeg, Louis, who was con- 
sulted, perceived that the swelling was only of a 
fungous nature, and he tied its base with a ligature, 
with the noose of which he contracted the diameter 
of the pedicle, while, with the ends, he kept down 
the tongue. Then, with one stroke of a pair of 
curved scissors, he cut off the tubercle. Caustic 
was afterwards applied to the base of the tumour, 
and the patient was perfectly well in five or six 
days. (M^m. de I'Acad, de Chir, t. v.) Similar 
tubercles are mentioned by Morgagni. 

A peculiar disease of the tongue was met 
with in a boy by Mr. Karle. “ Clusters of very 
minute semitransparent vesicles pervaded tbe 
whole thickness of the tongue, occupying nearly 
one-half, and projecting considerably both abo^ 
and below that organ. Tbe slightest injury 
caused them to bleed profusely, and, in some 
places, the clusters were separated by deep clefts, 
which discharged a fetid irritating sanies. I'his 
disease, which had resisted various plans of treat- 
ment, both local and constitutional, gradually 
yield^ to perfect quiet, cleanliness, large doses of 
byaseyamus, which were increased to 5j. of the 
extract daily.” (Mtd. Chir, Trans, vol. xii. p. 285.) 
The same medicine, he says, he employed with 
most unecjuivocal good effect in many cases of 
ragged irritable ulcers of the tongue. 

The tongue is occasionally affected with a true 
cancerous disease; one of the most afflicting 
cases, indeed, which can possibly happen, as may 
be conceived, when it is known, that, in the 
advanced stage of the disease, the patient can 
hardly take his food, which must be conveyed 
over the tongue by some means, or another, 
before it can be sivallowed, while he is obliged to 
write whatever he wishes to say, (See Homers 
Pract, Ohs, on Cancer, p. 112.) Cancer of the 
tongue seems to differ from other carcinomatous 
affections in sometimos occurring in youngish sub- 
jects. In the course of the disease, the glands 
behind the jaw and in the neck become affected. 
M. I^uis saw a lady, who had an ulcerated 
cancerous tubercle on the left edge of the tongue. 
I'he little swelling was circumsenbed ; its size 
did not exceed that of a filbert ; the pains were 
lancinating / the sore bad penetrated deeply; 
and Its tuberculated edges were affected with 
scirrhous hardness. Kxtirpation of the disease 
seemed to present the only chance of cure ; but 
tbe patienl'ifefttBed to accede to any thing but 
paUiaii^ plans, and she died in the counie of a 
few tomstha. 

, best descriptions of cancer of tbe 

tpngue, Is iWt ol Mr. Travers. The disease, he 
a smooth and firm rounded tubercle, 
mh with in this brgan^ but an ir- 

sagged knob in its first stage, generally 


situated in the anterior third, and middaV between 
the raphd and onO edge. It eometnnes, but 
seldom, extends across the middle line, although 
it often extends alongside of it. The hardness is 
unyielding, inelastic, and the 'mucous ' surface 
puckered and rigid. It also gives to the finger 
and thumb of the surgeon the sensation of solidity 
or of its penetrating the entire muscular substance, 
being perceived equally on either surface. Sharp 
shoots of pain are felt through tbe side of the af- 
fected organ, towards the angle of the jaw and 
! ear. The disease tends to run backward towards 
the base or posterior edge. It sometimes acquires 
great bulk before ulceration takes place, so as to 
project the toigue from the mouth. In this state, 
a female patient of mine was seen some time ago in 
St. Thomas’s Hospital, in whom the permanent 
projection of the diseased organ, beyond the 
widely distended lips, was from three to four inches. 
Life was sustained for a time by nutritive injec- 
tions. The ulceration often extends from the edge 
of the tongue to the membrane of the mouth and 
gums, when the elevated and distended membrane 
at length gives way, and ulceration is rapid. The 
surface of the ulcer is very uneven, clean and 
bright granulations appearing in parts, and in 
others deep and sloughy hollows. The darting 
pain is very acute, but only occasional. There 
is a dull aching always present, andr as constant 
a spitting as in deep salivation. The irritation 
is such as soon impairs the powers of life. It 
happens to strong and hitherto healthy persons, 
for the most part males from the age of forty 
onwards. 1'here is generally an evening pa- 
roxysm of pain ; and the nights are much disturbed 
by tbe secretion accumulating in the throat, and 
exciting cough. Often the patient is roused by 
a painful compression of the tongue falling be- 
tween the jaws. The leaden hue of the counte- 
nance, the loss of flesh, and difliculty of taking 
food, although symptoms of the advanced stage 
of the disease, are observed long before tbe ap- 
petite or muscular powers fail in proportion. 
Frequent moisture with mild fluids, as tepid milk 
and water, or confectioner’s whey, is grateful 
to the jiatient. Towards the fatal termination of 
tbe disease, occasional profuse hemorrhages take 
place at shortening intervals, and alarm and 
weaken the patient, who ultimately dies tabid and 
exhausted, generally with symptoms of more ex- 
tensive disease of the mucous membrane in other 
parts.” (Med. Chir. Trans, vol xv. p. 245.) 

Forestus relates the cases of four women, who 
were attacked with cancer of their tongues, and 
died from the ravages of the disease and he- 
morrhage. In the writings of Hildanus, there 
is a description of the origin and progress of a 
cancerous tubercle on a voung man’s tongue, 
whose breath was intolerably fetid, and who died 
in the most excruciating pain. The same author 
informs us of another case, exhibiting the good 
effects of sedative remedies in palliating a can- 
cerous ulcer of the tongue, and the fatal conse- 
quences of an opposite line of conduct. 

^In order to fix tlie part, M. Louis recommended 
the employment of forceps, with blades termi- 
nating in hook-like extremities, the vulsellum, as it 
is sometimes named. With this instruinent, tbe 
part of the tongue about to be amputated can be 
secured and kept steady. 

When the diseased portion is favourably situ- 
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ttet exM Lisio^k prefers the 

'Tt^eelluiQlK’exid kni^y ** theie being no great difB- 
mi y^b ytSfi bolding the organ eo as to secure any 
vesseiy^ or takie other means of arresting the flow of 
blood.” (On Practical Surgery, p. 250.) 

When any part of the tongue has been ampu- 
tat^y the bleeding vessels are to be tied » if possible ; 
but when this cannot be accomplishedy powerful 
styptics may be applied, and if these fail, the actual 
cautery. When only a piece of the tongue is cut 
out, in the shape of the letter V, the best mode of 
stopping the bleeding is to bring the sides of the 
incision together with a suture ; by which means 
tlie deformity will also be lessened, and the union 
expedited, as was exemplified in a case recorded 
by Langeobeck. (Neue BibL b. ii. p. 489.) 
kiather than sufler a patient to die of hembrrhage, 
if the cautery and otlier means fail, the lingual 
artery should be taken up where it passes over the 
cornu of the os hyoides. 

Diseased portions of the tongue admit of re- 
moval with the ligature. (La Molte, Chirurgie, 
Ohs. 208. ; Godurt, in Journ. de AUd. t. xiii. 
p. 66.; Sir JE. l/ume, Pract. Obs* on Cancer, 
p. 207. ; Inglis, in Edin, Med, and Surgical 
Joum, 1803. No. i. p. 34.) Sir E. Horae ge- 
nerally passed a double ligature through the 
centre of the tongue, behind the diseased portion, 
and then tied the threads lightly over each half 
of the organ, so as to make all the part in front 
of the conetrictioo slough away. If a large por- 
tion of the tongue* is involved, Mr. Liston has 
recourse to ligatures: *Mhese are passed wide of 
the disease, by means of needles fixed in handles, 
the perforations for the thread being close to their 
points. Two or more ligatures are introduced, 
and by diese others and stronger ones are drawn 
through and tied, so as to strangulate the whole 
base. With the view of saving pain, and abridg- 
ing the process, as much as possible, they should 
be drawn with extreme tightness. The salivation 
is most profuse, and the discharges and effluvia 
very ofiTensive. Some lotion to correct this, as 
much as possible, may be prescribed, and, after 
the separation of the dead part, the healing pro- 
moted by all possible means. Tumours situated 
on the posterior part of the tongue, and project- 
ing from it, may be thus removed, care being 
taken, in introducing the needles, to guard with 
the finger the epiglottis, &lC.” (See Lhivn on 
Practical Surgery, p. 250.) 

Mr. Travers is of opinion, that cancer of the 
tongue only admits of palliative treatment. He 
has seen but one case in which the ligature or 
knife had been employed, and in which he did 
not witness or hear of a recurrence of the disease, 
before a twelvemonth had elapsed. Excision 
he sets down as hardly safe, when practicable 
through the sound parts. The actual cautery 
and the lunar caustic, he says, decidedly aggra* 
vate the malady. All stimulant applications, 
myrrh, alum, zinc, copper, and even borax, he 
has found to increase the pain and mischief. The 
carbonate of iron, and alkaline carbonates, ac- 
cording to his experience, are useless. A wash 
made of two oz. of lime-water and half a drachm 
ofedomel, suspended in it by means of mucilage, 
he deems the uest application. Opium, locally 
applied, he says, rarely has an anod;^ne eflect ; 
Snd he r^resents the disease as not being penna- 
nently influenced either by mercuiy, steel, arsenic, 


iodine, pniseic acid, bark,' or any other tnedloifli^; 

(See Med, Chir, Tram, vol, xv. p. 247.) 

However, some exceedingly painful ulcers On 
the tongue have been cured without the removal 
of the part; and certain obstinate cases have 
yielded to the repeated application of leeches 
under the tongue, after a vast number of other 
remedies had been tried in vain. In the Ency» 
clopddie AUthodique, art. Langue, there is an ac- 
count of an affection of the tongue (reputed to be 
cancerous, though this may be doubted), which 
got completely well under a very simple plan of 
treatment. A woman, thirty-five years of age, 
subject to cutaneous diseases, and ill-conditioned 
ulcers, complainedK^for seven or eight months, of 
little swellings, accompanied with heat and pain, 
which made their appearance on the edge, and 
towards the apex of the tongue. At length, the 

{ >art began to swell, harden, and to be the seat of 
ancinating pains. Its surface became irregular 
and I'ough, and all one side of it was considerably 
swollen. The patient could not put her tongue 
out of her mouth, nor swallow any thing except 
liquids ; and her breath was intolerably fctio. 
Various sedative remedies had been employed 
without success. Cicuta ha^l been used as a 
topical application ; it had also been exhibited in- 
ternally ID large doses ; the patient had taken, for 
a long while, the bichloride of mercury ; but 
nothing proved of any avail. At length, the 
patient was so tired of trying the effect of medicines 
and applications, that she gave them up entirely ; 
and contented herself with trying the experiment 
of keeping honey continually in her month. As 
this method seemed to give her some ease, she was 
prevailed upon to persist in it, and in this way the 
pains were gradually appeased ; the swelling was 
diminished, and, at the end of two or three months, 
she was quite well, except that an indurated cica- 
trix remained on the part affected, end con- 
siderably obstructed the extension of the tongue 
on that side. 

On this case, however, it might be remarked, 
that the retardation of the cure seems also ascrib- 
able to the injury of the health produced by 
the hemlock, mercury, &c. and that the amend- 
ment following their discontinuance, rnigfit rather 
have arisen from the consequent improvement of 
the patient’s liealth, tlian from any effect of the 
honey. 

Some inveterate diseases of the tongue may be 
cured by hemlock. In the work last cited is 
mentioned an instance of a very unhealthy-Jook- 
ing ulcer, near the apex of the tongue; attended 
with a considerable thickening of the part, and of 
some duration, which was cured by giving largo 
doses of cicuta. But of all the medicines which 
have the greatest reputation for their lieneficial 
effects upon malignant ulcem of the lip and 
tongue, none perhaps is deserving hf so much 
confidence as arsenic, (^^ee C. Laneh Case rf 
ill-conditioned Ulcei' of the Tongue, success^ 
fully treated by Arsentc; Med, Chir, Tram, 
vol. viii. p. 201 .) Mr. Earle’s report of the fa- 
vourable effects of hyoscyamus, 1 have already 
noticed : he speaks also in praise of the pulp of 
carrots, retained on the ulcer, and frequently 
changed. (Op, cit. vol. xii. p, 286.) 

However, notwithstanding many facts of thfo 
kind, on record, medicines should not be tried 
too long, that is to say, so as to let the disease^ 





at^o k'eoQ4tlh)tt, m wbich it liviil ttb longer ad<* 
mit nC being cut away. When thC'iii^ase makes 
progress, the knife should be employed before it 
IS too late. 

The whole of the tongue sometimes inflames, 
and becomes considerably enlarged, either spon- 
taneously, and without any apparent cause, or in 
consequence of some other disease ; or else from 
some particular irritation, such as that of mer- 
cury, or some poisonous substance. Siegel, who 
was at Paris about the middle of the 17th century, 
saw a patient in a salivation, whose tongue became 
so enormously enlarged, that the mouth could 
not contain it, Pimprenelle, an eminent surgeon 
of that time, was sent for, ^d, finding that all 
trials to relieve the aflection were in vain, ampu- 
tated one-lialf of the tongue, with the view of 
>reventiag its mortification. After tlie wound 
ad healed, it is said, the patient could articulate 
very well. Louis, from whom this fact is quoted, 
justly remarks, that the measure, resorted to 
■iy Pimprenelle, was an exceedingly violent one, 
for he had often seen urgent symptoms occasioned, 
during a salivation, by a rapid and enormous 
swelling of the tongue, quickly yield to bleed- 
ing, purgative clysters, change of air, and the dis- 
continuance of mercury. Several facts confirming 
this statement, have fallen under my own notice. 

Trincavellius mentions two women, who had 
considerable enlargements of their tongues. One, 
who was young, had»been rubbed with mercurial 
ointment on her head; but, in the other, who was 
about fifty years old, the iHimplaint arose from the 
small-pox. The excessive swelling of the tongue, 
in both these instances, terminated in resolution. 
4 >D 0 tber case of ulceration, enlargement, and pro- 
trutton of the tongue, is recoixled by Paletta, who 
recommended the reduction of tlie part into the 
mouth, keeping the jaw closed with a bandage, 
and the frequent use of vinegar and alum gargles, 
The result is not stated. (See Journ» of Foreipi 
Med, Mo. xix. p. 457.) 

When the urgency is such, that an immediate 
diminudon of die swelling becomes necessary 
for the relief of the symptoms, the plan of making 
one or two deep incisions along the tongue is 
strongly recommended. See the cases inserted by 
De la Malle, in the 5th volume 4to.of the Mtm 
de I* Acad de Chirurgie, and some others, related 
by Louis in the paper above cited. 

A man, recovering from a bad J^'ever, was sud- 
denly attacked with pain in his tongue, followed 
by a swelling equally large and rapid in its form- 
ation. In leas than five hours, the part became 
thrice as large as it is in its natural state ; and, 
in this space of time, De la Malic, who had 
been consulted, bled the patient successively in 
bis "arm, neck, and foot. The man felt very 
acute pain skin was excessively hot : his 
face was swIHed ; bis pulse was hard and con- 
tracted ; and his look wild. lie could hardly 
breathe : the tongue filled alt the cavity of the 
mouth, and pfrotruded between the lips. In 
this case, three parallel incisions 

weritdsil^ a organ; one along its 

aatt the other two between the one in 
A iimd the edges of the part afiected. 

4^^ throngh two-thirds of the 
swelUog, and had nil the good ef- 
be deeimdi Inhere 



largemeftf of the cengfie $u 
an hour after the operation;! 
to speak. The next day, the injcifflbfi ^ 
appearance of being onljr Btiperfictal soari^ 
and the tongue was in its natural state* ^In 
short, the incisions healed in a few days, 
the use of a simple gargle. 

De la Malle quotes several other casra, all 
which exhibit the success which he met with from ^ 
this practice in other similar cases. Jle qootetl 
also the testimony of authors, antecedent to hinli;;‘' 
who recommended the method ; and, in particular, 
he cites Job a Meckren, who adopted the plan 
in a case where the tongue, together with the ton<< 
sils and palate, became spontaneously affected 
with a sudden and dangerous degree of swelling. 
This treatment is found to answer by modern prac- ' 
titioners. (See Journ. f/niuerse/, &c. June, 1823.) 

Dr. Graves has recorded the particulars of an 
intcreating case of an idiopathic glossitis, affecting 
only one half of the tongue, the thedian line 
forming a pei^fect boundary between the swollen 
and the healthy parts. The swelling nearly filled ' 
the entire cavity of the mouth, which could 
scarcely be closed, on account of the protrusion of 
the' tongue. I'wo or three applications of six 
leeches at a time to the inflamed half, part of which, 
at my first visit, appeared on the verge of gan- 
grene, produced a speedy decrease of the tumour 
and inflammation. The bleeding from the leech- 
bites was very great. In consequence of the de- 
tumi'scence of the tongue, articulation and degluti- 
tion, which before had been very difiicult, were 
quickly restored. The patient is at present (two 
years since the attack) able to &pcak ^rfectly, al- 
though the left half of his tongue is still perceptibly 
increased in size.” ( Dr, Graves, in Duhiin Hos^ 
pilal Reports, vol. iv. p. 43.) As this gentleman 
has observed, true idiopathic glossitis is an ex- 
tremely rare disease. J. P. Frank only saw 
one case of it during his whole life. In none of 
the four cases, observed of late years in different 
parts of Europe, was the injiammation limited to 
one half of the tongue. (See Elbuig in Graefe and 
Walt heFs Journ. h,yu. 2 tes. lieft. and Edinh, 
Journ, of Med, Science, Mo, i.) The disease is 
formidable and tedious, unless blood be taken di- 
rectly from the tongue. For this purpose. Dr, 
Graves prefers leeches both to incisions in the 
dorAum of this organ, and to puncturing the sub- 
lingual veins. 

For further information on idiopathic glossitis, 

I refer to a paper by Orgill. (See Glasgow Journ* 
vol. iv.) 

Under the name of glcssanthrax, or malignant 
pustule of the tongue, a variety of gangrene has 
^>een described, which has its scat in this organ. 
It commences with a vesicle, which appears on 
some point of the surface of the part, and is filled 
with bloody serum. From being at first livid, it 
soon puts on a black appearance, bursts, and under 
it the gangrenous ravages may proceed further and 
further, until the whole of the tongue is left in the 
state of sphacelus. In a case of inis degree of se- 
verity, delirium comes on, and the patient soon 
dies. It is alleged to be a common disease in 
horses kept in dump places and upon moist food. 
(See Andrul, Anat, PatkoL s. 2. p.243(.) The 
treatment should be conducted according to the 
plans found most efficient in other examples of 

........I,. 
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\ I Graves’s case of’ idio- 

p$f}]ik ripstricted to one half of the 

pupnytren refers to an instance 
o7j^lM»^'ths ifi/t half of the tongue, mill an 
a^phy^aanned to the same portion of it: the 
fat^ty of taste, however, was retained, which led 
Aitpuytren to suspect that the lingual nerve was 
'pinneipally concerned. The patient lived two 
y^i^ with this affection, preserving his intellectual 
p^wets nearly to the last moment of liis existence ; 
blit his genital functions had been much impaired. 
A few days before he died, symptoms of compres* 
«ion came on. In the post mortem examination, 
many hydatids were found at the base of the cere* 
beUum,one of which had insinuated itself into the 
anterior condyloid foramen, and made pressure on 
the lingual nerve. This fact seemed to Dupuy* 
tren to corroborate the physiological doctrine, that 
this nerve is more especially concerned in motion 
and nutrition. (See Dupuytren, in Clinique Qhi't\ 
t. iii. p. 364.) 

Sometimes polypi grow from the tongue. A case 
of removal of such a tumour is given in n modern 
work. (See Edinb, Med. Chh\ Tram. vol. iii.) 

Tongue, Prolapsus of. J urn indebted to Mr. 
Crosse, of Norwich, for the following observations. 
In some infants, at the time of birtli, the tongue 
projects constantly beyond the lips, forming the 
first stage of this disease and if irritants or astrin* 
gents be not applied, so as to cause the tongue to 
retract itself into the mouth, the displacement will 
gradually increase, until it assume a formidable 
appearance, and create serious inconveniences. 
Wuen once a portion of the tongue remains per- 
manently out of the mouth in this prolapsed state, 
it goes on augmenting in size, from constant irrita- 
tion by exposure, from dependent position, and 
from constriction of tlic sphincter oris, and at 
length hangs over the chin, causing eversion of the 
lower lip. The organ is elongated and hypertro- 
phied, without any separate organic disease being 
present. The great weight of the dependent mass 
draws up the as hyoides and laiynx, whilst it de* 
presses the mental portion of the lower jaw, and 
gives to the front teeth a forward or horizontal di- 
rection. The saliva escapes continually ; the 
speech is defective; food can only be very imper- 
fectly taken into the mouth, and is swallowed with 
effort. When the malady has existed for years, 
several inches of the tongue are permanently ex- 
posed, the upper surface becoming furred and 
parched, and the inferior ulcerated by pressure 
of tlm decayed incisor teeth. The patient, a dis- 
gusting object, suffers in his health from being im- 
perfectly nourished, and perhaps also from being 
mentally depressed. 

In numerous instances where this malady has 
been present in an extreme degree, arid its nature 
and causes^not clearly understood, excision by the 
knife or ligature has been practised, and a recovery 
efl^soted ; but the right and more scientific treat- 
ment, ably pointed out by Professor Lassus, 
though adopted by few of his successors, consists 
in the gradual reduction of the prolapsed and 
swollen mass by leeches, lotions, bandages and 
support, until the tongue can bo replaced within 
the mputh, where it will return to its normal Edze, 
^ven before there has been sufficient time for the 
deffirmity of the lower jaw, and of the teeth to be 
coineoted by proper mechaoical aid, and for the 
lower front teeth to meet the upper. In a girl six 


years of , age, where the tongue prolap^ between 
three arid four inches, and was above six inch^ in 
circumference, Mr. Crosse, of Norwich, recently 
succeeded in replacing the prolapsed part within 
the mouth in a few weeks, avoiding the severe 
operation of excision, which it is rarely, if ever jus- 
tifiable to perform for the disease in question* 
(Lassus, Paihologie Chiriirgtcale, t, ii. p. 160* 
London Med, and Phys. Journat,\o\,yi, p. 354. 
Edinh. Med. and Siirg, Journal, vol, i. p. 317. 
Mr, Crosse*s Memoir.) 

Solid tumours, generally fatty, are sometimes 
formed in the loose cellular tissue, und^rlhe longue, 
and cause the same kind of inconvenience as a 
ranula. Mr. Liston has removed some tumours 
of large size from ibis situation, by dividing freely 
the membrane of the mouth, and detaching the 
swellings with the finger Irom its cellular attach- 
ments.' (^See Liston on Practical Surgery, p. 240.) 

I remember a good specimen of this disease in 
Mr* Liston^s museum. 

Louis, ill M(^m. dp I’Acntl dp Cliir, t. v. J. Itotcland, 
Aglossostoniopraphip, ou Bpbcnption tl'une Bouchc sans 
Lan/nie, laquelle ]mrlp, ct lait naturelleracnt toutes kcb 
autrps Fonctions. I'imo. Satimur, 1030. Louts, Sur les 
Moladipf. dp lu Languo, in Menioirns de TAiad. de Cliir. 
t V. : also the Mpmoir of De/a A/A//plnthu same volume. 
Encyplopodie Mctliodiquc, Vanie Chir. art. Lanjiue. 
SirEvetard Hume's Pract. 'Obs. ou Cancer, Svu. Loud. 
Iti05. J.angcnfMvhy Neuc Bibl. b. ii. p. 487. 8vi). Hanover, 
1K20. C. Lane and //. Earle, in Med. Chir. Trans, 
vols. viii. and xii. if. Travers, Op. cit. vol. xv. R, 
Lis/on, On Vractical Surgery, p. ‘250. 8vo. bond. 1837. j 
and other works cited in this article. 

TONSILS. The tonsils, like all other parts ftt 
the back of tiie mouth, are subject to different 
kinds of swelling, wliich vary as much in their na- 
ture as their consequences. Some are rapid in* 
their progress, and these are frequently observed 
to affect persons of, what is termed, a sanguineous 
temperament. 'J'hey are also prone to attaitk 
yobng people, and .such as laboui hard, and they 
have all the e.ssentiul characters of iiiHummation. 

Other Kwelling.s of the tonsils are slower in their 
progress, occur iu damp cold weather, and in in- 
dolent or phlegmatic constitutions. 

Lastly, another kind of enlargement of the ton- 
sils, which is usually contagious, readily falls into 
a sloughing, gangrenous state, sometimes extends 
to the neigiibouring parts, and too often proves 
fatal. Hence, the various species of angina have 
been named by some writers inflammatory, <;a- 
tuirhal, and gangrenous. The two first kinds 
frequently terminate in resolution ; but, sometimes, 
the affected tonsils afterwards assume great hard- 
ness, and obstruct respiration and deglutition, so 
that it becomes indispensably necessary either to 
extirpate them with the ligature or knife. 

In some instances, the aucients followed the 
I plan most approved at the present time ; they 
seized the diseased tonsil with a kind hook, and 
then cut it away with a bistoury, wbiiSh, Pauliis 
’ 2 }^gineta informs us, was concave on the side to- 
wards the tongue. 

The moderns who, for a long while, were timid 
in the employment of both these methods, adopted 
plans of a more cruel dc.scripiioD. The actual 
cautery was proposed, and some partial success, 
which followed its use, at once established its re- 
putation, Caustics were afterwards employed, 
instead of actual fire ; but the inconvenience of 
not being able to limit their action, and the hazard 
of their falling down the oesophagus, soon caused 
4 L 



ihm bj| telinqukhed by nil tniuml iwnet^- thnt wbttn it 8tidn«,io)fai^ tttHoli#; h . 
tipii^. Then the opeitOien of sway the pteeeet aAd fteadiiy fixee the )Miru^ ^hieh 
toiMils was teiHived > and it was peribrmedi some- are to be divid^ ; an advante^ which neither the 
times in die manner of the old surgeons, sometimes knife nor scissors have, under the action of whiel 
with various kiffds of curved scissors or knives, the parts are ijuife moveable. Ilenoej there, is 
Instead of the rimple tenaculum, used by the an- difficulty in cutting them. When the introductkiit 
oients, a sort of double one came into fashion. of the instrument from above downward is difficult, 

The following is the common plan: — The mouth it is better to withdraw it; and alter turning the 
being opened very wide, and the tongue depressed notch in the opposite direction, pass it from belo^ 
with any flat instrument, held by an assistant, the upward. In general, however, the first of these 
operator is to take hold of the diseased tonsil with methods is preferable, because the gland, when 
a tenaculum, and with a common scalpel, having half cut through, cannot now fall back and ob« 
the back half of its blade covered with rag, he now struct the rima glottidis, so as to bring on danger 
removes as much of the tonsil as ought to be taken of sudden suflbcation ; a circumstance, which 
away. In common cases, it is deemed sufficient Wiseman and Moscati saw happen. With the 
to cut on a level with the pillars of the velum pen- view of preventing this occurrence, Louis recotn- 
dulumpalati. The operation being finished, the pa- mended the common scalpel to be used, with its 
tient is frequently to wash his mouth with proper edge directed upward. 

gargles. 'I'he internal carotid artery, not being The necessity for any operation may generally 
far from the external side of the tonsil, m a con- be superseded by local and constitutional treat- 
sideration that has intimidated some surgeons from ment, especially the exhibition of iodine, and car- 
employing a cutting instrument for the removal bonate of soda with rhubarb, and rubbing the 
of an enlarged tonsil; but, if the cut be made, as enlarged tonsil re{>eatedly with nitrate of silver, 
now directed, only on a level with the pillars of This answers better than astringent gargles. But 
the soft palate, and in such manner as merely to when these or other means* fail, and the isthmus 
remove tnc superfluous portico of the tonsil, or, faucium is/o obstructed, that smious difficulty of 
in other words, not the whole, but only just such deglutition and respiration are occasioned, the re-« 
a part of it as will enable the patient to swallow moval of part of the tonsil should not be deferred, 
and breathe with freedom, there will never be any As ilVlr. Liston observes, ** it is by no means neces- 
troublesomc degree of bleeding. During the sary to remove the whole tonsil, and the attempt 
operation, however, the head, more especially if | would be attended with the greatest danger. The 
the patient be a child, must be kept steady by an enlargement is but an opening out, or simple hy^ 
assistant. To the preceding method, one objection | pertrophy of the gland. The surface heals kindly, ^ 
was urged by Desault, viz. that when the end of | and there is no reproduction of the tumour,” Mr. 
the knife is conveyed iar into the mouth, it may ; L slon directs the patient to be placed opposite a 
do mischief to the membranous covering of : strong light; the surgeon depresses the tonguo 
the palate, in a place not corresponding to the ‘ with the fore-finger of one hand, and seizes the 
tonsils. Desault thought this objection was the ' body of the gland with the vulselluni held in the 
more forcible, us, when the hook is introduced into I other, lie then, introduces the narrow straight 
the tonsil, the danger of the above mischief is con- blunt pointed knife, with its edge directed upwards 
siderably increased by a general spasm, which under the gland, and by a few gentle sawing mo- 
seems to aflect every part of the mouth. Hence, tions severs it on a level with the folds of the 
this eminent surgeon used to employ, for the re- velum. (See Listons Vraciicai Surgery , p. 251.) 
moval of diseased tonrils, an instrument, which As a general method, I consider, that the exci- 
was first invented for dividing cysts of the bladder, sion of an enlarged tonsil is a better practice, than 
It consisted of a sharp-edged blade, which was in- I the extirpation of it with a ligature. I'he chief 
eluded in a silver sheath. The latter had at its objections to the ligature are, that its operation is 
extremity a kind of notch, in which the gland, rather tedious, sometimes productive of a great 
about to be extirpated, was received. deal of irritation, and, on the whole, at least as 

The surgeon seizes tlie tonsil with a double painful as the knife. Mosrati having once adopted 
hook, with which he is to raise and draw it, a little this plan, very severe pain and inflammation en- 
forwards. ilc is tlien to take the cystitome, and sued : the difficulty of swallowing and breathing 
put the tonsil in the notch, on a level with the compelled him to amputate the tumour at the 
place, where the incision is intended to be made, place where the ligature was applied, and. all the 
When the portion, which is to be cut off, is en- bad symptoms immediately ceased. Ij^idds; when 
gaged in the notch, the operator is to draw the the ligature is used, there is no odking of blood 
part towards him> so as to stretch it, and press the from the vessels, a oircurasiance which tends so 
instrument against it from below upward. The much to diminish the inflammation. The base of 
Hade beinf^aeat pushed across the notch, the ne- the swelling is also sometimes broader than its 
cessary seotibn is accomplished. When the divi- upper part, and does not admit of being properly 
MOD is not complete-^ which is particularly liable surrounded with a, ligature. And, when it nesa 
to happen, when the diseased gland is of consider- narrow base, it can then be so easily removed with 
magmtude-— the blade is to be drawn back, a scalpel, or with Desault’s instrument^ and witli 
and the sectidn eempleted by applying the instru- so little pain, that one of the last modes is gene* 
HQieiii to the wound, which it has already made, rally preferable. 

Sometimes, even a third applieation may possibly I'he ligature is strongly disapproved of by Mr. 
b^Otne Liston, by Professor Smith of the United ^ates, 

. ; end numerous other surgeons. The last named 

easy al the method practitioner prefers for the excision of part of 
t^ ttd ventage of bein^ safer* an enlarged tonsil, a pair of soissort, the blades of 
of the brnde of the instru- winch have a lateral curve, and each a hawk-bill 
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curve towa^ the ether, so thet wheu the blades 
are shut, the )>oiute pass by each other to some 
etteut* To the side of each blade are attached two 
small steel points, so that when the scissors are 
completely closed, the tonsil, exterior to the place 
of the incision, will be seised by the jioints, and^ 
brought away from the fauces when the instrument 
is withdrawn. This invention seems to me one 
of considerable merit. See a more particular ac- 
count, and an engraving of it, in the British and 
Foreign Med, Review, vol.i, p. 267.; and Amer, 
Archives of Med, Science, No. 2. Nov. 1834. 

The ligature, however, has had its advocates. 
Heister recommends it in certain cases; Sharp 
praises it ; and others approve its use ; while the 
plans of employing it have been as various as the 
inventive genius of the different partisans of the 
practice. Some make use of T^evret’s double can- 
nula, which is furnished with a silver-wire noose, 
in which the tumour is to be engaged. By twist- 
ing the instrument, the diseased part becomes 
constricted. Some, after putting the noose of a 
ligature over a kind of tenaculum, take hold of the 
tonsil, push the ligature over the enlarged gland, 
which they tie, without having any means of in- 
creasing the constriction afterwards. Others cm- 
'ploy Belloque’s instrument for putting the ligature 
over the tonsil. Gmefe’s ligature-encircling ap- 
paratus would be the best contrivance for this 
purpose. Sir A. Cooper, who prefers the ligature 
to excision, gives to an eye -probe the requisite 
curve, and then passes the ligature with it behind 
the enlarged tonsil. 1'he probe being then re- 
moved, the knot is made with tonsil-irons, if the 
fingers are not long enough for the purpose. 

l)esault employed an instrument, which the 
French call un serre-rneud, winch is in fact no- 
thing more than a long, narrow, round piece of 
silver, terminating at one end in a little ring, or 
hole, and, at the other, in a kind of groove, or 
notch. The patient was seated on a high chair, 
with his head held hack, on an assistant’s breast; 
his mouth was opened very wide, his tongue de- 
pressed, and the diseased tonsil taken hold of with 
a double hook. The surgeon took the serre^nteud, 
in which a ligature had been passed, so as to form 
a noose. The noose was put over the handle of 
the .hook, which was committed to the charge of 
an assistant, and^the noose then pushed over the . 
tonsil, so us to embrace it completely. The sur- 
geon now drew the ligature strongly towards him, 
and pushed forward the serre-ncrud, so as to pro- 
duce the requisite constriction of the tumour. 
In general, the ligature was not made very Ught 
the first day. 'When the necessary constriction 
had been made, the double hook was withdrawn, 
and the ligature twisted round the notch, at the 
outer end of the instrument. 

The next day the gland became unusually large, 
in ooneequence of the impediment loathe return of 
the venous blood. The ligature was unfastened 
from the notched end of the instrument, and drawn 
more out, so as to increase the constriction, after 
which it was again twisted round the notch. This 
^lau vras followed up, till the tumour had been 
detaohed, which usually happened on the fourth, or 
fifth day. The eerrc'naud may be considered as 
sapemded by Graefe’s superior instruments. 

The late Mr. Chevalier described a particular 
mode of passiQg and securing the ligature. He 
fsmd t flat spear-pointed hook behmd tlte dis- 


eased tdnsil, and its point was then pudied fbrwardf 
so as to perforate it through the mnldle of its base* 
The needle was then withdrawn, an eye-probe^ 
very much curved, and armed witli a long double 
ligature, was then readily passed through the per^ 
foration, and brought out at the mouth, the ligature 
divided, and one portion tied round the upper halt 
of the tonsil, and the other round the lower. A 
single knot being first made upon one end of the 
thread, the end so knotted is to be brought forward 
upon the other, and to make a single noose upon 
itself including the other, and to be drawn tight 
upon it, close to the first knot. The free end of 
the thread is then to be passed ** through a ring at 
the end of an instrument for the purpose, and 
“ being then held firm, and the ring pushed 
forwaid jupon the knot, the loop, now formed, 
may be readily tightened, so as completely to 
strangulate the diseased part ; and, in the same 
manner, it may be tightened, from day to day, 
till the part is entirely detached/' (See Mea^ 
Chir, Trans, vol. iii. p. 80. &c.) The subject is 
more intelligible with the plate. 

In the Medical and Physical Journal of Phila- 
delphia, No. 1. Dr. Physick has given a description 
of a method of removing enlarged tonsils by a 
double cammla and iron wire. This method has 
been so long before the profession, that it is un- 
necessary to describe it here, especially as removing 
tonsils with the knife is now generally preferred. 
The same distinguished surgeon also conslructed 
an instrument for excision of the tonsils, which he 
latterly preferred to the ligature. It is composed of 
two steel pieces : attached to one end of each is a 
Steel ring ; between the two is a lancet-shaped blade 
moveable on two screws which connect the pieces. 
The tonsil is fixed in the rings, and the blade 
thrust forwards by pressing with the thumb on a 
button at the extremity of the handle, when it 
will be* divided. In the American Medical Re* 
carder for 1828, Dr. Matthews, of Philadelphia^ 
has recommended another instrument for the same 
purpose. Professor Stevens, of New York, has 
described in the New York Med, and Phys, Jowr- 
nai for 1828, an instrument for 4he removal of the 
tonsils by a wire ligature, which is greatly prefer- 
able to that of Dr. Physick, when this method is 
adopted instead of the knife. Dr. Cox, of New 
Y ork, likewise proposed a method of excising the 
tonsils, which seems to Dr. Reese to be superior to 
cither of the numerous processes which have been 
published by way of improvements in this ope- 
ration. A description of his instrument may bo 
found in the New York Med, and Phys, Journal 
for 1829. 

Sometimes, in angina, the tonsils are suddenly 
attacked with such a degree of swelling, that re- 
spiration is dangerously obstructed. This case is 
analogous to the occasional enormous inflamma- 
tory swelling of the tongue, and, if it resist vene- 
section and leeches, the most prompt mode of re- 
lief is that of making several deep scarifications 
with a knife in the parts. Many examples, con- 
firming the good effects of this practice, nave be^ 
seen by l^angenbeck. (See Nsue Bibt, b, 
p. 492, &c.) 

TOPHUS. A swelling, which particularly 
affects a bone, or the periosteum. See Node. 

TORTICOLLIS. (From toryneo, to twist; 
and coHum, the neck.) A wry-neck. See Way-' 

NEOK. 
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TOTONIQUET , 
to turn-} An ibstrutnent for etoppbg^ itie How 
pi btppd into a limb, until soma rec^uisite oper- 
ation has been performed, or a more permanent plan 
of cbecking hemorrhage has been put in practice. 

The old BU^eons used to surround the limb 
with a band, with which they made such a degree 
of constriction, that the circulation was quite 
Stopped, They also believed, that the pressure of 
the Wnd was advantageous, in benumbing the 
limb* ^bd moderating the pain of operations. The 
'violent pain and contusion, however, which such 
a tourniquet occasioned, being frequently followed 
by abscesses, and even by mortification, surgeons 
found it necessary to devise some other mettiod. 
The application of the circular band was first im- 
proved, so that it caused less pain, and^less mis- 
cliief to the skin. The limb was surrounded with 
a very thick compress, over which the band was 
placed. Two small sticks were next put under 
tlic band ; one on the inside, the other on the out- 
side of the limb ; and they were twisted till the 
band was rendered sufficiently tiglit. It is in this 
manner, says Dionis, in his Traitc (VOperations, 
that carriers tighten the cords, which fasten the 
bales of goods in their carts. A French surgeon, 
named Morel, made this first improvement in the 
application of tourniquets. 

In 1718, J. L. Petit presented to the Academy 
of Sciences a tourniquet of his own invention, 
which was much more perfect, though certainly 
complex, when compared with that used by 
modoi’u practitioners; still it is the oiiginal of the 
latter, and both are constructed on tlie same prin- 
ciples. All the pieces of modern tourniquets are 
connected together ; and, instead of two pieces of 
wood, used by Petit, there is a brass bridge, whicli 
is capable of being elevated, or depressed, by 
. means of a screw, made of the same metal. Over 
this bridge a very strong band proceeds, and by 
posing under two little rollers, at each end of the 
bridge, it always remains connected with the in- 
strument. A convex firm pad is sewed to the 
band, and put immediately over the artery, when 
the instrument is ^plied. There is no cushion 
for tile opposite sioe of the limb under the screw ; 
but a thick piece of leather, through which the 
band proceeds in two places, is always situated 
under the lower surface of the bra^ss, and serves 
to prevent any bad effects of its pressure. It is 
usual also for the surgeon to fold some, rag, and to 
put it in this situation, at the time of applying the 
instrument. (See Il£^fonn]uox.) 

The following are the advantages of the modern 
tourniquet, formed on the principles of that first 
invent^ by Petit ; 1, If. compresses the lateral 
parts of tlie limb less than the tourniquet pre- 
viously in use. 2. It requires the aid of no as- 
sistant, either to hold,, dghten, or loosen it. 3. 
The operator is able of himself to stop the flow of 
blood lit Uie artery, by means of the screw. 4. 
Wlien there is any danger of hemorrhage after an 
ope^don^ it may be left on the limb, and, in case 
of blee^ng, t1i^ parient, if no asssstautbe at hand, 
inshmmek, himself. 6. Ifa con- 
dueei M dae^ df mortificadon, be- 
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(Franck, ’..£tom . tplani*r , , number of them diqMnse inth it. In -Uniyersi^ 
' College Hospital, I have never . Men it applied. 
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flow of blood 



in this metropolis, 0 certain 


Mr. Guthrie states, that he usually amputates 
without it ; and one of my colleagues is decidedly 
against its employment. *^In the greater am- 
putations (says he) the flow Of blood into the limb 
may be eflectually checked by exact compression 
with the hand on the principal vessel. This mode 
of arresting liemorrhage during operations on the 
limbs, possesses considerable advantages. The 
pressure is not made till the instant the incisions 
are commenced, and then only on one point. The 
limb, therefore, is not gorged with blood, and the 
soft parts can be much more readily carried back 
from the bone, than when they are confined by a 
circular band. A strong spring, with pads, one 
placed in the course of the vessel, and the other 
on the opposite point, may be used in cases where 
there is a scarcity of assistants, or where there is 
a probability of many vessels requiring ligature.” 
(See Liston On Practical Surgery, p. 297.) 

Dr. Moore, of Massachusetts, has desenbed, in 
the New England Journal, a tourniquet of his in- 
vention, which is very generally adopted by the 
surgeons in that country who have not laid aside 
the usp of this instrument in their amputations. 
Many of the most distinguished American surgeons' 
dispense with the tourniquet altogether, preferring 
Lto rely upon compression made on the principal 
artery of the limb by a competent assistant. It 
is asserted, that much less hemorrhage attends an 
amputation without a tourniquet, than when any 
modification of this instrument is used, andf in 
very many cases, the success of the operation is 
overthrown by the loss of blood. 

That the use of the tourniquet does increase 
the hemorrhage. Dr. Reese thinks, will be ap- 
parent to all who compare the two methods', “ and 
althougli tlic bleeding is chiefly from the portion 
of the limb amputated yet the debility induced is 
not the less on this account. On the first ap- 
plication of this instrument to the thigh, for ex- 
ample, the compression is made on the superficial 
veins, the return of the blood prevented, and the 
morbid state of the limb often favours the conse- 
quent engorgement. As the instrument is screwed, 
the turgcscence ,of the limb, below the point at 
which the compression is made, continues to in- 
crease until the circulation is stopped. No sooner 
is the incision made, than a hemorrhage of very 
considerable extent takes place, and the assistant 
is directed to tighten the instrument, which fails to 
suppress it, because the'blood flows from the ves- 
sels of the limb below the indfsion, thus unnaturally 
distended. Every operative surgeon must have 
suffered inconvenience, and often anxiety from this 
source, and yet few have blamed the tourniquet, 
which is the true cause of the mischief. 

** 1 have operated myself, and witnessed the 
amputation of the thigh by Dr. Bushe and others, 
where the femoral artery was suddenly compressed 
by the fingers of an assistant, and the hemorrhage 
was always very inconsiderable, often not more 
than half a pint during the whole operation. ^ I 
believe the time is not very remote when this in-, 
stniment will be every where abandoned, except 
where the surgeon is obliged to operate without an 
assistant, and in such cases the inconvenience will 
have to be submitted to of course.” (See JRsess, 
iu American Ed, of this Dictionary, } 
la the article HsuoRnnaoRy t ought to have 
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noticed the ring tourniquet, which is adapted to 
cases of compound fracture complicated with 
hemorrhage, wound of the brachial artery in 
venesection, anehrism* &c« The ring tourniquet 
consists of a metal ring, having a diameter larger 
than that of the limb, to which it is to be applied, 
and a width of about au inch. The circum* 
ference is pierced at one point, so as to admit a 
screw, to the inner extremity of which a pad is 
6xed, and to the outer end a small handle to turn 
the screw with, by the action of which the pad 
can be carried towards, or away from, the centre 
of the circle. This instrument, when applied, 
makes pressure only on two parts; viz. by the pad 
on the site oj' the artery ^ or by the portion of the 
ring imihediately opposed to the pad, on the sur- 
face of the limb directly opposed to the position of 
the artery. Tims it does not interfere with the 
lateral circulation. (See Tyrrell, in 5f. Thomas's 
Hospital Rejmrts, p. 20.) Sir Astley Cooper in- 
forms me, thathc has often known hemorrhage from 
broken limbs stopped by the use of this instrument. 
It merits a trial, therefore, before following the prac- 
tice of Dupuytren and Delpcch, which consists 
in exposing and tying the femoral artery at a 
distance from the seal of injury in the leg. 'I'lie 
employmentof ring tourniquets has prevailed more 
in some hospitals than otliers ; and I know that it 
was sometimes resorted to by Dupuytren himself, 
as well as by some of the surgeons of Italy, ami 
other parts of the world, 'lue late Sir VVilliam 
Blizard long ago had an instrument constructed 
on the same principles, for the compression of the 
arteiy in cases of aneurism. 

The interruption of the circulation in parts of 
the body by the tournu]uel, has been tried us a 
meuns of le 1 ie v i ng di«.easc’S. (See G. Kellie, Ght,. 
on the Medical Klf'ecls of Coniprcsfthni by the 
Touniupiett 8vo. hdinh. 17J^7.) 

T \iA C 11 r: A, W O U N DS O K. Sec TiiitoAT. 

TRAC 11 FiO rOM y, (from r^a)(eia, the wind- 
pipe, and Tfijuvw, to cut.) The operation of cutting 
an opening into the windpijns for various surgical 
purposes. It is pe> formed eitlier fur the purpose 
of inakitig u passage for the air into and out of the 
lungs, when any disease or accidental injoiy pre- 
vents the patient from breathing through the 
mouth and nostrils ; or of oxiracling foreign Liodies, 
which have accidentally fallen inio tlie trachea : or, 
lastly, ill order to he able to inllate the lungs in 
cases of suspended animation. llaoNciioTO'uy, 
(from wind- pipe, and te.ccviw, to cut), 

if* now generally understood to i;ompri>e the making 
of an incision, either in the trachea, or the larynx. 
This last is particularly termed iaryu^otomy ; a pro- 
ceeding already dc'^cri bed. (See Lahynootouy.) 
With respect to tracheotomy, its performance can- 
not be regarded as cither dillicult or dangerous; 
** dumnwdo (says Fnbricius ab Aquapendente), 
yui secat sit anatomes peril us, quia sub hoc medico 
et artifice omnia tutissimc etfelicimme jieragunlur,** 

Mr. Porter, after giving a masterly sketch of the 
pathology of mucous membranes, enumerates the 
following accidents and diseases, for the relief of 
which the operation of bronchotomy has either 
been practised or proposed ; — “ The idiopathic af- 
> fectlons of the larynx and trachea falling within 
this description, are acute inflammation of the 
Hincous membrane, occurring in the child, consti- 
tuting croup, or cynanche trachealis ; spasmodic 
croup, without the existence of inflammation in- 
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fiammation of the submucous tissue of the Isiyiu 
in the adiilt, or acute cynanche larynges j thicken- 
ing of the mucous membrane, or chronic cynanche 
laryngea ; ulcerations of the mucous membrkne^ 
whether of a specific nature, or otherwise ; dtiShso 
inflammation of the cellular tissue arouhd the 
larynx or trachea ; alteration of, structure in the 
laryngeal cartilages, or phthisis laryngea ; slough- 
ing and death of the cartilages ; and the pressure 
exercised by abscess, aneurism, or other tumour in 
the neighbourhood of the windpipe, obstructing the 
passage of the air. 

“ The affections of the larynx, arising from ac- 
cident, are, the irritation and inflammation occa- 
sioned by the swallowing of boiling water, or the 
stronger acids; the admission of foreign bodies 
within the windpipe ; and the injuries inflicted by 
wounds, principally in attempts to commit suicide. 
Bronchotomy must also be considered as part of 
the means it might be necessary to resort to for the 
recovery of suspended animation.** (See W. H, 
Pm ter on the Surgical Pathology of the Larynx 
a7id Trachea, p.20. ed. Lond. 1837.) 

1 . Cynanche laryngea sometimes creates a neces 
sity for the operation, and this is particularly the 
case when the disease is situated in the edges of the 
rima glottidis, which, opening, becomes so con- 
tnicted, as scarcely to leave the smallest space. 
For this reason, anil on account of the tension of 
the ligaments of the glottis, the voice is rendin-ed 
excessively acute, and hissing as it were. Suffo- 
cation is imminent; the lungs not being expanded, 
the blood accumulates in them, and the return of 
the blood from ifie head is more or less impeded, 
i liere can be little doubt, that many patients who 
iiave peiished under these ciicumstances, might 
have been saved by a timely incision in the irucliea, 
Tne majority of writer.^, who have treated of rra- 
chcoloniy, as a means of preventing suffocation in 
mrfamrnaloiy disesH^*! of die larynx, have regarded 
this opeiation u.s the ultimate resource. Both the 
(j reeks and Ambwiis were ol this sentiiiienl ; and 
Avicenna only recommend-' tiaidieotoiny in violent 
cases of cynanche, vvlien im dicines fail, and the 
patient musi eviileutly die from ihe uriiclieved 
state of the aireetion. Rlai/es- also advised the 
operation only whoa t* -* patient was threatened 
with death. 'I’liu.s, in termer tinic', ihougli prie- 
tiiioners were aware of the principle on which 
tiMolieotonjy became necessaiy, they generally 
found the operation tail, bi-Ciiuse it w'lis defeircd 
too long, and rarely performed ere efl’usion had 
commenced in the lungs. 

• 'J’raclieoiomy, says M. Louis, will always be 
done loo laic, when only piaelised as an extreme 
measure. In eases of inHamnidtion about the 
throat, the danger of perishing by suffocation, as 
tins author remarks, has heen known Irom the very 
dawn of medicine. The advice of Hippocrates, to 
remedy this urgent symptom, is a proot of it ; and 
he observes, that the danger is evinced when the 
eyes are affected and prominent, as in persons who 
have been strangled, and when there is ^reat heat 
about the face, the throat, and neck, without the 
appearance of any external defect. He recom- 
mends fistula in fauces ad maxilias intt'udenda, 
qua spirittis in pulmones trahatur^ No doubt,: 
would have advised more, ht^ it not been for the 
doctrine of his time, that wounds of cartilage 
incurable. . w 

This methofli defective as it was, cantuiii^ tiU 
4 ];. 3 .V 
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iKe (me of Aa«lepiftde«« who, to Galen* 

w the first proposer of tracheotomy* Since As- 
clepiadeB, this operation has always been recom- 
meniMy and practised in infiammatory diseases 
ahont tl^throat threateni^ sufibcation, notwith- 
standing the inculcation of Cselius Aurelianus, who 
treated it as fabulous. The mode of performing it, 
howeyerjhad not been well detailed till the time of 
Paulus JSgineta, who is precise and clear. W e 
must (says he) make the incision in the trachea, 
under the larynx, about the third or fourth ring. 
This utuation is the most eligible, because it is not 
covered by any muscle, and no vessels are near it. 
The patient’s head must be kept back, in order 
that the trachea may project more forward. A 
transverse cut is to be. made between two of the 
rings, so as not to wound the cartilage, only the 
membrane.” 

Mead noticed in Wales, especially on the sea- 
coast, an epidemic catarrhal quinsy, which carried 
the patients off in two or three days. In these in- 
stances, bleeding was not of much use, and tra- 
cheotomy, which was not performed, seemed to 
him the only means by which the patients might 
have been saved. 

In angina and croup, some modern practitioners 
are less sanguine in their expectation of benefit 
from tracheotomy, than Louis or Mead. From . 
the observations of Dr. Cheyne, it would appear, 

. that in croup, the operation cannot be necessary 
for the purpose of admitting air into the trachea j 
for, in those who died of the disease, he found a 
pervious' canal one quarter of an inch in dianie- 
ler, and through a tube of such diameter, even an 
adult can support respiration for a considerable 
time. According to the same writer, tracheotomy 
is equally unfitted for the removal of the membrane 
formed by the effusion of lymph or fibrine ; for, 
4rom its extent, variable tenacity, and adhesions, 
this is, in almost every case, totally impracticable , 
and even could the whole membrane be removed, 
still the function of respiration would be but little 
improved, the ramifications of the trachea and 
bronchial cells remaining obstructed. (See 
Cheyne^s Fathology of the Larynx and Bronchia.) 

No doubt, Dr. Cheyne’s statement of what is 
found in the dead subject is correct and, yet the 
operation may be necessary to prevent suffocation, 
which might otherwise be induced, partly by the 
diminution of the natural passage for the air by 
disease, and partly by the action of the muscles of 
the glottis ; a circumstance to which Dr. Cheyne 
has, perhaps, not assignv.4 sufficient importance. 
Ontl ds point, the sentiments of Sir Charles Dell 
may be more correct : speaking of the membrane 
of ctoup, formed by the effusion of coagulable 
lymph, and of the cause of death in these cases, he 
says, It has not appeared to me, that it was the 
idolenee of the inflammation which destroyed the 
patient, nor the irntation directly from the inflamed 
membrane ; but that the presence of this secreted 
membrane, acting like a foreign body, at the same 
time occasiofne spasms in the glottis, obstructs the 
passage, confines the mucus. But, 1 am 
^nd fo iSlalie in the strongest Jerms, that death 
iSidtimi^ll 4 consequence of eflusion in the lungs, 
V this conthiued struggle and diflSculty ; 
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the cough and Struggle has given plm to coldness 
and insensibility, with a pale swdltng of the fiioe 
and neck, and when the child has fallen inta this 
state^ giving freedom to the traehm will be rf no 
avail, {Sarg, Ohs, p. 16.) 

In the eases of croup, which Mr, Chevalier 
examined after death, he found the trachea ob- 
structed with mucus, and he believed it to be 
more by this secretion, than by that of coagulable 
lymph, that suffocation is finally product. At 
all events, he succeeded in saving a hoy on the 
point of suffocation, by making an incision in the 
trachea, and letting out an ounce, or an ounce and 
a half, of reddish brown, frothy mucus. And a 
case, of a very similar description, in which the same 
practice answered, 1 attended, a few years ago, 
with Mr. Lawrence and the late Dr. Blicke. This 
case, however, was diflerent from Mr. Chevalier’s, 
in the circumstance of a tube being required for a 
couple of days after the operation, when the re- 
moval of the instrument was followed by no in- 
convenience. 

Pelletan joins several modern writers in repre- 
senting tracheotomy as generally useless in croup; 
the only example in which he thinks the operation 
might be serviceable, being that in which the dis- 
ease is confined to the larynx ; a case, which he 
sets down as uncommon, and difficult to be distin- 
guisiied. ** En supjumnt enfin Vangine aveo cotf 
cretion bien caracteris^e, on se irotivera encore entre 
la crawte de pratiguer une operation imttile, si les 
concretions se ‘prolongentjusgiie dans les branches f 
et IHmpossihUite de juger si ces concretions soni 
bornecs au larynx, (Vest en effet dans ce seal cas 
que ^operation peat Hre fructueuse ; ellefacilitera la 
respiration pendant gue la naturet aides de Vart, 
traoaillera a dissiiudrCy detacher, et fairs expeclorer 
les fausses membranes qui obliihent la glotte et le 
larynx,** (Clinique Cliir. t.i. p. 2B.) 

With reference to the treatment of acute croup, 
Mr. Porter divides the case into three stages. “ In 
the commencement, the disease is incipient inflam- 
mation ; and the indication is to subdue this mor- 
bid action, and prevent the production of an arti- 
ficial membrane within the larynx, or trachea. 
The second stage is, after the lym})h has been se- 
creted, and then, if we possessed the means, the 
object should be to procure an artificial passage 
for the air, which would nflbrd the double advan- 
tage of preserving the lungs from congestion, and 
allowing repose to the larynx, whilst, by the com- 
mon process of nature, the adventitious membrane 
might be separated and expelled. And the last 
stage of croup presents itself when the functions 
of the brain have become impaired, in consequence 
of being supplied with blood of improper quality, 
and, of course, all the energies of the animal 
machine are weakened in proportion. The result 
at this period must be fatal ; for, even if free respi- 
ration could be restored, the brain would not be 
able to recover, so os again to perform its healthy 
functions.” (See Surgical PathoU^yqf the Larynx 
and Trachea, p. 29.) 

The arguments for and against the practice of 
bronchotomy in croup, are most ably laid down by 
Mr. Porter, ** Those (says he), wh<f would argue 
in favour of the operation, might advance, that 
it has succeeded more than once, when resorted 
to nearly at the termination of the itisease, 
and when every ether hope had fled ; that it pro- 
duces hutpediate reUef, and that, even wheii act 
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flueoeisjfiil* th» traAquUHty it affords tho 
patient more tlmn compensates for any pain he 
may have suflfhred ; that the diseased action is in 
the great majority of oases circumscribed to the 
larynx alone j that even, if mdammation be pre- 
sent in the bronchial membrane, there is no reason 
to suppose, that it would be aggravated by the 
operation; that thus a free exit would be pro- 
vided for the effused lymph, or for any accumula- 
tion of mucus that might occur ; and that without 
some effort of the kind, the disease must have a 
fatal termination/' Mr. Porter admits, that these 
observations are more or less founded on, fact ; 
but they go a very short way in ^ establishing the 
advantage, much less the necessity, for the ope- 
ration. “ The effusion of coagulnted*]ymph (he 
allows) is very generally confined to the -larynx 
alone ; still, in a number of cases, the inflamma- 
tion commences in the bronchial cells, and proceeds 
upwards into the windpipe. This is an affection, in 
which an operation could not possibly be of ser- 
vice; and there is no mode of distinguishing accu- 
rately as to what has been the onginal seat of the 
disease. This one consideration must involve 
every case in obscurity, and render the success of 
an operation more dependent on chance, than on 
judgment. Again, if it be true, that inflammation 
interferes with the functions of the bronchial mem- 
brane, and that the blood will be imperfectly 
ailerialised when such disease is present, it will be 
of little consequence, whether air be admitted or 
not. ^'he brain will ns surely be affected, as if 
no artificial opening had ever been practised, and 
all the relief the patient will experience, can 
amount to no more than a cessatioi^ of that extreme 
muscular exertion, which is necessary to carry on 
respiration at all. I saw this admirably exempli- 
fied in the case of a little girl, on whom broncho- 
tomy was performed for the cure of cioup : llie 
disease had been originally confined to the larynx ; 
but, after the operation, the bronchial cells became 
affected, and the inilanimation spread upwards 
nearly to the place in which the trachea had bcct> 
opened. In this instance, tliere was no defi- 
ciency of air ; the aperture was much larger than 
the natural size of the rirna glotlidis, yet the pa- 
tient had convulsions, exhibited every symptom of 
cerebral congestion, and finally died comatose.'' 
{Porier, 0/>. cit. p.d5.) 

It appears to this gentleman, that, in the earlier 
stages, wlicn the membrane is red and .swollen, 
and no lymph as yet effu.sed, there can be no ub- 
’ ject in making an incision, which. will be much 
more likely to aggravate the disease, than relieve 
it. When the adventitious membrane has been 
formed, he suspects that, in the majority of cases, 
sufficient mificliief has been alieady aecoinplislied 
to render a recovery very problematic. In the 
latter stages of croup, he condemns the notion, 
that an operation would be beneficial ** unless it 
be supposed, that a wound of the windpipe could 
remove cerebral congestion, and therefore (says 
Mr. Porter), whenever convulsions have occurretl, 
or the patient appears comatose, or sinking, let 
DO man undertako it as a last resource." ( Op, cit. 
p.33.) 

Mr. Porter admits, however, the propriety of 
the operation in a case, where respiration is dan- 
gerously obstructed by a copious accumulation of 
mucus in the trachea ; or where, after the total 
subsidence of inflammation, the membranous 


lymph exists in trachea, purely in the eoar 
ditioQ of a foreign body. Yet, he thinks the dis^ 
crimination of these cases impracticable. 

With regard to acuit cynanche taryngea, Mr, 
Porter, after noticing its frequently rapid course 
to a fatal termination, observes that, if bfoodletting 
be resorted to, it should be adopted to a large ex* 
tent, and without delay ; and if it produce a de* 
cided alleviation of symptoms, and is followed by 
the exhibition of tartarised antimony, so as to keep 
the patient in a state of depression several hours, 
the case will probably terminate favourably, Hut, 
this will not be likely to happen, if n serous effu- 
sion (aidema, as it is termed), has already taken 
place m the submucous tissue. Hei'e, this dis- 
tinguished surgeon is an advocate for bronchotomy. 
(Op, cit. p.87.) 

The importance of an early recourse to bron* 
chotomy, where acute laryngitis threatens suffo- 
cation, IS well exemplified in two cases recorded 
by Tlajani ; in one, where the operation was not 
undertaken till a late period of the disease., the 
patient died ; in the other, where the practice was 
udoptifd earlier, life was preserved. {ColUzumc 
dUhservaziorii^ t'ifc. t. iii. p. 2110— 233.) 

A few years ago, Dr. Baillie published three 
cases, in wiiich deatli was produced in the adult 
subject, and this in a very few days by a violent 
inflammation of tlie larynx and tiachca. The dis- 
ease had a strong resemblance to croup ; yet was 
diflcrciit from it. There was noi the name kind of 
ringing sound of t)ie voice as in <Toup, and no 
layer of coaguluble lymph was forme<l upon the 
surface of the inner membrane of the larynx and 
trachea, which, according to Dr. iJaiJhc, uni- 
formly attends the latter disease. In one of these 
cases, the ciivity of the glottis was found to be 
almost obliterated by the iiiickening of the inner 
membrane of llie larynx at tliat part. I'he inner 
membrane of the trachea was likewise inflamed ; 
but in u less degree. I'lie lungs were sound. 
If, in thiity hours, no relief should be derived 
from bleeding ud ikiiquium, and tlie exhibition of 
opiates. Dr, 1 Vail lie conceives, that, in this sort of 
case, it might be advisable to perform the opei*a- 
tion of bronchotomy at the upper part of the 
trachea, juht under tlic thyroid gland. Thi.s opera- 
tion, he thiiiks, would probably enable the patient 
to breathe, till the inflammation in the larynx, 
more especially at the aperture of the glottis, had 
lime to subside, (See Tram, for the Jm])roveinettt 
of Meil, and Cliir, Knowledge, vol.iii. p.275, 
289.) 

An acute affection of the membrane of the 
glottis, proceeding rapidly to a fatal tennination 
by sufFoention, has also liecn particularly de- 
Hcnbed by Drs. Farre and Percival. (See Med. 
Chir, Trans, vols. lii. and iv.) In some bodies, 
which Mr. Lawrence examined after death, he 
found appearances analogous to those mentioned 
by the above physicians- “ The patients died of 
suffocation ; but the progress of the complaint 
was much slower than in those cases ; the symp- 
toms were not acute, nor did the inspection of the 
parts disclose any evidences of active inflamma- 
tion, 7’lio membrane, covering the chordae vo- 
cales, was thickened, so as to close the glottis, and 
a similar tliickcning extended to a small distain^ 
from these parts, accompanied with an 
effusion into the cellular substance un4«r 
membrane, The epiglottis did not partake 
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disorder. In out or two inetancetf, this thicj^ened should be performed at an early peiiqd, before ex- 
state of the membrane was the only change of tensive destruction has taken place; and> at, this 
stmcture observed ; but in others it was attended stage* mercury is so generally eiiicaciojiis in arreat- 
either with ulceration of the surface near the ing the progress of the disease for a time* that few 
glottisy appearing as if it had been formed by an persons would have recourse to the ulterior mea- 
abscess* which bad burst ; or with a partial death sure* even if the patient were willing to submit/’ 
of one or more of the cartilages of the larynx, viz. (On the Sunsgical Pathology of the Larynx and 
the arytenoid, thyroid, or cricoid. The rest of the Trachea, p. 116 — 118.) At the same time this 
air-passages and the lungs were healthy.” (Med, gentleman admits, that the venereal cases, pub* 
Qhir. Tram, vol. vi. p. 222.) lished by Mr. Carmichael (see DubLJoum,rfM0d» 

In such examples, this gentleman is a^zealous Science, p. 155. ; and Essay an the Venereal 
advocate for the early performance of broncho- Diseme, p. 213. ed.2.), are extremely satisfac- 
tomy, and he has cited several instances in which tory, so far as they go, and that they afford evidence 
this operation was successfully performed, both of the success of bronchotomy, even when per- 
for the relief of quinsy anil the extraction of foreign formed as a last resource in syphilitic ulceration 
bodies from the trachea. It is in chronic cynancTie of the larynx. (Op, cit. p. 121.) 
li^ryngea, as Mr. Totter remarks, that “ broncho- Mr. Carmichael observes, “ The presumed 
tomy has been most frequently followed by fortu- modus operandi of an opening in the trachea, as a 
nate results, and it is one, in which it will always remedy, is to allow the patient to breathe through 
be successful, if not delayed too long. The disease the artificial opening, and permit the larynx to re- 
is here caused by a mere thickening of the mucous main undisturbed by a constant current of air, and 
membrane, without any morbid alteration of struc- thus induce that favourable state of quiescence, 
ture ; but, the circumstance of the larynx being in which is necessary to the healing of an ulcer in any 
constant use, tends to maintain the action, that is situation. (On Ven,Dis, ed.2. p.213.) 
going forward, ^d finally, if not relieved, to pro- With regard to tracheotomy for croup, oedema, 
duce such a thickening of the part, as will he in- or ulcer, of the glottis, all practitioners, 1 believe, 
compatible with the maintenance of its functions, will agiee with Mr. Crosse, that it is much loss 
Jt is thus that creating an artificial passage for the successful, than when demanded on account of a 
air operates in promoting recovery, Ac, (See fereign substance getting into the trachea.” 

Porter, op, clt. p. 115.) Of course, if there is 3. What is termed phthisis /ary ngga is another 
time, the power of mercury should al ways be fairly disease,which may require the performance of bron- 
. tried before the operation is resorted to. In some chotomy, Kvery disease of the respirator/ tube, 
instances, Mr. Porter has given calomel in 10 producing difficult or imperfect respiration, accom* 
grain doses, four times a day. panied by cough, purulent, or bloody expectora- 

2. Another form of chronic laryngitis, consider- tions, pain in the larynx or trachea* and exhibiting 
ed by Mr. Porter with reference to the pci form- the usual phenomena of hectic fever, such as night 
ance of broncliotomy, is that resulting from utce^ sweats, and colliquative diarrhoea, has been dc« 
ration sometimes of the mucus membrane alone, scribed under the name of phthisis laryngea. Mr. 
kui more frequently involving the deeper structures. Porter arranges the states, which may give rise to 
ami producing a permanent disorgaiiisatiun of the such symptoms, ns follows; 1. A thickened state 
part. Some sporadic ulcers usually commencing of the mucous membrane of the larynx and trachea, 
above, cither in the soft palate* or the back of the accompanied by chronic injlammation, 2. Acute 
pharynx, and spreading downwards, and taking asthma, 3. Abscess in the neighbourhood of the 
place in bad consiitut'ons, arc described by Mr. larynx, 4. Abscess complicated with disorganisam 
Porter as being little under the influence of modi- lion of one or more of the laryngeal cartilages. 
cine ; and operation, however it may prolong 5. Abscess, with mortificaLion rf the same carti^ 
existence, scarcely holds out a hope of ultimate luges. 

recovery. In general, however, ulcerations of the IJismissing from present consideration acute 
larynx appear to be of a specific nature, and aie asthma, 1 concur with Mr. Porter respecting the 
commonly referred to a venereal taint; yet, al- propriety of generally discharging abscesses near 
thougli they are doubtless sometimes so produced, the larynx by an external incision, and that they 
it is probable, they are more usually the results of are not cases calling for bronchotomy. 1 have 
frequent, protracted, or irregular courses of mer- been fortunate enough to save jife in several in- 
cury, more particularly in patients of a strumous stances of this liind where tlie patients were nearly 
habit.” The loss or. imperfection of voice will at the point of suffocation. W hen chronic disease 
muelf depend on the situation of the ulcers ; “ but of the larynx induces ulceration and disorganisa- 
tlic difficulty of breathing and general distress are tion, the case, as Mr. Porter observes, frequently 
by no means a jcriterion by wiich the extent of admits of relief from medicine; butof^tennot; arxd 
destruction of parts can be estimated ; for, some- then bronchotomy may become indispensable, 
times there is uucorainon suffering where the “ It will be most valuable in affording repose to 
ulceration is extremely limited. V ery frequently the diseased organ ; it will remove the danger of 
th^e ulcers, particularly if the epiglottis is en- the lungs becoming congested and engorged ; 
gaged, produce symptoms of difficult deglutidon, and it will free the patient from those terribfep&- 
exactly restsmblin^ those of stricture of the oeso- roxysms of spasmodic suffocation, which constitute 
phagus ; buit, this is only during the time that the his most distressing symptoms.” (Porter, Op, 
sores ^ ; for* when healed, swal- cit. p. 142.) 

, nerferm^ wi^ astonishing fecility, even In abscess complicated with caries and exfoli- 

W the epiglottis mily have ation of the cartilages, bronchotomy holds out the 

Mr, Porter’s judgment con- only hope of relief* but, according to Mr, Porter, 
fer , these qases is delivered in with the alternative of breathing through a tubeibr 

To 1^ really useful, ever afterwwdsv * 
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4. Wiiat Bftyle calls Vccdeme de la ghtte^ and 

ethers laryngitis mdemiatosa, may bo the effect of 
the same kind of disease as that noticed by Mr. 
Lawrence* One case of it, in which tracheotomy 
was performed with Success; and another, in 
which the patient died suddenly suffocated, in 
consequence of the operation not being done, have 
been published by Mr. Liston. (See Edin, Med* 
and Surg* Jmm, vol.xix. p.568.) “ Any time 

previous to congestion in the lungs, the operation 
will almost certainly save the patient’s life, and at 
any time subsequent, it will as surely fail. (See 
Pm'teTt Op, cit. p. 90.) The truth of this was 
fully exemplified in a young man On whom I per- 
formed bronchotomy in the infimiary of the Fleet 

rison, this last summer (1838). In two or three ! 

ours after the operation, he felt so much relief, 
that he requested to be allowed to sit up to supjKjr ; 
but early the next morning, he fell a victim to a 
return of spasms, and impeded respiration. The 
affections of the larynx requiring bronchotomy, 
would seem, indeed, to be more numerous and 
diversified, than is usually supposed : thus Sir (J. 

, Ilell mentions the case of a medical student, who 
was attacked with shivering, fever, and sore throat, 
and in three days died of suffocation. On dissec- 
tion, no obstruction in the larynx was observed, 
but only an inflammation of its membrane, and 
a spot like a small-pox pusiule, upon the margin 
of the glottis. (Surgical Ohs, part i. p. 14.) 

5. C hildren sometimes inadvertently drink boiling 

water from the spout of a tea-kettle, “ The ef- 
fects of this accident (says Dr. Hall) are not as 
might be supposed a the symptoms of in- 

flammation of the esophagus and Ptomach, but 
of inflammation of the glottis and larynx, lesem- 
bling those of mmp; and the case constituter* 
another instance, in which the operation of laryn- 
gotomy,or of tracheotomy, may be performed with 
the effect of preventing impending sufl'ocatioii, 
and perhaps of 'saving life.” (Med, Chir, Iruus. 
vol.xii. p. 2.) I’he cases and remarks collected 
by Dr. Hall, Mr. Gillnian, ami JMr. Stanley, on 
this subject, cannot fail to be interesting to prac- 
titioners. In the post mortem examination, insti- 
tuted by the latter gentleman, howTver, there was 
inflammation in the oesophagus. “ I'lie tongue, 
cheeks, and fauces are inflamed, the cuticle de- 
tached in spots and patches, and vesications me 
formed particularly at the root of the tongue. The 
larynx above the rima is also more or less in- 
flamed, and very frequently oedematous. In some 
cases, it is so swollen and punctured, as com- 
pletely to close the glottis. Dclow the rima, the 
larynx and trachea are frequently seen perfectly 
healthy and unaltered, as if the irritation of the 
heated maleriul had caused a powerful spasm of 
the muscles here, and prevented its influence from 
extending i^mher downwards. Such will be the 
appearance, if the patient has .survived the acci- 
dent only a few hours ; but, if he has lived two 
or three days,” the mucous membrane of tJie 
trachea and bronchial tubes may be inflamed, j 
swollen, and of a deep red colour, as far as it can j 
be traced; the lungs may scarcely collapse; 
and the trachea may be filled with a copious 
serous effusion. In cases of long standing, the 
inflammation of the bronchial membrane may 
produee a true and adventitious membrane, as in 
croup. Again, the affection sometimes terminates 

’ in pneumonia and complete solidification of more 


lasy 

or less of the lung. Mr. Porter has never seen ati 
instance of the lower part of the cesophagus^ or of 
the stomach having sustained injury. (On Sur* 
gicaiPathobgy of Larynx, Sfc. p.182.) 

On account of the free bleeding caused by tra« 
cheotomy in children, and their ixinbility to bear the 
loss, Mr. Porter regards this operation as peculi- 
arly dangerous in them. Hence, and on account 
of the occasional success of antiphlogistic mea- 
sures, he thinks a trial of them should always be 
continued, until the breathing becomes so affected 
“ that there is every reasonable proliability of the 
operation becoming nccessa^.” Indeed, as Mr. 
Ryland observes, the operation should not cause 
antiphlogistic means to be stopped ; and one fre- 
quent reason of its failure is, that it is not followed 
up by plans proper to subdue laryngeal and 
bronchial inflammation, which go on after the 
operation just as much as before it. The design 
of the latter measure is not exactly to cure the 
disease, hut to supply air until the inflammation 
has been sulnlued by mercury or other means, 
(See Ryland, On Dis, of the Lari^nxt ^c, 8vo. 
Loncl. 1837.) 

j In a case of the foregoing description, Mr, 
Wallace, of Dublin, performed tracheotomy with 
success, and so did Mr. Adams. (See Lond, Med, 
and Phys. J/wra, for July, 1822.) Mr. Burgess, 
who has seen five cases, in which boiling water was 
taken into the throat, thinks that death when it fol- 
lows, is almost always produced by obstructed respi- 
ration, In one of the examples, bronchotomy was 
the means of saving the child, (Sec Duhlin Ilos* 
pilul ReporU, vol. hi.) Mr. Wallace occasionally 
superseded the necessity for the operation by the 
free exhibition of calomel; and in Universit 
College Ho.sjutal wc Imve had instances of simila 
success from the same means. 

The attempt to swallow conoding substance 
may be followed also hy a necessity for broncho- 
tomy. 

b. Great incchnnioal injury of the larynx, 
caused by a blow or lull, may likewise require the 
performiuice of bronchotomy, as is pro veil by a 
case reporli'd by Mi. Ihsion, (See ICd, Med, and 
Surgical Jonrn. vol.xix. p, 570.) 

7. U'he compression of the trachea hy foreign 
bodies, lodged in the jiharynx, or by tumours, 
formed outwardly, and of bufticient size to com- 
press the windpipe, but not admitting of imme- 
diate removal, is an equal reason for operating, 
more or less expeditiously, according to the symp- 
toms. Mr. B. Bell mentions two instances of 
suffocation from bodies falling into the pliarynx. 
Uespiration was only stopped for a few minutes ; 
but the cases were equally fatal, notwithstanding 
the employment of all the usual means. This 
author thinks, that tracheotomy would have been 
altenderl with complete success, if it had been per- 
formed in time. For remarks on this point, see 
(Esopjr^ous. 

The author of the article Bronchotomy, in 
PEncijclop^die Methodiqve, says that about 
twenty years ago, he open^ a man, who 
had died of emphysema, which came on in- 
stantaneously. He had had, for a long while, a 
bronchocele, which was of an enormous magni- 
tude towards the end of his life. The cavity of 
trachea was so obliterated, that t^re was scarcely 
room enough to admit the thickness of a small piece 
of money. Bronchotomy, performed before th4! 
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emphyvewft mari# t<» a{»pwaiic«^ the autlior soa- 
pecUt might hava prolonged this man^s days. 

Habicot Buccessfally ]>erformed this operation 
on a tad fourteen vears old, who, having hoard 
that gold, when swallowed, did no harm, attempted 
to awaUow nine pistoles, wrapped up in a piece of 
cloth, in order to hide them from thieves. The 
packet, which was very large, could not pass the 
narrow part of the pharynx ; and here it lodged, 
so that it could neither be extracted, nor forced 
down into the stomach. The boy was on the 
point of being suffocated by the pressure, which 
the foreign body made on the trachea ; and bis 
neck and face were so swollen and black, that he 
could not have been known, llabicot, to whose 
house the patient was brought, attempted in vain, 
by different means, to dislodge the foreign body. 
At length, perceiving the patient in evident danger 
of being suffocated, he resolved to perform bron- 
ohotoroy. This operation was no sooner done, 
than the swelling and hvidity of the face and neck 
disappeared, llabk'ot pushed the pieces of gold 
down into the stomach with a leaden probe, and 
the pistoles were discharged fiom the anus, eight 
or ten days afterwards. The wound of the trachea 
soon healed. (Sec Mem. de I' Acad, de Chirurfiiet 
tome XU. p.243. edit, in 12mo.) 

8. Foreign bodies in the trachea may render it 
necessary to practise bronchotomy. 

M. Louis proved more convincingly, than all 
his predecessors, thfi necessity of the operation 
in ciroumstances of this kind. The following case 
fell under his observation. 

On Monday, the 19th of March, 1769, a little 
girl, seven years of age, playing with some dried 
kidney-beans, threw one into her mouth, and 
thought she had swallowed it* She was im- 
mediately attacked with a difficulty of breathing, 
and a severe convulsive cough. She said, that she 
had swallowed a bean, and such assistance as was 
thought proper, was given her. Several surgeons 
were successively sent for, who in vain enipJovcd 
different means for extracting foreign bodies from 
the oesophagus, or forcing them into the stomach. 
A fine sponge, cautiously fastened to the end of a 
whalebone probang, was repeatedly introduced 
through the whole extent of the oesophagus, 'i’iie 
little girl, who made a sign with her nnger, that the 
foreign body was situated iu the middle of tliC neck, 
thouglit that she felt some relief, when the sponge 
was conveyed below the place which sHe pointed 
out. She had, every now and then, a violent 
cough, the efforts attending which produced con- 
vuliHons in all her limbs. Deglutition was unob- 
structed s and warm water and oil of sweet almonds 
had been swallowed without difficulty. I’wo whole 
days had been passed in sufferings, when the rela- 
tions called in M. Louis. The little girl, with all 
possible fortitude and sense, was several times held 
in her friends* arms, ready to die of suffocation. 
M. Louis, well aware of what had happened, came 
into the ohild’s room, She was sitting up in her 
bed, auffuriOff no.Mber symptom, than a very g«^t 
difficulty of breathing. M* l^^uis inquired where she 
mid she Jiuch U mgn in reply, as left 
nowWitoucetnifig the nature of toe nomdent. She 
put w ingor of her left hand on the jtoebea, 

w laiyujc end Iterquto* The fruitless 
bad '’been UMide iu the cesophsgus, 
of' theiocsigB body i the 

thb 'bod^i which wra 


not such us would bu stopped in the passage for the 
food ; and the faeUity of swallowing ; were negative 
m^fs, tlwt the bean could not be in ihecssopbagus. 
respiration was the only function disturbed; it 
was attended with difficulty, and a ruUHng in the 
throat. The little girl expectorated a frothy duid, 
and she pointed out so accurately the painful point 
where the object producing all her sufferings was 
situated, that M. Louis did not hesitate to declare to 
the relations, from this single inspection, that the 
bean was in the windpipe, and that there was only 
one way of saving the child’s life, which was to 
make an incision, for the purpose of extracting the 
foreign body, lie apprised them, that the operation 
was neither difficult nor dangerous, that it had 
succeeded as often as it had been practised, and 
that the very pressing danger of the case only just 
allowed time to take the opinion of some other well- 
informed surgeons, respecting the indispensable 
necessity for such an operation. M. Louis thought 
this precaution necessary, in order to acquire the 
confidence of the parents, and to shelter himself 
from all reproach, if the event of the case should 
not oorrcBpond with his hopes, lie now went 
home to prepare all the requisites for bronchotomy, 
and m tWo hours, he was informed that tlie other 
suigeons consulted waited for liim* After his 
djjparturc, the child had become quiet, and was 
now lying on its side asleep. The opinion be had 
delivered, had been ill explained by the friends and 
attendants, and hod been discussed, before his re- 
turn. 1'hey, who hud been rendering their assist- 
ance on the supposition, that the foreign body was 
in the oesophagus, evinced surprise at tlie proposal 
of extracting, by an operation, a substance, the 
presence of whicli, in any part of this tube, was npt 
obvious* M. Louis explained his advice, in regard 
to bronchotomy, and did not expect a doubt to lie 
set up against so positive a fact. It was objected, 
that a substance as large as a bean could not in- 
sinuate itself into the trachea. Still he brought 
every oue into his sentiment, by a short explanation 
of cases of this sort, with whicli he himself had been 
acquainted. The little girl was examined : she was 
better lhan when M. Louis saw her before, and a very 
palpable emphysema was seen above the clavicle, 
on each side ot the neck, a symptom which did not 
exi>t two hours previously. This swelling led M. 
Louis to conclude, that the urgency for the operation 
was still greater. 'J'lie friends, whose confidence had 
been shaken by the opposition he had experienced 
in bringing about unanimity, were in the greatest 
embarrassment, when they were told that the child 
might die of an operation, which lie had represented 
as only a simple incision, free from all danger. M. 
Louis was repeatedly asked, if he would be respon- 
sible for the child's life during the operation, and he 
in vain replied, that if there were any thing to fear 
during the operation, it would Imfrom tbe accident 
itself, and not from the assistance rendered. This 
distinction was not perceived, and M. Louis with- 
drew, at the same time refusing his consent to the 
exhibition of two grains of emetic tarter, the effect 
of which would be useless^ and might be dangerous. 
The medicine was given in the night ; (he child was 
fatigued by its operation, and left quite unbenefitod. 
Oo Tuesday morning, M. Louis found the little girl 
very quiet, and they who had paid their visits earlier, 
found her wonderfully well. The respiration, how- 
ever, continued to be stiUeUendedwtth, ton rattling, 
noise, heard nlsom toe evening, when toe bmthing 
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)Mm 1 more laborioue. The child wag nearly 
Auffocated aeveral timeg in the course of the day, 
and died in the eveningi three days after the ac- 
cident, 

J'he body was opened, before a numerous assem- 
bly of persons. After making a longitudinal incision 
througn the skin and fat, along the trachea, between 
the sterno'hyoidei muscles, Bonlenave slit open the 
trachea, cutting three of its cartilages. At this in- 
stant, every one could see the bean, and Louis took 
it out with a small pair of forceps. From the ease, 
with which this was effected, there was every rea- 
son to believe, that on the living subject, it would 
have saved the child’s life. 'Acad, Uoyale j 

d§ Chirurgie, t. xii. p. 293, &:c. ed. in 12mo.) 

This case strikingly illustrates the symptoms, 
which result from the presence of foreign bodies 
in the trachea, and exemplifies the only surgical ‘ 
proceeding which can be of use. But among the 
phenomena, apparently difficult of explanation, is 
the calm, which, at intervals, followed the afflict- 
ing cough. (See Br. Hunt's Case, in Med. 
Chir^ Trans, vol. xii. p. 27.) Anatomy, how- 
ever, has dispelled much of the doubt on this 
matter. It is known, that the whole canal of the 
trachea is much less sensible than the riina glot- 
lidis. A foreign body, like a bean, may remain 
a certain time in that canal without much incon- 
venience, the paasage being only somewhat ob- 
structed, according to the position of the sub- 
stance. It may even remain several days, months, 
or years, without producing any 8yn)ptom of 
its presence, except a trivial sensation of ob- 
struction, and this is what happens, when the 
body lodges in one of the ventrirleit of the larynx. 
Facts of this kind are to be found in Tulpius, 
Barthpline, and many other observers. But, 
when the extraneous substance quits its situation, 
and ia carried into the trac'hea, the irritation, 
which it produces there, and particularly about 
the larynx, occasions coughing; and if, in the fits, 
the foreign body should become fixed between 
the lips of the glottis, it may cause instanta- 
neous death, as probably has happened in many 
of the casea of suffocation from extraneous sub- 
fitances. 

Another remarkable circumstance, which de- 
serves more attention, as it confirms the pre- 
sence of a foreign body in the trachea, is the 
emphysema, which appeared about the clavicle, 
towards the termination of the case. M. Louis did 
not believe that any of the persons, who saw the 
patient, could entertain a just idea of ilie origin 
of this symptom. The Supposition, of the ob- 
struction, which the foreign body caused, for 
two days, to the free passage of the air, occa- 
Isioning a forcible distention of the trachea, 
and a rupture of the membrane, which con- 
nects together the cartilaginous rings of this 
tube, was dispelled by the examination after 
death. The windy tumour had not originated 
in dm circumference of the trachea: here its 
limits were only seen. The very substance of 
the lungs, and the mediastinum, were emphy- 
sematous. The air, confined by the foreign 
body, had ruptured the air-cells during the 
molent fits of couching, and thus insinuated 
itself into the interlobular eellular texture of 
the lungs. Thence it had passed into the cel- 
lular substance of the lun^; and afterwards 
into thttit coiMmediig the pleiuin puldionalis wUh 


the outer surface of these organs j and W the 
communication of these cells with each other, it 
bad produced a podigious swelling of the cel- 
lular substance, between the two layers of the 
mediaBtinum* ' The emphysema, in its progrerii, 
at length made its appearance above the eUvicIcs. 
The swelling of the lungs, and the circumjacent 
parts, in consequence of the inrinuatioii of air 
into the cellular tissue, is a roanifest cause of 
suffocation. According to Mr. Porter, this symp- 
tom has only been noticed in the single case under 
M. Louis. (Op. cit. p. 203.) 

Foreign bodies in the trachea, however, do not 
always cause death so suddenly, which may be 
owing to their smallness, their smoothneBs, or 
the situation in which they are fixed. An example 
is related in the Ephemer, Cur. Naturcp, Hecnd. 2. 
Ann. 13. As a monk was swallowing a cherry, 
the stone of the fruit passed into the trachea, 
A violent cough, and excessive efforts, as it were, 
to vomit, were the first symptoms of the aocideot, 
and of these the patient thought he should have 
died. A sleep of some hours followed this ter- 
rible agitation, and the patient afterwards did not 
feel the least inconvenience during a whole year. 
At the end of this time, he was attacked by a 
cough, attended with fever. These symptoms 
became worse and worse every day. At length 
the patient evacuated a stone as large as a nut- 
meg. It was externally composed of tartareous 
matter, to which the cherry-stone had served as a 
nucleus. A oopious purulent expectoration fol- 
lowed the discharge of the foreign body, and the 
patient some time afterwards died consumptive. 
No mention is made of the body being opened; 
but, from the symptoms, there is every reason to 
believe, that an abscess must have aiisen in the 
substance of the lungs, from the presence of the 
foreign body. That foreign bodies in the tra- 
chea, even when they do not induce pi'essing 
symptoms of suffocation, may ultimately kill the 
patient by inducing disease of the lungs, is 
proved by several cases on record, and parti- 
cularly by one, which occurred to Desault : a 
cherry-stone was lodged in one of the ventricles 
of the iaryn.x ; the patient would not consent to 
an operation, and died in two years d’nne phthisic 
laryngh. (See (Kuvres Chir. t.ii, p. 258.) Baron 
Dupuytren relates one instance, in which the pa- 
tient lived ten years with a small coin in a tuhei- 
cular cavity of the lungs, and then fell a victim to 
its effects. {Clin, Chir, t. iii. p, 584.) M. Sue 
gives the case of a girh who suffered from the 
lodgment of the rump-bone of a chicken in different 
situations in the respiratory tube during seventeen 
years ; at the end of which time she coughed up 
the bone; but died eighteen months afterwards 
with purulent expectoration and hectic. 

To detect the presence of a foreign body in the 
air-passages, auscultation often gives important 
assistance. Its application to tliu particular case 
is chicBy due to Dr. Stokes. On tnis part of the 
subject Mr. Porter observes, that since the stetho- 
scope has begun to be universally employed, cases 
of this nature havo been more numerously made 
out. In the autumn of 1829, three successful 
operations were performed in the Meath Hospital 
alone, for the removal of the stones of fruit from the 
windpipe, and not a year now passes without such 
ease presenting itself. (Op. cit. p* 193.) If a 
body DC impaeted firmly jn the larynx, as in 
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of the ventricles^ it will produce moi^ or less violent putting them into its mouth, let one of them.sj^ 
end incessant attacks of cough and dyspnoea, in into the trachea. For three days, the child was 
which the lungs are found by auscultation to be afflicted with a continual cough, and spmetimes 
sound, aud thelarynx to be the sej^t of the constric- the symptoms of Suffocation were most presS^g. 
tion; the permanency of which, together with This time had been spent in administering emetics, 
the history, will point out the nature of the case, introducing instruments into the oesophagus with 
When a foreign body is in the traghea, it generally the design of forcing the foreign body into the sto- 
gets into one of the bronchial tubes (almost always mach, and in inspiring the relations with a per- 
the right, as first observed by Mr. Key, because nicious confidence, ansing from the very long.in- 
this is larger, and lies more in the axis of the tra- tervals of repose, which the child experienced, 
oheaX and here will produce signs of obstruction, during which, however, a rattling in the throat 
which may be quite distinctive. When the body is continued, a characteristic mark of the accident, 
smooth and round, as a plum-stone, or bean, it may Pclletan immediately decided to perform the opc- 
from time to time entirely block up the bronchus, ration. The child was very fat, arid this circum- 
and the consequent sudden and total absence of re- stance, together with the small diameter qf the 
spiration on tnat side only, whilst the sound on tra<;hca at this age, rendered the exposure of the 
percussion remains good, will plainly show the anterior portion of this tube difficult. Pelletan 
nature of the affection. The evidence becomes was at this moment struck with the reflection, that 
stronger, when, on violent coughing, the air is aud- bronchotomy should never be attempted except by 
denly heard again to enter the lung, and when the men of science, coolness, and experience in opera- 
inerf ase of laryngeal irritation implies, that the body ; tions. The rings of the trachea, however, were at 
has been removed back into tho trachea. (Stokes, j length cut, and there was no sensible interval be- 
— See British and Foreign Med, Rev, M o. x. p. 440.) tween the incision and the expulsion of the foreign 
When the substance is loose, it is frequently body. The bean liad swelled considerably with 
beard, as it moves ujiwards and downwards, to the moisture. The child seemed restored to life ; 
strike against the sides of tlie tube with a peculiur it spoke freely ; it was only troubled with cough- 
rattling sound. This is most clearly heard, when ing, the effect of a small (pmntity of blood insinu- 
the patient makes a forced expiration, and the j|ting itself into the trachea, which fluid was 
foreign body is driven up towards the larynx. Jf instantly rejected again. This event has the ap- 
this, is not perceived, the substance is probably pearance of convulsion*', and may alarm those who 
lodged in the right bronchus, through which it do not understand it ; but, according to Pelletan, 
will more or less prevent tlic trariami‘>'5ion of air, j il is the gunrantee of the patieut\'> life, by exi>el- 
and there will then be a feebleness or pcrliaps a , ling incessantly, and without difficulty, whatever 
to^al absence of lespiratory murmur in the titrhf ‘ happens to get into the trachea. The wound was 
lung, although that side of the chest nuiy sound j healed in twenty days, and the child’s voice was 
deal ly on percussion, (See Porter, C>/». (11.13.201.) nut perccjitihly altcied. 

Some valuable observations, confinumg the lu aiiotlur inteieSting rase, recorded by the 
necessity of an early recourse to bronrhoiomy, same writer, .) p(‘l)ble wns lodged in the windpipe. 
In cases where foreign bodies arc lodged in the and 1 lie case not being understood, wus treated, for 
trnchea, were published by Pcllelan. In one eime, about three weeU, as a simple inflammation of the 
in which a bean had fallen into a child’s trachea, Jungs. last tracheotomy was performed, aud, 
and in which the most urgent pyiiiptoins of suflbea- by jilacing tlie child in a hoiizontal position, the 
tiou had prevailed for four days, and convulsions stone was soon dischurgcd through the incision, 
during the last thirty-six hours of this space of time, j J'he patient was immediately relieved ; but, the 
Pelletan performed the operation, which a timid . effects of the inflammation of tho lungs, and injury 
practitioner, under whose management the young i wliieli the«e organs had suMained, could never be 
patient was first placed, bad negleetcd to do at tiu j entirely imred, and the child died plithisical eight 
earlier period. Upon the incision being made in j months afterwards, 

the trachc!!, the bean was immediately thrown out Pelletan di‘tails other cases, in which the foreign 
ta the distance of two feet, and the child fora time body, being fixed in the inichea, could not be 
was relieved. The little boy was so extremely forced out by the brealli, as soon as the incision 
weak, that it was at one time supposed lie was had been made, but reiiuiivd further means to dis- 
dead. However, with some assistance, he gradually engage it. In one instance, Pelletan made a long 
revived, even regained his senses, called his parents, cut m the windpipe of a child ; but nothing made 
and asked for such things as be wartteil, 'J'his its appearance. A probe, wrapped round with 
hoi>eful state lasted eight or ten hours, after which, some oiled linen, was then introduced severa^ 
convulsions came on again, and the child died in limes up and down tho larynx, without creating ir 
fourteen hours after the operation. great deal of uneasiness, and the cliild continued 

Notwithstanding the turgid appearance of all to respire very well through the opening. The 

the blood-vessels of the brain, as detected after foreign substance was presently brought to the 
death, the boy had yet received a degree of relief wound and extracted : ami it proved to be part 
at the instjaiit of the foreign body being extracted, of the jaw of a mackarel, with many sharp teeth in 
Pelletan.. unnecessary to insist on the it. This child soon experienced a perfect recovery, 

great sucoeiej that would have In another instance, a young man came to the 

had it been performed at Hdtel-Dieu, in consequence of being afflicted, for 

> ' six weeks, with a severe cough, frequently ac- 

tho follow- companied with a sense of suflbeation. These 

‘ \ \ complaiuts, on inquiry, were ascertained to arise 

qf , 1^98; a. t^hild« about from a button-mould having fallen into the trachea. 

Ah opening was, therefore, made in^.this tube; 
and but, tnQugh'tbe button could he could not 
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be extracted with the finger. The crieoid carti- 
lage was now divided* and the foreign body taken 
out of the left ventricle of the larynx. The man 
reciovered. 

In one case, related by Pelletan, a piece of 
tendon of veal got down the glottis, and gave rise 
to most dangerous symptoms. The foreign body 
was described as being so large, that this surgeon 
could not but suppose, that the complaints were 
o?ring to its lodgment in the oesophagus, as it 
seemed to be incapable of entering the glottis. 
The introduction of instruments down the pha- 
rynx^ however, produced no relief; but, on divid- 
ing the thyroid caitilagc, Pelletan passed his 
finger within the larynx, and, without knowing it, 
pushed the piece of tendon towards the glottis, 
when, with the aid of a probang, it was forced into 
the pharynx and swallowed. I'lie patient expc- ! 
rienced immediate relief, and recovered. (^Clinique 
Chir, t.i.) I 

In the London Hospital, there was lately a case, | 
in which no discharge of the foreign body took j 
place, till the edges of the wound hvid been drawn I 
apart, when it was voided with considerable force. 

AVith respect tobroncliotomy,forcascsiu which 
extraneous substances are supposed to be lodge*! 
in the trachea, one important caution seems neces- 
sary, viz, whenever the foreign body is above a 
certain size, a probang should always he piissed 
down the oesophagus before the windpipe is 
opened ; for very similar symptoms to those, which 
proceed from extraneous substances in the trachea, 
may be caused by the lodgment of foreign bodies 
in the ccsophagus. In fact, broncholomy has 
actually been performed, while the extraneous 
substance wos in the oesophagus, from which last 
situation no attempt had been made to displace it, 
and the patient lost his life. (See (Euvres Chir, 
de DesttnUf t. ii. p,261.) 

Drt Houston has recorded an interesting case, 
in wliich in the attempt to extract one of the laige 
molar teeth, the greater portion of it slipped into 
the trachea. From the mildness of the symptoms, 
at first, and the doubts entertained by some gen- 
tlemen consulted, whether the tooth had passed 
into the trachea, or down the oesophagus, 
tracheotomy was not performed : pneumonia and 
bronchitis ensued ; first in the right* and then in 
the left lung, and the patient«dicd on the eleventh 
day. In the post mortem exaraination, the tooth 
was discovered lying in the right bronchial tube, 
about one inch beyond its commencement. As 
Dr. Houston observes, if the lodgment of the 
foreign body had been clearly made out, an at- 
tempt to extract it, through an incision in the 
tracnea, by means of the forceps, with long narrow 
li^lades, recommended by Mr. Key, ought to have 
been made. (See lionston in Dublin Jonm, of 
Mfid. SciencCf vol. v, p. 42.) The only case, in 
which such an operation has been accomplished, 
was, perhaps, that under the care of Mr. Liston. 
The patient, a female, was suflering dangerously 
from the effects of a piece of mutton bone, that 
had slipped into the trachea, about six months be- 
fore she was seen by Mr. Liston. A pair of for- 
ceps was introduced about three or three and a 
half iiichcs down the trachea through an incision, 
and the foreign body seized and extracted from 
tbe r^ht bronchus. (See LUtm on Practitdl 
Surget^, p. 347.) 

, As a mqde of relief* in the case of a foreign body 
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in the trachea, Desault speaks of the introduction 
of an elastic tube into the trachea ; but as Mr, 
Porter justly remarks, this plan not only cannot 
effect a cure, but caanot afford even temporary re- 
lief. “ Except when the foreign j^ody is impacted 
in the larynx, there is no impediment to tlie free 
ingress of air : the rima glottidis is completely 
open, and consequently the introduction of a tube 
must be useless ; but, it is worse. I pass the 
consideration, that this accident usually occurs to 
children ; and that in persons, under twelve or 
thirteen years of age, the liraa glottidis is so small, 
that the introduction of a tube would be nearly 
impossible : if the foieign body is loose, it is liable 
at any moment to be tlirown against or into the 
rima, and thus instantly destroy the patient. 
What then is more likely to occasion this melan- 
choly catastrophe than the cough, which the irri- 
tation of a tube would inevitably occasion 
( Porter t Op, cit, p.2I3.) 

9. Hronchotomy has been proposed in cases, 
in which the tongue is so enlarged as totally to 
shut up the passage through the fauces. Tlicnter 
mentions an inflammation of the fongue, in wliich 
it became four times larger than in the natural 
state. \^ilescus had made the same observation : 
“ Ego aliquando vidi iUi viagnijicatam linguam, 
propier humorest ad ejus substantiam venienies, 
et ipsam imhihenteSf (juodlquasi totum os replebat, 
et aliquando ex ore exibat/* (Lib. ii. cap. 66.) 
These prodigious swellings of the tongue some- 
times occur in malignant fevers, and small -pox. 
They may also he the result of accident, as, for 
instance, in cases wliich happen from the stings 
of insects, or the unskilful employment of mer- 
cury, Mr. B, Bell gives an example of the latter 
sort. He says, that the patient had taken, in n 
short time, so large a quantity of mercury, that the 
part became alarmingly swolnin a few hours, and, 
though all tlic usual remedies were tried, none had 
the least cflect. Bronchotoiny was delayed till 
the patient was nearly suflucated ; but he was re- 
stored ns soon as an opening had been made in 
the trachea, 'Lhis practice, however, can rarc^ 
be necessary, because the making of incisions m 
the dorsum of the tongue, or the direct a]>plication 
of leeches, will almost invariably be followc**! by 
a rapid reduction of the swelling. See Toncuk. 

In cases of the preceding description, Desault 
would have advised the introduction of an elastic 
gum catheter, from the nose into the trachea, in 
order to enable the patient to breathe, until the 
swelling of tbe tongue had subsided. (See (Euvres 
Chir, t.ii. p. 246.) 

10. Bronchotoiny has been recommended, when 
both the tonsils are so enlarged, as dangerously to 
impede respiration. Here the inflummutory swel- 
ling is not meant ; this commonly soon suppurates, 
and the spontaneous bursting of the tumour, or 
the opening of it withapharyngotomus, will surely 
remove all necessity for so extreme a measure. 
But, even in acute influuimafion and great en- 
largement of the palate, tonsils, &c. attended with 
imminent danger of suflbeation, the practice has 
been sometimes deemed nccessaiy, as proved by 
tbe cases cited from Klajini, in the preceding co- 
lumns. The disease, however, which I here 
particularly to sijecify, as raising the question 
whetlier bronchotomy ought to be performed, is It. 
chronic enlargement of the tonsils, the case.mcn-t 
tioned in the article Tonsxi.s, From' th^ temarlni 
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ttwM mdt, 6o#erer« ft will be Awn itluitiiM 
pmetiee is the excision of a portion of the lOAMisi 
and not the operation m questioi^k Besidest 
before the glands are so large as to tlfreaten suf- 
foeatjoDi they should be out away, in preference 
to peribnning bybnchotomyf which might relieve 
the.nr^noy, but could not remove the cause of 
the dimoufty of breathing. In general^ there is 
no urgent danger of suffocation, till the swelling is 
auch as not only to shut up the posterior aperture 
of the mouth, but also the posterior openings of 
the nostrils, which must be exceetUtigly rare. In 
aases of obstructed respiration from enlargement of 
the tonsils, Desault preterred the introduction of the 
elastic catheter, from the nose into the larynx, to 
the operation of bronchotomy ; but the light 
practice I have already specified. Boerhaave men- 
tions a case, in which the patient was suffocated, 
as the surgeon was going to extirpate a polypus. 
Polypi, growing in the larynx itsell, are very rare, 
but examples are recorded ; and if such tumours 
hapi^n to obstruct the glottis, the patients are 
inet^tly suffocated. Some instances of tliis kind 
are related by Bichat. (See (Euvres C/dr. de 
Demult, t. ii. p. 254, 255.) 1 cannot imagine, 

that a surgeon of the present day is ever likely to 
be called upon to perform tracheotomy in any 
cases of the foregoing description. 

11* Bronchotomy has been recommended to 
be performed on persons recently suffocated or 
drowned. Detharding treated of the necessity of 
this operation in a letter addressed to Schroeck, 
eiititled De Methodo iuhveniendi Submersis per 
Larpngotmiam, Haller approves of the practice 
provided tlie mucous secretion, with which the lungs 
are loaded, should require to be discharged in this 
manner. Detharding maintains, that in drowned 
persons no water passes into the lungs, that they 
perish from want of air and respiration, and that 
while the person is under water, the epiglottis ap* 
plies itself so closely over the glottis, that not one 
drop of water can pass. But, these assertions en- 
tbiely disagree with numerous experiments made by 
M. Loius, who drowned animals in coloured fluids, 
aifd proved that such as are drowned, imbibe a 
quantity of the liquid into the lungs. M . Louis also 


was drowmoff. Now, in order to detmiitB who^ 
ther or not tm could occasion the death of the 
animal, he confined a oat in the erect posture, 
made a small opening in the trachea, and intro- 
duced through It two ounces of water into the 
lungs* The only effects produced were a tem- 
porary difficulty of breathing and a weak pulse. 
The animal then lived several hours afterwards 
sriencing furtlier inconvenience. At 
this time, it was strangled, and two 
ounces and a half of water were found in the lungs. 
Similar experiments were made with other fluids, 
and with nearly the same result. Hence, Dr. 
Goodwyn concluded that, in drowning, a small 
quantity of water does usually pass into the lun^s ; 
that it enters during the efforts to inspire, and mix- 
ing with tho pulmonary mucous, forms a frothy 
fluid ; but, that the whole of this fluid is insuffi- 
cient to produce the changes that take place in 
drowning. (Connection of Life with Respiration, 
p. 19.) The accuracy of Goodwyn’s experiments 
has since been confirmed by Mr. Kite, Mr. Cole- 
man, and Professor Meyer, who employed water, 
in which hydrocyamite of potash had been dis- 
solved, and tested tho fluid found in the lungs 
with thejuiirinte of iron. (See Med, Repository, 
vol. iii. p. 436 ; New Series.) The quantity of 
water and frotli in the lungs will be trivial, where 
the drowned person has sunk at once, without any 
struggle to keep himself on the surface. 

Detharding was right in his opinion, that drown- 
ing is a species of suffocation, and that the priva- 
tion of oxygon gas is tho cause of death* Hence, 
the foundation fur the practice of introducing fresh 
air into the lungs as speedily ns possible, whenever 
animation has not been so long suspended, that 
every hope of restoration is over. This measure 
is highly proper, in conjunction with electricity, or 
galvanism ; the communication of warmth to the 
body ; the application of strong volatiles to the 
nostrils; rubbing the body with warm flannels; 
and tlie injection of warm wine, or brandy and 
water, into the stomach, through a hollow bougie. 
Tobacco clysters, which once had the sanction of 
thclloyal Humane Society, should be reprobated, 
as the qualities of this plant are peculiarly destruc- 
opened'persons who had perished under water ; | tive of the vital principle, and not simply stimu- 
but> in them, he never found the epiglottis applied I luting. 1 am sorry to find this last means com* 
to the glottis, in the manner described by De- | mended by so respectable a surgeon as Baron Lar- 

rey,who,howevcr,joinsmanyotherwritersmcCn- 
dernnitig electricity and bronchotomy. He speaks 
I ill favour of openingthe jugular vein, exposing the 
I body to the fire, friction, &c. On dissecting the 
I bodies of some drowned persons, Larrey found, as 
' Louis had done long since, that the air-tubes of the 
I lungs contained water, instead of air, and that the 
epiglottis was raised. (See M^m, de Chir, Mtfi- 
I toire, t.i. p. 83—85.) 

Numerous practitioners consider bronchotomy 
needless in cases of suspended animation, first, be- 
cause the glottis is open; and secondly, because 
it is contended, that, as the patient is always des- 
titute of eensafion, a tube may easily be passed 
into the larynx from the nose or mouth, for the 
purpose of inflating the lungs, or even by the 
simple process of closing the nostrils, pressing the 
larynx backward so as to close the oesophagus, and 
the surgeon blowing air from his owfi mouth intc 
tfiat of the patient with a tube, the alternate move- 
ments of the ribs being at the same time artificially . 
k^t up by proimuje, and the elaaticl^ of fifeir 


Detharding’s theories wore wrong, and, 
as he did not use any power to distend tjie lungs 
with air, his mere practice of bronchotomy must 
have been useless. If there be a free communi- 
cation between the cells of the lungs and the at- 
mosphere, the air of course will not expand tliese 
organs, when the inspiratory muscles can no 
longer act 

la the stomaoh, there is almost always found 
some porrion of the fluid, in which the person has 
been drowned, and the quantity is sometimes con- 
siderable.' De Haen was of opinion, that death is 
oecarioned by the water fiowing into the lungs. 
Dr. Cullen*# invostigatioiis led him to believe, that 
frequently no water passes into those organs, and 
. to-impaif their organ. 
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caxtUag^* Either the eurved pipe of a pair of 
bellows may be introduoed mto the glottis through 
the mouthy or an elastic gum catheter may ^ 
passed into it from the nose. ** On p6ut meiir$ 
C 0 moyen a execution (says Pelletan) chez les os- 
phixUs, m let enfant nouve^iux nS$t quinerespirent 
pat; pareeque, dans ees different cat non aeulemeut 
il ji*y a pat dHnJiammationt mais mSme touts sensi‘ 
bilitf est suspendue, et la canule est commode pour 
sonMer de Vair dans let poumom, en nieme temps 
qifelle peat causer une hritation aahiimre* M, 
Baudeloquet mon c^Jebre confrere^ m\i temoigni se 
iervir habituellementf et avec succh de ce moyen 
pour appeier a la vie les vouveaux dont la 
piration ne s^^tablitipas” (Clinique Chir, Li. 
p. 29.) Desault likewise conceived, tliat the lungs 
*jnight be easily inflated, without performing 
bronchotoroy. (fEutm Chir, t. ii. p, 3J9.) Mr. 
A. Burns adopts the same sentiment. (Surgical 
Anatomy of the Head mid Neck, p. 384.) “ An 
artifleial opening of the windpipe (Mr. Liston ob- 
serves) is not at all necessary to inflate the lungs 
in cases of suspended animation *, a curved tube 
can readily enougji be introduced for this pur- 
pose through the natural passage ; the tongue is 
brought forward, and the instrument guided on 
the Anger in the mouth, or pusiicd tiiroiigh the 
nostril/' (On Bract. Surgery, p. 355.) Jf a sur- 
geon knows that he can inflate tiie lungs as com- 
pletely and expeditiously, without performing 
broncho tom y, as he can by making an iiicwon in 
the trachea, he is right in dispensing with the 
latter operation. But, in some cases of sus- 
pended animation (that of new-born infants 
excepted, where tracheotomy or laryngotomy 
would bean objectionable undertaking), the ope- 
ration may sometimes be the best and most 
speedy means of enabling the surgeon to distend 
the lungs with air. If you follow Desault’s sug- 
gestion, you are likely to be some minutes longer 
in getting a catheter from the right nostril into the 
larynx, than you would be in cutting into the 
trachea, and passing into the incision tlie muzxic 
of a pair of bellows. 1 shall say nothing of the 
probability, that many practitioners would be un- 
provided with the requisite tube. If a pair of 
bellows, with a curved pipe, be employed, many 
surgeons would be a considerable time in getting 
the muzzle into the glottis, and, in the meanwhile, 
every spark of life might be extinguished, it is 
very true, however, that the rima glottulis remains 
open, and consequently that, if air be blown into 
the mouth, while the nostrils are closed, and the 
larynx pressed back, to hinder the air, from de- 
scending through the ccsophagus, the object may 
be accomplished very well and with promptitude} 

. ami a kind of artifleial respiration be kept up by 
alternately compressing the sternum, and then let- 
ting it rise again by the elasticity of the ribs. In 
this way, the object was well fulfilled in one of 
my patients in University College llospitaK 
The following is Mr. Porter’s odvice : If a 
person is drowned in the immediate neighbourhood 
of an institution where a suitable apparatus is kept, 
or if he can be conveyed to it, without a perilous 
loss of time, bronchotomy would be totally un« 
called for. Or if the practitioner, who first sees 
tlm case, happens to have about his person any 
tubes, or other instruments that can facilitate the 
inflation of the lungs, without making a direct 
opemng into the tiacbeai most assuredly no one 


ought to object to their ernpldyment But such 
fortunate coincidents do not occur in practice, 6cc» 
If the patient is to bo preserved, it must be by 
-quickness dhd decision ; and 1 think it would be a 
matter of reproach to a surgeon to delay the infla- 
tion of the lungs, by means of bronchotomy, in 
order to wait for more perfect instruments, and 
perform a bloodless operation.” (See Porter, Op* 
cit. p. 234.) In all cases of asphyxia, where an 
operation is called for, this gentleman prefers mak- 
ing the opening in the crico-thyroidean space ; for 
there the tube is superficial, most easily reached, 
and no important blood-vessel in the way, (Op« 
cit. p. 239.) See Labyngotomy. 

The custom of operating however on persons 
whose animation is suspended from immersion, is 
certainly on the decline, and the lungs are generally 
inflated by other processes. In situations where 
no apparatus is at hand, air should be blown with 
force into the lungs, by applying the mouth of the 
operator to that of the patient, closing his nostrils 
with one hand, and gently expelling the air again by 
pressing the chest with the other, so as to imitate 
the strong breathing of a healthy person. Jf any 
difficulty be found in inflating the lungs in thia 
way, it may be attempted by blowing through one 
of the nostrils, keeping, at the same time, the other 
cloi^ed. This operation is much facilitated by in- 
terposing a short wooden pipe, of a size adapted to 
the nostril, &c. The same tube will also be use- 
ful for receiving the pipe of a pair of bellows,*^ 
(l)r, tioget in CycUtp, of Pract, Med, art. ds- 
phyxia , ) 

As the air sent into the lungs ought to contain 
its full propoition of oxygen, whenever a bellows 
can be procured for the inflation of those organs, it 
seems ])rerci'ablti to the omployment of the bieath 
of another person. The pipe of the bellows be- 
ing inserted into one of the nostrils of the patient, 
t)iq assistant must close the mouth and opposite 
nostril, and, at the same time, gently press back 
Uie trachea, directing it also a little downwaids, by 
pressing his finger upon the pomuin Adami. The 
bellows is then to be. opened, and immediately af- 
terwards closed, so as to force air into the lung^. 
Its action is now to be slopped ; the nostril, that 
had been closed, should be allowed to open, and 
the lungs luado to collapse by pressing down the 
eldest, so as to expel the air as conqdetely as pos- 
sible. These actions should be repeated about fif- 
teen times in a minute, fkc,” ( Rnget. loco, cit.) 

The bellows, employed by the Iloyal Ilunmne 
Society, only differs from the ordinary kind in be- 
ing miule more accurately, and in having a short 
flexible tube, one end of which is adapted to the 
nozzle of the bellows, and the other is inserted into 
a silver tube, which is introduced into the nostril. 
In the operation, particular care must be taken to 
press the larynx against the vertebra*, so as to close 
the oesophagus, and prevent the air from descend- 
ing into«the stomach, Tor further instruction on 
this subject, I refer to i)r, Curry*s Ohs, on Ap* 
parent Death, Sfc, p. 48. 

With respect to the choice of tracheotomy,, or 
lary^otomy, it lias long been decided, that where 
the larynx is obstructed by the efleots of chronic 
inflammation, the foimation of an opening in the 
trachea is preferable to injurit^ or meddling di* 
rectly with the diseased part itself. * Mr, Liston 
seems to prefer tracheotomy generally. “ Laiya^ 
gotomy, It is true (says he) is much Wre eimple^ 



im 

risk of any vessel tjAver^ ea|n<^ to iwove any pofti^ as 

ciiob-thyrold membrane^ likely to cause trouble) commended hy Mr. rorter. 
and this ^ructure can be divided) t(»jether with Many authors recommend the point of the knife 
the superimposed skin.at 0006 ) and wilfoutdissec- to be introduced between the third and fourth 
tiob) or precaution of any kind) &c. Sufficient cartilages of the trachea) and the opening to be en- 
robm cannot be well made in the crico-thyroid larged transversely. It is true, that) in this way) 
membrane for the examination of the sitC) or for an opening may be safely made, large enough to 
the removal of a foreign body ; and in operating allow a small cannula to be introduced. It 
foi‘ disease, the opening falls in the middle of it/’ safer, however, in all cases, to enlarge the opening 
(On Practf Surgery, p, 349.) For additional re- in the perpendicular direction, by cutting from 
marks on this point, see Larywcotomy. within outward. There is no advantage in avoid- 

' Previously to describing tiie operation of trnchco- ing a wound of the cartilages of the trachea, the 
tomy, I may notice a few leadiug points of sur- only reason assigned for cutting the inembrano 
gical anatomy in relation to it. In the space, ex- between them, in a transverse direction ; while a 
tending from the cricoid cartilage to the sternum, sufficiently large opening cannot thus be safely 
the trachea, which becomes more deeply placed obtained, in coses in which it is necessary 1o intro- 
the lower it descends, is covered, first, by the in- diiee the muzzle of a pair of bellows, in order to 
teguments ; secondly, by the cervical fascia ; inflate the lungs or forceps for the removal of a 
thirdly, by the sterno-hyoid and sterno-thyroid foreign body. 

muscles; fourthly, by the isthmus of the thyroid Differences of opinion prevail, respecting the best 
gland, the breadth and position of which vary, situation for the incision in the trachea. M. Vel- 
Delow the isthmus is a considerable plexus of veins, peau specifies the fourth, fifth, and sixth rings, 
and the thyroid artery of Ncubauer, when it exists, and the third and seventh, if the wound require 
Fifthly, behind ull these textures is a quantity of enlargement. On this point, 1 consider the observ- 
cellular tissue, and then the trachea itself, which, ation of M. Mnlgaigne judicious ; namely, that as 
behind the first bone of the sternum, is crossed by anatomy teaches us, that the lower the incision 
the left subclavian, or brachio-cephalic vein, which passes, the deeper and also the nearer to the great 
in the patient’s efforts may ascend a little above vessels it becomes, it may be better to comprise in 
the upper edge of the sternum. Lastly, as M. the incision the first ring of the trachea. (See 
Malgaigne observes, incases of foreign bodies, or of Man, de Med. p. 488.) 
croup, all the cellular tissue of the neck may con- If a foreign body be entangled in the larynx, 
tain gas, or a serous fluid, and the veins are gorged and cannot be removed with forceps tlirough the 
with an unusual quantity of blood. (See Man, dit wound already made in the trachea, the incision 
Mid, Opir. p. 486, ed. 2.) may be extended upwards, tlirough the cricoid and 

The patient being laid on a bed or table with his part of the thyroid cartilage. Indeed (says Mr. 
bead extended backward and his chest rab^cd, an Porter) it becomes a general rule, that the incision 
incision is made, which is to begin just below the for the leinoval of extraneous substances from the 
cricoid cartilage, and in an adult to be continued larynx and trachea must be much larger, than 
downward, about an inch and a half or two inches when the operation is performed for any other ob- 
aldng the apace between the sterno-thyroid mua- jeet. Fortunately, this can in general be easily 
cles, precisely in the central line. (>aro should be accomplished, even in young subjects, in whom, in 
taken not to cut the lobes of the thyroid gland, ordinary cases, there is trouble or embarrassment 
lest a troublesome and dangerous bleeding be oc- from hemorrhage ; for the symptoms here are sel- 
casioned ; and, as tne left subclavian vein lies a dom so very urgent, as to require the operation to 
. little below the upper part of tlie first bone of the be rapidly proceeded with, and the surgeon can 
sternum, and the interclavicular ligament, the in- leisurely tie the vessels, or otherwise control the 
cision should never extend so low as this point, bleeding before he opens the tiachea.” (Porter, 
‘'The knife must not be carried either to the right or Op. cit. p. 214.) 

left, in order to avoid all risk of injuring the large Although the extension of the head backward, 
bloodrvessels situated at the sides of the trachea, facilitates the division of the parts, Baron Dupuy- 
The incision in the integuments having been made, tren found it not the best position either for facili- 
the sterno-hyoid and sterno-thyroid muscles are to taring the passage of air, or that of a foreign body, 
be pushed a little towards the sides of the neck, through the incision when completed. Bence, he 
and tbe cellular tissue divided, so as to bring the recommended iucliDii)g the head forwards for these 
trachea fairly into view. “ The incision (Mr. purposes, after the incision had been made. (Du- 
Porter observes) should be carried deeper between puytren, Clin. Chir. t. iii. p. .69 1.) 
the eterno-hyoidei muscles, and so on, until a fas- We read in Desault’s work, that, in one In*.,- 
is discovered lying before the trachea, which stance, the carotid artery was wounded. The 
must be carefully removed. Behind this mem- following cautions, giveir by Mr. A. Burns, seem 
brwe, the windpipe is seen moving upwards, and entitled to notice. “ The arteria innominata is in 
downwards, according to the degree of disordered risk in some subjects. I have seen it mounting 
Inspiration, and the patient’s efforts to relieve him- so high on the fore-part of the trachea, as to reach 
self; and,vif an attempt be made to open the the lower border of the thyroid gland. iBvent^ 
trachea, without removing, this rascm,the aperture right carotid artery is not always, safe. 1 am in 
in th^ one will not eotrespohd with that in the possession of a cast, taken from a boy of twelve 
oU)^r# l^l^iparieiit win not be relieved, and the years of ap, which shows 4he right carotid artery, 
i cannula will be difficult, if not crossing the trachea in an oblique direction, in 
' ThW i^embi^ne ia easily hud hold of this subject, that vessel did not reach the lateral 
df jdi^cting forceps, and renmved with part of the trachea till it had ascended two inches 
Op, dt. p. 267.) and a quarter above the top of the sternum# 
f tlie Where both carotid arteries originato from ; 
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tba avtbria innommata, tbere is considerable dan- 
ger in performing the operation of tracheotomy, 
for, in such cases, the left carotid crosses the trachea 
pretty high in the neck. Professor Scarpa has 
seen a specimen of this distribution in a male sub- 
ject, and I, We met with five. 

** These varieties in the course of the arteries are 
worthy of being known, and remembered; they 
will teach the operator to be on his guard, since 
he can never, et priwi, ascertain the arrangement 
of the vessels with any degree of certainty. It will 
impress on his mind the impropriety of using the 
knife further, than merely to divide the integu- 
ments and fasciae. If he then clear the trachea 
with the fingers, he will never injure any of the 
large arteries. When, with the finger, he has 
fairly brought the trachea into view, he ought to 
examine carefully, whether any of the large arte- 
ries lie in front of it, and, if he find one, he ought 
to depress it towards the chest, before he penetrates 
into the windpipe. 

**ln cutting into the trachea, the "preferable 
plan is to cut the rings from below upward, avoid- 
ing injury of the thyroid gland.” (Sec A. Burns, 
On the Surgical Anatomy of the Head and Neck, 
p. 393, 394.) 

As Mr, Francis White of Dublin was perform- 
ing tracheotomy in a case of cynanche laryngca, 
** on separating the edges of the sterno- thyroid 
muscles, the two thyroid veins were exposed, toge~ 
therwith a considerable arterial In'anch, the pulsa- 
tion of which was quite perceptible, directing its 
course upwards towards the cross-slip of the thy- 
roid gland.” Mr, White states, that the artery 
here spoken of, was the branch which Mr. Ilarn- 
son, in ins work. On the Surgical Anatomy of the 
Arteries, describes under the appropriate name of 
middle thyroid artery ; and, though looked upon 
as an irregular distribution, it is sufficiently fre- 
quent to make it necessary for the surgeon to be 
upon his guard. (See Dublin HospiitU Reports, 
vol. iv. p. 563.) 

Mr. Macilwain has met with three instances, in 
which the arteria inuominata crossed the trachea 
in the situation where this tube is usually opened. 
(On Dis, of the Mucous Canals, S^c. p. 330.) 

When bronchotomy is performed for the pur- 
pose of inflating the lungs, the cut in the wind-pipe 
must be made of sufficient size to admit the pipe 
of the bellows, or other requisite tube. 

When tracheotomy has been performed in a 
case where mucus is secreted in such abundance, 
that the patient is threatened with suffocation from 
its accumulation, and his inability to cough it up, 
owing to the wound in the windpipe. Dr. Cullen 
is an advocate for the use of a large cannula for 
the sake of permitting free expiration, the only 
substitute for coughing, which the patient can no 
longer efiect. (See Edin, Med, Journ. No. 94. 
p. ft2,) The plexus of veins divided in broncho- 
tomy, occasionally bleed so much, as to create 
apprehension, and even prevent the continuance 
of the operation. There is a case in Van Swieten’s 
Commentaries, confirming this remark. A Spanish 
soldier, aged twenty-three, was in the most urgent 
danger from an Inflammation of his throat. It 
wa^thought nothing could save him, except bron- 
c^tomy. After the longitudinal cut in the skin, 
the separation of the muscles, the trachea was 
Mwed bween two of the cartilages; but the 
msinu&ted itself into tins canal/and excited 


80 violent a cough> that the cannula could not bis: 
kept in by any means, though it was replaced 
veral timc% Here 1 may observe, that the' can- 
nula was probably neither of the right shape nor 
size; and that one of proper construction re- 
tained with tape would not have been forced out by. 
the cough. M. Louis remarks, that, in this instance, 
the patient's head should have been turned down- 
ward, in order to keep the blood from flowing 
backward into the trachea. It is asserted, that 
the opening in this tube did not always remain op- 
posite the external wound, in consequence of the 
convulsive action of the muscles, and that the pa- 
tient on this account could hardly breathe. Hence, 
Vigili was induced to slit open the trachea, down 
to the sixth cartilaginous ring ; and it was only 
then that lie inclined the patient's head forward. 
The bleeding now ceased, the patient breathed 
with case, and, on the second day, the inflamma- 
tion was so much better, that respiration went on 
without the aid of the opening m the trachea. 
Baron Diipuytrcn's advice to direct the patient to 
make free inspirations, in order to stop the venous 
hemorrhage, here merits remembrance, but would 
only be ajqilicable, where the patient was endued 
with reason, and perfectly docile. 

Tn one example, M. lloux saved his patient's 
life by immediately sucking the blood out of the 
trachea with his own mouth. (See Velpeau, M^d, 
Op^r, t. ii. p. 217.) 

However, if these expedients fail, the most sim- 
ple and natural mode ot obviating all trouble from 
the entrance of blood into the trachea, is to tic any 
bleeding branch of the thyroid artery or veins, be- 
fore the windpipe is opened, “ After having di- 
vided the isthmus of the thyroid gland to the extent 
of tin inch, and the venous plexus below it (if such 
veins cannot be pushed aside) the trachea is ex- 
posed. Then the patient should be directed to 
make deep insjiirations, m order to lessen the ve- 
nou*^ hemorrhage, and next such vessels as continue 
to bleed should be tied,*' (Malgaigne, Man, de 
Mid, Oper, p. 487.) 

Sometimes the cannula becomes obstructed with 
mucus, or clots of blood. Such an accident nearly 
suffocated a patient at Kdinburgh. An ingenious 
person happening to be at hand, suggested the in- 
troduction of a second cannula into the first ; the 
second one being taken out, and cleaned as often 
as necessary, and then replaced. 

The use of the cannula must be continued as 
long os the causes obstructing respiration remain. 
Thus, in one very interesting cose of cyndnche, 
detailed in a modern publication, the patient, thir- 
teen months after the operation, had not been able 
to discontinue the tube. (See Med, Chir, Journ, 
vol.v. p.7.) This example was attended in its 
progress with a singular circumstance, viz, the ex- 
pulsion through the cannula of several portions of 
calcareous matter, of bone. In the case operated 
upon by Mr. F. White, the tube had been worn 
two years; and in the well-known case of Mr. 
Price of Plymouth, the instrument had been worn 
ten years. (Sgq* D ublin Hospital Reports, voLiv. 

p. 565, 566.) . V 

When respiration is suspended by the presence 
of a foreign body in the trachea, and the extrane- 
ous substance docs not make its appearance at the 
opening, a trial may be made to discover its situa- 
tion by means of a probe. When it lies down- 
ward, which is rarely the case, the wound in the 



tracbisft may be b this direction, and the 

body extracted with a pair of long narrow forceps. 
The extraneous substance is mostly fogced out bv 
the air, as soon os the incision in the trachea is 
opened. Wlicn it cannot be immediately found, 
some practitioners have succeeded by keeping the 
lips of the wound asunder with a cannula, or silver 
wire) and the force of the air in expiration has, in 
a few hours, expelled the foreign body. 

' My friend, Mr, Andrews, informed me of a case, 
which was lately brought to the London Hospittil, 
in which the foreign body did not escape till the 
edges of the incision wore held apart with u piece 
of silver wire, and then it was immediately dis- 
charged to a conshicrablc distance. 

When tracheotomy has been performed, on ac- 
count of inmediment to I'csplratinii, from obstruc- 
tion of the larynx by disease, the keeping of a tube 
in the incision is in(lispensal)le to enable tiie patient 
to derive benefit from the operation, Richter 
long ago preferred for this purpose a. curved 
cannula; a shape, which luodern experience 
seems to proclaim ns most udvantageoii.^. The 
tube should also be of ample size. I once Just 
a patient after bronchotomy, as it seemed to me, 
from the impossibility of procuring at* the time a 
well made cannula* The tube should be of a 
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port 5 ,. vol. iv. p. 563, Sec.i and Trans. ^ As^» 
Physicians, vol. iii. p. 174.) When this pracnce 
is not adopted, Mr, Carmichael recommends tJie 
use of as largo a cannula as can be introduced. 

With regard to the scheme of excising a portion 
of tube, hlr. Porter is of opinion, that, if tlie ope- 
ration is performed on the larynx, there can be no 
objection to this mode of proceeding, because ** the 
wound is not extensive, and the hemorriiage must 
be trivial. But the trachea lies deep ; there is 
more likelihood of meeting with a troublesome, or 
embarrassing flow of blood to delay the operation ; 
and even supposing, that no vessel of consequence 
is wounded, the patient at every inspiration sucks 
in a quantity of blood from the open sides of the 
incision, and the cough, expectoration of bloody 
mucus, and other harassing symptoms, are thus 
continued.” (Porter, Op. cit. p. 268.) M. 
Velpeau deems the plan useless ; inasmuch as a 
simple incision will always serve for the introduc- 
tion of a cannula, and the removal of a slip of the 
trachea is likely after cicatrisation to be followed by 
an irremediiible diminution in its diameter. , (See 
Velpeau, M^d. Oper. t. ii. p. 214.) 

The kind of cannula of a j>ropcr size and of 
oonicfil shape, as already described and employed 
at 1) niversity College Hospital, 1 should say, renders 


it, and oozing prevented ; the vitiated mucus cun 
bo easily removed by the nurse or assiistant by 
means of a feather, or a curved probe, with a bit 
of lint fixed in tiie eye and wrapped round it. 
After a time, the patient can attend to all lias Iimo- 
self; Ito can remove his tube, clean it out, and 
replace it. Then a smaller one, of the same calibre 
throughout, may be substituted* U may be made 
double, if the practitioner fancies it more eoiivc- 
nientorsafe ; and directions muy be given to with- 
draw the inner one, if suiibcution is thrciiUmed, 
from accumulation of mucosity.” (Sec lAston^ 
Practical Surgery, p. 355.) An ingenious Iracbe- 
otomy trocar was invented by the late Mr. John 
MVooii : a description of which may be found in 
the Med. Chir. Trans, vol. xvii. The pariumlarity 
of it consists in its jointed construction, by means 


conical shapes and flattened laterally; for “ihcj the foregoing plan at all events unnecessary. Jtcom- 
edges of the incision throughout tire compressed by 


pletely fulfils some of the objects noticed in the fol- 
lowing passage of Mr. Porter’s valuable work : “ It 
is evident (says he) that if a cannula occupied the 
entire space in the aperture of the trachea, a drop 
of blood could not enter, notwithstanding the ex- 
istence of even a profuse hemorrhage; and, 
thei*efore, if this instrument is employed, it will be 
necessary to be accurate in opening into the 
windpipe, so that it should occupy the entire 
wound. This object w’ould be well answered by 
performing tlie operation with a trocar, which 
miglit he employed in perforating the windpipe ; 
but, this requires some dexterity, and might pou- 
siHp be ibc cause of an unpleasant accident. 
However, under every circumstance requiring 
instiml decision, I would endeavour to make use 
of a cannula ; for, it has happened, that a patient 
has been lost, whilst the surgeon (Desault) de- 


of which it accommodates itself to llie curvatuie ; layed the opening into the trachea, in order previ- 
of the cannula. The tiocar has a lam;et point, j ously to control an alarming hemorrhage. Besides, 
The invention is exceedingly ingenious ; but not ! ibc objection, that the presence of the instrument 
likely (o be much employed, in consequence of the | causes irritation, is not valid with respect to the 

objections generally ent< rtained ngihnst plunging I trachea.'' - 

any kind of trocar into the larynx or tracnca. In ' 


my judgment, Mr. V\ ood's cannula is also Ws 
advantageous than the conical flattened one, al- 
ready recommended. 

. In some instances, like that referred to above, 
a cannula has been borne quietly in the truchen, 
while, in others, it has produced so much irrita- i 
tfon, cough, and sense of choking, as to render j 
its immediate removal necessary. Mr, l^awrcm-e, 
in speaking of the obstruction of the glottis from 
the disease already adverted to in this article, ob- 
servesi that^when the cannula causes inconveni- 
ence^ he shouhl advise ft lougitudinul incision, of 
> almut half an inch, in the middle of the trachea, 
aiid t}i4*renu>val of a thin slip of the tube, which 
wnsti^leaye an artificiiil opening for respiration, 
eko to the natufal cme« (See Med. 
yo), vi* p, 249.) The same plan was 


( Torler, Op. cit, p. 269.) 

All experienced surgeons attest the greater 
dillicultics of tracheotomy in the child, than the 
adult. The distance of the trachea from the surface 
is here generally much increased by fat, and 
the trachea in subjects under the age of 13 or 14, 
is very small. In children the hemorrhage is 
more considerable, the convulsive elevations, and 
the struggles and unmanageableoess of the little 
sufferer, add seriously to the difficulties of the ope- 
ration, Mr. Porter knows of an instance, in which 
the surgeon could not find the trachea, and did 
not finish the operation ; which is as bad as 
another ca‘*e reported to me, in which a distin- 
guished surgeon could not find the brachial artery, 
and therefore left an operatiotf for aneurism at 
the bend of the elbow unfinished. '* 

It seems to mo, .that much of this difficulty 
may be obviated* by following the method fir'll 
suggested by Dr, James Murray of Dtiblin, 


..by White, and isi also sanctioned v. -,.r 

CarmiebiMiJt Dublin Jhspiiai Ue^ tiiesls written at Edinburgh in 1827, and 
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in jd29. aiul which consists in taking hold of, and 
fixing the caeposed portion of the trachea with a 
tenaculum, or hook, so as to give the surgeon un 
opportunity of making an incision in it with safety. 
By this means, ** no start, spnsrn, coughing, nor 
unsteadiness of the patient can lead to risk of the 
knife touching the left subclavian vein below, the 
lobes of the thyroid gland above, either of the 
carotid arteries at the sides, or its ])oint wounding 
the back of the trachea behind.” In one case of 
a child, hlr, Carmichael secured tlie trachea with 
a double hook, and cut out a circular piece of the 
tube with a pair of scissors, which part of the ope- 
ration, he says, was completed- in a moment. 
The child, aged two years, had inflammation of 
the glottis from di inking hot water out of the spout 
of a tea-kettle. The case ended successfully; and 
a year afterwards, notwithstanding the excision of 
a piece of the trachea, the voice remained dear 
and natural. (See Dublin Journ. of Med, Science 
vol.ii. p. 163 ,) 

Ilcvtn snr Ics Corps Ktrnnj^crs qui sent arrcti's dans 
li!8 l)l‘emi^r^8 Voi<*8, ct iju’il tViut tiror j),ir Incihion, in 
Mem. tio I’Acad. UoyaJr do (')iirurgjo. t. nt. p. 
edit. ISmo. Louis, ’Mi'nioiro sur iii»e (iuostion Aiia- 
toiTiirpio relative il la jiirihprudonco, od I'on otablit loh 
principes pour distiognor, n I’lnspooth.n d'un corps 
trouve pendu, los signos dii suicide, d'a\ec coux de 
I'assassinat. Ilah?r,.t, Question CliirurRic.-ile, p.ir 
laqiiolle il ost demontre quo lo t^hirurgicn doit assurc- 
nient yiratiquer TOp^ratitni d»‘ la 15i ouchotouiic, ^ic., 
I'imo. Tarts, 1G2(>. horns, jVlemoiro siir la Itrondio- 
tomie, in Mom. do TAoad. do t^hinngio, l. \ii. eiUt. 
JSimo. Second Memoir on this suhioct, inserted by the 
same writer in tlio said volume. ])e la Uescissioh des 
Amvgdidos, t. xiv. ji 2Sa, Trt''cis ii’Observalious 

sur le (lonflement do la Languc, /to. par M. de la Malic, 
t. xiv, p. 408. Lnevre, sur nu portion d'Aniandc* de 
Moyau (I'Abricot dans la Trachco Arlibe, t. xiv. p. 4“J7. 
Suite d’Obscrvalions sur le.s Corps iCtriinpors dans la 
Tracheo Arl^re, t xiv. p- 4‘}'2 Exju'-rionees sur !es Caa, 
par M. Favicr, t. xiv. p. 44a. JJc In Murtintcre, sur les 
Corps Etrangers, dans la Tr.iehco Arlerc, Oii. cit. t. v. 
4to. Bertrnudi, Traitt des OptM-atioris dc (.'hlrurgie, 
p. 402. edit. 1784. Sabntv r, »lo la Mcdecino Operatoire, 
tom. ii. p. 283. edit. 1. Ovuvrus Cliir. de Desault, par 
Bichat, t. ii- p. 230, Siv. Vclletnn, t^iuique Cbuurgie.ilc, 
t. i., first Memoir. Chvync, Tathology of the Ijaryux and 
Broiiehia, Edin. 18(10. 'A Bums, Surgical Anatomy of 
the Head and Neck, p. 377 — 401. J. l\ Douldc, 'I'laite 
du Croup, Svo. Taris, 1811. Ih'chier's Antang^griinde 
dor Wiinaarzneykunst, b. iv. p. 22ri, fee,, fiditingen. 1800. 
W' Lawrence, On some Affections of the I.arynx which 
require tlie Operation tif llronohotoiny, in Medico-Chir. 
Trans, vol. vi. p, 221, «:c. Burllir, in Trans, of a 
Society for the Improvement of IMeil and CUiir. Know- 
ledge, vol. iii. 'J’rou.s.sel-Drelineourl, Corps Ktrangers 
nrretes dans les Voies aerienm s, NcnnoiUi Journ. de 
Med. par Bedard, Ae. t. vii. p. lOI. Thilos. Trans. 
J730. No. 41(i, art. ft. Journal de I'.K'dorine, t. xxxviii. 
p. 358, J. A. Albers, Comm, de Traehitido lufaiitiiin, 
vulgo Croup vocata, 4to. Lips. 1810. Case of Clu'onic 
Tnfl.nf the I^arynx, in which Larjngotomy was perfonned, 
See Med. C^hir. .Tuurn. April, J8‘20. F. J. Bourlani de 
Bronchotoraia Diss. iu Coll. Diss. Lovan. jii. 175. fi. 
Defhnrding, Epist. Med. de Metliodo siibvrnicndi Sub- 
mersia per Laryngotomiam, Hostochii, 1714. A7»v»i, In 

Cblr. Bemerkungen, Stuttgart, 1801 ; in V. SicboM'i 
Chiron, b. ii. p. G49.} in Guufe'f^ Journ. l». i. p. 441. 
andb. vi. p. 225. Miehneffs, in Uvjcimid^s Journ. b. ix. 
p. 2. and b. xi. p, 3. Flajani, Oliseiva/ioni, &c.,di Chir- 
urgia,t. ill. Uoma,l<!02. A’. Co/Zw/vA AbhaMdhuiguberdcu 
Croup, 8vo. Hannov. 1814. T. Chevalier's Case of 
Croup, in xMed. Chir. 'Lrans. vol. vi. p. 151. &c. 
Andrec's Case, in vol. iii., same work, p. 335 , with the 
Obs. of Dr. Farre, on Cynandie, in the same part of tlie 
work ; and those of Dr. Perceval, on the same subject, 
In vol. Iv. p. 2117. C. 74^. Bherhard, De Museulis 
Bronchi alltius in Statu ct Morbosa Actione, 8vo. 
Marpurg. 18J7. B, Rnrengel, Ge^chiclite der Chlrurgie, 
tlv 1. p, 177. Svo. llalle, 1805. Diet, des Sciences Med. 
art. Bronchotomle, t. iii. 1812. Surgical Obs. by Sir 
Ct Bell, part i. p. 14, &c. 8vo. Load. 1816. Case of 
Cynonche Daryngca requiring Ti achootomy, and the 
continued use of a Cannula, ever since the Operation, in 
Med* Chir, Journ. vol. v. p.'^. Kvo. Loud* IKIM, 77', 
D* Porter, Capo of Cyuancho Laryngca, in which 

.Tifacneotowv and Mercury were snccosafnUy employed ; 

'T«t«d. Ciilr. Trans, vol. xi. p.414. B. Lisiou, two Cates 
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in which*Traeheotomy was perfonnf4 with «uiciee«# | 
one for sdema glottidit, &c., the other on account ofai|. 
injury of the larynx; Kdin. Med. and Surg. JoBni* 
voL xix. Bmgess, In Dublin Ho.9pital Reiwrti, vol. IIL 
Dr. Hall in Med. Chir. Trans, vol. x«. W. J, Uunt^ 
Case of Brouchoiomy ; Med. Chir. Trans, vol. xll. 
p. 27, fic. Jt. Catifnichact, in Trans, of Assoc. Thysi- 
cians, Ireland, vol. iii. p. 17tK Ax. F. White, In Dunlin. 
Hospital Kimorts, v*)l. Iv. JJr. Cullett, on Bronchotomyc 
in Kdln. ISfed. Journal, No. xciv. It Car?nichaet, in 
Essay on Venerea! Diseases, ed. 2. p. 213; also in Dublin 
Trans, vols. 11. and iv., and Dublin Journ. of Med; 
Science, vol. ii. p. 1,55. Dr. Murray, in same work, 
vol. iv. p. 107. A. T. Evansou, and John Houston, in 
same work, vol. v. pp. II). and 42. Alf. Velpeau, Nouv. 
Elfmdc M^d.OpOr. t.ii. p. 194. J.J.MalgaigrietiAtm, de 
Med. Opt'T. p. 486, od. 2. 12nio. Paris, 18:J7. A. Liston's 
Practical Surgery, 8vo. Lond. 1837. Duptfutren, Clinique 
Chir. t. id. f>. .ftKk Svo. Paris, 1833. Wm. Stokes, on Dis* 
eases of the Chest, part i. Hvo. Dubl. 1837. W. JL Porter^ 
on the .Surgical Pathology of the Larynx and Trachea, 
novv cd 8vo. Dublin, 1837. Frederick Hyland, on the 
niseascB and Injuries of the I«irynx, Svo. I-oud. 1837. M. 
M. Tiousscnu et Belloc, Tr.aite’dc la PiiUiiso Laryng^e* 
Ac. Svo. Paris, 1837. John 77Vw7,on liifiammution oftho 
J-arynx ; and the fJpcratioii of Bronchotoniy, in Med. 
Chir. Tran>. vol. xvii. (r. Mae.ilwam, on Dis. of the 
Mucous Canals, &c. p. 319. 8vo. Lond. 1S3U. 

THKPAN. (From rpoTra-w, to perforate.) 
'Trepaniim ; Terehefhcm ; Modiolus, :A circular 
saw, by means of wliicb the t-kiiil is perforat^l in 
the opemtion railed trepanning, or a circular por- 
tion of liny bone may be saw'ed out. It beam a 
considoi able rescmblaiiec lo the well-known in- 
stnimenl named a wimble, and i* worked in the 
same manner. Formerly tlie saw was sometimes 
made of a conieal shape ; but tliis conslruetion 
lendcred the action of the instrument difiieult. 
In this country, the trepan is now euperseded 
by the instrument called a trephine, which lias 
a dili'ercnt hiaidle, and is not woiked in the same 
way. On the continent, however, the trepan 
I still has the preference. 

TRKJ^lllJNE. 'I’he instrument now commonly 
preferred for perforating the cranium, for purposes 
which 1 shall presently ovplnin, Jt consists of a 
I simple cylindncal saw, with a iiandlc placed trnns- 
verstdy like tlmt of a L-imlct; and, from the centre 
of the ciicle, which the teeth of the saw describe, 
a sharj) little ]}crforator piojects, named the centre- 
pin. 'i'hft upper part of the centre-j in is made to 
screw in a coiicspondiug hole, at the inside of tlie 
top of the Mivv, and is capable of being taken out 
or put ill, at the suigcous option, by means of a 
little key for the inirposc. Its use is to Ilx the 
Ircjiliine when it j.< first applied, that is, before the 
teeth of the instrument have made a suHicient cir- 
cular groove, in which they can steadily work. 
When this has been acconipli'ihed, the centre-pin 
must always he removed ; because now it is not 
only unnecessary, but, if left, would retard tlio 
pi ogress ol the operation, and inevitably wound 
the dura muter and brain, when the teeth of llie 
saw had cut to a certain depth through the cra- 
nium. Many trephine-s have ccntre*pins which 
.slide up or down, and are fixed in either position 
by turning a little screw. 

Tlie cylindncal part of the trephine is termed 
the crown of the iiisiruinent. 'J he «urgeon should 
have at least two or tlirce cylindrical paw.s of va- 
rious sizes; for it is always a commendable rule 
never to saw away any more of the cranium than 
is absolutely requisite for the accomplishment of 
some rational object. There is no occasion, how- 
ever, for Iniving more than one handle, which may 
be made to lit. any of the saws. * 

Trephines are alto occasionally applied to other 
boues, be^idcfc those of the cranium. In the aiticlesi 
4' M t> 
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Annmt, Boim, €aris 0| Exofiro 9 (i«, FAlbru»£0 
01^ TBt^ SmnwjM,'\NEcnoBiaf Spika Vzntosa, 
othercnm are meottoned, in which tbeemploymeat 
ofthece moments sometimeB becomes proper. 

It is not always desirable to remove a complete 
ctrcnlar portion of the cranium, the taking away 
of a piece of smaller size, and of a diiferent shape, 
being ft'equently much more advantageous. Some 
surgeons, who object to removing any unne> 
o^ssary quantity of the cranium, occasionally em- 
ploy a trephine, terminating only in a semicircular, 
instead of a circular saw, by which means they can 
often cnt across the base of a depressed portion of 
the skull, and take it away, without any occasion for 
fomoving also a circular piece of bone. An instru- 
ment of the latter kind may be sometimes useful. 

The saws, however, which Mr. Iley has de- 
scribed, should constantly be kept in every case of 
trephining inttrumeots. This practical writer re- 
marks, that ** the purposes for which any portion 
of the cranium is removed are, to enable the sur- 
geon to extract broken fragments of bone, to ele- 
vate what is depressed, and to afford a proper issue' 
to blood or matter that is or may be confined, &c. 

'* When a broken fragment of bone is driven 
beneath the sound contiguous part of the cranium, 
it frequently happens, that the extraction cannot be 
executed withqit removing some of the unbroken 
part, under which the fragment is depressed. This 
might generally be effected with very little loss of 
aottud hone, if a narrow portion of that which lies 
over the broken fragment couhl be removed. But 
such a portion cannot be removed with the tre- 
phine. This instrument can only saw out a cir- 
cular piece. And, as in executing this, the central 
pin of the saw must be placed upon the uninjured 
bone, it is evident, that a portion of the sound hone, 

^ greater than half the area of the trephine, must he 
removed at every operation. When the broken and 
depressed fragment is large, a repeated application 
of the trephine is often necessary, and a great de- 
struction of sound bone must be the consequence. 

** When the injury consists merely of a fissure 
with depression, a small enlargement of the fissure 
would enable the surgeon to introduce the point 
of the elevator, so as to raise the depressed bone. 
But a small enlargement of the fissure cannot be 
made with the trephine. When it is necessaiy to 
apply the elevator to different parts of the de- 
prMsed bone, a great deal of the sound cranium 
must be removed, where a very narrow aperture 
would have been sufficient* 

The same reasoning will apply to the case of 
openings, made for the purpose of giving a dis- 
cnarM to extravasated blood or matter. 

a saw could be contrived which might be 
worked with safety in a straight or gently cur- 
vilinear direction, it would be a great acquisition 
to the praetica] surgeon. Such a saw I can now 
with confidence recommend, after a trial of twenty 
years, during which time 1 have rarely used the 
trephine in fractures of the skull. Its use has been 
adopted by teX^coHeaguee at the General In- 
firmary in Leeds; and mil be adopted, I hope, by 
every st^igebii Wife has onee made trial of it.^’ 
Mr. Hey neat tnfiirms us^ that the instrument was 
fir^^d^Wa to him by Dr. Cockell of Pontefract; 
bat^ t^^iere Is a saw, formed on the same prin- 
cW, Id fk:k1tetus*8 ArmamnUirUm Chirurgicum, 
dH^ded to m veiy short ones, filed at 
W eilloCk shDi|ig^ handle ; their edpa 


Are made either straight, or semieircolar. ^e 
latter constructfon qualifies the inrtoment for 
cutting in a curvilineal direction, which is often 
proper. The edge of the saw should always be 
made a little thicker than the rest of the blade, by 
which means it will work in the groove, which is 
cut, with more facility. The semicircular saws 
do not, however, answer so well as the straight ; 
and Mr. Liston declares them to be utterly useless. 
(On Practical Surgery, p.46.) 

Saws made on the principle just described, are 
also of infinite use in cutting away diseased por- 
tions of otherbones, besides the skull, exostoses, &c. 
In necrosis, when a dead part of a bone is quite 
wedged in the substance of the surrounding new 
bony matter, M r. Pley’s saws may often be wvan- 
tageously employed for cutting away the parts 
which mechanically prevent the detachment of the 
dead pieces. The saws, invented by Mr. Macheji 
and Professor Graefe, are also highly ingenious, 
and particularly merit attention, when there is 
very little room for the working of the instrument, 
and the bone to be cut lies deep. They are 
wheel-like saws, turned by machinery. 

Besides trephines of various sizes, and the saws 
just now noticed, tlio surgeon should also take care 
to have in his case of trephining instruments a little 
^brush for occasionally cleansing away the par- 
ticles of bone from the teeth of the saw, in the 
progress of the opcnition; a pair of forceps for 
extracting the round piece of bone after it has been 
detached by the saw ; a lenticular knife for re- 
moving any inequalities, which may present them- 
selves, round the sawn edge of the cranium, after 
the circular piece has l>een taken out ; a raspatoiy 
for scraping the bone, in order to see whether it 
will bleed, which is a circumstance, deemed by 
Abernethy in some cases important to be attended 
to, (see Head Injuiiies of); a largish common 
scalpel for dividing the scalp, &c. ; and some eleva- 
tors for raising depressed pieces of bone. 

Thy raspatory and the lenticular knife are dis- 
approved of by Mr. Liston ; the requisite de- 
nudation of the bone to a small extent, he ac- 
complishes with the point of the knife, and the 
dissecting forceps ; the lenticular he does not em- 
ploy, because it cannot be used without unneces- 
sarily detaching the dura mater. “ Any sharp 
spine in the opening (he says) can bo easily re- 
moved by the careful employment of the elevator.*’ 
(On Practical Surgery, p. 45.) 

The common elevator is now generally used : 
but several others have been proposed, as, for in- 
stance, the tripod elevator; and another invented by 
J. L. Petit, and afterwards improved by M. Louis. 

Before beginning the description of the ope- 
ration, 1 think it highly proper to remind the 
reader of what has been so forcibly dwelt upon in 
the article Head, Injuries of, — that, generally, 
the removal of pressure from the brain, which pres- 
sure must also actually occasion dangerous symp- 
toms, can form the only true and vindicalde reason 
for employing the trephine, or sawing away any 
portion of the skull. Ttiere are but few exceptions 
to this remark : it may, indeed, be now and then 
proper, to saw away the bony edges, around some 
fungous excrescences, which grow from the dul^ 
mater, and make their way outward, by occasioning 
an absorption of the ffilrt of the skull immediately 
over them. (See Dvka Mater.) It may also hie 
necessary to rilw out a necrosis involving both ' 
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tabl6ftf if it were the oceasion of irritation of the dura 
mat^^aid much cerebral disturbance t under other 
circumstances^ it may generally be more prudent to 
leave the detachment of the dead bone to be com* 
pleted by the process of exfoliation ; though M. 
Velpeau is inclined to maintain, that a necrosis 
of both tables of the skull is of itself, wheUier at- 
tended or not with symptoms of compression, a 
well-founded indication for the trepan ; and he re- 
lates three cases in support of this view. (See 
Alf> Velpeau, de POpiratim du Trepan, p.23.) 
A mere necrosis of the outer table, abstractedly 
considered, can never be an adequate reason for 
the application of the trephine. Loose splinters 
should generally be removed. But though this is 
the oommou rule, there are exceptions to it. If 
the bone were broken into several loose pieces, 
but not exposed by any wound of the scalp, and 
thq case not accompanied by any urgent symp- 
toms of compression, an operation for the removal 
of the fragments of bone would, in my opinion, 
be unadvisable. A very interesting case has been 
published by Mr. Crampton, proving that, even 
though such injuries of the bone may be attended 
with a wound, and depression of some of the frag- 
ments into the substance of the brain, the case 
will not invariably require the immediate ex- 
traction of the pieces of bone. In tlie instance 
alluded to, Mr. Crampton had scarcely touched 
with the forceps a large tragmentof bone, which was 
buried in the brain, when the whole body was 
shaken by a convulsive movement, and the pa- 
tient (a nephew of Lord Brougham’s) moaned 
deeply. Mr, Crampton desisted from all further 
attempts to extract the splinters; antiphlogistic 
treatment was pursued, and, at the end of twenty- 
two days, the small fragments of bone were re- 
moved as they became detached by the process of 
nature. (See Th, Cramplo?i in Dublin Jomn. of 
Med. Science, vol, ii. p. 42.) I know of some 
other similar cases ; yet, tliese may be regarded as 
exceptions to the general maxim. ]f the depressed 
portion of bone be denuded by a wound of the { 
scalp, a trial to raise it with the elevator may some- i 
times be proper, even though urgeut symptoms of | 
pressure may not exist. In such a case Sir A. 
Cooper sanctions the application of the trephine. 
{Lectures, vol. i. p. 343.) Yet, my own expe- 
rience and reflections would here incline me to 
abstain from the operation, and to follow the 
example of Dease, Desault, Abcrnetliy, and 
Crampton. “ In Dublin, (observes the latter 
distinguished surgeon) we conform in general 
with the rule of practice, as originally laid down 
by Mr. Dease (who preceded Desault by many 
years) namely, in fractures of the skull with de- 
pressed bone, whether complicated with wound of 
the scalp, or otherwise, no attempt should be 
made to raise the dCpres-cd bone, unless very de- 
ruled symptoms be present of compressed or irritated 
drain/* (Op, cit, p. 34.) I have seen many 
cases, which have terminated very favourably, 
without the trephine, though the scalp was 
wounded, and the bone depressed. A boy has just 
now^ (July, 1838,) been discharged from Dni- 
vemty College Hospital, who was brought to it 
for a wound of the forehead, and con^derable de- 
pression of the frontal bone, above five weeks ago. 
The accident was occasioned^ by the blow of the 
handle of a pump. As he was perfectly sensible, 1 
recommended bleeding, calomel, coA lotions, and 


w 

other amiphlogistie means; and the patient nfi* 
covered without any serious indispositioii, the de- 
pression of the bone, however, still continiting* 

An argument urged in favour of elevating the 
bone by an operation, is that, though the patient 
may not at present labour under bad symptoms, 
he will become liable to them afterwards, if the 
bone be left depressed ; a consideration upon which 
Sir Astley Cooper, M. Velpeau and others, lay 
much stress. It is indeed a truth, that, in a certain 
number of cases, inconveniences and danger do 
subsequently come on. But, with this fact before 
us, the questions may yet be asked, ought we then 
to trephine in the first instance, without taking the 
chance of there being any occasion for the ope- 
ration ? Or, ought we to take such chance, and 
avoid trephining till the inconveniences of the con- 
tinuance of the depression show themselves 1 Thus, 
if a patient were to become subject to epileptic at- 
i tacks, manifestly dependant upon the depression 
of a part of the skull, it might be time enough to 
trephine when the patient liecame thus afflicted, 
l^rofessor Dudley has inserted a valuable paper 
On injuries of the Head, in the first No. of the 
Trajisylvartia Journal of Medicine. He reports 
several cases of epilepsy from injuries of the skull, 
which he cured by ticphining; and another in- 
stance of this has been pubhshet^by Dr. D. L. 
llogers, of New York. (See New YorkMedm 
and Pluysical Journ. vol. v.) A person might 
meet with a compound and depres^ fracture of 
j the skull, yet experience at first no symptoms re- 
I quiring the trephine ; but, in about a week, signs 
of irritated and compressed brain might come on, 
and the removal of a portion of the skull become 
indispensable, i'hc reader will find this ob- 
servation well exempliBed in a case recited by Mr. 
Crampton, where both tables of the skull, the 
membranes of the brain, and the brain itself, had 
been divided with a sabre, and the inner table had 
been driven in upon the brain, so as to form an 
acute angle with the outer table. (See Ph. Cramp- 
ton, in Dublin Journ, of Med, Science, vol. ii. p.37.) 
The subject of this ettse after having l>een dis- 
charged, Jived irregularly and returned to the hos- 
pital with severe headach, paialysis of the right 
arm and liand, and right side of the face, followed 
by convulsions, stupor, &c. A small opening was 
made in the prominent part of the cicatrix, and 
two drachms of healthy pus were let out ; the 
pulse immediately rose to 68 ; he sat up in Ited ; an- 
swered questions rationally, andsaidhewas quite free 
from pain.'' (Crampton, Op. cit. vol. cit. p.2()6.) 

I once attended, with Mr. Waloe of Bloomsbury 
square, and Mr. Bainbridge of 'J'ooting, a young 
gentleman, who fractured the frontal bone, and 
was trephined on account of urgent symptoms, 
which were thus relieved ; but febrile symptoms 
and attacks like those of epilepsy afterwards came 
on, and the case ended fatally from abscess in the 
substance of the brain. 

In a case of depressed fracture, unaccompanied 
at first by any urgent symptoms, suppuration may 
folloiv between the skull and dura mater, or even 
more deeply ; still it may be questionable whether 
trephining would be the most likely means to pre- 
vent such mischief, though, undoubtedly, the best 
calculated to afford relief, if the matter were di- 
rectly under the skull. Here I should say, that 
the right treatment consists in antiphlogistic meaf , 
sures ; and that we should only proceed to reipove 
M 3 
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bonc^wh^n the symptemD in^icete the Confine- 
irtient of matter under it, or injurious eiFcets from 
the continuance of a depression, which, in the first 
instance, perhaps^ produced no unfavourable 
symptoms. On the qiiestioUi however, whether 
.we should trephine for a depressed fracture exposed 
by a wound, though not attended with urgent 
symptoms of pressure, 1 deem it fair to mention, 
that Sir Benjamin Brodie coincides with Sir Asticy 
Cooler; and lays down the following general rule : 
that if the depression be exposed, in consequence 
of a wound of the scalp, let tlie surgeon apply tlic 
trephine, and elevate tiie depression j but if there 
be a depression, without a wound of the scalp, in 
consequence of the accident, let him not make 
such a wound by an operation. (Sec Ned, Chir. 
Ti'ans. vol. xiv, p. 403.) M. Velpeau is another 
high authority also in favour of not suffering a de- 
pressed fracture to continue. (Sec Heai», Injuuu's 
OF.) The punctured or stellated fracture, on account 
of its being Invariably accompanied with splintering 
and depression of the inner table. 1 join in believing 
a proper exccpiioq to the general rule of not tre- 
phining, unless urgent symptoms of pressure exist. 

In the records of surgery, innumerable facts 
may be consulted, where the prudent and judici- 
ous employment of the trephine has effected won- 
derful cures, ^(1 been the only thing by which the 
atients* lives could possibly have been saved. The 
enefit, which the operation brings about, is also 
sometimes so sudden and astonishing, timt in no 
instance does the interposition of the surgical art 
display itself to greaier advantage. 'I he imme- 
diate restoration of sight by the depression, oi ex- 
traction of an opaque substance from the eye, is 
not more beautiful and striking, than the in'itan- 
taneous communication of the intellectual faculties, 
and of the powers of speech, of feeling, Slp, toge- 
ther with voluntary motion, to a person lying in 
an apparently lifeless stale from an injury of the 
head. The utility of the trepan is oeeasionully 
manifested even in this degree. In the valuable 
essay ofMr.Abernethy, On Injuriesof the Head/* 
ncase may be seen, in which the patient, who had 
been in a condition almost bereft of animation, 
rose up and spoke the instant the extravnsated 
blood had been removed from the surface of the 
bruin : and amongst the wounded at the battle of 
Waterloo, there was u soldierof the 44th regiment, 
whose case is of equal interest. He had been 
struck byamuskct-ball on the ri gin 'parietal bone, 
which was exposed, hut had no appearance of 
being fractured. As however the symptoms of 
compression were urgent, and the patient was 
in nearly a lifeless state, 1 conceived it right to 
apply the trephine to the part on which the vio- 
lence bad acted, 1 had not sawn long before the 
external table came away in the hollow of the 
trephine, leaving the inner table behind, which 
was not only splintered, but driven at one point 
more than half an inch into the membranes and 
substance of the brain. No sooner were tlie frag- 
ments takep out with a pair of forceps, than the 
ma» iustantly sat up in ms bed, looked around, 
and began to speak wiith the utmost r^ionality. 
Iti^ b most extraordinaiy fact, that thw patient 

J fot up and dtfesaed himself the 4aine day, without 
eavp fre^te medical o^cers^ and never had a 
^afterwards. Immediately the ope- 
the tempos) arteries were 
purgative medicines exhibited. 


Sir Benjamin Brodie has seen a case* in which 
there was a fracture with distinct depression of the 
inner table, while (here was a simple fissure, which 
was scarcely perceptible, and that without the 
smallest depression of the outer table. He also 
adverts to the example recorded by Tulpius, in 
which there were extensive fissures nf the inner 
table, although the outer one remained uninjured ; 
and to another, mentioned by Par6, in which, 
while the outer table was entire, -the inner table 
was broken into splinters, some of which were 
actually driven into the substance of the brain. In 
all fractures of the cranium with depression, it is 
remarked, that the inner table is always broken to 
a greater extent than the outer one ; and the 
actual depression greater than would appear from 
the mere inspection of the external fracture. These 
circumstances arc imputed to the greater elasticity 
of the outer table, and more considerable brittle- 
ness of the inner, (See Med. Chir, Trans, vol. xiv. 
p.33().') 

In a case of fungus of tlie dura mater, with dis- 
eased bone, mentioned by Selim uckcr, the trepan 
was applied eleven times in less than a month, and 
the operation used to cause so little indisposition, 
that’lhc patient hardly ever required to go to bed 
afterwards ; and, on one occasion, actually went to 
market an hour .after its performance. ( Wahrneh^ 
wwngeu, b. i. p. 45<).) 

Lti not the young surgeon, however, imbibe 
from a few dazzling examples of success an immo- 
derate solicitude to perform the operation ; for it 
should .scarcely ever be undertaken but in the most 
pressing circumstances, and when symptoms un- 
equivocally sliow, tliat a dangerous degree of 
pressure on the brain exists, 1 recollect an un- 
fortunate example, in which the laTe Mr, Hams- 
den, of St. IJartlioIomcw’s llo.spilal, ventured to 
saw out a portion of the frontal bone for a mere 
long-continued pain in the part : the patient was 
attacked with inflammation of tlie dura mater, and 
perished in three or four days. Two analogous 
case.s of the needless u.se of the trephine, with si- 
milarly tragical results, are also mentioned by Sir 
Benjamin Brodie. (Sec Med, Chir. Trans, vol.xiv. 
p. 394.) I’hat the removal of bone creates some 
risk of subsequent ulceration, and sloughing of 
the dura mater, and protrusion of the brain, is now 
a fact universally admitted. We may therefore 
conclude, timt the operation is not itself exempt 
from danger; and it is certain, that it ought 
never to be resolved on without deep consi- 
deration, '* Gravis tamen satis est aperaiio, nt min~ 
(jjiiam, nisi indicat tones strfficientes adsint, histitui 
dehel.^^ (Callisen, Syst. Chir. llodiei'n. tom, i. 
p. 6r>8.) 

Jn cases of injuries of the head, the trepan or 
trephine, is hanlly ever justifiable, except for the 
purpose of relieving the brain from pressure. Such 
pressure may be caused by a depressed portion of 
the cranium, or it may be produced by an extra- 
v.asation of blood, or the lodgment of matter, be- 
twixt the skull and the dura mater. The chief 
danger of concussion, when the accident is not di- 
rectly or (icon fatal from the disorgaoisation and 
mischief done to the brain, depends upon the con- 
sequent inflammation of this organ, and therefore 
cannot be likely to be benefited by the trephine. 
If the operation bedatne proper in such a case, it 
is when an abscess has forint under the cranium, 
and when ih# confined matter itself creates bad 
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«ymptoms by iU pressure <m the brain. This state, 
however, cannot come on till after the inBam- 
xnatlon of the brain and its membranes has pre- 
vailed a certain time, and it is always accompanied 
with e detachment of the pericranium and a puffy 
tumour of the scalp ; or if there be a wound of 
the latter part immediately over the abscess, the 
lips of the injury suddenly acquire an unfavour- 
able appearance, and lose their vermilion colour. 
The patient has also had much preceding febrile 
disorder, pain and tension over the whole head, 
redness and turgesccnce of the eyes, and generally 
more and less delirium. AVhen the matter is 
forming, there are usually rigors, and as soon as it 
is formed, the patient falls into a comatose state, 
and paralytic symptoms show themselves. Here 
the urgency for the prompt application of the tre- 
phine is very great, and the patient’s only chance 
of living is almost essentially connected witli the 
immediate performance of the operation. This 
important case has been particularly dwelt upon 
in the writings of Pott. 

In the article Hkad, Tm-iurtcs or, T have enu- 
merated the most remiirkahlc symptoms of con- 
cussion, and compression ofllic brain ; a subject, 
wliich every surgeon sliould study with earnest 
attention, before he ever presumes to employ the 
trephine. For sometimes these cases are ex- 
tremely diffcult to be disiTiminated ; sometimes 
they exist togetlicr in the same individual, a 
complication which is peculiarly embarrassing; 
and, in every instance, where the symptoms arc 
those of concussion, the operation so lav from 
being indicated, would be a step of all others the 
most likely to do liarm, by increasing the irrita- 
tion and the risk of iiiBamniKtion Vif the brain and 
its membranes. A fall upon the hai k, or upon tlic 
head, occasions a direct concus^^ion ol tlio brain ; 
and llie shock, not being materially weakened by 
the intervention of any yielding clastic structure, is 
the more dangerous. \\ lien a person has hdicu 
from a certain height, anil pitched on bis head, bis 
back, the buttocks, the knees, or even the soles 
of the feet ; wlien lie has been instantly deprived 
of his senses, and then by degrees recovered them 
and come to himself again : the fact of his having 
suffered concussion of the bram is clear and indis- 
putable. Concussion lias likewise taken place, 
though in a slighter degree, when the patient has 
been only stunned by liie fall, and ex])ei'lenced a 
sensation of sparks. But, a multitude of degrees 
separate this feeble concussion fiom that, inwdiicli 
tlie substance of the brain is iustaiitanoously dis- 
organised, so that liierc is not the possibility of 
recovery. 

The symptoms of concussion of the brain are 
attended with coma, and the compression of this 
4)rjgan by an extravasation is also a<;companiod 
with lethargic heavines^s. Jlovv then is the sur- 
geon to ascertain, whether the comatose disoider 
arises from one ortho other of these affections 1 

Here, in order to avoid repetitions, I beg leave 
to refer to the observations already made in another 
article. (See Huad, Injitrifs of.) But there is one 
criterion of such importance, that it may prevent 
innumerable fatal mistakes, and, indeed, without 
the continual recollection of it, no man ought to 
interfere with this dark and abstruse pan of sur- 
irery. On this account, I shall mention it here, 
Itotwithstanding it has been already noticed clse- 
tvhere* If the patient has been knocked down and 


stunned directly by the blow, and remains in a state 
of insensibility, those primary symptoms are 
ascribable to the concussion. On the contrary, 
when thecoma and loss of sense do not take place 
till an hour or two after the blow, they are to be 
iin|iuted to an extravasation. 

The shock, given to the brain by concussion, 
must, like every other impulse communicated, 
continue to diminish, until it ceases altogether. 
If, at the very time of the blow, the shock has not 
been forcible enough to produce alanning sym- 
ptoms, such symptoms will not afterwards come 
on when their cause is weakened. Hence, the 
reason why compression can be distinguished from 
concussion of the brain when tiiore has been an 
interval of sense between the receipt of the blow, 
and the occurrence of the bad symptoms. But, 
the distinction of the* symptoms into primary and 
consecutive, cannot be mailc when concussion and 
extravasation exist together. 

Having made these few remarks on concussion 
and coniprcs.sion of the biain, I shall next introduce 
a few' ol)servation«i on contusions of the heiul and 
fractures of the skull, cases on which the most 
crioneous opinions have been entertained. 

Contusions of the head not unfre^ncntly oc- 
casion a small kind of tumour, which is soft m the 
centre, but hard and resisting at the circum- 
ference, espeidally when the violence has been con- 
siderable. Now the ea-^e, with which the centre 
or scat of the cxtravasalcd fluid admits of being 
depressed, whi^; the circvunferenco remains hard 
and elevated,* is extremely apt to give rise to the 
belief, that a fracture with depression lias hap- 
pened. "J’hc true nature of this ncoidcni w.is first 
clearly explained by J. L. Petit ; and, since his 
time, the proper ctiutions not to fall into a mistake 
concerning it, have lieen laid down by the gene- 
rality of surgical wnters. 

^ Often nothing is more obscure, than the dia- 
gnosis of fiar'lurcH of the crunium ; their exist- 
ence, indeed, can only he miule out with certainty, 
when tiicy can he felt, or seen. I’hus a fracture 
’of the skull, attended with a wound of the scalp, 
and exposure of the boue, shows its(df in the form 
of ii fi-suro more or less wide and extensive, and 
taking various directions. 'I'he accident may also 
be knoft'u by the touch even when the soft parts 
continue entire, particularly if trie fracture is 
accompanied with splluteiR, or the edges of the 
fisnire ;iic materially separated. When there ar 
many splinters, eiilirely detached, a crepitus will 
likewise sarve to explain the nature of the acci- 
dent ; but, unassisted by these symptoms, im- 
parled to him by the sight, the hearing, or (lie 
touch, the pi aclitioner cannot at once oBer a de- 
cided opinion as to wlielher a fracture exists, or not. 

lo order lo procure more positive information, 
would it be right and judicious to make several 
incUions and uncover the bone? But, here the 
surgeon vvuuld be embarrassed in the very com- 
mencement of his procccilings ; for, liow would 
he be able to judge where the knife should bo 
applied ? Why also should he resort to an useless 
and painful operation, which (to say the best of it) 
would only render the patient’s cme moredisfant ? 

'I he '.symptoms, indicating compression of the 
brain, can alone justify an examination of the 
fracture. 'I hese symptoms also must be urgent 
and alaiming ; for,’ when they prevail in a slight 
degree, bleeding and evacuations promise more 
4 M 4 
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Iienefit than a&y operation on the skull; nndcon^ 
sequently all examination of the part, supposed to 
he broken, must be unnecessary, 

PJveh l¥hen the cranium has been denuded, so 
that the sight can convey due information re- 
specting the solution of continuity in the bone, 
care must be taken not to be deceived by a su- 
ture, or by the groove of a vessel. In cases of 
doubt, a modern surgical author advises us to 
scrape the outside of the bone ; and he tells us, 
that, if after the removal of the external scale, the 
fissure yet appear, and a thread of blood be seen at 
its outer part, no doubt exists of its being a real 
fissure. As however making this examination 
can answer no purpose, except with the view to de- 
termine the place where the trephine should be ap- 
plied, I cannot recommend the plan except where 
the symptoms positively rfnder this information 
desirable. On the contrary, it appears to me, 
that all examinations of the bone, made seem- 
ingly from mere curiosity, and without any true 
surgical object, should be deprecated lis rash and 
hurtful. 

The danger of fractures of the skull does not 
depend upon the simple solution of continuity : 
but is in relation to the degree of concussion 
and compression of the brain, with which the 
injury of the bone may be complicated. 1'he 
pressure, caused by depressed splinters of bone,' 
IS less alarming, inasmuch as , the cause of the 
compression is easy of removal. The pressure 
of extravasated fluid is far more serious, in con- 
sequence of the difficulty of ascertaining posi- 
tively its existence and precise situation. 

Its seat is sometimes between the skull and 
the dura mater, which is detached from the bone. 
More frequently, it occurs either between the 
dura mater and tunica arachnoidcs ; in the sub- 
stance of the brain ; or else in the ventricles. 
The quantity of extravasated fluid is generally 
less in those extravasations, which are situated 
between the dura mater and the skull, unless they 
lie in the course of tlie middle meningeal artery, 
where they are frequently copious. Extrava- 
sations, formed in the substance of the brain iticlf, 
are nut only more considerable, but also, as they 
mostly depend upon concussion, arc more alarm- 
ing, than effusions on the surf^ace of the dura 
mater. It is indeed extremely difficult, if not im- 
possible, to ascertain the situation of Mic extrava- 
sated fluid. In such cases, the trepan is likewise 
of no use j while concur Vion, when so violent as 
to produce internal extravasation, is perhaps invari- 
ably fatal. Id extravasations between the dura 
mater and the skull, which are almost the 
only cas^ of the kind, to wliich surgery can ad- 
minister relief, when the effused fluid lies under a 
part of the skull, accessible to the trephine, the 
extravasated fluid is generally, except in the 
instance just now specified, small in quantity. 
The danger, however, is not the less: ten or 
twelve drops of fluid are sometimes enough to 
produce a fatal compression. When the extra- 
vasation has happened in the substance of the 
bmin, the compression is far more perilous: in 
short, it may be said to prove, with very few ex- 
ceptions, certainly mortal. 

The /lethiifgy, the degrees of wluch iocroase 
from ^rowsiness mto the most perfect 
paralysis of the opposite siilc of 
1^1^ to the seat of the extravasation ; are the 


most common symptoms of this aooideiit* Hav- 
ing explained elsewhere (see Head, Injuries or) 
some other symptoms, such as stertorous respira- 
tion, dilated pupils, &c. which usually indicote 
pressure on the brain, it is unnecessary here to 
dwell upon them, llie subsequent increase of 
the coma, and paralytic affections, and the gra- 
dual augmentation of their intensity, serve to 
render these symptoms distinguishable from 
others, which are suddenly brought on by con- 
cussion. But there are instances, as every man 
of experience knows, where concussion rup- 
tures the blood-vessels and produces an extra- 
vasation of blood. In this circumstance, it is 
obvious, that the symptoms of compression are 
blended with those of concussion. The sym- 
toms, proceeding from the latter cause, always 
iminish in proportion to the time, which has 
elapsed from the moment of the injury ; while 
those of compression succeed, and, on the con- 
trary, increase in intensity, in proportion as tho 
quantity of extravasated fluid becomes more con- 
siderable. Notwithstanding these distinctions, 
however, it must be acknowledged, that there are 
many cases, in which the surgeon is obliged to 
remain in doubt, with regard to the particular 
cause of the symptoms. This indecision is the 
more embarrassing, because the operation of tre- 
phining is necessary in cases of extravasation, but 
useless in those of concussion. Even when ex- 
travasation is known to exist, the practitioner re- 
quires more information; for-he ought to know 
the precise situation of the effused fluid. It is 
true, indeed, that paralysis of one side of the 
body generally indicates the pressure to be upon 
the opposite hemisphere of the brain. But, what 
surgeon would venture to follow the practice ad- 
vised by Van Swieten, and apply to the suspected 
side of tlie head three crowns of the trepan? 
Possibly, not one of them might fall on the situ- 
ation of the extravasated fluid. When the skull 
is broken, the extravasation is almost always on 
the same side as the fracture. When it is the 
effect of concussion, or when the breach of con- 
tinuity in the skull is what is termed a counter- 
fissure, the effusion is generally on the side of 
the head mOsSt remote from the blow. If the 
pressure is caused by a detachment of the internal 
table of the skull, the nature of the case cannot 
be ascertained before the operation of trephining 
has been performed on the part of the skull, upon 
which the violence has acted. When there are 
two extravasations, one depending upon a frac- 
ture, and situated immediately under it, between 
the dura mater and the skull ; the other arising 
from concussion, and situated at some point di- 
rectly opposite, either between the dura mater and 
tunica arachnoides, or within the substance of the 
bruin itself; paralysis may occur on the same side 
as the fracture; and hence, it may be inferred, 
that the palsy does not always take place on the 
side opposite to the extravasation. But, says 
llichenmd, an examination of the body quickly 
proves, that the case does not deviate from tlie 
common rule. 'J'he extravasation, produced by 
concussion, being almost invariably more consi- 
derable, than that caused by a fracture, accounts 
for the extension of the palsy to the same side of 
the body. Sometimes, the side, which is not pa- 
ralytic, is affected with convulsions ; the pulse is 
full ond hard; and the respiration stertorous ; in 
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fthovt, the Bymptomft are analogoUB to those caused 
by apoplexy. 

The following observations and advice fully 
accord with the doctrines, which I have always 
inculcated in my writings upon this part of sur- 
gery, and they also agree with the practice, which 
was so successfully adopted by me in the case of the 
soldier of the 44th regiment, wounded at the battle 
of Waterloo, as already mentioned : it is therefore 
with much pleasure that 1 quote the authority of 
Sir Denjamm llrodie on a point, about which 
practitioners have been so much perplexed: — 

Blood (says he) is seldom poured out in any 
considerable quantity between the. dura mater and 
the bone ; except in consequence of a laceration 
of the middle meningeal artery, or one of iu prin- 
cipal branches ; and it is very rare for this atxideht 
to occur, except as a consequence of fracture. If, 
therefore, we find the patient lying in a state of 
stupor, and, on examining the head, we discover a 
fracture with or without depression, extending in 
the direction of the middle meningeal artery, 
although the existence of an extravasation on the 
surface of the dura mater is not thereby reduced to 
an absolute certainty, it is rendered highly pro- 
bable, and the surgeon, under those circumstances, 
would neglect his duty, if he omitted to apply the 
trephine : and, where no fracture is discoverable, 
yet, if there is other evidence of the injur if having 
fallen on that part of the cranium, in which the 
middls meningeal arterif is situated, the use of the 
trephine may be resorted to on speculation, rather 
than that the patient should he left to die without 
an attempt being made for his preservalion, J can- 
not, indeeil, adduce any particular experience 
of my own in favour of what is here Vecom mended ; 
but, X conceive, that the instances, which have 
been recorded, iu which the middle meningeal 
artery has been ruptured without any fracture of 
the bone ; and the known fact, that there is 
sometimes a fracture of the inner table of the 
skull, while there is none of the outer table; suf- 
ficiently j iistify such an experiment in desperate 
cases.” (M^d. Chir, Trans, vol. xiv. p. 385.) 

With the foregoing exception, in which indeed 
the ground for suspecting the seat of the ef- 
fused blood is the knowledge of the exact part 
ou which the violence has operatt‘d, the plan of 
depletion, recommended for concussion (see Hkad, 
iNJuniEs OP,) is all that can be done, when 
every thing is uncertain relative to the situation 
of the extravasation. It is nil that can he dune 
in those frequent instances, where the effusion has 
taken place in the substance of the brain, so that 
it cannot possibly he voided. The trephine then 
is indicated only when there is an extravasation 
between the dura mater and the bone, the fracture 
being situated at a part of the skull accessible to 
instruments, and not at the base. We shall not 
here dwell upon the doubtful example, where the 
fluid lies between the dura mater and the arach- 
noides. 1 believe, that the operation should be 
limited to a small number of cases, in which not 
only the existence and situation of the pressure are 
known, or may be suspected on the ground above 
explained, but in which the symptoms, arising from 
this cause, are urgent and dangerous, and the 
pressure can be removed by no other means. 

Desault in the last years of his practice aban- 
df^ied the operation of the trepan altogether, its 
ill success at tlte H6te1-l)ieu having become noto- 


rious. Surgeons of the ttresent day trephine with 
more caution and discrimination, and sometimes 
with striking success. 

,, When the case is a simple Assure, the trephine 
ought to be applied upon the solution of conti- 
nuity, if the symptoms indicate a dangerous degree 
of pressure on the brain. 

When the detached portions of bone are de- 
pressed, so as to compress the brain, and cause 
urgent symptoms, the operation is still reejuisite, if 
they cannot be elevated by other means. But 
Richer.ind maintains, that a positive indication for 
trephining is not frequent, either because it is dif- 
Acult to judge of the existence and situation of ex- 
travasations, or because extravasated fluids readily 
escape through the interspaces of the fragments, 
when there is a splint^cd fracture. Such facility 
is also increased, wheriftne of the portions of broken 
bone is totally detached, so that it can be removed, 
leaving an aperture equivalent to what vrouJd be 
produced by the application of the trepan. 

When the operation is determined on, the head 
should be shavcrl : indeed, this is often done im- 
mediately the surgeon is called, iu order that he 
may have a belter opportunity of seeing what parts 
of thcj scalp have been struck ; for it is in such 
situations, tliat he has most reason to apprehend 
fractures of the lione, or extravasations beneath it. 
K, however, the violence has occasioned a large 
wound, or laceration of the scalp, the practitioner, 
knowing where the force lias been applied, is fre- 
quently content with having a little of the hair 
shaved oiF the parts surrounding the injury. All 
that need he said on this subject is, that it is al- 
ways better to have enough of the hair taken away, 
to afford the surgeon an uninterrupted opportunity 
of examining the scalp freely, and doing whatever 
may be necessary. The loss of a little hair is of 
very little consequence, while the concealment of 
the, seat of a depressed fracture, or extravasation 
may lead to fatal consci|ueiiccs. 

When the propriety and necessity of trephining 
are fully indicated, provideil the wound, or lace- 
ration of the scalp should not have exposed a suf- 
ficient surface of the bone for the application of 
the crown of the trephine, an adequate dilatation 
of such wound ought immediately to lie made. If, 
in the situation of the blow, there should only be a 
contusion, or a bump, unattended with any wound , 
a division of this part of the scalp is to be made by 
carrying the knife quite down to the bone. In 
those cases, in which the swelling, occasioned by 
the violence, is considerable, and attended with 
the scnsntion of a crepitus, as well as in other in- 
stances, in which tiiere is only a contusion, under 
which a fracture and displaced pieces of bone may 
be felt, the scalp must be divided in the same man- 
ner, only with greater caution, lest the point of the 
knife should insinuate itself through the fracture, 
and do mischief to the dura mater and hrairi. 

Authors recommend the shape of the incision to 
be different according to the kind of fracture, and 
the parte of the head, on which the violence has 
operated. When the whole extent of the injury 
can be brought into view, by means of an incision, 
having the form of the letter the surgeon should 
be content with such a division ; but if this be not 
sufficient, he may give it a crucial shape, AVheu 
the trephine is to be applied to the sqtiamous part 
of the temporal bone, we are recommended to 
make the incision as much as possible, in the 
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shape of the letter V, the branches of which are to 
be upward, and the angle downward^ in order 
that as little us possible of the temporal muscle 
may be cut, and that the division of its fibres may^ 
be avoided as far as it is in our power. 

Having divided the scalp and aponeurosis of the 
occipito-frontalis, the next object is to reflect the 
Aaps ; but no man would be warranted in cutting 
any part of them away, although such practice is 
advised by Pott. The purposes of the operation 
do not require any removal of this kind ; and the 
method would leave a wound, which would be 
long in healing, and, when healed, never exempt 
from deformity, lii short, the reflected flaps of 
the scalp are capable of adhering to the parts, on 
which they are laid, after the openillon, and, con- 
sequently, ought never to be wantonly cut away. 

The scalp being rcflcctliSl, some authors next 
advise us to scrape away the pericranium, either 
with the knife, or raspatory. Perhaps this mea- 
sure may be considered as one, which docs neither 
much harm, nor much good. The design is to 
facilitate the application of the trephine to the 
bone. However, the teeth of a proper instrument, 
in good order, will not be impeded by the slender 
periosteum; and scraping this membrane away 
from parts of the skull, which are not to be 
removed, may conduce to exfoliations. 

Sometimes, the bleeding from branches of the* 
temporal, or occipital artery, is so copious, that 
the bone cannot be conveniently perforated until 
■the hemorrhage is suppressed. If it be prudent to 
wait a little, and the case (as it gcucrally does) 
should be likely to be benefited by the evaeuatmu 
of blood, it is as well to let the bleeding coutiuuo 
fur a certain time, 'J'he surgeon may then just 
direct an assistant to put the end of one of Ins lin- 
gers on tlie mouth of the vessel, an<l proceed in 
the operation. In some cases, tlie bleetling might 
be so troublesome, /hat it would be belter to lie 
the artery. 

All parts of the cranium do not admit of being 
trephined with equal convenience and safety, it 
hxs usually been set down by siiigical author^!, 
that the trephine cannot he applictl below the 
transverse ndge of the os occipius. There are 
some cases, however, which prove that such an 
operation is practicable, niid that we ought not, in 
urgent circumstances, lo he afraid of dividing the 
trape/ius and coraplexus muscles, in order to he 
enabled to apply the ticphine to the/ bone. (See 
A, C. JhiichiioiiL s Cafe hi Med* Cfiir, Trans* vol. ii. 
p. 104, &c.) Additional instances of similar 
practice are quoted by JM, Velpeau. (Ih Vi)p6r, 
du Trepan, p. 139.) 

Many writers forbid the application of the tre- 
phine to the frontal sinuses, in consequence of the 
njdeteiminate <lep^h of these cavities, and the ap- 
prehension of incurable fistulai. However, Larrey 
deviated from' this precept m several instances; 
end his practice confirms the statement of Sir 
Charles Bell, tliat, by opening the frontal sinus 
with a lorge^ trephine, and then using a small one, 
the internaf parietes of this cavity may be tre- 

S hinedvtith.fWtfccit safety, and without injuring 
e with the saw. (See Umey, Mem. 

de MUiimet t. ii. p. 136 - 138. t. iv.) 

, ftlso caution us not to apply the tre- 

posterior interior tingle of the parietal 
Ofa account, of the situntiQn of the lateral 
« nor to its anterior inferior angle, in 


consequence of the middle artery of the duara mater 
lying under it, generally in a groove of the bone, 
but occasionally in a canal in its very substance. 
Jn the latter circumstance, this portion of the pa- 
rietal bone could not possibly be taken away, 
without wounding the vessel. However, notwitn* 
standing this advice which has been transmitted 
from generation to generation, I much question 
the soundness of the doctrine. We undoubtedly 
ought to avoid trephining this part of the cranium, 
when we can prudently do so. But the causes 
demanding this operation, are always so urgent 
that the patient’s sole chance of existence depends 
on their quick removal. Hence, were there pres- 
sure on the brain, cither from a depressed portion 
of bone, from blood, or matter, and such pressure 
cbuld not be removed, without trephining tlie ap- 
terior inferior angle of ilic parietal bone, what 
operator would be afraid of doing so? Besides 
tlie peril hemorrhage has been greatly exagge- 
rated ; for, the lodgment of the artery in a bony 
furrow, or canal, which author; have pointed out 
as rendering the suppression of the hemorrhage 
diiHcult, has no such eflect, a little plug of lint 
oru bit of a small bougie pushed into the orifice of 
the ves-cl, so situated, will mostly stop the bleeding 
with ease. 

I'be foregoing suggestion was made in the early 
editions of my works, and 1 now see the safely of 
the practice has been confijmed. ** 1 have applied 
ilic trepan (says Liirrcy) over the track of the 
splieno-spinous artiTy.at the inferior anterior angle 
of the parietal bone. 'I’lie artery was. divided ; 
but 1 stopped the henion huge almost immediately, 
by ajiplying an iron prolie red hot. (Mtm, de 
Chir. Militairt% t. ii. p. 138.) Dr. Dorsey, of the 
United States, once succeeded in tying this vessel. 

Formerly, surgeons were cautioned not to tre- 
phine on the temple, because the lempoial muscle 
and middle meningeal artery would thereby be 
injured. Had there been suiHcient reason for this 
luivice, as AI. Velpeau observes, it would have 
been unfortunate, inasmuch ns the temporal region 

precisely one of those, in which the trepanning 
or trephining is most frequently useful. Lucidly, 
(he adds) the prohibition has scarcely ever been 
attended to ; and lie refers to various works in 
proof of this aLatcineni. ( Velpeau de rOp/r. da 
Trepan, p. 134.) In many persons, the bleed- 
ing iVoni tlie middle artery of the dura mater is but 
trivial, and, wdien it is moie copious, it may easily 
be ^toppcd. Thus, in addition to cases already 
mentioned in proof of this observation, 1 may 
state, that Iteclard and M. ]’. Dubois experienced 
no difficulty in cheeking the Iierrionhagc. (Arch. 
Gen. de Med, t, iii. p, 377.) 

The occipital protuberance, by reason of its 
thickness and inequalities, would render the safe 
ap])lication of the trephine difficult, 'I'he .conflux 
of the sinuses at that point would also be another 
objection. Yel, if the case were urgent, M. Vel- 
peau sees no insurmountable obstecle to trephin- 
ing on the occipital protuberance; and he cites a 
case, in which Bourrienne expresses i egret, that an 
extravasation of blood, under the- occipital protu- 
berance, had not been recognised during the pa- 
tient’s life, as it might have been discharged by 
trepanning. (Jmim* de Vehonie, t. iti. p. 246.) 
It seems to me that, in an urgent case, a surgeon 
would, at all events, be warranted in trephinifig 
over one or botli the fossae for the posterior lobes 
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of the hrairi, or even the manner adopted hy Mr. 
A. C. Hutchison below the transverse ridge of the 
occipnt. 

Writers, until lately, prohibited ua from trephin- 
ing over any of the sutures, and especially, over 
the sagittal suture, beneath which the longitudinal 
sinus IS situated. The fear of the dura mater 
being injured, and of this vessel being wounded, 
was the reason for the advice. With regard to 
the sutures in general, the trephine may be applied 
to titero, if circumstances call for it, as well as to 
any other part ; and, as for the sagittal suture, 
many facts confirm the propriety of not being de- 
terred even by it, though situated immediately 
over the longitudinal sinus. It is to he remem- 
bered, also, that the dura mater, in cases of extra- 
Vasated blood and pus, bcnesilh the crunioni, is 
detached by the intervention of such fluids from 
the inner tabic. 

Amatus Ijusitanus trepanned on the sutures and 
on the occipital bone. ( Portal, t. i. p. 500.) ; and 
I'hiriot on the scpiamous suture. (Journ. de De- 
mult, t. iv. p. 105.) Morsmd followed the auinc 
practice (Op. C/i/r. ])art 2. p. 192) ; and War- 
ner npplieil the trepan to the lambdoidal suture. 
(Ohs. 2.) See also Velpeau de I'Opt'r. dn Trepan, 

p. 12(). 

Jly means of a perforation practised over the 
sagittal suture, Oarengeot successfully elevated a 
portion of hone, which pressed upon the longitu- 
dinal sinus. The depressed piece of the craninm 
could not have been so advantageously raised had 
the trepan been applied in any other situation. 
13ut a still stronger argument, in favour of this 
practice, wherj the case at all rcipiircs it, is the 
fact, that wounds of the longituSinai sinus, and 
the hemorrhage resulting from them, are not at- 
tended with any serious danger. Sharp mentions 
liis having twice seen a bleeding of this kind. An- 
other instance is also recorded in Waruor’s Cases. 
A child received a wound on its forehead : thehvo 
parietal hones were fractured, and a jiortirm of 
each was ilepressed on the dura mater. The child 
lived a month, without any operation being per- 
formed ; but, at the end of ihis time, Warner ap- 
plied the trepan. He found a splinter of bone 
sticking in such a way into the longitudinal sinus, 
that it could not easily lie got out ; consequently, 
he enlarged with ii lancet the opening, in .which 
the splinter w.is entangled. 'I’lie hemorrhage, 
wliicli was copious, was (;;isily sujiprcsscd by the? 
application of ii little <lry lint, and the child was 
relieved, though it died at the end of two months, 
after suffering a variety of symptoms, •which had 
no connection with the wound of the sinus, the 
opening of which soon luialed. I'he fourth case, 
related by Marchettis, also proves, that wounds of 
the longitudinal sinus arc not fatal. Pott and Cal- 
lisen have recorded other facts, lending to the same 
conclusion. (See Syst* Chir, liodiermc, pars i. 
p. 659. cd. 1798.) 

The following case was communicaltd to M. 
Velpeau by M.Cliampion. ** 1 removed (says the 
latter) the two upper thirds of the occipital bone, 
which had beSh broken in pieces in a boy twelve 
years old. In taking away one fragment Op- 
posite the torcular Jlerophili, the blood from 
this point gushed out to the distance of more 
than two feet, and extinguished the candle. 1 
placed some ebarpie over the part, and held it 
there with the little finger of my left hand, and 


by the time that all the pieces of bone had bOOu 
removed, and raised, there was no more bleeding.’’ 
(See Velpeau, de COpdr, du Trepan, p. 129.) If ft 
vein is so placed, that it will admit of compres- 
Hion, the bleeding from it, however large the vessel 
may he, may generally be commanded with facility. 

Whenever a depressed fracture can be elevated 
to its proper level, without applying the trephine, 
and with the mere aid of a pair of forceps, or an 
elevator, trephining should never be performed, 
unless there be strong reason to ajiprehend, that 
blood or matter, lodged on the surface of the dura 
mater, contributes to the. production of the bad 
symptoms, nrul cannot otherwise be discharged. 

“ In order to gain space fertile disentanglement 
of the de])ressed bone, and for the efficient applica- 
tion of the elevator^^ is in many cases necessary 
to remove a circular piece of bone. 'Hiis is ge- 
nerally done, so as to attain the desired object 
most readily as near as possible to the point, wlu 
the force has been applied. In very bad and ex- 
tensive fractures, largo portions may be found en- 
tirely dctachoil and loose, but very frequently the 
depressed portion is not separated. On one side, 
the bone is cracked and bent down ; that part, 
whicli bfis been struck, is generally driven more 
deeply towards the cavity, and is wedged under 
the sound portion. Dy removing part of this, the 
elevator can be introduced with advantage under 
the depressed piece. 1"hc crow*n of the trephine 
is thciefore applied, so as to overlap slightly the 
injured pnit,' and to remove the broken edge.” 
(ShcL/s/om on Vutetival Surgery, p. 47.) 

1'he scalp and aponeurosis of the occipilo-fron* 
tabs, having been divided, if necessary, and Iho 
poi’icraniuni srjniped fiom the bone, according to 
the common precepts, th(j next thing is the appli- 
cation of the crown of the ticplnne. 

I'he surgeon is first to make a little impression 
with the point of the cennu-pin, fortlie puqmse of 
maiking the place wjiore it will work, when the 
crown of tli(3 tr(;phine is applied in the proper 
situation ; for, wheicsuch impression is made, the 
operator must make a email hole with a perforator, 
m order to fix the point of the centre-pin, on which 
the crown of tlie instrument turns backwards and 
I’orwjinl, as on an axis, during tfie fii^it stage of tho 
opcialion. However, the gcmiialiiy of ceritrc- 
piiismake a perforation, without need of any par- 
ticular iiKtimiient for the purpose, and, in this 
respect, me advantageous. 

The point of the ccnlre-pin having been fixed, 
the ti’i*|)hine is to be turned hy regular semi-ciicu- 
lar motions, alternately to the right and left, winch 
object is effected liy steady pronaiions and siijiin- 
ations of the operator’s hand, the jircssure being 
only made in turning the iiirtrumcnt fiom the left 
to the right. (^Lislon, Op. cit. p.47.) The teeth 
of the saw having made a manifest circular groove 
in which they can steadily work, the cenlre- 
pin becomes useless ; and, as it would, if not with- 
drawn, or removed, ceitainly injure the dura mater 
and brain, by reason of its projecting further 
than any other part of the instrument, it would be 
an unpanlomihle blunder to let it remain after a 
proper circular groove' had been formed by the 
teeth of the saw. 

Tlie beginning of the saw'ing may be executed 
boldly and quickly j for, the operattfr runs no ha- 
zard of doing mischief. It is necessary occasionally 
with the view of facilitating the action of the instru* 
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m&tkl, to eleftn away the particles of b<my naitier; 
with a little brush, usually kept for the purpose in 
every box of trephining instruments* Were this 
plan neglected, the action of the cylindrical saw 
would he very much clogged. 

The operator,' however, must increase his cau- 
tion, when the sawing has made greater progress ; 
for, were he to be too bold, he might sometimes 
lacerate the membranes of the brain with the teeth 
of the instrument, particularly as the thickness of 
the cranium is subject to infinite variety, both in 
different parts of the same heed, and in different 
subjects. Let the surgeon, therefore, never for^t 
to examine frequently, with the point of a quill, 
or thin ' end of a probe, whether any part of the 
circular groove is cut through or nearly so ; for, 
when this is the .case, the instrument must only be 
worked in such a way, as t5*make pressure upon, 
end cut, the part of the circle, which yet remains 
to be divided. In some few cases, it is said, that 
the surgeon can distinctly feel, when the teeth of 
the saw reach the diploe, or medullary structure, 
between the two tables of the cranium ; and some 
writers have rashly directed us to saw with bold- 
ness, till the sensation of this occurrence is com- 
municated to our hand and fingers. However, 1 
believe, this possibility of discriminating the arrival 
of the teeth of die saw at the diploe is so uncom- 
mon and so fallacious, that it should never be ex- 
pected, or relied on. ought the surgeon to 
saw with incautious force and rapidity, till he sees 
the teeth of the trephine bloody, which appearance 
has been set down as another criterion of their 
having reached the diploe. 1 have already stated, 
that a great many skulls have hardly any space 
between several parts of the two tables. This is 
well known to be the case in old persons and in 
children. 

A prudent man will always prefer exerting a 
tittle force for the purpose of breaking .some of the 
bony connexion, retaining the circular piece of 
bone, to running any hazard of injuring the dura 
mater, by sawing *oo deeply. After a certain 
time, therefore, it is better to lay down tlie tre- 
hine, and endeavour to elevate the portion of 
one, with the aid of a pair of forceps, constructed 
for the purpose, and kept in most cases of trephin- 
ing instruments, or else by means of an elevator, 
which is still more calculated for the purpose. 

When the circular piece of bone has been taken 
out, and the edges of the perforation are unequal 
and splintered, the irregularities are to be cut off 
with the lenticular knife. W hen there is extrava- 
sated blood underneath the opening that has been 
formed, it sometimes spontaneously makes its es- 
cape, and if it should not do so, the surgeon must 
remove it himself, if one perforation of the skull 
should not suffice for letting oat the blood, as 
much more of the cranium ought to be removed 
with the trephine, as circumstances may require ; 
there being no comparison between the danger of 
repeating the application of the instrument, and 
that leaving^ a ouantity of undischarged, com- 
pressing fluid, on tne aurmce of the brain. Cer- 
tainly foots on record evince, that the dura 
mater maj' be very extensively uncovered without 
eonsequences. Sarrau saw a whole 
exfoliate, in consequence of a blow 
Blegny relates a stmilar case ; and 
of a woman, who had lost 
; m part lof the os frhrids, ^Ih the pariehil 


bones, and a large portion of the oe ocelpit»,a]l of 
which had come away at the wme time ; yet sho 
recovered. Vauppon, however, who seems also to 
refer to this identical case, describes the exfoliation 
as not being quite so extensive. 

1 am of opinion, notwithstanding these foots, 
that exposing a large part of the dura mater with 
the trephine is, by no means, an operation exempt 
from serious danger. And, what 1 conceive con- 
firms this statement, is my having known instances 
in which persons, who had been rashly advimd to 
submit to being trephined, for the cure of violent 
pains in the head, foe. died, in consequence of the 
operation. 1 make this observation, well aware 
of the successful instance of the practice recorded 
by Schmucker. ( Wahrnehm, b. i. p. 434.) 

However, I perfectly coincide with writers, who 
direct the removal of as much bone as is necessary, 
in order to be able to remove the whole of tlie 
pre&sure from the surface of the dura mater. 

The application of the trbphine, in cases of co- 
pious extravasations, must in particular be made 
several times, when the situation of the fiuid^does 
not favour its escape. But, in this circumstance, 
Sabatier says, that we should not make numerous 
perforations all along the extent of the extravasa- 
tion ; but only a counter-opening, as is done on 
^he soft parts. This author expresses his surprise 
at there not being on record many examples of 
counter-openings made in the cranium, since ana- 
logy demonstrates their utility. 1 cannot help re- 
marking, en this part of the subject, that one very 
obvious objection to making openings of this kind 
in the cranium, is the impossibility of knowing, 
with certainty, whether blood lies under any par- 
ticular part of the skull ; whereas, in abscesses of 
the soft parts, the surgeon feels the fluctuation of 
the matter, and knows, that his counter-opening 
will be made in the cavity containing it. Ono 
may sometimes have occasion to make more than 
one perforation, in order to discliarge blood extra- 
vasated beneath the skull, wlien the blow has hap- 
pened near a suture, to which the dura mater con- 
tinues adherent ; for a single opening, made only 
on one side of the suture, might only give vent to 
a part of the extravasation. 

W hen the trephine is applied, on account of a 
fracture with depression. Sir Benjamin Brodie 
considers the removal of a small portion of bone as 
generally sufficient ; but, when the case is an ex- 
travasation of blood on the surface of the dura 
mater, he recommends a freer removal of the skull. 
He was led to adopt this rule by having seen a 
case, in which, after two triangular portions of 
bone had been taken away with a straight saw, and 
a large quantity of blood discharged, to the great 
relief of the patient, suppuration Afterwards took 
place on the surface of tiie dura mater, wherever 
this membrane had been separated by the extrava- 
sation from the bone. The matter was hindered 
by the granulations from escaping by the aperture 
already made, and though another portion of bone 
was removed, the practice was too late to save the 
man’s life. (See M^d, Chir, Trom, vol. xiv* 
p. 387.) Whether an extensive Amoval of the 
cranium ought to be generally made in anticipa- 
tion of suppuration of the dura mater in such a 
case — whether such a measure might not rather 
tend to make the event more likely to happen—* 
and whether the practice which Sir Benjamin 
Brodie actually adopted, might not have been the 
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best, thought in the instance brought forward, un« 
ouccesaful ---are questions, I think, on which the 
most judicious iturgeons may entertain differences 
of opinion. As my principles lead me to disap- 
prove of the old custom of trephining for the pur- 
pose of preventing inflammation and suppuration 
of the dura mater, they would incline me to be 
content with rigorous antiphlogistic treatment, and 
dischai^ing the confined matter as soon as the ill 
effects of its pressure began to show themselves. 

If we should not find blood lodged under the 
cranium, but the dura mater should seem elevated, 
tense, dark-coloured, forming a prominent fluctu- 
ating tumour, it may be cautiously opened 
with a lancet, or bistoury, with the view of 
letting out any collection of blood underneath. In 
the article Head, Injuries op, 1 have stoted the 
result of Mr. Aberoethy’s experience, in regurd«to 
the operation of opening the dura mater. This 
gentleman found, that the method never effectu- 
ally discharged all the blood, but only the serous 
part of it. However the evacuation of any of the 
compressing fluid must certainly be desirable ; 
and, if the surgeon cannot do more, yet he has 
fulfilled liis professional duty. 

Although Sir Benjamin Brodie admits, that 
wounds of the dura mater are attended with great 
danger, he approves of the practice here recom- 
mendeil (see Med.Chir. vol. xiv. p. 389), 

and supports his opinion by reference to an inte- 
resting case under the late Mr. Chevalier. This 
gentleman was called to a child, a year and a half 
old, which had received a severe blow on the head, 
and lay insensible and convulsed. There was no 
wound of tlie scalp ; but the fontanel appeared 
somewhat elevated. It was therefdrc exposed by 
an incision, and raised so as to uncover the subja- 
cent dura mater, beneath which the purple colour 
of extravasated blood was plainly discernible. A 
puncture having been made with a lancet, three 
or four ounces of blood issued out with considera- 
ble force ; the symptoms were immediately re- 
lieved, and the child recovered. (See Med. Phys. 
Journ. vol. viii. p, 605.) An example, furnishing 
an equally convincing proof of the practico here 
advised, is also adduced by Sir Benjamin Brodie, 
from the practice of my friend and neighbour, the 
late Mr. Ogle. 

The utility of trephining is not limited to dis- 
charging extravasated blood, or matter, lodged 
underneath the skull. This operation frequently 
enables us to elevate depressed portions of bone. 
The latter object can often be accomplished by 
merely making one perforation. Sometimes, se- 
veral perforations are requisite to be made near 
each other. Authors even state, that it may also 
become necessary to remove the intervening por- 
tions of bone with a pair of cutting forceps. The 
depressed part may then be easily raised by means 
of an elevator. Occasionally, indeed, I may say, 
very often, the best practice is to remove the de- 

} >re6sed portion entirely, when its total separation 
rom the rest of the skull can be accomplished by 
cutting across the base of the depressed piece. 

According to^ome writers, if, after dividing the 
dura mater, the surface of the brain appears smooth 
and flabby, with a fluctuation, we may conclude 
there is an abscess in its substance ; and these au- 
thori> more enteiprisinff with their pens, it is to be 
hoped, than with their scalpels, metion the 
method of carrying the point of the bistoury to the 


depth of an inOh, if cireumtancet rwder to deep a, 
puncture necemry. ** But,’^ says Richerand^ 
** prudence forbids us to go further. Cutting the 
surface of the brain causes no pain, and it produces 
less danger than one might apprehend ; experience 
and observation prove (in opposition to pnrenolo- 
gtcal theories), that the essential parts of thisojgan 
are situated near its base, and that iu surface may 
be removed without danger or pain,’* (JNosogr^ 
Chir, t. ii. p. 301. ed. 3.) 

A case, in which Dupuytren plunged a bistoury 
to the depth of more than an inch into the brain, 
and thus let out an ounce and a half of pus, is re- 
corded in a valuable periodical work. (SeeJounu 
of' Foreign Med. No. 18, p. 298.) Some tempo- 
rary amendment followed ; but the case had a fatal 
termination. 

After the operation of trephining, the divided 
scalp is to be placed as nearly as possible in its 
natural situation, and lightly dressed with a pledget 
of simple ointment, or covered with the water 
dressing and a piece of^oil silk. In applying the 
dressings, the surgeon should invariably keep in 
view these objects ; namely, to let whatever is put 
on the wound be os light ns possible, not apt to 
make pressure on the brain, and of a nature which 
cannot excite irritation. All stimulants are to bo 
strictly prohibited. A bandage, which would only 
heat the patient, should be avoided ; and, if any 
further covering be required, a thin linen cap 
should be preferred. 

'I’he practitioner should not now conceive, that 
he has done all that he ought to do. Let him re- 
member the urgent necessity of keeping off, or di- 
minishing, inflammation of the dura mater and 
brain, which is still to be feared. Let him bleed 
the patient largely and repeatedly; exhibit ca- 
lomel, saline purges, clysters, and nntinionials ; and 
if the symptoms continue, let him apply a blister 
to |he head. 1 shall avoid, however, any re- 
petitions on this subject, by referring to Head, 
Injuries of. 

The aperture in the skull becomes closed with 
granulations, which slowly acquire a hard consis- 
tence. While the cicatrix is soft, it should be 
protected from external injury with a thin piece of 
horn, or metal. Bxfuliations from the margin of 
the perforation sometimes retard tlie healing of the 
wound ; but, now that the practice of dressing 
with drying spirituous applications has been ex- 
ploded, and the removal of any part of the scalp is 
condemned by all the best surgeons, these unplea- 
sant consequences are rendered much less frequent, 
than in former days. 

The reproduction of bone to fill up the perfora- 
tion, made by the trephine, does not usually ad- 
vance beyond a certain point, and takes place very 
slowly and only from the margin of the aperture. 
Even when the soft parts unite by the first intention, 
the deficiency of bone is never completely obviated 
(See Necrosis) ; first, because, as M. Velpeau 
observes, the pericranium has been destroyed ; 
secondly, because the dura mater (which, however, 
does not appear to him to be capable of contributing 
to the process) is for the most part also involved ; 
and tliirdly, because the concentric reproduction 
is hindered by the contact of the soft parts. If 
the wound heal by the suppurative piocess, M. 
Velpeau adverts to the following changes as taking 

f ilace. Between the 16th an4 20th days, a pre- 
imioary inflammation begins to detach the sharp 
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edges of the perforation, which aflEerwords exfoliate. 
The osseous texture itself becomes the seat of a 
very curious healing process, which has been ac« 
eurately investigated by llaron l^urrCy. It becomes 
exceedingly vascular, and its minute vessels, by ex- 
tending themselves, and producing ossification, may 
even in time close with an osseous plate the greater 
portion of the opening in the skull. In the Mu- 
seum of M. Larrey at the Jnvalides, M. Velpeau 
saw various preparations, and one patient in wliich 
this process was manifest; and, in proof of the ac- 
curacy of this statement, the latter surgeon adverts 
to instances, in which the perforation is reduced to 
a mere canal. In University College Museum, 
there is a skull in which very extensive reproduc- 
tions of l>one Imve taken place after the operation of 
trephining, the patient havingsurvived it forty years. 
That the bone may live and enlarge, witfjout the 
intervention bf the pericranium and dura mater, 
seems evident to M. Velpeau from the circular, 
osseous ridge, wliich sometimes takes place around 
tho perforation, so as either to form a perceptible 
protuberance under the scalp, or a sivelling within 
the skull. Carrey showed him one example of this ; 
and another specimen is referreil to, as being in 
Dr. PhyswVs Museum, at Pliiladelphia. (See 
VelpeuUf de i* Opir* du Trepan, p. 262 — 2G4.) 
I will conclude this article with the following 
extract from Dr. Reese’s American ed. of this 
DlCnONAllY. 

‘It is a high source of gratification to be able to 
record, that in this country (the United States), 
the trephine is now much more seldom used than 
formerly. Put a few years ago, ou a man heinr 
stunned by a blow or a full, to any considerable 
extent, almost any neighbouring physician would 
apply the trephine without besitiUion, and llie fa- 
cility with which thi^s opomtion can he performed, 
offers no small temptation to the mere operator, 
especially as there is seldom any risk of lift*., and 
always a gain in reputation among the multitude. 
It is now very generally viewed as it ought to he, 
as a dcr7iier ressort in such cases, and the use of it 
is not countenanced, unless the symptoms of com- 
pression by depressed lione, or extnivasalcd blood, 
are altogether unequivocal ; and a consultation 
vith the best surgeons is always promised. 

“ 1 have seen scores of persons, wIjo would have 
formerly been trephined, without even a “ trial by 
jury,’^ recovered from coma, paralyMS, and con- 
vulsions, justly attributiible to compn'>^sion on the 
brain, by very large and copious bleedings, aided liy 
cathartics aud stimulating frictions and cata]»lasms 
to the extremities. 

Still, however, there will be a sufficiency of 
instances, imperiously requiring the use of the 
trephine, to render it necessary that every practi- 
tioner should be conversant with the instrurricnl, 
and all the cireiunstanccs connected with its use. 
Indeed, some of the most deplorable cases to which 
surgical assistance is ever rendered, are occasionally 
met with among the examples in which the trephine 
becomes itidiapensable. 

“ In the, year 1819, 1 assisted Dr, Henry William 
Ducochiat, then a practitioner in the city of Balti- 
moie, in the performance of this operation on a 
womai^wh^'liad received several blows on the head 
' with from a brutal husband. We could 

di« 0 ) 6 ^W*dm>ression of bone, and yet. the coma, 
Iwimptefeu, and other evidences, of com- 
resumed «dl our depletion, and, on the 


third day after tbe violence, we determined to apply 
the trepidne, being sustained by judicious counsel 
in our opinion, that there must be extensive extra* 
vasation of blood beneath the cranium. On re- 
moving the circular piece of bone, with the largest 
crown of the instrument, a coagulum was found 
extending over the left hemisphere of the brain, 
exterior to tfie dura mater. This being removed,' 

I and only a mitigation of the symptoms following, 

' the obvious distention of the dura mater itself 
' pointed out the existence of still more extended 
mischief. We therefore divided tbe dura mater 
with a probe-pointed bistoury, for the space of half 
ail inch, when coagulate<l blood to an immense 
extent forced itself through the opening. After 
washing out the cavity by warm water thrown in 
wJtii a syringe, we were delighted to find the entire 
reinoval of the symptoms inetaiitaneously result. 
Our patient spoke for the first time, asked for water, 
seemed as though awoke from an ordinary sleep, 
the stertor ceased, the dilatation of the pupil and 
hemiplegia were removed, and the most sunguino 
hopes were entertained of her recovery. 

“ 1 shall never forget the painful acuteness of 
our ^sappolntincnt, when in a few hours we found 
all these dangerous symptoms return in a still more 
aggravated form, discovering to us the mortifying 
truth, tliat though the operation had succeeded t yet 
our patient tiumld die ; for, although we had removed 
the coagula, we couM not stop the bleeding vessel. 

“ fn the post mortem cxanjiiiation, the tcniporal 
bone was found fractured, and a spicula of bone 
had pierced the meningeal artery, which had not 
ceased to pour out its blood, and hence, coagula 
were found to fill the whole space of the heini- 
cranium, aliove and below the dura mater, 1 have 
}>rcserved the skull in my cabinet of morbid pre- 
parations, and the point at which the fracture of the 
internal lalile pierced the great artery of the dura 
mater, is ilistinclly visble in the depression which 
marks its course, which is in this case deeper than 
ordinary, Tt was exhibited on the trial of the 
murderer, and was highly important in a medico- 
legal point of view, since it fully satisfied the court, 
counhcJ, and jury, that her death was occasioned 
by the lilows, and that the injuiy was altogether 
irreparable, 'J’his was clear from the fact, that the 
only blows wliich had wound»Ml tlic scalp were on 
the top of the head, nufl on the middle of the os 
parietalc, 'I'he fractuie and coni»C([ucnt rupture 
of the vessel was low down in liic temple^ where 
no external wound was found, and two inches from 
the point at which the trephine w'as applied, guided 
as it was by tlic external injury, 

“ Siiice that tiuu , 1 have applied the trephine 
and Hey *s saw for the icmoval of a large portion 
of Lhe frontal bone, which had become carious from 
syphilis, involving nearly the whole forehead. 'I'he 
extensive stippiiration w'hich had entered the frontal 
sinus, and even passed into the cavity of the skull, 
rendered this operation ueccasary, in the opinion of 
the consultation ; the man having become idiotic 
from the disturbance of the cerebrum, and being 
a burden to himself and family, from frequent 
epilepsy. 

“ I applied the crown of the instrument four limes, 
removing all the diseased portion of the bone, and 
only once entering through the skull, tbe caries 
being iu tbe other parts confined to the external 
table, an<] the diploe filled w'ith a fetici pus which 
had not sufficieut egress, and by consequence was 



TRICHIASrt. 


involving the hone still more extensively in the 
sj^cific morbid notion. A large number of smaller 
pieces of the cranium were removed with Hey’s 
saw, and by the forceps. A very considerable 
quantity of pus was found upon the dura ioatGr, 4 nt 
the point at which the caries had entered the cavity, 
which was discharged through the opening made 
by the trephine, and the cavity of the head washed 
out with warm water. N otwiihstaniUng the specific 
character of tlie disease, the almost hopeless 
extent to which it had progressed, and the 
extreme emaciation which had been superiii- 
duced by neglectand mismiinngemerit, thU pa- 
tient entirely recovered, and has ever since the 
time of the operation (1822) been actively 
employed ns a mechanic; never having? had 
epilepsy since, nor any intellectual rlefieiency, 
although this had become apparent for months 
before. I saw him when last in iiallimore in 
perfect health.” 

' The rcarlor may find an nreonnt of the operation 
of trepanniuR or trcpluninj? in ovory s>sU‘m <j 1 sur- 
gery; but ho should particularly consult the writ- 
ings of Sharp^ Le Dran, iJinm!;, Jii rtramii^ Potf, 
Sabatwr^ Schmuckert Jiick/rr, Dcasc^ Ahn-nctfuj, l)r- 
mulft Calliseny Rtchcrand, Sir C. iic}! ; tiu! Mctn dc 
PAcarl do Chirurgie ; Sir Jti. C, JiroiU(\ on Injuries of the 
Ilrain, in McmI. Chir. 'IVaii'.. vol. mv. A. A. M. 
Jj. Fclpean^ l)c 1’ Operation d«i Trepan, &'C. 8yo. 
Paris, ia:W; and in Nouv. Mem. de Med. Oper. 
t. i. J. F. Mnlgainnet Manuel de Med. Oper. p. 217- 
Jmo. Paris, l«d7. r/t. 6Vrtw/;i^M, in Oubliii Jouni. of ! 
led. and Oheinical Siience, yol.li. ; 8\o. I8d2. Pro~ 
‘Star Dudleu^ in Transylvania .loom of JMedinne, 
fo. i. Dr. David 7 j. iiugcn^ in N. V. Meil ami J’hjs. 
ourn. vol. V. p. 70. 11. J.isian^ on Practical Surge) y, 

. 44, 8 VO. Loiul. 1837. 

TRICHIASIS (derived from the hair) 
denotcb a faulty inclination of the eyehibliis 
inwards iigain<it the gloln; of the eye. 'I’lie rliseasc 
presents itself under two distinct lonns : the fir^t 
IS, where the liairs turn inwards, wilhout the na- 
tural position and diieetion of the lnj.sus being at 
all changed ; the second coiisi'^ts in a morbid in- 
clination of the tarsus inwards (/■.’»( ropi'i(w), and 
consequently of the eyelash towards the eyeball 
(I'richinsh.) 

'i'he first form of this disease is said both by 
Reer and Seaipa to be uiuamimoii, ikt lias it 
come under the ob-^ervalion of ilie latter writer 
more than once, and, in tins instance, only some 
of the hairs have changed their diicetidii. On 
this point, however, Mr. Travers is completely at 
variance with the foregoing aulhorKS, as he de- 
scribes an inversion of the eilia as fpequenthf 
existing independent of eiitropeon. {Sunopsisy 
p. 232.) 'J'ho second species, or form of tri- 
chiasis, or that which consists in a folding inwards 
of the tarsus and cilia at the same lime, is the 
case which is commonly met with in practice. It 
raay be either complete, aflecting the whole of 
the tarsus ; or incomplete, occupying ordy a cer- 
tain portion of the edge of the eyelid, most fre- 
uently near the external angle of the eye. 
ometimes the disease is confined to one eyelid ; 
at other times it nffecls botli ; and occasionally 
the patient is alllictod with it in both eyes. 

Some writers, amongst whom is Jlecr (Lehr. 
veil den Aiigenkr. b. ii. p. 118.), admit a case, 
which tJiey c.all diaiichiasisy and which they sup- 
pose to be produced by a double and uimsiml row 
pf hairs. Hut, accoidiug to Scarpa, tiiis third 
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species .» only imaginary, and the reason of 
this subdivision seems to have arisen from not 
recollecting what was long ago remarked by 
Winslow and Albinus, that, although the roots of 
the cilia appear to be disposed in one line only, 
they form two, three, ami in the upper eyelid 
even four rows of Ijaira, unequally situated, and, 
as it were, confused. Whenever, therefore, in 
consequence of disease, a certain number of hairs 
are scpiiraicJ from eacli other in a contrary di- 
rection and disorderly manner, the eyelash will 
appear to be composed of u new and unusual row 
of them, while, in fact, there is no change, either 
with respect to tlicir number, or natural' im- 
plantation. 

it Ls not an easy matter to determine pre- 
cisely, what are the cau«es w'hich sometimes make 
a few of the hairs deviate from their natural di- 
rection, while the tarsus continues in^iJs right po- 
sition. 'ihoy are commonly referred to cica- 
trices in consequence of previous ulcicration, 
whereby the cilia fall ofl’, and those which are grow- 
! ing are himicred fiom taking their proper direc- 
tion. There must, however, he othci cnu'<ea some- 
timc.s conceroed ; lor, in the case seem by Scaipa, 
two or three hairs were turned inwards against the 
eyeball, although there had been no ])recedmg 
ulceration, nor eKialrices, of any part of the tarsus. 
Indeed, l?-’earpa is inclined to believe, that the 
small uleer.s and sears, wliieh arc sometimes 
formed ujjon the inleinal margin of the tnrsus, 
arc moie likely to cause tlie second lonm of tho 
disease, or tlie inversion of the edge of the eyelid, 
and, consequently, of tlie cilia lowiiixls the globe 
of the eye. As these ulcers, wlicn neglected, 
destroy the internal membrane of the eyelids 
near the tarsus, it neee.ssarily follows, that, in 
proportion as lliey heal and diminish, they draw 
along with them and turn invv.inls the tarsus 
and liairs inserted into it. And since they do 
not alvva\s occupy the whole (*xMent of the in- 
ternal margin ol ihc e^i'lid, hut are .sometimes 
confined lo u lew lines in tlic mulflle, or ex- 
tremity, near the external angle of the eyelid, 
so. after the eicaliieoK arc i'ornied, the whole of 
the hulls are not invaiiuhly tamed inwaids, hut 
only a eertiim number of them, which cm respond 
to the e.xtint ot tho ulcers previously situated 
along tlio iiitiinii] edge of the laisus. Indeed, 
in cveiy ca^e of imperfect lilchiasis from a 
eiciUiis t'f tlu; inner miirgin of the eyelid, llio 
tarsus and cilia are every whore in tlieir natural 
situaliofl, except opposite the part, where tho 
ulcers fomieily exi-led. Also, il the eyelid he 
evciled, its iiiti'rnal memhrani', near that part of 
the margin cm responding to the seat of the 
tricliia^iis, will he found pale, rigid, and hanicned, 
tlie inversion of the carlilagiiious horrliT and of 
the cilia being plainly the CiFect of the contrac- 
tion of tlie cicatrised point. 

Chronic ophtlialmies of long continuance 
POincUmes bring on tho complaint, in eonse- 
qiicmcG of tlie skin of the cyehd.s oeing kept for 
a long lime in a stale of distension and oedema, 
terniinating in a cmiMderahle relaxation of it. 
And, according to licer, the too long continued 
use of emollient poultices may have the same 
effect. (I chre, b. ii. p. 113.) The car- 
lilaglnons margin of the eyelhl tluxa loses the 
proper .«!ipj>ort of the mleguiiienls, iijclines to- 
wards the eyeball, and afterwards turns inwards, 
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drawing tbe eydadics along with it in the eameim- 
proper direction. Long-oontinned puriform dis*- 
charges from the ciliary glands likewise spoil the 
shape and consistence of the cartilage of the eyelid, 
and therefore not unfrequently occasion trichiasis. 
Scarpa doubts, whether a spasmodic contraction 
of the orbicularis palpebrarum muscle can ever be 
a cause of the disease. 

The annoyance, which must necessarily result 
from the hairs perpetually pressing upon the cor- 
nea, and white of the eye, as Scarpa observes, may 
be easily imagined. The evil is rendered still 
renter by the hairs, which are turned inwards, 
ecoming much longer and thicker, than those 
which retain their natural direction. A nd although 
the trichiasis be confined to one eye, both the eyes 
usually suffer from the effects of the disease. 
Indeed, generally, the eye on the sound side 
cannot be Mioved without occasioning pain in 
that which is exposed to the irritation and friction 
of the inflected hairs. In almost all cases, both 
the eyes are very irritable, and incapable of 
boaring the light. As, in cases of incomplete 
trichiasis, the patient retains some little power 
of opening the eyelids for the purpose of seeing, 
and that most frequently towards the internal 
angle of the eye, the head and neck arc often in- 
clined in an awkward manner, so that in children, 
a distortion of the neck and shoulders is at last 
produced, which cannot be rectified without tlifli- 
culty even after thetrichiasis has been cured. Un- 
fortunately, nUo, children are impatient of the 
uneasiness arising from the inflected hairs, and 
therefore are continually rubbing the eyelids, 
whereby nil the ill effects of the complaint are 
much increased. 

The cure of the second species of trichiasis, 
or that which is commonly met with in practice, 
is accomplished by aitificially everting iho eye- 
lid, and fixing it permanently in its natural po- 
sition, together with the eyelashes, which irri- 
tate the globe of the eye. I’liis indication 
is perfectly fulfilled by the excision of a piece 
of skin close to the edge of tlie eyelid, of 
such a breadth and extent that, when the 
cicatrix is formed, the tarsus and margin of the 
eyelid may be turned outwards, and sufficiently 
separated from the eyeball, the cicatrix of the 
integuments affording a point of support fully 
adequate to keep the parts in their natural position 
and direction. Scarpa believes, that' few modern 
surgeons, with the view to the radical cure of this 
disease, now place any confidence either in pluck- 
ing out the inverted eyelashes, bemling them out- 
wards, and retaining them so by means of adhesive 
plaster ; or in plucking them out, and destroying 
their roots with caustic : much less in extirpating 
the edge of the eyelid along with the hairs, or 
dividing the orbicularis muscle on the internal 
surface of the eyelid, under an idea that the dis- 
ease js sometimes produced by a spasmodic con- 
traction of it. 

The ftdloijfing is the mode of proceeding re- 
commended by Scarpa. The patient lieing seated 
in a chelTj if an adult, or, if a child, laid upon a 
table, #i)th the head raised, and firmly held by an 
assillAbtt must stand behind the patient, 
is to push outward, with the end of 
a^pobe^ tbo hairs which irritate the eye. Then, 

; of disteeting forceps, or the ends of 

thumbs he should lift np a 


fold of the skin of the eyelid, t^ing great care 
that the piece, which is taken hold of, corresponds 
exactly to the middle of the whole extent of the 
trichiasis; for, sometimes the whole, sometimes 
a half, and in other instances, only a third of the 
extent of the tarsus is inverted. The surgeon, 
with his left hand, must raise the fold of the 
skin, more or less, according as the relaxation of 
the integuments, and the inversion of the tarsus, 
are more or less considerable. The reason of this 
is evident, viz. the greater the quantity of skin 
is, which is raised, the greater is the quantity 
which will be cut away. Supposing the patient 
to be an adult, as soon as tlie fold of skin has 
been raised in a certain degree, the surgeon most 
request him to open his eye ; and if, in this act, 
the tarsus and eyelashes resume their natural 
place and direction, the portion of skin already 
raised will be sufficient for tlie purpose. W hen 
the integuments are elevated, by means of a pair 
of dissecting forceps, and care is taken to lay 
hold of the skin precisely at the middle point of 
the whole extent of the trichiasis, it neci^sarily 
follows, that the consequent section of the skin 
will form an oval, and that the greatest width of 
the wOund will correspond exactly, or nearly so, 
to the middle of the eyelid, and its narrowest 
parts to the angles, or commissures of the same. 

This contributes very materially to make the 
cicatrix correspond to the natural fold of the 
eyelid, and hinder the origin of a disease of an 
opposite nature to the one about to be remedied, 
toward the angles of the eye, viz. a turning out 
of the commissures of the eyelids. See Ectropium. 

Besides this caution, relative to the situation 
and figure of tlie fold of the integuments to be 
cut off, the surgeon must be cureful, that the divi- 
sion of the skin be made very near the inverted 
tarsus. Were this circumstance neglected, the 
operator might have the mortification of finding, 
after the wound has been healed, that although the 
eye-lid is shortened, on the whole, from the eye- 
brow to the place of the recision, yet it is not 
equally so at the space which is between the edge 
of the eyelid and the cicatrix of the skin. Hence 
the tarsus would not be turned outward sufficiently 
to keep the eyelashes from rubbing against the 
eye. 

The surgeon holding up the fold of skin by 
means of the forceps, in his left hand, is, with' a 
pair of probe- pointed, sharp-curved scissors, to 
cut off the whole of the duplicature, being first 
sure that one of the blades of the instrument is 
applied close to the edge of the eyelid. If the two 
eyelids should he affected, the same operation 
must immediately be done upon both of them, 
with such cautions, and in such proportion, as 
the extent of the disease, and the degree of inver- 
sion of each eyelid, may require. 

Scarpa employed no suture to unite the wound, 
and considerea it suflicient to keep tlie eyebrow as 
much downward as possible, if the operation had 
been done on the upper eyelid, or, if on the lower, 
to support it against the inferior arch of the orbit, 
by pressing it from below upwards, so as to keep 
the edges of the wound from becoming separated. 
Then the lips of the wound are to be brought 
exactly together, by means of strips of adhesive 
plaster, extending from the superior arch of 
the orbit to the zygoma ; and the maintenance of 
this state of the wound wilt be still more securely 
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; ffeoted, by placing two compresses, one on the 
«yebrow, and another on the zygoma, together 
with a bandage. On the other hand, l^angen- 
beck disapproves of the omission of sutures, by 
which he nnds, that the wound may be both more 
accvrately and expeditiously united. Indeed, he 
expresses himself generally in favour of sutures, 
where the wounded part is liable to he disturbed 
by the continual action of muscles. (Neue Bihl, 
b. i. p. 415, &tc. l2mo. Hannover, Lan- 

genbeck, however, takes care to withdraw the 
figatures in about twelve, or at most twenty- 
four hours, as their longer continuance, would pro- 
duce suppuration. Beer also particularly insists 
Upon the utility of bringing the edges of the in- 
cision together with a suture ; and both he and 
Langenbeck employ forceps, the ends of which 
have transverse pieces, calculated to take better 
hold of the slip of skin to be removed. (Lehre, 
b* ii. p. 114.) 

On taking off the first dressings, the third 
day after the operation, the surgeon will find, says 
Scarpa, that the patient can open his eye with 
ease, and that the inverted tarsus and eyelashes 
have resumed their natural position and direction. 
In the partial, or incomplete tiichiasis, or that 
which only occupies a half, or a third, of the whole 
length of the tarsus, and in subjects who have 
had the skin of the eyelids very loose, Scarpa 
has often found the wound perfectly united on 
removing the first dressing. 

When, however, only a part of the incision has 
healed, while the rest seems disposed to heal 
by suppuration and granulation, tlie sur^on is 
to cover the wound with a small piece m lint, 
spread with the unguentum ceruss» ; and if tlie 
sore should become flabby, it must be occasionally 
touched with the argentum nitratum, until the 
cure is finished. 

With regard to the^first form of this disease, or 
that in which the eyelashes project against the eye- 
ball, without the natural position of the tarsus 
being at all altered (a case wliicli is fortunately 
rare), the accomplishment of a cure is difficult, 
since neither the pulling out of the hairs, nor burn- 
ing the situation of their roots, are means at all to 
be depended upon for producing a complete cure 
of the disorder ; and turning tlie tarsus out of its 
natural position would make the patient liable to 
an irremediable dropping of the tears over the 
cheek, attended with a clirouic tiiickcning of the 
lining of the eyelid. It has only been in youngish 
individuals that Beer has ever seen the repeated 
and careful extraction of the cilia effect a radical 
cure. (See Lehre ud« den Augenkr, b.ii.'p. 121.) 
In the instance of this form of the disease, which 
Scarpa met with, only two or three of the eyelashes 
inclined against the eyeball. He found, on turn- 
ing the eyelid a little out, opposite to the situation 
of liie faulty hairs, that he could not, indeed, com- 
pletely put them in their natural position ; but he 
saw that he could thus remove them so far from 
the cornea, that they would not rub against it, 
Mrithout altering the position of the eyelids so much 
as to occasion a perpetual discharge of the tears 
over the cheek. And, as, in the patient alluded 
to, the skin about the eyelid was very tense, Scarpa 
ntade an incision with the back of the lancet, near 
the tarsus, three lines long, and took away a small 
piece of skin of the same length, but very little 
than ooe lizte broad. When the cut healed, , 


the operation was /bund to answer as well as 
nature of the case would allow, though the cure 
was not complete. 

Acc^ording to Mr. Guthrie, when chronic infiam- 
mation prevails, arid there is a commencing, but 
incomplete general inversion, of the cilia, the cure 
of the infiammation will restore the conjunctiva to 
its natural state, and the cilia to their original 
direction, without any especial means being em- 
ployed for the cure of the beginning invei^ion ; 
but, when these changes proceed too slowly, the 
sulphuric acid, recommended by Uelling, of Ber- 
lin, and Quadri, of Maples, should bo applied, 
and will always be found effectual. Indeed, in 
cases where tiie incurvation of the cartilage is 
slight, and the contraction of the angles moderate, 
Mr. Guthrie finds, tliat such treatment will render 
anotlier operation unnecessary. Qiindii applies 
the acid as follows : Isi. A small ({iiantity of con- 
centrated sulphuric acid is to be applied, by means 
of a piece of smooth solid wood, to the centre of 
the aifectod part of the lid, and rubbed along on 
an oval space, ii little exceeding m length tlie part 
Oil which the inverted hairs are situated, and from 
three to four or six lines in width, according to the 
inveteracy of the disease. The part ought to be 
wiped dry, after the acid has been applied about ten 
seconds, in order to prevent any of it from getting 
into tlie eye. 2d. The application of the acid is 
now to be repeated, care being taken that it ap- 
proach the edge of the eyelid, and toucli the parts 
immediately over the inverted cyelasln:s ; and it 
is to be continued, or rcpealt‘d a third, or a fourth 
time, until the contraction of the parts draws the 
hair from within outwards, or to their natural situ- 
ation ; then the operation is completed, and the 
part ought to be ogaiu perfectly diied. 'J'hc 
attachment of the ciliu to the forehciul, by means 
of pieces of silk and adhesive plaster, as practised 
by (Quadri, Mr. Guthrie rejects ns inconvenient 
and* unnecessary. (()i>erative Stirgrri^ of the Ki/e, 
p. 30.) Instcatrof sulphuric acid, i-)«Ipech applied 
the actual cautery. 

Some new methods of performing the ojiera- 
tion, for the cure of triidiiasis, have been proposed 
by Ml. Crumpton, Mr. Saunders, J)r. Jaeger, 
Schreger, and Mr. Gulbrlc. M'ith respect to 
that of IMr. Saunders, however, its novelty is de- 
nied by (iruefc, who states tliat the pracUcc is as 
old as the time of ^Ktius. 

The following is the account wiiich IMr. (yrainp- 
lon gives of his plan, which lie trii'd in one in- 
stance with complete success. “ J.et the eyelid 
be well turned outwards by an assistnnt • let the 
operator then, with a lancet, divide the broad 
margin of the tarsus completely throu^rh, hy two 
perpendicular incisions, one on cucli side of the 
inverted hair, or hairs ; let liim then, by a truns- 
verse section of the conjunctiva of tlie eyelid, unite 
the extremities of the perj>endicular incisions. 'J ho 
portion of cartilage, contained within tlie incisions, 
cun then, if inverted, with ease be restored to its 
original situation, and retained there by small 
strips of adhesive plaster, or, perhaps whnt is 
better, by a suspensorium palpebra*, adapted to 
the length of the portion of the tursus, which it is 
intended to sustain, should one or two hairs he dis- 
placed without inversion of the tarsus.” (Emy 

onthe Kntropeon, ^*56,) , 

Mr. Travers informs us, that, in cases of a cir- 
cumscribed inversion^ “^jrodneed by cicatrix from 





bum, or iyound>” ho bm (ound Mr* Crftmptoa'ft 
method an efieotual remedy. It is added, that 
the' complete division of the conjunctiva and tarsal 
cartilage, including the inverted portion, and pa- 
rallel toils border, with the aid of sticking plaster, 
sometimes proved sul&cient. Mr. Travers also 
sees no objection to the entii’O removal of that 
portion of the tarsal edge, which is incoriigibly in- 
verted from such a cause* especially when com- 
bined with a preternatural growth of cilia from 
the Meibomian border of the tarsus. {^Synopsis, 
p. 356.) In one inveterate case, which was 
not effectually relieved by the frequent extraction 
of the cilia, cauterising the edge oi the tai'sus, the 
excision of a slit of skin, and smearing the eyelid 
with concentrated sulphuric acid, as proposed by 
by Helling (UuJ'eland^s Jtmni. st. 4. p. 115^), 
Schreger, with a pair of curved scissors, cut out a 
triangular piece of the cartilage of the eyelid at 
the place where the cilia were most troublesome. 
The great benefit, derived from the operation, then 
led the same practitioner to suggest the removal 
of the whole of the inverted edge of the tarsus, 
towards the inner canthus, where some irritation 
was yet maintained. The plan, though followed 
by severe pain, appears to have succeeded. (C/dr. 
Vei'suche, b. ii. p. 253.) 

Mr. Saunders entertained a favourable opinion 
of Mr. Crampton’s operation for the cure of the 
disease in its early stage ; but he coulended, that 
such a vicious bending of the tarsus inward was 
often the consequence of repeated ophlhalniy, 
attended with ulceration of the conjunctiva and 
inside of the eyelid, so that eveiy endeavour to 
rectify the wrong position of the tai'sus, and restore 
its original direction, would be fruitless. Hence, 
he believed that its excision was decidedly in- 
dicated j an operation which is said to be followed 
by no pain nor uneasiness, and which is sure in its 
etfebt. No particular shortening of the eyelid 
ensues ; the defoi niity is materially lessened ; and, 
unless the cornea be already too opa(][ue, perfect 
vision is re-established. Mr. Saunders directs a 
piece of thin horn, or a plate of silver, having a 
curvature corresponding to that of the eyelid, to 
be introduced under this part, with its concavity 
towards the eyeball. On this iustrumeut the eye- 
lid is to be stretched. An incision U to be made 
through the integuments and orbicularis palpebra- 
rum, down to tlie tarsus, immediately behind the 
roots of the cilia. The cut should extend from the 
panctum lachrymalc to the external angle; The 
exterior surface of the tarsus is dien to'be dissected, 
until the orbital margin is exposed, when the con- 
junctiva is to be cut through directly by the side 
of the tarsus, which must now be disengaged at 
each extremity. The punctum lachrymale must 
be left uninjured. The operation is described as 
being simple, and if any embairassment arises, ii 
is from the hemorrhage of the ciliary artery, the 
blood sometimes obscuring the punctum lachry- 
malf, just when the operator is about to divide the 
tmm by the side of it. JNo’dressings are required, 
it being merely necessary to keep the eye covered 
for a few days. , The skin will cootmue to be ele- 
vated, just as the perfect eyelid was ; and, though 
lem chmplotely, yetenough to leave the pupilclear, 
whon tbe^ye is tnodM^rotely directed upward. In all 
wlp.oh Mk, Saunders cq^ra^, a fungus 
the Wound, tie recommends the excre- 
i be disiamroyhd wUh eauetici or the knife. 


Eespectmg this operation, 1 eMl merely ob- 
serve toat it IS more sevM than that advis^ by 
Scarpa, and even than the method of Schreger, 
and rnust leave greater dishgurement. Unless, 
therefore, the latter methods prove ineffectual, 1 
should consider the practice unjustifiable. Mr. 
Guthrie has seen three persons on whom tliis ope« 
ration had been performed, and on two of them by 
Mr, Saunders himself ; in all, the deformity was 
considerable, and the relief only partial. (Ope- 
rative 5urgei*y of tfie Eye, p*25.) Nor is Schre- 
ger’s method allowable, except in cases which resist 
the milder plan, sanctioned by lleer and Scarpa. 

Mr. Guthrie recommends the following opera- 
tion,, as adequate to the cure of the worst cases. A 
small narrow knife, or one blade of a blunt-pointed 
scissors, is to be introduced close to the external 
angle, and a perpendicular incision made, from a 
quarter to half an inch in extent, or of suiHcieni 
length to render the eyelid quite free. Another 
incision is then to be made, in a similar way, at 
the inner angle, without including the punctum 
lachrymale. ** The length, to which the perpen- 
dicular incisions at both angles ought to extend, 
must now be decided upon by tlm appearance of 
the part : they must be continued, if necessary, 
by repeated" touches with the scissors, until that 
part of the eyelid, containing tho tarsal cartilage, 
is perfectly tree, and is evidently not acted upon 
by llie fibres of the orbicularis muscle.*^ 'J'he 
part, included in the incisions, is now to be com- 
pletely everted, and retained by the forefinger^of 
the operator's left hand against the patient's brow } 
wiicn, if any lateral attachment be observed, con- 
finin^he lid, it is to be divided. ** On letting the 
eyeball full on the eye, the edge of the tarsus and 
the hairs will frequently appear in the natural 
situation, in consequence of the relaxation of the 
angles, which bound them down; but, if the taisal 
caitilage has become altered in its curvature, this 
will be immediately perceived ; it will turn inwaixls 
at Its ciliaiy edge, and be coniplclely bent at its 
extremities, more especially at the inner one, 
wiiei'e it IS more powerfully acted upon by tho 
ciliitris muscle. On desiring the patient to raise 
the lid, he readily attempts it, but the action of 
the levator, in such cases of vicious curvfature, 
causes the curtilage to resume its situation ; and, 
on examination, tho curve will be observed to be 
bO permanently vicious, for about an eighth of an 
inch ut each extremity, and especially at the inner, 
that it cannot be induced to resume its actual 
situation. When this is the case, the cartilage is 
to be divided exactly at the place, where it is bent 
in its length, and in a direction at a right angle 
with tlie perpendicular incision : th^oition thus 
slit is only connected with the common integu- 
ments of the eyelid ; and although this incision 
scarcely exceeds one, and never two-eighchs of an 
inch, ut both extremities, and in general is only 
necessary aWthe inner, it enables the surgeon to 
remove the altered curvature of the part.'* llie 
next proceeding in Mr. Guthrie’s operation, con- 
sists in cutting away a fold of skin from the part of 
the eyelid between the incisions. TJiree or four 
ligatures are then tq be introduced,, and the 
divided parts, from which the fold has been re^ 
moved, are to be brought together by the ligatures, 
each of which ia to be twisted and fastened to the 
forehead with several short strips of sticking tplas- 
ter. . Tbe fold of akin should be raised regularly 
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with the end as near as possible to tlie 

mar^D’ of the eyelid. It Hiay then be taken hold 
of with Beer's forceps, the grasping pieces of which 
are transverse, slightly curved, and shut with a 
spring. The skin, thus taken hold of, which need 
not be large, may now be cut away with a large 
pair of curved or straight scissors. ' The ligatures 
are first inserted at each angle, and when the 
vicious curvature is considerable, Mr. Guthrie not 
only passes them through the skin, but takes care 
to make the internal one include, at its lower part, 
the imter edge of the mai^n of the eyelid. The 
ligatures, thus placed, are to be equally drawn up 
on the forehead, until the eyelid is completely 
et/erted, when they are to be fastened in the man* 
ner above specified. In order to prevent union 
by the first intention, and make the granulating 
piocess necessary, the edges are slightly touched 
with the sulphate of copper. The eye and eyelids 
are now to be carefully cleansed ; a piece of lint, 
spread with the ung. cetacei, is to be placed upon 
tliem ; a small compress under the edge of the 
orbit ; and a retaining bandage over the whole. 
The next morning, the bandage and lint are to be 
removed, the eye fomented and cleansed, and the 
dressings replaced. On the second day, great 
care must be taken, that the ligatures keep the lid 
sufficiently raised ; and, if any union has taken 
place by adhesion at the angles of the incisions, it 
must be broken through with the probe. On the 
third day, the plasters on the forehead should 
generally be changed. The ligatures themselves 
must be supported by straps of plaster, placed ver* 
ticaily between them j and the edges of the in- 
cisions should be touched again with the sulphate 
of copper, or separated with a probe. ' In a few 
days more, the ligatures cut their way out; and 
by the time the parts are healed, the eyelid will 
have resumed its natural situation. (^Operative 
Surgery oj the Eye, p.31, &c.) Opeiations on 
the same principle, are also recommended by Mr. 
Guthrie for the lower eyelid. 

'When a surgeon chooses to try the foregoing 
operation, he ouglitto be certain that the cartilage 
ot the tarsus is so altered in its shape, as not to af- 
ford much chance of etfectual relief from milder 
plans. 

Inversion of the lower eyelid is much less com- 
mon, than that of the upper one. The late Mr. 
Saunders never saw this disease arise from the same 
causes which induce it in the upper eyelid, though 
he acknowledges the possibility ol such a case. 
However, he met with several instances of the af- 
fection, in consequence of encysted tumours, which, 
as they increased, carried the orbital edge of the 
tarsus outwards, and, in tlie same propoition, in- 
clined the ciliary edge towards the globe of the eye. 

An inversion of the inferior paipebra is some- 
times produced by infiammation and swelling of 
that part of the conjunctiva which connects the 
eyelid with the eyeball. In cases of ophthalmy, 
this membrane often forms between the latter paits 
a distinct fold, which is situated just on the inside 
of the orbilal edge of the tarsus, and pushes it out- 
ward; while the contraction of the orbicular 
muscle turns the ciliary edge inwards, and inclines 
it between the swelling of the conjunctiva and the 
eye. In this particular case, Mr. baunders assures 
us, that replacing the eyelid in the early stage ot 
the disease, and maintaining it so, until the oph- 
thalmy has been lessened by proper means, will 
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be foimd efiectual. But when the conjttndtiva hi 
much thickened and indurated, Mr. Saundera 
recommends cutting such diseased part of it away, 
and the application of compresses to keep tlie or« 
bital margin of the tarsus inward. (See also 
versus Synopsis, p. 234 and 355.) * 

Albinus has recorded a species of trichiases, 
which originated from the growth and inversion of 
one of the hairs upon the caruncula lachrymalis. 
The plan of relief consisted in plucking out the 
irritating hair ; but it is not mentioned, whether it 
grew again.- 

J. Scullctus, Trichianis Adxniranda, slve Morbus Pilaris 
Mirabllls, 12ino. Norib. 1658. iicarpa sutlc Principalt 
Malattio degli Ocebi. A. Crompton, Kssay on the 
Entrupeon, Eond. 18U!}. Sautuiers’s Obs. ou sovoral 
practical Points relative to the Diseases of the Eye, ed. 3. 
J{teAfer*s Anikugsgrunde der Wund;irzHcykun8t, b. liS. 
6r. J. Beer, Lchre von den Augankrankeiten, b. Ji. p. Ill 
— 117- 8vo. Wien, 1817. Hc/ireger, Chlrurgische 
Versiiche, b. ii. Neue Methodo (he Trichiasis zu Ope- 
riron, p. 253. Svo. Niirnberg. 1818. B, Travers, Sy- 
nopsis of the Diseases of the Eye, p. 232—354, &e. Svo. 
Eoiul. 1820. Jaeger, Diss. sisteas Diagnosin H Curam 
lladicalein Trichiasis, Distich iosis, necnuii Kntropll. 
Viennn. I'his method is skid by Mr. Guthrie to be 
similar to that proposed by Mauiulers, 6'. J. Guthrie, 
Operative Surgery of the Eye, Hvo. Lond. 1823, Df/- 
pe(h, Clinique de Chirurgie, t. ii, ^to. 1828 ; and the 
Treatises ou Dis, of the Eye, by Lawrence, Mackenzie, 
and MiiMlt'tnore. 

TRISMUS, (from rpifw, to gnash the teeth.) 
The locked jaw. See 'I eianus. 

TROC:il A H, or T ROC A Ii . (from the French, 
trois-tjuart, three-fourths, from its point being al- 
ways formerly of a triangular form.) An instru- 
ment used lor discharging serous fiuids Irom dif- 
ierent cavities in the body, particularly those of the 
peritoneum and tunica vaginalis, in cases of as- 
cites and hydrocele. I'rocars are also employed 
lor tapping the bladder, dropsical ovaries, Ac., and 
sonicliincs large chronic abscesses. One, for bron- 
chotomy, was invented by the late Mr, Wood. 
(See 1 iiAciitoioMY.) 

A trotmr consists of a perforator, or stilet, and 
of a cannula, winch is so adapted to the first piece 
ot the instrument, that, when the puncture is made, 
they both enter the part together, with pertect 
ease, alter which, the siilet being withdrawn, the 
cannulu n mnins in the wound, and gives a ready 
passage for the iluid outward. 

Such are the uses ol a trocar, and the principles 
on which It should be cunsti acted. It would be 
unnecessary in this work to detail every httle par- 
tw'ulurity 111 the instrument : I shall merely ob- 
serve, tluit the tnaugular-pointed, and especially the 
round pointed trocars seem to retain the gieatest 
share of ap[)robaiion ; tor, allliough those ot a fiat, 
lancet-pointed shape enter parts with more ea»e, 
their cannula; are not large enough tor tlic ready 
escape of fiuids, which are at all thick, gelatinous, 
or blended with hydatids and flaky substances. 

The trocar for puncturing the bladder from the 
rectum, should be longer than a common trocar, 
and of a curved torm ; but, as Mr. Carjme hat ex- 
plained, it should not passed too high up the 
I rectum, lest the peiilonenm be wounded, 

I Surgeons ought always to have, at least, three 
trocars ; one of lull size, another of middling width, 
and a third of small dimensions. In hydrocele, 
the latter is often preferable, 

TRUSS, {trousse, French.) Bracherium, A 
bandage, or apparatus, for keeping a 'hernia re- 
duced. A truss, which fulfils its intention properly, 
should compress the neck of the herniai sac, and 
4 N 2 
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t)ie ring, or external oponing of the hernia, in such 
n manner, that a protrusion of any of the contents 
of the abdomen will be prevented with complete 
security. Hence, it is the indispensable quality of 
a good truss, first, to make enectual and equal 
pressure on the parta indicated, without causing 
pain or inconvenience to the patient ; secondly, 
not easily to slip oat of its right situation, in the 
varying motions and positions of the body. 

Trusses are either of nn elastic or non-elastic 
kind. The latter are composed of leather, fustian, 
dimity, or similar materials. These cannot be at 
all depended on, and should, therefore, be entirely 
banished from surgery. Since (as Mr. Lawrence 
has remarked) the size of the abdomen varies, ac- 
cording to the different states of the viscera and 
to the motions of its parietes in respiration, a non- 
elastic bandage must vary constantly in its degree 
of tightness, and keep up either too great, or too 
little pressure. The omentum, or intestine, easily 
slips out when the opening is not exactly closed, 
and the patient, who wears such a bandage, must 
be in a state of constant insecurity. 'Ihosc who 
lead an active life, or are obliged to use laborious 
exertions, will be more particularly exposed to 
risk. If the patient, after experiencing these de- 
fects, endeavours to remedy them by drawing the 
bandage tighter, he may confine the viscera, but 
he produces other inconveniences. The increased 
pressure injures the spermatic cord, and may af- 
fect the testicle ; the integuments become red, 
painful, and excoriated ; and the bandage must be 
entirely laid aside until the parts have recovered. 
Hichter has often seen painful tumefaclion of the 
testicle, hydrocele, and even cirsocele, produceil 
from this cause, and entirely dissipated by the em- 
ployment of a proper truss. ( Trait e des Ilernie^, 
p. 24.) He also saw the pad of a non-clastic 
bandage, excite, in the region of the abdouiinal 
ring, a considerable inflammation, which terminated 
after a few days in suppuration. The hernia never 
appeared again after the cure of the abscess. The 
innammation had extended to the neck of the sue, 
and obliterated that part. — (On Ruptures, ed. 3. 
p. 69, 70.) The spring is a very essential part of 
every elastic truss,' and it consists of a flat long 
piece of steel, which is adapted to the side of the 
Dody on which the hernia is situated. It is not a 
great many years since the spring used to be made 
of common iron, and Arnaud and Hichter express 
their preference to a mixture of malleable, iron and 
steel, so that the instrument may be moulded by 
the hand to any particular shape j but, as Mr. 
Lawrence well observes, a truss, which admits of 
such management, must he more or less liable to 
the objections which apply to inelastic bandages, 
and the only material wiiich possesses the requisite 
qualities of firmness and elasticity, is well-tem- 
pered steel. The front part of the steel spring has 
an expanded form, and, when the truss is properly 
applied, ought to be situated over the mouth of the 
hernial sac. The spring of a truss has commonly 
been a semicircle, witlj tf^ posterior end resting on 
the spiue. Camper proposed to carry it round to 
tlie anterior Superior spine of the ilium on the 
abund side I a plan pf which Scarpa highly op- 
prbybs* Trasses of this form fit with a degree of 
; stenilllabSs which cannot be given to others by 
Jtrap., They keep up the rupture 
evSi a stronger spring of the common 
like babk surface of the anterier end 


of the spring is placed the pad, which should bo 
adapted in shape and size to the passage, which is 
intended to be shut up. The steel spring is usually 
covered with leather, is lined with soft materials, 
and, after being put on the patient, is fastened in 
its situation by tneans of a strap, which extends 
from the two ends of the spring, round that side of 
the body on which the hernia is not situated. 
Hair-skin, with the fur outwards, is sometimes 
considered the best covering for preserving the 
spring from the ill effects of perspiration. 

When it is necessary to make strong compres- 
sion, as in large old ruptures, and in persons who 
cannot avoid labour and exercise, the elastic .spring 
should bo made accordingly thicker and broader. 
But, an ^object of the first-rate importance is to 
make the spring press equally upon every point of 
the body which it touches. This is what demands 
the earnest attention both of the surgeon and the 
instrument-maker, especially as tlie hips of some 
individuals are fiat and narrow, while those of 
other persons are broad and prominent. A thick, 
flexible, metallic wire, accurately applied round 
the pelvis, will serve to take the measure and pro- 
per shape of the spring, which may afterwards be 
altered a little, if found necessary. The wire, 
however, should be somewhat longer, on account 
of the length of the spring. 

The springs of trusses, intended for children and 
persons who do not undergo much labour and ex- 
ertion, need not be made so strong as those de- 
signed for hard-working active people. 

The idea that children cannot wear steel trusses, 
U as erroneous as it is dangerous in its practical 
consequences; a point, on whidh Mr. Pott has 
strongly insisted. 

Trusses are sometimes fabricated with a pad 
moveable on the spring, instead of being riveted to 
it. This may be inclined upwards, or downwards, 
according to the form of the abdomen ; and it is 
retained at the desired point by a spring fitting 
into the teeth of a rack. In others, the plate con- 
tains a screw, by which the cushion is pushed fur- 
ther inward, or allowed to recede at pleasure. 
Although there cannot be a doubt, that some of 
these inventions possess considerable merit, and 
are in certain instances superiorly useful, it must be 
confessed that, in general, their utility is not so 
much greater than that of common pads, as to 
make amends for the want of simplicity and the 
increase of expense. I should be sorry, however, 
to say any thing that would unfairly discourage all 
such ingenious endeavours to improve an instru- 
ment so difficult to bring to pelrfection as a truss; 
especially as 1 believe there are particular cases, 
in which pads, with racks, screws, springs, pivots, 
&c. may bo employed with great advantage. 

Notwithstanding every care, sometimes even 
clastic trusses cannot be hindered from slipping 
away from the part which they are designed to 
compress. Sometimes they slip downwards, which 
in fal subjects is generally causeiS by the projec- 
tion of the abdomen. Occasionally the fault 
consists in the instrument becoming displaced in 
the direction upwards, which mostly happens in 
thin persons, and is produced by the flatness of the 
abdomen. In the first case, the displacement is to 
be prevented by the use of an elastic scapulary ; 
in the second, the slipping of the pad upwards is 
to be prevented by the employment of a thigh 
strap. 
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When a patient 10 afflicted with a rupture 
on each eide, the' two protrusions may be very 
well kept up by means of a single truss, made 
with two pads, which are joined together, at the 
exact distance of the rings from each other, by 
a piece of steel, applied over the convexity of 
the symphysis of the pubes, and proportioned in 
length to the space between the two openings, 
through which the viscera descend. In such 
cases, however, it is absolutely necessary to have 
the spring stronger than if there were only one 
rupture. The truss should also be put on that 
side of the body, upon which the heroin most 
difficult to retain is situated. Somc practitioneis, 
however, give the preference to the use of two 
single trusses, joined together in front and be- 
hind with suitable straps. 

With respect to tlie application and use of 
trusses, the following instructions merit attention. 

I, A truss should never be first applied, or 
changed, except when the patient is in the horizontal 
]>osture, and it is known with certainty, that all 
the contents of the rupture are completely reduced. 

2* The first applications of a truss should be 
made under the superintendency of the surgeon 
himself; and care should be taken to put on the 
instrument in such a manner, that the pad will 
compress the neck of the hernia sac; and, with this 
view, if the hernia be of the oblique inguinal kind, 
the chief pressure should be made over the situation 
of tlie internal ring, and the course of the inguinal 
canal; when, on the other hand, the case is a 
direct inguinal hernia, the pad should make pres- 
sure exactly on the abdominal ring. The patient 
should be made acquainted with the right manner 
of applying the truss; the principles Vm which it 
keeps up the bowels, and affords a chance of a 
radical cure ; the requisite cautions to be observed, 
&c. When he begins to wear a truss, he should 
be particularly careful not to be guilty of imprudent 
exertions, and he ought to observe most attentively, 
that the instrument docs not slip from its proper 
sitiiMtiori. It will also be necessary for him to pay 
attention to the instrument being neither too tight, 
nor too loose. 

3. The patient ought to be provided with at 
least two trusses, wliicli lit him well, so that if one 
stand in need of repair, he may always be provided 
with one that will answer. In order to save the 
truss, especially ui fat per&ons who perspire a great 
deal, it IS a good plan to lay a soft piece of calico 
under the pad. 

4. An uneasiness about tlfife ring, which always 
gives rise to a suspicion that a portion of. intes- 
tine, or omentum, is protruded, makes it proper 
to take off the truss, carefully examine the parts, 
and reduce them if they have descended.^ 

5. When the skin is excoriated by the truss, 
the part may be cured by sprinkling upon it the 
powder of acetate of lead. Fullers’ earth, lapis 
ealaminaris, &;ic,, or bathing the part with an 
astringent lotion. It will also be right to protect 
the excoriated place with a piece of linen put 
under the truss. 

6. When the pressure of the truss excites 
pain and swelling of the spermatic cord and testicle, 
either the thigh-strap must be relaxed, or the lower 
part of the pad made less prominent. And when 
strong pressure is absolutely necessary to keep the 
hernia reduced, the pad should have an excavation 
in it over the spermatic cord. Whoever wears a 


truss should be careful to employ it day aud nights 
without interruption, so that there may be no 
opportunity for thfe hernia to protrude again. If, 
under the employment of a truss, the rupture once 
descends again, either a strangulation happens from 
the narrowness of the neck of the sac ; or, at all 
events, the hope of a radical cure, which may 
have been entertained for years and months, is 
destroyed in a moment; for experience has put 
it beyond all doubt, that, by the continual unre- 
mitted use of a truss, and the steady retention of 
the contents of the hernia, the nock of the hernial 
sac, and the ring, may be gradually lessened in 
diameter, until they are entirely closed, and a 
nidical cure of the rupture effected. This is more 
frequently observed in young subjects, seldom in 
adults, and scarcely ever in persons of advanced 
years. But trusses must be worn' a long while ; 
nor should the patient venture to lay aside their 
use till after many cautious attempts; beginning 
the experiment at first only in the nigJit-time, and 
not making it in the day till after a considerable 
period from the time when he first thinks himself 
safe. The longer and more attentively a truss 
is w'orn, the greater is the hope of a radical cure. 
{Callibatt Sybt, Chir. Hod. t. li.) 

KagUnd’s truss for navel ruptures was preferred 
by Hey. In the article Hernia, an account is given 
ot the truss for umbilical hernia, invented by Mr. 
Mairison, of Leeds, I'here may also be found 
additional observations on the place, against which 
the pressure of the pads of trusses should bo directed. 

I'he following remarks are contained in the 
American edition of this work. 

Our profession is very largely indebted to Dr, 
Amos G. Hull, of ^’cw-l'ork, for the valuable 
service he has rendered the cause of humanity, as 
well as the science of surgery, by the indefatigable 
labours and persevering ingenuity which he has 
devoted to this interesting department of chirurgery. 
After experiencing in liis own practice the defects 
of the various kinds of trusses ordinarily employed, 
and suffering the inconveniences of which surgeons ' 
and patients have so long complained, he was in- 
duced to attempt the construction of an instrument, 
which should iultil the surgical indications in the 
treatment of reducible hernia; an object which 
seemed to have been overlooked by previous in- 
ventors, and to accomplish which, a knowledge of 
the anatomy of the parts, and the mechanical oper- 
ation of the tru.ss was alike indispensable. 

** Dr. Hull brought to this subject a mechanical 
genius of more than ordinary acuteness, and, at the 
same time, an intimate and accurate knowledge of 
the intricate subject of hernia itself, and succeeded 
in constructing an instrument which is not only 
applicable to every species of mpture to which a 
truss is adapted ; but, in recent cases, and young 
children, is fully adequate to efiect a radical cure, 
as proved by experience and attested by the leading 
surgeons of the present day. 

“ Dr. Hull claims for himself the merit of lic- 
complishing the true indications in the surgical 
treatment of reducible hernia, by the four following 
distinctive peculiarities embraced in bis truss, viz. 

" 1st. The concave internal surface of the rwplure 
pad, from its pressure being greatest at the ciVcum- 
ference, lends constantly to approximate the hernial 
parietes afibrdingthem rest and mechttnical support. 

2d. I'he combined hinge and pivot mode of 
connection between the spnng and pad, by means. 
4 N 3 
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of a&d moitioe,«o constructed, as to preserve 

A double hinge and limited acting in every 
direction, thereby securing the uniform pressure of 
the spring on the pad, and sustaining tiiesaine nice 
ooaptatioo of the pad and rupture opening, as well 
under the varied ordinary muscular actions as when 
the body is in a recumb^t posture. 

3d* The graduating power and fixture of the 
pad to the spring, rendering, as will be readily 
perceived, the condition of the pad perfectly con- 
trollable, even to nameless minuteness. Also re- 
sulting from this mechanism is the advantage of 
accommodating a large truss to a small person ; 
hence the facility of supplying, witliout disappoint- 
ment, persons at a distance. 

** 4tb. The double inguinal truss being simply the 
addition of another pad attached to a short elastic 
metallic plate : this plate with its pad move on the 
main spnng by the same power of adjustment and 
fixture as the first pad, the pressure of tlie pads being 
graduated at pleasure by an intervening cork wedge. 

** In the article Hernia 1 have hinted at the 
importance of a concave rupture pad, instead of a 
convex one, so universal, and once thought in- 
dispensable. It is no marvel that so few radical 
cures were ever known by the truss, when the con- 
vex pad of the instrument was fitted to the mouth 
of the rupture, thus enlarging the hernial opening. 
By this instrument, the elevated circular margin of 
the concave pad U made to approximate the sides 
of the heroial opening, closes the apeiture, and 
hence results in a permanent cure ol the disease. 
£ have known many instances of radical cures by 
this instrument, and, in some of them, the truss has 
been laid aside for several years without the smullest 
return of the disease. It is to the interest of the 
profession universally to become acquainted with 
thi^iustrument, and to profit by its superibrity.”— 
Reese* 

TUMOUll. A swelling,arisiDg (to use the lan- 
guage of Abernethy) from some new production, 
which made no part of the original cumpositiou of 
' the body.*' In the present article, it will not be 
necessary for me to travel over the whole of tins 
extensive subjeci, because numerous forms of dis- 
ease ranking as tumours, according to the foregoing 
definition, have been described in other articles of 
this work. (See Cancer j Kxosiosrsj N«vus; 
Fuuqus IlAmATODESj M A M3WA, Diseases OF the; 
Testict.f, Diseases of hie, &c. &lc.) 

In tills place 1 mean to notice only some parts of 
the subject, and certain que^itions, which have not 
vet been particularly entered into in other articles, 
in considerinm all the various tumours and in- 
durations whiim occur in inflammation and disease, 
we have reason to suspect, that the processes 
by which they are formed, must be attended with 
uoasidemble divei^ty. Yet Dr. Armstrong believes, 
^at the geueral principles of morbid changes of 
kructure may admit of being reduced to a small 
number. Thus,* says he, if we take the acknow- 
ledged products of infiammation, and to them add 
iuwole, scirrhus, fungus, and melanosis, we have 
at. onca a bitdVny* view of tha most important 
change^ which qccur in the solids. (See Morbid 
ditfat. oj fitc* p. 1.) Thou^ there is 

smne in o^rvotion, it is far from being 
' bring within its scope a mul- 

, winch are classed as tumours t it 

“W S? have proceeiied perhaps from an 
nto'd||ki to genaralisb. Mr. Abernethy 


tiiinks, that the manner in which tumours are 
formed is best illustrated by those, which hang 
pendulous from the membranous lining of different 
cavities. This gentleman adverts to an example 
noticed by Mr. dfunter, in which, on the cavity 
of the abdomen being opftned, there appeared lying 
upon the peritoneum a small portion of red blood 
recently coagulated. This, on examination, was 
found to be connected with the surface, upon 
which it had l)een deposited, by means of an 
attachment, half an inch long ; and this neck had 
been fotmed before the coaguluni had lost its red 
colour. (See Trans* for the Improvement of 
Med* and Chir. Knowledge, vol. i. p. 231.) Mr. 
Abernethy observes, tlmtif vessels had shot through 
the slendiT neck, and organised the clot of blood 
this would then have become a living part : it 
might have grown to an indefinite magnitude, and 
its nature and progress would probably have de- 
pended on the organisation which it had assumed. 
He mentions his possession of a pendulous tumour, 
found growing from the surface of the peritoneum, 
and which was undoubtedly formed m the samt^ 
manner as the tumour noticed by Mr. Hunter, viz. 
by vessels shooting into a piece of extravasaled 
blood, or lymph, and rendering it a living organised 
substance. Tumoure, in every situation, and of 
every description, are probably formed in the same 
way. The coagulating lymph being effused, eitlier 
accidentally or in conscrpience of disease, is after- 
wards converted into a living part by the growth of 
the adjacent vessels, if not the nerves, into it. Mr. 
Abernethy remarks, that when the deposited sub- 
stance has its attachment by a single thread, all its 
vascular supply must proceed through that part; 
but, in other cases, the vessels shoot into it irregu- 
larly at various parts of its surface. Thus, an un- 
organised concrete becomes a living tumour, which 
has at first no perceptible peculidrily as to its na- 
ture. Although its supply of blood is furnished by 
the vessels of the surrounding parts, it seems to 
live and grow by its own independent powers, 
while its future structure seems to depend on the 
operation of its own vessels. Mr. Abernethy con- 
ceives, that the altered structure of an enlarged 
gland affords no contradiction to the above account, 

I as, in this latter case, the substance of the gland is 
I the matrix, in which the matter forming the 
i tumour, or enlargement, is deposited. 

I The structure of a tumour, Mr, Abernethy ob- 
serves, is sometimes like that of the parts near 
which it grows. Si^h as are pendulous in joints 
arc cartilaginous, or osseous. Fatty tumours fre- 
quently form in the midst of the adipose substance, 
and he has seen some tumours growing from the 
palate, which had a slender attacliroent, and re- 
sembled Ine palate in structure. However, this 
resemblance of the structure of a tumour to that of 
the neighbouring parts, is not always observable. 
I had in my own possession a completely cartila* 
ginous tumour, which 1 found in the midst of the fat 
near the kidneys. The pendulous portion of fat, 
growing from the peritoneum, and mentioned by 
Mr. Abernethy, serves as another instance of the 
fact ; and one might add, that every polypus, which 
we meet with , bears no resemblance in structure to 
the neighbouring parts. He had seen bony tumours 
which were unconnected with bone, or the perios- 
teum ; and he^ observes, that the structure of a 
tumour is, in general, unlike that of the part, in 
which it is produced, ^ 



TtTMOUR. 


When the 60«i;alable part of the blood is ef« 
fused, and the absorbents do not take it away, the 
surrounding blood-vessels are supposed to grow 
into it, and convert it into a vascular tumour. 
The effusion of the ooagulable part of the blood 
may be the effect of acci^nt, or of a common in- 
flammatory process, or it may be the consequence 
of some diseased action of the surrounding vessels, 
which^ (diseased action) may influence the organ- 
isation and growth of the tumour. 

In iHe former cases, the parts surrounding the 
tumour may be considered simply as the sources, 
from which it derives its nutriment, whilst it grows 
apparently by its own inherent powera, and its or- 
ganisation depends upon actions begun and exist- 
ing in itself. If such a tumour be removed, the 
surrounding parts being sound, soon heal, and a 
complete cure ensues. Hut if a tumour be re- 
moved, whose existence depends on the disease of 
the surrounding parts, which are still left, and this 
disease be not altered by the stimulus of the oper- | 
ation, no benefit is obtained. These parts again | 
produce a diseased substance, which has generally | 
the appearance of fumriis, and, in conse(|uence of | 
being irritated by the injury of the operation, the I 
disease is in general increased by the means, which 
were designed for its cure. (Ahernethy's Surg. 
Obs, 1804.) This gentleman suspects, that the 
irritation of the tumour itself, when once the swel- 
ling has been produced, keeps up an increased 
action in the surrounding vessels, so as to become 
a sufficient cause of the disease continuing to grow 
larger. As the tumour becomes of greater magni- 
tude, it condenses the surrounding cellular sub- 
stance, and thus makes for itself a sort of capsule. 
The close, or loose manner, in which tumours be- 
come connected with the surrounding parts, seems 
to depend very much on the degree of irritation 
and inflammation axcited in tiie circumjacent parts. 
When a tumour has been at all tender, painful, 
and inflamed, it is generally found intimately ad- 
herent to all the neighbouring parts. Mr. Aberncthy 
also believes, that the increased irritation which 
a tumour creates when it has exceeded a certain 
size, may explain why some tumours, which are 
at first slow iu their progress, afterwards begin to 
grow with great rapidity. 

It appears, then, from the preceding observ- 
ations, that a tumour is a new growth, or the de- 
posit of an adventitious substance upon, amongst, 
or within, the textures of the body; the addition 
being in the latter case made to them in the way 
of a molecular deposit, whereby these textures or 
organs acquire increased magnitude, so as .them- 
selves at once to constitute swellings, and undergo 
changes or obliteration of original structure. As 
an illustration, fungus hiematodes, or medullary 
cancer, may be cited, which is a new growth, or 
deposit, met with in three distinct forms ; some- 
times as a new product enclosed in a cyst ; 8om*e- 
times as a new formation unprovided with any cyst ; 
and, in other instances, as an infiltration in the 
substance of an organ. But whoever wishes to 
pursue this part of the inquiry further, should 
carefully study Carmelih JUmtrtitions of' the Eie ^ ! 
mntary Farms (f Disease, in which it is roost ably 
considered. 

The process by which tumours are formed, has 
sometimes been thought to be attended with an in- 
creased action of the vessels which supply them 
blood. It has been compared to the process | 
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which forms all the thickenings and indurations^ 
met with, under various circumstances, in difler- 
eot parts of the human body ; and has often been 
referred toehronic inflanmation. This subject of 
chronic or passive inflammation is one about which 
so far as particular forms of it are concerned, very 
little certain, is known ; and even the name itself has 
commonly been admitted only on the supposition, 
that some kind of increased action exists in the 
vessels, though of a slower and less evident kind 
than what prevails in acute inflammation. Ac- 
cording to Dr. Wilson Philip, the difference be- 
tween what is called active and passive inflam- 
mation seems to depend upon the degree in 
which the atteries, supiflying the w a tergo to the 
debilitated vessels, are excited.”— (Lata* of the 
Vital Fvnetions, p. 282. edit. 2.) If this position 
be satisfactorily established, one important stop 
will be made to a knowledge of the differences be- 
tween acute and chronic inflammation, but much 
would yet remniii for explanation, before our 
ideas of the latter process would be at all com- 
plete. 

On this part of the inquiry, different patholo- 
gists entertain very different views. Three ex- 
jdanations have been offered of the mode in which 
tumours originate and grow, “ Pirst, the effusion 
of blood and its coagulation, and the Mibsequent 
organisation of the coagulum ; sectmdly, the 
effusion and organisation of coagulating lymph ; 
thirdly, chronic inflammation.” (Lawrettce, Med, 
Chir, Tram, vol.xvii. p.6.) According to these 
explanations it seems to Mr. Lawrence, that tu- 
mours ought to pass through successive stages, and 
to present difl'erent appcuranccs at diflerent pe- 
riods of their development. For instance, we 
ought to find them at first, as masses of coagulated 
blood, or coagulating lymph, and then to observe 
various degrees of tniuaition from those substances 
to the textures which characterise the perfect 
growth. But, says he, observation disclo.-ies no- 
thing of this kind : tumours, iu their earliest state 
and smallest size, have their peculiar structure us 
well maiked asin their subsequent progress and 
full development. An adipous tumour, not ex- 
ceeding the bulk of a pea, differs only in size from 
one as large as the head, Fifl'usiona of blood into 
the cellular texture from external violence are of 
daily occurrence ; if such extravasations could 
become organised, and then form tumours, it ap- 
pears to Mr. Lawrence, that the lutier should pre- 
vail almost universally. “We see, however, 
that the blood, thus poured out, either di-appears 
by absorption, or irritates the surrounding part.*?, 
and causes suppuration, by which it is expellwl,” 
The explanation of the origin of tumours lioin the 
organisation of effused blood, stems to Mr. 
Lawrence to have been suggeslod by the state- 
ments of Mr. Hunter, respeciiug the production of 
vessels in coagulated blood, the agency of this pro- 
cess in effecting the union of wounds, and its oc- 
currence in effusions of blood into serous cavities. 
Mr. lAwrence has never seen any ciitisfactory 
proof of blood becoming organised, when effused 
in wounds, bruises, or into serous cavities, or 
when deposited in aiieurismal sacs. ^ Nothing, he 
observes, is more frequent, than the interstitial ef- 
fusion of lymph, in consequence of inflammatir n r 

the substance thus poured out, is not formed into 
tumours ; it is absorbed as the inflammation sub- 
sides, or its partial organisation causes the enlarge- 
4 N 4 
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inent and condensation of the aiFected stracture. omplea of tliie ofjeration of the drst kind of agents, 
None of the phenomena, usually considered as are those in which the circulation is at once ai^ 
chiracteiistic of indammation, are observed to rested either in an artery, or a vein, or both, by the 
precede the formation of tumours* These growths application of a ligature; or those in which the 
occur insensibly, and often arrive at considerable blood stagnates in tbe veins, for example, of the 
size before persons are aware of their existence, inferior extremities, fro% a mechanics! obstacle to 
If the preceding views, respecting the origin and its return situated in a remote part, or in the heart, 
growth of tumours, were correct, the attempts to The first change, which the blood is observed to 
checktheirproduction and increase by leeches, cold undergo in these circumstances, is coagulation^ 
applications, and the antiphlogistic treatment ge- the extent of which in an artery, is almost always 
nerally, would be rational ; we find, however, determined by the situation of the first branch of 
that such means exert no influence over accidental considerable size sent off from the obstructed vessel 
productions, although they may be employed with between the ligature and heart, but which,- in the 
advantage in some of the swellings caused by veins, varies with the situotion of the obstacle, and 
changes of structure ; and tliis marked difiference, the greater or less facilities afforded for the deve** 
in tlje efTects of treatment, Is a further reason lopment of a collateral circulation. Whatever 
against .confounding together the two kinds of dis> may be the extent of the coagulation, the subse- 
ease.’' {Lawrence, vol. ciU p. 8.) quent changes which take place in the blood are 

It would appear, however, that coagula of as follow ; 'I’he coagulum acquires gradually an 
blood and fibrine are capable of becoming organ- increase of density, which is accompanied by the 
ised under pailicular circumstances, though, per- removal of the red colouring matter of the blood, 
haps never, or very rarely, under those adverted The fibrine becomes thus more and more apparent, 
to by ]\Ir. Lawrence. Even in the production of and is recognised by its pale straw colour, and 
some kinds of tumours and new formations, little more especially by the manifestation of its plastic 
doubt, I think, can be entertained, that the organ- properties, whereby it assumes, almost from the 
isatiun of tiiese substances, and especially of coagu- commencement, a laminated or fibriform arrange- 
lable lymph, or fibrine, is an essential part of the meat. In this, the early stage of what may be 
process. Thus] )r. Carswell, who adopts the expres- called the process of organisation of tlie fibrine, 
sion ana logotis tmnes, tosignifyalho^ic/, morhidpro^ iheTe is one circumstance, which is peculiarly in- 
ducts which resemble the natural elernentarp tissues tereating, not only because it enables us to explain 
ofthcbfKly, remarks, that they present two im- the origin and mode of formation of some ana- 
portarit ditferences in regard to their origin. ** The logous tissues, but because it shows, that the vital 
plastic element of the blood, the spontaneously endowments, or plastic properties of fibrine, under 
coagulable part of this fluid, or the fibiine, is by far the circumstances in which we are now consider- 
the most frequent source, and furnishes the mate- mg it, are of the same kind as those of coagulable 
rials for the formation of the most perfect ex- lymydi, however much they may vary in degree, 
amples of tbe analogous tissues. It is to those The circumstance to whlcli 1 allude, is, the tend- 
which have this origin, that the term analogous^ enry of the fibrine, from the commencement to 
accidental, adventitious, or pseudo-fortnatimis, is escape towards, and to accumulate at, the circum- 
correctly applied. Another and entirely difFerciit fcrcncc of the coagulum, or to place itself in con- 
origin of many of tliese tissues, is a change taking tact with tlie living tissues, which surround the 
place in tlie primary or existing elementary tissues, coagulum. It is not only in a blood-vessel that 
and even in organs, by means of which they are this is observed ; it is seen to take place in the 
converted . into tissues of a difTerent kind, as, for cavity of the heart in the formation of what are 
example, when cartilage is converted into bone, called polypi, whatever may lie their mode of at- 
or cellular into serous or fibrous tissue. The ana- tachment, as well when they occupy the greater 
logous tissues which have this mode of origin, paitofoneof the cavities of this organ, as when 
are, in order to distinguish thorn fioin the former, they are small, and connected only by a narrow 
called amilogous tran^ ormutUws” The analogous pedicle; and sometimes in large serous cavities in 
tissues are subdivided by Dr. Carswell ; for he the case of hemorrhage, when the patient has 
observes, that “ although originating in the plastic survived that accident fora certain length of 
element of the blood, they may be formed out of time.” (See Carstoeirs lllustratims of the Eie- 
this substance, whether it be separated from the mentary Foi'ms of Disease, Fasc, on Analogous 
blood, and eifused on the surface of organs in the Tissues.) 

s^te of coagulable lymph, in consequence of m- Although, both when the circulation has been 
ilammation ; or whether it bt separated from this arrested by a mechanical cause in a vessel ^uite 
fluid, which had ceased to circulate in the vessels, free from inflammation, and the only appreciable 
or Irad ^aped from them in cousecpience of niere organisable product is the fibrine of the coagulum ; 
physical causes. The evidence (si^s this distin- and also when the circulation has been arrested 
guished paUrologist) in support of the doctrine, by a ligature, or by inflammation of the vessel, and 
which maintains that analogous formations may tlie organisahle product occurs not only in the 
originate in the fibrine of the blood, is derived form of fibrine. but also in that of coagulable, or 
from the changes which are observed to take place plastic lymph, Jlr. Carswell has repeatedly satis- 
in the blood wiiick has ceased to circulate in the fied himself of the vascular organisation of the 
heiart or blood-vessels, or which has been effused fibrine, he has never been able to detect the prU 
into the subst^e^ of an organ,, The cessation of mary and independent formation of blood-vessels 
ti\o w hich precedes tlmse changes in in this substance. On the contrary, he has always 

^ j^ay be effected by the opera rion of found the ve86els,which it contained, existing in the 

' vital agentj^ which act form of capillaries, derived from the, collateral 

blood .itself, or on the vessels in branches of the obstructed, or obliterated vessel, 
m The most obvious ex- According to Dn Carswell, tbe conversion of the 
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fibrifie into fibrous, eattHaginous^ and osseous form- 
ations, is sometimes observed to take place in 
aneurisms of lonj' standing, the outer layers of 
that substance lying nearest^to the inner surface of 
the sac. This remark deserves attention, os it 
disagrees with the statements of some of the most 
eminent writers on diseases of the blood-vessels. 
It is well known that John Hunter promulgated the 
dootrine of the oivanisable nature of a coaguliim 
of blood ; and in the Museum of the Royal Col- 
lege of Surgeons in London are preparations put 
up by his own hand in proof of the accuracy of 
this view. There clots of blood are seen on the 
surface of a stump, and within the tunic vagi- 
nalis, with an appearance of injected vessels ac- 
tually penetrating the coagula. 1 know that some 
able men in the profession still look upon these 
preparations as proofs of what they are designed to 
exemplify ; but others deem them insufficient, be- 
lieving that the coagula are entangled and sur- 
rounded with a plastic lymph, effdsed in conse- 
quence of inflammation, into which last substance 
the new vessels have extended themselves, and not 
directly into the clot of blood itself. Certain it is, 
that the interposition of coagula between the sides 
of a wound are unfavourable to union by the first 
intention. 

In a work of considerable merit. Dr. Baron, of | 
Gloucester, offers many considerations against 
the correctness of the ordinary doctrines, respect- 
ing the formation of tubercles and tumours. By 
Mercies, he means disorganisations composed of 
one cyst, ** whatever be its magnitude or the 
nature of its contents,*’ and by tumours, he would 
understand ** morbid structures, that appear to be 
composed of more than one tubercle/' (On 
Tubercvlated Accretions oj' Serous Membranes, 
p. 213.) From certain appearances, traced 
in dissections, Dr. Baron infers, that all tubercles, 
wherever situated, and of whatever substance 
composed, were at their commencement small 
vesicular bodies, with fluid contents ; hydatids, 
as be endeavours to prove. ** It is impossible 
to say, how minute they may have been at their 
origin, nor how large they may grow, before their 
transformations begin ; nor are wc acquainted 
with the circumstances which occasion such trans- 
formations." To these changes in hydatids (ac- 
cording to this writer), certain tubercles owe their 
existence, and " on the s/se, relative position, 
and structure of' the tubercles, which are so 
formed, dejmd the characters of many of the 
most formidable disnrgawisations to which the 
human body is exposed." — (P.215.) A jstingle 
h^^datid when it is transformed (says Dr. Baron) 
will give rise to one tubercle. ** It may be pen- 
dulous, or imbedded in any soft part, or it may 
be found between the layers of membranes, and 
wherever the textures are of such a nature as to 
admit of its growth. It may be so small as to be 
scarcely visible, or it may acquire a very great 
magnitude. Single tubercles are often seen in a 
viacus, while all the rest of the organ is free from 
disease, and its fiyictions are performed in an un- 
interrupted manner. But it is evident, that the 
same state of the system (whatever that may he), 
which calls one tubercle into existence, may g|e- 
nerate an indefinite number. They may be dif- 
fused through the whole of a viscus, leaving 
nothing of its original texture, or they may oc- 
cupy any proportion of it, or extend to the con- 


tiguous parts, and involve them in the same fonn 
of disease." — (P. 216.) When hydatids growing 
in clusters, and hanging within cavities, become 
changed into tubercles, Dr. Baron conceives, that 
the morbid appearances must, of course, correspond, 
in some degree, with the original distribution of 
the parts. He has seen tubercles attached in this 
form to the choroid plexus, to the valves of the 
heart, to the fimbriated extremities of the Fal- 
lopian tubes, and to the omentum, and convolu- 
tions of the bowels. In the latter instance, they 
were very minute, the largest not being bigger 
than the head of a pin, and Uieir number defied all 
calculation. 

** Other varieties in the arrangement, of the 
elementary parts of morbid growths, will of course, 
cause corresponding varieties in their appearance. 
Thus, when hydatids are^ enclosed, the one within 
the other, and are transmuted into solid svb-‘ 
stances, a section of these substances will exhibit 
a sei'ies of concentric lamiiw,** 

Anotller variety, pointed out by Dr. Baron, is 
" when an immense number of very small tubercles 
are generated in juxtaposition, and unite together. 
Wherever such an event occurs, the original 
texture of the part is entirely lost, and a moss of 
varying degrees of density and firmness formed. 
In the earlier stages of its growth, a granulated 
appearance may be distinctly traced ; but in pro- 
cess of time this disappears, the consolidation 
becomes more complete, and substances of a 
gristly, or cartilaginous, or scirrhous, texture may 
be found. I have traced (says Dr, Baron) the 
whole of thefe gradations in the liver, the lungs, 
the pleura, the omentum, the peritoneum, and in 
tumours in other parts." — (P. 219.) 

** Sometimes, small hydatids grow from the 
outer or inner surface of Urge ones, or float 
within them, I have seen (says Dr. Baron), 
from a. source of this kind, the uterus and its ap- 
pendages converted into an enormous mis-slmpen 
mass, tubercles, of the size of the fist, growing 
from it, while these again were surmounted by 
smaller ones in many gradations. Some hod 
glairy contents, others were in a state of scir- 
rliosity, and others were but little changed, hav- 
ing thin delicate cysts, and containing a trans- 
parent fluid. 

" But perhaps (remarks Dr. Baron) the most 
important variety of all, is when tubercles, ori- 
ginally distinct from each other, approximate as 
they increase in size, ultimately unite, and form 
tumours, which have received different designa- 
tions, according to the predominant character of 
their contents and internal structure. It was 
chiefly to elucidate this part of the subject, that 
1 made the distinction between the words tumour 
and tubercle," &c . — (P.219.) By thus adverting 
to the primitive arrangement, number, size, &c. 
of hydatids, and their subsequent mutations. Dr. 
Baron tries to account for tlie varieties of encysted 
and sarcomatous tumours, fungus hsmatodes, tu- 
berculated sarcoma, scirrhous swellings, &c. &c. 
The late Dr. Adams, as is well known, referred 
cancer to the living state, growth, and multiplica- 
tion of the hydatid. (On the Cancerous Breast, 
p. 77.) In order to account for the various 
appearances of the disease, he divided hydatids 
into a number of species, as lymphatira, cruenta, 
and carcinontatosa, and suspects, that there may 
be others. ThesOi be uflirmsi are lodged iu dif- 
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ferattt cai^itiei. or enclosed in a Aingtis, 'whioli is really depended upon some undoftned tjcaneforma* 
occasioned by any individual, or numbers, stimu» tion of bydatids. 

lating the surrounding parts to generate it, for It seems to be generally admitted,, that the 
the purpose of dividing the dead from the living, growth of tumours may often be retarded, and that 
This fungus is a nidus, formed altogether for the sometimes they may even be diminished, by 
protection of another generation ; by means of means of topical bleeding with leeches, and keep- 
It, the living families are separated from the dead, ing the parts in a continually cool state, by tne 
and their preservation is secured. They die, he incessant application of cold sedative washes, 
says, without otherwise sheeting the body, in Afterwards, wlien the increased action of the 
wnich they existed, but by their local stimulus ; vessels seems checked, and the tumour ceases to 
and he declares, that his object is to prove the enlarge, discutients are indicated, such as fric- 
animalcular existence of carcinoma. Now, ac- tions with mercurial ointment, pressure, elec- 
cording to Dr. Baron, this main position is the tricity, rubefacient plasters, solutions of salts, 
fundamental error of Dr, Adam’s book; for, blisters, and issues. Few sarcomatous or encysted 
in nor rational, nor legitimate, point of view tumours, however, are ever completely removed 
may cancer be said to have an animalcular exist- by these local means. The swelling, on the con- 
ence ; because admitting, for the sake of argument, trary, generally increases, notwithstanding them ; 
that hydatids are animiuoules, it has, I trust, been and the irritation of the disease by stimulants is 
shown (says Dr. Baron), that it is to the loss not altogether unattended with danger of the af- 
of' the hydaticnl character altogether, and the fection becon|ing changed by them into very 
transformations of these bodies that the morbid malignant and dangerous cases, sometimes to all 
appearances in this, and many other diseases, appearances cancerous. The most advisable plan 
are to he referred*' — (P.276.) is to recommend the removal of sarcomatous 

Although I consider the evidence and remarks, tumours with the knife, wiiile they are small, and 
which Dr. Baron has adduced, in support of his in an incipient state ; for, thus thc}^ are ^ot rid of 
opinions, in many respects interesting, the facts by an operation, wliich is certainly trivial, coin- 
brought forward do not appear to mo to justify paicd with what might afterwards become 
tlie conclusion, that the formation of tubercles rei|uisitc, if the disease were allowed to proceed 
and tumours originally depends upon hydatids and and attain an enormous magnitude, 
their transformation. That hydatids are some- ITJMOURS, Sarcomatous. These have been 
times found within diseased structures, and that ^'0 named from their hrni, ficsliy feel. They are 
cells, cysts, granulated and tubcrculated ajmear. of many kinds, some of which arc simple, while 
ances, are often noticed in tumours of diderent others are complicated with a malignant tendency, 
kinds, are facts universallv received. But, the i^lr. Abernethy attempted to form a classification 
presence of hydatids In the unchanged state is of them, and proposed names for them, deduced 
only an occasional circumstance ; wliercas, if they from the structure which they exhibit on dissection, 
were generally a cause of tumours by undergoing Under the title of Common Vascular, or Organ- 
some unexplained transformation, it is impus.-iible ued Sarcoma, he includes nil those tumours which 
to suppose, that some of them, at least, would not appear to be composed of the gelatinous part of 
be more commonly found in a distinct, unaltered the blood, rendered more or less vascular by 
form within, or around all swellings, imagined to the growth of vessels through it. Tlie vessels 
proceed from clusters of 'them. As the growth which pervade this substance are, in different 
of tumours formed on these principles, could not, instances, either larger or smaller, and more or 
I imagine, be accounted for, without supposing a less numerous, being distributed in their usual 
Continual multiplication and transformation of arborcsc‘.cnt manner, without any describahle pc- 
bydatids, either within, or around the swellings, culiarity of arrangement. The structure under 
one would expect that some visible hydatids, consideration is met with not only in distinct tu- 
previously to their transfiguration, would cer> mours, but also in thc.testis, mamma, and absorb- 
tainly be apparent on minutely examining the ent glands. When a common vascular, or 
interior and the circumference of the diseased orgnnise<l sarcoma, has attained a certain magni- 
otructure. Yet I am not aware, that ^uch fact tude, the veins of the skin seem remarkably large, 
has been proved to be generally the case, either and their winding course under the Integuments 
with the aid of the scalpel or the microscope. The excites notice. This kind of sarcoma is not at all 
observation of cavities, cells, and tubcrculated ap- tender, so that it may be freely handled and also 
pearanceSi in some kinds of tumours, is no proot electrified, without giving pain. The tumour 
that sttch^* modifiqalionsS of structure are trans- sometimes grows to such a size, that the skin 
formed bydatids. Besides, if my limits would bursts, the substance of the swelling sloughs out, 
allow me to bonsider this topic further, many and the disease Is got rid of. However, this mode 
reasons might be urged against the hydatid d«c- of cure is attended with local effects of so forraid- 
trine, ariring from the consideration of the changes able a nature, and so much fever, &c., that the re- 
evidenMu the bloocf- vessels, supplying parts in moval of the disease with the knife is to be preferred* 
which a considerable tumour is situated. Thus, we The second kind of tumour, noticed in Aber* 
often see the trviaks of the arteries, running to- nethy’s classification, is the Adipose Sarcoma, 
wards such parta, doubM in i^ze, (as is noticed Every one in the habit of observing surgical dis- 
with respec^,# the carotid, in the natural growth ease, must know, that fatty tumours are exceed- 
of tbe least, that iogly common. Mt^Abernethy believes that 

ihcrease of sw^^linga are ef- these swellings are fomed in the same manner as 
» medium of the blo^-vessels. others : viz., in the first instance, they were co« 
^fihot of tying the arteries*. by which agulabie lymph, rendered vascular by the growth 
^ l^:fe^plie^>i|hblobd, woul<f of vessels into it ; and tliat their future structure 

' if tho grewib of the. swelling depended on the particular power and actioa of 

A 
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tKd veMeU. According to Sir Astley Cooper, size: one weighing 14 lbs. 10 oz.,teinoved by hiiti- 
** they are not composed of fatty matter only ; but self ; and another weighmg22 lbs., removed from 
the adipose membrane is increased, and their a lady's thigh by Mr. Copeland. But, a still more 
structure is similar, only somewhat more compact, remarkable case is one, in which Sir Astl^ Cooper 
to that of the fatty membrane ip other parts of removed a fatty swelling, which weighed, independ- 
the body.” (Med. CfciV. Trans, vol. xi. p. 440.1 ently of the blood in it, 371b. tOoz., andwas 
This fact is very much against the doctrine, whicn situated on the abdomen of a man, aged 57t (See 
ascribes the origin of tumours to hydatids Med* Chir. 2Vans. vol.xi. p. 440.) In the case, 

. and their transformation. Adipose tumours above quoted from the Jievm MMkale^ and re- 
always have a thin capsule, formed by the corded by M. Dagorn, of Morlaix, tlic largest of 
simple condensation of the surrounding cellular the swellings weighed, after its removal, 46 
substance. It adheres very slightly to the swell- French pounds. (See Quaherli^ Joimi. of Fo^ 
ings, and, chiefly by means of vessels, which pass reign Med* vol.iv. p.6l8.) Although, when adi- 
through this memoranous covering in order to pose swellings attain an enormous bulk, the im- 
enter the tumour. The vessels arc so small, and mensesizeotthe wound, requisite for their removal, 
the connection so slight, that, in removing the must be dangerous, and is a strong argument in 
tumour, no dissection is requisite, as the operator favour of having recourse to the operation at an 
may easily put his fingers between the swelling and earlier period ; yet it is equally true, that large 
its capsule, so as td break the little vascular con- fatly swellings may be taken out, with a greater 
nections, and entirely detach the disease. Some prospect of success, than any other kind of tumour 
individuals seem to have a disposition to the form- of equal size. 

ation of fatty tumours upon various parts of their I'he next species of sarcoma, noticed in Abcr- 
bodies; a memorable example of which is re- nethy's classification, is what he names pancreatic, 
corded in the Bevne MMicale, The patient was from the resemblance of its stnidlure to tliat of the 
a young woman, aged 18, whose constitution was pancreas. This kind of disease is occasionally 
not in any way remarkable. Although very lean, formed in the cellular substance ; butf more fre- 
and of the middle stature, she weighed 169 French quently, in the female breast, on that side of the 
pounds. Between her shoulders were two tu- nipple which is next to the arm. JUr. Lawrence 
mours, eiglit inches long, and three broad. A has seen many instances of tumours of ibis kind 
thirtl, of less size, was situated near the right arm- situated close to the parotid eland, and near the 
pit. A fourth arose from the inferior angle of the angle of the jaw j and one cUise to the submax- 
shoulder-blade, and was 15 inches long, and six illary gland. Abernclby likewise mentions one 
broad. A fifth, lower down, was six inches long, example situated on the mylohoideus. (See Laic* 
and five broad. The sixth, which was larger than in Med. Chir, Trans* vol. xvii. p, 18.) 

a man’s head, was situated upon the right hip. The W hen a pancreatic sarcoma is indolent, and in- 
seventh, a small one, was below the right tro- creases slowly, the surrounding parts and the 
chanter major. The ’ eighth, a prodigious one, glands in the axilla, ai*c not aflectrd. But some 
arose from the left hypocondrium, and hung down of these swellings deviate from their common 
as low as the middle of the calf of the leg, being character, and become of a ver^ irritable nature, 
two feet long, and three feet one inch in circum- occasioning severe and lancinating pain, and pre- 
ference at its base. All these tumoui's were of a ducing an infianimatory state of the skin cover- 
fatty nature, soft, uneven, and quite unconnected ing them, so that it becomes adherent to their sur- 
witn internal organs, or the muscles. (See face. The absorbents leading to the axilla are 
Quarterly *Tmrn* of Foreign Medicine, vol. iv. also irritated, and the glands enlarged. Pancre- 
p. 618.) " atic sarcoma does not grow to a very large size ; 

As the substance of adipose tumours is never but, when its progmss is unrestrained, the pain, 
furnished with very large blood-vessels, the fear attendant on the disease, becomes lancinating, and 
of hemorrhage, which frequently deters surgeons so severe, as to make the patients feverish, and lose 
from operating, is quite unfounded. It is an un- their health and strength. Mr. Abernelhy remarks, 
doubted fact, that there is no species of tumour, that, when the axillary glands become affected, 
that can be removed with so much celerity, with one generally swells at first, and is extremely 
such apparent dexterity, or with such compidfe tender and painful , but, afterwards the pain 
security against future consequences, as those of abates, and the part remains indurated. Another 
an adipose nature. However, now and ' then, is then affected, and runs through the same course* 
when the tumour has been previously in an inflam- To another species of sarcoma, Mr. Abernothy 
matory state, the capsule becomes thickened, and applies the epithet mammary, from the resemblance 
intimately adherent to the surface of the swellii^, which this gentleman conceives its app£*arance 
so that the separation of the disease is more dim- bears to that of the mammary gland. This kind of 
cult, and requires the knife to be more freely em- disease, Mr. Abernethy says, he has not often seen, 
ployed. The tumour also sometimes becomes. In the example which he met with, the tumour 
aftet inflammation, closely adherent to the contigu- was about os large as an orange, and situated on a 
ous parts. Adipose tumours often acquire an woman’s thigh. The swellingwas removed by an 
enormous magnitude. Indeed, there can be no operation ; but the wound afterwanls degenerated 
doubt of the fact stated i)y Sir Astley Cooper, into a malignant ulcer, attended with considerable 
that they acquire a greater magnitude, than any induration of the surrounding parts, and the 
other swelling ever reaches. Mr. Abernetlw re- woman died of the disease in two mouths. Mr. 
lates an example of one, removed by Mr. Cline, Abernethy conceives, that the whole of the morbid 
which weighed between. 14lbs. and 15 lbs., and part had been cut away, but, that the^ contiguous 
which I saw myself previously to the operation, parts had a disposition to disease, which was iifri- 
Sir Astley Cooper also mentions the successful ex- tated by the operation ; and that, if the nature qf 
tirj[uition of several adipose tumours of immense the case eouM have been known beforehand, it 
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nvould have right have made a freer re- 
moval of the substance surrounding the tumour. 

Mr.Aberoethy places the mammary sarcoma 
between those sarcomatous swellings which are 
attended tritb no malignity, and flte following ones 
which have this quality in a very destructive degree. 

ThfhtubercuUiUd sarcoma is composed of a great 
many small, firm^ roundish tumours of different 
sizes and colours, connected together by cellular 
substance. Some of the tubercles are as large as 
a pea ; others equal a horsebean in size ; most of 
them arc of a brownish red colour; but some are 
yellowish. . Mr. Abernethy met with this species 
of sarcoma chiefly in the lymphatic glands of the 
neck. The disease proceeds to ulceration ; becomes 
a painfub and incurable sore ; and ultimately | 
occasions death. 

Another kind of sarcoma, mentioned in Mr, 
Abernethy’s classification of tumours, is distin- 
l^ruished by the epithet medullary, from its having 
the appearance of the medullary matter of the brain. 
It appears to be an exceedingly malignant disease; 
communicates to the lymphatic glands a similar 
distemper; ukarates and sloughs, and at last 
proves fatal. It is treated of in other parts of 
this book, (See Canceu, Tujyous IIa.matooes, 
Mamma, and Testicle, Diseases of.) 

Mr. Abernethy includes also in his classification, 
carcinowm/oursarcoma, (See Cancer.) 

This hist term is not consistent with other names 
ado])led in the classification, which arc taken from 
anatomical coinpaiiaons. Abernethy*s arrange- 
ment omits, likewise, various new growths, which, 
according to his own principles, are tumours, ami 
ought to have been includecUas, for instance, those 
now frequently called morbid erectile tumours, 
(feiee Aneurism by Akamomosis, and N.v.vf.) 
IVIr* Lawrence has published a description of a 
^iumouT which occurs in that kind of cellular tissue 
which does not contain fat, and which he proposes 
to name the cellular tumour. Like the adipous 
tumour, it is not attended^wiili pam, may attain a 
considerable size, and becomes troublesome or 
dangerous only in consequence of its bulk. A 
case is detailed, in which such a tumour occupied 
the labium pudendi end buttock. Detween this 
cellular tumour, and the enormous swellings, in 
which the male organs of generation are sometimes 
involved, it seems to Mr, Lawrence, that tliere is 
this distinction, that while the former are new pro- 
ductions, rising and increasing insensibly, without 
local or general disturbance oi* pain, the latter are 
mere enlargements of the cellular and cutaneous 
tissues, resulting from i'lterstitial deposition, con- 
sequent on repeated attacks, or a long continu- 
ance of more or less violent inflammation, attended 
with the usual symptoms of it in the part, and 
in the constitution. (See Med, Chir. Trans, 
vol. xvii. p. 17.) All hypertrophies of the scrotum 
would not, however, a^ree with this description, 
(See Scuotum.) 

TJpited States, in a work re- 
valuable information, prefers the classi- 
^ iuinburs, founded upon the different 
ih wliich they form and grow. I nppre- 
1^]^, however, tha^ tnis cl^sification will not be 
found to answer: indeed. Dr. Watten acknow- 
eertoio objectxons to it ; namely, that it is 
filjSSi io a^ertain in which texture any 

tathohf originates,' and that the proposed 
Lt to the same general * head. 


without dii^nction, malignant tumours, and those 
free from this character. A third objection, 
noticed by a critical writer, and perhaps a still 
more serious one, is the fact, that many tumours 
consist of morbid products, which adect several 
I tissues indiscijiminately, and sometimes simultane- 
I ously in the same subject ; such, for instance, as 

[the medullary sarcoma, or fungus ' 

I which generally aflects, not only several difierent 
tissues, but several diflerent organs at the same 
time. But, our knowledge of tumours is still so 
imperfect, that probably, it will be long before a 
classificaiion of them can be established, even with 
few defects or inconsistencies^ (See Edtnb, Med, 
Journ. Oct. 1837. p. 491.) 

Besides many operations, which have of late 
years been performed, and are remarkable, on ac- 
count of the great size of the swellings removed, 
others, still more mteresting^ claim attention, on 
account of the nature and situation of tlie parts 
extirpated. On the excision of the thyroid gland, 
1 need not here dwell, as it is elsewhere noting (see 
Thyroid Gi.and) ; but, 1 feel called upon to men- 
tion some other very bold operations, the particulars 
of w'hich are full ol instruction. The first is that, 
performed by Mr. Goodlad, of Bury, in Lanca- 
bliire. The case was an immense tumour, situated 
on the left side of the face and neck, and the base 
Bf which was about twenty-eight inches in circum- 
ference. The disease extended from the external 
canthus of the eye above to within three quarters 
of an inch of the clavicle below, and some idea of 
the depth of its attachments may be conceived, 
when It is known, that the whole parotid gland m as 
involved in it. For the purpose of obviating all 
danger of hemorrhage, Mr, Goodlad began with 
i^>ing the carotid artery. The nature of the opera- 
tion will be best understood by adverting to the 
appearances afterwards presented by the wound. 
” I’hc whole sterno-mastoid muscle was exposed, 
and its fibres dissected clean, except about half an 
inch from its insertion into the clavicle, "l^hc wound 
extended backwards from behind the mastoid 
process to the trachea anteriorly, but became nar- 
rower in the direction of the muscle at the lower 
part of the neck. The subroaxillary gland was 
exposed, and about one-fifth of its substance hot 
appearing healthy, was removed. The digastric, 
and the greater portion of the mylo-hyoideus, were 
exposed. I’he ramus of the jaw was only covered 
by periosteum, except where covered by the mas- 
seter muscle, part of which, not appearing healthy, 
was dissected away. The whole of the condyloid 
process of that hone was laid bare in the same 
manner, and behind it the pterygoid muscles were 
also exposed. I'hc membrane of the cheek was 
only covered by a cellular substance, which did 
not appear healtiiy ; but sufficient skin was saved 
to cover the zygoma. The parotid gland was en- 
tirely removed,** This enormous wound healed im 
ten weeks ; but unfortunately the cure was not per- 
manent ; the disease returned, and, fifteen inoritbs 
after the operation , the poor woman died. ( See Med. 
Chir. Trans, vol. vii. &C. vol. viii, p.582.} 

Respecting the foregoing severe operation, 
many surgeons may doubt the propriety of tying 
the carotid artery, as a preparatory step, and, in- 
deed, it is positively condemned in an anonymous 
note attached to the above case ; simple tempo- 
rary pressure on the exposed vca«e] being repre* 
sented ns preferable. Perhaps, however, Mr, 
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Goodlad’g method was on the whole the best, be- 
cease the application of the ligatare to the^carotid 
not only removed the dangers of hemorrhage 
during thO operation, but obviated them after* 
wards, and lessened the necessity for a prodigious 
nuidber of ligatures. 

Nay, the hemorrhage is so profuse from the 
main branches of tlie external carotid, and mere 
pressure so uncertain of always commanding the 
flow of blood, that the patient may actually die 
from sudden loss of blood, as nearly happened in 
another interesting case of removal of a large tu- 
mour involving tlie parotid gland, and connected 
with the transverse process of the atlas, the basis 
of the skull, the meatus auditorious, mastoid pro- 
cess, and angle of the jaw. The operator, Mr. 
Carmichael, in order to complete the dissection, 
was obliged to divide the trunk of the facial artery : 

Instantly (says he) an alarming gush of blood, 
which evidently came from a large vessel, followed 
the division ; and the danger appeared the more im^ 
minentas the pressure ^vihich Mr, Todd applied fWith 
all the force he could exert upon the carotid trunk 
was actually incapable of repressing the torrent. 
There was not a moment to be lost. Mr. Colles 
plunged a dry sponge to the bottom of the wound, 
and firmly pressed on the bleeding vessel, while 1 
made a horizontal section of the tumour, till 1 
arrived at the cavities occupied by the sponge, 
with the view of exposing as quickly as possible 
the mouth of the bleeding vessel. This was ac- 
complished in sufficient time to save the patierit*s | 
life,” Mr. (Carmichael, at the conclusion of the 
history, remarks that, if he were called upon to 
perform such an operation again, he would, in the 
Jirsl instance, pass a ligatiire tuider, the carotid 
trunk, which might be tightened, or not, ss occa- 
sion should require. The case here spoken of, 
bad a successful termination. One remarkable 
consequence was a paralysis of one side of the 
face, brought on by tlie division of the trunk of 
the portio dura in the operation. (See Trans, of 
the Jviwg’s and Quten^s College of Physicians, 
vol.ii. p. 101. 8vo. ])ublin, 1818.) 

The next instance which I shall notice, of the 
removal of an enormously enlarged parotid gland, 
is that recorded by Klein, of Stiittgardt. The pa- 
tient was a woman of seventy, and the swelling 
extended from the ear to the shoulder. In the 
operation, all the branches of the facial nerve 
were divided j a piece of the massetcr was left 
hanging) the external carotid artery and par 
vagum were left quite bare ; the dissected sterno- 
mastoid lay on one side; and the temporal, exter- 
nal maxillary, and auricular arteries, were of course 
divided, along with several arteries of tlie neck; 
yet, the largest of these being tied, the bleeding 
was very inconsiderable. The event was so suc- 
cessful, that in less three weeks, the wound en- 
tirely healed. 

Tlie same distinguished surgeon also removed 
a fatty tumour, extending from the buitoch to the 
ham, and measuring ihreejeet one inch in length, 
and two feet six inches in dreumference, Klein 
undertook its removal, on the supposition, that it 
was an encysted tumour lying above the fascia 
lata ; but, it turned out to be a steatomea coming 
irorn beneath it, and reaching to the thigbpbone, 
ami in ev^. direction amongst the muscles, nerves 
and blood-vessels of the thigh. At lenglfa, partly 
with, tha fingers, and partly with the knife, the 


fatty mass was separated from all its important 
connections. Several vessels were tied, and 
amongst them the profunda femoris. However, 
not more than a pound of blood was lost. The 
tumour, after its removal, weighed twenty^seronti 
pounds and three quarters. The patienl/a woman 
44 years of age, went on very well for eight days; 
but, on the ninth, she was constantly complaining 
of uneasiness in the foot of the aflbeted limb ; her 
pulse became weak and intermitting; and she 
sunk in the most unexpected manner. (Sec 
Joum. fur Chirurgie Herausgegeben von 1). 
Graefe und D. P. F, Walther, b.i. p. 106, &c., 
8vo. Berlin, 1820 ; or Quarterly Journal of Fo- 
reign Medicine, &c., vol.ii. p. .373, &c.) 

In the autumn of 1823, M. B^clard is stated fo 
have removed the whole of the parotid gland, 
which is described ns being in a truly scirrhous 
state : the disease, however, returned, und the pa- 
tient ultimately died of it. U’wo curved incisions 
were made, so as completely to encircle the tu- 
mour. The portion of it, situated on the massetcr, 
was first detached. Then an endeavour was 
made to separate the tumour from below upwards ; 
but a continuation of it was found reaching a great 
deptli backwards, and under the pterygoideus in- 
ternus. In order to .avoid a hemorrhage, which 
it would have been difficult to stop in the opera- 
tion, M. Bedard now determined to cut into 
the substance of tlie swelling, at the point, where 
the deep production went off from it, and dissect- 
ing from below upwards, he removed tlie mass ; 
and, together with it the lower half of the cartilage 
of the meatus auditorious externus, which par- 
beipated in the disease. Numerous arteries being 
now lied, BC^clard proceeded to the extirpation of 
the remainder of the tumour. A part of the front 
and inner surface of the mastoid muscle, found 
diseased, was cut away. Nearly the whole of the 
elongation behind the jaw had been pautiou.sly 
dissedted out, when a large jet of arterial blood 
indicated, that cither the external carotid, or one 
of its branches close to its origin, was divided. M. 
Bedard placed his left forefinger on the point, 
from which the blood issued, and a double ligature 
was applied, one poilion of it above, the other 
below, the lateral opening in the carotid. The 
artery was now held forwards, and a little raised, 
while the rest of the parotid was dissected out. 
Only one small continuation of the tumour, situ- 
ated just in front of the cervical verlebraj, was left, 
on ficcount of its nearness to the internal jugular 
vein ; and it was tied, la the wound, the mnsse- 
ter was seen cleanly dissected. I'he branches of 
the seventh pair of nerves had been removed with 
the tumour ; the labial artery, denuded, but not 
wounded, was seen pulsating in front of the lower 
pan of the masseter. I'he posterior part of the 
wound exhibited the mastoid process and the 
sterno-cleido-mastoid muscle. Internal ly, the sty- 
loid process, the extertial carotid, tied with two 
ligatures, the stylo-hyoideus, digastricus, and, ra- 
ther lower down, the small part of the tumour that 
was tied, formed the bottom of the wound, which 
opened into the meatus aiiditorius externus. The 
following inferences were deduced by Bedard from 
the case : Tirst, The reality of scirrhuspf the sali- 
vary glands is confirmed. Secondly, The possi- 
bility of removing the parotid demonstrated. 
Thirdly, Hcmorrliage from a wound of the carotid 
in the operation may be stopped by ligature ; buk 
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die attempt to nmu If the fimt tocwiemi dun 
poition of the djeeeee which ie wedged behittd the 
jew, ie dangm^tts, as opening the carotid mi0ht 
then prove fatal j whereas, if the largest ^rtiou 
o( the tumour he first removed, and then the/est 
cautiously and slowly, the carotid, if now wounded, 
may he more easily secured;; because the mass 
which lay over it has been taken away. Fourthly, 
the erysipelas and delirium, by which the patient 
* was afterwards attacked, are common after opera- 
tions on tlie face, and the return of cancerous dis- 
ease but too frequent, even when completely 
extirpated. Fifthly, The paralysis of the inuscles 
of the face, which took place, is explained by the 
division of the branches of the seventh pair of 
nerves. (See Archives G^n, de Med, Janvier, 
1824.) ^ 

Dr. Warren, of the United States, relates an in- 
teresting, but formidable case, in which he removed 
a glandular tumour from the neck, situated so 
closely to the vessels and nerves, that it was difii- 
cult to distinguish them. The jugular vein was 
obliterated, the carotid artery diminished in size, 
and the pneumogastric nerve so closely mixed with 
it, that, though separated from, it was not wholly 
cleared of the tumour; while the sublingual nerve 
required to be divided, and the pharynx wasopened, 
yet the patient recovered from the immediate effects 
of the operation. After an interval of some months, 
however, ulceration took place, and destroyed the 
patient, about one year from the date of the opera- 
tion. (See Warmtf on Tumours, 6cc* 8vo. Bos- 
ton, 1837.) 

Of the coolness and resource of Dr. Warren in 
an operation (observes a writer in the Fd, Med, 
and Surg. Joarri, No. 133. p. 502*), the case now 
mentioned may be conceived to be a sufficiently 
satisfactory specimen. In another, immediately 
Ibllowing, these qualities were still more evident. 
Of the tumour, for which the operation, here 
alluded to, was undertaken, he calcuiuled the rela- 
tions to be of the following intricate kind : ** Taking 
its origin in the lymphatic glands, behind the f>os- 
terior edge of the steruo-mastoid muscle, it had 
extended backwards, under tlie trepezius, to the 
spine ; and forwards, under the mastoid, to the pha- 
rynx* That it adhered to the splenius and corn- 
plexus, and trachelo-maatoideus, and involved the 
digastric us and all the styloid muscles. Of tlie 
blood-vessels, that it involved the external carotid 
artery, with its eight branches, excepting^ possibly, 
the superior thyroid. Of t>te veins, the internal 
jugular, all the external jugulars, and the accom- 
panying branches of the arteries. Of the nerves, 
the three or four superior cervical, the par vagum, 
sublingual, and its descending branch, the glosso- 
pharyngeal, laryngeal, and, probably, the gustatory 
and great symipathetic. Of tlie glands, the parotid 
and submaxillary. Of the canals and passages, 
the larynx, pharynx, the auditory passage, and, 
possibly, the oesophagus.” * The following is Dr. 
Warren's account of the operation : My wish 
was to have secured the carotid artery first ; but, 
perceiving the depth of this vessel from the rising 
of the hal'd tumour on the outside, and the trachea 
oq the an inririon was made from the 

s|f^no to Ungle of jaw, to meet another tQ<^ 
Cj^ bet point downwcids, in the direc- 

of the sterao-masloid 
bet inctskm , extended down the 
The flap tfaua fmrmod 


was elevated by d disrifatton, laborious ftm the 
close idhesbn of the iutegumoBts to tbe tumour* 
This being turned down, exposed the poste* 
xior half of the tumour, a hi^, knotted, bloody 
surface, extending,, from the spi^ nearly to tlie 
traclica, and showing the mastoid muscle firmly 
imbedded in the scirrhous substance. Next, hav- 
ing dissected the mastoid from its inferior adhesion 
to the sciff huB, the carotid was exposed and tied. 
The superior flap of integuments was then raised, 
and 1 attempted to disengage the mastoid museb 
from the furrow it occupied in the tumour, in order 
to pursue the dissection under it. This was found 
impossible. The alternative then presented of 
cutt^ig across this muscie, and dwiding with it the 
accessory nerve (the consequence of which last I 
was unac(iuainted with) or else dividing the tumour 
througii its middle part, behind the mastoid. The 
latter course was adopted. The scirrhous mass 
was cloven in two. The posterior half was dis- 
sected out; and it then remained to separate and 
disengage the anterior part from the posterior face 
of the sterno-mastokl, from the digastric, the nerves 
and bones ; including the parotid and submaxillary 
glands. I'he mass of the tumour was then hap- 
pily rem 9 ved from the parts just mentioned. Some 
portions, adhering to the fore-part of the bodies of 
the vertebras, and to tbeir transverse processes, 
Cfuild not be wiiolly dissected without exhausting 
the patient’s strength. The operation was there- 
fore concluded by the application of the actual 
cautery. In the latter pari of the operation, the 
patient was seized occasionally with a spasmodic 
cough, pioduced apparently by the division of 
.<oroe of the inferior biauches of the accessory 
nerve. The internal jugular was buried in the 
tumour^ and, in order to raise the lower edge of 
the mass, it was necessary to divide and tie this 
vessel. To accomplish this with safety, it was 
compressed between the tumour and the clavicle, 
and then divided and tied. A few bubbles of air 
entered tlie open mouth of this vessel, but were 
ttirested by the finger below, and forced back 
again. Tlie principal branches of the first and 
.second cervical nerves were seen and divided.” 
The final result is not stated ; but we are in- 
formed, that eight days after the operation, the 
symptomatic fever had abated, and soon after this 
Dr. Warren heard that the patient was recover- 
ing. (See Warren on Tumours, p. 178 — 182.) 

In the removal of a tumour from the neck, Dr. 
A. H. Stevens, Professor of Surgery in the Uni- 
versity of N ow Y ork, had occasion ako to tie the in- 
ternal jugular vein at an earlier period than Dr. 
Warren. A man of middle age (he states) came 
under my care in tlie Mew York Hospital, during 
the last winter ( 1830), with an extensive flattened 
bmour under the sterno-mastoid muscle, formed 
of the chain of lymphatic glands, which accom- 
panies the great vessels on the left side of the 
neck, in a state of great enlargement. It had 
been the subject of a previous unsuccessful ope- 
ration, and was then alarmingly obstniGtiitg the 
powers of deglutitioD and respiration. In the 
course of my operation for the removal of this 
tumour, after it had been detached, except at its 
inner and posterior edge, 1 drew the tumour out- 
wards and forwards, and divided a vein of con- 
aidcrable rise passing horixontally outwards, near 
its junction with the internal jugular. Half an 
ounce of venous blood escaped, and m an hksta^ 
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9 ^ p«cuto beard. Hka that 

pcoaaioQed by drav^ii^g into a syringe the last por- 
, tions of water from a Win. It was a moment of 
intense anxiety ; for the fate of Dupuylren’s pa- 
tient was fresh m my recollection. 1 immediately 
placed my finger on the aperture in tiie vessel, 
seized the pulse with the other hand, and watched 
the patient’s countenance. All seemed well, Sta. 
After a moment’s deliberation, 1 determined to 
pass a ligature around the internal jugular, below 
and above the junction of the wounded branch, it 
was accordingly separated from the par vagum 
and carotid with the blunt point of an eyed 
probe, armed with a double ligature, and one oi the 
ligatures was secured bel^w, the otiier above, tlie 
wounded vessel. The operation, of which little 
remained to be done, was tiion completed. The 
man sudered from cough and didicult respiration 
between the fourth and seventh days after the ope- 
ration, for which he was twice bled, and saline 
purgatives administered. The ligatures came away 
on the fourteenth day, uiid the case went on without 
any peculiarities. 

It the par vagum can be divided on one side, 
without endangering life — a question, 1 believe, 
not yet settled by positive experiment — the piopo- 
sitioii will be established, that uiuny tumours m tiie 
side of the neck (the removal of which is now 
deemed impracticable) may be successfully extir- 
pated.” {lleete's Anier, td» of this Dictionary ; 
HiippUmmtary Appetidu .) 

i suspect, that many accounts published of the 
removal of Uie whole parotid gland did not truly 
relate to this body itself, certain poitiuns of which 
seem to be bt^youd the reacti ot the knife in the 
living subject ; for who could cut out (he portions 
of It between the articulation of the lower jaw and 
the pterygoid processes 1 buch accounts, 1 think, 
refer to the taking away of tumours, which have 
grown, and more or less displaced, or produced, 
absorption of the ^larotid. 1 find in i^iston s 
Practical Surgery several good remarks on tu- 
mours formed over the parotid, and behind tlio 
ramus and angle of the jaw. “These (says he), 
whether enlargements of the lymphatic glands, or 
adventitious formations, are bound down by a 
strong, cond^ed, cellular sheath, or fascia, and 
also by the iiores of the platysma myoidcs, which 
pass upon the side of the face. Their growth and 
t>roimuence externally is e([ualJy extensive among 
the deep-seated parts. Tim parotid glund is dis- 
placed and absorbed^ the diseased muss is im- 
bedded in its substance, and ultimately occupies 
its place. I'lic vascular supply is abundant, and 
the nerves become intimately attached to thb pos- 
terior surface of the coudeiised cellular cyst. The 
tumour is firmly fixed in all ways by its strong in- 
vestments, firm adhesions, and by its being, as 
were, dovetailed by its processes between the 
bones, 1 have sometimes, after the removal of 
tumours of long standing in this situation, found 
exposed the whole cavity betwixt the mastoid pro- 
cess and ramus of the jaw, the styloid and 
pterygoid processes, muscles, &c. The interfe- 
rence with these growths (parotid tumours, as tliey 
are called, though the parotid gland itself is not 
very subject to disease) requires no small degree 
of consideration. If tliere be reason to suspect, 
that the disease is of a malignant nature, and not 
strongly limited by a cellular cyst, no interference 
is admissible* If. oa the conuary. it be at all 


, moveable, has advanced slowly, possea«e|i a amon^ 
surface, and fs firm (neither o£ stony hardnesi^ 
nor pulpy) then the operation may be contem- 
plated. A very free division of the supei imposed 
parts is essential to the success of the proceeding, 
Tor this object, a perpendicular incision is first 
made, and others added, so us to foim two or more 
flaps. The incisions must penetrate to the sub- 
stance of the tumour, and divide its immediate in- 
vestments ; it being a more easy matter to turn # 
diseased part out of its cellular cyst, than to dissect 
that out of the parts to wliicli it adheres, and from 
whence it draws its supplies. 

“ 1'he dissection should now he carried deeply to 
the lower boundary of the disease, where the ves- 
sels are known to enter. These will be at once 
divided and compressed, or lied, if it be thought 
worth wiiile, and the vessels he very large ; for the 
fingers of tlie assistant tue in the way of the fur- 
ther and, perhaps, more delicate dissection. '1 his 
is pursued much more saiely and satisfactorily, 
thus ; and it will be found always much belter to 
meet the danger at once, than to he obliged to tie 
one vessel after another, and perluips the various 
branches over and over again, instead of tlie 
trunk. Much less blood will be lost; the time 
occupied in ilic operation will be abridged ; and the 
puiii and suffering very much diminished. I'he 
utmost care must be taken to avoid the branches 
of the cervical nerves, and those of the poriio duia, 
by dissecting the posterior aspect of the tumour 
carefully, and in the direction of their comse, the 
edge and point -of the knife being constantly 
turned towards the pai t to he removed ; hut in 
some cases of this kmd, the division of part ol the 
pcs an&erinus is quite unuvuiduble; and we have 
sometimes to decide between leaving part ot the 
tumour, and causing a temporary purulyais of part 
of the face.” (bee JAhton\ Dvuclical iiurgery, 
p,275.) 

In riie section on Drcctile 7'« mo«r«, contained in 
Dr, Warren’s work, several iiiteiesling remarks 
may be found, which, had 1 been acquainted with 
eaiJier, I should have noticed in the articles 
A>’]:.ujtisM and iSlyivos. lie gives un instance of 
aneurism by anastomosis, situated near the mleinul 
angle of u young woman’s right e)e, where tho 
anastomosis of the facial, ophthalmic, and iioiital 
arteries takes place, and where the diaeuse pro- 
duced a pulsating tumour as large us a hazel-nut. 
The anastomobiijg brunch of tlieophtliaiinic artery 
was first tied, the lacial artery divided, tiie tumour 
emptied, and a compress applied over the uiteiy 
and sac. On division of the facial artery, the 
pulsation ceased ; but there was a return ol slight 
pulsation on ilie ihiid day. in a fortnigiit, the tu- 
mour pulsated as strongly as it did before the 
operation, and the carotids throbbed- violently, es- 
pecially the right one. After tiie trial of some 
general remedies and low diet for two months, 
without benefit, 1 )p. Warren tied the right carotid 
artery. The pulsations on that side were immedi- 
ately relieved, those of the left gradually abated, 
and the operation led to a complete cure. 

In the foregoing case, considerable perplexity 
was occasioned by the pulsations being almost as 
powerful and distressing on the lelt side of the 
head as on the rigfit, so that it could not be fore- 
told, whether lying the right carotid alone would 
have been followed by tlieir cessatioat or the left 
(parotid might not also have required the appUca 
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tion of * to it The MOidt Monii to Dr. i remarkstbit, on ^neetion, n white tubercle ie met 
Warrea to prove, that the pulsations were ^mpa* with, covered by a fibrous tnembratie, eommonly 
tfaetice In this example, it likewise merits notice, adherent to the skin, but loose in the cellular 
that the interruption of the current through the tissue, where it appears to be connected only with 
small arteries was not adequate to stop the pulsa- filaments of nerves, of which it is the termination. 

. tions of the tumour, nor to check its growth, which 1'he greater number of swellings of this kind on 
could only be accomplished by putting a stop to which he had operated, were in tlie legs, only one 
the stream of blood in the large trunk. From tliis, having been situated on the arm. Cheselden had 
^however, ,jPr. Wariren does not deem the inference twice met with a little tumour of about the size of 
warrantable, that it is necessary, in every instance n pea, under the skin covering the tibia, attended 
of aneurism by anastomosis, to tie the arterial with excessive pain, and remarkably hard. The 
trunk from which the nutrient vessels of the tu- disease was cured by extirpation* (AnaU ed« 10. 
mour proceed. Such trunk might also be tied, p.l36.) The samedisease had been frequently seen 
and yet the disease not invariably be cured ; an uy Camper, who represents it as situated within 
example of which Dr. Warren met with in his the tunic of the nerves. i^Demomtr, Anat, Pathol. 
own practice. The reason of the difibrence seems lib.i. p. ll.) Chaussier also describes this sort 
to that, in some instances, a cure will not be of swelling as most frequent in the lower extremi- 
affected, unless the vessels immediately entering ties, though he had seen it on the back, and as 
the tumour are secured, and also the large trunk placed in the course of a nerve, and connected 
from which they are derived. The first proceed- with its filaments. In Mr. Liston’s musbum, 
ing is rendered indispensable by the free anasto- there is indeed a specimen, which corresponds to 
mosis of the small vessels of the head and face ; these accounts. On the other hand. Sir Astley 
and the ^coi^ by the necessity of excluding the Cooper and Baron Dupuytren concur in the state- 
tumour and it^ nutrient arteries from the constant ment.that these painful subcutaneous tubercles* are 
impulse of the heart, and the influx of blood, until not thus directly connected with the nerves. ** .[ 
adhesion has been completed, (See Wan-en, on have (says the fatter) dissected many in the dead 
Tumour$t8fc.Qyo. Boston, 1837.) subject with the most minute cave ; and jn order 

With respect to the disputed question, what is the to leurn their nature more certainly, I have, in ex- 
structure of these erectile tumours'! 1 may refer to tirpating them, removed, at the same time, a con- 
a very interesting case and observations, recently siderable quantity of cellular tissue, but never 
published by Mr.T.B. Curling. (See Tjtnd.Med. found the smallest nervous filament adhering to 
Go*. /or i!l ug. 1838.) From his examination of a their surface. Their texture is evidently fibro- 
large" tumour of this kind with a microscope, he cellular, rather albuminous, and, in time, they 
found the arteries terminating by direct continuity become scirrhous.” Amongst other particulars he 
of tube in the veins, and not in cells, as has been mentions, that, though they arc mostly situated in 
sometimes represented. The erectile tissue, which the subcutaneous, or subaponeurotic cellular tissue, 
is one of the analogous tissues of Carswell and they arc sometimes noticed elsewhere ; and he had 
other pathologists, u described by the latter as seen them in the breast, scrotum, back, and face, 
'presenting varieties similar to those observed in There are rarely more than one in the sahie indi- 
the natural erectile tissues, sometimes consisting of vidual. 1 have now (1838) a male patient at the 
a spongy or cellular structure, intercepted by Bloomsbury Dispensary, who has a painful tuber- 
fibrous tissue ; but, at other limes, and most fre- cle of this description close to the nipple. Dupuy- 
quently, consisting of an almost inextricable net- tren represents this kind of little tumour as being 
work of arteries and veins, sometimes the one, more common in women than men, and between 
sometimes the other, of these sets of vessels predo- the ages of 35 and 60, than at an earlier period of 
minating. In one case, which Dr. Carswell had life- In order to prove further that the swelling is 
an opportunity of examining after death, in an in- not a disease of a nerve, he relq^s a case, in 
fant, the tumours were formed of the dilated ex- which a surgeon divided the infra-orbitary nerve 
tremities of the vessels, some of which were bui- for a supposed neuralgic afiection of the face ; but, 
bous, sacculated and distended with fluid, or coagu- instead of being cured by this measure, the dis** 
lated blood. One of them burst, and occasioned order became much worse. Dupuytren detected a 
fatal hemorrhage. (%QeCarsmU*s Illustrations of painful subcutaneous tubercle in the cheek, re- 
Hie JElementary Forms of Disease ; Fasc. on Ana- moved it by excision, anil the patient was immedi- 
iogous Tissues,) ately cured. “ It is manifest (says he) that if the 

In the article, Mamma, Diseases of, I have tubercle had been formed of the nervous filaments 
noticed thq^little agonising swelling, called the of this branch of the fiftli pair, or had been speci- 
pahifut subcutaneous tubercle, whicli both Sir ally applied to it, the division of the nerve would 
Astley Cooper and Baron Dupuytren concur in ll to tatitiy have put a stop to the pain ; on the con- 
describing as a fibro-cellular, or fibro-cartilaginous mry, it continued, grew more severe, and only 
tumour, invested by a cyst, situated almost always terminated with the existence of the tunmur,” In 
under the integuments of the limbs, presenting another case, related by Dupuytren, the tubercle 
nearly a round sjbape, and scarcely ever exceeding did not become painful till after a lapse of seven- 
the size of a pea. According to Dupuytren, it teen years. He asks, could this have happened 
finaily umiiergliiiis the kind of ^ftening peculiar to itad it been formed in the track or substance of a 
n^Mnark, however^ which I do not find nerve ? In another instance, the tubercle was 
ag^h statements of odtor pathologists, only painful when pressed, and the pain did not 

of which I have not seen ex- extend towards the finders, but the trunk. He 
Several writen describe the gives an instance, in which one was occasioned on 
^’^ianeoue tubercle a$ formed in the a shoemaker’s finger, by the prick of an awl. (See 
neryeSf pr in the imek of them. Dupuytren, Clm* Chir., t. i« art. 13*1 

htsdkbocimo oapai^ Tvmouus, E^teveTBo, These, which are com- 
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aieniy itamed wens, com^t of a cyst, which is filled my obs^mtioo exleads, encysted' tdmoura form 
different substances When the contained more^frequentlyon the head, than any other part ; 
muter is fatty, the swelling is termed a $teatoma ; but, they are very frequently met with in all jituv> 
when somewhat like honey, meUceris ; when like ations under the integuments, and sometimes in 
pap, atheroma. These are the three species into deeper places. Encyst etl tumours are likewise 
which writers usually divide encysted tumours, often seen on the eyelids. They are in general 
However, some of these swellings do not conform nearly globular, and, when seated on the head, 

' to either of the above distinctions, as their contents feel very firm, but upon the face, they are attended 
are subject to very great variety indeed, and are with a fluctuation, more or less obscure^ 'J'he skin, 
occasionally of an earthy, bony, or horny nature, covering them, is generally uninflamed ; but it is' 
Some encysted tumours of the latter description • now and tlicn streaked with blood-vessels, which 
occasionally burst, and assume the appearance of are larger than those of the surrounding integu-* 
horns, by the gradual projection of the matter ments. ** Ln the centre of the tumour on the skin, 
secreted within their cysts. (See iS'ir Everard it often happens, that in its early state, a black, or 
Home\ 06s. on the Growth of Hmiy tlxcrescences, dark-coloured spot may be seen, which sometimes 
in Phil. Trans, for 1701.) In the year (1B24) I continues through the whole course of the disease, 
attended with Mr. Drew, of Gower-street, a tnedi- In general, they arc unattended with pain, are never 
cal gentleman, from whose nates I removed a in themselves dangerous, and only require removal 
swelling of this nature, which had become very from the parts in which tliey occur, on account of 
troublesome, in consequence of its pressure making the unseemly appearance they produce. They 
the parts around its base infiame. It had been cut move readily within the cellular membrane, if the'y 
off many years ago by another surgeon, but grew are free from inflammation, but the skin in general 
again. At present (1838), there is no appearance does not easily move over them.” ^Sir A, Coivper, 
of its reproduction, against which 1 guarded by Surgical Essays, part ii. p. 230.)' The greatest 
carrying the incisions very deeply. 1 saw an ex- number of encysted tumours, which this experi- 
crescence of this kind -removed some years ago enced surgeon has met with in the same individual, 
fVom the scrotum of a man in St. Bartholomew's was sixteen, situated' upon the bead; and he has 
Hospital. Sir James Earle performed the opera- seen nine in another patient, as many as which 
tion ; and, if I am not mistaken, the preparation of number on one person 1 have seen myself. Four, 
the disease is now in the museum of that Institution, five, and six, as Sir Astley remarks, are not uncom- 
But, still more remarkable specimens of such ex- mon. The largest which he has ever seen, was 
crcscences are preserved in the Anatomical Museum equal in size to an ordinary cocoa nut, and grew 
of St. Thomas’s llospital ; one in particular, which upon the head ; l>ut in general, they are not moixi 
resembles a rarn's horn in shape, and was removed than cue or two inches in diameter. 1 le considers 
from a gardener’s head, by Dr. Roots, of Kingston, them in some degree hereditary, as he has often 
A further account of the case is given in Rees’s heanl a patient observe, “ 1 have several swellings 
Cyclopagdia, article Utn'ny Etcrescettce, upon my head, and my father (or my mother) had 

I suppose every body in London has seen in the several,” They also frequently occur in several 
British Museum the liorn deposited there as a cu- of the same family. (P, 231.) 
riosity, and which, with another of the same size, According to Sir Astley Cooper, when cncystejl 
grew upon the head of a human subject. ^Vhat tumours are dissected, some part of their surface is 
is equally curious, hairs are not unfrequeiitly found found firmly adhering to the skin, while other 
growing in the cavities of encysted tumours. (De/- parts are connected to it merely by the celluini* 
peck, Precis des Mai. Chir., t. iii. p. 412.); and membrane. The cyst itself is embedded more or 
even teeth, more or less perfectly formed, have less deeply in the cellular mem.brane, and ita 
been strangely met with in the same situations, thickness is different in difl'erent parts of the body. 
An interesting specimen of the latter occurrence, On the face, or near the outer canthus, the cyst is 
in a double encysted tumour in the orbit, was pub- very thin ; but .on the back it is much thicker, and, 
lished some time ago by my friend Mr. 13arnes, of on the head, it is so thick and firm, that it retains 
Exeter. (See Med, Chir. Trans, vol. iv. p. 316.) its form after the discharge of its contents, and is 
It is observed by Sir Astley Cooper, that it is so elastic, that after being compressed, it readily 
when encysted tumours are situated upon the expands again to Us former size. Within the cyst 
temple, and near the eyebrows, and other haiiy Sir Astley Cooper remarks, there is a lining of 
parts, that they sometimes contain hairs : , these cuticle, which adheres to its interior, and several 
“ have no bulbs, nor canal, and difler therefore desquamations, of the same substance, are formed 
fropi those, which are produced on surfaces of the within the finst lining. If tlie vjpssels.of the cyst 
body, which naturally form hair.” In sheep, tU^ are injected, they are found to be numerous, but of 
cy$t9 ‘sometimes contain wool. (^Surgical Ei.sai^||jpmaH size. The cysts are occasionally met with in 

} )aft ii, p, 23i3.) The manner in which these I an ossified state. (^Migicu/ Kssoys, part ii. p. 232, 
lorny excrescences are produced, is stated to be 1 233.) The investigations of Sir Astley Cooper 
as follows : ** The horn begins to grow from the i prove, that many encysted tumours arise from 
open surface of the cyst; at first it is soft, but the enlargement of the follicles, or glandular pores, 
soon acquires considerable hardness ; at first, it is in consequence of the obstruction of their orifice, 
pliant, but aJter a few weeks, it assumes the char- (P. 236.) This view fuinishes another con.sidera- 
acter of horn.^ (Vol. cit.p. 235. ; see also //ome, tion against the view taken of the formation of 
in ThiL Tram, for 1191*} tumours by Dr. Baron. 

Encysted tumours are generally of a roundish Sir Astley Cooper was so obliging as to present 
shape, and more elastic than the generality of me with two preparations, in which this origin of 
fleshy swellings. However, Jhe latter circumstance two superficial encysted swellings is very mamfest. 
dep^ds very much upon the nature of their con- These specimens I have placed in VniveraityCol- 
teats^ and the thickness of their cysts. So far as lege Museum# 1 have also to thanlii him lor his* 



im 




kindtieis it» BlMwmg me twe ca«e», J^ itfhkh the 
feet of tb^ being en opening in tbe^kb^ oommu* 
nicating vtritb the cevit;|[ af the 6tireUmg» end giving 
oocaeioDftl exit to its contents, ivas completely 
evident. 1 frequently meet a surgeon, who has 
had for some years an encysted tumour on the 
cheek, and in whom the small black point on the 
centre is very conspicuous. Of course, it is not in- 
tended that this doctrine, concerning the origin of 
an encyste# tumour, should extend to the lorm- 
ation of cysts in general, which often present them- 
selves, not only with great diversity of structure, 
but under circumstances, tn which their beginning 
could not possibly be accounted for by the ob- 
struction of the orifices of any sebaceous follicles. 

As all Sir A, Cooper’s opinions on surgical 
questions are deservedly valuable, 1 subjoin the 
t^vice, which he has given, founded upon the 
preceding doctrine. If the folliclo can be seen 
only as a black spot, filled with hardened seba- 
ceous matter, he recommends a probe to be passed 
into it, and the sebaceous matter to be pressed out 
of the tumour, which is done with little inconve- 
nience. But, if the contents cannot be pressed 
out without such violence, as would create infiam- 
mation, he says, that the best plan is to make the 
opening larger. Other surgeons have tried to cure 
encysted tumours by pricking them with needles, 
and squeezing out their contents ; by opening 
them more freely, and filling them with Imt, or 
charpio (Deipech, CUmtpie de Chirnrgie, t. ii. 
1826.);, or by applying stimulating and discutient 
applications to them. However, some of thes<* 
plans mostly fail, and the others have been known 
occasionally to convert the case into a terrible dis- 
ease, in which a frightful fungus shoots out from 
the inside of the cyst, attended with immense pain 
and irritation, and even proving fatal* (See 
Alernethy*$ Surgical Ofnervatums, 1804. p.94.) 
Similar dangerous fungous diseases may also arise, 
whenever the surgeon, in cutting out encysted 
tumours, leaves any part of the c}st behind. 

The most advisable method, 1 believe, is to have 
recourse to the knife, before an encysted tumour has 
attained any considerable size. However, if it be 
large at the time of the operation being done, a 
portion of the skin must be taken away with the 
swelling, in the manner described in the article 
JVlsMMA, Hemoval op. The chief piece of dex- 
terity in the operation consists in detaching all liie 
outside of the cyst from Us suTounding connections, 
without wounding it. Thus, the operator takes 
the part out in an entire state, and is sure, that 
none of llie cyst remains behind. When the cyst 
Ls opened, some of the contents escape, it col lajwes, 
and the dissection is rendered more tedious and 
difficult. 

Sir Astley Cooper believes, that the best manner 
of performing the operation is to make an incision in 
the swelling, and then to press the sides of the skin 
together, by which means the cyst may be easily 
detached and removed. . If the attempt be made 
to extract the .tumour whole, the dissection is 
most ted^ns, and, before it ia eomp^ted, the cyst 
2 $«itt]|eT c^^,t>rhutrst. So m^y incisions and so 
much piiitt inay be readily prevented by opening 
it by obe raising its edgt; between 

knd dissecting it from its adhesions to 
membrane. (Surgiml Emm 
When' the awellmg kin the scalp, 
to be nmde tbrevgb 


its oentre,^ Hfdtn one side to the other, when ite eon- 
tents, which in tliis situation are very solid, are 
imm^iately discharged in a mass of the seme 
shape as the tumour. The cyst being raised with 
a tenaculuto, may then be easily separated. W hen 
the foregoing difficulties are likely to be encoun- 
tered, one writer suggests the plan of first opening 
the cyst, washing out its contents, and then 
injecting into it a thin mixture of sulphate of 
lime, which will immediately harden, and facilitate 
the excision of the cyst. {M^Okk, in Ed. Med» 
Journ, No. Ixxvi.) This proposal, though ingeni- 
ous, is not likely to be adopted, because the ope- 
ration, which is generally easy enough without it, 
would thus be rendered long and complex. 

W ith respect to encysted tumours of the eyelids, 
the atheroma and meliceris are said by Beer to form 
only upon the upper eyelid, on the side towards 
the temple, while he has always found the steatoma 
to be seated either in the vicinity of one of the eye- 
lids, or sometimes over the lachrymal sac. The 
atheroma and meliceris, he says, usually lie in the 
loose cellular substance directly under the skip of 
the eyelid, though sometimes more deeply under 
the orbicularis muscle, or even quite underneath 
the levator palpebrm superioris, upon the convex 
surface of the tarsal cartilage, to which the ewelling 
is then generally so firmly adherent, that it is im- 
possible to remove this part of the cyst. Encysted 
tumours of the upper eyelid are commonly so 
moveable that they may sometimes be pushed above 
the superciliary ridge of the os frontis : which is 
regarded by Beer as a very favourable circumstance 
in regard to an operation. Though the atheroma 
and meliceris of the upper eyelid occasionally 
become as large as a pigeon’s egg. Beer has never 
known a steatoma, in the vicinity of the eyelids, 
exceed the size of a hazel nut. Encysted tumours 
of the upper eyelid itself sometimes appear move- 
able, though they may be at the same time closely 
adherent to the cartilage. Hence, Beer recommends 
moving the tumour about for a few days previous to 
the operation, and trying to push it above the super- 
ciliary ridge ; and, if this cannot be done, the 
circumstance will prove, that the swelling is con- 
nected with tlie cartilage, or, at least, is under the 
orbicular muscle, aad the mode of operating regu- 
lated accordingly. With the yellow pappy sub- 
stance. found m the cysts of atheromatous tumours 
of the eyelids, fine short hairs, scarcely one line in 
length, are frequently blended. Sometimes, as 
Jker remarks, the whole inside of the cyst is covered 
with these little short hairs, which may all be 
washed out. and are destitute of bulbs ; a fact also 
noticed by Sir Astley Cooper, in tumours of the 
meliceris kind, formed upon the eyelid. Beer never 

f et with hairs. {Lehre vm den Augenker. b. ii. 

607 — 609. ) He remarks, that, when encysted 
swellings of the eyelid are let alone, he has never 
known them produce any injury to the eye itself, 
except in the hindrance to the opening of it, when 
they are large. On the other hand, if they be un- 
skilfully removed, or rashly attacked with caustic, 
various ill consequences may ensue ; as, for instance, 
fistulas of the lachrymal gland, entropium from vt 
shrinking of the tarsal cartilage, ectroptum from 
destruction of the skin, and the hare-eye from an 
actual shortening of the upper eyelid. In conse- 
quence of the itSammation, caused by escharotics, 
beer haa more than once found integuments so 
adherent to the tumour, that, in the opera^i}> ttie 
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removal of a oonaidenible piece of them was on- encysted tumours (the tot ^ndemhu obeervei) 
avoidable* But, says he, wheff swellings of this is not entirely unattended with danger* 1 have 
nainre are properly treated, in good time, they may seen three instances of severe erysipelatous iifc- 
be removed, without leaving any vestige behind, flammation succeed the operation of removing 
excepting a trivial scar. He joins all the best these swellings upon the head, and, 1 believe, it 
modern surgeons in considering the entire removal is owing to the tendon of the ocoipito-frontalia 
of the sac, and the reunion of the wound by the being wounded in the attempt to dissect them out 
tot intention, as the safest and most effectual me- whole/' {Surgical Entayst partii. p*241.) 1 

thod of curing encysted tumours of the eyelids, have witnessed several fatal cases of the same kind. 
Hu admits, however, that the hinder portion of the In the extirpation of tumours abcfUt the neck, 
cysts ofsomeswellingsofthis nature upon the upper Langenbeck' adopts the following rules: he 
eyelid cannot be dissected out, because it is so makes a free division of the integuments, and 
closely adherent, to the cartilage, that its excision dissects the muscles from the tumour, which lie 
would injure the latter part too much, and produce over it, but he avoids cutting through, or in- 
either an incurable entropium, or an irremediable juring them; in this manner, the swelling is ren* 
shortening of the eyelid. But, steatomatous tu- dered more moveable. By the situation Cf the 
mours, near the eyelids, may almost always- be muscles, he is then enabled to know the place 6f 
completely dissected out, the only exceptions being the chief blood-vessels; and, on this account, he 
cases in which the swellings happen to be situated particularly advises young surgeons to study my- 
between the lachrymal sac and the orbicular mus- ology with the greatest care. It is indeed an im- 
cle, and so intimately connected with the first of portant advantage after a muscle has been ex- 
these parts, .that the hack portion of the cyst posed, to know what vessels lie at its edges, or 
could not be cut away, without permanently de- underneath it. I'hus, - the sartoiyus is a sure 
stroying the functions of the excreting parts of the guide to the crural artery, and the sterno-cleido 
lachrymal organs. However, when the swelling masioideus to the carotid. A surgeon who knows 
is not too strongly attached to the cartilage of correctly the anatomy of the parts, will not he in 
the eyelid. Beer sanctions the removal of the danger of wounding unintentionally any large 
whole hf the cyst. He particularly insists upon vessel. ^Vhen the surface of the tumour has been 
the utility of moving the tumour a good deal cleared, hut the base of it is yet firmly attached, 
about daily, for a few days before the operation, Langenbeck commences the separation on the 
so as to loosen its connections, and enable the side which presents the least risk, that is, Wheto 
surgeon to push it over the edge of the orbit, the least considerable blood-vessels are, and thence 
where it may be steadily fixed during its removal, he proceeds, by degrees, towards the most hazard- 
(B. ii, p. 612«) Excepting a few instances, in ous side. In favour of this method, he offers the 
which the skin was diseased, and firmly adherent 
to the cyst. Beer has never found it necessary, 
in the excision of encysted swellings of the eye- 
lids, to remove any portion of the inicgumenis; 
and he has cut away some tumours of this kind, 
which were as large as a pigeon’s or hen’s egg. 

The incision, through the skin, should be longer 
than the tumour, so as to facilitate the extraction 
of the distended cyst, (B. ii. p. 6*13.) When it 
is not advisable, tor reasons above stated, to at- 
tempt to dissect out every particle of the cyst, 

Beer fills the cavity with hni, lets the wound 
suppurate, and, if this plan be not sufficient, he 
applies stimulants and caustic. It is noticed by 
Sir Astley Cooper, that encysted tumours, at the 
outer canthus, arc often di^cult of removal on 
account of their extending into the orbit, and 
being adherent to th^ periosteum. (Surgical Es- 
,saySf part ii. p. 241.) Scarpa strongly recom- 
mended making the incision tor the extraction of 
encysted swellings on the inside of the eyelids. 

But, as Mr, Travers correctly lemarks, the swell- 
ings are often situated superficially, and loos^ 

<:orinected with the tarsus ; in whichr case, trS 
operation should be done on the outside of the 
eyelid. The latter writer admits, however, that 
the cyst is often formed betwixt the cartilage 
and the ligamentary membrane, which covers it ; 
and, in his opinton, it is only when an intricate 
adhesion subsists, and the appearance of a white 
circurascribed indentation is seen upon the everted 
tarsus, that the excision should be performed on 
the inside of the eyelid, by dividing the cartilage, 

^Sytiapns rf the JJUeases of the Eye, p, 357.) 

I Snail conclude the subject of tumours with a 
few observations, delivered by Sir Astley Cooper, 
and t^rofessor Langenbeck. **The tetoovai of 


loiiowingconsiuerations: n, uy cnance, an artery, 
requiring a ligature, should be cut, it can now be 
more easily secured, as the base of the tumour is 
already partly detached. "J'he loosened swelling 
may also be drawn away from the large vessels 
with > the hand, or a tennculum. Langenbeck 
never introduces the knife deeply, when there are 
large blood- vCsSsels there, hut pulls the swelling 
outward, and then divides the cellular tissue, thus 
stretched, wdiicii is situated upon the already ex- 
posed portion of the tumour. In this manner, the 
swelling can always he drawn more and more 
away from the vessels, until, at last, there is nO 
danger of wounding them. By attending to these 
principles, Langenbeck has succeeded in remov- 
ing many very large tumours from the neck, 
where nearly all the muscles of that part were ex- 
posed by the dissection, and the carotid denuded. 
After one of these operations, not only the styloid 
process could be felt, but all the muscles origin- 
ating from it could be distinctly seen, ( Biht.f 'dr 
die Chir» b. li. p. 312, &c. 12mo. Gottingen, 1808.) 

Seo the articles Cancer, Exostosis, J’ungus.Hffimatodes, 
Jaw, Mamin.-i, Testis, &c. C. O. Htenixel^ De Steato- 
matibus iu Erincipio Aortae repertis et Oysticis in Genera 
excrescentibus. Wittersb. 175^3. J* J- Plenck, Nnvuui 
Systeraa I'urnorum, quo hi morbi in sua genera et 
species rediguntur. Pars prior. 12ino. VIennae, 176^ 
OglCt Ijctter concerning the Cure or encysted and^ 
other Knds of Tumours without the Knife, Bvo. Loml* 
ITM, Abernefhy'a Surgical Works. FA. Tr. H-alther, 
uber die angebohraen FetthautgoschwuUten und andttre 
BUduugsfehJer. fol. Landsliut, 1814. J. F. 

Aimotatio de .Steatomatibus. 4to. Maguntlaci, 1817. W, 
Hev, Practical Ohs. in Surgery, p. .'517. ed. 2. 8vo. Lond. 
1810. Allan Bums, Surgical Anatomy of the Head and 
Keck 8vo. Ellin. 1811. This work contains much Vidu- 
able inforination, respecting the extirpation of swellings 
about the neck. ScAreger, Chlrurgiscbe Terstiohe, b. 
p. 207. t IJeber Lipoma und Extlrpatlo derselben. 4vd* 
Niirnherg, 1811. John Baron, An Inquiry, illustrating 
the Nature of Tubereulated Accretions df Serou8 Mem- 
40 2 
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btftnei, and the Origin of Tnberclen and Tumours in 
different Textures of the Body» dvo. Lond. IHlf). ^Iso 
Illustlraitions of the Irumiry, &c. 8vo. Loud. 1823. Str 
AmU/^ Cooper^ Sorglcat JSssays, part ih ; and Med. Chtr. 
TraA voC ^i. C, J. M. LangendccA, Bibl. flir die Ch|r. 
b. H. p. 3] 3. 6ott. 1808. AlsoGeschlcbte einer grfisscn 
i^ieck^schwulst welcher mit dem Unterklefer so fest 
zusammenhing, dass die Trennung mit der Sage ver- 
rfchtet werdeu raustc: 'Neue Itibi. b. 1. p. 295. 12ino. 
Hanover, 1817. S. H. Jof^hsen^ Dc Tiimoribus Cysticis, 
4to. Jens?, 1792. G. O. Monita de exsclndendls 

Tumoriboa Tunica inclusis. 4to. iiips. 1758. R. Liston^ 
Cases of large Tumours in the Scrotum and Labium, 
removed by Operation : see Edin. Med. Journ. No. 77. 
Armiirong*ik Morbid Anatomy of the Bowels, Liver, &c. 
4to. 1828. £. Travertt On the l^ocal Diseases termed 
Mdllgnant ; in Mod. Chir. Trans, vol. xv. John C. 
Warren^ Surgical Obs. on Tumours, with Cases and 
Operations, 8vo. Boston, 1837. Robert Liston, Elements 
of Surgery, and. On Practical Surgery, 8vo. Lond. 1837. 

TYMPANUM* Por an account of its dis- 
eases, see Eau. 

ULCERATION, is the process, by which 
sores, or ulcers, are produced in animal bodies. In 
this operation, the lymphatics are commonly be- 
lieved to be at least as active as the blood-vessels ; 
ap ulcer being-, according to the doctrines most pre- 
valent, a chasm formed in some surface of the body 
by the^removal of parts back into the system by 
the action of the former vessels. At Hrst, it may 
be difficult to conceive how a part of the body can 
be removed by itself: but it seemed to John 
Hunter, that there was not more difficulty in 
conceiving this, thkn how the body could form 
itself. Both facts seemed to him equally well 
conjfirmed. When it becomes necessary that | 
some whole living parts should be removed, it is 
evident, says he, that nature, in order to edeetthis 
object, must not only confer a new activity on the 
absorbents, but must throw the part to be ab- 
sorbed into- a state which yields to this operalioir. 
The absorption of whole parts in disease he refers 
to dve causes : — pressure ; irritation of stimulating 
"substances j weakness ; inutility of parts ; death 
of them. (Hunter, 07i Injlammation, 6^c, p. 442 — 
446.) 

Ulceration takes place more readily in the skin, 
mucous, cellular, and adipous tissues, than in 
muscles, tendons, ligaments, nerves, and blood- 
vessels, Hence in the progress of pus to the sur- 
face of the body, in consequence of the intervention 
of textures backward to ulcerate, ulceration often 
takes a circuitous course for the purpose of bring- 
ing the matter to the skin. (Hunter, p.447 — 
449.) Parts, at a considerable distance from the 
source of the circulation, are generally more dis- 
posed to ulcerate, than others situated nearer to 
the heart ; lienee, one reason of the greater num- 
ber of ulcers on ffie lower, tbon the upper extre- 
ipilies. Here, however, another cause is likewise 
concerned, namely, the retardation and stagnant 
state fo which the blood in the veins of the lower 
extremity is so frequently subjected. Xu this in- 
stance, as a great pathologist observes, probably 
ulceration does not take place till the venous blood, 
accumulated largely in toe capillary vessels, excites 
by its presence an irritation, hke that resulting from 
the'preseiioeof a foreign body. (See Precis d'Anat. 
PamoL Li. p.'l9Q.) Tius cause has long been 
ireeogntsed by Uie practical surgeon, who daily ee^ 
instaneea of its .operation in those ulcers denomi- 
vorioinci « 

J^ouNtormed parts, such as doatrioes, callus, and 
oHadvehlMites productions, substances, and growths 
^ absorbed. Thus, m Lord 
lyage; when the c®ew of bis ship began 


to suffer from great privations, fatigue, the scurvy, 
&c., it was remarked, that such men as liad formerly 
had ulcers and broken bones, became again disabled 
by their old sores breaking out afresh, and the pro* 
visional callus of their old fractures being removed. 
The adventitious matter is even more prone to be 
absorbed, than that which is a substitute for the 
old. Mr. Hunter explained this circumstance on 
the principle of weakness. 

Mr. Aston Key adverts to three modes in which 
texture seems to modify the nature and course of 
this process: First, as it 'occurs in highly vascular 
structures ; Secondly, in .parts possessing a some- 
what lower degree of vascularity ;'and, Thirdly, as 
it is observed to take place in parts endowed with 
the least degree of organisation. ** The remark- 
able disposition to ulceration (says he ) in those 
textures, that arc well supplied with blood, must 
be obvious, if not familiar, to us all. In the mu- 
cous membranes it is especially observable. These 
parts abound in vessels of large .size, and are liable, 
under modenilo degrees of iiiHainmatioii, to pa&s 
into tile ulcerative state ; tlie mucous lining of the 
intestine, holding a first rank among vascular 
structures, quickly ulcerates under some forms of 
muco-eaterilis ; that of the trachea, being some- 
what less vascular, is less prone to ulceration. 
The lining membrane of the mouth speedily ex- 
hibits an aphthous surface, or even a deeper extent 
of ulceration, fram trivial causes of indiimmalion ; 
and liie gums, disposed as they are to ulcerate, 
have this disposition still further increased, when 
they become spongy and more vascular,^' (See 
Med, Vhir, Trans, vol.xviii. p.209.) 

IVhen ulceration takes place, inconsequence of 
the dcMitb of an external part, it occurs first on 
the outer edge, between the dead and living sub- 
stance. 

A tumour, when it makes equal pressure in 
every direction around, will only make its way in 
an external course, because what Mr. Hunter 
termed interstitial absorption happens in no other 
direction, (B. 449.) 

The parts, situated between an abscess, or any 
extraneous substance, and the nearest surface, arc 
tliosc w’bich arc most susceptible of ulceration. 
This is one of the most curious phenomena con- 
nected with tlie process under consideration. It 
shows that there is a principle in the human 
body, by which parts are always prone to free 
themselves from disease. Slight pressure from 
witliout will ofteu produce » thickening of parts, 
and hence Mr, Hunter remarks, there even ap-^ 
pears to be a corresponding backwardness to' 
admit disease. (P. 449.) Both these facts, he 
obscrvc.s, are shown in the case of fistula lachry- 
malis ; for, though the matter is nearest the cavity 
o( the nose, still it makes its way externally, 
by means of ulceration, while the Schneiderian 
dicmbrane even becoines thickened, so as to be- 
come a barrier against the progress of the disease 
inward. (P.451.) 

Not unfrequently, matter forms behind the 
sternum, close to the pleuraand pericardium, which 
membranes are extremely thin. From the prox- 
imity of these membranes, it might be expected, 
that the matter would generally open into the 
pleura, and, by discharging itself into the cavity of 
the chest, destroy life. Instead of this mult, 
however, the pleura undergoes no other alteration, 
than that of becoming thickened ; and while it is 
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acquirmg this addition of substance, the process of 
absorption is goin^ on in the inner part of the 
sternum, an aperture is formed through it, and the 
matter is voided externally. ^See Suppueatiovt.) 
The same fact is exemplined m abscesses between 
the peritoneum and abdominal muscles. Abscesses 
of me -liver, however, generally burst into the 
stomach or bowels, which are nearer to them than 
the skin, and afford also a passage for their evacu- 
ation. (See Sir AsHey CooperU LectureSf vol.i. 
p. 132.) Thus, we find that an abscess, though 
close to a serous cavity, will not generally make 
its way into it by ulceration, because every serous 
cavity constitutes a shut sac, but if the pus be near 
a cavity lined by a mucous membrane, it may 
take this course, because in this direction there is 
always an outlet. 

There is one difference between the advance- 
ment of an encysted tumour to the surface of the 
body, and the progress of an abscess in the same 
direction, viz. that the former dots not excite ul- 
ceration of the cyst, but an interstitial absorption 
of the sound parts, between the cyst and skin, till 
the cyst and external skin come into contact, at 
which period infiammution takes ]>lsice, and ab- 
sorption becomes accelerated into ulceration. In 
an abscess, the progressive ulceration begins in the 
cyst, at the same time that l)ie interstitial ab- 
sorption in the sound part covering the matter is 
going on . ( . 452 — 4 57 . ) 

The action of progressive absorption is to re- 
move surfaces contiguous to irritating causes, 
which I\lr. Hunter referred to pressure, irritation, 
and weakne-s. In Cases of tumours, pressure be- 
comes a cause. The buttocks and hips^of persons, 
who lie long on their backs, often ulcerste. 1'he 
heels of many patients, with fractures, who lie for 
a great while in the same position, frequently ul- 
cerate. lathe latter instances, JMr. Hunter con- 
ceives, that ulceration is a substitute for mortifi- 
cation, and is, at the same time, a proof of a cer- 
tain degree of strengtii ; lor, if the patient’s con- 
stitution were very weak, the same parts would 
mortify. (P. 453.) That pressure is a frequent cause 
of ulceration, is also evinced by the occasional 
effects of chains on prisoners, and harness on horses. 

Ibat irritating substances produce ulceration, 
needs no illustration. 

Whatever may bo tlie lesion preceding ulcer- 
ation, it must not be forgotten, as (M. Andral ob- 
serves) tliat “ its production, though the work of 
acute, or chronic stimulation, does not depend 
upon such stimulation alone, for by varying 
the degrees of the latter, a texture cannot always 
be made to ulcerate at option. The causes of ul- 
ceration are special conditions, which consist nei- 
ther in the intensity, nhr iu the duration of the’ 
irritation, by which the process is constantly either 
preceded or accompanied. Frequently an exten- 
sive ulceration originates from a very slight, fran- 
sient, and scarcely appreciable irritation ; while in 
other instances, a most intense stimulation, such as 
is produced by the passage of concentrated acid 
into the stomach, or a stimulation of very long 
continuance, such as exists in the digestive tube of 
a person afflicted with a diarrhoea of long stand- 
ing, does not give rise to any ulceration. There 
are moreover cases, in which ulceration cannot be 
regarded os the simple result of a local affection ; 
and, like many other lesions of the circulatioo, 
nutrition, or secretion, it is only one of the modes 
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in which a genera] morbid state of the system is 
manifested, the existence of which is revealed by 
local lesions of the most difierent kinds, in respect 
to their seat and apparent nature. Thus, at the 
same time that. In scorbutic individuals, the blood 
has lost the power of coagulating, and hemor- 
rhages are taking place from many parts, the skin 
and often the mucous membrane of the mouth 
are observed to be attacked with numerous ulcers. 
While also in scrofulous persons, the whole of the 
functions of nutrition and secretion are so remark- 
ably altered, the skin, mucous membranes, and^ 
even the bones are invaded by ulceration. Who 
is not aware, that ulcers likewise form in many 
parts of the body from the abuse of mercury, 
which, on other occasions, is seen to cure them ?** 
(See Aiidral Precis d*Anat, Pathol, t. i. p. 193, 

Progressive absorption may occur either with, 
or without suppuration. We have instances of 
the latter in cases of extraneous bodies, which 
travel about the body, without producing irritation 
enough to give rise to the secretion of pus. In tlie 
progi‘ess of aneurisms of the aorta, and of fungous 
tumours of tlie dura mater to the surface, the same 
fact is also illustrated. (P. 455.) 

Absorption with suppuration, in other words, 
ulceration, either happens in consequence of sup- 
puration already begun, in which event the pus 
acts as pressure ; or else absorption attacks ex- 
ternal surfaces from particular irritations, or weak- 
ness, in which case, suppuration must follow. 
(P.45fj.) ' . 

The production of ulceration requires much 
greater pressure from without, than from within. 
The process is always disposed to take place more 
tjuickly, when the cause is near the surface of the 
body; and its progress becomes accelerated, in 
proportion as it arrives near the skin. 

The, adhesive inflammation precedes the sup- 
purative, an<I prevents the pus from becoming 
diffused, ns soon as it is secreted ; and when the 
cyst afterwards ulcerates, in order to let the mat- 
ter approach the skin, the adhesive inflammation 
still continues to go before the ulcerative process, 
and thus prevents the matter from insinuating 
itself into the interstices of the cellular substance. 
(P.457.) 

The pain of uJccrotion is, in some degree, pro- 
portioned to its quickness. When ulceration lie- 
gins on a surface, or takes place for the purpose of 
bringing matter to the skin, the pain is always 
considerable. When ulceration takes place, in 
order to separate a dead part, as in sloughing, ex- 
foliations, &c., there is seldom any great degree of 
pain. (P. 459.) 

The ulcerating sore always exhibits little 
cavities, while tlie edge of the skin is scalloped, 
and thin, at the same time, turning a little out, 
and overhanging, more or less, the ulcerated sur- 
face. The face of the sore appears foul, and the 
discharge is very thin. When ulceration stops, 
the edges of the skin become regular, smooth, a 
little rounded, or turned io, and of a purple 
colour, covered with a semi-transparent white. 
(J/untsr, on Inflammation^ p, 460.) 

The' Hunterian doctrine relative to the nature 
of ulceration, as noticed in the foregoing columns, 
does not nt the present time command universal 
belief. Thus, M . Andral, after mentioning the 
common definition of ulceration, observes, that vrd 
are completely ignorant of its mechanism, the 
40 3 
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(or disordorg) which precede it, being all 
that we m detect ; aa, for instance, what he terms 
hyperenaiay without alteration of nvtrition or 
•eeretion ; various affections of nutrition, morbid 
aeeretions, and gangrene. All those pathologists, 
who differ froin Hunter respecting the functions of 
the lympbatica generally, cannot of course join in 
the views of the nature of ulceration, as hitherto 
most usually entertained in this country. Mr, 
Aston Key notices certain circumstances, which 
appear to him “ to throw some doubt on the received 
opinion, that the absorbents perform the office of 
^amoving parts that are under the induence of 
ulceration, and to refer some share, if not the 
whole, of this action to the veins. It is by no 
means satisfactorily ascertained, what part the 
veins ami absorbents respectively take in healthy, 
or nutritive absorption. In the absorption, pro- 
duced by disease, the nature of the process is still 
less definitely understood ; and it yet remains a 
problem for the physiologist to solve, w'hethcr the 
veins are not mainly engaged, or at least assist, 
the absorbents in the process of ulceration.’* Mr. 

• Key, in corroboration of this suspicion, adverts to 
the fact, that all structures, previously to being re- 
moved by ulceration, become unusually vascular ; 
as if a more complete development of the sangui- 
neous tissue Were essential to this inode of absorp- 
tion. He is of opinion, likewise, that this view re- 
ceives strong confirmation from the peculiar cir- 
cumstances attending the ulceration of cartilage. 
Various observations and experiments are referred 
to by Mr. Key, in support of the doctrine, ** Ihui 
the functions of the absoibeuts is confined to nu- 
trition, to the removal of iuterstitial fluids, aud to 
the preservation of the form of the body during 
growth, or as Mr. Hunter termed it, modelling 
" absorption ; and that progressive absorption, or 
ulceration, is effected through the agency of the 
extreme branches of the venous system.** i 

I have already cited the enumeration by M. 
Andral of hyperemia, or of great vascular turges- 
cence, amongst the causes of ulceration : Mr. Key 
informs us, that Sir Astley Cooper has in his col- ; 
lection an ulcer of the leg very successfully in- 
jected ** in which the veins are developed in a 
remarkable manner. They are numerous and 
large, and surround the margin of the ulcer. 
There is also in his collection another ulcer, in 
which the absorbents of the leg have btam injected ; 
but they appear to be neither increased in size, nor 
in number. The absorbents, that, in a sound state 
of the limb, took their course through the site of 
the ulcer, are cut through by the disease, and each 
absorbent can be seen to terminate in a vascular 
granulation/' (See Key, in Med, Chit, Trans, 
yoU xyii. p. 219.) 

The following, extract from Mr. Key’s paper 
contains additiooal arguments in support of the 
view, taken by him of the nature of the process of 
ulceration : “ The fibrous textures of the body 

(he observes) a remarkable iudispositioii 

to ulceration; the length of time, required for 
ths^fS^RM^ A dead portion of tendon, or for 
hC a superficial abscess, sufficiently 
The long resistaoce, which the inter- 1 
vettn^M oOt^siage offers to the absorbent action 
pressure of an aneurismal sac, 
ups^ example. The hones and the in- 
. uf the, spinal eoluma are fre- 1 

/:t^^yM>ded to a coimerable extent^ while the | 


fibro-carttlagbious structure often exhibits not any 
signs of incipient ulceration. In ligamentous 
fibre, the process appears to be accompanied with 
some peculiar circumstances. The ligament, 
instead of preserving its usual form and 
becomes distended, and feels pulpy. When cut 
into, the fibres are found to be separated from each 
other by a vascular structure, which, upon being 
injected, has a villous appearance. This interstitim 
vascular mass is the reticular membrane, that, in 
the healthy structure, unites the ligamentous 
fibres. Under infiammation, it becomes highly 
vascular, apd assuiiies the appearance alluded to, 
while the fibres of the ligament retain their natural 
glistening appearance, until, in the progress of the 
disease, they at length become softened and pulpy, 
previously to their undergoing absorption. It is 
not improbable, that the ligamentous fibres them- 
selves are passive in the ulcerative process, which, 
(here is some reason for believing, is performed en- 
tirely by the vascular tissue that surrounds them. 

The most striking illustration of this passive 
condition of parts, that are undergoing the absorb- 
ing process, is afforded in the attempt made by 
nature to remove a cylindrical bone, rendered 
necrotic by infiammation. In making a section of 
a limb in this slate, the first circumstance, that 
Wrre.«ts the attention, is the smooth and polished 
condition of that portion of the dead bone, which 
has been exposed to the atmosphere, while the 
other parts of its surface and its cx*tremitie8 pre- 
sent a number of holes, or indentations, as if worm- 
eaten. W hen the seijuestruin is removed from its 
case of new bone, and the interior of the latter is 
exposed to view, a number of flocculent bodies 
are seen atta<died to a membrane, that supplies the 
newly formed bone. When injected, these are 
shown to be highly vascular, and are seen to fill 
; the indentations in the dead bone. If the latter be 
carefully taken out of its case of new bone, these 
! vascuiur elongations will be found to have a slight 
I attachment to tliose parts of the dead bone, in 
which they are imbedded. 

I ** It is by means of this organisation, that large 
I cylindrical bones, when deprived of vitality, are 
found, in the course of time, to have undergone 
extensive absorption. The dead bone, having no 
power of self-removal, the surrounding living parts 
are callea upon to perform the office of removing 
the useless and offending mass. For this purpose, 
the inner layer of the new structure, which is to 
supply the place of the ohl, is furnished with an 
organisation capable of its removal ; it becomes 
extremely vascular, resembling those structures, 
namely the villous, which are known to possess in 
a remarkable degree the ulcerative disposition. The 
removal of dead bone, under these circumstances, 
has been attributed to a solvent power in the fluids 
effused. Were this the cause of the gradual dis- 
appearance of the bone, its surface would be more 
uniformly dissolved, and would not present that 
worm-eaten appearance in those parts, to which 
the projections of the membrane are most* closely 
applied. ' In a manner, analogous in many re- 
spects to the process of removing dead bone, does 
nature achieve the task of absorbing the cartila^r 
nous structure covering the articular extremiti^ 
of bones.* ** (See Med, Chir, Trans, ,vol, rviii. 
p. 214.) Mr, Key’s descript^n of the process of 
ulceration in cartilage having been already noticed 
1 in another article (seeJoxNTs, nisBAaxsov) itisnot 
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ber^ to repeat it furtheri than to observoi 
that cartilage being, according to Mr. Key, indis- 
posed to ulceration from the low degree of its 
organisation, is acted upon by the newly organised 
synovial surface, ivhirh is rendered highly vascular, 
and, by means of its villous processes, forms, in the 
scrofulous kind of ulceration, a groove in the edge 
of the cartilage, thus commencing the work of 
destruction. When suppuration fallows acute 
infiammation from a wound of the synovial mem- 
brane, the surface of the latter part becomes highly 
vascular, and in most parts covered with a new 
deposit of adhesive matter, which adheres brmly 
to It. The new surface is irregular, wanting the 
polish of the original membrane, and appears in 
many parts villous, or furnished with vascular 
fringed projections. In a joint, thus far advanced 
in disease, the only mode of reparation, consists in 
the production of anchylosis. To this end, the 
removal of the cartilage is an essential step ; which 
seoma to Mr. Key, to be accomplished through the 
intervention of the newly organised surface of the 
inflamed synovial membrane. “ The cartilage, 
under these circumstances,' is not only eroded at 
the edge where the synovial membrane is re- 
flected from it, but grooves and indentations may 
be traced in various parts of it.*’ 

In another paper, of later date, Mr. Key makes 
some change in the theory, adopted by him, respect- 
ing the process of ulceration j which, he regards, 
in its stiict signification, not as an absorbent i 
action, but as a process of degeneration, or a soften- | 
iiigof tissue, analogous to that action, by which the 
medullary part of the brain, and scrofulous tuber- 
cles become converted into a purulent mass.” 
(Op, cit, vol. XIX. p. 135.) And again, ** it is a 
degeneration of tissue ; a change in the aflitiltics 
existing between its component parts, by which it 
becomes changed from a solid oi gw nised texture 
to a fluid inorganic mas-s. It differs from gangrene 
in being a vital action; while gangrene, by at once 
producing death in a part, prevents any such 
change taking place. In gangrene, the supply of 
blood to the part altogether ceases, while tlie inte- 
grity of tissue is preserved : under ulceration, the 
circulation in the vessels continues during the 
action, and the part still belongs to the living 
mass, and remains under the influcnco of vital 
action, until its separation is completed.” (P.137 ) 
Mr. Key, after expressing his belief, that there 
is a want of proof, that absorption is in any way 
concerned in the formation of an ulcer, and that 
ulceration is a work of disintegration, or degene- 
ration of tissue, introduces the following argument 
in support of the view, which he himself enter- 
tains : — “ The supposition, that nature carries into 
the circulating system noxious matters and 
poisoned tissues, which can be more effectually 
and more safely got rid of by other means, is 
carrying analogy beyond the hounds of probability ; 
but, if the formation of an ulcer be an act of ab- 
sorption, the parts, that are removed in the form- 
ation of a chancre, are so disposed of : the absorb- 
ents, ig forming a chancre, carry into the system 
tissues tainted by the venereal poison, and must 
therefore in every instance contaminate the whole 
mass of circulating fluids. That an action, so de- 
leterious to the system, should uniformly accom- 
pany the formation of every venereal sore, is 
highly improbable ; and, if it were so, a bubo 
ought to be oqe of the earliest accompaniments of 


chancre. But, during the ulcerative stage of 
chancre, the glands in the groin usually remain 
free from infection ; it is when the ulcerative stage is 
at an eud, that the gland enlarges and bubo forms. 
In other words, when the absorbents are most 
actively engaged in producing the ulcer, and in 
carrying the poisoned mass into the .gland, the 
latter exhibits no sign of irritation ; but when the 
absorbents are inactive, the gland begins to 
enlarge. Tt is a fact, which every surgeon can 
bnng to his mind, that, during the most active 
stage of phagedamic venereal sores on the penis, 
a gland rarely enlarges ; and that bubo is only to 
be apprehended during the granulating stage of 
chancre. 

“ Ulcers of all kinds, if closely watched in their 
formation, clearly exhibit the breaking up of the 
tissue, and Its gradual converbion into .pus. In 
tlie earliest stage of an ulcer, before the vesicle 
has burst, or the skin given way, the extent of 
substance lost is always comjiensaterl for by the 
amount of fluid formed. In its progress, when 
rapid, and when a large portion of structure is 
quickly destroyed by ulceration, a corresponding 
quantity of pus may be always seen to occupy its 
place ; and when the action is more chronic, as in 
fibrous structures, the debris of the tissue can be 
seen mixed with the purulent fluid.” Mr. Key 
further maintains, that observation of the process 
by which a dead is separated from a living part, 
will prove, that this, like others that have hewn im- 
pro)>erly attributed to absorption, is an act, in 
which the absorbents do not take a part. (See 
Med. Chir, 7Vo«s. vol. xix. p. 139 -142.) 

The late Mr. Wallace, of Hublin, is another 
writer, to whom the Hunterian theory of ulcerstion 
seemed to be erroneous. The jirocess, as well as 
that of mortification, appeared to Mr. Wallace to 
consist of two distinct, though connected actions : 
“ one, by which the substance, about to undergo 
ulceration, or to bei removed by the process of 
mortification, is converted into an apparently new 
texture ; and the other, a process, by which this 
texture, when so altered, is afterwards separated 
from its connection with the living structure. In 
ulceration (says he), the removal of the altered 
texture is accomplished by a further change of 
this texture into a liquid; while, in the process 
of sloughing, the slough, or alteretl texture, is 
I thrown off in a more or less solid mass. In fact, 
the preparatoiy stage, us it were, or the stage of 
the conversion of the texture, which U to he re- 
moved into a new kind of substance, is essentially 
the same in the process of sloughing, as in the pro- 
cess of ulceration. It is only in the inode, in which 
the altered structure is thrown off*, and, in llie re- 
lative quantity of this altered structure, tliat any 
diflference seems to exist between these processes. 
When the altered structure ts formed in compara- 
tively large masses, and is separated in thick and 
visible portions, more or Jess solid, the process is 
named sloughing, or mortification, and the portion 
thrown off, is named a slough ; but, on the other 
i hand, if the portion, which has been cha ngwl i n its 
I structure, preparatory to its 8e]iaration the 

I body, forms only a very thin stratum, ofttfh^lfliost 
! imperceptible on'the diseased surface ; and^#f it 
liquified, as it were, as fast as the change of texture 
occurs, the whole process is called iriceiation ; the 
I surface, from whiem the substance has been sepa** 
rated, is named an ulcer ; and the separated stib* 
4 0 4 
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^.^ance is mixeti in a Otiid form with those exhela- 
or secretions, from the oiiHces of opened 
^easels, which are called sanies, sordes, pus, &c.” 

It may probably be said, in opposition to the 
preceding account of the actions, which compose 
ulceration, that the stratum of morbid texture, 
which it has been 4ifHrmed always covers the 
surface of ulcers, is not to be observed. To tliis 
(says Mr. Wallace), 1 reply, that, with the assist- 
ance of a magnifying glass of moderate powers, we 
may always detect, upon an ulcerating surface, a 
stratum of matter more or less solid, and sometimes 
semi-transparent, formed by the original texture in 
process to liquefaction. Tiiis stratum may be 
easily distinguished from the lymph, which covers 
the surface of ulcers, after the process of ulceration 
has ceased, and that of reparation has commenced. 
JVloreoveri tlie frequency, with which the processes 
of ulceration and sloughing arc united, the quick 
and reciprocal succession, or alternation of these 
processes,* and also the occasional occurrence of 
certain states, which bear as mucli resemblance to 
sloughing as to ulceration, not only demonstrate 
clearly and decidedly the close relation of ulceration 
and sloughing, but also afford examples of surfaces, 
covered by strata of sloughy substance of every 
degree of thickness, and consequently the gradual 
transition from the state of ulceration to the state 
of sloughing.” , (On the Venereal Disease, p. 48.) 

The conversion of the sloughing matter into a 
liquid, wieh forms the peculiar character of ulcera- 
tion, seems to Mr. Wallace to be in some measure 
a vital process ; and therefore, whenever the pro- 
cess of destruction extends very rapidly, there is 
, nojttime, before the part is entirely deprived of life, 
for the completion of the process of liquofactioii. 
ITndhr these circumstances, he conceives, sloughing 
iUM!es$arily takes place : for the process of soften- 
ing, or ulceration, cannot occur, unless where the 
sloughing matter is in contact with parts possessing 
full powem of life, and where, as we may suppose, 
its vital action still exists in sufficient force to pro- 
duce, or support this process. Were Mr. Hunter’s 
opinioiisof tlie process of ulceration correct — which 
Opinions imply absorption — Mr. Wallace argues 
with Mr. Key, that, in cases of chancre, contamina- 
tion of the system would always follow ulceration ; 
which is not the case: and that, not only may a 
chancre exist without absorption, and therefore with- 
out contamination of the system, but that, {/O long as 
the process of ulceration continues, it is extremely 
probable, that no absorption can take place from 
the ulcerating surface, and that such surface must 
have become a granulating one, before it acquires 
the power of arbsorbing. This view leads Mr. 
Wallace to oiSer some practical inferences respecting 
the eharactec of glandular swellings in the groin, 
deduced' from the consideration of the stage of 
chancre, in which they form ; those of early ap- 
pearance seeming to him to be more likely to be 
the effect pf irritation, than of the absorption of the 
virus. (P,51 — 53.) 

The foregoing^ntlemen are not the only dis- 
believ eny n the ^Huntenan them of ulceration : 
Mrj|g||L,^r!e, Mr. Samtiel Gashell, of Man- 
cheP^Pmse excellent Dissertation on the Nature 
ofSe|l|Rraiit<m aM Ulceration, has jnstobtrdned the 
; and perhaps the greater number 
of pathologists, a&pt a doctrine 

jpilh4lyy«ipwnt from that of Hunter* Mr. W. J. 

to the of uloeration 
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I only Bs a modifieation of mortification : instead of 
the death of a lar^ piece taking .place at once; 
(he observes), a minute portion may die first, and 
the death of numerous other minute portions may 
happen in succession, with more or less rapidity. 
This is the most frequent variation of the mode, in 
which mortification occurs ; and constitutes the 
ease, which is commonly known by the term, 
ceration. (See London Med, Gas. for 1835, vol. xVi. 
p. 254.) Sloughing phagedmna, he regards as a 
process, in which there is a successive death both of 
minute and of tolerably large portions, chiefly of 
skin and cellular tissue; although no texture 
appears to be exempted. 

So far as 1 am able to judge, the dissertation of 
Mr. Samuel Gasket I, illustrated as it is by a series 
of beautifully executed preparations, is one of the 
best documents, which have yet been composed 
against the Hunterian theory of suppuration and 
ulceration ; and 1 hope, that so meritorious a paper, 
which 1 had the pleasure of reading as one if the 
Jacksonian Commitec, will shortly be submitted to 
the judgment of the profession. 

0 LCEllS. Surgeons usually define an ulcer 
to be a splution of continuity in any of the soft 
parts of the body, attended with a secretion of 
pus, or some kind of discharge. " A granulating 
surface, secreting matter,” has been proposed as 
a definition. (Sir A » Cooper, Lectures, 6\C. vol. i. 
p. 182.), wdiich is very applicable when ulcers 
have formed granulations, but cannot include 
cases, in which the effects of ulceration are ex- 
tending, and the granulating process has not yet 
commenced. 

Here, it will be unnecessary to speak of several 
kinds of sores, treated of in other articles. (See 
Cancer, Cancrum Oris, Cijilblaiv, Fistula, 
IfospiTAT. Ganorene, Lupus, Ozjena, Scro- 
fula, Sinus, and Venereal Disease.) 

Ulcers are divided into local and constitutional. 
However, it is only within certain limits, that this 
distinction is well founded ; for, an ulcer, which 
is at first completely local, may in time affect the 
system, so as to become constitutional ; and ul- 
cers, which derive their origin from some general 
affection of the system, may remain after the re- 
moval of the constitutional disorder by which they 
were originally produced. (See Thomson, on hi* 
Jiammation, p. 427.) 

** Ulcers (says Dr. Thomson) have usually been 
distinguished from each other by the causes by 
which they are induced, by the symptoms which 
they exhibit, and by the parts Cf the body in which 
they occur. The want of a disposition to heal in 
a suppurating surface may depend upon some spe- 
cific action in the cause from which it proceeds, 
upon something peculiar in the constitution of the 
patient in whom it exists, or merely upon ati im- 
proper mode of management : and, hence, the 
distinction, that has long been made of ill-condi- 
tioned sores, or ulcers, into those which are 
specific in their nature, and into those which are 
simple,' 

** Specific sores, or ulcers, may be occasioned 
by specific poisons, or by particular diatheses. 
The sores, or ulcers, which arise from specific poi- 
sons, may be either local, that is, confined, like 
a primary syphilitic ulcer, to one spot ; or eotisti* 
tutional, that is, liable to occur in any part, tex- 
ture, or organ, such as secondary syphiUue ulcers. 
'Of diatheses, predispoang to ulcen^> we ^veex- 
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tiinpks in the scrofulous, scorbutic, and arthritic 
diatheses, and. also in the syphiloid diathesis, or 
that which arises not unfrequently in those, who 
have had syphilis, from the too free and injudi- 
cious use of mercury. 

" Every ulcer, strictly speaking, is of a local 
nature ; but, there are ulcers, which, though ne« 
cessaiily local in their appearance, are connected 
with, or dependent upon, diseases, which affect the 
general system. These ulcers ought to be re- 
garded os modifications of, or forms in which the 
diseases appear, with which they are connected. 
Considered in this light, it is obvious, that specific 
ulcers can be treated of with propriety, only under 
the head of the diseases, to which they respectively 
belong. 

We call those ulcers simple, which do not 
appear to proceed from any specific disease, or 
morbid diathesis existing in the constitution of 
those, in whom they take place. They aro usu- 
ally solitary occurrences, and the consequences of 
accidental injuries, an<l improper modes of ma- 
nagement. They may occur in every part of the 
body, but they appear most frequently upon the 
lower extremities.*’ 

Professor Thomson afterwards remarks, that 
** the appearances, which different ulcers exhibit, 
seem, at first view, to afford an excellent found- 
ation fur distinctions among them} and so they un- 
doubtedly do in many respects.” 

** Hut (says he) it is to be regretted, that the 
characters, upon which the distinctions of ulcers, 
as well as of many other local diseases, are 
founded, are neither very uniform in their appear- 
ance, nor very easy distinguishable from one an- 
other. Not only arc the local appearances, 
which present themselves in simple ulcers, liable 
to great variations in the different stages of the 
same individul affection, but they are often ap- 
parently the same with, or at least not easily dis- 
tinguishable from, those which occur in specific 
diseases, and which require, for their cure, pecu- 
liar modes of treatment. It is this circumstance, 
which renders it so necessary for us, in endea- 
vouring to distinguish and to cure ulcers, to avail 
ourselves of all the information, which wc can 
procure from the history of the ulcer, from the 
nature of the exciting cause, by which it has been 
induced, and irom the effects of the remedies, 
which liavc been employed, as well as from 
the particular appearances, which the ulcer itself 
exhibits.” 

In noticing another ground of distinction among 
ulcers, or that derived from the ]>arts in which 
they occur, Dr. Thomson observes, that every 
texture and organ of the body possesses physical 
and vital qualities peculiar to itself; and these 
qualities must necessarily modify the appearances, 
which each texture and organ respectively ex- 
hibits in the state of disease. Specific diseases 
render some parts more liable, than others, to 
attacks of uleeration. Thus secondary syphilis 
appears most frequently in the throat ; scurvy in 
the gums ; cancer in the lower lip ; and lupous 
and scrofulous ulcerations in the upper lip, or in 
the nose. Cancer seldom or never appears pri- 
marily in the upper lip; but syphilis, when it 
attacks this part, puts on many of the appearances 
of cancer a fact, which Dr. Thomson says, he 
first learnt from Mti Peamon. (On Irijfiammation, 
p. 427— 430.) 


I In the treatise published bj Sir Everard Hornet 
ulcers are divided into six principal kinds, via. 

1. Ulcers in parts, which have sufficient 
strength to carry on the actions necessary for their 
recovery. 

2. Ulcers in parts, which are too weak for that 
purpose. 

3. Ulcers in parts, whose actions are too vio- 
lent to form healthy granulations, whether this 
arise from the state of the parts, or of the con- 
stitution. 

4. Ulcers in parts, whose actions are too indo- 
lent, whether this arise from the- state of the parts, 
or of the constitution. 

5. Ulcers in parts, which have acquired some 
specific action, cither from a diseased state of the 
parts, or of the constitution. 

6. Ulcers in parts, which are prevented from 
healing by a varicose state of the superficial veins 
of the upper part of the limb. 

Although I have chosen, in the subsequent co- 
lumns, to adopt this nomenclature, in order to be 
able more conveniently to notice many of the ob- 
servations of Sir Everard Home, 1 am perfectly 
aware of its being on some accounts objectionable, 
but, especially, because it assumes hypotheses, the 
truth of which cun never be established, nor 
piovwl. This is one of tlie considerations, \yhich 
induced Professor Thomson to prefer the old 
names. Op. cit. p. 435 — 438.) 

The classification of local and cmstitutimial 
ulcers, s])ectfic ulcers, healthy ulcers, indolent, iif 
Jiamed, sloughing and cachectic, will also compre- 
hend every description of sore. (See Mny<f's 
Human Pathology, p, 260.) An arrangement, 
nearly like this, is what 1 usually follow in my 
lectures at University College. 

Of Uixths in Parts, uanrir have sufficient 

S'lnENGirr lo carry on the Actions neces- 
sary roil 'iiiisiu Bixovf.ry ; — Simple, oh 

Healthy Ulceils, 

In this species of ulcer, thn pus is of a white 
colour, thick consistence, and readily separates 
from the surface of the sore, and when diiiitcd, and 
examined in a microscope, is found to he made up 
of small globules, swimming in a transparent fiuia. 
The granulations are small, florid, and pomted at 
the top. As soon as they have risen to the level 
of the surrounding skin, those, next to the old 
skin, become smooth, and are covered with a thin, 
semi-transparent film, which afterwards becomes 
opaque, and forms cuticle. 

In the treatment; it is only necessary to keep 
the surface clean, and the part quiet ; and if it be 
the leg, in a somewhat elevated position, to pro- 
mote the free return of the venous blood through 
the limb. Great benefit may be produced by the 
application of dry lint, for the purpase of ab- 
sorbing and retaining the matter, which serves as a 
soft covering for the granulations, and by putting 
over the lint n pledget of any simple ointment, in 
order to hinder the matter from evaporating ; by 
which means the dressings will be prevented from 
becoming adherent, and may be easily tal9|^|i^, as 
often ns requisite. D ’ 

Although healthy ulcers require no mwficated 
application, the dressings must be such as do not 
disagree witli the granulations^ or ^ith the sur* 
rounding skin.* 

In some patients^ a roller^ applied with moSe* 
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vatQ tightflew, mth the viwef wtaiuiegthe 
mgs, will cause uneasiness, and make the ulcer 
lose its healthy appearance. Sir £. Home met 
with several cases of this kind, in which the 
proper appearance of the sore returned as soon as i 
the bandage had been discontinued. 

In some patients, ointment irritates and indames 
the neighbouring skin ; and certain superficiai 
ulcers will not heal, while kept in a moist state, 
and uneaposed to the air ; but heal, when allowed 
to become dry and covered with a scab. 

These particularities are referred by the pre- 
ceding author to constitutional causes, and not 
disease ; for, the ulcers heal as soon as the parti- 
cular things, which disagree with them, are dis- 
continued. These peculiarities in certain healthy 
sores may also attend others of a different de- 
scription, and should always be discriminated from 
the effects of disease. 

1. Applications in the form of vapour, and fo- 
mentations, should never be employed, as they 
render the texture of the granulations looser, and 
diminish the disposition to f^orm skin. 

2. With respect to fluid applications, Sir £. 
Home condemns poultices, as well as fomentations. 
In University College Hospital, however, the 
simple water-dressing is the usual application for 
common healthy ulcers, and, when the granula- 
tons require to be repressed, or stimulated, the red- 
wash. consisting of a solution of two or three grains 
of sulphate of zinc, coloured with a few drops of 
tincture of lavender, is emploj^ed by means of 
lint, which is kept from becoming dry by being 
covered with a piece of oiled silk. In some cases, 
nitrate of silver is used, and a roller. 

3. In regard to ointments, their only use, like 
that of oiled silk, in cases of healthy ulcers, is to 
-keep the matter from evaporating. 'I'he most 
simple are the best for the purpose ; particularly 
that composed of white wax aud olive oil. 

Ointments sometimes disagree with the skin, 
even when recent, aud free from all rancidity. 
Hut when they have acquired the latter quality, 
they are sure to create a great degree of. irri- 
tation. 

4. With respect to applications in the form of 
powder, Sir E. Home remarks, that when it is de- 
sirable to form a scab on the ulcer, any ineii 
powder may be sprinkled on the sore; but he pre- 
fers dry lint. Nothing should touch tie powder, 
or lint; and, to prevent this circumstance, Sir E. 
Home recommends applying little bolsters on 
both sides of the sore, and over them a roller, 
which will go fiom one bolster to the other, in the 
manner of a bridge. 

For healthy ulcers, dry lint, covered with a 
pledget, or else the water-dressing, covered with 
oiled silk, may be regarded as being upon the 
whole the most eligible application. W nen the 
sore does not seorete pus enough in twenty- four 
hours to moisten the lint, the dressings are to be 
changed only every other day. 

When a moderately light bandage is not for- 
, hidden by constitutional peculmrilies, it is useful, 
Mb in the muscles and skin, which are 

often a flabby state from the unexercised state 
and in defisnding <he newly ^formed 

arp small, and free from inflam- 
discha^ b little, and the parts not 
mbtjiou, or friction, Mr.Higgln- 


jbottom applies the nitrate of stiver to. the sore, and 
also very lightly over the Buntmpding skin : he 
then covers the part with gold-beater’s skin, and 
directs it to be exposed to the air. On the follow- 
[ ing day, he makes an incision with a lancet, in 
the centre of the eschar, and discharges the fluid 
under it. The sore is then left to heal under the 
eschar. (See Higginbottom, on Nitrate of Silverp 
p,ll2. ed.2.) 

Ulcers in Parts, which are too Weak to 

I CARRY ON THE ACTlONS NECE88ABY FOB THEXB 
I Recoveby. 

I'his is the second of the classes, into which 
Sir Everard Home divided ulcers in general. 

The granulations of these sores are larger, more 
round on their external surface, and of a lesb com- 
pact texture than those formed on ulcers in lieal- 
thy parts, and present a semi-transparent appear- 
ance. When they have tilled up the cavity of an 
ulcer to a level with the surface of the body, they 
do not readily form skin, but, rising up in a still 
higher manner, often lose altogether the power of 
producing that texture. When the paits are still 
weaker, the granulations sometimes continue gra- 
dually to fill up the hollow of the ulcer, and then, 
all on a sudden, are suddenly al>5orbed, so aS to 
l^ttve the sore as deep as it was before. 

Ulcers may be weak from the first, or become 
so in the progress of the case. Even granulations 
of the most healthy kind, if they are not covered 
hy skin in a certain time, gradually Ipse their 
primitive strength. 

Sores on the legs are greatly under the influence 
of all natural peculiarities of the constitution,, and 
everything which affects the health. When the 
constitution becomes in the least weaker or 
stronger, the appearance of the granulations is 
changed accordingly ; and this effect of constitu- 
tional weakness, or strength, on ulcers, is greater 
in proportion as the sores are further from the 
source of the circulation. 

W hile the constitution is undergoing any kind 
of disturbance, the healing of an ulcer is retarded, 
or suspended. Mental anxiety frequently inter- 
rupts cicatrisation. 

Such effects of internal or constitutional circum- 
stances on ulcers are greater in weak and delicate 
persons, than in the strong and robust. Change 
of weather has considerable influence over the 
healing of sores. Sir K, Home mentions, in proof 
of this fact, that when there were several hundreds 
of ulcers in the Naval Hospital at Plymouth, in 
1778, every time the weather changed from a dry 
to a moist state, the ulcers universally assumed an 
unhealthy appearance ; but put op a better aspect 
when the weather became dry again. 

In the treatment of this kind of ulcer, tonics are 
to be exhibited, particularly bark, quinine, and steel 
medicines, and every thing which disagrees with 
the constitution is to be avoided. W ine and cordial 
medicines are also usually prescribed. Porter, 
however, is deemed better than wine, for working 
people. 

Sir £. Home considers, that the 6rst object, in 
the local part of the treatment is, to keep the gra- 
nulations from ^rising above the edge or the sur- 
rounding skin. It is ht better practice tp prevent 
the granulations from ever becoming too high by 
tlie employment of proper afiplications, than fol- 
low the common plan ot destroying tho high gra* 
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li^ulatioiis wit1)i esehuottcs, after tbev have risen to 
an improjper height. There cannot be the smallest 
doubt, that if tne granulations could always be 
prevented from rising up too much, the patient 
would suffer a great deal less pain. 

Instead of applying to the surface of the ulcers, 
now under consideration, nitrate of silver, sul* 
phate of copper, or red precipitate. Sir E. Home 
prefers mixing these escnarotics with other sub- 
stances, so as to render them only strong stimu- 
lants, and using them in this latter form. He 
conceives, that, when the high granulations are de- 
stroyed with escharotics, the disposition of the 
surmce underneath to reproduce them is increased, 
but, that this is not the case, when the luxuriant 
parts are only stimulated, so as to become ab- 
sorbed. He believes, that when animal substances 
grow with great rapidity, they are, like vegetable 
ones, weaker, than when produced in a slower 
manner. Hence, he is of opinion, that the growth 
of granulations ought to he checked in the early 
stage of their formation, by some resistance, which 
they are just able to overcome ; under which cir- 
cumstances they derive strength from the limited 
increase of action, which they are obliged to un- 
dergo. On the same principle, the pressure of 
tight bandages seems to him advantageous ; and I 
ulcers, which heal while the patient is walking ; 
about, are not so apt to break out again as others, j 
healed while the parts are in a state of perfect 
rest. 

In the treatment of these ulcers, when the gra- 
nulations have been reduced to a proper height, 
but do not form a thin, semi-transparent pellicle 
upon their surface, they are to be ^considered as 
weak parts, and treated accordingly. In this cir- 
cumstance, when no particularity of constitution 
forbids, Sir E. Home recommends pressure, made 
with a thin piece of lead over the dressings, and 
supported with a tight bandage. 

Amongst the impediments to the healing pro- 
cess, Sir A. Cooper notices the languid state of a 
sore, denoted by the glassy, semi-transparent ap- 
pearance of the granulations, already described. 
The dressings enumerated by him for the improve- 
ment of an ulcer in this condition, are, the ung. 
hydr. nitrico-oxydi, which, however, is said to 
produce a thickening of the cuticle at the edge of 
the sore, preventing the growtir of the granula- 
tions at that part, and requiring the application of 
the ung. hydr. Tort, for its correction ; a lotion of 
the sulphate of zinc, two grains to one ounce of 
water ; a solution of the sulphate of copper, one 
grain to an ounce of water ; and a solution of one 
grain of oxymuriate of mercury in an ounce of 
lime-water. A roller is to be applied, the diet is 
to be nutritious, and the patient to take exercise. 
(Lectures, vol. i. p, 187.) No ulcer receives more 
^oefit than this, from the plan of keeping the leg 
moderately elevated on an inclined plane, so as 
to render the return of the venous blood free and 
quick. 

Of Applications to Uixjees attended with 
Weakness. 

Although, strictly, we have no topical applica- 
tions, which can directly communicate strength to 
granulations, there are certainly some which pre- 
vent the granulations from exhausting themselves 
bv luxuriant growth, and stimulate them to 
draw more blood from the art^es j which effects, j 


as Sir remarH tender eueh grimuladone 

stronger. 

1. This gentleman condemns, as applications to 
weak ulcers, all relaxing fomentations commonly 
employed; and mcommends, instead of them> 
the use of spirits of wine, and tlte decoction of 
poppies, in equal proportions, but not to be ap* 
plied hot. 

2. With regard to moist applications, the same 
gentleman expresses his disapprobation of poul- 
tices ; and mentions a weak solution of the nitrate 
of silver as the most eligible application. 

3. On the subject of powdered substances, as 
applications to weak ulcers, Sir E. Ilonie says, he 
has often tried bark, and the lapis calaminaris, 
without perceiving lliat the former had any power 
of strengthening granulations, or the latter any 
virtue in disposing them to form hew skin ; pro- 
perties commonly imputed to these applications. 

Sir E. Home entertains no better opinion of 
plaster of Paris, or powdered chalk, emjiloyed 
with the view of promoting the formation of skin. 
i*owdered carbon, he speaks of as being more 
adapted to irritable, than weak ulcers. He piaibes 
powdered rhubarb, ns particularly applicable to 
the latter kind of ulcer, because it represses the 
luxuriant growth of the granulations, renders tliem 
small and compact, and disposes them to form 
skin. When, however, the granulations have 
risen above the level of the skin, it is not powerful 
enough to reduce them. When the rhubarb is too 
stimulating, it is to be mixed with a fourth part of 
crude opium, in powder. 

A piece of lint, n little less than the sore, is to 
be put over the powder, and covered with a 
pledget of simple ointment. 

4. Ointments, according to Sir E. Horne frei, 
quenlly disagree with weak ulcers. When other 
applications fail, however, greasy ones may be 
tiled, and the above gentleman gives a preference 
to the ung. hydrarg. nitral. mixed with hog's lard, 
in the proportion of one to five, or else to common 
cerate, blended with a small quantity of the red 
precipitate of mercury. 

Of Ulceus in Fa uts, whose Actions aue too 

VIOLENT TO lOUM HeAI.IHY GrANVLAHONS, 

FJTHETl ITtOM THE 8 tA1E OF THE PaBTS, Oli 

THE Constitution; — lunriABLE, Gancuen- 

ovs, OB Slouguino Ulcers, 

There are three states of the constitution influ- 
encing the nature of ulcers : an irritable state, in 
which all the actions of the animal economy aie 
more rapid than in health ; an indolent state, in 
which they are unusually languid ; and, lastly; a 
diseased state, by which they are affected. 

An irritable and an indolent ulcer cannot in ge- 
neral be distinguished from each other by mere 
appearances, though they may be so in a few in- 
stances. Sir E. Home states, that the disposition 
of an ulcer, like the disposition of a constitution, 
can only be accurately ascertained by determining 
the actions, which arise from the diffeient impres- 
sions 'ttiade upon it. The following appearances, 
he says, at once show the ulcer to be of an ir- 
ritable kind .—The margin of the surrounding skin 
being jagged, and terminating in an edge, which 
is sharp and undermined. The bottom of the 
ulcer being made up of concavitfes of different 
sizes. There being no distinct appearance of gra- 
nulations, but a whitish spongy substance, oovesred 
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* with a thin ichorous discharge* Every thing that 
touches the surfkce gives pain, and very commonly 
makes it bleed. The discharge is altered from 
common pus to a thin duid, in proportion to the 
degree of irritability communicated to the sore 
by constitutional causes. In general, the pain 
of an irritable sore gradually becomes less. When 
it is not constant, but comes on in paroxysms, 
chiefly in the evening, or night-time, with great 
violence, convulsive motions of the limb are apt to 
occur, and extend to various other parts. 

When these signs of an irritable ulcer are absent, 
we must form a judgment of the nature of the 
sore, from the history of the case, the effects of 
various applications, &c. When this history 
cannot be obtained, Sir E. Iforae recommends the 
treatment to begin on the supposition of the ulcer 
being of an irritable nature. 

I’hc gangrenoust or sloughing ulcer is frequently 
only one stage of the irritable one, and is therefore j 
frequently met with in persons, whose constitutions ; 
have been hurt by intemperance. It occurs, also, 
as Sir A. Cooper has related, amongst persons 
emaciated and reduced by extreme want. The 
surface of the sore is dry, its edges have a livid 
appearance, with small vesicles on tliem, and the 
patient suffers much from irritative fever. 

When an ulcer occurs just over the malleolus 
externus, it is generally of an irritable kmd, in 
consequence of the nature of the part on whicii it 
is situated, quite independently of any constitu- 
tional or local disposition to irritability. Sir K. 
Home conceives, that the periosteum, which here 
lies immediately under the skin, becomes the scat 
of the ulcer, is the cause of its being very difficult 
to !ietil> and gives it the irritable appearance. The 
fact, that sores, situated on the lipment of the pa- 
tella, and over the periosteum of the anterior sur- 
face of the tibia, assume a similar appearance, and 
are equally difficult to heal, made him more con- 
firmed in this view. 

As internal medicines. Sir A. Cooper praises 
calomel and opium ; cne grain and a lialf of the 
fonner, and one of the latter, morning and evening, j 
liy some practitioners, tlie compound decoction of 
sursapariila seems also to be regarded as a good | 
medicine for lessening constitutional irritability. I 
{Lectures, vol. i. p. 195.) I 

In treating ulcers in general, the surgeon will j 
find it advantageous to be acquainted .with the 
effects of many external applications ; for few 
cases will continue to heal beyond a certain time, 
without some 'alteration in the treatment. The 
necessity of changing the applications, after they 
have been continued for a certain time, is strikingly 
illustrated by the fact, that leaving off a powerful 
application and employing one, which at first 
would have no effect, often does a great deal of 
service. When the change is made to a medicine 
of powers equal to those of the previons one, the 
benefit will be more lasting, than in the preceding 
circumstance. 

Op Applications to Irritawl^ Ulceus. 

1. Sir E. Hme recommet^s applications in the 
form of fto allaying irritation, and 80 <^ing 

nain. of vvarm water is productive of 

' Vay. Its goqd efifects being dome- 

' when the water contains a propor- 

spirit. Sir J^lome stieaks also 

^ containing opium j such | 


as the tincture of opium sprinkled on flannel, 
wrung out of warm water } or the application of 
flannels, wet with a warpi solution of the extract 
of opium, or with a decoction of poppy-heads. A 
decoction of chamomile flowers, the tops of worm- 
wood, or hemlock leaves may also be employed for 
the same purpose. He refers, however, to particular 
irritable ulcers, which are rendercid more painful 
by warm applications ; and he states, that tlie 
sores alluded to are generally attended- with a 
mottled purple discolouration of the limb, for • 
some way from them, and a coldness of the lower 
part of the leg, and that they are often disposed to 
mortify ; which event is promoted by warmth. 

2. As for moist applications, the poultice made 
of linseed meal is the most simple, and most easily 
made ; and, as it does not require any addition of 
oil, is to be preferred, when this disagrees with the 
sore. 

Sir E. Home does not say much in favour of the 
use of liquor plumbi acetatis diluted in poul- 
tices ; for, though he allows, that it often answers 
very well, he adds, tliat it also frequently disagrees 
with the ulcer, and, if long used, is apt to bring on 
the lead-colic. 'I'lic decoction of poppj^'heads is 
sometimes used in making poultices fur irritable 
ulcers. 

•The carrot-poultice is also found to agree with 
many sores of this description. 

If poultices bo employed, their use is to be con- 
tinued so long as the granulations are small, 
und the ulcer is rapidly diminishing in size, and 
even till cicatrisation is complete. When the 
granulations become large, and loose in their tex- 
ture, poultices should be discontinued. 

When the weight of poultices prohibits their 
use, Sir E. Home advises the trial of lint, dipped 
in one of the following lotions, and covered with a 
pledget of some simple ointment a solution of the 
extract of opium j a decoction of poppies; the 
tincture of opium ; a decoction of cicuta ; the liquor 
]dumbi acetatis dilutus ; or a weak solution of the 
argentum nitratum. 

3. On account of the weight of the poultice, the 
tepid water-dressing, covered with a piece of oibsilk, 
is frequently to be preferred, 

4. Powdered applications are generally too 
stimulating for irritable ulcers. Carbon has been 
found useful ; so has powdered extract of opium, 
mixed with an equal quantity of carbon, or lin- 
seed flour. However, opium occasionally affects 
the constitution, in consequence of al&orption, 
und it lias been known to excite violent inflam- 
mation, ending in mortification. 

5. Ointments are not often proper applica- 
tions for irritable ulcers, as they are generally more 
or less, rancid, and mostly disagree with the skin. 
According to Sir Astley Cooper, however, the fol- 
lowing ointment agrees well with such cases ; ft 
Ung. cetacei, ung, hydr. nit. Tia 5 ss. Fulv. opii. 
3j. M. (Lectures, vol. i. p. 194.)' 

6 . T he pressure of bandages is generally hurtful 
to irritable sores, though a slight degree of it proves 
serviceable to certain ulcers, which axe somewhat, 
less irritable, and arise from weakness. 

When on ulcer is gangrenous or sloughing, or 
phapdenic, one of the best applications is the nitric 
acid lotion (50 drops of the acid to a quart of water.) 
Lint is to be dippra in it, laid over the sore, and 
then covered with a piece of oiled silk, so as to kwp 
it wet several hours, the recumbent posture being 



ULCERS- ISOS 

observed. (5ir A, Cooper ^ lectures, See. vol. i, time, it becomes indolent, with the exception of a 
p, 191,) This gentleman also gives internally, few of the irritable kind, which never change their 
three times a day, twenty drops of the tincture of nature. 

opium, and lO'gr. of carbonate of ammonia, with Indolent sores do form granulations ; but these, 
an ounce and a half of camphor mixture, and a every now and then, are all on a sudden absorbed, 
little of the compound tinct, of cardamom seeds, and, in the course of four and twenty hours, the 
Here, the exhibition of acetate or muriate of sore becomes as much increased in size, as it had 
morphia is advantageous. been diminished in as many days, or weeks. This 

la University College Hospital, many ulcers of absorption of the granulations arises principally 
the latter kinds are dressed with lint dipped in. the from their not being of a healthy kind; but the 
undiluted nitrous acid, winch destroys the old event is promoted by changes in the weather, 
surface, and leads to the production of a new one, anxiety, fatigue, &c. 

in which the granulating process often goes on The object in the treatment of indolent ulcers 
favourably. is not simply to produce a cure, but to render 

I have had no experience of Mr. Higginboltom’p such cure as permanent as possible. This can 
plan for inflamed ulcers : after clearing out the only be accomplished by altering the disposition 
bowels with calomel and a purging draught, he of the granulations, and rendering them strong 
applies the nitrate of silver to the inflamed and enough to stand their ground after the ulcer is 
ulcerated surfaces. He then covers the sore with filled up. 

lint, and every part of the inflamed surface, with When an ulcer, tliat has existed six months, 
the following ointment, spread on linen, which is is dressed with poulilces for a week, the granu- 
covered with a roller : Rc Empl. IMumbi Ibiij lations, at tlie end of this time, will partly have 
olei oliv. Ibj cretie ptt xviii Aceti Destillal. Ibj. tilled up the hollow of the sore, but they will 
The acid and chalk are well mixed in a mortar, present a largo, loose, and glossy appearance. 
and the lead ‘plaster and olive oil, having been Should the poultice be now discontinued, and some 
slowly together, are then to be added, and properstimulatingappHcationused foranotherweek, 
the who^^irred together till cool. (O/i Nitrate the granulations will be found, at the expiration of 
if Silver f p. 118.) thi^ time, to have become smaller, more compact, 

So important is position in these cases, that, unless redder, and free from the glossy appearance. The 
the leg be kept quiet, and in a position favourable ulcer, when healed by the latter applieiiuon , will 
to the return of the venous blood from it, very fre- not be so likely to break out again, as when healed 
quentJy all other means prove unavailing. with large, loose, flabby, glossy granulaiions. 

Op Ulcers in Parts, whose Actions are too ArvLicATiONS to Indolent Uloeiis, 

Indolent to form Healthy Oman ij lations, Medicines in tlic form of vapour cannot heal 

WHETHER THIS Indollnce AitibF^ FROM iHE iudolcnt bOfcs, SO as to uccomplisli a lasting cure. 
Si ATE OF THE Parts, on OF THE Constitution: jt ig only when they assume a foul appearance, 
—The Callous Ulceus of several Writers, ^^d arc in a temporary state of irritation, that such 
The indolent ulcer forms in its appearance a applications can be advantageously employed .In 
complete contrast to the irritable one. The edges general, patients on their first admission into 
of the surrounding skin are tliiek, prominent, hosplials with sore h gs, have their ulcers in a tem- 
sinootli, and rounded : the surface of the gra- porary slate ot irritation from neglect, exciej|e, 
nulations is smooth and glossy. The pus, instead excesses, ^c. Hence, it is commonly found ad- 
of being of a perfect kind, is thin and watery, being vantagcoiis, for the first few days, or a week, to 
(•omposed of a mixture of pus, and coagulating liave recourse to poultices and fomentations, 
lymph. The lymph consists of flake.s, which can- Sir E. Horne describes a species of indolent 
not be easily separated from the surface of the sore, ulcers, whicli occur in patients of (lel)llitated con- 
1'he bottom of the ulcer forms quite a level, or stitutions, u hich put on a sphacelated appeaiance, 
nearly so ; and, as Sir Ih Home very accurately witliout any apparent eausei even after tltey have 
remarks, the general aspect conveys an idea, that made some progress towards a cure, and in this 
a portion of the skin and parts underneath it has way spread to a very large size. Some of these 
been removed, without the exposed suiface having ulcers, if judged of from their appearances, would 
begun any new action to fill up the cavity. be ranked as irritable ones ; but, as soothing a})- 

- When, however, the indolence of the plccr is plications do not agree with them, they are not to 
not so strongly marked, the sore does not cor- be classed with the latter kind of sores. They are 
respond to the preceding description, but resembles said to occur particularly in seamen, and soldiers, 
in appearance the ulcer, which possesses an inferior who have been long at sea ; and have been termed 
degreeof irritability, and can only be discriminated scorbutic ulcers. Sir L. llonic represents them, 
from it by receiving benefit from soothing ap- however, as not being necessarily connected with 
plications. ibe scurvy, and being often met with in patients, 

The circumstance of certain indolent sores pre- who have not been on the^ sea. He states, that 
senting the appearance of irritable ones, is, in some they arc not of necessity joined with any specific 
degree, explained by ulcers always being influenced disease ; but arc common to all kinds of patients, 
by changes in the constitution, and accidental cir- whose constitutions have been imp^reil, either by 
cumetances affecting the parts. salt provisions, warm climates, or dnnking. 

Most of the ulcers, seen in the London hospitals. From some trials, mrst made by Dr. llarness^ 
are of the indolent kind. This indolent disposition and afterwards by Sir K, Imme, it appears, that 
may proceed altogether from their long existence ; these particular ulcers, when in a sphaoela^ 
* and hence, Sir E. Home justly observes, it b im- state, are benefited by employing tho gastric juice 
material whether at first the sore were healthy, of ruminating animals, as an external application, 
wectk, or irritable ; for, if not cured within a certain It makes the sloughs fall off, and the sore assuAie 





a bettei* appearance* Some paie follows ita first 
application ; and it b to be regamdas a stiilnilatiiig 
dressing. 

■ When indolent ulcers ere not attended with 
certain peculiarities} a solution of nitrate of silver 
is one of the best of the watery applications. It 
stimulates the granulations} and mahes them put on 
a more healthy appearance, and its strengtn may 
be increased according to circumstances. An 
ulcer, which at first cannot bear this solution above 
a certain strength, without pain, and without the 
granulations being absorbed, becomes able, after 
the application has been used, about ten days, 
a fortnight, to bear it twice as strong, without such 
effects being produced ; a proof of the granulations 
having acijuired strength. 

A scruple of nitrous acid, mixed with eight 
ounces of water, was considered by Sir Everard 
Home as a very useful medicine for external use. 
I'he strength must be increased or diminished, ac« 
cording to circumstances. The first application of 
diluted nitrous acid gives a good deal of pain, 
which lasts about half an hour, and then goes off. 
When an indolent ulcer heals with this lotion, the 
process of skinning seemed to Sir K. Home to be 
accomplished with more rapidity than when other 
applications are employed ; and the new skin to be 
more completely formed. I'he acid coagulates the 
pus as soon as it is secreted. 

The same practitioner states, that several patients^ 
whose ulcers were dressed with diluted nitrous 
acid, were allowed to walk about, without finding 
the progress of the cure retarded, although no 
bandage to support the limb was made use of. lie 
also found, that in ulcers of the leg, attended with 
an exposure of a piece of bone, which retards the 
cure, because it does not exfoliate, and come away, 
the application of diluted nitrous acid to the bone 
removes the earthy part, and excites the absorbents 
to actAipon the remaining animal portion. 

2. The only application, in the form of powder, 
adapted to indolent ulcers, is, according to Sir E. 
Tfome, the red precipitate. It may be occasionally 
used for ulcers of the most indolent kind. 

Ointments are described by him, as good 
applications for indolent sores. 

Such ulcers should not be too frequently dressed , 
for, if they are so, and the dressings arc stimulating, 
the practice will do harm. Changing tlie dressings 
once in twenty-four hours is generally deemed suffi- 
cient, unless the quantity^of matter be very copious ; 
which seldom happens. ' 

, One pait of the unguentum hydrargyri nitratis, 
mixed with three of hog*s lard, forms an excellent 
application . Its strength, however, must be gradu- 
ally increased. The unguentum hydrargyri nitratis 
has the effect of quickly removing the thickness of 
the edges of indolent ulcers, and the surrounding 
dark red colour of the skin. It seems also to have 
great power in making the granulations l>eoome 
small and healthy, and, of course, tlie ulcer less 
likely to break out again* With some ulcers, 
however, this ointment is found to disagree. 

Tlie ceratum resiose and the unguentum elemi, 
mixed with the balsam of tutpentine> or thUt of 
copaiba, are oti^ common sl^mations to indolent 
sor^. Sir stbtes, that the reUlns and 

a^not so powerful as the neids and 
the granulattoBS a healthy 
holt a di^ositioii to resist absorption* 
ittendod with much motdeEt 


thickeniag, ire 1^ oemfihorated dtiis 

mente. 

In numerous casesi the. applications, wheteVet* 
they are, soon lose thdr effect, end othciu should 
then be substituted for them. The past and pre« 
sent states of the sore are always to be considered, 

’ Although the ulcer may be in its nature indolent, 
it is liable to temporary changes, from cohsUtu* 
tional causes ; and hence, a temporary alteration in 
the treatment becomes proper. 

4. Bandages are of essential service in healing 
many kinds of ulcers \ but their efficacy is so cori^ 
spicuous in many examples of indolent sores, that 
they are sometimes considered the principal means 
of cure* Among modern advocates for rollers, 
the lute Mr. Whateley was one of the most zealous. 
While this gentleman acknowledged that the effi- 
cacy of presmrfin counteracting the effects of the 
dependent postlre was known to Wiseman, who 
recommended the use of the laced stocking for this 
purpose, he conceived, that the effects of pressure, 
in the cure of ulcers on the extremities, previously 
to the appearance of l)r. Underwood's treatise, 
had not been, duly insisted upon by^ surgical wri- > 
ters. However, he confemed, that there jfirays had 
been practitioners, Who Were acquaiUMV the 
importance of this mode of treatment^ dfflf adopted 
it in their practice. He criticised the work of Sir 
Evera^ Home, for not having duly explained the 
good efrect of pressure in the cure of ulcers. In* 
deed, says Mr. Whateley, it is stated in that book, 
not only that no benefit is derived from compres- 
sion in several species of these ulcers, but that 
many ulcers are rendered worse, more painful, 
and more unhealthy in their appearance by its 
use : truths which it would be impossible for Mr. 
VVliateley to refute. They are, 1 conceive, ad- 
mitted by himself, when he observes, that there are 
certain conditions of an ulcer, which will not bear 
compression. W hether Sir Everard Home has not 
given a sufficiently favourable account of the 
efi'ects of pressure in the cure of ulcers of the leg, 

1 will not presume to determine': perhaps, he may 
not have insisted so much upon this treatment as it 
deserves; but I can find no fault with him for 
speaking of it as frequently injurious, because the 
fact is notorious. 

In the cases published in Mr. Whateley 's 
essay, very little variety of dressing was used ; 
pressure being the principal means of cure, 
with some exceptions particularly specified in 
the work. 

** I cannot doubt (says Mr. Whately) that the 
practice here recommended must, in the end, pre- 
vail, notwithstanding it has this great obstacle to 
contend with, that surgeons must condescend, for 
the most part, to apply the bandages wfiih foeir 
own hands. The clumsy and inefifbctnil manner, 
in which this business is too frequently done, 
can never be expected to produce the desired 
effect. 1 am certain, that if the necessary pains 
be taken, according to the directions h^re laid 
down, such effects ^11 uniformly follow as must 
convince the unprejudiced mind, that to hhve 
recourse to the operation of tying varicose veins, 
and the application of a great variety of remedies, 
can be v^ rarely, most probably, never, neces- 
sary.” * 

With respect to Mr. Baynton’s mode of treat* ^ 
meat, while Mr. Whateley regards it as a confirm* 
ation of thfi {iriadples bskted upoh hi hia dWn 
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tfaot» he coimdeiethe filim of i^ehiiig the prewure 
with adhesive plaster iqoonvenietit^ and, on several 
eocottots objeOtionable* In every case, related by 
Mr« Baynton^ he is sure, that the prdper appliea- 
tion of compresses and flannel rollers, would have 
produced similar good effects. The instances of 
success by this method, after the supposed failure 
by the roller, he attrib^s to the pressure made by 
the plasters, having been applied with Mr. Bayn- 
ton’s own hands, whereas that with the roller was 
probably so made, that the effect intended by it, 
could not possibly be obtained. No surgeon, he 
observes, who will not be at the trouble of apply- 
ing the roller, and compresses himself, can a 
judge of what may be effected by the proper ma- 
nagement of them. 

The following is the calaimne cerate, which Mr* 
Whateley has usually employed : — 

B. Axung. Porcin. depur. lib. iij. 

£mpl. X^lumbi. lib. iss. 

Lap.Calam. prffip. lib. j. M. 

“ 'I'o this formula, (says Mr. Whateley,) I shall ! 
add another for making a cerate, which nearly re- 
sembles the unguentum tripharmicum of the old 
Dispensatory, but being less oily, it makes a much j 
more adhesive plaster. It should be spread on j 
rag, or »ilk, as an external covering to the dress- i 
ing on lint, where a tow plaster cannot be conve- 
niently used ; as in wounds of the face or hands, 
a bubo, or any other sore, where an external plas- 
ter cannot be readily retained in its situation by a 
bandage. This plaster is likewise so mild, that it 
never irritates the skin. 1 have found it also a 
very useful plaster in fractures. The following is 
the formula 

B. £mpl. Plumbi. lib. j. ♦ 

Axung; Porcin depur. unc. vj. 

Aceti unc. iv. M.” 

With respect to the proper method of applying 
the roller and compresses, Mr. Whateley offers the 
following remarks : — 

** The best width for a flannel roller, designed 
for those who have slender legs, is three inches: 
but for those whose legs are of a large size, they 
should always be three inches and a half in width. 
They must therefore be at first torn a little wider, 
that they may be of their projjer width when re- 
peatedly washed. It will likewise be found, that 
rollers made of fine, soft, and open flannel, will 
answer much better, than those made of coarse 
hard flannel. 

“ For those who have full-sized legs, the length 
of six yards is but just suifficient to answer all the 
purposes intended by a roller ; but in those who 
have very small legs, five yards is a sufficfent 
length. Care should be taken, that the rollers 
be washed in very hot water, and they should he 
hung up to dry immediately on being washed. If 
these precautions be not attended to, repeated 
washing of them will, in some kinds of flannel, 
moke them as narrow as tape, by which they will 
be rendered almost useless. 

** In applying a roller, the first circle should be 
madi rouiui the lowest part of the ankle, as near as 
possible to the heel ; the second should be formed 
irotn thence round the foot ; the third should be 
passed again round to the foot quite to tlie toes. 
The roller should then be passed the foot 
round the ankle and instep a secoE^ time, to make 
fourth circle. In doing this, it should be 
brought nettter (but not over) the point of the 
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heel, than it was at the fint tim of going round 
this part. The fifth circle should pass over thd 
ankle againi and not more than half an inch higher 
op the leg than the fourth Circle. The sixth, 
seyenih, eighth, and ninth circles should ascend 
spirally along the small of the leg, at. the exact dit^ 
tance of three fourths ol’ an inch from each other. 
Having proceeded thus far up the leg, we may 
begin to increase the distances of the circles from 
each other : they may succeed each other upward 
to the knee, at the distance of from one to two 
inches, according to the size and shape of the leg. 
At that part where the calf of the leg commences, 
it IS generally necessary to let the upper edge of 
the roller be once, twice, or thrice, turned down- 
wards for about half the circumference of the leg, 
ill order to make the roller lie smooth between the 
middle of the calf and the small of the leg. When 
the roller has been thus applied as far as the knee, 
there will be a portion of it to spare, of perhaps a 
yard in length ; this remainder should be brought 
down by spiral windings, at greater distances from 
each other, than those which were made in the 
ascent of the roller. The windings should in ge- 
neral be completed in the small of the leg, where 
the roller sliould be pinned. 

“In many cases, it is necessary to apply the 
roller iiver the heel. It should be brought as low 
as possible round the ankle } as in the former de« 
scription. From thence, the second circle of the 
roller should pass from the instep over one side of 
the heel, and be brought over the other side of the 
heel to the instep again. The third circle should 
be passed round the ankle a second time, but still 
nearer to the heel than the first circle was. The 
roller should after this be brought back to the foot, 
and passed round it to make the fourth circle. A 
fifth circle should be again made (though it 
18 not in all cases absolutely necessary) round 
the foot to the toes. To make the sixth circle, 
the loller should be brought back, and passed 
round the ankle again. The seventh, eighth, 
ninth, tenth, and eleventh circles should as- 
cend spirally at the exact distance of three fourths 
of an inch from each other ; these distances com- 
mencing at the sixth circle. 'J’he roller should 
then be carried to the knee nod be brouglit down 
again to the small of the leg, as described in the 
former instruction. 

“ In applying the compresses, it is necessary 
in every instance to put them on one by one, 
and not all in a mass, though they be of a proper 
size and number. They should bo crossed in 
different directions; the largest of them- should 
in no case be longer than just to meet on the 
opposite side of the leg, to which they aie ap- 
plied. I have in many instances seen the com- 
presses applied by the patients of such a length 
as to go round the leg like a roller, and be 
fastened touetber with pins. I'his method gene- 
rally wrinkles and blisters the skin, and by no 
means answers the purpose of making a cofn- 
pression on the part where it is most wante<]. I 
never suffer a pin to be used in the compresses. 
If the same compresses in any case be applied two 
days togctiier, they should always be turned on 
the contrary side at each re-application, in order 
to prevent wrinkles on the skin.” (See Pract 
ticai Ohs. on the Cure of Wmind^ and Ulcers 
on the Legs f without Rest ; by T, Whateley ; 1799.) 
5, 1 shall next introduee an aecount lilr. 
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Bayntou, a^q^nts us. that the means 
plepj^d , hy him, will he foand. in most in- 
siancea. sufficient to acoompljsh cures in tiie 
ufqr^t without pain or confinement. After 
hsjVi^gi X}^ repeatedly disappointed in the cure 
O^.0jld .ulcers, he determined to bring their edges 
neft^r together,, htf meam qf ^ips of adhesive 
plaster. To this, he was chiefly led. from having 
fr^pently ot^rved. that the probability of an 
btcer ; continuing sounds d^enaed much on the 
sue of the cicatrix, which remained aftenthe cure 
tq^pwed to be accomplished; and from well 
knowing, that the true skin was a much more 
BUlMitautial support and defence, as well as a bet- 1 
ter covenng. than the frail one, which is obtained 
by the Wstanoe of art. But. when .he had re- 
course to the adhesive plaster, with a view to 
l(^en tl»e probability of those ulcers breaking 
opt again, he little expected, that an application 
so simple would prove the easiest, most efficacious, 
and most agreeable means of treating ulcers. 

Although the first cases, in which Mr. Baynton 
tried ibis practice, were of an unfavourable nature, 
yet he had soon the satisfaction to perceive, 
that it occasioned very little pain, and materially 
aceelpratedibe euro, while the size of the cicatnees 
waa^naach less than it would have been, hod the 
cur^s bean obtained by any of the common 
me^hod^.. 

At first, success was not quite 

perfect : as. iii many instances, he was not able 
to romoye the slips of plaster, without removing 
some poi^ion of the adjacent skin, which by 
oq^sAoning a new, wound, proved a disagreeable 
cirhupista,pce* in a part so disposed to inflame 
wid xdccfute, as that in tiro vicinity of an old 
sore: h(S th^/ore endeavoured to obviate that 


inconvenience $y 


the plasters and band- 


ag^ weU ipaeistened with sppog-water, for some 
th^Cjt . betpre they were remdyra from the limb. 
^ soon the satisfaction to observe, that the 
ittcC^Y^ence was not only preventer!, but that 
every succeeding case justified the confideiice he 
. now hegcn lo place in the remedy. He also 
duciy^df litat moistening , the bandages was 
.advantages which he did not ex-| 
the parts were wet and cool. 
iwi^C wuch more comfortable, and 
. th^jurocunding mflammation was sooner re- 

,:^y {he ipdde of hdlre recommended, 

J^fr.Jgayntqnitodit that the discharge was !es- 


aoro; tp^t Uie gro^ph 
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upon 

Tthe logs. ^ # h none of the 

discharges, hy heipg retained, may become aend. 
and inflame the< skin, aod that the dressiogO may 
be removed, with ease at each time of' 
newal ;* which, in some oases where the dlachal||es 
are very profuse, and the ulcers very irritable, 
may. peclmps, be necessam twice . in the twenty*, 
four hours, but which 1 fmve in every instance. ^ 
been only under the necessity of performing onCo 
in that space of time. 

Xlie plaster is directed to be cut into sliM. about 
two inches in breadth, and of a length, that will, 

' after .being passed round the limb, leave an end of 
about four or five inches* - The middle of tlio 
piece BO prepared is ^ be applied to the sound 
part of the limb, opposite to the inferior part of the' 
ulcer, so that the lower edge of the plaster may be 
placed about an inch below tlie lower edge of ithe 
sore, and the ends drawn over the ulcer with as much 
gradual extension as the patient can well bear ;; > 
other slips are to be secured in the same way, eaeli 
above and in contact with each other, until the 
whole surface of the sore and the limb, is com*' 
pletely covered, at least one inch below, and two 
or three above, the diseased part. « 

** The whble of the leg should then be equally « 
defended with pieces of soft calico, three or four 
time^doubled. and a bandage of the same, about 
three inches in breadth, and four or five yards 
in longth, or rather as much as will be sufficient 
to support the limb from the toes to the' knee; 
should be applied os smoothly as can be possibly ' 
performed by the surgeon, and with as much firm* 
ness as can be borne by tlie patient. It is to be 
j first passed round the. leg, at the ankle joint, then 
! as many times round the - foot as will cover and 
I support every part of it, except the tues^ and after* 

: wards up the limb, till it reaches the kuee. ob- 
serving that each turn of the bandage should have 
its lower edge so placed, us to bo about an inch' 
above the lower edge of the fold below it. 

** If the parts be much iciiamed, or the dis* 
charge very profuse, they should be well moist- 
ened. and kept cool with cold apring-water. 
poured upon them as often as the heat may indi- 
cate to be necessary, or. perhaps, at least, once 
every hour. The patient may uke what exer- 
cise he pleases, and it will he always found, that 
an alleviation of his pain and the promotion of 
his cure will follow, as its consequence, though, 
under other inodes of treating the disease, it 
aggravates the pain, and prevents the cure. 

'* These means, when it can be made cnnve* : 
nient. should be applied soon after filing in, the 
morning, as the le^ of persons aflected with this 
disease are then found most free frqn^ tumeCsis* 
tion. and the advantages will be greater tbiut , 
when they are ap\)Ued to limbs, in a surollen state* < 
But. at whatever time ffie appUoatinns be made, 
or in whatever condition the parts be . found, 1 
believe it will always happen, msX .cures my b#,. 
obtained by these means alone, -except in one 
species of the disease^ which seldom occurs. Tlio 
fim application, wilt sometiines occasion nain^ 
^ch. however, subsidy Jime. and jtk • 

fproe. wtt^i^h the c^ of the plaster atl ffiawn 
over thejimb, must then be.tgmdually increaae^ 

when the parts are restored to their natural slito 
m enia and iqnsibiUtyy whieh.u^l soon happen^ ed 
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much may be -applied as the calico will hear, op 
the surgeon can exert: especially if the limb be 
in that enlarged and compressible state, which has 
been denominated the scorbutic, or if the edges of 
the wound be widely separated from each other.” 

Mr. Uaynton afterwards takes notice of the 
breaking of the skin near the ulcers ; a circum- 
stance which sometimes, proved troublesome, and 
arose partly from the mechanical effect of the 
adhesive plasters, and partly from the irritating 
quality of the plaster. J3ut he only considers 
such sores of serious consequence, when they arc 
situated over the tendon of Achdles, In which situa- 
tion they are sometimes several weeks in getting 
well ; and with the view- of preventing these, he 
recommends a small shred of soft leather to be put 
under the adhesive plaster. ' “ 

Mr. Uaynton adds, “ that cures will be gene- 
rally obtained without difHculty, by the mere ap- 
plication of the slips and bandage ; but, when 
the parts are much inflamed, and the secretions 
great, or the season hot, the frequent application 
of cold water will be found a valuable auxiliary, 
and may be always safely had recourse to, where 
the heat of the part is greater than is natural, 
and the body free from perspiration.” (See A 
JJescnptive Account of a new Method oj treat- 
ittgoid Ulcers of the Legs, edit. 2. 1799.) 

One circumstance, strongly in favour of the 
advantages of the foregoing mode of treatment, 
deserves particular notice : when JNI. Roux 
visited the Londou hospitals, a few years ago, he 
liad for the first time an opportunity of seeing this 
practice, which had never been tried in France, 
'j'hc plan appeared to him so diflerent from every 
thing which he bad been accustomed to sec in bis 
own country, where ulcers were almost always 
treated by rest in a horizontal posture, and (fmol- 
lient applications, that he left London somewhat 
J)rejudiced agaiimt the new method. Subsequently 
to his return to l*aris, however, be gave it a fair 
trial, and experience entirely changed his opinion, 
as he had the candoui to acknowledge. (See Il- 
lation rVun Vopage fait d Londres en 1814, 
VarallHe de la Chintrgie Avgloise uvec la Chinir- 
gte Frnti^oisef par P. J. Pout, ]). 150.) 

Mr. Scott cuts the plaster into slips, fittcen inches 
long, and two bioad. The foot being placed at a 
right angle with the leg, one of the slips is to be 
applied from the first bone of the great toe, along 
the inner edge of tlic foot, around the posterior 
part of the os calcis, to the first, bone of the 
little toe. The iniddle of another slip should then 
be placed under the bottom of the os calcis, and 
its ends extended perpendicularly up on each 
side of the leg. 'J'he third shj) is to be applied 
along the foot, parallel to the first, and overlap- 
ping one-lialf of it. The foiirtli is to be placed 
parallel to the second, partially overlapping it, 
and extending perpendicularly up tlie sides of 
the leg. In this manner, the slips of plaster 
are to be applied alternately along the foot and 
up each side of the leg, until the limb is covered 
from the toes to the knee. Then a calico ban- 
dage is applied, but not too tightly. In severe 
cases, Mr. Iligginboltom begins with a bread and 
water poultice for 18 or 24 hours. After this the 
leg is washed well with soap and watef and then 
wiped dry. 'J he inflamed part of tlie skin is next 
moistened with pure water, and the nitrate of 
silver passed twice over it, and a little beyond it.- 


A piece of lint is put over the ulcer j the linen, 
spread with the ointment above specified; and 
lastly, a linen compress and calico roller. The 
dressings are taken off op the fourth day. The 
discharge having', been removed, the nitrate of silver 
is now to be applied both lo the ulcer and the 
adjacent skin. After three more day.s, when the 
eschar begins to loosen, the nitrate of silver is ap- 
plied again, &:c. With this plan, Mr. Higgin- 
bottom sometimes combines Mr. Jiaynton’s mctliod, 
as modified by Mr. Scott. (Sec Uigginbottomt On 
Nitrate of Silver, p. 129.) 

In some cases of old ulcers, with a palo and 
flabby surface, and without a vestige of granula- 
tion, Mr. Skey finds the exhibition of laudanum, 
or opium, night and morning, improve the health,, 
and promote the healing process. The average 
dose is half, or two-thirds, of a grain. Mr. Skey 
recommends the ulcer to be cleaned daily, 
covered with some unirrilating dressing, and a 
roller lightly applied. (See F. Shey, On the Cure 
of various Fonns of Ulcer, and (Jranulaling 
IroMwd/i, 8vo. bond. 1837.) 1 have sometimes 

tried this plan in I >niversity College Ilospital, for ob- 
stinate chronic ulcers of large size ; but 1 have not 
yet been able to ascertain, whether tlic good which 
was obtained resulted from the opium, the quietude, 
the dressings, the diet, or other things which patients 
in hospitals usually have the benefit of. 

Of Ui.CLUS AITINOKD WITH SOME SPECIFIC 
nibEASEO Ac'UON, EITIlEll CONSTITUIION AL 
on LOCAL. 

1. Ulcers which yield to Mercury* 

Here 1 shall exclude from consideration vene- 
real ulcers, as this subject is treated of in the 
article Vinkioal Disease, and notice only such 
sores as are produced by other diseases of the 
general system, or of the parts, and are capablu 
of being cuiod liy mercury. 

l'erlia|>s, there is no greater source of error in 
the whole practice of surgery, than the sup- 
position lliat a sore, when it yields to mercury, 
must be of a syphilitic nature. Surgeons, how- 
ever, who run into this absurdity, can hardly bef 
imagined to be unaware, lliat so potent a medi- 
cine must have efl’cets on numerous discuses of 
very diflerent descriptions. Sir E. Home ac- 
curately remarks, that many ulcers, unconnected 
witli the venereal disease, which receive no bene- 
fit from other medicines, heal under a mercurial 
eoinsc, or yield lo mercurial applications. 

One class of ulcers nolieed by Sir E. Home, as 
deriving benefit from mercury, occur on the instep 
and foot, have a very thickened edge, and are at- 
tended with a diseased state of the surrounding 
skin, so as to bear some resemblance to elephan- 
tiasis. They are frequently obsen'ed affecting 
servants who live in o))ulcnt families, in an indo- 
lent and luxurious way. Sir E. Home states 
that fumigations witli the red sulphuret of mer- 
cury heal these ulcers, and resolve in a great de- 
gree the swelling of the surrounding putts. In 
some instances, an ointment of calomel and hog’s 
lard ; in others, the camplioraled weak mercurial 
ointment, is the best application. 

Many diseased ulcers, particularly those of a 
superficial kind, with a thickened edge, may be 
healed, when they arc dressed with a solution of 
one grain of bichloride of mercury, in an ounce of 
water, containing a little spirit. 

4 P 
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3. Uleir$ eurahh by Hemhck* 

Sir £• Home places more reliance on hem- 
lock, as an external, than an internal remedy for 
ulcers. I'be ulcers, which usually receive bene- 
fit from hemlock applications, look like those of 
an irritable sort ; but the surrounding; parts are 
thickened in consequence of some diseased ac- 
tion. Such sores occur near the ankle, which 

i 'oint is at the same time enlarged. Sometimes, 
>ut not so often, they take place over the liga- 
ments of the knee. On account of their situation, 
and the swelling oF the joint, they may be 
suspected to be scrofulous, though they are 
more sensible than stiumous ulcers usually arc. 
The sores just described are rendered less pain- 
ful, their diseased disposition is checked, and the 
swelling of the joint diminished, by hemlock, 
Several irritable scrofulous ulcers are also par- 
ticularly benefited ,by this medicine. Sir E. 
Home gives the preference to hemlock pouliice<«, 
unless their weight should be objeclionnble, in 
which case he advises lint to be dipped m a decoc- 
tion of the herb, and put on the sore. 

Sometimes an ointment is made with the in‘*pis- 
sated juice, or extract. The internal use of hem- 
lock, for certain obstinate ulcerations of the tongue 
and lip, 1 have elsewhere noticed. See Lips and 
Tongue. 


3. Ulcers curable Iry Suit Water, 

Sir E. Home takes notice of other specific 
ulcers, which yield to this application after re- 
sisting other remedies. Poultices, made with 
sea-water, are often employed ; but this gentle- 
man seems to prefer keeping the part immerseu 
in the water in a Uipid state, about a quarter ol an 
hour, twice a day. 

When sea-wo ter poultices bring out pimples, 
'■in cases of scrofulous ulcers on the legs and 
feet, Sir E. Home found, that this disagieeablc 
circumstance might be obviated by diluting such 
water with an equal quantity a decoction of 
poppies. After a time, the salt-water may he 
tried by it«eir again. While each fresh poultice 
IS preparing, the pert should also be imnierscd in 
such water, wanned. 

When there is a tendency to anasarca, or 
when there is an unusual coldness in the limb, 
unattended with any propensity to mortification, 
tepid salt-water may be used with infinite ad- 
vantage. 


4. Ulcers curable Ity Nitrate of Silver, 

Sir E. Home notices, under this head, an 
ulcer which does not penetrate more deeply 
than the cutis; but spreads in all directions 
producing ulceration on tlie surface of the skin, 
and often extending nearly through its whole 
thickness. The part first afl'ceted heals, while 
the skin beyond it is in a state of ulceration. 

Of this description are, a leprous eruption, 
mostly Been in men impressed in Ireland; a 
disease of the induct by buboes, which have 
continued % gl^eBt while after the venereal virus 
has been destroyed : and the ring- worm. 

All these diseases are most easily cured by ap- 
plymg to them a solution of nitrate of silver. 

leprous eruption is communicated by con- 
. tnet^ end makes its appearance in the form of a 
hqii« This is converted into an ulcer, which dis- 
a fetid fluid; by which the surrounding 


«kin is excoriated, and the ulceration is extended 
I over a large surface. The pain is most severe, 
and the discharge greatest in hot weather. The 
parts first diseased heal, while others are becom- 
ing ulcerated, and the disease is always rendered 
worse by spirituous liquors, salt provisions, and 
catching cold. 

Sir E. Home remarks, that the disease in the 
skin produced by the effects of very irritable bu- 
boes, in constitutions broken down by mercury, is 
i attended with ulceration of a more violent, deep; 
and painful kind, than tlie foregoing distemper. 
The progress of this disorder is, in other respects, 
very similar to that of the leprous eruption. 

Although it is only in warm climates that the 
ringworm occurs in the form of an ulcer, a mild 
species of it takes place in summer-time in this 
country. It seems to be infectious ; though it 
often comes on independently of infection. It 
commences with an efflorescence, which is at- 
tended with very trivial swelling, and spreads from 
a central point. The circumference of the efflor- 
escence becomes raised into a welt, while the rest 
assumes a scurfy appearance. The welt becomes 
i covered with a scab, which falls off and leaves an 
ulcerated ring, in geneial not more than a quarter 
of an inch wide. The outer margin of this ring 
continues to ulcerate, while the inner one heals, 
si> that the circle becomes larger and larger. 'I'he 
discharge consists of a thin, acrid fluid, whicii 
seems to have a great share in making the disease 
spread. 

For the three preceding diseases, a solution of 
nitrate of silver is strongly recommended by Sir K. 
Home. 

5. Ulcers which yield to Arsenic, 

The sores which come under the definition of 
noli me tavfrere oi liipuSf derive great benefit from 
this powerful remedy. Sir E, Hume observes 
that they are ncaily allied to cancer, differing 
from It in not conturninuting the neighbouring 
parts by absorption, and only spreading by imme- 
diate contact. 

From some cases which fell under Sir E. Home's 
observation, he discovered that arsenic was not 
only effleanous as an external, but al^o as an in- 
ternal remedy, 1 shall not unnecessarily enlarge 
upon this subject in the present place, as the reader 
may refer to ihc articles A nstNic, Canclk, Lupus, 
IJosi'jTAL &c., for additional inform- 

ation relative* to the uses of this mineral in the 
practice of surgery. 

.Sir E. Home is an advocate for its employ- 
ment, both internally and externally, for ulcers 
of untoward appearance on the legs, 'i'lio 
fmigaied ulcer is particularly pointed out by him 
as being benefited by arsenic. This ulcer occurs 
on the calf of the leg, and on the sole of the 
foot. From its surface a fungus shoots out, which 
is entirely difl'erent from common granulations. 
The new formed substance is radiated in its struc- 
ture, the bottom of the ulcer being the central 
point, and the external surface, which is continu- 
ally increasing, the circumference. The substance 
of this fungus is very tender, and readily bleeds. 
The first stage of the disease sometimes has the 
appearance of a scrofulous afifection of the meta- 
tarsal bones; but the parts seem more enlarged, 
and when the skin ulcerates, a fungus shoots out, 
and betrays the nature of the case. 
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One species of the fhngated ulcer is capable of 
contaminating the lymphatic glands ; the other is 
not so. The first, which is represented by Sir E. 
Home as being incurable by arsenic, or any other 
known medicine, 1 believe to be truly cancerous, 
from the examples of it, which have fallen under 
my observation. 

The second yields to arsenic ; the mode of 
employing wiiich may be learnt by turning to the 
articles Aksenic, Cakcer, Hospital Gangrene, 
Lupus, &c. 

6. U leers attended with Varicose Veins, 

A certain kind of ulcer is very apt to occur on 
the iuside of the leg, and is equally dilhcult to cure, 
and liable to break out again, it lias the look ol 
a mild, indolent sore ; but the branches and trunk 
of the luternul vena saphena are enlarged, and 
this varix of the veins keeps the ulcer from iieuhng. 

he sore is seldom deep, usually spieads along 
the suttace, and has an oval shape, the ends ol 
which are vertically situated, 'iiiere is a pain af- 
fecting the limb rather deeply, extending up in the 
coui'be of the veins, and exasperated by keeping 
the leg a long while in an erect postuie. 

Tins is a kind of ulcer, which derives immense 
benefit from a calico, slocking, or India rubber 
bandage, applied fiom the toes to the knee, al- 
though the direct operation of tlie pressure on the 
sore 18 Itself productive of no particular good. 

Sir E. Home found, however, that many patients 
could not bear laced stockings, nor light bandages, 
and that others received no relief fiom them. He 
represents that, iii consequence of the size of the 
vena saphena, and its numbeiless convolutions, 
the return of blood irum the sinuller brunches is 
so impeded, as to retard the circftlatiou in the 
smaller arieiies, and to interleie wnh iheir action 
in forming healthy granulations. 'X'he coats and 
valves of the veins also become thickened, so that 
the latter parts (the valves) do not <lo their office 
of supporting the weight of the column ol bicod. 

These reffeclions induced him to think, that 
some benefit might be obtained from applying a 
ligature round tlie vena saphena, where this vessel 
passes over tlie knee-joint, so as to take off a part 
of tile pressure ol liie column oi blood. Tiie fol- 
lowing way of perforniuig tlie operation was lo- 
commended : “ As the veins are only turgid in the 
creel postuie, the operation should be perlormed 
while the pati^^nl is standing ; and if placed upon 
a table on which iheie is a chair, the back of the 
chair will serve him to test upon ; and he will have 
the knee-joint at a very coavenient height for the 
surgeon. The leg Jjp be operated ufion must stand 
wiih the inner ankle facing tlie light, which will 
expose very advantageously the enlargeu vena sa- 
phena passing over the knee-joint. While the 
patient is in this posture, if a folu ol the skin, which 
js very loose at this part, is pinched up transversely, 
and kept m that position by the linger and thumb 
of the surgeon on one side, and ot an assistant on 
the other, this fold may be divided by u pointed 
scalpel, pushed through with the back of the knife 
towards the limb, to prevent the vein being 
wounded ; much in the same way as the skin is 
divided in making an issue. This will expose the 
vein sufificiently j but there is commonly a thin 
membranous fascia confining it in its situation; 
and when that is met with, ttie vein had belter be 
laterally disengaged by the point of the knife. 
This is most expeditiously done by laying hold of 
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the fascia with a pair of dissecting forceps, a«d di- 
viding it ; for it is difficult to cut upon parts which 
give littje resistance, and there is a risk of wound- 
ing the vein. Alter this, a silver crooked needle, 
with the point rounded off, will rtadily force its 
way through the cellular membrane conneefed 
with the vein, without any danger of wounding the 
vessel, and carry a ligature lound it, 'i his part, 
or, indeed, what may be considered a$ the whole 
of the operation, being finished, the patient had 
better be put to bed, so as to allow the vein to be 
10 its easiest state before the ligature is tied, and 
then a knot is to be made upon the vein ; this gives 
some pain, but it is by no means severe. O'he 
edges of the wound in the skin are now to be 
brought together by sticking-plaster, except where 
the ligature passes out, and a compress and 
bandage applied, so as to keep up a model ate de- 
gree ot presfcure on the veins, both above i: ad be- 
low the pail included in the ligature,” (Home, 
On Uhm, p. 2h6. ed. 2.) 

As a general practice, J never entertained any 
doubt about the ptelerenee which ought to be 
given to bandages, especially the stocking and 
India rubber ones. Indeed, the risk attending 
the plan oi tying and dividing large veins, has now 
been dLspiayed in so many fatal examples, that 
1 begin to think, m u lew years more, such 
operations will only be mentioned as things which 
ought nut to be dune. Sir Astiey Coopei , indeed, 
long ago entered his protest against them, and 
iiieuiions several cases in which the experiment 
had a fatal result. {LectureSf Ike, vol. i. p 206.) 

It appears that A. Pare proposed and perlormed 
an opeiulion similar to that described hy Sii E. 
Home. (The Woiks oj A, tianstaled by 

Johnson, folio, p. 319.) An account of Sir Ben- 
jamin Brodie s operation tor the cure of varicose 
veins, and some additional rcmaiks on the treat- 
ment of ulceis accompanied with varices, will be 
lound in the aiticle Veins. 

7. Ulcers frmn Irritation of the Nails, 

Sometimes portions, of the nails grow against, or 
even into, the ffesti of the fingers or toes, a fungus 
arises there, and notwithstariUing the repeated ap- 
plication ot caustic, the disease returns, and the 
patient continues in a state ol considerable pain, 
and seriously disabled, 'ihe treatment, recom- 
mended by iSir Aslley Cooper, consists in paring 
the nail till it is as thin as it can be made, without 
the production oi bleeding ; its edge is then to be 
raised, and a small bit ot lint placed between it 
and the sore. W hen, however, the irritation is so 
great, that even the application ot lint cannot be 
endured, he slits up the null, and turns it back with 
forceps, or even removes it. ( Lectures, p. 200. 
vol. i.) A common plan is to apply Plunketts 
caustic, a strong solution of nitrate of silver, the 
liquor arseiiicalis, or a blister, so as to produce a 
separation of tlie offending part of the nail ; but 
such treatment is olten tedious. According to 
JVlr. Wardrop, the shape of the nail is not reidly 
altered, and the chief point in the treatment is not 
to cut away any of it, but to reduce the swelling 
of the soft parts which press against the nail, and 
he has generally found, that the application of lunar 
caustic destroys the painful and irritable ulcerated 
surface, whilst it promotes the absorption of the 
thickened parts. (See Med » Chir, Trans, 
p, 131, &c.) 
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Mr. Stafford's method of treatiog deep excavated some chronic swellings of joints ; and, with cam- 
ulcers, consists in pouring into the excavation phor added to it, for promoting the dispersion of 
melted wax of an extremely adliesivc quality^ and broiiclioeeie. 

just of that temperature which it has when it is on As sulphuric acid is particularly destructive of 
the point of cooling, and when it will immediately vegetable substances, the parts, to w'hlch this oint- 
become solid in the ulcer. In this manner the ment is applied, should always be covered with 
under surface of the wax, when cold, comes into flannel, instead of linen, 
close contact with the general surface of the sore, UNGIIEN'TUM ANTIRIONII POTAS- 
und the whole excavation is filled by it. The ul- SIO-TARTRATIS, vel AJMTMONII TAR- 
cer having been cleaned with dry lint, a brush is TRATIS. — FI Antim. I’art, 5 j. Adipis 


then to be dipped in the melted wax, which is to 
be allowed to drop from it into the sore. After 
the wax has become solid, it is to be retained in 
its 'place with a strip or two of adhesive plaster. 
This mode of dressing is to be renewed on the third 
day* The presence of the mass of wax seems to 
Mr. Stafford to have the effect of exciting the 
growth of healthy granulations. The wax con- 
sists of four parts of white wax, and one of Venice 
turpentine. The cases to which he conceives this 
treatment adapted, are ‘Uhc open and excavated 
bubo ulcers of the legs ; indolent scrofulous sores ; 
excavations in the flesh in conse<iucnce of slough- 
ing phagedoena ; ulcers situated over large arteries ; 
sinuses and fistulous passages, that iiave been laid 
open; the sores left by extensive burns; broken 
chilblains ) and, in short, those of any depth, from 
whatever cause they may arise." He also speaks 
of its utility in cancerous ulcers. (Sec StaJf 'ord*s 
JEssay upon the Treatment of the l)eep and hlxca* 
vated UlceTf 8 vo. Lend. 1829.) 1 do not hear of 
this practice being followed. 

A descTiption of what has sometimes been called 
the hospital sore^ is given under the head of Hos- 
pital Ganohen®. 

Consult Michael Vndcnoood^ On tilccrs of the Lcjir, 
Sit, 8vo. Loud. 1783 ; and Suri^ieal 'JVacta, 3d cd. 171»9. 
Ji. BrUt On the Theory and Management of Ulcers, &c. 
Cil. 8vo. 1791. J. Merkf De Curationlbus Ulrermn 
ililHciliutn nrcrscrtim in Cniribu'? Olnlorum, 4to. Ooett. 
1776. Q. A. Brambiila^ I>ell<* U'lccre dcllc Kstreralto 
Inferiore, 4to. Milano, 1793. Baynttm'^ Descriptive 
Account of a New Method of Treating Old Ulcers ol the 
Legs, 1799. ed. 2. 8vo. Vristol, 1799. Whalcly^ On the 
Cure of Wounds and (Tleers ou the Legs, without Kest, 
«vo. Lend. 1799. Sir Fverard Home's Tnictical Ohs. 
.on Ulcers on the Legs, edit. 2. 18(11. John Bell, 
Vrinciples ot Surgery, vol. i. 1801. J. Hunter ^ On the 
lllood, lutlaininatiuii, &c. C. Curiis^ Aii Account of the 
Diseases of India, &c. witli Ohs. on ITlcors and the 
Hospital Sores of that Countr}-, Sec. 8vo. Kdin. 1807. 
Str Beniamin Brodie^ On Varicose Veins of the l^gs, in 
Med. Cliir. 'rrans. vol. vii. p. 19.’), Ac. P. J. /few, Voyage 
fait h Londros cn 1814, ou Varall^le du la Chtrurgic 
Angloisc avfcc la Chirurgie Frangoise, p. 142, SiC. Tans, 
1816. Dr, John Thotnson'tt Lectures on ln0Aminatiuii, 
p. 423, &c, Ediu. 1813. Dr. Dewnry On the rreatincnt 
of Sinuous Ulcers, in Med, Tlitr. Trans, vol. vii. p. 4S2, 
&c. Sir A. Cooper's Lectures, vol. i. 1824. C. Bmty 
De Ulccrum Diaguohi, et <Eti<iIogia Nonnulla, 4to. 
Beroliui, 1831. F, Duchdiekty Sur la Veritable Cause 
des Ulci^res qtii affectent frequemment los ICxtromites 
Inferteurcs d’un Grand Koinbru d’ Artisans de la Ville dc 
Paris ; m Annales d’ilygieiic Fublique, &c. t. iv. 
]>.239. 1830. The stages of several cutaneous affections, 
attended with ulceration, have been.excellently described 
by William B.'iteman, Alibcrt, Hayer, and others. R. A. 
Stafford^ On the Deep and Excavated Ulcer, 8vo. I/«nd. 
18!i^. J^ohn Higff'nboltom, On the Nitrate of Silver, 8vo. 
liOnd. 1829. J. C* Spender^ On Ulcerous Disea:.es of the 
Leg, 8vo. l.ond. 1835. Fred. A’Acy, On the Cure oi 
various Forms of Uliuir and Granulating Wounds, 8vo. 
I.^nd. 1837. R^rt Liston^ On Practical Surgery, 
W261. 8vo. Lond.' I«37. P* F. BlandiUt in Diet, de 
Med. et de CbJr. Pratiques, hxi, Vlchi€. 

UNGUENTUM ACIDI SIJLPIIURICI. 
— Ik Aeidi Sulphuric! 5 j. Adipis Suillm prm- 
paratje Jj. ^These are to be well mixed luge- 
ill a glass mortar.— -I'his ointment lias been 
BWdI' for ihe cure of the itch; for the reduction of. 


Suillm 5 j • Mlscc. — Frequently used for exciting 
irritation, pustules, and even ulceration of the skin, 
with tlic view of relieving diseases in the vicinity 
of tile irritated part, as is exemplified in the treat- 
ment of some diseases of the eyes and joints, and a 
variety of indolent swellings. 

UNGDEiXTUM CETACEI. — R Cetacei 
5vj. Germ Albm 5 ij. Olivsn Olei J iij. These 
are to be melted upon a slow fire, and then briskly 
stirred till cold. — This ointment, spread on lint, 
serves as a simple dressing for wounds, ulcers, &c. 

UN GENTUM CON IL— R Foliorum Co- 
nii recentium, Adipis Suillai pr.Tpnratm, sing, 
^iv. jl'fic hemlock is to be bruised in a marble 
mortar, after which the lard is to be added, and 
the two ingredients thoroughly incorporated hy 
beating, "J'hey are then to be gently melted over 
the fire, andailer being strained through a cloth, 
a«d the fibrous part of the hemlock well pressed, 
the ointment is to be stirred till quite cold.<^ — It is 
sometimes applied to cancerous or scrofulous sores. 
(Phaiin. Chintrg.) 

I The Pharniacopceia of St. Bartholomew’s Hos- 
pital directs the unguentum conii, vel cicutm, to 
be made as follows: — R Foliorum Cicutm II )j, 
Adipis Suillci^ Ibiss. Moil the leaves in the melted 
hog's lard, until they become crisp. 'J’hen strain 
the ointment. I'hc ointment may also be made, 
by mixing the extractum conii with spermaceti 
ointment. 

UNGUENTUM DIGITALIS.— R Foli- 
orum Digitalis I'urpurem recentium, Adipis 
Suillac pro? parala;, sing. 3 iv. This ointment may 
be made in the same manner as the unguentum 
coiiii, and tried in the same cases. 

UxNGUENTUM ELEMI COMPOSITUM. 
— R Elemi 11) j, Terebinthinaj 5 x, Sevi Ovilli 
prajparati Ihij. OJei Olivac 5 ij. Melt the elemi 
with the suet ; remove them from the fire, and 
mix them immediately with the turpentjine and oil. 
Then strain the mixture. — Sometimes employed 
as a stimulating dressing. 

UNG UEN TU M G A LL^ C AMPIIO R- 
ATUM, — R Gallariim Pulveris Subtilis^sinii 
3 ij. Camphor® vel Opii ^urif. 5 ss. Adipis 
Suill® pr®parat® Slisce. — A common ap- 
plication to piles, after their inflammatory state 
has been diminished by cold lotions, bleeding, 
aperient medicines, and leeches, 

UNGUENTUM HELLEBORI ALBI.— 
R llellebori Albi Pulv, J j. Adipis Suill® 
prmparat® Olei Limonis D ss. Misce, — 

This ointment has been used for the itch, and 
some other cutaneous diseases. 

UNGUENTUM llYDRARGYRl FOR- 
TIUS. — See Mekcury. 

UNGUENTUM HYDRARGYRI BINIO- 
DIDI. — R Hydr. Bioiodidijj. Cer® Alb® 
^ ij. Adipis Suill® ^vj. Melt^ the wax and lard 
together, and add the biniodide. 

UNG UENTUM HYDRARGYRI lODIDI. 
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Prepared ad the foregoing,— Both are good appli- 
cations to many obstinate ulcerations about the 
face, and in other situations, and especially to those 
wliich are of the nature of lupus, 'i'hey are also 
lied to scrofulous and cancerous ulcers. 
JNGUEISTIJM IIYDllAllGYllI CAM- 
PnOUATlJM, — R Unguenti Hydrargyri 
Camphoras 3 ss. Misce. — Often recommended to 
bo rubbed on thickened, indurated parts, with the 
view of exciting the action of tiic absorbents. 
Ttubbed along the course of tlie urethra, it is ser- 
viccahle in the chronic stage of chordee.' 

IJNGUKNTUM il Y DRAlUiVlU MI- 
TIOS. — K Unguenti Hydrargyri port. 11) j. Adi- 
pis Suillffi prreparata) lb ij. Misce. — The weaker 
mercurial ointment is often rubbed on indurated, 
tliickcned parts and tumours, when the object is 
merely to promote their absorption ; and <t is not 
advisable to employ the uiiguentum hydrargyri 
fort, lest a salivation should be induced. 

UNGDKNTUM HYDlUJlGYlU NITUA- 
TIS. — I’lns ointment is a celcbiatcd application 
to the inside of tlic eyelids, in chronic opiithalmy, 
und also to specks on the cornea, ^\ hen blended 
with a little olive oil, it also forms an eligible sti- 
mulating dressing for numerous kinds of sores. 
It is efficacious in porrigo, lupus, and other cuta- 
neous diseases. 

UNGDKNTUM IIYDBAKGYHII NITIII- 
(iO-OXYi)l. — R Hydrargyri Nitrico-oxydi 
j. (’erm Alliae^ij. Adipis prajpar, 3 vj. Misce. 

— This is a common stimulating application to 
indolent ulcers, and sores in general. 

UNGDKNTUM HYDKABGY31I PR/K- 
Cl PIT ATI ALBJ. — R Hydrarg. Praecip. 
AIbi .3 j. Adipis praipfiratie ^ iss. IMisce. — Some- 
times applied in cases of porrigo. At the Blooms- 
bury Dispensary, about ten gr. of the bichloride of 
mercury are adiled to each ounce of lard, and the 
proportion of the white procipituio rather les- 
sened. 

UNGUKNTUM lODfNlI COMP. — R 
lodinii 3 ss. Potassil lodidi 5 j. Spir, Rectif. j. 
Adipis Suillai]^]. — Krictions with it over broii- 
chocclc, and glands in the state of chronic enlarge- 
ment, frequently prove useful, 

UNGUKNTUJM f.lQ. J'LUMBl ACKTA- 
TIS, — R Liquoris J’lumbi Acetatis v. Adipis 
Suillae lb j. Cera; Alba; iv. Melt the ingredi- 
ents together, and continue to stir them till cbld, 

— This ointment is employed with great advantage 
as a simple dressing. According to Mr. Dunn, 
of Scurborough, it is much improved by pouring 
the liquified mixture, before the lend jias been 
added to it, into cold water. It is then to be rub- 
bed in a mortar, or on a slab, witli tlic liq. plumbi 
Ecet. I'lie water occasions a fine white cloudy 
precipitation, which gives to the composition a 
better appearance. 

UNO^UKNTUM OrUTHALMICUM.— 
R Adipis Suilhe praiparatm J ss. Tiitia; prrnpa- | 
ratae, Bob Armen., sing. 3 ij. Praicip. Hydrarg. ] 
Alt>i 3 j. Misce. — Janin^s celebrated ophthalmic { 
ointment. 

UNGUKNTUM OXYGENATOM, vel 
ACIDI NiTROSl, — Ik Axungi® Suill® re- 
centis non sals® uncias sedecim. Leni calore in 
vase vitreo lente liquifactis nut continua agitatione 
instillcntur Acidi Nitrici unciaj du®. Massa igni 
exponatur, donee ebuUire coepit ; tunc ab igne re- 
moveatur, frigcfactaque servetur. 
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In this process, the nitr/c acid is decomposed, 
the nitrous gas escaping, and the oxygen combin- 
ing with the lard. This ointment was particularly 
recommended by Alyon, as an application to ve- 
nereal and herpetic ulcerations. Its virtues vary 
considerably, according to the strength of the acid 
! employed, 

liNGUENTUM PICIS.— R Picis, Sevi 
Ovilli pnTparatb.sing. Ibss, Melt, and then strain 
them. 

UNGUKNTUM PICIS COMPOSITUM. 

— R Unguenti Picis, Unguenti Plumbi Su- 
peracctatis, sing, lb ss. Misce, 

Tlic two preceding ointments arc applicable to 
porrigo, and some otlicr diseases of the skin, 

U N GU KNTUM PICJS ( : U M S UL IM J URE. 

— Jk Unguenti Ihcis, Unguenti Siilphuris, 
sing. 5 iv. Misce. — One of the most common 
applications to porrigo. 

UNGUKNTUM RKSIN.K. — R Resin® 
Klava;, Cer® Klava;, sing, lb j. Olci Oliva; lb j. 
Melt the resin and wax w ith a slow fire ; then add 
the oil, and strain the mixture while hot. — This 
is a common application to ulcers which stand iu 
need of being gently stimulated. 

UNGUKNTUM SAMBUCK— R Florura 
Sam buci, Adipis Suill®, singulorum Ibj. Tlio 
hogis lard being melted, bod the elder flowers 
ill it till they become crisp, then strain the mix- 
ture. 

UNGUKNTUM SULPHUUIS COMP. 
P. L. — The common itch ointment. 

UNGUKNTUM TUTl.K.— R Tiiti® pr®- 
paral®, Unguenti Cetacei, q. s. Misce. 

UNGUKNTUM TUJT/K CKIMPOSITUM, 

— R Tuti® pra;ptiTai®, Uapidis Calamiimris 
pr^parati, sing. 3vj. (Jamphor® 3 ij. Unguenti 
Surahuci Jb j. Misce. — Occasionally applied to 
the inside of the eyelids, jiiles, ulcerations, Cxcori- 
atigns, &c. 

I’NGU KNTUM A^KKATRI.Ti:. — R Vera- 
iri®, gr. X. — gr. xl. Axung. ^^j. Misce. — 
1’lie veratria ointment, so much commended by 
Dp. I'urnlmll for neuralgia, dropsy, paralysis, 
rhcuraulism, ixc., is employed with difTerent pro- 
portions of the veratria in different cases. In neu- 
ralgic aflectiinis, sometimes it is u])plicd at once in 
the strongest form specified above, but, in the ge- 
nerality of cases, ten gr. to each ounce of Iai<l, 
arc sufficient to begin with, 

UNGUKNTUM ZlNCl.— R Zinci Oxydi 
5j. Adipis pr®par. vj. Misce. — An u-stringciit 
application, the uses of which arc famlliiiily 
known. 

UNION BY THE FIRST INTENTION, 

— When the opposite surfaces of a wound are 
brouglit into contact, and grow together at once, 
without suppurating, union by the first intention is 
said to take place. When woumls heal by 
suppurating, granulating, A.c. they are sometimes 
surgically described as getting well by the second 
intention. (SccWounus.) 

URETII RA. Before speaking of some diseases 
of the urethra, I will rcrjiiest the reader’s attention 
to a few points of surgical anatomy, very necessary 
to be well understood by all who have occasion 
to pass instruments into this passage. From certain 
facts, specified by M. Malgaigne, it appears, that 
when the penis is lifted up, but not extended, a 
catheter has pnly to pass at most seven French 
inches and a half, when it will eutar the bladder 
4P 3 
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and that a catheter, which is allowed to remain, 
will project at least an inch into the bladder, if it 
has passed to the extent of seven French, inches. 
(See also Vefpeau, Anat. Chir. t.xxi. p.234. 8vo. 
Paris, 1838.) The length of the prostalic portion of 
the urethra is variously estimated from six to ten 
lines (Malgaigne) twelve to fifteen (Ducamp'); 
eight to eleven (Lis/ mnc) ; that of the membranous, 
or muscular portion, from five to eight lines ( Mai- 
gaigne); nine to ten (Uncomp); and seven to 
eleven {Lujranc), ** Its extent is not the same 
superiorly ns inferiorly. Here it is very short, 
limited in front by the posterior extremity of the 
bulb, and behind by the prostate ; so that superi- 
orly its length is about an inch, and inferiorly, four 
or five lines.” (Benjnmin Phillips, On the Ure^ 
tkra, p. 11.) The spongy portion is subject 
to the greatest variation, and is the only pnrtof the 
urethra, in which the different positions and the 
extension of the penis make a change. In tiie 
relaxed stage of the organ, there is an angle in the 
spongy portion of the cannl, corre><ponding to one 
of about which is effaced during an erection. 
Reckoning from beneath the symphysis of the 
pubes, the two other portions of the urethra ascend 
obliquely back wauls, so that the vesical orifice of 
this canal is three or four lines above the level of 
the arch of the pubes, and one inch behind the 
symphysis. IM. Malgaigne also states, that when 
a straight catheter had been introduced into the 
blarldef of a dead subject, laid out upon a table, 
the instiument described, in relation to the ground 
and the axis of the body, an angle of about 45' . 
When the penis is raised, as during an erection, 
the angle in the spongy portion is effaced ; but 
the curve in ttie membranous and prostatic parts 
rt mains unaffected. 

^ The direction of the canal, when the organ is 
qui* scent, has been usually compared to the letter 
S ; aid Mr. Benjamin Phillips believes, that this 
may i*e nearly correct when the bladder and rec- 
tum a'-e distended ; ** but when the penis is placed 
against ?he abdomen, there is found only one 
curvature, and this almost disappears when the 
bladdc and rectum are undisteuded. If we place 
the ])en' » ir.> a direction nearly at right angles with 
the ideal <ixi$ of the body, and look at the urethra 
in that porMon of its course which has not reached 
the symphisis of the pubes, it will be seen, that it 
forms a curvature, which presents its convexity 
inferiorly ; and that, after arriving in frmt of the 
pubes, the direction of tlit caiul presents a straight 
line. When the corpora cavernosa are healthy, 
we may remove all curvatures with the exception 
of the firt't. In order to attain this end, M. 
Amussat )rs recommended, that the position of 
the penis should be such as to form with the axis of 
tlie thighs (the patient being in the erect position) 
an angle of 40** to 45°.” (On the Urethra, ih 
ViseaseSflS^e. p. 17,) 

The urethra then is far from being straight ; but 
it may be rendered so. The parietes of the uret bra 
being soft and yidjding. it is capable of being dilated 
to a certain degree. If its lower side then be de- 
pressed, by means of any solid instrument, to the 
level of the root of the penis, and its upper side be 
brought by, the same instrument below the sym- 
phytiS ^ the pubes, the angle in the spongy portion, 
and ^ cum*in the rest of the canal, must both 

jt obliterated. But, in order that the root i 
of fli 0 pei^^ay be thus depressed, M. Malgaigne | 


observes, that its suspensory ligament, which con- 
nects it to the symphysis of the pubes and to the 
linea alba, must be loose ; and that, when the penb 
is attached higher than usual, or the symphysis 
descends lower, greater ditficulty is expenenced in 
rendering the urethra straight. Tlie same thing 
occurs when the prostate gland is in a state of 
enlargement, which carries the vesical orifice of 
the urethra above its natural level. This is well 
represented in two plates of Stanley’s work on 
Lithotomy. In two subjects, having hypertrophy 
of the prostate, Mr. B. Phdiips ascertained the level 
of the most depending portion of the prostatic part 
of the urethra to be from six to seven lines and a half 
lielow the level of the vesical orifice of this canal ; 
whereas, in healthy subjects, he found it to be only 
from three to five. (Op.cit. p. 18.) The spongy is 
the mo<»t dilatable portion of the urethra , but as any 
yielding of it upwards is prevented by the corpora 
cavernosa, between which it is lodged, the dilata- 
tion is almost entirely at the expense of its lower 
side, and admits of being earned to the greatest 
degree at the bulb, where the spongy substance is 
most abundant. At this point, corresponding to 
one almost ilirectly under the symphysis, the canal 
sudden ly’becomes narrower at the commencement 
of its membranous portion. Afterwards, it enlarges 
a^nn in its prostatic part, but here its floor has two 
lateral grooves in it, occasioned by the projection 
of the verumontanum in the middle. At the 
entrance of the bladder, there is also on this same 
lower side of the canal a transverse prominence, 
formed by the substance of the prostate gland, and 
a few fibres of the sphincter, w'hich proniinen'ce is 
termed by M, Amussat tlie pplirric imlve. The 
upper side of the urethra, being every where smooth 
and firm, presents no obstacle of this kind. 

Ilonce It is munife‘*t, that when the beak of a 
catheter is inclined against the lower side of the 
urethra, there arc two stoppages, asit were mecha- 
nical ones, and met with even in the dead subject; 
but there aie two others, which exist only in the 
living body, and winch depend upon the contraction 
of the sphincter vesicjc. Such, according to M. 
Malgaigne, is the urethra of the adult male subject. 
In the child, the difficulties arc less ; the penis is 
less raised; the symphysis of the pubes does not 
descend so far; the prostate is nearly flat; the 
corpus spongiosum is but little developed ; and 
the lower siile of the urethra is so firm, that, until 
the age of twelve or fifteen, scarcely any obstacle 
is felt in the whole course of the canal. In an 
old man, the reverse is the case : the corpus 
*<pongiosum, which is looser, admits of being de- 
pressed further towards the bulb; the prostate gland 
]s frequently enlarged j and what M. Amussat calls 
the pifbric valve more strongly marked. From 
all the foregoing circumstances, it follows, that, 
caterii paribus, it is more easy to sound, or pass an 
instrument into the bladder of a child, than an 
adult, and an adult, than an old person. (See 
J, F, Malgaigne, Manuel de Med. Opir, p, 630. 
ed. 2. 12mo. Paris, 1837.) In children, however, 
for reasons stated by nil anatomists, and particularly 
noticed by Mr. B. Phillips, the urethra is more 
curved. (On the Urethra, 8^0. p. 19.) The male 
urethra being long, and narrow, having also the 
angle and curve in it above described, and being 
surrounded by the prostate gland, and other parts 
whose diseased states are liable to interrupt the lunc- 
lions of this canal, we cannot be surprised at the 



URETHRA. 1319 

fact, that it is subject to more uumerous, as well brane, resulting from its £taccidity» which occu- 
as far more seriouB diseases, than the short, capa- sionally have a tendency to arrest the progress of 
cious, andaitnple urethra ofthefemnle. Thus, as an the instrument. Sonte orihees of mucous follicles, 
able surgeon remarks, ** a mechanical obstruction and, among others, those of the glands of Cowper, 
to the flow of urine through the male urethra may are, according to general opinion, susceptible of 
arise in various ways. There may be an enlarge- receiving and arresting the beak of a sound, espe- 
ment of the prostate gland, by which one extremity cially if it be of a small size. Lastly, at the level of 
of the urethra is surrounded; an abscess in the the bulb, and in front of the contour of the neck of 
perinasum ; or one of the mucous follicles may be the bladder, on the sides of the verumontanum, there 
inflamed, and converted into a solid tumour ; and exist on the inferior surface marked depressions, 
any one of these, as well as some otiier causes, the orifices of which are presented towards the 
may operate so as to produce the eflect. The most externa) orifice of Che urethra ; against these the 
common cause of difficult micturition, however, is beak of the sound passes, and by them occasionally 
a coiuraction, or stricture of the urethra itself.” prevented from making furtlier progress. 

{SirBenj. Brodie, OnDis, of the Urinary Organs, ” If we examine by means of di'isections (atten- 
p. 2. ed. 2.) lively made), false passages formed in the urethra 

Mr. Benjamin Phillips does not concur in the during life, or after death, in subjects submitted to 
opinion, that the membranous poiliou of tlje eathelerism, we find, that they are produced by 
urethra is the most frccj^uent seat of false passages, the rupture of the inferior paneles of this canal, 
and he maintains that it possesses much solidity, and that the greater number of those passages exist 
“False passages (he observes) are less frequent eitherat the situauon of ihedeprosionl have pointed 
here than in the bulbous portion of the canal, out, or at tlic bull). The disposition of the superior 
(*■ also Vetpdtiii, Opei;, t. iii. p. 908.) part of the uietbra is infinitely more favourable as 

The reason of this must be immediately evident: a conductor for insiiunicnts, than the inferior. 
fal^e passages are oidinarily made in consequence Sustained in front by the corpora cavernosa, and 
of the ditHculty experienced in the endeavour to behind by the pubic symphysis, it presents great . 
pass an instrument through the stnetured portion fiiinness: and we find only longitudinal replica- 
of the tube. Stricture is most frequently seated tions, which are removed by the distention produced 
at the point of junction, between the bulbous and by the instrument ; and no obstacle is here presented 
membranous portions of the canal ; consequently to Us progress. No depression exists here under 
the false passage will be usually anterior to this ordinary circumstances. I'hcre is no proj^tion of 
latter point,” (^On the Urethra, Us Diseubes, the. prostate into this portion of the tube ; neither do 
p. 15. See also Velpeau, vol. cit. p. 910.; wc find many fbllicles, either isolated or grouped; • 
“ Aush e$t ce hien plalot d son entree, d son depait nor any considerable orifice.” {^Onthe Urethra, 6jCm 
dn huthe, ((ue stir elle-nteme, cyu’un observe les p. 129.) For additional remarks, see CATiiETiift, 
dechirures et tes perjorattons Iniumutiques” and Uiiink, IIetfntion or, 

Tn the articles Caiueteu, and U iuku, lli-.Tr.N- UHKTIIHA, DKSTIUJCTION OF PART 
iioN or, 1 have noticed the advice of Sir Hen- OF TllK. — The attempts to complete the canal 
jamin Hrodie and of M, NTdpeau to keep the by operations, pei formed on tim Taliacotiim 
beak of the catheter, stuff, or sound against the principles, will be noticed in the article Ukinauy 
upper side of the urethra. “ This side of the Fistiji.a. 

urethra, forming the concave margin of the seg- LKKTHRA, STRiCrORES OF. — A stric- 
ment of a circle, is, on this very account, shorter ture of the uicthra has been defined by one mo- 
thaii the other, and less disposed to wrinkle. Iluv- deni writer “ to be a morbid altenuion of action, 
ing no excavation, and being closely adherent to or of structure, by which a part of the canal is 
the lower surface of the penis, it' presents in its rendered nano wer than it is by nature. (Wilson, 
spongy pait great regularity, and is so .strong as On the Mule Urmary and Genital Organs, p. 3GI.) 
not to be in danger of injury from the catheter,” Lisfranc definewS htneture to be that morbid condi- 
There is, how'cvcr, ns IM. Velpeau evplains, a tion of the urethra, in which the canal, for a 
small portion of the upper side of the urethra al- greater or lesser extent, cannot resume its ordinary 
most naked, just in front of the symphysis, where capacity. Few persons take much notice of the first 
the corpora cavernosa diverge from the bulb to be symptoms of a stricture, till they have either become 
inserted into the rami of the iscliiurn and os pubis ; violent, or other inconveniences have been the con- 
bnd where the beak of the instrument, if carelessly '.equence. A jiatient may have a considerable stric- 
pushed on, may do mischief. (See Velpeau, Med. ture, yet be unconscious tliat his urine does not 
Opdr. t. iii. p. 907.) come away freely ; and, in consequence of a 

This subject has not been overlooked by Mr. stricture, thert; may even be a tendency to inflam- 
Benjamin Fbillips. “In introducing an mstru- mation and suppuration in the perineum, while he 
ment into I lie urethra or bladder, (says he) it is feels no obstruction to the passage of his urine, and 
necessary to recollect, ihul the two op|)osed does not suspect I hat he has any other complaint* 
paricUiS of the urethra — the superior and inferior Many cases of this kind have come under my 
differ singularly as to their configuration, and observation, 

that we cannot indifferently follow the one or the Three kinds of strictures are described ; viz. the 
other with the beak of an instrument. The in- permanent stiiciure, wliirh arises from an alteration 
ferior portion is yielding ; for, neither along the in the structure of llie affected part of the urethra ; 
penis nor at the height of the scrotum, nor be- the mhed, consisting of a permanent stricture and 
neath the pubic symphysis, is it supported by any a spasm ; and the spusrnodic. 
thine solid In gliding along the canal, the beak Spasmodic stricture issuspected by some wnters 
of the sound may easily push before it the lining to arise from the whole or a part^ol* the canal of 
membrane of the urethra ; for, along its surface the urethra being so highly irritable, that the 
we meet in old men with inflections of the mem- slightest stimulus will cause u to contract, and 
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occasion the stream of urine to be suddenly ob- 
structed. Thus, spasmodic strictures are consi- 
dered by Mr. Stafford as being often the result of 
faulty digestion. He has known a spasmodic 
stricture follow the eating of high-seasoned and 
indigestible food, or the drinking of acidulous li- 
quors; and he asserts that tlie spasmodic state of 
the urethra will cease, if the irritating substance in 
the alimentary canal be carried off, or the acid 
neutralLced. When general irritability exists, he 
believes that spasmodic affection of the urethra 
may be brought on by urine of an irritating quality, 
or aiiy other local stimulation of the uretlira, us by 
a bougie, &c. (On Strictures in the UrethrUf S^c. 
p.3.) 

Whether the urethra be a truly muscular canal, 
and whether a variety of circumstances, remarked 
in its healthy and diseased state, can be ac- 
counted for by its elasticity, the action of the 
muscles in the perinmum, and other principles, 
without supposing the canal to be itself muscular, 
are questions on which different opinions are en- 
tertained. Until a very recent dale, perhaps, the 
majority of the schools in this country maintained 
the doctrine of muscularity, either in the membrane 
of the urethra itself, or in the substance immedi- 
ately surrounding it. The latter has been alleged 
to be the real case. '* From Mr. Bauer’s exami- 
nations (says Sir Everanl Home) w'e find that the 
human urethra is made up of two parts, an internal 
membrane, and an external muscular covering. 
The inftrnal membrane is exceedingly thin, and 
. no fibres are met with that can give it a power of 
contraction. When it is put on the stretch in a 
transverse direction, the circumference of the canal 
is no ways increased j but when stretched longi- 
tudinally, tt small degree of elongation is produced. 
'When a transverse section of llic urethra is made, 
while in a collapsed state, the internal membrane 
is found thrown into folds, pressed together by the 
surrounding parts.” It is afterwards explained, 
that ** the muscular covering by which the mem- 
brane is surrounded, or enclosed, is made up of 
fasciculi of very short fibres, which appear to he 
i nterwoven together, and to be connected by their 
origins and insertions with one another. Tlicif nil 
have a longitudinal direction. There is a greater 
thickness of this muscular structure upon the upper 
than the under surface of the urethra, which is 
still more evident as it approaches nearer to the 
external orifice. The fasciculi arc united together 
by an elastic substance of the consistence of mu- 
cus. Immediately beyond the muscular portion 
of the urethra, is the cellular structure of the cor- 
pus spongiosum.** 

Formerly “ it was believed, tliat either the lining 
of the urethra was composed of circular fibres, 
possessed of a power of contraction, or that it was 
immediately surrounded by such fibres; and, 
therefore, that the disease, commonly known by 
the name of a stricture in the urethra, was pro- 
duced by a contraction of some of these circular 
fibres ; and that permanent stricture was a term 
applied to these parts, when, in consequence of in- 
fiammatton, they became confined to that particu- 
lar We now find, that the lining of the 

it imer met with in a contracted state, but 
is wpra Into folds*by the action of the clastic 
llgamimious covering of the corpus spongiosum, 
i^d the swell of the longitndinal muscular fibres 
^ it ; and when these fibres have, by acting 


through their whole length, reduced the urethra to 
its shortest ^ate, the pressure upon the internal 
membrane is so great, that there is not room for 
the urine to pass, till these fibres are relaxed by 
elongating the whole canal. 

A spasmodic stricture is in reality a contraction 
of a small pm'tion of the Iwigitudinal muscular 
fibres, while the rest are relaxed ; and as this may 
take place either all round, or upon any one side, 
it explains what is met with in practice, and could 
not before be satisfactorily accounted for ; the 
mark or impression of a stricture sometimes form- 
ing a circular depression upon the bougie; at 
other times, only on one side. 

“ A permanent stricture is that contraction of the 
canal which takes place in consequence ofcoagula^ 
hie iumph being exuded between the JascicuU of 
muscular fibres, and iipon the internal membrane, 
in different quantities, according to circumstances ; 
and in the same projiortion, diminishing the j>as- 
sage for the urine at that part, or completely clos- 
ing it up.” (Sir Kverard in PhiL Trans. 

1820; and Pract. Ohs.on .StJ’icfiirrs, vol. iii. p.26, 
&c. 8vo. Bond. 1821.) These views do not ngreo 
with the investigations of some of the most minute 
anatomists of the present day. 

.lolm Hunter is generally regarded as the head 
of the party which infer that the urethra is muscu- 
IjTi*; and his opinions on the subject were strenu- 
ously defended by Sir Kverard Home. M. Velpeau 
is aUo on the same side ( Med. Opfr. t. iii. p. 009.), 
as well as Messrs. Howship and H. 7*hilJipa, (On 
the Urethra, 6ic. p. 131.) Sir Charles Bell, on 
the contrary, denied the muscularity cither in struc- 
ture or function of the urethra ; and one critical 
writer observes, that his arguments (On Dis. of 
the Urethra, Letter iii, p. 94— 105.) must be 
conclusive to every one who know's what arc the 
proofs of muscular structure, and can appreciate' 
the difference between matters of fact and msittprs 
of opinion. (Kd. Med. .hum. ^'o, 114, p. 220.) 
On this point, Mr. Clement carefully examined 
the testimonies of He Gruaf, Morgagni, Haller, 
J^ieulaud, Portal, Cloquet, imd Sir Charles 
Bell ; and the evidenire, thus brought together, in- 
disputably proves that the urethra is not u Ina‘^eu- 
lar structure. From these facts, and from those 
contained in the excellent pnpi'rof Mr. John Shaw; 
Air. Clement is declared by the above eriticfu 
writer, to liave completely refuted the infereneci 
of Sir Kverard Home. (See IP. J, Clement's Ohs, 
on Surgerp and Puthnlogp, 8vo. Lond. 1832.) So 
long, however, as certain plicnomena adverted to 
by jil. Velpeau, Sir B. Brodic, and others continue 
inexplicable, without tlu' existence of a conlractile 
power in the urethra, 1 should not be disposed to 
join in the positive conclu.sion that no such con- 
tractility resides in the urethra, though it may not 
be muscular. 

An explanation of certain facts observed in 
practice, in relation to the foregoing di‘iputed 
point, may, however, be derived from circum- 
stances quite independent of any muscular struc- 
ture in the urethra itself. I have adverted to wha*: 
M. Amussat terms ihepyhrric valve, situated at the 
vesical orifice of the uretlira : this is partly mus- 
cular, ana may, therefore, sometimes be concerned 
in producing a spasmodic impediment to the escape 
of the urine. 13 ut, with reference more particu- 
larly to strictures, I beg leave to cite the follow- 
ing statements of Sir Benjamin Brodie. It is 
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usual (says he) to regard strictures of the male 
urethra as being spasmodic, or permanent ; and 1 
cannot but believe that the disthiction is well 
founded. A man, who is otherwise healthy, voiiis 
hia urine one day in a full stream. On the fol- 
lowing day, perhaps, he is exposed to cold and 
damp ; or he dines out, and forget«, amid the com- 
pany of his friends, the quantity of champagne, or 
punch, or .other liquor containing a combination 
of alcohol with a vegetable acid, which he drinks. 
On the next morning he finds himself unable to 
void his urine. If you send him to bed, apply 
warmth, and give him Dover’s powder ; it is not 
improbable that, in the course of a few hours, the 
urine will begin to flow. After the lapse of a few 
fliorc hours, you give him a draught ot infusion of 
senna and sul jihatc of magnesia, 'and when this has 
acted on the bowels, he makes water in a full 
stream. 

"You are called to another patient under the 
same circumstances, except that he is suffering 
more severely. You feel the distended bladder 
occupying the lower part of the abdomen, and 
forming a distinct tumour, extending nearly to the 
navel. The case is urgent, requiring active treat- 
ment and immediate relief. On the introduction 
of a bougie, you discover an ol)‘‘iruction in what is 
termed tlie membranous part of the urethra. Hav- 
ing no small bougie at hand, you press one of a 
middle or full size against the obstruction for a 
few minutes ; and then withdraw it at the moment 
when there is a sudden and violent impulse to make 
water. Although the bougie has not penetrated 
into the contracted part of the urethra', so as to di- 
late it mechanically, on its being withdrawn it 
often happens, that the patient begins to make 
water in a considerable .stream. In other in- 
stances, the same effect is produced by touching 
the obstruction with the nitrate of silver. JS'ow, 
in these cases, the difliculty of mictuiition comes 
on suddenly, and subsides suddenly ; and we must 
presume that the cause of it is a temporary, and 
not a permanent, change in the condition of the 
urethra. 

" Under such circumstances, we find that the 
is (ilivnys at oav pari ; that is, at what 
^ is called (not very properly) the membranous por- 
tion of the urethra* And here be it remembered 
that the canal is surrounded by a muscle of no in- 
considerable size, connected by a small double 
tendon to the arch of the pubes. A particular 
description of- this muscle has been given by the 
late Mr. Wilson, in the first volume of the Med, 
Chir, Trans.; and it seems to uffbrtl a reasonable 
explanation of the phenomena which I have just 
described. 

\ " In another, and much more common series of 
cases, t)i(! patient’s hi.slory is nearly as follows ; he 
voids his mine in a diminished stream ; and you 
find, on inquiry, that the diminution has been 
going on for months, or even for years. By de- 
grees the stream becomes still further diminished, 
so that it is no larger than a thread ; and, at last, 
there is no stream at all, the urine being voided 
only in drops, and not without much difliculty and 
straining. Should the patient die, and an oppor- 
tunity be thus afforded of examining the slate of 
the diseased parts, you find the urethra contracted 
in one portion of its canal, its membrane thickened 
at the point of contraction, and converted into a 
substance of the consistence, though without the 


fibrous structure, of lignmentc These cases aro 
manifestly essentially different from the last. ^I^he 
contraction, if not relieved by art, goes on uai- 
formly increasing. We say that there is a per- 
manent stricture.** (Sir B, Brodie, On Dis, the 
Urinary Organs, p. 3 — 5.) 

When the disease is altogether spasmodiCi the 
first symptom is a difficulty of making water, which 
condition speedily terminates in complete retention 
of urine. In permanent strictures, which arc the 
most common, tlic stream of urine becomes di- 
minished, long before there is any absolute difficulty 
of micturition. (Sir B. Brodie, Op, cil. p. 1 1.) 

According to Sir A. Cooper, the earliest symp- 
tom of a permanent strictuio is the retention of a ^ 
few drops of urine in tlic urethra, after the patient 
has made water, wliicli drops soon escape, and 
slightly wet the linen, while another small quan- 
tity of urine, collected between the neck of the 
bladder and the stricture, may be expelled by 
prc.ssure on the lower side of the urethra. This 
inability of completely emptying the urethra, how- 
ever, is observed in the generality of persons after 
a certain age, and even in youngish individuals, 
who have led irregular lives : much stress, there- 
fore, cannot be laid upon this circumstance aloue. 
I'hc next thing noticed, he says, is an irritable 
state of the bladder, evinced by the patient not 
being able to sleep so long as usual, without dis- 
charging his urine. As the disease increases, the 
stream of urine is forked, spiral, flattened, or scat- 
tered ; and, in a more advanced stage, the water 
is often voided only by dfops, especially when the 
urethra is under the influence of cold, irritation, or 
the effects of intemperance. When the stream of 
urine is thus altered, or broken, Mr. Hunter re- 
commends the passage to bo examined with a 
bougie ; and, if one of a common size can be rea- 
dily introduced, and the patient is of advanco l 
years, the dilficully of voaliiig llie unne is likely 
to depend on a diseased (‘iilargcment of the jiro- 
state gland, 'wliicb bliould be examined, (fciee 

I’llOSTA'lK (xl.AND.) 

As the disease makes progress, the stream of 
urine becomes luoi'c and more diminished, till, at 
last, some exposure to cold, imprudence in diet, or 
other cause.s disturbing the general hcaltli, bring 
on a complete stoppage of urine. (See V him., 

JlKThNlTON 01.) 

In diseases of the urethra, and also of the pro- 
stale gland and bladder, there is commonly an un- 
easiness about the pmna-*uin,anus, and lower pait 
of the abdomen. (Hunter,) 

The first progress of tlie contraction is generally 
very slow ; but, when once it has so far incrcaseil 
as not to be w'liolly relaxed by the force of the 
urine, its subsequent advances arc more rapid, and 
new symptoms are perceived, 7'he urine is voided 
more frequently, docs not pqss without a consider- 
able eflbrt, attended with pain ; and a straining 
sensation continues, after the bladder is emptied. 
If the patient accidently cateh cold, drink a glass 
of spirituous liquor, acid beverage, or punch, com- 
mit jin excess in drinking wine, or remove quickly 
from a w'arm to a cold temperature, the urine will, 
perhaps, pass only in drops, or be entirely ob- 
structed. 'I'hcse causes, according to Sir JCvcrard 
lfoine*s view, induce, in the longitudinal fibres at 
the contracted part, a spasmodic actiqn, by which 
it is closed. Cold, externally applied to the body, 
has bO great an effect upon a spasmodic felricture, 
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that a patient who can make water without the 
amillest jilAiculty in a warm room» is often quite 
unable to void a drop, on making the attempt in 
the open air. However, on returning to a warm 
room, and sitting down a little while, hevbecomes 
able again to expel his urine. I'he symptoms of a 
stricture are more frequent in persons who lead a 
sedentary life, than in otliers whose pursuits are 
active. 

In the early stage of stricture, there is frequently 
a discharge of mucus, or of a muco-purulent fluid 
from the urethra, attended with a sensation of 
itching, or even with a slight degree of heat and 
pain in making water. Whatever may be the scat 
of stricture, this fluid is found by Sir Benjamin 
Brodie to be secreted from the fiist two or ihiee i 
inches of the urethra, nearest the orifice in the | 
glans. (Op. cit. p. 11.) , 

Strictures in the urethra, thus being frequently 
attended with a discharge, and pain in making 
water, especially after any excess, are occasionally 
mistaken, and tre.ited as a gonorrhaM or a gleet. 
These symptoms often come on a few hours after 
connexion with women ; the degree of inflamma- 
tion is very slight; the discharge is the first symp- 
tom, and is more violent at the commencement 
than at any other period. The inflammation sub- 
sides in a few days, leaving only the discharge, 
which al«o frejiuently disappears in five or six days, 
whether any means be employed or not for its re- 
moval. (Home,) I 

Stricture of tlie urethra rarely occurs before the i 
age of puberty, or in advanced age. The follow- 
ing observations delivered by Sir Benjamin Brodii , 

1 deem of great value to the practical surgeon. “ It 
you arc consulted by (wo patients, on account of a 
difHculty in making water ; the one a young, the 
otiier an old man j the chances are, that the first 
suffers from stricture. If the old man states, thai 
the difficulty, of which he complains, iius existed 
for a series of years, you may conclude that hi* 
also labours under strictuie. Tf, on the other 
hand, you can trace it back to a few days, or weeks 
only, or even if he says that it has been coming on 
for the last year or two, then, it is most piobable. 
that the impediment to the flow of urine arises 
from an enlaigement of the prostate gland.” (()« 
Vis, of the Urinary Organs, p. 10.) 

In cotis-equence of the iiatuial sympathy between 
the urethra and testicles, the latter organs are apt 
to swell in cases of stricture ; and, as ^ here is also 
a discharge, the disease may be mistaken for a 
common hernia humoraiis, and a treatment on 
very wrong principles instituted. 

The permanent strictuie consists in a thickening 
of structure, whereby the diameter of the diseased 
part of the passage is lessened. However, the 
diameter of the affected portion of the canal even 
now varies, according as the spasmodic action of 
the muscles about the perimeum, and the effects 
of inflammation, contribute moie or less to a tem- 
porary increase of the obstruction. In the lan- 
guage of Sir Everard Home, the case may be both 
a permanent Picture, and a spasmodic one ; ^per- 
manent, because the diseased part of the urethra is 
always pilitower than the rest of this passage ; and 
ibasmudi as the stricture may be ren- 
dered' sidU more contracted by spasm affecting the 
miMlCular stiyieture, whatever tliatmay be, adjoin- 
ing Urn disease* tn the contracted state, the pas- 
ia^^losed up j In die relaxed, the urine can 


pass through it in a small stream. Here I think, 
that the observation made by numerous practical 
surgeons should be remembered, viz. that such 
spasm has never been noticed by them as affecting a 
stricture situated more forward in the passage, than 
where it may be supposed to be under the influ- 
ence of the action of the muscles in the perinapum. 
Indeed, one experienced surgeon declares, tliat he 
has never met with a spasmodic stricture, except 
at the point where the urethra pas-^es through 
Camper’s ligament. (See Mayors (^Uline^ of' Hu~ 
Man Pathology, p. 549.) 

In old cases of stricture, the muscular coat of 
the bladder becomes thickened and stronger than 
natural, in consequence of more force being neces- 
sary to pro{>cl the urine through the obstrurtdn 
piirt. The bladder, in this thickened state, does 
not admit of the usual dilatiition, so that the patient 
is obliged to make water very freijuently, and he 
IS unable to pass the whole night without making 
this evuciiaiion once or twice, (Home.) 

A nocturnal emission of the semen is another 
common symptom of a stricture ; and some pa- 
tients, as 1 have noticed in my practice, seem to 
have no other complaml attendant on the disease 
in Its less advanced stages. 

A periodical discharge is sometimes brought on 
by cold, or other occasional causes. When the 
'’inflammation extends to tlie bladder, the frequency 
of making water is considerably increased, and the 
urine very turbid, It is voided for twelve or 
twenty-four hours, once or even twice every 
hour*^ and, when allowed to stand, it deposits a 
substance in the form of powder, consisting of 
coagulttble lymph. This is the slightest kind of 
attack. 

Soim*dimes the bladder is inflamed in a greater 
degree, iiud secretes pus, which is discharged with 
the urine, Jn a still more violent attack, the dis- 
charge Is similar to the white of an egg, and par- 
ticularly adhesive. When the inflammation be- 
comes still worse, the affection sometimes extends 
to the peritoneum, and the patient dies. 

Sir Benjamin Brodie adverts to some of these 
conditions. “ In many cases (says he) where the 
disease is of Jong standing, the inner membrane of 
the bladder becomes affected with chronic inflam- 
mation. It then secretes a ropy, adhesive mucus, 
which is sometimes so abundant as to obstruct the 
canal of the urethra, close the stricture, and seri- 
ously increase the difficulty of making water. Sir 
Benjamin brodie has also met with several cases, 
in which the internal membrane of the bladder was 
found after deatli, not only inflamed, but encrusted, 
over a large part of its surface with coagulated 
lymph. Specimens of such changes are preserved 
in I’nlversity College Museum. This effusion of 
lymph is the result of acute inflammation, chronic 
producing a secretion of adhesive mucus. The 
lymph is chiefly, if not exclusively, observed, where 
the patient has died after having been harassed 
by repeated attacks of retention of urine.” (Op. cit. 
p.23.) 

As strictures of long standing always impede 
the passage of the urine, the bladder acts with 
I augmented force to overcome the resistance. In 
this manner the stricture is kept in a continual 
state of irritation, and the obstruction becomes 
more and more considerable. 

In a few cases, indeed, the diseased part of the 
urethra^ is rendered quite impervious; and the 
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patient^s life is preserved by the urethra ulcerat* 
at some point behind the obstruction, and 
tuTous openings taking place in the per insum. 
(See Fistul* in Peuin^o.) It does not often 
happen, that the bladder itself gives way. 

As Sir A, Cooper has observed, piles are some- 
times a consequence of strictures ; and the efforts 
* made by the abdominal muscles to expel the 
urine, are occasionally a cause of the direct or 
oblique inguinal hernia. On the other band, piles 
are sometimes believed to be the cause of spasmo- 
dic stricture. “We may presume (says Sir Ben- 
jamin Brodie, in noticing the effect of acid spiritu- 
ous drinks on strictures) that the absorption from 
a blister acts in a similar manner ; that is, by in- 
creasing the stimulating effects of the urine. Gravel 
OP stone in the bladder will produce the same ef- 
fects. Diseases of the kidney and of the rectum, 
as hemorrhoids or carcinoma, act sympathetically 
on the urethra, and not unfrequently give rise to 
spasmodic stricture.*’ ( Op. cit. p. 9. ) 

In some instances, the mucous membrane pro- 
trudes tlirougb some of tlie interstices of the mus- 
cular fibres, forming small Cysts communicating 
with the cavity of the bladder. They arc believed 
to be produced wlnle the patient is straining to 
discharge his urine, tlie pn ssure of which against 
the mucou'! membrane forces portions of it between 
the muscular fibres. To all probability, the change 
is a gradual one. In University College iVlu'^eum 
are several p^ejiarations of the bladder thus altered, 
and usually termed sacculated. In some of them 
oulculi may be noticed. Sir Benjamin Brodie 
has a preparation of this last kind, taken from a 
patient who had disease of the prot^late gland 
( Op. cit, p. 24. ) ; a case in which the combination of 
the sacculated bladder with calculi is certainly more 
common than in cases of stricture, ygrtly, perhaps, 
on uccoimt of the patient’s usual period of life, 
the gene rally longer continuance of the obstruc- 
tion, and the longer habit of straining to make the 
urine pass. 

Strictures are frecjuently atlended with consti- 
tutional symptoms, one of which is a complete 
paroxysm of fever. The cold fit is very severe ; 
this is followed by a hot fit, and then a profuse 
perspiration. During the rigor, nau.sea and 
vomiting geneially occur'; and, at this period, the 
patient has occasion to make water frequently, 
seldom experiencing, at the same time, any .stran- 
gury. When the fit is tolerably complete, the pa- 
tient suffers, in general, only one ; in the opposite 
circumstance, two ; but Sir E. Home believed that 
a greater number rarely happens. Such febrile 
paroxysms are most frequent in warm countries ; 
but do every now and then take place in this cli- 
mate, particularly in consequence of exposure to 
cold, excesses, and the introduction both of com- 
mon and armed bougies. Sir A. Cooper has 
observed them to be common in that stage of the 
disease, in which the urine is blended with pus. 

The following arc the observations of Sir Ben- 
iamin Brodie, on this part of the subject. “ 1 
nave said, that rigors sometimes occur during the 
formation of abcess. In this there is nothing re- 
markable, as rigors mark the formation of abscess 
under a variety of other circumstances. But rigors 
also occur in many cases of striciurej independent 
of abscess. We observe them most frequently in 
patients from hot climates, especially from tlie 
East Indies. They usually recur at irregular 
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periods; being in many instances induced b^^he 
introduction of a bougie, or bv the application of 
caustic to the stricture. The paroxysm very 
nearly resembles that of ‘Jin intermittent fever ; and 
it is more severe where it follows the use of the 
bougie, than where it occurs independently of it. 
In general, the cold fit having been followed by a 
hot fit, and that by profuse perspiration, the pa- 
tient is relieved. At other times, however, the 
constitution is disturbed for a great length of time 
afterwards ; and sometimes the rigor is followed 
by an attack of fever, which lasts for several days, 
or even for some weeks. ' I met with one case in 
which a rigor followed the application of caustic 
to a stricture, and this was .succeeded by an attack 
of mania, which did not subside for nearly a month. 
In another case, a gentleman had laboured under 
stricture for many years, during which no bougie 
had ever been made to enter the bladder, I suc- 
ceeded in the introduction of a small gum ca- 
theter; but, in a few hours afterwards, the patient 
had a rigor. He then remained afiected with fever, 
attended with a rheiimalie inflammation of the 
miiselcs of tlie back of the neck. From the effects 
of the latter he had not recovered a long time af- 
terwards ; and 1 believe that his neck is stiff, and 
drawn to one side, even to the present day.*' 
{Sir B. Brmiief Op. cit. p. 25.) 1 remember one 
man in 8t* Bariholomew*.s Hospital, who was at- 
tai’ked wuth violent shiverings directly after the 
application of a caustic bougie ; an<l he died in 
four or five days, from the constitutional dis- 
turbance thus induced. 

When a permanent stricture is not considerable, 
it appears, on examination after death, to bo 
merely a narrowing of the urethra ; but, in a more 
advanced state, it usually consists of a ridge, which 
forms a projection in the passage. (Home.) 
The latter form of the disease is now generally 
regawled by pathologists, as the effect of chronic 
inflammation. ( C. HeK^ Boyer ^ Sir A. Cooper , Stc,) 

Mr, Hunter observed, that the disease generally 
occupied no great length of the passage; and, if the 
disease be recent, such is the fact. In these cases, 
the contraction i.s not broader than if it had been 
produced by surrounding the urethra with a piece 
of packthread. However, Mr. Hunter had seen 
the urethra contracted for more than an inch in 
length, owing to its coats, or internal membrane, 

; being irregularly thickened, and forming a wind- 
! ing canal, 1 once saw a man in the Queen’s 
Bench, whose urethra was completely obliterated 
from the glans to the perinajum, where: a fistula 
had formed, out of which he voided his urine. 
Besides these varieties of stricture, Sir A. ('ooper 
used to demonstrate in his lectures a kind of 
stricture produced by the extension of a mem- 
branous band across the passage. 

The contractions, which occupy a considerable 
extent of the passage, are generally extremely irre- 
gular ; greater in the middle, and becoming gra- 
dually less towards each extremity; and their 
structure resembles that of cartilage, being indu- 
rated and tough. In these cases, which are 
usually of long standing, the membrane likewise 
partakes of the change, being firmer and thicker 
than natural. (See Stafford, On Strictures, 
p. 13.) 

A stricture does not always arise fimm an equal 
contraction of the urethra all round ; for, in some 
I instances, the contraction is only on one sid^. 



1324 rURETHRA. 


The contraction of one side of the canal may 
thrhw the passage to the opposite side, which often 
renders the introduction or a bougie difficult. The 
contracted part is whiter than the rest of the 
urethra, and is harder in its consistence* In some 
cases there are several strictures. Mr. Hunter 
met with half a dozen in one urethra, and he ob- 
serves, that a stricture is frequently attended with 
small tightnesses in other parts of the passage. 
According to the same authority, every part of the 
urethra is not equally subject to strictures, the 
bulbous portion being much the most subject to 
tliem. A stricture is sometimes situated on this 
side of the bulb, hut vety seldom beyond it, that is, 
nearer the bladder, Mr. Hunter never saw a 
stricture in that part of the urethra which posses 
tiirough the prostate gland ; and the bulb, besides 
being the most frequent seat of this disease, is 
also subject to'^it in its worst forms. 

Sir Hverard Home measured the length of the 
urethra in dilFerent subjects, and examined the 
diameters of the several parts of the passage. 
Stticturcs, according to this gentleman, occur mou 
commonly Jusi behind the bulb of the urethra, the 
distance from the external orifice being 6J or 7 
inches. The situation, next in the order of fre- 
quency, is about 4^ inches from the orifice of the 
glans. 'riie disease docs also occur at 3^ inches, 
and, sometimes, almost close to the external ori- 
fice. '1‘hc two parts of the urethra most frequently 
affecled, with strictures, arc naturally the nar- 
rowest. Sometimes the very orifice of the urethra 
is contracted, and the circumstance often leads to 
an erroneous supposition, that tlie whole canal is 
naturally formed of the same size. 

In almost all the cases which Sir £. Home met 
with, there was one stricture, about seven inches 
from the external orifice, whether tliere were any 
' others or not. 

We have seen that *Mr. Hunter and Sir E. 
Home do not agree respecting the most rie(]uent 
place of strictures. Sir A. Cooper also partly dil- 
t'ers from both these authorities j for, tiiougli he 
coincides with Mr. Hunter in setting down the 
ino<,t common situation to be in front of the bull), 
just wheiG this part joins the corpus spongiosum, 
yet he varies from both in representing stiicluies 
in the membranous and prostulic portions of- the 
urethra, as next in order of frcipiency. 

Soemmerring represents the seat of stricture as 
being especially at the posterior part of the ure- 
tiira, in the vicinity of the bulb ; rarely in front of 
this, and never injhe pan of the canal surrounded 
by the prostate gland. In the latter assertion, 
however, Mr. Heiijainin Pliillips considers him to 
be ill error, and two cases are quoted from Lulle- 
mand in proof of the raisstaternent. (Beni. VhiUiys, 
on the Urethra, its Diseases, p. 1 50.) 

Amongst the consequences of the disease wiiich 
are found on dissection, are, first, in very bad 
cases, a great dilatation of the urethra bcinnd tlic 
stricture : secondly, a considerable thickening of 
the coals of the bladder, as already mentioned : 
thirdly, enlargement of the ureters, an effect of 
their facing distended with urine, during the re- 
tentions common in the advanced stages of the 
disease : fourthly, the kidneys are often disewed, 
their glandular structure being sometimes entirely 
destroyed, and the rest of them enormously di- 
lal^ ; a mode in yrhicU the case may prove fatal. 
”1!^ glttud is frequently enlarged ; ab- 


scesses are occasionally found in it, with listulee 
leading from them to the perinmum, or parts 
around, and its natural ducts arc often considerably 
dilated. (Sec Stafford, On Slrictures, p. 41, ; 
ed.2.) The kidneys suffer the same kind of 
change as from disease of the prostate gland. 
(See Prostate Gland.) 

I attended, with Mr. Hooper of the London « 

Hoad, Mr. Y , a theatrical performer, who was 

in a dying state from effusion of urine, abscesses, 
and sloughing, resulting from bad strictures. In 
attempting to make an outlet for the urine near 
the prostate, 1 opened an abscess from which about 
a quart of fetid pus escaped. In the post moitem 
examination, nearly all the cellular tissue in the 
pelvis was the seat of abscess, and about half of 
the rectum was black and gangrenous. The 
bladder and kidneys were also much diseased. 

The portion of the urethra between the stricture 
and the bladder is generally more or less inflamed ; 
and ulceration of it much dispodcd to take place, 
and to lead to abscesses and fistula: in the peii- 
nmum. 

Sir Benjamin Brodic concurs with Sir Everard 
Home In representing the ordinary situation of a 
permanent stricture to be at the anterior extremity 
of the membranous part of the urethra, just be- 
hind the bulb. Sometimes (as he adds) the 
original stricture is anterior to the bulb between 
it and the external orifice of the urethra. These 
cases, however, arc comparatively rare. If is 
worthy of remark, that a stricture in the anterior 
portion of the urethra is seldom complicated with 
spasm, probably because there are no muscular 
fibres immediately surrounding the canal at this 
part. In some very old cases, we find a perma- 
nent stricture behind the bulb, and another ante- 
rior to it; and^ in other cases, where the disease 
hds been of still longer duration, wc find the 
whole urethra more or less contracted, and the 
membrane of it thickened ; the contraction being 
greater in some parts, and less in otliers. In old 
cares, the urethra becomes diseased behind the 
stricture in various ways. Small irregular promi- 
nences, or tubercles, are sometimes found on Hs 
inner surface, whicii seem to have had their origin 
in minute depositions of coagulated lymph, which 
subseipicnlly have become organised. The orifices 
of tlic mucous glands, and those of the prostatic 
ducts, are often preternatural ly dilated ; and, in- 
de('d, the whole canal of the urethra, behind the 
'Stricture, is widened in consciiuence of the bladder 
forcibly impelling the urine into it, there being, at 
the same time, an insufficient outlet for its escape. 

1 his dilatation is most remaikablc, when the 
stricture, is in the anterior part of the canal. I 
attcLded u gentleman, who, for many years, had 
laboured under a stricture, situated about three 
inches from the external meatus. The urethra 
behind the obstruction was so dilated, that when- 
ever he made water, a tumour as.large as a smal] 
orange, and affording a distinct fluctuation, was to 
be felt in the perinaeum ; it might bo compared to 
a second bladder. Once, when ho sent for me, 
on account of a complete retention of urine, I 
punctured the tumour in the perinieum, and imme* 
diately the urine gushed out in a full stream. 
From that time the urine was passed regularly 
through the artificial opening; all difficulty in 
voiding it was at an end,, and thus 1 was enabled 
to direct my whole attention to the removal of the 
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stActure.” The peritisBal opening then healed. 
(Sir J3, Jirodiet Op, cit, p. 7,) In other cases of 
long standing, this gentleman has occasionally 
found an oblong, irregular, indurated gristly mass 
at the lower part of the ]>enis, just where it is 
covered by the scrotum. In one instance, it re- 
mained after the stricture had been relieved, and 
was ascertained, after the patient’s decease, to con- 
sist in a deposition of lymph in the corpus spon- 
giosum, with a sinus leading from the urethra into it. 

With respect to the causes of strictures, some 
writers impute the disorder to the effects of gonor- 
rh(ca, and often to the method of cure. l\Ir. 
Hunter entertained strong doubts, however, whe- 
ther strictures commonly, or ever, proceeded from 
these causes ; though he acknowledges tliat, since 
most men have had gonorrhcea, a refutation of the 
opinion is difficult. He was led to think, that 
strictures did not commonly arise from such 
causes, by reflecting that they are common to most 
passages in the human body. They often take 
place in the cesopliagus ; the inUiStines, pariicu- 
larly the rectum ; the anus ; the prepuce, so as to 
produce phymosis ; and in the lachiynial duct, so 
as to occasion a fistula lachrymal is. Strictures 
sometimes take place when there have been no 
previous venereal complaints. ]Mr, Hunter saw 
ail instance of this kind in a young man, nineteen 
years of age, who had had the complaint for eight 
years, and which, therefore, began when he was 
only eleven years old. He was of a weak scrofulous 
habit. Air. Hunter had also seen a stricture in a 
boy only four years old, and a fistula in penna^o 
in consequence of it. Strictures, he says, happen 
as frequently in persons who have had gonorrhoea 
in a slight degree, as in others who hgve had it in 
a severe form. 

However, it must not be dissembled, that many 
judicious and experienced men still regaid JMr. 
Hunter’s conclusions on this question as erroneous; 
and Sir A. Cooper, in particular, differs from him 
80 much, as to say that he considers gonorrlicca, 
in ninety-nine cases out of a hundred, to be tlie 
cause of strictures. At the same time he admits 
the possibility of their origin from other causes, 
and mentions a case which he saw himself, and 
which arose from tin injury received by a child, as 
it was riding on horseback. Hclpech also describes 
• strictures as a freipient coBsequcnce of gonorrhoea ; 
and he is a zealous advocate for' cubebs and co- 
paiva, in this last disorder, because his observ- 
ations lead him to believe, that, by shortening its 
duration, they materially lessen the chance of 
strictures. de C/iir. p,271.) 

It is not an uncommon belief, that strictures 
arise from tlie use of astringent injections in the 
treatment of tlie gonorrhoea- Sir Everard Home 
was of this opinion, and so was the late l\lr. 
Wilson. (0« the Male Geuilal and Urinarp 
Organs, p.370.) The latter gentleman, however, 
mentions some circumstances, calculated to raise 
doubts on this point, especially the fact that, while 
injections rarely enter far into the urethra, the 
most common seat of a stricture is where the mem- 
branous part of the canal joins the bulb. Mr. 
Hunter himself deemed the opinion founded on 
prejudice, and states, that he had seen ns many 
strictures after gonorrhoia, which had been cured 
without injections, as after cases which had been 
treated with these latter ajiplicalions. 

Sir Benjamin Brodie believes, that more blame 


has been attached to astringent injections than 
they really merit. “ It is the abuse (says he), 
and not the use, of injections, which is to be de- 
precated. 1 have no hesitation in saying, llmt 
there is greater danger as to the production of 
stricture from a very long-continued gonorrhoea, or 
gleet, than from the prudent use of a mild astrin- 
gent injection.” (Op, cii. p. 10.) 

Air. Hunter rejected the doctrine, that strictures 
are a consequence of ulcers in the urethra; for 
ulcers hardly ever occur in this passage, except 
when there are strictures : and it is now generally 
admitted, that, in gonorrhoea, there are no sores in 
the urethra. Hut though an ulcer, or abscess ia 
the uretlira, is not the ordinary cause of strieture, 
it is occasionally so, as the experience of Sir 
Benjamin Brodie confirms. Strictures are some- 
times produced by external violence, though the 
passage would appear to be capable of frequently 
bearing considerable wounds and other injuries, 
without this consequence. Thus, strictures are 
not common from lithotomy, and, in a modern 
work, we read the case of a serious gunshot wound 
of the urethia, where no stricture ensued, (See 
Annuaire Med. Chir, des Jlopituux de Paris. 4to. 
1819.) 

According to iny friend Air. Alacil wain, stric- 
tures are mostly precetled by ii slate of the pas- 
sage, called an irrUuhle urethra, which has great 
share in bringing them on. The morbid sensibility, 
by which it is ciiiefly characterised, may affect the 
the whole passage, or only part of it ; in which last 
case the prostutic portion is almost ali^ays that 
which is affected. In cases of irritable urethra, 
the size of the stream of urine varies remarkably at 
different times, the variation being alleged to be 
much greater than in examples of strietuio. (On 
Strictures, p. 9, cScc.) There cun be no doubt, 
that what this gentleman has so w'ell described as 
the irritahle urethra, is the same case which some 
other writers denominate spasmodic sti ictvre. 

Here, it appears to fSir Benjamin Brodie, that 
" the cause is generally something which acts as a 
source of local* irritation. "J'lie urine may be nn- 
nnlurally stimulating, from its containing an excess 
of lithic acul. Hence, the spasm conies on often 
after indulgence in spirituous or fenncnterl liijiiors, 
especially those whicli contain a coinbiriation of 
alcohol with acid, such as champagne or 
punch, &c.” (Op, cit. p.9.) 

ScASMuDir STUicinirs, ou InniTAui.r. 

Urehiua. 

These cases should be treated by removing the 
cause, and, if they depend upon disordered di- 
gestion, whatever gives rise to this staffs must be 
avoided, or removed. If, says Air. Stafford, the 
spasmodic striclurd depend upon the extremf* irri- 
tability of the urethra, occasioned by a morbid 
irritability of the stomach, and produced by some 
irritating cause in that organ, we should remove 
the offending matter, or neutriilisc its effects ; wp 
may also exhibit opium, camphor, and other an- 
tispasmodics, or employ fomentations. If the urino 
be of too stimulating a quality, mucilaginous 
drinks and alkalies may be prescribed. The diet 
should be plain, and medicines given to promote 
digestion and the excretions. Whenever the eva- 
cuation of urine is attended with much pain, spasm, 
and a diminution of tli9 stream, leecltes should be 
applied to the perinseum, the patient put into t^e 
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warm bath^ aad aperients giren. These remedies 
are to be repeated at least twice a week, or oit- 
ener, according to circumstances. W hen the pain 
and irritation m the urethra have subsided, and 
not sooner, a bougie may be introduced to ascer- 
tain the state of the passage. If the instrument 
give much pain, and be resisted by spasm, it is to 
be concluded that the inflammation of the urethra 
is not subdued, and the antiphlogistic soothing 
means, leeches, low diet, fomentations, opium, 
hyosciamus, conium, subcarbonate of potash, 
opiate clusters, and purgative medicines, must be 
continued. Aflerwaids, that is to say, when the 
inflammation has been quite subdued, tlic morbid 
irritability of the urethra may be removed by tbc 
gentle and occasional employment of bougies, 
or catheters. (See iStafford, On Strictures, p. 42, 
&c.) 

There is only one class of strictures, for which 
medicine is ot essential service. Sir Benjamin 
lirodie describes them as being cases induced by 
sand in the urine, by the formation of a numbei 
of small calculi, or even by too abundant forma- 
tion of Inhic acid. Here, attention to diet and 
mode of living, and the exhibition of purgatives, 
luid alkalies, will give success to the bougie which 
otherwise would not attend it. Jn all cases, 
bodily exertion, cold and damp, and excesses in 
diet, should be avoided ; and, if irritation prevails,' 
the bowels kept open, and the compound powder 
of ipecacuanha prescribed, or some other opiate 
taken into the stninach, or in the form of a clyster. 
(See Brudie, Op* oil. p. 45.) 

Examination or the UnLiiiitA, and Treaimenu 

Ol< StUICTUHES on Till PllXNClPLE OF UtLATA- 

110N« 

Although the symptoms and history of the case 
may leave little doubt about the existence of a 
peiTiiunent stricture, the surgeon retrains fiom 
giving a positive opinion until he has examined the 
urethra with a bougie, or other instruineiit. For 
this purpose. Sir Benjamin Brodie prel’eis a com- 
mon bougie*of full size, or large enough to fill the 
urethra, without stretching it. A small bougie 
may lead to deception by passing througti a stric- 
ture without being stopped, and occasion the beliel 
that there is no stricture. Its point is also liable 
to be entangled in the orifice of one of the mucous 
iqlliclcs, or in some accidental irregularity of the 
canai, thus, inducing the belief, that, there is a 
stricture, when there is none. Sir Benjamin 
Brodie judiciously recommends a bougie, that is, 
cylindrical. I'here is (he observes) no advantage 
in any bougie being conical, except it be a sirmli 
one. “ A conical bougie, becoming larger towards 
that part which is held in the hand, is likely to 
distend forcibly the orifice of the urethra, and to 
excite inflammation in it. (^On Dis, oj the Urinary 
Organs, p. 27.) 

On the other hand, Mr. Guthrie, instead of ex- 
amining a stricture with a bougie of full size, pre- 
fers one that will pass without inconvenience, and, 
after that baa been allowed to remain a quarter ol 
an hour, a larger one is substituted for it ; for he 
concurs. iu the fact, now generally known, that a 
iurg^ bougie can always be iniroduccd, if it ira- 
tolldw the removal of a smal' one, than 
can ^ got into the bladder, without being thus 
by*ttie instrumeft of less dimensions. 
» decidedly right to be attended to 


in the treatment; but, for the first examination of 
the urethra, 1 prefer a bougie of rather a full size, 
for the reasons assigned by Sir B. Brodie. 

It is generally found must convenient. to intro- 
duce the bougie smeared with sweet oil, while the 
patient is standing, unless he be very weak and 
disposed to faint. Sir Benjamin Brodie keeps the 
extremity of it, which is held in his right hand, 
close at first to the patient’s left groin ; and hav- 
ing pushed on the bougie in this position of it, until 
it will go no further, he then brings it horizontally 
lurwards, and then passes it gently towards the 
bladder. ** If the patient has well marked sym- 
ptoms of stricture, and the bougie meets with an 
obstruction m some part of the urethra, you may 
consider this as suflicient to indicate the existence 
of the disease, if, however, the patient has no 
such well-marked symptoms, you should not ad- 
vance at oiiCG to the conclusion, that there is a 
stricture, because tlie bougie does not immediately 
enter the bladder, 'i'here may be some accidental 
irregularity in the urethra, in w'hich the extremity 
of even a large bougie may be entangled ; or, if 
you are at all rough m the use of the bougie, a 
'«pasm may liave been induced in the membranous 
part of the urethra, or in the muscles suriounding 
It, preventing the bougie from being passed, al- 
though no such obslruetion exists at oilier times. 
Under these circumstances, you should introduce 
a Sliver callicter, or a metallic sound, having u 
moderate curve, and warmed to the temperaluro 
of the body ; and, probably, if there be no stric- 
ture, the metallic instrument will be readily itltit)- 
duced." {Brodie, Op, cit. p.2B.) 

The cui*e of strictures may be accomplished 
either by a dilatation ot the contracted part, or a 
de.stpuciion ol it by ulceration, or eseliarotics. 
I'o these methods are to be added, fir^it, the plan 
of forcing a passage through the stricture with a 
conical sound, as .practiseil by the irench sur- 
geons, when they cannot otherwise get through 
the stricture, and the symptoms are urgent, (bee 
J. G. Crosse, Sketches oj the Medicut Schools of 
Baris, Bvo. Loud. IB 15, p. 11 1.; and I'irst Lines 
oJ the Bractire oJ Surgery, ed.6.) Secondly, The 
method of cutting down to the obliterated portion 
of the urethra, and attempting to cure the obstruc- 
tion by the removal of the di!»cased parts, tracing 
I he continuation ot the passage, and trying to heal 
the wound over a catheter. Both these two last 
practices are attended with such difficulties and 
dangers as should make a prudent surgeon reluc- 
tant to adopt them, except under the most urgent 
eircumstauces, in which every milder method has 
failed. Thirdly, I'he practice of perforating stric- 
tures with a sharp inslrumeni, introduced from the 
orifice of the urethra. Hilatation may be accom- 
plished by means of bougies, sounds, or cathetei^, 
both metallic and elastic ; and the removal of 
strictures by ulceration may also be effected with 
the same instruments : their destruction is accom- 
plished with caustic, or armed bougies. 

The cure by dilatation is principally mechani- 
cal, when effected by bougies, the powers of which 
are generally those of a wedge. However, as 
Mr. Hunter states, their ultimate effect i? not al- 
ways so simple as that of a wedge upon inanimate 
matter; for pressure makes living parts either 
adapt themselves to their new position, or else re- 
cede by ulceration. Bougies, of course, either 
dilate strictures, or make them ulcerate. 
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The disease has generally made considerable 
progress, before suigical assistance is required, 
and the stricture may be so advanced, that a small 
bougie cannot be made to pass without a great 
deal of trouble. If the end of a small bougie, lei 
it be ever so small, can be introduced through the 
stricture, the cure is then in our power. However, 
a small bougie frequently cannot pass in the first 
instance, and even not alter repeated trials. 

Often, when the stricture is very considerable, a 
great deal of trouble is given by occasional spasms, 
which either resist the luiroduction of a bougie al- 
together, or only allow a very small one to pass. 
At other periods, however, a larger one may be 
introduced. In these circumstances, Air. Hunter 
sometimes made the point of the bougie enter, by 
rubbing the outside of the perinmum with the 
finger of one hand, i^ile he pushed the bougic on 
with the other. He also freijuently succeeded by 
letting the bougie remain a little while close to 
the stricture, and then pushing it on. Sometimes 
the spasm may be taken off by dipping the glans 
penis in cold water. 

Although, in cases of permanent strictures, the 
bougie may not pass at yet, after repeated 
trials, it will often find its way. in this nunnci, 
futuie attempts liecorne more certain and easy. 
However, the success of tlie subsequent trials to 
introduce a bougie, docs not always depend on the 
instrument having been once or twice passed. 
Sometimes it cau be introduced to-day, but not | 
to-morrow ; and, in tliis state, the case may con- 
tinue for weeks. But, in general, the introduction 
of a bougie becomes gradually less diiheult. 

When the passage is veiy small, it is not easy to 
know whether the bougie has entered the stricture 
or not ; for bougies, as slender as those which 
must be at first employed, bend so readily, that 
the surgeon is apt to fancy, that tliey aie passing 
along the uretlira, while they aic only bending. 
I'hus, Chopurl relates a case, in which he belie,ved 
he had passed a bougie through the slnctuie, be- 
cause he hud introduced n suilicient length of the 
instrument into the uretlira to reach the bluddei ; 
but, a lew hours afterwards, he was astonished at 
seeing both ends of the bougie at the orifice of the 
urethra, the point, when pressed against the stric- 
ture, having turned back, and its retrograde move- 
ment carried on to the extent specifieil by the fur- 
ther pressuie employed. Mr. Hunter advises the 
surgeon hrst to nuke himstdf acquainted with the 
situation of the stricture, by means of a common- 
sized bougie ; and then to take a smaller one, and 
when its point arrives at the stricture, the inslru- 
iiient is to be gently pushed forward, but only foi 
a short time. This is a good plan, the value of 
which is well known to every practical surgeon. 

‘ It the bougie has passed further into the penis, the 
surgeon may know how far it has cntereil the stric- 
ture, by taking the pressure off the bougie. For, 
if it recoil, he may be sure that it has not passed; 
at least, has not passed far, but ouly bent. On 
the contrary, if it remain fixed, and do not recoil, 
it has certainly entered the stricture, 

A bougie may frequently be introduced a little 
way into the stricture, and then it bends, and can- 
not be pushed further. To determine whether 
this is the cose, Mr. Hunter says, it is necessary to 
withdraw the bougie and examine its end. It the 
end be blunted, we may be sure that the bougit' 
has not entered at all : but if it be flattened for. 
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an eighth, or tenth of an inch, be grooved, or have 
its outer waxen coat pushed up to that extent; or 
if there be a circular impression made upon the 
bougie, or only a dent on one side, made by the 
stricture; we may be sure the instrument has 
passed as far as these appearances extend. It then 
becomes necessary to introduce another of exactly 
the same size, and in the same manner, and to let 
it remain so long as the patient can bear it, or 
convenience will allow. By repetitions of this 
plan, the stricture will be overcome. 

'W hen wax bougies are employed, Sir A. Cooper 
recommends the surgeon always to give them the 
natural curvature ol the passage, before Iheir intro- 
duction. He also approves of the plan of warm- 
ing the bougie first used, so that it may be soft 
enough to receive the impression of the stricture, 
and show its form ami situation. After the first 
bougie is withdrawn, he directs one of rather larger 
size to bi? introduced ; and as soon as this is taken 
out, anothei of still larger size to be iiitroduce.d. 
On repeating the operation, two bougies are again 
I introduced, the first being ot the same size as that 
! last used, ami the second of an increased diameter. 

! By continuing this meihoil, he assures us, that 
strictures may be more speeily cured, than m the 
oidinary mode. He docs not consider it necessary 
to let the bougie remain any length of time in the 
urcthia. This last plan continues to gain ground, 
the custom ot wearing the bougie beuig less fre- 
quently observed than formerly. 

Mr. Hunter remarks, that the time w'hich each 
bougie ought to remain in the passage must he de- 
krmiued by the feelings of the patient; for, if 
possible, no pain sliould evtr be given. If the 
patient should experience very acute pain when 
the bougie is passing, it ought not to be left in the 
uruthra ubove five, or, at most, ten minutes; or 
not so long if the j>ain be exceedingly severe. Bach 
lime of application should alterwaids be length- 
ened so gradually as to be imperceptible to the 
feelings of tlie patient, and tlie irritability of the 
paits, JMr. JIunler afhrm.s, that he has known 
many patients who conld not bear a bougie to re- 
main in the passage ten, or even five minutes, till 
after .seveml days, and even weeks, but who, in 
time, were able to wear the in&trutneiil for hours, 
and this, ut last, without any diflieully. 'I’he best 
time for keeping a bougie in the urethra, ^is when 
the patient has least to do; oi in the morning, 
while he is in bed, if lie can introduce the instiu- 
inent himself. 

Sir Benjamin Hrodie recommends the bougie, 
if small, to be of a conical shape, but, if ot a 
middling, or full size, to be cyhiulncal. He as- 
certains the size of the su*cam of urine, and intro- 
duces a bougie of this size, whatever it, may be. 
If the bougie be very small, he uses it stiaight ; but, 
otherwise, somewhat curved. W hen it Ints once 
entered the stricture and bladder, he allows it to 
remain for a few minutes; and, in two or three 
days, introduces either the same bougie, or one of 
the same size. He then withdraws it, and intro- 
duces one of a larger size, allowing this to remain 
for a few minutes, and, in two or three days more, 
he repeats the operation. In the following state- 
ment and advice, 1 perfectly concur: — “ 'J’his me- 
thod of curing strictures is applicable to a great 
number of cases, and, whenever it will answer the 
purpose, 1 would advise you to resoH to it in pre*- 
ference to other methods.” (See Brodia, Oni)is, 
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of the Urinarif Organs, p. 46.) Tho common 
bougie much more rarely tears the membrane of 
the urethni, than metallic insti uinents. The tend- 
ency of the dibeasc to return after this method of 
treatment — the common argument against it — ^vill 
apply to all the various plans of removing stric- 
ture by dilatation, 

'j'hc bougie should be increased in size accord- 
ing to the facility with which the stricture becomes 
dilated, and the ease with which the patient bears 
the dilatation. If the pafts arci very firm or irrita- 
ble, the increase of the size of the bougie should be 
slow, so ns to allow them to become gradually 
adapted to the augmented size of the instrument. 
Hut if the sensibility of the parts will allow, the 
increase of the size of the bougie may be somewhat 
quicker, but never more sudden, than the patient 
can easily bear. The surgeon must continue to 
increase the size of the bougie till one of large size 
can freely pass ; nor should the use of this be dis- 
continued till after three weeks or a month, in 
order that the diluted part may have lime to become 
habituated to its new position, and lose its dispo- 
sition to contract again. However, Mr. Hunter 
believed that tlie permanency of a cure, eflTcctcd 
on tlie principle ot dilatation, could seldom be de- 
pended upon. 1 am decidedly of opinion, with 
Sir' A. Cooper, that no bougies should ever be 
used, which are larger than those now usually 
numbered 14. 

It was John Hunters opinion, that no man, 
who has ever had a stricture, and is cured of it, 
should rely on the cure as lasting ; but should 
always be prepared for a return, and keep some 
bougies in his own possession : he should not go a 
journey, even of a week, without ihem^ ami the 
number should be according to the time, which lie 
is absent, and the place to which he is going , for, 
in*mnny parts of the world, he cannot be supplied 
witli thorn. 

To prevent the inconvenience of a bougie slip- 
ping out, that is left in the urethra, or the mischief 
of its gliding into the bladder, :i ooft cotton thread 
must he tied round that end of it, wliich is out of the 
urethra, and the two ends may then be tied loosely 
roil nd the root of tlie penis. 'Vhe redundant par t of 
the bougie remaining out of the urcthni, is usually 
clipped off. 

In n^any examples, in which a stricture is ac- 
com]>anied with excessive irritability in the urethra, 
much pain, and a tendency to frequent retentions 
of urine, wlien a common bougie is employed, it 
becomes advisable to alter the plan of treatment, 
and use either metallic .sounds, or clastic gum ca- 
theters : but, to elastic gum bougies, which alw'uys 
tend to a straight form, and therefore do not adapt 
themselves to the natural course of the urethra, I 
have a strong objection, founded on c.xperience. 
Jti fact, they tend to keep their point always in 
contact with the lower side of the curved portion 
of t^ijB urethra ; and, consequently, for strictures in 
that part of the passage, are by no means eligible. 

With respect to the invention termed a dilal&r, 
its use is far from being approved by modern sur- 
geons, and its employment is impossible, except 
when the stricture will permit the entrance of a 
boU|pe, OT other instrument of small size, in which 
event, the dilator is unnecessary, because the other 
initrument will operate witli^ greater facility and 
certainty. (Bins^cilwain, On the Mucous Canals, 


Op DILATINO STHICTURliS WITH METALLIC Ca- 
TiiETcns, OK Sounds* 

Some surgeons prefer sounds composed of 
metal, flexible enough to allow their curvature to 
be adapted to the bend of the urethra, yet suf- 
ficiently firm to retain the figure given them while 
they are employed. At present they are less used 
than formerly. Others use steel or silver sounds, 
which, in cases where it is necessary to have an 
instrument possessing mo firmness than a wax 
bougie, and having a point more unchangeably 
turned upwards than that of the latter instriinient 
arc decidedly advantageous. Sir A. tT'oopcr com- 
monly employs what lie calls a silver instrument, 
shaped like a catheter, but conical towards th.u 
point, and gradually increasing in breadth for some 
distance from it. U'he situation ^'orm, and size '*f 
the stricture having been fiast ascertained wiO' 
wax bougie, the silver one is introd.iccd, the | 
of which is passed into the stricture, and ddi ca it 
more and the further it enters. When i . 
instrument la not at hand, a silver catheter ma^ oe 
used instead of it. 

The metallic ounds preferred by Sir Benjemiii 
Brodie, when of small or middling s>zr, are made 
of silver ; but w^'cn longe , of steel or of steel 
plated, or of a composition similar to, but fir-m r 
than, that of the flexible metallic bougie. “ Those 
,sou iJs (he remarks^ should he very slightly 
curved, and, for ordinary cases, not more thuii 
eight and r half, or nine inches in length, exclu- 
sive of the handle. Sometimes you will find it 
best to introduce them without turning, that is, 
with the concuvity towarils the patient’s abdomen. 
At other times, you will pass them moic readily 
by keejungthe handle in tho first instance, towards 
the patient’s left groin, giving the iiistninfent a 
half tu ' 11 afterwards as it a]>proachcs the stricture. 
In either case, if you wish to avoid making a false 
•'^ssiojo, take care that the paint is kept sliding^ as 
it weie, against the upper surface of the urethra. 
Press the instrument steadily and firmly against 
the stricture, in the expectation that it will gra- 
dually hcconic dilat'd, and allow the point to 
enter. Then pass the iiisUumcnt into the bladder, 
provkii'd tliat you can do so readily, and without 
the ipplicalion of force, but not otherwise. Two 
or three days after this, introduce the sound which 
ha*; been ]vis>etl before ; withdraw it ; and intro- 
duce anodier ol a size larger ; and thus you go on 
dilating the strirtuie, in the same way us with a 
comiiion bougie. Never use one of the very small 
metallic instruments, if you can avoid it. Always 
try a small bougie first; and, if possible, begin 
the dilatutiom of the stricture with the latter, de- 
ferring the use of the metallic instrument until 
the sliicture is so far dilated,” that a sound of 
moderate size may be passed. A very small one, 
unless employed with great caution, may easily 
perforate the urethra, and penetrate the cellular 
tissue of the perinteum, or even the rectum. (See 
Brodie, Oh Dis. of the Urinary Organs, p. 48.) 

The cases, in which the use of metallic sounds 
is preferable to that of the common bougie, seem 
tottir Benjamin Brodie to be: 1. Those of old 
gnslly, or‘ cartilaginous strictures, which tlie 
common bougie is incapable of dilating. 2. Those 
in which a false passage has been formed, into 
which a common bougie is likely to penetrate, but 
which the metallic instrument ean be made to 
avoid. 3 • Some recent c^s, in which tlie smooth 



polished surface of the metallic instrument occa<- 
sions less pain and spasm than the softer, but less 
polished substance of the waxen bougie. (See 
Op. cit. p.,50.) The point of a metallic instru- 
ment is evidently always more under tlie manage- 
ment of the surgeon than that of a bougie, 
especially a smallish .me — an important con- 
sideration in favour of the farmer. 

If the contraction is considerable, Mr. Liston 
prefers a small silver ca-.-iCter; if not, a plated 
metal bougie of moderate size, sligljtly curved 
throughdut, and smeared v; some l)land lini- 
ment. (On Practical Sureer Jit Saa,) 

In cases of small close stricture, 1 have for 
many years fo^' in private practice the 
method which ..nin lirodie commends : 

[ bp'^^iu with a sm^nt wax bougie, or somolirnes a 
fimrl. wum e .hetcr . and as soon as the stricture 
has b on .omewnt dilated, an<l w’lM admit of an 
hiatrument in. . jmed diarneler, 1 have recourse 
to metallic bougies, (-r silver sounds, using larger 
d iDvge. ones, in proporlioi. a- the stricture 
elds. 

* llelpech adverts to examples in wliicli flic 
stricture id such ihat no bougie can penetrate it. 
Tf tiie stri(‘ture and alter ' nt swelling l>e then of 
small extent, he first e ys catgut Imugies, of 
greater or lesser finenesc, f.a**ciun/ tlioir ends by 
biting them, and letting tlie .sruivu penclra v lh». ^ 
S'j as to give them the tc.m of a sic ah, vo:y supple 
pencil. When tlie catgut ( as often happ.m.*, '» ‘'ucha 
cose) passes beyond the ojiistiuctiou, I'ldpc'Miiasteus 
it to tlic penis, keeps the tiont perfectly ijuict, 
and change^ the dilatingsu. iUriec evcT*j ♦ vo houi-s, 
irtcrwising its, diameter c "'ry time, Imuiediulc’’ 
‘here is room cnougli for ,im admjssion of a su... i 
bougie (which should be before the cii,^ »f th. 
day), he^ employs the latter, and relin is’’«s the 
catgut. A catgut bougie, he says, ought to be 
changed thus freciiiently, because the moisti r^ of 
the passage makes it swell, and untwists it in an 
irregular manner, so that knots C’C liable to be 
formed, and render its oxti action very difficult 
and painful, attended soiuctimes with an actual 
laceration. The catgut ui.iy even bi i'ak when it 
has been left in the passage too long, arid the sur- 
geon attempts to withdraw it. Wliat 'einains 
beliuid may then glide into ilic bladder, and 
become the nucleus of a calculi . (i)rlpecli, 
Clinique de Chir, p. 273.) In this country, cat- 
gut bougies are more frequently u^cd for tlie le- 
lief of retention of urine from close old stilctures, 
than for the cure of the latter, tluiugh they aic 
sometimes so employed, and generally under the 
very circumstances specified by Delpech. 

Respecting the shape of metallic instruments 
for the urethra, an observation has been made by 
Mr. Stanley, which merits attention ; viz., that, ac- 
cording to the natural course of the urethra, as 
indicated by careful dissection, the part of them 
corresponding to the curve of the urethra under 
the arch of the pubes, should form a considerable 
segment of a circle, about one and a half, or two 
inches in diameter; and the remainder be |gr- 
fectly straight. I'hey are thus straight, excepWor 
about two inches from their points. Mr. Macil- 
wain saw Baron Larrey employ a catheter even 
less curved, which the latter had been using for 
many years. Mr, Macilwain states, that he has 
never found any catheter so easy of introduction 
as Mr. Stanley’s, or. any which conveyed to the 
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operator so clear a conviction of the exact part o 
the urethra, through which it was passing, (S^Of 
Staciiwaiiif On the Mucoua Canals, p. 27,} 

CouE OF Strictoees i)y Ulceration. 

This is also accomplished by means of a bougie, 
or metallic instrument, and the plan has been tried 
both when tlie bougie can, or cannot be introduced 
through the stricture. Jii the first instance, the 
method is decidedly improper, because the stric- 
ture admits of being diluted. 

In order to cure the first case, by making the 
stricture ulcerate, the bougie was introduced as 
far tlirough the contnictcd part as possible and 
the size of the instrument quickly aiigmeniedi r in 
this manner ulceration was produced in the part 
that was pressed upon ; and Mr. Hunter re- 
marks, that the cure will be more lasting, because 
more of the stricture is destroyed than when the 
parts are simply dilated. Yet the method is little 
deserving of praise; and Mr, Hunter himself 
admits, that few patients will submit to it, and 
that few. indeed, would he able to bear it, since 
it is apt to bring on violent spasms in the part, and 
retention of urine. 

If the .smallest bougie cannot be made to pass 
a stricture, by using some degree of force, di- 
latation beeomes impracticable ; and, as tlicslri(‘- 
turc must be destroyed, something else must be 
tried. In many cases, says Mr, Hunter, it may 
be proper to get rid of the stricture by making 
it ulceiatc. Bougies intended to excite ulcera- 
tion need not be so small as in the foregoing 
cases, as they arc not designed to be passed 
thiough the stricture; and, m consequence of 
i‘ ing of mlddlmg size, they may be more 
.uely applied to the parts cauMUg the obslruclioii. 
'J’he force plied to a bougie, in this case, shoyld 
not be grtjat ; for a stricture is the hardest part of 
the urethra • and if a bougie is forcibly pushed on, 
its end may slij) ofl‘ tlie .stricture, before ulcera- 
tion has commenced, und make a fuUe passage. 

In trying to cure strictures by ulceration, the 
utmost attention must be paid ; and if the patient 
dm snot make water better, notwithstanding the 
bougie pusses fiutlier, the .surgeon may be sure 
that he is making ti false pussiigc. When the 
stricture hos so l.ir yielded as to allow a small 
bougie to 'be introduced, the treatment is theh to 
be conducted on the principle of Jilatation. 

The attempt to remove strictures by exciting 
ulceration of them, is at thepresenl day almost com- 
pletely abandoned, or only used when the stricture 
will absolutely not admit of other methods. The 
perforation of a stricture with Mr. Stafford’s insti u- 
ment, would now generally be preferred to this 
plan, unless rendered unnecessary by the use of 
caustic. 

Treatment of Stuk'tciies with elasiic Gi'M 
(wv nil 1 Kill'. 

Desault commonly cured ftll strictures by the 
skilful employment of flexible gum catheters, which 
his patients were directed to wear a certain length 
of time every day. These last instruments produce 
less pain and irritation than any kind of bougie, 
more especially when the wires are withdrawn j 
and were I to be myself afflicted with strictures* 1 
should feel strongly disposed to attempt their re- 
moval by the use of elastic guiAf catheters, wkicli 
arc unquestionably one of the mildest and quickest 
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meaufi of cure. I have seen casee* however, in put some salve on the end of a boiigie> and then 
whicii smooth metallic sounds caused much less dipped it in the powder. The bougie, in tiiis 
irritation than any other kind of instrument j but, state, was passed down to the stricture ; but it 
in general, those made of elastic gum occasion but brought on considerable inflammation all along 
little pain. Frequently the gum catheter wilt the passage. He then introduced a silver cannula 
admit of being kept in the urethra day and night; down to the stricture, and again passed the 
and it will dilate the stricture much beyond its bougie, with precipitate, through the tube. As 
own diameter. If it can be introduced without the patient, however, did not make water any 
the wire or stilet, this will be the mildest and best better, and the smallest bougie could not be iii- 
plan ; but when this method is impracticable. Sir troduced through the stricture, it was suspected 
Benjamin Brodie recommends the use of a that the precipitate had not sufficient power to 
catheter which is mounted on a strong, un- destroy the obstruction. Mr. Hunter was induced, 
yielding iron Stilet, with a flat iron handle, like therefore, to fasten a small piece of the nitrate 
that of a sound or stuff. “ Being so mounted, it of silver on the end of apiece of wire, with sealing- 
is more readily directed into the bladder than wax, and introduce the caustic through the can- 
when mounted in the usual way on a piece of nula to the stricture. After having made the ap- 
thin flexible wire. When the gum' catheter has plication three times, at intervals of two days, he 
entered the bladder, withdraw the stilet, and leave found that the man voided his urine much more 
the catheter with a wooden peg in its orifice, freely ; and on applying the caustic a fourth time, 
which the patient is to take out whenever he lias the cannula went through the stricture. A bougie 
occasion to void his urine, it being at the same was afterwards, for a little while, introduced, and 
time secured’ by a suitable bandage. After three the man completely recovered, 
or four days, you may withdraw the catheter for Having experienced this success, Mr. Hunter 
twelve hours; or, if much suppuration is induced tried to invent an instrument better suited to 
in the urethra, you may withdraw it for a longer the purpose than the above contrivance, and con- 
period : then introduce a larger catheter than sisting of a cannula, with end closed with a little 
the first ; and thus you may, in the course of teu knob, or button, that could be withdrawn as soon 
days or a fortnight, ddale a very contracted as the instiiiment reached the stricture, and the 
urethra to its' full diameter. (Si?- B. Brodie^ period arrived for applying the caustic, which was 
Op. cit. p. fill.) introduced through the cannula by means of a 

8ir B. Brodie sets down this method as advan- portcrayon, 
tageous: 1.—* Where time is of much value, and it However, when the stricture was beyond the 
is of great consequence to the patient to obtain a straight part of the urethra, Mr. Hunter owned 
pixinipt cure. 2. Where a stricture is gristly, and that it was difficult to apply the caustic through a 
not readily dilatable by the ordinary method. 3. cannula. * 

Where, from the long continuance of the disease, A better mode of applying nitrate of silver to 
the urethra has become irregular in shape, 4. strictures was afterwards suggested by Mr. Hunter, 
W here a false passage has been made. 5. Wliere and introduced into practice by Sir E. Home, 
a severe rigor follows each introduction of a This gentleman directs us to take a bougie of the 
bougie, not as the imnuidiate effect of the opera- size that can be readily passed down to the 
tion, but in consequence of the urine flowing stricture, and to insert a small piece of lunar 
through the part which the bougie has dilated, caustic into the end of it, letting the caustic be 
By employing a gum catheter, and allowing it to even with the surface, but surrounded everywhere 
remain, the contact of the urine with the urethra laterally by the substance of the bougie. This 
may be prevented. should be done some little time before it is re- 

quired to be used; for the materials of which 
CurtE Of STnicTuaEs with Nituate op Silvlr, ^he bougie is composed become warm and soft 

by being handled in inserting the caustic ; and, 
Wiseman mentions the plan of curing stric- therefore, the hold which the bougie has of the 
tures, or caruncles, as they were once called, by caustic, is rendered more secure after the wax 
means of caustic. Fi. HoncalU als*» described a has been allowed to cool and harden. The bougie 
method of applying the lapis infernalis to siric- thus prepared is to be oiled and made ready for 
tures, in a work published early in the last cen- use; but, before passing it, a common bougie of 
tury ; and this is the more worthy of being men- the same si?e is to be introduced down to the 
tioned, because the instinment used by him for stricture, in order to clear the canal, and to 
the purpose, is very much like wbat was subst*- measure the exact distance of the stricture from 
quently proposed by Mr. Hunter. ( Excrciwtic th~ orifice of the urethra. This distance being 
agens niwuin Melhodurti exiirpafidi Cartmeutas marked upon the armed bougie, it is to be passed 
et curandi Fistulas Urethra'; Brixo;, 1720.) down to the stricture as soon as the other is 

Alphqbso Ferri sometimes employed bougies withdrawn. The caustic, in its passage, is scarcely 
impregnated with verdigris, arsenic, and quick- allowed to come into contact with any part of the 
lime ; and the bougies made use of by Loyaeau membrane, because the point of the bougie, of 
for Ilenry IV. king of France, in the very begin- which the nitrate of silver forms the central part, 
ningof the 1 /th century, contained savinc. always moves in the middle line of the canal ; and, 

Abou:t the year 1752* Mr. Hunter attended indeed, the quickness with which it is conveyed to 
a chnnnay^sweepcT who had a stricture. Not the stricture prevents any injury of the mem- 
flnding that any benefit was derived from the use brane lining the passage when the caustic acci- 
of common bougies, for the space ot six months, dentally touches it. 

ho octttcetved^' that the stricture might be de-^ In this mode the caustic is passed down, with 
« fescharotics ; and the first attempt little or no irritation, to the lining of the urethra ; 
he was with red precipitate* He it is applied in the most advantageous manner to 
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the stricture, aod can be retained in that situation , 
sufficiently long to produce the desired efTect. 

The following reasons are urged in favour of the 
employment of bougies armed with nitrate of silver : 
a permanent cure is effected, which common bou> 
gies cannot accomplish 3 the pain arising from the 
application is inconsiderable ; and neither irritation 
nor inflammation is found to ensue. The meaning 
of these remarks, however, is to bo received as a 
general one, liable to exceptions. Indeed* Sir £, 
Home himself acknowledges, that some inconveni- 
ences occasionally follow the use of armed bougies, 
lie remarks, however, “ that whatever, d priori, 
might be supposed to be the effects of so violent 
an application to a membrane, sensible and 
irriUble as the urethra — andl will admit, that it 
is very natural to conceive they would he very 
severe — the result of experience (the only thing to 
be relied on), evinces the contrary. The pain that is 
brought on is by no means violent ; and neither ir- 
ritation nor inflammation is found to take place. 

“ That cases do occur in which strictures have 
produced so much mischief, and rendered so great 
an extent ot the canal diseased that the use of 
the caustic has proved unsuccessful, is certainly 
true ; and several of these cases have fallen within 
my own knowledge, ilut when it is stated that 
none, even of these, were made worse by its use ; 
that no bad coiiseijuences attend it j and that no 
other mode, at present known, is eciually effica- 
cious — any occasional want of success cannot be 
considered us an objection to this mode ot practice. 

** Hut if the apprehension of violent effects 
from the caustic, however ill-founded, cannot be 
removed, let the alternative be considered ; namely, 
the only operation previously, yi use, where a 
stricture cannot be dilated by the bougie* 

In those cases, we are obliged to have recourse 
to means certainly more scvfjre and violent, laying 
open with a knife the diseased urethra, and passing 
thruugli the divided parts a flexible gum catheter 
into the bladder. This 1 have done myself, and 
have frequently seen performed by IVIr. Hunter, 
and it always succeeded \ neither bringing on so 
much iriflamnmtiori as was expected, nor being 
attended with any symptoms ot irritation. 

‘'This practice has by other surgeons been 
carried still further ; the portion of diseased urethra 
has been dissected out, and entirely removed ; nor 
has so severe an operation always brought on un- 
toward symptoms; and patients have recovered. 

“ If the membrane of the uicthra, when dis- 
eased, is capable of suffering sp much injury, 
without any consequent symptoms ot irritation, it 
cannot be doubted that it will bear wUh impunity 
to be touched, in a very partial manner, several 
different times with lunar caustic.” 

Sir Tiverarfl afterwarils proceeds—** Having met 
whli a number of facts, from which a general prin- 
ciple appears to be established, that the irritable 
state of a stricture is kept up, and even increased, 
by the use of the bougie, but lessened and entirely 
destroyed by the application of lunar caustic, I am 
desirous to communicate rny observations upon 
these facts, and io recommend the use of the 
caustic, in many cases of irritable stricture, in 
preference to the bougie. 

** As the use of the caustic upon this principle 
is, 1 believe, entirely new, and is contrary to every 
notion that nas been formed upon tlie subject, it 
will require something more than general asser- 
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tion to gain even the attention of many of' my 
readers, still more their belief ; i shall therefore 
detail the circumstances, as they occurred, by 
which 1 conceive the propriety of this practice to 
be established ; and afterwards make some observa- 
tions upon the principle on which it depends. 

** My connection m practice with Mr. Hunter 
afforded me opportunities of attending to cases 
of strictun^, in all their different stages: many 
of them brought on during a long residence in 
India, attended with great irritability, and ex- 
ceedingly difficult of cure. 

“ One caiMj of this kind admitted tlic passing 
of a small bougie; but, in the course of three 
years, very little was gained by a steady perse- 
verance ill the use of that instrument, either in 
dilating the canal, or palliating the symptoms of 
stricture : this made me look upon the bougie as 
less cflicacious than I had always been taught to 
believe it. I was willing, however, to consider 
this as an uncommon case, depending more on 
the peculiarities of the patient’s constitution than 
on the nature of the disease ; but 1 found, on a 
particular inquiry, that several other gentlemen, 
trom India were under circumstances nearly 
similar; the bougie only preventing the increase 
of the stricture, but being unable to dilate it beyond 
a certain size ; and when it was left off, the stric- 
ture in less than two months returned to its former 
state of contraction. 

** In August, 1794, a gcfilleman consulted me 
fur some symptoms which had been considered 
as indicating.tlic presence of gonorrluea ; but as 
they did not yield to the common treuiinent in the 
ubual time, he was induced to take my advice 
respecting the nature of his complaint, la the 
necessary inquiry to obtain a perfect history of 
the case, among other things it was stated that, 
nineteen years before, there was a stricture which 
became very troublesome; and that Mr, Hunter, 
by the desire of the patient, had applied the 
caustic, by which the stricture was removed, and 
It never alterwards returned. lie said that he was 
one of tlie first persons on whom the caustic had 
been used. J^’rom this account 1 was naturally 
led to believe, ihat the stricture had gruilually 
relumed, and was now mcreased so much us to 
produce the present symptoms ; a discharge being 
almost always a symptom of stricture when it is 
much coiitructcd ; but upon examining the canal, 
a bougie of full size passed into the bladder with- 
out the smallest impediment. I therefore took 
up tlie case us an inflammation in the urethra; 
and large* doses of the balsam of cupaiva, given 
internally, cfleclcd a cure* 

** The circumstance of a stricture having lieen 
removed nineteen years before, and not return- 
ing, made a strong impression on my mind ; and 
made me desirous to ascertain wliellier this 
practice could be employed in cases of stricture 
in general, and the cure produced by it equally 
permanent. A short time afterwnids, I had an 
opportunity of trying it in the following case : — — 

** A captain in the Hast India Company’s 
service, in Septemher, 1794, applied to mo for 
assistance* His complaints wcje, great irriuilion 
in the urethra and bladder, constant desire to make 
water, and an inability to void it, except in very 
.-mid I quantities. I'bese symptonjs had been at 
first supposed to arise from gonorrhoia, afterwards 
lendcred more severe by catching cold : but, 
4 Q 2 
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not yielding to the usual remedies for gonorrhcea, evening the water was drawn off with more ease 
they were investigated more minutely, and a than the night before, lie passed a tolerable 
stricture was discovered in the urethra. The night, and the next day continued free from irri- 
mode of treatment was now changed, and the tation. On the tliird day the caustic was again 
bougie employed ; but its use aggravated all the applied in the forenoon : the painful sensation was 
symptoms, and brought on so great a degree of less than on the former application, lasted a shorter 
irritability in the bladder and urethra that there time ; and in an hour after the armed bougie was 
was an alarm for tlie patient's life, which was the withdrawn, he made water freely for the first time 
reason for applying for my assistance* since the commencement of his indisposition. He 

“ Besides the local symptoms, this patient had said the irritation in the bladder was removed, and 
those of quick pulse, white tongue, hot and dry he felt very well; liis appetite returned, he slept 
skin, loss of appetite, and total want of sleep, with very well, and continued to void his urine with ease, 
frequent attacks of spasm in the bladder and In this state, nothing was done till the fifth 
urethra. A very small flexible gum catheter was day, leaving always a day between the applications 
passed, and the water drawn off, in quantity about of the caustic. 

a pint, which gave him great relief : tliis was “ On this day a common-sized bougiiB went 
repeated morning and evening, to keep the bladder readily into the bladder ; it was immediately with- 
in as easy a state as possible ; but, in otlier respects, drawn, and^he cure was considered as complete ; 
he continued much the same. no bougie wa^ .afterwards passed, lest it might 

As the present symptoms were brought on bring back an irritation upon the passage. I met 
by the use of the bougie, little good was to be tins gentleman twelve months afterwards, and he 
expected from that instrument ; und where the assured me he had continued perfectly weH ; add I 
urethra had been so easily irritated, and was dis- have since learned that, in three years, there has^ 
posed to continue in that state, there was no been no return.*' 

prospect of the use of the bougie afterwards The foregoing case', together with another 
effecting a cure. These circumstances I explained which Sir B. Home has related, convinced this 
to the patient; and mentioned, in proof of my gentleman that he had discovered an effectual 
opinion, the case in w'hich so little had been cf- mode of treating such strictures as do not admit 
fected in three years. oi being relieved by the common bougie. Hence, 

“ I then proposed to him a trial of the caustic, he adopted the use of armed bougies as a gene- 
with a view to deadcifthe edge of the stricture, as ral practice ; but he hxs not concealed the cir- 
the only probable means of effecting a cure* The cumstances under whicli the method does not 
degree of irritation was already great: I was, prove successful. Sir Kverard informs us that, 
however, led to believe that the application of the ** In some constitutions, where the patients have 
caustic was not likely to increase it; since, by resided long in warm climates, every time the 
destroying the irritable part, it might lessen, and caustic is applied to astiicture, a regular paroxysm 
even remove, the spasmodic affection ; but if, con- of fever, called by tlie patient an ague, takes place ; 
trary to my expectation, the irritation continued, and this 1ms been so violent ns to render it im- 
WG still should be able to draw off the water, ns possible to pursue this mode of practice. Of this 
the slough formed by' the caustic would prevent the I have met with two instances. 1 consider this 
edge of the stricture from acting, and obstructing disposition to fever as the effect of climate, and 
the instrument. not of any natural peculiarity of constitution ; for 

** The application of the caustic waS| upon these the brother of one of these patients laboured 
grounds, aetermined on ; and it was applied in under the same disease, but, as he had not been in 
the following manner : — warm climates, it was removed by the caustic 

” I passed a common bougie, nearly the size without l.is experiencing such attacks." 
of the canal, down to the stricture, to Jisccrtain its Ingouiy constitutions, attacksof the gout have, in 
exact situation, and to make the canal of the two instances, brought on spasmodic constrictions 
urethra as open as possible. The distance wus after the stricture had been removed by caustic, 
then marked upon u bougie armed with caustic. This, however, cannot be called a failure of the 
of the same size, which was conveyed 4own us caustic ; it only shows, that gout can affect stric- 
quickly as the nature of the operation would ad- turcs, and reproduce them, 
mit. It was retained upur. the stricture, with a *'* In so'me patients, the strictures arc so obrla- 
slight degree of pressure ; at first there WUs no pain rate, that tlie use of tlie caustiuris necessary to be 
from the caustic, but a soreness from pressure ; in continued for a longer time, tban^ the parts cun 
less tlian a minute a change was felt in the sensation bear its application, or even that of the bougie 
of the part ; it was at first a heat, succeeded by passing along the urethra : irritation, therefore, 
the burning pain peculiar tii caustic; as soon as comes on and stops the progress of the cure; and 
this was distinctly felt, the bougie and caustic were when the same means are resorted to again, the 
withdrawn, having remained in the urethra about same thing takes place. The cases of failure of 
a minute altogether. The serenes'^, he said, was this kind that I have met with, some of which may 
entirely locals by no means severe, was unaccom- yet ultimately be cured if the patients will take 
panied by iiritation along the canal, and he thoug^ht the necessary steps for that purpose, amount in all 
the uneasiness in the bladder diminished by it. lie to six. 

described the pain as resembling very exactly the " In some patients, the stricture is readily re- 
first symptoms of gonorrhoea. This sensation moved by the caustic, but, in a few weeks contracts 
lasted half an hour after withdrawing the bougie, again. The stricture being wholly spasmodic, 
** The caustic was applied about one o’clock in the caustic, by taking off the spasm, is allowed to 
the afternoon^ ^nd Ire passed the day more free from pass through, and cannot completely destroy the 
iirritation, than he haa been since the beginning of stricture. Of this kind, 1 have met with one in- 
ths* lutd lasted six days. In the stance, which I must consider as u failure, as I 
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have hitherto been unable to get the better 
of it. 

In those cases where the caustic gradually 
removes the stricture, and brings the urethra to a 
size, that allows the patient to make water per- 
fectly well, if there is any return, it is not to he 
attributed to the failure of the caustic, but to the 
want of pro].)er management, cither from the caus- 
tic being too small, or its use left off loo soon ; 
but, all such cases are, I believe, within the power 
of being cured by the caustic, if its use is recurred 
to when that is found necessary.” 

The power of caustic, however, to effect a more 
lasting cure, than other methods, is sometimes 
doubted, or even disbelieved. I have known seve- 
ral patients, whose disea^'C returned after lliey had 
been apparently cured with armed bougies. In- 
deed, the necessity of occasionally passing a com- 
mon bougie, is as gieat after this treatment, as 
after others; an impoilanl fact, wliich Baron 
Boyer insists upon, on account of the many re- 
lapses with which he is ac(piaintcd. (MaL Chir. 
t. IX. p. 227.) Delpech also assures us, that he 
has had abundant opportunity of learning the in- 
curable nature of strictures : they only admit (he 
says) of temporary relief, and have an invincible 
tendency gradually to return. Tie declares, that 
this is constantly the case, whatever treatment may 
have been adopted. It would be abusing the cre- 
dulity of patients and medical men, and insulting 
trulh, to pretend the contrary. (Sec Chirurgie 
Cliniqur, t. i. p. 273.) 

For the generality of strictures in the urethra, 
which do not occupy more extent of the canal, 
than if caused by a piece of packthread being tied 
round it, bougies, armed with lunar caustic, an- 
swer very well ; and so do common bougies and 
metallic instnimcnts, to wliich the preference, as 
1 believe, ought generally to be given. For cases 
also, in which the urethra is diminished in diame- 
ter, for an inch or more, bougies or sounds must be 
ino«it advantageous ; that is to say, when they can 
be introduced through tlie stricture, so as to cure 
it oil the principle of dilatation. 

Whether, in certain cases, where no progress 
can be madf! with common bougies, it is belter to 
try caustic, or attempt to force the obstruction with 
u sound, is a question, on vihich there is a great 
deal of difference of opinion. “ 'I’lic practice of 
pressing firm bougies, or metallic instiuments, so 
as to force the stricture, or to produce an ulcera- 
tion of it (says a mo4ern writer), so frequently 
has been found to form false passages, tistulai, 
and gan^frene, that 1 need here make no' further 
observation on the practice, or its consequences. 
All the advantages that can be gained by pressure, 
tearing through the stricture, or producing ulcera- 
tion of it, may be obtained by a careful and ju- 
dicious use of the caustic, which will be found on 
the whole a safer application, and will be attended 
with less inflammation and pain.'* ( Wilson^ On the 
Mate Urinary and Genital Orgajis, p. 383.} This 
gentleman is not, however, an advocate for the 
caustic in every case. ** I consider it,” says he, 
** the safest practice in cases, which will not yield 
to the introduction of bougies, and which require 
a portion of the stricture to be destroyed; but, 
the symptoms which sometimes attend its use, 
and the injury, which may be done by its improper 
application, should confine it tu those cases.” 
(F.385.) 


Sir A. Cooper is of opiDion» that caustic bou- 
gies ought never to be employed, except when 
the stricture is accompanied with fistula in pcrinico, 
and the fistula is behind the stricture, in which 
case there can be no risk of a retention of urine 
being produced by the caustic. In France, caus- 
tic bougies never had many advocates; under 
particular clrcurastances, however, their employ- 
ment was sanctioned by Delpecli. lie says, that 
the swelling of the parietes of the urethra, in the 
situation of the stricture, may bring them into so 
close contact, that no bougies nor catgut will pass, 
and the difficulty may be still further increased by 
some slight deformity of the same point of the pas- 
sage. Such, he remark®, are the cases, in which 
he has found bougies, armed with nitrate of silver 
of great service. His plan, however, is only to 
remove with caustic tlie impediment to the passage 
of a small bougie ; and as soon as this can be in- 
troduced, he discontinues the caustic, nnd prac- 
tises simple dilatation. (Chir. Clinique, 1. i. p.275,) 
following aiesome of the general directions 
given by Sir E.llome, how to apply lunar caustic 
to strictures : — 

“ The distance of the stricture from the external 
orifice is to be measured, and the canal cleared by 
passing a common bougie, fully as large as that 
which is armed. The armed bougie, w'ith tlie 
distance marked upon it, is then to be introduced, 
and applied to the stricture : when it is brought 
in coutiict with the obstruction, it is to he steadily 
retained there, with a moderate degree of pressure 
at first, and less as it is longer continued, since the 
bougie becomes soft by remaining in the urctlim, 
nnd readily belld^, if the pressure is too great. 
I he time it is to remain depends a great deal upon 
the sensations of the patient, and the length of 
time the parts have been diseased; but, on the 
first trial, it should be Icis than a minute, as it 
then»conimonly gives greater pain than on any 
subsequent application. 'J'hc pain, produced by 
the caiii-tic, is not felt so immediately as it would 
be natural to expect ; the first sensation arises 
from the piessurc of the bougie on the stricture; a 
little afterwaids, there is the feeling of heat in the 
parts ; and lastly, that of pain. 

** As soon as the caustic begins to act, the sur- 
geon, who makes the application, is made sensible 
of it by the smaller arteries of the parts beating 
with unusual violence, which is very distinctly 
felt by the finger and thumb, that grasp the 
penis. 

'* The pain, that is brought on by the caustic, 
lasts for some time after it is withdrawn ; but this 
period differs in almost every patient, being some- 
times extended to half an hour, and sometimes 
only a few minutes. 

“ The kind of pain is heat and soreness which 
is not severe, not being accompanied with the pe- 
culiar irritation, upon so many occasions expe- 
rienced by patients who have strictures; an irnta- 
tipn that cannot be described, which is most 
insupportable, and is too often brought on by 
dilating strictures with the bougie.” In the volume 
from which the above directions are token, Sir 
Everard Home recommends the patient to make 
water, as soon as the armed bougie is withdrawn ; 
but, in a subsequent volume he explains his change 
of opinion upon this point : — “ I noWmly have no 
w'ish thnt the patient should make water immedi- 
ately after the application, but rather Ihet 
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it be retained iome time.'* (OnStricturetf voLin. 
p. 61. 8vo. Lond. 1821.) 

** It happens notunfrequently,” he says, “that, 
at the first time of making water, some blood 
passes along with it. This is rather favourable ; 
as, when the parts bleed, the stricture usually 
proves to be so far destroyed; that at the next 
trial the bougie passes through it. Every 
other day appear, in general, to be as often as 
it is prudent to apply the caustic. 1 have, 
however, done it every day, in very obstinate 
cases, where the parts are less sensible, without 
any detriment.” 

In his third volume, he states, tliat he now 
rarely passes the bougie oftener than every third 
day I and never, when the pain from the last ap- 
plication has not entirely gone ofi'. He also never 
continues an^ one application beyond the time, 
when the pam begins to extend further than the 
spot to which the armed bougie is applied. (Vol. 
iii. p. 51*) 

The bougie, which is passed down to prepare 
the way for the caustic and measure the distance 
for the armed bougie, must be made of soft mate- 
rials, that it may readily receive an impression 
from the part against which it is pressed ; and its 
colour should be light, so as to admit of those im- 
pressions being more distinctly seen. With the 
assistance of such bougies, the surgeon can dis- 
cover the size and shape of the orifice of the 
stricture ; ascertain with accuraiiy the progress of 
the caustic upon it j see whether it is on one side of 
the canal, or equally all round j and apply the 
caustic accordingly. 

“ When the soft bougie passes through the 
stricture, by leaving it in the canal a few minutes, 
it can be known whether the stricture is completely 
destroyed or only relaxed : in the last case, there is 
' an impression on the side of the bougie.” {Home 
On StricLures, vol.i.) 

I think the advice given by Delpech, not to 
let the end of the caustic be covered with any greasy 
substance, is good ; for, certainly, its action must 
thus be lessened, or even defeated. It appears to 
Sir Benjamin Brodie, that the cases to which tlii^ 
plan 18 applicable, are: — 1. 'Fhosc of spasmodic 
stricture, where two or three applications of the 
caustic may be sufficient to relieve all the urgent 
symptoms. 2. Some cases of old stricture, in 
which it still letains considerable disposition to 
spasm. Here he directs the caustic to 'be applied 
only two or three times, just to relieve the spas- 
modic contraction, after which the bougie or sound 
may be resorted to. 3. Cases of peculiarly irrit- 
able strictures. However, Sir Benjamin rarely 
uses armed bougies in his own practice, and never 
in the first instance, because, although the caustic 
often removes spasm, it also very often induces 
it. In many instances, it enables a patient to 
make water with more facility j but, in many 
others, it brings on a severe retention of urine. 
He ol) 5 erve 8 also, what 1 have noticed, that pri^ 
fuse, and even dangerous hemorrhage, is a more 
frequent consequence of the use of caustic than 
that of a common bougie ; he finds, likewise, that, 
wliieie there ^ a disposition to rigors, the applica- 
tion of caustic is almost sure to produce them. 
HchisUevCSi moreover, that, if not used with great 
cauUca^ it » more likely to cause abscee^, than 
sn^#m«nt of common bougies. Sir Benja- 
Adverts also to the danger of using it 


where there is a false passage, and its utter inof* 
ficiency in cases of old stricture, where there is 
much alteration in the structure of the parts. ( Op. 
cit. p. 55.) Nitrate of silver bougies, however, 
retain some advocates ; amongst whom 1 may men- 
tion the late IVIr. Guthrie, Mr. B. Phillips, and 
M. Ducamp, who invented a piost ingenious in- 
strument, by moans of which the caustic could 
be applied in a circular and lateral direction, 
without any possibility of its touching any part of 
the urethra, except the stricture. This instrument 
may be seen at the shop of Messrs. Weiss, in the 
Strand* {Chir. Clinique ^ p. 21 6.) 

Of Perforating and Cutting through Stric- 
tures. 

From time to time, proposals have been made to 
perforate very bad, extensive and unyielding stric- 
tures with a pointed or cutting instrument, applied 
through a tube. In cases of permanent stricture, 
where the part is irregularly thickened, and so in- 
durated as to resemble cartilage, and llic canal so 
contracted, that it is either quite impermeable, or 
will only admit a bougie of the smallest size, Mr. 
Stafford disapproves of attempting the cure either 
by exciting uleeratiuii, or by forcing a passage 
through the stricture witli a conical sound, or by 
^be use of caustic, or by cutting down^to the ob- 
struction through the perina*um. Gf course, when 
a small bougie can be introduced through the 
stricture, several of these plans must be quite un- 
necessary, because the best tieatment can be suc- 
cessfully continued on the principle of dilatation, 
unless it be argued, that the carliluginous indura- 
tion of the stricture will defeat the method ; a 
point, on whicli much doubt may be entertained. 
Instead of these plans, and especially in prefer- 
ence to the employment of armed bougies, Mr. 
Stafford recommends the use of what he calls the 
lancetted stilette, with winch he divides the stric- 
ture. For this purpose, he has invented two in- 
struinenls: one, * for the division of permanent 
strictures, which yet admit of a small bougie, or 
wire, being parsed through them ; the other, for 
the divi^ion of tliose strictures w'hich are imper- 
vious. The instrument for the latter cases, ho 
calls the double lancetlcd stilette : it consists of a 
round silver graduated sheath, open at both ends, 
of the size of catheter No. 10, but with rather a 
less curve, and furnished with a stilette, which is 
also hollow, and open at both ends. At one end 
of the stilette arc two oblong lancets; and at the 
other a handle, resembling a* button. When the 
instrument is complete, the stilette fits into the 
sheath, so that by pusUing the handle, the lancets 
will project from the extremity of the tube, and, 
by drawing it back, they will recede again. The 
instrument is passed over a wire down to the stric- 
ture, and the Jancets are thrust forwards on each 
side of it, by which means the contraction is made 
as large as the natural size of the urethra. The 
armed stilette, for the division of impervious stric- 
tures, resembles that which has first been described, 
excepting that the stilette is solid, and furnished 
with only one lancet. The exact distance of the 
stricture from the orifice of the urethra having 
been first ascertained, the smallest catheter, capa- 
ble of containing a wire, is to be introduced into 
the bladder. The wire, which is double the length 
of Uie catheter, and blunted at one end, so that it 
may not injure the bladder, is then pushed for- 
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ward, and the catheter gradually withdrawn. The 
armed catheter is then passed over the wire, until 
its point rests against the stricture, when the 
handle of the stilette is to be gently and gradually 
pressed. As soon as any impression is made, the 
lancets should be allowed to retire into their 
sheaths, and the blunt point of the instrument be 
urged forward. If it should not pass on, the lan- 
cets may be made to project again. After the 
stricture has been divided, the armed catheter 
should be withdrawn, and one of clastic gum 
introduced. Mr. Sta^ord recommends this to be 
kept in for a day or two, in order to prevent the 
union of the divided parts, and the possibility of 
extravasation of urine* After its removal, a bougie 
is to be passed twice a week, or oftener, accord- 
ing to circumstances. The other kind of stilette, 
for impervious strictures is to be used in the same 
manner, except that it is not passed over a wire. 
(Sea On Strictures, p. 71, &cc.) "J'his 

gentleman adduces many examples of the succe^s 
of the foregoing treatment ; and he states tiiat, with 
moderate caic and skill, there will be no risk of 
making a false passage. Neither do his accounts 
mention any troublesome degree of hemorrhage as 
being the result. 

J believe witli Sir llenjamin Brodie, that the 
cases in which this practice is advisable arc very 
few. “ If (says this gentleman) it be required 
at all, it can only be in cases of very old stricture. 
But an old stricture occupies a considerable por- 
tion of tiic urethra ; and in the division of it, tnere 
must always bo danger of the cutting instrument 
penetrating into the surrounding cellular mem- 
brane ; an accident which may be followed in 
some instances by extravasation of the urine and 
the death of the patient ; in others, by the form- 
ation of a new passage, with all its attendant in- 
conveniences, instead of the restoration of the old 
one. ( 0 / 1 . eit. p. 58.) I have never had occasion 
in the hospital to practise tliis operation ; but J 
lately had a patient on whom it had been per- 
formed ; but the stricture bad returned, and was 
cured by inctallic bougies. Mr. Mayo states, that 
he bus adopted the practice successfully, and 
recommends it in impervious stricture, situated 
in the firet four inches of the urethra, where 
the canal admits of being drawn into a straight 
line. “ At the common situation of stricture (he 
adds) this method is dangerous and uncertain, if 
the contraction is otherwise impervious to instru- 
ments ; it is less dangerous, but unnecessary, when 
a small bougie can be passed through the stric- 
ture.’* (Outlines of If u man i’afWogy, ,p. 552. ) 

In cases of old inveterate stricture, U has been 
proposed to cut into the urethra in the anterior 
art of the perinaeum, to divide the strictuie with a 
nife, then to introduce a gum catheter through 
tlie whole of the urethra into the bladder, and 
heal the wound while the patient wears the ca- 
theter, and makes water through it, I hove 
already mentioned this proceeding as having been 
frequently performed in Sir Everard Home’s time. 
When all the cellular tissue in the perinaeum is 
swollen and thickened, this operation is by no 
mean.s so easy as is sometimes represented. 1 once 
saw Mr. Abernethy attempt it, and he was obliged 
to give it up. ** 1 suppose (observes Sir Ben- 
jamin Brodio) that no surgeon would think it right 
to recommend such an operation, if he were able 
tf> introduce any kind of instrument through the 
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strictu^ into the bladder; and it is evident that if 
it be performed where no instrument can be 
passed, the operation must be at once severe and 
dilKcult.” (On Dis.ofthe Urinary Organi, p. 58.) 
In Sir Charles Bell s reports may be found some 
good observations on this subject, to which I must 
be content with referring. 

In the Uiiiied States of America the practice 
has been adopted, to some extent, by l^rofessor 
Jameson of Baltiinnre, wlio follows nearly the 
same method as has Iiecn occasionally resorted to 
for many years past in England. ’I'lie following 
account of it is from Dr. lleesc’s American cd. of 
this work : — 

“ So numerous have been the failures of sur- 
gical treatment in slncturea of the urethra, that 
many surgeons have consiilered a severe stricture, 
and especially a series of strictures in thi.s canaB 
the mo&t incurable and unmanageable of surgical 
discuses. The great number of strictures found 
in the incurable wards of our hospitals, alms- 
houses, and infirmaries, have long rendered this 
affection an opprobrium chirurgias The most 
skilful will often do mischief with the armed, 
bougie ; and if they by cuiilion avoid this, stil* 
their failure will often be a painful sourco of mor- 
tification. 

Professor Jameson, of Baltimore, has intro- 
duced an operation by which he has succeeded in 
curing a large number of obstinate cases ; and 
although he only advises and performs this ojxjra- 
tion in the worst instances of severe, long-conti- 
nued, and coinplicaced stricture, the pro)>ortioii of 
cures has been greater than is ordinarily found in 
the practice of any surgeon who treats aii kinds 
of cases indiscriminately by any of the former 
methods. 

In the Amer. JV/ed. Recorder for 1824, Dr, 
Jameson has jiublished an Essay on Stricture of the 
U^'ethru, in which he re[»orls a number of eases, 
w'ith their treatment and results. Several of these 
casKJS came under my own notice ; and, duiing my 
former residence in Baltimore, I witnessed Ins 
ojieration several times, and bad an opportunity 
of seeing his success, and the entire removal of the 
disease. 

** This operation consists in opening the urethra 
through the pcrinmuin, and intioducing a fiexiblc 
catheter through the penis into the bladder, which 
is suffered to reiiniin until tlie wound in the un;- 
thra is united. 

“ The patient is tied as for lithotomy, and a 
sound introduced as far as it can be passed, winch 
serves as a guide, if it can bej introduced, as far as 
the bulb. An incision is now made through the 
perina'urn, and the urethra laid open. In bad 
cases ho advises to divide the tihmgular ligament 
both above and below the urethra. The fore- 
finger is then to be introduced through the re- 
mainder of the stricture. When it is necessary to 
divide the muscles surrounding the membranous 
part of the urethra, a director is first introduced, 
and the incision made with a scalpel or bistoury, 
when the finger may be passed into the bladder. 
A flexible cutlietcr is now passed through the 
penis into the bladder, and the wound is placed 
in the most favourable circumstances to unite. 

** 'fhough this operation is as severe, and even 
sometimes more difficult than lithotomy, Dr. J.*s 
experience has shown that it is seldom attended 
with danger. The only cases in which tliis ongra- 
4 Q 4 
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tion would be advbable, ai« those in which no 
sound or staff caa be passed into the bladoer; and 
herein consists the difficulty of the operation. It 
is a means, however, which has afforded relief in 
cases which had otherwise been abandoned as 
hopeless/* 

Mr. Mayo is of opinion, that division of a stric- 
ture from the perinseum should be practised only 
in cases of rupture of the urethra behind a stric- 
ture, and of urjnary fistula, with extensive sinuses, 
and general thickening of the perinseum, the 
strength threatening to foil from urinary irritation. 
The following is his description of the operation, 
which I believe corresponds to the usual mode of 
proceeding : — “A free incision is to be made in 
the pcrinscum towards the urethra, a ful!«sized 
staff, is to be passed down to the stricture, the 
urethra is to bo opened upon the groove of the 
staff, immediately anterior to the sti icture ; the staff 
being then drawn back, the scalpel is to be carried 
in the direction of the urethra, through the stricture. 
A catheter is finally passed into the bladder, and 
retained there.” ^ He adds: “ In complicated 
urinary fistula, with stricture impervious to instru- 
ments, the best practice is, to perform the same 
operation, having previously dilated the urethra to 
behind the scrotum The general induration dis- 
appears in forty-eight hours. The catheter is to 
be changed every day. Mr, Mayo has performed 
this operation several times ; hut he states, that he 
would never resort to it again, merely for a stricture 
with retention, but unattended with rupture of the 
urethra or an exhausting urinary hstula. (Oa 
Jluman Pathology, p, 552.) 1 presume that Mr. 
Mayo, however, would prefer opening the dilated 
)>artof the urethra behind a stricture, to the opera- 
tion of puncturing the bladder where the duration 
of a retention of urine from this cause hud placed 
the patient in imminent danger of extravasation of 
urine. . 

Cure op Strictures with Potassa Fisa. 

Mr. Whately argues, that strictures are not 
merely contracted hhies of the urethra, but really 
diseased portions of the membrane lining that 
canal, with a continued disposition to incieased 
contraction. Hence he conceives that a remedy, 
calculated both to remove thp diseased ufTection, 
and to dilate the contracted part, might perfectly 
cure tlie complaint, without putting the patient 
to the inconvenience of wearing a boug’e. Such 
a remedy, he says, is caustic, when judiciously 
used j but, instead of nitiute of silver, he recom- 
mends the potassa fusa ; which, he says, when used 
in the manner, and with the precautions about to 
be described, will be found to possess singular ef- 
ficacy. Of its safety, he is. also as well convinced 
as of its efficacy. 

However, if the potassa fusa be applied while 
the parts are in a highly infiamed, or irritable 
; ” Whate., 

tending to gangrene; if the habit be bad, and 
the patient very far advanced in years, the most 
misciiievons en^ts may be expkted from the 
application I and the use of any kind of caustic, 
under sucih circumstances, for strictures in the 
uretlu'ifii^ls censured as dangerous in the extreme. 

Rif. Wbafok represents, that if the patient be 
atfeeted with foyer, or any other acute disease , 
if jim much indisposed from any cause; if, in 
p»rticub|^ he have a gonorrhoea, attended with 


much inflaminati<t% iindritviUdan ittrth^aifetbra ; 
if the prepuce, ttlaas, pr any otlmr of tlie 
penis, or the par£ Wipining to it, Y>e^8{i«!jled.and 
iniiamed ; if the and espeoi^l^^h^ 

tured pai't of it, be so^irntaW .as hear 

the touch of a bougie-^' l^ie use of iho caustic 
is for the present forbidden.'* Mr. W^hately also 
enjoins great caution in applying this remedy to 
persons advanced in years. Even when no ob- 
jections of the above kind exist, (lie caustic should 
not be resorted to in the first instance. In every 
case of stricture, before venturing to employ the 
caustic, we ought to be able to pass into the blad- 
der a bougie of at least a size larger than one 
of the finest sort. This is necessary, both to let 
the caustic be applied to the whole surface of the 
stricture, and to relieve a retention of urine, should 
It occur during the use of the caustic. 

When the urethra is very irritable, Mr. Whately 
recommends a common bougie to be introduced 
every day, and kept in the urethra ; at first, for a 
few minutes only ; but, by degrees, for a longer 
time ; till the irritability of the parts has been suf- 
ficiently lessened. 

When the urethra is rendered so impervious 
by a stricture, that a small bougie cannot be 
passed into the bladder, which viscus is also in 
a painful inflamed state, Mr. Whately asserts 
tRat caustic, in any foriw or quantity, must not 
he immediately employed ; hut that the stricture 
should he first' rendered capable of allowing a 
bougie, a little larger than one of the finest size, 
to he introdheed into the bladder. When this 
h done, the urine is more freely evacuated, and 
the consequent irritation and inflammation, of the 
bladder lessened, if not removed, together with tho 
danger of a retention of urine. Caustic may then 
he advantageously conveyed into the centre of the 
stricture. 

When the surgeon, by a steady perseverance 
and dexterity, has succeeded in getting a fine 
bougie through the worst filricture into the bladder, 
the instrument should be worn, for a few hours, 
every day, till the passage is sufticicntly ddated to 
admit a larger one. 

For the purpose of arming a bougie, Mr. Whately 
advises us to put a small quantity of caustic po- 
tassa upon a piece of strong paper, and to break 
the hit of caustic with a hammer into small pieces 
of about the size of large and small pins’ heads, 
in doing this, care should be taken not to reduce 
it to powder. Thus broken, it should be kept for 
use ill u phial, closed with a ground stopper. 
The bougie should have a proper degree of cur- 
vature given to it, by drawing it several times 
between the finger and thumb of the left hand. 

Before the caustic is inscited into the bougie, 
it is necessary to ascertain the exact distance of 
the stricture from the extremity of the penis. For 
this purpose, the bougie, which should he just large 
enough to enter the stricture with some degree 
of tightness, ought to be gently introduced into 
the urethra; and when its point stops at the 
stricture, which it almost always docs before it 
will enter it, a notch is to be made with the 
finger-nail on the upper or curved portion of the 
bougie, on the outside of the urethra, exactly half 
an inch from the extremity of the penis. VVlien 
the bougie is withdrawn, a small jiolc, about the 
sixteenth part of an inch deep, should be made at 
the extremity of its rounded $nd. A large blanket- 
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IHtt, two inches and^ half in length, with the head 
struck oi(fi will auswer thepur|>oge ^ the hole being 
iiw4e, witj^tlh» point of itne pin/* The extremity 
of tlie.‘’^^aj^^ should teen be made perfectly 
smoote'Wtth the thumb, taking care 

that, in doing this, tjiOv hole in its centre be not 
closed., Sopae ^he broken caustic should then 
be put on a piece of writing-paper, and a piece, 
less in size than the smallest pin’s head, should be 
selected ; the particle, indceil, says Mr. Whately, 
cannot be loo small for lha first application. Let 
tliis be inserted into the hole of the bougie with a 
pocket-knife, spatula, . or some such instrument, 
and pushed into it with the blunt end of the pin, 
so as to make the caustic sink a very little below 
the margin of the hole. To prevent the potassa 
fusa from coming out, the hole should then be 
contracted a little with the finger; and the remain- 
ing vacancy in it is to be filled with hog’s lard. 
This last substance (continues Mr. Whately) w'ill 
prevent the caustic from acting on the sound part 
of the urethia as the bougie passes to the stricture. 
When the bougie is quite prepared, let it be first 
oiled, and immediately afterwards introduced, by 
a very gentle motion, with the curvature upwards, 
as fur as the anterior part of the stricture, upon 
which the caustic is to be applied. In doing this, 
the end of the bougie, held by the finger and 
thumb, should be a good deal inclined towards 
the abdomen, on the first introduction of the in- 
strument, in order to preserve its curvature. After 
it has passed about five inches, this end should be 
gradually brought downwards, as the bougie passes 
on, till it forms a right angle with tlie body. I’he 
bougie is known to have arrived at the stricture by 
the resistance made to its progi’css. ' 

As soon as the bougie has reached the anterior 
part of the stricture, it should rest there for a few 
seconds, that the caustic may begin to dissolve. It 
should then be puslicd very gently forward, about 
one-eighth of an inch ; after which there should be 
another pause, for a second or two. The bougie 
should then be carried forward, in the same gentle 
manner, till it has got through the stricture. The 
sense of feeling will generally inform the operator 
when the point of tlic bougie has proceeded so 
far ; but the notch in the bougie is to be an addi- 
tional guide, by becoming very near the orifice of 
the urethra when the end of the instrument has 
just got through the stricture. 

The bougie sliould now be immediately with- 
drawn, by a very gentle motion, to the part at 
which it was first made to rest awhile : tlien it 
should be very slowly passed througli thq stricture 
a second time ; but without letting the bougie stop 
in its passage. If the patient complain of pain, 
or be faint, the bougie should be immediately 
withdrawn ; but if these effects are not produced, 
we may repeat the operation of passing and with- 
drawing the bougie tlirough the stricture once or 
twice more, before we finish the operation, which 
will take up, in the whole, about two minutes. 

The first application of the potassa fusa in this 
manner gives, according to Mr, Whately ’s ac- 
count, very little pain. A slight scalding in making 
water, and a trifling discharge during the first day 
or two, however, arc commonly produced. 

At the end of seven days the application of the 
caustic is to be repealed in the same manner. 
When the first application has enlarged the aper- 
ture of the stricture, which may be known by 


passing a bougie through it, of the same size ns 
that by which the caustic was conveyed, the 
bougie, used in the second operation, should be a 
size larger than the one used in the first; but 
it must not be too large to pass through the 
stricture. If the patient had no pain on the first 
application, the bit of potassu fusa may also be 
trivially larger. At the end of seven days more, 
the armed bougie should be introduced a tliird 
time. At this and all future applications, the 
bougie sliouid be increased in size in proportion 
as the aperture in the siiicturc becomes dilated. 
The quantity of caustic, liowcvcr, is never to be 
increased in a ratio to the size of the bougie. In 
no cases whatever does Mr. Whately apply moic 
of the potassa fusa at a time, than a piece about 
the size of a common pin’s head. Twelve bits of 
the largest size which this gentleman ever uses, 
weigh one grain. 

When there are several strictures, the potassa 
fusa should be generally applied to only one at a 
time. 

An interval of seven days is what Mr. Whately 
generally ttl low's to elapse between the applications 
of the caustic. The rule, however, may now and 
then be deviated from ; but the potassa fusa ought 
never to be reapplied, till the action of the last ap- 
plication has completely ceased. In a few in- 
stances, the interval may only be five days; in 
some others, it may be eight, nine, or even a longer 
space. 

In the above method of using the potassa fusa, 
Mr. Whately represents that this substance is 
equally diffuseil over every part of the strict un*d 
surface, and only uhroilvs the membrane of ilie 
stricture, without producing a slough. The" de- 
gree of this abrasion, lie says, may be increased or 
lessened as circumstances dictate, by paying at- 
tention to the quantity ot the caustic. 

Xhe foiegoiiig account will convey an adequate 
idea of the late Mr. Whately s method, in wliich 
1 never saw any recommendation but that of no- 
velty. To ahtude without destroying is rather 
loo nice a distincliori for u practical Innn, doing 
business, as it were, in tlie claik. jVor can I con- 
ceive that a liquid caustic (^for so it is I'cprcsented 
as becoming) can be applied with the arcuiacy to 
strictures which Mr. Whately seems to suppose 
happens. This, however, is merely my own sen- 
timent ; and 1 do not wisii to conceal that there 
have been a few surgeons who believed Mr,* 
Whately’sphmto hethemostollgible for nil cases in 
which the stricture was irritable, or far advanced. 
(See Kmihip's PracL Ohs. on the Urinari/ Or- 
gans, p. 207.) On the other hand, 1 know some 
eminent surgeons, who formerly took up this prac- 
tice with great zeal, and now have entirely aban- 
doned it. 1 consider it the worst and most random 
mode of applying caustic to st^ictlm^s, and more 
likely to act on the sound than the diseased por- 
tion of the urethra. Sir A. C'oopcr is decidedly 
averse to this use of the potassa fusa, which, he 
says, is much too soluble, and calculated to pro- 
duce a great deal ot inflammation by running over 
an extensive suifocc. In this objection 1 fully 
concur. 

Upon the whole, I may safely declare that 
caustic bougies of every kind are now much less 
frequently used in London than th^ were in the 
lime of IJ ome and Whately. Several distinguished 
practitioners who, to my knowledge, were then ac- 
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custoinod to recommend and employ them, have 
returned either to the uee of common bougieai 
sounds, or catheters* We learn from M. lioux 
that caustic bougies never had many advocates in 
France; and the inquiries vi^hich he made when he 
was in London authorised him lo announce to his 
countrymen, after his return, that such instruments 
were not more in general favour here than they 
were at Paris* (See V&yage fait a Londm en 
1814, ou Paralleie de la Chirurgie AngLme, 
p. 315.) 

Cases of stricture, where the disease is far ad- 
vanced, of long standing, and attended with such 
obstruction that no kind of common bougie cap 
be introduced, appear to me to be examples in 
which either perforation on Mr. Stafford's plan, or 
cutting down to, and dividing the stricture, may be 
justifiable. Instead of this^ however, some sur- 
geons have preferred the em])loyment of a eonicul 
sound, made of iron, silver, or platina, with suffi- 
cient force to make its way through the stricture 
by laceration. An interesting case of cartilagi- 
nous stricture and fistulm in perinaso is recorded 
by Delpcch, where a false passage was made with a 
caustic bougie, which actually pierced the rectum : 
two days after this accident, the stricture was 
forced with a conical sound, which fortunately 
eluded the false passage, and entered the bladder; 
an abscess in the perinamm followed, but the cmi 
ended well under the use of gum catheters. (C/i/r. 
Clin. p. 280.) When the treatment of strictures 
brings on severe sbiverings, followed by febrile 
symptoms, opium is the best medicine to be given, 
and the introduction of instruments into the pus* 
sage should be suspended. When hemorrhage 
from the urethra is occasioned by the use of bou- 
gies, or other instruments, cold evaporating lotions 
to the periuaL*um,br the cold bath itself, is the most 
effectual way of suppressing it. In one case men- 
tioned by Sir A. Cooper, he was under the neces- 
sity of dividing the artery of tUe bulb ; a measure 
which completely succeeded. 
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of the worst consequences of using catheters and 
bougies in an improper monneri is the rupture of 
the urethra, or the formation of a false passage by 
ulceration. When once the new passage has been 
formed, whenever the bougie is introduced, it can- 
not be hindered from going into the false track, 
and its action on the stricture is altogether frus- 
trated. 

If the formation of a false passage is known, or 
even strongly suspected in the first instance, the 
patient should be desired to keep himself as quiet 
as possible in tiie recumbent positipn, and no at- 
tempt made to pass any instrument for a week, or 
even a longer period. The part lacerated may 
then possibly heal ; whereas, if the bougie or sound 
is used, the false passage will be rendered perma- 
nent by the instrument repeatedly entering it, 
(See Brodie, On l)i$, of the Urinary Orgam, p.49. 
ed. 2.) 

In this kind of case Mr. Hunter advised the 
following operation: — Pass a staif, or any such in- 
strument, into the. uretlira, as fur as it will go, 
wbiidi will probably be to the bottom of tlie new 
passage, and beyond the stricture. Feel for the 
end of the instrument externally, and cut upon it, 
making the wound about an inch long, if the dis- 
ease be before the scrotum ; and an inch and a 
half, or more, if in the perimeum. If the new pas- 
sage be between the urethra and body of the penis, 
you will most probably get into the sound urethra 
before you come to the instrument, or new passage. 
If so, iutroduce a probe into the urethra through 
the wound, and pass it towards the glans penis, or, 
in other words, towards the stricture. When it 
meets with an obstruction, this must be tlie stric- 
ture, which is now to be got through, and after- 
wards dilated. To complete the operation, with- 
draw the probe, and, instead of it, introduce a hol- 
low cannula forwards to the stricture iu the urethra. 
Then introduce another cannula from the glaus 
downward, till the two tubes are opposite each 
other, having the stricture between them. An as- 
sistant is now to take hold of the urethra on the 
outside, with his finger and thumb, just where the 
two cannuliB meet, in order to keep them in their 
plat es. Through the upper cannula next intro- 
duce a piercing instrument, which is to perforate 
the stricture, and enter the lower cannula, 'i'hc 
piercing instrument is now to be withdrawn, and a 
bougie introduced through the first cannula and 
stricture, into the second cannula. The tubes arc * 
to be withdrawn, and the end of the bougie in the 
wound, directed into the bladder, through the fur- 
ther portion of the urethra. Instead of a bougie, 
surgeons of the present lime would, of course, em- 
ploy a gum-catheter, which, by hindering the 
urine from passing through the wound, and, at tlie 
same time, by acting on the remains of the stric- 
ture-wound, fulfil the two great indications. 

If a false passage be made, leading from one 
part of the urethra to another, and the urine pass 
through the new channel, it becomes lined by a 
kind of membrane, resembling that of the natural 
canal. (Stafford, On Strictures, p. 39, ed. 2.) 
Indeed, all fistulous passages communicating with 
the urethra, become, after time, lined by such a 
texture. 

URINARY A3SC ESSES. Extravasations 
of urine may be in three different states. I’his 
fluid may be collected in a single pouch, or cavity, 
bounded by the adhesive inflammation ; it may be 
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widely diffused in the cellular tissue ; or, lastly, it 
may present itself mixed with pus, after haviiig 
excited inflammation and suppuration in the parts 
amongst which it is situated. This case is termed 
an urinary abscess. 

Extravasations of urine always imply u perfora- 
tion, or breach, cither in the kidneys, ureters, blad- 
der, or urethra. The solution of continuity may 
be produced by a variety of causes. It is most 
frequently the effect of a forcible distention of the 
bladder, and portion of the urethra next it, in con- 
sequence of a retention of urine. The bursting of 
phlegmonous abscesses, into the uretlira, some- 
times occasion it. It may also be produced by the 
penetration of the urinary organs with a sword, 
spicula of bone, or other foreign body ; there are 
likewise examples of effusion of urine from tlie dis- 
placement of the cannula of the trocar, after the 
operation of puncturing the bladder. Other cases 
may be caused by false passages in the urethra ; 
or by violent contusions of the perinaium, attended 
with laceration of the Urethra. 

The mischief whicli extravJisated urine pro- 
duces is greater and more extensive when this 
fluid spreads in the cellular tissue, than when con- 
fined m a kind of cyst. The mischief is also 
generally less when the urethra is free, than when 
it is closed, as in cases of retention. 'J'hc more or 
less loose texture of the parts in which such effu- 
sions happen, likewise makes a considerable dif- 
ference in their progress and extent. When the 
pelvis or infundibulum of the kidney, or the upper 
part of the ureter, gives way, the urine is com- 
monly effused in the loins and iliac fossae, between 
the peritonaeum* and the adjaoc!\t parts. When 
the lower part of the ureter, or the bladder, near 
its lower portion, gives way, the extravasation is 
generally included within the pelvis. 

Hut, when the rupture occurs in the anterior 
parietes of the bladder, near its upper part, and, 
especially, when it takes place at a time when this 
organ is extremely distended and dilated, the urine 
becomes effused behind and above the pubes, 
sometimes ascends to the epigastric region, between 
the peritonamm and the abdominal muscles, and, 
after having followed the course of the spermatic 
vessels, it may make its exit at the ring, and be extra- 
vasaled in the groins and scrotum. If the rupture 
has happened in tlie urethra, the common situa- 
tion of the effusion is in the perin<eum and scrotum 
and penis ; but, in this case, the urine is prevented 
from descending down the thiglis, or towards the 
nates, by the connections of the superficial and deep 
perinaial fasciae. It may pass, however, towards the 
groins, and even, sometimes, as 1 have now and 
then witnessed, under the skin of the abdomen, up 
to the hypochondria and sides of the chest. With 
the exception of bile, there is no fluid, the extra- 
vasation of which leads to more dangerous conse- 
quences, than that of the urine. If it is not promptly 
discharged, it soon excites suppuration and slough- 
ing of the cellular tissue, and indeed, mortification 
of all textures amongst which it flows. 

While extravasation of urine is confined to the 
interior of the pelvis, and lumbar and iliac regions, 
without manifesting itself externally, there is no 
certain sign of its existence. The history of the 
case, however, joined with the present symptoms, 
may lead to a suspicion of such extravasation. Thus, 
when, in consequence of retention of urine, the pa- 
tient has suddenly experienced great relief, witli- 
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out any of the urine having been discharged the 
natural way ; when he has at the same instant felt 
a kind of pricking in the loins, or pelvis ; when to 
the ease, which lasted only a few hours, symptoms 
more severe than the former ones having suc- 
ceeded (such as violent fever, hiccough, vomiting, 
&c.), an internal extravasation is to be suspected. 

In the article Bi^adoer, I have described the 
symptoms and effects which result from a rupture 
of the fundus of that organ, by a blow on the hy- 
pogastric region, at a period when it happens to be 
distended. 

As soon as the extravasation is apparent ex- 
ternally, the case is announced by symptoms, 
which hardly ever deceive. The preceding re- 
tention of urine ; the sudden appearance of the 
swelling caused by this fluid ; llic rapid progress 
of the tumour ; the kind of crepitation perceptible 
in it, like that which occurs in eraphysenm; the 
shining tension and oedema of the skin ; the di- 
minution of such symptoms ns depended entirely 
upon the retention ; are iho first changes which 
are observable, when the extravasation is some- 
what considerable. 

if the patient is not speedily assisted, and the 
urine continues to be extravasated, the tumour 
spreads more and more ; the skin assumes a red 
violet colour ; gangrenous eschars are formed, 
tlie separation of which gives issue to a very fetid 
sanies, in which the smell of iinne is readily dis- 
tinguishable. Portions of dead cellular tissue are 
presently discharged together with ii brown fetid 
sanies ; the sloughing extends ; and the dressings 
are continually wetted with the urine. 

When one of the ureters is wounded, or opened 
by ulceration, and an urinary abscess is formed in 
the loins, the aid to be derived from surgery is 
limited to making an opening in the cxtraviisdtion 
as soon as it can be felt externally. Here, the 
surgeon sehlom has it in his power to re-establisli 
the natunil course of the urine, or to hinder this 
fluid at once from passing through the wound. 
However, if iho abscess were proiluced by ii cal- 
culus lodged in the infundibulum or ureter, and if 
could be felt and taken liold of with a pair of 
forceps, introduced into the opening, its extrac- 
tion would promote the healing of the ulcer by 
rendering the natural channel for the urine free. 

When the opening by which the urine has be- 
come extravasated, is in the bladder, or urethra, 
one indication, that docs not present itself in the 
foregoing case, may be fulfilled, vi». the uiinc 
may be drawn off by means of a catheter which is 
to be kept introduced. Hy this measure, we not 
only immediately stop the progw^s of tlio extrava- 
sation, but attack the very cause of it, by re- 
moving the obstacles to the natural course of the 
urine. The introduction of the enlhcter then be- 
comes a matter of the most uigent necessity ; but 
is often attended with great difficulty, Hesidcs 
the ordinary obstruction of the canal, the surgeon 
may have to surmount obstacles which the urinary 
swellings, sfhjated in the course of the urethra, 
create to the passage of the instrument. When 
these tumours are considerable, Desault recom- 
mends them to be opened before the (‘atheter is 
employed. In ca.ses of extravasation from stricture, 
a catlieter may almost always be introduced, 
because, after the escape of the urine, the stricture 
either becomes relaxed, or is partly destroyed by 
the ulceration, which lets the urine become effAsed 
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from the membranous portion of the urethra. If, 
however, the catheter could not be passed, ought 
we to puncture the bladder, or have recourse to 
the operation of cutting into the dilated portion of 
the urethra between the stricture and the bladder? 

Desault very properly condemned both these 
proceedings ; for lie found it a more simple and 
bene^cial practice merely to make a free external 
opening in the collection of effused urine. This 
measure at once affords an outlet for the urine, 
and arrests the extension of the extravasation. It 
is indispensably requisite for the purpose of put- 
ting a stop to the symptoms depending upon the 
effusion and stagnation of the urine. Rut if the 
catheter can be introduced, an opening is still 
deemed proper, and even some exceptions stated 
by Desault are not recognised by modern sur- 
geons. {(Fjiivres Chir, t. iii. p. 277 — 287.) 

The manner of opening such collections varies 
according as the urine may be in one cavity, or 
widely effused in tlie cellular tissue. In the first 
Ctise, a simple incision, the wliole length of the 
cavity, will siiilice for emptying and healing it. 
In the second, if the extravasation is extensive, 
the incisions must be multiplied. It would be 
absurd to spare the parts ; for all those, with 
which the urine lias come into contact, seldom 
escape mortification. The incisions, which are 
made, hardly ever have the effect of saving 
them : but, by accelerating the dischaige ot 
putrid sanies nnd stagnant urine, they prevent 
mischief, which would originate from a fuithcr 
lodgment. At alt events, when the operation is 
at all delayed, the destruction of ull the paits in 
contact with this irritating fluid, is inevitable. 
The approach of mortificniion is iiuhcatcd by the 
crepitation under the bistoury, resembling tlie 
. kind of noise produced by tearing paichmcut. 
The extent and depth. of the incisions must be 
proportioned to those of the abscess. When the 
extravasation occupies the scrotum, long deep 
incisions should be made in that part, as well 
as in the skin of the penis, and in every place 
where tlie urine is etlnsed. 

Practitioners, unaccustomed to see such dis- 
eases, would be alarmed at the extent of tlie sore 
produced by the separation of the slouglis. Some- 
times the whole scrotum, skin of the penis, and 
that of the groins, perinmuiii, and up])er part ol 
the thigh, mortify, and the nuked tCKlicles hang 
by the spermatic cords, in ihc midst o? Uiis enor- 
mous ulcer. It is haidly conceivable how cica- 
trisation could take plr.ce over the exposed tes- 
ticles > but the resources of nature are uriliiniied. 
She unites the testicles and the cords to the 
subjacent parts, and, drawing tlie skin from the 
circumference to the centre of the ulcer, she 
covers these organs again, and furnishes them 
with a sort of new scrotum. This slalemonl is 
founded upon numerous cases, in which nature 
always followed this course. The cicatrisation 
of the ulcer is even more expeditious than might 
be expected. .In all this business, #liot does the 
surgeon do ? If the introduction of the catheter is 
excepted, which, indeed, is absolutely necessary 
for the radical cure, his assistance is very limited ; 
for, when natients are not exhausted by the tedi- 
ousness of the disorder, when they are of a good 
constitution, aud in the prime of life, they get well 
1^ quickly and certainly, with the aid of a good diet 
and'o^ple dressings, as when they take inteinal 
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medicines, and use a multiplicity of compound 
topical applications. Emollient poultices nnd 
fomentations are proper until the sloughs are de- 
tached. The ulcer may afterwards be dressed. 
When prostration of strength, and tendency to 
sloughing continue, bark, wine, and antiseptics 
may be ordered. But, in every case, the catheter 
is the essential means of cure ; for without it, the 
effusion of urine will be but incompletely checked 
by incisions, and the cuts themselves will be con* 
verted into urinary fistulas. (See BLADoiin, Rur- 
TURE OF ; Fistula: in Pfrinao; FiiAiTuiifs of 
THE Ossa Innominata ; (J un-shot Wounds of 
THE Audomen; Urine, Retention or; and 
Urinarv Fistui.a:. 

URINARY CALCULI. A true explatia- 
tion of the nature of urinary calculi roust have been 
quite impossible, until chemistry had made con- 
siderable progress, and the methods of analysis 
advanced far towards perfection ; and, as will ap- 
pear in the course of this article, all the valuable 
knowledge which now exists upon tliis interesting 
subject, is in reality the fruit of modern investiga- 
tions. It is to be regretted, howevci, tliat our in- 
fomiatipn on many points is far from being settled 
or complete, as any impartial and judicious 
reader may soon convince himself by a reference 
«l!o the able and scientific views, entertained by Dr. 
Prout, of vaiious questions, relative to the form- 
ation of gravel and calculi, and the treatment of 
such cases in all their varieties, (See An 
into the Nature and Treatment of Gravel and 
Calculubt and other Diseases connected with a 
deranf^cd Operatum of the Urinarii Organs, 8vo. 
Lend. 1821.) 

Mechanical deposits from the urine arc di- 
vided by Dr. Prout into three clases : — 1. Pul- 
verulent, or amorphous seilirnenK 2. Crystal- 
lized sediments, usually denominated gravel. 3. 
Solid concretions, or calculi, formed by the aggre- 
gation of these sediments. 

Pnlreriilenlt or Arrorphous Sediments, are de- 
scribed by Dr. Prout as almost always existing 
in a slate of solution in the urine before it is 
discharged, and even afterwards until it begins 
lo coiri, when they aic deposited in the state of a 
fine powder, tlie particles of which do not appear 
to be crystallized. Their colour is, for the most 
part brown, or yellow; and, generally speaking, 
they consist of two* species of neutral saline 
compounds; viz. the lithalcs of ammonia, soda, 
and lime, tinged more or less v^illi the colouring 
principle of the urine, and witli the purpurates 
of the same bases, and constituting what arc 
usually denominated pink and hUerUions sedi> 
mcnls ; and, secondly, the earthy phosphates, 
namely, the phosphate of lime, and the triple 
phosphate of magnesia nnd ammonia, constituting 
for the most pait, scclimenU nearly wliiie. The 
two species of sediments are frequently mixed 
together ; though the lithates generally prevail* 

Crystallized Sedhnents, or Gravel, ore com- 
monly voided in the form of minute angular grains, 
or crystals, composed, 1, Of lithic acid, nearly 
pure; 2. Of triple phosphate of magnesia nnd 
ammonia ; and, 3. Of oxalate of lime. The 
crystals of lithic acid, which ore by far the most 
frequent, are always more or less of a red colour. 
Those composed of the triple phosphate of mag- 
nesia and ammonia are nearly wliite ; while 
others, composed of the oxalate of lime, which 
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are extremely rare, are of a dark, blackish gfreen some cause retarding the desceut of the urine 
colour. It is further remarked, that these different through those tubes. The common belief » 
varieties of crystallized deposits are never voided that all calculi found in tlie ureter are first 
together, though they not unfrequenlly occur produced in the iufundibula and pelvis of the 
with amorphous sediments. (Prout, Op, cit. kidney, from which they afterwards descend with 
p. 79, &c.) the urine. 

Solid Concretions, or Urinary Calculi, arising The genemlity of calculi, however, which leave 
from the precipitation and consolidation of the the kidney, are of small size, anil, consefjuenth'’ 
urinary^ sediments, may be formed in any of after a lime, and exciting some pain and inconve' 
the cavities, to which the unne has access ; and nience, they usually pass into the cavity of the 
hence, they are met with in the kidneys,* ureters, bladder. ' Indeed, ns I)r.j\tarcet remarks, the 
bladder, and urethra. Most of them are believed bladder is the most frequent seat of culoiili : not 
to be originally produced in the kidneys, from only because nil urinary concretions, or their 
which they afterwards descend with the urine. 'I'o nuclei, formed in the kidneys, tend to fall into 
this statement, however, the cases in which calculi that organ; but, also, because a stone maybe, 
are formed upon foreign bodies introduced into and probably often is, originally formed in the 
the bladder through the urethra, an ucciduntal bladder itself. 

wound, or some ulcerated communication between Renal concretions vary considerably in their 
the intestines and the bladder, are manifest excep- number, size, and shape. In some cases, a single 
lions. In the centre of urinary calculi, bullets, small calculus has been found occupying one of 
splinters of bone, pieces of bougies, and wood, the foregoing situalions; while, in other iustances, 
pins, needles, nuts, Ac. are frequently observed ; an innumerable collcr.Lion of calculous substances 
and it would appear that a very minute snb- are observed tilling the w-holc of llie caviry of the 
stance is capable of becoming a nucleus ; a mere pelvis and infundibula of tlie kidney, distendinf 
clot of blood, or a little bit of chaff, if not soon its parietes, and even obstructing ihc passage ol’ 
voided, being sufficient to lead to the formation the urine out of this viscus, which is converted 
of a stone in the bladder. A needle, that had been j into a i»ort of membranous cyst. Lastly, a sinn^le 
swallowed, insinuated itself into llio bladder, and } stone in the kidney may acquire a very large s'lzc 
became the nucleus of a calculus. (See Ouhliu there; or a great number of small calculi, in the 
Journ. of Med. Science, 1.) Many instances same situation, may become cemented togctlier, so 
are recorded of calculi containing hairs, which as to fonn one mass of enormous dimensions, and 
doubllcp were the original nuclei of them. Such the shape of which invariably corresponds to the 
concretions are termed by French pathologists space in which'it U, as it were, moulded. Jlencc, 
calcnls pilif^res, a subject adverted to by M. renal calculi ofiou present a variety of oild, iire- 
Jules Cloquet. {Pallid. Ckir, p. 101.) Lithic gular figures, icseinbling those commonly observed 

acid is itself very commonly thcmuclcus, even in specimens of coral. 

where the whole calculus is not ol the same Great disorder of tlie slomach, frequent vomit- 
material. ^ iufr» aTid gieal irntabilily of the bladder, me com- 

That many urinary calculi arc originally pro- mon effects of a calculus in the kidney. Sir A. 
duced iu the kidney, is certain; first, from the Cooper met with a case, in which the chief pain 
severe pain which the passage of such foreign was at the antciior supeiior i^plnous process of the 
bodies dowm the ureter always excites; and, ilium. 

secondly, from their being often discovered in It has been already rcmuiked, lliat urinary con- 

the infundibula and pelvis of that viscus after cretions of laige mzc very often exist in the kulncv, 

death. This last fact is well illustrated in the without ilicir jircscncc being indicated by any ex- 
first plate of Dr. Marcel’s interesting " Kssai ternal ciicimislaiicc^, or attended with any symp- 
vu the Chemical History and Medical TreaL toms, snificienlly unequivocal to cohsiitute u 
meat of Calculous Disorders, 8vo, 1817.” The ground for su^])ecting llic importance of their 
engraving is taken from a prepavaiion in the Mu- cause. Oii the othc'r hand, it is very usual for 
seum of Guy’s Hospital. Iu this instance, there K'nal calculi, of middling dnucnslons, to excite sc- 
were several calculi closely pressed against eacli rious and alaimiug comjdaints. The nason'of 
other; but, in another example, drawn from a spe- this difference becomes obvious, wlieii it is re<;oU 
cimen in Mr. Abernethy’s museum, the renal con- lected that smallish concretions are readily carried 
cretion was, composed of a single mass, which with the urine into the ureter, and become fixed in 
represented a complete cast of the pelvis, and part the narrow portion of the tube. Hut vciy large 
of the infundibula of the kidney. In this form of calculi can be contained only in the upper part of 
the disease, the kidney loses at last all vestiges of this canal, wliere iis parietes are more yielding, 
its natural structure, and is converted into a kind and the space in them nioie capacious, 
of cyst, filled with the extraneous substance. Calculi of middling si/e, in theirpassagctlirongh 
When so complete an ultcrntion of the structure llie ureter, cause, at first, a feeling of heaviness, or 
takes place, the secretion of urine must of cours an indeterminate sense of uneasiness, and an ob- 
be entirely carried on by the other kidney. How- tuse pain in the region of the corresponding kidney 
ever, in some instances, the inconvenience thus 'J’hese complaints occur at interval of greater or 
produced is so slight, that it almost escapes notice ; less duration. At length, the pain grows more 
and sometimes even both kidneys are diseased in urgent and annoying, attended with flatulence, 
a very great degree, and yet life is preserved for a heart-burn, frequent vomiting, painful retraction 
considerable lime. (Up. cit. p. 3, 4.) of the testicle, and sometimes acute fever. As 

Calculi are sometimes found in the ureters, Sir A. Cooper has remarked, it is at the period 
especially at the upper part ; but it is not sup- when the calculus is passing over the lumbar 
posed that they are originally formed there ; an plexus, that a great deal of pain is (eltin the groin 
event, not likely to happen, unless there were and in (he course of the anterior crural nerve, j»st 
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as the spasmodic contraction of the cremaster 
arises at the time when the calculus is descending 
over the spermatic plexus. The patient makes 
water frequently, and in small quantities at a time ; 
and the urine is high-coloured and bloody. The 
patient cannot sit upright, his body being bent for- 
wards towards tlie ^ected side. These symptoms 
may have more or less duration, and then suddenly 
cease. They may also subside, and recur several 
times, at intervals of some days. In the latter 
case, the pain is felt at each attack to be situated 
lower in the track of the ureter. Lastly, when the 
symptoms have entirely disappeared, the urine is 
marc abundant, not so high-coloured, and easily 
discharged, the stream sometimes bringing out with 
it the urinary concretion, after its entrance into the 
bladder. 

Suppuration of the kidney, and an abscess in 
the lumbar region, in consequence of renal calculi, 
are not very common events. However, these are 
the only cases of the kind, in which the interpo- 
sition of surgery can be useful. By adverting to 
previous circumstances, and the irregularity of the 
pain about the kidney, the practitioner may suspect 
the nature of a phlegmonous tumour in the situ- 
ation of this viscus. Whatever may be his con- 
jectures, however, he must carefully abstain from 
the use of his lancet, until purulent matter is 
plainly under the integuments. He may then 
safely make an opening, from which urine and pus 
will be discharged, and through which the calculi 
themselves may sometimes be felt and extracted. 
If they cannot be readily touched with a probe, 
let not the surgeon rashly conceive, that he is 
justified in endeavouring to discover them with bis 
kni(\i. ‘J'heir situation may be such as to bafllc all 
his endeavours, and the operation itself might cause 
a most dangerous hemorrhage, and other fatal 
mischief, I'he opening of an abscess of the kidney 
may remain a long while fi^itulous, and, indeed war- 
rant the conclusion that the healing is prevented 
liy the presence of some extraneous substances j 
but a prudent practitioner will never think ol 
fierforming any operation for their extraction, un- 
less they can be distinctly felt, and nature has 
brought them tolerably near to the surface. (See 
KfirnnoTOMY.) Sir A. Cooper, in his lectures, 
mentions a singular case, in which Mr. Cline was 
able plainly to feel, in a very thin patient, a cal- 
culus siuiuted in the kidney. He adverts also to 
another example, in which a great deal of puru- 
lent matter had been voided from the bowels be- 
fore death, and, on opening the body, a calculus 
was found lodged in the ureter, between which 
tube and the colon an open communication ex- 
isted, through which the abscess of the kidney had 
dl^harged itself into the intestines. In one parti- 
cular case, related by the same experienced sur- 
geon, a calculus, fixed in the ureter, gave rise to 
a renal abscess, which burst into the cavity of the 
abdomen, and the patient’s death quickly followed. 

Urinary calculi, which form upon foreign bodies 
accidentally introduced into the bladder, and act- 
ing as miciei, ' ara always single, unless the num- 
ber of foraign bodies themselves happen to be 
greatier 4 ' It is curious also to find, from the ob- 
servations of Mr. Murray Forbes (CM Gravel md 
Gaat, p. 74; 8vo. Lend. 1793) and Hr. Marcet, 
that, kt such instances, the deposition most fre- 
<p«tstly, if not^ always, consists of the earthy phos- 
especiiuly of the fusible <mculus. 
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Thus, in the collection of Mr. R, Smith, of Bristol, 

I there is a pin, a piece of bougie, and four pieces of 
stick, coated with fusible matter* (See Med, Chir, 
Tram, vol. xi* p. 1 1«) But when calculi originate 
from a particular diathesis, there may be many of 
them lodged in the bladder at the same time. Se- 
veral distinct nuclei may descend successively 
from the kidneys, and each may increase in a se- 
parate manner. Sometimes, however, calculi in 
the bladder, which are at first distinct and uncon- 
nected, become afterwards cemented together, so 
as to make only one mass. 

The magnitude of calculi in the bladder is ge- 
nerally in an inverse ratio to their number. Some 
hundreds have been found in one bladder ; but 
they were not larger than a pea. One very remark- 
able instance lias lately been recorded, in which 
398 calculi, from the size of a pea to that of an 
olive, were found in the bladder after death. By 
analysis, they were found to consist of phosphate 
of lime, phosphate of magnesia, and uric acid. 
(Alog. der Auiiandischen lAteratur, Hamh, Jan, 
Feb. 1822 j and Jaitrn. of Foreign Med, No. 15.) 
It is observed by Sir Astley Cooper, that when a 
great number of calculi are found in the bladder, 
the circumstance is generally attended with an en- 
laigement of the prostate gland, directly behind 
which a sacculus is formed. In cases of diseased 
7>rostate gland, the bladder can seldom be com- 
pletely emptied ; | and this partial stagnation of 
the urine in the sac, here alluded to, is supposed 
to facilitate the production of calculi. From their 
number and collision against each other, their sur- 
faces are generally smooth, and their shape is 
commonly roundish. (See Med, Chir, Tram. 
vol. xi. p. 359; and art, Prostate Cii.and.) 
Other calculi have been met with of so large a 
size, that they were more than,, six inches in dia- 
meter. In Fourcroy’s museum, and in that of the 
Lcole de Mf*decine, at Paris, may be seen some 
calculi, winch filled the whole cavity of the blad- 
der; and, in the Phil. Trans, for 1809, the late 
Sir James Karle described an enormous stone 
I which lie extracted, after death, from the bladder 
of the late Sir Hav id Ogilvie, who had been un- 
successfully cut for it. This calculus, which was 
of the fusible kind, weighed* forty -four ounces, and 
was of an oval shape, its long axis measuring six- 
teen inches, and the shorter fourteen. The average 
size of vesical calculi may be compared with that 
ol a chestnut, walnut, or a small lien's egg. Their 
size depends very much upon their composition, 
the largest being of the fusible kind. I'heir weight 
differs from a few grains to upwards of fifty 
ounces ; hut, on an average, it is from two to six 
ounces. Their weight is not always proportioned 
to their size ; for substances of different qualities 
enter into their composition, and diversify their 
heaviness. 

The urinary salts, in calculous patients, are not 
continually precipitated in the same quantities : in 
some cases, indeed, the process appears to be even 
suspended for a considerable time. Hence, a stone 
of middling size, already formed, may increase but 
very slowly ; and it has actually happened that 
a calculus, which could be plainly felt with a 
sound, has remained more than ten years in the 
bladder, and, yet, after all this time, been only of 
a moderate size. 

According to, Hr, Marcet, the form of urinary 
calculi is mostly spheroidal, sometimes egg* 
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shaped, but often flattened on two sides like an 
almond. (P. 50.) Sometimes, the calculous 
matter, which descends from the kidneys, is m the 
form of minute spherical grains, which have a 
singular tendency to unite either to each other, or 
to calculi already lodged in the bladder. 

When there arc several loose calculi in the 
bladder together, they seldom lie long in contact 
with each other while their size is diminutive, but 
are incessantly changing their situation as the pa> 
tient moves about, or alters the position of his body. 
Hence, their increase is at first regular and uni- 
form ; but when they have attained a more consi- 
derable size, or by their numbers compose a large 
mass, their relative situation is more permanent, 
and many of their surfaces being in this manner 
usually covered, no longer receive any additional 
depositions. Every other part of these calculi, 
however, goes on increasing. It is thus that 
stones, with surfaces corresponding to those of 
other stones, are produced, and which are aptly 
denominated by the French writers “ pierres d 
facettes*'* 

Dr. Marcet has likewise taken notice of the 
angular shape of certain calculi, and remarked the 
rare occurrence of their being sotnotimes almost 
cubic. Mis work contains the engraving of a 
species of calculus, which somewhat resembles a 
pear, with a circular protuberance at its broader 
end, apparently moulded iu the neck of the 
bladder. 

The same intelligent writer has also particularly 
considered the variety in the colours and surfaces 
of calculi, which often afford indications of their 
chemical nature. ** When they have a biownish, 
or fdwn-coloup, somewhat like msdiogany wood, 
with a smooth, though sometimes finely tubercu- 
lated surface, they almost always consist of lithic 
acid. When cut open, they appear to be formed of 
concentric layers, sometimes homogeneous, some- 
times alternating with other substances. The co- 
lour, however, cannot be considered as a certain 
enterion, since other kinds of calculi may often be 
coloured in the bladder in a similar manner, by 
bloody mucus, or other vitiated secretions. 

“ When calculi are white, or greyish-white, 
they always consist of earthy phosphates: this 
is particularly the case with the species called 
fusible. And when they are dark brown, or 
almost black, hard in their texture, and covered 
with tubercles or protuberances, they are generally 
of the species which has been distinguislmd by the 
name of mulheny, and consist of oxalate of lime. 

“ Calculi have sometimes an uneven, crystalline 
surface, studded with shining transparent particles. 
This appearance always denotes the presence of 
the ammoniaco-magnesian phosphate,^’ ( Mareetf 
P- 5*-^-) 

A large calculus, especially when it has a 
rough irregular surface, produces a great deal of 
irritation of the bladder, which contracts more 
closely round it. The contact, however, is re- 
marked to be particularly exact at the transverse 
line which extends between the terminations of 
the two ureters in the bladder ; a part of this 
organ which generally becomes more thickened | 
tiian the rest. Sometimes, indeed, the cavity of ' 
the bladder is nearly effaced, and the urine can be j 
retained only a very short time ; or, if it be not j 
evacuated, it spreads uniformly round the calculus, i 
especially above and below the above'*described I 
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transverse projection, which is less yielding than 
other parts of this organ. IlencCf the surface of 
the stone, towards the oriflees of the ureters, does 
not enlarge so fast as the other sides of it ; and a 
circular groove is pioduced, giving the foreign 
body the shape of a calabash. Such calculi arc 
generally very large, and sometimes even of enor- 
mous size. In tiie latter circumstance, the foreign 
body fills the cavity of the bladder so completely, 
that there is no space left for the loilgmcnt of the 
urine there, which fluid then generally passes 
along a sort of groove, situated in a lino reaching 
from the lower termination of the ureter to the 
neck of the bladder. This state is, of course, 
accompanied with a complete incontinence. 

Urinary calculi are not always loose and move- 
able in the cavity of tlic bladder, being sometimes 
fixed in various ways to certain points of the cir- 
cumference of this organ ; a subject which has 
been noticed in the article Lithotomy. 

Wlicn the bladder protrudes from the abdomen, 
so as to form a hernia, a stone is occasionally si- 
tuated iu the displaced portion of it. This cir- 
cumstance has the same effect as a sacculated 
bladder; for the foreign body is thereby fixed, 
and it cannot be propelled towards the neck of the 
bladder at the period when the urine is discharged. 
Also, in cases of prolapsus uteri, when the bladder 
is drawn downwards, a stone has sometimes been 
found lodged at the lowest part of it The possi- 
bility of tlie complication of a calculus, with such 
displacements of the bladder, ought to be well 
remembered, since, if the nature of the case be de- 
tected, its treatmenl becomes materially sim})lificil. 

Various local causes, as blows on the loins, 
which injure the structure, or derange the function 
of the kidney, are enumerated by Mr. Crosse as 
often giving rise to calculous deposits ; and so 
may inflammation of the pelvis of the kidney, or 
increased mucous secretion from the urinary pas- 
sages. Strictures of the urethra, and enliirgements 
of the prostate gland, by detaining the urine in the 
bladder (see PnosTAiii and liaiTiinA, 

STaicnuKiis or), have a powerful tendency to pro- 
duce disease in that organ, and thus promote the 
formation of calculi. ( See J, Ci . Crosse, On the form* 
ation, S^c.of Vrimrv CalcuH,S^c, Lond. 1832.) 

The symptoms of a stone in the bladder having 
been detailed in the article Lhhotomy, the enu- 
meration of them nerd not hcie be repeated. They 
arc all so equivocal, and bear so great a resemblance 
to the effects of several other disorders, that they 
cannot be depended upon, and consequently no 
well-informed surgeon will venture to pronounce 
positively, that there is a calculus in the bludderf 
unless he can distinctly feel it with a sound. (See 
Lithotomy and SoirNiiiNo.) As for the operation, 
if the surgeon cannot plainly feel the calculus 
immediately before he commences the incisions, it 
ought to be postponed. • 

If a foreign body be introduced into a cavity to 
which the urine has access, whatever may be the 
nature of the immersed substance, it always be- 
comes after a time incrustcd with calculous matter, 
though it undergoes no chemical change in its 
composition. In such cases, it is found (see F<trheg, 
On Gravel and Gout, 8vo. l.iOnd. 1793 ; and 
Marcet, On the Chemical Hist, Sfc, rf Calculous 
Disorders, 8vo. Lend. 1617.) tViat the concretiou 
mostly, if not always, consists of th^ earthy phos- 
phates* Here, the aperation of any partici^ar 
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diatliesis ia beyond all suspicion, because the 
foreign body, which forms the nucleus would 
lead to the production of a calculus in all descrip- 
tions of patients. 

Tiiere are some countries where patients with 
calculi are tolerably numerous ; and other parts 
of the world, where the disease is rare, or never 
met with ; and yet the diderence cannot always be 
accounted for by any geographical circumstance 
which is constant, or any definable peculiarity of 
constitution, climate, diet, or mode of life. One 
fact, however, 1 believe is certain, viz. the uniform 
rarity of the disease in vertf hot countries. In tropi- 
cal climates, urinary calculi are almost unknown; 
and, as Dr. Marcet observes, the testimony of Dr. 
Scott on this point, wfio long resided in India, 
must be considered valuable. Dr. Scott affirms 
that, between the tropics, lie never met with a 
single instance of the formation of a stone in the 
urinary bladder, although he knew of some cases 
which had been imported, and were not cured by 
climate. (See Marcet, On the Chemical Hiitorff 
and Med, Treatment of Calculous Disorders, chap. ii. 
8vo. Lond. 1817.) Yet, ascalculi frequently form 
on various nuclei, bullets, pieces of bougies, &c. 
of course, even in India, calculi of the triple phos- 
phate kind will originate from tliis cause, though 
vei 7 rarely, perhaps, from the litliic acid diathesis. 
It seems as tf, during the free perspiration kept up ' 
by a warm temperature, something were carried 
off from the blood by the skin, which would other- 
wise cause the urine to be loaded with litliic acid. 
(See Dr, Phillip in Med, Trans, of the College of 
Physicians, vol. vi.) 

Urinarv calculi are said also to be very un- 
ceinmon in Spain and Africa, though patients with 
gravel are .numerous in Majorca, which lies be- 
t ween them . ( Magendie, ll6cherches sur les Causes, 

' de la Gravelle, p. 31. 8vo. Paris, 1818.) The 
usual belief is, that calculi are most frequent in 
damp, cold countries, like England and Holland, 
but that .in such other parts of the world as are 
cither very liot, or cold, the disease is rare. How- 
ever, in;,every estimate of this kind, the number 
of the inhabitants of the countries, or districts m 
(juestion, is always an essential thing for consider- 
ation, because the proportion of stonc-patienLs, in 
a given number of individuals, is invariably riilhcr 
small ; and, therefore, in referring to the rarity of 
such patients in very cold countries, it is to be 
considered whether the fact may not ‘be, in some 
measure, ascribable to the fewness of the in- 
liabitants. The state of medicine and surgery, in 
the countries from which the information is trans- 
mitted, is likewise another thing for contemplation, 
inasmuch as patients are not likely to be reported 
as suffering from, or dying of stone, where the 
nature of diseases is not scientifically observed, 
morbid anatomy is uncultivated, and the operation 
of funding never attempted. However, as our 
East India native regiments are furnished with 
excellent surgeons, I conrider it Well proved that, 
in those regiments, the disease is uncommon; for 
otherwise, me statement would no doubt have been 
contradicted by them. Some papers, however, 
lately published in the Transactions of the Medical 
are stated to throw a degree of 
dbhbt OMie. supposed rarity of calculous com- 
l^nts W flpla ; but, asl have not yet read thos| 
piapers, t m^tnow be content with merel v referring 
‘ At the same time, the ages of the indi- 


viduals, to whom any calculation applies, is al- 
ways to be taken into consideration, before any 
inference be drawn respecting the cause of the rarity 
of calculi : because, it tlie disease be rare amongst 
soldiers in India, it is also rare amongst soldiers in 
Europe; and, therefore, climate would not explain 
the fact in both parts of the world. But, probably, 
the recollection that common soldiers are neither 
children, nor men above the middle period of life, 
and that the first formation of stone in youths, 
adults, and middle-aged persons, is uncommon, 
unless some extraneous substance happen to erfter 
the bladder and form the nucleus, may furnish ii 
reason for the infrequency of the disease amongst 
soldiers, applicable, perhaps, to such individuals in 
every country. And that the children of soldiers, 
like those of other persons, are not exempt frorn the 
disease, I know very well, having had occasion 
myself to operate upon a patient of this kind during 
my service with the army. 

The preceding consideration, also, of the general 
age of sailors in the royal navy, and of the little 
chance there must be of a boy with stone being 
sent to sea, or of any sailor being admitted on 
board of a King’s ship with that disorder, unless 
it be wilfully concealed by the man himself, fur- 
nish4o my mind a better explanation of the cause 
of so few cases of stone having been met witli 
^amongst seafaring persons, than any of the refer- 
ences to the habits or mode of lite of a sailor, 
made by Mr. ('. Hutchison in hU ingenious 
paper. (See Med, Chir. Trans, vol. ix. p. 443, 
&c.) From this gentleman’s account it seems 
tha4 out of 86,000 patients admitted into the 
naval hospitals at Haslar, Plymouth, and Deal, 
in the space of sixteen years, Iheie have only been 
eight calculous cases, or one in 10,750 patients. 
Tu\) of these cases were hop, nhoiit fourteen 
years of age, “ who had laboured under syw- 
ptoms of stone for some years previously to the 
admisswn into the service, and into ivhich they 
had recently eritered, expressly for the purpose 
of dej'iving benefit from our magnificent insti- 
tutions', one wns a marine who had been at sea 
a few months only; three were adult seamen, 
and the seventh a marine ; but their length of 
service afloat could not he at all ascertained : Iliu 
tiglilh and last case was a warrant-officer, ad- 
vanced in years, who had been serving in ordi- 
nary, that is, ill a ship in harbour, For a consider- 
able lime previously to the operation.” Subse- 
quently to the period embraced by the returns 
collected by Mr. C. Hutchison, a boy has also 
been operated upon in Haslar Hospital. (VoJ. 
cit. p. 449.) Mr. Tl. Smith, of Bristol, has pub- 
lished an interesting statistical inquiry into the 
frequency of stone in the bladder in Great Britain 
and Ireland, tliough, strictly, it is a comparative 
estimate of the number of operations for stone in 
different parts of the kingdom in given spaces of 
time, and not of the number of calculous patients. 
(See Med, Chir. Tram. vol. xi.) So lar as 1 
can judge from the facts stated in Mr. SraltlTs 
paper, and from what I know about the average 
number of operations for stone in London, not 
more than 180 can b^ faiily reckoned as the an- 
nual total in Great Britain and Ireland, which is 
about 1 for each 100,000 of the population, taken 
at 18 minions. Now, if this fact be recollected, 
in computing the rarity of stone operations in the 
navy, and the other circumstances of there being 
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fbw children and old men in that service, and of 
every man being examined by a surgeon, as to the 
stale of his health, before he is entered, I. think 
the reason of the infrequency of stone in the navy 
.will be tolerably clear* However, as sailors live 
partly in very hot and partly in very cold cli- 
mates, even if they were of the ages most subject 
to calculi, they may perhaps be rather less dis- 
posed to the complaint than individuals of the 
same periods of life constantly resident in England. 
In the cold country of Sweden, urinary calculi are 
saH^ to be infrequent (Richerand Nosogr. Chir, 
t. iii. p. 628. od. 4.) j and, as surgery is there highly 
cultivated, the uncontrudicted stuteinent weighs 
considerably in favour of tlie truth 6f the general 
belief in the rarity of this disorder in very cold 
countries. But, as I have already said, the num- 
ber of inhabitants, to which any parlicular evidence 
on this point relates, is an essential inquiiy before 
a safe inference can he drawn. 

It is perfectly well ascertained, that tlie greater 
number of urinary calculi are composed cliieHy of 
lithic, or uric acid, which is naturally contained 
either in a free or combined state in die urine of 
man, and all other animals which consume a 
great deal of food abounding in azote, as ilesh of 
every kind, fish, shell-fish, eggs, icc. Whenever 
the urine will redden the tincture of turnsol, Ma- 
gendie infers, witli the generality of chemists, that 
it contains lithic acid, the proportion of which, he I 
says, varies, according to the quantity of sub- 
stances abounding in azote, taken as food. And 
IVIagcndie further observes, that when animals live 
altogether on flesix, their urine is full of uric acid, 
and even may be entirely composed of it, as is 
proved, with respect to birds, by tlip experiments 
both of Dr. Wollaston and Vauquelin. lieie 
Magendie cannot mean free uric acid, but this 
acid in a state of combination; for, as Dr.I^rout 
has observed, there is no instance known, in which 
lithic, or uric acid is secreted in a pure state : birds, 
serpents, &c. always secrete it in combination with 
ammonia ; in the gouty chalk-stone it is secreted 
in combination with soda. (On the Nature^ 8^c, 
of Gravel and Calculus, p. 13,; On the contrary, 
if animalb live on vegetables, as is the case with 
the herbivorous class, Magendie slates, that there 
is no appearance of lithic acid in their urine. In a 
series of experiments, communicated by Magendie 
to the Academy of Sciences in 1816, this distin- 
guished physiologist exemplified that, if a carni- 
vorous animal be deprived of all nutriment con- 
taining azote, and be fed witli sugar, gum, oil, and 
other substances considered to be nutritious, and 
having no azote, in their composition, the urine, in 
three or four weeks, will contain no lithic acid, 
(See Mfm, sur les Proprietts nutritives dcs 6«6- 
Stauces tjui ne contiennent pas d' Azote. Paris, 1817.) 
A dog, allowed only sugar and distilled water, 
soon began to grow lean, and died apparently 
starved on the 32d day from the commencement 
of his diet. Tlie inference, which Magendie draws 
from his experiments, and from some cases which 
he has detailed, is, that the quantity of uric acid 
in the urine, and, of course, the tendency to gra- 
vel and calculous disorders, depend very much 
upon the kind of food* However, he takes into 
consideration the relative proportion of the uric 
acid to the urine itself, because, if ibis be also 
abundant, the liability to calculi is counteracted. 
It would appear, also, from his observations, that 
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the urine not only becomes impregnated with a 
great proportion of uric acid in animals, which 
eat a large quantity of flesh, but is also scant;^ ; 
and that,^ on the other hand, a vegetable diet 
always promotes the secretion of a large quantity 
of fluid from the kidneys, as well as checks the 
formation of the acid in question. Magendie is 
also disiwsed to believe, that the rarity of calculi 
in hot climates may be partly traced to the kind of 
food employed. In fact, it is well knowm, that in 
a considerable part of Asia, many millions of the 
inhabitants never eat flesh. Hut, though this cir- 
cumstance must be allowed to have full weighty 
wij^ respect to the sects which religiously decline 
animal food, the influence of climate cannot be 
rejected, because calculi are rare in all hot coun- 
tries, whether meat be freely eaten or not. At the 
siinie time, the tenor of this gentleman's reasoning 
may be true, that, setting out of the question the 
influence of climate, a vegetable diet tends to pre- 
vent the formation of lithic acid calculi, while eat- 
ing large (juantities of su(‘h food, as contains a 
great deal of azote, has the opposite eflect. 

However, Magendie himself is not so partial to 
his theory as not to confess, that it is liable to ob- 
jecrioDs^ for, says he, individuals are met with 
: every day, who, from their age, manner of living, 

) and habits appear to be subjected to every con- 
dition, calculated to produce the gravel, and yet 
they remain free from it. lienee, he infers, that 
there must be some unknown causes, which some- 
times keep the uric acid dissolved, even where its 
quantity in the nirine is copious. On the other 
hand, he admits, that certain persons arc met with# 
whose regimen ond mode of life ought to exempt 
them from gravel, and still they are afllicted. la 
proof of this fact, he adverts to the poor inhabit- 
ants* of a district in Sussex, menrioned by Dr. 
Scudamore (On the Nature and Cure of Gout, 
^c. 8vo. I.ond. 1817), who live almost entirely 
on vegetable matter and hafd beer, and many of 
whom are much troubled with gravel. Magendie 
might also have recollected, that some birds which 
live entirely on vegetable matter, as several sing- 
ing-birds kept in cages, void a good deal of the 
lithate df ammonia. Magendie refers to examples 
of gravel l>eing always produced in certain in- 
dividuals after any unusual exertion, and in other 
apparently healthy subjects, after any difficulty of 
digestion, flatulence, the eating of salad, raw fruit, 
&c. With regard to the dyspepsia, frequently 
attendant on calculous disordei's, and other chronic 
diseases, Magendie sets down the complaints of 
the stomach and of the urinary organs, as probably 
only two effects of the same cause, and not mutu- 
ally productive of each other. (See Rechetches, 
Ac. sur les Causes^ de la Gravelte, 8vo. Paris, 
1818.) 

On this last point, M. Magendie is probably in- 
correct, It was formerly supposed, that pure lithic 
acid was dissolved in the urine; but I)r, Prout 
proved, that such acid is nearly insoluble, and 
“ that under ordinary circumstances, it exists only 
in the form of lithate of ammonia, which is a very 
soluble salt. It is this, and not the uncombined 
acid, which causes healthy urine to redden litmus 
paper. In very cold weather, the urine, as it 
cools, deposits the lithato of ammonia, blended 
with some other animal matter. It is the lithate 
of ammonia also,^which forms the principal part 
of the soft, or uncrystal Used sediment deposited in 
. 4 R 
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the vessel by the urine of persons who labour 
under dyspepsio, and some other bodily ailments, 
&c. 7'he presence of another acid in the urine 
causes the lithic acid, even in tlie bladder, to be 
precipitated in the form of a red sand. What- 
ever the kind of acid may be that produces this ef- 
fect, whetberthem uriatic, or phosphoric, oranother, 
we find that those who are liable to the formation 
of acid in the stomach, are especially liable to the 
deposition of red sand. If the digestion be weak, 
and the food in consequence remains in the sto- 
mach long enough to become acescent, the red 
sand is generated. If the food be indigestible, or, 
if it be taken in too large a quantity, the saypic 
effect may be produced m the most healthy per- 
son. The free use of fermented li(iuors, and 
especially of those which contain acid already, 
such as punch and champagne, or sugar, which 
may become acid in the stomach, leads to the same 
result. l*ersons who lead a sedentary life, and 
who never take exereise, so as to produce pers]>ir- 
ntion, are also especially liable to the formation of 
red sand. (»Sir lienjinnin Urodie on DU. of the 
Vrinartf Organs, ed. 2. p. 167.) 

It is a common belief, that there is a close con- 
nexion between gout and the formation of stone in 
the bladder. Thus, Sir Henjamiri Hrodic observes, 
that, when the urine contains a pupcrahundniitacid, 
which precipitates the red sand, or lithic acid, itis^ 
usually bright and transparent, and of a copper co- 
lour, resembling in appearance Mudeira wine. In 
general, the patient is troubled with dyspepticsym- 
ptoms, and frequently he is liable to gout, 'i'he 
same peculiar coualitution, the same luxurious 
dictj, the same inactive life, which make', hiin 
subject to the one, makes him also suliject to 
the other. The red sand is composed ot crys- 
tals of lithic acid in its pure slate ; while chalk- 
stones, which are formed in the bursa; and cel- 
lular tissue of gouty patients, are composed of 
the same acid in combination with soda. In 
the belter classes of society, the deposit of red 
sand takes place chiefly in adults ; but, in the 
lower chRses, priLcipally in children. These facts 
arc accounted for by Sir Benjamin Brodie, by the 
following considerations: — Adult persons id afHuent 
circumstances, for the most part, lead a more luxu- 
rious and indolent life than their children ; while, 
among tliosc of lower condition, the diet of the 
children is frequently unwholesome, and little at- 
tention paid to disorder of the digestive organs. 
(0;i. cit. p. 169.) 

It should be observed, that Magendie’s observa- 
tions are meant to apply only to .cases of gravel, 
and where the substance voided is lithic acid. 
And, as for other instances in which the calculous 
;mattCr is farmeti of phosphate of lime, oxalate of 
lime, cystic oxide, &c. he deems the causes en- 
tirely unknown. According to one modern writer, 
when the production of acidulous fluid in the sto- 
mach coincides with a poor diet^ oxalate of lime is 
frequently formed in the kidney. (See T. Alng, 
On IJthotrily and Lithotomy compared, p.302. 
8 VO. Lonch 1832.) One thing is certain, 
that Magendio's theory will not account for the 
origin of calculi, unless a predisposition to the dis- 
ease, from other unknown or coniectured causes, 
fee taken as a matter of fact. Indeed, this admis- 
sion be makes himself ; and he enumerates various 
irircumsta^^ ^nduoive to gravel, besides d diet 
of food abounding in azote* as advanced age-^ 
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sedentary life, and hard study ; long retention of 
urine in the bladdery strong wines and liquors, la 
fact, without the predisposition, arising from un- 
known causes, and particular periods of life, a 
meat diet will not render the occurrence of cal- 
culi frequent, as is exemplified in sailors, who eat 
a great deal of salt beef and pork. And, on the 
contrary, that the eating of little, or no animal food, 
will not always prevent the formation of calculi, 
when there is a tendency to it from time of life, 
diathesis, or other causes, is sufiicienily proved by 
the frequency of the disease in infants, in whflie 
food there is a much smaller proportion of meat 
and azotic substances, than^in the usual diet of an 
adult. 

JVlr. Crosse, of Norwich, joins many writers, in 
considering the prevailing source of urinary calculi 
to be dyspepsia, leading to the generation of acid 
in the stomach, and to the superabundance of 
lithic acid in the urine. That disease, however, so 
often exists without the production of urinary con- 
cretions, that he deems it necessary for the origin 
of the latter, that it should be united with otiier 
exciting causes, as want of sufficient extrtion, 
variable climate, peculiar diathesis, or local dis- 
ease in some ])arr of the urinary organs. ( On 
Formation, of the Urinart^ Calculus, 4to. 
Lond. 1835.) 

With respect to amorphous sediments, the cir- 
cumstances which Dr. Prout has observed to pro- 
duce a lithic acid diathesis in persons, subject to 
slight dyspepsia, but in other respects healthy, 
are: 1. Simple errors in diet. 2. Unusual, or 
unnatural cxerci'^c, cither bodily or mental, parti- 
cularly after eating, ami the want of proper exer- 
cise ut all other times. 3, Debilitating circum- 
stances. (On Gravel, Calculus, &c, p. 113.) An 
unusually heavy meal, especially of animal food, 
or bread, he say*^, is invariably followed by a dc- 
porition of the lithatc of ammonia from the urine. 
Heavy, unfermented bread, and compact, hard- 
boiled, fat dumplings, or puddings, be finds parti- 
cularly aj)l to produce such an effect. 

Crystallised sediments, or gravel, consisting of 
nearly pure lithic acid, Dr, Prout ascribes to a 
free ;ieid being sometimes generated in the kid- 
neys, and, combining with the ammonia, with 
which tlic lithic acid is previously united, so as to 
precipitate the latter in a pure crystallised state. 
According to the investigations of Dr. Prout, the 
precipitating acid is not constantly the same, 
ihougii generally the phosphoric, and sometimes 
the sulphuric. (IM27, 128.) 

The same intelligent writer represents the cir- 
cumstances, which promote the formation of urin- 
ary sediments in general, as being cither natural, 
or acquired, “ With respect to those of the first 
description (says he), it cannot, 1 think, be doubted, 
that certain individuals are much more liable to 
these sediments, than others. This tendency is not 
infrequently inherited: thus, 1 know a family, 
where the grandfather and father have actually 
lithic calculi in the bladder ; and where the grand- 
son, a youth of twelve or thirteen years of age, has 
a very strong tendency to the same disease j his 
urine depositing frequently very large quantities 
of lithic acid, both in the form of amorphous and 
crystallised sediments. On the other band, the 
disposition to generate these sediments in excess, 
is, like gout, or rather simultaneously with gout, 
but too frequently acquired by indolent habits, 
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and excess in eating and drinking. Most fre* 
quently, however, the tendency to these diseases 
is connected with some unknown caus('.s, peculiar 
to certain districts, or countries, as, for example, 
the district, of which Norwich may be considered 
the centre, in which more calculous^'ases occur 
than in the whole of Ireland or Scotland. In 
such instances, the water, diet, tempeiaturc, &c. 
of the district, has been each accused, in its turn, 
of being the exciting cause ; but (says Dr. Prout), 
the circumstance, I believe, still remains unex- 
plained. 1 have, in one or two instances, seen 
a fit of litliic gravel induced in the predis- 

} )osed'by sitting on a damp, cold seat for some 
lours. Sometinies also a tendency to litiiic cal- 
culus is evidently connected with local injury, or 
disease of tbe kidney. (P.133.) 

'fhe difficulty of tracing the causes of the 
formation of ciilculi, is rather increased than les- 
sened, by the fact that, except when llic urinary 
organs are much diseased, the patient may appear 
to be ill perfect health. Indeed, persons of the 
strongest coiistitulioiia are often troubled with llie 
stone, quite independently of the entrance of any 
foreign body, as a nucleus, into the bladder ; and 
it is now universally admitted, that litliic acid it- 
self constitutes by far tlie most common nucleus, 
even wlicn other calculous matter is deposited 
round it. (Sue Trout on Oruvelf It is 

sometimes conjectured, that the female is less lia- 
ble, than tlio male sex, to calculi ; but, wliethcr 
this is the fact, or whether the cireumstaiice can 
be satisfactorily explained on another principle, 
viz. the facility with which luhic acid sand, and 
tiny calculi of moderate size are generally dis- 
charged ilirough the short ami capaqious meatus 
uriiiarius, arc (luchtions, perhaps, not yet com- 
pletely settled. 

Infants, and children to the age of twelve, or 
fourteen, are very liable to stone. However, it 
is asserted by Delpech that, at this period of life, 
relapses are uiifrequent ; ilial is fo say, an en- 
tirely fresh stone is liardly ever foi'ined again ; 
and, if a return of the complaint iiappciis, the 
quickness of its recurrence, and an attentive ex- 
amination of the calculus, will mostly prove, 
either that the second stone has foimed round a 
fragment of the first, left behind, or that it existed 
when the former one was taken out, but was not 
discovered. I am not inclined to put much faith 
in this statement, because it is hardly credible, 
that the calculous diathesis of claldhood can be at 
all diminished by the circumstance of there having 
already been one calculus, and of the patient 
having had the bladder opened for its removal. 

Dr.Marcet thinks, that the disorder is frequent 
only among the children of the poor classes ; and 
that, in those of the higher ranks, or even of the 
lowest classes, provided they are well fed, the same 
frequency is not observed. “ In the Foundling 
Hospital, for instance, within the last 27 years, 
during which 1151 children have been admitted, 
only three cases of stone have occurred, all of 
which were among children while at nurse in the 
country. And, in the Military Asylum at Chel- 
sea, which containsaboul 1250 children, and into 
which upwards of 6000 of them have been already 
admitted, no more than one single case of stone 
lias occurred.’^ (See Marcel's Essay an Calculous 
Disorders, p. 36.) However, suppoaing that tlie 


CALCULI, 1347 

foregoing statement refers to operations for stone, 
and that the average nurnber^of operations for the ' 
population of Gieat Hritain and Ireland, is annu- 
ally about one for each 100,000 inhabitants, the in- 
ference, drawn by Dr. IMarcet, which moreover does 
not agree with later statistical reports, cannot be 
received, because, in tlie total number of childrene 
specified as having been admitted into the above, 
cliuritics, even when every allowance is made for 
the time comprised in the cnleulafion, the propor- 
tion of eperutions is far beyond the average, w'ith 
reference to the population in general. And, that 
stone cases are more numerous in the children of 
the poor, than in those of the higher classes, is a 
fact, which peihaps may he explained by the re- 
collection, that the mass of the population consists 
of the poor and laborious classes. 

In the jieriod of life, between the age of twelve 
or fourteen, and that of forty, the liability to stone 
intiic bladder is iiiucii less limn in infancy, child- 
hood, or old age. And, no doubt, many of the 
eases, which do present themselves in adults, or 
middle-iiged individuals, cither began at an earlier 
period of hie, or are owing to some extraneous 
nucleus. 

According to Dclpi'cb, in old men, who are 
particularly subject to calculi, the disposition to 
the leturn of the disease always continues duiing 
life; and, licncc, in them, relapses are frequent. 
(ibtVjV ties Mat, Chir, t.ii. p. 193, &c.) 

'J’he foll(»wiug table, collected by l>r. Prout, ex- 
hibits the proportion of stone cases before and 
after puberty, and of their oceuirencc in the dif- 
ferent sexes ; 


14 yrs, ft under 
AbmoHyuarb 

llriittol. 

I-mN, 

N'or-wlcli. 

I'otal. 

< 'on'4 
Ktulfs. 

StiHR l>f 
t'cninlt'Si. 

178 

177 

‘Jf> 

101 

235 

271 

r>o‘i 

54!) 

1014 

44 

a6!> 

197 

r>(H; 1 


Thus, nearly ime half of the whole number of 
stone ca^es oreur hifore the eoinpleLiim (fthe lAih 
year ; and it appears also fiYim Mr. Smilirs valu- 
able reports, that there is an evident increase in the 
viumber if easci,, about the age of 40 years, (See 
Trout on (iravel, &c, p.21(). j and li. Smith, in 
Med, Chir. Trans, vol. x.) 

Dr. Marcet has estimated the comparative fre- 
quency of the disease in various countries, and iu 
the clifleixjnt stations of life, and tried to ascertain 
whether its frequency be influenced by varieties of 
climate, or situation, or by peculiarities in our lia- 
bitsaiid oreujailions. He instituted inquiries at 
all the great hospitals of the inctrojiolis, in the 
hope of getting at some useful records concerning 
the vast number of patients, on whom lithotomy 
had been performed in those establishments. In 
London he found it impossible to obtain all the 
particulars of such cases, as no entry of them had 
been preserved. The Norwich Hospital, how- 
ever, afforded him some details which are interest 
ing. All the calculi wliich have been extracted 
in that hospital for 44 years, viz. from 1772 to 
1816, and which iimoiinl to 506, have been care- 
fully preserved, with the circumstances annexed to 
each Slone, and the event of the operation dis- 
tinctly recorded ; Dr. JMarcet has given the results 
of these records in the following tab|^ : 


4R 2 
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Number of Opention*. 

Deaths. 



Children 
under 14. 

Adults. 

Total. 

Children. 

Adults. 

Total. 

Females 

227 

2.^1 

478 

! 12 

5G 

1 6» 

Males 

8 

20 

28 

1 1 

1 

2 


S35 

271 

JiOG 

■i 

57 

70 


It appears, says Dr, Marcet, from the above 
tablet that the mean annual number of cases of 
lithotomy in the Norwlcli Hospital, during 44 
years, has been ll^J, or ‘23 in every two years; 
and that the total number of fatal cases in the t'jOG 
operations is 70, or 1 in TJ, or 4 in 29. 'flie pro- 
portion of females who have undergone the oper- 
ation, is to that of males, as 58 to 1000, or almut 
I to 17 ; that the mortality from the operation in 
children was only about 1 in 18 ; while in adults 
it was 4 in 19, or nearly quadruple. 

According to Mr. Smith, tiie mortality from li- 
thotomy at the llristoMnfinnary has been in the 
following proportions : 

Age. Rate of Mor- 

tality. 

,10 years of age and under, 1 in 4i 
Between 10 and ‘20 - 15 

‘20 30 - 1 7 

30 40 - 1 5 

40 60 - 1 3« 

50 GO - 1 45 

GO 70 - 1 2. 

70 CO - 1 I 2'^ 

Mean at all ages, 1 in 4} 


The following table is also from Mr. Smith’s 
paper, and refers to ihe Leeds Hospital, (Sec 
Med, Chir, Tmns. vol. x.) 

Cases of 
Lithotomy, died 

From 17G7 to 1777 24 of which 2 or ) in 12 
1777 1787 G2 --8 17] 

1787 J 797 23 — 3 1 7^ 

1797 1807142 — 7 1 G 

1807 181746 — 8 1 5] 
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sued, the kinds of instruments used, Ibe general 
healthiness of the hospital itself, and the treatment 
after the patients are put to bed, are considerations 
by which questions, apparently inexplicable, 
might sometimes be solved. 

I’rom the jfcear 1772 to 1816, the Norwich Ifos- 
pital rcrcived 18,859 patients of all kinds, making 
an average of 428 annual admissions ; and Dr. 
Marcet observes, that llic proportion of 506 oper- 
ations of lithotomy, out of 18,859 patients, which 
corresponds to about 1 in 38, exceeds, in an aston- 
ishing degree, tliat obtained from any of the other 
public institutions, whose records he examined. 

Next to the records of the Norwich Hospital, 
])r. Marcet derived the most distinct information 
of this kind from (jhesclden, who mentions in his 
work on anatomy that, during the course of his 
public practice in St. Tliomas's Hospital, a period 
of about 20 years, he had performed the operation 
of the stone 213 times, and lost only 20 patients. 
This was about 2 cases in 21, which is much less 
than the common average. 

In St. I’lioinas’s Hospital, during ten years, the 
operation of lithotomy had been done on an aver- 
age 1 1 times in each two years ; and one case of 
stone, had occurred in each 528 patients admitted. 

In St. Bartholomew’s, lithotomy was performed 
56 times m the years 1812, 1813, 1814, 1815, and 
1816. The annual average about 1 1, or 1 in each 
340 patients of all descriptions. 

In Guy’s Hospital, lithotomy had been per- 
formed on an average about 9 or 10 times annu- 
ally, during the space of 20 or 30 years. The 
proportion of calculous patients tliere was also 
! estimated by Dr. Marcet as 1 in aliout 300 cases 
of all kinds. 

Dr. JMa root’s inquiries inclined him to think, 
tliat lithotomy, in the London hospitals, has been 
of late gradually becoming less frfsquent ; and this 
he conceives may be owing partly to a real re- 
duction ill the frequency of the stone, from some 
alteration in tlie diet, or habits of the people ; 
partly to the use of appropriate medicines ; and 
partly to the eircumslaucu of calculous patients 
not resorting so exclusively, as was formerly the 
case, to the great J^oiidoii hospitals for the ojicra- 
tion. Subsequently to the period when Dr, 
iMarcel wpotc, the frequency of lithotomy has been 
still more remarkably lessened by the introduction 
of lithotrity. 


Mean at all agct^, 1 in 74 

In the Norfolk Infirmary, the mortality has 
been much less in children tlian adults. But, at 
St. Bartholomew's, the proportion of deaths in 
children, during the 20 years that 1 frequently at- 
tended operations for sUme there, was very great. 
In the Bristol Infirmarj , the risk in children seems 
to have been about equal to what it has been in 
adults. In all calculations. of tins kind, however, 
yt is to be recollected, that as operations for the 
Slone are done, not only by surgeons of various de- 
crees of skill, but in difl’erent ways, and even with 
instnikncnts of great diversity, such computations 
do not give the fair average of any one method of 
operating. 

Now, where the patients are equally favourable, 
but the results of any given number of operations 
on them i|fe ^considerably different, the skill of the 
,auirgeouS| the particular methods of operating pur- 


Jn the Royal Infirmary at Edinburgh, the 
average number of stone cases annually, during 
the six years preceding the period of Dr. Marcel’s 
publication, is said not to have exceeded 2, al- 
though about 2000 patients had been admitted 
there every year. 

Dr. Marcet was informed by M. Roux, that in 
La Charite at Paris, ten or twelve cases of stone 
occur every year, out of about 2600 patients, and 
that the proportion of deaths from the operation 
there, is 1 in 5 or 6. 

With req)ect to the Hopital des Enfans Ma- 
lades, in the same city. Dr. Marcet states, on the 
authority of Dr Biett, that about 6 cases of stone 
are received every year into that establishment, 
where about 3000 children of both sexes are an 
nually admitted. There had been only 3 cases in 
females, and what is remarkable, only 2 deaths 
from the operation in the course of seven years. 

At Geneva, in a population of 30,000, lithotomy 
had been performed only thirteen times in the space 




UniNARY CALCULI, 


twenty years» though good Burgeons were never 
wanting in that town to perform the operation 
whenever an opportunity presented itself. Out of 
these thirteen patients, seven were not strictly Ge> 
nevese, though belonging to the neighbouring 
districtSi and one was an Englishman; so that the 
disease would at first sight appear to be a rare oc- 
currence at Geneva. But, continues Dr. Marcet, 
if the smallness of the Genevese ptijmlation be taken 
* into accounty this proportion of calculous cases may 
not fall very short of that observed in other places. 
At Lyons, a populous town, not more limn eighty 
miles distant from Geneva, the disease is stated to 
be rather frequent. 

With regard to the chemical natuie of urinary 
palculi, there was nothing known until 1776, when 
Scheele published, on the subject, in the Stockholm 
Transactions, lie there stated, that all the urinary 
calculi, which he had examined, consisted of a pe- 
culiar concrete substance, now well known by the 
name of lUhiCy or uric acid, whicli he also showed 
was soluble in alkaline lixivia. Scheele further 
discovered, that the iithic matter was, in some de- 
gree, capable of being dissolved in cold water ; 
that this solution possessed acid properties, and in 
particular, that of reddening litmus ; that it was 
acted upon in a peculiar manner when boiled in 
nitric acid ; and lastly, that human urine always 
contained lids substance in greater or less quan- 
tity, and often let it separate in the form of a brick- 
coloured sediment, by the mere effect of cooling. 

Tlie discovery made by Scheele was confirmed 
by Bergman n and INlorvoau, and the investigation 
of the subject was afterwards prosecuted by others 
with redoubled ardour. As Brofes'.or Muiray ob- 
seives, experiments continued to ben’epeated and 
diversified on these concretions, and on their sol- 
veuts. At length it was fully ascertained, that 
there existed others besides those composed of uric 
acid; and, latterly, our knowledge of them has 
been much extended by the researches of Pearson, 
Wollaston, Eourcroy, and Vuuqucdin. Several 
important facts have also been established by the 
talents, and industry of some oilier distinguished 
men; viz. Dr. Henry, of Manchester; Professor 
Braude, of the Kuyul Institution of jAuidon ; Dr. 
Marcet, late of Guy’s Hospital; and Dr. Proul, 
of London. The facts and considufalions of the 
latter writer render it probable, Iiowever, that the 
common opinion of pure lithic acid being contained 
in the urine is not exactly correct ; but that this 
acid ** in healthy urine exists in u state of combina- 
tion with ammonia, and that, in reality, this fluid 
contains no uncombined acid at all.*' (On the 
^’uturey 8^c. of Gravel and CalcxihiSy c. lif,) 

The credit which is due to Dr. WoUustoii for 
his valuable and original discoveries respecting 
urinary calculi, is very considerable ; a truth, which 
1 have particular jileasurcin recoiding here, since 
his merits have not been fairly appreciated by the 
Trench chemists. Indeed, as Dr. Marcet observes, 
it is the more desirable that his claims should be 
placed in the clearest point of view, as the late 
celebrated M. Fourcroy, both in his ‘‘ Systeme des 
Coimoissances ('luiniqucs,” and in his various pa- 
pers on this particular subject, has in a most un- 
accountable manner overlooked Dr. Wollaston’s 
labours, and in describing results, exactly similar 
to those previously obtained and published by the 
English chemist; has claimed them us his own dis- 
coveries. Yet Dr. Wollaston’s paper was printed 


im 

in our Philosophical Transactions, two years be- 
fore Fourcroy published his Memoir in the An- 
nales dc Cbimie,’* and three years before he gave 
to the world his “ Systenie des Connoissances 
Chimi((ucs and he discussed in these works a 
paper of Dr. Pearson on the lithic acid, published 
in a volume of the Philosophical Transactions (for 
1798) subsequent to that which contained the ac- 
count of Dr. Wollaston's discoveries ! (See Mar- 
eet*s Essay oti Calculous Disardersy p. 60. ; also Mttr^ 
ray'^s Syst. ofChem. vol. iv. p. 636, ed. of 1809.) 

It would appear then, that Sclieele first disco- 
vered the nature of those urinary calculi which 
consist of lithic acid ; but that Dr. Wollaston first 
ascQftaincd the nature of several other kinds, some 
of which have also been described at a later period 
by Fourcroy and Vauquelin. On the whole there 
are five species of concretions, whose chemical 
properties were first pointoil out by Dr, Wollaston, 
and no less than four belong to tlie urinary organs. 
These aie, 1st. Gouty concretions. 2diy. The fu- 
sible calculus. 3dly. 'J’he mulbeny calculus. 
4Uily. 'J'lie ciilculus of the piosiatc gland. 6thly. 
The cystic oxiilc, discovered in 1810. 

1. iMhic Acid Calculus. Dr. Prout believes, 
that at leust two-thirds of the wliole number of 
calculi originate from lithic acid ; for, as it forms 
by far the most common nucleus, round which 
other calculous matter is subse(|uently deposited, 
if such nuclei had nut been torined and detained, 
two persons at least out of three who suffer from 
stone, would never have been troubled with the 
1 disoider. (On Gravely Calculus, ficc. p, 95.) 

Lithic acid forms a hard, inodorous concre- 
tion, of a yellowish, or l>rown (‘olour, similar to 
that of wood, of various shades. According to 
Professor Murray, calculi of tliix kind are in 
fine, close layers, fibrous, or radiated, and gene- 
[ rally smooth on their surlace, tliougli sometimes 
a little rough. Tiicy are i at her biiltle, and have 
I a specific gravity, varying trom 1,276, to 1,786, 

! but usually above 1,51)1). ()j)e part of lithic acid 

js said to dissolve m 1720 parts of cold water, 
and 1150 pans of boiling wmer ( Marcet, p. 65.) ; 
and tins solution tui'ri> vegetable blues to a 
red colour. W hen it has been dissolved in 
boiling water, small yellowi-ih cryslnls aie de- 
jiosited as the fluid becomes cold. Lithic acid 
calculi bldcken, but aio not melted by the blow- 
pipe, emitting a peculiar animal smell, and gra- 
dually evaporating, until a small quantity of 
white ash remains, which is alkaline. By distil- 
lation, they yield animoiiia and prussic acid. 
They arc soluble in the cold, in a solution of 
pure potassa, or soda, and from the solution a 
piecipitate of a fine while powdei is thrown 
down by the acid. Lime water likewise dis- 
j solves them, but more sparingly. According to 
Scheele, they remain uncharigetl in solutions of 
the alkaline carbonates ; a stalenu nt, which agrees 
with that of Dr. Prout, who accounts for the 
effect said to be produced by the alkaline car- 
bonates upon calculi in the bladder, by their 
property of dissolving the lilhate (if ammonia. 
(Fg««, in Trans, of Irhh Acad. 1805; Prout 
on Gravel, &c. p. 84.) Fliey aic not much acted 
upon by ammonia. 'J Iu y arc not soluble either 
in the muriatic or sulphuric acid ; though they 
arc so in the nitric, wlien assisted by heat ; and 
the residue of this solution, when «evaporated to 
dryness, assumes a remarkably bright pink eg- 
4 H 3 
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lour, which disappears on adding either an acid, 
or an alkali. In many of these calculi, the lithic 
acid is nearly pure ; in others, there is an ioter- 
mixturo of other ingredients, particularly of phos- 
phate of lime, and phosphate of ammonia and 
magnesia •, and, in almost all of them, there is a 
portion of animal matter, which occasions the 
smell, when they are burnt,' and the loss in 
their analysis. (See Murray's Chemistry, vol. iv, 
p. 640. ; and Marcel's Essay on the Chem. and Med, 
Hist, of Calculous JMsorders, 8vo. Loud. 1817.) 

A great quantity of uric acid is formed in 
gouty constitutions, and deposited in the joints, 
or soft parts, in the state of lithato of ammonia. 
Sir Lverard Home removed a tumour weighing 
four ounces, from the heel of a gentleman, a 
martyr to the ^out ; and when analysed by Pro- 
fessor Brande, it was found to be principally com- 
posed of uric acid. (OnStru'lures, vol.iii. p. 313.) 

2. Lithate of Ammonia CalcnUts, according 
to Dr. Prout, is generally of the colour of clay. 
Its surface is sometimes smooth ; sometimes tu- 
berculated. It is composed of concentric layers, 
and its fracture resembles that of compact lime- 
stone. It is generally of small size, and rather 
uncommon; but the lithatc of ammonia very 
frequently occurs, mixed with lithic acid, forming 
a mixed variety of calculus. Under the flame 
of the blow-pipe, it usually decrepitates strongly. 
It is much more soluble in water than the lithic 
acid calculus ; and always gives off a strong 
smell of ammonia on being hetUed with cau^tic 
potash. The lilhate of ammonia is also readily 
soluble in the alkaline subcarlwuates, uhich pure 
lithic acid is not. ( Prout on Graoet, Ac. p. 83.) 

3. Bone Earth, Phosphate of Lime i'alcutus. 
The presence of phosphate of lime in urinary 
calculi had been mentioned by Bergman n and 
others, when Dr, Wollaston first ascertained, 
that some calculi aio entirely composed of it. 
From the investigations of Dr. Wollaston, it ap- 
pears, that til is substance sometimes, though rarely, 
composes the entire calculus, hut that, in geneial, 
it is mixed with ether ingredients, particularly with 
uric acid and phosphate of magnesia and am- 
monia. In the first case, the calculus is desciibed 
as being of a pule brown colour, and so smooth as 
to appear polished. When sawn through, it is 
found very regularly laminated, and the laminm, 
in general, adhere so slightly to each other, as to 
separate with ease into concentric trusts. It dis- 
solves entirely, though slowly, iu muriatic, or 
nitric acid. Exposed to the flame of the blow- 
pipe, it is at first slightly charred, hut soon 
becomes perfectly white, retaining its form, until 
urged witn the utmost heat from a common blow- 
pipe, when it may be completely fused. It ap- 
pears to be more fusible than the phosphate of 
lime, which forms the basis of bone ; a circum- 
stance which Dr. Wollaston ascribes to the latter 
containing a larger quantity of lime. ( Ph il. Trans. 
1797.) It appears from the investigations of 
Dr. Prout, Uiat the inner membrane of the blad- 
der, when affected with chronic inflammation, 
may secrete a quantity of adhesive mucus, con- 
taining phosphate of lime. A poition of the 
phosphate of lime, thus produced, mixed probably 
wjlh some of the triple pkosphale from the urine, is 
deposited on the lymph, and thus the incrustation 
takes placc«« (See Bvodie on the Urinary Organs, 
p. 224.) 


4. Triple Phosphate of Magnesia and Am~ 
monia Calcrilus, The existence of this calculus 
.in the intestines of animals was first pointed out 
by Fourcroy; but, its being a constituent part 
of some urinary calculi of the human subject was 
originally discovered by Dr. Wollaston. (Phil, 
Trans, 1797.) According to Dr. Prout, this 
species of calculus is always nearly white ; its sur- 
face is commonly uneven, and covered with 
minute shining crystals. Its texture is not lami- 
nated, and it is easily broken and reduced to 
powder. In some rare instances, however, it is 
hard and compact, and when broken, exhibits a 
crystalline texture, and is more or less transpa- 
rent. Calculi, composed entirely of the phos- 
phate of magnesia and ammonia, are rare, bqt 
specimens, in which they constitute the predomi- 
nent ingredient, are by no means uncommon. 
(Prout, p. 86.) When the blow- pipe is applied, 
an ummoniacal smell is perceived, the fragment 
diminishes in size, and if the heat be strongly 
urged, it ultimately undergoes an imperfect fusion, 
being reduced to the state of phosphate of mag- 
nesia. (V. 69.) Dr. W^ollaston describes the 
form of the crystals of this sail, as being a short 
trilateral piisrn, having one angle a right angle, 
and the other two equal, terminated by a pyramid 
of three or six sides. Tliesc crystals, as Dr. 
Marect has explained, are but very sparingly 
soluble in water, but very readily in most, if not 
all, the acids; and, on precipitation, tliey re- 
assumc the crystallised form. From the solutions 
of these crystals in muriatic acid, snl ammoniac 
may be obtained by sublimation. Solutions of 
caustic alkalies disengage ammonia from the triple 
salt, the alkali combining with a portion of the 
phosphoric acid. One fiict, of great importance, 
respecting tills species of calculus, is mentioned 
by Sir A. Cooper in his lectures ; viz., that it is 
particularly liable to be reproduced after litho- 
tomy, and therefore, until the patient’s diathesis 
has been corrected by medical ticatinent, he cau- 
tions surgeons not to perform the operation. In 
cases of this description, he says, a substance 
like mortar is discharged from tlic bladder, and 
the urine is very fetid. 

5. Fasihle Calculus. Mr. Tennant first dis- 
covered tltgt this substance was different from 
the lithic acid, and that, when urged by the 
blow-pipe, instead of being nearly I'onsumcd, a 
large part of it melted into a white vitreous 
globule. The nature of the fusible calculus was 
afterwards more fully investigated and explained 
by Dr. Wollaston, (Phil, Trans, 1797.) Ac- 
cording to the excellent description lately given 
of this calculus by Dr. Marcct, it is commonly 
whiter and mora friable than any other species. 
It sometimes resembles a mass of chalk, leaving 
a white dust on the fingors, and separates easily 
into layers, or laininm, the interstices of whicli 
arc ofUm studded with sparkling crystals of tlie 
triple phosphate. At other times, it appears in 
the form of a spongy and very friable whitish 
mass, in which the laminated structure is not 
obvious. Calculi of this kind often acquire a 
very large size, and they are apt to mould 
themselves in the contracted cavity of the blad- 
der, assuming a peculiarity of form^ which ].)r. 
Marcet has never observed in any of the other 
species of calculi, and which consists in the stone 
terminating, at its broader end, in a kind of pc- 
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duncle, corresponding to the neck of the bladder. 
'J'he chemical composition of the fusible calculus 
is a mixture of the triple phosphate of magnesia 
and ammonia, and of the phosphate of lime. 
These two salts, which, when separate, arc in- 
fusible, or nearly so, when mixed together and 
urged by the blow-pipe, easily run into a vitreous 
globule. The composition of this substance, says 
I)r. IMarcct, may be shown in various ways. 
Thus, if it be pulverised, and acetic acid poured 
upon it, the triple crystals will be readily dis- 
solved, while the pliosphate of lime will scarcely 
be act^ upon j after which the muriatic acid will 
readily dissolve the latter phosphate, leavinga small 
residue, consisting of lithic acid, a portion of which 
Ls always found mixed with the fusible calculus. 

It is also remaiked by Dr. JMarcet, that many 
of the calculi, which form round extraneous 
bodies in the bladder, are of the fusible kind. And 
the calculous.matter sometimes deposited between 
the prepuce and glands is found to be of the same 
nature. 

C. Mulberry CalculiiSt or Oialaie of J./mc, is 
mostly of a dark-brown colour, its interior being 
often grey. Its surface is usually uneven, j)rc- 
senting tubercles more or less promment, fre- 
quently rounded, sometimes pointed* and either 
rough or polished. It is very hard, difiicull to 
saw, and appears to consist of successive unequal 
layers : excepting the few stones, which contain 
a proportion of silica, it is the heaviest of the) 
unnary concretions. 'J'hough this calculus has 
been named mutbei ry, from its resemblance to 
that fruit, yet, as Dr. Alarcel has observed, there 
are many concretions of this class, which, far 
from having the mulberry appearance, are re- 
markably smooth and pale-coloured, as may he 
seen in plate 8. fig. 6. of that gentleman’s es‘:jiy. 
According to Mr. Rrande, persons, who have 
voided this species of calculus, are much less liable 
to II return of the complaint, than other patients 
who discharge lithic calculi. ( Ph if . '1 ra7is, 1 808.) 

With regard to chemical characfcis (says Pro- 
fessor Murray), it is less affected by the appli- 
cation of the usual rc-ageuls than any other 
cidculus. The pure alkaline solutions have no 
effect upon it, and the acids dissolve it with great 
difficulty. VVlicn it is reduced, however, to fine 
powder, both muiiatic and nitric acid dissolve it 
slowly. The solutions of the alkaline carbonates 
decompose it, as Fourcroy and Vuuquelin have 
observed ; and this affords us the easiest method 
of analysing it. The calculus in powder being 
digested in the solution, carbonate of lime is soon 
formed, which remains insoluble, arwl is easily 
distinguished by the effervescence produced by 
the addition of weak acetic acid, while there is 
obtained in solution the compound of oxalic acid 
with the alkali of the alkaline carbonate. From 
this the oxalic acid may be precipitated by the 
acetate of lead, or of barytes ; and this oxalate, 
thus formed, may be afterwanls decomposed by 
sulphuric acid. Another method of analysing 
this calculus is by exposure to beat : its acid is 
decomposed, and by raising the heat sufficiently, 
pure lime is obtained, amounting to about a third 
of the weight of the calculus. According to 
Fourcroy and Vauquelin, the oxalate of lime cal- 
culus contains more animal mailer than any other. 
’J'his animal matter appeared to them to be a 
mixture of albumen and ur6c. The compojalion 
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of a calpulus of this species, analysed by J\lr* 
Brande, was oxalate of lime, 65 grains; uric 
acid, 16 grains; pliosphate of lime, 15 grains; 
animal matter, 4 groins , 

7. The Cyitic Oxide Caleulus is small, at»d very 
rare. It was first described by Dr. Wollaston. 
^PhiU Trans, for 1810.) In external appearance, 
it bears a greater resemblance to the triple phos- 
phate of magnesia, than any other sort of cal- 
culus. However, it is more compact, and does 
not consist of distinct laminae, but appears as one 
mass confusedly ciy'stalllscd throughout its sub- 
stance. It has a yellowish semi-transparency, 
and a peculiar glistening lustre. Undertho blow- 
pipe, it gives a singularly fetid smell, quite different 
from that of lithic acid, or the smell of prussic 
acid. In consequence of the reodincss, with 
which this species of calculus iniiles both with 
acids and alkalies, in common witli other oxides, 
and the fact of its also contnining oxygen (as is 
proved hy the formation of carbonic acid by dis- 
tillation), Dr. Wollaston named it an oxide, and 
flic term cystic was added from its having been 
originally found only in the bladder in two ex- 
amples. Dr. Marcot, however, has subsequently 
met with no less than*lhiee inslnnces of calculi 
formed of cystic oxide, all of which were un- 
questionably of renal origin. 

8. Alternating^ Calculus. Lithic strata fre- 
quently alternate with layers of oxalate of lime, 
or with the phosphates. Sometimes also the mul- 
berry alternates with the phosplnites, and, in a few 
instances, three, or even four, speiics o( ciileuli 
occur in the same stone, disposed in distinct <*,ori- 
ccntric lamimc. On the comparative fierjiieney 
of these and other varieties of calculi, Dr. Trout s 
woik contains valuable mformation. 

9. Comyainid Calnili, u'Uh their Jngmiivnlii 

inlimalely niheil, llmlei tins title, Dr. Marcet 
comprehends certain ciileull, wliieii have no elui- 
ra^ctciistic feature, by whicli they can be consi- 
dered as distinctly belonging to any of the other 
classes. He obsenis, that they may sometimes 
be recognised by their more or less irregular 
figure, and their le-^s deleimmate colour j hy their 
being less distinctly, it at nil, divisible into strata ; 
and hy llitir often possessing a considerable bald- 
ness. By cheiiiH III analysis confused lesiilts aic 
obtained. Pswy on the die in. (iiid Med, 

Hist, if Calnihvs DiMirdm, p. 90.) 

U). Calculi of the Prostale Cloud, The com- 
position of these calculi is said to have been firht 
explained by Di. Wollaston. (See Phil, Tunis, 
for 1797.) 'I’bcy nil consist of phospliaU; of lime, 
the earth not being redundant, as in bones. 'J'heir 
size varies from that of a pin’s head to tliat of a 
hazel-nut. 'J heir form is more or less .spheroidal, 
and they are of a yellowish brown colour. 

Fourcroy described a species ol urinary calculus, 
composed of the urate or Jithatc ol ammonia. Dr. 
Wolla'.lon, Mr. Brande, ami ])r. Marcet, did not, 
however, saiisfactonly ascertain: the piesenoe of 
ibis substance in any of the concretions which 
they examined. As also urea and the triple phos- 
phate, both of which afford ammonia, are fie- 
queutly present in lithic calculi, it was conjectured 
that these circum.siances might have given rise to 
the analytical results, from which the existence of 
urate of ammonia had been inferred. ( Hvande, 
in Phil. Tians. 1808; Marcel's I'ssoy, p. 93.) 
The invcstigfitious of Dr. Troift, however, cs- 
4U 4 
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i#h th« Kality of the litbate of emmonia 

lulus. 

Dr< Maroet met with two specimens of urinary 
calculi, entirely different from any which have 
hitherto been noticed. One of these he named 
santhic oxide, from yeltxnv, because one of 

Sts most chamcteristic properties is that of forming 
a lemon-coloured compound when acted upon by 
nitric acid. The chemical properties of the other 
new calculus, mentioned by Dr. Marcet, corre- 
spond to tliose of hbrine, and he therefore sug- 
gests the propriety of distinguishing it by the term 
Jibrinous, For a particular description of these new 
substances, I must refer to this gentleman^s essay. 

11. CoTbonate of Lime Cedculus, This sub- 
stance is not enumerated by Dr. Marcel, as en- 
tering in the composition of urinary calculi. But 
acco^ing to Mr. 11. Smith, there can be no doubt 
of the fact. Dr. W. II. Gilby, of Clillton, he 
says, detected it decidedly in four instances. A 
notice of it will be found in Mr. Tilloch’s Journ. 
for 1817, vol. xtix. p. 188., in the account of a 
curious calculus, given to me by Mr. G. M. 
Burroughs, of Clifton ; the nucleus of which is a 
common cinder, an inch and a half long and one 
broad. Since the publication of that paper (con- 
tinues Mr. Smith) Mr. H. Sully, of Wiveliscombe, 
sent me three oddly shaped calculi, which he re- 
moved from a lad, together with fifteen pea-sized ' 
ones previously voided by the urethra, which are 
entirely carbonate of lime, held together by animal ' 
mucus.’' (See Med, Chir, Trans, vol. xi, p. 14.) 
Dr. Prout has also seen small calculi composed 
almost entirely of carbonate of lime, (On Gravel, 
&c. p. 89.) 

Dr. Prout has investigated, with considerable 
talent, the comparative prevalency of the dilTerent 
forms of urinary deposits, and the order of their 
succession. His data are taken from the ex- 
aminations, made by Professor Brande, of the cal- 
culi in the Hunterian Collection ; by Dr. Marcet, 
of those at Norwich and Guy’s Hospital ; by 
Dr. Henry, of those at Manchester ; and by Mr. 
Smith, of others prt^rvedat the Bristol Infirmary, 
The whole number of calculi examined was 823 ; 
of these, 294 were classed under the name of lithic 
acid, 98 of which were nearly pure ; 151 were 
mixed with a little of tlie oxalate of lime, and 45 
with a little of the phosphates ; 113 consisted of 
oxalate of lime. Three were of cystic oxide ; 
202 were phosphates, of wldch sixteen .were nearly 
pure i 84 mixed with a small proportion of lithic 
acid ; 8 consisted of phosphate of lime nearly 
pure ; 3 of triple phosphate nearly pure, and 91 
were fusible or mixed calculi ; 186' were alter- 
nating calculi, or those whose laminffi varied, but 
consisted of lithic acid, oxalate of lime, and phos- 
phates ; of these, 15 consisted of lithic acid and 
oxalate of lime, the hrst being in the greatest pro- 
portion ; 40 of the oxalate of lime, in the greatest 
proportion, and lithic acid in the least ; 51 qf the 
lithic acid and the phosphates ; 49 of the oxalate 
of lime and the phosphates ; 12 of the oxalate of 
lime, lithic acid, and the phosphates ; 1 of fusible 
and lithic ; 2 of fusible, and oxalate of lime ; and 
16, the cqjmposition of which wsb not mentioned. 

Of Gom^und calculi, whose, composition was 
not specified, there were 26. (See W, ProuTs 
JnoUi^ i»$o the Nature, Sfc, <f Gravel and CaU 
4;u^, pi,94.> . 

I 'The .proportion of liihic acid calculi is some- 
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what more than one-third of the whole number. 
But, as this acid is the common nucleus, round 
which other calculous matter is deposited, Dr. 
Prout computes the proportion of calculi, ori- 
ginating from it, to be at least two- thirds of the 
whole number. According to the experiments of 
the same physician, the red crystalline calculus is 
composed of nearly pure lithic acid ; and the 
earthy, amorphous one, consists of lithic acid, 
more or less ammonia, generally a little of the 
phosphates, and sometimes a small portion of the 
oxalate of lime. The lighter the colour, the greater 
in general the proportion of lithate of ammonia 
and the phosphates. (P.97.) v 

Oxalate of' lime calculi form one-seventh of the 
whole number, witliout any regularity, however, 
in different museums. 

Cystic oxide calculi are so rare, that the pro- 
portion found was only 1 in 274. 

Calculi, composed of the phosphates, made about 
one-fourth of the whole number. 

Alternating calculi amounted to between one- 
fourth and one- fifth ; but Dr. Prout ofters good 
reasons for believing, that the data, from which 
the estimate is drawn, cannot be depended upon. 
For additional information on this branch of the sub- 
ject, I must refer to Dr. l*rout’s valuable work. 

In the article Lithotomy I have noticed the 
'symptom.^, and partly also the pathological effects 
of calculi. According to the researches of Mr. 
Crosse, the irritation produced by the existence of 
calculi in the bladder gives rise to chronic inflam - 
mation of its internal membrane and to vitiated 
secretions, but very seldom to ulceration. Some- 
times abscesses are formed in the thickened coats, 
from which matter may cither find an outlet into 
the bladder or into the peritoneal cavity, so us to 
prove destructive. Small sacculi of the bladder 
are met with in a great proportion of those who 
have long laboured under stone ; but large ones 
are very 1 arc. They may likewise be produced 
by the effects of strictures, wiiicli form a very 
Serious complication with calculus, and sometimes 
give rise to the disease. When a calculus has 
existed long, and the symptoms are severe, and 
particularly when it is attended with stricture or 
enlarged prostate, tlie kidney often becomes in- 
volved, tlie ureters becoming enlarged, and the 
infiarnin alien extending to the. kidney itself. The 
pelvic cavities (says Mr. Crosse) become altered 
in shape and enlarged ; the inlundibula extended 
or unfolded, and the lining membrane of all the 
cavities, thus acted upon from repeated attacks of 
inflammation, is thickened, ' and furnishes a ca- 
tarrhal secretion. The paienchymatous substance 
of the kidney is more or less absorbed ; the mam- 
mary projections are obliterated; spurious hy- 
datids occupy the corticalpart, and all the serious 
evils, ulceration, contiguous abscess, or gangrene, 
described in speaking of calculi in this organ, are 
met with as sequelae of the vesical calculus.” 
(J. G. Crosse,) 

The stone being a severe affliction, and the 
operation hazardous and painful, a variety of ex- 
periments have been iristituted for the purpose of 
discovering a solvent for urinary calculi. Hitherto, 
however, all tlie remedies and plans, which have 
been tried, have been attended with very limited, 
and by no means unequivocal success, notwith- 
standing many .persons may have been deceived 
into a contrary opiniou. 
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The dissolution of stones in the bladder has 
been attempted by lithmtriptic medicines, as they 
are termed, and by fluids injected into this viscus. 
At the present day, practitioners direct their en- 
deavours very much to the correction of those 
particular diatheses, or states of the constitution, 
on which the formation of various calculi depend ; 
and more confidence seems to be placed in this 
aim, than in any schemes for the dissolution of 
urinary concretions. It is certain that, in the latter 
project, many difficulties present themselves, and 
amongst these some of the most serious are the 
great variety in the composition of calculi ; the 
impossibility of knowing the exact ingredients of a 
stone while it is concealed iu the bladder, though 
many useful suggestions for assisting the judgment 
on this point have been offered by Dr. Prout ; 
and, lastly, if the right solvent were ascertained, 
as calculated upon chemical principles applied to 
uipnary concretions out of the body, it is obvious, 
that any medicines, taken by the mouth, are liable 
to so many changes in the alimentary canal, and 
in the lymphatic and vascular system, that it 
must be exceedingly difficult to get them in an 
unaltered state and effective quantity into the 
bladder ; while, if this were possible (us it is in 
the way of injection through a catheter), the 
bladder itself might be ineiipahle of bearing the 
application, and the patient lose his life in the 
experiment. 

As Dr. Prout well observes, a calculus in the 
bladder may be considered a substance placed in 
a solution of various principles in a certain quan- 
tity of water. If any of the more insoluble of 
these principles exi^t in this solution in a state of 
supcrsaturation, the calculus will afford a nucleus, 
round which the excess will be deposited. But if 
none exist in a state of excess, of course none can be 
deposited, and the calculus will not increase inbulk. 

Whoever studies the chemical properties of the 
urine, says Dr. Marcet, will learn, that “ if any 
alkali (a few drops of ammonia, for instance) be 
added to recent urine, a yvhite cloud appears, and 
a sediment, consisting of phospliutc of lime, with 
some ammoniaco-magnesian phosphate, subside^), 
in the proportion of about two grains of the pre- 
cipitate from four ounces of urine. Lime-water 
produces a*precipitaie of a similar kind, which is 
still more copious ; for the lime in coinbiuing with 
the excess of phosphoric, and perhaps also of lactic 
acid, not only precipitates the phosphate of lime, 
which these acids held in solution, but it decom- 
poses the other phosphates, thus generating an 
additional quantity of the phosphate of lime, which 
is also deposited. 

If, on the contrary (observes the same au- 
thor), a small quantity of any acid, either the 
phosphoric, the muriatic, or, indeed, even common 
vinegar, be added to recent healthy urine, and the 
mixture be allowed to stand for one or two (lays, 
small reddish crystalline particles of^ liihic acid 
will be gradually deposited on the inner surface of 
the vessel. 

' It is on these two general facts, that our 
prinmples of chemical treatment ultimately re.st. 
Whenever the lithic secretion predominates, the 
alkalies are the appropriate remedies ; and the 
acids, particularly the muriatic, are the agents to 
be resorted to, when the calcareous or magnesian 
salts prevail in the deposit. ( P. 1 47 — 148.) 

Alkalies taken into the stomach reach the uri- 


im 

nary passages through the medium of the circula- 
tion ; and it is also suspected, that the acids likewise 
do BO, though this circumstance is still a question. 
Unfortunately the quantity of either alkalies oi’ 
acids, which thus mixes with the urine, is so small 
that no impression is made upon calculi of magni- 
tude. The researches of Dr, Marcet, Dr. Prout, 
and others, have clearly proved, however, that 
such medicines are often capable of checking a 
tendency to the formation of stone, and some- 
times of bringing on a calculous deposit depending 
upon the altered state of the system. Indeed, 
Dr. Marcet exjircsses his decided opinion that, 
even supposing not an atom of alkali or acid ever 
reached the bladder, still it would not bo unrea- 
sonable to e’cpect, that these remedies may respect- 
ively produce the desired changes during the first 
stages of assimilation ; in one cuhc, by neutralising 
any morbid excess of acid in the priinffi viic ; and, 
in the other, by checking a tendency to alkales- 
cence, orlfctherwise disturbing tliose affinities which, 
in the subseiiuent processes of assimilation and se- 
cretion, give rise to calculous affections. (P. 153.) 

The best way of taking alkalies is by drinking 
soda-water as a common beverage. It was as- 
serted, however, by the iate Sir (j. Blane, that 
when the alkalies were combined with citric acid, 
as in the ordinary saline draught, they al.‘»o had the 
effect of depriving the urine of its acid properties. 

Dr. Marcet refers to carbonic acid itself no 
solvent power, and does not even adopt Mr. 
Hrande*sopimon,'lhat this acid passes into the urine 
when patients drink fluids impregnated with it. 

But It may be inquired, if no known internal 
mednune will dissolve a stone already formed, 
what is the good of merely altering the diathesis, 
and chocking the increase of the calculus, as liiho- 
i tomy must still be necessary ? The reasons for 
persevering in the aim of correcting any particular 
state of the system, and the urinary secretion on 
which state the increase of calculus depends, are 
very important ; for it is found, that though medi- 
cines may be quite incapable of dissolving a cal- 
culus, they relieve a gieat deal of the distress and 
suflering, apparently the effect of the duithesis 
ilself, us will be prudently noticed j and sometimes 
afford such ease, that the operation may be post- 
poned until the health is improved, or in a very 
old subject' even be dispensed with alUgcther. 
The aim is also of high imporlunce, with the view 
of preventing relapses. 

A.S the hihic acid diathesis seems to be con- 
cerned in the production of about two-thirds of the 
whole number ot the urinary calculi, the correction 
of It has been a chief aim amongst rnodern prac- 
titioners. Por this purpo.se M. Mngendic, whoso 
experiments lend to piove, that this diaihesis may 
be lessened and removed by abstinence from animal 
food, and other iiulrimenrs abounding in azote, 
founds his practice very much upon tlii.s alleged 
fact. Ilis indications, however, arc four in num- 
ber ; viz., 1. 'lb lessen the quantity of uric acid 
produced by the kidneys; 2- Toaiigmentthesecie- 
tion of urine ; a maxim, which leads him to con- 
sider cutaneous perspiration injurious ; a state- 
ment, which I think must be rejected, considering 
the rarity of calculi in hot climates, independently 
of the seiitimerits of Dr. Wilson IMnlip, that the 
precipitating acid (if such be tlie cause) is thrown 
off by the skin, and consequently ^hat ensuring 
a due performance of the cutaneous functions 
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rov»t in these cases be bcnciicial. (See Medical 
Trans, of ike College of Physicians, voJ. vi.) 
3. To prevent the liUiic acid from assuming a solid 
form, by saturating it. 4. When gravel and cal- 
culi are formed, to promote tiieir discharge and 
attempt their dissolution. (Richer ches, Sfc. sur la 
Gravelle, p. 42.) 

For correcting the lithic acid diathesis, Dr. 
Prout particularly enjoins the avoidance of errors 
in diet, exercise, &c. Tlie error of quantity of 
food he deems worse, than the error of quality. 
Patients, he says, should abstain altogcthei from 
things which manifestly disagree witli them, and 
which must be unwholesome to all, such as heavy 
unfermented bread, hard-boiled and fut puddings, 
salted and dried meats, acescent fruits, and (if 
tlie digestive organs be debilitated) soups of every 
kind. In general also wines, and particularly tliosc 
of an acescent quality, should be avoided. The 
wearing of flannel, the preserving a legular state 
of the bowels, and the occasional use ot^ltcrativc 
medicines, are likewise commended. (Prout, on 
Gravel, p, 135.) 

According to the same author, the treatment 
of calculous affections is either of a local, or ge- 
neral description. The local treatment is nearly 
the same in all the species ; the general treat- 
ment will depend upon the nature of the calculous 
diathesis. • 

W hat Dr. Prout calls the local treatment con- 
Ciists chiefly in prescribing hyosciamus and opium, 
either alone, or combined with uva ursi. The 
hyosciamus, he says, is generally preferable in tlic 
lilbic acid diathesis and opium in the phosphalic. 
lie also recommends the use of opium In the form 
of injection and embrocation, and especially in 
that of a suppository, 'i'hc warm batli, foment- 
ations, and sitting over hot water, arc spoken of as 
other means of relief. 

According to the observations of the same well- 
informed writer, the distressing symptoms, pro- 
duced by lithic acid calculi, have a very constant 
relation to the severity of the diathesis present; 
a circumstance, which, he says, is also* more or 
less true with respect to all the other kinds of cal- 
culi ; that is to say, in proportion as the urine is 
unnatural, and loaded with gravel and amorphous 
sediments, in the same proportion are the patient's 
sufferings. Hence, our first object should be to 
restore the urine to its natural state. Tlie first 
mpans to be recommended, in ordinary cases, is 
usually a dose of calomel and anlimonial powder, 
tlie Plummer’s pill, or some other alterative pur- 
gative, taken at night, to be followed up the next 
morning by an alkaline diuretic purgative, com- 
posed, for example, of llochcHe salts and mag- 
nesia, or subcarbonate of soda : during the day, a 
strong infusion of uva uisi, combin'.^d with hyos- 
ciamus and tlie liquor potassa^, may lie taken. 
These means are to be persisted in for a greater 
or less time, according to the circumstances, and 
till the urine begins to be natural ; they may then 
be gradually left off, or varied, as occasion may 
require ; and, under this plan, it will be found, 
that in the majority of cases, not only the urine 
will amnne its jiaUiral state, but most, or all the 
distresidHg sy^mptonis (f calculus in the bUidder, 
will he very ' much diminished, and, in many 
stances^,, disappear. It is obvious also, that, wliile 
|lie urine U iq its natural state, the calculus cannot 
m sisw. 


After the dlnthesis Is once fairly broken hy 
these means, it may in general be easily pre- 
vented from recurring, by attention to the diet and 
other circumstances, formerly mentioned as in- 
ducing this diathesis, and by the occasional use of 
medicines; and the patient will scarcely know 
that he has a calculus in the bladder ; at least, 
from the pain that it gives him. 1 state this with 
confidence; but at the same time, 1 wish to be 
understood to mean, that the freedom from pain, 
&c. depend, in no inconsiderable degree, upon the 
si'£e of the calculus, its smoothness, upon the ex- 
ercise a patient is obliged to lake, &c., all of which 
arc presumed to be favourable; for it must be 
sufficiently obvious, that a foieign substance in the 
bladder cannot be prevented from acting mechan- 
ically, and from occasionally producing bloody 
uriuc, or a temporary stoppage of the discharge of 
tliat secretion from the bladder, and similar sym- 
ptoms, if the patient is obliged to take severe exer- 
cise.” (Prout, on Gravel, 6\'c. \y. 202 — 204.) * 

At the beginning of the eighteenth century, 
lime and the alkalies were known to be frc(|ucntly 
productive of relief in cases of stone ; and m par- 
ticular, the nostrum of a Mrs. Steevens, the active 
ingredients of which were calcined egg-shells and 
soap, acquired such celebrity for the cures wiiicli 
it effected, that much anxiety was expressed, that 
her formula should be made public. 1'he conse- 
quence was, that m the year 1739 parliament ap- 
pointed a committee of 22 respectable men to in- 
vestigate the merits of the remedy in question j and, 
on their very favourable report, the secret was 
purchased for the sum of 6000/. These proceed- 
ings naturally interested our neighbours, ami m 
theyears 1740 and 1741 iMonmd communicated to 
the ^cadeiny of Sciences two incmoirtf, in which 
are reported numerous cases, where the new re- 
medy was tried, and mostly with success ; the 
greater number of the patients being described as 
either benefited, or actually cured. 

In many instances, stones, wbicli had been un- 
cjuestionsibly felt, were no longer to be discovered ; 
and, as the same persons w'cre examined by sur- 
geons of eminence, both before, and after, the ex- 
hibition of the medicines, it is no .wonder that the 
conclusion was drawn, that the stones had been 
really dissolved. From the cessation of this suc- 
cess, however, and from its now being known, 
that stones occasionally become lodged in a kind 
of cyst, on the outside of the general cavity of the 
bladder, so as to cause no longer any material suf- 
fering, surgeons of the present day are inclined to 
su${>ect, that this must have happened in some of 
Mrs. Slccvens’s cases. This was certainly what 
happened to one of the patients, as Dr. W. Hunter 
informs us. It is evident, that a stone so situated 
would not in general jiroduce a great deal of irri- 
tation, nor admit of being felt with a sound. (See 

liJ*ftlOTOMY.) 

That, in. the lithic acid diathesis, the carbonates 
of soda and potassa, taken in large doses, have the 
effect of passing into the urine, and saturating the 
redundant lithic acid, in the unhealthy state of 
that fluid, is a fitet decidedly proved. If*tlierc 
were any doubt yet remaining upon this point, it 
would be immediately removed by the perusal of 
the case of the celebrated Mascagni, as detailed 
by himself. (See M^m. della Hoc, Ital. 1804.) 
This eminent anatomist being much afflicted with 
gravel, derived benefit from drinking the aqua alca- 
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Una mephitica, or Seltzer water ; but, conceiving 
that more good might result from a trial of car- 
bonate of potash, he took at first half a drachm of 
this substance in the morning, and as much in the 
evening, dissolved in ten ounces of water. The se- 
cond day, the dose was augmented to two drachms, 
and on the third to three, which quantity, dissolved 
in 20 ounces of water, was continued for ten days. 

Before taking the carbonate of potash (says 
3Iascagni), my urine was very acid, and imme- 
diately reddened litmus paper.- as soon as the 
ihedicine was begun, I made the same experiment 
with the urine then voided, and found the intensity 
of the colour of the paper less. The second day, 
the paper was very little altered; and, on the third, 
the urine did not redden it all. I'hc acid in my 
urine, therefore, was saturated, and, at the same 
time, the pain in my loins diminished, and no 
more gravel was voidetl with my urine. After- 
wards, the pain ceased entirely, the urine became 
clearer, and T perceived that it contained an ex- 
cess of potash.” Being atUcked again at a sub- 
sequent period with the gravel, INloscagni adopted 
the same treatment, and experienced equal l>enefit 
from it. 

In the lithic acid diathesis, the liquor potassx 
has sometimes been thought to have more efficacy 
than the carbonate ; hut it docs not generally 
agree so well with the stomach. 

Sir K. Home and ]Mr. Hatchet fii-st suggested 
the utility of giving magnesia m cases of stone; 
and the proposal was communicated to tlic public 
by Professor Brandc (Phil. Trans. IHIO). AsDr. 
Mnrcet observes, magnesia is often found advan- 
tageous in long-protracted cases, in which the con- 
stant use of the suhearhonated, oacuustic alkalies, 
would injure the stomach. Hut, he propeily re- 
marks, that if magnesia is sometimes beneficial, it 
has of late yGar.<> often done harm. For, as this 
earth is the biis^G of one of the most common 
species of calculi, viz, that containing the phos- 
phate of anmioiua and magnesia, there is nearly an 
even chance, when magnesia is prescribed, with- 
out any previous knowledge of the nature of the 
calculus, that it will prove injurious. JMagnesia, 
also, when long and profusely administcied, some- 
times forms large masses in the intestinal canal, 
causing serious distress, and even fatal conse- 
quences. 

Sir Benjamin T3rodie has known several in- 
stances in which a great deal of distress was ex- 
perienced from the lodgment of such a concre- 
tion in the rectum ; and he refers to a case, in 
which Mr. Wilson examined the body of a pa- 
tient, in whom many pounds of magnesia were 
found collected in the colon, above a contracted 
part of the rectum. (On the Or inary Or*rans, 
p. 173, ed. 2.) The same distinguished surgeon 
likewise enjoins great care in adjusting the 
doses of alkaline remedies to the peculiar circum- 
stances of each case. “ If yon give too little of the 
alkali, the result is not obtained, and the lithic 
acid is still deposited, although in smaller quantity : 
if you give too much, you not only prevent the 
formation of the red sand, but you render the urine 
alkaline, and a white sand (the triple phosphate of 
ammonia and magnesia) is deposited in its place.** 
(P. 172.) Hence, in the exhibition of alkaline 
remedies, he recommends each case to be made 
the subject of a distinct experiment, and the pa- 
tient to be made to enter into the surgeoa*d views. 


and assist him with observations. ** You should 
be provided with paper, coloured blue by an infu* 
sion of litmus ; and also with the same paper, 
slightly reddened by immersion in a very weak 
acid. Healthy urine ought to turn the blue litmus 

K u little red ; and you ought not to give alko" 
L^medies in such a dose as to destroy this pro- 
perty altogether ; still less ought you I'cnder 
the urine alkaline. If the urine turns the red 
paper blue, the patient is in danger of sufiering 
from a deposition of the phosphates ; and the alka- 
lies must he given in smaller quantity." After all, 
however, .Sir Benjamin Brodie concurs in the ge- 
neral observation, that more is to be efiected by 
diet and mtKle of living, than by medicine. 

1 have already* noticed the efiect of a free se- 
cretion from the skin in preventing calculous dis- 
orders, or, at all events, in rendering them less 
frequent. A copious perspiration, if it cannot be 
produced by exercise, may be so by the sulphur 
funjigatiug, or hot air bath. ** The hot air bath 
(Sir Benjamin Brodie remarks) is certainly of great 
advantage to those persons wlio, having led an 
inactive fife, arc subject to dyspepsia, and those 
twinges in llic limbs, especially in tlie feet, which, 
sooner or later, aie followed by a regular attack of 
gout; and 1 believe that it may also be employed 
beneficially in cases, in which the patient sufiers 
from a too large proportion of lithic acid in thu 
urine. It is worthy of observation, that the per- 
spiration, produced by the hot *air bath, is highly 
achl, reddening the blue litmus paper nearly as 
much as it is reddened by acid urine.” (Op. 
cit. 176.) 

Acconling to Hr. Prout, purgatives will some- 
times stop certain calculous depositions, especially 
ill children; and Dr. Henry, ol ^Manchester, ob- 
served, that a ([uack medieme, composed of tur- 
pentine and opium, would occasionally pioducc 
a plentiful discliarge of lithic acid from llie 
Madilcr. 

The state of the system, which leads to the pro- 
duction of aJkalme urme, ami of white sand, is 
very difiorent from that winch is attended with a 
too acid condition of the urine, and the formation 
of refl sand. The latter occurs in individuals, 
who arc over-fiMl, or ovcr-stnnuluted, and take 
little exercise ; but the alkaline urine indicates de- 
bility of the sysiein. In a person who is exhausled 
by too sevenj mental or boilily exertions, or has 
long been worn by mental anxiijty, the urine be- 
comes alkaline. In many instances, a course of 
mercury renders the urine alkaline; in soint; 
individuals, even a single dose of calomel will 
produce the same eflect. In a j>eis(»n who is 
already weak, the further degree of exhaustion, 
resulting from the operation of an acti ve piugative, 
will render the uiinc alkafinc. Injuries of the 
spine will have the same effect. 'Hiis fact Sir 
Benjamin Hrodic obseivcd as long ago as 1807 ; 
and always mentioned it in liri Lectures ever since 
1803. (Op. cit. p.180.) Jt follows, from the 
foregoing facts, that whc'n there is a deposit ol the 
triple phosphate, purgatives, ami especially incr- 
curiul ones, should be employed with great caution. 
Alkaline remedies are to be avoided, and acids 
exhibited, as first suggested by Dr. Wollaston. 
'I’he patient may drink lemonade, or eat oranges, or 
lemons ; but if the vegetable acids disagree, the 
mineral acids may be tried. Thikdosc of the acid 
must depend on circumstances, and bo regulated ac- 
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cording to the results of fre(][ueiit examinations of 
the urine with the reddened litmus and yellow tur- 
meric paper. ** From five to ten minims of muriatic 
acid, given three times daily, will generally be 
sufficient ; but, in extreme "cases, you may give as 
much as thirty or forty minims, or even more, of 
the strong nitric acid, in the course of the day, 
sufficietfkly diluted with syrup and water.” (Sir 
Ji. Brodie, Op. cit. p. 187.) Tonics are also ser- 
viceable, as bark, sulphate of quinine, and prepa- 
rations of iron. The diet should be rather a ge- 
nerous one, but easy of digestion. Fermented 
liquors and acidulous wines may be taken in mo- 
deration; and opium and henbane, if they do not 
interfere with digestion, are very useful. When the 
phosphate of lime is deposited, together with a ropy 
’ mucous secretion from the lining of the bladder, 
the indication is to remove the cause, namely, the 
chronic inflammation of that membrane. As Sir 
Benjamin Brodie has explained, however, bleeding 
is injurious. The cause " may depend on stricture 
of the urethra ; and may be relieved immediately 
on the stricture being dilated with a bougie. It 
may depend on a partial retention of urine in the 
bladder, in consequence of an enlargement of the 
prostate gland. The bladder must then be emp- 
tied by the introduction of a gum catheter, once 
or twice, or three times, daily. It is seldom ad- 
visable in these cases to keep the catheter con- 
stantly retained in the bladder; for then the 
catheter becomes itself a source of irritation, 
keeping up the inflammation of the bladder, and 
adding to the cause, on which the deposition of the 
phospnate of lime depends. Perfect rest, in the ho- 
rizontal posture, opiate clysters, or suppusituuc.s 
opium, extract of henbane, or lettuce, given by the 
mouth, will also be useful. The exhibition of the 
decoction of the root of the paroira brava is in 
many instances productive of excellent effects. It 
has a remarkable influence over the secretion of 
the ropy alkaline mucus. Injections into the 
bladder of warm water, and ever, of a weak solu- 
tion of nitric acid, are sometimes useful.” (S/r B. 
Brodie, Op, ciU p.189.) When the secretion of 
the triple phosphate by tlie kidneys, and that of 
phosphate of lime by the bladder, arc coexistent, 
this gentleman unites the two modes of treat- 
ment called for by this combination, and wiiich 
seem to him quite compatible. 

As medicines taken into the stomach will not 
dissolve urinary calculi, thougii they i^uay correct 
the particular diathesis on wlilch their mrmatioii 
depends, and by altering the quality of the urine, 
even bring the bladder into a less irritable state, 
solvent injections have been introduced tliiougli a 
catlieter dirtictJy into the bladder. Fourcroy and 
Vauquelin ascertained, that a solution of potassa, 
or soda, not too strong to be swallowed, softens and 
dissolves small calculi, composed of uric acid and 
urate of ammonia, when these are left in the 
liquid a few days. They proved that a beverage, 
merely acidulated with nitric or muriatic acid, 
dissolves, with still greater quickness, calculi 
formed of the phosphate of lime, and of the 
triple phosphate of ammonia and magnesia. They 
also ascertained that calculi, composed of the oxa- 
late oflime'^ which are the most diificuUof sulutiun, 
may be softened, and almost ^uite dissolved, in 
nitiim oeid greatly diluted, provided they are kept 
the mixtmii a sufficient time. 

^ are then knowu, which will dissolve 


calculi of various compositions ; but, as I have 
already hinted, much difficulty occurs in employ, 
ing them effectually in practice. For, although 
they can be easily injected into the bladder, this 
organ is so extremely tender and irritable, that 
the action of such liquids upon it as would be re- 
quisite for dissolving a stone, would produce suf- 
ferings which no man could endure, and the most 
dangerous and fatal effects on the bladder itself. 
Another objection to this practice also arises from 
the surgeon never knowing what the exact compo- 
sition of a calculus is, before this body is extracted, 
and his consequent inability to determine what 
solvent ought to be tried. 

Until the complete success of lithontriptics is 
established, therefore, the operation of lithotomy 
must continue an indispensable practice, wherever 
the patient's sufferings are great, and the calculus 
too large to be voided, or extracted thrdugh 
the urethra, or the circumstances such as to 
pievent the successful application of the Hthotritic 
instruments devised by M. Le Roy D’Etiolles, 
Dr. Civiale, and Baron Heurteloup, and ivliich 
arc calculated to reduce the calculus to powder, 
or small particles, so that it may be discharged 
with the urine. (See Lithotuity.) In the early 
stage, before calculi have exceeded a certain size, 
if they cannot be expelled with the urine, they 
may sometimes be taken out by means of the 
urethral forceps invented by Weiss, of the Strand; 
thus instrument is shaped like a sound, but its end, 
after introduction into the bladder, admits of being 
opened, and made to grasp the calculus, which is 
then to be drawn thiough the urethra. I'he urine 
is first to be discharged thiough a catheter. (See 
an Account of a Cane, in which numerous Calculi 
were extracted without cutting luslrumenis by Sir 
A, Cooper, in Med, Chir. Tram. vol. xi, p. 349. ; 
also. Lithotomy.) 

With the view of ascertaining whellierlhe case 
is adapted, or not, to this operation, Mr. Oosse 
adverts to various circumstances which he con- 
ceives assist in forming a correct judgment of the 
.size of the calculus. I'he existence of calculous 
symptoms only for a short period, and particularly 
the tracing of the calculus a little time previously 
through the urethra into the bladder, seem to Mr. 
Crosse to afford a presumption that such calculus 
is a small one. An audible click on examination ; 
the sudden occurrence of retention of urine ; 
and pain, after complete freedom from incon- 
venience for a day or two, appear to the same 
gentleman to indicate the same circumstance. 
But, if pressure above the os pubis, when the 
bladder is empty, produces a shooting pain in the 
glans penis ; or, if the patient feels something 
moving in its cavity on turning in bed, when urine 
occupies the bladder ; or, if change of posture from 
the horizontal to the erect produce a smart pain 
in tiie glans penis and neck of the bladder ; or, if 
the concussion of walking or riding occasion pain 
in the glans, or render the urine bloody; and 
particularly, if on sounding, there is produced the 
sensation of a dull noise, firm resistance, and con- 
siderable extent of surface touched, it may be 
concluded that the calculus is too large to bo 
extracted through the urethra. Even when a cal- 
culus is not small enough to admit of being drawn 
completely through the urethra, if it can be drawn 
into this passage out of the bladder, an immense 
advantage is gained for the patient ; because its 



TJRI 

excisioB from the urethra ma^ then be performed 
without any danger to the patient’s life — which is 
not the case with regard to an operation requiring 
a wound of the bladder itself* Under urgent 
retention, and impossibility of extracting the calcu* 
lus by forceps, Mr. Mayo believes, that it would 
be better to push it back towards the membranous 
part, and cut* upon it from the perinmum, than 
open the urethra anterior to the scrotum, where 
fistulas, difRcult of cure, might be produced. (See 
Oailines of Human Paiholofry, p. 554.) I have 
scten a very clever urethral forceps combined with 
a small llthotrite (the invention of Messrs. Weiss), 
which, if the calculus were drawn into the urethra, 
but could not be brought through the whole of the 
passage, would at once hold and pulverise* it. This 
would be infinitely more arlvantugeous than either 
cutting into any part of the uretlii n, or pushing tiie 
calculus back into the bladder to be acted upon 
by the ordinary liUiotrile. 

t, Consult T. Loiih, A Treatisp on Dissolvents of the 
Stone, 8vo. I.ond. 1739. Sfepher^ Hales, Experiments 
and Observations on Mrs. Storvonb’s Medicines, Kvo 
JiOnd. 1741. Morand, in Mem. de 1 Arad, des ftcieiiccs, 
1740 and 1741. ./. Hntty, New Experiments un Joanna 
Strevons's Medicines, Hvo. Loud. 174*2. It. Uhytf, An 
Essay on the Virtues of Lime Water and Soap,’ in the 
Cure of Stone, Hvo. Edinh. 17U1 D. Hartley, A View 
of tbo present Evidence for and ajiainst Mrs. Steevens’s 
Medicine, Hvo. Iy«id. 1739 ; and Sujjpleinent, 1740. 
H. flnlme, A safe and easy Ituinedy lor the Stone, Ac. 
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URINARY FISTULiE. By an urinary 
fistula u* implied a deep, narrow ulcer, which 
leads into some of the urinary passage.?. However, 
as a fistula after a time becomes lined by a kind of 
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membrane resembling e. mucous one, it is not 
strictly correct to describe the whole fistula os an 
ulcer, though its orifice may really have this cha- 
racter. John Hunter, in his Treatise on the Bloody 
Sir,; and Baron Duppytreu, in his Lefons sur 
PAnat, Vatkologique, botli recognised the analogy 
between the texture lining old fistula^ and mucous 
membranes. Laennec adopted the same view, and 
still more recently M. Villenni* published a descrip- 
tion of the membrane investing fifitulm, in which 
he also noti^s the great resemblance between such 
a membriflPand a mucous one. Some examples 
of the same kind were likewise described by 
Cruvcilhicr (^Kssai sur TAuat, Pathol, t. ii.) M, 
Cliau.ssierloiig ago adverted to the fact, that mem- 
branes full of nuinerouj villi, like those of mucous 
surfaces, often surround abscesses of long standing, 
which have no external opening. . Lastly, JVl, 
Uruveilhicr, and ot liev pathologists, admit tlie pos- 
.Mbility of the reproduction of mucous menihranefi, 
after tiiey have suffered a loss of substance. In all 
these cases, according to 1\1. Andral, the new 
mucous membrane is tlie result of the gradual trans- 
formation of the cellular tissue, {Suv Andral, AnaU 
Pathol, t. i. p. 252. J Wliether it is ho, or the 
result of the organisation of the coagulating lymph 
around the abscess, is a question vvliich need not 
now detain us. It is not, however, every sinus, 
met with near the urethra, that is truly un urinary 
fistula. One of the chief circumstances, tending 
to evince that a sinus has no conimunication with 
the urethra, is, that no urine has ever escaped 
through the opening; for, with respect to tlic 
judgment formed from the impossihihty of nniking 
a probe touch a catlielcr in the pstssage, it must lio 
exceedingly fallacious, hccau.se the wq’nding courso 
of the sinus, or the small size of its communication 
with the urethra, may prevent the insliuments 
from touching one another. 

The indications in tlic treatment of such a case, 
depend upon the nature of its complications. When 
sinuses are kept up by a separation of the scrotum 
from the parietes of the urethra, Uesault rccom- 
roends exact cornprus.sion to be made over the part ; 
which method, he says, is somcitimes sufficient* 
to accomplish ;t cuie. When this plan fails, the 
healing of the sinus may he promoted liy pracri.mng 
an incision on one side of the .scrotum, and carrying 
it as far as^ the denuded portion of the urethra. 
When sinuses exist, and they depend upon ilie 
smallness of the opening, or its unfavourable situa- 
tion for the disc hiirge of the matter, the np(:vtuni 
should he milarged, by making an incision into tlio 
main collection ol pus. When bones are dis(‘:j.sed, 
exfoliation must be awaited ; and, in every in- 
stance, the treatment should vary accoi'ding to the 
cause upon which the fistula fiepen<l.s. 

Fistula: communicating with the uretlna, hut 
having no external opening, are sometimes pro- 
duced in consequence of ihe bursting of an abscess 
into this canal; the ulceration, from a retention of 
urine ; a false passage ; and the healing of tlie ex- 
ternal part of the wound made in litliotomy, while 
the internal part is riot united. 

In these casts, there is a discharge of pu.s 
from the urethra, before, and sometirnes after, the 
issue of the urine ; and one may feel, in the course 
of the urethra, a tumour, wliich increases while 
the patient is making water, and afterwards dis- 
appears on pressure, attended with ^ fresh discharge 
from the penis of a mixture of pus and uriuc. 
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These internal urinary fistula) may be cured a staff introduced through the urethra may* some- 
by preventing the urine from passing into them, times be felt within those parts, 
and lodging there. The catheters employed When fistulm of the bladder or urethra are the 
should be neither too large nor too small, if too consequences of retention of urine produced by 
large, they v^ ould exactly till the canal, and the strictures, which still exist, or have even increased 
pus and urine contained in the fistulte could not since the formation of the fisiulm, the circumstance 
be discharged* If too small, the urine would may render the introduction of the catheter difH- 
insinuate itself between them and the sides of the cull. In this case, if the catheter canfiot be passed, 
urethra, and enter the fistula). Their use must be the surgeon must eudeavour to remove the stric- 
continued till the ulcer is entirely healed. Rut, ture with bougies or other instruments, on the 
modern surgeons are not content, like ttupult, with principles explained in the article Uiietijaa, 
merely using a catheter but make aiwBfflypune- SruicruREs or. “In general (as Sir Everari 
ture, or incision, into every abscess formed near, Jlome observes), where fistulm take place in peri- 
or communicating with, any portion of the urinary nmo, in consequence of a stricture, the removal of 
passages. the stricture is sufficient to give the fistula a dls- 

I’ho most frequent urinary fistulae are those position to heal. There are, however, cases which 
which are termed I'licir origin may be require moie being done for that purpose; and 

in the ureters, bladder, or urethra. 'I’liose which simply laying them open is not sufficient.” (See 
arise in the ui-eters sometimes terminate in the Fistula: in IVjunao.) Under such circumstances, 
colon, and (he urine is discharged peranum, mixed he finds the actual cautery the surest means of 
with the feces. Rut, most commonly, they make making the part heal. In ouc ease he passed a 
their appearance externally, cither in the lumbar, bougie into the urethra, and scared the edge of the 
or inguinal regions. Those which commutncalc fistula with a hot wire, introduced so fur as to 
vlth the bladder have also different terminations, touch the bougie. In another instance, a' full- 
When they proceed from the upper and interior sized silver sound was passed into the bladder, and 
part of this organ, i hey ordinarily piei cc the parictes the direction of the fistula having been ascertained 
of the abdomen above the pubes, and towards the w'itli a probe, a female steel sound was heated to 
navel. 'J hey also sometimes terminate in the redness, and “ at the moment at which it passed 
groins. When they originate in the posterior ifrom a red to a black heat, it was hurried down 
parictes of the bladder, they sometimes tend into through the fistula (about two inches and a half) 
the cavity of the abdomen, where they almost to the sound in the urethra.” In both these case?, 
always prove moitul; and sometimes into the in- a cure was effected. On Strictures, voLiii. 

lestiues, if there should be adhesions between these p. 262, See.) 

and the bladder, so as to favour this communication. In the aiticlc Fistulas in Perina'o, 1 have 
When the opening in tlie bladder is near Us lower noticed a case of numerous and most invotc* 
part, the fistula sometimes Icnninates iu the rectum rate urinary fistulm, which Mr. A. C. Hutchison 
of the male and the vagina of the female subject; cured with the actual cautery. Mr. JJston, like 
but, most frequently, it ends in the perinmuin, in Sir E, Home, sometimes employs a heated wire, 
both sexes. With regard to the fistula?, which “ Fistulous openings, communicating with the 
originate in the urethra, they usually open ex ter- urinary passage, (he says) almost uniformly 
nally in the perina?.um, the scrotum, or the penis, close after the removal of ihcir cause, upon (he 
and sometimes also in the rectum. It is not un- restoration of the canal throughout to its natural 
common to see the external opening of these fis- calibre. The freiiuent introduction of instru- 
tula) at a great distance from the internal one, and ments, or the long retention of them, will rather 
•to find it in the middle and even the lower jmrt of tend to aggravate the disease than ollicrwihe. The 
tlic thighs, the groins, parieles of the abdomen, retention of a catheter for many days, or weeks, is 
and as high as the sides of the chest. Often there scarcely advisable under any circumstances : ab- 
is only one opening iu the urethra, while there? are scess is apt to form in the course of the canal, 
several situated exleruully, more or less distant portions of it are destroyed by ulceration ; and 
from one another. some of the most untraclable openings, those 

Most of these fistulm are the cons;:!qucnccs of anterior to the scrotum, 1 have known to be thus 
retention of urine, and owing to the same causes, occasioned. The occasional use of a bougie, and 
Those, which communicate with the rectum iu the the gradual expansion of the urethra to its proper 
male subject, sometimes depend upon this intestine size, is the first step to be adopted, with the view 
having been wounded iu the operation of litho- of ridding the patient of the inconvenience at- 
tomy ; and those which open into the vagina are tendant upon the discharge of the urine through 
often the effect of a violent contusion, caused by the scrotum, perinmum, or rectum. Should the 
the head of the child in d'.fficult labours or of uU track still remain pervious, the use of bougies 
ceratioD produced by pessaries which are too large, being for a considerable time discontinued, the 
and the margins of which are too sharp an<! irre- urethra being clear, and the patient’s health being 
gular. Carcinoma of the rectum and vagina may also besides perfectly good* some means must be 
give rise to fistula;, by extending into, the bladder, adopted to cause contraction. If there has been 

The discharge of urine from the external oiifice little, or no loss of substance, the application of a 
of the fistula is an unequivocal proof of its commu- heated wire will be found the most simple and 
ulcation with the urinary passag^ ; when the fistula manageable plan. A speculum of course should 
is narrow, and there is no obstruction in the ure- be used, in order to bring the aperture of the fis- 
thra, the urine sometimes escapes 'more readily the tula into view when it is situated within the 
latter way, than tlurough the fistula. It may also sphincter of the anus. The application is made, 
be difficaU, or oven impossible to find out the in- if possible, through the whole track, and effect- 
temal ortfiee of, the fistula with a probe. When ually, so as to cause a thin slough ; greatdestruc- 
the fig^iKumnuiiicates with the rectum or vagina, ] UoQ of tissue is not desirable. The good effects 
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will not be felt, probably, for a great many weeks ; 
in tlie first instance, in fact, after the separation of 
the slough, the passage is widened, and the flow 
of urine is even more profuse than before. The> 
amendment is gradual, as the contraction and 
cicatrisation proceed. A second application, but 
of a smaller wire may be required, if, after a 
certain period the dribbling has not ceased en- 
tirely.” {Liston*8 Practical Surgery 392.) The 
circumstances which should regulate the em- 
ployment of catheters in these cases, are more \mY~ 
ticttlarly considered in the article Fisttjx.^^ jn 
PliUlN'JEO. 

As Sir Astley Cooper has observed, apertures 
in the urethra, attended with loss of substance, are 
extremely difficult to heal. I'hc difficulty of 
curing ^fistulous openings in the portion of the 
urethra between the glans and the scrotum', is 
particularly insisted upon by Dieffenbach : — In 
the remaining part of the uTellira, between the 
anterior boundary of the scrotum and the bladder, 
the cure of small, and of even large openings, not- 
withstanding the numerous difficulties connected 
witli them (lie says) is comparatively easy. Tis- 
tulffi, and even larger openings, in the posterior 
part of the urethra—' whether the result of opera- 
tions, or produced by strictures, infiltration of 
urine, lodgment of calculi, or unskilful catheter- 
ism — arc, generally speaking, capable of being 
cured by merely keeping a catheter in the bladder. 
I’he circumstance, winch seems to Dieffenbach 
to operate most favourably in the cui'e of defi- 
ciencies in this portion of the urethra, is the thick- 
ness of the soft parts investing it ; parts also re- 
produced with great facility. How differently 
circunistiinccd, says he, is the uretl^Ta in the free 
portion of the penis ! Here it lies below the cor- 
pora cavernosa, covered by exceedingly thin skin, 
quite inferior to the cutaneous tcxtui’c of llie 
scrotum in reproductive power, or in that of form- 
ing granulations for the repair of even moderate 
urelliral deficiencies. Joined with this disad- 
vantage is that of the continual flow of urine. 
Professor Dieftenbach adverts to tlic facility witli 
which the wound made by the lithotomist, in the 
posterior portion of the urethra, gen(?rally heals ; 
the thick mass of soft parts throwing out an 
abundiincG of granulations, on wliich the urine, as 
it trickles away, scarcely produces sufficient in- 
fluence to interrupt perceptibly the healing pro- 
cess ; and lie contrasts with this case the diffi- 
culty of healing even a small fistulous opening in 
the anterior portion of tlie urethra, occasioned by 
the escape of the urine. Sir Astley Cooper re- 
lates a case, where the urethra had sloughed at 
the junction of the scrotum with the penis : the 
opening healed at its margin, but a large fistulous 
orifice still remained. Uougics, the plans of ex- 
coriating the edges of the opening with blistering 
}>laster, and even paring them off, and bringing 
the fresh-cut surfaces together with the twisted 
suture, had all been tried in vain. In this ex- 
ample, a cure was effected by applying th^nitrous 
acid to the edge of the fistulous orifice, and to 
the skin, three quarters of an inch around it ; the 
principle, on which Sir A. Cooper rested his 
hopes of success, being the contraction of the 
skin in cicatrisation. 'J'he first application having 
produced considerable amendment, the plan was 
repeated several times in the course of about 
nine months 3 at the end of which time, the iis- 
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tula was closed. He is of opinion, {hat such 
practice will only succeed in cases where the skin 
18 very loose, and the scrotum forms a part of tlw 
fistulous orifice. If tlm (skin be much confined, 
he suggests raising a piece of skin from the scro- 
tum, paring off the edges of the fistulous orifice, 
and removing the skin to a small extent around 
it. The feikin, thus raised, is to be turned half 
round, so that its raw surface may be applied to 
the opening, and unite. An clastic catheter is first 
to be introduced. In one successful operation of 
this kind, the flap was held by four sutures; and 
small slips of adlicsive plaster, and a bandage em- 
ployed to support the sciotum. In the course of 
the treatment, pressure was found necessary to 
prevent the occasional passage of urine through 
the wound. {Sir A, Cooper, Sitrgtcal J\ssaps, 
part ii. p. ‘221. &.c.) 

Mr. Kiirle met with a ease, in which the in- 
teguments in the penmTiim, and nbovo an inch 
of the canal of llu' ureliini, had slouglicd away, 
in. consequence of exlornnl violence. A4 the 
man’s entrance into S,t. Jhirtholoincw's Hospital, 
a large smooth cicatrix occupied tlic place of llio 
urethra, no vestige of w'hich remained in that 
part. 'I’he inti gumcuts on the right side had suf- 
fered less extensively than those on the left ; so 
that when the cutlietcr was introduced, t'nat por- 
tion of the iusliurncnt, which passed over the cica- 
trix, could be about half covered, by drawing Iho 
skin and healed part from the right, towards tlie 
opposite side. I’he treatment w’as therofote begun 
by confining tlKj knees together over a jiillow, 
and applying a kind o( truss, which kept tlie skin 
constantly pressed towards tlie loft s’ule. 1\ hilo 
these measures were going on, the opportunily 
was taken of dilating the anterior portion of the 
urethra with bougies. Afterwards the following 
operation, which I had tlic pleasure of seeing, 
WU8 performed : a portion of the integuments was 
removed, uljout an inch and a half long, and one- 
third of an inch in width, on the left side of the 
cicatrix. The groove, thus formed, w'as intended 
for the reception of the edge of the skin to be de- 
tached from the oppo-^itc side. An incision was 
then made across the poriua'um, above and below, 
so as to pare away tlie callous edges of the ure- 
thra, The skill was next dUsccted oft' from a 
portion of integument on the right side of the 
perinacum, aljoui an inch and a half in length, 
and half an inch broad, leaving a smooth space, 
of rather more than an inch, between the cut 
surfaces. 'I’he integuments, on the right side, 
were now' dissected up, turned over a catheter, 
and brought in contact with the opposite groove. 
The detached ])ortion of cicatrix bled little during 
the operation ; and before it could be applied to 
the groove, its edge bad so livid an appearance 
as to create an apprehension tliat it must ixrrish. 
Two sutures were employed, to assist in retaining 
it in Uie desired position ; and some straps of ad- 
hesive plaster and a bandage, completed the 
dressings. ’Phe day after the operation, it was 
evident that some urine had escaped by the side 
of the catheter; and, on the third day, when the 
dressings were removed, it was found, that llio 
portion of flesh, which had been deprived of skin, 
had sloughed, but that a sufficient quantity had 
united, above and below, to form a canal, open 
atone side, and large enough to incbide the whole 
caftictcr. After the parts had healed, some urine. 
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co^d be made to pass through the urethra, arh^n words, the tendenctf of an union of edgeeu tligJU ; 
pressure was applied to the left side of the re- hut to an adhesion of surface very , powerful The 
maining fistula. Various attempts were after-- plan, therefore, which Professor DiefFenbacK laid 
wards made to excoriat^its edges, and unite them ; down for himself in all difficult cases, for the 
but without success. future, (holding in view the difterence of circum- 

A second operation was therefore done in the stances) was this, to form a large raw surface, and 
jlutnmer of 1820, and integuments were now to cover this with the detached sVin, and then to 
borrowed from the opposite side to that from unite the edges with sutures ; attaching, however, 
which they had been taken in the first operation, less importance to the latter proceeding. In cases 
“A deep groove was made on the right side, of larpr deficiencies, particularly, where there is 
the surface was denuded of its cutis to some ex- a smaller edge of skin on each side, he employs 
tent, a considerable portion of integument was the continued suture, and after the lateral incisiena 
then detached from the left' sides, and in order have been made, what he terms a splint suture, for 
to obtain healthy skin (says Mr. Karle), I en- rendering the closure of the opening more com- 
croached a little on the thigh, and laid bare the plete. This consists of two little splints, of ni^e- 
edge of the fascia lata. Instead of passing any rately stiff leather, having each three eyeleNl^s. 
ligature through the detached portion, the old They are applied so as to press the margins' oAhe 
(luill-suture was employed, which was passed opening together, along with the skin; and the 
from the two outer cut surf^aces. A pud of ad- needles are passed through the holes and also 
hesive plaster was interposed between the liga- through both edges of the wound, -^and finally 
tures and the flap of skin.*’ The catheter was threads are twisted round the ends of the needles, 
not le{t in the urethra, but introduced about three The principle of this suture is manifestly similar 
times in 24 hours. By this operation, much to that of tlic quilled one. 

more was gained, and about two thirds of the In some other operations, Professor UiefTeO- 
deficient part of the canal were restored; but, bach was not content witli drawing away the 
still a small aperture Tcmained at the upper part, skin in a straight direction, from one place to 
This opening could not be closed bv touching another in its immediate vicinity, but he drew it 
it witli eschaiotics; and, consequently, a third from a greater distance, or turned it laterally, or 
operation on a smaller scale was done, which so twisted it round as a flap with a pedicle ; and thus, 
nearly completed the cure, as to leave only an as it were transplanted it. In cases of consider- 
orifice, large enough to admit a bristle, and this able^ss of substance in the posterior portion of the 
opening subsequently closed, and the patient re- penis, be finds the employment of the skin of the 
mained/qinte well in March, 1821. (See P/i<7, sciolura, most convenient; in eases of extensive 
Trans Jot 1821.) destruction of the urethra about the middle of the 

Whoever wishes to obtain a full acquaintance penis, he employs the skin of tlie dorsum of this 
with this subject, should not omit to consult the o*-gan; for openings close behind the fold of the 
writings of Uieffenbach. I have already noticed prepuce, he takes the skin covering the central 
bis remarks on the great difficulty uf curing part of the penis ; and for apertures close behind 
fistulous ojienings and deficiencies in tlie anterior the glans, under the foreskin, the prepuce itself, 
portion of the urethra ; and especially the increase Sometimes he makes the whole skin of the penis 
of difficulty from the effect of the escape of the revolve on its axis for the pur])ose xif covering 
urine on the healing process in this situation, large deficiencies in the middle of the urethra. 
This fact suggested to him the idea, that opera- But ono of Uieffenbach’s latest improvements for 
tiuns for the cure of such fistulous openings and small urinary fistulm, consists in exciting inflam- 
deficiencies would answer better, if an opening inalion in the edges of some urinary fistula; by 
were made nearer the bl.ulder, at some distance pencilling them several times in the day with tinc- 
fiom the fistula, and a catlieter introduced into it turtfof cuntliarides, introducing a gum catheter 
before the operations were undertaken. I'iie ap- into the urethra, and then passing a strong double- 
prehension of making another fistalous opening, waxed silk thread round the opening, at the dis- 
however, deterred him from putting the sugges- tance of one fourth of an inch from its edge. As 
tion into practice : but the same idea he realised in it is not easy to make the needle describe an entile 
a less hazardous way ; namely, by detaching the circle at once, it will be necessary to bring it out 
semicircles, or bridges, formed by the lateral in- at least tlirce limes, and then introduce it again 
cisions: — 1. An elastic gum catheter having through the same puncture. Lastly, it is brought 
been introduced into the hlaa-ler, the edges of the out, with the ends of the ligati^e through the first 
opening are seized with the hook forceps, and re- puncture. Great care mu# be taken not to 
moved with the scalpel, so as to form a wound, puncture the urethra, ns this might cause effusion 
terminating anteriorly and posteriorly in a sharp of urine. After the ligature has been gradually 
point. The surgeon then lays hold of the edges lightened, the bougie or catheter is removed, and 
again, and detaches the skin from the subjacent I the patient allowed to pass his urine in the natural 
parts, to the extent of three or four linos around, j way. (hJee irieffenbach's Kew Method of Cure in 
2- As many twiUed sutures are then applied as Cases of Unnatural Openings in the Urethra, 

pe necessary to close the fissure, 3. The lateral transCi/fy John Swift, DubL Joura, of Med, 

incisions on both sides of the penis are parallel to, Science, vol, x. p. 279. &c.) 

and double the length, of the fissure to which Jfere we see the same art by which new noses 

the sutures arc applied. This plan he found sue- and under lips arc formed, extending itself to 
ccssful. The thm cutaneous edges of every ure- cases, where it be the means of extricating 
thral opening, ho observes, afford insignificant some individuals from a state, in which life is 
poiilds of union, whereas the tendency of tliese hardly desirable. The surgeon of judgment^ 
patto. to adhere by their under surface to another however, will never forget, that such an opera- 
suitee IS uncommonly strong : in other don is only indicated, where the fistula is large, 
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fxt»^obistrttcltdn^ add bougies add 
the insu^ldenU ^ 

' 'ilMulsd tdftninate in die lower part of 
the 'bbidd ^4 Desaalt advised the utmost care to 
to ^prevent the catheter from being 
and the instrument from being die- 
uhiced, or slipping out of- the bladder ; for which 
to purpose, the^theter bracelet described by 
id^r E: Iloine seems well calculated. However, 
When the fistula communicates with the urethra, 
Desault belie vetj that no advantage was derived 
firom keeping the catheter open. In both cases, 
he reoommended the continuance of the catheter, 
not only until the fistula was cured, but also until 
the obstacles which hinder the urine from passing 
dbenatural way were removed. This is a point on 
which I need not here enlarge, as it is particularly 
considered in the article Fistot.® in Perinjeo. - 
1 have been lately gratified with the perusal of 
a very interesting case, published by Dr. Houston, 
of fracture of the pelvis, complicated with injury 
and sloughing of the urethra, and remarkably ex- 
tensive urinary fistulae, which were cured by ope- 
ration after the lapse of one year and a half. 
Want of space compels me to omit the history of 
all the patient’s Bufferings ; and to notice chiefly 
liie citcumstances relating to the operation alluded 
to. After a time, all the symptoms attendant on 
fractures of the bones became less urgent, whilst 
those consequent on injury of the urinary pas- 
SUgeS assunaed.a more dangerous character. The 
^ula tn the perinmum became nearly closed, 
notwithstanding every effort to keep it open ; the 
urathra could not transmit the urine, which was 
oonsequentlv forced to make its way out of the 
back and thigh; and even these channels were 
only kepi free by repeated burstings. The patient 
became emaciated and hectic ; all his secretions 
emitted an urinary odour ; and he had night- 
sweats, shiverings, and all the distressing symp- 
toms usually attendant on extensive disease of 
the urinary organs. On account of the pro- 
jeotion of the callus from the united fracture of 
the rami of the ischium and os pubis, no instru- 
ment could be got along the urethra fu(ther than 
the areh of the pubes ; and tlie periuseum was so 
narrowed, distorted, and shrivelled up, and so 
hidden by the anehylosed thigh, as to preclude 
any chance of reaching tho urethra by an incision 
in that region. Tapping above the pubes, or 
from tlie rectum, seemed to Dr. Houstou liable to 
great Objections. During this embarrassment, os 
lie was one day exploring the cavity of the rectum 
with his finger, he happened to detect, through the 
coats of the gut, in the situation of the mem- 
branous part of the urethra, a soft pit, or sac, of 
the form and size of the mouth of a thimble, soft 
in the centre, and surrounded by a hardened ring ; 
it was also the seat of pain, when pressed with the 
point of the finger. It occurred to Dr. flouston 
that this cavity might perhaps be a sort of reser- 
voir, into which the urine -flowed dire<‘tly from 
the neok of the bladder, and from which it subse- 
quently passed off through the several tortuous fis- 
tiiim (queued for its evacuation. It also appeared, 
to him probable that an incision from the peij- 
pmum into this space might be followed by'seahe 
good result. An incision was accordingly 
as in iitfaojtomyf in the left side of the periiSfia ^ 
vegardiess the original fistulous orifice, wbieh 
lay to tto light. The skin and cel lulor memhiane 
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were divided ; and then with Hin finger of the left 
hand in the rectiim, to guard that intestine fiom 
being wounded, the knife was pushed straight ia* 
wards in the direction o'’ the sac. A hard, car- 
tilaginous structure, which lay in front of the 
cavity aimed at, and which had been only par- 
tially divided by the knife in its entrance, was then 
cut across with a probe-pointed bistouiy, in the 
direction of the tuberosity of the iscliiui^. The 
opeuing, thus made, of the structure immediately 
bounding the sac, was sufficiently wide to admit 
the end of the finger, to which it felt hs a tight 
ring. This aperture was the full depth of a finger 
from the surface, and as wide as the diminished 
space between the rami of the opposite ossa pubis 
and ischii would safely allow. A probe, passed 
along the original fistulous track, was felt by the 
finger in the sac, thus affording 'a direct proof of 
a connection between that cavity and the urinary 
passage. No instrument, however, could be 

{lassed through the wound into the bladder. A 
urge bougie open at the extremity, (a gum ca- 
theter?) and wrapped round with lint, was intro- 
duced to the bottom of the wound, and fastened 
to tho inside of the thigh. 

At first, all went on well : tlie greater part of the 
urine was discharged through the bougie, and the 
remainder passed along ttie Side of that instrument ; 
but, on the fourth day, an unexpected and profuse 
bleeding came on, which, however, ceased on the 
following day. Two days after this all the urine 
flowed by the wound, and none issued from any 
other passage. In a few more days a little uriue 
began to flow from the urethra ; the swelling and 
hardness about the fistuls in ilic back and thigh 
had greatly subsided ; and the discharge of 
purulent matter from these apertures had nearly 
ceased. I'lie largest bougie was now intro- 
duced daily to keep the wound open ; and 
the resistance, which it had hitherto met with 
on reaching a certain point, was no longer ex- 
perienced, so that the instrument passed into the 
wound for more than half its length, without any 
additional pain. As a new experiment, the bougie 
was withdrawn, and a gum. elastic catheter intro- 
duced in its stead, when unexpectedly a large 
quantity of clear urine flowed through its canal : 
the instrument hud gone into the bladder. With 
the view of connecting the original urethra with 
this new passage, Dr. Houston began to dilate 
with a small silver catheter that pari of the lube 
in front of the perioasum, which nod become nar- 
rowed by inflammation and Misuse, and, after 
several days’ trial, found the point of the instru- 
ment come in contact under the pubes with the 
bougie, which had previously passed through the 
perineal wound into the bladder. Having suc- 
ceeded thus far (says Dr. Houston) and practi^d 
the operation for a few days, gradually eidarging 
the catheter, I sulistituted a long, widely-grooved, 
silver director for the perineal bougie, and, on the 
groove of this instrument, succeeded in conduct- 
ing the silver catlieter the entire way along the 
u'lel^ra into the bladder. This step being gained, 
Hpiy Dfext object was to introduce in the same way 
elastic catheter, which, by admitting of 
kiitlg left for a. longer time in the passage, pos- 
sessed an advantage over the silver one.*’ In this 
object, Dr. Houston also succeeded, and theinstru-* 
ment was in this way introduced, e^ery 'morning, 
and left in dm bladder an hour or two. Five 
4 S 



XJJBHAEV.FfSipfciiiSi;'. ' 

lysehi after the operaUoa* the patieqt mede'va^ and then eeci^ frem it, the^ emfncion ^ a 
i^ly at natural intervals, and most of,^the fluid urinary fistulamav be eaeited. Jhe iatroductiQn 
came in a full stream by "the urethra; and the of a catheter ^1 immediately. Jlecm jpoint^ 
^tulm in the back apd thigh had enttrely healed, if it be not settled by the return of the^paits to 
The last step towards the restoration of the urethral their normal function^ In order to distin^iiish. a i 
canal oons^d in passing a middle-siz^ gum fistulous communication between the vagina and 
elastic catheter into the* bladder, without the aso bladder, M. Jobert recommends the finger to he 
eistance of the director* The main cause of the passed along the anterior paries of the former, so 
^fliculty to the introduction of the instrument as to detect any loss of substance* A coloured 
lay in the crookedness of the urethra, in its pas- lotion may then be injected through a catheter 
sage through the perinasum, arising from the pro- into the bladder, and the finger, being within 4;he 
jection of the rami of the pubes and ischium vagina, will perceive the escape of the fluid by the 
towards the, left side, which pushed the canal ob- fistulous aperture. A sound, introduced into the 
Itqucly in that direction/’ The case terminated in bladder, may also be felt through the fistulous 
a perfect cure, with the exception of tlie lameness opening, by passing the finger into the vagina, h’or 
arising from the anchylosis of the hip, and short- the examination of yesico-vagioalfistulm, the specu- 
cued state of the limb. (See Houston s Uejm t, in lum is of great service, and some cases may thereby 
Dublin Joum, Med, Science, vol. vHi. p. 11, be detect^, not discoverable by any other means. 
&LQ,,) The particulars of this case seem to me to In treating such fistula!, Desault deemed the two 
be amongst the most interesting ever published in cliief indications to be— 1st, to liinder the uiine from 
relation to uiinary fistulm, and such as every passing into the vagina ; 2d ly, to keep the edges of 
practical surgeon should be acquainted with. the division os closely as possible together, so as to 
Pistulffi of the bladder, vesico-vaginal Jisiulm, give them an opportunity of uniting. In women, 
as. they are termed, communicating with the the introduction of the catheter is easy; but the 

vagina, and produced by difficult labours, are instrument is more difficult to be fixed, than hi 

almost constantly attended with loss of substance, men. Desault contends, however, that it is veiy 
The forcible contusion, occasioned by the child’s essential tq have it so fixed in the bladder, that 

head on the anterior parietes of the vagina and the urine may escape, lie found, that the only 

bottom of the bladder, gives rise to the formation eflectual plan was to fasten the catheter to a point 
of sloughs, the separation of which sometimes thaSalways retained the same position with respect 
leaves apertures large enough to admit the finger, to the meatus urinarius. He used a kind of 
and hence the difficulty of the cure. However, machine, made after the manner of a truss, the 
vesico-vaginal . fistulm may arise from various circle of which was long enough to embrace the 
causes : in a few instances, they arc congenital, upper pait of the pelvis, and had in ks middle an^ 
and depend upon imperfect development of the oval plate, intended to be placed upon the pnbes. 
parts. . Accidental cases, which are those usually In Uie centre of this plate was a groove, to which 
met withi may proceed from causes wlilcli act a piece of silver was fitted, curved so that one of 
either from within the bladder upon the vagina, its ends, with an aperture in it, came over the 
or inversely, or from within the uterus ; and vulva, on a level with the meatus urinarius. 
sometimes from the improper use of obstetric and This piece of silver admitted of being fastened to 
other in^uroents. In the first class of causes the plate with a screw. After the catheter had 
may be specified pins, which .penetrate from the been introduced and arranged in the bladder, 
bladder into the vagina, and calculi, which destroy so that its beak and eyes were situated at the 
the partition between them ; to the second lowest part of this viscus, the end of the instru- 
belong pessaries, c^cer, syphilitic and phage- ment was^put through the aperture of the piece 
denic ulceration ; to the third, which is in- of silver, which slided into the groove of the 
finitely more common than all the rest, the pres- plate, and it was afterwards fixed in tlie way 
sure of the head of the child in a protracted alieady explained. By means of this machine, 
labour upon the recto- vaginal partition. Among the catheter was securely fixed, without incom- 
the causes o.f .theiourth class, may be mentioned moding the patient even when she was walking, 
the employment of dilators, the perforator, and of In these last -cases, large catlieters, with full* 
instruments for the removal of calculi. I'he only sized apertures, should be employed, so that the 
cases which 1 ha^ seen arose from sloughmg, oc- urine may more readily escape through the in- 
casioned by the pressure of the head of the child ; strument, tlian fall into the v^na. In the early 
or from the effects of cancerous, syphilitic, or part of Uie treatment, tlie catheters should also 
phagedenic ulceration. be left constantly open. 

The diagnosis of vesico-vagin.al fistulas has In order to keep the edges of the division as 
been well treated of by M. Jobert. If ischuria near together as possible, Desault introduced into 
should follow a diflicult labour, its dependence on the vagiua a soft kind of pessary, large enough to 
the formation of a fistula of this kind cannot be fill the vagina without distending iL By this 
ascertained until after the separation of the means, the form of the fistula was changed from 
slough, which happens at various periods, some- round to oval« which is the most favourable to 
times not fill the tenth or twelfthday after delivery ; its re-union; and the advantage was gained of 
and one ease is recorded, in which a month clo»ng the fistula, and hindering the urine from 
el^sed before the prine began to dribble away by falling into the vagina. The emcacy of tlie ca« 
the fistulous openiing. Somctiines, after pmturi- theter, when properly fixed, has been illustrated in 
tion, the neck of the bladder does not quickly re- an interestiDg case, published by Dr. Cumin, of 
oover its' coiitiacriie power. Imieedi some women, Glasgow, who, however, considers the introduction 
througjin^ Iffe, have difileuUy in retaining their of the pessa^ into the vagina useless and objec* 
uri|ie^.Vtf|adb qptpjee away by drops lyheneve^ tionable. (See Med, Joum, No, JxariiL 
As tha uriujS pMses first into the vagina, p, 62— 64.) 
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The eufe tff Jistula has lilceivlse strudted fdr the ptiifpose, end intirodnced through 

been attempted With the cautery or caustics. The the urethra. This apparatus Has been improved 
nitrate of silver has frequently been preferred, the by M. Doyber. 

vagina being dilated for the purpose vrith a spe- In 1826, M. Lallemaad published a ease of 
cnlum having two branches, 1 his method can vesico-vagiual fistula cured by means of an in- 
only answer when the fistula is small and nn- stniment, termed fa sond« drignc, which consists of 
attended with much loss of substance. Under a large cannula, about four inches in length ; a 
these circumstances, perhaps, as M. Velpeau ob- double hook capable of being made to project 
serines, the nitrate of inlver may really be the best from, or return into the cannula, at the option of' 
means of cure; for though the actual cautei^ acts the surgeon ; a circular rim at the outer end of 
more rspidly, it destroys the parts, when it may the cannula, to prevent this from slipping into the 
only be desirable to kindle inflammation in them, bladder; and of a spring, by means of which the 
(Msd. Op. t.'iii. 'p. 658.) 1 believe with Del- books, introduced into the posterior lip of the fis- 
peeh, who had great^ success with the cautery, tula, are drawn forwards with a force that can be 
that if it 1)6 preferred, its action should be limited nicely regulated. In the case alluded to, benefit 
to the vaginal orifice of the fistula. was derived from this contrivance ; but the cure, if 

future is another plan which has been adopted : completed at all, which M. Velpeau states is 
the edges of the fisiula are to be pared off, and the doubtful, was not so without the aid of the nitrate of 
sides of the wound then brought and kept to- silver. For the detailsfl must refer to M. Lalle- 
gether with a common, or the twisted suture. M. mand*s own account, or to that given by M. Velpeau. 
Malagodi of Bologna, had under his care a woman (See Nonv. E/em. de M^d. Oper, t. hi. p. 653.) 
with a longitudinal fistula sufficiently capacious to Baron Dupuytren in one instance used with suc- 
allow his finger, covered with a glove, to he passed cess a large female catheter, furnished at its sides 
through it into the bladder ; by which means he was with two flaps or wings, capable of being closed or 
, enabled toliook down, as it were, gradually the two shut by means of a spring stilct. When the in- 
sides of the fistulous opening, and pare off the cal- strument had been introduced, and the wings at 
lous parts oPthem with a bistoury. In a similar its extremity opened, it was drawn outwards, and 
case, M. Roux employed two pair of forceps; together with it the posterior lip of the fistula; and 
one for the right side of the fistula, the other for some charpie being then placed between the mea- 
the left. The blade of each pair of forceps which tus urinarms and the rim of the outer end of the 
became inferior when applied, was wider than the tube, the urethra and the anterior edge of the fis- 
upper, and afforded a kind of steady surface on tula were pushed back with it. 
which the requisite incision could be conve- M. Jobert, in cases of loss of substance, and 
niently executed. These were also in part com- where the fistula is large, has recourse to aTalia- 
pleted with scissors, and the callous edges con- cotian operation. He pares off the borders of the 
verted into fresh cut surfaces. A suture was then fistula; forms a flap to supply the place of the 
passed from the vagina into the bladdeP, at first lost substance ; unites ilic flap to the fresh cut 
through the left edge, by means of a curved needle surface with a suture ; and rc-esiablishcs the course 
and a common porte-aiguille. This needle was of the urine. The vesiro-vaginal septum is to be 
then passed from the bladder into tlie vagina carefully drawn out, and the borders of the fistula 
through the other side of the opening, drawing pared off. This is sometimes accomplished by a 
after it a kind of pin, or a piece of wire, that was finger introduced into the fistula ; but M. Jobert 
attached to the end of the thread. Three pieces commonly employs the vuLsellum or forceps in- 
of wire, or pins, were thus introduced, and the vented byMuseux. With this he lakes hold of 
twisted suture adopted. This operation was fol- the edges of the fistula, and parrs them off, brgin- 
loVrcd by peritonitis, and the patient died about uingwiththc posterior, and finishing with that which 
twelve days after its performance. M. Schregerpar- is nearer the uretbia ; for this hist purpose he em- 
tially succeeded by lhis plan, though, according to ploys either a probe>pointcd bistoury, or the scis- 
M. Velpeau, his means were not so well combined sors used by IM . Roux, for the palate' suture. The 
as those adopted by M. Roux. It is remarked flap is taken from the external labia, or adjacent 
by M. Velpeau that, unless the fistula were very parts, or both. Its size is to be proportioned to that 
large, its edges would not admit of being hooked of the fistula, but somewhat larger, as being then 
down with me finger, as done by M. Malagodi, less likely to mortify. The hairs must be fimt 
nor of being seized with forceps, ns done by M. sliaved off, and the flap, when out, so twisted on 
Roux. 3"he plan is only applicable to longitudinal its^f, that the bleeding surfaces may be brought in 
apertures, while experience proves that vesico- contact. The pedicle should be of considerable 
vaginal fistulie are mostly transverse, or even semi- size, and attached to the point nearest the vagina, 
lunar, with the concavity situated forwards, be- The flap being doubled and traversed by a waxed 
tween the urethra and the terminations of the ure- thread, M. Jobert passes a catheter into the blad- 
ters in the bladder. NaigeFs instrument (a kind der, and directs the point into the vagina, through 
of bistoiie cach6)M. Velpeau conceives would be the fistula. He next passes the two ends of the 
preferable, if it were less complicated ; though M. thread through the eyes of the catheter. With- 
Malgaigne ohserves, that it is very defective, inas- drawing this, he next disengages the thre^ from 
much as it has no Axed point for the action of the the instrument ; and then, by jpressing with one 
blade. The latter surgeon is of opinion, that a pair hand upon the flap, and by drawing the thread with 
of blunt-pointed short-bladed scissors, bent twice at the other, he brings it to the fistula, 
right angles, would sometimes prove advantageous The next thing is the suture. The finger being 

where the fistulous opening was longitudinal. introduced along the flap, a curved needle mounted 
In cases of transverse fistulac, M, Lewzinski on the needle-conductor, employed in the palate 
proposed passing the needle from within the suture, is then passed above the flap,*or the needle 
bladder, with the aid of a cannula expressly con- may be conveyed by the hand alone. Hie needle 
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u pa$sefl at once ttoogH tlie flap and matgina pf ; 
iha. ^stula/amji witlidrawn by means of , a pair of 
drying forceps. A idmilar suture is made on tbe 
other angle oi the fistula. The threads are then 
tied. The urethral thread is fixed to one of the 
thighs with diachylon plaster. A catheter is now 
introduced into the bladder, and it is to be joined 
to another, sp that the urine mav be conveyed far 
away from the parts. The catheter is to be left 
cbnunually pervious, and fixed by means of cotton 
threads, fastened to a band which is placed round 
the body. (Quietude in the recumbent posture is 
to bov observed. M. Jobert does not cut through 
the pedicle of the flap till between the 30Lh and 
40th days, (See GazeLte Med* 1 836 ; also Mai- 
Man. de Optr. p. 725. ed. 2.) The 
following estimate is made by the latter surgeon of 
comparative advantages of the various plans ; — 
CautOTization (including the use of the cautery and 
caustic) is very useful for small fistulas, but not 
eligible for extensive ones. M, Jobert’s method 
has bean attended with the most numerous and 
durable successes ; and M. Manec witnessed two 
instances himself under M. Jobert, in the Ildpiial 
$t. IrfQuis, where it completely answered. 

When the rectum is wounded in lithotomy, 
Pesault gdvised dividing the parts comprehend^ 
between the wound of the operation, the opening 
in the rectutPi and the margin of the anus. That 
such an operation may become necessary in some 
instances,,! will not say; but it can never be 
proper^ until it is seen whether the woutid of the 
rectum will not heal up favourably without such 
treatment. I have seen two cases, in which the 
rectum was cutin lithotomy, yet no fistula ensued; 
and other fumilar facts have been mentioned to me 
by professional friends. The success, also, with 
which the wound has generally been healed after 
lithotomy, done through the rectum, is another 
fact tending to prove that the inconveniences of a 
wound of the latter bowel in the operation have 
been rather exaggerated. 

In a case of urinary fistula, communicating with 
the rectum, and which could not be healed with 
tlm catheter, Sir A. Cooper introduced a catheter 
into the bladder, and his finger into tbe rectum, 
and then made an incision^as in the operation for 
the stone, in the left side of the raphe, until he felt 
the staff through' the bulb, lie then directed a 
double-edged knife across the perinmum, between 
the prostate gland and the rectum, witli the inten- 
tion of dividing the fistulous cornmuuic^ition be- 
tween the uretlira and the bowel, A piece of lint 
vto introduced into the wound, and a poultice ap- 
p^ed. When the lint was removed, tbe urine was 
found to take its course through the opening in pe- 
rinmo; the aperture in tbe rectum gradually 
healed ; and that in the perinajum quickly closed ; 
the urine being all now discharged in the natural 
way^' CooptT, Surgical Emvs, part i. p. 215.) 

URINE, INCONTINENCE OF.— This 
complaint is quite the reverse of retention of urine ; 
fores in the latter aflbetion the urine is continually 
flowing into.the bladder without the patient having 
tho power to expel it ; in the former, it flows out 
without tbe patient t^ng able to retain it. 

Aecording to Desault, children are particularly 
liahlq fo khe disnrdefe*'; ^ultsitre less firequently 
aHfated with it ; and, pefsons of advanced years 
.^l^r.tw.be ifill less liable to h. The lust observ- 
flSou mayj'Oehm to be at.vaxUmoe witk the very 


numerous examples of patmuts at^vanced ip yem 
who are incapable of retaining their urine.. The 
fact is, that the overfloVof this fluid, or in pther 
words, its dribbling away through the urethra, in 
some cases of retention, of which it is only a, symp- 
tom, has been too commonly confounds with an 
incontinence of urine, though the cases are p difr 
ferent in their nature as possible, and require op- 
posite modes of treatment. In retentWM, d6pma>‘ 
Iftg upon weaknest and paralysit of^ the bladder, the 
involuntary dribbling rf the urine is generally only 
an eflect of tlie btlier msease i and they prevailHo- 
gethpr. The distended bladder reacts uppn tUo 
urine, aud forces some of it out of Uie urethra, un- 
til the resistance of the sphincter and of the ure- 
thra are precisely equal to the expelling power. 
‘Sometimes the urine even dribbles away inces- 
santly, as may happen when the action of the 
bladder is entirely destroyed ; for, being then con- 
stantly full, it cannot hold any more of the urine 
that descends to it through the ureters, unless as 
much be voided through the urethra as is received 
from the kidneys. 

Tiie causes of an incontinence of urine, strictly 
so called, arc the very reverse of those of a reten- 
tion. The latter case happens whenever the ac- * 
tion of the bladder is weakened, and the resistance 
in tbe urethra and neck of the bladder increased. 
On the contrary, an incontinence originates either 
frdm the expelling power of the bladder being 
augmented, while the resistance in the urethra is 
not proportionately increased ; or from the resist- 
ance being lessened while the expelling force con- 
tinues the same. On these principles, Desault 
thought it easy to explain why the disorder should 
be most common m children ; and one reason 
which he gives for the circumstance is, that in 
childhood there is more irritability than at any 
other period of life. I’hc expulsion of the urine, 
he observes, is entirely effected by muscular ac- 
tion, while the resistance is merely owing to tlie 
sphincter vesioic, the levatores ani, and perhaps to 
u few other inconsiderable fasciculi of muscular 
fibres ; for the different curvatures of the urethra, 
and the contractile power of this tube itself, bo 
thought could make only a feeble resistance to the 
discharge of the urine. An incontinence happens 
in childien because the bladder contracts so sud- 
denly and forcibly that its contents arc voided 
almost before these young subjects ate aware of 
the occasion to make water, and without their be- 
ing able to restrain the evacuation. There are 
aloO many children who, from indolence or care- 
lessness, do not make water immediately the first 
calls of nature invite them, and Who afterwards, pa 
being urgently pressed, wet their c1o.thes. In other 
young subjects, the sensation which makes the 
bladder contraet, and accompanies the expulsion 
of the urine, is so slight that the funetion is per- 
formed without any formal act of the will, — with- 
out even exciting an impression sufficiently strong 
to disturb sleep. This is the case with such 
children as are troubled with an incontinence of 
urine only in the night-time. Increasing years, by 
diminishing the irritability of tlie bladder and mak- 
ing the indivhlual more attentivef to his necessities, 
usuolly bring about a cure of the infirmity before 
he has attained the adult age. 

It was not, however, the doctrine of Desault, 
that no period of life, excepting childhood, is sub- 
ject to ULGontinence of urine. On the cpntrary, he 
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admits that btiher eg«s iire subject to it ; but theti 
it commonly depends upon a want of resistance to 
the escape of the urine. Thus it may be occa> 
sioned by weakness or paralysis of the sphincte 
ve^flQ, and some fibres of the levatores ani. 

A calculus, a fungus, or any other extraneous 
body of irregular shape, may lodge in the neck of 
the bladder, but not accurately filling it, may al- 
low the urine to escape at the sides ; or there may 
even be in the calculus a groove through which the 
urine passes into the urethra. 

‘ violent contusion or forcible distention of the 
sphincter is often followed by an incontinence of 
urine* Formerly, the complaint used to be com- 
mon after the mode of lithotomy called the appa- 
ratus major, and it is even at present not an un-. 
usual consequence of the extraction of calculi from* 
'females, either by dilatation or division of the mea- 
tus urinarius and neck of the bladder. 

W omen, after difficult labours, and in whom the 
child’s head has forcibly compressed and weakened 
the neck of llje bladder, are also subject to a spe- 
cies of incontinence of urine ; which, however, is 
sometimes experienced qnly when they laugh or 
make exertions. 

Incontinence of urine is stated by many writers to 
be an attendant on palsy and apoplexy. Here they 
mistake what the French surgeons aptly call the 
** retentioyi d*urhie avec regerr^emeni/' for an incon- 
tinence. In such cases the involuntary discharge 
of urine has been referred to paralysis of the 
sphincter of the bladder ; but it is forgot that the 
biaddef' itself also participates in the paralytic af- 
fection ; for the sphincter not being a particular 
muscle, but only a fasciculus of fleshy fibres, 
formed, as Desault observes, by the jnjnction .of 
those which compose the inner layer of the mus- 
cular coat of the bladder, it can only bo weakened 
by the causes here specified, in the same degree, 
and at the same time as the rest of this organ. Be- 
sides, it is proved that tlie action of the bladder is 
absolutely necessa^ for the expulsion of the urine, 
and that when this organ cannot act, a retention 
always ensues, AUhough much less danger at- 
tends an incontinence than a retention of urine, 
the infirmity is a serious affliction ; for as the pa- 
tient's clothes are continually wetted with a fluid, 
that readily pu trifles, the stench which he curries 
about with him is oflensive to himself and every 
body who approaches him. 

In children the disorder usually gets well of it- 
self as they grow up, and acquire strength. When 
they wet their beds really from idleness and care- 
lessness (which I believe is rarely the case), mo- 
derate chastisement may be proper, inasmuch as 
the fear of correction will make them pay more 
attention to the earliest call of nature. It has al- 
ways been, my own conviction, that this doctrine is 
carried to an unjustifiable extent, particularly in 
schools, and been a pretext for the most absurd 
kind of severity. Nor is it doubted by any man 
who understands the subject, that, in almost all 
cases, the disorder is a true infirmity, arising from 
the causes already indicated, and not from indo- 
lence 5 the supposed crime taking place, in fact, 
wbefi the child is* asleep and unconscious of what 
is happeAiug. . . 

If excessive irritability and constitutional weak* 
tuesS be the causer of incontinence of urine, and a 
very small quantity of urine forces the bladder to 
the reeistance'of the urethra being invo- 


luntarily overcome, an endeavour should b^ madia 
to lessen such irritability by the use of the warm 
or the cold bath, sea-bathing, tonics, chalybeates, 
ood iiiE, &c. And, in order to prevent the aCci* 
ent from taking place it the night-time, the child 
should not take any drink for some time before 
being put to' bed ; the bladder should be always 
emptied before sleep, and if necessary^ the child 
ought to be taken up in the night for the same 
purpose. 

If the infirmity arises from a want of action in 
the parts, causing the resistance in the urethra^ 
topics may be tried, especially bark, sulphate of 
quinine, preparations of iron, and a blister on the 
sacrum. When the case is* incurable, palliative 
means are the only resource; viz. instrumenta 
calculated either to compress the urethra^ and ih* 
tercept the passage of the urine, or to receive the 
fluid immediately it U voided. The first of these 
plans is more difficult to accomplish in women, 
than men ; but it may be executed liy means of 
an elastic hoop, which goes round the pelvis, and 
from the middle of whkm in front, a curved elaatic 
piece of steel descends, and terminates in a small 
compress, which is contrived to cover occurately 
the meatus uiinarius. (See (Kuvres Chir, de D?- 
sanlt, pur Bichat^ t. iii. p. 95, &c.) Any contriv- 
ance of this kind, however, must create cxcessivo 
annoyance, so that few women Would endure it. 
1 was lately consulted by a gentleman who 
showed me an admirable invention for the recep- 
tion of his urine, which had been passing from 
him involuntarily for some years s it consisted of a 
waler-pioof oil-silk tube, about two inches and a 
half in diameter, extending from the penis down 
the thigh* and leg, under his trowsers, without 
causing any visible bulging or disfigurement. It 
would serve for four or five hours at a time, and 
enabled this individual to mix with society. I'he 
machine was made by a German residing in X’rinces 
Street, Drury Lane. I have since recommended 
it for another gentleman similarly afflicted. 

l^arge blisters applied over the^os sacrum have 
often cured an incontinence of uiiue, both when 
the complaint seemingly arose from excessive irri* 
tability of the bladder, and from paralysis and loss 
of tone in this organ and the parts, which naturally 
resist tlie expulsion of the urine from it, the case 
being in fact a retention par regorgement,” or as 
one might call it in plain English, a retention com- 
bined with incontinence of urine. (See Med,Obs. 
and Inq,) As in some of these cases, the blisters 
removed also a paralysis of the lower extremities, 
they rmght have furnished a hint to the practice of 
making issues for the relief of pdlsy of the logs 
connected with' diseased vertebras. Cantharides 
have also been given inwardly with success. 

URINE, RETENTION OF. — It is obwrvcd 
by the experienced Mr. Hey, tliat a retention of 
urine in the bladder, when the natural cflbrts are 
incapable of affording relief, is in male subjects a 
disease of great urgency and danger. Persons ad- 
vanced in years are more subject to this complaint 
than the young or middle-aged. It is often brought 
on by an incautious resistance to the calls of na- 
ture ; and if not speedily relieved, generally ex- 
cites some degree of fever. ^ .... 

The distinction, says Mr. Hey, which has some* 
times been made between a suppremm and rmn- 
tion of urine, is practical and judicious. The 
former most properly points out a defect in the 
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eretion of the kidney; the latter, an inabllfty of 
expelling the hrine after it hai been eecreted; 

Ketentim of ttrine is an inability, whether total 
or«w^i,of aapellingby the natural efforts the 
urine contained m the bktrider. The ohar^teristic 
symptom of this disease, previous to the introduce 
tion of the catheter, is a distention of ihe bladder 
(to be perceived by an examination of the hvpo- 
gastrium), after the patient has discharged ail the 
urine’^hicU he is caf able of expelling. As this 
com plaint may exist when the flow of urine from 
the bladder is by no means totally stopped, great 
caution is required to avoid mistakes. Violent ef- 
forts to make water are often excited at intervals, 
and during these strainings small quantities of 
urine may be expelled. Such a case may be mis- 
taken for strangury. 

At other times a retention of urine may really 
exist, though the patient can make water in a 
stream, and discharge in the course of the 24 hours 
a quantity equal to that which is commonly dis- 
charged by a person in health. Under this cir- 
cumstance, the pain in the hypogastrium and the 
distention of the bladder will continue till the pa- 
tient is relieved by the catheter. 

And lastly, it sometimes happens, when the 
bladder has suffered its utmost distention, that the 
urine runs off by the urethra as fast as it is brought 
into the bladder by the ureters. Mr. Hey re- 
peatedly knew this circumstance cause a serious 
misapprehension of the true nature of the disease. 

In forming a correct judgment of all these cas<^ 
it is very necessary to recollect the important di- 
vision of retentions of urine into the eompleU and 
incmplete forms ; a distinction which will at once 
put the surgeon on his guard against a variety of 
errors. He should also recollect the practical divi- 
sion of all retentions of urine into two classes ; one 
depending upon an impediment .or obstruction at 
the neck of the bladder, or in -the course of the 
urethra j the other upon causes which operate by 
weakening and paralysing the bladder i^lf, and 
lessening the force of the detrusor urinae, and 
other muscles concerned in expelling the urine. 
Thus the vesicel orifice of the urethra may be 
blocked up with clotted blood, or be obstructed by 
a calculus, or by the pressure of a neighbouring 
abscess ; or by a projection of a portion of en- 
larged prostate. I’he membranous or spongy 
parts of Ihe canal may be the seat of strictures, or 
serve fA a lodgment for a small calculus ; and the 
bladder may be weakened and paralysed iiy over- 
distention, or from the effects of certain injuries 
and diseases of' the brain, spinal cord, pelvis, sa- 
orum, &c. There is only one particular case 
which cannot enter into this clarification ; it is the 
incomplete retention of urine, arising from a wound 
or rupture of the fundus of the bladder. (See 
BnsDOBit.) Here, howevei, we might, perhaps, 
without much incorrectness, refer the case to 
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when, pressed wiflilhe hand. Some obscurity may 
arise upon the examination of a -verv corpulent 
person ; but, in all doubtful cashs» toe cath^ 
should of course be introduced. 

Mr. Hey has not adverted to the swelling in the 
rectum or vagina ; nor to cases of contracted 
bladder, where of course the information derived 
in ordinary instances from the tumour above the 
pubes cannot be had ; but, in other respects, his 
observations on the diagnosis are practical and 
correct, lie had seen only a few cases of 
renalis, or complete suppression of the secretion of 
urine. ' The disease proved fatal in all his patients 
except one, in whom it was brought on by the ef- 
fect of lead taken into the body by working in a 
pottery. Jt subsisted three days during a violent 
attack of colica pictonum, and was then removed, 
together with the original disease. Mr. Hey found 
no difficulty in distinguishing this disorder in any 
of the cases from ischuria vesicaliSf though for the 
satisfaction of some of his patients he introduced 
the catheter. ( Practical Ohs, in Surgerp, p. 374, 
&c.) Suppression of urine is well known to bo 
one of the common effects of Asiatic, or spasmodic 
cholera. 

Retention of urine may be the effect of a great 
many different causes ; as paralysis of the bladder ; 
inflammation about its neck, or the prostate gland ; 
th^prcsence of foreign bodies in it, or in the ure- 
thra ; abscess in the course of the urethra, or near 
tile prostate ; pressure made on the neck of the 
bladder by the gravid uterus^ chronic enlarge- 
ment of the prostate gland •, strictures in the ure-^ 
thra, &c. 

Every case of retention of urine demands 
prompt assistance ; but when the disorder presents 
Itself in its complete form, the mischief of delay is 
of the most serious nature ; for, if the bladfler re- 
main preternaturally distended, it not only loses 
its contractile power, but is soon followed by the 
bursting either of this viscus itself, or (what is for 
more usual) of the membranous portion of the 
urethra. Conceive a distended bladder, and the 
spasmodic action of the abdominal muscles and 
diaphragm of a powerful man squeezing it, and 
you will readily understand (observes Sir Ben- 
jamin Mrodie) with what impetus the urine must 
be forced through the lacerated urethra into the 
surrounding cellular membrane. Jn fact, the 
scrotum, tlie penis, the perineum, and sometimes 
even the groins, and the lower part of the belly, 
are enormously swollen with the acrid urine. The 
first effects of this injury are to put an end to the 
patient’s sufferings. There is ho more straining, 
nor spasm, and the stricture itself becomes re- 
laxed, so as to allow the urine to flow through the 
natural passage. With this interval of relief 
from misery, a new and generally fatal train of 
symptoms begin. The urine, under any dreum- 
stances, would irritate parts unaccustomed to its 


the second class, the bladder being incapable of contact ; but the urine, in case of retention, has 
expelling the urine through the urethra efficiently, been long in the bladder, much of its watery part 
owing to the rent or af>erture in its parietes ai- has become aljsorbed, and it is in consequence 
lowing some the fluid to escape in another di- impregnated with saline matter, so that its sUmu- 
xeetioa.^ , latmg properties are much increased. Wherever 

In uvety^case of netentios of urine which th< this acrid fluid penetrates, it first excites inflam- 
late Mr. Herbal attended, the disease could be mation, and then kills the part. The' patient is 
nseertoined anexaminatfon of the hypogutrium, seized with a fit of severe shivering ; and the ^in 
taken ka eotmeo^nn with the other symptoms, of the scrotum and penis, and ntner parts, then 
dMvdwd^bladdeF forms there a hard and ctr* becomes red and iofiamed. If you male meisious 
paiu to the patient! into it, yon find black offensive sloughs undemeatli* 
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If , incUtoos be not made at ail, or be not imffioi* 
nntljp extensive, thie skin becomes speckled with 
dark spots ; these increase in size, and large patches 
of it are converted into sloughs. Sometinaes a 
black spot may be seen on the glans penis, which 
Is a most hital si^n ; for 1 never knew one to re* 
cover in whom it a^eared* It indicates that 
the urine has been effused into the cells of the 
carpus ^tongiosum. As this process of sloughing 
goes on, the constitution becomes affected ( as it 
wvpuld have been if the mortification had been in* 
duced by any other cause. At first, the pulse is 
full, and the skin hot ; but the depressing effects 
of the sloughing arc soon manifest ; the .heart 
beats feebly, and then frequently the' pulse be* 
comes irregular, and afterwards intermitting ^ the 
skin turns cold and clammy ; the patient is troubled 
with an incessant hiccough, which nothing relieves 
for more than a few minutes ; he mutters in low 
delirium, and then dies.” (Sir B. BrMlie oh Bis. 
^‘the Urinary Organs, p. 13.) It appears also 
trom the observations of Desault and Sir Everard 
Home, that a complete retention of urine, after a 
time, has tlie effect of putting a mechanical stop- 
page to the further secretion of this fluid in the 
iudneys ; a circumstance which sometimes has a 
principal sliare in producing death, particularly 
when tfiis event happens, though the urine is not 
extravasated. 

In some cases, the bladder gives way at its fun- 
dus, and the urine escapes into cellular tissue of 
the pelvis, or occasionally into the cavity of the 
peritoneum itself, where it is sure to bring on a 
rapid and fatal attack of peritonitis. Two cases, 
In which the distended bladder suddenly burst at 
its fundus, followed by the consequenipes I have 
mentioned, are recorded by Sir Everard Home. 
In some other instances of retention of urine, es- 
pecially from hypertrophy of the prostate gland, 
and from paralysis, the bladder does not give way, 
neither does the urethra ; but, after the patient’s 
death, the bladder is found in the state of chronic 
inflammation, with the mucous lining softened, 
and even ulcerated, or the membrane may be of 
a pale colour, the bladder much dilated, and its 
muscular fibres in the condition of atrophy. (Sec 
Sir J3. Brodie, Op, cit. p. 77.) . ^ 

In all cases of retention of urine, the indications 
are manifest : viz. 1st, to adopt such treatment as 
seems best calculated to procure a discharge of 
the urine through the natural passage ; which ob- 
ject is performed, sometimes by means of foment- 
ations, the warm bath,' bleeding, opium, and other 
medicines ; sometimes by the removal of mechani- 
cal obstacles to the flow of the urine ; but more 
frequently by the use of the catheter, than any 
ether means. When all these plans fail, it then 
becomes necessary to make, at all events, an out- 
let for the urine by a surgical operation. 2dly, 
The second indication, or tliatwhichq}resentsitse]f 
after the immediate dangers of the distention of 
the bladder are thus guarded against, is to remove 
whatever disease, or other circumstance, consti- 
tutes the still existing impediment to the natural 
expulsion of the urine. 

' With respect to the fit manner and time of em- 
ploying the several means for fulfilling the above 
indications, and the* selection which should be 
made of them, these are important considerations, 
whUdi vary in different oases, and actually cannot 
^beunde^8^« without due reference to the causes 


and circumstances of each individnal imsef .Soma 
of this subject belongs, however, to othet* pdprts of 
this work, to which, in order to avoid the neces- 
sity oi repetition, I here refer. (See CATHBTsn ; 
Bladder, Puncture op; Prostate 
D iSEASES OP ; Urethra, Strictures op, dec.) 

With respect to catheters, we shall find, that 
some cases require the urine to be drawn off two' 
or three times a day, and the instrument to be 
taken out after each evacuation ; while, in other 
instances, it is prudent to keep the tube continu- 
ally introduced. If much difficulty ts experienced 
in passing it, generally speaking, it should not be 
immediately withdrawn. Here one general cau- 
tion may be conveniently offered, which is, never 
to let a silver catheter remain in the passage more 
than a week, or ten days, without taking it out, 
and cleaning it ; for, if this be not dona, the in- 
strument becomes coated with deposits from the 
urine, so as afterwards not to admit of being with- 
drawn through the urethra, without great suffering 
and irritation. The eye in the beak is also apt to 
become completely blocked up; and sometimes 
the pressure, which the catheter makes on the part 
of tile urethra, corresponding to the root of the 
penis, causes in tnis situation inflammation, fol- 
iowed by a slough as large as a crown piece, and 
an opening, formed by the loss of substance is 
left, which may even continue fistulous dunng the 
patient’s life. These remarks particularly apply to 
metallic catheters ; but, those of elastic gum, espe- 
cially such as are ordinarily met with in the shops, 
are>apt to spoil and become blocked up with inuims, 
if not taken out and cleaned or changed, every 
five or six days. In University College Museum 
is one of these, on which the deposits from tha 
urme have produced a considerable incrustation. 
I mentioned, in the article Prostate Gland, 
Diseasfs of, that Messrs. Weiss have succeeded 
in constructing elastic catheters wliicb may be 
retained for more than a foitniglit in the uretlira, 
without becoming obstructed, besides having the 
advantage of alwoys retaining a due curve, 

1. Retention oj Ur hie from.Stricture,^Soma 
patients, who have strictures, arc much more liable 
to retention of uiine thuti otheis. No doubt, as 
Sir Benjamin Brodie has explained, much depends 
on the patient’s constitution, but much also on 
his mode of life; and those who are exposed to 
vicissitudes of temperature, or who indulge in the 
use of spirituous, or fermented liquors, are troubled 
with retention of urine more frequently than others, 
whose mode of life is’diflercnt. (Op. cit. p. 15.) 
The more or less advanced state of the stricture, 
and its situation within the influence of the spas- 
modic action of the muscles about the perinieum, 
and, perhaps, of the muscular fibres of the mem- 
branous portion of the urethra itself (Velpeau, 
Phillips, fitc,), must also influence the tendency to 
retention of urine, in some cases, the retention 
is complete ; in others, it is incomplete ; the urine 
dribbling away from time to time, when the blad- 
der becomes distended to a Certain point, and yet, 
that receptacle still remaining full. 

Great difference prevails in the treatment of re- 
tention of urine from stricture ; some practitioners 
always giving a trial in the firitt instance to upturn, 
purgatives, the warm bath, and, in young strong 
persons, to bleeding ; while others have recourse 
at once to tlie introduction of insiruments* If the 
retention were from a spasmodic affection of the 
4 S 4 
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stricture itaelfior lOf theiieck^ the bladder^ eod 
tW retention in a very recent stage, perhaps also 
incomplete, the fi»t mentioned means, are those .to 
which J have usually resorted. The following 
otervations prove that Sir Benjamin Brodto lets 
his practice be regulated by nearly similar con- 
siderations : — Purgatives, says he, “ require 
some time to produce their effect, and, in most cases 
at the period of your being called in, the symptoms 
arc too argent to admit of this delay. Where, 
however, a stricture is chiefly sposmodic, and the 
retention follows the too great use of fermented 
liquor, or spirits, I would advise you, if you were 
sent for on the commencement of the attack, to 
prescribe a draught of infusion of senna, with the 
tartrate of potass and the tincture of jalap. As 
soon as this has fully operated, and the bowels are 
emptied, ^ive thirty or forty drops of tincture 
of opiuin% the mouth, or order an opiate clyster 
to be administered, and, in all probability, the at- 
tack will subside.” (Op. cit. p*37.) The pre- 
ceding remarks seem to me of great value, as es- 
tablishing the principles, on which the effects of 
purgatives, opium, &c. maybe tried previously to 
tustritmenlts. The late Mr. Kurle wrote in favour 
of the efficacy of a tobacco enema for the relief of 
^asmodio retention of urine. (See Med, Chir, 
Tram* vol. vi. p. 32.) But though its power can- 
not be doubled, its occasionally violent operation, 
and the generally good effects of opium, especially 
when pi^scnbea according to the directious given 
in this aiticle, would incline me to prefei' the lat- 
ter medicine ; but if the retention has been of 
longer continuance, the bladder fully distended, 
and the patient in much pain, the best 
practice is that of attempting to give immediate 
relief by the use of instruments. Sir Benjamin 
Brodic, who is an advocate for the latter plan, 
begins with taking one of the smallest gum cathe- 
ters, which has been kept for a considerable time 
on a curved wire, and which retains the curved 
form after tlm wire is withdrawn. He introduces 
it without the wire, and, as it approaches the stric- 
ture, be turns the concavity of the catheter towards 
thq pubqe^ elongating the penis at the same time, 
by drawing it out as much as possible* If the 
cgtheter enter the bladder, the patient will obtain 
immediate relief. 

When the gum catheter fails, Sir Benjamin 
Brodie tries to pass a small catgut bougie ; an in- 
strument which Belpech had a high opinion of, 
and the end of which, just before he usevi it, he 
iis^d to render pointed by biting it into that form 
between his ^th. It is well known that a cat- 
gut bougie will frequently procure a discharge of 
urum, . though it may not pass into the bladder. If 
the stricture grasps it, this is sufficient. ** Let it 
remain in the stricture until there is a violent 
impulse to make water ; then withdraw the bougie, 
ana the urine i^ill follow it in a small stream. If 
the patient empties the bladder, the object is 
attained; but otherwise, re-introduce the catgut 
bougie, ^ m* rather introduce another of the 
same sise.** If . the straight catgut bougie 
cannot be p^ised;;tSir B. Brook bends the end of 
it. sd .t|^t:^,p}av be in ratheir A higher line, or 
di^eetje^ .|l|iak ^,of it, and thus keep against 

soilstoe of the urethra# and avoid th<r 
yii .wo^d be morelikelytobestopped. 
am£|pgto 0 ts|ifnent 8 prove ioafpetual, a 
gttj»bat}ieler, with a stiteL.may 



be tried.! It the stricture ba of rejoent foimatioiif 
Sir. Benjamin Brodie very properly mommeuds 
the catheter to be nearly of the full size ; but, in 
older cases, it is to he considerably smaller, llie 
silver catlietex, which he prefers for examples of 
retention of urine from stricture, are shorter and 
less curved than ordinary ones, and fixed in a 
wooden handle,^ which he finds renders it more 
manageable. If a gum catheter is employed, he 
recommends the stilet to be made of if on, and 
provided with a handle, like that of a sound. 

“ You should (he observes) pass it as far as tile 
obstruction, and having ascertained where it is 
situated, withdraw the catheter a little— a quarter 
of an inch, for example-— and then, as you pass it 
on again, towards the bladder, keep the point 
sliding against tlie upper part of the urethra, which 
is towards the pubes, avoiding the lower part, 
which is of course towards the perinmum. Be 
careful to employ no violence ; if you lacerate the 
urethra, so as to cause hemorrliage, you will be 
deleated in your object. Press the catheter firmly, 
but gently and steadily, against the stricture, keep- 
ing in your mind the anatomical position of the 
parts, and being careful to give the point of thA 
instrument the right direction. When the pressure 
has been thus carefully continued for some time^ 
the stricture will begin to relax. It will allow the 
point to enter, and, at last, to pass completely 
through it into the bladder.” (Op. cit. p.34.) 
If a gum catheter has been used, ** it may ,be 
prudent to allow it to remain in the urethra and 
uladder for one or two days, or even for a longer 
period ; and this will go far towards accomplish- 
ing the cure of the stricture.” The testimony 
of this judicious surgeon confirms the fact ob- 
served by every man of experience, that, even 
when a catheter or bougie will not enter the blad- 
der, the pressure of it against the stricture for a 
little while brings on an irresistible desire to make 
water; and, on withdrawing the instrument at this 
moment, a stream of urine follows its removal. • . 

When instruments fail, Sir Benjamin Brodie 
relies clriefly on opium. ** From half a dmehm 
to a drachm of laudanum may be given as clys- 
ter, in two or three ounces of thin starch. If this 
should not succeed (he soys), give opium by the 
mouth,, and repeat the dose if necessary, every 
hour, until the patient can make water. Accord- 
ing to my experience, the cases in which the stric- 
ture does not become relaxed under the use of 
opium, if administered freely, are very rare.” (Op* 
cit. p. 36.) 

In the event of the failure of all the fore- 
going means, what is to be done ) If an outlet 
is not made for the urine in some manner or an- 
other, the urethra will give way behind the stric- 
ture, and either an urinary abscess will form, fol- 
lowed by a fistula in perimeo, or tlio urine# not 
being kept within any limits by the adhesive in- 
flammation, will diffuse itself widely in the celhi- 
lar tissue of the perinmum, scrotum, and even the 
groins, and occasion extensive slou^ing of that 
texture, and, indeed, of the skin, fascim, and every- 
other part with which it comes in contact, 
attended with so much febrile disturbance ^as fre- 
quently to cause the patient’s death. The circum- 
stances under which merefy an urinary ahseeaa 
forms, and not this dangerous degree of sloughiag 
is occasioned, 1 have noticed in another article* 
(^ec FistuinS in PaaiNiBO.) For tltepfeyentioa^ 
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of this misohlef, in either form, the 
8Ui|[6on muk prevent the retention from cot^ 
tinning unrelieved beyond n certain period, and, 
atfdl events, adopt some measure whereby ^e 
distention of the bladder may be effectually re- 
moved.- The time during which a retention of urine 
from stricture may oontinue, before the urethra 
gives way, is graerally much longer than might 
be expected a priori, Extravasation of urine seldom 
takes place before the third or fourth day. It 
may occur (as Sir Benjamin Brodic observes) 
soOner^ hut often the period is even later than 
tbis^ The retention may continue for a week, 
with occasional short intermissions, during which 
the urine comes away in small quantities ; and 
then the urethra gives way, and the urine is eitra- 
vasated. Each case will be variously modified : 
in one, the secretion of urine may be rapid and 
abundant, or the bladder may not l)e so dilatable 
a& in other cases. It is evident, cccteris paribus, 
tliat the laceration will in these instances happen 
sooner, than in others, where the secretion of urine 
is slow and scanty, or where the bladder admits 
of great distention.’* ( Op, cit. p. 15.) The com> 
}dete or incomplete form of the retention will, 
aboveall things, make an important difference ; 
for, where the distention is hindered from exceed- 
ing a certain degree by the occasional flow of urine, I 
many days may elapse before the urethra isrup- j 
tured. 

The local and general symptoms of an extrava- 
sation of urine, 1 have already described. The 
direction whicli tiro effused urine takes from the 
ruptured part of the urethra is into the cellular 
tissue of the perinaeuro, scrotum, and penis; and if 
il pass further, it ascends towards the groins, and 
over the parictes of the abdomen, even up to the 
outside of the ribs, as 1 have seen, in several 
instances. The connexions of the superficial and 
deep perineal fascias prevent its extension back- 
wards to the nates*and anus, or downwards into 
the thighs. The surgeon is also to rcmeinber the 
important palhological fact, that when a patient 
has been repeatedly troubled with retention of 
urine from stricture, the membranous portion of 
the urethra behind the stricture becomes consider- 
ably dilated. This tact has an important bearing 
on the question, what operation should generally 
be preferred in these cases for the formation of an 
outlet for the urine, when other means have failed, 
and no more time can be devoted to them, without 
exposing the patient to all the risks of rupture of 
the urethra, 'and an extravasation of urine 7 Cer- 
tainly it dictates that the preference should be 
given to the practice in which Sir Astlcy Cooper 
first led the way ; but which is mentioned in the 
writings of Desault, though not with any com- 
mendation, and has a powerful advocate in Sir 
Charles Bell. It may be accomplished either by 
cutting in the line of the raphe, as l%ink is pre- 
fened by Mr. Guthrie, or else by making the in- 
cirion as performed for opening the membranous 
part of the urethra in the lateral operation. If 
the •first plan is followed, a staff should be intro- 
duoed, if practicable, down to the stricture, just 
behind the bulb, and thus some guidance will be 
obtained respecting the place which should form 
the anterior boundary of the incision. for its 
eytension beck wards, this must be such as will 
not injure cdtber the rectum or the prostate gland. 
Thei^, if it can be introducedi may abo be 


used in the other mode of making the incisioii> 
which is the plan that I have usually preferred, 
and in executing which I have alwi^s succeeded ; 
apdthis* sometimes, without the staC In the latter 
case, however, as Sir Benjamin Brodie has 
plained, and especially in a fat person^ with a deejv 
perinmum, great difficulty may be experienced. 
{Op, cit. p. 40.) However, so much more dan- 
gerous is a wound of the bladder than a wound of 
the urethra, and of the skin, fat, and muscles of 
the perinasum, that, 1 think, it must -he a very 
particular case indeed which would justil^* the 
preference of puncturing the bladder. (See 

RACENTESIS.) 

Having made an outlet for the urine, and put 
an end to the immediate urgency of the case, wW 
farther is to be done 7 Ought a gum catheter to 
be passed from the wound into the bladder 7 No, 
it is not advisable, because the urine will escape 
without it, and it will only cause irritation. Would 
it be right to pass a catheter immediately into 
tlie bladder, through the urethra and the stricture, 
which will often admit a catheter, as soon as the 
urine has been voided, though it would not do so 
previously 7 1 have sometimes adopted this 
method, in order to make progress in the removal 
of the stricture, and also with the view of healing 
up the incision, which the successful introduction 
of the gum catheter renders no longer absolutely 
necessary. In other cases, I have not done this, 
and allowed the urine to escape by the perineal 
incision, while the treatment of the stricture was 
continued with sounds, or bougies ; then ' the 
wound usually heals, without difficulty, in pro- 
portion as the obstruction in the urethra yields. 
The latter plan is, on the whole, perhaps, the 
best, and always practicable, whicn the other 
sometimes is not. 

When an urinary abscess has already formed, 
it is to be opened without the least delay, and the 
treatment of the stricture continued; and if the 
case be the more formidable one of extravasation 
of urine, the principal means of affording the 
patient the chance of preservation is that of mak- 
ing, without any loss of time, one or more free 
and deep incisions into the parts loaded with urine, 
care being taken to let the knife penetrate through 
the fascia of the periuaium. This will procure an 
outlet for much of the urine already enused, and-, 
perhaps, save some of the textures &om gangrene* 
Another indication is to get a catheter into the 
bladder, if practicable, whereby the further escape 
of urine through the ruptured part of the urethra 
will bo in a great measure prevented : sometimes 
this can be accomplished ; and sometimes not. Jn 
the latter case, particular care must be taken to 
let the incisions be verf free ; for on them the pa- 
tient’s life principally depends. In all these severe 
cases of effusion of urine, opium, wine, tonics, 
and the constitutional remedies, generally re^rted 
to with advantage in other coses of gangrene, are 
here essentially required. 

2. Of the Helention of Urine to vjkich Persons 
tf advanced Age are liable , — This dirorder is so 
common in elderly persons, that it is generally 
allowed to be one of the grievances td which 
their period of life is particularly exposed. In 
them, the bladder is less initable than in younger 
subjects, and hence it is not so soon stimulated by 
the presence of the urine. It fact, ik is not until a 
painful sensation arises from the distention of the 
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the Wwiivft &at the (ladeat in aware df 
(he tDooaskttk to dinctope Ifae urine. The bladder 
Cfaea eontracto ; but ^tll would not be able to ex# 
pel its contents, were it not for the powerful action 
of the abdominal muscles ; nor is the expulsion 
of the urine even now complete ; since the blad* 
der no longer retalss the power of effacing the 
whole of its cavity ; on the contrary, after each 
evacuation, some urine is still left undischarged, 
and already constitutes an incipient retention* 

' The quantity daily augments, and, at length, not 
more than half the fluid contained in the bladder 
is voided at each evacuation* 

The complaint particularly attacks old subjects 
of a plethoric state of body, and of sedentary and 
studious habits. It also especially afflicts those 
who, from carelessness, or indolence, do not take 
time enough to expel the last drops of urine j and 
others, who are accustomed to discharge tlieir 
urine into a pot, os they lie in bed, instead of rising 
for the^'purpose. 

In these cases, the urethra and neighbouring 
parts seem to be free from every disease capable 
of preventing the issue of the urine ; which has ah 
always come away freely, and in a full stream, 
although it could not be discharged with the same 
force, nor to the same distance, as formerly* At 
length, instead of describing an arch as it flows 
out, it falls down perpendicularly between the 
legs. Towards the close of the evacuation, the pa- 
tient is also not sensible of tlie final contractile 
effort of the bladder, of which he used to be eon- 
aciious in his younger days* Wlien he is about to 
make water, he is obliged to wait some time, 
before the evacuation commences; and, as the 
disorder increases, he cannot make water without 
considerable efforts ; the quantity of urine, voided 
each time, manifestly decreases; the desire to 
empty the bladder becomes more and more fre- 
quent; and lastly, the unne only comes away 
by drops, and an incontinence succeeds a re- 
tention. 

In this state, the patient’s sufferings are not 
very great. The tumour, formed by the bladder 
above the pubes, is indolent ; and, if it be jiressed 
upon with some force, a certain quantity of urine 
is discharged from the urethra. 

'Jbe retention of urine, arising from, old age, is 
seldom complete:, the urine, after having tilled 
and distended the bladder, dribbles out of the 
urethra, so that the patient voids as much of this 
ff uid in a given time» as he does in a 'state of 
liealth* Mor is thb species of retention of urine 
commonly attended with very urgent symptoms. 
It does not occasion, like complete retention, a 
suppression of the urinary secretion in the kidneys ; 
and as the urine escapes through the urethra, alter 
the bladder is distended to u certain degree, the 
disorder does not produce a rupture, either of this 
or the urethra, and dangerous extravasadons 
onhe urine* The swelling of the bladder then con- 
tinues, without any particular suflering, except a 
sense of weight about ibe pubes and periosum. 
These oircumstances have oRen led to serious mis- 
takes, and to the disease bring r^arded as an ab- 
scess, or a dropsy. 

. The iodieMions are to draw off tho urine, and 
tostovftidf posribK the tone of the btodder. When 
k i&ri{tieut, tlte proper action of the 
itomeiimes totum after cold appboa# 
mirie to tbe hypogastric segtoit^ or tmgbsi 


and the faiient goes hm a katm into a cool 
place, in order to makewotor. . > 

.The patient must also bo strictly ca^ul to 
empty the bladder immediately the least incliua# 
lion to do so is felt; for if this precaution be 
neglected, the bladder grows more and more inert; 
the desire to make water subsides ; and the reten- 
•tion, which at first consisted of only a few drofis, 
soon becomes complete* It would then be in 
vain, as Desault observes, to try the expedients 
above recommended* No stimulus will now mqke 
the bladder contract sufficiently to expel tlievt(hol6 
of the urine, and the catheter is the only thing by 
which this fluid can be discharged. This artificial 
mode of evacuation,' however, affords but tem- 
porary relief : for, as the bladder is slow in recover- 
ing its tone, a relapse would be inevitable if the 
employment of the catheter were not continued. 
Hence, this instrument must either be left in the 
bladder, or introduced as often as the patient has 
occasion to make water. When a skilful surgeon 
is constantly at hand, or when the patient knows 
how to pass tlie catheter himself, Desault thinks it 
better to introduce the instrument only when the 
bladder is to be emptied, by which means the 
inconvenience, arising from the continual presence 
of a foreign body will be avoided. In this case, 
either a silver catheter, or an elastic gum one, 
boused with equal advantage; but, if the 
instrument is to be kept in the bladder, one made 
of elastic gum, and provided with a curved stilet, 
is to lie preferred. As, in old subjects, the 
urethra is flaccid, a large catheter is generally 
found to enter more easily than one ot smaller 
diameter. 

As the treatment must be continued for a long 
wfuJe, and the bladder seldom perfectly regains its 
tone in old age, the patient should be instructed 
how to introduce the catheter himself, and he is to 
pass it whenever he wants to lyake water. After 
a cei'tain lime, however, he may try if he can 
empty the bladder without this instrument. When 
he finds that he can expel the urine, he should 
assure himself, by means of the catheter, that the 
last drops of this fluid are duly voided. Should 
they not be so, he must persevere in the use of 
the instrument. 

In this sort of retention, it has been proposed to 
throw into the bladder astringent injections : De- 
sault tried them ; but he docs not give a favour- 
able report of the practice. 

'Wunn, balsamic diuretic medicines.; as turpen- 
tine ; balsam of copaiva ; cold bathing ; the tinc- 
ture of canths rides; and liniments containing 
tiie same ; have likewise been praised : but, ac- 
cording to Desault, these means are frequently 
hurtful to persons of advanced years, and Seldom 
useful, lie restricted his own practice to the use 
of the catheter, which, when skilfully employed, 
sometimes fistored the tope of the bladder, and, 
when it failed, other means also were ineffectual. 
A blister over the sacrum has sometimes proved 
useful. 

3. Retentim of Urine from an AffecHm if the 
Nerves of the Bladder. — These nerves may be 
affected either at their origin, or in the course of 
their distribution. Injuries of the brain are some- 
times followed by retention of urine; but the com- 
plaint still more frequently results from those of 
the spinal martow, injuries of the pelvis. A 
concussion of tlie spinal eord, firom blows^orfalb^ 
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uponttlie vertebral column ; the inJuTy which it 
euflto m fractures ami dislocations oUhe vertebras; 
its ooinpiession by blood, fmrulent matter, or other 
fluid effused in the vertebral canal, and the effects 
which a caries of the spine has upon it ; may all 
operate as so many causes of retention of urine. 

I bis form of the complaint may also be the conse- 
quence of tumours situated in the track of^he 
nerves, distributed to the bladder. A retention of 
urine is not unfrequently noticed in persons who 
have met with a compound fracture, or other 
severe injuries of the lower extremities. 1 have 
seen many examples of this kind of case, which, 1 
observe, is ascribed by Sir Benjamin Brodie to a 
paralytic affection of the bladder. (On Dis, of 
the Urinary Organs, p.76. ed.2.) 

The retention of urine, common in typhus fever, 
arises from an aflection of the nerves of the blad- 
der, and may be analogous to the weakened state 
of the optic and auditory nerves, so frequent in 
the same kind of fever. Whatever the cause may 
be, however, the liability of patients in fevers to 
retention of urine should never be out of the prac- 
titioner’s recollection. I was called lately to a 
lad about seventeen years of age, who had not | 
been able to make water for many hours. He had 
bad no complaint about the urethra ; nor could 
be assign any cause for the retention. 1 ob- 
served, however, tluit he had typhoid symptoms; 
and, in fact, he was so weak, that he fainted 
while the urine was flowing out of the catheter. I 
directed him to be taken to University College 
Hospital, wlierc^ notwithstanding the use of the 
catheter and the best medical treatment, he died of 
typhus in less than a week, I mention this, as 
/one of numerous cases of the same kind which 1 
bttve seen. 

When a retention of' urine arises from injury 
or disease of the spinal marrow, an insensibility 
and weakness of the lower extremities are almost 
always concomitant symptoms. The patients 
auffer very little ; most of them are ignorant of 
their condition, and do not complain of any thing 
being wrong in the functions of the urinary organs. 
The surgeon, 'aware that a retention of urine is 
common in these coses, should ascertain whether 
the bladder is distended or not, by manual exa- 
mination of the hypogastric region, and, in the 
event of any doubt, by the introduction of a ca- 
theter. 

As this species of retention of urine is only 
symptomatic, and not dependent upon any pre- 
vious defect in the bladder, it is not in itself 
alarming; but with reference to its cause, it is 
exceedingly dangerous. Affections of the spine, | 
Complicated with injury of the spioal marrow, are 
often fatal. By means of a catheter, it is always 
easy to relieve the inconveniences arising from 
the bladder not contracting, and thus fulfil the 
only indication which this sort of retefition of urine 
presents, vis. the evacuation of the urine. But 
this proceeding is merely palliative ; and the 
bladtier will not recover its conti’actilc power until 
the causes of its weakness are removed. The last 
then is the main object in the treatment, which 
must vary according to the nature and extent of the 
disorder. 

The consideration in detail of all the means 
which may be, requisite for the relief of the dif- 
ferent accidents and diseases of the spine, belongs 
to otherparts of thb worlu (See DisLocaTioNs a»p 


Feactoresof Tna Vhst&rrse ; 'V'ERTcna^/Bii^ 
BASES or;) lu shocks audronoussionsof thespinai 
marrow, Desault had a hi; h opimo%of the benefit 
resulting from cupping. This was d^ on or near 
the part of the back which had been struck, and 
the number of scarifications was proportion^ to 
the strength of the patient. 4’he plan was some^ 
times repeated the same day, and for several days 
in succession ; and when the patient could not 
beer the loss of more blood, dry cupping was em- 
ployed, which in this country would be deemed 
less efltcacious than stimulating liniments or 
blbters. In diseases of the spine, Desault also 
preferred the moxa to caustic issues. 

4. Retention (f Urine from over Distention of the 
Bladder, — Desault thought that this form of the 
disorder might very properly be called secondary'^ 
because it is invariably preceded and produced 
by a primary retention. Of course, its remote 
causes are all those circumstances which may 
bring on the other ^rms of the complaint; but 
its immediate oause depends altogether upon the 
weakness and loss of irritability in the bladder, 
occasioned by the immoderate distention of its 
coats. The disorder frequently occurs in persona 
who, from bashfulness, indolence, or intense oc- 
cupation, neglect to make water when they first 
have a desire, or who cannot fur a time empty the 
bladder in consequence of some temporary ob- 
struction in the urethra. Although tW impedi- 
ment to the e8Cj;Lpe of the urine no longer exists, 
and the bladder is in Other respects sound, yet, as 
this organ has bee'll weakened by the excessive 
distention of its coats, it cannot now contract suf- 
ficiently to obliterate the whole of its cavity, aud 
expel the last portion of urine. 

Tlve indication is simple ; for there is not here, 
as in other retentions of urine, another disease to 
be remedied. The catheter, when left in the 
bladder, generally proves adequate to the restor- 
ation of the tone of this viscus ; 1 do not conceive, 
however, that English surgeons will place any 
confidence in warm diuretics, which were com- 
mended by Desault, though they may join him in 
the approval of a tonic plan of trcjutnient in ge- 
neral. When the urmc flows from the catheter in 
a rapid sti'oani, and is projected to some distance, 
end when it also passes out between the catheter 
and the urethra, it is a sign that the bladder has 
regained its jHiwer of contraction, and that it can 
empty itself without the aid of the instrument. In 
this circumstatice the catheter is to he discontinued, 
and the patient may gradually resume his usual 
tnodc of life. But when the urine is dischargeil 
only in a slow stream, the catheter cannot be laid 
aside without the bladder becoming distended again, 
and losing whatever degree of tone it may have 
recovered. 

The time, which the bladder takes to re^in its 
power of contracting, varies considerably H dif- 
ferent cases. When the disease is accidental and 
sudden, it frequently goes ofll' in k few days. W hen 
it has come on in a slow manner, it usually lasts 
about six weeks. However, the cure is not to be 
despaired of if the paralytic afleclion of the blad- 
der » should continue much longer. Sabatier had 
seen patients wear a catheter upwards of ninety 
days, and yet ultimately get completely wdl. 
When there is reason for b^eviog that the urine 
will come away of itself, the use of thq catheter 
may be discontinued. When the {latient makes 



w «*lik?d to (B»kii tient''?^llM^ld''i^ii4BliebtiI^ 
utempte; When hp feels a 3 jen 8 e ojf fourdthemiijrith the aid of |Messto» oh the hy^- 
Weight about^he neck of ifae bladder^ this 01 ^ gastric regibiio 

has not competely. recovered its tonei and the The retention of nrioe caused by ivei^neaa Cr^ 
employment of the catheter is still necessary, paralysis of the bladder, and the swellihg above 
When the patient could make Water tolerably well the pubes, may continue a long while wi^out^ 
in the day, but not during the rest of the twenty- any inconvenience excep^g a sense of wWght, 
four hours, Sabatier often saw benefit arise from about the hypogastric region, and freqtie^f 
the.catheter being worn only in the night-time. clination to make water. Sabatier lias- known 
\ When three 'or four months elapse without patients labour under the Complaint more than six 
amendment, Sabatier states his conviction that the months. ^ ^ ^ ^ ^ ^ ' 

tone of the bladder is lost for ever. In this un- lreifiembervi9iting,withMr. Miller, of Keppeil 
fortunate case, the patient may continue the gum Street, an old man whose bladder had lost its con- 
catheter, which he should be tauglit to introduce tractile power, and was to enormously distended 
hilb^tf 4s often as necessary. (Sec M^d, Opira- that it caused a swelling, which rose very high up 
tWre, t.il.) towards the ensiform cartilage; and, what » re» 

Among the means deserving of trial when the markable, there was a pulsation in it, resulting 
contractim power of the bladder does not return from its lying closely against the large arteries of 
with the use of the catheter, I may mention the the pelvis, and, perhaps, the bifurcation of the 
tincture of cantharides, bark, the sulphate of qui- aorta. 

nine, *^eel medicines, blisters applied to the 5, Retention of Urine from Inftammatipnrtf the 
sacrum and kept open with the savme ointment. Bladder, — Desault was perhaps not correct in 
and sea-bathing, or cold washes to the hypogastric referring one species of retention to an inflam- 
region. ‘ mation of the textures of the bladder generally. 

In all cases where the incapacity of the bladder and including its muscular fibres, which, he argues, 
to contract, whether from weakness or paralysis, are weakened by the inflammation, and indisposed 
is the cause of retention, and where, though the to act. Ibere is a kind of painful ischuria, not a 
bladder continues distended,, a certain quantity of retention of urine, resulting from .an occasional 
urine is voided daily, mistakes are particularly infiAmmation of the mucous lining of the bladder: 
liable to be made. Thus, besides the chance of as Tor the effects of an inflammation of the dc- 
the disease being mistaken for an pbscess, which, trusor urinae, 1 know nothing of them from expe- 
as Ck>lot states, was not uncommon in his time, rience. 

other errors may take place. Sabatier was con- Acute inflammation of the testicle or prostate 
suited about a lady who had been advised to gland may follow the sudden stoppage of go- 
repair to some distant mineral waters, with the norrhoea, but in less frequent instances it attacks 
view of dispersing a tumour which remained after the mucous membrane of the bladder itself. The 
a difficult labour, and was supposed to be in the latter texture is also sometimes inflamed from the 
uterus itself. However, the swelling turned out to internal or external employment of cantharides. 
be only a retention of urine, as it disappeared as ** The patient has a frequent desire to void his urine, 
soon as the catheter was introduced. Here no v)Hh a sensation as if there were urine in the blad- 
suspicion had been entertained of the real nature der, when there really no urine in it ; and he 
of the esse, because the patient had voided her strains to make water when the bladder is empty, ^ 
urine without any apparent difficulty, and in rca- (Sir B, Brodie, Op.cit.p. 82.) Desaults account 
sonable quantity, for the five or six weeks during of the symptoms is accurate. He says : — “ This 
which the swelling existed, form of the complaint makes its attack suddenly, 

In a thesis by Murray, a case is recorded, in and may be known by the frequent desire to make 
which the swelling of the bladder was so consider- water ; the acute pain in the rerion of the bladder ; 

' able that it was mistaken for dropsy. The abdo- pain, which is increased by the efforts to make 
men of a delicate woman began to enlarge, with- water, and which shoots up to the loins and along 
out any particular pain, and the cause was at first the urethra to the end of the glans ; by the fre- 
supposed to be pregnancy ; this idea, however, qucncy and hardness of the pulse, and other 
was removed by (he enlargement increasing too symptomsof fever; by the aggravation of the pain^ 
rapidly, attended with a great deal of anasarca of tvben the hypogastric region is pressed ; by the 
the tower , extremities, arms, and face. The pa- easy passage of a catheter into the bladder ; by the 
tient was now considered to be dropsical ; and a acute pain which is excited by the instrument 
surgeon was sent for to tap the abdomen. I'he touching the inside of this organ; ofld by the red 
fluctuation in the belly ivas quite evident. For- inflammatory colour of the unne.’* 
tunat^y, before ttie operation was performed, a ' This is not properly a case of retention of urine, 
trial of diuretic medicines was determined upon : but rather of painful and frequent micturition; 
and mle tliis plan was going on, the patient wap the bladder being so irritable as to be incapable of 
attacked with a total retention bf urine for three bearing even the smallest quantity of urine within 
day^s ; a symptom which she had not previously it. Hence Desault’s theory, which led him to en- 
sufered. It was now judged prudent to pass a join the use of the catheter, was practically wrong 
eatiieter beforolbe trocar was employed. Eighteen and hurtful, as the bladder is always emptying 
pints of urbe .^ei^drawD off, and swelfing of itself, and the instrument would only inefuase tiie 
tfie abdetna|i^;|ubpded. The next day twelve inflammation. 

drawn otf. Thh anasarca^ The inflammation is to be eotntei4eted by the 
wlii^ii^ iSAmly symptomatic, disappeared • The most powerful antiphiogistie remedies ; la^ and 
cold waiter rei-established the tone of repeated venesections ; cupping on the loins y the 
wbeu three pints of urine bed application of leeches to tfie perinsum aud hypo<* 
mitiuis of ihe eatbetbr, the pa- gastric regions; the warm batii ;*ocetiaonal dosdn 
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XiC o4 ; Apitite fomentattopa on iho 

aWoinen j and cb)4 mucQppnous bemages* 

^metimes (as Sir BenjdmiQ Brodie remark^) 
the urine retains its acid quality ^ turning the blue 
litruui^ pupar red ; and the sediment which it, de- 
posits is ot a yellowish colour, having no adhesive 
quality, and bearing some degree of resemblance 
to puis ; and in these oases, if I am not much mis- 
taken, the patient will derive beneht from the use 
of mercury, two grains of calomeli and half a grain 
of opium, being administered twice or tiiree times 
a<lay. In other cases the urine is alkaline, turn- 
ing the reddened litmus paper blue, and deposit, 
ing a small quantity of tenacious adhesiye mucu)i 
of a brown colour ; and, under these circumstances, 
} have known much good to arise from the use of 
the viuum colchici, thirty drops being given three 
times daily for three or four successive days/* {Sir 
Bi Brodie^ Op, cit. p. 63.) 

6. Retention of Urine from Hernia of the 
Bladder. — Aq inability to discharge the urine is 
a symptom generally attending hernia of the 
bladder. But the weakness of this organ is not 
always the sole cause of the infirmity ; for the 
urethra Itself makes greater resistance than natural 
to the issue of the urine* As the neck of the 
bladder is drawn out of its right pasition by the 
portion of this organ which actually protrudes, the 
beginning of the urethra also undergoes an elonga- 
tion and a change of its curvature by being pressed 
towards the symphysis of the pubes, and its dia. 
meter is likewise diminished. The urine may also 
be detained in the pouch composing the hernia, in 
consequence of the communication between this 
and the rest of the bladder being too small or iu- 
diroct, or perhaps from the hernial portion not 
being compressed by the action of the 'abdominal 
muscles, or capable of any contraction itself. 
However, the rest of this organ within the pelvis 
can itself rarely expel the last drops cf the urine. 
Its complete contraction cannot be accomplished 
without great difficulty ; and,, in the end, it almost 
invariabfy follows that the urine is retained both 
in the protruded and mi protruded portions. 

AVben a retention arising from a hernia of the 
bladder is complete, and occurs in both parts of 
this organ, there is, in addition to the symptoms 
common to other retentions produced by weakness 
of the bladder, a more or less considerable swell- 
ing in the situation of tlie liernia. The tumour is 
unattemled with any change of the colour of the 
skin ; is not very tender ; and it presents a feeling of 
fluctuation sometimes obscure, sometimes very 
distinct. When the swelling is pressed upon, the 
desire to make water is excited or increase^, and 
occasionally a few drops escape from the urethra. 
As soon as the urine has been drawn off with a 
catheter, and the patient is put in a posture in 
which the protruded portion of the bladder is 
higher than the rest of this organ within the pelvis, 
the tumour subsides, and it is some time before it 
becomes large again. 

When the hernia is recent, and the protruded 
portion of the bladder small and reducible, the 
part ouglU to be returned and kept up with a trass. 
When the part Is adherent and irrcduidble, the, 
swelling ought to be emptied by pressure, and 
supported with a suspensory bandage. If the 
hernia could in this manner be made to return 
gr^ually into the abdominal ring, a truss wou^ 
aXteTwards he requisite. Proposals .have been 


made to, endeavour , le eitcite iwlhesiy^ iqfli^ 
maflon in the cavity Of the protruded part of tfm 
bladder by coinpressibn, gradually increased, and 
thns obliterate the pouch m which the urine lodg)^. 
Although Desault thought the attempt cautiously 
made justifiable, he deemed the result very un- 
certain. 

Were the toteiition of urine accompanied with 
a strangulated state of the protruded bladder, aqd 
if the contents cOuld not be pressed into the other 
part of this organ, a puncture of'the swelling with 
a trocar has been advised ; but if there were an 
cnterocele also present, as often happens, this oper- 
ation would be attended ' ■ * • 

intestine. Hence, Desault preferred opening the 
tumour by a careful incision, and he even ap- 
proved of cutting away the protruded cyst, if the 
communication betwixt it and the rest of the bladder 
were obliterated. • 

.7. Retention of Urine caused by displacements 
of the Viscera of the -The displacements 

here signified are a retroversion, prolapsus, and 
inversion of the uterus, and a prolapsus of the 
vagina or rectum. When the intimate connexions 
of the bladder with the uterus, and vagina in the 
female, and with the rectum jn the male subject, 
are considered, it is obvious that the latter parts 
cannot be displaced without drawing along with 
them the bladder ; and that in this state, what- 
ever may be its contractile power, it cannot con- 
tract BO perfectly as to expel the whole of the 
urine* To this deficient action of the bladder is 
necessarily joined an increase of resistance on the 
part of the urethra j for the beginning of this canal 
being drawn by the blaxider, changes its accustomed 
direction, and such alteration cannot be made with- 
out the sides of the tube being pressed together. 
Thus the retroverted uterus draws the os lincie 
above the pubes, and the posterior part of the 
bladder is displaced, which, iu its turn, draws 
along vyith it the commencement of the urethra, 
pulls it upwards, and increases the curvature, 
which this canal describes under the symphisis of 
the pubes, against which it is forcibly applied. 

In a prolapsus, or inversion of llio womb, va- 
gina, and rectum, the back part of tlie bladder, 
instead of being drawn upward and forward, is 
pulled downward and backward, and the curva- 
ture of the uretlira is totally altered. Below the 
pubes, the bladder forms a convexity, and not a 
large concavity, as in the instance of a retroversion 
of the womb. I’his position of the parts should al- 
ways be recollected in passing the catheter, us it 
shows what curvature and direction should be 
given to tiie instrument, in order to facilitate its 
introduction. 

These retentions of urine are not often followed 
by any very bad consequences, Jt is generally 
sufficient to rectify the wrong position of the 
bladder, and the commencement of the u^thra, 
by the reduction of the displaced viscera’; and a 
cure is then a matter of course, unless the exces- 
sive distention should have induced considerable 
weakness of the bladder, in which event recourse 
must be had to the means previously recommended 
for this state of the organ. The redaction of the 
viscera generally forms the first indication, and 
the manner of accomplislung it is described under 
the head of Utkhus. When the ^reduction is not 
immediately practicable, or wlien^it fails U> re- 
move at once the retention of urinei the catheter 
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of tb« eathiilerdi&iiU ; 
DOT ottli’ tile iiwtlfiiii^ paw, linlew it lie aocom<« 
iltodaled to the preternetorel state of that canaL 
Hilts, ill the retrovetskm of the utetus^^a catheter 
veiy Mireii' oorved a&swers better than one 
nparly fitraighti Tike that commonly used for fe- 
males. ^ ^ 

< A curved catheter, says Desault, also answers 
in cases of prolapsus uteri, &c.; but with this 
diiTorenoe, that in a petroversion, the concavity of 
the instrument must be turned towards the pubes, 
but in the prolapsus, towards the anus. Some- 
times the catheter will not pass unless it be ro- 
tated, as it were ; and sometimes, when a silver ca- 
theter cannot in any manner be introduced, an 
elastic one will readily eAter. 

Were every effort to reduce the viscera, and 
pass aiNcatbeter unavailing, and the hazard of the 
bladder giving way urgent, the surgeon would bo 
called upon to let out the urine with a trochar. 
(See Bladdeu, ruNciuRE of.) 

8 , UetentionoJ Urine from the pressure of the 
Uterm, or Vagina, an the ^^eck of the Bladder.-^ 
Besides the distention of the uterus and vagina in 
pregnancy and parturition (which cases I mean to 
pass over as belonging more properly to midwifery), 
there are other conditions of these organs which 
may give rise to a retention of urine. 'I’hus, it 
sometimes arises from the presence of various kinds 
of tumours, or collections of blood or other fluid 
in the uterus or ovary ; or the distention of the va- 
gina with the menses, pessaries, Ac. Mr. C/olly, 
of Bridgenortb, has very lately recorded an 
instance of retention of urine in a young lady. 
Iff years of age, from impetforate hymen, which, 
by totally preventing the discharge of the menses, 
had produced a mechanical obstruction of the 
meatus urinarius. (See Trans, of Pnw, Med. As- 
»yciation, vol.i. p,68. ed,2.) 1 have in several 

instances been called upon to divide a part of the 
hymen in children, on account of a portion of it 
extending ^ver the meatus unnarius, and creating 
an impediment in the eosy discharge of the urine. 

In such cases, the retention of urine being only 
symptomatic, the prognosis must depend upon the 
nature of the cause, of which the uiferruption of 
the urinary evacuation is only an effect.^ The 
latter complaint is Imre not very dangerous, because 
its inconvenience may be obviated by means of the 
catheter. But when the cause of the retention of 
urine is easily removed, and the tone of the bladder 
is not impaired, even the catheter is not always 
neoessaty, as when the complaint is induced by a 
pessary ; or collection of blood or of the menses, in 
the vagina. In other examples, in which the cause 
of the difficulty of making water cannot be im- 
mediately obviated, as in cases of tumours, the 
catheter must be employed. In scirrhous and' 
cancerous diseases of tne uterus, also, this instru- 
ment is tlm only means of relieving the retention 
Murine, as nature and art can do little for the re- 
moval of 1^ cause. It ought fo be known, how- 
ever, that Ilf these last diseasas increase, an 
ixico&tiaenbt succwds to a luteiriion of urine, 
in e 0 ii 8 ei}iimice of ulceration taking plafe between 
aarfaco of the vagina and the lower 

oi' Urine from prelmere of the 
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contracted state of the gut, Ac., may bring on a 
retentjbn of uiine* by piwstiro' on the neck of < the 
bladder. The irritation, also; eaistinl^ in these 
cases, may tend to produce the compl^t by ex- 
citing a spasmodic contraction of the heck of the 
bladder, and of all the muscular flbres capable of 
affecting the membranous portion pf the urethra. 
Here the relief of the retention of .urine is to be ef- 
Iccted by removing' or curing the other disorder 
which operates as its cause. If this cannot be im- 
mediately accomplished, the catheter must be 
used, though, in several instances, it will be better 
to avoid the irritation of the catheter, and try 
the eflfects of bleeding, the warm bath, and opium, 
which will frequently enable the patient to make ' 
water. The last means, however, will not suffice 
when the cause of the retention is likely to con- 
tinue a long time. 

10. Retention of Urine from Foreign Bodies in 
the Bladder .-^Without stopping to consider the' 
uncommon kinds of retention produced by carcir 
noma, fungous diseases, and hydatids in the blad- 
der, 1 will pass on to tlm case in which the urine 
is obstructed by a calculus at the neck of the 
bladder. Here the patient, by altering his position, 
frequently changes the situation of the stone, and 
is immediately able to make water again. How- 
ever, this expedient will only procure relief while 
the calculus Ls loose in the cavity of the bladder ; 
for after it has become fixed in the commence- 
ment of the urethra, it must either be pushed 
back with a (Athctcr, taken hold of and brought 
out with tlie urethral forceps used ‘ by Sir A. 
Cooper, bioken or pulverised by Hthotritic in- 
struments, or extracted by a kind of operation re- 
sembling the apparatus minor. (See Lithotomy, 
and Urinary Cai.cttli.) 

Many iastances of various kinds of worms in 
the bladder are upon record. On this subj^t,ati 
interesting paper was published by my friend Mr. 
liuwrence, who met with an example in which an 
undescribed species of worms was abundantly 
voided from the bladder. ** The origin of those 
animals (says Mr. Lawrence) which inhabit the 
internal parts of living bodies, is involved in much 
obscurity. Although the intestinal worms appear 
manifestly, from their peculiar form, consistence, 
and organs, to be particularly designed for those 
situations in which they are found ; although they 
have generative organs, and no similar animals 
are known to exist out of living bodies, yet it has 
been generally conceived that the germs from 
which they spring enter from the mouth. The 
production of nydalids in various parts of the body 
cannot, however, be accounted for on such a sup- 
^ position I neither can we very easily conceive that 
ova should enter from without , into the urinary 
organs.” The following facts, also stated by Goeze 
(as Mr. Lawrence ob^rves), entirely overturn 
this opinion. Professor Brendel, of Gottingen, 
found asearides itai the rectum of an immature em- 
bryo. Blamenbach discovered tsenials in the in- 
testinal canal of young dogs a few hours after 
birth, &c. (Versueh emer Nuturgeschii^te der 
Eingeweidewurmerf p. 55.) The case which Mr. 
Lawrence has recorded exhibits an unquestionable 
instance of peculiar and undescribed worms vended 
from the urinary passages. This gentleman saya 
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iwoieioetm^ of commoft inteitmal louiul wormsi 
wfaietiecnoetimee jp^rforate tbe iatestines^'^ and ere 
discharged byahsceases, er get into the bladder 
after the fonnadoii of adhesions betwixt this oi^n 
and the bowels. In other instances, coagulaof 
blood, mucus, or portions of the mucous coat of 
the bladder, have been mistaken for worms ; and, 
as Mn Lawrence further observes, some of the 
descriptions can apply only to Jarvs of insects. 
Two specimens of this last sort he has seen him- 
self, which were sent from the country as worms 
voided from the bladder. (See MedicoXhir^ 
Trang» vol. U. p. 382, &c.) 

Xn whatever way these animals get into the 
bladder, a retention of urine may be produced; 
cither when they are numeious, or when there is 
only one present, hjui lai^e enough to obstruct the 
vesical orifice of the urethra. In the very curious 
example related by Mr. Lawrence, the passage of 
the Urine was obstructed, and the use of the ca- 
theter continually necessary. The oil of turpen- 
tine was given internally, with some appearance 
of benefit at first ; but it afterwards brought on 
febrile symptoms and erysipelas, and its exhibition 
could not be kept up. It was then injected into 
tlie bladder, with an equal part of water. This 
rather accelerated the discharge of the worms ; 
but they came away at times, whether the in- 
jection was used or not ; and as this means pro- 
duced the erysipelatous indisposition again, it was 
left olT. Olive oil was afterwards injected ; the 
irritation after it was less, and the fits of pain 
about the bladder less violent. It was calculated, 
at the time when Mr. Lawrence was u^ting the 
particulars of the case, that from 800 to 1000 
worms had been discharged. For a detail of the 
symptoms, and a particular description of the 
worms themselves, 1 must refer to the above-men- 
tioned publication. 

lletention of urine is frequently occasioned by 
coagula of blood in tiie bladder. The blood some- 
times comes from the kidneys, sometimes from the 
bladder, and sometimes it regurgitates from the 
urethra. .A^ile fluid, it may be expelled with the 
urine ; but wlien coagulated, it is no longer ca- 
pable of being discharged. It is the blood which 
passes into the bladder after wounds, or the oper- 
ation of lithotomy, that is most disposed to coagu- 
late. If the clots were too large to pass through 
a catheter, the best plan would be to inje,ct into the 
bladder lukewarm water, for the purpose of loosen- 
ing and dissolving them. An instance of retention 
of urine from a large quantity of coagulated 
blood in the bladder, is related in the 2d yol. of 
the Medfeof Gazette, p.255. The injection of 
warm water, and the use of a very long ca- 
theter, succeeded in procuring the discharge of 
the urine. 

I have frequently been called to retentions of 
urine, both in males and females, caused by lodg- 
ment of blood in the bladder. In women this 
sometimes happens where cancerous disease has 
extendi into Uie bladder from the uterus, or the 
rectum, though more commonly, under these ctr- 
cunistances, the urine dribbles away involuntarily 
tlirough the ulcerated opening. But I once at- 
tended a female in Southampton-How, with can-^ 
cer of the womb, whose bladder was full of blood, 


and llie .hutUfctf ' 

tepid water to enablu her te void Iter 
wiled. Chir. Tfuiul 1 have given an aisoeirainl^ 
a gentteman's coachman. Who had a (ttnf^teil^ 
soirriiua within the bladder. Alter passing eonto 
bloody urine, he found that he coeld not nuke 
water at all. I introduced a lai^e catheter, and 
relieved him for about ten days. As he was turn- 
ing himself in bed, about this period, the upp^ 
part of the thigh bone broke ; and on examiwi]^ 
the broken part, 1 perceived around it a largo in- 
durated massr In another week he died. Oa 
opening his body, a considerable . fungus, the 
source of the hemorrhage in the bladder, and tlidi 
cause of the retention of urine, was discovered. 
The preparation of tlic bladder, and also sections 
of the fractured thigh bone, with the scirrhous 
mass around it, 1 placed in University College 
Museum. Two examples of fungous growtlis in the 
bladder, causing honmrrhoge and retention of 
urine, and death, have been lately recorded^b/ 
Mr.Bransby Cooper. (See Guy's Hospital lie- 
ports, vol. i. p. 202-^205.) 

in the course of tlie present summer (1836), I 
was desired te visit a gentleman at Kingsland, with 
Mr. Jones of that place. The patient, a lew days 
previously, had been attacked by retention of 
urine, attended with great pain in the left lumbar 
region and hip. VVhat urine came away was 
blended with blood ; and sometimes a copious 
quantity of a viscid clear fiuiU, like white of egg, 
was voided. 1 introduced a catheter, and 6oun£:d 
the patient ; but, aal expected, there was no cal- 
culus. I'he age of the patient, and the ease with 
which a catheter of ordinary size reached the 
bladder, assured me th^t there was no disease of 
the prostate gland. I'he pain in tiie loins, and tlie 
patient’s impaired health and sallow counteaance, 
therefore, led me to say at once that the left kid- 
ney M'us the scat of disease, and that the blood 
which had caused the retention had descended 
into the bladder from the kidney. 'I'lie urine soon 
became clear again, and was discharged without 
any difficulty ; but the health contmued to decline ; 
the left lower extremity became very painful and 
oedematous; and in less than three months the 
case had a fatal termination. This gentleman was 
seen once by Sir K Ifrodie with me and J^lr. Jones, 
and he look the stune view of it The post mortem 
examination detected a medullary enlargement of 
the left kidney ; and some degree of the same dis- 
ease in the right. The urine at the time of Sir B. 
Brodie’s visit was remarkably albuminous. 

A retention of urine has sometimes arisen from 
the entrance of a piece of bougie into the bladder ; 
even whole bougies, which had not been properly 
secured, have b^n known to glide into the’eavity 
of tlmt organ. As Desault observes, the urethra 
appears to possess a kind of antiperistaltic action, 
by which it tends to draw into the bladder what- 
ever Bul}staaces it includes ; for, says he, it is con- 
stantly noticed, that when these substances aio 
once within the urethra, if they be not expelled by 
ike urine, tliey always advance towards the blad- 
der; a circumstance which cannot be accounted 
for by their weight. ^ 

The insinuation of foreign bodies into the blad- 
der is a serious occurrence both for the patient 
and surgeon. The former cannot avoid the conse- 
quence whkh will sooner or later originate from 
the extraneous substance, except by submiiling to 
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Will Bud it dttcttlt to eicufpat^ himself, la 6rw 
io thh of flitting iato the bladder, 

In fhett oasea, Dteult proposed the use of small 
l^kttg foitepa, passed into the bladder through a 
oahottliK;' I thinjt that the Surgepti should try what 
ekh be dboe with the urethra-fdirceps, shaped like^ 
&^outid, aad employed by Sir A. Cooper for the 
w^aetioa of small calcuU from the bladder, by 
the fo^ps used ia lithotrity. (See LmiotaiTY, 
IjifUO^UY, hod Urinaay CalcvlV) 

The' following is an example of a piece of 
catheter, three Inches long, being extracted from 
the bladder by means of Weiss’s instrument. ** On 
passing 0 sound (says Mr. Tyrrell) 1 discovered 
the piece of catheter, lodged at the fundus of the 
biaodertransversely ; its extremitiesbeing embraced 
by that viscus, so as to be held with some firmness. 
I diidodged it by passing the end of the sound be- 


^part of the bladder behind the prostate gland; 
where by sounding, I ascertained that its position 
Was still transverse. From the freedom and extent 
to which 1 could move t^e sound, I concluded that 
the bladder contained several ounces of urine, and 
that it was sufficiently distended to afford good 
opportunity for conducting the plan 1 had decided 
to adopt for extracting the piece of catheter. The 
patient was placed on a bed in a half sitting posture, 
with his thighs semiilexed. The sound was with- 
drawn, and 1 then introduced one of Weiss’s 
mstruments fbr extracting small calculi, which 
was nearly straight, and had a s^ong spring. By 
careful examination with it, 1 discovered that tli^ 
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— action bif tba,muidc8;horari^i!i:ja,k^ 
out supposing, tbem to be tpemaelYm tioViolyedin 
the ionammatiop. Besides, it is to be considered 
that injBammation is attended with a 
the textures affieefed by it, and thue a 
of the free state of the urethra may be, coneeiv«d. 
Tlie effects of opium^ tobacco, and othetr apti* 
spasmodics, often evinced in immediately reliay^ 
these kinds of retention of urine, seemJndeed to 
leave np doubt resjpecting i;he existepce of mom 
or less spasm, w^batever may be the cae^o 
inflammation of tlie ui;khra, the' diagnosis is fn^ 
from all obscurity. Brides tbe general symptoms 
of inflammation,, the patient compjainaof a scaldmg 
sensation m the pamage ; he experiences a great 
deal of smarting, which is sometimes insupportable, 
when he makes water; the penis becomes insofop 
degree swollen, and more tender ; and a very UUle 
pressure on the urethra gives acute pain. In the 


yoijd it, and drawing it forwards, moved it to the lower %iean time, the stream of urine becomes lessened; 


and, at length, this fluid can only be voided in a 
very narrow current or only by drops, and ofthn 
not at all. 

The disorder is to be treated on antiphlogistic 
principles. Diluting; cooling, mucilaginous be* 
verages ;« venesection ; leeches to the perinsum; 
the warm bath ; opium, particularly in the form of 
clysters ; 40 or 50 drops of tincture of hyosciamhs 
with liquor potassm, every four or six hours; and 
fomentations ; are the means which usually give 
relief. When inflammation exists in the uretW, 
it is always desirable to avoid, if possible, the 
employment of catheters, which create irritation, 
and of course increase the cause of the retention. 


mEtremity of the foreign body, towards the patient's It is particularly in cases of this description, and 


right side, was free, and tliat the other was covered 
with a fold of the bladder. After several unsuc- 
cessful attempts, I succeeded in seizing the free 
Oictremiiy with the instrument, and, by withdrawing 
it very cautiously, 1 brought the piece of catheter 
into the urethra ; when the forceps slipped from it. 
1 immediately introduced my finger into the rectum, 
ffot the purpose of compressing the urethra between 
^e fore^ body and the bladder, so as to prevent 
any retrograde movement of the former* This being 
secured, I again introduced the forceps into the 
urethra, and, in the first attempt, caught the piece 
of catheter and drew it out.” (St, Tftomas*s i/os- 
jtital fieporli, vol. i. p. 26.) 

11. Retention of Urine from Inflammation of 
ihe Urethra , order to comprehend the me- 
chanism of this case, it is necessary to remember 
that inflammation never exists without swelling, 
and that every tumefaction of the lining of the 
urethra must neoessarily lessen its diameter. In- 
tiammation cf the urethra is most commonly 
produced by the external application, or internal 
exhibition, of cantharidcs ; by gonorrhoea ; the 
ui^ilful use of Ihe catheter; the employment of 
stimulating injections ; bougies, &c. Together 
With the lessening of the canal l>y the effect of 
swelling, there.can also be po doubt, that, in many 
of’these instances, a spasmodic contraction of the 
.muscles nea^riasiwethra and neck of the bladder 
OtbeYetetttiou.dfu^ Although 
~ thkt ittffaa^ fiats, ebdu^ 

1 weiw'*'fl0t;>dhfos^ to 

s^ss^e,^yet, it should be iwollectcd 
an urethra 

any 



in the retentions of urine arising from strictures, 
that Mr. Earle suggested the use of tobacco in the 
form of clysters. (See Med, Chir, Trans, vol. vi. 
p. 82, &c.) But, notwithstanding what 1 have 
now stated, if the retention is not relieved, the 
catheter should not be deferred too long. 

12, Retention of Urine from Laceration of the 
Urethra, — The urethra is sometimes ruptured 
by violent contusions on the perinaeum ; by fracture 
of the ramus of the ischium, or os pubis, and 
displacement of a sharp fragment of the bone ; and 
by the rough and unskilful use of bougies, sounds, 
and catlieters. Tlie consequences usually are an 
extravasation of urine in the cellular membrane 
of the scrotum and penis; a considerable dark- 
coloured swelling of these parts, often followed by 
sloughing, and inability of properly voiding urine. 
'J'he treatment consists in introducing a gum cathe* 
ter into the bladder, with as little delay as possible, 
and keeping it there until the breach in tne canal 
is repaired. At the same time, the evils threat- 
ened by the effusion of the urine are to be averted 
as much as possible, by making one or more Ireo 
and deep incisions in a depending part of the . 
swelling, caused by any effusion of urine, ^ and by 
the employment of fomentation, and antiphlogis- 
tic remedies. 

13. Retention rf Urine from Tumours situated 
in the Perinanm, acretnm, or Penis.*— A retention 
of urine sometimes arises from abscesses; extra- 
vasation of blood ; calculi formed in tbe perinssam 
and scrotum, within a urinary ffstula ; tbe preaiiii^ 
of a saroocele; hydrocele; a large acrotal herhia; 
aneurism of the corpus cavemosum ; a ligature or 
tight ring on the penis, &c. 
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'''The jidbMlttTe of aH iwtch retentiims of arise, 
citi only be accomplished by curing the disease, 
bn whicli they are dependent. However, until 
the cause can be obviated, the urine must ifpoasiblc, 
be drawn off with a catheter. Elastic gum cathe^ 
ters usually enter more easily, than those made of 
diver, as by their flexibility they accommodate 
themselves better to any deviation of the urethra 
fh»m its ordinary direction. Desault particularly 
Recommended a catheter of middling size to be 
selected, and hitroduced armed with its stilct, until 
it Stops in the canal j when he advised the stilct 
to be withdrawn for about an inch, in order to 
leave the beak of the instrument quite free, so that 
it might follow the curve of the urellira. Then 
the tube and the stilet were pushed further into 
the canal, care being taken, however, to keep thp 
stilet drawn back some distance from the extremity 
of the instrument. With these precautions, Desault 
generally succeeded in passing the catheter into 
the blamer. the introduction prove 

neither painful, nor diflicult, Ire thought it bettor 
not to annoy the patient by making him e'ontiuualiy 
wear the instrument. 

14. Betention of Urine from Disease of the 
Prostate — When the swelling of the pros- 

tate gland is of an inflammatory kind, the retention 
of urine makes its appearance with tlie same kind 
of symptoms, as attend inflammation about the I 
neck of the bladder. Here, similar treatment to 
that commonly adopted for the retention of urine, 
produced in the latter case, is indicated ; particu- 
larly bleeding, leeches to the perineum, fomenta- 
tions, the warm bath, 'opening medicines, anodyne 
clysters, the tinctura fern inunatis, and, in obstinate 
urgent cases, an opiate enema, if these means 
fail, the surgeon may gently endeavour to introduce 
a catlieter. 

The symptoms of the retention of uiine, caused 
by chronic enlargement of the prostate gland, and 
the nature of the impediment to the discharge of 
that fluid, in such a case, are explained in another 
part of this work. (See Prostate Gland.) Prom 
the remarks there introduced, it appears, that, 
when the evacuation of the urine begins to be im- 
peded, the catheter should be employed without 
delay, since ihe'warm bath, opium, hyosciamus, and 
other narcotics, are here of little service, the impedi- 
ment to the flow of urine not being spasmodic, but 
dependent upon changes in the prostate gland, 
and prostatic portion of the urethra, which operate 
mechanically in preventing the egress of the uiine. 
And, as Sabatier long ago observed, the urine may 
not be discharged, though the instrument enter a 
considerable way, either because its beak becomes 
entangled in the prostate gland, or between a swollen 
portion of this gland and the neck of the bladder^ 
and does not reach the urine. Hence, be recom- 
mended the employment of a catheter with a very 
long beak, bent considerably upwards. W hen, how- 
ever, all eflbrts to pass a catheter fail, the only 
resources are to force a passage with a conical 
catheter, or Ip puncture ihebladdcr above the pubes. 
The latter proceeding is rarely necessary in this 
particular form of retention of urine, as, with rno- 
dcrate skill, an instrument may almost always be 
passed by the urethra. Such is also the opinion 
of SirAstley Cooper. (See Caiiieter, Bladdeb, 
Puncture OF, and Prostate Gland, Disease of.) 

16. detention of Urine from the Lodgment (f 
Foreign Bodies in the Dromro.— That such acci- 


^Dt must obstruct the dlschame of unbe, is tow 
plain to need any particular explanation. Calculi 
are the most cpmmon substances, W'hich bring op 
this kind of case, but articles introduced into the 
urethra from without, such as bougies, large pitis^ 
&c., are occasionally lodgeil in the passage.; and 
I once extracted from a man’s urethra a long, black 



f oint about two inches from the orifice of the glans. 

passed the point through the lower surface of 
the urethra, and then taking hold of it, drew it 
further out, Lnriicd the head towards the glafas, 
from the orifice of which it was then easily removed* 
Laenncc saw a calculus, as large as a hen’s egg, 
lodged in a child’s urethra, the mucous membrane 
of the part presenting in some points a semi cartila- 
ginous texture. Indeed, IVl. Aiidnil mentions this 
ease to corroborate his suspicion, that a mucous 
membrane may admit of the cartilaginous ^ns- 
formation. (Aiutralf Anal. PathoL t. i. p. io2.) 
This child, doubtless, lost its life from thestop;^age 
of urine thus produced, and not duly relieved by 
the extraction of the foreign body. When calculi 
lodge, oily injections have been tried, with the view 
of rendering the passage more slippery, but I 
believe they have never been of any use. The 
dilatation of the canal with bougies and catheters, 
fallowed by a very forcible expulsion of the urine, 
has occasionally answered. The ancients some- 
times tried the effect of suction. When the foreign 
body is closely enibraccid by the urethra, and it 
cannot be pushed forward by the Angers, Desault 
recommends endeavouring to extract it with the 
forceps, invented for the purpose by Mr, Hunter, 
and which are contained in a cannula; but tlie 
urethral forceps, spoken of in the articles iMhotomif 
and Urinarif Calculi, are better. W hen, however, 
the forcigu body is too large to be taken out 
in this manner, it must either be seized aud broken 
with W’eisse’s small urethral lilhotrite, or be ex- 
tracted by un incision, if an elastic catheter 
be now kept in the urethm, so as to prevent the 
urine from coming into contact with the cut parti, 
the wound will mostly heal without difficulty, 
unless it happens to be, as Dieflenbach explains, 
in the onteiior portion of the urethra. Acaseia 
recorded of calculus in the urethra, attended with 
cjysury, wlierc almost instantaneous relief wa» 
obtained from the exhibition of a tobacco clyster. 
The patient soon felt a strong desire to void his 
urine, and upon making the attempt, a large 
calculus came rolling along the urethra, with com- 
plete relief of all his complaints.” (See Edmh. 
Med, and Surgical Journal, vol. xii. p. 373.) 

From wliat has been stated in the foregoing 
pages, it appears that the causes of retention of 
unne are numerous and diversified, each rase de- 
manding also, on this account, some peculiarity in 
the treatment. The following extract from a lec- 
ture by Mr. Travers, is replete with instruction, 
and will make a very appropriate termination of 
the present article. “It might happen to you 
(says Mr. 'i'ravers) as it has to me, to be called to* 
a patient whose belly is much diste^ed, who is 
suffering great pain, and into whose Ibladder you 
pass a full-sized catheter without any difficulty, 

I and not a drop of urine escapes. However, you 
feel assured tliat you have made np mistake, be- 
cause that peculiar sensation of free motion of the 
extremity of the catheter with which every manta 




h amxBknoed ta u$& it, 8ati»6e$ you 
that the instruioent is in the bladder^ But do re*^ 
bee foibws ; and in the course of a few hours, or 
at all events in a Very few days, the patient dies. 
I was called to such a ease a few miles out of 
town. Jt occurred in a corpulent gentleman, in 
whom, after death, 1 found that both ureters were 
filled with calculi, .one at the renal and the otlmr 
at the vesical extremity, so that not a drop of wa- 
ter found Its way from the kidneys to the bladder. 
The effect of this was to produce an absorption of 
uiine, and arrest the secretion of the gland, in 
another case, which was under my care many 
years ago, the same thing happened, only it was 
more gradual and complicated, Pirst of all there 
was great dysuria, and then what appeared to bo 
suppression of tbe secretion, ischuiia renalis. We 
found on one side a very diseased kidney, and a 
rosebud carcinomatous fungus, shutting up tlie 
corresponding ureter at its termination in the blad- 
der ^and the other, by wbidi the urine was chiefiy 
secreted, had a calculus impacted in its duct ; so 
that liere again it was the ureter and not the urethra 
that was in fault, though the case was strictly one 
of retention of urine. I need not say, that in such 
a case one can do no good. Some time ago a body 
was opened in St. Thomases Hospital, in which 
there was an enormous sac, like a secondary 
bladder, fonned out of the canal of the ureter, 
which had become obstructed and actually doubled 
upon itself. My son conducted the examination : 
it occurred in a patient under the care of Dr. 
Williams/* (See Lmd, Med. Gas. vol. xvii. 
p. 827.) 
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UTERUS, INVERSION OF. This case 
may either be complete or incomplete. When it 
k incomplete, only the fundus of the uterus passes 
through the os tineas. When the inversion is 
complete, the uterus becomes entirely turned inside 
out, passing through the opening in its cervix, 
dragging along with it a part of the vagina, and 
descending more dr less far down, sometimes even 
toween the patient’s thighs. 

The mmmi of the uterus mostly arises from 
the manner In jwhich the placenta is extracted 
. dfter Xhimediately after parturition, the 

BOt.yet contracted, and its cervix is in a 
BfAtn When things are thus. disposed, i 
may easily follow the afterbirth, which | 


is attached to it, and thus become inverted. 
event is particularly liable to happen ; 1st. Wlien 
a premature attempt is made to extract tbe placenta. 
2dly. When the funis is pulled outward without 
due care being taken to support the uterus with 
die fingers of the left hand. 3dly. When the 
operator draws out the after-birth too roughly and 
violently. Tliough the placenta is sometimes so 
adherent that its extraction is didicuU, and a risk 
must be encountered of dragging down the uterus 
with it, thi.s disagreeable accident may generally 
be avoided by performing the necessary separatibn 
of the parts with the fingers, introduced into tbe ca- 
vity of the uterus. 

The inversion following delivery, does not al- 
ways proceed from unskilfulness ; but sometimes 
happens, notwithstanding every precaution, either 
because the patients tliemsclves make too violent 
efforts, or because the uterus is enlarged and 
heavy , or else in consequence of some predisposi- 
tion, some unusual laxity of the organ, which can 
neither be foicsccu nor prevented. Kuysch saw 
an inversion of the uterus take place after the ex- 
pulsion of the placenta, although delivery had oc- 
curred in the most favourable way. 

Mr. Windsor believes that, when the uterus and 
vagina are in a relaxed state, and the female has 
been subject to prolapsus uteri, there is a greater 
deposition to the occurrence of inversion at the 
time of labour, than when such condition of the 
parts does not exist. (Med. Chir, 2'rans. vol. z. 
p. 360.) 

A tendency to tbe accident is very common in 
women who have once been afflicted with it. 
I \inund mentions a woman who had an inversion 
of the uterus after lier first delivery, but the part 
was reduced. She was attended by Aniand again 
in her next confinement, and another inversion of 
the uterus quite as bad as the first, would have 
happened, hud he not, on perceiving the disposition 
to the accident, introduced his finger into the 
cavity of the uterus, and separated tiic placenta 
from its attachments, before making any attempt 
to extract it. 

Besides causes connected with parturition, there 
are others of a different nature. Xiuysch, Mauri- 
ceau, and Lamotte, supposed an inversion of tlie 
uterus could only happen at the time when the 
placenta was extracted, or a little while afterwards. 
The accident seemed to them impossible at any 
other period, both on account of the thickness of 
the uterus, and the smallness of the os tincm. 
However, many facts prove, that the case may also 
depend on internal causes, and affect women who 
have never had children, as well as others who 
have had them. I'hus polypi of the uterus may 
bring on inversion of the part. As their pedicle is 
attached to the fundus of the uterus, they may 
easily drag it downward when its texture is lax 
and soft, particularly as the operation of their 
weight' is continual. (See Denman*$ Platet of a 
Polypus mlh an Inversion of the Uterus. Fol, 
1801.) Uterine hemorrhages may also be condu- 
cive to the accident, both because they relax the 
texture of the uterus, and because they are usually 
attended with acute pain, which makes the dia- 
phragm and abdominal muscles act upon the 
uterus with all their power. , 

].evret speaks of a case of inversion of the 
uterus, where the displacement was not noticed 
until five years after delivery. In thk example, it 



utkhus, inversion of. 




k conjoclured tWt the very gradual and slow 
formation of the disease must have been the reason 
of its not having attracted earlier attention. (Diet. 
des Sciences Mdd, t. xxtii. p.288. Also liaude- 
locquBfin Brogniardf Bulletin des Sciences, 2. n, 1.) 

When an inversion of the uterus takes place 
after delivery, there are certain symptoms, by which 
it may easily be known. The uterus in its natural 
situation, thickened and swelled as it is at this pe- 

’-.1 • . • fi 


ahould assure himself by manual examination, that 
the 08 internum is free, while an endeavour is 
made to feel the uterus with the hand placed Upon 
the abdomen. In consequence of the neglect of 
this practice (says Mr. Windsor), it is to be feared 
that many lives liave been lost j the true cause of 
the succeeding hemorrhage not being ascertained 
till too late, as happened in the fatal case that oc- 
curred to a midwife here (Manchester) last winter. 


nod, presents itself in the hypogastric region in the \ Some women perish at once, or within a few hours, 
form of a round circumscribed tumour ; but when : and when they live longer, the reduction is ex- 
itT has fallen downward and become inverted, a | ceeilingly diiHcult, because the uterus and its cer- 
vacancy is felt in the situation which it ought to ' vix are becoming more and more contracted. 


occupy. When the inversion is incomplete, an 
examination with the fingers detects in the vagina 
a tumour shajicd like the segment of a sphci'C, 
having a smooth surface and .surrounded by the ' 
cervix uteri, as by a kind of collar, round which , 
the finger may easily be passed, either between it , 
and the uterus, or between it and tiie vagina. 
When the inversion is complete, which case is 
more rare than the preceding, a tumour may be ' 
felt in the vagina, from which it sometimes even I 
protrudes, apt to bleed, of an irregular round ' 
shape, banging by a neck, the lower part of which 
is surrounded by the above circular, thick, fleshy 
substance, consisting ot the os uteri itself. The 
slightest touch makes the swelling bleed. The 
part has a red colour, which* however, generally 
diminishes in proportion to the duration of tlic dis- 
placement. In time, indeed, its surface becomes 
less sensible to external impressions, and only 


In the rcduciion Sabatier regards the interposi- 
tion of linen, between the hands and the uterus, as 
unnecessary, and even disadvantageous, because 
it prevents the practitioner from having the assist- 
ance of a correct feel of tlie part. The trial 
should be continued as long as the patient’a 
strengtii will allow. However, if the tumour 
were m an infiamed state, it would be prudent to 
put the patient in the warm bath, use emollient 
applications, and exhibit anodyne and laxative 
medicines, &c. 

When the reduction cannot be accomplished, 
many patients die j while others survive, subject to 
an oppressive sense of weight and frequent hemor- 
rhages, which bring on great emaciation. Sal>a- 
lier attended two patients, who had had an inver- 
sion of the uterus, six months, and yet they were 
able to go about their family affairs. The same 
author had heard of other women, who had been 


bleeds at the menstrual periods, the blood oozing | affiieled with an inversion of the uterus several 

from every point of the swelling, and not issuing 

from a single aperture at tlie lower part of the 
tumour, as in cases of prolapsus utcri.% 

In the incomplete inversion, patients feel acute 
pain in the groins and kidneys, an oppressive sense 
of heaviness in the hypogastric region, and a te- 
nesmus, which, 6ompeiiing them to make violent 
eflTorls, forces the uterus further down, and some- 
times produces a total inversion of it. Resides 
these symptoms, more or les^i copious hemorrhages 
also occur. When the inversion is complete, the 
pain is more acute, the loss of blood more consi- 
derable, and the patient oficn affecied with pecu- 
liar weakness, fol lowed by cold sweats, convul- 
sions and delirium. 

In both forms of the disease, if the reduction be 


years. 

If the reduction cannot be performed, and tbc 
patient sin vive the immediate eflTects of the injury, 
** some degree of inflammatory symptoms, accom- 
panied with fever, ensues. The abdomen becomes 
full, tender to the touch, and, at its lower part, 
sometimes rather haid. There is costiveness of 
the bowels, and sometimes retention of urine re- 
quiring for a time the use of the catheter. By the 
use ol fumenUUions, enemata, laxatives, and an 
antiphlogistic regimen, the symptoms abate the 
power of expelling the urine, especially if the ute- 
rus is first laiscd a little in the vagina, is regained, 
and the patient gradually recovers the full power 
of this function. Afterwards she becomes able to 
walk about, suckles her infant, and perhaps enjoys 


not almost immediately effected, fatal consequences ’ apparently even a tolerable state of health; yet, 
frequently ensue, either very soon alter the acci- , the sanguineous discharges generally, after a time, 
dent, from the violenee of the hemoi’rhage, or ut a return profusely, and her pale countenance and 
more or less remote period, partl y from repeated ; emaciated appearance indicate the greatest debility. 


losses of blood, and partly from the constitutional 
irritation and disturbance incessantly kept lip. 

Happily, as Mr. Windsor observes, the acci- 
dent admits of remedy, if an intelligent person be 


About the time when she relinquishes the of- 
fice of suckling, the menses return more regularly, 
the discharges of blood are very considerable in 
quantity, or of long duration ; the mucous dis- 


present to replace the uterus ; for if this be done i charges are generally copious at other times; and 


immediately, and the hand of the accoucheur be 
retained in the cavity of this organ, until it has 
contracted, and the patient be afterwards confined 
to the recumbent posture, she will generally do 
well. An unsettled point appears to be whether 
the placenta, if still remaining, should be extracted 


the constitution begins to sink under the reiterated 
losses it sustains. The pulse becomes frenuent, 
the appetite is impaired, a cough, with nectic 
symptoms, sometimes occurs, and the patient is 
quite unable to pursue her usual domestic duties. 
In this state, palliative means, as the use ofastrin- 


before or after the reduction. Mr. Windsor, wlio ' cent and other remedies, become inadequate .to 

. .. . . .. .1 . 1 . , 1 


appears inclined to prefer the latter method, refers 
to two examples, in which each plan was followed 
bv a recovery. (See Med, Chir. 2'rans, vol* x. 

pfseo.) 

And in all cases, as the same author remarks, 
the accoucheur, after the expulsion of the placenta. 


check the exhausted progress of the complaint, and 
the unfoiliinate suflbrer must soon perish, unless 
some decisive means be devised for her relief. In 
this painful extremity, the extirpation of the Uterus 
itself has l>een proposed as the mott efficient means 
of relief; and formidable as the operation aufit^ 
4T2. 



laM ui’KHus, iirvEiisioN or. 


vkw seems, it is known to have been already pe^ 
formed with success/’ ( Windtor, in Med, Chit, 
3Vans, vol.x. p. 361 —363.) 

** Where Uie completely inverted uterus became 
elapsed post partum (says Mr. Crosse in his late 
Betrospective View of Improvements in Medicine, 
Sui^y, and Midwifery) 1 hnd it to have been 
efthctuaily returned after having remained for one 
month so displaced. In several other instances, 
the inverted organ being irreducible, was removed 
by ligature. A case of the uterus inverted and 
prolapsed, which, with one ovurium, came away 
several hours after delivery, has been contributed 
by Dr. J. C. Cooke. The patient recovered, and 
her subsequent history supplied the inaterials for 
some physiological remarks. There was sudden 
and immediate suppression of the lacteal secretion, 
showing tile intimate consent between the uterus 
and the mammary glands, and proving that neither 
the preS6|ce of the child (a stimulus of neces- 
sity), noMmternal affection, was sufficient for the 
pitliiose/* (See Trans, of Pi ov. Med, Association, 
volTv.) 

One of the most afflicting consequences of an 
inversion of the uterus, is so considerable an in- 
flammation of the part, as to induce the danger of 
its mortifying. In this circumstance the extirpa- 
tion .of the uterus has been also suggested, and 
even pMctised } an operation that has had but lit- 
tle success^ the majority of patients on whom it 
has been practised under such circumstances, 
having died. 

The practice of extirpating the inverted uterus, 
through apprehension of the part mortifying, can- 
not be too strongly reprobated ; for unless mor- 
tidcation has really happened, the uterus may 
posttbly be brought into a state age in, in which the 
inconveniences, arising fiom its inversion, would 
be^very supportable, and the operation altogether 
avoided. Even supposing mortification were to 
take place, the indication would be to appease 
the bad symptoms, and promote the separation of 
the sloughs by suitable application, without doing 
any injury to the living parts. One example, in 
which the latter practice was successfully adopted, 
is recorded by liousset. That the extirpation of 
the uterus, when this organ is completely or in- 
completely inverted, totally irreducible, and at- 
tended with the sufferings and reduced health, so 
well described by Mr. Windsor, may sometimes 
be advisable, cannot now be doubted. The un- 
equivocal examples on record of the removal of 
the cancerous uterus by Osiander, Dupuytren, 
Langenbeck, and others, ar4d the cases published 
by Mr. Newnham, Mr. Windsor, ana Dr. C. 
Johnson (Duhlin Hospital lUjmts, vol. iii.), 
where the inverted and irreducible uterus was 
successfully extirpated, furnish suffleient evidence 
in favour of the jiactiee, without referring to nu- 
merous other eases reported on older authorities, 
the correctness of some of which may be question- 
able. 

In fact, polypi, growing from the uterus, fre- 
quently attain so con^erable a size, that they 
protrude out vagina, and are occasbnally 

mistaken uterus itself. The surgeon extir- 
pates thos' Huiooitr with a ligature; the operation 
does m^ .iMldeieeive him about the nature of tlie | 
part j IttS patfoat has a favourable recovery, and 
the uasbiia pubH^ed as an instance of the success^ 
^ the uterus itself. 


Although it is easy to distinguish the mversiofl 
of the uterus, which happens soon after delivery, 
it is not so to make out the nature of suck casee 
as happen in other circumstances, notwithstanding 
the presence of the same kind of »j|Dptoai8. As 
cases of the latter kind are uncommoa, and conse- 
quently not expected, mistakes are the more liable 
to be made. A polypus has often been mistaken 
for an inversion of the uterus ; but it should be 
recollected that the upper part of a polypus is 
always narrow, and the tumour, which is not very 
sensible, is irreducible ; whereas the uterus, in Vs 
state of incomplete inversion, forms a semi-spheri- 
cul swelling, sometimes a little oblong, but always 
' broader above than below. It is very sensible, 
and may generally be reduced. And when the 
inversion is complete, the tumour has a greater 
resemblance to a polypus, inasmuch as it seems 
to have a pedicle, but the impossibility of intro- 
ducing a prolie far at the circumference of such 
pedicle, as can be done in cases of polypi, will 
generally seive at once us a criterion of the nature 
of the disease. 

I'he greatest obscurity in the diagnosis is said to 
prevail when the inversion is partial and chronic, 
because thje os ut(>ri then encircles the summit of 
the tumour just as it docs a polypus, and in both 
cases the finger will pass all round between tho 
parte. (See Newnham^s Essn^ on Inversio Uteri, 
with a History of the successful Eitirpatiou of that 
Organ, p. 82. 8vo. Lond. 1818.) However, as I 
do not believe with this gentleman that the neck 
ot a polypus is frequently as large, and sometimes 
larger than its inferior portion, 1 should yet expect 
th«it the didbrence in the form of the two swellings 
perceptible on manual examination, would here he 
an important criterion. In general, also, the fact 
that inversion of the uterus first happens at or 
soon after delivery, is a consideralum that would 
tend to a right discrimination of the cases, inas- 
much as the first protrusion of a polypus directly 
after delivery is rare, and, when it does happen, 
under these circumstances, is probably always 
complete and not partial. 

Reduction is the only plan, whether the case 
has ari.sc’n from the weight of a polypus or from 
uterine heinorrhuge, Jlowever, this proceeding 
is generally useless, when the disease originates 
from obesity. In the latter ease, as the cause still 
continues in full force, the uterus is soon displaced 
again, and a pessary, or an operation for the re- 
duction of the dianicter of part of the vagina, is 
the only means to which the patient can resort. 
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UTERUS, PROLAPSUS OF. 


UTERUS, POLYPI OF. (See PoCTpvs.) 

UTERUS, PROLAPSUS OF. The womb, 
situated ia the upper and middlt! pert of the pelvis, 
is but imperfectly secured in its natural place by 
means of its ^ad and round ligaments hence it 
sometimes descends into the lesser cavity of the 
pelvis, so as to pass more or less down the vagina, 
or even protrude beyond the labia. The hrst case 
is the incomplete ; the second, the complete, pro- 
lapsus uteri. 

In the first form of the disease, where the uterus 
Has not passed down so low as to protrude exter- 
nally, some of the complaints, which the patient 
experiences, depend upon pressure of the dis- 
placed viscus upon ports unaccustomed to it, par- 
ticularly the bladder and rectum ; while other 
inconveniences arise from the tension of the liga* 
ments destined to retain the organ in its natural 
position. These last grievances are chiefly a sense 
of heaviness in the pelvis, and a dragging pain in 
the loins ; symptoms which are aggravated when 
the patient sits up or walks about, but diminish 
when she rernnins in hed, though, as the disease, 
when neglected, scarcely ever fails to' grow worse, 
they rarely subside altogetlier. However, such 
amendment actually sometimes happens, in conse- 
quence of the paits becoming gradually habituated 
to their change of situation. When the disease 
comes on with great suddenness, the symptoms 
are remarked to be much more severe than when 
it takes place slowly ; in the first case, long-conti- 
nued syncope, pain over the whole abdomen, te- 
nesmus, uterine hemorrhage, inflammation of the 
peritoneum, and severe febrile symptoms, may be 
excited. 

With regard to the eflccta caused by the pres- 
sure of the tumour on the bladder and ioct.um,they 
consist of more or less difficulty in voiding the 
urine and feces. The dysury and constipation in- 
crease in proportion as the patient continues in an 
upright posture, and the uterus descends nearer to 
the inferior orifice of the vagina. The irritation 
brings on a considerable mucous discharge, which, 
when the patient suffers little other inconvenience 
from the prolapsus, is apt to be mistaken for floor 
albus or goiiorrha’.a. 

A woman muy become pregnant, notwithstand- 
ing an incomplete prolapsus of the womb. 'I he 
displacement may even take place at a more or ! 
less advanced period of gestation {Portal des Ac^ \ 
couchemens}, while, in other still more uncommon 
instances, tlic prolapsus has been remarked to dis- 
appear, when the period of labour drew near. 
Cases exemplifying both these facts are related by 
Loder {Joum, fiir die Chir, b. ii. p. 13.), t>y Sa- 
viard, Portal ( JVftw. de I’Acad. de Chir, t. iii.), 
in the Journ, de M6decine, t. xlv., and by Cliopart 
{Traits des Maladies des Vvies Uriuuires.') A 
prolapsus uteri may also happen duiing parturi- 
tion. {Garin, ^ Journ. de M^d. conlimie, t. iv. 
p. 265. ; Ducreux, MSm. de VAcad, de Chir, t. viii. 
p. 393.) 

When in the course of time the prolapsus uteri 
changes from the incomplete to the complete state, 
all the inconveniences depending upon the pressure 
of the part upon the rectum and bladder subside ; 
that is to say, the feces and urine are now freely 
voided. Rut, on the other hand, the symptoms, 
arising from tlie stretching of the peritoneum, be- 
come considerably worse, I'he uterus drags down 
with it the vagina, which becomes doubled on it- 
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self ; and a part of the bladder, connected with the 
upper part of the latter tube, is also drawn down; 
Some of the abdominal viscera may even fall int)d 
the cul-de-sac, formed oy the vagina, and consi- 
derably increase the size of the tumour. The 
swelling, protruding between the thighs, is of an 
oblong, nearly cylindrical form, and terminates 
below in a narrow extremity, in which a transverse 
opening, the os tines, may be discerned, from 
which the menses are discharged at the periods 
prescribed by nature. However, the cylindrical 
shape of the tumour may lead to mistakes j for the 
vagina, being doubled on itself, and exposed to 
the oflects of the air, sometimes looks like Sktn* 
Hence women thus afllicted have occasionally 
been supposed to he hermaphrodites, the tumour 
being mistaken for a penis. Such a case is re- 
corded by Saviard. 

The patient is generally troubled with tenesmus, 
and sometimes feels acute pain in the tuigyme itself, 
which is subject to inflame and uloerall^ln eonsei 
qucncc of its depending posture, the frJiSlMuto 
which it is exposed, and the irritation of the urme. 

The direction both of the bladder and 'Urethra 
becomes horizontal, so that the urine is thrown 
lorwards, or even upwards ; in which latter case 
it wets the abdomen. Frequently the bladder 
cannot be emptied without the assistance of the 
catheter ; and sometimes the displaced ulISlruB be- 
comes affected with inflammation and swelling. 
In many cases there are profuse hemorrhages. 
However, some women become so habituated to 
the disease, that Ihey hardly seem to experience 
any annoyance from it ; whenever they are in an 
erect posture, and walk about, the womb falls 
down, bringing with it the vagina ; and as soon 
as they lie down on their backs, the parts as readily 
return into their natural position again. 

One of the most remarkable circumstances at- 
tending a prolapsus uteri, is the elongation which 
this organ undergoes. Cniveilhier has invariably 
observed it, and it is coi redly represented in a 
plate published by M. J. Cloquet. (See Cruveil- 
hier. Amt. Pathol, t. i. livr. J6. p, 1 — 5. and 
J, Cloquet, Pathol. Chir, pi. 8. fig* 3., 4to Paris, 
1831.) This elongation chiefly occurs in the point 
of junction between the body and the neck of the 
womb, and is accompanied by a striking con- 
traction or increased narrowness of the part. 

The displacement of the fundus of the bladder 
is the inevitable consequence of the connection of 
the bladder to the vagina. The quick or gradual 
way, however, in which the prolapsus lias occurred, 
will make great difference in the degree of such 
displdcement. A slowly formed prolapsus allows 
the cellular tissue, connecting the vagina and 
bladder, to yield ; while a sudden prolapsus leaves 
no lime for it. In one case, where the whole of 
the fundus of the bladiler had been dragged down, 
M. Cruveilhier found in the dispbiced pcrtioii a 
large calculus ; and in another instance, recorded 
by M. J. Clo(|uet, there were two calculi. Cal- 
culi, when met with, are usually in tlit displaced 
portion of the bladder; but M. Cruveilhier lately 
met with a case, in which the whole cavity of the 
undisplaced part of it was filled by a calculus, 
and the otlier part of it was free from them. < 

According to the researches of Cruveilhier, the 
deviation of the meatus urinarius from its proper 
coui-se, in cases of prolapsus uteri, is lees theeflect 
of the displacement of the bladder than of^thu^ 
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anterior paries of the vagma. This ehange may 
occarioQ retention of urine; and tho very consider* 
able size of the bladder, which Cruveilliier has 
constantly noticed in these cases, he regards as a 
proof of the difficulty experienced in passing the 
urine. The alteration in the course of the urethra i 
sometimes makes the introduction of a catheter; 
very difficult; and when this instrument or a probe 
is introduced into that canal, it is found to pass 
downwards into the substance of the tumour to a 
greater or less extent, according to the degree of 
prolapsus. This is accurately represented in the 
10th plate of the work of Madame Boivin and 
Professor Duges. 

The rectum, which is less adherent to the va- 
gina, and more fixed in its natural situation than 
the lower part of the bladder, is seldom displaced ; 
and, when it is so, it is only for a small extent ; in 
fact, it could not be displaced in the same degree 
as the bladder, unless the inversion of the posterior 
paries of the vagina were as considerable as that of 
the interior. In one case referred to by M. Cru- 
veiliiier, where there was an incontinence of feces, 
the rectum, which was dilated and full of fecal 
matter, had been drawn forwards rather above its 
lower termination, and it formed a kind of funnel- 
shaped prolongation. In the example, of which 
M. Cloquet has given a representation, the rectum 
was much dilat^, and sent forwards a consider- 
able digital prolongation, which extended into the 
posterior and inferior portion of the sac, formed by 
the inverted vagina. Here, then, as Cruvcilhicr 
observes, we see that there arc incontinences of 
feces par r^gorgementy as well as of urine. The 
sphincter being kept for a long while distended, at 
length ceases to resist the discharge of portions of 
excrement separated from the mass of it. 

M. Cruveilhier, in noticing the frequent entrance 
of^'the bdwels into the pouch formed by the in- 
verted vagina, informs us, that he has not had an 
opportunity of seeing this in the dead subject, but 
he met with an instance of it in the living body. 

The continual irritation of the inverted va^na 
occasions, 1 . A transformation (incomplete) of the 
mucous into a cutaneous texture ; 2. Sloughs 
more or less deep in the lowest portion of the 
tumour, consisting of the neck of the uterus. If 
Such sloughing were to implicate all the thickness 
of the parletes of the vagina and the peritoneal 
covering of them, air might insinuate itself into the 
cavity of the peritoneum and th*3 uterus, aad even 
the bowels protrude, if the latter were contained in 
the tumour; peritonitis might also ensue. Some- 
times the os tincte is obliterated from the effects of 
the irritation. Cruveilhier expresses his surprise 
that cancer of the cervix is not more frequent 
than it is, as a consequence cf prolapsus ; he has 
Been but one instance of it from this cwc. (See 
Cruveilhier Anat, Pathol, livr. xvi, t.i. pi, 5. 

Cruveilhier, in the second volume of his great 
work on pathological anatomy, livr. xxvi., gives an- 
other plate, and additional observations, explana- 
tory or the changes in the relation of parts, occa- 
sioned by the inversion of the vagina or prolapsus 
of the uterus* It appears from h»s researches that 
Bometimes ,^he elongation, and sometimes the de- 
pression ^ t)ie exists iif the greater degree. 

He hatmet^^i cases in which the lengthening 
of the a^crus so considerable, that when the 
' viewed within the pelvis, it seemed as if it 

sttuation. The co-existence of an 


I inversion or doubling of the vagina, without any 
[ displacement of the womb, which lias only under- 
gone an elongation, seems to him to prove that, in 
certain cases at least, the displacement of the 
uterus has its beginning in the foregoing change of 
the vagina. This latter becomes inverted on itself, 
just like the finger of a glove, by a mechanism 
precisely like that which takes place in intestinal 
invaginations. If (observes Professor Cniveil- 
hicr) we look upon the cavity of the uterus as a 
continuation of the parictes of the vagina, there 
will be> in tho commencement of the prolapsus 
uteri, three duplicatures: 1. A central portion in- 
vaginated, which is the uterus ; 2. Two folds, or 
reflections of the vagina. In a later stage, when 
the invagination is complete, there are only two 
duplieatures, as in a prolapsus of the rectum ; viz, 
the central part of which is the uterus that has 
passed into the inverted vagina. However, in 
most complete prolapsus, some vestige of the se- 
cond duplicatnre, formed by the vagina, is con- 
stantly met with in the furrow of greater or lesser 
depth, situated behind the swelling ; for though 
the inversion of the anterior paries of the vagina 
may be complete, that of the posterior paries is 
scarcely ever so. Hence, the tumour, caused by 
prolapsus uteri, is always longer in the vertical 
direction in front than it is behind. 

Another point explained by Cruveilhier is, that 
in consequence of the relations of the peritoneum 
with the posterior surface of the uterus and the 
back part of the vagina, tlic peritoneum descends 
much lower in tliis situation than between the 
uterus anil vagina in front. Hence, the anterior 
nilHle-sac of the peritoneum is generally too in- 
considerable to admit the small intestines into it, 
while the posterior one may receive an enormous 
mass of them. 1 1 is under such circumstances, lliat 
the prolapsus may form a swelling as large as a 
man’s head. 

One tiling well deserving of attention is the 
greater or less deformity of the ostincjc ; one of its 
lips, usually the posterior one, according to Cru- 
veilhicr, being very prominent, while the anterior 
one is effaccil. In one case observed by this dis- 
tinguished pathologist, the orifice, instead of the 
greater diameter of it, being transverse, extended 
from before backwards. In some instances, the 
os tineas was reducc»l to a very diminutive aperture, 
scarcely large enough for the discharge of the 
menstrual fluid, (See Cruveilhier, Anal, Pathol, 
t, li. livr. 26.) 

The incomplete prolapsus alone is subject to 
obscurity, which however, may be dispelled by 
manual examination. In this case, however, some 
precautions are necessary. Tor instance, as the 
womb generally returns into its natural situation 
when the patient lies down, the examination should 
always be made as she is standing up. For the 
same reason, if she is in the habit of lying long in 
bed, the morning' is not the best period of the day 
for the examination. The practitioner may also 
be deceived if he examine the parts when the 
rectum and bladder are distended with their con- 
tents, in which state the utems may be hindered 
from descending so far as at other periods. 

If attention be paid to these circumstances, an 
incomplete prolapsus may always be distinguished 
without risk of error. However, the records of 
surgery jwove, that the case has sometimes been 
mistaken by the inexperienced or ignorant fora 
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polypus, and the part extirpated under this sup- 
position. So ^rious a blunder will be avoided, if 
care lie taken to remember, that polypi are gene- 
rally softer and less sensible than the uterus ; that 
in a case of prolapsus the os tines is situated at 
the lower part of the swelling; and that if by 
chance any resembling aperture should be met 
with upon the corresponding portion of a polypus, 
the prolapsus may still be known by the greater 
depth to which a probe will enter such opening. 
The partial obliteration or deformed appearance of 
the 08 tincae, in some cases, as explained by Cru- 
veilhier, must be remembered. A polypus of the 
uterus is generally broadest at that extremity which 
is nearest the vulva ; but the womb, in a state of 
incomplete prolapsus, forms a tumour, which is 
narrower below than above. With very few ex- 
ceptions, the womb is likewise reducible, aud the 
patient directly afterwards feels great relief ; 
whereas a polypus cannot be pushed back, and 
the attempt, instead of giving relief, only increases 
the patient’s sufferings. 

In a complete prolapsus no doubt can ever 
prevail about the real nature of the case ; for what- 
ever uncertainty the feel of tljc parts may create, 
none can ever remain when tlie swelling is dis- 
tinctly visible. 

Although Mauriccau, Saviard, Monro, and Cru- 
veilhier record instances of prolapsus uteri in 
maidens, such cases are not common. At the 
Bloomsbury Dispensary, 1 have seen two examples 
in the course of seven or eight years. The disease 
is seldom met with except in women who have 
had children, and generally in those who have 
borne a great many. This particularity is ascribed 
by some writers to the elongation of the ligaments 
of the uterus in women, in whom this organ has 
been repeatedly gravid, ''i'he same console ration 
may also account for the frequency of prolapsus 
uteri during the first months subsequent to partu- 
rition, especially as the womb remains for some 
time after labour more enlarged and heavy than 
natural. The disease is more common in thin than 
fat women, and often takes place in females when 
they suddenly change from a fat to a very ema- 
ciated sUte. The displacement is facilitated by 
a capacious vagina, by a great width of the lesser 
cavity of the pelvis, and the effects of tedious 
and profuse attacks of fiuor albus. l^rolapsus 
uteri has also been brought on by violent con- 
cussions of the body ; the protracted efforts of 
vomiting, coughing, or crying, hard labour, and 
lifting, or carrying heavy burdens. In what has 
been stated, one may discern the reason vvhy the 
affliction is so frequent amongst the lower 'classes 
of society, and why women, for a certain time after 
parturition, should avoid an erect posture and every 
kind of exertion. 

In the treatment of prolapsus uteri, there are 
two indications : the first is to reduce the part ; 
and the seednd is to keep it from falling down 
again. 

In the incomplete prolapsus, the first indication 
is very easy of accomplishment; and, indeed, 
when the patient is placed on her back, with her 
pelvis raised somewhat higher than her chest, the 
uterus often returns of itself into its natural situa- 
tion again. At all events, the reduction may be 
immediately effected by pushing the uterus up into 
the pelvis with the fingers. 

More difficulty generally attends the reduction 


of a complete prolapsus. Here the same posture 
is to he chosen, as in the former case ; but the 
legs and tiiighs should be bent. The rectum 
should also be first emptied with clysters. Some* 
times, indeed, every attempt at reduction fails, 
notwithstanding the adoption of the most vigorous 
measures, the use of the warm bath, purgatives, 
venesection, low diet, fomentations, &c. Occa* 
uonally, the part is returned after a great deal of 
trouble; but, owing to the long altered state of 
parts, the reduction brings on worse symptoms, 
than resulted from the continuance of the prolap- 
sus. Such a case is recorded by Richter. (BtM. 
lier Chir, b.iii. p. 141.) The patient’s sufferings 
were so much increased by the reduction, and so 
obstinate a constipation came on, that it became 
absolutely necessary to let the uterus descend 
again. In any irreducible case, all that can be 
done, is to support the swelling, and prevent its 
increase with a suspensory bandage, and draw off 
the urine with a catheter whenever requisite. In 
these cases, the altered course of the meatus urin- 
arius is to be remembered, and the catheter directed 
horizontally towards the rectum ; or, rather as In- 
gleby and Cruveilhicr state, the catheter should be 
directed downwards and backwards, with its con- 
cavity turned downwards. It follows also from 
the kind of displacement which the bladder un- 
dergoes, that the catheter first enters the displaced 
portion of that organ, and is then conveyed by a 
Icvcr-likc movement into the portion of it that con- 
tmuas in its right place.” (Cniveilhi&t', Anai^ 
Pathol, Ingleby^ tAhuh, Snrg, Journ, No. 122.) 
Sometimes tlie displacement of the bladder, result- 
ing from prolapsus uteri, causes au incontinence 
of urine, as exemplified in several instances in 
the 8nlpetriere alluded to by M. Cruvtilhier, 
(Livr. 26.) 

When the displaced uterus is inflamed and con- 
siderably swelled, the attempt at reduction should 
be preceded by antiphlogistic remedies ; the patient 
should he kept in bed, be put on a low regimen, 
be bled, lake purgative medicines, use the warm 
hath, and drink ddueiit beverages, while einollieiit 
applications are made to the part itself. This plan 
of treatment has often been attended with complete 
success, in cases of prolapsus uteri, of long stand- 
ing and considerable size. Huysch disapproved 
of making any attempt to reduce the uterus, while 
it was inflamed and swelled. lie also thought, 
that the operation should he postponed when the 
uterus was in an ulcerated state. However, Sa- 
batier rightly observes, that, os this complication 
is only accidental and merely arises from the fric- 
tion, to wliich the tumour is exposed, and the 
irritation of the urine, the plan of immediately re- 
placing the part cannot be attended witli any 
danger. On the contrary, since the cau^, which 
produces and kec'.ps up the ulceration, will cease, 
as soon as>the reduction is accomplished, the sores 
will heal after the uterus is put into its natural 
situation again. 

When a prolapsus uteri occurs in the early 
stage of pregnancy, this state should not let the 
practitioner neglect to reduce the part. Several 
instances arciccorded. in which the reduction was 
successfully accomplished in pregnant women ; 
and one case of this kind is reported by Giraud. 
(Journ, de Metlecine, t.xlv.) When pregnancy is 
far ud vaiM^d, or the disease is iff long standing, 
the reduClJon is difficult. Perhaps, says Sab^ttier, 
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itwayjw mow pfuden^ ifi these circumetiwces, 
to let the uterus <^otinue protrw^ed, than to dis- 
turb the mother and foetus with reiterated attempts 
to reduce the part. The uterus, however, should 
not be left to itself; but be well supported with a 
suitable bandage, and the patient kept in bed. 
When the prolapsus uteri occurs at the period of 
delivery, every attempt at reduction is both useless 
and dangerous. In this case, the delivery of the 
foetus should be expedited, by gradually dilating 
the 03 tines, whicb^ at the same time, should be 
carefully supported. The extraction of the pla- 
centa also requires a great deal of caution, and it 
should be aocomplished by introducing one hand 
into the uterus, with the pnlin turned away from 
the cavity of this viscus, towards the outside of the 
placenta, which is to be gradually separated from 
Its edges towards its centre. 

In cases of complete prolapsus uteri, Huysch 
was an advocate for leaving the expulsion of the 
foetus, if alive, to be effected by nature : and the 
same writer advises us to be content with support- 
ing the os tinese. But, when the child is dead, he 
recommends extracting it with one hand, while 
the uterus is supported with the other. Saba- 
tier, however, entertains different sentiments. The 
e^tlsion of the child, he says, is not less the 
efu’Ct of the contraction of the diapbragni and ab- 
dominal muscles, than of the womb itself. JIcnee, 
when either of these agents fails to co-operate, 
the delivery becomes cither very difficult or im- 
possible. This is exactly wliut happens in the 
present case ; for the uterus having fallen down, 
cannot be compressed by the diuphnigm and abdo- 
minal muscles. Nor can Sabatier discern the 
reason why Ruysch should recommend the line 
of conduct to differ, acceding to the different state 
of the child. This is quite passive in parturition, 
and contributes not in the least to its own ex- 
pulsion. 

The second indication, or that of keeping the 
uterus reduced, demands the employment of as- 
tringent injections and pessaries. | 

lUe uterus, in a state of prolapsus, is sometimes 
affected with scirrhus and cancer. A case of this 
description was met with by Iluysch ; such a 
complication was seen in one instance by Cruveil- ! 
hier. (Anat. Putfiol, livr, xvi.) Its extirpation 
was completed by MM. Recamier and Marjolin, 
by means of a ligature, though the patient is stated 
to have died afterwards from some cause, which, 
had nothing to do with the operation. Instead of 
this method, which must inevitably be attended 
with great risk of tying a portion of the bladder* M. 
Cruveilhier i^ecommends making an incision into 
the posterior paries of the vagina, and thus getting 
into the great peritoneal euUie-sae between the 
bladder and rectum, drawing the uterus outward, 
and separating its cellular connexions to the blad- 
der. A woman, whose uterus was cancerous, and 
in a state of complete prolapsus, without any in- 
version, was attended by Langenbeck, who suc- 
ceeded in removing the diseased organ with a 
knife, and the patient recovered. According to 
this author’s de^ption, after the Vagina bad been 
separated fnsdli tke, Uterus, lailter orpn was 
detached tlib peritoneuitn* without the latter 
membiane iteing opened, a small portion of the 
fundus ute^ ' b^g left, howet^er; apparently 
quite/ edufiij;' ^he bldeding v^as very profuse, 
use iof the n^dle ana ligatures. 


The ovaries, and divided ligamehta rotandat W^ 
found connected with the removed portion of the. 
uterus. (BibL/ur* dlB Chit* b«i. p* 551. 
Hanover, 

Prolapsus uteri is so great an affliedon, when it 
docs not admit of relief by ordinary means, that 
any new 6uggestion,calculated to render the treat<» 
ment effectual under such circumstances, ought to* 
be rendered as public as possible. The horizontal', 
position, astringent injections, and pessaries have 
long been in use, and as every practitioner must 
have had opportunities of witnessing, they are fre- 
quently inefficient, or cannot be persevered in. 
Dr. Hamilton, of Edinburgh, advised another me- 
chanical contrivance for preventing the prolapsus : 
it consists of either a strong T bandage, or, in more 
serious degrees of the disease, of a circular metal- 
lic belt, like that of a common truss, provided 
with a cross, or perpendicular strop, to which is 
attached a cushion stuffed with horse-hair, aboll^. 
six inches in length, by three in breadth ; and of 
a thickness proportionate to the degree of relaxa- 
tion, and, consequently, the degree of support 
required. By this simple means^ in conjunction 
with cold bathing, and suitable constitutional 
treatment, Dr. Hamilton has found no occasion 
for pessaries. I'he cushion, 1 think, should be 
covered witii oil silk, for the sake of cleanliness. 
Dr,^ Hamilton formerly augge-^ted the propriety of 
endeavouring to relieve very bad and confirmed 
cases of prolapsus uteri, by exciting adhesive in- 
flammation in the vagina, so as to bring about an 
agglutination of its surfaces. However, notwith- 
standing the more or less partial closure of the 
vagina, occasionally met with in the practice of 
surgery and midwifery, every pathologist is aware 
of the difficulty of making a mucous tissue under- 
go the adhesive inflammation ^ and this consider- 
ation led Dr. Hamilton not to attempt it. A more 
valuable and practicable'operation is that of treat- 
ing such cases by approximating the pared sur- 
faces of tlie labia, and uniting them by suture. 
Dr. Ireland tried this method in Dublin, and has 
published an account of the success which attended 
It. (Sec DubL Jovrn. of Med, Science, vol. vi. 
p. 484.) Cruveilhier prefers to this proposal the 
plan of bmiging about a contraction of the upper 
part uf the vagina, by touching it with the nitrate 
of silver, or an acid. An anonymous writer re- 
marks, that a similar operation has been several 
times since performed by Velpeau, Boivin, Lan- 
gier, and others. Some produce adhestons between 
the opposite surfaces, by means of wounds, made 
with the knife ; others by means of sloughs and gra- 
nulating surfaces, resulting from the application of 
escharoUcs. ** Dr. Ireland seems to attribute the 
merit of devising this operation to Dr. Marshall 
Hull ; but it is probable that Girardjn, who pro- 
posed it in the year 1823, has the claim of priority. 
For an historical account of this operation, 1 mu3t , 
refer to the Anmli Univenali di Medicina, edited 
at Milan by Omodeh for December, 1835.” (See 
Dub. Journ, of Med, Science, vol. x. p. 126.) In 
1831, the operation was performed by Dr. Frioke, 
of Hamburgh, with a completely successful result ; 
and he is a strong advocate for it. 

The following quotation from Dr. Henning's 
translation of Madame Boivin’s work, p.53.* 
affords some particulars of Dr. Marshall HaU’s 
operation, which appears to have consisted in the, 
excision of a strip or the mucous membrane of th^ 
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Vttgbia* Dr* Manshall Hall has lately cared a 
cafl^ of ccmpfete prolapsus uteri by artificial con- 
traction of the vagina: a strip of the mucous 
membrane, an inch and a half wide, wa^ removed 
along the whole of the canal, and the wound was 
aow^ up. We hear nothing of hemorrhage, and 
are assured that the patient suffered neither pain 
nor fever after the operation.’’ In a note, the 
translator mentions, that there was scarcely any 
hemorrhage; and that in November, 1833, two 
years after the operation; the uterus and bladder 
W^re found by Mr. Vincent to be perfectly sup. 
ported in their situation. 

Professor Diefileobach has long abandoned the 
employment of pessaries, (see Cruveilhier, /hiat. 
PathoL t.i. liv. 16.), and adopted the plan of 
curing bad cases of prolapsus uteri, by removing 
an oval piece of the membrane of the vagina ; a 
plan, suggested to him by the observation of a 
case, in which some parts of the vagina sloughed 
away, while the uterus was in the state of pro- 
lapsus, The uterus and the remains of the vagina 
were reduced during the granulating process, and 
the result was a complete cure of the disease. As 
this operation seems to me less safe and eligible 
than the foregoing one, I omit the details of it, 
which may be read in the 12th volume of the 
IhibL Journ, of Med. Science, p. 488, or in 
Medicinisohe Zeitung, No. 3., 1836. Ci uveilhier 
would prefer the excision of a few pieces of the 
mucous membrane, near the cervix uteri, to the ' 
method adopted by Dr. M. Hall, or Dieffenbach. 
Doth these operations are analagous to Dupuy. 
Iren’s operation for the cure of inveterate cases of 
prolapsus ani, being founded on the benefit deriv- 
able from the contraction of the cicatrix. About 
two months ago, 1 practised Dupuytren’s operation 
in University College Hospital, whereby a pro- 
lapsus of the rectum, of more than four years' 
standing, and which had resisted all the ordinary 
means, was entirely cured. 

Mr, Crosse refers to a case (Revne Mdd, 
Decembre, 1835), where the uterus, shortly 
after impregnation, descended as low as the 
knees, and remained so until the full term of utero. 
gestation, when delivery was completed by 
embry^-ulcio with safety to the mother. ** Might 
not the life of the child (hi^ asks) also have been 
spared by free incision of the os uteri to^eflect de- 
livery?" (SeeiVou. Mea.Surg. Traw«.vol.v.p.92.) 

Amongst the various practical deductions from 
the new relations of the parts in cases of prolapsus 
uteri, is the possibility of extracting calculi from the 
bladder, through an incision made in the anterior 
side of the tumour, with the aid of a director 
passed into the meatus urinarius, in the manner 
executed by Ruysch. 

Saviard, Ob«. Chir. IJtaia Paris, 1702. J. G. Preund, 
De novo Artiftciu curandi Prooidentiam Uteri, Francof. 
ad Vladn. 1710. Levret, In Journ. de MtTd. t.xl. et Obs. 
8ur la t^re radicale des plusleurs Polypes, &c. Mor- 
gw^i, D« Sedibiis ct Causis Morburuni. epist. xlv. 
Kulmun, l>c Uteri Delapsu, Suppressionis Urinee, et 
siibsequentis Mortis Causa. Gedani. 1732. WhUe, in 
Med. Obs. and Inq. vol. il. Shattt^ in Mem. of the 
Medical. Sociotv of London, vol. i. Portal, Cours 
d'Anatomie M^l. t. v. p. 538. et Mem, de TAcad. cle 
Cbir. t. iii. Sabatier, in M£m. de I’Acad. de Chir. t Ul. 
p. 301., and Medeoine Operatolre, t. ii, Bncreat, in 
Mem. de 1‘Acad, do Ch^. t. viii. p. 493. Oeiander, 
Annalen. b. 1.' p. 175. Diet, des Sciences Mi^d. t. xxiil. 
art, Upsteroptose. Dublin Journ. of Med. Science, vols. vi. 
X. and xU. Omodei, Annali Univ. di Medtcina, Dec. 
181^. Die^bttch, in Med. Zeitung, No. 31, 1830. 
Crw^lhier, Anat. Pathbl Jdvr. Xvi. and xxvi. Paris, 


ful: 18S9-38. Madame Sdhin et ilf. Bugk, Mai. ue " 
ruterus, et de ses Annexes, Ac. 2 vdli^ 8vo. Parts, 1833^ 
and transl. by Dr. Hemming. J. T. in £dinb« ! 

Med. and Surgical Journ. No. 122 l p. 137. 

UTERUS, RETROVERSION OF, is said to 
happen, when its fundus fails downwards and 
backwards, between the rectum and the posterior 
part of the vagina, while its cervix inclines up- 
wards towards the symphysis pubis. I'he ancients 
are suspected to have had some imperfect notions 
of this case, and, in proof of this opinion, certain 
passages are referred to in G^tius, (Teirab. iv. 
Serm. 4, C. 77.) Mercurialis, Mercatus, and 
others. (Sec Diet, des Sciences MviL t. xxiii. 
p,273.) fie this as it may, it is generally con- 
fessed, that the subject had fallen into oblivion, 
when Dr. William Hunter called the attention of 
his pupils to the subject, in 1754, and afterwards 
drew up nn interesting paper conceining it (Med, 
Ohs, and hiquiries, vol.iv. 8vo. Loud. 1771.) 
Subsequently, the knowledge of the subject was 
extended by the observations of WUezeck, (De 
Utero Ihtrojiexo, Prag. 1777.) the remarks of 
Richter, (Chir. JUbl. b. v. p. 621. and b. ix. 
p. 182.) those of Wall, (Viss, de Uteri Retrover'- 
sione, Hal. 1782.) and by the memoir of 
granges, to which the prize of the Royal Academy 
of Surgery at Paris was adjudged in the year 
1785. According to Sabatier, retroversion of the 
womb was a case, mentioned by Gregoire in his 
private lectures on midwifery, at Paris. 

Walter Wall, an English surgeon, who had 
attended Gregoire, suspected that he had met 
with a retroversio uteri in a woman some months 
advanced in pregnancy, and lie called in Dr. 
Hunter, in order that he might have the benefit of 
his advice. However, she w'as attacked with an 
i obstinate constipation, and retention of urine, and 
died in about a week. A large tumour was found 
j occupying the whole of the pelvis, and pushing 
^ the vagina against the os pubis. It had been 
found impracticable to push the swelling back into 
the abdomen, although the patient had been put 
on her knees and elbows, while one hand had been 
introduced into the vagina, and two fingers of the 
other hand into the rectum. Great curiosity ex- 
isted about what information would bo afforded 
by dissection. On opening the body, the bladder, 
which was exceedingly full of urine, filled almost 
the whole anterior part of the abdomen, in the 
same manner as the uterus does in the last month 
of pregnancy. When it had been emptied, that 
part of it, in which the ureters terminate, and 
which is connected with the vagina and cervix 
uteri, was found raised up, as high as the upper 
aperture of the pelvis, by a large tumour, vVnich 
filled the whole cavity of the pelvis, and was found 
to be the uterus, A catheter, when passefl into 
the vagina, could be made to lift up the latter 
I viscus and the upper part of the tumour. This 
portion of the swelling, on which the bladder lay, 
consisted of the cervix uteri, whde the fundus of 
this organ was situated downwards towards the os 
coccygis and anus. The uterus was so large, 
that it could not be taken out of the pclvKs, until 
the symphysis pubis bad been divided, and the 
two oasa innominata pulled asunder. The same 
thing was exemplified in another instance. (See 
Perfect's Cases, vol. i. p, 349.) Jt was found 
impossible to assign any cause for the displace- 
ment of tlie uterus, as the patient bad been makiiig 
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no exertion, and bmi met with no fall, though she 
is said to have been frightened at something just 
before the complaint commenced. (See med* 
Obs, and Surg» vol.i.) 

Dr. Hunter, struck with the singular nature of 
the case, thought it deserving of the attention of 
medical men, and he made it the subject of a 
lecture, which he delivered in 1754. He was 
afterwanU consulted by several persons, who 
were afflicted with retroversio uteri ; but not in so 
acute a way, as in the above in<itance. All the 
patients were in the third month of pregnancy, 
and first suffered a difficulty of making water, 
succeeded by retention of urine, and afterwards by 
tenesmus and constipation. l)r. Hunter always 
emptied the bladder and rectum by means of a 
catlieter and clysters, which measures sometimes 
effected a cure, the uterus spontaneously resuming 
its natural position. In every instance, the acci- 
dent disappeared when pregnancy was more ad- 
vanced, and the uterus had acquired larger dimen- 
sions. In some cases, in which Dr. Hunter was 
consulted too late, the trials to empty the bladder 
and replace the uterus proved fruitless, and the 
women died. Dr. Hunter was so firmly con- 
vinced of the impossibility of saving patients, cir- 
cumstanced in the above manner, unless extraor- 
dinary means were resorted to, that he thought, 
that an endeavour should be made to- diminish the 
size of the uterus, by introducing a trocar into the 
body of tills viscus, through the posterior parieics 
of the vagina, so as to let out the water of the 
amnios, the relative quantity of which is known to 
be greater in the early, than in the advanced, 
stage of pregnancy. (Sue Jonrel, \u Bulleiin tie 
h Faculty deM6d, p. 173. an. 1332.) 

Such a puncture might ('crtairily be the means 
of bringing the uterus back into its natural position ; 
but not without considerable danger of abortion 
being produced. No risk of tliis kind would be 
encountered by puncturing the bladder above the 
pubes. In this manner, a free passage would be 
afforded for the escape of the urine, and the re- 
duction of the uterus might then be effected. The 
suggestion of puncturing the uterus, 1 believe, 
has only been put in practice in one example in 
this country ; and, I believe with Mr. Weir, that 
it is not likely to be often adopted, because, a safer 
mode of discharging tlie fluid, must generally be 
that of opening the membranes through the os 
tincffi, if such evacuation were deemed prudent. 
(^Glasgow Med, Journ, vol. i. p. 238.) At all 
events, we must let the expedient of puncturing 
the uterus only be deemed applicable, us Mr. 
Baynham observes, to cases in which the re- 
placement shall l>e found impracticable, after the 
bladder has been emptied.” (Fdinb.-Med, Jom-n, 
No. 103. p. 261.) 

Mr. Jneleby, in his valuable paper on Malpo- 
sition of the uterus, lays it down as a maxim, that 
if, in retroversion, the continued pressure should 
occasion inflammation of the bladder, or render 
the introduction of the catheter impracticable ; or 
jshould a formidable obstruction arise to the pas- 
aepavateJ^^ the feces, the evacuation of the liquor 
the os uteri ; or, if this Is not ad- 


■ of tlie inferior part of the 

vagina (not the 
Jn^the immediate restoration of the 
essential to the preservation of life. 
' has once been adopted in Eng- 


land, in the dispensary practice of my colleague/ 
Mr. Baynham^ and 1 had the gratification of being 
associated with him in consultation upon it. The 
situation of his patient, who was six months ad* 
vanced in pregnancy, was in every respect des- 
perate ; and since it was impossible to pass any 
instrument through the^ os uteri, as a last resource, 
the uterus was punctured per rectum, the liquor 
amnii drawn off, and rectification then speedily 
effected. Recovery most fortunately took place ; 
and a more creditable and instructive case is not 
on record. (See Edinb, Med, Journ, for Aprn, 
1830.) Boyer cites an instance very similar, both 
in its nature and result. (Mai, Chir, t.x. p.53l.) 
(See higlehy, in Edinb, Med. Jmrn, for January, 
1835, No. 122.) 

Mr. Lynn, a surgeon in Suffolk, knew an in- 
stance of the bladder bursting, and the urine be- 
coming fatally extravasated in the abdomen, in a 
case of retroversion of the uterus, in consequence 
of the patient's refusal to submit to paracentesis of 
the bladder. 

Retroversio uteri docs not often happen, except 
in the third or fourth montli of pregnancy, and id 
women whose pelvis is very wide, while the 
brim is much contracted. If the uterus, in a 
pelvis of this conformation, be pushed back by a 
distended bladder, and pressed against the sacrum, 
whil^ the soft parts yield, it becomes, as it were, 
wedged, and is incapable of changing its po- 
sition. In this immoveable state,* it presses upon 
the surrounding parts, and these upon it, so that 
ti very serious train of bad symptoms is the con- 
sequence. 

it must not be supposed, however, that retro- 
version of the womb occurs only in pregn.ant wo- 
men. Sweigbauser and Schmidt had even seen 
it more frequently in unimpregnated females. 

Although in the case related by Mr. Baynham, 
the puncture of the uterus was performed from the 
rectum, he states, that he does not consider this an 
eligible situation. ** It was selected, because the 
uterine tumour may be said to have pointed most 
distinctly in the rectum. Perforation of the uterus, 
through the vagina, is preferable, since, without an 
equivalent advantage, even this small wound of the 
Intestine ought to be avoided. Moreover, there 
will be les.s probability of injuring the placenta, 
which is usually attached to the fundus; and 
trifling as the chance is of preserving tlic foetus, it 
is entitled to consideration. 

'I'he uterus, which in the case detailed by 
Mr. B., had become displaced about the end of 
the fourth niontii ofpregnancy, continued in a state 
of retroversion at leail six weeks, during which 
time the development of the ovum advanced, until 
it occupied the whole cavity of the pelvis, the 
child being fixed beneath the pubes and the angle 
of the sacrum. The extent to which an uterus 
may become immoveably packed in the pelvis is 
shown by Dr. Hunter, who, in a pest mortem ex- 
amination, found it in a retroverted state, grown 
so large, and thence so wedged, that he could not 
take it out until he had cut through the symphysis 
of the ossa pubis, and torn those bones asunder to 
enlarge the space within the bones of the pelvis. 
(Med, Ohs. arid Inq,, vol. iv., also a similar in- 
stance iu Witmer^s Cases, p. 144.) This unna- 
tural position of the uterus does not materially, if 
m any degree, impede the growth of the child, so 
long as the capacity of the pelvis exceeds the bulk 



UTERUS, RETROVERSION OF. mt 


of the \iterua ; and, before these proportions are 
likely to be reversed, a lemedy must be applied, 
or the patient will be lost from mischief done to 
the bladder. The distension of the bladder (two 
gallons of urine having by the use of the catheter, 
been obtained in six hours) may seem incredible. 
A still larger .quantity was drawn off by Dr, 
I-lunter, who, after retention had existed five days, 
procured at one time seven quarts, and nearly half 
that quantity in the afternoon of the same day 
T]ie further use of the instrument was imprac- 
ticable ; and, after death, the bladder was tound*- 
amazingly distended, being as large us the womb 
in the ninth month of gestation, and filling the 
whole cavity of the abdomen.” (See M. Baynham, 
fUlinb, Med, Journ, for April, 1B30, p. 261. 
Jlichtei'*s Chir,Bibl, Ikv. p.l32; b. ix. p.310.) 
As Mr, Weir has remarked, pregnancy is not al- 
ways necessary for the production of this aflec:tron, 
although he conceives, that the womb must be in 
a certain degree enlarged, either by pregnancy, or 
disease, before it can become rctroverled. ** De- 
sault,” he observes, “ relates an instance produced 
by a polypus, and I have seen a case, where tliere 
was chronic enlargement of the utenis, but no 
impregnation. Sir Charles IJell n)entions a fatal 
cttsc of obstruction of mine, as having occurred in 
the practice of Mr. Clieyne, wlicie, on examin- 
ation of the body after death, the womb was 
found enlarged by disease, which had produced 
the same effe<‘t, as if enlarged from pregnancy ; for 
its fundus had fallen into tlie hollow of the sacrum, 
and bad formed adhesions to the rectum, while the 
os uteri, pressing upon the urethra, caused the 
obstruction. Mr. Deurson (Ohs. an Canceroux 
Complaints f ]>. MS.) mentions a case of I’ctrover- 
sion, wlierc the womb was enlarged from cancer. 
The patient, with the viewof curing the cancerous 
affection, adhcied most rigidly to a diet composed 
of liquids only ; and, in the course of four weeks, 
the severe pains were completely removed, the 
uterus reduced in size, and restored to ils natural 
position. Dr. Rums mentions, that retroversion 
may take place, whenever the womb is enlarged 
to a certain degree by disease.” Dr. Asliwell refers 
to a case, which occurred in a woman, 30 years 
of age, the mother of several children, who had 
been pushed down by two drunken men, one of 
whom fell across her. (Gay's Hospital Reports, 
vol. i. p. 134.) 

“ Retroversion may also occur a sliort time 
after delivery, when the uterus is of that size, which 
predisposes it for being thrown out of its true situ- 
ation.” Mr. Weir adverts to a case, reported, to 
him, in which a retroversion happened two days 
after delivery. The same ocrurrcncc is noticed 
by Calliscn, and most of the cases, recorded 
by Dr. Merriman, are of this description. (See 
Glasgow Med, Journ. vol.i. p. 262.) It is ques- 
tionable, whether the uterus in a perfectly healthy 
state can ever become retroverted. Dr. Denman 
was of opinion, that the case is possible ; but this 
is contrary to what is usually believed, and re- 
quires the confirmation of facts. One of Mr. 
Weir's cases happened in a female 48 years of 
age, just after the catamenia had permanently 
ceased ; and Dr. JMerriman has known of similar 
examples. At this crisis, the circumstance of the 
uterus being apt to enlarge and grow heavy, may 
explain the reason of its displacement. (See Glas- 
gow Med, Journ, vol.i. p.265.) 


The first aim of a practitioner, consulted in 
case of retroversio uteri, should be to empty the 
bladder and large intestines, and to relax the 
parts by every possible nu-ans. Then he should 
immediately proceed to reduce the uterus, by 
placing the patient in a suitable posture, and mak- 
ing methodical pressure in the rectum and vagina* 
Should he be so fortunate as to succeed, the pa- 
tient is to be confined in bed, her bowels are to be 
kept open, and she is to be advised always to obey 
the culls of nature the first moment she is con- 
scious of them. She is also to be enjoined to avoid 
all kinds of exertion, and wait till the gradual en- 
largement of the uterus lemoves the possibility of 
its descending into tlie pelvis. (Sebutier, Mtd, 
Oper.t.h,) 

It s»‘eins to INlr.Ingleliy ibat a most important, 
though neglected part of llie treatment, consists iu 
the frequent employment of the catheter. “ When 
the letroversmn is complete, and tiu* patient has 
nearly reached the fourth month, the mere evacu- 
ation of the bladder, at distant intervals, may fail 
to answer our expectations. The introduction of 
tlie catheter every fourth hour, is preferable to the 
plan of retaining the instrument within the bladder. 
We guard against an accumulation of iinne, v^d 
thus secure the gieat object in view. The amount 
of urine which wmII collect in the bladder witliin 
this perioii, will be insulfieient to inamlain the 
Cervix uteri in its unnatural situation.” (J. 1\ 
Inglehy, in Edinb, Med. Journ, No. 122. p. 139.) 

Some practitioners rather discout age the manual 
interference to reduce the uterus, believing that 
drawing off the urine will generally render such 
inlcrfeivnce unnecessary. (Croft, in hand. Med. 
.fourn, vol. ix, p.o3, JJevman's Midwifery, 4lo, 
Lond. 1801. Burits*s Midwifery, Mernmwn, 
on llctrorersion tf the Womb, 8vo. l.ond. 1810,) 

T'his diffeience of practice firo!*f from the dif- 
ferent vie>vs taken ot the cause of the displace- 
ment. Dr. Hunter believed, tliat the retroversion 
was the cause of the retention of urine, and of all 
the other symptoms. C.)n the (‘ontrary. Dr. Den- 
man argued, that tlie letention of uiiiie was the 
first symptom, and, that the con>cfjuent enlarge- 
ment of the bladder raised the neck and mouth of 
the womb, ami caused the fundus to fall back- 
wards; ill which position, its pressure on the ure- 
thra and rectum kept up the retention of urine, 
tenesmus, difficulty of emptying the bowtsls, &c. 

Mr. Ingleby also thinks retention of urine, per- 
haps, more frequently a cause, than the effect of re- 
troversion, ( Ediub, Med. Journ. N' o. 1 22. }). 262. ) 

In one case under Mr. Weir, although the mine 
was repeatedly drawn off by means of a catlicter, 
with some difficulty, the uterus could not be re- 
duced, until an assistant pushed its fundus up- 
wards with Ills’ hand passed into the rectum, while 
Mr. Weir himself cautiously drew down the 
mouth of the womb. Abortion followed, but the 
patient recovered. 

1 have adverted to the case, where Dr. Hunter 
could not succeed iu the reduction ; and where, 
after death, the uterus was so fixed in the hollow 
of the sacrum, that it could not be replaced until 
the symphvsis of the pubes had been divided. 
But, as IMr. Weir remarks, the reduction may in 
general be easily a(‘complished, when attempted 
early; and, although it has been asserted, that 
forcible attempts will be veiy apt to produce 
abortion, or even worse consequences, he is nbt 
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aware of any case oti record, wliere bad effects | I will Gonclude this article with the folldwirtg 
were fairly attributable to the manual eflbrts. insrtractive observations made by Mf.Baynham. 
Abortion has no doubt occurred; but this, be ‘'There are (says he) but few derangements of 
argues, was the consequence of the disease, or the human body, yielding so large a proportion 
deemed absolutely necessary to effect the reduc- of fatal cases as retroverjiion of the ^mb ; an 


lion. He admits, that violent and unnecessary 
attempts are not justifiable ; but he contends, that, 
if the retroversion be complete, and dangerous 
symptoms be present, the uterus must be replaced 
at every risk. Our efforts, he thinks, should be 
in proportion to the ditHculty to be overoome. 


event almost uniformly produced by injury of the 
urinary bladder, which, upon dissection, exhibits 
the marks of inflammation, effusion of lymph, ul^ 
ceration, mortification, and rupture ; and yet by 
some the complaint has been ranked under the 
most innoxious class of female disorders. It has 


He is aware that cases have occurred, in which | been stated as a guide to practice, that the uter*us 
the uterus could not be moved. BesidevS the case ; will sustain no injury by this displacement ; that 
quoted above from Dr. Hunter, where the fundus there is no danger of its being locked in the pelvis; 
of the womb could not be got out of the sacrum, ' that it will frequently be restored by its own eflbrts 
even in the dead subject, until the symphysis of the I to its natural position ; and that neither difficulty 
pubes had been divided, he states that the same ; nor danger will occur if the catheter be used once 
thing hai)})ened in a patient who had been under ' or twice daily.” (Dr. James Bell, Med, PracU, 
Dr. l^eriect (Perfect*s Cases in Midicifery, voL i. ! &c., vol. viii. ; Denman* s Introduction ; MerrU 
p,3d4) j and in a singular case related by Mr. ; man^s Treatise on lietroversion ; Bum's Midwifery, 


Wliite, of Paisley, ( Med, Communications, vol. xx.) 
many attempts to replace the womb were made-in 
vain. Here, however, the uterus was enlarged 
from disease as well as one of the ovaries. I'he 


&c.) “X linve witnessed ” (continues Mr. Baynham) 
“the death of two patients from this cause, and the 
dangerous situation in which others have been 
placed. It is very true that an early and frequent 


patient recovered after much danger, and the ! use of the catheter affords relief, and sometimes 
bitting of an abscess of the ovary into tire rectum. I proves a source of recovery; but, though some 
“The advocates for nou-interference have asserted j writers upon this subject place much dependauce 
(says Mr. Weir), that the catheter can in general j upon the curative efficacy of simply keeping the 
lie easily introduced ; and that the distension of , bladder empty, it will in general he found expe- 


the bladder, which is the cause of the retroversion, 
being thus removed, all chance of danger is obvi- 
ated : and one author mentions, that no case will 
ever occur where the urine cannot be drawn off. 
Now, the eases already referred to, clearly show 
that, in general, theie will be more or less diffi- 
culty in intraducing the catheter ; and tliere are 
some on record where it was found impossible. 
In Dr. Chestou’s {Med, Commuti, vol.ii. p. 96.), 
Mr, Lynn’s (Med. Ohs, and /mi;, vol, iv.). Dr. 
Squire’s (Med, Review, 1801.), M.Baudelocque^s 
(L'Art des Accouchmens, sect. 253.), Doeverius’s 
Case (Merriman, on Retroversion, p. 12.), Mr. 
Combe’s {Med, Comment, vol, v.), and Dr. Per- 
fect ( vol. i. p. 394.), the urine could not 
lie drawn off. X n the fiist, the bladder was punc* 
tured above the pubO'« and in four the bladder burst. 

Mr. Weir doubts the correctness of the doctrine, 


dtetil^ immediaiely after the employment the ca- 
theter, to effect the redaction of the tumour by 
manual assistance, since it is only when partial 
displacement has happened, that spontaneous re* 
stomtion is likely to occur. The location of the 
I tumour fairly beneath the brim of the pelvis, rest- 
ing, as it must do, in co7nplete retroversion, within 
the hollow of the sacrum, seems to obviate the 
possibility of natural recovery.” ( M, Baynham, 
Op, cit. p. 262.) 

In all oases, after the bladder has been relieved, 
attention sliould be immediately directed to the 
state of the rectum; for the degree of pressure 
made upon it lias been known in some cases to re- 
sist the passage even of an injection. (See In- 
glehy, in Kdinb, Med, Journ, No. p.l39.) 

Sen Lynn, W, Hunter, Garthsbore, Bird, and Hooper, 


uuuutB hk: i vi-hiubis ui tiic uuiiiiiiic, i _ ijf/nn, tv, ttunicr, \jarinsaoTc, /rira, ana ttooper, 

that the distension of the bladder is the first cause , Vv®****^’ J' “V® 

ia Med. (knnmnnlcatums, vol. ii. Saxtorph, 
of the retroversion, lie admits, howtver, that a ■ m Soc Med. Halhieus., vol. il. 1775. Desgranges, 

full state of the bladder may tend to increase it, in Jimrn. de Mert. t. lix. J. IVall, DUs. de Uteri grande 

and prevent the reduction of the uterus. He con- I Y*”* Umtengung 

IV T» . , . ^ I der Gebdnnutter, Prag. 1700. hohn^ier, in Theden s 

aiders JJr. nunters opinion us most co/rect ; neuen Bemerkungen, &c. bd; iii. Berlin, 1795. John 
namely, that some degree of displacement first oc- ! Clarke, Practical Essays on the Management of Preg- 

and that thi« hrinirs ou th(» rptpntion Hp Labour, Lond. 1793. Murray, in Uteri 

curs, ana iiiai ims onnes on me retention, tie Rotroversioiiem Animadversiones, Upsal. 1797. Den- 

adverts to cases m which the unne was regularly man’s Introduction to Midwifery, Lond. lAOl. S. Mer- 
dmwn off for several weeks, and the distension of - rmian, On Ue^overslon of the Womb, dre, 8vo. Lond, 

tho Linddpr rpmnvpd vpt fhp ntpriia Hid not rico ■ b’tero Uetroverso, Jen. 1787. Bes- 

me waaaer removed, yet me uterus nia not n.se. p-anges' in Journ. do Med. t. ixvi. p. S5. Klein, Chir. 

In Dr. Bell s case {Med, Ivans, vol, vm.), the ; Bemerkungen, p. 235. Baudeheque, Sur le Renverse- 
urine was drawn off regularly; but the uterus ^ Matrlce,&c. Paris, 1K()3. Essay on ^ 

contimied r«t«,verted, and waJ tU« remote chu« ■ 

o( an inflammatory affection of the abdomen, p. 292 ; b. viii. p. 7t5;b. ix. p, 182 ; b. xi. p. 310—828; 

which proved Sir A. Cwper hss also re- | Kfe Mrf. 

ferred to one of Dr. Marcets patients, from whom p, 262, &c. Naegete, Krfkhrungcn und Abhandlungon 


the urine was discharged regularly; yet the con- j sna dem Gebiete der Knmklieiten des weiblichen 

seouenm of allowing the womb to remain retro- ' 5>o*chlecktes, Mannh. 1812. W. J. SchmiU, Bermep- 
sequence 01 aiiuwilje me womu to remain rewo- ^unffen, &c. Uber dlo Zuruckbougung der Gelarmutter 

verted was the death Of both mother and child. | bfe Nichtschwangern, etc. Wlon, 1820. //. Eichom, 

Another -Oxamplo is also cited (New York Med, i Von der Zuruckbeugung der niebt Schwangeren Gebdr. 

»V . .. I . V . . . ' . mutter. IK99. Af. A r'*aan nf 



Nr, Mrd.7«(r». vol. h) 


, Kvnio Work, p. 137 ; and aU modatn woika cm MMarlfeiT 
I in general. * 
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UTERUS, CANCER OF» The disetee ge* 
uereU^ tot attacks the cenix, and especially the 
posterior lip or margin of the os tinc8B« In the be- 
ginning, the symptoms are attended with ambU 
gaity, and cannot be discriminated with any de- 
gree' of certainty from those arising from various 
other causes productive of irritation of the womb.* 
Most frequently the disease is ushered in by irre- 
gularity of menstruation, a sanious bloody dis- 
charge, or a profuse leucorrhoea ; together with an 
annoying sensation of tension, weight, and drag- 
ging pains in the lumbar and hypogastric regions, 
extending frequently to different points of the pel- 
vis and hip ; frequent desire to make water ; te- 
nesmus; and lancinating pain in the cervix uteri. 
On examination, the portion of it towards the va- 
gina is perceived to be either hardened at every 
point, or indurated in some places, and softened 
in others. The os tincce is likewise indented, irre- 
gular, and half open. When pressure is made 
with the linger, a sanious bloody matter is dis- 
charged. 

Th^e disease may continue in this state for 
several months, or even years; but, at length, the 
symptoms become more aggravated ; the darting 
pains, which now affect also the groins and thigh, 
occur with increased violence ; and tlie discharge 
becomes exceedingly ichorous and fetid, blended 
with sloughy matter and clotted blood. Sometimes, 
' as 1 have frequently noticed, profuse hemorrhages 
come on. At the same time, the constitutional 
impairment becomes moic and more serious, and 
is accompanied by the carcinomatous hectic, and 
the pallid sallow appearance of the countenance, 
so characteristic of organic disease. Ultimately 
death takes place, eitlier suddenly, from profuse 
bleeding, or, as more usually happens, the {lutieot 
dies hectic, in a state of horrible suffering. 

If, in tins advanced form of the disease, a post 
mortem examination is instituted, the portion of 
the uterus connected with the vagina is found ul- 
cerated, or more or less destroyed, and fungi, or 
indurated masses, extend from tliisS point within 
the cervix. The uterus, or upper portion of the 
vagina is frequently much hardened ; and the ul- 
ceration may even be continued into the rectum 
and bladder, so as to form new communications 
between one or even both these viscera and the 
vagina, and account for the involuntary discharge 
of urine and feces by the latter passage. 

When the disease commences in tlie cavity of 
the uterus, the cervix remains for a long while 
unaffected, while the body of the womb enlarges 
in every direction, and may attain considerable 
magnitude. In such a case, the swelling is some^ 
times distinctly perceptible through the parietes of 
the hypogastnum. 

Cancer of the uterus may originate at any pe- 
riod after puberty {CheliuSf Ifandb. der CJiir, 
b. ii, s. 630.) ; but the time of life, between the 
ages of 40 and 50, is that in which its commence- 
ment is most common. I have attended not less 
than three women, who died under the age of 30, 
from the effects of the cancer of the womb. Cm- 
veilhier observes, that from the age of 35 to that 
of 50 is the principal season for this cmcl disease, 
though he has known one woman of the town die 
of it, whose age wa« only 26 ; and has seen it in 
women as old as 60, 70, 80, and even 83. In 
University College Hospital, I lately had a cose 
in a woman about 70, in whom it proved fatal. 


about two years after its Arst attack* In this 
the disease had implicated the whole of the vagina 
and even tlie labia. One young woman, whom I 
attended in Great Ormond Yard, for a cancerous 
womb, of which she died, had an aged mother, 
who had suffered severely from carcinoma of each 
breast, but had latteily been freed from the dis- 
eose by a sloughing process ; an event which is 
uncommon, but does now and then happen. (See 
CAKcmt.) Next to cancer of the breast, cancer 
of the womb is the form in which the disease most 
fre(]uently presents itself* Sometimes the disease 
takes place in the womb and breast together ; and 
Cruveilheir records an instance in which cancer 
uteri was accompanied by a medullary tumour in 
the substance of the left hemisphere of the bi-ain, so 
that, in the latter stages of the case, the patient was 
attacked with convulsions and hemiplegia. Ac- 
cording to this distinguished pathologist, however, 
notwithstanding the tendency of cancerous diseases 
in general to affect the whole economy, by extend- 
ing from the point first attacked, as from a centre, 
cancer of the womb is but rarely accompanied 
by this general implication of the system, and es- 
pecially of the breast. 

It appears also, from Cruvcilhier’s researches, 
that the vagina is ns frequently the scat of cancer, 
as liie neck of the womb. ** Its anterior paries is 
much more frc([iiently attacked than its posterior ; 
and hence it is rtire to find instances in which the 
lower portion of the bladder does not participate 
in the disease.” (Anat. Paihid, liv. xxiii. pi, (}.) 

Cruveilhier finds, tliat what he terms the areolar 
pultaceous cancer, is the most frequent of all the 
forms of cancer to which the uterus is liable. In 
this the uterus is transformed into a f^pongy tex- 
ture, from which a cancerous substance, of greater 
or less consistence, may be compressed in the shape 
of small worms ; so that, when this texture has 
been emptied by suitable preparation, a hollow 
cellular structure remains. Cruveilhier conceives 
that he has made out the fact, that cancer of the 
uterus begins in the venous system. However 
tins may be, he notices another fact, which is of 
greater importance to the practitioner, viz., that 
the Imnphntic glands in the pelvis are fdmost con- 
stantly affected in cancer of the womb. He spe- 
cifies in particular two, situated, one to the rigiit 
and the other to the left, at the sides of the pelvis, 
on a level with the highest part of the ischiatic 
foramen : these, he says, are often the only lym- 
phatic glands implicated. The lumbar glands he 
finds less frequently diseased than the jielvic ; and 
he states, that they may be enlarged and red with- 
out presenting any vestige of cancerous structure. 
The inguinal glands arc only involved when the 
disease attacks the external pudenda, and the ori- 
fice of the vagina. In only one dissection he 
found the cancerous substance in the thoracic 
duct, though he examined it at every opportunity ; 
and, in another instance, he traced the same sub- 
stance in many of the lymphaiics. which proceeded 
from the diseased parts. (Op, cii. Jiv. xxvii.) In 
one case, dissected by Cruveilhier, one ureter was 
enormously dilated, and the corresponding kidney 
wasted. “ The relations of the ureters with the 
lateral and superior part of the vagina, and with 
the lower part of the bladder, which is often im- 
plicated in cancer of the uterus, account for the 
impediment to the flow of the urine* through the 
ureters, the lower portions of which are often sur« 



rounded ly, cancerous masses, which compress 
them« This compression may take place m so 
great a degree, that the lower part of the ureter is 
completely obliterated j and, what is rernaikable, 
such compression does not produce the fatal con- 
sequences, which theoretically might be expected* 
The urine dilates the ureter (see liv* xxvii. pi. 2. 
fig. 2.), which, at the same time that it becomes 
dilated, is lengthened and rendered tortuous or 
spiral, like a varicose vein. The pelvis and 
calices in their turn are also expanded, so as to 
acquire a considerable capacity. The kidney, 
compressed by the urine, accumulated in the di- 
lated calices, gradually wastes awuy, and is con- 
verted into a mere shell, or husk of a pale yellow, 
having some resemblance in colour to the changed 
stale of the kidney, known of late by the name of 
Bright’s Disease ; and such atrophy may proceed 
so far that no urine can be secieted, or so little, 
that any redundance may be easily pi evented by 
absorption.’* IMie possibility of life continuing 
long, with an obstruction of both ureters, would 
bo, liowever, a very ditferent case fiom that des- 
cribed by Ciuvcilhicr. 

Gangrene, consequent to cancer of the womb, 
is found by Cruveilhier to be very common, 
sometimes destroying the cancerous structure, 
layer by la^er, and, in other instancies, attacking 
the whole mass of it. In both cases, the discliargc 
becomes horribly fetid, and when the finger is with- 
drawn from the vagina, it brings away a sloughy 
putrid detritus, which Cruveilhier says can be com- 
pared to nothing more like it than the substance 
into which hospital gangrene transforms tlie tex- 
tures invaded by it. 'Hie sloughing may advance 
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six lines into the vagina ^ but M. Lisfranc h^ts 
known it make no projection at all* The vagina 
around it is thin, and in contact, on one side, with 
the bladder, and, on the other, with the rectum ; 
while upwards it is continuous with the proper 
substance of the uterus* The vagina may be de- 
tached from the cervix uteri to the extent of more 
than half an inch, without any risk of opening the 
cul-de^sttc of the peritoneum, which separates it 
from the bladder ^ butsince the latter viscus adheres 
very intimately to its anterior surface, it might 
then be reached by the instrument. Behind, tbe 
peritoneum not only covers the corresponding 
suiface of the uterus, but also descends over the 
vagina, to form whatiVJ. Velpeau terms the reetd- 
genital excavation ; so that, on this side, the knife, 
if carried only a few lines would open the perito- 
neum. M. Velpeau considers it erroneous then to say 
that there is a space of eight lines in fiont, and ten 
behind, between the upper edge of the cervix 
uteri and the serous meitibrnne of the abdomen. 
The distance is stated by A1. JMulgaigne to vary, 
according to the greater or lesser projection of the 
cervix. M. IVlalgaigne also states, that the 
vagina may always be detached from tlie cervix to' 
the extent of more than half an inch in front, with- 
out liazard .of wounding the peritoneum ; but, 
behind) the vagina ascends furllier, and there is 
less space between it and the peritoneum. It may 
be added, that no very laige arteries, or veins, 
are distiibuted to the neck of the womb. (See 
Velpeau, Nouv. LUem» de Med» OperA, iii. p. 620. ; 
Malgaigne, Man, de M^d, Oper» p. 747. ed, 2.) 
j According to Baudelocijue, the excision of the 
cervix uteri was first suggested in 1780, by I.au- 


slowly or lapidfy j a diffoi-euce' winch has vast in- ! vuriot. M. T.irral even ascribes it to Tulpius; 
4luence on the intensity ami acuteness of the symp- . but the tumours which the latter took away 
toms. Wiieii gangrene atlackb the whole of the | were, according to M. \ elpcau, evidently polypi, 
cancerous mass, and nearly annihilates it, the case j Lazzari, who puts in a claim for ]\Jonteggia, is 
inig^ht be mislakeu for one of primary inoilificu- • also behoved to have made a similar mistake j nor 
lion ; and, in many examples, the cancerous state j has IVl. \"elpcau been able to satisfy himself that 
of th<» pelvic and lumbar absorbent glands is the 1 the operation was ever poiformed by Andre-de-!a- 
only criterion of the gangrene liaving been pre- j Cioix and l^apeyronic, as M. 'I’arral represents, 
ceded by a cancerous uflk-lloii of the uteius. i Troisberg recoiumended it, however, in 1787 ; and, 
( Crureiihkr, AuaU iiv. xxiv.) | as a mtical WTiter observes, sometimes the cervix 

As I have never seen more than palliative re- j uteri was removed accidcutally with the knife by 

. J* >• - ^ I 1 I J ...I... .if. 1 /L.*... 


lh;f derived from medicines or local applicaliuiis, 
in the treutment of true cancer of the womb, I 
shall not dwell long upon this part of the subject. 
So far us my experience goes, Icmporaiy relief is 
tojbe sought principally in the judicious employment 
pf narcotics and puigatives as occasion re^juires. 


ignorant pei sons, who mistook it fur a polypus. (See 
Kdinh. Med, and ISurg, Journ, No. 108. p. 377.) 
Professor Osiandcr, of Gottingen, first executed 
the operation in 1801, on a widow, whose vagina 
was filled by a very vascular fetid fungus, as large 
as a child’s head, growing from the orifice of the 


the horizontal position, leeches on the hype gastric ! womb. Jty moans of Smellie’s forceps, the fungus 
region in tlie early stage, fonu ntalions, and frequent , was draw n down ; but it hi oke o(f, and a tremendous 
l^blution with tepid water, or decoction of poppies, . hemorrhage ensued. 'J'he operator, without loss 
1 have nut generally found llic chloride of ^oda | of time, introduced several crooked needles, armed 
lotion, nor nny astringent injection superior to j with strong ligatures, through the bottom of the 
tepid water in the temporary lelief afforded ; hut i vagina, and body of the uterus, until they emerged 
when the discharge is copious and exceedingly ! at the os tiucaj. Tliesc ligatures served to draw 
fetid, they may be tried. The tincture of iodine, ' down the uterus, and retain it near the mouth of 
the hydfiodate of potash, the iodide of mercury, , the vagina. Osiunder then intioduced a bistoury 
tile carbonate of iron, the liquor arsenicalis, tito i above the scirrhous portion, and divided the uterus 
aqua laurocernsi, and almost all the medicines ' exactly in the horizontal direction : for an instant, 
specified in the article Cancfr, I iiuvc seen tried, j the bleeding was profuse, but it was quickly stop- 
but without any permanent benefit, j ped by means of a sponge, saturated with styptics. 

Modern experience proves, however, tliat when | In about a month, the woman recovered. Osiander 


cancer, or ratliur sclnlius, is confined to the neck 
of the uterus, it will sometimes admit of being 
successfully removed by excision. The cervix 
ilmlneaUhy stale, pi'ojecls from three to 


aftcrwaids perl'onncd eight similar operations upon 
different patients, nil of wiiom are reported to have 
experienced a cure. The observations of Osiunder 
were no sooner promulgated in France, than JVl. 
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Dupuytrea adopted the new operation, and made 
numerous trials of it. M* Kecamier followed 
Dupuytren ; so that, by 1815, the excision of the 
cervix uteri had become in France a common 
operation. However, it remained for J\l, Lisfranc 
to extend the practice, and to convince the most 
incredulous of the little danger resulting from it. 
(M. VetpeaUf Nmiv. EUm, de M^d. Opir. t. iii. 
p. 615.) Dupuytren also performed the operation 
eight times ; but, instead of employing the liga- 
tures and knife, as Osiander did, he drew down the 
iTterus ^th hook forceps (les pinces de museuw) 
and divided it, above the scirrhous part, with curved 
knives and scissors. One of the patients, on whom 
Dupuytren operated, had a return of the disease, 
nd submitted to a second operation with no better 
result j but was afterwards effectually cured by 
the application of caustic, with the aid of the spe- • 
culum invented by M. llecamier. 

Dr. J ohn Brown, surgeon to St. Mark’s Hospital, 
has published one of the best desciiptions of the 
operation of removing the cervix uteri, as witnessed 
by him at Paris, in 1826 and 1 827. To perform 
this operation (he observes) the patient must be 
placed as for lithotomy, with the parts exposed to 
a clear light. The speculum (that of M. Hecamier, 
or that ot Madame lloivcn) is then to be introduced 
by a slight rotatory motion of the hand, its outside 
having been previously smeared with cerate or 
butter, in preference to oil, and care being taken to 
avoid soiling the interior of the tube, which, when 
clean, serves to reflect in its sides the disease of 
the cervix, and will of course aid the practitioner 
in forming his opinion. A lighted candle, held 
close to the larger end of the instrument, is some- 
times employed with a similar view. Tiie condition 
of the ceivix having been ascertained, and the 
speculum withdrawn, the left forefinger is jiassed 
up, and on it the double hooks, which arc firmly 
fixed in the projecting lips of the cervix, one on 
each side, and given to an assistant for a moment. 
The operator, then taking both hooks in bis nglit 
hand, gradually and gently draws down the cervix, 
till it has been brouglit nearly on a level with the 
external parts; he next passes a button-pointed 
bistoury behind the diseased portion of the uterus 
(the labia, &c. being held asunder), and removes 
it. A similar operation is performed in coses of 
polypi, with this exception, that, in place of the 
bistoury, a large and strong pair of curved scissors 
is used, and tliat the neck of the polypus is in 
general alone divided. The cut surface of the 
uterus quickly resumes its natural position on the 
removal of tlie hooks, no dressing being commonly 
applied to the part ; and the patient being put to bed, 
is placed on a strict regimen for several days, vene- 
section and leeching being freely employed, not 
only to remove, but even to prevent attacks of 
infiammatioii. (M. Lisfranc usually bleeds his 
patients at La Pitie to ^x, or ^ xii. soon after the 
operation, the effect of the excision being considered 
by him, particularly where there has been preced- 
ing menorrhagia, as analogous to a suppression of 
the menses ; repeating the bleeding, leeching the 
sacral region, and using emollient fomentations 
and enemas on the least occurrence of abdominal 
tenderness. Such treatment is generally very 
successful, although it is not uncommon to bleed 
three or four times frdtn the arm, besides applying 
leeches.) 

After the simple introduction of the speculum, in 


certain dases where an inflammatory diathesis 
exists (more particularly in young persons, or 
where the cervix, in addition to other disease, ap- 
pears gorged with blood), care is to lie taken to 
throw emollient lotions, or those containing the 
chlorides of lime, or soda, into the vagina several 
times daily, by means of a syringe ; and the wound, 
if tedious, may require to be touched with the 
nitrate of silver. Women, so treated, are usually 
able TO go home in three or four weeks. It is not 
desirable that the patient should go to stool soon 
after the operation, as the efibrt might detach the 
coagulum from the wound. One woman is alleged 
to have become pregnant Jifteen days after the 
operaiwiif went the usual time, and was delivered 
m three quarters of an hour, as there was no cervix 
uteri to resist the passage ot the infant. ** When 
we consider (continues Dr. lirown) tlie Irgh vas- 
cularity and great irritability of the uterine appara- 
tus, it might be supposed tliat the operation just 
described must necessarily be of an extremely 
painful nature, and that troublesome hemorrhage 
would always occur. J^ut no such consequences 
usually ensue; the drawing down of the organ 
being commonly effected by very slight efforts ; 
and, as to pain, the patients hardly ever appear to 
experience any. 'Fhe bleeding seldom exceeds 
one or two ounces. "I'liere is one consequence, 
however, winch usually follows, and which 1 
need scarcely observe rei^uires to be energetically 
treated , I mean inflammation of the peritoneum. 
Whether this arises from the division of the portion 
of that membrane descending between the rectum 
and uterus, or from continuous sympathy (as Hunter 
calls it), or from an extension of the disease from 
the parenchymatous substance to the membranous 
covering of the uterus, is not easy to determine. 
The portion of the cervix removed is usually that 
which jirojects into the vagina, and no more; and 
it will, 1 imagine, be conceded, that when we con- 
sider tlie general cxteriHibihty .of the organ, such a 
portion ot it may be safely excised without impli- 
cating the important membrane in (]uestion ; but 
1 do not say that, on occasions where a portion of 
the hodp has been removed with the cei’vijc, such 
an injury may not have been done ; an accident 
whicli the practitioner should do his utmost to 
avoid.” (SeeDr. J. Brownes paper in Dub. Joum, 
of Med, Science, vol. vi. p, 22 — 27.) 

In 1828, M. Libfmnc had performed this ope- 
ration on thirty-six individuals, as is stated, for cai/cer 
uteri, the recognition of which last declaration as a 
positive fact, J beg to observe, is a matter of great 
importance in determining the merits ot the ope- 
ration. Of the thirty-six patients thus operated 
upon, “ thirty were then well, three dead, and 
three in progress of recovery. One female, ope- 
rated on some years before, had since become 
pregnant, and recently given bir lb to twins. Lately, 
at the Hotel Dieu, the entire uterus has been 
removed by M. llecamier; and, in September last, 
this formidable operation was jierforrned at La 
Charity, by M . lloux. I’he patient died in twenty- 
four hours after tlie operation.” (See Fracticul 
Formulary of the Parwan Hospitals, by F, S. 
Katier, p. 17.) Langeiibeck's extirpation of the 
whole uteru«, by cutting through nearly the whole 
of the linea alba, 1 do not deem it necessary to 
detail, as it is a proceeding which I would never re- 
j commend to be imitated. The poor woman expe- 
rienced the same fate as the patient of M. UeconHer. 



"EtYela with regard to the exoiuon^HKe cerm { fSkedon each side of the cervix. Gentle traetioh 
uterit it is perfectly manifest to me that many of was next exercised ^(the speculum having been 
the cases in which it was performed were not truly withdrawn) upon the two forceps, which seemed 
cenoerous. Doubts may be entertained, 1 think, to produce more uneasiness than is usual, tUl a 
whether Uie enormous tumour removed in the very considerable portion of the excrescence appeared 
first instance of such operation by Osiaftder, was within the blades. It was now found that the ex« 
really a cancerous afifection. Several of the cases crescence had been torn ofif from the cervix, and 
operated upon in Paris were decidedly not of this remained attached only by a portion of the lining 
character. On this point 1 fully agree with Dr. membrane : this was divided by a blunt bistoury 
Brown, an eye-witness, who remarks: ** While 1 passed cautiously on the finger and the tumour 
admit the facility with which such a measure may removed. Attempts were next made to fix the 
be accomplished, 1 must be permitted to doubt its hooks into the lower part of the uterus, in order fb 
necessity in some of the cases related. The second remove the diseased surface from which the new 
and third were, in my opinion, such afiections as growth had originated ; but the instruments uni- 
would have yielded to common local and constitu- formly separated, from the parts being unusually 
tional measures, and would, 1 have no doubt, have soft. One of the forceps was at length passed into 
been so treated by British surgeons, and perhaps the os uteri, with a view to fix it there, wh€n a 
by a few of our French brethren. (See Jirown, discharge af thick pus, to the amount of about one 
in Duhlia Joum.(f Med»Sciencet vol. vi. p. 29. ; ounces Jiowed ; and, on passing up the finger, the 
and M. Ricardos Obs, upon Ulcer of the Cervix Uteri, interior of the uterus appeared so unequal (thougii 
inJournMebdomadaire,) M. Velpeau, who regards not of stony hardness), that further attempts to 
the excision of the cervix uteri as an operation so excise the cervix were considered unndvisable. The 
completely established as to render unnecessary vagina was therefore wa^^hed out witli cold water; 
any reply to the arguments used against its per- and cold compresses applied ; about two ounces of 
formance by Wentel and Zang, acknowledges that blood were lost. The uterus did not appear much’ 
.he difficult point is to lay down precisely the in> etilaiged.” This woman recovered, and became 
lications for it. “The elongation from simple fiee from nil ber previous ailments. The inferences 
lypertrophy of the neck being rather an infirmity deduced from thiscasc by Dr. Brown are : 1. “ That 
ban a disease, never retjuires it. Kxconations, it may not be always practicable to excise the cer- 
ilcers, syphilitic growths, nut being of an incurable vix mcri, or even to draw it down for that purpose, 
nature, are none of them cases for it. I'he same 2. I'hat abscess of the uterine cavity may exist 
nay be said with respect to the indurations and as a latent malady, without any decisive symptom 
umps, free from pain, whether attended or not by to denote its presence. 3, That very great relief, 
ihronic inilanimation, so often met with in females almost amounting to a cure, may be afforded by 
jetwceii the ages of thirty and forty. It is only then, the evacuation of such purulent depositions.’’ ( Op , 
n well-marked cancerous disease, that the operation et. vol. cit. p. 37.) The original disease appears 
s allowable: but here is the difficulty of the ques- to Dr. Brown to have been chronic inflammation 
ion. In truth, so long as cancer is free from of the cervix, ending in the formation of pus within 
ilceratiun, or does not present itself in the upper the cavity of the organ, and accidentally compli* 
laiT of the vagina, in the form of a more or less cated by llie existence of a small excrescence, 
iloated mass, the diagnosis is exceedingly difficult. The absence of hardness and lancinating pain, he 
I’he firmness, or natural consistence of the cervix, says, denotes that it was not cancer. The wliole 
he varieties in its size, protuberance, density and history of this case and its result confirm this view ; 
orm, according to the age and different conditions and of course the case is another example in which 
a which the female may be, demand, in the first the excision of the cervix uteri was not necessary, 
nstance, great ability, in order to prevent the Instead of the excision of the cervix uteri for 
lelief in affections of which not a vestige exist'^. cancerous diseases, M. Bayle advocated the appli- 
L'ben, how can there be any certainty of a lesion cation of caustic; and his advice was founded upon 
0 deeply situated in the midst of so condensed a the fact shown by pathological anatomy, that, in 
exture, and composed of elements so changeable? the early stage of malignant ulceration of this part, 
fhis IS not all : when the existence of cancer is the texture of the uterus is healthy at the distance 
ncontestable, its limits must still be ascerUined. of two three lines from the ulcerated surface. The 
)n this point, doubts are seldom quite removed, patient having been* placed in the right position, 
ill the disease is far advanced , and scarcely ever und the speculum introduced, the cancer is to be 
lan a guarantee be given that the cervix is the cleansed with dossils of -charpie,' introduced by 
mly port diseased, end the body of the uterus not means of a long pair of forceps. If the surface is 
'Ct attacked.” However, encouraged by the irregular, or the seat of fungous granulations, they 
jct, that the cancer of the uterus continues longer are to be removed with cut ved scissors, or a sharp 
hnn tliaf of other narts, without extending to the edged kind of scoop (Dupuytren). In this manner 
rest of the system, M. Velpeau would not ab- indeed, such growths may be removed, not only 
solutely renounce the operation. “It is better | from the cervix, but from the interior of the uterus, 
(says he) to try it than abandon the woman to a | After the ulcer has been cleaned, a roll of charpie 
certain death, whenever the disease leaves a hope j is placed below the speculum, in order to protect 
that the whole of it may be removed.’* (See Nouo, | the vagina from the action of the caustic. Then 
EUm. de Op4r, t. iii. p. 616.) | the caustic is applied, either the arsenical paste 

Xu one instance, Dr. Brown, in the attempt ! (Bayle), or the pure potash, scraped to a point, 
to lemeve the cervix uteri, tried to draw down the | and fixed in a poite- crayon ; or the acid nitrate of 
“ For this purpose (says he), Boivin’s | mercury, with which lint is wetted and conveyed 
mouiutti baviiig been introduced, its blades were j with forceps ta the ulcer: The application is 
beUt by an assistant ; the hooked | continued for one minute ; then copious injections 
were through tlie tube, and ' of tepid water are employed for the removal of the 
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s(»eioi 9 iliM' 'arte Wi^rawn ;* ^nd the patient pht« 
itiura ifrana bath* In abcnit hat or bu daya* 
applioatibn n to be repeated ; and, if no ill conse^ 
qiieneea fallow, it i» to be continued atehott inter- 
vaUpbin more and more Ughtly each time, in pro- 
portk)!! as the mire advancee. {Lisfranci also 
Mal^gtw, Man, de Mid: p. 745. cd. 2.) 

, 'Whoever ^shes to obtain birthor lafornointion, re- 
Ispectiug operations for toe removal of the cancerous 
UtoruB,' Should consult Sabatier, M6il. Op6r. t. ill. 

Paris; 1SS4. Aif, Velpeau^ Nouv. E14m. de Med. 
Oper. M, Jlfa4rafjrn«, Man. de M6d. Oiwir, l)huo. 

Paris, ed. IS37. J. ilatin, M^m. sur un Nouveau 
Prb0fid6 pour TAmputation du Col. dr la Matrice, Arc. 
Paris. ISOT. CaneUa, Cenni deir iilstirpasione della 
Bocto et del CoUo dell’ Utero. Milan, 1821. Ammon, 
Paratlole dcr Frans.usischcn iind Deiitschon Chir. p. S.’S?, 
&(!. Jaers, AfthorJsmen, &ii. *ur Wurdlguiig zweior 
Von Hr. iloflrath Osinnder, in Leipzig unternommen* 
Operationen, Leipz. 1820. Struve, in llufeland's Journ. 
b.'Stvi. St 3. 1803. Gutbcrlat, Siehold’s Jouni. b. i. 
sL 3. C. Wenxel, iiber die KranUhoifrn der Utenis, 
Mainz, 1816. Lan^enbeck, Nouc Bibliotliek, &c. h. i. 
8. 3, p. 551. Lavd W’o{f, iu Archives G^n. dc Med. 
Janv. 1835. p. 105 1 case of amputation of scirrhous 
uterus in the state of prolapsus, -the result fatal. /Zc- 
ctimter, in R<$vue Med. X>ec. 1825 : removal by ligature, 
followed by cure. Also, in Archiv. Gen. de Meu. 1829, 
t. xxi p. 78. M. Hour, Deux ('as do I’Extirpation dc 
r Uterus suivis de Mort, Bulletins dcs Sciences Med. 
Oct. 1H29. Sauter, Die ganzliche Exflrpation. dcr 
('arcincmatdsen Gobitrmutter, &:c ('’onstanz, 1K22 : result 
Bttecessfnl. Siebotd, Besehreibung einer ^vollkommen * 
Kxstirpation dor Scirrbosen. nlcht prulabutcu Gcbkr- 
miittcr, Frankf. 1824. Paleita, .fourn. von Graefe, Ac. 
lid, 5. h. 3. Holscher, i6. ; CMius, ITaudb. dcr t'hir. 
b. ii. Heldelb. 1827. ; and. more espe<'lally, the writings 
and puMished lectures of M. Liefranc, Also, Jamee 
Mundell, M. 1)., Cai>e in which the Uterus, in a state of 
MaUgn<int Ulceration, was succcssfolly removed; and 
two other Cases, Arc.. Lend. M<‘d. Gaz., Aug. and Nov. 
1828. John M. Banner, Case of Extirpation of the^ 
Uterus, ib Oct. 1H28. And, above all, before a surgeon 
makes up his mind to attempt the excision of the Uterus, 
either in a state of prolapsus, or under any circumstances, 

1 rcconimend him to read carefully the cases, facts, and 
reflections, containhd In art. 3. p 376. of the Kdinb 
and Surgical Journal lor April, 1830, No. ciK. 

IJVA UllSI, first brought into notice by De 
lEaen, was once considered u |>owerful remedy iu 
calculus^ but, though its virtue, in lessehing the 
irritation of the bladder, is still acknowledged, its 
claim to utility on any other principle is quite 
rejected. Dr^ Austin recommended it for lessening 
the irritability of the bladder, and diminishing the 
secretion of diseased mucus, which, he supposed, 
gitiatly contributeil to the augmentutiun of the stone. 

Mr« B. Hell also strongly recommended it in 
gonorrhoea, where the irritability of the bladder 
was excited in a high degree, and wlicre the urine 
was loaded with viscid matter.* Jn these cases, he 
directed a scrapie, or half a drachm, of the powder 
to be taken three times a day. 

Dr; Saunders used to order three drachms of uva 
UFBi 4o be macerated in a pint of hot water, and 
two or three ounces of jthe strained liquor to be 
given three times a day. (Phaim. Chimrg,) 

UVULA, AMPUTATION OF. The uvula 
is subject to several kinds of enlargement, in which 
it becomes bato longer and more bulky than na- 
tural, ior ifi simply lengthened. In consequence 
of such changes, it becomes troublesome in deglu- 
tition' and .speaking, and causes a disagreeable 
Hckling at the root of the tongue, frequent retch- 
ibgs^ and annoying cough. 

. ^ When things have attained this state, medicines 
are often IncSectual, and the only plan of relief 
cfmsistft in amputating a portion of the uvula with 
» pair of setSBors^ 1 lately •amputated a gentle- 


ttvM on account^of on blmiiBate and deep 
ulceration, ei^nding nearly ehmjh its root, and 
producing a lot^ dkplaeement of the pfurl^ atv 
tended with a Considerable degree of irritotaon tJitI 
annoyance. - . 

VAGINA IMPKRFOnATE. Female infimts 
are often bom with imperforate vaginm* Some^ 
times this passage is not completely shut up, the 
usual evacuations take place in an unintemipted 
manner, and it is a considerable time before ibO 
malformation ia discovered. Some femaled are 
even stated to have become pregnant, notwkh^ 
standing such obstruction ; and in these cases, 
membrane, which shuts up a part of the mfMith of 
the vagina, was either torn by the effects oHabOur 
or divided os much as was necessary for delivery,' • 

'I'wo membranes, one placed beyond the other; 
and obstructing the vagina, have also been fouod 4 
That, which is commonly met With, is only the 
hymen thicker and stronger than natural. Jluysch 
describes the case of a wcmzp, who had been ia 
labour three days and could not be delivered. The 
head presented itself, but was prevented from 
coming out by the hymen, which shut up the va- 
gina, and was very tense. Kuysch made an in- 
cision into the membrane, but to no purpose, since 
there was another membrane, of a thicker texture, 
situated more deeply in the passage. As soon as 
this second membrane had been divided, the cliild 
was expelled, and the case ended well. 

When the vagina is completely imperforate, 
and the time of the menses has arrived, many 
complaints occur, which afflict the patient with 
more severity in proportion as toe blood accumu- 
^lates in the passage ; and- they may even lead to a 
fatal termination when the cause is not understood, 
or not detected till it is too late. These complaints 
arc similar to those of pregnancy; for instance, 
rumbling noises in the bowels, loss of appetite, 
nausea, vomiting, enlargement of the mamms, 
spasms, convulsions, swelling of the abdomen, &c. 
Hence girls in this situation have often been sup- 
posed to be pregnant, although they were not in a 
state even to become so ; and some young women 
have been known to die after dreadful sufferings. 
Frequently there is difflculty in passing the urine, 
and sometimes even complete retention. 

W'hen the malformation cor^sists altogether in 
the orifice of the vagina being shut up by a mem- 
brane, the patient may be easily relieved by a 
crucial incision, or a single cut, the edges of 
which are kept apart with a dossil of lint. In- 
stances of the success of such an operation are to 
be found in numerous writers. Fabricius ab 
Aquapendente informs us, that a female child i^as 
born with a membrane whicb completely shut up 
the vagina. The girl experienced no inconve- 
nience from it till she was about thirteen, when 
the period of her menses began. As the blood 
was retained she became afflicted with severe pains 
in the loins, tire lower part of the abdomen, and 
about the upper part of the thighs. She was sup- 
posed to be attacked with sciatica, and treated ac- 
cordingly. Medicines were prescribed, which did 
no good ; and, at length, she beeama hectic, and 
reduced to a complete state of marasimie, in which 
she passed restless nights, lost her appetite, and 
was delirious. A painful elastic tumour afterwanis 
presented itself in that part of the abdomen which 
corresponds to the uterus,x» The ^^sweie .ag* 
gravated every month, ^ period when the 
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jptitient iraght to have menatniate^* She t^as- id ^ a cyst or pdi|teh> tilled with tiuid, to adtoMilnea 
a dying condition, when rahrians ab Aquapen- noticed. 

dfente was eonsultod, who, after ascertaining the tVhen the prolapsus is recent, the part may be 
reel nature of the case, performed the requisite easily reduced, and kept up with a pessary* 'I'he 
operation. A prodigiens quantity of black putrid use of astringent lotions will then tend to prevent 
blood was dis^rged from the vagina ^ the bad a relapse. But when the ease has been of long 
aymptonie gradual^ subsided, and the patient le- standing, it is neither easy to effect the reduction, 
covered. (See also J. C, Loder, Ob's, Imperfo^ nor to prevent the recurrence of the disorder. 10 
roltonis Vagina, Jeone illmtraia, 4to Jens, 1800. this circumstance the patient should eontine herself 
Cate cited in aftiele Urine, Retention op, from in the recumbent position, and wear a T bandage, 
Prov, Med. and Surgical Trans. Dr, O'PeUlfs Case which should lie made to support a piece of spongO 
in Dublin Journ. of Med, Science, vol. vi. p. 318., in the orifice of the vagina. ' 

and numerous other cases on record.) When the prolapsus has eontinued a long while. 

When the malformation is produced by an ex- the reduction must be difificult ; l^eause the vagina 
tensive concretion of the sides of tliis passage to in this state becomes affected with chronic swell- 
each other, the cure is sometimes difficult. The ing. According to tlie reports of Hoin andlcvret, 
result of the operation is doubtful, because it is a large protrusion of this kind, ten inches in 
impossible to reach the confined menstrual fluid, length, was so diminished by keeping the patient 
without cutting through a considerable thickness invariably confined in bed upon her back, that^in 
,cf parts, in doing which there is some danger of the course of a month, the rest of the tumour ad** 
wounding the reeluin or bladder. A lady twenty- mitted of being reduced. Indeed, as Kichter ob- 
four years of age, after having tried for eight years sei ves, thei^ can be little doubt that the treatment, 
such remedies as seemed best calculated for ex- which has been advised by some authors for the 
citing the menstrual discharge, became aflected diminution of very old, enormous, omental rup* 
with a large hard swelling of the abdomen, and a tuies, would here be equally applicable ^ viz, long 
kind of herpetic affection round the l^ody near the cunfincment in bed upon the back, with the but- 
navel. At length it was discovered, that the im- locks somewhat elevated; unremitting well directed 
perforation of tne vagina was the sole eaufe of all external pressure > low diet > and repeated mer- 
tbe bad symptoms which the patient bad long cn- curial purges. 

dared. An incision was made, which enabled the t)uring pregnancy, a prolapsus of the whole 
operator to introduce his finger into a large cavity, substance of the vagina may cause much enibar- 
and which *gave vent to a considerable quantity of rassment anrl even danger. In one case of this 
blood. It was thought that an opening had been description, where the protrusion was five inches 
made into the vagina ; but the patient having died in length, it became necessary to turn the child, 
three days afterwards, it was seen that a mistake** and the displaced vagina was lueerated. The 
had been made, as the cavity in which the finger woman, however, recovered. ( Pietsch, Journal 
had been introduced was that of thobkdder. The de Med, t, xxxiv.) In another instance, where the 
vagina was closed below by a substance, one inch prolapsus became, at each return of the labour- 
in diameter, and half an inch thick. The upper pains, as large as a man’s head, the practitioner 
part of this passage, the uterus, and the Fallopian succeeded in holding the parts back, while deli- 
tubes, were exceedingly enlarged, and filled with very was effecteil with the aid of the forceps. (See 
a dark-brown sanious fluid. A similar fluid was LodePs Joum, b.i. p. 490.) When this is im- 
found extravasated in the abdomen, through a practicable, it may be necessary to make an io- 
Vupture, w'hich had taken place in the Fallopian cision through both sides of the prolapsus ; a 
tube. The ovaries were in the natural state. De measure, says Richter, to which the practitioner 
Haen, who has related this case in the sixth part may the more readily make up his mind, inasmuch 
of his work entitled Ratio Medendi, was of opinion as the parts have, in some cases, been lacerated 
tJiat, in order to avoid opening the rectum or without any ill consequences, 
bladder, only one oblique cut should be made in A prolapsus of the inner membrane of the va- 
the membrane which stops up the vagina, as was gina, while small and recent, may sometimes be 
ftdvtoed by M^eekren. As life would be endan- removed by astringent applications. When, how- 
^r^ wy reteolion menses in the womb, I ever, it is of long standing, indurated, and of large 

concur with M. Velpeau in stating, that no diffi- size, much expeetdtion of success this treat- 
culties should deter the surgeon from attempting merit cannot be entertained. Kichter sees no 
«n operatioDj however great they may be. (See reason why, in such a case, the superfluove relaxed 
Alf, Velpeau, Nouv, de m^d, Oper. t. iii. part should not be cut away, especiaUy'if the dto- 

p, 575.^ ease be accompanied with ulceration and other 

VAGINA, PROLAPSUS, OR INVER- serious complaints. At all events, a prolapsus of 
SION OF. According to Sabatier and Levret, (he inner membrane of the vagina, when limited to 
the lining of the vagina is alone displaced ; but one part of it, may always be safely extirpated. 
Richter, Cbelius, and other writers,^ describe the DiefTenbacb, instead of reducing the prolapsed 
vagina as liable to two kinds of prolapsus ; in one, vagina, and keeping it up with a pessary, prefers 
all ito tunics are included in the jmtrusion ; in an oiieration analogous to that resorted to by Du- 
the othef, its tining ismerely relaxed. In is only puytren for the cure of prolapsus of the rectum, 
4n that t1i« uterus may not be (SeeUe’i5B‘ns,PiiOLAP8usoF.) Richter, Anfangsgr, 

;^Volv^, ffandh, der Chir. b. i. p. 771 .) der Wundarzn, b, vH. chap. 4. / .C, Loder, Progr. 

a prqlapsua of e very limi^ por- 1 — 3. De Vagina Uteri Procidtntia, Jen, 1781. 

' jJAto V This case is gene- M.J, Chelius, Handb. dm* Chir. b. L p. 770. 

' at vaginal hernia (see Heidelb. 1826.) 

PMmI eases of dtopsy, a cir- VARICOCELE (from varh, a distondedvom, 

the vagiud, in (he tom and nnhn, a tumour); sometimes Called Civsoetk 



VARICOCELE. 


(869 woxjd), IS a vark^ distension and en« 
largement of the spermatic vein ; and, whether 
considered on account of the pain which it some* 
tiroes occasions, or on account of a wasting of the 
testicle, which now and then follows, it may truly 
be colled a disease. It is frequently mistakcor for 
adescentof a small portion of omentum. The un- 
easiness, which'it occasions, is a dull kind of pain in 
the back, and the testicle, i^'hich is generally relieved 
by sui^nsion of the scrotum. One feels, in the 
course of the cord, an irregular swelling, consisting 
oft several enlarged vessels, which swelling has a 
pyramidal shape, with the broad [lart towards the 
testicle and the narrow part to wards the abdominal 
ring. When the patient lies on his back, the tu- 
mour diminishes, or disappears altogether, because 
this posture promotes the return of the venous 
blood; but when the patient stands "up it reap-, 
pears, because the column of blood in tlie sperm- 
atic vein bos then to ascend against its gravity. 
]\]oderatc pressure with the hand will make the 
tumour disappear, not all at once, but gradually; 
and, when the pressure is taken aw'ay, the swelling 
re-appears; not suddenly, but in a slow and 
gradual manner. It has been fancied to resemble 
a collection of earthworms ; but, wiiocvcr has an 
idea of a varicose vessel, will not stand in need of 
an illustration by comparison. It is most fre- 
quently confined to that part of the spermatic cord 
which is below the abdominal ring ; and the 
vessels generally become larger as they approach 
the testis. M. lilandin refers to instances of va- 
ricocele of both sides, so large as to conceal the 
testis and the penis. (See Diet, de Med.et de Chtr, 
vol. XV. p. 666.) 

In the gicaler number of cases, the disease oc- 
casions no serious inconvenience, and many persons 
liave it without being aware of the circumstance. 
In other instances, however, it produces a sense 
of weight, and even acute pain in the testicle. Sir 
llenjamin llrodie had a patient in whom the puin 
was very severe, in conseiiuenoe, as was suspected, 
of the varicose cluster pressing ou some nqivous 
filament. (See Loud. Ga%. Med. vol. xiii. p. 378.) 
When a varicocele becomes large and is of long 
standing, it is apt to produce atrophy of the tes- 
ticle, in consequence of the imperfect circulation 
of blood in it, resulting from the diseased state of 
the spermatic vein and its branches. Pott had 
seen this organ so wasted as hardly to be dis- 
cernible ; and Mr. S, Sharp noticed llie same thing, 
Pott had also observed the same elTectfrom the in- 
judicious application of a truss to a varicocele; the 
vessels, by means of the pressure, became enlarged 
to a prodigious size, but the testicle shrunk to al- 
most nothing. (PotVi Ilm/cs, vol. ii.) 

The spermatic veins (M. Velpeau observes) 
which are tortuous, undulating, very large, and to 
the number of two, three, four, or even more, are 
readily distinguishable down to the epididymis, 
and usually jdaced in front and at the sides of the 
(Jthar vessels. Long, soft, destitute of valves, 
continually dragged by the weight of the testicle, 
doped in loose cellular tissue, exposed to 
pression. in the inguinal canal in consequence 
he double bend which they make, and being 
also equally pressed upon in the iliac fossa in front 
of the muscles, by the end of the ileum, or the 
ccecum, on the right, and by the sigmoid flexure 
qf ,tlie colon on thos left, it is not surprising that 
speriniitie veins should ^cquently be tie seat 


of varicose dilatation, and that a varicocele should 
become sotnetimes very large, 71ie kind o(knott^ 
chain, wliich they then form, gradually enlarges as 
tiiey approach tlie testicle, because their branches 
increase in uumlier in proportion as they come 
nearer to the lower end of. the cord. Inis fact 
proves, that in order to obliterate them by ineUma 
or ligature, as anciently practised (Paul, JEgin, 
Spi-engel, t. vli.), and in modern times successfully 
by Delpech, they should be exposed as high as 
possible. (See Alf. Velpeau, Aiiat, Chir, p. 199. 
t. ii. 8vo. Paris, 1838.) 

Morgagni remarked that the disease is more 
frequent in the left , than the right spermatic cord ; 
a circumstance which he refers to .the left sperm- 
atic vein terminating in the renal. (De Sedibu$ et 
Cutis. Morb. I'pisU 43. art. 34.) Mr, Mayo joins 
J. L. Petit, Calliscn, and llicherand, in stating 
that it is moi'ij fiequent on the left side than the 
right, “ owing to the position of the sigmoid flexure 
of the colon over the left spermatic veins. For 
the .same reason (he adds) it is often benefiled by 
purging.*^ ( Outlhies of Human Pathologif, p. 562.) 
M, lilandin alho specifics, as one cause of vari- 
cocele, the prcssuie of the large intestine on the 
spermatic veins. (Sjee Diet, de Med. et de Chir, 
Prof. vol. XV. p. f>()2.) Tlie circumstances of the 
spernialic veins having no valves, a long course, 
and but feeble coats, and ilie blood in them having 
to ascend against its own weight in the erect poi^- 
ture of the body, must all give a tendency to a 
varicose afFeclion of its lower branches. It is 
sometimes alleged, tljat even in persons who are 
not habitually costive, the loft spermatic veins are 
naturally more loituous and capacious than the 
light. Cruveilhicr also takes into the account the 
generally larger si/c and lower situation of the 
left testicle, as po'^^ibly concerned. (lilandm, 
vol. cit. p. 58 1.) Persons who ride much, are very 
liable to the disease, and so arc residents in warm 
climates. , 

A'aiicocele is, more frequently than any other 
disorder, n.is?iaken for an omental hernia. W hen 
large it dilates upon coughing; and it swells in the 
erect, anti retires in the recumbent posture, of the 
body. There is only one sure method of distin- 
guishing the two eoinpluints : place the patient in 
a horizontal posture, and empty the swelling by 
pressure upon the .scrotum ; then put the finders 
firmly upon the uppei part of tlie abdominal ring, 
and desire the patient to rise ; if it is a hernia, the 
tumour cannot rc-appear so long as the prqpsure is 
continued ol the ring ; but if it is # varicocele, the 
swelling returns with increased size, on. account of 
the return of blood into the abdomen being pre- 
vented by the pressure. (Sw* Astley Coopei' m 
Inguinal Hernia.') 

When the complaint is attended with pain, cold 
saturnine astringent lotions may be applied. At 
ihe same lime, blood may be taken away by 
means of leeches ; the bowels kept open ; the pa- 
tient placed in the horizontal posture ; and the tes- 
ticle supported in a suspensory bandage. 

In general, nothing more is required than tlie 
suspensory bandage, cold applications, purgatives, 
and sometimes leeches, to remove any temporary un- 
easincssor pain rcsultingfrom varicocele; and then 
the disease remains stationary, the patient merely 
wearing the suspensory bandage, without whicn 
the niieysincjss mostly soon returns. ^Patients with 
varicocele should also have recourse to cold bathing 
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and avoid coativoocsa ; which prccaudons, i/ not 
adequate to etfcct a radical cure, will generally 
keep the disease from making progress and be- 
coming troublesome. 

Gooch and otbei^ writers relate Cases, in which 
the pain was so intolerable and incurable, that 
castration was the only means of relief. }’uitiog 
castration out of the question, let us briefly inquire 
what expedients have been tried when tlie disease 
is productive of unusually severe pain, and resists 
Ordinary treatment. Some praclitioncrs, on the 
authority of Celsus, have cut down upon the va- 
ricose veins and put a ligature round them. In 
One instance. Sir Everaril Home, like Paul Cu- 
niano, at Trieste, perfoimcd sucli tin operation in 
St. George’s Hospital. ** in this ease, venous 
indammation took place, attended with so much 
constitutional distui banco, that the patient nearly 
died.” {Sir Benjamin Brodin, in Jmtd, Med. (*az. 
vol.xiii. p, 379.) At the jirescnt day, this use of 
the ligature is abandoned ; for if not fol lowed l)y a 
dangerous or fatal attack of phlebitis, it would 
certainly be so by atrophy of the testicle. 

J, L. Petit in several instances cut away the 
clustres of varitms spermatic veins, as is stated, 
with such success, that, in one instance, where tlie 
varicocele had been as large ns a child’s head pre- 
viously to the operdtion, the function of the tes- 
ticle, which had been in a weaketK'd state, was 
stiengthened by this proceeding. More generally, 
however, atrophy, or sometimes even suppuration 
of the testis, might be a consequence of the liga- 
ture or excision of the veins. It appears that the 
latter was what happened to the patient operated 
upon by Delpech, and by wlioiti this distinguished 
surgeon w'aa assiissinated out of revenge. (See 
B/anditf Opce. vol. cit. p.5G8.) 

In the hope of avoiding both phlebitis and atro- 
phy of the testicle, M. J)avot recommended pass- 
ing, under the vein, through the integuments a pin, 
over which a thread was twHted so as to make 
pressure, ^Vitll the same View, IM. JJreschet pro- 
posed obliterating the vein by puiching it up toge- 
ther with the skin, by means of a pair of compress- 
ing forceps. Anotherpracticeislhalof J^r. Fricke, 
which consists in passing a seton, of three or four 
threads, through the bundJe of vai'icous ^ciiis. Jn 
a case of varicocele of such severity «s to require 
an operation, Mr. Mayo would be disposed to re- 
comme,nd the application of potassa fusa to the 
plexus of veins, liaving first exposed them by di- 
viding the skin^i ^Out/ines nf Unman Pa^luilogyt 

p.66‘4.) 

Tiic practice advised by Hrcschct or Frickc 
have the lecomroendation of simplicity and mild- 
ncsB. Hot I believe the necessity lor., any oper- 
ation is very rare. In one case, wlierc the pain 
was excessive, and supposed to arise from pressure 
of the varix on some nervous filament, Su* lien- 
jamin Brodie divided the skin, and then cut 
through the variX with a pair of scissors. '* A 
little bleeding took place, but none of any conse*. 
quence; pressure for a few minutes stopped it. 
I'hit wound healed; no inconvenience followed the 
bt>bration, and the patient was entirely relieved of 
tlie fain he suffered previously.** (Sec liOtid. Med. 
Lht, vob Xfii. p. 379. ) I n another case of bad vari- 
ijh a boy , the same gentlemanappiicd a blis- 
turnon ly and kept itopen,a!idtbevari- 
ahd the pain yrcrc considerably lessened 
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Mr. Wormald has lately mentioned some cssei 
in which painful varicoceles were relieved by 
means of a ring, about an inch in diameter, made 
of soft silver' wire, of a suitable thickness, padded, 
and covered with wash leather. ** I'hrough this 
(Says he) I drew Uie lower part of the scrotum, 
whilst the patient was in the recumbent position, 
and the veins comparatively empty, 1 then 
pressed the sides of the instrument, together with 
sufficient force to prevent the scrotum escaping. 
The use of this instrument, every morning before 
the patient rose from his bed, enabled him io 
walk nineteen milrs on the third day a^ter its 
application ; and although bq has for six years 
worn an instrument of this description, he has 
never experienced the least inconvenience.” {Med, 
(iaz., April, 1838. J. A, Murray ^ de Cirsocelef 
Upsal, 1784. Pott an JTudrocele. Richter ia 
Kov, Comment, Gncft. ’No.iv. and m Ohs, Chir, 
fasc.ii. p. 22. Gooch ^ Chir. Works, Most, Diss, 
de Cirsocele, Ilala?, 1796.) 

VARICOUS, or VARICOSE VEINS. (See 
Vfins, Disfahes of.) 

VARIX (from rnrivSf unerjual). The" term 
varices is applied to a kind of knotty, unequal, 
dark-coloured swelling, arising from a morbid 
dilatation of veins. (See Veins, Diseases of.) 

V^EINS, DISEASES OF. It w*is not till the 
latter part of the last cent my that any other 
disuse of the veins, than varices, or var icons en- 
largements of them, received particular atten- 
tion. At that period John Hunter noticed 
the fad of the veins in horses being sometimes 
found to be rcdiJened, thickened, and filled with 
pus. {Trans, of n Soc, j'or the Improvement of 
Med. Kuoicledge, 1793.) 'I'hc observations, wln<;h 
he also made on the local and constitutional effects 
of the inflammation of the veins in the human 
subject, drew considerable attention to the dis- 
ease, on which a great deal of interesting patho- 
logical and prjictu’al information now exists. 

J ri some points, the diseases of veins resemble 
those of arteries j but, in others, they differ from 
them. I’liiis. as Andral remarks, in the veins no 
morbid state is observed, corresponding, strictly 
speaking, to aneurism ; because their coats all 
yield equally to any pressure, to which they may 
be subjected ; wtiereas, in the arteries, it is only 
the cxiernal coat which is capable of yielding in 
this way. {Prt'cis d’A?iat, Pathol, t. li. p. 392.) 
The veins are rarely the seat of calcareous con- 
cretions, which are very common in the arteries ; 
organised coagulated blood is more frequently 
met with in the former than tlie latter ; and the 
same remaik is made by M. Andral with respect 
to pus. “ When pus is met with in arteries (says 
he), it must in the majority of cases be looked 
upon as haviug had its source in these vessels ; 
but when met with in veins, it may either have 
been produced in them, or have been introduced 
by absorption.” (P.393.) 

It is observed by Mr. Hodgson that " the felnd 
are liable to all those morbid changes which are 
common to soft parts in general ; but the mem- 
branous lining of these vessels is peculiarly sus- 
ceptible of inflammation. When a vein is 
Wounded, the inflammation, which is the effect of 
the injury, sometimes extends along the lining of 
the vessel into the principal venous trunks, and 
I in some instances even to the membrane which 
I lines the cavities of the heart. This inflammattoa 
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80inetim«s prodaces an effusion of coagulating 
lymphi by which the opposite sides of the vein are 
unitM, so as to obliterate the tube ; in this 
manner, a great extent of the vessel is occasionally j 
convert^ into a solid cord. In some instances, 
the secretion of pus into the cavity of the vessel is 
the consequence of inflammation of the mem- 
branous lining of a vein. Under these circum- 
stances, the matter is either mixed with the 
circulating blood, or, the influmination having 
produced adhesion of the sides of the vessel at 
ceTtain intervals, boundaries are formed to the 
collection of pus, which in this mariner form a 
chain of abscesses in the course of the vessel. 

When the inflammation of veins is not Very ex- 
tensive, its symptoms are the same as tliose of 
local inflammation in general : but when the in- 
flammation extends into the principal venous 
trunks, and pus is secreted into the vessel, it i'l ac- 
coihpariied with a high degree of constitutional 
irritation, and with symptoms which hear a strik- 
ing resemblance to those of typhu^ fever. — (On 
the Diseusest vf Arteries and VeinSf p. 511, 512.) 

Inflammation frequently produces a thickening 
of the coats of the veins, as well as adhesion ot 
their sides and obhteration of their cavities. 
Indeed, in some instances, these vessels have been 
found to resemble arteries in the thickness oi their 
coats, and in retaining a circular form when cut 
across. ( //nd/fs/m. Op, cit. p. 513.) 

Uiceration sometimes extends to the coats of 
veins, and by exposing tlieir cavities gives rise to 
hemorrhage. In certain examples, it commences 
in the membranous lining, and destroys the other 
coats. In general, however, the adhesive in- 
flammation precedes the ulcerative, and ^ by ob- 
literating the cavities of these vessels, prevents 
the occurrence of hernoi rhage. When sfdiacelaticm 
lakes place in the vicinity of veins, their cavities, 
l.ke those of arteries under similar circumstances, 
are filled with extenfeivc plugs of coagulum, which 
prevent hemorrhage upon the separation of the 
mortified part. 

Veins are sometimes ruptured without any 
previous morbid alteration in tbcir struciure, and 
the accident may be induced by musculai ex- 
ertions, external vioUnce, the sudden effects of 
tlie cold bath, &.c. 

Although a deposition of calcareous matter 
almost invariably takes place in the arteries of 
persons advanced in life, it is an extremely rare 
occurrence in the coats of vein^. 

Loose calculi have been found In the cavities of 
veins; and tumours sometimes grow from their 
lining. In a case of schirrous pylorus, Mr. 
Hodgson found a tumour, larger than n hazel nut, 
growing from the lining of the splenic vein, and 
resembling, in its appearance and consistence, the 
disease which existed at the pylorus. (F. 524.) 

The venous, like the arterial system, appears to 
be capable of carrying on a collateral circulation, 
when any part jof it is impervious. Even after 
the obliteration of the vena cava inferior, the 
blood has been knovi'n to be conveyed with 
facility to the heart through , the lumbar veins 
and vena azygos. In the case recorded by Dr. 
Baillie {Trans, for the Improvement of Med, and 
Chir, Knowledge^ vol. i. p. 127.), the vena cava 
was obliterated at the point where the vena cava 
hepatka opened into it, so that not only the blood 
h'Oin the lower extremities, but also that from the 
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liver, must have passed through collateral chanr 
nels to the heart. 

To inflammation of veins» M. Bresohet first 
applied the very approprir.lc name of phlebitis, 
which, as M. Cruveiihier remarks, belongs both to 
medicine ond surgery; there being a traumatic 
phlebitis and a spaitta7ietnis phlebitis, independent of 
any previous local injury. In France, he believes 
he has ascertained, that the greater number of in- 
dividuals, who die in consequence of wounds and 
surgical operations, perish from phlebitis. (See 
Diet, de "Med. et de Chir. Prat, t. xii. p. 638. ; and 
Anal. Pathol.) In this metropolis, we find that a 
certain proportion of persons so circumstanced, are 
thus destroyed, butnot to the same extent, as seems 
from M. Cruveilhior’s account to happen atl^uris. 

Another division of phlebitis, adopted by this 
'eminent pathologist, is, first — hiio phlebitis of free 
reins; ^Ci:onii\y, phlebitis of veins coiilained in the 
suhsiance of organs; and, thirdly, capillar if phte^' 
hitis. It is also distinguished into adhesiie phle* 
//itM, where merely librinc. or coagulable lymph, is 
effused within the vt sstd ; and suppurative phis'- 
intii, wlicippus IS fornu-d; the latter dilference 
being decidedly the most important in relation to 
the seventy and danger of the affection, 

'I’lie observations ol Mr. Arnott tend to show, 
that tiie-puiiits at which the mtlammalory changes 
in the coats of veins usually terminate are de- 
termined by the passsige of a current of blood. 
'J'hus, when a trunk is concerned, the boundary 
is the entrance of a bianch ; and wlicn a bram'h Is 
concerned, the boundury is the junction of Ibis 
with the trunk. (See Med, Vhir, Trans, vol. xv. 
p. 47.) It is not meant, however, that the inflam- 
mation necessarily stops wlicie a current of blood 
iuteitVies, but that, at the point wheie the inflam- 
mation does* ceusc, the vein affecieiJ either sends 
offa branch or terminates in a venous trunk. 

Besides ilie example of infl.'uumation of femoral 
and oiliei large vcui'^, biought on by a ligature 
round a small aperture accidentally made in the 
femoral vein in the operation for popliteal aneu- 
lism, Mr. Travers leports atiolhei case, in 
which a fatal inflammation of the femoral and ex- 
ternal iliac veins, wiih marks of difiUsSed inflam- 
mation up to the right auricle, was upjmrently 
caused by the apjdn'ation of a ligature to the 
mouth of tlic feraorul vein after an amputation. 
{Surgical l\sinis, p. 227.) And the same catas- 
trophe woubl i)|>})cur to be occasionally the result 
of venous inflammation after amputation, even 
where the femoral vein is not tied. (See Car- 
michael, in Trans, of hinges and Queens College of 
Physicians, vol. ii. p. 365.) In short, Mi. 
Travers’s observations, as well as tlios-c of Mr 
Hodgson and Mr. Carmichael, tend to prove “ that 
the inflammation of the interior tunic of a vein 
sometimes follows a puncture, somciimes a division, 
a ligature encircling the tube, or including only a 
part of it, or arises spontaneously fiom an inflamed 
surface, of which the vein forms a part.” (P. 238.) 
Mr. Cuunichael relates an instance, in wlimli the 
appearances after death .seem to evince that the 
, patient died, subsequently to an operation for 
femoral aneurism, ol inflammation and suppura- 
tion within the femoral vein, and extending both 
down tlie saplimna, and upwaids through the 
common iliac vein. The femoral vein had been 
pricked in the operation, but not tied# ( Trans, of 
the Kiug^s and Queen's College of Physicians^ 
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Ir»iand, toI. ii. p* 350, 5ic.) Ill order to a¥oid 
danger of wounding the femoral vein, above 
£«edge of tbe sartorim, Mr. Carmicbael recom- 
^nda ** introducing' the needle on the pubal 
aide of the artery ” (P. 357.) ; a direction which 
1 have DodiMNl in the article Anevrism. With 
respect to the danger of tying a large vein, Sir 
A* Cooper is so convinced of it, that be says in 
hie lecturee, that, if he were the subject of oper- 
atiooi he would rather let his femoral artery be 
^d than the vena saphasna major. 

' M. Kibes publislied an example, in which an 
inflammation of the veins of the arm arose from 
a gangrenous chilblain of the hand, and, after 
death, marks of inilammatton were traced into the 
superior vena cava, and right auriele and ventricle, 
lie also relat(>s a case of mortification of the 
foot and leg, and a consequent inflammntjon of the 
vena saphiena, where appearances of inflammation 
were also discovered in the right auricle and ven* 
tricio, and in the inferior vena cava. (Hevve 
Med, Juillct, 1826.) According to the re- 
searches of Mr, Arnott, the extension of inflam- 
mation to the venm cavm and heart, in phlebitis, is 
a very unusual occurrence, and cannot therefore be 
considered as the cause of death. 'J'he suggestion, 
he observes, which was made by Mr. Hunter, 
has been adopted without examination. The facts 
which Mr. Arnott has ajlduced tend to prove, 
that there are Considerable differences in. the ex- 
tent of vein occupied by inflammation, in fatal 
cases of phlebitis. ** Sometimes the disease has 
Spread into several, or most of the veins of a limb, 
from that primarily affected ; at others, it has not 
proceeded beyond the vessel in which it originally 
appeared. This last circumstance, together with 
that of the fatal consequences sometimes ensuing 
from inflammation, iknitecl to a few inches only 
o( a vein, justifies the inference, that the danger- 
ous consequences from phlebitis bear no direct 
relation to tlie extent of the vein which k in- 
flamed.” (Med. Chir. Trans, vol. xv. p. 44.) 
In his inquiry into the nature of the connexion, 
between the primary and secondary aflections in 
this disease, Mr. Arnott takes up the question, 
whether the latter depend upon the secretion of 
pus by the inflamed vein, and its entrance into the 
circulation! This leads him to inquire into the 
contents of the inflamed veins. In several of the 
cases, which he has collected, in which ** an open 
Wound existed in the vein, pus was discharged 
from it during life. While in 14 cases out of 19, 
pus, or pus in conjunction with lymph, was pre- 
sent in the vessels after death. In two inbtances, 
HQ' mention is made of pus, the contents of the 
Veins being described, in the one, as * adhesive 
matter ; ' in the other, where the vena cava was 
concerned, as * flakes of lymph.'' In one case 
only <Mr. Hodgson's), where the inflammation 
occurred in a vein previously diseased, or in a 
vein, the branches of which at least were varicose, 

, neitl^r pus, nor lymph, was found in the vessel. 

** It results from this statement (says Mr. 
Amott), that, although pus is present in the veins 
in the great majority of fatal cases of phlebitis,^ 
and timt sdlliough it appears from the character of 
; symptoms, and the effects produced 

n|i)(ia the injection of a similar fluid 

timlr Vessels, that the passage of pus into the 
the prim^pal y the cir- 
do not justify us in regarding it as 


tlio sole cause of the secoadmy adeedenr. Id. 
addition to the presumed kbsenee of pus in ^o 
instances, and to its declared absence in a third, 
it may be remarked, that the early appearance of 
the symptoms in some cases> seenis scarcely to 
correspond with the time usauly required for the 
production of pus, as in one, which occurred to 
Mr. Freer (Httdgsm on Die, of 4ft, p. 551.), 
where they came on suddenly, four hours after 
ligature of the saphsena. If, then, the constitu- 
tionfil affection in phlebitis is to be explainedrby 
the introduction of a fluid into the circulation, 
which contaminates the blood, and operates as a 
poison, this property must be attributed to in- 
flammatory secretions generally from the vein, 
although not purulent.” (See Med. Chir, Trans. 
vol. XV. p. 45.) 

The careful investigations of Mr. Arnott prove, 
that the secondary affection in phlebitis com- 
monly begins in from two to ten or twelve days 
after the receipt of the injury, which has made the 
vein inflame. The following are described as the 
symptoms: great restlessness and anxiety, pro- 
stration of strength, and depression of spirits, 
sense of weight at the prmcordia, frequent sighing 
or rather poaning, with paroxysms of oppressed 
and hurried breathing, the patient being at the 
same time unable to refer his sufferings to any 
specific source. The common symptoms of fever 
are present, the pulse is rapid, reaching sometimes 
to 130 or 140 in a minute, but is in other re- 
spects extremely variable. There is often sick- 
ness, with violent vomiting, especially of bilious 
matter. Freriuent and severe rigois almost inva- 
riably occur. The general irritability and deep 
anxiety of countenance increase; the manner is 
quick ; and the look occasionally wild and dis- 
tracted. When left to himself, the patient is apt 
to mutter incoherently ; but, on being directly 
addicssed, becomes clear and collected. The fea- 
tures arc siirunk, and the skin of the whole body 
assumes a sallow, or yellow colour : under symp- 
toms of increasing debility, and, ,at a lime when 
the local affection may appear to be in a great de- 
gree subsiding, secondary inflammation of violent 
character, and quickly terminating in effusion of 
pus, or lymph, very frcqufcitly takes place in si- 
tuations remote from the original injury ; the 
cxllulur substance, the joints, and the eye have 
been affected ; but, it is more particularly under 
a rapicily developed attack of inflammation of the 
viscera of the chest, that the fatal issue usually 
occurs. Whether this is observed, or not, death 
is always preceded by symptoms of extreme ex- 
bauslion, a rapid, feeble pulse ; dry, brown or 
black tongue ; teeth and Hps covered with sordes, 
haggard countenance, low delirium. Sec. (Artwtt, 
in Med, Chir. Trans, vol, xv. p. 52.) 

This gentleman considers the resemblance of 
the secondary affection in phlebitis to the dis- 
eases arising from the inoculation of a morbid 
poison, as particularly striking; and the con- 
clusion to which his facts and arguments bring 
him, is, that death in cases of phlebitis does not 
take place from the inflammation extending to 
the heart, but that the entrance of pus, or even 
of some other product of inflammation, from the 
inflamed part of the vein into tlie circulation, is 
the source of the alarming and fatal indisposition. 
(Op. cit. p. 61.) 

The formation oft abscesses in the liver, joints# 
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lung^^ after mjunes of the head, parturition, 
greM surgical oparaypns, and suppurating wounds 
^ee VeipeaUt in Revui Mid. Juin, J^udJet, et 
Dec. 182S.} Mai, 1827.; Rase, in Med. CMr. 
Trans. vqK xiv.), is also referred by Mr. Arnoti 
to indammation of the veins of tlie part primarily 
affected, and the entrance of pus into the circula* 
tIOn; and (says he) it becomes a question 
whether the occurrence of phlebitis, and the pas- 
sage of pus from an inflamed vein into the circuia* 
tion, are not sufHclent of themselves to account 
tbr the secondary affections of wounds, without 
its being necessary to resort to an absorption of the 
same fluid from their suppurating surfaces. (See 
Med. Chir. Trans, vol. xv. p. 68 - 122, Acc.) 

The first effect of every phlebitis is the coagu- 
lation of the blood, which becomes adlierentto the 
inner coat of die vessel. Such coagiHation is ob-- 
served, both in traumatic and in spontaneous 
phlebitis ; and it constantly took place in the ex- 
periments which Piufessor Cruveilhier made in 
living animals, whether by the introduction of a 
slender stick, or of a stimulating injection into the 
veins. In consequence of the interruption of die 
venous circulation in the inflamed vessel, the 
blood in it becomes stagnant, and, unless the col- 
lateral veins suffice for Che ciiculation, there is .in 
effusion of serum in the neighbouring parts. I'he 
painful oedema, the phlegmasia alha dolenst of 
puerperal women, as well as that which follows 
phlebotomy, or under any other circumstances, 
may be considered, says M. Cruveilhier, as a 
characteristic mark of phlebitis, and it is generally 
proportionate to the interruption of the venous 
circulation of which it is the consequence. But, 
besides oedema, external phlebitis is accompanied 
with a hard, painful, and circumscribed cord, 
which runs precisely in the course of the vein. 
Inflammation of the lymphatics is readily known 
from phlebitis, by the minute size of the painful 
cord ; its more superficial situation; the numerous 
small knots, which are perceptible in it ; the rose- 
coloured redness of the skin in the course of such 
cord ; and other particular circumstances depend- 
ing upon inflammation of the lymphatic vessels. 
But, with respect to the diagnostic differences, 
between inflamm^on of deep-seated yeins, and 
that of deep-sealea lymphatics, M. Cruveilhier is 
of opinion, that they have not yet been determined. 

The greater number of examples of phlebitis, 
oven when abandoned to themselves, do not ex- 
ceed the degree of inflammation, which has, for 
its results, the coagulation of the blood with adhe- 
sion of the clot to the vessel, and which M. Cru- 
veilhier terms phlehitis. Now (says , he) 

this adhesive phlebitis is as frequent as solutions of 
continuity in the veins : there is no childbirth 
without adhesive phlebitis in the uterine veins, 
corresponding to the placenta; no amputation, 
no wound, no ligature of tlie umbilical cord, 
without adhesive phlebitis in the divided veins, 
(^Cruveilhier, Op. et vol. cit.) 

The adhesive form of phlebitis cannot be re- 
garded as a very serious disease. The effects, 
which follow the coagulation of the blood, do not 
extend beyond the affected vein, I'he blood 
gradually becomes deprived, first, of the serum, 
which it may contain, and, secondly, of the colour- 
ing matter, the remaining fibrine either becoming 
er|||anised or absorbed, and, in both cases, the 
veins being rendered impervious. In other in«- 


stances, as M. Cruveilhier observes, aevefft] faHs 
and experiments tend to itfove, tliat a passage for 
the blo^ may be formed thKw^ tbe coagalunii 
so that the vessel, that hq^ been the seat of phle^ 
bitis^ may afteFa time be iestored to its funetieit 
in the circulation. 

The formation of compact adherent clots, con- 
stituting adhesive phlebitis, is described by Cra- 
yeilhier as productive of no inconveniences ; the 
individual beingeven unconscious of its existence, 
except when it occupies a certain extent and causes 
more or less interruption of the circiilatioa in the 
corresponding parts. Thus (says he) adJiesive 
phlebitis of the sinuses of the dura mater is mortal, 
because the venous circulation of the brain is 
more or less intercepted. Thus, phlebitis of the 
femoral or external iliac vein occasions a more 
or less firm oedemutous swelling of the lower ex- 
tremity, and aomcliraes even on impossibility of 
the circulation being carried on by the collateral 
veins; but (adds M. Cruveilhier) phlebitis is 
positively curable in this first stage, even in uterine 
phlebitis. (See Diet, de M^d. et de Chir, jPra- 
liques, art. FhlebUe.) 

In many cases of phlebitis, neglect, or treated 
unsuccessfully, the formation of an adherent co- 
agulum is only the first stage of the disease ; sup- 
jmration is the second ; and the phlebitis, which 
was at first adhesive, now becomes suppurative. 

It would appear, that certain states of the at- 
mosphere, or of particular localities, in short, aU 
those which promote the occurrence of hospital 
gangrene and typhus^ give a tendency to suppura- 
tion in veins; and hence, MM. liilxis (Soc. 
Mid,d'Emxrlation, t. viii. 1817.), Breschet (/nwrn. 
Complim, t.ii. and iii. 1819.), and Bouillaud(i?ft)»a 
Mid. Juin, 1825.) have regarded tbe symptoms of 
typhus as more or less directly connected with 
phlebitis, or the presence of pus in tlie veins. 

According to the investigations of M. Cruveil- 
hier and , other pathologists, a frequent cause of 
the conversion of adhesive plilebitis into the sup- 
purative, is some irritation of pints already in a 
state of inflammation, as, for instance, that pro- 
duced either by attempts repeated at short inter- 
vals to extract dead bone, or a ball ; that, resulting 
from amputation perfoimcd in parts, which are tlio 
seat of an inflammaloiy process; or, still more 
commonly, the plugging up of an inflagied wound 
for the stoppage of secondary hemorrhage. 

With respect to the local changes, attending lire 
suppumtioii of veins, the first is the deiiosit of pus; 
and according to M. Cruveilhier, this happens, 
not between the vein and the clot, but in tiie very 
centre of the latter. At first, it has the up]-ear- 
ance of wine lees, and then it becomes whifft and 
I opaque. The presence of pus (says he) in tho 
centre of clots of blood, has led to the idea, that 
these clots were directly organised, and capable 
of inflammation and suppuration ; in the same 
manner as it is admitted that the pus, or serum, 
which, in pleuritic effusions, is circumscribed on 
every side by a recently formed false membrane, 
is the product of an exhalation from this membrane 
itself; but, it seems to me rnore rational to ailmit, 
that the coagulum in phlebitis, and the false mem- 
brane in pleurisies, serve, in some measune, as 
filters, through u'hich the products pass, which are 
secreted by the inteimai membrane of the vsm, or 
by the pleura. 77ic presence of ^us, then, in tho 
centre of a coagulum would appear, aceording 
4 U 4 
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to ^ viiBWf to h$ A fimom^non of tkd 

; (^ntveiihier^ Op, voU eit» p. 641.)^ 
I quote tlu», ^tetemeutf l^ecause it preaenta, ia e 
few .wQrda». tbe ,opmki%oC a most dtsUn^uishad 
pathelogbt# o^ a point which k olffOiDe import* 
anemia relation to the theory of s^puration. (See 
SDpJV.m^ON.) There are some examples of sup- 
purative j^lebids, where the disease does not ex- 
ceed that first stage, in which the pus occupies the 
centre of the coagaluro^ and then the purulent de- 
, posit is absorbed, and the removalj or the organisa- 
tion of the coagulum itself may next ensue, with- 
out the presence of pus having been indicated by 
any symptom* But, if suppurative phlebitis con- 
tinues to make progress, the proportion of tho 
coagulum diminishes ; tliat of the pus augments ; 
and the vein soon becomes distended witli thb 
fluid. ' The pus is very seldom remarked to oc- 
cupy uninterruptedly a considerable extent of the 
vessel. The inflammation, as M. Cruveilhier 
observes, not having the same degree of intensity 
at diflerent points of the course of the vein, the 
result is, that adhesive phlebitis, or incipient sup- 
purative phlebitis, are intercepted by completely 
suppurative ones, and most commonly an adhesive 
phlebitis is situated at the limits of the suppuration, 
so as precisely to circumscribe it. All these ap- 
pearances are excellently depicted in Cruvedhier’s 
great work. (Anat, PaihoL liv. xi. pi. 1.) 

In a more advanced stage, the distended vein 
becomes knotty at the points, where the pus accu- 
mulates. Su(m distention may be carried to the 
degree, in wliicli one might suppose the cose to be 
an abscess, not situated within tlie vein. After a 
time, indeed, the coats of the vein may give way, 
and then the pus becoming effused around, 'an 
abscess really follows suppurative phlebitis, and 
bursts externally; in whicii abscess, it is sometimes 
difficult to recognise the vein, a more or less con- 
sidereble portion of which is destroyed. To this 
stag's of suppurative phlebitis, M. Cruveilhier re- 
fers — 1. The fact, recorded by Mr. Travers, who 
found the internal jugular vein perforated, and 
communicating with a neighbouring abscess. 
2. Thai reported by M. llaikhem, who found 
the right common iliac vein replaced by a very 
narrow ligamentous sort of cord, the extremity of 
which was lost in a large abscess, situated in the 
cellular tissue of the pelvis, on the right side of the 
bladder. or could the slightest vestige of the 
femoral vein be detected, its track being occupied 
do^n to the ham by a train of circumscribed 

E 'ent matter. 3. M. Cruveilhier himself pub- 
au instance of suppuration, perforation, and 
partial destruction of the femoral , popliteal, pos- 
tertoi*tibiaI, peroneal, and other veins, with com- 
munications existing between these vessels and 
abscesses. (See Nouv, BibL Mtd, 1826, t.ii. 
p. 179.) ** In this case (says M. CruveilhM r) I 

WAS able to trace all the degrees of phlebitis, from 
coagulation of the blood to complete destruction 
of the vessel.” 

Phlebitis* even in the suppurative forms, pro- 
duces only local consequences, so long as the pus 
is oireumscrib^ by tne adhesive inflammation, 
end the vein, which is the scat of 

suppnra$^/^xoln<]ed from the circulation of 
this condition described by 
(limveiihu^ adduces the 
ufit ; n' woman, soon after de> 
with phlebitis in one of tlie 


superficial veins of tlie breast; die vessel formed' 
a large indurated painful coi^, extending tians* 
versety directly below the nipple'; a fiuctiiatioiL 
was felt at the inner extremity of this eord* There 
Mt Cruveilhier made a puncture, and was 8ttr>^ 
prised to find ^hat the vein was immediately emp- 
tied by pressure made in the direction from with-^ 
out, inwards, and the prominence of it converted 
into a furrow. Suppuratlou went on for a fort- 
night ; and the pus frequently collected again in the 
vein, in consequence of the closure of the small' 
opening. The pus was succeeded by a limpid; 
serous fluid, the constant precursor of consecutive 
adhesive inflammation, which was soon manifested. 
However extensive phlebitis may be, provided 
the pus Collected in tlie vein docs not communi- 
cate with the mass of circulating blood, theefiects 
of the disease are entirely* local. The pus, like 
that of other abscesses, may be absorbed; or it 
may distend and thin the vein, and make its ap- 
pearance through the ulcerated coats of tho ves- 
sel, so as to cause an abscess liable to be mistaken 
for a common one. But, as M. Cruveilhier adds* 
no sooner is the dyke formed by the clots broken, 
and secretly removed by absorption, and tho 
stream of fluid around it, than typhoid symptoms 
immediately begin, preceded by violent shiveriugs, 
and soon followed by death. Trequently, the 
patient, who had been left perfectly free from indis- 
posirion on the previous evening, is found in the 
morning in a desperate state : in some cases, very 
nearly the precise moment of the entrance of the 
pus into the circulation may be specified. (Citt- 
veilhier. Diet, de Med, et de Chir, t. xii. 
p.643.) 

Anotiicr fact, particularly explained by the 
pipe patliologist, is, that no ordinary mark of 
inflammation is ever noticed upon tiie inner sur- 
face of the vein in the various stages of phlebitis ; 
that is to say, no injection of capillary vessels 
can be remarked. 'J'he deep re<l colour, noticed 
by Ouveilhier and other pathologists, resembles 
a kind of stain, or imbibition. This, it would 
seem, is observable in the adhesive stage, and en- 
tirely vanishes when pus takes the place oftheco- 
agula. 'J'hesc facts, M. Cruveilhier deems of much 
importance, because the absence of the anatomical 
phenomena of inflammation from the internal coat 
of the vciq^, and more especially of all injection 
of the capillaries, has served as the principal argu- 
ment of writers, who contend that pus found in a 
vein is not formed theie, but m some other point 
of the system, whence it has been convoyed by 
means of absorption ; but, as he observes, there 
are some membranes, which. cannot be injected 
either in the healthy or morbid state : such are 
serous membranes ; the delicate epidermic pellicle 
investing mucous membranes; tlte internal coat 
of a vein, and also the cellular tissue. When 
thei e is no adherent coagul um , and no pus in the vein , 
it is by the vascularity of the external coat, and the 
cohesion and brittleness of the cellular tissue on 
the outside of it, in which a plastic lymph has been 
deposited, that one may recognise the traces of 
venous inflammation. 

It has sometimes been supposed, that the io- 
flamroation of a vein always extends only in one 
direction towards the heart, or in the course which 
the venous blood itself takes ; but this is a mis- 
take, as any body may convince himself by reading 
tt|e interesting particulars of a case of phlebitis 
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Miowbg a ^unshat wauntt of the arm, as recorded 
l)jCruveilhM^(.4nat*jPathaik livr. xi.)aiidth^lat6 
aepiasentiQg the appearance of the veine. There 
it will be seen tiiat phlebitis may extend simultane- 
oaslj^, not only in the direction towards the heart, 
but in the opposite one, by oontinaity to the smaller, 
veins. 

Professor Cniveilhier has given an excellent 
description of the general phenomena of phlebitis, 
which are such as are very usually ascribed to the 
absorption of pus ; namely, exceedingly bad ty* 
phoid symptoms, under which the patient sinks with 
more or less rapidity. ** On opening the body, nu- 
merous circumscribed collections of purulent mat- 
ter am found in the lungs, liver, spleen, brain, and 
muscles; purulent effusions in the synovial and 
serous membranes; and (what is particularly re- 
markable) this internal mischief is most frequently 
unattended with any other local perceptible al- 
terations of the affected organs. For the illus- 
tration of this part of the imjuiry, M. Cruveilhier 
adverts to the most common phlebitis, that which 
is the consequence of wounds and surgical ope- 
rations. I’he earliest observers, wfio endeavoured 
to detect the cause of death in such cases, did not 
fail to notice the existence of internal abscesses in 
the principal viscera, and especially in the liver 
and lungs. Modern pathologists having become 
also fully acquainted with the frequency and gra- 
vity of these lesions, do not hesitate to regard them 
as an ordinary cause of death from wounds. 
Now, aa the greater number of the subjects of 
wounds and surgical operations were known to have 
been previously in perfect health, the serious mis- 
chief m their viscera could not possibly bo sup- 
posed to have existed prior to their wounds. The 
question then arises, whence does the 'purulent 
matter come from. 

I'he doctrine of the absorption and deposition of 
pus, says M, Cruveilhier, so long disbelieved, 
as well as all the other humoial doctrine-^, has 
lately beentevived, and supported with much tu- 
lentj by M. Velpeau in a senes of interesting me- 
moirs, and also by MM. Mar6schal and Eugene 
Eegalois. These authors admit that pus, secreted 
ill the deep-seated parts, or on the surface of the 
body, may be absorbed, circulate, with the blood, 
and be deposited in the substance of this or that 
organ, without any previous inflammatory process 
in the seat of such deposit. 1'he facts adduced by 
these pathologists, M. Cuveilhier acknowledges to 
be aa facts unassailable ; but it is their interpre- 
tation of them which he conceives may die at- 
tacked. ** MM. Velpeau, Marechal, and others, 
have seen pus in the veins, in the right cavities of 
tlie heart, and in the centre of clots of blood. 
Like them, says M. Cruveilhier, 1 have seen the 
same things: all modem observers have likewise 
done so. Not less frequently also ( Auat, Pathol. 
livr. xii.), 1 have found pus in the lymphatic vessels. 
Like them, 1 have seen collections of pus in dif- 
ferent organs ; the lungs, the liver, the brain, the 
spleen, l£e muscles, and the synovial membranes, 
without any manifest vestiges of inflammation 
around. The veins, the lymphatic vessels, and 
the heart; though they contained pus, seemed also 
to me devoid of the anatomicnl chai^acters of in- 
flammation.'* (vol. cit. p. 647.) M. Cruveilhier 
then offers various reasons, which appear to him 
to be in favour of the formation of pus in the situ- 
ations where it is met with. He objects to ex- 


plnnatbiis, in which the metephorical expr^on, 
sympathy is substituted for fact " If the liver ig 
so often affected in wounds of the bead, it is, ac- 
cording to Desault and Bichat, because the liver, 
and gastric organs, are so closely connected with the 
brain by sympathy. The whimsical and opposite 
modes of accounting for abscesses of the liver after 
injuries of the head, adopted by Pouteau and 
Bertrand! , are well known. M. Kicherand sug-> 
gested the notion, that these abscesses were owing 
to tlie simultaneous contusion, or concusrion of 
the liver and tlie brain ; and this view may afford 
a satisfactory explanation of some hepatic ab- 
scesses; but the production of those abscesses, 
with which are to be arranged inflammations of 
the synovial and serous membranes, muscles, and 
cellular tissue, is too general a fact, and, in the 
majority of instances, too independent of all con- 
cussion and contusion, to permit the adoption of 
so limited an explanation. 

Anatorrjy is invoked in vain to lift the veil that 
bides these phenomena. The porosity of our tex- 
tures, which, according to the ancients, allowed 
fluids to filter from one place to another, us througli 
a sponge ; the perviousness and continuity of the 
cellular tissue, in the cavities of which Bordcu 
made so many fluids, and even so many causes of 
disease, move about ; imbibition; endosmo^is and 
exosmosis, substituted of late for ihe porosity of 
the ancients ; the continuity of the nervous and 
vascular systems; the sympathetic correspon- 
dences ; the law of consensus; m a word, the whole 
science of organisation, arc all confessedly inca- 
pable of accounting for so extraordinary an occur- 
rence. Au inflammation, wliich seemed to have 
nothing to do with that now under consideration, 
phlebitis, has filled up the great void, that seenu^d 
to separate the suppurating wound from a visceral 
abscess. A series of numerous experiments which 
I puhlUhed in 1826 {Nontf. liihl. AUd, l.iv,), 
appear to me to have rigorously established this 
proposition : Ki>erii fom^n hod if , introduced in the 
living svhject into the venous sifstem, occasions, 
when its discharge bif the emunctorm is impossihle, 
visceral abscesses, completely resembling those con- 
sequent to loounds and surgical operations; tnd 
such abscesses are the result of capillary phlelntis 
in these same viscera, 

“ If any irritating fluid, such as ink, for ex- 
ample, is thrown into the femoial vein of a dog 
(iu the direction from the heart), wliich is prac- 
ticable after a few of the valves have been de - 
stroyed with a probe, and the collateral veins do 
not convey the liquid into the circulation, in which 
case the injection proves immediately fataL iluj 
limb in 36 hours becomes swollen, and u the 
animal then dies, or is killed, innumerable bloody 
extravosulions are found in the substance of the 
muscles, and in the celluhir tissue of the limb. 
'I’he large veins are distended with coagulated and 
adherent blood ; and the small veins, correspond- 
ing to the extravasations, are also full of concrete 
blood, while those appertaining to the healthy 
paits are free. If the animal survives the exptjn- 
nient, collections of pus replace those of blood, 
at the same time, that pus is substituted for the 
coagulated blood in the veins." M. Cruveilhier, 
instead of using a chemical irritating means, nekt 
employed a mechanical one ; he pushed a stick 
into the femoral vein of a dog, i^om below up- 
wards, into the ascending vena cava. The dd^ 
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on the sixth dev*. The lower extremity was responding subperitoneaJ cellular tissue, and tlie 
anasarcQus, tlie infiltration* extending up to tbe muscular coat itself, were also of a crimspn hue, 
parietes of the chest. All the veinsuf the lower In another experuneiit on a dog, which had ^n 
extremity were full of pus. When the muscles umbilical epiplocele^ M. Cruveilhier injected 
were divided, small abscesses wero seen here and quicksilver into a small vein of the omentum. Xn 
there in them, which proved to be minute veins, ^about ten weeks, the animal was destroyed. The 
swollen with purulent matter, which eould easily omentum was found adherent to the cicatrix of 
be pressed out of these vessels.” Amongst other the abdomen ; and, through its whole extent, a 
elftjcu noticed by Cruveilhier, there was also a great many semi-transparent, very firm tubercles, 
collection of pus ui the synovial membrane of the scattered, or agglomerated. The liver was studdpd 
knee. with innumerable yellowish tubercles, some of 

M.Gruvmlhier then endeavoured to ascertain which lay near its surface; others in its substance; 
what became of the pus of a local phlebitis, when and each having in its centre one or more globules 
sucii pus was mixed with the mass of circu- of quicksilver. Sqme of them presented two djs* 
lating blood ; but, since purulent matter cannot tinct strata ; one of a tubercular substance at the 
be detected, when blended with the blood, he was circumference, the other of puriform matter in 
obliged to employ in lieu of it, mercury, a liquid, the centre, in the middle of which were the mercu- 
the smallest particles of which, however situated, rial globules. The preceding facts seem to M. 
would admit of being traced. Now, he found, Cruveilhier to prove, that all extraneous bodies, 
that if mercury be introduced into the venous sys- introduced into tlie general circulation, are inevi- 
tein, whatever be the way of its entrance {except- tably conveyed to the lungs, and such as enter the 
ing through the abdominal system), the mercury is abdominal venous system, ns certainly proceed to 
always found again in the lungs. Thus (says the liver; these viscera constituting a barrier, whicb 
IVJ .Cruveilhier), if a large quantity of quicksilver they cannot pass beyond except in certain cases. . 
be injected into the jugular, or femoral vein, the The experiments, quoted by Cruveilhier, solve 
animal will become exceedingly oppressed, and one difficulty, which clinical observation alono 
pefish, in twelve, eighteen, or twenty-four hours, could never have solved ; how, in the hypothesis 
tn a state very analogous to that observed in concerning phlebitis, is the pus conveyed from 
asthma, or suffocative catarrh. The whole of the tlie general venous system into the capillary sys- 
inercury will be found again in the lungs, which tern of the liver f Should not the pus stop in the 
will not be inflamed, but gorged with serosity, that capillary vessels of the lungs'! It seems as if 
may be compressed out of them. Hut if the abscesses should only take place in the latter 
quantity of quicksilver is smaller, the animal will organs; yet experience proves, that abscesses of 
survive the experiment a longer time, and then the liver arc very common after wounds and sur- 
there will .be perceived an induration around each g'cal operations, and this, notwithstanding the 
globule of the mereury ; in a later stage, collec- capillary system of the liver, only communicates 
tions of pus, and, at a still more advanced period, directly witli the vena porlse and the hepatic 
a mixture of pus and tubercular matter, lastly, veins. But this objection is at once reduced to its 
if the animal survives for two or three months, proper value by the demonstration of that subtle 
tubercles are found with a globule of quicksilver liquid, quicksilver, passing completely through the 
in the centre of each of them. capillary system of the liver, when injected into 

M. Cruveilhier submits to the contemplation of the brunches of the vena portm ; and, in other 

{ )hysiologist8 the following experiment, which he cases, passing through the general and pulmonary 
iii$ varied in a thousand ways, and always with capillary systems ; or, what is still more con- 
thc same result, lie destroyed the medullary vincing, pervading several times the different 
texture of the femur, and substituted quicksilver orders of capillary vessels, 
for it. The dogs, experimented upon, lived four Professor Cruveilhier, therefore, considers it to 
or five days, and, on opening them, he found all be proved, with all the exactness of physical ex- 
the quicksilver scattered through the lungs, and pcninenls, that pus, introduced into the circulation 
each globule encompassed by a degree of inflara- with the blood, is stopped in diflerent departments 
malion. The quicksilver was lodged in the rami- of the capillary system ; that it every where ex- 
fications of the pulmonary artery, which, we cites capillary phlebitis, or circuinscnbcd infiam- 
know, perform in the lungs the office of veins. matioas, which advance more or less rapidly to the 
The liver being the seat of a particular system state of abscesses ; that pus, like qujcksilver, is most 
of ^ins, which are destitute of valves, and frequently stopped in the lungs, and next in the 
have numerous ramifications in the mesentery, liver and spleen ; and that, like qujcksilver, it 
M. Cruveilhier drew out a knuckle of intes- may pervade the capillary system several times 
tine, and injected quicksilver into one of the in succession, and occasion circumscribed infiam- 
mesenteric veins. In a dog, which survived tliis mation&in all parts of the body, 
operation tweoty.fouir hours, he found the liver The next questions, which M. Cruveilhier con- 
studded with red, superficial, and slightly promi- siders, are, why do not multiplied visceral ab. 
nent patches, of the colour of wine lees ; and its scesses take place in cases of copious accumulations 
texture, when cut into on a level with these patches, of pus, for instauoe, in those from chronic pleurisy 
present^ the same colour, to the depth ot four or and peritonitis t Is it ne^ssary that there sltoulrl 
five lines, la the oenU^ of each small red indu- be a traumatic phlebitis in some part of the sys- 
ration; was a glolmle of quieksilver; a certain tern to produce a capillary phlebitis in the viscera. 
quautitj^4»f had penetrated into the small' All observers, and Quesnay in particular, he 
veia% tivhteh ranufy on the coats of the intestines, says, have noticed the vast difference, in rela- 
intesdiial veins, the mucous tiou to consecutive effects, between abscesses of 
I was <af»bHglU red colour, and lio^^ long standing, and the suppuration from recent 

tqeiKtbrhne, and .bloody mucus. Tbo oor- wounds. To what is tj^is di^rence oscribable 1 Is 
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there absorption of ptis in onO instance, and notin 
the other 1 The following is the explanation itn* 
mediately derived from the facts : — Whenever a 
fluid, capable of being imbibed, is in contact with 
a silppnrating surface, whether such fluid be 
secreted by the textures of the body, or bc^xtra- 
neous to the economy, it is absorbed. The absorp- 
tion of pus is continually taking place. “ I will 
not cite (continues M. Cruveilhicr) the numerous 
facts, which prove the occasional presence of pus 
^ in the lymphatic vessels and glands, because pus, 
so rituated, might he regarded as the product of 
their inflammation ; but I will cite the very sud- 
den, and repeatedly observed disappearance of 
large abscesses, the opening of whi^ has been 
deferred.” Yet, the constitution undergoes no 
disturbance from this cause, and the heterogeneous 
matter is eliminated by the emunCtorics. It ap- 
pears to M. Cruveilhicr, thattheie is immense dif- 
ference between pus which is transmitted into the 
circulation by absorption, and pus which is directly 
introduced into it, without having undergone any 
modification, or preparation, by the act of absorp- 
tion, or which is produced immediately witiiin the 
veins themselves. (See Anat. Pathol. Phtebii^ 
Vt&ine, liv. iv. ; Ivjianmatwn des Sinus tie la 
Jhtre JVf^re, liv. vii.) “ Pathological, as w'ell 
as physiological absorption, docs not net upon siib- 
stances in a mass, but successively on their different 
elements, which are thereby modified. Pus, in' 
particular, would appear to be in the first instance 
deprived of its most fluid part ; its solid partis not 
absorbed till a later period, and frequently not till 
it has acquired a caseous consistence ; but pus, in 
its natural condition, directly blended with the 
blood, alters its crasis (as the uncient&would say) 
embarasses its course, promotes its coagulation, 
stops it in the capillary vessels, and, at the same 
time, gives rise to inflammation at numerous 
• points.” (Cmreilhiei\ Diet, de Med, et de Chir. 
Pratiquet t. xii. p, 657.) 

It may be objected that, if the foregoing theory 
were true, multiplied abscesses in the viscera 
ought always to be preceded by phlebitis in some 
part, or another; yet, freijucntly, they are met 
with, and no traumatic suppumtiou can any where 
be detected. It is to no purpose, that all the 
veins arc inspected, not only those whieJi adjoin a 
wound, but others remote from it ; nowhere can 
any marks of phlebitis be traced. Now, on this fart, 
which excited Mr, Arnotl’-snolice, M. Cruveilhicr 
argues that, unless the state of the medullary ca- 
nal, or spongy texture of the bones be cxabiined in 
such cases, the inference is of no value, because in- 
complete. M. Dance seems to have been the first 
pathologist, who gave a correct explanation of the 
cause of abscesses of the liver from wounds of the 
bead, viz. the inflammatiom of the deep veins, not 
merely of those which ramify in the brain and its 
membranes, but also of those which penetrate the 
bones of the cranium — the veins of the diploe. Pus 
formed in the diploe, or the meningeal veins, may 
reach the liver as well as the lungs, and, imleetf, 
every part of the venous capillary system ; for the 
liver is not exclusively affected in wounds of the 
bead, and, as M. Cruveilhier remarks, if many ob- 
servers have only specified the liveV, it is because 
they were mostly satisfied with the inspection of that 
viscus. What TM. Dance proposed as a conjec- 
ture, bos been completely established. In several 
^asee of wounds or the* head, tlie veins of the 


diploe have been fiMtnd purulent, abri this slate 
coexisting with abscesses of the liver and lun|[s. 
Several convincing specimens of this were pre- 
sented to the Anatomical Society; and, at the pre- 
sent time, it may be announced (says M. Cruveil- 
bier) as a demonstrated truth, that, in cases of 
wounds o^tbe head, the visceral abscesses, whellter 
of the liver, the lungs, or spleen, &c. are the Con- 
sequence of phlebitis, and more especially of 
phlebitis of tlie diploe ; but the olxservation, that 
inflammation of the veins of bones, as a cause of 
visceral absf'csscs, applies, not only to the veins of 
the diploe, but to all the veins of bones ; and I lay 
it down as a general proposition, that phlebitis of 
hones ia one of the moat frequent causes of VUcerai 
abacesaeSi ajter wounds and surgical operations 
implicaihig the bonea.” (Dp. et. vol. cit* p* 660.) 

Traumatic phlebitia comprehends— 1. Phlebitis 
from venesection. 2. From the division, excision, 
or ligature of veins in the treatment of varices ^ 
plans, which Cruveil iiier is surprised are not the 
subject of universal reprobation, considering the 
fatal consequences frequently occasioned .by them. 
3. Phlebitis from wounds of the head, gunshot 
wounds, compound fractures, various surgical 
operations, lithotomy, the extirpation of ulcerated 
polypi, tlic excision of hemorrhoids, the prolonged 
cnnUniiancc of a catheter in the bladder, &c. 
Phlebitis has hecii known to follow incisions for 
the extraction of balls, the removal of fatty tu- 
mours, a meliceris of the head, and even a mere 
contusion of the leg. {Cruveilhier,) The Iasi case of 
phlebitis which 1 fliet with, arose from a severe con- 
tusion of the elbow, where abscesses formed, 
communicating with the joint, attended with 
severe constitutional disturbance, and soon fol- 
lowed by abscesses in both legs, and pus in the 
synovial membranes of the ankle joints. No 
suppuration could be traced in the lungs or liver; 
but the njcdullary texture of the bones of the arm 
was nbt examined. Phlebitis may indeed come 
on in the suppurative stages of many diseases. I 
have known it arise ns a consequence of an enor- 
mous carbuncle, and load to the formation of nu- 
merous abscesses, several of which orcurred in 
diflerent synovial cavities, 

Utei'inephteb itis kknownio he. one. ot the worst 
forms of piiofjjeral fever. Next to Iraumatie 
phlebitis, one of the most fretjuent cases is phle- 
bitis of the lower extremities, consequent to uterine 
and hypogastric phlebitis. Tins form of it, how- 
ever, may take place under two distinct conditions ; 
1 . After' parturition. 2. In cases of cancer of the 
womb. Hut, for information on these topics, 1 
must refer to the writings of Dr, 1). Davis, Dr, 
llobeit ]/oe, Professor Cruveilhier (Anal. PathoL 
liv. xxvii.) and others. 

With njgard to the treatment of phlebitis, tills 
must vary according us the nflection happens ta 
be in the adhesive, or the suppurative stuge. Or 
rather, I might say with Professor Cruveilhier, the 
only period, when any means are likely to avail, 
is that very early one of the coagulation of the 
blood within the vessel ; for when suppuration has 
taken place, and pus has actually entered the cir- 
culation, medicine is generally ineffectual. Just 
as an external phlebitis is daily seen to be checked 
by bleeding, cold applications, the free adminis- 
tration of calomel, and the application of nume- 
rous leeches in the course of tke inflamed vein, 
so may internal phlebites,^ whatever be ^tneur 
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nituation* be stopped by early recourse to eo* 
pious bleeding, and to the free use of leeches 
and mercury. I believe all the best practical 
ivriters on uterine phlebitis give their testim^y 
in favour of rigorous antiphlo^stie treatment, 
adopted in the earliest, stage of the case. Dr. 
Bobert Lee is an advocate for it, andeProfessor 
Cruveilhier, in his practice at the lUpiiaL de la 
Materni^^, believes, that he has, often subdued ute- 
rine phlebitis by means of general and local bleed- 
ing ; resorted to early, and practised with freedom, 
but, as he observes, no sooner is the first stage 
over, and iiie constitutional derangement begins, 
than bleeding and leeches have no beneticial 
eliect. Doubtless, he remarks, this may take 
away, with the blood, a portion of the material 
cau^ of the disease, but such cause continues to 
be incessantly reproduced, and the patient, to- 
gether with his blood, is deprived of the power of 
reaction. Under these circumstances, bark, sul- 
phate of quinine, carbonate of ammonia, mther, 
wine, brandy, and opium, or the preparations of 
morphia^may be tried, with or without two, or 
three grains of calomel every night, and with re- 
peated blisters, and warm applications. However, 
it is attested by all who have seen much of suppura- 
tive phlebitis, attended with the effects resulting 
from the direct entrance of pus into the circulation, 
that no treatment, hitherto suggested, appears to 
^possess any great power over this form of the disease. 

VAIIICQSE VEINS. The term variaf is ap- 
plied by surgeons to the permanently dilated state 
of a vein, attended with an accumulation of dark- 
coloured blood, the circulation of which is some- 
times materially retarded in the affected vessel. 
When veins are varicose, they ate not only dilated, 
they are also evidently elongated ; for, liesides 
being irregular, and in scveial places studded with 
knots, they make a variety of windings, and, coiling 
themselves, form actual tumours. 

Modern pathologists make a distinction between 
veins affected with simple huiiertrgphy, and veins 
in the varicose state, ilypcitrophy of /eins (says 
('ruveilhier) is observed in all cases, where a 
greut normal or morbid nutritive action takes place 
in an organ ; as exemplified in the uterine veins 
during pregnancy, and in cases of considerable 
fibrous, or medullary tumours, or other growths 
in the substance of that viscus.’’ Another cause 
of hypertrophy is some impediment to the course 
of the blood in the veins, &c. Whatever may be 
the cause, venous hypertrophy is characterised, not 
only by dilatation of tlie veins, but by an increase 
of their length, so that those which are rectilinear, 
become at first tortuous, and afterwards curiously 
twisted on themselves, attaining at last four or ten 
times their natural length, and not recognisable, 
&c. .When the dilatation occurs uniformly at 
every point of the circumference of the vessel, the 
blood circulates freely, there is no varu ; but, if 
one point of the circumference undergo a change 
of structure, it yields, and then the blood is detain^ 
in it; and a small, spherical, thin pouch is formed. 
In this, the blooil coagulates, arlheres to its in- 
terior, loses i^ red colour, and in tbib centre of the 
pale fibrine, fi|i)|eareous cppcretipiia are produced. 
Sometim«ftil^fiboats of the varicose cyst infiame, 
burst, a^^Crise to hemorrhages, always easily 
, stopped,;. »«Ly ^ 

tte between dilatation and 

' il4ere.ji» integrity of the venous 


coats, in the other an alteration of thetn ; in one# 
the vein fulfils all its fanctions in relafion to the 
circulation $ while, in the other, tbei-e is astagnation 
of the blood and disease.*’ (Crutwiihisr, Aisat. 
PathoU liv.xvi.) Certaiir facts, however, noticed 
in thit article, prove that the -kind of distinction, 
specified by Cruveilhier, is not always applicable, 
inasmuch as the blood is not invariably stagnant 
in varicose veins, and calcareous formations are 
only occasionally met with in them. M. Andral 
identifies not less than six varieties of.varix : — 

1. Simple dilatation of veins without any other*' 
change, such dilatation affecting either their whole 
length, or occurring at intervals. 2. Dilatation, 
either unifonn, or at intervals, with a thinned state 
of the vein at tlie dilated i>oints. S. Uniform 
dilatation, with tliickeuing of the venous coals. 
4. Dilatations at intervals, with tliickening of the 
dilated points. In these two last, at the same time 
that the vein increases in diameter, it increases also 
in length, and becomes bent and tortuous. 5. Dilu- 
tatiun, with the addition of septa within the vein, 
whereby the cavity is divided into little cells, in 
which the blood lodges and coagulates. 6. A ^ 
similar disposition, combined with perforations 'm 
tlie parieles of the vein, which communicates with 
the surrounding cellular tissue, in a more or less 
diseased state, by numerous small apertures. 'Mu 
dissecting a great number of true hemorrhoidal 
.swellings (says M. Andral), never will any thing 
else be detected, but one or the other of these six 
varieties of phlebcctasim (varices) ; but this is nut 
meiely the case with veins about the verge of the 
anus. 1 once met with the disposition, constituting 
the sixth variety, in the external jugular vein.** 
Andral, Precis IPAnat, Pathol, t.ii. p.400.) 
V'^arices are most commonly observed in the 
lower extremitids, reaching sometimes even as far 
up as the abdomen. They have, however, been 
noticed in the upper extremities, and it is probable 
that the whole venous system is susceptible of the 
affection. As a well informed writer observes, 
the great venous trunk sometimes becomes vari- 
cose. When the disease is situated near the heart, 
it is attended with pulsation, which renders it liable 
to be mistaken for aneurism. Morgagni oh-served, 
that the jugular veins were occasionally very much 
dilated, and possessed a pulsation. (Letter viii. 
art. 9, 10, 11.) He also relates a case, in which the 
vena azygos, for the length of a span, was so much 
dilated tliat it might be compared with the vena 
cava. The patient died suddenly in consequence 
of the rupture qf this varix into the right side of 
the chest. (Letter xxvi.art. 29.) > A similar cose 
is related by Portal, who also mentions an instance 
in which the right subclavian vein was excessively 
diluted and burst into tiic chest. — {Cours d*Ana» 
ioini^ Medirale, tom. iii. p. 354 — 373.) Mr. Cline 
described in his lectures the case of a woman, who 
had a large pulsating tumour in her neck, which 
burst and proved fatal by hemorrhage. A sac 
proceeded from the internal jugular vein; the 
carotid artery was lodged in a groove at the pos- 
terior part of this sac. The veins of the upper 
extremity very rarely become varicose. Excepting 
cases of aneurismal varix, the only instance of this 
disease with which I am acquainted, is mentioned 
by Petit. ( TraiiS des Maladies Chir. tom.ii . p« 49.) 
In this case a varix was situated at the bend of the 
arm; the patient was so fat that no other vein 
could be found for the« purpose of venesection. 
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opetatioti Petit repeatedly perfon^ by 
puncturing^ this varix. Tne superficial epigastric 
veins sometimes become varicose, hue the most 
frequent seats of this disease are the venae saphemc, 
the spermatic and hemorrhoidal veins/^ (See 
on the Dig. of Arteries and Veins, 
p. 538 — > 539.) The deep seated veins of the ex- 
Ucmities seldom become varicose. 

Professor Cru veilhier has recorded the particulars 
of a man in whom there was an enormous dila- 
tation of the subcutaneous abdominal veins, which 
TFreely communicated with the vena portm, through 
the intervention of the umbilical vein, the size of 
wi|jich was equal to what it usually presents in the 
feetus. (See Anat. Pathol, liv. xvi. pV, 6.) The 
disease rarely occurs before the adult period of life, 
and its- progress is extremely slow. It is ver^ 
frequently remarked in pregnant women, who have 
passed a certain age ; but it is particularly unusual 
for it to happen in young women, even during a 
series of repeated pregnancies. Surgeons have not 
hitheito made out any very precise information, 
respecting the kinds of constitution which promote 
the occurrence of a varicose enlargement of the 
veins. Nor has it been well proved, that the dis- 
ease often proceeds from swellings of the abdominal 
viscera, or any other species of tumour capable of 
mechanically obstructing the venous circulation. 
One or more veins of the same limb are at first 
most commonly affected with a slight degree of 
dilatation, without pain or any sensation of un- 
easiness. Tins beginning change ordinarily ad- 
vances with great slowness, except in cases where 
it accompanies pregnancy, in winch circumstance, 
one or both the lower extremities, as curly ns the 
first months, are frequently seen covered with 
largely dilated veins, or even with tumours formed 
by an assemblage of varices. The veins gradually 
become more and more distended, lengtliened. 
coiled up, and tortuous. I'he patient then begins 
to complain of a sense of heaviness, numbness, and 
sometimes of very acute wandering pain through 
the whole of the affected limb. In a. more ad- 
vanced age, in proportion as the varices increase, 
and especially when the dilated veins actually form 
tumours, the limb swells and becomes more or 
less oedcmatoiifl, according to the extent of the 
disease, and the lime which it has existed. Delpech 
thinks, however, that the aidema in this case is not 
such as to justify the conclusion, that the increased 
size of the veins, and the way in which they distend 
the integuments, produce a mechanical interruption 
of the function of the absorbent system. For, says 
he, enormous varices are sometimes, though not 
^often, met with, wliich are not attended with any 
swelling of th<f cellular substance ; and cases are 
still more frequently seen in which there is a 
considerable degree of ojdema, while the varices 
are scarcely remarkable. When the latter have 
prevailed a long while, and made much progress, 
the coats of the affected veins are not unfrequently 
thickened, swelled, and indurated, forming a sort of 
half canal or solid tube. As Mr. Hodgson remarks, 
the blood occasionally deposits strings of coagu- 
Inm in varicose veins ; when this is the ca^, the 
vessel is incapable of being emptied by pressure, 
and is firm to the touch. The aef)osltion does not 
in general fill the vessel, but by diminishing its 
calibre, it retards the flow of blood, and causes the«j 
dilatation to increase in the inferifir portion of the 
vein, and in the branclaee which open into it.’M 
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(On Ois. of ArtoHos and Veln$, p, 64 1.) iThtt 
gentleman has seen four coses, in winch the coagh* 
lum accumulated to such an extent, that the canals 
ofi(||re dilated vessels were obliterated ^ and a spon- 
taneous cure was the consequence. The excessive 
distension of the coats of a superficial vein produces 
an inflammatory irritation, at first in the Adjoining 
cellular membrane, and afterwards in the mtegu- 
ments. These textures become at first connected 
together by the adhesive inflammation ; and if the 
distension continue to operate, they may at lengfli 
ulcerate, and burst, and hemorrhage be the con- 
sequence. In such rases, the effusion df blood is 
sometimes considerable ; but the syncope following 
it, or a moderate compression, generally suffices 
for its stoppage. 

M. Velpeau cites one case, in which the bleeding 
from a varix of the leg proved fatal j and I have 
beard of other similar occurrences. In varix of 
the extremities, accompanied by chronic ulceration 
of the integuments, as Dr. Carswell observes, 
extensive hemorrhage may bo the result of per- 
foration of a vein, not larger than a common quill. 
“ 1 had (says he) an opportunity of examining 
the vein in an example of this kind, the morbid 
comlition of which, and of the surrounding cellular 
tissue, afforded a sailsfaclory explanation of the 
fatal extent of the hemorrhage. The walls of the 
vein were much thicker than those of an artery of 
the same size, and were so firmly united with 
indurated cellular tissue, liiat a considerable degree 
of preS'^ure was required to approximate tht'ir 
internal surface. The consequence of Ibis condi- 
tion of the vein was, tliat its capacity would 
undergo no diminution during the hemorrhage, the 
blood coiiiinuirig to escape, as through an iuanimnto 
lube, by the opening winch had been effected by 
ulceration. This patient, who was about 40 
years of nge, expired iu the space, of little more 
than 10 minutes.'^ (S^e Camwe/Vs llluUratwns 
of Ihe'KIernentary Forms of Diseai^e ; Faso, on 
HenuYi'rhn^K.) A more common occurrence, than 
bleetling, is the coagulation of the blood in the 
cavity of a varicose vein. The vessel then becomes 
hard and incompressible, and it loses that elastic 
yielding softness, which rcudemit capable of being 
diminished by gentle pressure. If the parts be 
already inflamed, Delpcch conceives, that the clot 
in the diseased vein may net as an (*xtrancou8 bmly, 
and bring on ulceration, by the effects of which it 
is at last brought into view. In this sort of ca.«e, 
it is extiHunely uncommon for hemorrhage to occur ; 
for, in general, the vessel is already obliterated by 
the preceding inflammation. Hut, the ulcer itself 
is very difficult to heAl, and may be kept up a long 
while by the oedematnus swelling of rhe limb. 
Varices, or rather the a'doma, which is tjie conse- 
quence of them, has the same cfiect upon every 
other species of ulcer, and even upon the most 
aimple solution of continuity. While the swelling 
of the limb cannot be dispersed ; while the edges 
of a solution of continuity arc kept asundiT by the 
tense state of the skin ; and while the divided parts 
are irritated by this painful tension, every thing is 
unfavourable to cii'alrlsaiion. Thus, we sec the 
most simple wounds, which have been allowed to 
suppurate, and ulcers, which should have healed 
rapidly, continue uncured a great many years, 
merely because the limbs on which they are situated, 
are affected with an ojdefnatous dwelling, the cqn* 
sequence of varices. Such is the conditiqn ef 
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things in this which has been improjiKif^ pemanent cmwemou. When thn whole of 41 
named the varicase ulcer. {Delpech, Pnmii de< timb affected with vaiicee ie, subjected to thisjast 
MaUuim, Chir. t. iiL sect. 8. art. 3.) inqUe of treatmentj tlie dilated veins subside, the 

In the investigation of the causes of vari(^ it circulation is more regularly performed* and the 
is usual to dwell very much upon the mechsffleal oedema and pain cease. There is not (says Pel- 
obstructions, which may affect the circulation of pecli) any belter method of healing the solutions of 
the blood in the veins. Surgeons have thought continuity in the soft parts, produced or kept up 
themselves justified in regarding this as the only by the varicose state of the limb and itsconse- 
cause, because a circular moderate compression quences. Hut sometlines, as soon as the com- 
incontestably retards the course of the blood to pressioii is discontinued, the varices make their 
these vessels, and produces a temporary dilatation appearance again, the pain recurs, the oedema re- 
of them. The opinion seems also to derive con- turns, and the ulcers which were healed break out 
finnation^from the knotty appearance of varicose afresh. 

veins, a circumstance, which has been accounted Indummationoftlieinteguii^nts, covering a varix 
for by supposing, that the distension is greatest in or varicose tumour, cannot invariably be prevemed 
the situation oi the valves. Lastly, tlie idea is by compression, nor will this treatment always 
further suppoited by the well-known fact of the succeed even in removing the intolerable pain 
frequent occurrence of vuriecs daring the state of which sometimes attends numerous clusters of va- 
pi'egnaucy. But it has not been remembered, ricose veins. In the first case, rest and relaxing 
that the use of garters, for example, is extremely applications will often succeed; and in the second, 
common, yet varices of the legs arc infinitely less the topical use of sedatives frequently' gives relief, 
frequent; that very large varices are met with in It has been proposed to puncture and empty va- 

f iersons^who have never employed any kind of ricose veins; but if a temporary emptiness and 
igatures, to which the origin of tiic complaint can relaxation of these vessels were to remove the 
be imputed ; that when the dilatation of the veins pain for a time, things would fall into the old 
extends to the thighs and parietes of the abdomen, state again in the course of a few days. ] f the 
no causes of this description eveu admit of suspicion; plan were adopted, it would be necessary to make 
that varicose veinsa re observable round several kinds a very free opening in the dilated vein, and extract 
of tumours, especially scirrhi, where tlicre is no the coaguluin. I'he vessel would then need no 
possibility of pointing out any mechanical obstruc- ligature above and below the opening, for the 
tion to the circulation of the blood; that varices slightest compression would afterward stop the 
sometimes make their appearance at the commence- bleeding, and tlie vessel be obliterated by the 
ment of pregnancy, and long before- the enlarge- subsequent infiammation. Graefe’s plan, indeed, 
ment of the womb can impede the free return of consUls in making an incision, two inches long, 
the blood through the veins in the pelvis; that through tlie integuments and coals of the largest 
nothing is more unusual than a varicose dilatation knotty part of the vein, stopping the bleeding by 
of the veins of the lower-extremities in consequence pressure with the finger, filling the exposed cavity 
of swellings of the abdominal viscera ; and, lastly, of the vein with lint, and then applying acoiiipress 
it has been forgotten, that the knots of the dilated and roller. When the varices are confined to tho 
veins are far too numciWus to admit of being os- leg, one incision of this kind is set down by Graefe 
<cribed to the resistance of the valves. It cannot be as sufficient ; when they reach to the middle of the 
denieil, that pressure applied in the track of the thigh, he practises one incision above tlip ancle, 
vessels tends to promote tlieir dilatation; but it and a second a little above the knee; and if the 
can neither be considered a.^ the only cause, nor whole of the thigh be affected, he makes a third 
as the principal one* The foregoing observations, incision in the upper part of the limb. A bandage 
maile by Delpech, render it probable, that some and cold lotions are to be applied for a few days, 
unknown general cause is concerned in producing The result is, that an inflammation follows, which 
varices, the formation of which may also be faci- spreads from the large varicose veins to ll»e sur- 
litated by the impediments to tlie frqe return of the rounding ones in a sufficient degree to bring about 
blood, occasioned by certain attitudes and particular their subsidence. (Sec Graefe's Preface to the 
articles of clothing. German TramL of C, heWe Surgery,) CheJius 

Mr. Hodgson conceives it probable, that in some deems this plan of treatment preferable to that of 
instances, toe valves are ruptured in consequence exposing the venous trunk and injuring its coats, 
of muscular exertions or external violence, in (Jiandb. der Chirurgief\},\,'p,8QI^,) 
which cases the pressure of the column of blood is We learn from Celsus that the ancients were 
the first cause of the dilatation of the veins. Some- accustomed to remove varices by excision ; or de- 
times also the disease appears to arise from preter- stroy them with tlie cautery.. (Ve Re Medica, 
natural weakness in the coats of the veins, as in lib. vii. cap, 3.) When the vein was much con- 
those instances in which, wuliout any evident voluted, extirpation with the knife was preferred ; 
cause, it exists in various parts of tlie same person, but, in other cases, the dilated vessel was exposed 
(Trearisa on the Diteasee of Arteries and Veins, by an incision, and then cauteiised. Petit, Boyer, 
p. 537.) ' nnd many British surgeons have also sometimes 

Experience proves, says Delpech, that there is cut out clusters of varicose veins, 
no certain mode of curing varicest strictly so called, Delpech remarks, that the extirpation of tumours, 

which he thinks cannot be wondered at, since the composed of numerous varices, has been practised, 
nature and capts^ of the diseaee are completely either for the purpose of removing the pain in the 
uuknowsu . source of knowledge, how- situation of the disease, or other inconveniences* 

thut the increase iuHhe 4ilul%tioo This operation has been successfully performed ; 
vein# may retarded, and that then but it appears not to have constantly had, the 
attendant^ 00 the complaint efiTect of preventing the formation of new varioe?, 
opposed by ^methodical and and it. has sometimes pmved tedkmsi difiEioult* and 
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painful in its exeeuftlanr In fact, an eN 1 ligature, or eten the eimple ditlsioii of the* 
roneous judgment must neoessarily he formed of vena eapluena, has made surgeons less eonddent 
the extent of Uiese sweUmgs, when they are judged than formerly of the propriety of attempting INich 
Of only from the appearance which they present opmtions the relief of a varicose state of that 
under the skin. Varices are not always confined vessel in the leg* Certain reflections induced Sir 
to the superficial veins; and when they extend Beniamin Brodie to think, that the same ill efleetr 
deeply, the operation must be ineffectual. The would not follow a similar operation perfurmed on 
opinion of Delpech is, that it should never be un- the branches themselves. ** AVhere the whole of 
dertaken unless the dise^ be accompanied with the veins of the leg are in a state of morbid dila«- 
perilous symptoms, or the patient nearly deprived tation, and the distress produced by the disease is 
of the use of nis limb. not referred to any particular part, tliere seem to 

* It has been thought, that one of the established be no reasonable expectations of benefit, except 
principles in the treatment of aneurisms might be from the uniform pressure of u well applied ban- 
adyantageously extended to the cure of varicose dage. But not unfrequently wo find an ulcer, 
veins. By tyinjjr the principal venous trunk above which is irritable, and difficult to heal on account 
the point to which the varicose branches proceed, of its connection with some varicose vessels ; or, 
it was believed that the flow of blood through them without being accompanied by an ulcer, there is a 
might be so retarded and impeded, that they would varix in one part of the leg, painful, and perhaps 
afterwards become filled with concrete blood, and liable to bleed, while the veins in other parts are 
then gradually subside. The operation of tying neaily in a natural slate, or, at any rate, are not 
the venous trunk with two ligatures, and cutting the source of particular uneasiness. In some of 
through the vessel in the interval, has been accu- these cases, 1 formerly applied the caustic potash, 
rately described by some of the t)ld writers. Sir so as to make a aiougli of the skin and veins be- 
Everard Home related several cases of varicose neaib it; but I found the relief, which the patient 
veins in the leg, some of them accompanied with experienced from the euro of the varix, to afford 
tedious ulcers, which after the vena saphmna major but an inadequate compensation for the pain to 
had been tied, as it passes over the inside of the which he was subjected by the use of the caustic, 
knee, were Tea<^ly healed, and the dilatation of the and the .inconvenience arising from the tedious 
veins of the leg relieved. healing of the nicer, which remained after the se- 

'i'his practice has sometimes answered, but it paration of the slough, 
has also frequently failed, or even proved fatal. “In other cases, 1 mode an incision with a 

Amongst other evils, an inflammation of the scalpel through the varix and skin over it. This 
tied vein has been observed, extending very far destroyed tl#vaiiif as completely as it was de- 
in the vessel, and succeeded by great constitutional stroyed by the caustic, and 1 found it to be pre- 
disorder, symptoms very analogous to those of ty- ferable to tlie use of the caustic, as the opeintion 
phuisftever, and death. _ Sir A. Cooper in his lec- occasioned less pam, and as, in consequence of 
tures strongly deprecates it ; he says that he has there being no loss of substance, the wound was 
seen it twice prove fatal in the borough hospitals, cicatrised in a much shorter space of llino, I 
and refers to at least a dozen other example.s, employed the operation, such as 1 have described 
which had a similar end. In some of these cases, it, with advantage in several instances; but some 
previously to their termination, abscesses form in months hgo, T made an improvement in the ine- 
the direction of the vessel either below or above thod of performing it, by wliieh it is iniicli sim- 
the ligature; in others, such collections of matter plified ; rendered less formidable, not only in np- 
are not observed. (See Travers^ on fTmUids and pearance, but also in reality ; and followed by an 
Ligatures of Veins, Surgical Assays, part i. p. 216. equally certain but more speedy cure, 
and Oldhnow, in Ldinb, Med, and Smg, Joum. “ It is evident (Sir Benjamin Brodie observes) 
vol. V. ; 1L Carmichael in Trans, of the Kitig^s that the extensive division of the skin over h varix 
and Queen's College of Phi/sicums, vol, ii. p. 345., can be attended with no advantage. On the con- 
&c.) Indeed, the dangers arising from an inflam- trary, there must be a disadvantage* in it, as a 
luation of the internal coat of the veins, are now certain lime will necessarily be required for the 
generally acknowledged, and every endeavour cicatrisation of the external wound. The im- 
should be made to avoid them. A cast which provement, to which 1 allude, consists in this : — 
happened in Guy*s Hospital, in 1 816, fully proves the varicose vessels are completely divided, while 
them : the femoral vein happened to be pricked in the skin, over them is preserved entire, with the 
an operation for aneurism, and a ligature ‘was exception of a moderate puncture, which is neces- 
applied found the aperture. Inflammation of its sary for the introduction of the instrument with 
internal coat took place, extending up into the which the incision of the veins is effected. Thus 
vena cava, and the patient died of the indisposition the wound of the internal parts is placed under 
resulting from it. ( See Traoers's Surgical Essays, the most favourable circumstances for being healed, 
parti, p. 222.) After the account of the perils of and the patient avoids the more, tedious process, 
suppurative phlebitis, as already given in this ar- which is necessary for the cicatrisation of a wound 
tide, it is unnecessary for me to offer any further in the skin above. 

comment on the unjustifiable nature of this ope- “ Tor this operation, 1 have generally employed 
ration. In England it is now universally aban- a narrow sharp-pointed bistoury, slightly curv^, 
doned. with its cutting edge on the convex side. Having 

It is fully established by the experience of mo- ascertained the precise situation of the vein, or 
dem Burgeons, that a mechanical injury, inflicted cluster of veins, from which the distress of the pa- 
ou the trunk of one of the larger veins, is liable to. tient appears principRlly to ar^, I introduce the 
be followed by inflammation of its internal mem- i|>oint of the bistoury throagh the skin on one side 
bfane, n od a fever of a very serious nature; and of the varix, and pass it on between the tatin and 
the occflsidiiBl ooeurreaceef these symptoms, after the vein, with one of the flat sorfacea turned for 
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wards, fti^ od%ef b^ekwards, until it retches «on, on th€ Dh, rf Arterin and Vtim, p. 5$5. cr 
the side. 1! then turn the cutting edge of seq.) Even when the vein was divided, and the^ 

* the oUtoury backwards/ and, in withdrawing the skin left untouched, B^cldSrd saw sometimes phle- 
instrument, the division of the varix is effeql^. bitis, and sometimes phlegmonous erysipelas, pro* 
The patient experiences pain, which is occasionally duc^ by the operation. (Ma/gofgns, Man, da 
severej^ but subsides in the course of a short time. Mid, Opir, p. 164. ed.2.) Some cases in favour 
There is always hemorrhage, which would }>e often of Sir Benjamin Brodie's method are detailed by 
pr 4 j»fu 6 e if neglected, but which is readily stopped Mr. Carmichael. (See Tram, of the Kinfs and 
hy a moderate pressure, made by means of a Queen*8 College of Physicians, vol.ii. p. 369. &o.) 
compress and bandage carefully applied.’^ A few months ago, however, Sir Benjgroin Brodie 

Sir Benjamin Brodie particularly enjoins the in formed me, that he noW rarely or never adopts the 
necessity of keeping the patient quietly in bed for plan, as he believes that much of the relief, which*'* 
four or dvo days after the operation, and removing he formerly imputed to the operation^ is tlie edect 
the bandage and first dressings with the utmost of quietude in the recumbent position observed 
care and gentleness, lie also cautions surgeons after its performance* 

not to make the incision more deep than absolutely Cases of spontaneous varix in the veins of the 
necessary. Inflammation of the coats of the veins arm are rarely observed. When these vessels be- 
has not occurred in any of the cases in which Sir come varicose, it is almost always in consequence 
Benjamin Brodie has adopted this method of of a cunamunication being formed, in the operation 
treatment. I'his gentleman wishes it to be under- of venesection, between the brachial artery and 
stood, however, that he does not recommend the one of the veins at the bend of the arm. I'he 
practice indiscriminately, but with a due attention supcificial veins in this situation then become more 
to the circumstances of each individual case, or less dilated, by the impulse of the stream of ar* 
** The cases for which it is fitted, are not those terial blood, which is thrown into them. There 
in which the veins of the leg generally are vari- is, however, a good deal of diflerence between 
cose, or in which the patient has little or no incon- these accidental varices, actually induced by a 
venience from the complaint, but those in which mechanical cause, find those which originate spon- 
there is considerable pain referred to a particular taneously, or from causes not very clearly nnder- 
varix; or in which hemorrhage is liable to take stood. Tiie former never acquire the size which 
place from the giving way of the dilated vessels, the lalter often attain ; they never exceed a certain 
or in which they occasion an irritable and obstinate magnitude, whether pressure be employed or not ; 
varico^ ulcer.” (See Med. Chh\ Trans, vol. vii. they never form tumours composed of an assem- 
p, 195. ct scq.) • blage of varicose veiius ; they arc never filled with 

Mr. Ferrall ha4 publidied an interesting paper, tough coagula of blood ; their coats are never 
in which he notices the occasional suppuration of tiii#‘kcned, nor constitute the solid half* obi iterated 
the wound after this operation. Such an event canal remarked in the other species of varice^; the 
took place in some of Mt. Carmichael's cases, skin, which covers them, is not disposed to inflame 
notwithstanding every precaution. Between the and ulcerate ; they are not subject to occasional 
years 1824 and 1829, Mr, Ferrall performed the hemorrhage; and the limb is notaflected with any 
operation four times. In three of these, suppuration oedematous swelling. (Velpech, Maladies Chir, 
occurred ; this^he imputes to a degree of laceration t. iii. p. 261 .) 

of the cellular tissue ifi turning the knife, proposed The actual and potential cautery are ancient 
hy Sir IBenjamin Brodie, which was also some- means for the cure of varices. Of late years, 
times found to bend. On this account, Mr. Ferrall Mr. Mayo has in a considerable number of cases 
recommends another knife w’ith a straight back, applied caustic, or caustic paste, over the trunks 
and made as thin as possible for about a quarter of of the subcutaneous veins of the leg aflTected with 
an inch from its point, without fotming there a varix. In some few instances, on the healing of 
cutting edge. Previous to the operation, Mr. the ulcer, left by the separation of the eschar, no 
Ferrall surfUunds the limb with straps of »ap efl'ecl on the vein was observable ; but, in much 
plaster,* nearly as high as the sltuaiioo of the the greater proportion, the vein became firm and 
cluster of varicose veins, and a roller is applied in hard, and its cavity was obliterated at the part 
the same courae, ready to be continued itp the where the issue had been made. ** I have little 
limb, when the division is complete. I'he object doubt (says he) that in the successful cases, the 
of this is 10 lessen the flow of blood through the irritation upon the vein has caused local subacute 
tortuous vessels, and consequently their distension inflammation, as a consequence of which the blood 
and irritation below the point of incision, when the has coagulated in its cavity, and plugged it. The 
current is intfemipted. Mr. Ferrall deems it ad- vein is often tender during several days, fior the 
vanlageons to let the bleeding go on for a little extent of three or fo«r inches above the place at 
while. After the operation, a compress is laid on which the caustic is applied. The obstructed part 
the part, and the roller, wetted with an evaporating docs not exceed more tnan half an inch to an inch 
lotion, continued up the limb. The patient is then in length. 1 have never known acute phlebitis 
put in bed, with his limb on a puluw, and the supervene in employing this practice. In one 
heel higher than the knee. For additional details, case, occurring in a young woman, an inexpe* 

I i^fer to Mf^teitalVs paper. (Sep Dublin Journ, rienced drasser made a circular eschar, two ineW 
o/' Me4^ voUii. p. 230 — ^284.) in circumference, and deep in proportion over the 

On of cutting througb^^gtoafifect^ saphenic vein immediately below tho knee; it 

wi^ 11! M proper to obsenre, vm. even this opened the saphena, and within six^ hours there was 
knowti to bring on Severe and fatal .violent venous hemorrhage ; this, of course, stopped 
eonfitming this liict arorecordedH on pressure being applied. During the next ww 
work, whksh should be in days, there was tenderness of the saphena, extend* 
preotsx^l su^Oon. (See F/cdg- ing half the length of the thigh, over which leaches 
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were applied oae^.*’ The case ended well. (See 

Maj^d*s Qutlines (f Human Patholog^ift p. 433.) 

Instead of dividing the skin, and tying, or cut- 
ting thVough the trunks of varicose veins, or tlie 
excision of clusters of them, or the obliteration of 
them with caustic, another practice has arisen, 
viz. that of raising up the vein, together with the 
skin covering it, and then passing under the vessel, 
a Jong needle, or pin. The vein being elevated by 
means of the ]j^in, is pressed down upon it, and then 
firmly constricted with thread twisted round the 
t^o projecting portions of the pin in the man- 
ner of the twisted suture. The subjacent pin, 
and the thread over the vein, press and flatten it; 
stop the flow of blood through it, and produce local 
indaramation in it, which is at first adhesive, then 
ulcerative, and terminates in the obliteration of the 
cavity, and the division of the venous coats. In 
about eight or twelve days, the pin is withdrawn, 
the threes removed, and tlie slough formed in the 
seat of the compression, left to separate of itself. 
The remaining sore soon heals'up. This method, 
which was first tried on animals by M. Davat, 
has been practised by M. Velpeau on 25 patieutij 
for varices^ and with almost constant success. 
(See Mal^aigney Man. de Med, Oper, p. Ibl. 
Diet, de SUd, et de Chir, Pract. t. xv. p. 545.) 
It appears never to have been followed by any of 
the bad consequences too frcouently occasioned 
by the simple ligature of the vein. In the treat- 
ment of varicose veins, M. Sanson adopted 
JM. iireschet’s plan for the relief of vaiicocele 
(sec this word) ; while Dr. Fricke, has, in not less 
than 30 instances, extended the yx'^a ot the seton to 
the cure of varices, as well as varicocele, and with 
siiccet'Sful results. M. Velpeau tried tliemicthod 
twice ; transfixing the vein fioni bid'orc, backward, 
and then biiiiging out the needle again fiorn 
behind, as Dr. Frickc recommends ; but, as a 
good deal of phlegmonous iiifidiimiation followed, 
M. Velpeau thinks, that if this plan be selected, 
the needle should be passed only in one direction 
in making the seton, ^as in Dr. Kricke’s operation 
for the cure of vaiicocele. (^Sce Malgaigne, Op. 
cit. p. 163.) 

I’he application of tincture of iodine to the 
skin covering vaiioose veins has been suggested. 1 
have seen it tried in University College Hospital, 
but without any benefit, except what might be as- 
cribed to quietude in the recumbent position, 
adopted in conjunction with it. 

In surgical operations, when large veins are di- 
vided, air may enter them ; and, it in considerable 
quantity, the patient -is suddenly destroyed, .1 
believe, that the first instance, in whicli such a 
catastrophe was particularly noticed, and ac- 
counted for, took place in the practice of Dupuy- 
tren. Th^ experiments, made J\l. l*oiseuille,led 
him to infer, that air can only insinuate itself into 
such veins az arc unprovided with valves {Journ. 
Hebd. d^MM. et de Chir. 1831 ) : but wounds of 
veins, in so many different situations, have some- 
times been followed by this occurrence, that the 
foregoing inference is not admissible; nor, as the 
air takes the course of the blood, is it likely that the 
presence of valves would make such a difference. 
Thus, patients are stated to have been suddenly 
destroyed, or brought into most imminent danger, 
from the rush of air into veins, in operations per- 
formed by Dnjsuytrdii and BeiCuch^ne, about the 
Wk'fiadfihottldigr1(Fie<fog»ieC Theti, Paris, 1827,; 


and Arcfiia.. G/u. d$ Mid, l.v, p.424«^oii the 
thyroid gland, by Graefe (Jouni, de 
de Magendify 1829.); on Hie shoulder, by CSfam 
{H,-iSauc€rotiet These. Strasburg, Mars. 1829.)^ 
and Delpech (Mem. des fJopitaux du Midi 2de 
Annie, p. 654.) ; on the breast and axilla; by Dr« 
Warren (Gas. Mid. de Paris, Mars, 1633.), Sir 
Astley Cooper, and M. Goulard (These, Paris, 
1834.) ; above the clavicle, by M. Koux (Joum, 
lUbdom. t. xi. p. 165.) ; in the armpit and on the 
chest, by M. Clemot (Lancette Frm?f. 1831.) ; 
and on the face, by Dr. Mott (Am<fr. Journ. qf 
the Med, Hciencesy'^ov. 1828.). (See A//’, VelpegVf ' 
Anat. Chir. t.i. p. 106. 8vo, Paris, 1838.) 

Some of the eaies here referred to, however, t 
think, will not be generally acknowledged, as clear 
and unequivocal examples of death or urgent peril, 
from the entrance of aii into the veins, though 
others seem to admit of no question. These seem 
to me to leave no doubt of this being the occa- 
sional cause of death ; but did any umliiguity exist 
upon the subject, it would be dispelled by the ex- 
periments instituted on animals in relation to this 
point, by MM. Mugendic and Piedagnel. 

In the article Tumovu, I have given some ac- 
count of a ease, in which a patient would have 
been lost from this cause in an operation on the 
neck, by Professor Stevens, of the ^ew York 
Hospital, if, on hearing the sound of the rush of air 
into tlie vein, he had not immediately closed the 
orifice with his finger, and then passed a donible 
ligature under the ioternnl jugular vein, one of 
which ligatures was tied below, the other above, 
the point at which the wounded vein entered the 
lattei vessel. 

The gi’cater number of cjxamples of death, or 
imminent peril front the adniia>>ion of air into the 
veins, have certainly occurred in operations about 
ihe neck. Hence, even in opening the external 
jugnlnr v^iii, Ihiron Lnrrey*s advice, not to dis- 
continue the pressure on that vessel belhw the 
opening, until a compress has been applied, is , 
well des-eiviug of being aitcnded to . foi othciwise 
a slight opeiatioo might be converted into a sud- 
denly fatal wound. t^See dlj. Vcfpcau, Anat, 
Chir, t.i. p. 491. ) 

As Professor Aidcu March, of Albany, New 
York, was dissecting a largish tumour out of the 
neck,'* the external jugular vein was divided very 
near the point at which it unites with the inlernnl 
jugular. At this moment a phenomenon occurred 
which was most alarming. It was the noise of a 
strange ttishiug of air, as though the trachea or 
cavity of the thorax had been cut into, and seemed 
to threaten the instant diS'-olulion of the patient : 

II noise resembling the sudden pouring a liquidT 
from a juiik-boltle. The patient was instantly 
seized with tremors and convuNions, became 
pulseless, the lips livid, frothed at the mouth, and 
the pupils dilated to the greatest possible extent. 
The moment the occurrence happened, the finger 
was placed on the mouth of the wounded vein ; 
and the operation being suspended, the patient 
seemed to revive from the effects of diffusible sti- 
muli, and partially roused. The operation \vas 
then resuroeS/and very soon completed. The 
pathmt, however, expired without a struggle, be- 
fore he could be removed from the operating table. 

1’hat this patient died by the injroductm of 
air into tfie cavity of the heart there can be little 
doubt ; and this candid narration of the faOtt 
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ghotild V<^ch ug the iminifient danger of i^emog 
the vicinity ^ of the heart j and the 
> kn^led|;e of thig danger fnay save many lives, 
which might otherwise be lost by, a similar casu- 
alty- It 18 unfortunate that the case reported by 
M.I)upuytren, of a similar operation, with the 
like result, has not been noticed in our standard 
works, else stiU greater caution might have been 
used in this case. Dr. March informs me, that 
FrofSessor Stevens of this city hbd well-nigh lost a 
patient from the same cause, wlnle operating on 
the neck ; and Professor Mott had to abandon an 
operation in consequence of this occurience, the 
convulsions were so alarming. This patient, how- 
ever, as well as that of Professor Stevens, re- 
covered. 

Dr. March, the operator in the unfortunate case 
here detailed, has since tried some experiments on 
inferior animals ; and among others, lie introduced 
a blow-pipe into the jugular of a cat, and a single 
puff of the breath resulted in convulsions and 
death ; and, on dissection, the right side of the 
heart and larger veins were found filled with air. 
His experiments on this subject may be of the 
highest practical importance ; and the explanation 
of the remarkable phenomena which followed the 
wounding of the vein in this and other cases, is a 
physiological problem, the solution of which, if 
accomplished, will be of the deepest interest to the 
profession and to humanity.” (^See Reese's Amer- 
cd. of this Dictimary.) 

The particulars of a similar disastrous accident, 
which iiappened in the practice of M. lloiix, may 
be read m ,a modern work. (See Dutd, Journ. 
{f Med. Science^ vol. iv. p. 475.) The patient iit 
this case revived, however, and lived seven duys 
afterwards. (See other cases detailed by Dr. 
Warren, in Amer. Cyclop, of Tract. 'Med. avd 
^Surgery, ed. by Dr. Hays.) In one of these, the 
temporal artery was opened, and the patient, aft«*r 
being insensible for two liours, recovered. In 
another, where the air had entered a vein divided 
in the axilla, the patient, a woman aged 33, was 
lost, notwithstanding the use of external and in- 
ternal stimulants, and even laryngotomy, as a last 


resource. 
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VENEREAL DISEASE. (Lues Venerm 
Marhui Galticus» ' Syphilit.) About the year 
1494 or 1495, the venereal disease is said to have 
made its first appearance in Europe. Some'writers 
believe that it originally broke out at the siege of 
Naples; but most of them suppose thatj as Co- 
lumbus returned from his first expedition to the 
West Indies, on March 13th, 1493, his followers 
brought the disorder with them from the new, to 
the old world. Other authors, however, among 
whom are Mr. Beckett ( P/)t7. Tram. vols. xxx. and 
xxxi.) Mr. B. Bell, and Dr. Swediaur, maintnih 
the opinion, that the venereal disease was well 
known upon the old Oontinent, and that it pre- 
vailed among the Jews, Greeks, and Romans, and 
their descendants, long Itefore the discovery of 
America. Another doctrine,’ not entirely desti- 
tute of ingenious arguments, and even containing 
many valuable truths, is, that the venereal dis- 
ease, as it is considered in modem times, has no 
real existence as a distinct affection, arising from 
any particular virus, but is a name given to an 
assemblage of disorders of different kinds to which 
the human race has always been subject, from 
lime immemorial. (See a tract entitled ** Sur la 
Non^exhteuce de la Mahdie V^ntrienne,” 8vo. 
Paris, 1811.) One writer of high reputation be- 
lieves that, though syphilis was brought to Eu- 
Xppe by the followei's of Columbus, there existed 
previously to that event throughout the old con- 
tinent venereal disorders, both local and constitu- 
tional, which strongly resembled the newly im- 
puted disease, and were, for more than three 
centuries confounded with it. (K. Carmichael, on 
Venereal Diseases, p.33.8vo. Lond. 1826. ed.2.) 
My friend, Mr. Bucot, lias bestowed great 
pains on an examination of all the passages in old 
works affording any ground for the opinion, that 
syphilis existed in ancient times : he finds in them 
allusion to many local complaints of^ the genitals, 
warts, discharges, ulcers, pustules, &c., sometimes 
clearly ascribed to impure coition, but no dis- 
tinct reference to any conptiiutional symptoms, 
“ Surely,” says he, I may be allowed to say, 
that if there is any historical fact that can be said 
to be proved, it is that of the origin of syphilis 
being refcrrible to the latter years of the fifteenth 
century; fori cannot undeivtond, otherwise, why, 
at that prcci‘‘e period, we all at once hear of ul- 
cers on the parts of generation in both sexes, fol- 
lowed speedily by excruciating nocturnal pains, by 
conodiDg ulcers over the whole body.Tjy affec- 
tions of I he throat and nose, and very frequently 
by deafh ; when, not one wdrd, that can be con- 
slrued into any similar affection, is to be met 
with distinctly stated by any writer before that 
period.” (J. Racot, in Med.> Gaaette, vol.ii. 
p. 100.) Blit, wMle this writer will not.admit the 
truth of the existence of the venereal disease in 
times of antiquity, he' allows, that a disorder re- 
sembling gonorrlmea, has been known "from the 
remotest periods of history. 

Although many considerations lead me to coin- 
cide with Hunter, Sprengel, Pearson,' and Becot, 
in rejecting the common history of syphilis os 
fabulous, 1 mean that account which refers its 
origin to America, or the French army in Italy, it 
does not appear to me, that any utility would be 
likely to result from a^tating this question in 
modern times ; because, if it be true, as the most 
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generally Bcltn0w1edlg«« that they cannot precisely 
ilefine Vrhat the venereal disease is, nor always 
point out the exact circumstances in which it 
differs from some other anomalous complaints, 
even when the cases are before their eyes, ho'w 
can such discrimination be attempted from a mere 
review oF old descriptions, not accompanied with 
the advantage of a view' of the living patients 
themselves? But, so far as the nature of the 
venereal disease, has been unravelled, and it is 
allowable to judge from such comparisons, I may 
Be permitted to remark that, in degree of severity, 
flcateness of symptoms, rapidity of propagation, 
and extent and quickness of fatality, no forms of 
disease, now ever conjectured to be' venereal, 
bear the least resemblance to the destructive 
malady, with which the army before Naples was 
afflicted, at the close 'of the fifteenth century : nor 
will any ignorance of the uses of mercury, as will 
be presently noticed, explain differences so strongly 
marked. With reference to the contagious dis- 
order, which scourged a great part of Europe at 
the close of the fifteenth century, tliere is a decree 
of the parliament of Paris, dated 1496, in wluch 
the disease is mentioned to have been then preva- 
lent in that city, two years : consequently, it was 
known there in 1494 : yet, the conquest of N aplcs 
by Charles the Eighth, was not effected till 1495. 
It is clear, therefore, that the disease, here alluded 
to, could not have been derived from America. 
It appears to have been commuuicated from one 
person to another by the mere touch, residence in 
the same chamber, &c. ; and, in fact, unless some 
other mode of propagation, besides coition, be 
supposed, its extension throughout Europe, in tWo 
years, would imply a depravity of mnnuers quite 
extrabrdinury, and beyond all credibility. Another 
fact is, that whatever the disorder might be, it was 
not of long continuance ; and Guacardini, the 
historian, who wrote a few years after its breaking 
our, assures us, that it had already become much 
milder, and undergone of itself, a change into 
kinds different from the first. Willi some dis- 
sentients (see BrUf M^thode Koui\ de I'uiiter ies 
Mai, Ven, t.i. chap. 3. p.45, Paris, 1789; J. IL 
F. CaroHf Nouv. Diwtr. des Mat* IVn. Paris, 
1811, Jmirdan, Traite des Mai. Vhi, 2 vols. 
8 VO. Paris, 1826.) the venereal disease is believed 
to aiisefi’om a specific morbid poison, which when 
applied to the human body, has the power of pro- 
pagating or multiplying itself, and is capable of 
acting both locally and constitutionally. Who- 
ever wishes to be fully acquainted witli the ar- 
guments for and against tbe existence of a venereal 
poison, will find them considered by the late IVlr. 
Wallace, (On the Venereal Disease, chap, 1. 8vo. 
Lend. 1833.) ; and still more fully by M. Kicord 
(Mat. Ven. 8vo. Paris, 1838-.) 

Mr, Hunter was of opinion, that the effects, 
produced by the poison, arise from its peculiar or 
specific irritation, joined with the aptness of the 
living principle tobeiriitated by such a cause, and 
the parts so irritated, acting accordingly. Hence, 
he, considered, that the venereal virus irritated the' 
living parts in a manner peculiar to 'itself, and 
produced an infiammalion peculiar to that irrita- 
tion,, from which a matter is produced, peculiar to 
the Mammatioo. 

. The veniereal poison is capable of affecting the 
human body in two different ways ; locally, that 
ia# in those paxts only to Which it is firsjt applied ; 


and, cobstituUonally* that is, in consequence of its 
absoiption. ^ 

In whatever maimer the venereal disease Vas 
first produced, it began, says Mr» Hunter, in tbe 
human race, as no other animal seems capable of 
being affected by it^ ' Inlbe Venereal Hospital of 
Pans, experiments were publicly made by M. 
Ricord on dogs, rabbits, guinea-pigs, oats, an^ 
pigeons ; and, on all these animals, the results were 
negative* ** All the experiments, repeated in 
every possible mode of inoculation, and infec- 
tion, and with every requisite precaution, were 
made in every instance with pus, which, in tho 
human subject, had given positive results, so that 
from these experiments, joined with others pre- 
viously known, the conclusion may be drawn, thajt 
the inoculable principle of syphilis is restricted to 
the human subject, and cannot be transmitted to 
the brute creation,” (See P/i. Ricord, MaU VSn, 
p. 78.) Mr. Hunter conceives, that the parts of 
generation were those first affected ; for, if tbe 
disease had taken place on any other part, it would 
not have gone further than the persou, in wliom it 
first arose. Oii the contrary, if the disease, in the 
first instance of its formation, be presumed to have 
attacked the parts of generation, where the only 
natural connection takes place, between one hu- 
man being and another, except that between the 
mother and child, it was in the most favourable 
situation for being propagated ; and Mr. Hunter 
infers, also, that the first effects of the disease 
must have been local, since none of the constitui 
tional effects seemed to him infectious, or com- 
municable to other persons ; a point, on whicii 
certain practitioners entertain a different opinion. 
Amongst them, is Dr. CuUes, who adduces some 
facts and arguments in support of the view he 
takes of this important question. (See Abr, ColUs, 
on the Ven. Dis. p.l3.) 

1 will rcTnark, however, that one of the cases, 
brought forw'ard by Di.Colles, may not be alto- 
gether conclusive. " A surgeon (says he) de-*" 
servedly of the highest character in Dublin, deposes 
on oath, before a commission of legally appointed 
arbitrators, that this accoucheur had, two years 
previously, been ofllictcd with a primary ulcer 
on the finger, contracted in the practice of bis 
profession ; that he had undergone a complete 
course of mercury, and use<i even a larger quan- 
tity than usual ; and that a window-sash, having 
fallen on his finger, it produced a sore, which 
proved also to be venereal, as it infected several 
females before he was aware of its real nature. I 
can feel no hesitation in saying, that the ulcer on 
each side of the finger-nail, was most decidedly a 
secondary venereal ulcer, and that the eruption 
*wtts as strongly marked a syphilitic eruption as 
any 1 had ever seen.” (Ow the Ven. Dis. &c. p. 18.) 

The circumstance, which seems to render this 
case incoticlu'iive, is the want of information, 
whether the accoucheur in question, after lie had 
hurt l|is finger with the wintlow-sash, had practised 
midwifery on any other women, pieviously to his 
attendance on thos<*, to whom he communicatetl 
the diseabe. If he did so, of course, lie might 
have inocuHted bis own finger a second timef, and 
the sores would of course- have been capable as 
primary, and not as secondary ones, of communi- 
cating the disease. Another source of doubt re^ 
specting the point, whether these lores were truly 
secondary, is the fact^ that wounds, leech-biles, 
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io pensons labouring under syphilis, are knowu 
to hearup very vrell, and not to assume the vene*^ 
^ real character, unless the virus be applied so as to 
inoculate tiiem. Eor someexperimeuts, in relation 
to this circuinitance, whichis so familis^ly known 
in theprofeseion, 1 refer to another modern publi- 
cation. (See Ph, Picard Afal.T^n. p. 81.) 

^ 1 have attended several cases oC chancre on the 
singers, contracted in midwifery, and not even sus- 
pected to beisucb, till secondary symptoms began, 
and led to the recollection of the finger’s having 
had some trivial abrasion at the time of profes- 
sional attendance on women, who were afterwards 
found to have venereal complaints. 

In one calculation, tlien, the numberless cases of 
the venereal disease, adlictiug generation after gene- 
ration, and observable in all the known parts of the 
world, are supposed to be originally derived from 
the amours of some unfortunate individual, in 
whom the poison was first formed, fVom causes 
beyond the reac^h of human investigation. But, 
that any statement of this kind is more valuable, 
than unsupported conjecture, is a proposition, to 
which my mind is not prepared to assent, particu- 
larly when it is considered, that sores on the geni- 
tals, giving rise to such constitutional symptoms as 
puzxle the most discerning practitioners, are often 
of a very diversified character, so as hardly to 
' admit of reference to one common origin. And, 
as 1 have already hinted, every modern specula- 
tion, about the origin of the distemper, promises 
but little instruction or success, because the ques- 
tion relates to a disease, the diagnosis of which is 
still very unsettled, and the complete definition of 
which has hitlierto baffled men of the greatest 
genius and experience. 

According to Mr. Hunter, the venereal poison 
is commonly in the form of pus, or some other 
secretion. In most cases it excites an indamma- 
tion, (winch, to use his language) is attended with 
a specific mode of action, difi'ereut from all other 
actions attending inflammation, and accounting 
fpr the specific quality in the matter. 

The formation of matter, though a general, is 
not a constant attendant on this disease ; for, iii- 
.flammation, produced by the venereal poison, 
sometimes does not terminate in suppuration. 
But, if Mr. Hunter’s.sentimmits are correct, it is | 
the matter produced, whether with or without in- 
flammation, which alone contains life poison. 
Hence, a person, having the venereal irritation in 
any foifm, not attended with a discharge, 'cannot 
communicate the disease to another. In proof of 
this doctrine, he states, that though marri^ men 
often contract the disease, and continue to cohabit 
with their wives, even for weeks, yet, in the whole 
of hifl praetiee, he never once found that the com- 
^aint was communicated under such circum- 
ftances, except when connection had been con* 

. tinned after the appearance of the discharge. 

The late Mr, Hey, of Leeds, however, gave it 
4BS his opinion, that a man might communicate . 
Jiies venerea af^r elLtbe symptoms of the disease 
had been rembTod^ and he was apparently in per- 
, feet heallthf. Med. Chir. Tiram. vol.vii. 

p^.,547/) ;,3llj||entiment is.not orfy repugnant to 
. .Mr* Hunter, hut to ooipmon oh* 

aarvajji^ AM all aaund reasonings very case, 
i^daeedf iu proof of tbe occur. 
ViMiA infmeqiiiim to .the purpose, in 

to the 


accounts which patients,, under circumstances in* 
volving their honour, are apt to give of theinselVes. 
In the case recited by him, the patient might' have 
bad some venereal Section at the perm of, dr 
subsequently to, bis marriage i and yet his feel- 
ings, and a sense of the disgrace, of infecting a vir- 
tuous woman, might have compelled him to con- 
ceal the real truth from his surgeon. Again,* it is 
to bo remembered, that the Jady herself might 
have deviated from the path of chastity, and ex- 
posed herself to infection ; and, if she had done so, 
she would have informed neither her husband nor 
Mr. Hey. 1 confess, that it is at all times painful 
to suspect the veracity of individuals whose situ- 
ations in life ore respectable ; but, whenever an 
occurrence takes place, decidedly contraiy to the 
evidence of general experience, every possibility is 
to be recollected, in oraer to avoid the necessity 
of admitting doctrines not founded upon truth, 
Mr. Hey, with more reason, joins in the belief 
of the possibility, of the venereal disease being com- 
municated to the feetus in utero, though, in what 
manner the infection is transmitted, is a question 
not yet entirely settled. An Universal desquama- 
tion of the cuticle; a hoarse, squeaking voice; 
copper-coloured blotches ; a scaly eruption upon 
the chin ; an unnatural redness of the anus ^ are 
the common symptoms which he sets down as 
proofs of syphilis in very young infants. As 
these complaints yield to small doses of the chlo- 
ride of mercury, or of hydrargyrum cum creta, 
and either the nurse, or parent, has had some 
venereal disease at no very distant period, the cases 
I are now usually admitteef to be syphilitic. 

I The venereal pobon would appear to be very 
I irregular in its effects, diifercnt persons being va- 
j riously affected by it ; and hence, probably, one 
cause.of a great deal of the uncertainty yet pre- 
vailing about its distinguishing characters. Thus, 
as Mr. Hunter mentions, two men sometimes have 
connection with the same woman ; both catch the 
disease; but one may have very severe, the 
other exceedingly mild, symptoms. He knew of 
an instance, in which one man gave the disease to 
different women, some of whom had it with great 
severity, while the others suffered but slightly. 
On the same point, I And an interesting statement, 
made by Dr. Heniicn, in his Ohs, on SifphUis in 
the Hospitals in Scotland We have 

had (says he) frequent opportunities of remarking 
two or more sores of different kinds, existing at 
the same time: an irregularly shaped diffuQsed 
sore; an elevated sore, covered with a light- 
coloured slough, as if a bit of shamoy leather bad' 
been stuck on by some tenacious substance ; a 
groove, or streak along the glans, as if made by a 
scraping instrument, filled with purulent matter; 
and the true and perfect chancre, according to 
Mr. Hunter’s definition ; or the true mhilitio 
ulcer, according to Mr. Carmichael. This last 
has, in some cases, occupied the glans ; in some, 
the prepuce-; while the sores of another descrip- 
tion have been on the same part close beside it, 
or on another part at a distance. Three of these 
cases 1 particularly selected for examination «nd 
public demonstraUon, at tU Castle Hospital ; in 
one, the Hunterian chancre was on the glans, and 
a s^, without any hardness on the prepuce ; 
in another, it was on the prepnce, and a simple 
ulcer on the gUms; ii^ the third, a most perf^ 
spemmea of Huatm^ ohaacjm dtecapied theia* 
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temal prepuce, close to tlie corona glandis ; 'and, 
at about half an inch from it, nearer the frsnum, 
but farther from tb^ g^^us, was an elevated ulcer. 
In all these cases the Hunterian chancre healed 
(without mercury) several days before the others. 

** Soldiers (says Dr. Hennen) are gregarious 
in their amours, and we have frequently several 
men at the same time in hospital infected by the 
same woman, with whom they have had connection 
in ve^ rapid succession ; some of them have had 
j)ne kind of sore, sme another, and some both'^ 
(Principles rf Military Surgery, ed. 2. p. 525.) 
But, if these facts, which agree with my own 
observations, be decidedly adverse to the theory 
of a plurality of venereal poisons (see Cai'michaers 
Essays on the Venereal Disease, ^c.), they still 
leave difficulties, whicli cannot be entirely solved 
by reference to peculiarities of constitution and 
different states of the health, because iio explana- 
tion, on this principle,, would account for a man 
having at the same time, upon the penis, two or 
three different kinds of ulcers, apparently excited 
by one cause. Neither will any difference of tex- 
ture afford the needed explanation, though the 
utmost latitude -be given to tl>e doctrine, that the 
appearance and progress of sores are considerably 
modified by the nature of the parts. . It is only 
necessary to consider the above passage from Dr. 
llennen*s work, to perceive, that the particular 
texture, whether prepuce, skin, glans, or corona 
glandis, does not always communicate to sores one 
invariable character, even when they arise, as the 
evidence would incline one to suppose, as nearly 
as possible under the same circumstances, and 
from the same source of infection. 

Authors of high reputation still entertain the 
conviction, that the same woman, having con- 
nection with several men, may communicate to 
some of them chancres, to others gonorrhoea, and 
again buboes to others. Tins belief was adopted 
by Fabre, Pressavain, the late M. Cullerier, and 
ha.s been subsequently professed by MM. Capu- 
ron, Lagneau, Gibert, &c. From this view, the 
inference has been also arrived at, that these se- 
veral affections are identical in their nature, the 
principle being the same in all, and the differences 
depending only upon the form, which is deter- 
mined by the seat, and the greater or lesser in- 
tensity in the mode of action of the cause. •* If 
(observes M. llicord) such reasoning could once 
be admitted, and continue without a peremptory 
refutation, it is, at the present day, no longer te- 
nable. In fact, since I have made use of the 
speculum uteri in the investigation of venereal. dis- 
eases (see Mem. sur Quelgues Fails observes a 
V H6pital des VMrieus, par P. Ricord, ins^r^ dans 
le 2nne. fasc. t.ii. des Mim, de l^Acad, Royale 
de MSd^), the enigmas, which, until then were 
inexplicable, have been reduced to ordinary and 
simple facts. With the assistance of this instru- 
ment, I have seen that a woman may be affected 
at tbe same time with gonorrhoea, and deep 
chancres in the vagina or uterus, the gonorrhoea 
alone manifesting itself externally. Under these 
circiimstances, though the woman be regarded as a 
gonorrhoeal patient, she is very capable of c6mma- 
nicatiog both chancre and gonorrhoea at the same 
time, Of only one of these affections, according to 
the predisposition of the persons exposed to con- 
tamination. But,^ivhat can affirm, and tlie 
obiervatlom have been numerous, isi that when- 


ever we have had the op|mrtttnity of jamming 
women who had communicated the direase, we 
have never found, that a chancre arose from a 
discharge unaccompanied by ulceration in the ge- 
nital organs of the person who had communicated 
such sore.” (See Ph. Ricord, TraiU Pratique des 
Mai. Vin. p. 117, 8vo. Paris, 1838.) 

But whether the statements of M*. Ricord be con- 
firmed by the hivestigations of others, or not, and be 
capable of accounting for the exact cause of the 
diversity of effect, pi^uced in different persons, 
and even on different parts of the same individual, 
seemingly, but not really, by one kind of virus, not 
a doubt can be entertained, that generally climate 
and constitution have vast influence over the vene- 
real disease. In all warm countries, the disorder, 
so far as regards the natives, and those who have 
been long settled there, is not‘ only much mildex 
in its symptoms, but far more easy of cure. In the 
West Indies, the Brazils, &c., it has for a long pe- 
riod of time been very commonly cured by roeana 
of sarsaparilla, guaiacum, mezereon, &c. without 
a grain of meicury. It is alleged, however, that 
this mildness of syphilitic complaints, and their fa- 
cility of cure, in warm climates, do not extend to 
strangers recently arrived there, who arc said even 
to suffer more fi om the virulence of the disease 
than in their native oHmate. In Portugal, during 
the late war, the dreadful ravages of the venereal 
disease amongst the British soldiere, and its com- 
paratively milder phenomena amongst the inha- 
Ditants of the country, were particularly noticed. 
“ In the British army^X®*^** Dr. Fergusson) it is 
probable that more men have sustained ttie mort 
melamdioly of all mutilations, during the four years 
that it has been in Portugal, thr'Ough the disease, 
than the registers of all the hospital in England 
could produce for the last century ; wliile venereal 
ulceration has not only been more intractable to the 
operatiop of mercury, than under similar circum- 
stances at home; but the constitution, while 
strongly under the influence of the remedy, has be- 
come affected with the secondary symptoms in a 
proportion that could not have been expected. 
With the natives, on the contrary,, the disease is 
very mild ; curable for the most part by topical 
treatment alone, or wearing itself out when re- 
ceived into the constitution, after running a certain 
course, not always a very destructive one, without 
the use of any adequate mercurial remedy, &c. 
The luilk of the people, and of all the military. at 
the hospitals, even though a general order has 
been given out, enjoining the use of mercury, cure 
themselves, or get cured, by other means. I have 
now been upwards of two years at the head of 
their hospital department, and 1 can declare, that 
it never occurred to me, amongst all the venereal 
patients whom in that time 1 have seen pass 
through the hospitals, to meet a single one under 
the influence of mercury, excepting those cases 
wherein I myself have personally superintended 
its administration. They go out cured by topical 
remedies alone : and I have lived long enough 
amongst them to ascertain, that their return to hos- 
pital under such circumstances for secondary 
symptoms is far from being an universal, or even 

frequent occurrence.” (Med. and Chir, Trans. 
vol. iv. p. 1,2.) 

The inference at which Dr. ilgergusson arrives 
is, that in Portugal the disease is exhausted, and 
has lost much of its viruleucci in the name man- 
4X 3 






ner m t!i|.nfttaTal imall>pox, nnrensted by inoca> 
latiotiy appears tp have changed, in the same 
country, intpa very mild, diseaiM, which does well 
under any mode of treatment. ' 

Yet (flays Dr. Fergusson) I tave no doubt, 
that were this mild disease, or the niildest that 
was ever produced from the improved inoculation 
of England, communicated to a tribe of Indians, or 
to a plantation of negroes, or any "bther class of 
people, who bad never before known the small- 
pox, it would desolate with all the fury of pesti- 
lence, destroying^ wherever it could find victim*?, 
and never ceasing until it had destroyed the 
whole.*’ And on the same’ principles, Dr. Fer- 
guflson attempts to explain the severe effects of 
the inoculation of the exhausted syphilitic virus 
of Portugal into the constitution of the British or 
other stranger, and the impossibility of curing the 
disease by the same treatment which answei's for 
the natives themselves. (Med.Chir, Trans* vol.iv. 
ji. 7, 10.) On the other hand, Mr. Guthrie does 
not admit that the disease, which tlie troops con- 
tracted in Portugal was more violent than tlie 
same complaint in England; or rather he admits 
the fact, but gives a different explanation of it from 
that of Dr. Fergusson ; and relera the severe effect 
of the disease upon the soldiers in Portugal to the 
operation of the climate upon their northern con- 
stitutions, and their irrtigularity and intemperance, 
vices to which the natives arc not addicted. (See 
Med* Chir* Trans* vol. viii. p. 6G3.) 

The opinion, that the venereal disease was con- 
tinually changing in its natuie, and that, in the 
end, it would entirely cease, is one that has been 
brought forward at various periods ever since its 
supposed importation into Europe. Von Ilutteii 
would lead us to suppoise, that its original violence 
did not last more than about seven years from the 
assumed period of its birth ; Qui nunc vagatur 
f agitate tolerahilior qui nunc grassatur vh Ulius 
generis esse putetur,” J, Bencdictus also writes: 
•* Tempete isto,nonrepeHuntur galUcantesrumtam 
sxvis aceideniihus sicut opparuertint ante aliquot 
annos. ( De3Ior6.Ga/<i>o, cap, iii. anno 1508.) The 
idea, that syphilis would at some period be extin- 
guished, is as ancient os the times of Fracastorius : — 

Cum fata dabunt laUntibtts amis 

STcmpus eril, cimnoctc atra sopita jacebit tnteritu data. 

From the testimony of these and other writers, es - 
pecittlly that of A. T. Pelronius (lib. i. <.ap. 3.) 
and B. Tomitani (Ub.ii.), no doubt can be enter- 
tained that the severe, rairidly spreading, and 
frequently fatal disease, which broke out in Italy 
at the clofle of the fifteenth century, did not con- 
tinue ihany years with its original violence ; but 
charig^ so much, as pven to justify the opinion, 
defended by many able men, that it was a totally 
different disorder from apy complaint now reputed 
to jbe venereal. Asd the hiflloric?il fact of the gra- 
dual change in the nature of the disease, which 
bn^ oat in the French army before Naples, at 
the close of the fifteenth centuiy, inight be taken 
as an argument ageinst its having been syphils, 
by those wbOjjwill not admit that the latter dis- 
ease haa, any alteration of character. 

the inq^rns, Peyrilhe has denied the 
,eon«i#KWS ofthe doctrine* that the nature of the 
d^seai^ is^hanf^d : he treats of two sorts 
^ degvueT|Uon as it was termed ; One 
* other pafti^lar. He denieVthO ffmt, 


and mmntains, that’ the venereal dleeatie h as de- 
structive now as in past times. As for the dcge« 
neration of the poison in an individual, he admits 
it : ** Perhaps (says he) spdntaneous cures will be 
doubted : numerous facts attest them to those who 
know how to see, and we have tried to demonstrate 
them to others. For our own part, we cannot 
doubt, that the venereal poison becomes weaker 
and weaker in the infected person, becomes 
milder, and as it gets older, loses its principal 
character, its property of communicating the dis-^ 
ease,” (See Remtde Nouveau^ Montp, 17861) 

it has been a contested question, whether the 
venereal disease and gonorrhoea arise from the 
same poison ? Mr. Hunter acknowledges, that 
the opinion of their originating from two distinct 
poisons seems to have some foundation, when 
the difference, in the symptoms, and method of 
cure, is Considered. But, he asserts, that if this 
question be taken up on other grounds, and ex- 
periments be made, the result pf which can be 
safely depended upon, this notion will be found to 
be erroneous. As the arguments of Mr. Hunter, 
in support of the doctrine, that both diseases ore 
produced by the same virus, are noticed in the 
article Gonohrikea, I shall not here repeat them. 

On the other hand, Mr. B. Bell relates experi- 
ments, from which the conclusion is made, that the 
pollens of the venereal disease, and gonorrhoea, 
are entirely different and distinct. 

Matter was taken upon the point of a probe, 
from a chancre on the glans penis, before any 
application was made to it, anci completely intro- 
duced into the urethra. For the first eight days, 
the gentleman who made this experiment felt no 
kind of uneasiness ; but, about this period, he was 
aWatcked with pain in making water. On dilating 
the urethra, as much as possible, nearly the whole 
of a large chancre was discovered, and, in a few 
days, a bubo formed in each groin. No discharge 
took place from the urethra, during the whole 
course of the disease ; but, another chancre was 
soon perceived in the opposite side of the urethra, 
and red precipitate was applied to it, as well as to 
the other, by means of a probe previously moist- 
ened for llie purpose. Mercurial ointment was at 
the same time rubbed on the outside of each 
thigh, by which a profuse salivation was excited. 
I he buboes, which, till then, had continued to in- 
crease, became stationary, and, at last, disappeared 
entirely; the chancres became clean, and, by a 
due continuance of mercury, a complete cure was 
at last obtained. If this case, and anotlierf to 
which I shall presently advert, could be entirely 
depended upon, they would tend to disprove the 
partof Mr. Hunter’s theory, accounting for the 
<hfferenl effects of the same poison, by its applica- 
tion in the case of chancre to a non-secrdtiirg sur- 
face, covered with cuticle, and that of gonorrhoea 
to a secreting mucous membrane. The occasional 
formation of chancre just within the orifice of the 
urethra, is nowreoognised as not a very uncommon 
event. 

The next experiment was made with the matter 
p| Gonorrhoea, a portion of wMch was rntroduced 
blif^en the pr^uce and glieins, and allowed to 
remain there without being disturbed. In the 
course of the second day, a slight degree of in- 
ffammation was produced, succeeded ^by a dis- 
charge of matter, whichi in thd^ouraS of two or 
thret days, disappear^. 
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The game. experiment was repeated^ but so 
chancre ever ensued from it. 

Two medical stadenis were anxious to ascertain 
the point in question j and with this view, they 
made thetlollowing experiments, at a time, when 
neither of them had ever laboured under either 
gonorrhoea, or syphilis } and both in these and in 
the preceding experiments, the matter of infection 
was taken from patients, who had never made use 
of mercury. 

A small dossil of lint, soaked in tlie matter of 
gonorrhoea, was by each of them inserted between 
the prepuce and the glans, and allowed to remain 
on the same spot for the space of twenty-four 
hours. From this it was expected tliut' cliaiicros 
would be produced ; but, in one, a very severe 
degree of inBammation ensued over the whole 
glans and prmpulium, giving all the appearance 
of what is usually termed gonorrhcua spuria. A 
considerable quantity of fetid matter was dis- 
charged from tliG surface of tiic inflamed parts, 
and for several days there was leimon to fear that 
an operation would be necessary for llie removal 
of a paraphymosis. lly the use of .saturnine 
poultices, laxatives, and low diet, however, the in- 
flammation abated, the discharge ceased , no chancre 
took place, and the case got entirely well. In the 
other gentleman, says Mr. Jl. 13el), the external 
inflammation was slight, but in con^‘<)uence of 
the matter finding access to the urethra, he was 
attacked on the second day, with a severe gonor- 
rhoea, with which he was troubled for more than 
a year. 

The next experiment was made by the friend 
of the latter student ; he inserted the matter of 
gonorrhoea, with a lancet, beneath the skin of the 
prasputium, and, likewise, into the substance of 
lire glans j but, although tliis was repe ated three 
different times, no chancres endued. A slight de- 
ree of inflammation was excited : but it soon 
isappeared, without any thing being done for it. 
llis last experiment was attended with more 
serious consequences. The matter of a chancre 
was inserted on the point of a probe to the depth 
of a quarter of an inch or more, iif the urethra. 
No symptoms of gonorrhoea ensued ; but, in the 
course of five or six days, a painful inflammatory 
chancre was perceived on the spot, to which the 
matter was applied. To this succeeded a bubo, 
which ended in suppuration, notwithstauding the 
immediate application of mercury : and the sore 
that WM produced proved both painful and tedious. 
•Ulcers were at last perceived in the throat, nor 
was a cure obtained, till a very large quantity of 
mercury had been given, and the putient kept in 
close confinement for thirteen weeks. (On Gr»ier- 
rhona ViruUnta and Lues Venerea, vol. i. edit, 2. 
p. 438, &c.) Mr. Evans, it appears, has also seve- 
ral times inoculated with the matter' of go norrhcea, 
but, in every case, it failed to produce any effect. 
(Ofi Uiceratioti of the Genital Organs, p,81. 8vo. 
Upd. 1819.) 

Some other facts on record have been thought 
to support Mr, Hunters inference, if any con- 
clusion can be ventured upon without the,^ of 
the most minute details. Such inference liy .jl in- 
deed be invalidated, if the statements % M. 
Ricord respecting the information, whicli he de- 
rived from the use of a speculum uteri in his inves- 
tigation of the vi^ereal disease, prove to correspond 
with the obeervarions thuil made by other inquirers. 


M. Uicord*B statements in fact interfere Vi^h the 
deduction that otherwise mi^ht ' be made' fi'om. 
occurrences of the following kind ; M, Vigarodx 
mcniions an instance in which six young French** 
men had connection with the same W'oman,- onh 
after the other. The first and fourth in the order 
of connection had chancres and buboes ;^the se- 
cond and thii d gonorrhoea ; the fifth chancre j and 
the sixth bubo, (Jl^uvres de Chir. Pratique. 
Moutp. 1812. p. 8.) And Dr. Hennen, who re- 
fers to this case, mentions a similar one in whijh. 
the first person escaped j the second had true chan-, 
cres and elevated sores; and tire third gonorrhoea. 
The connection took place within an hour, (fift- 
litary Surgery, eil. 2. p. 52b‘.) These facts would 
indeed be much more intcri'sting, if the disease 
with which the women were affected had been as- 
certained, in M. llicord's manner ; and one could 
securely calculate upon the men not having ex- 
posed themselves, within a i^ivcn time, to any 
other sources of infection. In short, without a 
perfect history and description of cases of this 
kind, from thou* beginning to their end, no light is 
thrown by thorn on the rjuestion about the vene- 
real and gonorrha'iil poisons. Nor does Di. Hen- 
nen (juotc tlieni with this view ; but for the pur- 
pose of exemplifying the variety of effects produced 
on rlifferent individualsapparcwt/i/ by the same in- 
fection ; thougiv lire same considerations which 
prevent any cevtain iid'crence from such observa- 
tions, in regal d to tlic identity of the venereal and 
gonorrhceul poisons, seem al o to intCMfcrc with 
the other couclusicri. In the experiments detailed 
both by llunt(‘r and 13. 13ell, there is also one 
point assumed by laith parties, though it is far 
from being determined ; viz., fliat the matter dis- 
charged fioui the urethra is always of one kind in 
respect to its infeciious principle, whatever this 
may be ; and that the secretion from every cliancic 
contains one, and only one, species of infectious 
matter*. From the candid and very practical work of 
Mr, Itivans, it would appear, tliat some ulcerations 
on the penis, such as would usually bo culled 
charicrc'*, though they Irav e of late years been some- 
tirue.s named elevated ulcers, arise from an altei^ed 
secrcUou , iciiltoul. a uy hreut h of snrj are, or di'scei ni- 
ble disease in the female oigaus, 'I'he same gentle- 
man was also frequently present nt the examina- 
tions of the public women in A^ilenciennes, and 
always surprised at ihe biuall portion of disease to 
be found amongst them : “At one which 1 at- 
tended (say.s he) no less than ®00 women of tlic 
lowest description, and of course the most fre- 
quented by soldiers, were examined, and not one 
case of disease was found among them : neverthe- 
less the Military Hospitals had, and continued to 
have, their usual number of venereal cases (ulcer- 
ations). 

“ At an inspection I have since attended, where 
100 women were examined, only two were found 
with ulcerations : I noticed several with iniirea-sed 
secretions, and one w'Hh purulent discharge, but 
these were taken no notice of by the attending 
surgeons, as they did not conic sufficiently under 
the bead of virulent gonorrhoea. 

** That the fico women above-mentioned as hav- 
ing ulcers, infected the whole of the men diseased 
in garrison during the preceding fifteen days, no 
one can for a moment ^mit even as likely ; but 
if it be allowed, that an altered fiecretion be sjiffi- 
cient for the production of this disease (the ulcus 



im VEJSTBftSAX DISBAdU. 


6ley^m)«,Wi^ fthaJl at onise have an explanation 
of how it happened, that the military ho^itals 
oontinned to have their usnal number of venereal 
caisea, (Evam, On Ulcerations rf the Genital 
Qrgms, p. 72, 73> &c.) From the invedtigations 
of the same author, the ulcun elevatum is the most 
frequent of all the sores met with on the genitals, 
and besides being excited by diseased secretions, 
and gonorrhoeal matter, is ^pahle of being trans- 
f erred by inoculaiioni and even of originating 
fljjohtoneously. (P, 67— 81, &c.) Yet, with 
regard to these accounts, jM. llicord might re* 
mark, that the speculum uteri not having been 
employed for ascertaining the state of the interior 
of ‘^he vagina, Mr* Evans's inferences are not to 
be depended upon* 

Mr. Travers considers it possible that) in some 
oa^s, women are merely passive instruments of 
infeotion, and that a sound female after having 
had connection with a man that has disease about 
his genitals, may for a time retain within the pu- 
denda some of the venereal matter received from 
him, and that such matter may come into contact 
with her next visitor, who may contract the dis* 
ease, thougli she herself may entirely escape. 
See Travers t On the Pathology of the Venereal 
disease,) The same idea is entertained by M. 
llicord, who declares that he has known it veri- 
fied. He adds another ca^e which lately came 
under hU notice. '* A young man had connection 
with a woman who had chancres ; on the same 
day, he cohabited with his usual mistress, who 
contracted the disease, though he himself was not 
attacked by it.> The young man, it is to be ob- 
^rved, bad not washed himself after coition, and 
hb prepuce was very long,” (See Ph, Ricord, 
Mai, J'in, p.68.) 

Lagneaa admits that gonorrhoea may not al- 
ways proceed from the same poison as the venereal 
disease ; but he believes that, ib the greater num- 
ber of instances, the virus is of the same quality. 
He b led to tiiis opinion by the consideration of 
several women having been infecteu by the same 
man with both complaints, and of the two diseases 
having been communicated to several men who 
had cohabited w'ith one womaa, and as is presumed 
with her alone, at least, inasmuch as may relate to 
the possibility of any other infection weakening 
the conclusion attempted to be drawn from the 
case ; a point which has only been assumed, and 
by no means ascertaineil. Mr. Guthrie also ex- 
presses his belief that the evidence adduced on 
the point under consideration, justifies the opinion 
'' that ulcers will arise on the penis from the mat- 
ter of gonorrhoea ; that gonorrhoea will in its turn 
,1)6 caused by the matter of these same ulcers ; and 
that both occur in consequence of promiscuous or 
uncleanly intercourse. That many of the ulcers 
yniduced in this manner will occasionally assume 
every character of chancre, and cannot be dUtm- 
gniihed from it, 1 am perfectly satisfied of from 
repeated observation ; but, I am equally certain, 
that a gpnorrheea ip men, with the worst appear- 
ances and symptoms, can, and often does arise 
from irritating, causes pommon to {Mirts free from 
jany specific disease, qr ]^ison, is not dbtinguish- 
^ ^tefrpm onf^thftthas arisen from promiscuous in- 
complaints aie eurablerin 
fl widiout mercury.^* On tlie 

gonorrhoea, pr the ulcers result- 
hf gimorihoea, can produce 


constitutional symptoms, Mr* Guthrie believes 
that they genermly do not, although he does not 
affirm that they cannot under particular circum- 
stances of constitution; and he is further of opinion 
that if such symptoms ever really arise, they be- 
come serious only in consequence of the exhibition 
of mercury. (See Med. Ckir. Trans, vol.viii* 
p. 554.) Detpech considers the possibility of a 
general infection from the effect of what he terms 
a syphilitic gonorrhoea, epmpletely proved ; though 
he admits, that there are numeroufT instances in 
which this consequence does not happen. . He* 
owns that the distinction of one class of cases from 
the other is d priori, extremely difficult, and most 
frequently quite impossible. Yet widely dissent- 
ing from established modern practice, he inclines 
to ancient maxims, and considers it prudent to de- 
stroy the first effect of the infection, without delay ; 
his aim being to shorten the duration of the dis- 
charge with cubebs, or copaiva, and then to in- 
troduce meicury into the system, through the 
same channel as conveys the virus into it, by nib- 
bing the ointment on the integuments of the penis. 
(Chir. Clinique, p, 292.) The late Mr. Wallace 
had so complete a conviction that one species of 
gonoirhoea depended upon the syphilitic poison, 
that he actually proposes to denominate it catar- 
rhal primary syphilis ; and, with respect to this and 
tlicijiilcerating foims of primary syphilis, he asserts 
(wliat is much disputed) ** we know that they are 
capable of reciprocally pioducing each other, and 
of causing analogous secondary ejects in the con- 
stitution.” (See Wallace, On the Ven. Vis.p. 240.) 

This interest! tigq ueslion , whether the gon^orrhoeal 
virus IS identiciil with that of syphilis, has been 
investigated by M. ] lernandez, of Toulon, who 
first inoculated three healthy men in the vigour of 
life with gonorrhoeal matter taken from three 
galley slaves. I’he inoculation was repeated se- 
veral times on the glans and the prepuce. Slight 
ulcerations regularly ensued without any chancrous 
appearance, and these were easily cured by simple 
dressings. Two other individuals, with strong 
disposition of scurvy, were then inoculated, and 
rebellious ulcers were the consequence, which re- 
sisted all local remedies, and did not yield till 
stimulants combined with acids were given. One 
of them had wtindeiing pains; and the pus of his 
ulcer was saniows, and the granulations fungous. 
In three out of four other young scrofulous sub- 
jects, the ulcers were very obstinate ; in two, they 
had almost all the syphilitic characters, atid were 
followed by herpetic eruptions* la these two, 
calomel was required to effect the cure, yet M. 
Hernandez expresses his conviction that tliere was 
nothing venereal about them. In another young 
man of gouty constitution, the sore continued 
troublesome till warm weather began, and was at- 
tended with wandering pains, and debility of the 
digestive organs. In another, the sore put on a 
venereal appearance, but soon healed on the re- 
turn of bleeding from some hemorrhoids. After 
mentioning the particulars of some other caOes, 
M, Hernandez observes, My experiments are a 
proof that ulcers, which are produced by inocula- 
rion with gonorrhoeal virus, are not syphilitic, and 
they explain, at the same time, the sources of 
errors likely to render experiments of this kind, 
which appear so simple and decisive, fisr from 

being conclusive. ' Thr* 

stances may change the^natufe of ulcers; apd give 
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tb«m such a masked character as is calculated to secretion of gonorrhoeal opthalmy never occasions 
deceive those who are inattentive, and do not ad- chancres by inoculation or otherwise, although 
vert to these cases of conaplication/* (See Her* the eyelids are susceptible of being infecfed by 
fiandex, £jrsai Analytique sur ta noii hUntiU des chancre. (P.131.) Amongst other points, Ke 
liirus Gonerrkpique et Syphilitique Toulon, 181^2 ; has also ascertained, that the pus of a sympathetic 
and Ph. Ricordf Mat, Vin» p. 110, &c.) The ob* bubo, or of an abscess of the testicle, from inOam- 
jectioDs which many would make to some of these mation of this organ, in consequence of gonorrhoea, 
inferences, would of course be founded on the fact, may be used for inoculation without any venereal 
that a venereal ulcer cannot always be known by effects being the result. (P. 13i2.) 
its appearance ; nor is the spontaneous cure of a 1 need not repeat, that many controverted 
sore without rnercury, even though followed by no doctrines and opinions will be much aflectod^if 
*secondary symptoms, now regarded as any proof the observations made by M. Hicord with the 
of its not having been venereal. speculum uteri, and supported by the results of 

Dr. Tongue, of Philadelphia, was inoculated in inoculations with gonorrhoeal matter, and the pus 
the right arm by Dr. Barton, with virulent goiior- from chancres, be found to agree with general ex- 
rb'ceal matter; but the result was not even any perience. 

inflammation. Inoculation with the same matter One of the greatest obstacles to our arrival at a 
was repeated on three others, without effect. JLint, satisfactory knowledge of the nature of lues ve- 
wetted with fresh gonorrhoeal matter, was ‘ laid nerea, is the fact that, under this denomination, 
behind the glans under the prepuce, and left there various diseases are comprised and confounded, 
two days and a half ; but neither chancre nor in- the particular distinctions of each of which are not 
flamination was produced. The prepuce and yet sufficiently made out to enable surgeons to 
glans of a young man were also inoculated, without form a well-founded aud practical classification of 
effect. On the other hand, cases are detailed in them, satisfactory to every impartial observer, and 
which inoculation With venereal matter taken from agreeing with general experience. But, though 
chancres* undiluted, or diluted with nn equal such progress has not yet been made, the attention 
quantity of gum water, gastric juice, or a solution of seveial practitioners, and especially that of 
of one scruple of sulphate of copper or sulpliate of John Hunter, Abernethy, and Mr. Carmichael, 
iron in an ounce of water, were all followed by has been directed to the subject. In fact, not- 
Ihe formation of chancres. Dr. Harrison also in- witlistanding some mysterious circumstances in 
oculated with the matter of chancres, and found particular syphilitic cases may not admit of com- 
an ulcer* and constitutional symptoms ensue, picte and saiisfaclory explanation by the doctrine 
These and other particulars are noticed by M. of a plurality of poisons, no intelligent surgeons, I 
Hicord. (Op. cit. p. 114.) believe, now suppose that the diseases, frequently 

Much of the incongruity of the results of iiiocu- communicated by sexual intercourse, always pro- 
lations with what is termed gonorrhoeal manor, ceed IVom one peculiar poison. As Mr. Hose has 
would certainly be accounted for, if gonorrhoea observed — X^ong before syphilis is supposed to have 
were frequently associated, as is sometimes as- commenced its career in the woi Id, some of these 
serled, with chancres within the urethra. Indeed, diseases were frequently met with ; and Mr, Pear- 
M. Hicord inlers, that whenever a discharge from son things ilmt, in addition to those formerly known, 
the male urethra communicutes a chancre to a «ew forms of disease have occasionally ansen, 
woman, there is something more than a clap, and *' which are succeeded by a regular series of 
that the urethra is the seat of ulceration in some symptoms nearly resembling the progress of lues 
point of its course. The existence of evefy kind venerea.” {OOs, on the Kjffecls oj oarwus Articles 
of ulceration (he observes) has been denied ; and qt Mulrriu Medina tn ifte CureoJ Lues Venerea, 
what has led to this denial of the liability of the ‘^d- ed. Inlrod. p. 53 ; and iW, in Med, Chir. 
urethra to ulcerate, under the influence of causes Ivans, vol. viii. p, 418.^ Mr. Hunter also, in the 
which produce this lesult in other mucous mem- seventh eliapler oi his Treatise on the V^enereal 
branes, is, that Morgagni never observed ulcera- Disease, speaks of many examples of new-formed 
tions in gononhoca — that very Morgagni, who, dUeases, aiismg from peculiar poisons, quite dif- 
however, had seen chancres in the meatus urina- ferenl, he supposes, from every other virus previ- 
rius and cicatrices in the urethra, which must ously known, or judged of by its cfTccts. Hut 
have proceeded from previous destruction; that though Mr, Hose appears to join in the belief of 
Hunter, in the disseiTtion of two executed criminals a pluiahty of poisons, ho is very far from consi- 
who had gonorrhoea, lound no ulcerations in the denng it settled how far the variety in the symp- 
urethra ; and that M. CulieMer and Ph. Boyer, each toms of venereal cases is to be attributed to different 
of them in a single examination, also met with no poisons, or how far tlie symptoms of the same poi- 
ulceration.” M. Hicord afterwards notices cases, ! sou may be modified and altered by conaiiluuon, 
where the introiluction of the pus of chancre into climate, and habits of life. He remarks, that we 
the urethra produced blennorrhagia : here (says seldom have an opportunity of tracing different 
he) it is certain, “ one of two things roust have cases to the same source of infection, and of corn- 
occurred ; either the matter of chancre acted as a paring their progress with each other. (Vol. cit. 
simple irritant in exriiting the discharge, or else, p. 419.) And, 1 may add, that so far ns observ- 
operating speciflcally, it -caused an urethral chan- ations of this nature have been made, and can be 
ere, which, in consequence of its situation being trusted, or are not invalidated by the researches 
what'I call «n chancre terre, only occasioned the of M. Hicord and his mode of explaining the 
symptoms of blennorrhagia.” (Op.ck. p. 121— facts, they rather tend to prove, as already no- 
J24S ticed in the foregoing columns, that different indi- 

In support of the doctrine, that mere gonor- viduals, when infected nearly at tfce same time and 
chancre, M. Kicoid , by the same woman, are very far from having any 
adverts also to the fad mat the muco-purnlent j unifonmty in their complaints ; some having one 



DISEASE. 


kmd pt 9are, , another, end others ehps, 

& 0 . And the tenor of the remarks made lihevtFise 
by Mk Eveni, so far as he has entered into th.e 
subject, lead ec^ually to the conclusion, that one 
primary complaint, when it produces another, does 
not always jocc.asion one resembling itself. Thus 
the ulcus elevatum on the penis, though capable 
of being communicated by inoculation, appeared 
sometimes to bo the eflect of one kind of infection, 
sometimes of another, and sometimes even to have 
a spontaneous origin. Who shall unravel all these 
intficacies, 1 know not, whether he bring to his 
assistance plurality of poisons, or states of the 
parts and constitution, climate, neglect, intempe> 
ranee, wrong treatment, or any other circumstance 
which can possibly be conceived to have influence 
over tiie appearances, progress, and . consequences 
of the disease? Nay, it would appear from some 
of the curious and perplexing histories mentioned 
in the preceding pages, that one kind of primary 
complaint in an individual may impart to other* 
persons primary complaints of a different nature ; 
so that even the hope of elucidating parts of this' 
abstruse subject, by adverting to a pluiality of 
iiifuctiuni, and a vigilant observation of their 
characteristic effects, meets with discouragement 
almost at its very birth ; and though the doctrine 
of several kinds of poisons being concerned in the 
production of venereal diseases is still partially 
entertained, an absolute proof of its correct- 
ness can hardly be said to have been yet afforded ; 
nor indeed could it be obtained unless the inocu- 
lation of healthy individuals with the matter of 
the different forms of disease were justifiable for 
the 'elucidation of the question. And, as this is 
not the case, 1 think, with Mr. Caimiciiael, that it 
might l>e a benefit to society if criminals were 
sometimes permitted to commute a heavier pun- 
ishment by submitting to such experiments, with- 
out^ which the inquiry into the reality, number, 
nature, and effects of tlic morbid poisons under 
consideration, can perhaps never be brought to a 
satisfactory termination, “lam periectly aware 
(saiys Mr. Carmichael) bow much the state of the 
human constitution will modify local diseases, and 
am willing to attribute, to a certain extent, the 
great variety of appearances we witness daily in 
venereal complaints, to this cause alone. But, wc 
observe, that many of those primary ulcers evince, 
from their very commencement, such peculiar and 
distinct characters, that it would be quite nu ab- 
'Surdity to believe that the virus is always the 
flame, and the variety of characters dependent alone 
upon constitution. Thus, nothing can be more 
opposite from the commencement than the com- 
mon chancre, with its hardened base, like a piece 
of cartilage under the skin,' and the sloughing 
ulcer. The first is slow and chronic the Tatter 
begins with a mortified spot, extends by alternate 
sloughing and phagedenic ul(:oration, and makes 
more progress^ in three days, than the former in as 
many weeks. 

, ** The phagedenic ulcer is equally distinct from 
chancre, as it docs not evmce at any period, a 
hardened bas^hut gradually creeps from one part 
to another pf the peuis, leaving those parts to heal, 
which, in, thq'llfirflt instance, it attacked; so that 
wheh has existed for some months, the 

ilp enUre surface^ furrowed 
ond (Oanrices. > 

with eletated 


edges', approaching the nature of the phagedenic 
ulcer, yet, whose characters are sufficiently dU-‘ 
tinct to. be considered as a separate species. But 
the most common venereal primary ulceration 
presents such various appearances in different in* 
dividuaU, that until a more exact knowledge • is 
obtained, it is better described by its negative t|ian 
its positive qualities ; and it may be designated an 
ulcer without induration, raised edges, or phage- 
denic surface. » 

** If (continues Mr. Carmichael) the plurality 
of venereal poisons is supported by the variety of 
primary ulccts, it is equally so by the^multiplicity 
of constitutional eruptions.. A primary ulcer, 
which was not phagedenic, or sloughing 14 ^ first, 
may afterwards, like any other ulcer, become so 
by irritation, neglect, or inflammation'. But, 1 
do not conceive that we have grounds for sup- 
posing, that the state of the constitution can so 
modify morbid poisons as to cause the same virus 
to produce in one person the chionic scaly lepra 
nud psoriasis, and to assume in another a decided 
pustular form, each pustule spreading rapidly into 
fi deep ulcer.” (On the Symptoms and i^peeijic 
Dibthictions of Venereal Diseases, p. 6 ., &c. 8 vo. 
Lend. 1818.) • 

The Slime gentleman, in another earlier publica- 
tion, gives his reasons for believing, that certain 
primary ap;j)earances aie followed by a con-espond- 
mg train of constitutional symptoms. 1 st, That 
the syphilitic chancre gives rise to scaly eruptions, 
lepra, and psoriasis; an excavated ' ulcer of the 
I tonsils, and jiaius and nodes of the bones. 2 dly. 

I That the ulcer, without induration, raised edges, 

I or phagedciiio sui face, gonorrhoea, virulcnta, an 
exconation of the glans and prepuce, arc followed 
by a papular eruption, which ends in desquamation, 
pains in the joints resembling those of rheumatism, 
soreness of the fauces, and frequently swelling of 
the lymphatic glands of the neck; but without 
any noiles of the bones. 3dly. U hat the ulcer, 
with elevated edges, in the few instances in which 
it was traced by Mr. Carmichael to its constitu- 
tional symptoms, was followed by a pustular 
eruption, which terminated in mild ulcers, pains 
in the joints, and ulcers in tlie throat, but no 
appeai’ance of nodes, 4thly. That the phagedenic 
and sloughing ulcers are generally attended with 
constitutional symptoms of peculiar obstinacy and 
malignity ; viz. pustular spots and tubercles, which 
form ulcers, generally spreading with a phagedenic 
edge, and healing from the centre ; extensive 
ulceration of the fauces, particularly of the back 
of the pharynx, obstinate pains of the knees, and 
other joints, while nodes are frequently present, 
and the bones of the nosO are occasionally afiTected. 
(Sec Carmichaefe Emys, and hit Ohe. on the 
Symptoms, of Ven, Diseases, p. 9.) 

The observations of other writers coincide with 
those of Mr. Carmichael, respecting the great 
variety of character in primary venereal sores; 
but, the hypothesis of various kinds of venereal 
poisons, or infectious matter, is perhaps, riither 
losing ground. Indeed, on some of tlie principal 
points. Connected with the latter subject, little 
similarity of apiniop prevails betwe^ hias and 
other gentlemen who have entered into the die- 
quisitioo. And, in the first place, without adverting 
again to certain statements altoady premised, 
which render it probable that difierences of the 
virus, or, at all events, ^diflerences in the forma af 
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the pritnftTy complaint&m the contammating indi- 
vidiialg, would not always explain the reason of 
the diversiSed appearances and nature of the 
primary forms of disease in the contaminated, I 
shall lay before the 'reader other evidence, having 
an immediate relation to Mr. Carmichael’s sentU 
ment, that each kind of primary venereal sore is 
followed by a peculiar and corresponding train of 
constitutional symptoms. In the cases recited by 
Mr. Rose., “ most of the papular eruptions followed 
ulcers which were not very deep, and which healed 
without mueh diiHculty. Several of them had a 
thickened, but not a paiticularly indurated margin. 
This corresponds with the observation? of Sir, 
Carmichael : — I could not, Imoever, dutcover any 
decidedly uniform character in such soreit ; and the 
16th case 1 should have considered as a well^. 
marked instance of chancre.” (Med, Chir. Irons. 
vol. viii. p. 399.) In another place, it is stated, 
that the appearances of sores can seldom be relied 
on in parts of such vascular structure, and in the 
midst of sebaceous glands. (P. 419.) With re- 
spect to the phagedenic nicer, Mr, Rose expresses 
his belief, that it is rarely followed by secondary 
symptoms, though he inclines to the opinion, that it 
arises from the ai^plication of some morbific matter, 
acknowledging, however, the great difficulty of 
deciding whether the great degree of ercthismus, 
excited by the local affection, should be attri- 
buted to any peculiarity in that matter, or to the 
peculiar state of the constitution.” (Med. Chir. 
Trans, vol. viii. p. 372.) And he then refers to 
the case reported by ]3r. Fergiisson, where “the 
infection was communicated by an opera dancer 
at Lisbon, apparently in perfect health, who con- 
tinued on the stage for /several months afterwards, 
occasionally infecting others, without any thing 
extraordinary, as far as he could learn, in the nature 
of the symptoms.” (O/i. cit. vol. iv. p. 12.) And, 
on the same subject, Mr. Guthrie does not think 
“ that Mr. Carmichael’s opinion as to tlie second- 
ary symptoms, peculiar to the phagedenic and 
sloughing ulcer, receives any support from what 
occurred to the troops in Portugal ; because it did 
not appear, that either of them, following sexual 
intercourse, were dependent on the cause which 
produced the ultier. Where many men have had 
intercourse with the same woman (and with no 
others 1), they have not all had the same complaint, 
although one of the ulcers, so originating, has be- 
come phagedenic or sloughed; neither has the 
same woman herself suffered from this distemper ; 
indeed, the nature of an ulcer of cither kind must, 
after a short time, effectually prevent any in- 
tercourse; and we often find that its peculiar 
characters only appear after the ulcer has existed 
for several days. I firmly believe also, that* in 
the greater number of cases of sloughing ulcer, 
vihsre mercury is not gjven, no secondary ejfmptoms 
would appear: and, in those cases in which they 
did appear, I apprehend, they would be equally 
depen^Dt on the state of the constitution, as to 
the mode of cure, and their destructive characters. 
In other words* my observations lead me to conclude 
that ulcers do not depend upon a specific poison, 
but 4a the state of the constitution tMuder particular 
excitement; and that, when secondary symptoms 
oeeurt they are not dependent on the state of the 
ulcer ; although 1 am ready to admit, that, in a 
constitution where an nicer tvill readily become 
phagedeoiC) the secondary symptoms, when they 
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occur, may be different to a certain extent front 
those that follow more simple ulcers, in a healthier 
habit of body.” ( Med* Chir. Trans, vol, viii. p. 564.) 
Repealed and careful observations make me also 
believe, that primaiy sloughing ulcers do not depend 
upon any peculiar poison ; and 1 am also disposed 
to join in the opinion, that, when hurtful local 
treatment is out of the question, they are chiefiy 
owing to the state of the constitution. According 
to my experience, all kinds of ulcers on the gem« 
lals may, from particularity of constitution, impair* 
ment of health, and sometimes from the pernicious 
effects of the immoderate and indiscrinunate em-‘ 
ployment of mercury, assume in their progress a 
sloughing disposition, and even have it from their 
very commencement. Mr. Rose mentions a case, 
in which a healthy young man was affected with a 
sloughing sore on the penis, in consequence of a 
suspicious connexion, it was not attended with 
any constitution nl disturbance, and yielded readily 
to raeicury. The same patient, twice ofterwards, 
(It a very considerable interval , had a fiTsli infection, 
and ihe sores c:teh time had precisely the same 
cliaracter ns the first. 'J'his, says Mr. Rose, is no 
uncommon occurrence, and it is not probable, that 
the sloughing and npjieainncc of the sores arose 
from the peculiarity of the poison. (Med. Chir. 
Trans, vol. viii. p.420.) And smother intelligent 
surgeon, who has particularly attended to this in- 
vestigation, declares his conviction, that ** many 
varieties of sore, independently of the sloughy 
chancre, mentioned, by Mr. Carmichael, lead to 
constitutional symptoms, differing in no respect 
from tluxe he has described, and admitting of the 
same mode of cure,” Mor does he believe, with 
Mr. Carmichael, that only one particular .species 
of sore is capable of producing the true .secondary 
.symptoms of lues. (./. Bucot, Oh Syphilis, p. 61 .) 

From tlic>o observations, I think, we may safely 
infer, thgl, witli respect to the sloughing ulcer, it 
neither arises fioni the application of any one 
specific poison to the part, nor is it connected with 
any rcgul.ir train of sccotidary symptoms. 

Dr. licnnen frecjuently had occasion to observe 
that eruptions of the same nature and character suc- 
ceeded tuthe foul indurated, oxoavalcd ulcer, and to 
the simple excoriation. '* lii fifteen cases of erup- 
tions unaccompanied by any other symptoms, which 
succeeded the Hunterian sore, six were tubeicular, 
five exanthematous, two pustular, one tubercular 
and scaly, and one tubeicular and vesicular. 

“ In foui cases, following the same sore, hut in 
which the eruptions were complicated with sore 
throat, two were tubercular, one was tubercular and 
scaly, and one was tubercular and cxantlicmatous. 

“ In twelve cases, following the turn Hunterian 
sore, and in which eruptions were the only symp- 
toms, six were pustular, three were exanthematous, 
and one was tubercular and scaly. 

** In seven cases, where the eruption was 
accompanied with sore throat, three were exan- 
thcnialoiis, two were tubercular, one was papular, 
scaly, and tubercular, and one was pustular and 
tubercular.” Dr. Hennen also recites an instance 
in which a Hunterian chancre was, at the distance 
of ten- weeks, succeeded by a papular eruption, 
which, in the course of a month, was reqjioved by low 
diet, purgatives, and the decoction of sarsaparilla. 
In two months afterwards, an eruption of a amilar 
nature appeared without any fresh infection. This 
was treated with mercury, which was admiobtered 
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6ve weekB, bo as to ozdte a moderate salivation. 
Voder thiB treatment, the eruption faded, having, 
during its progress, assumed the appearance of 
ossie/es and pustutos, and nt lenelh failing off in 
amher^coloured te&iw with livid bases, Notwith* 
standing this mercurial course, the patient was a 
third time admitted, ten weeks afterwards (with- 
out any intervening primary affection), with a 
pusUUar eruption, which was finally cured witl^put 
mercury, and the pustules filling off in squamului. 
In another month, without any fresh infection, he 
was a fourth time taken into hospital with a very 
thickly dispersed ptututar eruption, somewhat dif- 
ferent from the former, the pustules being more 
numerous, smaller, and acuminated. They yielded 
to non-mercunal treatment. During all these 
attacks, there was apthous sore throat, and occa- 
sional flying pains in the joints. The inference 
drawn from this case is, that even a full and 
judiciously conducted mercurial course does not 
prevent the reappearance of venereal eruptions, 
ahd that they assume at different times, different 
characters, notwithstanding the interruption they 
receive in theif natural progress by the use of that re- 
medy . ( On Military Surgery ^ cd . 2. p. 528 — 530.) 
After these accounts, 1 can have no hesitation in 
coming to another conclusion j which is, that, with 
the exception of the partial confirmation of Mr. 
Carmichaers doctrine by Mr. Hose, so far as 
relates to the frequency of papular eruptions after 
superficial primary ulcers, the regular connexion 
of particular forms of secondary symptoms with 
any given descriptions of primary sores, is so far 
from being supported by the testimony of other 
observers, that one kind of primary ulcer may 
lead, in the same patient, to eruptions of several 
different sorts, either existing together du various 
partsmf the body, or breaking out in succession ; 
and no regular connexion can be traced betw'een 
any one species of primary sore and any deter- 
minate class of secondary symptoms. These truths, 
1 believe, must be admitted, disadvantageous as they 
are to the prospect of bringing the diagnosis of sv- 
phiiis to a Hntil settlement, so as to enable the writer 
to describe the disease with accuracy, and the 
practitioner to reitognise and treat it with certainty. 
The flrst essential step to' the elucidation of tins 
subject, however, is undoubtedly the subversion 
of every doctrine relative to it, which is repugnant 
to general experience. The same facts, which 
may render it necessary for Mr. Carmichael to 
retract some of his inferences, and whicii facts 
were first established beyond all doubt or possibility 
of successful contradiction, b) the very impartial, 
disinterested, and extensive investigations, made in 
the hospitals of the British army, would have 
obliged even Hunter himself, had he been alive, 
,to confess the mistaken views v/hich he sometimes 
took of the nature of the venereal disease. 

Id opposition to Mr. Carmichael's theory, Mr. 
Bacot briB^ forward several arguments Mr. 
Carmich^T (he says) gives us an example of a 
ph^edenic s(ii;a, followed by those appearances 
which shp^Mettbeh to the raised ulcer; he admits 
that the and pustular iHseases are some- 

dthe« > 'la eqme of his phagedenic eases, we 
^^fh^i^e^araotev has b^n given to the ulcer 
of mercury ; in atill more of them, 
Chaituiter of the sore is not nreserv^ 
so ‘l^t the fonn of secojadary sym- 
lIpBlh tbatieoeod io the claaiuflektiien, 


b very diflicult to divine ; in short,^ he freqnenUy 
departs from l)b own arrangement. Hb desenp* 
tion of a phagedenic ulcer includes, unless 1 am 
much mistaken, two very distinct kinds of sore ; 
andi in more than one instance, a phagedenic sur- 
face and elevated edges are united in the same 
description of ulcer. Nay, more, he tells us, that 
occasional difficulty b encountered in distin^bh- 
ing the phagedenic ulcer from the other primary 
ulcers. It dbplays, however, ite character of 
phagedmna so early, that, he thinks, it cannot, 
often be confounded with an ulcer that becomes 
phagedenic from irritation ; and, he adds, that 
neglect, local irritation, and even constitutional 
irritability, will cause any ulcer to become phage- 
denic. What, then, should prevent me from as- 
suming, that an early irritation may produce an 
early change in the character of the sore ? And 
then what beepmes of the phagedenic ulcer and 
its appropriate, consecutive, constitutional sym- 
ptoms?'' (J, Bacot, in Med, Gazette, vof. ii. 
p. 422.) Notwithstanding thU reasoning, how- 
ever, if it were proved that the primary phagedenic 
ulcer, not made so by irritation, neglect, &c. 
always, or even generally, was followed by one 
train of secondary symptoms, and not by another, 
Mr. Carmichaers researches would have materially 
contributed to enlighten this obscure subject. As 
1 dc^not believe that sores, which are originally 
phagedenic, necessarily depend upon any one pe- 
culiar virus, of course much difficulty presents 
itself to my mind in the adoption of this part of 
Mr. Carmichaers views. 

As this part of the inquiry into the nature of the 
venereal disease is one of the most interesting, I 
will here notice the objections of Mr. Wallace to 
the hypothesis of a plurality of venereal poisons, 
who reduced to the following heads all the argu- 
ments used in support of it. 

1. Some of the diseases which result from ve- 
nereal intercourse, require mercury for their cure 
or removal, while other are curable without this 
remedy. Therefore, the former class of diseases 
must be of a totally different species from the 
latter, and produced by distinct poisons. 

2. Historical evidence demonstrates, that certain 
forms of venereal diseases Qxl^te(l from the earliest 
ages, and that to these was added, after the dis- 
covery of America, a new and peculiar disease, 

3. Certain diseases, nearly allied in their ge- 
neral characters to each other, and to venereal 
diseases, have been observed in Canada, Scotland, 
and the West Indies, &c. ; yet th^y are considered 
the product of different morbid poisons ; and as 
these diseases do not differ more widely h’oni one 
another, than the varieties of venereal diseases 
differ from each other, we have the same reason 
for supposing thaf the varieties of venereal disease 
result from poisons specifically distinct, as we have 
for supposing that the diseases in question arise 
from different poisons. 

4. The symptoms of all diseases which are 
caused by morjbid poisons, are regulated by laws 
so fixed or determined, that they are always uni^ 
form in tlieir appearance and progress ; but the 
diseases which result from venereal intefcoirise', If 
considered as the consequence of one morbid 
poison, exhibit the most dissimilar characters, ^nd 
must, therefore, be owing to the action of dis'* 
similar poisons. 

5. The iiymptomB of ventireal dkec^, though 
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numerous and vaM, form certain determinate 
gpronpSf in, which we observe peculiar forms' of 
primary symptoms, followed by corresponding 
forms of constitutional disease; and the primary 
and constitutional symptoms of each group re- 
semble One another in their general character or 
in their degrees of mildness and severity ; while 
the primary and secondary symptoms of any one 
group are, in their origin, as well os in their 
progress, altogether different from the correspond- 
ing symptoms of the other groups; and these 
^circumstances cannot be explained except by the 
supposition, that each group is produced by its own 
peculiar f^pecific cause. 

Mr. Wallace examines each of these arguments 
separately. 

1. The results of modern experience seem to 
him evidently to refute the first argument, by de-' 
monstrating that every form of venereal disease with 
which we are acquainted, has been cured without 
mercury : hence, says he, we have no proof, that 
there are two classes of venereal disease distinguish- 
able from each other by the one recpiiring mercury 
for its cure, while the other is curable wit||put this 
remedy. 

12. Let it be admitted (observe^ Mr. Wallace, 
as if demonstrated by satisfactory evidence), that 
many forms of venereal disease have existed from 
the earliest ages, and that a new disease was in- 
troduced from America by the followers of Co- 
lumbus, wbat proof iiave we that this new disease 
at present exists? Those (says he) who support 
the doctrine, that a new disease was introduced 
into Europe, after the discovery of America, are 
compelled to admit that it is impossible to distin- 
guish the symptoms of this new or real^syplrilitic 
disease, as they denominate it, from those of other 
forms of the venereal disease; and they affirm that 
a line of distinction can be drawn between them 
only by the influence which mercury exercises 
over their progress. Thus, Mr. Aberncthy says, 
that ' the fictitious disease in appearance so ex- 
actly resembles syphilis, that no observation, how- 
ever acute, seems to be capable of deciding on its 
nature** (0» Dis. resembling Syphilis, p, 44.) 
And at p. 54. he admits, that all his reasoning is 
founded upon the presumption that diseases, 
which spontaneously get well, are not syphilitic” 
"It is true (adds Mr. Wallace) that Mr. Car- 
michael has attempted a diagnosis of these diseases, 
founded upon their symptoms, but he has not syc- 
ceeded. We must therefore conclude, that, as we 
Jtnow of no disease incurable without mercury, we 
cannot admit that the disease, imagined to have 
been introduced into Europe by the followers of 
Columbus, at present exists.*’ 

3. Mr. Wallace deems it unnecessary to exa- 
mine ^be third argument, because, supposing yaws, 
sivens, and some other diseases to exist in other 
countries, and that each of them arises from a spe- 
cific and distinct morbid poison, no argument can 
be deduced from these circumstances of the plu- 
rality of venereal poisons. 

4. In relation to the fourth erffument, Mr. 
WaUeoe observes, that it does not follow of ne- 
cessity th|ti because the disease produced by one 
morbid poison exhibits; great uniformity of cha- 
racter, that produced by another should follow a 
similar course. Waiving, however, the consider- 
ation of ^ question, and granting to the advo- 
oates of the aoctrine of « plurality of venereal 


poisons every advantage affordei} by the analogy 
of other diseases produced by morbid poisons, Mr. 
Wallace proceeds to inquire whether diseases 
caused by morbid poisons, are as stated in the 
argun^nt, always uniform in their appearances 
and progress, ile begins with noticing the ad- 
mitted truth, that impressions, which result from 
causes exactly similar, produce upon different per- 
sons very dissimilar consequences, as illustrated in 
the effects of punctured wounds. In cow-pox and 
small. pox, which depend upon specific morbid 
poisons, he points out the numerous varieties and 
anomalies to which these diseases, as well as the 
venereal, are liable. Amongst other inferences 
made by Mr. Wallace are the following : — I, The 
eflects of the morbid poison which produces the 
vaccine disease arc subject to numerous varieties ; 
and tiierclore analogous varieties in the appearance 
of the symptoms, wliich result from the syphilitic 
yirus, cannot be consulered as any proof of the 
existence of difterent venereal poisons. 

' 2. However various the eruptions may be which ' 
are caused by the vctieieal p'.ison, they do not 
exhibit greater varieties than those produced by 
the variolous poison ; and as this poistvn, influenced 
by extrinsic circumstances, is sumeierii to produce 
ail the varieties of smuli-pox, one poison, if in- 
fluenced by similar circu in stances, may produce 
analogous varieties of syphilis. " Should it be 
urged against tlie above conclusion, that, remark- 
able vurielies of vaccina and variola are seldom to 
be met with, but that remarkable varieties of sy- 
philitic diseases are'of daily occurrence, 1 would 
answer, that this circumstance will be easily ex- 
plained to the reflecting reader by the number of 
modifying causes, which influence venereal mala- 
dies, being much greater than those which influ- 
ence variola or vaccina. 

" To odduce one illustration: when the matter 
or lymph of binul 1-pox or cow-pox is used for in- 
oculation, the greatest caie is in general taken, not 
only to obtain it nt a certain age, and from a 
ve«iicle or pustule, pos-Jessed of wliat are considered 
the specific charac'crs, but also to insert it into a 
healthy subject ; whereas the venereal infection is 
applied during various states of the health of the 
recipient, and the puii^on is taken during every 
stage, and from every possible form of dhease." 

This last remark may not, however, strengthen 
Mr. Wallace’s views, as it imiilies differences and 
modifications of the vii-us itself, which is, in reality, 
an appioximation to the doctrine of a plurality of 
poisons, 'i'he same idea was long ago suggested, 
and especially by Mr. Wellbank, os will be pre- 
sently seen, 

5. The assertions in the fifth argument, for the 
doctrine of Mr. CannichocI, Mr. Wallace sets 
down as not having been* verified by the experience 
of other practitioners. (See W, Wallace, On the, 
Ven, Dig, p. 14 — 24.) 

! In a very ingenious paper by Mr. Welbank, I 
find several observations well deserving attention* 
Amongst other things, he suggests a plan of inves- 
tigating venereal diseases, which, if carefully fol- 
lowed up, might throw considerable light on their 
I diagnosis. ** Instead of recording with laboured 
minuteness the resemblance or dissimilarity con- 
fessedly sometimes fallacious, of primary sores, of 
eruptions, or of other really or seemingly conse- 
cutive diseases, in the cases of diff^ ent inaisnduuU, 
we should (says he} faithfully dbBomcle the diyer* 
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m|j of dkeosd existing at tbe same time tn t^e 0am may frequently be in the treatment of the venereal 
jjerton. We should note, for instance, the varioas disease, is not absolutely necessary for tlie cure 
character and progress of a phagedenic sore, as it either of the primary or secondary symptoms ; 
altaoks different tissues, or tne ptienomena of se- and that the disease, so far from always growing 
veral of these sores, when they have occutt'ed at worse, unlem mercury be administered, ultim^ately 
the same time, in different situations, from the gets .well without the aid of this, or any other 
same infection. Let us also record the multiform medicine. If any man yet doubt the general 
secondarily effects of the same disease, contempo- truth of this statement, let him impartially coosMlcr 
raoeous in their appearance or coexistent in the the many facts and arguments brought forward in 
same system, and various as they are manifested in proof of it in the anonymous tract ** Sitr la NmexisU 
absorbents, mucous membrane, skin , cellular tissue, ence de la MaladiB.Vinerienne,** and in the writings 
fibrous . membrane, or in the ‘bones. From re- of Mr. Carmichael, Dr. Fergusson, Mr. Rose, Dr/ 
peated observation of collective phenomena, we Ilennon, Dr. Thomson, Mr. Guthrie, Mr. Bacot, 
shall soon arrive at the inference, that many nf- and other practitioners. Peril he, as I have already 
factious, often noticed in conjunction, but various noticed, distinctly admitted the fiequency of spon- 
in their apparent characters, are in reality the taneous cures, and so does Delpcch. ** Observa- 
constant result of one or other distinct stimulus, tion seems to prove (says he) that there are some 
acting upon a diversity of organisation. Ity a pa- individuals, in whomtlie lymphatic system appears 
tient and unbiassed prosecution of this mode of to be endued with the fortunate property of ex- 
inquiry, we cannot fail soon to acquire diagnostic tinguishing the syphilitic principle, so that merely 
data, which will enable us lo solve some of the primary symptoms occur,’* (CftiV, Clinique, t. i. 
most difficult problems in the distinction of ve- p. 341.) In short, if there be such a sceptic now 
nereal complaints.** (Med. Chin Trans, vol. xiii. living in this country, let him peruse the returns 
p 566.) Mr. Welbank refers to various instances made the surgeons of the whole Ihitish army; 
of sores, resulting from connection with women documents which will be noticed in the sequel of 
apparently healthy ; veiierola, phageJmrm, 5cc. this article j let him consider the evidence of the 
lie considers one source of the great variety in the surgeons of other countries, especially that of Cul- 
efiects of morbid poisons to be the various degree lerier, who used annually to demonstrate to his 
of' pmer, which is asoeriamed by direct eiperhnents clusn of pupils the cure of.venereal ulcers without 
to be proportionate to the temporary activity rf the mercury ; and the testimony and practice of the 
disease from which the contagions fnatter is taken. German surgeons who were attached, daring the 
On this various degree of virulence, he conceives, war, to regiments of their countrymen in the Bri- 
the circumstance may depend whether an eruption tish service. The fact is therefore indisputable, 
in the same texture of the skin shall be papular, that the venereal disease in all its ordinary and di- 
vesieulnr, or pustular ; or a plingedeuic sore be veivified forms, is capable of a spontaneous cure, 
deep or superficial, stationary or disposed lo extend and consequently that the question, whether the 
its ravages. Another source of complexity in ilie disease is syphilitic or not, can never be determined 
multponn phenomena of the same poison, he sus- by the circumstance of the complaint yielding, 
pects, may lie in many adventitious circumstances, and being permanently cured without the aid of 
mfliiencing the chafacter of primary venereal sores mercury. Yet, as Mr Hose has observed, the 
by their stimulant or seilative effect. The occa- supposition that syphilis did not admit of a natural 
sional coexistence of distinct primary diseases, he cure, and that mercury was the only remedy that 
sets down as the possible origin of much com- hud the power of destroying its virus, was of late 
plexity in the secondary phenomena. (See Med. so much relied upon, that where a d^ease had 
Chir. Trans, vol. xiii. p. 378., &.c.) Many of been cured without the use of that medicine, and 
these circunitstances are of course only suggested did not afterwards renirn, such fact alone, what- 
ns possibilities, to which further attenlioii siiotild ever might have been the symptoms, was regarded 
be directed. us sufficient proof that it wits not a case of syphilis. 

Amongst other cloctrinfs, Mr, Hunter inculcates, And, as the same writer judiciously remaiks, the 
that “ the venereal matter, when taken into the refutation of these notions is of considerable im- 
constiiution, produces an irritation, which is ra- portance, not so much in reference to the treat- 
pable of being continued, independent of u’ conti- rnent of syphilis, under common circumstances, 
nuance of absorption, and the constitution has no tor the strikingly good effw.‘ts of mercury will pro- 
power of* relief', iherelqrc a iues venerea continues bably not render it advisable in general to give up 
to inct'easeJ* The same criterion was proposed by the UhC of that remedy, but from the change it will 
Ml*. Abernelhy,. who states, that the “ constiiii- 1 produce in our views of the diagnosis of the disease. 
tional symptoms of the venereal disease are ge- i 'i'he distinction, which has engaged such a share of 
nerally progressive, and never disappear unless j attention of late years, and which is evidently $0 
medicine be employed.** (Surgical Obs* p. 137.) . important between syphilis and syphiloid diseases. 
And notwithstanding some dissent may be traced ; has been made to depend so much on the former 
in both old and modem writers, from the lielief, } admiiiing of no cure, except by mercury, that, if 
that mercury was absolutely essential to the cure ; this principle should be found to be erroneous, the 
of the venereal disease, and an opposite conclusion j difficulties which have attended it will in a great 
' might easily have been drawn from the whole his- i measure he explained.’* (Med. Chir, Trans. 
tory of thus subject, ineluding the practice of | vol. viii. p.350, 351.) That it is erroneous’ will 
former aod‘ present times, the appear more clearly when the treatiqignt of sy- 

, vi%a that al^ys taught in' all the great medical philis falls under consideration. 

ihis conatry, even down to so late n Excluding from present attention, works of an- 
iperiod as twenty* years ago. But the error no cieni date, it is curious to find how very nearly 
lepmrpravallsf ami not fads are more completely ! several writers, within the last, thirty or forty 
thiui that inercury, hotyevor n^ful it ‘ years, arrived at the safne point to which modern 
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itiveBtigatioiisj have led. Thus, Mr«B. Bell ob- though mefcuiy canoot destroy the dujmftum 
, serves that “ a diancre might frequently be cured already contracted, yet that it can prevent it from 
, with external applications alone, and as we know being formed at all. That the <iii«posittbrt never 
from experience that the virus is not always al>- becomes the real disease, or, in Mr. Hunter's 
sorbed, the cure would in a few in&tances'protve per- language, goes into action during the use of mer- 
maiient ; but, as we can never with certainty cury. That the action having once taken plhce, 
know whether this would happen or, not, while, always increases, never wearing itself out* That 
in tt great proportion of cases, there would be rea- parts, once cured, never l>ecome again contami« 
son to think that absorption would take place, we naterl from the same stock of infection,' And, 
ought not in any case to trust to it.’* (0« Gtmor- that the matter of secondary ulcers, or thiwe which 
rhaca Virulenta^ vol.ii. ed. 2. p. 325. 8vo. -break out in consequence of absorption, is not iu- 
■Edinb. 1797.) And, in some reHectioos upon a feciious. What Mr. Hunter meant by the term 
case of doubtful nature. Dr. Ciutlerbuck long ago dhposition, 1 ihmkf is better explained, than the 
remarked : “ Supposing even that the diseased ground for the adoptiun of the tlieorios connected 
appearances had after a time got well of them- with it : viz. the presumption of its being formed 
selves,/ should deem even this no absolute pronf of in all tlie parts, capable of contamination; the 
their not being of a venereal nature, 1 have seen certainty of its future change into actual dijuease ; 
cases which induce me to believe, that the i^ene- the impossibility of curing it by mercury, pre- 
real disettse, in some of its stages, and iu certain viously to such change ; but the possibdityof pre- 
cimxinBtmGeB, ma}f getwell wiihoui niercurp or ami venting its formation at all by the timely uso of 
other remedp. But this is contrary to the doctrine that remedy. 

of Mr. Hunter, who supposed that venereal uc- Dr. Clutteibuck has well observed, that the 
lions go on increasing, without any ttmdency to only foundation for all the«e hypotheses, con- 
wear themiblves out. That lues veiierei is much nected with the phrase dhp(%tiont is the fact, that 
modified by climate and ottuir circumstances, is sacmidarp sifmptorns sometimes arise fnotwithbianding 
generally allowed ; that it has been cured by other ufuU me of mercurp. If, says this gentleman, 
means than mercury, we have also verysuffici- we were to suppose, with Mr. Hunter, that all the . 
ent evidence in the older writers on the subject ; part**, wliicli are .susceptible, become at once con- 
not to mention the late successful trials with acids, taminuted, and mercury has no influcnro over 
and other sub'^lanccs. Many of the appearances them in this sStatc, the constitution should become 
on the skin go off spontaneously. When purple affected in almost all cases : for, absorption pro- 
spots appear on the skin (Mi- Hunter observes, bahly always precedes the application of remedies, 
p. 319.),' giving it a mottled appearance iu this Either, therefore, mercury does prevent the future 
disease, many of the snots disappear, whilst others action, or a more frequent absence of susceptibility 
continue and increase.^* (^ILClutterbuckf On same to the disease must bo supposed, than there aie 
Opinionsof John Hunter ^ p.27. 8vo. Lond. 1799.) gionnds for imagining. (Remarks an the l)pinions 
If Dr. clutteibuck had ndvanced one step fur- of Mr. Hunter^ p, 12.) But surgeon.^ of the 
ther, and declared that the venereal disease might present day, enlighicned by many new facts, une- 
be cured witliout mercury, or any oilier remedy, ((uivocally dctoimined since Mr. Hiinter’.s time,'^ 
in all, or neatly all, its forms, and not merely iu know very well, that a disposition to tlie disease is 
some of them,, he would actually have anticipated in many instances not produced at all, even though 
the most important fact, recently esiablished the mutter of a chancre be supposed to be nbsoi bed; 
chiefly by the meritorious labours of the army since in a large proportion of cases of chancres, 
surgeons, whose opportunities of going through which had all ihe charaderi'stic appearances of 
the investigation were better, on several account**, such ulcers, according to Mr, Hunter's own de« 
than those of private practitioners, who generally scription, no secondary symptoms followed, though 
soon lose sight of their patients, and never have the patients w'ere treated and cured without any 
them sufficiently under their control and observ- mercury. Yet, if Mr. Hunter's theory were true, 
at ion to reniler a full perseverance in any method the disjiosition must have been produceii, the ac- 
n matter of certainty. At all events, Dr. Clutter- tion or disease itself, in the fonn of secondary sym- 
biick may justly claim the merit of having dis- ptoms, mu^t have ensued, sooner nr later, and no 
tinctly maiked the fact, that the circumstance of cure could have been ultimately effected without 
a disease giving wapf and being cured without mer- mercury. Fortunately for mankind, unsound as 
CMri/, is no proof that the case is not venereal, ^ some of the theorie.^ seem, which are attached by 
One of the most ingenious theories, ever de- Mr. ihinler to the supposed /Ac mic- 

vised for explaining all the perplexities and irregu- real disease, or its latent form, there was one piece 
larities of syphilis, is unn^e^tionabIy that of the of advice given by him, which may be said to 
late Mr. IJu liter; for it accommodated itself have Imd a beneficial effect in pniciice, though 
almost to "every thing, and every believer in it founded upon tliC'e very doctrines; and it was 
' fanOied he could account satisfactorily for many this: “ that we should push our medicine no far- 
puzzling occurrences, which admitted of no good ther, than the cure of the visible effects of the poi- 
expianation on other principles. Mr- Hunter in- son, and allow whatever ports may be contami- 
cuicated, that the parts contaminated by the ab- nated to come into action afterwards.’* (On (Ae / 
sorption of the venereal poison, do not immediately Venereal Disease, p. 334.) i hts maxim, I Jtnow, 
begin to be palpably diseased, but only acquire a has been regarded by some admirers of long ^li- 
dupositiim to take on the venereal action, H^fur- valions, as the cause of many relapses, and im* 
ther believed, that when this dispositim was once perfect cures ; but, when I advert to the dreadful 
formed in apart, it necessarily changed into act/nn, mischief, which formerly attended protracted 
or manifest disease, at some future period. That courses of mercury for latent and imaginary coin - 
mercury can cure the disease wlien piwitively plaints, my mind regrets, that hfr. Hunter himself 
fomed. but not the disPoeUion to it. That al- should not have strictly adhered in practice to his 





oi^n principle, from whicli'^fa^ undoubtedly devU 
eted With hift patientSi and nven in certain other 
parts of his writings. However', the effect has 
been to discourage long courses of roercury ; and 
perhaps, in this way, the world has been benehtted 
bylhe counsel, though not rigorously adopted by 
bim who gave it, * 

Chancres .-rrThe penis, which in men is the 
common seat of a chancre, is, like every other 
art of the body, liable to diseases of the ulcerative 
ind, and on some accounts is rather more so than 
other parts. When attention is not paid to clean- 
liness, excoriations, or superficial ulcers, often 
originate. The genitals, also, like almost every 
other part that has been injured, when once they 
have suffered from the venereal disease, are very 
liable to ulcerate again. Since, therefore, the 
penis is not exempted from common diseases, every 
judgment of tiie nature of ulcers upon it, as Mr. 
Hunter truly remarks, should be formed with great 
attention, particularly, as nil diseases upon this 
part are suspected to be venereal. But, for a par- 
ticular description of the many ordinary com- i 
plaints which are to occur on the genitals, 
either preceded or un preceded, by sexual inter- 
course, I refer to Mr. Evanh’s treatise. (0« Ul- 
cerations of the Genital Or^a««,^vo. Loqd. 1819.) 
From facts, already mention^' however, it would 
appear, that primary sypiuliric ulcers, or chancres, 
by, wtich i imply sores, capable of giving rise to 
' the secondary symptoms of the venereal disease, 
have no determinate exterhal characler, are ex- ' 
tremcly diversified in their appearance, and ubso- 
lu^ly cannot always be distinguished by their 
iQfire look from sores, which area of n common, or, 
at least a very different nature. Tli < is unolhei im- 
portant fact, for which every man in the profession 
who|ieeks only truth j and the expulsion of eirors 
from the doctrines of surgery, must feel obliged to 
the army surgeons. Nor is tlieir merit lessened I 
by the consideration, that tlie detec,tion of mistake I 
on this point, like the discovery of the error, con- 
cerning the invariable progress of the venert'a! dis- 
' ease from bad to worse, unless medicine be given, 
bus taUn place in opposition to the tenets of Mr. 

, Hunter. “ Venereal ulcers (says he) commovli) 
hiAV$ one character, whia^i, however, is not entirely 
peculiar to them ; for many sores, that have no 
disposition to heal (which the case with a chamre), 
hBV,$so far the same character. A chancre has 
commonly a thickened iiwse, and, although in some, 
the common mflammation spread's much furtin.r, 
yet idle Kpecific is confined to this base. (P. 215.) 
j^nd elsewhere, he observes, a chiHiore first begins 
wilb ad Itching in tlie part. When the inflamma- 
tion is on the glans penis, a small pimple, full of 
/matter, generally arises, without much hardness, 
oraeeming inflammatioo, and with very little tu- 
inafaction ; for the glans penis is not so apt to 
xwell, in consequence of inflammation, as many 
> other parts are, especially the prepuce. Mr. 
also explains, that chancres, situated on 

e e gians^ are not attended with so much pain and 
j^qyenience^ as sores of this nature on the pre- 
puce.* W hen chancres occur on the frmnum, or 
particularly the prepuee', a ibuch more con- 
sidem^ dome of inflammation soon follows, 
attsaM and visible. 

pa^, being oosspomd of very loose 
qeUdsRjft a ready passage fisr the extnih 

&'{|!lradaally conreited' 


iilto pain ; in some cases, the surface of the prs* 
puce is excoriated, and afterwards ulcerates;, 
while, in other examples, a small pimple or ab- 
scess appears on the glans, and then turns into an^ 
ulcer. The parts become affected toith a tJdckefmg, 
which at first, while of the true venereal kind, is 
very circumscribed; not diffusing itself, as Mr. 
Hunter observes, gradually and imperceptibly into 
the surrounding parts; but terminating rather 
abruptly. Its base is hard, and the edges a Uttle 
prominent. When it begins on the frasnum, or 
near it, that part is very commonly wholly do-"' 
stroyed, or a hole is often made through it by 
ulceration. 

When venereal matter is applied to the body of 
the penis, or front of the scrotum, where the cuticle 
is thicker than tiiat of the glans, penis, and pret.' 
puce, the chancre generally mak^ its appearance, 
in the form of a pimple, which commonly forms a 
scab, in consequence of evaporation. Tlie first 
scab is generally rubbed off, after which a second, 
still larger one, is produced. . 

W hen the disease is more advanced, it is often 
attended with inflammation peculiar t5 the habit, 
becoming in manj^ instances more difltised, and 
often producing phyrnosis, and paraphymosis. 
However, according tb Mr. Hunter, there is yet a 
hardness around the sores, which is peculiar to suck 
ah are cauml by the venereal virus, particularly 
tho-se oii*the prepuce, 

Mr. Carmichael also, in his arrangement of 
primary ulcers on the penis, considers the true 
chiuicie as being particularly distinguisbed by its 
hardened ba<e, which he compares to a piece of 
cartihige under the skin. It is to be observed, 
however, tlmt, by the true chancre, or primary 
syphilitic ulcer, he does not signify that it is the 
only sore Irom which secondary symptoms may 
arise but bis observations lead him to regard it as 
the cau'^e of such constitutional effects, us belong 
to what he deems the true form of syphilis, or that 
in which the use of mercury is the most decidedly 
indicated. It would give me sincere pleasure to 
find any agreement on this pavfr of tJ)e> subject, 
among>t other observers. The reader, indeed, 
mu^t .ilready know.iliat the hardened base, which 
both Hunter and Carmichael have regarded as a 
distinguishing character of a true chancre, is not 
found to be so by other gentlemen, who have 
most impartially investigated this point. 'I'hus, 
Dr. Hennen observes, *'* We are Tipt in possession 
of the knowledge of any invariable characteristic 
symptoms, by which to discrirnmate the real 
naimc of tlie primary ^re, and we are equally at 
a loss in many of the secondary aymptoms. 1 am 
well aware, thyilf some practitioners have assumed 
to thcmseliws the possession of a * tactus eriidi- 
tus,' by wliich they can at once distinguish a 
chancre ora venereal ulcer, or eruption,4n which 
roe»*cury is indispensable, from one of a different 
nature j but J have seen too many instances of 
self-dewption to give them all the credit that they 
lay claim to. It would be by no means difficult 
to show, that the high round edge, the scooped, 
or excavated sore, the preceding pimple, the loss 
of substance, the hardened base and edge, whether 
circumscribed or diffused, end the tenaciously ad- 
hesive discharge of a veiy fetid odour^ are all ob- 
servable in certain states and varieties of sores, 
unconnected with wvenereal origin. The hard- 
ened edge end baseipart&euiorly, can be produced 
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artificially by the application of escharotics to the ^ On this part of the subject, Mr. Wallace took 
glans, OP penis, of a sound person, and, if any ul- great puns to throw useful light, and especially by 
ceration, or warty excrescence, previously exists attempting a classification of primary phagedenic 
on these parts, tliis efiect is still more easily pro- venbveal ulcers. For Some forms of these mseases, 
duced.** (On Military Surgery, ed. 2. p. 517.) he may, however, have been top partial to raer-* 
Now, if it be asked, whether the chancre with a cury, as ^ was one of his maxims sometimes to, 
hardened base, and prominent edge, is distin- aim at bringing the patient as rapidly as possible 
guished by its not admitting of cure, without under its influence. ** When (says lie) a phage- 
mercury ; and by any regularity or peculiarity in denic form of syphilis, wherever seated, is pro- 
the nature of secondary symptoms, when they sented to us, our first object should be to ascertain 
originate from such an ulcer? modern experience whether it spread by ulceration, or slough ; and, 
denies the validity of both these criteria. If Mr. if by slough, the colour of the slough. If that 
llose’s excelleflt paper bo consulted, tire reader colour be white ; if the disease be making a rapid 
will find, that this gentleman certainly cured, with- progress in parts of much importance ; and, above 
out the aid of mercury, ulcers, winch had a de- all, if the patient be not in a state of mercurial ex- 
cidedly marked induration of the margins and citement, or cachexia, produced by the irregular, 
bases, by which the gypliilitic chancre, according or injudicious employment of mercury, which is 
to Mr.Carmichael, is easily distinguished. (Med, not infrequently the case, we may instantly em- 
Chir, Trans, vol. viii. p.421, &c. ; also Guthrie, ploy this medicine, not only by local fumigation, 
vol. cit. p. 576.) but also at the same time, in any other manner 

Sufficient evidence has already been detailed to the case may' dictate, so as to bring the pa- 
satisfyanyiinpartial mind, that, so far asthe eye can tient, as rapidly os possible, under its constitu- 
teach us, no kind of primary sore has yet been satis- tional influence; and this practice should be 
factorily proved to be the caustyif only one set of adopted, whether there be much inflammation or 
peculiar constitutional symptoms; but,. on the not. If there be inordinate inflammation, antU 
cotitrary, that a great variety of appearances in phlogistics and evacuants, proportioned to the 
the skin, throat, &c. may follow sores, winch, in> nature of the case, are to be combined with mer- 
asinuch as their external character are concerned, cury, just as in cases of iritis ; and having put a 
seem exactly alike. The only partial exception to stop, by these combined measures, to the further 
this remark, is the great fre(]uency of papular extension of the disease, which is sometimes^ono 
eruptions after superficial sores ; a point, on which almost in a few hoars, the mercurial treatment 
both Mr.Carmichael and Mr. Hose agree, though should be intermitted, and the patient allowed 
the latter gentleman docs not represent even this time to lecovcr from the excitement produced, on 
connection as constant. the one hand, by the disease, and on the other, by 

Dr. Colles joins several other modern writers the mercury. 13ut. as soon us the system and part 
in the statement, that ** primal y venereal ulcers are tranquilliscd, the mercurial treatment may bo 
present an almost endhss variety of character, again resumed, without fear, but in a milder form, 
I would define a primary venereal ulcer (ho ob- and continued with caution us long as may- bo 
serves) to be one, tvhich is venmrkuUy slow in necessary.'* (0;;. cit. p. 171.) Whenever Mr, 
•yielding to ordinary, mild, local treatment, but Wallace gave ;nercury, in cases of inflamed, while 
which Is curable by mercury, and wdiich, if not so phugedajiia, he parliculaily directed his attention, 
cured, is Itkely to be followed, \n two or three throughout the treatment, to the character of the 
months, hif secondary symptoms, which again are slough at its junction with the living parts; and if 
also curable by ma*any. If then there be, as 1 it changed from white to black, in consequence of 
afiirm there is, an almost endless variety in chan- the intensity of the inflammation, or from any other 
cres, bow can we decide on the nature of pilinary cause; and if the inflammation incrcaoed, while 
ulcei-s, so as to pronounce some to be syphilitic, the patient whs under the influence of mercury ; 
...id others to be mere common sores, or simple or if the sore became free from slough, without 
excoriations? 1 reply, tliat wc are to be guided any diminution of the inflammation and irritation ; 
in our decision, by observing, First, that majiy of or lastly, if tlie system became deranged, while 
these suspicious ulcerTilhms cannot he refeiTcd to he found extraordinary difficulty in exciting the 
any class of common ulcers, as they strikingly differ mercurial action; — Mr. Wallace directly discon- 
from them ; and, Secondly, by attending to the tinued the mercury. (P, 173.) I introduce Mr. 
course which these take, when not interfered with Wallace’s view of tlie usefulness of bringing the 
by any stimulant, or caustic application, and when patient quickly under the influence of mercury in 
treated only with some mild ointment, or cold certain states of phagedenic ulceration ; not with 
water. If, under these circumstances, we find, any intention, however, of joining in its praise; 
that, q/W eight or ten days, such ulcers show no foi. such is my conviction of the fatal mischief, which 
dupdmUnkto heal, and, if, at the same time, there I have repeatedly seen result from mercury in such 
a total absence of any cause, such as defect in cases, that I have long abandoned it, and fin4 
the general health, to account for this obstinate con- every reason to be satisfied with tlTe results. 
dition of tlie local disease, we inay then pronounce Mr. Hunter computed that claps ott‘ur mdre 
them iojbe syphilitic. Hut I repeat, that the local frequently than chancres, in the proportion of four 
applications must have beeb of the mildest kind ; or five to one : I am not prepared to offer any 
for, almost any primary venereal ulcer may be opinion on this calculation, in reference either to 
made to heal by the nse of stimulating applica- chancres, as defined by that interesting writer, or 
tioAS,even for so short a time ns one or two' days.” under the more comprehensive view of them, to 
(Dr, Colles, On Ven. Die. p. 75.) which the rtsults of modern investigations would 

These remaiki of Dr. Colles, appear to me ju- lead. One inielltgent writer, however, has ok* 
dicioua, though they involve some questions at served, that present experience dbes not justify 
wMpb we ihtul f ftmve* Mr* Hunter’s coaclusioi^ respecting the 

4 Y ^ 
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quency of cliancre compared with gopori^hcea, says, partakes of the same Miir^ as the ms-tter 
(J, Bacot, Oh, on Sjfphilht p, 64,) Yet, iii DubUn,* which was appHed ; because, he observes, the irri- 


if Mr. Carmichael’s statemedt be correct, the fre- 
quency of gonoithoca, as compared With thae of 
^hat IS sometimes termed the true venereal chan- 
cre, must be so great as to defy all computation ; 
for he informs u$, tliat since the descriptions of the 
success of the non-mercuritil pr<ictico fell into his 
hands, he has> been' anxious to ascertain, by per- 
sonal observation, whether true syphilitic chan- 
cres did really admit of being cured without mer- 
cury ; but, says he, ** Thi-? disease, us described by 


tatipns are alike. Hovr the alleg^ examples of 
very different primary sores, being sometimes com- 
municated by the applicjotion of the matter of 
chancre, are to be reconciled with the Hunterian 
doctrines, it is difficult to suggest, unless Mr.Car- 
michaers observation about the present excessive 
rarity of the tine syphililic chancre can furnisli. 
tlm explanation. However, so far as I can be- 
lieve my own eyes and judgment, I now see in 
London the same forms of chancre, which used to 


Hunter, has diminished in so extraordinary a de- prevail during my apprenticeship- at St. Bartho- 
gree in this country, that, strange to say, I have, lomew's Hospital, more than thirty years ago. 
from that period, met with only one case of true ! And if any difference can be particularised, it is 
chancre.” {Ohs. on the Syniptonti,, of Venereal j only that which depends upon their being less 
Diseases, p. 14.) As this chancre remained sta- j rarely convened into worae diseases than mere 
tionary a month, it was thought proper to employ ‘ syphilitic ulceration, by the dreadful effects of im- 
mercurial frictions, and it llierf soon healed, leav- ! moderate courses of mercury, 
ing a callosity which continued two in onth< longer. 

However, after the above passage was written, 


With respect to the three modes in which Mr. 
Hunter speaks of the venereal poison being ap- 
Mr. Carmichael met witli two cases of well- I plied and taking effect, 1 know not why he should 

» 1 I 1 1 ■ I. 1 - * 1 -1..^ .. -.1. .e.. 1?..— 


marked chancre,” each of which was attended 
witli psoriasis syphilitica, scaly liom its commence- 
ment. Ko mercury was given. For five weeks, 
the disease gained ground ; but, in the end, both 
cases were cuied, merely by the udniinisiruiion of 
sarsaparilla. The following observations, con- 
tained in the ajipendix to Mr. Carmichaers woik, 
do him inllnile cre<lit . Althougli- 'ysays he) 


have altogether exduclcd secreting surfaces j for 
of this nature (as Mr. Bacot remarks) are the 
glans penis antl^^corona glandis {On Syphilis, 
p. 55.) ; and of a similar kind are llie insides of 
the labia, the surfaces of the iiymphaj, Ac., where 
sores are common enough. Whatever may bf 
the truth of the impossibility of the formation of 
chanci^s within the urethra, the latter consider- 


thesetwo cases cannot fail to make a due iinprcs- ‘ ation^ certainly tend to prove, that the secreting 
sicn, yet, if they stood alone, iheir evidence could ! nature of its membrane is not the only reason for 


not be deemed sufficient to establish a belief, that 
true syphilis, like the papular disease, is capable of 
yielding to the powers of the consul utiou, or to 
remedies in which mercury do|js not form an in- 
gredient. But this deficiency seems to be in a 
gi'eat measure supplied by the testimony of Mr. 
Rose, I3r, Hennen, and other equally intelligenl 
surge^ins, who had the advantage of serving with 
our army on the Continent j and if, in the preced- 
ing pages, I appear to be sceptical, with respect 
to the accuiacy of their observations, and doubled 
that it was true chancre, and true syphilitic erup- 
tion, which yielded to theii prescriptions unaided 
by mercury, these two cases have saiLficd me, 
that every atteution is due to the exactness and 
discernment of these re'ipcctahle individuals ; and, 
if 1 hcsilatecl until I saw with my own eyes, and 
judged with my own undcr-tandiiig, 1 claim for 
my own observations no larger a measure of f.iith 
from otlierfl.” And he afterwards o<lds, “ In riius 


the alleged fact, 

1 shall not here detain the rOader with descrip- 
tions of the primary ulcer with edevated edges, the 
phagedenic, and the sloughing chancre ; nor with 
the statements of Mr. Carmichael lespecting the 
train of constitutional symptoms appertaining, us 
lie believes, to each form of ulcer. It is an in- 
teresting disquisition ; but, so far as my observa- 
tions and inquiries go, it has not yet reached any 
dcgiee of certainty or precision ; and, ns 1 bav 
already explained, the reports published by other 
geutleuien, engageil in this investigation, do not 
l)y any means confirm the mucli-desired intelli- 
g.’UCH, that such progress has been made in .the 
knowledge of all the ilivcmified symptoms of the 
venereal disease, that its vaiictics can now be 
classed, both in regard to the primary ulcers, and 
the secondary symptoms connected with each de- 
soiiption of chancre. • 

1 firmly believe, that, with respect to all the 


relinquishing my opinion, that trre syphilis differs j appearances of this disease, both in its primary and 


from other venereal complaint;?, by always requir- 
ing mercury for its cure, it is necessary to reduce 
the doctrine I hold to this proposhion ; that, with 
respect to the use of that medicine, it differs from 
them only in not being injured, but decidedly 
benefited by it in all its symptoms and stages.” 
(P.318.219.) 

According to Mr. Hunter, there are three ways, 
in which chancres may be produced : First, by the 
poison being inserted into a wound j Secondly, by 
being applied to a non-secreting suiface; and. 
Thirdly, by being epplieel to a common sore. A 
wound, it .jiiioms, is mqch more readily infected 
than To Wliiciiever of these three differ- 
iOiilf 3the pus is applied, it produces its spe- 

and ulcemt^n, attended witix a 
^ of Tik matter# pioduced in coase- 

gppiiegg^n^ he 


secondary forms, a vast deal depends upon con- 
stitution, independently of the nature of the virus. 
On thi-i point, 1 feel much more certainty, tlian on 
the disputed question, whether syphilitic diseases 
depend upim a variety of poisons, and whether 
some of the perplexity of these cases can be thus 
cx|>)ained. 

The varieties in the appearances of chancres, 
badly comprehended, or wrongly interpreted, are 
noticed by M, Ricord, as sometimes taken up as 
argument against the identity of the venereal 
poison, and sometimes as a proof of the plurality 
of venereal poisons ; but (says he) “ If a chancre be 
rightly studied, with reference to its cause, which 
is always the same, and to its mode of develop- 
ment and consequences, in regular and uncom- 
plicated examples, the apparent differences are 
easily accounted for,4ind idt conttuffictions cease } 
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or, vyhatever may be the actual form of chancre, 
from which the pus is taken, pnwided it be only 
taken at the right period, already specified, a regular 
characteristic pustiile i$ tlie result, when tiie in- 
fectious mutter is conveyed under the cuticle or 
epithelium ; an ulcer at once when it is applied to 
denuded textures ; or an abscess, when it is intro- 
duced into the cellular tissue, or a lymphatic 
vessel or gland. Allowance being always made 
for the dififcrence depending upon the situation 
and the particular tissues affected, the same iden- 
•tical aspect, the same regular and characteristic 
appearance, always attend the ulcer at its com- 
mencement ; and this, wliethcr the sore follows the 
rupture of the pustule, the opening of a virulent 
abscess of the cellular tissue, or of the lymphatic 
system, or whether the ulcer is formed at once. 
The devialions, or purLicular f orms onlif happen, or 
are developed afterwanUf^and under the injiuence 
of conditions foreign, to the specific cause ; such as 
the peculiar constitution of the mdivithial, — his 
prim or concomitant <liscnses, — the great or little 
care he may take to preserve ins general health ; 
or the cuustitutional or local treatment to which 
he is subjected. Hence, patienis are seen with 
phagedenic chancres, who cayght the disease from 
persons whose sores were mild ; and hence the ab- 
solute falsehood of the notion, that an aggravated 
form of the disease is contracted by connection with 
a person who has it severely,^* (^Ph, Uicoi'd, Mai. 
Veil. p. 135.) 

The local or immediate effects of the venereal 
disease are seldom wholly specific; but are usually 
attended both with tlic specific and conslitutional 
inflammation, llencc, Mr. Hunter advises ])arii- 
cular attention to be paid to the manner in which 
a chancre first appears, and to its progress, the 
iiifiammaiioii spieads in a quick and considerable 
way, tiie constitution must be more disposed to 
inflammation than natural. When the pain is 
severe, he. would infer, that there is u strong dis- 
position to irritation, Cliancres, aUo, sometimes, 
soon begin to slough, there being a strong tendency 
to mortification. Here he adverts to what arc now 
usually called phagedenic venereal sores ; of which 
the reader may find a minute description, and an 
attempted classification of them, in Wallace’s trea- 
tise, chap. iv. 

It is observed by Mr. Hunter, that when there 
is a considerable loss of substance, either from 
sloiigliiiig or ulceration, a profuse bleeding is no 
uncommon circumstance, more especially when 
the ulcer is on the glans. The adhesive inflam- 
mation does not appear to take place suflicientiy 
to unite the veins ot this part of tlie penis, so as to 
revent their cavity from being expose,d ; and the 
lood escapes fiom tbe corpus spongiosum urethrae. 
The ulcers, or sloughs, often extend as deeply as 
the corpus cavernosum penis, and similar bleedings 
are the consequence. 

With respect to chancres in women, the labia 
and nymphte, like the glans penis in men, arc sub- 
ject to ulceration ; and the ulcerations are gene- 
rally more numerous in females than males, in 
consMuence of the surface, on which the sores 
are liable to form, being much larger. As Mr. 
Hunter observes, chancres are occasionally situ- 
ated on the edge of the labia, sometimes on the 
outside of these parts, and even on the perineum. : 
When the sores are formed on the inside of the 
jabia or nymphse, they ^an never dry, or scab ; I 


but, when they are externally situated, the matter 
may dry on them, and produce a» scab, just as 
happens with lespcct to chancres situated on the 
scrotum, or body of the penis. 

Mr, Hunter remarks, that the venereal matter 
from tlicse sores is apt to run down the perinajum 
to the tu^us, and excoriate tbe paits, .especially 
about the unus, where the skin is thin, and where 
chancres may be thusocca^tioned. 

Chancres have been noticed in the vagina; 
but Mr. Hunter su-ipeclod that tliey were not 
original ones, and that they liad spread to this 
situation from the inside of the labia, M. 
Ilicord, (who assures us that, with tltc aid of a 
speculum, he has frequently detoi ted them in this 
sltuntion, in women who had also gonorrhoea,) 
believes that this combiiuilion accounts for those 
otherwise pciplcxing facts, to which I have already 
adverted as taking place ia individual!) who con- 
tract venereal coinpluints by inUTcoiirse with one 
woman, ami, as is assumed, with no others. 

Before any of the virus Iia^ bs'cn taken up by 
the absorbents, and conveyed into the circulation, 
a chancre is entirely a local aflbetion. Fiom the 
Hunterian doclrincs, however, it would appear 
tliat iibsorptiun must geiierally soon follow the oc- 
curence ot the sore; though it may be remarked, 
that as the first efteet of sucli aliso^pticm, the pro- 
duction of a bubo does not usually take place in 
the early or ulceialiiig stage of a chancre, and not 
till granulations have formed, such doctrines may 
not be correi't. 1 liis is a point, however, which f 
have noticed in speaking of the nature of the pro- 
cess of ulceration, and one, on which 1 have intro- 
duced the opinions of Mr. Aston Key, and the late 
Mr. Wallace of Dublin. (See IJncERATioN.) 
1 know, however, that rather un opposite conclu- 
sion has been nriived ut by M, Uicord, as will 
appear from the latter part of the following pas- 
sage: — “ A chancre (says IM.Bicord ; which is, in 
relation to cofisiiiutional syphilis, what the bite of 
a fubid dog is in rehition to hydropholiia, does not, 
however, produce a specific pus, exce])t at a cer- 
tain epoch of its duration , and it is certainly from 
so simple a fact not being recollected, that the re- 
sults of inoculation have been disputed, or ren- 
dered uncertain. It is very manifest, that a primary 
vcneieal sore c annot be the sume in ail its stages, 
and that, if it dirl not pass into the state of a simple 
ulcer by tbe destruction of the caiiae which tended 
to keep it up, il would never heal, Similar cha- 
racter, nnd similar results cannot be expected from 
these difl’erent phases : it is at the period of pro- 
gress, or of the statu guo of ulceiaiion, when there 
is no work of cicatrisation going on, that the 
chancre secretes the venereal lirus.'* (^Ph. Picai'd, 
Mu/. Fc/i.p.Bf).) 

jS'otwitlihtandmg the admitted fact, that a chan- 
cre frequently loses its venereal character, and be- 
comes a simple ulcer before it heals, so that the 
pus secreted by it, after a ceitain time, does not 
coptaio the venereal poison, tliere would appear to 
be exceptions, luilcss we are to set down certain 
accounts as incorrect ; and, so far as the absorp- 
tion of the pobson is concerned, 1 believe, with Air, 
Aston Key and AJr. Wallace, that the production 
of a bubo from this cause rarely, or never, occurs, 
until at least some points of the chancre have be^ 
gun to granulate. (Sec Ui.f;fcnATioN.) Another 
experience<l surgeon informs us, that he has known 
some young men led to suppo&, that ** when a 
4 Y 2 
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chancre had loat its venereal characters, and had Woods, combined with sndorifics, are an adequate 
got into the itate of a granulating ulcer, it was remedy for constitutional symptoms ; and that the 
devoid of all venereal virus, and therefore inca- virulence of the disease has there been so mucli 
pable of conveying infection. In the early part of mitigated, that, after running a certain course 
my professional life, 1 have known more instances (commonly a mild one) through the respective 
than one which proved the fallacy of this notion, orders of parts, according to the known laws of its 
I had once an opportunity of learning) that a i^rogm&t itself and ceamspontaneomly* 

chancre, even wheavecenily healed, was still ea- (See Med. and Chir, Trans* — 5.) In 

pable <f communicating the venereal disease, if the the third edition of the Fir&t Lines a/ the Practice 
cuticle chanced to be rubbed off. A young man of Surgery, it was sufficiently proved, from se- 
whom I was treating for a chancre, had tlieimpru- yeral conclusions drawn from the writings of Mr. 
dcnce to marry privately in a day or two, after his Pearson (Obs. on the Effects of Various Articles in' 
chancre had healed ; the cuticle was rubbed off, the Care of Lues Venerea), that venereal sores 
and I was called upon, in a fortnight after, to treat might be benefited, and even healed, under the 
his wife for a chancre and bubo.” (Abr, Coiles, use of several inert insignificant' medicines. 
M.D., On the Ven. Dis. p, 80.) And; as 1 have previously explained, the possibi* 

When no secondary symptoms take place after lity of curing chancres and otl\.er venereal com- 
the cure of chancre without mercury, 1 believe plaint^, witlmut mercury, was long since remarked 
few surgeons of the present day would attempt to by Dr.Clullcrbuck, who thence very justly in- 
account for the fact by the hypothesis of the mat- ferred, that the healing of a sore, without tins ra- 
ter not having been ab-sorbed ; and this observation medy, was no test that it was not venereal. ' (See 
is made with every disposition on my part to ex- Uemarks on the Opinions of the late John Hunter, 
press my assent to the truth of another circum- 1799.) 

stance, viz., that some persons appear much Qiorc But, although the whole history of the venereal 
susceptible of the effects of the venereal disease, disease, and of the^arious articles of the materia 
than other individuals. It is remarked by IVIr. medica, if carefully reflected upon, must have led 
Hunter, that the interval, between the application to the same conclusion, the truth has been only of 
of the poison and its effects upon the parts, is un- late years placed in such a view as to command the 
certain; but that, on the whole, a chancre is general belief of all the most experienced surgeons 
longer in appearing than a gonorrhoea. However, in this dVid other countries of Europe. I do not 
the nature of the parts affected makes some differ- mean to say, that the truth was not seen and re- 
ence. Whfen a chancre occurs on tlie frajnum, marked by several of the older writers ; for, that it 
or at the termination of the prepuce in the glans, was so, any man may convince himself by referring 
the disease, in general, comes on earlier ; these to several works quoted in the course of this article 
parts being more easily affected than either the But it is to he understood, all indecision could never 
glans penis, common skin of this organ, or the { be roiioimeed, so long as prejudices interfered with 
scrotum. He adds, that, in some coses, in which | the only rntional plan which could be adopted, 
both the gUris and prepuce were contaminated j with the view of biinging the question to a final 
from the same application of the poison, the i settlement ; I mean experiments on a large and 
chunora itiade its appearance earlier on the latter . impartial scale, open to the observation of nume- 
part. Mr, Hunter knew of some instances, in | rous judges, yet under such control, as insured the 
which chaiuTcs appeared twenty-four houre after ! rigorous trial of the practice. Nor could such in- 
the application of the matter; and others, in which | vestigatiou be so welk made by any clasfof prac- 
nn interval of seven weeks, and even two months, j titiouers as the army surgeons, whose patients are 
elapsed, between the time contamination and numerous, obliged to follow strictly the treatment 
that when the chancre commenced. j prescribed, wltliout any power of going from bos- 

It w’as one of Mr, Hunter's opinions, that the | pilal to hospital, or from one surgeon to another, 
ulccrdiiou arising from venereal inflammation ge- i as caprice may dictate, or of eluding the observa- 
iierally, if not always, continues till cured by art ; ! tion of the ni{ dical attendaots after a seeming re- 
and bis theoretical reason for this circumstance I covery. And lieic I must take the opportunity of 
was, that, as the inflammation in the chancre ] stating that, as f^ar us my judgment extends, the 
spreads, it is always attacking new ground, so mo<t important and cautious document yet extant, 
to pMucc a succession of irritations, and hinder on the two (jiiestions of the po^^sibility aud erpedil 
tlie disease from curing itself. ency of curing tlie venereal disease without mer- 

'' It was, no doubt, the foregolnp; opinion of jMr. cury, is the paper of Mr. Hose. For lot it not be 
Hunter, which formed the authority for the posi- presumed that, because the army surgeons find 
tion wliichwtts always forcibly insisted upon in the venereal disease curable without mercury, they 
the surgical lectures of Mr. Abernelhy, which 1 at- mean to iccommcnd the total abandonment of 
IcWeil many years ago, viz. tliat all truly venereal that remedy for the distemper, any more than they 
complaints, when not counteracted by remedies, would argue that possibility and expediency are 
invariably grow progressively worse, which is not synonymous terms. At the* time when Mr. Rose 
the case with pseudo-syphililic diseases. But published his observations, he had tried the non- 
dern experience apprises us, that this doctrine is mercurial treatment in the Coldstream Regiment 
completely erroneous ; that truly venereal corn- of Guards, during a year and three quartern, and 
plaints Will get well without mercury ; and conse- bad thus succeeded in curing all the ulcere on the 
quently that the phrase pseudo-syiMitic has, in parts of generation, which he met with in that »s- 
iliis r^ct,lp foundaifion. As 1 have noticed in the riod, together with the constitutmal symptoms to 
^oregA pa^es, Hr Fetgusson assures us, that, in which they gave rise* may not be warranted 
in h$ primary state amongst in asserting (says this gentleman) that many of 
m if without metcuty, and hy these were venereal, but, undoubtedly* a consider* 
^ te%philitic able numbeif of them hgd all the app^amncM of 



primory sores, produced by the venereal virus, and 
^rose under circumstances, where there had been 
at least a possibility of that virus having been ap« 
plied. Admitting that there is ytothmg so charac- 
teristic in a chancre as to furnish incontrovertible 
proof of its nature, it will yet be allowed that 
there are many symptoms common to such sores, 
although not entirely peculiar to them ; and when- 
ever these nre met with, there arc strong grounds 
to suspect that they are the effects of the syphilitic 
, virus. In a sore, for instance, appearing shortly 
after suspicious connection," where there is loss of 
substance, a want of disposition to granulate, and 
an indurated margin and base, there is certainly a 
probability of that poison being present. Amongst 
a number of cases of such a description, taken in- 
discriminately, the probability of some being vene- 
real 4 materially increased, and must at Inst ap- 
proach nearly to a certainty. On tins principle, 
some of the sores, here referred to, must have been 
venereal. They were also seen by different sur- 
geons, on whose judgment I would lely, who 
agreed in considering many of them as well-marked 
cases of true chancre.” (Rose, in Med. Chir, 
Trans, vol. viii. p. 357, &c.) The men thus 
treated were examined almost cveiy week, for a 
considerable time after their apparent cine, “ both 
that tlie first approach of constitutional symptoms 
might be observed, and that any deception from 
an underhand use of mercury might he guarded 
against.” (P. 359.) Sixty cases of ulcers on 
the penis were also cured by Mr. 1 lease in the 
York Hospital, by means of simple dressings, 
the only general remedy being occasional pur- 
gatives. The practice was likewise extensively 
tried by IMp.Whymper and Mr. Good, surgeofisof 
the Guards, with the same kind of suceess. In Mr. 
Rose’s practice, all Wca of specific remedies was 
entirely laid aside. The patients were usually con- 
fined to their beds, and hucli local applications were 
employed as the appearances of the sores seemed 
to indicate. Aperient medicines, antimony, bark, 
vitriolic acid, and occasionally sarsaparilla, were 
administered. (P. 363.) “ Upon an average 

(says Mr. Rose), one out of eieri) three oj the 
sorh thus treated, was followed by some form or 
other of constitutional ajj'ection: tliis was inmost 
instances mild, and sometimes so slight, that it 
would have escaped notice, if it had not been 
carefully sought’ for. The constitutional symptoms 
were evidently not such as could be regarded as 
venerqal, if we give credit to the commonly re- 
ceived ideas on the subject. Caries oJ the bones, 
and some of the least equivocal symptoms, did not 
occur, Jn no instance was there that uniform 
progress, with unrelenting fury, from one order of 
symptoms and parts affected to another, which is 
considered as an essential characteristic of true 
syphilis.” {Med, Chir, Trans, vol. viii. p.422.) 
The constitutional symptoms also yielded without 
the aid of mercury j and frequently primary sores, 
corresponding to what had been called the true 
chancre, with indurated base, were cured in this 
nianner, yet were follow^ed by no secondary 
symptoms. We are also informed, that several 
cases occurred of cluster of ill-conditioned sores 
over the whole inner surface of the prepuce j and 
behind the corona glandls; and also of a^jircle of 
BinaU irritable sores, situated on the thickened and 
poiitraot^ ring at tbft extreme margin pt the pre- 
puep, fhfijo pepasipoftUy produced buboesi* 
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N<me of the sores of this description^ met uo’M bp 
Mr, Rose, were followed by anp constitutional 
fection, (Vol . cit. p. 370.) He bears testimony 
to the ill effects of mercury and stimulants in cases 
of phagedenic ulcers, and confirms a not uncom- 
mon opinion, that lliey are seldom followed by 
secondary symptoms; which opinion should be 
qualified with the condition mentioned by Mr. 
Guthrie {Med, Chir. Trans, vol. viii. p. 565.), that 
no mercury be given. Lastly, as 1 have already 
stated, Mr. Rose observed, that most of the cases 
of papular eruptions followed ulcers which were . 
not very deep, and healed without much diffi* 
culty. (P. 399.) 

Although the fact of the possibility of curing 
every kind of ulcer on the genitals, without mer- 
cury, has been fully confirmed by the statements 
of Mr. Guthrie {Med, Chir. Trans, vol. viii. 
p. 558 and 576.), Dr. J. Thomson {Edin, Med, 
and Surg,^Journ,for January, 1818), Dr, Jlcn- 
neii {Op. cit. Nos". 54. and 55. ; and Principles of 
Military Surgery, ed. 2.), Mr. Bacot (0« Syphilis, 
p.26, &c.), and by what is seen every week in 
University College Hospital; and, although it 
is of great importance in relation to the removal 
of an erroneous doctrine concerning the diagno- 
sis; yet the expediency of the practice must evi- 
dently he determined by other considerations, 
the principal of which are the comparative quick- 
ness of the cures effected with and without 
mercury ; tlie comparative severity and fre- 
quency of secondary symptoms; and the gene- 
rally acknowledged fact, that a syphilitic primary 
soic is not indicated witli any degree of certainty 
by its mere external character, or, indeed, any 
other criterion hilhorlo discovered. 

Respecting tlic comparative quickness of the 
cures of eliancres, or reputed chancres, without 
the aid of mercury, much disagreement prevails in 
the different rt’ports, even those collected by the 
same individuals, whose statements must inerc- 
fore be deemed perfectly impartial, though incon- 
clusive. (See f/e/meu’s Mitiinry Surgery, Hd.u, 
p.536, &c.) Some of Mr. Rose’s best marked 
cases of cliancre, that is to say, such us were dis- 
tinguished by the indurated base and circumfer- 
ence, healed in a very short lime. Rut even 
respecting these or any other kinds of chancre, no 
regularity on this point can be found, Mr. 
(iuthne observes, if the ulcers were not without 
any marked appearance, and did not amend in 
the lirat fortnight, or three weeks, they generally 
remained for five, or seven weeks longer ; and the 
.only difference in this respect between them and 
the rai'?cd ulcer of the prejiuce, was, that this often 
remained for a longer period, and that ulcers, |>os- 
set<sing the true character of cliancre, required, in 
general, a still longer period for their cure, that is, 
from six, eight, to ten, and, in one case, even 
twenty-six weeks healing up and ulcerating again 
on a hardened liase. Tho;-e that requii*ed the 
greatest leiigih of time, had nothing particular m 
their appearance that would lead us to distinguish 
them from others of the same kind, which were 
healed in a shorter time.” {Med. Chir. Trans. 
vol. viii. p. 558.) The same writer afterwards 
expresses his belief, that almost all the protracted 
cases would have been cured in one half, or even 
one third of the time, if a moderate course of mcN 
cury had been resorted to. 

Xn relatlpp tp the question before u«i one ot thp 
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imbst iMportftnt documents which I have met with, 
is all odiicia] circular, signed by Sir James 
M^Grigor and Sir Wm. Franklin, from which it 
appears, that in *1940 cases of primary venereal 
ulcerations on the penis, cured loithout mereurif, 
between December 1616, and December 1818, 
(including not only the more simple sores, but 
also a regular proportion of tliose with the most 
marked characters of syphilitic chancre), the aver- 
age period taken up by the treatment, when bubo 
did not exist, was 21 days ; with bubo, 45 days. 
(See Henwen’s Military Surgery, ed. ii. p. 645.) 
Ami it further appears, that during the peiiod 
above specified, 2827 chancres, a more considera- 
ble proportion of which were probably Hunterian 
chancres, were treated with mercury, and that the 
average period requiied for the cure when there 
was no bubo, was 33 days ; with bubo, 60. As 
far, therefore, as a judgment can be formed from 
thU official estimate, and no calculation is ever 
likely to be furnished on a larger or more impar- 
tial scale, the evidence tends to prove that primary 
sores may generally be cured rather sooner with- 
out, than with the administration of mercury. 
But as practitioners are not obliged to restrict 
themselves either to the mercurial, or non-mcrcu- 
rial practice, 1 am of opinion that the total rejec- 
tion of mercury is by no means justified by any 
facts yet before the public, concerning the time 
requisite for the cure ou either plan ; because, as it 
is universally admitted that some cases are very 
tedious, unless mercury be given, neither reason 
uor experience will sanction the exclusive adoption 
of only one mode of practice, whether the back- 
wardness to heal exist or not. On the contrary, 
so far as the corsideration of time has Weight, pru- 
dence and common sense teach us to diversify the 
treatment according to circumstances. But it 
may be. inquired, since the backward disposition 
of a sore to heal cannot be known at first by its 
'mere appearance, should the treatnlent begin with 
mercury or not ? Now, although late writeis dwell 
very much on the impossibility of judging of the 
nature of a sore by its lopk a^oiie, one fact is cer-' 
tain,' that some ulcers on the penis have a clean 
ap{>earance from their very commencement; some 
cases are simple excoiiations ; and others, though 
ill-conditioned, are so small, that a fair chance 
offers itself of destroying every part of the disease 
with caustic. In nil sue!) cases, I should never 
commence with mercury. With rt-spt'ct"lo pbag',;- 
denic -and sloughing chancres, repeated experience 
has convinced me, that they are cases, in the firet 
stage of which, at all events, mercury should al- 
ways be avoided ; and I believe, with Mr. Guthrie, 
that when this is strictly done, secondary sym- 
ptoms are lare. One sore of this kind was long 
ago pointed out by Mr. Pearson, af> not requiring 
mercury, and the attention of surgeons has been 
of late ■ parliculaily directed to it byMr, Bucot. 

* It is characterised by a great derangement of the 
general health, by a high state of inflammation 
of the phTt, by great local pain, and proceeds ra- 
pidly to \jfeie destruction of the parts. The situa- 
tion of this ^rj 0 is most commonly in the angle 
Vetwoon the pr^uce and glans penis ; and those 
of a, fill Habit of !|«s young and the vigo 
most liablo to it^ attack. The most prompt 
antH^hlogfrvtict means are necessary to 
iMijlll of this sore; and the blood 

in thesti^oases, {^resents th^ usual in* 


dammato^ appearances fre([uetitly in a very high 
degree. The exhibition of mercury in this spe* 
cies of sore is highly mischievous, and produc- 
tive of the worst consequences; nor does it 
often happen that secondary symotoms succeed, 
hcc. (On Syphilis, p. 57.) Here, according 
to Mr. Pearson’s observations, made many yehrs 
ago, mercury is not perhaps necet>sary for the 
security of the constitution; but J conceive«it 
might be more correct to, sny, that the safety of 
the constitution actually requires, that mercury ^ 
should be strictly avoided, because there is some 
ground for believing that, in these instances, it 
is not only injurious to the local disease, but 
conducive to secondary symptoms. However, if 
the latter symptoms should arise, .notwithstanding 
mercury has not been administered during the 
cure of the ulcer, alterative doses of that medi- 
cine may still be useful, as Mr. Carmichael ob- 
serves, when the disease is in the wane, but not 
until then ; previously to which period the best 
internal remedies are antimonials, sarsaparilla, 
guaiacum, compound powder of ipecacuanha, hy- 
driodate of potash, liquor arsenicalis, nitrous acid, 
and the nitro-muriatie bath. (Sec 06s. on the 
Symptoms, the Venereal Disease, p. 209.) 

With respect to chancres with a hardened base 
and mfligin, it ccrt.iinly appears that many of 
them hefried tolerably fast without mercury ; but 
a proportion of them was tedious when - that me- 
dicine was not employed. (See three caqes 
recorded in the work last quoted.) It may bo 
thought, however, that the official document, cir- 
culated by Sir Janies M'Grigor and Sir William 
Frauklni, tends to prove, that, at all events, these 
^o^e 8 iieal sooner without than with mercury. 
But this conclusion seems hardly allowable, 
because, as these faithful and impartial reporters 
have sensibly remarked, tlie 2827 sores, treated 
with mercury, may be fairly presumed to have 
paitaken of the character of Hunter’s chancre in a 
greater proportion, than the 1940 primary soies 
treated without mercury, (See Uennen^ Military 
Surgery, p. 546.) Consequently, though the sores 
treated with mercury seem, on the average, to 
have healed more slowly than others treated with- 
out it ; yet it is to be taken into the account, that 
a larger number of the first cases were ulcers with * 
a hardened base and margin, and that if they had 
not had the mercurial treatment extended to them, 
it is jmssible their complete cure might generally 
have been still more tedious. As the evidence 
now stands, therefore, I conceive it right to 
employ mercury with moderation, for all sores on 
the penis having the characters of the Hunterian 
chancre and appearing after a suspicious con- 
nection. Yet. J know from cases, which have 
been under me in University College Hospital, 
that the Hunterian chancre will often heal up 
quickly, under the use of simple dressings, and 
the administration of hydriodalc of potash and 
sarsapsirilla. 

A conrideration, however, which ought to have 
greater influence than the slowness or quickness 
of the cure of primary sores with and without 
mercniy, Is the question, whether, upon the 
average, secondary symptoms are more frequent 
after the non-mercurial practice than the other ? 
On t^is most interesting point the reports vary, 
w, indeed, they do on almost every matter in the 
investigation, excepting the facts of the possi- 
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UUty of curing all forms of tlie venereal disease | thing which has been lately published/ 1 still 
without mbrcury, the great rarity of any affection fialter myseir* that surgeons, accustolhed to see 
of the bones, and the general mildness of the much of venereal cases, can yet distinguish ex** 
secondary symptoms when that medicine is not conations, herpes of the prepuce, boils, simple 
employed. On all these points, the teslimoniea healthy sores, and some otlier common aiiments. 
are strong and convincing. But, while Mr. (See Evans, On Ulcerations rfthe Genital Organs, 
llo^e found secondary symptoms take place in one 8vo. Lond. 1819.)^ from ulcer# by which the 
third of his cases treated without mercury (Med. constitution is liable to be affected. Until further 
Ckir, Trans, vol. viii. p. 422.), the proportion in data exist, 1 cannot venture to lay down other 
the York, and some other hospitals, was only directions about the treatment of primary sores, 
about one tenth. {Vol, cit. p. 559.) In the It is with pleasure, however, that I subjoin the 
*1940 cases of primary sores on the penis, treated advice of other gentlemen, whose sentiments and 
without mercury, in the army hospitals, between talents deserve respect, though their opinions may 
Dec. 18lf5, and Dec. 1818, there were only not exactly agree with my own. **ln every 
96 instances of secondary symptoms of different primary ulcer (says Dr. Uennen), X would give 
sorts, or not nioro than l-20th. But the proportion up the idea of using mercury at first, treating it as 
of cases of secondary symptoms in the cases of if it were a simple ulceration, bylcleanliness, rest, 
primary ulcers treated with mercury, was still anil abstinence, and applying to it tlie most 
smaller, and this in an important degree, being simple and mildest dressings. If the sore did not 
only 51 out of 2627 cases, or about l-55th. Were put on a healing appearance in a reus^oiiable time, 
it not necessary to make a considerable allowance the extent of which must depend upon the circum- 
for the probable circumstunce of the Hunleiian stances Of the patient, 1 should make use of 
chancre prevailing most in the cases treated more active dressings. But if, beyond all cal- 
' with mercury, a point admitted by Sir James euiation, it ivinained open, 1 should certainly 
M'Crigor and Dr. Franklin, we should here have not sacrifice every consideration to a dislike of 
a‘"powerful and decisive evidence in favour of the mercury, knowing how many persons have been 
gcncralsuperiority of mercury for the prevention of seiiouhly henefited by a judicious and mild ad- 
secandary symptoms. Nor am T certain, that the minisliation of that remedy.*' (On Military 
conclusion call be much weakened by the probability Surgery, ed. 2. p. 518.) The opinion of Dr. 
of the difference hero alluded to, because from Olios on this point, and the circumstances which 
the evidence" of lute brought to light, respecting he takes for his guidance, 1 have already noticed, 
the nature of the class of diseases which go under When primary ulcers resist common in cans a certain 
the name of syphilis, we have no right to infer, time, Mr. Baeol would fllso have recourse tomer- 
tliut what has been culled the true, or Ilunteriim cury. (On Syphilis, p, 69.) However, he does 
chancre, is more disposed than some other not approve of invanably postponing that remedy, 
primary sores to occa-ion secondary symptoms, until the latter criterion, viz , the backwardness of 
Indeed, Mr. riuthrie declares, in the eases the sore to be healed by other methods, is afforded, 
referred to in his paper, that when mercury was W henever the employment of mercury in this 
not itscfl, these symptoms more frequently fol- work is recommended, 1 am very far from wishing 
lowed the r#ise*l ulcer of the prepuce, than the to be thought an advocate for /nislnng that me- 
true characteristic chancre of syphilis affecting dicine, us file phmse is. On ilio contrary, ex- 
the glans penis. (Med, Chir. Trans, vol. viii. pericnce has fully convinced me, that, in no forms 
p. 577.) On the whole, as tlie reports now stand, of chancre, nor in any otiier stages of the vene- 
and so fur as 1 can judge from cases which 1 have real disease, is it jiroper to exhibit mercury in 
seen myself, the secondary ^symptoms ure more the unmerciful quantity, and for the prddigious 
fiequeot when primary ulcers are piomiscuously iengthoftinie,wbichouslom,ignoran(c,andpre- 
trcaied without mercury, or without some other me- jmhoc, usedlosauctiouinloTUief ilay**. Violentsuli- 
dicine believed to possess considerable power over vations, at all events, ought to be for ever e.\plo<led. 
the venereal di‘-ease ; as, for example, the hydrio- When I was un 'articled student at St. Bar- 
date of potash, joined with barsuparilla. But it by tholomew’s Hospital, most of the venereal pa- 
no means follows from this fact, that the way to tients in that c'^tabli'-hmpnt were seen with their 
have the smallest possible number of cases of ulcerated tongues hanging out of their mouths ; 
secondary symptoms is to employ mercury in all llicii clioeks and gums ulcerated ; their faces pro- 
instances of sores on the genitals. This both digiously swelled ; and their saliva flowing out in 
reason and experience contradict, inasmuch a^ .streams’ The wards being also not sufiicienljy 
mercury, given in cases which do not require it ventilated, the stench was so great, that they well 
for the security of the constitution, is frequently deserved tlic appellation of Jonl. Yet, uotwith- 
itsclf a source of cutaneous disease, sore-throuts, standing meicury was ihi\<pvshed (as ihc favour- 
and nodes, which, without its baneful influence, ite expression w’«s), it was then common to see 
would never have occurred. The prudent course many patients suffer the most dreadful of rautila- 
seems here to be to exercise our judgment and ' tions, in consequence of sloughing ulcers of the pe- 
discrction, and to be guided, in some measure, by nis ; many unfortunate individual;, whose noses and 
tlie appearance and progress of the sore, accord- pa lutes were lost ; and others, who4vere aiflicted 
ing to principles already suggested ; for, though with nodes, necroses, caries, and dreadful phage- 
the look of a sore may not, in the present state of denic sorc«. 

our knowledge, always enable us to form a Huppily, at the present day, this attachment 
Certuin inference respecting the risk of secondary to violent salivations no longer prevails ; simple 
symptoms, if mercury be omitted, it cannot be excoriation.s and common ulcers are more at- 
said that the danger would be positively obviated tentively discriminated ; and even in what are 
by having recourse at once to mercury in every reputed to be true syphilitic ckancres, mercury is 
kiind of primary sore ; ^d, notwithstanding every seldom given, except in very moderate dqsea, or 
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sttcli quantities as oplv gently aflSbfst the gums jbe considerable after tlie ttse of the knife. If 
and sMivaierglands. The sargeon, now no longer caustic be used, it should be pointed ast the end, 
hiinded with the continual fear of the rapid and like a pencil, in order that it may only touch such 
furious progress of syphilis when not duly parts as are realty diseased ; and its application 
resisted by mercury, avoids the very mode of should be repeated till the surface of the sore, •• 
practice which was itself the cause of all the after the separation of the last sloughs, assumes 
aggravated forms of the disease. The conse- a red and healthy appearance, when it will heal 
quence is, that 4bry bad instances of the ravages like any other sore made with caustic, 
of 4ues venerea are now hardly ever observed. When the caustic could not be conveniently 
except from the neglect and intemperance of pa- employed, Mr. Hunter sometimes recommended 
tienta themselves ; and the few aggravated cases the excision of chancres. When a chancre is de- 
which are met with, even in hospitals, arc generally stroyed almost immediately on its first appear^ 
inthat state previously to their admission. Another anoe, Mr. Hunter believes, that there is little 
benefit, also resulting from modern investiga- danger of the constitution being infected, as it is 
tions, which prove that chancres, and all other reasonable to conclude, that there has not been 
varieties of the venereal disease, do not almfutelif time for absorption to take place. However, on 
require mercury for their cure, is the safety with • account of the impossibility of being certain on this 
which it is now known that the use of such me- point, he recommends mercury to be given, frpm 
dicine may be postponed, where the patient's motives of prudence; the quantity of which medi- 
present state of health will not well bear its exhibi- cine, he says, should be proportioned to the dura- 
tion, I know that the ignorance of this last fact tion and progress of the sore. W hen the chancre 
formerly caused the death of many pooc suflerers. is larger, Mr. Hunter deems mercury ahsolutelif 
The greater present mildness of syphilitic dis- uemMiry ; and he conceives that very little gootl 
cases in England, I ascribe chiefly to the more then results from the extirpation, 
judicious treatment now adopted, and not to any Amongst modern advocates for the application 
change or modification in the nature of the of caustic to chancres, Delpcch was one of the 
disorder. There are others, however, who may most zealous; and the nitrate of mercury was 
tliink, as Dr. Fergussou does with regard to what he commonly employed ; but he abstained 
syphilis in Portugal, that tlie disease has ex- from the practice, when much inflammation was 
hausted a great deal of its virulence from long present.^ (C/iir. Cliniqnet t.i.) 
continuance amongst us. But, before we arc When the disease is in the ulcerating stage, or 
altogether justified in drawing such a conclusion, when the process of granulation has only partially 
we must forgoA all the bad praclictj which pre- commenced, the late Mr.Wuliace had no doubt of 
vailed in former days ; and which, in my opinion, the utility of immediutely applying the nitrate of 
IS suflicient to account for the more severe forms silver, in such a manner as to destroy the diseased 
in which' syphilis then presented itself; though surfucc. — 1 have treated, over and over again, 
not for the ravages of that acute, quickly spread- • primary syphilitic ulcers with this caustic, and 
ingt and fatal disorder, which broke out in the others without it, in the same individual, at the 
French army at Naples, at the close of the 15th same time, and under circumstances as nearly as 
century. According* to my own judgment, tliis possible similar in every respect^, and the result 
was decidedly a very different disease from any has uniformly demonstrated the very* great advan- 
venereal maladies with which we are now ac- tage of the former over the latter practice.*' He 
quainted ; too diftcrent, indeed, to be accjuntecl for adds, It will stop the process of ulceration ; and, 
either by any spontaneous alteration of its own, or by preventing in a great measure the necessity of 
by auji improvements in practice. tlic state of granulation, it will lead directly to 

According to Mr. Hunter’s ideas, the most cicatrisation. It dlstroys a surface which seems 
simple method of treating a chancre is to extir- to have a power of contaminating, for a limited 
pate it with caustic or the knife, whereby it is period, continuous parts, &c. (See WaUace^ On 
reduced to the state of a common sore, or wound, Feu, t>is, p. 93.) Should any portion of the ulce- 
and heals up as such. However, he sanctions rated surface have entered on the stage of granula- 
this practice only on the first apjTearauce of the lion, Mr, Wallace took care not to touch that por- 
chancre, when the surrounding parts are < not yet tion with caustic, lie adverts also, to an interesting 
contaminated ; for, he says, it is absolutely fact, which was communicated by M. Velpeau 
necessary to remove the whole of the diseased tolhe Acad. Iloyale do Med., viz., the application 
part, and this object is exceedingly difficult of of the nitrate of silver to the pustules of variola, 
accomplishment when the disease has spread arrests their further progress ; a fact, demonstrating, 
beyond a certain size. Dr. Coolies says : — ^**1 have that the power of cau&tic to control the action of 
known a chancre completely cut out on the first or disease, caused by a morbid poison, is not limited 
second day after its appearance, yet the occuiTencc to syphilis, (P. 93.) 

of secondary symptoms was not prevented,’* (Op, In London, the excision of chancres, is now 
ci^ p, 77.) if this were a very common result, it rarely or never performed, though the late Mr. 
Would indeed not only be a reason for rejecting Wallace sanctions the practice “ when the case 
the plan, but also for doubting the statement, now presents itself during the first stage, and while 
fmmetimes tfdvanced, that the poison is not ab- the part is only in the stale of circumscribed 
^rbed in the early stage of a chancre, and not till phlogosis he adds, " and for security against the 
the sore has begun to granulate. (See Key, in constitutional symptoms, the patient should be 
Med. ChtTi Trnn$, ; and WttUme^ On Ven, Vis,) treated constitutionally, as if lie had not applied. 
When chancre is sttualed on the glans penis, until the disease was more advancod,” (IVaf/acf, 
thought touching the sore With nitrate Op, eit. p. 91.)* , 

suiting it away, becchise The attempt to destroy chancres with caustic, 
jjp Irftktv the this wouW < thpugh'pcee^tonany Is flot fuuprted io wjth 



VENEREAL DISEASE. 1403 


the view of saporseding the employment of mer- 
ctiTv, or some otber substitute for it, such as the 
hydriodate of potash, with sarsaparilla. The ap- 
plications to chancres, according to my judgment, 
should be adapted to the different conditions of 
them, and be regulated very much by the same 
principles which are recognised in the treatment 
of ulcers generally. 1 cannot join, therefore, in 
restricting my preference either to simple dress- 
ings, astringent or stimulating lotions, or to nitrate 
of wiver, or to other caustics. Dr. Colles, who 
• prefers mild bland dressings, observes, with re- 
spect to various caustics, and stimulating applica- : 
tions to chancres, that he has not seen that such ! 
cases 'were rendered thereby more manageable, or 
that the patient was secured from those untoward 
changes which too frequently occur in the chancre 
itself, before it is finally healed ; nor were such 
cases less liable to secondary symptoms. (Abr, 
Colies, On Ven, Vis. p. 77.) 

With respect to dre^wings for chancre*?, Mr. 
Hunter placed a good deal of confidence in those 
which contain mercury , but the same attachment 
to them does not now prevail, which existed twenty 
years ago. The established fact of mercury not 
being absolutely necessary in any way fo^tbe cure | 
of different venereal sores, must have had the i 
effect of removing some prejudices even relating | 
to local treatment. As common mercurial oint- 
ment Is always more or Jess rancid, 1 have gene- | 
rally found it a bad dressing. In ordinary ciibcs, 
1 believe, the tepid water dressing, with a piece 
of oil silk over it, or astringent lotions, made with 
the sulphate of copper or zi nc, acetate of lead, alum, 
kc., answer the best. Some chancres are indolent, 
and require stimulants, like the hydiargyri nitsico- 
oxyduni blended with ointment, the unguentum 
liydrargyri nitratis more or less weakened, or the 
nitrate of silver, in solution or substance. Mr, 
Hunter, always partial to mercurial dressings, ex- 
presses his preference to a salve, containing calo- 
mel, as being more active than common mercu- 
rial ointment. In phagedenic and sloughing 
chancres, the carrot and fermenting poultices, 
fumigation, with the red sulphuret of mercury, so- 
lutions of the extracts of hemlock and opium ; but 
particularly bread and water poultices with opium, 
and sometimes nitrous acid, diluted or undiluted, 
according to circumstances, merit trial. In Uni- 
versity College Hospital, we commonly and very 
successfully apply the nitrous acid to phagedenic 
chancres. Mr. Hugh Carmichael has lately 
written a paper in favour of pressure made with 
strips of adhesive plaster ; (See VubL Jouni. of 
Med. Science, No. 40.) : but of this plan I cannot 
speak from exjierience. When chancres were 
stationary, Mr. Hunter found, that they might 
often be* cured by touching them slightly with 
nitrate of silver. 

In some of these cases, no cicatrisation seems pos- 
sible, till the contaminated surface, or the new tlesli 
which grows on that surface, has either been de- 
«fitroyed or altered. When sores are situated under 
the prepuce, where they are concealed by a phy- 
inosis, some emollient, or gently astringent lotion, 
or the black wash, should frequently be injected 
under the foreskin, so ns to wash out any 'matter, 
iMVyhich might otherwise lodge, and cause irritation. 

Mr. Hunter believed that mercury should be 
given in every ease <f chancre, however slight, and 
pveii wlien H hw by wsiic, pp i 


other means, on its veiy first oppearance. The 
remedy, he says, should he continued /or some lime 
after the chancre has healed, in order to hinder the 
venereal disjMsitionfrom J^rmsng* Here we find 
even Hunter himself falling into some inconsist- 
encies ; for, in other parts of his work, he seems to 
approve of the principle of gi4l^ mercury only 
when actuaband visible disease exists, because it 
cannot cure the disposition to it even if it exists. 

I Now, as the chancre is cured, no further absorp- 
tion of the virus from it is possible, and whatever 
disposition to the disease can arise from absorption, 
must have already been formed, and, therefore, 
cannot be prevented; and though, according to 
Mr. Hunter s own tlieory, the virus has been long 
I ago expelled from the system, together with some 
of the excretions, mercury is recommended with 
the view of protecting the constitution. How- 
ever, if Mr. Hunter’s explanations are not alto- 
gether satisfactory on this part of the subject, 
I believe the fault is in his theory ; because, in 
cases where mercury is deemed advisable, general 
experience appears to sanction the praoltco of 
continuing its use for some time after the chancre 
is perfectly healed. Yet many exceptions to this 
rule present themselves ; for, if a chancre is large, 
and Jong in healing, its syprliilitic character is gene* 
rally extinct a good while before cicatrisation is 
completed, and perseverance in mercury ; under 
these circumstances, would be both an absurd and 
a dangerous practice. 

Hence, in a great measure, the cause of the 
numerous instances of the mercurial disease, as 
Mr. Mathias has named it, and which, in former 
days, did far more mischief than syphilis itself. 
(Sec An Inquhy into the History and b^ature 
of the Disease produced by Mei'cury, 3d ed. 8vo« 
Lond. 1816.) This part of the subject is noticed 
by Mr. Hunter, who slates, that in very large 
chancres, it may not always be necessary to con- 
tinue cither the external or internal administration 
of mercury till the sore is healed ; for the venereal 
action is just as soon destroyed in a large cliancre 
as it is in a small one ; since every part of tlie sore 
is equally affected by tiic medicine, and, of course, 
cured with equal expedition. Hut in regard to 
eicalrissution, circumstances are difFerent, because 
a large sore is longer than a small *one in 
becoming covered with skin , H ence, according to 
Mr. Hunter, a large chancre may be deprived of 
its venereal action, long before it has healed; 
while, on the other liand, a small one may heal 
before the syphilitic affection has been destroyed. 
Jq the latter case he represents it as most pnident, 
both on account of the chancre and constitution, to 
continue the employment of mercury a little while 
after the sore is healed. 

'Whenever mercury is employed for the core of 
chancre, the patient should first be prepared by 
one or two purges, quietude for a day or two, and 
a lowered diet. He should also avoid exposure 
to damp and cold, put on additional clothing, 
keep himself at home, and, if be wish to be cured 
speedily, observe the recumbent position. (See 
MEncuav.) I’he following advice, I believe, 
agrees with Vhat is generally said upon this sub- 
ject by the highest authorities In general, 
will be prudent to continue the use of mercury, 
not only until all hardness be removed, but even 
for a fpw days longer, X think we may lay x\ 
down as p gpnerfil rule, the couri^ of 
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aurf, evw wlm it luui b04tt it«tl Isonducted, And 
hai) agreed ifreli ifith the patfenti ehould be con- 
tinued for not Im tkaf^ ono month* Xiknovrthat 
some oases Mve been perkctly cured in three 
weeks ; but I have too frequently seen relapses 
folluw these shor^oarses of mercury, 'when em- 
ployed for the ^te of primary symptoms. 1 
should wish a moderate piyathm to be kept up 
from the time the mercury comes to act on the 
system, until it be finally discontinued.” (Abr* 
Colles, On Ven, Die, p. 79.) 

The fact of the curable nature of chancres, 
without the aid of mercury, is exemplified every 
week in University College Hospital, where, 
indeed, mercury has hitherto been but little em- 
ployed in the treatment either of primary or se- 
condary symptoms, the hydriodale of potash, with 
sarsaparilla, having been very generally substituted | 
for it. -Not only do the generalitjr of venereal 
sores heal expeditiously under the use of these 
medicines, but, what is still more important, se- 
condary symptoms are certainly not more fre- 
quent than in cases where mercury is used with 
moderation, and they arc of a milder description 
than when it is profusely employed, or under the 
neglect of all those precautions which should ac- 
company a mkcrcurial course. 

As Mr, Hunter has explained, chancres, both 
in men and women, often acquire, during the 
treatment, new dispositions, which are of various j 
kinds ; some retarding the cure, and leaving the 
parts in an indolent thickened state, after the cure 
is accomplished. In other instances, a new dis- 
position arises, which utterly prevents the parts 
from healing, and often produces a much worse 
disease than that from which it originated. Such 
new dispositions .may lead to the growth of tu- 
mours* 1'hey are more frequent in men than 
womerT, and generally occur only when the in- 
dammatioiLhas been violent from some peculiarity 
of the parts or constitution. They have some- 
times been' considered as cancerous. 

Among the diseases in question, Mr, Hunter 
notices those continued, and often increased in- 
dammations, suppurations, aud ulcerations, which 
become diffused through the whole prepuce, and, 
also, along the common skin of the penis, which 
becomes of a purple hue, attended with such a 
general thickening of tlie cellular membrane, as 
makes the whole organ appear considerably en- 
larged. The ulceration on the inside of the pre- 
pate will sometimes increase, and run between the 
skin and the body of the penis, and eat holes 
through different places, till the whole is reduced to 
a number of ragged sbres. The glans often shares 
the seme fate, till more or less of it is gone. Fre- 
quently, the urethra in tliis situation is wholly de- 
stroyed by ulceration, and the urine is discharged 
some way farther back. The ulceration, if un- 
checked, at length destroys all the parts. In this 
acute case, prompt relief is demanded ; but often 
the proper mode of treatment cannot ^ at once 
determined, owing to our ignorance with respect 
to the exact uatute of the peculiar cause of the 
diimase. Hunter states, iltat ^ decoction 
of sarsapatilla h bfteti of ‘ service, vimen given in 
; And that the extract of hemlock 
m9^p^4>atbiAg are sometimes capable of effect- 
Afg)Or^g tomy own experience, the 

a chapore baa heal«4» tSci- 


catik breaks Obi agmu, and puts on the aj^pear- 
ances of the preceding sore. Occasionally, similar 
diseases break out in different places from that of 
the cicatrix. Mr. Hunter believes, that they 
differ firom a chancre in generally not spreading 
Bo fast, nor so hur; in not being so painful, nor so 
much inflamed : in not having such hard bases as 
venereal sores have ; and in not producing buboes. 
He is of opinion, that they are not venereal, and 
'he states that they are very apt to recur. 

Mr. Hunter does not specify any particular ^ 
mode of cure for all these cases ; but he mentions * 
one instance which was cured by living forty 
drops of the liquor potassae, every evening and 
morning, in a basin of broth ; and he adverts to 
another case, which was permanently cured by 
sea-bathing. Sarsaparilla, with hydriodate of pot- 
ash, I find rarely fails. 

In some instances, after a chancre has healed, the 
parts do not ulcerate again, but become thickened 
and indurated. Both the glans and prepuce are 
converted into a tumour or excrescence, shaped 
like a cauliflower, and, when cut into, showing 
radii, running from its base or origin, towards the 
external surface. It is extremely indolent, and 
not always a consequence of the venereal disease ; 
for Mr. Hunter had seen it arise spontaneously. 
As no me4icine seems likely to cure it, the only 
plan is tb amputate the diseased part, and keep a 
catheter in the urethra. 

Another disposition, induced by tlie previous 
occurrence of chancres, is that to excrescences, 
or cutaneous tumours, called warts. These are 
frequently considered not simply as a consequence 
of the venereal poison, but as pos'^essed of its 
specific disposition, and therefore, says Mr. 
Hunter, surgeons have recourse to mercury for 
the cure of them ; and it is said that such treat- 
ment often removes them. This eminent prac- 
titioner never saw mercury produce this effect, 
although the medicine was given in suflicient 
quantity to cure reejint chancres, and a lues ve- 
nerea in the same person. (See Waiit.) 

Sometimes, when the original chancre had been 
nearly healed, Mr. Hunter saw new sores break out 
on the prepuce, near the first, and absumc all the 
appearance of ciiancres. 

All surgeons are familiar with the following 
case, wliicli is described by the generality of late 
writeis, especially by Mr. Carmichael and Dr. 
CoHes. The latter observes : We sometimes see 

the edge of the prepuce beset with five or six cir- 
cular ulcers ; these, if left to themselves, will first 
granulate, then become fungous, and finally heal 
up spontaneously. The form, as well as the 
slow and indolent character of these ulcers, might 
dispose 115 to conceive tliat they were syphilitic.” 
Dr. Colies, who sets down mercury as of no 
service to them, does not regard them as truly ve- 
nereal. So far as my experience goes, they arc 
generally very slow in assuming a healing state) 
whatever medicine be given ; aud I believe mer- 
cury, except sometimes in alterative doses, com^ 
bined with antimony, generally has little effect in 
expediting the cure. Salivation 1 consider quite un- 
called for. The hydriodate of potash, or the liquor 
potasss, witli sarsaparilla, is an eligible medicine. 

When a bubo arises while the constitution is 
under the influence of a sufficient quantity of 
mercury to cure a chancre, which medicine ha« 
also bera rubbed into me lower extremity, on the 
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sam^ vik tiube, Mr, Hunter Buspecls that 
the swelling in the groin » not venereal, but is 
produced by the mercury. In such a case, be 
always preferred conveying mercury into the 
system m some other manner. The foregoing 
criterion of the bubo not being venereal, 1 think 
would not be commonly admitted at the present 
day. Dr. Colies has observed, that, in some 
cases, mercury will most unexpectedly take 
a sudden and severe hold of the system, inducing 
profuse plyalism within the first three or four days, 
and, as a consequence, the almost instantaneous 
healing of a chancre ; such healing of the chancre, 
however, if not a cure of’ the venereal disease. For 
we shall find that a bubo will now make its ap- 
pearance, perhaps at the very time that the 
chancre has thus suddenly healed : this bvbo will 
proceed with unusual rapidity to suppuration, if we 
do not at once desht froin mercury, T have not 
tried by experiment, whether such bubo requires 
a further use of mercury. I can only say, that I 
have always acted on the supposition of its being 
required ; and, as soon as tne salivation had sub- 
sided, T resumed the use of mercury in such a man- 
ner *as to affect the mouth again, but more slowly 
and more gently.’’ (Ahr. Colles, OnVen. Dis. p.8l.) 

1 have mentioned the tendency of a chancre on 
the frajnum, or in the ‘fossa between the corona 
glandis and the fra*num, to pcM*foi ate, and frequently 
to destroy, the latter. The usual plan, directly an 
aperture is thus formed, has been to divide the 
remainder of the part completely through, as re- 
commended by J\lr. Hunter. To this practice 
Mr. Wallace strongly objects : — I affirm (says 
he) that, in nineteen cases out of twenty, if ^thc 
patient apjilies before the ulcer has peifuiuted tlie 
traDnum, its perforation may be prevented by em- 
ploying the caustic (nitratc of silver) ; and T still 
further affirm, that, if such patient has not applied 
until after its pcrfi)ration,wc may, ifwe think it right, 
still save the remaining portion by cauteiising, with 
the nitrate of silver, the sides of the opening." (On 
Veil. Dis. p. 95.) Dr. Colics differs, however, 
from Mr. Wallace, and insists upon the advan- 
tages of dividing the framum as soon as it is per- 
forated, and c pecially because the sore wdll not 
granulate till this has been done. (Op. cii. p. 94.) 

Every surgeon of experience must have seen 
instances of chaniTO, seated at the very orifice of 
the urethra, and become acquainted with the great 
difficulty of healing them j and, after being 
healed, a stricture is apt to ensue : — " In treating 
such a case, (says Dr. Colles), we should use 
every effort to prevent the extension of the ulcera- 
tion to the entire circle of the orifice ; for unless 
it entirely encircle the orifice, contraction will not 
follow. This cun with certainty be accomplished 
by touching the ulcer, ns soon as it begins to ex- 
tend, with thecolouilcss muriate of antimony, or 
with ititric acid." Dr. Colles is confident that 
he has seen chancres seated altogether within 
.the urethra: Such cases have been frequently 
mistaken for mild gmwrrhora.'* I introduce this 
remark^ Dr. Colles because it liarmonises with 
that of M. IHcord and some other practitioners, and 
has an immediate relation to onaor two of the most 
disputed points relating to venereal complaints, as 
already notfeed. 

With respect to the treatment of chancres in 
women, since it is difficult to keep dressings on 
the parts, the sores are to be frequently washed 


with tejnd water, et feotne asttingent loties. Mr, 
Hunter notices their occasional extension into the 
vagina, and even suggests the prudence, in such a 
case, of introducing lint into the, passage to pre« 
vent its constriction and closure. 

Sometimes, after the venerej^character of a 
primary sore has been removedPie prepuce con* 
tinues thickened and elongated, so that the glans 
cannot be uncovered. In this case, Mr. Hunter 
recommends trying the steam of warm water, 
hemlock fomentations, and cinabar fumigations, 
as frequently being of singular service. W hen the 
thickening and enlargement of the prepuce, how- 
ever, cannot be removed Jby these or other means, an 
operation will become necessary, (See Piiymosis.) 

One important fact, alleged by M. Kicord to be 
fully established, not only by bis own investigations, 
but by those of Dr.Fricke, of Hamburgh ; Professor 
Lallemand, of Montpellier ; M.Kuef,\)f Strasburgh ; 
and M. Blandin, surgeon to the lldtel-Dieu, is, that 
the number of secondary symptoms is not at all in 
relation to that of the prim4ry symptoms developed 
at one and the same period. There will not 
(lie asserts) be more constitutional symptoms, after 
two, three, four, or five chancres, contracted at the 
same time, than after one. (Op. cil. p. 85.) 

Bubiy, The immediate consequence of a chancre, 
which is called a bubo, and also the remote effects, 
implied by the constitutional or secondary symptoms, 
arise from the absorption of recent venereal matter 
from some surface, where it has either been applied 
or formed. 

We are already awaie, that Mr. Hunter believed 
the matter of gonorrhoea to be capable of com- 
municating the venereal disease. Hence, he ex- 
plains, ill the following terms, the three ways in 
which he thought a bubo might arise in consequence 
of absorption. He observes, that the first and most 
simple manner is when the matter, either of a 
gonorrhoea orchancre, has only been applied to some 
sound surface, without having produced any local 
effect on the part, but has been absorbed im- 
mediately after its application. Mr. Hunter affirms, 
that he has seen instances of this kind, though he 
confesses that they are very rare ; and that, in 
most cases, apparently of this nature, a small 
chancre may have existed. M. Hicord deems these 
bubons d'embUe,Vi% thcy'iire termed by the French, 
very rare ; and, if his statement, that the venereal 
’disease can never be produced by the matter taken 
from them, and that secondary symptoms never 
follow them, doubt, 1 think, must be entertained 
about the Hunterian account of their production. 
(0;i. cit. p. 149.) 

Mr. W allnce had frequently met with and treated 
buboes, neither accompanied nor .preceded by 
primary symptoms, but which had followed suspi- 
cious intercourse, as if they had been caused ny 
the absorption of the venereal poison ; and he 
never had occasion to regret the practice: — ** On 
the other hand (says he), 1 have known buboes, 
which were not preceded by primary symptoms, 
to be followed by secondary symptoms, when mercury 
had not been used in their treatment." (Op. cit. 
p. 346.) ’i'Jiis, we sec, disagrees with the investiga- 
tions of M. Hicord. 

The second mode of absorption, or that taking 
place in a gonorrheea, Mr. Ilunter represents as 
more frequent. That secondary symptoms do 
occasionally follow gonorrhoea, is now commonly 
admitted, though, whether they differ essentially 





from those which follow true chancres, is point 
not yet completely settled. Delpech describes 
thorn as of the same nature {Chir. Ch'ni^us, 
but his facility of belief in the multiplied effects of 
syphilis and gonorrhoea Is almost unbounded. O n a 
point of this kii^ therefore, I should not attach 
much impoitan4Bb his opinion* However, so far 
os Mr. Carmichaers experience goes, there is a 
difference, a part of which consists in the eruption 
being of the papular kind, as it is also after many 
instances of simple primary ulcers. (Sec Ohs* on 
ike Symptoms, of Venereal Diseases, 8vo. Lond. 
1818,) Other wnters only admit the possibility 
of secondary symptoms, when chancres are situated 
witiiin the urethra, in cases supposed to be merely 
gonorrhoea ; and this view, of course, leads to the 
recognition of secondary symptoms, not essentially 
different from those presenting themselves, in conse< 
ifuence of ciiaiicres, in their more usual situations* 
(Ph. Hicnrd,) 

I'he third mode is the absorption of matter from 
an ulcer, which may either be a chancre or a bubo. 
This mode is by far the most common, and it 
proves, with many other circumstances, that a sore, 
or ulcer, is the most favourable for absorption. 
Mr* Hunter believed that absorption was more 
apt to lake place from sores on the prepuce, than 
those on the glans. 

A fourth mode of absorption is from a wound *, 
a case, which, according to Dclpecli, is almost 
constantly followed by an eruption on the face, 
soon extending all over the body, and very quickly 
followed by' aore>throat, periosioses, and pains in 
the bones* In short, his idea is, that when the 
poison is absorbed from a wound, es|>ecially one 
that has not suppurated, its operation is peculiarly 
rapid and violent. (Chir, Clinique, t. i. p. 334.) 

Mr. Hunter notices, that what is now commonly 
understood by a bubo, is a swelling, taking place 
in the absorbing system, especially in the glands, 
and arising from the absorption of some poison, or 
other irritating matter. When such swellings 
take place in the groin, they are called buboes, 
whether they proceed from absorption or not. 

The matter is taken up by the absorbent vessels, 
and is conveyed by them into the circulation. In 
its passage through these vessels, it often affects 
them with the specific inflammation. The conse- 
quence is, the formation of buboes, which are 
venereal inflammations, or abscesses of the lym- 
phatic glands or vessels. The sores resulting froT^i 
th^r being opened, or spontaneously bursting, are 
exacfly similar to a chancre in their nature and 
eff(^f!t8, the only difference being i;i regard to. size. 
As the lymphatic vessels and glands are irritated by 
the specific matter, before it has undergone any 
change in its passage, the inflammation produced, 
the matter secreted, partake of the specific quality . 

Whenever a bubo has arisen from any other 
cause than a chancre, if the swelling suppurate, 
and a person be inoculated with the matter, the 
experiment has no eflTect, whatever may be the 
period and the conditions in which the pus has 
been taken. (Sw Phi Ricord, Mai* Vdn. p. 140.) 
'iVis author believes, however, that it does not 
nbees^rijy follow the matter must afmys be 
soeui|iu,;i^heii the bubo hss l»een preceded by a 
fof,, m ot4or tliet the . pus be of this 
the bubo not be the resuU of simple 
p^oonUottouSi biiit^of 


I la men, iniiammadon of the lymphatics, in con* 
sequence of chancres upon the glans or prepuce, 

I generally appear like a cord, leading along the 
I back of the penis from the sores. Sometimes 
i they inflame, in consequence of the thickening and 
excoriation of the prepuce in gonorrhoea. The 
indurated lymphatics often terminate insensibly 
near the root of the penis, or near the pubes ; while, 
in other instances, they extend further to a lymphatic 
gland in the groin. Mr. Hunter believed, that this 
affection of the absorbent vessels is truly venereal,, 
The formation of a hard cord, he conceived, arose 
from a thickening of the coaU of the absorbents, 
and from an extravasation of coagulable lymph on 
their inner surface. A cord of the above kind 
often suppurates, sometimes in more places than 
one, so as to form one, two, or three buboes, or 
small abscesses, in the body of the penis. 

Inflammation mnch more frequently affects the 
absorbent glans, than tha vessel!. The structure 
of the former parts appears to consist of the ramifi- 
cations and reunion of the absorbent vessels. From 
this structure, observes Mr. Hunter, we may reason- 
ably suppose that the fluid absorbed is in some 
measure detained in the glands, and thus has a 
greater opportunity of communicating the disease 
to them, than to the distinct vessels. 

Swellings of the absorbent glands may originate 
from other diseases, and should be carefully dis- 
criminated from those which arise from the venereal 
poison. With this view, Mr. Hunter advises us 
first to inquire into the cause, in order to ascertain 
whether there is any venereal complaint at some 
greater distance from thn heart, such as chancres 
on the penis, or any preceding disease in this situ- 
ation. He recommends us to' inquire, whether any 
mercurial ointment has been at all applied to the 
leg and thigh on the diseased side ; for mercury, 
applied to those parts for the cure of a chancre, will 
sometimes cause glandular enlargements, which are 
occasionally mistaken for venereal bulioes. This 
irritation of the inguinal glands by the mechanical 
action of mercurial ointment, has also been particu- 
larly noticed by Professor Assaliiii, who states, that 
he has had frequent opportunities of convincing 
himself of the fact. (See Manuale di Chirurgia, 
p. 67.) Mr. Hunter reminds us to observe, 
whether there has been any preceding diseeise in 
the constitution, sucli as a cold, fever. See. The 
quick or slow progress of the swelling is likewise 
to be mniked, and the tumour must be distin- 
guished from femoral hernia, lumbar abscesses, 
and aneurism of the crural artery. In particular 
cases, it would appear that some time elapses be- 
fore venereal matter produces its efiects on the 
absorbent glands after its absorption. Mr. Hunter 
notices, that sometimes at least six days transpire 
first; a circumstance which can only be known by 
I the chancres having healed six days before the 
bubo began to appear. However, as tbe last 
matter of a chancre is probably not venereal, he 
I infers that, in cases of this kind, absorption must 
I have taken place earlier than other considerations 
would lead one to suppose. In general, only the 
glands nearest to the seat of absorption^re at- 
tacked. Thus, when the matter is taken from 
the penis in nien, tbe inguinal glands are afiected ; 
and when from the vulva in viomen, those glands 
swell, which are situated between tbe labium gnd 
thigh, and the round ligaments, 

It pne of Mr, Huuter'a opiniops, that opiy 
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ano gla&d at a time b commoaly affected liy the 
absorption of, venereal matter. If this statement 
he correct, the circumstance may be considered us 
a kind of criterion between venereal and other 
buboes. M, Ricord is also of opinion, tliat when 
absorption takes place from a chancre, the matter 
is conveyed only to the superficial glands, and, for 
the most part, only to one at a time, although | 
several glands, both superficial and deep, may be 
at the same time swollen ; so that according to tliis 
experienced surgeon, one gland may present all 
'the characters of virulent bubo, while the neigh- 
bouring glands, in which the inflamniation may 
also advance to suppuration, as well as the sur- 
rounding cellular ti^ue, may present only cha- 
racters of simplicity and non-virulence. On this 
principle, he accounts for the opposite and seem- 
ingly contradictory results of inoculations with the 
mutter of buboes. (Mai, Vtn, p. 140.) 

According to Mr. Wallace’s vici^, it is because 
the venereal poison is deprived of its power of ir- 
ritating the lymphatic system, by passing through 
a lymphatic gland, that we generally Jind one gland 
only affected. “We are not, however, to suppose 
that a bubo cannot Ibe syphilitic if more than one 
glahd be diseased ; for should the abborbenls, which 
arise from the surface to which the poison has been 
applied, be so distributed as to pass in ciifiTercnt 
directions, and, consequently, through the separate 
glands, a plurality of these bodies may be affected.” 
(On Ven, J)is. p.345.) 

The second order of lymphatic vessels and 
glands arc never affected ; as, for instance, those 
along the iliac vessels or back, IMr. Hunter also 
observed, that when the disease was contracted 
by a sore, or cut upon tlie finger, the bubo «oc- 
riirred a little above the bend of the arm, by the 
side of the biceps muscle, and no swelling of this 
sort formed in the armpit. However, he had heard 
of a few eases, in which a swelling in the axilla 
was also produced. Huboes iii the* arm pit may 
occur, not only from a wound of the fingers or 
hand, but from ulcers on the nipple ; and they 
may form in the neck, or under the jaw, when 
produced by absorption from ulcers on the lips. 
(See fVallace, Ojj. cit. p.344,) 

When buboes arise fiom a venereal disease on 
the penis, they are situated in the glands of the 
groin : if from a gonorrhoea, cither groin may be 
attacked ; if from a chancie, the bubo most fre- 
quently takes place in the nearest groin. 

The situation of the absorbent glands, however, 
is not always exactly the same, and the course of 
the lymphatics, therefore, is subject to some variety. 
Hence, Mr. Hunter has seen a vencieal bubo, 
produced by a chancre on the penis, situated a 
considerable way down the thigh : he has also often 
seen buboes as liigh as the lower part of the belly, 
before Poupart’s ligament, and sometimes near the 
pubes. At the present day, swellings of the femoral 
glands*are rarely considered to be >cncrca1. 

The seat of absorption is more extensive in tlie 
female sex, and the course of some of the ab- 
sorttents is also different. Hence, buboes in women 
may occur in three situations, two of which are 
totallv different from those in men. 

When chancres are situated forwards, near the 
meatus urlnariusi nymphas, clitoris, labia, or mons 
veneris, the absorbed matter is generally conveyed 
along one or both of the round ligaments ; and the 
bttboas are famed in those ligemente just befyfe 


they enter the abdomen. Mr. Hunter suspected 
such buboes not to be glanular, but only inflamed 
absorbents. 

.When chancres are situated far back, near or 
on the perinseumi the absorbed matter is carried 
forward along the angle between the labium and 
the thigh, to the glands in the g#n, and oflen, in 
this course, small buboes are formed in the ab- 
sorbents, similar to those abscesses which occur on 
the penis in men. 

Owing to the difficulty of being sure that wo- 
men are quite free from infection, it is often more 
difficult to decide in them, than in men, whether 
a bubo is venereal or not. In men who have had 
no local complaint, the bubo can only be venereal 
when direct absorption from the surface of the skin 
has. taken place. 

A bubo commonly begins with a sense of pain, 
which leads the patient to examine the part, where 
a small hard tumour is felt. This increases, like 
every other inflammation that has a tendency to 
suppuration, and, unless checked, pus forms, and 
ulceration follows, the matter commonly making 
its way to the skin very fast. Mr. Hunter re- 
marked, however, that some cases were slow in 
their progress. 1'his circumstance he imputed 
either to the inflammatory process being kept back 
by mercury, or other means, or to its being re- 
tarded by a scrofulous tendency. The inflam- 
mation, he says, is at first confined to the gland, 
which may be moved about in the cellular mem- 
brane ; but, when the part has enlarged, or when 
the inflammation and suppuration are more ad- 
vanced, the surrounding paits become more in- 
flamed, and the tumour is more diffused. Some 
I buboes become complicated with erysipelas, or 
oedema, by which they are rendered more diffused, 
and less disposed to suppurate. 

Mr. Hunter allows, that to distinguish, with 
cerlainty, the^ true venereal bubo from other 
swellings of the glands in the groin, may be very 
difficult. He repiesents the true venereal bubo, 
in consequence of a cliancrc, as being most com- 
monly confined to one ghind. It generally pre- 
serves its specific distance till suppuration has 
taken place, and then becomes more diffused. It 
is rapid in its progress from inflammation to sup- 
puration and ulceration. The suppuration is com- 
monly large, considering the size of the gland, and 
that there is only one abscess. The pain is very 
acute, and the inflamed part of the skin is of a 
florid red colour. As I have stated, however, this 
description does not agree altogether with ttnU of 
M. Ricord, who represents some venereal buboes 
as being combined with other abscesses not of a 
specific nature. 

Mr. Hunter describes such buboes as arise 
without any visible cause, as being of two kinds 
One sort inflame and suppurate briskly, I'hcse he 
always suspected to be venereal, although he allows 
there was no proof of it, and only a presumption 
deduced from iheijuick progress of the disease. 

The second kind are generally preceded and 
attended with slight fever, or tlie common sym- 
ptoms of a cold, and they are, for the most part, 
indolent and slow in ilieir progress. If quicker 
than ordinary, they Uccome more diffused than 
venereal buboes, and they are often not confined 
to one gland. When very slow, they give but 
little sensation but when quicker, the sensation 
IS moie neutOf ihdugli net so acute ee in venereal 
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cueB* They aeuelly do not euppurato, and often 
become etetiomry* When they do suppurate, it 
iH ID a^slow manner, and, frequently, in more 
glands than one, while the inflammation ia more 
diffused, and not considerable, in relation to the 
swelling. The matter makes its way to the skin 
slowly, and the jpirt affected is of a more purple 
colour. Sometimes the abscesses are very large, 
yet not painful. 

In considering whether the swellings of the in- 
guinal glands are or are not venereal, the first 
thing to be attended to is, whether or not there 
are any venereal complaints. If there are none, 
as Mr. Hunter observes, there is a strong pre- 
sumptive proof, that the swellings are not vene- 
real. When the swelling is only in one gland, 
very slow in its progress, and gives but little or 
no pain, probably it is merely scrofulous. How- 
ever, when the swelling is considerable, diffused, 
and attended with some inflammation and pain, 
the constitution is most pit)bably affected with 
slight fever; the symptoms of which are lassitude, 
loss of appetite, want of sleep, small quick pulse, 
and an appearance of approaching hectic. Such 
swellings are long in getting well, and do not 
seem to be affected by mercury, even when 
promptly applied. 

- Mr. Hunter mentions his having seen the above 
affection of the groin, together with the constitu- 
tional indisposition take place where there weie 
chancres; and he was- puzzled to determine, 
whether the disease in the groin was sympathetic, 
from derangement of the constitution, or whether 
U arose from the absorption of matter, lie had 
long suspected that there was a mixed case, and 
was at last certain tliat such a case might pre- 
vail. He had seen instsmees, in which the vene- 
real matter, like a cold or fever, only irritated the 
glands to disease, producing in them scrofula, to 
which they were disposed. 

In such cases, says Mr. Hunter, the swellings 
commonly arise slowly, give but little pain, and if 
mercury be given to destroy the venereal dispo- 
sition, tlieir progress is accelerated. Some sup- 
purate while under this resolving course; and 
others, which probably had a venereal taint at 
first, become so indolent, that mercury has no 
effect upon them, and, in the end, they either get 
well of themselves, or by other means. 

Another important point in Mr. Hunter s doc- 
trines is, that buboes are local complaints. 

When a bubo is judged to be venereal, ai^.d 
only in an inflamed state, an attempt is to be made 
to resolve the swelling. The propriety of the at- 
tempt, however, depends on the progress which the 
disease has made. If the bubo is very large, and 
suppuration near at hand, resolution is not likely 
io be effected. When suppuration has already 
taken place, the probability of any success attend- 
ing die endeavour is still less, which now may 
only retard the auppuration, and protract the cure, 

/rheiesolutioa of these inflammations seemed to 
Mr, Hunter to depend pHncijwti/y on mmnry,and 
almost aimlutei^ an the piantUff tohicA am bentads 
to pass thfvttgh them. Wke^ has 

taken phsOt the cute also m hum to depend 

on the : tame eafouinefances. Hencp, he recom- 
limdod the tneitary to he applied tp such »ur- 
hlkow the remetty, when to 

in ^hjiNgh th^dweiMfed gland. ^ ibis manner, 
iiha gicinmigHi 


he subdued, and thgt the constitution would be Jess 
likely to be contaminated* At the same time, bo 
admitted, that the situation of many buboes is such, 
as not to have much surface for absorption beyond 
them ; for instance, the buboes on the body of the 
penis, arising from chancres on the gkns, or pre- 
puce* This principle was much insisted upon by 
Deipceh. (See CViir. Clinique, t. i. p. 301.) 

Since venereal buboes are, in a conse- 

quence of chancres, or primary venereal sores ; 
and since glandular svvcl lings in the groin may 
take place f«*om other kinds of sores, or local irri-x 
tations, and even from various constitutional 
causes, while modern surgeons profess their inca- 
pacity always to pronounce the character either of 
a primary sore, or a bubo, by its flrst appearance 
anil progress; it is evident, that tlio same difli- 
culiies present theimsclves hc*re, as in cases of pri- 
mary sores, respecting the principles by which the 
treatment shomd be guided. Jt is likewise to be 
remembered, that huhoeSf when decidedly syphi- 
litic, are iwtt as Mr. Hunter imagined, absotutely 
incurable without mercury, I’he firm confidence, 
also, which Mr. Hunter had, and Delpechniore re- 
cently, had in the doctiineof thfe benefildeiived from 
the practice of rubhiiig mercury into surfaces, from 
which it would be conveyed directly to the dis- 
eased glands, so as both to resolve the swelling 
and pies(^rve the constitution, is not now rcgardetl 
as an unquestioniible subject. As Mr. J^acot has 
judiciously rcmaiked, there is some inconsistence 
m IMr. Hunter's own statements upon this point; 
for, in one place, he aflirms that mercury, applied 
to the legs and thighs for the c.ure of a chancre, 
will sometimes cause, instead of dispci^>ing, a 
bubo. ( P. 404.) And Mr. Pacot adds his own 
belief, that meromy as frequently promotes the 
suppuration of buboes us their dispersion. (On 
Syphilis, p. 74.) With respect to tlip practice of 
trying to make the mercury pass through the dis- 
eased gland#, Mr. Hunter rather contradicts him- 
self in another page, where he collfc^ses his own 
doubts of its utility in suppurated buboes. Jlow'- 
eycr, lie admits, that mercury alone is not always 
cupuble of effecting the cure of such buboes as 
are deemed venereal ; and, when the inflam- 
mation rises very, high, he approves of bleeding, 
purging, and fomcntntuuis. When the inflam- 
mation is erysipelatous, he has a high opinion of 
bark ; and wJien it is scrofulous, he praises hem- 
lock, and poultices made with sea-water, lie was 
also aware of the fact of emetics sometimes occa- 
sioning the absorption of the matter of buboes, 
after it is distinctly formed. 

If there is generally great difliculty in pro-^ 
nouncitig at first the nature of a primnry^orc, as 
to the questioaof its being sypliilitic or not, the 
same difliculty must occur with respect to glan- 
dular Bwel lings, excited by it : and, on this ac- 
count, and from the. encouraging circumstances, 
that all buboes may be cured without mercury, 
and that the course of the venereal disease, unre- 
sisted, by that mineral, is not so terrible and*;in- 
curable as used to be supposed, some surg^Hns, 
instead of having immediate recourse to mercury, 
prefer a little delay, in order to see wbetlier tiie 
swelling will subside or not, under the use of 
common antiphlogistic means. Thus, Hr. Hennen 
disapproves of using mercury immediately a bubo 
presents itself,; and he states, that tlie seme jptin- 
ciples, which gidde jlum in the pimaiy ulcers, 
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would have the same, if not freateri force, in the necessitj^ for meronry, and on the usefulneas of 
case of buboes. In their imtable state (says he) making it pass through the diseeeed glands, I eon* 
1 consider mercury altogether inadmissible/^ (Oft ceive Utat some of his directions are yet 4 oo tm*' 
Military Sttrgeryt ed. 2 . p.618.) porUnt to be excluded from this work. He says, 

But, in order'to exhibit the contradictory advice the quantity of mercuiy, necessary for the reso- 
delivored by different writers on this point, I may lution of a bubo, must be proportioned to the ob* 
contrast the practice of Mr. Wallace with that of stinacy of the complaint ; but|(hat care mutt be 
Dr. Hennen, Tlie primary syphilitic bubo, in its tahen not to extend the emphyment of the medicine 
first stage, may, according to Mr. Wallace, be re- $o far as to pt'oiiuce cerluin effects on the contti* 
solved, in ninety^nine eases out (fa hundred, by tuiion^ When the bubo is in a situation which 
mercury, assisted by rest, gentle laxatives, absti- admits of a large quantity of mercury being rub- 
nence, and cooling lotions. Therefore, says he, bed in, so as to pass through the swelling, and 
as resolution should be our object, we are, without when the complaint readily yields to the use of 
hesitation, to employ mercurial treatment in all half a drachm of mercurial ointmept, every night, 
such cases, provided there be no contra-indicating the mouth not becoming sore, or, at most, only 
symptoms. In the second stage, or when the tender, Mr. Hunter thinks it sufficient to pursue 
surrounding cellular tissue is involved, Mr.Wal- this course, till the gland is reduced to its natural 
lace is an advocate for putting the patient rapidly size. In this manner, he suspected that tho oonsti- 
under the action of mercury. When the bubo is tution would probably be safe, provided the 
more advanced, he admits that it is more difficult chancre which caused the bubo healed at th<^ 
to bring about resolution 3 yet it seems to him, same time. When the moutb is not affected in 
that it may still often lie accomplished by bringing six or eight days, and the gland does not readily 
the constitution, with the greatest possible rapidity, resolve, then two scruples, or a drachm, may be 
under the influence of mercury, which is joined, applied every night ; and if there should still be 
in full habits, with general blood-letting, large no amendment, even more roust be rubbed in. 

of tartrate of antimony, saturnine lotions, Iq short (says lie), if the reduction is obstinate, 
rest, and abstinence. Even when the bubo had the mercury must be pushed as far as can be 
suppurated, Mr. Wallace frequently demonstrated done without a salivation, or, {jls I suppose, he 
to his pupils the power of mercury to effect rcso- meant to say) a violent sulioatum, 
lution. The following consideration guided him in When there is a bubo on each side, so mucii 
selecting cases* in which the attempt to resolve mercury cannot be made to pass through each, 
the bubo might be judiciously made ** Should because the constitution will not in general hear 
tlie process of suppuration have liegun early; this method. However,'Mr.Hunter sanctions the 
should the tumour be attended by considerable plan of minding the soreness of the mouth less in 
pain and heat, and should it exist in a plethoric this kind of case ; though he adds, that i( is better 
or sanguineous habit ; 1 despair (says he) entirely to let the buboes proceed to suppuration, than to load 
of causing the maUer to be absorbed, or of resolv- the system with too much mercury, 
ing the bubo. But. on the other hand, should When the situation of buboes will not allow 
the process of suppuration have advanced more an adequate quantity of absorbed mercury to 
slowly, having been long in commencing ; should pass through them, the frictions must be con- 
the bubo be attended with compurutively little tinued in order to affect the constitution ; but, ac- 
pain and heat, or inflammation; should the skin cording to Mr. Hunter, in this case more mercury 
covering it be somewhat flaccid or wrinkled, with will be requisite, than when the remedy can be 
a strong propensity to desquamate ; and should made to pass directly through the diseased glgnd ; 
the habit of tlie patient be less full or plethoric ; an assertion, the correctness of which may now 
I do not despair of causing the resolution of the be doubted. 

bubo, particularly if mercury has not been previ- Many buboes remain, without either coming 
ously used.” Here, also, Mr. Wallace enjoins the to resolution or suppuradon ; and notwithstanding 
full and rapid action of mercury ; the quantity of cveiy attempt to promote these changes, the 
which is afterwards to be diminished, lest a very glands remain very hard, Mr. Hunter conceives, 
troublesome degree of salivation, or mercurial that these cases are either scrofulous at first, or 
cachexia be produced ; but' a mild action of it is become so, aS soon as the venereal disposition has 
still to be kept up for some days. (See Wallace, been subdued ; and, therefore, he advises the use of 
Op, cit. p. 356 — 359.) hemlock, sea-water poultices, and sea-bathing. 

When a bubo has already burst, Mr. Wallace When buboeS' are in a very chronic stationary 
lays it down as a general rule, that then mercury state, the application of nitrate of silver, or of blis- 
should not be employed, until the stage of granu- ters to the skin over them, is often attended with be- 
lation has commenced ; and “for the same rea- neficial efibets. When such tumours are extremely 
son as we refiain from its employment in the hard and indolent, it is more advantageous to let the 
ulcerative stage of a primary ulcer. In fact, if it patient have the benefit of the open air, exercise, 
be used in this period, we run some risk of exciting and his accustomed mode of living, than to confine 
an increase of the ulcerative process. But great him in an hospital. (AssaUni, Maunale di C%i- 
advantage may be obtained from the application r«rgia,p.64. Milano, 1812.) Stimulating the skin 
ofthe nitrate of silvw to the whole ulcerating sur- with hydriodate of potash ointment, camphorated 
face, for this valuable remedy has the power of stop- mercurial ointment, or antimonial ointment, is also 
ping the ulcerating process of a. bubo, as well as sometimes a good practice ; and so is compression, 
of the primary ulcer.*' (Op. cit. p. 864.) The suppuration of buboes frequently cannot 

Although the correctness of some of the prin- be jwevented by any known means. They are 
tuples, by which Mr. Hunter legulated his prac- then to be treated, in some respects, like any other 
in buboes, must now be questionable, mas- abscess, ^ore buboes were opened, Mr. Hunter 
much as he circulates 4oo mum on the absolute conceived k advantageous to Ik the akin become 
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«$ Uiia a9 poarible, because a latge ojieiUus^ would wohn^eeten groove, is formed all roued. : ItapV 
then be unoepessary, and no^measures requisite for pears only to have the power of contaminating the 
keeping* the akin from closiog before the bottom of pans, which have not yet been affected; and 
the so1% had healed* These reasons do not gene- those which have, readily heal* According to the 
rally ^em to surgeons of the present day, so valid same author, when buboes become stationary, and 
as' the argumentsin favour of a more early openiug. are little inclined to spread, attended with a sinus 
There has been much dispute, whether a bubo or two, hemlock joined with bark, is the medicioe 
should be opened, or allowed to burst of itself, most frequeully serviceable. It is to be used both 
and whether the opening should be made witii a externally and internally. Mr. Hunter also speaks 
cutting instrument or caustic? On this subject, favourably of sarsaparilla, sea bathing, and sea- 
Mr. Hunter remarks, that there is no peculiarity water poultices. He states, that at " the Lock 
in a venereal abscess to make one practice more Hospital, gold-refiners’ water has been found an 
eligible than another. The surgeon, he says, useful application ; and that, in some cases, benefit 
should be guided in some degree by the patient, has arisen from drinking large quantities of orange 
Some patients are afraid of caustics; others, of juice, and from the use of mezereon. In such 
cutting instruments. But when the surgeon has cases, tire efficacy of liydriodate of potash, the 
choice, Mr. Hunter expresses u preference to ioduret of mercury, and sarsaparilla in litne-wa- 
opening the bubo with a lancet, by which method ter, is recognised by numerous surgeons of the 
no skin is lost. But when a bubo is very large, present time. * 

,end there will be a great deal of loose skin after In University College Hospital, mercury is 
the discharge of the mutter, he thinks tliat caustic employed but very limitedly in the treatment of 
may be better, as it will destroy some of the re- buboes, us well as cliancres ; the medicines there 
dundant skin, and occasion less inflammation than more generally resorted to, being the hydriodate of 
what is caused by an incision. potash, joined with sarsaparilla. Their success has 

After the bubo has been opened, surgeons usu- undoubtedly surprised many, who have been 
ally poultice it, os long as the discharge and jn- taught to regard, mercury qs an essential liieans 
flammation are considerable, and then they employ of cure. 

dressings, which must be of a quality adapted to Venerea. Surgeons imply, that a lues ve^ 

circumstances ; in the mean while, mercuiy is con- iierea has luken place, when the venereal virus has 
linued, both to make the bubo heal, and prevent been absorbed into the circulation. Mr. Hunter 
tlte bad effects which might otherwise arise from does not think the epithet cousUtutional strictly 
the specific matter being absorbed. proper in its application to this form of the venereal 

The mercurial course is often to be pursued till disease. By constiintiojuil disease, he observes, 
the sore is no longer venereal. But, in general, he should understand that, in which every part of 
since this point is difficult to ascertain, Hunter the body is acting in one way, as in fevers of alj 
advises the continuance of mercury till the pait kinds; but the venereal poison seems to be only 
has healed, and even somewhat longer, if the bubo diflused through the (urculaling fluids, and, us it 
lias healed veiy quickly ; for the constitution is were, to force cerium parts of the body to as-ume 
apt to become contaminated. However, he did the venereal action, which action W‘ perfectly 
not approve of this long use of mercury in all local, 'i'o use Mr. Hunter’s phrase, it takes 
cases ; because buboes often assume, besides the place in difl'erent paits in a regular succession of 
venereal, other dispositions, which mercury cannot subcepiibililies. Only a few parts are acting at 
cure, and will evea exasperate. ‘ the same time ; and a person may be constitu- 

Sometimes the sores, when they are losing or are tionally aiTectcd in this way, and yet almost every 
entirely deprived of the venereal disposition, be- function be perfect. 

come changed into ulcers of another kind, and. The venereal poison is generally conveyed into 
most probably, of various kinds. How fai it is a the system from a chancre. It may also, according 
disease arising from a venereal taint, and the effects to Mr. Hunter’s doctrine, be absorbed from a go- 
of a mercurial course jointly, says Mr. Hunter, is iioirhoea, though, if confidence can be placed in M. 
not eertain. He suspected, however, that the na- llicord’s investigations, only where the discharge 
. ture of the part, or constitution, had a principul from the urethra, or vagina, &c.,is either wholly, 
share in the case ; and, 1 believe, few surgeons of or in part derived from chancres existing in, or 
the' present time entertain any doubt of the abuse upon, such parts. Whether there is a possibility of 
of mercury having been a very frequent cau^e, its getting into the circulation from thd surface of 
independently of any other circumstance. (Bee the body, without any previous ulcqTation, is an- 
Mat/iias, On the Mercttrial Viseuset ed. 8.) other point already considered. According toHun- 

Mr. Hunter observes, that such diseases make tei’s doctrine, it may al'^o be absorbed from com- 
.^the cure of the venereal affectibn much more un- mon ulcers, without necessanlif rendering them 
' certain, because, when the sore becomes stetioiiaiy, venereal; and it may be takenupfrom wounefs, 
Of the mercury begins to disagree, we are ready in which cases, it generally first causes ulceration, 
to suspect that the virus is gone ; but this (he ' Venereal Vipers., In consequence of the blood 
supposes) is not' always the case. He had seen being contaminated 'with real venereal pus, it 
some buboes exf^eedkgly painful and tender to might be expected that the local efifects, thus 
almost every that touched them, afld the duced, would be similar in their nature to* those 
more mild d^sstugs were, the more painful producing them. Mr. Hunter believes that this 
the p4i|i^ikdame, is not the case ; and that the local effectaji from a 

, skin alone becomes dis- constitutional contamination, are alj of one kind, 

wloerattouspimtdsto viz., alccr-s let the efifeets make their appearance 

imdoA^WhiM u tmw dkin forms in the eeui^ on any surface whatever, eitheir the throat, pr 

t^'wk the ttlcendicnif 10 Uiet M Ir- common tkim But Mr. Hunter cooeeived, that 
Ut* Itttufor uompam* widi « if the matter when in the^oooatiiuiioni ^ere to aol 
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nfMMi the same specific principles as that 'which is 
externally applied, a gonorrhoea would arise, when 
it affected a canal, and only sores or chancres, 
when it attacked other surfaces. 

Mr. Hunter found, that even the sores, which 
are caused in the throat, are very different from 
chancres. He says that tlie true cFiancre produces 
considerable infiamtnation, often attended with a 
great deal of pain, and quickly followed by sup- 
puration. ,But the local effects, arising from the 
^ virus in the constitution, are slow in their progress, 
attended with litllc inflammation, and arc seldom 
or never painful, except in pariiqular parts. How- 
ever, Mr, Hunter allows, that this sluggishness in 
the effects of the poison depends on the nature of 
the parts diseased : and he owns, that when the 
tonsils, uvula, or nose are affected, the progress of 
the morbid mischief is rapid, and bears a greater 
resemblance to a chancre, than when it occurs on 
the skin, liven in those parts, the ulcers seemed 
to him to be attended with less inflammation 
than cliancres, which were spreading with equal 
celerity. 

Before the time of Mr. Hunter, the matter se- 
creted by sores, which arise from a constitutional 
infection, was always cousidered to be of a poison- 
ous quality, like the matter of a chancre. At 
first, one would expect that this must actually be 
the case, because venereal matter is the cause ; 
and mercury cures chancres, and also the ulcers 
proceeding from a lues venereii. J\lr. Ilunter re- 
marks, however, that ' the latter circumstance is 
not a decisive proof, since tnevcurif is capable of 
curinff mavp diseases besides the vj^iereal. He no- 
tices, also, that when pus is absorbed from a chan- 
cre, it generally produces a bubo ; but that a 
bubo is never occasioned by the iibsorjition of 
matter from a venereal sore, arising fioin the viius 
diifused in me circulation. For instance, when 
there is a venereal ulcer in the throat, no buboes 
occur ill the glands of the neck ; when there are 
syphilitic sore-? on the arms, or even suppurating 
nodes of tlie ulna, no swellings form in the glands 
of the annpit, akhoiigh these coinjilaints occur 
when fresh venereal matter is ap[)Ued ton common 
sore on the arm, hand, or llngeis. No swelling is 
produced in (he gioin in consequence of nodes, 
or blotches on the legs and thighs. The corrccl- 
Jioss of the Jlunlcrian doctiinc of the impossibility 
of coniinuuicating the venereal disease by inocula- 
tions with the matter taken from any of hs se- 
condary or constitutional forms, has been pul to 
the- test of experiment by M. Uicord, and the re- 
sults, he says, conform to the truths established 
by Hunter. ( Ma/, Tea. p. 161.) 

M. llicord also subscribes to the doctrine 
adopted by Hunter, Jourdan, &c., tliat the dis- 
ease cannot be communicated by inoculating with 
the blood of a syphilitic patient. When once the 
matter is blended with the blood (says he) it is no 
longer inoculable.*' (r.i64.) And among4 other 
inferences, M. llicord lays down the following 
one'^: tliat whenever a symptom, whatever may be 
its slat or apparent form, is still inoculable, it 
must of necessity be the product of direct cotita^ 
gion, ana not the result of general iiifcelion from 
absorption established at another point. (P, IGG.) 

Some vfery important experiments are related in 
Mr^ Hunter s 2 realise on the Venereal Disease, in 
Older to prove, that the miVter from a gonorrhoea, 
or chancre» is capable of affecting a man locally, 


who is already labouring under a lues venerea ; 
and that the matter from secondary syphihde 
sores has not the same power. ^ 

Paris most susceptible of L^es VeTierea, — 
Some parts of the body seem to be much less sus- 
ceptible of lues venerea than others j indeed, Mr. 
Hunter observes, that, so far as our knowledge 
extends, certain parts cannot be affected of all. 
TJie brain, heart, stomach, liver, kidneys, and se- 
veral Ollier viscera, have never been known to ho 
attacked by syphilis. 

lliejirst m'der of parts, or those which become 
affected in the early stage of lues venerea, arc the 
skin, tonsils, nose, throat, inside of the mouth, tho 
iris, and sometimes the tongue. ^ 

The second order of parts, or those affected at 
a later period, are the periosteum, the fibrous 
textures about joints, the testicle,. the larynx, and 
bones. 

3Mr. Hunter conceived, that one great reason 
for the superficial parts of the body suflering from 
tlie effects of lues venerea sooner than* the deep- 
seated ones,.dcpends on the former being more 
exposed to external cold. He remarked that even 
the second 'order of parts do not all become dis- 
eased at the same time, nor every where at once. 
But, on the contrary, such as are neo.rcsl the ex- 
ternal surface of the body arc first diseased, as, 
for instance, the periosteum, bones of the head, 
the tibia, ulna, bones of the- nose, &c. Neither 
does the disease affect these bones equally on all 
sides ; but first on that side which is next to the 
external surface. It was Mr, Hunteris belief, 
however, that the susceptibilTty of particular bones 
did not altogetiicr depend upon their nearness to 
the skin ; but, upon this circumstance and their 
hardness together. ' 

The foregoing account by no means agrees with 
the results of moilcui inquiries into the nature of 
the venereal disease ; for unless mercury be given, 
it appears that the bones arc very seldom affected 
by it, 'J’lius, in the cases which were treated by 
J\ir. Bose without mercury, ho obsei ves, that “the 
constitutional symptoms were evidently not such 
a? could bo regarded ns venereal, if we give credit 
to the commonly received ideas on the subject. 
Caries of the bones, and some of the least equivo- 
cal symptom.^, did not occur. In no instance was 
there that uniform progress with uni*elenting fury, 
from one order of symji,loras and parts affected to 
another, which is considered as an essential cha- 
laclcristic of true syphilis.” (Jlfed. Chir. Trans, 
vol. viii. p. 423.) AVe learn also from Mr. 
lluthrie, that the hones were not affected in any 
of tlm cases cured entirely witlioul mercury in the 
A'ork Hospital, though there were several other 
cases admitted, “in which a few mercunal pills 
had been taken, and the mouth not affected, and 
in which the primary symptoms were followed by 
eruptions, both papular and scaly, by ulcers in the 
throat, bp nodes, and, in pne case, inflammation 
of the periosteum covering the bones of the nose, 
ai^d ulceration of the septum nasi, although mer- 
cury was resorted to for its cure.” (Vol. cit. 
p. 560.) The late Sir Patrick M'Gregor, how- 
ever, informed me of one or two cases, in which a 
node took place, though no mercury had been used. 
The occui fence, at all events, seems to be rare. 

In the examples, treated without mercury, 
under the superintendence of Dr. Hennen, tjns 
gentleman did not sec “ a single case in which the 
4 Z 





honii rf th 4 fvitse vfite uffeet$(l ; some cases of pe* 
riofttitis, and of pains and spellings of the bones ot 
the cranium and extremiticSj were met with ; bntj 
except in two, he never remarked any nodes which 
could be regarded as unequivocally syphiliticJ* 
One of these yielded to blisters and samaparilla; 
the other, after resting guaiacum and sudorihcs, 
was dispersed by mercury, (On Military Surgery, 

, ed. 2. p. 581.) Dr. Henncn’s statement on tl^is ! 
subject would have been more satisfactory had it 
comprised his opinion of the characters of an un- 
equivocally syphilitic node. On the whole, it ap- 
pears tolerably certain that mercury, especially 
when employed unmercifully, and even when em- 
ployed in moderation, if the patient exposes him- 
self to damp and cold, tends to promote the fre- 
quency of, nodes, as a sequel of the venereal dis- 
ease ; though, as the long and abundant use of the 
same mineral does not cause the same consequence 
after other complainte, and venereal ulcere, treated 
allogt^ther without mercury, rarely lend to nodes, 
it would seem as if tliese swellings were the pro- 
duct of the combined action of syphilis nnd mer- 
cury together. The infrequency of nodes in the 
strictly non-mercurial practice, is one of the most 
important facts yet established in its favour, and it 
is curious to find, from some quotations made by 
Dr. llennen, that it w^as well known in former 
days. Fallopius, in his 96th chap. De Osshnn 
Corruiitione, speaking of the loss of the bones of 
the nose and palate, says, “ et scialis quod non in 
omni inveterato gallico hoc fit, sed iantvni in illis, 
in quihus innnciit) facta est cum hydrargyro** And 
Fernclius, in speaking of the injurious effects of 
mercury, observes, rccidiva riiio similis est ra- 
dici neque iisdem symptomatia cxercet, sed fere 
distillatipne. arthritide tophis, v.el ossium caric.^^ 
(Aphrqdinacue, v6\Aiu p. 146,)* And Palmarius, 
in considering the affection of the bones, as Dr, 
Honnen has noticed, uses the following remark- 
able words: — sed hoc iis duntaxat contingit, 
qui 'olim alue venerea hydrargjTosi viihiicati pu- 
bireittur, non qui decocto guaiacino et ulexiphar- 
macQ OUrati fuissent,*' (De Morb. Contagiosh, 
cap. vii. lib. ii. p. 124, I'nnsiis, 157B.) Dr. 
llennen expresses bis own conviction, in which T 
entirely agree, that the carious affections of the 
bones, which 'are so common in persons treated by 
long mercurial courses, proceed not from the dis- 
ease, but from the remedy rapidly and irregularly 
thrown in while periostitis exists ; and he has not 
seen a single case of carious bone in the military 
hospitals since the non-mercurial treatment was 
adopted, except uiherr mercury had fimmerly been 
nmL (On Military Surgery, ed. 2, p.505, 506.) 

Nor will the results of modern experience and 
inquiries, made on a very extensive and impartial 
shale* allow us to consider the venereal disease as 
regularly and unavoidably leading to any se- 
condary symptoms, even tliough no medicine at 
all bo employed for fheir prevention, This is fully 
exeioplified in the official reports of the army 
JiosjlitaK The particulars of 5000 cases, spoktu 
of by Sir James .hPdrigor and Sir W. Franklin, 
lead to flife opinion, that " the frequency or rarity 
ofitiferMj^ridary symptoms would seem 'to depend on 
cirotttnstiHieeS not yet sufficiently understood or 
e^tpikliied, uUbougli the following fact would tend 
ta thih tatUeif, either that the eunstitutiotUt of .the 
tofeb; hir itfie inode of conducting the treatment 
tnhbcuryt we the causes that possess the 


greaiesHnfluence in theit (ihiduction* In one 
regiment, four secondary cases out of twenty-four 
treated without mercury, supervened.” In another 
regiment, sixty-eight cases were treated' without 
mercury, all bearing marks of the true venereal 
disease (and twenty-eight of them, especially se«* 
lected for their decided characters of chancre), 
yet no secondary symptoms of any kind had taken 
place fifteen months after the treatment had ceased. 
The same document, founded on the above large 
number of cases, confirms another fact, that no. 
peculiar secondary symptoms follow peculiar priJr 
mary symptoms; a conclusion which is directly 
adverse to Mr. Carmichael's opinions, of which I 
have taken particular notice in another work, 
(See First Lines of the Practice of Surgery, od. 6.) 

According to Mr. Hunter, the time necessary 
for the aiipearance or production of the local ef- 
fects, in ports must susceptible of the disease, after 
the virus has passed into the constitution, is gene- 
rally about .six weeks; but, in many cases, the 
period is much longer ; while, in other instances, 
it is shorter. Sometimes the locol effects make 
their appearance within a fortnight after the pos- 
sibility of absorption, 

'J'he effects, 'on otlier parts of the body which 
are less susceptible of the venereal irritation, or 
slower ip their action, says Mr. Hunter, are much 
later in making their appearance. A nd when the 
first and second order oj parts arc both conta- 
minated, the effects, generally, do not begin to 
appear in the hitler till after a considerable time, 
and sometimes not till those affecting the former 
parts have bcentfiired. 

Mr. Hunter, however, refers to instances, in 
which tlic porioeteum, or bone, was affected before 
any of the first order of parts ; but he was uncer- 
tain whether the skin or throat wou)d afterwards 
have become diseased, as the disorder was not 
allowed to go on. 

According to Delpech, the principal morbid 
effects, produced on the bones by syphilis, are 
periostoses, exostoses, and necrosis^ As for caries, 
which has been commonly set down ns a conse- 
ijucncc of the disease, he says, that authors have 
generally mistaken necrosis for it ; and that the 
pretended examples of caries of the bones of the 
nose and palate, are, in fact, more or less extensive 
denudations and mortifications of the maxillary and 
turbinated bones, the septum nasi, &c. (See Chir, 
Cim/i.i, p. 355.) 

Venei'cat Friqitwns,-— The whole tenor of various 
facts, specified in the foregoing coliftnns, tends to 
prove, that what is usually called the venereal dis- 
ease is, if not several diseases, at all events one that 
is infinitely modified by constitution, climate, regi- 
men, and mode of treatment. And hence, perhaps, 
andparlly alsofrom certain circumstances on which 
the investigations of M, ilieord have now thrown 
light, the chief source of all the perplexity and 
uncertainty, which have frequently raised doubts, 
whether any disease, corresponding to the former 
notions of syphilis, really exists. Were any ..proof 
of the trutli of this reflection needed, in addition to 
the many other proofs of it already premised, the 
subject of venereal eruptions would at once fur- 
nish it; for here no kind of regularity can be 
traced, neither in the appearances on the skin 
abstractedly considered, nor in the connection be- 
tween certain kinds of 'primary ulcers find ffarti- 
cttlar forms of cutaneous (fiseHse. Nay^ as 1 nave 
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noticed in the preceding pegee» sometimes, in eon- 
s^uenoe of a primary venereal sore, diiTerent 
l(^iuls of eruptions form together, or successively 
on one individual ; and* so fhr as one can judge 
by the eye, exactly the same kind gf chancre may 
produce very different eruptions in different per^ 
sons, even though treated on precisely tins same 
plan. These circumstances are truly confusing. 
In Mr. Rose’s paper,, however, Iherc is a partial 
confirmation Of one part of Mr. Carroichael’s 
theory, viz, the frequency of papular eruptions 
'after simple primary ulceis, or superficial sores, 
which readily heal. According to the latter gen- 
tleman, this form of eruption may also follow go- 
norrhoea, and is general !y preceded by fever, and 
ends in desquamation. Whatever may be the de- 
gree of truth respecting the relation between this 
kind of eruption and the alleged primary com- 
plaints, the practice rccommciKled by Mr. Car- 
michael for such cases is judicious. General 
blood-letting is recommended, when there is fever, 
a|i(l the medicines praised are antiinoiiials and 
sarsaparilla, A fterwards, when the fever subsides, 
and the oruptiorif desquamates, an alterative course 
of antimony and calomel, it is said, will accelerate 
the cure, though absolutely necessary. Jn 
cases of venereal pustular eruptions, supposed by 
Mr. Carmichael to he most frequent after chancres 
with elevated edges, without induration, blood- 
letting is also advised during the febrile stage, 
followed by anti»Tionial4J sarsaparilla, guaiacuni, 
lar-ointmenl, baths of sulphuretted potassa, or the 
nitro-muriatic bath; and after the pustules have 
lerminated in scaly blotches, alterative doses of 
mercury, conjoined with sarsaparilla or guaiacum. 
An eruption of tubercles, or spots of a piisfular 
tendency, or of both intermixed, preceded by fever, 
und terminating in ulcers covered with thick crusts, 
complaints ^hich Mr. Carmichael considei’s a se- 
quel rather of phagedenic, ihun other chancres, 
he treats at first by blood-letting, foUow'cd by anli- 
monials, sarsaparilla, guaiacum, compound ]>owder 
of ipecacuanha, urseniate of potossa, nitrous acid, 
and nitTO-murialic bath. Mercury is said to be 
hurtful, except in the last stage. To scaly blotches, 
which he conceives to be a sequel of the true 
chancre or callous ulrei,he applies the same local 
treatment as to pustular eruptions, and he deems 
tile question whether sarsaparilla and guaiacum 
might here be substituted for mercury, yet un- 
settled. (Sec Ohs, on the Symptoms, ^c, of 
Venereal JMseases, Synopsis, p. 205, ficc.) The 
investigajjons, made in the military hospitals, de- 
cidedly prove, that all kinds of eruptions, sup- 
posed to be venereal, may be cured without 
mercury; but I believe the great und superior 
usefulness of moderate quantities of mcrcuiy, for 
the removal of the scaly copper-coloured blotches, 
is still generally acknowledged. But even in these 
cases of copper-coloured spots, JNfr. Bncot’s advice 
may be good, viz. when the general health is 
much deranged, the tongue loaded and furred, and 
the . appetite gone, to defer mercury, until, by 
proper evacuations and attention to the general 
neafth/’tbe patient has had the benefit of a delay, 
“ which will, in many instances, render all farther 
medical .treatment unnecessary. It is undoubt- 
edly true, that, whatever plan be pursued, these 
eruptive symptoms will eventually disappear; still 
where they continue to lyigar for a long time, and 
are attended with their usual accompaniments of 


^eat languor, debility, and disturbed rest, I neither 
know, nor can I unA^tand, the advantaj^e of de* 
laying that remedy, which repeated experience has 
taught mo to rely upon,” &,c. {Bacot, On Syphilis, 
p. 99.) Although Mr. Camiictmers practice 
seems good, his theory, about tlie connection of 
certain sores with particular eruptions, and other 
peculiar secondary symptoms, appears to be neai:l[y 
refuted by the investigations made In the mili- 
tary hospitals. To some facts relating to this 
question, I have already adverted. 

I'here is as little certainty about the essential 
characters of syphilitic eruptions as about the 
teat of every other symptom of the venereal 
disease. While Mr. Hunter describes the erup- 
tion us generally occurring over the whole body. 
He. Bateman states, that syphilitic affections of 
the skin commonly make their first appearance 
on the face, where they are usually copious, and 
on the hands and wrists, (Synopsis of Cutaneous 
Diseases, p. 332. ed. 3.) Their colour, he says, is 
in general less livid than that of ordinary eruptions, 
being of a brownish red of different shades ; but 
that this is not universal; for some of the syphilitic 
e(ith*ymata have a bright red base in tlie beginning. 
Exposure to cold accelerates their progress, and 
increases tlieir extent ; wdiile, on the other hand, 
warmth retards and ameliorates them. (1^. 333.) 
According to Hunter, the discolourations make the 
skin appear mottled, and tnany of the eruptions 
disappear, while others continue and increase with 
the disease. 

In other cases, the eruption conies on in distinct 
blotches, which arc often not observed till the 
scurf has begun to form. At other times, the 
eruption assumes the ajipennince of small distinct 
inflammations, containing matter, and resembling 
pimples, not being, however, so pyramidal, nor so 
roll at the base. Mr. Hunter also observes, that 
venereal blotches, on their first coming out, arc 
often attended with inflammation, which gives 
them a degree of transparency, which is generally 
greater in the sumim r than the winter, especially 
if the patient he kept warm. In a little lime, this 
inflamnialioii disappeuis, and tiie cuticle peels off 
in the foi in of a scurf. The latter occurrence often 
misleads tlie patient and the surgeon, who look upon 
this dying away of the inflammation as a decay of the 
disease, till a succession of scuifs undeceives them. 

The parts affected next begin to form a copper- 
coloured, dry, inelastic cuticle, called a scurf, or 
sc,ale. Ibis is thrown off, and new ones arc 
formed, which spread to the brcadtli of a sixpciu‘e 
or shilling ; but seldom more extensively, at least 
for a consith table time. Jn the mean while, every 
succeeding scale becomes thicker and 'thicker, till 
at last it becomes a imniinon scab. Then the 
disposition to the formation of the matter takes 
place in the cutis underneath, and a true ulcer is 
produced, which commonly spreads, although 
slowly. Wiion the affected part of the skin 
opposed by another portion of skin, wbidli keeps 
it in some degree more moist, as between the nates, 
about the arms, between the -scrotum and the 
thigh, in the angle between the two thighs, on the 
red part of the lip, or in the armpits, the eruptions, 
instead of being attended with scurfs and scabs, 
are accompanied with ati elevation of the skin, 
which is swollen with extravasa^ed lymph into a 
white, soft, moist, flat surface, which discharges a 
white matter. (Hunter.) 

A y 
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A venereal erupUon often attacks the part ot 
the fingers, oa which the nail is formed. Xiere, 
the disease renders the surface red, which is seen 
aliimng Ukrough the nail ; and, if allowed to con- 
tinue, a separation of the nail takes place. When 
surfaces covered with hair are attacked, the hair 
falls off, and cannot be reproduced, so long as 
the disease lasts. 

. Dr. Dateman remarked how frequently cuta- 
neous eruptions, the result of the venereal poison, 
are the source of embarrassment to the prac- 
titioner. They appeared to him to assume such a 
variety of forms, that they bade defiance to any 
arrangement founded ujmn their external charac- 
ter } and, in fact, he sets them down as possessing 
no common nor exclusive marks, by which their 
nature and origin are indicated. It seemed to him, 
tliat, perhaps,' there is no order of cutaneous ap- 
pearances, and . scarcely any genus, or species of 
the chronic eruptions, which these secondary symp- 
toms of syphilis do not occasionally resemble, 
lie admits, however, that in many cases there is a 
difference, which a practised eye will recognise, 
between the ordinary diseases of* the skin and the 
syphilitic eruptions, to which the same generic ap- 
pellation might be given. This, says he, is often 
observable in the shade oj colour ^ in the situation 
occupied btf the eruptiorit in the mode of Us diUri^ 
hutiim.and in the general complenov of tbepatient. 
Hence, to a person conversant with those ordinary 
diseases, a degree of anomaly in these respects will 
immediately excite a suspicion, which wilt lead liim 
to investigate t!ie history of progress of such an 
eruption and of its concomitant symptoms* (See 
Synopsis of Cutaneous Diseases, p. 331, 332.cd. 3.) 

Dr. Hennen docs not pietend to be able to dis- 
'friminute true syphilitic eruptions from others; 
and hence, he generally approves of deferring the 
use of ^mercury at first, in order to see whether 
these cutaneous affections will yield to other 
means j which, by the bye, would, after all, be no 
test of their not being syphilitic : ** but (saj a he) 
T should not very long postpone the employment 
of tiie mildest mercurial ultcrrtives, aided by vvarr, 
bathing, and sudorilics.*’ {On Military Si&gcry, 
ed. 2. p.6l».) 

By attending to the history of the case, anu the 
concomitant symptoms, 1 should say, that the 
practitioner will liave less difficulty in arriving at 
a correct judgment, than is sometimes represented. 
In Hunter’s time, and until the period of Dr, 
Willan, we find venereal eruptions nil jumbled 
together, under the general t'‘fm of copper- 
coloured blotches. In Hunter’s work, ** we find 
(says Mr, Carmichael) no mention of ^ pula 
pustules, tubercles, rupia, psoriasis, or lepra ; all 
those forms of eruption, indicative of different forms 
^ of disease, and often requiring diflerent modes of 
treatment, are all classed under one general and 
undistinguishing term of copper-colourcd scaly 
blotches.” Mr. Carmichael argues, indeed, that 
a classification, grounded on the character of the 
eruption, is not only in accordance with nature, but 
the most practically useful for the following reasons: 
—1. \V^heu,apfr;^Ctitioner meets with a patient 
affected % papular eruption, either in its 
ear{y whan it presents itself in ihe form of 
with aeundn^^d heads, containing mat- 
*¥ir^ V**®®*lvanced#tage^ when the S]>ots have 
aSd present one of the appearances, 
“ coppcr*colovred blotches, he 


may be certain, that he has only a disease of easy 
management to contend with, and that, under suit- 
able treatment, he may assure his patient with 
confidence, of a certain and speedy recovery. 

2. If we mopt with a pustular eruption, which 
terminates in superficial ulcers, and not in desquam- 
ation, we may be cei^ain. that we have a much 
more formidable disease to manage. 

3. If there is offered to our consideration a case 
of pustular eruption, mixetl with tubercles^ whicJi 
terminate in deep ulcers, which spread into a pha- 
gedenic margin, and form those crusts termed rupia, " 
we may be certain, that w'c have the most un- 
manageable and destructive form of venereal dis- 
ease to contend witu . It is- (says Mr. Carmichael ) 
in this form of the disease, that we meet with 
extensive ulceration, engaging the velum, uvula, 
tonsils, and back of the pharynx, where it lies upon 
the bodies of the vertebi a?, ulceration of the nares, 
destruction of the bones of the nose, and also ulcer- 
ation of 4he larynx, the isunl precursor of laiyn- 
gcal phthisis. 'See Thaciikoiomy.) 

4. The scaly eruption, corapiising psoriasis and 
lepra, is a form of disease, wliicli is in general 
manageable; for, unlike the pustular and phage- 
denic forms of venereal disease, it yields with cer- 
tainty and quickn».ss to the influence of mercury. 
It may, however, as J\Ir. Carmichael adds, be 
accomjijftiipi, by deep ulceration of the tonsils, and 
very obsliruite nodes ; .but whether ulceration of 
the larynx and narcs altcfldsit, is more than he is 
able to slate, since he has never witnessed it, JMr. 
Carmichael believes, that ibisS form of disease, 
formerly denoted by the phrase cojiper coloured 
scaly blotches, is often confounded with olht . 
forms of venereal eruptions, because papiiltc and 
pustules, in their desquamating, declining stage, 
assiune a scaly copper -coloured appearance; and 
even rupia evinces the same tendency when the dis- 
ease is on the decline. Mr (’'Tmiehacl states, that 
it is the tendency of ail vciif*"eal eruptions to be- 
come scaly, when the disease isgraJually yielding 
to the power-' of the constitution ; and, says- he, 
“when in this state, no matter in what form the 
eruption commenced, J never suv' inerpury «do 
harm, but uluays observed the mo.st decided and 
quick amendment to follow its adoption,” (See 
DublUi Jviirn, tf Med* .S ence, vol. xii. p.2y.) 

Venereal Disease of the Throat, Mouth, amt 
Tongue , — In the throat, tonsil*- and inside of the 
mouth, it seems g jmlly to make its appeal ance 
at once in the form of an ulcer, without much 
previous tumefaction. 

A venereal ulcer in thetlivoat was supposed, by 
Mr. Hunter, to be in genc’-al ocll-markefb though 
notin every instance distinguishable from an ulcer 
of a different nature. Several diseases of the 
throat, he remai ks, do not produce ulceration on 
the surface. One is common inflammation of the 
tonsils. 'Ihc inflamed place often suppurates in 
the centre, so as to form an abscess, which bursts 
by a small opening, but never looks like an 
ulcer that has begun superficially, like a true ve- 
nereal sCre. The case is always attended with 
loo much inflammation, pain and tumefaction of 
the parts to be venereal. Also, when it suppurates 
and bursts, it subsides directly, and it is'genemlly 
, attended with other inflammatory symptoms in the 
I constitution. 

Mr. Hunter notices qn indolent tumefaction of 
the tonsils, peculiar to luajiy persons, whoso can* 
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stitiitions nrc disposed to scrofula. The complaint 
produces a thickness in the speech. Sometimes 
coagulable lymph is thrown out on the surface of 
the parts afiecied, and occasions appearances, 
which are by some called ulcers ; by some slouglisj 
and by others, futrid sore throats. The case is 
attended with too much swelling to be venereal j 
and, with a little care, it rriay easily be distin- 
guished from an ulcer, or loss of substance. How- 
ever, when this difference is not obvious at fii-st 
sight, it is proper to endeavour to remove fonie of 
the lymph, and if the surface of the tonsil under- 
neath should appear to be free from ulceration, 
we may concJutlc with certainty that the disease 
isnot^ven<. mI. Mr. Hunter has seen a chink 
filled with coagulablc lymph, so as to appear very 
much like an ulcer ; but, on removing that sub- 
stance, the toiUfii underneath was found perfectly 
sound. He ad’ dat iie has seen cases of a 
swelled ton-il, having a slough in its centre,which 
slougli, before its detachment, looked very like a 
foul ulcer. The Age oi the complaint, he says, 
is even more puzzling, wlu n tl ^ slough lias come 
out ; for then the (lisc..je has most of the charac- 
tcTh of the vet real w\ r. Whenever he mot with 
thi* disease in first stage, he always treated it as 
if it had been of the nature of erysipelas, or a car- 
buncle. When tlie complaint is in 'ts second 
stage, without any prccetung local symptoms, die 
recommends the practitioner to suspend his judg- 
ment, and to wait a little, in order to sec how fur 
nature is able to relieve herself. If there should 
have been any preceding fever, the case is still 
less likely to be venereal. IMr. Hunter has seen 
a sore throat of this kind mistaken for a vcnpreal 
ca«ie, and mercury given until it affected Ike 
mouth, when tlic medicine brought on mortifica- 
tion of all the parts concerned in the first disease. 

Another compfuint of these parts, which Mr. 
Hunter represents as beinr ‘ taken for a vene- 
real one, is an ulcerous e ")ii, 'uch runs 

along their «ur*ace, bci-oi very uid and 

somet- tuul, having rej, ar tcriin...,iion, but 
never going deep’ > e sub-ita" -e of the parts, 
as he believes that u ca’ .<:-fuoes. No 

part of the inside of i .outh is ^>l iroin 
this ulcerous excoriation , oo , c tg to Mr, 
Hunter, the disca‘:«' most fn oet-urs ibout 

the root of the uvula, c ' sjircuus forw’ard along 
the palatum inolle. -cmaik’^. .at com- 
plaint is evidently iio^ encreal. > tc // doe* vot 
yield to mercury. Ilcnas" • t. .^c uh rou^ ex- 
coriations continue fo’- w^ei ithout undergoing 
any change, and a true vciiereal ulcer n.ake its’ 
appearance on the surface of the excoribved part, 
llo says, that such excoriations were cured by I 
bark, after the end of the mcrcuri i arse, by 
which the syphilitic sore had been cured. | 

The preceding paragraph affords a good specimen 
of one or two of those doctrines, which led even Hun- 
ter himself to make the most untenable inferences | 
rfisnecting the syphilitic, or non-syphililic character 
of the disease. If it yielded to mercury, it was venc- | 
real ; if it got well by any other means, it was not so; 
if it did not yield to mercury, it could not be ve- | 
nereal : such were the Hunterian maxims. Thanks j 
however, to Mr. Carmichael, Mr, Hose, and others, i 
who led the way in annihilating forever these erro- 
neous ways of thinking, which, as they' were for- 
merly acted upon in practice, I believe, used to 
cause the modt deplorable sacrifice of human life. 


Mr. Hunter desorihes the true venereal ulcer of 
the throat, aeafair loss qf substnneef part Iteittg dvg 
outf as it were, from the body of the tonsil : it has . 
a determinate edge, and is commonly tery foul, 
having thick white matter like a slough adhering to 
it, and not admitting of being wasltcd away. Ac- 
cording to one writer, the ulceration is attended 
with luile pain at first, and excavates the part 
deeply, and often in a triangular form, ns if the 
tonsil were split. It slowly acquires a smooth 
bluffy surface. (Welbank, in Med, Chir, Txans, 
vol. xiii. p. 669.) 

Here, however, as ingpiost other supposed forms 
of syphilis, some test is wanting, by which the case 
may be certainly distinguished from other diseases 
of the throat, presenting similar appearances ; for, 
as-Mr. Hose remaikcd, “ the excavated uJk'er of 
the lonsiU, as described by Mr. Hunter, is not, as 
Mr. Carmichael seems to think, a peculiar symptom 
of the presence of the syphilitic virus. 1 have re- 
peatedly seen it, as well as the scaly blotch, in cases 
where mercury had been freely t in ployed for the 
pnmapy sorc-s, and in which I considered the virui^ 
as eradicated ; and both have disappeared under 
the use of sarsaparilla.” (Med, Chir. Tram, vol, 
viii. p. 421.) In a recent work^ M.r. Carmichael 
himself acknowledges the justice of the preceding 
obscrvati..n, and owns that, since the publication 
oi his Essays, he has often noticed the excavated 
1 ) cr of the tonsils cither attending the primary 
phagedenic ulcer, or the train of constitulioinil 
symptoms wdiicli arise from it. (On the Symptoms, 
&c. of Venereal Diseases, p. 17.) In affections of 
the throat, Hr. Hennen stales, that he ** would be 
more guarded than in any otlicrs, in the employ- 
ment of mcieuvy, until all infiainmiitory oUpo- 
sition was riunovcd.” Afterwards ho has so^ii 
tlicm yield, as if by magic, so ‘soon the local 
effects of mercury, on the parts within the mouth, 
became obvious,” But, when mercury was given 
earlier, he has scien a vast number of instances, in 
which iiTcinediablc mi.schicf was done. (On Mili» 
taru Surgery, ed. 2. p. 618.) 

Acconling to Hunter, lues venerea sometimes 
produces u thickening and havtlenlng of the tongue, 
but frequently ulceration, as in other paits of the 
mouth. He d’chcribes venereal sore.s on the longue, 
as generally more painful than those on the skin ; 
but less so tlian common sore throats from in- 
flamed tonsils. Tliey oblige the patient to speak 
thick, us if his tongue were loo large for his mouth, 
with a small degree of snuffling. 

ll is a lemnrkttblc fact, that Mr. Hunter did 
not recognise any' case of venereal infl.immatioii of 
he eye ; yet the frequency of syphilitic iritis is 
now a fact, as well and as univeisnlly established 
as any in surgery. It may be enumerated also, 
as in the early class of secondary symptoms, and 
as being very often accompanied with a papular 
eruption, periostitis, and pains and swellings of the 
fibrous textures about the joints. Its treatment has 
been considered in the article Ophtijai.my. 

Of the later class of secondary symptoms, the pe- 
riosteum, fasciae, tendons, ligaments, and bones, arc 
the parts which Mr. Hunter enuyieraies, as liable 
lo be affected in the second stage of lues venerea, 
to these should beadded the testicle and the larynx. 
It would appear, however, from the evidence both 
of ancient and modern Writers ;hat true nodes, or 
venereal swellings of the bones, and pariicularty ca- 
riei, rareiv uh$ place fiont syphilis, unUss me^ewy 
3 



1446 VmtmMs 


h0 etaployid, Thii^ is 411 observation of very gi^at 
iipportance, and one that onght to be well recol- 
lected, because it luis an interesting relation to the 
uestioo,whet|ter some of the worst ravages of the 
isease may not have been rather promoted tliian 
prevented by mercury. It h an observation of 
Mr, Hunter, that we cannot always know with 
certainty what parts may become aftected in this 
stage of the disease. He has known the dis- 
temixir produce a total deafness, sometimes fol- 
lowed by suppuration, and great pain in the ear 
and side of the head. 1 have already explained, 
that it was one of his dqmrines, that the second 
order of parts was generally deep-seated. When 
these become irritated by the poison* he observes, 
that the progress of the disease is more gradual 
than i« the first order of parts. It iissumes very 
much the character of scrofulous swellings, or 
chronic rheumatism, only it affects the joints less 
frequently than the latter affection does. A swell- 
ing sometimes makes its appearance on a bone, 
when there has been no possible means of catching 
^he infection for many months ; and, in conse- 
quence of the little pain experienced, the tumour 
may be of considerable size, before it is noticed. 
Sometimes a great deal of pain is felt, but no 
swelling comes on till after a long while. Ac- 
cording to Mr. Hunter, tliese remarks arc also ap- 
plicable to swellings of the tendons and fasciae. 
As tumours of this kind only increase by slow de- 
grees, they arc not attended with symptoms of 
much iunamination. When they attack the penos- 
toum, they seem like an enlargement of the bone 
itself, in consequence of being very firm, and 
closely connected with the latter part. In these 
advanced stages of the disease, the inflammation 
can hardly gel beyond the adhesive kind, in which 
state, it contjnues to become worse and worse, and 
when niSltter is formed it is not true pus. Some 
nodes, he says, both of the tendons and bones, last 
for years, before they form any matter at all. 
These cases, he considered, as not being c"rfabt/y 
ven&’pal, though commonly considered as such. 
Mr. Hunter found it difficult to explain the reason 
why, when lues venerea attacks tlie bones, or the 
periosteum, the pain should sometimes be ooiisideT- 
able, and sometimes but trivial. Venereal pains in 
the bones are described by him as being of a periodi- 
ral kind, generally most severe in the night-time. 

At the present day, when many cases, formeilv 
supposed to he syphilitic, are treated without airy 
tuerciiry, and even those, which are reputed to be 
venereah cured by much smaller doses of that 
medicine than were given in Mf, Hunter’s time, or 
by means of the hydriodate of potash and sarsa- 
parilla, nodes have become much less frequent ; 
aqd I have already, in a previous part of this ar- 
ticle, expressed my decided belief in the justness 
of the opinion given by Fallopius and others, that 
•tt disposition to nodes is often occasioned in vene- 
real patients by the abuse of mercury. 

Treatment 0/ Secondary Symptoms . — In Mr. 
Hunter’s opinion, tlie first order of parts, or those 
most susceptible ef being affected in lues venerea, 
are also the inp<i 4 easy of cure ; while the jwcond 
order pf parts takes more time to be remedied. 

In tliP plw pf eomplamts, arising, in the second 
JSlift UW! Ines venefca, Mr. Hunter believed, 
anneocssary to, continue the employ- 
all the had disap* 

sipih contami- 


nate the system by absorption. Whatever may 
he decided concerning the superiority of mercury 
as a general remedy for manyhecondary symptoms, 
one thing appears already well made out, viz. that it 
should always be employed with moderation, lest 
it produce worse effects and more terrible diseases, 
than those which it is designed to relieve ; and here, 
indeed, the same ordinary rules and principles apply 
with reference to a mercurial course, or the mere 
alterative exhibition of mercury, which are appli- 
cable in other forms of syphilis. (See MaiicunY.) 

To the following ingenious reasoning on the 
operation pf mercury, and tlie principles by which 
its administration should be regulated, surgeons of 
the present day will nut give more credit thaq facts 
warrant, because some of Mr. Hunter’s opinions 
are manifestly influenced by the supposition/ that 
mercury is absolutely necessary for the cure of the 
venereal disease. 

In curing lues venerea, by which Mr. Hunter 
signified particularly the constitutional forms of it, 
mercury seemed to him to he capable of only two 
modes of action, one, on the poison ; the other, on 
the constitution. If, says Mr. Hunter, mercury 
acted on the poison only, one might conceive it 
did so, eilhci uy destroying its qualities, by de- 
composing it, or else by attnicting it and carrying 
it out of the ciidilatioa. If mercury acted in the 
first of tliese ways, one would expect that the cure 
would depend on the ^piantity of the medic'ine 
taken into the system, if it acted in the second 
manner, one would infer, that the progress of the 
cure would be proportionate to the quantity of eva- 
cuation. Bui, observes Mr, Hunter, if it act upon 
tile pnneijile of destroying the diseased action of 
the living parts, and of counteracting tlic venereal 
iiritatioa, by producing one of a different kind, 
then neitlier quantity alone, nor evacuations, will 
avail much. He states, that the quickness of the 
cure depends on quantity, joined with visible ef- 
fects. However, it is added, that although ^the 
effects, which mercury has upon the venereal dis- 
ease, are in some degree proportioned to the local 
effects of the medicine ou some of the glands, or 
.particulai parts of the body, as the mouth, skin, 
kidneys, and intestines, yet such effects arc not 
altogether proportioned to these other circum- 
Btanrfc. When mcrcuiy disagrees with the con- 
stitution, 80 as to produce great irritability and 
hectic symptoms, this action of irrltalioui as Mr, 
Hunter explains, is not u counter-irritation to the 
venereal disease. 

It was also another Hunterian theory, that the 
cffeiits of mercury on lues venerea are always in 
proportion to the quantity of the remedy exhibited 
in a given time, and the susceptibility of the con- 
I stitution to the mercurial irritation. 'Fhese circum- 
! stances seemed to Mr. Hunter to require the most 
minute attention. However, it appeared»to him, 
that mercury should not be exliibited too quickly ; 
because, when the local effects are produced too 
quickly, they prevent a sufficient quantity of the 
remedy from being taken into the system to coun- 
leraotjhe disease. > 

Mr. Hunter had seen cases in which mercury 
acted very readily locally, and yet the constitution 
was hardly affected by it, for the disease would 
not give way. Ho states, that he has met with 
other cases, in which the mere quantity of mercury 
did not answer, till it given ao quickly ns to 
aflbet the eonatitutioii in aueh a mnnaer, as, to 
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produce loealirritatioQ, and, consequently, sensible 
evaeuetions. This, lie observes, is a proof, Jthat 
the local eifeets of mercury are often the sign of 
its specific effects on the constitution at large, and 
it snows, that the susceptibility of the diseased 
parts to bef affeoled by the medicine, is in propor- 
tion to its effects on the mouth. Its effects, he 
contends, are not to be imputed to evacuation, but 
to its irritation. Hence he inculcates, that mer- 
cury should be given, if possible,, in such a man- 
ner as to produce sensible effects upon some parts 
of the body, and in the largest f^uantity that can 
be given to produce these. effects within certain 
bounds. Mr. Hunter also remarks, that those 
sensible effects should be the means of determin- 
ing how far the medicine may be pushed, so as to 
liavc the' gi'eatcst effect on the diKeuse, without 
ciidiiDgcring the constitutioii. The practice must 
vary according to circumstances ; and if the dis- 
ease be in a violent degree, less regard must be 
had to the constitution, and mercury must be 
thrown into the system in larger quantities ; a very 
dangerous precept, so far as 1 can judge from the 
results of many cases in which 1 have seen it acted 
upon. 

When the disease is in the first oidcr of parts, 
11 smaller (juaiitity of mercury appeared to Mr. 
Hunter necessary, than when the second order of 
parts is affected. Tor the puiposo of Quring 
the venereal disease, whether in die form of 
chancre, bubo, or lues venerea, Mr. Hunter was 
of opinion, that probably the same quantity of | 
mercury is necessary, lie repreeenis, that one 
sore requires as much mercury us fifty sores in the 
same person, and a small sore as mucti as a large 
one. lie thought, that the only dilferenOc, if 
there is any, must depend upon the nature of the 
parts affected, that is, on their being naturally 
active or indolent. He conceived, however, that, 
on the whole, recent venereal complaints are ge- 
nerally more difficult to cure, than the symptoms 
of lues venerea, and that this may make a differ- 
ence in regard to the (juantity of mercury re- 
quired. 

Having now delivered these theories on the cx- 
bibilion of mercury, as laid down by Mr. Hunter, 
1 must not quit this subject without remarking, thut 
even this eminent surgeon appears, on the wliole, 
too partial to the long use of mercury, and some- 
times to the intioduelion of immoderate quantities 
of It into tiie system. In general, however, his 
observations tend to condemn all violent sali- 
vations. It is to be recollected, that, in his days, 
nobody had a suspicion, that truly syphilitic sores 
would in the end sponluneously heal ; and he him-, 
self had no dependence upon any medicine, except 
mercury, for tfie cure of any form of true venereal 
disease. But modern experience' proves, that the 
disorder seldom now presents itself in shapes so 
bad and intractable as formerly ; that it is even 
capable of spontaneously ceasing; and that we 
hardly ever see cases, in which it is requisite to 
give mercury, except in moderate quantities. 
Indeed, such is the change, that many surgeons 
suspect, that the very nature of tiie disease must 
have undergone a tnaterial alteration, or modifi- 
cation. In England, in my opinion, every thing 
is to be refer/ed to the improved manner of em- 
ploying mercury, with a great deal of limitation and 
restrictioii ; sometimes, giving tlie preference to 
pther means; and discarding it on account of its 


well-known peiDictous effects on partiGular oases, 
as, for instance, those in which the disease is 
phagedenic, or the bones are attacked with ne- 
crosis. In other instances, where its use is pre- 
ferred, many judicious surgeons give it only in 
moderate doses, and never push its exhibiuon till 
the constitution is so impaired, that horrible forms 
of disease ensue, which are the compound effect 
of mercury and syphilis together. 

1 may say that mercury will generally expedite 
the cure of sccoudj^py symptoms ; but that, in some 
states of the constitution, even when U'ue sypliilUic 
affections are present, or when ulcers, whicih wei« 
originally of this nature|||^ave assumed the phage- 
denic or slougjiing character, and are accompanied 
by considerable inflammation, or mucli dcninge- 
meiit of the health, mercury will prove the worst 
medicine that can be employed. 

When the eruption consists from the first of 
scaly copper-coloured blotches, presenting the 
cliaracters of psoriasis or lepra, unattended with* 
much febrile disturbance, but preceded by, or asso- 
ciated with, other venereal symptoms, the great 
majority of experienced surgeons pref»T the use of- 
mercury, so as to bring the constitution moder- 
ately under its influence ; but not with the view 
of exciting profuse and ^plent salivation, or pro- 4 
ducing severe derangfeiWnt of the health. If 
either of these states unexpectedly occur, mercury 
is to be immediately discontinued, and sarsapa- 
rilla, or such other medicines as circumstances 
dictate, prescribed. 

Dr. (JoUes admits, that one and the same troal- 
roent will, not prove equally successful in nil the 
various forms of syphilitic eruptions. The scaly 
eruption, the copper-coIourcd blotch, and tl»e 
papular eruption, seem to him to be those which 
yield most readily, and are most certainly and 
perfectly cured by the action of mercury, given in 
the ordinaty/loses, “J5ut the pustular eruption, 
and efipeciiilly when of larger size than ordinary, 
requires a very particular treatment. No' fact can 
be more esUiblMicd than this ; that if mercury be 
-used too largely in cases of pustular eruption, the 
latter will tpiickly degenerate into venereal ec- 
thyma, or rupia, or spreading venereal ulcers. 
'This form of eruption is one of those venereal af- 
fections which, while it is materially aggravated 
by large doses of mercury, can be certainly and 
safely cured by small doses, if we watch with 
care the progress of the puAular eruption, we 
must be struck with the strong disposition which 
it betrays of running into, or of being converted 
into, ulcers; sonictiraes the pustules, spreading 
widely, and still keeping superficial, forming ul- 
cers, covered with thin, soft, yellowish crusts ; 
w'hile, in other cases, each pustule, without en- 
larging much, forms a deep ulcer covered with a 
brown scab, wliich is depressed below the level of • 
the skin. Now, in either of these casps,inercury, 
administered in vcr)f minute doses, and with ex- 
treme caution, will effect a cure, and that too in a 
very short time.” (On Yen, Dis, p. 178.) 

When the eruption is papular, and has been 
preceded by a great deal of fever, I have often 
known blood-letting employed with advantage in 
the beginning, followed up by the compound calo- 
mel pill and saline antimonitil medicines, 6r small 
doses of the hydriodate of potash with sarsaparilla* 
Mr. Clarmichael entirely diffdhs from Bf, Colics, 
with regard to the treatment of this eruption, for 
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lie coioplctely disapproves of the use of mercury 
in the commencement ; and he does not resort at 
that period even to small doses of it, which, how- 
ever, he pronounces to he superiorly useful, as 
soon .as the papular eruption begins to desquamate. 

Mr. Carmichael abstains from the employment 
of mercury for eruptions of the pustular kind, un- 
less the pustules cnangc into scaly blotches, and 
he chiefly confides in sarsaparilla and guaiacum, 
with small doses of James’s powder, or pulv. ipec; 
comp. In such cases the nydyiodate of potash, 
with sarsaparilla, cascarilla, or other light tonic, 
is often very efficient. Sulphurous and mtro>rau- 
riatic baths are also fretAntly of service. 

I was glad to meet with the following observa- 
tions in the writings of a gentleman,, whom Mr. 
Carmichael considers as too groat a woisiupper of 
the god Mercury. (See Dublin Journ* of Med» 
Science, No. xl.) ** The scabs and ulcers of rupia 
appear to fco very little under the influence of 
^mercury. I have seen this medicine administered, 
in cases of this aiTcctiun, to patients of pretty vi- 
gorous habits; and although it acted in a most 
kindly manner, and produced a full and healthy 
ptyalism, yet it had not any effect in causing the 
^abs of rupia to dry up, and fall off ; nor did it 
» induce in those ulcersj^hich had been exposed 
by the previous reinovafff the crusts, any disposi- 
tion to heal ; the only change, induced by it on 
these, was to convert them into ulcers • which, 
though florid, presented one uniform smooth sur- 
face, sunk below the level of the skin, and totally 
devoid of granulations, which proved very slow 
and difficult to heal. But the lulministialiou of 
mercury to patients afflicted with rupia, is worse 
than useles^4, in all iestances where the patient is 
naturally delicate, or has been much reduced or 
lowered by previous disease ; for in all such it 
proves almost invariably fatal, by increasing the 
weakness, and generally inducing an uncontrol- 
able diarrhoea.” (Ahr, Colies, Op. cit. p. 179.) 

In University College Hospital, 1 rmvc seen 
various examples of rupia yield to small doses 
(3 grs.) of the hydriodate of potash given thrice a 
day, with sarsaparilla. In some instances, how- 
ever, the cure required other means for its com- 
pletion, as nitrous acid, the nitro-muriatic bath, 
the liquor arscnicalis, the sulphate of quinine, and 
a dose of comp, powder of ipecacuanha, cvejy 
night at bed time. 

With respect to^yphilitic disease of the tliroa!,, 
1 have already noticed Mr, Hunter’s description of 
what he considered as its appearance, viz. 
fair loss of substance, part being dug out, as it 
were, from the body of the tonsil, with undermined 
edges. This is commonly very foul, having white 
thick matt(!fr adhering to it like a slough, which 
cannot be washed away.” Dr. Colics, and othci^,, 

» also regard this as the type of genuine venereal 
sore-throat; but, as he observes, ‘‘however 
strongly the characters of th^lcer may be marked, 
we must not rely solely on the present appear- , 
ances ; wfi should trace back the history of the 
presorit disease, bok tO the interval which haa 
elapsed, inquire into the premonitory symptoms, 
as ^so into tlie treatment ens ployed for the cure 
of tlin ^m?ity disease.” (Op. cit. p. 

ascertained that the genuine venereal 
throat will wHhout mercury ; and 
1 , iti i* many instances, rociely with 

hydrioda^ of pcMh, or nitrous 


acid. Entertaining a firmer reliance, however, 
in the efficiency of mercury, the greater number 
of surgeons have recourse to it as the favourite re- 
medy iu the oa.se before us. Here Dr. Colles 
deems it necessary, in general, to keep the system 
under the influence of mercury for eight or ten 
weeks ; " and (says he) I would abstain from local 
applications to the ulcer, as the changes which 
the latter undergoes will, in various instances, as- 
sist us in discovering when mercury is beginning 
to disagree with the system. Besides, we must be 
guided in our opinion, ns to the proper duration * 
of the mercurial course, by a reference to the period 
of tlie healing in the throat.” (P. 122.) A vene- 
real ulcer of the throat is sometimes so placed as 
to be concealed. The most common situation of 
such hidden sore is on the back of the pharynx^ 
where it is prevented from being seen by tlm in- 
terposition of the velum pendulum paluti. We 
should, llibreforc, desire the patient to inspire as 
fully as he can ; in attempting this, he ruLses the 
velum, and if we'tlwm look into the pharynx, we 
shall tjien generally discover the lower part of an 
ulcer. This, of course, leads us to make a more 
full examination, and to cfTcct this, we must de- 
press the tongue, and, with a curved probe, raise 
up the velumr The ulcer, which now becomes 
more fully exposed to view, is of a circular form, 
is sunk cfeep in the substance of the pharynx ; the 
surface is rather foul, hut not at all sloughy ; and 
the surrounding iiiflammation extends a veryshoit 
distance beyond tlie margin of the ulcer.” Under 
these circumstances. Dr, Colles is an advocnto’for 
rubbing the entire surface of the ulcemvith muri- 
ate of antimony, which is to be applied by means 
of a little lint, rolled pi city firmly on the eye-end 
of an aneurism needle, and dipped in the liquid. 
(Abr, Colles, p, 124.) I have usually employed, 
for the same, purpose, the diluted or undiluted 
nitrous acid, and sometimes strong solutions of 
creosote, and nitrate of silver. 

Freijueiitly a venereal ulcer of the throat is 
situated below the. level of the base of the tongue, 
and, if not detected and treated projierly, it may 
spread to the sides and top of the larynx, and 
cause mischief, too often ending fatally. 

According to J)r. Voiles, “ the ulcer, low' down 
in the back of the pharynx, generally presents a 
foul, and sometimes a slougliy, surface, seldom as- 
suming the yenorcal characters described by 
Hunter; and has this remarkable feature, that its 
lower edge is very deep, while the upper part of 
the ulcer is very superficial, A pretty constant 
sympiom complained of by the patient is, that, 
when he attempts to take any food, the morsel 
stops at a certain point, and can only be got down 
by his taking after it a sip of li<iuid.” (Op. cit. 
p. 125.) Dr. Colles rubs this ulcer also with the 
muriate of antimony. 

Another position, specified by Dr. Colics as 
one where an ulcer may be placed, is close to the 
insertion of the anterior palatine arch into the 
tongue ; and the sore is detected in attempting to 
depress the longue w'ith a spatula. The ulcer is 
deep and fuul, but not at all sloughy ; and “ whe- 
ther it be seated on the dorsum, or near the edge 
of this fold, its exquisite sensibility should be 
immediately destroyed by touching the surface 
with a strong solution of nitrate of Silver, or with 
muriate of antimony.” 

“ In a few ii^staneest voice of jthe patient is 
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rendored veiy nasal, and this, eometitnes, even on 
the first appearance of the venereal sore throat and 
eruption ; and yet, neither the situation, nor the 
condition of the ulcer visible in the fauces, will 
enable us to account for this symptom. In this 
form of the disease, we find that the patient not 
only suffers severe pain in any attempt to swallow, 
but he is also teazed by frequent desire to draw 
.down the mucus from the back of the nares j and this 
secretion, when coughed out, is often found slightly 
tinged with blood, A smart degree of fever also 
generally attends. The ulcer, in tliis case, is seated 
behind the velum, liigii up in the angle between 
the upper and back port of the pharynx, or at the 
junction of its occipital ami vertebral portions.” 
Dr. CoUes recommends rubbing suclx ulcer with a 
solution of i) j. of nitrate of silver in j.of water, 
by means of lint, wrapped round the end of a silver 
aneurism-noedle ; care being taken io^pass one 
end of the lint through the eye, in order to prevent 
it from slipping off the needle. 

When the ulcer is situated on the ‘posterior sur- 
face of the velum (rather an uncotnmon ca‘«e), 
Dr. ColJes observes, that we arc informe<l of it, not 
only by an appearance of thickening, together with 
II Hush of redness on the anterior surface of the 
velum, which appearance corresponds to the seat 
of the ulcer, but by carrying beliind the velum an 
aneurism-necflle, wrapped round with lint, and 
rubbing it oh the suspected point j when, if tlicic 
be an ulcer, the lint on being withdrawn will be 
found covered w'ilh the cUschaigo. Here, also, Dr. 
Colic?! deems the immediate application of -liquid 
caustics to the ulcer indispensable. 

Every surgeon of any expci'icncc must have 
repeatedly scon a condition of the mucous ibcm- 
bianeof the back of the pharynx, m which it is 
covered with a thin crust of whitish or yellow 
hardened mucus. 'Flie nature of the oase is readily 
ascertained by rubbing oO' the mucous crust with 
a probe wTiippecl round with lint, and then the 
membrane is seen jierfcclly ficc from ulceration. 
Like Dr. Clolles, 1 have seen this affection sometimes 
continue for an extraordinary length of time, and 
this notwithstanding evciy variety of treatment. 
Dr. C’ollcs has known some qascs much relieved 
by gargling the throat with sea-water, and some- 
times apparently cured by sea-batbiiig j but he 
has known both means very ficqucnlly fail, 
J’atients, who have venereal sore throats, not only 
suffer pain and diilifcully in swallowing, and have 
a tluekness of speech, but are sometimes annoyed 
with an almost incessant flow of saliva, which, 
falling back on the larynx when they lie down,* 
interferes with resj»iration, and'hindors sleep. 

Another distressing symptom, adverted to by 
Dr. Colies, is the rogurgit.ilion of the patient^ 
drink through the nose. “ This alarms the patient 
excessively ; we can, liowcver, relieve his anxiety, 
by assuring him, that this w'ill cease when the 
ulcers have healed." {Colics, Op. cit. p. 129.) 

It seems to this •exporieneod surgeon that this 
kind of treatment has more influence than scrofula, 
or other cachectic states of the constitution, in 
modifying ihc'appcaranccs of venereal sore throats. 
At the same time, he admits that, if mercury be 
used injudiciously, and in a manner iinsuited to 
the general health and condition of a patient, it 
will cause more mischief, and more strange changes 
in venereal ulcers of tlic throat, if the patient be 
of a highly scrofulous, or Very delicate habit, than 


if he were of a vigoi*o\is and healthy constitution. 
Yet, as Mr. Carmichael has explained, wu meet 
with a great variety of vcnci'eal sore throats W’here 
not a grain of mercury lias been used* (See Jjubf, 
Joxirn, rf Med. Science, vol. xii. p. 39.) “ In a 
case (says Dr. Culles) wheiea genuine syphilitic 
ulcer of the throat has beeli treated by an irregular, 
or excessive course of mercury, and has healed 
under this treatment, we shall often find the patient 
suffer a relapse of sore throat. The new ulcer, 
whether it appear in tlie site of the former one, or 
• whetlierit occupy some new position, will be found 
to differ mbst strikinglv from the original ulcer. 
Tills appearance, whicT may be very frequently 
observed, is that of n superficial ulceration, of 
rather u whitish colour, with a good deal of sur- 
rounding rcdnes‘<, and some sliglit degree of swell- 
ing : in fjict, it presents many of those characters 
which might lead some to call it an aphthous ulcer, 
Tf we watch the course of this ulcer, we shall fre- 
quently sec that it creeps along from place ,to 
place ; that, unless it be seized by pliagctlama, or 
sloughing, it appears to be rather indolent in its 
nature ; and mild in its character. Thus, it admits 
of being healed, or almost healed, by various 
topicjil means, assisted, perhaps, by some tonic, or 
alterative medicines." {LI. Op. cit. p, 131.) 

I or many years I have relinquished the employ- 
ment of meicury in all tho phagedenic foimsof 
syphilis 5 being convinced by cxpeiience that, in 
siudi cases, it is the most dangerous and pernicious 
of all medicines. I prefer in sucli rases sarsa- 
parilla, with hydriodate of potash, and a nightly 
dose of the nmritltc or acetate of morphia, or of 
the compound powilcr of ipecacuanha; and in 
soiffe, balk, and nitrous acid; care being taken 
to apply to the phagedenic ulceration itself lint 
dipped in the same acid, or a stioiig solution of ni- 
trate of silver, creosote, or Labnrriujue’s Ihjuor of 
chloride of sodsi. 'i'he nitrous acid, however, ge- 
nerally answcis best. This ease is paitieularly 
noticed by Dr. (lollcs. “On inspecting the 
fauces (he observes), we find the entire of the ve- 
lum, and bolh tonsils, in a state of sloughy ulccr- 
uti(»n ; aii<l the back of the pharynx appears con- 
verted, as it were, into a soft pultaceous mass : 
indeed, sometimes we sec all parts of the throat 
covered with this soft slough. Ey rubbing these 
parts with lint, wrapped round the end of a probe, 
W'c asccitaiii that this coven'ing adheres tena- 
ciously to the surface. Tlie patient is scarcely 
able to swallow even a sip of the most bland fluid. 
Ily day, a constant flow of ropy saliva issues frorn 
his mouth, mid he compl.'iins that, by night, he is 
not only deprived of sleep by thepain'of his tliroat, 
but that he is prevented from lying d*iwn ; for in 
that position he is in danger of being suffocnled 
by the viscid saliva passing down his throat, iiis 
general health is completely broken up ; he is 
emaciated to nn extreme degree; Iiis strength is 
quite prostrate, pulse extremely ([uick; mid skin 
hot. In fact, he is iu a very high state of fever, 
which is of tJie hectic type. Wiien we inquire 
into the history of such a case, we learn that this 
unfortunate man had undergone repeated slight 
courses of niercuiy, or one or two very severe 
ones, for the cure of the vcnereul disease ; that 
these for a time relieved the symptoms ; but that, 
on desi-ting from the use of mejeury, the disease 
of tlic throat had relsmsed, and assumed the pre- 
sent appearances." Dr.Colles maintains, raiher 
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in opposition to general belief^ that this is pveoisely 
one of those cases in which very imatL doses of ! 
mercury will be found of signal Service. (Op* 
xit. p. 183.) With respect to the case brought for> 
ward to justify this advice^ 1 join Mr. Carmichael 
in thinking, that the amendment cannot be fairly 
attributed to merely rubbing in ten grains of mer- 
curial ointment, for a few nights, while rarsapa- 
rilla, nitrous acid, and strong local remedies, were 
also employed, (See DubL Journ* of Med* 
Scienae, vol. xii. p. 40.) I'he ten grains of blue 
ointment, 1 calculate, were fortunately too small 
a <piaiitity to do harm, X have nevfer known of 
any case, in which venereal ulr^eration of tiie 
throat occasioned death by producing hemorrhage 
from the carotid arteries ; but such occurrences 
are alluded to by Dr. ('ollcs, who also gives an 
interesting case, in whicli a portion of tlie ring of 
the atlas exfoliated and was voided in a fit of 
coughing, the patient surviving this event five or 
six years. (On l^en* Oh, p. 139.) 

When venereal ulceratiuii of the throat isL mak- 
ing alarming progress, and by sloughing, or by 
phageilipna, threatens to destroy some important 
portions of the throat, or to extend to tlie larynx. 
Dr. CoUes recommends, as the best means of ar- 
resting the ulceration, the application of the mu- 
riate of antimony, or other et[ually powerful liquid 
caustic : mercurial fumigation, lie says, will not 
produce sensible effects in less than two or three 
days, and then are apt to excite profuse salivation. 
My experience will not allow me, bovvever, to 
believe with him, that such salivation is almost cer- 
tain to arrest the further ravages of the ulceration : 
Oil the contrary, I have seen the disease mq|lly 
aggravated by it, and this sometimes in a fatal 
degree. Perhaps, however, i)r. Colles admits 
enough on Itiis poiht, when ho states, that “ all 
those cases, which have been profusely salivated 
])y fumigations, and in which a relapse has oc- 
curred, requiring a fresh use of mercury, will be 
found very difHcnlt of cure.” (Op, rit. p. 140.) 

Many ill-conditioned veneieul ulcerations of the 
throalare benefited by fumigatingthe part icself with 
the red sulphurotofTncrcury, orthe grey oxide, by 
niians of a proper apparatus; hut plmgcdenic ul- 
ceration, accoiding to my experience, is more ef- 
ft’Ctually checked by touching it with nitrous acid, 
than by any other local application. 

liken oftne Taumte. — Dr.'Coll^s acknowledgers 
the diflieulty of distinguishing a venereal from" a 
cancerous ulcer of the tongue. Iloili, he says, are 
attended with considerable hardness, but the bald- 
ness around the cancerous sore appears to him to 
bo more of the stony kind. If there be a slightly 
elevated narrow ring of considerable hardness, in- 
cluding an ulcer, with u surface so dean as at fi' 
view to resemble an ulcer, whicli is about to gra- 
nulate, Dr. CoUes would declare it to be une- 
quivocally cancerous. In all doubtful cases, he 
recommends giving the patient the chance of be- 
nefit from slight 'ptyalism. (See 'I'onguk.) A 
venerfeal ulcer on the dorsum of the tongue, ante- 
rior to its base, is gcnemlly of a circular form, as 
Ifttge as a fourpeimy |«ece, and has the characters 
of a second’^ venereal ulcerof the skin. (CoUes, 

^ experience, by far the greater 

of uWra. of the tongue in venereal pa- 
'WtS Ittrii. efiS&cto of imtnofWaie aalivatioAs. llr. 
iipthBosoUiii ftU|terfielal ulvmtions of this 


organ tometimts met with after a eeurse of mer* 
oury. They may be known by the history of tlia 
case ; ** for those ulcers, which are not venereal, 
will be found to make their appearance in 12 of 16 
days from the time the mercury has been laid 
asKle, — ^indeed before we cap be assured that the 
action of this medicine on the mouth has entirely 
ceased.” (P. 160.) 

Ulcers of the iVoss. — According to the ob-. 
servations of Dr. Colics, ulcers of the alie nasi 
sometimes begin in the angle between the . nose 
and cheek from a cluster of papular eruptions. 
Whenever such an ulcer' alipws a tendency to 
phagedicna, or sloughing, it should be treated 
with some active caustic. 1 believe all practical 
surgeons will agree with Dr. Colies, that the cha- 
racters of a venereal ulcer in the nostril, distin- 
guishing it from scrofulous ozama, are unknown, 
unleas it be said, tiiut tlie latter is often preceded 
by scrofulous sore throat, which has terminated in 
the formation of tense silvery cicatrices. This 
gentleman does not regard as a venereal affec- 
tion “ those instances of ulceration of the nose 
in which we discover in the septum nasi, about 
a quarter of an inch from its anterior extremity, 
an opening through the septum,” of a circular 
form, and having slightly ulcerated edges. It may 
remain for years precisely in the same state. ^J'he 
latter sectns to be Dr. Colies’s chief reason for not 
considering the case venereal. I agree with him, 
that we should not pronounce an ozmna to be ve- 
nereal, unless we find it combined with some other 
decidedly syphilitic symptoms, and its history in- 
I terwoven with other secondary effects of the dis- 
ease. Lotions of creosote, chloride of soda, or of the 
the nitrate of silver, and the exhibition of hydrio- 
date of potusii and sarsaparilla, constitute gene- 
rally tjic most successful practice for these affec- 
tions of the septum nasi. 

Venereal intis, r— For a description of this 
affection, and the treatment of it, I refer to the 
article OrirTiiALMY. 

iSeeondary Venereal Ulcers of the Skin are well 
known generally to assume a cucular shape, and 
to ])re5ciit (I foul tawny, or yellow appearance. 
When such a sore begins to prepare for the healing 
piocess, it usually becomes clean first in the centre ; 
** then granulations arise in that situation, and ex- 
tend towards llie circumference, where the skin 
forms a deep edge, between which and, the granu- 
lations is a ring of the same yellow ulceration as 
appeared when first the surface of the ulcer was 
uncovered. In proportion as the ulcer proceeds, 
the granulations encroach on this yellow ring, 
until at length they reach the edge of the ulcer. 
I’he central granulations, to a large extent, will 
have actually cicatrised before the entire surface of 
the ulcer is clean and healthy. These lileers are 
uLo remarkable for the strong tendency which the 
central granulations have to assume a fungoid, oha- 
rdcter ; so that, unless particular care be token to 
prevent It, they will leave when healed a very high 
and prominent cicatrix. The ulcers also often heal 
from one side only, so as to resemble a kidney- 
bean or horse&hoe.” (Abr, CoUes, Op. dtp, 167.) 

W e meet with secondary venereal ulcers of the 
skin very commonly in persons who have undergone 
repeated salivations ; and then the cmestion arises 
whether mercury should be resorted to again, or 
not. If the patient bctin very reduced and de- 
ranged health," 1 should say, let mercury at all 
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evento be ^poaed, and try other means. 1 have 
cured bundreos.of these secondary ulcers with the 
hydriodate of potash and sarsaparilla, sided by ju' 
dioious local t^tnient ; but, when the health W 
been improved by these or other remedies, then 
mild doses of mercury may be employed, if neces- 
sary, and will often be found to complete the cure 
with great facility ; whereas, if they had been re- 
sorted to at hcst, they would have converted some 
of the sores inte phagedenic diseases. When dis- 
ease of the osseous system accompanies secondary 
'ulcers, I should feel very reluctant to administer 
mercury at all. • 

In general, mild dressings answer best ; but, in 
obstinate cases, creosote, nitrous acid) or nitrate of 
silver ; lotions,furmgaiions, withtheredsulphuretof | 
mercury ; a solution of the chJoruret of soda, or 
of the extract of henbane or opium, may be tried. 

“ A secondary venereal ulcer sometimes forms on 
the edge of the eyelid, and extends down some way 
along the mucous surface of the part. In order to 
check, the extension of such a sore, with as little 
delay as possible, caustic should be freely applied. 

Although 1 have advocated only the moderate u<e 
of mercury m the treatment of secondary venereal 
ulcers, many practitioners aim at producing what 
t is termed a full mercurial action. Dr. Colics 
asks, Js it not generally the case, that, about the 
seventh or eighth day, when mercury ordinarily be- 
gins to act sensibly on the system, that wc see a 
change apparently for the worse in the condition 
of the ulcers ! I'his continues for two or three 
days longer, viz. until the mercurial action comes 
to be fully established ; and then we find a decided' 
improvement take place in the ulcers. Let us not, 
therefore, determine upon laying aside the use of mer- 
cury incases of venereal ulcers, until we have seen 
what effect this medicine shall have when it has 
come into full action.” (Op. cit. p. 172.) I in- 
troduce this remark, as affording a view not un- 
commonly entertained and acted upon ^ but which 
1 have often seen lead to fatal results. 1 should 
say, let the maxim here inculcated be at all events 
the last for adoption, and only when other plans, 
less injurious to the lieallh, fail in curing the 
ulcers. 

NtMieSf and Venereal A ffections of the Periosteum, 
I'asam, and Ligamen ts, — fhe bones are amongst the 
parts which constitute the second order, or those 
which are attacked by secondary syphilis later than 
the skin, throat, and iris. The bones nearest the 
surface are most liable to nodes, as the tibia, cla- 
vicle, cranium, and the supeificial portion of the 
ulna. It is a remark made by Mr. Carmichael,* 
that when the deeper parts are affected, the pro- 
gress of the disease is more gradual than in the 
superficial. ** Swellings of the testes, tendons, 
and fasciae, are in general very indolent, do not 
excite any pain, and have very much the character 
of scrofulous swellings.” The true syphilitic node 
is described by the same author as a solid enlarge- 
ment of the bone, and as not being at its commence- 
ment, nor for a considerable period afterwards, 
accompanied by any discoloration of the integu- 
ments. In most cases, it is a very indolent swel- 
ling, increasing by slow degrees, and exciting but 
little pain and indammation, until an advanced 
stage. {Carmichael, On Ven* Dis» p. 318.' ed. 2.) 
Whatever pain is experienced, is well known to be 
greater in the night tb|ui the day. In some in- 
atancQs, Dr.Colles has observed the tumour to be 


for a few days soft and ntj (ainful *, then it htr 
came 5rm» and, at the same time, almost totally free 
from pain. All nodes may in time proce^ to 
suppuration ; but this is a slow change, and only 
happens in nodes of long standing. Dr. Colles has 
seen it take place more frequently in nodes of the 
cranium than of other parts, I'rue nodes aro not 
often met with in individuals, wlio have been treated 
entirely without mercury. So far as my experience 
goes, this fact, which is attested by scvcnil impar- 
tial and accurate observers, is founded upon truth, 
i and is one of high importance in relation to the 
mercurial and non-merqprial practices. 

The bones are subject, as Dr. OoUes remarks, 
to some diseases, which simulate venereal nodcA; 
and one of them is periostitis. The distinguishing 
of. one from the other, he deems pmrticahic only 
by a close attention to the history of the case, and 
to other accompanying symptoms. M any surgeons 
do not consider the swellings which occur near the 
heads of bones, as true venereal nodes. A great 
proportion of them are certainly swellings of the 
librous textures; cases in which mercury genernlly 
does more harm than good. Dr. Colies doCs not 
adopt this view ; for he observes, ** the condition 
and seat of a node afford us some criterion by 
which wc can judge whether it be easily curable or 
not, ike. The node in the centre, or in the hard 
part of a bone, will be more easily cured than one 
on the cancellated structure. The former node will 
bear, and italso requires, pretty active and full do'-tss 
of mercury for its cure ; - while tiwt on tlio caneol- 
lated structure will require mercury to be used in 
moderate doses, administered with much judg- 
me^U.” (Op. cit. p. 185.) In the treatment of 
venereal nodes, Dr. Colics looks to the operation 
of mercury for (he firnd cure ; but he observes, 
that until mercury acts upon the system, the jiart 
should be repeatedly blistered. Treijuently, mer- 
cury and blisters remove the pain ; but the swel- 
ling continues, and cannot be removed by these or 
any otlier means. With respect to the practice of 
making an early incision into a node, Dr. (^lles 
objects to il, because il is sometimes followed by 
painful suppuration, and even by caries, necrosis, 
and tedious exfoliations. 

Dr. C’olles has no doubt, that nodes are some- 
times.exciled by the injudicious use of merenry, or 
by the irregularities of the patient, J have 
known cases (says ho) in which mercury having 
been largely and repeatedly employed for the cure 
of other symptoms, and the patient having been 
again subjected to a fresh course of mercury, has 
complained, even while his system was decidedly un- 
der the influence of this medicine, of a swelling 
tcuclemess of one or more of the long bones. 7'lie tu- 
bercles of the tibia are frequently the seats of this 
afleetion : when thus attacked, they are not seen 
to become much enlarged, but are rather soft, and 
exquisitely tender to the touch ; and not unfre- 
quently the integuments covering them assume a 
reddish tint. Nodes, which form, from the above 
cause, on other parts of the long bones, are, from 
their commencement, very painful, and of different 
size in ditferent individuals; but in all cases they 
are rather soft. The pain attendSit on all these 
is more widely spread along the limb, than in eases 
of’ purely syphilitic nodes. Of course, patients 
undet' such circumstances are not Jit subjects for the 
use ofmermryj* I was glad to find Dr. ^lles 
giving his testimony on this important point* Tern- 
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porary relief, be, says, maybe derived from bli«* 
ters, and he recommends an endeovour to be made 
' tO’ repair the mischief caused in the constitution by 
the injudicious use of mercury, I was also parti-^ 
cularly pleased to read his statement, that the 
swelling of the knee and elbow, met with in pa- 
tients labouring under secondary syphilis, is not 
truly venereal, and that it will often yield to. blis- 
ters and sarsaparilla* ** It is nQt benefited (he 
adds) by putting the patient' immediately under a 
second course of mercuiy, although it is found to 
yield pari passu with the truly venereal symptoms 
to the powers of this mediejne, when employed with 
judgment and under favourable circumstances.’’ 
(Op, cit. p. 190.) For my own part, I do not re- 
member a case, in which it seemed to me that mer- 
cury ever acted usefully on these swellings of the 
knee and elbow in jiatients whose constitutions had 
already been subjected to one or more venereal 
courses for other previous symptom?. 1 avoid mer- 
cury, apply blisters, give sarsaparilla and Iiydrio- 
dale of potash, and a dose of the compound powder 
of ipecacuanha every night. The warm bath is also, 
frequently of great service. 

V’^enereal pains in tlie limbs are probably often 
.seated in the cancellous texture of the bones, the 
ligaments, and the fibrous texture about joints. 
The incorrectness of the opinion, that nocturnal 
exacerbations arc pathognomonic of them, is no- 
ticed by Dr. Colies, the pain of gout and rheuma- 
tism being al so worst at night. 

■ Syphilis in h\Jants,^'i'be venereal disease is 
sometimes commumcated to the fa'tus in utero, 
through the medium of the blood of the mother, or 
the placental intercourse between tlie two beiygs. 
I’he effects of the syphilitic poison, thus developed 
in the foetus, or new-born infant, may lie said, 
therefore, to be secondary ones, as they arise 
from the introduction oftbe poison into the constitu- 
tion, such poison not having been applied directly 
to tlie parts affected. ** Whether we inquire 
into the circumstances under wiiich the diseased 
parent, or parents, can infect their offspring, or 
the form in which the disease affects the child, 
or the appearance and nature of those diseases 
wh'ch lire commumcated by the infant to the 
nurse, or of those comiuunicaU d to its otlicr altend- 
-ants, and the further propagation of the disease 
by Ihepurse to her husband, and, perhaps, to a large 
f irnily of children, — 1 say, in investigating anv 
one of these points, we must be struck with the 
fact, that find in each a striking deviation from 
those laws which regulate the venereal disease, as 
communicated by the adult to the adult. Indeed, 
this is so much the “ca^e, that some authors have 
not hesitated to deny that those aflections are ve- 
nereal ; while others, admitting the possibility of 
a venereal disease in infants, have yet made use 
of those very deviations from the regular laws of 
syphilis to prove that, in particular instances, the 
disease was not venereal, because it did not 
strictly square with the progress of syphilis in 
adult !.** (See. CMs, Op, cit. p. 262.) 

For reasons* however, already Specified, I should 
here put pHi of consideration tlie supposition 
which Dr. Qdftes entertains, with the late Mr. 

) Jey e^nd others, “ that a newly married man, who is 
free from ever^ appearance of syphilis and 
Other disease;, shall yet infect hiawifeinouch 
a /^( secondary symptoms shall appear 

in leW inont||s after loarriage* and these not 


preceded by any primary ^mptomSi or by Ooy dis- 
charge whatever from the genitals.** Perhaps, how- 
ever, there may not be anything extraordinai'y,noF 
any remarkable deviation oi‘ the disease from its usual 
course, in the fact of its beihg transmitted from the 
mother to the foetus through the medium of the 
placental intercourse between them, in the form 
of secondary symptoms, because the maternal 
and fcctal sybtems may be regarded in some points 
of view as identified and blended together ; yet 
some authors imagine, that the child can only be-^ 
come infected by coming in contact, during par- 
turition, with ulcern in thc^ vagina of the mother. 
This doctrine, as Dr. Colles justly observes, is at 
once overthrown by the following facts ; — Isf. It 
has been ascertained, that qo such ulcers existed at 
the period of parturition. 2d. Many infants have the 
symptoms of the disease at the moment of birth. 

I he latter consideration is, of course, the most' 
important of the two ; the existence of sores or 
du'^charges in women, being a point sometimes left 
in doubt, notwithstanding an ordinary examina- 
tion. -Whether the infant is ever primarily in- 
fected, that is, whether, at tlie time of birth it 
contracts the disease, in consequence of the direct 
application of the virus of a chancre, which 
the mother may happen to have, is another con- 
sideratioi^; but certainly this cannot be the com- 
mon mode of infection. In some instances, the 
child comes to its full time, or nearly so but is 
born in so weak a condition, that it dies in a few 
hours, exhibiting a copper-coloured eruption 
about the anus and genitals, or even over the 
whole Ijody. Anotlier way, in wliich the disease 
makes it appearance, is the following : — The child 
i.s born, to all appearance, healthy and well- 
nourished, and continues to thrive for about a 
week. I’hcn copper coloured spots appear about 
the anus and genitals, or on the inside of the 
thighs or about the groins, where they may degene- 
rate into ulcers. The voice of the child is now ob- 
served to change, and the cry to be hoarse. Super- 
ficial ulcers next appear on the angles of tlie 
mouth, with cracks and fissures about the neigh- 
bouniig skin, which sometimes bleed. The tongue, 
palate, and throat, are also affected widi white 
superficial aphthous ulcerations; the nose be- 
comcii obstructed ; a sharp thin discharge Hows 
bom the nostrils, but sometimes dries into a scab, 
which blocks up the nose, and impedes the free- 
dom of rospiraiioii': hence there is a snuffling 
noise in the child's breathing, if the disease ad- 
vance further, ulcers and fissures formrin different 
folds of the skin ; great emaciation ensues ; the 
flesh is flabby ; the edges of the eyelids red ; the 
conjunctiva muco-purulent ; and, unless proper 
treatment be adopted without delay, the little suf- 
ferer soon perishes. 

It is occasionally suspected, that an infant may 
contract the disease by sucking a nurse affected 
with secondary symptoms ; but this is a disputed 
point, and Dr. Colles expresses a doubt whether 
the diseased nurse could infect the chiid, unless 
she had ulceration of the nipple. If the ulcer of 
this part were a secondary one, then one might 
infer, from the Hunterian doctrines, and the inocu- 
lations instituted by M. Ricord wkh the matter 
of such a sore, that it would not be capable of im- 
parting the disease. 

The best method of trep-ting sypfaUia in infriiits is 
to prescribe calomel in very small doses, or else 
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ilie kydfargyrw cum ereta in the quantity of four | able to heat the bath with ease. *In India I have ' 
or five grams at a time. The disease may be also 1 often exposed the whole body below the head 
cured bv puttinc the mother under the influence of • to this bath ; but here I have been satisfied, in 


mercury, whicti, however, can only be right, where 
she, as well as the infant, labours under syphilitic 
complaints 

Whether the infant can transmit the disease to 
others, as is so often asserted, is another interest- 
ing topic; because, if this be decided in the 
’ aifirmative, it is contrary to the doctrine of Hunter, 
M. Ricord, and^ others, who maintain tliat no se* 

* condai^ symptoms can be the means of trans- 
mitting the disease to another individual. 

^ With respect to the implication of the testicle in 
syphilis, 1 need add nothing to what is stated on 
the subject in the article Testicle, Diseases op. 
For other matter relating to the venereal disease, 
SCO Nitrous Acid, Guaiacum, Mezeueon, Go- 
MORiHicEA, Iritis, &.c. 

Some years ago, the nitric acid was introduced 
as a remedy for syphilis. (See Nitrous Acid.) 
To the' position of its efficacy being as great in 
venereal cases as was first alleged, many surgeons 
have not acceded, though, us a sensible writer has 
observed, it has certainly i3cen allowed, with some 
other medieineB, to remain in a kind of copartner- 
ship with mercury, and admitted to be useful in 
venereal cases under certain ciiTurastances. A 
great deal of this want of agreement on the effects 
of remedies in sypliilitic cases, is now explained 
by the imperfection of the diagnosis, and the im- 
portant fact, that the disease may generally be 
cured in time, without any medicine.^ wliatsoever; 
though this time is sometimes long. Dr. Scott, 
who first suggested the use of nitrous acid, ha^ at- 
tempted to account for its alleged occasional 
failures, by observing, that the acid which he em- 
ployed was not pure nitric acid, but an impure 
acid containing an admixture of muriatic acid. 
He, therefore, some time ago, recommended the 
use of a compound acid, containing three parts of 
nitric acid, and one of muriatic, which he admi- 
nistered internally^ and .’also applied externally, 
largely diluted as a bath, until the gums were af- 
fected and ptyalism proiluccd ; and he conceived 
every trial as quite inconclusive, unless these con- 
stitutional effects occurred. 

** The acid that 1 liave used of late (^ays Dr. 
Scott) is tlie nitro-muriatic ; and it is formed by 
mixing together equal parts of the nitrous, or 
nitric acid, and murifitic acid. If these acids be 
in the state of concentration that they usually 
possess in the shops, and if the quantities be con- 
siderable, a great volume of gas is developed on 
their coming into contact, which taints every part 
of a house, extremely hurtful to the lungs, and 
disagreeable to the smell. To avoid this inconve- 
nience, 1 put a quantity of water, at least equal in 
bulk to both the acids, into a bottle, and I add the 
acids to it separately. This metlrod does not only 
prevent the unpleasant odour, but it tends to re- 
tain the chlorine, on which its effects depeml. It 
is well known that the nitro-muriatic acid acts 
very readily on the metals and earth ; nothing, 
therefore, but glass, or extremely well-glazed 
vessels of porcelain, should be used tor contain it. 
Wooden tubs for bathing answer very well, and 
they should always be made as mali as possible^ 
compatible with their holding the body, or 
the uidbs that we'wish^to expose to the bath. 
From their beiog small r wo save acid, and are 


general, with keeping the legs and feet exposed to 
it. In order to warm the bath after the first time, 

1 have commonly made a third or a fourth part of 
it bo thrown away, and the loss replaced by boil- 
ing water and a proportional quantity of acid. I’o 
save the expenditure of acid, 1 have occasionally 
w'armed a portion of the bath in porcelain vessels, 
placed near the fire ; but I fear this may diminish 
Its effects. 

“ It is no easy matter (continues Dr. Scott) to 
give directions with regard to the degree of acidity 
of the bath. I have commonly made it about as 
strong as very weak vinegar, trusting to the ta^to 
alone. The strength should be regulated by dm 
degree of irritability of the patient^a skin. I -may 
say, that although I like to know that it is strong 
enough to prick the Skin a very little, after being 
exposed to It from fifteen to thirty minutes, yet 1 
believe that even such an effect as this is unue- 
xjcssary. 

“ The time too of remaining in the bath, in order 
to produce the greatest effect, is a matter of doui>t. 

I have kept the legs ami feet exposed to it for half 
an hour or more ; but with more delicate people, 
not above oue-hulf or one-thiul of that time. I 
have repeated these baths doily, on' even twice or 
thiice a day.” (See JlJed. Chir, Trans, vol, viii. ^ 
p. 181.) Dr. Scott adds, that the mere sponging 
the skin with nilio-miiriutic poid, suniciently di- 
luted with water, gives rise to the very same 
effects as bathing, and is more easily adopted, 
liftecn or twenty minutes may be employed in 
the sponging, though a much less lime produces 
very material effects. 

Dr. Scott found the nitro-muriatic acid parti- 
cularly useful even in this (‘ountry in that de- 
scription of sjrpliilis w'liicli was ahsuidly termed 
pmnlo-siiphilis ; and he altrihuUs the bencficia. 
effects to tlie chlorine, which is loosely combined 
in this compound. (See Juuninl of Science and 
theArlSf vol.i. p.^Ofi — ‘211.; Land, Med, Repos, 
vol. vii. p. 59. ; and Med, Chir. Trans, vol.viiU 
p. 178, el seq.) 

Tlie only important conclusion which I venture 
to draw from Dr. Scott's observations, is a con- 
firmation of the fact of the generally cm able na- 
ture of syphilitic diseases, without the aid of mer- 
cury, And I further believe that, though the 
nilro-mniiatic bath is sometimes usef^ul, the sure 
way of bringing it into discredit is to reiu'esciit it 
' as applicable to all forms of syphilis, lor which 
neither this remedy, nor even meicury itself will 
ever suffice. The muriates of gold and platina 
have been much commended ol late years ; but 
j after the facts detailed in this article, more espe- 
: cially the general cuiability of the venereal dis- 
ease without mercury ; the frequently noxious in- 
fluence of this mineral, so as to derange llie health, 
and impede the cure ; and the marked benefit 
wdiich often then follows its discontinuance, and 
the suhstitutioii of the otlier means for it ; the al- 
leged superiority of new remedies mi^t be'receivcd 
with suspicion, and, in particular, tlie idea of their 
specific power over the venereal disease. 

1 h^ave already said, that, in University College 
Hos^al, the hydriodate of potash, with sarsapa- 
I rilla, is more emploJ^(^d than mercury in the Ireut- 
! ment of venereal complaints, both primqjy and 



1464 VSHTEHEAL DISEASE. 

secondai^t Wtee the latter implicate benes, human body, and the proeaBahy which it geaerate^ 
and mercury has been already tried, t|[][e surgeon disease,. converting a local into a general disor^r, 
will generally act wisely who decides in favour of and thus producing an altered and vitiated state of 
not re^rting to it again. , the whole system^ it must be admitted are neither 

I will conclude with the following observations very obvious to the senses, nor very clear to the 
of Ur. Eeei^, the learned editor of the American reasoning powers of man. The etfects themselves, 
edition of this Dictionary t — however, have been long and temiliarly known, 

** The preceding article is an elaborate, and, and, from duly considering these, ’a rational theory 
upon the whole, an able exposidoh of the present may, pcrha^TS, be formed of the manner in whicu 
state of our knowledge of the venereal disease, they are produced. 

though, in the existing condition of conflicting opi> ■ * That the poison of specific diseases, as that of 

iiions concerning tlie identity of the poison capable lues venerea, small-pox, &Ci , diffuses itself through 
of inducing such a variety of results as are to be the whole Constitution, and assimilates into its own 
■ observed in syphilitic affections, we are yet left in nature the general mass of circulating fluids, seems 
doubt as to some of the most important principles, to be most consonant to all that is understood of 
which ought to govern us in our treatment of spe- their peculiar character. Upon the introduction 
cific tiisorders of the genital system. To Mr. of a particle of variolous matter into the system, 
Carmichael the profession is in nn especial man- an inflammatory action of the part into which it is 
ner indebted for much interesting matter on the inserted is excited ; by which action new morbific 
subject ; and the facts which the more recent oc- matter of the same nature is generated. This pro- 
currcnco of the disease among the peninsular army ccss may be carried on to a greater or less extent, 
lias furnished us, are also to be cherished ns of in a longer or shorter time, in different persons, 
great practical utility. (Sec Jfenneii, FerguitoUf before the specific material enters the absorbents ; 
Guthrie f 6i;c.) and hence local inflammation is in sonic cases 

The writers on mercury, and on syphilitic considerably advanced before the system becomes 
complaints, who have appeared in the United affected, while in others the eruptive symptoms 
States, deserve also to be studied with some care, supervene when it appears to have made very 
inasmuch as not a few of them, from ample op- little progress. I'he morbid poison, modified in 
portunities, have set ‘forth many interesting views its action by its degree of acrimony, the condition 
on lliese intricate questions. (Sec UmimeaUt in of the part, and habit of body, is taken up by the 
Philadelphia Medkal jMiiscum, vol. iv.; Holpoke, absorbents, and enters the blood-vessels, whence 
in ^ew York Medical Hepos, vol. i,; see in do. itisr6ceivedmtotlieg€neralcivculation,nmipro- 
vol.iv. ; vol, v. ; Og</c«,ind<». vol.v. ; duces its peculiar efl’ects upon the constitution. 

IlarriSf in t\!orih Amer. Journal ^ vol. i. ; The fluids themselves are therefore necessarily first 
JVarren’s Fiew of Mercurial Practice^ in Mass, afteeted ; and, as a consequence of tlieir morbid 
Med, Cow muni eatiou s ; Francis's Dissertation on condition, the soliils themselves next become viti-. 
Mercury; Chapmaids Therapeutics, nted. 1 Icnce the multiplication of the matter of 

“ Moilieal observers of the present day seem to variolous contagion in inoculated small-pox ; and 
place less confidence in the authoritative opinions honre, on the same principle, the generation of 
of Mr, Hunter than formerly, and his doctrine of morbific mutter from a similar action, arising from 
the idciitity of the poison of gonorrljcca and syphi- the introduction of the other specific contagions, 
lis, of his infallible diagnostics of chancre, and, Ily the introduction of a specific morbid matter into 
fartl'cr, his precept of the necessity of excessive sa- the body, its condition is changed from a healthy’ 
iiVauon, have probably few advocates in Americn. to a diseased state ; the local is converted into a 
Moreover, the latest investigations by lintish and general disorder; the fluids, and ultimately the 
continental writers seem to have removed the little solids, become afiected ; and, according to the pc- 
of partiality, that was cherished until recently in culiar virus introduced, the whole constitution 
behalf of these Hunterian principles. pai takes in a greater or less degree of its peculiar 

That gonorrhoea and syphilis originate from nature, whether it be small -pox, lues venerea, 
distinct poisons, and that moderate salivation onjy measles, &c.^ The theory, ot Mr. Hunter, that 
ox the merely subjecting the system to the infiu- inercuiy induces its salutary changes, by creating 
cnce of mercury, all that is necessary, is, per- a new specific action,' and that thus it destroys the 
hajis, inaintamed by nine tenths of the intelligent specific disorder lues venerea, in conformity to the 
presertbera of this country ; and the sweeping law that no two specific actions can exist at the 
anathemas of IVIr, John Pearson, of the London same time, is shown by Dr. F. to be untenable 
Look Hospital, in relation to the inefficiency of and unsatisfactory, from the well-known fact, that 
the corrosive sublimate, have been disproved in- it often happens that two specific diseases prevail 
numerable tiioes by most decided clinical ilius- simultaneously in' the human constitution ; as we 
tration. 1 shall here insert an extract from an find recorded in the cases of Pearson, .Fenner, 
elaborate essay on mercury, by my friend I’rof. Ilaygarth, and others in the small-pox, and by 
Francis, written some time since, when the advo- other authors on various diseases of an acknow- 
cates for the corrosive sublimate were not so ledged specific character, 
numerous as at present. The entire paper may ” But the theory of Mr. Hunter is attempted 
be seen in Hosaek's and Francises American 31ed, to be overthrown by other facts concerning 
and Register, vols. iH. and iv. To the changes induced by morbid action, for 

tlte interrogatory, what are the changes effected in which I must refer the reader to the essay of Dr. 
the system by the influence of mercury I Dr. F. F. {Amer, Med. and Phil* Register, vol. iv, 
bhiteitVOSf * Little is indeed known concenume the p. 488 — 492.) 

jwboHni: nature df Uie vinis pf specific disSaes ; “In relation to the curative action of mercury in 

|li«i^tiron wkiqh takes place upon the application the treatment of lues veRcrea, he remarks, ' The 
. 4 pnalkist partiele pf moxbific matte]^ to the action of mercury, thougli primary on the nervous 
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BytUiffi, iB eotmliioniiclited to evfery fibre of tbe 
bod^, end produces a. degree of restlessness, 
anxiety, and debility. When taken intu the sys- 
tem, it manifests itself by a quickened circulation, 
gives the blood the disposition to shqw the bu% 
coat when drawn, renders the pulse frequent and 
harder, increases the respiration, excites' the tem- 
penUure of the body, occasions a whitish fur on 
the tongue, and other symptoms of general infiam- 
matoi^ action. Its effects upon the secretions 
^ are still more apparent, producing a preternatunil 
flow of saliva, an increased action of the mucous 
vessels of the trachea, Jungs, digestive organs, 
chylopoieti<^ viscera, and whole iutcstlual rdnal. 
It excites a copious discharge 6f urine ^ and, in the 
smallest quantity, operates on the skin. In its ex- 
tensive influence qn the body, it produces an in- 
creased action of the absorbent vessels. I'liese 
may be considered the more ordinary efTorts ot 
mercury, when its action is not particularly modi- 
fied by the morbid condition of the constitution.’ 
Dr. F., therefore, concludes, that, from the very 
general stimulant operation of mercury in promot- 
ing the excretions of tJie whole system, depends its 
eurative action. We farther corudude from lhe»-e 
views, that from those preparations of mercury 
which are beat calculated to seen re this general 
action, our most approved means of relief are to 
be drawn; and hence the corrosive subliniatc and 
the blue pills are to be preferred as possessing thi*! 
character. We arc still farther strengthened in 
this view by observing the effects of climate on tlie 
venereal disease, and are enabled, also, better to 
appreciate the valuable fads furnished us by Mr. 
Curinichael. Accordingly, the preposterous prac- 
tice of Mr. Howard, and of the older writers, who 
advocate profuse salivation long continued, and 
say that the humours ought to \iio%o like n river,' 
will find few or no advocates in the present en- 
lightened slate of knowledge. Jndeed, it seems to 
be well established, that where salivation is early 
excited by a too free use of me?:cury, our chances 
of a prompt and eflicacious cure are actually les- 
sened, and sometimes entirely cut off. 

There is another circumstance connected with 
the action and effects of mercury on the human 
constitution, which, though it does not strictly 
come under our consideration here, may neverthe- 
less be mentioned. ] allude to a peculiarity in 
the influence which a mercurial salivation pro- 
duces, involving a point of interest in juridical 
medicine as well as in practice. It seems to be 
well established on practical authority, that sali-, 
vation, having been arrested, after an interval of’ 
weeks, nay months, may bo renewed by the 
slightest doses of mercury. Bromfield and 
Howard, of the Lock Hospital, give us facts of 
this sort. Mead mentions a case where the inter- 
val was six months, and Hamilton, of Edinburgh, 
relates a case of- a like nature. In his lectures 
on forensic medicine. Dr. Francis informs me he 
\m -recorded two instances of a similar sort in 
his own practice, in which a few grains of mer- 
cui-y renewed a salivation which had been sus- 
pended for several weeks in one case, and in the 
other for more than four months. 'I'he inference 
to be deduced from occurrences of this nature 
renders it necessary for us always to institute tltf 
inquiry, whether the patient about to submit to 
mercuiy for the cure of*venerea] disorder has or 
has not been previously under the operation of 


salivation^ lest ptyalism unexp^tedly oeeur, and 
thus protr|ict or defeat our curative indications. 
The action of mercury, to prove satisfactory in 
syphilis, ought to be diiectcd on a constitution 
properly prepares! for the purpose ; the powers of 
the system often require to be renovated by tonics 
before we commence with this active ngent. Hence 
we shall find that bark or other tonics will often 
be indicated before commencing with minerals in 
constitutions impaired by intemperance and other 
causes. Dr. F. irnforms me, tlint in some in- 
stances he hiift given, ns ti suilablo preparative, 
chareonl or (luinine, especially in {‘uses of long 
protracted syphilis, where mercury liad been pre- 
viously mnl- administered. 

“ The muriate of gold has not been all ended with 
that success in the trentinent of syphili«5’in this' 
country, which might, have been expected from 
the reports of its eflicacy abroad. In my own 
practice in llaltimorc, and in this city, it has 
proved inelHcient ; and, in tliose cases wlu're scro- 
fula was combined with lues, 1 was compelled 
wholly to abnqdon the gold, and adminishM the 
corrosive sublimiite, orciisioiinlly conjoined with 
cienta. The learned Dr. MitcdiiU, however, af- 
firms, of the practice of the J\ow York Hospital, 
in which institution he introduced the method of 
('lircslein in IBll.thut that article was capable of 
affecting salutary results, ‘Without presuming to 
utTirm,’ says he, in his letter to Dr. Dyckmiin 
^ Ediw. Dispcoisato/i/, Amer, cd. of Ifllfl), ‘that 
Jt is capable of eradicatifig the di.stcmpcr in every 
instance, my opinion upon the whole is, that the 
muriate of gold will oflcct all that is achieved by 
muriate of (juieksilver.’ Still more reccuitly, i\eil 
has endeavoured to suUslantialo the claims of mi- 
nferous prcparulion.s us ailccpmm to the (uirc of 
venereal diseases; and this author ot 1823 is 
almost as enthusiastic in his praises of gold, as an 
anti -venereal* remedy, as was Salmon of 
when he prorKumced it capalile of radically driving 
all noxious humours and liJ}ltte^^ out of the human 
bod}', elephantiasis, and the French pox, lifK-airsc 
it purified the blood, and slrenf^lhetied the mornnv 
of the bones. 1 feel assured, however* it the testi- 
mony of American physicians and surgi nns was 
impiirlially examined into, that tljiiir" ilecision 
would coincide with that of the Academy of Paris, 
who, with the venerable Pertjy at their head, have 
reported unfavourably on the subject, and de* 
clai-ed the remedial powere of this favourite remedy 

with some to he exaggeiiUed and equivocal. 

(Sec further, Jmeriran. Med. iJcc. vol. i. article by 
Dr. Eberle.) For a detail of expuiments with the 
muriate of platina in syphilis, by Lullcriur, J must 
refer to the Diet. de$ Sriemri, Med, art. rinthe, 
1820. I am not aware that this artiede has ever 
been used by American physicians. 

" Our author has made reference to the excellent 
paper of the late JMi. Hey, in the Medico-^Chirurtf, 
Trans, of hnndou, vol. vii. I’hal paper is a valu- 
able contribution to our stock of knowledge on 
venereal diseases. Mr. Hey is one of the eminent 
authorities who .support the opinion, that the ve- 
nereal disorder is capable of affecting the fcxilus in 
uterojnor do tl^e discu-’isions of Mr. .fohn Pearson 
lessen our confidence in what the venerable Hey 
has .jadvanced.— (See Peurson\ Ijfc c/* Tley.) 
"J'hat cases of this kind bccnsionally occuv under 
the obaervntion of the medical practitioners, cannot 
be denied : 1 have repeatedly seen the diseyise thus 
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VEirEttML* DISEASE. 

AH dAoma tA liffvA Mven no nroofs lUpport: tux dlflfifrentoi d6 te» traitor j tvoc 

Matign «eems to «avp given no proors M^thode.de its guerlr, exemptede Saliva- 


Biifficient on this head; several cases of thb nature tion. &c. 8vo. Paris, 174{>. Amst. 1736. J^Ormaan, 
also furnished us by Professor Hbsack in his A Treatise for the Service of Chemistry, &c. rimd Con- 
nrc also luiui* ^ ‘i*! siderations on the Lues Venerea, with its Cure without 

Medical Essay SfVohn,] and I might also set forth ||jieycQry^4to, Load. 1766. ^s/r«c, Traite des Tumeurs 

in some detail those given by Professor Francis m - ' - - ’ 

his revised edition of Dr. Denman’s Midwiferu, 

* i have hod under my own care,* says Dr. F., 

* six cases of the venereal disease communicated 
to the fcBtus in utero ; two of these cases oc- 
curred where the genital system appeared in a 
perfectly sound state; in another there were ulcers 
of the labia, and constitutional disease. In two 
the disease was apparent immediately after birth, 
and in one four ijionths had elapsed before the 
disease manifested itself distinctly.’ Cases, tlius 
contracted, arc doubtless best treated by the in- 
ternal use of the corrosive sublimate, end to the 
newly-born infant we can most convonicntly give 
the solution. See also Dychnan, On the PaUwlep^y 
of the Human Fluids, wlio contends that an m- 
iectecl nurse by laetation may communicate lues 
venerea. 'A valuable paper embracing cases illus- 
trative of the use of mercury in viincroal com- 
plaints, by Dr. Darach, has recently appeared in 
the North American Med. and SurskaL Jouni, 
vol. vii.” {Reese.) 
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J>r?Sor“o Oallico. ilo. P.Uav. IWCI. Wr 
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Morbh. Votvot. l-'j-tO. Crt.sy. Tractatus 

cilwtConsiUls contra Pudendagranr. Horn®, 1407. Also, 
d(' Doloro et de UlewriJais iu Pudi'iidapr.u 
1?(£. ntHb Aut. Frnncantiatms, De Morbo (iailu-o, 

■ ulVi vu iv Jnl. Palmar 'us, Do Morins Cou- 

Par!;, 1 .Wh. (;«/A Do Morbo 

OaUlco, 1576.* J. Frrnclins, Lmvena Modlcma, it u 
Venet 15G4. P- 5H4. 510, &c. CM nm naifen. Do 
Morbo Gallico. Mogunt. 1531. A- 1 ratt.xto di 
Fi-aiiwse Vi«io. Vonot, 1550. Jl. j.wi>mHS. 
?idm»di8iacus Venet. 156G., ot in 2 tom, I'ol. Liii^d. Bat. 
ms fdne ot the most valuable oollcctious of Iho Works 
of ancb'nt writers on S 3 phil 1 s. Dr/rs de IraUwlo 
ra l is Bubfifi, 15‘J7. IVm. ClouH's, A new .and ap- 
TrcTtisc concerning the Ture ol the Pioncli 
said to be 

tho earliest English book on Syi»bibs. j. Jslr.ir. Dii 
Morbis VonorriB. Lutet, J’aris, 17‘H>. Lc Phruf, OU^. 
Cii? la kwrc .loiine, chap. 4 . Lrn JIMnm, Dosoni) lo 
AfrlcT I i. V. 86- antliors montjon the 

feS of the v/nercal Disease getting veil .spontaneou.ly 
in hot cliuiitoN. Dav. AhcrcrohM, 'J uta ac eib..Mx 
1 Ills \^>ncreir, siepe ahsqnn Merci^no, ax' soinpcr absque 
sJlivationo Morcuriidt, (hirandicMr.boilus. Lond 12mo. 

J Siidrlucr. Tito Scourge (d ^\'aus and Mor- 
inrt* ronreiimtod ill a Treatise on the V ruoroal Disouso, 
sriviiiff a succinct Account of thft drcadnH IbjtomjKT, 
?nd ^thc latal Consequ.'nios nriMng froni Mornir.a 
.8 IJ with the true Way of curing the Merciin.il 
&una m ho more daaeeroW^ itself. Lond. 

‘ I7tS’ ^oAibns &c. Morborutn. JiUi 

7 -!. niaw.rtfttlou on the Venereal Disease, whrroin 
DoagMi, M ‘ r Stages of that Dislompor >Ull 

be or Vumhriilions, &e., anil, aboic all, 

V sriWatio^Kl be “' Oided, Wo. I-ond! 

m? ’ Iwitofi; Demonrtratio, quod iitroeisslm® Inis 

Venire^ S 

' Vrom An Easy an.l Kxact Method m Curing 

rttn V(.nVrpal DiUi^e. &e- ; to which arc aiLlod. E^po- 
rltiliKBlspttMicK’lv laade of aneftbctual Motbod-of 

Nramiieht. Accoont Of Uie lvngli.sh‘ Night-Shaoe, 
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et des* UlcSrgs, et siir la Nature dos Noiiveaux Remddus 
Antiv6ii6ricns, 2 tom. ]2rao. Paris, I7h% Gataker, On 
Venereal Complaints, 1754. C. Hales, Salivation not 
iiccossary for the Cure of Venereal Disoascs, SvOj Lond. 
X764 and 1772. Dan. 'Pmndr, AphrotUsiacus, containing 
a Summary of the Ancient Writers ou the Venereal Dfe- 
ease, 8vo. Jxmd. 173S. Wm. Berkci, History and 
AntiquiLyoftho Venereal Disease. I.ond. 1740. Fordtjee, 
On Uie Veiv'ioal Disease, 1777. Plenck, Ooetrina de i> 
Morbis Vonertiis. Vieniuf, 1779. Chr., Gottjr. GrUttrr, 
Aphrodisia'.'us, sivc de Lue Venerea, in duas Partes 
divisus ; qiiariini una continct cjus vestigia In veterum 
auetorum inouinnenta obvia ; altwa, lyjos Aloysius 
Luisiuua tomert' oinisit scriptores, fol. Jena*, 1789. Also, 
Programmatji Spicileg. Seriptorum do Morbo Gallico. 
Jena?, 1779, &c. ./. Arncmanii, De Morbo Venereo 

Analecta ex Mauuscriptis Musci llritannici I.rf)ndineiisl6. 
Oort. 1789. M. Guuticr Dafioty, ICxpo.iition Anatomiquo 
des Manx Vein'ricns.fol. Paris, 1773 Christ. Girtnnner, 
Abhandiimg iibcr die V'enorisebo Kraukhoit, Hvo. Gdtt. 
1788. ll. Chittrrburk, On some id’ the OjuiiioiiB of the 
late John Hunter, &t', Svo. Lond. 1799. .S'. Chapman, 

A Trniitiso on the Venereal Disease, being chiefly de- 
signed as an Abndgemt'ut of Dr. Astruc’s Work, 2d wl.; 
to which are added, the Improvements, with regard to 
the Use of S.irsripanll.i, Mezereon, and Sublimate; as 
also an Accouni of IHenck’s Method of Cure, Kvo. Lond. 
177ft. W. Deane, On the dilferont Methods of treating 
tiie Venereal JXisefise, 8vo. Dublin, 1783. P. Clare, A 
Ne\v Method of curing Lucs Venerea by the Introduc- 
tion of Mercury through the Oritice.s ol‘ the Absorbent 
Vessel.'? on the Iiisidu of the MouLli, 3d ed. TiOnd. 1780. 
Jesse Foolb, ()b.s. on the Now Opinions ol John Hunter, 
8\o. Lond. 1780-87.; al'^o, Complete 'J’reiitise on tlie 
Veneu'vil Disease, «vo. I-ond. C Ji. Trye, A llevlow 
of Jei.<o Foote’s Obs. on the New Opinions of Hunter, 
8vo. Lond. 1787. /i. Bell, Treatiso on Gonorrjiwa 

Viruleuta, and Lucs Voncrca, ed. 3. Lahuetfe, Noiivelle 
Metlioilo de trailer les Maladies V»'nerlenncs par In 
Fmmpation. A’c. Paris, 1776. John UunUr, A Treatise 
on too Venereal ^i^'pase, I’d. 2d ; also with Dr. Attnms\ 
I'onimeutary ; or CalnicPs eJ. with notes by Babing- 
ion. S. Siiforey, An Iiuiuiry into some of the Efl’ect.s of 
tile Venereal Poison, 8vi). Lond. 18(l‘i. ,f()s. Adams, On 
Jllorbid Poisons, cd. 2. ./, Pearson, On the EfTeets of va- 
rious Artieles iu the (hire of Lues Venerea, cd. 2. Hvo, 
Loud. I'^ftT. J.Abernefhf/,0\) Diseases resembling Sjmhi- 
lis, in Surgical Obs. Hvo. Lond, 1804. P. A. 0. MuJmi, 
Ib'cliercbes siir la Maladic Sj-philitique, 1801. F. II, 
Mil} tens et Tiles? its, 'J’abl''an\ des Symptoines de la 
j'laladie Vi'n<-iiennc, dessine.s d‘apr<)s Nature, 4io. Leii»/. 
1801. h\ Smedtau) , Trade Coinplet sm' les Symptomes 
cliez les I'V'iniiies cneeinle.s, les Eiifans nouveaux-iic.s, 
tic des. M;d<i,iie,s Sjphilltiques, 2 tomes. Tine ed. Paris, 
l'?0l. l\ 7'gf{ss()n, Obs. ou the VCneieal DisenRe in 
1*01 mgal, as adV.'ting the Conslitntions of the British 
.SoidierK and Natives, in Med. (hiir. 'J’rans. vol. iv. 
iT/.v. Ilei/, On tin* Elfeets ol the Venereal Disease on 
th-' Ftptus in Utero, Op. eit. vol. vii. p. 511, &c. Wm. 
/jVa>> , Essay on the V enereal Disease, and the ElVects 
of Nitrous Acid, and otiier analogmis Bemedies, latel)' 
propiscdaji biibstitnteR for Mercury, Hvo. IjoiiJ. 1808. 
T. lied'ioei., A Colleftion <>f Testhnoiiies ^respecting tho 
Treatment of the Venereal Disc.ise by Nitrous Acid, 
Hvo. Lond. 1799. Alyoa, E.ssai sur les Proprietes 
Medieiiiales de I’Oxygono, ot sur PApplicatiou de co 
Piincipe dans les Maladies Veiierienncs, &c. Hvo. Paris, 
ail 7. Plail, An Impiiry In^o tho Efficacy of Oxj'gen 
ill the Cure of Sjmbilis, 8vo. I/onit. 1802. Bch'ttn, Trait6 
de la Maludic Vtncrieime chez les Enfans nouveaiix- 
nC'S, le’s Ecmmei enc-ciritcs, et les Nourriees, Ac. hvo. 
Palis, 1810. (r. Ri'tw, On tho Priiimry Symptoms of 
1 .11 PS Venerea ; with a eoneisc, critical, and rhrono- 
lo'ucal Account of all tho English Writers on this Siib- 
ject, Hvo. l ond. 180!>. J. JloHo, (Vises of Diabetes, with 
liie UcsuUs of tho 'i’rials ol certain Acids, and other 
Siihst.aiicvs, Hvo. Lond. IHOIJ. LagneaU, Expose des 
Svinptom.s do la Maladic Vcnorlcnnd, 4mfj ed. 8vo. 
Pans, IHU). Baicin'tn's Synopsis, ed. .0, //- On 
the intorinl and external Use of the Nitrd-muriatic 
Arid, ill Mod. Cnir. Trans, vol. vlii, p. 173.; also, in 
Joiiin. of Scioiiee and the Arts, vol. i. p. 205, Ac. 
.^vhif'eigger. On the Cure of .Syphilis hy Abstinence, vid. 
[Jut land nni\ Haile'a Joiim. Jt. Carmichael, On tha 
Venereal Diseases, which have been confounded with 
Syphillfi,&c 4to. 18J4 ; also, Obs, on the tS^'mptoms and 
sppi'ilie Distinctions of Venereal Diseases, ^tc. Hvo. 
L^oud 1818.; and an Essay on Venereal Diseases, and 
the Use.? and Abuses of Mercury, ed. 2. Lond. 1825. 7\ 

1 Bo$c, Ohs. on tho Treatmwit of Syphilis, with an Ac^ 
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of fovorol Caieit fai which o Cure was effected, 
without the use of Mercaiy« in Med. Chir. Trans, 
vol. vifb'' Quthrie, On the Treatment of 

VeneM Disease, without Mercury, vol cit. A, Mdfthias^ 
The Mercurial Disease, cd. 3. 8vo. Lond. 1816. J. 

and J. Hennen, in Kdin. Mod, and Surgical 
Journ. vol. xiv. ; also, J. Hennen^ in Princlivles of 
Military Surgery, edit. 2. Bvo. Edin. 1820. J. JSaco/, 
Gbs. on Syphilis, principally with reference to the Use 
■ of Mercury, 8vo. L,ond. 1821 ; and Essays on Syphilis, 
ip Med. Gazette, vol. ii. 8vo. Lond. 1828. James 
Evatu, On Ulcerations of the Genital Organs, 8vo. 
Lond. 1810. O. Sarfass, De Methodis atquc Medi> 
camcntls Antisyphiliticis, 4to. Ilerol. 18 tG. Anont/m, 
Sur la Non-existence de la Maladie Venerienne, &c. 
Bvo. .Paris, k 1811. IJeipech^ Chir. Clinique, t. i. 4to. 
1823.' R. Welbank, in Aled. Chir. Trans, vol. xili. 8vo. 
Lond. 18275 Dr. N. Darbaniini, Del Contagio Veiitrce 
Trattato, vol. iv. 8vo. Lucca, 1820-1821. Professor 
Barbantinl Avas so kind as to send rao a copy of this 
work, which abounds in valuable information. J. M. 
Ttllcj/i On Dis. of the Genitals, &c. 1K29. Jicnjamin 
Travers^ On -the Pathology of the Venereal Disease, 
Bvo. iLond. 1830. IVm. Ji a/Jr/ct:, On the Ven. Disease, 
8vo. 1K33. Abraham Collrs^ M. D., On the Ven. Dis- 
ease, 8vo. Lond. 1837. Ph. lUcord. Trait6 Pratique rtes 
Maladies Vin. Bvo. Paris, 1838. Itichaid Carmtchacl, 
Obs. on Dr. Colles's Work, in Dubl- Journ. of Metl. 
Science, vol. xii. art. 3. Hugfi Cartnichacl^ On the Effi- 
cacy of Pressure in certain Cases of A'cnereal Phage, 
denic Ulceration, Op. cit. vol. xiv. art. 1. U.\M. J. Des- 
melleay Mem. sur le Traitement sons JViercuic, &c. Bvo. 
Paris, 1827. 

VEJSIKSECTION. (Phlebotomy.) The mode 
of bleeding, most fretjuently practised, is that of 
opening a vein ; and it may be done in the arm, 
ankle, jugular vein, frontal vein, veins under the 
tongue, on the back of tlie liand, &c. In whatever 
part, however, venesection is pet formed, it is al- 
ways necessary to compress the vein, between the 
place where tlie puncture is made and the heart, 
'i'hus the return ot blood through the vein is .stop- 
ped, the vessel swells, becomes conspicuous^ and, 
when opened, bleeds much more freely than would 
otheiwisc happen. Hence, accoiding to the situ- 
ation of the part of the body where the vein is to be 
opened, with regard to the heart, the bandage, or 
other means for making the necessary pressure, 
must be applied, either above or below, the puncture. 

All the apparatus essential for blood-letting, 
on the part of the patient, is a bandage or fillet, 
two or moie small pieces of folded linen for con^ 
presses, a basin to receive the blood, and a little 
clean water and a towel. I’lic bandage ought to 
be about a yard in length, and about an inch and a 
half broad, a common riband or garter being fre- 
quently employed. Tlie compresses are made by 
doubling a bit of linen rag, about two inches 
square. On the part of tlie surgeon, it is ne- 
cessary to have a good lancet, of proper shape. 
He should never bleed with lancets, with which 
he has been in the habit of opening any kind of 
abscesses, as very troublesome complaints have 
been the consequence of doing so. The shape 
of the instrument is also a matter of some im- 
.portancc. If its shoulders are too broad, it will 
not readily enter the vein, and wlien it does enter, 
it invariably makes a large opening, which is not 
alwayi^desirablc. If the lancet be too spear-pointed, 
an incautious operator would often run the risk of 
transfixing the vein, and wounding the artery be- 
neath it. More, however, certainly depends on the 
mode of introducing the lancet than on its shape. 

In blood-letting, the patient may lie down, sit 
down; or stand up, each of which positions may be 
chosen according to circumstances. If the patient 
be likely to faint from the loss of a small quantity 
of blood, and such fainting can answer no surgical 
purpose, it ia best to bleed him in the recumbent 


posture. But when the person is Btrongt 
gorous, there is little occasion for this precaution, 
and a* sitting posture is to be preferred, as 
tile most convenient both for the sujrgeon and 
patient. This, indeed, is the common position,^ 
In some cases, however, particularly those of stran- 
gulated hernia, it is frequently an object to pro- 
duce fainting, in order that the bowels may bo 
more easily reduced. In this circumstance, the 
patient may be bled in an erect posture, and the 
wound made large, as a sudden evacuation of blood 
is particularly apt to bring on the wUhed-for swoon. 
For the same reason, if we wish to avoid making 
the patient faint, we should then make only asrouU 
puncture. 

Every operator should be able to use the lancet 
with either liand, and thus bleed tlie patient in the 
right or left arm, as circumstances may render 
most eligible. 

At the bend of the arnt thoi’e arc several veins 
in which a puncture may be made, viz. the basilic, 
cephalic, median basilic, and median (rcphalic. The 
median basilic* vein, being usually the largest and 
most conspicuous, is that in which the operation 
is sometimes performed ; but surgeons should never 
forget that it is under this vessel that the bra- 
chial artery runs, with the mere intervention of the 
aponeurosis sent off from llic tendon of the biceps 
muscle. In very thin persons, indeed, the median 
basilic vein lies almost close to the artery, and 
nothing is then more easy than to transfix, the first 
of these vessels and wound the last. llenco 
Kichcrand advises all beginners to prefer opening 
the median cephalic, or even the trunk of the ce- 
phalic itself, to puncturing the median basilic, 
which last are internally situated, and nearer the 
brachial artery. (Noso^r, Chir, t.iii, p. 38. ed. 2,) 
Uupuylren also objected to puncture being made 
in the median basilic vein. 

In fat subjects, the large veins at the bend 
of the arm arc somclinuus totally imperceptible, 
notwithstanding the fillet is tightly applied, the 
limb is put in warm water, and every thing done 
to make those vessels as turgid m possiUe. In 
thi? circumstance, if the sui^’oon has nut had 
much experience in the practice of venesection, 
he will do well to be content with opening one of 
the veins of the back of the hand, after putting 
the member for some time in warm water, and 
applying a ligature round the wrist. In children, 
a sulficient quantity of blood cannot always be 
obtained by venesection ; and, in this event, tho 
free application of leeches, and, occasionally, the 
puncture of the temporal artery, arc the only 
elFcctual methods. 

VV ith respect to the choice of a vein in the arm, 
the most experienced operators give the preference 
to one which rolls least under the skin. Such a 
vessel, though sometimes less superficial than 
another, may commonly be opened with greater 
facility. The surgeon, however, is always to fix 
the vein as much 'ns he can, by placing the thumb 
of his left hand a little below the place where 'ho 
intends to introduce the lancet. 

In bleeding in the arm, the fillet is to be tied 
round the limb, a little above the elbow, with 
sufficient tightness to intercept the passage of 
the blood through all the superficial veins ^ but 
never so as to stop the flow of Jiilood through the 
arteries, which would tend to prevent tho veins 
from rising at all. The veins being thus* ren* 
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dered turgid, the surgeoA tnust choose the one 
wliicli seems most conveniently situated for being 
opened, and large enough to furnish as much 
blood as it may be proper to take away. 

Before applying the filiet round the arm, how- 
of^er, the operator should always feel where the 
pulsation of the artery is situated, and, if equally 
convenient, he should not open the vein imme- 
diately over this part. It is also prudent to 
examine where a pulsation is situated, on account 
of the occasional varieties in the distribution of 
the arteries of the arm. 'Ihc ulnar artery ia 
sometimes given off from the brachial very high 
up, and, in this case, it frequently piocecds su- 
perficially over the muscles, which arise from the 
internal condyle, instead of diving*uiuler them, iu 
the ordinary manner. 

When the external jugular vein is lobe opened, 
the surgeon generally makes the necessary pressure 
with his thumb. Tlw^orifice should bo made in 
the direction of the fibres of the platysma myoidcs 
muscle ; and the vein is not so apt to glide out 
of the way when the surgeon makes the pimctui*e 
just where it lies over a part of tlie sterno-'cleido- 
mtwtoideus muscle. 

When blood is to be taken from tlic foot, the 
ligature is commonly applied a little above the 
ankle. 

The fillet having been put on the arm, the ope- 
rator is to take the Wade of tlic lancet, bent to a 
somewhat ttculc angle, between the thumb and fore- 
finger, and, steadying his imnd upon the cibcr 
three fingers, he is to introduce the lancet, in an 
oblique direction, iido the vcf^scl, tdl the blood 
rises up at the point of the instinment. 'I'hen 
bringing up the front edge in as straight a line as 
possible, the wound in the skin wilt l>e made of 
just the §an»c size as that iu the vein. The ope- 
rator next takes away the thumb of his left haiul, 
with which he steadied the vessel, and allowo tlie 
blood to escape freely, till the desired quantity is 
obtaineil. 'i1ie arm ought to be kept iu the sanie 
position while the blood is escaping, lest the skin 
should slip over the orifice of the vein, keep the 
blood from getting out, and make it insinuate itself 
into the cellular tissue. 

When the blood does not issue frocly, most 
surgeons direct the patient to move his fingers, 
or turn something rouml and round in his hand. 
This puts the muscles of the arm into action, and 
the presmre which they then make on the vci’ls 
m^kes the blood circulate more briskly through 
these vessels. 

The proiier quantity of blood being discharged, 
the fillet is to be untied. Tlie flow of blood now 
generally ceases; though sometimes, when the 
orifice is large, and the circulation vigomns, it sbU 
continues. In tliis circumstance, the operator 
may immediately stop the bleeding, by placing the 
thumb of his left hand firmly on the vessel, a little 
below the puncture. 

'J'hc blood is next to be all washed off the arm, 
the sides of the wound placed in contact, and a 
small compress of linen applied, ami securer! with 
the fillet, put Mund the elb<nv in Hie form of the 
figate 8, fegnlatly crosring just over the oom- 

patient should be advised .not to move his 
till the fillet is removed, which may be 
tw^^Uway hi about twenty-four hours. 

% to open^ the external jugular vein, the 


patient^s head is to he laid oa one side, ond pro- 
perly supported. Then the operator press 
upoir the lower part of the v^n with his so 

as to make the part above it swell, and the lan- 
cet is to be pusited at once into the vessel, with 
the cautions already stated. 

There is commonly no difficulty in stopping the 
bleeding, after the pressure is removed. Some 
practitioners divide the integuments with a scalpel, 
before the vein itself is ojicned ; but this Is quite 
unnecessary. In this country, the fashion of open- 
ing the jugular vein has considerably declined. In 
fact, the operation is more troublesome, and less 
ceitaiii of succeeding, than venesection in the arm ; 
while the principle which recommended the prac- 
tice to tlic old surgeons, naniely, that of more 
effectually dischnrgiiig, in this manner, blood 
from the sinuses of the bruin, is erroneous ; for it 
is only tlie external jugular vein that can he safely 
opened, and this does not receive the blood from 
the interior of the licud. 

>il ow that the danger of air insinuating itself into 
the large veins of the neck, is so generally knowm 
(see Vkins), it appears to me, that the operalion*of 
bleeding in the external jugular vein is likely to 
become still Ics*! fa'^hibnable than it is, and that 
care should always be taken to keep up the pres- 
sure, untythc (',()mj;ress has been securely fixed 
over till) juiiictmc. 

IHooil-letting in the feet is executed the 
same principle ns in other ]);irts; but, as the blood 
from the vein * iu thi^ '•ituafion gon(;rally docs not 
How v\itli much eelerily, it is t'Ustomary to im- 
merse' tjjc feet in warm water to promote the 
liieeding. 

In orchitis, or acute infiammation of the testis, a 
bencfieral disclnrge of blood may often be obtained 
from the veins of the scrotum, 'flic recollec-tion 
of this fact may be useful, particularly wlien 
leeches are not at hand, and the surgeon has no 
cupping instru merits, by which the blood can be 
drawn from the loins. 

Ill CoNbFouLNCLS soMii’mijis follow’ini; IIlfld- 
iNo IN liiK Arm. 

1. Ecchy/nosis, 

d'lie most common is the thrombus, or ecchymosis, 
a siiiall tumour around the orifice, and occiLsioneil 
by the blood insinuating itself into the adjoining 
cellular siibslancc at the time Avhen it i< fiovving 
out of the vessel. Changing the posture of the arm 
will frctiueiitly hinder the thrombus from increasing 
in size, so as to obstruct the evacuation of the blood. 
But, in some in-stanccs, the tumour suddenly he- 
coine.s so large lliat it entiudy interrupts the 
operation, and prevents it from being finishe^l. ]i 
these cases, however, the most effectual inclhod of 
preventing the tumour from becoming still larger 
is to remove the bandage. By allowing the band- 
age to remain, a very considerable swelling may 
lie induced, and such as might be attcruled wirli 
great trouble. If more blood be required to be 
taken nway, it ought to be drawn from anothe 
vein, and, what is still better, from a vein in the 
other firm. 

'J'lie best applications for promoting the absorp- 
tion of these tumours, are those containing spint, 
vinegar, or the muriate of animoma, Comprer^ses 
wel.ted with any lotion of this sort may be ad- 
vantageously put on the swelling and confined 
there with a slack bandt^e. 
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3; iT^ummiicn ttf Inttgummtt and iuhjacent 
Cciluhr Time, 

Ji^mation and suppuration of the cellular 
Substance in which the vein lies are frequent 
occurrences. On the subsidence of this inflamma- 
tion, the tube of the vein is free from induration. 
Sometimes the inflammation is rather indolent, 
producing a circumscribed and slowly suppurating 
tumour. Sometimes it is more diffused, and par- 
takes of the erysipelatous nature. On other occa- 
sions it is phlegmonous. 

When the lancet has been bad, so as rather to 
have lacerated than cut the parts, when the 
constitution is irritable, ai>d especially when care 
is not taken to unite the edges of the puncture, 
and the arm is allowed to move about, so as to 
make the two sides of the wound rub against each 
other, inflammation will most probably ensue. 
I'lie treatment of this ease consists in kce]nng the 
arm perfectly at i-est in a sling, applying leeches 
and the saturnine lotion, and* giving one or two 
mild saline purges. If suppuration take place, 
a small poultice is the best application. 

3 , Absorbents injlamed. 

Sometimes, particularly when the arm is not 
kept properly quiet after bleeding, swellings make 
their appearance about the middle of the arm, 
over the large vessels, and on tlie forearm, about 
the mid-spacc between the elbow and wnst, in the 
inlcgnmenls covering the flexor muscles. The 
swelling at^he inner edge of the biceps is sometimes 
as large as on egg. Before sncli swellings take 
place, tile wound in the vein often inflames, becomes 
painful, and suppurates, but wit hout any perceptible 
induration of the venal tube, either at this time, or 
after the subsidence of tlie innuniintUion. Pnin is 
felt shooting from the orifice in the vein, in lines 
up and down the arm, and upon pressing jii the 
<;ours3c of this pain, its degree is irierrnsed. On 
examining the arm attentively, indurated absorbents 
may be plainly felt^ leading to the tumour at the 
side of the biceps muscle. 

The pain and sw'elling often extend to the axilla, 
where the glands also sometimes enlaige. Cord- 
like substances, evidently absorbents, may some- 
times be felt, not only leading from the puqcturc 
to the swelling in the middle ol the arm, but also 
from this latter situation up to the axillary glands, 
and from the wound in the vein down to the 
enlarged glands at the mid-space between the elbow 
and wrist, over the flexor muscles of the hand. 

The enlarged glands often proceed to suppuration, 
anil the patient sulFers febrile syrajitoms. It 
may be suspected that the foregoing consequences 
arise from the lancet being envenomed, and from 
the absorption of the virulent matter ; but the fre- 
quent descenyaf the disease to the inferior absorb- 
ents militates against this supposition. 

When the absorbents become inflamed, they 
quickly communicate the afl'cetion to (he surround- 
ing cellular substance, 'i’licse vessels, when in- 
durated, appear like small cords, perhaps of one 
eighth of an inch in diameter : this substance 
cannot be the slender sides of the vessels, suddenly 
increased in bulk, but an induration of the surround- 
ing cellular substance. 

The inflammation of The absorbents, in conse- 
quence of local injury, is deducible from two 
causes : onC; the absori^ion of irritating matter ; 


and the other, the efliect of the mm irritation of 
the divided tube. When viruient matter is tedten 
up by the ab'sorbents, it is generally conveyed to 
the next absorbent glaud, where its progress being 
retarded, its stimulating qualitios give rise to in- 
flamniaiion, though frequently, no evident disease 
of the vessel through which it has passed can be 
distinguished. 

Wlien inflammation of the absorbents happens, 
in consequence of irritation, the part of the vessel 
nearest the irritating cause generally suflers most, 
while the glands, being remotely situated, arc not 
so much inflamed. 

The treatment of the preceding case consists in 
keeping the arm perfectly quiet in a sling, dressing 
the puncture of the vein with any mild simple salve, 
covering the situation of the iiiflaincd lymphatics 
with linen wet witli the satuniinc lotion, and givrng 
calomel and saline purgative medicines. 

When the glandular swellingfi suppurate, poul- 
tices should be applied ; and if the mattecdoes not 
soon spontaneously make its way oiitw'ards, the 
surgeon should open the abscess. (Sec AOerncihif^s 
Essay on this subject,') 

4. Injlammciiion of the Vein, 

When the wound does not unite, (he vein^itself 
may inflame. 'J'his affection will vary in its degree, 
extent, and progress. One degree ot iiiflunimution 
may only cause a slight thickening of the vtiums 
lube, and an adhesion of its sides. Abscesses, more 
or less extensive, niuy result ii-Lni an influinmaiicu 
of greater violence ; and the matter may sometimes 
become blended with the circulating blood, and 
produce dangerous consequences, or the matter 
may be quite circurnsciibeiJ, and make its way to 
the surriice. If, howvr^cr, the irifiamniulion siiuuhl 
fortuiKitely pioduce An adhesion of the bides of the 
vein to each other at sonic little distiuicc from the 
wounded part, this adhesion will form a boundary 
to the inflaiinnation, and prevent the cntnince of 
pus into the circulation. 'I’he dfwci of the adhesive 
mllumm.ition. Ill preventing the extension’of inflam- 
mation along membranous surhiccs, wasoiiginally 
explained by Mr. 1 1 unter. In one ease, Mr. Jluntcr 
applied a compress to the inflamed vein above 
tlie w’oundcd part, and he thougiit tlmt he hud thus 
succeeded in produemg an adhesion, as the inflam- 
mation was prevented from spreading further. 
When the inflammation docs not continue equally 
in both directions, but descernls along the eoui ><5 
of the vein, bs extension in tlie other direction is 
probably prevented by llie adhe^iion of tlie sides of 
the vein to each other. (See Ohs, on the 
mation of the Internal Coots of VeinSf in Trans, of a 
Soc,fin’the Improvement of Med, and Chir. Kinne* 
ledge, vol. i. p. 18, &,c.) More information on this 
subject will be found under the head of \'kins. 

Mr. Abernethy had seen only tiirce cases, in 
which an inflammation of tlie vein succeeded ve- 
nesection. Jn neither of these did the vein sup- 
purate. In one, about three inches of llic venous 
tube inflamed, both above and below the puncture. 
The integument? over the vessel were very much 
swollen, red, and painful, and there was a good 
deal of feve^, with a rajiid pulse and furred tongue. 
I'lie vein did not swell when compressed above 
the diseased part. In another instance, the inflam- 
mation of the vein did not extend towards the heart, . 
but only downwards, in which direction it passed 
as for as the wrist. 

5A 2 
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The trentm^tit id to lessen the inflammation of 
the vein by the same means which other inflam- 
mations require, and to keep the affection from 
spreading, aloifg the membranous lining of the 
vessel towards the heart, by placing a compress 
over the vein a little way above the puncture, so 
as to make the opposite sides of the vessel adhere 
together. 

Mr. Abernethy conceives a case possible, in 
which the vein may even suppurate, and a total 
division of the vessel be proper, not merely to 
obviate the extension of the local disease, but to 
prevent the pus from becoming mixed with the 
circulation. Were such a proceeding deemed right, 
i think that Sir B. Brodie^ method of cutting the 
vessel would be best. However, I have never 
heard of any case in which the practice has been 
adopted. As for the scheme of tying the vein 
above the diseased part of it, llic severe effects 
frequently following this method must* as Mr. Bunn 
has reminded me, render it less eligible than an 
incision. In the case of an. inflamed vein, J)r. 
(Jliapman states that nothing is so eflicacious as 
blisters ; a practice said to have been first suggested 
by Dr. Physick. f See A faint Case of hijiummiiion 
of" the Vessel from Venesection, in Philadelp/iia Jonrn, 
ieb..l824.) Some time ago, 1 was favoured by Mr. 
Ifowship with a view of the state of the parts in a 
case, where a lady had diGd.after an inflamm<ttion of 
the vein of the arm, brought on by venesection : 
they were considerably thickened, and in some 
places quite solid and impervious. (Seethe sub- 
ject of VlilebiiiSf in the article V'eins.) 

6. Tnfiammaiion of the Fascia of the Forearm, or 

diffuse Inflammation of the Cellular JMemhrane, 

Sometimes, in consequence of the inflammation 
arising from the wound of the lancet in bleeding, 
the arm becomes very painful, and can hardly be 
moved. The puncture often remains unhealed, 
but without much inflammation of the surrovnding 
integuments. The forearm and fingers cannot be 
extended without great pain. The integuments are 
sometimes aftectedwith akind of erysipelas ; being 
not very painful when slightly touched ; but when 
forcibly compressed, so as to affect the inferior parts, 
the patient suffers a good deal. 1'lie pain frequently 
extends towards the axilla and acromion ; no sw'cll- 
iDg, however, being perceptible in eitlicr direction. 
These symptoms we attended with considerabh* 
fever. After about a week, a small superficial col- 
lection of matter sometimes takes place a little below 
the internal condyle : this being opened, a trivial 
quantity of pus is discliarged, and there is scarcely 
any dirainunon of the swelling or pain. Perhaps, 
after a few days mora, a fluctuation of matter is 
distinguished below the external condyle ; and this 
* abscess lyeing opened, a great deal of matter gushes 
from the wound, the swelling subsides, and the 
patient's future sufferings are comparatively trivial. 

The last opening, however, is often inadequate 
to the complete discharge of the matter, wliich is 
sometimes originttlly formed beneath the. fascia, in 
the course of the nlna ; and Us pointing at the 
upper iiart of the anb' depends on theAhinness of 
the fascia in Hhs aUuation. fhe collecuon of pus 
under the lower part of the detached 
fasAi Stud n depending opening for its discliarge 
boai^e# necflpwy.* 'llus being-made, the patient 


In jhOM eases the vein is not inflamed ; but 
sometimes the glands of the armpit and just above 
the elbow swell. The integuments are not ^uch 
affected, and the patient complains of a tightness 
of the forearm. Matter does not always form, and 
the pliability^ of the arm after a good while gradually 
returns again. 

Mr. Watson relates a case' which was followed 
by a permanent contraction of the foi^earm. Mr. 
Abernethy was of opinion, that a similar contraction 
of the forearm, from a tense state of the fascia,* 
may be relieved by detaching the fascia from the 
tendon of the biceps, to which it is natumlly con- 
nected. Mr. Watson seems to have obtained 
success in his first case by having cut this connexion. 

In tile treatment of an inflammation of the fascia, 
or of an extensive quantity of the cellular mem- 
brane, in consequence of venesection, general means 
for the cure of inflammation should be employed, 
especially numerous leeches, cupping, purgatives, 
Ac. I'he limb sho^hl be kept quiet, and the 
inflamed part relaxed. As soon as the inflammation 
abates, the extension of the forearm and fingers 
ought to be attempted and daily performed, to ob- 
viate tlie contraction which might otherwise ensue. 

Sir C. Bell objects to calling the aflTection nii 
inflammation of tlie fascia, becau.se he sees no 
proof of tlqs part being inflamed ; and he conceives 
that the symptoms proceed from the inflammation 
spreading in the cellular membrane and passing 
down among the muscles and under the fascia. 
On this point 1 believe him to be quite correct, 
and that the disorder partakes of the gharacter of 
•diffuse Inflammation of the cellular meulbranc so 
well described by Dr. Duncan. (See Edinh.Med, 
Chir, Trans, vo). i.) To this subject, however, I 
adverted in the article Euysipklas. The fascia 
acts as a bandage, and from the swelling of the 
parts beneath it hinds the arm, but is not itself 
inflamed and contracted. When necessary to 
divide the fascia, Sir Charles Bell thinks it would 
he belter to' begin an incision near the inner 
condyle of the humerus, and to continue it some 
inches clown the arm, rather than perform the nice 
operation of cutting the fascia at the point where 
the expansion goes off from the round tendon of 
the biceps. 

\Vii'.*n the elbow-joint and forearm continue 
stiff after all inflamination is over, Sir C. Bell 
recommends frictions with camphorated mercurial 
ointment, Ac., and the arm to he gradually brought 
into an extended stale by placing a splint on the fore- 
part of the limb. (^Operative Surgery, vol.i. p. 65,) 

*6. Ill Conseqvences of a Wounded Nerve, 

Mr. Pott used to mention two cases, in which 
the patients suffered distracting pains, followed by 
convulsions and other symptoms^ which could only 
be ascribed to nervous irritation, prising from a 
partial division of the nerve, and he recommended 
Its total division, as a probable remedy. Dr. 
Monro related similar cases, in which such treat- 
ment proved successful. 

Ifencc, it is highly necessary to know the charac- 
teristic symptoms of the case, particularly, ns all 
the foregoing cases would be exasperated by the 
treatment just now alluded to. It is to Mr. 
I Abernethy that we are indebted for several valuable 
remarks elucidating this Subject. He informs us, 
that the two cutaneous nerves are those which are 
exposed to injury. , Mos\ frequently all their 
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branehea pasa beneaih tbe veins at the bend of the 
arm ; but sometimes, although the chief rami go 
beneath these vessels, many small filaments are 
detached over them, which it is impossible to avoid 
wounding in phlebotomy. 

Mr. Abernethy tliinks the situation of the median 
nerve renders any injury of it very unlikely. If, 
however, a doubt should be entertained on this 
subject, an ittention to symptoms will soon dispel 
it. When a neivc is irritat^ at any part between 
its origin and termination, a sensation is felt as if 
some injury were done to the parts which it sup- 
plies, If, therefore, the cutaneous nerves were 
injured, the integuments of the forearm .would 
seem to suffer' pain; if the median nerve, the 
thumb and next two fingers would be painfully 
affected. 

The extraordinary pain sometimes experienced 
in bleeding, may denote that a cutaneous nerve is 
injured. The situaition of the nervous branches 
is such, that they must often be partially wounded 
in the operation, though they probably unite again, in 
almost all cases, without any ill comsequenccs. Yet, 
says Mr. Abernethy, it is possible that an inflam- 
xnalioQ of the nerve may accidentally ensue, which 
would be aggravated if the nerve were kept tense, 
after its partial division. The disorder, he thinks, 
arises from inflammation of the nerve in common 
with the other wounded parts. This gentleman 
supposes, that an inflamed nerve would be very 
likely to communicate dreadful irritation to the 
sensorium, and that a cure would be likely to arise 
from intercepting its communication with that organ. 

The general opinion is, that the nerve is only 
partially divided, and that a complete division 
would bring relief. Mr. Pott proposed enlarging 
the original orifice. It is possible, however, that 
tbe injured nerve may be under the vein, and if the 
nerve be inflamed, even a total division of it at the 
aflected part would perhaps fail in relieving the 
general nervous irritation, which the disease has 
occasioned. To intercept the communication of 
the inflamed nerve with the sensorium, however, 
promises ^lerfect relief. Tins object can only Iks 
accomplished by making a transverse incision above 
the orifice of tbe vein. The incision need not be 
large, for the injured nerve must lie within the 
limits of the original orifice, and it need only 
descend as low as the fascia of the forearm, above 
which all the filaments of the cutaneous nerves are 
situated. As tlie extent of the inflammation of the 
nerve is uncertain, Mr, Abernethy suggests even 
making a division of the cutaneous nerve stdl farther 
from the wound made in bleeding. Perhaps, this’ 
surgeon dwells too much on inflammation of the 
nerve. I have seen neuralgic affections of the 
arm brought on by venesection, where the pain 
had endur^ for years. Surely inflammation was 
in such cases not concerned. 

Examples are recorded in which not only 
extraordinary pain was occasioned by the prick of 
the lancet, but erysipelas ending in gangrene of 
the whole Hmb, and the death of the patient, j 
(Richerand, f^osogr, Chir, t. ii. p. 390. ed, 2.) A j 
case in which the greater part of the integuments 
of the arm had been destroyed by erysipelw thus 
produced, I once saw under the care of Mr. Vincent, 
in St. Bartholomew’s Hospital. , 

In former times, it was cusloma^ to refer many 
of the bad symptoms occasionally following vene- 
section to a*punotuie of the tendon of the biceps y . 
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but this doctrine' is now in a gi«at manure re. 
nounced, the experiments of Haller having com« 
plotely proved that tendons and aponeuroses are, 
comparatively speaking, part] endued with little or 
no sensibility. 

See E. Eutler'i Kssay concerning nioC(Ulot.ting> Ac. 
rtvo. Ijomi. 1734. M. Martin^ Traitu do In IMil^botomin 
c*t dc rArtcriotoinie, Kvo. Tans, J741. (lucsnay^ Traiiu 
des ElTets et I'lTsa^'C dc la Saignee, li’ino. Paris. 
G, Vintsscusct llo la Saigii 6t‘, ct dc son Usage 
dans ia Pluuart des Mciladios, Kvo. Paris, 1815. J, J» 
Waibarim^ l)e Venaesectione. Uott. 174!). (Haller, 
Chir. t. .V. p. 477.) Ji. Bell's System of Surgery. 
EsB.iy on the ill Consequences sometimes tollowing 
Venesection, hy J. Ahemethy, 11. Carmtchacl^ On 
Varix and Venous Inflammation, iii Trans, of Assoc. 
Vhysioians, vol. ii. Duncan, On Difl'ine Inflammation 
of the C.ellular Membrane, in Kdiq. Med. Chir. Trans, 
vol. i. Medical Comiiiunicatiuiis, vol. ii. BtcJterand, 
Nosogr. Chir. t. ii. p. 41G. edit. 4. J. Iloilg^m, On the 
Diseases of Arteries and Veins, Kvo, Lond. 1815. Jf, 
Travers^ in Surgical Essays, parti. 8\o. Lond. 18J8, 
Cftapman, in Philadelphia .fonrii. Ich. 1824. Freteau, 
Sur PKmploi des Emissions Sanguines, &c, 8vo. Paris, 
1816. 

VEiniUCA. A wart. See Wart. 

VERTEBll/K, DISEASE OF. I'hc case, 
here to be considered, is a disease of the spine, 
sometimes originating in an ulceration of the inter- 
vertebinl cartilages, sometimes in a morbid con- 
dition of the cancellous structure of the bodies of 
the vertebrai (Sir Jh Brodie on Diseases of Lhe 
Joints, p.259.), often followed by a more or less 
complete loss of the power of using the legs, 

III the true paralysis (says Mr, Poll), fiom 
whatever causer, the muscles of the affected limb 
are .soft, flabby, unre.sisting, and incapable of being 
put into even a tonic stale ; the llrnb itself may bo 
placed in almost any position or posture ; if it bo 
lifted up, and then let go, it falls down, and it is 
not in the ]) 0 wer of the patient to priwent, or even 
to retard, its fallj llie joints are perfectly and 
easily moveable in any direction : if the affection 
be of the lower limbs, neither hips, knees, nor 
ankles, liave any degree of rigidity or stiffness; 
but permit the limb to be turned, or Iw'istcd, in 
almost any manner. 

In the present case, the muscles arc indeed les- 
sened, but they are righl, and always at least in a 
tonic state, by which llie knees and ankles acquire 
a stifiiie&s, not very easy to overcome. By means 
of this stiffness, mixed witli a kind of spasm, tho 
legs of the patient are either constantly kept 
stretched out straight, in which case considerable 
force is required to bend the knees, or they are, 
by the action of the stronger muscles, drawn 
across each other, in such manner as to require ns 
much to separate them. AVhcri the leg is in a 
straight position, the extensor muscles act so 
powerfully, as to require a oonsitlerahle degree of 
force to bend the joints of the knees ; and wlion 
they have been bent, the legs are immediately and 
strongly drawn up, with the heels tow'iirds the 
buttocks. By the rigidity of the ankle joints, 
joined to the spasmoilic action of the gastrocuemii 
muscles, the patient’s toes are pointed downwarJ, 
in such manner as to render it impossible for him 
to put his foot flat to the ground ; which makes one 
of the decirivc characteristics of the distemper. 

The majority’ of those, who labour under this 
disease, are infants or young* children:' adults aro 
by no means exempt from it ; but Pott never saw 
it at an age beyond forty ; and Baynton never met 
with more than three instances, which opprohehed 
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th^t period of life. (On Dimm (f the 5p{ne, 
p.4.) 

la one case, however, reeited by Sir B. Brodle, 
the patient was foity-five years old (On Diseam 
of Joints, p. 266.) ; and I have had one; patien\^ 
who could not be younger. J)y Pott, Baynton^ 
and other writers, a belief is entertained that the 
disease is most inclined to happen in scrofulous 
subjects, in which opinion I believe all modem 
pathologists join. 

According to Mr. Pott, if the patient be a child, 
the account most frequently given is, that for 
some time previous to the incapacity of using its 
limbs, it had been obsei-ved to be languid, listless, 
and very soon tired ; that it was "unwilling to 
move much, or briskly; that it had been observed 
frequently to trip and stumble, although no im- 
edimcnt lay in its way ; that when it moved 
astily, or unguardedly, its legs would cross each 
other involuntarily, by which it was often and 
suddenly thrown down ; that if it endeavoured to 
stand stiR, and upright, unsupported by another 
person, it-? knees would totter and bend under it ; 
that it could not, with any degree of precision or 
certainty, steadily direct either of its feet to any 
particular point, but, that in attempting so to do, 
tliey would be suddenly and involuntarily brought 
"across each other; that soon after this, it com- 
plained of frequent pains and twitches m its 
thighs, particularly when in bed, and of an uneasy 
seasation nt the pit of the stomach ; that when it 
sat on a chair or a stool, its legs were almost always 
found across each other, and drawn up under the 
seat ; and that, in a little time after these parti- 
culars had been observed, it totally lost the power 
of walking. 

The same author observes, that if the incurv- 
ation be of the neck, and to a considerable degree, 
by affecting several vertebrae, the child finds it in- 
convenient and painful to support its own h<‘ad, 
and IS always desirous of laying it on a table or 
pillow, or any thing to take off' the weight. If the 
’ uflectioii be of the dorsal vertebrie, it is soon at- 
tended with' loss of appetite, hord dry cough, la- 
borious respiration, quick pulse, and disposition to 
hectic, 

Mr. Pott states that an adult, in a case where 
no violence has been committed or received, will 
Icll you, that his first intimation M'as a sense of 
weakness in his backbone, accompanied with what 
be will call a In^avy dull kind of pain, nttendeif 
with such a lassitude, as rendered a small degree 
of exercise fatiguing ; that this was soon followed 
by an unusual sense of coldness in his thighs, not 
accountable for from the weather, and a palpable 
diminution of their sensibility ; that, in a little time 
ibor«, his limbs were frequently convulsed by in- 
voluntary twitches, particularly troublesome in 
ihe night ; that, soon after this, he not only became 
incapable of walking, but that his power cither of 
retaining or discharging his urine and feces was 
considerably impaired, and bis penis became in- 
capable of erection. 

The adult also ffnds all the offices of his di- 
gestive and respirat<»ry organs rhiich. affected, and 
complains constaatty of pain and tightness at the 
btbmach. * 

true cause of the disease is a moririd state 
of ijw and of some of the paits connected 
wiiji ^ ^tempered si^ie parts wiU, tipmt 
frtj;* femnd to kot'c pneeded 
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the deformtp some length if time : in infants, this is 
the sole cause, and extern^ violence has nothing 
to do with it. ** In the adult (says Mr. Pott), 1 
will not assert, that external mistmief is always and 
totally out of the question ; but f will venture to 
affirm, what is equal, as far as regards the true 
nature of the case, which is, that although accident 
and violence may, in some few instances, be al- 
lowed to have contributed to its morePimmediate 
appearance, yet the part, in which it shows itself, 
must have been previously in a morbid state, 
and thereby predisposed for the production of 
it." 

For some observations, connected with this 
point, I refer the reader to Sir C. BelFs Surgical 
Observations, vol. i. 

Sir Benjamin Brodic agrees with Pott and other 
writefs on the fact, that the actual curvature must 
be preceded by a disease of the parts, unaccom- 
panied with any visible deformity, and ** cannot 
take place dbtil the caries has made considerable 
progress." In the early sta^e of the case, there- 
fore, when, as Sir Benjamin Brodic justly ob- 
serves, the diagnosis is of the most importance, no 
information can be obtained from the appearance 
of the spine itself, the shape of which is yet un- 
changed ; and frequently tlic symptoms, which do 
take ])lacc ^early, are not unequivocal ; they arc, 
according to this writer, ** a pain, and some degree 
of tenderness, in that part of the spine where the 
disease has begun ; a sense of constriction of the 
chest; an uneasy feeling at tlie pit of the stomach, 
and of the whole abdomen ; a disturbed state of 
the functions of the alimentary canal, and of the 
urinary bladder; a sense of weakness and aching, 
and occasional cramps of the muscles of the ex- 
tremities." But, as Sir B. Brodie confesses, very 
similar symptoms may arise from other causes, and 
sometimes no particular complaints arc made pre- 
viously to the actual discovery of the curvature. 
(Oh Diseases if Joints, p. 279, 280.) 

T have already mentioned Sir Benjamin Brodie’s 
opinion, deduced from dissection, that in many 
iiiSlanccf, caries of the spine has its origin in on 
iilceiMtioii of the intervertebral cartiioges, be- 
ginning in tlieir centre, and extending to their cir- 
cumferencr , and afterwards affecting the bodies of 
the contiguous vertebraj ; but that, in other coses, 
the disease has its origin in the bodies of the ver- 
tebra* themselves, which are liable to the same 
peculiar disease of the cancellous structure, which 
IS noticed in the articulating extremities of other 
bones. (Ou Diseases of Joints, p. 2ff7.) This 
gentleman suspects that the disease, which begins 
in the cancellous structure of the vertebra!, is 
more immediately followed by suppuration, than 
that which conaiiencos in the intervertebral carti- 
lages ; and that the first form of the disease seldom 
occasions so extensive a destruction of the verte- 
bra? as the last. *' But (says he) farther than this, 
notliing, which 1 have hitherto observed, enables 
me to point any circumstances, in which the 
symptoms of these different diseases differ." 
(P.276.) When the lumbar vertebrie are alone 
affected, the symptoms dependent on pressure or 
irritation of the spinal marrow may be absent. 
In some examples of caries of the vertebrae, either 
^tbe intervertebral fibro-eartilage, or the anterior 
vertebral lif^ment, have been found in an ossified 
state ; furnishing, in Andr^Fs opinion, a proof of 
tho conversion of such textures into hone, from 
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tlid effect of neighbouring irritntioD« (See Anat. 
Pathd.Uu p,301.) • 

In ^thesc cases, as Sir B. Broclie remarks, ** the 
distortion of tlic spine is usually of a peculiar kind, 
and such as notiiing can produoe, except the de- 
struction of the bodies of one or more vertebra?. 
The epine is bent forward, so as to form an angle 
posteriorly ; and although the destruction of the 
vertebra? may be the same, it is more obvious in 
some parts ot' the spinq than it is in others. Tor 
example, the spinous processes in tiio middle of 
the back being long, and projecting downwards, 
the elevation of one of these inu^t occasion a 
greater prominence than that of one of the spinous 
processes of the neck, wliicli are short, and stand 
directly backwards. 

“ Curvature of llie spine, in the direction for- 
wards, may arise from other causes, as a weak 
condition of the muscles, oi a rickety affection of 
the bopcs. In general, in such cases, the curv- 
ature occupies the whole spine, which assumes the 
form of a segment of n circle. At other times, 
however, it occupies only a portion of the spine, 
usually that which is formed by the superior hira- 
bar and inferior dorsal, venebrae.’' liut here, a« 
♦Sir 11. Brodie lias found, the curvature is always 
gradual, and never angular; a cireumsiance by 
w'hich it is distinguishable from tlie curvature 
produced liy caries. The cases, however, he 
thinks, have often been confounded; and some 
speedy and complete cures of carious spine on 
record, lie infers, must huve been cases of an en- 
tirely different nature. (0» Xliseasss of Joints, 
p. 282, v^c, ; and le, in Edinh, Med^Joum. 
Jan, 1815.) 

" Lateral curvatures of the spine are aWeged 
generally to inc jne to the right side ; and the fact 
is referred to the undue power, wliich is acquired 
by the more general use of llui right arm, and of 
other muscles, in the performance of the voluntary 
actions.^' ( Baynlon on Discuses of the Spine, p. 43.) 
It is admitted, however, tliat exceptious are met 
with, and that the latterul curvature sometimes 
tends to the left, and occnsipnally resembles the 
letter reversed. On this subjo' l, 1 have also 
another rare exception to specify, which is ex- 
plained by Sir 13, Brodic, viz. that though liileru! 
distortions of the spine generally atise fioni causes 
independent of caric'S a slight degree of lateral 
curvature is, in some in‘'lanccs, produced by the 
bodies of tlie vertebra? having been destroyed on 
one side, by caries, in a greater degree than on the 
other. (BrodieonJoiriis,\).2M.) 

In general, the lower limbs alone usually feel 
the effect. Pott, however, had seen two cases, in 
one of which the arms only were affected ; in the 
other, both legs and arms, IMr. Ford showed him 
a lad, who had lost the use of both arms and legs 
from a curvature. An -account of two similar ex- 
amples was also communicated to Pott by Mr. 
Paike, of Liverpool. 

Sir 13. Brodie has never known paralysis affect 
the muscles of the arms, when the disease was ut 
the lower or middle part of the spine ; but be 
agrees with Mr, Copeland, that the symptoms are 
not always confined to parts below the disease, 
and that it ij not uncommon for pains in the upper 
extremities to accompony the paralytic affection 
of the legs and thighs, (JhWic, p.285. Copeland, 
Obs, on Diseased Spine, S;c\) 

Very soon after tlii curvature, some patieuts 
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are rendered totally and absolutely incapable apt 
only of walking, but of using their legs in any 
manner ; otliers can make shift to rnove about wita 
the help of crutches, or by grasping their thighs 
just above the knees with both hands : some can 
sit in dti* arm-chair, wilhout much trouble or 
fatigue ; others cannot sit up with' any help : some ‘ 
retain such a degree of power of using their legs as 
.to be able to shift their posture'when in bed ; others 
have no such jiower, and are obliged to be moved 
upon all occasions. 

1 have been present at the dissedtion of many 
persons who died of lumbar abscesses, and who, 
while tliey lived, never suffered the peculiar loss 
of the use of the lower extremities, so well de- 
scribed by I’ott, though the vertebrjc were found 
to be diseased. However, in some instances of 
such absci sses, attended with caries of the spine, 
the legs arc deprived of Iheii power. But whether 
the difference is to be explaineil by tlie consider- 
ation, that, in some case«, the disease of the bone 
may be secondary, and the »bsces.« itself the pri- 
mary complaint, 1 cannot determine. At all 
events, suppuration is frequently only an effect, 
the curvature existing long before the abscess ; 
and in such eases the legs jre affected. Some time 
ago, Mr. Dunn, of Scarborough, consulted me 
about a case, in which the latter facts were exem- 
plified. Sir Benjamin Brodie’s opinion, that sup- 
puration takes yilacc at an earlier period, in cases 
w here the disease begins in the cancellous structure 
of the bones, has been already noticed. In having 
a tendency to excite suppuration, and in producing 
the weakness of the lower extremities, the present 
disease of the spino appears to be materially dif- 
ferent from the absorption of the vertebrm, some- 
times caused by the pressure of aneurisms, ami 
other tumours, (llodjs^ion on Diseases of Arteries, 

p.80.) 

Air. Pott pbserves When a child appears to 
be what the common people <‘all naturally weakly, 
whatever complaints it may have arc supposed to 
be cau:>cd by its weak stale, and it is generally 
believed, that time and common care will remove 
tlicm ; hut when ri curviiluro has made its appear- 
ame, all llu'se murks of ill health, sucli as liiho- 
noub rc-.piraiion, hard cough, quick pulse, hectical 
heuJ ami liiiKlnrig, pain nnd tightness of the sto- 
mach, fvc., are rnoio attentively rc^uirdcd, and set 
to the account of the deformity coiihcquent to the 
curve, more especially if the curvature be of the 
dorsal vertebra-, in which crtM? the deformity is 
always greatest; but whoever ^ill carefully attend 
to all tlie circumstances of this disorder, will be 
convinced, that most, if not all, tlie complaints of 
children, labouring under this infirmity, piecede 
the curvature, and lliat a morbid stale of the spine 
and of the parts connected with it, is the original 
and primary cause of both. * 

Amongst many other reasons for thinking that 
an effect was nristtiken for a cause, Mr. Pott enu- 
merates the following : — 

1. “ That he did not remember ever to have 
seen this useless state of the limbs from a mere 
malformation of the spine, however crooked such 
niidfonnfitioTi uiighl have made it. 

2. Tliat qpne of those deviations from right 
shape, which growing girls arc so liable to, how- 
ever great the deformity might be, was ever at- 
tended with this effect.'' 

With respect to the treatment of diseased spine 
5 A 4 
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1 think one principle, laid down by Mr. Pott, must 
receive approbation ; viz< that the primary and sole 
cause of all the symptoms is a distempered state of 
the parts, composing, or in immediate counectieii 
ivith, the spine, tending to, and most frequently 
ending iu, a caries of the vertebrsc. Hedbe, says 
bo, all the ills, whether general or local, appaient 
or concealed ; the ill health of the patient, and in 
time the curvature. As the disease docs not ori- 
ginate in the limbs, no application to them can be 
of any use, and the great indication must be to 
stop the progress of the disease iu the affected part 
of the spme. 

The first suggestion of the probability that issues 
might prove serviceable in this disease, appears to 
have been made to Mr. l*ott by Dr. Cameron, of 
Worcester, who told him, that, having remarked in 
Hippocrates an account of paralysis of tlie lower 
limbs cared by an abscess in the back, he had, in 
a case of useless limbs, attended with a curvature 
of the spine, endeavoured to imitate this act of 
nature, by exciting a purulent discharge, and that 
it had proved very beneficial; which was con- 
firmed to Mr. Pott by Mr. Jeffreys, of Worcester, 
who had made the experiment with the some 
success. 

The practice which Pott recommends, consists 
merely in procuring a large discharge of matter 
from the integuments on each side of the distem- 
pered bones forming the curvature, and in main- 
taining such discharge until the patient shall have 
recovered his health and the use of his limbs. 
He considers it a matter of very little importance 
towards the cure, by what means the discharge 
be procured, provided it be large, that it come 
from Q sufficient depth, and that it be continued 
for a sufficient length of time. He tried setons, 
issues by incision, and issues by caustic, and found 
the last in general preferable. 

The caustic, he observes, should be applied on 
each side of the curvature, in such a manner as to 
leave the portion of skin covering the spinal pro- 
cesses of the protruding bones entire and unhurt. 
The issues which modern surgeons usually make, 
for the relief of the symptoms arising from diseased 
vertebrffi, are larger than such as Pott was iu the 
habit of forming. They now commonly prefer 
making an issue on each side of the spinous pro- 
cesses, about three or four inches long, and half 
an inch broad. 

The size of the issue intended to be made being 
detennined, the place where it is to be made 
should be accurately marked out with ink. All 
the skin immediately around should then be co- 
vered with adhesive plaster, in order that it may 
be protected the action of the caustic. Let 
the surgeon next take a piece of caustic potassa, 
01* of potassa cum caloe, and wnip a little tow or 
lint round one end of it, so that he may take hold 
of it with safety and convenience. The other end 
of the caustic should then be moistened, and rub- 
bed veiy quickly on the portion of the integuments 
which is to be converted into an eschar. The 
caustic ^ to be rubbed in this manner till the part 
turns of a dull brown colour, when the caustic 
should be carefully washed off with a little wet 
tow, and a poultice applied. « 

Aasoon.asthe eschars admit of being removed, 
a peas or beans, connected together with 
th^i^^.aboqld be. laid on the sore, and confined 
plasWf| A compress, eoatain- 


iug a piece of pasteboard, or slieet lead, is then to 
be bound over the peas or beans with a roller. 
In consequence of the continued pressure, the 
peas or beans soon form little hollows for them- 
selves, in which they should be regularly placed 
every day. When the pressure is not duly main- 
tained, \the granulations are apt to rise so high 
that the peas cannot be well kept on the part. 
In this circumstance, the surgeon must try to re- 
press the high surface of the sore, by sprinkling on 
It a little savine powder and subaoetate of copper 
mixed together in equal proportions.' When this 
plan is unavailing, the re-application of caustic 
becomes indispensable. 

Whatever time may be requisite to restore the 
healtli, as well as the use Of the limbs, Mr.Tott 
thinks that the issues should be kept open until 
these objects are completely fulfilled; and even 
longer, especially in groining children. He owns 
that nothing can be more uncertain than the time 
required for the cure. He has seen it perfected 
ill two or three months ; and he has known it re- 
quire two years: two’ thirds of which time passed 
before there was any visible amendment. 

After the discharge has been made some time, 
the patient is found to be better, in all general re- 
spects, and, if of age to distinguish, will acknow- 
ledge that he feels himself to be better in hcallU ; 
he beginsfto recover his appetite, gets refreshing 
sleep, and hits a more quiet and less hectical 
pulse ; but tlie relief which be feels above all 
others is from having got rid of- that distressing 
sensation of tightness about the stomach: in a 
little time more, a degree of warnatli, and a sensi- 
bility, aie felt in the thighs, which they had been 
stningeii) to for some time ; and generally, much 
about the same time, the power of retaining and 
discharging the urine and feces begins to be in 
some degree exerted. 

The firat return of the power of motion in the 
limbs, says Mr. Pott, is rather disagreeable ; the 
motions being involuntary, and ’of the spasmodic 
kind, principally in the night; and generally 
attended with a sense of pain in all the muscles 
concerned. 

The knees and ankles, by degrees, lose their 
stiffness ; and the^relaxation of the latter enables 
the patient to set bis feet fiat upon the ground, 
the certain mark that the power of walking will 
soon follow ; but those joints, having lost their 
ligidity, become exceedingly weak, and are not 
for some time capable of serving the purpose of 
progression. 

An attentive examination of the morbid appear- 
ances, and their effects, in different subjects, led 
Mr. Pott to conclude, amongst other things, that 
the disease which produces these effects on the 
spine and the parts in its vicinity, is what is in 
general called scrofula. That ulceration or caries 
of the bodies of the vertcbric affected, is the com- 
mon morbid change. That when the attack is 
made upon the dorsal vertebra), the sternum and 
ribs, for want of proper support, necessarily give 
way, and deformity additional to the curve is 
produced. That this kind of caries is always 
confined to the bodies of the vertebrae, seldom or 
never affecting the articular processes. Two cases 
were seen by Pott, in which the bodies of the ver- 
tebrie were completely detached from their pro- 
cesses, so as to leave the membrane of (he spinal 
marrow perfectly bare,* That without this de- 
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BtfuctiOtt of the bodies of the vertebis, there can 
be no curvature of the kind here treated of, al- 
though there may be, and that not infrequently, ca- 
ries without curve. That the caries wjth curvature 
and useless limbs is most frequently of the cervical 
or dorsal vertebrs, the caries without curve of the 
lumbal ; though this is. by no means constant or 
necessary. That, in the case of carious spine, 
without curvature, it most ficquently happens 
that internal abscesses' and collections of matter 
are formed, which matter makes its way outward, 
and appears In the hip, groin, or thigii ; or is de- 
* tained within the body. Tliat what are commonly 
called lumbal and psoas abscesses are not infre- 
quently produced in this manner, and therefore, 
when wa use these terms, we should be under- 
stood to mean only a description of the Course 
which such matter has pursued in its way outward, 
or the plstee where it makes its .appearance exter- 
nally. That, contrary to the general opinion, a 
caries of the spine is more frequently a cause, than 
an etfect, of these^abscesscs. That the true curv- 
ature of the spine, from within outward, of 
which the paralytic or useless state of the lower 
liipbs is a too frequent consequence, is itself but 
one effect of a distempered spine ; such ease being 
always attended with a number of complaints, 
which arise from the same cause : the generally 
i*cceivcd opinion, therefore, that all the attending 
symptoms arc derived from the curvature, cou- 
sidered abstractedly, is by no means founded in 
truth, and may be productive of very erroneous 
conduct. That when two or more vertebrae are 
affected, forming a large curve, however perfect 
the success of the treatment may be with regard 
to the restoration of health and limbs, yet the cftirv- 
ature will and must remain, in consequence of 
the union of the bones with eacli other. That the 
useless state of the limbs is by no means a conse- 
quence of the altered figure of tlie spine, or of the 
disposition of the bones with regard lo each oilier, 
but merely of the caries : of this truth there needs 
no other proof than what may be drawn from the 
cure of a large and extensive curvature, in which 
three or more vertebral are concerned j in this the 
deformity always remains unaltered and unalter- 
able, notwithstanding the patient recovers both 
health and limbs. 

Pott‘believed, that a morbid state of the parts, 
previous to deformity, caries, or curve, must be 
allowed. All the general complaints of persons 
afflicted with this disorder, he says, will, upon a 
careful inquiry, be found to have preceded any 
degree of deformity, to have increased as the 
curve became apparent, and to have decreased as 
the means used for relief took place : the pain and 
tightness about the stomach, the indigestion, the 
want of appetite, the disluibed sleep, &c. &c., 
gradually disappear, and the marks of returning 
health become observable, before the limbs recover 
the smallest degree of their power of moving. 

On the other hand, it is admitted to be as true, 
that when from extent, or degree, or inveteracy 
of the caries, the issues are found to be unequal to 
the wished-for effect, the general complaints re- 
ceive no amendment ; but increase until the pa- 
tient sinks under them. 

> In the generality of cases of scrofulous spine, 
paralysis of the lower extremities is sooner or later 
induced ; .but in ricketty deformities of the spine 
there is no such effect Occasioned, however great 
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the lateral or spiral curvafitre may be. Cruveil- 
hier has recorded an instance, which proves how 
far even scrofulous disease of the vertebra) will 
sometimes advance, without causing 'paralysis. 
In this case, no paraplegia existed, though not less 
than the bodies of nve dorsal vertebrie had been 
totally annihilated j and the alteration in the 
shape of the vertebral column was such, that the 
up^r half formed with the lower an extremely 
acute angle, which would have been still more 
acute, if it had not been prevented by the eleventh 
and fifth vertebral touching one another. The in- 
tervertebral foramina were all preserved, though 
more or less deformed, contracted, or displaced 
backwards. In those which were most diminished, 
the corresponding intercostal nerves must have 
been compressed, and consequently the action of* 
the intercostal muscles impaired, explaining partly 
the cause of the oppressed brciuthing which the 
patient experienced, Cruveilhier’s engraving 
illustrates how nature contrived in this case to 
maintain the integrity of the verteliraf canal, and 
preserve the medulla from pressure. Notwith- 
standing the bodies of five -yertebr® were de- 
stroyed, a cure had been effected by anchylosis. 
In Dniversity College Museum is an equally fine 
specimen of extensive anniliilatioa of the bodies of 
the vertebrie, and of anchylosis at as great an 
angle as that exemplified in Cruveilhier’s case* 
(See'Ajiat. Pathol, hvT, 4.) 

Besides the forms of disease of the spine, treated 
of in this article, the observations of Mr. Wilson 
prove that the distemper may sometimes begin 
within the theca vertebraiis, and thence extend to 
the bones. He also demonstrated, at the College 
of Sui*geons,. scrofulous tumours in the spinal 
marrow. Such dise^cs would create a loss of 
power in the parts below them, without any curv- 
ature of the spine. (Lectures on the Skeleton ^ 
p.397.) 

In France, the same indication is followed as 
that on which Mr. l*ott lays stress, viz. to en- 
deavour to arrest the disease of the spine by 
means applied in the vicinity of the morbid parts. 
But, instead of employing caustic issues, themoxu 
has been used, and sometimes repeated cupping ; 
both which means were particularly recommended 
by Desault. 

Anotlier practice, which yet has partisans, 
though it was strongly disapproved of by Polt, is 
that of supporting the spine with machinery. 
Perhaps, the latter author may have carried his 
objections to this method beyond all reason ; and 
with the exception of Dr, Ilarrison (sec Loud, 
Med, and Physical Journ, Nov. 1820), 1 believe 
no modern practitioner now ever ajvises it on 
the supposition of there being any dislocation ; an 
error which formerly prevailed. As Sir B. 
Brodic observes, certainly no machines ought 
ever to be employed for the purpose of elongating 
the spine and correcting the deformity : but, if 
they be used simply to take off the weight of the 
head, chest, and upper extremities, from the dis- 
eased part of the spine, they may sometimes be of 
service. The late Sir James Karlc had a very fa- 
vourable opinion of their utility. I believe, with 
Sir li, Brodie, that they ought never in the first 
instance to supersede the constant maintenance of 
the horizontal position; but, that they may be 
advantageous, when circumstances make it de- 
sirable that the patient should begin to eit up 
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a part of the day. (bn Dfieoui of tho Joints, 
p.2dl;) 

Eroin Pottos account, H will be seen that he 
never pretended that issues, kept open in the 
vicinity of the disease, were a sure means of relief; 
and a late eminent surgeon has actually referred 
the good, which Pott thought accrued from them, 
to the long observance of the horizontal posture. 
Mr. BayiUon, the gentleman to whom I allude, 
also mentions, that M. David is the only writer 
who has suggested that rest would effect the cure 
of diseases of the spine. On this point, however, 
Mr. Jlaynton was mistaken, as, more than forty 
years ajfo, J.oder wrote some remarks, particularly 
directoa to tlje object of recommending quietude 
in the present disease, as the best means of pro* 
•moting anchylosis, (See Med. Chir. Beohach- 
tungen, p.251. Ovo. Weimar, 1794.) Confin* 
ing the patient on his back, with machinery ap- 
plied to it, was carried to a vast extent by Dr. 
Uarrison. About three years ago, IVas visiting a 
patient a little way out of town, when I was re- 
(juested to see another patient, a young lady in 
the Same house, who had been lying on her back 
incessimtly fortliree years. Her health seemed to 
me to be suffering much from this system ; and 
when I last heard of her, she had been five years 
on this plan, and still continued quite in- 
capable of using her limbs. Wow, although I 
fully concur in tlic propriety of keeping the pa* 
tient as quiet ns possible in the recumbent position, 
inasmuch ns motion must be hurll’ul to the dis- 
eased part of the spine* it does not follow, because 
this admission is made, that issues sliould be re- 
jected, and that rest must do every thing. In one 
part of Mr. Baynton’s reasoning, an error prevails, 
winch I shall here notice, m it seems greatly to 
have influenced his opinions ; and so far as I know, 
it has not been remarked by the critical examiners 
of that gentleman^ book. The mistake is in sup- 
posing, that the process by wliich the disca ed 
part of the spine is to be restored and united, 
shruM be conducted exactly on the same princi- 
ples as the union of bones fico from disease. In 
there isap additional indication, wliich is to 
stop the progress of the disease; for which purpose 
experience proves, that issues, aided inf rest, are 
the means aflbrdiug the best chances of success. 

! have attended several children myself, who, from 
the effect of issues, recovered the U{«o ofthetr Iow.t 
extremities, even though they could not be kept 
c<m^tantly at rest. Imust also give my testimony 
to the truth pf Sir B. Brodie’s statement, that 
many patients arc benefited almost immediately 
the issues arc made, or uniformly find themselves 
better after each application of the caustic. (On 
bhseases of Joints, p. 292.) In some cases, hou - 
ever, caustic issues fail to afford relief; and when 
they are of no use, rest in the horizontal posture, 
below ground, 1 believe must generally soon be 
the patient’s doom. Whether the occasional failure 
of issues is to be ascribed to the advanced pro- 
gresH which the disease hat made, or to iU having 
begun in theeiiicellous structa*^ of the vertebra?, 
as suggested by Bir JB. Brpdie, future observ- 
ation must decide. Wien the- diseased vertebne 
areaceompfudtid by abscesses, which have burst’ 
and iare discharging daily a profuse quantity of 
rwupB wfi) ^ no Service, and dp harm 
by patient rtili further. I had a 

psiHielit ieho iost sbe faculty of sensation in one leg 
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and yet retained in it the power of motion ; while 
the other leg was deprived of motion, but not of 
feeling. By blistering the loins and sacrum, and 
giving tonics.AQd apenent medicines, 1 so far suc- 
ceeded in curing the patient, that he could walk 
about his room, and the power of feeling in the 
limb that was deprived of it, was restored. 

Consult Poit*i Chimrgical Works, vol. itL Q. Gebb, 
Select Cases of the Disorder cotnmonly termed Paralysis 
of the Lower Extremities, ^Ivo. Lend. 1782. C. H, 
tVilkinson, Kssays on Distortion of the l^inc, Ac. 8vo. 
Loml. 1798. Loefer, Med. Chir. Beobachtungen, b. 1. 
p. 217, &c. 8vo. Weimar, 1794 J. C. Prank, Oratio do 
VorteOralis Columna; in Morbis Dignitatc. Pavice, 1791. 
C. Van Roy, De Sroliasi, 4to. Lugd. 1774. Sir J. Baric, 
Observations on the Cure of Curved Spine ; in which the 
E/Tect of Merhanical Assistance is considered, 8vo. 
Lnnd. 1809. Jict^nrnftscki, Osservtizioni sulia Iriflain- 
inazionc dclJo Sninale Medollo c* dcrie enc Membrane, 
4to. Piiv. 1810. j\ Baynton, An Account of a Successful 
Method of treating l)i->e;ises of the Spine, 8vo- Bristol, 
1813. II. Earle, imEdin. Med. and Surg. Journ. for 
January, 1815. J. L. Choulant, Decas Pelvium Spina- 
rumque Deformatorum, 4to, ijiis. 1818. G. Malsch, 
De nova Maehina (lrae8.ina Distortioncs Spiine Dor&i 
.id S.inanrias, necnoti Disqnisitio Deformitatum istarum, 
4to. llerol. IBIH. Abercrombie, in Edit). Med. and Surg. 
Journ. for January, 1818. Knpelar, in Aimuaire Med. 
Chir, dcs HApitiux de Paris, t. j. p. 390. 4to. Paris, 
1819. T. Copeland, Obs. on the Symptoms and Treat- 
ment of Diseased Spine, 8vo. Sir Benjanun Brodic, 
Pathological and Snrgicfil Obs. on the Joints, p. 257, &c. 
Hvo. Lnnd. 1818. James Wilson, On the Structure and 
Physiology of the Skeleton, and on the Dis. of Bones and 
Joints, p.^99. 8vo. Lond. 1820. TV. T. Ward, Dis- 
torttons of the Spine, Chest, and Limln>, 8vo. Loud* 
1^. J, Shaw, On Distortions of the Spine and Bones 
of tiie Chest, &c. 8vo Loml. 1823. J. Boyle, On Moxa 
and Spinal Diseases, 8va Loud. 1825. 

VI N’ I'M OPIJ. Take of extract of opium 
^ j., cinnamon bark bruised, cloves bruised, of 
each 3 J. ; wine, a pint. Macerate for eight days 
and filler. The thebaic tincture, or liquid lauda- 
num of Sydenham. In surgeiy, it is often pre- 
ferred to the common tincture of opium, as an 
application to the eye. 

VJlHHi, JUTE OF. See Wounds. 

V ( )IA' U l.d hS. ( From volvo, to roll up.) Sec 

IxTiTssr St r PT 10 \ . 

WAR r. A wart appears to be an excrescence 
from the cutis, oi a tumour formed upon it, by 
which means it becomes covered with a cuticle, 
winch is either strong and hard, or thin and soft, 
just ca the cuticle is that covers the parts, from 
which the cxcre.scence arises. Warts are radiated 
from their basi.s to their circumference. The sur- 
face of tiie radii appears to be pointed or granulated, 
tike the surface of healthy granulations, with the 
exception of being harder and rising higher. The 
surface, on which a wart is fermed, seems only to 
be capable of proflucing one ; for thesurrounding 
and connecting surface does not throw out a simi- 
I lar substance. Thus, when a wart has once 
I begun to grow, it rises higher and higher, without 
I becoming larger at its basis. Such excrescences 
I seem to have witiiia.themsclves the power of grow- 
ing ; for, as Hunter remarks, after they havft risen 
above the surface of the skin, on which their basis 
cannot grow larger, they swell out into a round 
thick substance, which becomes rougher and 
rougher. In consequence of this structure, warts 
are liable to be hurt by bodice rubbing against 
them, and, from such a cause, they often bleed 
very profusely, and arc rendered sore and painful. 
(Ott Venereal Vis. p. 260. ed,2.) 

As warts are adventitious su^tances, and not 
^ any part of the original Structure of the body, 
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their powerfi of life hre weak. Hence, when tti** 
mulated, tliey generally become smaller, and at 
length disappar or drop off. On this principle, 
warts may frequently be cured by the application 
of the tinctura ferri muriatis, sulphate of copper, 
tincture eantharidum, or a powder, composed of 
the powder of savine leaves and the subacetate of 
copper in equal proportions. However, the em- 
ployment of stronger escharotics, like the nitrate 
of silver, or the concentrated acetic acid ; the re< 

. moval of such excrescences with a knife or pair of 
^scissors ; or tying th6ir necks with a ligature ; are 
plans frequently preferred. The last two methods 
are eligible, when the wart has a narrow neck ; 
but, after the removal of the excrescence, it is still 
proper to touch the root with the caustic, or the 
acetic acid ; for, unless the whole be completely 
destroyed, the wart will grow again. Mr, A. (i. 
Welsh, of Annapolis, informs us, that he once had 
several warts upon his hands, and having repeatedly 
tried nitrate of silver, and other caustics in vain, he 
determined to try electricity. ** I therefore com- 
menced (says he) by sending sparks through them, 
which was repeated for five minutes daily, when, 
to my great satisfaction, 1 found that they had 
entirely di'^appeared, since which time they have not 
reappeared, as they did after having been removed 
wiliithe knife, or caustic.” (See Baltimore Med, 
and Surgical Journ. Oct. 1833.) 

Warts on the pudenda, and about the anus, 
scarcely ever withstand the effect of, the powder of 
savine, and subacetate of copper, though they will 
sometimes resist a course of mercury, adequate to 
cure lues venerea ; n consideration which led Mr. 
Hunter to believe them not to bo syphilitic. In 
this opinion, £ believe, all the best surgeons of the 
present day concur, 

WHITLOW, {Panaris, Onychia, Panaritium, 
Paronychia,) A whitlow is an inflammation at 
the end of one of the fingers, or thumb, exceed- 
ingly painful, and strongly disposed to suppurate. 
I'he toes are also sometimes the seat of similar in- 
flammation and abscess. 

Writers usually divide whitlows into four kinds. 
In the first, op mildest, a vesicle, filled with mat- 
ter, commonly arises near the root or side of the 
nail, after superficial inflammation of trivial ex- 
tent. The matter is situated immediately under the 
cuticle. Sometimes the abscess takes place under 
the nail, in which case the pain is severe, and not 
unfrequcntly shoots upward to theexternnl condyle. 

The second kind of whitlow is chiefly situated 
in the cellular tissue, under the cutis, and, for the 
most part occurs at the end of the finger. ;In this 
case, the inflammatory symptoms, especially the 
pain, are far more violent, than in other common 
inflammations of not greater extent; W titers usu- 
ally impute the violence of the pain, and the con- 
siderable degree of inflammation attending the. 
complaint, to the hard and unyielding nature of 
the skin of the finger. To the same cause they also 
ascribe the difficulty of perceiving any fluctuation, 
after mattei* is formed; and the slowness with 
which the pus makes its way outward. 

The third kind of whitlow is distinguishable from 
the others by the following circumstances. With 
the most excruciating pain there is but little 
swelling of the finger, but a vast deal of the hand, 
particularly about the wrist, and up the forearm. 
The pain extends to the hand, wrist, elbow, and 
even the shoulder. Wh<»i suppuration takes ^ace. 


a fiuctuatioa can nevwbe feh in the flnget, though 
it may often be distinctly perceived in the hand, 
at the wrist, or even somewhere in the forearm. 
The case is frequently accompanied with con- 
siderable fever. The disease is seated in the ten- 
dons and their sheaths, and the power of moving 
the fingers, and oven the whole hand, is lost. 

Authors describe the fourth kind of whitlow, as 
arising principally from an inflammation of the- 
periosteum. Suppuration generally follows very 
soon, the usual consequence of which is a caries, 
or rather a necrosis, of the subjacent finger-bones. 

Whitlows commonly begin on the palmar side 
of the fingers ; but they do occasionally commence 
on the hack of them, and even on that of the hand. 

Mr. Wardrop favoured the public with an ac- 
count of a particular species of whitlow, which, “ 
from its severity, he denominated the onychia ma- 
lig7ia, “ The commencement' of this disease is 
marked by a degree of swelling, of a deep red co- 
lour, in the soft parts at the root of the nail. An 
oozing of a thin ichor afterwards takes place at the 
cleft formed between the root of the nail and soft 
parts, and at last the soft parts begin to ulcerate. 
The ulcer appears on the circular edge of the soft 
parts at the root of the nail ; it is accompanied 
with a good deal of swelling, and the skin, particu- 
larly that which is adjacent to the ulcer, has a 
deep purple colour. The appearance of the ulcer 
is very unhealthy, the edges being thin and acute, 
and its surface covered with a dull yellow, or 
brown-coloured lymph, • and attended with an 
ichorous and very fetid discharge. The growili of 
the nail is interrupted, it loses its natural colour, 
and at some ])laces appears to have but little con- 
nexion with the soft parts. Tn this state (says Mr, 
Wardrop) X have se«i the disease continue for 
several years, so that the toe or finger became a 
deformed bulbous mass. The pain is sometimes 
very acute; but the disease is more commonly 
indolent, and accompanied with little uneasiness. 
This disease aflects both the toes and the fingers. 

1 have only ohset^^ed it on the great toe, and more 
frequently on the thumb than any of the fingers. 
It occurs, too, chiefly in young [)er)pile ; but I have 
also seen adults affected with it.*’ (See Med, 
Chir.Traus,\v\.v, p. 135, 136.) 

The causes of whitlows arc generally of a local 
nature. Writers enumerate the following as the 
most common: a contusion; suddenly wanning 
the finger when it is exceedingly cold ; pricks witli 
needles, or other sharp instruments ; and the in- 
sinuation of irritating matter into scratches on the 
'finger. A surgeon, in operating for a fistula in 
ano, has been known to cut his finger, and have, 
in consequence of the accident, a very severe and 
dangerous kind of whitlow. Richter also mentions 
a person, who had a most obstinate whitlow, in 
consequence of a slight wound on the finger, in 
examining the head of a horse that died of 
glanders. Sometimes the cause of a whitlow de- 
pends on a splinter, oV thorn, which continues 
lodged in the part. Very often, no particular 
cause whatever can be assigned for the complaint. 

The first case, which occurs about the root of 
the nail, ought to be opened as soon as possible. 
When this plan is not adopted, the matter is apt 
to penetrate more deeply, and occasion a loss of 
the nail, . When an efle^ual opi^ning is not made, 
the matter collects again. In general, a detach- 
ment* of the cuticle takes place, as far the 
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abscem When tbe ^ iaflammatioa has 

been violent, and tlie matter has made its way to 
the root of the nail, the nail itself is in general 
gradually detached ; while the denuded portion 
of the nail acts on the sore as a foreign body, and 
hinders it from healing. Hence the surgeon should 
repeatedly cut away as much of the lower edge of 
the nail as he can, and i^nsinuate a little soft lint 
between the margin of the naU and tbe sore, in 
order to keep the latter from being irritated by the 
former. In proportion as the old nail gradually 
separates, a new one makes its appearance. 

When matter lies under the nail, an opening 
should be made through the part, as speedily as 
possible, for the discharge of the abscess. In 
order to perform this operation, Richter advises the 
surgeon to scrape the nail, till it is as thin as it can 
well be, when it may be cut through with a bistoury. 

In the second species of whitlow, suppuration 
may sometimes, though very rarely, ^ prevented 
by the timely employment of proper means. 
When thepain is violent, and acute fever prevails, 
it may be advisable to bleed the patient. In a 
few severe cases, tlio application oi three or four 
leeches to the affected finger has been known to 
procure prompt relief. {Schmucker,) Theden 
thinks, that applying a.rolMr round the finger, 
hand, and arm, and frequently wetting the first 
two parts with a lotion, the most certain means of 
resolving the inflammation. Plainer advises the 
£nger to be for' some time immersed in water, as 
warm as the patient can bear. Some recommend 
the external use of camphorated spirit, or the lini- 
mentum ammoniac; while others advise the af- 
fected finger to be plunged in a warm solution of 
soap, or an alkaline lotion. I have known a few 
whitlows resolved by blackening the skin over 
the inflamed part with nitrate of silver. (See 
Higgiiihottom, On Nitrate of iiilver,ed, 2.) When 
whiUow is occasioned by a prick, particular care 
must be taken, that no extraneous substance re- 
main in tbe puncture. 

'When the symptoms do not abate by the fourth 
day, Richter recommends an opening to be made. 
j!)vca when jjfi fluctuation is discovered, he ap- 
proves of t^is practice, and states, that although 
no matter may be discharged, the patient always 
derives infinite relief from the operation. I'he 
benefit, he says, [may either be imputed to the 
bleeding, or to the division of the hard tense skin, 
which compresses the subjacent inflamed pai'ts. 
Sometimes, the collection of matter can be 
plainly felt, and in this case there can be no hesi- 
tation about the place where the opening should 
be made. However, it may be proper to remark, 
that the opening should always be made sufli- 
cieatly large. When the surgeon makes a smsll 
puncture, it soon closes again, and a repetition of 
the operation becomes necessary. When opening 
the abscess is delayed, the tlmca of the flexor 
tendons easily becomes affected, or the matter may 
spread to a eonsideriibl#extcnt under the skin. 
Sometimes it makei? its way through the cutis, by 
ulceration, up the cutieje. In this case, 

. as soon as Uw eutfcle w been opmicd, a director 
be hiU0(luedd1ntotheapeitu^ in (he skin, 
latter opeau^ be enlarged with a bistoury. 
Mi ^ ,thifa spemea of whitlow, Richter en- 
j^«$ieiever to, ^defer making an opening longer 
]$aa the to* wait till summtion 

we wait tdl thetendonilb' de*. 


stroyed, and the nse of the ff Agee is loat.^ Id the 
case under consideration, the matter is always of 
bad quality, aud in smalLquantUy* ^ fluctuation 
in the finger can seldom be felt. However, in a 
few instances, the matter is perceptible at the ex- 
tremity of the finger, or about the finger-joints ; 
but more often, in the palm of the hand, or near 
the wrists. In these eircumstances, the tendons 
are in general already destroyed, and a stiffness of 
the finger and hand is to be apprehended. When 
the complaint is the consequence of a puncture,^ 
the best plan is at once to enlarge the wound. It'" 
is not enough, however, to cut through the skin ; 
the tendinous theca itself must-be laid open. 

When a collection of matter forms towards the 
wrist, attended with violent pain in that situation, 
an opening must also be made there. If an open- 
ing should have already been made in the hand, a 
probe may be introduced into the wound, and' 
another aperture rnade in an eligible situation by 
cutting on the end of the instrument. In the 
same way, an opening is to be made in any part of 
the forearm, where great pain, or the symptoms 
of suppuration, may indicate its propriety. 

In the fourth kind of whitlow, early incisions, 
made down td the bone, are the most certain 
means of obviating the danger. When such in- 
cisions are not m^e soon enough, suppuration 
takes place, aud the bone perishes. The cut is 
to be made in the place where the pain is most 
^verc. When the first phalanx is affected, tho 
incision may be made in front of the .finger; but 
when the second or third is tbe seat of the com- 
plaint, the opening should be mode on one side. 

I lowever, in order that the opening may be use- 
ful, it is absolutely necessary to make it down to 
the bone. Wiicn the incision is deferred too long, 
a small quantity of unhealthy matter is usually de- 
tected, and the bone is found in the state gf necrosis. 
As an exfoliation can hardly be expected in this 
situation, it is best to remove at once the diseased 
piece of bone. When the last ptialanx alone is 
affected, the finger retains its form,' with , the 
exception of its end being a little shorter and 
flatter. When the disease, however, is situated 
in the third phalanx, Richter thinks it better to 
amputate the finger, than remove the diseased 
bone, as the finger, if left, would always remain 
stiff and unserviceable. (See Anfangsgr, ' tier 
Wundarzueifkunst, vol. vii.) 

Hr. J. i3, Whitridge, of Charleston, South 
Carolina, in cases of whitlow, when the bone has 
become carious, has frequently preserved the part 
by the timely removal of the diseased bone. 
Persons much in the habit of using the pen, and 
others, whose livelihood depends on tlieir retaining 
the use of the thumb and forefinger, are the sub- 
jects to whom this operation is peculiarly ad- 
vantageous. Dr. W. has several times removed 
the hone of the first phalanx, and twice that of 
the second, and still preserved suflicient flexibility 
of the part to enable the patient to use it. (See Reese, 
in American Ed. of this Dictionary,) Such practice 
is common in England, though, perhaps, oftener 
deviated from than it ought to be* Exfoliation of 
the distal phalanx, which frequently occurt, does 
not require amputation, as' the finger, though some- 
what shortened by it, is not materially impaired, 
either in appearance or utility.” (Syms’s Prin^ 
ciples, pi 403. ed. 2.) ^ 

With regard to the treatment of the species of 



wounds; Hfiir 


nvMdow/.ikvmed \>j Mr, Watdrop a/mycUa maltha, 
all local apfilicatioiis have in many iiiBtances 
prored auite ineffectual, and the part been ampu- 
tated« The only local treatment, which Mr. 
Wardrop haa ever Been relieve this complaint, has 
been the evulsion of the nail, and afterwards the 
oeoasional application of escharotics to the ulcer-* 
ated surface. 1 have myself seen a similar plan 
occasionally succeed ; and the applications which 
appeared to answer best, were arsenical lotions, 
^riunket's caustic, or a very strong solution of the 
nitrate of silver. Nothing, however, will avail I 
till the nail is removed ; and its total separation 
sometimes takes up a good deal of time, unless the 
patient submit to the great pain of having it cutaway. 

In four cases of the onychia maligna, Mr. 
Wardrop tried with success the exhibition of mer- 
cury. It was given in small doses at first, and 
afterwards increased, so as to jiffect thc*gums in 
about twelve or fourteen days. When'^the system 
was in this state, the sores in general soon assumed 
a healing appearance, and the bulbous swelling 
gradually disappeared. (See Med, Chir, Tram, 
Yol. V. p. 138.) I have known of similar cases, 
which were traced to inoculation of the finger 
with venereal matter. 

WOUNJIS. A great deal of the subject of 
wounds has been already considered in the articles. 
Gunshot Wounds; Head, Injuries of; He- 
MonniiAGE; llYDROPrioniA ; Parotid Duct; 
Sutures; Tetanus; Throat; &c. 

A woundmay be defined t^be a recent solution 
of continuity in the soft parts, suddenly occasioned 
by external causes, and attended at first with more 
or less hemorrhage. ^ 

Wounds in general are subject to considerable 
variety in their nature, degree of danger, facility 
of cure, and the consequences which are to be 
apprehended from them, Some wounds are quite 
trivial , not extending more deeply than the skin 
and cellular tissue; while others 'are very serious 
and dangerous, penetrating the fascia, muscles, 
tendons, large blood-vessels, nerves, and viscera. 
There are also certain wounds, which are not con- 
fined to the soft parts, but injure even the bones ; 
such are many sabre-cuts, which frequently 
separate at once both a portion of the scalp and 
the subjacent part of the skull. Many wounds of | 
t)ic head, chest, and abdomen injure the organs 
contained in those cavities. In sliort, the varieties, 
ond the degree of danger, attending wounds in 
general, depend very much Upon some of the fol- 
lowing circumstances : the extent of the injury ; 
the kind of instrument with which it, has been in- 
flicted ; the violence which the fibres of the part 
have suffered, in addition to their division ; the 
size and importance of the blood-vessels and nerves 
which happen to be injured; the nature of the 
wounded part, in respect to its general power of 
healing favourably, or not ; whether the operations 
of the system at large, and life, itself, can well 
be supported, or not, while the functions of the 
wounded part are disturbed, interrupted, or sus- 
pended, by the accident ; the youth, or old age of 
the patient ; the goodness, or badness, of his con- 
stitution ; and the opportunities which there may 
be of administering proper surgical aid and assist- 
ance of every kind. 

All wpunds of considerable size or depth, not 
producing immediate death, are followed by more 
or less disiurbanoo of the whole constitution ; by 


a fever, whieb, on account of ttsbemg an effect of 
the local injury, is sometimes called trautnatfe, or 
iymjitofnaixc^ or sympathetic, in consequence of 
its being, as it vi^re, the sympathy of the whole 
animal economy with the wounded part. It is 
likewise frequently named inflammaicry fever, as 
being a constant attendant on severe inflammation. 
(See Fevers.) 

Wounds, especially lacerated ones of the Angers 
and toes, and other tendinous parts, are occa- 
sionally productive of another form of constitu- 
tional disturbance, affecting in a violent degree 
the muscular system, and well known by the 
name of heked-jaw. Of this, I have fully treated 
in another article. (See Tetanus.) 

Profusely suppurating wounds, the cure of 
which is retarded by any ibcidental circumstances, 
invariably bring on great debility, and a parti- 
cular disturbance of the sanguiferous, secreting, 
digestive, nervous, and other systems, known by 
the name of hectic fever, of which I have also de- 
livered an account. (See Fevers.) 

Another complication of wounds, often met 
with in crowded military hospitals, is a peculiar 
species of mortification, frequently supposed to 
be contagious; and already described in the ar- 
ticle Hospital Gangrene. 

Besides these consequences of wounds, it is 
my duty to mention another very common one, 
which seems to be intimately connected with the 
patient’s temperament, or habit of body. I here 
allude to erysipelas^ and particularly phlegmonous 
erysipelas, which may be excite^ by a wound, in- 
stead of healthy phlegmonous inflammation. (Sec 
Erysipelas.) 

I may ns well here also briefly advert to another 
complication of wounds; namely, to the foimalion 
of abscesses in the liver, lungs, around or within 
the joints, or in other important organs, situated at 
a considerable distance from the wounded part. 
These occasional suppurations in the liver and 
lungs, after injuries of the head, have been known 
to surgeons for the last sixty or seventy years. 
They have been noticed by Le Dran, Schinucker, 
and Klein ; and they have again .been brought 
under consideration by Mr. Itose, Mr. Amott, 
MM. Cruveilhier, Mar<;chal, Dance, &c. (Sec 
Med, Chir, Trans, vols.’ xiv. and xv.) They are 
now known to depend upon phlebitis, (See A'^eins.) 

Wounds are distinguished by surgical writers 
into several kinds; viz. incised, punctured, eon- 
lused, lacerated, poisoned, and gunshot uounds. 
They also fhake another equally important divi- 
’sion into Wounds of the Jlead, Throat, Thorax, 
Abdomen, Kxtremities, &c. 

Of gunshot wounds, and wounds of the head 
and throat, an account has already been given. 
(See Gunshot W ounds; and Head, Injuries op.) 
The other cases 1 shall now proceed to consider. 

Incised Woxtnds. — As a general observation, it 
may be stated, that, arteris paribus, a wound made 
with a sharp cutting insthiment — a mere incirion 
— is attended with less hazard of dangerous conse- 
quences, than any other kind of wound whatsoever. 
The fibres have only been simply divided ; they 
have suffered no contusion, nor laceration ; con- 
sequently, tliey are less likely to inflame severely, or 
to suppurate, or slough ; and they commonly admit 
of being united again in a very ej^peditious manner. 

Genemlly, simple incised wounds bleed move 
ikeely Wt contused und lacerated ones, wliich 
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;4jvt «oin«tifii4f Btsiiee^y pour out auV blood at 
all^ ahltoogh considerable .blood-vessels may be 
iujured. But this circumstance, apparently dt* 
minishitig the danger of contused and lacerated 
wounds, is deceitful, and serves rather to render 
the case in reality more perilous, by inducing the 
inexperienced practitioner to be ofi4us guard against 
hemorrhage. Thus, in gunshot wounds, it often 
happens, that, on their first occurrence, the bleed- 
ing IS trivial ; but, the side of some large artery 
having suftered great violence at the time of the 
accident, it may ulcerate, or slough, a week or 
ten days afterwards, and an alarming, and even 
fatal elFusion of blood be the result. 

In simple incised wounds, the bleeding, which 
at once takes place from all the divided vessels, is 
a source of very useful information to the surgeon, 
inasmuch as it enables him to judge what danger 
is to be apprehended from the hemorrhage, 
whether the cut vessels are large enough to de- 
mand the ligature, or, on the contrary, whether 
they are such as will cease to bleed, cither by slight 
]>res6ure, or of their own accord. 

In a recent simple incised wound, There aie 
three objects, which the surgeon should endea- 
vour to accomplish without the least delay. Tho 
first, and that which requires his immediate inter- 
fevence, is the bleeding, which must be checked. 
The second is the removal of all cxiranooiis or fo- 
reign bodies from the wound. The third is the re- 
union of the opposite sides of the injury. 

When the divided vessels are not above a cer- 
tain size, the bleeding soon spontaneously ceases, 
and no surgical measures need be taken on this 
particular account. When tlie wounded vessels 
uro even somewhat large/, and their Bituation is 
favourablo for compression with a bandage, it is 
often a^lvisuble to close the wound and apply 
compresses and a roller, rather than have re- 
course to ligatures, which always create a certain 
degree of irritation and suppuration. However, 
though 1 have made this observation, I should 
be exceedingly sorry to appear at all against the 
general preference to iigatures, whenever the 
wounded artaries are above a certain magnitude. 
Ju this circumstance, tying tho bleeding vessels 
is the only sale mode of proceeding. When the 
artery is of considerable size, and its mouth can 
be readily seen, the most proper instrument for 
taking hold of it is a pair of forci^ps, or a tcnac il- 
ium forceps. In applying the ligature, the sur- 
geon must take care to pull its ei>ds in such a man- 
ner, that the noose will not rise abov9 tho mouth 
of the vessel ; and, for tho purpose of adapting the 
direction of the force employed in tightening the 
ligature to this object, the ends of the thumbs arc 
geneitUy made use of ; though my colleague Mr. 
Liston, 1 think, does not follow this plan, and even 
passes some kind of criticism on it, which seems to 
mo undeserved. The tenaculum is commonly 
employed for taking up arteries, which are not 
large and open mouthed^ 

Fine ligatures, of sufHcient strength, are at 
present often applied, as well to laige as small 
veasoU,— an improvement, to the establishment 
of Whicli the ex|>eriments of Dr. Jones, and the 
of pri Veitch, in the Plymouth Hospital, 
xMrijudly e^mtributC'd. One half of each ligature 
oft close to the knot, before 
w vtotthA It The method of cutting oftall 

what foimi the ueiit imm^ 


dtately round the arteiy-(8e6 Mim* »ur 

la PmrritHra d^Hopital, p. 29.; Lawrenci0, in 
Med, Chir, Trans, Vol. vi. p. 136,), is advisable 
only in cases where the wound has no chanoe 
of uniting by the 6rst intention. (See Guthrie 
on Gunshot WoundSf p. 94. ; J, G, Crosse, in 
London Med, Repository, vol, siu p. 353.) The 
experiments of Mr. Crosse tend to the following 
conclusions ^ 

First, If the wounds do not unite by the ^rst 
intention, the ligatures may escape with the dis-., 
charge, without any inconvenience. 

Secondly, If common ligatures of twine are cut 
short, the wound may unite over them, and they 
may be found iu abscesses after an interval of 
many weeks. 

Thirdly, If the iinest dentist’s silk be employed 
in the same way, and the wound Unite over it, the 
]igature\nay be detached from the vessel, and re- 
main buri^ in an'absceas, where it will be found 
at different periods, from one to seven months ; 
and this may happen, whether the vessel he firmly 
compressed with a single ligature, or divided be- 
tween two ligatures, so as to imitate the circum- 
stances under which vessels are tied after operations. 

Fourthly, If Indian silk, fine as hair, be put 
round a vessel, so as to diminish its diameter, or 
to eftect^its obliteration, by just compressing its 
sides together, it may remain in this situation^ 
without exciling abscess, or producing any in- 
convenience. The ligature may be thus applied 
to compress an artary for the cure of aneurism, 
but not to secure vessels divided in operations. 
If a thin ligature bo drawn sufiiciently tight upon 
a vessel on the face of a stump to be secure, Mr. 
Crosse is persuaded, that the oxtiemity of the ves- 
sel, which becomes insulated, as it were, must 
die. (Sec Lond, Med, llepoiit, vol. vii, p. 363.) 
For furilier observations on this practice, see Anlu- 
nisM, Hkmoujihaok, Lioaiuiik, &c. 

The bleeding Imving been suppressed, the next 
object is to remove any extraneous matter, such 
as gravel, bits of glass or china, clots of blood, 
&c., from the wound. Were this circumstance 
neglected, the plan of uniting the opposite sides 
of the cut by the adhesive infiammation, or by, 
what is more frequently termed, union by the first 
intention, would generally fail, and abscesses fol- 
low j or, if there were union, it would only confine 
the foreign boflies, which would keep up pain in 
the part, and interfere with its functions. Bits of 
glass left in the hand are often found to produce 
such consequences; and, if not extracted at first, 
they sometimes become difficult to find and remove 
at a later period. 

As soon as attention has been paid to the fore- 
going indications, the surgeon must put the lips 
of the wound in contact, and take measures for 
keeping them in this state, until they have grown 
firmly together. The sides of incised wounds arc 
kept in a slate of apposition by means of adhesive 
plaster, a proper position, the pressure of aroller, and 
in some instances, by the employment of sutures* 

With respect to sutures, as they create- pain, 
irritation, and some degree of suppuration, they 
ought never to be employed when the parts can 
be kept steadily in contact without them. How- 
ever, certain cases require them ; and it is admitted 
by many experienced surgeons, that in sabre- 
wounds, of the ears, eyq^ids, nose, and lips, it is 
proper to use them* (See AssaHni*t Mumtale di 
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Cliir.FaTteSeoo&da,p.lO.)- They ate also eom- 
moidy reioited to for tljo wouode produced by 
fiap^amputations, castration, operations for hernia, 
&c* A description of the sevorarkinds of sutures, 
with remarks on them, will be found in tlie article 
Susvfias. . 

The best, and most common, method of keep- 
ing the surfaces of divided parts in contact is by 
meafis of strips of adhesive plaster. When they are 
todhe applied, the surgeon should put the wounded 
^ limb, or parts, in the position, wliich is most fa- 
vourable to bringing the lips of the wound toge- 
ther. With this view, a position should generally 
be chosen, which relaxes the skin and subjacent 
mnscles. An assistant should then place the edges 
of the wound as evenly togctlicr as possible, and 
hold them in this state, until the surgeon has se- 
cured them in this condition by strips of adhesive 
plaster applied across tlie line of the wohnd. In 
general, it is deemed advisable to leave a small 
interspace of about a quarter of an inch between 
each two strips of plaster, by which means any 
matter which forms, will not be confined. Over 
these first strips a little lint, wet or dry, is applied, 
and kept in its place with one or two pieces of ad- 
hesive plaster, or a roller. 

The use of pledgets, compresses of low, &c. is 
now very much rclinquislied, i\3 r. Liston finds 
great fault with the usual mode of drt bsuig wounds : 
— A sort of routine piactioe fsays Ik.) has been 
long puisucd in dressing wounds. They are pul 
logeiiicr without delay, and their e(l;’os squeezed 
into apposition, and retained so by vaiious means, 
&\ich as sutures, plaster?, compre?sns, and bauJuges. 
'J’hey are carefully covered up, and concealed fi;orn 
our view for a ccrtiun number of days. 'I’licii 
the envelopes of cotton and flannel , the compress 
cloths, the pledgets of healing ointment, and plus- 
ters, are taken away, loaded with putrid exhal- 
ations, and a profusion of bloody, ili-diges|cd, fetid 
matter. A basin is forthwith hold under the 
injured part, and the exposed and tender surface is 
deluged with water from a sponge, and then well 
s()ueczed and wiped. I’hen comes a ro-applicalion 
of retentive bandage, of the plaster, of the gimse 
mixed with drying powder, and surmounted by 
some absorbent stufl', as charpic, or tow, to soak 
up the discharge. This is not unaccompanied with 
pain, often more complained of than that attendant 
upon the original injury or operation. This pro- 
cess is repeated day after day j the patient is kept 
in a state of constant excitement, and often falls a 
victim to the practice, worn out by suffering, disr 
charge, and hectic fever.” (f>n Pract. Shrg. p, 28.) 

In the above manner, the fresh-cut sui faces are 
brought into contact : and to preserve them quietly 
in this, state is the next great aim which the sur- 
geon should have in view. Tlic wounded part 
should bo laid in the posture which was found the 
most favourable for approximating tlic sides of the 
cut at the time of applying the dressings, and the 
patient should be directed to keep the part in a 
perfectly quiet state. 

When attention is paid to these circumstances, 
it often happens that the two opposite surfaces of 
the wound ^ow together again in tlie course of 
forty-eight or sixty hours, witbout any degree of 
Buppuration. The process by wliicli tliis desir- 
able event is accomplished, is well known among 
surgeons the name of union hi/ the Jint inten^ 
tiofu J^ides the advalttage of the cure being 
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effected m this wa^r with the ^eatest expeditieti 
possihUi there is another eonsidcTulion highly in 
favour of constantly promoting this method of 
healing wounds, which is, that .he near is much less 
than after any. other mode of cicatrisation, and the 
part is covered with original skin, which k a1way§ 
stronger than any which can be formed as a sub* 
stitutc for it. 

It is wonderful with what celerity union by the 
first intention tukes place under favourable cir- 
cumstances. In the course three days, the 
whole of the large w'ound made in the operation 
of amputation, is frequently healed, except just 
where the hgiiturcs arc situated. 

When the two sides of the wound have been 
brought together before the oozing of blood has 
entirely ceased, Mr. Hunter conceives, tiuit blood 
itself becomes the first bond of union ; but, on this 
point, Professtir'l’homson, of Edinburgh, entertains 
a doubt ; and all the best practical surgeons now 
agree, that the lodgment of blood on tlm surface of 
a wound is more likely to prevent, than promote, 
the union of the parts. It is on this account that mo- 
dern surgeons deem it advantageous to let the ooz- 
ing of blood cease, before the I'resli-cut surfaces arc 
bi ought togetlier. In this way, the distention of 
the cavity pf the wound with blood is prevented, 
the surfaces renuiiu nearer together, and the 
chances of union by the fiist iutention arc mate- 
rially incrcjisSed. Mr. Liston thinks that the 
surfaces are not dispoiied to unite for many houi.T 
after the division t^nd bepmaticn has occuriod. 
*So long as the oozing conliuuLS^ tlicic is no good 
tnd to bo ncliieved by their close apj>o6ition. It 
in only when vcMCtiou has occurred; when tlio 
vasculai excitomeul around the solution of conti- 
nuity lias taken place, air’, ilio I'lr.ulatiun bas been 
roused ; wlicn plaslic mailer begins to be secreted 
and thrown out ; that the j>r('ci ss can be expected 
to c.omnienee. ‘ Tiic edges ol a large wound, as 
that resulting from amputation of the extremi- 
ties, may be approximated in part so soon ns the 
bleeding from the princijial ves&cis and larger 
branches has been arrested ; but t!io close appiisi- 
lion, mul the application of ail reUuilivo means, 
had l^elter be delayed for six or eight Iioui’s at 
least. In tlie interval, the extreme sensibility of 
the injured parts may b'e abated, the oozing mode- 
ruled, and the clmuce of secondary bomonhage 
much diminished, by covering the parts with liut, 
dipped in cold water, and frequently renowned,” 
in accidental wounds, which arc fresh and bleed 
freely, Mr. Piston advocates the same plan, and, 
tiftcr hemorrhage has entirely ceased, lie prefers 
a w'arm poultice of bread and w-ater, or tlock Jmt 
soaked in tepid water, covered with a piece of 
oiled bilk to prevent evaporation. The linb, if the 
patient be in the lecumbcnt position, should be 
well raised above the level of the bed with piJlow.s, 
or an inclined planV. Suppojt maybe given in 
some stages of the treatment wiih bandage, or 
plasters. (^See Listons PrucL 6urgcj?/, p,29.) I’or- 
haps these doctrines may not sufficiently insist upon 
the advantages of closing the wound cnrly ; and, 
from the comparative success which 1 liavc seen 
attend the plan of bringing wounds together, at so 
late a period as six or eigJit hours after operations, 
and the plan of closing them at a much earlier pe- 
riod, and as soon as the oozing blood has ceased, 
1 should say that the last is decidedly followed by 
less suppuraliou, and a greater chance of uniob by 
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I sefe ^Veiy rtasoa to 
tlnnk flivouAbly of Mr. lifeton^s preference of 
ish^IUss plaster to the common sticking plaster^ 
ana of 1 tif mode of using it. It is composed of a 
solution of isinglass in spirit, and may be spread 
for 006 ; as occasion retires, on slips of oiled silk, 
or the ttnglaakd side of silk. It is cut in strips, 
and the adhesive matter dissolved, ^vhen required 
for U^, by the application of a hot moist sponge. 
“Tins composition becomes sufficiently adherent : 
it kSeps'its hold often to the end of the cure ; and 
it is quite unirritatiug. Being transparent, the 
plaster does not prevent any untoward process that 
may be goingon underneath, from being observed; 
and if ahy fluid collects, an opening can l>c snip- 
ped for its escape. If, as often may be deemed 
necessary, a few points of suture have been made, 
these can be removed by cutting the thread short- 
ly after the fixing of the plasters, and within 
twenty-four hours. No other dressing need be 
employed in the first instance, no coihpress, no 
pledget, no bandage. A roller may be applied in 
a few days after some amputations, &c. Tlie dis- 
charge that does take place in the light and simple 
mode of managing wounds here recommended, is 
wiped from the surrounding skin as it flows out, 
and from the taffeta, or glazed cloth, on which the 
part lies. A great deal of suffering is thus saved to 
the patient, and he enjoys much comfort and 
cleainlmess.*' (Liston, Op; cit. p. 31.) It is right 
to state, that Mr. Liston approves of departing, in | 
sCme cases, from the rule of deferring the imme- j 
diate closure of the wound, as when the entire 
surface can be brought into close apposition, 
without any clots of blood being interposed, as in 
penetrating wounds of the^ioutli, wounds of the 
lip, Ac., where tbe surfaces can be intimately | 
joined by sutures only. In all common in-i 
stances, what Mr. Hunter calls the adhesive in- 1 
flammatiou takes place. In this process, coagu- 
lating lymph, or what at present is more properly 
named fibrine, either issues from the hair-closed 
mouths of the vessels, or from the surface of the 
opened cells of the cellular tissue. This becomes 
the first uniting medium, and very soon afterwards, 
in some inexplicable manner, a vascular inter- 
coursk is established between the opposite sides of 
the wound. 

The power, whi'^h parts of the animal body 
have of thus crowing together, is strikingly evinced 
by die possibility of removing a part of one boOy, 
and then uniting it to some part of another. In 
this latter case, there can be no assistafffce given to 
the union on one side, since the detached part, as 
Mt, Hunter observes, can hardly do more, than 
just preserve its own living principle', and accept of 
union. In this way, says he, the spurs of the 
young cock Can be made to grow on its comb, or 
on that of another cock ; and its testicles, after 
having been removed, may be made to unite to the 
inside of any cavity of an animal. 

Every one initiated in surgery has heard of the feats 
oflW^tius, Oj^pteot,and others, whoaro said 
to have succeogfif m efiedsng tbe union of parts, 
which from the body. SSe- 

veml othet law iexiradrdinary performances by 
‘ (Sec Of)s.mAdhe^ 

of the Turner of 
vMnh hdve been by acd- 
frm Animal Systm^ by 
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Journ, bf 14.«nd 15.) Indeed^ 

the well-known practice of transplanting the teeth 
the experiments of Dohamel and Hunter, and the 
number and respectable character of the testi%- 
nies upon this subject, fully convince me of Sc 
occasional success which may attend the endea- 
vour to bring about such an union. Experience 
also fully proves frequent success of an endea- 
vour to unite a part, which retains 'only the slight 
connexion of a small piece of flesh, or even a fow 
fibres. My friend Mr. Lawrence attended a, 
case, which illustrates the truth of this statement. 
A man, on the top of a stage coach, was carried 
under a gateway, which did not leave sufficient 
room for him to pass without injury, and his Head 
was so much wounded, that one of his ears' was en- 
tirely separated, with the exception of an attach- 
ment by a trivial piece of integuments. Mr. Law- 
rence assented to the man’s wish of not having the 
separation completed, and fix^ the part in its si- 
tuation with a few sutures. lUi ear soon united 
again, and the patient escaped all disfigurement. 
Baron Larrey gives a case; m which one side of 
the face, with the bones, was Jicarly detached, 
yet united again. Of the knowledge of the 
disposition of living cut surfaces to grow to- 
gether with considerable expedition, surgeons, 
both of qpcient and modern times, have availed 
themselves, not only in the treatment of accidental 
wounds, but also in the removal of deformity, as 
exemplified in the cure of fissures in the palate, 
or lips (see Haaelip), but, most particularly, in the 
curious and interesting art of forming new under- 
lips and noses, and closing large deficiencies in 
the urethra with flaps of flesh, raised from the 
adjacent parts, shaped according to circumstances, 
and laid directly down upon a fresh cut surface 
purposely prepared, where it is steadily confined 
for a certain 'time with sutures, or simple adhesive 
plaster and pressure, as the nature of the case 
may indicate. Nay, sometimes, the flesh for the 
formation of the organ to be restored, has even 
been taken from a distant part, ns, for instance, 
from tbe arm, for the restoration of parts of the 
face. When this was done, the limb was confined 
in close contact with the raw surface formed on 
the face, until a union between them had been 
effected ; a division was now performed with the 
scalpel, and the opportunity taken to shape the 
portion of the limb, which was to be left behind, 
according as the part to be restored might be the 
ear, nose, or lip. At the present day, the flesh 
is usually taken from the adjacent parts ; a con- 
nexion of the flap with the rest of.^he body is 
retained, so as to insure some circuloKen of blood 
in it, and it is turned into any position which the 
circumstances may demand* 

S(>c Oaspar Taliacotim^ Chirurgia Nova de Karium, 
Aui'imn^ Labioninique Deibctu, per InMtioncm Cutis cx 
Ilunicro saucianrto, &c. 8vo. Francof. i598. J.C,Carpw, 
An Account of Two sueccssful Operations ibr restoring 
a lost Nose from the Integuments of the Porehead, 4to. 
LonU. 1816. * Oiustype Saronio, DegU Innestl Animall, 
8 >o. Milan. C. F. De Bhinoplastlcc, sive Arte 

curium Nasum ad Vivum restituendi, CommcntatlO,'quA 
priscA itiiuB ratio iterum experlmentis illustratur 
uovisqiie inethodis ad maJorem pcrfectionem pttrdueitur, 
4to. Berol. 1S18. .Sir A. Cooper, On Unnatural Aper- 
tures In the Urethra; Surreal Bssays, part fi. M 
Earle, On the lto-ostabUshmcnt of a Canal in tbe Place 
of a Portion of the Urethra, in Phii. Trans, for 1821. A 
Case of restored Nose, hy A. C. IJvtchison. A Oase of 
ariifictnl Anus cured by Q. V. CoUitr, in Med. and Fhy- 
aical loam, for June, 1820. DelpecA. Cliir. CUs. 
t. il. Paris, 1828. Lision'e Elements of Surgery, &c. 
Also *ho article’ N ose. 
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Hr« J<ohii B«ll descries tbe process of adhe- 
sion to be tbU.: ather the aiteries of the oppoidte 
surfaces iaoscukte mouth to mouth» or rather each 
jpt surface tlirows out a gluten ; the gluten Ulls 
op the intermediate space ; into that gluten the 
lesser arteries of each cut surface extend them- 
selveSf and it is thus, perhaps, by the generation 
of p new intermediate sobstance, that the conti- 
nuity and entireness of the part arc so quickly re- 
stored. If any one point fail to adhere, there the 
wound must run into suppuration ; because, says 
Mr. J. Bell, at that point there is a separation of 
parts, which is equivalent to a loss of substance. 

The same writer observes, that doubtless there 
are accidents both of the constitution, and the^ 
wound, which will prevent adhesion. If the pa- 
tient be of a bad habit of body ; if he be lying in 
a foul hospital, in the midst of putrid sores, and 
breathing a contiiglous air ; if he be ill of a fever, 
or flux, or any general disease ; then tlie properties 
of the body bein^fless perfecjt, the wound will not 
adhere. Mr. J. Bell also notices, that if tlie wound 
be foul, made with a poisoned weapon, or ^ft with 
foreign bodies lodged in it ; or if a considerable 
quantity of blood be poured out into the cavity of 
the wound, or if there be a wounded lymphatic 
or a wounded salivary duct, a wounded intestine, 
or a bleeding artery or vein, the immediate adhe- 
sion of the whole of the wound may be prevented. 
However, 1 cannot help remai;kiiig, that though 
Mr. John Bell, iuimitution of most surgical writ- 
el's, sets down the wound of a lymphatic, as pre- 
ventive of the union of wounds, 1 cannot say, that 
1 ever saw such an effect imputable to the caui^ 
here mentioned. Also, when an artery or vein k 
cut, and requires to be tied, the adhesion of the 
wound would be prevented only just where the 
ligature lies, and at no other point, 

Theie is no wound, observes Mrf John Bell, in 
.which we may not try with perfect safety to pro- 
cure this ndlicsion ; for nothing can agree belter 
with one surface of the wound, than the opposite 
one which has been just separated from it. They 
may immediately adhere together ; and even if they 
should not do so, no harm is done, end the wound 
will yet suppurate as favourably as if it had been 
roughly dressed with dry caddis, or some vul- 
nerary balsam, or acrid ointment. If one part 
siiould suppurate, while one half adheres, then, 
says Mr. John Bell, one half of our business is 
done. In short, tliis simple duty of Immediately 
closing a wound is both natural and safe. (On 
the Nature and Cure of H^u«nds,vol. i.) 

Upon this interesting topic of the advantages of' 
union by the first intention, the surgeons of all 
quarters of the .globe now*begia to entertain only 
one opinion. The practice is generally adopted, 
both in the treatment of accidental cuts und iutiiat 
of wounds resulting from surgical operations. Thus 
Assalini, one of the best surgeons in Italy, begins 
his Manual of Surgery with the following axiom ; 
" Wounds and injuries of the soft parts, produced 
by cutting instruments, from the trifling wound of 
a vein, made for the purpose of discharging a few 
ounces of blood, to the incision in the uterus for 
the extraction of the foetus, inclusively, should all 
be united by the first intention.’^ (See Munuale 
diChirurgia; Discorsa Primo, Milano, 1812.) 

Biilish surpeons have, indeed, been accused by 
M. Roux of jodiscrimiiiate partiality to the plan 
of uniting all incised wdunds by tbeiii'Bt intention^ 


and bis countrjpaan , Baroa Larfey^ wishes {the 
method to bo discontinued after amputation^ m 
order (as he says) to lessen the chance of tetanus* 
But, the exceptions which these surgeons desire to 
make are few ; and few as they are, they are not 
likely to be established, since several of the ciri- 
cuinstances, alleged as reasons for limiting so be- 
neficial a practice, are hypothetical, and far from 
being cleaily proved. (See Itoux,Minmre et Ohs, 
mr la Reunion immediate de la Plate aprh 
putation cii'culaire des Memltres, ^vo. Paris, 1814, 
Larrey, Mem, de Chir, IMil, tome iv. 8vo. 1812, 
—1817.) 

I know that Baron Dupuytren, the most eminent 
of all the surgeons of Prance, is to be ranked only as 
H moderate advocate for union by the fyst inten- 
tion : — I am convinced. (say she) that more pa- 
tients are lost by the exclusive adoption of it, than 
by following the practice to which 1 give the pre- 
ference. I have compared the results of a very 
considerable number of amputations. Of thirty 
patients, treated in my way, six died, while nine 
died out of twenty-nine, in whom immediate union 
had been attempted.” (Dupuytren, CUn,Chir, t, 
iv. p. 418.) This great surgeon admitted, however, 
that the latter method might be advantageous after 
amputation performed for mechanical injuries, or 
primary amputations on the field of battle; be- 
cause here the surgeon has to deal with individuals 
who have met with accidents or injuries, at a mo- 
ment whcii they wero in good health, and whose con- 
stitutions have not been broken by a priordiseuse,or 
a suppuration of greater or lesser duration, to which 
the systom is quite habituated. ** On the other 
hand (says he) in civil hospitals, almost all the un- 
fortunate pci*son8 who present themselves, are- suf- 
fering from organic lesions ; almost all of them 
are more or less weakened by abscesses and suffer- 
ing of long standmg. By amputating the diseased 
member, wc aJiruptiy put a stop to a cause of irrita- 
tion, which had modified the wliolc economy, and 
this can rarely accommodate itself to so sudden 
a change. Hence, some visceral inflammation 
almost immediately takes place.” 

Dupuytreii scorns to me, however, to fail com- 
pletely in proving what he attempts. In London, 
it isfumiliurly known to all hospital surgeons, that 
no amputations are more successful, than those 
performed for the removal of incurably diseased^ 
joints ; and that, in such cases, if the lungs be” 
sound, the success of tlie operation is far greater, 
generally speaking, than that of amputations under- 
taken for compound fractures, wounds, and other 
uiechanical injuries, though, in each class of cases, 
the attempt be made to procure union by the first 
intention. Tlien, what a counterbalance to Du- 
puytren's statement is the report of the results of 
twenty-eight amputations, in which union by the 
first intention was attempted in the Maison Royale 
de Sant^, where only three patients died out of 
the whole twenty-eight, as cited by Bupuytren 
himself. It is not because complete union was not 
effected at every point, or because a portion of tlie 
wound was, in some instances, re-opened for the 
discharge of matter, that any valid argument can 
be urged against this invaluable practice. No sur- 
geon contends, that union at every point is to, be 
expected ; and all will coincide witli Dupuytren* 
respecting the advantage of leaving in a depending 
situation an outlet for any mattir which may form 
iu tlie stomp* , • 
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Sometimes the altemtkt to ptooui^ union by the 
first inteutiott fails, even in eases of incised yiotxnds*, 
but, in this circumstance, no harm arises fVom the 
kind of praotice that has been followed, ^ho case , 
in fiict, now falls into nearly the same state as 
would have occurred had no attempt at union been 
made at ail. The patient has taken the chance 
of a quicker mode of cure ; but he has not been 
auecessfui, and he must now be cured by a pro- 
cess^ which on account of its slowness he at first 
wished to avoid. It is to be observed also, that 
union by the first intention, if not spoiled by su- 
tures, rarely fails so completely, that there is not a 
pairtial adhesiou of some points of the wound. The 
moment when we observe pain, inflammation and 
swelling pf the wound, a separation or gaping of 
its lips, the stitches tense (when these have been 
used), and the points where the stitches pass par- 
^ ticularlv inflamed, Mr. John Bell advises us to 
undo the bandages, draw out the sutures, and 
take away every thing acting like a stricture on 
the wound. These prudent measures, he observed, 
may abate tlie rising inflammation, and prevent 
the total separation of the skin, while an endea- 
vour may still be made to keep the edges of the 
wound tolerably near each other by the more gen- 
tle operation of sticking-plasters. 

However, when the inflammation rises still 
higher, and it is evident that a total separation of 
the sides of the wound cannot be avoided, Mr. 
.lohn Bell wisely recommends leaving the parts 
quite loose, and applying a large sott^ poultice ; 
for, says he, should you, in this critical juncture, 
persist in keeping the parts together with sutures, 
the inflammation, in the form of erysipelas, would 
extend over Lhe whole limb, attended with a fetid 
and bloody suppuration. After the wound has been 
brought into a favourable state, another attempt 
may behiade to bring the edges towards one another, 
not with sutures, but strips of adhesive plaster, or 
the gentle application of a bandage. 

Mr, John Bell concludes with remarking, that 
the suppuration, production of granulations, and 
all that follows, are the work of nature. The only 
thing tliat the surgeon can usefully do, is to take 
care of the health. When the wound does not 
suppurate favourably) the discharge generally be- 
comes profuse, thin, and glcety. This state is 
to be amended by bark,' wine, rich diet, and 
' good air. 

I shall conclude this subject of union by thefii^t 
inteiition, with an extract from the writings of Mr 
Hunter, who observes^that, 

** It is witli a view to this* tninciple of union, 
that it has been recommended to bring the sides 
(or lips) of wounds together ; but as the natu- 
ral elasticity of the parts makes them recede, it bns 
been found necessaiy to employ art for that pur- 
pose. This necessity first suggested the practice 
of sewing wounds, and afterwaids gave rise to va- 
rious inventions in ortler to answer this end, such 
as bandages, sticking-plasters, and ligatures. 
Among these, the ban£ige, cdmmonly called the 
uniting bandage, is preferaMe to all the rest, where 
it ean be emp^ed ; but its appKcation is very 
confined) only adaptea to 'parts where 

» Toiler ffm toioised* A piece of stiekmg-plaster, 
’WhSeb'l^^boen ealleil the dry suture, is more 
igOn^l^ilbitoappfifUilion than the unitiag band- 
tbettfeie ]^<0ierable to it on mhny 


•* 1 can, hardly aoppom (says Mr. Hunter), a 
wound in any situation, where it may not be ap- 
plied, excepting penetrating wounds, or where we 
wish the inner portion of the wound to be closed 
equally with the outer, as in the of haredip. 
But even in such wounds, if the parts are thick, 
and the wound not large, the sides will seldom re- 
cede BO far as to make any other means necessary. 
The dry suture has an advantage over stitches by 
bringing a larger surface of the wound together, 
by not inflaming the parts to which it is applied, 
and by neither producing in them suppuration nor 
ulceration , which stitches always do. W hen parts, 
therefore, can be brought together, and especially 
where some force is required for that purpose, 
from the skin not being in large quantity, the 
sticking-plaster is certainly the best application. 
This happens frequently to be the case after the 
removal of tumours, in amputation, or where the 
sides of the wound are only to brought together 
at one end, us in the hare-lip ; ipl I think the dif- 
ference between Mr. Sharpes Cross-stitch, after 
amputation, as recommended in his Critical In- 
quiry, and Mr. Alanson’s practice shows strongly 
the superiority of the sticking-plaster (or dry su- 
ture). In tha^^e parts of the body where the skin 
recedes more than in others, this treatment be- 
comes n^st necessary j and as the scalp probably 
recedes as little as any, it is therefore seldom neces- 
sary to apply any thing in wounds of that part; 
the practice will certainly answer best in super- 
flcial wounds, because the bottom is in these more 
within its influence. 

** 'J'he sticking-plasters should be laid on in 
strips, and these should be at small distances from 
each other, viz. about a (juarter of an inch at mo«t, 
if the part requires close confinement ; but when 
it does not, they may be at griiatcr distances. This 
precaution becomes more necessary if the bleeding 
19 not quite stopped ) there should be passages left 
for the exit of blood, as its accumulation might pre- 
vent the union, although thisdoes notalways hap- 
pen. If any extraneous body, such as a ligature, 
should have been left iu the wound, suppuration 
will take place, and the matter should be allowed 
to vent at some of those openings, or spaces be- 
tween the slips of plaster. 1 have known a 
very considerable abscess formed in consequence 
of this precaution being neglected, by which the 
whole of the recently united parts have been 
separated. 

“ The interrupted suture, which has generally 
been recommended in large wounds, is still in 
u?e, but seldom proves equal to the intention. 
This wc may reckon to be the only one that de- 
serves. the name of suture ; it was mrmerly used, 
but is now in a great measure laid aside in prac- 
tice, not from the impropriety of uniting parts by 
this process, but from the inelFeclual hiode of at- 
tempting it. In what manner better methods 
could be contrived^ 1 have not been able to sug- 
gest. It is to be understood, that the above 
methods of bringing wounded parts together, in 
order to unite them, are only to be put in practice 
in such cases as will admit of it; for if there was 
H method known, which in all cases would ,bring 
the wounded surfaces ifnto contact, it would in 
many instances be improper, as some wounds are 
attended with contusion, by which the parts have 
been more or less deadened : in such cases, as 
was formerly observed, dnk»t eannot take plaee 
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according to our first principle, tnd therefore it is 
impropjer to attempt it* 

** ,lo many wounds, which are not attended with 
contusion, when we either know or suspect tiiat 
extraneous bodies have been introduced into the 
wound, union by the first intention should not be 
attempted, hut they should be allowed to suppu- 
rate, tn Older that^the extraneous matter may be 
expelled. Wounds .which are attended with la* 
ceratibn, although free from contusion, cannot 
always be united by the first intention ; because it 
must frequently be impossible to bring the exter* 
nal parts, or skin, so much in contact, as to pre- 
vent that inflammation which is naturally produced 
by exposure. But, even in cases of simple lacera- 
tion where the external influence is but slight, or 
can be prevented (as we observed in treating of 
the compound fracture), we find that union by 
the fi^t intention often takes place ; the blood, 
which fills up the interstices of the lacerated 
parts, having priUlbnl^d the stimulus of imperfec* 
tion in them, and prevented suppuration, may 
afterwards be absorbed. 

''Many operations may be so performed as to 
admit of parts uniting by the first intention^ but 
the practice should be adopted with great circum- 
spection : the mode of operating with Uiat view 
should in all cases be a secondary and not a first 
consideration, which it has unluckily been too 
often among surgeons. In cases of cancer, it is a 
most dangerous attempt at refinement in surgery. 

" lu the union of wounded parts by the first in- 
tention, it is hardly or never possible to bring 
them so close together at the exposed edges, os to 
unite them perfectly by tliese means ; such edges 
are therefore obliged to take another meth'od of 
healing. Tf kept moist, they will inflaine as deep 
between the cut surfaces as the blood fails in the 
union, and there suppurate and granulate ; but if 
the blood be allowed to dry and form a scab be- 
tween, and along the cut edges, then inflammation 
and suppuration of those edges will he prevented, 
arid this will complete the union j as will be de- 
scribed bv and bye. 

'* As those effects of accidental injury, which 
can be cured by the first intention, coll up none of 
the powers of the constitution to assist in the re- 
paration, it is not in the least afiected or disturbed 
by them ; the parts are unite(f by the extravusated 
blood alone, which was thrown out by the injury, 
either from the divided vessels or in consequence 
of inflammation, without a single action taking 
place, even in the part itself, except the closing or 
inosculation of the vessels ; for the flowing of the 
blood is to be considered as entirely mechanical. 
Even in cases where a small degree of inflamma- 
tion comes on, it is merely a local action, and so 
inconsiderable that the constitution is not affected 
by- it; because it is an operation, to which the 
powers belon^ng to the parts themselves aoe fully 
equal. The inflammation may produce A small 
degree of pain, but the operation of union gives 
no sensation of any kind whatever.” (ItfunUr, On 
the lUtMd, Injiammaiion, and Gun-shot Wounds,) 

Contused and Jjicerated Wounds, — Lacerated 
wounds ore those in which the fibres, instead of 
being divided by a cutting instrument, have been 
torn asunder by some violence capable of over- 
coming their force of cohesion. The edges of 
such wounds, instead of being straight and regular, 
Are j agged 07 unequal*^ 


The ierm . cmtnted is applied to tivcmnds, ocea- 
smne^ by some blunt instmmeat, or surface, which 
has violently struck a part of the body. 

These two species of wounds greatly resemble 
one another, and as they require nearly the same 
kind of treatment, writers usually treat of them 
together. 

.yicerated and contused wounds differ from sim- 
ple incised ones in appearing, at first view, less 
alarming than the latter, while in reality they are 
infinitely more dangerous, lu simple cut wounds, 
the retraction of the parts, and the hemorrhage, 
are generally much more considerable than in a 
lacerated wound of the same size. However, not- 
withstanding these circumstances, they commonly 
admit of being healed with far greater ease. It is 
worthy of particular notice, that lacerated and 
contused wounds arc not in general attended with 
any serious effusion of blood, even though large 
bioodcvessels may be injured* 1 say, in general, 
because in the year 1813, 1 saw a soldier whose 
death was occasioned by a sudden effusion of a 
vciy large quantity of blood from the internal 
jugular vein, which vessel had been injured by a^ 
musket-ball, that first entered the integuments be- 
hind the mastoid process, and passed obliquely 
downwards and forwards towards the sternum* 
The blood did not issue externally, but funned be- 
twixt the integuments and the trachea, a large 
dark-coloured swelling, which produced almost 
iminedinto suffocation. At the memorable siege 
of Saragossa, Professor A s^^hui saw a surgeon, 
whose left carotid artery had been injured by u 
musket'balJ, perish of hemorrhage in a few se- 
conds. (Sec Asmlini's Manuale di Chirurgia, 
p. 32. Milano, 1812.) 

In most cases, however, there is at first no lie- 
morrhage of consequciice from lacerated or con- 
tused wounds, and it is a circumstance that often 
leads incxpeuienced practitioners to commit great 
mistakes, by inducing them to hold out too favour- 
able a prognosis. Surgeons versed iu piactice, 
however, do not allow themselves to be deceived 
by the absence of hemorrhage, and, in proportion 
as there is little bleeding, they apprehend tnut the 
violence done to the fibres and vessels has been 
considerable. What is it but the contused and 
lacerated nature of the wound that prevents he- 
morrhage from the umbilical arteries, when auiraals 
divide the navel-string with their teeth 1 Whole 
limbs have frequently been torn from the body, 
without any Itemorrhage of consequence taking 
place. In the Phil, I'rans, Cheselden recorded a 
remarkable ease, in which a man’s arm was sud. 
deiily lorn from his body. Samuel Wood, a mil- 
ler, had put round bis arm a rope, which got en- 
tangled with the wheel of the mill. He was lifted 
off the ground, and then stopped by a beam, 
which prevented his liunk from passing furtlier ; 
at this instant, the wheel, which wus moving with 
immense force, completely tore and carried away 
his arm and scapula from his body. The appear- 
ance of a wound, occasioned in this manner, must 
of course be horrible, and the first idea thence 
arising must naturally be that the patient cannot 
-possibly survive. Samuel Wood, however, es- 
caped with Ills life.. The limb had been tom oft 
with such velocity, that he was unaware of the 
accident, till he saw his arm moving round on the 
wheel. He immediately desdhnded by a narrovir 
ladder from the mill, and even ^Iked somemacuii 
5B 2 
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the persons w^o first fame ! 
to his distance, covered the wcmnd with fowuered 
A surgeon* who afterwards arrived, ob- 
serytOff that there was no hemorrhage, was content 
with*‘bno^Dg, ^OWQ the shin, which was very 
loose, so as to make it cover the surface of the 
wound, li'or this purpose, he used two cross 
stitches. The patient was conveyed the next aay 
to St. Thomi^y llospital* and put uiulcr the care 
of Jyif. Terii. This practitioner employed the 
usual means for preventing the bad symptoms 
most to be expected in this sort of case. The first 
dressings ^me away without any bleeding; no, 
alarming consequences ensued ; and the patientj 
in two months^ completely recovered. 

When the aroi was examined, it wjis found that 
the muscles, attached to the scapula, vTere torn 
through near their uiiiGrtions ; while other muscles 
arising from this bone, were carried away wjtli it. 
The ^in, covering the'scapula, had remained in its 
natural situation, and seemed if it had been di- 
vided precisely at the insertion %{ the deltoid 
muscle. 

In La Motte’s Ti'aiit de« ^ 4 ccouc//cm<?/i.s may be 
found an account of a little boy, who, while play- 
ing near the wheel of a mill, got ids hand, fore- 
arm, and arm, successively entangled in the 
machinery, and the liinb was violently torn away 
at.the shoulder-joint, in conse(;uence of the lad’s 
body not being able to pass in iiic direction in 
which tho arm was drawn. The bleeding was so 
trivial, that it was stopped with a little lint, and 
the boy soon recovered. 

In the fifth vol. of the Edinh, Med* Comment 
tarieSf may also be pCruscd the iiistory of a child, 
three years and a half old, whose arm was torn off 
by the wlicel of a mill. Mr. Carmichael, who 
saw the child about an hour after tlie accident, 
found it almost in a dying ?tate, with cold extre- 
mities, small faultering pulse, and uU the right 
bide of the body convulsed, llowever, there was 
hardly any bleeding. The arm was broken about 
an intfh' and a half above the elbow ; the stump 
harl a dreadful appearance ; all the soft ports were 
in a contused and lacerated state, and the humei^ 
was ikid bare os liigji as the articulation, which | 


Tn epn^used and {acemted wquQd^i.Um 
in an inverse ratio to the cause of the' acciuent 5 it 
is generally very severe when the wound is pnly 
moderately contused^ and on the other hand, 
when there has, been so violent a degree of contu- 
sion, as at once, to destroy the organisation of the 
part, the patient suffers scarcely any pain at alK 
When the bniised fibres have not been injured 
above a certain degree, the part suppurates ; but 
such portions of the wound as have suffered 
greater violence inevitably die, and are cast off' in 
the form of sloughs. Cranulations are afterwards 
formed, and the breach'of continuity is repairedi by 
the process of cicatrisation. (See this word*) 
AVhen a still greater degree of violence has 
been done, and especially when arteries of a cer- 
tain magnitude have been at the same time injured, 
mortification is too' frequently the consequence. 
How'ever, if the constitution be good, and mis- 
chief nut too extensive, the case may still end well. 
But in other instances, the event is a just cause of 
apprehension ; for the mischief is then not limited 
to the wounded parts, which have suffered the 
greatest degree of contusion, but too frequently 
extends over such purls as were not at allinte-' 
rested by the wOund itself. 

'i'he mortification, arising directly from the im- 
paired organisation of parts, is not the most alarm- 
ing circumstance. A siill more dangerous kind of 
mortification is that wdiich originates from the 
violent inflammation produced by the accident. 
This consequence demands the utmost attention 
on the part of the ‘«urgeon, who must lot no useful 
means he neglected, with the view of diminishing 
the iriilainmutioii before it lias attained too high a 
degree, and threulening symptoms have, com- 
menced. In the first instance, he should not be. 
afiaid of letting the wound bleed a little, if it 
should be disposed to do so. 'J'hc edges of the 
wound should then bo gently drawn towards each 
other, with a few strips of adhesive or ismglass 
plaster, so as to lessen the extent of the exposed 
surface ; but sutures are improper. Indeed, the 
plan of diminishing the exj)0•^ed surface of a con- 
tused wound with strips of adhesive plaster, is not 
invariably right; because their application ci cates 
a hurtful degiee of iiritalion. The method is 


was itself exposed. The skin and mnsclcs were | chiefly advisable when thereris a large loose flap 
laO'eraicd to a much greater extent, and in different 1 of skin, which can be conveniently brought over 


dir^tipns. The remainder of the humerus wus 
rdnioyed from the shoulder-joint by ampuiatioh, 
01^ as much skin and muscle being left as was 
sdmeient to cover the wound. In two months, the 
child wits wdl. 

ln|the Mini, del* Acad, de Cliir. t. ii. is an ac- 
ectmt 6f a leg b6iD|; torn away at the knee-joint 


by a cart-wheel. 


The patient was a boy about 
nine dr.ten y^rs of age. This accident, like the 
foregoing od6s, was accompt^nied with no hemor- 
rhk^G. ^Tlie lower poitiOn of the os femovis, whicii 
WHS exposed* was amputated, togctlier with such 
nortioti of. the soft parts as was in a contused and 
lacerate state. The patient experienced a perfect 
recove““' 


leases strikingly confirm the ob- 


thc wound. In other cases, it is best to reave the 
parts free, uncompresseil, and unconfined by any 
adhesive plaster, because if it were applied, its ir- 
rigation would do harm, and could not possibly 
procure any union of the parts. Under the most 
favourable circumstances, hardly any part of the 
wound can be expected to unite by the first inten- 
tion : the whole or the greater part of if will nc^ 
ccssarily suppurate, after the detachment of the 
sloughs. The surface will then granulate, new 
skin will be formed, and the part heal, just like a 
common wound. Perhaps, until the sloughs se- 

{ larate, the best application is a soft poultice, or 
int, dipped*in tepid water, and covered with oiled 
silk. 

Many surgeons prefer cold applications in cases 


already made, in regard.; of contused, lacerated wounds. Ih general, says 

I A ^ . 


usually arising from con 
The changes and 
^ wtbrn arteriefof magnitude, explaia- 
^ of tti«re being no' hemorrhage of im- 


Professor Assalini, the treatment of contused 
wounds, whether they be simple and slight, or 
complicated und severe, requires the active em» 
ployincnt of debilitating means in order to pre- 
vent inflammation, Cold water and ice* and 
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g^cT^Vatdto^i(jat)jieeAm2, tl\e tVmgd usually ^ 
resorted to wtili success. Vulnerary lotions, 
cartijyhorafcd spirit, and other spirituous applica- 
tions are improper j and if their pernicious effects 
are not' always veir evident, it is only because the 
contused injuries nave been trifling, and in their 
Aature perfectly easy of cure. In tliese cases; as 
Well as iu those of extravasations and glandular 
swellings, AWini gives the preference to cold 
Applications. The internal remedies dnd regimen 
(s^ys he) should also be adapted to the condition 
of the patient. A cannon-ball, at the end of its 
course, may come into contact with a limb, and 
fracture the bones, while the integuments have the 
appearance of being uninjured. Such cases are 
often attended witii dreadful misclncf in the soft 
ijarta around the bone, which generally sphacelate. 
This is an accident for which immediate ampur 
tation «is mostly indispensable (seo Gunshot 
Wounds) ; but, if any thing be capable of pre- 
venting inflammation and gangrene, it is an active 
debilitating plan of treatment, assisted with cold 
applications to the injured part. In such cases, 
the internal and external use of stimulants is 
Jijlproved of by many surgeons. Ilut Assalini 
prefers considering the state of the injured linib, 
just like what it is when affected with frost; 
and he thinks that (he eniployroeut of stimulants 
will necessarily produce the same effect as caloric 
prematurely applied to parts deadened with cold. 
On tlie contrary, from flie outward emjdoymeiil 
of ice and cold lotions iu these 'cases, and in con- 
tused injuiies in general, he has seen the greatest 
benefit derived. 

Assalini conceives, that reason will be found to 
support this practice. The operation of cold, he 
sSys, retards the course of the blood, which meet- 
ing with only damaged vessels, augments the ex- 
travasation as it coniinues to flow. By lessening 
tl)C temjperature of the part, cold applications like- 
wise diminish tlie danger of inflammation and 
sphaceliis, at the same time that they have the 
good effect of rendering the sup jm ration, whicli 
must ensue, less profuse than it would be, were 
not the extravasation of blood, and violence of the 
inflammation, lessened by such applications, and 
a lowering plan of treatment. 

Why, says Assalini, should not this method, 
which is so generally adopted to prevent the ef- 
fiJicts of ooncus<^ion of the brain after blows on the 
head, be, for analogous reasons, employed in ex- 
amples of extravasation and commotion in other 
parts of the body. {^Manuale di ChirurgiOf Parte 
Prima,p. 17.) Cold applications, however, to' 
contused wounds, are chiefly to .be preferjed for 
the first day or two, in order to check the increase 
of extravasation and inflammation. After this 
period, I give a decided preference to an emol- 
lient poultice, or the tepid water dressing, which 
will be found to afford most relief during those 
processes, by wliicli the sloughs arc detached, the 
surface of the wound cleansed, aud the origin of 
granulations established. When these changes 
have happened, the remaining sore is to be treated 
on the same principles as ulcers in general. Bee 
Ulcer. 

Punctured WminHs,— A punctured wound sig- 
nifies one made with a narrow -pointed instrument, 
the external orifice of the injury being small and 
contracted, instead of b^ing of a size proportionate 
to its depth. A wound, produced by tlie thrust 


of a ivya, oT bayoiiet, ai of 

a punctured wound ' ^ ' ' 

Wounds of ibis description arh in general in- 
finitely more dangerous lliiln cuts, troiwithstentfitig. 
the latter have the appearance of being {>y far t!be 
most extensive* In stabs, the greatest' de^e 
dangbr always depends oh the injury and rOugh 
violonce which the fibres. have suffered, in addi- 
tion to their mere division. Many of the dis- 
agreeable consequences are also to be itnpiit^ to 
the considerable depth to which these wounds ex- 
tend, whereby numerous textures, and important 
parts and organs are frequently injured. BomC- 
times the treatment is rendered perplexing by tho 
difliculty of removing extraneous substances, as, 
for instance a piece of the weapon which bus 
been left in the wound; Lastly, experienpo, 
proves, that punctured wounds and stabs are 
particularly liable to be followed by a great deal 
of inflammation, fever, deep-seated abscesses, si- 
nuses, &c. “ 

A strange notion seems to pervade the writings 
of many systematic authors, that all the danger 
and disagreeable consequences of punctured 
wounds dejiend entirely upon the narrowness of 
their orifici^, so that suitable applications cannot 
be introduced to their bottom. Hence, it is ab- 
surdly recommended to dilate the opening of 
every stab, with the view, as is generally added, 
of converting the accident into a simple incised 
wound. Some of these writers nre advocates for 
making the dilatation with a cutting instrument, 
while other?, with equal' absurdity, propose to en- 
large the opening with tents. 

Certain authors regard a punctured wound as 
a recent sinus ; and, in order to make the inner 
surfaces unite, they recommend exciting a degree 
of inflammation in them, cither by means of setons 
or injections. 

In the eurficst edition of The PirU Lives of the 
Practice (f Surgery, I took particular pains- to ex- 
pose tfie folly and errors, which prevail in nume- 
rous writings on this part of practice. In the above 
woik, I have remarked, that if tlie notion were 
true, Unit an important punctured wound, such as 
the stub of a bayonet, could be actually changed 
into a wound partaking of the mild nature of an 
incision, by the mere enlargement of its orifice, the 
corresponding practice would certainly be highly 
commendable, however painful. But the fact is 
otherwise : the rough violence done to the fibres 
of the body hv the generality of stabs is little 
likely to be suddenly removed by an enlargement 
of the wound : nor can the distance to which a 
punctured w'ound frequently penetrates, and the 
number and nature of the parts injured by it, be 
at all altered by such a proceeding. These, which 
arc the grand causes of danger, and of the col- 
lections of matter that often take place in the cases 
under consideration, must exist, wljethcr the 
mouth and canal of the wound be enlarged or not, 
Tho time when incisions are proper, is, when there 
are foreign bodies to be removed, abscesses to be 
opened, or sinuses to be divided. '1 o make pain- 
ful incisions sooner than they can answer any end, 
is both injudicious and hurtful : they are some- 
times rendered quite unnecessary, by the union of 
the wound throughout its whole extent, without 
any suppuration at all . • 

Making a free incision in the early stage of 
tlicsc cases, unduubttsdiy seems & reospnable nie- 
5B 3 
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thod of pr^cvetiting the fonnation of siiiuses^ by 
preventing tlie confinement of matter, and, were 
ainoses an inevitable cons^uence of all punctured 
wounds, for which no incisions had been practised 
at the moment of their occurrence, it would un- 
doubtedly be unpardonable to omit them. Fair, 
however, as this reason may appear, it is only su- 
perficially plausible, and a small degree of re- 
flection soon discovers its want of real solidity. 
Under what circumstances do sinuses form ? Do 
they not form only where there is some cause ex- 
isting to prevent the healing of an abscess ? This 
cause may either be the indirect way, in which 
the abscess communicates with the external open- 
ing, so that the pus cannot readily escape ; or it 
may be the presence of some foreign body, or ca- 
rious bone ; or, lastly, it may be an indisposition 
df the inner suiface of the abscess to form granu- 
lations, arising from its long duration, but remov- 
able by laying the cyst completely open. Thus it 
becomes manifest, that the occurrence of suppu- 
ration in punctured wounds is followed by sinuses 
only when the surgeon neglects to procure a free 
issue for the matter after its accumulation ; or 
when he neglects to remove any extraneous bodies. 
But, as dilating the wound at first cJin only tend 
to augment the inflammation, and render the sup- 
puration more extensive, it ought never to be 
practised in these cages, except for the direct ob- 
ects of giving free exit to matter already col- 
ected, and of being ible to remove extraneous 
Imdies palpably lodged. I shall once more re- 
peat, that it is an erroneous idea to suppose the 
narrowness of punctured wounds to be so princi- 
pal a cause of the bad symptoms with which they 
are often attend^, that the treatment ought inva- 
riably to aim at its removal. 

Kecent punctured wounds have absurdly ha(d 
the same plan of treatment applied to them as old 
and callous fistulm. Setons and stimulating in- 

B ;tioas, which, in the latter cases, sometimes act 
Dcficially, by exciting such inflam matioii as is 
productive of the effusion coagulating lymph, 
and of the granulating process, never prove ser- 
viceable when the indication is to moderate an in- 
flammation, which is too apt to rise to an improper 
height. The countef-opening, that must be formed 
in adoptingthe use of aseton, is also an objection. 
However, what good can possibly arise from a 
seton in these cases? Will it promote the discharge 
of foreign bodies, if any are present ? By occu- 
pying the external openings of the wound, will it 
not 1^ more likely to prevent it In fact, will it 
not itself act with all the inconveniences and irri- 
tation of an extraneous substance in the wound ? 
Is it a likely means of diminishing the immoderate 
pain, swelling, and extensive suppuration, so often 
attending punctured wounds? It will undoubt- 
edly prevent the external openings from healing 
too soon : , but cannot this object be effected in a 
letter way? If the -surgeon observe to insinuate 
a piece of lint into the ormce of the sinus and pass 
a probe through its track once a day, the danger 
otits cloiUBg too'soon will be removed. 

The practice of enlarging punctured wounds 
by itfci^no^ and of introducing setons^ is often 
forbi^eit by the particular sttuation of the«ie 

* sfagie of a pbnetuted wound, the in- 

of violent 
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of blood has been lost, general and topical bleed- 
ing should be practised and repeated according to 
the urgency the case. In short the antiphlo^ 
gistic plan is to be followed. As no man can pro- 
nounce, whether such a wound will unite; or not, 
and as no harm can result from the attempt, the 
orifice ought to be closed, and covered with simple 
dressings. Whether gentle compression might be 
made to promote the adhesive inflammation, or 
not, may be doubtful : I confess, that 1 should 
not have any reliance upon its usefulness, ifr- « 
feet quietude is to be observed, and if the pain is 
severe, opium is to be administered. 

Sometimes, under this treatment, the surgeon is 
agreeably surprised to find the consecpient inflam- 
mation mild, and the wound speedily united by 
the first intention. ** N umerous are the examples 
of wounds which penetrate the large cavities, 
being healed by the first intention, that i8,*without 
any suppuration. Even wounds of the chest it- 
self, with injury of tlie lungs, ought to be united 
by the first intention.” (^Assalini, in Manunle di 
Chirurgia, Paite Seconda, p. 13.) More fre- 
quently, however, in cases of deep stabs, the pain 
is intolerable and the inflammatory symptoms 
run so high as to leave no hope of avoiding sup- 
puration* In this condition, emollient poultices 
and fonsentations are the best local applications ; 
and when the matter is formed, the treatment is 
like timt of abscesses in general. See Suppu- 
ration. 

Voisoned Wounds: Bite of the Vipei\^I^ we 
exclude from present consideration the bites of 
mad dogs, and other labid animals, which sub- 
ject is fully’trcatedof in the article Hydropijopia, 
wounds of this description are not very common in 
this kingdom. In dissection, pricks, or cuts of 
the fingers, or other parts of the hand sometimes 
occur, and some of them are believed to be a sjie- 
cies of poisoned wound, frequently causing con- 
siderable pain, and irritation in the course of the 
absorbents; swelling and suppuration of the 
lymphatic glands of the arm or axilla ; phlegmo- 
nous erysipelas ; and severe fever, and constitu- 
tional irritation. 

In many instances, however, surgeons wound 
their fingers in dissecting bodies, and no particular 
ill conseciuences ensue. I'he healthy and robust 
arc thought to suffer less frequently after such ac- 
cidents, than persons whose constitutions have 
been weakened by hard study, excesses, pleasure, 
or previous disease. It is remained, also, thnl 
pricks of the fingers, met with in opening the bo- 
dies of persons who .have died of contagjipus dis- 
eases, and where a virus, or infectious matter, 
might be expected to exist in such bodies, do not 
communicate the infection. Doubtless, (observes 
Bicherond) the activity of certain animal poisons, 
from which the venereal and several other diseases, 
arise, is extinguished with life. ( Nosographie Ckir, 
t. i. p. 1 02, 103. ed. 4.) This is a point, however, 
that does not seem completely established; and that 
the small-pox can be communicated from a corpse 
to a person, who does not even touch the body, 
was exemplified in the spring of 1829 in the cases 
of two students at St.^ Bartholomew's, one of whom 
was my own nephew. 'I'he disease was caught by 
merely attending a lecture, in the anatomical the- 
atre, where the body of a black, who had died of 
confluent small -pox, was produced. 

Tt i« * onrAA wh^lhAf fliA 
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poisoned wounds 1 The condderationB in support of 
many of them being of this nature, are the follow* 
ing Severe and dangerous constitutional dis^ 
turbance, resulting from such injuries, is noticed 
with remarkable frequency, after punctures and 
small wounds, received in examining recent bodies, 
and especially those of females who have died of 
puerperal fever (i. e. uterine phlebitis) or of other 
rsons who have been destroyed by peritonitis. 
The diminished risk, when the wound is an 
open freely bleeding one : but, though the wound 
bleed freely, the patient is not always safe. Or. 
Godman, oftlic United States, has related the case 
of a student, who received a wound, about one* 
third of an inch in length, across the last joint of 
his left middle fincer, which bled freely, yet be 
died on the sixth day after the injury. (See Amer, 
Journ, of Med. Sciences, vol, i.) S. The frequent 
occurrence of similar effects in nurses who have 
pricks, or abrasions on their hands while they arc 
washing linen, contaminated with purulent dis* 
charges. It is true, however, that m certain con- 
stitutions, similar consecjuences somciimes follow 
slight pricks and other trivial mechanical injuries, 
where all possibility of the action of infectious mat- 
ter is out of the question. It is certain, also, that 
the pricks and cuts, received in dissection, cause 
bad symptoms only in a small proportion of in- 
stances. The constitutional disturbance and dan- 
ger are likewise generally noticed to be in a ratid 
to the extent of the diffuse inflammation, or other 
local mischlhf. 

The ill consequences are known to diflfer con- 
siderably indifferent examples. 1. Sometimes a 
small pustule arises, which is not very painful, and 
disappears in a few days, 2. Sometimes chronic 
inflammation of a point under the skin takes place, 
causing a small hard tumour, lasting for months, 
but at length subsiding, 3. In other instances, 
the inconveniences commence with erysipelatous 
inflammation situated around the injury, and creep- 
ing about the hand even after the wound has 
healed. 4. The complaints may begin with vio- 
lent inflammation of the wounded part, attended 
with intense pain and followed by sloughing of the 
skin and cellular tissue near the prick. 5. In other 
instances, inflammation of the hand, particularly 
implicating the sheaths of the tendons, comes on, 
as in the severest forms of whitlow. 6. Frequently 
the inflammation is not confined to the part, but 
’ runs up the superficial absorbents, and the glands 
in the axilla swell, and often suppurate, attended 
with great local and constitutional suffering, T. 
In other cases, the deep absorbents are involved. 
8, It is alleged, that, in particular instances, the 
constitutional disturbance precedes any local symp- 
^ toms. There is typhoid fever, without any 
active inflammation about the wound, but merely 
a vesicle or pustule. The absorbents are not in- 
flamed, but diffuse inflammation of the cellular 
tissue, or phlegmonous erysipelas, in the pectoral, 
or axillary regions, ensues, followed by abscesses, 
and evefl sloughing of the subcutaneous cellular 
texture. This last case is suspected by Dr. 
Benson to depend on a mculiar animal poison, 
generated at or about the* period of deatli, and 
losing its specific virulence, when putrefaction 
00001*3. All the other instances are supposed by 
him to arise from the^operation of some irritating 
matter of no specific nature, but producing diflTerent 


effects eccordmg to l\te textuies iavo\ved« or the 
state of tbe health or eousdtullon* (^Dublin 
Hospital Reports, vol. iv. j and Dublin Journ, 
Med, Science, No. 20.) With respect to the kind 
of constitutional disturbance in severe cases, we 
find, that the patient almost alwavs has an attack 
of shivering, generally followed by vomiting, in- 
tense headacli, anxiety, and despondence. In 
the early stage, the pulse is frequent and full, and 
the tongue covered with white fur. Afterwartls, 
patients get into a typhoid state ; and the pulso 
becomes quick and weak ; delirium comes on ; 
dark discharges take place from the bowels ; the 
tongue is brown ; and the patient sinks. 1 have 
known patients recover from the immediate dan- 
gem of phlegmonous erysipelas, the abscesses, 
and sloughing, and then die of iiiflamniution of the 
brain, or other viscera, seemingly brought on by 
too early a recourse to stimulating medicines and 
diet. 

An interesting paper on the wounds received in 
dissection, was published by Dr. Colics. (See 
Dublin Hospital iisports, vol. hi.) This gentleman 
is in favour of the immediate a})plicntioh of caus- 
tic in a solid or liquid form ; and, if this be ob- 
jected to, he recommends plunging the finger 
without delay into a cup of oleum terebintliinm. 
“ The irritation (he thinks), may counteract the 
power of infection, or alter the mode of inflammn** 
tion in the wound.'* (Op, et vol. cit. p. 222.) 

With regard to the treatment of tlie pneks of 
di.«secting scalpels, the surgeons of the Conlincnt 
recommend tlie immediate cauterisation of the 
little wounds with caustic potassa, or the licjuid 
muriate of antimony. I’onic remedies, .particu- 
larly wine, are prescribed, and great attention paid 
to emptying the bowels. 

1 think, thatthc wound should be first well washed 
with a syringe and warm water, or what is better, 
sucked directly after its occurrence ; it should then 
be touched witli the nitrate of silver, and the whole 
hand enveloped in linen, kept constantly wetted 
with a cold evaporating lotion. The arm is to 
be kept at rest in a sling, and the body emptied 
with a dose of calomel and the senna mixture ; 
the patient should abstain from study, and take 
the benefit of pure air. Jf much inflammation of 
the part ensue, leeches should bo freely applied. 
I’be phlegmonous erysipelas, abscesses, and con- 
stitutional disturbance, are to bo treated according 
to rules explained in the articles Supru ration and 
Erysipelas. 

I’he stings of beest wasps, and hornets, are strictly 
poisoned wounds, though they arc seldom im- 
portant enough to require the assistance of a sur- 
geon. 7'he hornet is not found in Scotland ,* but 
It is an inhabitant of several of the woods in Eng- 
land. Its sling, wiiicli is more painful than that 
of a bee, or wasp, is not, however, often the occa- 
sion of any serious consequences. I'lie stings of 
all these insects are attended with a sharp pain in 
the part, very quickly succeeded by an inflamma- 
tory swelling, which after a short time generally 
subsides of iteelf. When the eye is stung, aa 
sometimes has happened, the effects may be very 
severe, as is elsewhere noticed. (See Opzi- 
THALMY.) It has been lately observed, Uiat the 
pain of the slings of venomous insects, like the 
bee, depends less upon the introduction of the 
sting into the part, than uimthat of the venomous 
flui4 The experiments of Professor Dom^til tend 
5B 4 



at ti^ Ibas^ of ttio 8^ag». Wbeen ,eutoffi a 
w^nad i^iUi.tlsa atini; tfaeo PEodaces no pain. Th 4 
pma dQws froD? the vesicle through the fitiog^at 
the instant when thia passes into the flesh* The ! 
exact nature of the venomous fluid is &ot-known« 
\Vh^ applied to mucous surfaces, or even to the 
surface otthe conjuucdva of thee^e, it causes no 
disagreeable sensation > but when it is in^oduced 
into die skin, by means of a needle, it immediately 
excites very acute paim 

Oil, honey, spirit of wine, .the juice of the 

e antain, and a variety of other local applications, 
Lve been extolled os specifics for the relief of the 
stings of insects. Modem experience, however, 
does not sanction their claim to this character. In 
fact, none of these applications cither neutralise 
the , poison, or appease with superior eflicacy the. 
pmn of the sting. 

These cases should all be treated on common 
antiphlogistic principle*^! and the roost rational 
plan is to extract the stin^, taking care, in the first 
instance, to cut off the little poison-vesicle with 
scissors, lest in the attempts to withdraw the sting, 
more of the virus be compressed into the part. 
The stung part should then be immersed for a 
time in ice-cold water, and afterwards covered 
witli linen wet with the liquor plumbi acetatis di- 
lutus. Were the inflammation to exceed tltC usual 
degree, leeches and aperient medicines would be 
proper. In short, as. there is no specific for the 
cure of these cases, they are to be treated with 
common antiphlogistic means. 

Witli regard to the bites of serpenhf those in- 
flicted by the rattle'Snake of America, and the 
cobra di Capeilo of the East Indies, arc the most 
speedily mortal. Indeed, this is so much the 
case, tnat sometimes there is scarcely an opportu- 
nity of trying any remedies ; and even when the 
patient is not destroyed thus rapidly, there is such 
general disonler of the nervous system, with re- 
peated faintings and sickness, that medicints can- 
not well be retained in the stomach, at least for 
some time. 

Mr* Catesby, in the Preface to his Natural 
History (f Carolimt informs us, that the Indians, 
who, by their constant wanderings in the woods, 
are liable to be bit by snakes, know, as soon as 
they receive the injury, whether it will prove 
mortal or not. If it bo on any part at a distanct; 
fiqm large blood-vessels, or where the circulation 
ia.not vigorous, they apply their remedies; but if 
in of considerable magnitude be hurt, they 

S resign themselves to their fate, knowing 
thing can then be of service. . Amongst the 
remedies on which they chiefly depend, are seueka 
root, ammonia, and particularly, strong doses of 
Arsenic. 

If we put out of consideration the bites of animals 
affected with rabies, the viper inflicts the worst poi- 
soned wound evermet with in these islands. In fact, 
it is an animal that inserts into the part, which it 
bites, a poison capable of exciting very serious 
consequences. The jaws of the viper are fur- 
nished with teeth, two of which, in the upper jaw, 
fu*0 yer)r 'from the rest. These, which 

01^ abW lines long, are covered, for about 
itwh ^icds of their length, with a membranous 
Ooat; m of a curved shape, and ar- 

* t^Uie jSw-bone. When tlm animal is 

^Uth shut^ they lie dowtt, widi 


theif po^ toaed taseantly 

project forwards whan it is writated, and about to 
bite* In them are mtnals, which lermioate by a 
narrow fissive# on their convex sides, a little 
way fifom their points* Tlie rest of tbei^ fiangs is 
very hard and solid; and the canal is usually 
filled with a transparent, yellowish fluid, the poison 
of the viper. 

This venomous fluid is secreted by two glands, 
or rather by two clusters of glands, one on each 
side of the head, placed onJ;lie front of the fore- 
head, directly behind the eyeball, under the muscle 
which serves to depress the upper jaw. Thus the 
muscle cannot act without pressing upon them,* 
and promoting the discliarge qf the fluid, which 
they are destined to prepare. A little bag, or 
vesicle, connected to the base of the first bone of 
the upper jaw, as well as to the -end of the second, 
covers also the roots of the curved fangs, and forms 
a receptacle for the venom. 

The viper is chiefly found in hilly stony, and 
woody di^»t^ict 8 , and seldom in flat or marshy 
places, it is not its nature to attack man, or 
large animals, except when provoked. Its venom 
is only employed for the destruction of smaller 
animals, such as mice, frogs, Ac. which are usually 
swallowed whole, and to the digestion of which 
the venomous 8601*61100 is by' some writers sup- 
posed to contribute. When, however, a viper is 
pursued, trod upon, taken hold of, or hurt, it im- 
mediately bites, and were it only on account of the 
shape of the fangs, tlie wound might be attended 
with very unpleasant elTects ; but it iS certain of 
being so, by reason of the species of inoculation 
which complicates it, and of which the mechanism 
is as fol low's:—- 

! When a viper is about to bite, it opens its mouth 
very wide. The two curved fangs, which had pre- 
viously lain flat down in the cavity of the mem- 
brane attached to their base, now project, and 
•become perpendicular to the lower jaw. Wheir 
the bite takes place, the poison is propelled through 
the fangs, by the contraction of the muscles, and 
the closure of the mouth, and is injected into 
the wound with a force proportioned to its acci- 
dental quantity at the time, and the vigour of 
the animal. 

The bite of a vi}>er is quickly followed by severe 
cflecls, some of wluL-h are local, and the others 
general ; but it is with the former that thedisoidcr 
invariably commences. At the instant of the bite, 
the bitten part is seized with an acute patn, which • 
rapidly shoots over the whole limb, and even 
affects the viscera and internal organs. Soon af- 
terwards, the wounded part swells and reddens. 
Sometimes, the tumefaction is confined to the cir- 
cumference of the injury ; but, most frequently, 
it spreads extensively, quickly affecting every part ^ 
of the limb, and even the trunk itself. A samous 
fluid is often discharged from the wound, around 
which phlyctenas arise, similar to those of a burn. 
After a short time, however, the pain abates con- 
siderably ; the inflammatory tension changes into 
a doughy, or oedematous softness ; the jmrt grows 
cold ; and the skin exhibits large livid spots, like 
those of gangrene. The general symptoms also 
come on with celerity^ the patient is troubled with 
anxiety, prostration of strength, difficulty of breath- 
ipgt and cold profuse sweats. Vomiting frequently 
occurs, and sometimes copious bilious evacuations 
from Jie bowels. These Vymptoms are almost 
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and exerueitttiBg patn aboat tlie naval. cold water. We know that death itself ‘ bd 

The affiseti'ocettr in the same way in nearly all brought on by violent aflections of the Vnindi ^th- 
subiect^t with seme differences depending upon out any internal disease. Why ihay nbt peoj^!d»i 
the partioujar irritability and consutution of the '#Uo are bit, die from a disease, produced ^btiraly 
pati^ts the high or low temperature of the atmo- by fear, and who would not otherwise haVc die4 
sphere ; the greater or lesser auger of the viper ; from any complaint produced by the vettom T Al- 
ihe number of its bites ; the size of the reptile it- though it must be owned, that Fontana bestowed 
self ; the depth to which the fangs have pctietrated; a great deal of attention upon this sub^ect^ the 
and whether the bitten part happens to be one of above reasoning is hypothetical and erroneoufi. 

^ great sensibility, or was naked, or not, at the time M it were to be granted, that some very timid, 
of the accident. In^eneral, weak, pusillanimous delicate, or nervous people, die from fear alone, it 
persons, of bad constitutions, and loaded stomachs, could not be admitted, that the generality of 
. ‘suffer more sudden and alarming ill consequences people, bit by snakes, perish also from the violent 
than strong, healthy subjects, who view the danger effect of mental alarm. 

without fear. Several bites are, of cou^, more Whenever the patient dies, the catastrophe is 
dangerous than a single one ; and lastly, it has always ascribablc to the quantity of venom in* 
been remarked, tlmt the venom of the viper is more serteiin the wound; the number of bites; their 
active in summer, than the spring. situation near important organs; and the neglect 

Not long ago, however, the newspapers re- of proper means of relief. In ordinary cases of a 
corded the death of a servant, from the inad- single bite upon the extremities, the patients Would 
veitent application of the poison to a scratch on get well even without any assistance ; but (he 
his hand, as he was examining the fangs and ve- symptoms would probably be more severe, and the 
nomeus organs of a viper, perfectly torpid, in the cure slower. 

winter season. From some facts recorded by Sir Everard ^ 

Severe, however, as the effects of the bite of a Home, and observations made on the operation of 
viper may Jje, they are far from being so perilous the poisons of the black spotted snake of St. 
as they arc commonly supposed to be. Indeed, Lucia, the cobra di Capello, aud the rattle*siiakc, 
the injury rarely proves fatal to an adult, even it appeal's, that “ the effects of the bite of a snake 
when inflicted by a viper in the middle of summer, vary accciding to the intensity of the poison, 
the period when the animal is most active and When the poison is very active, the local irii- 
vigorous. Kxceptions to this common belief, how- lation is so sudden, and so violent, that its effects 
ever, are upon record. Thus, in the year 1816, a on the general system arc powerful, and death 
woman in France, aged sixty-four, was biton the soon takes place. When the body is afterwards 
thigh by a viper, and died in thirty-seven hpurs, inspected, the only alteration of structure met 
notwithstanding the internal use of the liquor am- with i? in the parts close to the bite, where the 
moniac, and the enlargement of the wound, and cellular membrane is rompIeteJy destroyed, and 
cauterisation of it with this fluid. In this case, it is the neighbouring muscles very considerably in- 
to be observed, that an hour elapsed before any flamed. When the poison is less intense, the 
thing was done. (See Aunules du Cercle shock to the’gencral system docs not provefatul. 

Ctfhs, t.i. p. 44. 8vo. Paris, 1820.) It brings on a slif^ht liegi ee of delirium, and the 

Fontana, therefore, was not exactly correct in pain in the part bitten h vnp severe; in about 
concluding, that the bite of an ordinary viper will half an hour, swelling tdhes place, from an effusim 
not prove fatal to a full-grown person, nor even to of serum in the cellular membrane, which con- 
a large dog, though it docs so to smaller animals, tinucs to increase with greater or less rapidity, for 
Five bites from three strong and healthy vipers about twelve hours, extending, during that period, 
were not able to kill a dog weighing sixty pounds; into the neighbourhood of the bite. The bhwi 
and, as this dog was little more than a third part ceases to Jim) in the mall vessels of the swollen 
of the weight of an ordinary mao, Fontana sup- parts; the skin over them becomes quite cold; the 
posed that a single bite could never be fatal to an action of the heart is so weak, that the pulse is 
adult. He says, that he had seerf a dozen cases scarcely perceptible, and the sionutch is so irritable 
himself, and had heard of fifty mord, only two of that nothing is retained by if. In about sh ty 
which ended fatally. Concerning one of these hours, these symptoms go off ; inflammation and 
cases he could get no information ; the other pa- suppuration take place in the injured parts; 
tient perished of gangrene, twenty days after (he and when the abscess formed is Very great, it 
bite. The mortification began three days after the proves fatal. When the bile has becfi in the 
accident, the bitten place having been deeply sea- finger, that part has immediately moi'tifled. When 
rified almost as ^oon as the injury was received. deu4h has taken place, under such circumstances, 
Fontana believes that much of the faintness, &c. the absoi'hent vessels and their glands hat'e under^ 
which ensues upon the bite of a viper, is the mere gene no change similar to the effects of morbid 
eflfect of terror. ** Upon a person being bit (says imisons, nor has any part lost its natural appenr- 
hei the fear of its proving fatal terrifies him and ance, except those immediately connected with 
the whole family^ From the persuasion of the dis- the abscess. In those patients who recover with 
ease being moital, and that not a moment is to be difficulty from the bite, the symptoms produced 
lost, they apply violent or hurtful remedies. The by it go off more readily, and more completely, 
fear increases the complaint. I have known a per- than.tliose produced by a morbid poison, which has 
son, that was imperceptibly bit in the hands or been received into the system.” (Sir 'K. Home, 
feet, and who after seeing the blood, and observing Case of a Man who died in consequence of the, 
a viper very near him, suddenly fainted away; one Bite of a Rattlesnake, in Phil, 'IVans. 181Q.) 
in particular continued in a swoon for upwards of Sir Kverard Home mentions Uiat the intellec- 
aa hour, until he was ^accidentally observed, and tual powers of the patient were materially affected* 
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Thi», i» osly'im oectaional ciroQiniBtoce 
in mm of pouoolQg f«om venomoiiB animak. 
Mr^ A*, of New-Yorlt, who was in 1812 fierioiisly 
bitten in the arm by a rattle-eaakef that had bee]^ 
Jc^tin ooofinement fora jrablicsfaow. The action of 
the pokoitt accordingtoDr.FranoiSjbegan to mani- 
fest ltd effects as in the instance of Soper (Home’s 
case), within the first half hour, and its local 
changes, such as* great swelling, pain, &c., were 
also similar. Hut, in another case, the patient’s 
mind preserved its wonted functions, throughout 
his whole illness". When the bite is inflicted 
in a large vein, its effects seem to be more im> 
mediate, and its fatality more certain than un- 
der otlier circumstances. (See Francist On Med, 
Jurisprud, Neu> Yot'k Med, and Fhys, Jounial, 
vohiu'-^ Reese,) 

Numerous remedies for the bites of common 
vipers . have obtained celebrfty. According to 
certain writers, eacli of these remedies has effected 
wonderful cures; and yet, as Boyer well remarks, 
every one of them has been in its turn relinquished 
for another, the sole recommendation of which 
has frequently consisted in its novelty. Any of 
0 these boasted medicines, though of opposite quali- 
ties, cured, or at least seemed to cure, tiie patients, 
and the partisan of eaqh considered that he had 
a right to extol his own remedy as a specific, when 
the patient, to whom he administered it, was seen 
to ixscover perfectly, after suffering a train of 
severe symptoms. But the reason of this pre- 
> leaded eHioacy becomes obvious, when one knows 
that the bile of a viper is of itself rarely mortal to 
the human subject, and tliat the severity of the 
symptoms materially depends upon the quantity 
of the venom in the wound, (mifer, Mai, Chir. 
t.i. 0.428.) 

’J’he treatment of the bite of a viper is divided 
into local and general means. 

The local treatment has for its principal object 
the destruction of the venom; the prevention of 
its entrance into the vessels, or the removal of it 
from the wound. 

Of scarifyin^r the wound, I can only say, that it 
promises no utility, if it Imj practised with the view 
of letting such dressings be applied, as are extolled 
as specifics ; for we now know, that no local ap- 
plication is entitled to this character. Fontana 
was an advocate for applying a ligature round llie j 
limb, in order to check the ingress of the venom i 
into the circulation; and lie thought, that he had 
seen much good result from this practice. Sir 
Kverard Home is also of opinion, that the only 
rational local treatment, to prevent the secondary 
mischief, is applying ligatures above the tumefied 
part, to compress the cellular membrane, and set 
bounds to the swelling, which mly spreads in the 
Ime parts under the skin, and scarifying ffC ely 
the parts already swollen, that the effused serum 
may escape, and the matter be discharged as soon as 
it is formed. Ligatures (he says) are employed 
in America, but with a different view, vk. to pre- 
wnt the pokoU bring absorbed into the system.” 

( m. Trans, for 1810, p, 87.) At all events, if 
compresrioa'^bO employed, it should be so regu- 
1^4 as not, to create any risk of gangTsmous mis- 
by its interruption of tlte circulation . W ith 
scaridO^ioU of poisoned wounds, the in- 
ipf ^^vtd Barry led him to enfer- 
Sr of them from that adopted 
ritor, as will be presently ex* 
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and seems now to be soppoi^ botb bjj'Nuonaod 
experience, as I shall expJrin m noticing the va- 
luably researches of Sir Pavid Barry< 

One of the most certain methods of removing 
the virus consists in the excision of the bitten part^ 
This operation, however, would hardly be proper, 
unless done immediately after the injury, before 
much inflammation had come on. It is likewise 
a practice, to which many patients would not 
assent, and even some surgeons might deem the 
proceeding too severe, in relation to the bite of 
the viper of this country. The bite might also be 
inconveniently situated for the excision of the 
parts. Excision, as Sir Pavid Barry observes, 
can on1y.be of use in proportion to its extent. If 
it reach beyond the poison it will certainly save ; 
but not otherwise; and owing to the wider 
mouths of the vessels being now exposed to the 
atmospheric pressure, the particles of poison, be- 
yond the boundary ot the excision, will pass with 
increasetl rapidity to the heart. (Barry’s Rs- 
searches, 6^c. p. 159.) 

. Another plan, more commonly preferred, k that 
of destroying the jenvenomed part with caustic, or 
the actual cautery. When this is done in time, it 
is said that the poison will be prevented from ex- 
tending ita^irritation over the system. The caustic, 
and cautery, it is conjectured, may also have the 
effect of chemically destroying the venom itself, 
while they tend to hinder its passage into the cir- 
culation, inasmuch as they destroy the neighbour- 
ing absorbent vessels. The caustic, which Fon- 
tana preferred, was potassa. But, as Boyer 
Sensibly remarks, every caustic, of equal strength, 
must infallibly have the same effect, as its mode 
of operating is that of destroying the point of irri- 
tation, viz., the seat of the venom. In France, 
liquid caustics are preferred, the fluitf muriate of 
antimony, the liquor ammonia:, or the sulphuric, 
or nitric acid, because their action is quicker, and 
they more dertainly penetrate to the bottom of the 
wound. (Mai. Chir, t. i,, p. 429.) Either of 
these liquids maybe applied by means of a slender- 
pointed bit of wood, which is to be dipped in it, 
and then introduced into the puncture made by 
tlje fangs of the reptile. The piece of wood should 
l)e withdrawn, dipped once more, and applied 
again. If a drop of the caustic can ^be inserted 
so much the ^better. When the bite is very 
narrow and ^eep, the caustic cannot well be in- 
troduced before the mouth of the wound is some- 
what enlarged with a lancet. A little bit of lint 
may then be wet in one of the above fluids, and be 
pressed deeply into fhe wound. The actual and 
potential cautery, like excision, will only succeed, 
when tlieir action extends beyond the limits of 
the poison. 

After the caustic has produced an eschar, the 
best application is an emollient poultice. 

It is not. however, every bite of a viper, that re- 
quires local treatment, even of this degree of 
severity. When the wound is superficial; the 
vi}ier benumbed with ^old ; its poison consider- 
ably exhausted by its having previously bitten 
other animals; the swelling inconsiderable; and 
the patient neither affected ^ith prostration of 
strength, nor pain about the prsecordia ; a few 
drops of ammonia may be introduced into the 
wound, and a small compress, wet with the tmme 
fluid, applied. Formerly, olive oil was consi. 
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ant of Ae Mt appliMtiou i hm been pmeA out, «i« iMed up. He tMtiy. 
fbrthe bitw of 6 n<ite;«i»ditg virtnea were after- that the ligature recotflmended byCelsuii, to be 
wardi eartolled ili France by Pouteau ; but, says placed between the wound and the heart, but not 
Boyer, it possesses no specific eflScacy, as the so tightly as to deprive the limb of sensation, 
ex^riments of HunaUd and GeofiTroi have de-< should, with simple ablution of the part, and pro* 
rtCidedly proved. {Mai, CfiiV. t. i. p. 431.) tccting it from the contact of air, be the only rc- 

Sucdonof poisoned wounds, and especially of that medial measures ever suflFered to precede the 
occasioned by venomous snakes, is an ancient pro- application of the vacuum ; and even these, only 
posal, and one, the principle of which has been when a cupping-glass, or suction by the mouth 
rendered* Exceedingly important by the experi- cannot be immediately commanded. 

• ments and researches of Sir David Barry. Several It is further remarked by Sir David Barry, that 
dogs and rabbits were bitten by vipers. To the when the cupping-glass has been applied for an 
bites of some, he applied the cupping-glass ; to hour to the poisoned part, previously to excision, 
the bites of others nothings and all the' ani- the contents of all the vessels will hove acquired 
mals abandoned did not ultimately perish ; yet a retrograde direction ; and from not being per- 
when the cupping-glass was applied tor half an mitted to flow freely into the vacuum, a perfect 
hour to such as had been bitten by one, two, and stagnation of the fluids is established, lienee, the 
, sometimes three vipers, they suffered no symptom loss of the absoriiing faculty of tlie cupped surface, 
whatever of constitutional poisoning; whilst those 5. and 7.) * I'hus, says he, hy allowing the 

which were left to nature, were invariably at- first cupping to precede the excision of the part, 
tacked with convulsions and stupor, and the dogs not only is there a greater quantity of the poison 
with vomiting. (SeeAVp. Researches on the Injiv- removed, but the danger of a more rapid absorp- 
ence of Atmosphei'ic Pressure upon the Blood in tion is avoided ; whilst the certainty of extracting 
t/ic Tgiws, p. 121. 8 vo. Lond. 1826.) From a still further portion, or perhaps the whole of 
the experiments detailed in this work. Sir David what may have remained, constitutes an additional* 
Barry deduces the following inferences, in relation and important advantage to be obtained by the 
to our present subject. First, That neither sound second cupping. The advantage of the actual 
nor wounded parts of the surface of a living animal cautery, after excision and the second cupping, 
can absorb when placed under a vacuum. Se- depends upon its hermetically closing the mouths 
condly, That the application of the vacuum by means of the small vessels, and rendering their tube.s for 
of a piston cupping-glass, placed over the points of a certain extent incompressible. Their absorbing 
contact of the absorbing surface, and the poison, powers are therefore stispended, because, as Sir 
which is in the act of being absorbed, arrests or David Barry argues, the pressure of the atgio- 
mitigates the symptoms caused by the poison, sphere can neither force any thing into them, nor 
No. 4 .) Thirdly, That the application of compress them upon their own contents. (See 
u cupping-glass for half an hour deprives the ves- Barrfs Researches on the Jnjittenee (f Atmo* 
sels of the part, over which it is applied, of their spheric Pressure upon the Blood in the Ferns, ^c, 
absorbent faculty, for an hour or two after the re- p. 157, 158.) These observations relate to poi- 
moval of the glass, (Exp. No. 5.) fourthly, soned wounds in general, and more especially to 
That the pressure of the air forces into the the treatment of hydrophobia, and of other cases, 
vacuum, even through" the skin, a portion of the where the symptoms, resulting from the poison, are 
matter intro<l need into the cellular tissue by injec- of an exceedingly dangerous description, 
tion, that is, if the skin of the animal be not too With respect to the general treatment of the 
dense, ns in the dog, (Exp. No. 16 — ^20, Barry hite of a viper, or of any other venomous snake. 
Op. cit. p, 134.) Another important remark, if wc exclude emetics, of which Dr. Mead had a 
made by this author, is, that, when the soft parts high opinion, when the patient was much jaun- 
about a wound, however minute, are forced into diced, the favourite medicines are cordials, aimno- 
the vacuum of a cupping-glass, the point, nia, and arsenic. The ancients employe d theriaea, 
which offers the least resistance to the exit of the Mithridates, salt, and the carbonate of ammonia, 
fluids contained in these parts, is the little wound Of all stimulants, however, the liquor ammonim Ls 
itself. But, if scarifications have been made that which now obtains the greatest confidence ; 
around it, this is no longer the case, “ I’herefore, or else, the eau de luce, which only differs from the 
the balance between the vacuum within the glas^, fluid ammonia, in containing a' small quantity of 
and the jiressure without, will tend to be estab- the oleum succinatum. In Prance, this remctly 
lished by a discharge from the scarifications, and is even’ at the present time regarded, as iiaving the 
not from the original wound. Hence, the proba- best claim to the title of a specific for the bite of 4 
bility of the poison being forced out of the wound, viper. (Boyet\ Op. cit) 

and the vessels around it, will be diminished in in France, Bernard de Jussieu first tried am- , 
■ propoHion to the magnitude of the scarifications, moniu, in the year 1747 (sec /list, de CAcad. des 
If these scarifications extend beyond the area of the Sciences^ 1747.); since which time it has been ex- 
^acuum, the contents of the vessels thus divided fensivcly employed^ for the cure of the bites of 
will cease to be influenced by it, and therefore, vipers, both as an internal and external remedy, 
whatever portion of the poison may have passed It bod, however, been highly praised by Dr. Mead, 
beyond the point of division, will be carried to at a much earlier period, 
the heart, just as if no vacuum had been applied. A few drops of the remedy are to be exhibited 
(Op. cit, p. 156.) According to Sir David Barry, evciy two hours; but, as it is very powerful, it 
if actual, or potential cauteries are used, and any must always be diluted with tea, or some other 
portion of the poison remain beyond the depth, drink, or the mistura camphors. 'J'he dose, 

' to which their action may extend, the application however, must depend upot> the age and consti- 
Of the vacuum will be perfectly useless, because tution of the patient, and tne intensity of th^symp- 
fha openings,' through which the poison might toms. Four or five drops suffice for a person 
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flilbeeii may be given to etronger eubjecite, ivben 
the i^mptoms are violent. With ammonia, eome 
piactitionem order wine. 

In St. George^t Hospithl, the man, who was bit 
by the ratU^nake kept fot exhibition, took ape- 
ri^t medicines, the hqnor ammoniae, ether, the 
spiritus ammonim comp^ opium, and other stimu- 
lants; but without any apparent benefit. The 
disease followed that course, which Sir K. Home 
has described as usual when the shock on the sys- 
tem is not ditectly*fatal, and the mischief in the 
arm ultimately produced the man's death. (See 
Phil, Tram, 1810.) 

From the following passage, in relation to the 
bites of snakos in general, it seems that Sir Everard 
Home, in 1810, had no confidence in any medi- 
cines which had then been duly tried, ** The 
violent effects, which the poison produces on the 
part bitten, and on the general system, and the 
shortness of their duration, where they do not 
terminate fatally fsays he) have frequently in- 
duced the belief, that the recoveiy depended on 
the medicines employed ; and, in the East Indies, 
,eati de luce is considered as a specific. 

*' There does not appear to be any foundation 
for such an opinion ; for when the poison is so in- 
tense as to give a sufficient shock to the constitu- 
tion, death immediately takes place ; and when 
the poison produces a local injury of sufficient 
extent, thc^itient also dies, while ail slighter cases 
recovcp. Tlie effect of the poison on tiie consti- 
tution is so immediate', and the irritability of the 
stoSiacli so great, thot there is no opportunity of 
exliibiting medicines, till it has fairly taken place, 
and then there is little chance of beneficial effects 
being produced,'' (Sir E, Home, in Phil, Trans,, i 
1810,) - 

Fontana also had little faith in reputed anti- 
dotes ; but it is to be noticed, that his observations* 
refer only to the bites of vipers. In no country 
(says he) through which I passed, could 1 ever 
find any two people or persons, bit by the viper, 
eitl)er m the mountains or valleys, that used the 
same remedies. Some used tberiaca alone, either 
externally or internally applied ; others common 
oil; a third set used stimulants, such as the 
strofitgeit spirituous liquors ; whilst others, on the 
coutrury, tried every differtmt kind of sedative. In 
shurf, there is hardly any active kind of medicine, 
tlusit has not been tried as a cure in this disease ; 
whilp at the same time it is certain that, under ail 
the varieties of application, none of the patients 
died," Hence, Fontana concluded, that none of 
the remedies had any effect in curing the disease. 

j Later observations, however, tend to raise our 
Itopes, that a medicine is now known, which really 
odetBS to possess considerable efficacy against the 
bite even of a very formidable kind of snake. F rom 
some facts, recoded in Hr. HusseU’s HUtortf of 
Indian Serpents, on the authorities of Mr. Daffin 
and Mr. Bamsay> it appears, that the Tanjore pill, 
of which arsenic. is the wef ingredient, isexhibited 
with cmiaiderable recess in India, after the bites 
of venomoua sarfKilts: tins inforn^tion led Mr. 
Cbevstiiear ito the fki)r trial of arsenic. 

Hr. Ireland, auTgeon to tim 60th regiment, bad 
Mr. Chevalier recommend the trial 
of he Igas resolved to make the ex*' 

.rfWnnf ar nn op^ttumiy offered. On 
(land of Lucia, was in* 


formeii, that dn bfficei*,atiiil s^revat idiiti,1>l^ohgin^ 
to the 68th regiment, had died from the bjtes of 
serpents, supposed to 'be the coluber carinatus of 
Linnsus. 

The reader will find some interesting account 
of the serpent, here alhided to, in k/lrZct, which 
I have lately read, entitled Mono^aphie du 
gonoeSphale dei Antilles, m O^rand Vipirle Fer~de^ 
Lance de la Martinique, par A,MiJreau desJmnds, 
8vo. Paris, 1816. ' - ^ 

Mr. Ireland also learnt, that every thing had 
been tried by the attending medical men to no 
purpose, as all the patients had died, some in six, 
and others in about twelve hours, from their re- 
ceiving the wound. 

A case, however, soon came under Mr. Ireland's 
own observations, and, as nothing that had bceti 
done before seemed to Have been of any service, 
he was determined to give arsenic a full trial, 

** Jacob Course, a soldier in the York light in-, 
fantry volunteers, was bitten in the left hand, and 
the middle finger was so much lacerated, that I 
found it necessary to amputate U Immediately at 
the joint with the metacarpal bone. 

“1 first saw him about ten minqles after he had 
received the wound, and found him in a torpid, 
senseless state ; the hand, arm, and breast of the 
same side Were much swelled, mottled, and of & 
dark purple, and livid colour, lie was vomiting, 
and appeared as if much intoxicated. Piil'«e quick 
and hard : he felt little or no pain during the 
operation. 

“ The wound being dressed, and the patient 
put to bed, I ordered a cathartic clyster, and the 
following medicine to be taken immediately: — 
U. Liquor. Arsenic. 3ij. Tinct. Opii gt. x. Aq. 
Month, Pip. ^^iss; which was added to half an 
ounce of lime-juice ; and as it produced a slight 
effervescence, it was given in that state ; this re-* 
mained on his stomach, and was repeated every 
half hour for four successive hours. In the mean 
time, the parts were frequently fomented with 
I common fomentations, and rubbed with a liniment 
j composed of 01. Terebinth, Jss, Liquor. Ammon. 
5 ss, and 01 , Ohv. ,3 iss. The cathartic clyster was 
repeated twice, when the patient began to be 
purged ; and the arsenical medicine was now dis- 
continued, lie had become more sensible when 
touched, and from that lime he gradually reco- 
vered Ins faculties ; be took some nourishment, 
and had several hours sleep, 

" The next day, he appeared very weak and 
fatigued ; the fomentation and linimeni were re- 
peated, The swelling diminished gradually ; tbo 
natuml colour and feeling returned, and, by pro- 
per dressings to the wound and attention to the 
state of his bowels, he soon recovered and re- 
turned to his duty." 

^ Mr, Ireland recites about four other examples, 
in'which arsenic was exhibited with similar success. 

It deserves particular notice, that the liquorr 
arsenicalis, employed by Mr. Ireland, was jprepored 
according to Dr. Fowler's prescription, which 
directs sixty-four grains of arsenic, and as many 
of the fixed vegetable alkali to be dissolved in a 
spd heat, and the solution to be made an exact 
pint, so that two drachms contain one grain of 
arsenic in solution. (See JVIed, Chir, Trans, voL ii. 
p. 393., &:c.) Whatevermay be the constitutional 
treatment of poisoned' wquU^, the local manng 
ment of them on their first oceurrenee, accordin; 
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to. tbiQ. by;Sir David Barry, 

anti already ^apticed id thb article, should never 
b^ np^ected; as it isoertainly most deserving of 
cbnfideace. It operates as a preventive of sym- 
ptoins, which, after they have come on, sotne- 
times prove fatal, la hydrophobia, this is too often 
proved. 

The following; recltal^l tliiak, will make the 
credulity of British surgeons recoil : — 

*' A singular case of poisoned wound from the 
bite of a rattlesnake occurred some years since, 
uivler the observation of Dr. S. T. Barstow, of 
W ilkesbarte, Pennsylvania, and in some respects 
is perfectly anomalous. 

A lady, in the fourth or fifth month of her 
■pregnancy, was bitten by a rattlesnake, but, under 
the appropriate treatment, she at length recovered 
from the symptoms usually consequent upon such 
wounds. At the full period of gestation, she was 
safely dalivered of a fine hcalthy-looking child ; 
but immediately on its being applied to tlic breast 
and allowing it to suck, the child assumed the 
peculiar hues of the rattlesnake, swelled exceed- 
ingly, and soon died. She then procured a puppy 
to relieve her breasts, which died in two days of 
the same symptoms. A lamb was then tried j and 
in succession, one puppy and three lambs shared 
the same fate. Another piippy was then procured, 
which escaped with its life, but exhibited some of the 
symptoms which had been fatal to its predecessors. 
I'he lady remained all this time without any sym- 
ptom of disease, and had as rapid a convalescence 
from parturition as is usually observed. 

** The poison seems to have been excreted by the 
process ot lactation ; for the second year afteri^ard 
she had another child ^ and though she applied it 
to her breasts, not without fearful forebodings, yet 
no evil consequences resulted.” {Reese.) • 

Wounds of the Tlun ax . — The greater diaphragm 
is not stretched across, in a straight dneclion, from 
one side of the chest to the other; but, on the con- 
trary, descends mucli further in some places thuuin 
others. If the cavity of the thorax be opened, by 
a transverse section, about the middle of the ster- 
num, the diaphragm appeals, on examination, to 
be veiy prominent and convex towaids its centre, 
while it sinks downward at its edges, towards all 
the points to wiiicli the muscle is attached. At its 
anterior, and most elevated part, it is fixed to the 
ensiforin cartilage, whence, descending obliquely 
to the right and left, it is inserted, 6a both sides, 
into the seventh rib, all the lower ribs, and lastly, 
into the ligameutum arcuatum. Acconliug to Bus 
description, it is obvious, that the cavity of the 
thorax has much greater depth and capacity be- 
hind than in front ; a circumstance which surgeons 
ought to be well aware of, or else they will be 
liable to give most erroneous opinions concerning 
wounds of the chest. For instance, a practitioner, 
dedcient in anatomical linowledgc, might imagine, 
th^ a weapon pushed from above downward into 
the front of the chest could never reach the lungs, 

It is a fact, however, that no instrument could pass 
in thisdiiection, eve,nsome inches beJow the hign&st 
part of the abdomen, without entering the chest. 

The whole cavity of the thorax is lined by a 
membrane, named the pleura, which is every 
where adhqreot to the bones which form the pa- 
rietes of this cavity, and to the diapbmgm. Bach 
94le ef the fho^ has il distinct pleura. The two 


membhioes meet in the middle ef thh ‘eheit» end 
extend from the sternum to the vertebr». In thie 
manner, two cavities are formed, wbieh have no 
sort of communication with each other, t By the 
two pleurm, touching and lying against each other, 
a middle partition is formed, called the media^* 
stinum. These two membranes leave in front ^f 
them the space behind the sternum, called the 
anteri or mediastinum ; while behind, where 
they approach tlie vertebrie, they separate front 
each other, so as to leave a space, termed the pos- 
terior mediastinum, for the aorta, oesophagus, dec. 
The heart, enclosed in the pericardium, occupies a 
considerable space on the left of the mediastinum ; 
and nil the rest of the chest is filled with the lungs, 
except behind, where the largo blood-vessels, 
nerves, thoracic duct, and oesophagus arc situated. 
In the perfectly healthy state, the lungs do not 
adhere to the pleura ; but, in the majority of sub- 
jects, at least in this climate, who are examined 
after deatli, such adhesions are found in a greater 
or lesser degree, I'he disease may be occasion- 
ed by a very slight degree of infiammation ; and us 
the surface of the lungs is naturally destined to be 
always in close contact with the pleura, and pa- 
tients are frequently not suspected to have any 
thing wrong in tlic thorax, this morbid change 
bein^ often accidentally discovered after death, in 
looking for something else, it may be concluded' 
that it docs not produce any serious effects. 

'I'he thorax is subject to all kinds of wounds ; 
but their importance particularly depends on their 
depth. Those which do not reach beyond the 
integuments, do not differ from common wounds, 
and, when properly treated, arc seldom followed 
by any bad consequences. On the contrary, those 
which penetrate the cavity of fhc pleura, even by tlio 
slightest opening, may give rise to alarming sym- 
ptoms. Lastly, wounds, injuring any of the riioracic 
viscera, are always to be considered as placing Iho 
patient in a state of considerable danger. 

From what has been said, it appears, that wounds 
of the thorax are divisible into three kinds : viz, 
1. Such as affect only the skin and muscles ; 2. Such 
as enter the cavity of the chest, but injure none of 
the viscera; 3. Others which injure the lungs, or 
some other viscus. 

Su])et'f(ctul \ Vounds tf the Thm ax.-^ Immediately 
a surgeon is called to a recent wound of the chest, 
his first caro should be to asceitain whether* the 
weapon has penetrated the pleura or not. In order 
to form a judgment on this circumstance, surgical 
writers recommend, 1 . Placing the wounded per- 
son in the same po^are in whioli he was when ho 
received the wound, and then carefully examining 
with the finger, or probe, the direction and depth 
of the stab. 2,tl'he examination, if possible, of tho 
weapon, so as to see how much of it is stained with 
blood. 3. The injection of fluid into the wound, 
and attention to liether it regurgitates immediately, 
or lodges in the part. 4 . The colour and quantity 
of the blood discharged from the wound arc to be 
noticed, and whether anf is coughed up. 5. We 
are to' examine whether air escapes from the 
wound in respiration, and whether there is any 
emphysema. 6. Lastly, the state of the pulse and 
breathing must be considered. ^ 

In wounds of the chest, however, surgeons should 
not be too officious with their^probes, merely for 
the sake of gratifying their curiosity, or appearing 
to be doing^eomethiug. No judicious call 
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doubt, that aatl^ have dwelt too much on the discharged through the. wound in eapivation« hue 
subject of probing wounds of the abdomen and previously entered the bag of the’ pleura through 
thorax ; for they would really lead their readers to the same wound in inspiration. In^rder to remove 
believe, that, until the wound has been traced with all doubt, the patient may be requested to expiib 
the finger or probe to its very bottom and termi* as strongly as he can, so as to foree out whatever 
nation, surgeons are not qualified to institute any air may have accumulated in the chest. At the 
mode of treatment. The only advantage of knowing end of each expiration of this kind, care must be 
that a wound 'penetrates tlie chest is, that thepiac- taken to bring the skin tdosely over the orifice of 
titioner immediately feels himself justified in having the wound, and to keep it thus applied, duting 
recourse to bleeding and other antiphlogistic means, each following inspiration, for the purpose of 
with the view of preventing inflammation of the preventing the external air from entering. Xn this 
pleura and lungs, which affection, if not controlled way; if there be no wound of the lungs, all the air w'ill 
in time, often proves fatal. However, there can soon be expelled; but if it still continues to be dis* 
be little doubt that, if the nature and depth of the charged in expiration, the lungs must be wounded, 
wound cannot be readily detected with the eye. Sometimes an emphysematous swelling takes 
the finger, or a probe, or by the discharge of air place round wounds of ttie thorax, in consequence 
or blood, it is much safer to bleed the patient than of a quantity of air diffusing itself in the cellular 
to put him to useless pain wtili the probe, and substance. In wounds which are straight and 
waste opportunities of doing good, which too ample, this symptom^ is very uncommon, but, in 
frequently can never be recalled. In short, gene- cases of nanx>w oblique stabs, and where the lungs 
rally spewing, it is better and more advantageous, are wounded by the points of broken ribs, it is by 
for all patients, that some of them should lose no means unfrequent. (See Emphysema.) Wfien 
blood, perhaps unnecessarily, than tliat any of a considerable quantity of blood flows from the 
them should die, in consequence of the evacuation wound, there is reason for conjecturing, not only 
being omitted or delayed. that the weapon Has penetrated the^avity of the 

Almost a1i writers who have taken pains to direct thorax, but that seme of the thpracm viscera are 
how wounds of the thorax should be probed, con- injured. Excepting the intercostal arteries, which 
elude with remarking, that, however advantageous run along the edges of the lower ribs, the internal 
a knowledge of the direction and depth of the wound mamif^y,\nd the trunks of the thoracic arteries^ 
may be, much harm has frequcntl^r been done by all the other vessels, in or near the parietes of the 
carrying the attempts to gain such information too chest, are very inconsiderable. The effects of corn- 
far. It is, perhaps, of greater importance to learn, pression will indicate, whether the blood escapes 
by some kind of examination, the extent of a wound, from an artery on the outside of the cavity of the 
which docs not reach beyond the integuments, or pleura ; and sometimes the situation and direction 
intercostals, than to know whether -the wound ofa wound at once denotes that the hemorrhage can- 
extends into the cavity of the chest. For, even not proceed from the trunks of the thoracic arteries, 
when the plema is found to be divided, but the Even the appearance of tjie blood which comes 
wound attended with no urgent symptoms, the from the wound, may lead to some conjectures 
informatioii is of no practical use, if we make it a concerning the depth of the injury. The blood, 
rule to adopt, without the least delay, a strict which flows from wounds of the lungs, is of a 
antiphlogistic . plan of treatment in all cases in brighter scarlet colour, and more frothy, than that 
which there is any suspicion or chance of the parts which is discharged from the vessels of any other 
within the chest being wounded, and likely to part. 

inflame. Besides, frequently, the symptoms are Although Baron Dupuytren refers to cases, 
more urgent and alarming than they could be, in which a spitting of blood immediately followed 
were only parts on the outside of the thorax injured; the concussion produced by gun-shot wounds 
and, under such circumstances' it is manifest, that of the chest, which did not touch the lungs, 
a probe cannot be necessary for discovering that there can generally be but little doubt of the 
the wound extends into the chest. lungs being wounded, when the* patient has this 

\^ith respect to the injection of tepid water, or symptom ; but the absence of it is not a positive 
any other fluid, and the circumstance of its regur-* proof of their being untouched, though unquestion- 
gitatioti, as a criterion of the wound being only ably a very important circumstance in the diagnosis, 
superficial, the plan is more objectionable than and, generally speaking, a correct criterion of the 
the employment of- a probe ; for, if the liquid be lungs having escaped injury. At a^ events, when 
propelled with force, it may be injected into the no blood is spit or coughed up, the lungs can never 
cellular tissue, and scem.to be passing through the be deeply penetrated. The state of the pulse, and 
track of the wound into the chest, i^ile, in reality, that of respiration, ought, ^ be particularly attended 
not a drop does so. Besides, is it a warrantable .to by the practitioner, nor the otlier 

proceeding to try to insinuate an^ quantity or kind seems altered, at leafijk wounds do 

of hquid whatever between the pleura and lungs, not reach more deeply than the integuments : but 
into a situation, in winch it must necessarily ob- those which penetrate the cavity of the thorax, and, 
struct the important function of respiration, and especially, such as injure the. viscera, may fre- 
oause serious inconvctiteftce 1 quently be distinguished, from the very first 

When air issues from the wound in expiration, moment of their occurrence, by tbeir effects on tlio 
there is ground for suspecting that the lungs are sanguiferous system, and the function of respira- 
woumled. .But, 1. believe,. tW sucli authors as tion. When the lungs arc wounded at a point 
reWs^nt this circumstance as an infallible criterion where they adhere to the pleura, no air can ^ ef- 
nature of the accident, labour under a mis* fused in the thorax, and the functions of those organs 
for when tbepe is simply an openiou in the may on this account suffer less disturbance than 
witlldpt any injury of tire langs whatever, would be the consequenoe of an ^ual degree of 
occqr* Thefir^ which is iqjutyfttsonicotberuna^efontportfon of the lungs* 
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!Bxp9fieiie« proVeSk either i^r or blood i 

insmuotee itself betereen the lungs and the pleura 
the lungs become immediately oppressed, ^he 
bltohing is attended with great difficulty, the pulse ! 
is weak, contracted, and iatermittent. 

Wounds of the integuments and muscles of the 
thorax are not attended with any particular danger ; 
they heal with the same readiness, and by the same 
means, as common superficial wounds in any other 
part of the body. • 

When the case is a punctured, or a gun-shot 
wound, some writers are advocates for laying imen 
the track*of the injury, from one end to the other, 
if its course should not be too extensive ; and 4hey ^ 
then recommend dressing the cavity down to its 
bottom. When the track of the wound was too 
extensive, a seton was sometimes introduced. The 
uim of such exploded practices was to prevent the 
outer part of the wound from healing too soon, 
and thus give time for the whole of it to heal in an 
equal degree. When a seton was used, the thick- 
ness of the- skein of silk was gradually diminished, 
and after the whole of it had been removed, a slight 
compression was kept up for a few days, with the 
view of completing the cure. 

The French surgeons of the last century have 
the discredit of having brought setons into fashion 
in this branch of surgery ; and 1 am particularly 
glad, that a talented writer has well exposed the 
absurdity of the practice. ** We find (says Mr. 
John Bell) the history of it to be plainly this : that 
as (juy de Chauliac, Par6, and all the older sur- 
geons, did not know how to dilate gun-shot wounds, 
they found these same setons useful in bringing the 
eschar sooner away, and in preserving an open 
wound ; and, as they believed the wounds to be 
poisoned, they took the oppoitunity of conducting, 
by these setons, whatever acrid medicines might, 
according to the prevailing doctrines of that time, 
have any chance of correcting tlie i>oison,” Mr. 
J. Bell notices, how surprising it is to Sec the 
cruelty and perseverance witli which some piac- 
tilioners, particularly Frencli, drew these cords 
through wounded limbs ; and when the roughness 
of such a cord, or the acrimony of the drugs j 
conveyed by it, produced a copious suppuration, i 
these men were delighted with such proof of their I 
success. The setons have been introduced by the | 
h'rench surgeons, across the thickest parts of the I 
limbs', along the whole length of the fore-arm, and, 
at the same time, frequently througli the wrist-joint. 
The setons have also been covered with stimulating 
applications. Profuse suppurations, and dreadful 
swellings of course ensued ; still, as Mr. J . Bell 
has remarked, ihese cruellies were continued till 
the wound healed almost in spite of the pain ; or 
till the commg on of very dreadful pain, great 
^ppurations, convulsions, &c. made the surgeon 
dieoontinue the method, or even amputate the limb. 
The French at one period had become so famihar- 
iadd to setons, that they did not restrict their use to 
ilbsh wounds ; they passed them quite across the 
thorax, across the abdomen, and even through 
wdunds of the knee-joint. 

When we wish to excite inflammation, in the 
cavity of the tunica vaginalis, for the purpose of 
radically curing a hydrocele, we either pass a seton 
through the part, lay it open with an extensive 
incision, cram a tent into it, or inject some 
irritating fluid into it. While the animal machine 
coatinubs the same^ mys Mr. John Bell, the same 


mi 

stimuli will produce the same effects, and a seimiy 
injection, or io^g tent, if they produce' pain or 
inflammation in 'the scrotum, will not be easy in 
the chest } and unless we can use them in the chesty 
with the same intentions with which we use them 
in the hydrocele (in other words), unless we are 
justified in inflaming the chest, and causing an 
adhesion of all the parts, we cannot use them with' 
any consistency or good sense. 

With regard to the cases which the French 
adduced in confirmation of the good cflccts of their 
plans, 1 am entirely of opinion with Mr. J. Bell, 
that the facts only prove, that the yutients recover'- 
cd in &jjUe of ihe setons. is like (adds this' 

author) what happened to a surgeon, who was 
dabbling in the thorax with a piece of caustic, 
which fell directly into the cavity of the chest, 
where it caused very large suppurations, and yet 
the patient was saved. The patient recovered, in 
spite of the caustic, just as M. Guerin s patient, 
and many other poor unhappy souls, who lived in 
spite of the setons. One would think, that people 
took a pleasure in passing setons across tiie eyebail, 
the chest, the knee-joint, &c. merely to make fools 
stare, wlien the business might be as effectually 
done with un abscess lancet.’* 

Mr. John Bell, in his usual lively stylo, makes 
the employ micnt of tents, in wounds of the chest, 
seem equally ridiculous and improjier. Indeed, 
he says, he knows of no occasion in all surgery, 
in which tents be vsefui, except in thesiniale 
one of a narrow openmgt which we desire io 
dilate, in order io gei at ihe hotlom of ihe 
woimd J and where, either on account oj mne 
great ariertf, or the fearjnt temper of our patient, 
we dare not use the knife. (See J, Hell, On 
IVemnds, Discourse 2, vol. ii.) 

Having iiitherto been engaged rather in point** 
ing out what ought not to be done, than what 
ought, I shall next make some remarks on the 
line of conduct, which should be adopted in cases 
of wounds of the parielcs of the chest. 

When the wound is u common cal, tlio sides 
of the division arc to be brought into contact, 
and maintained in this position with strips of ad- 
hesive plaster, compresses, and a bandage, until 
they have grown together. If the surgeon take 
care to relax such muscles as happen to he cut, 
and are situated immediately under the wound of 
the integuments, there will rarely be any need of 
sutures. 

As cut wounds seldom or never penetrate the 
chest, and there is generally no reason why they 
‘ should not unite by the first intention, witnout 
being followed by extensive inflaninuiiion, and 
abscesses, antiphlogistic moans should b^; em- 
ployed with moderation. Bleeding will not often 
be reiiuisite. The grand objects arc to keep the 
patient in a quiet state, on rather a low diet,, and 
to hinder him from taking wine, poiter, spirits, 
or any other stimulating beverages. 

If the wound, instead of healing favourably, 
should inilanie, the treatment must be regulat^ 
by the principles laid down in the article Infi, a m- 
MATioN. If it sujipurale over its whole surface, 
but without a great deal of surrounding swelling 
and inflammation, one or two strips of sticking- 
plaster may still be used with advantage ; for^ 

. in this way, the cavity which, must now be filled 
up by granulations, will be rendered mirth smaller 
than it othefwise would be. Soft but may be laid 
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*10 tha wooiid, ^toli ^ stiekiog- 

doBB odt amirely r«mov^ ftod pvar the 
wiiploa pi^get of Bome nitld uuinltaiing pint* 
viziBOt ; 19 ^, if t^e 'durgoott prefer, the tepid water 
dressing, covei-ed by a piece of oiled atlk, may be 
^tied. No prrasare is now proper, until the 
inpavunidton diminishes ; and if tlie discharge be 
profuse, or- the sorroundingdnflamniation consider- 
able, the best application is an emollient poultice. 
While a great deal of indammation exists, the pa- 
tient sHoiild be bled, and leeches applied. 

When th^ ease is a stab, br punctured wound, 
tlie fibres of the divided parts are not simply cut, 
they are al>m considerably stretched, bruised, and 
otherwise injured. Hence, generally they will 
not admit of being muted so readily as the sides 
, of ,a clean incision, made with a sharp instrument. 
However^ the possibility of uniting the opposite 
sides of punctured wounds, must depend very 
much on the shape of the weapon, and the sud- 
denness, roughness, and violence with which it 
vras driven into the part. A prick with a needle 
ipia punctured wound ; so is that often made by 
surgeons with their lancets ; yet these injuries 
do not frequently bring on violent infiammiuion, 
and abscesses, us other wounds frequently do, 
which are iiifiictod with bayonets and pikes. | 

Let us suppose a man to have received tiie thrust I 
of a bayonet, which has entered the skin and : 
muscles covering one side of the thorax : what I 
plan can the surgeon follow, with the greatest ad- j 
vantage to his patient ? 

Instead of laying open the whole track of such 
a wound with a knife, as is barbarously rccom- 
mended in many works on surgery instead of 
drawing a seton through its whole course, or of 
cramming into the part a hard, irritating tent ; 4he 
practUioner should take whatever chance there 
may be of uniting the wound without suppuration. 
For< tills purpose, he should recollect, that the 
great degree of violence done to the parts in punc- 
tured wounds is the reason why they are so" apt to in- 
flame and suppurate. Hence, the expected inflam- 
mation is to be counteracted in the very first instance ; 
and iiumediutely the wound has been dressed, the 
patient should be freely bled, and take some saline 
purgaflye medicines. With regard to the dressings, 
the orifice of the wound may be lightly closed with 
sticking-plaster, or covered with any mild superfi- 
iiiai applications, one of the best of which L tie 
tepid water dressing. All pressure is more likely 
harm than- good. Thus the" inflamma- 
tion pf the wdund will be moderated ; the extra- 
vasaflonof blood prevented ; the chance of union 
by the first intention taken ; and all painful opera- 
tions avoided. And nothing is more certain than 
jtbe that, if antipUlogisiic mepns bb stnctly 
‘..en^pipyedi tnany stabs heal without abscesses, or 
abj^ severe symptoms whatever, when no hope 
could Jbe.abtertained of their doing so under other 
treatment. But, if suppuration should happen, 
a^d a eollpction ^ matter take place* would the 
patient su^r more, w be put into Ijrealter danger, 
n propel? depending opening, of just suf- 
ficient size, now made info the abscess in an eligi- 
b% K hpi -hud eubmilted to have the 


4 certaui chanoo, which aUMda all these cases, of 
the wound be«k>mmg united by what is called , the 
first intention, that is to say, without any sup- 
puration. I need not enlarge upon this subjem, 
but refer the reader to what has been said in the 
preceding columns on the subject of Puncturud 
Wounds, and to the treatment of abscesses, in the 
article Suf£ubatio.v. Giw-shot wounds, merely in- 
juring tlie parietes of the chest, are to be treated 
aceoiding to principles elsewhere explained. (See 
Gun-shot Wounds. 

of JVowids penetrating the Cavity if the Tkm'ax, 
— I’cnctrating wounds of the chest ar6 always 
dapgerous, and claim the utmost attention of the 
practitioner. I shall first treat of such wounds as 
enter the cavity of the thorax, but without injuring 
the viscera. 

In the healthy state, the lungs so completely^ 
fill the thorax, that, both in inspiration and ex- 
piration, they are always in close contact with the 
pleura; and whenever air, blood, or any other 
matter, insinuates itself between the pleura cos- 
tali» and pleura piilmonaris, more or less op- 
pression and difficulty of breathing immediately 
take place. In all wounds, attended with a divi- 
sion of the pleura costalis, and Dccurring in a 
situation where there happens to be no adhesion 
between .(Jhis membrane and the lungs, some of 
the external air, or a small quantity of blood, or 
both, can hardly fail to get into the cavity of the 
thorax. If one of the intercostal arteries bo 
wounded, and the external orifice be very narrow, 
the blood, furnished by this vessel, may pass into 
the chest, and immediately produce oppression of 
the breathing, and otlmr symptoms of pressure on 
the Ipngs. 

‘ When a wound is known to have entered the 
pleura, there is no symptom leading to a sus- 
picion that the lungs, or any large vessel, is wound- 
ed, the injury is to be dressed according to com- 
mon principles, and the ihore superficially the 
better. Authors also usually direct us, just before 
we close the opening, to tell the patient to make a 
deep inspiration, for the purpose of expelling as 
Lmuch of the aims po.ssible, which may have pass- 
ed into the cavity of the pleura ; but this is an 
error, since it is in expiration, when the dimensions 
of tlio chest are lessened, that such air would be 
disposed to find an outlet through the wound. The 
edges of the wound in the skin are to be brought 
together, and kept so, with sticking-plaster, com- 
prc-^ses, and a roller. Tiie other indications are to 
prevent inflammation of the pleura< and lungs, 
by rigorous antiphlogistic remedies, particularly 




m the whole ex 
, _ Irstioauncel In 

hftdf m i^ucb, jhe balf re lopg 
iiii;4^eounter btdf tne laa- 
■ bate hdkeh 


bleeding, which should be copious and repeated, 
as circumstances may require. 

l^cnclrailng wounds of the cheat may be compli- 
cated with : 1. Foreign bodies* 2. Injuryjpf epe 
of the intercostal arteries. 3. Protrusion ofa 
tion of the lungs. 4. Emphysema. 5. Extrki!aii%»-| 
lion of Idood in the thorax. ' ' 

1. Almost all these wounds occasion pain 
difficulty of breathing. Many of tliem are alif^ ^ 
followed by an emphysematous swelling around^ 
the wound ; the patient frequently couj^bs up ' 
blood ; and, after having had, for some time, a 
small, contracted, irregular pulse, with a pallid 
countenance, and cold extremities, he is too often 
seized vrith severe febrile symptoms, the efifeciref 
infl^majtiou of the lungs and parts within the 
clres^ symptoms Ibould be ^coimteracie^ 
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by bleedittgrii'Very lt)W regimen, saline antiinomal 
medfemes, the use of leeches, or cupping, and the 
slnct observance of quietude. If such indisposi- 
tion should continue longer than a few days, with- 
out dirninucioir, writers inform us, that there is 
ground for suspecting that they depend upon the 
presence of some foreign body. However, it may 
be doubted, whether Sabatier’s" advice, to make 
immediate search for the extraneous substance, is 
proper under these circumstances. For my own 
art, I cannot think the symptoms above related 
y any means unecjuivocal ; and even were they 
so, the practice would still be questionable, (t^ee 
M^d. Opiratoire, t, ji. p. 244.) 

Sabatier has quoted the two following cases, for 
tho purpose* of showing what may be attempted 
in these cases ; — “ A man, twenty-seven years of 
age, was struck very violently with a knife, on 
the Pouter part of the fourth true rib. Simple 
dressings were applied for the first few days ; 
but a considerable coughing, and spitting of blood 
ensuing, M. Gerard was consulted, who found, 
that the symptoms depended on the presence of 
a piece of tlie knife, which had pierced the rib, 
and was projecting some way into the thorax. 
So little of the foreign body was on the outside of 
the rib, and it was so fixed in the bone, tlmt it 
could neither be extracted with any kind of for- 
ceps, nor eVen moved in the least with a leaden 
mallet, Although the only expedient seemed 
now to be that of sawing or cutting out the 
portion of the rib, Gerard conceived that an at- 
tempt might first be made to extract the foreign 
body, by pushing it from within outwai;l. For 
this purpose, having put a steel thimble on bis 
index finger, lie introduced it into Ihecjtvity of the 
thorax, and thus succeeded in pushing out the 
piece of the knife. 

A spioula of the bone was afterwards felt ; 
but it wUsS too /irmly connected with the rest o# 
tlie rib to admit of being completely taken out. 
Gerard was absurd enough to surround the whole 
rib, at the splhiiered part, with a ligature. To 
these ingenious proceedings, as the French^ term 
tliem, was imputed, not only the cessation of al]|^he 
bad symptoms, but a speedy recovery. (See l.a 
F’aye’s Notes to the Tiuiie des Oph'alions de Dioms.) 

An officer was shot in the left side of the chest. 
The ball entered about where the bone and car- 
tilage of the seventh true rib unite, and came out 
in the situation of the angle of the same bone, 
which was broken in two places. The posterior 
part of the first false rib was also broken. Inci- 
sions were made, which enabled the surgeon to 
take away several splintera of bone, and facilitated 
that mischievous practice, the introduction of a 
seton. Soft mild dressings were applied, 1’he pa- 
tient vvas bled twenty-six .times, with the view of 
relieving the fever, ‘difficulty of bteathing, and 
IsfiUiiitg.of blood. On the hfth day, suppuration 
, commenced, and the scion could be easily drawn, 
liiiibout a -fortnight, the patient’s sufferings codsi* 
i derably abated, and he passed some of the ensuing 
days in a tolerably easy state. Ciiemnstances, 
however, made it necessary to move him to 
another j^ace, and, on the twenty- fourth day, he 
had a bad night ; febrile symptoms came on ; and 
the discharge west not of its usual consistence. He 
was bled twice more, and his critical state led the 
eurgeon to examine the ^jyonnds again. On passing 
a finger into the post^or tvoundi a foreign body 


was folt, ahd easily eatMteted* ttwii oif 
the patient’s coat . A spicula of Whe was also felt 
more deeply lodged, which required the wound to 
be dilated. Partial relief followed the rdfooval of 
these oxtraneoussubstances. 

On the thirtieth day, the bad symptoms 
currerl, two more bleedings were' practised, and 
as fears were entertained that the seton was doing 
haftn, it was suppressed. The patient now firSn 
made, complaint of feeling sometUng, ^bich 
pricked him, in a de^ situation, bet^en the two 
openings of the wound. It was tlierefore detei*- 
inined to divide all the^parts intervening between 
the two orifices, and occupying an extent of seven 
or eight inches, Guerin cut the parts, between 
the tWo ribs, from within outward, under the 
guidance of his finger introduced into the pos- 
terior wound, care being taken not to cut near the 
lower edge of the upper rib. In this way^ the 
whole track of the ball was laid open, aud in the 
middle of it a very sharp splinter was found, ^pro- 
jecting into the substance of the lungs. It was re- 
moved, and the wound dressed with simple appllcft-^ 
dons. From this day all the bad symptoms ceased. 
(Ohs. de Guerin, in Mem. de VAead. de Chir, 
t.ii. 4to.) 

Mr. John Bell has taken notice of the preceding 
case: he observes, that some of Guerin’s steps 
were bold and good, as lydl as successful ; but 
that the employment of the seton was wrong. The 
example teaches Us several important ciroum- 
stances: 1. The pfopriety ' of making very free 
dilatations for the extraction of splinters of bone. 
2. The utility of repealed copious bleedings, 
which, in tlie above case, indeed, had the greatest 
effect both in preventing such hemorrhage in the 
^hest, as would probably have produced sufiFo- 
cation, and also in averting a degree of pulmonary 
infiammatioD, w'hich would have proved fatal. 

IMr. John Bell judiciously condemns the seton 

Had JVI. (juerin (says he) been a&ked what good 
it was to do, it would have been difficult for him 
to have invonled even a plausible apology for the 
practice which, if it was not doing good, could not 
fail to do harm. Was this setun necessary for 
keeping the wound open? No, surely; for tlie 
wound could not have closed, while it was irri- 
tated, and kept in .suppuration by splinters of 
bone, and a piece of cloth within the breast. Was 
it to draw tlie piece of cloth out ? Surely, in the 
course of twenty days, a piece of cloth would have 
had some chance, at least, of being floated towards 
the wound, eilJicr by the natural flux of the matter, 
or by the help of a mild injection, Wasii useful 
in supporting tlie discharge ? I'his would have been 
a sore question for M.Ouerin; for it supported' 
tlie suppuration only by infiaming the chest ; and 
where inflammation of die chest, or high cough, 
or bloody expectoration, or a profuse discharge, 
were the* chief dangers, a great seton could hardly 
be a comfortable inmate in the breast. I think 
one might very boldly promise to produce bloody 
expectoration and terrible cough, profuse suppur- 
ations, and oppression to any degree, by drawing 
such a cord across a sound thorax.” 

Air, John Bell nextiednsures M. Guerin for not 
having discovered the pricking piece of botie be- ' 
fore the thirty-eighth day ; a disadvantage wbitih 
he partly ascribes to the seton, the p^n of draw-' 
mg wbicli across the chest deadened every lesser, 
pain, and, consequently, the patient could not feel. 
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tli« triilint fchd till his gt«atei^l 

sh^eitiligslram ^ eetoa were allayed. In «heH 
Mr.Jolm Belt)^ M. Guerin passes a great 
strap of ooarse linen across the cavity of the ohest, 
and when it causes inflammation, he thinks to sub- 
due it by bleedaug ; when M. Guerin continued 
Ibr thirty days dr|wing a coarse seton through the 
brenst every tnormog, ami bleediug for the cough 
every anight, what did he do, hut raise inflammation 
with his lefl hand, to show how well lie could cure 
il with his right/' (See John Beil, On XVmnds, 
Voh ii.p.36-**38.) 

The liahdity of wounds of the chest to be com- 
plicated with the lodgment of foreign bodies is a 
circumstaoce, of which the practitioner should 
aver be mindful. ** In the examination of the 
bodies of soldiers, who have died from tliese in- 
juries.(iay8 Di*. Hcnnen), 1 have frequently found 
pieces* of wadding or clothes, spiculm of bone, and 
balls, and, in one case, some charpie used as a 
dressing, either loose in various parts of the lungs, 
or lying in sacs, which tlie exertions of the consti- 
tution to free itself had thrown rountl them by the 
medium of the coagulating lymph. In the more 
fortunate few who have recovered, these matters 
have been discharged from the wounds, or ex- 
tracted from them by the surgeon. I n feome lucky 
oases, they have been ejected by the convulsive 
eflbrfs to cough} which their irritation has oc- 
casioned.” (On Military Surgery, ed. 2. p, 367.) 
?or an account of the dexterity with which 
J-iarrey has sometimes traced*balls in the chest, 
and extracted them by bold operative proceed- 
ings, 1 must refer to his valuable writings. (Soe 
de Ckh , Mil, t. iv. p. 250., 5cc.) Balls have 
sometimes lodgerl and remained encysted in the 
iunga, for upwards o^ twenty year?., without the 
health being at all disturbed by their presence. 
(See P#rry, Manuel, H^c, p. 125.j Boyer, Mai, 
Vhir, t, vii^ p. 310, &c.) 

2, When one of the intercostal arteries is 


wounded by a narrow oblique stab, the accident 
cannot at first be known. In this case, the biodd 
may make its way into the cavity of the chest, 
where it will cause a more or less considerable 
extravasation. But when the wound is ample and 
direct/ the effused blood, which has all the cha- 
racters of arterial blood, leaves no doubt concern- j 
ing ihe injury of an intercostal artery. However, j 
if any uncertainty prevml, it may easily be d^s- 
' l^hed, by introducing a finger into the wound, 
and making pi'essure with it on the lower edge 
of the rib, which corresponds to the vessel sus- 
pected to be injured. 

: Gerard proposed to stop hemorrhage from the 
r intercostal artery, by means of a ligature. His 
pian^was to enlarge the external wound, as far us 
‘ >uie upper edge of the rib, corresponding to the 
wotthded intercostal artery, and then to intro- 
duce into the chest a common curved needle, 
^rmed wi<h a li^tore, to which was attached a 
doaril off Iiftt. needle iVas passed behind the 
rib^ rather higfier than the superior edge of the 
' The pmut .o# the ihstrumen* was then 

Id, from w^in Ot^ard, and brought out 
gtt the external whund, tc^ether witlj the 
When: t;ha dbmd bad come into contact 
two ends of tiic ligatqre were 
>eed on the outride of 

hahiicjf, 


$ bone was ourrbunded 





Gottlard, of Montpelier, having fennd difEculty 
in phsring a common ne^le, whoae shape little 
corresponded to the track through which it had to 
pass, being curved towards its point, and straight 
towards the eye, invented one expressly for this 
operation. ' He also objected to the common bent 
needles, as he conceived that they might wound 
the lungs with their Sharp points and edges. 
Goulard's needle formed three-fourths of a circle, 
and was fixed on a long liandlc, which facilitated 
its introduction. The eye, in which, the ligature 
was put, was situated near the point, which was a 
little blunted, and the ligature lay in a groove, in 
the convexity of the instrument. When the needle 
had passed through the intercostal muscles, and its 
point had made its appearance over tHe rib which 
was above the artery, the ligature was untied, and 
held, while the needle was withdrawn at the pjace 
where it had entered. The ligature was then tied, 
as in Gerard's method. 

It was afterwards thought, that compression 
might answer better, than the foregoing use of the 
ligature. B6ttery, professor of anatomy in the 
university of Turin, constructed for this purpose a' 
steel plate, which is described and engraved in 
the second volume, 4to., of the Memoires de 
VAcad, de Chir, I'his plate was narrow at one 
end, ‘broM at the other, and curved in two di- 
rections at its narrow part, where there were some 
holes, by means of which a compress for the ar- 
tery was fastened on the instrument. I'he broad 
end of the plate bad two long parallel slits, throiigli 
which a riband was passed, with which the instru- 
ment was secured. 

W hen the wound, corresponding to the inter- 
costal artery, was suflicienLly extensive in the 
transveise direction, the narrow bent end of the 
instrument was so introduced, that the lower edge 
I of the rib above was placed in the concavity of 
the curvature, while the compress acted on the 
edge of the bone, and, of course, on the artery, 
1'iie rest of the instrument applied itself to the side 
of the thorax, in which situation it was fastened. 
W hen the wound was not ample enough, a suf- 
ficient dilatation of it was first made for the intro- 
duction of the instrument. 

(^nesnay employed a piece of ivory, which be 
covered with lint, &cc,, and inlrbduc^ within the 
chest. 3'he instrument was then drawn from 
within outward, by means of a riband, and thus 
the necessary compression was produced. 

Quesnay's plan is somewhat like t(iat invented 
by Ldttery : but, to have introduced 'the com- 
press entirely into the thorax, together with the 
ivory which was the basis of it, and then to have 
•drawn the contrivance from within outward, as 
wrts probably intended, a very large wound would 
have been indispensable. This was also one of 
the many strong objections *to Lottery's instru- 
ment, which, in fact, could only be employed^ 
when there was a free and ample opening. 

Belloque, seeing the ineflicacy of all the com- 
preasiti^ means used before his time, and their in- 
conveniences, invented an instrument, which, he 
says, is calculated for making proper pressure, and 
following the motion of the nbs, withoutitindering 
the escape of extravasated blood* I'he machine is 
engraved and described ju the second volume of 
de I* Acad, de Chir, 4to« It is composed of 
two plates, whieh are wadtfted, and capable of being 
brought tovvarde eauh other by means of a serely* 
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Tbb i&strtimeAt, as Sabatier observes^ tnayiadeed | m the thoraa six days before. A jportioft of tho 
aoBwer; but it is complicated and awk.ward'; and { lung protruded in a state of mortiocation^ 
its utility is founded on the supposition of^the | latidus extirpated i%, and the patient soon re* 
wound being larger than wounds are which are covered. 

made with common weapons. I Tulpius has recorded a similar fadt. A man 

Justly averse to any unneoessary multiplication j received an extensive wound, just below his left 
' of surgical instruments, modern practitioners re* j nipple. His naturally gay dispoation, however, led 
jeot all particular contrivances for stopping he- , him to neglect the injury ; and bn the third day 4t 
morrhagfe from the intercostal arteries. Indeed, ‘ piece of the lungs, three inches in length, pro* 
as the accident is very rare, it is probable that, if traded. , The patient went to Amsterdam, whenoa' 
the best instrument possible were devised, it would | he was distant two days’ journey, for the purpose 
hardly ever be at hand when required. of receiving succour in one of the hospitals of tMht 

Professor ’ Assalini joins all the best modern ' city. The protruded piece of lung, which was 
surgeons in reprobating the introduction of the ; already mortifying, was tied, and cut off with 
preceding contrivances and extraneous substances scissors. It weighed three ounces. 'I'he wound 
into the chest, in order to stop hemorrhage from healed in a fortniglit, and the patient experienced 
the intercostal artery. All these methods, he re- j no complaint afterwards, except a slight cough, 
marks, are calculated to excite a dangerous degree j with which he was occasionally troubled. He 
of indammalion in the chest. Hence, he prefers j survived the accident six years, leading a wandei'- 
simply cutting the artery across, so as to allow it 1 ing, drunken life. After death, nothing particular 
to retract, and, if this plan fail, he recommends was observed in the thorax, except that the lungs 
the vpound to be closed. Should the blood find had become adherent to the pleura, in the situa- 
its way into the chest, it is true, the consequences tion of the wound. Hildaniis relates another 
will be serious, but not fatal ; and if the symptoms case : a man was wounded with a knife between 
•equire it, the operation of empyema may after- the fifth and sixth ribs, near the sternum. As a 
wards be done. A small quantity of effused piece of lung protruded at the opening, and was of 
blood, however, may be absorbed, and no such a H\id colour, it was extirpated with the actual 
proceeding be requisite, (Manuale di Chirnrgia, cautery. The wound was then dilated, and the 
p. 68, 69.) rihs kept apart with a wooden wedge, under which 

DivHcnnen conceives that, whenever the tena- plan, the portion of lung, girl by th& opening, 
culum ca7i be used for an injured intercostal i shrunk witiiin the chest. The' patient was soon 
artery, the practice should be adopted. He states, j completely well. 

tliat cases arc reported in which the vessel was j A fourth example of a protrusion of a piece of 
tlius secured, but that he has never seen the me- i lung through a wound in the thorax, is among the 
thod adopted himself. *• Unfortunately (says he), | cases recorded by Ruysch. I’he servant of a 
we but too often are disappointed in finding the j seafaring man was wounded in the anterior and 
source of the hemorrhage, and here judicious : inferior part of the chest, and was immediately 
pressure is our only resource. In some very j attended by a surgeon, who mistook the protruded 
slight cases 1 have used the graduated compress piece of luqg for a portion of omentum,' and up- 
wim success ; but if the sloughing is extensive, plied a tight ligature round it, Huysch, who was 
nothing but the finger of an H^sistaiit, relieved as consulted, soon detected the mistake which had 
often as occasion may require, and pressure direct been made, but be delivered his opinion, that the 
upon a compress placed along tlie course of the wound would heal very well as soon as the tied 
vessel, or so disposed as to operate upon its bleed* piece of lung had been detached. The event j us- 
ing orifice, will be of any avail, {Military Surgery, • lificd bis prognosis, and the patient recovered, 
ed. 2. p, 377.) I IV hen the protruded portion of lung is sound. 

About four years ago, 1 attended with Mr. j the reduction ought to be made without- the least 
Frogley, of Hounslow, and Mr. Broxholm, of delay. It should be done on the same principles 
Sunbury, a young gentleman, one of whose as those, on which protruded pieces of intestine or 
middle intercostal arteries had been wounded with omentum are reduced. (See Wounds of the Ab* 
a penknife^ about two inches from the vertebral domen.) A recurrence of the accident is. to be 
column. About eight ounces of blood immediately prevented by closing the wound, and placing a 
flowed from, the external wound, followed by an compress over it. But when the piece of lung is 
enormous extrava-sation of blood under the muscles already in a mortified state in consequence of the 
of the back, intense pain, and higJi symptomatic constriction which it has suffered, or when its 
fever. In a few days, in consequence of sup- large size prevents reduction, Sabatier is of opinion 
*»pUTation having taken place, I made an open- that the only resource is to extirpate the part, 
ing, and discharged about a gallon of fluid, com- after applying a ligature round its base. If the • 
posed partly of pus, but chiefly of putrid blood, latter step were not taken, a dangerous hemor* 
The case proved tedious, in consequence of the rhage might follow ,*or even an extravasation in 
formation of deep sinuses, and frequently life was the thorax. (Mtdecine Op^ratoiret tom. ii. n, 224.) 
in great danger; -but, in the end, the young gen- However, the practice recommended by Sabatier 
tloman recoverecl. This case was also seen by appears questionable in the instance of mOrti- 
Mr. Lane. ^ fica tion, because the dead part will natujcally be 

3. The protrusion of a portion of the lungs, in thrown off by a spontaneous process ; and, when 
consequence t>t wounds penetrating the chest, is a the wound is too small to allow the part to be re« 
very unusual case ; but there are some instances turned, its dilatation might be more advisable 
recorded by writers, and one case I attended than the removal of a considerable portion, or 
myself after the battle of Waterloo. Schenokius even any of the lung. * 
relates an example, 4aken from Rolandus. The After the battU of Waterloo, X had a patient 
latter was called to a man who had been wounded with a protrusion ef a piece of lumr. fi>ur or fiva 
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Th« part was lauch bntisetl, 
and could not be easily reduced. 1 therefore ap- 
plied a ligature round its base» and cut it off. 
Pifeviouely* however, I made an incision in it, in 
nrder to ascertain whether it would bleed freely, 
which' being the case, induced me to use a liga- 
ture., I was afterwards informed by toy friend 
Mr. Collier^ that the man died. 

4. Emphysema is another symptom, with which 
penetrating wounds of the chest are frequently 
complicated, especially when they are small and 
indirect. When such wounds arc narrow, and not 
straight in , their course ; when tlieir track is ren- 
dered inipervious either by change in the situation 
of the muscles, the swelling of the parts, clots of 
blood, or any extraneous substance, air may insku- 
ate itself into the cellular tissue, so as to cause 
a great deal of tumour and distension. Emphy- 
sema is easily dieting ulshablo by the swelling 
of the part, being without any pain or change 
of colour in the skin, and by the crepitation which 
IS perceptible, on pressing tlie air from one part of 
the cellular substance into another. Emphysema 
may take place where the lungs are not wounded, 
but in this case it can never be of much extent. 
Here the emphysematous swelling is caused by 
the air, which insinuates itself into the cavity of 
the thorax through the wound, during the hrst in- 
spiiatioQs' which follow the accident, and the 
same air is expelled in tlie subsequent acts of ex- 
piration. But when the lungs are wounded, the 
amphysema arises from the escape of air from 
those organs during inspiration, firf^t into the ca- 
vity of the thorax, and thence, in expiration 
tllrough the inner opening of tlie external wound, 
inte the cellular substance. 

X should have deemed it unnecessary to iiave 
said any thing in this part of the work on the 
prosent subject, and have contented myself wiUi 
referring to the article Emphyskma, were not the 
cause of this symptom rather perplexing, and did 
X not hope th^i the following extract from Sir A. 
Kalliday’s publication will tend to facilitate the 
compreliension of these cases. I’his gentleman 
mentions the following circumstances, under which 
air may escape from the lungs, or emphysema arise. 

1st. “ An injury or disease of the pleura pul- 
monalis, causing a wound or ulceration of that 
membrane, and thus allowing the air to escape 
from the lungs, as in oblique external wounds,- 
wbure the outer . opening, and that oi the pleura 
onstalis have healed, or closed up, and in ulcers 
of the surface of the lungs, 

2dly. ♦‘The pleura pulmonalis and pleura cos- 
talis may bo wounded or ulcemtcd, when there is 
BO external opening, as when the ends of fractured 
fibs penatrate throtigli both into the substance ol 
fungs ; and it is from ibis accident, &:c. that 
>t*raphysema most commonly lakes place. 

Ally. The common integuments of the pa- 
.^rieles of the' chest, tlie intercostal muscles, and 
1 the pl^ra costalis, may be wounded, while the 
' pleura .palmonaliaaiid tl*e lui]^s renuM^ wred, 
so lh»i‘ jlba ah? admitted from, withodu and col- 
. looted :iiifth6>avity t»f the tlmrax, may be preyed 
iQornbraae, so an to occasion ein- 

‘*Xbat tiie lungs in the 
not andpkly# boen compared 
psir.ofvbeilows j bnt if we 
com- 


partments, and each of these to contain a bladder, 
which mutually communicate with each other, 
and with the external air, by means of a tube, 
which is exactly adapted to tlie nozzle of the bel- 
lows, and which admits the air only into the ca- 
vity of the bladders, and not into the space betwixt 
tlie bladders and bellows, we shall then have a 
perfect representation of the mechanical structure 
of the thorax. The bellows will represent the 
thorax, divided in the middle by the mediastinum ; 
the bladders will represent the lungs of the right 
and left sides ; and the tube, which communicates 
with the bladders and with the external air, will 
represent the trachea. The only thing, which is 
wanting to render this mcchanicnl representation 
perfect, is, that the bladders should exactly fill the 
bellows, so as to leave no air betwixt them and 
the bellows.’* 

It is explained by Sir A. Halliday, that when 
the handle of the bellows is lifted up, the bladders 
become filled by the external air, v/hich rushes in 
through the tube, which communicates with both 
of them. W lie'll the iiandle is depressed, the air 
is expelled again. In the like manner, the lungs 
are filled with air,„and .emptied again when tho 
capacity of the chest is enlarged by the inspiratory 
muscles, and then diminished by the expiratory 
ones. « 

When emphysema arises from a wound or 
ulceration of the pleura pulmonalis, on one side of 
the thorax, the case is nearly the same as if an 
opening were made in one of tlie bladders, which 
opening would form a communication, as the same 
gentleman observes, with the bellows and bladder 
on one side. *If this should happen while the 
handle of the bellows is depressed, no sooner is 
tho handle raised, than air rushes into the space/ 
betwixt the bladder and bellows, and on keeping 
up the handle a little while, the bladder will be- 
come {(uite collapsed, and the place which itbe- 
cupied while distended will now be occupied by 
the air. “ If now (says Sir A. Ilalliday) we 
attempt to force out the air, by depressing llje 
handle of the bellows, wo shall find that this can- 
not be done; for there is no direct communication 
between the bellows and the external air ; and, as 
the effu^ed air presses equally on all parts of the 
collapsed bladder, it cannot escape through it,*’ 

When the thorax is expanded in inspiration, the 
pressure is taken off the surface of the wounded 
lung, and the air, which now enters this organ, in- 
stead of distending its c^^lls, passes tlirough its 
wound into the space between the pleura pulmo- 
nalis and pleura costalis. The lung will, indeed, 
be partially expanded, as long as inspiration on 
that side goes on ; the more so, the smaller its 
wound is. At every expiration, however, when , 
the thorax is diminished, the effused ajr will he 
compressed against the wounded lung ; but none 
of the air, which has escaped, can re-enter tho 
lung again ; “ because (as tlie preceding writer 
accurately remarks) the whole of the air contained 
in the lung must be foiced out, and then the 
pressure (of the air) against every part of the 
collapsed lung being equal, will prevent its sepa- 
rating any part, so as to make a pasfiage (pr itself 
into tlio trachea.’* Tims fresh air accumulates at 
every inspiration in the space between the pleura;, 
while none can escape from the same situation 
during expiration^ and the ouantity* accumulated 
will| at equal that wnich is receiy^ into 
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the dtber lung; during' the most powerful in* 
spiration. 

When the pleura pulmonalis and pleura costalis 
are both wounded, the same effusion of air between 
them eontinues from the above-mentioned causes 
till the lung collapses. When an attempt is now 
made to expire, the injured side of the thorax 
must continue distended, notwithstanding every 
effort of the patient. In this expiratory act, how- 
ever, if the capacity of the thorax be diminished, 
and the air compressed, a part of it finds its way 
through the wound in the pleura costalis, into the 
common cellular substance of the parietes pf the 
chest. ^ 

The passage of air into the cavity of the thorax 
during inspiration is, as Sir A, Ilalliday ob- 
serves, now more easy than the return of that 
already effused in the cellular niembrane, and, 
consequently, the snheuianeous emphiisema con- 
tinues to incmise with a rapidity which is remark- 
able. 

To explain the origin of emphysema in cases of 
wounds which only enter the chest, and do not 
injure the lungs at all, this writer has recourse to 
the simile of the bellows and bladders. AVere an 
opening iniide into the bellows, without injuring 
the contained bladders, and the access of air by 
this opening more free than that by the nozzle, 
communicating with the cavit^r of the bladder, 
more air would enter by the opening than by the 
pipe, on the handle being raised, so that the blad- 
<ler would not rise as usual, when no opening jn 
tl»e side of the bellows existed. If tlie latter open- 
ing be smaller than that of the pipe, tlie bladder 
will only be partially filled ; a rid, on depressing the 
handle of the bellows, the air contained in the 
bladder, and that between the bladder and the 
bellows, will be expelled, in Jthe same proportion 
to each other, as that in which thdy were formerly 
filled, 1-his process would continue to go on in 
tile same way, did not. the bladder naturally 
collapse more and more from its gravitation. 
J..ct u.s now stop the mouth of the pipe, while the 
handle of the bellows is raised, and tiie bladder 
jiTirtiiilly filled. On trying next to depress the 
handle, it results that, as no air can escape from 
the pipe, the air contained between the bladder 
and the bellows must be first evacuated, while 
that contained in the blaiMer of the sound side 
will be forced into the bladder on the injured side, 
and either distend it, so as to rupture it, or cause 
it to protrude. 

Hence, in the case of a wound penetrating 
the chest, without injuring the lungs, if the air can 
enter more freely by the wound than by the 
trachea, more of ii will enter, in the act of in- 
spiration, into the cavity of the thorax, than 
into the lungs. On the contrary, when the 
opening of the wound is not so large as that of the 
trachea, less air will enter the thorax than the 
lL^>gs. 

In expiration the air will be forced from 
the two different situations, in proportion to the 
i]|uantity which enters each of them in inspira- 
tion, aqd no air at all would accumulate in the 
thorax, did not the lungs always tend to collapse 
from their gravitation. Should, however, thi 
patientjTn making an effort to expire, contract the 
glottis, the air contained in the lungs of the sound 
side may be propelled into the brpnchi and air 
cells of the lungs on the same side as the wound, 
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80 as to distend them, and evep make them pro^- 
tnide. 

Dr. Halliday remarks, that such a protrusioa 
often happens, when wounds are made in dogs, 
and has been erroneously adduced as an argu* 
ment against the collapse of the lungs, when an 
opening is made into the thorax of the human sub* 
ject. (See ()/«. on Emphysema, by Sir A, 
iiday, 1B07.) 

For information on the treatment, see Emphy- 
sema. 

5. I have already noticed, that wounds of the 
thorax may injure one of the intercostal arteries, 
and when the blood cannot flow outward, it may 
be extravasated in tlie chest. The same conse- 
quence may follow wounds of the pulmonaiy ves- 
.sels, those of the heart, or of the heart itself. And 
here 1 may take the opportunity of remarking, that 
sometimes w'ounds of the heart do not prove in- 
stantancoiisly fatal. A case, in which a bayonet 
passed through the colon, stomach, diaphragm, 
part of the lungs', and the right ventricle of the 
heart, and yet the patient lived nine hours after 
the receipt of the injury, is recorded by Dr, 
Bahington. (See Ned, Records and Researches, 
liOnd. 1796 ; also a case by Chastenet,in Jt»urn.dg 
M^d. Mil. t. li.) In almost all cases, however, 
such injuries prove instantly fatal ; and the same 
remark will extend to cases pf hemorrhage from 
vessels above a certain size ; but when they are 
less considerable, the, patient may live for a 
greater or less time, and receive the aid of 
surgery. 

The following are the symptoms which denote 
an extravasation of blood in the thorax. 7'he 
patient feels great oppression, and such uneasiness 
as will not let him long continue in one position, 
llnless he bend his body very much forward, in 
which position the diaphragm is relaxed, and not 
so much dragged by the weight of the extravasated 
fltiid, he feels great difficulty in standing or sit- 
ting up. When the thighs are bent, the patient* 
can lie with tolerable ease on his back ; he is also 
not averse to lying on the side on which the 
wound is situated j but he cannot place hiigself on 
the opposite side without feeling very acute pain ' 
in the situation of tlie mediastinum. 

Jlis respiration is short, frequent, and inter- 
rupted by^ sighs ; his veins become empty ; a 
cadaverous paleness spreads over his counte- 
nance ; , his extremities become cold ; a viscid 
perspiration covers his neck and temples; his 
teeth chatter ; hi? pulse becomes weak ; and if, 
as most frequently happens, the lungs are 
wounded, he spits up frothy blood, and air issues 
from die W'onna. 

Though one might suppose the above class of 
symptoms always attendant on a considerable 
effusion of blood in the thorax, this is not the 
case.' Wonnded persons have been known to 
die of such an extravasation, whose rcspimtioii 
was tolerably free, and who did not of 

suffering more inconvenience in one posture than 
another. Sabatier says, that several facts of this 
kind have fallen undet his own observatifm. 
Other wounded ])er8ons, also, who suffered most 
of the complaints asciibable to extravasation of 
blood in the thorax, have been cured by ordinary 
means. Mery gives an account of a young man 
wounded in the anterior and superior pigrl of the 
chest, about Mto o’clock in the moming, who bind 
5C3 







di^cttlty of bredthiog, aodi kver, five hours 
aftervirards, that, an extravasation was supposed to 
ei^t, dod Mery was thinkings of making an open- 
it^ for its evacuation^ A tumour near the ^eat 
^toral muscle, presenting neither the feel of 
ildetuation, nor that of emphysema/ made him 
suspetid his decision. The tumour was dispersed 
by uieeding, and the application of compresses, 
dipt in a mixture of spirit of wine and water. 

Ilowever, even the assemblage of the above 
symptoms did not deceive Petit. Having been 
requested to assist at an operation, which was 
about to be done upon a wounded man, about 
who^ armpit, pcctoralis major, and latissimus 
doiui muscles, a prodigious emphysematous swell- 
ing had taken nlace, whose respiration was pain- 
ful and difficult, and who spit up frothy blood, 
P^it gave it as his opinion, that it w’as unneces- 
aaiy to make an opening into the chest. He thought 
it would be sufficient to enlaige the wound, which 
was at a little distance from the armpit, near the 
edge of the latissimus donu, so as to give vent to 
the effused air. This advice was followed, the em- 
physema sopn dispersed, and the patient recovered. 

The equivocal nature of the symptoms of ex- 
travasation of blood in the thorax, has induced 
practitioners to pay tlie most scrupulous attention 
to eve^ circumstance attendant on these cases. 
In several ins|^anccs Valentin remarked, that an 
ecchymosis occurred at the ongle of the false ribs, 
and spread towards the loins. The ecchymosis 
is described as being of a clear purple colour, like 
the s^ts whicli sometimes form on the abdomen 
a little while after death. In a case, in which 
lUoSt of the symptoms of extravasation were com- 
bined with the above sort of ecchymosis, I’alcntin 
advised a counter-opening to be made. The ad- 
vice was overruled, and tlie patient soon after- 
wards died j more than six pints of blood were 
found extravasated in the thorax. 

Sabatier remarks, that we cannot too highly 
applaud the xeaPof those practitioners, who en- 
deavour to dispel the doubts whicli still prevail 
in several parts of suigcry. At the same time 
he thipks, that all who take interest in the 
improvement of this science should endeavour to 
ascertain the truth of any new observations which 
are offered. Hence, he deems it proper to relate 
a case, which was communicated to him by M. Sau- 


Valentin has described, was not apparent, doubts 
were entertained almut the real nature of the 
case. When a counter-opening was made on 
the dead' body, a pint of putrid blood flowed out. 

It rarely happens that any attempt to discharge 
blood from the chest, can be made in the early 
stage of a case, complicated with extravasation. 
The following account will let the reader know 
what expedients have been resorted to for this 
purpose. But, for reasons hereafter given by Larrey 
and others, it is generally best to avoid the practice 
of making any openingVor the discharge of bleod 
from the sac of the pleura. 

Authors piention five methods of discharging 
blood from the thorax ; viz. Ist. By placing the 
patient in 'a posture which favours the escape of 
Uie blood ; 2dly. By introducing a syringe for 
the purpose of sucking it out, or a mere cannula, 
through which it is to flow ; 3dly. By enlarging 
the wound ; 4thly. By employing injections ; 
6thly. By making an opening in a depending part 
of the thorax. 

1. Success cannot be expected from merely 
placing the patient in a posture which is fa- 
vourable to the escape of the extravasated blood, 
except when the wound is situated at the inferior 
part of the chest, and is large and direct in its 
course. ' Parc successfully adopted this method in 
the case of a soldier, who was stabbed in three 
places with a sword, one of the wounds, which 
entered the chest, being situated under the right 
nii>p1e. The man was first dressed by a surgeon 
vnjo made several sutures. The patient was soon 
afterwards attacked with considerable difficulty of 
breathing, fever, coughing, spitting of blood, and 
acute pain in the side, rafip, who was consulted 
the next day, suspected that an extravasation had 
happened : consequently he cut out the sutures, 
and placed the patient in a position, in which his 
fwt were much more raised thap the head. Pure 
also recommended him to hold his breath, and 
then introduced his finger into the wound, in 
order to take away some clots of blood which 
appeared at its orifice. By these steps, the dis- 
charge of seven or eight ounces of fetid, coagu- 
lated blood was effected. 

2. The idea of drawing out of the thorax extra- 
vasated blood with a syringe, is rather ancient. 
Mere lubes, containing a stilet, have also been 

oerotte (the father), an eminent military surgeon, J employed, Scultetus relates a case, in which an 


and ikhfch shows, that the ecchymosis, observed by 
Valefitin, is, at least, not invariably attendant on 
^iriravasations of hloo<l in the chest. A light- 
borsdman, who had received a thrust with a sabre 
in the right side of the thorax, above the tendon 
ofj^the pfectoralis major, appeared to be going on 
well for the first four days after the accident. 
^ the fiftli, he complained of difficulty of breath- 
uneasiness, and an inability of lying on the 
left 'ride, widbout.^gtavating his complaint^. He 
jjboihptemed.of a great deal of. pain in the region 
iEif the liver* andmt the top of the shoulder. His 
wa« stnall atid contracted, and rether hard 
weak, ' The right side of tiie chest seemed 
> thiui the ie’i^. On the eighth and ninth day, 
ntereurmt, and the pa- 
‘ except in leaning on hia right 

' “"-ting himself on a chair placed 
1deuabhibla|Ke of symptoms in- 




m' of blc^ injbe right cavity 


instrument of the latter sort was successfully em- 
ployed. No syringe, or any suction with the 
mouth, was^ requieile ; it was found necessary 
merely to introduce the tube, and then withdraw 
the stilet. 

3.amotte used only a simple cannula, which he 
introduced into the centre of the extravasation. 
Then having placed the patient in what he con- 
ceived to be the most favourable posture, and 
requested him to hold his breath, he drew offi the 
collection of fluid. His cases, numbered 21 C, 2i7* 
218, show the success which attended thismeth^. 
Although it might also have answered very well 
in case 219, Lamotte saw that the high situation 
of the wound would not have allowed, all the 
blood to be discharged, and therefore he made a 
counter-opening. Thus the thorax was completely 
enaptied, and a recovery ensued. When a can- 
mifa IS employed, authors recommend it to be in- 
Irodocefl every day, till the M symptoms cease, 
and no moite flttid escapes through the cavity of 
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the iostniment. havings given vent to blood. 
It allows a bloody serous Huid to escape, and at a 
iatter period pus, which becomes of a thicker and 
thicker consistence, the nearer the patient is to a 
recovery. 

3. The cases in which a wound, complicated 
witli an extravasation in the ch^t, should be di* 
lated, are those in which the situation of the 
opening is favourable to the escape of the blood. 
The operation is performed with a curved bistoury 
and a director. The integuments and external 
muscles ai'e to be divided in a perpendicular 
direction, and the intercostal muscles in a line 
parallel to the ribs. Care is also to be taken, not 
to cut too near the lower edge of the upper rib, 
lest the intercostal artery be wounded. Dionis 
practised such an operation on a soldier who was 
wounded at Befort, in 1703, with a sword, below 
the right nipple, whereby a direct opening was 
made into the thorax. When the extruvasated 
fluid had been let out, Dionis made Uie patient 
lie on the wounded side during the night, and 
in proportion as the blood continued to be thus 
evacnated, the breathing became free from op- 
pression. 

4. The methods above explained may be of use, 
when the blood retains its natural state of fluidity; 
but^ when it is coagulated, as often happims, they 
can be of no avail. In this circumstance most 
authors direct a proper opening to be made, and 
tepid water then to be thrown into the chest, with 
the view of loosening and dissolving the coagula, 
and washing them out of tlie wound. Some 
Trench writers, even of recent date (^Sabatier), 
most absurdly recommend the injection of wirious 
detergent vulnerary decoctions, and of solutions 
of honey of rofees, soap, salt, &c. What idea these 
authors can entertain of tlie great tendency to 
inflammation of the lungs and pleura, or what 
good they can expect frpm sucli applications, is 
difficult of conception, I am firmly convinced, 
that the meanest scribbler on surgery, in this 

» country, would be asliaiucd of offering such 
advice. 

5. When the wound is narrow and situated at 
the upper part of the chest, the extravasated blood 
cannot be discharged, unless a'countcr'openingbe 
made at the lower part of this cavity. I’he best 
place foi making the opening, and the proper 
manner of executing the operation, are described 
under the head of Pahackntksib. As soon as,the 
opening has been made, the blood flows out. Its 
discharge is then to be promoted, by such a pos- 
ture as will render the opening depending. 

The old surgeons, who lind much more fear 
than the moderns, of letting the opeuing heal up, 
sometimes employed tenia for the purpose of pre- 
jrenting this event, until all danger of another 
collection of blood or matter seemed to be over. 
However, as in these cases tents arc apt to bring 
on' inflammation of the pleura and lungs, hinder 
the escape of whatever fluid is contained in the 
chest, and cause great irritation, pain^ and even 
exfoliations from the ribs, their use is now relin- 
quished. 

' As large tents had the effect of hindering the 
discharge of blood or matter from the cavity of 
the chest, some of the old French surgeons em- 
ployed a kind of wick ; but, in the present state of 
surgery, 1 do not consider that it would be at all 
pitying to enter into a comparison of these contri- 


vances. If any. means bo ever requisite for heepr 
ing the opening from closing, there cannot bO |t' 
better thing for the purpose than a short eannuta,' 
with a rim to keep it from slipping into the thonx. 
and two little rings for confining it in its sUuatidn 
with a riband. This should only just enter deeply 
enough to have its inner orifice on a level, or 'a 
very Tittle further inward, than the pleura cosUii^, 
BO that it may not irritate the lungs. 

When the patient has been dressed, he is to be 
kept in bed, with his head and chest somewhat 
elevated, and his thighs bent, in which position the 
breathing will be least oppressed. It is usual also 
to recommend him to lie, as much as possible, on 
the side on which the operation has been done. 
He is to keep himself in as quiet a condition as he 
can. lie is to be put on very low diet, and, if bis 
strength allows, ho is to be bleff from the arm, and 
this evacuation must be repeated with other anti- 
phlogistic means as often as the urjgericy of the 
fever and inflammatory symptoms indicate, and 
the strength allows. Bleedirig from the arm, be- 
sides counteracting inflammation in the chest, 
which is a principm source of danger, does good 
by lessening the force of the circulation in the 
wounded vessels, and thus dimlmsliing the ten- 
dency to internal hemorrhage. 

'The old practice of keening wounds of the 
chest open is now nearly exploded ; but, if it ever 
be advisable, particular caution must be used not 
to let the tents, end pieces of the dressings, glide 
into the cavity of the pleura. Tulpius speaks of a 
Danish gentleman, who had been under a careless 
surgeon, on account of a wound in the thorax, end 
who coughed up, six months afterwards, a large 
tent. A .sm)il 0 r fact, is recorded by Hildanus. A 
man was stabbed in the right side of the chest, 
near the axilla, between the second and third ribs. 
For a fortnight, a great deal of blood was dis- 
charged both from the vvoiind and the mouth# 
The wound healed ; but the patient continued to 
be afflicted with considerable diflienUy of breath- 
ing, an incessant cough, and to spit up a greenish 
fetid matter. Three months afterwards, he coughed 
up two tents, which had slipped into the cavity of 
the thorax. * 

A reluxalion of the rmtiphlogistic regimen must 
be made with very great circumspection. Too 
mucli nuurisliincut, talking too frequently, and any 
exertion, arc circumstances which may induce a 
renewal of the hemorrhage, and extravasation, 
Yesalius saw an accident of this nature happen a 
fortnight after the wound, and eleven days after 
the opeiation for empyema. A soldier, who had 
been stabbed in two places with a sword above the 
right nipple, was attacked with fever, difficulty 
of breathing, restlessness, and acute pain at the 
bottom of the chest. These symptoms induced 
VcsaIius.to infer, that an extravasation had taken^ 
place ; but he was afraid of making an opening in 
the cliest, for fear the hemorrhage should still 
continue from the wounded vessels. However, a.8 
the patient remained in the same state, the fourth 
day after the receipt of the wounds, and he still 
had strength enough, Vesalius undertook 
operation, by which a considerable quantify of 
extravasated blood was discharged. The phtieiiit. 
felt great relief at the instant. The oozing' of 
blood contiuued for a few Jays, after which a la# 
vourable suppuration took place in all the three 
wounds, aiid the case wus expected to dbd wel£ 
5 C 4 
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But Cho patient having rained, bis strengUv-and 
too much food, the recurrence of hemorrhage 
cau^ his death, Lombard sau^ a soldier die, in- 
stantaneously of internal hemorrhf^e, brought on 
by throwing a bowl at some nine-pins, two months 
after he had been cured of a wound of the lungs. 

When the edges of a penetrating wound of the 
chest are to b| brought together, writers state, that 
the patient should be ret^uested to make a strong 
inspiration with the wound closed, and then a long, 
slow expiration with it open, and so on, till as 
much of the air is discharged from the thorax as 
possible, and then the wound is to be accurately 
closed with sticking-plaster. From what has been 
observed, however, in the article Emphvslma, it 
will appear, that when there is a direct opening 
into the thorax, so^as to admit the external air, the 
lungs on one side collapse, and remain so till the 
wound is healed, and the air absorbed. When one 
of these organs is wounded, a collapsed state is, 
indeed, the best condition in which it can possibly 
be for a certain time, that is, till the breach of 
continuity in it is healed. Schemes for making 
the lung expand, by exhausting the air from the 
cavity of the pleura, may be amusing on paper, 
but, 1 apprehepd, they will never be of real use in 
practice. 

Fistula; sometimes continue a long while after 
wounds of the thorax. Plainer mentions an in- 
stance, in which a hstulous opening remained out 
of which the air rushed with sufticient force to 
blow out a candle. The patient lived a long while 
in this state, without suffering any paiticulav in- 
convenience. 

^notlier occasional consequence of a wound 
of the chest is a hernia of jilie lungs ; of which 
Sabatier met with an example. A soldier, thirty 
years of age, was wounded with a bayonet in 
the right side of the chest, between the middle 
part of the fifth and sixth true ribs. 'J1ie wound 
healed ; bnt as the intercostal muscles had been 
divided to a great extent, and could not be ap- 
pro 3 (imated with precision, an cn.pty space was left 
under the integuments, which allowed a piece of 
the lungs, as large as a walnut, to protrude be- 
tween the ribs. The swelling enlarged at the tune 
of inspiration, and grew smaller when expiration 
took place, occasioning merely a slight paui with- 
out any oppression in the chest. 

Though so much has been w'ritten on the sub- 
ject pf discharging blood from the chest, in oases 
of eatmvasation within that cavity, the operation 
is very rare. During the whole period that 1 have 
been in tire profession, 1, liave never heard of its 

3 g done by any of the surgeons in X^ondon. In 
Lary surgery* however, the practice is occa- 
sioiialiy exemplified. (Lan'ey, iW/n. de Chir, MU. 
til* 1^.158. &c.) No doubt, the true reason of the 
' lOperatioii being uncommon, is the obscurity in the 
diagnosis, the symptoms being all of an equivocal 
iiatjpre. Bven Larrey, generally so partial to 
Opei^tions, recommends, the immediate closure of 
iail pounds of the chest, excepting such as are 
coidl^oated vdth injury of the intercostal artery, 
bechus^ (aaya^qe) unless viery. considerable vessels 
of .injured (in which case, nothmg 

ex|huvasation,oronly 
a happens, wnicli, under the employ- 

antiphljUgistta, treatment, may be 
^ Kespac^ting^ 

' 41^ .ifl^punds >of .the , 


chest, J entirely concur with Lairey, Pellelah, 
Boyeo, and Dr. Hennen . ( On MilUary Surgery, 
ed. 2.,p. 373.) 

Consult Sabatier, MjgdGclne Operatoire, 1. 11. Jouni. 
do M6<1. Militatrc, 7 tomes. Schtnuckrr, Wahrneh- 
mungen, 2 b. Ucrl&ii, 1774--89. J. Seil/On the Nature 
and Curo of Wounds, ed. 3. i>. Larrey, M6m. do 

Chir. Militaire, 8vo. Paris, 1812—1817. in various places. 
John Hcnnm, Principles of Military Surgery, od. 2. 8vo. 
Edi.ib. 1820. Wm, maiden. An Aecouut of a Case of 
Recovery after an extraordinary Accident, 4to. Lond, 
1812. The injury here referred to is one of the most ex- 
traordinary on record ; the shaft of the gig having been 
driven with the greatest violence between the sternum 
and lungs. Sir A. Hailtday, in Kdinb. Med. and Surg. 
Journ. vul. xi. p. 140.} a recovery from a gunshot in- 
jury, in which a great part of tho'shouldcr was carried 
away, and the lungs and pericardium were exposed : to 
the authenticity of this case 1 can bear witness myself, 
having been at the field hospital, when the soldier arrived 
from the trenches, near Antwerp. 

Wounds of the Abdomen. ■— Here one of the 
chief causes of danger is the tendency of the peri- 
toneum to inflame. Every penetrating wound of 
the belly is apt to excite this inflammation, which 
too often extends itself to the viscera,* and' ter- 
minates in the death of the patient. 

/i'here are (saya Mr. John Bell) a thousand 
occasions, on which the delicacy of the peritoneum 
may be observed. The wound of the small sword, 
and the at^ of the stiletto, explain to us bo^ 
quickly the peritoneum, and all its contained 
bowels, inflame from the most minute wound, al- 
though the injury be almost too small to be visible 
on the outside, and scarcely within ; for otlefi, 
upon dissection, no intestines are discovered 
wounded, and no feces have escaped into the ab- 
domen. In subjects who die after lithotomy, we 
find the cavity of the peritoneum universally in- 
flamed. 7'he operation of the Caesarean section is 
fatal, not from any loss of blood, for there is little 
bleeding ; nor from the parts being exposed to the 
air, for patients also die, in wlwm the womb bursts, 
and where the air has no possible opportunity of 
insinuating itself ; but the case piovcs fatal from the 
inflammation, which is always disposed to onginatc * 
from wounds of the peritoneum, small as well as 
great, (^Disciturses on the Nalure and Cure if 
Wounds, p. 310. edit. 3.) 

But, although there cuii be no doubt that the 
wound, abstractedly considered, is the most free 
quent occasion of this dreadful inflammation, yet 
it sometimes happens, that the inflammatory con- 
sequences must be ascribed to another kind of 
cause. Jf an intestine be wounded, its, oontents 
may, under certain circumstances, be eflfused in 
the abdomen ; if the liver, spleen, kidney, or any 
large vessel be injured, blood may be poured out 
amongst the viscera; if the gall-bladder be 
wounded, bile may be effused ; and if the bladder 
be pierced, the upne may escape into the abdoir 
men. Now, all these fluids are extraneous sub- 
stances, with respect to the surfaces with which 
they often come into contact, and, u$ such, 
they give rise to inflammation of the peritoneum 
and viscera. It is the nature of a serous mem- 
brane to inflame from the contact of almost any 
substance oi liquid, except that of its proper se- 
cretion, or that of mere water. 

Wopnds of the belly are divided by almost all 
writers, into such as. penetrate the cavity of the 
peritoneum and into others, which only interest 
the skin and muscles. . 

The former differ very much in their nature and 
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de^ee of danger, according os they do, or do not, by ^jencral and topical bleeding, low dStet* ^pl- ’ 
injure parte of importance, contained in the peri- bent clysters, diluent beverages, quietude, opening 
toneum. The latter are not remarkably different medicines, cold applicationr, or fomentations aha 
from the generality of other superficml wQiinds. poultices, and the mildest, and most simple dress- 
, The chief indications, are to lower inflammation, mgs. (See Inflammation.) 
and to prevent collections of matter. A fevir par- Whenever the abdominal muscles are wounded, 
ticularities, however, in the treatment of supefficial they should be related, and the patient kept quiet, 
wounds of the abdomen, merit attetitiCn. in bed. One important point in the treatment of 

* Supei'ficiat Wvunds. — The most ancient sur- wounds of the parietes of the abdomen, is to afford 
geons and their successors, down to the present a degree of support to the wounded parts, so that 
day, record, that wounds of tendinous parts fre- the pressure of the viscera may be resisted. The 
nuently give rise to very unpleasant consequences, sides of the abdomen are almost wholly composed 
Almost the whole front of tlie abdomen is covered of soft parts which easily yield. Mo part of the 
with tendinous expansions, and, on this account, front or sides of the abdomen is supported by a 
it is not unusual to see punctured wounds in this bony structure, and as the viscera are, for the 
situation followed by extensiveinflammation, and the most part, more or less moveable, and closely 
formation of deep-seated abscesses. At the same compressed by the abdominal muscles and dia- 
time, the patient is affected with a great deal of phragm, they arc liable to protrude, whenever the 
inflammatory fever. Tie suffers acute pain, sick- resistance of the containing parts is not sufficiently 
ness, hiedough, and considerable disturbance of the powerful. Hence, all wounds of the abdomen, 
nervous system. (Cutltseji, Syst. Chintrg, Hodi- especially those in which both the integuments and 
cniff, vol. i. p. 69B. Hafnim, 1798.) muscles have been cut, demand strict attention 

When the tension and swelling of the abdomen to the precaution of supporting the wounded part, 
abate, sliiverings sometimes occur, and indicate and this-, though the peritoneum itself sjioulo not 
the occurrence of suppuration. The matter some- happen to be divided. The patient ought to keep 
limes accumulates in the tendinous sheath of the as much as possible in a horizontal position, and 
rectus muscle, and, when the collection in this suitable compresses and bandages should be ap- 
situation remains undiscovered until a pointing plied. And, in order to guard against hernia, the 
appears, no sooner does the abscess burst, or it is parts should be supported in this way, n consider- 
opened, than an extraordinary quantity of matter able time after the wound has been healed. 

IS discharged. The surgeon should carefully le- The peritoneum, with the intervention of the fas- 
inember the nature of this kind of case, as there is cia Iransversalis, being connected^i^by means of ccl- 
frequcntly not suflicient alteration in the appear- lular tissue, with the inner surface of the abdominal 
ance of the integuments to denote, either the ex- muscles, there is always some risk of the inflam- 
istence, or the extent, of the suppuration. ^ mation of these parts extending to that membrane. 
Such an abscess forms one remarkable example. The danger must be averted by the rigorous em- 
m which the necessity for making an early opening ployment of antiphlogistic treatment. What 
in an abscess is evinced. Here there is a fibrous renders the event still more dangerous is, that 
texture intervening between the abscess and the when .one pojnt of the peritoneum is affected, 
skin, and nothing retards the natural progress of the inflammation usually spreads with immense 
the matter to the surface of the body so powerfully rapidity over its whole extent, and too often 
as the interposition of such a structure. But, even proves* fatal, 

in this circumstance, the propensity of pus to make As superficial wounds of the abdomen are to be 
its way outward is seen to have immense influ- treated on the general principles, applicable to all 
ence for, though there are only two thin mem- resembling wounds in other situations, it is hardly 
branes (viz. the fascia transvcrsalis and perito- necessary to state, that union by the intention, 
ncum), between matter so situated, and the cavity if possible, is always to.be attempted, 
of the abdomen behind the lower third of the sheatn ,"0/ Wouttds penetrating the Cavity of the Ahdo- 

of the rectus, the abscess, after a time, mostly men , — The first thing which the surgeon is gcnc- 
points externally* rally anxious to know, when he is called to a 

The proper treatment of this case is to prevent wound of the belly is, whether the wound pene-^ 
the surprising accumulation of matter and rapid trates Hic cavity of the abdomen, and whether any 
increase of mischief, by making a depending open- .of the viscera arc injured, 
ing, sometimes at the very lowest part of the sheath When the wound is extensive, and the bowels 
of tiie rectus muscle, and this, as soon as the fodg- protrude, the first .part of the question is at once 
iiient of matter is clearly ascertained. decided. But when the wound is narrow, and 

Sometimes the matter is formed between the ex- the viscera do not protrude, it is more difl|icnlt to 
ternal and internal oblique muscles, and spreads know whether the cavity of the abdomen is pene- 
to a great extent. I'he pus may even insinuate trated or not. An opinion, however, may be 
itself into the abdomen, and the case end fatally, formed, by carefully examining the wound with 
Such an example is recorded by Ur, Crowthcr, of a finger, or a probe ; by observing, if possible, how 
Wakefield. In this instance, however, the disease much of the weapon is stained with blood ; con- 
proceeded from a contusion, not^ wound. (See sidering the direetiomin which it was pushed j the 
Kdinbk. Med. and Surgical Journal, vol. ii. p. 129.) quantity of blood lost, the state of the pulse, and 
Superficial wounds of the abdomen are to be whether any bile, feces, or other fluids, known to 
treated on the same principles as similar wounds be naturally contained in some of the abdominal 
in other situations* I’lie indications are to prevent viscera, have been discharged from the orifice of 
inflammation by all possible means, and if sup- the injury. 

pu ration should be inevitable, to let out the matter When the wound is sufliciently large to admit 
by a depending opening, as soon as the abscess is the finger, a surMon can always *leatn wl^ethet* 
known to exist. The inflammatiou is to be checked the injury extenju into the abdomen, because the 
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smooth lining of that cn^ty and the eentained 
bowels iDi^y be easily felt. There is eoe chance 
pfdeceptiony howevei? )ai.ri»ng ima the possibility 
of mistahiog the inside of the sheath of the rectus 
muscle for the cavity of the peritoneum i apd 
ivhea the examination is made with a probe, par> 
tksular caution should be used in forming a judg* 
meat of. the nature of the case; for the parts 
are so soft and yielding, that a very little force 
will make the instrument pass a considerable 
way inward* Every examination of this kind 
should always be undertaken, if possible, when 
the patient is exactly in the same position, in 
which he was at the time of receiving'^the wound. 
Formerly, injections were sometimes employed as 
tests of the penetration of the cavity of theabdomen. 
This absurd experiment is now very rightly aban- 
* doned* It is well known to the moderns, that the 
space, termed the cavity of the abdomen, is in 
fact completely filled with the various viscera, and 
that, in general, an injected fluid would not so 
easily find its way iuto the bag of the peritoneum, 
as an unreflecting person might suppose. And if 
it were propelled with much force, it would be 
quite as likely to insinuate itself into the cellular 
tissue of the parieies of the abdomen, or perhaps, 
into the sheath of the rectus muscle. 1 he least 
tortuosity of the wound, or a piece of bowel, or 
omentum, lying against the internal orifice of the 
injury, would also completely prevent an injec- 
tion from passing into the abdomen. 

When a considerable quantity of blood issues 
from a wound of the abdomen, we may pronounce, 
almost with certainty, that some large vessel 
within its cavity is injured. Excepting the epi- 
gastric attery, which runs on the forepart of the 
jibdomen, along the inner surface of the rectus 
xnuscl^ no large vessel is distributed to the 
muscles and integuments. At the same time it is 
deserving of particular notice, that a large artery 
may he opened in the abdomen, and not n drop of 
bldod be discharged from the wound. In such 
cases, the consequent symptoms quickly lead to a 
suspicion of what has happened. The patient 
complains of extreme debility and faintnesa ; he is 
sick ; bis skin and extremities are cold ; his coun- 
tenance is pale and ghastly ; his pulse falters ; he 
has cold sweats ; and if the ble^ing should not 
speedily cease, these symptoms are soon followed 
by death. 

^dSometimes tli% extension of the wound into the 
cavity of the abdomen is, from the first, quite 
manifest, being indicated by the escape of chyle, 
biJjpus matter, feces, or other fluids, The vomit- 
ing up of a considerable quantity of blood, or its 
discharge by stool, aflbrds also, the same informa- 
tion. The urine, however, may flow from a 
wound, which ,doei| not actually penetrate the 
abdomen j for the kidneys, ureter, and bladder, 
may be said to be out of the abdomen, because 
th^ are really on the outside of the cavity of the 
peritoneum. 

^ When none of the above sym^pms occur; 
whep naither the finger nor the probe cun be in* 
J¥one ©f ^ha, fluids, known to be 
iiti l^e various, receptacles in the abdo- 
dWuMTged ipm the wound ; when the 
air^ natoriil, and t(he pain is not epces- 
.hopOt that the wotoid has, 
.grestet^fposequem thpa the 



X have now taken a survey of the oriteria* com* 
m^ly noticed by writers, fi>r the purpose of ena- 
bling surgeons to discriminate a wound, which 
penetrates the abdomen, from one which is more 
superficial. My next dutj^.is to warn the prac- 
titioner, that too much solicitude to determine this 
point is frequently productive of serious harm. It 
may be set down, as an axiom in surgery, that, in 
generai, whenever the probing of a wound ii not 
rendered absolutely necessary by same particular 
tdtjectinview, ii may be judiciously omilted* A 
narrow, oblique wound may enter the cavity of 
the abdomen, without there being any particular 
method of ascertaining whether it has clone so, or 
not. However, this want of positive information 
is of no practical importance ; for, when there are 
no urgent symptoms, evincing the nature of the 
case, the treatment ought obviously to resemble 
that of a simple wound ; and, whether the wound 
be deep, or superficial, antiphlogistic remedies are 
indicated. 

The edges of a wound, penetrating the abdo- 
men, but unattended with injury of tlie viscera, 
are to be brought together with sticking-plaster, 
in the same way as eomxnon wounds. Sutures 
may also be employed, if necessary. Numerous 
cases mav ' be tound in the records of surgery, 
proving\hat wounds of the abdomen may be easily 
united without sutures, provided the surgeon take 
care to avail himself of the assistance which may 
be derived from a suitable position and a proper 
bandage. But such cases are less decisive than 
relations of the Caesarean operation, the extensive 
wound of which admits of bein^ healed by the 
same simple means. It is not my intention to as- 
sert that, in the majority of these examples, 
sutures were altogether dispensed with ; but the 
ligatures frequently cut their way through tlie 
skin and muscles, and the application of others 
was impossible, either on account of the particu* 
lar state of the cQse, or the patient's aversion to 

them. Still the union of such wounds was accom* 
plishetl. (See Vibrac, in Mem, de VAcud, de Chir, 
t. iii. 4to.) 

However, there are circumstances in which it 
would be'im possible to dispense with sutures. If, 
for instance, the belly were torn open from one 
side to the other by a bullock’s horn ; or if it were 
extensively divided with the tusks of a wild boar, 
a stag’s horn, a razor, &c. and the inflated intes- 
tines could not be kept/rom protruding, some 
stitches would be absolutely necessary ; but, even 

then, they should bo as feiy as possible. 

** Our good old surgeon Wiseman ([observes 
Mr.Vohn Bell^ has said with great simplicity, 
as a CTeat many have said after him, * it fre- 
quently happeaeth>«that a sword passeth through 
the body without wounding any considerable 
part.’ He means, that a rapier, or ball, often 
passes quite across the belly, in at the navel, and 
out at the back, and that, without one bad sign, 
the pkttent recovem> and, as has very often hap- 
pened, walks abfbad in good health in eight days; 
virhich speedy cure has been supposed to imply a 
simple wound, in which all the bowels have 
e^aped. But we see now, hjm this is to be 
explained ; for we know that, in a thrust across 
the . abdomen, six tnrni of intestine may be 
wounded^-— each wound may adhere; adherion, 
we know, is begun in a (ew hours^ and is per^ 
lected ia a daysr when it is permet, 
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tW clanger of infiammation is over; and, when 
the danger of indammation is over, the patient 
may walk abroad; so that we may do, just as 
oM Wiseman did in the case here alluded to 
(p. 'QO* the case of a man, who was wounded 
across the belly, and well and abroad, in seven 
days), * Bleed him, and advise him to keep ''his 
bed and be In abort, a man thus wounded, 

if he be kept low, has his chance of escaping by 
an adhesion of the internal wounds.” (Oh ihe \tt- 
* ture and Cure of Wounds, p. 329, 330, ed. 3.) 
The truth of these observations is well illus- 
trated in a case mentioned by Dr, Henneh,. in 
which a soldier recovered, whose abdomen was 
pierced with a ramrod, which stuck so fast in the 
vertebrae, that some force was required to dis- 
engage it. (On Military Surgerii, p. 402. cd. 2.) 

When a man is stabbed, or shot in the belly, 
and none of the bowels protrude, the wisest plan 
is to keep the patient as quiet as possible ; and, as 
soon as he has rallied from the iirst collapse, and the 
pulse rises, have recourse to copious and repeated 
bleeding, anodynes, the lowest fluid diet, and light 
superficial dressings, such as the tepid water dress- 
ing, covered with a ])icce of oiled silk. In the event 
of severe pain and swelling of the belly coming 
on, leeches, fomentations, and emollient poultices, 
will be necessary, and nothing will now avail, 
except the most rigorous employment of antiphlo- 
gistic remedies. As Dr. Hennen observes, the best 
means of emptying the bowels are oleaginous clys- 
lera, and, if any internal medicine be given, as a 
purgative, it should be of the mildest nature. (Oh 
Military Surfrery, p. 402. ed. 2.) Castor oil is 
perhaps the best ; but, on the whole, for sonic few 
days, 1 w'ould hardly venture beyond the use of 
clysters for procuring evacuations from the bowels. 

Suppitraiion in theJihdomen in conseiiumice of 
Wounds. — Abscesses within the sac of the 
peritoneum arc far from being conimon. As 
a late writer well observes, the containing and 
contained parts of the abdomen present to each 
other an uniform and continuous .suriace of mem- 
brane. This, membrane is of the serous class, and 
the species of inflammation, to which it is espe- 
cially subject, is that whicli has been’ denomi- 
nated the adhesive. Tlie membrane lining the 
intestinal canal is of the mucous class, and the 
ulcerative influinraatkm is the species to which 
this class [is liable. This beneficent provision is 
an irresistible evidence of the operation of a salu- 
tary principle in disease. If the inflamed peri- 
toneum had run directly into suppuration, ulcera- 
tion of surrounding paKs would have been required 
for an outlet ; and, if the internal surface of the irri- 
tated bowel had tended to form adhesions, the canal 
would liii VC been in constant danger of obliteration. 
(Travers, on Injuries of the Intestines, ^c.p. 10.) 

I'liat collections of 'matter, however, do some- 
times take place in the cavity of the abdomen, in 
consequence o<' wounds, is a fact of which there 
are too mahy proofs on record, for the possibility 
of tiie case to be doubted. At tnis moment, be 
it sufficient to refer to two examples of the oc- 
currence, as related by Mr, B. Bell. (System if 
Surgei'y, vol. v. p.25C}.) 

If the abscess were in any other part of the 
body, and did not readily point, the wisest prac- 
tice would undoubtedly be to make an opening 
sufficient for the evacuation of the matter. But 
suppuration In the abdomeir can seldom be known 


with certainty in an early stage of the ^ase, for 
the abscess is so deep, that no fluctuation, nor 
swelling, is perceptible, jintil the quantity of ptis 
is Considerable. Nor would it be judicious to 
expose the patient to the hazard, which might arisen 
from making an opening into the abdomen, merely 
for the sake of discliargingo small quantity of matter. 

Many writers impute much of the danger of' 
wounds of the abdomen to the entrance of air 
into the cavity of the peritoneum. In inculcating 
sueh opinions, however, they betray an inaccu- 
racy of observation, which a very little reflection 
would have set right. Too much stress has long 
been laid on the introduction of air into the ab- 
domen, as being a cause of inflammation. The 
fact.is, the cavity of the belly is always so com- 
pletely occupied by the seveial viscera, that the 
whole inner surface of the peritoneum is invariably 
in dose contact with them, and, therefore, air can- 
not easily diffuse itself from the wound through- 
out the abdomeu. After tapping in dropsical 
cases, inflammation seldom arises, though here 
the air has quite as good an opporttinity of enter- 
ing the aldornen, as in any case of wounds. 
The peritoneum in animals has been inflated*, 
without any inflammation being excited, lu cases 
of tympanitis, the peritoneum is distended with air, 
and yet both this membrane and the boW'elg are 
<]uite uninflamed. In the human subject, it seems 
probable that, if a wound were made in a vacuum, 
the breach of continuity itself would bfe an ade- 
quate cause of inflammation. It may also be re- 
marked, that collections of matter in the abdomen 
are almost always completely circumscribed, and 
separated fiom the general cavity of the perito- 
neum by the adhesion of the viscera to each other, 
and to the inside of the peritoneum. 

1 am of opinion, that no surgical writer 1ms 
succeeded so well, as Mr. John Bell, in ex- 
posing the alipuiil apprehensions, not uncom- 
monly entertained by practitioners, respecting 
the entrance of nir into the abdomen and otficr 
cavities of the body, lie inquires, 1st, Whether 
air can leally get into the cavity of the abdo- 
men ? and, 2dly, Whether, if it were tfiere, it 
would produce the dreadful cflects ascribed to it'i 

Upon the first question, his arguments nm 
thus Suppose a wound of an inch in 

length:- suppose the bowel to have sunk, in 
some strange way, into the pelvis, for example, 
so as to have left a mere vacuum ; what should 
happen with the flexible parietes of the abdomen 1 
Bliould they stand rigid, while the air rushed 
into the cavity to fill it? No surely. But, on' 
the contrary, the walls of the abdomen would 
fall together, and the pressure of the outward 
air, far from making the air rush in by the out- 
ward w'ound, would at once lay the belly flat, and 
close the wound. But, since the w’alls of the 
abdomen are not flaccid, nor the cavity empty, 
but the abdomen full, and ihe^at muscles, wliich 
cover it, acting strongly, the effect must be much 
more particular; for, •the moment that the belly 
is wounded, the action of the muscles would force 
out part of the bowels ; the continuance of that 
action is necessary to respiration ; the respiration 
continues as regular after the wound, ns before ; 
and the continual pressure of the abdominal 
muscles, and the ‘ diaphragm if^lqst all the vis- 
cera of the abdctneh, prevents the acceis ol 
' air so effectually, that, though we sltould hold 
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fiittoh « ’wound open with our ihigera, no aif eo\ild 
pass into the abdoiOen, further than to that piece 
of i^t which is first touched with the finger, when 
we thfust it into the abdomen. Nothing is abso- 
lutely exposed to the air, except that piece of iiites- 
tine which is without the abdomen, or that which we 
see wlien we expose a small piece of the bowels, 
by holding aside the lips of the wound. The 
pressing forward of that piece, Jjnd the protrusion 
of a portion of the gut, proportioned always to 
the size of the wound ; the pressure from behind 
keeping that piece protruded, so that, it is w'ith 
difficulty we can push it back with our finger; 
this incessant pressure, in all directions, is an ab- 
solute security against the access of air. The in- 
testine 'comes out, not like water out of a bottle, 
the place of which must be supplied by air enter- 
ing into the bottle^ in proportion as the water 
comes out, but the gut is pushed down by the 
action of the muscular walls of the abdomen, and 
that action follows the intestine, and keeps it 
down, and prevents all access of the air whether 
the gut continue thus protruding, or whether it 
be reduced; for, if it be reduced, the walls of 
^tlic abdomen yield, allowing it to be thrust back, 
but admitting no air. Those who want to know 
the effect of air, diffused within the cavity of the 
abdomen, must make other experiments than 
merely cutting open pigs* bellies ; they must 
give us a fair case, without this unnecessary 
wound. VVe will not allow them to say, when 
they cut open the belly of any creature with a 
long incision, that the inflammation arises from 
the air ; much less shall w'e allow them to say, 
when they open the belly with a smaller incision, 
that, by tiiat little incision, the air gets into the 
abdomen, and that all the bowels are exposed to 
the air.** ( Discourses ou the Nature of iVounds, 
p, 343.384.) 

In adverting to the question, whether air is so 
irritating to the cavities of the body, us many 
have supposed, Mr. John Bell criticises, with 
much spirit and success, the opinions published 
on this subject by Dr. A. Monro, in his account 
of the Bursae Mucosae, as the annexed quotations 
will show. ** That the vulgar should believe the 
first superficial impression that strikes them, of air 
hurting a wound or sore, is by no means surpris- 
ing ; but it is not natural that men, bred to phi- 
losophy, should allow so strange an assertion ‘as 
Uns, without some kind of proof. That the air 
which we breathe, and which we feel upon the 
surface so bland and delightful, should have so 
opposite a relation to the internal parts, that it 
should there be a stimulus, more acrid and more 
dangerous than the urine, is not to be believed 
upon slight grounds. I do affirm (says Mr. John 
Bell), that it remains to be proved,' that this fluid, 
which seems so bland and pleasant to all our 
senses, and to the outward surface, is yet a hor- 
rible stimulus, whem admitted, as a celebrated au- 
thor grandly expresses it, * Into the deep recesses of 
our body.* ” (Monro*s Bumte 

With how much reason Mr. John Bell ob- 


jects, that this ddctrinc is unfounded, will be 
laftnifest VO every man of any discernment, or im* 

... 


' ' af\for instance, escapes from the lungs, 

firat goes abroad into the 
then the 

^our appears ; but ofte, without 


any scarifications, with v6ry little care and assist- 
ance on our part, the air is absorbed, the tumour 
disappears, and, without inflammation of the chest, 
or any particular danger, the man gets well.' 
Here, then, is the air, within the cavity of a shut 
sac, filling the thorax, and oppressing the lungs, 
without any dangerous inflammation ensuing. 

That the air may be pushed urider the cel- 
lular substance over all the body, without caus- 
ing inflammation, is very plain from the more 
desperate cases of emphysema, where the patients, ‘ 
after living eight or ten days, have died, not from 
inflammation, but from oppression merely, the 
body being so crammed with air, that even the 
eyeballs have, upon dissection, been found as 
tense as blown bladdt^rs. We have also many 
ludicrous cases of this kind, which prove this to 
our perfect satisfaction. Soldiers and sailors 
sometimes touch the scrotum with a lancet, in- 
troduce a blow-pipp, and blow it up to tin enor- 
mous size, imitating hcrniie, by which they hope 
to escape from the service. The old story of a 
man, who was so wicked a-s to make a hole in |iis 
child's head, and blow it up, that he might show 
the child in the “^strects of Paris for a monster, is 
well authenticated ; and I have little doubt, that 
a fellowj^who knew how to do this, would blow 
it up every morning, and squeeze it out wlien he 
put the child to bed at night. Some villanous 
butchers, having a grudge at a soldier, found 
him lying drunk uuder a hedge; they m.ndc a 
little hole in his neck, and blew him up, till he 
was like a bladder, or, as Dr. Hunter describe* 
the disease of emphysema, like a stud'ed skin,** 
(P.388.389.) 

After many other pertinent observations, blendeil 
wdth appropriate satire on the extravagant no- 
tions professed by MoTiro, on the bad effects of the 
air in lithotomy, operations for hernia and hydro- 
cele, the (Jajsarcan section, &c., Mr. John Bell 
most justly holds up to ridicule the proposition of 
Dr. Aitken, to perform this last operation under the 
cover of a warm hathj in order to exclude the air. 

This, though it may seem to be a scurvy piece 
of wit, was really proposed in sober serious earnest. 
But (adds Mr. John Bell) the admission of at- 
mospheric air, as a stimulus, when compared with 
the greater incisions of lithotomy, of hernia, of 
hydrocele, of Cscsai'ean section, of the trepan, is 
no more than the diop of the bucket to the waters 
of the ocean. And it is just as poor logic to say, 
that, after such desperate operations, these cavities 
are inflamed by the admission of air, as it would 
be to say (as Monro did), that, when a man isiun 
through the pericardium with a red-hot poker, 
that the heart and pericardium are inflamed by the 
admission of the air.*’ (P. 347. ed. iii.) 

Enough, Tconceivc, has been said, to dispel all 
the idle fears and prejudices which have prevailed 
concerning the bad effects of the air in wounds of 
the abdomen, as well as several other cases. W hen 
so justly eminent a man as Dr. Alexander Monro, 
senior, was disturbed by such apprehensions, it is 
not wonderful that many a poor ordinary member of 
the profession .should have been terrified nearly out 
of his wits upon the subject ; and, for quieting this 
alarm, and exposing its absurdities, 1 think Mr. 
John Bell deserving of particular praise. 

In general, in all cases of wounds of the abdo, 
men, it is an excellent fvlo, never to be officious 
about abscesses which may take place, nor to 
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exhibit a partiality to such experiioents as have 
been devised for learuin^ precisely what bowel is 
wounded. It is* quite time enough to interfere 
when the urgency of the symptoms confirms any 
suspicions which may be entertained. A greet 
deal of harm is frequently done by handlinp^ and 
disturliiug the wounded parts more than is ne* 
cessary ; and it is well known that wounds, at first 
attended with alarming symptoms, frequently have 
a favourable termination. Swords, balls, and 
.•other weapons, sometimes pass completely through 
the body, without the patient suffering afterwards 
any threatening symptom, or, indeed, any effee^ 
which, abstractedly considered, would authorise 
the inference, that the viscera had been at all 
injured. tSevore inflammations may not end in 
suppuration ; and when pus is formed, it is some- 
times absorbed again. Nothing then indicates the 
necessity for the discharge of purulent matter in 
the abdomen, unless the fluctuation and situation 
of live abscess be very distinct, and the quantity 
and pressure of the matter clearly productive of 
inconvemenccs. Under these circumstances, tlie 
surgeon should make a cautious puncture. 

Protrusion of the Viscera. — The omentum and 
small intestines arc the parts most liable to protru- 
sion ; but, in large wounds, the gr^at intestines, 
the stomach, and even the liver and spleen, may 
project through the openintj. The general symp- 
toms, indicating a protrusion of tlie parts, are 
sufficiently obvious j but it deserves attention, 
that, in fat subjects, the adipose substance may 
pi eject fropi the wound, and put on somewhat of 
the appearance of omentum. The special symptoms 
are to be collected from aknowledge of the natural 
situation of the parts, and reflecting what region of 
the abdomen is wounded. (Cni/wen, Spst, Chir, 
UodieriKFt 1. i, 702 and 703. edit. 1798.) 

From penetrating wounds considerable portions 
of the bowels, or omentum, sometimes protrude j 
and, though these viscera may not have received 
injury, yet their being displaced is sometimes 
productive of fatal consequences. 

Tlie^bcst mode of ])re venting such mischief, 
is to return the viscera into the cavity of the 
ubd«jnicn as speedily as possible. Numerous 
authors recommend fomenting the displaced parts, 
previously to the attcmptfit reduction ; hut, in giving 
ibis ail vice, they seem to forget llmt, while time is 
lost in this preparatory measure, the protruded 
bowels sufTer much more harm from exposure, that 
is to say, from the very circumstance of their being 
out of their naluial situation, than they can possibly 
receive good from an^ application made to them. 
No kind of fomentation can be half so beneficial 
as the natural warmth and moisture of the cavity 
of the abdomen. In order to facilitate the return of 
a protruded piece of intestine, or omentum, the 
abdominal muscles should be relaxed by placing 
the patient in a suitable posture, and the large intes- 
tines emptied with a clyster. Jn mentioning the 
last measure, it is not meant that the surgeon should 
delay the attcmplto reduce the pa rt, until the clyster 
has operated. No, this means is only enumerated 
as one that may become serviceable, in case the 
surgeon cannot immediately accomplish the olyect 
in view. The tbesentefy ought always to be re- 
(faced before the intestine, the intestine before the 
omentum; but the last protruded portion of each 
of these parts ought to be the first reduced. 

It is only when the fntestine and omontum are 


free from ^ngrene and mortification, that they 
are invarialdy to be retumed/into the cavity of the 
belly without hesitation. ^Also; when the protruded 
parts a recovered with sand, gravel, or other extra* 
neous matter, they should be tenderly washed 
with a little tepid water. 

For the reduction of the parts, the forefingers 
are the most convenient, ana it is a rule, to keep 
the portion first returned from protruding again, by 
one finger, until it has been followed by another por- 
tion, introduced by the other finger. The second 
piece is to be kept up in the same way, by the finger 
used to return it; and so on, till the displaced 
parts have all been put into their niitural situation. 

In attempting to reduce a piece of protruded 
intestine, the patient should be placed in the most 
favourable posture; the head and chest should 
be elevated, and the pelvis raised with pillows. 
Nothing can be more absurd, than Uic advice to 
put the tliurax rather lower than the pelvis, in 
order that the weight of the viscera may tend to 
draw inward the protruded parts. This is another 
erroneous idea, arising from the ridiculous sup- 
po>ition, that a great part of the abdorrien is actually 
an empty cavity. The relaxation of the abdominal 
muscles is a much more rational and uspful object. 
When this is properly attended to, the above 
directions are obseived, and the wound is nut 
exceedingly small in relation to the bulk of the 
protiuded viscera, the parts may generally be re- 
duced. But, in addition to what has been already 
stated, it is iie(!essary to lemark, that the pressure 
should be maue in a straight direction into the 
abdomen ; for, when made obliquely, towards the 
edges of the wound, the paits are liable to sutler 
cuntusion, witlmut being reduced, and even to 
glide between ilie layers of the abdominal muscles, 
and become strangulated. When the wound is 
in the fiont of tiip abdomen, pressure made in this 
unskdfui way may force the viscera into the 
sheath of the rectus muscle, and cause the same 
enlous symptoms as arise from an incarcerated 
ernih. (See ».) 

When the reduction seems complete, the surgeon 
should assure himself of it, by introducing his 
finger into the cavity of the abdomen, so as to feel 
that the parts are all actually reduced, and suffer 
no consiviciioii between the edges of tire wound 
and tile viscera in the abdomen. 

A difficulty of reduction may arise from the 
protruded intestines being distended with feces or 
air. In this eiieumstancc, the. contents of the gut 
iqay frecjuently be made to pass, by degrees, into 
that portion of the intestinal canal, which is within 
the abdomen. In order to aoeqmplUh tliis purpose, 
the surgeon must press tlic contents of the bowel 
tow'ards the wound, an,d if he succeeds in emptying 
the part, he will commonly experience equal suc- 
cess in his next attempt to replace it in the abdomen. 

Sometimes, in cases of naiTow stabs, considerable 
pieces of intestine protrude, and cannot be reduced 
without doing immoderate violence to tl|e bowel. 
Under these circumslpces, the dilatation of the 
wound is indispensable. However, when the re- 
duction seems almost a matter of impossibility, on 
account of the smallness of tlie wound, if the 
surgeon be careful to relax the abdominal muscles, 
draw a little more mtestine out of the wound, and 
gently press the contents of the Jmwel through the 
constriction in the abdomen, he wiU frequent^ suc- 
ceed in reducing the paTts^ nvithout using the Umfe. 
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when Bueh operation is unairoidable, the dilata- likely to bring* about the redaction » But^ as 
tion should be made in a direction, which will not Sabatier remaiks, the punctures must be entirely 
endanger the epigastric altcry, land, if possible, in useless, if made with a fine needle, since they will 
the same line as the muscular fibres. be immediately slopped up with mucous secretion, 

We are also advised to mdto the incision up- with which the bowel is constantly covered; and 
ward, rather than downward, when it can be done if the punctures are made with a brOad triangular 
with equal convenience, because it is supposed the needle, or a very large round one, Desault and 
first direction will be followed by less danger of Chopait advise, tliey must be highly dangerous, 
hernia. (Sabatier, Midedne Op^ratoire, t.i. p. 220. inasmuch as they ore likely to give rise to infiam- 
ed. ii. CatUsen,Syi>t. Chir* HodiLu p»^05,) If, tnation, and even to extravasation within the 
however, the upper' angle of the Wound correspond abdomen. « 

to the direction of the suspensory ligament of the That small punctures in the bowel would not 
liver, we are«dvi^ to make the dilatation at the answer the purpose, but be obstructed by the 
lower angle, in order to incur no risk of hemorthage villous, or mucous coat, is a fact which has been 
from the umbilical vein^ In the adult, this vessel for a long time well known to surgeons. Callisen, 
ia generally obliterated, and turned into a liga- amongst others, has particularly noticed it ; ** acu 
mentous substance; though it would appear that, punctura; enim fiatibus exitum parare aef|ueunt, 
in a few instances, it remains pervious to the navel, siquidem tunica viUosa foraininula obstruit," &c. 
Hildanus saw a young man die instantly in conse- (Syst. Ckir, llod, t. ii. p. 704.) 
quence of p stab in the belly between the false ribs It was the circumstance of small punctures 
and the umbilicus, and, on opening the body, he being unavailing, that led Desault and Chopnrt 
found blood effused from a wound of the umbilical to recommend the use of a large round needle, 
vein. It has been feared, also, that cutting the ** pour que l^onuerture ne sent point bonchie pAr, 
suspensory ligament of the liver, might give rise /es fnucosites dont les intestins 90 /it enduits,** 
to such a displacement of that visciis, as would But they were also aware o'f the danger of em- 
interrupt the freedom of respiration, or obstruct the ploying such an instrument,* since they gave us 
circulation of the blood in the vena cova. But directiorii^how to proceed, in order to prevent ex- 
the apprehension is unfounded ; for Biolati found travasation and inflammation ; ** On previendra 

this ligament ruptured and retracted towards the l*Ap<inchement des maiih'cs itercorales en passant, 
liver in a nimble ^‘i'.lhioptan female dancer, whose amnt de r^duire Cintesiin, une ame de Jil dans la 
respiration had not suffered any particular disturb- poriUm de m(^seniere qui repond <1 la piqure pour 
ance during her lifetime. Ut fixer centre les bords de la piaie erth'ieiire, et- l%m 

The incision should never be larger thail ah- cmnhtnira par les remedes gdiAimux Vinjiamtaalion 
solutely requisite, ns hernia is much disposed to que cet piqure pent at liver. (Traite des Ma* 
occur, wherever the peiitoneum has been divided, ladies Chirurg, t. ii. p.l35.) Richcrand is perhaps 
The .operation may be performed with a probe- thconly modern advocate fur puncturing the bowel, 
pointed-Kbistoury and a director, much in the same for wdiich operation he boldly recommends a small 
way as is practised in stiangulaied ruptures. (See hydrocele trocar. (Kosogr, CVm. t. hi. p« 336. 
HauKiA .) ’ ed. 4.) 

After the battle of Waterloo, many cases pre- Mr. Travers, one of the latest and best writers 
seated themselves, in which the bowels and omen- upon this subject, most properly joins in the con- 
tum protruded, and in several of these exnpipies > demimtion of the plan of pricking thq protruded 
the reduction could not be effected before the bowels. Blancard and others protested against 
.wounds had been enlarged. So tightly al^o were this practice, on the very sufficient ground' of its 
the parts girt, that the opexaiion was sometimes far inefficacy. La Tuye very truly says, it is a use- 
from being easy. less, as well as a dangerous, practice ; for the open- 

Instead of enlarging wounds of the abdomen, ing made by a tound needle cannot give issue to 
it has been proposed to let out the air from the the contained air.” JMr. Travers then cites two 
protruded intesUnes, by making small punctures cases, showing that even snuill stabs in a bowel, 

, with a needle, so as to lessen their volume suf- will not prevent its becoming distended with air. 
Ilbicutly to make them reducible. The suggestion “ A man was brought to St.Thomas’s Hospital, 
first originated with Pare, whe declares that he on Saturday, the 30th of .lune. last (1811), who 
had practised the inetliod with success. Boussot, had been stabbed in the discction of the epigastric 
hifl contemporary, also informs uf<, that the plan artery, on the left s'(}e of tlie abdomen, by n cuse- 
vwas adopted by another surgeon, in an instance knife. He died in eighteen ‘ hours, ap}mrently 
where the epigastric region was w ounded, and a from the sudden and copious hemorrhage, which 

large portion of the intestines protruded in* a stran- had taken place within the belly. About half a 

gulatod state. Peter Lowe; an Knglish surgeon, yurd of iieon was protruded. The gut was highly 
fikevrise assures us, that he frequently adopted the discoloured, and so much distended, notw'ithstand- 
practice, when other means failed. Clarengeot, ing it was pierced in three places, that llie wound 
Sharp, and Van JJwieten, are all advocates for of the integuments required to be freely diluted, 
Parers proposal; but they recommend the employ- befureit could be returned. The apertures were 
meat or a round needle, which will merely separate in fitet obliterated by the mucous mat.” 
the fibres of the iatestinal canal, without putting " It appeared upon the trial of Captmn Suther- 
e flat, triangular, sharp-ed^ed needle land (Ann. lieg. June, 1809) for the murder of 
iltavoids^ly do* These last writers, bow- his cabiu>boy, that the intestines had been exten- 
the practice, when the quantity si vely protruded through a wound near the left 

ihteAlitie vs ^eat, and the bowel is groin, and .had lain exposed for four or five hours 

d^^ded with air, that it would be ^that the dirk bad pierced through one fold of 
Sjw|p^ue^tip the pert, though the wound intestine, and enteied another tlie wound 

thing eli^ pgt ii^ptacdce, H intestine was half m inch long, that the redue- 
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im could not b« accomplished until the parietal 
wound was dilated; and that the intestine was 
then returned » and the integuments sewed up.** 
(Travers, On Injuries of ike IntestineSf p, l74« 
176,) 

With respect to this last case^p however, per- 
haps it does not satisfactorily prove, what it is in- 
tended to do, namely, that the bowel was distended 
with ofV, tftoitjff/t there was a wound in it half an 
vich long, for the evidence does not jlnform u?, 
that the difficulty of reduction was owing to this 
cause. 1 have seen a very small portion of omen- 
tum protrude through a wound, and baffle all en* 
deavours to 'reduce it for nearly an hour. The 
first case, adduced by Mr. Travers, however, is 
more explicit and interesting ; and we are to in- 
fer from it and the observations of Haller, Cnlli- 
sen, &c., that the punctures made in an intestine 
are not closed by mucus, as Sabatier and Desault 
have asserted, but by the mucous coat itself. 

As the above expedient has been recommended 
.by writers of some weight, 1 thought that the sub- 
ject should not be passed over in silence, and 
without a caution to the reader, never to put any 
confulonce in the method. The plan does not 
facilitate the business of the operator ; there is not 
even this solitary reason in favour of the practice ; 
and though it may have answered w'hen large 
needles were u<^ed, and some patients so treated 
may have recovered, every person, who has the least 
knowledge of the animal economy, will easily 
comprehend how even the smallest ojpening, made 
in parts so irritable and prone to inffammation as 
the bowels, must be attended with greater danger 
than would result from enlarging a wound of uie 
skin and muscles. Besides, the air may frequently 
be pressed out of the intestine in a sater way, as 1 
have already described. 

A wound of the abdomen, attended with one of 
the most considerable protrusions of the viscera 
that 1 have ever read of, is recorded by Mr. 
Hague, surgeon at Ripon : “ August 30th, 1808, 
(says this gentleman), 1 went to ^Norton Mills, 
aboutifour miles from hence, to see John Brown, 
ffit. 12 years, who had received a wound in the 
abdomen from a pair of woolsliears. On my ar- 
rival, which was little more than an hour after the 
accident, 1 found the poor lad in a very distressing 
situation ; the great arch of the stomach, and the 
whole of the intestinal canal (duodenum excepted), 
contained within the abdomen, having protruded 
through the wound. The incision was on the left 
side of the body, commencing at about two inches 
below the scrobiculus corffis, and extending in a 
straight line near four incmes in length, distant 
from the navel two inches, and he was quite sen- 
sible, and had vomited so as to empty the stomach ; 
very little blood was lost. 1 immediately pro- 
ceeded very carefully to examine the protruded 
viscera, none of which were wounded, and reduced 
them as quickly as possible, beginning ^ith the 
stomach, and following the regular course of the 
intestines, in the latter portion of which I dis- 
tinctly felt fseces of rather firm consistence. He 
corapiained of some pain during the reduction, 
I^^High not much, and expressed great relief when 
parts were completely returned. I now de- 
nted an assistant to ley the palm of his hand over 
Ihe wound, and make some pressure upon it ; for 
P t found that, without 4his, the jparts would soon 
‘ have protruded again by the action of respiration, 


which wae oppressed and laborious; I brought 
the sides of the wound together by five sutures, 
beginning from above downwards, and passed the 
needle, on each side, quite through the integuments 
with the peritoneum,' &c. The wound was also 
dressed with adhesive plaster, and covered witli a 
bandage.’* ( See Edfn . Med, and Surgical Journ, 
vol, V. p. 129, &c.) 

This case is interesting ; for, notwithstanding so 
unlimited a protrusion of the viscera, and the cir- 
cumstance of the parts bcin^ left unreduced for 
more than an hour, a recoverv ensued, under the 
judicious employment of bleefting,- purging, ano* 

I dynes, kc. 

\ In La Caserne de St. Elizabeth, at Brussels, 
after^the battle of VVjderloo, the number of pro- 
trusions of the viscera, which fell under my notice, 
was much more considerable than what I previ- 
ously had any idea of ever meeting with. 1 well 
remember, in my own part of the hospital, two 
protrusions of a large portion of the stomach, 
three of the bladder, and ten or twelve of the 
mesentery, omentum, or intestines. 

Whether a suture should be used, when the 
protruded intestine is wounded, is a subject whicli 
will be nbticed in considering wounds of the in- 
testines. 

Some of the exposed intestine may have mor- 
tified before the arrival of surgical assistance. 

In cases of wounds, this event is rare: ; but, in 
those of strangulated herniaj, it is not uncommon. 
The treatment is explained in the article Hi hnia. 

^ When the protruded intestine is in a state of 
inflammation, its immediate reduction is, beyond 
nil dispute, the means most likely to set every 
thing right. Even when the inflammation Is con- 
siderable, the timely reduction of the displaced 
part, and the employment of antiphlogistic means, 
will often prevent gangrenous mischief, 'The dull, 
brown, dark- red colour of the inleij^inc may in- 
duce the prai:tilioner to suppose, either that the part 
is already mortified, or must inevitably become so^ 
and, consequently, he may delay returning it into 
its natural situation. But, notwithslanding this 
suspicious colour of the intestine, its firmness will 
evince that it is not in a state of gangrene. 'I’he 
ultimate recovery of a portion of intestine, so cir- 
cumstanced, is always a matter of uncertainty: 
but, the propriety of speedily replacing the part in 
its natural situation is a thing most certain. 

” Partes egress® san® (observes Callisen) cilis- 
sime sunt reponend®, neque obstat mutatio coloris 
nativi in rubrum subfuscum.” (Syst, Chir, Bod, 
t. i. p. 703. edit. 1798.) In case the bowel mor- , 

! tify after its reduction, all hopes of the preserva- 
tion of life are not to be abandoned ; as 1 have 
noticed in the articles Anus AiaiFiciAL, and 
Hkrnia, in which last part of the book, many i 
things necessary to be known, concerning the 
mode of reducing protruded omentum, will also 
be found. 

When a piece of intestine cannot be reduced, 
granulations and new skin sometimes grow over 
it, and a cure follows, as the experience of Cal- * 
lisen confirms. (Op. clt. p. 706.) 

The protruded viscera having been reduced, the 
next object is to retain them in ihe abdomen until 
the wound is completely * healed . When the 
wound is small, this is a matter of no difficulty ; 
for it is enough put the patient in a position 
which teUii the fibres of the wounded muscles^ 
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while the edgee ef the wound ere meintauied 
in eoataof with stioking^plaster, and supported % 
. a c<^pres 8 and banda^. Costiveness is to be 
removed b)^ the mildest purgatives, such as the 
oleum ricini, or by laxativeflysters, which are still 
preferable* Butm extensive wounds^, even when 
the treatment is conducted with all possible 
judgment, it is occasionally difficult, and even 
impossible, to hinder the protrusion of the bowels 
by common dressings and a bandage. In this 
ctrcum&tanoe, tlio edges of the wound must be 
sewed together. • 

When the omenAim protrudes, and is stangu- 
lated by the narrowness of the opening, it soon 
contracts adhesions to it, unless speedily reduced. 
Should such connection be already formed, when 

* the 'surgeon is first consulted, we are advised to 
cut off the portion, which exceeds the level of the 
integuments, and' to leave the rest in the wound. 
The latter will block up the opening, and have 
the good effect of preventing hernia. {Richerand, 
Nosogr. Chh\ t. iii. p. 33.9. ed. 4.) When the 
protruded omentum is sound and free from adhe- 
sions, it ought to be reduced without delay. But, 
when the protrusion is large, and there is reason 
to fear, from tlte vomiting and the paina shooting 
from the wound to the epigastric region, that the 
stomach is dragged, the displaced part must be 
tnaiie free, and, if sound, reduced. Should it be in 
a mortified state, tlie dead part must be previously 
cut away, and any vessels which bleed, tied sepa- 
rately wIA .a piece of fine thread, and the re- 

' mainder either reduced, if adhesions do not exUtt 
as they usually do, or what is preferable, it may 
be allowed to remain in the wound, where it will 
< often shrink and gradually waste away. The 
latter plan has the advantage of being attended 
' with ^no risk of bleeding >into the cavity of the 
peritoneum. If reduced, one end of the silk may 
be left oiit of the wound, and the other cut away. 

Sometime^ very complicated cases happen, in 
which, together with a protrusion oi a small 
knuckle of intestine into the deeper part of a nar- 
row wound, there is also a wound of such portion 
of bowel and other parts, and also copious extra- 
va.sation of blood in the cavity of the peritoneum. 
Such a case, froni the stab of a bayonet, was re- 
ceived, under me into University College Hospital, 
im the winter of 1837-38, On making pressuie, 
the protrusion receded ; but, on the return of yo- 
^ miting, made its appearance again, at n p('riod 
. y^n the patient was sinking from the effects of 
peritonitis and tjiree pints of blood extravosated in 
the peritoneum, from a large vein that had been 
pepwated by t}*c bayonet. The rectum was likewise 
funded. Now this case shows the advantage of 
studying the pathology of surgery, a subject in 
which the mere (juill-uriving, inexperienced pre- 
tender to an acquRintanoe with practical and scien- 
tific surgery^ is sure to prove himself only worthy of 
a foors-cap. la fact, had it not been for the igno- 
ranefe of su^ical pathology displayed by the editor 
of 0 ; certain notorious journal, in an attack made 

* upon ^ ^tpight posstblgr have led a few indi- 

* yicliiak to fi«ppg^,, Aat the above patient died of 

bowel, not 
portWltk^ caused by this eompli- 
the extravasation of 
abdomen. , l^or^an ex- 
mksepr^ttttktions of 
H X tdhr to 'ohe of my 


cUntcfll lectures,, published in a periodical 
work. (See Loud. Med, Gazette, vol. for 1637- 
38.) 

Extravasation in the Abdomen,-^ "Wounde of 
the abdomen may be complicated with extravasa- 
tion of bIood,^hyle, excrement, bile, or urine.' 
None of these complications, however, are half so 
frequent as an inexperienced practitioner would 
apprehend. The employment of the phrase, cavity 
of the abdomen, has paved the way to much erro- 
neous supposition upon this subject, and has in- 
duced many absurd notions, which even the sen- 
sible obse^ations, long ago published by J. L. 
Petit, have scarcely yet dispelled. 

As a modern writer has observed : There is 
not truly any cavity in the human body, but all 
the hollow bowqle are filled with their contents, 
all the cavities filled with their hollow bowels, 
and the whole is equally and fairly pressed. 
Thus, in the abdomen, all the viscera are moved 
by the diaphragm and the abdominal muscles up- 
wards and downwards, with an etiuabl^ continual 
pressure, which has no interval ; and one would 
be apt to add, the intestines liave no repose, being 
kept thus in^ continual motion : but, though the 
action of the diaphragm, and the reaction of the 
abdominal muscles are alternate, the pressure is 
contiimal ; the motion, which it produces, is like 
that which the bowels have whei», we move for- 
wards in walking* having a motion with respect to 
space, but none with regard to each other, or to 
tne part of the belly which covers them j the 
whole mass of the bowels is alternately pressed, 
to use a coarse illustration, as if betwixt two broad 
boards, which keep each turn of inte.stine in its 
right place, while the whole mass is regularly 
moved. When the bowels aie forced down by 
the diaphragm, the abdominal muscles feerde; 
when the bowels are pushed back again, it is the 
reaction of the abdominal muscles that forces 
them back and follows them; there is never 4 m 
instant of interruption of this pressure, never rt 
moment in which the bowels do not press against 
the peritoneum ; nor is there the smallest reuj^oii to 
doubt, that the same points in each arc continually 
opposed. We she, that the intestines do not 
move, or, at least, do not need to-move in perform- 
ing llicir functions ; for in hernia, where large 
turns of intestines are cut off by gangrene, the ^ 
remaining , ’part of the same intestines' is closely 
fixed to the groin, and yet the bowels are easy, 
and their functions regular. Wc find the bowels 
regular, when they lie out of the b611y, in hernia, • 
as when a certain turn 6 f intestine lies in the scro* 
turn or thigh, or in ar hernia of the navel; and 
where yet they are so absolutely fixed, that the 
piece of the intestine is marked by the straight- 
ness of the rings. Wc find a peJ^on, after a 
wound of the intestine, having free stools for many 
days ; and what is it that prevents the fa;ccs from 
escaping, but merely this regular and universal 
pressur#! We find a person on the fourth or 
fifth day, with faeces coming from the wound ! a 
proof, surely, that the wound of tire intestine is 
, still opposite, or nearly opposite, to the external 
wound. We find the same patient Tccovefiii|, ^ 
without one had sign ! What better proof tfij^g 
this could we desire, tliat none of the fseces havVT 
exuded into the abdomen* . ^ 

** if, in a wound of the stomach, the Cood^ 
€0 Vi 14 get easily out by thfit Mrouniil* the stomach \ 
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would unload itself that way, there would be no , 
vomitings the patient must die ; but, so regular i 
and continual is this pressure, that the instant a ; 
man is wounded in the stomach, he vomits, he 
continues vomiting for many days, while not one ! 
particle escapes into the cavity of the abdomen. | 

* The outward wound is commonly opposite to that 
of the stomach, and, by that passage, some part 
of the food comes out^ but, when any accident j 

• removes the inward wqund of the stomach from j 
the. outward wound, the abdominal muscles press | 
upon the stomach, and follow it so closely, that | 
if there be not a mere laceration extremely wide, 
this pressure closes the hole, keeps the food in, 
enables the patient to vomit, and not a particle, 
even of jellies or soups, is ever lost, or goes out 
into the cavity of the belly. 


save the patient’s life, and the lips of the wounded 
intestine are glued to the lips of the external 
wound. Thus, is the side of the intestine united 
to the inner surface of the abdomen ; and^ 
though the gut ca^ out its fscces, while the 
wound is open; though it often casts them out 
more freely, while the Hrst inflammation lasts; 
yet the fa'Ces resume their regular course, 
whenever the wound is disposed to close.’’ {John 
BelCs IJiscourm on TVott/ids, p. 323. 327. 
edit. 3.) 

TJic foregoing observations arc well , cal- 
culated to make the reader understand, that 
the abdomen is in reality not a cavity, but 
compact muss of containing and contained 
I parts ; that the close manner in which the va- 
I rious surfaces are constantly in contact, mott 


"How (proceeds Mr. J. Hell), without this 
universal and continual pressure, could tlieviscera 
be supported ? Could its ligaments, ns we cull 
them, support the weight of the liver? Or, what 
could support the weight of the stomach when 
flilcd? Could the mesentery, or omentum, sup- 
port the intestines; or could its own ligaments, 
as we still name them, support the womb ? How, 
without this uniform pressure, could these viscera 
fail to give way and hurst ? How could the cir- 
culation of the abdomen go on ? How could the 
liver and sp]j|«u, so turgid as they are with blood, 
fail to burst i Or what possibly could support the 
loose veins and arteries of the abdomen, since 
many of them, e. g. the splenic vein, are two 
feet in length, are of the diameter of the 
thumb, and have no other, than the common 
pellucid and delicate coats of the veins? Jlow 
could the visceia of the abdomen bear shocks and 
falls, if not supported by the universal pressure 
of surrounding purls ? In short, the accident of 
hernia being forced out by any blow upon the 
belly, or by any sudden strain, explains to us 
bow perfectly full the abdomen is, and how ill it 
Sfe able to bear any pressure, even from its own 
.muscles, without some point yielding, and some 
one of its bowels being thrown out. And the 
sickness and faintness, wliich iinraediatefy follow 
the drawing oif of the waters of a dropsy, explain 
to us, what are the consequences of such pressure 
being even for a moment relaxed. But, perhaps, 
one of the “strongest proofs is this, that the prin- 
ciple must be acknowledged, in order to explain 
what happens daily dn w'ounds ; fur, though in I 
theory we should be inclined to make this diatinc- ^ 
tion, that the hernia, or abscess of the intestines, 
.will adhere and be safe, but, that wounded iutes-» 
tines, not having time to adhere, will become 
flaccid, as we sec them do in dissections, and 
so, falling away from tbc external wound, will 
pour out tlieir faeces into the abdomen;, and 
prove fatal ; though we should settle this, as a 
fair and good distinction in the theory, we And 
that it will never answer in practice. Soldiers 
recover daily from the most desperate wounds; 
and the most likely reasons, that wc can assign 
for it, are the fulness of the abdomen ; the uni- 
versal, equable, and gentle pressure; and the 
active disposition of the p(‘ritoneum, ready to 
inflame with the slightest touch. The w’ountled 
intestine is, by the universal pressure, kept close 
to the external wound, and the peritoneum and 
the intestine are equally inclined to adhere. In 
a few hours that adhesion is begun, which is to 


powci fully oppose extravasations ; and tliat, in 
fact, it often entirely prevents them. The pas- 
sage cited impresses us with the utility of that 
quick propensity to the adhesive inflammation, 
which prevails throughout every peritoneal sur- 
face, and which not only often has the effect of 
permanently hindering effusion of the contents 
of the viscera, by agglutinating the parts toge- 
ther, bi^t which, even when an extravasation has 
happened, beneficially confines the effused blood 
in one mass, and surrounds it with such adhe- 
sions of the parts to each other, as are rapid in 
their formation, and effectual for the purposes of 
limiting the extent of the effusion, and prevent- 
ing the irritation of the extravasated matter 
from affecting the rest of the abdomen. 

It is to Petit that surgeons are indebted for 
more coirect modes of thinking upon the fore- 
going subject ; and it is with great pleasure, that 
I here reter to his valuable observations. (See 
Mem, dc CAcad, de Chir.) 

But, notwithstanding tlic reciprocal pressure 
of the contaaning and contained jiarts against 
each other, and the useful effect of the quickly 
arising adhesive inflammation, in all penetrating 
wounds of the belly, complicated with injuries of 
the viscera, wc are not to suppose, that extrava- 
sation never happens ; but only that it is much 
less frequent than has been commonly supposed. 
Mr. Travels, with much laudable industry, has 
endeavoured to trace more minutely, than any 
preceding writer, the particular circumstances 
under whicli t^^u^ions in the abdomen are likely 
or unlikely to liappen. “ It being admitted (says 
he) that there arc cases in which effusion does 
take place, it is easy to conceive circumstances 
which must considerably influence this event. If, 
for example, the stomach and bowels bciaa statu 
of emptiness, the nausea which follows the injury 
I will mainliiin that stale. If the extent oi the 
I wound be considerable, the matter will more 
j readily pass ihiough the wound than along thq, 
i canal.* A wound of the same dimensions in the 
• small and large intestines, will more readily eva- 
j cuatc the former than the latter, because it 
j bears a larger proportion to the calibre. Incised 
' and punctured wcvnds admit of the adhesion of 
. the cut edges, or the eversion of the internal coat 
I of the gut, so as to be in many instances actually 
I obliterated ; whereas, lacerated, or ulcerated opeft- 
;ings, do not admit of these salutary proefesaes. 

I Again, in a transverse section of the bowel, con- 
I traction of the circular fibre closes the wound ; 

I whereas, in a longitudinal section, the contraction 
6 D 
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Of thU enlarges lU Such (saya Mr* Tram») 
areth« circumstanceB, which camlnned in a greater 
or less degree, ioerease or dioiiaish the tendency 
la edVsioo.'* (On hijuriei if ike IntestimHt 
p« 13.» 14.) After the details of some experU 
meats and cases, the preceding author makes, 
among other conclusions, the following i — 

1» That efTusfon is not an ordinary consequence 
of penetrating wounds* 

2* That, if the gut be full and the wound ex« 
.tensive, the surrounding pressure is overcome 
by the natural action of the bowel tending to the 
expulsion of its contents. 

3* That, if food has not recently been taken, 
and the wound amounts to a division of the gut, 
or nearly so, the eversion and contraction of the 
orifice of the tube prevent effusion. 

4* That, if the canal be empty at the time of 
the wound, no subsequent state of the bowel will 
cause effusion, because the supervening inflam- 
mation agglutinates the surrounding surfaces, 
and forms a circumscribed sac : nor can effusion 
take place from a bowel at the moment full, pro- 
vided it retain a certain portion of its cylinder 
entire, the wound not amounting nearly to a 
semi-division of the tube ; for, then, the ^version 
and contraction are too partial to prevent an ex- 
travasation. 

fj. That when, however, air has escaped from 
the bowel, or blood has been extravasated in 
quantity within the abdomen at the lime of the 
injury, the resistance, made to effusion, will be 
less effectual, although the parietal pressure is 
the same, as such fluids will yield more readily, 
than the solkle naturally in contact. (P. 26, 

2d* m.) 

d* That though extravasation is not common 
in penetrating wounds, it follows more generally 
in cases, where the bowel is ruptured by blows, 
or falls upon the belly, while the integuments con- 
tinue unwounded. (P. 36.) 

7* That when the bowels are perforated by ul- 
ceration, there is more tendency to effusion than 
in cases of wounds* (P. 38, &c.) 

Mr. Travers attempts to explain the reason of 
the greater tendency to effusion, in cases of in- 
testine burst by violence, than in those of ulcera- 
tion, ** by the difference in tlm nature of the in- 
jury which the bowel sustains, when perforated 
W a aword or bullet, as in one case, cr burst or 
vfearated in the other. A rupture by concussion 
could only take place under a distended state of 
the bowel, aconditioQ most favourable to effusion, 
and .from the texture of the part, a rupture, so 
piaducedt would seldom be of limited extent. 
The process of ulceration, by which an aperture 
informed, commences in the internal coat of the 
bdwel, which has always incurred a more ex- 
pensive lesion than the peritoneid covering. The 
put^iture, or cpt, is merely a solution of conti- 
ituity in a point, or line ; the ulcerated wound is 
An Mitual loss of substance. The consequence of 

difference is, that while the former, if small, is 
i^edttp. by ihe effuwon from cut vessels, or. 
If nwM,<ili<»fated, by the full eversion 

of. the latter is a permanent ori- 

Truvers arid Mr. John Bell 
upon > these latter noints will apr 
“ ' passage^ After adverting 

I tehee place between the 


viscera and the peritoneum, under a variety of 
circumstances attending disease, Mr. John Bell 
observes This it is which makes the' chief 
difference, in point of dauger, betwixt an ulcerated 
and a wounded intestine; for, in a wound, there 
is, as we should suppose, no time for adhesion, 
nothing to keep me parts in contact, no cause 
which the adhesion might be produc»ed. But, in ati 
ulcer, there is a slow disease, tedious inflamma- 
tion, adhesion first, and abscess and bursting after-* 
wards; sometimes a fistula remains discharging 
feces, and sometimes there is a perfect cure, If 
a nutshell, a large coin, a bone, or any dangerous 
thing be swallowed, it stops in the stomach, caus- 
ing swelling and dreadful pain : at last, a hard 
firm tumour appears, and then it suppurates, 
bursts, the bowel opens, the food is discharged 
at every meal, till the fistula gradually lessens, 
and heals at last. But, where the stomach is 
cut with a broad wound of a sabre, the blond 
from the wounded epiploic vessels, or the food 
itself, too often pours out into the abdomen, 
and the patient dies, &c.” (Discourses on 
p. 321. ed. 3.) The author afterwards 
proceeds to explain how, in cases of penetrating 
wounds, the compact state of the containing and 
contained parts, and tlie incessant and equable 
pessure, which the viscera sustain, frequently 
hinder effusion* i 

Which of these gentlemen is most correct, I 
cannot presume to determine ; and whether Mr. 
'I'ravers 8 cases are deviations from what is most 
common, can only be decided by a comparative 
examination of a greater number of facts. When 
the intestines ulcerate, and thus rid themselves of 
foreign bodies, the general tenor of the cases on 
record undoubtedly affords us little reason to be 
apprehensive of extravasation. Yet with respect 
to ulceration of the intestines from other causes, 
circumstances may be very different. And it is 
hut justice to state, that Mr. Travers’s opinioi^ 
have received some confirmation from an interest- 
ing case, published by Dr. J. Crampton, of 
Dublin. J t is an instance of rupture of the sto- 
mach, and fatal effusion of its contents into the 
cavity of the abdomen. The patient was a young 
I lady, aged 29. She was suddenly taken ill with 
spasm in her stomach, and other seve|;e symptoms, 
and died in about twelve hours. On opening 
the abdomen, the stomach was observed to be 
pale, flaccid, and empty. Its contents, amongst 
which were recognised oatmeal and castor oil, had 
esca{)ed into the cavity of the abdomen, through 
a round aperture situated on its anterior surface, 
at the union of the cardiac and pyloric portions. 
This perforation of the stomach was perfectly cir- 
cular, about the size of .a pea, and appeared to be 
the result of an ulcer on the mucous surface, 
which had gradually penetrated the other coats. 
This ulcer was hollow and circular, nearly the 
size of a shilling, and had the appearance as if it 
had been made with caustic, witti the orifice in its 
centre.” (/. Crampton, Med, Chir, Trans, vol. viii. 
p.230,) To the preceding, Mr. Travers has an- 
nexed some additional facts : one is an example 
of a rapidly fatal effusion of the intestinal contents, 
through an ulcerated opening about a finger’s "g. 
breadth below the pylorus. The foramen had a 
peritoneal margin, and proved to be the centre of 
an irregular superficial ulcer of the mucous coat. 
Another case is that of a similar ulceration of the 
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small mtestmes, and fatal eittravasation of ’ their 
contents. In another example, a circular aperture 
of the peritoneum, large enough to admit a crow’s 
uill, was found after death at the junction of the 
uodenum and stomach. It also was the centre 
of an ulcer, that had destroyed the villous and 
muscular coats of the bowel to the extent of half 
an inch. For many other ingenious observations, 
I must refer the reader to Mr. Travers’s paper, 
who concludes with remarking, that the chiel diag- 
nostic symptoms of these hopeless cases appear 
to be : 

1. Sudden, most acute, and unremitting. pain, 
radiating from the scrobicuhis cordis, or the navel, 
to (he circumference of the trunk, and even to the 
limbs. A peculiar pain, the intensity of which, 
like that of parturition, absorbs the whole mind of 
the patient, who, within an hour from the enjoy- 
ment of perfect liealth, expresses his serious and 
decided conviction, that, if the pain be not speedily 
alleviated, he must die. 

2. Coeval with the attack of pain, remarkable 
rigidity and hardness of the belly, from a hxed 
and spastic contraction of the abdominal muscles. 

3. A natural pulse for some hours, until the 
symptoms are merged in those of acute peritonitis, 
and its fatal termination in the adhesive stage. 
(Med. C7iir. Trans, vol. viii. p. 231. et seq.) ^ 

Blood is’ more frequently extravasated in the 
abdomen than any other duid, but it does not 
always take place, unless ttie wounded vessels be 
above a certain magnitude. The compact state 
of the abdominal viscera, in regard to each other, 
and their action on eacli other, oppose this effect. 
The action alluded to, which depends on th6 ab- 
dominal muscles and diaphragm, is rendered very 
manifest by what happens, in consequence of 
operations for hcruia!, attended with alteration of 
the intestines, or omentum. If these viscera burst, 
or Suppurate, after being reduced, the matter which 
^capes from them, or the pus, which they secrete, 
IS not lost in the abdomen, but is propelled to- 
wards the wound in the skin, and there makes its 
exit, 'I’he intesiinal matter, effused from a morli- 
fird bowel, has been known to remain lodged the 
whole interval between one time of dressing the 
wound and another, in consequence of the sur- 
geon stopping up the external wound with a large 
tent. When the above-mentioned action, or pres- 
sure of the muscles, is not sufficient to keep the 
blood from making its escape from the vessels, 
still it may hinder it from becoming diffused among 
the convolutions of the viscera, and thus the ex-, 
travasation is confined in one mass. The blood, 
effused and accumulated in this way, is commonly 
lodged at the inferior and anterior part of the ab- 
domen, above the crista of the os pubis, and by 
the side of one of the recti muscles. The weight 
of the blood may propel it into this situation, or 
perhaps there may be less resistance in this direc- 
tion than in others. In opening the bodies of 
persons, who have died with such extravasations, 
things may put on a different aspect, and the blood 
seem to be promiscuously extravasated over every 
part of the abdomen. But, when suSi bodies are 
examined with care, it will generally be found, that 
the blood does not insinuate itself among the viscera 
till the moment when the abdomen is opened, and 
that the mass previously lies inakind of pouch. This 
pouch is frequently circumscribed, and 1}ounded 
by thick tncmbraudft> especially when the extra* 


vasation has been of some standiog. 

Op^r. t.i. p.28— 30.) 

Every practical surgeon should remember well, ' 
that all the abdominal viscera closely touch either ^ 
each other, or the inner surface of the peritoneum. 
This is one grand reason why extravasations are 
seldom extensively diffused, but commonly lie in 
one mass, us Petit, Sabatier, and all the best mo* 
derns have noticed. The pressure of the elastic 
bowels, diaphragm, and abdominal muscles, not 
only frequently presents an obstacle to the dif- 
fusion of extravasated matter, but often serves to 
propel it towards the mouth of the wound. The 
records of surgery furnish numerous instances, in 
which persons have been stabbed through the 
body, without fatal conseijucnccs, and sometlmei 
without the symptoms being even severe. Itt 
Mr. Travers’s publication many cases exemplifying 
this observation, are quoted from d variety of 
sources: Fab. Hildan. Ohs. Chirurg. cent.v. obt. 
74*(Eiivres de liv. x. c. xxxv. IPhaman’sS^f- 
gery, p. 371, La Mntte*s Trait S Coinplti d$ 
Chirurgie, iSfc. — In such cases, the bowels 
have been supposed to have eluded the point Of 
the weapon, and, perhaps, in a few instances, this 
may actually have been the fact ; but, in the ge- 
nerality of such examples, the bowels must have 
been punctured, and the extravasation of intestinal 
matter prevented by the pressure of tlie viscera 
against each other. 

l‘he pouch, or cyst, in which the extravasated 
blood or matter lies, as mentioned by Sabatier, is 
formed by the same process, which circumscribes 
the matter of abscesses. (See Suppuration.) It 
is, in short, the adlie^ve inflammation. All the 
surfaces in contact w’itli each other, and surround- 
ing the extravasation, and track of the wound, 
generally soon become so intimately connected 
together by the adlicsive inflammation, that the 
place in which the extravasation is lodged, is a 
cavity entirely de^ititiite of all communication with 
the cavity of the peritoneum. J'lie track of the 
w'oiiml leads to the seat of the effused fluid, but 
has no distinct opening into the general cavity of 
the iibdoincn. The rapidity, with which the above 
adhesions frequently form, is almost incredible. 

It should be known, however, that extravasa- 
tions are occasionally diffused in various degrees 
among the viscera, owing to the patient being 
subjected to a great deal of motion, or affected 
with violent spasmodic contractions of the intes- 
tines. Urine and bile are also generally dispersed 
to a great extent. As for blood, its disposition to 
coagulate must often lend both to stop mrther he- 
morrhage, and confine the extravasation in one mass. 

Symptoms oad Treatment of Eitraoasatians in th$ 
Abdomen, 

1 . Blood. — W ounds of the spleen, and of large* 
veins and arteries in the abdomen, usually soon 
prove fatal from internal hemorrhage ; the blood 
generally makes its way downwards, and accu- 
mulates at the inferior part of the abdomeh,*unle8« 
the presence of aifhesions happen to oppose the 
descent of the fluid to the most depending situ- 
ation. The belly swells, and sometimes a fluctua- 
tion is perceptible, as was exemplified in one of my 
patients, in University College Hospital, who died 
with a vast effusion of blood in the belly frotti a 
laceration of the liver. Th? pdiient gtows pale 
loses his strength, is affected with syncope,* and hi ' 
5D 2 : ■ 
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isiitse b^bm^ weak and scarcely dUtinguishabFe. j Nature in repairing Injuries of the Intestines, 
xd eyinjttoms ’UBnally attendant on pro- ^c. p. 26.) Nothing is a better proof of the dif- 


ficulty, with which chyle and faeces are extrava- 


!S, whci*e the woutided vessel is under a | sated, than the operation of an emetic, when the 


hdd^p^age alre observable. ficufty, with which chyle and faeces are extrava- 

*'ln baws, whci*e the woutided vessel is under a sated, than the operation of an emetic, when the 
dertaih size, the bleeding goes on slowly, and some stomach is wounded and full of aliment. In tins 
tinie elapses before 4hc extravasation is consider- instance, if the resistance to tlie extravasation of 
ablb': here the symptoms, which perhaps had dis- the contents of the'^stomach were not considerable, 
^p^eared, under the employment of bleeding and they would be effused in the abdomen, instead of 
anodyne tncdicincs, now recur. A soft fluctuating being vomited up. A peculiarity in wounds of 
inmoutmay be felt at the lower part of the abdo- the stomach and intestines is, that the opening, 
ihen: ' sometimes on the right side; sometimes on which allows their contents to escape, may also 
tW left ; but, occasionally, on both sides. The allow them to return into the wounded viscus. 

made by the effused blood on the urinary Extravasation of intestinal matter in the abdo- 
excites distressing inclinations to make men is attended with severe febnie symptoms; 
mtbr' while the pressure, which the sigmoid considerable pain and swelling of the belly ; con- 
flbXure of the colon suffers, is the cause of obsti- vulsive startings; and hiccough and vomiting, 
iib.te constipation. In the mean time, as the with which the patients are generally attacked the 
l^banti^ Cf extravasated blood increases, the peri- day after the receipt of the wound. (^Sahath 
iobeuih inflames; the pulse growsweaker; de- 1^1 cd, Operatoire, t.i. p.34.) 
biffty endues ; the countenance becomes moistened In these cases, only general means can be cm- 
with cold perspirations; and, according to some' ployed; venesection, leeches, fomentations, low 
wtiters, unless the surgeon practise an incision for diet, perfect rest, anodynes, &c. All solid food 
the discharge of the fluid, the patient falls a victim must be strictly prohibited. If pressure can be 
to the accident. borne without inconvenience, ns is sometimes the 


to the accident. borne without inconvenience, ns is sometimes the 

In the year 1733, Vacher adopted this treat- casein the curly stage, the close state of the viscera 
ment with success. Petit afterwards tried the same may be increased by the application of a bandage 
plan, thougb it did not answer (as is alleged), in round the body. 

consequence of the inflammation having advanced •Jf fhe^rtiptoms are not speedily assuaged, 
too fhr before the operation was performed. Long the inflammation spreads over the vhole cavity 
before the time of Vachcr and Petit a successful of the abdomen, gangrenous mischief takes place, 
Ihstnuce of similar practice was recorded by Ca- 1 and the patients die before the end of the second 
btdte, in a work wl^ich this author published under or third (lay. 

the title of 'A\fa$rtrov amro/AiKov, id est, Aiiatomes i 3. Pile, on account of its great fluidity, 

Elkhchus acruratUsimus, omues humani Corporh | is more apt to be widely extravdsnted in the ab- 
'^aHes ed quu solent secari Mcthoih, delineam, j domen than either blood or tlu; contents of the 
Acceothe Ostenlogin, Ohservatione^qae Medicis ac [ slomatih and intestines. However, on account of 
tihirurgicis perutUcs* Genevai, 1604. Theme- . the small size of the gall-bladder, and its deep- 
^hod, pursued by Vacher, was therefore not so new j guarded situation, between tlie concave surface of 
'as' Petit imagined. ^ 1 the liver, and upper port of the transverse arch of 

Surgeoni should recollect, however, that if no j the colon, wounds of it arc uncommon, 
opening be made, a small extravasation of blood j Sabatier infoims us, that he has only been able 
may nm produce any considerable irritation. On ' to find one example on record. I’his case w* 
tlie contrary, when the cavity, including the blood, j coinmunicn tod to the Hoyal Society of London, 
is opened, the air then has access, and that part i by Dr. Stewart (No. 414. p. 341. Ahridg, 
of me fluid which cannot be discharged, pu(rifi(3s I vul.ii. page 671, 672.). A wound penetrated the 
and becomes so irritating, as to be a true cause of j cavity of the abdomen, and entered the fundus of 
inflammation. The bad symptoms arc also some- | the gall-bladder, w ithoutdoing any material injury 
times chiefly owing to the injury done to parts i to the adjacent parts, 'I’hc abdomen was imme- 
within the abdomen, and still more commonly to j diately distended, as if the patient had been afflicted 
inflammation within that cavity, arising as much 1 with an ascites, or tympanitis ; nor did the swelling 
Yrom the wound as from the presence of effused either increase or diminish, till the patient’s death, 
blood. On the whole, 1 am disposed to join a late whi(di happened in a week. 

^writer in the belief, that the practice of discharg- Though there was a great deal of tension, there 
ing^eXtraVasated blood from the abdomen can was no rumbling noise in the abdomen. No 
rarely be advisable. (Sec Uennetds MiLSurgerif, stools, and very little urine were discharged, not- 
j(i.412. ed. 2.) 1 have never seen an instance, in withstanding purgatives and clysters, and a good 

'frhich the plan was adopted, or promisfed to be any deal of liquid nourishment were given. Anodynes 
^hing but pernicious if it had been followed. failed to procure one instant of sound sleep, and 

^ 2. Chifle and Faeces* — These are not so easily the patiiint was incessantly in a most restless state. 
' extravasated in the abdomen as blood, because There was no appearance of fever, and the pulse 
they do not require so much resistance on the was always natural till the last day of the patient’s 
outeide of the stomach and intestines to make life, when it became intermittent. After death, 
them continue their natural route through the ali- the intestines were found much distended, the gall- 
mentafy canal, as blood requiies to keep it in the bladder quite empty, and a large quantity of bile 
Vessels; However, when the wound is large, and extra vasatefli 

-ihe'btmel distended at the moment of the injury, Sabatier had an opportunity of noticing the 
IBS has explained, air is ex- symptoms of ati extravasation of bile, in conse- 

blood Effused in the abdomen, which quence of a wound of the gall-bladder. The 


of makit^ effectual rcMStanee patient’s abdomen swelled very quickly ; his rc- 
inieatmal mdtter, the latter spiretion became difficult, and he soon afterwards 
An into the Frems j complained of tension, and i»an in the right by- 
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pocliondrium. Hia pulse was small, frequent, i and vres much better; but, as bis sickness jeon- 

and contracted ; his extremities were cold, and hia I tinned, Vic was ordered a grain of opintn ever^ 
countenance very pale. The bleedings, which four hours. About a week a^torwards^ he cpiip^T 
were practised the first day, gave a little re- plained of a great increase of pain, which 
lief; but the tension of the abdomen, and the di(H- somewhat relieved by, a blister. lie Waa X|oyic ' 
culty of breathing, still continued. A third completely jaundiced, and bis stools were wtijite, 
bleeding threw the patient into the lowest state of but llie tension, pain, and sickness were abated* , , 
weakness, and he vomited up a greenish matter. I'wo days afterwards, a fluctuation was per- 
Ou the third day, the lower part of the belly was ceived in the abdomen, which, in another week^ 
observed to be more prominent, and there was no became considerably distended with fluid. The 
doubt of an extravasation. Sabatier introduced a patient now did not complain of much pain ; bui 
trocar, and gave vent to a green blackish fluid, appeared to be sinking fast : a puncture was made 
which hud no smell, and was pure bile, that had in the swelling, and tiiirtecn pints of what ap 
escaped from the wound of the gall-bladder. After peared to be pure bile were evacuated., Tn^i 
the operation, the patient grew weaker and weaker, bowels then soon became regular and the appeijte 
and died in a few hours. On opening the body, good. In twelve days, the operation was repea^^ 
a, large quantity of yellow bile was found between ‘ and fifteen pints of the same bilious fluid were 
the peritoneum and intestines; but it had not in- drawn off. Nine days afterwards, another puncture 
insinuated iUself among the convolutions of the was made, and thirteen pints more let out; antjl 
viscera. A thick gluten connected the bowels six were discharged in another fortnight. From 
together, and they were prodigiously distended, i this period, tlie boy went on well, and perfectly, rc- 
The gall-bladder was shrivelled, and almost | covered under the use pf light tonic mediemes. 
empty. Towards Us fundus, there was a wound, j (5^ee Jlled. Chir, Tmiw, vol. v. p.<130,) 
about a line and a iialf long, corresponding to a 1 A previous accidcnial adhesion of the gall-blad- 
similar wound in the peritoneum. I'lie wound | dcr to the peritoneum might also prevent the ,ex- 
which had occurred at the middle and lower part | travasalion of bile, and its dangerotis effects. (Cuf- 
of the right hyjiochondrium, between the third i 6 '</aZ. - tVar. /indimid’, 1. 1. p. 718.) 
and fourtli false ribs, had glided from beliind for- i Accoiding to Dr. Hennen, a deep wound of thfe 
ward, and from above downward, between the car- liver is as fatal as if the heart itself was engaged* 
tllagcs of 'the ribs, until it reached the fundus of ■ The slighter injuries arc recoverable. Jfe 3 tatea, 
the gull-bladdcr. < that the usual symptoms of a wound of the Uver 

Sabdlier takes notice, that Ibo s}mptoms of the are yellowness of the skin and urine ; derangement 
two cases, which have just now been related, of the alimentary canal, and great and distressing 
were very similar. Both the patients were affected itching of the skin. The discharge from the wound 
with an exceedingly tense swelling of the ^eWy, is generally yellow and glutinous; though some- 
unaltciided with pain, or borborygmus, and they j tunes either serous, or like unmixed bile. (On 
wcie both obstinately constipated. Their pulse j Militani Surgery, cd. 2. p. 420.) For somo 
was extremely weak in the latter days of their in- other interesting observations on wounds of the 
disposition, and tliey were afllictcd with hiccough, ' liver, 1 have great pleasure in referriu" to the lat- 
nau^ea, and vomiting. 1 ter work. (‘See also iVedekiiuit tie vulnere lie- 

iSabiilicr seems to think one thing certain, viz, ^ path curnto. Jana?, 1736; and Thu7mons liepQi't 
4hat wounds of the gall-bladder, attended with ' of OOh, made in the Miiitaru Hospitals in Belgium, 
effusion of bile, are abiolutely mortal, and that no ' 8vo. 1816.) 

operation can be of any avail. (Mt'derine Ope- j 4. Frtne . — llrinc may be extensively diffused in 

ralou e, t.i. p. 34 — 37.) i the abdomen, when the bladder is wounded at an^ 

A contrary inference, however, may be drawn , part connected with the peritoneum ; but mostly U 
from a case detailed by Paioisse, in which a bul- gravilalcs towards tlie cul-de-sac of the latter mem- 
let had lodged in the gall-bladder two years, branc. In this kind ofcase, the urine is to bedrawu off 
( Opuscules tie Ch 'ti\ p. 255.) The recoveiy, pub- with a catheter, whicli is to be kept in the uretlira; 
libhed by Air. Fryer, of Stamford, tends also to . but the accident mostly fatal. (See BLADoim.) 
jDi’ove, tliat every effusion ofbilc is not unavoidably ■ Alany instances are recorded of other parts of tlie 
fatal, A boy, about thirteen years gld, received a > bladder being in jured eveu by gun-shot wounds, 
violent blow from one of tlic shafts of a cart, on ^ and of the patients gfetting well. I have seen 
the region of the liver. The injury v/as succeeded , various examples of tliis in the course of my pro- 
by pain, frequent vomiting of bilious matter, great ! fessional experience. 

sinking, coldness of the extremities, and a weak, i Wounds ol tlie bladder arc a^nded with a dis- 
srnall, fluttering pulse. The belly was fomeqted, j charge of bloody urine and a dilEcuUy ol making 
and purging clysters throw'ii up. On the third j water. They are always dangerous cases, both 
day symptoms of inflammation began, attended ! on account of the risk of the cflusion of so irritat- 
with considerable pain about the liver, great ten- ing a fluid in the abdomen, and of the chance oT 
sion and soreness of the abdomen, and frequent | extravasation in the cellular tissue. Under pro- 
vomiting. The pulse was quick, small, and weak ; j per treatment, however, if the urine does not get 
the skinJiot and dry ; tlie tongue much furred ; ■ into the peritoneal cavily> they often admit of 
the urine high-coloured ; and there was some dif- ■ cure. (See Gui^siiot Wounus.) If possible, 
ficulty of breathing ; and gi’eat ||irst. Eight the effused fluid ^lould be discharged by a de- 
ounces of blood were taken away, the fomentations | pending posture, or suitable incisions, and the rc- 
coutinued,and afew grains of calomel given every i curreuce of extravasation prevented by the intro- 
fonr hours, until the bowels were properly opened, j ducliou of a catheter, which is to be lelt ip the 
Afterwards, the effervescing mixture, with ten drops j urethra. Tlie patient must also be allowed littlie 
of laudanum, was exhibitfid every four hours. . drink. As for the tension ^ndjpain o? the belly. 
Oft the following, day» the patient had motions, the common attendants of a wounded bladder 




greatly relieved by the uee df the aboet the ptecoiiSia^ acute or griping pain in the 
wecpa bhth (^lliun^ t. i, p, 719,), or, rather; fo- belly, cold sweats, syncope, &c. But, unless the 
mentations, which would not require the patient to wounded intestine protrude, there is no practical 
be moved ; bleeding, low diet, and other antiphlo* good in knowing whether the bowel is injured or 
gistic means, not being omitted. not, since, if it be in the abdomen, the treatment 

Woundt of the Stomach,'~^A8 Dr. Uennen has ought not to be materially different from that of a 
observed, these oases are extremely dangerous, simple penetrating wound of the belly, unattended 
though not elway«j mortal. ** Baron Percy cal* with a wound of any of the viscera. Large wounds 
culaies, that, of twenty cases, four or five only of the small intestines, particularly of the duode- 
have escaped ; this, however, is a most favourable num and jejunum, are attended with acute fever, 
average.*^ Two cures of wounds of the stomach anxiety, paleness of the countenance, syncope, 
are reported by Dr. Thomson. (Ohs, made in the cold perspirations, a small, intermitting, tremulous 
MHitarjf Hospitals in Belgium^ &c.) With respeot pulse, and they fre()uently prove fatal. Injuries 
to the chances of recovery, Dr. Hennen justly re- of the small intestines are also more often, than 
marks, that the histones of the Bohemian, Prus- those of the large ones, followed by extravasation. 
siatl'(D. Beckker de CuUrivoro Pnmiaco, P2mo. A total division of the upper part of the intestinal 
Lugd. 1638.), and English Cultnvores,’’ from canal, towards the pylorus, will deprive the body 
some of whom the knives have been cut out, and, of the nourishment requisite for its support. If 
in others, discharged spontaneously through the the chyle escape from the wound, the patient will 
coats of the stomach,* and the parietes of the al>* die of a slow marasmus ; and if it become extra- 
domen, are very encouraging. In France, a vosated, it will be likely to excite such irritation as 
silver fork was extracted from a young man’s will prove fatal. The escape of excrement or of 
stomach, by M. Kenaud, of Romans, in the dc- fetid air from the wound indicates an injury of one 
partmentofthe Drdme, who performed gastronomy of the large intestines. In tliesc cases, the symp- 
for the purpose, with complete success. (See toms are generally milder, and the passage of the 
QuttrterlttJou'ns,of Foreign Med, No. xv'iiup.SOl,) intestinal contents outward through the wound 
Hevin has collected many instances of recovery, more easy, on account of the bowel being less 
both from incised and gun-shot wounds of the sto- moveable. *For the same reason, the wounded 
mach. (M6m. de l*Acad de Chir. t.i.) But, ac- intestine more readily contracts an adhesion to the 

adjacent part*?. 

A wounded intestine presents some particular 
appearances, to which the generality of writers 
have paid no attention : — “ If a gut be punctured, 
the elasticity of the peritoneum, and the con- 
stomach of ahorse was wounded, and sewed up; traction of the muscular hbres, open the wound, 
and the same practice extended to the human sub- and the villous, or mucous coat, forms a sort of 
ject, with success. It appears also from the An- liernial protriuion, and obliterates the aperture. 
nales de IMtiraiuref &c«, t. ii., by Kluyskens, I fan incised wound be made, the edges are drawn 
from Sehlichting*s Traumatologiaj and the But- asunder, and everted, so that the raucous coat is 
letin,de la FaculUy &;c., t, v. p. 386, that elevated in the form of a fleshy lip. If the section 
wounds of the human stomach have been stitched be transverse, the lip is broad and bulbous, and 
with success in various cases of recent date, (See acquires tumefaction and redness from the con- 
Hennen^s Military Surgery, ed. 2. p.438.) As traction of the circular fibres behind it, which 
the latter author observes, wounds of the stomach ]ii*odiioes, relatively to the everted portion, the 

not vnfrequently become fistulous, and remain appearance of a cervix. If the incision be accord- 

open. In a case, recorded by Hicherand, the fis- ing to tlic lengtii of the cylinder, the lip is narrow, 
tula oontinued open nine years; and in another and the contraction of the adjacent longitudinal 

instance related by Ettmuller, ten years. (De fibres, resisting that of the circular fibres, gives 

Vntnere Ventriculi ProgrammOf Lip. 1730.) And the orifice an oval form. I’his eversion and con- 
'W encker has detailed a case, in which the open- : traction are produced hy that series of motions 
ing continued twenty-seven years. (See Halleri which constitutes the peristaltic action of the in- 
^iseri.Chh', vol, v.art. 19.) For further inform- testines.” (Ti'overs om Injuries of the Intestines, 
ation connected with this subject the reader may p>85.) According to tins gentleman,' sorfie of 
nUoc&awih Jitngen de iMhalitateVulnerumVen- these appearances were described by Haller, in 
trieu/t, Helmst. 1751 ; and Ludov. Hornde Ven- Element. Physiol, lib. xxiv. sect. 2.; and Opera 
Bupturn^ ^vo. BeroK 1817. Also Med, Minora, t,i. sect: 15. 

CA/r,/oMrn. vol. v. p.72.) ^ Having witnessed the facility, with which con- 

*TFouiidi! of the hitestines . — The vomiting of siderable injuries of the intestinal tube were re- 
blood, or discharge of it by stool; the escape of paired, Mr. Travers was desirous of ascertaining 
6tid air, or of intestinal matter from the mouth of more fully the powers of nature in the process of 
the wound ; an empty collapsed state of a |[)ortion spontaneous reparation, and of determining under 
of bowel, protruded at the opening in the skin, arc how great a degree of injury it would commence, 
the common symptoms attending a wound of this as well as the mode of its accomplishment. For 
kind. When the wound is sitnatijjd in the protruded these purposes, he divided the small intestine of 
ponion, it» obvious to the *surgeon*s eye; but seyeral dogstp far as the mysentery. All these 
whcii it gdbote a part of the intestinal canal within animals died, in consequence of the intestinal 
Ibeob^meti^ the nature of tliecaso can he known matter lining extravasated, if they had been lately 
only by o coesideration of other symptoms. In fed ; or, if they had been fasting, in consequence of 
td lMobasI have «tlready described, there inflammation, attended with a separation of the 
ei!# iyoik*? ordietrily aocompany ends of the divided bowel, everskm of the mu- 

; aS| for iManoe, oppre^oo cous eoat, and obliteration of the cavity, pertly by 


cording to Dr. Uennen, Ploucquet, in the articles 
'* Ventriculus” and ** Panlophagi,” has brought 
together the largest number of cases. Dr. Hennen 
also refers to I AWthorpe's Abridgement if the Phil, 
Tvans, vol. vi. p. 192. for instances, in winch the 
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bis evemon, and partly by -a plug of coagulated 
obylo. 

in one particular instance, in which Mr* Tra- 
vers made a division of the bowel half through its 
diameter, a sort of pouch was formed round the 
injured intestine. A pouch, resembling some- 
what the diverticulum in these animals, was formed 
opposite to the external wound on the side of the 
parietes^ by the lining peritoneum, on the other 
side, by the mesentery of the injured intestine, 
that intestine itself, and an adjacent fold, which 
had contracted with it a close adliesion. The 
pouch thus formed and insulated, included the 
opposed sections of the gut, and had received its 
contents, &c. The tube at the oiidces was nar- 
rowed by the half eversion, but offered no impe- 
diment to the passage of fluids ” (P.96.) Whe- 
ther, under these circumstances, the functions of 
the alimentary canal could have been continued, 
Mr. Travers professes himself incapable of decid- 
ing. Among the inferences, which this gentle- 
man has drawn from the experiments detailed in 
his publication, the tendency of the two portions 
of a divided bowel to recede from each other, in- 
stead of coalescing to repair the injury, merits 
notice, inasmuch as it tends to prove, that the only 
means of spontaneous reparation consist .in the 
formation of an adventitious canal, by the en- 
circling bcwels and their appendages. The everted 
mucous ctoat, which is the part opposed to the 
surrounding peritoneum, is also indisposed to the 
adhesive inflammation. 

When, however, the wound of the intestine is 
smaller, tlie obstaclesi' to reparation arc not abso- 
lutely insurmountable. Here, retraction is*pre- 
vented, and the processes of eversion and con- 
traction modified by the limited extent of the 
injury. If, Uierefore, the adhesive inflammation 
unite the contiguous surfaces, effusion will be pre- 
vented, and the animal escape immediate de- 
struction. But union can only take place through 
the medium of the surrounding parts. 

According to IMr. Travers, it is the retraction 
immediately following the wound, that is a chief 
obstacle to the repai alien of the injury ; for, if 
the division be performed in such a way, as to 
prevent retraction, the canal will be restored in so 
short a lime, as but slightly to interrupt the di- 
gestive function. In confirmation of this state- 
ment, a ligature was tightly applied round the 
duodenum of a dog, which became ill, but entirely 
recovered, and was killed. “ A ligature fastened 
around the intestine, divides the interior coats of 
the_ gut, in this effect resembling the operation of ' 
a ligature upon an artery. The peritoneal tunic 
alone maintains its integrity. The inflammation 
which the ligature induces on either side of it, is 
terminated by the deposition of a coat of lymph, 
which is exterior to tho ligature, and quickly be- 
comes organised. When the ligature thus en- 
closed, is liberated by the ulcerative process, it 
falls, of necessity, into the canal, and passes off 
with its contents.** (P. 103, 104.) 

It appears, also, from Mr. Travers’s experiments 
and observations, that longitudinal wounds of 
the bowels arc more easily repaired, than such as 
are transverse. In a dog, a longitudinal wound, 
of the extent of an inch and a half, was repaired 
by the adhesive inflammation. Here the process 
or eversion is very limited ; the aperture bears a 
smaHhr proportion id the cylinder of the bowel j 


and the entire longitudinal fibrM re|Ut tlie ftetiftn' 
of the circular which are divided, and can 
slightly lessen the area of the canal. (P* 100*) ' 

We come now to the consideration of the tiea^r 
ment of wounds of the intestines; a subject, in 
which much diflferenoe of opinion has prevailed ; 
principally, however, concerning the oircutn^^ 
stances in which sutures are necessary, and the 
most advantageous way of applying them. 

When the wounded bowel lies within the ca* 
vity of the abdomen, no surgeon of the present efay 
would have the rashness to think of attempting to 
expose the injured intestine, for the purpose of 
sewing up the breach of continuity in it. In fact, 
the surgeon seldom knows, at first, what has hap# 
pened ; and when the nature of the case is after- 
wards manifested, by the discharge of blood per 
anum, an extravasation of intestinal matter, &c«| 
it would be impossible to get at Bie- injured part 
of the bowel, not only because its exact situation 
is unknown, but, more particularly, on account of 
the adhesions, which are always formed with sur- 
prising rapidity. But, even if the surgeon knew- 
to a certainty, in tlic first instance, that on^of the 
bowels was wounded, and the precise situation of 
the injury, no suture could be applied, without 
conriderably enlarging the external wound, draw- 
ing the wounded intestine out of the cavity of the 
abdomen, and handling and disturbing all the ad- 
jacent viscera. ^Nothing would be more sure 
than such proceedings to render the accident, 
which might originally be curable, unavoidably 
fatal. I entirely agree upon this point with Mr, 
John Bell, who says, “ When there is a wounded 
intestine, which we are warned of only by the 
passing out of the fasces, we must not pretend to 
search for it, nor put in our finger, nor expect to 
1 sew it to tlic wound j but we may trust, that the 
universal pressure, which prevents great effusion 
of blood, and* collects the blood into one place, 
that very pressure which always causes the 
wounded bowel and no other to protrude, will 
maintain the two wounds, the outward wound and 
the inward w^ound of the intestine, opposite each 
other, point to point j and if all be kept there 
quiet, tliough but for one day, so lively is the tend- 
ency to inflame, that the adhesion will he begun, 
which is to save the patient's life.** (Discourses 
on IVounthf p. 361. cd. 3.) 

When the extravasation, and other symptoms, 
a few days after the accident, show the nature of 
the case, a suture can be of no use whatever, as 
the adhesive inflammation has already fixed the 
part in its situation ; and the space, in which the 
extravasation lies, is completely separated from 
the general cavity of the abdomen, by the sur- 
rounding adhesions. 

When the bowel does. not protrude, and the 
opening in it is situated closely behind the wound 
in the peritoneum, a suture is not requisite; for* 
the contents of the gut not passing onward, will 
be discharged from the outer wound, and not be 
diffused among the viscera, if care be taken to 
keep the external wound open. There is no dan- 
ger of the woundiio bowel changing its situat^n, 
and becoming distant from the wound in the peri- 
toneum, fur tlie situation which it now occupies, 
is Its natural one. ^Nothing but violent motion, or 
exertions, could cause so unfavourable an occur- 
rence ; and these should aligays be avoided. The 
adhesions, which take place in the course of a day 
5 D 4 
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or two* at length reader it impossible for the howel 
to shift its situation. 

Things* however, are for different when the 
wounded part of tlie bowel happens to protrude. 
Here we have the authority of all writers* in 
sanction of the pneral employment of asiiture. No 
enlargement of the outer wound is requisite to 
enable the practitioner to adopt such practice; 
tliore is no disturbance of the adjacent parts; 
there is no doubt concerning the actual existence 
of the injury ; no diiHcuhy in immediately finding 
out its situation. 

But* though authors •are so generally agreed 
about the propriety of using a sutuie* in the case 
of a woundeu and protruded bowel, they difl'er 
exceedingly* both as to the right object of the 
method, and the most advantageous mode of sew-' 
ing the injured part of the intestine. Some, having 
little apprehension of extravasation, advise only 
one stitch to be made, and u^c the ligature chiefly 
with the view of confining the injured bowel near 
the external wound, so that, iu the event of an 
extravasation, the effused matter may find its way 
outward. Other writers wish to remove the pos- 
sibility of extravasation, by applying numerous 
stitches* and attach little importance to the plan 
of using the ligature principally for the purpose of 
keeping the intestipe near tlie superficial wound. 

When the wound of a bowel is so small, that 
it is closed by the protrusion of the villous coat, 
the application of a suture must evidently be al- 
together needless; and since the ligature would 
not fail to cause irritation, as an extraneous sub- 
stance* the employment of it ought um^uehtion- 
ably to be dispensed with. 

Supposing* however* the breach in the intestine 
to be small* yet suflScient to let the frores escajic* 
what method ouglq to be adopted 1 Tlic following 
practice seems rational. As Sir Astlcy Cooper 
was operating on a strangulated hernia* at Guy*s 
Hospital, an aperture* j;iv mg issue to the intestinal 
contents, was discovered in a portion of the sound 
bowel, just when the part was about to bereducerl. 
The operator, including the aperture in his for- 
ceps, cauised a fine silk ligature to be carried be- 
neath the point of the instrument, firmly lied upon 
the gut, and tiie ends cutoff close to the intestines. 
The part was then replaced, and the patient did 
well. Mr. Travers, who has related this fact, ap- 
proves of the plan of cutting away the extremities 
of the ligature, instead of leaving them hanging 
out 6f the external wound. It appears that*, when 
the Ifirst practice is followed, the remnant always 
makes its way into the intestine, and is dis- 
charged with the stools without any inconvenience. 
But, when the long ends arc drawn through the 
outer wound, and left in it, they materially retard 
the process of healing, (On htjiirm of the Jn- 
testinest p. 112, 113.) 

Let us now inquire what ought to be the conduct 
of a jrurgeon, should he be called to a patient, 
whow bowel is divided through its whole cylinder, 
and protruded out of external wouudl 

Various have been the schemes and proposals* 
for the treatment of this sort •of ttcciueni ; and 
sinbe oxpjerience furnwhed few practitioners 
wilJifh^ dpporinhjlfy of semug such a c^e in the 
e variety of experiments have been 
in order to determine what treat- 
metSi w^)id& the baost suceci^u). llamdohr, 
Jo.^l^ve had occasipii, 


to try on the human subject a plan, of which a 
vast deal has been said end written. He cut off a 
large part of a mortified intestine, and joined the 
two sound ends together* by inserting the upper 
within the lower one* and fixing them in this po- 
sition with a suture, the ligature being also em- 
ployed to keep them at the same time near tho 
external wound. The patient recovered, and the 
faeces continued to pass entirely by the rectum in 
the natural way. (See Ilalleri Disput, Anat, 
vol. vi. Obs. Med. MisceHart. 18.) 

About a year after the operation, the ^patient 
died, when the anatomical preparation of the parts 
was sent to llamdobr by lleister. They were 
preserved in spirit of wine, and exhibited, accord- 
ing to the latter author, an union of the two ends 
of the bowel together* and their consolidation with 
a part of the abdomen. Now it has been ques- 
tioned by a late writer, whetliev the pnion here 
spoken of ever really happened. When the upper 
end of the bowel is introuuced into the lower, the 
external surface of the former is put in contact 
with Uic inner one of the latter; a serous mem- 
brane is placed in contact with a mucous one. 
Tlicse heterogeneous structures, lie alleges* are 
not disposed to unite. The mucous membrane, 
when inflamed* more readily secretes a kind of 
mucus, will'll would be au invincible obstacle to 
adhesion. He thinks it therefore morurthan pro- 
bable, that, in the case related by 1leis{:ir, the in- 
vagiiialbu was maintained by the union of the 
intestine with the corresponding part of the abdo- 
minal pavietes. Several experiments on living 
animals have convinced him that this happens, 
and that the mucous membrane will not unite 
with the external peritoneal coat. This impossi- 
bility of producing an immediate union between 
Uic mucous and serous membranes may, of course, 
be urged as an objection to lluiudoliris practice. 
Another equally strong objection is, that the 
upper end of the bowel cannot be put into the 
lower one, unless it be separated from a part of 
the mysentery. Here the division of the mesen- 
teric arteries may cause a dangerous bleeding. 
In vuin did Jioycr tie seven or eight of those ves- 
sels : his patient died with an extravasation in tiic 
abdomen. {Uicherandf t. iii. p. 343. 345, ed. 4.) 

Moebius attempted to lepeat llomdohr’s ope- 
ratipii upon a dog ; but he could not succeed in 
insinuating the upper part of tho divided bowel 
into the lower one, on account of the contraction 
of the two ends of the intestinal tube* and the 
smallness of the canal, Moebius* tlieiefore, was 
obliged to be content with merely bringing the 
ends of the bpwel together with a suture ; the dni- 
mal soon afterwards died of au extravasation of 
the farces. 

Dr, Smith* of Philadelphia, also tried to repeat 
Kamdohr's tnethod* but could not succeed. He 
divided the intestine of a dog transversely, and 
having inserted a piece of candle into that jiortion 
of the bowel* which was supposed to bo upper- 
most, he endeavoured to introduce the superior 
within the inferior ; but ilic ends became so invert- 
ed, that it wOjS found utterly jimppsaible to succeed* 
Thq scheme was therefore given up, and only one 
stitch made, the ligature ibeing then attached to 
the external wound, in the manner advised by Mr. 
Johp The dog died, and on examination 
there yas found ,a considerable quantity ofimees, 
and, loftier jn the a^donunal oajity* . , , , 
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Two more trials were made of Mr. John 
Bell’s plan by Dr. Smith, on the intestines' 
of dogs : in both instances, the animals died, 
the intestines being much inflamed, and fsces 
effused in the abdomen. (See Dr. Smith's 
Thesis.) 

Mr, I’ravcw likewise tried the same experi- 
ment — ** I divided the small intestine of a dog, 
which had been for some hours fasting, and carried 
a fine stitch through the everted edges, at the 
point opposite to their connection witli the mesen- 
tery. iihe gut was then allowed to slip back, and 
the wound was closed. The animal survived 
only a few hours. — Eiamination, 'L'he perito- 
neum appeared highly inflamed. Adhesions were 
formed among the -neighbouring folds, and lymph 
was deposited in masses upon the sides of the 
wounded gut. This presented two large circular 
orifices. Among the viscera were found a quantity 
of bilious fluid and some extraneous substances, 
and a worm was depending from one of the aper- 
tures. By the artificial connection of the edges 
in a single point of their circumference, and their 
natural connection at the mesentery, they could 
recede only in the intervals, and here they had 
receded to the utmost.” In another experiment, 
Mr. Travers increased the number of points of 
contact, by placing three single stitches upon a 
divided intestine, cufiing away the threads, and 
returning /he gut. The animal died on the second 
d&y, '-^ETamination. Similar marks of inflamma- 
tiou presented themselves. Tlie omentum was 
partially wrapped about the wound ; but one of 
the spaces, between the sutures, was uncovered, 
and Irom this the intestinal fluids hud escaped. 
On cautiously raising the adhering omentum, the 
remaining stitches came into view. Here, again, 
the retraction was considerable, and the interven- 
ing elliptical aperture proportionnbly large. On 
the side next to the peritoneum, however, the 
edges were in contact, and adhered, so as to unite 
the sections at an angle. 

From such experiments, the conclusion drawn 
by Mr. Travers is, that apposition, at a point, or 
points, is, as respects eftusion, more disadvanta- 
geous than no apposition at nil ; for it admits of 
retraction, and prevents contraction, so that each 
stitch becomes the extremity of an aperture, the 
area of whicfiis determined by the distance of the 
slitches. (P. 116. 119.) This gentleman, there- 
fore, maintains, that the ahspluie contact of the 
everted surfaces of a divided intestiuej in their en- 
tire circumference, is requisite to seethe the animal 
from the danger of abdominal effusioti. (P, 121.) 
The species of suture employed (says Mr. Tra- 
vers) is of secondary importance, if it secures this 
contact. (P. 134.) And among other observa- 
tions, I find ** wounds amounting to a direct divi- 
sion of the canal are irreparable, and therefore 
invariably fatal.” (P.133.) 

These inferences do not appear to me satisfac- 
torily established. We arc told, that apposition 
at a point, or points, is, as respects effusion, more 
disadvantageous than no apposition at all, and 
that the absolute contact of the divided suiraces,in 
their entire circumference, is requisite to secure 
the animal from the danger of abdominal effusion. 
The foundation of these conclusions is five experi- 
ments, made on dogs ; in four of which experi- 
ments, the divided bowel was brought together 
^ith one stitch, oa ftlr. John Bell's plan, while. 


in another, three stitches were made ; and y^t, in 
all these instances, the animals died with the con- 
tents of the bowels effused. Sc far the inferences 
seem established. Unfortunately for their stabi- 
lity, however, Mr. Travers immediately afterwards 
proceeds to relate other experiments, instituted by 
Sir Astley Cooper, Dr, Thomson, and Dr. Smith, 
which, though Mr, Travers seems unaware of the 
fact, tend most completely to overturn the conclu- 
sions, which he had been previously making. 

“ Sir A. Cooper rejpeated the experiments Of 
Duverger, who had succeeded in Uniting, by 
suture, the divided intestiUe of a dog, including 
in it a portion of the trachea of a calft In placa 
of the uninterrupted suture, three distinct stitches 
were inserted. On the sixteenth day, the animal 
was killed, and the' union Was complete.” 
(P.123.) 

Here are two facts, proving that a wounded in^ 
tc&tiue may be united, though the suture was not 
such as to maintain the divided surfaces in contact, 
in the whole of their circumference. 

Sir Astley (’ooper then made the experiment, 
without including the foreign substance, llio 
animal recovered ; being a third fact tending to 
prove, that the absolute contact of every point of 
the ends of the divided bowel is not essential to 
the cure. (See ri. Cooper, On Inguinal and Con- 
genital Hernia, chap, ii.) 

After dividing the small intestine of a dog, Dr. 
John Thomson, of Edinburgh, applied five inter- 
rupted stitches, at equal intervals j the ends of the 
ligatures were cut off, and the external wound 
was closed with a suture. This animal did not 
(lie of the operation, and, when he was after- 
wards killed, it appeared that the threads had 
made their way into the interior of the intes- 
tinal canal. Dr. Thomson repeated this experi- 
ment, and did not kill the animal till six weeks 
afterwards, when the same tendency of ligatures 
to pass into the bowels, and be thus discharged, 
was exemplified. 

I'heso two last cases make five, in proof that 
the absolute contact of every part of the ends 
of a divided bowel, is not essential to prevent 
effusion, or the consequences of the wound ' 
from proving fatal ; and several other experi- 
ments were made by Dr. Smith of Philadelphia, 
who employed four stitches, with similar success. 

So far, then, as the majority of such facts ought 
to have weight, we are bound to receive the con- 
clusions of Mr. Travers as incorrect and uncsta- 
blished. I am only surprised, that hlr. Travers 
himself, who has cited the particulars of all these 
last experiments, did not perceive, that' they 
struck directly at his own inferences. They are 
not only irresistible arguments against the conclu- 
sion, that the union of a divided bowel requires 
the contact of the cut extremities in their entire 
circumfciencc ; but they are a plain denial of 
another position, advanced by this author, vir. 
that wounds, amounting to a direct division of 
the canal, are irreparable, and therefore invariably 
fatal. 

With respect to the species of suture being of 
secondary importance, provided it secure the com- 
plete contact of every part of the everted ends 
of the divided bowel, 1 regret that Mr* Travers 
has omitted to institute experiments, iii order to 
prove, that any such suture c«o be practised, aod> 
if any body has tbe ingenuity to apply it, wjiether 
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rmlt would l»e1bp or. ogoimJ; ihe owuduiiout 
h% Uo. formed* The fact of the sutures 
ehi^a Mr way iato the cavity of the 

boweli atid being thus got rid of, appears to me 
h^hly iaterestiag, since it shows the safety of 
cutting away the ends, instead of leaving tiiem 
banging out of tl>e external wound, so as to 
create the usual irritation and inconveniences of 
extraneous substances, It seems, that J\£r. J3en* 
jamm Hell hrst recommended cutting the ends 
of the ligatures away, and reducing die bowel in 
this state into the abdomen, as he says, a con- 
siderable part of the remainder of the ligature will 
fall into the cavity of the gut, (Syttem of fiur- 
gsi'y, vol, ii. p, 128, ed. 7.) We have seen, that 
the experiments of Dr. Thomson confirm the ob- 
servation, and those, instituted by Mr. Travers, 
tend to the same conclusion. 

ili^cording to the latter writer, the following 
is the process, by which a divided intestine is 
healed when sutures are employed i — “ It com- 
mences with the agglutination of the contiguous 
mucous surfaces, probably by the exudation of a 
. fluid, similar to that which glues together the 
sides of a recent flesh wound, when supported 
in« contact. The adhesive inflammation super- 
venes, and binds down the everted edges of the 
peritoneal coat, from the whole circumference of 
which, a layer of coagulable lymph is effused, so 
as to envelop the wounded bowel. The action 
of the longitudinal fibres being opposed to the 
artificial connexion, the sections mutually recede, 
as the sutures loosen by the process of ulcerative 
absorption. D uring this time, the lymph deposited 
becomes organised, by which further retraction 
is prevented, and the original cylinder, with the 
threads attached to it, is encompassed by the new 
tunic, , 

** The gut ulcerates at the point of the liga- 
tures, and these fall into its canal. The As- 
sures left by the ligatures are gradually healed 
up'j but, the opposed villous surfaces, so far as 
my observation goes, neither adhere, nor become 
consolidated by granulation, so that the interstice, 
mnhing the division internally, is probably never 
obliterated,” (Travors, On Jnjurm of the Intee^ 
tines, ^c. p. 128.) 

Notwithstanding 1 have carefully read all the 
arguments, adduced by Mr. Travers in favour of 
stitching a divided bowel at as many points 
possible, 1 still remain unconvinced of the ad- 
vantage of such practice, for reasons already 
suggested. If a case were to present itself to 
me, in which a bowel, partly cut through, pro- 
truded, I should apply only a single suture, made 
with a small sewing needle, and a piece of floe 
silk, If the bowel were completely cut across, 1 
slmuld have no objection to attach its ends to- 
gether by means of two or three stitches of the 
same kind. J coincide with Mr. Travers, respect- 
ing the advantage of cutting off the ends of the 
Ugalure* instead of leaving them in the wuund, 
as I believe he is right in r^rd to the little chance 
there is of the mjurra intestinarecedbg far from the 
viroM f if M ends of the ligature are then of 
nU nae m kee^ag the bowel in this poritioo, they 
muri; be objectionable^ ah extraneous substances* 
.:4sjijjoalHrimng soi»e ,ofriie foregoing ad vkse deli- 
M 1 refer to the valu^ ^ 
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case winch occurred to Laney, in the Egyptian 
Campaign, to which 1 allude, being oontatned in 
the last edition of the First Lines of' Surgery, need 
not here be repeated, f * The older practitioners (says 
Dr.Hennen) were very much averse from leaving 
any thing to nature in oases of abdominal injuries, 
although their universal employment of sutures 
ought to have convinced them, how much she 
could bear with impunity ; for there can be very 
little doubt, that their uniform performance of the 
operation of gastroraphe was at least superfluous, 
if not positively hurtful. In the course of a very 
extensive practice, two cases only have come un- 
der my notice, where it was required to a wounded 
intestine, though frequently it may be needed 
for injuries to the parietes.” (On Military Sur* 
gery, ed. 2. p. 411.) 

W hen the protruded intestine is mortified, which 
must be a very rare occurrence in cases of wounds, 
the treatment should be the same as that of a 
mortifled entcrocele. (See Hernia.) 

As Dr. Hennen observes, in the treatment of 
wounds of the abdomen, the violence of symp- 
toms is to be combated more by general means, 
than by any of the mechanical aids of surgery. 
The search for extraneous bodies, unless superfl- 
cially situated, or they can be felt with a probe, is 
entirely gut of the question. Enlargement, or 
contraction of the wound, as the case mny rec|uire, 
for returning protruded intestine, securmg the in- 
testine itself, and promoting the adhesion of the 
parts, is all that the surgeon must do in the way 
of operation ; and even in this, the less he inter- 
feres the better,” (On Militurv Surgety, ed. 2. 
p.401.) 

The princinal indication is to prevent a danger- 
ous degree of inflammation. Hence bleeding and 
the antiphlogistic treatment are highly indispensa- 
ble. Let not the surgeon be deterred from such 
ractice by the apparent debility of the patient, 
is small concentrated pulse, and the coldness of 
his extremities ; symptoms common in acute in- 
flammation of the bowels, and, in fact, themselves 
indicating the propriety of repeated venesection. 
Wounds of the small intestines are attended wdth 
more dangerous symptoms than those of the large 
ones. Ail flatulent, stimulating, and solid food, 
is to be prohibited. The liowels are to be daily 
emptied with clysters, by which means, no matter 
will be euflered to accumulate in the intestinal 
canal, so as to create irritation and distention. 

When excrementitious matter is discharged 
from the outer wound, it is highly necessary to 
clean and dress the part very frequently. Gentle 
pressure should also be made with the fingers, 
at the ■ circumference of the wound, at each time 
of applying tlie dressings, for the purpose of pro- 
moting the escape of any extravasated matter. 
Fur the same reason, the patient should always 
lie, if convenient, in a posture that will render the 
external opening depending. 

After a day or two, the surgeon need not be 
afraid of letting the outer wound heal up ; for the 
adhesive inflammation, all around the course of 
the wound, will now prevent any extravasated 
matter from becoming diflused among the viscera. 
If the case should end well, the intestine gene- 
rally undergoes a diminution in its diameter at the 
place whem the wound was situated. When this 
t^ntraction is considerable, the patient ocoarionally 
enperienoM ooHe paint at the part, especiatiy after 
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eating Buch food es tends to produce flatulence. 
As these pains usually go entirely off after a cer- 
tain time, and no inconvenience whatsoever re- 
mains, the intestine may possibly regain its wonted 
capacity again. A more considerable constriction 
of the above sort has been known to occasion a 
fatal mtsereve. Even tlie intestine itself has been 
known to burst in this situation, after its contents 
had accumulated behind the contracted part. 
Patients, who have recovcrafl from wounds in the 
intestines, should ever afterwards be particularly 
careful not to swallow any hard substances, or in- 
digestible flatulent food. On this subject, the 
writings of Scarpa are particularly interesting.' j 
' 111 some instances, intestinal matter continues to 
be discharged from the outer wound, either in part 
or entirely, so that either a fistula, or an urtificiul 
anus, is the consequence. A fistula is more apt 
to follow when an intestine has been injured by a 
ball, has been quite cut through, or has mortified. 
13ut numeruufj cases prove, tiiat this is not invari- 
ably the consequence, and that a perfect cuie has 
frequently followed each of these occurrences. 
(See Anus, Ahiikicjai..) 

When an intestine is completely cut through, 
and the lower portion of the canal lies inaccessibly 
concealed in the abdomen, writers insist upon the 
necessity of promoting tlie formation of an artifi- 
cial anus.' in this particular case, they recom- 
mend fixiijg the extremity of the intestine, with a 
line suture, to the edges of the outer wound. In 
order to distinguish the upper end of the intestine 
from the lower, the proposal is sometimes made to 
give the patient a little milk, and to observe whe- 
ther tlio fluid, after a time, issues fiom the mouth 
of the protruded gut. In the mean while, foment- 
ations are employed. If the upper end of the 
intestine bo in the abdomen, these speculative 
nuthois even deem it justifiable, when the acci- 
dent is quite recent, to dila^ the outer wound, 
seaich for the hidden conliiiuatiou of tlic bowel, 
and tlien sew the two ends together. 

Practical surgeons, 1 believe, are right in at- 
taching little value to such directions, “ Indeed 
(says a modern writer), the si>rgical world have 
long since dismissed their fears about the intestine 
falling inwards, and about the diflioullies of dis- 
tinguishing between the right and the wrong end 
of it. The apprelicnsions of ahdomimil effusions 
are now all pretty well subdued. The occuricucc 
is extremely rare, and when it docs happen, we 
leave the poor wretch to die in peace, witliout 
searching after effused fluids, the nature of which 
capDOt be known, or, if known, tlie information 
cannot, in the most remote degree, lead to reco- 
very, 1 have never witnessed a case where any 
possible good effects could follow the paracen- 
tesis ; for peritonitis, in its most exquisite form, 
has always preceded the symptoms, whiok would 
lead to the performance of that operation,” 
(//ewTicu, On Military Surgery, ed. 2. p. 411.) 

In some instances, musket-balls pass into the 
abdomen, lodge there a considerable time, and are 
tlien voided through the intestinal canal ; while, 
in other examples, they become encysted, and 
continue lodged the rest of the patient’s life, with- 
out producing much, or, indeed, any inconve- 
nience. 

Contusions and other Injuries of tho Abdomen, — 
A violent contunon of the abdomen may injure 
the conMi&ed vificera,^thout oooumnee of 


any eafemal wound. It vm in thid Way; tbM *Ilt . 
liver, or gall-bladder, was ruptured in IhO' ttojr 
mentioned by Mr. Fryer (Med, Chir, TWns* 
vol.iv.); that the liver was lacerffted in several 
patients brought to University College Hospital ; 
that the duodeum, and two bladders^ contained in 
the Museum of the same college, were burst ; 
and that the vena cava was lacerated in the case, 
which fell under the obhervatiou of Hicherand, 
where a cart-wheel passed over a child's belly. 
{I^osographie CJ/iir. t. hi. p. 363.) The stomach 
I and iutcstines, the liver, and the gall-bladder, when 
inflamed from a blow upon the front of the belly, 
contract adhesions to the corresponding portion of 
the parictes;, which has been also bruised, and is itself 
inflamed. When such inflammations suppurate 
(and, according to Richerand^ it is their most 
usual course), on opening the abscess, the pus tS 
found blended with the matter, which the viscera 
contain or secrete. Thus, the alimentaiy matter, 
and even intestinal worms, have been discharged 
with the pus on opening certain abscesses, which 
communiculed with the cavity of the stomach or 
bowels ; and hile has been found blended with 
the matter of abscesses in the right hypoohon- 
dnum. I'he freciuency of abdominal abscesses 
from inflammation, consequent to external vio- 
lence, 1 should nut rate so high as M. Hicherand 
has done. • 

W hen, ill consequence of a blow upon fhe an- 
terior part of tlie belly, the patient experiences in 
the situation of the injury a deeply seated pain ) 
when a tumour forms, and the symptoms indicate 
violence done to some of the adjacent viscera ; 
the inflammation is to be opposed by every possi- 
ble antiphlogistic means. But when, notwith- 
standing such treatment, the swelling increases 
ar^ suppuiatcs, the abscess is nut to bo opened 
until it is jicrfectly mature. The inflammatory 
symptoms which precede its formation, indicate 
that there is im adhesion between the injured organ 
and tlie panctes of the abdomen. Witliout this 
adhesion, opening the abscess would be attended 
with more risk, because the pus or other matter 
might become extravasated in the cavity of the 
peritoneum. For the same reason, in the exam- 
ples of tumouis, caused by bile in the gall-bladder, 
J. L. Petit recommends deferring the operation 
of opening them, until the inflammatory symptoms 
evince that an adhesion has taken place between 
the fundus of the gall-bladder, and the correBpond- 
ing point of the parietes of the abdomen. ^ 

An adhesion of the abdominal viscera to the 
inner surface of the peritoneum may be induced 
by other causes, besides the action of contusing 
bodies. A knife, a fork, a shoemaker’s aw), a 
needle, and other extraneous substances, incapa- 
ble of passing throughout the alimentary canal, 
have been known to in date the stomach or bowel, 
and to bring on adhesion of them to the parietes 
of the abdomen, where a tumour has formed, 
which, on being opened, has discharged the foreign 
body. The records of surgery abound in facts of 
this kind. A fistula oucceeds the opening of the 
abscess ; the alimentary matter escapes ; and, if 
the aperture admit not of being healed by metho* 
dical compression, the intestinal canal between 
the fistula and the anus contracts; most of the 
contents of the bowels pass out at the preter- 
natural opening, and the patient fhllB mto a, 
stale of marafinaB, the 4iioie quickly fistaU^the 
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ntmrer the injury of the intestinal <^nal is to the 
stomach, 

' A loag*continued pressure on the epigastric 
region may cause an adhesion of the stomach to 
the petitoneum, ,and suppuration taking place at 
the part, a i^stula, communicating with the cavity 
of that organ, may be formed, and allow the vic- 
tuals to escape externally., .(See Richerand, 
Physiologie, U i. Chynvjicaihn: Nosogi'uphie 
i)hirurgie,t. iii, p, 353-— 356. ed. 4.) 

I shall conclude with repeating, that, in the 
generality of injuries of the abdomen from external 
violence, whether wounds or contusions, the prin- 
cipal danger depends upon inflammation of the 
peritoneum* In the treatment, therefore, tlie 
most necessary tiling is to prevent and* oppose this 
perilous affection* Copious and repeated venesec- 
tion, the application of leeches, mild aperient 
clysters, a low fluid diet, perfect rest, fomcniations, 
and the warm bath, are amongst tlie remedies, 
W'hich, in such cases, are entitled to praise and 
confidence. 


. For information on wounds of the abdomen, see 
Fiedanit Osservazioni. &c, t. iii. J. Malaval^ (juxstio, 
&c. an tonuium intestinormn vulnus luthalu ? Paris, 
1734. WcncUeVy VijrgliilB per viginti septem unuos 
ventriciiliim perforatum halientis llistoria et Sectio. 
Argent. 1743. Haller t Diss. Oiir. f) — 11). CcUhsen^ 

S f^tema Chirur. lloillerna;, t. i. p. 097, *K:c.'cd. 1798. 

afniae. Richerand^ Nosogr. Chir. t. iii.p. 3^7, &c. ed. 4. 
I'rgert Med. Chlf. Trans, vol. iv. p. 330. J. CramptMt'^ 
Case of Rupture of the Stomach and Esc£me of its C'on- 
Icnts, Ac. with Obs. by R. Travere, in Med. and Chir. 
Trans, vol. vdl. p. 228, Ac. Uichtcrj Anfaugsgriinde 
der Wundarzne>‘kun8t, b. v. kap. 1. Discourses on tho 
Nature and Cure of Wounds, by John Bell^ ed. 3. L» 
Hufmuinit De Simillum Partium humoTiMin Corpus con- 
sututentium Regenoratione. Mcdiolani, 178‘i. Kn- 
Gyctopgdie^Mcthodique, Partie Chir., art. Abdomen ot 
Intestins. Dr, SmtUY^ Intiugiiral Thesis. R. Traven^ 
An Inquiry into the Process of Nature, in repuiiing In- 
juries oi'the Intestines, 8vo. 1812. ,/. Hunter ^ On tJOn- 
shot Wounds. Sir A. Cooerr's %Vork, On Inguinal and 
Congenital Hernia, ciiap. 2. fol. 1804. Sabatier^ Mcdc- 
dne Op6ratoire, 1. 1. Retit^ Kssai sur lea EpHncliemcns, 
et Suite de TEssai sur les K|iancbeinens, in Mem. de 
PAcad. de Chir. CLinic.il Lecture, b> S. Cooper t in 
LonrI; Med. Gaz. vol. for 1837*8. 

Por infonnaUon on wounds in general, see Ctes. 
Magatus, De Kara Medicatione Vulneruro, seu dc VuL- 
nermus raro tractandis, fol. Veti. 1616. A. Read^ his 
work^ containing: i. Lectures ou Tumours aud Ulcers. 
2. A Treatise ot the First Part of Chirurgery, which 
tpaoheth the Ueunitlon of the Parts of the Body, dis- 
jointed, and the methodical Doctrine of Wounds, Ac. 
nd. 3. Bvo. Ijond. l&M). Wt rnei\ Do Vulnoribus absolute 
Ot per acclfietvs letbalibus* Kegiopi. 16i>0. J. Rohu, De 
Reaunclutione Vulncrum ; sei^ Vulnunim Lclhalium, 
ExAmou, 12mo. Lips. 1689. P. Ammannus, Pre*xis 
' 'VUltlMiin Letbalium, Ac. 12mrf. Francof. 1690. J. Vol^ 
■'hdgck^W«v Light of Surgery, showing a more safe and 
speedy Way of curing Wounds, than has hitherto been 
pfaCtned, 12mo. l^oud. 1G95. Rk. Conr. Fabriciirs, | 
IprogrAmma quo Causa Infrequentise Vulncrum leiha- 
Uiun, prSB minus lethiferi sexCabrica Corpus human! 
anatomica, et Situ Partium prsccipuc eruuntur. Helm- 
' atdd* I7f^ Hunter, A Treatise on tho Blood, In. 

dammation, Ac. John Reie% Principles of JSnrgery, and 
his Discourses on Wounds. W, Balfour, Observations 
Oti Adhesion, with Two Cases, demonstrative of the 
FoWen of Nature to reunite Parts, which have been 
lotallv separated fVom the Animal System, Hvo. F.din. 1814. 
Larreu, fedm. de Chir. Militaire. 4 tomes, 8vo, 1812-17, 
ffre* et Prix de I'Academie Boyale de Chimrgic, 



rii^r*W 4 hraehmon 6 «n Chinirgisidie SchiiBen. 
-*)ard, lastriKitfOii Saimhaire sur FArt des Fanso- 
IgvoJ^^^bourg, Also, Clinique phirurg. 
Mvu aiai: mtbs, Bro, Btmb. au. 6, GsmWc, On 
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fort IMd f^bs. made lu the Military 
IHUtary 






Surmry, ed. 2, 8vp. Edin. 1820 ; and the various works 
cited in the course of this article, and at the conclusion 
of that on Gu.v-sbot Wounds. 

For information on poisoned woimds, consult F. Bedi, 
Osscrvazionl intorno allc Vipcrc. Firenze, 1664. M. 
C/inrae, Nouvellcs Experiences sur la Vipdre, 4to. Paris, 

1 669. A Iso, A Reply to Redi’s Letter coiiceriiihg V Iperi, 
12mo. Lond. 1673- Stanford Wo^erstan, Inquiry' into 
the Causes of Diseases in general, Ac. Also, of the 
Venom of Vipers, )2mo. T*ond. 1692, A. Moureaude 
Jonnes, Monographle du Trigonoefiphale dcs Antilles, 
ou Gmnd Vipere Fer de Lance dc la Martinique. Par. 
Hvo. 1816. A. Voter atJF. Gensler, Dc Antidoto Novo 
adversns Viperarum Morsum, prsescutissirao in Anglia 
baud ita pridcm detecto; Wlttemb. 173tj. ( Haller, 

Disp. ad Morb. 0- 5i)3.) J. K. Bertin ft J. F. C. Morand, 
Thesis In htpc verba, ergo Specificurn Viperau Morsus 
Antidotnm Alkali Volatile, in Haller^ & Di.sn. ad Morb. 
6. 611. l^aris, 1749. Catesliy'& Hist, of Carolina. Alead, 
Ou Poisons. Foptana, On tho Venom of the Vixicr. 
Acrel, De Morsura Serjientum, Ito. Upsal. 1762. Russel, 
On IniliiUi Serpents. Ireland, in Med. Chir. Trans, 
vol. ii. Sir K, Home, in Phil. Trans. 1810, Sir David 
Barry, Exp. Researches on the Indiience of Atmospheric 
Pressure on the Blood in the Veins, Ac. ; and on the 
Prevention and (hire of the Symptom.s caused by the* 
Bites of Rabid or Venomous Animals ; 8vo. Loud. 1826. 

W11Y-NFX:K. (Caput Opstipum : Torli. 
collis,) An involuntary and fixed inclination of 
the head towards one of the shoulders ; a disorder 
not spoken of by the ancients. It should not be 
confounded with a mere rheumatic tension and 
stiff ness of the neck, nor with tlie faulty po.<«iiion 
of the heud, arising l^rom deformity of the cervical 
vertebra*. 

Tulpius, about the middle of the Reveiitcenlh 
century, recorded the cure of a boy, twelve years 
old, who, from his earliest infancy, had had his 
head drawn down towards the left shoulder, by a 
contraction of the scalenus muscle. Fomentations 
were applied in vain. The head could not be 
brought into the right posture, even with the aid 
of steel collars. A consultation was therefore held, 
in which it was decided to put the boy under the 
care of JMinnius, a surgeon who had performed 
sevcial operations ^th success in similar cases* 
A large eschar was first made w*itli caustic ; and 
the muscle which drew the head to one side, w'as 
then divided with a knife. 'I'nlpius, who has left 
a very confu<5cd account of the operation, observes 
that it was performed with great slovvness’and cii- 
cumspection, for fear of wounding the carotid ar- 
tery, and jugular vein. Considering the relation 
of the scalenus muscle to the phrenic nerve, it 
seems to me im];ossible to credit the foregoing 
statements, and, if any nmsole was divided, it must 
have been the mastoid. 

Job a IVleeckren also treats of the operation for 
the cure of a wry-neck. Tie 5tate.s,'tnat lie hud 
seen it performed on a boy fourteen years pld. 
The tendon of the sterno-cleido*mastoideus muscle 
was skilfully divided with one stroke of a sharp 
pair of scissors, by a surgeon named Flurianus, and 
as soon as the incidon had been made, the head re- 
sumed its right position. ( Obs, Med, Chir. c. 33.) 
Air. S. Sharp believed, that the wry-neck mostly 
arose from a contraction of the sterno-cleido-mas- 
toideus muscle, which he proposed the division of 
whenever the disorder seemed to proceed from 
this kind of cause. However, ho made an excep- 
tion of cases, in which the disorder had existed a 
considerable time, or from infancy.* He remarks, 
that, if the cervical vertebras have grown in a dis- 
torted direction, tho position of the head cannot 
be rectified. With these restriclion-s, the folbwing 
is tlie operation which he recommends-— a trans- 
verse incision is to be made through tbe'lffciA and 



WRY-NECK. 1517 


fat, of a size somewliat more extensive than tbe 
breadth of the anuscle, and about one third of its 
length from the clavicle. A probed razor is then 
to be passed underneath the muscle, and to be 
drawn out, so as to make tlie requisite division of 
the part. After the incision has been made, Mr. 
Sharp recommends the wound to be filled with dry 
lint, and to be always dressed in a way best calcU' 
lated to keep the extremities of the muscle from 
growing together again. For this purpose, he 
, directs the cut ends to be separated from each 
other as much as possible, with the assistance of a 
bandage to support tbe head, during the whole 
time of the cure, which, he says, will generally be 
about a month. (On the Operatioiis of Surger if, 
chap. 35.) 

According to Mr. Sharp’s account, this opera- 
tion ought to be common. However, if attention 
l>e paid to {he. nature and causes of the disease, 
and to the differences, resulting from whether the 
disorder be recent, or of long standing ; constant, 
or periodical; idicpathic, or sympathetic; de- 
pendent on spasm, or mciely on paralysis of the 
antagonist muscles ; and lastly, if it be recollected, 
that the affection may be produced by other 
muscles, bc-^ides the storno-cleido-mastoideus. It 
will appear, that cases, in which the foregoing 
operation can be judiciously undertaken, arc not 
frequena' 

l*eihaps, the most prudent method of operating, 
is to divide the clavicular portion of the con- 
tracted muscle, near the clavicle, and even to cut 
out a sufficient pic<;e to remove all chance of the 
two ends uniting again. This step would weaken 
the muscle considerably, and, perhaps, might^an- 
swer every purpose. It might easily be accom- 
plished, by means of a^lirector, and curved bis- 
toury, after making the requisite division of the 
skin with a common scalpel. Were this proceed- 
ing to produce only partial amendment, the 
sternal portion of the muscle might afterwards be 
divided. A director sliould be passed under 
it, and the division made with the probe- 
pointed curved knife. In operating on a female 
patient, it might be advisable, wiih the view of 
avoiding a large scar, to make only a puncture, 
and pass the knife flatly agaiii&t, and clooc behind 
the sternal portion of the muscle, the posterior 
part of which could be divided by then turning 
the edge of the instrument forwards. In this 
manner, Ilupuyiren operated in one instance with 
success, (See Quarterly Jovrn. of Foreign Med. 
IMo. XX. p.'623.) 

Any cause, destroying the equilibrium between 
the sterno-cleido-mastoidei muscles, will produce 
a wry -nock. Thus, when one of them is affected 
tvith spasm, and acts riiorc forcibly than the other, 
it ditiwa the head towards the shoulder of its own 
side; but when one sterno-clcido-mastoideus is 
pajalytic, while the other retains only its natural 
power, the balance of action is equally destroyed, 
and the sound muscle inclines the head towards the 
nearest shoulder. In paralytic cases, electricity 
(Phil* Trans, vol. Ixviii. p. 97 ; GiLby^ in J^ortdon 
Med*Journ.v6\.iw. 1790.), blisters, stimulating 
liniments, the shower-bath, sea-bathing, issues, se- 
tons, the application of inoxn, or the nitrate of sil- 
ver over the part, the cautious external use of 
strychnia, and attention to the health in general, 
are the .means affording the best chances of relief. 

AUhetfl^h, 8 wry-nottk sometimes depends on 


the state of tbe stemo-cleido-mastoidei mutele$, it. 
is fiequcntly owing to a shortening of the integu- 
ments. 31*. Louis often successfully divided con- 
tractions of the skin, which had kept the head 
drawn to one side for many years, and had been 
occasioned by burns. Sbme of these contractions, 
he says, might cosily have been mistaken for a 
part of the stcrno-cleido-mastoideus itself. See 
Buuxs. 

3Ir. Gooch relates a ease of wTy-ncck, which 
was caused by a contraction of the platysma 
myoidcs muscle. The patient was a young gen- 
tleman, fourteen years of age, who had always 
enjoyed very good health in every other respect. 
For several iponllishis head had been strongly drawn- 
to one side by a constant contraction of the pla- 
tysma myoidcs muscle, which was exceedingly 
rigid, especially about its insertion at the basis of 
the jaw; and from the angle of the os maxillare 
inferius to the chin, the skin presented an appear- 
ance like that of the ciicatrix of a burn. Tiie satne 
side of the face, quite from the point of the chin, 
was much shrunk, and distorted by the contraction 
of the muscle ; and the corner of the mouth, in 
particular, was so drawn to one side and down- 
ward, when the patient turned his head, that a 
vast deal of deformity was the consequence. From 
the inferior part of the eyebinw, at the internal 
angle of the eye, to near the top of the head, there 
w'as a kind of furrow upon the skin, about half an 
inch broad, with a shining, polished appearance, 
like the cicattix of a wound, and destitute of hair, 
which had fallen oiT. From the corner of the eye 
downwards, Ihero was the same kind of appear- 
ance in a less degree. The patient was subject to 
repeated attacks of spa^m, which began at tlie 
insertion of the muscle, and terminated ut the eye, 
attended with a great deal of pain. The ear and 
also the temporal and frontal muscles were some- 
times aflectcd in a similar manner. The parts in 
the course of the insertion of the muscle jnt8 the 
jaw-bone were con^iiderably thickened, * without 
being in the least inflamed externally, and when 
touched, but not stretched, they were little pain- 
ful. The subjacent muscles did not seem at all 
affected. 

It ajipears from the account given by 3fr. 
Gooch, that, in the treatment of this affection, 
every known means had been tried, by the advice 
of the most eminent practitioners, but without 
effect. Mr. Gooch determined to try what ^nefit 
would be produced by the division of the muscle, 
lie first divided the integuments a little below the ' 
jaw, and thus expose^ tbe whole breadth of tlie^ 
platysma myoides muscle, the fibres of which 
seemed to be in a state of violent extension, espe- 
cially when the patient’s head was inclined towards 
the opposite side. Mr. Gooch then divided the 
muscle completely across, by a very careful dis- 
section, until tbe fasciffi of the subjacent muscles 
were exposed. The patient was tlieu directed to 
turn his head towards the opposite side, and Mr, ' 
Gooch had the satisfaction of observing, that the 
patient could performthis motion, without the face 
and corner of the mouHi being affected, as they 
used previously to be. TRb wound was treated 
in the ordinary way, and no paiticular symptouois 
arose. Assoon as the inflammation had subsid^^ 
the patient was directed frequently to move b% 
head about^in order to prevent any kind of stiff* 
ness, whioh might ensue from the coittractioti<ff the.; 
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an elderly gentleman, who was 
with a wyy«ti^k, for which several of the 
' ' ibblibest been consulted; but 

rdid sof advise an operation, nor were any of 
r JMm^ons of service. The case was com- 
with a constant, tremulous motion of the 
great weakness and unsteadiness of the 
^ it Extremities, so that the patient could not 
ta glass or cup to his mouth, without using both 
nds for the purpose. Here, it is manifested the 
was not restricted to any particular 
tttbscle, Ond consequently that an operation could 
bhEe afforded no relief. 

^ Whenever an attempt is made to cure awry- 
nebki by dividing any of the muscles, or merely 
itbe integuments, it becomes necessary to take 
ipihe measur^, afterwards, for keeping the head in 
a proper position, during the treatment of the 
wound, lest, in consequence of the head inclining 
in the direction, in which it was before the opera- 
tkMi, the divided pagts should grow together again, 
aod bring the patient into the same condition, in 
Whieb he wali before any thing had been done. 
With ^ view of preventing this unpleasant eircum- 
Ibince, Mr, Sharp recommends hUing the wound 
lint, and making it suppurate. Mr. B. Bell, 
bn tbo other hand, advises the employment of a 
jprnpOr machtna for keeping tlie head in a due po- 
i|yask;> .,Soma writers think the use of a bandage 
i^cibbt for ffie purpose* In Dupuytren’s case, 
<thbiCOt ei%es of the muscle were kept asunder by 
d^i^Ug the clavicle, and inclining the head to 
side. The 6 rst object was fulfilled by 
lilnEPg the band on the same side as the operation 
ffrinly.to the foot,' the knee being bent ; the last, 
tqr means of a roller, applied round the head, 
bnd funder the axilla of the opposite side. (See 
Joum, if Foreign Med* No. xx; p. 
1 ^ 1 ^) ^metimes, the removal of a small portion 
affected muscle may be necessary in the 
Ipil^rtmon. 

j ',1 bavO never seen an instance, in which, the 
Avisbn of the mastoid muscle was considered ad- 
and 1 observe, that Mr. LisUm expresses 
^bbiiof, tbat such operations are not likely to be 
*^ed.by much advantage, (See Ftem* of Sur* 
U*^;p*293.) 

with a paralysis of the extensor 
, cfes of the bead, attended with a constant ap- 
of^tbe cbki to the sternum. The dis- 
of treatment, and an ap- 
aupportlng the hekd was the only thing 
pim tOf; apy use. . des MaL Chir* 

tnatanceof tba tTansform- 
through 
s{h^iurevf>ie|Heet 1 y' 
its' low^,, part. 

of 



ffia Isff stemOi*tna 8 t<dd muscle, Itad long been 
compelled to keej^ the right one ift a state of per- 
fect inactivity. (See AnaU PathL t. i* p, 274* 
6 vo. Park, 162d.) ^ ^ 
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S^arp* on the Operations, diap, 3d Slasiugf Obs. 

. p. 2. No.!.; - 

j lie Capite Obst 
Works of B. Gooch, vol. 


. p. 2. 136. 1. : cure ted by operation. 
Mamchart, Ue Capite Obstlpo. Tub. 1737. Chlruridcat 
Works of J?, Gooch, vol* ii. p. 81. it .^Wfs System 
of Surgery, lioonhttysen, Heylcuren, p. 1. No. xxii. 
and xxxHk : successful operation. Encyidopddie Mdtho- 
dique, Partio CblrurgicEde, t. il. art. TortmUis. Joh., 
Christ, &ol(fr. Jorg, iiber die Verrkrummungen des 
Menscblicheo KOrpers, und eine rationelle und stchere 
Hellart derselben ; Lefpalg, 1810. The ingenious appa- 
ratus, recommended by this author, Is described jam 
engraved in the First Lines of the Practice of ^r- 
gery,” ed. 5, Baron Boyer, Traits des Mai. Chlr. 
t. viJ. p. 48, &c. 8vo. Paris, 1821. Andral. Anat. FathoL 
1. 1. p. 274. 8vo. Paris, J82d. 

ZINC. The preparations of this metal arc of 
considerable use in surgery. With respect to the 
tulphaie of zhic, it may be said to be generally the 
best emetic, in cases where it is desirable to empty 
the stomach without tiid least delay, as in cases of 
poison, for which purpose, the common dose is Bj. 
“ As an external application, this salt dissolved in 
rose-water, in^tlie proportion of gr. Us. to 5 j. of 
rose-water, forms un excellent collyrium iu the latter 
stage of ophthalmia, after the inflammatory action 
has sub($iaed ; it is a good injection in a similar 
stage of gonorrhoea ; and a lotion in somi kinds of 
superficial inflammations. Of double f'^rength, 
this solution is the best application that can be 
used in scrofulous tumours, after they have sup- 
purated, -and the abscess has been discharged.*^ 
{A. T, Thomson, London D’lspensnlory, ed. 
p. 559.) A gargle of sulphate of zinc is oft^ 
advisable for ulcerations of the mouth, tongue, mr 
throat. R Zinci Sulphntis Dj. Aq. Rosas J vij. 
Oxyroellis j, M. ft, Vjiargarisma frequenter 
utendum. l‘he unp^uentum siuci,composea of an 
ounce of the oxide of zinc, and six ounces of pre- 
pared lard, is an useTul astringent, mildly stimulant 
application ; and is frequently employed in va- 
rious cutaneous diseases, sore nipples, and chronic 
inflammation of the conjunctiva of the eyelids. 

}3oth in scirrhous and medullary cancer, al- 
bumen is the principal component of the new 
adventitious substance. In a paper, inserted 
by lir. Ure, in the Med, Onz. of Dec. 1835, 
it was shown that chloride of zinc (a means em- 
ployed by Dr.Canquoin, of Paris, in the treatment 
of cancer) has a very powerful affinity for albu- 
men ; and Dr. Ure ascribes a part of its efficacy iu 
eradicating the ultimate rdmificaiiofis of cancerous 
tumours to its powerful action on albumen. ** In 
this way (he thinks) numerous minute points, un- 
discoverable by the surgeon, and inaccessible to 
bis knife, are searched out and destroyed.'* The 
cases, to which the chloride of zinc seems to him 
best adapted, are subcutaneous ahd cutaneous 
cancers, and cases of noli me tangere. To its great 
use in destroying the tubercles, which form in the 
hitter disease, 1 can bear testimony, having tried it 
with great success in several instances. Dr. Ure 
prefers a paste composed of one part of c .ride of 
zinc, and of two parts of recently calcined sulphate 
of lime. Dr. Canquoin mixes tfan chloride of 
zinc with flour. (See Land, Med* Gaz* vol. xviii. 
p.2$7.) 







